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iB^mtopon  'Roche'  contains  all  the  active  alkaloids  of  opium  — not  merely  mor- 
phine.  These  alkaloids  are  present  in  the  same  proportion  as  nature  provides  them 
in  the  poppy,  but  free  from  gums,  resins,  and  inert  materials.  In  such  combination  the 
therapeutic  principles  seem  to  have  a natural  balance  that  provides  smoother  opiate 
action,  reducing  the  chance  of  by-effects  so  commonly  encountered  when  morphine 
alone  is  used.  That  is  why  Pantopon  has  been  adopted  as  a routine  opiate  by  so 
many  leading  physicians  in  the  various  fields  of  medicine  and  surgery.  When  opiate 
medication  is  indicated,  try  Vz  gr.  of  Pantopon  'Roche'  instead  of  the  usual  !4  gr. 
of  morphine.  HOFFMANN -LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY,  NEW  JERSEY. 


"FIGHT  INFANTILE  PARALYSIS  • JANUARY  !4th-31sf 


f PANTOPON  ‘ROCHE 

PlACE  OF  MORPU,>.. 


162355 

APR  2 7 1945 
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VI-MAGNA 


Jed&rle 


Vi-magna  tablets  Lederle  provide  a full  dietar 
supplement  for  daily  use  by  adults,  adolescen 
and  older  children.  These  thin,  oval-shaped,  easil 
swallowed  tablets  contain  the  fat-soluble  vitamir 
A and  D in  a highly  emulsified  state.  On  section, 
Vi-Magna  tablet  exhibits  a structure  containin 
thousands  of  tiny  droplets  of  fat-soluble  materh 
embedded  in  the  tablet  matrix.  This  provides  prc 
tection  from  deterioration  caused  by  contact  wit 
air  and  encourages  efficient  absorption.  V 
Magna  contains  also  the  vitamin  B comple 
factors  in  concentrated  form  and  vitamin  C. 


For  supplementation  of  the  diet  with  vita- 
mins A,  C,  D and  essential  factors  of  the 
vitamin  B complex.  Each  tablet  contains: 


Vitamin  A (shark  liver  oil) 5000 

U.S.P.  XII  Units 

Vitamin  D (viosterol) 500 

U.S.P.  XII  Units 

Ascorbic  Acid  (C) 30  mg. 

Thiamine  HC1  (Bi) 3 mg. 

Riboflavin  (Bo) 2 mg. 

Niacinamide 20  mg. 

Calcium  Pantothenate 10  mg. 

Pyridoxine  HC1  (Be) 0.2  mg. 


excipients,  flavoring  and  artificial  coloring. 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


T“ Ready !”  the  pilot  warns... Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check  . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  your  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 


in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coa9t  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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. . , IN  NONCALCULOUS  CHOLANGITIS 


The  first  step  in  the  treatment  of  acute  cholangitis  is  to  increase  drainage 
into  the  duodenum.  It  is  best  accomplished  by  inducing  a copious  flow  of 
thin  liver  bile.  Free  drainage  tends  to  discourage  ascent  of  infection,  reduce 
subjective  discomfort,  and  shorten  the  clinical  course. 


MEDICAL 

ASSN 


DECHOLIN 

Boxes  of  25,  100,  500 
sanitaped  tablets. 

DECHOLIN  SODIUM 

20percent  solution. 
Ampules,  boxes  of 
three  and  twenty 
3cc.,  5cc.,  and  lOcc. 


Decholin  sodium  offers  a dependable  means  of  increasing  biliary  flow  and 
improving  drainage.  Injected  intravenously,  it  creates  an  intense  hydro- 
choleresis  increasing  bile  flow  as  much  as  200  per  cent.  The  thin  liver  bile 
so  produced  washes  before  it  undesirable  debris  and  products  of  infection. 

Oral  treatment  with  Decholin  tablets  has  a milder  effect  and  is  useful  for 
prolonged  medication.  Decholin  should  not  be  employed  in  cholangitis  due 
to  calculi,  and  is  contraindicated  in  complete  obstruction  of  the  common 
or  hepatic  bile  duct. 

Riedel  - de  Haen,  Inc  . NEW  YORK,  N.  Y. 


408  ORIGINAL  RESEARCH  STUDIES  ON  THE  CLINICAL  VALUE 
OF  OEH  YDROCHOLIC  ACID  ARE  BASED  UPON  DECHOLIN. 
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MOST  URINARY  TRACT  INFECTIONS 

YIELD  TO 


SULAMYD 

\ o 

% c ° 

SULAMYD  (Sulfacetimide-Schering)  is  “almost  a specific”  in  the  treatment 

of  urinary  tract  infections  — especially  those  due  to  B.  coli,  the  commonest 
invading  organism. 

SULAMYD  is  effective  in  small  dosage;  is  better  tolerated;  and  is  conveni- 
ent to  use.  Recent  evidence  indicates  SULAMYD  is  of  value  for  prophylaxis 
pre-  and  postoperatively  in  genitourinary  surgeryrand  in  urinary  tract 
instrumentation . 


SULAMYD  (Sulfacetimide-Schering)  is  available  in  bottles  of  100  and  1000  tablets,  0.5  Gm.  each. 


SCHERING  CORPORATION  1/5  A°  BLOOMFIELD* NEW  JERSEY 
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Effective  for  BOTH 


The  effectiveness  of 

DIATUSSIN 

in.Whooping  Cough,  Dry, 
Hacking  Coughs  and  Night  Cough 

of  the  Aged,  has  raised  it  to  a high  position  in  the 
physician’s  armamentarium. 

Because  of  its  safety,  small  dosage  and  freedom 
from  narcotics  DIATUSSIN  is  prescribed  with 
confidence  by  thousands  of  physicians. 

DIATUSSIN  is  available  in  6 cc.  bottles  for  drop 
administration  and  also  as^ Diatussin  Syrup 
(aqueous  dextrose  base)  in  3 and  6 ounce  bottles. 
Literature  sent  upon  request 


Ernst 


Bischoff 

INCORPORATED 

IVORYTON  • CONN. 


Company 
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(jTuesswork  has  no  place  in  scientific  medical  procedure.  Every  measurable  prop- 
erty must  be  ascertained.  In  a contraceptive,  spermicidal  action  is  paramount— it 
must  be  instant  to  immobilize  sperm  and  prevent  their  migration  into  the  cervix. 

Ortho-Gynol  Vaginal  Jelly  is  instantly  spermicidal  on  contact.  This  measurable 
quality  forms  a basis  on  which  to  predict  clinical  performance. 

Copyright  1944,  Ortho  Products,  Inc.,  Linden,  New  Jersey 

ortho-gynol 

VAGINAL  JELLY 

ACTIVE  INGREDIENTS:  RICINOLEIC  ACID, 

BORIC  ACID,  OX  Y QUINOLINE  SULFATE. 


Its  uniform  frosting  provides 

prolonged  bacteriostasis 


THE  UNIQUE  VASOCONSTRICTOR-SULFONAMIDE 


UNLIKE  the  usual  intranasal  sul- 
fonamide preparations,  Pare- 
drine-Sulfathiazole Suspension  is 
not  a solution  of  the  sodium  salt 
of  sulfathiazole,  but  an  aqueous 
SUSPENSION  of  ‘Micraform’  sul- 
fathiazole crystals. 

These  minute  crystals  — approxi- 
mately 1/1000  the  mass  of  ordinary 
commercial  crystals — form  a fine, 
smooth  coating  of  sulfathiazole, 
free  of  clots  and  clumps,  which  is 
evenly  “frosted”  over  the  affected 
nasal  mucosa. 

This  coating  produces  a reservoir 
of  sulfathiazole  which  exerts  a pro- 
longed and  sustained  bacteriostatic 
effect.  It  does  not  interfere  with 
drainage,  and  is  gradually,  yet  com- 
pletely, removed  by  ciliary  action 


and  by  absorption. 

Paredrine-Sulfathiazole  Suspen- 
sion combines  the  non-stimulating 

o 

vasoconstriction  of  ‘Paredrine’ with 
the  potent  bacteriostatic  action  of 
‘Micraform’  sulfathiazole.  Its 
slightly  acid  pH  range  (5.5  to  6.5) 
is  identical  with  that  of  normal  nasal 
secretions — a vital  consideration  in 
any  preparation  for  intranasal  use. 

Paredrine-Sulfathiazole  Suspen- 
sion has  proved  strikingly  effective, 
both  with  adults  and  children,  in 
the  treatment  of  nasal  and  sinus 
infections  — particularly  those 
secondary  to  the  common  cold. 
Furthermore,  it  may  often  prevent 
dangerous  sequelae,  such  as  otitis 
media,  mastoiditis,  bronchitis, 
pneumonia,  etc. 


'MICRAFORM’  SULFATHIAZOLE 
NON-STIMULATING  VASOCONSTRICTION 


THERAPEUTICALLY  IDEAL 


pH 


When  a vasoconstrictor  alone  is  indicate* 

it’s  Paredrine  hydrobromide  aqueous 

JL 
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IN  OBESITY 


SAFELY  DEPENDABLE 

Lipolysin  increases  fat  oxidation  through  stimulation  of  metabolic  processes  . . . 
for  safe,  gentle  and  gradual  reduction  of  excess  poundage.  A dependable  pluri- 
glandular preparation  of  high  purity.  No  dinitrophenol. 


Tablets  and  Capsules:  bottles  of  100.  Ampuls:  boxes  of  12,  100.  Physicians  are 
invited  to  send  for  literature.  Address  Dept  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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OF  TAR 


7tew...Cmme^cc..r^t*fv 


OF  HIGH  PHARMACEUTICAL  ELEGANCE 


Tarbonis*  has  solved  the  problems  which 
have  so  long  shackled  tar  therapy,  have 
so  long  kept  it  from  being  used  as  widely 
as  its  therapeutic  value  would  justify. 

It  presents  ALL  THE  THERAPEUTIC 
PROPERTIES  of  crude  tar,  but  in 
a form  which  immediately  gains  com- 
plete patient  cooperation. 

It  is  ODORLESS — all  the  offensive  tar 
odor  is  removed,  replaced  by  a pleasant 
discreet  scent.  It  is  NON-STAINING — 
it  cannot  be  detected  on  the  skin  after 
application.  It  is  NON-SOILING — it  can- 
not stain  or  soil  linen  and  clothing.  It  is 
GREASELESS — being  a vanishing-type 


cream  it  is  in  a highly  cosmetic  form,  re- 
quiring no  removal  before  reapplication. 
It  is  NON-IRRITANT. 

The  high  therapeutic  efficacy  of  TAR- 
BONIS has  been  demonstrated  by  almost 
a decade  of  clinical  use.  Its  antipruritic, 
decongestant,  remedial  properties  are  of 
established  value  in  every  form  of  eczema, 
including  infantile  eczema,  psoriasis,  folli- 
culitis, seborrheic  dermatitis,  industrial 
dermatoses  (virtually  regardless  of  cause), 
and  in  a number  of  other,  especially  pru- 
ritic, disorders  in  which  tar  is  indicated. 

THE  TARBONIS  COMPANY 
1220  Huron  Road,  Cleveland  15,  Ohio 


Tarbonis  presents  an  especially  processed  Liquor  Carbonis  Detergens  (5%),  together  with  lanolin  and  menthol, 
in  a special  vanishing  type  cream.  Available  on  prescription  through  all  pharmacies,  in  2}i  oz.  and  8 oz.  jars. 
Physicians  are  invited  to  send  for  clinical  test  sample  and  the  new  comprehensive  brochure  on  tar  medication. 
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SURFACE  ACTIVE  SALINE  MIXTURE  OF 

AZOCHLORAMID,  W&T 

REG.  U.  S.  PAT.  OFF. 

ezf  sc#  faczeaje  fa  ca/t 


To  the  many  physicians  who  rely  upon  AZOCHLORAMID  prep- 
arations in  the  treatment  of  infected  wounds,  it  is  a pleasure  to 
announce  that  the  SALINE  MIXTURE  of  AZOCHLORAMID  is  now 
available  in  SURFACE  ACTIVE  form  at  no  advance  in  price. 

The  aqueous  solution  of  SURFACE  ACTIVE  SALINE  MIXTURE 
of  AZOCHLORAMID  contains  AZOCHLORAMID  1:3300  and,  in 
addition,  sodium  tetradecyl  sulfate— a surface  active  ( wetting ) 
agent— 1:1000.  Its  surface  tension  of  only  30  dynes/cm.  insures 
penetration  of  otherwise  inaccessible  areas  of  tissue  effecting 
rapid  contact  between  invading  organisms  and  the  bactericidal 
AZOCHLORAMID.*  Moreover,  this  solution  effectively  disperses 
pus  and  other  organic  debris  from  a wound  suface. 

*CHLOROAZODIN  U.S.P. 

Available  in  powder  form  in  bottles 
to  prepare  1 gallon  or  25  gallons  at 
hospital  and  prescription  pharmacies. 


BUY  BONDS  Detailed  literature  and  samples  on  request 

WALLACE  & TIERNAN  PRODUCTS,  INC. 
Belleville  9,  New  Jersey,  U.S.A. 
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..Only  gite  Vfr  ZymenoL 

Equally  Effective  In  CONSTIPATION- COLITIS- DIARRHEA 

Different  types  or  combinations  are  not  needed  because  ZymenoL 
is  a Natural  Approach  to  the  two  basic  problems  of  Gastro  intestinal 
Dysfunction: 

NORMAL  INTESTINAL  CONTENT  ASSURED 

..Through  Brewers  Yeast  Enzymatic  Action.* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

. .With  Complete  Natural  Vitamin  B Complex.* 

This  two-fold  natural  therapy  restores  normal  bowel  function  with- 
out catharsis,  artificial  bulkage  or  mineral  oil  leakage. 

Teaspoon  Dosage  Economical  Sugar  Free 

Write  for  Free  Clinical  Size 


♦ZymenoL  Contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


OTIS  E.  GLIDDEN  & COMPANY,  INC.  EVANSTON,  ILLINOIS 


N.  Y.  1-44 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema * 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7 Vi  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  Y\  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 


BREWER  &>  COMPANY,  INC. 

Pharmaceutical  Chemists  Since  1852 


Worcester 

Massachusetts 


for  the  factors  that  produce  and  prolong  cough — causing  serious  dis- 
comfort and  disturbed  rest  and  sleep. 


NETHACOL 

Brand  of  Expectorant  and  Bronchodilator 

Nethacol  contains  the  new  sympathomimetic  amine,  Nethamine,  which 
dilates  the  bronchioles  without  producing  nervousness,  palpitation,  blood 
pressure  elevation  or  other  undesirable  reactions.  Nethacol  also  contains 
expectorant  drugs  which  act  to  liquefy  and  remove  congestion  from  the 
bronchioles  and  bronchi. 

FORMULA 

Each  fluidounce  of  Nethacol  contains,  in  a palatable,  sugar-free  base: 
Nethamine  (brand  of  methylethylamino-phenylpropanol)  Hydrochloride.  1 gr. 


Chloroform 1 gr. 

F.  E.  Ipecac 1 min. 

Ammonium  chloride 10  grs. 

Menthol V&  gr. 


NETHACOL  IS  PLEASANT  TASTING 

Although  sugar-free,  Nethacol  is  unusually  palatable.  It  provides  an  ex- 
cellent vehicle  for  additional  medication. 

Recommended  dosage  of  Nethacol  is  one  or  two  teaspoonfuls,  repeated 
as  indicated.  Children,  proportionately  less. 

Nethacol  is  available  at  prescription  pharmacies  in  pints  and  gallons. 


lHE  clinical  effectiveness  of  this  drug,  together  with  the 
prolonged  and  easily  maintained  high  blood  levels,  and  the 
relative  infrequency  of  serious  toxic  effects  following  its  use, 
have  made  sulfadiazine  the  drug  of  preeminent  value  in  the 
field  of  hemolytic  streptococcal  infections.  Numerous  publi- 
cations have  appeared  upon  the  following  indications— 
Systemic  Hemolytic  Strepococcal  Injections  1'16 
Streptococcal  and  Miscellaneous  Genito-Urinary  Injections' *17 
Hemolytic  Streptococcal  Injections  oj  the  Upper  Respiratory 
Tract,  Including  Otitis  Media,  Tonsillitis  and  Mastoiditis 18‘22 
Prophylaxis  oj  the  Septic  Complications  oj  Scarlet  Fever  23>  24 
Compound  Fractures  6> 25'28 
Nerve  Suture  in  Military,  or  Civilian,  Injuries 29 


ADMINISTRATION 


In  serious  hemolytic  streptococcal  infections,  adults  should 
receive  an  initial  dose  of  o.i  Gm./Kg.  of  body  weight,  to  be 


followed  by  1.0  to  1.5  Gm.  every  4 hours  day  and  night  until 
the  temperature  has  been  normal  for  5 to  7 days.  In  strep- 
tococcal pneumonia,  adults  should  receive  an  initial  dose  of 
4 Gm.  by  mouth  followed  by  1 Gm.  every  4 to  6 hours  until 
the  temperature,  pulse  rate  and  respiration  have  been  essen- 
tially normal  for  a period  of  72  hours. 

For  further  details  of  dosage,  including  that  for  children, 
and  for  parenteral  dosage,  see  literature  available  from 
Lederle;  or,  New  and  Nonofficial  Remedies,  edition  1943. 

During  treatment  with  sulfadiazine,  sulfathiazole  or  sulfa- 
pyridine,  alkalis  sufficient  to  maintain  an  alkaline  urine 
should  be  administered  unless  contraindicated,  and  liquids 
should  be  given  to  produce  a daily  urinary  output  of  be- 
tween 1,000  and  1,500  cc.  It  is  important  to  establish  a full 
urinary  output  prior  to  the  institution  of  parenteral  therapy. 
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PACKAGES 

Sulfadiazine  Tablets  for  Oral  Use 
Bottles  of  50,  100  and  1,000  tablets, 
0.5  Gm,  (7.7  grains)  each. 

Sodium  Sulfadiazine  Solution  Paren- 
teral 25% 

Sets  of  6 and  25  ampuls  (10  cc. 
each) . 


NEW  YORK 


STREPTOCOCCUS  HEMOLYTICUS  INFECTIONS 


iHE  bulk  of  the  publications  upon  the  use  of  sulfadiazine 
for  hemolytic  streptococcal  infections  now  extant  are 
from  the  field  of  civilian  practice;  following  the  conclusion 
of  hostilities,  undoubtedly  a very  large  literature  will  appear 
upon  this  same  use  in  the  field  of  military  medicine. 


The  record  to  date  forms  a solid  background  for  the  clin- 
ical worth  of  this  drug. 
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In  Congestive  Heart  Failure 


LCJUn 


theophylline-calcium  salicylate  A Well  tolerated, 

quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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HORLICK’S 


IN  THE  WEANING  PROGRAM 


Rapidly  and  easily  digested,  more  palatable  than  ordinary 
milk  mixtures  and  withal  well-balanced  in  nutritive  values, 
Horlick’s  continues  to  play  an  important  role  in  the  weaning 
program. 


A valuable  nutritional  habit  is 
thereby  inaugurated  at  the  ear- 
liest possible  opportunity,  for 
with  Horlick’s  the  child  re- 
ceives: 


EASILY  DIGESTED  PROTEIN— 
because 

(1)  Prepared  with  water  has 
zero  curd  tension 

(2  ) Prepared  with  milk  has  neg- 
ligible curd  tension 

EASILY  DIGESTED  FAT— because 
Homogenized 


EASILY  DIGESTED  CARBOHY- 
DRATE— because 

Contains  enzyme  digested  cereal 
starches 

Horlick’s  Fortified  is  reinforced 
with  additional  amounts  of  vitamins 
A,  Bi,  D and  G. 


Recommend. 

HORLICK’S 


The  Complete  Malted  Milk — Not  Just  a Malt  Flavoring  for  Milk 

HORLICK’S 


?mm  a 

- 
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Ertronize  the  Arthritic 

Ertronize  Means:  Employ  ERTRON  in 
adequate  dosage  over  a sufficiently  long 
period  to  produce  beneficial  results. 
Gradually  increase  the  dosage  to  the 
toleration  level.  Maintain  this  dosage 
until  maximum  improvement  occurs. 

Ertronize  early  and  adequately  for 
best  results. 


Supplied  in  bottles  of  100  and  50  capsules. 
Also  New  500  Capsule  Bottle. 


Ethically  Promoted 

NUTRITION  RESEARCH 
LABORATORIES 

Chicago 


Physicians  know 
from  clinical  experience 


Pil.  Digitalis 


the  reliability  of 
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( Davies , Rose) 
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THE  PHYSIOLOGIC  ANTISEPTIC 


There  are  important  properties  in  addition  to  bacteriostasis  which  make  ARGYROL  the 
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liver  oil  itself , in  the  three  pleasant  dosage  forms  of 

white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost- to- Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
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Editorial 

The  New  Year 


The  medical  profession  of  the  nation  starts 
the  new  year  with  many  grave  problems  still 
but  partially  solved.  It  may  look  back  with 
pride  and  satisfaction  upon  the  rapidity  and 
thoroughness  with  which  it  has  supplied  the 
armed  forces  with  competent  medical  per- 
sonnel. While  this  task  is  not  entirely 
finished,  it  is  well  on  its  way  to  accomplish- 
ment. 

A good  beginning  has  been  made  in  the 
attempt  to  inform  the  public  concerning  the 
medical  and  hospital  provisions  of  the  pro- 
posed Wagner  Bill.  A great  deal  remains 
yet  to  be  done  in  1944  with  respect  to  this 
proposed  legislation.  One  of  the  contentions 
of  medicine  has  been  that  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Serv- 
ice would  be  vested  with  too  much  power  by 
the  provisions  of  this  Bill.  In  this  connec- 
tion it  might  be  useful  to  have  the  views  of 
the  Surgeon  General  with  respect  to  the  Bill. 
The  Journal  of  the  Arkansas  Medical  Society 
for  September,  1943,  page  71,  contains  a 
letter  dated  July  19,  1943,  addressed  to  Dr. 
R.  B.  Robbins,  of  Camden,  Arkansas,  in 
which  the  Surgeon  General  says  as  follows: 

“I  am  in  receipt  of  your  letter  of  July  10  request- 
ing my  comment  on  Senate  Bill  1161 , and  asking 
whether  I favor  it  or  not. 

“There  are  a number  of  considerations  which 
would  prevent  me  from  accepting  this  bill  as  it 
stands  at  present.  There  is,  for  example,  the  ques- 
tion as  to  whether  a compulsory  health  (or  sickness) 
insurance  scheme  is  the  best  method  for  improving 
the  health  of  the  people.  I believe  other  plans 
should  be  explored  and  the  advantages  and  dis- 
advantages of  the  several  methods  freely  discussed. 

“I  feel  also  that  everything  possible  should  be 


done  to  elicit  constructive  suggestions  from  out- 
standing leaders  in  the  medical  profession,  and  that 
the  physicians  now  serving  in  the  armed  forces 
should  have  an  opportunity  to  express  themselves 
regarding  plans  which  would  greatly  affect  their  pro- 
fessional careers ” 

It  might  be  well  if  this  considered  opinion 
of  the  man  who  would  be  the  Czar  of 
American  Medicine  if  this  bill  were  passed 
should  be  more  widely  publicized. 

Many  knotty  questions  related  to  the  ad- 
ministration and  acceptance  of  EMIC  re- 
main to  be  solved.  In  this  state  notable 
cooperation  of  the  State  Department  of 
Health  with  the  Medical  Society  of  the  State 
of  New  York  has  made  possible  a wide  ap- 
plication of,  if  not  complete  agreement  with, 
the  plan  of  the  Children’s  Bureau.  It  is  to 
be  hoped  that  the  continuing  efforts  of  the 
Department  of  Health  and  the  State  Medi- 
cal Society  may,  in  the  coming  year,  resolve 
many  of  the  remaining  difficulties. 

The  continued  progress  of  the  armed 
forces  is  encouraging.  Success,  however, 
from  a military  point  of  view,  carries  with  it 
an  expectation  of  great  casualty  lists  and 
therefore  more  numerous  problems  to  be 
solved  by  the  medical  profession.  The  suc- 
cess in  saving  of  life  by  means  of  improved 
medical  care  carries  with  it  the  probability 
of  the  survival  of  a greater  number  of  those 
who  will  need  continuing  medical  and  other 
assistance  as  they  return  to  civilian  life. 
The  national,  state,  and  county  societies  are 
already  giving  this  matter  consideration, 
especially  with  respect  to  the  problem  of  the 
placement  and  reinstatement  of  members  of 
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the  medical  profession.  This  year,  however, 
will  bring  home  the  shortage  of  physicians 
and  nurses  available  for  civilian  medical 
service.  Mild  epidemics  are  already  begin- 
ning to  appear  as  fatigue  and  strain  take 
their  toll  of  human  reserves  of  physical  and 
nervous  energy. 

Advances  in  chemotherapy  have  shortened 
the  period  of  treatment  and  consequently 
the  cost  of  many  illnesses — pneumonia  and 
meningitis,  for  example.  Surely  this  will  be 
reflected  in  less  time  lost  from  work,  and  a 
reduction  in  the  over-all  cost  of  medical  care, 
including  hospitalization  and  necessary  nurs- 
ing service. 

Tuberculosis  has  not  as  yet  shown  the 
expected  increase  usual  in  wartime — for 
what  reasons  seems  not  yet  to  be  clear,  but 
the  fact  appears  to  be  incontrovertible.  It 
is  possible  that  the  long  education  of  the 
public  through  the  efforts  of  the  medical 
profession,  the  health  departments,  and  the 
voluntary  agencies  is  beginning  to  bear 
fruit.  In  this  connection,  the  better  under- 
standing of  the  principles  and  practice  of 
nutrition  should  not  be  overlooked.  Knowl- 
edge of  the  vitamins,  recently  acquired  and 
accepted  by  the  public,  better  preservation 
and  conservation  of  foods,  and  better- 
balanced  diets  are  undoubtedly  playing  a 
major  role  in  the  betterment  of  the  public 
health. 

Medicine  must  serve  the  needs  of  the 
nation  perhaps  more  quickly  and  intimately 
than  any  other  profession.  It  is  therefore 
highly  necessary  that  it  remain,  as  hereto- 
fore, extremely  fluid  in  its  structure  and 
function.  It  must  be  able  to  some  extent 
to  forecast  the  public  need  and  to  concen- 
trate its  now  considerably  diminished  forces 
to  meet  actual  and  pressing  emergencies. 
It  would  appear  to  be  an  inopportune  time 
to  introduce  the  inevitable  rigidity  of  gov- 
ernment control,  but,  on  the  other  hand,  a 
most  opportune  time  to  expand  the  mecha- 
nisms of  the  organized  profession  for  keeping 
in  touch  with  the  trend  of  public  thinking. 
Medical  education  is  largely  out  of  the 
sphere  of  control  of  the  profession,  owing  to 
circumstances  of  the  war.  An  increasing 
number  of  medical  graduates  will  have  had 
very  little  contact  with  or  appreciation  of 
public  opinion  or  the  problems  of  domestic 
medicine.  This  fact,  though  not  of  immedi- 


ate importance,  is  bound  in  the  end  to  have 
a considerable  influence,  commencing  prob- 
ably in  this  year  1944,  when  increasing 
numbers  of  them  will  return  to  their  com- 
munities. 

The  question  of  prepaid  medical  and  hospi- 
tal insurance  remains  to  a great  extent  un- 
solved. It  cannot  wait  forever.  Many 
states  of  the  Union  have  no  prepayment 
plan  at  all.  The  number  of  these  is  twenty- 
six;  and  the  District  of  Columbia  is  also  in 
this  group. 

The  rest  of  the  states  either  have  plans  in 
full  operation  or  regional  plans  in  operation 
on  an  experimental  basis. 

This  record  is  not  good  enough.  Some 
experience  with  the  mechanism  of  prepaid 
insurance  is  now  available  and  it  can  no 
longer  be  said  that  the  actual  experience  is 
entirely  lacking.  Granted  that  this  experi- 
ence is  not  complete,  there  is  nevertheless 
available  sufficient  to  warrant  a more  general 
experimentation  with  this  type  of  coverage. 
We  hope  that  the  year  1944  will  see  a more 
or  less  unified  plan  in  general  operation 
throughout  New  York  State.  We  have  held 
out  prepaid  insurance  plans  as  the  antidote 
for  the  poison  of  socialized  medicine.  If 
that  is  so,  that  antidote  must  be  available 
everywhere  and  to  anyone  who  needs  it. 
Organized  medicine  will  have  to  recognize 
the  fact  that  this  type  of  insurance  must  be 
sold.  It  must  be  sold  to  the  public,  and 
it  is  our  belief  that  it  must  be  sold  to  the 
public  by  those  wTho  know  how  to  do  it.  If 
the  doctors  can  do  it,  well  and  good;  but  of 
this  we  have  doubts.  If  it  is  proper  for  the 
shoemaker  to  stick  to  his  last  it  is  equally 
proper  for  physicians  to  stick  to  their  doc- 
toring. They  are  not  trained  as  salesmen  of 
insurance.  If  organized  medicine  will  recog- 
nize this  fact  and  adjust  its  thinking  to  the 
utilization  of  some  sales  agency  for  this  type 
of  insurance  which  knows  how  to  sell  it, 
things  will  move  faster.  We  believe  that 
this  is  the  time,  if  ever,  to  do  some  straight 
thinking  on  this  subject.  If  we  are  to  op- 
pose effectively  a national  plan  for  socialized 
medicine,  we  must  oppose  it  with  an  alterna- 
tive plan  on  an  operating  basis,  sufficiently 
widespread  to  support  our  contention. 

An  election  year  in  the  course  of  a war 
must  necessarily  add  stresses  not  usually 
encountered.  Since  these  stresses  must 
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center  largely  about  domestic  issues,  medi- 
cine is  certain  to  be  involved,  for  its  services 
touch  in  one  way  or  another  nearly  every 
aspect  of  human  life  and  activity.  It  would 
be  well  to  consider  that  the  year  1944  will 
be  merely  one  in  a long  succession  of  years 
gone  by  and  to  come.  It  will  pass  as  others 


have  done  before,  adding  its  quota  to  human 
misery,  and  contributing  its  sand  grain  to 
the  pitifully  small  pile  representing  human 
gains. 

To  all  our  members,  and  particularly  those 
in  the  armed  forces,  Happy  New  Year  and 
speedy  victory. 


The  Annual  Meeting 


This  year  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York 
will  be  held  May  8-11  at  the  Hotel  Pennsyl- 
vania, New  York  City.  To  many  of  our 
members  it  will  very  possibly  seem  strange 
that  we  meet  this  year  in  a different  portion 
of  the  city  than  heretofore,  for  this  will  be 
the  first  time  that  the  annual  meeting  will 
have  been  held  at  the  Hotel  Pennsylvania. 
This  is  merely  one  of  the  numerous  changes 
necessitated  by  the  war,  but  we  hope  that 
the  many  advances  in  the  art  and  science  of 
medicine,  hastened  in  great  measure  by  that 
same  war,  may  prove  a lodestone  which  will 
attract  our  membership  to  the  fullest  ex- 
tent. 

The  scientific  and  other  exhibits  are  pour- 
ing in,  and  in  this  connection  it  may  be  well 
to  emphasize  that  January  20,  1944,  will 
be  the  last  day  for  listing  the  scientific  exhib- 
itors, according  to  the  announcement  of 
the  chairman  of  the  committee  on  the  scien- 
tific exhibits  of  the  convention  committee. 
It  will  be  of  great  assistance  to  the  committee 
if  prospective  exhibitors  will  file  their  ap- 
plications well  in  advance  of  the  closing 
date. 

It  will  be  well  for  all  our  members  now  to 
mark  off  on  their  calendars  the  dates  May 
8-11. 

Many  aspects  of  medical  practice  and 
of  the  relationship  of  the  profession  to  allied 
professions,  hospitals,  agencies  of  govern- 
ment, are  changing  so  rapidly  that  it  is 
becoming  more  and  more  imperative  for  all 
those  who  can  to  attend  the  Annual  Meet- 
ing. Everyone  owes  it  to  his  community  to 
keep  abreast  of  these  changes.  More  and 
more  the  public  wants  to  know  what  is 
happening  in  medicine.  It  is  only  right  that 
it  should  be  able  to  obtain  accurate  and  up- 
to-date  information  concerning  these  changes 
from  the  physicians  in  each  locality.  This 


imposes  an  additional  obligation  on  every 
physician  to  keep  himself  informed  of  pres- 
ent and  prospective  plans.  Many  physi- 
cians are  members  of  their  local  service 
clubs,  their  church  organizations,  and  of 
many  civic  bodies.  There  is  thus  afforded 
an  enormous  opportunity  for  the  doctors  of 
the  country  and  of  New  York  State  in  par- 
ticular to  discuss  these  matters  with  lay 
people  and  to  inform  the  public  of  the  atti- 
tude of  physicians  with  respect  to  proposals 
for  change  in  the  practice  of  medicine.  It  is 
the  will  of  the  people  which  prevails  through 
their  representatives  in  the  various  state 
legislatures  and  in  the  Congress  of  the  United 
States.  It  is  important  for  physicians  to 
bear  this  in  mind,  and  to  be  able  to  act  in  an 
advisory  capacity  in  their  several  localities 
to  all  those  who  may  wish  advice  and  in- 
formation concerning  proposed  changes. 

While  the  Medical  Society  of  the  State  of 
New  York,  through  its  various  publications 
and  other  channels,  endeavors  to  keep  its 
membership  as  fully  informed  as  possible, 
the  mechanism  by  which  information  is 
channeled  from  the  Council  of  the  Society 
through  the  columns  of  the  Journal  and  the 
publications  of  the  Bureau  of  Public  Rela- 
tions necessarily  slows  down  somewhat  the 
speed  with  which  it  can  be  brought  before 
the  membership  of  the  Society.  Added  to 
this  is  the  delay  arising  from  the  pressure  of 
practice  and  other  affairs  which  still  further 
delay  the  doctor  in  his  acquisition  of  this 
published  information.  He  simply  does  not 
have  the  time  to  read  it. 

But  at  the  Annual  Meeting  he  is  presented 
with  the  opportunity  of  catching  up  with  the 
latest  information  on  all  these  topics,  to  fill 
in  the  gaps  which  may  have  occurred  since 
the  previous  Annual  Meeting.  This  year, 
probably  more  than  any  previous  year,  it 
will  be  necessary  for  all  physicians  to  be  fully 
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informed  on  the  advances  being  made  in 
practical  plans  for  prepayment  insurance,  in 
plans  for  furthering  group  medicine,  and 
further  steps  being  taken  to  check  the  type 


of  legislation  contained  in  the  medical  and 
hospital  provisions  of  the  Wagner  Bill. 

So  mark  your  calendars  for  May  8-11, 
1944,  Hotel  Pennsylvania,  New  York  City. 


Mortality  in  Children  with  Rheumatic  Fever 


“Children  with  rheumatic  fever,”  says  the 
Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company,1  “are  subject  to  a very 
high  mortality  during  the  acute  phase  of  the 
disease,  but  once  this  stage  is  passed  the 
death  rate  falls  sharply.” 

In  view  of  the  current  interest  in  the 
treatment  of  rheumatic  fever,  these  statis- 
tical observations  should  be  of  interest. 
The  study  which  brought  out  these  facts 
was  done  on  2,817  policyholders  of  the 
Company  under  the  age  of  20,  who  received 
nursing  care  between  the  years  1936  and 
1938  by  the  Company’s  visiting  nurse  serv- 
ice during  an  acute  attack  of  the  disease, 
and  have  been  followed  up  each  year  since 
then. 

Says  the  Bulletin: 

“In  this  period,  with  an  average  duration  of 
observation  of  nearly  five  years  for  the  group  as  a 
whole,  257,  or  one  out  of  every  11,  have  died.  This 
mortality  is  about  fifteen  times  as  high  as  would 
be  expected  in  a group  of  young  people  of  like  sex 
and  age  distribution.  The  death  rate  among  the 
boys  has  been  about  one-fifth  greater  than  among 
the  girls. 

“The  individual  histories  available  for  this  study 
generally  did  not  indicate  whether  the  child  suffered 
a first  or  a recurrent  attack — an  important  factor 
in  the  prognosis.  That  the  cases  studied  were  of 

1 Vol.  24,  No.  11,  November,  1943. 


more  than  average  severity  may  be  inferred  from 
their  age  distributions  as  well  as  from  the  fact  they 
were  ill  enough  to  require  nursing  care. 

“Children  who  were  definitely  reported  to  have 
heart  involvement  during  the  attack  for  which 
they  were  nursed  have  had  a much  higher  mortality 
than  the  other  cases.  In  this  group,  containing 
less  than  one-fourth  of  the  cases  in  the  study,  there 
occurred  152,  or  nearly  60  per  cent,  of  all  the 
deaths.  Since  there  is  some  degree  of  heart  involve- 
ment in  practically  every  attack  of  rheumatic  fever, 
whether  or  not  reported,  it  may  be  concluded  that 
the  cases  in  which  a heart  condition  was  actually 
reported  represent  the  most  severe  in  the  study. 

“Mortality  was  especially  high  in  the  first  year 
following  the  acute  attack  for  which  the  children 
were  nursed.  Among  those  with  reported  heart 
involvement  during  the  attack,  nearly  one-fifth  died 
in  the  first  year.  The  actual  death  rate  was  184 
per  1,000  per  annum,  as  compared  with  23  per 
1,000  in  the  second  year,  and  an  average  of  16  in 
the  subsequent  period  of  observation.  In  contrast, 
a death  rate  of  little  more  than  one  per  1,000  has 
prevailed  among  children  of  these  ages  in  the 
general  experience  of  the  Company.  Among  the 
other  cases  nursed  (those  without  reported  heart 
involvement),  the  first-year  death  rate  was  18  per 
1,000,  or  only  one-tenth  that  of  the  group  with 
cardiac  involvement.  In  the  second  year  of  obser- 
vation, the  death  rate  in  these  other  cases  was  11 
per  1,000,  and  in  the  remaining  period  it  averaged 
7 per  1,000.  Even  this  rate  is  about  five  times  the 
usual  mortality. 

“Heart  disease  was  reported  as  the  cause  of  80 
per  cent  of  the  deaths  among  the  children  in  the 
study/' 


Correspondence 


12  East  87th  Street 
New*  York 
December  14,  1943 

Editor , New  York  State  Journal  of  Medicine 
Dear  Doctor: 

Doctor  Low'sley’s  paper  in  the  current  [December 
1,  1943]  issue  of  tiie  State  Journal  on  plastic 
induration  of  the  penis  is  most  interesting.  How- 
ever, he  does  not  describe  the  further  potential 
changes  w'hich  may  take  place  in  these  areas  of 
induration.  Not  uncommonly,  calcification  of 
these  areas  follows,  so  that  a veritable  “bone”  is 
formed  in  the  septum,  usually  on  its  dorsal  aspect. 
These  calcified  areas  do  not  contain  true  bone 
structure  (Haversian  systems).  A true  os  penis  is, 


how*ever,  regularly  found  in  some  of  the  lower 
mammals.  Very  rarely  in  the  human  subject,  this 
bone  is  fractured  during  coitus,  as  I reported  in 
1914  in  the  Annals  of  Surgery.  There  is  no  record 
of  such  an  occurrence  in  tbe  lower  animals. 

This  form  of  pathology  is  very  commonly  a late 
manifestation  of  syphilis  in  combination  frequently 
w*ith  a local  chronic  form  of  irritative  trauma,  as 
from  the  wrearing  of  a corset.  In  the  more  flaccid 
noncalcified  form  of  induration,  there  is  a frequent 
history  of  a preceding  gonorrhea  in  which  the 
inflammatory  process  spreads  outside  of  the  urethra 
into  the  penile  septa. 

Very  truly  yours, 

A.  O.  Wilensky,  M.D. 


TREATMENT  OF  ARTERIAL  EMBOLISM  OF  THE  EXTREMITIES— 
A THREE-PHASE  DIVISION 

Frederick  S.  Wetherell,  M.D.,  Syracuse 


ARTERIAL  embolism  of  the  extremities  is  a 
- catastrophe  which,  almost  without  excep- 
tion, is  first  seen  by  the  family  physician.  Quick 
recognition  and  rapid  institution  of  therapy 
are,  therefore,  practically  always  so-called  medi- 
cal problems;  the  practitioner  becomes  the  first 
hope  of  salvation  for  the  threatened  limb.  If  it 
were  impossible  to  save  the  part,  a physician 
would  be  justified  in  carrying  out  the  old  line  of 
treatment:  opiates,  heat  to  the  extremity,  and 
watchful  waiting.  With  increasing  success  in 
the  treatment  of  arterial  embolism,  however,  this 
hopeless  attitude  must  be  revised. 

Sudden  pain  in  the  foot  or  leg,  or  in  the  hand  or 
arm,  accompanied  by  pallor  and  paralysis,  the 
“three  P’s,”  plus  a pulse  deficit  and  other  signs  of 
auricular  fibrillation,  clinch  the  diagnosis.  Em- 
bolism is  simulated  by  the  final,  complete  closure 
of  sclerotic  vessels,  but  the  story  is  different.  In 
the  latter  there  have  likely  been  several  previous 
indications  of  impaired  circulation — e.g.,  at- 
tacks of  intermittent  claudication.  Embolic 
block  is  sudden,  out  of  a clear  sky,  and  dramatic. 
We  see  an  unforgettable  picture:  marble-like 
whiteness,  light  purplish-blue  mottling,  and 
coldness  of  the  skin;  inability  to  move  the  foot  or 
toes,  or  in  case  of  the  upper  extremity,  the  fingers 
or  hand;  absence  of  pulsation  of  the  artery  sup- 
plying the  part,  loss  of  the  sense  of  touch,  and 
excruciating  pain,  barely  controlled  by  morphine. 

Inasmuch  as  this  is  a discussion  of  treatment, 
further  remarks  on  diagnosis,  history  of  the  dis- 
ease, and  historical  aspects  will  not  be  covered. 
The  latter  are  fully  discussed  by  Pratt  in  a recent 
Article.1 

It  is  only  within  the  past  decade  that  reports 
of  successful  embolectomies  have  appeared  in  in- 
creasing number  in  the  American  literature.  The 
use  of  anticoagulants,  notably  heparin,  is  without 
question  the  reason  for  the  more  frequent  suc- 
cesses. The  danger  of  postoperative  clotting,  at 
the  site  of  the  arterial  incision  and  suture,  has 
been  greatly  diminished  by  the  use  of  this  drug. 

It  is  now  generally  recognized  that  the  arterio- 
lar spasm  of  the  collateral  vessels,  which  accom- 
panies the  lodgment  of  an  embolus,  diminishes  or 
even  completely  blocks  the  collateral  circulation 
which,  if  unaffected,  would  in  many  instances 
furnish  temporary  nourishment,  later  increasing 
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to  replace  the  supply  formerly  furnished  by  the 
closed  main  vessel. 

Personal  experience  and  observation  suggest 
that  treatment  may  be  divided  into  three  phases. 

Treatment 

First  Phase. — Papaverine,  a vasodilator  drug, 
will  in  some  instances  be  sufficient  in  itself  to  es- 
tablish collateral  circulation.  Once  the  diagnosis 
is  established,  the  patient  should  immediately 
be  given  a dose  of  1/2  to  2 grains  (0.30  to  0.120 
Gm.)  if  given  intramuscularly,  to  be  repeated  in 
two  or  three  hours;  one-half  this  dose  if  given 
intravenously.  The  surgeon  who  has  been  called 
will  be  confronted  with  the  necessity  of  locating 
the  exact  site  of  the  embolus.  Lack  of  arterial 
pulsation  distal  to  the  embolus  and  oscillometric 
readings  aid  in  this  determination.  If  an  oscil- 
lometer is  not  available,  a sphygmomanometer 
may  be  used.  The  diagnosis  is  not  always  sim- 
ple. Lack  of  acumen  led  me  on  one  occasion  to 
lay  bare  the  brachial  artery  above  the  elbow; 
the  popliteal  instead  of  the  femoral  artery,  in 
another  case.  In  each  instance,  however,  it  was 
thought  by  several  observers  that  pulsation 
could  be  felt  above  the  site  of  incision  shortly  be- 
fore operation  was  begun.  The  adage  that  “It 
is  probably  higher  than  you  think”  held  true  in 
both  instances.  A knowledge  of  the  incidence 
of  site  of  embolic  block  is  valuable.  It  is  ap- 
proximately as  follows: 

Percentage 


Bifurcation  of  aorta  4 . 5 

Iliac  17.0 

Femoral  55 . 0 

Popliteal  11.0 

Brachial  12.0 


If  an  improvement  in  circulation  is  noted  fol- 
lowing the  administration  of  papaverine,  as  evi- 
denced by  increasing  warmth  of  the  affected  part 
and  return  of  the  sense  of  touch  and  motion,  even 
to  a small  degree,  an  attitude  of  watchful  waiting 
may  be  justified.  It  is  essential  that  the  patient 
be  in  a hospital  during  this  period  of  observation 
and  that  the  improvement  be  progressive.  At 
this  point  the  thermocouple  becomes  an  aid  in 
estimating  increasing  local  temperature;  its 
value  is,  however,  distinctly  secondary  to  that 
of  the  oscillometer. 

Second  Phase:  Sympathetic  Nerve  Block. — 
The  possibility  that  a good  result  will  ensue  from 
this  time  on  is  usually  so  doubtful  that  a pro- 
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caine  block  of  either  the  stellate  ganglion  or  the 
lumbar  paravertebral  sympathetic  ganglia  may 
well  be  done  at  once.  Heparin  and  dicoumarin 
should  be  started  as  soon  as  practicable.  Alco- 
hol, in  5 cc.  amounts  for  each  lumbar  ganglion 
injected,  is  advisable.  It  will  eliminate  the 
necessity  of  repeating  a maneuver  which  puts  a 
strain  on  a seriously  ill  patient.  Evidence  of 
proper  placement  of  the  injection  is  essential  be- 
fore the  use  of  alcohol.  The  permanence  of 
Horner’s  syndrome  produced  when  alcohol  is 
used  in  the  neck  and  the  ease  of  repeated  block  by 
the  anterior  route  suggest  the  use  of  procaine 
alone  in  this  region.  As  will  be  shown  later, 
sympathetic  nerve  block  may  effect  a complete 
re-establishment  of  the  circulation.  It  will  be 
shown,  too,  that  definite  dangers  are  involved 
from  the  standpoint  of  incorrect  interpretation 
of  return  of  circulation,  the  error  resulting  in  the 
loss  of  the  affected  part  (Case  6) . It  is  to  be  pre- 
sumed that  the  sequence  of  treatment  so  far, 
from  the  time  when  the  patient  was  first  seen,  has 
not  consumed  more  than  two  or  three  hours. 
We  can  truly  say  that  time  is  of  the  essence  in 
these  cases. 

General  experience  indicates  that  the  best  re- 
sults are  obtained  when  embolectomy  is  per- 
formed within  eight  hours  (better  less)  from  the 
onset  of  embolism.  F.  W.  Bancroft,2  however, 
reports  a case  in  which  a successful  embolectomy 
was  done  forty-eight  hours  after  the  first  symp- 
toms appeared.  This  unusual  occurrence  seems 
to  warrant  a revision  of  our  indications  for  opera- 
tion so  far  as  the  time  element  is  concerned.  The 
condition  of  the  extremity  would  nevertheless 
still  be  the  criterion.  Damage  of  the  intima  is  in 
direct  proportion  to  the  length  of  time  an  embo- 
lus remains  attached;  coincidentally,  the  danger 
of  postoperative  thrombus  formation  is  in- 
creased. Heparinization  and  the  use  of  di- 
coumarin may  minimize  this  complication. 

If  the  patient  cannot  move  the  part,  still  has 
pain,  and  the  pallor  and  blotching  have  not  en- 
tirely disappeared  within  a half-hour  following 
sympathetic  block,  the  final  step  should  be  un- 
dertaken without  delay.  By  this  time  the  loca- 
tion of  the  embolus  should  have  been  established. 

Third  Phase:  Embolectomy. — Local  anesthe- 
sia is  to  be  employed;  the  use  of  epinephrine  in 
the  solution,  still  recommended  by  some  authors, 
is  distinctly  contraindicated.  Other  anesthetics 
would  endanger  an  already  impaired  cardiac 
function.  Most  of  these  patients  are  in  a dan- 
gerous condition.  A few  variants  of  embolec- 
tomy technic,  as  usually  described  in  the  litera- 
ture, were  applied  in  the  cases  to  be  discussed. 
They  are  as  follows: 

1.  The  use  of  interrupted  sutures  rather  than 
a running  type  of  stitch.  Clamps  (later  de- 


Fig.  1 

scribed)  are  placed  above  and  below  the  embolus. 
The  artery  is  incised  and  the  thrombus  re- 
moved. Sutures  of  specially  prepared  arterial 
silk  are  now  placed  about  two  millimeters  apart. 
Then  the  clamp,  which  has  been  placed  on  the 
vessel  proximal  to  the  arterial  incision  is 
loosened.  The  distal  clamp  still  being  in  place, 
full  force  of  pulsations  will  be  applied  to  the  re- 
paired wall.  One  or  more  fine  spurts  of  blood 
might  be  seen  at  this  time,  issuing  between  the 
sutures.  These  bleeding  points  are  noted  and 
the  lower  clamp  removed.  The  drop  in  pressure 
on  the  wall  of  the  vessel  is  now  marked  by  a ces- 
sation of  active  spurting,  although  there  may  be 
active  oozing.  Both  clamps  having  been  reap- 
plied, supplementary  sutures,  fairly  superficial, 
are  placed  at  the  points  of  spurting  previously 
noted.  The  importance  of  avoiding  the  intima 
is  too  well  known  to  require  comment.  This 
method  of  interrupted  suturing  has  proved  com- 
pletely satisfactory.  The  side-pressure  on  the 
suture  line  is  so  markedly  lowered,  once  the  distal 
clamp  is  removed,  that  one  can  feel  certain  that 
bleeding  is  controlled  if  full  pulsation  against  the 
previously  clamped  artery  has  caused  no  fine 
spurts  of  blood. 

2.  The  use  of  a soft-bladed,  rubber-covered 
clamp,  rather  than  a spring  clip  or  ligatures, 
gives  better  control  of  the  amount  of  pressure  ap- 
plied to  the  arterial  wall.  Figs.  1,  2,  and  3,  show 
a clamp  which  is  being  developed  at  this  time. 
With  it,  graded  pressure  may  be  made;  remov- 
able handles  leave  the  operative  field  free.  The 
lightest  pressure  commensurate  with  adequate 
hemostasis  may  be  applied  with  this  instrument, 
serious  damage  to  the  intima  being  thus  avoided. 

3.  Heparinization,  begun  before  operation, 
seems  to  have  advantages  which  outweigh  the 
disadvantages  of  an  oozing  wound  incident  to  its 
use.  A continuous  intravenous  drip,  started 
while  the  patient  is  being  prepared,  will  aid  in  the 
prevention  of  thrombus  formation  during  the 
suturing  of  the  artery.  Furthermore,  some  of 
the  solution,  being  handy,  may  be  injected 
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through  the  suture  line  if  a tendency  to  clotting 
is  noted.  If  heparin  is  not  administered  pre- 
operatively,  the  surgeon  may  find  that  a sup- 
posedly dry  wound  becomes  a well  of  tiny  ar- 
terial “oozers,”  when  the  heparin  becomes  fully 
effective  postoperatively;  a troublesome  hema- 
toma forms.  This  occurred  in  two  cases:  one 
in  the  arm,  in  which  heparin  was  not  given  until 
the  operation  was  completed;  and  another  in 
which  the  popliteal  space  was  opened  in  error  and 
then  closed  before  the  femoral  embolectomy  was 
done.  Here  it  would  have  been  better  to  have 
left  the  first  wound  open  until  circulation  had 
been  re-established,  thus  making  it  possible  to 
attain  meticulous  hemostasis,  each  tiniest  bleeder 
being  clamped  and  tied.  Wound  healing  was 
perfect  in  the  cases  in  which  heparinization  was 
instituted  before  the  embolectomy  was  done,  and 
the  wound  then  made  surgically  dry  before 
closure. 

4.  Although  it  is  to  be  presumed  that  the  pre- 
operative sympathetic  nerve  block  has  ablated 
all  vasoconstrictor  impulses,  and  that  the  effect 
will  be  lasting  if  alcohol  has  been  used  in  ad- 
dition to  procaine,  it  is  still  possible  that  the 
artery  may  constrict  following  the  operative 
manipulations  of  incision  and  repair.  This 
occurred  in  the  case  of  a femoral  embolism.  At 
the  completion  of  the  arterial  suture,  pulsation 

I was  forceful  down  to  the  incision  but  the  artery 
below  the  suture  line  was  quiet.  A few  drops  of 
1 per  cent  procaine  were  injected  into  the  wall 
of  the  artery  proximal  to  the  repair,  just  under 
the  external  coat,  using  a small  hypodermic 
needle.  The  circulation  was  immediately  re- 
established. To  assure  paralysis  of  the  vasocon- 
strictor impulse  for  a short  time  postoperatively 
it  may  be  well  to  thus  inject  a small  quantity  of 
procaine  routinely. 

5.  The  use  of  dicoumarin,  * replacing  the  hepa- 


* Pulvules  3,3'-methylenebis(4-hydroxycoumarin),  50  mg. 

Furnished  by  Eli  Lilly  and  Co.  for  investigational  purposes. 


Fig.  3 


rin  effect  after  the  first  twenty-four  to  forty-eight 
hours,  will  considerably  lower  the  cost  of  treat- 
ment. It  has  been  completely  effective  in 
maintaining  a low  prothrombin  percentage.  In 
one  instance  (Case  4)  there  was  vaginal  bleeding 
which  required  blood  and  plasma  transfusions  be- 
fore it  was  controlled.  The  drug  is  given  orally; 
administration  is  begun  coincidentally  with  the 
heparin  infusion. 

Case  Histories 

The  following  case  histories  will  be  epitomized 
to  the  extent  of  reporting  mainly  the  treatment, 
with  such  collateral  observations  as  seem  im- 
portant. 

Embolectomy 

Case  1. — L.  C.,  a man  aged  63,  a truck  driver,  was 
admitted  to  St.  Joseph  Hospital,  November  20, 
1941,  five  hours  after  the  onset  of  embolism  of  the 
second  part  of  the  right  axillary  artery,  a rare  site. 
The  right  hand  was  painful,  pale,  and  paralyzed. 
Auricular  fibrillation  was  present.  Against  his 
doctor’s  orders,  he  had  taken  no  digitalis  during 
the  previous  six  weeks.  Dr.  A.  D.  Ryan,  of  Sodus, 
New  York,  had  made  the  diagnosis  of  embolism  and 
had  administered  1 grain  (0.060  Gm.)  of  papaverine 
intramuscularly. 

Operation:  Under  local  anesthesia  an  incision 
was  made  in  the  lower  third  of  the  arm.  Radial 
pulse  was  absent,  but  a pulsation  had  been  felt  in 
the  middle  of  the  arm  shortly  before  operation. 
Exposure  revealed  the  brachial  artery  pulseless  and 
collapsed.  Anesthesia  was  extended  upward  into 
the  axilla.  The  embolus  was  located  at  the  level 
of  the  anterior  circumflex  humeral  artery.  Forceful 
pulsation  was  felt  just  above  the  level  of  the  sub- 
scapular artery.  This  artery  was  thrombosed  at  its 
origin.  The  long  thoracic  artery,  V2  inch  above, 
was  pulsating.  The  anterior  circumflex  humeral 
artery  was  apparently  blocked  by  a bud  of  the  main 
thrombus,  as  evidenced  by  the  blue  discoloration 
similar  to  that  in  the  main  artery.  This  bud  was 
recognized  on  the  thrombus  after  its  removal  from 
the  axillary  artery.  An  incision  about  2 cm.  in 
length  was  made  over  the  thrombus.  The  throm- 
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bus  arched  out  of  the  wound  at  completion  of  the 
incision  and  free  bleeding  ensued  despite  the  fact 
that  rubber-covered  clamps  had  been  applied  above 
and  below  the  embolic  site.  This  bleeding  came 
from  the  freed  opening  of  the  posterior  circumflex 
humeral  artery.  The  lower  end  of  the  thrombus  was 
milked  out  easily,  and  was  followed  by  the  rest  of 
the  clot  when  the  proximal  clamp  was  opened. 
Loosening  the  proximal  clamp  and  allowing  the 
forceful  ejection  of  blood  to  continue  for  three  or 
four  heartbeats  gives  some  assurance  that  the  artery 
above  is  cleared  of  thrombus.  This  was  done  in 
each  of  the  cases  here  recorded  and  will  not  be  fur- 
ther mentioned  in  the  case  histories.  A fine  silk 
atraumatic  suture,  used  in  eye  operations,  was 
applied  in  the  manner  described  previously,  no 
special  arterial  suture  being  available  at  the  time. 
It  sufficed. 

There  was  still  no  radial  pulse.  Inspection  of  the 
radial  artery  at  its  source  showed  a blue  discolora- 
tion indicating  the  presence  of  a thrombus.  Some 
color  having  returned  to  the  hand,  along  with 
warmth  and  motion,  it  was  felt  that  adequate  col- 
lateral circulation  would  occur  through  the  ulnar 
artery.  The  radial  artery  was  therefore  not 
opened. 

Heparin  was  started  about  two  and  one-half 
hours  after  the  beginning  of  the  operation.  One 
hour  later  a radial  pulse  was  noted,  bounding  in 
character.  Whether  heparin  was  responsible  for 
loosening  of  the  radial  thrombus,  or  solution  of  it, 
is  conjectural.  It  has  been  thought  that  no  such 
effect  was  possible.  It  is  here  recorded  to  show 
that  something  of  the  sort  must  have  happened. 

Postoperative  Course:  Three  things  are  to  be 
noted.  The  first  is  the  formation  of  an  extensive 
hematoma,  requiring  drainage  by  spreading  the 
incision;  the  second  is  a severe  reaction  following 
blood  transfusion  on  the  fourth  day.  The  patient 
“went  wild,”  required  shackling,  and  was  completely 
irrational.  Third,  on  the  tenth  day,  a phlebitis  of 
the  superficial  veins  of  the  foot  occurred  around  the 
area  of  heparin  injection.  Heparin  was  discon- 
tinued at  this  time.  The  use  of  dicoumarin  will 
eliminate  this  complication;  it  was  not  infrequent 
with  long-continued  use  of  heparin.  The  patient 
was  discharged  at  the  end  of  a month.  The  heart 
rate  was  regular;  digitalis  had  been  given  since  the 
day  following  operation.  On  March  31,  1943, 
there  was  perfect  function  of  the  right  arm  and 
hand.  The  patient  is  trying  to  get  a job  in  the 
trucking  business. 

Case  2. — A.  H.,  a 71 -year-old  white  woman,  was 
admitted  to  St.  Joseph  Hospital  with  a diagnosis 
of  perforated  peptic  ulcer  on  November  22,  1941. 
The  perforation  apparently  sealed  and  the 
patient’s  condition  improved.  Auricular  fibrilla- 
tion had  been  present  for  several  years.  On  the 
fourth  day  after  admission,  at  6 a.m.,  she  com- 
plained of  a sudden  sharp  pain  in  the  right  thigh 
and  leg.  The  nurse  made  note  of  a warm  leg, 
but  at  6:45  a.m.  she  noted  “coldness  of  leg  and  foot 
with  cyanosis.”  She  was  seen  at  8:45  a.m.  and  a 
diagnosis  of  popliteal  embolism  was  made.  One 
grain  (0.060  Gm.)  of  papaverine  was  given  intra- 


venously. Administration  of  heparin  was  started 
at  10:30  a.m.  and  the  operation  was  begun  at  11:00. 
Immediately  after  the  arterial  repair  and  removal 
of  the  clamps,  the  patient  joyfully  reported  cessa- 
tion of  the  excruciating  pain  and  spoke  of  the 
warmth  of  the  foot  and  her  ability  to  move  her  toes. 

From  the  viewpoint  of  re-establishing  the  circula- 
tion and  saving  the  leg,  the  embolectomy  was  suc- 
cessful. The  patient’s  general  condition,  however, 
gradually  deteriorated  until  her  death  on  the  eighth 
day  after  operation.  There  were  manifestations  of 
cerebral  involvement,  probably  on  an  embolic 
basis. 

Case  8. — C.  P.,  a 55-year-old  white  woman,  was 
admitted  to  St.  Joseph  Hospital  on  February  5, 
1942,  at  2:00  p.m.  At  noon  she  had  a severe  pain 
around  the  left  knee  joint  and  numbness  of  her 
foot.  She  continued  to  work  in  the  kitchen  for 
fifteen  minutes  but  the  pain  became  so  severe  that 
her  physician  (L.  W.  Ehegartner)  was  called.  Her 
husband  noticed  that  the  foot  and  leg  were  cold  and 
white. 

One  grain  (0.060  Gm.)  of  papaverine  was  given 
intramuscularly  upon  admission  to  the  hospital. 
Her  heart  was  fibrillating  (she  had  been  taking 
digitalis  regularly  for  three  years) . Much  difficulty 
was  experienced  in  determining  the  location  of  the 
embolus.  At  times  it  was  thought  that  there  was 
pulsation  at  the  proximal  end  of  the  popliteal 
artery.  The  femoral  artery  was  pulsating  forcibly 
just  inferior  to  the  inguinal  ligament.  It  is  to  be  re- 
called that  there  is  often  a strong  pulsation  just  above 
an  embolus,  and  that  this  pulsation  may  be  trans- 
mitted distally  through  it.  This  is  the  case  which 
has  been  referred  to  in  preceding  comments  re- 
garding error  in  site  of  incision. 

The  patient  left  the  hospital  on  the  fifty-third 
day  after  admission,  the  long  convalescence  being 
occasioned  by  the  formation  of  a hematoma  which 
became  infected. 

She  was  readmitted  nine  months  later,  January 
14,  1943,  with  another  embolus,  diagnosed  as  left 
external  iliac.  She  was  given  x/2  grain  (0.030  Gm.) 
of  papaverine  every  two  hours  for  four  doses.  The 
leg  was  wrapped  in  cotton-batting  dressing,  a 
cradle  placed  over  it,  and  heat  applied.  I did  not 
see  her  during  this  admission.  This  report  is  made 
through  the  courtesy  of  her  physician,  Dr.  J.  G. 
Fred  Hiss.  Papaverine  was  continued  in  y2-grain 
(0.030  Gm.)  doses  at  varying  intervals.  There  was 
improvement  in  the  circulation  within  a short  time 
and  she  remained  well  until  her  discharge  fifteen 
days  after  admission. 

On  February  28,  1943,  she  developed  a mesenteric 
embolism  and  died  two  days  later. 

Case  4. — M.  W.,  a 49-year-old  white  woman,  was 
admitted  to  the  Syracuse  Memorial  Hospital  on 
March  27,  1942,  at  2:00  p.m.  Twelve  hours  pre- 
viously she  had  had  pain  and  loss  of  function  of  her 
right  leg.  She  was  mentally  confused  and  some- 
what unmanageable,  a condition  which  had  been 
present  to  some  degree  following  a cerebral  embolism 
six  months  previously.  Two  hours  after  admission, 
an  embolectomy  of  the  right  femoral  artery  was 
successfully  done,  the  leg  regaining  its  circulation 
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completely.  Two  grains  (0.120  Gm.)  of  papaverine 
had  been  given  intramuscularly  and  heparin  be- 
gun at  the  time  of  operation.  Dicoumarin  ad- 
ministration was  started  after  ten  days  of  heparini- 
zation. Inexperience  can  be  blamed  for  this  delay. 
The  prothrombin  level  dropped  to  6 per  cent  of 
normal  and  the  menstrual  flow,  which  had  started 
after  the  embolectomy,  became  hemorrhagic.  Drs. 
F.  R.  Parker  and  W.  W.  Street,  in  charge  during 
my  absence,  discontinued  dicoumarin  and  gave 
200  cc.  of  plasma  and  1,000  cc.  of  whole  blood  to 
replenish  the  prothrombin.  Bleeding  was  controlled. 
The  patient  had  been  out  of  bed  and  had  walked  on 
three  successive  days  when  a sudden  abdominal  pain 
and  diarrhea  developed.  A tentative  diagnosis  of 
mesenteric  embolism  was  made.  She  died  on  the 
following  day.  Autopsy  proved  the  diagnosis;  in- 
farctions were  present  in  the  small  intestine  and 
kidneys. 

Papaverine  Alone 

Case  5. — This  case,  a second  admission,  is  the  one 
instance  in  which  only  papaverine  was  used.  It  was 
continued  over  a period  of  nine  days,  1/2-grain 
(0.030  Gm.)  doses  hypodermatically,  at  first  every 
two  hours  for  four  doses,  then  every  four  hours  for 
two  doses,  and  then  every  eight  hours  for  three 
days.  Discontinued  for  two  days,  it  was  again 
given  in  the  same  dosage  every  two  or  three  hours 
if  the  patient  was  awake.  At  the  end  of  twenty- 
four  hours,  the  dose  interval  was  changed  to  every 
six  hours  and  thus  continued  for  one  day.  As  be- 
fore stated,  this  patient  was  not  seen  by  me  per- 
sonally but  there  is  no  question  about  the  com- 
petency of  the  observations  made.  There  was  a 
steady  improvement  after  the  first  dose. 

Papaverine-Heparin-Dicoumarin 

Case  6. — M.  W.,  46-year-old  white  woman,  was 
admitted  to  St.  Joseph  Hospital,  March  12,  1942, 
at  10  a.m.  Diagnosis,  left  popliteal  embolism.  Her 
condition  was  critical.  She  showed  auricular  fibril- 
lation, paralysis  of  foot,  loss  of  sense  of  touch,  both 
superficial  and  deep,  white  skin  with  purplish 
mottling,  and  excruciating  pain  extending  from 
thigh  to  toes.  No  time  had  been  wasted  in  this 
case.  Her  family  physician,  Dr.  J.  V.  Sheedy,  saw 
her  at  9:00  a.m.  At  10:00  a.m.,  1 grain  (0.060  Gm.) 
of  papaverine  was  injected  intramuscularly,  and 
continued  subcutaneously  in  the  same  dosage  at 
four-hour  intervals  for  four  doses,  then  1/2  grain 
(0.030  Gm.)  every  two  hours  for  eight  doses.  The 
administration  was  thus  spread  out  in  the  hope 
that  a more  sustained  vasodilator  effect  might  be 
attained.  As  improvement  was  noted,  the  doses 
were  spread  to  four-hour  intervals  for  two  days, 
then  every  six  hours  for  two  days,  and  then  discon- 
tinued. 

Continuous  venous  heparin  infusion  was  not  be- 
gun until  two  and  a half  hours  after  admission,  due 
to  an  unavoidable  delay.  The  foot  and  leg  by  this 
time  had  improved  in  appearance  and  temperature, 
and  the  patient  was  able  to  wiggle  the  toes  slightly. 
The  improvement  continued. 

This  is  the  first  case  in  which  dicoumarin  was 


given.  It  was  not  started  until  the  beginning  of 
the  third  day,  at  which  time  assurance  of  the 
safety  of  administering  heparin  and  dicoumarin 
synchronously  had  been  given  over  the  telephone 
by  Dr.  Ovid  O.  Meyer,  of  the  University  of  Wis- 
consin Medical  School. 

The  initial  dose  was  350  mg.  Then,  beginning 
the  next  day  and  continuing  for  seven  days,  100 
mg.  were  given  in  the  morning  and  50  mg.  at  night. 
The  prothrombin  percentage  averaged  62  per  cent, 
the  lowest  reading  being  25  per  cent  on  the  fifth 
day.  It  rose  to  73  per  cent  on  the  sixth  day  and 
88  per  cent  on  the  seventh  day;  the  dosage  had  not 
been  changed.  The  day  following  discontinuance 
it  was  71.4  per  cent  of  normal  (Smith  bedside  esti- 
mations) . 

The  patient  was  out  of  bed  on  the  thirteenth  day 
after  admission  and  went  home  three  days  later. 

Two  months  and  four  days  later,  she  was  again 
admitted.  She  had  been  working  as  a bookkeeper 
for  several  weeks.  While  at  work,  she  was  seized 
with  an  excruciating  pain  in  both  legs  and  thighs 
and  had  severe  dyspnea.  She  was  extremely  ill. 
She  begged  that  nothing  be  done  for  her  except 
for  relief  of  pain.  Diagnosis:  Aortic  saddle- 
embolus.  She  was  given  papaverine  and  mor- 
phine. Her  temperature  rose  rapidly  from  99.4  F. 
to  105  F.  in  ten  hours,  at  which  time  she  died. 

Case  7. — A.  A.,  a 70-year-old  white  woman,  was 
admitted  to  University  Hospital  at  1:15  p.m.  on 
March  19,  1942.  She  had  been  seen  by  Dr.  A.  N. 
Curtiss  in  her  home  twenty-six  hours  previously. 
He  noted  that  the  left  leg  was  cool,  pale,  and  felt 
numb  to  a level  4 inches  (10  cm.)  above  the  patella, 
with  red  mottling  of  the  skin.  Motion  of  toes  and 
sensation  were  still  present.  Bilateral  femoral  pul- 
sation was  present.  Left  popliteal  pulse  was 
absent.  His  diagnosis  at  that  time  was  acute  oc- 
clusion between  the  bifurcation  of  the  left  common 
iliac  artery  and  the  profunda  femoris.  Examina- 
tion in  the  hospital  showed  a much  fainter  pulsa- 
tion of  the  femoral  artery;  warmth,  however,  now 
extended  down  to  the  midcalf.  There  was  a blunted 
touch  sensation  and  occasional  ability  to  move  the 
foot,  less  so  the  toes.  The  skin  of  the  foot  was  a 
bluish  white. 

Two  grains  of  papaverine  (0.120  Gm.)  were  ad- 
ministered intramuscularly  forty-five  minutes  after 
admission.  This  dose  was  repeated  four  hours 
later  and  then  diminished  to  1 grain  (0.060  Gm.) 
every  four  hours  and  continued  for  seven  doses. 

Heparin  and  dicoumarin  were  started  simul- 
taneously at  2:15  p.m.  The  heparin  was  regulated 
to  attain  a clotting  time  of  fifteen  to  twenty  min- 
utes. Lee- White  clotting  time  was  thirty-five 
minutes  at  the  end  of  the  first  hour.  The  drop  was 
regulated  but  the  clotting  time  remained  between 
thirty-five  and  twenty-four  minutes  for  twenty- 
four  hours,  finally  holding  at  an  average  of  about 
fifteen  minutes.  Heparin  was  discontinued  at  the 
end  of  fifty-three  hours.  The  dicoumarin  was 
given  in  amounts  intended  to  keep  the  prothrombin 
at  approximately  25  to  50  per  cent  of  normal.  The 
first  dose  was  0.350  Gm.  (seven  50-mg.  pulvules), 
then  the  following  doses  at  twenty-four-hour  inter- 
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vals  for  six  days:  0.200  Gm.;  0.200  Gm.;  0.200 
Gm.;  0.250  Gm.;  0.350  Gm.;  0.200  Gm. 

The  importance  of  close  cooperation  between  the 
laboratory  and  the  clinician  is  illustrated  in  this 
case.  Both  physician  and  technician  should  be 
fully  informed  regarding  methods  of  a technic 
new  to  both.  The  large  doses  of  dicoumarin  were 
not  necessary,  nor,  in  the  light  of  further  experience, 
was  it  necessary  to  give  heparin  for  fifty-three  hours. 
The  first  report  on  the  prothrombin  percentage 
(105  per  cent)  was  made  forty-four  hours  after 
institution  of  dicoumarin  therapy.  No  report  was 
made  the  following  day,  which  was  Sunday.  Then 
the  percentage  was  99  per  cent,  108  per  cent,  110 
per  cent,  at  twenty-four-hour  intervals.  Sensing 
that  something  was  wrong,  the  technician,  who  had 
made  the  estimations  in  Case  4,  was  called  in. 
Venom  had  been  used  in  the  first  estimations  and 
the  blood  had  been  carried  to  another  hospital  for 
examination.  Either  the  time  loss  or  a deteriorated 
venom  was  at  fault.  The  method  itself  is  reliable. 
Using  the  Smith  bedside  method,  the  percentage 
was  found  to  be  45.3  as  against  the  108  per  cent 
recorded  a few  hours  before  by  the  venom  method. 
The  patient  had  been  given  350  mg.  of  dicoumarin 
in  the  light  of  the  reading  of  99  per  cent.  The  next 
day  the  Smith  reading  was  23.2  per  cent  while  the 
other  was  110  per  cent  Dicoumarin  was  discon- 
tinued. Twenty-four-hour  interval  estimations  after 
that  were  15  per  cent,  12  per  cent,  52  per  cent,  and 
then  another,  four  days  later,  98  per  cent.  For- 
tunately no  spontaneous  hemorrhage  occurred. 
Ecchymosis  was  marked  over  both  deltoids,  into 
which  the  papaverine  had  been  injected,  and  around 
the  vein  into  which  the  heparin  had  been  infused. 
The  patient  was  discharged  on  the  thirteenth  day 
after  admission,  with  a normally  functioning  foot 
and  leg. 

Sympathetic  Ganglion  Block  Plus 
Papaverine,  Heparin,  and  Dicoumarin 

It  will  be  noted  that  about  a year  elapsed  be- 
fore the  following  groups  of  cases  presented  them- 
selves. Whether  the  northern  winter  is  a causa- 
tive factor  in  extremity  embolism  is  conjectural. 
A survey  of  this  factor,  at  another  time,  should  be 
of  interest.  The  groups  here  reported  were  seen 
from  November  to  March. 

In  a personal  conversation  with  Dr.  Alton 
Ochsner,  professor  of  surgery  at  Tulane  Univer- 
sity School  of  Medicine,  in  April,  1942,  the 
thought  was  expressed  by  him  that  sympathetic 
ganglion  block  should  without  exception  obviate 
the  need  for  embolectomy.  Having  Dr.  Ochs- 
ner's  wide  experience  with  this  method  of  treat- 
ment in  mind,  the  decision  was  made  to  give 
sympathetic  ganglion  block  a trial.  As  will  be 
seen,  it  worked  brilliantly  in  one  case  and  failed 
in  two.  In  the  two  failures,  a fair  analysis  would 
include  the  possibility  that  the  block  was  improp- 
erly placed.  One  of  them  (Case  7)  was  done  by 
me,  and  Case  9 by  members  of  a surgical  Resident 


Staff.  In  the  one  I handled,  it  will  be  noted  that 
improvement  occurred  up  to  a certain  point,  then 
deterioration.  Case  9,  except  for  a slight  increase 
in  warmth  to  midcalf,  showed  no  improvement  at 
any  time.  In  each  of  the  following  cases  auricu- 
lar fibrillation  was  present.  Although  digitalis 
had  been  taken  previously,  it  had  been  discon- 
tinued by  the  patient  in  Cases  7 and  8,  against 
orders,  and  in  Case  9 because  of  digitalis  intoxi- 
cation, which  had  occurred  five  months  pre- 
viously while  the  patient  was  on  medical  service. 

Case  8. — M.  D.,  a 64-year-old  white  woman,  was 
examined  at  12:30  p.m.  on  January  13,  1943,  in  the 
Syracuse  University  Hospital.  At  5:30  a.m.  she 
had  noticed  a terrific  burning  sensation  along  the 
back  of  her  right  calf  and  numbness  in  the  foot. 
She  was  unable  to  move  the  foot. 

A diagnosis  of  embolism  was  made  by  her  physi- 
cian, Dr.  J.  R.  Kallet,  at  6:00  a.m.  The  patient 
refused  to  go  to  a hospital  at  that  time.  This  oc- 
casioned a delay  of  six  hours.  Pulsations  were  ab- 
sent in  the  right  femoral  and  popliteal  arteries  at 
12:30  p.m.  The  leg  was  cold  to  a point  just  above 
the  knee.  The  left  leg  was  normal.  A diagnosis  of 
embolism  of  the  right  common  iliac  artery  was 
made.  The  patient  and  her  family  would  not  con- 
sider an  operation  but  lumbar  sympathetic  ganglion 
block  was  accepted.  Papaverine  was  administered 
in  y2-grain  (0.030  Gm.)  doses,  beginning  immedi- 
ately and  continued  for  six  doses  at  three-hour  inter- 
vals. Heparin  and  dicoumarin  were  started. 
Digitalis  therapy  was  begun  under  the  direction 
of  Dr.  A.  N.  Curtiss. 

At  2:15  p.m.,  the  sympathetic  ganglion  block 
had  been  completed.  Ten  cc.  each  of  1 per  cent 
procaine  solution  had  been  injected  into  the  twelfth 
thoracic  and  first  and  second  lumbar  ganglia,  fol- 
lowed in  five  minutes  by  the  injection  of  5 cc.  of  95 
per  cent  alcohol  through  each  of  three  needles, 
which  had  been  left  in  place.  Femoral  pulsation 
had  returned  at  the  end  of  two  hours;  the  leg  was 
warm  to  a point  just  above  the  ankle,  and  deep 
pressure  sense  had  returned  to  the  medial  side  of  the 
foot.  Thermocouple  readings  indicated  that  circu- 
lation might  become  completely  re-established. 
This  proved  to  be  a false  lead. 

As  days  passed,  it  became  apparent  that  necrosis 
was  supervening  in  the  great,  second,  and  fourth 
toes,  and  the  lateral  half  of  the  dorsum  of  the  foot, 
as  well  as  in  a small  area  on  the  lateral  side  of  the 
lower  third  of  the  leg.  The  leg  became  edematous 
and  painful.  These  findings,  however,  were  not 
completely  present  until  a month  after  admission. 
Because  of  the  hope  that  palliative  treatment  might 
save  the  foot,  although  it  was  paralyzed,  and  at  the 
patient's  insistence  on  further  trial,  another  month 
of  dressing  treatment  ensued.  Then,  with  x-ray 
findings  of  damage  in  the  first,  second,  fourth  and 
fifth  metatarsals,  amputation  at  the  knee  was  sug- 
gested and  accepted.  A modified  Callander  ampu- 
tation was  done  under  local  anesthesia.  The  pop- 
liteal artery  was  found  to  be  completely  blocked  by 
a thrombus.  It  was  tied  and  severed,  the  thrombus 
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left  undisturbed.  The  stump  healed  per  primam 
and  the  patient  left  the  hospital  two  weeks  there- 
after. Her  total  hospital  stay  was  three  and  a half 
months.  A popliteal  embolectomy  should  have 
been  done  in  this  case,  but  patients  have  the  right 
of  refusal. 

Case  9. — M.  J.,  a 63-year-old  white  woman,  was 
seen  by  her  physician,  Dr.  R.  D.  Johnson,  three 
hours  before  admission  to  the  University  Hospital. 
Pain,  pallor,  and  paralysis  of  the  left  foot  were 
noted.  Pain  extended  to  the  knee.  Femoral 
pulse  was  present,  popliteal  absent.  One  and  a 
half  grains  (0.090  Gm.)  papaverine  were  given  intra- 
venously within  a few  hours  after  admission.  A 
left  side  sympathetic  ganglion  block  was  given  as 
described  in  the  previous  case.  In  less  than  ten 
minutes  after  the  block,  the  patient  moved  her  foot 
and  toes.  The  light  purplish  mottling  increased  for 
about  one-half  hour  and  then  disappeared.  The 
afflicted  foot  was  even  warmer  than  the  opposite  one. 
Heparin  was  discontinued  in  twenty-four  hours. 
Dicoumarin,  which  had  been  started  on  admission, 
was  given  as  follows:  January  29 — 250  mg.; 
January  30—200  mg.;  January  31 — 100  mg.; 
February  2 — 50  mg.;  February  3 — none;  Febru- 
ary 4 — 50  mg.  Prothrombin  percentages  on  the 
corresponding  days  were  77.1,  43.7,  29,  26.5,  (next 
day  15.3),  25.8. 

Papaverine  was  continued  for  five  days  in  Va- 
gram (0.030  Gm.)  doses  every  three  hours.  (Note 
length  of  time  and  total  dosage.)  Digitalization 
was  begun  under  the  direction  of  Dr.  Johnson. 
The  patient  had  been  extremely  uncooperative 
regarding  this  medication  over  a period  of  weeks 
before  the  present  illness.  She  made  an  excellent 
recovery,  was  out  of  bed  on  the  tenth  day,  and  went 
home  on  the  thirteenth  day  after  admission. 

Case  10. — C.  J.,  a 69-year-old  white  woman,  was 
admitted  to  the  medical  ward  service  of  the  Univer- 
sity Hospital  at  11:00  a.m.  on  March  27,  1943.  Her 
present  illness  had  begun  with  what  was  apparently 
an  embolic  episode  in  the  right  leg  two  weeks  before, 
with  recovery.  Seventeen  hours  before  admission 
she  had  had  a severe  pain  and  coldness  of  both  legs, 
finally  shifting  entirely  to  the  right  lower  extremity. 
She  was  transferred  to  the  surgical  service  and  was 
seen  shortly  after  admission.  There  was  a persistent 
cough  with  extreme  dyspnea.  Her  condition  was 
extremely  precarious.  A note,  made  when  she  was 
seen  personally  at  3:45  p.m.  reads:  “Arterial  em- 
bolism, right  popliteal.  Arteriolar  spasm,  probably 
reflex,  right  leg.  Oscillations  distinct  in  left  leg, 
absent  in  right  leg  (below  knee).  Both  femoral 
arteries  pulsating.  Pulsation  in  right  femoral  seems 
to  extend  down  to  the  profunda  femoris,  indicating 
patency  rather  than  transmission  of  a proximal 
pulse  through  a thrombus.  Sensation  and  move- 
ment normal  in  the  left  leg.  Sensation  dulled  and 
movement  limited  to  great  toe,  on  right  side.  Skin 
of  right  foot  blue-splotched.  Apparently,  lumbar 
ganglion  block,  given  two  and  a half  hours  before 
(by  resident),  has  had  no  effect.  Seventeen  and 
one-half  hours  before  lumbar  block  and  twenty-two 
hours  at  this  time,  papaverine,  heparin,  and 
dicoumarin  therapy  were  started.  The  general 


condition  of  the  patient  and  length  of  elapsed 
time  are  against  consideration  of  embolectomy.” 

Drug  dosage  paralleled  that  given  in  the  previous 
case  but  was  without  effect.  The  prothrombin 
level  averaged  30  per  cent  for  nine  days.  It  is  inter- 
esting to  note  that  the  level  stayed  below  39  per 
cent  for  six  days  after  the  dicoumarin  was  discon- 
tinued. At  this  time,  amputation  being  contem- 
plated, 500  cc.  of  whole  fresh  blood  and  1,000  cc. 
of  dilute  bank  blood  were  given  to  furnish  prothrom- 
bin. The  level  rose  to  79.9  per  cent  on  the  eighth 
day  after  admission.  A midthigh  amputation  was 
done  by  the  House  Staff  on  the  following  day. 

A Callandar  amputation  was  begun  but  because 
of  thrombosis  of  the  popliteal  artery,  as  diagnosed, 
the  operators  decided  to  remove  the  clot  until  active 
spurting  of  blood  occurred.  This  necessitated  a 
higher  ligation  and  then  a midthigh  amputation. 
Fear  of  poor  healing  of  the  stump  led  to  this  de- 
cision. Gangrene  of  the  leg  was  demarcated  at  the 
upper  third  of  the  leg.  The  Callender  operation 
was  eminently  successful  in  the  counterpart  of  this 
situation  in  Case  6. 

The  patient’s  condition  gradually  deteriorated 
and  she  died  twelve  days  later.  Anatomic  di- 
agnoses, postmortem:  arteriosclerotic  heart  disease: 
mural  thrombi  left  auricle;  old  and  recent  infarcts 
of  right  leg,  spleen,  and  kidney;  old  myocardial 
infarction,  recent  coronary  thrombosis,  acute 
cystitis;  pulmonary  embolism;  pulmonary  throm- 
bosis; pulmonary  emphysema,  and  bilateral 
thrombosis  of  iliac  veins. 

Summary 

Once  diagnosed,  arterial  embolism  of  the  ex- 
tremities demands  immediate  and  uninterrupted 
treatment.  This  treatment  may  be  divided  into 
three  phases.  In  the  first  one,  papaverine  is 
given  by  the  attending  physician,  either  intra- 
venously or  intramuscularly.  During  this  phase 
the  patient  is  moved  to  a hospital.  The  diagno- 
sis of  site  of  embolic  lodgment  is  established. 
Occasionally  the  treatment  with  papaverine  will 
be  sufficient  of  itself.  If  improvement  is  ques- 
tionable, the  second  phase  is  instituted  by  the  use 
of  heparin,  dicoumarin,  and  sympathetic  gan- 
glion block.  Not  longer  than  an  hour  should 
elapse  during  this  phase  after  completion  of  the 
ganglion  block.  Observation  must  be  continu- 
ous until  circulation  is  definitely  established. 
Unless  there  is  incontrovertible  evidence  of  return 
of  circulation,  embolectomy  is  indicated. 

Impressions  gained  by  analysis  of  four  embo- 
lectomies: 

1.  There  was  no  indication  that  heparin  in- 
fusion, started  shortly  before  operation,  is  dan- 
gerous. On  the  contrary,  its  use  should  prevent 
a false  sense  of  security  regarding  complete  hemo- 
stasis before  closure.  Tiny  oozing  vessels, 
which  ordinarily  give  no  trouble,  begin  to  bleed 
once  the  heparin  effect  is  established.  Trouble- 
some hematoma  may  result  if  the  heparin  is  not 
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given  until  after  the  wound  is  closed.  Such 
oozing  can  be  seen  and  stopped  when  heparin 
effect  is  present  at  the  time  of  operation. 

2.  Injection  of  procaine  under  the  external 
coat  of  the  artery,  above  and  below  the  incision, 
acts  much  like  a periarterial  sympathectomy. 
Its  routine  use  should  be  a valuable  adjunct  as  a 
preventive  of  vasospasm  during  and  after  the  re- 
pair. 

3.  Interrupted  sutures  are  satisfactory  in  re- 
pair of  arterial  incisions. 

4.  A method  of  hemostasis,  with  minimal 
risk  of  damage  to  the  intima,  is  afforded  by  the 
use  of  a thin-bladed,  rubber-covered  clamp  which 


can  be  closed  to  any  desired  pressure.  Remov- 
able handles  keep  the  wound  free  of  unnecessary 
encumbrances. 

At  least  one  surgeon  in  every  community 
should  perfect  himself  in  the  technic  of  embolec- 
tomy.  The  physician  should  get  the  patient  to  a 
hospital  without  undue  loss  of  time. 

Medical  Arts  Building 
Syracuse  2,  New  York 
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PARALYSIS  FUND-RAISING  APPEAL  SET 

January  14  to  31,  inclusive,  will  mark  the  official 
period  for  the  1944  fund-raising  appeal  of  the 
National  Foundation  for  Infantile  Paralysis,  through 
the  celebration  of  the  President’s  birthday. 

Ever  since  the  dedication  of  that  day  in  1934  by 
President  Roosevelt  to  the  fight  against  infantile 
paralysis,  the  American  people  have  taken  this  cause 
of  the  children  to  their  heart.  They  have  responded 
in  such  full  measure  that  this  year — when  the 
United  States  experienced  the  most  severe  polio 
epidemic  since  1931 — we  were  able  to  strike  back 
hard  at  the  crippler  and  ward  off  what  threatened 
to  be  a vital  blow  at  America’s  all-out  war  effort. 

Unfortunately,  infantile  paralysis  can  and  will 
strike  again.  We  do  not  know  what  1944  may  hold 
for  our  nation  in  the  way  of  epidemics.  But  we 
do  know  that  this  year  its  ravages  were  felt  deeply 
at  such  widely  divergent  points  as  Texas  and  Con- 
necticut, California  and  Kansas,  Oklahoma  and 
Oregon,  as  well  as  Utah,  Washington,  and  Illinois. 

Our  duty  is  manifest.  We  must  see  to  it  that  the 
funds  upon  which  such  heavy  inroads  were  made  by 
the  1943  epidemic  are  replenished  and  enlarged  to 
provide  a margin  of  relief  and  safety  for  those  whom 
paralysis  has  struck  or  may  strike  in  the  near  fu- 
ture. 

It  is  particularly  heartening  therefore  to  report 
at  this  time  that  the  formation  of  our  fund-raising 
organization  for  the  1944  Appeal  is  nearing  comple- 
tion throughout  the  country  and  in  Alaska,  Pan- 
ama, the  Virgin  Islands,  and  Hawaii. 

Thanks  to  the  splendid  cooperation  of  our  State 
Birthday  Celebration  chairmen  the  setting  up  of 
our  fund-raising  program  for  1944  has  been  greatly 
expedited.  Never  before  in  the  history  of  the 
National  Foundation,  Director  of  Organization  D. 
Walker  Wear,  points  out,  has  a more  favorable  start 
been  made  toward  a highly  successful  campaign. 

Missouri  State  Birthday  Celebration  Chairman 
Robert  T.  Hensley  was  the  first  to  send  in  the  names 
of  county  chairmen  appointees;  while  Arizona, 
under  the  direction  of  Terrence  A.  Carson,  captures 
the  honor  of  being  the  first  state  in  the  union  to 
report  a fully  completed  organization. 

, Word  of  the  appointment  of  county  and  city 
campaign  chairmen  continues  to  reach  our  office 
with  every  mail,  testifying  not  only  to  the  zeal  of 
the  state  chairmen  but  also  to  the  manner  in  which 
the  leading  men  and  women  throughout  the  country 
respond  to  the  invitation  to  serve  in  their  areas  as 
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front-line  fighters  in  this  continuing  battle  against 
infantile  paralysis. 

Successful  campaigns  do  not  spring  up  overnight. 
They  are  the  result  of  comprehensive  planning  and 
the  cooperative  execution  of  those  plans.  Under 
today’s  conditions,  with  the  impact  of  the  war  being 
felt  in  every  community,  it  is  especially  necessary 
for  us  to  wage  a streamlined  campaign  based  on  our 
policy  of  “economy,  sincerity,  efficiency,  and  sim- 
plicity.” 

The  keynote  word  “economy”  should  be  kept  well 
in  mind.  Regardless  of  how  successful  our  1944 
campaign  will  be — and  the  toll  of  this  summer’s 
epidemic  makes  mandatory  the  topping  of  last 
year’s  results — we  cannot  afford  to  waste  one  iota 
of  the  amount  raised. 

The  1944  “Campaign  Handbook”  is  now  on  the 
press  and  will  soon  be  sent  to  our  Birthday  Celebra- 
tion chairmen.  The  book  is  a source  of  helpful  in- 
formation and  will  serve  as  a ready-reference  aid  in 
setting  up  to  the  fullest  degree  the  efficiently  func- 
tioning fund-raising  organizations  which  will  put 
the  campaign  over  the  top. 

In  this  connection  the  value  of  close  cooperation 
between  campaign  and  chapter  chairmen  cannot  be 
too  strongly  emphasized.  Our  chapters  have  done 
a magnificent  job  in  meeting  the  demands  levied  by 
the  recent  polio  epidemic.  Birthday  Celebration 
chairmen  will  find  the  chapters  eager  to  aid  in  every 
possible  way  during  the  campaign  period. 

Throughout  the  country  many  of  our  chapter 
officers  already  are  preparing  the  groundwork  for 
campaign  activities.  Among  them  is  Miss  Cath- 
erine C.  Gaule,  assistant  secretary  of  the  Maryland 
State  Chapter.  Sometime  ago  she  secured  volun- 
teer workers  to  assist  in  listing  names  and  addresses 
from  the  telephone  books  of  her  area  and  addressing 
envelopes  in  which  the  President’s  birthday  greeting 
cards  will  be  inserted. 

James  F.  Arbuckle,  executive  secretary  of  the 
Westchester  County  (New  York)  Chapter,  has  been 
active  throughout  the  summer  not  only  in  immediate 
chapter  affairs  but  has  been  contacting  war  plants 
in  his  county  and  arranging  for  labor’s  participation 
in  the  1944  campaign. 

Time  saved  in  this  fashion  is  doubly  valuable. 
And  if  the  fight  against  infantile  paralysis  is  to 
continue  successfully  it  is  up  to  all  of  us  to  see  to  it 
that  the  1944  fund-raising  appeal  tops  all  previous 
records. — National  Foundation  News 


TECHNICAL  PRECISION  IN  THYROID  SURGERY 

Chas.  Gordon  Heyd,  M.D.,  F.A.C.S.,  D.M.Sc.,  New  York  City 


FOR  technical  precision  in  thyroid  surgery 
four  essentials  are  required:  (1)  a reverse 
Trendelenburg  position  on  the  operating  table, 
(2)  a safe,  efficient  anesthesia,  (3)  the  absolute 
control  of  hemorrhage,  and  (4)  the  complete  ex- 
posure of  the  entire  operative  field. 

Preparation  of  the  Patient 

The  position  of  the  patient  on  the  operating 
table  is  of  great  surgical  importance.  With  the 
patient  in  the  dorsal  position,  a sandbag  approxi- 
mately 15  inches  in  length  and  4 inches  in  diam- 
eter is  placed  transversely  under  both  shoulders 
and  well  below  the  level  of  the  seventh  cervical 
vertebra.  The  sandbag,  plus  the  raising  or 
lowering  of  the  headrest,  allows  full  extension  of 
the  neck  without  undue  traction  or  tension. 
The  patient  is  then  raised  into  a reverse  Trendel- 
enburg position  of  about  45  degrees.  The  feet 
are  supported  by  the  footrest  and  the  patient  is 
held  on  the  table  by  a surcingle  applied  across 
the  thighs  just  above  the  knees.  After  the  pa- 
tient is  placed  in  this  position,  the  draping  of 
the  patient  is  simple.  The  operative  field  is 
sterilized  with  3V2  per  cent  tincture  of  iodine, 
applied  to  the  anterior  three-fourths  of  the  neck 
from  the  lower  jaw  downward  onto  the  chest  to  a 
level  just  above  the  transverse  nipple  line.  Two 
sterile  towels  moistened  with  saline  solution  are 
wrung  “dry”  and  crushed  into  a rather  loose  ball- 
like mass.  These  are  placed  one  on  each  side  of 
the  patient’s  neck  between  the  shoulder  and  the 
mastoid  process.  Four  dry  sterile  towels  are  now 
arranged  as  follows:  (1)  one  transversely  across 
the  chest  at  about  the  level  of  the  second  rib, 
(2)  one  on  each  side,  placed  longitudinally  and 
extending  downward  with  their  inner  edge  about 
level  with  the  midpoint  of  the  sternomastoid 
muscle,  (3)  and  the  fourth  folded  once  on  its 
longitudinal  axis,  with  the  folded  edge  draped 
transversely  just  below  the  chin  and  held  in  posi- 
tion by  three  towel  clamps.  One  clamp  is  ap- 
plied in  the  midline  just  below  the  symphysis  and 
one  clamp  on  each  side  is  applied  to  the  skin  just 
behind  the  angle  of  the  lower  jaw  and  in  front  of 
the  lobule  of  the  ear.  The  two  lateral  towel 
clamps  also  grasp  the  underlying  sterile  towel  on 
each  side.  The  upper  leaf  of  the  transverse 
sterile  towel  is  now  elevated  over  the  pattern's 
chin  and  face,  and  the  anesthetist  places  Isis 
hand  between  the  two  layers  01  t^e  towel  and 
holds  the  patient’s  jaw.  Tim  lower  leaf  of  this 
towel  is  then  brought  up  over  the  hand  of  the 
anesthetist  and  is  thereby,  completely  excluded 


from  the  operative  field.  A quadrilateral  space  is 
thus  exposed,  bounded  by  four  sterile  towels. 
A laparotomy  sheet  with  a large  aperture  in  the 
center  is  placed  over  the  head  of  the  patient  and 
the  anesthetist,  and  attached  to  the  usual  circular 
headguard  of  the  operating  table,  so  that  the 
hole  in  the  laparotomy  sheet  is  directly  over  the 
operative  field.  The  anesthetist  and  the  anes- 
thetist’s hand  are  entirely  outside  the  operative 
field.  If  it  becomes  necessary,  during  the  course 
of  the  operation,  to  perform  artificial  respiration 
or  intratracheal  manipulations,  the  upper  half  of 
the  laparotomy  sheet  can  be  brought  down  over 
the  patient’s  chest  and  the  sterility  of  the  operat- 
ing field  can  be  continuously  maintained. 

Anesthesia 

A safe,  simple,  and  adequate  anesthesia  is  es- 
sential. It  is  desirable  to  have  the  patient 
brought  to  the  operating  room  in  a semisomno- 
lent  condition.  The  patient  is  given  a cleansing 
enema  the  afternoon  of  the  day  before  the  opera- 
tion, and  about  9:00  p.m.  of  the  evening  of  the 
same  day  he  is  given  nembutal,  3/4  grain  or  IV2 
grains.  The  next  morning,  about  one  hour  and 
fifteen  minutes  before  the  scheduled  time  of 
operation,  a solution  of  paraldehyde  in  thin  starch 
water  is  given  by  rectum — one  cc.  of  paraldehyde 
is  given  per  10  pounds  of  body  weight.  If  the 
patient  is  underweight  (from  90  to  120  pounds) 
a minimum  of  12  cc.  of  paraldehyde  is  given.  If 
the  patient  is  obese  and  heavy,  a maximum  of  16 
cc.  of  paraldehyde  is  given.  The  paraldehyde  is 
given  in  150  cc.  of  thin  starch  water.  The 
starch  water  is  prepared  as  follows:  1 tablespoon- 
ful of  starch  (cornstarch)  to  1 pint  of  cold 
water;  stir  water  with  starch,  heat  slowly,  stirring 
until  it  comes  to  a full  boil. 

One-half  hour  before  operation  and  forty-five 
minutes  after  the  paraldehyde  solution  has  been 
introduced  into  the  rectum,  the  patient  is  given  a 
hypodermic  of  morphine  sulfate,  Ve  grain,  and 
scopolamine  hydrobromide,  V150  grain.  Unless 
some  of  the  paraldehyde  solution  is  expelled,  the 
patient  is  usually  asleep  by  the  time  of  his  ar- 
rival in  the  operating  room.  The  sleep  is  not 
deep,  for  the  patient  may  be  aroused  on  being 
spokep.  to  or  by  changing  his  position  on  the 
operating  table.  Ordinarily  the  patient  has  no 
recollection  of  the  trip  to  the  operating  room  or  of 
the  operation.  ' this  somnolence  the  preopera- 
tive tachycardia  from  tension  and  the  trip  to  the 
operating  room,  etc.,  is  avoided.  After  the  pa- 
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Plate  1. 


tient  is  placed  in  position  on  the  operating  table> 
ethylene-gas  anesthesia  is  induced. 

Operation 

The  skin  incision  should  always  be  considered 
from  the  point  of  view  of  the  ultimate'  scar 


(Plate  1,-  Fig.  1).  All  thyroid  incisions  tend  to 
be  pulled- oi*  displaced  downward  into  the  upper 
part  of  the  cJhest.  With  a neck  of  normal  con- 
tour, the  lowest  point  of  the  incision  should  be  no 
less  than  2 or  3 crrV  above  the  sternal  notch. 
This  incision,  within  a year,  will  descend  at  least 
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1 cm.  A scar  lower  than  this  cannot  be  covered 
by  beads  or  a necklace.  If  the  neck  is  enlarged, 
as  it  usually  is,  and  asymmetrical  in  contour,  as  it 
usually  is,  the  incision  should  be  placed  some- 
what higher  on  the  side  of  the  neck  that  has  the 
greater  protuberance,  for  the  descent  of  the  scar 
will  be  greater  on  that  side.  Before  beginning  the 
skin  incision,  it  is  our  custom  to  “saw”  rapidly 
with  a thread  across  the  greatest  anterior  pro- 
trusion of  the  thyroid  and  to  make  the  skin  in- 
cision either  above,  through,  or  below  the  “red 
line”  made  by  the  thread,  depending  on  the  gen- 
eral shape,  size,  and  asymmetry  of  the  goiter. 

The  incision  is  carried  down  to  but  not  through 
the  platysma  and  the  upper  and  lower  flaps  are 
developed.  The  lower  flap  is  first  undermined  to 
a depth  of  about  1 to  2 cm.;  it  is  usually  not 
necessary  to  undermine  deeper,  for  this  will  be 
sufficient  to  permit  ease  of  coaptation  in  the  clo- 
sure of  the  skin  wound.  If  the  undermining  is 
carried  down  further,  it  offers  a dependent  space 
for  the  collection  of  serum  after  operation.  The 
upper  flap,  however,  is  dissected  upward  for  a 
considerable  distance,  at  least  above  the  thyroid 
promontory.  Hemostasis  is  completed  before 
any  further  operative  procedure  is  carried  out. 
A four-prong  hook  retractor  is  placed  at  the  mid- 
point of  the  upper  flap  and  held  in  the  median 
line  by  the  second  assistant.  The  space  between 
the  hyoid  bone  and  the  sternum  is  occupied  by  a 
superficial  group  of  two  muscles,  the  sternohyoid 
and  the  omohyoid,  and  beneath  these  there  is  a 
broader  and  shorter  muscle,  the  sternothyroid. 
These  three  muscles  are  called  the  ribbon  muscles 
and  all  are  innervated  by  the  ansa  hypoglossi, 
the  fibers  of  which  enter  the  individual  muscles 
in  their  lower  third.  The  usual  procedure  for 
exposing  the  thyroid  gland  is  to  incise  the  cervical 
fascia  in  the  median  line  and  then  to  divide  the 
ribbon  muscles  on  either  side  by  applying  two 
crushing  clamps  at  approximately  the  upper 
third.  When  this  procedure  is  completed,  it  is 
possible  by  traction  upward  and  downward  of  the 
divided  muscle  groups,  together  with  lateral  trac- 
tion, to  obtain  a fairly  good  but  incomplete  ex- 
posure of  either  side. 

In  the  course  of  our  experience  we  began  to  sim- 
plify this  bilateral  procedure  by  dividing  both 
lateral  groups  of  ribbon  muscles — right  and  left — 
between  two  clamps,  thus  giving  a larger  and 
more  ample  exposure  and  leaving  the  operative 
field  less  encumbered,  with  two  clamps  instead  of 
four.  In  addition,  the  goiter  and  thyroid  gland 
are  visualized  in  their  entirety.  With  the  sur- 
geon standing  on  the  right  side  of  the  patient,  the 
superficial  cervical  fascia  is  divided  along  the 
anterior  border  of  the  right  sternomastoid  muscle 
for  a distance  of  7 to  10  cm.  (Plate  1,  Fig.  2). 
A Parker  retractor  is  introduced  and  the  fleshy 


body  of  the  sternomastoid  muscle  is  pulled  out- 
ward, exposing  the  pretracheal  fascia  as  it  moves 
forward  from  the  carotid  sheath  to  the  midline. 
The  upper  belly  of  the  omohyoid  muscles  will  be 
plainly  visible,  transversing  this  space  from  the 
hyoid  bone  downward  and  outward  toward  the 
scapula.  The  omohyoid  can  usually  be  retracted 
upward.  The  pretracheal  fascia  is  incised,  more 
or  less  paralleling  the  incision  along  the  anterior 
border  of  the  right  sternomastoid.  The  sterno- 
thyroid muscle  is  readily  identified  and  its  ex- 
ternal lateral  edge  is  picked  up  with  thumb  for- 
ceps and  incised  from  above  downward.  The 
index  finger  of  the  left  hand  can  then  be  insinu- 
ated beneath  the  three  ribbon  muscles  on  the 
right  side  with  the  palmar  surface  of  the  finger 
passing  anteriorly  over  the  thyroid  gland  and 
trachea.  The  left  finger  passes  readily  beyond 
the  median  line  under  the  left  group  of  ribbon 
muscles.  The  index  finger  is  then  turned  so  that 
the  palmar  surface  is  turned  upward  and  the 
same  incisions  are  made  on  the  left  side  at  the  an- 
terior border  of  the  left  sternomastoid  muscle 
(Plate  1,  Fig.  3).  The  index  finger  of  the  right 
hand  is  inserted  into  the  cleft  thus  made  so  that 
there  are  underneath  both  groups  of  ribbon  mus- 
cles— the  left  and  right — the  index  finger  of  the 
left  hand  and  the  index  finger  of  the  right  hand. 
The  muscles  are  raised  off  the  isthmus  of  the  thy- 
roid and  two  Kocher  clamps  are  applied  as  fol- 
lows: the  first  assistant,  standing  on  the  pa- 
tient’s left  side  and  opposite  the  operator,  inserts 
the  upper  Kocher  clamp  from  the  patient’s  left 
to  right  side  and  the  operator  inserts  the  lower 
Kocher  clamp  from  the  patient’s  right  to  left 
side:  the  handles  of  the  Kocher  clamps  are  thus 
placed  one  on  each  side  of  the  patient  and  the  two 
clamps  are  applied  at  approximately  the  junction 
of  the  upper  and  middle  third  of  the  muscle  group 
(Plate  1,  Fig.  4).  The  muscles  are  then  divided 
and,  with  a hook  retractor  placed  under  each 
clamp,  traction  is  made  upward  and  downward, 
and  the  entire  thyroid  area  is  fully  exposed  (Plate 
2,  Fig.  1). 

In  the  resection  of  the  thyroid  gland  there  are 
four  procedures  of  great  technical  value:  (l) 

the  clamping  and  division  of  the  lateral  thyroid 
vein,  (2)  the  mobilization  and  division  of  the  su- 
perior pole,  (3)  the  undermining  and  division 
of  the  isthmus  in  the  median  line,  and  (4)  the 
recognition  of  the  inferior  thyroid  artery  and  its 
division  close  to  or  within  the  substance  of  the 
gland.  After  the  exposure  has  been  made  as  out- 
lined, the  surgeon,  standing  on  the  right  side,  be- 
gins the  resection  by  grasping,  with  Kocher  goiter 
clamps,  the  anterior  surface  of  the  right  lobe  of 
the  thyroid  a few  centimeters  below  the  superior 
pole.  By  slight  traction  upward  and  toward  the 
median  line  the  right  lobe  is  lifted  out  of  its  bed. 
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Plate  2. 


By  blunt  dissection  the  lateral  vein  comes  into 
view.  This  vessel  is  clamped  and  ligated.  The 
division  of  the  lateral  vein  allows  a considerable 
degree  of  mobilization  of  the  lobe  in  an  antero- 
posterior direction.  The  next  step  is  to  ligate  and 
divide  the  superior  pole.  The  superior  thyroid 
artery  and  vein  lie  upon  the  antero-inner  surface  of 
the  gland  and  supply  about  two-thirds  of  the  blood 
supply  to  the  anterior  and  mesial  surface  of  the  lobe . 
A goiter  clamp  grasps  the  thyroid  a few  centimeters 
below  the  upper  limit  of  the  superior  pole  and 
with  blunt  dissection  the  superior  thyroid  vessels 


are  developed.  A second  goiter  clamp  is  now  ap- 
plied to  the  superior  pole  but  behind  the  superior 
thyroid  vessels,  and  the  superior  pole  is  readily 
mobilized  from  behind  the  vessels  into  the  field. 
As  the  superior  thyroid  vessels,  artery,  and  veins 
come  from  above  downward  and  rest  on  the  su- 
perior pole  it  is  very  easy  to  enucleate  the  supe- 
rior pole  from  behind  the  vessels  and  by  so  doing 
to  leave  the  artery  and  veins  clear  and  free  from 
thyroid  tissue.  The  effect  of  this  maneuver  is  to 
bring  the  superior  thyroid  vessels  into  prominence 
and  allows  their  being  ligated  at  the  beginning  of 
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the  resection,  without  any  danger  of  including  the 
superior  laryngeal  nerve  in  the  ligature.  With 
the  superior  pole  and  the  lateral  vein  divided,  the 
lobe  is  freely  movable  except  for  the  isthmus. 
The  isthmus  is  undermined  in  the  median  line 
and  divided.  Hemostasis  is  assured  temporarily 
by  using  curved  crushing  clamps  on  either  side  of 
the  midline  of  the  isthmus.  The  lobe,  freed  from 
its  isthmal  attachment,  is  now  freely  movable 
except  for  the  inferior  thyroid  vessels.  The  in- 
ferior thyroid  artery  enters  the  gland  in  a trans- 
verse direction  at  about  the  junction  of  the  middle 
and  lower  third  of  the  gland.  By  blunt  dissection, 
the  inferior  thyroid  artery  is  exposed  and  isolated, 
and  ligated  separately  just  as  it  enters  the  thyroid 
tissue.  The  recurrent  laryngeal  nerve  is  always 
in  some  anatomic  juxtaposition  to  the  inferior 
thyroid  artery  and  by  separation,  isolation,  and 
ligation  of  the  artery  in  thyroid  tissue  the  nerve  is 
uninjured  and  usually  exposed.  The  surgeon  by 
this  time  has  a freely  movable  lobe  and  with  the 
second  finger  of  the  left  hand  pressing  against  the 
gland  and  his  thumb  and  first  finger  holding  one 
or  two  Kocher  clamps  applied  to  the  divided  isth- 
mus, resection  begins  from  the  midline  out- 
ward. All  incisions  are  made  only  after  hemo- 
stats  are  applied.  The  vessels  are  ligated,  using 
No.  0 plain  catgut.  The  edge  of  the  posterior 
capsule  with  a remnant  of  thyroid  tissue  is  ap- 
proximated to  the  tracheal  tissue  by  interrupted 
sutures  of  No.  0 plain  catgut.  Hemostasis  must 
be  complete  and  absolute  before  resection  of  the 
other  side  is  attempted  or  the  wound  is  closed. 

If  only  a hemisection  is  performed,  the  opera- 
tion is  terminated  at  this  point.  If  a bilateral 
subtotal  resection  is  carried  out,  the  other  side  is 
completed  in  exactly  the  same  manner  by  the 
operator  leaving  the  right  side  of  the  patient  and 
moving  over  to  the  left  side. 

With  the  above  exposure  and  technic,  post- 
operative hemorrhage  of  any  degree  has  not  been 
a factor  in  the  postoperative  care,  but  the  accu- 
mulation of  a small  amount  of  blood  or  serum  in 
one  or  both  sides  of  the  thyroid  space  after  opera- 
tion will  produce  increasing  laryngeal  difficulty 
and  strangulation.  It  requires  but  a relatively 
small  amount  of  fluid  retained  in  the  space  for- 
merly occupied  by  the  thyroid,  and  under  the  pres- 
sure of  the  flap  muscles,  to  produce  an  alarming 
disability  in  breathing.  It  has  been  necessary 
to  reopen  the  thyroid  wound  in  three  cases  out  of 
a total  personal  experience  of  about  900  opera- 
tive cases.  The  signs  of  this  impending  danger 
are  readily  recognized.  Immediately  after  the 
operation  the  patient  recovers  from  the  ethylene 
anesthesia  rapidly  and  is  encouraged  to  respond 
to  direct  questions.  The  voice  sounds  are  then 
noted  and  recorded  on  the  patient’s  chart.  In 
the  course  of  a couple  of  hours  the  patient’s 


breathing  is  accompanied  by  noisy  inspiration  in 
contrast  to  an  almost  noiseless  expiration.  Very 
soon  the  patient’s  voice  becomes  harsh  and  brassy. 
Interference  with  the  laryngeal  nerve  mechanism 
is  imminent.  When  this  condition  intervenes, 
the  following  procedures  are  carried  out:  the 
Michel  clips  are  removed  from  the  skin  wound 
and  the  skin  flaps  are  elevated  and  kept  elevated 
by  sterile  gauze  packing.  At  the  end  of  an  hour 
the  skin  flaps  are  elevated  completely  and  the 
sutures  uniting  the  divided  ribbon  muscles  are 
all  divided.  The  ribbon  muscles  are  then  gently 
deflected  upward  and  downward  and  some 
sterile  gauze  is  lightly  introduced  beneath  them. 
These  graded  procedures  will  effectively  decom- 
press the  thyroid  space  and  the  picture  will  gradu- 
ally change  to  one  of  betterment.  At  the  end  of 
twenty-four  hours  the  packing  is  removed,  and 
ordinarily  the  wound  is  allowed  to  granulate 
for  four  or  five  days,  when  a secondary  suture  is 
carried  out.  This  graded  procedure  avoids  the 
traumatizing  effect  of  reoperation  and  is  per- 
formed in  the  patient’s  room  without  anesthesia. 
It  has  been  uniformly  successful  in  our  cases.  It 
has  been  necessary  to  do  a tracheotomy  only 
twice;  on  both  occasions  the  tracheotomy  was 
performed  at  the  time  of  the  thyroid  resection. 
One  was  a case  of  Reidel’s  struma  and  the  other  a 
difficult  malignant  goiter. 

The  question  of  drainage  is  always  a difficult 
matter.  It  has  been  our  custom,  when  only  one 
side  is  operated  upon  and  the  thyroid  tumor  is 
relatively  moderate  in  size  and  the  hemostasis 
complete,  to  close  the  wound  without  drainage. 
It  is  well  to  remember  that  an  individual  who  has 
been  sensitized  by  long-continued  hyperthyroid- 
ism is  hypersensitized  to  serum  protein  and  any 
operation  for  thyroidism  will  occasion  the  absorp- 
tion of  serum  from  the  thyroid  wounds. 

If  drainage  seems  indicated,  a latex  drain  is 
inserted  in  one  or  both  of  the  thyroid  fossae  and 
brought  out  of  the  wound  at  about  the  midpoint 
of  the  sternomastoid  muscles  and  never  emerges 
from  the  center  of  the  wound  or  over  the  trachea. 

At  the  termination  of  the  resection  of  the  thy- 
roid the  retractors  are  removed  and  the  muscle 
groups  approximated  and  united  by  three  or  four 
interrupted  mattress  sutures  of  No.  1 chromic 
catgut  (Plate  2,  Figs.  2 and  3).  The  closure  of 
the  wound  is  practically  an  anatomic  reconstruc- 
tion in  the  natural  plane  of  musculature  and  the 
skin  is  closed  by  Michel  clips  (Plate  2,  Fig.  4). 
One-half,  or  every  other  one,  of  the  Michel  clips 
is  removed  at  the  end  of  forty-eight  hours,  and  at 
the  point  of  removal  of  the  Michel  clip  a small 
strip  of  sterile  adhesive  plaster,  1 inch  in  length 
and  y4  inch  in  width,  is  placed  over  the  skin  edge 
to  splint  the  wound.  All  the  Michel  clips  are  re- 
moved by  the  end  of  seventy-two  hours  and  the 
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drains,  if  used,  are  also  removed  at  the  end  of  the 
first  twenty-four  hours. 

The  preoperative  preparation  of  patients  about 
to  undergo  a thyroid  resection  has  been  very 
much  simplified  during  the  last  few  years.  It  is 
our  custom  to  put  the  patients  to  bed  and  im- 
pose absolute  bed  rest  for  a number  of  days  before 
operation.  The  patient  is  put  upon  a high  caloric 
diet,  with  protein  at  least  twice  a day,  and  an  in- 
travenous infusion  of  1,000  cc.  of  normal  saline 
plus  5 per  cent  dextrose,  and  7 grains  of  sodium 
iodide  is  given  daily.  A cloth-enclosed  icebag  is 
placed  over  the  heart  and  thyroid  area  at  alter- 
nate hours  from  9:00  a.m.  to  6:00  p.m.  No 
cathartics  are  given  but  the  colon  is  emptied  each 
day  with  a milk-and-molasses  enema  of  14  ounces. 
Sedation  is  given  in  the  form  of  3/4  grain  of  lumi- 
nal or  nembutal  three  or  four  times  a day. 
When  it  is  economically  possible  we  try  to  place 
the  patient  in  a single  room  with  no  other  occu- 
pants and  limit  both  the  number  of  visitors  and 
the  duration  of  their  visits.  A single  basal  metab- 
olism test  is  taken  a few  days  preceding  the 
operation  and  that  is  the  only  determination  we 
employ  until  sometime  after  the  surgery  has  been 
performed. 

With  the  above  regimen  we  also  are  in  the 
habit  of  giving  the  patient — if  the  patient  has 
not  been  taking  iodine — 7 to  10  drops  of  saturated 
solution  of  sodium  iodide  in  a glass  of  water  after 
each  meal.  We  also  try  to  have  the  patient  take 
at  least  4 or  5 glasses  of  fluid  a day,  in  addition  to 
the  fluid  taken  with  meals. 

It  is  gratifying  to  observe  the  almost  uniform 
clinical  improvement  with  this  regimen  of  pre- 
operative treatment.  The  determination  as  to 


when  the  patient  is  ready  for  surgery  is  based 
upon  the  general  appraisal  of  the  improvement 
accomplished  by  the  above  therapy.  In  pa- 
tients in  whom  the  cardiac  symptoms  are  most 
prominent  we  employ  limited  exercise  as  a means 
of  determining  the  relative  cardiac  improvement. 
After  four  or  five  days  of  absolute  bed  rest  the 
patient  is  permitted  to  get  out  of  bed,  sit  in  a 
chair  for  an  hour,  and  do  a little  walking.  The 
pulse  is  taken  one-half  hour  before  his  getting 
out  of  bed,  then  one-half  hour  and  an  hour  after 
he  is  up.  After  one  hour  the  patient  returns  to 
bed.  The  pulse  is  then  taken  and  is  taken  again 
one-half  hour  later  and  one  hour  later.  If  the 
pulse  returns  to  the  same  rate  within  an  hour 
after  the  patient  returns  to  bed  as  it  was  before 
he  got  up,  we  feel  that  the  heart  has  shown  sub- 
stantial improvement  both  in  cardiac  output  and 
cardiac  reserve.  We  believe  this  simple  test  will 
indicate  a cardiac  mechanism  that  will  enable  the 
patient  to  undergo  successfully  either  a subtotal 
hemisection  or  a bilateral  subtotal  resection.  We 
employ  digitalis  rather  infrequently  and  never 
fully  digitalize  a patient.  At  most  iy2  grains  of 
digitalis  are  given  twice  a day. 

The  postoperative  treatment  is  almost  exactly 
the  same  as  the  preoperative  treatment.* 


* In  Surgery,  Gynecology  and  Obstetrics  for  November, 
1937,  Volume  65,  pages  688-689,  I published  “Simplified 
Procedure  for  Thyroid  Exposure.’’  A search  through  stand- 
ard textbooks  on  surgery  and  a review  of  recent  surgical 
literature  did  not  show  this  procedure.  Later  my  attention 
was  drawn  to  the  article  by  Professor  Enderlen  in  Der 
Chirurg.  Zeitschrift  fur  alle  Gebiete  der  Operativen  Medizin 
for  April  1,  1932,  entitled  “Zur  Technik  der  Operation  des 
Kropfes."  The  thyroid  exposure  outlined  above  is  similar 
to  that  described  by  Dr.  Enderlen. 


BRIGHTER  OUTLOOK  FOR  VICTIMS  OF  ANGINA  PECTORIS 


The  life  expectancy  after  angina  pectoris  (breast 
pang)  first  appears  is  about  twice  as  long  as  has 
been  commonly  believed,  Paul  D.  White,  M.D., 
Edward  F.  Bland,  M.D.,  Boston,  and  Edward  W. 
Miskall,  M.D.,  East  Liverpool,  Ohio,  report  in  the 
Journal  of  the  American  Medical  Association  for. 
November  27.  This  statement  is  based  on  what  is, 
so  far  as  they  know,  the  first  study  of  this  condition 
that  involved  a large  series  of  cases  followed  over 
an  adequate  length  of  time. 

The  three  physicians  made  a follow-up  study  in 
1943  of  497  cases  of  angina  pectoris  that  were  first 
observed  in  the  years  from  1920  to  1930.  Of  the 
497  patients,  they  say,  “445  are  dead  and  52  are 
still  living.  The  average  duration  to  death  of  the 
445  was  7.9  years,  while  the  average  duration  from 
onset  of  the  disease  in  the  living  is  18.4  years. 
The  average  duration  to  date  for  the  combined 
dead  and  living  is  9 years,  which  will  ultimately 
increase  when  all  the  present  survivors  succumb, 
doubtless  to  a figure  approximating  ten  years,  a 
duration  of  life  about  double  that  at  present  widely 
regarded  as  the  expectation  of  life  after  angina 


pectoris  first  appears  (five  years  or  less) . Seventy- 
six  per  cent  of  the  deaths  were  due  to  cardiac  causes. 
....  A pronounced  degree  of  nervous  sensibility 
was  a favorable  influence  (in  survival).  Angina 
pectoris  decubitus  (an  attack  coming  on  while  at 
rest  in  contrast  with  one  during  or  immediately 
following  effort)  was  found  in  103  (20.6  per  cent) 
of  the  497  cases.  There  were  no  significant  differ- 
ences in  the  average  duration  of  the  disease  to  death 
or  in  the  living  between  this  group  and  that  of  the 
group  as  a whole ” 

The  three  men  point  out  that  it  is  not  only  helpful 
for  the  doctor  to  know  something  of  the  average  life 
expectancy  in  general  in  angina  pectoris  but  also 
“for  the  patient  himself  and  for  his  family,  rather 
than  to  leave  merely  the  impression  that  prediction 
is  impossible  and  that  the  Sword  of  Damocles  may 
fall  at  any  moment.  Such  a state  of  affairs  is 
for  many  persons  so  paralyzing  that  they  are  prone 
to  sit  for  many  years  awaiting  the  end,  unable 
to  carry  on  a useful  or  happy  life,  or  else,  hardened 
by  the  thought,  they  may  lead  a reckless  existence 
which  can  in  truth  hasten  their  end.” 


SUBASTRAGALOID  DISLOCATIONS 

With  a Report  of  Two  Cases  of  Dislocation  of  Subastragaloid 
Joint  and  Fracture  of  the  Os  Calcis,  One  of  Which  Was  Compounded 

Maurice  Culmer  O’Shea,  M.D.,  New  York  City 


SUBASTRAGALOID  dislocations  are  an  un- 
common but  not  an  unusual  injury.  Like 
many  fractures  about  the  ankle  joint,  they  are 
the  result  of  a sudden  powerful  impact  exerted 
against  the  skeletal  structure  and  its  accom- 
panying ligamentous  supports. 

A subastragaloid  dislocation  may  be  defined 
as  a displacement  of  the  osseous  anatomy  with 
its  accompanying  soft  parts  distal  to  the  astrag- 
alus (talus).  This  dislocation  is  usually  some- 
what oblique  and  may  be  in  any  one  of  four 
directions.  Medial  displacements  are  most 
common,  and  lateral  displacements  are  some- 
what less  common.  Backward  displacements 
are  reported  as  occurring  in  several  instances, 
but  forward  displacements  are  most  unusual. 
However,  no  matter  in  what  direction  the  main 
displacement  is,  it  is  usually  at  an  oblique 
angle. 

This  fact  was  emphasized  many  years  ago  by 
Da  Costa1  but  has  been  passed  over  in  most 
descriptions  of  cases  in  the  literature  of  the  past 
decade.  An  examination  of  the  illustrations  of 
these  reported  cases  will  bear  out  the  accuracy 
of  this  statement  regarding  the  usual  obliquity 
of  the  displacement. 

A subastragaloid  dislocation  must  not  be 
confused  with  a total  dislocation  of  the  astragalus 
(talus),  for  in  this  latter  condition  the  astraga- 
lus (talus),  is  completely  displaced  from  its 
articulations  with  the  bones  of  the  leg,  as  well 
as  from  its  articulations  with  the  bones  of  the 
foot.  This  latter  condition  will  not  be  considered 
in  the  scope  of  this  paper. 

Occurrence 

In  1811,  Judcy2  reported  the  first  cases  of  this 
condition,  but  it  was  not  until  1853  that  the 
condition  was  adequately  described  by  Broca.3 
In  1858  Henke  added  further  to  the  description 
and  recognition  of  the  condition. 

Deetz4  in  1904,  collected  72  cases  of  this  type 
of  dislocation.  Baumgartner  and  Huguier,5  in 
1907,  brought  the  total  to  85  cases,  while  Schand,6 
in  1939,  added  other  cases,  so  that  139  cases  were 
analyzed.  Of  these,  77  were  of  the  medial  type 
of  displacement,  46  were  lateral,  10  posterior, 
and  6 of  the  forward  type.  In  all  the  cases  re- 
ported in  the  literature,  there  is  only  one  other 
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case  that  was  compounded  and  had  an  ac- 
companying fracture  of  the  os  calcis.  That  was 
one  reported  by  Bolling7  in  1923,  in  which  the 
dislocation  was  posterior.  Baumgartner5  re- 
ported in  the  cases  collected  by  him  that  the 
condition  occurred  nine  times  more  frequently 
in  men  than  in  women,  but  subsequently  Schand,6 
in  a larger  series,  found  the  incidence  to  be  six 
times  as  great  in  males.  Most  cases  are  in 
persons  between  the  ages  of  20  and  30. 

The  most  recent  forward  displacements  were 
reported  in  1906  and  1918,  and  the  posterior 
displacements  in  1907,  1908,  and  1923.  No  cases 
‘have  been  reported  in  twenty  years  and  in  thirty- 
five  years  only  two  have  been  recorded  in  which  the 
displacement  was  believed  to  be  anterior  or 
posterior.  After  reviewing  some  of  these  cases, 
it  is  this  author’s  opinion  that  some  or  all  of  these 
should  have  had  their  oblique  displacements 
described  as  either  medial  or  lateral  rather 
than  as  forward  or  posterior. 

Prior  to  1925  only  one  case  had  been  reported 
in  the  German  Army  in  thirty  years,  and  Trendel 
reported  that  it  occurred  in  only  one  case  in  ten 
years  at  Bruns’  Clinic,  in  Germany.  Eliason8 
states  that  in  a series  of  528  cases  of  dislocation 
only  8 were  at  the  subastragaloid  joint.  From 
the  case  records  of  Massachusetts  General 
Hospital  and  his  personal  experience,  Wilson9 
reports  only  9 cases,  3 of  which  were  from  four 
to  five  months  old. 

Causes 

In  the  past  the  most  frequent  causative  factors 
of  this  type  of  injury  have  been  direct  blows  on 
the  side  of  the  ankle,  falls,  and  automobile 
accidents.  However,  it  remains  to  be  seen 
whether  when  the  present  war  is  terminated  and 
an  analysis  is  made  of  the  injuries  sustained  by  the 
military  forces  how  frequently  this  condition 
will  have  occurred  among  the  aviators  and  para- 
troops as  a result  of  faulty  landings  after  long 
and  hasty  descent  in  parachutes. 

These  injuries  result  from  a severe  torsion  of 
the  foot  or  a wrenching  of  the  tarsus  while  a 
powerful  impact  is  being  exerted  along  the  line 
of  force  of  the  limb.  The  foot  is  usually  force- 
fully adducted  or  abducted  while  it  is  at  a right 
angle  to  the  leg,  and  the  displacement  occurs 
when  the  violent  force  is  exerted  along  the  long 
axis.  Moore10  states  that  to  produce  this 
lesion  in  a cadaver  the  ligament  from  the  os 
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Fig.  1 

Fig.  157—  Demonstrating  osseous  anatomy  of  foot,  the  subastragaloid  joint,  and  the  astragaloscaphoid 
(navicular)  joint. 

Fig.  158. — Illustrating  the  irregular  undersurface  of  the  astragalus. 

Fig.  159. — The  dorsal  surface  of  the  astragalus  with  its  articular  surfaces  for  the  tibia  and  the  scaphoid 
(navicular)  bones. 

(From  Med.  J.  Sobotta:  Atlas  der  deskriptiven  Anatomie  des  Menschen,  Miinchen,  J.  F.  Lehmanns 
Verlag,  1925.) 


calcis  to  the  astragalus  had  to  be  cut.  If  this 
was  not  done,  fracture  of  the  malleoli  resulted. 
It  is  an  alternative  injury  to  adduction  and 
abduction  fractures  of  the  ankle. 

Diagnosis 

This  injury  is  difficult  to  diagnose  by  manual 
or  clinical  examination  because  shortly  after  it 
occurs  there  is  tremendous  ecchymosis,  swelling, 
and  tenderness.  Later,  extensive  bleb  formation 
may  occur.  X-rays  usually  are  necessary  to 
diagnose  the  condition  accurately.  If  the  patient 
is  seen  immediately  after  the  accident  and  if 
the  condition  were  to  be  diagnosed  clinically, 
then  reduction  should  not  be  delayed  so  as  to 
confirm  the  diagnosis  by  roentgenograms. 

Pathology 

The  deformity  resulting  from  this  injury  is 
vast  and  often  gruesome.  In  cases  of  medial 
displacement  of  the  foot,  which  are  the  most 


frequent,  the  external  malleolus  protrudes  and 
almost  pierces  the  skin,  while  the  limb  itself  re- 
sembles a tremendous  clubfoot.  The  circulation 
of  the  limb  sometimes  is  impaired,  while  exten- 
sive ecchymosis  of  the  skin  and  marked  soft  tissue 
swelling  is  the  rule  rather  than  the  exception. 
When  the  foot  is  crushed  or  the  astragalus  is 
fractured  or  completely  displaced,  the  delicate 
nutrient  blood  supply  of  the  bone  itself  may  be 
damaged,  and  since  revascularization  is  slow,  an 
aseptic  necrosis  of  the  body  of  the  talus  may 
result.  Sneed11  points  out  that  the  blood  supply 
to  this  bone  is  relatively  poor  and  that  a trans- 
cervical  fracture  not  infrequently  results  in 
necrosis.  Shrock,12  who  quotes  the  research 
work  of  McKeever  in  1939,  demonstrates  that 
the  blood  supply  of  the  astragalus  is  from  several 
minute  nutrient  vessels  which  are  branches  of 
the  anterior  tibial  artery.  One  branch  pierces 
and  runs  along  in  the  astragaloscaphoid  ligament, 
where  it  subdivides  into  four  branches  before 
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Fig.  2 

Fig.  230. — Illustrating  the  ligamentous  attachments  on  the  medial  surface  of  the  foot  and  the  relation  of 
the  tendon  of  the  tibialis  posticus  and  the  sustentaculum  tali. 

Fig.  231. — Demonstrating  the  great  strength  and  distribution  of  the  deep  ligaments  on  the  lateral  and 
dorsal  surfaces  of  the  subastragaloid  joint. 

Fig.  232. — Demonstrating  the  articulations  of  the  astragalus,  which  is  not  visible,  and  the  ligaments  on 
the  dorsum  of  the  foot. 

(From  Med.  J.  Sobotta:  Atlas  der  deskriptiven  Anatomie  des  Menschen,  Miinchen,  J.  F.  Lehmanns  Ver- 

lag,  1925.) 


entering  the  bone  on  the  supermedial  aspect  of 
the  neck  of  the  talus.  There  was  no  evidence 
that  any  blood  vessels  enter  the  bone  from  the 
ligaments  on  the  posterior,  anterior,  and  medial 
aspects. 

In  subastragaloid  dislocations  the  relation  of 
the  malleoli  to  the  astragalus  remains  unaltered, 
and  the  mortise  of  the  ankle  joint,  where  some 
motion  is  still  possible,  is  intact.  The  actual 
displacement  occurs  in  the  subastragaloid  and 
astragaloscaphoid  joints,  where  the  distal  foot, 
having  been  torn  free  of  its  ligamentous  attach- 
ments, is  displaced  obliquely  to  the  medial  or 
lateral  sides,  sometimes  slightly  forward  and 
sometimes  posteriorly,  depending  on  the  nature 
and  direction  of  the  causative  factor.  The  os 
calcis  is  twisted  in  the  same  direction  as  the  foot 
and  is  not  in  its  proper  relation  to  the  malleoli 
(Fig.  1). 


The  tendons  of  the  digitorum  longus  and  the 
tibialis  posticus  muscles  are  occasionally  dis- 
placed from  their  grooves  and  interposed  be- 
tween the  bones,  making  reduction  difficult 

(Fig.  2). 

The  superficial  cruciate  ligament,  which 
binds  the  dorsiflexors  of  the  foot  and  toes  to  the 
other  structures,  is  usually  severely  torn  by  the 
trauma,  thereby  permitting  displacement  of 
many  tendons  and  at  times  even  having  its 
torn  ends  wedged  in  the  luxated  joint.  When 
one  considers  the  great  strength,  both  indi- 
vidually and  collectively,  of  the  superficial 
cruciate  ligament  and  the  five  deep  ligaments  of 
the  joint,  dislocation  of  it  seems  almost  im- 
possible. To  accomplish  a complete  dislocation 
of  the  subastragaloid  joint,  the  following  deep 
ligaments  must  either  be  ruptured  or  torn  free 
from  their  osseous  attachments:  the  talo- 
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Fig.  3 

Fig.  317. — Demonstrating  the  relations  of  the  tendoDS  to  the  superficial  cruciate  ligament  on  the  dorsum 
of  the  ankle. 

Fig.  318. — This  ligament  is  usually  ruptured  when  a subastragaloid  dislocation  occurs. 

(From  Med.  J.  Sobotta:  Atlas  der  deskriptiven  Anatomie  des  Menschen , Mlinchen,  J.  F.  Lehmanns 
Verlag,  1925.) 


calcaneal  ligament  and  the  fibula  calcaneal  liga- 
ment of  the  lateral  surface,  the  tibiocalcaneal  and 
tibionavicular  ligaments  on  the  medial  side, 
and  the  bifurcate  ligament  on  the  dorsal  surface 
(Fig.  3). 

The  strong,  long  plantar  ligament  and  the 
calcaneonavicular  ligaments  on  the  sole  of  the 
foot  are  not  injured  by  this  trauma  and  are  held 
intact,  thereby  causing  the  os  calcis  to  be  dis- 
placed with  the  forward  part  of  the  foot. 

Complications 

Fractures  of  the  external  malleolus,  the  artic- 
ular surface  of  the  tibia,  the  talus  itself,  and  the 


os  calcis  may  occur  as  a result  of  the  same  force 
that  caused  the  dislocation.  Eliason8  states  that 
fractures  of  the  external  malleolus  occurred  in 
50  per  cent  of  his  cases.  Fractures  of  the  astrag- 
alus have  been  reported  by  several  investiga- 
tors, but  prior  to  the  author’s  case  only  one  other 
case  of  fracture  of  the  os  calcis  was  reported. 

Compound  injuries  are  not  common,  for  in 
1894  Dehoey13  was  able  to  compile  a list  of  only 
26  compound  dislocations,  and  in  1942  Wise14 
added  3 more  cases  to  the  meager  list.  In  the 
case  herein  reported  the  dislocation  and  fracture 
were  compounded  both  from  without  by  a larger 
wound  and  from  within  by  a small  puncture 


January  1,  1944] 


SUBASTRAGALOID  DISLOCATIONS 


53 


wound  over  the  malleolus.  Skin  necrosis  may 
occur  early  in  some  of  these  cases  unless  they  are 
adequately  reduced.  Laget15  reported  a case 
in  which  skin  necrosis  compounded  the  injury 
within  four  hours,  while  some  other  authors  have 
disclosed  that  they  found  the  skin  in  good  condi- 
tion when  the  dislocation  had  not  been  reduced 
in  five  or  more  weeks.  Compounding  occurs  in 
about  equal  frequency  whether  the  dislocation  is 
lateral  or  internal  and  results  from  the  skin’s 
being  too  tightly  stretched  over  the  head  of  the 
astragalus  and  the  malleoli. 

Infections  are  a rarity  among  the  more  recently 
reported  cases,  although  a decade  or  two  ago 
this  complication  was  more  frequent  and  in  the 
opinion  of  the  surgeons  usually  necessitated  an 
astragalectomy. 

Treatment 

This  injury  must  be  adequately  treated  and 
reduced  at  the  ear  best  possible  moment.  Speed 
in  reduction  is  even  more  important  in  this  type 
of  injury  than  in  almost  any  other  type  of  dis- 
location or  fracture  because  of  the  rapidity  with 
which  necrosis  of  the  skin  frequently  occurs  in 
the  tensely  drawn  skin  stretched  over  the  head 
of  the  astragalus,  and  because  circulatory  im- 
pairment is  not  uncommon.  The  reduction 
must  be  not  alone  for  the  dislocation  but  also  for 
any  fracture  that  might  complicate  the  condition 
if  a good  and  painless  functional  result  is  to  be 
achieved.  Complete  reduction  cannot  be  ac- 
complished unless  all  the  muscles  are  adequately 
relaxed  by  a general  or  spinal  anesthetic.  To 
assist  in  this  relaxation  of  the  muscular  structures 
about  the  ankle,  the  knee  joint  should  be  flexed, 
thereby  further  relaxing  the  pull  on  the  acliilles 
tendon  by  the  gastrocnemii  muscles.  With  the 
knee  flexed  and  the  leg  adequately  fixed  or  held, 
traction  should  be  exerted  on  the  foot  along  the 
long  axis  of  the  limb  for  several  minutes.  Then 
an  attempt  should  be  made  while  traction  is  still 
being  exerted,  first,  to  increase  the  deformity 
slightly  and  then  with  counter  pressure  against 
the  talus  to  manipulate  the  bones  back  into 
alignment.  When  reduction  is  accomplished,  it 
is  usually  accompanied  by  a quite  audible  snap- 
ping sound.  Immobilization  in  a plaster  cast 
extending  from  the  midthigh  to  the  toes,  keeping 
the  knees  lightly  flexed  and  the  foot  at  a right 
angle  to  the  leg,  should  be  maintained  for  eight 
weeks.  If  the  displaced  tendon  of  the  posterior 
tibialis  muscle  prevents  reduction,  it  may  become 
necessary  to  divide  it,  or  if  some  of  the  torn  frag- 
ments of  the  cruciate  ligaments  should  become 
interposed,  an  open  operation  may  be  necessary. 
Since  the  availability  and  efficacious  value  of 
the  sulfonamides  have  been  realized,  frank 
infections  seldom,  if  ever,  occur  and  the  resultant 


astragalectomies  previously  advocated  under 
such  circumstances  no  longer  have  been  neces- 
sary. In  compound  injuries  adequate  debride- 
ment and  the  generous  use  of  sulfonamides  in 
and  about  the  wound  are  indicated. 

Unless  reduction  is  accomplished  within  the 
first  few  days  after  the  occurrence  of  the  disloca- 
tion then  an  open  operation  will  usually  be 
necessary  to  accomplish  the  purpose  successfully. 
However,  if  several  weeks  should  pass  before 
reduction  transpires  then  an  arthrodesis  of  the 
subastragaloid  joints  will  invariably  be  necessary 
if  a painless,  stable,  weight-bearing  pedal  ex- 
tremity is  to  be  the  lot  of  the  afflicted  person. 

If  early  successful  reduction  is  possible,  the 
patient  should  be  permitted  to  bear  weight  on 
the  foot  after  the  eight-to-ten-week  period  of 
immobilization  in  plaster.  In  the  ensuing  weeks 
of  convalescence  the  proper  use  of  physiother- 
apeutic measures  will  accelerate  the  absorption 
of  the  inflammatory  reaction  and  reduce  the 
edema  in  the  neighboring  tissues,  thereby  helping 
to  increase  the  range  of  motion  in  the  injured 
limb. 

Prognosis 

Those  cases  that  are  reduced  early  and  without 
instrumentation  have  an  excellent  prognosis  for 
a good,  useful,  and  painless  joint  for  life.  How- 
ever, this  prognosis  becomes  increasingly  less 
favorable  when  there  are  complicating  fractures, 
infections,  and  delayed  reductions. 

Case  Reports 

Casel. — Mrs.  K.  E.,  aged  33,  a housewife,  was  ad- 
mitted to  St.  Vincent’s  Hospital  at  4:25  a.m.  on 
March  22,  1942.  She  gave  a history  of  having  been 
injured  while  driving  her  automobile  along  the  high- 
way when  she  was  crowded  off  the  road  and  crashed 
into  the  steel-retaining  walls  of  the  roadway.  She 
was  pushing  hard  on  the  brake  with  her  right  foot, 
and  as  she  crashed  she  felt  something  snap  in  her 
ankle.  She  suffered  injuries  to  her  right  ankle,  right 
elbow,  and  nose. 

Physical  Examination. — There  was  a small  hori- 
zontal laceration  one-half  inch  below  bridge  of  nose 
but  no  fractures.  Right  elbow:  Several  superficial 
abrasions  of  elbow  area  of  the  right  elbow  but  no 
fractures.  The  right  foot  was  displaced  medially 
and  the  astragalus  could  be  felt  prominently  under 
the  skin  of  lateral  aspect.  The  injury  to  the  ankle 
was  compounded  both  from  within  (puncture  wound 
under  lateral  malleolus)  and  from  without  (lacera- 
tion and  abrasion)  on  the  dorsal  lateral  aspect  of 
foot.  One  laceration  was  transverse  on  the  dorsal 
lateral  surface  of  the  foot  and  measured  U/4  inches 
in  length.  A second  smaller  laceration  measuring 
1/2  inch  in  length  was  located  on  the  lateral  aspect 
of  the  foot  over  the  malleolus.  There  was  an  enor- 
mous swelling  of  foot  and  ankle,  and  a considerable 
amount  of  swelling  was  reduced  by  expressing  several 
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Fig.  4.  X-rays  showing  oblique  medial  dislocation 
of  the  subastragaloid  joint.  Foot  is  displaced  me- 
dially and  slightly  posteriorly.  The  fracture  in  the 
anterior-superior  portion  of  the  os  calcis  is  visible. 
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Fig.  6.  Follow  up  x-ray  nine  months  after  injury. 
The  bones  are  in  their  normal  relation  to  each  other. 
The  fracture  of  the  os  calcis  has  united  and  osteo- 
arthritic  changes  are  visible  in  the  scaphoid  and 
calcaneal. 


Fig.  5.  Postoperative  x-rays  showing  a complete 
reduction  of  the  subastragaloid  dislocation.  The 
fracture  of  the  os  calcis  is  visible. 


ounces  of  blood  from  the  wound.  The  foot  was  ad- 
ducted in  a varus  position  and  resembled  a massive 
clubfoot. 

X-Ray  Examination. — X-rays  of  right  foot  show 
evidence  of  medial  and  posterior  dislocation  of  the 
foot  at  the  subastragaloid  joint  and  fracture  of  the  os 
calcis  in  its  anterior  superior  portion  (Fig.  4). 

Laboratory  Examination. — The  urine,  the  blood 
count,  and  the  Kahn  test  were  normal. 

Operation. — The  diagnosis  of  compound  fracture 
of  the  os  calcis  and  compound  medial  dislocation  of 
the  subastragaloid  joint  having  been  made,  an  at- 
tempt at  reduction  of  the  fracture  was  made  within 
two  hours  of  the  time  of  injury. 

Under  cyclopropane,  ether  anesthesia,  the  skin 


was  scrubbed  and  cleaned,  debridement  of  wound  was 
performed,  several  ounces  of  blood  were  expressed 
from  wounds,  sulfanilamide  powder  was  implanted 
in  wound  before  suturing,  and  the  surrounding  skin 
was  covered  with  same  drug  and  with  sterile  dress- 
ings. Then  when  patient  was  deeply  anesthetized 
the  knee  was  fixed  at  an  angle  of  45  degrees,  steady 
traction  along  the  long  axis  of  leg  was  made  for 
five  minutes,  before  manipulating  the  foot  by  tem- 
porarily slightly  increasing  the  deformity  and  then 
with  counter  pressure  over  the  lateral  side  of  the 
astragalus  manipulating  the  displaced  bones  into 
proper  alignment.  As  the  dislocation  was  reduced, 
a quite  audible  “snapping”  sound  could  be  heard  in 
the  operating  room.  Dorsiflexion  of  the  foot  was 
now  possible.  The  foot  and  leg  were  immobilized 
in  plaster-of-paris  posterior  and  sugar-tong  splints. 

Postoperative  x-rays  showed  the  dislocation  to  be 
reduced  with  the  bones  of  the  foot  in  their  normal 
relationship.  The  fracture  involving  the  anterior 
superior  portion  of  the  calcaneal  bone  showed 
slight  separation  of  the  fragments  (Fig.  5). 

The  patient  was  returned  to  bed  and  the  leg  was 
elevated  on  two  pillows.  She  received  six  doses  of 
combined  gas  gangrene  serum  and  tetanus  antitoxin 
and  was  given  adequate  doses  of  sulfathiazole  by 
mouth  each  day.  During  the  following  three  days 
her  temperature  remained  at  about  100  F.,  and  on 
the  following  postoperative  day  it  was  normal.  At 
this  point,  contrary  to  the  advice  of  the  hospital 
staff,  she  signed  the  responsibility  book  and  left 
for  home  in  a neighboring  state,  where  she  placed 
herself  under  the  care  of  a Dr.  W.  He16  reports  that 
the  wounds  healed  cleanly,  that  he  removed  the  cast 
on  May  2,  1942,  six  weeks  after  the  injury,  that  she 
regained  good  function  and  use  of  her  foot  about 
July  17,  1942;  that  pain  and  disability  were  not 
improved  from  May  2,  1942,  to  June  30,  1942,  dur- 
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ing  which  time  normal  exercises  and  diathermy  were 
given;  that  recovery  of  function  was  markedly  ac- 
celerated by  daily  treatments  of  pulsating  galvanic 
surge  (B2),  which  was  given  from  June  30,  1942,  to 
July  17,  1942,  at  which  time  the  patient  was  dis- 
charged in  good  condition. 

Follow-Up  Examination  on  December  8,  1942. — 
The  patient  states  she  can  walk  normally  and  is 
free  from  pain  except  at  certain  changes  in  the 
weather.  Physical  examination  revealed  that  both 
wounds  were  well-healed  and  that  there  was  no 
swelling  present  in  ankle  or  foot.  Motion  in  the 
foot  was  as  follows:  dorsiflexion,  10  degrees  beyond 
a right  angle;  plantar  flexion,  normal;  abduction, 
10  degrees;  adduction,  5 degrees;  and  inversion 
was  limited  to  about  5 degrees.  It  was  our  opinion 
that  weight-bearing  was  allowed  at  a very  early 
stage  of  her  convalescence,  considering  the  fact  that 
she  also  had  a fracture  of  the  os  calcis.  Follow-up 
x-ray  of  the  right  foot  and  ankle,  on  December  8, 

1942,  showed  that  the  fracture  involving  the  anterior 
superior  margin  of  the  os  calcis  was  united  and  that 
there  were  moderately  advanced  arthritic  changes 
at  the  opposing  surfaces  of  the  scaphoid  and  cal- 
caneal bones  (Fig.  6). 

Case  2. — W.  N.,  aged  56,  a painter  who  was  work- 
ing on  a twenty-foot-high  scaffolding  on  October  10, 

1943,  when  it  toppled  over,  suffered  marked  mush- 
rooming of  the  comminuted  fractures  in  both  of 
his  calcaneal  bones  and  a lateral-anterior  dis- 
location of  his  right  subastragaloid  joint.  The 
patient  was  not  operated  on  immediately  after  the 
injury,  as  the  doctor  who  first  treated  him  failed  to 
recognize  the  presence  of  the  dislocation  and 
simply  immobilized  both  fractured  os  calces  in 
plaster  boots. 

Physical  Examination. — Patient  was  in  mild 
shock  after  the  accident.  In  the  ensuing  weeks 
the  skin  did  not  show  any  evidence  of  circulatory 
impairment  as  the  lateral  displacement  was  not 
marked,  but  there  was  considerable  ecchymotic 
swelling  of  the  whole  of  both  tarsal  and  ankle  areas. 

X-Ray. — X-ray  revealed  the  navicular  (scaphoid) 
bone  to  have  been  dislocated  dorsally  and  laterally 
and  rested  on  the  dorsal  surface  of  the  neck  of  the 
astragalus,  which  was  displaced  downwards.  There 
was  considerable  comminution  of  both  os  calces, 
with  multiple  fracture  lines  entering  the  astragalo- 
calcaneal  joint. 

Operation. — An  open  reduction  of  the  dislocation 
of  the  right  astragalo-navicular  joint  and  an  arthro- 
desis of  all  the  right  subastragaloid  joints  were  per- 


formed three  weeks  after  the  injury.  At  a subse- 
quent operation  the  left  subastragaloid  joint  was 
fused  because  of  the  comminution  and  displace- 
ment of  the  fragments  of  the  os  calcis.  At  the  time 
of  this  writing  the  patient  is  still  confined  in  St. 
Vincent’s  Hospital  with  both  legs  in  plaster  casts. 
He  is  free  from  pain,  and  postoperative  x-ray  reveals 
good  position  of  bone  fragments. 


Conclusions 

Subastragaloid  dislocations  are  uncommon 
injuries  which  result  from  a severe  impact  to  the 
foot  while  it  is  forcefully  adducted  or  abducted. 

The  great  embarrassment  and  impairment  of 
the  circulation  make  early  reduction  under 
general  anesthesia  imperative.  Delayed  reduc- 
tion may  result  in  necrosis  of  the  skin  and  com- 
pounding of  the  lesion. 

The  limb  should  be  immobilized  in  plaster 
from  the  thigh  to  the  toes  for  from  eight  to  ten 
weeks,  following  which  time  weight-bearing 
should  be  encouraged. 

The  prognosis  for  a painless,  useful  foot  is 
good  if  reduction  is  accomplished  early. 

Two  cases  of  subastragaloid  dislocation  com- 
plicated by  accompanying  fractures  of  the  os 
calcis  are  reported. 
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PUBLICATIONS  TO  USE  METRIC  SYSTEM 

The  A.  M.  A.  has  announced  that  future  editions 
of  New  and  Nonoficial  Remedies,  Useful  Drugs , 
the  Epitome  of  the  U.  S.  Pharmacopoeia  and  National 
Formulary,  and  Interns'  Manual  (with  the  consent 
of  the  Council  on  Medical  Education  and  Hospitals), 
as  well  as  other  Council  publications,  will  give 
quantities  and  dosages  exclusively  in  the  metric 
system. 

This  procedure  is  in  harmony  with  the  growing 
and  current  practice  of  prescribing  vitamins, 
hormones,  and  sulfonamide  preparations.  The 
Council’s  concise  historical  presentation  of  the 
units  of  measure  formerly  in  common  use  empha- 


sizes the  value  of  adopting  a uniform  method  of 
presenting  quantities  and  dosages.  While  daily 
living  may  have  been  governed  for  many  years 
by  grains  and  barley  corns,  the  kingly  nose  and 
regal  thumb,  and  the  combined  length  of  the 
left  feet  of  “sixteen  men  who  lined  up  heel  to  toe 
as  they  left  church  on  a Sunday  morning,”  workers 
in  the  exact  sciences  appreciate  the  value  of  the 
simplicity,  convenience,  and  precision  of  the  metric 
system.  Universal  adoption  of  this  system  will 
be  a manifestation  of  rationality  and  of  inter- 
professional and  international  cooperation  of 
great  practical  utility. — J.A.M.A. 


NUTRITION  OF  THE  INDUSTRIAL  WORKER  IN  THE  UNITED 
STATES  AND  ABROAD 

Ross  A.  Gortner,  Jr.,  Ph.D.,  Washington,  D.C. 


SINCE  the  entry  of  the  United  States  into 
the  present  world  conflict,  more  and  more 
attention  has  been  given  to  good  nutrition  as  a 
means  of  improving  the  health,  morale,  and  pro- 
ductivity of  the  civilian  population.  In  this 
respect  this  country  lagged  behind  Germany 
and  Britain,  who  recognized  early  that  the  man 
in  the  factory  or  in  the  mine  was  as  bound  up  in 
the  future  outcome  of  this  conflict  as  the  man 
in  the  trenches.  The  advent  of  mechanized 
warfare  has  made  the  success  of  an  army  more 
than  ever  dependent  upon  production  on  the 
home  front. 

Although  it  has  long  been  held  by  nutritionists 
that  a poor  diet  reflects  itself  in  the  health  and 
well-being  of  workers,  this  aspect  has  not,  until 
recently,  received  much  attention  from  the 
workers  or  even  from  most  industrial  health 
officers.  Little  work  has  been  done  on  the 
effect  of  nutrition  on  the  productivity  of  in- 
dustrial workers  while  on  their  jobs,  but  it  has 
been  observed  that  production  is  invariably  high- 
est right  after  meals,  and  workers  who  omit 
breakfast  produce  at  a considerably  lower  level 
during  the  morning  hours  than  do  those  who 
eat  three  meals.1  Other  studies  2,3  have  shown 
that  supplemental  rations  of  bananas  or  cod 
liver  oil  and  milk  given  between  meals  markedly 
reduced  absenteeism  of  women  employees. 
Various  other  reports  have  stressed  the  im- 
portance of  certain  vitamins  for  offsetting 
fatigue  4,5  and  partially  protecting  the  worker 
against  exposure  to  toxic  chemicals.6 

In  1916,  at  the  request  of  President  Wilson, 
the  National  Research  Council  was  established 
under  the  National  Academy  of  Sciences  to  serve 
as  a quasi-official  advisory  body  to  all  branches 
of  the  government,  including  the  armed  forces. 
In  November  of  1940  the  Food  and  Nutrition 
Board  of  the  Council  established  a Committee 
on  Nutrition  in  Industry  (now  the  Committee 
on  the  Nutrition  of  Industrial  Workers)  to  study 
the  diets  of  industrial  workers  and  the  prevalence 
of  malnutrition  in  this  group,  about  which  little 
was  known.  Some  of  the  problems  facing  this 
Committee  were:  (1)  to  make  extensive  surveys 
of  the  adequacy  of  the  meals  chosen  by  workers; 
(2)  to  determine  the  actual  nutritional  status 
of  workers  based  on  blood  and  urine  analyses 
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and  inspection  for  various  pathologic  changes; 
(3)  to  study  the  adequacy  of  feeding  facilities  in 
or  around  the  many  rapidly  expanding  or  newly 
constructed  war  plants;  (4)  to  investigate  the 
desirability  of  allocating  special  rations  of  cer- 
tain types  of  foods  to  workers  performing  very 
heavy  manual  labor,  etc.;  and  (5)  to  ascertain 
the  extent  of  loss  or  destruction  of  vitamins 
during  the  preparation  of  food  in  industrial  food 
services. 

Although  much  remains  to  be  done,  a good 
beginning  has  been  made.  In  the  summer  of 
1941,  Dr.  Robert  S.  Goodhart,  vice-chairman 
of  the  Committee,  visited  more  than  30  large  in- 
dustrial plants  and  inspected  the  lunches  selected 
by  the  employees.  He  found  that  only  10  to 
25  per  cent  of  the  workers  chose  milk  and  that 
the  majority  chose  poorly  balanced  meals  even 
when  a good  selection  was  available. 

In  an  extensive  study  of  the  diets  of  1,103  male 
workers  in  a large  California  aircraft  factory, 
Wiehl7  observed  that  only  2 per  cent  of  the  diets 
were  equal  to  or  but  slightly  below  the  recom- 
mended amounts  for  five  groups  of  foods — 
namely,  green  or  yellow  vegetables,  citrus  fruits 
or  tomatoes,  milk,  eggs,  and  lean  meat  or  fish. 
More  than  half  of  the  diets  were  far  below  the 
recommended  amounts  in  two  or  more  of  these 
groups.  In  terms  of  specific  nutrients,  the 
following  were  most  frequently  inadequately 
obtained:  ascorbic  acid,  riboflavin,  calcium, 

vitamin  A,  and  thiamine.  The  yardstick  used 
in  calculating  these  desired  amounts  was  the 
Recommended  Dietary  Allowances  adopted  by 
the  Food  and  Nutrition  Board  in  May,  1941. 8 

The  actual  nutritional  status  of  various  popu- 
lation groups,  as  determined  by  clinical  observa- 
tion or  analysis,  is  at  present  being  actively 
investigated.  Preliminary  findings  by  Borsook9 
on  approximately  a thousand  aircraft  workers 
in  California  showed  that  42  per  cent  had  low 
plasma  ascorbic  acid  levels  (less  than  0.5  mg.  per 
100  cc.);  19  per  cent  showed  signs  of  premature 
nerve  degeneration,  based  on  loss  of  sensitive- 
ness of  the  toes  to  the  vibrations  of  a C-256  tuning 
fork;  47  per  cent  showed  conjunctival  evidence 
of  vitamin  A deficiency  (Bitot’s  spots);  28  per 
cent  had  hemoglobin  levels  below  14  Gm.  per 
100  cc.;  and  riboflavin  deficiency,  as  evidenced 
by  characteristic  capillary  invasion  of  the 
cornea,  was  almost  universal. 

A group  of  biochemists  at  Emory  University 
in  Atlanta  is  at  present  engaged  in  studying  the 
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nutritional  status  of  hundreds  of  subjects  based 
on  vitamin  analyses  of  blood  and  urine.  Al- 
though their  results  are  still  too  incomplete  for 
accurate  conclusions  to  be  drawn,  they  have  un- 
covered some  interesting  facts.  A large  per- 
centage of  the  subjects  examined  fell  below  the 
accepted  vitamin  standards,  and  nearly  all 
subjects  who  measured  high  in  vitamins  drank 
milk  regularly.  As  might  be  expected,  people 
in  bad  health  showed  up  poorest,  and  professors 
and  medical  students,  who  knew  what  con- 
stituted a balanced  diet,  showed  up  the  best. 
Approximately  half  of  a group  of  draftees  fell 
below  the  standard. 

I have  cited  data  indicating  that  a large  pro- 
portion of  the  working  population  fail  to  receive 
an  adequate  (or  optimum)  diet.  Are  we  justified 
in  saying  that  a man  may  be  malnourished  when 
he  shows  no  objective  signs  of  specific  nutritional 
deficiency?  At  a meeting  of  the  Food  and 
Nutrition  Board  of  the  National  Research 
Council  in  New  York  City  three  weeks  ago,  Dr. 
Lydia  Roberts  gave  an  illuminating  report  on 
Puerto  Rico,  where  she  had  recently  spent  six 
weeks  studying  the  diets  and  nutritional  status 
of  the  populus.  Although  she  found  the  dietary 
habits  and  food  situation  to  be  very  poor  and 
the  native  population  to  be  definitely  mal- 
nourished, still  there  were  very  few  obvious 
symptoms  of  deficiency  of  any  specific  nutrient. 
This  confirms  other  observations  that  multiple 
dietary  deficiencies  usually  inhibit  the  develop- 
ment of  specific  deficiency  symptoms.  Only 
recently  Ivy  and  co workers 10  reported  on  the 
decreased  work  output  of  medical  school  students 
when  transferred  from  a normal  adequate  diet 
to  one  which  was  deficient  in  B-complex  vitamins. 
Although  all  subjects  on  the  deficient  diet  for 
two  months  showed  a marked  decrease  in  work 
output  as  measured  on  a bicycle  ergometer,  at 
the  same  time  there  were  no  objective  evidences 
of  vitamin  B deficiency  other  than  lack  of  pep, 
anorexia,  and  the  early  development  of  leg 
pains  during  exercise.  These  are  all  symptoms 
which  would  normally  pass  unnoticed  or  be  at- 
tributed to  other  causes. 

What  are  the  reasons  for  the  apparently  wide- 
spread incidence  of  malnutrition?  They  are 
somewhat  different  today  from  what  they  were  a 
few  years  back.  However,  then  as  now,  the 
main  factors  are  primarily  poor  food  habits, 
ignorance,  poverty,  and  inefficiency  in  equitably 
distributing  foods.  The  urban  dwellers  in  the 
lower  economic  brackets  are  accordingly  hardest 
hit,  and  it  is  largely  from  this  population  group 
that  the  industrial  workers  are  drawn.  When 
war  came  and  industry  began  to  mushroom,  the 
demand  for  workers  caused  incomes  to  soar. 
This  prosperity  was  reflected  in  a nearly  40  per 


cent  increase  over  the  past  six  years  in  money 
spent  for  food,  and  this  has  necessarily  been 
accompanied  by  some  improvement  in  the  na- 
tional diet. 

However,  this  mushrooming  of  industry  has 
presented  a serious  problem  from  the  standpoint 
of  providing  adequate  eating  facilities  for  work- 
ers. This  problem  was  recognized  by  the 
National  Nutrition  Conference  for  Defense 
which  was  called  by  the  President  and  held  in 
Washington  in  May,  1941.  At  that  time  it  was 
recommended  that  all  contracts  calling  for  the 
construction  or  expansion  of  defense  plants 
should  include  provisions  for  facilities  to  feed 
adequately  the  employees.  However,  such  facil- 
ities are  today  either  inadequate  or  lacking  in 
many  plants.  This  is  especially  serious  where 
many  thousands  of  men  migrate  to  a new  plant 
in  what  was  a sparsely  settled  area  just  a few 
months  before.  In  such  locations  the  eating 
places  outside  of  the  factory  are  usually  wholly 
inadequate.  Steps  are  being  taken  to  counter- 
act this  situation. 

The  barrier  of  ignorance  as  to  what  constitutes 
a good  diet  is  slowly  being  pushed  aside.  A 
widespread  interest  in  nutrition  has  developed 
among  the  workers  and  their  families,  manage- 
ment, and  communities.  It  has  also  extended 
to  the  industrial  physician,  who  not  so  long  ago 
too  frequently  felt  that  the  diet  and  nutrition 
of  workers  did  not  fall  within  his  scope.  Now 
the  Ajnerican  Association  of  Industrial  Physicians 
has  an  active  committee  dealing  with  just  this 
subject  of  nutrition  in  industry.  Various  con- 
cerns (Westinghouse,  General  Electric,  and 
Servel  are  a few)  have  had  remarkable  success 
in  stimulating  community  interest  and  en- 
thusiasm by  forming  clubs,  having  regular 
meetings  with  demonstrations  by  dieticians, 
circulating  pamphlets  containing  lists  of  at- 
tractive menus  and  other  useful  information, 
etc. 

The  Nutrition  in  Industry  Division  of  the 
Nutrition  and  Food  Conservation  Branch,  War 
Food  Administration  in  Washington  is  actively 
concerned  with  promoting  proper  eating  con- 
ditions and  the  serving  of  nutritious  meals  in 
industrial  plants.  In  this  capacity  they  have 
aided  the  establishment  of  effective  programs 
of  nutrition  education  for  employees,  have 
provided  information  on  posters,  pamphlets, 
news  releases,  programs,  etc.,  and  have  sug- 
gested cafeteria  and  canteen  menus  which  pro- 
vide the  worker  with  necessary  foods  compatible 
with  food  shortages,  rationing,  and  reasonable 
cost. 

Food  as  served  is  rarely  nutritionally  compar- 
able to  the  fresh  product.  Losses  in  food  value 
occur  all  along  the  line  during  storage,  processing, 
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cooking,  and  serving.  With  respect  to  some 
factors,  losses  in  the  preparation  of  foods  for 
mass  feeding  may  be  enormous.  Recent  assays11 
of  the  thiamine,  riboflavin,  and  ascorbic  acid 
content  of  a “daily  special”  meal  taken  off  the 
serving  table  during  the  regular  meal  period  in  a 
large  industrial  cafeteria  in  New  York  revealed 
that  92  per  cent  of  the  thiamine  and  82  per  cent 
of  the  ascorbic  acid  were  lost  during  preparation. 
Much  of  this  loss  of  nutrients  is  unnecessary 
and  may  be  avoided  by  following  a few  simple 
rules  such  as  (1)  using  fresh  fruits  and  vegetables 
as  soon  as  possible  after  delivery  and  keeping 
them  cool  and  crisp  prior  to  serving  raw  or  cook- 
ing, (2)  cooking  such  products  quickly  with  little 
water  and  minimum  exposure  to  light  and  air 
so  that  vitamin  losses  are  not  accentuated, 

(3)  serving  promptly  without  long  periods  of 
standing  on  steam  tables  or  in  warmers,  and 

(4)  using  short  cooking  methods  (sauteing  or 
broiling)  for  meats  or  roasting  at  low  temper- 
atures. 

So  far  I have  said  little  about  the  nutritional 
situation  of  workers  abroad.  Britain  has  marked 
shortages  of  such  protective  foods  as  milk,  eggs, 
and  citrus  fruits — all  of  which  have  been  con- 
sidered as  “must”  constituents  in  the  American 
dietary.  Nevertheless,  the  British  seem  to  be 
getting  along  despite  the  fact  that  most  of  the 
population  has  dropped  down  5 or  10  pounds  to  a 
rather  stabilized  “war  weight.” 

Much  credit  is  due  the  British  system  of  food 
control12  which  has  been  successful  in  obtaining 
an  adequate  and  even  flow  of  foods  into  distribu- 
tion channels  and  in  distributing  these  equitably 
to  all  individuals  and  classes  in  the  community. 

The  problem  of  whether  special  rations  should 
be  given  to  different  groups  of  workers  in  Britain 
was  widely  debated,  but  it  was  finally  decided 
that,  because  of  the  difficulty  in  classifying  work- 
ers according  to  the  nature  of  their  work,  all 
individuals  should  receive  the  same  ration  regard- 
less of  whether  they  performed  light  or  heavy 
labor.  Increased  supplies  of  certain  foods  are, 
however,  made  available  to  canteens  and  res- 
taurants which  cater  largely  to  industrial  workers. 
Where  the  nature  of  the  work  is  such  that 
canteen  facilities  cannot  be  provided,  special 
cheese  allotments  are  granted.  Children  re- 
ceive a smaller  meat  ration  than  adults,  but  the 
government  has  resorted  to  subsidies  to  make, 
among  other  things,  milk,  eggs,  and  oranges  avail- 
able to  children.  Cod  liver  oil  and  orange  juice 
are  supplied  free  to  young  children,  and  mothers 
and  children  are  given  priority  for  obtaining  milk 
at  a reduced  price. 

Various  foodstuffs  have  been  fortified,  but 
this  program  has  not  gone  so  far  as  it  has  in  this 
country.  Margarine  is  fortified  with  vitamins 


A and  D,  while  bread  has  added  calcium.  All 
bread  is  made  from  85  per  cent  extraction  flour. 

An  extensive  program  of  communal  feeding 
has  been  set  up  in  the  schools,  factories,  and 
mines  which  provide  the  workers  with  good 
mid-day  meal  facilities.  Early  in  the  war 
the  Minister  of  Labor  ordered  that  canteens 
be  established  in  all  plants  employing  more 
than  250  workers.  It  is  hoped  that  these 
facilities  will  be  retained  after  the  war. 

Finally,  the  Ministry  of  Food  has  been  con- 
ducting a widespread  educational  campaign 
among  consumers,  stressing  the  nutritive  value 
of  foods  and  the  needs  of  the  body,  and  in- 
structing housewives  in  the  best  methods  of 
preparing  foods. 

A striking  example  of  the  effects  of  “nutritional 
conditioning”  on  building  up  health  and  physique 
is  the  result  obtained  by  the  British  Army  with 
would-be  recruits.13  A group  of  more  than  800 
rejectees  was  given  an  optimum  diet,  plenty 
of  sleep,  hard  physical  work,  and  healthy  recrea- 
tion. As  a result,  87  per  cent  of  these  men  were 
later  accepted  by  the  army,  while  only  5 per 
cent  were  discharged  on  the  grounds  of  medical 
defects. 

In  Canada,  as  in  this  country,  the  war  has 
caused  a shift  in  the  population  from  rural  areas 
and  small  towns  into  industrial  centers.  Al- 
though no  actual  studies  have  been  made  on 
Canadian  workers  as  a group,  much  may  be  in- 
ferred regarding  their  nutritional  status  from 
several  surveys14  which  have  been  performed 
within  recent  years  on  urban  populations.  These 
showed  that  the  workers’  diets  were  markedly 
deficient  in  the  protective  foods,  foods  which 
supply  the  needed  vitamins  and  minerals. 
Deficiencies  were  noted  in  vitamins  C,  A,  and  the 
B vitamins ; calcium  and  iron  were  frequently  far 
too  low;  even  the  protein  and  calorie  intakes 
were  insufficient  in  some  instances.  The  new 
industrial  boom  has  in  some  respects  changed 
the  eating  habits  in  a detrimental  way.  Many 
workers  rush  off  with  little  or  no  breakfast  to 
plants  where  it  is  difficult,  if  not  impossible, 
to  get  an  adequate  lunch.  The  overall  picture  is 
analogous  to  what  we  have  in  the  United  States. 

A year  and  a half  ago  the  Department  of 
Pensions  and  National  Health  in  Ottawa  estab- 
lished a new  branch  called  Nutrition  Services 
to  attack  the  problem  of  malnutrition  among  the 
whole  population  and  especially  among  war 
workers.  It  is  the  function  of  Nutrition  Serv- 
ices to:  (1)  see  that  war  plants  get  adequate 
food  facilities;  (2)  make  available  expert  opinions 
and  nutritional  information  to  other  branches  of 
the  government;  (3)  sponsor  and  advise  on 
research  pointed  toward  informing  and  protect- 
ing the  people;  (4)  generally  aid  the  public  to 
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improve  nutrition  in  the  home  by  advising 
through  propaganda  leaflets,  speakers,  etc.,  on 
the  production, purchase,  and  preparation  of  foods. 
Much  credit  is  due  Canada,  and  Dr.  L.  B.  Pett, 
in  particular,  for  the  rapid  strides  that  have 
been  made  in  improving  nutrition  in  industry 
in  that  country. 

In  conclusion,  the  nutritional  status  of  in- 
dustrial workers  in  this  country  is,  at  present, 
far  from  satisfactory,  but  the  problem  is  being 
actively  attacked  and  progress  is  being  made. 
Information  which  is  being  accumulated  on  the 
incidence  and  causes  of  malnutrition  is  aiding 
in  the  formulation  of  steps  for  combatting  this 
condition.  The  people  are  becoming  conscious  of 
their  diet,  industries  are  becoming  aware  of  the  im- 
portance of  having  their  employees  nutritionally 
fit,  and  the  government  is  putting  its  shoulder 
to  the  wheel  to  enable  and  encourage  industry  to 
adequately  feed  its  workers  in  these  days  of  ration- 
ing and  priorities . The  nutritional  progress  which 
is  being  made  during  this  period  of  national 
emergency  should  not  only  materially  aid  the 
war  effort  but  it  should  also  play  an  even  larger 


role  in  establishing  and  maintaining  a lasting 
peace.* 


* For  discussion  by  Dr.  Edward  S.  Rogers  see  page  65. 
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SCIENTIFIC  BASIS  FOR  THE  RECOMMENDED  DIETARY  ALLOWANCES 

Lydia  J.  Roberts,  Ph.D.,  Chicago 


EARLY  in  1941  the  Food  and  Nutrition 
Board  of  the  National  Research  Council 
set  forth  a table  of  recommended  allowances  for 
the  various  dietary  essentials  (see  Table  1). 
These  allowances  were  accepted  by  the  Na- 
tional Nutrition  Conference  which  assembled  in 
Washington  in  May  of  that  year,  and  since  that 
time  they  have  been  universally  used  in  nutrition 
programs  throughout  the  country.  They  have 
also  been  adopted  in  Canada  and  to  some  extent, 
at  least,  in  England.  The  purpose  of  this  paper 
is  to  outline  briefly  how  the  values  were  arrived 
at  and  the  scientific  basis  for  the  levels  used. 

Soon  after  its  formation,  the  Board  realized 
the  need  for  such  standards,  both  for  the  guidance 
of  those  responsible  for  feeding  the  armed  forces, 
and  for  workers  engaged  in  nutrition  work  with 
the  civilian  population.  It  is  true  that  numerous 
standards  had  been  set  up  by  individual  workers 
or  groups,  but  these  varied  widely  in  complete- 
ness and  in  the  amounts  of  a given  dietary  es- 
sential recommended . F or  example,  estimates  for 
requirements  of  vitamin  A ranged  from  1,000  to 
10,000 1.  U.;  for  ascorbic  acid  from  30  to  120  mg. ; 
for  thiamine  from  0.75  to  3 or  4 mg.,  and  similarly 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  May  4,  1943. 
From  the  University  of  Chicago,  Chicago,  Illinois. 


widely  for  other  nutrients.  It  was  realized  that 
requirements  cannot  be  definitely  established 
until  much  more  experimental  work  is  carried 
out,  but  it  seemed  desirable  to  survey  the 
evidence  and  to  derive  a table  of  allowances  that 
would  represent,  so  far  as  possible,  the  combined 
judgment  of  nutrition  authorities  and  thus  be 
more  widely  accepted  and  used.  A committee 
of  the  Board  was  appointed  to  undertake  this 
task. 

The  procedure  consisted  of  two  major  steps. 
First,  the  published  evidence  on  the  require- 
ments for  the  different  factors  was  critically 
examined  and  appraised.  In  addition,  requests 
were  sent  to  a large  number  of  nutrition  author- 
ities, particularly  those  doing  research  in  this 
field,  for  their  judgments  as  to  the  requirements 
for  any  factors  for  which  they  had  any  experi- 
mental or  other  basis  for  a decision.  From  the 
evidence  thus  assembled,  tentative  allowances 
were  set  up.  These  were  then  submitted  to  all 
contributors,  as  well  as  to  all  members  of  the 
Board,  for  criticism.  On  the  basis  of  the  replies 
the  allowances  were  reformulated,  resubmitted 
to  contributors,  again  revised,  and  after  dis- 
cussion and  final  revision  by  the  Board,  adopted 
in  their  present  form.  The  values  as  accepted, 
therefore,  represent  the  consensus  of  more  than 
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TABLE  1. — Recommended  Daily  Allowances  for  Specific  Nutrients* 
Committee  on  Food  and  Nutrition,  National  Research  Council 
mg.  = milligram  (1  milligram  = 1,000  micrograms)  I.  U.  = International  Unit 


Calories 

Protein 

(grams) 

Calcium 

(grams) 

Iron 

(mg.) 

Vitamin 

At 

(I.  U.) 

Thiamine 

(Bi) 

(rag.**) 

Ribo- 

flavin 

(mg.) 

Nicotinic 

acid 

(mg.) 

Ascorbic 

acid 

(mg.**) 

Vitamin 

D 

(I.  U.) 

Man  (70  Kg.) 
Moderately  ac- 
tive 

3,000 

70 

0.8 

12 

5,000 

1.8 

2.7 

18 

75 

*r 

Very  active 
Sedentary 
Woman  (56.  Kg.) 
Moderately  ac- 
tive 

4.500 

2.500 

2,500 

60 

4 0.8 

12 

5,000 

2.3 

1.5 

1.5 

3.3 

2.2 

2.2 

23 

15 

15 

70 

n 

Very  active 
Sedentary 
Pregnancy  (lat- 
ter half) 

3,000 

2,100 

2,500 

85 

1.5 

15 

6,000 

1.8 

1.2 

1.8 

2.7 

1.8 

2.5 

18 

12 

18 

100 

400-800 

Lactation 

3,000 

100 

2.0 

15 

8,000 

2.3 

3.0 

23 

150 

400-800 

Children  up  to  12 
years: 

Under  1 yeart 

100/Kg. 

3-4/ Kg. 

1.0 

6 

1,500 

0.4 

0.6 

4 

30 

400-800 

1-3  years  § 

1,200 

40 

1.0 

7 

2,000 

0.6 

0.9 

6 

35 

4-6  years 

1,600 

50 

1.0 

8 

2,500 

0.8 

1.2 

8 

50 

7-9  years 

2,000 

60 

1.0 

10 

3,500 

1.0 

1.5 

10 

60 

10—12  years 

2,500 

70 

1.0 

12 

4,500 

1.2 

1.8 

12 

75 

Children  over  12 
years: 

Girls,  13-15 

years 

2,800 

80 

1.3 

15 

5,000 

1.4 

2.0 

14 

80 

U 

16-20 

years 

2,400 

75 

1.0 

15 

5,000 

1.2 

1.8 

12 

80 

Boys,  13-15 

years 

3,200 

85 

1.4 

15 

5,000 

1.6 

2.4 

16 

90 

IT 

16-20 

years 

3,800 

100 

1.4 

15 

6,000 

2.0 

3.0 

20 

100 

* Tentative  goal  toward  which  to  aim  in  planning  practical  dietaries;  can  be  met  by  a good  diet  of  natural  foods.  Such  a 
diet  will  also  provide  other  minerals  and  vitamins,  the  requirements  for  which  are  less  well  known. 

**  1 mg.  thiamine  equals  333  I.  U.;l  mg.  ascorbic  acid  equals  20  I.  U. 

t Requirements  may  be  less  if  provided  as  vitamin  A;  greater  if  provided  chiefly  as  the  pro-vitamin  carotene. 

t Needs  of  infants  increase  from  month  to  month.  The  amounts  given  are  for  approximately  6-8  months.  The  amounts 
of  protein  and  calcium  needed  are  less  if  derived  from  breast  milk. 

§ Allowances  are  based  on  needs  for  the  middle  year  in  each  group  (as  2,  5,  8,  etc.),  and  for  moderate  activity. 

If  Vitamin  D is  undoubtedly  necessary  for  older  children  and  adults.  When  not  available  from  sunshine,  it  should  be 
provided  probably  up  to  the  minimum  amounts  recommended  for  infants. 


50  nutrition  authorities  as  to  the  best  allowances 
to  use  until  ones  derived  from  more  experi- 
mental evidence  can  be  obtained.  It  was  under- 
stood that  they  would  be  revised  from  time  to 
time  as  more  knowledge  on  any  of  the  factors 
becomes  available.  That  time  has  now  arrived, 
and  after  three  years  of  use,  a thorough  re- 
checking of  evidence  with  the  view  to  consequent 
revision  is  now  being  undertaken  by  the  Com- 
mittee. 

Accepted  Values 

It  is  not  possible  within  the  limits  of  space 
available  to  review  fully  the  scientific  evidence 
on  which  each  of  the  allowances  is  based  for  all 
ages  and  conditions,  but  some  of  the  considera- 
tions that  led  to  the  choice  of  values  will  be 
briefly  outlined. 

Calories. — The  caloric  allowances  for  adults 
are  the  usually  accepted  ones  for  the  traditional 
“average”  man  and  woman  of  70  and  60  Kg., 
respectively,  and  for  moderate  levels  of  activity. 
The  values  for  children  are  based  on  a compilation 
of  all  energy  studies  in  the  literature1  and  on  a 
preliminary  analysis  of  unpublished  studies  of 


several  hundred  children  made  by  Roberts  and 
Blair.  There  will  be  some  adjustments  in  these 
values  when  more  detailed  analysis  is  made  of  the 
data,  but  used  with  judgment  they  are  reasonable 
as  they  now  stand. 

The  calories  required  will  at  all  age  levels 
vary  above  or  below  these  allowances  in  the 
proportion  that  the  individual  varies  from  the 
average  in  size  and  activity.  Recognition  of  this 
fact  is  especially  important  in  adolescence  where 
the  variation  in  size  and  activity  is  the  greatest. 
Thus  a small,  relatively  inactive  boy  of  15  years 
may  need  only  3,000  calories,  while  a large,  very 
active  one  of  the  same  age  may  require  5,000 
calories  or  more.  Fortunately,  in  the  case  of 
calories,  the  appetite  usually  takes  care  of  an 
increased  need  if  adequate  food  is  available,  and 
if  there  is  a deficit,  it  is  reflected  in  a loss  of 
weight  or  failure  to  gain.  Tables  of  caloric 
requirements  are  useful  chiefly  in  planning  food 
allowances  for  institution  groups  or  for  families 
under  care  of  welfare  agencies.  Even  here  they 
should  be  used  only  as  rough  guides.  For 
individual  children  the  best  guide  to  the  calorie 
needs  is  the  amount  the  appetite  demands, 
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providing  the  adequacy  of  intake  is  indicated 
by  normal  growth  and  sufficient  amounts  of 
fat  and  muscle  “padding.” 

Protein. — The  protein  allowances  for  adults 
are  based  on  the  standard  of  “one  gram  per 
kilogram,”  advocated  by  Sherman,2  which  is 
widely  accepted  and  used  as  one  that  provides  a 
reasonable  margin  of  safety.  The  higher  al- 
lowances for  pregnancy  and  lactation  are  sup- 
ported by  the  work  of  Macy  and  Hunscher,3 
et  al.f  Coons,4  and  others,  who  have  shown  that 
growth  of  the  fetus  and  adnexa  in  pregnancy 
and  the  demands  for  milk  production  in  lactation 
markedly  increase  the  protein  needs.  This  in- 
crease begins  in  the  latter  half  of  pregnancy  and 
is  greatest  in  lactation  when  milk  production  is 
at  its  height.  The  quantities  given  in  the  table 
are  indicative  of  the  relative  needs,  rather  than 
accurate  requirements,  for  these  vary  greatly 
with  the  size  of  the  individual. 

The  allowances  for  children  are  derived  from 
an  unpublished  compilation  of  balance  studies  on 
children  of  all  ages,  as  found  in  the  literature. 
These  indicate  that  protein  intakes  per  kilogram 
on  which  good  positive  balances  have  been  ob- 
tained decrease  from  about  4 to  3.5  Gm.  in 
infancy;  3.0  to  2.5  in  early  childhood;  and  to 
2.0  to  1.5  in  late  childhood  and  adolescence  to 
the  adult  standard  of  1 .0  Gm.  The  total  amounts 
given  in  the  table  represent  approximately  these 
values.  They  also  provide  for  about  15  per 
cent  of  the  total  calories  from  protein.  The 
actual  amounts  required  will  vary  with  the  size 
of  the  individual  and  also  with  the  quality  of  the 
protein.  An  infant  fed  on  breast  milk,  for 
example,  thrives  on  a protein  intake  much  lower 
than  the  standard  here  given,  apparently  be- 
cause of  the  superior  quality  of  human  milk 
proteins.  It  is  probable  that  the  allowances 
given  are  considerably  above  actual  require- 
ments and  represent  rather  amounts  which  it  is 
desirable  to  supply,  and  which,  moreover,  can 
be  readily  attained  in  dietaries  which  provide 
adequate  amounts  of  other  nutrients.  In  plan- 
ning practical  diets,  provision  should  be  made 
for  some  of  the  protein  to  come  from  animal 
sources,  in  order  to  insure  adequate  intake  of 
all  essential  amino  acids. 

Calcium. — The  calcium  allowance  for  adults 
was  increased  somewhat  above  the  widely  used 
Sherman  standard  of  0.67  Gm.  per  day.5  Two 
lines  of  evidence  suggested  the  need  for  this 
increase.  The  first  is  that  supplied  by  Leitch.6 
By  a series  of  calculations  on  metabolic  data 
from  the  literature,  she  concluded  that  0.55  Gm. 
might  be  considered  about  the  maintenance  level 
since  at  this  intake  equilibrium  was  attained  in 
half  of  the  studies  analyzed.  Allowing  a 50  per 
cent  increase  above  this  for  safety  would  give  a 


standard  of  0.83  Gm.  The  second  line  of  evidence 
is  found  in  the  work  of  Steggarda  and  Mitchell,7 
and  Outhouse  et  al .,8  at  the  University  of  Il- 
linois. These  workers  found  that  10  out  of  13 
adult  subjects  were  in  equilibrium  on  9 to  10  mg. 
of  calcium  per  kilogram,  while  the  remaining 
3 required  somewhat  more.  Using  the  10-mg. 
value,  the  total  for  a 70-Kg.  man  would  be 
0.70  Gm.  It  is  obvious  that  the  standard 
should  be  somtewhat  above  this.  The  allowance 
was  therefore  tentatively  set  at  0.80  Gm.  for  the 
70-Kg.  man,  a value  close  to  the  one  derived 
from  Leitch’s  data. 

The  standards  for  women  were  set  at  the  same 
level  as  for  men,  in  spite  of  their  smaller  average 
size,  in  order  to  insure  ample  stores  in  prepara- 
tion for  the  possible  drains  of  maternity.  The 
allowances  for  pregnancy  and  lactation  are 
much  higher  in  order  to  provide  for  the  growth 
of  the  fetus  and  for  the  large  amounts  needed 
for  milk  production.  These  increased  needs  are 
indicated  by  the  work  of  Macy  et  al.,  Coons,  and 
others.  As  in  the  case  of  protein  the  precise 
values  given  may  not  be  justified,  but  they  are 
correct  in  indicating  the  need  for  greatly  in- 
creased intakes  of  calcium  during  these  periods. 

Although  numerous  calcium  balance  studies 
have  been  carried  out  on  children,  only  a few  have 
been  done  from  the  standpoint  of  determining 
the  requirement,  and  these  have  dealt  largely 
with  the  preschool  age.  In  arriving  at  the 
calcium  allowances,  special  consideration  was 
given  to  the  more  recent  studies  of  Daniels1 
and  of  Outhouse  et  al.,10  on  preschool  children, 
and  of  Wang11  on  adolescent  girls.  The  earlier 
studies  of  Sherman  and  Hawley,12  Wang  et  al.,13 
were  also  evaluated,  as  were  likewise  the  cal- 
culations made  by  Leitch6  as  to  the  probable 
requirements  during  the  period  of  growth. 

In  the  study  by  Outhouse  on  10  preschool 
children  the  stores  of  the  subjects  were  first 
saturated  by  feeding  a high  amount  of  a calcium 
salt,  and  then  the  level  adjusted  downward  to 
determine  the  lowest  intake  that  would  insure 
maximum  retention.  Three  levels  were  tried, 
370,  615,  and  880  mg.  The  results  showed  that 
615  mg.  was  definitely  better  than  370  mg.  and 
as  good  as  the  higher  amount  and  might  there- 
fore be  termed  the  requirement  of  a preschool 
child.  This  is  a little  more  than  the  amount 
contained  in  a pint  of  milk.  This  result  is  in 
accord,  moreover,  with  those  of  Daniels  and  of 
Wang  and  with  Sherman’s  early  findings  on  2 
preschool  children.  It  appears,  therefore,  that 
this  amount  is  sufficient  provided  the  stores  are 
saturated,  and  the  diet  is  otherwise  adequate. 
In  view  of  the  uncertainty  of  these  points  always 
being  assured,  it  seemed  desirable  to  allow  a mar- 
gin of  safety,  and  the  allowance  was  set  at  1 Gm. 
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This  can  be  provided  by  a pint  and  a half  of  milk 
plus  the  rest  of  the  diet.  Beyond  the  preschool 
period  the  data  on  which  to  base  requirements 
are  very  meager,  and  the  allowances  proposed 
are  largely  derived  from  the  calculations  of 
Leitch,  and  from  balanced  studies  of  Wang  for 
adolescent  girls,  and  Sherman’s  one  12-year-old 
girl.  These  indicate  that  the  calcium  needs  in- 
crease through  the  growth  period  to  well  above 
the  1 Gm.  level  and  then  decline  to  that  of  the 
adult.  With  these  three  points  tolerably  well 
indicated  by  experimental  evidence — the  pre- 
school child,  the  adolescent  girl,  and  the  adult — 
the  values  for  other  ages  were  interpolated  to 
correspond  to  the  curve  of  normal  growth.  It  is 
evident  that  the  calcium  needs  of  children  is  still 
a fertile  field  for  research. 

Phosphorus. — No  special  allowances  were  for- 
mulated for  phosphorus,  as  there  are  few  data  on 
which  to  base  them.  It  is  safe  to  say  that  the 
phosphorus  allowances  should  be  at  least  equal 
to  and  probably  somewhat  greater  than  those 
for  calcium.  In  general,  moreover,  it  may  be 
assumed  that  if  the  calcium  and  protein  needs 
are  met,  the  phosphorus  requirement  will  also 
be  covered,  because  the  foods  richest  in  these  are 
also  the  best  sources  of  phosphorus. 

Iron. — The  iron  allowance  for  adults  was  set 
at  the  12-mg.  standard  arrived  at  by  Sherman2 
on  the  basis  of  balance  experiments.  The  mean 
intake  required  for  equilibrium  in  his  subjects 
was  8 mg.,  and  this  was  increased  by  50  per  cent 
to  provide  a margin  of  safety.  Recent  work  by 
McCance  and  Widdowson,15  Hahn,16  and  others 
indicates  that  the  actual  iron  requirement,  es- 
pecially of  adult  males,  is  much  lower  than  this. 
According  to  their  evidence,  iron  is  absorbed 
only  in  response  to  a need,  as  in  growth  or  after 
blood  loss,  and  there  is  practically  no  re-excretion 
of  iron  into  the  intestinal  tract.  That  is,  what 
iron  the  body  gets,  it  keeps  to  use  over  and  over 
again.  If  this  is  true,  then  iron  will  be  needed 
and  absorbed  during  the  period  of  growth,  and 
in  women  during  the  period  of  reproductive  life. 
Once  fully  grown,  the  male  would  have  no  fur- 
ther need  for  iron,  and  the  same  would  be  true 
of  women  after  the  menopause.  If  this  theory 
is  accepted,  then  the  adult  man’s  requirement 
would  be  zero,  or  only  a few  milligrams,  and  that 
for  the  woman  only  enough  to  replace  menstrual 
losses.  Actually  Leverton17  showed  that  adult 
women  could  maintain  balance  on  about  7 mg. 
of  iron  per  day.  In  a later  study,18  however, 
she  found  that  a higher  level  was  needed  unless 
the  diet  was  well  fortified  with  all  other  dietary 
essentials.  It  is  seen  then  that  the  allowances 
set  are  not  in  accord  with  the  most  recent  evi- 
dence, some  of  which  has  been  published  since 
they  were  formulated.  After  due  consideration 


by  the  Board  and  other  contributors,  it  was 
decided  that,  since  the  theory  was  relatively 
new  and  not  all  workers  were  as  yet  convinced 
of  its  practical  applicability,  and  since  the  12- 
mg.  standard  in  use  was  one  that  could  be 
easily  obtained  in  otherwise  good  diets,  it 
would  be  well  to  hold  to  this  level  until  further 
definite  proof  of  actual  needs  is  forthcoming. 
The  allowance  for  women  was  set  at  the  same 
value  as  for  men.  In  view  of  their  smaller 
average  size  this  provides  for  their  relatively 
greater  needs  due  to  losses  in  menstruation. 

The  demands  of  pregnancy  are  estimated 
by  Sherman  to  require  an  increase  of  about  3 
mg.  over  the  normal  requirement.19  This 
amount  was  therefore  added  to  the  12  mg., 
making  an  allowance  of  15  mg.  Moreover, 
McCance  and  Widdowson  found  good  hemoglobin 
levels  in  pregnant  women  on  this  intake.  Al- 
though there  is  no  evidence  that  the  iron  needs 
are  increased  in  lactation — since  milk  is  very 
low  in  this  mineral — it  seemed  wise  to  err  on 
the  side  of  generosity  and  keep  the  same  allow- 
ance during  lactation  as  for  pregnancy. 

Studies  of  iron  requirement  of  children  have 
been  reported  only  for  infancy  and  the  preschool 
years.  Both  Jeans  and  Stearns,20  and  Oldham 
and  Schultz22  showed  that  in  infants  0.5  mg. 
per  kilogram  is  near  the  minimum  needed  to 
maintain  a positive  balance  and  good  hemoglobin 
level.  From  a critical  appraisal  of  the  results 
of  Rose,21  Leichsenring  and  Flor,23  Ascham,24 
Daniels,25  and  Porter26  on  preschool  children 
it  seemed  that  the  need  at  this  level  could  be 
met  by  0.30  to  0.40  mg.  per  Kg.  Using  these 
values  together  with  the  average  weights  for 
these  years,  and  allowing  some  margin  of  safety, 
the  values  for  preschool  years  were  obtained. 
For  the  child  of  early  school  age  (7  to  11  years), 
the  allowances  are  supported  by  the  work  of 
Johnston,27  who  found  that  children  of  these  ages 
could  maintain  normal  hemoglobin  levels  on 
0.35  mg.  per  Kg.,  or  a daily  intake  of  9 to  10 
mg.  of  iron,  and  that  larger  amounts  gave  no 
improvement.  No  data  are  available  for  the 
requirements  of  adolescence.  The  allowances 
were  set  empirically  on  the  assumption  that  the 
needs  would  be  actually  greater  than  those  of 
the  adult  during  these  years  and  that  increases 
of  the  order  used  would  probably  be  justified. 

It  is  clear  from  the  foregoing  that  the  question 
of  iron  requirement  is  one  that  will  receive  special 
attention  in  the  forthcoming  revision.  In 
the  meantime,  the  fact  that  these  allowances 
may  be  higher  than  necessary  need  give  no 
concern  since  they  will  be  readily  attained  in 
diets  providing  ample  calories  and  other  dietary 
constituents. 

Vitamin  A. — There  is  greater  divergence  in 
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the  judgments  of  authorities  as  to  the  amount 
of  vitamin  A required  than  for  any  other  dietary 
essential.  Estimates  for  the  same  age  may  range 
all  the  way  from  1,000  to  10,000  I.  U.  This 
situation  is  explained  by  these  facts:  (1)  that 
there  is  not  as  yet  any  generally  accepted  method 
for  determining  the  requirement;  (2)  that  the 
amount  needed  varies  as  to  whether  the  source 
is  the  vitamin  itself  or  its  precursor  carotene; 
and  (3)  that  the  capacity  of  the  body  for  storage 
of  this  vitamin  complicates  the  problem.  Most 
of  the  estimations  of  requirements  found  in 
the  literature  are  based  on  studies  of  the  amount 
needed  to  maintain  normal  dark  adaptation  in 
the  subjects  studied. 

The  allowance  of  5,000  I.  U.  for  adults  was 
based  largely  on  the  studies  of  Booher,28  Blanch- 
ard,29 and  Guilbert,30  and  the  critical  evaluation 
of  the  literature  by  With.  These  studies  in- 
dicated that  the  requirement  is  25  to  55  I.  U.  per 
Kg.,  which  amounts  to  2,000  to  4,000  I.  U.  per 
day,  and  twice  or  more  than  these  levels  if  the 
source  is  carotene.  Since  approximately  two- 
thirds  of  the  vitamin  A value  in  the  average  diet 
is  contributed  by  carotene,  it  was  decided  that 
5,000  I.  U.  would  represent  a fair  overall  allow- 
ance. The  allowances  for  pregnancy  and  lacta- 
tion were  arbitrarily  raised  above  these  by 
amounts  estimated  to  take  care  of  added  needs 
during  these  periods. 

Since  few  studies  have  been  made  on  children 
which  throw  light  on  this  problem,  the  allowances 
had  to  be  set  on  the  basis  of  the  judgment  of 
the  referees,  plus  some  calculations  on  the  per 
kilogram  need.  The  amounts  recommended  are 
well  above  those  actually  found  in  the  studies 
made.  Lewis  and  Haig31  found  that  infants  had 
normal  dark  adaptation  on  18  to  20  I.  U.  per 
Kg.  or  total  intakes  of  135  to  200  I.  U.,  and 
workers  with  older  children  have  found  intakes 
much  below  the  allowances  adequate.  It  is 
generally  agreed  that  vitamin  A requirement 
is  related  to  body  weight  rather  than  to  energy 
expenditure.  If  we  accept  Booher’s  highest 
per  kilogram  estimate  of  the  need,  and  compute 
the  requirements  for  children  on  this  basis, 
the  values  for  boys  would  be  550  I.  U.  at  one 
year;  1,000  at  4;  1,430  at  8;  2,200  at  12;  and 
3,300  at  16  years.  If,  however,  we  assume  that 
the  requirements  are  relatively  higher  on  the 
basis  of  weight,  as  in  the  case  of  protein  and  the 
minerals,  and  multiply  these  values  by  ap- 
propriate factors — for  example,  those  for  protein, 
as  3,  2.5,  2.0,  1.5 — values  about  equal  to  those 
in  the  table  are  obtained.  There  is,  however,  no 
valid  justification  for  this  procedure,  save  that 
it  serves  in  a measure  to  rationalize  the  values 
which  the  referees  empirically  decided  they  were 
willing  to  accept.  It  seems  probable  to  the 


writer  that  the  allowances  are  well  above  the  ac- 
tual needs.  It  seemed  desirable,  however,  to 
keep  them  so  in  view  of  the  lack  of  universal 
acceptance  of  the  dark  adaptation  test  as  an 
entirely  satisfactory  method  for  determining 
requirement.  Moreover,  vitamin  A,  well  in 
excess  of  the  amounts  given  as  standards,  is 
readily  obtained  in  diets  containing  desirable 
amounts  of  milk,  eggs,  and  green  vegetables. 
The  quart  of  milk  alone,  which  is  commonly 
taken  by  one  year,  provides  the  1,500  I.  U. 
allowance  without  counting  that  from  other 
sources,  and  the  addition  of  other  foods  in 
later  years  brings  it  well  up  to  the  standards 
set. 

Thiamine. — The  thiamine  allowances  were 
influenced  largely  by  the  comprehensive  experi- 
ment of  Williams,  Mason,  Wilder,  and  Smith32 
on  the  effect  of  induced  thiamine  deficiency  in 
human  subjects,  and  the  step-wise  return  to  nor- 
mal levels.  When  the  subjects  were  put  on 
depletion  diets,  the  urinary  excretions  of  thia- 
mine fell  very  low,  and  subjective  and  objective 
symptoms  developed.  When  they  were  given 
graded  doses  of  thiamine,  it  was  noted  that  the 
excretions  increased,  and  the  symptoms  dis- 
appeared when  the  intake  approached  the  1-mg. 
level.  However,  when  2 mg.  were  given,  the 
subjects  continued  to  improve  and  were  in  an 
optional  state  of  well-being.  This  study  seemed 
to  indicate  that  at  least  1 mg.  was  needed  and 
that  2 mg.  were  more  than  enough  since  a marked 
rise  in  urinary  excretion  occurred  on  this  intake. 
It  seemed  reasonable,  therefore,  to  allow  a 
25  per  cent  margin  of  safety  above  the  1 mg., 
making  a daily  allowance  of  1.25  mg.  This 
amounted  to  0.5  to  0.6  mg.  per  1,000  calories  for 
the  subjects  studied.  This  value  is  reasonably 
in  accord  with  the  findings  of:  (1)  Melnick  and 
Field33  who  reported  that  1 mg.  was  sufficient  to 
maintain  saturation  in  the  adults;  (2)  of  Wang 
and  Yudkin34  who  found  good  excretions  at 
1.35-mg.  intake;  and  (3)  with  the  estimate  of 
Hughes35  from  his  work  on  pigs,  that  an  average 
man  of  70  Kg.  would  require  about  1.5  mg. 
(or  0.5  mg.  per  1,000  calories).  From  these 
studies  it  was  concluded  that  about  0.5  mg.  per 
1,000  calories  would  be  a reasonable  allowance, 
and  the  values  for  adults  at  varying  calorie 
needs  were  calculated  on  this  basis. 

The  studies  by  Knott  et  al .,36  constituted  the 
main  evidence  for  the  needs  of  children.  From 
studies  on  normal  infants  she  found  that  in- 
takes of  240  to  420  micrograms  were  needed 
for  normal  excretion.  From  studies  on  pre- 
school children  37  she  concluded  that  the  need 
at  this  age  was  approximately  900  micrograms. 
This  is  in  good  agreement  with  the  findings  of 
Bose  and  Robb38  that  the  intakes  of  healthy 
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preschool  children  range  from  564  to  910  micro- 
grams.  When  the  standards  in  these  three 
studies  are  computed  on  basis  of  calories,  they 
are  found  to  be  in  line  with  the  0.5  mg.  per  1,000 
calories  arrived  at  for  adults.  Since  this  value 
seemed  applicable  to  these  ages — adults,  in- 
fants, and  preschool  children — it  was  assumed 
that  they  might  also  be  suitable  for  other  ages, 
and  the  values  given  in  the  table  were  so  de- 
rived. 

Riboflavin. — There  were  but  two  experiments 
that  could  be  utilized  in  setting  the  riboflavin 
allowance — one  by  Sebrell  et  al .,39  the  other  by 
Parsons40  and  co  workers.  Both  groups  of 
workers  concluded  that  the  requirement  of  the 
adult  is  approximately  3 mg.  The  conclusion 
in  each  case  was  based  on  the  level  of  intake 
at  which  depleted  subjects  could  return  to  nor- 
mal, as  judged  by  the  urinary  excretion.  In  the 
former  study,  the  disappearance  of  cheilosis 
was  also  used  as  a criterion.  Both  groups  found 
that  at  2 mg.  intake  the  excretion  did  not  equal 
that  on  the  control  diet,  while  at  5 mg.  it  rose 
sharply.  They  deduced,  therefore,  that  the 
requirement  lay  at  about  the  midpoint  between 
the  two,  or  3 mg.  In  appraising  the  data,  how- 
ever, the  committee  believed  that  they  might 
be  interpreted  to  indicate  that  2 mg.  or  a little 
more  might  be  fully  as  satisfactory.  Evidence 
to  this  effect  was,  moreover,  submitted  by  a num- 
ber of  referees.  Another  consideration  was  the 
relationship  which  had  been  shown  in  experi- 
mental animals  between  the  thiamine  and  the 
riboflavin  requirement.  According  to  Elvehjem 
this  is  about  2 to  3,  and  other  laboratory  workers 
agreed  that  it  is  about  of  this  order.  The  al- 
lowances for  thiamine  having  been  arrived  at, 
riboflavin  values  were  therefore  derived  by 
increasing  the  thiamine  ones  by  50  per  cent. 
Since  the  values  so  obtained  for  adults  cor- 
responded fairly  well  with  those  the  committee 
arrived  at  from  the  experimental  evidence,  they 
were  accepted  as  the  best  estimates  that  could 
be  made  in  the  light  of  the  meager  evidence 
available. 

There  have  been  many  suggestions  that  the 
riboflavin  figures  are  too  high,  and  there  is  some 
experimental  evidence  to  indicate  that  this 
is  the  case.  This  factor  will  therefore  receive 
special  attention  in  the  next  revision. 

Nicotinic  Acid. — There  were  no  human  experi- 
ments on  which  to  base  the  requirement  for 
nicotinic  acid.  This  is  true  because  (1)  diffi- 
culties in  conducting  balance  studies  have  been 
encountered;  (2)  because  blood  changes  in 
nicotinic  acid  are  not  very  significant;  and  (3) 
because  only  a few  values  for  nicotinic  acid  in 
foods  were  then  available.  The  tentative  stand- 
ards were  therefore  derived  largely  by  calcula- 


tion from  the  nicotinic  acid  requirement  of  dogs, 
as  found  by  Elvehjem,  and  the  values  checked 
against  diets  known  to  be  adequate  for  prevention 
of  pellagra  in  human  beings.  When  the  allow- 
ances were  thus  calculated  for  the  different 
ages,  it  was  found  that  they  were  approximately 
ten  times  the  thiamine  allowances.  This  ob- 
servation gave  further  support  to  the  validity 
of  the  values,  for  since  both  thiamine  and  nico- 
tinic acid,  as  well  as  riboflavin,  play  a part  in 
the  oxidation-reduction  system  of  the  body 
through  which  the  energy  of  foods  is  released, 
they  might  be  expected  to  bear  a fairly  constant 
relation  to  each  other. 

Ascorbic  Acid. — There  is  better  evidence  for 
the  requirements  for  ascorbic  acid  for  different 
ages  and  conditions  than  for  any  of  the  other 
vitamins.  This  is  true  because  methods  for 
determining  the  needs  are  better  developed 
and  accepted  than  for  the  others  and  more  studies 
have  therefore  been  made.  Among  the  studies 
which  were  used  in  deriving  the  allowances  were 
those  of  Hauck  et  al.fl1  Todhunter,42  Fincke,43 
for  adults;  Roberts44  for  children  of  8 to  12  years; 
Hathaway45  for  preschool  years;  Bessey  and 
King46  and  others  for  infants.  In  these  and 
other  studies,  both  the  blood  level  of  ascorbic 
acid  and  the  urinary  excretion  test  have  been 
used  as  evidences  of  adequate  stores,  and  an 
attempt  has  been  made  to  find  the  lowest  level 
of  intake  that  will  keep  the  body  in  a normal  state 
of  saturation  as  judged  by  these  criteria.  The 
chief  points  of  argument  have  been  as  to  what 
constitutes  normal  blood  level,  and  what  urinary 
excretion  response  to  a test  dose  indicates 
saturation. 

There  is  debate  also  as  to  whether  com- 
plete saturation  is  necessary  for  normal 
health. 

From  the  published  reports  of  these  and 
other  workers,  compromise  allowances  were  set 
up  for  the  different  ages  and  categories,  then 
submitted  to  the  referees  for  criticism,  and  then 
revised.  Fortunately,  it  was  also  possible  at 
the  meeting  of  the  Institute  of  Nutrition  to  get 
together  all  of  the  workers  listed  above  for  a 
discussion  and  modification  of  the  allow- 
ances. 

The  ones  given  in  the  table  are  the  final  ones  so 
derived.  They  are  understood  to  represent 
levels  well  above  the  minimum  needed  to  protect 
against  scurvy  but  below  the  amount  needed 
for  complete  saturation.  They  are,  in  short,  good 
allowances  to  aim  at  in  common  practice. 
Moreover,  they  are  not  difficult  to  attain  or 
exceed  in  good  dietary  practice. 

It  is  seen  from  the  foregoing  review  that  the 
actual  experimental  evidence  for  human  require- 
ments for  the  various  dietary  essentials  is  far 
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from  adequate  and  especially  so  for  vitamin  A 
and  the  B vitamins.  Moreover,  even  though 
the  need  may  be  fairly  well  established  for  a given 
age  or  condition,  there  is  rarely  a complete  series 
of  studies  covering  the  growth  period,  and  data 
for  adolescence  especially  are  lacking.  It  is 
clear  then  that  the  allowances  had  to  be  set  up 
partly  on  the  basis  of  the  judgment  of  nutrition 
workers  whose  experience  gave  them  some  basis 
for  deciding  what  values  to  interpolate  for  those 
that  were  lacking.  That  the  allowances  so 
derived  are  reasonably  satisfactory  is  attested 
by  their  use  during  the  past  three  years.  As 
already  indicated,  there  are  indications  that  some 
of  the  values  may  be  unnecessarily  high,  es- 
pecially those  for  riboflavin  and  vitamin  A, 
and  for  most  values  for  pregnancy  and  lactation, 
and  the  new  evidence  for  these  will  be  carefully 
considered  in  the  contemplated  revision.  How- 
ever, it  is  believed  that  as  they  now  stand  they 
are  good  “allowances,”  if  used  as  goals  to  aim 
at  in  dietary  practice  rather  than  as  absolute 
requirements. 

It  is  obvious  that  continued  research  is 
needed  on  all  aspects  of  this  important  problem. 
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Discussion 

Dr.  Edward  S.  Rogers,  Albany — There  is  much 
food  for  thought  in  the  two  papers  by  Dr.  Roberts 
and  Dr.  Gortner  and  the  large  problems  of  investiga- 
tion and  practical  application  which  they  represent. 

As  Dr.  Roberts  has  clearly  shown,  there  are 
elements  of  empiricism  still  prevalent  in  our  so- 
called  dietary  standards.  While  none  of  us,  it 
seems  to  me,  can  seriously  quarrel  with  the  manner 
in  which  these  standards  have  been  tentatively  set 
by  the  National  Research  Council,  we  must  realize 
that  at  many  points  they  are  uncertain. 

The  methods  of  measurement  and  the  inter- 
pretation of  results  as  they  relate  to  studies  of 
balance  with  many  of  the  vitamins  lack  the  precision 
or  understanding  that  are  available — for  example, 
in  determining  protein  requirements  on  the  basis 
of  nitrogen  balance.  The  National  Research 
Council  and  all  investigators,  of  course,  realize 
this  and  have  carefully  planned  for  it  by  the  practice 
of  adding  a 25  to  50  per  cent  “margin  of  safety” 
to  their  calculations  of  need. 

Such  a procedure,  however,  in  terms  of  a war- 
time food  economy  has  interesting  implications. 
This  mark-up  of  food  requirements,  made  in  good 
faith  at  the  conference  table  and  in  the  laboratories 
of  our  scientific  groups,  can  conceivably  have  an 
effect  of  amazing  magnitude  in  terms  of  bushels  or 
carloads  or  tons  of  food  to  be  consumed. 

On  this  scale,  every  percentage,  every  fraction 
of  a percentage,  that  we  raise  our  standards  above 
their  true  (but  as  yet  unknown)  levels  might  act 
as  an  important  force  in  the  maldistribution  of  our 
already  overtaxed  food  resources. 

To  err  in  the  other  direction,  however,  would 
be  equally  if  not  more  serious  in  terms  of  our 
national  and  international  food  planning,  national 
health,  and  the  vigor  with  which  we  are  able  to 
prosecute  the  war. 

Clearly,  the  position  of  the  National  Research 
Council  is  an  unenviable  one  but  none  the  less 
tremendously  important.  We  who  are  at  the 
functional  level  must  give  them  all  possible  sup- 
port, especially  in  the  urgent  problem  of  a more  pre- 
cise understanding  of  food  requirements. 

In  our  experiences  with  the  problem  of  feeding 
the  war  worker,  we  feel  that  we  are  safely  beyond 
the  realm  of  the  foregoing  controversy — but  on  the 
wrong  side ! I mean  that  our  estimates  and  studies 
of  the  dietary  of  our  war  workers  in  over  fifty 
New  York  State  war  plants  have  convinced  us 
that  these  dietaries  are  seriously  below  even  the 
most  conservative  estimates  of  adequate  standards. 

I am  among  those  who  are  convinced  that  the 
adequacy  of  the  food  intake  in  calories,  in  organic 
and  mineral  constituents,  and  vitamins  bears  a 
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direct  and  appreciable  relationship  to  the  worker’s 
health  and  ability  to  produce. 

We  have  proceeded  along  the  lines  of  the  national 
program  and  set  as  our  goal  the  provision  of  one- 
third  (or  better,  one-half)  of  the  daily  require- 
ments for  the  worker  at  his  on-the-job  meal,  where 
we  know  what  he  gets. 

We  are  convinced,  on  the  basis  of  dietary  analysis 
and  also  of  laboratory  analysis  of  foods  as  con- 
sumed, that  it  is  practically  impossible  to  reach,  to 
say  nothing  of  exceeding,  this  objective  in  the 
majority  of  busy  war  plants,  even  when  we  have 
had  the  advantage  of  opportunities  to  use  reinforced 
foods  (using  brewers’  yeast  especially). 

Theoretically,  this  should  not  be  so,  but  in 
practice,  where  reality  must  be  faced,  it  is  so. 
All  the  more  reason,  of  course,  for  intensifying  our 
efforts  by  education  of  worker  and  manager,  by 
regulations  as  may  be  required,  by  study  and 
improvement  of  methods,  and  by  “reinforcement” 
when  possible. 

I should  like,  in  concluding,  to  go  back  to  the 
problem  of  precision  in  standards  as  it  may  relate 
to  another  important  medical  problem.  I have 


reference'to  the  recently  published  studies  of  Foster 
and  her  associates*  on  so-called  “hypo-immunity” 
in  relation  to  thiamine  intake.  In  these  studies 
(which  have  not,  to  my  knowledge,  been  con- 
firmed, but  most  certainly  should  be  as  rapidly 
as  possible)  it  appeared  that  an  excess  of  thiamine 
or  a depletion  of  thiamine  in  the  diet  resulted  in  a 
sharp  increase  in  the  susceptibility  to  paralytic 
poliomyelitis  of  experimentally  inoculated  mice. 

Presumably  the  mechanism  of  this  occurrence 
at  these  two  extremes  is  different,  representing 
preponderant  influences  on  host  resistance  on  the 
one  hand  and  virus  virulence  on  the  other. 

With  our  growing  positive  approach  to  human 
nutrition,  with  our  tendency  to  disturb,  by  ag- 
gressive action,  the  ratios  and  balances  between  the 
various  nutritive  elements  consumed,  it  seems  that 
there  may  also  come  serious  responsibilities  in 
in  the  understanding  and  discharge  of  which  we 
shall  need,  more  than  ever,  the  precise  knowledge 
of  standards  of  which  I have  already  spoken. 


F * Foster,  C.,  Jones,  J.  H.,  Henle,  W.,  and  Dorfman  F.: 
Proc.  Soc.  Exper.  Biol.  & Med.  51:  215  (Nov.)  1942. 


NEW  YORK  RED  CROSS  REPORTS  ON  YEAR’S  WORK 


The  extensive  war  and  home-front  activities  of 
the  New  York  Chapter  of  the  American  Red  Cross 
in  the  year  ended  June  30 — reflected  in  the  fact 
that  more  than  40,000  volunteers  gave  5,000,000 
hours  of  service — are  summarized  in  the  organiza- 
tion’s eighty-page  annual  report  made  public  in 
November. 

Emphasizing  that  work  for  the  armed  forces  was 
responsible  for  a tremendous  increase  in  activities 
of  the  chapter’s  twenty-nine  services,  Maj.  Gen. 
Robert  C.  Davis,  executive  director,  said  home 
service  handled  121,393  cases  as  compared  with 
39,343  the  preceding  year.  Home  service  assists 
in  the  problems  of  service  men  and  their  families. 

Home  service  helps  service  men  to  obtain  leaves, 
gives  extended  care  to  their  families  and  handles 
inquiries  concerning  prisoners  and  men  reported 
missing.  To  facilitate  service,  teletype  machines 
were  installed  in  the  telegram  department,  which 
works  twenty-four  hours  a day.  Among  the  371 
volunteers  in  this  service  were  doctors  forming  the 
psychiatric  clinic. 

Pride  was  manifest  in  that  portion  of  the  report 
dealing  with  the  chapter’s  blood-donor  service. 
It  registered  364,861  volunteer  donors  and  collected 
257,303  pints  of  blood,  winning  a white  star  to  add 
to  its  Army-Navy  “E”  flag  for  high  achievement. 
The  service,  now  at  Fifth  Avenue  and  East  Thirty- 
seventh  Street,  was  established  in  February,  1941, 
as  the  first  blood-donor  project  to  provide  dry 
plasma  for  United  States  forces. 

The  financial  report,  submitted  by  Mrs.  Mabel 
C.  Langer,  director  of  accounting,  shows  a total 
income  of  $1,938,291.09,  including  a net  share  of 
$1,860,624  from  the  1943  war  fund  campaign. 
Expenses,  including  $39,651  for  administration  of 
the  blood-donor  service,  totaled  $1,235,070.27. 
This  left  a balance  of  $703,220. 


In  his  own  section  of  the  report  General  Davis 
stressed  the  new  features  of  service  added  to  the 
chapter’s  customary  activities,  which,  he  said, 
produced  “an  unprecedented  record  of  service  to 
the  armed  forces,  to  overseas  war  victims  and  to 
the  community.” 

Innovations  included  a new  volunteer  service,  the 
dietitian’s  aid  corps,  to  assist  in  hospitals.  The 
chapter  also  detailed  Gray  Ladies,  motor  corps  and 
nurse’s  aids  to  assist  at  Halloran  General  Hospital, 
the  Army  Hospital  on  Staten  Island.  Many 
volunteers  were  assigned  to  the  war  prisoners’  food- 
packaging center  in  Manhattan,  where  the  output 
rose  to  13,000  packages  a day  by  June. 

Recruiting  of  nurses  for  the  armed  forces  also 
was  intensified  during  the  year,  the  report  shows. 
Between  July  1,  1942,  and  June  30, 1943,  the  chapter 
recruited  1,625  nurses  for  the  Army  and  Navy 
Nurse  Corps. 

Production  service  made  11,000,000  surgical 
dressings  for  the  forces,  filled  168,000  comfort  kits 
for  American  troops  going  overseas  and  60,000 
convalescent  kits  for  sick  and  wounded  men  being 
returned  to  this  country,  and  made  43,500  garments 
for  overseas  war  sufferers. 

The  canteen  corps  and  motor  corps  were  credited 
with  rendering  many  services  to  the  forces,  for 
which  reading  matter  was  provided  by  the  library 
and  magazine  service.  Christmas  service  sent  gifts 
to  5,000  hospitalized  veterans  and  nurses  from 
New  York  and  Bronx  counties. 

Among  the  other  services,  first  aid  service  issued 

70.000  certificates  and  organized  100  first-aid 
detachments,  while  home  nursing  service  taught 

11.000  women  to  care  for  the  ill.  The  disaster 
relief  service,  which  stands  ready  to  aid  victims 
of  enemy  action,  gave  assistance  to  persons  left 
homeless  by  a large  apartment  house  fire. 


PROBLEMS  IN  EARLY  TREATMENT  OF  POLIOMYELITIS 

Jessie  Wright,  M.D.,  Pittsburgh,  Pennsylvania 


IN  THE  past  two  years,  as  a result  of  publicity 
through  the  Bulletin  of  the  Allegheny 
i County  Medical  Society  and  the  Pennsylvania 
State  Medical  Journal , patients  have  been  re- 
ferred earlier  for  confirmation  of  diagnosis  of 
poliomyelitis  and  immediate  treatment,  in  some 
i instances  before  paralysis  had  appeared.  As  a 
result,  physical  measures  were  started  earlier 
! than  was  possible  when  we  did  not  see  patients 
until  after  paralysis  had  been  present  for  several 
days.  When  seen  in  the  prodromal  stage,  signs 
of  irritation  of  anterior  horn  cells  were  reflected 
clinically,  at  first  by  fibrillation  of  groups  of 
fibers  in  case  of  mild  insult,  or  by  spasm  of  whole 
groups  of  muscles  when  inflammation  in  the  cord 
was  more  extensive.  At  this  stage,  spasm  of  the 
j posterior  muscles  of  the  body  did  not  predomi- 
nate, but  rather  agonists  and  antagonists  were 
affected  in  much  the  same  way.  Three  such  pa- 
tients were  admitted  to  hospital  with  histories  of 
gastrointestinal  disturbances,  sore  throats,  mod- 
erate fever,  and  soreness  of  muscles.  No  de- 
crease in  reflexes  or  individual  muscle  impairment 
was  found,  other  than  a certain  reluctance  to 
! move  the  involved  parts.  Within  twenty-four 
i hours  examination  showed  nuchal  rigidity  and 
tenderness  along  the  spine  and  certain  muscles  of 
involved  extremities.  Spinal  fluid  findings  were 
| suggestive  of  poliomyelitis,  and  spasm  of  certain 
groups  became  marked,  with  inhibition  of  other 
groups,  which,  in  many  instances,  were  antago- 
nists. Soon  after  the  onset  of  poliomyelitis  one 
cannot  be  sure  which  groups  are  inhibited  by 
spasm  of  antagonists  and  which  ones  have  true 
paralysis.  These  facts  make  no  difference  in 
procedures  of  treatment,  since  the  spasm  must  be 
completely  relieved  and  tendencies  to  contrac- 
tures must  be  prevented  or  overcome  before  the 
inhibited  or  weakened  groups  can  be  analyzed 
with  accuracy  for  tentative  classification. 

It  has  been  interesting  to  watch  the  groups  of 
patients  from  the  last  two  seasonal  outbreaks 
through  the  different  stages  of  early  convales- 
cence. We  noticed  that  certain  patients  seen 
during  the  prodromal  stage  of  the  disease  had 
fibrillation  and  spasm  of  muscles,  some  of  which 
had  an  early  return  of  function,  others  became 
inhibited  and  gradually  recovered,  while  still 
others  became  inhibited,  continued  to  give  no 
response,  and  were  characterized  finally  by  typi- 
cal flaccid  weakness.  This  suggests  that  the 
initial  reactions  to  the  irritation  of  the  virus  and 
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its  toxins  were  fibrillation  and  spasm,  and  that 
further  activity  of  the  virus  led  to  destruction  of 
the  motor  cell,  followed  by  disintegration  of  its 
axis  cylinder  and  paralysis  of  one  hundred  or 
more  muscle  fibers  associated  with  it.  Other 
muscles  that  had  been  characterized  by  fibrilla- 
tion and  spasm  returned  to  normal  after  a few 
days  of  fomentations,  suggesting  that  their 
neuromuscular  units  had  been  irritated  but  not 
severely  damaged.  In  such  instances  fomenta- 
tions were  started  immediately  after  diagnosis. 
It  seems  logical  to  suppose  that  if  the  congestion 
in  the  cord  and  associated  structures  and  the 
stasis  in  muscles  which  are  in  spasm  are  relieved 
by  improvement  of  circulation  through  favorable 
postural  position  and  early  physical  therapy,  re- 
gression of  inflammation  is  encouraged  so  that 
one  may  hope  to  limit  the  number  of  cells  per- 
manently damaged  by  the  virus  and  save  sur- 
rounding cells  from  impairment  or  destruction 
due  to  altered  nutrition  and  metabolism. 

Neurologic  examination  of  many  acute  inflam- 
mations, irritations,  or  insults  to  the  central 
nervous  system  and  its  coverings  shows  varying 
degrees  of  spasm  in  the  posterior  neck,  in  the 
back,  and  in  the  hamstring  muscles.  These 
signs  have  been  recognized  for  many  years.  The 
idea  that  spasm  was  present  in  other  muscles  of 
involved  parts  in  poliomyelitis  was  original  with 
Sister  Elizabeth  Kenny.  Since  it  is  impossible  to 
make  direct  observations  of  cords  in  living  human 
beings  with  acute  poliomyelitis,  one  must  depend 
on  results  of  animal  experimentation,  clinical 
observation,  and  results  of  treatment  to  explain 
physical  signs.  After  the  keeping  of  a careful 
record  of  signs  and  changes  during  onset,  during 
the  acute  stage  of  the  disease,  and  during  con- 
valescence, certain  postulations  may  be  made  and 
offered  for  confirmation  or  question  in  future  re- 
search. Early  spasm  may  be  caused  partly  by 
initial  irritation  from  infection  and  inflamma- 
tion, partly  by  reflex  splinting  to  avoid  painful 
movement,  and  partly  by  muscular  tension 
generated  by  the  patient’s  reaction  to  pain. 

Most  reports  in  the  past  few  years  are  in  favor 
of  beginning  treatment  immediately  after  diagno- 
sis. Sister  Kenny’s  method  is  being  followed 
more  or  less,  in  many  medical  centers,  for  treating 
acute  and  early  convalescent  poliomyelitis. 
Fomentations,  proprioceptive  stimulation,  and 
synchronous  movement  taking  advantage  of  re- 
ciprocal action  have  been  described  too  often  in 
the  past  months  to  need  repetition  here. 

A question  has  arisen  as  to  whether  other 
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forms  of  heat  would  not  be  as  effective  as  fomen- 
tations in  the  acute  stage  for  sedation,  deconges- 
tion, and  relaxation  of  spasm.  Dry  heat  stimu- 
lates sensory  nerve  endings,  while  moist  heat  de- 
creases sensory  afferent  impressions  reaching  the 
central  nervous  system,  and  gradually  cools,  giv- 
ing a vasomotor  tonic  effect.  In  our  experience 
moist  heat  gives  quicker  relief  from  pain  and 
spasm  than  dry  heat. 

As  spasm  and  tenderness  disappear,  physiologic 
movement  followed  by  rhythmic  contraction  and 
relaxation  of  muscles  gives  further  relief  of  con- 
gestion locally  and  systemically.  As  pain  and 
spasm  diminish,  the  muscles  and  the  patient  relax 
so  that  metabolic  products  which  have  been 
locked  in  rigid  muscles  are  mobilized  by  an  im- 
proved cycle  of  circulatory  interchange.  Thus 
we  find  reasonable  explanations  for  the  changes 
brought  about  by  these  physical  measures. 

I am  not  in  accord  with  the  idea  that  individ- 
ual muscular  re-education  should  be  discarded. 
Perhaps  use  of  only  one  phase  of  two  opposing 
movements  has  been  overdone  in  past  years. 
But  we  have  had  some  experiences  with  recipro- 
cal movement  which  make  us  vary  the  technic 
when  necessary.  In  most  instances,  use  of  both 
phases  of  reciprocal  action  is  satisfactory,  even 
when  one  muscle  is  stronger  than  its  inhibited 
antagonist.  However,  certain  exceptions  have 
come  to  our  attention.  In  the  group  of  patients 
from  1941,  one  child,  who  had  made  almost  a 
complete  recovery,  was  ready  to  go  home  at  the 
end  of  six  months.  The  quadriceps  was  the  only 
muscle  which  had  not  given  any  indication  of 
power.  After  several  lessons,  the  mother  did 
not  grasp  the  idea  of  rhythmic  movement  of  the 
knee  by  the  Kenny  method.  I asked  the  in- 
structor to  turn  the  child  on  her  side  and  try 
knee  extension  according  to  the  Lovett  method. 
The  quadriceps  gave  a definite  contraction, 
strong  enough  to  completely  extend  the  knee, 
with  guidance,  in  the  horizontal  plane.  The  pa- 
tient continued  the  exercise  in  the  side-lying  po- 
sition until  several  weeks  later  a fair  grade  had 
been  reached.  Then  the  instructor  tested  her  in 
the  back-lying  position,  encouraging  reciprocal 
action,  and  the  response  was  satisfactory  in  both 
phases  of  knee  movement.  Similar  variations 
have  been  used  in  other  patients  when  indicated. 

A grant  from  the  National  Foundation  for 
Infantile  Paralysis  has  made  it  possible  to  add 
special  instruction  in  our  regular  physical  therapy 
course,  and  also  to  take  small  groups  of  graduate 
students,  with  adequate  background,  for  indi- 
vidual instruction  in  early  treatment  of  polio- 
myelitis. I have  been  interested  in  the  precon- 
ceived ideas  that  these  students  have  when  they 
come.  In  the  past  six  months  the  special  stu- 
dents were  asked  to  express  their  idea  of  the 


effect  of  the  Kenny  method  when  treatment  was 
started  at  onset.  Most  of  them  replied  that  all 
muscles  could  be  returned  to  normal  and  no  de- 
formities would  occur.  Although  recent  papers 
by  a number  of  physicians  have  stated  clearly 
that  early  physical  treatment  may  limit  the  resid- 
ual weakness  to  the  units  permanently  damaged 
by  the  virus,  but  not  prevent  paralysis,  there  is 
still  a widespread  misconception  about  what  can 
be  accomplished.  It  may  be  possible  to  prevent 
deformities  while  the  patient  is  under  close  super- 
vision during  the  early  stages  of  the  disease. 
But  if  residual  paralysis  persists,  contractures  and 
distortions  may  occur.  Four  out  of  30  patients 
in  our  1941  group  required  modified  brace  support 
on  legs  to  limit  tendencies  to  deformity.  One 
patient  had  to  have  the  calves  stretched  gently 
in  plaster  casts.  One  had  division  of  an  iliotibial 
band  to  improve  function.  So  far  this  year 
(1942),  in  a group  of  15  patients,  2 have  needed 
help  in  the  form  of  light  casts,  which  are  worn  at 
night  and  removed  in  the  daytime. 

Certainly,  when  treatment  is  started  immedi- 
ately after  diagnosis  and  continued  under  close 
supervision,  the  affected  parts  are  of  better  tone, 
show  less  atrophy,  have  better  neuromuscular 
and  joint  function,  and  are  used  more  naturally 
than  in  patients  who,  during  previous  years,  were 
immobilized  or  greatly  restricted  during  acute 
and  convalescent  stages.  A review  of  certain 
case  histories  from  the  last  seasonal  outbreak  of 
poliomyelitis  may  be  interesting  and  instructive. 
Variations  in  individual  response  to  treatment 
will  be  described. 

Case  Reports 

Case  1. — H.  S.  was  a boy  of  6 years  who  came  to 
Children’s  Hospital  critically  ill.  The  throat  and 
nasopharynx  were  filled  with  mucus,  respiration 
was  abdominal  and  irregular.  The  boy  could  not 
swallow,  was  unconscious,  with  his  eyes  partly 
glazed  over  with  a dried  web,  and  the  trunk  in  a 
marked  degree  of  opisthotonos.  His  arms  and  legs 
were  in  a flexed  position  and  could  not  be  straightened 
even  with  gentle,  steady  movement.  The  boy  had 
received  such  a severe  insult  to  his  nervous  system 
that  analysis  of  the  extremities  was  not  attempted. 
The  mucus  was  cleared  from  his  nasopharynx  with  an 
electric  aspirator  and  fomentations  were  started 
immediately  on  his  neck  and  trunk  and  changed 
every  half  hour  during  all  twenty-four  hours.  They 
were  tried  on  his  legs,  but  he  became  restless 
and  the  fomentations  were  removed  from  the  legs. 
When  his  throat  was  aspirated,  the  sound 
seemed  to  irritate  him  and  we  noticed  that  he 
moved  his  arms  and  legs,  although  he  did  not 
straighten  them  completely.  The  gag  reflex  was 
absent.  In  a few  hours  the  neck  and  back  muscles 
relaxed  enough  that  the  body  and  head  could  be 
flat  on  the  bed.  The  binder,  which  held  the  trunk 
fomentation  in  place,  was  kept  tight  over  the  ab- 
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domen  and  loose  over  the  chest.  In  this  way  it  was 
possible  to  encourage  thoracic  breathing.  Respira- 
tion remained  irregular  for  twenty-four  hours. 
Nourishment  was  given  by  vein  during  the  first 
three  days,  at  the  end  of  which  time  the  child 
aroused  enough  to  notice  what  went  on  in  his  room. 
Fomentations  were  added  to  the  legs  and  changed 
every  two  hours  of  the  daytime  twelve  hours. 
Neck  and  trunk  fomentations  were  continued  day 
and  night  and  changed  every  two  hours.  Less 
mucus  was  accumulating  in  the  throat  and  it  was 
noticed  that  the  gag  reflex  had  returned  and  the 
patient  attempted  to  swallow.  Feeding  by  teaspoon 
was  tried  carefully,  and  by  the  end  of  the  fourth  day 
the  boy  could  swallow  orange  juice  and  other  liquids 
given  in  this  fashion. 

By  the  end  of  the  first  week  breathing  was  regular 
but  still  shallow.  The  boy  could  take  a soft  diet, 
and  analysis  of  the  extremities  could  be  made  with  a 
fair  degree  of  accuracy.  Some  spasm  was  still 
present  in  the  posterior  neck,  back,  hamstrings, 
calves,  the  right  pectorals,  right  elbow  flexors, 
wrist  extensors,  and  upper  trapezius.  No  sensory 
impairment  was  found.  The  chief  muscles  inhibited 
were  the  anterior  neck  muscles,  the  abdominals, 
quadriceps,  dorsal  flexors  of  the  feet,  the  right  del- 
toid, the  right  triceps,  and  wrist  flexors.  The  boy 
now  tolerated  the  fomentations  on  the  legs  and  so 
the  right  arm  was  included,  besides  the  neck,  back, 
chest,  and  abdomen,  which  had  been  packed  day  and 
night  since  his  admission  to  the  hospital.  By  the 
end  of  two  weeks  only  slight  spasm  of  the  groups 
mentioned  remained,  and  weakness  became  evident 
in  the  right  deltoid,  elbow  flexors,  wrist  flexors,  and 
abdominals.  Although  individual  muscle  weakness 
was  noticed,  no  group  was  completely  paralyzed. 

Physiologic  movements  were  used  on  affected 
extremities,  and  the  patient  was  instructed  in  correct 
breathing,  relaxing  the  neck,  expanding  the  chest, 
and  retracting  the  abdominal  muscles.  The  middle 
of  the  third  week  of  quarantine  I went  in  to  see  him 
one  morning  and  found  him  trying  to  climb  over  the 
side  of  the  bed.  At  this  stage  his  legs  were  essen- 
tially normal,  but  there  was  still  individual  weakness 
of  the  right  deltoid  and  elbow  flexors.  The  boy 
breathed  and  swallowed  normally,  he  was  able  to 
take  a general  diet,  and  his  bladder  and  bowel  func- 
tion were  normal.  On  account  of  the  severe  initial 
illness  his  family  was  instructed  in  allowing  only 
gradual  increase  in  his  activity,  arranging  frequent 
short  periods  of  sitting  in  good  posture  during  the 
first  week  at  home,  which  was  the  fourth  week  of  the 
disease,  permitting  momentary  standing  the  fifth 
week,  taking  his  pulse  before  and  after  each  activity. 
Instructions  were  given  in  maintaining  normal  range 
of  motion  in  the  spine,  legs,  and  right  elbow,  in  addi- 
tion to  special  exercises  for  the  right  deltoid,  elbow 
flexors,  and  for  correct  breathing.  I saw  the  boy  at 
my  office  six  weeks  after  the  onset  of  his  illness,  and 
he  was  able  to  walk  and  use  all  parts  of  the  body 
normally,  except  the  right  arm,  the  deltoid  of  which 
was  fair,  and  the  elbow  flexors  almost  good.  His 
family  restrained  him  with  difficulty  from  running 
and  being  overactive.  He  has  been  seen  since 
then,  and  improvement  of  the  right  arm  continues. 


I call  attention  to  the  fact  that  although  the 
fomentations  were  obviously  of  great  importance 
in  relief  of  initial  symptoms,  the  boy  would 
not  have  lived  if  he  had  not  had  excellent  nursing 
care  to  keep  the  throat  clear  from  mucus,  to  pre- 
vent hypostatic  congestion,  and  to  see  that 
proper  nourishment  was  given  and  wastes  elimi- 
nated. I believe  that  seeing  that  the  patient  has 
a generous  fluid  intake,  proper  nourishment, 
normal  bowel  evacuation,  and  variation  of  posi- 
tion to  prevent  hypostatic  congestion,  are  es- 
sential parts  of  effective  early  treatment. 

Case  2. — Another  patient,  F.  G.,  a 3-year-old  girl, 
seen  while  paralysis  was  still  spreading,  has  pro- 
vided clinical  instruction  during  the  early  course  of 
the  disease.  Her  family  doctor  was  called  one 
morning  in  September  because  she  could  not  stand 
on  her  left  leg.  By  the  time  he  reached  the  patient’s 
home  she  could  stand,  walk,  and  run  as  usual.  She 
had  no  fever,  sore  throat,  headache,  gastrointestinal 
disturbance,  muscular  pain,  or  soreness;  there  was 
no  change  in  reflexes,  and  no  tenderness  was  found. 
He  reassured  the  family  and  asked  them  to  call  him 
if  any  further  unusual  manifestations  occurred. 
That  evening  they  called  to  tell  the  physician  that 
the  other  leg  had  given  out  and  the  child  could  not 
stand  at  all.  Again  he  examined  her  very  carefully 
and  found  some  diminution  of  patellar  and  Achilles 
reflexes,  but  no  muscular  tenderness  or  elevation  of 
temperature.  She  was  put  to  bed.  The  next  day 
the  temperature  rose  to  100°  and  the  child  com- 
plained of  discomfort  in  the  back  and  lower  legs 
The  physician  found  leg  reflexes  further  diminished, 
abdominal  distention,  tenderness  and  spasm  in  the 
back  and  hamstring  muscles  without  sensory  im- 
pairment, and  weakness  of  the  left  leg.  The  patient 
was  sent  to  Municipal  Hospital  with  a clinical  di- 
agnosis of  poliomyelitis.  Spinal  fluid  findings  con- 
firmed the  clinical  impression.  Fomentations  were 
applied  to  the  neck,  back,  and  legs,  and  changed 
every  half  hour.  By  the  evening  of  the  second  day 
of  the  illness  some  weakness  was  present  in  the  left 
arm,  and  nuchal  rigidity  became  apparent.  Fomen- 
tations were  added  to  these  areas  and  changed  every 
two  hours.  The  next  morning  the  other  arm  was 
affected,  nuchal  rigidity  was  more  marked,  breathing 
was  shallow  but  regular,  and  we  wondered  if  the 
illness  was  going  to  be  of  Landry’s  type.  However 
paralysis  stopped  at  this  point  and  no  further  areas 
were  involved.  Fomentations,  even  when  used  day 
and  night,  did  not  give  as  quick  relief  from  pain  as 
usually  occurs.  The  child  had  third  degree  or 
marked  spasm  in  the  neck,  back,  left  gluteus  maxi- 
mus,  left  hamstrings,  right  quadriceps,  and  both 
calves,  with  inhibition  of  anterior  neck  muscles, 
left  quadriceps,  and  dorsal  flexors  of  both  feet.  In  a 
few  days,  as  the  tenderness  subsided  and  spasm 
decreased,  range  of  motion  in  all  joints  became 
freer.  In  the  arms  there  was  marked  spasm  of  the 
right  pectorals  and  right  upper  trapezius,  and 
moderate  spasm  of  the  elbow  flexors.  The  left 
arm  seemed  to  be  generally  inhibited.  Fomentations 
were  stopped  at  night  because  of  excessive  sweating 
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attended  by  rapid  pulse  and  moderate  prostration. 
At  the  end  of  the  first  week  the  child  appeared  toxic 
and  acutely  ill.  Probably  part  of  the  sweating  was 
due  to  toxemia.  In  spite  of  limitation  of  the  packs 
sudamina  developed,  and  it  was  necessary  to  apply 
the  packs  only  every  other  two  hours,  using  cephalic 
cold  and  allowing  the  body  to  dry  between  applica- 
tions. In  spite  of  this,  excessive  perspiration  con- 
tinued, with  resultant  tendency  to  maceration  of 
the  skin  so  that  the  fomentations  were  discontinued 
entirely  except  for  the  ones  on  the  neck  and  trunk. 
Fortunately,  by  this  time  the  most  severe  tenderness 
had  disappeared,  muscle  spasm  had  diminished,  and 
the  child  was  more  comfortable. 

We  found  on  investigation  that  the  child  had  the 
same  type,  of  constitution  and  poor  vasomotor  tone 
as  the  mother  and  had  a tendency  to  perspire  ex- 
cessively, even  in  cold  weather.  We  believed  that 
this  accounted,  to  a large  degree,  for  the  reaction 
that  the  child  had  to  the  fomentations.  The  skin 
had  cleared  by  the  end  of  the  third  week  in  quaran- 
tine, and  when  she  was  released  from  isolation  mod- 
erately hot  fomentations  were  tried  for  thirty  min- 
utes out  of  each  two  hours,  and  were  followed  by 
cold  sponging  of  the  body  to  improve  vasomotor 
tone.  The  skin  was  kept  dry  for  one  hour  out  of 
two.  After  two  weeks  of  alternate  hot  and  cold 
in  this  manner,  she  was  able  to  tolerate  fomentations 
given  in  the  usual  way  for  twelve  hours  daily, 
changed  every  two  hours. 

The  child  had  poor  eating  habits,  and  probably 
before  this  illness  her  tissue  tone  had  suffered  as  a 
result.  On  a well-balanced  diet,  rich  in  vitamins, 
all  of  her  responses  and  her  behavior  began  to  im- 
prove so  that  she  could  tolerate  fomentations  fol- 
lowed by  physiologic  movements  in  the  same  way 
as  the  average  infantile  paralysis  patient.  When 
she  was  in  Municipal  Hospital,  a neurologist,  who 
was  a friend  of  the  family,  felt  that  she  had  a most 
severe  paralysis  of  all  body  parts.  By  the  end  of 
November,  three  months  after  onset,  she  had  reached 
the  point  where  she  had  normal  range  of  motion  in 
all  joints,  normal  power  in  the  arms  and  trunk,  good 
return  in  the  hips  and  knees,  and  the  ankle  and  foot 
muscles  all  showed  some  response  and  were  improv- 
ing. Now  she  is  walking  without  assistance  and 
without  a limp,  with  the  help  of  high  shoes. 

I review  the  occurrences  in  the  course  of  this  pa- 
tient’s illness  to  show  that  fomentations  can  and 
must  be  varied,  and  to  bring  out  the  fact  that  rea- 
sons may  be  found  for  undesirable  reactions  to 
fomentations.  In  this  case  excessive  sweating  may 
have  been  caused  by  severe  toxemia,  poor  vasomotor 
system,  and  improper  nourishment,  upon  which 
foundation  the  moist  heat  exaggerated  an  inherent 
tendency  to  sweat.  Intravenous  dextrose  in 
physiologic  salt  solution  has  been  helpful  in  limiting 
excessive  perspiration  in  some  of  these  patients. 

Although  the  case  reports  I have  given  describe 
unusual  situations,  we  did  see  other  patients  who 
had  the  usual  type  of  onset  and  course  of  the  dis- 
ease. However,  in  1942  there  were  fewer  new 
cases  than  usual  in  our  section  of  the  country  and 
many  of  them  had  atypical  onsets. 


We  know  from  gross  and  microscopic  findings 
in  poliomyelitis  that  the  inflammatory  reaction 
from  activity  of  the  virus  results  in  congestion, 
swelling,  engorgement  of  vessels,  and  effusion  of 
fluid  and  blood,  so  that  the  cord,  membranes,  and 
structures  in  the  intervertebral  foramina  are  en- 
larged and  crowded  in  severe  attacks  of  the  dis- 
ease. Besides  invasion  and  destruction  of  an- 
terior horn  lower  motor  cells  by  the  virus  and  its 
toxins,  obviously  the  prolongation  of  a state  of 
congestion  with  stasis  of  circulation  and  ischemia 
of  surrounding  cells  would  lead  to  altered  metabo- 
lism of  other  neurons,  possibly  with  permanent 
insult  in  addition  to  the  primary  effect  of  virus 
on  the  cells  in  the  center  of  the  inflammatory 
zone. 

Dr.  Temple  Fay  has  remarked  about  lack  of 
appreciation  of  the  degree  of  intraspinal  venous 
and  perineural  congestion  accompanying  many 
infections,  irritations,  and  injuries  affecting  the 
structures  within  the  spinal  canal.  He  has  spo- 
ken of  opening  the  canal  for  various  purposes  and 
seeing  degrees  of  congestion  that  could  cause  dam- 
age in  addition  to  primary  disease  or  other  insult. 

Hansson,1  Schwartz,2  and  Weiss3  have  made 
careful  studies  of  action  currents  in  poliomyelitic 
muscle.8  Such  contributions  will  clarify  the 
interpretation  of  hyper-  and  hypoactive  responses 
and  furnish  ground  for  further  explanation  of 
effect  of  early  treatment.  Unquestionably  Sister 
Kenny4  has  made  an  invaluable  contribution  to 
the  treatment  of  acute  poliomyelitis  and  has 
modified  the  conception  of  the  peripheral  mani- 
festations of  the  disease.  But  we  must  not  lose 
sight  of  the  importance  of  treating  the  patient  as 
a whole,  as  well  as  considering  all  problems  of  the 
disease.  Nutrition,  psychotherapy,  physiologic 
positions  of  advantage  in  bed  and  later  when 
upright,  as  well  as  scientific  records  of  signs  and 
progress  are  all  important.  Available  and  time- 
honored  forms  of  treatment  may  still  prove  use- 
ful in  meeting  certain  needs  in  various  stages  of 
the  disease.  We  shall  continue  to  use  to  advan- 
tage the  Silver*  method  of  preventing  stasis  of  cir- 
culation by  special  postural  measures  in  bed,  the 
Lovettf-Merrill6  method  of  muscle  testing,  the 
Kendall6  percentage  grading,  the  Lowman7  un- 
derwater re-education,  and  light,  efficient  sup- 
ports when  indicated.  No  method  of  treatment, 
however  efficient,  will  prevent  the  disease 
and  its  aftermath. 

We  look  forward  to  the  day  when  poliomyelitis 
will  be  controlled  largely  at  its  source,  and  ef- 
fective immunity  will  be  within  reach.  In  the 
meantime,  recent  advances  in  early  treatment  will 


* David  Silver,  M.D.,  professor  emeritus  of  orthopaedic 
surgery,  University  of  Pittsburgh  School  of  Medicine. 

t Robert  Lovett,  M.D.,  late  professor  emeritus  of  ortho- 
paedic surgery,  Harvard  University  School  of  Medicine. 
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help  to  limit  paralysis  and  favor  earlier  return 
of  function. 

References 

1.  Hansson,  K.  G.,  Troedsson,  B.  S.,  and  Schwarzkopf, 
Erich:  Arch.  Phys.  Therapy  23:  261-266  (May)  1942. 

2.  Schwartz,  R.  Plato,  and  Bowman,  H.  D.:  J.A.M.A. 
119:  923-926  (July  18)  1942. 

3.  Weiss,  Paul,  and  Brown,  P.  F.:  Proc.  Soc.  Exper. 
Biol.  & Med.  48:  284-287  (1941). 

4.  Cole,  W.  H.,  Pohl,  J.  F.,  and  Knapp,  M.  E.:  Publica- 
tion No.  40,  National  Foundation  for  Infantile  Paralysis, 
1942. 

5.  Merrill,  Janet,  and  Legg,  Arthur  T.:  Physical 
Therapy  and  Infantile  Paralysis,  1932  edition. 

6.  Kendall,  H.  O.  and  F.  P.:  Public  Health  Bulletin 
No.  242  : 31. 

7.  Lowman,  C.  H.,  Roen,  S.  G.,  Aust,  R.,  and  Pauli, 
H.  G.:  Technique  of  Underwater  Gymnastics,  American 
Publications,  1939. 

8.  Kovacs,  Richard:  Year  Book  of  Physical  Therapy, 
1942. 


Discussion 

Dr.  K.  G.  Hansson,  New  York  City — It  is  of  great 
interest  to  me  to  listen  to  a paper  like  Dr.  Wright’s. 
We  have  had  a great  deal  of  confusion  during  the  last 
two  years  about  poliomyelitis,  and  it  is  only  of  late 
that  we  can  see  the  orderly  outline  of  a new  after- 
treatment.  Two  years  ago  I wrote  a paper  dividing 
the  after-treatment  of  polio  into  three  parts — the 
acute  stage,  the  convalescent  stage,  and  the  chronic 
stage.  I see  no  reason,  two  years  afterward,  to 
change  what  I said  then.  It  is  a pleasure  to  me  to 
see  other  doctors  coming  to  the  same  conclusion. 

I agree  with  Dr.  Wright  that  Sister  Kenny  has 
given  us  a valuable  contribution  in  the  acute  stage, 
the  early  recognition  of  spasm,  and  the  intensive 
treatment  of  this  spasm  by  means  of  hot  fomenta- 
tions. In  addition  to  what  Dr.  Wright  brings  out 
about  moist  heat,  I would  emphasize  the  fact  that 
the  maximum  heat  is  at  the  beginning  and  the  heat 
gradually  diminishes,  thereby  allowing  a partial  con- 
striction of  the  capillaries.  It  also  follows  that  this 
form  of  heat  application  is  safer  in  every  way.  The 
proprioceptive  stimulation  and  the  synchronous 
movements  are  valuable  additions  to  our  muscle 
re-education.  Dr.  Wright  did  not  speak  of  muscle 
testing.  I use  this  as  the  only  rational  estimation  of 
the  progress  of  the  patient.  I can’t  believe  that  a 
muscle  test  once  a month  interferes  with  the  muscles 
in  a child. 

I believe  with  Dr.  Wright  that  individual  muscle 
re-education  should  not  be  discarded  in  the  con- 
valescent stage.  Cases  of  residual  paralysis  will 
undoubtedly  follow  the  same  pathologic-physiologic 
laws  which  they  always  have  followed. 

There  has  been  a dangerous  tendency  in  the  last 
two  years  to  turn  over  the  care  of  polio  patients  to 
pediatricians  and  epidemiologists  who  have  never 
had  previous  experience  with  polio  treatment.  Dr. 
Wright  brings  out  the  importance  of  this  point  in 
discussing  two  cases.  I am  certain  she  could  have 
added  many  more.  I should  like  to  add  two  of  my 
own  experience : 

Case  1. — A boy,  12  years  old,  spent  four  months 
in  a respirator  in  spite  of  recent  reports  that  the 
iron  lung  was  unnecessary.  Every  time  he  was 
taken  out  of  the  respirator,  he  stopped  breathing. 


We  had  to  use  oxygen  therapy  with  his  packs  and 
muscle  re-education. 

Case  2. — I have  heard  of  a polio  patient  with 
fever  being  packed  until  his  temperature  rose  to 
108  F.  and  the  patient  passed  out.  We  must  use 
common  sense  even  if  we  try  out  new  methods. 

In  the  chronic  stage,  our  concept  of  polio  has  not 
changed;  braces  and  other  supports  as  well  as  ortho- 
paedic operations  are  just  as  necessary  as  before. 

I would  ask  Dr.  Wright  to  describe  the  Silver 
method  in  more  detail. 

I would  also  ask  Dr.  Wright  to  give  us  some  idea 
of  the  end  result  of  her  polio  cases  in  Pittsburgh. 

I want  to  thank  Dr.  Wright  for  a very  frank  and 
rational  paper  on  her  experience  with  poliomyelitis. 

Dr.  Francis  J.  Gustina,  Buffalo — Dr.  Wright 
has  properly  brought  out  many  of  the  well-known 
facts  in  regard  to  this  infection.  As  she  noted 
one  must  treat  entirely  on  a symptomatic  basis.  It 
is  therefore  necessary  to  treat  symptoms  and  the 
patient,  not  the  disease.  The  earlier  this  begins 
the  more  comfortable  the  patient  will  be,  and  the 
more  likely  will  better  results  be  obtained.  We 
cannot  look  into  the  spinal  cord  and  see  how  marked 
has  been  the  process  of  inflammation,  nor  can  we 
hazard  a prediction  on  the  basis  of  physical  findings 
as  to  whether  paralysis  will  ultimately  result.  Cer- 
tainly, as  she  suggests,  it  does  seem  probable  that 
regression  of  cord  inflammation  may  be  encouraged 
by  measures  designed  to  relieve  the  symptoms  and 
signs  of  muscle  spasm. 

Her  explanation  of  the  possible  reasons  for  the 
success  of  early  physical  measures  is  in  keeping  with 
observed  changes,  and  makes  for  a better  under- 
standing of  the  need  for  early  treatment.  Certainly 
each  case  must  be  individualized.  Any  standard 
method  must  be  varied  to  meet  different  conditions. 
Measures  which  have  been  found  to  be  valuable  in 
former  times  should  not  be  hastily  discarded  for 
newer  innovations. 

Unfortunately,  in  the  minds  of  many  the  intro- 
duction of  the  Kenny  treatment  has  seemed  to  en- 
vision a future  of  infantile  paralysis  without  any 
residual  impairment  of  muscle  function. 

This  concept  must  be  eradicated.  A number  of 
cases  will  continue  to  show  residual  paralysis,  and  still 
require  orthopaedic  measures  for  their  proper  man- 
agement. Early  institution  of  physical  procedures 
will  certainly  give  a better  outlook  for  freedom  from 
deformity,  but  constant  follow-up  will  still  be  needed 
to  avoid  contractures  and  distortions. 

The  case  illustrations  bring  out  clearly  the  need 
for  good  nursing  care  and  medical  judgment  in 
special  instances.  Surely  we  cannot  neglect  the 
patient  and  concentrate  only  on  his  illness.  Little 
things  sometimes  give  big  results. 

In  the  present  state  of  our  knowledge  concerning 
this  disease,  it  would  seem  the  better  plan  to  give 
all  patients  the  early  benefits  of  physical  measures, 
even  though  a number  of  them  would  probably  not 
require  them.  Until  we  know  how  to  find  out  what 
is  actually  happening  in  the  spinal  cord,  and  find 
some  specific  treatment  to  overcome  these  effects, 
our  reliance  must  continue  to  be  on  symptomatic 
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treatment,  according  to  the  plan  which  has  so  far 
given  the  best  end  results. 

It  has  been  a pleasure  to  discuss  Dr.  Wright's 
paper,  and  I want  to  congratulate  her  on  the  fair 
attitude  she  has  taken  in  regard  to  the  role  of 
physical  therapy  in  treating  this  disease.  Her  open 
mind  on  the  various  problems  involved  and  her  in- 
sistence on  a rational  appraisal  of  all  factors  and 
measures  should  do  much  to  help  clear  away  many 
of  the  misconceptions  regarding  this  disease  and  its 
most  effective  treatment. 

Dr.  Wright — In  regard  to  Dr.  Hansson’s  question 
about  muscle  testing,  I may  say  that  we  find  distinct 
advantage  in  keeping  records.  Muscle  spasm  and 
inhibition,  in  the  acute  stage,  are  analyzed  as  much 
as  possible  from  inspection  and  palpation  without 
disturbing  the  patient  or  moving  involved  parts. 
After  the  acute  stage  we  keep  the  same  type  of 
muscle  charts  we  have  used  through  the  years.  I 
do  not  believe  anyone  can  remember  from  month  to 
month  or  from  year  to  year  what  state  of  the 
muscles  existed  early  in  the  disease.  If  we  do  not 
keep  accurate  records,  we  may  be  misled  in  final 
conclusions  about  how  much  recovery  has  taken 
place. 

Twenty  years  ago  Dr.  David  Silver  called  atten- 
tion to  the  importance  of  the  prone  position  in  pre- 
venting stasis  of  the  circulation  in  the  posterior 
trunk,  including  the  region  of  the  spinal  cord.  In 
those  days  it  was  not  unusual  to  see  patients  who 
had  been  lying  on  the  back  for  days  or  weeks  in 
splints,  with  almost  no  turning  except  at  the  time 
of  morning  care.  Parts  were  so  tender  and  patients 
experienced  so  much  pain  that  all  those  in  attend- 
ance were  reluctant  to  turn  them,  or  feared  change 
of  position  lest  inflammation  would  be  spread  and 
the  acute  stage  prolonged.  Dr.  Silver  advocated 


turning  the  patient  as  one  unit,  not  allowing  seg- 
mental movement,  at  reasonable  intervals,  usually 
every  two  hours,  supporting  all  parts  of  the  body  in 
physiologic  positions  of  advantage.  We  still  use 
this  postural  program  with  certain  variations  to 
suit  the  need  of  each  patient. 

Dr.  Hansson  asked  about  results  of  treatment 
when  physical  therapy  was  started  at  the  onset  of 
the  disease.  Pain  is  relieved  more  quickly;  spasm, 
tenderness,  and  limitation  of  motion  diminish  more 
rapidly  than  when  treatment  is  deferred;  and  the 
tone  of  skin,  subcutaneous  tissue,  and  muscle  is 
better.  The  patient's  psychologic  reaction  is  favor- 
able under  minimum  restriction,  a feeling  of  comfort 
and  well-being,  and  relatively  rapid  transition  in 
treatment  and  condition  of  affected  parts.  After 
the  acute  stage,  the  problems  are  much  the  same 
as  they  have  been  always,  and  are  met  by  well- 
known  measures.  Unless  no  neuromuscular  units 
have  been  permanently  damaged,  gradual  resump- 
tion of  daily  routine  brings  the  old  problems  of 
balance  between  rest  and  activity,  tendency  to 
atrophy  of  affected  muscles,  and  overdevelopment 
of  unaffected  parts.  Some  patients,  who  manage 
without  bracing,  under  close  supervision,  eventually 
need  support  to  help  prevent  deformity  or  to  im- 
prove function.  Contractures  and  deformities  still 
develop  and  need  orthopaedic  care. 

Dr.  Gustina  has  emphasized  quite  correctly  the 
fact  that  physical  treatment  is  only  part  of  early 
treatment  of  poliomyelitis.  The  care  given  by  the 
pediatrician,  the  resident,  and  nursing  staffs  fortifies 
the  patient  and  makes  possible  treatment  of  the 
motor  impairment. 

I appreciate  the  discussion  of  my  paper  by  Dr. 
Hansson  and  Dr.  Gustina  and  the  comments  made 
by  Dr.  Syracuse. 


163,400  CANCER  VICTIMS  IN  1942 

Cancer  took  163,400  lives  in  the  United  States 
last  year,  3,474  more  than  in  1941,  ranking  second 
only  to  heart  diseases  as  the  principal  cause  of  death. 
The  Census  Bureau  reported  in  November  that  the 
rate  of  deaths  from  all  causes,  however,  fell  to  10.4 
per  1,000  persons,  lowest  on  record,  reflecting 
sharp  reductions  in  the  rates  for  pneumonia  and 
influenza  and  for  automobile  accidents. 

The  bureau  released  the  following  statistical 
report  on  1942  cancer  deaths  by  age  groups  and 
sex: 


Age 

Total 

Male 

Female 

Under  1 year 

77 

35 

42 

1-4  years 

396 

214 

182 

5-14  years 

595 

323 

272 

15-24  years 

1,252 

763 

549 

25-55  years 

14,950 

4,935 

10,015 

56-64  years 

67,563 

30,959 

36,604 

65  years  and  over 

78,447 

40,708 

37,739 

Unknown 

120 

56 

64 

Total 

163,400 

77,933 

85,467 

A.C.F,  TO  PUBLISH  YEAR  BOOK  SUPPLEMENT 

The  subject  of  publication  of  a complete  Year 
Book  of  the  American  College  of  Surgeons  in  January 
of  1944  was  discussed  at  a meeting  of  the  admin- 
istrative board  with  the  chairman  of  the  board  of 
regents.  It  was  the  consensus,  because  of  the 
many  Fellows  of  the  College  who  are  in  military 
service  and  into  whose  hands  it  would  not  be  pos- 
sible to  place  the  directory  correction  form,  that 
publication  of  a complete  Year  Book  would  be  un- 
desirable at  this  time,  since  facts  pertaining  to  many 
of  the  Fellows  have  changed  materially  since  the 
Year  Book  was  published  in  January  of  1942. 

The  administrative  board  recommended  to  the 
board  of  regents  that  in  lieu  of  a complete  Year 
Book  at  this  time  there  be  published  a Supplement 
for  1948 , this  supplement  to  contain  geographical 
and  alphabetical  listing  of  Initiates,  1943,  and  an 
over-all  alphabetical  list  of  all  present  Fellows  of 

the  College  admitted  through  1943 — Bulletin , 

American  College  of  Surgeons 


A SECOND  REPORT  ON  ROCKY  MOUNTAIN  SPOTTED  FEVER  IN 
NEW  YORK  STATE  EXCLUSIVE  OF  NEW  YORK  CITY* 

E.  R.  Maillard,  M.D.,  and  E.  L.  Hazen,  Ph.D.,  New  York  City 


THE  prevalence  of  Rocky  Mountain  spotted 
fever  in  one  county  on  Long  Island  was  re- 
ported in  19351  and  the  results  of  agglutination 
tests  with  Proteus  X 19  and  blood  serums  from 
ten  patients  with  clinical  and  epidemiologic  evi- 
dence of  spotted  fever  were  also  presented.  Since 
then,  serologic  studies2  have  been  made  on  blood 
serums  from  twenty-six  additional  residents  of 
Long  Island  believed  to  have  Rocky  Mountain 
spotted  fever. 

The  largest  number  of  cases  studied  in  any 
year  was  eight,  in  1939.  According  to  Parker,3 
the  incidence  of  spotted  fever  is  influenced  mark- 
edly by  meteorologic  factors  that  affect  the  tick 
population.  Gordon4  has  also  pointed  out  that 
the  extent  of  the  tick  population,  the  percent- 
age of  infected  ticks,  and  the  human  population, 
or  the  extent  of  migration  into  the  area,  are  in- 
fluencing factors. 

In  so  far  as  can  be  determined  from  the  records 
of  the  State  Department  of  Health,  Long  Island 
is  the  only  known  focus  of  Rocky  Mountain 
spotted  fever  in  the  State.  Other  foci  may  be 
disclosed  as  a result  of  increased  migration  into 
thinly  populated  rural  areas,  as  in  the  Adiron- 
dack Mountains,  where  extensive  mining  opera- 
tions and  related  projects  are  now  in  progress. 
The  need  for  recognition  of  the  disease  and  knowl- 
edge of  methods  of  diagnosis  is  obvious. 

Some  of  the  criteria  considered  important  by 
experienced  investigators3'5’6’7*8  for  the  differ- 
entiation of  spotted  fever  from  endemic  typhus 
fever,  the  disease  with  which  spotted  fever  is 
most  commonly  confused,  will  be  mentioned 
here. 

In  spotted  fever  the  rash  becomes  more  gen- 
eralized, usually  appearing  first  on  the  extremi- 
ties and  extending  to  the  palms  and  soles,  which 
in  endemic  typhus  are  not  involved.  A definite 
history  of  tick  bite  is  of  distinct  value  in  differ- 
entiation, since  spotted  fever,  not  endemic 
typhus,  is  transmitted  by  the  tick.  Biopsy  of 
skin  lesions  may  often  serve  to  establish  a dif- 
ferential diagnosis,  since  in  typhus  the  rickett- 
siae  are  found  in  the  endothelial  cells  lining  the 
blood  vessels  while  in  spotted  fever  the  micro- 
organisms are  found  not  only  in  the  endothelial 
cells  but  in  the  smooth  muscle  cells  of  the  arteri- 

From  the  Division  of  Laboratories  and  Research,  New 
York  State  Department  of  Health,  Branch  Laboratory,  339 
East  25th  Street,  New  York  City. 

* Presented  in  part  before  the  Eastern  New  York  Branch 
of  the  Society  of  American  Bacteriologists,  November,  1941. 


oles.  Of  the  laboratory  tests  used,  the  Weil- 
Felix  test  with  the  0 strains  of  Proteus  X is  the 
most  practical  and  is  of  distinct  aid  in  diagnosis. 
The  serums  from  spotted  fever  cases  may  agglu- 
tinate OX  19,  OX  2,  and  OX  Kingsbury,  while 
Spencer  and  Maxcy9  and  Davis10  report  that 
serums  from  endemic  typhus  fever  in  this 
country  agglutinate  only  OX  19.  Our  findings 
have  been  in  accord  with  those  of  Parker,6  who 
observed  that  in  the  majority  of  cases  of  spotted 
fever  the  Proteus  OX  19  strain  is  agglutinated  in 
much  higher  titer  than  OX  2,  but  that  in  oc- 
casional cases  the  OX  2 titer  is  definitely  higher. 

This  report  presents  a serologic  study  of  blood 
specimens  from  twenty-six  patients  believed  to 
have  had  Rocky  Mountain  spotted  fever,  with  a 
summary  of  the  clinical  and  epidemiologic  find- 
ings. The  results  of  the  histologic  examination 
of  specimens  of  skin,  heart,  spleen,  and  liver  re- 
moved at  autopsy  from  one  of  the  patients,  to- 
gether with  the  gross  anatomic  findings,  are  also 
discussed. 

History  and  Epidemiology 

The  patients  lived  in  rural  districts  of  Long  Island. 
The  disease  was  contracted  during  the  spring,  sum- 
mer, and  fall,  when  outdoor  activities  were  greatest. 
Twenty-four  had  a history  of  tick  bite  or  contact 
with  ticks,  or  had  been  working  or  camping  in 
places  where  exposure  to  ticks  was  unavoidable. 
Two  persons  without  a definite  history  of  contact 
or  exposure  to  ticks  lived  in  sections  where  for  many 
years  spotted  fever  has  occurred.  One  was  a boy, 
aged  twelve,  and  the  other  a governess,  who  dur- 
ing her  fatal  illness  was  never  sufficiently  coherent 
to  answer  questions.  None  of  the  cases  could  be 
associated  with  flea  bites.  The  ages  of  the  patients 
ranged  from  7 to  73,  and  the  majority  were  males. 

The  illnesses  began  usually  from  two  to  ten  days 
following  the  history  of  contact  with  ticks,  the 
onset  being  acute,  with  chills,  fever,  headache,  gen- 
eral malaise,  stiffness  and  pain  in  back  of  neck, 
and  restlessness.  No  characteristic  lesion  was 
observed  at  the  site  of  the  attachment  of  the  tick, 
and  not  infrequently  the  site  of  the  bite  could  not 
be  found.  In  the  more  severe  infections,  the  pa- 
tients showed  drowsiness,  stupor,  and,  at  times, 
delirium.  A red  macular  eruption  appeared  vari- 
ously, between  the  second  to  the  seventh  day  of 
illness,  later  becoming  petechial  in  character;  in 
some  patients  the  lesions  coalesced  to  form  hemor- 
rhagic blotches.  The  rash  appeared  usually  on 
the  extremities,  later  involving  other  parts  of  the 
body.  In  the  majority  of  instances  the  infections 
were  mild;  a few  were  severe.  One  was  compli- 
cated by  diabetes  mellitus  and  another  with  pneu- 
73 
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TABLE  1. — Rocky  Mountain  Spotted  Fever:  Agglutination  op  Alcohol-Treated  Suspensions^of  Proteus  X 

Strains  in  the  Serums  op  Representative  Patients* 


Duration 


of 

Illness 

History  (weeks) 

H.  L. 

Male — 52yrs.  IV2 

Onset  6/21/36  2 

Recovered  4 

J.  J.  1 

Male — 24  yrs.  2 

Onset  8/10/38  6 

Recovered  9 

P.  M. 

Male — 8 yrs.  1 

Onset  8/14/38  2 

Recovered  4 


OX  19 

OX  2 

X K 

320 

40 

0 

640 

160 

0 

320 

80 

0 

20 

160 

0 

160 

1,280 

10 

20 

160 

0 

20 

20 

0 

20 

0 

0 

1,280 

80 

10 

320 

20 

0 

Duration 


of 

Illness 

History  (weeks) 

D.  M.  IV2 

Male — 56  yrs.  2 

Onset  4/27/39  3 

Recovered  3V2 

P.  G. 

Male — 16  yrs.  V2 

Onset  6/8/39  2 

Recovered  10 

W.  C.  1 

Male — 24  yrs.  2 

Onset  7/27/39  3 

Recovered  4 


OX  19 

OX  2 

X K 

0 

0 

0 

80 

0 

0 

160 

80 

0 

160 

80 

0 

0 

0 

0 

1,280 

0 

0 

80 

0 

0 

0 

0 

0 

160 

0 

0 

320 

0 

0 

1,280 

0 

0 

* The  agglutinative  titers  of  the  serums  represent  reactions  of  not  less  than  3 + ; “marked  agglutination”  as  herein  used 
signifies  a reaction  of  4 or  3+  in  a dilution  of  1:160  or  higher  of  the  serum,  and  “partial  agglutination”  signifies  a reaction  of 
4 or  3+  in  a dilution  of  1 : 80  or  less  of  the  serum. 


monia.  The  symptoms  observed  in  this  group  cor- 
responded to  those  of  Rocky  Mountain  spotted 
fever  described  by  Rumreich8  and  Parker6.  Six 
of  the  patients  died. 

Histology 

One  of  the  more  severe  infections  terminated  fa- 
tally on  the  fourteenth  day  of  illness. 

This  patient  ( J.  J.)  was  a 20-year-old  woman.  The 
gross  anatomic  findings  at  autopsy  were  a macular 
erythematous  eruption  of  the  skin  with  confluent 
hemorrhagic  areas.  The  spleen  was  enlarged, 
fairly  soft,  and  weighed  200  Gm.  The  stomach 
was  markedly  dilated  and  showed  submucous 
petechiae.  The  lungs  were  congested  and  edema- 
tous with  scattered  areas  of  consolidation  in  the 
lower  lobes.  Tissue  from  the  skin,  heart  muscle, 
liver,  and  kidney  was  studied  microscopically  and 
showed  foci  of  perivascular  infiltration  by  inflam- 
matory cells,  including  mononuclear,  plasma,  and 
mast  cells,  and  also  scattered  lymphocytes  and 
polymorphonuclear  cells.  There  were  swelling  of 
the  capillary  endothelium  and  necrosis  of  vascular 
endothelial  cells,  often  accompanied  by  thrombosis. 
In  addition  to  these  blood-vessel  changes,  the  heart 
muscle  showed  a slight  interstitial  inflammatory 
reaction  of  variable  density,  with  fragmentation  of 
muscle  fibers.  The  liver  showed  moderate  fatty 
changes.  Evidence  of  a lobular  pneumonia  was 
found  and  the  exudate  within  the  alveoli  was  sero- 
purulent  in  character  and  apparently  free  from 
fibrin.  These  histologic  changes  are  in  accord  with 
those  recorded  by  Lillie.11 

Serology 

Serologic  studies  were  carried  out  on  sixty-nine 
blood  serums  from  the  twenty-six  patients  with 
Proteus  strains  (X  19,  X 2,  and  X Kingsbury). 

The  Proteus  X 2 and  X Kingsbury  strains  were 
obtained  from  the  National  Collection  of  Type 
Cultures  through  Dr.  A.  Felix  of  the  Lister  Institute, 
London.  The  strain  X 2 (No.  32282)  was  an  O- 
variant,  and  OX  Kingsbury  strain  (No.  32274)  later 
showed  an  O-HO  reversion  and  was  used  in  this 
form  for  the  agglutination  tests.  The  X 19  (No. 
211)  was  the  O-variant  from  a single  colony  fished 


from  the  O-variant  received  originally  from  Dr. 
Mooser  of  Mexico  City.  The  antigens12  prepared 
from  these  cultures  were  alcohol-treated  suspensions 
of  an  opacity  equal  to  that  of  the  barium-sulfate 
standard  No.  3.  From  one  to  four  blood  specimens 
from  each  patient  were  examined.  The  tests  with 
unheated  serums  were  incubated  for  two  hours  at 
from  35  to  37  C.  and  then  refrigerated  for  from 
sixteen  to  eighteen  hours.  The  agglutinative 
titers  of  a representative  number  of  the  serums  with 
these  Proteus  X strains  are  recorded  in  Table  1. 

Marked  agglutination  of  Proteus  OX  19  was  ob- 
tained (see  Table  1)  with  the  serums  from  twenty- 
four  patients  and  partial  agglutination  with  the 
serums  from  two;  marked  agglutination  of  OX  2 also 
occurred  with  the  serums  from  four  of  the  patients 
and  partial  agglutination  with  serums  from  eight, 
the  agglutinative  titer  being  definitely  higher  in  two 
instances  with  this  strain  than  with  OX  19.  Pro- 
teus X Kingsbury  was  not  agglutinated  in  significant 
titer  by  any  of  the  serums. 

It  is  also  important  to  note  the  fluctuations  in  the 
titers  of  the  reactions  of  the  serums.  The  titers 
of  specimens  collected  during  the  first  week  of  illness 
ranged  from  0 to  1:80,  while  titers  from  1:160  to 
1 : 2,500  were  obtained  with  specimens  collected 
between  the  second  and  third  week  after  onset. 
Davis,  Parker,  and  Walker,13  and  more  recently 
Parker,6  have  emphasized  the  importance  of  ex- 
amining multiple  blood  specimens  from  spotted 
fever  patients.  They  point  out  that  a single 
specimen  collected  during  the  first  week  of  the 
disease  is  of  little  value,  but  evidence  of  a rise  in 
agglutinative  properties  of  the  serum  during  the 
course  of  the  disease  may  be  of  definite  aid  in  di- 
agnosis. 


Summary 

Serologic  studies  of  multiple  blood  specimens 
from  twenty-six  residents  of  rural  sections  of 
Long  Island  with  clinical  and  epidemiologic  evi- 
dence of  Rocky  Mountain  spotted  fever  are 
reported.  Agglutination  tests  were  performed 
using  Proteus  strains  OX  19,  OX  2,  and  X Kings- 


January  1,  1944] 


ROCKY  MOUNTAIN  SPOTTED  FEVER 


75 


bury  (this  strain  showing  an  O-HO  rever- 
sion). 

Marked  agglutination  of  OX  19  occurred  with 
the  serums  from  twenty-four  of  the  twenty-six 
patients,  and  partial  agglutination  with  the  se- 
rums from  the  remaining  two;  marked  agglutina- 
tion of  OX  2 was  obtained  with  the  serums  from 
four,  and  partial  agglutination  with  serums  from 
eight. 

Marked  fluctuation  of  the  reactions,  which 
provides  a definite  aid  in  diagnosis,  occurred  in 
many  instances  and  the  agglutination  of  OX  2 by 
some  of  the  serums  helped  to  differentiate  Rocky 
Mountain  spotted  fever  from  endemic  typhus. 

This  report  supplements  a study  completed 
in  1935  with  specimens  from  ten  other  patients 
on  Long  Island  whose  histories  were  suggestive 
of  Rocky  Mountain  spotted  fever;  thus  a total 
of  thirty-six  cases  have  been  studied  serologically 
since  1926. 
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FAMILY  SECURITY  THEME  OF  PLANNED  PARENTHOOD  MEETING 


“Family  Security — A Basis  for  World  Security” 
will  be  the  theme  of  the  twenty-eighth  annual 
meeting  of  the  Planned  Parenthood  Federation  of 
America  at  the  Waldorf-Astoria  Hotel  in  New  York 
City,  January  24-27,  1944.  Representatives  of 
planned  parenthood,  state  leagues,  and  local 
committees  in  all  sections  of  the  country  will  take 
part. 

The  question  “Can  We  Build  a Permanent  Peace 
in  an  Overcrowded  World?”  will  be  discussed  by 
noted  speakers  and  postwar  planners  at  the  annual 
dinner  on  the  evening  of  January  26.  Youthful 
spokesmen  for  war  workers,  the  armed  forces,  the 
Negro  population,  and  other  groups  in  modern 
society  will  be  presented  at  a luncheon  meeting  on 
the  theme  “Parenthood — As  Young  America 
Wants  It,”  on  January  25. 


Workshop  sessions,  to  be  held  on  January  25, 
26,  and  27,  will  bring  together  experts  on  planned 
parenthood  and  related  subjects.  They  will  con- 
sider a number  of  current  and  contemplated  projects, 
including  programs  in  the  fields  of  social  work,  med- 
icine and  public  health,  industrial  hygiene,  nursing 
and  religious  leadership. 

Planned  Parenthood  services  are  available  to 
the  public  through  private  physicians,  794  clinics, 
and  the  public  health  programs  of  seven  states. 

The  Federation  and  its  affiliates  serve  thousands 
of  nurses,  clergymen,  and  social  workers  each 
year. 

Its  activities  in  behalf  of  improved  maternal 
health,  child  spacing,  and  planned  families  have 
been  greatly  increased  since  the  beginning  of  the 
war. 


HOW  TO  PREVENT  COLDS 

In  1908  my  father  built  a sleeping  porch  on  our 
house.  We  would  all  sleep  out  there  in  the  winter, 
if  it  got  cold  enough,  he  said,  and  we  wouldn’t  have 
any  more  colds.  So  fve  all  slept  out  on  the  sleeping 
porch.  All  I can  remember  about  it  now  is  that 
we  had  fun  out  there  but  I was  tired  all  the  time  and 
was  glad  to  get  to  school  where  I could  sleep. 

Then  we  started  taking  cold  baths.  My  father 
rigged  up  a rubber  shower  contraption  so  that 
everybody  could  get  up  and  have  an  ice-water 
shower  first  thing  in  the  morning.  That  was  so 
that  we  wouldn’t  have  any  more  colds.  Cold 
showers  went  on  for  quite  a while  and  were  very 
jolly.  Everybody  slapped  and  snorted  and  shrieked 
in  his  turn  and  then  waited  to  hear  the  next  victim. 
We  caught  father  using  some  warm  water  one 
morning,  so  the  whole  system  broke  down.  I don’t 


remember  having  any  colds  in  those  days  but  that 
was  forty  years  ago. 

When  I got  older  and  left  home,  I didn’t  do  any- 
thing about  colds  except  carry  a handkerchief. 
Those  were  busy,  exciting  days  in  which  I don’t 
remember  about  colds.  Otherwise  occupied. 

Now,  in  the  year  1943,  my  wife  says  we  should 
do  something  so  the  children  won’t  have  colds. 
She  turns  to  me  because  I am  a doctor  and  she 
doesn’t  know  any  better.  Well,  let’s  see,  there  have 
been  quite  a few  fads  about  colds.  Sunlamps,  cod- 
liver  oil,  vaccines,  and  now  we  sleep  with  the 
windows  closed.  I think  maybe  the  best  thing 
would  be  to  build  a sleeping  porch  where  the  kids 
can  take  up  the  family  pillow  fights  where  they  left 
off  in  1910.  I don’t  remember  any  colds  then — or 
much  of  anything  else. — L.  M.  D.,  in  Journal-Lancet 


Therapeutics 

CONFERENCES  ON  THERAPY 

npHESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
A Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
February  1 issue  and  will  concern  “Treatment  of  Edema  by  Drugs.” 

Principles  of  Treatment  of  Edema  and  Dehydration 


Dr.  McKeen  Cattell:  The  problem  of 
maintaining  a normal  distribution  of  body  water 
is  basic  to  a great  many  clinical  conditions. 
Rational  therapy  is  based  upon  a knowledge  of 
the  physiologic'  mechanisms  concerned  and  the 
conference  today  will  attempt  to  review  these 
principles  and  lay  the  ground  work  for  the  con- 
ference next  week,  which  will  be  on  the  treat- 
ment of  edema  by  drugs.  Today  the  topic  is  the 
“Principles  of  Treatment  of  Edema  and  Dehy- 
dration,” to  be  introduced  by  Dr.  Barr. 

Dr.  David  P.  Barr:  It  is  a brave,  and  I think 
a foolhardy  clinician,  who  wall  permit  himself  to 
speak  on  hydration  and  dehydration  before  this 
group. 

Edema,  as  all  of  you  know,  is  an  increase  in 
extracellular  water.  Both  in  its  generalized 
and  in  its  local  forms,  it  is  an  extraordinarily 
common  symptom.  The  phenomenon  has  al- 
ways attracted  attention,  and  it  is  indeed  re- 
markable that  the  ability  of  a normal  person  to 
drink  water  in  large  amounts  without  obvious 
change  in  his  superficial  tissues  may  be  so  com- 
pletely lost  that  repeated  ingestion  of  even 
small  volumes  of  water  may  result  in  massive 
edema. 

The  first  comprehensive  attempt  at  an  explana- 
tion of  edema  was  made  by  Ernest  Starling.  In 
1896  he  published  an  article  in  the  Journal  of 
Physiology  in  which  he  stated  his  belief  that  the 
capillary  wall  was  a membrane  wThich  wras  freely 
permeable  to  water  and  most  crystalloids.  He 
confirmed  the  long-held  and  rather  obvious 
opinion  that  the  chief  force  driving  water  from 
the  blood  stream  was  the  intracapillary  pressure, 
and  he  advanced  the  hypothesis  that  this  was 
opposed  by  the  colloidal  osmotic  pressure  of  the 
proteins,  which  could  not  pass  through  the  mem- 
brane. It  was  Starling’s  idea  that  hydrostatic 
pressure  tended  to  force  fluid  out  of  the  capillar- 
ies, while  the  osmotic  pressure  tended  to  hold  it 
in.  This  hypothesis  of  one  of  the  world’s  greatest 
physiologists  has  stood  the  test  of  nearly  fifty 
years,  and  it  is  accepted  today  with  only  minor 
modifications. 


In  the  Starling  hypothesis  everything  depends 
upon  the  properties  and  integrity  of  the  capillary 
walls,  which  are  truly  remarkable  structures. 
They  appear  as  thin  layers  of  endothelial  cells 
but,  as  August  Krogh  and  Sir  Thomas  Lewis 
have  shown,  they  have  an  active  function.  They 
are  independently  contractile  and  are  capable 
of  responding  individually  and  in  a discriminat- 
ing manner  to  the  circulatory  needs  of  tissues. 
According  to  Krogh’s  calculation  their  total 
area  in  a normal  man  approximates  68,000 
square  feet,  or  one  and  one-half  acres.  Among 
membranes  in  the  animal  body  they  seem  to  be 
unique  in  that  they  permit  the  passage  of  water 
and  most  crystalloids,  including  sodium  and 
potassium  salts,  as  well  as  sugar,  urea,  creatinine, 
and  amino  acids.  They  do  not  pass  proteins 
and  in  their  normal  state  are  about  95  per  cent 
efficient  in  holding  them  back.  Passage  both  of 
crystalloids  and  of  water  is  accomplished  more 
rapidly  than  by  most  membranes.  Eugene 
Landis  figured  that  the  capillary  membranes  pass 
water  three  thousand  times  more  rapidly  than 
the  ordinary  cell  membrane  and  one  hundred 
times  more  rapidly  than  does  the  membrane  of  a 
red  blood  cell.  Landis  also  calculated  that  with 
the  acre  and  a half  of  extremely  permeable 
membrane  and  a hydrostatic  pressure  of  only 
10  mm.  Hg  any  one  of  us  should  be  able  to  filter 
out  in  ten  seconds  all  of  the  water  from  his 
blood  stream  if  there  were  no  opposing  force. 

From  the  excellent  studies  of  Krogh  and  others 
it  is  apparent  that  the  amount  of  water  which 
can  actually  pass  out  through  the  membranes 
will  be  dependent  upon  a number  of  factors  in- 
cluding the  total  area  of  the  capillary  wall,  the 
permeability  of  the  membrane,  and  the  balance 
between  hydrostatic  and  colloidal  osmotic  pres- 
sure. Some  evaluation  of  these  factors  is  neces- 
sary to  the  understanding  of  clinical  edema. 

Estimation  of  intracapillary  hydrostatic  pres- 
sure is  unsatisfactory,  and  direct  measurement 
has  been  extremely  difficult.  Recently,  however, 
Robert  Chambers  has  accomplished  the  extraor- 
dinary feat  of  cannulizing  individual  capillaries 
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with  capillary  pipets  of  a diameter  at  the  end  of 
only  0.004  to  0.008  mm.  Among  other  things  he 
has  shown  that  the  capillary  pressure  in  normal 
individuals  varies  from  approximately  35  mm.  at 
the  arteriolar  end  to  from  14  mm.  to  13  mm.  at 
the  venous  end.  He  found,  as  could  have  been 
predicted,  that  the  capillary  pressure  was  variable 
from  minute  to  minute,  that  it  differed  in  adjoining 
capillaries  even  though  they  might  arise  from  the 
same  arteriole,  and  that  the  pressure  was  de- 
pendent upon  changes  in  systemic  pressure, 
arterial  pressure,  and  also  on  the  state  of  venous 
pressure. 

It  is  obvious  that  the  intracapillary  pressure 
can  be  increased  either  by  vasodilatation  of 
arterioles  or  by  increasing  venous  pressure. 
Actually,  changes  in  the  arteriolar  pressure  are 
less  potent  in  the  production  of  edema  than  are 
variations  in  venous  pressure.  It  is  true  that 
fluid  may  escape  into  the  subcutaneous  tissues 
and  into  the  intercellular  tissues  following  the 
application  of  heat  or  other  methods  of  vaso- 
dilatation. Usually,  however,  the  edema  is  not 
extreme.  On  the  other  hand,  a venous  pressure 
maintained  in  the  arm  at  80  mm.  of  mercury 
by  means  of  a blood  pressure  cuff  causes  an 
enormous  accumulation  of  extracellular  fluid 
which  is  limited  only  by  the  increasing  con- 
centration of  protein  and  the  consequent  rise  in 
colloidal  osmotic  pressure  within  the  capil- 
laries. 

The  colloidal  osmotic  forces  which  oppose 
hydrostatic  pressure  are  derived  chiefly  from 
albumin  which,  because  of  its  small  molecule, 
is  about  four  times  as  effective  in  holding  the 
water  in  the  blood  vessel  as  is  globulin.  The 
osmotic  pressure  of  a 1 per  cent  solution  of 
albumin  is  5.5  mm.,  whereas  a 1 per  cent  solution 
of  globulin  exerts  a pressure  of  only  1 .4  mm.  The 
total  osmotic  pressure  of  the  blood  in  the  capil- 
lary averages  about  25  to  30  mm.  of  mercury. 
This  may  be  compared  with  35  mm.  of  hydro- 
static pressure  in  the  arteriolar  end  of  the 
capillary  loop,  and  with  13  mm.  of  hydrostatic 
pressure  in  the  venous  end. 

The  experiments  of  Louis  Leiter  and  of  many 
others  have  shown  that  visible  edema  tends  to 
develop  if  the  total  protein  of  the  blood  falls 
far  below  5 Gm.  or  if  the  albumin  fraction  falls 
below  2 Gm.  It  is  obvious  that  this  is  only  an 
approximation,  because  the  force  of  osmosis  must 
be  modified  by  forces  of  a most  diverse  character, 
either  supporting  or  opposing  it.  Possibly  it  is 
more  correct  to  say  that  any  reduction  in  the 
protein  and  particularly  in  the  albumin  of  the 
plasma  tends  to  increase  the  amount  of  fluid  in  the 
tissues. 

There  have  been  many  criticisms  of  Starling’s 
hypothesis,  most  of  which  have  arisen  because 


the  original  statement  was  interpreted  too 
literally  and  factors  other  than  the  two  opposing 
forces  of  hydrostatic  pressure  and  colloidal  pres- 
sure were  not  sufficiently  considered.  Actually 
many  other  forces  contribute  to  the  develop- 
ment of  edema. 

One  of  these  is  the  pressure  in  the  tissues 
about  the  capillary  walls.  Its  potential  im- 
portance is  easily  demonstrated.  Capillaries  can 
be  completely  closed  by  external  pressure.  On 
the  other  hand,  cupping,  so  much  practiced 
by  older  physicians,  produced  a rapidly  ac- 
cumulating localized  edema  because  of  the 
negative  pressure  which  the  method  produced 
in  the  tissues.  Fat  in  the  subcutaneous  tissues 
exerts  an  influence  and  large  accumulations  of 
fat  tend  to  limit  edema.  On  the  other  hand, 
in  an  area  like  the  under  lid  where  there  is  no 
fat  and  the  skin  is  very  loose,  fluid  can  escape 
because  it  is  unopposed  by  tissue  tension. 

A second  influence  which  modifies  impor- 
tantly a strict  interpretation  of  the  Starling 
hypothesis  is  the  lymphatic  circulation.  It  is 
only  recently,  through  the  studies  of  Dr.  Mc- 
Master  and  others,  that  we  have  begun  to  realize 
how  extremely  important  this  factor  may  be. 
Lymphatic  vessels  are  so  numerous  that  one 
cannot  stick  a pin  anywhere  in  the  skin  without 
rupturing  several  of  them.  The  amount  of  fluid 
which  can  be  carried  away  by  the  lymphatic 
circulation  as  a whole  is  extremely  great.  The 
fluid  of  the  intercellular  spaces  tends  to  pass 
into  the  lymphatics  because  of  . the  high  protein 
content  of  lymph.  Once  started,  the  flow  is 
maintained  by  a system  of  valves  which  prevent 
return  of  fluid  to  tissue  spaces.  It  has  long  been 
known  that  blocking  of  the  lymphatics  alone, 
without  modification  of  other  factors,  may  cause 
massive  edema.  In  considering  factors  con- 
tributing to  edema  it  is  therefore  just  as  im- 
portant to  regard  the  state  of  the  lymphatics 
as  it  is  to  evaluate  the  hydrostatic,  the  colloid,  or 
the  tissue  pressure. 

It  is  apparent  that  the  entire  mechanism 
which  we  have  been  discussing  must  be  de- 
pendent also  upon  the  intact  capillary  membrane. 
Starling  assumed  a membrane  which  was  95  per 
cent  effective  in  holding  in  proteins.  Any 
chemical,  mechanical,  thermal,  or  anoxemic  in- 
jury of  the  epithelium  of  the  capillary  walls 
will  tend  to  increase  the  permeability  of  the 
membrane.  It  is  possible  to  injure  the  capillary 
walls  to  such  an  extent  that  the  proteins  pass 
freely  from  the  blood  into  the  subcutaneous 
tissues,  thus  eliminating  as  a factor  the  dif- 
ferential colloidal  osmotic  pressure.  Under  such 
circumstances  the  water  may  pass  at  least  seven 
times  as  rapidly  as  it  does  through  an  uninjured 
membrane. 
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Still  one  other  factor  of  great  significance  must 
be  considered.  This  is  the  role  of  sodium 
chloride  in  the  production  of  edema.  It  is 
common  knowledge  that  when  one  ingests  salt, 
thirst  follows  and  water  is  drunk.  If  one  ingests 
more  salt,  thirst  is  increased,  and  more  water  is 
taken.  In  the  normal  individual,  however,  it  is 
quite  difficult  to  produce  any  visible  edema  of  the 
tissues  even  after  enormous  salt  and  water  in- 
take. That  the  difficulty  may  be  overcome, 
however,  has  been  demonstrated  by  the  sot  who 
persistently  salts  his  beer  and  eats  pretzels  while 
he  is  drinking.  Assiduity  in  this  occupation  may 
result  in  a quite  massive  edema,  which  subsides 
rapidly  without  sequela  in  a few  days.  Under 
any  circumstances,  the  amount  of  salt  in  the 
body  is  a most  important  influence  in  determining 
the  degree  of  hydration.  Accumulation  of  salt 
increases  water  storage;  loss  of  salt  causes 
dehydration.  Since  salt  passes  freely  back  and 
forth  across  the  capillary  membrane,  the  water 
held  by  each  increment  of  salt  distributes  itself 
between  plasma,  intercellular  spaces,  and  lym- 
phatics. Nevertheless,  when  edema  exists  from 
any  cause,  its  amount  is  automatically  increased 
by  accumulation  of  salt.  Contrariwise,  the 
elimination  of  salt  from  the  body  is  one  of  the 
most  effective  means  of  combatting  abnormal  ac- 
cumulations of  fluid  in  intercellular  spaces.  It 
should  also  be  emphasized  that  while  all  salts 
play  a role  in  the  hydration  of  the  body,  the 
chief  factor  is  sodium  chloride;  furthermore, 
that  because  of  the  free  interchange  of  chlorides 
and  carbonates,  the  concentration  of  sodium 
itself  is  the  most  important  single  influence  in 
determining  the  amount  of  water  stored  in  the 
body. 

In  considering  clinical  edema  it  is  necessary 
to  take  into  account  all  of  the  factors  which  have 
been  mentioned.  The  various  forces — intra- 
capillary blood  pressure,  colloidal  osmotic  pres- 
sure, lymphatic  drainage,  the  state  of  the  capil- 
lary membrane,  and  the  total  amount  of  salt  in 
the  body — combine  to  determine  the  amount  of 
water  which  will  be  found  in  the  intercellular 
tissues  at  any  one  time.  The  complicated  inter- 
play of  factors  may  be  illustrated  by  listing  some 
of  the  abnormalities  that  may  contribute  to 
cardiac  edema : 

1.  Increased  venous  pressure  causes  increased 
intracapillary  blood  pressure  and  also  retards 
lymphatic  drainage. 

2.  Hemodilution,  often  seen  with  increased 
blood  volume,  decreases  the  amount  of  the  pro- 
tein of  the  plasma  and  consequently  diminishes 
its  osmotic  pressure. 

3.  Dilatation  of  capillaries  increases  the  area 
of  the  capillary  membrane  and  thereby  the  area 
for  filtration. 


4.  Anoxemia  of  severe  cardiac  failure  injures 
capillary  membrane  and  increases  its  perme- 
ability to  protein. 

5.  Malnutrition,  a factor  in  some  cardiac 
patients,  may  diminish  the  concentration  of 
plasma  proteins  and  so  lessen  colloidal  osmotic 
pressure. 

6.  Loss  of  weight  from  malnutrition,  with 
consequent  loss  of  fat  in  the  panniculus,  de- 
creases tissue  pressure. 

7.  Edema  itself  may  interfere  seriously  with 
lymphatic  drainage. 

8.  Salt,  if  given  unwisely  to  cardiacs,  or 
even  if  permitted  in  normal  amounts,  will  aug- 
ment the  collection  of  water  in  extracellular 
spaces. 

Dr.  Cattell:  I think  Dr.  Barr  is  now  ready 

for  questions  or  comments  from  the  group.  His 
formulations  raise  a number  of  questions  for  the 
pharmacologists,  and  I would  like  to  ask  Dr. 
Gold  whether  this  general  picture  is  adequate  to 
cover  the  mechanisms  through  which  drugs  act  in 
relieving  edema. 

Dr.  Harry  Gold:  From  the  standpoint  of 
the  use  of  drugs  in  the  treatment  of  edema  the 
emphasis  upon  salt  is  extremely  important.  We 
usually  think  of  edema  as  an  increase  in  water 
of  the  tissues,  but  what  edema  is  in  fact  is  an 
increase  of  the  whole  solution.  The  extra- 
cellular fluid  is  not  only  water.  It  is  a composite 
of  salts  in  a fixed  concentration  with  an  in- 
creased amount  of  all  the  solid  ingredients  which 
go  into  the  extracellular  fluid  constituting  the 
edema  fluid.  For  that  reason  we  have  to  con- 
sider in  relation  to  the  action  of  the  diuretics 
what  they  do  to  salt  excretion,  not  only  what 
they  do  to  water  excretion.  It  may  be  well 
to  consider  the  question  whether  some  diuretics 
do  not  exert  a primary  action  to  increase  the 
excretion  of  salt  and  that  water  follows.  It  may 
well  be  that  in  heart  failure,  for  example,  in 
which  edema  is  outstanding,  the  primary  trouble 
may  be  a diminished  capacity  of  the  kidney  to 
excrete  salt,  or  salt  is  being  held  in  the  tissues 
for  some  other  reason,  and  that  the  primary  point 
of  attack,  whether  it  is  in  the  kidney  or  in  some 
other  organ,  needs  to  be  directed  to  the  excretion 
of  salt. 

Dr.  Walter  Modell:  There  are  two  para- 
doxes I would  like  Dr.  Barr  to  discuss.  One  is 
the  existence  of  edema  and  dehydration  at  the 
same  time,  and  the  other  is  the  treatment  of 
edema  as  Newburgh  did  many  years  ago  with 
water,  and  which  has  since  been  advocated  by 
Schroeder. 

Dr.  C.  H.  Wheeler:  I would  like  Dr.  Barr 
to  explain  why  it  is  generally  considered  in- 
advisable to  give  a patient  with  cardiac  edema, 
for  example,  substantial  amounts  of  sodium  salts, 
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whereas  many  physicians  have  no  hesitancy  in 
giving  patients  with  cardiac  edema  potassium 
chloride  or  potassium  citrate  in  place  of  sodium 
chloride. 

I would  also  like  to  ask  whether  there  is  any 
information  available  about  the  optimal  rate 
at  which  a healthy,  young  adult  may  be  hy- 
drated. For  example,  given  a healthy  young 
soldier  in  the  desert  who  is  extremely  dehy- 
drated, how  fast  is  it  safe  to  hydrate  him? 

Dr.  Cattell:  Dr.  Barr,  you  have  plenty  to 
start  with. 

Dr.  Barr:  Unfortunately,  I shall  be  unable 
to  answer  all  of  these  interesting  questions.  I 
should  like,  however,  to  speak  a moment  about 
dehydration,  which  is  relevant  to  Dr.  Modell’s 
first  question. 

Dehydration  may  arise  from  either  of  two 
causes:  First,  it  is  obvious  that  if  the  body  is 
deprived  of  water  it  will  become  dehydrated. 
We  lose  every  day  in  our  insensible  perspiration, 
in  our  urine,  and  in  our  stools,  a certain  amount 
of  water  which  must  be  replaced.  The  most 
prominent  symptoms  of  dehydration  from 
deprivation  of  water  are  extreme  thirst  and 
oliguria.  Circulatory  collapse  is  not  frequent. 
There  is  much  evidence  to  indicate  that  in  this 
form  of  dehydration  the  cells  of  the  body  and 
the  intercellular  spaces  share  equally  in  the  water 
depletion. 

The  second  form  of  dehydration  depends  upon 
a depletion  of  base  and  particularly  of  sodium. 
If  for  any  reason  the  body  loses  sodium,  its 
ability  to  hold  water  is  correspondingly  de- 
creased. This  form  of  dehydration  is  observed 
in  the  adrenal  insufficiency  of  Addison’s  disease. 
Following  a large  and  prolonged  loss  of  sodium 
from  the  body,  there  is  hemoconcentration, 
great  loss  of  the  intercellular  fluid,  profound 
asthenia,  low  blood  pressure,  and  circulatory 
collapse.  Thirst  may  be  entirely  absent,  and 
yet  the  dehydration  may  be  as  complete  as 
if  the  body  had  been  deprived  of  water  over  a 
long  period.  Loss  of  water  from  cells  is  not  as 
prominent  a feature  as  is  hemoconcentration 
and  dehydration  of  intercellular  spaces.  When 
we  speak  of  dehydration  it  is  necessary  to  take 
into  account  both  the  factors  of  salt  loss  and 
water  loss,  and  the  two  clinical  syndromes  which 
may  result  from  them. 

How  can  we  have  edema  and  dehydration  at 
the  same  time?  It  is  obvious,  if  we  have  edema, 
that  there  are  some  parts  of  the  body  which  are 
being  hydrated.  In  other  words,  the  inter- 
cellular tissues  have  plenty  of  water  but  there 
may  be  at  the  same  time  a considerable  degree 
of  hemoconcentration  because  of  the  loss  of 
water  from  the  blood  stream  to  tissues.  If  this 
is  due,  as  it  usually  is,  to  loss  of  protein  from  the 


blood  stream,  the  defect  is  irreversible.  For 
the  time  being,  the  blood  cannot  be  rehydrated. 
If  the  edema  depends  upon  injury  and  increased 
permeability  of  the  capillaries,  to  such  an  extent 
that  protein  has  escaped  from  the  blood  stream, 
there  may  be  loss  of  water  in  the  capillaries  with 
increase  of  water  in  the  intercellular  tissues. 
Again  dehydration  and  edema  are  existing  simul- 
taneously in  different  parts  of  the  body. 

I am  interested  in  Dr.  Wheeler’s  question. 
Is  it  dangerous  to  give  water  rapidly  to  a man 
who  has  long  been  deprived  of  water,  and  if  so, 
why?  I am  not  sure  I know  the  answer.  It  is 
true  that  many  men  who  have  suffered  prol  -ged 
thirst  have  also  been  seriously  undernourished. 
If  there  is  a degree  of  malnutrition  and  a loss  of 
protein  from  the  blood  plasma,  water  which  is 
introduced  rapidly  into  the  body  does  not  stay 
in  the  blood.  It  escapes  through  the  capillary 
walls  into  the  intercellular  tissues.  Under  such 
circumstances  it  seems  possible  that  cerebral 
edema  with  convulsions  or  pulmonary  edema  with 
sudden  death  might  arise.  I am  not  sure  whether 
there  might  also  be  danger  to  a fellow  who  is 
not  malnourished  but  is  simply  dehydrated.  I 
am  wondering  if  you  have  any  data  on  this  point, 
Dr.  Cattell?  Do  you  know  whether  in  simple 
dehydration  the  administration  of  large  amounts 
of  water  is  dangerous? 

Dr.  Cattell  : It  is  possible  that  the  kidney  is 
incapable  of  adjusting  itself  to  a sudden  increase 
in  the  water  intake  with  sufficient  rapidity, 
though  I believe  that  if  the  kidney  is  functioning 
normally  it  could  readily  cope  with  the  rate  of 
absorption  from  the  gastrointestinal  tract. 
But  we  do  know  of  a condition  which  we  speak 
of  as  water  intoxication.  There  are  conditions 
of  deficient  salt  concentration  or  disturbed  renal 
function  that  might  lead  to  difficulty. 

Visitor:  Isn’t  the  problem  essentially  the 
same  as  that  of  heat  cramp,  which  arises  from 
the  depletion  of  sodium?  With  progressive 
dehydration  from  water  loss  there  may  also 
be  loss  of  sodium.  Rapid  replacement  of  water 
without  corresponding  increase  in  salt  may  pro- 
duce hypotonicity  in  the  body  and  precipitate 
heat  cramps. 

Dr.  Cattell:  What  are  the  possibilities 
of  replacing  water  too  rapidly  by  means  other 
than  by  injection? 

Visitor:  I think  that  the  man  on  a raft 
who  had  been  deprived  of  water  for  a long  time 
could  take  isotonic  sodium  chloride  solution 
in  amounts  sufficient  to  hydrate  him. 

Dr.  Gold:  I think  that  explanation  also 
applies  to  Dr.  Modell’s  question  concerning 
the  effectiveness  of  water  as  a diuretic  in  massive 
edema.  It  all  comes  back  to  the  point  that  the 
edema  fluid  is  not  merely  water.  Edema  fluid  is  a 
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solution  of  water  and  salts.  If  one  gives  a great 
deal  of  water  one  dilutes  the  salts  in  the  spaces. 
This  dilution  excites  the  kidneys  to  excrete  water, 
but  the  kidneys  do  not  obtain  the  same  stimulus 
from  the  administration  of  a solution  of  salt  and 
water.  If  water  alone  is  given,  the  kidneys  will 
excrete  it  together  with  tissue  salts.  Thus  the 
edema  is  reduced  by  reason  of  the  fact  that  the 
salt  comes  out  of  the  intercellular  spaces.  Six  or 
7 liters  of  water  given  to  a person  with  water- 
logged tissues  often  produce  a rapid  disap- 
pearance of  the  edema. 

In  this  connection  I would  like  to  mention 
still  another  example  of  the  coexistence  of  edema 
and  dehydration.  In  cardiac  patients  with  con- 
gestive failure  there  may  be  a concentration  of 
salt  in  the  tissue  interspaces  due  to  the  fact  that 
the  body  has  difficulty  in  eliminating  salt.  The 
salt  draws  fluid  from  the  cells  as  well  as  from 
the  blood  stream  in  order  to  maintain  osmotic 
equilibrium.  This  produces  at  the  same  time 
edema  and  tissue  desiccation.  When  the  brine 
around  the  cells  is  reduced,  as  it  may  be,  by 
restricting  salt  and  giving  the  patient  water 
freely,  the  edema  is  relieved  and  the  tissue  cells 
are  hydrated  by  the  same  process. 

Dr.  Barr:  I think  the  work  which  Schroeder 
did  at  the  Rockefeller  Hospital  is  important. 
As  you  know,  we  tend  to  limit  the  water  intake 
of  our  cardiac  patients.  Schroeder  showed  that 
the  daily  administration  of  3,000  cc.  of  water 
would  actually  cause  diuresis  in  a severely 
decompensated  cardiac  patient  if  the  intake 
of  salt  were  kept  below  1 Gm.  in  24  hours.  His 
work  confirms  Dr.  Gold’s  contention  that  under 
certain  conditions  of  salt  equilibrium  water  is 
one  of  the  most  effective  of  diuretics. 

Dr.  Modell:  In  Newburgh’s  nephritics, 
who  were  studied  much  earlier  than  Dr.  Schroe- 
der’s  patients,  edema  seemed  to  depend  on 
difficulty  in  concentrating  urine,  with  the  result 
that  salt  in  the  body  was  accumulated  and  caused 
edema.  As  soon  as  they  were  deprived  of  salt 
and  ingested  sufficient  water,  diuresis  resulted, 
and  edema  quickly  disappeared. 

Dr.  Cattell:  There  seems  to  be  some  hesita- 
tion in  answering  Dr.  Wheeler’s  other  question 
about  sodium  in  edema.  Why  do  we  deprive  our 
cardiacs  of  sodium  chloride  but  give  them  potas- 
sium chloride? 

Is  it  not  because  potassium  promotes  the 
elimination  of  sodium?  It  is  not  stored  either 
in  the  blood  stream  or  in  tissue  interspaces,  but 
is  distributed  throughout  the  body,  and  then 
quickly  eliminated.  In  the  internal  readjust- 
ment, as  in  the  case  of  any  electrolyte  in  excess, 
there  is  an  increased  excretion  of  an  equivalent 
amount  of  electrolyte  in  the  form  of  both  sodium 
and  potassium  with  a resultant  actual  loss  of 


sodium.  Potassium  may  also  be  taken  up  by 
the  cells,  but  as  far  as  I know  can  play  no  part 
in  the  production  of  edema. 

Dr.  Wheeler:  Do  we  know  why,  when 
the  body  is  starving  for  base,  so  to  speak,  if  we 
then  give  potassium,  the  body  does  not  use  it? 
Do  we  know  the  fundamental  reason  why  in 
such  situations  the  body  cannot  use  it? 

Dr.  Cattell:  I think  Dr.  Modell  has  some 
ideas  on  that. 

Dr.  Modell:  I suspect  that  some  of  the 
difficulty  in  accepting  a pharmacologic  difference 
between  sodium  and  potassium  lies  in  their  close 
chemical  relationship;  both  are  bases  and  they  are 
in  the  same  group  in  the  periodic  table.  Bio- 
logically, however,  they  are  different.  Sodium 
cannot  pass  through  most  cell  membranes,  while 
potassium  can.  Sodium  is  relatively  difficult 
for  the  body  to  eliminate,  potassium  is  very 
quickly  eliminated. 

Since  sodium  cannot  pass  through  the  cell 
membrane,  but  remains  outside  it,  it  holds  water 
in  order  to  maintain  osmotic  equilibrium.  Thus 
it  favors  the  accumulation  of  extracellular  fluid; 
in  other  words,  edema.  Potassium,  on  the  other 
hand,  does  not  bind  extracellular  water,  because 
it  diffuses  into  all  the  fluid  compartments  and 
thus  exerts  no  differential  osmotic  pressure. 
Hence  it  cannot  produce  edema;  rather  it  is  a 
diuretic.  Sodium  is  the  hydrating  base,  potas- 
sium is  the  dehydrating  base. 

In  a condition  such  as  that  described  by  Dr. 
Wheeler,  in  which  the  body  is  starving  for  base, 
any  base  might  do  if  all  that  was  wanted  was 
base.  However,  if  we  take  a concrete  example, 
the  reason  for  a specific  choice  will  perhaps 
be  apparent.  In  diabetic  acidosis,  base  is  driven 
out  of  the  body  and  the  alkali  reserve  is  depleted. 
What  must  not  be  overlooked  is  that  the  aci- 
dosis, the  driving  out  of  fixed  base  from  the  body, 
results  in  dehydration  at  the  same  time.  Thus 
while  any  base  might  be  used  to  combat  the 
acidosis  itself,  basic  sodium  salts  are  the  drugs 
of  choice  because  they  combat  the  dehydration 
process  at  the  same  time.  Their  slow  elimina- 
tion also  makes  them  especially  useful  here. 
If  potassium  were  used  in  this  condition,  the 
state  of  dehydration  would  be  aggravated. 
Sodium,  therefore,  is  the  desirable  base,  not 
because  it  is  more,  of  a base  but  because  of  the 
other  special  features  of  sodium.  For  the  same 
reason  it  is  not  used  in  cardiac  edema.  In 
edema,  on  the  other  hand,  potassium  may  be 
helpful,  for  as  already  explained,  it  drives  sodium 
and  consequently  water  out  of  the  body. 

In  adrenal  cortex  insufficiency  the  distinction 
the  body  makes  between  sodium  and  potassium 
is  very  clear;  the  Addisonian  excretes  sodium 
and  stores  potassium.  As  a result  he  becomes 
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dehydrated.  You  treat  him  in  exactly  the  op- 
posite way  that  you  would  a patient  with  cardiac 
edema.  You  put  him  on  a high  sodium,  low 
potassium  diet,  and  thus  you  hydrate  him. 

Dr.  Cattell:  As  a matter  of  fact,  potassium 
is  extremely  toxic.  An  appreciable  increase  in 
blood  levels  cannot  be  obtained  without  produc- 
ing convulsions  and  cardiac  irregularities. 

Student:  What  are  the  uses  of  potassium 
in  dehydration? 

Dr.  Barr:  If  the  dehydration  were  due  to  a 
loss  of  sodium,  the  administration  of  potassium 
would  undoubtedly  aggravate  the  condition 
because  it  would,  as  has  just  been  pointed  out, 
cause  an  increased  excretion  of  sodium  and  its 
tendency  would  be  to  increase  the  excretion  of 
water. 

In  dehydration  arising  from  deprivation  of 
water  without  the  loss  of  salt,  potassium  salts 
could  not  be  helpful,  since  their  tendency  to 
cause  loss  of  sodium  would  also  increase  de- 
hydration. Would  you  agree,  Dr.  Cattell? 

Dr.  Cattell:  Yes. 

Dr.  Barr:  I can’t  think  of  any  condition 
of  dehydration  in  which  the  potassium  salts 
would  not  be  potentially  injurious. 

Dr.  Cattell:  There  is  the  thought  that  the 

important  element  in  retaining  normal  osmotic 
relations  of  the  cell  is  the  potassium  inside  the 
cell  to  balance  the  sodium  outside.  I have  no 
idea  whether  there  is  any  advantage  in  having 
potassium  available  for  the  purpose  of  balancing 
the  higher  concentration  of  sodium  outside  the 
cell  present  in  dehydration,  and  thereby  main- 
taining the  normal  osmotic  relationship. 

Dr.  R.  F.  Pitts:  There  is  an  interesting 
paradoxic  treatment  of  cardiac  edema  which 
highlights  Dr.  Gold’s  idea  on  the  prominent  role 
of  sodium.  It  is  possible  in  a patient  with  mild 
cardiac  edema  to  start  the  process  of  diuresis  by 
the  administration  of  posterior  pituitary  hor- 
mone. 

Posterior  pituitary  hormone  has  two  effects: 
to  increase  readsorption  of  water  by  the  renal 
tubules,  and  to  increase  the  excretion  of  sodium. 
By  causing  the  cardiac  patient  to  lose  sodium, 
although  reabsorption  of  water  is  temporarily 
increased,  a state  of  imbalance  between  the 
sodium  and  the  water  in  the  body  is  produced. 
The  readjustment  of  this  imbalance  often  may, 


FORUM  ON  ALLERGY 
The  sixth  annual  forum  on  allergy  will  be  held 
in  the  Hotel  Statler,  St.  Louis,  Missouri,  on  Satur- 
day and  Sunday,  January  22-28. 


after  the  antidiuretic  effect  has  ceased,  be  followed 
by  a surprisingly  satisfactory  diuresis  and  a 
decrease  of  edema. 

Summary 

Dr.  Modell:  This  conference  has  uncovered 
opinions  on  practically  all  the  factors  which 
may  contribute  to  the  production  of  edema  and 
dehydration.  A foundation  has  thus  been  laid 
for  the  rational  treatment  of  these  conditions. 

The  widely  recognized  hydrodynamic  forces 
which  may  produce  edema  and  the  clinical  con- 
ditions in  which  they  may  be  found  have  been 
discussed.  It  was  pointed  out  that  increased 
venous  pressure,  increased  intracapillary  pres- 
sure, increased  capillary  permeability,  decreased 
colloid  osmotic  pressure,  lowered  serum  proteins, 
decreased  tissue  tension,  and  impaired  lymphatic 
drainage  all  may  play  a role  in  the  production  of 
edema. 

In  addition  water  and  sodium,  slighted  by 
many  perhaps,  were  today  mentioned  as  ranking 
in  importance  with  the  forces  already  listed. 
The  ability  of  sodium  to  bind  water  has  been 
emphasized.  It  was  pointed  out  that  the  elimi- 
nation of  sodium  from  the  diet  may,  in  patients 
with  edema,  produce  a diuresis,  and  conversely 
in  states  of  dehydration,  such  as  in  adrenal  cortex 
insufficiency  and  in  diabetic  acidosis,  sodium  is 
beneficial  because  it  favors  water  storage.  The 
point  was  raised  whether  some  diuretics  do 
not  act  primarily  by  increasing  the  elimination 
of  stored  sodium,  with  water  diuresis  following 
as  a consequence  of  the  primary  sodium  loss. 

It  was  shown  that  potassium,  the  close  chem- 
ical relative  of  sodium,  is  its  pharmacologic  anti- 
thesis, since  it  is  diuretic  in  action  and  favors 
dehydration  and  the  elimination  of  sodium.  A 
biologic  basis  for  the  pharmacologic  difference 
was  advanced. 

That  water  itself  may  be  exceedingly  useful 
in  the  elimination  of  massive  edema  in  suitable 
cases  as  well  as  in  the  treatment  of  dehydration 
was  also  brought  out. 

The  discussion  served  to  emphasize  that  an 
understanding  of  the  causes  of  edema  and  de- 
hydration may,  in  each  case,  not  only  make 
possible  a therapeutic  solution  of  a particular 
problem  but  may  also  simplify  therapy  con- 
siderably. 


There  will  be  fifteen  study  groups,  as  well  as 
lectures,  pictures,  demonstrations,  and  panel  dis- 
cussions. 


Postgraduate  Medical  Education 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the  Medi- 
cal Society  of  the  State  of  New  Y ork  are  published  in  this  section  of  the  Journal.  The  mem- 
bers of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  {428  Greenwood  Place , 
Syracuse);  George  Baehr,  M.D.;  and  Charles  D.  Post.  M.D. 


Industrial 

A LECTURE  on  industrial  medicine  was  given 
before  the  Jefferson  County  Medical  Society. 
The  meeting  was  held  on  Thursday,  December  9, 
1943,  at  the  Black  River  Valley  Club  in  Water- 
town,  New  York. 

“Industrial  Dermatoses”  was  the  title  of  the 

Angina  Pectoris  and 

A SINGLE  lecture  on  general  medicine  was 
T*-  presented  to  the  Greene  County  Medical 
Society  on  Thursday,  December  23,  1943,  at  9:00 

P.M. 

The  lecture  took  place  at  the  Memorial  Hos- 
pital of  Greene  County,  Catskill. 

The  subject  was  “What  Can  We  Do  for  Angina 

Tropical 

HTHE  Broome  County  Medical  Society  will  hear 
-1-  two  lectures  on  tropical  medicine  on  Tuesday 
evenings  in  January  and  February,  at  8:30  p.m., 
in  the  Doctors  Memorial  Building,  Binghamton 
City  Hospital,  Binghamton. 

On  January  11,  1944,  Dr.  Barton  F.  Hauenstein 
will  speak  on  the  subject,  “The  Present  and  Postwar 
Importance  of  the  Dysenteries.”  On  February  8, 
1944,  the  lecture  “The  Importance  of  Early  Diag- 


Medicine 

lecture;  Dr.  Leon  H.  Griggs,  associate  professor  of 
clinical  medicine  at  Syracuse  University  College 
of  Medicine,  was  the  speaker.  This  instruction 
was  provided  by  the  Medical  Society  of  the  State 
of  New  York  with  the  cooperation  of  the  New  York 
State  Department  of  Health. 

Coronary  Occlusion 

Pectoris  and  Coronary  Occlusion?”  The  lecture 
was  delivered  by  Dr.  Clayton  W.  Greene,  pro- 
fessor of  medicine  at  the  University  of  Buffalo 
School  of  Medicine  in  Buffalo. 

The  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Department  of  Health 
jointly  provided  this  instruction. 

Medicine 

nosis  and  Treatment  of  Falciparum  Malaria”  will 
be  given  by  Dr.  Harry  Most,  professor  of  clinical 
pathology  and  assistant  professor  of  preventive 
medicine  at  the  New  York  University  College  of 
Medicine. 

This  instruction  is  presented  as  a cooperative 
endeavor  between  the  New  York  State  Department 
of  Health  and  the  Medical  Society  of  the  State  of 
New  York. 


WOMEN  WAR  WORKERS  AND  PREGNANCY 

A three-month  survey  of  women  war  workers 
in  industry  in  eleven  states  was  recently  completed 
by  Dr.  Charlotte  Silverman  of  the  staff  of  the  Chil- 
dren’s Bureau.  She  visited  73  industrial  plants 
where  about  273,000  women  are  employed,  and 
her  study  was  concerned  chiefly  with  the  question 
of  maternity  leaves  and  maternity  care. 

Dr.  Silverman  found  that  generally  the  industries 
kept  inadequate  records  of  pregnancy  among  their 
employees.  Records  were  kept  only  in  the  larger 
industrial  plants  and  in  those  which  had  employed 
women  for  years.  Of  the  73  firms  studied,  64  were 
found  to  have  fixed  policies  in  regard  to  pregnant 
employees.  In  19  of  these,  pregnant  women  were 
discharged  either  immediately  on  discovery  of  the 
pregnancy,  or  from  two  to  six  months  later,  or  on 
the  advice  of  the  company  physician.  In  45  plants 
there  was  a fixed  policy  of  leave  of  absence  either 
on  discovery  of  the  pregnancy  or  within  certain 
limited  periods.  The  most  lenient  were  the  textile 
companies,  which  have  for  many  years  permitted 
pregnant  women  to  work  as  long  as  they  wished 
and  to  return  to  work  when  they  so  desired. 

Of  the  73  companies  studied,  only  26  could  furnish 
records  of  the  pregnancies  among  their  employees; 
the  others  could  give  only  estimates.  On  the 
basis  of  these  figures  the  incidence  of  pregnancy 
was  calculated  to  vary  from  3.2  to  6 cases  per  1,000 
women  working  per  month. 


The  question  of  pregnancy  as  related  to  women’s 
war  work  has  also  become  acute  in  England,  where 
a very  large  number  of  women  have  taken  an 
important  place  in  industry.  As  the  London  cor- 
respondent of  the  Journal  of  the  American  Medical 
Association  (November  7,  1942)  points  out,  some 
firms  send  expectant  mothers  off  duty  for  some 
weeks  before  and  after  labor,  but  others  do  not. 
Many  women,  however,  do  not  willingly  give  up 
their  work  because  of  financial  considerations,  yet 
the  health  of  the  mother  during  the  last  weeks  of 
pregnancy  and  during  lactation  is  of  profound 
importance  to  the  future  of  the  country. 

The  National  Council  of  Women  has  requested 
the  Ministry  of  Health  for  special  finau cial  allow- 
ances for  women  under  these  circumstances.  The 
Council  holds  that  a woman  should  not  be  working 
in  any  paid  employment  during  the  last  eight  weeks 
of  pregnancy  and  the  first  eight  weeks  of  lactation. 

The  National  Insurance  Act  of  England  does 
not  recognize  pregnancy  as  incapacitating  from 
work  and  therefore  the  pregnant  woman  is  not 
qualified  for  sickness  benefits.  The  suggestion 
was  therefore  made  that  insurance  benefits  should 
be  paid  to  insured  pregnant  women.  The  Council 
wishes  the  insurance  companies  to  recognize  the 
last  eight  weeks  of  pregnane}'  as  a period  of  in- 
capacity within  the  meaning  of  the  insurance  act. 
— Human  Fertility 
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City  Health  Agencies  Start  X-Raying  of  Employee  Groups 


'T’HE  New  York  Tuberculosis  and  Health  Asso- 
•L  ciation,  in  cooperation  with  the  New  York  City 
Department  of  Health,  inaugurated  its  program  of 
mass  x-raying  of  employee  groups  on  December  1 
at  the  Breslee  Manufacturing  Company,  which  is 
the  first  firm  in  Manhattan  to  avail  itself  of  the 
Association’s  new  service.  The  program  also  pro- 
vides for  a follow-up  service  for  those  whose  x-rays 
reveal  positive  or  suspicious  findings. 

The  Breslee  Manufacturing  Company,  which 
produces  critical  war  material,  has  750  employees 
at  its  151  West  26th  Street  and  3 West  19th  Street 
plants. 

Arthur  A.  Gardner,  president  of  the  Breslee 


Company,  said  that  the  suggestion  for  the  x-raying 
was  made  by  an  employee  through  the  company’s 
labor  management  committee  and  that  before 
December  1,85  per  cent  of  the  personnel  had  given 
written  consent  for  the  examinations.  Because 
many  employees  have  asked  that  members  of 
their  families  be  included,  Mr.  Gardner  has  arranged 
to  have  them  present  also  when  the  x-ray  pictures 
are  taken. 

The  x-raying  of  Breslee’s  employees,  Mr.  Gard- 
ner said,  is  another  of  the  management’s  services 
to  its  employees  in  expediting  war  production. 
Among  other  services  is  a vitamin  bar  and  an  in- 
firmary with  a full-time  nurse  in  attendance. 


General  Magee  Heads  Medical  Information  Office 


I A/f  AJOR  General  James  Carre  Magee,  Medical 
EVJ-  Corps,  United  States  Army,  retired,  has 
: been  named  executive  officer  of  the  information 
service  of  the  division  of  medical  sciences  of  the 
National  Research  Council.  He  assumed  office 
on  December  1. 

General  Magee  will  devote  his  full  time  to  the 
organization  of  a central  office  in  the  National 
Research  Council  which  will  collect  medical  reports 
and  records  dealing  widely  with  military  medical 
practice,  civilian  practice  as  affected  by  the  war, 
medical  education  and  research,  and  the  distribu- 
tion of  diseases.  This  material,  so  far  as  military 
necessities  permit,  will  be  made  available  by  pub- 

Ilications,  summaries,  and  notes. 

This  service  has  been  established  by  the  Council 
under  the  recent  grant  of  the  Johnson  & Johnson 
Research  Foundation  of  New  Brunswick,  New 
| Jersey,  by  which  $75,000  was  made  available  to 
the  Council  to  enable  it  to  assemble  and  dissemi- 
nate, as  far  as  possible,  medical  information  per- 
taining to  the  war  effort.  This  enterprise  is  ex- 
pected to  fill  a long-felt  need  in  providing  up-to-date 
information  to  the  medical  officers  of  the  armed 
services  both  in  this  country  and  abroad  and  in 
making  the  experience  of  war  medicine  available  as 
far  as  possible  to  civilian  physicians. 

General  Magee  has  had  a distinguished  record 


in  the  Medical  Corps  of  the  Army.  A graduate  of 
Jefferson  Medical  College  in  1905,  he  has  spent  his 
entire  professional  life  in  the  medical  service  of  the 
Army.  He  was  assigned  to  the  Philippines  before 
the  outbreak  of  the  first  World  War  and  then 
recalled  for  European  duty  from  1917  to  1919. 
He  was  appointed  Surgeon  General  of  the  Army 
in  1939  and  on  May  31,  1943,  he  was  retired  on 
completion  of  the  four-year  term  of  duty.  It  was 
under  his  direction  that  the  Medical  Corps  was 
enormously  expanded  to  meet  the  demands  of  the 
present  war  and  the  program  of  service  adopted 
which  has  led  to  the  remarkable  health  record  of 
the  Army.  General  Magee  holds  the  honorary 
degree  of  Doctor  of  Science  from  Jefferson  Medical 
College,  and  was  recently  awarded  the  Distinguished 
Service  Medal  for  outstanding  services  as  Surgeon 
General. 

The  citation  for  the  Distinguished  Service  Medal 
said  that  General  Magee’s  “farsighted  and  dynamic 
energy  was  greatly  responsible  for  our  soldiers 
being  able  thus  far  to  emerge  from  battle  with  the 
lowest  mortality  rate  among  the  wounded  in  our 
history,”  and  pointed  out  that  “the  Army  has 
benefited  greatly  from  his  eagerness  to  avail  him- 
self of  the  most  expert  advice  and  data  from  the 
civilian  medical  profession  in  the  fields  of  research 
against  epidemics.” 


Postgraduate  Course  in  Industrial  Medicine  at  Long  Island  College 


EIGHTEEN  physicians  who  completed  the 
" second  postgraduate  course  in  industrial  medi- 
cine at  the  Long  Island  College  of  Medicine, 
Brooklyn,  on  November  12  are  undergoing  super- 
vised training  periods  of  one  to  four  weeks  in  the 
medical  departments  of  a number  of  industrial 
concerns  in  New  York,  New  Jersey,  and  Massa- 
chusetts, according  to  a report  issued  by  the  College. 

The  companies  where  the  training  is  being  con- 
ducted are  Bell  Telephone  Laboratories,  Con- 
solidated Edison  Company,  and  Western  Electric 
Company,  New  York  City;  American  Cyanamid 
Company  and  Merck  & Company,  Inc.,  New 
Jersey;  and  the  Norton  Company,  Worcester, 
Massachusetts. 

Seventy-two  matriculants  from  five  states,  in- 
cluding members  of  the  armed  forces  and  the  U.S. 
Public  Health  Service,  enrolled  for  the  two  weeks’ 
course  of  lectures  and  clinics  under  the  auspices  of 


the  Department  of  Preventive  Medicine  and 
Community  Health.  Sixty-four  of  the  matriculants 
were  from  New  York  State.  Thirty-three  authori- 
ties in  the  field  of  industrial  medicine  and  surgery 
joined  with  members  of  the  College  staff  in  pre- 
senting the  afternoon  and  evening  lectures. 

Clinics  were  held  each  morning  from  November 
2 to  November  12.  They  included  two  given  at 
the  College  by  the  departments  of  surgery  and 
radiology  and  others  in  the  medical  departments 
of  the  American  Telephone  and  Telegraph  Com- 
pany, Metropolitan  Life  Insurance  Company, 
Nassau  Smelting  and  Refining  Company,  Sperry 
Gyroscope  Company,  and  the  New  York  State 
Department  of  Labor’s  Bureau  of  Industrial  Hy- 
giene. The  New  York  State  Compensation  Medi- 
cal Bill  Arbitration  Board  held  a special  hearing 
at  the  College  for  the  benefit  of  matriculants. 

The  first  week  of  the  course  was  devoted  to  a 
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study  of  the  organization  and  administration  of 
industrial  medical  departments  in  small  and  large 
plants,  the  technic  of  physical  examinations,  occu- 
pational diseases,  compensation  laws,  industrial 
hazards,  and  plant  sanitation  and  hygiene. 

During  the  second  week  the  course  stressed 
special  problems  of  industrial  toxicology,  accidents 
and  rehabilitation,  health  education,  nutrition, 
and  industrial  health  insurance  programs.  The 
clinics  were  arranged  to  demonstrate  and  apply 
the  didactic  material  of  the  lectures. 

Among  the  companies  from  which  members  of 
medical  staffs  enrolled  for  the  course  were  the 
Babcock  & Wilcox  Company,  Ohio;  Brooklyn 
Union  Gas  Company,  Mergenthaler  Linotype 
Company,  Brooklyn;  National  Biscuit  Company, 
New  York;  Travelers  Insurance  Company,  Con- 
necticut; E.  R.  Squibb  & Company,  Brooklyn; 
and  Todd  Shipyards,  New  York. 

The  report  pointed  out  that  the  College  had 
given  this  course  for  the  second  consecutive  year 
as  a contribution  to  the  war  effort  and  that  seventy- 
two  enrolled  this  year  compared  with  fifty-nine  in 
1942. 

Designed  as  an  orientation  course  for  phy- 
sicians engaged  in  or  desiring  to  enter  industrial 
practice,  the  course  has  become  of  increasing  im- 
portance in  the  training  of  physicians  for  war  in- 
dustries. Five  of  the  physicians  enrolled  last 
year  have  secured  full-time  positions  with  industrial 
concerns,  four  of  which  are  engaged  in  war  produc- 
tion, the  report  stated,  and  many  other  firms  with 
war  work  enrolled  one  or  more  physicians. 

A binder  containing  the  complete  texts  of  the 
lectures  is  in  preparation  and  will  be  available  for 
purchase  from  the  College  after  December  31. 

Through  a register  of  industrial  physicians  now 
maintained  by  the  Department  of  Administration, 
further  help  to  industrial  concerns  seeking  medical 
personnel  has  been  provided  by  the  College.  The 
register  is  consulted  by  these  concerns  and  a selec- 
tion made  of  candidates,  who  are  then  contacted. 

The  report  was  prepared  by  Dr.  Thomas  D. 
Dublin,  associate  professor  and  head  of  the  De- 
partment of  Preventive  Medicine  and  Community 
Health,  and  Alfred  R.  Crawford  of  the  Department 
of  Administration,  who  served  as  secretary  of  the 
course. 

“The  Representative  Committee  of  the  British 
Medical  Association  advocates  as  a step  forward  in 
Great  Britain  the  extension  of  the  National  Health 
Insurance  Plan  to  include  the  dependents  of  insured 
persons  and  others  of  like  economic  status,  and  to 


cover  consultant  and  specialistic  services  and 
laboratory  and  hospital  facilities,  as  well  as  general 
practitioner  services.  This  statement  indicates 
at  once  how  completely  lacking  has  been  the 
National  Health  Insurance  Plan  in  approximating 
anything  resembling  the  quality  of  medical  service 
that  prevails  in  the  United  States.  This  recom- 
mendation again  emphasizes  that  the  National 
Health  Insurance  Plan  of  Great  Britain  covers  wage 
earners  up  to  a certain  level  of  income  only,  that 
it  has  not  included  the  dependents,  that  it  has  not 
included  others  than  wage  earners  of  low  economic 
status,  that  it  has  not  provided  consultant  and 
specialistic  service,  or  hospital  facilities  or  labora- 
tory service.  The  gradual  development  of  pre- 
payment plans  in  the  United  States  has  recognized 
the  need  for  such  services.  The  medical  profession 
has  approved  prepayment  plans  to  cover  the  costs 
of  hospitalization,  and  also  prepayment  plans  on 
a cash  indemnity  basis  for  meeting  the  costs  of 
medical  care.  Certainly  the  gradual  evolution  in 
the  practice  of  medicine  that  has  taken  place  in  this 
country  has  led  to  higher  standards  of  medical 
practice  and  of  medical  service  than  are  elsewhere 
available.  The  maintenance  of  the  quality  of  the 
service  is  fundamental  in  any  health  program. 

“The  American  Medical  Association,  through  its 
House  of  Delegates,  its  Board  of  Trustees,  and  its 
Council  on  Medical  Service  and  Public  Relations, 
has  urged  again  and  again  the  continuing  evolution 
of  medical  practice,  based  on  sound  experimenta- 
tion. Already  many  state  and  county  medical 
societies,  many  industries,  and  many  insurance 
bodies  have  set  up  experiments  of  this  type,  some 
of  which  have  already  proved  to  be  unsound.  In 
this  connection,  therefore,  the  final  recommenda- 
tions of  the  Representative  Committee  of  the  British 
Medical  Association,  and  of  the  Medical  Planning 
Commission,  deserve  increased  emphasis.  They 
say: 

“ ‘There  should  be  initiated,  by  arrangement 
and  agreement  between  the  government  and  the 
profession,  organized  experiments  in  the  methods 
of  practice,  such  as  group  practice,  including  health 
centers  of  different  kinds,  which  should  extend  to 
general  practitioner  hospital  units  attached  to 
general  hospitals.  Future  developments  in  group 
practice  should  depend  on  the  results  of  such  clinical 
and  administrative  experimentation.’ 

“Only  by  such  controlled  scientific  experimenta- 
tion can  a sound  system  of  medical  service  to  meet 
the  needs  of  all  the  persons  in  the  community  be 
developed.” 


County  News 


Albany  County 

Dr.  H.  Charles  Goldberg  has  retired  as  medical 
examiner  and  eye  specialist  in  the  workmens’ 
compensation  division  of  the  State  Labor  Depart- 
ment. He  held  the  state  position  for  twenty-one 
years. 

Dr.  Goldberg  will  enter  the  private  practice  of 
medicine  in  New  York  City.* 

Bronx  County 

A regular  meeting  of  the  county  society,  held  at 
Burnside  Manor  on  December  15,  featured  a pro- 
gram on  the  Wagner-Murray-Dingell  Bill.  The 
speakers  were  Congressman  Walter  A.  Lynch  and 
Dr.  Nathan  B.  Van  Etten. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


The  North  Bronx  Medical  Society  held  a meeting 
on  December  16,  which  was  sponsored  on  behalf  of 
the  Russian  War  Relief,  the  Russian  War  Relief 
Physicians’  Committee,  and  the  American-Soviet 
Medical  Society.  The  program  was  devoted  to  a 
discussion  of  “Wartime  Medicine  in  the  Soviet 
Union”  and  included  the  first  showing  in  the  Bronx 
of  the  Society  moving  picture,  “Experiments  in  the 
Revival  of  Organisms.” 

The  meeting  was  addressed  by  Prof.  Vladimir 
Lebedenko,  U.S.S.R.  representative  of  the  U.S.S.R. 
Red  Cross,  and  Dr.  Gregory  Zilboorg,  psychiatrist. 

Wives  and  friends  of  members  of  the  society  were 
invited. 

The  effect  of  cold  weather  upon  the  circulatory 
system,  and  some  of  the  ailments  contracted  from 
exposure  to  the  cold,  were  discussed  by  Dr.  Anna 
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i Samuelson  in  a talk  over  Station  WBNX  on  Novem- 
i ber  29.  The  broadcast  was  under  the  joint  auspices 
i of  the  Bronx  County  Medical  Society  and  the 
' Bronx  Tuberculosis  and  Health  Committee.  * 

Broome  County 

The  annual  dinner  meeting  of  the  county  society 
was  held  in  the  Art  Gallery  of  the  Arlington  Hotel 
in  Binghamton  on  December  14.  Wives  of  mem- 
bers of  the  society  were  guests  for  the  evening. 

The  speaker  was  Dr.  Hiram  Gruber  Woolf, 
former  Episcopal  chaplain  at  Cornell  University 
who  related  his  experiences  under  the  rule  of  two 
dictators — Hitler  and  Mussolini. 

The  outbreak  of  the  war  found  Dr.  Woolf  serving 
i the  American  churches  in  Munich  and  Dresden, 
as  well  as  ministering  to  the  English  congregation 
i in  Berlin  and  acting  as  chaplain  to  the  British 
prisoners  of  war  in  Germany.  He  spent  six  months 
incommunicado  in  the  Regina  Coeli  prison  in  Rome 
i and  was  sentenced  to  thirty  years’  imprisonment 
i as  an  international  spy.  He  returned  to  America 
!j  in  June,  1942. 

Chemung  County 

Dr.  R.  Scott  Howland,  of  Elmira,  has  been 
elected  president  of  the  Chemung  County  Medical 
i Society,  to  succeed  Dr.  Florence  S.  Hassett. 

Other  officers  are:  Vice-president,  Dr.  William 
1 T.  Boland;  secretary,  Dr.  John  H.  Burke,  Jr; 
treasurer,  Dr.  M.  Frederick  Butler. 

In  a resolution  on  the  death  of  Comdr.  Charles  L. 
!•  Stevens,  former  Elmira  physician,  the  society  bore 
» witness  “to  his  character  and  high  professional 
qualifications.” 

“Charley  Stevens  was  thoroughly  trained  for 
his  high  mission,”  the  resolution  continued. 

“He  was  devoted  to  his  profession,  to  his  patients, 
and  to  his  fellow  men.  He  fully  measured  up  to 
. what  Rudyard  Kipling  describes  as  a profession  of 
‘high  ethics  and  lofty  ideals  which  exacts  from  its 
) followers  the  largest  responsibilities  and  the  highest 
death  rate,’  ” the  resolution  concluded. 

The  communication,  to  be  forwarded  to  Com- 
f mander  Stevens’  family,  was  signed  by  Drs.  Herbert 
' W.  Fudge,  Arthur  W.  Booth,  George  R.  Murphy, 
i Edward  L.  Curvish,  and  Ross  G.  Loop. 

Erie  County 

Dr.  Rose  Lenahan  entertained  the  Women’s 
Physicians  League  at  dinner  at  the  Hotel  Buffalo 
i on  November  20.  The  guest  speaker  was  Dr. 
Dexter  Levy,  who  discussed  “Newer  Concepts  in 
Diagnosis  and  Treatment  of  Heart  Disease.” 

Among  the  guests  were  Drs.  Alice  Murray, 
Anna  M.  Schultz,  Anna  P.  Walsh,  Katherine 
Carnivale,  Alta  S.  Green,  Mary  Catalano,  Thelma 
Brock,  Marion  Schierer,  Clara  March,  Agnes  Mc- 
Gavin,  Lois  Plummer,  Helen  Toskov,  and  Louise 
1 Beamis.  * 


“Thiouracil  in  the  Treatment  of  Thyrotoxicosis” 
was  the  subject  of  an  address  by  Grosvenor  W. 
Bissell,  M.D.,  at  the  meeting  of  the  Buffalo  Acad- 
emy of  Medicine  on  December  8. 

Dr.  Bissell,  a graduate  of  the  University  of 
Buffalo  Medical  School,  is  Research  Fellow  in 
Medicine  at  the  Harvard  University  Medical 
School. 

Discussion  which  followed  the  address  was  by 
Ivan  Hekimian,  M.D.,  Roger  Hubbard,  Ph.D., 
David  K.  Miller,  M.D.,  Walter  L.  Machemer, 


M.D.,  Alfred  H.  Noehren,  M.D.,  and  Stephen  L. 
Walczak,  M.D. 

The  next  stated  meeting  of  the  Academy  is 
scheduled  for  January  12. 

Essex  County 

Lt.  John  F.  Spranz  of  the  United  States  Medical 
Corps,  who  has  been  a patient  at  the  Fletcher 
General  Hospital,  Cambridge,  Ohio,  and  who  has 
been  retired  from  the  Army,  has  returned  to  his 
home  in  Au  Sable  Forks. 

Lieutenant  Spranz  entered  active  service  with 
the  Army  on  September  17,  1942.  During  his 
service  he  was  stationed  at  the  Port  of  Embarka- 
tion in  Charleston,  South  Carolina,  in  the  capacity 
of  port  roentgenologist.  During  the  months  of 
February  and  March,  1943,  he  was  stationed  at  the 
Army  Medical  School,  located  at  the  University 
of  Tennessee,  Memphis,  Tennessee,  where  he  took 
special  study  in  x-ray  and  fluoroscopy. 

Lt.  Spranz  is  preparing  to  open  his  office  for  the 
practice  of  medicine  in  the  near  future.  * 

Franklin  County 

The  Franklin  County  Medical  Society  held  its 
annual  meeting  on  the  afternoon  of  November  18 
in  the  Nurses’  Classroom  at  the  Alice  Hyde  Memo- 
rial Hospital. 

Dr.  George  W.  Wright,  of  Saranac  Lake,  was  the 
main  speaker.  A business  meeting  followed  his 
talk,  at  which  the  election  of  officers  for  the  coming 
year  was  held. 

Dinner  was  served  at  the  Elks  Club  at  6 o’clock. 

The  list  of  officers  will  be  published  in  a later 
issue.  * 


Socialized  medicine  was  the  theme  of  an  address 
by  Dr.  F.  F.  Finney  at  the  Malone  Rotary  Club  on 
November  18.* 

Greater  New  York 

The  thirteenth  annual  medical-dental  convention 
arranged  by  the  Joint  Committee  of  the  Organized 
Medical  and  Dental  Professions  of  the  City  of 
New  York  was  held  at  the  Hotel  Pennsylvania  in 
New  York  City  on  December  7 and  December  9. 

Presiding  at  the  December  7 session  were  Dr.  J. 
Stanley  Kenney,  president  of  the  Medical  Society 
of  the  County  of  New  York,  and  Dr.  Frederick  W. 
Williams,  president  of  the  Bronx  County  Medical 
Society.  The  following  program  was  presented 
on  that  day:  “Pathology  of  the  Oral  Cavity  in 

Relation  to  Systemic  Diseases,”  by  Charles  F. 
Geschickter,  M.D.;  “Dental  Infection  in  Rheu- 
matic Diseases,”  by  Ralph  Boots,  M.D.;  and  “Oral 
Pathology  in  Relation  to  Constitutional  Diseases,” 
by  Andrew  A.  Eggston,  M.D. 

Dr.  John  J.  Gainey,  president  of  the  Kings 
County  Medical  Society,  and  Dr.  Jacob  Werne, 
president  of  the  Queens  County  Medical  Society, 
presided  at  the  session  held  on  December  9.  There 
were  two  scientific  addresses  on  the  program:  “Ef- 
fects of  Vitamin  Deficiencies  upon  the  Oral  Mucosa,” 
by  Norman  Jolliffe,  M.D.,  and  “Rheumatic  Fever 
in  Its  Relation  to  Dental  Disease,”  by  Leo  Taran, 
M.D. 

Members  of  the  convention  committee  were: 
Albert  F.  R.  Andresen,  M.D.,  chairman;  G.  B. 
Gilmore,  M.D.,  vice-chairman;  Robert  M.  Fischer, 
D.D.S.,  secretary-treasurer;  Henry  S.  Dunning, 
M.D.,  D.D.S.;  George  H.  Dow,  M.D.;  Robert  L. 
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Ileinze,  D.D.S. ; Edward  A.  Lustorman,  D.D.S.  • 
Frederick  F.  Pfeiffer,  D.D.S. : and  John  F.  Wolfram 
M.D. 

Kings  County 

Only  84  Brooklyn  doctors  under  38  years  of  age, 
out  of  5,882  physicians  registered  in  the  borough 
since  Pearl  Harbor  and  an  estimated  5,100.  in 
practice  then,  have  not  applied  for  commissions 
in  the  armed  services,  according  to  a survey  by  the 
Kings  County  Medical  Society  made  public  on 
November  6. 

Out  of  these  84,  the  survey  shows,  53  are  listed 
as  essential  in  their  civilian  practice.  Only  31 
have  refused  to  apply  for  commissions  or  refused 
commissions  offered  them. 

Brooklyn  had  about  2,500  doctors  under  38, 
according  to  Dr.  Charles  F.  McCarty,  secretary  of 
the  society’s  War  Participation  Committee,  which 
made  the  survey,  so  that  the  84  who  have  not 
applied  for  military  service  make  up  3.3  per  cent 
of  the  total,  as  against  96.7  per  cent  who  have. 

Not  all  who  applied  obtained  commissions,  the 
survey  shows.  * 

Monroe  County 

A public  mass  meeting  was  held  in  Rochester  on 
Wednesday,  December  15,  on  the  question,  “Shall 
Health  Planning  Be  an  Integral  Part  of  a Master 
Postwar  Plan  for  a Better  Rochester?” 

Arrangements  were  in  charge  of  the  Health  Edu- 
cation Committee  of  the  Medical  Society  of  the 
County  of  Monroe.  The  main  speaker  was  Dr. 
W.  W.  Bauer,  director,  Bureau  of  Health  Education, 
American  Medical  Association.  Other  features  of 
the  program  included  a health  exhibit,  health  edu- 
cational film,  and  a noon  meeting  of  combined  serv- 
ice clubs.* 

Montgomery  County 

Dr.  Stella  Partyka  has  returned  to  her  native  city 
of  Amsterdam,  where  she  has  opened  an  office 
for  the  general  practice  of  medicine. 

Dr.  Partyka  went  with  her  parents  to  Torrington, 
Connecticut,  in  1916  and  there  received  her  early 
education,  having  been  graduated  from  Torrington 
High  School  at  the  head  of  her  class.  She  took  a 
premedical  course  at  the  Washington  Square 
College  of  New  York  University  and  was  awarded 
a Bachelor  of  Science  degree.  While  attending  this 
college  she  was  elected  to  the  Aesclepiad,  a woman’s 
national  honorary  medical  society. 

She  next  studied  medicine  at  the  Bellevue  Medi- 
cal College  in  New  York  City  and  later  continued 
these  studies  at  the  University  of  Krakow  in 
Poland,  where  she  was  awarded  the  degree  of 
Doctor  of  Medicine  in  1938. 

While  in  Poland  Dr.  Partyka  served  an  intern- 
ship at  the  Children’s  Sanatarium,  at  the  health 
resort  in  Zaxopane,  and  at  St.  Lazarus’  Hospital 
in  Krakow. 

Returning  to  the  United  States  she  was  intern 
and  later  resident  physician  at  the  Norwegian 
Lutheran  Deaconess  Hospital  in  Brooklyn  for  more 
than  two  years.  From  July,  1942,  to  August, 
1943,  Dr.  Partyka  was  assistant  physician  at  the 
Montgomery  Sanatorium.  * 

New  York  County 

At  the  annual  meeting  of  the  county  society  held 
on  November  22  the  following  officers  were  elected 
for  1944:  president-elect,  Kirby  Dwight;  first 

vice-president,  Roy  B.  Henline;  second  vice-presi- 
dent, Luther  B.  MacKenzie;  secretary,  B.  Wallace 


Hamilton;  assistant  secretary,  Beverly  C.  Smith- 
treasurer,  Fenwick  Beekman;  assistant  treasurer’ 
John  Carroll;  censors  for  three  years,  Ira  Cohen  and 
William  B.  Rawls;  chairman,  Committee  on 
Legislation,  Horace  Ayers;  chairman,  Committee 
on  Public  Relations,  John  DeP.  Currence;  chair- 
rnrni,  Committee  on  Medical  Economics,  Maurice 
O’Shea;  chairman,  Committee  on  Membership, 
Carl  Binger;  trustee  for  five  years,  J.  Stanley 
Kenney;  delegates  to  the  Medical  Society  of  the 
State  of  New  York,  to  serve  two  years:  W.  P. 

Anderton,  Ralph  Barrett,  Emily  D.  Barringer 
Fenwick  Beekman,  Conrad  Berens,  Harold  b’ 
Davidson,  Roy  B.  Henline,  Samuel  Kauffman,  J 
Stanley  Kenney,  William  B.  Long,  Madge  Wc- 
Guinness,  Nathan  Ratnoff,  William  B.  Rawls 


Algernon  B.  Reese,  M.D.,  has  been  chosen  secre- 
tary for  Ophthalmology  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  for  the 
ensuing  year. 


At  the  annual  meeting  of  the  Southern  Surgical 
Association  in  New  Orleans,  La.,  December  7-9, 
Charles  Gordon  Heyd,  M.D.,  discussed  “Voice 
Disabilities  Following  Thyroid  Surgery.” 


Willard  C.  Rappleye,  M.D.,  has  been  appointed 
to  the  Advisory  Committee  on  Education  of  the 
National  Association  for  the  Prevention  of  Blindness. 


Lt.  Joseph  Zimmerman,  MC,  A.U.S.,  has  been 
appointed  chief  of  neuropsychiatry  at  an  American 
base  hospital  in  North  Africa,  according  to  a recent 
report  in  the  New  York  Times. 


Dr.  William  Dock,  professor  of  pathology  at 
Cornell  University  Medical  College  since  1940, 
has  been  appointed  professor  of  medicine  and  chair- 
man of  the  department  at  the  University  of  South- 
ern California  School  of  Medicine,  Los  Angeles. 


A new  national  headquarters  of  the  medical 
division  of  the  War  Shipping  Administration  and 
the  United  Seamen’s  Service  has  been  opened  at 
107  Washington  Street.  Dr.  Daniel  Blain,  director 
of  the  division,  announced  that  the  headquarters 
will  be  the  administrative  center  of  the  national 
W.  S.  A.-U.  S.  S.  medical  program.  * 


Dr.  Maria  Escobar,  Guatemalan  physician,  is 
the  only  woman  among  seventeen  recipients  of 
Latin- American  scholarships  offered  annually  by 
a New  York  City  committee  to  residents  of  the 
neighbor  republics,  entitling  them  to  a }rear’s 
study  in  New  York  City,  plus  all  their  living  ex- 
penses. These  scholarships  are  sponsored  jointly 
by  New  York  business  firms  and  the  Co-ordinator 
of  Inter-American  Affairs. 

“In  my  country  it  is  very  important  to  improve 
the  health  of  children,”  Dr.  Escobar  said  in  an 
interview  the  other  day  at  International  House, 
500  Riverside  Drive,  where  the  group  is  quartered. 
“I  have  been  studying  pediatrics  at  the  Post- 
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Graduate  Hospital  and  have  had  also  a four-week 
course  in  children’s  health  work  at  the  Kips  Bay- 
Yorkville  Health  Center.  Now  I am  taking  some 
courses  at  Teachers  College  in  child  development 
and  care,  and  I am  awaiting  an  opportunity  to  do 
some  practical  work  with  children  in  a big  city 
hospital.  It  is  all  a wonderful  experience  for  me.” 
Dr.  Escobar  was  the  only  woman  in  a class  of  a 
hundred  medical  students  graduated  from  the 
University  of  Guatemala.  In  fact,  she  is  Guate- 
mala’s first  woman  physician.  * 


Dr.  Walter  Timme,  director  of  the  neuro-endo- 
crinology department  of  the  Neurological  Institute 
of  New  York  and  professor  of  clinical  neurology  at 
Columbia  University  College  of  Physicians  and 
Surgeons,  received  one  of  four  Townsend  Harris 
medals  awarded  at  the  sixty-third  annual  alumni 
dinner  of  City  College  in  the  Hotel  Roosevelt, 
November  13.  The  medals  are  named  after  the 
founder  of  the  college  and  are  awarded  annually. 
Dr.  Timme  was  graduated  in  the  class  of  1893. 
The  citation  accompanying  the  award  acknowledged 
Dr.  Timme’s  contributions  to  the  field  of  endo- 
crinology, in  which  he  is  credited  with  being  a 
pioneer,  and  recognized  his  contribution  to  the  art 
and  science  of  healing  as  “teacher,  hospital  con- 
sultant, and  specialist  in  practice.” 


A one-year  grant  has  been  allocated  by  the 
Commonwealth  Fund  to  the  New  York  City  Men- 
tal Hygiene  Committee,  State  Charities  Aid  Asso- 
ciation, to  study  the  psychiatric  needs  of  men  dis- 
charged from  or  rejected  for  military  service. 

The  professional  staff  for  the  project  includes  Dr. 
Sol  W.  Ginsburg,  psychiatrist,  Mrs.  Rae  L.  Weis- 
man,  and  Mrs.  Bluma  Swerdloff,  psychiatric  social 
workers,  Ruth  Valentine,  psychologist,  and  Mr. 
and  Mrs.  Raymond  Franzen,  research  consultants. 
A study  of  500  each  of  psychiatric  rejections  and 
discharges  will  be  made  in  order  that  an  accurate 
picture  may  be  obtained  for  recommendations  to 
fill  whatever  needs  may  be  determined,  especially 
to  find  out  how  many  persons  in  these  groups  need 
rehabilitative  services  which  the  community  does 
not  offer. 

Ontario  County 

Dr.  Daniel  A.  Eiseline,  of  Shortsville,  was  host 
to  the  Canandaigua  Medical  Society  on  December 
9.  Dr.  C.  Harvey  Jewett  was  reader.  * 

Orange  County 

After  having  served  over  a year  with  the  U.S. 
Army  Medical  Corps,  Dr.  Meyer  Zodikoff  has  been 
placed  on  the  inactive  list  and  has  resumed  his 
practice  in  Newburgh. 

A captain  in  the  Medical  Corps,  Dr.  Zodikoff 
returned  from  North  Africa  in  June  and  since  then 
has  been  undergoing  medical  care.  He  was  placed 
on  the  inactive  list  because  of  a medical  disability. 

A graduate  of  the  Newburgh  Free  Academy, 
Alfred  University,  and  the  New  York  Medical 
College,  he  served  as  intern  at  the  Morrisania  and 
Metropolitan  hospitals  in  New  York  before  taking 
up  a practice  in  Newburgh.* 

Queens  County 

Plans  for  the  postwar  rehabilitation  of  Queens- 
Nassau  podiatrists  now  serving  in  the  armed  forces 
were  discussed  at  the  November  meeting  of  the 
Queens  County  Podiatry  Society. 


Approximately  twenty-five  per  cent  of  the  prac- 
ticing podiatrists  in  Queens  and  Nassau  counties 
are  now  serving  in  every  branch  of  the  armed  forces 
including  the  maritime  service  and  the  Coast  Guard. 
Several  podiatrists  in  the  Army  were  recently  as- 
signed to  newly  established  camps  for  the  WAC. 

“Regional  Anatomy”  was  the  topic  of  a round- 
table discussion  which  preceded  the  business 
meeting.  * 

Rensselaer  County 

The  Rensselaer  County  Medical  Society  nomi- 
nated Dr.  Richard  P.  Doody  for  the  presidency  at 
the  regular  meeting  in  the  Health  Center  on  Novem- 
ber 9. 

Others  on  the  slate  were  Dr.  John  F.  Connor, 
vice-president;  Dr.  Ranald  E.  Mussey,  secretary; 
Dr.  F.  J.  Fagan,  treasurer;  and  Dr.  Charles  H. 
Sproat  and  Dr.  William  Trotter,  censors. 

Dr.  John  D.  Carroll  and  Dr.  Stephen  H.  Curtis 
were  nominated  as  delegates  to  the  state  conven- 
tion, with  Dr.  Clement  J.  Handron  and  Dr.  John 
O.  Sibbald  as  alternates. 

The  group  discussed  the  Wagner-Murray  bill 
and  the  effect  of  socialized  medicine  on  all  phases 
of  the  profession.  They  also  saw  a sound  movie 
on  peptic  ulcer.  * 

Schenectady  County 

The  annual  tuberculin  tests  given  seniors  and 
those  participating  in  competitive  athletics  was 
given  on  November  15  at  Nott  Terrace  High 
School  in  Schenectady. 

Through  the  cooperation  of  the  Schenectady 
County  Medical  Society,  the  chamber  of  commerce 
health  committee,  the  city  health  department,  and 
the  Schenectady  county  tuberculosis  committee, 
the  improved  medical  measures  for  discovery  of 
active  tuberculosis  or  an  infection  are  to  be  made 
available,  without  charge,  to  pupils  in  the  city’s 
schools.* 

Steuben  County 

Dr.  E.  H.  Ober,  of  Painted  Post,  was  named  presi- 
dent of  the  Steuben  County  Medical  Society  and 
Dr.  R.  J.  Shafer,  of  Corning,  was  re-elected  secre- 
tary-treasurer, at  a luncheon  meeting  of  the  asso- 
ciation in  Bath  on  November  1 1 . Dr.  Stacy  Koene- 
mann,  of  Avoca,  was  elected  vice-president,  an  office 
formerly  held  by  Dr.  Ober.  The  retiring  president 
is  Dr.  Stuart  H.  Bean,  of  Addison. 

Dr.  H.  B.  Smith,  of  Coming,  and  Dr.  L.  M. 
Kysor,  of  Hornell,  were  elected  delegates  to  the 
State  Society  convention.  Dr.  Luther  A.  Thomas, 
of  Painted  Post,  and  Dr.  William  Tracy,  of  Hornell, 
were  chosen  alternates.  Re-elected  to  three-year 
terms  as  censors  of  the  society  were  Dr.  C.  M. 
Lapp,  of  Corning,  and  Dr.  A.  E.  Richmond,  of 
Wayland.  Dr.  Ober  presided  in  the  absence  of 
Dr.  Lapp. 

The  speaker,  Dr.  Forrest  Young,  associate  pro- 
fessor of  surgery  at  the  University  of  Rochester 
School  of  Medicine  and  Dentistry,  spoke  on  the 
early  and  late  treatment  of  burns.  He  discussed 
the  use  of  plasma  as  a precaution  against  shock 
and  the  use  of  various  sulfa  ointments,  tannic 
acid,  and  saline  dressings.  His  talk  was  illustrated 
with  lantern  slides.  * 

Ulster  County 

Dr.  Frederic  W.  Holcomb,  superintendent  of 
the  Ulster  County  Tuberculosis  Hospital,  was  the 
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guest  speaker  at  the  weekly  luncheon  of  the  Kings- 
ton Lions  Club  on  November  2. 

Dr.  Holcomb  brought  to  the  attention  of  the 
Lions  Club  the  valuable  work  which  the  Ulster 
County  Tuberculosis  Hospital  is  performing  during 
wartime  in  the  continuing  fight  on  the  disease, 
revealing  definite  figures  on  this  disease  as  they 
have  affected  Ulster  County  residents  and  the 
successful  fight  which  is  being  waged  by  the  modern 
county  institution. 

Dr.  Holcomb  also  covered  in  his  address  the 
economic  loss  to  the  nation  and  also  to  local  residents 
as  a result  of  the  continuing  effects  of  tuberculosis. 
He  also  dwelt  upon  the  part  that  the  United  States 
Army  is  playing  today  in  recognizing  the  carriers  of 
the  disease  through  physical  examinations  which 
are  conducted  at  induction  centers. 

Dr.  Holcomb  also  made  a plea  to  employers  to 
have  sympathetic  consideration  for  tuberculars  who 
are  able  to  take  their  place  in  war  industry  and 
other  fields. 

Following  his  address,  President  Baer  thanked 
Dr.  Holcomb  in  behalf  of  the  club  and  praised  his 
address  as  one  of  the  finest  Kingston  Lions  Club 
members  have  been  privileged  to  hear. — Kingston 
Freeman 


Warren  County 

Dr.  Herbert  A.  Bartholomew,  Glens  Falls  physi- 
cian and  surgeon  and  a former  Warren  County 
coroner,  now  a lieutenant  commander  in  the  United 
States  Naval  Reserve,  has  been  elected  a Fellow  of 
the  American  College  of  Surgeons. 

Westchester  County 

After  having  served  a year  as  a Captain  in  the 
Army  Medical  Corps,  Dr.  Henry  J.  Margotta,  City 
Physician  of  New  Rochelle,  has  been  placed  on  in- 
active status  and  resumed  his  duties  as  City  Physi- 
cian on  November  1.  Dr.  Margotta  served  for  a 
while  as  battalion  surgeon  with  the  11th  Armored 
Division  and  was  later  assigned  to  the  staff  of  La- 
Garde  General  Hospital  in  New  Orleans.  Dr. 
Clifford  H.  Fulton,  Examining  Physician  for  the 
Board  of  Education,  took  Dr.  Margotta’s  place 
during  his  absence  and  has  now  returned  to  his  post 
with  the  school  system. 


Dr.  George  Hallemann,  of  Mount  Vernon,  re- 
ceived his  final  citizenship  papers  on  September  1, 
1943,  and  is  now  a citizen  of  the  United  States. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Julius  S.  Berkman 

67 

Buffalo 

September  8 

Rochester 

David  Cohn 

63 

Buffalo 

August  21 

Buffalo 

LaRue  Colegrove 

79 

Buffalo 

November  11 

Elmira 

Edmund  L.  Dow 

73 

P.  & S.,  N.Y. 

December  1 

Manhattan 

Clara  O.  Griffin 

72 

Buffalo 

November  18 

Eden 

Israel  Grushlaw 

67 

Pennsylvania 

December  9 

Manhattan 

John  J.  Madden 

61 

Harvard 

November  23 

Brooklyn 

Charles  H.  May 

82 

P.  & S.,  N.Y. 

December  7 

Manhattan 

William  T.  Sherman 

78 

Bellevue 

December  10 

Crown  Point 

George  W.  Simrell 

74 

L.I.C.  Hosp. 

November  30 

Brooklyn 

Emery  Singer 

57 

Kolozsvar 

August  23 

Manhattan 

Walter  T.  Stenson 

48 

McGill 

December  8 

Manhattan 

Charles  L.  Stevens 

39 

Buffalo 

November  19 

Elmira 

James  T.  Sweetman,  Jr. 

81 

Howard 

December  13 

Ballston  Spa 

Albert  W.  Wagner 

61 

Buffalo 

November  15 

Buffalo 

John  B.  Walling 

76 

L.I.C.  Hosp. 

November  18 

Binghamton 

AVIATOR  “BLINDNESS”  REPORTED  TO  DOCTORS 


Blindness  on  one  side,  which  aviators  get  at 
high  altitudes,  was  described  to  the  Aero  Medical 
Association  of  the  United  States  at  a recent  meeting 
in  Cincinnati. 

The  cause  is  not  in  the  eyes  but  in  the  brain, 
owing  to  some  unidentified  disturbance  in  gray 
matter  created  by  the  low  pressures  of  the  atmos- 
pheres above  30,000  feet. 

The  blindness  and  discovery  of  the  brain  dis- 
turbance were  exhibited  by  the  Laboratory  of 


Aviation  Medicine,  University  of  Cincinnati,  by 
Drs.  M.  A.  Blenkenhorn,  Eugene  B.  Ferris,  George 
L.  Engel,  Joseph  P.  Webb,  and  John  Romano. 

The  lop-sided  blindness  follows  or  accompanies 
the  air  bends.  The  flier  is  aware  of  a flickering  of 
light,  like  heat  waves,  on  one  side.  He  is  not  likely 
to  realize  that  also  he  has  lost  his  sight  in  a some- 
times large  area  on  one  side.  This  loss  is  a danger 
in  flight.  It  is  not  permanent,  disappearing  after 
he  descends. 


A uniform  technique  which  is  easy  to  teach, 
easy  to  learn,  easy  to  perform  ...  a minimum  of 
accessories  and  containers  for  blood  collecting, 
plasma  preparation,  pooling,  banking,  and  dis- 
pensing . . . unbroken  asepsis  through  every  step 
— make  the  Baxter  program  simple,  economical, 
and  safe. 


* 


PRODUCTS  or 

BAXTER  LABORATORIES 

Glenview,  Illinois  • College  Point,  New  York  • Acton,  Ontario  • London,  England 
PRODUCED  AND  DISTRIBUTED  IN  THE  ELEVEN  WESTERN  STATES  BY  DON  BAXTER,  INC.,  GLENDALE,  CALIFORNIA 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  • NEW  YORK 


Medicine  and  the  War 


19 44  War  Sessions  of  the  American  College  of  Surgeons 


ONE-DAY  war  sessions  will  be  held  in  twenty- 
two  cities  throughout  the  United  States  and 
Canada,  in  March  and  April,  1944,  under  the  spon- 
sorship of  the  American  College  of  Surgeons.  Ac- 
cording to  a statement  issued  by  the  College,  the 
cancellation  of  the  1943  Clinical  Congress  makes  it 
especially  desirable  to  adopt  this  means  of  inform- 
ing the  profession  concerning  the  developments  in 
medicine  and  in  the  conditions  affecting  medical 
practice  and  hospital  care  which  have  been  rapidly 
occurring  under  the  pressure  of  wartime  events.  In 
the  twelve  months  intervening  between  the  1943  and 
1944  series  of  meetings,  advancements  in  military 
medicine  are  keeping  pace  with  the  advancing 
armies  of  the  United  Nations,  and  the  developments 
in  civilian  medical  research  and  practice  under  the 
spur  of  the  war  emergency  are  proving  to  be  equally 
notable. 

There  will  be  abundant  material  for  an  intensely 
interesting  program  for  each  of  the  1944  war 
meetings. 

As  in  the  two  previous  years  the  College  has  been 
assured  of  the  full  cooperation  of  the  official  war 
services  of  the  government.  Medical  service  in  in- 
dustry and  the  work  of  committees  of  the  medical 
division  of  the  Medical  Research  Council  will  also 
be  prominently  featured  on  the  program.  The 
most  outstanding  benefit  of  the  War  Sessions  has 
been  the  effecting  of  better  mutual  understanding 
between  the  various  government  services  and  the 
medical  profession  and  the  hospitals  in  gen- 
eral. 

Through  the  meetings  the  recruitment  of  medical 
officers  for  the  military  services  has  been  furthered, 
while  at  the  same  time  the  necessity  of  maintaining 


adequate  medical  and  hospital  service  for  the  civilian 
sick  and  injured  has  been  duly  emphasized. 

The  War  Sessions  are  designed  for  the  benefit  of 
physicians  and  surgeons  at  large,  medical  officers  of 
the  Army  and  Navy,  residents,  interns,  medical 
students,  and  executive  personnel  in  hospitals,  and 
for  Junior  Candidates  and  Fellows  of  the  American 
College  of  Surgeons. 

Meetings  are  to  take  place  in  Des  Moines,  Minne- 
apolis, Winnipeg,  Chicago,  Cincinnati,  Detroit, 
Rochester,  Toronto,  Montreal,  Springfield,  Massa- 
chusetts, Philadelphia,  Baltimore,  Charleston,  South 
Carolina,  Jackson,  Mississippi,  San  Antonio,  Tulsa, 
Denver,  Salt  Lake  City,  Spokane,  Vancouver,  San 
Francisco,  and  Los  Angeles. 

The  programs  will  include  motion  pictures,  reports 
by  representatives  of  the  armed  services  and  the 
U.S.  Public  Health  Service,  forums,  conferences,  and 
round-tables,  and  scientific  presentations. 

The  American  College  of  Surgeons  is  also  sponsor- 
ing, conjointly  with  the  American  College  of  Physi- 
cians and  the  American  Medical  Association,  a series 
of  wartime  graduate  medical  meetings  in  various 
concentration  centers  where  large  numbers  of  medi- 
cal personnel  are  on  active  duty  with  the  military 
forces.  The  meetings  started  in  July  and  will  con- 
tinue through  January.  The  speakers  are  medical 
officers  of  the  Army,  Navy,  and  Public  Health 
Service,  representatives  of  the  Veterans’  Administra- 
tion, Procurement  and  Assignment  Service,  Office  of 
Civilian  Defense,  War  Production  Board,  War  Man- 
power Commission,  and  other  governmental  war 
agencies,  and  other  national  authorities.  The  meet- 
ings are  one-day  sessions  scheduled  for  twenty-two 
different  cities. 


Kirk  Issues  Statement  on  Penicillin 


BECAUSE  of  numerous  requests  received  by  the 
Army  for  penicillin,  Surg.  Gen.  Norman  T. 
Kirk  of  the  Army  Medical  Department  explained 
on  November  23  that  the  War  Department  “at  no 
time  has  either  controlled  penicillin  or  received  the 
entire  output.”  The  Army’s  position  with  regard 
to  penicillin  supply  is  exactly  the  same  as  that  of  the 
Navy,  U.S.  Public  Health  Service,  and  the  Office  of 
Scientific  Research  and  Development,  each  of 
which  receives  a monthly  allocation  of  penicillin 
from  the  War  Production  Board.  General  Kirk 
also  explained  that  the  penicillin  allocated  to  the 
Army  Medical  Department  is  intended  for  the 
treatment  of  military  personnel  and  “none  of  it  can 
be  reallocated  or  released  to  civilians.” 

In  November,  according  to  the  War  Production 
Board,  the  Army  received  56  per  cent  of  the  total 
supply,  the  Navy  18  per  cent,  the  U.S.  Public 
Health  Service  (for  the  treatment  of  Coast  Guard 
and  Merchant  Marine  personnel)  2 per  cent,  the 
Office  of  Scientific  Research  (for  civilians)  approxi- 


mately 15  per  cent,  and  the  scientific  staffs  of  drug 
companies  the  remainder  for  their  own  research. 

Though  production  of  the  drug  is  steadily  increas- 
ing, at  present  none  of  the  agencies,  including  the 
military,  receive  as  much  as  they  need.  Its  distribu- 
tion among  military  and  naval  personnel  is  deter- 
mined by  the  Army,  Navy,  and  the  Public  Health 
Service. 

Distribution  of  the  part  which  is  allocated  to 
civilians  is  for  clinical  research  and  its  assignment  is 
determined  by  a committee  headed  by  Dr.  Chester 
S.  Keefer,  Evans  Memorial  Hospital,  Boston.  Since 
the  amount  of  penicillin  requested  by  civilians 
greatly  exceeds  the  available  supply,  it  has  been 
determined  by  the  Office  of  Scientific  Research  and 
Development  that  requests  by  civilians  must  be 
made  through  their  doctors,  who  should  communi- 
cate with  Dr.  Keefer  by  telephone,  telegram,  or  per- 
sonal letter,  giving  complete  details  of  the  case  so 
that  he  may  have  an  adequate  basis  for  his  decision. 
— J.A.M.A. 


Someone  said  that  of  all  the  millions  of  species 
of  living  organisms  on  the  earth  the  two  about 
which  most  had  been  written  were  man  himself 
and — the  tubercle  bacillus. — F.  M.  Burnet , M.D.,  in 
Biological  Aspects  of  Infectious  Disease 


Agar-agar,  formerly  obtained  from  Japanese  and 
Chinese  seaweed  and  used  in  the  artificial  cultiva- 
tion of  bacteria,  is  now  a scarce  material;  the 
U.S.  Bureau  of  Fisheries  is  searching  for  American 
agar-producing  seaweeds. — Minnesota  Medicine 
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SALICYLATE  THERAPY 


“RARE  CHEMICALS  ' 

THE  SALICYLIC  ESTER  OF  SALICYLIC  ACID 


Antirheumatic  . . . Antipyretic  . . . Analgesic 
For  Acute  Rheumatic  Fever,  Acute  and  Chronic 
Articular  Rheumatism,  Tonsillitis,  Grippe,  Neu- 
ralgia, and  allied  conditions 


czdfdvan  tacjEi 


• Tasteless  . . . Odorless  • Non-irritating  to  the  stomach 

• Approximately  twice  as  active  as  Sodium  Salicylate 

• Therefore  given  in  only  half  the  dosage. 
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bottles  of  50,  250  and  1,000. 
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in  bottles  containing  one  ounce. 
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RARE  CHEMICALS.  INC.  • FLEMINGTON,  N.  J. 


Hospital  News 


Commercial  Standard  Set  for  Hospital  Sheeting  for  Mattress  Protection* 


AT  THE  instance  of  the  American  Hospital 
Association,  a joint  committee  of  manufacturers 
of  hospital  sheeting  for  mattress  protection  and  a 
committee  of  the  American  Hospital  Association 
adopted  a recommended  commercial  standard  for 
this  commodity  at  a meeting  held  on  March  25, 
1943.  Those  concerned  have  since  accepted  and 
approved  the  standard  as  shown  herein  for  pro- 
mulgation by  the  U.  S.  Department  of  Commerce 
through  the  National  Bureau  of  Standards. 

The  standard  became  effective  for  new  production 
from  December  1,  1943. 

Purpose 

1.  The  purpose  of  this  commercial  standard  is 
to  serve  as  a guide  to  producers,  distributors,  and 
users  of  sheeting  impervious  to  moisture,  used  for 
the  protection  of  hospital  mattresses.  It  also 
provides  a basis  for  clear  understanding  among 
producers,  distributors,  and  purchasers,  and  for 
specifying  and  guaranteeing  the  quality  of  such 
sheeting. 

Scope 

2.  This  commercial  standard  covers  require- 
ments and  methods  of  test  of  fabrics  coated  on  both 
sides  or  impregnated  with  a suitable  compound. 
The  requirements  include  thickness;  breaking 
strength;  tearing  strength;  resistance  to  oil  and 
disinfectants;  resistance  to  sterilization,  accelerated 
aging,  cracking  and  moisture  penetration;  and  burn- 
ing rate.  The  wording  of  a guarantee  statement  by 
the  manufacturer  is  included. 

General  Requirements 

3.  Fabric.  The  fabric  shall  be  woven  cotton, 
rayon,  or  any  other  suitable  synthetic  or  natural 
fiber.  A substantial  close-woven  selvage,  not  less 
than  V8  inch  wide,  is  required. 

4.  Material  and  Workmanship. — The  finished 
sheeting  shall  have  a uniformly  smooth  surface  and 
shall  be  sufficiently  flexible  for  normal  hospital  use 
without  cracking  or  losing  its  impervious  character. 
It  shall  not  be  tacky  and  shall  have  no  objectionable 
odor.  It  shall  not  contain  materials  known  to  have 
an  irritating  effect  on  the  skin  under  the  conditions 
of  use.  The  color  may  be  natural  gray-white,  or 
pigmented  as  desired. 

5.  Resistance  to  Mineral  Oil. — When  tested  by 
pooling  for  two  hours  with  liquid  petrolatum 
U.S.P.  (Par.  17),  the  sheeting  shall  show  no  evidence 
of  softening,  tackiness,  hardening,  peeling,  blistering, 
or  any  other  change  that  might  affect  its  service- 
ability. 

6.  Resistance  to  Disinfectants. — When  a sample 
of  sheeting  is  tested  by  pooling  for  thirty  minutes 
with  70%  alcohol,  5%  lysol,  or  5%  phenol  solution 
(Par.  17),  it  shall  show  no  evidence  of  softening, 
tackiness,  hardening,  peeling,  blistering,  or  other 
change  that  might  affect  its  serviceability.  Samples 
that  pass  visual  inspection  shall  meet  the  require- 
ment for  resistance  to  cracking  (Par.  10).  Slight 
hardening  shall  not  be  cause  for  rejection  unless 


* _ Release  from  the  U.S.  Department  of  Commerce, 
National  Bureau  of  Standards. 


the  sample  fails  under  the  test  for  cracking  resistance. 
(Par.  10). 

7.  Resistance  to  Sterilization. — A sample  of  the 
sheeting  shall  not  be  significantly  softer  or  stiffer 
than  the  original,  shall  not  be  tacky,  and  shall  show 
no  other  changes  which  might  affect  its  service- 
ability after  being  subjected  to  five  sterilizations  in 
steam  at  121°  C.  (Par.  18).  Samples  that  pass 
visual  inspection  shall  meet  the  requirement  for 
resistance  to  cracking  (Par.  10). 

8.  Accelerated  Aging. — -Sheeting  which  has  been 
subjected  to  the  compressed  oxygen  test  (Par.  19) 
shall  not  be  significantly  softer  or  stiffer  than  the 
original,  shall  not  be  tacky,  and  shall  show  no  other 
changes  which  might  adversely  affect  its  service- 
ability. A few  small  blisters  that  may  appear  during 
the  test  shall  not  be  cause  for  rejection,  unless  they 
allow  penetration  of  moisture  (Par.  21).  Samples 
that  pass  visual  inspection  shall  meet  the  require- 
ment for  resistance  to  cracking  (Par.  10). 

9.  Water  Permeability. — Samples  tested  in  ac- 
cordance with  paragraph  21  shall  show  no  evidence 
of  moisture  penetration. 

10.  Resistance  to  Cracking. — When  tested  in  ac- 
cordance with  paragraph  20,  before  and  after  the 
tests  for  resistance  to  disinfectants,  sterilization 
and  accelerated  aging  (Pars.  17,  18,  and  19),  the 
coating  shall  not  crack  at  the  crease,  and  shall 
show  no  evidence  of  moisture  penetration  (Par.  21). 

11.  Burning  Rate. — When  tested  in  accordance 
with  paragraph  22,  the  time  required  for  the  flame 
to  travel  a distance  of  eight  inches  along  the  test 
specimen  shall  not  be  less  than  75  seconds. 

12.  Thickness. — The  thickness  shall  not  be  less 
than  0.013  inch. 

13.  Width  and  Length. — Sheeting  shall  be  36 
inches,  tolerance  minus  1 inch,  wide  and  shall  be 
furnished  in  rolls  containing  approximately  50  to 
60  yards.  Rolls  shall  contain  not  more  than  3 pieces, 
and  no  piece  shall  be  less  than  6 yards  long.  The 
width  and  length  shall  be  marked  on  each  roll. 
Other  commercial  widths  may  be  specified. 

14.  Breaking  Strength  ( Dry  and  Wet). — The 
breaking  strength  of  the  finished  sheeting  shall  be 
not  less  than  55  pounds  in  warp  and  50  pounds  in 
filling  in  both  wet  and  dry  tests  when  tested  by  the 
grab  method  (Par.  16). 

15.  Tearing  Strength. — The  tearing  strength  shall 
be  not  less  than  3.5  pounds  in  warp  and  3.5  pounds 
filling  when  tested  by  the  trapezoid  method  (Par. 
23).  If  the  breaking  strength  of  the  sheeting  is 
higher  than  55  pounds  in  both  the  warp  and  filling, 
a tolerance  of  minus  0.4  pound  in  tearing  strength 
shall  be  allowed  for  each  5 pounds’  breaking  strength 
above  the  minimum  of  55  pounds,  except  that  the 
tearing  strength  shall  not  be  below  2.0  pounds. 

Methods  of  Test 

16.  Breaking  Strength — Grab  Method  ( Dry  and 
Wet). — Breaking-strength  tests  shall  be  conducted 
as  described  in  the  latest  edition  of  Woven  Textile 
Fabrics — Testing  and  Reporting,  Commercial  Stand- 
ard CS59. 

17.  Resistance  to  Mineral  Oil  and  Disinfectants.— 
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of  distressing  symptoms  in 

CYSTITIS,  PYELONEPHRITIS,  PROSTATITIS,  URETHRITIS 


The  prompt  symptomatic  relief  provided  by  Pyridium  is  extremely  grati 
fying  to  the  patient  suffering  with  distressing  urinary  symptoms  such  as 
painful,  urgent,  and  frequent  urination,  tenesmus,  and  irritation  of  the 
urogenital  mucosa. 

Gratifying  also  is  the  confidence  in  the  physician  and  his  therapy  which 
is  so  evident  in  most  patients  who  have  experienced  the  prompt  and 
effective  symptomatic  relief  provided  by  Pyridium. 


Pyridium  is  convenient  to  administer,  and  may  be  used  safely  throughout 
the  course  of  cystitis,  pyelonephritis,  prostatitis, 
and  urethritis.  The  average  oral  dose  is  2 tablets  t.i.d. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylaio-alpho-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.,  Inc.  tyila n u<^a ctiin iny  RAHWAY,  N.  J. 
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A sample  of  sheeting  shall  be  tested  by  pooling  on  it 
a quantity  of  the  agent  to  be  tested  for  the  re- 
quired length  of  time  at  room  temperature,  after 
which  it  is  sponged  thoroughly  with  soap  and  water, 
rinsed,  and  dried  on  a horizontal  ventilated  screen 
at  room  temperature.  The  length  of  time  and 
number  of  periods  of  exposure  shall  be  as  follows: 

Mineral  oil:  One  period,  120  minutes. 

70%  alcohol:  One  period,  30  minutes. 

5%  phenol:  Five  periods,  six  hours  each,  samples 
to  be  sponged  with  soap  and  water  and  dried 
between  periods. 

5%  lysol:  Same  procedure  as  for  5%  phenol. 

Samples  that  pass  visual  examination  after  treat- 
ment with  disinfectants  shall  be  tested  for  cracking 
(Par.  20). 

18.  Sterilization. — A piece  of  sheeting  12  X 12 
inches  square  shall  be  folded  once  to  give  a 12  X 6- 
inch  rectangle  and  then  folded  at  right  angles  to 
give  a 6 X 6-inch  square.  If  necessary  to  prevent 
unfolding  during  sterilization,  a loosely  fitting  clip 
or  band,  or  a light  weight,  may  be  used.  The 
folded  sample  shall  then  be  sterilized  for  20  minutes 
at  121  C.  in  pure,  saturated  steam,  after  which  it 
shall  be  scrubbed  thoroughly  with  soap,  water,  and  a 
soft  brush  or  sponge  to  remove  any  wax,  gloom,  or 
finishing  materials.  Folded  as  before,  it  shall  then 
be  subjected  to  four  additional  sterilizations  of  20 
minutes  each  at  121  C.  The  sheeting  shall  be 
removed  from  the  sterilizer  and  exposed  to  the  air 
for  at  least  20  minutes  between  each  two  steriliza- 
tions. After  the  last  sterilization,  the  sheeting  shall 
be  allowed  to  stand  in  air  for  at  least  2 hours  before 
examination.  Slight  surface  adhesion,  immediately 
upon  removal  from  the  sterilizer,  that  separates 
without  damage  to  the  coating,  shall  not  be  cause 
for  rejection.  Samples  that  pass  visual  examination 
shall  be  tested  for  cracking  (Par.  20). 

19.  Accelerated  Aging. — A specimen  shall  be 
enclosed  in  an  oxygen  bomb  filled  with  oxygen  under 
a total  pressure  of  300  =*=  10  pounds  per  square 
inch,  and  held  at  a temperature  69  to  71  C.  in  accord- 
ance with  method  described  in  Federal  Specification 
ZZ-R-601a,  for  eight  days.  Samples  that  pass 
visual  examination  shall  be  tested  for  cracking 
(Par.  20). 

20.  Cracking  Resistance. — A piece  of  sheeting  at 
least  6 inches  square  shall  be  folded  double  and  placed 
on  a smooth,  hard,  flat  surface.  The  folded  edge  is 
then  rolled  10  times  (5  times  in  each  direction) 
along  its  full  length  with  a metal  roller  approxi- 


mately 1 inch  in  diameter,  under  a pressure  of 
approximately  5 pounds. 

21.  Moisture  Penetration. — A sample  at  least  6 
inches  square  shall  be  clamped  in  a suitable  device 
and  a circular  area  four  inches  in  diameter  subjected 
to  a hydrostatic  pressure  of  20  inches  of  water  for 
60  minutes.  Three  samples  shall  be  tested,  one 
taken  from  the  middle  section  of  the  sheeting  and 
one  near  each  selvage.  Creased  samples  (Par.  10) 
shall  be  so  placed  that  the  crease  is  on  a diameter  of 
the  circle  of  fabric  under  test,  and  the  pressure  is 
directed  against  the  surface  of  the  sheeting  that 
was  on  the  inside  of  the  fold.  There  shall  be  no 
evidence  of  moisture  penetration  or  dampness  on 
the  dry  side  of  the  sheeting.  See  21a,  alternate 
method. 

21a.  (Alternate  method).  Hydrostatic  pressure 
of  25  pounds  per  square  inch  shall  be  applied  over 
an  area  of  1 square  inch  for  5 minutes,  the  test  to 
be  conducted  in  any  convenient  way. 

22.  Burning  Rate. — A sample  of  sheeting  15 
inches  long  and  23/4  inches  wide  is  held  in  a hori- 
zontal position  by  metal  clamps  spaced  two  inches 
apart,  which  grip  the  sample  along  its  lengthwise 
edges.  At  a distance  of  31/2  inches  from  one  end. 
a pencil  line  is  drawn  perpendicular  to  the  length- 
wise direction  of  the  specimen.  Eight  inches  from 
this  line,  another  pencil  line  is  drawn  parallel  to  it. 
One  end  of  the  15-inch  strip  is  then  ignited  and  the 
time  required  for  the  flame  to  travel  the  eight-inch 
distance  between  the  two  parallel  lines  on  the  sample 
is  observed. 

23.  Tearing  Strength. — Trapezoid  method, 

A.S.T.M.  Designation  D39-39. 

Guarantee 

24.  It  is  recommended  that  sheeting  manu- 
factured in  accordance  with  this  commercial  stand- 
ard shall  be  guaranteed  by  the  manufacturer  by  the 
following  statement  appearing  on  labels,  invoices, 
contracts,  etc: 

“This  hospital  sheeting  for  mattress  protection 

is  guaranteed  by  ( manufacturer ) to  comply  with 

all  the  requirements  of  CS1 14-43,  as  issued  by  the 

National  Bureau  of  Standards.”! 

t While  the  above  is  the  complete  standard,  it  is  but  an 
excerpt  from  a pamphlet  entitled  “Hospital  Sheeting  for 
Mattress  Protection,  CS1 14-43,”  to  be  issued  by  the  Depart- 
ment of  Commerce.  This  pamphlet,  which  includes  a list  of 
acceptors,  brief  history  of  the  project,  membership  of  the 
standing  committee,  etc.,  will  be  available  from  the  Superin- 
tendent of  Documents,  Washington,  D.C.,  as  soon  after  the 
issuance  of  the  mimeographed  edition  as  is  practicable. 


Improvements 


Hospital  equipment  valued  at  $10,000,  a gift 
to  the  United  States  Naval  Hospital  in  St.  Albans, 
Queens,  from  the  National  Council  of  Jewish  Women, 
was  formally  received  on  October  29  by  Capt.  L.  L. 
Pratt,  commandant  of  the  hospital.  Mrs.  Maurice  L. 
Goldman,  of  San  Francisco,  president  of  the  council, 
made  the  presentation. 

The  new  equipment,  which  includes  a radio  call 
system,  a superficial  therapy  x-ray  machine,  three 
diathermy  units,  and  three  ultraviolet  ray  lamps, 
was  purchased  through  contributions  from  the  215 
national  council  sections.  * 


Congressman  William  B.  Barry,  of  Queens 
County  has  been  advised  by  the  Navy  Department 
that  the  Secretary  of  the  Navy  has  approved  a 


project  for  construction  of  a crews’  library  and 
occupational  therapy  building  at  the  Naval  Hos- 
pital, St.  Albans,  in  the  amount  of  $75,000.* 


Lanham  Act  grants  totaling  approximately 
$72,115  to  increase  facilities  at  Syracuse  Memorial 
Hospital  from  271  to  327  beds  have  received  the 
approval  of  President  Roosevelt. 

Word  of  the  presidential  okay  was  received  by 
John  M.  Gallagher,  regional  director  of  the  Federal 
Works  Agency,  from  Maj.-Gen.  Philip  B.  Fleming. 
Federal  Works  Administrator. 

Miss  Mary  E.  Jenkins,  president  of  the  board  of 
trustees  of  Memorial  Hospital,  and  Miss  Miriam 
Curtis,  superintendent,  said  work  on  the  additional 
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two  short  cuts 

in  URINALYSIS 

"" 

Ga/afoit 

(DRY  REAGENT  FOR  URINE  SUGAR) 

Time  involved  — 30  seconds! 

rjdcetmie 

(DENCO) 

Time  involved  — one  minutel 


Acetone  Test  (Denco)  and  its  companion  prod- 
uct Galatest  (dry  reagent  for  urine  sugar)  simplify 
’’routine”  urinalysis. 

Acetone  Test  (Denco)  detects  presence  or 
absence  of  acetone  in  urine  in  one  minute.  Color 
reaction  is  identical  to  that  found  in  the  violet 
ring  tests.  Trace  of  acetone  turns  the  powder 
light  lavender— larger  amounts  to  dark  purple. 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 
I.  A little  powder  2.  A little  urine 


Color  reaction  instantly 


A carrying  case  containing  one  vial  of  Acetone 
Test  (Denco)  and  one  vial  of  Galatest  is  now 
available.  This  is  very  convenient  for  the 
medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  The  handy  kit  or  refills  of 
Acetone  Test  (Denco)  and  Galatest  are  obtain- 
able at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.  M.  A. 


Write  for  descriptive  literature  to 


THE  DENVER  CHEMICAL  MFG.  COMPANY 
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units  will  be  started  as  soon  as  possible  with  hopes  of 
coir  pleting  the  project  early  next  year. 

The  full  cost  allotment  will  be  for  construction 
and  equipping  a one-story  addition  at  the  north  end 
of  the  patients’  building  to  provide  storage  space; 
conversion  of  the  solarium  on  the  roof  of  the  admin- 
istration building  to  provide  20  children’s  beds,  and 
conversion  of  the  east  solaria  on  the  fourth  to  ninth 
floors  of  the  patients’  building  into  six-bed  wards  to 
provide  36  adult  beds. 

Miss  Curtis  said  that,  because  the  construction 
work  will  be  mainly  additions  to  present  facilities, 
very  few  vital  war  materials  will  be  used,  a fact 
which  will  expedite  priority  needs. 

The  work  of  closing  in  porches  and  roofs  to  provide 
additional  bed  space  needed  for  the  increased  num- 
ber of  cases  will  take  about  four  months,  Miss 
Curtis  estimated. 

This  is  the  second  Lanham  Act  grant  for  increasing 
Syracuse  hospital  facilities,  New  Syracuse  General 
Hospital  having  received  a similar  grant.  * 


Construction  of  a second  floor  between  the  ceiling 
and  floor  of  the  Albany  Hospital  nurses’  gymnasium 
and  dining  room  was  started  in  November,  Dr. 
Thomas  Hale,  Jr.,  medical  director,  announced. 

The  $32,000  government  financed  project  will 
create  additional  locker  and  rest-room  space  for 
students  and  staff  nurses  and  members  of  the  Nurse 
Cadet  Corps.  The  first  floor  will  continue  to  be 
used  as  a dining  room  and  gymnasium.  * 


The  following  item  was  clipped  from  the  Rock- 
away  Beach  Wave: 

“Plastic  surgery  is  being  applied  to  the  operating 
rooms  of  the  Rockaway  Beach  Hospital,  in  line  with 
the  modernization  program  recently  announced 
by  Nathan  Boriskin,  it  was  stated  by  John  L.  Farrell, 
chairman  of  the  1943  Maintenance  and  Improve- 
ment Campaign. 

“Streamlining  of  this  section  of  the  institution 
was  shown  by  the  removal  of  the  ancient  skylight  in 
operating  room.  Through  the  old  skylight  the  sun 
poured  down  its  rays,  to  the  discomfiture  of  sur- 
geons, nurses,  and  interns.  A special  ceiling  has 
replaced  the  obsolete  skylight,  insuring  absolute 
sterilization  for  operating  purposes. 


“In  the  minor  operating  room,  where  tonsillecto- 
mies and  similar  operations  are  performed,  the  walls 
have  been  replastered  and  a new  ceiling  erected. 
Plans  for  the  installation  of  a stainless  floor  in  the 
minor  operating  room  are  under  way. 

“Outside  windows  are  being  reputtied  and  the  sills 
repainted,  so  that  a freshened  appearance  will 
greet  the  eye. 

“Authorization  has  been  given  by  the  directors 
for  the  purchase  of  up-to-date  x-ray  equipment, 
replacing  the  obsolete  equipment  now  in  use.  This 
will  require  the  relocation  of  the  x-ray,  physio- 
therapy, and  prenatal  service  departments.  The 
over-all  expenditure  for  this  essential  change,  it  is 
estimated,  will  exceed  $10,000.  Meanwhile  many 
alterations  which  will  materially  assist  the  personnel 
in  the  performance  of  their  service  to  patients  are 
under  way.” 


The  new  60-bed  addition  to  the  DeGraff  Memorial 
Hospital  in  Tona wanda  is  scheduled  to  be  completed 
in  December.  The  entire  cost  of  the  new  addition 
and  equipment  is  being  paid  by  the  Federal  Works 
Agency  of  the  U.S.  Government.  The  addition  will 
remain  the  property  of  the  U.S.  Government  for 
the  duration  of  the  war  and  for  a short  period  there- 
after. * 


Excavation  was  started  in  October  for  the 
$486,000  addition  to  Deaconess  Hospital  in  Buffalo, 
scheduled  for  completion  by  next  July  1.  The  two- 
story  structure  will  house  144  beds,  a nursery  with 
60  bassinettes,  additional  laboratories,  and  expanded 
kitchen  and  dining  room  space.  Facilities  for  the 
Nurses’  Training  School  will  include  a dietetic 
laboratory,  basic  science  laboratory,  and  lecture  and 
assembly  rooms.  The  addition  will  cover  a ground 
area  of  332  by  94  feet  and  will  be  constructed  with 
federal  funds. 


New  x-ray  equipment  for  Jamestown  General 
Hospital,  ordered  months  ago,  probably  will  be 
installed  by  the  first  of  the  year,  Adolph  Beckdahl, 
chairman,  told  the  Health  and  Hospital  Board  after 
revealing  receipt  of  a WPB  promise  of  the  necessary 
priority.  * 


At  the 

Maj.  Nicholas  R.  Locascio,  of  Yonkers,  chief  of 
medical  service  and  post  psychiatrist  at  the  station 
hospital  at  Fort  Hancock,  New  Jersey,  for  the  last 
two  and  one-half  years,  has  been  appointed  com- 
manding officer  of  a psychiatric  station  hospital  at 
Storm ville,  New  York. 

Major  Locascio  will  be  the  first  commanding 
officer  of  his  new  station,  the  Green  Haven  Hospital, 
recently  taken  over  from  New  York  State  by  the 
Army. 

During  his  period  of  service  at  Sandy  Hook, 
Major  Locascio,  with  Col.  John  P.  Beeson,  former 
hospital  commanding  officer,  worked  out  plans  for 
enlarging  and  modernizing  what  formerly  was  a 
barracks  building  into  what  is  now  the  auxiliary 
hospital. 

The  Yonkers  physician  also  played  a large  part 
in  other  improvements  in  hospital  facilities  at  Fort 


Helm 

Hancock  and  was  plans  and  training  officer  for  the 
hospital  complement. 

One  of  the  major  jobs  assigned  him  while  he  was 
at  Fort  Hancock  was  the  training  of  a large  number 
of  Army  nurses. 

A graduate  of  Fordham  University  and  George- 
town University  Medical  School  in  i927  and  1931, 
respectively,  Major  Locascio  in  civilian  life  was  asso- 
ciated with  hospitals  in  New  York  City  in  depart- 
ments of  psychiatry. 

He  had  been  a reserve  officer  since  1931,  prior  to 
being  placed  on  active  duty.  * 


Dr.  Malcolm  R.  Blakeslee,  of  Shortsville  has  been 
re-elected  president  of  the  F.  F.  Thomson  Hospital 
staff  physicians.  Dr.  Frederick  C.  McClellan  con- 
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When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this 
oxidized  product,  rather  than  to  arsphenamines  them- 
selves, investigators  attribute  the  spirocheticidal 
action  of  these  drugs.  MAPHARSEN*  is  meta-amino- 
para-hydroxyphenyl  arsine  oxide  (arsenoxide)  hydro- 
chloride which  offers  an  effective  antisyphilitic 
therapy...  a form  that  causes  rapid  disappearance 
of  spirochetes  and  prompt  healing  of  lesions ...  and 
one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

*Trade-mark  Reg.  U.  S.  Pat.  Off. 


You  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice. 
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tinues  as  vice-president  and  Dr.  E.  C.  Merrill  was 
named  secretary  and  treasurer.  * 


Dr.  Ina  C.  Hall,  who  has  been  superintendent  of 
the  Brooks  Memorial  Hospital  in  Dunkirk  since  May 
of  this  year,  resigned  on  December  1.* 


Frederick  G.  Bascom  was  re-elected  president  of 
the  Glens  Falls  Hospital  Board  of  Directors  at  the 
annual  meeting  on  November  1.  Other  officers,  all 
re-elected,  are:  William  H.  Barber,  vice-president; 
Frederick  B.  Richards,  secretary- treasurer;  Miss 
Flora  E.  Bent,  clerk. 

Members  re-elected  to  the  board  were  H.  F. 
Bullard,  Dr.  W.  H.  Ordway,  Mr.  Richards,  Harry 
H.  Singleton,  and  Miss  Bertha  Wilmarth.* 


Due  to  ill  health,  Sister  Julienna  of  the  staff  of 
St.  Anthony’s  Hospital  in  Queens,  has  been  relieved 
of  her  duties  as  Superintendent,  and  Sister  Alphonsia 
has  been  appointed  Superintendent  in  her  stead. 
We  wish  her  every  success.  Sister  Bonaventure  has 
been  acting  superintendent. 


Dr.  Carl  S.  Tomkins  has  been  elected  president 
of  the  Batavia  Hospital  staff.  He  succeeds  Dr. 
L.  F.  Quinlan.* 


Dr.  Ansell  W.  Derrick,  of  Charlotteville,  Virginia, 
lias  assumed  his  duties  as  director  of  the  city  labora- 
tory in  Kingston,  to  fill  the  vacancy  caused  by  the 
resignation  of  Dr.  J.  S.  Taylor,  who  is  now  patholo- 
gist at  Vassar  Brothers  Hospital,  Poughkeepsie. 

Before  going  to  Kingston,  Dr.  Derrick  was  asso- 
ciate professor  of  pathology  at  the  University  of 
Virginia  in  Charlotteville.  He  received  his  medical 
degree  from  the  Medical  School  of  the  University 
of  Virginia. 

He  has  made  a special  study  of  cancer  and  allied 
diseases,  and  will  carry  on  the  laboratory  program 
which  was  inaugurated  with  great  success  by  Dr. 
Taylor.  * 


Dr.  Harry  A.  LaBurt,  for  twenty  years  in  the 
New  York  State  Department  of  Mental  Hygiene, 
has  been  named  superintendent  of  Creedmoor  State 
Hospital  in  Queens.  Dr.  LaBurt  has  been  at 
Creedmoor  as  acting  superintendent  since  shortly 
after  Dr.  George  Mills  resigned  from  the  post  last 
spring  while  the  institution  was  under  investigation. 

Dr.  LaBurt,  who  entered  the  State  Department 
as  a deputy  medical  director  in  1924  after  graduating 
from  the  University  of  Buffalo  Medical  School,  was 
most  recently  superintendent  of  the  Harlem  Valley 
State  Hospital. 


Dr.  Isadore  Rees,  of  New  York  City,  assistant 
superintendent  of  the  Bronx  Hospital  and  formerly 
national  chairman  of  the  B’nai  B’rith  committee 
on  scouting,  has  been  appointed  executive  secretary 
of  the  Leo  N.  Levi  Memorial  Hospital  in  Hot 
Springs,  Arkansas.* 


Dr.  \ ladimir  Podryski,  member  of  the  medical 
staff  of  the  Veterans’  Facility  in  Bath  for  more  than 
a year,  has  left  for  a new  post  in  the  Bronx  Veterans’ 
Hospital.  * 


Dr.  James  V.  Murphy  has  been  appointed  child 
welfare  and  parochial  school  physician  in  Niagara 
Falls,  to  succeed  Dr.  Francis  F.  Talbot,  who  re- 
signed, on  October  16.* 


Dr.  W illiam  R.  Carson,  for  the  past  twelve  years 
associated  with  the  medical  staff  at  the  State  Hos- 
pital, Ogdensburg,  recently  began  his  duties  in 
charge  of  x-ray  work  at  Potsdam  Hospital,  succeed- 
ing the  late  Dr.  Robert  J.  Reynolds. 

Dr.  Carson,  following  his  graduation  from  Tufts 
Medical  College,  Boston,  interned  for  two  years  in 
Brooklyn  and  later  accepted  a hospital  residency  in 
Boston.  He  came  from  Boston  twelve  years  ago 
to  Ogdensburg,  where  he  served  at  the  State  Hospital 
and  was  also  associated  with  the  Hepburn  Hospital 
staff. 

Mrs.  Jennie  Carson,  wife  of  Dr.  Carson,  is  also  a 
physician,  serving  in  Kings  County  Hospital, 
Brooklyn.  She  plans  to  come  to  Potsdam  with  her 
husband  during  the  coming  year.  * 


Edward  S.  Graney,  steward  of  Binghamton  State 
Hospital,  completed  on  November  2 fifty  years  of 
service  at  the  hospital  where  he  started  as  a stenog- 
rapher in  1893.  He  became  bookkeeper  in  1898 
and  steward  in  1909.  During  this  long  term  of 
service  Mr.  Graney  has  handled  the  business  affairs 
and  the  farm  of  the  hospital.  He  is  a member  of  the 
Committee  of  Stewards  Conferences  and  also  of  the 
Committee  on  Statistics  and  Forms  of  the  New 
York  State  Department  of  Mental  Hygiene. 


Dr.  Stephen  Major,  formerly  of  Boston,  has  been 
appointed  to  the  staff  of  Binghamton  State  Hos- 
pital. Dr  Major  was  graduated  from  the  Royal 
University  of  Milan,  Italy,  in  1931,  and  has  just 
completed  a residency  in  Boston  City  Hospital.  * 


Appointment  of  Dr.  Newton  J.  T.  Bigelow,  super- 
intendent of  Edgewood  State  Hospital,  Suffolk 
County,  as  assistant  state  commissioner  of  mental 
hygiene  was  announced  in  November  by  Dr.  Fred- 
erick MacCurdy,  commissioner. 

Dr.  Bigelow  succeeds  Dr.  H.  Beckett  Lang,  who 
is  on  leave  of  absence  with  the  Navy,  in  which  he  is  a 
lieutenant-commander. 

The  new  assistant  commissioner,  a native  of 
Canada,  was  first  assistant  physician  at  Pilgrim 
State  Hospital  and  director  of  clinical  psychiatry 
at  Utica  State  Hospital  at  Edgewood.* 


Dr.  Edward  1.  Salisbury,  of  Flower  Hill,  has  been 
appointed  medical  director  of  the  United  Fruit  Co.* 

[Continued  on  page  100] 
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A a result  of  chemical  investigations  still  further  progress  in 

vitamin  therapy  has  been  made.  Now,  in  one  ampul,  there  are  available 
the  following  synthetic  factors: 

. 

Thiamine  hydrochloride  (vitamin  B ,)...  10  mg. 

Riboflavin  (vitamin  B2) . 5 mg. 

Pyridoxine  hydrochloride  (vitamin  B6) . 5 mg. 

Calcium  pantothenate 5 mg. 

Niacinamide  (nicotinic  acid  amide) . . . .50  mg. 

. 

Supplied  in  boxes  of  3 and  10  ampuls. 

Dissolve  in  2 cc.  of  sterile  distilled  water. 

If  increased  vitamin  Bt  is  desired , use  as  solvent  any  Betaxin 
parenteral  solution  (available  in  10  cc.  vials  containing  in  each  I cc.  either 
10  mg.,  or  25  mg.,  or  50  mg.,  or  100  mg.}. 


Betasynplex  may  be  administered 


UtfruiOertXMAlfy 

BETASYNPLEX 
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CHEMICAL  COMPANY,  INC. 
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Newsy  Notes 


Mrs.  T.  J.  Grimaldi,  nurse  at  Nassau  Hospital,  in 
Mineola,  and  supervisor  of  clinical  instruction  for 
members  of  the  Volunteer  Male  Attendants  Asso- 
ciation, was  presented  with  a scroll  by  the  twenty- 
one  members  of  the  first  graduating  class  of  the  as- 
sociation, who  finished  their  work  the  last  week  in 
October.  The  scroll  expressed  the  gratitude  of 
class  members  for  her  work  in  the  male  attendants’ 
school. 

The  classes  are  held  at  Nassau  Hospital.  They 
are  open  to  any  volunteer  who  wishes  to  give  his 
services  in  the  various  hospitals.  The  members  of 
the  first  class  have  already  served  in  the  North 
Country  Community,  Nassau,  Mercy,  South 
Shore  Communities,  and  the  Meadowbrook  Hos- 
pitals. 

There  is  a great  need  for  volunteers  for  this  work.  * 


Dr.  Katherine  Whitin  Swift  and  Dr.  Thomas 
Pattison  Almy,  both  of  the  New  York  Hospital 
in  New  York  City,  were  married  on  November  12.* 


A ten-car  hospital  train,  the  first  of  many  being 
built  in  the  United  States  for  use  in  combat  zones 
overseas,  was  on  exhibition  in  the  Pennsylvania 
Railroad  station  in  Jersey  City,  New  Jersey,  on 
November  23. 

The  train  will  go  to  Philadelphia  and  other  cities 
on  the  way  to  the  California- Arizona  maneuver  area, 
where  it  will  be  used  temporarily  for  training  pur- 
poses. 

Known  as  “The  Third  Hospital  Train,”  the  train 
is  a complete  unit  in  itself,  carrying,  in  addition 
to  the  most  modern  surgical  equipment,  generators 
and  boilers  to  supply  heat,  electricity,  hot  water, 
ventilation,  and  refrigeration.  Each  car  is  equipped 
with  fluorescent  lighting. 

When  these  trains  reach  combat  areas  they  will 
replace  the  foreign-made  cars  used  to  carry  wounded 
American  soldiers  from  the  evacuation  points  just 
behind  the  battle  lines  to  general  hospitals.  To  do 
this  the  hospital  train  will  move  up  to  within  twenty- 
five  miles  of  the  actual  fighting  zone. 

Built  specifically  for  overseas  duty,  where  the  rail- 
roads have  many  sharp  turns,  narrow  bridges,  low 
tunnels,  and  bad  roadbeds,  the  hospital  cars  are 
considerably  smaller  than  the  average  American 
railroad  cars.  They  are  only  forty  feet  long,  about 
half  the  length  of  Pullmans,  and  several  feet  nar- 
rower. 

The  ten  steel  cars  consist  of  six  ward  cars,  each 
capable  of  accommodating  sixteen  bed  patients  or 
a larger  number  of  sitting  patients,  a kitchen  car, 
two  personnel  cars  for  officers  and  enlisted  men,  and 
the  utilities  car  where  the  generators  and  boilers 
are  housed.  The  train  is  painted  the  familiar 
Army  olive  drab  and  hospital  and  Red  Cross  mark- 
ings are  displayed  on  the  exterior  of  each  car.  * 


With  plans  for  a postwar  expansion  program 
almost  complete,  Mercy  Hospital  in  Buffalo  has 
opened  an  appeal  for  funds  to  carry  out  the  project. 
The  appeal  is  being  made  in  letter  form  to  members 
of  the  nurses’  alumnae,  friends,  and  former  patients 
of  the  institution.* 


The  Albany  Times-Union  recently  published 
a series  of  six  articles  on  “Hospital  Problems  To- 
day,” in  which  were  discussed  the  critical  nurse 
shortage,  the  special-nurse  shortage,  volunteer 
aides,  the  shortage  of  general  personnel  and  sup- 
plies, and  hospital  finances.  These  articles  at- 
tracted much  attention  and  the  Times-Union  pub- 
lished a number  of  letters  received  in  reply  to  them. 


Another  group  of  boys  and  girls  from  the  Utica 
area  will  go  to  the  Shriners’  hospital  for  crippled 
children  in  Springfield,  Massachusetts,  as  a result 
of  a clinic  conducted  on  November  6. 

Though  the  clinic  was  an  entrance  examination 
for  10  patients,  it  constituted  graduation  exercises 
for  some  who  had  outgrown  all  symptoms  of  paraly- 
sis or  limb  injuries.  Others  temporarily  released 
will  return  for  further  treatment. 

The  children  came  from  Syracuse,  Utica,  Rome, 
Oneida,  Ilion,  Frankfort,  Mohawk,  Sauquoit, 
Norwich,  Camden,  Westmoreland,  and  Boonville. 
In  spite  of  their  disabilities,  they  were  a cheerful 
lot,  eating  cookies  and  lollipops  while  they  waited 
to  be  called  to  the  examination  room.  There  Dr. 
Garry  deN.  Hough,  chief  surgeon  of  the  Spring- 
field  institution,  examined  the  afflicted  legs  and 
arms,  rapidly  dictating  symptoms  and  recommen- 
dations to  his  secretary  between  scraps  of  leisurely 
small  talk  with  his  juvenile  patients. — Utica  Ob- 
server-Dispatch 


The  Samaritan  Hospital  in  Troy  is  given  a 
legacy  of  $325,000  for  the  maintenance  of  the 
James  A.  Eddy  Memorial  Foundation  at  that 
institution  under  the  will  of  Mrs.  Elizabeth  H.  S. 
Eddy,  who  died  on  October  30. 

The  James  A.  Eddy  Memorial  Foundation  was 
established  at  the  Samaritan  Hospital  in  1928  by 
Mrs.  Eddy,  for  the  care  of  persons  suffering  from 
incurable  disease  or  from  what  may  at  the  time  be 
deemed  to  be  incurable  disease;  of  persons  suffering 
from  chronic  though  curable  disease  who  are  per- 
manently physically  incapacitated  but  who  still 
need  medical  or  surgical  treatment.  * 


Hundreds  of  Brooklyn  and  Long  Island  high 
school  students  recently  visited  hospitals  in  the 
area  as  part  of  the  current  recruiting  campaign  of 
the  Nursing  Council  for  War  Service  on  Long  Is- 
land. Open-house  week  was  observed  by  twenty- 
three  hospitals. 

Tickets  were  distributed  to  132  high  schools  for 
the  campaign,  which  was  held  to  focus  the  interest 
of  high  school  seniors  on  the  immediate  war  con- 
tribution they  can  make  by  becoming  student 
nurses.* 


A campaign  to  raise  funds  to  purchase  five  thou- 
sand potted  plants  to  be  placed  at  the  bedsides  of 
hospitalized  service  men  and  women  and  five  thou- 
sand Christmas  trees  for  as  many  wards  in  mili- 
tary hospitals  in  the  New  York  area  was  begun  on 
November  10  by  the  Metropolitan  Area  Hospital 

[Continued  on  page  102] 


lion  much 
do  you 
smoke?” 

is  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?”  may  be  the  question,  “How 
irritating  is  your  cigarette?” 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Facts  from:  Proc.  Soc.  Exp.  Biol. 
& Med.,  1934,  32,  241-245;  N.  Y. 
State  Jrnl.  of  Med.  Vol.  35,  No. 
11,590;  Arch,  of  Otolaryngology, 
Mar.  1936,  Vol.  23,  No.  3,306 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Service’s  Committee,  which  has  its  headquarters 
in  the  13th  Regiment  Armory,  New  York  Guard, 
Brooklyn.  * 


South  Nassau  Communities  Hospital,  in  Rock- 
ville Centre,  celebrated  its  fifteenth  anniversary  on 
November  20,  with  a reception  and  tea  at  which 
members  of  the  official  staff,  board  of  directors  and 
leaders  of  the  hospital  auxiliaries  greeted  visitors 
and  friends.* 


A blood  bank  containing  sufficient  plasma  to 
meet  any  emergency  and  to  be  made  available  to 
all  those  living  and  working  in  the  community,  is 
being  planned  for  the  North  Country  Community 
Hospital  in  Glen  Cove,  P.  Erskine  Wood,  president 
of  the  board  of  directors  of  the  hospital,  announced. 
It  is  hoped  to  have  a bank  of  50  units.  * 


Plans  are  under  way  for  a 30-room  maternity 
wing  for  the  Champlain  Valley  Hospital  in  Platts- 
burg.  Generous  contributions  have  been  promised 
toward  the  project,  which  will  cost  an  estimated 
$150,000.  Dr.  E.  W.  Sartwell,  of  Peru,  recently 
contributed  $200.  * 


The  national  award  of  the  National  Hospital 
Association  for  the  best  educational  program  of  a 
hospital  in  a city  of  100,000  or  more  population  in 
the  United  States  was  presented  to  Wyckoff  Heights 
Hospital  in  Brooklyn  on  November  16.  Wyckoff 
Heights  Hospital  won  the  award  at  the  recent  con- 
vention of  the  National  Hospital  Association. 

The  award  is  a plaque,  suitably  inscribed.  Herman 
Ringe,  president  of  the  hospital  board,  and  Louis 
Schenkweiler,  superintendent  of  the  hospital,  ac- 
cepted the  award. 

The  presentation  was  made  by  John  H.  Hayes, 
trustee  of  the  National  Hospital  Association.  Mr. 
Hayes  also  spoke  on  behalf  of  the  Greater  New  York 
Hospital  Association,  of  which  he  is  president.  He 
is  superintendent  of  Lenox  Hill  Hospital,  Man- 
hattan. The  New  York  State  Hospital  Association 
was  represented  by  John  H.  Olsen,  chairman  of 
its  public  education  committee.  He  is  superintend- 
ent of  Richmond  Memorial  Hospital,  Staten  Is- 
land.* 


The  White  Plains  Hospital  Association  commem- 
orated the  fiftieth  anniversary  of  the  granting  of  its 
charter  on  Sunday,  November  21. 

Alexander  C.  Nagle,  president  of  the  board  of 
governors  of  the  Hospital  Association,  with  the 
Hospital  Association,  with  the  other  governors  was 
at  home  to  the  residents  of  the  community  which 
the  Hospital  serves,  from  three  to  six  o’clock  at  the 
hospital. 

Refreshments  were  served  in  the  Hospitality 
Center  under  the  direction  of  Mrs.  Arthur  W.  Mc- 
Cain, chairman  of  the  Scarsdale  Women’s  Auxiliary, 
which  sponsors  the  shop. 

For  the  first  time  since  the  opening  of  the  new 
Hospital  building  in  December.  1939,  visitors  were 
permitted  to  inspect  the  operating  suite.  Other 


exhibits  included  the  section  devoted  to  the  care  of 
Norwegian  merchant  seamen;  a nursing  school 
demonstration  of  the  care  of  pneumonia  fifty  years 
ago  and  now;  the  patients’  library,  which  is  con- 
ducted under  the  chairmanship  of  Mrs.  John  K. 
Starkweather;  the  x-ray  department;  and  an 
exhibit  of  the  Westchester  Cancer  Committee. 

On  Sunday  morning,  the  Hospital’s  Charter 
Day  was  observed  in  many  of  the  churches  of  Scars- 
dale and  White  Plains. 

A “family”  dinner  was  given  at  the  Roger  Smith 
Hotel  for  the  board  of  governors  and  the  medical 
staff  of  the  Hospital.  Mr.  Nagle  presided  as  toast- 
master; and  Dr.  Alan  Gregg,  director  of  the  division 
of  medical  education  of  the  Rockefeller  Foundation, 
spoke  on  “Medicine  Fifty  Years  Hence.” 

In  connection  with  the  anniversary,  the  board 
of  governors  is  publishing  a “Report  to  the  Com- 
munity,” a booklet  which  traces  the  Hospital 
through  the  years,  since  the  time  fifty  years  ago 
when  it  had  four  beds  and  served  a community  of 
five  thousand,  until  the  present  day  when,  with  202 
beds,  it  serves  a community  of  some  hundred 
thousand  persons  living  in  central  Westchester 
County. 

The  first  record  of  Scarsdale  participation  in 
Hospital  affairs  was  in  1912,  when  a committee 
headed  by  Frank  B.  Nairne  raised  $120  from  thir- 
teen residents  of  the  village  to  help  meet  an  emer- 
gency. Scarsdale  now  contributes  approximately 
$8,000  annually  through  the  Community  Fund  and 
some  190  individual  members  of  the  White  Plains 
Hospit  al  Associat  ion. — Scarsdale  Inquirer 


Employees  of  New  York  City  hospitals  pur- 
chased over  $353,000  worth  of  War  Savings  Bonds 
during  the  Third  War  Loan  drive,  it  was  reported 
by  Dr.  Edward  M.  Bernecker,  commissioner  of  the 
Department  of  Hospitals. 

Dr.  Bemecker’s  report,  submitted  to  the  War 
Finance  Committee  for  New  York  State,  embraced 
the  bond-buying  activities  of  twenty-seven  city 
hospitals.  Greenpoint  Hospital,  in  Brooklyn,  with 
almost  75  per  cent  of  its  four  himdred  and  twenty 
employees  participating,  subscribed  to  the  highest 
total,  more  than  $63,000. 

Bond  purchases  in  the  recently  completed  drive 
exceeded  those  of  the  Second  War  Loan  campaign  by 
$201,000,  Dr.  Bernecker  stated.  He  also  reported 
that  monthly  payroll  saving  purchases  at  the  hos- 
pitals now  “average  about  $60,000.” 

The  money  will  be  earmarked  for  the  purchase 
of  three  ambulance  planes.  The  funds  raised  in  the 
second  War  Loan  financed  the  purchase  of  a fighter 
plane,  which  was  christened  “The  Hypo.” 


The  Queensboro  Tuberculosis  and  Health  Asso- 
ciation, working  in  cooperation  with  St.  Anthony’s 
Hospital,  Woodhaven,  has  established  a social 
service  department  at  the  hospital  for  specialized 
case  work  with  tuberculosis  patients.  Molly 
Marshall,  medical  social  worker,  is  in  charge. 

The  new  department  will  provide  patients  with 
consultation  services  on  economic,  health,  and 
family  problems.  Under  Miss  Marshall’s  direction 
a series  of  weekly  health  programs,  including  soimd 
movies  and  speakers  on  subjects  such  as  rehabilita- 
tion. nutrition,  and  dental  health,  has  been  in- 
augurated.— Better  Times 

[Continued  on  page  104] 
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EFFECTIVE  THERflPV 

IN 

Ok/iiyHeJui 

Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 
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THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


J.E. 

HANGER 


Established 
80  years 

Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation. 

Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 

NEW  YORK  CITY  11 

And  other  Cities. 

Write  for  Literature 


HAVE  YOU  PATIENTS 

With  Any  Of  These  Conditions? 


Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 
Conditions? 

Maternity  or 
Postpartum 
Conditions? 

mmmmm 

Spencer  Abdominal  Supporting  Breast 

Corset  shown  open  revealing  in- 

ner  support.  This  is  a SEPA-  PrnhbmcO 

RATE  section,  adjustable  to  the 

corset  section  and  the  patient’s 

fgure  by  means  oj  flat  tapes  that 

emerge  on  outside  of  corset. 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  requirements 
and  the  patient’s  figure  needs,  because  it  will  be 
individually  designed,  cut  and  made  for  the  one 
patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed 
for  the  patient  of  non-elastic  material.  Hence, 
the  support  it  provides  is  constant,  and  a Spencer 
can  be — and  IS — guaranteed  NEVER  to  lose  its 
shape.  Spencer  Supports  have  never  been  made 
to  stretch  to  fit;  they  have  always  been  designed  to 
fit.  Why  prescribe  a support  that  soon  loses  its 
shape  and  becomes  useless  before  worn  out. 
Spencers  are  light,  flexible,  durable,  easily  laun- 
dered. 

For  service,  look  in  telephone  book  under 
"Spencer  Corsetiere”  or  write  direct  to  us. 

C D C II  O C D INDIVIDUALLY 

d r E II  U E If  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury, 
Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet ? 


,M.  D. 


Address. 
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HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  102] 

The  State  has  leased  a group  of  three  connecting 
buildings  at  Pilgrim  State  Hospital,  in  Brentwood, 
to  the  Army  to  be  used  during  the  period  of  the  war 
as  a general  hospital  for  the  treatment  of  soldiers. 
The  normal  capacity  of  the  three  buildings  is  1,528 
but  it  is  believed  that  several  hundred  additional 
patients  might  be  accommodated  therein. 


Human  milk  ‘ ‘banks”  are  to  be  established  at 
the  Arnot-Ogden  and  St.  Joseph’s  Hospitals  in 
Elmira. 

The  contribution  of  human  milk  to  the  banks  is 
in  no  way  inferior  to  the  donation  of  blood,  medical 
men  declared.  The  process  of  storing  frozen  human 
milk  is  fundamentally  the  same  as  the  frozen  stor- 
age of  any  food. 

The  availability  of  breast  milk  in  Elmira  hospitals 
has,  in  the  past,  determined  whether  some  premature 
or  frail  newborns  have  survived.  Heretofore, 
when  the  mother  has  been  unable  to  provide  milk 
for  a critical  case,  the  odds  have  been  against  any 
available  supply  from  other  mothers.  On  the 
other  hand,  there  are  times  in  the  maternity  wards 
when  a superabundance  of  milk  is  drawn  from 
mothers,  only  to  be  discarded  because  there  are  no 
infants  needing  the  excess  at  that  time. 

From  now  on  there  will  be  no  discarding  of  pre- 
cious breast  milk.  It  will  be  stored  perfectly  in  a 
frozen  state  to  be  on  hand  when  the  need  occurs. 

Elmira  pediatricians  were  assisted  by  Garth  A. 
Shoemaker,  manager  of  the  Hygiea  Refrigerating 
and  Ice  Cream  Co.,  in  arranging  for  the  milk  stor- 
age.— Elmira  Advertiser 


The  White  Plains  Hospital  and  Dr.  Edwin  G. 
Ramsdell,  its  chief  of  staff,  are  principal  legatees 
in  the  will  of  the  late  Clarion  B.  Winslow,  of  White 
Plains. 

The  White  Plains  Hospital,  to  which  he  had  con- 
tributed more  than  $500,000  in  recent  years,  re- 
ceived 6,000  shares  of  stock,  worth  $228,000;  part 
of  Mr.  Winslow’s  large  library;  and  one-third  of 
his  residuary  estate.  * 


Free  hospital  service  for  needy  girls,  regardless 
of  creed  or  color,  is  to  be  established  in  St.  Mary’s 
Hospital  under  terms  of  the  will  of  the  late  Zetta 
O’Connell,  of  Rochester. 


Upon  termination  of  trust  fund  commitments,  the 
remainder  of  the  estate  is  to  be  used  to  set  up  a 


Zetta  O’Connell  Memorial  Fund,  the  income  from 
which  is  to  be  used  “to  provide  bed  or  beds,  or 
medical  or  surgical  service  and  nursing  care”  for 
needy  girls,  of  any  color  or  creed,  at  St.  Mary’s 
Hospital.  * 


On  October  30  formal  dedication  ceremonies  were 
held  at  Utica  at  Rhoads  General  Hospital. 

Present  at  the  ceremony  were  several  Army  officers 
including  Maj.  Gen.  Thomas  A.  Terry,  Command- 
ing General  of  the  Second  Service  Command. 
Senator  James  M.  Mead,  of  New  York,  delivered 
the  dedicatory  address.  * 


Physicians  in  Batavia  recently  gave  a mighty 
boost  to  St.  Jerome  Hospital  Building  Fund. 
Bonds  of  $1000  were  given  by  Drs.  Ward.  B.  Man- 
chester, E.  G.  Ribby,  David  B.  Johnson,  Charles  M. 
Graney,  I.  A.  Cole,  L.  F.  Quinlan,  C.  C.  Koester, 
and  Paul  P.  Welsh.  Bonds  for  $500  have  been 
received  from  Drs.  Frank  R.  Hall,  S.  J.  Gerace, 
Bernard  Puglisi,  and  Ralph  Stanbury.  The  St. 
Jerome’s  Nurses’  Alumnae  sent  $200  in  bonds.* 


St.  Joseph’s  Hospital  for  Consumptives,  in  the 
Bronx,  has  changed  its  name  to  St.  Joseph’s  Hos- 
pital for  Chest  Diseases.  * 


Because  of  shortage  of  doctors  and  nurses  due  to 
those  accepting  Army  and  Navy  service  the  County 
Department  of  Public  Welfare  is  considering  closing 
the  25-bed  children’s  tuberculosis  building  at  Grass- 
lands and  allocating  a number  of  beds  for  children 
in  one  of  the  wards  of  the  adult  tuberculosis  wing, 
it  was  reported. 

The  announcement  did  not  come  from  Welfare 
Commissioner  Ruth  Taylor  but  from  Dr.  Robert 
E.  Plunkett,  State  General  Superintendent  of 
Tuberculosis  Hospitals,  reporting  on  a recent  inspec- 
tion of  the  Grasslands  institutions. 

The  children’s  tuberculosis  building  at  Grasslands, 
“Sunshine  Cottage,”  was  opened  in  September,  1931, 
and  has  long  been  considered  as  providing  one  of 
the  most  advanced  methods  of  treating  of  tuber- 
culosis among  children.  Dr.  William  G.  Childress 
is  the  physician  in  charge  of  both  adult  and  chil- 
dren’s tuberculosis  wards. 

The  inspection  report  shows  that  during  1942 
there  were  578  adult  patients  and  23  children  treated 
in  the  tuberculosis  division  of  Grasslands. — North 
Tarrytown  Ledger 


SOCIAL  HYGIENE  DAY 

According  to  Social  Hygiene  News , monthly 
publication  of  the  American  Social  Hygiene  As- 
sociation, “Social  Hygiene  Day”  for  1944  will  be 
observed  on  February  2. 


The  eradication  of  venereal  disease  and  the  pro- 
motion of  social  protection  services  will  be  stressed 
in  the  programs  to  be  given  throughout  the  coun- 
try. 
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The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX,  276)  renders  possible 
attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
'hang  over"  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Formula:  Each  tablet  contains  % grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


SEDATIVE  and  HYPNOTIC 


Indications:  Neuroses,  migraine,  functional  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  V2  grain  phenobarbital  per  tablet. 


CHARLES  C.  HASKELL 


N C.,  RICHMOND, 


, a • injection 

D«*TOL 

50.000  U.S.P.  Units  £™o"in  D ^obtained 
{,om  activated  ^contains  a suffi- 

£7—  ta  permit  "withdrawal  and  use 

12  per  package  — $2.90 
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F ° * ORAL  USE 
high  potency  DERATOL  capsules 

(BREWER) 

100  c°psules  — $4.50  (retail) 

higher  pofency 

HI-DERATOL  capsules 

(BREWER) 

Units  of  Vitamin  D obtained 
m activated  ergosterol  (Hebo  Process)  in 

100  capsules  — $14.40  (retail) 


BREWER  Cr  COMPANY,  INC.  Worcester 


Pharmaceutical  Chemists  Since  1852 


Massachusetts 
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jljlipltals  J^^Sanitari»nis 


institutions  of. 


ecialized  Treatments 


NERVOUS  AND  MENTAL 


FOR  MILD  CASES 


FOR  SEVERE  CASES 


MICHELL 

SANATORIUM 


Licensed  by  State  of  Illinois 

George  W.  Michell,  M.D.,  Medical  Director 


INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.  3^5179  Peoria,  Rlinois 
CHICAGO  OFFICE: 

46  East  Ohio  Street  Phone  Delaware  6770 


DR.  JOHN  SAPPINGTON— QUININE’S  CHAMPION 


Just  100  years  ago,  according  to  Alden  E.  Calkins 
in  the  Saturday  Home  Journal  of  the  Journal- Ameri- 
can, the  great-great-grandfather  of  Ginger  Rogers 
loaded  his  two  flint-lock  pistols,  packed  his  saddle- 
bags with  little  white  pills  and  set  out  to  stamp  the 
fevers  and  chills  then  strangling  frontier  life  in  the 
Louisiana  Purchase  area. 

In  the  face  of  bitter  condemnation  by  his  col- 
leagues who  insisted  that  the  drug  was  dangerous 
and  that  only  bleeding  and  purging  cured  malaria, 
Dr.  John  Sappington  had  the  foresight  and  courage 
to  prescribe  quinine. 

“Few  persons,”  says  the  author,  “even  in  the  now 
healthy  Mississippi  and  Missouri  river  valleys  where 
he  worked  his  magic,  know  what  Doc  Sappington 
did  when  he  gave  quinine  in  steady  but  small  doses. 
This  rank  heresay  outlived  its  sponsor  for  most  of  the 
last  century,  but  today  medical  science  knows  that 
quinine  does  the  job,  and  smaller  doses  of  it  are  more 


effective  than  large  ones.  Sappington’s  conserva- 
tion of  a drug  that  was  as  scarce  100  years  ago  as  it 
is  now  (with  no  thanks  to  the  Japs)  helps  more  of 
our  fighters  get  their  share  of  quinine  than  if  that 
frontier  physician  had  never  lived  and  fought  for  his 
principles 

“Adding  high  pressure  salesmanship  to  independ- 
ence, this  pioneer  in  medical  life,  liberty  and  pur- 
suit of  happiness  even  had  the  frontier  village 
churchbells  rung  every  evening  to  remind  the  in- 
habitants to  take  their  quinine 

“Canny  as  well  as  determined,  Sappington  did 
not  reveal  what  was  in  his  famous  ‘anti-fever’  pills 
until  he  had  the  wide  valleys  convinced  of  their 
merit.  Then  in  1843,  he  wrote  his  famous  book, 
Theory  and  Treatment  of  Fever  which  disclosed  to  the 
world  his  highly  successful  use  of  quinine  in  a pill 
made  up  of  licorice,  myrrh,  sassafras,  and  a grain  of 
quinine.” 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  *—  Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


107 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene. 

In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  snock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  J Tel.  Katonah  775 

Dr.  Max  Friedemann,  Asst.  Physician 

N.  Y.  Office:  59  East  79th  St.  Tel.  Butterfield  8-0580 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charge . 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridse  9-8440 


/In  Onltltuie  cMeoltlt 

FOUNDED  1920  BY 
ROBERT  SCHULMAN,  M . D. 

• • • 

CARDIOVASCULAR 
METABOLIC 
E NDOCRINOLOGIC  A L 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  (BENJAMIN  SHERMAN,  M.  D. 
c,  a -j  HERMAN  WEISS,  M.  D. 

(ADOLPH  WEINSTEIN,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-  3260 


SELLING  FREEDOM 

“ ‘We  mean  business  in  this  war,’  says  President 
Roosevelt,  speaking  for  the  United  Nations. 

“And  so  far  we  seem  to  be  doing  very  well.  Our 
sales  campaigns  are  going  over  big.  Our  competi- 
tors are  headed  for  bankruptcy  in  all  the  trade  zones. 
We  have  a good  article  to  promote,  the  best  of  its 
kind  in  the  market;  such  a good  brand,  in  fact,  that 
in  only  two  areas  on  earth  is  the  consuming  public 
accepting  any  cheap,  shoddy,  inferior  substitute. 
Everywhere  the  customers  are  saying,  ‘Wait  until 
they  come’ — meaning  our  businesslike  and  ever 
popular  young  traveling  salesmen/’ 

L.  H.  R.,  New  York  Times  Magazine 


DOCTOR  WANTED:  A comment  in  the  New  York 
Times — “The  human  family  at  the  moment  is  a sick 
family;  so  sick  that  some  of  its  members  will  be  in 
the  convalescent  stage  for  a long  time  to  come,  with 
all  that  that  means  in  feebleness  and  flightiness  and 
despondency.  They  will  need  a lot  of  resting,  special 
feeding,  patient  understanding.  They  may  have  re- 
lapses. It  may  be  long  before  they  can  stand  alone : 
a few  may  have  to  learn  to  walk  again.  The  rest  of 
the  family,  those  that  were  strong  enough  at  the 
crisis  to  throw  off  the  affliction  and  recover  quickly, 
will  have  to  give  up  some  of  their  good  times  and 
stand  by.  If  they  do  that — and  by  all  signs  they 
will— the  family  will  surely  make  a fine  comeback 
and  be  healthier  than  ever  before.  You  can’t  keep 
a good  family  down.” 

But,  where  is  the  “ doctor ?” 


HARRY  F.  WANVIG 

Authorized  Indemnity  Representative 

of 

2Ujp  Society  of  tljp  of  Hpuj  Ifork 

70  PINE  STREET  NEW  YORK  CITY 

TELEPHONE:  DIGBY  4-7117 
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THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge 

OWEGO,  TIOGA  CO.,  Hi.  Y. 


BRUNSWICK  HOME 


fA  PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner 
vous  and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700,  1,  2 


OH.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


THAT’S  A LOT  OF  STEEL! 

Fifteen  thousand  tons  of  steel  are  used  in  this 
country  for  manufacturing  auto  license  plates,  re- 
ports a Pennsylvania  “economist.”  In  his  State, 
alone,  the  1,100  tons  used  for  this  purpose  is  suf- 
ficient to  equip  220,000  soldiers  with  rifles. 

So  to  save  all  this  metal,  the  man — Harry  M. 
Parmley,  suggests  the  elimination  of  plates  entirely. 
As  a substitute,  a permanent  identification  number 
can  be  painted  or  otherwise  placed  on  the  front  or 
rear  of  a truck  or  pleasure  car — practically  what  the 
railroad  companies  have  been  doing  on  rolling  stock 
for  years. 

Stickers  on  the  windshield  could  indicate  that 
State  license  fees  have  been  paid.  Such  stickers  are 
now  used  in  fifteen  States  to  permit  the  legal  reten- 
tion of  old  license  plates. 

Now  let  someone  figure  out  how  to  salvage  the 
“tin”  that  is  used  to  make  the  vehicle  that  carries 
the  license  plate. 


BIOTIN  FOR  GROWTH 

The  most  recent  of  the  vitamin  B factors  to 
“attain  its  majority”  is  Biotin.  It  is  now  estab- 
lished that  this  factor  stimulates  growth. 

But  the  most  remarkable  thing  about  it  is  that  this 
vitamin  can  be  stored  up  in  pickled  foods.  As  it  is 
easily  extracted  from  foods  by  acids,  vinegar  which 
is  used  in  pickling  acts  as  the  medium  that  extracts 
the  Biotin.  In  Europe  where  peasants  pickle  both 
animal  and  vegetable  products  on  a large  scale,  they 
get  their  Biotin  even  when  they  must  rely  almost 
entirely  on  pickled  foods. 

Richest  sources  of  the  vitamin  factor  are:  kid- 
neys, brewer’s  yeast,  soybeans,  spinach  and  toma- 
toes. It  is  found  in  the  body  tissues  and  in  excre- 
tions. 

Rats  in  a test,  were  fed  on  raw  egg-white  with  the 
result  that  they  died,  for  the  avidin  content  of  egg- 
white  checks  growth  and  prevents  the  biotin  from 
doing  its  work. 


LOUDEN-KNICKERBOCKER  HALL."' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


SUBSTITUTES  MAKING  GOOD 


A dramatic  display  of  products  created  to  save 
precious  materials  by  conservation,  substitution,  and 
simplification  has  been  staged  in  Washington.  Over 
a thousand  articles  exhibited  show  streamlined  de- 
signs that  save  thousands  of  tons  of  steel,  copper, 
aluminum,  rubber,  and  such  vital  war  materials. 

Most  of  the  articles  were  created  to  meet  strictly 
military  needs,  but  many  of  them  will  interest  the 
noncombatant  civilian.  Some  have  been  made  es- 
pecially for  civilians  to  release  essential  material  to 
the  armed  forces. 

Included  among  the  things  shown  were — a crib 
made  entirely  of  wood  (instead  of  metal)  with  springs 
using  only  half  the  normal  amount  of  steel.  . . a 
door-mat  or  garden  pad  made  of  discarded  scraps 
of  wood  ...  a series  of  clear  glass  fixtures  for  garden 
hoses  with  modernistic  hoses  in  supple  plastic  to 
save  rubber.  . . a watertight  flashlight  that  can  be 
dropped  into  deep  water  and  still  operate.  . . a whole 
ensemble  of  ceramic  kitchen  ware  and  a hot-water 
heater  which  substitutes  for  pre-war  metal  models. . . 
steel  locks  and  bolts  coated  with  a durable  black 
enamel,  to  save  brass.  . . a concrete  bathtub  . . . and 
a chemical  that  makes  ordinary  wood  completely 
fireproof. 


THE  WAR  PHENOMENON 

The  war  phenomenon  is  still  the  change  in  birth 
rates. 

In  Great  Britain  where  a declining  birth  rate  was 
the  most  serious  problem  for  the  past  three  decades, 
a change  for  the  better  has  now  taken  place  in  their 
fourth  year  of  war. 

Recent  figures  published  by  the  Registrar  Gen- 
eral’s office  revealed  that  there  were  180,691  five 
births  in  the  second  quarter  of  this  year — a rate  of 
17.5  per  1,000  of  the  population  as  compared  with 
16.2  during  the  same  period  last  year  and  an  average 
rate  of  15.7  for  the  preceding  five  years. 

Population  experts  find  little  comfort  in  these  lat- 
est statistics,  however,  arguing  that  the  recent  rise 
is  due  to  younger  marriages  and  to  the  emotional 
strains  of  a long-drawn-out  war.  Government  au- 
thorities and  other  students  point  out  that  since  1923 
the  annual  birth  rate  has  been  insufficient  to  main- 
tain stationary  population. 

The  concern  in  Great  Britain  now  is  how  this 
alarming  trend  can  be  permanently  arrested.  It  is 
believed  that  the  following  three  points  of  attack  are 
essential: 

1.  Education  of  the  public  in  order  that  mother- 
hood may  be  raised  to  the  status  of  an  honored  pro- 
fession. 

2.  Relief  from  the  economic  burden  by  child  al- 
lowances as  advocated  in  the  Beveridge  report. 

3.  Better  housing,  nutrition,  education,  and 
programs  of  public  health. 


COT-TAR 

PIX-ClTHANTHRACIS  5% 


DOAKCO.INC 

CLEVELAND,  OHIO 


EXIT— THE  STORK 

The  old  story  about  the  stork  is  about  to  disappear 
in  Great  Britain.  That  is — if  the  local  school  heads 
see  eye-to-eye  with  the  Board  of  Education.  It 
seems  that  simple,  sensible  answers  to  childhood 
questions  about  sex  are  preferred  and  recommended 
in  a pamphlet  issued  for  use  in  a new  course  for 
teachers,  leaders  of  youth  groups,  and  ultimately  in 
parent-teachers  meetings  throughout  the  country. 

This  news  parallels  the  issuance  of  a new  pamphlet 
here  by  the  Child  Study  Association  of  America — 
“When  Children  Ask  About  Sex,”  in  which  the  edi- 
tors have  attempted  in  sixteen  pages  to  bring  the 
subject  out  of  language  obscurity  through  which 
parents  have  been  groping,  to  come  to  the  point  and 
to  convey  a great  deal  of  helpful  information. 
(Single  copies  cost  20  cents,  and  may  be  obtained 
from  the  Association,  221  W.  57th  Street,  New  York 
19,  N.  Y.) 

The  pamphlet  covers  both  sides  of  the  matter — 
telling  too  little  and  telling  too  much, — but  the 
authors  caution  that  the  pamphlet  does  not  supply 
a ready  answer  for  ever  question  a child  might  ask 
about  sex,  or  suggestions  to  be  memorized  word  for 
word. 


* * * 


* * * 


IN  WHOOPING  COUGH 


FI  IlMD  RPHlUl  AIIP  ATF  IS  A UNIQUE  BEMEDY 

l>R>l  Am  Da  w IV I U r%  M I C or  unique  mebit 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 
every  3 or  4 hours. 


GOLD  PHABMACAL  Co.,  New  York 


1IU 


CLASSIFIED 


SCHOOLS 


Classified  Rates 

Rates  per  line  per  insertion: 

One  time 

3 Consecutive  times 
6 Consecutive  times 
12  Consecutive  times 
24  Consecutive  times 

MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.  S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


Nicely  equipped  office  for  General  Practitioner  or  Special- 
ist, in  heart  of  Union  City,  N.  J.  Two  rooms  and  com- 
mon waiting  room.  Heat,  electricity,  rent  and  cleaning 
service  total  $37.50  monthly.  Bargain  for  quick  sale — Leav- 
ing State.  Box  7005,  N.  Y.  St.  Jr.  Med.  or  phone  Union 
7-2120  for  appointment. 


WANTED — by  E.E.N.T.  man.  N.  Y.  license.,  permanent 
association  with  specialist,  industrial  appointment,  any 
promising  ethical  combination.  Many  years  on  leading 
metropolitan  staffs.  Box  7300  N.  Y.  St.  Jr.  Med. 


Beautiful  Residence,  eleven  rooms  and  bath,  located  Pine 
Plains,  N.  Y.,  occupied  by  Physician  who  is  retiring.  Ex- 
cellent opportunity  for  Physician.  For  terms  address 
E.  H.  Oliver,  Pine  Plains,  N.  Y. 


— CAPABLE  ASSISTANTS  — 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


WAR  TIME  SERVICE 

An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


BUY  WAR  BONDS 
and  STAMPS 


PISTOL-PACKIN’  NURSES 

Through  one  of  science’s  latest  achievements  in 
this  war,  Navy  nurses  are  now  a kind  of  “pistol- 
packin’  mama.” 

The  pistols  they  have  been  equipped  with  are  per- 
haps a forerunner  of  a future  ray  pistol  such  as  Buck 
Rogers  of  the  funnies  uses  in  his  inter-planetary 
flights.  Designed  for  healing,  they  are  electric  and 
air-cooled,  and  shoot  ultra-violet  rays. 

Actually,  the  pistols  are  miniature  ultraviolet 
ray  lamps  for  use  in  treating  slow-healing  wounds, 
abscesses,  ulcers  and  certain  skin  diseases.  In  spite 
of  their  tiny  size,  the  pistol  lamps  will  redden  the 
skin  in  one  minute. 

The  burner  is  a transparent  quartz  tube  in  which 
the  source  of  the  rays  is  contained.  The  entire 
“apparatus”  measures  but  three  inches  in  diameter 
and  only  ten  and  one-half  inches  long. 


$1.10 

1.00 

.80 


.70 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaran- 


teed reliable  potency. 


Our  products  are  laboratory  controlled. 
Write  for  catalogue.  Chemists  to  the  Medical  Profession  ^ 1-44 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pennsylvania 


“A  PLACE  FOR  EVERY  TOE  ARD  EVERY  TOE  IN  PLACE” 

...  a fundamental  rule  for  any  footwear  construction. 

But  an  orthopedic  shoe  must  be  built  for  more  than  that  in  order  to 
prevent  or  correct  foot  troubles  and  deformities.  It  must  follow  the 
pattern  of  nature  as  closely  as  possible  to  permit  proper  position  and 
action  of  every  bone  and  muscle — to  allow  perfect  circulation,  correct 
joint  articulation  and  help  strengthen  sustaining  muscles.  It  must 
shift  the  weight  of  the  body  from  the  arches  to  the  proper  "weight- 
bearing" surfaces  and  help  the  doctor's  own  treatments. 

Whether  the  need  is  preventive  or  therapeutic,  you  will  find  the  right 
qualities  in  Pediforme  shoes.  Many  years  of  continuous  service  to 
members  of  the  medical  profession  authenticates  that  point. 


3 Pediforme 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY.  . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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THE  PHYSICIANS’  HOME 

OuR  part  in  this  most  critical  period  of  our  Nation’s  history  is 
not  on  the  battle  front,  but  here  on  the  home  front. 

Our  job,  in  this  insecure  world,  is  to  meet  the  needs  of  aged  and 
worthy  colleagues  of  our  profession.  In  these  trying  times  it  is  a 
responsibility  which  symbolizes  a way  of  life  among  professional 
people. 

The  Physicians’  Home  has  won  the  confidence  of  the  Physicians  of 
the  State  of  New  York.  It  must  continue  to  serve. 

Join  with  us  in  bringing  comfort , security  and  happiness  in  1944. 


Make  checks  to  PHYSICIANS’  HOME,  52  East  66th  St.,  New  York  City 


THRU  THE  FIELD  OF  GRAIN 


CONTINUOUS  ciliary  undulations 
— like  the  motion  of  the  wind 
through  a field  of  grain — guarantee 
for  the  normal  nasal  mucosa  a natural 
protection  against  deleterious  air- 
borne influences. 

Privine,*  the  powerful  synthetic 
vasoconstrictor,  maintains  and  re- 
stores ciliary  activity — favors  the 
healing  processes— provides  prompt 
and  prolonged  symptomatic  relief 
from  nasal  congestion. 

PRIVINE 

HYDROCHLORIDE 

(Brand  of  Naphazoline) 
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FRIED  & KOHLER,  Inc. 

( “ True  to  Life”  J 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
■ teed.  Eyes  also  fitted  from  stock  by  experts.  Selections 
| sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty  Years  devoted  to  pleasing  particular  people 


The  local  and  constitutional 
bacteriostatic  treatment 
of  burns  with  . . . 


PACKAGES : 

Sulfadiazine  in  Ethanolani- 
incs  Solution  (Pickrell)  Lcd- 
erle 

Available  in  bottles  of 
8 oz.  and  1 pt. 

Sulfadiazine  Ointment  5% 
Lederle 

Available  in  tubes  of  1 oz., 
4 oz.  and  1 lb. 


s 


ulfad  iazine 

federle 


Bacteriostasis  is  essential  for  healing  in 
extensively  burned  areas.  This  may  be 
achieved  by  appropriate  surgical  and  medical 
measures  adopted  immediately  after  the  in- 
jury is  received.  The  most  important  bacteri- 
ostatic measure  is  the  use  of  sulfonamides. 

sulfadiazine  Lederle  may  be  employed  lo- 
cally in  the  form  of  “sulfadiazine  in  ethan- 
olamines  solution  (pickrell)  Lederlef  or 
“sulfadiazine  ointment  Lederle .” 

sulfadiazine  Lederle  may  be  given  by 
mouth  if  drug  blood  levels  remain  insufficient 
to  inhibit  bacterial  growth.  Caution  should  be 
observed  in  the  simultaneous  use  of  oral  and 
local  therapy  since  excessive  drug  blood  levels 
may  result.  Maintenance  of  urinary  output 
between  i ,000  and  1 ,500  cc.  daily  and  an  al- 
kaline urine  are  advisable  during  intensive 
Sulfadiazine  therapy. 


LED  E R L E 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  I’crshing  Square,  New  York  17,  N.  Y. 


“Ready ! ” the  pilot  warns...  Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  your  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 


in  the  Service 


* With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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STRESS  ON  HEART  EASED 


VASORELAXANT  ' DIURETIC  * SEDATIVE  * CARDIOTONIC 

Each  enteric  coated  DIURBITAL  Tablet  provides:  Theobromine  Sodium  Salicylate  3 
grs.,  Phenobarbital  ^/\  gr.,  Calcium  Lactate  U/2  Srs*  Bottles  of  2o  and  100  tablets. 


Write  “DIURBITAL*’ 
on  Rx  blank  for  samples 
and  literature. 

* Trademark  Reg.  U.  S.  Pat  Off. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 

^rant  Chemical  Go.,  INC. 
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Petrogalar  is  an  aid  to  the  comfort  of  hospitalized 
patients.  Those  receiving  Petrogalar  require  less  indi- 
vidual attention  and  fewer  visits  from  busy  internes  and 
nurses.  Petrogalar  relieves  nurses  of  the  extra  burden 
of  having  to  change  bed  linens  and  sleeping  garments 
as  a result  of  "leakage"  sometimes  caused  by  plain 
mineral  oil. 

The  special  10%  ounce  Petrogalar  Hospital  Dispens- 
ing Unit  allows  the  physician  complete  control  over  the 
administration  of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogalar 
as  a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 

PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  ILL. 

Copyright  1943,  by  Petrogalar  laboratories,  Inc. 


DIVISION 


INCORPORATED 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil 
each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly. 


Constant  uniformity  assures  portability 
—normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 
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lust  as  expert 


servicing  keeps  your  car  running  smoothly 


, . . so  G-E's  P.  I.  and  A.  Service 
keeps  fine  x-ray  equipment  operuting  at  top  efficiency 


Always,  your  investment  in  fine  equipment  is  fully  justified  by  the  better 
and  more  satisfactory  service  it  gives  you. 

And  the  greater  your  investment,  and  the  finer  your  equipment,  the  more 
important  it  is  that  you  protect  it  with  proper  use  and  care.  If  neglected, 
lowered  efficiency  is  inevitable,  and  eventually  costly  repairs. 

General  Electric’s  Periodic  Inspection  and  Adjustment  service  precludes  break- 
down of  x-ray  apparatus  from  neglect,  because  at  specified  intervals  a specially 
trained  service  engineer  gives  it  the  attention  essential  to  proper  maintenance. 
It’s  a type  of  service  which  hundreds  of  x-ray  laboratories  deem  indispensable 
— many  of  them  have  been  renewing  their  P.  I.  and  A.  contracts  every  year 
for  13  years. 

Through  G.  E.’s  branch  offices  located  in  every  section  of  the  country, 
P.  I.  and  A.  service  is  readily  available.  The  G-E  representative  in  your 
vicinity  will  be  glad  to  give  you  full  particulars.  You’ll  find  him  a reliable 
source  of  helpful  technical  information. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BLVD. 


CHICAGO  (12),  ILL.,  U.  S.  A. 
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Fluids  and  alkalis  complement 


SULFADIAZINE 


J.  Urol.  49:2  (Feb.)  1943 


PACKAGES 

Sulfadiazine  Tab- 
lets for  Oral  Use 
Bottles  of  50, 

100  and  1000 
tablets,  0.5  Gm. 
(7.7  grains) 
each. 

Sodium  Sulfadia- 
zine Solution 
Parenteral  25% 
Sets  of  6 and  25 
ampuls  (10  cc. 
each). 


Sulfadiazine,  like  other  instruments  of  pre- 
cision, must  be  employed  properly  to  achieve 
optimal  results.  Recently  the  work  of  Gilligan, 
Garb  and  Plummer1  has  indicated  how  the  crys- 
talluria  and  hematuria  occasionally  observed 
following  sulfadiazine  may  be  obviated.  The 
curves  of  solubility  of  sulfadiazine  and  acetyl 
sulfadiazine  in  urine  rise  steeply  as  the  pH  is 
increased  above  neutrality.  Thus  the  mainte- 
nance of  an  alkaline  urine,  together  with  a 
urinary  output  of  1,000  to  1,500  cc.  or  more  per 
day,  would  be  likely  to  diminish  sulfadiazine 
crystalluria  and  resultant  irritation  of  the  gen- 
ito-urinary  tract. 

Gilligan,  Garb,  Wheeler  and  Plummer2  have 
found  that  alkali  therapy  sufficient  to  maintain 
the  urine  neutral  or  slightly  alkaline  (about  16 
Gm.  of  sodium  bicarbonate  daily,  unless  contra- 
indicated) was  not  only  advisable  but  that  renal 
damage  and  urinary  tract  obstruction,  conse- 
quent upon  precipitation  of  sulfadiazine  and 
acetylated  sulfadiazine,  were  preventable. 

The  wide  usage  of  sulfadiazine,  for  both  thera- 
peutic and  prophylactic  purposes,  is  the  best 
evidence  of  its  relative  lack  of  toxicity.  Recently 
there  has  appeared  a significant  article  by  Kuhns, 
Nelson,  Feldman  and  Kuhn3  who  employed 
sulfadiazine  prophylactically  in  more  than  15,000 
soldiers  with  not  only  a resultant  reduced  inci- 
dence of  infection  (meningitis)  as  compared  with 
controls,  but  also  without  serious  toxic  effects. 


REFERENCES 

(1)  Gilligan,  D.  R. : Garb,  S.,  and  Plummer,  N. : Proc.  Soc. 
Exper.  Biol.  & Med.  52:248  (Mar.)  1943. 

(2)  Gilligan,  D.  R.  ; Garb,  S. ; Wheeler,  C.,  and  Plummer,  N. : 
J.A.M.A.  122:1160  (Aug.  21)  1943. 

(3)  Kuhns,  D.  M. ; Nelson,  C.  T. ; Feldman,  H.  A.  and 
Kuhn,  L.  R.:  J.A.M.A.  123:335  (Oct.  9)  1943. 


Reactions  have  been  relatively  rare  with 


SULFADIAZINE 


JLhe  published  record  upon  the  relative  toxicity  of  sulfadiazine  compared  with  that 
of  sulfathiazole,  sulfapyridine  or  sulfanilamide,  has  been  exceptionally  favorable.  The 
following  publications  have  appeared  in  which  the  relative  infrequency  of  sensitivity 
or  similar  reactions  following  sulfadiazine  has  been  commented  upon  by  the  authors: 
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Bullowa,  J.  G.  M. : Arch.  Ped.  58  :65  (Jan.)  1941 
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Ann.  Int.  Med.  17  :920  (Dec.)  1942 
Flippin,  H.  F. : J.  Pediat.  21:807  (Dec.)  1942 
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Pappas,  J.  P. : Mil.  Surgeon  91 :681  (Dec.)  1942 
Wolman,  I.  J. : Am.  J.  M.  Sc.  204  :894  (Dec.)  1942 
Costello,  M.  J.  ; Rubinowitz,  A.  M.,  and  Landy,  S.  E. : 
New  York  State  J.  Med.  42  :2309  (Dec.  15)  1942 
Janeway,  C.  A.:  New  England  J.  Med.  227:989  (Dec.  24) 
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McKelvey,  J.  L. : South.  M.  J.  35:62  (Jan.)  1942 
Wood,  H.  G. : Minnesota  Med.  25:24  (Jan.)  1942 
Abernethy,  T.  J. : South.  M.  J.  35:210  (Feb.)  1942 
Wheeler,  C.,  and  Plummer,  N. : Ann.  Int.  M.  16:269 
(Feb.)  1942 

Plummer,  N. : New  York  State  J.  Med.  42 :259  (Feb.  1) 
1942 

Furstenberg,  A.  C. : Surg.,  Gynec.  & Obst.  74:585  (Feb. 
16)  1942 

Flippin,  H.  F. : Pennsylvania  M.  J.  45:607  (Mar.)  1942 
Bethea,  O.  W. : Mississippi  Doctor  19:351  (Apr.)  1942 
Keefer,  C.  S. : J.  Michigan  M.  Soc.  41:305  (Apr.)  1942 
Rammelkamp,  C.  H.,  and  Keefer,  C.  S. : Ann.  Int.  M. 
16:659  (Apr.)  1942 

Styron,  C.  W.  ; Bromley,  H.,  and  Root,  H.  F. : J.A.M.A. 
118:1423  (Apr.  25)  1942 

LaTowsky,  L.  W.  ; Knight,  F. ; Uhle,.  C.  A.  W.,  and 
Baker,  R.  B. : J.  Lab.  & Clin.  Med.  27  :1001  (May)  1942 
Nelson,  E.  E. : Internat.  M.  Digest  40:308  (May)  1942 
Schlesinger,  B.  E.,  and  Martin,  N.  H. : Lancet  1 :527 
(May  2)  1942 

Lyons,  C.,  and  Burbank,  C. : Surg.,  Gynec.  & Obst. 

74  :571  (June)  1942 

Rantz,  L.  A. : California  & West.  Med.  56  :347  (June)  1942 
Abramowitz,  E.  W. : Am.  J.  Pharm.  114:250  (July)  1942 
Drummond,  W.  F. : Tri-State  M.  J.  14:2736  (July)  1942 
Elman,  R.,  and.  Eckert,  C.  L. : J.  Missouri  M.  A.  39:193 
(July)  1942 
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Long,  P.  H. : Connecticut  M.  J.  7:6  (Jan.)  1943 
Flippin,  H.  F.  ; Schwartz,  L.,  and  Domm,  A.  H. : 
J.A.M.A.  121:230  (Jan.  23)  1943 
Finland,  M. : Connecticut  M.  J'.  7 :92  (Feb.)  1943 
Satterthwaite,  R.  W. : J.  Urol.  49:302  (Feb.)  1943 
Plummer,  N. : New  York  State  J.  Med.  42:259  (Feb.  1) 
1943 

Cunningham,  T.  D. : Rocky  Mountain  M.  J.  40:178 
(Mar.)  1943 

Routt,  R.  T. : Kentucky  M.  J.  41:85  (Mar.)  1943 
Plummer,  N. : New  York  State  J.  Med.  43 :425  (Mar.)  1943 
Dowling,  H.  F.,  and  Lepper,  M.  H. : J.A.M.A.  121:1190 
(Apr.  10)  1943 

Ingels,  A.  E. : California  & West.  Med.  58 :269  (May)  1943 
Thygeson,  P.,  and  Broley,  A.:  Arch.  Ophth.  29:760 
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Walter  L.,  and  Cole,  W.  H. : Surg.,  Gynec.  & Obst.  76 :524 
(May)  1943 

Queries  and  Minor  Notes:  J.A.M.A.  122:70  (May  1)  1943 
Lockie,  L.  M. : New  York  State  J.  Med.  43  :1409  (Aug.  1) 
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Hill,  L.  W.,  and  Lever,  H.  S. : J.A.M.A,  123:9  (Sept.  4) 
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Thomas,  H.  M.,  Jr. : J.A.M.A.  123  :264  (Oct.  2)  1943 

It  is  believed  that  many  additional  publications  will  ap- 
pear during  _ „ . . 
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Quick,  dependable  results ! 

with  the  easily  soluble 
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Discriminating  physicians  are  prescribing  this  product,  American 
Made  from  American  Materials,  as  a: 

MYOCARDIAL  STIMULANT  AND  POWERFUL  DIURETIC 
EFFECTIVE  IN  BRONCHIAL  ASTHMA,  PAROXYSMAL 
DYSPNEA  AND  CHEYNE-STOKES  RESPIRATION. 

Numerous  reports  in  the  literature  comment  on  Prompt  Relief, 
Favorable  Action,  and  Dramatic  Improvement  in  these  conditions. 

H.  E.  DUBIN  LABORATORIES,  250  East  43rd  Street,  New  York,  N.  Y. 
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TABLETS 

A New  Contrast  Medium  for  Cholecystography 


Simplicity  of  Administration 


PRIODAX  is  not  related  to  phenolphthalein;  and  because  of  its  unique 
chemical  composition  it  rarely  produces  vomiting.  Excretion  of  most 
of  the  compound  by  the  kidney  reduces  the  possibility  of  diarrhea. 

Literature  on  request 
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WM.WR\M\.  VITAMIN  B COMPLEX 


Today  the  physician  seldom  sees  a typical 
textbook  case  of  fully  developed  B Com- 
plex deficiency. 

On  the  other  hand,  there  are  thousands 
of  patients  who  are  partially  lacking  in 
these  essential  vitamin  factors — patients 
in  whom  optimum  improvement  is  noted 
only  when  replacement  therapy  with 
Whole  Natural  Vitamin  B Complex  is 
instituted. 

The  clinical  demand  for  an  easily  admin- 
istered source  of  WholeNaturalW itamin  B 
Complex  in  concentrated  form  furnished 
the  spark  for  research  which  led  to  the 
development  of  BEZON. 

BEZON*  is  Whole  Natural  Vitamin  B 


Complex — concentrated  to  high  potency 
from  natural  sources — no  synthetic  vita- 
min factors  are  added. 

★ Whole  B Complex  is  important  be- 
cause B deficiencies  in  man  are  al- 
most always  multiple — a diet  poor  in 
one  factor  of  the  B Complex  is  apt  to 
be  lacking  in  other  factors. 

★ Natural  B Complex  is  important  be- 
cause only  in  Whole  Natural  Vitamin 
B Complex  can  all  22  vitamin  B fac- 
tors be  obtained. 

BEZON  is  made  only  in  the  distinctive 
two-color  gelatin  capsule.  Supplied  in 
bottles  of  30  and  100  capsules. 


Samples  and  literature  available  on  request 
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various  potencies  with 
or  without  Phenobarbitol. 
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to  control  frequency  and  leu&iity  o{ 

attack*  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to  pAeuent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug  s 
contact  with  the  Gastric  Mucosa. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdchilSGtts 


126 


127 


Intensive  5-year  study  of 
2340  cases  answers  impor- 
tant questions  on  use  of 
Tampax  Menstrual  Tampons 
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TAMPAX  INCORPORATED 
PALMER,  MASS. 

Please  send  me  a professional 
supply  of  the  three  sizes  of 
Tampax. 

W N.Y.-14 


Name  ....  
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Qfinacton  0F  CLIHICAL  VALUE 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


Carnacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 


Ampuls  of  1 cc.  and  2 cc.— boxes  of  12  and  50;  vials  of  30  cc.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 


West 


Broadway  , New  York 
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The  Importance  of  Having 

EVERYTHING!* 


*ELIXIR  BEPADIN  is  the  COMPLETE  B complex  . . . 


Most  vitamin  ;B  deficiencies  are  multiple  . . . 
and  therefore  require  the  complete  B complex  for 
thoroughly  effective  results. 

Cereals,  liver,  and  yeast  are  the  richest,  most 
important  source  of  vitamin  B complex.  But  not 
all  the  lesser  known  B factors  are  present  in  each 
of  these  3 sources. 

Elixir  Bepadin,  I.V.C.,  however,  combines 
all  3 sources — rice  bran  extract,  liver  concen- 


trate, yeast  extract — to  supply  in  Natural  form  the 
complete  B complex. 

Added ...  are  thiamine  hydrochloride,  ribo- 
flavin, pyridoxine  hydrochloride,  and  calcium 
pantothenate — in  an  appetizing  and  delicious 
sherry  wine  vehicle. 

Available  in  16-oz.  bottles.  A product  of  the 
International  Vitamin  Corporation,  "The  House 
of  Vitamins,”  New  York,  Chicago,  Los  Angeles. 


^ ELIXIR  BEPADIN 


BEG.  U.  S.  PAT.  OFF.> 


BEG.  U.  S.  PAT.  OFF. 


A New  Type  of  Insulin  Action 


A diagrammatic  representation  of  the  effects  of  comparable  doses  of 
various  insulins  on  the  blood  sugar  level  of  a fasting  diabetic  patient. 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


’Wellcome’  Globin  Insulin  (with  Zinc),  a new 
advance  in  diabetic  control,  offers  a new  type 
of  insulin  action. 

1.  How  soon  ? — Rapid  onset  of  action  usually 
beginning  within  two  hours  after  injection. 

2.  How  intense?— A strong  prolonged  day- 
time effect  with  maximum  intensity  dur- 
ing the  patient’s  waking  hours. 

3.  How  long? — Diminishing  action  at  night 
beginning  at  about  the  sixteenth  hour 
after  injection,  thus  minimizing  the  pos- 
sibility of  nocturnal  insulin  reactions. 

’Wellcome’  Globin  Insulin  (with  Zinc)  con- 
forms to  the  physiologic  needs  of  the  patient. 


A single  injection  daily  has  been  found  to  con- 
trol satisfactorily  most  moderately  severe  and 
many  severe  cases  of  diabetes.  It  provides  a 
rapid  onset  of  action;  strong  prolonged  effect 
during  the  day  when  most  needed;  and  noc- 
turnal waning  of  action.  Insulin  reactions  at 
night  are  rarely  encountered.  ’Wellcome’ 
Globin  Insulin  (with  Zinc),  a clear  solution,  is 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  skin  reactions. 

’Wellcome’  Globin  Insulin  (with  Zinc)  was 
developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  Registered  U.  S. 
Patent  Office  No.  2,161,198.  Available  in  vials 
of  10  cc.,  80  units  in  1 cc. 


BURROUGHS  WELLCOME  & CO. 


Literature  on  request 

(U.S.A.) 

INC.  9- 1 1 E.  4 1 st  St.,  N ew  York  17,  N. Y. 
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PAVATRINE 


This  potent,  safe,  non-narcotic  antispasmodic  is  a recent  result  of 
intensive  research  in  the  Searle  laboratories. 

In  dysmenorrhea,  gastrointestinal  and  urinary  bladder  spasm — 
PAVATRINE  has  shown  high  spasmolytic  potency,  ability  to 
abolish  uterine  contractions,  increased  safety. 

While  Pavatrine  is  non-narcotic,  its  action  in  dysmenorrhea  has 
been  described  as  morphine -like. 

Literature  showing  the  smooth  muscle  relaxing  action  of  Pava- 
trine, together  with  dosage  and  administration,  is  available.  Please 
address  your  request  to  the  Searle  Medical  Dept.,  P.O.  Box  5110— B, 

Chicago  80,  Illinois. 

Pavatrine  is  supplied  in  bottles  of  20,  100  and  1000  s.c.  tablets  of 
2 grs.  each. 

g-d-S EARLE  & co- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 

Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y ROCHESTER,  N.  Y. PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 


Alkalol  (Alkalol  Co.) 132 

Arl-Cu-Fer  (Arlington) 133 

Aminophyllin  (Dubin) 122 

Arsenoferratose  (Rare  Chemicals) 217 

Belbarb  (Haskell) 211 

Bezon  (Nutrition) 124-125 

Butisol  Sodium  (McNeil) 205 

Caritol  (Wyeth) 2nd  Cover 

Carnacton  (Cavendish) 128 

Cholan  DH  (Maltbie) 199 

Co-Nib  (Elbon) 132 

Cooper  Creme  (Whittaker) 223 

Creamalin  (Winthrop) 209 
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Diurbital  (Grant) 116 
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Neo-Synephrine  Hydrochloride  (Stearns) ....  135 
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Oleum  Percomorphum  (Mead  Johnson) . .4th  Cover 
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Ramses  (Schmid) 197 
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Medical  and  Surgical  Equipment 
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THE  ACCURATE  BALANCE 
OF  

ALKALOL 

makes  it  the  choice  of  discrim- 
inating physicians,  when  an 
alkaline  saline  solution  is  in- 
dicated. 

THE  ALKALOL  CO. 

Taunton,  Mass. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 
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IRON  DEFICIENCY  ANEMIAS 

For  the  rehabilitation  and  management  of  patients  suffering 
from  Iron  Deficiency  Anemias,  The  Arlington  Chemical  Com- 
pany offers  to  the  medical  profession  two  effective  hematinics. 


ARL-CU-FER* 

Clinical  and  biochemical  studies  sup- 
ported by  the  Wisconsin  Alumni  Re- 
search Foundation  and  others  have 
established  that  iron  is  best  utilized  in 
the  presence  of  copper.  ^RL-CU-FER, 
presents  inorganic  iron  and  copper  in 
the  recommended  proportions. 

Each  ARL-CU-FER  tablet  represents : 

Iron  25  mgms. 

(As  sodium  ferric  pyrophosphate) 

Copper  1.25  mgms. 

(As  Copper  Sulfate) 

DOSAGE:  Adults  and  children,  one  to 
four  tablets  a day,  according  to  the  se- 
verity of  the  Anemia. 

I* 

SUPPLIED  in  bottles  containing  60 
tablets. 


PRO-CU-FER* 

Another  hematinic  that  retains  the  op- 
timal iron-copper  ratio,  but  offers  the 
further  advantage  of  iron  combined 
with  protein  rendering  it  alkali-soluble. 
This  promotes  a more  rapid  absorption 
from  the  small  intestine. 

Each  PRO-CU-FER  tablet  represents: 

Iron  25  mgms. 

(Chemically  combined  with  protein) 

Copper 1.25  mgms. 

( As  Copper  Sulfate) 

DOSAGE:  One  to  four  tablets  daily,  for 
adults  and  children,  according  to  re- 
quirements. 

SUPPLIED  in  bottles  containing  60 
tablets. 


Both  ARL-CU-FER  and  PRO-CU-FER  tablets  are  pleasant-lasting  and  non-staining.  They  may 
be  chewed,  swallowed  whole,  or  allowed  to  dissolve  on  the  tongue.  These  preparations  are  man- 
ufactured under  a license  from  Wisconsin  Alumni  Research  Foundation— Hart  patent  1,877,237. 


C' 


The  Arlincton^Ihemical  Co. 
Yonkers  New  York 


THE  ARLINGTON  CHEMICAL  CO. 

DEPT.  70,  YONKERS,  N.  Y. 

Please  send  me  samples  of  □ ARL-CU-FER  Q PRO-CU-FER. 

Name M.  D. 

Address  — 

City State 


USE  THIS 
COUPON 
FOR  YOUR 
SAMPLES 


Trade  marks  of  The  Arlington  Chemical  Company. 
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Our  men  call  it  the  “green  bullet.’ ’ 
Shining  green,  it’s  as  swift  to  solace 
as  the  deadly  kind  is  to  strike. 

When  a man’s  wounded,  the  “green 
bullet”  is  administered  along  with 
first  aid.  Gently  it  lets  him  slip  off  into 
sleep,  cushioning  his  nerves  against 
the  shock  of  injury  until  he  can  be 
moved  to  the  base  hospital,  where 
physical  recovery  can  begin,  unhin- 
dered by  scars  of  the  mind. 

Making  gelatine  for  the  capsules  that 
hold  this  green  bullet  and  other  phar- 
maceuticals is  one  of  the  war  jobs 


being  done  by  the  makers  of  Knox. 
Another  is  the  manufacture  of  gel- 
atine for  such  special  uses  as  X-ray- 
ing metal  castings... blue  printing... 
map-making. . .aerial  photography  of 
camouflage. 

The  makers  of  Knox  are  able  to  meet 
these  exacting  specifications  through 
rigidly  controlled  manufacturing 
processes  and  close  laboratory  super- 
vision. These  are  the  same  methods 
that  have  made  Knox  Gelatine  a 
standard  of  purity  and  quality  for 
more  than  a half-century. 


KNOX  GELATINE  Johnstown,  New  York 


Nervous  excitation 


rarely  follows  even  long-repeated  applications  of 
this  fast,  sustained-action  vasoconstrictor 

Neo-Synephrine 

Hydrochloride 

( laeuo — alpha — hydroxy — beta — ?nethyl — amino — 3 hydroxy  ethylbenzene  hydrochloride) 


A vailable  in  a 14%  or  1%  solution 
in  1-ox.  bottles  for  dropper  or 
spray ; and  as  a /4%  jelly  in 
collapsible  tube  with  applicator. 


Frederick 


Stearns 


& Company 


Since  1855. . . ESSENTIALS  OF  THE  PHYSICIAN’S  ARMAMENTARIUM 


NEW  YORK  KANSAS  CITY  DETROIT,  MICHIGAN  SAN  FRANCISCO  WINDSOR.  ONTARIO 


SYDNEY.  AUSTRALIA 


AUCKLAND.  NEW  ZEALAND 
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EFFECTIVE  COMPOSITION:  Liver  residue  . 
3 gr.,  Ferrous  Sulphate,  Exsiccated  (U.S.P.) 
3 gr.,  Thiamine  HC1  ...  1 mg.,  Riboflavin 
0.66  mg.  and  Niacin  ...  10  mg. 


END0GL0BIN 


Each  tablet  provides  the  raw  materials  univer- 
sally accepted  for  hemoglobin  regeneration, 
plus  the  raw  materials  for  the  biochemical 
mechanism  in  which  hemoglobin  functions. 


CONVENIENCE:  Easy  to  take  . . . pleasantly  fla- 
vored for  chewing  or  swallowing. 


ECONOMICAL:  Budget-priced  to  permit  pro- 
tracted medication,  usually  required  in  hema- 
tinic  therapy  . . . cost  the  patient  only  a few 
cents  a day. 

DOSAGE:  One  or  two  tablets,  Available,  at  prescription  pharma- 
three  times  a day,  after  meals.  cies,  in  bottles  of  40  and  100  tablets. 

Samples  and  literature  sent  to  physicians  upon  request 


END0  PRODUCTS,  INC 

RICHMOND  HILL  a NEW 


? j 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-fl.-oz. 
cans  instead  of  the  former  16-f!.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  IV2  f).  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 V2  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water) . 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose , 


vitamin  Bu  concentrate  of  vitamins  A and  D from  cod  liver  oil , 


and  ferric  citrate . Evaporated,  homogenized,  sterilized. 
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That  is  Ready  Now... 


Many  objects  that  we  live  with  promise  to  be  improved — 
after  the  war.  All  of  us  will  watch  for  these  with  great 
expectations.  But  the  physician  charged  with  the  manage- 
ment of  biliary  deficiencies  need  not  wait  for  one  such 
that  improves  living.  A lately  bettered  product  of  chemi- 
cally pure  substances  for  bile  stimulation  and  replacement 
is  at  hand  now.  This  is 


Composed  of  dehydrocholic  and  desoxycholic  acids,  Doxy- 
chol  causes  the  washing  of  mucus  and  stagnated  material 
from  the  ducts  by  markedly  increasing  the  fluid  bile.  Of 
equal  consequence  it  promotes  the  digestion  of  the  fat 
portion  of  the  diet  and  thereby  gains  energy  for  the  patient. 


These  specific  substances  in  one  convenient 
preparation  are  available  in  Doxychol  Tab- 
lets; in  bottles  of  100,  500,  and  1000. 


George  A.  a Company 

New  York  Atlanta  KANSAS  CITY,  MO.  Los  Angeles  Seattle 
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—especially  with  that  Cream  Farina  on  his  face 


T was  just  about  96  years  ago  that 
mothers  first  began  wiping  Heckers’ 
Cream  Farina  off  the  eager  little  mugs  of 
American  babies. 


done  with  the  same  scrupulous  care  that  marks 
every  step  in  the  making  of  this  famous  break- 
fast cereal. 


heckers'cw? 

Sanded  FARINA 


A Product  of  THE  BEST  FOODS,  INC. 


And  it  was  a hit  from  the  start — with  the  chil- 
dren, with  the  mothers,  and  with  the  horse- 
and-buggy  doctors  as  well.  It  was  recommended 
and  approved  by  the  pioneers  in  child  welfare. 
It  soon  won  recognition  as  a first  solid  food 
for  babies. 

Today’s  babies  are  even  luckier,  because  the 
delicious,  nourishing  heart-of-the-wheat  is 
scientifically  enriched  with  Vitamin  Bi,  niacin 
and  nutritional  iron.  And  this  enrichment  is 


H-O  OATS  is  the 


next  step-up  in  children's  diet 


For  body-building  proteins , oats  are  richer  than  any 
other  grain.  Then , too,  H-0  Oats  give  children  a 
special  pan-toasted  flavor 
they  cant  resist.  It’s  a High- 
Output  breakfast , and  its  | 
cost  is  so  small  it  isn't  even  j 
worth  mentioning. 
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Today,  more  than  ever,  the  increased 
number  of  overworked  physicians  is 
entitled  to  every  available  facility  in 
the  continuing  direction  and  care  of 
chronic  cases  of  circulatory,  vascular 
and  rheumatic  disorders. 

Nature  localized  at  Saratoga  a rich  en- 
dowment of  naturally  carbonated  min- 
eral waters.  Here  are  waters  of  estab- 
lished therapeutic  value  in  treating 
conditions  where  external  or  internal 
use  of  them  is  indicated.  And  here 
New  York  State  has  organized  and 
built  around  these  natural  agents  facil- 
ities for  your  use  as  a practicing  phy- 
sician. 

The  Spa  (whose  medical  staff  does  not 
practice)  administers  only  the  treat- 
ments prescribed  by  you.  The  local 
specialist  you  choose  for  your  patient’s 
stay  at  the  Spa  will  give  the  desired 
supervision.  The  relaxation  achieved 
at  the  Spa  brings  relief  from  pressures 
and  tensions  and  thus  prepares  the 
patient  for  the  full  benefit  of  your  con- 
tinuing medical  direction. 

We  will  gladly  send  you  the  professional 
publications  of  the  Spa  . . . physician’s 
sample  carton  of  the  bottled  waters  with 
their  analyses.  Address  W.  S.  McClellan, 

M.  D.,  Medical  Director,  Saratoga  Spa, 
155  Saratoga  Springs,  N.Y. 
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In  the  increasing  incidence  of  B-complex 
deficiency  — increasing  because  of  greater 
energy  demands  and  lessened  food  avail- 
ability — Noviplex  deserves  the  physician’s 
consideration.  It  provides  the  essential  com- 
ponents of  the  B-complex  in  approximately 
the  proportions  required  by  the  human 
organism.  Since  it  is  largely  derived  from 
high  potency  yeast  concentrate,  Noviplex 
provides  all  the  naturally  occurring  factors, 
including  choline,  inositol,  and  biotin. 


Each  capsule  of  Noviplex  contains: 


Thiamine  hydrochloride 1.0  mg. 

Riboflavin._ 1.0  mg. 

Niacinamide 8.0  mg. 

Pyridoxine  hydrochloride ...0.1  mg. 

Calcium  pantothenate 0.2  mg. 


plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  supplied 
in  bottles  of  100  and  500  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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A million  pints  of  blood 


With  the  first  rumblings  of  global  war,  foresighted 
Army,  Navy,  and  Red  Cross  planners  brought  into 
being  an  organization  to  provide  plasma  for  the 
armed  services.  For  months  hundreds  of  thousands 
of  patriotic  Americans  have  appeared  at  bleeding 
stations  to  give  a portion  of  their  blood  so  that  a 
wounded  fighting  man  might  have  a better  chance 
to  live. 

Invited  at  the  outset  to  participate  in  this  magnifi- 
cent project,  Eli  Lilly  and  Company  rapidly  prepared 
for  the  intricate  job  of  making  stable,  dried  plasma 
from  whole  blood.  Today  more  than  a million  bleed- 
ings have  been  processed  without  one  cent  of  profit 
to  the  company. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


FIGHT  INFANTILE  PARALYSIS  • JANUARY  14  TO  30 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

Copyright  1944  by  the  Medical  Society  of  the  State  of  New  York 

VOLUME  44  JANUARY  15,  1944  NUMBER  2 


Editorial 

Evolution 


American  medicine  is  to  a certain  extent 
today  following  a course  parallel  to  that  of 
American  labor  or,  in  fact,  labor  in  any 
country  which,  originally  agricultural,  has 
undergone  industrialization.  It  might  be 
well  for  those  concerned  with  the  formula- 
tion of  the  future  policies  of  medicine  and  its 
institutions  to  consider  this  parallel.. 

Not  so  long  ago  the  journeyman  laborer 
was  a hand-tool  worker,  independent,  own- 
ing his  own  tools,  working  what  hours  he 
pleased,  and  under  circumstances  of  great 
freedom  and  latitude  of  movement.  But 
with  the  advent  of  power  machinery,  the 
picture  rapidly  altered.  True,  the  hand-tool 
worker  still  continued  to  exist,  but  his  num- 
bers became  smaller  in  comparison  with  ma- 
chine operators.  These  latter  did  not  own 
the  machines  they  operated  or  the  factories 
in  which  they  worked.  Wages,  hours,  and 
working  conditions  were  none  of  the  best  for 
many  years. 

None  can  fail  to  see  the  similar  evolution 
of  medicine  in  the  same  period  of  time.  The 
rise  of  the  hospitals  and  the  medical  centers, 
made  possible  largely  by  the  profits  of  in- 
tensive industrialization  of  the  nation  and 
the  research  aided  by  large  “foundations” 
whose  capital  resources  were  derived  from 
the  same  source,  has  to  a certain  extent  ac- 
complished the  partial  industrialization  of  a 
large  part  of  the  medical  profession,  in  that 
it  works  in  hospitals  it  does  not  own  or  con- 
trol, and  with  tools,  a growing  number  of 
which  may  be  likened  to  the  machine  tools  of 
industry;  the  cyclotron  and  the  electron 


microscope,  for  example.  This  decade  is 
witnessing  the  enormous  expansion  of  the 
medical  services  of  an  increasing  number  of 
large  industrial  establishments  as  well  as  of 
smaller  plants.  The  number  of  physicians 
working  whole  time  in  these  services  is  on 
the  increase.  The  tendency  to  concentrate 
more  and  more  of  medical  practice  about  the 
hospitals  is  well  established.  It  is  not  a mat- 
ter for  wonder  than  an  intensified  and  ex- 
panded industrialization  of  the  nation  should 
thus  create  a partially  industrialized  medical 
profession. 

There  arise  in  consequence  many  prob- 
lems, economic  and  social,  which  medicine 
is  sometimes  reluctant,  at  other  times  ill 
equipped  to  face.  What  shall  be  the  status 
of  the  physician-employee?  Is  he  a laborer 
for  hire?  Or  a professional  man  for  rent? 
Where  does  he  belong  in  the  labor-manage- 
ment setup?  In  hospitals,  most  physician- 
employees  are  not  members  of  the  medical 
staffs.  Where  do  they  stand  in  industrial 
medical  services?  Are  they  independent 
contractors? 

Certainly  such  physician-employees  in 
industrial  establishments  serve  both  manage- 
ment and  labor  and  can  be  wholly  independ- 
ent of  neither  one,  but  must  not,  on  the  other 
hand,  become  a dependent  of  either.  Can 
such  a middle  status  endure,  considering  the 
quasi-judicial  function  implied  in  the  main- 
tenance of  such  a nice  balance? 

How  shall  conditions  of  employment  be 
safeguarded?  What  is  the  effective  collec- 
tive bargaining  power  of  medical  societies, 
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either  local,  state,  or  national,  with  respect 
to  physician-employee  contracts  with  in- 
dustrial or  hospital  employers? 

These  and  many  more  are  some  of  the 
problems  and  questions  arising  out  of  the 
increasing  industrialization  of  medical  prac- 
tice which  were  unknown  to  the  journeyman 
hand-tool  workers  of  the  middle  eighties  or 
the  private  practitioner  of  medicine  of  the 
recent  past.  Even  now,  with  many  of  these 
complicated  relationships  of  medicine  with 
industry  and  the  hospitals  still  unsolved, 
new  relationships  with  government  are  being 
created.  E.M.I.C.  is  just  getting  into  opera- 
tion, with  the  several  state  departments  of 
health  attempting  to  interpret  and  to  admin- 
ister in  their  jurisdictions  the  federal  regula- 
tions governing  this  type  of  medical  service, 
in  consultation  with  the  state  medical  so- 
cieties. Here  is  federal  law  and  federal 
money  covering  maternity  and  infant  care 
for  certain  classes  of  soldiers’  dependents, 
operating  through  state  agencies  and  creat- 
ing between  the  private  practitioner,  the 
hospital,  and  the  state  department  of  health 
a new  relationship  of  somewhat  extraordi- 
nary complexity.  A novel  feature  of  this  type 
of  medical  service  is  the  arbitrarily  fixed  fee 
for  services  set  by  the  Children’s  Bureau, 


which  is  binding  upon  both  the  donor  and 
the  recipient  of  the  services  by  regulations  of 
the  Bureau  which  have  the  force  and  effect 
of  law. 

It  is  apparent  from  the  trend  of  proposed 
legislation,  as  well  as  from  a study  of  exist- 
ing laws  and  regulations,  that  in  the  opinion 
of  many  persons  even  the  present  industriali- 
zation of  medical  practice  does  not  go  far 
enough.  They  would  have  it  completely 
federalized.  This  tendency  is  in  line  with 
the  undoubted  trend  toward  the  breakdown 
of  local  and  state  autonomy  in  favor  of 
federal  control.  There  is  nothing  novel 
about  it,  except  that  it  has  been  relatively 
untried  in  this  country.  War,  however, 
tends  to  hasten  the  ordinarily  slow  processes 
of  evolution.  Medicine  itself,  acting  in  an 
advisory  capacity  to  the  American  people, 
can  only  present  to  them  its  wealth  of  ex- 
perience with  the  philosophy  and  practice 
of  the  art  and  science  which  it  has  devel- 
oped. 

What  the  people  will  have  to  say  concern- 
ing the  federalization  of  the  profession  or  of 
the  nation’s  economy  seems  yet  to  be  any- 
body’s guess.  What  the  people  want  they  can 
have  by  the  orderly  processes  of  law  and  elec- 
tions guaranteed  by  the  Constitution. 


Workmen’s 

In  a release  to  the  newspapers  on  De- 
cember 20,  1943,  Dr.  Thomas  A.  McGold- 
rick,  President  of  the  Medical  Society  of  the 
State  of  New  York,  had  this  to  say: 

“In  view  of  the  allegations  of  fee-splitting 
and  ‘kickbacks’  to  doctors  in  Workmen’s 
Compensation  work  made  in  the  course  of 
the  Moreland  investigation,  I wish  to  pre- 
sent a few  facts  to  the  public. 

“First,  I wish  to  state  that  the  Medical 
Society  of  the  State  of  New  York  strongly 
disapproves  and  always  has  disapproved  of 
fee-splitting  and  so-called  ‘kickbacks’  to 
doctors  engaged  in  Workmen’s  Compensa- 
tion work  or  in  any  other  form  of  medical 
care.  Such  practices  are  contrary  to  the 
ethics  of  the  profession. 

“The  Medical  Society  of  the  State  of  New 
York  has  been  accused  of  taking  no  action  on 
the  allegations  made  against  certain  doctors.! 


Compensation 

Such  is  not  the  case.  A decision  of  the  At- 
torney General,  delivered  early  this  year,  re- 
vealed that  state  and  county  medical  socie- 
ties had  the  power  to  summon  offenders,  put 
them  under  oath,  and  obtain  testimony. 
Prior  to  this  time  the  Society  was  advised 
that  it  did  not  possess  this  power.  As  a re- 
sult of  the  more  recent  decision,  the  medical 
societies  concerned  have  been  conducting 
hearings  in  the  case  of  accused  physicians  in 
accordance  with  the  provisions  of  the  Com- 
pensation Law  and  the  code  of  ethics  of  the 
American  Medical  Association  and  the  Medi- 
cal Society  of  the  State  of  New  York.  Al- 
ready approximately  500  cases  have  been 
tried  by  the  medical  societies.  Every  re- 
maining case  will  be  investigated  and  any 
person  found  guilty  will  be  justly  punished. 

“No  group  or  individual  is  more  interested 
in  preventing  and  eliminating  unethical  and 
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; unfair  activities  in  the  practice  of  medicine 
than  the  State  Medical  Society  and  its  con- 
stituent county  medical  societies.  The 
public  may  rest  assured  that  every  effort 
will  be  exerted  to  eradicate  dishonest  and 
i reprehensible  medical  practices.  The  ma-  • 
jority  of  the  medical  profession  is  in  accord 
with  the  high  ethical  principles  to  which 
it  is  committed. 

“At  the  proper  time  the  Medical  Society 
of  the  State  of  New  York  will  make  recom- 
mendations for  amendments  to  the  Work- 
men^ Compensation  and  Education  laws, 
which  it  hopes  will  facilitate  the  detection  of 
offenders  and  prompt  disciplinary  action.” 
This  statement  should  leave  in  nobody’s 
mind  any  doubt  that  continuing  action  by 
the  state  and  county  societies  will  proceed  as 
the  evidence  warrants.  “In  1937,”  says  Dr. 
David  J.  Kaliski,  Director  of  the  Bureau  of 
Workmen’s  Compensation  of  the  Medical 
Society  of  the  State  of  New  York,  “the  then 
Industrial  Commissioner,  Elmer  F.  Andrews, 
in  answer  to  a letter  ....  stating  that  in  the 
opinion  of  our  Council  and  of  his  Depart-  . 
ment  we  did  not  possess  the  power  to  sub- 
poena witnesses,  acknowledged  this  fact  and 
agreed  to  my  suggestion  that  such  investiga- 
tions and  hearings  requiring  the  oath  and 
subpoena  be  held  by  the  Industrial  Council 
of  the  Department  of  Labor. 

“Since  then,”  states  Dr.  Kaliski,  “this 
, matter  has  been  discussed  (by  the  Society) 
and  it  was  always  our  belief  that  all  we  could 
do  was  to  bring  in  a doctor  and  interrogate 
him,  but  could  go  no  further.  Section  13-d 
of  the  Workmen’s  Compensation  Law  does 
not  contain  a provision  giving  the  Medical 
Society’s  Compensation  Boards  the  right 

to  issue  subpoenas This  (power)  is 

included  in  the  Education  Law  under  Sec- 
tion 1265,  wrhere  the  Grievance  Committee  is 
given  the  power  specifically.  ...” 

On  April  26,  1943,  the  Director  of  the 
Society’s  Bureau  of  Workmen’s  Compensa- 
tion wrote  to  Acting  Industrial  Commis- 
sioner Michael  J.  Murphy  as  follows,  in 
part:  “At  a recent  meeting  of  the  Industrial 
Council  to  which  you  invited  me  and  in 
conversations  with  you  during  the  past  few 
weeks,  I have  advised  you  of  the  willingness 
and  desire  of  the  medical  societies  to  fulfill 
| their  responsibilities  under  the  Workmen’s 


Compensation  Law  to  hold  trials  where 
either  the  investigational  hearings  conducted 
by  Mr.  Godfrey  P.  Schmidt  of  your  Depart- 
ment or  the  testimony  before  the  Moreland 
Act  Commissioners  indicates  that  physicians 
may  be  guilty  of  violations  of  Section  13-d 
of  the  Workmen’s  Compensation  Law.  1 
was  pleased  to  concur  in  your  suggestion  that 
Mr.  Schmidt  conduct  investigational  hear- 
ings preliminary  to  either  exoneration  or  trial 

of  the  physician  involved I have  been 

present  during  the  hearings  conducted  by 
Mr.  Schmidt  and  it  is  my  opinion  that  they 
have  been  thorough  and  eminently  fair  and 
should  be  continued 

“I  would  respectfully  call  your  attention 
to  the  rules  and  regulations  laid  down  by  the 
Industrial  Council  governing  trials  by  medi- 
cal societies.  These  regulations  require  that 
specific  charges  be  served  and  a period  of  at 
least  twenty  days  be  given  to  the  accused 
before  he  is  required  to  appear  before  the 
Board  for  trial.  In  this  connection,  as  I have 
on  previous  occasions,  I again  request  you  to 
obtain  an  opinion  from  the  Attorney  Gen- 
eral as  to  the  power  of  the  Compensation 
Boards  of  the  Medical  Society  to  administer 
oaths  and  to  subpoena  necessary  witnesses 

“It  is  of  course  apparent  that  unless  the 
Society  is  clothed  with  the  necessary  power 
of  subpoena  and  the  administration  of  the 
oath,  it  cannot  successfully  carry  out  these 
functions,  let  alone  seek  out  certain  viola- 
tions of  the  Law.  I believe  these  questions 
as  to  our  authorization  under  the  Act  should 
again  be  submitted  to  the  Attorney  General 
for  an  opinion ” 

On  May  19,  1943,  the  Acting  Industrial 
Commissioner  transmitted  to  the  Director 
of  the  Society’s  Workmen’s  Compensation 
Bureau  the  opinion  of  Mr.  Nathaniel  Gold- 
stein, Attorney  General  of  the  State  of  New 
York,  as  follows  in  part:  “My  reason  in  con- 
cluding that  a medical  society,  committee, 
or  board  has  the  authority  to  administer  an 
oath  is  founded  upon  the  same  reason  stated 
in  connection  with  their  power  to  issue  sub- 
poenas pursuant  to  Section  406  of  the  Civil 
Practice  Act,  that  they  are  authorized  by 
Section  13-d  of  the  Workmen’s  Compensa- 
tion Law  ‘to  take  or  hear  testimony.  . . .in 
relation  to  a matter  concerning  which  he  or 
it  has  a duty  to  perform ’ 
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“I  therefore  conclude  that  medical  so- 
cieties involved  in  the  prescribed  investiga- 
tion and  hearings  have  the  direct  and  per- 
sonal power  to  secure  the  attendance  of  wit- 
nesses by  the  issuance  of  subpoenas;  and, 
likewise,  have  the  power  to  administer  oaths 
to  such  witnesses  as  may  appear  and  testify 
before  them.” 


It  is  thus  apparent  that  not  until  the  early 
part  of  this  year  could  the  Society,  now  ap- 
parently vested  with  power  under  this 
opinion,  proceed  fully  to  carry  out  its  obli- 
gations. “Every  remaining  case,”  as  Dr. 
McGoldrick  has  said,  “will  be  investigated 
and  any  person  found  guilty  will  be  justly 
punished.” 


Mene,  Mene,  Tekel,  Upharsin 


These  were  the  words  written  upon  the 
wall  at  Belshazzar’s1  feast.  What  is  their 
significance  for  American  medicine  today? 
Translated  freely,  the  words  mean:  the 

years  of  your  sovereignty  are  numbered  and 
finished;  you  have  been  weighed  in  the 
balance  and  found  wanting;  your  kingdom 
is  divided  and  given  away.  In  the  role  of 
very  modern  Daniels,  Messrs.  Wagner, 
Murray,  and  Dingell  have  done  a job  of 
translating  the  handwriting  into  proposed 
federal  legislation!  Perhaps  in  the  hope 
that  a chain  of  gold  will  be  put  about  their 
necks?2  It  is  a delicate  hope. 

At  the  hour  of  this  writing  “the  fingers  of 
a man’s  hand”  have  come  forth  and  are 
writing  “over  against  the  plaister  of  the 
wall”  the  fact  of  the  seizure  of  the  struck 
coal  mines  by  the  government.  In  Congress 
there  lies  embodied  in  S.  1161  and  its  com- 
panion bill  the  mechanism  for  the  virtual 
seizure  of  the  medical  profession  by  the 
government,  compensated  by  the  sum  of 
$3,048,000,000  annually  of  the  taxpayers’ 
money,  but  containing  no  provision  for  the 
return  of  the  profession  to  its  present  status 
of  free  enterprise  after  the  war  or  at  any  other 
time. 

Perhaps  it  can  happen  here.  It  can  happen 
if  the  people  neglect  to  say  they  do  not  want  it. 
Or  if  they  are  indifferent  to  whatever  hap- 
pens. Something  like  it  has  happened  in 
Germany,  in  England,  in  New  Zealand.  In 
the  United  States  the  medical  and  hospitali- 
zation provisions  of  S.  1161  are  tied  in  with 
many  other  aspects  of  social  security  of 
which  organized  medicine  approves.  But 
doctors  cannot  be  expected  to  applaud  nor 
will  the  public  approve  if  rightly  informed 
of  a bald-faced  attempt  to  sell  the  entire 


medical  profession  into  slavery  to  the  Sur- 
geon General  of  the  U.  S.  P.  H.  S.  forever. 
If  this  bill  becomes  law,  it  will  be  possible  to 
say  of  this  official:  “Whom  he  would  he 
slew;  and  whom  he  would  he  kept  alive; 
and  whom  he  would  he  set  up;  and  whom 
he  would  he  put  down.” 

Seizure  by  government  of  struck  mines  to 
maintain  absolutely  essential  coal  production 
in  wartime  is  one  thing.  Attempted  seizure 
of  the  medical  profession  and  its  affiliated 
institutions,  in  none  of  which  is  anyone  on 
strike  but,  on  the  contrary,  producing  to 
capacity  with  45,000  and  more  of  its  limited 
physician  personnel  in  the  armed  services,  is 
quite  another.  The  significance  of  the  hand- 
writing on  the  wall  is  the  attempt  of  the 
government  to  expropriate  and  socialize  the 
medical  profession  of  the  United  States,  to 
sell  it  into  virtual  slavery  to  the  Surgeon 
General  of  the  U.  S.  P.  H.  S.  when  the  large 
number  of  physicians  who  are  serving  the 
nation  in  the  armed  services  are  in  no  posi- 
tion to  do  anything  about  it.  The  fact  that 
the  A.  F.  of  L.  and  the  C.  I.  O.  seem  to  be 
in  favor  of  such  seizure  of  the  profession  of 
medicine  and  have  assisted  in  the  writing  of 
the  medical  and  hospitalization  provisions 
of  the  bill  to  accomplish  it  does  not,  in  our 
opinion,  particularly  recommend  it  in  the 
light  of  the  records  of  the  performance  of 
these  gentlemen  with  respect  to  the  public 
interest.  But  politics  makes  strange  bed- 
fellows, and  it  may  come  to  pass  that 
Daniels  Wagner,  Murray,  and  Dingell  may 
not,  after  all,  have  been  such  accurate  inter- 
preters, politically  speaking,  of  what  the 
fingers  of  a man’s  hand  w^ere  indeed  writing 
over  against  the  plaister  of  the  wall. 

1 Daniel  5:25  et' seq. 

2 Ibid.,  5:29. 


THE  DEGREE,  THE  EXTENT,  AND  THE  MECHANISM  OF 
MUSCLE  SPASM  IN  INFANTILE  PARALYSIS 

Harry  D.  Bouman,  M.D.,*  and  R.  Plato  Schwartz,  M.D.,  Rochester,  New  York 


DURING  the  past  three  years  the  medical 
profession  has  been  invited  to  change  its 
concepts  on  the  mechanism  and  treatment  of  in- 
fantile paralysis.  Our  attention  has  been  drawn 
to  the  treatment  of  muscle  spasm,  and  those  who 
advocate  this  change  speak  of  the  “ever  present 
and  damaging  effect  of  spasm”1  on  muscle 
function. 

The  treatment  thus  advocated,  and  now  known 
to  the  general  public  as  the  Kenny  treatment  of 
infantile  paralysis,  makes  apparent  the  need  for 
an  investigation  of  muscle  spasm  with  the  help 
of  well-established  and  accurate  scientific  meth- 
ods of  recording  muscle  function. 

Those  who  initiated  the  Kenny  concept  and 
method  of  treating  patients  during  the  acute 
stage  of  infantile  paralysis  have  offered  clinical 
observations  to  substantiate  their  claims.  The 
limitation  of  the  new  concept  to  opinions  based 
on  clinical  observations  was  further  narrowed 
by  the  exclusion  of  methods  for  determining  the 
initial  distribution  and  degree  of  muscle  weak- 
ness or  paralysis  before  starting  treatment. 
Moreover,  no  clear  pathologic  basis  for  the 
asserted  importance  of  muscle  spasm  in  the 
development  of  muscle  weakness  has  as  yet  been 
presented  by  the  proponents  of  the  Kenny  con- 
cept. 

In  general  the  established  (orthodox)  point  of 
view  was  in  full  agreement  with  the  teachings 
of  Lovett,2  who  had  clearly  defined  the  clinical 
course  of  the  disease  in  terms  of  three  stages  of 
pathology: 

1.  The  Stage  of  Onset. — Pathologically  it  is 
an  acute  hemorrhagic  myelitis  and  meningitis, 
and  clinically  the  child  is  suffering  from  that, 
combined  with  an  infection  more  or  less  severe. 

It  covers  the  period  from  the  beginning  of  the 
illness  until  the  disappearance  of  the  tenderness 
because  tenderness  must  be  accepted  as  evidence 
of  an  active  process  still  existent  in  the  cord. 

In  those  exceptional  cases  where  tenderness  is 
absent,  it  may  be  assumed  that  this  stage  lasts 
from  four  to  six  weeks. 

2.  The  Stage  of  Convalescence. — Pathologi- 
cally, the  products  of  the  hemorrhage  are  being 
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absorbed,  edema  and  perivascular  infiltration 
are  diminishing,  and,  physiologically,  the  motor 
area  of  the  brain  is  trying  to  send  impulses  to 
the  affected  muscles,  only  to  find  certain  paths 
partly  or  wholly  blocked.  Clinically,  the  child 
is  more  active  and  is  trying  to  use  the  affected 
parts;  tenderness  has  gone,  but  the  power  to 
execute  certain  movements  may  be  impaired  or 
lost.  Notwithstanding  this,  there  is  a continu- 
ous gain,  under  all  conditions  of  treatment  or 
neglect.  So-called  “trophic”  disturbances  begin 
to  appear  now  or  later — circulation  is  impaired, 
affected  members  are  atrophied  and  do  not 
grow  as  they  should,  and  deformities  begin  to 
develop.  This  stage  begins  with  the  disappear- 
ance of  tenderness  and  lasts  for  about  two  years. 

3.  The  Chronic  Stage. — Pathologically,  edema 
and  perivascular  infiltration  have  long  since 
disappeared,  the  meningitis  has  healed,  and  in 
place  of  the  destroyed  areas  in  the  cord  are  found 
focal  glioses.  Clinically,  the  case  is  apparently 
stationary  or  retrograding.  Spontaneous  im- 
provement is  much  less  noticeable  than  it  was 
in  the  previous  stage,  and  in  most  cases  it  seems 
to  have  stopped  and  so-called  trophic  changes 
are  present.  Deformities  from  muscular  con- 
tractions and  gravity  have  occurred  in  many 
cases,  and  further  improvement  without  treat- 
ment is  not  to  be  hoped  for.  This  stage  appar- 
ently begins  about  two  years  from  the  onset  and 
continues  through  life. 

This  simple  and  rational  statement  of  the 
clinical  course  of  the  disease  was  a natural  com- 
panion to  a therapeutic  program  based  on  the 
known  character  and  extent  of  the  pathology  of 
infantile  paralysis.  By  this  time  there  was 
sufficient  understanding  of  cause  and  effect  that 
the  Hunter-Hilton-Thomas  principles  of  “physi- 
ological rest”  were  applied  in  the  treatment  of 
the  acute  stage  of  this  disease.  For  the  later 
stages,  there  was  an  equally  well-defined  pro- 
cedure of  muscle  training  also  based  on  the 
prevailing  knowledge  of  pathology  which  pro- 
voked muscle  weakness  or  paralysis. 

The  invitation  to  embrace  the  presence  of 
“spasm  as  a cause  of  muscle  weakness  and 
paralysis”1  was  a request  that  we  should  deny 
the  validity  of  all  that  had  been  learned  in  the 
past  one  hundred  and  fifty  years  regarding  this 
disease  that  annually  strikes  terror  in  many 
communities. 

The  proponents  of  the  role  of  muscle  spasm 
have  not  offered  scientific  evidence  to  disprove 
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the  pathology  as  established  since  the  days  of 
Meden  (1887);  neither  have  they  followed  estab- 
lished procedures  which  require  more  than 
clinical  observation  to  support  their  claims. 

Therefore,  before  accepting  the  invitation  to 
embrace  this  concept  and  reject  all  that  had  gone 
before,  it  was  necessary  to  determine  the  man- 
ner in  which  spasm  manifested  itself  during  the 
acute  stage  of  infantile  paralysis. 

As  stated  in  a previous  publication,  we  found 
that  “spasticity  was  present  in  infantile  paralysis. 
Whether  the  spasticity  is  actually  responsible  for 
weakening  of  the  muscle  or  whether  it  is  a 
phenomenon  which  is  merely  another  consequence 
of  the  disease  is  a question  which  cannot  be  an- 
swered at  the  present  time.”3 

Muscle  spasm,  as  it  is  clinically  known  in 
cases  of  spastic  paralysis  and  similar  disease,  is 
most  easily  recognized  by  the  resistance  of  the 
affected  muscles  to  a passive  stretch.  While  a 
normal  muscle  on  passive  stretching  gives  rise  to 
only  a short  contraction,  the  spastic  muscle 
produces  a much  more  prolonged  contraction 
which  often  results  in  muscle  clonus.  It  is 
certainly  true  that  a muscle  clonus  is  rarely,  if 
ever,  found  in  infantile  paralysis.  It  is  also 
clear  that  the  clinical  observance  of  a resistance 
to  stretch  which  is  greater  than  that  of  a normal 
muscle  will  in  most  cases  be  difficult.  Not  only 
will  it  be  hard  to  estimate  quantitatively  the 
degree  of  such  resistance;  it  is  also  quite  possible 
that  such  spasm  may  be  too  weak  to  be  noticed 
in  a careful  clinical  examination.  It  is  well 
known  that  a muscle  can  contract  without  any 
visible  movement.  It  is  reasonable,  then,  to 
assume  that  a reflex  contraction  on  stretching  a 
muscle  might  be  too  weak  to  be  observed  clini- 
cally. 

It  is,  however,  possible  to  record  the  minimal 
contractions  of  a muscle,  which  are  too  weak  to 
be  either  seen  or  felt,  by  one  of  two  methods. 

When  a muscle  contracts,  it  produces  both 
sound  and  electricity.  Bouman  and  Van  Ryn- 
berk4  have  studied  the  muscle  sounds  of  human 
muscles  during  voluntary  contractions.  The 
technic  of  these  measurements,  however,  offers 
certain  difficulties  wrhich  make  it  less  easily 
applicable  to  clinical  investigation. 

The  electricity  produced  by  a muscle  during 
contraction,  the  so-called  action  current,  can 
more  readily  be  applied  in  clinical  investigation. 
Electrodes  can  be  applied  to  the  skin  over  the 
muscle  that  is  to  be  investigated,  and  the  action 
currents  obtained  can  be  amplified  and  recorded. 
Stetson  and  Bouman5  have  shown  that  it  is 
possible  to  obtain  action  current  records  from 
fairly  closely  adjacent  muscles  by  recording 
through  the  skin,  with  hardly  any  interference 
between  the  recorded  muscles.  Improvements 


in  the  technic  now  make  it  possible  to  record 
muscle  action  currents  without  shielding  the 
patient.  The  maximal  useful  sensitivity  of  the 
amplifiers  is  1 mm.  per  microvolt;  the  sensitivity 
most  commonly  used  is  about  1 mm.  per  5 
microvolts. 

We  now  use  four  action  current  amplifiers 
and  a multiple  recording  oscillograph  to  provide 
for  the  simultaneous  recording  of  action  currents 
from  four  different  muscles,  together  with  an 
indicator  signal  of  the  beginning  and  the  end  of 
the  passive  movement.  Precise  calibration  of 
the  amplifiers  gives  assurance  of  their  absolute 
sensitivity  and  also  defines  the  equal  sensitivity 
of  the  four  amplifiers.  Development  of  a special 
attenuator  system  has  reduced  this  calibration 
to  a routine  procedure  which  can  be  carried  out 
in  a few  moments  before  the  beginning  of  the 
actual  recording. 

Extent  of  Muscle  Spasm. — In  Miss  Kenny’s 
original  concept  spasticity  was  supposed  to  be  a 
property  of  the  antagonist  of  the  wakened  mus- 
cle. Our  action  current  records  confirm  this 
statement.3  Passive  stretching  of  the  antago- 
nist of  the  weakened  muscle  shows  a burst  of 
action  currents  characteristic  of  a spastic  muscle. 

Muscle  spasm,  however,  is  also  found  in  those 
muscles  whose  antagonists  do  not  show  evidence 
of  weakening.  In  patients,  for  instance,  in 
whom  muscle  weakening  during  the  entire  course 
of  the  disease  was  limited  to  the  legs,  spasticity 
was  found  to  be  present  in  the  arm  muscles.  The 
neck  muscles  also  show  spasticity  in  nearly  all 
patients. 

In  the  third  place,  spasticity  is  found  in  the 
weakened  muscle  itself  and  is  in  many  instances 
of  considerable  magnitude.  Moreover,  it  is 
found  that  in  many  cases  the  spasticity  in  the 
weakened  muscles  is  actually  stronger  than  the 
maximal  voluntary  contraction  which  the  patient 
is  able  to  perform.  This  evidence  indicates  that 
spasticity  is  a general  phenomenon  in  the  early 
stages  of  infantile  paralysis. 

Degree  of  Spasticity. — The  degree  of  spasticity 
varies  considerably  in  different  patients,  and  in 
different  stages  of  the  disease.  There  seems  to 
be  no  clear  relation  between  the  degree  of 
spasticity  and  the  seriousness  of  the  weakening 
of  the  muscle.  A discussion  of  the  change  in 
degree  of  spasticity  during  the  course  of  the 
disease  is  outside  the  scope  of  this  paper.  We 
shall  discuss  later  the  relation  between  the  spas- 
ticity of  the  muscle  and  the  strength  of  its  volun- 
tary contraction. 

In  complete  paralysis  there  is  no  spasticity. 
It  should  be  stressed,  however,  that  we  consider 
complete  paralysis  to  be  present  when  there  is 
no  evidence  of  action  currents  from  stimulation 
by  voluntary  effort  or  stretch  reflex.  Absence  of 
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observable  movement  is  not  a valid  indication 
of  the  absence  of  activity  in  the  muscle  fiber. 
It  is  possible  for  even  a normal  individual  to 
perform  a contraction  which  is  too  weak  to  give 
a visible  movement;  action  currents,  however, 
show  the  presence  of  activity  in  at  least  a certain 
number  of  muscle  fibers. 

In  most  instances  spasticity  of  a muscle  is 
most  easily  recorded  by  stretching  the  muscle. 
In  a considerable  number  of  instances,  however, 
spasticity  is  evident  without  passive  movements. 
A similar  phenomenon  occurs  in  spastic  paraly- 
sis. Hoeffer6  has  shown  that  in  such  a muscle 
it  is  usually  possible  to  find  a certain  position 
in  which  the  action  currents  have  a minimum 
which  approaches  zero.  The  same  thing  occurs 
in  infantile  paralysis,  being  especially  clear  cut 
in  the  neck  and  shoulder  muscles.  When  the 
head  is  supported  in  a certain  position,  action 
currents  are  almost  absent.  A position  only 
slightly  different  from  the  minimal  position  will, 
however,  bring  the  action  currents  out  again 
in  full  force. 

This  position  for  minimal  action  currents, 
however,  is  not  constant  in  the  same  patient. 
It  varies  from  day  to  day.  Also  it  is  not  the 
same  for  symmetric  muscles.  That  there  is  a 
position  in  which  all  muscles  of  an  extremity 
could  be  permanently  immobilized,  with  the 
assurance  that  all  action  current  evidence  of 
spasticity  would  be  constantly  absent,  is,  there- 
fore, subject  to  question. 

Mechanism  of  the  Spasticity. — Even  though 
it  may  be  too  early  to  offer  a complete  picture 
of  the  changes  in  the  neuromuscular  mechanism 
which  are  the  basis  of  the  phenomena  observed 
in  the  early  stages  of  infantile  paralysis,  some 
facts  seem  to  give  us  at  least  a working  hy- 
pothesis. In  the  first  place,  evidence  at  hand 
indicates  that  spasticity  is  a reflex  phenomenon 
and  is  not  due  to  a process  localized  in  the 
muscle  itself,  such  as  muscle  fibrillation  or  muscle 
inflammation.  It  is  well  known  that  a muscle 
deprived  of  its  nerve  supply  may  show  fibrilla- 
tion;7 however,  in  our  cases  in  which  no  volun- 
tary or  reflex  contraction  of  the  muscle  could  be 
obtained,  spasticity  was  also  absent. 

That  spasticity  is  of  reflex  origin  can  be  seen 
from  our  simultaneous  recording  of  four  muscles. 
If  we  record,  for  instance,  from  two  gastocnemii 
and  the  two  anterior  tibial  muscles  in  the  same 
patient,  we  find  that  passive  stretching  of  one  of 
the  four  muscles  will  result  in  spasticity  in  all 
four  muscles — i.e.,  spasticity  spreads  to  both 
the  ipsilateral  antagonist  and  to  both  the  homi- 
lateral  muscles,  which  can  be  explained  only  if 
spasticity  is  a reflex  phenomenon. 

Spasticity  spreads  to  the  antagonist  and  other 
muscles  not  only  in  passive  stretching  of  the 


muscle  but  also  on  voluntary  contraction  of  the 
muscle.  It  is  clear  that  this  phenomenon  is 
different  from  what  is  commonly  observed  in 
spastic  paralysis  in  patients  or  in  animal  experi- 
ments by  transection  of  the  spinal  cord.  Accord- 
ing to  Sherrington’s  principle  of  reciprocal  in- 
nervation, contraction  of  a muscle  should  result 
in  relaxation  of  the  antagonist,  and  not,  as  in  the 
case  of  infantile  paralysis,  in  contraction  (spastic- 
ity). This  reversal  of  reciprocal  innervation 
is  important  in  the  maintenance  of  spasticity 
in  infantile  paralysis.  A minor  contraction  of 
one  muscle  would  set  off  spasticity  in  the  antago- 
nist, and  this  spasticity,  being  in  itself  nothing 
but  a prolonged  form  of  contraction,  will  in 
turn  provoke  spasticity  in  the  original  muscle, 
and  so  on.  We  are  dealing,  then,  with  a vicious 
circle  in  which  one  muscle  keeps  its  antagonist 
going  and  the  antagonist,  in  turn,  maintains  the 
spasticity  in  the  original  muscle.  Only  when 
the  spasticity  has  disappeared  during  the  course 
of  the  disease,  or  when  one  of  the  two  muscles 
is  completely  paralyzed  so  that  it  can  no  longer 
produce  spasticity,  will  this  vicious  circle  be 
broken. 

This  reversal  of  the  reciprocal  innervation 
raises  a question  as  to  what  constitutes  the 
difference  between  the  mechanism  underlying 
the  spasticity  in  spastic  paralysis  due,  for  in- 
stance, to  a transverse  lesion  of  the  spinal  cord, 
and  the  spasticity  that  is  found  in  infantile 
paralysis.  It  is  generally  assumed  that  the 
spasticity  which  results  from  a transverse  lesion 
of  the  spinal  cord  is  due  to  a lack  of  inhibitory 
impulses  coming  down  to  the  motor  neurons 
from  the  higher  centers  via  the  pyramidal  tracts. 
In  this  case  the  influence  of  the  brain  centers 
has  been  eliminated,  resulting  in  the  phenom- 
ena that  are  known  in  spastic  paralysis  due  to 
transverse  lesions. 

Evidently  the  mechanism  in  infantile  paralysis 
is  different,  and  it  might  be  supposed  that  this 
is  due  to  the  fact  that  in  infantile  paralysis  the 
lesion  is  much  closer  to  the  motor  neurons  of  the 
muscles  involved  than  in  the  case  of  the  trans- 
verse lesion.  In  other  words,  could  it  be  possible 
that  the  parts  of  the  spinal  cord  between  the 
motor  neuron  of  the  muscles  examined  and  the 
lesion  are  responsible  for  the  difference  in  phenom- 
ena between  transverse  lesion  spasticity  and 
infantile  paralysis  spasticity?  Van  Rynberk 
and  his  coworkers8  have  experimented  with  dogs 
writh  one  isolated  spinal  cord  segment.  Three 
segments  above  and  three  segments  below  the 
isolated  segment  were  destroyed  in  such  a way 
that  the  isolated  segment  survives  without  any 
neural  connections  to  other  spinal  cord  seg- 
ments. The  skin  area  innervated  ~by\  this  seg- 
ment could  be  stimulated  and  the  skin  reflexes 
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obtained  from  the  usual  type  of  spinal  cord 
animal.  The  muscle  reflexes  from  the  muscles 
innervated  by  this  area,  however,  are  com- 
pletely changed  in  character.  If  one  of  these 
muscles  is  stimulated,  either  by  deep  pressure 
through  the  skin  or  by  stimulation  of  the  muscle 
after  removal  of  the  skin,  a reflex  contraction 
occurs  in  all  muscles  innervated  by  the  segment. 
Instead  of  the  usual  type  of  muscle  reflex  of  the 
spinal  animal,  which  includes  reciprocal  inhibi- 
tion, they  obtain  in  the  single  segment  animal 
a generalized  contraction  of  all  muscles  of  the 
same  spinal  level  as  seen  when  one  of  the  muscles 
is  stimulated. 

It  is  clear  that  these  phenomena  are  similar 
to  those  that  we  described  in  patients  who  were 
affected  by  infantile  paralysis.  It  follows  then 
that  the  patient  who  is  affected  by  infantile 
paralysis  is,  so  far  as  his  reflex  mechanism  goes, 
comparable  to  the  animal  with  a single  isolated 
segment,  and  not  to  the  usual  type  of  spinal 
animal.  This  must  mean,  then,  that  in  infantile 
paralysis  the  lesion  should  be  located  close  to 
the  motor  neurons  themselves.  That  higher 
parts  of  the  spinal  cord  have  an  inhibitory 
effect  on  the  lower  parts  of  the  spinal  cord  has 
become  clear  from  the  recent  work  of  Lloyd  (see 
below) . 

He  investigated  the  inhibitory  effect  on  a 
motor  neuron  reflex  of  impulses  delivered  to  a 
sensory  root  close  to  the  level  of  the  root  which 
is  being  examined  and  also  of  stimulates  of  sen- 
sory nerves  further  away  from  the  level  of  the 
reflex  being  examined. 

Our  considerations  then  lead  us  to  the  con- 
clusion that  in  infantile  paralysis  the  inhibitory 
impulses  from  the  higher  centers  are  blocked  in 
very  close  proximity  to  the  motor  neurons. 
This  might  take  place  either  at  the  synapses  of 
these  fibers  at  the  motor  neurons  or  it  might  be 
due  to  the  failure  to  conduct  in  internuncial 
cells  inserted  in  the  fibers  coming  from  the 
higher  centers  and  located  in  close  proximity 
to  the  motor  neurons.  It  should  be  noted  that 
the  voluntary  contractions  in  the  affected 
muscles  are  also  decreased.  Evidently  the 
motor  impulses  are  not  able  to  reach  all  motor 
neuron  cells  unimpeded.  If  the  motor  tracts 
and  inhibitory  tracts  are  separate  up  to  the 
anterior  horn  cells,  the  conclusion  would  have  to 
be  drawn  that  the  transmission  difficulty  occurs 
in  the  synapses  on  the  motor  horn  cells.  This 
would  be  in  agreement  with  the  generally  ac- 
cepted anatomic  picture  which  places  the  lesion 
of  infantile  paralysis  in  the  motor  horn  cells. 
However,  even  if  the  motor  horn  cells  are  no 
longer  able  to  receive  inhibitory  impulses  from 
higher  centers  of  the  cord,  or  the  motor  impulses 
which  give  the  voluntary  contraction,  they  are 


still  able  to  receive  the  impulses  coming  from  the 
muscles  of  about  the  same  spinal  levels. 
We  found  in  many  records  of  seriously  weakened 
muscles  that  the  reflex  spasticity  is  actually 
stronger  than  the  maximal  voluntary  contraction. 
This  must  mean  that  some  of  the  motor  neurons 
are  no  longer  able  to  receive  impulses  from  higher 
centers,  either  inhibitory  or  excitatory,  while  they 
are  still  able  to  receive  impulses  from  the  short 
reflex  arcs.  We  can  go  even  farther  than  this. 
We  mentioned  above  that  spasticity  is  found 
even  in  those  muscles  which  showed  no  weaken- 
ing of  their  voluntary  contractions.  In  this 
case  only  the  inhibitory  impulses  from  other 
parts  of  the  spinal  cord  have  disappeared,  while 
both  the  voluntary  motor  impulses  and  the  ex- 
citatory impulses  from  the  short  reflex  arcs  are 
able  to  reach  the  motor  neuron  cells. 

Recent  investigations  have  produced  consider- 
able insight  into  the  spinal  mechanism  of  the 
muscle  reflexes.  Renshaw9  stimulated  dorsal 
roots  of  the  spinal  cord  and  ledoff  action  cur- 
rents from  the  ventral  roots.  He  determined 
the  time  interval  between  the  stimulus  and  the 
first  group  of  impulses  in  the  ventral  root  record. 
Taking  into  account  the  conduction  time  in  the 
spinal  cord,  he  found  that  there  was  an  extra 
time  needed  for  transmission  of  about  0.65  msec. 
This  time  is  known  to  be  of  the  order  of  magni- 
tude of  a single  synaptic  delay.  In  other  words, 
there  are  impulses  which  traverse  the  spinal 
cord  from  sensory  to  motor  side  and  meet  only 
one  synapse,  which  must  then  be  located  at  the 
motor  neuron.  There  are  later  groups  of  action 
currents  in  the  ventral  roots  which  are  due  to 
those  impulses  which  have  passed  through  more 
than  one  synapse  in  the  spinal  cord.  Lloyd10 
has  extended  these  experiments.  Instead  of 
stimulating  the  dorsal  roots,  he  stimulated  the 
sciatic  nerve  and  its  branches,  again  taking  into 
account  the  conduction  time  of  the  impulses 
from  the  locus  of  stimulation  to  the  spinal  cord. 
He  found  that  if  the  sensory  fibers  in  a muscle 
branch  of  the  sciatic  nerve  are  stimulated,  the 
time  interval  allows  for  only  one  synapse  in  the 
spinal  cord.  If  a cutaneous  branch  is  stimulated 
more  than  one  intraspinal  synapse  is  involved. 
This  means  that  the  proprioceptive  impulses 
meet  only  one  synapse  in  the  spinal  cord,  which 
must  then  be  located  at  the  lower  motor  neuron. 
In  other  words,  the  proprioceptive  reflex  arc 
of  a muscle  does  not  involve  internuncial  neurons 
in  the  spinal  cord  but  its  sensory  fiber  reaches 
directly  to  the  motor  neuron.  This  so-called 
two-neuron  arc  reflex  can  now  be  inhibited  by 
impulses  from  other  dorsal  roots.  Lloyd11 
shows  that  inhibitory  impulses  from  adjacent 
dorsal  roots  again  have  their  effect  at  the  lower 
motor  neurons,  the  time  relations  between  the 
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inhibitory  stimulus  and  the  beginning  of  the 
inhibition  do  not  allow  for  more  than  one  syn- 
apse. Again  on  stimulation  of  the  brachial 
plexus,  Lloyd12  finds  an  inhibitory  effect  which  is 
due  to  a direct  action  in  the  motor  neurons, 
while  pyramidal  excitatory  impulses  reach  the 
motor  neurons  via  internuncial  neurons.13  It 
appears  then  that  the  inhibitory  functions  of 
adjacent  segments  of  the  spinal  cord  are  due  to 
an  immediate  effect  on  the  motor  neurons.  In 
infantile  paralysis  these  inhibitory  impulses 
seem  to  have  disappeared,  and  the  result  is  a 
phenomenon  similar  to  that  in  the  single  seg- 
ment animal.  Our  conclusions  seem  to  agree 
with  the  classical  localization  of  the  lesion  in 
and  related  to  the  motor  neurons.  In  fact,  this 
means  that  the  motor  neurons  can  no  longer  be 
excited  by  the  direct  inhibitory  impulses  which 
reach  them  through  short  reflex  arcs,  while  the 
excitatory  impulses  still  stimulate  the  anterior 
horn  cells. 

Thus  we  see  that  in  infantile  paralysis  in  the 
weakened  muscles  the  motor  neurons  are  no 
longer  influenced  by  either  the  impulses  needed 
for  a voluntary  movement  or  the  inhibitory  im- 
pulses, while  they  are  still  being  influenced  by 
the  excitatory  impulses  reaching  them  through 
the  short  reflex  arcs.  At  the  motor  neurons 
arrive  three  separate  groups  of  impulses:  (1) 

the  impulses  giving  the  voluntary  contractions, 
(2)  inhibitory  impulses,  and  (3)  excitatory  im- 
pulses from  the  short  reflex  arcs.  We  saw  above 
that  in  the  weakened  muscle  only  the  third  group 
is  able  to  influence  certain  motor  neurons.  How- 
ever, we  mentioned  that  in  infantile  paralysis  even 
the  muscles  which  show  no  evidence  of  weakening 
can  be  spastic.  It  is  clear  on  the  basis  of  the 
explanation  offered  here  that  in  that  case  only 
the  inhibitory  impulses  fail  to  effect  the  motor 
neuron,  while  both  the  short  reflex  arcs  and  the 
voluntary  impulses  are  still  effective.  In  this 
way,  spasm  of  the  particular  type  encountered 
in  infantile  paralysis  can  be  explained,  owing  to 
a decrease  in  the  excitability  of  the  motor 
neurons.  Only  when  they  lose  their  excitability 
completely  does  all  evidence  of  voluntary  motor 
function  disappear,  and  with  it  disappears  the 
last  remainder  of  spasticity. 

It  appears  then  that  the  motor  neuron  can 
receive  three  separate  groups  of  impulses.  The 
recorded  evidence  indicates  that  in  infantile 
paralysis  the  motor  neuron  may  lose  its  ex- 
citability to  either  one,  two,  or  all  three  of  these 
impulses.  If  only  the  excitability  to  inhibitory 
impulses  is  gone,  the  motor  unit  innervated  by 
the  particular  neuron  will  show  spasticity  but 
no  decrease  in  voluntary  function.  If  both  the 
inhibitory  and  voluntary  impulses  are  no  longer 
able  to  excite  the  motor  neuron,  spasticity  will 


be  present  while  the  muscle  will  show  decreased 
function,  and  finally  when  all  motor  neurons 
have  lost  the  excitability  to  all  three  types  of 
impulses  both  voluntary  contraction  and  spastic- 
ity of  muscle  will  disappear. 

Summary 

Spasticity  is  a general  phenomenon  in  the 
early  stages  of  infantile  paralysis.  It  is  in- 
dependent of  muscle  weakening  and  appears 
in  agonist  and  antagonist  muscles  which  do  not 
show  weakening  during  the  course  of  the  disease. 

This  latter  fact  means  that  spasticity  in  a 
certain  muscle  is  not  automatically  followed  by 
weakening  of  its  antagonist.  In  fact,  spasticity 
and  weakening  are  two  separate  phenomena, 
each  dependent  on  disturbance  of  specific  func- 
tions of  the  anterior  horn  cells.  Recent  findings 
in  the  physiology  of  the  spinal  cord  have  made  it 
possible  to  offer  a scientific  explanation  of  the 
mechanism  of  muscle  spasm  in  infantile  paralysis. 

The  data  obtained  from  the  treatment  of  22 
infantile  paralysis  patients  in  regard  to  the 
course  of  improvement  in  muscle  function  and 
the  disappearance  of  spasticity  under  treatment 
are  now  being  summarized  for  early  publication. 
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Discussion 

Dr.  R.  Plato  Schwartz,  Rochester,  New  York — 
Infantile  paralysis  has  been  a serious  problem  since 
the  severe  Brooklyn  epidemic  of  1916.  Since  that 
time,  this  disease  has  provoked  public  fear  and  pro- 
fessional concern  throughout  the  North  and  South 
American  continents.  For  these  reasons  we  are 
particularly  grateful  for  the  two  papers  which  have 
just  been  presented. 

The  “New  Developments  in  Infantile  Paralysis” 
expresses  the  point  of  view  of  Dr.  Don  W.  Guda- 
kunst,*  Medical  Director  of  the  Foundation.  We 
are  grateful  for  this  summary  because  it  provides 
the  basis  for  a frank  discussion  of  some  important 
questions  which  have  developed  in  and  which 

* New  York  State  J.  Med.  43:  1514  (Aug.  15)  1943. 
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have  been  related  to  the  profession  during  the  past 
three  years. 

All  of  us  are  aware  of  the  many  significant  dis- 
coveries that  have  been  made  in  the  recent  past. 
This  is  to  be  credited  to  two  causes:  (1)  the  organi- 
zation and  direction  of  the  National  Foundation, 
Incorporated,  under  Mr.  Basil  O’Connor,  as  Presi- 
dent, and  Dr.  Don  W.  Gudakunst,  as  Medical 
Director,  and  (2)  the  fact  that  the  research  work  of 
the  National  Foundation  was  based  upon  all  that 
had  been  learned  about  infantile  paralysis  since 
1784  when  Michael  Underwood  was  credited  with 
the  earliest  recognition  of  the  disease. 

There  is  only  one  reason  why  infantile  paralysis 
provokes  fear  and  that  is  because  the  disease  is 
known  to  be  followed  by  muscle  weakness  or  paral- 
ysis. Until  1940  the  cause  of  this  effect  was 
generally  agreed  upon.  It  was  first  explained  by 
G.  Meden  in  1887  on  the  basis  of  pathologic  changes 
found  in  and  related  to  the  motor  neurons  of  the 
spinal  cord.  This  point  of  view  was  closely  asso- 
ciated with  the  classical  work  of  Ivar  Wickman  as 
published  in  1909.  Wickman  is  credited  with 
first  raising  the  question  of  the  point  of  entrance, 
the  method  of  infection,  and  the  spread  of  the  virus. 
As  related  to  the  then  current  discussion,  he  stated 
that  the  essential  points  to  be  determined  are: 
“First,  why  the  malady  which  from  a pathological 
standpoint  is  a strictly  localized  affection,  develops 
clinically  as  a systemic  disease;  and  second,  why 
the  effects  are  limited  practically  to  the  anterior 
horn  and  are  not  distributed  as  in  a transverse 
myelitis.”  As  to  portal  entry  in  human  beings,  it 
was  his  belief  that,  “infection  takes  place  by  way 
of  the  alimentary  canal.”  He  further  regarded 
“the  spread  of  the  virus  from  the  site  of  inoculation 
especially  by  way  of  the  nerves;  the  infection  ex- 
tending along  the  lymphatics  which  accompany 
the  nerves.” 

In  1912,  Peabody,  Draper,  and  Dochez*  examined 
autopsy  material  from  eleven  human  patients  who 
died  during  the  acute  stage  of  infantile  paralysis. 
They  found  practically  constant  occurrence  of 
“lesions  in  the  posterior  ganglia.  The  histological 
changes  are  similar  to  those  that  take  place  in  the 

cord  itself These  lesions  in  the  sensory 

ganglia  may  in  part  account  for  the  pain  which  is 
such  a constant  feature  of  the  acute  stage  of  the 
disease.  Another  element  in  the  production  of 
pain  is  the  cellular  filtration  which  is  found  along 
the  nerve  roots.” 

The  volume  of  work  done  on  the  subject  of  in- 
fantile paralysis  was  indicated  by  the  critical  analy- 
sis of  more  than  8,000  references,  representing  the 
report  of  the  International  Committee  published 
in  1932,  under  the  direction  of  Dr.  W.  H.  Park. 
From  this  and  other  sources  one  learns  that  evi- 
dence of  the  direct  and  indirect  effect  of  the  virus 
has  been  shown  to  prevail  throughout  numerous 
levels  of  the  nervous  system,  the  lymphatics,  and 
other  structures.  But,  despite  the  side  distribution 
of  pathologic  changes  previously  defined  and  more 
recently  revealed,  pain,  when  present,  is  usually 

* Monograph  No.  4,  Rockefeller  Institute  for  Medical  Re- 
search, New  York,  1912,  p.  22. 


limited  to  a few  weeks  while  muscle  weakness  or  pa- 
ralysis does  not  alwrays  occur,  and  when  it  is  present 
it  is  almost  alwrays  followed  by  improvement  for  six 
months  or  longer  following  onset,  despite  the  mode 
of  treatment  employed.  Recognition  of  these  well- 
established  facts  further  intensifies  the  difficulties 
of  drawing  valid  conclusions  on  the  results  of  one 
method  of  treatment  versus  another,  particularly 
wrhen  the  dominant  evidence  of  developing  deformi- 
ties is  usually  presented  by  patients  in  the  chronic 
stage  about  two  or  more  years  after  onset. 

In  referring  to  the  absence  of  correlation  between 
the  clinical  symptoms  and  the  pathologic  findings 
Dr.  Gudakunst  has  stated  that  the  picture  is  indeed 
a complicated  one.  This  is  probably  why  Wickman 
gave  the  following  classification  in  1911:  (1) 

ordinary  paralysis — anterior  poliomyelitis;  (2) 
progressive  paralysis — Landry’s  paralysis;  (3)  bul- 
bar paralysis — polioencephalitis  of  the  pons;  (4) 
acute  encephalitis — giving  spastic  paralysis;  (5) 
atoxic  type;  (6)  meningitis  type;  (7)  polyneuritis 
type;  and  (8)  abortive  type 

But  it  must  again  be  emphasized  that  the  per- 
manent functional  limitations  that  characterize 
the  disabilities  of  infantile  paralysis  are  character- 
istically limited  to  the  skeletal  muscles. 

As  to  treatment,  the  principle  of  rest  in  the  treat- 
ment of  disabled  extremities  is  instinctive  in  animals 
and  man.  It  is  truly  a part  of  the  Kenny  method  of 
treatment.  But  here  we  are  concerned  more  with 
the  Kenny  concept  of  spasm  as  a cause  of  dysfunc- 
tion in  muscles  as  against  flaccid  paralysis,  while  at 
the  same  time  the  Kenny  concept  does  not  preclude 
the  possibility  of  a true  paralysis  occurring  as  a re- 
sult of  massive  destruction  of  anterior  horn  cells. 

The  author  has  given  us  a clear  statement  of 
Miss  Kenny’s  concept  of  spasm  as  she  finds  it  to 
prevail  in  voluntary  muscle  and  her  regard  for  spasm 
as  the  prominent  and  important  symptom.  Miss 
Kenny  further  believes  that  spasm  is  directly,  or 
indirectly,  responsible  for  most  of  the  symptoms — 
i.e.,  pain,  tenderness,  and  contraction.  Miss 
Kenny  goes  further:  she  believes  that  the  stretch- 
ing of  a muscle  by  a spastic  antagonist  can  cause  the 
stretched  muscle  to  lose  its  power  of  contraction. 

Because  these  views,  advanced  by  Miss  Kenny, 
have  come  from  her  experience  as  a nurse,  Dr. 
Gudakunst  and  the  Advisory  Committee  of  the 
National  Foundation  for  Infantile  Paralysis,  In- 
corporated, recognized  the  need  for  investigations, 
based  on  established  laboratory  methods,  for  deter- 
mining the  neuromuscular  reactions  of  patients 
during  the  acute  stage  of  infantile  paralysis. 

Dr.  Bouman’s  paper  represents  the  results  of  such 
an  investigation.  Therein  it  was  revealed  that 
muscle  spasm  is  much  more  widespread  throughout 
the  voluntary  muscles  than  Miss  Kenny  originally 
believed.  All  information  thus  far  acquired  from 
such  investigations  is  the  result  of  the  clinical  ap- 
plication of  principles  developed  in  physiologic 
laboratories  and  expressed  by  the  incorporation  of 
special  features  in  the  combination  of  four  action- 
current  amplifiers  and  the  multiple  recording  os- 
cillograph. 

While  affording  an  opportunity  for  Miss  Kenny  to 
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give  practical  expression  to  her  concept  of  spasm, 
the  National  Foundation  allocated  funds  to  create 
the  instruments  necessary  for  investigation  of 
neuromuscular  behavior  as  related  to  this  theory  of 
spasm. 

At  this  point  I wish  to  ask  Dr.  Bouman  a question. 
Given  a muscle  which  is  completely  paralyzed,  have 
you  recorded  evidence  of  returning  function?  If 
so,  what  is  the  role  of  spasm  in  association  with  the 
return  of  function? 

Furthermore,  Dr.  Bouman  has  stated  his  reasons 
for  not  recording  muscle  sounds  in  such  a clinical 
investigation.  I should  like  for  him  to  tell  us  what 
other  method,  or  methods,  might  be  of  practical 
value  in  conjunction  with  the  action  current  ampli- 
fiers now  in  use? 

In  conclusion,  I wish  to  state  a personal  convic- 
tion. The  evidence  at  hand,  of  which  Dr.  Bouman’s 
paper  is  a part,  clearly  indicates  that  spasm  of 
skeletal  muscles  is  a generalized  phenomenon  during 
the  acute  stage  of  infantile  paralysis.  Further- 
more, the  various  ways  in  wThich  it  manifests  itself 
are  not  detectable  by  clinical  methods  of  examina- 
tion, but,  when  revealed  in  action  current  records, 
can  be  explained  on  the  basis  of  the  established 
behavior  of  the  neuromuscular  mechanism  as  deter- 
mined by  reliable  investigators.  Finally,  it  is 
quite  clear  that  because  of  Miss  Kenny’s  concept  of 
spasm,  we  now  know  from  laboratory  investiga- 
tions that  the  function  of  the  motor  neurons  may 
be  impaired  in  one  of  three  ways  instead  of  in  only 
one,  as  was  believed  in  the  past. 


Dr.  Bouman — -The  return  of  function  in  a com- 
pletely paralyzed  muscle  which  shows  no  evidence 
of  action  currents  is  quite  possible.  This  happens 
in  steps.  There  is  first  an  increase  in  action  cur- 
rents during  voluntary  contraction  combined  with 
an  increase  in  spasticity.  Gradually  this  spasticity 
is  reduced  while  the  voluntary  contraction  strength 
remains.  With  the  next  increase  in  contraction 
strength  there  is  again  a temporary  increase  in 
spasticity  and  so  on. 

Another  way  to  study  the  changes  in  the  neuro- 
muscular apparatus  during  the  course  of  infantile 
paralysis  would  be  to  measure  the  excitability — 
for  instance,  by  means  of  measuring  chronaxia. 
Chronaxia  determinations  have  been  tried  and 
abandoned  in  many  clinical  investigations,  owing 
largely  to  the  present  unreliability  of  the 
method. 

N ew  methods  are  being  worked  out  in  our  laboratory 
to  obtain  a more  reliable  determination  of  muscle 
excitability.  It  should  be  stressed,  however,  that 
even  if  the  method  could  be  made  reliable,  chronaxia 
would  give  information  only  as  to  the  status  of  the 
muscle  at  a certain  time.  In  other  words,  chronaxia 
measures  a certain  condition  wrhich  the  muscle  is 
in  at  a certain  time  but  not  its  actual  physiologic 
function.  Action  currents,  on  the  contrary,  are  an 
expression  of  actual  physiologic  muscle  function. 
Chronaxia  then  could  be  of  value  if  used  in  com- 
bination with  action  current  recordings,  provided 
that  the  technic  of  chronaxia  measurement  could  be 
made  reliable. 


MODES  OF  SPREAD  OF  INFANTILE  PARALYSIS 


At  the  conference  of  the  Federation  of  Sewage 
Works  Associations  in  Chicago  in  October  Maxcy 
and  Howe  reviewed  the  significance  of  the  occasional 
presence  in  sewage  of  the  virus  of  infantile  paralysis. 
The  demonstration  of  the  virus  in  the  stools  of 
patients  and  of  carriers  has  been  supplemented 
by  the  finding  of  the  virus  several  times  in  urban 
sewage  in  periods  of  maximal  incidence  of  the 
disease.  This  observation  at  once  raised  the 
question  whether  the  virus  in  sewage  can  make 
its  way  into  water  supplies  for  drinking  and  for 
swimming  pools  and  thus  perhaps  spread  the 
disease.  Maxcy  and  Howe  point  out  that  the 
virus  can  live  only  a short  time  in  sewage  so  far  as 
known  now  and  that  there  is  no  likelihood  of  its 
surviving  the  passage  through  water  purification 
plants.  There  is  no  evidence  at  hand  that  the  virus 
can  live  on  or  multiply  in  water.  Maxcy  and  Howe 
stressed  the  fact  that  infantile  paralysis  does  not 
behave  like  a water-borne  disease.  It  has  not 
been  “correlated  with  poor  water  supplies  nor 
have  explosive  outbreaks  of  widely  scattered  cases 
appeared  in  cities  with  municipal  water  systems,” 
which  would  be  expected  to  occur  if  virulent  virus 
was  disseminated  in  the  water  mains.  Cities  with 
water  supplies  remote  from  human  abodes  suffer 
from  infantile  paralysis  as  frequently  as  cities  whose 
water  comes  from  sewage-polluted  sources.  In- 
deed, the  epidemic  spread  of  the  disease  has  been 
quite  independent  of  common  water  supplies. 
There  is  no  record  of  any  explosive  outbreak  of 
infantile  paralysis  attributable  “to  simultaneous 


exposure  of  a group  of  people  to  a common  source 
of  water.”  Consequently  it  seems  safe  to  con- 
clude that  the  presence  under  certain  circumstances 
of  the  virus  of  infantile  paralysis  in  sewage  is  without 
significance  as  far  as  the  general  spread  of  the  disease 
is  concerned. 

Maxcy  and  Howe  consider  also  the  transmission 
of  infantile  paralysis  by  flies  and  by  personal  con- 
tact. The  virus  has  been  demonstrated  in  flies  in 
epidemic  areas,  but  flies  are  not  invariably  associated 
with  the  disease  and  the  disease  would  not  “attack 
children  preponderantly,  as  is  the  case,  were  it 
transmitted  primarily  by  the  fly  or  any  other  in- 
sect.” How  about  the  patient  himself  and  the 
carrier  as  sources  of  infectious  virus?  In  both  the 
virus  is  present  in  the  stools,  the  secretions,  and 
the  walls  of  the  pharynx;  hence  it  can  pass  to 
other  persons  by  means  of  fecal  contamination  of 
the  hands,  food,  milk,  and  other  objects  as  well  as 
by  droplets  of  pharyngeal  mucus. 

Present  knowledge  points  to  contact  infection 
as  the  most  important  means  of  spreading  infantile 
paralysis.  This  being  the  case,  everything  in 
human  power  must  be  done  to  prevent  contact 
infection.  Unquestionably  there  is  need  now  for 
closer  isolation  than  has  been  carried  out  in  the  past. 
The  discovery  of  practical  methods  for  detection 
of  the  virus  and  for  determination  of  infectiousness 
on  the  part  of  the  patient  and  of  potential  carriers 
is  a task  for  the  future,  not  to  mention  the  possibility 
of  finding  means  to  hasten  the  destruction  of  the 
virus  in  the  human  body. — J.A.M.A. 


ARTIFICIAL  INSEMINATION  AIDED  BY  THE  USE  OF  THE 
VAGINAL  DIAPHRAGM 

Borris  A.  Kornblith,  M.D.,  F.A.C.S.,  New  York  City 


A NUMBER  of  critical  reviews  of  the  subject 
of  artificial  insemination  have  appeared  re- 
cently. The  reports  of  Alan  F.  Guttmacher  in 
the  Bulletin  of  the  New  York  Academy  of  Medicine 
of  August,  1943, 1 and  another  by  Clair  E. 
Folsome  in  the  American  Journal  of  Obstetrics 
and  Gynecology  of  June,  1943, 2 are  very  complete. 
These  take  up  fully  the  discussion  of  the  various 
aspects  of  this  subject,  such  as  the  indications 
for  the  procedure,  the  selection  of  suitable  cases, 
the  selection  of  a homologous  or  heterologous 
donor;  the  psychologic  aspects,  sociologic  con- 
sequences, religious  considerations,  and  medico- 
legal aspects,  of  this  procedure.  There  is  little 
unanimity  of  opinion  regarding  any  of  these 
phases,  and  each  one  has  stirred  up  some  acri- 
monious discussion  in  the  recent  literature.3*4 
There  is  one  point  upon  which  all,  even  the 
most  critical,  agree,  and  that  is  that  “artificial 
insemination  as  a means  to  overcome  sterility 
in  the  barren  couple,  wherein  the  male  is  prin- 
cipally at  fault,  is  a medical  procedure  valuable 
only  as  a final  answer  in  certain  carefully 
selected  and  thoroughly  studied  cases.”2 

Artificial  insemination  as  a method  of  over- 
coming sterility  has  been  widely  used.1*5  It  is 
noteworthy  that  the  exact  technic  employed 
up  to  the  present  has  not  been  described  in 
detail  and  that  the  methods  used  have  been 
left  to  the  ingenuity  of  the  individual  physician. 
The  result  has  been  the  utilization  of  various 
larger  or  smaller  rigid  metal  or  plastic  cannulas 
which  are  likely  to  traumatize  the  cervical  canal 
or  endometrium  the  moment  they  are  introduced 
with  the  specimen.  This  may  account  for  some 
of  the  failures  encountered.  Until  now  between 
twelve  and  twenty-one  attempts  at  insemination 
were  necessary  before  a pregnancy  resulted  in 
the  majority  of  successful  cases.6 

Since  the  concept  is  apparently  sound,  any 
method  which  may  make  the  technic  easier  and 
possibly  reduce  the  time  necessary  for  success- 
ful insemination  deserves  further  trial.  With 
this  in  mind,  the  following  method  is  suggested. 
It  is  not  the  province  of  this  communication 
to  intrude  upon  the  other  more  complex  issues 
involved  in  the  problem  of  artificial  insemina- 
tion. 

Equipment 

The  necessary  equipment  consists  of  the 
following  sterile  set  (Fig.  1) : 

Presented  before  the  Section  of  Obstetrics  and  Gyneoology 
of  the  New  York  Academy  of  Medicine,  October  26,  1943. 


A.  A Luer  syringe,  5 cc.  The  standard 
syringe  will  do,  but  a Luer-Lok  syringe  is  prefer- 
able to  avoid  a possible  dislocation  of  the  unit 
and  loss  of  the  specimen. 

B.  A Luer  needle  extension. 

C.  A special  silver  needle  (cannula)  with 
bulbous  point. 

D.  A glass  beaker,  25  cc. 

E.  A vaginal  diaphragm. 

Technic 

The  patient  is  placed  in  the  dorsosacral 
(lithotomy)  position.  A vaginal  speculum  is 
introduced  and  the  cervix  is  wiped  clean  with  dry 
absorbent  cotton.  The  cervical  canal  is  then 
cleaned  out  with  sterile  applicators,  and  the 
mucous  plug  is  wiped  out  as  much  as  possible 
without  injuring  the  cervical  canal.  The  spec- 
ulum is  then  removed  and  a properly  fitting, 
previously  boiled,  vaginal  diaphragm  is  intro- 
duced. Boiling  removes  any  chemical  irritant 
or  powder  from  the  rubber.  The  cupped  side 
faces  cephalad  so  that  the  cervix  will  be  con- 
fined in  the  concave  aspect  and  be  bathed  in  the 
pool  of  spermatic  fluid  which  will  be  introduced 
into  the  cup.  The  diaphragm  is  left  in  place  for 
about  ten  minutes  in  order  to  assume  body  tem- 
perature. This  will  reduce  the  factor  of  injury 
to  the  spermatozoa  because  of  temperature  dif- 
ferences. During  this  period,  the  diaphragm 
becomes  coated  with  the  vaginal  secretions  and 
thus  reduces  the  amount  of  direct  contact  of 
the  spermatozoa  with  the  uncoated  rubber. 


Fig.  1.  A.  B-D  Yale  Luer-Lok  No.  5YL — 5 cc. 
B.  B-D  Luer  needle  extension  (Luer-Lok  Slip  to 
Luer-Lok  Slip  LLX — 2l/z  inches).  C.  B-D  Spe- 
cial silver  needle  (cannula) — bulbous  point  l1/* 
inches,  43  LAC.  D.  Glass  beaker  25  cc.  E. 
Standard  contraceptive  diaphragm. 
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The  spermatic  specimen  is  obtained  from  the 
proper  donor  (or  husband,  as  the  case  may  be) 
in  the  office,  by  manual  manipulation  and  is 
ejaculated  into  a sterile  25  cc.  glass  beaker. 
If  this  material  is  permitted  to  stand  for  about 
five  minutes,  its  consistency  becomes  less  viscid 
and  it  is  more  easily  aspirated  into  the  5 cc. 
syringe.  The  potency  of  the  spermatozoa  is 
not  materially  altered.  The  introduction  of  the 
entire  amount  into  the  cup  is  facilitated  by  the 
use  of  the  “extension.” 

The  anterior  rim  of  the  contraceptive  di- 
aphragm is  pried  away  from  the  anterior  vaginal 
wall  with  the  left  index  finger.  It  is  important 
not  to  dislocate  the  diaphragm  from  the  posterior 
fornix,  which  is  its  fixed  point  posteriorly.  With 
the  right  hand  the  syringe  is  held  so  that  the 
extension  is  introduced  into  the  cup.  The  entire 
amount  of  the  ejaculate  is  injected  into  the  cup, 
and  the  diaphragm  is  permitted  to  go  back  into 
place  (Fig.  2) . The  anterior  rim  is  pushed  behind 
the  symphysis  pubis  to  make  it  secure.  The 
patient  is  permitted  to  get  up  immediately. 
The  diaphragm  is  not  removed  for  twenty- 
four  hours.  The  patient  is  warned  not  to  douche. 


Fig.  2.  Schematic  drawing  of  the  technic  of 
artificial  insemination  with  the  aid  of  a contraceptive 
diaphragm.  * 

* This  artist’s  drawing  was  made  available  to  me  through 
the  kindness  of  the  gynecologic  division  of  Julius  Schmid,  Inc. 
■ — Author 


This  procedure  of  insemination  is  repeated  three 
times;  on  the  twelfth,  fourteenth,  and  sixteenth 
days  after  the  beginning  of  the  menstrual  pe- 
riod, as  a rule. 

The  major  advantages  of  this  procedure,  are: 

1.  It  does  not  produce  any  trauma. 

2.  Prolonged  contact  of  the  spermatic  speci- 
mens with  the  cervical  canal  is  insured. 

3.  The  vaginal  diaphragm  reduces  the  volume 
of  the  space  within  which  the  small  amount  of 
spermatic  fluid  is  kept  confined  by  its  proper 
fitting  where  it  can  do  most  good.  There  is  no 
loss  of  fluid  by  leakage  or  absorption  by  tam- 
pons. 

4.  The  diaphragm  actually  lifts  the  cervical 
os  away  from  the  posterior  vaginal  wall  so  as  to 
enhance  the  possibility  of  insemination. 

5.  The  entire  procedure  is  simple  and  with- 
out danger  of  infection  if  carried  out  properly. 

6.  Its  most  important  asset  is  the  prob- 
ability that  it  will  reduce  the  time  and  the  num- 
ber of  attempts  necessary  for  successful  artificial 
insemination. 

The  author  wishes  to  report  four  consecutive 
successful  inseminations  in  cases  that  were 
definitely  proved  to  require  this  procedure.  In 
fact,  the  husband  was  used  as  donor  in  three  of  the 
four  cases  and  a suitable  donor  was  used  in  the 
case  reported.  In  the  first  two  cases,  spermatic 
fluid  was  introduced  into  the  cervical  canal  with 
the  help  of  a flexible  cannula  and  extension  (Fig. 
1). 

The  cannula  shown  in  Fig.  1 has  the  ad- 
vantage of  not  being  occlusive  and,  at  the  same 
time,  of  being  atraumatic.  Successful  results 
were  obtained  with  the  two  cases  in  three  monthly 
attempts.  The  diaphragm  method  was  used  in 
the  last  two  cases.  Successful  results  in  both 
of  these  cases  were  obtained  in  two  months 
and  in  one  month,  respectively. 

Summary 

A method  of  artificial  insemination  using  the 
vaginal  diaphragm  is  suggested. 

The  method  is  simple  to  perform,  is  nontrau- 
matic,  and  lends  itself  to  more  extensive  use  as 
indicated. 

Discussion 

Dr.  I.  C.  Rubin,  in  his  discussion  of  this  re- 
port when  it  was  presented  at  the  New  York 
Academy  of  Medicine,  pointed  out  that  he  had 
made  the  following  comment  in  1933:  “Great 
care  should  be  exercised  in  injecting  of  the 
spermatic  fluid;  much  pressure  must  be  avoided, 
as  the  semen  can  be  introduced  into  the  tubes 
and  out  into  the  peritoneal  cavity,  resulting  in 
peritoneal  irritation  and  pelvic  inflammation. 
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When  this  is  feared,  the  fresh  semen  can  be 
transferred  into  a rubber  cervical  cap  and  the 
latter  fitted  over  the  cervix  for  twenty-four 
hours.”7 

Dr.  Robert  L.  Dickinson  discussed  early 
methods  of  artificial  insemination  and  the 
difficulties  encountered  in  attempting  to  retain 
seminal  fluid  in  the  cervical  canal.  He  also 
drew  attention  to  the  mechanism  of  ascent  of 
spermatozoa  into  the  uterus  as  described  by 
Kolbow8 — i.e.,  that  when  fluid  is  present  in  the 
posterior  fornix,  the  vaginal  wall  shows  in- 
trinsic contraction  which  lifts  the  pool  of  fluid 
up  against  the  cervical  os.  This  would  prove 


to  be  an  argument  in  favor  of  the  method  de- 
scribed. 

2 East  86th  Street 
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MOLDS  MAKE  ANALYSES 

Molds  that  can  outdo  skilled  chemists  at  one 
special  and  difficult  job  of  analysis  were  the  strange 
creatures  introduced  to  the  American  Chemical 
Society  at  its  meeting  in  Pittsburgh,  by  Dr.  Emin 
Brand  of  Columbia  University. 

The  task  at  which  these  humble  but  biochemically 
sensitive  plants  have  worked  is  the  accurate  deter- 
mination of  the  concentration  of  one  of  the  build- 
ing blocks  of  protein  in  extracts  of  several  protein 
varieties.  With  their  aid  it  has  been  possible  to 
make  such  determinations  in  a few  days,  whereas 
by  previously  existing  methods  a whole  corps  of 
highly  trained  chemists  would  have  to  work  for 
months  to  achieve  an  equally  accurate  outcome. 

The  story  begins  with  the  creation  of  special 
physiological  races  of  a red  mold,  botanically 
known  as  a Neurospora,  in  the  laboratories  of  Dr. 
George  W.  Beadle  at  Stanford  University.  By 
x-ray  treatment,  a parent  strain  was  induced  to 
undergo  evolutionary  changes.  Pure  lines  of 
descent  of  these  new  races  were  assured  by  isolating 
single  reproductive  spores  and  growing  small 
“gardens”  of  mold  from  each  one. 

Some  of  these  strains  were  physiologically  very 
choosy.  Thejr  required  one  kind  of  amino  acid, 
one  of  the  building  blocks  of  protein,  and  would  not 


grow  without  it.  One  of  the  strains  had  to  have 
the  amino  acid  known  as  leucine.  This  is  the  one 
that  Dr.  Brand  used  in  his  researches. 

Grown  on  nutrient  preparations  of  various  pro- 
teins, this  “minus-leucin”  strain  of  mold  would 
develop  a certain  amount  of  weight  for  each  per 
cent  of  leucin  present  in  its  food.  Then  it  would 
stop.  After  giving  it  time  enough  to  reach  full 
growth,  Dr.  Brand  and  his  associates  would  harvest 
the  mold,  dry  and  weigh  it,  and  thus  learn  im- 
mediately what  would  otherwise  have  taken  months 
of  tedious  toil. 

The  practical  value  of  this  kind  of  research  is 
very  great,  but  it  will  take  years  of  continued  effort  to 
develop  it  fully.  Protein  analysis  is  one  of  the 
most  difficult  of  all  chemical  jobs,  yet  it  is  important 
for  such  work  to  be  done  because  proteins  are  not 
only  the  stuff  our  muscles  are  made  of  but  also 
many  of  the  other  important  though  less  bulky 
constituents  of  the  body,  and  many  of  the  poisons 
that  make  us  ill  and  the  medicines  that  make  us 
well.  Snake  and  spider  venoms  are  proteins,  and 
also  insulin  and  all  the  physiologically  important 
gland  extracts.  So  there  is  plenty  of  work  ahead 
for  both  the  chemists  and  their  specially  bred  molds, 
for  a long  time  to  come. — Science  News  Letter 


MEDICAL  WRITING  UNDER  DIFFICULTIES 
The  first  issue  of  the  Chinese  Medical  Journal , 
January-March,  1943,  since  Pearl  Harbor  has  just 
made  its  appearance.  The  official  organ  of  the 
medical  profession  in  China  is  published  in  Chinese 
for  circulation  in  Free  China,  and  in  English  in  the 
United  States  with  the  aid  of  the  China  Foundation. 
That  a creditable  journal,  and  indeed  it  is  a very 
creditable  one,  could  be  produced  under  the  diffi- 
culties that  now  exist  in  China  is  truly  remarkable. 
Most  of  the  larger  and  better  medical  institutions 
in  occupied  territories  have  been  closed.  Many 
of  the  medical  schools  have  been  moved  into  Free 
China,  but  at  a tremendous  loss  of  equipment, 
supplies,  and  teaching  personnel.  The  editor  calls 
attention  to  the  fact  that  writing  in  a foreign  lan- 
guage without  the  necessary  well-equipped  hos- 


pitals and  laboratories  in  which  to  work  and  without 
proper  library  facilities  is  not  productive  of  an 
overabundance  of  first-class  articles.  He  says 
nothing  of  the  difficulty  of  printing  and  publishing 
the  Journal  on  the  other  side  of  the  world,  but 
promises  to  do  his  best  to  uphold  the  high  standards 
that  the  Chinese  Medical  Journal  has  always  had. 
The  “News  and  Notes”  gives  additional  evidence, 
if  any  be  needed,  of  the  difficulties  with  which  our 
Chinese  confreres  have  to  contend.  For  instance, 
in  Shanghai,  where  it  seems  the  Chinese  doctors  are 
carrying  on  with  their  practices  in  spite  of  numerous 
emergency  obstacles,  Dr.  W.  S.  Fu  has  borrowed 
a tandem  bicycle.  The  doctor  rides  on  the  back 
seat  while  his  former  chauffeur  pedals  and  steers 
in  front. — Virgina  Medical  Monthly 


FEVER  AS  AN  ADJUVANT  TO  SPECIFIC  THERAPY  IN  SYPHILIS 

Evan  W.  Thomas,  M.D.,  New  York  City 


THE  use  of  fever  as  a therapeutic  agent  dates 
far  back  in  history.  Bierman1  in  an  interesting 
paper  has  traced  the  use  of  hot  baths  and  other 
fever-producing  agents  among  the  Egj^ptians 
and  ancient  Greeks  as  long  ago  as  the  fifth  century 
b.c.  Hot  vapor  baths  and  hot  mud  holes  were 
used  by  the  American  Indians  in  the  treatment 
of  disease,  and  Bierman  quotes  many  other  in- 
stances of  the  empirical  use  of  fever  in  pre- 
scientific  medicine.  The  combination  of  heat 
and  mercury  was  widely  used  during  the  seven- 
teenth century  in  treating  all  types  of  syphilis. 
In  numerous  instances  fumigations  with  mercury 
in  an  oven  were  probably  more  injurious  to  the 
well-being  of  patients  than  syphilis  would  have 
been,  but  there  is  little  doubt  that  this  treatment 
checked  the  progress  of  the  syphilitic  infection. 

As  medicine  became  more  scientific  and  the 
toxic  effects  of  heat  and  mercury  were  generally 
recognized,  the  use  of  heat  in  the  treatment  of 
syphilis  was  abandoned  and  for  all  practical  pur- 
poses entirely  forgotten  for  many  years.  In  the 
eighteenth  century  the  medical  profession  re- 
garded fever  as  a dangerous  symptom.  As  a 
result,  antipyretic  drugs  became  one  of  the  most 
popular  weapons  in  the  physician’s  armamen- 
tarium and  continued  to  be  until  relatively  recent 
years. 

About  the  year  1870  Pfluger  and  Wunderlich 
attempted  to  stress  the  possible  physiologic  value 
of  fever  in  fighting  infections,  but  it  was  not  until 
the  second  decade  of  the  present  century  that  the 
use  of  fever  as  a therapeutic  agent  received 
popular  recognition  in  modern  medicine.  This 
was  largely  due  to  Wagner- Jauregg’s  success 
with  malaria  in  the  treatment  of  general  paresis. 

Wagner- Jauregg’s  interest  in  fever  as  a thera- 
peutic agent  started  in  the  nineteenth  century. 
In  1887  he  published  his  first  paper  on  ‘ The 
Influence  of  Fever-Producing  Diseases  on  Mental 
Disorders.”2  Among  the  authors  quoted  in  this 
article  was  Kiernau,3  an  American  physician,  who 
in  1884  published  a report  on  the  remissions  of 
mental  disorders  in  patients  who  acquired  smallpox 
in  a New  York  City  asylum.  Prior  to  his  success 
wdth  malaria  in  treating  general  paresis,  Wagner- 
Jauregg  experimented  for  many  years  with  nu- 
merous fever-producing  agents.  Although  he 
originally  thought  of  malaria,  he  hesitated  to 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  6,  1943. 

Department  of  Dermatology  and  Syphilology,  New  York 
University  College  of  Medicine,  and  the  Department  of 
Dermatology  and  Syphilology,  Third  Medical  Division 
(New  York  University),  Bellevue  Hospital,  New  York  City. 


use  it  because  of  the  possible  dangers  involved 
in  its  relapsing  characteristics.  Consequently 
in  the  early  years  of  his  experiments  he  tried  ery- 
sipelas, then  tuberculin  and  typhoid  vaccines. 
It  was  not  until  1917,  when  he  had  already  de- 
cided that  patients  suffering  from  general  paresis 
were  the  most  likely  to  be  benefited  by  fever, 
that  he  turned  to  malaria.  The  striking  results 
obtained  with  this  therapy  in  paretics  won  the 
Nobel  Prize  for  Wagner- Jaur egg.  Since  that 
time  the  use  of  fever  has  been  widely  adopted  and 
has  come  to  be  recognized  as  the  most  valuable 
weapon  now  available  in  the  treatment  of  men- 
ingo-encephalitis  due  to  syphilis. 

Probably  because  Wagner- Jauregg  approached 
the  use  of  fever  from  its  observed  effects  on 
mental  disorders  and  because  he  originally  re- 
ported its  use  only  in  cases  of  general  paresis, 
most  physicians  gained  the  impression  that  only 
cases  of  general  paresis  or  so-called  parenchy- 
matous neurosyphilis  were  suitable  for  fever 
therapy.  This  idea  is  still  far  too  prevalent 
among  syphilologists.  As  far  back  as  1919 
Dattner,4  in  Wagner- Jauregg’s  clinic  in  Vienna, 
began  to  treat  types  of  neurosyphilis  other  than 
general  paresis  with  fever  therapy.  He  and 
others  have  now  established  its  value  in  all  types 
of  neurosyphilis,  and  there  is  reason  to  believe 
that  fever  has  an  important  place  in  the  treat- 
ment of  all  stages  of  syphilis. 

The  Rationale  of  Fever  Therapy  in  the 
Treatment  of  Syphilis 

The  reasons  for  the  benefits  of  fever  in  the 
treatment  of  neurosyphilis  have  been  the  subject 
of  much  speculation.  In  the  space  allotted  to 
me  it  is  impossible  to  review  the  literature  on  this 
most  interesting  problem.  Suffice  it  to  say  that 
the  solution  must  be  sought  along  two  general 
lines  of  investigation:  (1)  the  physiologic  effects 
of  fever  in  the  host  which  make  for  increased 
resistance  to  the  syphilitic  virus  and  (2)  the  direct 
effect  of  heat  on  the  Spirochaeta  pallida.  In  all 
probability  both  of  these  factors  are  important 
in  explaining  the  beneficial  effects  of  fever  in 
syphilis. 

With  respect  to  the  first  factor,  investigation 
of  the  physiologic  effects  of  fever  in  the  host  must 
be  conducted  from  at  least  two  points  of  view: 
(1)  the  physiologic  effects  of  high  temperatures, 
regardless  of  how  they  are  induced,  and  (2)  the 
immunologic  reactions  and  altered  sensitivity 
of  cells  due  to  foreign  proteins  or  infectious  agents 
which  produce  fever.  It  is  well  known  that  high 
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temperatures,  however  induced,  increase  the  oxi- 
dative process  of  the  body.  Less  is  known  about 
the  physiologic  effects  of  fever  in  altering  tissue 
reactions.  For  example,  whether  high  tem- 
peratures influence  the  reticulo-endothelial  sys- 
tem to  any  significant  degree  is  still  questioned. 

It  is  quite  probable,  however,  that  eleva- 
tion of  the  body  temperature  has  other  more 
significant  effects  than  the  increase  of  metabo- 
lism. 

When  we  turn  to  the  immunologic  and  the 
physiologic  changes  caused  by  the  introduction  of 
fever-producing  infections  and  foreign  proteins, 
we  are  still  more  in  the  dark.  Speculation  is  of 
little  value  on  this  point  until  our  understanding 
of  the  physiology  of  cells  and  immunology  in 
general  is  increased. 

Recent  reports  of  the  beneficial  results  of 
fever  induced  by  physical  means  seem  to  indicate 
that  hyperthermia  alone  is  able  to  produce  physi- 
ologic changes  which  enable  the  body  to  combat 
the  syphilitic  virus,  or  else  we  must  assume 
that  S.  pallida  are  injured  solely  by  the  direct 
effect  of  the  increased  temperature.  As  will  be 
seen  later,  this  latter  assumption  is  subject  to 
considerable  doubt.  Until  recent  years  most 
authorities  favored  the  use  of  malaria  in  the 
treatment  of  neurosyphilis  partly  because  of  the 
impression  that  the  malarial  plasmodia  had  other 
beneficial  effects  in  overcoming  the  syphilitic 
virus  than  the  mere  production  of  high 
fevers. 

There  is  no  proof  that  this  is  true  in  any  way, 
but  it  is  still  too  early  to  jump  to  conclusions  about 
the  relative  merits  of  malaria  and  mechanically 
induced  fever  in  the  treatment  of  neurosyphi- 
lis. 

More  accurate  information  on  this  point  is  needed 
than  is  now  available.  Not  only  must  we  have 
large  series  of  comparable  cases  treated  similarly, 
except  for  the  manner  in  which  fever  is  induced, 
but  we  must  also  have  commonly  accepted 
scientific  criteria  for  evaluating  the  results  of 
therapy  before  we  can  adequately  compare 
different  types  of  fever  therapy  which  are  already 
known  to  be  of  benefit.  The  formulation  of 
criteria  for  evaluating  treatment  in  neurosyphilis 
is  easier  than  in  cardiovascular  syphilis  or  late 
latent  syphilis  because  of  the  aid  accorded  by 
spinal  fluid  examinations.  Until  we  make  the 
most  of  the  various  spinal  fluid  tests  which  should 
be  easily  available,  the  evaluation  of  therapy  in 
neurosyphilis  will  continue  to  be  largely  sub- 
jective rather  than  scientific. 

There  is  no  question,  however,  that  fever 
produced  by  any  means  that  is  tolerated  by  the 
patient  has  a beneficial  effect  in  the  treatment 
of  syphilis.  The  explanation  of  this  fact  awaits 
further  enlightenment. 


Experimental  Data  on  the  Spirocheticidal 
Effect  of  Fever 

It  has  long  been  an  accepted  fact  that  it  is 
easier  to  cure  syphilis  in  the  early  stages  than 
later  on.  Consequently,  if  prolonged  fever  at 
temperatures  which  are  reasonably  safe  to  the 
patient  fail  to  kill  all  the  spirochetes  in  primary 
and  secondary  syphilis  it  is  unlikely  that  it  will  do 
so  in  the  late  stages  of  the  disease.  Boak, 
Carpenter,  Jones,  Kampmeier,  McCann,  Warren, 
and  Williams5  found  that  temperatures  of  41  to 
41.5  C.  prolonged  for  nine  to  fifteen  hours  caused 
rapid  healing  of  primary  and  secondary  syphilitic 
lesions  but  failed  to  prevent  relapses.  Further- 
more, darkfield  examinations  of  serum  from  the 
lesions  remained  positive  in  3 of  their  8 cases  for 
fifty-three  hours,  four  days,  and  five  days,  re- 
spectively. 

Thus  in  almost  40  per  cent  of  their  small  series 
of  cases  even  the  spirochetes  in  surface  lesions 
were  not  killed  immediately  by  the  direct  effects 
of  the  higher  temperature.  Because  the  syph- 
ilitic lesions  healed  and  the  darkfield  examina- 
tions finally  became  negative,  we  must  assume 
that  the  fever  either  increased  the  resistance  of  the 
host  to  the  spirochetes  or  directly  injured  them 
so  that  most  of  them  died  over  a period  of  days 
after  the  fever.  Those  which  survived  ap- 
parently became  dormant  only  to  begin  to  mul- 
tiply again  within  3 to  6 weeks  as  shown  by 
mucocutaneous  relapses  with  darkfield  positive 
lesions. 

Thus  it  is  apparent  that  a single  session 
of  fever  prolonged  to  the  point  of  tolerance  by  the 
patient  will  not  kill  all  the  spirochetes  in  humans 
with  early  syphilis  and  does  not  always  cause 
prompt  destruction  of  spirochetes  even  in  surface 
lesions. 

Experimental  work  has  shown  that  prolonged 
high  temperatures  are  more  successful  in  curing 
early  syphilis  in  rabbits  than  they  are  in  human 
beings,  but  even  in  rabbits  such  treatment  is 
effective  in  only  a small  percentage  of  cases. 
Boak,  Carpenter,  and  Warren6  reported  success- 
ful cures  of  early  syphilis  in  rabbits  with  a single 
session  of  six  or  seven  hours  of  fever  in  only  4 of 
38  rabbits  treated.  They  found,  however,  that 
when  subcurative  doses  of  arsenical  drugs  were 
combined  with  only  three  or  four  hours  of  fever, 
42  out  of  43  rabbits  were  cured.  In  man,  Richet 
and  Dublineau7  in  1933  and  Simpson,8  in  1935, 
found  that  when  fever  was  combined  with  rela- 
tively small  amounts  of  arsenical  drugs  early 
syphilis  could  be  cured.  Eagle’s8®  experiments 
with  the  spirocheticidal  action  of  arsphenamines 
in  vitro  lend  at  least  partial  experimental  support 
to  the  clinical  observation  that  increased  tem- 
perature enhances  the  therapeutic  effect  of  anti- 
svphilitic  arsenical  drugs. 
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Fever  as  an  Aid  in  the  Rapid  Treatment 
of  Early  Syphilis 

It  is  not  within  the  scope  of  this  paper  to  re- 
capitulate the  recent  history  of  attempts  to  cure 
early  syphilis  within  a period  of  a few  days  or 
weeks.  Numerous  thousands  of  patients  with 
early  syphilis  have  now  been  treated  by  various 
modifications  of  the  method  first  introduced  by 
Chargin,  Leifer,  and  Hyman.9  For  the  best 
results,  if  treatment  is  to  be  confined  within  a 
period  of  from  five  to  ten  days,  a total  of  at  least 
1 Gm.  of  arsenoxide  must  be  administered 
either  by  an  intravenous  drip  or  by  multiple 
injections.  From  available  statistics  the  in- 
cidence of  arsenical  encephalopathy  with  this 
dosage  is  about  1 per  cent.  The  incidence  of 
deaths  in  reported  series  has  been  about  0.3  per 
cent. 

In  the  hope  of  lowering  this  incidence  of  serious 
reactions  in  1940  at  Bellevue  Hospital,  we  decided 
to  combine  fever  with  mapharsen.  This  was 
done  originally  with  the  intention  of  killing  two 
birds  with  one  stone.  We  hoped  that  fever  would 
protect  patients  against  toxic  reactions  and  that 
it  would  enable  us  to  achieve  good  therapeutic 
results  with  a lower  total  dosage  of  mapharsen. 
As  far  back  as  1923,  Kyrle10  suggested  that  fever 
decreased  the  toxicity  of  arsenical  drugs.  In 
1940  de  Krief  and  Simpson11  made  the  same 
assertion.  Our  own  experience  with  the  in- 
tensive use  of  mapharsen  following  malaria  in  cases 
of  neurosyphilis  led  us  to  believe  that  fever  might 
protect  patients  against  arsenical  reactions  of 
the  cerebrospinal  axis. 

Actual  experience  with  fever  combined  with 
intensive  mapharsen  therapy  in  early  syphilis 
failed  to  confirm  the  impression  that  fever 
protects  against  reactions  to  arsenical  drugs,  nor 
have  we  been  able  to  prove  that  fever  has  any 
protective  effect  against  the  toxicity  of  maphar- 
sen in  rabbits.  Dr.  Goldstein  and  his  co workers 
in  the  New  York  University  College  of  Medicine 
have  run  large  series  of  rabbits,  giving  the  same 
amount  of  drug  in  daily  injections  to  controls  and 
to  rabbits  with  induced  fevers.  Fever  failed 
to  protect  the  rabbits  that  were  given  toxic 
doses. 

We  have  proved  to  our  satisfaction,  however, 
that  by  combining  fever  with  mapharsen  the 
same  therapeutic  results  can  be  achieved  with 
about  half  the  total  amount  of  mapharsen  that  is 
required  when  fevers  are  not  used.  At  Bellevue 
Hospital  we  have  now  treated  1,280  patients 
with  early  syphilis  with  various  methods  of  rapid 
therapy.  Over  950  of  these  have  been  treated 
with  some  combination  of  fever  and  mapharsen. 

Fever  was  induced  in  890  cases  by  the 
intravenous  injection  of  typhoid  vaccines. 


Two  injections  of  vaccine  were  usually  given  on 
the  days  when  fever  was  desired.  It  is  true 
that  typhoid  vaccine  is  not  an  ideal  pyrogenic 
agent,  but  in  a busy  service  it  has  proved  the  most 
practical  means  available  of  inducing  fever  when 
patients  are  receiving  mapharsen  as  well.  With 
this  treatment  the  patients  suffer  from  varying 
amounts  of  discomfort,  but  in  our  entire  series 
of  cases  no  serious  accidents  attributable  to  the 
use  of  typhoid  vaccines  occurred. 

Our  present  plan  of  treatment,  adopted  since 
our  latest  report,12  consists  of  ten  daily  injections 
of  about  0.06  Gm.  of  mapharsen  combined  with 
fever  induced  every  other  day  by  typhoid  vac- 
cines. Thus  each  patient  receives  about  0.6  Gm. 
of  mapharsen  and  4 fevers  in  a ten-day  period. 
This  plan  of  therapy  has  been  in  effect  since 
July,  1942,  and  so  far  has  proved  very  satisfac- 
tory. It  is  interesting,  though  by  no  means 
statistically  significant,  that  the  highest  percent- 
age of  patients  achieving  satisfactory  results 
after  one  year  or  more  of  observation  occurred 
in  a group  which  received  4 fevers  induced  by 
typhoid  vaccines  and  only  0.54  Gm.  of  maphar- 
sen. The  number  of  treatment  failures  among 
patients  receiving  less  than  0.8  Gm.  of  mapharsen 
alone  was  significant^  higher  than  it  was  when 
fevers  were  combined  with  even  smaller  total 
dosages  of  mapharsen,  22  and  14  per  cent,  re- 
spectively. 

Thus  our  experience  confirms  the  earlier  evi- 
dence that  fever  is  an  important  aid  in  the  therapy 
of  early  syphilis.  The  fact  that  relapses  were  no 
more  common  among  patients  who  had  rather 
poor  fevers  with  typhoid  vaccines  than  among 
those  who  had  temperatures  up  to  106  F.  suggests 
that  it  is  not  the  height  of  the  temperature  alone 
that  influences  the  eradication  of  the  syphilitic 
infection.  This  may  be  another  argument  in 
favor  of  the  theory  that  it  is  the  physiologic 
effect  of  fever  in  the  host  which  is  more  significant 
than  the  direct  effect  of  high  temperatures  on  the 
spirochete.  That  this  is  not  due  to  the  action 
of  foreign  protein  is  suggested  by  the  fact  that 
electropyrexia  when  combined  with  mapharsen 
produces  as  good  or  better  results  than  fevers 
induced  by  typhoid  vaccines. 

The  Effect  of  Combined  Fever  and  Inten- 
sive Mapharsen  Therapy  in  Neurosyphilis 

That  fever  permits  a more  intensive  and  briefer 
course  of  chemotherapy  in  the  treatment  of 
neurosyphilis  than  is  generally  realized  has  been 
proved  by  our  experiments  in  the  rapid  treatment 
of  active  neurosyphilis  at  Bellevue  Hospital. 
As  previously  reported13  our  plan  of  therapy  in 
neurosyphilis  includes  8 fevers  induced  by  malaria 
or  electropyrexia  followed  by  ten  daily  injections 
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of  0.06  Gm.  of  mapharsen.  No  further  treat- 
ment is  given  unless  the  spinal  fluid  of  patients 
shows  the  presence  of  increased  cells  or  protein 
six  months  after  treatment.  The  full  report 
of  the  results  achieved  by  this  shortened  treat- 
ment must  await  a more  extended  period  of 
observation,  but  it  can  already  be  said  that  of  a 
total  of  194  patients  treated  in  this  manner  and 
followed  for  from  six  months  to  three  years  only 
about  15  per  cent  had  to  be  retreated  or  per- 
manently institutionalized. 

It  is,  of  course,  true  that  the  more  advanced 
the  destructive  process  in  the  central  nervous 
system  the  less  clinical  improvement  can  be  ex- 
pected from  any  therapy.  But  even  in  cases 
with  marked  mental  deterioration  or  degenerative 
changes  in  the  spinal  cord,  the  active  syphilitic 
process  in  the  central  nervous  system  as  shown  by 
spinal  fluid  studies  can  usually  be  checked  by  8 
fevers  followed  by  10  daily  injections  of  0.06 
Gm.  of  mapharsen.  These  results  not  only  agree 
with  the  well-established  effectiveness  of  fever  in 
all  types  of  neurosyphilis  but  they  prove  that 
relatively  intensive  and  brief  chemotherapy 
immediately  following  fever  is  as  effective,  if  not 
more  so,  than  many  months  of  conventional  rou- 
tine treatment  with  tryparsamide  or  bismuth  and 
trivalent  arsenical  drugs  following  fever. 

Clinical  improvement  may  follow  treatment  of 
neurosyphilis  with  fever  alone,  as  is  true  in  early 
syphilis,  but  if  relapses  are  to  be  prevented,  ad- 
ditional chemotherapy  is  required.  The  sooner 
mapharsen  is  used  after  fevers  and  the  more 
intensively  it  is  given,  the  better  the  results  are 
likely  to  be.  When  fevers  are  induced  by  me- 
chanical means,  mapharsen  can  be  given  with  the 
fever  and  on  intervening  days.  When  malaria 
is  used,  arsenical  drugs  must  be  withheld  until 
the  fevers  are  stopped  because  they  have  an 
inhibiting  effect  on  the  malarial  plasmodia. 

The  Use  of  Fever  in  Late  Syphilis  with 
Negative  Spinal  Fluid 

Very  little  statistical  data  are  available  as  to 
the  effect  of  fever  in  late  latent  or  other  types 
of  late  syphilis  with  negative  spinal  fluids.  There 
is  every  reason  to  believe,  however,  that  it  should 
be  as  effective  in  such  cases  as  it  is  in  neuro- 
syphilis. Kaplan,14  in  November,  1939,  in- 
augurated a long-range  program  in  the  rapid 
treatment  of  late  syphilis  among  the  inmates  of 
New  York  State  prisons.  Some  of  his  patients 
with  late  latent  syphilis  have  received  com- 
bined fever  and  mapharsen  therapy.  The  re- 
sults of  this  experiment  cannot  be  evaluated  for 
at  least  several  more  years.  It  is  unreasonable 
to  expect  rapid  reversal  of  serologic  tests  in  late 
syphilis  even  though  the  infection  is  cured.  It 
is  well-known  that  it  may  take  five  years  for  a 


positive  spinal  fluid  Wassermann  test  to  be- 
come negative  after  the  completion  of  success- 
fully treated  neurosyphilis.  The  same  is  true 
of  the  blood  tests  for  syphilis  which  may  remain 
positive  for  an  even  longer  period  of  time  in  some 
cases.  I have  now  accumulated  a small  series  of 
12  cases  of  late  latent  syphilis  treated  for  two 
years  with  routine  chemotherapy  where  blood 
Wassermann  tests  which  were  obtained  period- 
ically became  negative  from  two  to  four  years 
after  the  completion  of  therapy.  There  is  no 
reason  to  believe  that  treatment  prolonged  for 
over  two  years  would  have  hastened  the  reversal 
of  the  serologic  tests  in  these  cases.  Thus  late 
cases  of  syphilis  that  are  treated  intensively  with 
combined  fever  and  chemotherapy  must  be  fol- 
lowed for  a number  of  years  before  the  effect  of 
treatment  can  be  even  approximately  evaluated. 

As  a rule  syphilitic  gummas  of  the  skin  are 
easily  healed  even  with  bismuth.  Therefore, 
it  is  not  surprising  that  they  respond  well  to  fever. 
A syphilitic  manifestation  like  interstitial  ker- 
atitis frequently  responds  very  poorly  even  to 
intensive  chemotherapy.  Fever  can  be  of  great 
aid  in  the  treatment  of  such  cases.  At  Bellevue 
Hospital  we  recently  treated  a girl,  13  years  of 
age,  who  had  severe  interstitial  keratitis  of  the 
left  eye  which  developed  after  chemotherapy  had 
been  instituted.  We  gave  her  a course  of  8 
malarial  fevers,  only  to  have  the  other  cornea 
become  affected.  She  was  then  given  a course 
of  mercury  inunctions  with  no  appreciable  im- 
provement, after  which  she  was  rehospitalized 
and  given  8 fevers  induced  by  physical  means 
combined  with  intensive  mapharsen.  This  pro- 
duced dramatic  improvement.  Other  cases  of 
interstitial  keratitis  have  responded  well  to  a 
single  course  of  8 malarial  fevers  followed  by 
intensive  mapharsen. 

Risks  Involved  in  Fever  Therapy 

Malaria  is  surprisingly  well  tolerated  in  most 
cases,  even  by  patients  who  are  debilitated  and 
poorly  nourished.  It  is  not  without  its  risks, 
however,  and  the  incidence  of  deaths  has  been 
as  high  as  12  per  cent  in  some  institutions  where 
it  has  been  used  extensively.  The  longer  the 
course  of  fevers  the  greater  the  risk.  Dattner15 
has  shown  that  8 fevers  will  produce  as  good 
results  in  neurosyphilis  as  more  prolonged 
courses  and  the  risks  to  the  health  of  the  patient 
increase  with  the  number  of  fevers.  Con- 
sequently, it  is  a mistaken  policy  to  prolong  the 
course  of  fevers  beyond  8 or  9.  Even  so,  oc- 
casional instances  of  jaundice,  usually  hemolytic, 
will  be  encountered,  and  poor  nursing  care  may 
result  in  pneumonia  when  patients  become  chilled 
during  the  profuse  sweats  which  follow  the 
fevers.  On  the  whole,  however,  malaria  has 
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proved  a relatively  safe  therapeutic  procedure 
at  Bellevue  Hospital,  where  the  shortage  of 
nurses  precludes  much  individual  attention  to 
patients.  Malaria  should  not  be  attempted 
in  patients  with  cardiac  decompensation  but  if 
there  is  no  circulatory  failure  even  cases  of 
aortic  insufficiency  can  be  given  malaria  without 
undue  danger,  provided  the  patient  is  in  good 
physical  condition  otherwise.  Fever  should  not 
be  attempted  in  patients  with  tuberculosis. 

The  use  of  electropyrexia  in  our  experience  is 
relatively  safe  provided  fevers  of  over  105  F.  are 
not  prolonged  beyond  five  or  six  hours.  The  risk 
of  temporary  but  dangerous  kidney  damage, 
expecially  when  mapharsen  is  given  during  the 
fever,  is  considerable  when  high  temperatures 
are  prolonged  beyond  six  hours.  In  a series 
of  48  cases  of  early  syphilis  treated  over  a two- 
day  period  with  two  injections  of  about  0.06  Gm. 
of  mapharsen  during  the  first  day  and  seven 
hours  of  electropyrexia  the  following  day,  with 
two  additional  injections  of  0.06  Gm.  of  maphar- 
sen, 4 patients  developed  an  acute  nephrosis 
with  uremia  lasting  over  a period  of  from  ten 
to  twenty-one  days.  An  additional  4 developed 
severe  azotemia  without  fixed  specific  gravities 
of  the  urine.  There  are  practically  no  reports 
of  this  particular  complication  in  the  literature 
of  artificially  produced  fever  alone,  but  from 
personal  communications  there  is  reason  to 
believe  that  it  has  occurred.  Certainly  the  com- 
bination of  mapharsen  with  prolonged  electro- 
pyrexia  has  proved  so  hazardous  with  us  that  it 
has  been  completely  abandoned.  When  fevers 
produced  by  physical  means  are  not  prolonged 
over  five  hours,  we  have  observed  no  noteworthy 


kidney  damage,  even  when  mapharsen  was  given 
with  the  fever. 


Conclusions 

Fever  is  a valuable  adjuvant  to  chemotherapy 
in  early  syphilis  and  neurosyphilis. 

There  is  reason  to  believe  that  it  can  be  equally 
effective  in  all  types  and  stages  of  syphilis  where 
there  are  no  contraindications  to  its  use. 

It  should  be  used  in  all  cases  of  syphilis  that 
prove  resistant  to  chemotherapy  unless  there 
are  contraindications  to  its  use. 

The  combination  of  mapharsen  and  electro- 
pyrexia at  temperatures  at  105  F.  or  over  for  a 
period  of  more  than  six  hours  may  result  in  a 
temporary  acute  nephrosis. 
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BASIC  ENGLISH  IS  FOUND  NO  GOOD  FOR  BASIC  FOLK 


Basic  English  is  not  suited  to  the  needs  of  the 
average  person  who  wants  to  converse  with  men 
and  women  from  other  lands,  according  to  Miss 
Elaine  P.  Swenson,  former  director  of  the  New 
York  office  of  the  Language  Research  Institute. 

Miss  Swenson,  who  spoke  to  the  group  of  teachers 
attending  the  tenth  annual  language  conference 
at  New  York  University,  said  “attempts  to  use 
Basic  English  in  teaching  non-English-speaking 
residents  of  Hawaii  and  the  Philippines  had  failed.” 


They  were  still  unable  to  understand  the  English 
spoken  by  the  Americans  they  came  in  contact 
with. 

Miss  Swenson  believes  that  a person  with  an 
I.  Q.  of  less  than  120  cannot  use  Basic  English 
successfully.  Because  of  its  limited  vocabulary, 
she  explained,  most  of  the  850  words  in  Basic 
English  must  have  more  than  one  meaning.  The 
average  person,  she  pointed  out,  is  incapable  of 
distinguishing  just  what  is  meant. 


DIGESTIVE  DISORDERS  IN  COMBAT  AREAS 
From  experience  with  200  patients  admitted 
to  a large  hospital  in  the  South  Pacific  because  of 
“dyspepsia,”  Capt.  Alexander  Rush,  Medical 
Corps,  Fifty-Second  Evacuation  Hospital,  reports 
in  the  Journal  of  the  American  Medical  Association 
for  October  23  that  “from  a medical  point  of  view  the 
selectee  who  on  the  basis  of  his  Army  general 
classification  test  gives  indication  of  being  a poor 
risk  has  been  so  proved  while  under  the  stress  and 
strain  of  field  conditions  in  the  combat  area.” 


Fifty-three  per  cent  of  the  patients  were  found  to 
have  functional  disturbances  of  the  digestive  tract. 
No  organic  basis  for  their  distress  could  be  demon- 
strated. The  greater  number  of  these  patients  were 
in  grades  IV  and  V (slow  and  very  slow  learners)  in 
the  Army  general  classification  test.  This  bears 
out  the  impression  that  digestive  disturbances 
of  the  functional  type  are  seldom  seen  among 
bright,  alert,  well-integrated  persons,  Captain  Rush 
says. — Illinois,  M.J. 


VITAMIN  AID  IN  THE  TREATMENT  OF  COLDS 

A Preliminary  Report 

C.  Ward  Crampton,  M.D.,  New  York  City 


Colds  Cause  Damage 

To  the  physician  who  gives  health  examina- 
tions,. and  cares  for  his  patients  in  health  and 
illness  year  after  year,  the  common  cold  presents 
a persistent  problem.  Both  treatment  and  pre- 
vention are  necessary.  This  paper  is  on  the  sub- 
ject of  treatment.  Colds  often  cause  disability 
and  damage  and  predispose  to  further  illness.  For 
many  persons  they  constitute  a major  life  prob- 
lem. They  diminish  national  efficiency.  At  the 
rate  of  three  colds  a year  for  the  average  Ameri- 
can, there  are  400,000,000  for  the  nation!  If 
there  is  an  average  of  two  days  lost  from  work 
and  50  per  cent  loss  of  efficiency  for  two  days 
more,  there  is  a national  annual  loss  of  1,200,000,- 
000  work  days  a year.  One  can  only  conjecture 
as  to  the  average  decrease  in  life  efficiency,  im- 
pairment of  happiness,  increase  in  other  illnesses, 
and  abbreviation  of  life  which  may  result  from 
colds. 

Colds  Vary 

The  term  “cold”  must  be  clearly  understood. 

It  is,  however,  difficult  to  define  because  it  refers 
to  a group  of  upper  respiratory  illnesses  which  are 
most  diverse  in  character.  One  outstanding 
characteristic  of  colds  is  their  variability.  They 
vary  in  severity  from  a day  of  simple  nasal  tur- 
gescence  and  rhinorrhea  to  weeks  of  local  con- 
gestion, pain,  inflammation,  with  general  symp- 
toms of  fever  and  prostration,  which  may  be 
followed  by  a longer  period  of  bronchitis  or  sinu- 
sitis. Colds  vary  (1)  in  the  character  of  onset, 

(2)  in  prodromal  symptoms,  (3)  in  the  locality  of 
the  first  symptom,  and  (4)  in  their  general 
course. 

Epidemic  and  endemic  colds  may,  however, 
occur  and  maintain  their  typical  characteristics 
as  the}'  propagate  themselves.  For  example,  a 
wave  of  colds  may  strike  New  York  City  and 
sweep  through  the  population.  A recent  epidemic 
began  with  a “dry  throat,”  and  continued  with 
fever  and  prostration,  which  was  followed  by  a 
mild  or  severe  bronchitis.  It  affected  5 to  10 
per  cent  of  the  population — and  as  much  as 
75  per  cent  of  a single  office  personnel.  This  epi- 
demic followed  its  course  through  the  City  and 
then  died  out.  This  was  followed  in  sixty  days 
by  a second  wave  of  epidemic  colds,  which  began 
with  sneezing,  nasal  congestion,  and  a watery 
discharge,  followed  by  yellow  pus.  It  proceeded, 
in  many  cases,  to  sinus  infections  with  staphylo- 
coccus predominating.  Meanwhile,  New  York 
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City  supplied  scattering  cases  of  a variety  of  en- 
demic colds  with  micrococcus  catarrhalis  pre- 
dominating, or  grippe,  or  colds  with  streptococ- 
cus predominance  with  their  characteristic  but 
divergent  symptoms.  This  process  has  been  re- 
peated year  after  year  with  unpredictable  varia- 
tions. It  might  be  studied  further  with  profit. 

With  this  diversified  character  of  colds — epi- 
demic, endemic,  or  casual — any  one  remedy  pre- 
sented finds  itself  confronted  with  a protean 
enemy  as  varied  in  its  weapons  and  choice  of 
attack  and  terrain  as  a modern  well-equipped 
army.  They  all,  however,  have  two  common 
factors:  involvement  of  (1)  the  mucous  mem- 
brane of  the  upper  respiratory  tract,  and  (2) 
the  underlying  service  of  supply  of  the  rest  of 
the  body  upon  which  the  mucous  membrane  is 
dependent.  The  presentation  of  a treatment 
under  discussion  (not  a “cure”)  for  colds  is, 
therefore,  made  with  these  facts  in  mind  and  in- 
sisted upon.  But  it  may  be  confidently  stated 
to  have  been  of  use  to  some  people,  some  of  the 
time.  It  has  been  of  definite  sendee,  however, 
for  more  than  103  persons  who  have  used  it  for 
more  than  a year,  of  whom  32  have  employed  it 
for  more  than  two  years.  They  have  reason  to 
believe  in  its  efficiency. 

The  writer  has  continued  its  use.  Favorable 
data  accumulate,  and  there  is  in  plan  or  in  process 
a more  extended  research,  observation,  and  record 
in  the  diverse,  closely  related  clinical  and  scien- 
tific fields.  This  report  is  confined,  however, 
mainly  to  a simple  statement  of  clinical  results  of 
three  years  of  experience,  with  a few  references 
to  the  more  pertinent  data  from  the  vast  and 
various  related  fields  of  research. 

Remedy  and  Dosage 

The  original  routine  used  (begun  in  1940  and 
still  continued  for  the  majority  of  cases)  calls 
for  150,000  units  of  vitamin  A with  15,000  of 
vitamin  D as  cod-liver  oil  concentrate  the  first 
day,  divided  into  three  equal  doses.  (The  use  of 
other  split  or  synthetic  vitamins  A and  D are  not 
reported  upon  at  this  time.) 

The  second  day,  50,000  units  of  A and  5,000  of 
D are  taken.  If  any  symptoms  remain,  the 
third  day  100,000  of  A and  10,000  of  D are  taken. 
The  routine  may  be  repeated,  but  the  further 
continuance  of  the  remedy  is  very  seldom  em- 
ployed and  seldom  reported  on  by  patients. 
This  prescription  is  never  given  alone.  It  is  only 
an  element  in  a program  of  management  of  the 
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life  of  the  individual  who  may  be,  at  the  moment, 
a patient  under  treatment.  It  is  employed  as  a 
remedy;  i.e.,  (a)  to  mitigate  symptoms  (local 
and  general),  (6)  to  shorten  the  duration,  and 
(c)  to  diminish  progression,  extension,  and  se- 
quelae. It  seems  to  be  useful  in  all  these  cate- 
gories. 

A report  on  the  first  60  cases  was  prepared  and 
filed  in  the  office  of  a medical  society,  but  with- 
held from  publication  for  over  a year  because  of 
the  importance  of  the  matter,  the  lack  of  any 
important  parallel  of  results  in  the  literature,  and 
the  general  doubt,  shared  by  the  writer,  of  the 
values  of  any  vitamin  as  a remedy  in  this  field. 
During  this  time,  although  no  duplication  of  the 
method  has  appeared  as  yet,  parallel  data  have 
been  presented  and  the  results  of  personal  ex- 
perience continue  to  confirm  the  original  obser- 
vation. 

Rationale  and  Results 

The  initial  reason  for  the  use  of  vitamin  A was 
the  personal  observation  that  the  visual  after- 
images were  sometimes  markedly  increased  just 
before  prodromal  symptoms  of  a cold  (sneezing, 
notice  of  drafts,  psychokinesia)  appeared.  This 
was  noted  in  a study  of  dark  adaptation  for  mili- 
tary purposes  which  involved  the  development  of 
a quick,  practical,  office  method  for  the  estima- 
tion of  visual  purple  efficiency.  It  seemed  possi- 
ble, therefore,  that  an  oncoming  cold  might  be 
foreshadowed  by  a reduction  of  visual  purple 
efficiency,  which,  in  turn,  might  be  due  to  a vita- 
min A deficiency  or  an  impairment  in  vitamin  A 
utilization.  It  seemed  worth  while  to  try  the  use 
of  large  doses  of  vitamin  A to  see  whether  or 
not  oncoming  colds  might  be  prevented.  Ac- 
cordingly, vitamins  A and  D as  they  occurred  in 
cod-liver  oil  concentrate  were  given  to  a series  of 
patients  who  had  had  recurrent  colds  for  years 
and  who  knew  the  preliminary  symptoms.  It 
seemed  to  be  helpful.  The  routine  was  also  em- 
ployed in  cases  in  which  the  cold  was  fully  and 
unmistakably  established.  The  results  were  still 
good.  Many  patients  learned  to  look  for  a 
“cure”  within  twenty-four  hours.  The  routine 
was  also  tried  in  acute  sinusitis  and  bronchitis, 
the  results  of  which  will  be  referred  to  later. 

It  seemed,  however,  that  the  most  favorable 
results  were  obtained  by  the  employment  of  this 
routine  in  the  prodromal  stage;  next,  in  the  early 
course  of  acute  illness;  and  last,  in  the  course  of 
chronic  illness.  The  most  striking  results,  how- 
ever, were  obtained  in  well-established,  acute 
colds  that,  in  30  per  cent  of  the  patients,  appeared 
to  be  “cured”  in  less  than  twenty-four  hours. 

The  reason  for  using  a large  dose  on  the  first 
day,  a smaller  dose  on  the  second  day,  and  a 
medium  dose  on  the  third  day  is  as  follows:  A 


large  dose,  150,000  units  of  A,  was  used  for 
“shock”  effect.  This  is  an  old  but  until  recently 
a little-noted  principle  in  medicine.  It  has  the 
nature  of  a surprise  attack,  obviating  the  “toler- 
ance to  remedy”  occasionally  generated  by  initial 
small  doses.  No  proof  of  the  validity  of  this 
theory  is  offered.  However,  it  works.  No  harm 
results.  Moreover,  the  initial  dose  has  recently 
been  stepped  up  in  secondary  trial  routines.  An 
initial  dose  of  2,000,000  units  of  vitamin  A has 
been  suggested. 

The  second  day’s  dose  was  lowered  to  50,000 
units  of  A in  accord  with  another  principle  some- 
times employed  in  medicine:  that  of  rhythm  or 
alternation  of  remedy,  commonly  employed  in 
cystitis  (in  change  of  urinary  pH)  and  in  endo- 
crinology. 

The  most  characteristic  result  is  a rapid  de- 
crease of  both  local  and  general  symptoms.  In 
twenty-four  hours,  sneezing,  congestion,  discom- 
fort, pain,  and  discharge  sometimes  abate  or  dis-, 
appear  entirely.  General  malaise,  fever,  and  pain 
may  decrease  markedly.  The  patient  may  then 
feel  entirely  well,  especially  if  the  cold  is  not  a 
severe  one.  The  approximate  status  at  the  end 
of  twenty-four  hours  of  treatment  of  ordinary 
uncomplicated  colds  is  as  follows: 


Number 

Percent- 

of Cases 

age 

“Cured” 

34 

30.3 

Almost  cured 

58 

51.8 

Better 

11 

9.9 

No  change 

6 

5.3 

Worse 

3 

2.7 

112 

100.0 

There  was  a tendency  to  recurrence  of  symp- 
toms and  a resumption  of  the  cold  at  the  end  of 
the  next  twenty-four  hours.  This  would  most 
frequently  occur  if  the  patient  resumed  his  or- 
dinary course  of  life,  exposed  himself,  and  acted 
as  if  he  were  quite  well  again. 

This  occurred  in  a case  reported  by  Leak.1 
A fish  peddler  had  influenza.  He  was  given  a 
large  dose  of  vitamin  A hypodermically.  He  was 
“well”  the  next  day  and,  against  orders,  resumed 
his  occupation  of  selling  fish.  The  third  day  he 
was  quite  as  sick  as  before. 

This  recurrence  was  commonly  prevented  in 
the  writer’s  series  of  cases  by  ordinary  caution 
and  the  use  of  one-third  of  the  initial  dose  on  the 
second  day  and  two-thirds  of  the  initial  dose  on 
the  third  day. 

In  about  half  of  the  patients  who  report  them- 
selves cured  in  twenty-four  hours,  there  is  a fair 
return  to  symptomless  bodily  vigor.  In  30  per 
cent  of  them  there  is  a period  of  vague  discomfort 
for  a few  days.  “It  seemed  as  if  the  cold  con- 
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tinued  hidden  and  symptomless.”  In  the  re- 
maining 20  per  cent  there  is  a feeling  of  subnor- 
mality which  may  be  marked.  In  a very  few  of 
these  the  “cold”  has  been  resumed,  but  not  with 
its  initial  severity.  In  the  beginning,  in  all  cases 
a routine  of  customary  (and  other)  local  and 
general  treatment  was  carried  out.  As  experience 
accumulated,  these  precautions  were  relaxed  in 
part,  but  never  abandoned. 

Vitamin  A 

There  are  reasons,  clinical,  academic,  and 
scientific,  which  prompted  the  thought  that  vita- 
min A might  be  of  value  as  a remedy  in  acute  ill- 
ness, and  later  tended  to  confirm  it,  despite  the 
fact  that  the  use  of  vitamins  had  been  generally 
disappointing  in  prophylaxis. 

At  this  point  brief  references  to  some  aspects 
of  vitamin  A might  be  of  interest  and  serve 
the  cause  of  clarity. 

Vitamin  A is  one  of  the  oil-soluble  vitamins. 
The  others  are  the  various  forms  of  vitamin  D and 
the  several  tocopherols.  At  present  there  are 
reported  to  be  three  forms  of  vitamin  A — alpha, 
beta,  and  gamma.  There  are  also  three  forms  of 
carotene,  the  vegetable  precursor.  In  addition, 
there  are  nine  related  carotenoids.  The  main 
forms  of  vitamin  A are  C20H23OH,  present  gener- 
ally in  the  livers  of  salt-water  fish;  C22H31OH,  in 
fresh-water  fish  [Mutatis  mutandis ]. 

This  diversity  of  basic  constitution  may  be  in 
part  responsible  for  the  astonishing  diversity  of 
reported  results  of  the  use  of  these  vitamins. 

Vitamin  A is  available  in  capsules  of  up  to  25,- 
000  units  for  oral  use.  It  is  presented  with  vita- 
min D (natural  or  synthetic)  in  tablet  or  capsule, 
also  in  association  with  other  vitamins.  The 
preparation  used  in  this  work  is  a cod-liver  oil 
concentrate  which  may  be  purchased  in  open 
market.  Vitamin  A for  hypodermic  use  is  not 
generally  available.  Vitamin  A alone  and  with 
carotene  for  topical  application  to  nose  and  throat 
is  not  yet  generally  commercially  available  in 
this  country.  In  clinical  office  conditions  the 
writer  uses  it  in  three  forms,  provided  by  the  co- 
operation of  three  well-established  pharmaceutic 
organizations.  Our  experience  in  the  use  of  caro- 
tene and  vitamin  A to  date  indicates  that  (1)  it 
nauseates  most  patients;  (2)  it  acts  as  a dye:  it 
will  stain  the  skin,  and  the  mucous  membrane 
may  retain  the  stain  for  thirty-six  hours ; (3)  our 
preliminary  results  in  acute  and  chronic  naso- 
pharyngeal conditions  are  somewhat  encouraging 
and  more  extended  trial  will  be  given. 

In  this  connection  medical  literature  was 
searched  for  reports  on  the  use  of  vitamin  A or 
carotene  for  infections  of  the  nose  and  throat. 
The  use  of  cod-liver  oil  on  the  skin  as  an  ointment 
is  fairly  well  known.  A paper  by  Levinson  and 


Gabrilovich2  in  a Russian  journal  was  brought  to 
fight. 

They  report  on  100  cases  in  city  hospitals, 
with  a similar  control  group.  They  were  treated 
by  inhalation  alone,  instillation  alone,  or  the 
two  combined.  The  control  group  were  treated 
with  aspirin,  etc.,  and  standard  local  medication. 
In  the  treated  group,  symptoms  of  congestion, 
discharge,  headache,  and  cough  were  mitigated. 
Ninety  per  cent  were  cured  in  the  first  three 
days,  against  seven  days  for  the  control  groups. 
Recurrences  were  less  common.  The  authors 
believe  that  carotene  acts  locally  and  generally 
as  well. 

Freyre3  reported  favorable  results  from  the  use 
of  vitamin  A oil  solution  given  intranasally  (5 
drops  three  times  daily)  to  children  with  more  or 
less  chronic  coryza.  Freyre  believes  that  the  re- 
sults were  very  good.  Reporting  that  “The 
treatment  was  completely  successful  in  18  out  of 
41  cases,”  he  states  in  effect  that  “the  favorable 
effect  can  probably  be  explained  by  the  protec- 
tive action  of  the  vitamin  A on  the  epithelium. 
It  can  be  employed  pure  or  in  combination  with 
small  doses  of  vitamin  D.  Before  treatment,  it  is 
essential  to  determine  the  cause;  syphilis,  tu- 
berculosis, spasmodic  rhinitis,  or  ‘nasal  asthma/ 
and,  of  course,  treat  the  same.”  Disregarding 
these  cases,  there  still  remain  a large  number  of 
children  with  chronic  nasal  catarrh.  For  these 
the  author  recommends  the  local  application  of 
vitamin  A. 

Vitamin  D 

Vitamin  D was  included  with  vitamin  A origi- 
nally for  three  reasons:  (1)  convenience;  (2) 

the  occurrence  in  cod-liver  oil  of  vitamin  A and 
D together  in  a proportion  of  10  to  1,  and  the 
well-known  service  of  cod-liver  oil  in  medicine 
suggested  that  there  might  be  a synergy  of  sig- 
nificance; (3)  no  valid  objection  appeared. 

Subsequently  some  work  tending  to  provide 
confirmatory  evidence  has  appeared.  Spiesman4 
administered  large  doses  of  the  vitamins  A and  D 
individually,  as  well  as  in  combination,  to  a 
group  of  selected  patients  for  three  consecutive 
winters  and  concluded  that  “Vitamins  A and  D 
in  massive  doses  do  not  produce  immunity  to  the 
common  cold  when  given  separately.  When 
massive  doses  of  vitamins  A and  D were  given  to- 
gether, 80  per  cent  of  the  subjects  showed  a sig- 
nificant reduction  in  both  the  number  and  the 
severity  of  common  colds.” 

Vitamin  D as  well  as  vitamin  A is  a factor  in 
successful  treatment  of  nyctalopia  and  retinitis 
pigmentosa,  according  to  A.  A.  Knapp,5  Com- 
mander, (MC),  USNR.  More  research  work  on 
the  value  of  association  of  oil-soluble  vitamins 
(including  the  tocopherols)  in  medicine  will  be 
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looked  for  with  great  interest.  The  meager  rec- 
ord of  the  day  tends,  however,  to  support  the 
purely  theoretic  initial  approach  and  the  re- 
sulting clinical  record  with  respect  to  use  of  the 
natural  combination.  The  use  of  carotene  alone, 
combinations  of  carotene  and  vitamin  A,  the 
combination  of  these  with  vitamin  Dx,  2, 3 and 
tocopherols,  and  the  use  of  much  larger  doses  of 
vitamin  A are  in  process  or  plan. 

Other  Diseases 

Hypertension. — Vitamin  A has  been  offered 
as  a remedy  in  hypertension  by  Govea  Pena  and 
Villaverde6  and  Walkerlin,  Moss,  and  Smith.7 

Tuberculosis. — Harris  and  Harter8  suggest 
vitamin  A in  treatment  of  night  blindness  and 
vitamin  A deficiency  in  pulmonary  tuberculo- 
sis. 

Fifty-three  per  cent  of  197  tubercular  patients 
were  physiologically  deficient  in  vitamin  A by 
biophotometric  tests,  according  to  Getz,  Hille- 
brand,  and  Finn.9 

Whooping  Cough. — Rats  recover  from  pertus- 
sis if  receiving  vitamin  A,  according  to  Mc- 
Coord,10  University  of  Rochester.  McCoord  in  a 
personal  communication  states:  “We  find  that 
whooping  cough  and  almost  anything  that  pro- 
duces fever  appears  to  destroy  vitamin  A in  the 
body.  We  therefore  suggest  that  persons  suffer- 
ing from  such  diseases  be  given  extra  vitamin  A 
if  their  illness  is  long  continued.” 

These  observations  suggest  a tendency  toward 
the  possibility  of  defining  the  specific  service  of 
vitamin  A as  a remedy. 

Vitamin  B Factor 

Certain  trends  in  research  lead  one  to  suspect 
that  the  vitamin  B series,  in  whole  or  in  part,  may 
under  certain  conditions  render  a disservice  to 
man.  This  may  have  a relation  to  colds  and  a 
possible  disharmony  in  the  balance  of  water- 
soluble  versus  oil-soluble  vitamins.  Bacteria, 
especially  the  streptococci,  seem  to  need  selected 
vitamins,  just  as  man  does.  There  is  much  in 
literature  on  the  subject  of  the  food  require- 
ments of  bacteria  and  their  use  in  vitamin  as- 
say. 

On  the  virus  side  of  the  picture  we  find  that 
Bloomfield  and  Lew11  report  that  rats  on  normal 
diet  are  normally  susceptible  to  ulcerative  cecitis, 
a virus  infection.  B-complex-deficient  rats  were 
practically  immune. 

Sprunt12  found  resistance  to  vaccine  virus  in 
undernourished  rabbits  definitely  higher.  These 
and  related  facts  are  worthy  of  attention.  At 
any  rate,  it  is  our  practice  in  this  field  at  this 
time  to  stop  all  auxiliary  vitamin  B supply  during 
a cold,  and  also  during  treatment  of  certain  re- 
lated disorders. 


Summary 

1.  Cod-liver  oil  concentrate,  corresponding  to 
150,000  units  of  Vitamin  A and  15,000  of  D 
vitamin  as  an  initial  dose  in  twenty-four  hours 
and  decreased  doses  thereafter,  has  been  used 
in  acute  colds  with  the  result  that  in  81  per 
cent  of  the  cases  treated  the  cold  is  “cured, 
abated,  or  favorably  modified.” 

2.  No  data  are  here  given  on  the  cognate  sub- 
ject of  cold  prevention  and  no  conclusions  related 
thereto  are  presented  at  this  time.  Nevertheless, 
many  persons  have  in  a manner  avoided  colds 
by  consistently  stopping  them  in  their  prodromal 
stage. 

The  remedy  appears  to  do  no  harm.  It  is 
recommended  for  general  clinical  trial  and  direct 
and  indirect  scientific  research.  Much  of  this 
is  under  way,  especially  in  the  field  of  direct  ap- 
plication of  vitamin  A and  carotene  to  the  af- 
fected mucous  membrane.  The  author  warns 
against  the  interpretation  of  this  report  as  a 
presentation  of  a “cure”  for  colds  and  calls  at- 
tention again  to  (1)  the  great  diversity  of  colds, 
(2)  the  need  of  a corresponding  intelligent  di- 
versity of  treatment,  and  (3)  the  advisability  of 
the  study  and  recognition  of  the  epidemic  nature 
of  colds. 

Four  things  should  be  considered  in  the  treat- 
ment of  colds. 

This  article  refers  to  one,  and  one  only.  Any 
cold  treated  with  this  consideration  (or  any  other 
single  consideration)  only  in  mind  is  improperly 
treated.  It  is  inevitable  that,  in  spite  of  what 
anyone  can  say  or  do,  persons  will  proceed  to  use 
this  vitamin  aid  in  the  treatment  of  colds  alone 
and  will  neglect  other  considerations,  and  will, 
therefore,  upon  failure,  declare  it  useless  and 
blame  others  for  their  own  error  or  misfortune. 

There  are  at  least  four  considerations  in  the 
treatment  jjfi.any  cf)ld : 

1.  *'Tlie  infecting  agent — that  it  be  killed  or 
rendered  static  (local  remedies,  argyrol,  sulfa- 
thiazole,  are  commonly  employed  and  gramicidin 
is  next  for  trial). 

2.  The  mucous  membrane — that  it  be  ren- 
dered more  resistant  to  infection.  It  is  possible 
that  the  present  remedy  gives  aid  in  this  manner. 

3.  The  anti-infection  agents  developed  by  the 
body  (vaccines  are  employed  to  aid  this  process). 

4.  The  body’s  physiologic  processes  of  diges- 
tion, nervous,  and  circulatory  control,  etc. 

These  four  factors  are  like  the  four  legs  of  a 
chair.  There  are  other  considerations,  possibly 
even  more  essential.  Perhaps  more  patient, 
alert  search  will  fully  reveal  them. 

Case  Reports 

This  report  is  based  upon  the  cumulative  experi- 
ence of  a large  number  of  cases,  of  various  charac- 
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teristics;  while  the  results  range  widely  in  course  and 
outcome,  certain  patterns  are  commonly  repeated. 
The  following  cases  will  serve  as  illustrations. 

Case  1 — Mrs.  J.  M.  had  severe  winter  colds  for 
thirty  years.  For  ten  years,  her  sinuses,  especially 
the  left  antrum,  were  regularly  infected.  Colds 
would  last  fourteen  to  sixteen  days.  Three  years 
ago  she  started  vaccine  and  other  prophylactic 
treatment,  which  moderated  the  severity  of  the 
colds;  their  duration  remained  the  same;  sinus 
complications  decreased,  prostration  and  fever  some- 
what diminished. 

She  started  routine  number  1 in  January,  1942, 
but  found  it  unnecessary  to  take  more  than  the  first 
one  or  two  doses  of  50,000  units  of  vitamin  A and 
5,000  of  vitamin  D.  Seasonal  vaccine  has  been 
continued.  The  patient  takes  50,000  units  of  vita- 
min A and  5,000  of  vitamin  D immediately  upon  ob- 
serving the  customary  lifelong  symptoms  of  on- 
coming colds.  These  are  stated  to  be  nose  irritation, 
throat  irritation,  a “headachy,”  general  unpleasant 
feeling,  and  the  left  antrum  begins  to  hurt.  These 
symptoms  commonly  occur  only  after  a period  of 
overwork  or  moderate  indulgence  or  both. 

The  treatment  has  been  successful.  There  have 
been  no  colds  for  two  years.  The  general  condition 
has  improved.  Chronic  colitis  symptoms,  previ- 
ously troublesome,  have  become  quite  uncommon, 
and  recur  only  after  marked  indiscretions  in  diet. 
There  has  been  a marked  increase  in  the  patient’s 
margin  of  work  and  a marked  decrease  in  restric- 
tions of  diet  and  “hygienic”  precaution. 

Case  2 — Miss  M.  P.,  aged  48,  for  ten  years  has 
been  under  general  health  direction;  she  reported 
first  in  1932  for  colds,  headaches,  and  sinusitis.  She 
suffered  regularly  from  four  to  six  colds  during  the 
winter  and  two  severe  colds  during  the  sum- 
mer. 

Routine  forms  of  constitutional  and  local  prophy- 
laxis were  given — i.e.,  vaccine,  tonics,  cod-liver  oil 
concentrate,  regulation  of  diet,  intestinal  toilet. 
The  colds  decreased  one-half  in  incidence  and  were 
partly  relieved  by  treatment — i.e.,  tampons  of  argy- 
rol,  ephedrine,  and,  more  recently,  sodium  sulfathia- 
zole,  5 per  cent  solution  (aqueous). 

In  December,  1942,  she  was  given  routine  number 
1.  During  the  winter  she  had  the  usual  attacks  of 
oncoming  colds,  but  five  times  she  “tossed  it  off” 
with  one  day’s  treatment.  She  had  the  best  winter 
in  a decade.  Colds  appeared  to  be  stopped  within 
twelve  hours  after  the  beginning  of  the  treatment. 
Her  success  attracted  a great  deal  of  attention  among 
the  other  teachers  of  the  school  where  she  taught, 
and  she  developed  a large  following  for  this  routine 
of  treatment. 

The  results  are  reported  to  be  generally  excellent 
except  for  those  who  are  nauseated  by  the  idea  of 
cod-liver  oil.  An  important  fact  is  that  this  patient 
went  through  “the  best  winter  she  ever  had”  and 
suffered  less  from  intestinal  illness,  fatigue,  head- 
aches, etc.  Some  of  her  associates  found  it  to  be 
noticeable  that  she  was  “stronger,  younger  looking, 
and  more  vigorous.”  This,  of  course,  may  be  purely 
incidental,  but  it  does  indicate  that  she  suffered  no 
apparent  ill  effects  from  this  form  of  treatment. 

Case  3 — Mrs.  H.  W.  Van  S.,  aged  30,  made  a 
rapid  recovery  from  sinusitis.  She  had  been  preg- 
nant eight  and  a half  months  and  was  a primipara. 
She  had  been  under  general  hygienic  and  medical 
care  for  eighteen  years.  She  suffered  from  colds  of  a 
predominating  staphylococcus  type,  two  or  three  a 
year,  usually  mildly  infecting  the  antra  and  lasting 


three  weeks,  with  little  prostration.  One  brother 
had  suffered  from  chronic  sinusitis  of  the  staphylo- 
coccus type  from  childhood  to  maturity,  was  sent 
South  every  winter  until  standard  direct  and  in- 
direct prophylaxis  and  treatment  favorably  modified 
the  condition  and  he  was  able  to  finish  preparatory 
school  and  college  in  the  North.  A sister  suffered 
from  mild,  chronic  staphylococcus  pansinusitis 
following  colds,  which  was  modified  by  treatment. 
Another  brother  had  mild  colds  regularly,  with  yel- 
low pus. 

The  patient  had  been  away  from  routine  care  for 
three  years.  She  returned  for  treatment  because 
she  was  suffering  from  severe  antrum  sinusitis,  with 
a discharge  of  yellow  pus,  staphylococcus  showing 
in  the  urine,  a temperature  of  103  F.,  malaise,  facial 
pain,  and  headache.  These  symptoms  had  lasted 
ten  days.  The  patient  expected  to  be  delivered  of 
her  first  child  in  seven  to  ten  days. 

Her  sinuses  were  treated  with  standard  direct  and 
indirect  methods,  and  routine  number  1 was  fol- 
lowed. In  fifteen  hours,  her  temperature  was  nor- 
mal, and  her  left  sinus  was  slightly  cloudy  on  trans- 
illumination and  producing  no  pus.  General 
symptoms  abated.  Normal  delivery  followed  seven 
days  afterward. 

Case  J — Mr.  L.  F.  H.,  aged  68,  was  a patient  under 
general  hygienic  and  medical  care  and  observation 
since  his  initial  health  examination  nineteen  years 
ago.  He  had  averaged  five  to  six  calls  a year,  until 
the  last  three  years.  Now  he  reports  only  at  six- 
month  intervals.  He  is  vigorous  for  his  age. 

He  has  had  no  cold  for  three  years.  He  formerly 
had  two  or  three  severe  colds  during  the  winter. 
They  followed  a standard  pattern  closely:  one  week 
with  fever,  two  weeks  with  bronchitis,  and  one  week 
more  to  recover.  He  had  two  or  three  colds  of  less 
severity  during  the  summer.  Colds  were  mitigated 
considerably  in  severity  by  vaccine  treatment  and 
hygienic  measures;  but  he  kept  on  schedule  until 
routine  number  1 was  prescribed  and  faithfully 
followed. 

The  patient  does  not  take  vitamins  as  a routine, 
but  awaits  prodromal  symptoms.  These  are  a slight 
sensation  of  sniffing  and  a little,  indefinite  head- 
ache. These  symptoms,  from  long  experience,  he 
associates  with  an  oncoming  cold. 

This  patient  is  typical  of  the  group  who  wait  for 
prodromal  symptoms.  In  this  group,  some  report 
that,  if  they  fail  to  start  routine  number  1 promptly 
and  the  colds  “take  hold,”  the  medication  does  no 
good.  Others,  however,  get  some  result — good,  fair, 
or  poor — when  it  is  taken  in  the  course  of  the  cold. 
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SUDDEN  DEATH  FROM  INFECTION  AND  NEOPLASM 

Theo.  J.  Curphey,  M.D.,  Garden  City,  New  York 


THE  purpose  of  this  presentation  is  to  call 
attention  to  certain  of  the  less  frequent  causes 
of  sudden  death  encountered  in  a reasonably  ac- 
tive Medical  Examiner's  service  in  Nassau 
County.  At  the  outset  it  is  necessary  to  explain 
that  by  sudden  death  one  means  death  occurring 
unexpectedly  and  in  a relatively  short  time,  with 
the  presence  of  either  few  or  no  premonitory 
signs  or  symptoms  to  explain  the  findings  at  au- 
topsy. 

Sudden  Death  from  Intrathoracic  Tumors 

The  first  two  cases  presented  here  describe  in- 
trathoracic tumors  as  the  cause  of  sudden  death. 
This  in  itself  is  relatively  rare.  The  rarity  is 
further  increased  because  of  the  fact  that  both 
of  the  cases  occurred  in  children. 

Case  1. — J.  W.  B.,  a 5-year-old  boy,  who  died  on 
March  30,  1941,  first  became  ill  ten  days  prior  to 
death  with  an  attack  of  acute  bronchitis  and 
asthma  associated  with  fever.  Eight  days  prior 
to  death  he  developed  an  erythematous  rash  on  the 
chest  and  abdomen.  For  the  week  prior  to  death 
the  fever  subsided,  but  his  bronchitis  and  coughing 
persisted.  Occasionally  he  would  have  paroxysms 
of  coughing  associated  with  dyspnea.  On  the  day 
of  death  the  child  was  up  and  around  the  house,  and 
toward  evening  he  called  his  mother  and  said  he  was 
choking.  A physician  was  called,  and  arrived  when 
the  child  was  in  extremis.  He  died  soon  after. 

The  essential  finding  at  autopsy  was  the  presence 
of  a large  mediastinal  tumor  mass  that  occupied 
the  entire  thymic  and  pericardial  region,  extending 
down  to  the  diaphragm  below  and  up  to  the  neck, 
so  as  to  infiltrate  the  deep  cervical  structures  and 
the  thyroid,  more  especially  on  the  left  side.  The 
anterior  limits  of  the  mass  were  firmly  adherent  to 
the  overlying  sternum.  The  tumor  mass  consisted 
of  a pinkish-white  homogeneous  tissue  which 
cut  with  little  resistance,  to  reveal  a pinkish  to 
yellowish-white  cut  surface  of  soft  consistency, 
showing  an  occasional  localized  area  of  greenish- 
yellow  necrotic  tissue.  Two  distinctly  cystic 
areas  each  slightly  larger  than  an  English  walnut 
were  encountered  on  the  left  anterolateral  margin 
of  the  growth.  The  tumor  mass  produced  distinct 
anteroposterior  compression  of  the  walls  of  the 
trachea  and  the  main  bronchi.  It  is  noteworthy 
that  the  tracheal,  bronchial,  and  bronchopulmonary 
lymph  nodes  were  readily  visualized  and  were  dis- 
crete and  of  normal  size,  showing  no  relationship  with 
the  main  tumor  mass.  The  pulmonary  conus  was 
found  to  be  completely  surrounded  by  tumor 
tissue.  The  ascending  aorta  and  its  arch  were 
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deeply  buried  in  the  tumor  mass.  The  junction  of 
the  descending  aorta  and  the  arch  was  readily 
visualized.  Section  at  this  point  showed  well- 
marked  diminution  in  the  lumen  of  the  arch.  The 
spleen  weighed  40  Gm.  and  showed  no  noteworthy 
change.  The  mesenteric  lymph  nodes  were  slightly 
enlarged  and  had  a grossly  normal  appearance.  A 
large  solitary  node  was  encountered  in  the  gastro- 
hepatic  omentum  and  on  section  had  the  same  gross 
appearance  as  the  main  tumor  mass  noted  in  the 
mediastinum. 

The  microscopic  picture  of  the  tumor  was  that  of 
a lymphosarcoma  of  the  small-cell  type.  The 
lymph  node  of  the  porta  hepatis  was  similar  in 
histology.  Sections  of  the  bone  marrow  showed 
hyperplasia  with  the  presence  of  many  cells,  sug- 
gesting the  morphology  of  the  cells  in  the  tumor. 
Postmortem  blood  smears  showed  no  evidence  of 
a peripheral  leukemic  picture. 

Case  2. — A 20-month-old  female  infant  died 
suddenly  on  August  15,  1942,  while  being  examined 
in  the  office  of  a pediatrician.  The  following  history 
was  obtained  from  him.  About  one  week  previous 
to  death  it  was  noted  that  the  child  had  a brassy 
cough  and  swollen  face.  At  this  time  she  was 
taken  to  her  family  physician,  who  elicited  the 
history  of  a spasmodic  cough  of  about  five  weeks’ 
duration.  At  the  time  of  the  family  physician’s 
examination  one  week  before  death,  the  presence 
of  a slight  infraorbital  edema  was  noted.  At  this 
examination  the  temperature  was  normal.  Ex- 
amination showed  the  lungs  and  heart  to  be  essen- 
tially normal.  The  previous  history  is  irrelevant, 
being  that  of  a normal  birth  and  normal  develop- 
ment up  to  the  time  of  the  last  illness.  During  the 
spring  of  1942  it  was  noted  that  the  child  was  sub- 
ject to  frequent  attacks  of  infection  of  the  upper 
respiratory  tract.  The  pediatrician  was  further 
able  to  elicit  from  the  family  the  fact  that  during 
the  previous  week  the  child  had  seemed  unable  to  get 
her  breath  and  got  black  in  the  face.  This  was 
worse  when  she  was  lying  down,  and  immediately 
improved  when  the  patient  was  put  in  a sitting 
position.  As  soon  as  the  child  was  put  on  the  ex- 
amining table,  she  got  black  in  the  face  and  stopped 
breathing.  Sitting  up  did  not  relieve  her.  She 
was  immediately  given  oxygen,  which  caused  a 
slight  improvement  in  her  condition.  Because  of 
the  persistent  respiratory  obstruction,  an  emer- 
gency bronchoscopic  examination  was  done,  but 
no  obstructing  material  was  found  in  the  airways; 
the  child  died  in  about  five  minutes  following  the 
final  attack. 

At  autopsy  a large  intrapericardial  tumor  mass 
was  found  rising  from  the  superior  limits  of  the 
pericardium.  It  produced  marked  distention  of 
the  pericardial  sac,  which  contained,  in  addition, 
about  150  cc.  of  serosanguineous  fluid.  The  tumor 
lay  superior  to  the  auriculo ventricular  junction. 
It  showed  a yellowish  surface  mottled  with  areas  of 
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recent  hemorrhage  and  numerous  knoblike  projec- 
tions. The  tumor  measured  approximately  7 by 
4 by  4 cm.  Its  anterior  surface  was  entirely  intra- 
pericardial.  Its  posterior  surface  extended  through 
the  pericardial  sac  superiorly  to  a point  1 to  2 cm. 
above  the  bifurcation  of  the  trachea,  producing  a 
slight  amount  of  compression  on  the  left  main 
bronchus.  On  section  the  tumor  mass  cut  with  little 
resistance  to  reveal  a distinctly  yellow  fatty-ap- 
pearing cut  surface  with  areas  of  recent  interstitial 
hemorrhage.  It  is  noteworthy  that  the  tumor 
mass  encircled  the  pulmonary  conus  as  well  as  the 
ascending  and  transverse  portion  of  the  arch  of  the 
aorta,  the  adventitia  of  which,  however,  showed  no 
evidence  of  invasion  by  tumor.  The  tumor  tissue 
showed  no  evidence  of  invading  the  auricular  struc- 
ture of  the  heart.  At  the  junction  of  the  superior 
vena  cava  with  the  left  innominate  vein,  however, 
an  intravascular  pear-shaped  mass  having  smooth, 
yellowish  outer  surfaces  was  seen  lying  directly  in 
the  lumen  of  the  vessel,  moored  to  the  wall  at  one 
point  by  a rather  slender  but  relatively  firm  attach- 
ment. The  tumor  mass  occupied  the  entire  di- 
ameter of  the  lumen.  The  peribronchial  tissue  in 
the  region  of  the  hila  of  both  lungs  showed  infil- 
tration with  tumor  to  the  naked  eye.  The  thymus 
was  readily  identifiable  as  a normal  and  separate 
mass  having  no  connection  with  the  tumor.  The 
other  organs  showed  no  noteworthy  change. 

Histologically,  the  tumor  showed  a certain  pleo- 
morphism  of  the  cell  structure.  Sections  taken  from 
one  area  showed  a completely  undifferentiated  col- 
lection of  cells  arranged  in  alveolar  pattern  and  hav- 
ing large,  oval  or  round,  vesicular  nuclei  with  promi- 
nent nucleoli.  Mitotic  activity  was  evident. 
There  was  no  evidence  of  intercellular  structure. 
Other  sections  taken  from  other  portions  of  the 
tumor  showed,  on  the  other  hand,  a definite  tend- 
ency to  the  formation  of  a lining  epithelial  structure 
on  cords  of  mature-appearing  connective  tissue. 
Many  areas  showed  distinct  perithelial  or  “rosette” 
formation.  The  sections  from  these  areas  showed 
associated  necrosis  and  recent  interstitial  hemor- 
rhage. Other  areas  of  tumor  had  distinct  cleft-like 
spaces  lined  by  a single  layer  of  cylindrical  cells 
supported  on  mature  connective  tissue  showing 
early  hyalinization. 

Sections  from  other  areas  showed  well-marked 
evidence  of  interstitial  edema.  The  histologic  pic- 
ture resembles  a tumor  of  nesothelial  origin,  and  in 
certain  areas  the  features  suggest  the  histologic 
pattern  of  a malignant  synovioma. 

Comment 

Certain  salient  facts  emerge  from  the  study  of 
these  two  cases.  In  the  first  place,  it  shows  the 
disproportion  that  frequently  exists  between  the 
presence  of  large  mediastinal  masses  and  the  evi- 
dence of  respiratory  distress. 

The  first  case  illustrates  the  possible  relation- 
ship between  the  suddenness  of  death  and  the 
previous  history  of  recent  acute  respiratory  in- 
fection, with  the  likelihood  that  because  of  the 
circulatory  changes  that  might  have  occurred  in 


the  tumor  consequent  to  an  acute  infection,  in- 
creased compression  from  the  tumor  might  result, 
which,  in  turn,  might  have  led  to  the  acute  asphyx- 
ial  death  in  the  course  of  a paroxysm  of  coughing. 
In  the  second  case,  the  death  is  probably  easier 
to  explain,  in  that  it  was  very  likely  the  result  of  a 
recent  hemorrhage  into  the  tumor  with  associ- 
ated increased  intrapericardial  pressure  leading  to 
the  mechanical  effects  of  tamponade  on  the  heart. 
The  intravascular  tumor  growth  probably  played 
little  part  in  the  symptomatology  of  the  case. 

Sudden  Death  from  Infection 

In  this  group  are  described  three  cases  in  which 
the  autopsy  findings  explain  the  death  in  each  in- 
stance as  being  due  to  infection.  It  is  question- 
able whether  the  organisms  isolated  in  each  in- 
stance are  the  primary  invader. 

Case  1. — A 39-year-old  telephone  operator  had 
been  sporadically  observed  by  her  family  physician 
for  several  months  for  gallbladder  trouble.  The 
doctor  had  seen  her  last  two  months  prior  to  death. 
For  two  weeks  prior  to  death,  she  had  complained 
of  pain  in  the  lower  right  abdomen,  and  said  she 
thought  she  might  have  a tumor.  For  two  days 
prior  to  death,  she  was  unable  to  work.  On  the 
morning  of  her  death,  her  father  came  into  the 
house  at  about  8:30  o’clock,  at  which  time  she  called 
to  him.  He  found  her  sitting  on  the  floor  of  the 
bedroom.  She  said  she  was  too  weak  to  walk. 
He  placed  her  in  a chair  and  went  next  door  to  get 
his  neighbor.  Together,  they  took  the  patient  to 
the  bathroom  where  she  vomited  once.  She  was 
then  put  to  bed.  Her  family  physician  was  called, 
but  on  arrival  found  her  dead. 

The  patient  was  autopsied  four  hours  after 
death.  The  essential  findings  were  in  the  lungs, 
heart,  and  the  uterine  adnexa.  The  lower  lobe  of 
the  right  lung  showed,  on  the  pleura,  a local  fibrino- 
purulent  exudate  over  an  area  about  the  size  of  a 
silver  dollar.  The  lung  tissue  immediately  beneath 
the  exudate  was  slightly  raised,  dark  red,  and  firm. 
On  section  through  this  area,  a homogeneous, 
finely  granular  surface  was  seen,  the  area  of  involve- 
ment extending  for  less  than  1 cm.  into  the  under- 
lying lung  structure.  The  diaphragmatic  surface 
of  the  lobe  showed  multiple  raised  hemorrhagic 
lobular  areas  of  smaller  size.  The  pleural  surface 
of  this  lobe  showed  widespread  zones  of  subpleural 
hemorrhage.  On  section  the  bronchi  were  free  from 
exudate  and  showed  mild  congestion.  The  larger 
pulmonary  vessels  oh  this  side  showed  the  presence 
of  recent  antemortem  thrombi.  The  left  lung 
showed  well-marked  atelectasis  of  the  lower  lobe, 
with  moderate  congestion  of  the  cut  surfaces,  there 
being  no  areas  of  consolidation  present. 

The  mitral  valve  of  the  heart  showed  the  presence 
of  many  small,  slightly  raised,  warty,  pinkish-red 
vegetations  which  were  easily  removable  from  the 
valve  cusps. 

The  pelvis  was  the  seat  of  a large  lobular,  tense, 
cystic  tumor  mass  about  the  size  of  a fetal  head, 
lying  slightly  to  the  right  of  the  midline.  The 
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uterus  was  attached  to  the  cystic  mass  on  its  anterior 
surface.  The  tubes  had  lost  their  separate  ana- 
tomic identity  on  both  sides,  each  being  an  intimate 
part  of  the  cystic  mass.  External  examination  of 
the  surfaces  showed  no  gross  structures  resembling 
ovaries  on  either  side.  The  mass  was  tense  and 
somewhat  fluctuant.  On  section,  it  evacuated  a 
large  amount  of  thick,  greenish-yellow,  mucoid- 
appearing material.  On  washing  of  the  wall,  the 
cavity  was  seen  to  be  unilocular  and  to  show  the 
presence  of  multiple,  raised,  firm,  papillary  nodules, 

ithe  largest  about  the  size  of  a lima  bean.  Some  of 
these  papillary  masses  had  undergone  cystic  de- 
generation. The  wall  itself  showed  the  presence  of 
multiple  flattened  cyst-like  spaces  containing  hemor- 
rhagic fluid.  Careful  section  throughout  the  mass 
failed  to  reveal  any  structure  identifiable  grossly 
as  ovary. 


showed  hemolytic  streptococci. 

Microscopic  sections  of  the  lung  showed  the 
presence  of  a recent  fibrinopurulent  exudate  on  the 
pleura.  The  lung  tissue  immediately  subjacent  to 
this  showed  marked  engorgement  of  the  smaller 
vessels  and  the  presence  of  extensive  intra-alveolar 
hemorrhage.  Search  of  the  blood  vessels  in  the 
vicinity  of  the  area  of  involvement  failed  to  reveal 
any  thrombus  formation. 

Sections  of  the  ovarian  tumor  mass  showed  papil- 
lary cystadenocarcinoma  of  the  ovary. 

Comment 

The  autopsy  findings  in  this  case  are  rather 
difficult  to  evaluate.  Unfortunately,  no  culture 
of  the  pelvic  tumor  mass  was  made,  but  from  the 
histologic  appearance  of  the  coagulum  and  the 
cyst  wall,  there  was  no  evidence  of  acute  suppura- 
tive inflammation.  The  findings  in  the  lung,  by 
virtue  of  their  localization  to  one  lobe  and  their 
multiplicity  in  that  lobe,  coupled  with  the  histo- 
logic and  bacteriologic  findings,  might  suggest 
an  early  hemorrhagic  pneumonia  in  which  the 
hemolytic  streptococcus  is  the  exciting  agent. 
The  presence,  however,  of  recent  antemortem 
thrombi  in  the  pulmonary  vessels,  along  with  the 
absence  of  intra-alveolar  fibrin  deposit  and  cel- 
lular exudate,  might  be  taken  to  suggest  unu- 
sually early  infarction.  The  valvular  changes  in 
the  heart  are  interpreted  as  a form  of  indifferent 
terminal  endocarditis,  and  certainly  cannot  be 
adduced  as  evidence  in  favor  of  a Streptococcus 
haemolyticus  bacteremia. 

Case  2. — The  history  and  findings  of  the  second 
case  are  perhaps  more  convincing.  These  deal  with 
a 24-year-old  woman,  a law  student,  whose  chief 
complaints  were  sore  throat  and  hoarseness  with 
dyspnea  and  dysphagia.  The  only  recent  previous 
illness  was  a sinus  infection  in  1937,  with  no  history 
of  colds  or  sore  throats  before  or  since.  There  is 
no  allergic  history  either  in  the  family  or  the  patient. 

The  patient  had  a slight  sore  throat  twenty-four 
hours  before  death,  but  went  to  college  as  usual. 
On  the  afternoon  of  that  day  she  saw  a local  physi- 


cian, who  prescribed  for  the  condition.  At  dinner, 
the  patient  complained  of  the  sore  throat,  but  ate 
normally.  She  retired  early.  During  the  night, 
the  soreness  in  the  throat  became  more  severe,  and 
was  associated  with  profuse  draining  of  mucus  from 
the  back  of  the  nose,  which  she  said  choked 
her. 

She  was  seen  by  her  family  physician  the  next 
morning  one  hour  before  her  death,  when  she  com- 
plained of  hoarseness,  profuse  draining  of  mucus  in 
the  back  of  her  throat,  with  expectoration  of  a 
yellowish-white  material,  inability  to  swallow,  and 
some  difficulty  in  breathing.  On  examination  by 
her  physician,  the  patient  was  sitting  up  in  bed 
laughing  because  her  voice  sounded  so  strange. 
At  this  time,  she  appeared  in  no  acute  distress.  Ex- 
amination of  the  nose  showed  a congested  edematous 
left-middle  turbinate,  with  moderate  congestion  of 
the  right  turbinate.  Examination  of  the  throat 
showed  a red,  dry  pharyngeal  wall.  The  heart 
rate  was  rapid  but  regular.  The  lung  showed  dis- 
tant breath  sounds.  Because  of  her  respiratory 
difficulty,  the  patient  w^as  advised  to  enter  the 
hospital.  While  arrangements  were  being  made,  the 
patient  suddenly  became  extremely  cyanotic, 
gasped  for  breath,  and  died  in  less  than  a minute 
with  a tonic  convulsive  seizure. 

Autopsy  was  performed  four  hours  after  death. 
The  main  findings  were  located  in  the  larynx  and 
trachea,  where  an  acute  hemorrhagic  laryngo- 
tracheitis  with  edema  of  the  larynx  was  noted.  The 
lungs  showed  the  presence  of  edema  and  con- 
gestion with  associated  intense  engorgement  of 
the  bronchi.  The  organs  of  the  neck  were  re- 
moved “in  toto.”  There  was  marked  edema  pres- 
ent around  the  fauces.  The  lymphoid  structure 
at  the  base  of  the  tongue  was  distinctly  hypertrophic. 
The  epiglottis  showed  an  intensely  congested  ede- 
matous surface.  On  opening  of  the  larynx,  a large 
amount  of  frothy  blood-tinged  fluid  was  found  in 
the  lumen.  The  mucosal  surfaces  in  the  region  of 
the  vocal  cords  were  intensely  engorged  and  had  a 
flaming  red  appearance.  In  places,  the  mucosal 
sheen  was  lost,  so  as  to  give  certain  areas  a dull  red, 
fine,  branlike  appearance.  In  addition,  many  dis- 
crete and  confluent  petechial  hemorrhages  were  seen 
in  the  region  of  the  epiglottis,  larynx,  and  upper 
reaches  of  the  trachea. 

Cultures  were  taken  in  this  case  from  the  larynx, 
spleen,  and  the  heart’s  blood.  In  addition,  some  of 
the  fresh  material  was  forwarded  to  Dr.  Thomas 
Francis  of  the  Department  of  Bacteriology  of  New 
York  University,  who,  with  Dr.  Klosterman’s 
assistance,  kindly  rendered  a report  as  to  the  ab- 
sence of  any  known  filterable  virus  in  the  tissues  of 
the  larynx.  He  reported  finding,  however,  a hemo- 
lytic Staphylococcus  albus  as  a predominant  organ- 
ism. A similar  finding  was  obtained  by  us  on  cul- 
tures of  the  larynx,  in  which  a colon  bacillus  was 
also  found.  Aerobic  cultures  of  the  spleen  and 
heart’s  blood  yielded  no  growth. 

Microscopic  sections  taken  from  the  larynx  showed 
local  areas  in  which  the  epithelium  was  edematous 
and  the  seat  of  early  ulceration.  The  underlying 
subepithelial  tissue  was  edematous  and  heavily  in- 
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filtrated  with  inflammatory  cells,  the  predominant 
cell  being  the  polymorphonuclear  leukocyte. 

Comment 

In  summary,  then,  this  is  a case  of  sudden  onset 
of  sore  throat  of  slightly  less  than  twenty-four 
hours’  duration,  with  death  due  to  edema  of  the 
glottis  associated  with  the  presence  of  an  acute 
fulminant  bacterial  infection,  caused  in  all  prob- 
ability by  the  hemolytic  Staph,  albus. 

Case  3. — A 5-vear-old  boy,  twenty  hours  prior 
to  his  death,  was  in  presumably  normal  health. 
At  noon  of  the  day  preceding  his  death,  he  com- 
plained that  his  throat  was  sore  and  that  it  hurt  to 
swallow  his  food.  He  had  a good  lunch,  however. 
After  lunch  he  slept  for  an  hour  and  a half.  Follow- 
ing his  nap  he  went  out  and  played,  as  a normal  child 
would,  until  dinnertime.  At  this  time,  he  com- 
plained that  he  could  not  eat  because  his  throat  was 
sore.  He  was  given  a gargle  of  aspirin  and  a dose 
of  milk  of  magnesia,  and  sent  to  bed.  Before 
going  to  sleep,  he  appeared  in  good  spirits  and 
played  with  the  other  members  of  the  family.  His 
foster  mother  noted  that  he  slept  very  soundly  until 
about  3:30  a.  m.,  when  he  woke  her  and  told  her 
that  he  had  vomited.  He  went  back  to  bed  and 
appeared  quite  restless  for  an  hour  or  two;  then  he 
settled  down  and  went  to  sleep  again.  At  about 
6:30  a.m.,  he  awoke  and  laughed  and  talked  with 
the  son  of  his  foster  mother,  who  was  dressing  in 
the  room  in  which  the  boy  slept.  At  about  7:15, 
when  the  child  was  next  seen,  he  was  noted  to  be 
having  definite  difficulty  in  breathing.  At  this 
time,  a physician  was  called.  When  the  latter 
arrived  at  about  8 o’clock,  the  child  was  markedly 
dyspneic  and,  according  to  the  physician,  had  a 
pale,  ashen  color,  appearing  to  be  gravely  ill.  As 
the  physician  was  about  to  examine  the  boy,  he 
stopped  breathing,  and  artificial  respiration  failed 
to  revive  him. 

The  body  was  autopsied  four  hours  after  death. 
As  in  the  previous  case,  the  mam  findings  were  in 
the  larynx,  in  which  there  was  marked  edema  of 
the  epiglottis  and  laryngeal  folds.  The  gross  ap- 
pearance of  the  larynx  was  essentially  similar  to 
that  in  the  preceding  case,  except  for  the  absence 
of  petechial  hemorrhages.  The  lungs  showed 
congestion  and  edema  and  the  presence  on  both  sides 
of  multiple,  slightly  raised,  sharply  demarcated 
zones  of  distinctly  firmer  consistency  than  the  sur- 
rounding lung  tissue. 

Postmortem  cultures  were  taken  from  the  larynx 
and  trachea,  the  lung  parenchyma,  the  main  bronchi, 
and  the  spleen.  All  the  organs  except  the  spleen 
showed  hemophilus  influenzae;  the  culture  of  the 
spleen  was  sterile.  In  addition,  green  streptococci 
were  obtained  from  the  larynx  and  trachea  and 
lung. 

Microscopic  sections  of  the  lung  in  this  case 
showed  a histologic  picture  quite  similar  to  that 
seen  in  the  first  case,  in  which  the  air  spaces  con- 
tain abundant  red  cells.  There  was  also  evidence 
of  widespread  interstitial  edema.  In  addition, 


the  regional  bronchioles  showed  a purulent  exu- 
date, and  in  one  or  two  fields  the  air  sacs  were  seen 
to  contain  a moderate  distribution  of  polymorpho- 
nuclear leukocytes  among  the  red  cells. 

Comment 

In  summary,  the  cause  of  death  in  this  case  is 
edema  of  the  glottis,  consequent  to  an  acute 
laryngo tracheitis  caused  in  all  probability  by  the 
hemophilus  influenzae.  This  case  in  some  re- 
spects calls  to  mind  the  recent  report  in  the 
J .A.M.  A.  by  Sinclair,*  who  describes  a form  of 
acute  laryngitis  caused  by  hemophilus  influenzae, 
type  B,  and  associated  with  bacteremia.  He 
reported  10  cases,  all  of  which  showed  bacteremia 
and  none  of  which  showred  hemolytic  strepto- 
coccus in  the  nose  or  throat.  In  two  of  the  fatal 
cases  that  were  autopsied,  the  organism  was  re- 
covered from  the  lung  without  any  gross  or  mi- 
croscopic evidence  of  pneumonia.  The  symp- 
toms and  signs  of  his  cases  w^ere  severe  sore 
throat,  laryngitis,  fever,  leukocytosis,  and  signs 
of  shock;  the  children  were  markedly  toxemic. 
In  his  observed  cases,  the  laryngitis  was  asso- 
ciated with  edema  and  congestion  of  the  epiglottis 
and  larynx.  It  is  noteworthy  that  the  dyspnea 
caused  by  these  anatomic  changes  was  not  re- 
lieved even  by  tracheotomy.  The  severity  of 
onset  and  the  fulminant  nature  of  the  course  of 
this  disease  process  are  evident  from  the  fact 
that  one  patient  died  three  hours  after  onset  of 
the  symptoms.  It  is  noteworthy  that  this  is 
essentially  a disease  of  childhood,  as  none  of  his 
patients  w-as  older  than  7 years,  the  youngest 
being  4y2  months  old.  The  similarity  between 
Sinclair’s  group  and  our  case  lies  in  the  recovery 
of  the  influenzal  organism,  the  type  of  wrhich  is 
undetermined  because  of  the  lack  of  facilities  in 
our  laboratory.  The  dissimilar  feature  is  the 
absence  of  bacteremia  in  our  case,  this  inference 
being  drawn  from  the  negative  culture  of  the 
spleen. 

Conclusion 

From  the  presentation  of  the  evidence,  no  at- 
tempt has  been  made  to  explain  the  mechanics 
of  sudden  death  in  the  individual  case.  It  is 
evident  from  the  case  reports  that  mechanical 
asphyxia  was  a predominant  factor  in  one  case. 
In  the  case  of  the  child  showing  presence  of 
hemophilus  influenzae,  the  absence  of  any  mechan- 
ical obstruction  to  the  airways,  coupled  with 
the  presence  of  the  organism  and  previous  knowl- 
edge of  this  disease  in  children,  lends  support  to 
the  supposition  that  death  is  due  to  a rapidly  act- 
ing toxemia.  In  the  case  of  the  malignant 
mesothelial  tumor,  it  is  likely  that  the  sudden- 
ness of  the  death  can  be  explained  on  the  basis  of 

* Sinclair,  S.  E*:  J.A.M.A.  17:  170-173  (July  19)  1941 
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recent  hemorrhage  into  the  tumor,  causing  a tam- 
ponade of  the  heart,  although  the  latter  evi- 
dence is  none  too  secure.  The  predominant  char- 


acteristic of  the  group  of  cases  is  the  total  disparity 
between  the  autopsy  findings  and  the  antecedent 
evidence  of  disease. 


A.M.A.  URGED  GROWING  CINCHONA  IN  U.S.  YEARS  AGO 


We  would  not  be  confronted  today  with  a quinine 
shortage  had  the  advice  of  the  American  Medical 
Association  seventy-five  years  ago  to  grow  our  own 
cinchona  trees  been  heeded,  Erwin  H.  Ackerknecht, 
M.D.,  Baltimore,  points  out  in  the  Journal  of  the 
American  Medical  Association  for  October  9. 

“It  is  now  common  knowledge/’  Dr.  Ackerknecht 
writes,  “that  the  Japanese,  in  taking  Java,  cut  off  the 
source  of  almost  the  entire  prewar  quinine  supply  of 
the  world.  It  is  equally  well  known  that  the  result- 
ing quinine  shortage  is  still,  in  spite  of  many  in- 
genious and  valuable  countermeasures,  one  of  the 
most  serious  problems  of  medical  warfare.  The 
American  Medical  Association  can  be  rightly  proud 
of  having  been,  seventy-five  years  ago,  the  pro- 
tagonist of  a plan  which,  if  it  had  been  executed, 
would  have  saved  us  our  present  difficulties. 

“In  1738,  a hundred  years  after  the  introduction 
of  the  Peruvian  bark  into  our  pharmacopeia,  La 
Condamine  had  already  foreseen  the  exhaustion  of 
the  South  American  supply  as  a consequence  of 
the  purely  destructive  methods  of  ‘production’  in 
New  Granada,  Ecuador,  Peru,  and  Bolivia.  After 
a hundred  years  had  passed  the  situation  had 
grown  so  dangerous  indeed  that  the  Dutch  and  the 
English  started  cultivating  the  cinchona  tree  in 
their  own  colonies,  the  former  in  1854  in  Java,  the 
latter  in  1860  in  the  Neilgherry  Hills  of  southern 
India. 

“The  ‘Transactions’  of  the  fifteenth  annual  session 
of  the  American  Medical  Association,  held  in  1864  in 
the  City  of  New  York,  contain  a little  memorandum 
of  Dr.  D.  J.  Macgowan  (apparently  an  Army  sur- 
geon) of  Washington,  D.C.,  on  the  ‘Naturalization 
of  Cinchona  on  the  Eastern  Continent/  Mac- 
gowan dealt  with  the  Dutch  and  English  experi- 
ments and  recommended  that  they  also  be  tried  in 
Haiti.  The  assembly  reacted  favorably  to  the 
suggestion,  and  on  the  motion  of  Dr.  J.  H.  Griscom, 
the  famous  New  Yorker  Quaker  and  sanitarian, 
appointed  a committee  composed  of  three  of  its 
most  distinguished  members  ....  to  confer  with  the 
Haitian  minister  on  the  subject. 

“Three  years  later,  in  1867,  the  Medical  Society 
of  Wayne  County,  Michigan,  submitted  to  the 
eighteenth  annual  session  of  the  American  Medical 
Association  a paper  by  its  member,  Dr.  J.  M.  Bige- 
low, which  examined  the  whole  cinchona  situation 
in  more  detail  and  boldly  and  rightly  asked  the 
introduction  and  cultivation  of  the  cinchona  tree 
in  the  United  States.  Dr.  Bigelow  designated 
western  Texas,  Arizona,  or  Lower  California  as  best 
fitted  for  such  plantations ” 

A committee  was  appointed  to  “memorialize” 
Congress  on  this  vital  question  and  the  next  year, 
1868,  a report  of  the  committee  was  read  in  the 
Association’s  Section  on  Chemistry  and  Materia 
Medica.  A new  committee  was  appointed  and  for 
seven  years  this  committee,  under  the  leadership 
of  Dr.  L.  J.  Deal,  of  Pennsylvania,  carried  on  a 
vigorous,  intelligent  fight  for  the  cultivation  of  the 
cinchona  tree  in  the  United  States. 

“At  the  twenty-first  annual  session,  in  1870,” 
Dr.  Ackerknecht  continues,  “Dr.  L.  J.  Deal  sub- 
mitted a report  of  the  committee,  consisting  mainly 


of  a proposed  memorial  to  Congress.  ...  It  starts 
with  an  explanation  of  the  medical  value  of  quinine 
and  then  gives  some  interesting  data  on  the  eco- 
nomic implications  of  the  problem:  For  example 

from  1859  to  1865,  82,287,250  worth  of  bark  and 
quinine  salts  were  imported  into  the  United  States; 
between  1861  and  1865  the  United  States  Army 
purchased  1,198,000  ounces  of  quinine  (the  average 
annual  consumption  of  the  United  States  before 
World  War  II  was  5,000,000  ounces).  The  memo- 
rial describes  the  danger  arising  from  the  exhaustion 
of  the  Peruvian  supply  and  recommends  the  culti- 
vation of  cinchona  in  California,  which  seemed  to  be 
even  better  suited  for  such  an  enterprise  than  India. 
The  aid  of  the  California  State  Board  of  Agricul- 
ture and  the  Sacramento  Medical  Society  had 
already  been  secured.  The  memorial  concludes: 

The  American  Medical  Association  therefore  asks,  in  view 
of  the  foregoing  facts,  that  the  Congress  of  the  United  States 
would  appoint  a commission  of  scientific  men  for  the  following 
purpose: 

1 . To  determine  what  portion  if,  any,  of  the  public  domain 
of  the  United  States  will  produce  the  cinchona,  and  which  may 
be  set  apart  for  this  purpose. 

2.  To  determine  what  species  may  be  best  transplanted 
and  will  furnish  the  greatest  amount  of  active  principles. 

3.  That  they  be  authorized  to  visit  such  South  American 
countries  as  they  may  deem  necessary  in  order  to  determine 
these  points,  employ  a competent  botanist  to  assist  them,  and 
that  our  consuls  in  such  States  be  instructed  to  further  these 
investigations. 

4.  That  they  be  empowered  to  negotiate  for,  and  obtain  a 
proper  quantity  of  seeds  and  plants. 

“In  1872  Dr.  L.  J.  Deal  reported  ‘a  gratifying 
progress,  Congress  having  been  memorialized  with 
a favorable  prospect  of  success.’  A second  memorial 
to  Congress  was  submitted.  The  ‘Transactions’  of 
1874  contain  a more  detailed  report  of  the  com- 
mittee, which  still  sounds  rather  optimistic:  Since 
1868  ‘three  memorials  had  been  presented  to  Con- 
gress  ’ The  committee  had  obtained  the 

support  of  the  Botanical  Gardens  in  Washington, 
D.C.,  of  the  Department  of  Agriculture  and  of  the 
Horticultural  Society.  President  Grant,  in  his 
message  relating  to  the  purchase  of  San  Domingo, 
had  advanced  the  argument  that  the  climate  and  the 
soil  of  this  island  were  suitable  for  the  cultivation  of 
cinchona.  The  committee  was  continued. 

“But,  alas,  at  the  twenty-sixth  annual  session  in 
1875,  after  a ‘report  of  progress,’  the  committee  was 
discontinued.  We  do  not  know  the  exact  reasons 
and  motivations  for  this  step  but,  though  regret- 
table, it  is  only  human  that  after  seven  years  of 
incessant  endeavor  the  Association  grew  tired  of 
preaching  to  deaf  ears  and  did  not,  like  Jacob,  go 
on  for  another  seven  years  of  bondage.  In  this 
action,  which  seemed  only  an  episode  but  has  now 
become  so  consequential,  the  American  Medical 
Association  showed  a considerable  degree  of  in- 
formedness and  of  foresight  in  the  public  interest. 
Like  so  many  plans  of  prevention,  its  plan  probably 
suffered  from  looking  more  costly  than  expedient. 
The  failure  seems  no  reason  to  give  up  in  similar 
situations  in  which  our  scientific  conscience  com- 
mands unpopular  proposals  in  the  public  interest. 
On  the  contrary,  it  seems  to  be  rather  an  admoni- 
tion to  be  still  more  perseverant.” 


Ji 


THE  INCIDENCE  OF  DEFICIENCY  SYNDROMES 

Herbert  T.  Kelly,  M.D.,  and  Myrtle  Sheppard,  A.B.,  Philadelphia 


IN  THE  words  of  McLester:  “True,  deficiency 
disease  occasionally  appears  in  an  outspoken 
form,  as  in  scurvy  or  beriberi,  but  with  vastly 
greater  frequency  it  takes  the  form  of  vague 
borderline  states  of  ill  health,  states  which  destroy 
the  patient’s  happiness  and  impair  his  usefulness. 
These  subclinical  forms  are  manifold  in  na- 
ture  ’n 

This  study  was  undertaken  to  indicate  the 
prevalence  of  recognizable  early  forms  of  defi- 
ciency disease,  which,  according  to  Aring  and 
Spies,2  is  difficult  to  measure  quantitatively,  but 
which  can  be  substantiated  by  clinical  and  labora- 
tory findings. 

Material:  The  same  225  patients,  who  were 
under  our  medical  supervision  and  represented  a 
cross  section  of  individuals  from  the  upper  in- 
come levels,  were  used  for  this  study  as  for  our 
previous  study  on  dietary  deficiencies.3 

Method:  For  each  of  the  225  patients,  we  had 
a medical  and  dietary  history  (as  discussed  in  our 
previous  paper),  and  record  of  medical  and  nu- 
tritional examination.  In  addition,  indicated 
laboratory  tests  and  x-ray  studies  were  conducted. 
In  conjunction  with  the  regular  medical  examin- 
ation, the  nutritional  examination  considered: 
general  appearance  and  condition  of  the  skin  and 
its  appendages,  the  eyes,  the  lips  and  oral  con- 
tents, and  the  extremities. 

The  laboratory  procedures  consisted  of  bio- 
photometer reading,  hematologic  studies,  sedi- 
mentation reaction,  serologic  and  blood  chemistry 
tests,  urinalysis,  basal  metabolism  measurement, 
gastric  analysis,  diagnostic  gallbladder  drainage, 
examination  of  feces,  electrocardiography,  Alt- 
hausen  galactose  test  for  intestinal  absorption, 
glucose  tolerance  test,  and  plasma  prothrombin 
determination.  Also  included  among  the  labora- 
tory procedures  were  diagnostic  tests  for  specific 
vitamin  and  mineral  deficiencies,  such  as  the  as- 
corbic acid  tolerance  test,  a blood  calcium  and 
phosphorus  determination,  a blood  test  for  total 
iron,  and  a twenty-four-hour  analysis  for  calcium 
and  phosphorus  in  the  urine.  X-ray  studies  in- 
cluded roentgenology  of  the  bones,  joints,  teeth, 
heart,  lungs,  and  gastrointestinal  tract. 

Recognized  Deficiency  Signs 
From  the  findings  of  the  medical  and  nutri- 
tional histories,  physical  and  nutritional  examina- 
tions, laboratory  tests  and  x-ray  studies,  we  tabu- 
lated the  data  recorded  in  Table  1.  The  signs 

This  study  was  made  possible  by  a grant  from  White 
Laboratories,  Inc.,  Newark,  New  Jersey. 


and  symptoms  listed  are  usually  associated  with 
deficiency  states  and  are  a compilation  of  re-  : 
search  findings,  using  as  a model  the  table,  “Gross  ' 
Evidences  of  Malnutrition,”  compiled  by  J oil  iff e, 
McLester,  and  Sherman.4 

Dextrose  Tolerance  Curve 

“Malnutrition,”  according  to  Robinson,  Shel- 
ton, and  Smith,23  “disturbs  the  dextrose  toler- 
ance of  a patient  and  produces  a clinical  condition 
which  might  be  called  pseudodiabetes.”  Ac- 
cordingly, we  listed  in  Table  1,  under  “Cell 
Oxidation,”  a diabetic-like  dextrose  tolerance 
curve  as  one  of  the  probable  signs  of  malnutri- 
tion. However,  according  to  our  data,  only 
three  patients  exhibited  a dextrose  tolerance 
curve  similar  to  that  described  by  Robinson  et  al. 

On  the  other  hand,  our  observations  lead  us  to 
believe  that  hypoglycemia  and  malnutrition  are 
closely  interrelated — how  closely  can  be  deter- 
mined only  by  more  thorough  investigations.  In 
our  limited  survey,  many  of  the  patients  who  ex- 
hibited clear-cut  deficiency  syndromes  showed,  on 
laboratory  test,  indications  of  hypoglycemia — 
that  is,  after  the  oral  administration  of  100  Gm. 
of  dextrose,  the  patients  complained  of  the  usual 
manifestations  of  dizziness,  faintness,  and  the 
like. 

Many  of  the  syndromes  listed  in  Table  1 are 
“specific”  for  more  than  one  suggested  vitamin 
or  mineral  deficiency,  indicating  the  interrelation- 
ship among  the  dietary  essentials.  In  addition 
to  the  signs  and  symptoms  listed,  such  conditions 
as  abnormal  weight,  abnormal  height,  pallor, 
and  fatigue  may  also  be  indices  of  general  mal- 
nutrition. 

Intestinal  Signs  of  Deficiency 

Deficiency  states  are  “mirrored  rapidly”  in 
abnormal  changes  in  the  eyes,  skin,  and  mucous 
membrane;  in  the  skeletal,  cardiovascular,  uri- 
nary, and  gastrointestinal  systems;  and  in  aber- 
rations of  cellular  oxidation.  Many  authorities 
in  roentgenology  are  of  the  opinion  # that  rarely 
does  a nutritional  deficiency  exist  without  as- 
sociated alterations  in  the  roentgenologic  ap- 
pearance of  the  gastrointestinal  tract.24-26 

The  intestinal  pattern  of  impaired  nutrition,  as 
visualized  roentgenologically,  consists  of  two 
stages.  In  the  mild  or  primary  stage  the  pattern 
is  one  of  hyperirritability  and  hypertonicity  with 
numerous  contraction  waves — a picture  of  gen- 
eral intestinal  unrest.  In  the  secondary  stage  of 
the  abnormal  pattern  the  intestinal  picture  is  one 
172 


January  15,  1944] 


DEFICIENCY  SYNDROMES 


173 


TABLE  1. — Indicated  Prevalence  of  Signs  and  Symptoms  of  Malnutrition 


System 

Signs  and  Symptoms 

Suggested  Deficiency 

Number  of 
Patients 

Percentage 
of  Patients 

Eyes 

Xerosis  of  conjunctiva 

Vitamin  A*>4’5 

77  (data  for 

79 

Congestion  of  scleral  vessels 

Riboflavin  t» 4 

only  97) 

60  (data  for  97) 

62 

Vascularization  of  cornea 

Vitamin  At*4 
Riboflavin4 

17  (data  for  97) 
33  (data  for  97) 

17 

34 

Burning  and  itching  of  eyes 

Riboflavin*  and  vitamin  A7 

54 

24 

Delayed  reaction  time  Biophotometer  test 

Vitamin  A8 

59 

26 

Photophobia 
Night  blindness 

Riboflavin9 

100 

44 

Vitamin  A7 

34 

15 

Central  ophthalmoplegia 

Thiamin10 

2 

1 

Mucous 

Scorbutic  gums 

Vitamin  C7 

30 

13 

membranes 

Magenta  glossitis 

Riboflavin9.11 

14 

6 

Cheilosis 

Riboflavin11.12 

137 

61 

Soreness  of  lips  and  tongue 

Riboflavin9 

22 

10 

Scarlet  red  glossitis 

Stomatitis  with  or  without  secondary  Vin- 

Nicotinic  acid’1 

36 

16 

cent’s  infection 

Nicotinic  acid11 

55 

24 

Atrophic  glossitis 

Nicotinic  acid7*11  (B  complex, 
Addison’s  anemia,  Plum- 
mer-Vincent  syndrome) 

28 

12 

Nonspecific  urethritis,  balanitis,  vaginitis 

Nicotinic  acid11 

11 

5 

Skin 

Hyperkeratosis 

Vitamin  A7 

71 

31 

Hyperfollicularis 

Vitamin  A7  \ 

27 

12 

Hemorrhagic  manifestations 
Seborrheic  lesions  in  nasolabial  folds  on 

Vitamins  C and  K7>13  I 

7 

3 

face,  behind  ears,  and  in  skin  folds 

Riboflavin®.11. 12 

29 

13 

Fissures  in  angles  of  mouth 

Riboflavin9.11*13 

102 

45 

Pellagrous  dermatitis 

Nicotinic  acid11 

1 

0.5 

Neurologic 

Characteristic  bilateral  symmetrical  poly- 

neuropathy 

Thiamin11 

125 

55 

Wernicke’s  syndrome 

Thiamin,  B complex10 

0 

0 

Combined  system  syndromes 

Thiamin,  B complex1.7./1 

94 

42 

Certain  organic  reaction  psychoses 

Thiamin,  B complex,  nicotinic 

acid14*15.1® 

30 

13 

Nicotinic  acid  deficiency  encephalopathy 

Nicotinic  acid16 

0 

0 

Progressive  stupor  and  hebetude 

Nicotinic  acid14 

0 

0 

Tetany 

Calcium7 

0 

0 

Skeletal 

Rachitic  deformities  and  osteomalacia 

Vitamin  D,  calcium,  phos- 
phorus1*7.17 

5 

2 

Rarefaction  of  bones  and  spontaneous 

fractures 

Calcium7*17 

0 

0 

Dental  cariesj  and  periodontal  disturb- 

Vitamins A,  C,  D,  calcium, 

ances,  including  gingivitis  and  pyorrhea 

phosporus7*17 

135 

60 

Cardiovascular 

Changes  in  Vitamin  C content  of  blood 
Abnormal  electrocardiogram  changes  in  T 

Vitamin  C7 

28 

12 

waves  and  prolongation  of  electrical 
systole 

Thiamin18 

4 

2 

Wound  healing  delayed 

Vitamins  C and  K,  pro- 

tein13. >9*20 

5 

2 

Microcytic  hypochromic  anemia 

Vitamin  C,  protein,  iron7 

41 

18 

Disturbances  in  calcium  and/or  phos- 

Calcium, phosphorus,  vitamin 

phorus  content  of  blood 

A7-17 

21 

9 

Edema 

Protein,  thiamin,  vitamin  C7*18 

45 

20 

Urinary 

Disturbances  in  calcium  and  phosphorus 

Calcium,  phosphorus,  vitamin 

content  of  urine 

Disturbances  in  Vitamin  C content  of 

D17 

100 

44 

urine 

Vitamin  C7 

70 

31 

Gastro- 

Increased motility  and  nervous  irritability 

Calcium,  thiamin7*17 

41 

18 

intestinal 

Achylia 

Thiamin21 

30 

13 

Delayed  motility 

Thiamin21 

29 

13 

Heartburn 

30 

13 

Flatulence 

41 

18 

Anorexia 

f Thiamin,  nicotinic  acid,  B 

48 

21 

Nausea 

( complex21*22 

53 

23 

Vomiting 

36 

16 

Constipation  and/ or  diarrhea 

106 

47 

Cell 

Diabetic-like  dextrose  tolerance  curve 

General  malnutrition23 

3 

1 

Oxidation 

Hypoglycemia 

General  malnutrition 

89 

40 

* Kruse5.*  has  classified  xerosis  conjunctiva  into  the  following  types:  (1)  Bitot  spots;  (2)  gross  conjunctival  changes  without  a 
spot;  (3)  changes  only  visible  with  biomicroscope  or  loupe.  Of  the  77  patients  who  had  xerosis,  37  were  of  Type  1,  34  of  Type  2, 
and  6 were  of  Type  3.  Unfortunately  we  were  able  to  examine  the  eyes  of  only  97  of  the  225  patients. 

t The  ocular  signs  of  ariboflavinosis  and  vitamin  A deficiency  are  often  confused.  Kruse5.*  explains  the  difference  between  the 
two  deficiencies  as  follows:  In  riboflavin  deficiency,  vascularization  reaction  of  limbus  occurs  around  the  clock;  there  is  plexi- 
form  tiering  of  arcades  and  extensive  invasion  of  cornea  by  capillaries;  vascularization  reaction  changes  are  adjacent  to  limbus; 
and  the  circumcorneal  injection  of  the  conjunctiva  is  usually  accompanied  by  injection  of  conjunctival  vessels  and  seborrheic 
conjunctivitis  affecting  the  margins  of  the  eyelids.  In  vitamin  A deficiency,  vascularization  reaction  of  limbus  is  limited  to  8 
to  10  and  2 to  4 o’clock  arcs;  vascularization  is  in  a single  tier  of  arcades  which  are  not  continuous;  invasion  of  cornea  by  cap- 
illaries is  slight  or  absent;  and  vascularization  changes  are  most  pronounced  in  superficial  layers  of  conjunctivae. 

X Among  110  patients  (we  did  not  have  complete  data  for  the  other  115  patients),  943  teeth  had  been  extracted  and  804  were 


of  sluggishness  and  irregular  peristalsis.  Thus, 
the  primary  stage  represents  functional  changes, 
the  secondary  stage  morphologic  alterations. 
The  morphologic  change  of  the  gastrointestinal 


tract  is  revealed,  by  x-ray,  as  an  alteration  in  the 
mucosal  pattern  of  the  small  bowel,  especially  in 
its  upper  loops.26  The  variation  of  intestinal 
change  from  a state  of  unrest  to  a state  of  slug- 
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gishness  is  comparable  to  the  change  that  takes 
place  in  the  deep  tendon  reflexes  in  a thiamin  de- 
ficiency. In  the  mild  deficiency  state  the  knee 
jerks  are  overactive;  in  the  advanced  stage  of 
thiamin  deficiencj^  there  is  an  absence  of  knee 
jerks. 

Nutritional  Inadequacy 

Recognizing  and  interpreting  the  symptoms 
and  signs  of  nutritional  deficiency  are  only  half 
of  the  diagnostic  problem.  The  other  half  of  the 
problem  is  to  discover  the  cause  of  the  deficiencju 
It  is  a simple  matter  to  obtain  and  analyze  the 
diet  in  order  to  determine  the  possibility  of  a 
“dietary  inadequacy”4 — failure  to  ingest  an 
essential  nutritional  factor  or  factors  in  amounts 
sufficient  to  meet  the  existing  requirements  of  the 
body.  However,  it  has  been  found  that  inade- 
quate dietary  supply  of  a nutritional  factor  is 
only  one  of  the  causes  of  “nutritional  failure.”4 

In  addition,  certain  mechanical,  chemical,  and 
psychogenic  conditions  may  interfere  with  as- 
similation of  nutritional  factors  and  deficiency 
may  result  not  only  because  of  dietary  inade- 
quacy but  also  because  of  nutritional  inadequacy 
due  to  the  patient’s  failure  to  digest,  absorb, 
fabricate,  and  store  the  essential  nutrients  in  the 
liver,  distribute  and  utilize  the  products  of  di- 
gestion, or  to  loss  of  formed  elements.  It  is 
important,  in  addition  to  prescribing  therapy,  to 
attempt  to  correct  these  mechanical,  chemical, 
and  psychogenic  conditions.  For  example,  the 
causative  factor  of  a syndrome  of  perleche  as- 
sociated with  a smooth,  burning  tongue  and  re- 
sembling ariboflavinosis,7  is  often  a mechanical 
defect  such  as  ill-fitting  or  inferior  dentures  or  an 
absence  of  dentures  and  not  inadequate  ribo- 
flavin intake. 

In  nutritional  inadequacy,  because  of  faulty 
assimilation  of  the  nutritional  factor  or  factors, 
the  demand  for  these  is  thereby  increased.  If 
the  supply  of  these  factors  is  not  increased,  nu- 
tritional failure  or  deficiency  disease  may  result. 
Table  2 lists  the  somatic  conditions  which  may 
bring  about  nutritional  inadequacy,  and  the 
prevalence  of  these  conditions  among  the  225 
patients  studied. 

In  addition  to  the  somatic  conditions  recorded, 
others  such  as  nausea,  food  allergy,  migraine, 
mental  disorders  (neurasthenia,  neurosis,  psycho- 
neurosis, and  psychosis),  and  major  surgical  oper- 
ations interfere  with  the  normal  food  intake. 
Normal  conditions  such  as  lactation,  pregnancy, 
growth,  etc. — all  of  which  increase  nutritional  re- 
quirements— have  not  been  considered  in  this 
comparative  study.  A comparison  of  Tables  1 
and  2 reveals  the  fact  that  conditions  such  as  hist- 
amine achlorhydria,  alterations  in  the  gastroin- 
testinal pattern,  and  polyuria  may  be  not  only 


TABLE  2. — Indicated  Prevalence  of  Somatic  Factors 
Among  225  Patients 


Somatic  Factors 

Number  of  Patients 

1. 

Conditions  Interfering  with 
Mechanical  and  Chemical 
Digestion: 

Mechanical 

Masticatory  insufficiency 

135 

Impaired  motility  of  the 
gastrointestinal  tract 
Chemical 

70 

Inadequate  secretion  of  di- 
gestive juices 

106 

Impurities  in  denture  mate- 
rial (e.g.,  sulfur,  mercury, 
or  excess  mercury  sulfide) 

(data  inadequate) 

2. 

Conditions  Interfering  with  In- 
testinal Absorption  of  Prod- 
ucts of  Digestion: 

Gastrointestinal  fistulas 

0 

Ulcers  and  carcinoma  of  stom- 
ach or  bowel 

6 

Diarrheal  diseases 

10 

Impaired  motility  of  gastro- 
intestinal tract 

(see  above) 

Hyperthyroidism 

29 

Hypothyroidism 

19 

Hypoproteinemia 

9 

Diseases  of  liver 

13 

Diseases  of  gallbladder 

92 

Adsorbents — e.g.,  kaolin 

1 

Absorbents — e.g.,  mineral  oil 

12 

Histamine  achlorhydria 

30 

3. 

Conditions  Interfering  with 
Storage  and  Conversion  in 
the  Liver: 

Liver  disease 

(see  above) 

Hyperthyroidism  or  hypothy- 
roidism 

Disturbance  in  resorption  as 
icterus  and  peritoneal  carci- 
nosis 

(see  above)  , 

0 

4. 

Conditions  Interfering  with 
Distribution: 

Arteriosclerosis 

22 

Buerger’s  disease 

0 

5. 

Conditions  Interfering  with 
Utilization: 

Diabetes  mellitus 

17 

Liver  disease 

(see  above) 

Hypothyroidism 

(see  above) 

Hyperthyroidism 

(see  above) 

Infection 

96 

Alcoholism 

17 

6. 

Conditions  Representing  Loss 
of  Formed  Elements: 

Proteinuria 

19 

Glycosuria 

21 

Polyuria 

54  (data  for  only  153 
patients) 

Ascites 

0 

Hemorrhage  and  bleeding 

54 

the  results  but  also  the  causes  of  nutritional  fail- 
ure. 

When  confronted  with  possible  nutritional  de- 
ficiency disease  the  physician  should  attempt  to 
determine  whether  the  patient’s  symptoms  and 
signs  are  due  to  dietary  inadequacy  or  nutri- 
tional inadequacy. 

Certain  dietary  conditions  also  may  bring 
about  impaired  digestion,  absorption,  etc.  For 
example,  a low  fat  intake  interferes  with  the  ab- 
sorption of  vitamin  A,  excessive  fat  has  an  in- 
hibitory effect  on  riboflavin;  the  combination 
of  mineral  oil  and  carotene,7  or  vitamin  A and 
iron,17  or  of  phosphorus  and  iron28  are  each  in- 
compatible, for  they  form  insoluble  compounds 
that  are  not  utilized  by  the  body,  but  instead  are 
passed  out  in  the  form  of  waste  material— each 
bringing  about  possible  nutritional  failure. 
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Correlation  of  Diet  with  Signs  and  Symp- 
toms of  Deficiency 

After  accumulating  all  our  data  we  attempted 
to  compare  the  dietary  findings  with  the  clinical 
information  provided  by  the  patients’  histories, 
physical  and  nutritional  examinations,  and  lab- 
oratory tests.  Chart  I compares  the  incidence 
of  dietary  deficiencies  with  that  of  the  specific 
signs  and  symptoms  which  we  observed. 

In  stating  that  42  per  cent  of  our  patients  had 
a vitamin  A deficiency  and  85  per  cent  a thiamin 
deficiency,  we  wish  to  emphasize  that  we  may 
not  be  completely  accurate,  for  these  conclusions 
are  merely  assumptions.  Such  statements  could 
be  entirely  accurate  only  if  we  had  conducted 
approved  quantitative  tests  to  determine  the  con- 
centrations of  the  more  important  vitamins 
and  minerals  in  the  blood  stream  or  other  body 
fluids.  Such  tests  were  conducted  for  calcium, 
phosphorus,  iron,  and  vitamin  C.  Unfortu- 
nately, however,  these  tests  were  not  done  on  all 
the  patient.*  studied.  Therefore,  when  our  data 
were  accumulated  we  concluded  that  a patient 
had  a specific  nutritional  deficiency  when  he 
exhibited  one  or  more  manifestations  of  that 
deficiency,  which  is  of  course  limited  in  its  scien- 
tific merit. 

We  found  that  all  the  patients  who  had  a die- 
tary deficiency  of  a specific  nutritional  factor,  with 
the  exception  of  protein  and  iron,  also  seemed  to 


exhibit  the  characteristic  syndrome  of  this  spe- 
cific nutritional  deficiency. 

In  the  cases  of  protein  and  iron,  the  dietary 
deficiency  seemed  more  prevalent  than  the  spe- 
cific deficiency  syndromes,  apparently  because 
edema,  impaired  wound  healing,  and  microcytic 
anemia  are  the  only  specific  signs  of  protein  de- 
ficiency which  have  been  listed  in  our  tabulations, 
and  anemia  and  subnormal  iron  content  of  blood 
are  the  only  specific  signs  of  iron  deficiency 
which  are  listed.  The  other  signs  and  symptoms 
of  these  deficiency  states  are  not  too  well  defined 
and  include  such  general  manifestations  as  fa- 
tigue, underweight,  irritability,  and  the  like — all 
of  which  may  be  due  to  deficiency  of  other  nu- 
tritional factors  as  well  and,  therefore,  cannot 
be  considered  in  the  numerical  count  of  the  symp- 
tomatology in  our  patients  exhibiting  deficiencies 
of  protein  or  of  iron. 

Interestingly,  more  patients  seemed  to  exhibit 
syndromes  of  deficiencies  of  vitamin  A,  thiamin, 
riboflavin,  vitamin  C,  and  calcium  than  their 
diets  indicated.  We  attribute  the  possible 
higher  incidence  of  these  deficiency  syndromes 
to  the  large  percentage  of  patients  who  had  con- 
ditions that  interfered  with  their  adequate  food 
intake. 

In  most  instances,  a patient  seemed  to  exhibit 
more  than  one  specific  deficiency  syndrome,  thi- 
amin and  riboflavin  deficiency  syndromes  usually 
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occurring  together.  We  did  not  extend  this 
comparison  to  vitamins  and  minerals  other  than 
those  included  in  Chart  I,  since  our  dietary  in- 
formation was  inadequate.  However,  it  is  of 
interest  to  point  out  that  approximately  35  per 
cent  of  the  patients  seemed  to  manifest  one  or 
more  signs  of  nicotinic  acid  deficiency  syndrome. 
Again,  we  did  not  consider  caloric  supply  in  this 
comparative  study,  since,  in  our  opinion,  the 
caloric  daily  requirement  is  flexible  and  not  so 
important  as  the  requirements  for  other  dietary 
essentials.  Also,  we  have  found  that  most 
women  of  moderate  activity  do  not  require  2,500 
calories  daily  and  most  men  of  similar  activity 
do  not  require  3,000  calories  daily,  as  specified  in 
the  “Recommended  Daily  Allowances.”28 

Summary  and  Conclusions 

In  this  study  of  225  patients  from  the  upper 
income  levels  the  indicated  prevalence  of  de- 
ficiency syndromes  was  studied.  Complete  med- 
ical and  dietary  histories  were  secured  and  thor- 
ough physical  and  nutritional  examinations,  in- 
dicated laboratory  tests,  and  roentgenologic  stud- 
ies were  conducted  to  determine  the  cause  of  the 
deficiency.  The  causes  of  nutritional  failure  are 
dietary  inadequacy  and/or  nutritional  inade- 
quacy. The  physician  should  be  thoroughly 
familiar  with  the  signs  and  symptoms  of  nu- 
tritional failure,  and  have  a thorough  under- 
standing of  the  somatic  and  psychogenic  factors 
that  interfere  with  mechanical  and  chemical  di- 
gestion, with  absorption  of  the  products  of  di- 
gestion, with  conversion  and  storage  in  the  liver, 
with  distribution,  with  the  degree  of  utilization, 
and  with  the  loss  of  formed  elements,  since  these 
factors  bring  about  nutritional  failure  in  spite  of 
dietary  adequacy.  Changes  in  the  intestinal 
pattern  should  be  of  vital  importance  to  the 
clinician  and  offer  a clue  as  to  the  stage  of  the 
deficiency. 
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MIDDLE  CLASS  AMERICA 
To  attempt  a practical  application  of  tax  policy 
and  government  spending  to  the  middle  class 
American,  let  us  consider  the  American  medical 
profession  as  a part  of  our  economy. 

We  all  know  that  the  emergency  of  illness  is 
one  of  the  worst  hazards  of  the  family  of  average 
means.  Proposals  for  government-supported  med- 
ical services  can  therefore  be  dressed  most  effectively 
“in  the  language  of  the  true  humanitarian.” 

It  is  not  difficult  for  any  of  us,  now  that  the 
Treasury  Department  has  recommended  an  in- 
crease of  twelve  billion  dollars  in  the  tax  load,  to 
imagine  an  income  tax  for  the  average  American 
family  which  might  make  payments  for  private 
medical  service  impossible. 

There  is  now  pending  in  Congress  a proposal  for 
the  government  to  spend  more  than  three  billion 
dollars  on  medical  and  hospitalization  service. 


That  three  billion  dollars  is  a quarter  of  the  tax 
increase  sought  by  the  administration.  So  with  the 
one  hand  the  government  would  take  away  from  the 
middle  class  American  his  ability  to  provide  private 
medical  care  for  himself  and  his  family,  and  with 
the  other  it  would  offer  him  government  hospitaliza- 
tion and  medical  care. 

Physicians  in  private  practice  would  find  their 
incomes  from  private  sources  at  the  vanishing 
point.  They  would  have  to  seek  government 
employment.  Thus,  in  this  vital  matter  of  hos- 
pitalization and  medical  care,  the  individual 
American,  as  well  as  the  professional  man,  would  be 
thrown  on  the  mercy  of  the  government  or  put 
in  the  clutches  of  the  government,  however  you 
want  to  look  at  it.  Think  of  the  blow  to  American 
individualism  that  this  one  element  of  the  problem 
threatens! — Providence  Journal,  August  5 , 1948 


CONTRIBUTION  OF  MODERN  PSYCHIATRY  TO  THE 
PHYSICIAN  AND  SURGEON 

Smiley  Blanton,  M.D.,  Nashville,  Tennessee 


MODERN  psychiatry  has,  I think,  impor- 
tant contributions  to  make  to  the  physi- 
cian and  surgeon.  There  are  certain  primitive 
impulses  of  love  and  hate  in  the  unconscious 
mind  of  every  human  being  which  have  a decisive 
influence  on  health  and  disease,  on  life  and  death. 
The  development  of  these  impulses  can  be  un- 
derstood by  reviewing,  briefly,  the  development 
of  the  child. 

The  human  infant  remains  in  a state  of  de- 
pendency on  its  parents,  especially  its  mother, 
for  three  or  four  years.  This  relationship  of  the 
child  to  the  mother  is  most  intimate.  The  child 
is  fed  from  the  mother’s  body,  cleansed  by  her, 
and  its  eliminative  functions  are  cared  for  by  her. 
It  must  be  loved  and  petted  also,  if  it  is  to  be  a 
healthy,  normal  child.  All  infants  desire  to  re- 
tain this  childish,  intimate,  bodily  relationship 
to  the  parent,  and  the  fundamental  conflict  in 
the  life  of  every  human  being  is  incurred  in  the 
act  of  breaking  away  from  this  infantile  relation- 
ship and  developing  more  adult  attitudes.  Every 
child  is  rejected,  in  a certain  sense,  by  his  par- 
ents, because  it  is  obvious  that  no  person  can  act 
toward  his  mother  at  twenty  as  he  would  as  a 
baby  of  two.  But  every  time  the  child  is  frus- 
trated in  his  desire  to  remain  an  infant  with  his 
parents,  he  becomes  angry  and  has  feelings  of 
hatred  toward  the  parent.  It  is  common  enough 
to  hear  a child  say  to  his  mother,  who  has  refused 
him  something,  “Go  away!  Go  away!  I hate 
you.  I wish  you  were  dead.” 

The  child,  of  course,  loves  his  parents  at  the 
same  time  that  he  has  these  feelings  of  antago- 
nism due  to  his  frustration.  But  if  the  child  is 
loved  too  much,  or  if  he  is  not  loved  enough 
(one  must  apply  common  sense  rules  as  to  what  is 
too  much  or  too  little),  there  develops  in  him  a 
morbid  amount  of  aggression  and  antagonism. 
Normally  this  aggression  and  antagonism  is  over- 
come by,  or  neutralized  by,  love,  and  no  harm  re- 
sults. 

Whenever  the  aggressive  feelings  are  morbidly 
strong,  they  are  repressed  into  the  unconscious 
mind,  and  it  is  in  the  unconscious  mind  that  there 
develop  the  impulses  that  give  rise  to  morbid 
physical  and  mental  conditions.  Most  of  our 
behavior,  and  the  attitudes  that  make  for  health 
or  sickness,  spring  from  the  unconscious  mind. 
This  is  one  of  the  cornerstones  of  psychological 
medicine. 

Associate  professor  of  clinical  psychiatry,  Vanderbilt 
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Perhaps  a few  examples  will  illustrate. 

The  first  is  a young  woman,  34  years  of  age.  She 
is  the  second  of  three  girls;  her  older  and  younger 
sisters  are  very  good-looking,  attractive,  and 
vivacious.  This  woman,  as  a child,  was  plain,  quiet, 
and  rather  subdued.  As  she  grew  up,  and  as  her 
sisters  became  more  and  more  popular  with  boys,  she 
developed  more  and  more  the  feeling  of  being  the 
“ugly  duckling”  of  the  family,  and  that  no  boy 
could  care  anything  for  her.  In  her  unconscious 
mind  there  developed  a marked  feeling  of  aggression 
toward  her  sisters,  which  she  reacted  against  by 
becoming  very  subservient  to  them  and  serving 
them  in  every  way  she  could.  She  washed  their 
clothes,  she  put  up  their  luncheons,  she  did  their 
typing  for  them,  and  made  herself  a veritable  door 
mat.  But  as  a compensation  for  her  position  of  in- 
feriority, she  became  a brilliant  student,  graduated 
with  honors  from  high  school  and  college,  and,  after 
teaching  for  a time,  got  the  degrees  of  Master  of 
Arts  and  Doctor  of  Philosophy.  She  had  no  play 
life  and  she  had  no  love  life  in  the  sense  that  she 
had  no  beaux,  nor  friends  of  the  opposite  sex,  or 
really  even  any  close  women  friends. 

At  about  the  age  of  30  she  developed  symptoms 
of  extreme  fatigue.  This  was  due  to  the  fact  that 
she  had  no  emotional  outlet.  After  a time,  she 
developed  mucous  colitis.  It  was  thought  that  her 
appendix  might  be  the  cause  and  it  was  removed, 
but  with  no  benefit.  Later  on,  because  of  a rather 
marked  anemia,  due  to  her  listlessness,  lack  of  exer- 
cise, and  poor  eating,  her  frontal  and  maxillary 
sinuses  were  operated  upon  because  it  was  thought 
that  they  were  the  “guilty  parties.”  Later  on  she 
had  six  teeth  drawn  and,  sometime  later,  because 
her  menses  were  prolonged,  she  had  a curettement. 

But  all  of  this  surgical  procedure  did  nothing  to 
relieve  her  fatigue.  Indeed,  it  grew  so  pronounced 
that  she  was  a semi-invalid  and  had  to  arrange  to  do 
half-time  work  in  her  school.  It  was  only  when  the 
unconscious  basis  of  her  conflict  was  resolved  that 
she  was  able  to  overcome  her  fatigue  and  lead  a 
normal  life. 

Another  case  was  that  of  a young  woman  who  was 
very  much  attached  to  her  mother  and  father.  She 
was  the  youngest  of  six  children  and  the  parents, 
feeling  that  she  was  the  last  child,  kept  her  a baby, 
psychologically,  long  after  the  time  when  she  should 
have  grown  up.  In  order  to  escape  this  entangling 
family  situation,  and  to  avoid  the  bitter  quarrels 
she  had  with  her  parents,  she  married  at  seventeen. 
She  was  psychologically  unprepared  for  marriage, 
but  within  two  months  she  became  pregnant  and 
subsequently  had  a child.  This  was  quite  a strain 
upon  her  because  she  was  not  ready  for  motherhood, 
and  was  quite  badly  torn  at  the  birth  of  her  child. 
About  three  years  later,  at  the  insistence  of  her 
husband,  she  became  pregnant  again.  This  time 
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she  suffered  from  pathologic  nausea.  After  three 
months  of  pregnancy,  she  had  a spontaneous  mis- 
carriage. Soon  after  this,  she  began  to  suffer  from 
severe  headaches,  attacks  of  tachycardia,  and  of 
dyspnea.  She  was  treated  for  about  a year  without 
very  much  result. 

It  is  my  experience  that  pathologic  nausea  in 
pregnancy  may  often  be  due  to  an  unconscious  re- 
jection of  the  child.  Psychoanalysis  showed  that 
the  patient  bitterly  resented  this  pregnancy — that 
she  had  wanted  to  be  rid  of  the  child,  and  that  she 
was  considered  by  her  unconscious  mind  (which 
considers  wishes  as  acts),  as  having  caused  the  abor- 
tion herself.  Of  course,  she  was  entirely  unconscious 
of  this  mechanism,  but  it  is  proved  over  and  over 
again  that  there  can  be  severe  physical  symptoms 
caused  by  unconscious  wishes  of  which  the  conscious 
mind  is  entirely  unaware. 

I may  say  in  passing  that  every  induced  abor- 
tion, no  matter  how  cool-headedly  it  is  planned, 
is  likely  to  give  rise  to  physical  symptoms,  be- 
cause whatever  may  have  been  the  conscious  de- 
cision in  the  matter,  the  unconscious  mind  ac- 
cuses the  individual  of  murder.  In  every  such 
case,  it  is  our  experience  that  where  there  are 
physical  symptoms,  there  should  be  an  investiga- 
tion of  the  deeper  attitudes  of  the  patient. 

Not  only  is  this  true  in  induced  abortions, 
but  even  in  spontaneous  miscarriages.  There 
often  occur  serious  psychologic  symptoms  when 
miscarriage  occurs,  because  the  unconscious  mind 
accuses  the  woman  of  the  sinful  act  of  murder, 
since  one  side,  at  least,  of  a woman’s  mind  often 
resents  the  existence  of  pregnancy. 

The  third  case  is  that  of  a young  man  who  was 
on  his  wajr  to  a neighboring  town  to  ask  a girl,  with 
whom  he  had  broken  his  engagement  of  marriage,  to 
renew  the  engagement.  He  was  doing  this  under 
the  influence  of  his  family’s  persuasion.  He  did  not 
really  love  the  girl  and  did  not  really  want  to  marry 
her.  On  the  way  to  the  town,  driving  his  car  at 
only  fair  speed,  he  came  to  a curve  in  the  road,  but 
instead  of  taking  the  curve — he  does  not  know  why — 
he  drove  straight  forward  into  a tree  and  Was 
thrown  against  the  windshield,  breaking  his  jaw 
and  his  arm.  By  the  time  he  had  got  well,  he  had 
given  up  the  idea  of  marrying  the  young  woman  he 
had  been  going  to  see.  Since  the  man  was  in- 
telligent, a skillful  driver,  and  had  not  been  drink- 
ing, it  seems  obvious  that  the  accident  was  caused  by 
some  unconscious  motive.  We  were  later  able  to 
prove  this  in  a psychoanalysis.  The  accident  was 
a purposive  accident,  from  the  standpoint  of  the 
unconscious  mind,  of  course,  in  order  to  avoid  the 
marriage. 

It  has  been  our  experience  that  whenever  a 
person  has  an  accident  with  which  he  has  any- 
thing to  do,  every  circumstance  should  be  ana- 
lyzed to  see  if  the  accident  was  not  an  unconscious 
and  purposive  one.  Undoubtedly  many  acci- 
dents are  caused  by  the  unconscious  desire  to 


have  them.  This  may  seem  strange,  but  it 
seems  also  to  be  a fact. 

The  next  is  a group  of  cases  of  appendicitis.  We 
studied  three  for  comparison,  two  of  them  in  young 
men  and  one  in  a girl  of  17.  All  of  them  had  pain, 
rigidity,  and  tenderness  over  the  appendix  area. 
The  men  had  very  slight  leukocytosis;  none  of  them 
had  fever.  The  two  young  men  had  inflamed, 
congested  appendices.  The  young  woman’s  ap- 
pendix was  entirely  normal. 

There  was  nothing  in  the  history  of  the  men  to 
indicate  emotional  conflict  but  in  the  girl  there  was 
a serious  emotional  difficulty,  since,  a short  while 
before,  her  father  had  deserted  her  mother.  Even 
more  important,  she  was  quite  fat  and  felt  herself 
to  be  very  unattractive.  The  family  was  without 
resources  and  she  had  to  start  to  work.  On  the  way 
home  from  being  given  a physical  examination  for  a 
job,  she  developed  symptoms  of  appendicitis.  It 
was  a clear  case  of  hysteria  simulating  appendicitis. 

The  question  arises:  what  should  be  the  atti- 
tude of  the  surgeon  in  such  a case?  Should  he 
or  should  he  not  postpone  the  operation?  In 
such  cases,  it  has  been  the  experience  of  individ- 
ual surgeons,  as  well  as  psychiatrists,  that  it  is 
best  to  tell  the  patient  that  there  is  no  proof  that 
he  has  appendicitis,  but  that  the  surgeon  is  going 
to  operate  to  see  what  the  condition  is,  because 
he  considers  it  unwise  to  take  a chance;  then,  if 
no  pathology  is  found,  the  patient  should  be 
told  that  the  condition  was  an  emotional  condi- 
tion and  some  effort  should  be  made  to  help  him 
overcome  it.  Otherwise,  he  may  very  likely  de- 
velop some  other  physical  symptoms  simulating 
another  pathology,  causing  another  operation  to 
be  performed. 

Let  me  give  one  more  example  of  the  influence  of 
the  unconscious  impulses  of  love  and  hate  on  life 
and  death.  A woman  47  years  old  came  into  a hospi- 
tal because  of  severe  attacks  of  gallstones.  She  1 
had  been  in  the  hospital  for  about  a week,  being 
prepared  for  the  operation,  when  a letter  from  the  1 
mistress  of  her  husband  fell  into  her  hands.  She  I 
and  her  husband  had  seemed  very  close  to  one 
another,  and  she  had  no  idea  that  he  was  untrue  to 
her.  She  did  not  tell  her  surgeon  about  this. 

She  took  the  ether  rather  badly  and  remained  in 
shock  for  some  time  after  the  operation.  She  seemed 
very  depressed.  The  surgeon  could  not  under-  1 
stand  why  she  should  have  reacted  so  badly,  and. 
feeling  that  something  was  disturbing  her,  asked 
her  what  was  on  her  mind.  She  told  him,  and  she  ] 
told  him  also  that  she  did  not  care  to  live  and  did 
not  intend  to.  Five  days  after  the  operation  she  ] 
went  into  a coma  and  a week  later  she  died. 

It  seems  to  be  a fact  that  whether  patients  . 
live  or  die  depends  to  a large  extent  on  their  will 
to  live,  and  their  will  to  live  depends  on  whether 
they  feel  themselves  loved,  wanted,  needed. 

One  contribution  of  modern  psychiatry  to 
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surgery  and  medicine  is  the  insistence  on  looking 
at  the  patient  as  a total  organism  that  reacts  on 
various  levels:  psychological,  physiological,  ana- 
tomical, etc.  Instead  of  speaking  of  “organic” 
and  “functional,”  psychological  medicine  would 
say  that  every  illness,  whether  mental  or  physical, 
is  based  on  three  things : 

1.  The  organism  which  the  patient  inherited. 

2.  The  childish  patterns,  which  are  deep  in 

the  unconscious  mind  and  which  remain 
throughout  life. 

3.  The  present  situation. 

The  old  concept  of  organic  and  functional  dis- 
ease is  no  longer  adequate,  because  it  implies 
that  the  patient’s  body  and  mind  are  in  separate 
compartments — that  is,  that  the  psychologic, 
the  physiologic,  and  the  anatomic  sides  of  man 
are  separate  entities.  This  is  not  the  case. 
Everything  a person  suffers  from  is  organic  in 
the  sense  that  it  is  caused  by  changes  in  the  body. 
Therefore,  it  is  not  a case  of  whether  it  is  organic 
or  functional,  but  whether  the  organic  changes 
in  the  body  are  reversible  or  not. 

For  example,  we  saw  a man  not  long  ago  who 
had  to  work  in  a very  noisy  place  over  switch 
engines  that  were  clanging  and  banging  all  day 
long.  He  was  also  worried  about  his  child,  who 
has  had  infantile  paralysis  and  was  left  with  a 
lame  leg.  This  man  developed  toxic  goiter.  It 
is  very  obvious  that  such  a case  can  be  called 
neither  organic  nor  functional.  Perhaps  his 
thyroid  was  the  weakest  spot  in  his  organism,  but 
it  seemed  very  obvious  that  the  strain  of  noise 
and  the  worry  over  his  child  were  the  main  fac- 
tors of  his  disease.  Rest,  medical  treatment, 


arrangements  for  adequate  treatment  for  his 
child,  and  the  changing  of  his  working  place  so 
that  he  would  avoid  the  noise,  brought  about  a 
cure. 

The  last,  and  probably  one  of  the  most  funda- 
mental contributions  that  psychiatry  has  to 
make,  is  that  it  rightly  has  to  do  with  the  aver- 
age, normal  person,  both  in  health  and  in  sick- 
ness. The  conflicts  that  exist  in  the  average 
child  as  he  grows  up,  may,  as  we  have  said,  give 
rise  to  physical  illness,  neuroses,  or  psychoses. 
And  psychologic  medicine  emphasizes  that  when 
a person  is  sick  he  is  not  merely  a “case”  of  pneu- 
monia, or  of  gallstone,  or  of  appendicitis;  he  is  a 
human  being  who  has  some  pathologic  condition  of 
his  body,  but  whose  thoughts,  feelings,  attitudes, 
philosophy,  and  religious  outlook  play  a vital  part 
in  his  recovery.  It  also  emphasizes  the  fact  that 
in  any  illness  he  regresses  to  some  extent,  to  a 
childish  level,  and  that  in  a really  serious  illness, 
one  in  wdiich  the  very  life  has  been  threatened,  it 
requires  a definite  retraining  of  the  patient’s 
thoughts,  feelings,  and  will  in  order  that  his  adult 
attitude  may  be  regained,  else  we  see  him  fail  to 
make  an  adequate  convalescence  and  remain 
semi-invalid  if  he  recovers. 

Finally,  dealing  with  the  more  serious  mental 
conditions,  the  neuroses  and  psychoses:  except 
for  that  20  per  cent  which  is  caused  by  organic 
injury  of  the  brain,  we  find  their  cause  in  these 
very  regressions  back  to  an  infantile  level,  in 
these  childish  patterns  and  attitudes  which  are 
always  present  in  the  unconscious  mind  and 
which  are  always  ready  and  waiting  to  come 
out  under,  to  them,  favorable  circumstances, 
which  are,  indeed,  imperishable. 


THE  HUMAN  SIDE  OF  MEDICINE 
Sir — Without  in  any  way  questioning  Dr.  Stark 
Murray’s  sincerity  (Nov.  6,  p.  591),  one  must  won- 
der how  he  conceivably  arrives  at  the  belief  that 
“the  change  over  from  an  individualistic  system  of 
medicine  to  a comprehensive  national  service  will 
give  us  the  opportunity  to  humanize  completely 
the  relationship  between  patient  and  doctor.  . . . ” 
One  indeed  questions  what  humane  treatment  means 
to  Dr.  Murray.  Others  beside  myself  no  doubt  saw 
State  medicine  in  action  in  Socialist  Vienna — 
magnificent  hospitals  magnificently  equipped,  where 
the  patient  was  just  “Case  No.  793,”  and  often 
treated  in  a way  that  would  never  (up  to  now)  be 


THIRD  REGISTRATION  OF  NURSES  TO  BE 
Every  graduate  nurse  in  the  United  States  is 
asked  by  the  War  Manpower  Commission  to  go 
to  her  local  hospital  or  health  agency  during  the 
week  of  February  7 to  12  to  register.  Nurses  of  all 
ages,  no  matter  how  long  it  has  been  since  they 


tolerated  anywhere  in  this  country.  This  was  not 
because  the  doctors  and  surgeons  of  that  famous 
medical  centre  (in  pre-Nazi  days)  were  any  less 
humane  than  their  counterparts  in  London,  but  be- 
cause the  relationship  between  patient  and  doctor 
had  been  brought  down  to  the  level  of  that  between 
the  taxpayer  and  the  income-tax  inspector — not  a 
person  but  a thing,  not  a personality  but  a body. 
Does  Dr.  Murray  seriously  consider  that  his  rela- 
tionship to  an  individual  in  his  “official  capacity” 
is  ever  more  human  than  to  that  individual  as  an 
individual? — I am,  etc. — Alan  Maberly  (in 
British  M.  J .) 


HELD  FEBRUARY  7 TO  12 
engaged  in  active  practice,  are  asked  to  register  at 
this  time. 

The  25,000  members  of  the  women’s  auxiliary  of 
the  American  Medical  Association  have  volun- 
teered to  assist  the  hospitals  in  the  registration. 


PNEUMONOLOGY 

Milton  Sills  Lloyd,  M.D.,  New  York  City 


THE  war,  which  has  brought  the  tuberculosis 
problem  vividly  into  focus  for  other  nations, 
is  now  rendering  this  invaluable  service  to  Amer- 
ica. Let  no  one  assume  that  the  defeat  of  our 
human  enemies  is  the  only  or  even  the  greatest 
benefit  that  may  accrue  to  us  as  a result  of  this 
world-wide  struggle.  If  this  war  could  bring 
about  a sane,  well-organized,  and  concen- 
trated attack  upon  tuberculosis,  leading  to  its 
eventual  elimination,  a contribution  would  be 
made  to  our  future  society  of  far  greater  value 
than  the  defeat  of  Germany  and  Japan.  At  a 
recent  meeting  in  New  York  of  the  state  and  local 
tuberculosis  committees,  Dr.  Robert  E.  Plunkett 
is  quoted  as  having  said  that  the  number  of  deaths 
from  the  disease  (tuberculosis)  since  the  United 
States  entered  the  war  was  six  times  greater  than 
the  casualties  among  the  armed  forces  of  the 
country. 1 This  is  not  intended  to  and  does  not 
need  to  cause  the  slightest  deviation  from  the 
full  pursuit  of  military  victory.  The  means  to 
successfully  combat  tuberculosis  are  at  hand. 
They  should  be  fully  exploited.  In  the  words 
of  Archibald  MacLeish,  “If  the  means  to  cure 
the  ill  exist  and  are  not  used,  the  failure  is  a 
failure  of  decision,  an  inability  to  choose.”2 
And  to  quote  from  the  report  of  Sir  William 
Beveridge  to  the  British  Government,  “A  revo- 
lutionary moment  in  the  world’s  history  is  a time 
for  revolutions,  not  for  patching.”  This  is  the 
kind  of  thinking  that  is  necessary  in  the  realm  of 
tuberculosis. 

Competent  lay  and  professional  opinion  has 
frequently  expressed  the  belief  that  tuberculosis 
can  be  eliminated  in  a reasonably  short  period  of 
time  (probably  fifty  years).  Improved  living 
standards  have  made  and  will  continue  to  make 
contributions  in  this  directiom  But  the  knock- 
out blow  must  be  delivered  by  the  medical  pro- 
fession and  its  affiliated  organizations.  Un- 
fortunately, this  part  of  our  forces  has  been  man- 
euvered by  circumstances  into  a position  of  tac- 
tical impotence. 

The  Position  of  the  Enemy 

Tuberculosis  in  any  selected  community  may 
be  looked  upon  as  a two-ring  circus  (see  Dia- 
gram.) Ring  I,  the  house-infection  group,  pro- 
vides a constant  supply  of  new  far-advanced 
cases  to  Ring  II,  the  supervised  group.  In  this 
realm,  concentrated  work  with  excellent  results 
has  been  done,  but  it  is  obvious  that,  regardless 
of  the  intensity  of  activity  in  Ring  II,  the  situa- 
tion will  remain  unchanged  until  the  source  of 


supply  in  Ring  I is  successfully  attacked.  The 
question  is  posed,  in  other  words,  of  the  relative 
importance  of  preventive  and  therapeutic  activi- 
ties. 

Great  progress  has  been  made  in  this  cen- 
tury in  the  fields  of  diagnosis,  classification,  and 
medical  and  surgical  treatments.  Unfortunately 
however,  the  mistake  has  been  and  continues  to 
be  made  of  employing  the  same  standards  and 
methods  in  the  field  of  public  health.  The  effort 
is  bound  to  be  futile.  Health  authorities  must 
work  out  a classification  based  upon  the  case  re- 
lation to  public  health  interests.  This  should 
present  no  difficulty,  since  all  the  elements  are 
known  and  understood. 

Current  Policies  Outmoded 

When  Trudeau  demonstrated  the  value  of  rest 
a new  era  of  hope  w’as  opened  for  the  tuberculosis 
sufferer.  It  was,  however,  not  an  unmitigated 
gain. 

The  general  hospital,  long  embarrassed  by 
the  tuberculosis  problem,  shifted  its  burden  with 
a sigh  of  relief  to  the  rapidly  developing  crop  of 
country  sanatoria.  In  quick  succession,  medical 
boards  of  general  hospitals  all  over  the  country 
inserted  clauses  in  their  constitutions  prohibiting 
the  admission  of  tuberculosis  cases  to,  or  their 
treatment  in,  general  hospitals.  This  move  de- 
nied all  opportunity  for  training  to  the  general 
practitioner,  without  whom  there  can  be  no  hope 
of  early  diagnosis.  The  specialty  of  tuberculo- 
sis became  a monopoly  exploited  by  a small 
army  of  workers  in  which  everyone  is  a general 
and  there  are  no  soldiers.  It  eliminated  the  pos- 
sibility of  ever  rendering  adequate  service  to  the 
public  in  the  tuberculosis  field,  because  the  serv- 
ices which  reach  the  public  (institutional  and 
personnel)  are  excluded  in  advance.  Only  in 
large  urban  centers  are  found  facilities  and 
trained  physicians  equal  to  the  demand.  If  the 
population  of  the  United  States  is  divided  on  the 
basis  of  service  to  tuberculosis  patients,  we  find 
that  approximately  thirty  five  million  may  con- 
veniently secure  such  care;  the  remaining  one 
hundred  million  cannot.  It  is  frequently  neces- 
sary for  the  patient  to  travel  one  hundred  miles 
for  such  a simple  procedure  as  a pneumothorax 
refill. 

The  average  general  hospital  has  no  chest 
service  at  all.  The  disease  and  the  remedy  have 
become  mutually  supporting  antagonists.  Again 
the  effort,  as  far  as  its  public  health  aspects  are 
concerned,  is  destined  to  futility. 
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Diagram 


BOUNDARY  OF  JURISDICTIONAL  AREA 


A.  0*  R.  : Acting  on  own  responsibility. 


The  Advance  of  New  Methods 

The  reason  for  this  deplorable  state  of  affairs 
is  that  the  tuberculosis  specialist  cannot  support 
himself  in  a small  community.  He  is  forced  to 
engage  in  general  practice.  His  hospital  con- 
nections are  frequently  jeopardized  by  the  nature 
of  his  work.  His  interest  in  tuberculosis  fails 
and  finally  dies.  His  pneumothorax  instrument 
rusts  on  its  hinges.  But,  just  as  the  cottage 
sanatorium  has  fallen  into  disrepute,  so  has  the 
tuberculosis  specialist  been  completely  outdis- 
tanced by  the  march  of  events.  New  technics 
and  methods  have  come  into  common  use,  all  of 
which  are  essential  for  the  diagnosis  and  treat- 
ment of  diseases  of  the  chest.  They  include  phy- 
sical diagnosis,  radiography,  bronchography, 
pneumothorax,  thoracoscopy,  bronchoscopy,  eso- 
phagoscopy,  and  surgery.  They  cover  differ- 
ent aspects  of  a common  field  of  knowledge  and 
endeavor.  A practitioner  familiar  with  these 
methods  is  not  simply  a tuberculosis  specalist; 
he  is  a pneumonologist,  capable  of  rendering  ex- 
pert service  on  any  of  the  minor  or  major  proce- 
dures connected  with  the  diagnosis  and  treatment 
of  thoracic  disease.  His  activities  do  not  inter- 
fere with  those  of  the  general  practitioner,  who, 
on  the  contrary,  should  extend  his  sphere  to  in- 
clude the  care  of  uncomplicated  pneumothorax 
cases.  Hence,  such  a specialist  would  find  his 
usefulness  in  a small  community  or  on  the  staff 
of  the  average  general  hospital  equal  to  that  of 
any  other  specialist  and  his  financial  position 
equally  secure. 

Obstructionism  in  the  Field 

The  realignment  of  medical  and  allied  services 
according  to  the  above  plan  would  make  four 


contributions  of  inestimable  value  to  the  anti- 
tuberculosis fight.  It  would  (1)  extend  the  field 
of  expert  service  in  lung  diseases,  including  tuber- 
culosis, to  all  the  people,  immediately;  (2)  bring 
the  general  hospital,  with  its  intimate  public 
contacts,  back  into  the  ranks  of  antituberculosis 
workers;  (3)  enlist  the  services  of  the  family 
physician  in  the  fight  against  tuberculosis,  thereby 
turning  the  dream  of  early  diagnosis  into  a re- 
ality; and  (4)  make  possible  the  adequate  insti- 
tutional or  supervisory  care  of  all  open  cases. 
The  mass  examination  of  population  groups 
brought  about  by  the  present  military  emergency 
has  already  thrown  back  thousands  of  early 
cases  to  the  family  physician.  The  opportunity 
is  at  hand.  Much  of  the  work  is  being  done  for 
us,  if  we  are  ready  to  take  advantage  of  it. 

Unfortunately,  there  seems  to  be  little  or  no 
tendency  toward  present  movements  in  this  di- 
rection. The  American  College  of  Surgeons  re- 
fuses to  recognize  thoracic  surgery  as  a specialty 
and  the  Advisory  Board  for  Medical  Specialties 
has  no  listing  for  the  specialist  in  lung  diseases. 
Bronchoscopy  is  still  retained  under  the  specialty 
of  otolaryngology.  In  upstate  New  York,  an 
effort  is  even  being  made  to  accentuate  monopoly 
by  concentrating  all  chest  surgical  services  for 
one-half  of  this  state  in  a single  hospital.  These 
organizations  and  these  individuals  are  using 
their  influence  to  retard  the  progress  and  prevent 
the  spread  of  applied  medical  science.  How  are 
we  going  to  bring  about  these  changes?  Perhaps 
we  must  wait  until  public  opinion  demands  that 
the  medical  fraternity  perform  its  duty  to  the 
masses.  When  will  this  be?  After  the  war? 
Are  we  going,  because  of  the  momentary  diver- 
sion of  our  attention,  to  fumble  one  of  the 
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greatest  opportunities  ever  placed  in  the  hands  of 
American  medicine? 

Summary 

1.  We  know  how  to  prevent  and  how  to  treat 
tuberculosis.  Our  failure  to  make  better  prog- 
ress lies  in  a faulty  organization — an  “inability 
to  choose.” 

2.  The  burden  of  complaint  of  the  tubercu- 
losis worker  in  the  past  has  been  late  diagnosis 
and  insufficient  hospital  beds. 

3.  The  early  diagnosis  problem  is  being  solved 
for  us  to  a large  extent  as  a by-product  of  the 
war.  It  can  be  completed  by  enlisting  the  serv- 
ices of  the  general  practitioner  and  the  “bed” 
problem  can  be  met  by  carrying  the  work  to  the 
people  in  the  general  hospital  and  the  home. 

4.  The  intensity  of  medical  activity  must  be 
equally  divided  between  the  fields  of  therapeutic 
and  preventive  medicine.  A new  classification 
of  tuberculosis,  based  on  public  health  require- 
ments, must  be  worked  out.  On  this  basis, 
there  should  be  an  intensification  in  the  applica- 
tion of  provisions  of  the  sanitary  code  to  tuber- 
culosis cases  by  health  authorities  and,  if  neces- 
sary, an  increased  allocation  of  power  to  them. 

5.  To  accomplish  this,  the  general  practi- 
tioner must  be  given  training  in  tuberculosis  and 


a share  in  antituberculosis  work  equal  to  the  part 
which  he  plays  in  other  fields.  The  lung  special- 
ist must  be  given  the  opportunity  of  rendering 
his  service  to,  and  earning  a living  in,  a small  com- 
munity. 

6.  A new  specialty,  “pneumonology,”  in- 
cluding all  the  modern  methods  of  diagnosing  and 
treating  thoracic  disease,  must  be  established  and 
gradually  built  up  in  every  general  hospital. 
This  does  not  increase  the  tendency  toward  spe- 
cialization. It  would,  on  the  contrary,  turn  the 
three  “specialties” — tuberculosis,  bronchoscopy, 
and  thoracic  surgery — into  one  and  give  them 
their  proper  deployment  in  organized  medicine. 

7.  This  would  carry  the  antituberculosis  work 
to  all  the  people  and  a full-scale,  nation-wide 
campaign  would  then  be  under  way. 

8.  The  greatest  opportunity  likely  to  occur 
in  this  century  is  with  us  at  this  moment.  By 
intelligent  organization  we  can  win  a resounding 
victory  in  this  field  without  the  expenditure  of 
any  money  and  without  diverting  our  attention 
in  any  degree  from  the  war  effort. 
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Announcement 

1944  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  138th  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  will  he  held  Monday,  May  8,  to  Thurs- 
day, May  11,  1944 , inclusive,  at  Hotel  Pennsylvania  in 
New  York  City. 

COUNCIL  COMMITTEE  ON  CONVENTION 


THE  ANESTHETIC  MANAGEMENT  OF  AGED  PATIENTS  WITH 
FRACTURED  NECK  OF  THE  FEMUR 

S.  G.  Hershey,  M.D.,  and  Evelyn  Apogi,  M.D.,  New  York  City 


THE  field  of  geriatrics  is  steadily  widening  as 
the  longevity  of  our  population  is  increased. 
Between  1900  and  1940,  in  the  United  States, 
there  was  an  increase  of  fifteen  years  in  the  aver- 
age life  expectancy.  In  1940,  6.8  per  cent  of  the 
population  was  65  years  of  age  or  more,  and  with 
the  war  it  is  expected  that  the  proportion  of 
aged  will  continue  to  rise. 

These  figures  indicate  the  growing  importance 
of  a more  careful  consideration  of  this  group  of 
patients.  Surgery  has  always  been  considered 
a hazardous  undertaking  in  the  older  individual, 
and  not  the  least  of  the  dangers  involved  was 
anesthesia.  Although  we  cannot  control  the 
degenerative  changes  that  are  almost  invariably 
present  in  the  patient  of  advanced  years,  we  can 
attempt  to  minimize  the  physiologic  trauma  to 
which  he  is  subjected  during  anesthesia. 

Fracture  of  the  femur  is  among  the  more  com- 
mon conditions  for  which  surgery  is  undertaken 
for  the  aged.  This  condition  is  peculiarly  suit- 
able for  an  analysis  of  the  older  age  group,  since 
most  of  these  patients  were  supposedly  not  ill 
prior  to  the  accident,  or  at  least  were  able  to  carry 
on  their  ordinary  duties,  and  therefore  should  be 
representative  of  a cross  section  of  the  older  popu- 
lation. 

Elderly  patients  with  fracture  of  the  neck  of 
the  femur  present  an  interesting  problem  in 
management.  Within  the  recent  past,  fracture 
of  this  kind  was  a catastrophe.  There  were,  of 
course,  attempts  at  treatment.  Even  the  Egyp- 
tians treated  this  fracture  by  devising  splints, 
methods  of  traction,  and  some  type  of  cast,  h 2 
Their  results  are  not  known,  but  may  have  been 
good,  since  no  mummies  with  nonunion  have 
been  recovered  from  their  tombs.  Ambrose 
Par6  has  written  on  the  treatment  of  this  injury. 
Up  to  1905,  many  types  of  splints,  casts,  and 
operative  procedures  were  reported,  but  the  con- 
sensus of  opinion  was  that  active  treatment  was 
almost  hopeless. 

In  1905,  Royal  Whitman  crusaded  for  the  ap- 
plication of  a plaster  body  cast  after  closed  re- 
duction of  the  fracture  performed  during  anes- 
thesia. Before  this,  75  per  cent  mortality  was  a 
conservative  estimate.  Whitman’s  treatment 
reduced  this  figure  to  an  average  of  20  per  cent. 
Modern  treatment  dates  from  1928-1931, 
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when  Smith-Petersen  recommended  open  reduc- 
tion and  internal  fixation  for  fractures  of  the 
femoral  neck.  This  work  initiated  an  era  in 
which  special  equipment  and  technics  are  con- 
stantly being  developed.  Closed  reduction  with 
internal  fixation  has  naturally  followed  the  open 
operation.  The  manipulations  are  now  usually 
performed  with  efficiency  and  dispatch,  and  only 
the  moribund  are  refused  operation.  Mortality, 
morbidity,  and  hospital  stay  have  been  strikingly 
reduced,  and  it  is  agreed  now  that  no  patient 
need  be  denied  operation  because  of  advanced 
age. 

The  successes  with  this  operation,  in  so  far  as 
survival  is  concerned,  are  dependent  to  a large 
extent  upon  the  advances  made  in  pre-  and  post- 
operative care  and  anesthetic  management.  Al- 
though the  tendency  toward  early  operation  is 
growing,  surgery  is  generally  delayed  until  the 
patient’s  condition  is  satisfactory  or  improving. 
Shock  is  treated.  Fluid-electrolyte  balance, 
cardiac  and  renal  status  are  appraised  and  ap- 
propriately handled.  This  care  is  extended  to 
the  postoperative  period.  The  objective  is 
to  bring  the  patient  to  operation  in  optimum  phy- 
siologic state,  perform  the  operation,  and  main- 
tain this  condition  postoperatively.  Most  criti- 
cal is  the  period  of  anesthesia  and  operation. 
The  management  of  this  period  is  the  problem  of 
the  anesthetist.  With  the  clearer  understanding 
of  the  pharmacology  of  anesthetic  drugs  and 
their  effects  in  the  presence  of  organic  and  func- 
tional disturbances  so  prevalent  in  the  aging 
patient,  and  the  improved  methods  for  anesthesia, 
the  hazards  of  surgery  and  postoperative  com- 
plications have  been  minimized. 

The  elderly  person  frequently  presents  special 
problems,  and  no  one  routine  is  certain  to  meet 
all  requirements.  Preoperative  complications 
are  considered  in  the  evaluation  of  the  patient’s 
physical  status,  and  specifically  influence  the 
choice  of  anesthetic  agent  and  technic.  The 
various  problems  the  anesthetist  must  solve 
satisfactorily  might  be  listed.  These  are:  (a) 
pain  relief,  ( b ) protection  against  uncomfortable 
positions  and  restlessness,  (c)  adequate  muscular 
relaxation,  id)  maintenance  of  normal  physio- 
logical functions,  especially  in  the  presence  of 
complications,  (e)  possibility  of  explosions  with 
x-ray  apparatus. 

Brief  consideration  will  be  given  to  the  inhala- 
tion, regional,  and  other  groups  of  drugs  to  indi- 
cate the  trend  of  reasoning  taken  in  their  selec- 
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tion,  rather  than  to  review  the  pharmacology  of 
each  comprehensively. 

Nitrous  oxide  can  be  administered  safely  and 
satisfactorily.  It  must  be  avoided  when  suffi- 
cient relaxation  cannot  be  achieved  without  some 
degree  of  hypoxemia.  This  cannot  ordinarily  be 
expected  without  fairly  heavy  preoperative  seda- 
tion, which  has  its  drawbacks  in  elderly  people. 
In  debilitated  patients  with  flabby  musculature, 
and  in  those  who  can  be  brought  to  the  operating 
room  with  metabolic  activity  so  depressed  that 
the  surgical  requirements  can  be  met  without  de- 
creasing oxygen  tensions,  it  is  a good  choice.  It 
is  vital  that  any  degree  of  oxygen  deficiency  be 
avoided  in  the  presence  of  hypertension,  arterio- 
sclerosis, and  cardiac  disease.  This  precaution 
applies  equally  well  when  nitrous  oxide  is  used 
for  induction  of  ether  anesthesia.  Nitrous 
oxide-oxygen  mixtures  are  often  satisfactory  as 
complementary  agents  when  regional  or  basal 
anesthesia  is  used. 

The  frequency  of  pre-existing  systemic 
disease  requires  that  ether  be  used  with  caution. 
When  a patient  has  diabetes,  the  use  of  ether  is 
often  avoided  because  of  its  tendency  to  increase 
blood  sugar  and  produce  ketosis.  An  anesthetic 
less  stimulating  to  mucous  secretion  may  aid  in 
bringing  about  a smoother  postoperative  period 
in  patients  with  bronchitis  and  emphysema. 
Diminished  renal  function,  commonly  evidenced 
by  albuminuria,  especially  in  hypertensive  and 
arteriosclerotic  patients,  suggests  cautious  use 
of  ether,  which  causes  changes  in  renal  epithe- 
lium. Where  liver  function  is  questionable  the 
same  precaution  applies.  Ether  may  often  be 
the  agent  of  choice  for  patients  with  heart  dis- 
ease. 

Cyclopropane  has  many  advantages  for  this 
group  of  patients.  It  does  not  alter  blood  sugar 
and  is  safe  for  diabetics.  The  liver  and  kidneys 
are  not  significantly  affected.  Secretion  of  mu- 
cus in  the  tracheobronchial  passages  is  minimal. 
In  addition  it  affords  rapid  induction  and  the 
period  of  recovery  is  short.  The  conducting 
mechanism  of  the  heart,  however,  is  sensitized 
by  cyclopropane;  this  agent  must  be  avoided 
in  the  presence  of  cardiac  arrhythmias.  A 
digitalized  patient  should  be  given  cyclopropane 
with  extreme  caution.  Asthmatic  patients 
should  be  watched  carefully,  as  this  agent  has 
a parasympathomimetic  effect  and  has  caused  se- 
vere bronchial  constriction.  The  use  of  epine- 
phrine should  be  avoided  during  cyclopropane 
anesthesia. 

Local  infiltration,  if  done  properly,  will  secure 
pain  relief  at  the  operative  site.  Complete  mus- 
cular relaxation,  however,  may  not  always  be 
obtained.  Excessive  sedation  is  likely  to  be  re- 
quired. Pain,  restlessness,  and  agitation  may 


not  only  lengthen  the  operative  procedure,  but 
may  become  a factor  in  the  onset  of  shock. 
There  are  some  stolid  patients  to  whom  these 
objections  do  not  apply. 

Spinal  anesthesia  will  provide  muscular  re- 
laxation but  the  patient  is  still  conscious  and 
may  become  restless  and  disturbed.  In  cases  of 
hypertension  and  decreased  cardiovascular  func- 
tion, the  frequently  associated  hypotension  may 
embarrass  the  circulation.  There  can  be  no  ab- 
solute guarantee  that  the  level  of  spinal  anesthe- 
sia will  be,  or  will  remain,  “low,”  and  sympathe- 
tic paralysis  and  reduced  intercostal  activity  may 
result  in  both  blood  pressure  fall  and  decreased 
ventilation.  The  use  of  “heavy”  solutions,  ob- 
tained by  the  addition  of  glucose  or  blood  plasma, 
helps  to  insure  a low  anesthetic  level.  The  con- 
tinuous technic,  although  more  cumbersome, 
affords  a greater  margin  of  safety,  in  that  the 
drug  can  be  given  in  small  doses.  The  presence 
of  the  traction  splint  and  arthritic  changes  in  the 
aged  patient  offer  mechanical  difficulties  in  doing 
the  spinal  puncture. 

The  use  of  avertin  in  amylene  hydrate  should 
be  mentioned.  This  drug  is  a basal  anesthetic 
and  must  be  followed  by  an  additional  agent. 
Postoperatively,  because  of  its  slow  detoxifica- 
tion, there  is  a more  prolonged  period  of  sleep 
and  inactivity,  which  is  not  desirable  in  the  el- 
derly patient,  since  this  predisposes  to  respira- 
tory morbidity.  It  is  administered  in  a single 
total  dose  and  cannot  be  removed,  should  any 
untoward  effect  ensue.  In  addition,  because  it 
is  conjugated  with  glycuronic  acid  in  the  liver 
and  eliminated  by  the  kidneys,  it  imposes  some 
burden  on  these  organs.  Avertin  exerts  a de- 
pressant effect  on  respiration,  which  is  often- 
times significant.  It  may  also  cause  a marked 
depression  of  the  arterial  tension. 

The  use  of  intravenous  anesthesia  with  the 
rapidly  acting  thiobarbiturates  presents  several 
similar  drawbacks.  It  does  not  invariably  pro- 
vide good  muscular  relaxation,  depresses  respira- 
tion, and  must  be  detoxified  in  the  body.  Its 
use  has  not  generally  been  advised  for  lengthy 
procedures  in  elderly  patients,  as  the  total  dosage 
required  may  be  relatively  large.  Combina- 
tion of  several  agents  probably  adds  no  safety 
to  this  operative  procedure. 

The  technics  of  administration  must  meet  the 
patient’s  requirements,  plus  those  specific  to  this 
operation.  Regional,  rectal,  and  intravenous 
anesthetics  possess  the  advantage  of  being  non- 
inflammable  or  nonexplosive.  Inhalation  agents 
are  either  inflammable,  explosive,  or  aid  combus- 
tion. X-ray  equipment  is  part  of  the  surgical 
setup.  Along  with  the  usual  precautions  against 
static  charge,  additional  protection  may  be  se- 
cured by  draping  the  anesthesia  machine  and  pa- 
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tient’s  head  and  neck  with  a single  wet  cotton 
sheet,  which  extends  downward  to  the  floor.  In 
addition,  a closed  anesthesia  system  with  carbon 
dioxide  absorber  will  allow  no  free  gases  to  reach 
the  atmosphere,  and  thus  further  protection  is 
added.  While  electrical  equipment  is  in  actual 
use  no  anesthetic  agent  should  be  permitted  to 
flow,  and  before  its  use  the  possibility  of  leaks  in 
the  closed  system  must  be  entirely  eliminated. 

Routinely,  inhalation  anesthesia  should  be 
carried  out  with  a closed  rebreathing  system  and 
carbon  dioxide  absorption  technic.  If  nitrous 
oxide-oxygen-ether  sequence  is  contemplated, 
the  induction  may  be  done  with  semiclosed  ni- 
trous oxide  technic  using  20  or  more  per  cent 
oxygen  plus  carbon  dioxide  absorption.  This 
provides  a slightly  longer,  but  an  entirely  non- 
hypoxic,  physiologic  induction  of  anesthesia  be- 
fore ether  is  added  to  the  system.  Deep  anes- 
thesia for  protracted  periods  of  time  should  be 
avoided.  Once  the  fracture  has  been  reduced,  the 
first  plane  of  surgical  anesthesia  is  adequate  for 
the  remainder  of  the  surgery.  The  total  amount 
of  agent  needed  is  small  if  the  system  is  kept  free 
of  leaks.  At  the  close  of  operation,  the  patient 
should  leave  the  operating  room  with  all  reflexes 
active. 

The  technic  of  spinal  anesthesia  need  not  be 
reviewed.  It  is  advisable  to  use  a hyperbaric 
drug,  such  as  5 per  cent  procaine  or  10  per  cent 
pontocaine,  in  plasma,  to  aid  in  keeping  the  level 
of  anesthesia  low.3  To  insure  this,  the  table  may 
be  tilted  slightly,  injection  made  low  and  slowly, 
and  if  possible  with  the  patient  on  the  side  with 
the  fractured  limb  lowermost.  Should  the  tap  be 
impossible  in  the  midline  because  of  skeletal 
changes  or  lack  of  flexion,  it  may  be  feasible 
from  the  lateral  sacral  approach.  It  is  advisable 
to  have  a sympathomimetic  drug  such  as  ephe- 
drine  or  neosynephrine  at  hand,  should  the  blood 
pressure  fall  rapidly  and  the  pulse  pressure  be- 
come small.  This  precaution  is  of  considerable 
importance  in  hypertensive  patients,  whose  cir- 
culatory systems  are  more  sensitive  to  rapid 
blood  pressure  fluctuations.  In  older  persons 
it  is  safer  to  give  repeated  small  doses  of  adren- 
ergic drugs,  rather  than  a single  large  dose.  In 
the  presence  of  intercostal  paralysis  or  nausea  and 
retching,  oxygen  by  mask  or  nasal  catheter  is 
often  beneficial.  To  add  to  the  patient’s  com- 
fort, the  eyes  should  be  covered  with  a cool 
moist  piece  of  gauze,  and  the  ears  plugged  with 
absorbent  cotton.  A small  soft  pillow  under  the 
head  is  helpful.  The  anesthetist  should  remain 
with  the  patient  at  all  times,  and  make  his  pres- 
ence known.  This  is  a reassurance  the  patient 
deserves.  It  may  often  be  advisable  to  provide 
enough  inhalation  anesthesia  with  one  of  the 
gases  to  produce  unconsciousness. 


The  role  of  preoperative  sedation  cannot  be 
overemphasized.  Morphine  and  scopolamine  in 
the  ratio  of  1:25  is  ordinarily  a good  choice. 
Dosage  should  be  moderate  to  avoid  the  exces- 
sive depression  so  easily  obtained  in  the  elderly.4 
Morphine  should  be  given  cautiously  to  diabetic 
and  asthmatic  patients.  A short-acting  barbi- 
turate may  be  added  for  apprehensive  patients. 
Recent  observations  suggest  the  use  of  Demerol 
in  place  of  morphine.  A dose  of  50  to  75  mg. 
provides  adequate  sedation  with  little  evidence 
of  respiratory  depression.5 

An  infusion  should  be  started  before  operation 
or  be  immediately  available  in  the  operating 
room.  Five  per  cent  glucose  in  normal  saline 
should  be  given  slowly.  If  shock  is  impending, 
plasma  or  whole  blood  are  preferable,  the  latter 
more  so  if  blood  loss  is  significant  and  anemia  was 
present  preoperatively. 

At  the  time  of  the  reduction  of  the  fracture  a 
reflex  fall  in  blood  pressure  occurs  occasionally. 
In  this  event,  it  is  wise  to  ask  the  surgeon  to  stop 
the  maneuver.  Recovery  is  usually  prompt. 
If  not,  or  if  the  reflex  recurs,  small  amounts  of 
ephedrine  may  be  given  intravenously.  In  any 
event,  the  blood  pressure  should  not  be  allowed 
to  remain  low,  regardless  of  the  pulse  rate,  for 
more  than  a brief  period.  It  is  more  discreet 
to  postpone  the  procedure  when  a period  of 
waiting,  drugs,  and  intravenous  fluids  do  not 
improve  the  situation.  A rare  complication, 
which  should  be  borne  in  mind  when  an  old 
fracture  is  reduced,  is  the  occurrence  of  fat  em- 
bolism. 

This  report  analyzes  anesthesia  for  the  Smith- 
Petersen  nailing  type  of  operation  for  fractured 
neck  of  the  femur.  All  patients  were  over  60 
years  of  age.  For  the  most  part,  the  actual  sur- 
gery was  done  by  members  of  the  resident  staff, 
and  anesthesia  was  selected  and  administered  by 
resident  anesthetists  of  varied  experience.  The 
patients  themselves  were  not  well-cared-for  old 
people,  but  were  typical  of  the  elderly  patients 
admitted  to  a large  municipal  institution  caring 
for  indigent  patients  exclusively.  With  the 
tendency  to  treat  these  fractures  as  emergencies 
there  was  frequently  inadequate  psychic  and 
medical  preparation  of  the  patient.  No  consider- 
ation has  been  given  the  functional  results  of 
surgery.  The  material  has  been  grouped  for 
presentation  into  four  categories:  (1)  distribu- 
tion of  patients  by  age,  sex,  and  physical  status, 
(2)  complications:  preoperative,  operative,  and 
postoperative,  (3)  anesthesia,  and  (4)  analysis  of 
deaths. 

Chart  1 summarizes  the  distribution  of  cases. 
In  all  there  were  173,  whose  ages  are  broken  down 
into  ten-year  periods;  42  per  cent  were  males. 
The  preoperative  physical  status  was  based  on 
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CHART  1. — Distribution  of  Cases 


Age 

Number 

60-69 

69 

70-79 

64 

80-89 

36 

90  + 

4 

Sex 

Male 

72 

Female 

101 

Physical  Status 

Good 

31 

Fair 

104 

Poor 

38 

the  seven  group  classification  of  the  Committee 
on  Records  of  the  American  Society  of  Anesthe- 
tists. Regrouping  these  patients  for  brevity, 
31  might  be  considered  to  have  good  physical 
status,  104  fair,  and  38  poor. 

Charts  2, 3,  and  4 summarize  complications,  and 
these  are  subdivided  according  to  the  anesthetic 
method  or  agent  used.  Preoperatively,  this  age 
group  is  associated  with  a multiplicity  of  posi- 
tive physical  findings.  Grouping  cardiac  dis- 
ease, hypertension,  and  generalized  arterioscle- 
rosis, 91  per  cent  had  circulatory  involvement; 
23.1  per  cent  had  pulmonary  complications,  al- 
most all  of  which  were  senile  bronchitis  and  em- 
physema. Seven  had  had  recent  broncho- 
pneumonia; 17.2  per  cent  had  albuminuria, 
and  the  incidence  of  diabetes  mellitus  was  5.2 
per  cent.  The  high  incidence  of  these  significant 


preoperative  findings  justifies  the  surgeon's 
concern. 

The  operative  complications  considered  for 
the  study  were  those  that  had  bearing  on  the 
postoperative  course.  A fall  in  blood  pressure 
was  noted  40  times  (23.1  per  cent.)  Four  of 
these  were  believed  due  to  reflex  effect,  five  re- 
sulted from  spinal  anesthesia.  It  must  be  as- 
sumed that  a drop  in  blood  pressure  not  due  to 
reflexes  or  spinal  anesthesia  indicates  circulatory 
impairment  and  eventual  approach  of  shock. 
Shock  was  diagnosed  in  8 cases,  or  4.6  per  cent, 
of  this  group.  Diagnosis  was  purely  on  clinical 
standards.  Tachycardia  without  changes  in 
blood  pressure  occurred  19  times;  again  this  may 
be  considered  a possible  forewarning  of  shock. 
Arrythmia  was  seen  in  9 cases,  5 of  which  were 
anesthetized  with  cyclopropane.  Hypoxemia  re- 
sulting from  excessive  secretions  or  laryngospasm 
occurred  in  10  cases.  These  are  significant  in 
that  they  place  an  added  burden  on  the  circula- 
tion. A blood  pressure  rise  was  noted  in  14 
cases.  Pain  was  a complication  of  eight  of  the 
twenty-six  patients  operated  on  with  local  anes- 
thesia, and  1 of  the  11  having  spinal  anes- 
thesia. Eighty-eight  (50.8  per  cent)  of  the  pa- 
tients had  no  operative  complications,  and  of 
these  approximately  half  were  anesthetized  with 
cyclopropane. 


CHART  2. — Preoperative  Complications 


Cyclopropane 

Ether 

Local 

Spinal 

Combination  of 
Agents 

Total 

Percentage 

Cardiac  distress 

28 

25 

13 

1 

6 

73 

42.2 

Hypertension 

Generalized  arteriosclerosis 

24 

12 

8 

2 

3 

49 

28.3 

16 

6 

7 

1 

6 

36 

20.8 

Pulmonary  complications 

20 

5 

3 

4 

8 

40 

23.1 

Albuminuria 

15 

8 

2 

1 

4 

30 

17.2 

Diabetes 

6 

0 

2 

1 

0 

9 

5.2 

CHART  3.— 

-Operative  Complications 

Combination  of 

Cyclopropane  Ether  Local 

Spinal 

Agents 

Total 

Percentage 

Shock 

3 

3 

1 

1 

8 

4.6 

Blood  pressure  fall 

17 

8 

3 

5 

7 

40 

23.1 

Tachycardia 

3 

4 

7 

3 

2 

19 

11.0 

Arrythmia 

5 

1 

1 

2 

9 

5.2 

Hypoxemia 

6 

1 

2 

1 

10 

5.5 

Blood  pressure  rise 

8 

3 

1 

2 

14 

8.05 

Pain 

8 (30 
per  cent 

1 

3 

12 

None 

40 

28 

7 

4 

9 

88 

50 . 8 

CHART  4. 

. — Postoperative  Complications 

Combination  of 

Cyclopropane  Ether  Local 

Spinal 

Agents 

Total 

Percentage 

Nausea  and  vomiting 

5 

3 2 

1 

11 

Cardiac  failure 

4 

3 

7 

Pneumonia 

1 

2 4 

7 

Cough 

2 

1 1 

4 

Arrythmia 

“Toxicity” 

2 

2 

4 

1 

2 

3 

Headache 

1 

i 

2 

Retention 

*2 

2 

Tachycardia 

1 

! ! i 

2 

Distension 

1 

1 

None 

53 

3i  ie 

9 

ie 

125 

72.2 
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CHART  5. — Anesthesia  CHART  6. — Deaths 


Inhalation  Number 

Nitrous  oxide-oxygen-ether  42 

Cyclopropane  70 

Ethyl  chloride-ether  1 

Cyclopropane-ether  8 

Nitrous  oxide-oxygen-cyclopropane  5 

Cyclopropane-ether-nitrous  oxide  5 

131 

Regional 

Spinal  1 1 

Local  26 

"37r 

Combined 

Spinal  and  inhalation  1 

Local  and  inhalation  4 

Total  173 


The  postoperative  complications,  in  order  of 
frequency,  were  vomiting,  cardiac  failure,  pneu- 
monia, cough,  arrythmia,  headache,  urinary  re- 
tention, tachycardia,  and  distension.  The  fre- 
quency of  each  was  surprisingly  low.  One  hun- 
dred and  twenty-five  patients,  or  72.2  per  cent, 
had  no  postoperative  complications. 

Chart  5 considers  anesthesia.  All  inhalation 
agents,  except  in  one  case,  were  administered  by 
the  to-and-fro  carbon  dioxide  absorption  tech- 
nic. Inhalation  anesthesia  was  chosen  131 
times,  or  in  76.1  per  cent  of  the  cases,  and  re- 
gional anesthesia  in  37  or  21.4  per  cent.  Four 
patients  who  had  been  given  local  infiltration  and 
one  spinal  anesthesia  required  complementary 
inhalation  anesthesia.  As  noted,  cyclopropane 
was  used  as  the  sole  agent  70  times,  or  in  53  per 
cent  of  all  inhalation  anesthesias.  The  fre- 
quency of  use  of  any  agent  is  not  intended  to  in- 
dicate its  relative  merits,  but  rather  the  number 
of  instances  in  which  it  was  the  agent  of  choice. 

In  Chart  6 deaths  are  tabulated.  There  were 
11,  or  6.3  per  cent.  The  ages  varied  from  60  to 
91,  and  averaged  73.5  years.  Three  were  males 
and  eight  were  females.  Five  were  classified  as 
having  fair,  and  six  poor  physical  status.  Of  the 
fatalities,  four  received  nitrous  oxide-oxygen- 
ether,  one  cyclopropane,  and  six  local  infiltra- 
tion anesthesias.  The  total  mortality  in  the  in- 
halation cases  was  3.7  per  cent,  and  in  the  re- 
gional cases  16  per  cent.  The  physical  status  of 
those  who  received  inhalation  anesthesia  was  re- 
corded as  poor  for  two,  and  fair  for  three.  Of  the 
fatalities  in  the  local  infiltration  group  four  were 
classed  as  having  poor,  and  two  as  having  fair 
physical  status. 

Causes  of  death  were  few.  One  patient  died 
of  shock,  evident  during  operation.  Four  died 
of  circulatory  causes,  three  of  cardiac  failure,  and 
one  of  coronary  occlusion.  Four  patients  died 
of  pneumonia,  one  case  of  which  occurred  in  a 
lung  extensively  infiltrated  with  carcinoma. 
Two  patients  became  “toxic,”  lapsed  into  coma, 
and  died. 


A.  Number  Average  Age  Sex  Physical  Status 

11  73.5  years  M — 3,  F — 8 fair — 5,  poor — 6 

B.  Anesthesia  Used 

Cyclopropane  1 

Nitrous  oxide-oxygen-ether  4 
Local  6 

C.  Cause 

Shock  1 

Circulatory  4 

Pulmonary  4 

Toxic-coma  2 


Summary 

This  report  is  an  outline  of  the  anesthetic 
management,  and  a summary  of  results  from 
following  it,  in  173  cases.  In  previous  reviews 
of  this  procedure,  when  anesthesia  is  mentioned, 
it  is  usually  to  list  the  agents  or  technics  the  sur- 
geon has  used  or  considers  preferable.  These 
include  spinal  or  local  infiltration,  nitrous  oxide, 
morphine,  paraldehyde,  ethylene.6  Ether  was 
rarely  recommended  and  cyclopropane  not  men- 
tioned. Operative  mortality  has  been  reported 
variously  from  1 to  17  per  cent,  usually  averag- 
ing between  5 and  10  per  cent.  This  is  consider- 
able improvement  over  conservative  therapy, 
which  still  carries  a 20  per  cent  average  mortality. 
In  this  series  all  fatalities  averaged  6.3  per  cent, 
and  what  seems  striking  is  a 3.7  per  cent  death 
rate  for  those  cases  done  with  inhalation  anes- 
thesia. These  seem  to  be  good  results  in  what 
has  been  termed  the  simple  fracture  with  the 
highest  death  rate  in  middle  or  old  age. 

Frequently,  when  confronted  with  a patient  in 
poor  condition,  the  surgeon  tends  to  choose  re- 
gional anesthesia  as  the  safer  procedure.  While  a 
definite  answer  is  not  intended  to  be  found  in  this 
report,  some  deductions  seem  reasonable.  With 
careful  anesthetic  management,  operation  under 
inhalation  anesthesia  was  well  tolerated  by  these 
elderly  people.  There  were  no  deaths  in  the  oper- 
ating rooms.  Postoperative  morbidity  was  low 
and  the  rate  of  mortality  favorable.  No  attempt 
was  made  to  select  this  group  for  special  care  or 
supervision. 

In  concluding,  it  should  be  noted  that  anesthe- 
sia in  the  aged  remains  a serious  problem. 
Progress  has  been  achieved  by  developing  general 
medical  care  and  specific  surgical  technics.  Fur- 
ther improvement  is  likely  if  anesthetic  manage- 
ment is  based  on  the  physiological  requirements 
of  the  patient,  and  knowledge  of  the  effects  of 
the  anesthetic  agents  in  the  presence  of  pre- 
existing disease.  In  this  group  of  patients  in- 
halation anesthesia  seemed  to  meet  these  require- 
ments. 
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Discussion 

Charles  C.  Wells,  Syracuse — This  is  an  important 
though  infrequently  discussed  topic  of  anesthesia. 
Dr.  Apogi  is  to  be  congratulated  on  her  excellent 
presentation. 

With  better  health  and  greater  life  expectancy 
in  those  of  riper  years,  it  may  be  necessary  to  re- 
adjust our  ideas  as  to  where  old  age  actually  begins. 
Years  are  a relative  measure  of  age,  as  the  ravages 
of  time  seem  to  be  more  prominent  in  some  persons 
than  in  others.  It  has  been  my  custom  to  classify 
my  patients  for  their  anesthetic  risk  more  by  their 
apparent  physical  age  than  by  their  chronologic 
age. 

As  a group,  the  aged  take  very  kindly  to  anes- 
thesia, and  do  not  require  heavy  sedation  or  an- 
esthesia. The  smallest  amount  of  anesthetic  neces- 
sary to  satisfactorily  relax  the  muscles  and  pre- 
vent pain  reflexes  seems  to  be  the  optimal  amount. 

Since  it  is  desirable  that  aged  patients  be  returned 
to  consciousness  and  ability  to  move  as  soon  as 
possible,  I thoroughly  agree  that  it  is  wise  to  limit 
or  avoid  long-acting  sedatives  and  narcotics.  As  the 
aged  are  easily  affected  by  lack  of  oxygen,  it  is 
necessary  to  maintain  a patent  airway  and  a high 
percentage  of  oxygen  at  all  times. 

I do  not  hesitate  to  use  ether,  when  needed,  to 
deepen  anesthesia  with  nitrous  oxide  or  cyclopro- 
pane. It  is  far  safer  to  do  this  than  to  run  into  ex- 


cessive anoxemia  with  the  former,  or  cardiac  com- 
plications with  the  latter,  when  these  anesthetics  are 
pushed  too  far.  Kidney  complications  from  ether 
may  come  reflexly  through  stimulating  the  nerve 
endings  of  the  upper  respiratory  tract.  If  these 
reflexes  are  first  obtunded  by  some  nonirritating 
anesthetic,  such  as  nitrous  oxide  or  cyclopropane, 
ether  may  be  added  with  no  such  irritating  effects. 

As  essential  as  rules  and  suggestions  may  be  in  the 
conduct  of  anesthesia  for  the  aged,  there  is  nothing 
that  can  take  the  place  of  a trained  medical  anes- 
thetist in  this  particular  type  of  borderline  surgical 
and  anesthetic  risk.  Careful  preoperative  evalua- 
tion of  the  risk,  notation  of  the  patient’s  previous 
operative  and  anesthetic  experiences,  and  reassur- 
ing suggestions  by  the  anesthetist  not  only  familiar- 
ize the  anesthetist  with  the  physical  condition  of  the 
patient,  but  also  secure  the  patient’s  confidence  and 
cooperation. 

The  Smith-Petersen  nailing  operation  for  the 
fractured  neck  of  the  femur  is  very  typical  of  opera- 
tions in  the  aged.  Other  types  of  operations  on  the 
aged  could  be  studied  with  profit.  We  seldom  use 
avertin,  intravenous,  or  spinal  anesthesia  in  this 
type  of  case.  Our  usual  technic  is  to  introduce 
anesthesia  with  a local  anesthetic,  and  perform  the 
more  painful  conclusion  under  nitrous  oxide  or 
cyclopropane-oxygen  anesthesia.  I do  not  recall 
a single  death  in  the  operating  room  or  a post- 
operative anesthetic  death  with  this  method. 

Carefully  studied  and  cared  for  cases  of  this 
group  should  very  seldom  be  denied  the  benefits 
of  surgery,  which  adds  so  much  to  the  comfort 
and  usefulness  of  the  patient.  Anesthetists  re- 
joice in  being  able  to  help  reduce  the  morbidity  and 
mortality  of  this  type  of  case. 


BRITISH  JOURNAL  OF  INDUSTRIAL  MEDICINE 


The  British  M edical  Journal  announces  the  publi- 
cation commencing  in  January  of  an  addition  to  the 
specialist  journals  published  by  the  British  Medical 
Association — the  British  Journal  of  Industrial 
Medicine.  The  project  has  often  been  discussed  in 
recent  years,  and  the  final  stimulus  to  action  came 
in  the  shape  of  a formal  request  to  the  British 
Medical  Association  from  the  Association  of  Indus- 
trial Medical  Officers.  An  editorial  board  was 
formed,  and  it  was  intended  that  Sir  Henry  Bash- 
ford,  chief  medical  officer  of  the  post  office,  would 
be  editor-in-chief,  but  his  recent  appointment  as 
medical  adviser  to  the  treasury  prevents  this.  It  is 
anticipated  that  Dr.  Donald  Hunter  of  the  London 
Hospital  will  take  his  place.  The  other  editors  will 
be  Dr.  A.  J.  Amor,  Dr.  M.  W.  Goldblatt,  Dr.  D.  C. 
Norris,  Dr.  Donald  Stewart,  and  Mr.  R.  W.  Watson- 
Jones,  a surgeon.  The  British  Medical  Journal  says 


that  since  1939  the  country  has  been  overwhelmingly 
conscious  of  the  extent  to  which  it  owes  its  safety 
to  the  health  of  the  worker  in  industry.  Industrial 
medicine  is  not  just  industrial  toxicology;  in  fact, 
this  is  but  a small  part  of  it.  A whole  range  of 
problems  face  the  worker,  the  management,  and 
the  doctor — the  effect  on  the  worker  and  his  work 
of  temperature  and  humidity,  of  the  intensity  and 
direction  of  illumination,  of  posture  and  change  of 
posture,  of  rest  pauses  and  recreation,  of  washing 
facilities,  of  canteens,  and  of  an  efficient  accident 
service.  There  are  also  the  important  psychologic 
problems  of  monotony,  relations  between  foreman 
and  worker,  selection  of  work,  and  so  on.  From 
industrial  medicine  a steady  flow  of  observation  and 
research  is  hoped  for,  and  much  of  this  should  find 
an  outlet  in  the  British  Journal  of  Industrial  Medi- 
cine. 


ARMY  WANTS  1,350  MORE  OCCUPATIONAL  THERAPISTS 


Within  the  next  year,  the  Army  will  add  1,350 
additional  occupational  therapists  to  its  staff  to  aid 
in  the  rehabilitation  of  the  wounded.  Since  only 
350  new  graduates  will  enter  the  field  in  that  period, 
1 ,000  will  have  to  be  drawn  from  civilian  life. 

The  Reconditioning  Division,  office  of  the  Sur- 


geon General,  hopes  to  return  every  wounded 
soldier  to  the  highest  possible  degree  of  ability, 
according  to  Mrs.  Winifred  C.  Kahmann,  superin- 
tendent of  Occupational  Therapy.  Its  threefold 
program  involves  physical  and  mental  care  and 
education. — J.  Med.  Soc.  Co.  N.Y. 
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Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 

Supplementary  List 

The  following  list  is  the  fourteenth  supplement  to  the  Honor  Roll  published  in 
the  December,  15,  1942,  issue.  Other  supplements  appeared  in  the  January  1, 
January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1, 
September  1,  October  15,  November  15,  and  December  15  issues. — Editor 


K 

Kassander,  P. 

116  E.  5Sth  St.,  New  York  22,  N.Y. 
Kilgallen,  J.  J.  P. 

630  E.  19th  St.,  Brooklyn  30,  N.Y. 
Kilgus,  J.  H.  (Lt.  Com.) 

U.S.  Naval  Hosp.,  N.O.B.,  Norfolk, 
Va. 


L 

Landmann,  H.  R.  (Capt.) 

Station  Hospital,  Fort  Benning,  Ga. 
Lipton,  S.  I. 

393  Georgia  Ave.,  Brooklyn  7,  N.Y. 
Loughlin,  E.  H. 

281  Henry  St.,  Brooklyn  2,  N.Y. 


M 

Magiday,  M.  (Capt.) 

Mayo  Foundation,  Rochester, 
Minn. 

Martin,  R.  J. 

Ticonderoga,  N.Y. 


S 

Schmidt,  N.  L. 

37  Washington  Sq.  W.,  New  York 
11,  N.Y. 

Schwartz,  E. 

279  Kosciusko  St.,  Brooklyn  21, 

N.Y. 

Schwartz,  J. 

8102  2ist  Ave.,  Brooklyn  14,  N.Y. 
Spencer,  H.  J. 

24  W.  10th  St.,  New  York  11,  N.Y. 
T 

Taus,  H.  H.  (Lt.) 

Camp  Adair,  Ore. 

Taylor,  S.  H. 

U.S.  Coast  Guard  Infirmary,  Reho- 
both,  Del. 

W 

Widman,  M.  (Capt.) 

Station  Hospital,  Camp  Van  Dorn, 
Miss. 

Wolff,  H.  O.  (Lt.) 

34  Crestmont  Ave.,  Yonkers,  N.Y. 


B 

Blain,  H.  R. 

Harmon  General  Hosp.,  Longview, 
Texas 

Bornstein,  S.  (Capt.) 

808  Montgomery  St.,  c/o  Pashenz, 
Brooklyn  13,  N.Y. 

C 

Carman,  W.  R. 

Islip,  N.Y. 

Cetner,  J.  A. 

248  State  St.,  Albany  6,  N.Y. 

D 

Davidoff,  E.  (Maj.) 

Craig  Colony,  Sonyea,  N.Y. 

E 

Elvin,  N.  C. 

1611  56th  St.,  Brooklyn  4,  N.Y. 
Ettinger,  A. 

1895  Grand  Concourse,  Bronx  53, 
N.Y. 


HITLER  AND  MATHEMATICS 

In  1926  the  International  Education  Board, 
founded  by  Mr.  John  D.  Rockefeller,  Jr.,  made  an 
appropriation  of  $275,000  to  the  University  of 
Gottingen  in  Germany  to  build  and  equip  a Mathe- 
matical Institute.  For  many  decades  Gottingen 
had  been  an  important  mathematical  center,  but 
the  first  World  War  left  it  impoverished.  The  new 
funds  in  1926  enabled  it  not  only  to  add  to  its 
physical  facilities  for  mathematical  research  but  to 
strengthen  its  already  brilliant  faculty.  In  a few 
years  Gottingen  became  the  world’s  chief  center  for 
advanced  study  in  mathematics  and  physics,  and 
its  students  arrived  in  increasing  numbers  from 
many  countries. 

Then  the  Nazi  regime  took  over  Germany,  and 
its  effect  on  Gottingen  was  drastic  and  immediate. 
The  Jews  on  the  faculty  were  thrown  out,  and  their 
colleagues  of  Aryan  stock,  shocked  by  this  intoler- 
ance and  unahle  to  live  in  the  stifling  intellectual 
atmosphere,  resigned.  By  1939  only  one  of  the 
original  faculty  remained  active  at  the  Institute. 
Most  of  the  others  came  to  the  United  States. 

In  view  of  what  has  happened  in  the  last  few 
years  it  seems  ironical  that  this  German  institution 
was  brought  to  maturity  by  American  funds.  An 


even  deeper  irony  lies  in  the  fact  that  the  blind 
fanaticism  of  the  Nazis  succeeded  in  driving  to 
America  some  of  the  world’s  leading  mathematicians. 
There  appears  to  be  a universal  principle  about 
intolerance:  it  reacts  on  those  who  practice  it. 
Just  as  many  countries  were  enriched  by  the 
Huguenot  immigration  that  followed  the  revocation 
of  the  Edict  of  Nantes,  so  the  United  States  and 
England  have  greatly  profited  by  the  scholarship 
driven  out  of  central  Europe  through  the  self- 
defeating  bigotry  of  Nazi  ideology. 

If  Hitler  had  set  out,  with  benevolent  intent,  to 
build  up  America  as  the  world’s  great  mathematical 
center,  he  could  hardly  have  achieved  more  success- 
fully the  result  which  his  ruthlessness  has  ac- 
complished. During  the  last  decade  131  leading 
European  mathematicians  have  migrated  to  the 
United  States.  Of  these,  16  came  from  the  faculty 
of  Gottingen.  The  School  of  Advanced  Study  at 
Princeton,  Brown  University,  New  York  Univer- 
sity, Harvard,  Chicago,  the  University  of  Wisconsin, 
the  Massachusetts  Institute  of  Technology  are 
only  a few  of  the  American  institutions  which  have 
profited  by  this  migration. — Rockefeller  Foundation 
Review  for  1942 


Liberty  will  not  descend  to  a people;  a people  Professor  Paresis,  having  read  that  a vegetarian 
must  arise  themselves  to  liberty;  it  is  a blessing  diet  is  best  for  those  who  would  be  beautiful, 

that  must  be  earned  before  it  can  be  enjoyed.  meekly  suggests  that  it  does  not  seem  to  have  done 

— Abraham  Cowley  much  for  the  hippopotamus. — Illinois  M.J. 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


A/T RS.  F.  Leslie  Sullivan,  president  of  the  Woman’s 
L x Auxiliary  of  New  York  State,  was  the  guest 
Speaker  at  the  annual  luncheon,  held  at  the  De  Witt 
Clinton  Hotel,  in  Albany,  in  December. 

The  usual  representation  from  Columbia,  Rens- 
selaer, and  Albany  counties  attended.  At  the 
speaker’s  table  were  Mrs.  F.  Leslie  Sullivan,  Dr. 
John  B.  Horner,  Dr.  Philip  L.  Forster,  Airs.  J.  S. 
Lyons,  Airs.  Alfred  L.  Aladden,  Mrs.  John  J. 
Rainev,  Airs.  H.  J.  Noerling,  Airs.  J.  P.  Lasko, 
and  Mrs.  H.  G.  Henry. 

Airs.  Sullivan  gave  a report  of  the  national  con- 
vention at  Chicago,  giving  both  the  serious  and  the 
humorous  sides  of  the  meeting.  The  importance 
of  defeating  the  Wagner-AIurray-Dingell  bill  was 
the  outstanding  issue  in  all  parts  of  the  United 
States.  Airs.  Sullivan's  message  brought  cheer  and 
inspiration  to  the  members,  giving  everyone  present 
an  incentive  to  spend  more  time  and  energy  in  our 
county  auxiliaries. 


County  News 

Albany.  At  a membership  tea  in  September  eight 
new  members  were  introduced,  making  a total  of 
twelve  new  members  this  year.  The  total  member- 
ship is  one  hundred  and  twenty-eight.  Airs.  James 
Hogan  sold  $34,825  in  bonds  in  the  third  War 
Bond  drive.  Four  president’s  pins  were  presented 
to  the  present  and  past  presidents  at  the  September 
meeting. 

In  October  Dr.  Joseph  Kiernan,  chairman  of 
Alaternal  Welfare  Committee  of  the  Albany  Coimty 
Aledical  Society,  discussed  the  proposed  federal 
aid  to  the  wives  of  service  men. 

The  annual  card  party  and  bake  sale  was  held  in 
November.  Airs.  Lyle  Sutton  was  in  charge.  Airs. 
William  Richtmyer  and  Airs.  Emerson  Kelly 
planned  to  assist  in  the  sale  of  tuberculosis  stamps  at 
the  De  Witt  Clinton.  Airs.  Joseph  Kiernan  has 
been  appointed  War  Activity  chairman.  The  con- 
tribution of  twenty-five  dollars  has  been  sent  in  to 
the  Physician’s  Fund.  Airs.  John  O’Keeffe  is 
the  Hygeici  chairman.  Six  members  are  working 
on  the  Red  Cross  Blood  Donors’  Service. 

Dr.  Joseph  Lawrence,  executive  officer  of  the 
Aledical  Society  of  the  State  of  New  York,  spoke 
at  the  November  meeting.  Dr.  Lawrence  explained 
the  disadvantages  of  the  Wagner-AIurrav-Dingell 
bfil. 

Airs.  Alfred  Aladden  and  Airs.  Roy  Kemp  have 
formed  a “Speaker's  Bureau.”  Seven  members  have 
volunteered  as  speakers.  Over  a thousand  women 
have  been  contacted  and  the  pending  legislation 
explained. 

On  Januarjr  20  Dr.  Robert  Korns,  epidemiologist 
of  the  New  York  State  Department  of  Health,  will 
address  the  auxiliary  on  “Tropical  Diseases  and 
Their  Effects  on  the  Public  Health.”  Dr.  Korns 
has  just  returned  from  Central  and  South  Amer- 
ica. 

The  month  of  April  is  being  set  aside  for  a collec- 


tion of  medical  supplies  for  the  Aledical  and  Surgical 
Relief  Society  in  New  York. 

Broome.  The  November  meeting  was  held  in 
the  Nurses’  Home  of  the  Wilson  Alemorial  Hospital 
in  Johnson  City.  Dr.  Robert  Swan,  the  Executive 
Secretary  of  the  New  York  State  Committee  of  the 
American  Society  for  the  Control  of  Cancer,  gave 
a very  interesting  talk  on  “Progress  in  the  Control 
of  Cancer.”  Lt.  Alary  Robinson  of  the  WAC 
recruiting  station  in  Binghamton  showed  a movie 
entitled  “We’re  in  the  Army  Now,”  showing  the 
WAC  during  her  period  of  training. 

Columbia.  At  the  October  meeting,  Dr.  Sue 
Thompson,  head  of  the  Coimty  Health  Depart- 
ment, was  the  guest  speaker.  She  gave  a general 
resume  of  public  health  work,  stressing  what  could 
be  expected  as  postwar  problems. 

The  November  meeting  was  held  at  the  home  of 
Airs.  John  L.  Edwards.  Aliss  Edith  Casey,  County 
Agent  for  Dependent  Children,  was  the  guest 
speaker. 

Airs.  Hugh  Henry,  Airs.  William  Coffins,  and 
Airs.  H.  J.  Noerling  attended  the  annual  December 
luncheon  meeting  in  Albany. 

Erie.  Airs.  Patrick  J.  Hurley  has  been  elected 
president.  The  December  meeting  was  held  at  the 
Chinese  Room  in  the  Hotel  Statler.  The  speakers 
were  Airs.  Alichael  Catalano  and  Dr.  Joseph  C. 
O’ Gorman.  At  this  meeting  reports  from  all  com- 
mittees were  received,  officers  were  elected,  and 
delegates  to  the  next  convention  were  appointed. 

Nassau.  The  November  meeting  was  held  in  the 
Nassau  Hospital  auditorium.  A box  luncheon  was 
enjoyed.  In  the  afternoon  the  members  made 
dressings  for  advanced  cancer  patients,  under  the 
supervision  of  Airs.  Ethel  Goodwin. 

The  December  meeting,  held  in  the  auditorium 
of  the  Nassau  Hospital,  was  a Christmas  party. 
Gifts  for  a foster  child,  boy  or  girl,  ages  from  6 to 
12  years,  were  donated  by  members.  Miss  Yolande 
Lyon,  assistant  to  Dwight  Anderson  of  the  Bureau 
of  Public  Relations  of  the  State  Society,  spoke  to 
the  auxiliary  on  methods  of  defeating  the  pending 
socialized  medicine  biff.  Airs.  Luther  H.  luce  gave 
some  highlights  from  the  National  Executive  Board 
meeting,  and  explained  what  is  being  done  all  over 
the  country  to  defeat  this  bill. 

Schenectady.  A luncheon  was  held  at  the  Hotel 
Van  Curler.  This  was  the  first  meeting  of  the 
auxiliaiy  for  the  season.  Airs.  James  Blake  pre- 
sided. Airs.  Robert  Schurig,  chief  probation  officer 
of  the  Children’s  Court,  spoke  on  juvenile  delin- 
quency. 

A dinner  dance  was  held  at  the  Alohawk  Country 
Club.  Airs.  Carl  Runge,  assisted  by  Airs.  Charles 
Rourke,  Airs.  Alfred  Grussner,  Airs.  Joseph  Cortesi, 
Airs.  Joseph  Cornell,  Airs.  David  Vrooman,  Mrs. 
E.  B.  O’Keefe,  Airs.  Carmine  Loffredo,  and  Airs. 
Thomas  Adinolfi,  was  very  efficient  as  chairman  of 
the  dinner-dance  committee.  Alany  reservations 
were  made. 
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Medical  News 


Center  for  Study  of  Physical  Medicine 


'"PHE  establishment  of  the  first  center  for  the 
E scientific  study  and  development  of  physical 
medicine  as  a branch  of  medical  practice  was  an- 
nounced on  December  15  by  Basil  O’Connor, 
president  of  the  National  Foundation  for  Infantile 
Paralysis.  The  center  will  be  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania at  Philadelphia. 

To  set  up  this  center,  Mr.  O’Connor  stated  the 
National  Foundation  for  Infantile  Paralysis  has 
made  a grant  totaling  $150,000  for  a five-year  period 
from  January  1,  1944,  to  December  31,  1948. 

Mr.  O’Connor  said,  “We  believe  this  to  be  one  of 
the  most  important  steps  which  the  National  Founda- 
tion has  taken.  This  will  not  only  advance  the 
treatment  of  infantile  paralysis,  but  of  many  other 
diseases  as  well.” 

Mr.  O’Connor  explained  that  today  there  are  only 
a few  schools  or  departments  connected  with  any 
of  the  medical  training  centers  which  are  equipped 
to  explore  thoroughly  on  a sound  scientific  basis  the 
possibilities  of  physical  medicine. 

This  is  but  the  first  step  in  a program  which,  Mr. 
O’Connor  said,  should  afford  a scientific  basis  for 
physical  therapy  and  lead  to  the  establishment  of  a 
more  desirable  teaching  program. 

“If  this  branch  of  medicine  can  be  given  a sound 
professional  standing,”  Mr.  O’Connor  declared, 
“medical  men  of  the  highest  calibre  will  be  at- 
tracted to  it  and  practitioners  will  fully  utilize  its 
advantages.  If  research  and  study  show  there  is 
little  or  no  basis  for  treatment  by  some  of  the 


physical  agents,  then  an  equally  great  service  will 
have  been  rendered,  even  though  it  be  principally 
negative  in  character. 

“Physical  medicine  plays  a most  important  part 
in  the  treatment  of  infantile  paralysis.  Since  it  was 
first  organized,  the  National  Foundation  has  been 
continuously  concerned  with  this  phase  of  treatment. 
It  has  spent  during  the  past  six  years  over  $350,000 
to  educate  and  train  physical  therapy  technicians. 
An  additional  $364,000  has  been  granted  to  labora- 
tories and  universities  to  study  many  problems  in 
physiology  and  medicine  having  a close  connection 
with  the  practice  of  physical  therapy,  but  never 
before  has  it  been  possible  to  combine  in  one  place 
both  medical  research  and  teaching  in  this  impor- 
tant field.” 

The  Center  for  Research  and  Instruction  in  Physi- 
cal Medicine  will  include: 

1 . A center  for  development  of  physical  medicine 
as  a scientific  part  of  the  practice  of  medicine, 

2.  A training  center  for  medical  leaders  and 
teachers  in  this  branch  of  medicine,  and 

3.  A school  for  training  technical  workers  under 
the  guidance  of  such  professional  and  scientific 
leadership,  such  a school  to  be  only  incidental  to 
and  dependent  upon  the  first  two  purposes. 

The  Departments  of  Anatomy,  Physiology, 
Pathology,  and  other  basic  sciences  of  the  Uni- 
versity of  Pennsylvania  will  cooperate  in  this  pro- 
posed program.  The  general  direction  will  be 
assigned  to  Dr.  Robin  C.  Buerki,  Dean  of  the 
Graduate  School  of  Medicine. 


Neff  Is  Executive  Director  of  Cancer  Society 


J LOUIS  Neff,  of  East  Williston,  has  been  appointed 
• Executive  Director  of  the  American  Society 
for  the  Control  of  Cancer,  effective  January  1,  1944. 

Mr.  Neff  has  been  executive  secretary  of  the 
Nassau  County  Medical  Society  since  1923  and  has 
also  been  secretary  of  the  Nassau  County  Cancer 
Committee  since  its  formation  in  1928. 

In  1933  he  helped  to  organize  the  Nassau  County 
Tumor  Clinic,  now  being  conducted  by  Meadow- 
brook  Hospital,  and  served  as  its  executive  director 
until  it  was  transferred  to  Meadowbrook  from  its 
original  location  at  the  Tuberculosis  Sanatorium  in 
Farmingdale. 


He  has  been  identified  with  public  health  and 
welfare  organizations  of  the  county  for  many  years. 
He  is  treasurer  of  the  Nassau  County  Council  of 
Public  Health  Nursing,  and  of  the  Nassau  County 
Central  Index. 

He  is  a director  of  the  Nassau  County  Tuberculosis 
and  Public  Health  Association  and  of  the  County 
Nutrition  Council.  He  helped  to  organize  the 
Emergency  Medical  Service  of  the  Nassau  County 
War  Council  and  is  still  a member  of  its  staff.  He 
is  also  chairman  of  the  Committee  on  Health  and 
Safety  of  the  North  East  District  of  the  Nassau 
County  Boy  Scout  Council. 


Announcement  of  the  1944  Examinations  of  the  American  Board  of  Obstetrics  and 

Gynecology 


HTHE  next  written  examination  and  review  of  case 
E histories  (Part  I)  for  all  candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Saturday,  February  12,  1944,  at  2:00  p.m. 

Arrangements  will  be  made  as  far  as  is  possible 
for  candidates  in  military  service  to  take  the  Part  I 
examination  (written  paper  and  submission  of  case 
records)  at  their  places  of  duty,  the  written  examina- 
tion to  be  proctored  by  the  commanding  officer  (medi- 
cal) or  some  responsible  person  designated  by  him. 
Material  for  the  written  examination  will  be  sent 
to  the  proctor  several  weeks  in  advance  of  the  ex- 
amination date.  Candidates  for  the  February  12, 
1 944,  Part  I examination,  who  are  entering  military 


service,  or  who  are  now  in  service  and  may  be  as- 
signed to  foreign  duty,  may  submit  their  case  rec- 
ords in  advance  of  the  above  date,  by  forwarding 
them  to  the  office  of  the  Board  Secretary.  All 
other  candidates  should  present  their  case  records 
to  the  examiner  at  the  time  and  place  of  taking 
the  written  examination. 

The  Office  of  the  Surgeon  General  (U.S.  Army) 
has  issued  instructions  that  men  in  service,  eligible 
for  Board  examinations,  be  encouraged  to  apply 
and  that  they  may  request  orders  to  detached  duty 
for  the  purpose  of  taking  these  examinations  when- 
ever possible. 

All  candidates  will  be  required  to  take  both  the 
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Part  I examination  and  the  Part  II  examination 
(oral  clinical  and  pathology  examination).  Candi- 
dates who  successfully  complete  the  Part.  1 examina- 
tion proceed  automatically  to  the  Part  II  examina- 
tion to  be  held  later  in  the  year. 

Headquarters  for  the  Part  II  examination  will 
be  the  Hotel  William  Penn,  Pittsburgh,  Pennsyl- 
vania, from  June  7-13,  1944.  Notice  of  the  exact 
time  of  the  examinations  will  be  sent  all  candidates 
well  in  advance  of  the  examination  date.  Candi- 
dates in  military  or  naval  service  are  requested  to 


keep  the  secretary’s  office  informed  of  any  change  in 
address. 

If  a candidate  in  service  finds  it  impossible  to 
proceed  with  the  examinations  of  the  Board,  defer- 
ment without  time  penalty  will  be  granted  under  a 
waiver  of  our  published  regulations  as  they  apply 
to  civilian  candidates. 

Applications  for  the  1944  examinations  are  closed. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 


Annual  Tuberculosis  and  Health  Conference  in  New  York  City 


THE  Annual  Conference  of  the  New  York 
Tuberculosis  and  Health  Association  will  be 
held  at  Hotel  Pennsylvania  on  Wednesday,  Febru- 
ary 2.  There  will  be  morning  section  meetings  on 
tuberculosis,  the  heart  diseases,  social  hygiene,  and 
dental  health  in  industry.  The  meeting  on  the 
heart  diseases  will  be  held  at  Hotel  Governor 
Clinton. 


The  luncheon  meeting,  which  will  bring  all  the 
groups  together,  will  be  held  in  the  Grand  Ball 
Room  of  the  Pennsylvania  at  12:45  o’clock.  The 
speakers  will  be  Rear  Admiral  Charles  S.  Stephen- 
son, (MC),  United  States  Navy,  and  Sir  Gerald 
Campbell,  G.C.M.G.,  British  Minister  in  Washing- 
ton and  Special  Assistant  to  the  British  Ambass- 
ador. 


A.M.A.  Points  to  Principles  Governing  Evolution  of  Medical  Practice 


'"FHE  continuing  evolution  of  medical  practice, 
based  on  sound  experimentation,  has  been 
urged  repeatedly  by  the  American  Medical  Asso- 
ciation, through  its  House  of  Delegates,  Board  of 
Trustees,  and  Council  on  Medical  Service  and 
Public  Relations,  the  Journal  of  the  Association 
declares  in  its  November  20  issue.  In  an  editorial 
summarizing  the  principles  to  govern  the  evolution 
of  medical  practice,  adopted  by  the  Representative 
Committee  of  the  British  Medical  Association,  the 
Journal  points  out  that  the  final  recommendations 
of  the  British  group  advocate  the  same  approach 
to  the  problem  of  developing  a sound  system  of 
medical  service  to  meet  the  needs  of  all  persons  in 
a community.  The  Journal  says: 

“Elsewhere  in  this  issue  appear  the  principles 
to  govern  the  evolution  of  medical  practice  adopted 
by  the  Representative  Committee  of  the  British 
Medical  Association  and  by  representatives  of 
many  official  bodies  in  Great  Britain.  This  group 
comprised  representatives  of  general  practice, 
consultant,  and  specialistic  practice,  public  health, 
rural  practice,  medical  staffs  of  provincial  non- 
teaching hospitals,  and  others.  Special  emphasis 
should  be  placed  on  the  principle  that  the  health  of 
the  people  depends  primarily  on  the  social  and  en- 
vironmental conditions  under  which  they  work, 
and  that  improvement  and  extension  of  measures 
to  satisfy  these  needs  should  precede  or  accompany 
any  future  organization  of  medical  service.  Also 
fimdamental  is  the  principle  that  the  efficiency  of 
any  medical  service  depends  primarily  on  medical 
and  scientific  knowledge,  which,  in  turn,  is  based  on 
medical  education. 


“The  British  group  establishes  the  principle  that 
the  function  of  the  state  should  be  to  coordinate 
existing  provisions,  both  official  and  nonofficial, 
to  augment  these  where  necessary,  and  to  secure 
that  they  are  available  without  economic  barriers. 
Supplementary  to  this  is  the  statement  that  the 
state  should  confine  itself  within  these  wide  limits, 
invading  the  personal  freedom  of  both  citizen  and 
doctor  only  to  the  extent  which  the  satisfaction  of 
these  functions  demands.  The  platform  of  the 
American  Medical  Association  likewise  emphasizes 
the  importance  of  an  agency  of  the  federal  govern- 
ment, under  which  shall  be  coordinated  and  ad- 
ministered all  medical  and  health  functions  of  the 
federal  government,  exclusive  of  those  of  the  Army 
and  Navy,  and  the  allotment  of  such  funds  as  the 
Congress  may  make  available  to  any  state  in  actual 
need  for  the  prevention  of  disease,  the  promotion 
of  health,  and  the  care  of  the  sick  on  proof  of  such 
need.  The  medical  profession  has  not  opposed 
appropriations  by  Congress  of  funds  for  medical 
purposes.  It  asks  that  the  need  be  shown  and  that 
funds  be  locally  rather  than  nationally  adminis- 
tered. 

“The  British  Representative  Committee  again 
insists  on  free  choice  as  between  doctor  and  patient 
as  fundamental  to  sound  medical  practice  and 
states  emphatically  that  it  is  not  in  the  public 
interest  that  the  state  should  invade  the  doctor- 
patient  relationship.  It  is,  no  doubt,  for  this 
reason  that  the  Representative  Committee  says 
that  it  is  not  in  the  public  interest  that  the  state 
should  convert  the  medical  profession  into  a salaried 
branch  of  central  or  local  government  service.” 


Medical  Officer  Urges  Course  in  Psychiatry  for  All  Doctors 


CHORT  intensive  psychiatric  training  courses  for 
O physicians  are  very  much  in  order,  not  only  to 
meet  the  need  of  the  armed  forces  for  more  psy- 
chiatrists but  also  for  the  tremendous  postwar  job 
in  this  field,  Lt.  Col.  William  C.  Menninger,  Medical 
Corps,  Army  of  the  United  States,  Neuropsychiatric 
Consultant,  Fourth  Service  Command,  declares 
in  the  Journal  of  the  American  Medical  Association 
for  November  20. 

“The  second  major  concern  confronting  every 


physician,  both  in  and  out  of  the  Army,”  Colonel 
Menninger  says,  “is  the  number  of  psychiatric  cases 
which  the  war  experience  has  disclosed  in  our 
general  population.  The  medical  and  social  im- 
plications of  this  group  are  beyond  our  present 
ability  to  estimate. 

“The  third  major  problem  confronting  the  arm}' 
psychiatrist  is  the  rapid  and  most  effective  dis- 
position of  these  maladjusted  individuals  in  the 
(Continued  on  page  194] 
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It  is  now  quite  generally 
accepted  that  in  simple  secondary 
anemia  no  hematinic  other  than 
iron  is  required  for  its  correc- 
tion. In  many  instances,  how- 
ever, anemia  is  accompanied  by 
other  signs  of  nutritional  failure. 
Most  frequently  encountered  is 
deficiency  of  the  Vitamin  B 
Complex. 

In  such  cases  Hebulon*  Capsules 
(Squibb  Liver  Extract,  Ferrous 
Sulfate  and  Vitamin  Bx ) offer  not 
only  an  effective  dose  of  exsic- 


cated ferrous  sulfate,  but  supply, 
in  addition,  50  U.S.P.  units  of  Vita- 
min Bi  and  liver  extract  derived 
from  16  Gm.  fresh  liver.  The  cap- 
sules thus  provide  a convenient 
means  of  supplying  not  only  iron, 
but  B complex  factor  vitamins  and 
hemoglobin  - building  substances 
contained  in  liver  extract,  which 
have  been  shown  to  be  frequently 
needed  in  cases  of  nutritional 
failure. 

Hebulon  is  supplied  in  bottles  of 
100,  500  and  1000  capsules. 


For  literature  address  the  Professional  S err  ice 
Dept,,  745  Fifth  Arenue,  New  York  22,  N,  Y. 


* “Hebulon”  (Registered  in  U.  S.  Pat.  Off.)  is  a trade-mark  of  E.  R.  Squibb  & Sons. 

. - * ~ ' 
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[Continued  from  page  192]  cent  of  men  examined  for  military  service  are 

Army.  The  first  purpose  of  the  Army  is  to  win  rejected  for  psychiatric  reasons,  and  nearly  30  per 

the  war,  and  consequently  these  soldiers  unfit  for  cent  of  the  discharges  from  the  Army  are  for  psy- 

service  must  be  given  over  to  the  care  of  civilian  chiatric  reasons.  In  contrast,  only  2 per  cent  of 

agencies  and  civilian  physicians  with  the  hope  that  the  medical  profession  are  psychiatrists.  The 

they  will  accept  the  responsibility  and  provide  treat-  social  implication  of  these  figures  is  enormous,  but 

ment  for  these  men  in  accordance  with  our  most  their  importance  to  the  medical  profession  is  even 

modern  psychiatric  concepts.”  greater. 

The  psychiatric  problems  of  the  Army,  Colonel  “Every  internist  is  aware  of  the  fact  that  even 
Menninger  explains,  “should  be  of  vital  interest  and  in  normal  circumstances  in  our  prewar  practice  be- 

concern  to  every  citizen  interested  in  the  war  tween  40  and  60  per  cent  of  the  patients  seeking 

effort  and  particularly  to  medical  men.  They  medical  help  present  only  functional  disturb- 

should  be  of  interest,  first,  because  of  the  great  ances.  . . .” 

number  of  men  whose  army  experience  has  brought  The  Colonel  points  out  that,  despite  the  lack  of 

to  light  their  need  for  medical  and  particularly  trained  psychiatrists  and  the  lack  of  facilities,  the 

psychiatric  help.  This  fact  may  be  vividly  por-  caliber  of  neuropsychiatry  practiced  in  the  Army 

trayed  by  these  figures : an  average  of  8 to  10  per  is  surprisingly  good. 

County  News 


Albany  County 

Albany  Medical  College  graduated  its  first  class 
of  “GI  doctors”  on  December  23,  when  seniors  who 
have  been  studying  in  the  Army  Specialized  Train- 
ing Program  and  the  Navy  V-12  Program  com- 
pleted requirements  for  their  degrees. 

Twenty-four  men  in  the  3,210th  Service  Command 
Service  Unit,  commanded  by  Lt.  D.  J.  Sterlinske, 
were  commissioned  first  lieutenants  in  the  Medical 
Corps  Reserve  and  have  left  to  serve  internships. 
On  completion  of  intern  training  they  will  be  called 
to  active  duty. 

The  men  who  are  completing  their  training  were 
commissioned  second  lieutenants  in  the  Medical 
Administrative  Corps  Reserve  when  they  entered 
medical  college.  However,  at  the  request  of  the 
government  they  resigned  their  commissions  to  be 
assigned  in  the  training  program  as  privates. 

Pfc.  John  Eckel,  of  Albany,  has  been  awarded  the 
S.  Oakley  Vander  Poel  Prize  for  the  senior  making 
the  best  bedside  examination  in  general  medicine. 

The  Alumni  Association  medal  for  a member  of  the 
'"-graduating  class  whose  qualities  give  promise  of 
typifying  the  ideal  alumnus  was  awarded  to  Pfc. 
John  K.  Shearer,  of  Rock  Tavern. 

Pfc.  Paul  Former  and  Pfc.  David  Gelbard,  fresh- 
man training  students,  were  awarded  prizes  for 
preparing  the  best  anatomic  specimens.  * 


Dr.  John  B.  Horner  has  been  elected  president  of 
the  Albany  County  Medical  Society,  succeeding 
Dr.  Morgan  O.  Barrett. 

Others  elected  included  Dr.  Arthur  J.  Wallingford, 
vice-president;  Dr.  Homer  L.  Nelms,  secretary; 
Dr.  Frances  E.  Vosburgh,  treasurer;  and  Dr. 
Emerson  C.  Kelly,  historian. 

Dr.  Barrett,  the  retiring  president,  was  named 
chairman  of  the  board  of  censors,  which  will  be 
composed  of  Dr.  John  J.  Clemmer,  Dr.  Edward  P. 
McDonald,  Dr.  Donald  D.  Prentice,  and  Dr. 
Clarence  Traver. 

Delegates  to  the  State  Convention  are  Dr. 
Nelms,  Dr.  James  Lyons,  and  Dr.  Stanley  E. 
Alderson,  Alternate  delegates  are  Dr.  Raymond  F. 
Kircher.  Dr.  Earle  W.  Wilkins,  and  Dr.  Jacob  L. 
Lochner,  Jr.* 


Dr.  George  M.  Glann  has  closed  his  office  at 
Fonda  where  he  has  practiced  for  several  years  and 
will  locate  at  Albany.  * 


Broome  County 

At  the  annual  dinner  meeting  and  election  of 
officers  of  the  Broome  County  Medical  Society, 
held  December  14,  1943,  the  following  officers  were 
elected  for  1944:  president,  Dr.  Frank  G.  Moore, 
Endicott;  vice-president,  Dr.  Victor  W.  Bergstrom, 
Binghamton;  secretary,  Dr.  J.  C.  Zillhardt,  Bing- 
hamton; assistant  secretary,  Dr.  A.  L.  Standfast, 
Binghamton;  treasurer,  Dr.  Leonard  J.  Flanagan, 
Binghamton;  and  assistant  treasurer,  Dr.  Ralph  C. 
Goudey,  Binghamton. 

Chairmen  of  committees  are:  legislative,  Dr. 

George  C.  Vogt,  Binghamton;  public  relations, 
Dr.  Charles  M.  Allaben,  Binghamton;  public 
health,  Dr.  Ralph  M.  Vincent,  Binghamton;  milk 
commission,  Dr.  Perry  H.  Shaw,  Binghamton; 
library,  Dr.  Stuart  B.  Blakely,  Binghamton; 
membership,  Dr.  Ralph  J.  McMahon,  Johnson 
City. 

Elected  to  the  Compensation  Board  for  a term  of 
three  years  are  Dr.  George  W.  Danton,  Endicott; 
Dr.  Ralph  C.  Goudey,  Binghamton;  and  Dr. 
Charles  M.  Woodburn,  Binghamton. 

The  board  of  censors  consists  of  Dr.  J.  J.  Cunning- 
ham, Binghamton;  Dr.  Walter  J.  Farrell,  Johnson 
City;  Dr.  H.  I.  Johnston,  Binghamton;  Dr.  A.  J. 
Stillson,  Binghamton;  and  Dr.  George  C.  Vogt, 
Binghamton. 

Delegates  to  the  State  Society  are:  Dr.  Victor  W. 
Bergstrom,  Binghamton,  and  Dr.  H.  I.  Johnston, 
Binghamton. 

Alternate  delegates:  Dr.  Elton  R.  Dickson, 

Binghamton,  and  Dr.  George  C.  Vogt,  Bingham- 
ton. 


Cattaraugus  County 

Ellicottville’s  oldest  doctor  and  one  of  Western 
New  York’s  oldest  practicing  physicians,  Dr. 
Charles  M.  Walrath,  observed  his  eighty-eighth  birth- 
day at  his  home  on  December  5.  He  was  the  re- 
cipient of  a shower  of  congratulations  and  many 
birthday  cards  and  gifts. 

Dr.  Walrath  has  been  actively  engaged  in  the 
practice  of  medicine  in  his  community  for  over  sixty 
years. 

A former  mayor  of  the  village,  he  has  also  served 
on  the  school  board  and  held  other  public  offi- 
ces. 

He  is  well  known  in  county  medical  circles  and  is  a 
member  of  the  Cattaraugus  County  Medical 
Society.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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When  economy  is  in  question,  consider  the  formula 
of  Unicap*  Vitamins.  They  are  within  reach. 


ONE 

Vitamin  A 

5,000  U.  S.  P.  units 

Vitamin  D 

SINGLE 

Ascorbic  Acid  (Vitamin  C)  .... 

37.5  mg. 

UNICAP 

Thiamine  Hydrochloride  (Vitamin  Bi) 

1.5  mg. 

Riboflavin  (Vitamin  62,  G) 

2.0  mg. 

DAILY 

Pyridoxine  Hydrochloride  (Vitamin  65) 

p 

1 

3 

<Q 

Calcium  Pantothenate 

PROVIDES: 

Nicotinic  Acid  Amide  (Nicotinamide)  . 
Available  in  bottles  of  24  and  100 

20.0  mg. 

UNICAP  VITAMINS 

•Trademark  Reg.  U.  S.  Pat.  Off. 
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[Continued  from  page  194] 

Cayuga  County 

Dr.  Harold  G.  Muller  has  arrived  in  the  village 
of  Cato  to  start  the  practice  of  medicine. 

Dr.  Muller  has  been  practicing  in  Lysander,  where 
he  has  made  his  home  for  four  and  one-half  years. 
He  came  there  directly  from  a small  town  in  Germany, 
after  Hitler  and  his  Nazis  took  over  the  country. 

Dr.  William  R.  Johnson,  who  served  the  com- 
munity for  thirteen  years,  has  been  a naval  lieuten- 
ant for  more  than  a year.  For  that  period  there  has 
been  no  doctor  residing  in  Cato.* 

Chautauqua  County 

Lt.  Comdr.  Donald  R.  Nelson,  first  Jamestown 
physician  to  see  active  duty  with  the  Navy,  dis- 
tinguished himself  when  the  Marines  took  the  atoll 
of  Tarawa  in  the  Jap-controlled  Gilberts,  the 
bloodiest  battle  in  all  Marine  history,  according  to 
an  announcement  from  the  Pacific  war  zone  by  the 
Associated  Press. 

Commander  Nelson,  with  Lt.  Comdr.  George 
Stanberry,  of  Vandalia,  Illinois,  headed  a temporary 
hospital  set  up  on  the  beach  after  the  first  landings 
and  worked  for  many  hours  in  caring  for  the  wounded 
and  dying. 

The  hospital  in  charge  of  the  Jamestown  physi- 
cian, according  to  the  dispatch,  was  set  up  under 
fire  and  operated  during  the  terrible  seventy-six 
hours  it  took  to  take  the  island  and  kill  off  3,000 
Japs.* 

Chenango  County 

At  the  annual  meeting  of  the  Chenango  County 
Medical  Society,  held  at  Norwich,  New  York,  on 
December  14,  1943,  the  following  officers  were 
elected  for  1944:  president,  Dr.  Edwin  F.  Gibson, 
of  Norwich;  vice-president,  Dr.  Archibald  K.  Bene- 
dict, of  Sherburne;  secretary  and  treasurer,  Dr. 
John  H.  Stewart,  of  Norwich. 

The  following  committee  chairmen  were  ap- 
pointed: legislative,  Dr.  Jaynes  M.  Crumb,  of 

South  Otselic;  economics,  Dr.  Edward  Danforth, 
of  Bainbridge;  public  health  and  education,  Dr. 
Leslie  T.  Kinney,  of  Norwich;  subcommittee  on  tu- 
berculosis, Dr.  A.  K.  Benedict;  maternal  welfare, 
Dr.  Carl  D.  Meacham,  of  Greene;  council  on  medical 
service  and  public  relations,  Dr.  Albert  H.  Evans,  of 
Guilford. 

Members  joined  the  Rotarians  for  lunch  at  the 
Chenango. 

The  physicians  were  addressed  by  Dr.  Wallace 
B.  Hamby,  of  Buffalo,  professor  of  neurologic  sur- 
gery and  assistant  professor  of  neurology  at  the 
University  of  Buffalo  School  of  Medicine.  His 
subject  was  neurologic  surgery. 

The  Kenny  hot-pack  was  demonstrated  to  the 
physicians  by  Miss  Ruth  Griffin,  state  orthopaedic 
nurse.  Miss  Louise  Campbell,  field  demonstrator 
of  tuberculosis  and  public  health  in  Chenango 
County,  also  addressed  the  physicians  briefly.* 

Cortland  County 

At  the  annual  meeting  of  the  Medical  Society  of 
the  County  of  Cortland,  held  on  December  17,  1943, 
the  following  officers  were  elected:  president,  Dr. 
R.  P.  Carpenter,  Cortland;  vice-president,  Dr.  D. 
B.  Glezen,  Cincinnatus;  secretary,  Dr.  W.  A.  Wall, 
Cortland;  and  treasurer,  Dr.  F.  F.  Sornberger, 
Cortland. 

The  constitution  and  by-laws  with  the  corrections 
made  by  the  council  at  their  meeting  of  October 
14,  1943,  were  adopted  by  the  society. 

The  president  announces  the  following  committee 


appointments:  Compensation-Arbitration:  Dr. 

Sornberger,  chairman;  Dr.  C.  J.  Kelley,  Cortland; 
Dr.  J.  E.  Wattenberg,  Cortland;  legislation:  Dr. 
Wall,  chairman;  Dr.  Hugh  Frail,  Marathon;  Dr. 
Hans  Hirsch,  Cortland;  and  Dr.  A.  V.  Runfola, 
Cortland;  public  health:  Dr.  C.  E.  Chapin,  Cort- 
land, chairman;  Dr.  E.  K.  Alexander,  Homer; 
Dr.  Glezen;  and  Dr.  R.  P.  Higgins,  Cortland; 
public  relations:  Dr.  D.  R.  Reilly,  Cortland,  chair- 
man; Dr.  O.  A.  Bennett,  McGraw;  Dr.  P.  W.  Haake, 
Homer;  and  Dr.  S.  A.  Ver  Nooy,  Cortland. 

Erie  County 

The  100th  anniversary  of  the  birth  of  Dr.  Robert 
Koch,  discoverer  of  the  tuberculosis  bacillus  in 
1882,  was  observed  in  Buffalo’s  Museum  of  Science 
on  December  11,  1943,  with  a talk  by  Dr.  David  K. 
Miller,  head  of  the  department  of  medicine  and 
laboratories  in  Meyer  Memorial  Hospital. 

The  talk  was  supplemented  by  exhibits,  which 
were  on  view  throughout  the  month  of  December. 
Sponsoring  organizations  were:  the  Academy  of 

Medicine;  the  Department  of  Health  of  the  Museum 
of  Science;  the  Tuberculosis  Conference  Com- 
mittee; the  Erie  County  Medical  Society;  the  State 
Department  of  Health,  Buffalo  District;  the  Uni- 
versity of  Buffalo  School  of  Medicine;  and  the 
Buffalo  and  Erie  County  Tuberculosis  Associa- 
tion. * 

Essex  County 

The  annual  meeting  of  the  Medical  Society  of 
the  County  of  Essex  was  held  October  5 in  Eliza- 
bethtown, New  York. 

Dr.  Joseph  P.  Garen,  of  the  State  Health  Depart- 
ment, was  guest  speaker  and  discussed  the  plan 
under  which  federal  money  is  allocated  for  mater- 
nity care  of  service  men’s  wives.  The  society  voted 
to  give  tentative  acceptance  to  the  plan  until  July 
1,  1944. 

The  following  doctors  were  elected  officers  for 
the  year  1944:  president,  Dr.  G.  L.  Knapp, 

Ticonderoga;  vice-president,  Dr.  Robert  Gray, 
Westport;  secretary  and  treasurer,  Dr.  J.  E.  Glavin, 
Port  Henry;  censors:  Dr.  Samuel  Yolpert,  Lake 

Placid;  Dr.  Albert  Hayes,  Willsboro;  Dr.  T.  J. 
Cummins,  Mineville;  delegate  to  the  State  Con- 
vention, Dr.  Joseph  Geis,  Lake  Placid;  alternate 
delegate  to  the  State  Convention,  Dr.  T.  R.  Cum- 
mins, Ticonderoga;  delegate  to  the  Fourth  Dis- 
trict Branch,  Dr.  Samuel  Volpert,  Lake  Placid; 
alternate  delegate  to  the  Fourth  District  Branch, 
Dr.  Violet  McCasland,  Moriah. 

Greater  New  York 

Because  available  information  on  pertinent  as- 
pects of  medical  practice  in  Greater  New  York  is 
either  out  of  date  or  incomplete,  the  subcommittee 
on  medical  services  of  the  Mayor’s  Committee  on 
Medical  Care,  of  which  Dr.  J.  Stanley  Kenney  is 
chairman,  has  drafted  a questionnaire  to  be  sent  to 
physicians  in  the  city.  It  is  hoped  that  all  recipients 
will  answer  and  return  it  promptly. 

The  information  desired  touches  principally  on 
the  distribution  of  specialties,  the  time  spent  in 
private  practice  and  free  service,  the  patient  load 
per  physician,  the  professional  affiliations  of  physi- 
cians, medical  income,  and  medical  interest  in 
salaried  positions. 

Greene  County 

At  the  annual  meeting  of  the  county  society, 
[Continued  on  page  198] 
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Uompetent  clinical  investigation  has  established  the  effective- 
ness of  a properly  fitted  occlusive  diaphragm.  Attention,  however,  should  be  directed  to  the 
need  of  not  only  providing  for  the  protection  but  also  the  comfort  of  the  patient,  in  order  to  assure 
continued  use  of  the  diaphragm. 

Examination  of  the  “RAMSES”*  Flexible  Cushioned  Diaphragm  reveals  that: 

1.  The  dome  is  made  of  velvet-soft  pure  gum  rubber.  It  will  not  induce  irritation. 

2.  The  patented  rim  construction  provides  a rubber  cushion  which  inhibits  dis- 
comfort from  spring  pressure  and  provides  a broad  unindented  surface  for  con- 
tact with  the  vaginal  walls. 

3.  The  coil  spring  used  in  the  rim  is  flexible  in  all  planes  permitting  adjustment 
to  muscular  action. 

A carefully  controlled  manufacturing  process  builds  lasting  qualities  into  the  “RAMSES”  Flexible  Cushioned 
Diaphragm.  With  proper  care  it  will  give  long  service. 

“RAMSES”  Flexible  Cushioned  Diaphragms  are  available  in  sizes  from  50  to  95  millimeters  in  gradations  of  5 
millimeters.  They  are  carried  in  stock  by  all  reliable  pharmacies. 

Complete  professional  information  will  be  sent  to  physicians  on  request. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 
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held  on  October  28,  1943,  the  following  officers  were 
elected:  president,  Ray  E.  Persons,  of  Cairo; 

vice-president,  Edwin  G.  Mulbury,  of  Windham; 
secretary,  William  M.  Rapp,  of  Catskill;  treasurer, 
Mahlon  H.  Atkinson,  of  Catskill;  delegate  to  the 
State  Society,  Kenneth  F.  Bott,  of  Greenville. 

Herkimer  County 

Dr.  Dominick  F.  Aloisio,  of  Herkimer,  was  elected 
president  of  the  Herkimer  County  Medical  Society 
at  its  137th  annual  meeting  held  on  December  15. 
He  succeeds  Dr.  Byron  G.  Shults. 

Other  officers  named  were:  first  vice-president, 
Dr.  F.  M.  Neuendorf,  Mohawk;  second  vice- 
president,  Dr.  Brian  J.  Kelly,  Frankfort;  third 
vice-president,  Dr.  Charles  Lanning,  Herkimer; 
librarian,  Dr.  G.  S.  Eveleth,  Little  Falls;  secretary, 
Dr.  Fred  C.  Sabin,  Little  Falls;  treasurer,  Dr. 
Albert  L.  Fagan,  Herkimer;  board  of  censors: 
Dr.  F.  H.  Moore,  Herkimer;  Dr.  Sabin,  Dr.  Harold 
Buckbee,  Dolgeville;  Dr.  H.  J.  Sheffield,  Frankfort; 
and  Dr.  C.  C.  Whittemore,  Ilion. 

Dr.  Aloisio,  by  virtue  of  his  office,  was  chosen 
delegate  to  attend  the  State  Medical  Society’s 
annual  convention.  Dr.  Neuendorf  was  named  first 
alternate  delegate. 

Dr.  Aloisio  named  the  following  as  members  of  his 
executive  committee:  Dr.  B.  G.  Shults,  Dr.  F.  J. 
Moore,  and  Dr.  L.  P.  Jones,  Ilion;  Dr.  George  J. 
Frank,  Frankfort;  Dr.  Sabin,  and  Dr.  A.  B.  Santry, 
Little  Falls. 

Following  the  annual  custom,  the  meeting  was 
devoted  to  a lecture  on  old-time  practices  of  medi- 
cine, this  year’s  essay  being  given  by  Dr.  Eveleth 
on  “Medicine  in  Retrospect  over  Fifty-five  Years.” 

Under  terms  of  the  will  of  Dr.  A.  W.  Suiter,  who 
left  a legacy  to  the  medical  society,  that  group  must 
devote  at  least  one  meeting  each  year  to  medical 
practices. 

A turkey  dinner  completed  the  session.* 

Jefferson  County 

Dr.  L.  L.  Samson,  president  of  the  county  society, 
has  appointed  the  following  committee  chairmen: 
public  relations,  Dr.  Joseph  D.  Olin,  Watertown; 
program,  Dr.  Edwin  W.  Roberts,  Watertown;  legisla- 
tive, Dr.  Harold  L.  Gokey,  Alexandria  Bay;  public 
health,  Dr.  Sumner  E.  Douglas,  Adams;  economics, 
Dr.  Harlow  E.  Ralph,  Belleville;  cancer,  Dr.  Frederic 
R.  Calkins,  Watertown. 


Dr.  Roger  F.  Hisey,  of  Gouvemeur,  has  made 
arrangements  to  take  over  the  practice  of  Dr.  Terry 
Montague  in  Adams. 

Dr.  Hisey  practiced  medicine  in  Antwerp  until 
Pine  Camp  expansion  took  over  a large  part  of  the 
territory  when  he  moved  to  Gouverneur. 

Dr.  Montague  is  now  city  health  officer  in  Water- 
town. 

A native  of  Henderson,  he  came  to  Adams  in 
June,  1942,  from  St.  Lawrence  County  and  took  up 
the  practice  of  Dr.  Carl  B.  Alden,  who  was  called 
into  the  service. 

Dr.  Hisey  is  a native  of  Canada,  a graduate  of  the 
University  of  Toronto,  class  of  1926.* 

Kings  County 

A stated  meeting  of  the  county  society  was  held 
on  December  21,  at  which  time  Lt.  Col.  Thomas  T. 
Mackie,  (MC),  Executive  Officer  of  Tropical  and 


Military  Medicine  of  the  Army  Medical  School  in 
Washington,  D.C.,  spoke  on  “Tropical  Diseases  in 
the  Postwar  Practice  of  Medicine  and  Surgery.” 
His  address  was  illustrated  by  lantern  slides. 

Election  of  officers  was  held  at  this  meeting.  The 
list  of  officers  will  appear  in  a later  issue. 


The  annual  meeting  of  the  Associated  Physicians 
of  Long  Island  will  be  held  on  Saturday,  January  29, 
1944,  at  the  Long  Island  College  Hospital. 

The  clinical  and  scientific  program  will  be  pro- 
vided by  members  of  the  staff  of  the  Long  Island 
College  Hospital.  There  will  be  clinics  in  the 
morning  and  a scientific  session  in  the  afternoon, 
at  which  four  short  papers  will  be  presented.  The 
annual  dinner  will  be  held  at  6:30  p.m.  at  the 
Brooklyn  Club.  An  interesting  after-dinner  speaker 
will  be  present. 


The  following  lectures  will  be  given,  in  cooperation 
with  the  Brooklyn  Institute  of  Arts  and  Sciences  and 
the  Medical  Society  of  the  County  of  Kings  and  the 
Academy  of  Medicine  of  Brooklyn,  at  the  Brooklyn 
Academy  of  Music,  Music  Hall,  at  8:15  p.m.: 
January  14 — “Progress  of  Medicine  in  War,”  by 
Col.  C.  M.  Walson,  M.D.,  2nd  Service  Command; 
January  21 — “Germs  and  Germ  Fighters,”  by 
Benjamin  W.  Carey,  M.D.,  assistant  director, 
Lederle  Laboratories;  January  28 — “The  Chemist 
Looks  at  Medicine,”  by  William  M.  Malisoff, 
M.D.,  New  York  City;  February  4 — “Medicine 
Takes  to  the  Air,”  by  Louis  H.  Bauer,  M.D., 
Hempstead,  Long  Island. 

A membership  card  will  admit  two  persons. 
An  institute  membership  card  likewise  wifi  admit 
two. 

Lewis  County 

Dr.  Walter  Neufeld,  formerly  of  New  York 
City,  has  opened  an  office  in  Copenhagen. 

Dr.  Neufeld  was  born  in  Vienna,  Austria,  in  1903. 
He  received  his  medical  education  in  the  medical 
school  of  the  University  of  Vienna.  He  was 
graduated  in  1929,  and  served  two  years’  intern- 
ship at  General  Hospital,  Vienna.  For  nine  years 
he  had  his  own  office  as  general  practitioner.  In 
1939  he  left  Vienna  for  England,  where  he  remained 
until  May,  1940.  He  came  to  the  United  States  in 
May  1940,  and  served  one  year’s  internship  at 
Goldwater  Memorial  Hospital,  Welfare  Island, 
New  York.  For  the  past  year  he  has  been  execu- 
tive physician  and  admitting  doctor.* 

Livingston  County 

Dr.  Earle  B.  Mahoney,  assistant  professor  of 
surgery  at  the  University  of  Rochester,  addressed 
members  of  the  Medical  Society  of  the  County  of 
Livingston  at  their  annual  meeting  held  at  Big 
Tree  Inn,  Geneseo,  Monday,  December  20.  Dr. 
Mahoney  spoke  on  the  topic,  “The  Treatment  of 
Burns  and  Experiences  at  the  Cocoanut  Grove 
Disaster.” 

Dr.  Glenn  J.  Doolittle,  of  Sonyea,  president  of 
the  society,  presided  at  the  business  session,  at 
which  new  officers  were  elected.  Dinner  was  served 
at  6:15  p.m.  _ 

The  names  of  the  officers  for  1944  will  be  published 
in  a later  issue. 

[Continued  on  page  200] 
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Monroe  County 

Dr.  Alexander  Brunschwig,  professor  of  surgery 
at  the  University  of  Chicago,  addressed  the  De- 
cember meeting  of  the  Rochester  Academy  of  Medi- 
cine, which  was  held  at  8:45  p.m.  on  December  at  the 
Academy. 

His  subject  was  “The  Surgery  of  Pancreatic 
Tumors.”* 


Dr.  G.  Kirby  Collier  discussed  “A  Balanced  Per- 
sonality” at  a young  people’s  meeting  in  Rochester 
on  December  5.  Dr.  Collier  is  president  of  the 
Medical  Society  of  the  County  of  Monroe.  * 


A Navy  medical  officer,  returned  from  combat, 
spoke  at  the  123rd  annual  meeting  of  the  Medical 
Society  of  the  County  of  Monroe  at  the  Rochester 
Academy  of  Medicine  on  December  21. 

Lt.  Comdr.  Richard  A.  Cupaiuoli,  (MC),  USNR, 
of  the  U.S.  Naval  Hospital,  Sampson,  gave  a talk 
on  “Problems  of  Medical  Officers  of  the  Navy  in 
Amphibious  Operations.” 

Medical  personnel  of  the  armed  forces  on  duty 
in  the  area  were  invited  to  attend. 

Miss  Veronica  Maher,  executive  director,  Roch- 
ester Chapter,  American  Red  Cross,  spoke  on 
“Emergency  Liaison  Between  Doctor  and  Red 
Cross.”  Alvah  G.  Strong,  chairman  of  the  Food 
Panel,  of  the  OPA,  addressed  the  society  on  “Food 
Rationing  and  Its  Relationship  to  the  Doctor.” 

Officers  for  1944  were  elected  and  Dr.  Benedict 
J.  Duffy,  physician-in-chief,  St.  Mary’s  Hospital, 
who  was  president-elect,  was  inducted  into  office. 

A dinner  at  the  University  Club  at  6:30  p.m.  pre- 
ceded the  meeting. 

A list  of  the  officers  elected  at  the  meeting  will 
appear  in  a later  issue  of  the  Journal.* 

Nassau  County 

Maxim  Brettler,  M.D.  has  opened  an  office  in 
Great  Neck  for  the  general  practice  of  medicine. 

Dr.  Brettler  was  born  in  Poland  and  was  educated 
in  Germany  and  Switzerland.  He  served  his  in- 
ternship at  Sydenham  Hospital  and  was  resident 
physician  at  the  Park  West  Hospital  in  New  York 
City.* 

New  York  County 

The  monthly  meeting  of  the  county  society  was 
held  on  December  27  at  8:15  p.m.  at  the  New  York 
Academy  of  Medicine. 

The  program,  arranged  and  prepared  under  the 
auspices  of  the  Tuberculosis  Committee  of  the 
New  York  Tuberculosis  and  Health  Association, 
was  as  follows:  “The  Private  Practitioner’s 

Opportunity  and  Responsibility  in  Tuberculosis 
Case-Finding  and  Control,”  by  Dr.  Robert  E. 
Plunkett,  general  superintendent  of  Tuberculosis 
Hospitals,  New  York  State  Department  of  Health; 
and  “Trends  in  the  Management  of  Tuberculosis, 
by  Dr.  David  Cooper,  assistant  professor  of  medi- 
cine, University  of  Pennsylvania  College  of  Medi- 
cine. 

Discussion  of  the  papers  was  by  Drs.  J.  Burns 
Amberson,  Jr.,  visiting  physician-in-charge,  Tuber- 
culosis Service,  Bellevue  Hospital,  and  Herbert  R. 
Edwards,  director,  Bureau  of  Tuberculosis,  New 
York  City  Department  of  Health. 


The  American  Society  of  Anesthetists,  Inc., 
announces  the  election  of  the  following  New  York 
physicians  as  officers  for  1944:  president,  E.  A. 

Rovenstine;  secretary,  McKinnie  L.  Phelps; 
treasurer,  Virginia  Apgar. 


Dr.  Howard  C.  Taylor,  Jr.,  has  been  appointed 
chairman  of  the  Department  of  Obstetrics  and  Gyne- 
cology at  the  New  York  University  College  of 
Medicine,  Dr.  Donal  Sheehan,  acting  dean,  an- 
nounced on  December  27. 

Dr.  Taylor  has  been  a member  of  the  faculty  of 
the  medical  college  since  1935.  He  is  associate 
visiting  obstetrician  and  gynecologist  at  Bellevue 
Hospital,  attending  gynecologist  at  Roosevelt 
Hospital,  and  attending  surgeon  at  Memorial 
Hospital  in  New  York  City.  He  has  written 
extensively  on  his  specialty  and  has  been  directing 
research  on  toxemia  of  pregnancy  and  kidney  func- 
tion. 

A graduate  of  Sheffield  Scientific  School,  Yale, 
and  the  College  of  Physicians  and  Surgeons,  he  is 
associate  editor  of  the  American  Journal  of  Ob- 
stetrics and  Gynecology  * 


A talk  on  the  prevention  and  treatment  of  cancer 
was  given  on  December  8 to  pupils  of  the  James 
Madison  High  School  in  New  York  City  by  Dr. 
Vincent  P.  Mazzola,  under  the  auspices  of  the 
New  York  City  Cancer  Committee  of  the  American 
Society  for  the  Control  of  Cancer.  A question 
period  followed  the  talk.  * 


The  county  society  has  indorsed  the  home  nursing 
course  offered  women  by  the  American  Red  Cross. 

Dr.  J.  Stanley  Kenney,  acting  as  spokesman  for 
the  society,  said  that  the  course,  offered  free  and 
without  restrictions  as  to  age,  race,  or  education, 
represents  a valuable  contribution  to  meeting  the 
current  medical  and  nursing  shortage. 

The  shortage,  said  Dr.  Kenney,  will  continue  for 
some  time  and  may  even  become  worse  as  wounded 
service  men  are  brought  home.  An  outbreak  of 
an  epidemic  disease  such  as  influenza,  he  pointed 
out,  could  be  catastrophic  unless  more  women  learn 
the  basic  rules  of  practical  home  nursing. 

Anyone  interested  in  the  course  may  obtain 
further  information  from  the  New  York  Chapter 
American  Red  Cross,  401  Fifth  Avenue.* 

Oneida  County 

The  December  dinner  meeting  of  the  Utica 
Academy  of  Medicine  was  held  at  7:00  p.m.  on 
December  16  in  the  Hotel  Utica. 

Dr.  Ross  D.  Helmer,  president,  reported  on  the 
material  he  has  gathered  on  the  proposed  Wagner 
bill  now  before  Congress,  which  urges  socialized 
medicine.  The  members  discussed  the  measure.  * 


Maj.  Mortimer  H.  Lewis,  who  has  been  chief  of 
the  eye,  ear,  nose,  and  throat  division  of  the  Camp 
Hood  Army  Station  Hospital,  Texas,  has  received 
his  medical  discharge  and  has  opened  an  office  here 
in  Utica. 

A native  of  Utica,  he  was  graduated  from  McGill 
University.  He  did  postgraduate  work  in  Vienna, 
[Continued  on  page  202] 
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UNINTERRUPTED  SLEEP 


Such  local  inflammations  as  chest 
colds,  sore  throats,  sprains, 
strains,  contusions,  boils,  carbun- 
cles can  interfere  seriously  with 
the  patient’s  required  sleep  and 
relaxation. 

By  providing  analgesia  and  de- 
congestion for  eight  hours  or  more 
from  a single  application, 

fin  nn  n/i  mum  m ie 

THE  PRESCRIPTION  C/VEAPL/1SIH 

"ll\l  [UJ 1 [UJ  U m U\J  IL 

permits  the  patient  to  sleep  without 
interruption  throughout  the  night. 


With  Numotizine  there  is  no 
necessity  for  frequent  changes  of 
dressings,  no  hot  water  bottles, 
no  oral  analgesic  medication  to 
upset  the  stomach. 

Numotizine  contains  guaiacol, 
beechwood  creosote,  methyl  sali- 
cylate, sol.  formaldehyde,  in  a 
base  of  C.  P.  glycerine  and  alu- 
minum silicate. 

Easy  to  apply — easy  to  remove. 
Supplied  in  4,  8,  15  and  30-ounce 
jars.  Ethically  promoted — not 
advertised  to  the  public. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL. 


Guaiacol  • • 2.60 

Beechwood  Creosote 13.02 

Methyl  Salicylate 2.60 

Sol.  Formaldehyde 2.60 


C.  P.  Glycerine  and  Aluminum  Silicate 

q.  s.  1000  parts 
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Budapest,  and  Berlin.  For  seventeen  years  he 
practiced  in  New  York. 

The  major  has  been  a diplomate  in  otolaryngology 
since  1927.  He  is  a member  of  the  New  York 
County  Medical  Society  and  the  Physicians’ 
Square  Club  of  New  York. 

Onondaga  County 

The  annual  dinner  meeting  of  the  Onondaga 
County  Medical  Society  and  the  Syracuse  Acad- 
emy of  Medicine  was  held  at  6:30  p.m.  on  December 
7 at  the  University  Club. 

Dr.  Louis  H.  Bauer,  speaker  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of 
New  York  and  chairman  of  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American 
Medical  Association,  spoke  on  “Socialized  or  Private 
Medicine.”* 


Dr.  Brooks  W.  McCuen  entertained  at  a dinner 
on  December  2,  preceding  a lecture  at  the  University 
of  Syracuse  College  of  Medicine  by  Dr.  Clay  Ray 
Murray  of  New  York  City.  Dr.  Murray,  who  is 
on  the  staff  of  the  Presbyterian  Hospital  in  New 
York  and  an  associate  professor  at  Columbia 
University,  lectured  on  “Repair  of  Bone.” 

The  guests  were  Dr.  J.  H.  Ferguson,  Dr.  George 
Reef,  Dr.  L.  P.  Ransom,  Dr.  Rufus  Reed,  Dr. 
Fred  Hiss,  Dr.  Roscoe  D.  Severance,  Charles  Ran- 
som, Donald  McCuen,  Dr.  B.  A.  Stoner,  Dr.  Har- 
old Potman,  Dean  H.  G.  Weiskotten,  Dr.  A.  G. 
Swift,  Dr.  D.  S.  Childs,  Dr.  E.  W.  Kennedy,  of  Roch- 
ester, and  his  son,  Robert  Kennedy.  * 


Dr.  Dwight  V.  Needham  and  Dr.  Carlton  F. 
Potter  were  elected  presidents  of  the  Onondaga 
County  Medical  Society  and  the  Syracuse  Acad- 
emy of  Medicine,  respectively,  at  the  annual  joint 
dinner  meeting  at  the  University  Club  in  Syracuse 
in  December. 

Dr.  Needham  succeeds  Dr.  Herbert  C.  Yeckel 
and  Dr.  Potter  succeeds  Dr.  J.  G.  F.  Hiss. 

Other  officers  of  the  county  society  are  Dr.  P.  K. 
Menzies,  vice-president;  Dr.  F.  N.  Marty,  secre- 
tary, re-elected;  Dr.  I.  L.  Ershler,  treasurer;  Dr. 
A.  N.  Curtiss  and  Dr.  Potter,  censors;  Dr.  W.  W. 
Street,  delegate  to  the  State  Society,  and  Dr.  F.  S. 
Wetherell,  alternate;  Dr.  W.  R.  Dolan,  of  Skane- 
ateles,  Dr.  W.  O.  Kopel,  Dr.  J.  H.  Walsh,  Marcellus, 
and  Dr.  G.  L.  Wright,  delegates  to  the  Fifth  District 
Branch. 

Other  officers  of  the  Syracuse  Academy  are  Dr. 
G.  C.  Goewey,  vice-president;  Dr.  M.  C.  Hatch, 
secretary;  Dr.  G.  R.  Lewis,  treasurer,  re-elected; 
Dr.  Hiss,  Dr.  C.  D.  Post,  and  Dr.  F.  R.  Webster, 
council  members;  Dr.  B.  W.  McCuen,  trustee.* 

Ontario  County 

The  Canandaigua  Medical  Society  met  on  Decem- 
ber 9 with  Dr.  D.  A.  Eiseline,  of  Shortsville,  in  the 
Canandaigua  Hotel. 

The  members  heard  a review  of  Paul  de  Kruif’s 
book,  Kaiser  Wakes  the  Doctor s,  by  Dr.  C.  Harvey 
Jewett.  The  group  also  discussed  the  Wagner- 
Murray  bill  for  extension  of  the  social  security  plan. 
Dinner  was  served  to  eleven  guests. 

Dr.  J.  Wendell  Howard,  East  Bloomfield,  was 
host  for  the  annual  meeting  of  the  society  on 
January  13,  when  Dr.  Margaret  T.  Ross  gave  the 


president’s  address  and  officers  were  elected.  The 
list  of  officers  will  be  published  in  a later  issue.  * 

Orange  County 

Two  former  Port  Jervis  physicians  who  have  won 
recognition  in  New  York  City  were  speakers  at 
the  137th  annual  meeting  of  the  Orange  Countv 
Medical  Society  held  on  December  14. 

The  two  speakers  were  Dr.  Nathan  B.  Van  Etten, 
a former  president  of  the  American  Medical  Asso- 
ciation and  a consultant  physician  at  Morrisania 
Hospital,  the  Bronx,  and  the  Bronx  Eye  and  Ear 
Hospital;  and  Dr.  Edward  R.  Cunniffe,  director 
of  surgery  at  Fordham  Hospital,  and  a trustee  of 
the  Medical  Society  of  the  State  of  New  York. 

Election  of  officers  for  1944  was  held  and  reports 
of  last  year’s  activities  and  plans  for  the  future 
were  also  features  of  the  program. 

The  names  of  the  new  officers  will  be  published 
later.* 

Queens  County 

At  the  annual  meeting  of  the  county  society,  held 
at  the  Medical  Center  in  Forest  Hills  on  November 
30,  the  following  physicians  were  elected  officers 
for  1944:  president,  W.  Guernsey  Frey,  Jr.,  of 
Forest  Hills;  president-elect,  Edward  C.  Veprovsky, 
of  Flushing;  secretary,  Ezra  A.  Wolff,  of  Forest 
Hills;  assistant  secretary,  Leo  Goldberg,  of  Jamaica; 
treasurer,  Arthur  A.  Fischl,  of  Long  Island  City;  as- 
sistant treasurer,  Lawrence  M.  Waterhouse,  of 
Jamaica;  historian,  Joseph  S.  Thomas,  of  Flushing; 
directing  librarian,  Alfred  Angrist,  of  Jamaica; 
assistant  directing  librarian,  Sol  Axelrad,  of  Wood- 
haven;  trustees:  Joseph  D.  Hallinan,  of  Richmond 
Hill;  Jacob  Werne,  of  Jamaica;  Robert  R.  Yanover, 
of  Flushing;  censors:  Alfred  E.  Passera,  of  Wood- 
side;  Arthur  G.  Whelan,  of  Jackson  Heights; 
Frank  J.  Cerniglia,  of  West  Forest  Hills;  Daniel 
Porte,  of  Jamaica;  delegates  to  the  State  Society: 
Thomas  M.  d’Angelo,  of  Jackson  Heights,  and  Dr. 
Werne,  alternate  delegates:  Goodwin  A.  Distler, 

of  Woodhaven;  Dr.  Hallinan,  and  Dr.  Veprovsky. 

Dr.  Jacob  Werne  is  the  retiring  president. 


Dr.  Elizabeth  G.  Sunners  of  Sunnyside  has  re- 
cently been  commissioned  an  officer  in  the  SPARS, 
with  rank  of  Lieutenant  Commander,  and  will 
leave  shortly  for  active  duty  at  Long  Beach,  Cali- 
fornia, after  a two  weeks’  indoctrination  course 
here.  Dr.  Sunners,  who  has  been  practicing  in 
Queens  for  many  years,  is  the  first  woman  member 
of  the  society  to  enter  any  of  the  branches  of  the 
military  service. 

She  was  graduated  from  Fordham  University 
with  the  degree  of  Ph.D.  in  1923  and  received  her 
M.D.  from  the  University  of  Vermont  in  1930. 
She  has  been  a member  of  the  Child  Welfare  Com- 
mittee for  the  past  six  years. 


For  the  stated  meeting  on  January  25,  1944,  the 
society  will  have  as  its  guest  speaker  Dr.  Hugh 
Young,  of  Baltimore,  professor  of  urology  at  Johns 
Hopkins  University  and  director  of  Brady  Urological 
Clinic. 

Dr.  Young  is  the  author  of  an  autobiography 
which  became  a national  best-seller.  He  can  al- 
ways be  counted  upon  for  an  instructive  and  enter- 
taining discourse.  His  paper  will  be  on  “The 
[Continued  on  page  204] 
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Medical  and  Surgical  Aspects  of  Hypertrophy  and 
Cancer  of  the  Prostate,”  but  it  is  anticipated  that 
Dr.  Young  will  have  many  interesting  things  to  say 
on  the  conduct  and  social  problems  of  the  present- 
day  members  of  the  armed  forces  of  both  sexes. 

Richmond  County 

Dr.  D.  V.  Catalano,  acting  president  of  the 
Richmond  County  Medical  Society  since  the  death 
of  Dr.  H.  Lynn  Halbert  last  April,  has  been  elected 
president  of  the  organization.  Dr.  Catalano  served 
as  vice-president  under  Dr.  Halbert. 

Other  new  officers  of  the  society  are  Dr.  Milton 
S.  Lloyd,  of  West  Brighton,  vice-president;  Dr. 
Herman  Friedel,  of  St.  George,  secretary;  and  Dr. 
Curtis  J.  Becker,  of  St.  George,  treasurer.  * 

Rockland  County 

The  Rockland  County  Medical  Society  met  on 
December  15  at  the  Eureka  House,  Suffern,  and 
elected  officers  as  follows:  president,  Dr.  Harold  S. 
Heller,  of  Spring  Valley;  vice-president,  Dr. 
Edwyn  O’Dowd,  of  Tappan;  treasurer,  Dr.  Mar- 
jorie Hopper,  of  Nyack;  secretary,  Dr.  Robert  L. 
Yeager  of  Pomona. 

Dr.  Hopper  as  trustee  succeeds  Dr.  Dean  Milti- 
more,  of  Nyack,  who  has  served  the  society  as  an 
officer  for  twenty-six  years  but  who  has  voluntarily 
retired.  * 


Dr.  Kurt  B.  Blatt,  of  Haverstraw,  has  been 
named  physician  for  the  Rockland  County  jail. 

Dr.  Blatt  succeeds  Dr.  Matthew  Dal  Lago,  of 
New  York  City,  who  resigned.* 

Schoharie  County 

The  following  news  story  is  clipped  from  the 
Middleburg  News  of  December  9: 

The  Middleburg  Rotary  Club  honored  one  of 
Middleburg’s  most  respected  citizens  and  a member 
of  the  local  club,  Dr.  Willard  T.  Rivenburgh,  at  its 
weekly  luncheon  meeting  last  Thursday.  The 
occasion  marked  the  eightieth  birthday  anniversary 
of  Dr.  Rivenburgh,  who  has  been  a practicing 
physician  in  Middleburg  for  the  past  fifty-six 
years  and  still  carries  on  a very  active  practice. 

James  L.  Baker,  who  has  known  Dr.  Rivenburgh 
since  he  came  to  Middleburg  in  1887,  introduced 
him  as  the  speaker  of  the  meeting,  and  paid  the 
physician  a glowing  and  deserved  tribute  on  his 
long  career  here.  The  doctor  was  the  recipient  of 
a birthday  cake  by  the  management  of  Shelman- 
dine’s  Restaurant  and,  in  behalf  of  the  club,  Dr. 
Donald  Lyon  presented  him  with  a basket  of  flowers. 

In  his  talk  to  the  club,  Dr.  Rivenburgh  related 
some  of  his  early  experiences  and  numerous  humor- 
ous incidents.  His  eightieth  anniversary  came  on 
Thanksgiving  Day,  November  25,  but  inasmuch  as 
no  club  meeting  was  held  on  that  day,  the  event  was 
put  over  one  week. 

Dr.  Rivenburgh  received  his  M.D.  degree  at  the 
University  of  Buffalo  in  1886  and  began  his  practice 
in  the  town  of  Blenheim  the  same  year,  residing  at 
the  well-known  Mel  Wright’s  Hostelry.  The  follow- 
ing year  he  moved  to  Middleburg.  Three  years 
later,  or  in  1890,  he  was  married  to  Miss  Belle 
Stanton,  a member  of  one  of  the  oldest  families 
in  this  section,  and  they  occupied  the  house  on 
Clauverwie  where  they  reside  at  the  present  time. 

With  the  exception  of  six  months,  Dr.  Rivenburgh 
has  practiced  in  Middleburg  continuously  since 


1887.  The  brief  intermission  occurred  in  1924, 
when  he  took  the  civil  service  examination  for  the 
position  of  New  York  State  Medical  School  In- 
spector, and  received  the  highest  rating  pf  any  candi- 
date. While  he  enjoyed  this  new  work,  he  missed 
his  country  practice  more,  so  at  the  end  of  six  months 
he  resigned  his  position  with  the  State  and  came 
back  here  May  15,  1925. 

Appointed  a Schoharie  County  coroner  by 
Governor  Whitman  about  twenty-eight  years  ago, 
Dr.  Rivenburgh  has  held  that  office  to  the  present 
day,  being  re-elected  each  time  his  term  of  office 
ran  out.  At  the  November  election  of  this  year, 
he  received  the  largest  majority  of  any  candidate 
in  Middleburg.  Over  his  long  career  he  has  de- 
livered over  2,000  babies. 

Dr.  Rivenburgh  is  a member  of  and  a Past  Master 
of  Middleburg  Lodge  No.  663,  F.  & A.  M.;  a 
member  of  the  John  L.  Lewis  Chapter,  Royal  Arch 
Masons,  Cobleskill;  Health  Officer  of  the  Village 
and  Town  of  Middleburg,  and  the  Towns  of 
Fulton,  Blenheim,  and  Gilboa;  Physician  to  the 
County  Alms  House;  a member  and  a past-presi- 
dent of  the  Schoharie  County  Medical  Society; 
a member  of  the  State  Medical  Society,  the  State 
School  Examiners’  Association,  and  a fellow  of  the 
American  Medical  Association.  He  is  an  active 
member  of  St.  Mark’s  Lutheran  Church  of  Middle- 
burg and  holds  the  office  of  Elder. 

Dr.  Rivenburgh  was  born  on  a farm  in  the  village 
of  Chatham,  Columbia  County,  and  received  his 
early  education  in  the  well-known  “little  red  school 
house,”  Troy  Academy  at  Troy,  New  York,  and 
South  Berkshire  Institute,  New  Marlboro,  Massa- 
chusetts. He  served  as  president  of  the  board  of 
education  of  Middleburg,  before  centralization. 

Tioga  County 

The  county  society  held  its  annual  meeting  on 
December  7 at  the  Green  Lantern  Inn  in  Owego. 
Thirty-two  members  and  guests  were  present. 

The  guest  speaker  was  Dr.  Wallace  Hamby, 
neurosurgeon,  of  Buffalo.  He  spoke  on  “The 
Treatment  of  Low  Back  Pains.” 

The  annual  election  of  officers  was  held  and  re- 
sulted as  follows:  president,  Dr.  Hiram  L.  Knapp, 
of  Newark  Valley;  vice-president,  Dr.  Harry  S. 
Fish,  of  Sayre,  Pennsylvania;  secretary-treasurer, 
Dr.  Ivan  N.  Peterson,  of  Owego;  delegates  to  the 
meeting  of  the  State  Medical  Society:  Dr.  John  B. 
Schamel,  of  Waverly;  alternate  delegate,  Dr.  C.  S. 
Johnson,  of  Spencer;  censors,  Dr.  F.  A.  Carpenter 
and  Dr.  F.  H.  Spencer,  of  Waverly  and  Dr.  John 
Jakes,  of  Candor.* 

Tompkins  County 

At  the  annual  meeting  of  the  Tompkins  County 
Medical  Society  held  on  December  21,  1943,  the 
following  officers  were  elected:  president,  Dr. 

Joseph  N.  Frost;  vice-president,  Dr.  Robert  H. 
Broad;  secretary,  Dr.  Willets  Wilson;  delegate 
to  the  State  Society  (for  two  years),  Dr.  Leo  P. 
Larkin;  alternate  delegate,  Dr.  Henry  B.  Sutton; 
censors:  Dr.  Frederick  Beck,  Dr.  Leo  P.  Larkin, 
Dr.  Hudson  J.  Wilson,  Dr.  Charles  D.  Darling, 
and  Dr.  Leo  H.  Speno. 

All  of  the  officers  are  residents  of  Ithaca. 

Ulster  County 

Dr.  James  J.  Britt  has  opened  an  office  in  King- 
ston to  engage  in  the  practice  of  obstetrics  and 
general  medicine. 

[Continued  on  page  206) 
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Dr.  Britt  is  a native  of  West  Hurley,  a graduate 
of  Holy  Cross  College  and  of  Albany  Medical 
College. 

For  three  years  following  an  internship  at  High- 
land Hospital,  Rochester,  New  York,  Dr.  Britt 
practiced  medicine  at  Napanoch. 

On  October  1,  1943,  he  completed  two  years’ 
postgraduate  work  in  obstetrics  at  the  A.  N. 
Brady  Maternity  Home  in  Albany.  * 

Wayne  County 

The  annual  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  the  Hotel  Wayne  in 
Lyons  on  December  7.  Dinner  was  served  at 
6:30  o’clock,  after  which  officers  were  elected  and 
the  yearly  reports  were  given. 

Dr.  Paul  A.  Lembcke,  of  Rochester,  district 
state  health  officer,  gave  a talk  on  “Tropical  Dis- 
eases.” Dr.  Lembcke  was  in  Central  America 
during  the  past  summer.  The  names  of  the  new 
officers  will  be  published  in  a later  issue.  * 

Westchester  County 

Dr.  Camillo  A.  Cerchiara  has  been  appointed 
chief  of  the  Emergency  Medical  Service  of  Mount 
Vernon’s  Civilian  Protection  Organization,  to  fill 
the  vacancy  created  by  the  death  of  Dr.  William  T. 
Liccione. 

Dr.  Cerchiara,  who  has  been  a member  of  the 
Emergency  Medical  Service  since  its  inception 
two  years  ago,  has  practiced  medicine  in  Mount 
Vernon  for  a score  of  years.  He  received  his 
B.S.  degree  in  1918  at  City  College  in  New  York, 
and  his  M.D.  degree  in  1922  at  Cornell  University 
Medical  School.  He  interned  in  Mount  Vernon 
Hospital  from  1922  to  January  1,  1924. 

Dr.  Cerchiara  took  postgraduate  work  in  ob- 


stetrics in  1928  at  Lying-In  Hospital,  New  York 
City,  and  has  been  on  the  medical  staff  of  Mount 
Vernon  Hospital  for  many  years  as  assistant  ob- 
stetrician. 

A member  and  former  president  of  the  Mount 
Vernon  Medical  Society,  Dr.  Cerchiara  also  is  a 
member  of  the  Westchester  County  Medical  So- 
ciety and  the  American  Medical  Association.  * 


Dr.  John  A.  P.  Millet,  of  New  York,  chairman  of 
the  Emergency  Conun ittees  of  the  Neuro-Psychiat- 
ric Societies  of  New  York  City,  and  director  of  the 
Lake  George  Foundation,  spoke  on  “The  Role  of 
Civilian  Agencies  in  the  Rehabilitation  of  Neuro- 
Psychiatric  Casualties”  before  the  Scarsdale 
Woman’s  Club  on  December  15.  Dr.  Michael  M. 
David,  of  White  Plains,  chairman  of  the  Committee 
on  Research  and  Medical  Economics,  spoke  on 
“Our  Role  After  Victory  in  Health  and  Medicine.”  * 

Wyoming  County 

One  of  Wyoming  County’s  oldest  practicing  phy- 
sicians rounded  out  fifty  years  as  a “country  doctor” 
on  December  11.  He  is  Dr.  Lon  E.  Stage,  78,  of 
Bliss.  Friends  throughout  the  county  honored  him 
at  a testimonial. 

All  of  Dr.  Stage’s  medical  career  has  been 
passed  in  the  Wyoming  County  hamlet  of  Bliss. 
He  went  there  directly  after  graduation  from  the 
University  of  Buffalo  Medical  School  in  1893. 
He  was  a member  of  the  first  class  to  be  graduated 
from  that  institution. 

Dr.  Stage  has  been  away  from  his  ministering  but 
once  in  his  life.  “I  caught  smallpox  from  a patient, 
and  was  really  sick,”  he  explains. 

Dr.  Stage  is  a native  of  Elmira.  * 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Harold  E.  Bogart 

47 

Cornell 

December  18 

Manhattan 

Lawrence  Breitbart 

40 

George  Washington 

December  20 

Flushing 

Leo  A.  Bussman 

58 

Buffalo 

December  9 

Buffalo 

Emory  W.  Carr 

70 

Maryland 

December  10 

Lyons 

Samuel  H.  Geist 

58 

P.  & S.,  N.Y. 

December  14 

Manhattan 

Harry  F.  Hutchinson 

70 

Buffalo 

December  17 

Forestville 

Ernest  A.  Kaeselau 

44 

Buffalo 

November  27 

Buffalo 

Henry  J.  Kohlmann 

61 

L.I.C.  Hosp. 

December  19 

Brooklyn 

Charles  E.  Padelford 

75 

Buffalo 

December  6 

Holley 

Louis  Preschel 

52 

L.I.C.  Hosp. 

December  16 

Manhattan 

Herman  C.  Riggs 

78 

P.  & S.,  N.Y. 

December  10 

Brooklyn 

William  Salant 

73 

P.  & S.,  N.Y. 

December  10 

Manhattan 

Joseph  L.  Smith 

37 

N.Y.  Horn. 

November  12 

Brooklyn 

Richard  C.  Warren 

69 

Ohio  State 

December  15 

Ithaca 

Nettie  Weintraub 

41 

W.M.C.  Pa. 

December  9 

Kingston 

Sara  Welt 

83 

Zurich 

December  26 

Manhattan 
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Hospital  News 


OCD  ana  Hospital  Association  to  Recruit  Men  for  Volunteer  Hospital  Service 


TO  ASSIST  in  relieving  the  nation-wide  shortage 
of  manpower  in  hospitals,  the  U.S.  Office  of 
Civilian  Defense  and  the  American  Hospital  Asso- 
ciation are  jointly  sponsoring  a plan  to  recruit  men 
volunteers  to  perform  many  of  the  less  skilled  tasks. 
In  a joint  statement  the  two  agencies  point  out  that 
business  men,  laborers,  and  white-collar  workers 
are  already  assisting  in  the  care  of  patients  and 
property,  as  well  as  in  maintenance  work  and  opera- 
tion, in  hospitals  in  several  communities. 

Local  defense  councils  stand  ready  to  assist  hos- 
pital administrators  in  publicizing  the  needs  of  their 
hospitals  and  in  recruiting  volunteers.  The  state- 
ment, which  is  addressed  to  hospitals,  announces 
that  the  Civilian  Defense  Volunteer  Offices  will 
canvass  the  sources  of  supply,  appeal  to  the  public 
through  press  and  radio,  and  provide  speakers 
to  recruit  volunteers  through  men’s  organiza- 
tions. 

Health  and  medical  committees  of  the  War  Serv- 
ices Board  of  the  local  defense  council,  on  which 
hospitals  are  represented,  may  ascertain  the  extent 
of  the  manpower  problem. 

It  is  recommended  that  hospitals  determine  what 
tasks  men  volunteers  can  take  over,  determine  how 
to  arrange  schedules  so  that  the  men  can  be  used, 
and  make  arrangements  within  the  hospital  for  se- 
lection, training,  organization,  and  supervision. 
There  should  be  a director  of  volunteers,  who  would 
be  responsible  for  selecting  and  scheduling  the  volun- 
teers. In  addition  to  specific  training,  special  atten- 
tion should  be  given  to  orientation  in  the  traditions, 
ethics,  policies,  procedures,  and  physical  layout  of  the 
hospital,  the  statement  advises. 


A special  announcement  recently  sent  to  defense 
councils  pointed  out  that  each  hospital  will  wish  to 
work  out  the  details  of  training  to  conform  to  its 
own  organization  and  procedures. 

To  stimulate  morale  and  efficiency,  it  is  suggested 
that  the  “Hospital  Men  Volunteers’’  be  designated  a 
special  unit  of  the  U.S.  Citizens’  Service  Corps.  A 
standard  uniform  of  a gray  coat  of  three-quarter 
length,  with  the  insigne  of  the  Citizens  Service 
Corps  on  the  sleeve,  is  recommended  for  adoption. 

The  program  to  extend  volunteer  services  for  men 
has  been  worked  out  by  the  Medical  Division  and 
the  War  Services  Branch  of  the  Office  Civilian  De- 
fense. OCD  has  been  guided  by  a committee  of  the 
American  Hospital  Association  appointed  to  advise 
the  War  Services  Branch  on  the  program.  Members 
of  the  committee  are:  Mr.  Oliver  G.  Pratt,  super- 
intendent, Salem  Hospital,  Salem,  Massachusetts, 
chairman;  Mr.  Ralf  Couch,  administrator,  Univer- 
sity of  Oregon  Medical  School  Hospitals  and  Clin- 
ics, Portland,  Oregon;  Dr.  Robin  C.  Buerki,  dean, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, and  medical  director,  Hospital  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia;  Mr.  Freder- 
ick D.  Grave,  New  Haven,  Connecticut,  director  of 
men  volunteers,  New  Haven  Hospitals,  New  Haven, 
Conn.;  Dr.  Jack  Masur,  Hospital  Officer,  Medical 
Division,  Office  of  Civilian  Defense,  Washington, 
D.C.;  Miss  Marian  Randall,  Chief  Nurse,  Medical 
Division,  Office  of  Civilian  Defense,  Washington, 
D.C.;  Mr.  Frank  Walter,  Denver,  Colorado,  presi- 
dent, American  Hospital  Association,  ex  officio; 
Dr.  George  Baehr,  Chief  Medical  Officer,  Office  of 
Civilian  Defense,  Washington,  D.C. 


New  Hospital  for  Peru’s  Upper  Amazon  Development 


PUCALLPA,  terminus  of  a motor  highway  across 
the  Andes  Mountains  into  Peru’s  upper  Amazon 
country,  is  the  site  of  a new  hospital  built  to  aid  in 
the  development  of  the  area  for  production  of  rubber, 
quinine,  and  other  economic  resources. 

The  Pucallpa  hospital  is  one  of  several  hospitals, 
health  centers,  and  dispensaries  being  established 
in  Peru’s  trans-Andean  territory  with  the  aid  of 
United  States  doctors  and  sanitary  engineers. 
These  are  providing  modern  health  services  in  the 
region  for  the  first  time  in  connection  with  coloniza- 
tion and  development  plans. 

The  great  trans-Andean  highway,  opening  the 
way  for  motor  transport  across  the  Andes  to  link 
with  the  Amazon  navigation  system  to  form  a 
transcontinental  route,  recently  has  been  extended 
as  far  as  Pucallpa. 

A few  years  ago  Pucallpa  was  a small  settlement 
on  the  Ucayali  River,  undistinguished  from  other 
jungle  settlements  in  the  upper  Amazon  valley. 

Now  Pucallpa  is  the  meeting  place  of  the  two  sys- 
tems of  transportation  which  make  the  first  trans- 
continental land-water  route  across  the  Amazon 
basin  from  the  Pacific  to  the  Atlantic. 

The  interconnecting  waterways  of  Peru’s  Amazon 
valley  lead  from  Pucallpa  to  Iquitos,  Peru’s  port  for 
ocean-going  steamers  2,000  miles  up  the  Amazon 
river  from  the  Atlantic.  The  new  Central  Highway 
of  Peru  runs  from  the  port  of  Callao,  on  the  Pacific 


Coast,  across  Andean  ranges  and  dips  into  the 
Amazon  valley  to  Pucallpa. 

Opening  of  a 258-mile  stretch  of  this  highway  to 
Pucallpa  coincided  with  the  completion  of  the  hos- 
pital. Both  projects  were  dedicated  on  the  same 
day  recently  by  President  Prado  of  Peru,  who  mo- 
tored from  Lima. 

Peru  always  has  envisioned  the  Central  Highway 
as  a key  to  unlock  her  Amazonian  riches.  In  this 
development  Pucallpa  was  to  play  a large  role  be- 
because  of  its  strategic  location.  These  were  peace- 
time plans. 

Now  these  plans  have  been  adjusted  to  a wartime 
pattern.  The  Amazon  Valley,  including  the  Peru- 
vian section,  is  the  scene  of  a rubber  development 
program.  One  of  the  biggest  problems  is  transpor- 
tation of  food,  drugs,  equipment,  and  other  supplies 
into  the  rubber  country. 

Before  the  extension  of  the  highway,  supplies 
moved  into  the  region  of  the  Ucayali  River,  as  well 
as  other  parts  of  the  Peruvian  rubber  country, 
mainly  from  Iquitos.  It  is  a week’s  trip  or  more  by 
rivers  to  Iquitos. 

As  terminal  of  the  highway,  Pucallpa  becomes  a 
natural  supply  base  for  the  Ucayali  River  region. 
It  also  is  a port  for  collection  of  rubber  for  relay  over- 
land to  the  Pacific  coast. 

Altogether  five  hospitals  and  fifteen  dispensaries 
[Continued  on  page  210] 
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is  reduced  promptly.  This  is  followed  by  a 
persistent  antacid  effect. 
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are  to  be  built  at  convenient  points.  Pucallpa  has 
the  first  completed  hospital.  It  is  fitted  with  32 
beds,  a laboratory,  and  water  supply  and  power 
units. 


A hospital  nearing  completion  at  Iquitos — head- 
quarters of  Peru’s  rubber  production  program — will 
house  80  patients  and  will  be  equipped  with  labora- 
tory and  x-ray  apparatus. — Release  from  the  Office 
of  the  Coordinator  of  Inter- American  Affairs. 


Walsh  Outlines  Veterans’ 

PRESENT  and  future  of  Veterans  Facilities  and 
the  need  for  many  more  hospitals  for  the  hospi- 
talization of  service  men  of  the  first  and  second 
World  Wars  and  the  Spanish- American  War,  each 
veteran  of  which  is  entitled  to  it,  were  outlined  to  the 
Saratoga  Historical  Society  by  Dr.  John  S.  Walsh, 
physician-in-charge  of  the  Veterans  Facility  at  the 
Spa,  at  a meeting  held  in  November,  at  which 
Former  Supreme  Court  Justice  Irving  I.  Goldsmith, 
a vice-president  of  the  institution,  was  host  at  his 
home. 

Some  ten  millions,  Dr.  Walsh  said,  are  entitled 
to  hospitalization,  and  he  drew  a picture  of  need  to 
be  prepared  for  vocational  rehabilitation  of  the 
veterans  who  are  being  discharged  at  the  present 
rate  of  35,000  a month. 

The  problem  of  re-employment  for  the  returning 
veterans  now  trickling  back  and  soon  to  come  in  a 


Need  for  More  Hospitals 

rush  deserves  the  careful  consideration  of  everyone, 
Dr.  Walsh  felt.  At  present,  there  are  some  85,000 
beds  in  ninety  government  hospitals  and  it  is  not 
nearly  enough,  the  physician  said. 

Every  veteran  whose  disabilities  are  service-con- 
nected, he  stressed,  is  entitled  to  vocational  training 
to  fit  him  for  some  employment,  and  his  case  will  be 
carefully  considered  by  a Board  of  Vocational 
training  which  will  guide  him  into  some  vocation  at 
which  it  will  be  possible  for  him  to  work. 

In  the  last  war,  Dr.  Walsh  said,  some  128,000 
veterans  took  advantage  of  this  vocational  educa- 
tion opportunity,  and  he  felt  that  this  plan  for  vet- 
erans of  the  present  war  would  take  care  of  the  em- 
ployment of  a certain  large  percentage  of  the  return- 
ing veterans. 

Growing  importance  of  hydrotherapy  treatment 
for  veterans  was  forecast  by  Dr.  Walsh. 


300,000  Beds  Needed  for  Veterans  of  Second  World  War 


COME  300,000  beds  will  be  needed  to  enable  vet- 
erans  of  this  war  to  receive  hospital  and  domicili- 
ary care  to  the  extent  provided  veterans  of  other 
wars,  according  to  a statement  released  to  The 
Modern  Hospital  on  November  14,  1943,  by  Brig. 
Gen.  Frank  T.  Hines,  administrator  of  Veterans’ 
Affairs. 

This  estimated  maximum,  however,  should  not  be 
required  until  long  after  the  war.  It  will  necessitate 
the  eventual  additional  construction  of  not  more 
than  100,000  beds,  because,  as  General  Hines 
pointed  out,  under  present  plans  there  will  be  100,- 
000  beds  in  Veterans  Administration  facilities,  and 
it  should  be  possible  to  obtain  at  least  that  many 
more  beds  from  the  Army  and  Navy  shortly  after 
the  war  terminates  when  these  agencies  have  com- 
pleted their  medical  and  surgical  treatment  of  the 
wounded. 

Some  15,000,000  veterans  will  have  the  right  after 


the  war  to  be  hospitalized  by  the  Veterans  Adminis- 
tration when  beds  are  available,  declared  General 
Hines. 

At  the  present  time,  the  Veterans  Administration 
has  66,305  hospital  beds  in  its  ninety-three  facilities 
and  is  utilizing  2,859  beds  in  other  government  and 
contract  hospitals.  This  number  will  be  increased  to 
approximately  87,000  under  presently  approved  or 
contemplated  construction  programs.  In  addition, 
the  Veterans  Administration  had  space  for  17,464 
beds  for  domiciliary  care,  of  which  9,466  were  oc- 
cupied on  November  4. 

From  December  7, 1941,  to  September  30,  1943,  a 
total  of  26,000  veterans  of  the  present  war  had  been 
hospitalized  by  the  Veterans  Administration.  Of 
that  number  7,800  remained  under  care  on  Septem- 
ber 30,  with  more  than  17,000  having  been  dis- 
charged as  recovered,  improved,  or  arrested. — Eva 
Adams  Cross , in  the  Modern  Hospital. 


Improvements 


A new  emergency  and  ward  admissions 
department  was  opened  for  inspection  by  St. 
Luke’s  Hospital,  New  York  City,  late  in  October. 
The  new  unit,  which  occupies  the  ground  floor  of 
the  Norrie  Building,  is  designed  to  provide  modern, 
centralized  facilities  for  the  admission  of  ward  pa- 
tients and  the  care  of  emergency  cases.  Funds  for 
the  modernization  project  were  provided  by  gifts 
and  legacies  and,  because  of  its  importance  to  civi- 
lian safety  and  protection,  the  War  Production 
Board  granted  the  hospital’s  application  for  priori- 
ties on  building  materials. 


An  86-bed  increase  in  Syracuse  hospital  facilities 
may  be  expected  as  a result  of  grants  approved 
by  Regional  Director  John  M.  Gallagher  of  the 
Federal  Works  Agency. 

Plans  for  a two-story  and  basement  addition,  to 
Lyman  wing  of  the  New  Syracuse  General  Hospital 
will  provide  dormitory  and  classroom  facilities  for 


student  nurses,  and  will  release  the  fourth  floor  for 
an  additional  30  hospital  beds.  The  building  will 
cost  an  estimated  $174,000,  of  which  $149,000  is 
provided  by  the  FWA  grant. 

Plans  for  a 56-bed  addition  to  Syracuse  Memorial 
Hospital  have  also  been  approved  by  the  FWA.* 


Miss  Rose  Q.  Strait,  administrator  of  the  Sara- 
toga Hospital,  has  announced  that  Annex  1,  closed 
since  late  in  the  summer  because  of  shortage  of 
nursing  personnel,  necessitating  consolidation,  had 
been  reopened  early  in  December,  thus  adding  12 
beds  to  the  capacity  of  the  hospital.  * 


St.  Joseph’s  Maternity  Hospital  in  Troy  has  a 
new  delivery  and  obstetric  table,  bought  with  the 
hospital’s  allotment  of  the  Allied  Communities  War 
Chest  fund.  * 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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SEDATIVE  and  HYPNOTIC 

The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX,  276)  renders  possible 
attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
"'hang  over”  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Formula:  Each  tablet  contains  % grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


Indications:  Neuroses,  migraine,  functional  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  V2  grain  phenobarbital  per  tablet. 


CHARLES  C.  HASKELL  & CO.,  INC.,  RICHMOND,  VIRGINIA 


SHOES  AS  THERAPEUTIC  AGEHTS 


No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 

Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 


With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


3 Peiifoime 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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At  the  Helm 


H.  Chester  Larrabee,  superintendent  of  mainte- 
nance at  City  Hospital  in  Binghamton  for  nearly 
fifteen  years,  has  been  appointed  executive  secre- 
tary of  the  Board  of  Managers  of  the  Broome 
County  Tuberculosis  Hospital. 

The  appointment  was  made  by  Dr.  A.  J.  Roach, 
superintendent,  and  became  effective  December  16. 

Rana  S.  Cooper,  president  of  the  board,  an- 
nounced the  designation  after  a meeting  of  the 
managers  with  Dr.  Roach  and  Country  Attorney 
Charles  P.  O’Brien. 

Dr.  Roach  will  continue  to  direct  all  medical  acti- 
vities at  the  hospital  but  Mr.  Cooper  said  that  Mr. 
Larrabee — who  resigned  from  the  Hospital  Board 
of  Managers  in  a letter  yesterday  to  the  Broome 
County  Board  of  Supervisors — “will  supervise  all 
activities  except  the  medical  treatment  of  pa- 
tients.”* 


John  S.  Parke  has  been  elected  vice-president  of 
the  Columbia-Presbyterian  Medical  Center  in  New 
York  City.  He  will  succeed  John  F.  Bush,  who  was 
named  assistant  to  the  president  of  the  board  of 
managers  of  the  institution.  Mr.  Parke  has  par- 


ticipated in  the  construction  work  of  every  building 
of  the  hospital  center.  * 

• • • 

Dr.  Lyman  I.  Thayer,  superintendent  of  West- 
mount  Sanatorium,  Warren  County,  has  been  named 
by  Governor  Thomas  E.  Dewey  as  a member  of  the 
Board  of  Visitors  of  the  State  Hospital  for  the  Treat- 
ment of  Incipient  Pulmonary  Tuberculosis  at  Ray 
Brook. 

He  fills  the  unexpired  term  of  Dr.  Thomas 
H.  Cunningham,  formerly  of  Glens  Falls,  who  re- 
signed recently.  Dr.  Thayer’s  term  will  run  until 
1949. 

Prior  to  1929,  when  Dr.  Thayer  became  superin- 
tendent of  Westmount,  he  was  a member  of  the 
staff  of  the  tuberculosis  division  of  the  State  De- 
partment of  Health,  which  position  he  held  eight 
years.  He  was  born  at  Newark,  N.J.,  July  28, 
1893,  and  was  graduated  from  the  Tennessee  Mili- 
tary Institute,  Colby  College,  and  the  College  of 
Physicians  and  Surgeons  of  Columbia  University. 
His  internship  was  served  in  Albany  Hospital. 

Dr.  Thayer  is  a member  of  the  Warren  Country 
Medical  Society,  the  State  Medical  Society,  a fellow 
of  the  American  Medical  Association,  a member  of 
the  Trudeau  Society,  and  a Fellow  of  the  American 
College  of  Chest  Physicians.* 


Newsy  Notes 


Fifty-two-year-old  Sydenham  Hospital,  a volun- 
tary institution  in  New  York  City’s  Harlem,  will 
become  the  first  interracial  hospital  in  the  city,  with 
a staff  of  Negro  and  white  physicians  and  with  a 
white  and  Negro  board  of  trustees,  it  has  been  an- 
nounced by  Joseph  Martinson,  president. 

The  interracial  board  of  trustees  has  already  been 
created  by  the  addition  of  six  Negro  members,  and 
the  selection  of  Negro  physicians  and  technicians 
will  soon  follow. 

One  of  the  first  actions  expected  to  be  taken  by 
the  expanded  board  will  be  to  admit  Negroes  as 
private  patients.  Heretofore  about  9 per  cent  of  the 
free  patients  have  been  Negro,  as  well  as  a substan- 
tial proportion  of  the  semiprivate  ones.  Private 
patients  have  all  been  whites.  The  hospital  has  had 
Negro  nurses  on  its  staff  for  more  than  six  months. 

“This  hospital  is  being  so  organized,”  Mr.  Martin- 
son said,  “to  provide  qualified  Negro  physicians, 
through  staff  positions,  with  opportunities  to  hos- 
pitalize and  care  for  their  own  patients  and  to  im- 
prove their  own  medical  competency.” 

The  hospital  is  an  eleven-story  fireproof  structure 
with  facilities  for  clinical  and  research  services.  It 
has  181  beds  and  30  bassinets.  It  is  approved  by 
the  American  College  of  Surgeons. 

The  institution  is  a full  voluntary  hospital  par- 
ticipating with  eighty-six  other  voluntary  institu- 
tions in  the  Greater  New  York  Fund,  United  Hos- 
pital fund,  and  support  by  the  city,  and  has  tax- 
exemption  privileges. 

The  interracial  plan  is  the  third  major  innovation 
pioneered  by  Sydenham  Hospital.  Its  present 
budding  was  the  first  to  introduce  wiring  for  tele- 
phone and  radio  connections  in  every  room.  In 
1934,  according  to  a newspaper  account  at  that  time, 
it  made  a “radical  departure  from  the  usual  Ameri- 
can hospital  practice”  by  offering  three  weeks’  care, 
valued  at  $100,  for  a premium  of  $10  a year,  thus 
bringing  hospital  insurance  to  white-collar  workers 
earning  less  than  $5,000  annually. 


The  former  board  of  Sydenham  will  continue 
to  serve.  It  includes  Mr.  Martinson;  Michael  J. 
Merkin,  first  vice-president;  Edwin  C.  Boas, 
second  vice-president;  Benjamin  H.  Roth,  secre- 
tary and  treasurer;  Sidney  Cross,  Leon  Jarcho, 
Harold  Price,  Saul  E.  Lorberbaum,  Leo  Cohen, 
Ralph  Engel,  and  Mrs.  Leon  Schinasi. 

Twelve  new  members  elected  to  the  board  are 
A.  A.  Astin,  William  T.  Baldwin,  Alan  L.  Dingle, 
Stephen  P.  Duggan,  Jr.,  Rev.  James  H.  Robinson, 
Ferdinand  C.  Smith,  George  W.  Harris,  Mrs.  Har- 
riet Shad  Butcher,  Harry  C.  Oppenheimer,  Mrs. 
William  S.  Paley,  Frank  M.  Totten, and  Dr.  William 
H.  Kilpatrick. — New  York  Herald  Tribune. 


November  28  marked  the  twenty-fifth  anniver- 
sary of  the  St.  Francis  Hospital  School  of  Nursing 
in  Poughkeepsie. 

The  school  has  a student  body  of  fifty  young 
women,  forty-eight  of  whom  are  members  of  the 
United  States  Nurse  Cadet  corps,  and  in  February, 
to  assist  in  training  of  nurses  now  so  badly  needed, 
the  school  will  take  a second  entering  class,  which 
never  before  has  been  done.* 


The  White  Plains  Hospital  was  one  of  the  princi- 
pal legatees  in  the  will  of  the  late  Clarion  B.  Win- 
slow. 


At  7 p.m.  on  November  17,  1943,  at  the  Roger 
Smith  Hotel  a dinner,  celebrating  the  golden  anni- 
versary of  the  White  Plains  Hospital,  was  held. 
About  175  attended.  Dr.  James  F.  D’Wolf  was 
chairman. 

Guests  included  Dr.  and  Mrs.  Alan  Gregg,  of 
Scarsdale,  Dr.  and  Mrs.  Guthe,  the  Rev.  William  C. 
Baxter,  president  of  the  White  Plains  Ministers’  Asso- 
[Continued  on  page  214] 
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MARINOL 

REG.  U.  S.  PAT.  OFF. 

(IMPROVED  FORMULA) 

MARINOL  ( IMPROVED  FORMULA)  is  an  homogenized  emulsion  of 
cod  liver  oil  and  vegetable  oils  fortified  with  fish  liver  oils  of  high 
vitamin  A potency  to  which  has  been  added  pure  vitamin  D3. 


OUTSTANDING  PROPERTIES 


PALATABILITY:  The  desirable  prop- 
erties of  the  fish  liver  oils  have  been 
retained  without  the  disagreeable  taste 
and  odor. 

HOMOGENIZATION:This  assuresa 
uniform  and  stable  product  that  permits 
of  easy  miscibility  with  milk,  special 
formulae,  fruit  or  vegetable  juices,  or 
with  water. 

HIGH  VITAMIN  POTENCY:  5,000 
U.S.P.  units  of  vitamin  A and  500  U.S.P. 
units  of  vitamin  D3  supply  the  daily 


minimum  requirements  (FDA)  in  one 
teaspoonful. 

LOW  COST : A single  teaspoonful 
daily  is  a prophylactic  dose. 

FOOD  VALUE:  Fish  liver  and  vege- 
table oils  supply  another  desirable  prop- 
erty— that  of  caloric  value. 

EASY  ADMINISTRATION  is  pos- 
sible because  of  unusual  potency  of 
small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl.  oz.  85  cents. 
Bottle  of  12  fl.  oz.  $1.50  (M.P.R.  392). 

HOW  SUPPLIED : Bottles  of  6 fl.  oz . and  1 2 fl.  oz. 


Originated  and  made  by 

FAIRCHILD  BROS.  & FOSTER 

THE  FAIRCHILD  BUILDINGS 

70-76  LAIGHT  STREET  NEW  YORK  13,  N.  Y. 


jpsi  GccMtoUe  do&cuje 
and  mimMUMK  (joAbuc  dtitsieAA, 

L IN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE,  U.S.P 
(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 

Literature  and  samples  on  request. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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ciation,  Miss  Grace  Roberts,  first  graduate  of  the 
School  of  Nursing,  Mrs.  Alan  Chalmers,  of  Scarsdale, 
chairman  of  the  Nursing  School  committee,  and 
Miss  Winifred  Smith,  school  director. 

Alexander  C.  Nagle,  of  Scarsdale,  board  president, 
presided.  Dr.  Gregg,  medical  education  director 
of  the  Rockefeller  Foundation,  spoke  on  “Medicine 
50  Years  Hence.”  The  High  School  A Cappella 
Choir  sang. 

An  open  house  was  held  at  the  hospital  on 
November  21  from  3 : 00  p.m.  to  6 : 00  p.m. 


Dr.  Thorstein  Guthe,  Deputy  Surgeon-General 
of  the  Royal  Norwegian  Government-in-Exile, 
spoke  at  1:30  p.m.  on  November  17  over  Radio 
Station  WFAS  on  “Norway  at  War.”  He  men- 
tioned care  of  Norwegian  seamen  at  White  Plains 
Hospital. 


At  the  annual  meeting  of  the  Dansville  General 
Hospital  Corporation  the  following  directors  were 
elected  for  periods  of  three  years:  Dr.  Harold 

Hulbert,  Dr.  Simon  King,  Frank  McTarnaghan, 
Thomas  M.  Bowes,  Fred  F.  Biek,  Gamble  Wilson, 
Miss  Helen  Pratt,  Mrs.  Elizabeth  Scherer,  and 
Mrs.  Floyd  Shepard.  * 


Patients  at  the  Batavia  Hospital  will  be  provided 
with  books  to  read  through  the  cooperation  of  the 
Twigs,  a group  of  high  school  girls  who  are  actively 
connected  with  the  hospital.  A book  shelf  is  being 
planned  which  will  be  wheeled  around  the  rooms 
two  or  three  times  a week,  so  that  patients  may 
select  books.  * 


The  establishment  of  an  award  for  house  officers 
of  the  Rochester  General  Hospital,  Rochester,  to  be 
known  as  the  Harry  D.  Clough  Memorial  Prize, 
was  announced  on  October  22,  1943.  The  award, 


which  will  consist  of  a $25  cash  prize,  will  be  granted 
at  the  close  of  each  weekly  conference  session  to  the 
house  officer  who  has  contributed  most  to  the  suc- 
cess of  the  conferences  in  the  quality  of  case  pre- 
sentations, discussion,  and  assistance  in  the  selection 
of  clinical  material.  The  name  of  the  winner  will 
be  placed  on  a special  plaque  which  has  been  hung 
on  the  north  wall  of  the  conference  room.  The 
judging  committee  will  be  formed  from  staff  mem- 
bers. The  creation  of  the  prize  will  be  a fitting 
memorial  to  Dr.  Clough,  assistant  medical  director 
of  the  hospital,  who  died  October  1,  1942,  and  who 
worked  for  the  development  and  improvement  of  the 
hospital  conferences. 


Dr.  John  L.  Norris,  of  Rochester,  addressed  the 
Practical  Nurses  of  New  York,  Inc.,  Western  Divi- 
sion, at  their  monthly  meeting  on  December  7 at 
8 p.m.  in  the  Nurses’  Home  of  the  Monroe  County 
Hospital.  His  subject  was  “The  New  Medicines, 
and  What  the  Doctor  Expects  the  Practical  Nurses 
to  Know  About  Them.”* 


The  sum  of  $180,000  to  prepare  plans  and  speci- 
fications for  a new  general  hospital  for  Queens 
County  after  the  war  was  approved  by  the  Board 
of  Estimate  on  December  2,  at  which  time  it  was 
disclosed  that  a site  in  Elmhurst  is  to  be  selected 
for  it.  * 


Two  ambulances  were  presented  to  the  Army  on 
December  5 by  the  Federation  of  Slovak  Societies 
of  Greater  New  York  at  a ceremony  in  St.  John 
Nepomucene’s  Roman  Catholic  Church. 

The  speakers  hailed  the  patriotism  of  the  Slovak- 
Americans. 

Representative  Martin  J.  Kennedy  and  State 
Senator  James  Donovan  were  among  the  speakers. 
Lieut.  Dorothy  Bennett,  a WAC,  accepted  the 
ambulances  in  the  name  of  Maj.  Gen.  Thomas  A. 
Terry  of  the  Second  Service  Command.  * 


HEPVISC  IN  HYPERTENSION 


LOWERS  HIGH  BLOOD  PRESSURE 

Relieves  Hypertensive  Symptoms  • Prolongs  Hypotensive  Action 

Each  tablet  contains  a synergistic  combination  of  20  mg. 
Viscum  album,  60  mg.  desiccated  hepatic  substance  and  60  mg. 
desiccated  insulin-free  pancreatic  substance. 

Dosage  1-2  tablets  t.i.d.  Sample  on  request 

Available  in  bottles  of  50,  500  and  1,000  tablets. 

ANGLO-FRENCH  LABORATORIES.  INC, 

75  VARICK  STREET,  NEW  YORK.  N.  Y. 
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TO  THE  DOCTOR  . . . 


fighting  a persistent 
hemoglobin  reduction 

Containing  in  each  capsule  3’/2  grs.  liver  concentrate;  2 grs.  ferrous 
sulfate;  .50  mg.  Vitamin  Bi;  .67  mg.  Vitamin  B2;  10  mg.  Vitamin  C (ascor- 
bic acid),  Vitiliver  offers  several  advantageous  features: 

(a)  Components  of  Vitamin  B Complex  are  involved 
in  hematopoiesis,  (>) 

(b)  Vitamin  C administered  with  iron  aids  in  its 
absorption.  (2) 

(d)  The  addition  of  liver  to  iron  in  secondary 
anemia  has  secured  a more  rapid  hemoglobin  re- 
generation than  when  either  was  given  alone,  (a) 


LIVER 

IRON 

VITAMINS 

b1-b2-b6-c 


Vitiliver  is  well  tolerated  and  adapted  to  protracted  dosage.  The  small 
capsules  are  easily  swallowed  or  may  be  emptied  into  beverages,  as 
Vitiliver  will  not  impair  flavor.  Send  for  clinical  sample  to  Myron  L. 
Walker  Company,  Inc.,  Mount  Vernon,  N.  Y. 


1.  C.  H.  Smith,  Bull.  N.  Y Acad.  Med.,  Aug.  ’40. 

2.  Parsons  and  Hawksley,  Arch.  Dis.  Child.,  Vol.  8,  No.  44. 

3.  Gyorgy,  Robscheit-Robbins,  Whipple,  Am.  Jo.  Phys.~,  Apr.  ’38. 


★ ★ 
WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 


“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


4 2 Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 

BATHS  A/eu*  yosik 

1819  Broadway  at  59th  Street 
★ ★ 


STRASENBURGH 


Gr. 


SULFANILAMIDE 

IN  SOLUTION 


SURBYL 


STRASENBURGH 


• Surbyl  Solution  has  been 
found  useful  for  external 
treatment  of  infected  wounds, 
ulcers,  carbuncles  and  as  an 
adjunct  to  surgery  in  axillary 
and  inguinal  abscesses. 

Surbyl  Solution  provides 
deeper  penetration,  better 
cleansing  than  powdered 
sulfanilamide. 

Surbyl  Solution  is  available 
in  pints  and  gallons.  For 
further  information  write  for 
Folder  No.  2 5. 


Books 

Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn , N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

REVIEWED 


Air-Borne  Infection.  Some  Observations  on  Its 
Decline.  By  Dwight  O’Hara,  M.D.  Octavo  of 
114  pages,  illustrated.  New  York,  Commonwealth 
fund,  1943.  Cloth,  $1.50. 

Dr.  O’Hara  has  brought  together,  within  a small 
volume,  a group  of  brief  essays  upon  some  of  those 
diseases  which  gain  entrance  into  the  body  by  way 
of  the  respiratory  tract.  As  professor  of  preventive 
medicine  at  Tufts  College  Medical  School  and  as  a 
well-known  Boston  clinician,  he  has  analyzed  the 
past  and  present  importance  of  these  infections. 
He  offers  a prediction  that  they  will  ultimately  be 
brought  under  control,  just  as  the  enteric  infections 
have  already  been  relegated  to  a place  of  minor 
significance. 

In  view  of  the  well-established  evidence  of  air- 
borne transmission  of  infection  presented  by  Wells, 
Trillat,  Cruikshank,  Allison,  and  others,  medicine 
may  anticipate  more  effective  specific  means  for  the 
prevention  of  these  diseases,  and  yet  Dr.  O’Hara 
wisely  emphasizes  that  other  factors  are  already 
operative  toward  accomplishment  of  this  goal. 

Thomas  D.  Dublin 

Flying  Men  and  Medicine:  The  Effects  of  Flying 
upon  the  Human  Body.  By  E.  Osmun  Barr,  M.D. 
Octavo  of  254  pages.  New  York,  Funk  & Wagnalls 
Co.,  1943.  Cloth,  $2.50. 

Dr.  Barr  was  an  officer  in  the  Air  Corps  of  the 
United  States  Army  in  the  first  World  War,  and  re- 
ceived his  medical  degree  in  1924.  He  is  following 
aviation  now  as  a flying  doctor.  He  knows  his 
aviation. 

His  book  is  designed  to  familiarize  flyers  with  the 
anatomic  and  physiologic  reasons  for  strict  and 
repeated  examinations  to  insure  adequate  physical 
fitness.  Inasmuch  as  the  text  is  addressed  to  lay- 
men, the  doctor  speaks  in  plain  language,  with  ex- 
planations of  scientific  terms  when  necessary.  The 
lay  reader  can  read  the  book  with  interest  and 
profit,  and  the  discussions  will  be  instructive  to  those 
doctors  concerned  in  this  specialized  branch  of 
medicine. 

Joseph  Raphael 

The  Principles  and  Practice  of  Industrial  Medi- 
cine. Edited  by  Fred  J.  Wampler,  M.D.  Octavo  of 
579  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  $6.00. 

The  problems  of  industrial  medicine  today  con- 
front the  general  practitioner  as  well  as  the  specialist. 
Many  practitioners  must  assist  the  small  number  of 
physicians  in  industrial  medicine  in  conserving  the 
health  of  the  war  workers. 

Thirty-three  experts  in  their  respective  fields  have 
contributed  to  make  this  volume  one  of  the  most 
interesting  and  practical  books  on  the  subject  to 
have  appeared  within  recent  years.  The  contribu- 
tors include  medical  directors  of  large  industrial 
plants,  physicians  in  public  health  service,  research 
workers  in  physiology,  sanitary  engineers,  and 
teachers  of  preventive  and  industrial  medicine.  The 
work  is  up  to  date  and  there  is  firsthand  information 
on  every  subject. 


There  are  chapters  on  industrial  accidents,  the 
effects  of  temperature  and  humidity,  abnormal 
atmospheric  pressures,  control  of  exposure  to  toxic 
chemicals,  poisoning  by  metals  and  gases,  effects  of 
electricity,  occupational  diseases  of  the  skin,  eye 
injuries;  there  are  chapters  on  industrial  medical 
services  for  smaller  plants,  and  other  chapters  on 
industrial  health  with  which  the  general  practitioner 
as  well  as  the  specialist  should  be  familiar.  Al- 
though a discussion  of  surgery  is  omitted,  the  treatise 
is  comprehensive  and  includes  chapters  on  trau- 
matic shock,  burns,  and  vocational  and  industrial 
rehabilitation.  This  textbook  should  prove  useful 
for  undergraduate  students  and  graduates  in  medi- 
cine interested  in  the  many  phases  of  industrial 
health  and  industrial  medicine. 

The  editor  and  individual  contributors  are  to  be 
congratulated  upon  this  excellent  work. 

Irving  Gray 

Hospital  Discharge  Study.  By  Neva  R.  Dear- 
dorff  and  Marta  Fraenkel,  M.D.  Vol.  2,  Hospi- 
talized Illness  in  New  York  City.  Octavo  of  349 
pages,  illustrated.  New  York,  Welfare  Council  of 
New  York  City,  1943. 

This  is  a report  on  hospitalized  illness  in  New 
York  City,  and  is  the  second  of  the  three  volume 
publication,  Hospital  Discharge  Study,  a project 
of  the  Welfare  Council  of  New  York  City. 

This  particular  volume  is  arranged ‘according  to 
diagnoses  of  over  one-half  million  patients  dis- 
charged from  113  hospitals  in  New  York  City  in 
1933.  It  includes  analyses  of  data  on  patients  with 
tumors,  obstetric  conditions,  surgical  and  traumatic 
conditions,  acute  communicable  diseases,  tuber- 
culosis, venereal  diseases,  diabetes,  arthritis,  and 
several  other  diseases. 

The  study  is  obviously  of  special  interest  to  ad- 
ministrators and  medical  staffs  of  hospitals.  But 
it  should  be  valuable  also  to  those  physicians  who 
know  how  to  use  such  data  as  the  basis  for  a more 
intelligent  approach  to  the  medical  problems  of  the 
communities  in  which  they  practice. 

Alfred  E.  Shipley 

Synopsis  of  Tropical  Medicine.  By  Sir  Philip 
Manson-Bahr,  M.D.  Duodecimo  of  224  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co. 
1943.  Cloth,  $2.50. 

This  small  book  dealing  with  tropical  medicine 
is  thorough,  though  in  synopsis  form.  It  deals  with 
the  cause,  clinical  course,  and  treatment  of  tropical 
diseases. 

It  is  a practical  work,  well  worth  while  for  a quick 
review.  It  includes  many  conditions  of  general 
interest  other  than  just  tropical  afflictions;  for  in- 
stance, animal  poisons  such  as  snake  bite  and  spider 
bite,  as  well  as  disturbances  due  to  climatic  condi- 
tions, heat  exhaustion,  sun  traumatism,  etc.  We 
recommend  it  highly  for  its  value,  particularly  at 
this  time. 

Eugene  R.  Marzullo 

[Continued  on  page  219] 
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This  was  the  creed  of  Michelangelo.  Trifles — menial  tasks  and  lesser  elements 
of  precision — always  merited  his  most  careful  personal  attention  in  his  constant 
aim  for  perfection. 


Similarly,  the  pharmaceutical  chemist  has  exercised  meticulous  care  and  scien- 
tific precision  in  the  complex  manufacture  of  the  organic  iron  preparation, 
Arsenoferratose  Elixir.  Skillful  blending  of  selected  ingredients  and  diligent  at- 
tention to  numerous  so-called  “trifles’  have  contributed  to  produce  its  superb 
palatability  and  perennial  efficiency.  Indeed,  in  the  minds  of  many  physicians, 
Arsenoferratose  Elixir  is  “the  iron  tonic  of  perfection  for  all  those  anemias  known 
to  be  benefited  by  iron  therapy. 

Supply:  Arsenoferratose  Elixir,  Arsenoferratose  Elixir  with  Copper,  and  Ferratose 
Elixir,  are  supplied  in  bottles  of  8 fluid  ounces. 


Dosage:  1 to  3 teaspoonfuls,  2 or  3 times  daily,  according  to  age  and  requirements. 


Literature  and  samples  on  request 


ARSENOFERRATOSE  ^ 


“ The  iron  tonic  of  perfection’ 

HEMATINIC  and  ALTERATIVE 


Reg.  U.  S.  Pal.  Off. 


RARE 


w 


RARE  CHEMICALS.  INCORPORATED.  FLEMINGTON.  NEW  JERSEY 
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The  Ship  is  different 
today . . . 


English  Steam  Packet  of  the  early  19th  century 

BUT  this  Passenger 
is  still  the  same ! 


Still  as  distinctively 
mellow  and  smooth  as 
the  day  it  first  came  over 
from  Scotland . . . that’s 
Johnnie  Walker. 

Due  to  British  War  Restric- 
tions, gold  foil  has  been 
eliminated  and  other  slight 
changes  have  been  made  on 
the  outside  of  the  familiar 
Johnnie  Walker  bottle— but 
inside  good  old  Johnnie 
Walker  whisky  remains  un- 
changed. 


Johnnie 
Walker 

BLENDED  SCOTCH  WHISKY 


no  ubu 
a m#$  oi0 


BLACK  LABEL 
12  YEARS  OLD 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 

BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS 


fOk  MEN  AND  WOMEN! 

A 

WORTHWHILE 
CAREER 
IN 

LABORATORY 

TECHNIQUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY  TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes  — Clinical  Pathology.  Hema- 
tology Serology;  Applied  Bacteriology;  Basal 
Metabolism;  Blood  Chemistry;  Electrocardio- 
graphy; Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  July,  Sept.,  Oct.,  Jan., 

March. 

30th  Successful  Year 


GRADWOHL 

Under  the  Personal  Supervision  of 

R.  B.  H.  Gradwohl,  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 
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Geriatric  Medicine.  Diagnosis  and  Management 
of  Disease  in  the  Aging  and  in  the  Aged.  Edited  by 
Edward  J.  Stieglitz,  M.D.  Octavo  of  887  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1943. 
Cloth,  $10. 

This  volume  is  the  work  of  many  well-known 
writers,  each  covering  his  particular  field.  Geriatrics 
is  stated  by  the  editor  to  be  not  a specialty  but 
rather  an  attitude  of  mind  which  takes  notice  of 
the  changes  which  result  from  aging. 

Its  objective  is  “to  add  breadth  and  depth  rather 
than  mere  length  to  life.” 

Many  of  the  articles  are  quite  comprehensive  and 
present  an  excellent  description  of  the  diseases  of 
old  age,  which  makes  this  one  of  the  best  volumes  on 
the  subjects  treated. 

W.  E.  McCollom 

What  to  Do  Till  the  Doctor  Comes.  By  Donald 
B.  Armstrong,  M.D.  Sextodecimo  of  354  pages, 
illustrated.  New  York,  Simon  & Schuster,  Inc., 
1943.  Cloth,  $1.00. 

What  to  Do  Till  the  Doctor  Comes  supplies  an 
amazing  quantity  of  valuable  information  for  the 
layman.  As  stated  by  the  authors,  it  is  “designed 
to  be  the  partner  of  the  family  medicine  chest”  and 
it  could  well  serve  as  an  excellent  guide  for  what  goes 
into  such  a chest.  Prepared  by  a distinguished 
medical  authority  on  health  and  safety  and  published 
in  a convenient,  readable,  quick  reference  form,  this 
small  volume  fills  an  urgent  need.  A physician  who 
recommends  this  booklet  to  his  patients  will  reap 
dividends  both  in  his  own  valuable  time  and  in  their 
welfare  and  comfort. 

Thomas  D.  Dublin 

The  Microscope  and  Its  Use.  By  Frank  J. 
Munoz  in  collaboration  with  Dr.  Harry  A.  Charip- 
per.  Octavo  of  334  pages,  illustrated.  Brooklyn 
Chemical  Publishing  Co.,  Inc.,  1943.  Cloth,  $2.50. 

This  book  is  a highly  practical  treatise  on  the 
microscope,  written  in  nontechnical  language  with 
a minimum  of  mathematics  and  “optics.”  The  text 
is  full  of  helpful  hints  and  many  “don’ts”  to  guard 
the  reader  against  common  mistakes.  The  numer- 
ous fine  illustrations  and  diagrams,  the  excellent 
index,  bibliography,  and  glossary  add  greatly  to  the 
value  of  the  book. 

Especially  noteworthy  are  the  chapters  on  the 
condenser,  that  so  often  misunderstood  part  of  the 
microscope,  on  microscope  illumination,  and  on  the 
binocular  microscope.  Other  chapters  are  devoted 
to  stereoscopic,  metallurgic,  and  polarizing  micro- 
scopes, and  to  the  microtome. 

Arnold  H.  Eggerth 

Pictorial  Handbook  of  Fracture  Treatment.  By 

Edward  L.  Compere,  M.D.,  and  Sam  W.  Banks, 
M.D.  Octavo  of  351  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  Inc.,  1943.  Cloth,  $4.25. 

Compere  and  Banks  have  graphically  simplified 
the  application  of  the  principles  and  treatment  of 
fractures  in  their  Pictorial  Handbook  of  Fracture 
Treatment.  They  have  chosen  to  illustrate  only  the 
more  readily  acceptable  methods  of  treatment.  The 
few  selected  x-rays  and  the  excellent  drawings  will 
make  this  an  extremely  valuable  reference  book  for 
the  student  and  surgeon  who  now  must  manifest  an 
interest  in  these  injuries.  In  no  recent  book  has 
so  much  been  so  briefly  yet  so  adequately  covered. 
The  various  fractures  are  presented  in  such  a simple 
and  yet  complete  form  as  to  make  the  work  of 
inestimable  value. 

Irwin  E.  Siris 


=BLAKISTON  BOOKS 

STITT-STRONG 

Diagnosis,  Prevention  and  Treatment  of 
Tropical  Diseases — 6th  Edition 

The  most  authoritative  book  on  the  subject  avail- 
able— right  up-to-date.  Entirely  rewritten  by  R.  P. 
Strong,  M.D.,  Sc.D.,  Harvard.  398  Illus.  Tables. 
1826  Pages  2 Volumes  $21.00 

HUGHES-GORDON 

Practice  of  Medicine — 16th  Edition 

A concise  practice  which  incorporates  the  newest 
study  of  diseases  and  latest  methods  of  diagnosis 
and  treatment.  Edited  by  Burgess  Gordon,  M.D., 
Jefferson  Medical  College.  36  Illus.  791  Pages 
$5.75 

KRIEG 

Functional  Neuroanatomy 

This  is  a study  of  functional  neuroanatomy  from 
the  systemic  point  of  view.  Excellent  original  illus- 
trations accompany  the  descriptions  of  each  system. 
By  W.  J.  S.  Krieg,  Ph.D.  N.  Y.  Univ.  Medical  Col- 
lege. 274  Illus.  Plus  Section  Atlas.  553  Pages 
$6.50 

MORRIS 

Human  Anatomy — 10tli  Edition 

Morris  presents  a complete  study  of  the  structure  of 
the  human  body  written  by  eminent  teaching 
anatomists.  Reference  is  made  to  clinical  aspects 
and  relations  of  the  parts  and  systems  throughout 
the  book.  Edited  by  J.  Parsons  Schaeffer,  M.D., 
Jefferson  Medical  College.  1155  Illus.  Many  in 
Colors.  1641  Pages.  $12.00 

MARKOWITZ 

Practical  Survey  of  Chemistry  and 
Metabolism  of  the  Skin 

A new  approach  to  the  study  of  skin  diseases.  By 
M.  Markowitz,  M.D.,  Univ.  of  Penna.  196  Pages 
$3.50 

RICCI 

Genealogy  of  Gynaecology 

The  fascinating  history  of  the  development  of  gyne- 
cology throughout  the  ages.  With  excerpts  from 
unusual  records  and  authors  and  many  unique 
illustrations.  By  James  V.  Ricci,  M.D.,  N.  Y. 
Medical  College.  54  Illus.  578  Pages.  $8.50 

RICCI  and  MARR 

Principles  of  Extraperitoneal  Caesarean 
Section 

This  book  gives  in  full  detail  the  technique  of  all 
types  of  extraperitoneal  caesarean  section.  By 
James  V.  Ricci,  M.D.,  N.  Y.  Medical  College  and 
James  P.  Marr,  M.D.,  Woman’s  Hospital,  N.  Y. 
47  Illus.  224  Pages  $4.50 

THE  BLAKISTON  COMPANY 

1012  Walnut  St.,  Philadelphia  5,  Pa. 
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Institutions  of 


lid^Sa* 

socialized  Treatments 


THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


MEDICINE  IN  THE  NEWS 

James  B.  Reston,  in  the  New  York  Times,  men- 
tioning Winston  Churchill’s  illness,  stated,  “The 
weakness  of  greatness  is  that  it  is  irreplaceable.” 
Which  gives  birth  to  a thought  that  perhaps  in 
the  not-to-distant  future,  some  doctors  may  well 
argue  that  it  was  the  medical  profession  that  actu- 
ally shortened  this  war  by  restoring  Churchill  back 
to  health  quickly. 

* * * 


The  bubble  that  penicillin  can  be  grown  at  home 
at  an  initial  outlay  of  less  than  five  dollars  and  a 
production  cost  of  5 cents  a dishful,  has  been  burst 
by  the  report  of  a producer  of  this  new  drug  who 
has  invested  $1,500,000  in  the  manufacture  of  it. 
According  to  the  facts,  it  is  extremely  difficult  to 
prevent  infection  of  the  mold  by  foreign  organisms 
during  fermentation.  Even  slight  infection  will 
completely  destroy  the  penicillin  and  possibly  result 
in  the  formation  of  toxic  products.  Besides  that 
little  problem,  the  extraction  of  penicillin  from  the 
fermentation  liquor  free  of  harmful  impurities  is 
most  exacting.  So  it  is  no  homemade  remedy. 


LIFE  IN  THE  HIGHER  PLANES 

The  effect  of  high  altitudes  on  the  human  body  is 
a study  that  the  war  has  made  necessary.  At 
Northwestern’s  Medical  school  the  x-ray  is  being 
used  for  such  studies.  Films  have  been  taken  of 
men  theoretically  flying  at  altitudes  of  seven  miles. 

These  films  showed  marked  and  significant 
changes  in  the  heart,  lungs,  joints  and  muscles  of 
volunteer  pilots.  It  has  long  been  known  that  at 
38,000  feet,  many  pilots  experience  pain  caused  by 
expansion  of  gases  within  different  parts  of  the 
body.  The  gases  in  certain  body  fluids  have  normal 
channels  for  expansion.  However,  particles  of  dis- 
solved gases  which  lodge  in  fat  tissue  and  the  joints 
will  expand  when  outside  pressure  decreases.  The 
pain  caused  by  this  expansion,  according  to  some 
of  the  test  cases,  is  more  severe  than  in  rheumatism. 

Occasionally  gas  in  a flier’s  stomach  at  38,000 
feet  will  expand  about  six  times.  Bubbles  and  air- 
pockets  on  the  films  appeared  large  in  many  cases. 
One  picture  taken  at  the  theoretical  38,000  feet 
revealed  a large  air-pocket  beneath  a knee  joint. 
It  was  not  there  before  or  after  the  test. 

What  caused  the  pocket  and  why  did  it  disappear? 
Physiologists  are  now  seeking  the  answer  to  that 
question. 


LOUDEN-KNICKERBOCKER  HAIL."' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  YAnderbilt  6-3732 


MT.  MERCY 
SANITARIUM 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Miles  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 
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FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1SS9 

THEODORE  W.  NEUMANN,  M.D.,  Phya.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 


BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


/In  OnitUute  jjOn.  oUecdtlt 

FOUNDED  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 
METABOLIC 
E NDOCRINOLOGIC  A L 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BEN JAMIN  SHERMAN,  M.D. 

Staff  J HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-3260 


THE  LINE  IN  TRAVEL 


Where  to  draw  a line  between  essential  and  non- 
essential  travel  is  still  a matter  to  be  left  up  to  the 
judgment  of  the  individual  and  to  his  or  her  own 
patriotic  honor. 

The  vacation  resorts,  in  spite  of  a campaign  to 
make  the  public  less  travel-minded  during  this  war, 
have  never  enjoyed  such  a tremendous  business. 
During  the  past  year  hotel  rooms  have  been  as 
scarce  as  steaks,  and  have  required  almost  as  much 
“know-who,,  as  “know-how”  to  obtain.  The  rail- 
roads, with  all  their  implorings  to  stay  at  home 
unless  it  was  a matter  of  life  or  death,  are  still  con- 
fronted with  a problem  of  transporting  twice  the 
number  of  passengers  with  less  unassigned  rolling 
stock  available  and  less  train  crews  to  man  the  cars. 

The  travel  business,  meaning  all  the  men  and 
women  who  must  continue  to  earn  a living  through 
reservations  and  bookings,  are  practically  out  on  a 
limb  trying  to  maintain  some  form  of  neutrality — 
torn  between  a “must”  to  discourage  unnecessary 
travel  and  a “must”  to  serve  clients  who  insist  on 
going  places  to  get  away  from  it  all. 


In  the  vastly  reduced  travel  and  resort  adver- 
tising, the  trend  is  toward  “health”  vacationing. 
Even  though  an  evident  subterfuge,  it  seems  the 
only  recommendation  left  the  hotels  and  resorts  for 
enticing  clients  or  logical  reason  for  advertising  and 
keeping  their  names  in  the  minds  of  the  public. 

But  travel,  people  still  must  or  will  regardless  of 
hardships  or  inconveniences.  Florida  is  again  host 
to  thousands  who  wish  to  escape  the  rigors  of  a 
northern  winter,  while  the  northern  resorts  are 
being  stormed  by  the  red-blooded  who  prefer  the 
snow  and  ice  for  healthy  recreation. 

Locally  and  within  decent  travelling  distance,  the 
Berkshires,  the  Timber  Trail  section  and  Lake 
Placid  in  the  Adirondacks,  Salisbury  in  Connecticut, 
and  the  Poconos  all  provide  excellent  winter  sports. 
On  the  list  of  even  closer  resorts  are  Phoenicia  with 
new  ski  trails,  and  North  Creek. 

These  places  are  not  just  for  the  active  sportsman; 
many  vacationists  go  for  the  fun  of  sleigh  rides,  dog- 
team  jaunts,  skating  or  merely  loafing  in  front  of  a 
glowing  fireplace  in  a pine-scented  lodge. 
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Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  In 
other  Persistent  Coughs  and  in  Bronchitu  and  Bronchial  Asthma.  In  four-ounce  original  bottle*. 
A teaspoonful  every  3 to  4 hr*. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pb,iician-i»-Cbarg$. 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
Ivous  and  backward  children.  Physicians*  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

' F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on- the- Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  1* 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


RETROSPECTION 


Along  with  some  hardships  (at  least  hardships  for 
Americans)  the  war  years  have  brought  the  highest 
rate  of  production  and  earnings  in  history. 

The  solution  to  unemployment  was  finally 
brought  about  by  the  demand  for  manpower  in  our 
fighting  forces.  Millions  of  jobs  have  been  created 
and  filled  by  women  who  had  been  on  no  payrolls. 
The  expenditure  of  over  $150,000,000,000  on  war 
materials  alone  trebled  the  manufacturing  payroll 
and  doubled  the  national  income.  The  result — 
many  Americans,  especially  in  the  lower  income 
brackets  have  the  greatest  purchasing  power  they 
have  ever  had. 

A comparison  with  peacetimes  shows  that  27 
million  (or  71%)  more  employees  are  now  at  work 
than  in  1933,  the  permanently  unemployed  list  of 
12,750,000  in  that  year  has  been  completely  wiped 
out,  and  it  is  estimated  that  our  65,000,000  em- 
ployed in  1943  have  helped  to  build  up  a national 
income  of  155  billion  dollars. 

The  national  income  is  almost  twice  that  of  1929 


(our  last  peacetime  boom  year),  almost  four  times 
that  of  1933  (the  low  ebb  of  depression),  and  almost 
three  times  that  of  1939. 

But  looking  ahead,  we  face  the  problem  of  return- 
ing some  11,000,000  soldiers  and  sailors  to  jobs 
when  peace  comes  and  the  problem  of  what  to  do 
with  the  20,000,000  persons  now  in  war  work. 
Eliminating  the  number  of  women  who  will  return 
to  housework  and  the  number  of  men  who  may  be 
retained  in  the  armed  services,  economists  still  see 
a need  for  at  least  10,000,000  to  15,000,000  new  jobs 
to  support  the  buying  power  upon  which  post-war 
prosperity  will  naturally  depend.  Higher  prosperity 
levels,  to  offset  possibly  rising  taxes,  would  require 
even  more  jobs  or  an  incentive  for  production  as 
strong  as  the  current  war  work. 

To  partly  offset  the  strain  of  such  a vast  recon- 
version, plans  now  are  aimed  at  tapering  off  war 
contracts  as  production  goals  are  met  and  to  gradu- 
ally switch  industry  back  to  peace  production. 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone  : Rye  550  Write  for  illustrated  booklet. 


A Modern 
Psychiatric  Unit 

•elected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 
gene  N.  Boudreau,  M.D., 

SYRACUSE,  N.  Y. 


HELP  SHORTAGE 


is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.,  New  York.  N.  Y. 


Classified  Index  of  Service  and  Supplies 


^ Your  Guide  to  Opportunity es  .for 

POSITIONS  | LOCATIONS  r HELP  (PURCHASES 


SE  RVIC  E S 


Classified  Rates 


Rates  per  line  per  insertion: 

Onetime $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 

Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE— CASH 

New,  fully  equipped  10-Bed  Hospital,  4-Room  Suite 
Offices,  12-Room  House  adjoined;  Hospital  divided  3-Bed 
Maternity  Section,  7-Bed  Medical-Surgical  Section;  4-Acre 
property  delightful  country  town  160  miles  north  New  York. 
’Phone — Hobart  5331  Mrs.  F.  D.  Brown,  Hobart,  N.  Y. 


WANTED 


Two  active  general  practitioners.  Advise  by  letter  or 
phone.  J.  M.  Purcell,  M.D.  Telephone,  102,  Mechanic- 
ville.  New  York. 


WANTED: — Radium  (about  50  mgms)  for  use  in  a cervi- 
cal system.  Quote  prices,  state  form  and  give  details. 
Also  quote  prices  and  give  details  of  any  associated  uterine 
applicators.  Box  4900. 


BY  GUM! 

The  stuff  that  gives  a sidewalk  cleaner  many 
pains  in  the  back,  and  many  of  us  an  opportunity 
for  some  choice  language  when  it  adheres  to  our 
shoes,  can  be  both  a jaw  exerciser  and  a life-saver. 

Staff  Sgt.  Corney  Lett  parachuted  from  a Flying 
Fortress  recently  onto  rural  England.  The  suspi- 
cious natives  couldn’t  place  his  West  Virginia 
accent.  To  prove  his  identity,  he  produced  the  local 
equivalent  of  an  American  passport — a package  of 
chewing  gum. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


v/2_  x 
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NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  24)676 


SCHOOLS 


|—  CAPABLE  ASSISTANTS  — i 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 


101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolory 
3422  E.  Lake  St.,  Minneapolis,  Minn. 


CLIPPERS  FLY  160  MILLION 
PASSENGER  MILES 

Flying  clippers  of  Pan  American  World  Airways, 
in  maintaining  the  aerial  lifeline  of  the  United 
Nations  and  aiding  the  hemispheric  defense  efforts 
of  the  American  Republics,  flew  160,847,591  pas- 
senger miles  and  16,911,731  plane  miles  (equivalent 
to  676  times  around  the  earth)  in  just  the  three 
months  of  July,  August  and  September,  1943. 


CJ^AP  ANATOMICAL  SUPPORTS 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 


Off ices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  of  Nephroptosis: 

1 . The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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SYNTROPAN  'ROCHE' 


When  spasm  must  be  relaxed  *Syntropan  'Roche' 
is  a dependable  and  effective  means  of  restoring  normal  tone  and  activity. 
INDICATIONS:  Syntropan  'Roche'  is  indicated  in  pylorospasm,  cardiospasm, 
intestinal  colic,  spastic  constipation,  gastric  spasm,  spasms  due  to  peptic  ulcer, 
megacolon,  and  tenesmus.  DOSAGE:  One  tablet  (50  mg)  three  or  four  times  a 
day,  or  as  required.  By  subcutaneous  or  intramuscular  injection,  one  ampul 
t.i.d.,  or  as  required.  HOFFMANN -LA  ROCHE,  INC,  NUTLEY,  NEW  JERSEY 

*Phosphate  of  dl-tropic  acid  ester  of  3-diethylamino-2, 2-dimethyl-l-propanol. 


NON-NARCOTIC  ANTISPASMODIC 


i hP 
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Iron  - Vitamins  -Liver 

for  the  Rigors  of  TV in  ter 


VI-FERRIN 

[Dried  Ferrous  Sulfate , Vitamin  B Factors  and  Livers ] 


JLlerle 


The  storms  of  winter  in  northern  climates 
can  be  withstood  only  by  bodies  in  physi- 
ological balance.  Three  of  the  fundamen- 
tal physiological  substances  essential  to 
normal  health  are  iron,  the  B complex 
vitamins  and  water-soluble  elements  of 
liver. 

“vi-ferrin  Lederle ” is  particularly  indi- 
cated in  the  following  circumstances  — 


Hypochromic  anemia  of  pregnancy 
Nutritional  anemia 
Idiopathic  hypochromic  anemia 
Miscellaneous  secondary  anemias 

Hookworm  anemia  (following  removal  of  the  etiology) 


Literature  on  request 


PACKAGES 

100  and  500  capsules 


formula: 


Dried  Ferrous 

Sulfate 0.20  Gm. 

Thiamine 

HC1  (Bi) 0.25  mg. 

Riboflavin  (Bo).  . .0.19 


Niacinamide 

Pantothenic 
Acid* 

Choline* 


2.50  mg. 

,0.40  mg. 
. 10.0  mg. 


Total  unfractionated  aqueous  extract  derived  from 
9 Gm.  of  whole  liver  and  artificial  flavoring. 


*The  need  for  Pantothenic  Acid  and  Choline  in  human 
nutrition  has  not  been  established. 


30  ROCKEFELLER  PLAZA.  NEW  YORK 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


WHAT’S  THAT? 


TNow  — a delicate  brain  job  . . . then 
another . . . and  another ...  to  the 
tune  of  mortar  fire...  blast...  shock! 
Steady . . . steady  — easy  now.  “O.  K. . . . 
clear  the  table!  Next!  ” Operating . . . 
treating .. . night  and  day . . . Two  hours 
sleep  in  seventy-two  /* 

• • • 

Yet  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite* *— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  service?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


in  the  Service 

**With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Ccrast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


Camel 


costlier  tobaccos 
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SEDATIVE  and  HYPNOTIC 

The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX.  276)  renders  possible 
attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
'hang  over”  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Formula:  Each  tablet  contains  grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


Indications:  Neuroses,  migraine,  functional  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  Vi  grain  phenobarbital  per  tablet. 
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0 RETON  provides  potent,  specific  replacement  therapy  for  male 
sex  hormone  deficiencies,  and  is  indicated  in  the  male  climacteric, 
hypogonadism  and  prostatic  hypertrophy. 

ORETON  has  also  achieved  impressive  results  in  female  disorders 
such  as  functional  meno-metrorrhagia,  intractable  cases  of  func- 
tional dysmenorrhea  and  postpartum  breast  engorgement. 


ORETON-M  (methyl  testosterone)  tablets  by  mouth;  and  ointment 
for  inunction. 

ORETON  (testosterone  propionate) in  sterile  oil  solution  for  intra- 
muscular injection. 

Remember  too — Prices  of  ORETON-M  Tablets  are  now  about 
40%  less  and  ORETON  Ampules  about  10%  less. 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema* 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  IVz  grains  with  and  without  Phenobarbital  l/z  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  33A  grains  with  and 
without  Phenobarbital  % grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  J 852  Massachusetts 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 
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Future  fertility 
is  not 
impaired 


• The  essence  of  planned  parenthood  is 
that  temporary  contraceptive  measures 
will  not  interfere  in  any  way  with  future 
fertility. 

The  jelly  and  cream  methods  generally 
are  considered  by  authorities  to  have  no 
influence  upon  fertility  subsequent  to  dis- 
continuance of  use,  and  there  are  among 
our  own  experimental  clinic  series  suffi- 
cient instances  of  successful  planned  preg- 
nancy following  Ortho-Gynol  Vaginal  Jelly 
contraception  to  substantiate  this  belief. 

The  conscientious  physician  may  be  as- 
sured that  future  fertility  is  not  impaired 
by  the  use  of  Ortho-Gynol  Vaginal  Jelly. 

Copyright  1944,  Ortho  Products,  Inc.,  Linden,  N.  J. 


MEDICAL 
1 ASSN. 


orfho-gync 

VAGINAL  JELLY 


ACTIVE  INGREDIENTS:  Ricinoleic  Acid,  Boric  Acid, 
Oxyquinoline  Sulfate. 


(1)  Prolonged  bacteriostasis.  Paredrine-Sulfa- 
thiazole  Suspension  is  not  a solution,  but  a suspen- 
sion of  'Micraform’  crystals  of  free  sulfathiazole. 

These  crystals  are  not  quickly  washed  away,  but 
form  an  even  frosting  over  the  nasal  mucosa.  This 
fine  frosting  remains  on  those  areas  where  ciliary  action  is  impaired  j 
by  infection — and  thus  provides  prolonged  bacteriostasis  precisely  where 
it  is  needed  most.  (The  Suspension  does  not  impair  normal  ciliary 
action  or  interfere  with  drainage.) 


(2)  Non-stimulating  vasoconstriction. 


While  'Paredrine’  exerts  a shrinking  action  more 
rapid,  complete  and  prolonged  than  that  of  ephed-! 
tine  in  equal  concentration,  it  does  not  produce 
ephedrine-like  central  nervous  side  effects,  such  as 
nervousness,  restlessness  and  insomnia. 


Jfffpf ®ipfp 


(3)  Therapeutically  ideal pH— 5.5  to  6.5.  No  irritation,  no 

stinging  and  no  hyperemia  are  caused  by  Paredrine-Sulfathiazole 
Suspension.  Its  slightly  acid  pH  range  — unlike  that  of  the  highly 
alkaline  solutions  of  sodium  sulfathiazole — is  identical  with  that  of 
normal  nasal  secretions. 


This  correct  pH  hastens: 

(1)  Restoration  of  normal  ciliary  action,  and  of  the 
germicidal  qualities  of  the  nasal  secretions. 

(2)  Return  of  the  nasal  mucosa  from  a pathologic  status 
of  alkalinity  to  a normal  status  of  slight  acidity. 

Smith , Kline  & French  Laboratories,  Philadelphia . 
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IN  OBESITY 


"*l-E  SAFELY  DEPENDABLE 

Lipolysin  increases  fat  oxidation  through  stimulation  of  metabolic  processes  . . . 
for  safe,  gentle  and  gradual  reduction  of  excess  poundage.  A dependable  pluri- 
glandular preparation  of  high  purity.  No  dinitrophenol. 


Tablets  and  Capsules:  bottles  of  100.  Ampuls:  boxes  of  12,  100.  Physicians  are 
invited  to  send  for  literature.  Address  Dept  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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..Only  00^  Zv  meno[ 

Equally  Effective  in  CONSTIPATION-COLITIS-DIARRHEA 

Different  types  or  combinations  are  not  needed  because  ZymenoL 
is  a Natural  Approach  to  the  two  basic  problems  of  Gastro-Intestinal 
Dysfunction: 

NORMAL  INTESTINAL  CONTENT  ASSURED 

..Through  Brewers  Yeast  Enzymatic  Action.* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

. .With  Complete  Natural  Vitamin  B Complex.* 

This  two-fold  natural  therapy  restores  normal  bowel  function  with- 
out catharsis,  artificial  bulkage  or  mineral  oil  leakage. 

Teaspoon  Dosage  Economical  Sugar  Free 

Write  for  Free  Clinical  Size 


♦ZymenoL  Contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


OTIS  E.  GLIDDEN  & COMPANY,  INC.  EVANSTON,  ILLINOIS 


N.  Y.  2-44 
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the  DIFFERENCE— no  irritation,  no  toxicity 

the  EXTRA  FACTOR— physiologic  stimulation  of  tissue 

defense  function 


NOT  ONLY  CONTRA-INFECTIVE 

ARGYROL  not  only  effects  bacteriostasis  without 
injury  to  tissue,  it  also  produces  decongestion 
without  artificial  vasoconstriction. 

NOT  ONLY  CONTRA-CONGESTIVE 

But  there  is  a plus  factor  in  decongestion  and 
antisepsis  with  ARGYROL.  This  is  physiologic 
stimulation  of  mucous  membrane  defense  func- 
tion. ARGYROL  is  stimulating  to  circulation, 
glands,  tissues;  soothing  to  nerve  ends. 


SAFE,  NON-IRRITATING,  EFFECTIVE 

In  41  years  of  medical  use  of  ARGYROL  no  case 
of  toxicity,  irritation,  injury  to  cilia,  or  pulmo- 
nary complication  in  human  beings  has  been 
described.  Published  independent  pharmaceu- 
tical and  medical  surveys  show  that  ARGYROL 
is  by  far  the  most  widely  prescribed  drug  for  its 
indicated  uses. 

To  insure  your  results,  when  you  order  or 
prescribe,  please  insist  on  the  "ORIGINAL  ARGY- 
ROL PACKAGE.” 


MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  NEW  JERSEY 


ARGYROL 


DETERGENT  - PROTECTIVE  - PUS-DISLODGING 
INFLAMMATION  DISPELLING  • SOOTHING 
STIMULATING  TO  GLANDS,  TISSUE 


{"ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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In  Peptic  Ulcer  . . . 


Hyperacidity . . . 

Gastritis  . 


• • 


Greater  Acid 
Neutralizing 
Power 


Longer  Protective 
Action 

• 

Fewer  Doses 


A stable  aqueous  suspension  of  hydrated 
magnesium  trisilicate  in  extremely  fine  sub- 
division, Magmasil  is  an  outstanding  ad- 
vancement in  the  treatment  of  peptic  ulcer, 
gastritis,  hyperchlorhydria. 

Its  antacid  action  is  powerful;  one  tea- 
spoonful neutralizes  86  cc.  of  N/10  HC1.  It 
is  prolonged,  extending  over  fully  four  hours. 

Hence  fewer  doses  are  needed,  the  cus- 
tomary 1 1 P.M.  administration  usually  hold- 
ing the  patient  comfortable  through  the  night. 


Needed 

No  Constipation 


Magmasil  is  free  from  the  drawbacks  and 
limitations  of  many  other  antacids.  There  is 
no  alkalosis,  no  chloride  depletion,  no  un- 
desirable astringency,  no  constipation  which 
has  made  the  patient  uncooperative  with 


other  methods. 

Pain  and  pyrosis  are  stopped  promptly, 
and  healing  is  brought  about  rapidly. 

THOS.  LEEMING  & C0.f  INC.  155  E.  44th  St.  New  York  17,  N.Y. 


Magmasil  is  available  through 
all  pharmacies  in  12  oz.  bottles. 


Physicians  are  invited  to  send 
for  samples  and  a complimen- 
tary copy  of  the  brochure 
“Twenty  Years  of  Progress  in 
Ulcer  Therapy.” 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  CITY  17,  MURRAY  HILL  3-9841 


PRESIDENTS,  DISTRICT  BRANCHES 


First  District 

James  G.  Morrissey,  M.D.,  Yonkers 
Second  District 

Francis  G.  Riley,  M.D.,  Jamaica 
Third  District 

Stephen  H.  Curtis,  M.D.,  Troy 
Fourth  District 

Harold  A.  Peck,  M.D.,  Glens  Falls 


Fifth  District 

Edward  C.  Reifenstein,  M.D.,  Syracuse 
Sixth  District 

Norman  S.  Moore,  M.D.,  Ithaca 
Seventh  District 

Benjamin  J.  Slater,  M.D.,  Rochester 
Eighth  District 

Robert  C.  Peale,  M.D.,  Olean 


NEW  YORK  STATE  JOURNAL  OF  MEDICINE 
Publication  Committee 

Thomas  M.  Brennan,  M.D.  Dwight  Anderson 

Kirby  Dwight,  M.D.  Laurance  D.  Redway,  M.D. 

Peter  Irving,  M.D. 

Managing  Editor 

[Address  all  communications  to  above  address] 

LEGAL  DEPARTMENT 

Counsel William  F.  Martin,  Esq.  Attorney  . . . Thomas  H.  Clearwater,  Esq. 

30  Broad  Street,  New  York  4.  Telephone:  HAnover  2-0670 

AUTHORIZED  INDEMNITY  REPRESENTATIVE 
Harry  F.  Wanvig,  70  Pine  St.,  New  York  5.  Telephone:  DIgby  4-7117 

EXECUTIVE  OFFICER 

Joseph  S.  Lawrence,  M.D.,  100  State  St.,  Albany  7.  Telephone:  4-4214 

DIRECTOR,  BUREAU  OF  WORKMEN’S  COMPENSATION 
David  J.  Kaliski,  M.D.,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9841 

DIRECTOR,  PUBLIC  RELATIONS  BUREAU 

Dwight  Anderson,  292  Madison  Ave.,  New  York  17.  Telephone:  MUrray  Hill  3-9847 


FOR  injection 

high  potency  DERATOL  ampuls 

y V (BREWER) 

50.000  U.S.P  Units  of  Vitamin  D , obtained 

ff0.T  8£aclf  am contai ns  a suffi- 

cient "amount  to  permit  "withdrawal  and  use 

12  per  package  — $2.90 
200,000  U.S.P  Units  oj ' 

<r0m  activated  ^osterol  IHebo^.^  q ^ 
cie n t "am o u n t ' to  permit  withdrawal  and  use 

of  1 CC.  * . I r 

12  per  package  — V*-1 3 


50.000 

and 

200.000 

U.S.P. 

UNITS 

Literature 

on 

request 


F ° R oral  us 

high  potency  DERATOL  capsule 

(BREWER) 

trom00  H-S  f- .Units  of  Vitamin  D obtain 
from  activated  ergosterol  (Hebo  Process) 

script?^  only.8  V89et0l?l9  0i'-  Sold  P' 

100  capsules  — $4.50  (retail) 

higher  pofency 

HI-DERATOL  capsules 

(BREWER) 

iroTacr'Y',  U"tS  Vita™  D obtaine 
from  activated  ergosterol  (Hebo  Process)  i 

scriptio'n  only.8  Ve9e,°b,e  0!l-  Sold  «»  P" 

100  capsules  — $14.40  (retail) 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  J852  MdSSdchilSetts 
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Sodium  Morrhuate 


Obliterative  treatment  of  varicose 
veins  with  CHEPLIN’S  SODIUM 
MORRHUATE  is  well  established 
clinically  — acting  rapidly,  effec- 
tively and  safely.  This  modern 


sclerosing  solution  is  practically 
painless,  causes  no  bruising  and 
rarely  produces  necrosis  if  acci- 
dentally injected  outside  the  vein. 
Literature  on  request. 


SODIUM  MORRHUATE  is  supplied  as 
5%  solution  in: 

2 cc.  ampules  . . in  boxes  of  12,  25  & 100 
5 cc.  ampules  ...  in  boxes  of  6,  25  & 100 
30  cc.  vials  ....  single  or  in  boxes  of  12 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

( Division  of  Bristol-Myers) 

Syracuse,  New  York 


l 


GENITO- URINARY 
INFECTIONS- 


SULFADIAZINE 


Interest  in  sulfadiazine  for  the  treatment  of  genito-urinary  infections  is 
growing  apace.  The  most  commonly  encountered  uses  are— 


INDICATIONS 

GONORRHEA 

A number  of  investigators  have  reported  the  superior- 
ity of  sulfadiazine  to  sulfathiazole  and  other  sulfona- 
mides in  the  treatment  of  gonorrhea.  The  report  of  the 
Committee  on  Research  of  the  American  Neisserian 
Medical  Society  recently  stated  that  although  less  data 
for  sulfadiazine  are  available,  it  appears  to  surpass  sul- 
fathiazole in  therapeutic  efficiency  while  manifesting 
about  the  same  toxicity. 

OTHER  GENITO-URINARY  INFECTIONS 

Where  the  invading  organisms  in  the  genito-urinary 
tract  are  found  to  be  E.  coli,  A.  aerogerx.es,  Shigella  dis- 
par, hemolytic  streptococci  or  staphylococci,  sulfadiazine 
by  mouth  is  indicated.  Sulfonamides  are  relatively  inef- 
fective against  Streptococcus  faecalis. 

ADMINISTRATION 

GONORRHEA 

For  acute  gonococcal  urethritis  in  the  male,  a dosage  of 
2 Gm.  daily  for  from  4 to  8 days  has  been  recommended. 
Alternatively,  a dose  of  4 Gm.  daily,  in  divided  doses  for 
5 days,  has  also  been  recommended. 

OTHER  GENITO-URINARY  INFECTIONS 

For  genito-urinary  infections  other  than  gonorrhea 
adults  should  receive  an  initial  oral  dose  of  0.05  Gm./Kg. 


of  body  weight  (about  0.023  Gm./lb.) , followed  by  1/3  of 
the  initial  dose  every  4 hours  day  and  night  until  the 
temperature  has  been  normal  for  from  3 to  5 days.  In 
very  serious  infections,  somewhat  higher  dosage  may  be 
given.  For  a complete  discussion  of  dosage,  see  Lederle 
literature;  or,  New  and  Nonofficial  Remedies,  edition 
1943. 

During  treatment  with  sulfadiazine,  sulfathiazole  or 
sulfapyridine,  alkalis  sufficient  to  maintain  an  alkaline 
urine  should  be  administered  unless  contraindicated; 
and  liquids,  should  be  given  to  produce  a daily  urinary 
output  of  between  1,000  and  1,500  cc.  It  is  important  to 
establish  a full  urinary  output  prior  to  the  institution 
of  sulfonamide  parenteral  therapy. 


LABORATORIES 
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GENITO-URINARY 
INFECTIONS  — 


SULFADIAZINE 


These  publications  have  described  the  use  of  sulfadiazine  in  various  in- 
fections of  the  genito-urinary  tract:— 


1941 

LaTowsky,  L.  W.;  Baker,  R.  B.;  Knight,  F.,  and  Uhle, 
C.  A.  W.:  The  Journal  of  Urology  46:  89  (July)  1941. 

Neter,  E.:  The  Journal  of  Urology  46:  95  (July)  1941. 

Satterthwaite,  R.  W.;  Hill,  J.  H.,  and  Young,  H.  H.:  The 
Journal  of  Urology  46:  101  (July)  1941. 

1942 

Adair,  F.  L.,  and  Hac,  L.  R.:  The  New  England  Journal 
of  Medicine  227:  465  (September  24)  1942. 

Bethea,  O.  W.:  The  Mississippi  Doctor  19:  351  (April) 
1942. 

Braasch,  W.  F.:  Annals  of  Internal  Medicine  17:  943 
(December)  1942. 

Douglas,  R.  G.;  Davis,  I.  F.,  and  Shandorf,  J.  F.:  American 
Journal  of  Obstetrics  and  Gynecology  44:  1026  (De- 
cember) 1942. 

Greene,  L.  F.;  Pool,  T.  L.,  and  Cook,  E.  N.:  Proceedings 
of  the  Staff  Meetings  of  the  Mayo  Clinic  17:  510  (Sep- 
tember 23)  1942. 

Henderson,  W.  C.:  The  Journal  of  the  American  Medi- 
cal Association  119:  259  (May  x6)  1942. 

Hornaday,  W.  R.:  The  Journal  of  the  Iowa  State  Medical 
Society  32:  451  (October)  1942. 

McKelvey,  J.  L.:  Southern  Medical  Journal  35:  62  (Janu- 
ary) 1942. 

Mascall,  W.  N.:  British  Medical  Journal  1:  622  (May  16) 
1942.  (Correspondence) . 


Pappas,  J.  P.  (Major,  Medical  Corps,  United  States 
Army):  The  Military  Surgeon  91:  681  (December) 
1942. 

Parsons,  R.  P.  (Captain,  United  States  Navy) : United 
States  Naval  Medical  Bulletin  40:  13  (January)  1942. 

Rantz,  L.  A.:  California  and  Western  Medicine  56:  347 
(June)  1942. 

Satterthwaite,  R.  W.;  Hill.  J.  H„  and  Huffer,  V.:  Ven- 
ereal Disease  Information  23:  249  (July)  1942. 

Thomas,  R.  B.:  American  Journal  of  Syphilis,  Gonorrhea 
and  Venereal  Diseases  26:  691  (November)  1942. 

1943 

Douglas,  R.  G.:  Connecticut  State  Medical  Journal  7: 
388  (June)  1943. 

Herrold,  R.  D.:  The  Journal  of  the  Michigan  State  Medi- 
cal Society  42:  190  (March)  1943. 

Noojin,  R.  O.;  Calloway,  J.  L.,  and  Schulze,  W.:  American 
Journal  of  Syphilis,  Gonorrhea  and  Venereal  Diseases 
27:  601  (September)  1943. 

Osmond,  T.  E.  (Brigadier,  Consulting  Venereologist  to 
the  Army) : British  Medical  Journal  2:  72  (July  17) 
*943- 

Vose,  S.  N.:  The  New  England  Journal  of  Medicine  229: 
610  (October  14)  1943. 

It  is  anticipated  that  further  publications  will 
appear  on  this  subject  during  the  coming  year. 
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In  Congestive  Heart  Failure 


LCLTL 


theophylline-calcium  salicylate  A Well  tolerated, 

quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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are  all  the  therapeutic 


of  brewers9  yeast  incorporated  in 


higher  natural  potency  of  riboflavin  and  thiamine  than 
brewers9  yeast  tablets . 


hite’s  Natural  Vitamin 
B Complex  Tablets  are 
brewers’  yeast  PLUS.  They 
provide  all  factors  of  the  en- 
tire B Complex,  concentrated 
from  two  all -natural  sources: 

a.  high  potency  brewers’ 
yeast 

b.  specially  processed  dried 
extract  of  corn 

The  advantages  of  White’s 
Natural  Vitamin  B Complex 
Tablets  over  the  average 
brewers’  yeast  tablets  are: 

1.  Fewer  tablets  are  required 
for  average  dosage — less  like- 
lihood of  flatulence  or  diges- 
tive upset. 


2.  Nicotinic  acid,  pantothenic 
acid  and  pyridoxine,  as  well 
as  thiamine  and  riboflavin, 
are  all  present  in  measured 
and  declared  amounts.  You 
can  readily  appraise  and  com- 
pare White’s  formula. 

3.  Lower  cost  to  patient — on 
a potency  basis,  less  than 
that  of  the  average  brewers’ 
yeast  tablet. 

Supplied  in  bottles  of  90,  225, 
1000  and  5000  tablets. 

Ethically  promoted — not  ad- 
vertised to  the  laity. 

White  Laboratories,  Inc., 
Pharmaceutical  Manufactur- 
ers, Newark  7,  N .J. 


The  use  of  inert  gases  to 
protect  highly  reactive 
sterols  from  oxidation. 


Activation  Control — All 
environmental  and  acti- 
vating factors  are  rigidly 
controlled. 

Temperature  and  humid- 
ity controlled  room  for 
animal  assay. 


BO 


♦Reg.  U.  S.  Pat.  Off. 


The  product  which  you  em- 
ploy to  Ertronize  your  arth- 
ritic patients  is  made  under 
the  exclusive  Whittier  Proc- 
ess which  assures  high  po- 
tency and  absence  of  dele- 
terious by-products.  Careful 
laboratory  control  and  assay 
guarantee  the  safety  and 
effectiveness  of  ERTRON. 

In  addition,  the  safety  and 
effectiveness  have  been 
proved  in  clinical  investiga- 
tions reported  in  an  exten- 
sive bibliography.  This  bibli- 
ography refers  to  ERTRON 
by  name  and  the  results, 
consequently,  apply  only  to 
ERTRON. 


P' 

l V£°* 

I -its 

\ U-S-P-  un’ 

\ tficattv; 

\ vapo^ed 

\ (yfl»toet 


KEEP  in  COOL  PLA 
-—  2,106,780  — 
other  patents  applied 


by  on  on  the  of  j 
ANO  OU«AT>ON 
INOCATfO  <N  P ^ 

ion  Research  l* 

Chicago 


NUTRITION  RESEARCH  LABORATORIES 
CHICAGO 


Ertronize  early  and  adequately  for  best  results. 

ERTRON  alone— and  no  other  product — contains  electrically 
activated,  vaporized  ergosterol  (Whittier  Process). 


Supplied  in  bottles  of  100  and  50  capsules. 


Also  new  500  capsule  bottle. 


ETHICALLY  PROMOTED 


To  Ertronize  the  arthritic  patient, 
employ  ERTRON  in  adequate 
dosage  over  a sufficiently  long 
period  to  produce  beneficial  re- 
sults. Gradually  increase  the  dos- 
age to  the  toleration  level.  Main- 
tain this  dosage  until  maximum  improvement  occurs. 


Ertronize  the 
Arthritic 


Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


AVERAGE 

EDEMA  0.8 

Average  edema  upon 
instillation  of  smoke 
solution  from  PHILIP 
MORRIS  CIGARETTES. 


AVERAGE 

EDEMA  2.7 

Average  edema  upon 
instillation  of  smoke 
solution  from  ORDI- 
NARY CIGARETTES. 


CLINICAL  CONFIRMATION:**  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-243.  **  Laryngoscope,  1933,  XLV , No.  2,  149-134. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 


Edema  0.8  ™ Edema  2.7 


Digitalis 

(Davies,  Rose) 

iy2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  Xll 


(S he 


'/ th  this 
in  hand 


Cardiologist^ 


Dependability  in  Digitalis  Administration 


« « *8? 


Being  tke  powdered  leaves  made  into 


ikvsiologicall 


d mlL 


physiologically  tested  pills, 
all  tkat  Digitalis  can  do,  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Ckemists, 

iKZ 


>JK 


IX  JC 


Boston  18,  Massachusetts 

xx lixk==xk: 
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SERVING  ON  ALL  FRONTS... 


Sulfanilamide  and  its  derivatives  are  rendering  vital  wartime  service 
on  all  fronts.  On  fields  of  battle  all  over  the  world,  as  well  as  on 
the  home  front,  these  compounds  provide  the  physician  with  remark- 
ably potent  weapons  with  which  to  combat  wound  infection  and  a 
wide  variety  of  infectious  diseases.  This  group  of  compounds  is  effec- 
tive against  infections  produced  by: 


PNEUMOCOCCI  GONOCOCCI 

STAPHYLOCOCCI  MENINGOCOCCI 

HEMOLYTIC  STREPTOCOCCI  FRIEDLANDER’S  BACILLI 

ESCHERICHIA  COLI 
Lymphogranuloma  Venereum 
Certain  Urinary  Tract  Infections 
Trachoma  Chancroid 
Literature  on  Request 


MERCK  & CO.,  Inc.  .JLnU/ac(uri„9 RAHWAY,  N.  J. 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many 
metabolic  mechanisms.  The  gastrointes- 
tinal tract  for  example  becomes  less  tol- 
erant of  abuses,  and  difficulty  is  experi- 
enced in  digesting  some  foods  which 
formerly  did  not  prove  troublesome.  The 
loss  of  vigor  characteristic  of  senescence 
can  easily  be  aggravated  to  a point  of  in- 
capacitation if  eating  habits  are  not  altered 
to  prevent  nutritional  deficiencies.  For 
only  by  properly  satisfying  the  nutritional 
requirements  can  strength  be  maintained. 


Ovaltine  is  well  tolerated  by  elderly  per- 
sons. It  supplies  a wealth  of  nutrients 
which  are  frequently  lacking  in  the  diets 
chosen  during  advanced  years:  biologically 
adequate  protein,  B complex  vitamins, 
essential  minerals,  and  vitamins  A and  D. 
The  high  content  of  diastatic  malt  makes 
Ovaltine  a valuable  aid  in  the  digestion 
of  starchy  foods.  This  delicious  food 
drink  appeals  to  older  persons,  hence  it 
can  be  included  in  their  diet  three  times 
daily  without  meeting  with  objection  or 
resistance.  The  Wander  Company,  360 
North  Michigan  Avenue,  Chicago,  Illinois. 


Three  daily  servings  (1  Vi  oz.)  of  New  Improved  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  t , , 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . , 

405  I.U. 

480  I.U. 

FAT  

2.8  Gm. 

29.34  Gm. 

THIAMINE.  . . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

.25  mg. 

1.278  mg. 

PHOSPHORUS  . 

.25  Gm. 

,903  Gm. 

NIACIN 

5.0  mg. 

6.9  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  .... 

.5  mg. 

.5  mg. 

*Each  serving  made  with  8 oz.  milk;  based  on  average  reported  values  for  milk. 
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'%W  rfo&iCaMe 

LEXO 

WAFERS 

SOYBEAN 

LECITHIN 

FILLED 


For  the  Treatment  of: 

PSORIASIS 

HYPERCHOLESTEROLEMIA 

POOR  INTESTINAL 
ARSORPTION  OF  FAT  AND 
FAT-SOLUBLE  VITAMINS 

LIVER  CIRRHOSIS 

HEPATIC  INSUFFICIENCY 

BIBLIOGRAPHY 

1.  Adlersberg  & Sobotka  1943.  (Fat  and  vita- 
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Bile  Tract  Dysfunctions 


1.  KETOCHOL— 1 or  2 tablets  t.i.d., 

to  promote  the  secretion  of  thin, 
aqueous, free-flowing  bile  in  the 
liver. 


2.  DIET  rich  in  uncooked  fats  — 
cream,  butter,  eggs,  etc.— to  en- 
courage gall  bladder  emptying. 

3.  PAYATRINE  — 3 to  6 tablets  a 

day,  to  relax  the  sphincter  of 
Oddi  and  reduce  biliary-gastro- 
intestinal spasm. 


a nontoxic  combination  of  the  oxi- 

KETOCHOL..  * dized  (keto)  form  of  those  bile  acids 

normally  present  in  human  bile. 
Bottles  of  100  and  500  tablets. 


PAVATRINE 


the  new  safe,  non-narcotic  antispas- 
modic  (#  - diethylaminoethyl  flu- 
orene-9-ca.rboxylate  hydrochloride). 
2 gr.  (130  mg.)  tablets,  bottles  of 
20,  100  and  1000. 


Ketochol  and  Pavalrine  are  the  regis- 
tered trademarks  of  G.  D.  Searle  & Co. 
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New  York  - Montreal  - London 


Wuict IN  OBSTETRICS 


(H.  W.  & D.  Preparation  of  Corpus  Luteum ) 


Lutein  Extract  is  indicated  in  obstetrical 
complications,  especially  threatened  and 
habitual  abortion.*  Injections  of  Lutein 
Extract  in  adequate  dosage  inhibit  uterine 
contractions. 

A controlled  clinical  study  showed  that 
patients  receiving  Lutein  Extract  were  car- 
ried to  delivery  in  a high  percentage  of 
cases  as  compared  with  those  not  treated 
with  Lutein.  In  these  cases  it  may  be  given 
intravenously.  There  were  no  untoward 
reactions  when  relatively  large  doses  were 
given  by  the  intravenous  route. 

Lutein  Extract  in  smaller  doses  is  also 
administered  intramuscularly  in  nausea  and 
vomiting  of  pregnancy  and  in  relieving  the 
symptoms  of  ovarian  insufficiency. 

Lutein  Extract  is  supplied  in  3 c.c.  and 
1 c.c.  size  ampules,  packed  in  boxes  of  10 
or  100  ampules. 

Literature  and  natural  color  illustrations 
will  be  sent  to  physicians  on  request. 

*Drs.  Frederick  H.  Falls,  George  H.  Rezek  and  S.  T. 
Benensohn,  Surgery,  Gynecology  and  Obstetrics, 
September,  1942,  Vol.  75,  pp.  289-299. 
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NEW  MERCURIAL  DIURETIC 


Better  Tolerated  Locally 


After  years  of  scientific  research,  Lakeside  announces  a new 
mercurial  diuretic  . . . MERCUHYDRIN*  This  new  diuretic,  in  addition 
to  being  well  tolerated  systemically,  is  significantly  free  from  reaction  at 
the  site  of  injection  when  given  intramuscularly.  Mercuhydrin  is  rapidly 
absorbed  following  intramuscular  injection  and  is  compatible  with  the 
local  tissues;  hence,  its  freedom  from  reaction  by  this  route.  Accidental 
extravasation  during  intravenous  injection  has  not  resulted  in  serious 
tissue  damage.  Mercuhydrin  thus  may  be  administered  by  either  route 
with  complete  assurance.  . . . Mercuhydrin  is  indicated  in  the  edema 
of  cardiorenal  disease,  nephrosis,  and  ascites  of  liver  disease.  Its  diuretic 
action  has  been  shown  to  be  fully  satisfactory,  both  as  to  quantity  of  urine 
excreted  and  duration  of  effect,  in  these  conditions.  Years  of  careful  ex- 
periment and  clinical  work  have  established  its  safety  and  therapeutic  value. 

*A  derivative  of  urea,  the  sodium  salt  of  methoxyoximercuripropylsuccin- 
ylurea  with  theophylline.  LAKESIDE  LABORATORIES,  Milwaukee,  Wis, 


Mercuhydrin  is  supplied  both  in  1 cc.  and  2 cc.  ampuls. 
Literature  ana  samples  on  request. 


Itlercu  hydrin 


“See  what  a change AFTER  ONLY  10  DAYS!” 


TEN  DAYS  after  establishment  of  an  ulcer  regime  with 
Amphojel,  x-ray  re-examination  often  reveals  complete 
disappearance  of  the  peptic  ulcer  niche. f 

In  addition  to  promoting  rapid  healing  of  the  ulcer, 
Amphojel  offers: 

Prompt  relief  from  pain  . . . 

Fewer  recurrences  . . . 

Superior  weight  gain  during  treatment . . . 

No  alkalosis. 


A Wyethical  in  12  fl.  oz.  bottles.  John  Wyeth  & Brother, 
Division  WYETH  Incorporated,  Philadelphia. 

tWOLDMAN,  E.  E.,  and  POLAN,  C.  G.:  The  Value 
of  Colloidal  Aluminum  Hydroxide  in  the  Treat- 
ment of  Peptic  Ulcer;  A Review  of  407  Consecutive 
Cases,  Am.  J.  M.  Sc.  198:  155-164  (Aug.)  1939. 
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Editorial 

Federal  Emergency  Maternal  and  Infant  Care  Program 
in  New  York  State 


Summarizing  the  enormous  amount  of 
work  already  done  on  this  program  by  the 
Medical  Society  of  the  State  of  New  York 
and  the  officers  of  State  agencies,  the 
Council  Committee  on  Public  Health  and 
Education  (and  subcommittees)  submits 
a report  to  the  physicians  of  the  State  on 
page  295  of  this  issue.  Immediately  follow- 
ing the  Council  Committees’  report  will  be 
found  the  Information  Circular  for  Physi- 
cians (E.  M.  I.  C.  No.  4,  Revised  to  De- 
cember 1,  1943)  of  the  New  York  State  De- 
partment of  Health. 

No  one  who  reads  these  reports  can  fail 
to  be  impressed  with  the  complexity  of  the 
problems  to  be  solved.  Four  conferences 
of  the  Council  Committees  of  the  State 
Society  and  the  Department  of  Health  both 
of  the  State  and  of  New  York  City  had  to 
be  held  before  the  State  Department  of 
Health  could  and  did  submit  “its  first  pro- 
posal for  an  operating  plan  under  the  rules 
and  regulations  of  the  Childrens’  Bureau  on 
June  18,  1943.”  Obviously,  maternity  and 
infant  care  for  the  dependent  wives  and  in- 
fants of  servicemen  in  the  designated  classes 
had  to  be  and  was  furnished  by  the  physi- 
cians of  the  State  while  these  discussions  as 
to  details  of  the  administration  of  the  plan 
were  being  carried  out.  “Immediately 
after  returning  from  Washington,”  says  the 
report,  “Dr.  Edward  Godfrey,  Jr.,  State 
Commissioner  of  Health,  requested  a con- 
ference with  the  appropriate  committees 
of  the  Medical  Society  of  the  State  of  New 
York.  The  first  meeting  was  held  on  April 


7,  1943.”  Many  features  of  the  Childrens’ 
Bureau  program  were  jointly  discussed 
at  this  meeting. 

“Although  the  members  of  the  conferences 
were  dissatisfied  with  several  aspects  of  the 
program,  there  never  was  any  objection  to 
its  objective;  namely,  to  assure  good 
maternity  and  infant  care  for  the  families 
of  men  in  the  armed  services.”  Criticisms 
of  certain  basic  requirements  of  the  plan 
proposed  by  the  Childrens’  Bureau  com- 
posed the  agenda  of  the  first  four  meetings, 
and  as  a result  “the  State  Commissioner 
of  Health  made  vigorous  presentation  to 
the  Childrens’  Bureau  for  changes  in  the 
plan.” 

Whereas  Congress  made  funds  available 
in  March,  1943,  and  the  conferences  began 
on  April  7,  1943,  it  was  not  until  June  18, 
1943,  that  the  Commissioner  of  Health  of 
the  State  of  New  York,  responsible  for  the 
administration  of  the  Federal  program  in 
the  State,  could  prepare  and  submit  to  the 
joint  conferences  his  first  operating  plan. 
This  plan,  after  very  thorough  discussion, 
was  finally  put  into  effect  in  July  1,  1943. 

At  subsequent  conferences  “Many  de- 
tails of  the  plan  and  several  major  issues 
which  had  not  been  presented  previously  to 
the  Childrens’  Bureau  were  discussed  and 
further  adjustments  in  the  plan  are  antici- 
pated.” These  comprise  possible  early  re- 
vision of  the  present  policies  respecting 
health  supervision,  fairer  definition  of  the 
types  and  extent  of  the  illnesses  which  the 
physician  is  expected  to  care  for  under  the 
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fee  for  complete  maternity  care,  and  the 
simplification  of  forms. 

“The  Council  Committees,”  concludes 
the  report,  “believe  that  the  majority  of 
physicians  in  New  York  State  appreciate 
the  need  of  cooperation  in  a program  of 
such  wartime  importance.  They  also  be- 
lieve that  with  or  without  an  E.  M.  I.  C. 
program,  the  obstetric  and  pediatric  care 
of  the  wives  and  infants  of  servicemen  will 
be  well  provided  by  the  medical  profes- 
sion.” 

All  physicians  in  the  State  are  urged  to 


acquaint  themselves  with  the  contents  of 
this  report.  Only  so  can  they  appreciate 
the  difficulties  encountered  by  the  repre- 
sentatives of  the  Medical  Society  and  the 
State  Department  of  Health  in  the  prepara- 
tion and  publication  of  the  plan  for  this 
State.  Understanding  of  the  plan  in  its 
present  state  and  knowledge  of  the  fact  that 
continued  modification  will  probably  be 
accomplished  from  time  to  time  are  neces- 
sary to  the  full  cooperation  of  the  practicing 
physicians  with  the  State  authorities  and 
their  own  society. 


Juvenile  Delinquency 


“Just  what  is  juvenile  delinquency?  Is  there  a 
‘crime  wave’  among  our  children  and  youths?  Is 
the  war  producing  an  increase  in  criminality  among 
children?  These  questions  are  troubling  many  of 
us.  Articles  printed  in  newspapers  and  magazines 
give  conflicting  information.  In  one  periodical  we 
read  that  juvenile  delinquency  has  increased  from 
20  to  100  per  cent  in  different  sections  of  the  United 
States,  whereas  in  another  article  we  are  told  that 
there  is  absolutely  no  cause  for  alarm  about  juvenile 
delinquency.  Just  what  are  the  facts?  What  are 
the  causes  of  juvenile  delinquency?  What  can  be 
done  to  prevent  an  increase  in  such  delinquency?” 

These  questions  are  raised  in  an  article 
on  page  290  of  this  issue  in  which  Dr. 
Frank  J.  Curran  discusses  the  “Psychiatric 
Aspects  of  Juvenile  Delinquency.”  Many 
people  who  speak  of  delinquency  are  not 
altogether  certain  what  it  is. 

“A  juvenile  delinquent  in  New  York  State  is  a 
person  over  7 and  under  16  who  commits  an  act 
or  omission  which,  if  committed  by  an  adult, 
would  be  considered  a crime  or  misdemeanor. 
Among  the  commonest  types  of  juvenile  delin- 
quency are  truancy,  running  away,  stealing,  dis- 
obedience, sex  offenses,  and  destruction  of  property. 
In  some  states,  the  upper  age  for  juveniles  extends 
to  17,  18,  or  even  to  21.  In  New  York  City  there 
also  exists  an  Adolescent  Court  which  deals  with 
boys  between  16  and  19,  and  there  is  a corresponding 
Wayward  Minors  Court  for  girls.  Although  the 
adolescents  sent  to  these  two  latter  courts  are  not 
considered  juvenile  delinquents  in  a legal  sense, 
yet  they  are  often  so  considered  from  a social  stand- 
point. Moreover,  in  the  present  war  situation  it  is 
in  the  16-  and  17-year-old  group  that  delinquencies 
appear  to  be  increasing  both  in  number  and  sever- 
ity   

“What  are  the  causes  of  juvenile  delinquency? 
From  a psychiatric  viewpoint  we  can  say  very 
definitely  that  psychoses  or  insanity  and  mental 
deficiency  are  responsible  for  only  a very  small  per- 


centage of  Children’s  Court  cases.  Only  a small 
portion  of  delinquents  may  be  labeled  as  ‘incorri- 
gible’ or  ‘habitual  criminal’  type,  technically  known 
as  the  C.  P.  I.  or  constitutionally  psychopathic 
inferior  group.  Instead,  the  majority  of  delinquent 
children  are  delinquent  because  of  their  emotional 
and  environmental  problems.” 

Broken  homes,  poverty,  poor  housing, 
unsanitary  living  conditions  are  large  con- 
tributing factors  in  the  production  of  de- 
linquency, accounting  for  more  than  40 
per  cent,  according  to  Dr.  Curran. 

“Now,  what  can  we  do  to  check  this  recent  in- 
crease in  delinquency,  and  what  can  be  done  to  pre- 
vent delinquency  in  general?”  asks  Dr.  Curran. 

The  J.A.M.A. , discussing  this  question 
editorially,1  suggests  that 

“Physicians  may  aid  in  determining  beforehand 
when  possible  the  juvenile  whose  mental  and  physi- 
cal condition  shows  exceptional  liability  toward 
delinquency  and  in  separating  such  physical  and 
mental  invalids  from  normal  children  after  the  ini- 
tial delinquency.  A high  proportion  of  children 
in  this  group  are  either  definitely  psychopathic  or 
feeble-minded.  In  others  the  cause  may  be  as- 
signed to  such  organic  conditions  as  epilepsy  or 
brain  injury  following  infections  such  as  encephali- 
tis, meningitis,  or  poliomyelitis.  Even  this  selec- 
tion, however,  is  not  enough.  As  every  physician 
knows,  the  treatment  of  these  different  conditions 
varies.  The  feeble-minded  cannot  be  placed  with 
the  psychopathic.  Only  the  experienced  physi- 
cian, therefore,  is  in  a position  to  do  this  sorting 
and  to  prescribe  proper  measures  of  physical  and 
social  prophylaxis. 

“Hysterical  broadsides  because  of  the  increase 
in  juvenile  delinquency  at  present  are  unwarranted. 
Certainly  in  its  medical  aspects  (and  doubtless 
in  its  social  aspects  as  well)  the  problem  should  be 
subjected  to  careful  scientific  scrutiny  and  analysis. 

i J.A.M.A.  123:  1118  (Dec.  25)  1943. 
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The  solutions  proposed  must  rest  also  on  sound 
scientific  and  practical  grounds.  Most  important 
is  identification  at  the  earliest  possible  moment  of 
those  children  who  have  mental  or  physical  defects 
likely  to  lead  to  delinquent  behavior;  once  this 
| has  been  done,  careful  preventive  measures  must 
be  undertaken  so  that  these  unfortunates  may  be 
integrated  into  society  to  the  maximum  of  their 
potentialities  and  with  the  least  possible  harm  to 
themselves  or  other  persons.  The  medical  conse- 
quences of  delinquency,  principally  venereal  dis- 
ease and  illegitimacy,  must  be  recognized  as  symp- 
toms of  the  underlying  social  pathology  for  which 
prevention  is  most  important.” 

Dr.  Curran  rightly  Bays  that  all  of  us 
! can  help. 

“Those  women  who  have  growing  children 
should  remain  home  with  them  and  care  for  them. 
Moreover,  the  parents  should  provide  healthy  rec- 
reational outlets  for  their  children  and  their 
children’s  friends  in  their  own  homes  or  in  super- 
vised recreational  centers.  The  agencies  and  in- 


stitutions now  caring  for  neglected  and  delinquent 
children  should  not  diminish  their  services,  but 
should  continue  to  function  as  actively  as 
ever. 

Church  and  school  authorities  should  work  with 
parents  and  children  in  pointing  out  the  dangers 
of  unsupervised  recreations.  The  children  and 
adolescents  should  be  encouraged  to  aid  in  the  war 
effort  in  various  ways,  in  salvage  drives,  as  air  raid 
messengers,  doing  Red  Cross  work,  and  the  like 

“In  this  country  a few  sporadic  attempts  have 
been  made  to  utilize  the  energies  and  drives  of  these 
children,  but  much  more  can  be  done.  Children 
and  adolescents  need  reassurance  that  they  ‘belong’ 
and  that  their  efforts  are  appreciated.  If  we  can 
give  them  constructive  organized  activities  which 
will  help  in  the  war  effort,  we,  like  England,  will 
soon  see  a drop  in  juvenile  delinquency.  The  core 
of  American  civilization  and  power  has  been  the 
home  and  its  well-knit  family  life.  Now,  more 
than  ever,  we  must  strive  to  preserve  the  family 
ties  and  keep  our  homes  intact.  In  this  way  we 
will  prevent  juvenile  delinquency  and,  at  the  same 
time,  preserve  our  American  way  of  life.” 


Spread  of  Infantile  Paralysis 


What  is  the  significance  of  the  occasional 
presence  in  sewage  of  the  virus  of  infantile 
paralysis?  Maxcy  and  Howe,  quoted  in 
the  J.A.M.A.,1  have  pointed  out  that  the 
virus  can  live  only  a short  time  in  all 
probability  in  sewage  and  that  the  danger 
of  the  contamination  of  water  supplies  from 
this  source  is  minimal.  They  feel  that 
there  is  no  likelihood  that  it  can  survive 
the  passage  through  water  purification  plants 
and  therefore  reach  drinking  water  and 
swimming  pool  sources. 

It  is  true  that  the  virus  has  been  demon- 
strated in  the  stools  of  patients  and  of 
carriers  and  has  been  found  in  urban  sewage 
during  periods  of  maximal  incidence  of  the 
disease. 

However,  these  investigators  point  out 
that  infantile  paralysis  does  not  behave 
like  a water-borne  disease.  It  has  not  been 
correlated  with  poor  water  supplies  nor 
have  there  been  explosive  outbreaks  of 
widely  scattered  cases  in  cities  with  muni- 
cipal water  systems.  These  characteristics 
would  presumably  be  expected  to  occur  if 
virulent  virus  were  found  in  the  water 
mains.  The  J.A.M.A.  points  out  that: 
“Cities  with  water  supplies  remote  from 
human  abodes  suffer  from  infantile  paralysis 


as  frequently  as  cities  whose  water  comes 
from  sewage-polluted  sources.”  It  would 
seem  safe  to  assume  that  the  presence  under 
certain  circumstances  of  the  virus  of  in- 
fantile paralysis  in  sewage  is  without 
significance  as  far  as  the  general  spread  of 
the  disease  is  concerned. 

Maxcy  and  Howe  do  not  give  much  weight 
to  the  concept  that  flies  have  much  to  do 
with  the  spread  of  the  disease,  but  they  do 
raise  the  question  of  personal  contact.  In 
both  the  patient  and  the  carrier  the  virus  is 
present  in  the  stools,  the  secretions,  and  the 
walls  of  the  pharynx.  “Hence,”  as  the 
J.A.M.A.  says,  “it  can  pass  to  other  persons 
by  means  of  fecal  contamination  of  the 
hands,  food,  milk,  and  other  objects,  as 
well  as  by  droplets  of  pharyngeal  mucus.” 

The  J.A.M.A.  concludes  that  present 
knowledge  points  to  contact  infection  as 
the  most  important  means  of  spreading  in- 
fantile paralysis.  It  stresses  the  fact  that 
isolation  carried  out  earlier  and  more 
strictly  than  in  the  past  should  be  empha- 
sized, and  urges  the  development  of  meth- 
ods for  detection  of  the  virus  and  for  deter- 
mination of  infectiousness  on  the  part  of 
the  patient  and  potential  carriers. 

i J.A.M.A.  123:  904  (Dec.  4)  1943. 
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Universal  (O)  Blood  Transfusion 


The  desirability  of  a readily  available  blood 
safe  for  immediate  and  unmatched  transfusion  is 
too  obvious  to  require  elaboration.  The  use  of 
universal  blood  donors  was  first  reported  by 
Ottenberg1  in  1911.  Because  the  serum  of  uni- 
versal (0)  donors  has  a titer  of  agglutinins  higher 
than  1:16  in  3 per  cent  of  all  donors,  the  in- 
discriminate use  of  such  serums  not  infrequently 
leads  to  transfusion  accidents.  For  this  reason 
prohibition  of  such  transfusions  has  been  incor- 
porated in  the  New  York  State  Sanitary  Code 
Regulations.  Unless  actual  titration  demon- 
strates a titer  of  agglutinins  in  universal  (0) 
blood  so  low  as  to  be  innocuous,  a time-consum- 
ing laboratory  procedure,  the  sanitary  code 
does  not  permit  such  blood  to  be  used  for  trans- 
fusions. Witebsky  and  his  collaborators2  solved 
the  problem  of  isoagglutination  by  neutralizing 
isoagglutinins,  anti-A  and  anti-B,  by  adding  the 
homologous  A and  B antigens  to  the  0 blood, 
thus  presumably  making  the  treated  universal 
blood  relatively  safe  for  emergency  transfusions. 

A simpler,  safe,  universal  blood  has  recently 
been  devised.3  0 cells  contain  no  agglutinogen, 
and  pooled  plasma  rarely  gives  rise  to  genuinely 
untoward  reactions.  The  suspension  of  the 
harmless  0 red  cell  in  pooled  plasma  forms  a 
synthetic  blood,  use  of  which  promises  to  be 


practically  devoid  of  undesirable  reactions. 
This  method  also  permits  the  utilization  of  sur- 
plus red  cells  and  plasma,  a timely  measure  of 
economy.  If  red  cells  alone  are  needed  by  the 
recipient  they  can  be  suspended  in  a saline  or 
glucose  solution  of  an  isotonic  nature.  If,  for 
some  reason,  all  of  the  synthetic  universal  blood 
is  not  used,  or  if  the  time  allotted  for  the  safety 
of  such  a mixture  has  been  exceeded,  the  plasma 
can  be  reclaimed  and  again  used  as  such.  These 
factors  create  an  economical  as  well  as  a rela- 
tively safe  procedure  for  urgent  transfusions 
which  cannot  await  laboratory  testing  and  cross- 
matching. 

The  simplicity  of  this  mixture  of  nonantigenic 
0 erythrocytes  and  pooled  plasma  lends  itself  to 
ready  and  extensive  usage.  Large-scale  studies 
are  needed  to  further  test  and  corroborate  the 
safety  of  such  blood  for  transfusion.  When 
ample  statistics  are  made  available,  and  the  risk 
entailed  can  be  mathematically  demonstrated  to 
be  minimal,  this  new  method  of  giving  universal 
blood  for  emergency  transfusions  then  promises 
to  be  widely  employed. 


1.  Ottenberg,  R.  J.:  J.  Exper.  Med.  13:425  (April)  1911. 

2.  Witebsky,  E.,  Klendshoj,  N.  C.,  and  Swanson,  P.: 
J.A.M.A.  116:  2654  (June  14)  1941. 

3.  Litwins,  J.:  J.A.M.A.  123:  630  (Nov.  6)  1943. 
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1944  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  138th  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  will  be  held  Monday , May  8 , to  Thurs- 
day, May  11,  1944,  inclusive,  at  Hotel  Pennsylvania  in 
New  York  City 

COUNCIL  COMMITTEE  ON  CONVENTION 


FREQUENCY  AND  COURSE  OF  CANCER  IN  DIABETICS 

Friedrich  Ellinger,  M.D.,  New  York  City,  and  Harold  Landsman,  M.D.,  Jamaica, 
New  York 


CANCER  and  diabetes  are  two  diseases  which 
have  some  features  in  common:  both  are 
diseases  of  the  aging  population  predominantly, 
both  occur  frequently,  and  both  are  character- 
ized by  a disturbance  in  the  carbohydrate 
metabolism.  Simultaneous  appearance  of  can- 
cer and  diabetes  in  the  same  patient  is,  there- 
fore, apt  to  attract  interest  from  various  points 
of  view. 

The  first  extensive  study  in  this  field  was  the 
paper  “ Diabete  et  neoplasmes”  by  Y.  Tuffier,1 
published  in  Paris  in  1888.  In  this  paper  54 
cases  of  diabetes  associated  with  different  kinds 
of  tumors  (thirty-three  of  which  were  malignant) 
were  reported.  In  Tuffier ’s  opinion,  intestinal 
cancers  showed  remarkably  slow  growth  and  the 
tumors  were  more  prone  to  ulceration.  Mal- 
nutrition was  given  as  the  explanation  for  the  slow 
growth. 

Subsequent  writers  on  the  subject  of  cancer 
and  diabetes  reported  more  or  less  casually  on 
the  association  of  the  two  diseases.  Schafer,2 
in  a thesis  from  the  University  of  Basel  (Swit- 
zerland), published  in  1931,  collected  136  cases 
from  the  world  literature,  including  Tuffier’s 
material.  A recent  comprehensive  study  is  the 
paper  “Diabetes  and  Cancer,”  published  in  this 
country  in  1934  by  Alexander  Marble.3 

While  some  of  the  preceding  papers  considered 
the  occurrence  of  cancer  in  diabetics  chiefly 
from  the  diabetic  point  of  view,  this  paper, 
based  on  clinical  material,  emphasizes  the  on- 
cologic aspect  of  this  problem. 

Clinical  Material 

During  the  years  1933  to  1941  a total  of 
1,280  patients  have  been  recorded  as  suffering 
from  diabetes  mellitus  at  Montefiore  Hospital 
for  Chronic  Diseases  in  New  York  City.  Out  of 
these  1,280  diabetics  39  or  3.04  per  cent  had  ma- 
lignant tumors.  These  39  cases  of  malignant  tum- 
ors in  diabetics  are  fisted  in  Table  1 (page  260). 

As  can  be  seen,  33  out  of  the  39  patients  died, 
2 (Cases  17  and  24)  from  other  causes  than 
cancer.  Four  patients  are  still  alive  (Cases  11, 
33,  38,  39)  and  in  2 cases  (Cases  34  and  35)  there 
was  no  follow-up. 

From  the  Radiation  Therapy  Department,  Montefiore 
Hospital  for  Chronic  Diseases,  New  York  City. 

Formerly  research  radiotherapist,  Montefiore  Hospital; 
now  research  associate  in  radiology,  Long  Island  College 
of  Medicine,  Brooklyn. 

Formerly  assistant  resident  physician,  radiotherapy 
department,  Montefiore  Hospital;  now  Captain,  (MC), 
A.U.S. 


Autopsies  have  been  performed  in  23  out  of  33 
deceased  patients. 

Age  and  sex  distribution  of  the  39  cancer  cases 
is  shown  in  Table  2. 


TABLE  2. — Age  and  Sex  Distribution 


Total 

Age, 

Age, 

Age, 

Age, 

Age, 

Sex 

Cases 

35-44 

45-54 

55-64 

65-74 

Over  75 

Male 

12 

0 

3 

4 

3 

2 

Female 

27 

2 

5 

9 

10 

1 

Total 

39 

2 

8 

13 

13 

3 

Tumors 

Site  and  frequency  of  tumors  are  shown  in 
Table  3.  The  figures  in  parentheses  refer  to 
the  numbers  of  the  cases  as  fisted  in  Table  1. 


TABLE  3. — Site  and  Frequency  of  Tumors 


Number 

Location  of  Tumors  of  Cases 

1.  Gastrointestinal  tract  14 

Rectum  (4,  17,  18,  19,  21) 

Sigmoid  (38) 

Cecum  (5) 

Colon  (34) 

Stomach  (6,  20,  27) 

Esophagus  (26,  35) 

Pancreas  (31) 

2.  Female  sex  organs  13 

Breast  (1,  2,  3,  16,  28,  38) 

Uterus  (11,  12,  24,  36) 

Vagina  (29) 

Ovaries  (25,  37) 

3.  Respiratory  tract  3 

Lung  (8,  9,  30) 

4.  Miscellaneous  9 

Skin,  basal  carcinoma  (33) 

Thyroid  (10,  12) 

Hypernephroma  (14,  39) 

Liver  (7) 

Urinary  bladder  (13) 

Lymphosarcoma  (15) 

Melanosarcoma  (23) 


The  average  lifetime  after  discovery  of  tumors 
was  3.8  years,  varying  from  four  months  up  to 
sixteen  years.  In  9 instances  (Cases  2,  4,  5,  14, 
15,  17,  23,  37,  38)  the  patients  lived  five  years 
or  longer  after  onset  of  tumor  symptoms. 

The  therapy  of  tumors  is  summarized  in 
Table  4. 


TABLE  4. — Therapy  of  Tumors 


Kind  of  Treatment 


Number 
of  Cases 


Surgery  only 

Cases  4,  5,  6,  7,  17,  23,  26,  27,  31,  32,  34 
Radiation  therapy  only 

Cases  2,  8,  9,11, 12,  13,  15,  24,  28,  29,  30,  33,  35,  36 
Surgery  and  radiation  therapy 

Cases  1,  3,  10,  14,  16,  18,  21,  22,  25,  37,  39 
None 

19,  20,  38 


11 

14 

11 

3 
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TABLE  1 

(Abbreviations:  Sex:  F = female;  M = male.  Diabetes:  b = diabetes  discovered  before  tumor;  a = diabetes  discovered 
after  tumor  ; s = diabetes  and  tumor  discovered  simultaneously.  Therapy:  O = operation;  R = radiation  therapy.  Results 
D = died;  the  figure  means  number  of  years  after  onset  of  tumor;  L = still  living;  the  figure  means  number  of  years  after 
onset  of  tumor  symptoms.) 


✓ Diabetes » 


Dis-  <■ Tumor- 


dum- 

ber 

Age  Sex 

covered 

(Years) 

Insulin 

(Units) 

Nature  of  Tumor 

Metastases 

Therapy 

Results 

Remarks 

1 

64 

F 

s 

40 

Adenocarcinoma  of 

Bone 

O and  R 

D 4 

2 

53 

F 

a 1 

5 

mammae 

Scirrhous  mammae 

Skin 

R 

D 8 

3 

41 

F 

a 1 

25 

Adenocarcinoma  of 

Liver,  lungs,  pleura 

O and  R 

D 2 

Insulin  in  the  be- 

4 

73 

F 

b 6 

Amount 

mammae 

Adenocarcinoma, 

Metastasis  in  colos- 

O 

D 6 

ginning  only 
Insulin  in  the  be- 

5 

58 

F 

a 3 

not  re- 
corded 
30 

grade  III,  of  recto- 
sigmoid 

Colloid  adenoma  of 

tomy  opening;  no 
regional  glands 
No  regional  nodes 

O 

D 5 

ginning  only — small 
amounts 

Carcenoid  of  ileum; 

6 

63 

M 

s 

None 

the  cecum 

Carcinoma  of  stom- 
ach 

Primary  sarcoma  of 
liver 

Carcinoma  of  lung 

Regional  glands 

O 

D D/i 

tumor  present  at 
autopsy 

7 

66 

F 

b 10 

100 

Lungs 

O 

D 1/2 

8 

47 

M 

s 

40 

Cerebral  metastases 

R 

D 2 

9 

53 

M 

b 3 

20 

Squamous  cell  carci- 

Liver,  brain 

R 

D 1 

10 

65 

M 

b 5 

10 

noma  of  bronchus 
Carcinoma  of  thvroid 

None 

O and  R 

D IV2 

Tumor  still  present 

11 

59 

F 

b 17 

30 

(papillomatous 

type) 

Squamous  cell  carci- 

None 

R 

L 4 

at  autopsy 

12 

65 

F 

b 15 

40 

noma  cervix  of 
uteri 

Adenocarcinoma  of 

None 

R 

D 3 

Tumor  present  at 

13 

77 

M 

s 

Small 

uterus,  grades  1-2 
Adenocarcinoma  of 

None 

R 

D I1/2 

autopsy 

Later  no  insulin; 

14 

53 

M 

s 

amounts 

5 

the  bladder 
Hypernephroma 

Liver,  lungs,  inguinal 

O and  R 

D 6 

tumor  present  at 
autopsy 

Later  no  insulin 

15 

56 

M 

b 20 

10 

Reticulum  cell  lym- 

and  mesenteric 
lymph  nodes 
Abdominal,  inguinal, 

R 

D 5 

Later  no  insulin 

16 

72 

F 

a 3 

None 

phosarcoma  of 

the  pancreas 
Scirrhous  carcinoma 

femoral  lymph 

nodes 

Lung,  liver,  ribs 

O and  R 

D 2 

17 

69 

F 

a 3 

5 

mammae 

Carcinoma  recti 

None 

O 

D 13 

Died  from  heart 

18 

54 

F 

b 5 

None 

Adenocarcinoma 

Liver 

O and  R 

D 3 

failure 

Hirsutism;  hyper- 

19 

78 

M 

b 18 

50 

recti 

Carcinoma  of  the 

None 

None 

D 1 

trophy  of  pancreas 
Gangrene  of  toe; 

20 

70 

F 

b 2 

Small 

rectosigmoid 
Adenocarcinoma  of 

Regional  nodes 

None 

D 2 

Tumor  at  autopsy 
Later  no  insulin 

21 

69 

M 

s 

amounts 

20 

the  stomach 
Adenocarcinoma 

Along  aorta;  liver 

O and  R 

D 1/2 

22 

57 

F 

s 

Consider- 

recti 

Giant  cell  carcinoma 

Recurrence  of  tumor 

O and  R 

D 1/2 

23 

64 

F 

a 10 

able 

amounts 
20,  a few 

of  the  thyroid 
Melanosarcoma  of 

Liver,  bone  marrow 

O 

D 16 

Later  no  insulin 

24 

62 

F 

b 3 

days 

only 

50 

the  eye 

Adenocarcinoma  of 

? 

R 

D 2 

Died  from  broncho- 

25 

53 

F 

b 6 

5 

the  cervix  uteri 
Carcinoma  of  the 

Recurrence 

O and  R 

D 1 

pneumonia 
Severe  cachexia 

26 

66 

F 

b 19 

35 

ovaries 

Squamous  cell  carci- 

Liver, lungs,  regional 

O 

D 1/2 

27 

60 

F 

b 5 

15 

noma  of  esophagus 
Carcinoma  of  the 

glands 

Mesenteric  nodes  at 

O 

D 3 

Recurrence  of  tumor; 

28 

43 

F 

b 2 

50 

stomach 

Carcinoma,  breast 

operation 

Pleura 

R 

D 2 

severe  cachexia 
Insulin  shock  5 days 

29 

65 

F 

s 

None 

cancer  en  cuirasse 
Epidermoid  carci- 

Inguinal 

R 

D 2 

before  death 
Thyroid  adenoma 

30 

64 

M 

s 

None 

noma  of  the  va- 
gina, grade  II 
Adenocarcinoma 

Lung,  liver 

R 

D 2 

31 

63 

M 

b 8 

60 

bronchi 

Carcinoma  of  the 

Liver 

O 

D 1/2 

Tumor  present  at 

32 

65 

F 

s 

None 

pancreas  or  am- 
pulla Vateri 
Adenocarcinoma  of 

7 

0 

D 1/2 

autopsy 

Tumor  mass  in 

33 

79 

M 

b Vs 

30 

the  sigmoid 
Basal  cell  carcinoma 

None 

R 

L 2V2 

operation  scar 

34 

60 

F 

b 2 

10 

of  the  skin 
Carcinoma  of  the  sig- 

7 

O 

No  follow-up 

35 

67 

F 

b 2 

None 

moid 

Carcinoma  of  the 

7 

R 

No  follow-up 

36 

52 

F 

b 1 

None 

esophagus 

Adenocarcinoma  of 

Inguinal  nodes 

R 

D 2 

37 

46 

F 

b 1 

None 

the  uterus 

Carcinoma  of  ovaries 

Carcinomatosis  of 

O and  R 

D 8 

38 

75 

F 

s 

10 

(papillary  adeno- 
carcinoma) 
Scirrhous  mammae 

peritoneum 
Skull  on  x-ray 

None 

L 16 

39 

64 

F 

a 

None 

Hypernephroma 

Lung 

O and  R 

L 3 
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Diabetes 

The  duration  of  diabetes  in  our  patients  varied 
from  four  months  (Case  38)  up  to  twenty-five 
years  (Case  15). 

The  classification  of  diabetes  has  been  based 
on  the  highest  amount  of  daily  units  of  insulin 
the  patient  received  at  all  times.  Similar  to 
the  procedure  of  Wilder4  a group  classification 
has  been  made  on  this  basis  as  follows : 

Group  A:  Mild  Diabetes:  No  insulin  up  to 
20  units  of  insulin  daily. 

Group  B:  Moderate  Diabetes:  21  to  40  units 
of  insulin  daily. 

Group  C:  Severe  Diabetes:  More  than  41 

units  daily. 

By  including  in  Group  A cases  without  in- 
sulin and  with  small  amounts  of  insulin,  this 
classification  takes  into  consideration  the  criti- 
cism raised  by  Joslin5  against  such  a procedure, 
based  on  units  of  insulin.  Joslin  objects  to  the 
comparison  of  patients  who  do  not  take  insulin 
with  those  who  take  insulin  “because  few  doctors 
use  identical  diets,  and  few  doctors  have  the 
same  rules  for  the  use  or  nonuse  of  insulin.” 
This  consideration  is  especially  important  in  our 
group  of  patients,  where  many  of  the  patients 
received  part  of  their  diabetic  treatment  out- 
side the  hospital.  This  classification  considers, 
furthermore,  the  special  condition  of  the  diabetes 
patient  after  the  age  of  40,  as  recently  explained 
by  Handelsman  and  Bradford.6  Some  who  pre- 
viously got  along  without  insulin  may  require 
it  as  they  grow  older,  while  others  who  received 
insulin  previously,  might  do  well  without  insulin, 
by  reduction  in  body  weight. 

The  therapy  of  diabetes  in  our  cases  was  diet 
and  insulin.  Out  of  the  39  cases  all  but  10 
(Cases  6,  16,  18,  29,  30,  32,  35,  36,  37,  39)  re- 
ceived insulin.  The  doses  ranged  from  5 to 
100  units  daily. 

Relationship  Between  Cancer  and  Diabetes 

The  temporal  relationship  between  the  onset 
of  cancer  symptoms  or  discovery  of  the  tumor 
and  that  of  diabetes  is  given  in  Table  5. 

TABLE  5 

1.  Tumor  observed  before  diabetes  In  7 cases 

Cases  2,  3,  5,  16,  17,  23,  39 

2.  Diabetes  observed  before  tumor  In  20  cases 

Cases  7,  9,  10,  11,  12,  15,  18,  19,  20,  24,  25, 

26,  27,  28,  31,  33,  34,  35,  36,  37 

3.  Tumor  and  diabetes  observed  simultaneously  In  12  cases 

Cases  1,  4,  6,  8,  13,  14,  21,  22,  29,  30,  32,  38 


Discussion 

In  evaluating  the  clinical  material  presented 
in  this  paper,  we  shall  try  to  answer  some  of 
the  questions  which  arise  from  the  observa- 


tion of  malignant  growth  and  diabetes  in  the 
same  patient: 

1.  Does  Malignant  Growth  Occur  on  the  Basis 
of  Diabetes,  or  Are  Diabetic  Symptoms  Produced 
by  Malignant  Growth f — Table  5 seems  to  pro- 
vide an  answer  to  this  question.  As  can  be  seen 
from  this  table,  in  only  7 out  of  39  cases  was  the 
tumor  discovered  prior  to  diabetes.  This  agrees 
with  the  observations  of  Marble,3  who  found 
that  out  of  161  cases  in  his  group,  in  132  the  on- 
set of  diabetes  preceded  that  of  cancer  symptoms. 
Our  observations  seem  to  give  additional  proof 
for  the  opinion  expressed  by  Marble  that  “one 
would  seem  to  be  dealing  in  general  with  a group 
of  patients  who  later  developed  cancer  rather 
than  with  a group  of  patients  with  malignant 
diseases  who  developed  diabetes.” 

2.  Is  the  Diabetic  More  Likely  to  Develop 
Cancer t — In  our  series  of  1,280  recorded  diabetics 
we  found  39  cases  of  cancer,  or  a cancer  incidence 
of  3.04  per  cent.  This  figure  is  in  agreement 
with  the  cancer  incidence  of  2.95  per  cent  derived 
from  a collected  material  of  14,332  cases  of 
diabetes  as  fisted  in  Table  6. 


TABLE  6. — Cancer  Incidence  in  Diabetics 


Author 

Year  of 
Publication 

Diabetes 

Cases 

Cancer 

Cases 

Evidence 
of  Cancer 
(Per- 
centage) 

v.  Frerichs7 

1884 

254 

6 

2.36 

Oestreicher8 

1903 

247 

4 

1.62 

Naunyn9 

1906 

777 

12 

1.55 

v.  Noorden10 

1917 

176 

12 

7.00 

Murphy  and 
Moxon11 

1931 

827 

8 

1.00 

Allan12 

1930 

840 

39 

4.76 

Allan12 

1931 

684 

38 

6.60 

Marble8 

1934 

10,000 

256 

2.56 

Warren13 

1938 

527 

47 

8.90 

Total 

14,332 

422 

2.95 

For  the  proper  evaluation  of  these  data  the 
comparison  of  the  cancer  incidence  in  diabetics 
with  the  cancer  incidence  in  the  general  popula- 
tion is  necessary.  The  evaluation  on  the  basis 
of  death  statistics  meets  serious  difficulties,  as 
explained  by  Marble.3 

In  the  state  of  New  York,  cancer  is  a reportable 
disease.  Through  the  courtesy  of  Dr.  Louis  C. 
Kress,  Director  of  the  Division  of  Cancer  Con- 
trol of  the  New  York  State  Department  of 
Health  in  Albany,  a tabulation  of  pertinent  data 
made  by  Mr.  Weinstein,  Statistician  of  the 
Division  of  Cancer  Control,  has  been  made 
available  to  us.*  The  data  are  presented  in 
Table  7. 

As  can  be  seen  from  Table  7,  the  total  rate 
of  cancer  incidence  for  the  age  group  35  to 
74  years  in  the  general  population  was  460.7 
per  100,000  population,  or  0.46  per  cent.  In 

* We  wish  to  express  our  gratitude  to  Dr.  Kress  and  Mr 
Weinstein  for  permission  to  use  this  material. 
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TABLE  7. — Cancer  Incidence,  State  of  New  York 
1941 — Rate  per  100,000  Population 


Age 

Total 

Male 

Female 

35-44 

142.1 

84.0 

200.4 

45-54 

331.4 

239.4 

427.6 

55-64 

693.6 

615.9 

771.4 

65-74 

1,186.0 

1,215.4 

1,159.1 

Total 

460.7 

393.7 

527.9 

the  opinion  of  Mr.  Weinstein,  “It  is  evident 
that  the  incidence  for  the  total  experience  is 
much  less  than  the  3 per  cent  found  in  the  di- 
abetic population.” 

Since  all  of  the  reports  on  cancer  incidence  in 
diabetics  summarized  in  Table  6 show  at  least  a 
twice  as  high  cancer  incidence  in  diabetics  as 
that  found  in  the  general  population,  the  signifi- 
cance of  the  higher  cancer  incidence  in  diabe- 
tics seems  to  be  well  supported.  The  conclusion 
seems  justified  that  the  diabetic  seems  to  be 
more  liable  to  develop  cancer.  Even  if  it  is  as 
yet  premature  to  determine  the  extent  to  which 
a diabetic  is  more  likely  to  develop  cancer,  the 
fact  of  such  a likelihood  is  not  only  of  great  clini- 
cal but  also  of  great  social  interest;  e.g.,  with  re- 
spect to  fife  insurance  problems. 

3.  Site  and  Frequency  of  Cancer  in  Diabetics. 
— The  extraordinarily  high  incidence  of  cancer 
of  the  pancreas  observed  by  Marble3  in  his  group 
of  diabetics  wdth  cancer  made  it  advisable  to 
study  the  site  and  frequency  of  malignant  tumors 
in  our  series  of  patients.  The  pertinent  data  are 
fisted  in  Table  3.  As  can  be  seen,  there  are  no 
unusual  features:  the  first  and  second  place  are 
occupied  by  tumors  of  the  gastrointestinal  tract 
and  female  sex  organs,  respectively.  This  is 
the  distribution  usually  found  also  in  non- 
diabetics. 

4-  Course  of  Malignant  Tumors  in  Diabetics. 
— As  mentioned  above,  Tuffier1  had  already 
noted  remarkably  slow  growth  of  malignant 
tumors  in  diabetics.  In  1903  Boas14  expressed 
the  opinion  that  cancer  developing  in  a patient 
with  severe  diabetes  shows  a very  progressive 
course,  whereas  a cancer  developing  in  mild 
diabetes  is  apparently  less  progressive.  These 
observations  suggest  some  influence  of  the  dia- 
betes on  malignant  growth.  For  the  study 
of  the  possible  influence  of  diabetes  on  the  course 
of  malignant  growth  in  our  series,  the  average 
lifetime  in  years  after  discovery  of  tumors  has 
been  fisted  in  Table  8,  and  these  data  related 
to  the  severity  of  the  diabetes.  The  classifica- 
tion of  the  diabetes  is  used  as  outlined  above. 

Table  8 shows  in  a statistically  significant 
way  the  decrease  in  the  average  lifetime  of  the 
tumor  patient  with  increasing  severity  of  his 
diabetes.  Our  results  confirm  the  opinions 


TABLE  8. — Comparison  of  the  Average  Lifetime  After 
Onset  of  Tumors  and  the  Severity  of  Diabetes 


Average 
Number  Lifetime 

Diabetes  of  Cases  in  Years  m* 

Group  A:  mild  23  4.6  ±0.99 

Group  B:  moderate  7 2.7  ±0.41 

Group  C:  severe  5 0.9  ±0^72 

* m denotes  the  mean  of  the  average  and  has  been  figured 

according  to  the  formula,  m — -A—  ( ± a = standard  devia- 
Vn 

tion;  n = number  of  cases). 


expressed  by  Tuffier1  and  Boas14  that  the  dia- 
betic condition  influences  malignant  growth. 

5.  Explanation  of  Particular  Course  of  Ma- 
lignant Growth  in  Diabetes. — The  observation 
that  the  average  lifetime  of  cancer  patients 
decreases  with  the  severity  of  the  diabetes  is 
not  surprising  from  the  clinical  point  of  view, 
considering  the  fact  that  both  diseases  are  highly 
malignant. 

The  question,  however,  could  be  raised  whether 
the  decline  in  the  average  survival  time  of  tumor 
patients  as  shown  in  Table  8 is  due  to  the  ma- 
lignant growth,  or  whether  the  more  severe 
diabetes  terminates  the  fife  of  the  patient  before 
the  malignant  growth  causes  death.  The  fact 
that  with  the  use  of  insulin  in  the  treatment  of 
diabetic  coma,  which  caused  death  in  63.8  per 
cent  of  diabetics  in  the  period  1897-1914,  has 
declined  as  the  cause  of  death  to  3.6  per  cent 
in  1937  in  Joslin’s  series  of  diabetics,5  seems  to 
be  the  answer  to  this  question.  “Insulin  has 

almost  eliminated  diabetic  death  per  se 

The  diabetic  dies  of  his  complications  and  not 
of  his  disease  (Joslin,  op.  cit.,  page  283).”  Since 
none  of  our  patients  with  cancer  and  diabetes 
died  in  coma  but  all  of  the  cases  considered  as 
moderate  or  severe  diabetes  received  insulin 
until  death,  it  seems  justifiable  to  attribute 
the  death  to  the  malignant  neoplasm. 

Besides,  a precipitant  course  of  malignant 
growth  developing  in  a patient  with  severe 
diabetes  is  easily  understandable  in  the  fight 
of  results  of  experimental  cancer  research. 

Experiments  by  Alsteyne  and  Beebe,15  Gold- 
feder,16  Lustig  and  Wachtel,17  Random,18  Taki- 
zawa,19  v.  Witzleben,20  and  others  have  shown 
that  glucose  injections  enhanced  the  growth  of 
malignant  tumors.  According  to  Cori  and  Cori21 
the  carbohydrate  content  of  malignant  tumor 
tissue  is  less  than  that  of  normal  tissues  and  in- 
creases after  injection  of  glucose  up  to  400 
per  cent.  As  another  proof  of  the  increased 
growth  tendency  of  tumors*  after  injection  of 
carbohydrates  their  sensitization  to  the  effects 

* Growth  is  accompanied  by  increased  cell  metabolism. 

Usually  an  increase  in  cell  metabolism  is  accompanied  by  an 
increase  in  radiosensitivity  (Ellinger,**  page  273). 


February  1,  1944] 


CANCER  IN  DIABETICS 


263 


TABLE  9 


Case 

Age  at 

... 

Num- 

Onset  of 

Duration 

Radiation 

ber 

Age 

Tumor 

Sex 

Kind  of  Tumor 

(Years) 

Therapy 

Diabetes 

2 

53 

45 

F 

Scirrhous  mammae 

8 

Yes 

Mild 

4 

73 

67 

F 

Adenocarcinoma  of  the  rectosigmoid 

6 

No 

Mild 

5 

58 

53 

F 

Colloid  adenoma  recti 

5 

No 

Moderate 

14 

53 

47 

M 

Hypernephroma 

6 

Yes 

Mild 

15 

56 

51 

M 

Reticulo  cell  lymphosarcoma  of  the 

pancreas 

5 

Yes 

Mild 

17 

69 

56 

F 

Carcinoma  recti 

13* 

No 

Mild 

23 

64 

48 

F 

Melanosarcoroa  of  the  eye 

16 

No 

Mild 

37 

46 

38 

F 

Carcinoma  of  the  ovary 

8t 

Yes 

Mild 

38 

75 

59 

F 

Scirrhous  mammae 

16  + 

No 

Mild 

* Patient  died  from  heart  failure. 

t Patient  still  alive;  received  neither  surgery  nor  radiation  therapy. 


of  roentgen  rays  may  be  mentioned,  as  shown 
by  Holzknecht,23  Inouye,24  Mayer,25  and  Osima.26 

“In  human  individuals  with  spontaneous  dia- 
betes, there  exists  not  only  an  overproduction 
of  glucose  in  the  liver,  but  also  a diminished 
efficiency  in  the  combustion  of  glucose  in  the 
tissues”  (Joslin,  op.  cit.,  page  95).  Thus  diabetes 
creates  a condition  similar  to  that  which  glucose 
injections  do.  The  progressive  course  of  ma- 
lignant tumors  in  patients  suffering  from  a severe 
diabetes,  as  clinically  observed,  finds  its  experi- 
mental support. 

Far  more  startling  appears  the  fact  that  there 
seems  to  be  a slowing  down  of  malignant  growth 
developing  in  the  course  of  mild  diabetes.  In 
addition  to  the  remarks  of  Tuffier1  and  Boas14 
as  to  this  point,  there  are  similar  observations 
noted  in  more  recent  clinical  reports:  Krelen- 
stein27  mentioned  33  per  cent  absolute  cures  in 
patients  suffering  from  carcinoma  uteri  and  dia- 
betes, while  in  nondiabetics  with  carcinoma 
uteri  the  absolute  cures  amounted  to  only  20 
per  cent.  Gal28  and  Kleine29  reported  good 
results  with  radiation  therapy  in  cases  of  car- 
cinoma uteri  combined  with  diabetes.  Gal28 
attributes  the  good  results  to  a supposedly 
increased  radiosensitivity  of  the  neoplasms  in 
diabetes.  This  increased  radiosensitivity  is  de- 
rived from  the  experiments  with  injection  of 
glucose  as  quoted  above.  However,  this  state- 
ment is  in  some  contradiction  to  the  observa- 
tions of  Krelenstein,  whose  cases  had  been  treated 
by  surgery  as  well  as  radiation  therapy. 

With  respect  to  these  clinical  observations, 
the  relatively  high  average  survival  rate  of  tumor 
patients  with  mild  diabetes  as  noted  in  Table  8 
is  interesting.  The  significance  of  this  figure  is 
supported  by  the  fact  that  9 out  of  our  39  pa- 
tients with  diabetes  lived  for  5 years  or  longer 
after  discovery  of  the  tumor.  For  closer  analysis 
these  cases  have  been  listed  in  Table  9.  Special 
attention  has  been  given  to  the  age  at  which  the 
tumor  started,  the  diabetic  condition  of  the 
patient,  and  whether  the  patient  received  radia- 
tion therapy. 

As  can  be  seen  from  Table  9,  the  age  of  onset 


of  tumors  rules  out  the  assumption  that  old  age 
contributed  to  the  slow  growth  of  the  tumors, 
because  with  the  exception  of  Case  4,  all  tumors 
started  in  the  fourth  or  fifth  decade  of  life,  and 
in  Case  37  at  38  years  of  age.  Since  only  4 out 
of  the  9 patients  received  radiation  therapy,  the 
supposedly  increased  radiosensitivity  of  tumors 
in  diabetics  seems  to  be  eliminated  as  a possible 
cause  for  the  considerable  survival  time  of  the 
tumor  bearers.  The  fact,  however,  that  ail  but 
one  case  (Case  5)  according  to  our  classification 
belonged  to  the  group  who  had  “mild  diabetes,” 
is  noteworthy.  It  seems  that  in  the  mild  diabetes 
the  course  of  malignant  growth  is  slowed  down. 

6.  What  Explanation  Can  Be  Advanced  for 
the  Understanding  of  Retarded  Tumor  Growth  in 
Mild  Diabetes ? — As  early  as  1885,  Freund30 
in  Vienna  was  able  to  demonstrate  an  increase 
in  the  blood  sugar  level  in  10  patients  suffering 
from  malignant  tumors,  irrespective  of  the  his- 
tology of  the  tumors.  After  surgical  removal  of 
the  neoplasms,  the  blood  sugar  returned  to 
normal  in  all  but  one  case.  This  patient  showed 
a recurrence.  The  increase  in  blood  sugar  in 
patients  suffering  from  malignant  tumors  has 
been  confirmed  in  many  quarters.  It  has  been 
found,  however,  that  this  is  not  a constant 
result  (Kelly,31  Rhodenburg,32  Theis  and  Stone,33 
Woodward  and  Fry.34 

Another  interesting  clinical  observation  was 
reported  by  Braunstein.35  He  noticed  that  in 
diabetics  with  fast-growing  tumors  the  blood 
sugar  level  decreased.  “It  seems  as  if  cancer 
behaves  in  some  instances  as  an  antagonist 
to  the  diabetes.”  After  surgical  removal  of 
the  tumors,  in  some  instances  a recurrence  of 
sugar  excretion  in  urine  was  noted. 

Additional  proof  of  Braunstein’s  observations 
can  be  found  in  the  statement  by  Marble3  that 
in  his  series  some  diabetics  with  malignant 
tumors,  who  required  insulin  in  the  beginning, 
remained  sugar-free  without  insulin  later  on. 
Marble  assumes  that  the  apparent  improvement 
in  the  diabetic  condition  is  probably  due  to 
undernutrition.  We  were  able  to  confirm 
Marble’s  observation  in  7 of  our  patients  (Cases 
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3,  4,  13,  14,  15,  20,  23)  to  whom  insulin  had  been 
given  in  the  beginning,  and  after  cessation  of 
insulin  treatment  in  the  course  of  tumor  de- 
velopment the  blood  sugar  level  dropped  to 
almost  normal  values  (100-140  mg.  per  cent) 
and  the  urine  could  be  kept  sugar-free  with  a 
moderate  diet. 

Thus  nature  has  provided  most  interesting 
experiments,  which,  in  conjunction  with  the 
studies  of  Warburg  and  his  associates36  on  the 
metabolism  of  tumor  cells,  may  offer  an  explana- 
tion for  the  clinical  observation  of  retarded 
growth  of  malignant  neoplasms  in  mild  dia- 
betes. 

According  to  these  studies  it  is  a peculiarity 
of  tumor  cells  to  glycolize  sugar  (produce  lactic 
acid)  under  aerobic  conditions  as  well  as  under 
anaerobic  conditions;  whereas  normal  cells 
usually  oxidize  sugar,  and  only  if  oxygen  is 
lacking  to  make  use  of  glycolysis.  Warburg’s 
work  has  been  confirmed  by  Dickens  and  his 
associates.37  They  as  well  as  Crabtree38  have 
shown  in  addition  that  the  metabolism  of  tumor 
cells  is  characterized  by  a respiratory  quotient 
that  is  below  unity  (0.75  to  0.9).  Whereas  the 
normal  cell  splits  dextrose  into  lactic  acid,  of 
which  80  per  cent  is  resynthetized  to  glycogen 
and  only  20  per  cent  is  split  off  to  form  carbon 
dioxide  and  water,  this  glycogen  resynthesis  is 
suppressed  in  tumor  cells.  The  energy  re- 
quirement of  tumor  cells  is  covered  by  glycolysis 
chiefly.  This,  however,  is  a pretty  wasteful  use 
of  carbohydrates,  because  only  42  per  cent  of 
the  energy  obtainable  by  oxidation  is  obtained 
by  glycolysis.  To  cover  its  energy  requirement 
the  tumor  tries  to  obtain  as  much  carbohydrate 
from  the  host’s  body  as  possible.  This  has 
been  shown  experimentally  by  Tadenuma,  Hotta, 
and  Homa39  and  Cori  and  Cori.40  They  were 
able  to  demonstrate  in  chickens,  in  whose  one 
wing  a tumor  had  been  grafted,  that  the  venous 
blood  coming  from  the  tumor  wing  showed  a con- 
siderably lower  sugar  content  (having  passed 
through  the  tumor)  than  the  venous  blood  of  the 
normal  wing.  The  more  or  less  increased  blood 
sugar  level  of  nondiabetic  tumor  hosts  can  thus 
easily  be  understood  as  an  expression  of  carbohy- 
drate mobilization  from  the  storage  places,  to 
cover  the  greater  requirement  of  the  malignant 
growth. 

Entirely  different  are  the  conditions  in  the 
diabetic  tumor  host;  here,  the  increased  blood 
sugar  level  is  an  expression  of  an  overproduction 
of  carbohydrates  in  conjunction  with  an  inter- 
ference of  proper  storage  of  carbohydrates. 
In  severe  diabetes,  where  carbohydrate  forma- 
tion reaches  excessive  values,  metabolizing  even 
fats  and  proteins  to  a large  extent  into  car- 
bohydrates, the  amounts  of  glucose  thus  avail- 


able are  sufficient  to  initiate  and  support  tumor 
growth  without  pronounced  changes  in  the  di- 
abetic condition.  In  mild  diabetes,  however, 
the  available  amounts  of  glucose  seem  to  be  less 
sufficient.  They  may  initiate  tumor  growth,  but 
the  disturbed  carbohydrate  metabolism  of  the 
diabetic  host  seems  incapable  of  keeping  pace 
with  the  increasing  demands  of  the  growing 
tumor,  expression  of  which  is  the  apparent  ameli- 
oration of  the  diabetic  symptoms,  as  observed 
by  others  and  ourselves. 

To  resume  the  above-mentioned  experimental 
and  clinical  observations,  the  answer  to  the 
question  as  to  the  retarded  growth  of  malignant 
tumors  in  mild  diabetes  seems  to  be  a com- 
petitive carbohydrate  metabolism  which  to  a 
certain  extent  starves  the  tumor.  In  support 
of  this  hypothesis  results  of  recent  experiments 
by  Tannenbaum41  may  be  quoted.  This  author 
was  able  to  demonstrate  that  caloric  restriction 
of  the  food  intake  per  se  inhibits  in  mice  the 
appearance  and  growth  of  spontaneously  occur- 
ring tumors  as  well  as  of  induced  ones. 

The  hypothesis  of  competitive  carbohydrate 
metabolism  seems  to  offer  a suitable  basis  for  the 
explanation  of  the  slow  growth  of  malignant 
tumors  in  mild  diabetes  and  of  the  relatively 
high  percentage  (about  25  per  cent)  of  survivors 
for  five  years  and  longer  in  our  series  of  tumor 
patients  with  diabetes.  This  hypothesis  ex- 
plains, furthermore,  the  good  results  of  radiation 
therapy  in  this  condition  as  reported  by  Gal. 
Apparently  they  are  not  exclusively  due  to  in- 
creased radiosensitivity,  as  Gal  assumes,  but  are 
due  to  the  fact  that  in  these  patients  with  a 
slowing  down  of  the  malignant  primary  tumor, 
the  spread  and  growth  of  metastases  is  apparently 
slowed  down  too.  The  fact  that  equally  good 
results  were  obtained  by  surgical  treatment  of 
carcinoma  of  the  uterus  in  .diabetics,  as  reported 
by  Krelenstein,27  is  emphasizing  this  opinion. 

Summary 

1.  Among  1,280  cases  of  diabetes  mellitus 
recorded  at  Montefiore  Hospital,  39  cases  of 
malignant  tumors  have  been  found.  This 
cancer  incidence  of  3.04  per  cent  is  in  agree- 
ment with  a cancer  incidence  of  2.95  per  cent 
derived  from  14,332  cases  of  diabetes  collected 
from  the  world  literature. 

2.  Since  the  cancer  incidence  in  a general 
population  (state  of  New  York  in  1941)  was 
0.46  per  cent,  that  means  a definitely  higher 
cancer  incidence  in  diabetics. 

3.  In  agreement  with  previous  observations, 
a more  virulent  course  of  malignant  growth  in 
diabetics  has  been  found  with  increasing  severity 
of  the  diabetic  condition.  The  average  lifetime 
after  onset  of  tumor  symptoms  in  the  series 
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presented  in  this  paper  decreased  from  4.6  years 
in  mild  diabetes  to  0.9  years  in  severe  diabetes. 

4.  In  agreement  with  the  remarkably  long 
average  survival  time  of  4.6  years  in  mild  dia- 
betes, a closer  analysis  showed  that  9 out  of  the 
39  patients  with  cancer  and  diabetes  lived  for 
five  years  and  longer  after  onset  of  tumor 
symptoms.  All  but  one  of  these  cases  belonged 
to  the  group  of  mild  diabetes.  It  is  highly  sug- 
gestive that  mild  diabetes  produces  a retarda- 
tion of  malignant  growth  and  of  spread  and 
growth  of  metastases. 

5.  Results  of  experimental  cancer  research 
as  wrell  as  some  clinical  observations  are  quoted 
in  explanation  of  the  higher  cancer  incidence  in 
diabetics  as  well  as  of  the  apparent  retardation 
of  malignant  growth  in  mild  diabetes.  Both 
phenomena  could  be  traced  to  the  abnormal 
carbohydrate  metabolism.* 


* Note:  In  the  preparation  of  this  paper  the  kind  support 
of  Drs.  J.  Freid  and  H.  Goldberg,  Radiotherapy  Department, 
Montefiore  Hospital,  is  thankfully  acknowledged.  The 
authors  wish  to  express  their  gratitude  for  helpful  discussions 
to  Dr.  A.  Goldfeder,  Department  of  Experimental  Surgery, 
New  York  University,  and  to  Dr.  M.  Handelsman,  Chief, 
Diabetes  Clinic,  Long  Island  College  of  Medicine,  Brooklyn 
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PROGRESS  IN  CANCER  CONTROL 

Progress  in  cancer  control  in  the  last  twenty- 
five  years  while  not  dramatic  has  been  steady 
and  based  upon  scientific  principles.  The  main 
fines  of  progress  have  been  as  follows: 

1.  The  continued  development  of  irradiation 
as  a method  of  treatment  and  clarification  of  its 
advantages  and  limitations. 

2.  The  constant  improvement  in  surgical  technic 
and  the  standardization  of  the  surgical  treatment 
of  some  forms  of  cancer. 

3.  The  discovery  of  numerous  carcinogenic 
substances  and  the  proof  of  their  importance  in 
certain  types  of  human  cancer. 

4.  The  discovery  of  the  relationship  between 
hormones  and  some  cancers. 

5.  The  institution  of  the  lay  cancer  educational 
program  designed  to  educate  the  individual  in 


the  necessity  of  seeking  medical  advice  while  the 
cancer  is  localized. 

6.  The  general  recognition  by  the  medical  pro- 
fession that  cancer  is  at  first  a localized  process  and 
then  is  curable. 

7.  The  establishment  of  departments  con- 
cerned with  the  control  of  cancer  by  the  national 
and  many  state  governments. 

8.  The  more  generous  financial  support  of 
cancer  research. 

9.  The  organization  of  approved  cancer  clinics 
by  the  American  College  of  Surgeons  and  by 
some  state  health  departments. 

10.  The  incorporation  of  the  study  of  cancer 
as  a part  of  courses  in  biology  in  many  high  schools 
and  colleges. — Bulletin,  Women’s  Field  Army , 
Iowa  Division 


RESPONSE  TO  TREATMENT  OF  PEPTIC  ULCER 

E.  F.  Driscoll,  M.D.,  and  A.  H.  Aaron,  M.D.,  Buffalo 


REPORTS  from  the  Medical  Corps  of  the 
British  Army  have  shown  a surprisingly 
high  incidence  of  peptic  ulcer  of  the  duodenum 
and  stomach  in  their  evacuated  casualties. 
Payne  and  Newman1  report  12.5  per  cent  of  all 
cases  evacuated  to  the  United  Kingdom  during 
the  three  months  prior  to  April  29,  1940,  were 
gastric  and  duodenal  ulcers.  Graham  and  Kerr2 
in  a large  Military  Hospital  found  31  per  cent  of 
the  medical  inpatients  were  admitted  because  of 
gastrointestinal  complaints,  and  of  these  55  per 
cent  had  duodenal  ulcers  and  9 per  cent  gastric 
ulcers.  Hurst3  reports  the  high  incidence  of 
digestive  disorders  in  soldiers  and  an  analysis  of 
285  cases  of  dyspepsia  included  224  proved  ulcers. 

Similar  findings  have  been  reported  in  our  own 
forces4  and  have  occurred  even  before  the  men 
were  under  fire.  It  was  the  opinion  of  the  Brit- 
ish observers  that  the  ulcers  did  not  occur  pri- 
marily as  a result  of  military  service  but  had  been 
present  in  civilian  life  and  were  activated  by 
Army  food.  They  felt  that  psychosomatic  in- 
fluences played  a minor  role  and  that  what  ac- 
tually happened  was  that  men  with  peptic  ulcer 
in  civilian  life  were  able  to  carry  on  their  usual 
activities  because  they  would  choose  their  own 
bland  foods  and  eat  frequently.  If  they  should 
have  an  attack  it  was  possible  for  them  to  remain 
at  home  for  a day  or  two  on  a milk  diet,  In  the 
army,  of  course,  this  is  impossible.  Whatever 
the  cause,  peptic  ulcer  of  the  stomach  and  duo- 
denum present  one  of  the  most  important  reasons 
for  medical  disability  in  military  life.  Likewise 
there  is  a sharp  increase  in  the  occurrence  of  pep- 
tic ulcer  in  civilian  life. 

With  this  in  mind,  it  seemed  to  us  that  a re- 
view of  the  cases  of  peptic  ulcer  seen  in  the  Out- 
patient Department  of  the  Buffalo  General  Hos- 
pital would  be  not  only  interesting  but  timely  and 
instructive,  particularly  if  we  were  able  to  show 
one  method  of  therapy  far  superior  to  any  other. 
While  the  Outpatient  Department  has  been  in 
existence  for  about  two  decades,  the  gastroin- 
testinal section  was  formed  late  in  1938,  and  is 
staffed  by  members  who  are  trained  and  practic- 
ing gastroenterologists.  All  cases  of  gastroin- 
testinal disease  are  referred  to  this  clinic  for  con- 
sultation, diagnosis,  and  treatment.  The  serv- 
ice is  of  six  months’  duration  and  no  specified 
methods  of  therapy  are  laid  down,  each  man 
treating  the  patients  he  follows  as  he  desires.  A 
review  of  the  cases  then  should  show  us  a rather 
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wide  variety  of  therapeutic  agents  with  the  utili- 
zation of  any  new  or  proved  methods. 

Peptic  ulcer  is  not  a new  disease.  The  cause  is 
unknown.  Our  best  definition  is  that  for  some 
unknown  reason  a portion  of  the  lining  mucosa 
of  the  stomach  or  duodenum  loses  its  power  to 
resist  the  digestive  action  of  the  peptic  acid  gas- 
tric juice.  In  order  to  treat  peptic  ulcer,  the 
practitioner  must  understand  the  disease  and  be 
able  to  educate  the  patient.  Peptic  ulcer  is  a 
chronic  disease  just  as  much  as  is  diabetes,  rheu- 
matic heart  disease,  or  arthritis.  The  ulcer  will 
tend  to  heal  but  will  also  tend  to  recur.  There 
is  a definite  emotional  control  of  ulcer,  and  many 
recurrences  are  due  to  psychosomatic  upsets. 
For  example,  one  of  our  patients  had  a severe  re- 
currence of  ulcer  symptoms  when  his  wife  left 
him.  Another  had  a recurrence  following  an 
argument  with  his  foreman  at  work.  This  means 
that  the  physician  in  taking  the  history  must 
properly  evaluate  the  environmental  and  emo- 
tional life  of  the  patient.  Furthermore,  he  must 
sit  down  with  this  patient  and  carefully  explain 
the  disease,  its  chronicity,  its  response  to  treat- 
ment, and  its  tendency  to  recur.  Too  much 
stress  cannot  be  laid  upon  the  education  of  the 
patient  by  the  physician.  No  less  time  should 
be  spent  with  the  peptic  ulcer  patient  than  is 
spent  with  the  diabetic.  If  the  patient  is  prop- 
erly educated  as  to  his  condition,  we  firmly  believe 
that  recurrences  are  preventable.  He  must  un- 
derstand that  a recurrence  will  occur  if  he  be- 
comes overly  fatigued,  physically  or  mentally, 
if  worry  or  emotional  upsets  intervene,  or  if  he 
falls  back  into  the  habits  of  dietary  indiscretion. 
The  broad  principles  of  treatment  of  any  ulcer 
of  the  stomach  or  duodenum  lie,  first,  in  a control 
of  the  acidity  of  the  gastric  juice  and,  second,  in 
an  adequate  nonirritating  diet.  Today  the  phy- 
sician is  confronted  with  a wide  variety  of  sub- 
stances for  the  control  of  gastric  acidity.  It  is 
our  purpose  to  attempt  to  determine  the  effi- 
ciency of  the  various  antacids  used  for  the  pa- 
tients with  peptic  ulcer  in  the  gastrointestinal 
clinic  and  not  to  formulate  any  new  method  of 
treatment. 

Case  Reports 

From  the  years  1939  to  1942  there  were  19,681 
cases  admitted  to  the  Outpatient  Department  of  the 
Buffalo  General  Hospital  and  of  these  669  or  3.39 
per  cent  were  referred  to  the  gastrointestinal  clinic. 
Of  this  latter  group  100  patients  or  14.94  per  cent 
were  diagnosed  on  adequate  grounds  as  having  peptic 
ulcer.  Of  these  100  patients  89  were  males,  5 of 
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whom  were  colored,  and  11  were  female,  one  of 
whom  was  colored — a ratio  of  8 males  to  one  female 
and  16  white  to  one  colored.  It  is  difficult  to  ex- 
plain the  lack  of  incidence  of  peptic  ulcer  in  women 
because  certainly  women  tend  to  be  more  nervous 
and  excitable  than  men.  There  is  a possibility 
that  women  have  some  form  of  a protective  hormone 
present  which  tends  to  prevent  the  occurrence  of 
peptic  ulcer.  On  admission  to  the  clinic  the  young- 
est patient  was  18  years  of  age,  the  oldest  82,  with 
an  average  age  of  43.3.  At  the  onset  of  symptoms 
the  youngest  patient  was  15  years  old,  the  oldest  74, 
and  the  average  age  26.4.  The  longest  duration  of 
symptoms  was  thirty  years,  the  shortest  I2V2  hours, 
with  an  average  of  7.5  years,  a good  example  of  the 
chronicity  of  peptic  ulcer.  These  symptoms,  of 
course,  were  not  present  continuously  during  this 
period  of  years  but  the  symptoms  recurred  in  some 
cases  at  intervals  of  a few  weeks  and  others  only 
at  the  end  of  a number  of  years.  Twenty-one  pa- 
tients had  complications  in  the  past.  Hemorrhage 
occurred  sixteen  times,  perforation  nine,  and  obstruc- 
tion three  times.  These  are  the  three  chief  compli- 
cations of  peptic  ulcer. 

Ninety-nine  of  these  patients  were  x-rayed.  The 
other  one  was  a patient  with  perforation  who  re- 
ported to  the  clinic  after  leaving  the  hospital.  The 
importance  of  x-ray  examination  in  disease  of  the 
upper  gastrointestinal  tract  cannot  be  overstressed. 
Not  only  does  it  confirm  the  clinical  diagnosis  of 
peptic  ulcer,  but  most  importantly,  it  locates  the 
ulcer.  Duodenal  ulcers  seldom  are  malignant. 
Gastric  ulcers  are  frequently  malignant  ulcers.  A 
very  grave  responsibility  rests  upon  the  physician 
and  the  radiographer  in  following  gastric  ulcers  to 
watch  their  healing.  If  carcinoma  of  the  stomach 
is  going  to  be  cured,  surgery  must  be  done  early. 
Early  surgery  in  these  cases  can  only  be  done  by 
careful  evaluation  of  the  clinical  and  radiographic 
and  gastroscopic  findings  in  cases  of  gastric  ulcer. 
In  all  cases  of  peptic  ulcer  repeated  x-ray  examina- 
tion should  be  done  to  follow  the  healing  of  the 
lesion.  In  our  series  of  100  patients  (Table  1)  x- 
ray  showed  69  duodenal  ulcers,  16  gastric  ulcers, 
and  10  patients  with  combined  gastric  and  duodenal 
ulcers.  Four  patients  had  negative  x-rays  but  these 
all  had  excellent  histories:  one  a history  of  only  two 
weeks’  duration,  and  another  had  two  previous 
gastric  hemorrhages. 

Treatment 

It  is  our  feeling  that  an  important  factor  in 
therapy  of  peptic  ulcer  is  the  diet.  It  should  be 
free  of  stimulating,  irritating,  and  rough  foods.  We 
have  used  a full,  bland  diet,  as  we  believe  that  a 
diet  which  is  too  scant  or  too  difficult  for  the  pa- 
tient to  follow  will  not  make  for  a cooperative 
patient.  On  the  full,  bland  diet  most  patients 
are  able  to  gain  weight.  We  further  believe  that 
the  patient  should  never  be  hungry,  but  that  he 
should  always  have  some  food  in  his  stomach  to 
combine  with  the  acid  gastric  juice.  This  con- 
dition is  obtained  by  feeding  the  patient  at  least 
six  times  during  the  day  and  if  he  has  any  distress 


TABLE  1.— X-Ray 


Duodenal  ulcer 67 

Penetrating  duodenal  ulcer 2 

Gastric  ulcer 4 

Penetrating  gastric  ulcer 4 

Pyloric  ulcer 4 

Prepyloric  ulcer 3 

Ulcer  of  angulus 1 

Gastric  and  duodenal  ulcer 5 

Pyloric  and  duodenal  ulcer 3 

Prepyloric  and  duodenal  ulcer 1 

Ulcer  of  diverticulum,  stomach,  and  duodenum 1 

Negative 4 

Not  done 1 

Total  duodenal  ulcers 69 

Total  gastric  ulcers 16 

Combined  gastric  and  duodenal  ulcer 10 


during  the  night  he  must  also  have  one  or  two 
night  feedings. 

For  many  years  we  have  treated  peptic  ulcer 
with  the  following  regimen: 

1.  Bland  diet  with  frequent  feedings,  at  least 
six  times  daily,  and  one  or  two  feedings  during 
the  night  depending  on  the  severity  of  night 
symptoms. 

2.  Extract  of  belladonna  0.015  three  times 
daily  before  meals. 

3.  Calcium  carbonate  0.60,  one  hour  and 
two  hours  after  each  of  the  three  main  meals. 

4.  One  teaspoonful  of  the  following  powder 
taken  in  x/4  glass  of  water  three  hours  after  the 
three  main  meals: 


Bismuth  subnitrate 30 

Light  magnesium  oxide 20 

Prepared  chalk 60 


Because  we  have  used  this  method  of  treatment 
for  so  many  years,  and  for  purposes  of  briefness 
and  simplicity,  in  this  discussion  we  are  pleased 
to  call  it  the  “regular  treatment,”  although  it  is  by 
no  means  the  one  which  was  used  most  frequently 
in  these  patients.  The  use  of  belladonna  as  an 
antispasmodic  is  time  honored  and  in  our  hands 
we  feel  that  it  has  definite  importance  provided 
it  is  given  to  the  limits  of  tolerance.  The  so-called 
“regular  treatment”  was  used  in  23  patients  two 
of  whom  were  unimproved  (Table  2).  Diet  alone 
gave  benefit  eight  times  and  diet  and  belladonna 
ten  times.  These  18  patients  were  obviously 
easily  controlled  and  did  not  need  intensive  ther- 
apy. Calcium  carbonate  was  used  as  an  antacid, 
1 Gm.  of  it  having  been  taken  one  hour  and 
two  hours  after  meals,  with  one  failure  in  27  pa- 
tients. Calcium  carbonate  and  belladonna  were 
used  fifteen  times  with  four  failures.  Colloidal 
aluminum  hydroxide,  8 cc.  in  water  every  two 
hours,  gave  no  relief  of  symptoms  in  four  out  of 
seventeen  times  it  was  used.  Colloidal  alumi- 
num hydroxide  and  belladonna  relieved  symp- 
toms six  times  and  failed  to  relieve  only  once. 
Magnesium  trisilicate  0.60,  taken  one  hour  and 
two  hours  after  meals,  relieved  symptoms  in 
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TABLE  2. — Treatment 


Improved 

Unimproved 

“Regular” 

21 

2 

Diet  alone 

8 

Diet  plus 
Belladonna 

10 

Calcium  carbonate  with 

26 

1 

belladonna 

11 

4 

Colloidal  aluminum  hydrox- 

13 

4 

ide  with  belladonna 

6 

1 

Magnesium  trisilicate  with 

3 

1 

belladonna 

6 

3 

Antacid  powder  with  bella- 

7 

donna 

16 

1 

Hospital 

7 

Surgery 

Gastroenterostomy 

5 

1 

Resections 

2 

1 

141 

19 

3 cases  and  failed  once.  When  it  was  used  with 
belladonna  there  were  six  improvements  and 
three  unimproved  patients.  The  antacid  powder 
previously  described  was  given  one  teaspoonful  in 
water  one  hour  after  meals  and  gave  relief  seven 
times  with  no  failures.  When  extract  of  bella- 
donna was  added  there  was  one  failure  and  six- 
teen successful  responses. 

It  has  always  been  our  feeling  that  peptic  ulcer 
is  not  a disabling  disease  and  that  it  can  usually 
be  best  treated  while  the  patient  continues  at 
work,  if  he  has  been  properly  educated  about  his 
disease.  Some  ulcers  are  truly  intractable  and 
will  not  improve,  no  matter  what  is  done.  Seven 
of  our  patients  during  attacks  failed  to  get  relief 
while  treated  as  outpatients.  These  were  hos- 
pitalized on  ward  medicine  and  all  improved. 
One  man  became  symptom  free  the  moment  he 
was  admitted.  The  other  six  were  treated  with 
either  diet  alone  or  diet  and  antacids.  All  im- 
proved very  promptly.  Nine  of  this  series  of 
patients  went  to  surgery.  Gastroenterostomy 
was  done  five  times  with  complete  recovery  and 
once,  combined  with  ligation  of  the  gastric  and 
pancreatico-duodenal  arteries  for  severe  hemor- 
rhage in  a man  of  65  years,  with  death.  Re- 
section was  done  three  times.  One  patient,  a 
man  65  years  old,  failed  to  recover. 

Summary 

In  a series  of  100  cases  in  the  gastrointestinal 
clinic  of  the  Outpatient  Department  of  the  Buf- 
falo General  Hospital  peptic  ulcer  of  the  stomach 
or  duodenum  was  treated  by  fourteen  different 
acceptable  methods.  These  methods  were  used 
a total  of  161  times.  There  were  only  nineteen 
failures  in  this  total  number.  The  patients  who 
suffered  the  nineteen  failures  frequently  were  re- 
lieved of  their  symptoms  when  the  method  of 
therapy  was  changed. 

Conclusions 

1.  Any  of  the  acceptable  methods  of  treating 


peptic  ulcer,  if  followed  intelligently,  will  give 
relief  in  all  except  the  intractable  or  complicated 
ulcers. 

2.  Peptic  ulcer  is  a chronic  disease  charac- 
terized by  remissions  and  the  patient  must  be 
educated  about  his  condition. 

3.  Failures  in  treatment  are  due  chiefly  to  the 
patient’s  failure  to  cooperate  or  the  physician’s 
failure  to  educate  or  to  the  use  of  a method  for 
control  of  gastric  acidity  which  is  too  cumber- 
some or  too  annoying  for  the  patient  to  carry  out. 

4.  Successful  treatment  depends  upon  co- 
operation of  the  physician  and  the  patient,  and 
the  control  of  gastric  acidity  by  diet  and  antacids. 
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Discussion 

Dr.  John  D.  Stewart,  Buffalo,  New  York — Peptic 
ulcer,  like  thyrotoxicosis,  chest  disease,  neoplasm, 
and  certain  other  clinical  problems,  is  handled  to 
advantage  by  a group  of  physicians  of  varied  inter- 
ests. Internist,  surgeon,  radiologist,  endoscopist, 
and  laboratory  scientist  can  each  make  his  own  con- 
tribution in  the  study  and  treatment  of  peptic 
ulcer,  and  the  doctor  as  well  as  the  patient  profits 
by  such  joint  management.  No  doubt  both  the 
enthusiasm  of  the  surgeon  and  the  reluctance  of  the 
internist  will  be  tempered  by  free  discussion  and 
continued  observation.  For  such  reasons,  surveys 
like  the  present  one  of  material  from  large  teaching 
hospital  are  always  informative. 

As  the  authors  point  out,  peptic  ulcer  is  a chronic 
disease  subject  to  remission  and  recurrence.  Results 
of  treatment  must  be  estimated  with  this  point  in 
mind.  For  example,  the  surgeon  should  make  it 
his  business  to  find  out  how  the  patient  gets  along 
after  subtotal  gastric  resection  for  ulcer,  not  only 
immediately  after  operation  but  five  years  later. 
Perhaps  we  should  speak  in  terms  of  five-  or  ten- 
year  cures  after  operation  for  peptic  ulcer,  as  after 
operation  for  cancer. 

A statement  made  in  the  paper  is  so  important  I 
should  like  to  take  the  liberty  of  repeating  it.  “A 
very  grave  responsibility  rests  upon  the  physician 
and  radiographer  in  following  gastric  ulcers  to  watch 
their  healing.”  This  can  hardly  be  overemphasized. 
It  has  been  shown  that  cancerous  ulceration  of  the 
stomach  may  respond  symptomatically  to  a good 
peptic  ulcer  regimen  such  as  the  authors  outlined, 
and  the  lesion  may  improve  in  radiologic  and  gastro- 
scopic  appearance.  The  cases  of  so-called  ulcer- 
cancer  which  present  the  clinical  picture  of  peptic 
ulcer  comprise  as  many  as  one-third  of  the  cases  of 
gastric  carcinoma  in  some  clinics.  The  surgeon 
who  has  operated  upon  such  patients  after  competent 
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gastroenterologists  have  treated  them  for  peptic 
ulcer  is  apt  to  conclude  that  gastric  ulcer  should  be 
considered  as  largely  a surgical  lesion.  Certainly  in 


the  case  of  gastric  ulcer,  alertness  on  the  part  of  the 
physician  and  cooperativeness  on  the  part  of  the 
patient  are  essential  if  serious  error  is  to  be  avoided. 


UNTO  THE  HILLS 

Down  through  the  centuries  the  man  of  medicine 
has  built  a way  of  life  which  is  embodied  in  that 
group  of  precepts  known  as  professional  ethics. 
Many  doctors  were  attracted  to  the  study  of  medi- 
cine in  the  first  place  because  they  perceived  the 
high  standing  enjoyed  by  their  family  physician. 

! Perhaps  without  placing  it  in  words  they  realized 
as  young  men  that  there  was  nothing  higher  in 
this  world  than  devoting  oneself  to  a life  of  service 
to  one's  fellows.  In  the  physician's  very  attitude 
of  selflessness,  he  has  thereby  found  himself.  And 
that  is  the  highest  reward  attained  by  any  man. 

Sometimes,  in  the  hurly-burly  of  the  scramble 
for  a living,  some  doctors  have  strayed,  in  various 
ways,  from  the  narrow  path  that  leads  upward. 

I Now  and  then  it  is  good  to  learn  what  others  think 
of  us.  Such  opinions  from  outside  our  rather  narrow 
guild  tend  to  stimulate  one  to  once  more  look  unto 
the  hills  from  whence  cometh  our  strength. 

Recently  the  Illinois  Medical  Journal  had  this 
to  say: 

“One  of  the  best  tributes  to  the  medical  profession 
which  has  come  to  our  attention  appeared  as  an 
editorial  in  the  Grant  County  Herald,  Lancaster, 
Wisconsin,  under  date  of  January  13,  1943.  The 
editor,  Mr.  A.  L.  Sherman,  in  his  ‘Remarks  to  a 
Young  Friend  Soon  to  Graduate  in  Medicine' 
presented  first  a paragraph  from  the  dedication  to 
Underwoods  by  Robert  Louis  Stevenson: 

“ ‘There  are  men  and  classes  of  men  that  stand 
above  the  common  herd;  the  soldier,  the  sailor,  and 
the  shepherd  not  infrequently;  the  artist  rarely; 
rarelier  still,  the  clergyman;  the  physician  almost 
as  rule.  He  is  the  flower  (such  as  it  is)  of  our 
civilization.’ 

“Then  follow  the  complimentary  statements 
to  his  young  friend,  which  we  present  in  full: 

“ ‘You  are,  my  young  friend,  on  the  brink  of 
your  career.  Whether  or  not  your  career  wrill 
be  great  or  ordinary  depends  very  much  on  your- 
self. You  will,  I understand,  finish  medical  school 
this  year.  After  that  Uncle  Sam  will  want  you  for 
awhile.  This  will  be  fine  experience.  Afterward 
and  in  the  course  of  time,  you  will  come  back  to 
private  life,  “put  up  your  shingle,”  and  begin  to 
practice  somewhere — maybe  in  the  old  home 
town,  which  you  like  so  much  and  where  you  know 
everybody  and  are  liked  just  for  yourself.  This 
will  be  a help  in  some  ways  and  in  other  ways  a 
handicap — people  will  find  it  hard  to  realize  that 
the  little  boy  they  saw  at  play  so  short  a time  ago 
is  now  a grown  man  and  a full-fledged  physician. 
Nevertheless,  they  will  have  an  affection  for  you 
because  they  knew  you  when  you  were  young. 
People  are  like  that. 

“ ‘But  wdierever  you  go  to  practice  you  will  be 
among  human  beings  and  will  have  a great  op- 
portunity for  service.  I hope  you  will  be  paid  and 
w'ell  paid  for  what  you  do  and  I know  you  will  try 
at  all  times  to  earn  your  money.  Nevertheless, 
the  rewards  you  receive — the  great  rewards — will 
not  be  monetary,  but  spiritual.  The  monument 
you  will  have  in  that  far  distant  day  when  you 
leave  this  world  will  not  be  stone — it  will  be  some- 
thing in  the  memory  of  the  many  you  served — the 
men  and  women,  the  families,  the  boys  and  girls 
— the  people  of  your  clientele.  They  will  re- 


member you  for  what  you  did  for  them  and  will  be 
grateful  to  you. 

“ ‘The  reason,  of  course,  is  because  of  the  peculiar 
and  extraordinary  relation  which  exists  between 
the  physician  and  his  patient.  You  will  see  people 
as  others  rarely  see  them — when  they  are  ill  and 
despairing  and  need  help  desperately.  You  will 
not  only  be  a healer  of  bodies — you  will  be  a healer 
of  souls.  You  will  find  the  psychic  side  of  your 
ministration  of  importance  equal  to  the  physical, 
ofttimes  more  so. 

“ ‘In  ministering  to  human  beings  you  will  find 
them  with  the  bars  down  and  without  glamour 
— there  will  be  none  of  the  little  ordinary  masks 
and  pretenses  we  all  wear  to  meet  the  world.  Yet 
even  though  the  fellow-man  you  serve  may  be  help- 
less, even  undignified,  you  will  find  something 
noble  and  livable  about  him,  something  that 
transcends  and  is  beyond  any  definition  of  the 
physical,  something  above  the  anatomical  and 
that  defies  material  analysis.  He  is  a human  being. 

“ ‘If  you  did  not  feel  like  this  you  would  be  no 
true  physician  and  would  be  wasting  your  time 
as  a doctor.  Nor  would  you  be  much  good  to  the 
world. 

“ ‘I  remember,  many  years  ago,  hearing  a young 
medico  tell  me  he  was  “out  for  the  money.”  The 
money  was  there  to  be  made  and  he  was  going  to 
“get  his.”  “I  would  cut  a man’s  head  off  for  five 
dollars,  if  he  paid  me  for  it,”  this  young  scoundrel 
was  fond  of  declaiming.  His  crass  attitude  horrified 
me  and  I read  writh  pleasure  a few  years  later  that 
he  had  been  prosecuted  and  punished  as  a particu- 
larly venal  sort  of  quack.  If  ever  a man’s  rotten 
and  cynical  philosophy  caught  up  with  him,  this 
was  a striking  example. 

“ ‘In  conclusion  let  me  say  that  I have  kicked 
around  this  world  for  over  half  a century.  I have 
always  studied  people,  remembering  the  advice 
of  the  sage  that  “the  proper  study  of  mankind  is 
man.”  I can  say  with  Stevenson,  that  no  calling 
in  the  world  has  a higher  opportunity  for  human 
service  than  the  true  physician.  This  is  not  to 
say  that  all  the  doctors  one  meets  are  true  and 
great,  or  that  many  of  them  are  anything  else 
but  mediocre.  But  when  you  meet  a good  one — a 
great  humanist  as  well  as  a great  physician — how 
his  light  does  shine! 

“ ‘In  far  flight  and  at  long  last,  I see  you — in 
mind's  eye.  You  will  be  wearing  spectacles,  be- 
cause your  once  keen  sight  will  be  dim.  Your 
shoulders  will  be  rounded  and  your  step  slow,  due 
to  the  advance  of  the  years.  Your  hands  will  be 
gnarled — instead  of  white  and  supple  as  they  are 
now.  And  maybe  your  breath  will  be  a bit  wheezy. 
We  will  say  nothing  of  wrinkles,  of  which  you  will 
doubtless  have  plenty.  All  these,  and  the  wear 
inside,  will  be  accolades  of  honor.  You  will  have 
spent  yourself  in  human  service — which  I can  assure 
you  is  the  greatest  way  possible  to  spend  a life. 
And  you  will  be  tranquil,  happy — not  caring  much 
what  happens  to  yourself — you  will  have  done  so 
much  for  others. 

“ ‘So  you’re  going  to  be  a doctor? 

“ ‘Well,  go  in  and  win,  my  boy — and  may  God 
bless  and  keep  you!’  ” — Editorial  in  Southwestern 
Medicine 
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ICTERUS,  although  an  easily  recognized 
symptom,  offers  great  difficulty  in  diag- 
nostic interpretation.  Literally,  icterus  means 
staining  of  the  tissues  with  the  coloring  matter 
of  bile— namely,  bilirubin — and,  very  rarely, 
with  biliverdin.  Bilirubin  does  not  stain  all 
tissues  equally,  and  certain  tissues,  such  as 
cartilage,  cerebrospinal  fluid,  and  cornea  do  not 
stain  at  all;  the  infundibulum  cerebri  stains 
with  bile  only  in  the  grave  form  of  icterus  neo- 
natorum. It  is  also  characteristic  of  icterus 
that  it  deeply  stains  excretions  and  leaves  the 
secretions  free.  Hence,  urine,  feces,  tears,  and 
perspiration  are  deeply  stained,  but  gastric 
secretions  and  the  spinal  fluid  are  not  stained. 
The  gravity  of  the  disease  is  determined  by  the 
underlying  pathologic  changes  in  the  liver  and 
the  functional  disturbance  caused  by  such 
pathology,  rather  than  by  the  degree  of  staining 
of  tissues  or  duration  of  the  icterus. 

Rosenthal1  has  stated  that  elastic  tissue  does 
not  stain  with  bilirubin.  Although  fat,  an 
elastic  tissue,  is  yellowish  in  jaundice,  the  stain 
can  be  washed  away  with  water,  indicating  a 
covering  of  the  surface  rather  than  an  imbibition 
of  the  bilirubin.  Jaundice  appears  first  on  the 
sclerae,  next  on  the  face  and  trunk  of  the  body. 
The  extremities  are  never  as  deeply  stained  as 
the  rest  of  the  body.  When  jaundice  begins,  the 
bilirubin  is  in  higher  concentration  in  the  blood 
than  is  evidenced  on  the  body  surface.  As  it 
subsides,  the  bilirubin  diminishes  from  the 
blood  first  and  from  the  sclerae  last. 

Although  jaundice  is  the  leading  symptom, 
many  other  symptoms,  as  well  as  the  outcome, 
will  depend  on  the  damage  to  the  polygonal  cells 
and  the  retention  in  the  blood  of  other  constitu- 
ents of  bile,  such  as  bile  acids ; they  will  depend 
also  on  a disturbance  in  cholesterol  and  water 
metabolism  and  a disturbance  in  inorganic 
electrolytes  (sodium,  phosphate,  sulfate,  potas- 
sium, calcium,  and  magnesium).  The  so-called 
“emotional  icterus”  is  undoubtedly  due  to  an 
imbalance  in  the  vegetative  nervous  system, 
which  includes  electrolytic  imbalance. 

According  to  frequency,  icterus  may  be 
caused  by: 

1.  Obstruction  of  the  flow  of  bile  in  the  ducts, 
which  is  called  regurgitation  icterus  (Rich). 

* Attending  Physician,  Beth  Israel  Hospital,  New  York 
City;  formerly,  clinical  professor  of  medicine,  New  York 
University  College  of  Medicine. 


2.  A disease  process  in  the  liver  cells  which 
brings  about  a disturbance  in  the  secretion  of 
bile  and  in  the  passage  of  bile  from  the  cells 
through  the  canaliculi  into  the  bile  ducts,  termed 
absorption  icterus. 

3.  Hemolysis,  overproducing  bilirubin  so 
that  a great  part  goes  into  the  blood,  thence  into 
the  tissues,  which  is  known  as  retention  icterus. 

Our  discussion  will  be  confined  to  the  type 
of  icterus  that  is  due  to  a disturbance  in  the 
polygonal  cells  of  the  liver,  the  so-called  ab- 
sorption icterus. 

Absorption  icterus  is  today  recognized  as 
due  to  changes  in  the  parenchyma  of  the  liver, 
and  is  therefore  truly  hepatocellular  icterus.  It 
is  unrelated  to  catarrhal  duodenitis;  neither  is 
it  due  to  a plug  obstructing  the  sphincter  of 
Oddi,  as  was  suggested  by  Virchow.  The  first 
pathologic  proof  of  this  fact  was  provided  by 
Eppinger,2  who  during  World  War  I was  afforded 
the  opportunity  of  performing  autopsies  upon 
the  bodies  of  three  soldiers  killed  in  battle  at  a 
time  when  they  were  still  icteric.  The  livers  of 
these  soldiers  were  found  to  be  enlarged,  the 
polygonal  cells  were  distorted  and  stained 
poorly,  the  nuclei  of  the  cells  were  deformed 
and  likewise  stained  poorly,  and  the  normal 
arrangement  of  cells  was  slightly  disturbed  with 
the  central  vein  somewhat  eccentric.  Some 
nuclear  detritus  was  seen  between  the  cells. 
The  lymph  vessels  appeared  dilated  and  were 
in  close  proximity  to  the  blood  capillaries. 
There  was  no  round  cell  infiltration  and  no 
other  evidence  of  an  active  inflammatory  process. 
These  findings  were  later  confirmed  by  Klemp- 
erer, Killian,  and  Heyd3  in  this  country. 

The  names  “hepatitis”  and  “hepatosis”  have 
been  applied  to  this  disease  by  various  authors. 
However,  as  has  just  been  stated,  the  pathologic 
changes  are  confined  to  the  polygonal  cells  and 
are  not  inflammatory  in  character.  Therefore, 
hepatitis  is  inaccurate,  and  hepatosis  is  too 
vague.  The  lesion  being  catarrhal,  the  name 
hepatocellular  catarrhal  icterus,  as  was  sug- 
gested by  us  in  a previous  publication,4  seems  to 
be  most  appropriate. 

Rossle5  made  an  important  contribution  when 
he  demonstrated  that  damage  of  the  parenchymal 
cells  of  the  liver  may  be  accompanied  by  in- 
volvement of  the  mesenchyme  cells.  He  found 
that  in  parenchymal  involvement  there  was 
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usually  either  complete  repair  (recovery  ad 
integrum),  or  complete  destruction  (acute  yellow 
atrophy).  With  the  additional  involvement 
of  the  mesenchyme  elements  repair  is  demon- 
strated by  connective  tissue  formation  and  all 
the  evidence  of  the  elements  of  an  inflammatory 
process,  namely,  new  capillaries,  fibrin,  leuko- 
cytes, and  fibroblasts.  Such  cases  may  even- 
tually go  into  the  stage  of  sub  chronic  or  even 
chronic  cirrhosis  of  the  liver.  Combined  forms 
and  transitions  from  one  type  of  involvement 
to  the  other  are  also  encountered. 

Parenchymal  damage 

i 

Recovery 

T 

Mesenchymal  damage 


depends  upon  the  quantity  of  harmful  substance 
and  upon  the  ability  of  the  organ  or  of  the  in- 
dividual cells  to  resist  the  invader. 

Additional  causative  factors  are  micro-organ- 
isms like  the  paratyphoid,  including  the  Salmon- 
ella group,  the  colon  bacillus,  and  the  staphylo- 
coccus, which  may  be  imbibed  with  decomposed 
food.  Decomposed  food  in  itself  may  cause 
hepatocellular  catarrhal  icterus  by  its  toxic 
effect.  As  a rule  the  bacteria  cannot  be  isolated, 
although  Eppinger  reported  the  presence  of 
paratyphoid  B in  the  parenchyma  of  the  liver 
Catarrhal  icterus— > Acute  yellow  atrophy 

i 

Death 

T 

Subacute  cirrhosis— >Chronic  cirrhosis 


Hepatocellular  icterus  is  classified  patho- 
logically as  follows: 

1.  Noninflammatory 

Parenchymatous — acute  or  subacute  catar- 
rhal icterus 

2.  Inflammatory 
Postvaccinal  hepatitis 

3.  Rarer  changes  causing  jaundice 
Periacinous 

Subacute  or  chronic  cirrhosis  of  the  liver 
Icterus  gravis 
Acute  yellow  atrophy 
Carcinoma  of  the  liver 
Stones  in  the  liver 
Telangiectasis  of  the  liver 
Jaundice  due  to  drug,  food,  or  chemical 
poisoning 

Hepatocellular  Catarrhal  Jaundice 

Hepatocellular  catarrhal  jaundice  is  not  con- 
fined to  either  sex.  It  occurs  usually  during 
youth  or  maturity,  but  the  extreme  ages  are 
not  immune.  The  source  of  the  causative  toxic 
element  is  not  definitely  known.  Certain  chemi- 
cals taken  internally  produce  changes  in  the 
parenchyma  of  the  liver  cells,  such  as  atophan, 
salvarsan,  neosalvarsan,  large  doses  of  chloro- 
form, arsenic,  more  rarely  bismuth,  the  specific 
toxins  of  the  spirocheta  pallida,  phenylhydrazine 
(advocated  by  Eppinger  as  a therapeutic  agent 
in  polycythemia  vera),  and  phosphorus  taken 
internally  with  suicidal  intent.  Among  causa- 
tive chemicals  contacted  externally  through 
occupation  are  tetrachlorathone,  which  is  used 
in  the  manufacture  of  aeroplanes,  paratoluene- 
diamine,  used  in  hair  dye,  phosphorus  fumes 
inhaled  by  workers  in  match  factories,  trinitro- 
phosphorus,  and  trinitrotoluenediamine,  which 
is  used  in  making  x-ray  screens  and  which  occa- 
sionally causes  mild  jaundice  (Hench6).  As  in 
any  damaging  process  of  the  body,  the  result 


of  one  patient  who  died  of  this  disease.  The 
causative  bacteria  are  usually  too  rapidly  de- 
stroyed in  the  liver  for  any  of  them  to  be  de- 
tected later. 

Some  observers  deny  that  food  poisoning  can 
be  a causative  factor  by  pointing  out  that  one 
member  of  a family  may  eat  the  food  and 
develop  icterus  while  others  can  eat  the  same 
food  without  becoming  icteric.  However,  toxins 
are  not  equally  distributed  throughout  the  bulk 
of  food;  furthermore,  the  quantity  eaten  varies 
with  different  members  of  the  family,  even  to 
those  who  eat  very  little  because  of  their  keen 
sensitivity  to  the  odor  of  contaminated  food. 
Also,  some  individuals  have  a greater  inherent 
constitutional  resistance  of  the  body  at  large 
and  of  the  hepatocellular  elements  specifically 
so  that,  regardless  of  the  quantity  of  food  eaten, 
they  do  not  develop  jaundice. 

The  constitutional  factor  is  demonstrated  by 
the  occurrence  of  icterus  in  more  than  one 
member  of  the  same  family.  We  had  occasion 
to  observe  two  brothers  who  were  afflicted  with 
jaundice.  In  one,  the  disease  ran  a normal 
course  of  six  weeks  with  complete  recovery.  A 
year  later,  however,  the  jaundice  recurred  and 
terminated  fatally  as  acute  yellow  atrophy. 
His  brother  developed  hepatocellular  catarrhal 
icterus  and  made  a perfect  recovery  without 
recurrence.  Acute  outbreaks  of  hepatocellular 
catarrhal  icterus  have  occurred  that  are  not 
traceable  to  food  or  to  any  known  cause.  One 
epidemic  of  this  nature  was  reported  by  Blumer  ;7 
he  termed  the  condition  acute  infectious  jaun- 
dice. 

Symptomatology. — The  onset  is  that  of  a 
gastrointestinal  upset  of  varying  severity.  Char- 
acteristically, within  a few  hours  or  even  an 
hour  after  a certain  meal,  the  patient  experiences 
nausea,  epigastric  distress,  sometimes  vomiting 
which  may  be  intractable  for  hours,  and  fre- 
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quently  diarrhea.  Pain  is,  as  a rule,  absent; 
however,  in  some  cases  it  may  be  severe,  radiat- 
ing to  the  spine,  right  hypochondrium,  and 
right  shoulder,  requiring  a narcotic.  When 
jaundice  appears  in  such  cases,  it  may  be  diffi- 
cult to  differentiate  the  disease  from  obstructive 
jaundice.  The  following  points  are  aids  in  the 
differential  diagnosis.  In  hepatocellular  catar- 
rhal jaundice,  icterus  begins  on  the  sixth  to  ninth 
day,  and  spreads  very  rapidly,  whereas  in  the 
obstructive  type,  jaundice  starts  on  the  second 
or  third  day  after  the  attack  of  pain,  and  ad- 
vances very  gradually.  If  obstructive  jaundice 
occurs  in  one  in  whom  the  gallbladder  had  pre- 
viously been  removed,  the  icterus  may  begin 
within  the  first  twelve  hours  after  the  attack 
of  pain.  On  the  other  hand,  progressive  jaun- 
dice which  is  the  result  of  pressure  on  the  biliary 
ducts  from  without — by  carcinoma  of  the  head 
of  the  pancreas  or  adenoma  of  the  papilla  Vateri — 
is  usually  preceded  by  gastrointestinal  symptoms 
for  many  weeks. 

It  is  important  to  point  out  that  after  the 
pain  subsides,  in  hepatocellular  catarrhal  icterus, 
it  does  not  recur,  the  remaining  course  of  the 
disease  being  characterized  only  by  the  sub- 
jective symptoms  of  distress  in  the  epigastric 
region  or  right  hypochondrium.  The  finding 
of  a considerable  increase  of  urobilin  and  uro- 
bilinogen in  the  urine  should  warn  the  physician 
of  a beginning  catarrhal  icterus,  rather  than  an 
ordinary  gastrointestinal  upset.  In  contra- 
distinction to  acute  gastro-enteritis,  the  patient’s 
temperature  is  usually  not  elevated,  although 
in  children  it  may  rise  to  102  to  104  F.  for  several 
days,  due  to  the  hypersensitivity  of  the  thermic 
center,  and  not  to  infection.  Also,  vomiting, 
which  occurs  in  gastro-enteritis,  does  not  persist 
in  catarrhal  icterus.  The  tongue  is  heavily 
coated,  the  patient  frequently  has  severe  head- 
aches, and  feels  physically  exhausted.  This 
preicteric  state  may  last  six  to  nine  days,  after 
which  a yellowish  coloring  of  the  eyes  and  a 
yellowish  tinge  of  the  face  and  body  are  noticed. 
This  marks  the  beginning  of  the  phase  of  true 
icterus. 

The  icteric  phase  has  been  divided  into  three 
stages — dry,  catarrhal,  and  recessional  (Held, 
Kramer,  and  Goldbloom4),  analogous  to  catarrh 
of  any  other  part  of  the  body,  such  as  of  the 
nasopharyngeal  region.  In  the  stage  of  dryness 
it  is  our  concept  that  the  secretion  of  bile  is 
markedly  retarded  in  the  polygonal  cells  of  the 
liver.  Due  to  the  disturbed  function  of  the  liver 
cells,  sufficient  amounts  of  bile  and  bile  pigments 
pass  into  the  blood  and  thence  into  the  tissues 
to  give  a moderate  icteric  tinge  to  the  sclerae, 
but  with  a marked  increase  of  the  direct  bili- 
rubin of  the  blood,  also  of  urobilin  and  uro- 


bilinogen in  the  blood,  urine,  and  feces.  The 
liver  is  usually  moderately  enlarged  and  often 
tender  to  palpation,  and  in  some  instances 
particularly  in  children,  the  spleen  is  also  en- 
larged. 

During  the  catarrhal  stage  there  is  an  over- 
production (or  running)  of  bile  in  the  liver  cells, 
large  quantities  of  the  bile  entering  the  blood 
so  that  the  bilirubin  content  rises  to  6 to  12  mg. 
or  more.  The  icteric  index  increases  corre- 
spondingly, the  stool  becomes  acholic,  and  the 
urine  is  saturated  with  bile.  Urobilin  and 
urobilinogen  during  the  catarrhal  stage  may 
temporarily  disappear,  arousing  suspicion  of 
complete  obstruction.  The  liver  may  become 
considerably  enlarged,  due  to  the  stretching  of 
the  capsule  of  Glisson,  with  pain  in  the  hepatic 
region  either  spontaneously  or  elicited  on  pres- 
sure. The  spleen  may  be  somewhat  enlarged. 
It  is  noteworthy  that  in  obstructive  jaundice 
the  spleen  is  never  enlarged.  The  subjective 
symptoms  of  the  second  stage  are  drowsiness, 
marked  loss  of  appetite,  slow  pulse,  some- 
times even  40  to  50  per  minute,  simulating 
heart  block,  which  is  vagal  in  origin.  The  pulse 
rate  can  easily  be  increased  by  the  administration 
of  atropine. 

After  jaundice  has  appeared  the  gastro- 
intestinal symptoms  become  milder.  The  urine 
contains  albumin  and  many  hyalin  and  granular 
casts.  This  may  be  attributed  to  a mild  nephro- 
sis which  is  reversible,  disappearing  entirely 
when  the  patient  recovers.  Usually  there  is 
no  vomiting,  but  nausea  persists  and  the  appetite 
is  poor  with  an  aversion  to  food  and  consequent 
loss  of  weight.  Pruritis  is  a marked  symptom 
in  hepatocellular  jaundice  and  is  especially 
annoying  on  the  covered  areas  of  the  body,  the 
patient  preferring  to  sleep  uncovered  in  an 
attempt  to  alleviate  the  itching  sensation.  An 
interesting  phenomenon  during  this  stage  is  a 
considerable  diminution  in  the  urinary  output, 
verified  by  the  Yolhard  water  test.  The  patient 
is  given  1,000  cc.  of  sweetened  tea  on  a fasting 
stomach.  Normally  about  80  per  cent  of  the 
quantity  should  be  eliminated  within  forty-five 
to  ninety  minutes.  If  there  is  hepatocellular 
damage  it  may  not  be  eliminated  before  three 
or  more  hours  have  passed.  However,  if  the 
patient  has  diarrhea  and  is  losing  water  from  the 
intestines,  the  test  is  of  no  value.  When  im- 
provement begins,  the  test  not  only  becomes 
negative,  but  the  patient  may  eliminate  more 
than  the  intake — probably  most  of  the  water 
that  has  been  retained  in  the  tissues  throughout 
the  disease,  although  there  is  no  external  evi- 
dence of  edema.  In  some  instances  the  water 
metabolism  is  so  disturbed  that  ascites,  occa- 
sionally to  a marked  degree,  may  be  present 
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Fig.  1. — Catarrhal  icterus.  Liver  with  fresh  central 
necrosis  with  inflammatory  changes  in  the  peripor- 
tal region. 

This  is  rare  in  the  benign  type  of  hepatocellular 
icterus,  but  is  often  present  in  the  severe  type, 
particularly  where  subacute  yellow  atrophy 
results. 

During  the  stage  of  recession,  the  bilirubin 
of  the  blood  gradually  diminishes,  urobilin  and 
urobilinogen  in  the  urine  become  less  marked; 
icterus  disappears  from  the  extremities,  but  re- 
mains quite  marked  on  the  body.  The  sclerae 
continue  to  be  tinged,  sometimes  remaining  so 
for  several  weeks  after  all  subjective  and  ob- 
jective symptoms  have  abated.  The  symptoms 
begin  to  disappear  in  the  fifth  week;  the  disease 
usually  terminates  in  six  weeks,  followed  by 
improvement  of  appetite  and  increase  in  weight. 
However,  cases  have  been  encountered  of  two 
to  three  weeks’  duration,  others  of  two  to  four 
months’.  In  the  latter  event,  it  is  reasonable 
to  assume  additional  periacinous  involvement 
(see  Fig.  1)  and  mesenchymal  involvement, 
but  in  completely  reversible  form.  This  is  in 
contradistinction  to  cases  of  mesenchyme  change 
eventually  progressing  to  subacute  or  chronic 
cirrhosis  of  the  liver.  In  the  reversible  type, 
with  the  disappearance  of  the  symptoms  the 
liver  returns  to  normal  size;  otherwise  the 
enlargement  of  the  liver  and  spleen  remains 
permanent.  Occasionally,  a case  of  protracted 
jaundice  may  be  entirely  reversible,  as  illustrated 
by  that  of  a 66-year-old  female,  with  typical 
symptoms  of  catarrhal  icterus,  only  the  liver 
being  enlarged.  Icterus  deepened  and  per- 


sisted for  six  months.  Because  of  advanced 
age  and  liver  enlargement,  a diagnosis  of  meta- 
static carcinoma  of  the  liver,  primary  lesion 
undetermined,  was  made.  However,  after  six 
months,  the  patient  began  to  improve  and 
recovered  completely. 

Prognosis . — The  prognosis  is  very  favorable 
in  the  vast  majority  of  cases.  Rarely,  after  the 
disease  has  run  a benign  course  for  three  or  four 
weeks,  a turn  for  the  worse  suddenly  takes  place, 
the  patient  becomes  confused  and  drowsy,  the 
temperature  is  elevated,  there  is  nausea  and 
vomiting,  deepening  of  jaundice,  then  coma 
and  death.  When  the  liver  cannot  be  palpated 
one  immediately  suspects  acute  yellow  atrophy 
of  the  liver.  We  recently  had  a case  at  the 
Beth  Israel  Hospital  of  a 14-year-old  boy  who 
had  all  the  clinical  evidence  of  benign  type  of 
hepatocellular  icterus  except  that  jaundice  failed 
to  subside.  When  he  was  admitted  to  the  hos- 
pital at  the  end  of  the  fourth  month,  the  only 
grave  findings  were  a very  high  bilirubin  con- 
centration in  the  blood  and  the  fact  that  the 
liver  could  not  be  palpated.  A note  was  made 
of  the  possibility  of  subacute  yellow  atrophy. 
On  the  sixth  day  in  the  hospital  he  suddenly 
complained  of  drowsiness,  developed  ecchy- 
motic  spots  over  the  trunk,  and  died  twelve 
hours  later  in  coma.  Autopsy  by  Dr.  Alfred 
Plaut  showed  diffuse  areas  of  complete  destruc- 
tion of  the  polygonal  cells  of  the  liver,  and  as 
in  most  of  these  cases,  hemorrhagic  areas  in 
the  duodenum  and  jejunum. 

Hepatitis  Following  the  Use  of  Yellow 
Fever  Vaccine* 

The  recent  outbreak  of  jaundice  among  our 
armed  forces  indicates  under  what  treacherous 
circumstances  hepatocellular  disease  with  result- 
ing protracted  jaundice  may  occur.  All  ob- 
servers have  agreed  that  these  cases  clinically 
resemble  the  hepatocellular  catarrhal  icterus 
group.  Fortunately,  with  the  exception  of  a 
small  percentage,  the  disease  terminated  favor- 
ably. 125  cases  per  month  were  reported  in 
the  first  two  months  of  this  year.  The  com- 
paratively small  percentage  of  fatalities,  in 
the  face  of  the  large  number  of  affected  indi- 
viduals, amounted  to  about  seventy  deaths. 
The  problem  has  been  a major  concern  of  Army 
authorities,  since  the  health  of  the  Army  and 
all  its  constituents  is  vitally  important  to  a 
well-coordinated  war  effort. 

From  reports  of  a number  of  postmortem 
studies  it  became  evident  that  this  affection  is 
definitely  inflammatory,  in  contradistinction  to 
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hepatocellular  catarrhal  icterus.  It  has  there- 
fore rightfully  been  named  hepatitis. 

Etiology , — John  P.  Fox8  and  his  co workers 
studied  494  cases  of  postvaccinal  jaundice,  with 
twenty-four  deaths.  Their  findings  prove  that 
pathologically  they  were  dealing  with  definite 
inflammatory  changes  of  the  liver  parenchyma. 
The  liver  was  usually  smaller,  greenish,  or 
yellow-red,  there  were  areas  of  granulation,  and 
in  some  parts  small  nodular  areas.  The  left 
lobe  was  more  involved  than  the  right.  Micro- 
scopically the  cells  showed  extensive  degeneration 
and  necrosis.  Secondary  changes  of  a repara- 
tive nature  were  observed,  consisting  of  hyper- 
plasia of  peripheral  cells  and  of  bile  ducts  and 
proliferation  of  fibrous  tissue.  In  some  cases 
the  lesions  resembled  what  Boyd9  described  as 
infectious  biliary  cirrhosis,  but  differed  in  that 
it  was  associated  with  a marked  degree  of  portal 
cirrhosis.  They  found  hyperemia  as  well  as 
free  hemorrhages  in  the  small  intestines,  as 
did  other  authors.  These  authors  feel  that  the 
disease  was  caused  by  certain  lots  of  vaccine. 
They  also  feel  that  there  was  some  second  factor. 
It  is  our  concept  that  the  second  factor  was 
either  constitutional  or  nutritional. 

Results  of  investigations  to  date  have  been 
negative  as  far  as  a demonstration  of  a trans- 
missible agent  is  concerned.  The  outbreak  of 
jaundice  in  the  Army  is  not  Weil’s  disease,  lepto- 
spiral  infection,  bacterial  infection,  infectious 
mononucleosis;  it  is  not  yellow  fever  or  a modi- 
fied form  of  yellow  fever.  Yellow  fever  virus 
has  not  been  recovered  from  any  material,  that 
is,  blood,  bile,  urine,  liver,  etc.,  of  jaundiced 
patients.  Extensive  research  for  the  cause  has 
thus  far  shown  that  the  most  likely  underlying 
factor  is  a virus  in  the  vaccine  for  yellow  fever, 
hence  the  name,  “postvaccinal”  hepatitis  (Cir- 
cular 95  from  the  Surgeon  General’s  office, 
August  31,  1942).  The  decision  to  continue 
vaccination  is  most  praiseworthy.  Although 
possible  ensuing  jaundice  is  most  unpleasant, 
the  risk  of  exposure  to  yellow  fever  is  far  greater. 

The  conclusion  of  the  Surgeon  General’s  office 
concerning  the  outbreak  of  this  type  of  jaundice 
following  the  administration  of  certain  lots  of 
yellow  fever  vaccine  is  that  it  is  not  contagious, 
and  hence  does  not  constitute  a danger  to  the 
public  health. 

As  in  hepatocellular  catarrhal  jaundice,  the 
question  is  posed,  why  do  the  vast  majority  of 
vaccinated  subjects  escape  hepatitis?  Here  too 
the  constitutional  status,  vague  as  it  may  be, 
must  be  taken  into  consideration.  Also,  varia- 
tions in  the  general  state  of  nutrition  of  the 
vaccinated  subject  are  important  factors. 
Through  studies  in  nutrition,  such  as  those  of 
Joliffe  and  Rich  on  vitamin  B,  and  the  extensive 


chemical  investigations  on  the  relation  of  choline 
to  the  susceptibility  of  the  liver  to  disease  (Vin- 
cent du  Vigneaud,  of  Cornell  University,  on  the 
significance  of  labile  methyl  groups  in  the  diet 
and  their  relation  to  transmethylation),  it  is 
hoped  that  some  uniformity  of  diet  may  even- 
tually be  the  protective  and  prophylactic  agent 
against  liver  affections. 

Rivers,  of  the  Rockefeller  Institute,  among 
other  investigators,  has  pointed  out  that  the 
virus,  as  such,  is  responsible  for  a number  of 
infections,  such  as  influenza,  poliomyelitis, 
herpes  zoster,  and  some  forms  of  encephalitis. 
The  severity  of  the  disease  or  the  fatal  outcome 
often  depends  on  a superimposed  infection,  such 
as  by  streptococcus  or  pneumococcus.  One 
may  therefore  venture  the  statement  that 
postvaccinal  hepatitis  does  not  run  a fatal  course 
and  the  disease  is  even  entirely  reversible,  since 
as  a rule  there  is  no  superimposed  infection; 
also,  that  as  long  as  the  functional  damage  to 
the  liver  is  not  severe,  recovery  takes  place. 

Symptomatology. — Unlike  hepatocellular  catar- 
rhal icterus,  where  gastrointestinal  symptoms 
begin  several  hours,  or  at  most  one  to  two  days 
after  the  ingestion  of  a certain  food,  in  post- 
vaccinal jaundice  many  weeks  or  months  may 
elapse  between  yellow  fever  vaccination  and 
the  onset  of  gastrointestinal  symptoms.  As  a 
rule,  they  vary  in  severity  and  are  considerably 
milder  than  in  catarrhal  icterus.  Jaundice, 
which  varies  in  intensity,  develops  more  slowly. 
The  prodromal  symptoms  may  also  consist  of 
fatigue,  lassitude,  and  anorexia.  In  some  cases 
nausea,  diarrhea,  and  vomiting  may  be  present. 
The  temperature  is  usually  normal  or  slightly 
elevated.  Even  during  this  preicteric  state 
physical  examination  may  disclose  moderate 
enlargement  of  the  liver,  which  is  tender  in 
20  per  cent  of  the  cases.  The  spleen  may  be 
moderately  enlarged.  Joint  pain  and  urticaria 
are  present  in  about  20  per  cent  of  the  cases, 
suggesting  that  the  condition  may  be  allergic 
in  origin.  However,  all  other  manifestations 
of  allergy,  such  as  eosinophilia,  were  absent. 
The  diminution  of  urinary  output  is  considerable 
and  becomes  very  marked  at  the  height  of  the 
disease.  In  addition  to  bile  pigment,  the  urine 
also  contains  albumin  and  casts,  and  there  is  an 
increase  in  amino  acids.  The  stool  is  usually 
acholic;  occasionally  bile  and  bile  acids  are 
present.  At  the  height  of  jaundice  the  bilirubin 
in  the  blood  reaches  a high  though  variable  level. 
As  the  jaundice  subsides,  the  bilirubin  likewise 
diminishes  so  rapidly  that  it  may  become  en- 
tirely normal  before  the  last  vestige  of  jaundice 
has  left  the  face  and  chest.  Although  the  total 
cholesterol  is  lowered  there  is  no  disturbance  in 
the  relation  between  cholesterol  and  cholesterol- 
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esters.  In  severer  cases  the  cholesterol-ester 
concentration  may  be  considerably  lowered  so 
that  acute  yellow  atrophy  is  suspected,  but  the 
cholesterol-ester  returns  to  normal  after  a few 
days.  The  sedimentation  rate  may  be  slightly 
lowered.  The  duodenal  contents  show  the 
presence  of  both  bile  and  urobilin,  indicating 
that  we  are  not  dealing  with  obstructive  jaundice. 
Microscopically,  a few  pus  cells,  bilirubin  crystals, 
and  even  cholesterol  crystals  may  be  found. 

Pathology. — The  earliest  lesions  consist  of 
frank  necrosis  of  liver  cells  in  the  central  parts 
of  the  lobules.  There  are  no  inclusion  bodies 
at  any  stage.  Lesions  differ  distinctly  from 
those  of  yellow  fever.  Fatty  changes  are  not  a 
conspicuous  feature.  Destruction  of  liver  tissue 
and  the  removal  of  the  debris  is  invariably 
accompanied  by  inflammatory  reactions,  and 
the  term  “hepatitis”  is  therefore  proper.  In- 
vestigations have  shown  changes  in  organs  other 
than  the  liver.  Marked  edema,  often  accom- 
panied by  intense  inflammation  of  the  gastro- 
intestinal tract,  has  been  noted.  The  changes 
are  usually  pronounced  in  the  cecum.  The  kid- 
neys may  present  the  picture  commonly  known 
as  bile  nephrosis.  “Cholemic  nephrosis”  and 
acute  or  subacute  splenic  tumor  are  usually 
present.  Hemorrhages,  often  extensive,  in  ser- 
ous and  mucous  membranes  are  common.  The 
central  nervous  system  shows  changes  similar 
to  those  found  in  other  severe  toxic  metabolic 
disturbances. 

Functional  Tests 

The  liver,  seat  of  numerous  functions,  has 
been  subjected  to  the  most  exhaustive  laboratory 
studies  in  order  to  establish  tests  which  can 
determine  early  pathologic  changes  in  the 
different  parts  of  the  liver,  such  as  ducts,  Kupf- 
fer-stellate  cells,  epithelial  cells,  etc.  One  must 
agree  with  H.  Eppinger’s  statement  of  many 
years  ago,  that  despite  the  most  diligent  search 
for  functional  tests,  their  efficacy  at  the  bedside 
is  still  greatly  disappointing.  The  same  author 
pointed  out  that  many  a young  clinical  assistant 
at  the  hospital  is  encouraged  to  search  for  func- 
tional tests,  first  by  means  of  animal  experiments 
and  then  on  humans.  The  animal  experiments 
give  him  a great  deal  of  encouragement,  but  when 
he  applies  the  test  to  the  human,  his  disappoint- 
ment begins.  This  is  to  be  expected,  in  view 
of  the  fact  that  the  liver,  like  the  pancreas,  has 
such  an  immense  reserve  and  such  extraordinary 
regenerative  power  that  only  when  it  is  seriously, 
acutely  diseased  is  there  marked  disturbance 
of  its  vital  functions.  In  previous  publications 
we  pointed  out  that  the  more  indispensable  the 
organ  to  existence,  the  more  compensatory 
mechanism  does  it  possess.  Thus,  although 


seriously  damaged  by  a pathologic  process,  the 
liver  can  respond  to  all  the  metabolic  demands 
of  the  body  for  a long  time.  Animal  experi- 
ments have  shown  that  with  only  15  per  cent  of 
the  liver  intact  all  functions  can  go  on  un- 
disturbed. On  the  other  hand,  less  vital  organs, 
particularly  those  that  are  not  indispensable, 
such  as  tonsils,  nails,  appendix,  or  prostate,  if 
only  moderately  diseased,  can  cause  disturbed 
function  to  such  a degree  that  the  removal  of 
the  affected  organ  or  part  of  the  organ  becomes 
obligatory  for  the  protection  of  the  body  at 
large.  Another  important  factor  determining 
the  degree  of  disturbed  function  is  the  stage  of 
the  disease.  An  important  organ,  such  as  liver, 
kidneys,  or  lungs,  when  acutely  diseased,  will 
have  disturbance  in  function  out  of  proportion 
to  the  degree  of  pathology;  but  when  chronic- 
ally diseased  the  pathologic  changes  are  entirely 
out  of  proportion  to  their  disturbed  function 
Nevertheless,  despite  all  these  shortcomings, 
in  cases  of  liver  damage  with  jaundice,  the 
scientific  approach  to  the  study  of  functional 
disturbances  of  this  vital  organ  is  sufficiently 
interesting  and  often  of  such  diagnostic  and 
prognostic  value  as  to  justify  the  utilization  of 
the  known  tests.  If  they  are  of  assistance  in 
only  a small  number  of  cases,  all  effort  expended 
in  their  application  is  well  compensated.  We 
cannot  sufficiently  overemphasize  here,  as  in 
diseases  of  all  organs  and  in  all  stages  of  patho- 
logic involvement,  the  primary  diagnostic  im- 
portance of  careful  physical  examination  and 
notation  of  clinical  symptoms.  Functional  lab- 
oratory tests  serve  only  as  confirmatory  evidence. 
Extensive  bedside  experience  has  taught  that  if 
laboratory  examination  fails  to  agree  with  the 
clinical  concept,  the  latter  is  more  frequently 
correct. 

In  this  discussion  it  is  not  our  intention  to 
describe  these  functional  tests;  the  procedures 
are  contained  in  all  laboratory  manuals  of 
clinical  pathology.  We  rather  aim  to  point  out 
their  direct  value  and  their  reliability  from  a 
prognostic  and  diagnostic  viewpoint. 

Water  Test. — In  prognosis  the  simple  water 
test  mentioned  previously  is  of  great  value.  As 
long  as  the  elimination  of  the  fluid  is  markedly 
retarded  the  disease  is  still  at  its  height;  and 
in  those  protracted  cases  of  jaundice  where  the 
test  gives  low  results  and  the  natural  urinary 
output  is  also  very  diminished,  one  is  still  in 
doubt  as  to  whether  such  a patient  may  not 
develop  a subacute  or  chronic  cirrhosis  of  the 
liver,  or  even  acute  atrophy.  Although  the 
water  test  is  very  simple,  it  is  remarkable  to 
note  how  infrequently  it  has  been  employed, 
and  it  deserves  greater  emphasis. 

Bilirubin  Content  in  the  Blood. — This  is  an 
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important  determination.  Whether  we  test  for 
bilirubin  directly  or  indirectly  depends  on 
whether  we  are  dealing  with  the  hemolytic,  ab- 
sorption, or  regurgitation  icterus.  It  is  vitally 
important  to  watch  during  the  course  of  the 
disease  to  see  whether  the  bilirubin  in  the  blood 
is  on  the  increase,  and  when  it  begins  to  dimin- 
ish. If  the  bilirubin  climbs  continuously  higher 
in  the  fifth  or  sixth  week,  prognosis  becomes 
alarming  and  the  outcome  doubtful.  The  re- 
verse is  true  if  the  bilirubin  declines  during 
the  same  period.  The  identical  significance 
is  attributed  to  the  icteric  index. 

Icteric  Index. — The  icteric  index,  as  modified 
by  Alice  Bernheim,10  is  a simpler  test  than  bili- 
rubin determination,  and  can  well  replace  the 
latter.  The  normal  index  is  5.  The  zone  of 
latent  jaundice  lies  between  5 and  15.  When 
it  reaches  15  or  16,  jaundice  becomes  evident. 
115  was  the  highest  index  reported  by  Bernheim. 

Bilirubin  Elimination  Test. — This  test  (Eilbott 
and  Bergmann)11  should  be  used  only  where 
definitely  indicated,  because  the  material  is  ex- 
tremely expensive.  One  mg.  of  bilirubin  per 
kilogram  of  body  weight  is  injected  into  the 
blood  and  the  length  of  time  required  for  its 
elimination  from  the  blood  is  determined. 
Normally  the  entire  quantity  disappears  from 
the  blood  in  two  to  four  hours.  In  disease  of 
the  ducts  as  well  as  liver  cells  it  may  be  retained 
in  the  blood  for  days. 

Urobilin  and  Urobilinogen. — These  substances 
in  the  stool  and  urine  serve  to  differentiate  the 
obstructive  (regurgitation)  type  from  the  hepato- 
cellular jaundice  (absorption  type).  If  urobilin 
is  temporarily  absent  in  the  urine  and  feces  the 
examination  of  the  duodenal  contents  may  be 
necessary.  In  complete  obstructive  jaundice 
urobilin  and  urobilinogen  are  absent  from  the 
duodenal  contents,  whereas  in  hepatocellular 
jaundice  they  are  always  found,  even  if  moder- 
ately diminished. 

Determination  of  Cholesterol  and  Cholesterol- 
Ester  in  the  Blood. — This  is  another  important 
test,  as  introduced  by  Thannhauser  and  Schaber12 
and  carefully  carried  out  in  this  country  by 
E.  Z.  Epstein  and  E.  B.  Greenspan.13  During 
wartime,  because  of  the  shortage  of  alcohol, 
the  test  presents  an  economic  problem.  It  should 
therefore  not  be  used  too  freely  or  routinely, 
but  should  be  reserved  for  those  cases  that 
present  difficulty  as  to  the  differential  diagnosis 
between  obstructive  or  hepatocellular  catarrhal 
jaundice.  In  the  former,  the  cholesterol  is 
markedly  increased,  and  the  relation  between 
cholesterol  and  cholesterol-ester  remains  un- 
disturbed; in  the  latter  the  total  cholesterol 
is  diminished  and  the  cholesterol-ester,  which 
is  normally  present  in  twice  the  quantity  of  free 


cholesterol,  diminishes  and  may  eventually 
disappear  from  the  blood — a very  ominous  sign 
that  the  liver  cells  are  being  completely  destroyed. 
Fortunately  this  is  rare. 

Bromsulfalein  Test. — This  test  devised  by 
Rosenthal14  is  very  useful.  20-50  per  cent  of 
the  dye  is  normally  found  in  the  serum  five 
minutes  after  injection,  and  the  serum  is  en- 
tirely free  after  thirty  minutes.  In  cases  of 
hepatic  disease  the  serum  will  retain  the  dye 
varying  from  3-99  per  cent  in  thirty  minutes. 

Rose  Bengal  Test.16 — Gives  retention  of  more 
than  50  per  cent  of  the  dye  (10  cc.  of  1 per  cent 
solution  of  rose  bengal)  after  eight  minutes  in 
the  presence  of  hepatic  damage. 

Quick  Prothrombin  Determination.16 — The  con- 
centration of  prothrombin  in  the  blood  is  a 
direct  clue  as  to  hemorrhagic  diathesis,  es- 
pecially in  obstructive  jaundice.  Since  it  is 
known  that  prothrombin  is  formed  in  the  liver, 
deficiency  of  prothrombin  is  a definite  indication 
of  liver  cell  damage,  and  therefore  treatment 
with  vitamin  K is  indicated. 

Galactose  Tolerance  {Richard  Baiter11)  and 
Levulose  ( H . Strauss 18)  Tests. — The  former  test 
is  positive  for  true  hepatocellular  disease  and 
the  latter  is  indicative  of  disease  of  the  biliary 
ducts;  they  are  simple  procedures.  In  the 
acute  stage  of  jaundice  these  tests  are  of  great 
value,  but  they  are  often  negative  in  the  chronic 
stage. 

Blood  Urea. — In  protracted  cases  of  jaundice 
the  concentration  of  blood  urea  must  be  care- 
fully observed.  Often  coaffection  of  the  kidneys 
may  cause  increase  of  urea  in  the  blood.  How- 
ever, when  the  urea  begins  to  diminish  mark- 
edly serious  hepatocellular  damage  is  indicated. 
In  acute  yellow  atrophy,  the  urea  may  entirely 
disappear  from  the  blood. 

Protein  Metabolism. — Addis19  showed  that 
the  liver  contains  a labile  reserve  of  protein 
which  is  readily  depleted  during  fasting  and 
restored  when  protein  is  fed.  Liver  disease 
depresses  regeneration  of  the  plasma  proteins 
because  of  the  impaired  ability  of  the  liver  to 
utilize  protein  normally.  The  albumin  fraction 
in  liver  disease  is  affected  more  than  the  globulin, 
so  that  the  albumin-globulin  ratio  is  inverted, 
especially  in  hepatic  cirrhosis.  Marked  in- 
version of  the  albumin-globulin  ratio  in  acute 
hepatocellular  disease  indicates  that  the  pa- 
tient should  receive  sufficient  protein  in  his 
diet.  Although  the  feeding  of  protein  does  not 
increase  the  protein  in  the  blood,  as  in  nephrosis, 
it  does  serve  to  prevent  further  damage  to  the 
liver  and  aids  in  the  prevention  of  edema  and 
ascites. 

Leucine  and  Tyrosine  Tests. — Particularly  by 
the  simplified  method  of  Lichtman,20  these  tests 
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show  the  advancing  pathology  of  the  liver 
before  acute  yellow  atrophy,  and  the  advanced 
stage  of  acute  yellow  atrophy. 

Hippuric  Acid  Test  (Quick21). — According  to 
many  authors,  if  the  hippuric  acid  test  is  posi- 
tive it  is  an  indication  of  hepatocellular  damage. 
The  test  is  based  on  the  detoxifying  activity  of 
the  liver  cells  on  benzoic  acid. 

Serum  Phosphatase  Test. — This  test  aids  in 
differentiating  between  obstructive  and  non- 
obstructive jaundice.  However,  some  authors 
have  found  that  the  phosphatase  is  acutely  dis- 
turbed in  both  types  of  jaundice.  It  is  also 
elevated  in  a large  number  of  cases  of  neoplastic 
involvement  of  the  liver. 

Hanger 22  Flocculation  Test—  The  index  of 
disturbance  of  the  liver  parenchyma  is  deter- 
mined by  this  test.  With  normal  human  serums 
the  emulsion  of  cephalin-cholesterol  antigen 
remains  as  a stable  homogeneous  suspension, 
but  with  serums  from  patients  with  diffuse 
hepatitis  the  lipoid  material  tends  to  flocculate 
and  is  precipitated  to  the  bottom  of  the  tube. 
Notation  is  made  at  the  end  of  twenty-four  and 
forty-eight  hours  as  to  the  amount  of  floccula- 
tion and  precipitation  that  has  taken  place. 

Sodium  d-Lactate  Tolerance  Test 23 — This  test 
for  hepatic  function  depends  on  the  ability  of 
normally  functioning  hepatic  cells  to  convert 
blood  d-lactate  into  glycogen.  The  dextro- 
rotatory form  of  lactic  acid  is  the  physiologically 
occurring  isomer  encountered  as  an  intermediary 
product  in  the  carbohydrate  cycle  involving 
muscle  and  liver.  Recently  C.  Cohn24  con- 
firmed these  findings  and  stated  that  this  is  an 
important  test  in  differentiating  between  hepato- 
cellular and  obstructive  jaundice.  Retention 
of  5 mg.  of  the  d-lactate  per  100  cc.  or  more  of 
the  injected  lactate,  after  one-half  hour,  indicates 
hepatocellular  injury. 

Treatment 

Pre-Icteric  Stage. — The  same  method  is  applied 
to  cases  of  catarrhal  icterus  and  postvaccinal 
hepatitis.  During  the  prodromal  stage,  when 
the  gastrointestinal  symptoms  are  in  the  fore- 
ground, particularly  if  vomiting  and  diarrhea 
are  persistent,  dehydration  is  likely  to  result. 
The  intravenous  administration  of  10  per  cent 
glucose  in  normal  saline,  at  least  500  cc.  twice 
daily,  is  an  effective  prophylactic  measure.  In 
rare  cases  of  protracted  vomiting  the  slow  con- 
tinuous intravenous  method  should  take  prefer- 
ence, and  in  protracted  diarrhea,  enemas  of 
normal  saline  solution.  It  is  our  firm  convic- 
tion that  active  treatment  in  the  early  stage 
may  serve  to  reduce  the  severity  of  jaundice 
and  shorten  the  course  of  the  disease.  Intrave- 
nous glucose  infusion  stores  glycogen  in  the  liver 


and  thus  may  prevent  serious  damage  to  the 
liver  cells. 

Among  large  aggregations  of  men,  such  as  in 
Army  camps,  periodic  outbreaks  of  gastro- 
enteritis are  inevitable,  and  symptoms  are 
sometimes  severe  enough  to  threaten  dehydra- 
tion. When  such  outbreaks  occur,  dehydration 
can  be  prevented  by  the  previously  mentioned 
methods.  Should  this  gastro-enteritis  prove  to 
be  a forerunner  of  jaundice,  treatment  will  have 
served  a double  purpose — the  immediate  com- 
batting of  dehydration,  and  the  lessening  of 
severity  and  duration  of  jaundice. 

If  gastric  symptoms  are  accompanied  by  a 
marked  increase  of  urobilin  and  urobilinogen, 
suspension  of  ensuing  jaundice  is  more  definite. 

When  vomiting  persists,  either  iced  or  sweet- 
ened hot  tea,  depending  on  the  patient’s  prefer- 
ence, should  be  given.  Occasionally  aspiration 
of  gastric  contents  through  a Levin  tube — 
passed  preferably  through  the  nose — and  lavage 
of  the  stomach  with  normal  saline  or  a mild 
alkaline  solution  may  become  necessary. 

Should  nausea  and  vomiting  persist  despite 
treatment,  further  measures  consist  of  small 
peroral  doses  of  0.006  Gm.  of  cocain  hydro- 
chloride or  0.25  Gm.  of  anesthesin. 

When  constipation  as  well  as  vomiting  is  in 
the  foreground,  small  doses  of  calomel — 0.03 
Gm.  every  half-hour  until  ten  tablets  are  taken — 
followed  by  6 ounces  of  citrate  of  magnesia  are 
effective.  As  long  as  the  patient  feels  exhausted 
and  takes  very  little  food,  it  is  most  advisable 
that  he  remain  in  bed.  After  a day  or  two, 
when  vomiting  has  stopped,  feeding  should 
begin  with  peptonized  milk,  milk  mixed  with 
thin  barley,  tea  with  milk,  sweetened  fruit 
juices,  baked  apple,  or  apple  sauce.  As  im- 
provement continues  the  diet  is  increased  with 
toasted  bread,  proteins  such  as  chicken,  fish, 
and  cottage  cheese.  Proteins  should  not  be 
withheld,  since  the  liver  is  greatly  dependent 
on  their  intake,  particularly  the  amino  acids, 
as  indicated  by  the  work  of  Ravdin,25  who  ad- 
vocates the  use  of  amino  acids  intravenously 
in  order  to  protect  the  liver  cells. 

Icteric  Stage. — If  the  patient  has  no  elevation 
of  temperature  he  may  be  out  of  bed  for  the 
greater  part  of  the  day,  and  even  out  of  doors. 
He  should  not  be  permitted  any  work,  either 
physical  or  mental,  the  latter  being  more  harm- 
ful. The  bad  taste  in  the  mouth  and  heavily 
coated  tongue  require  hygienic  attention  to 
mouth  and  teeth.  The  skin,  which  usually 
becomes  dry  and  scaly,  should  be  sponged  twice 
daily  with  2 per  cent  menthol  in  alcohol,  which 
will  allay  or  alleviate  itching. 

Diet  is  the  most  important  feature  of  the 
management,  as  has  been  substantiated  by  ex- 
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tensive  experimental  work.  The  value  of  pro- 
tein diet  as  a protective  measure  against  arsphen- 
amine  liver  injury  was  first  observed  by  Schif- 
rin,26  and  confirmed  by  Messenger  and  Hawkins,27 
in  Whipple’s  Laboratory  at  Rochester,  New 
York.  The  effect  of  carbohydrates  in  protect- 
ing the  liver  cells  has  long  been  known.  Choline 
deficiency  causes  extensive  infiltration  with  fat; 
some  amino  acids  (methionine,  cystine)  exert 
an  effect  on  this  process.  Ravdin’s  work  with 
amino  acids  has  been  mentioned  before.  Rich28 
demonstrated  experimentally  that  an  increase 
in  vitamin  B complex  exerts  an  inhibitory  effect 
on  the  development  of  cirrhosis  in  rabbits. 

These  remarks  serve  to  indicate  that  in  the 
treatment  of  hepatocellular  disease  the  diet 
should  be  strictly  confined  to  carbohydrates 
and  easily  digestible  proteins;  when  the  proteins 
cannot  as  yet  be  tolerated,  intravenous  ad- 
ministration of  amino  acids  in  order  to  keep  up 
the  nitrogen  balance  and  prevent  fatty  changes 
in  the  liver  should  be  resorted  to.  A vitamin  B 
complex  that  is  palatable  and  does  not  cause 
yeast-like  regurgitation  will  aid  in  improving 
the  appetite. 

Often,  throughout  the  entire  course  of  jaun- 
dice, dilute  hydrochloric  acid,  10  drops  in  8 
ounces  of  water,  should  be  sipped  through  a 
glass  tube  with  meals.  Small  frequent  meals, 
about  five  daily,  are  desirable.  Carbohydrates 
should  consist  mainly  of  white  bread,  cereals, 
potatoes,  custards;  proteins  of  vegetables  such 
as  peas  and  lima  beans,  pot  cheese,  fish  and 
chicken,  and  egg  albumen.  Fats  should  be 
withheld  even  during  the  time  of  convalescence, 
until  the  color  of  the  stool  has  returned  to 
normal  and  the  bilirubin  in  the  blood  gives 
normal  values.  Small  quantities  should  be 
allowed  gradually,  beginning  with  a teaspoonful 
of  butter  in  24  hours,  or  2 ounces  of  sweet  cream, 
or  olive  oil  mixed  with  lemon  juice  poured  over 
lettuce. 

There  is  no  specific  medication  to  alleviate 
jaundice.  Symptomatic  treatment,  in  addi- 
tion to  dilute  HC1,  may  consist  in  trying  to 
overcome  constipation,  which  is  usually  very 
marked  at  the  height  of  jaundice.  H.  Eppinger 
advises  as  much  as  0.5  Gm.  three  times  daily, 
which  we  believe  to  be  excessive  and  liable  to 
cause  gingivitis  and  stomatitis.  Small  doses, 

0.03  Gm.  of  calomel  every  three  or  four  days, 
to  be  followed  by  citrate  of  magnesia,  are  very 
beneficial.  Although  anemia  is  rare,  it  is  present 
at  times,  in  which  case  there  is  also  macrocytosis. 
Daily  intramuscular  injections  of  liver  and  iron 
by  mouth  are  effective.  If  jaundice  persists 
for  more  than  four  or  five  weeks  and  has  a 
tendency  to  deepen,  and  the  bilirubin  and  icteric 
index  in  the  blood  increase,  one  may  resort  to 


giving  10-20  units  of  insulin  in  daily  injections, 
preceded  by  8 ounces  of  orange  juice  and  fol- 
lowed by  a carbohydrate  meal. 

Conclusions 

1.  Hepatocellular  catarrhal  icterus  and  post- 
vaccinal hepatitis  are  symptomatically  alike. 
Duration  of  the  prodromal  stage  in  catarrhal 
icterus  is  six  to  nine  days.  It  is  considerably 
shorter  than  in  postvaccinal  hepatitis,  in  which 
the  gastrointestinal  symptoms  may  precede 
jaundice  by  several  weeks. 

2.  The  average  course  of  hepatocellular 
catarrhal  icterus  is  five  or  six  weeks,  with  com- 
plete and  rapid  recovery.  In  postvaccinal 
hepatitis,  although  the  jaundice  may  not  be 
pronounced,  convalescence  is  extremely  slow. 
The  patient  may  have  disturbed  appetite,  slight 
secondary  anemia,  and  elevation  of  bilirubin  in 
the  blood  for  several  months. 

3.  Postvaccinal  hepatitis  is  most  likely  due 
to  a virus  contained  in  some  of  the  stocks  of 
vaccine  for  yellow  fever. 

4.  Postvaccinal  hepatitis  is  pathologically  a 
true  hepatitis,  but  fortunately  reversible  in  the 
majority  of  instances. 

5.  The  simple  Volhard  water  test,  which  is 
of  great  diagnostic  and  prognostic  value,  should 
be  carried  out  more  often. 

6.  Proteins  should  constitute  an  important 
part  of  the  dietetic  regimen.  When  the  patient 
cannot  tolerate  proteins  because  of  digestive 
disturbance,  amino  acids  should  be  given  intrave- 
nously. 

7.  Intravenous  glucose  administration  in 
the  preicteric  stage  is  an  important  prophylactic 
measure  against  possible  dehydration.  It  serves 
the  immediate  purpose  of  lessening  the  severity 
of  jaundice,  and  also  shortens  the  course  of  the 
disease. 

8.  Treatment  is  symptomatic.  In  pro- 
tracted jaundice,  injections  of  10  to  20  units 
of  insulin  daily  are  of  great  value. 
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CLINICAL  RESEARCH  MEETING  TO  BE  HELD  BY  THE  NEW  YORK  ACADEMY  OF 
MEDICINE 


The  New  York  Academy  of  Medicine  will  hold  a 
meeting  in  the  first  week  of  April  to  provide  a forum 
in  which  research  workers  of  New  York  City  and 
vicinity  may  present  results  of  original  research  in 
clinical  medicine. 

This  meeting  is  being  arranged  by  the  Committee 
on  Medical  Education  of  the  Academy  in  view  of  the 
dearth  of  meetings  of  national  medical  societies  be- 
fore which  research  work  has  usually  been  pre- 
sented. 

Presentations  will  be  limited  to  twelve  minutes. 
A brief  period  of  free  discussion  will  follow  each 
presentation.  The  publication  of  presentations  is 
not  a necessary  condition  but  the  Academy  plans 
to  publish  in  the  Bulletin  abstracts  of  presentations 


if  the  author  so  desires.  The  fact  that  material 
has  in  substance  or  in  part  been  presented  elsewhere 
will  not  be  regarded  as  a bar  to  presentation,  pro- 
vided that  the  work  represents  recent  research. 

The  Committee  extends  an  invitation  to  all  re- 
search workers  of  Greater  New  York  City  and  of 
neighboring  cities  within  a radius  of  one  hundred 
miles  to  submit  an  abstract,  not  to  exceed  two 
hundred  words  in  length,  of  proposed  presentation 
to  the  Secretary  of  the  Committee  on  Medical 
Education  of  the  Academy  not  later  than  March  1, 
1944. 

On  receipt,  a formal  invitation  will  be  extended 
by  the  Committee  to  the  authors  of  papers  selected 
for  presentation  to  participate  in  this  program. 


IF  WE  CAN  KEEP  OUR  HEADS 

There  is  no  justification  for  the  often  careless  or 
smug  assertion  that  a postwar  economic  collapse  is 
inevitable. 

Let  us  look  at  the  facts. 

It  is  estimated  that  since  1940  we  have  as  a nation 
piled  up  an  extra  one  hundred  billion  dollars  in 
purchasing  power  by  the  public.  This  will  increase 
through  1944  by  another  twenty  to  thirty-five 
billions  if  we  do  not  enter  into  excessive  inflation. 
There  is  an  additional  three  to  eight  billion  dollars 
to  be  considered  in  our  postwar  planning  if  we  con- 
sider the  possibility  of  dismissal  compensation  and 
unemployment  insurance  to  veterans  and  dis- 
charged war  workers. 

On  the  converse  side,  there  is  no  question  as  to  the 
pent-up  demands  accruing  for  various  goods  and 
commodities  ranging  from  automobiles  to  housing 
and  household  equipment. 

There  are,  to  sum  up,  both  multitudinous  needs 
and  the  cash  reserve  to  pay  for  them. 

It  is  perfectly  true  that  there  are  going  to  be  some 
very  sharp  and  painful  cuts  in  postwar  employ- 
ment through  certain  industries ; as,  for  example,  in 
aircraft  manufacturing,  shipbuilding,  ordnance, 
and  railroading.  The  total  drop  may  reach  to  six 
or  seven  million  persons. 

There  are  potential  postwar  employment  gains, 
however,  to  offset  these  apparently  staggering 
figures.  The  paper,  textile,  lumber,  construction, 
and  agricultural  sectors,  plus  the  trades,  services, 
and  nonpostponable  public  works,  may  require  over 
ten  million  workers  for  full  postwar  uses. 


It  is  further  estimated  that  from  one  to  three 
million  people  will  return  to  schools  and  col- 
leges. 

There  will  probably  be  a postwar  standing  army 
of  from  two  to  three  millions. 

A Department  of  Commerce  economist  with  all 
and  more  of  the  above  factors  in  mind  estimates 
that  the  elimination  of  work  hours  in  excess  of  forty 
per  week,  plus  the  retirement  of  older  men  and  em- 
ployed housewives,  will  then  offset  the  return  of 
soldiers  to  industry. 

If  all  of  these  above  summaries  are  even  ap- 
proximately correct,  then  our  postwar  period 
becomes  a matter  of  planning  rather  than  of  emo- 
tionalism. 

Instead  of  being  subjects  of  propagandism, 
we  might  rather  straighten  up  and  strive  toward  a 
certain  few  fundamentals.  First,  to  prevent 
excessive  inflation;  second,  to  maintain  our  con- 
fidence in  the  continuation  of  free  enterprise;  third, 
to  encourage  new  products  and  enlarged  enterprise 
through  a judicious  tax  program;  and  last,  to 
prevent  monopoly  by  either  industrial  cartels  or 
labor  unions,  which  might  in  the  long  run  tend  to 
throttle  the  development  of  lower  prices  and  work 
for  everyone  who  wishes  it. 

Is  all  this  not  a different  approach  than  to  fold 
up  and  to  wait  or  plan  for  a government  job? 
We,  as  doctors,  have  our  places  in  the  public 
economy  and  cannot  shove  our  heads  in  the  sands 
of  indifference. — Editorial  by  Stanley  W.  Insley  in 
Detroit  Medical  News 


Therapeutics 

CONFERENCES  ON  THERAPY 

'THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the 
college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  March  1 
issue  and  will  concern  “Basic  Principles  in  the  Use  of  Drugs  for  the  Local  Treatment 
of  Diseases  of  the  Skin.” 

Treatment  of  Edema  by  Drugs 


Dr.  McKeen  Cattell:  During  the  hour  we 
plan  to  continue  the  discussion  of  water  balance 
which  we  began  last  time,  with  special  reference 
to  the  drug  treatment  of  edema.  The  dis- 
cussion will  be  opened  by  Dr.  Gold. 

Dr.  Harry  Gold:  Last  time  Dr.  Barr  pre- 
sented an  account  of  factors  responsible  for  the 
maintenance  of  normal  distribution  of  water  in 
the  body,  more  particularly  the  better-known  fac- 
tors, such  as  the  gradient  of  hydrostatic  pressure 
in  the  capillaries  from  the  arterial  to  the  venous 
side,  the  osmotic  pressure  of  proteins,  and  the 
distribution  of  electrolytes  on  the  two  sides  of  the 
cell  membrane.  By  way  of  illustration  with  the 
case  of  heart  failure,  he  pointed  out  that  several 
factors  might  participate  at  one  time  in  up- 
setting the  balance  and  leading  to  edema,  or  the 
reverse — abolishing  edema. 

From  the  discussion  that  followed  I think  it 
must  have  become  pretty  clear  that  one  can  ask 
many  questions  about  the  mechanism  of  edema 
which  cannot  be  answered  satisfactorily,  and  yet 
there  are  several  well-known  facts,  chemical 
and  physiologic,  concerning  the  mechanism  of 
edema  which  serve  to  provide  a sound  base  for 
the  measures  which  are  used  in  its  treatment. 

I might  add  at  this  point  that  there  are  very 
few  therapeutic  fields  in  which  the  rewards  are  so 
high  as  in  the  treatment  of  edema  if  the  correct 
measures  are  applied  in  the  correct  way. 

I find  it  very  helpful  in  my  own  thinking  to 
start  with  the  proposition  that  e ema  is  not 
simply  an  accumulation  of  water  in  the  body, 
but  the  accumulation  of  a solution  of  salt.  Ed- 
ema fluid  is  an  increased  amount  of  extracellular 
fluid,  and  extracellular  fluid  is  not  only  water  but 
a solution  of  salts — about  a 1 per  cent  solution 
of  salt.  Every  100  cc.  contains  nearly  a gram  of 
salts,  composed  chiefly  of  sodium  chloride  and  to 
some  extent  of  sodium  bicarbonate.  It  is  an 
alkaline  solution  with  a pH  of  about  7.4. 

This  view  of  edema  fluid  is  fundamental  to  the 
interpretation  of  the  measures  that  are  employed 
for  reducing  or  abolishing  edema. 

The  composition  of  this  fluid  is  fairly  constant 


and  we  cannot  increase  it  or  diminish  it  except 
by  breaking  down  the  balance  by  which  its 
composition  is  maintained. 

In  the  treatment  of  any  case  of  edema  there 
are  at  least  six  factors  which  come  to  mind  at 
once.  There  are  others,  perhaps,  but  these  are 
the  important  ones:  (1)  water;  (2)  salt;  (3) 
acids;  (4)  measures  for  the  diminution  of  the 
hydrostatic  pressure;  (5)  digitalis,  if  it  happens 
to  be  a case  of  heart  failure;  and  (6)  organic 
mercurials. 

The  prevailing  practice  with  respect  to  water 
in  the  treatment  of  edema  is  to  restrict  water 
intake.  There  must  be  relatively  few  patients 
who  are  treated  for  edema  at  the  present  time 
without  restriction  of  water,  and  this  in  spite  of 
the  fact  that  the  best  evidence  indicates  that 
there  is  no  primary  trouble  in  the  excretion  of 
water  in  most  patients  with  edema.  The  pa- 
tient with  heart  failure  or  with  nephritis  seems 
to  retain  a high  capacity  to  excrete  water,  and 
it  does  not  seem  to  matter  whether  he  takes  in 
800  cc.  or  3,000  or  4,000  cc.  of  water.  He  ex- 
cretes it  all,  provided  certain  other  conditions 
are  met.  There  is  fairly  satisfactory  evidence 
that  the  administration  of  water,  plain  water, 
to  a patient  with  edema  may  not  only  fail  to 
increase  the  edema,  but  that  if  enough  water  is 
given,  the  edema  may  diminish.  That  may  well 
be  due  to  the  fact  that  when  a patient  drinks 
water  he  passes  urine,  and  the  urine  is  a solution 
of  salts,  and  the  less  salt  remaining  in  the  extra- 
cellular spaces  the  less  water  is  held. 

The  best  evidence  indicates  that  water  re- 
striction in  the  patient  with  edema  is  not  neces- 
sary, provided  other  essential  factors  receive 
appropriate  attention. 

What  are  the  other  factors?  If  one  gives  a 
normal  individual  a liter  of  water  he  excretes  it 
all  in  the  urine  within  four  or  five  hours.  If  one 
gives  the  subject  a liter  of  salt  water,  twenty- 
four  to  forty-eight  hours  will  elapse  before  he 
excretes  it  all.  So  then  the  determining  factor 
in  the  retention  of  water  in  the  body  is  the  salt. 
WTater  restriction,  therefore,  is  not  necessary 
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in  the  average  case  of  congestive  heart  failure  or 
edema  from  other  causes,  but  salt  restriction 
is. 

The  average,  normal  person  takes  about  10 
Gm.  of  salt  a day  and  retains  none  of  it  over  a 
period  of  time,  but  the  patient  with  heart  failure 
with  edema,  and  also  with  edema  from  other 
causes,  has  a diminished  capacity  to  excrete  salt. 
These  patients  tend  to  retain  salt  when  taking  10 
Gm.  daily,  and  some  individuals  are  so  sensitive 
to  salt  intake  that  matters  go  badly  until  the  salt 
intake  is  reduced  to  about  a gram  a day.  It  is 
very  difficult  to  reduce  the  salt  intake  below  a 
gram  a day  and  still  maintain  normal  and  ade- 
quate protein  intake.  The  restriction,  therefore, 
has  a range  somewhere  between  the  normal  of 
about  10  Gm.  down  to  about  1 Gm.  a day. 

Now  we  come  to  the  acids.  We  said  that  the 
extracellular  fluid  or  edema  fluid  is  a solution, 
an  alkaline  solution  chiefly  of  sodium  salts.  The 
administration  of  acids  provides  a threat  to  the 
acid-base  equilibrium  which  excites  the  kidney 
to  excrete  base  and  the  excretion  of  base  by  the 
kidney  puts  in  a call  for  base  which  is  fixed  in 
the  extracellular  or  edema  fluid,  with  the  result 
that  the  edema  disappears  if  acid  radicals  are 
added  to  the  diets.  This  may  be  done  in  various 
ways.  It  may  be  done  by  adjusting  the  diet  so 
as  to  provide  one  which  gives  an  acid  ash,  a diet 
composed  chiefly  of  meat  and  cereals,  prunes, 
cranberries,  but  no  vegetables.  Another  way 
in  which  this  may  be  done  is  to  administer  am- 
monium chloride  or  hydrochloric  acid. 

Every  patient  with  edema  and  heart  failure 
should,  of  course,  be  digitalized.  We  shall  not 
go  into  this  matter  further  here. 

Finally,  the  administration  of  the  organic  mer- 
curials deserves  much  consideration.  The  or- 
ganic mercurial  diuretic  acts  upon  the  kidney 
chiefly  to  impair  tubular  reabsorption.  It  causes 
an  increase  in  the  urine  flow.  The  diuresis  is 
chiefly  a salt  diuresis.  Not  only  the  water  in- 
creases in  the  urine  but  the  sodium  base  increases 
and  increases  in  concentration  as  well  as  in  the 
total  amount,  which  suggests  that  the  water 
leaves  the  tissues  as  a consequence  of  the  loss  of 
salt  from  the  extracellular  tissues. 

Abundant  water  intake,  salt  restriction, 
administration  of  acids,  digitalis,  and  organic 
mercurials  may  all  be  necessary  or  desirable  in 
a given  case.  In  some  cases  one  or  another 
may  accomplish  the  purpose;  in  others  a com- 
bination of  some  of  them  may  be  required. 

There  is  a system  of  treatment  of  edema  which 
provides  for  practically  nothing  more  than 
virtual  flooding  of  the  patient  with  water  as  a 
means  of  abolishing  edema.  That  is  perhaps  not 
the  best  system  in  most  cases.  There  are 
individuals  in  whom  it  is  not  necessary  to  restrict 


the  salt  intake.  Digitalization  alone  will  ac- 
complish all  the  results  in  some.  There  are 
some  in  whom  digitalis  together  with  mercurials 
will  effect  all  of  the  desired  results  without  the 
troublesome  salt  restriction.  There  are  still 
others  in  whom,  after  all  of  this  is  done,  there  is 
no  clearing  of  the  edema  unless  salt  is  greatly 
restricted. 

Now  a few  words  more  about  the  organic 
mercurials.  There  are  two  outstanding  defects 
in  the  prevailing  use  of  the  organic  mercurials. 
One  is  that  they  are  reserved  for  special  cases, 
cases  which  manifest  themselves  in  a pitting  edema 
of  the  legs,  enlargement  of  the  liver,  rales  of  the 
lungs,  or  ascites.  These  are  the  usual  type  of 
edema.  It  is  often  difficult  to  secure  the  use 
of  organic  mercurials  when  patients  fail  to  show 
one  or  another  of  these  signs. 

The  second  defect  is  that  the  system  fails  to 
provide  adequately  for  maintenance  of  the  ef- 
fect of  the  diuretic. 

We  are  much  further  ahead  in  digitalis  ther- 
apy. Around  the  turn  of  the  century  digitalis 
was  also  badly  used.  The  patient  was  digital- 
ized, the  failure  subsided,  and  then  he  was  al- 
lowed to  carry  on  without  drug  until  enough 
distress  accumulated  to  warrant  another  course. 
This  system  has  been  abandoned  for  digitalis, 
but  it  is  still  in  vogue  for  the  mercurial  diuretics. 
The  patient  receives  the  diuretic  to  clear  the 
edema,  and  then  is  allowed  to  carry  on  without 
it  until  fluid  again  accumulates. 

How  often  should  the  dose  be  repeated?  How 
often  may  it  be  repeated?  We  secure  part  of 
our  information  from  the  speed  of  excretion  of 
the  organic  mercurials.  If  the  dose  is  excreted 
completely  in  less  than  twenty-four  hours,  it 
may  be  repeated  every  twenty-four  hours.  It 
is  often  not  necessary  to  give  a dose  as  frequently 
as  that,  but  it  may  be  so  given.  By  the  method 
of  trial  and  error,  one  decides  in  any  given  case 
whether  the  dose  should  be  given  once  a day, 
once  every  other  day,  once  every  third  or  fourth 
day,  or  once  a week. 

The  best  guide  to  the  proper  interval  is  the 
body  weight  of  the  patient.  The  daily  weight 
is  probably  a better  indication  than  the  more 
troublesome  fluid  intake  and  output  measure- 
ments. The  interval  should  be  such  as  to  main- 
tain the  weight  at  the  low  resistant  level  to 
which  the  early  doses  reduced  it.  Other  symp- 
toms are  also  useful  as  guides. 

With  respect  to  the  group  of  cases  for  which 
the  mercurials  are  reserved,  I said  that  most 
physicians  hold  off  giving  organic  mercurials 
by  reason  of  the  fact  that  they  wait  for  an 
enlarged  liver,  edema  of  the  legs,  or  rales  in  the 
lungs.  There  is  a very  large  group  of  patients 
with  failure  of  the  left  side  of  the  heart  who  have 


282 


THERAPEUTICS 


[N.  Y.  State  J.  M. 


neither  edema  of  the  legs,  enlargement  of  the 
liver,  nor  rales,  but  they  have  edema  of  the  lungs 
which  may  give  no  rales . These  patients  are  short 
of  breath.  They  may  be  subject  to  paroxysms 
of  nocturnal  dyspnea.  They  may  be  able  to  do 
a day’s  work  but  from  time  to  time  develop  an 
attack  of  pulmonary  edema.  They  have  an 
elevated  circulation  time  of  the  lungs,  an  ele- 
vated venous  pressure  in  the  pulmonary  circula- 
tion. They  are  patients  with  failure  of  the 
left  side  of  the  heart.  This  group  of  individuals 
obtains  very  little  help  from  digitalis.  In  this 
group,  the  organic  mercurials,  if  used  by  a 
system  involving  first  the  production  of  the  full 
effects  and  then  the  maintenance  of  these  effects 
by  appropriate  doses  at  appropriate  intervals, 
produce  results  which  in  every  way  equal  the 
striking  and  dramatic  results  of  digitalis  in  the 
classical  case  of  early  heart  failure  with  auricular 
fibrillation. 

The  point  I want  to  emphasize  again  is  this: 
There  is  a large  field  for  the  use  of  the  organic 
mercurials  in  the  treatment  of  a group  of  patients 
commonly  overlooked,  in  whom  there  is  failure 
with  congestion  but  who  do  not  show  the  classical 
signs  which  we  ordinarily  associate  with  con- 
gestion: edema,  rales,  liver  enlargement,  and 
swelling  of  the  legs. 

Dr.  Cattell:  I want  to  call  on  Dr.  Modell 
in  a moment,  but  perhaps  we  might  first  see 
whether  there  is  any  disagreement  with  what 
Dr.  Gold  has  told  us. 

Dr.  C.  H.  Wheeler:  I should  like  to  chal- 
lenge Dr.  Gold  on  the  omission  of  two  things 
from  his  list,  and  the  first  of  those  would  be 
protein,  because  it  is  my  impression  that  there 
is  a group  of  patients  who  have  edema  in  as- 
sociation with  or  because  of  hypoproteinemia, 
in  whom  all  other  measures  may  be  completely 
ineffective  until  proteins  are  restored  to  normal. 
In  other  words,  there  are  patients  in  whom  re- 
peated plasma  infusion  may  produce  a much 
more  dramatic  diuresis  than  any  of  the  measures 
which  Dr.  Gold  has  emphasized. 

Second,  I wonder  why  you  have  omitted  the 
caffeine-theophylline-theobromine  group  of  di- 
uretics from  your  list,  because  it  is  my  impression 
that  they  may  be  very  useful.  I am  sure  we 
have  many  patients  on  the  ward  who  have  been 
digitalized  and  brought  to  a basal  level,  so  to 
speak,  who  continue  to  show  diuresis  when  given 
theocalcin  in  daily  doses. 

Dr.  Gold:  The  first  measure — the  use  of  pro- 
tein— I omitted  by  reason  of  the  fact  that  I 
was  listing  only  the  measures  which  apply  to  the 
vast  majority  of  cases.  There  is  no  doubt  of 
the  importance  of  protein.  However,  one  does 
not  very  often  encounter  a patient  with  edema 
n whom  the  administration  of  protein  is  a solu- 


tion to  the  problem.  There  are,  of  course,  some 
such  cases.  There  are  other  relatively  rare  ones; 
for  example,  the  wet  beriberi,  treated  with 
thiamine. 

The  other  omission,  the  xanthines,  is  made 
purely  with  malice  aforethought.  I wanted  to  em- 
phasize the  surpassing  importance  of  the  organic 
mercurials  as  diuretics  by  mentioning  only  them, 
and  to  emphasize  the  relative  lack  of  importance 
of  the  other  diuretics  by  omitting  all  mention 
of  them.  The  mercurial  diuretics  give  us  trouble. 
They  have  to  be  injected  usually.  If  some  of 
the  solution  spills  into  the  perivenous  tissues 
a painful  nodule  forms  and  phlebitis  may  result. 
For  these  and  other  reasons  we  tend  to  drift 
toward  other  oral  diuretics.  It  is  mighty 
uncommon  in  my  experience,  however,  that 
one  is  able  to  carry  a patient  along  satisfactorily 
by  means  of  any  one  of  the  xanthines  orally. 
I refer  now  to  patients  who  have  recurring  edema 
and  in  whom  we  have  proved  continued  de- 
pendence on  a diuretic  action. 

When  I give  the  xanthines  in  such  doses  as 
patients  can  tolerate  they  rarely  show  more  than 
a slight  effect  on  the  edema.  As  soon  as  the  doses 
are  raised  sufficiently  to  give  effective  diuresis, 
after  four  or  five  days,  they  develop  so  much 
trouble  in  the  form  of  vomiting,  cramps,  diar- 
rhea, and  nervousness  as  to  make  it  impossible 
to  continue.  This  applies  to  the  whole  group 
of  the  xanthines.  As  for  the  acid-forming 
diuretics,  they  also  are  not  very  effective.  They 
produce  some  loss  of  edema,  but  as  soon  as  the 
doses  are  increased  to  8 or  10  Gm.  a day,  where 
their  efficiency  is  fairly  high,  they  begin  to  be- 
have like  saline  laxatives. 

Dr.  Wheeler:  It  is  not  my  thought 

that  the  xanthines  and  ammonium  chloride 
should  ever  be  used  instead  of  the  mercurials, 
but  that  they  may  often  be  used  in  addition  to  the 
mercurials.  In  other  words,  a patient  may  get 
rid  of  his  edema  faster  if  he  is  subjected  to  salt 
deprivation,  the  administration  of  ammonium 
chloride,  the  daily  administration  of  theocalcin, 
and  the  administration,  say,  of  mercupurin  every 
third  or  fourth  day.  On  such  a regimen  he  will 
lose  edema  somewhat  faster  than  with  the 
mercurial  alone.  Would  you  take  issue  with 
that? 

Dr.  Gold  : I would  take  issue  with  that  as  a 
routine.  In  a patient  with  heart  failure,  my 
own  way  is  as  follows:  let  him  have  all  the  water 
he  wants  to  drink.  Tell  him  to  put  no  salt  in 
his  food.  That  is  one  way  of  securing  moderate 
salt  restriction  since  there  is  still  some  salt  in  his 
food  although  he  adds  none.  Digitalize  him 
fully.  If  all  the  edema  does  not  disappear, 
then  begin  the  use  of  the  organic  mercurial. 
Adjust  the  dosage  and  frequency  of  repetition 
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until  the  edema  all  goes.  After  these  measures 
there  is  little  that  can  be  accomplished  by  adding 
ammonium  chloride  or  the  xanthines  in  the  vast 
majority  of  cases.  There  are  occasional  cases 
in  which  ammonium  chloride  may  be  tried 
if  the  effect  by  the  mercurial  alone  is  incom- 
plete. 

Dr.  Modell  has  showed  that  after  the  organic 
mercurials,  ammonium  chloride  may  make  about 
a 15  per  cent  contribution  to  the  diuretic  effect. 
In  the  large  majority  of  cases  it  is  unnecessary. 
The  system  I suggest  has  the  merit  of  simplifica- 
tion of  therapy  with  the  most  effective  agent 
used  first,  and  usually  alone. 

Dr.  Eugene  F.  DuBois:  May  I ask,  are 
there  any  serious  disadvantages  in  making  a 
patient  lose  the  edema  too  fast  by  too  much 
diuresis? 

Dr.  Gold:  Yes,  indeed!  Excessive  di- 
uresis causes  many  symptoms.  The  patient 
may  vomit.  He  develops  intense  weakness 
and  prostration,  with  soreness  and  cramps  of 
the  muscles.  He  is  often  quite  sick.  These 
patients  behave  very  much  as  those  with  so- 
called  water  intoxication,  probably  owing  to  the 
excessive  loss  of  salt  in  proportion  to  the  loss  of 
water.  I think  it  is  a good  plan  to  adjust  dosage 
so  as  to  avoid  securing  more  than  about  2 extra 
liters  of  urine  per  day  in  an  edematous  patient. 
Perhaps  we  could  put  it  better  this  way:  Avoid 
the  loss  of  more  than  about  3 to  4 pounds  per 
day.  With  the  loss  of  more  than  that  the 
incidence  of  disagreeable  symptoms  rises  sharply. 

Dr.  David  P.  Barr:  In  listing  the  dangers  of 
rapid  diuresis,  should  it  also  be  mentioned  that 
the  sudden  loss  of  edema  fluid  in  cases  of  nitro- 
gen retention  may  lead  to  uremia? 

Dr.  Gold:  Yes,  indeed,  I think  that  is  an 
important  point. 

Dr.  Ephraim  Shorr:  That  calls  attention 
to  a numerically  small  group,  but  one  that  is 
difficult  to  deal  with  therapeutically.  I refer 
to  patients  with  edema  associated  with  Bright’s 
disease.  In  these,  oliguria  occurs  in  association 
with  low  carbon  dioxide  combining  power.  It 
is  often  necessary  to  raise  the  carbon  dioxide 
combining  power  by  giving  sodium  lactate  or 
sodium  bicarbonate  before  diuresis  is  possible. 
An  excellent  diuresis  can  be  achieved  by  just 
that  one  measure  alone.  Conversely,  those 
patients  should  under  no  circumstances  receive 
acids. 

Dr.  DuBois:  I remember  also  that  some  of 
our  patients  complained  bitterly  that  they 
could  not  get  any  sleep  at  night.  They  were  too 
busy  passing  urine. 

Dr.  Gold:  I think  that  is  a practical  and 
important  matter.  One  ought  to  give  the  or- 


ganic mercurials  in  the  morning  and  not  at  night. 
The  patient  then  gets  through  with  most  of  the 
business  before  bedtime. 

Dr.  Cattell:  Perhaps  we  might  now  hear 
from  Dr.  Modell. 

Dr.  Walter  Modell:  In  evaluating  the 
difficulties  which  have  arisen  following  the  ad- 
ministration of  the  mercurial  diuretics,  the  large 
number  of  patients  and  the  type  of  patients  re- 
ceiving these  drugs  should  be  considered.  Not 
only  is  the  use  of  these  drugs  very  extensive,  but 
many  of  the  patients  who  receive  them  get  them 
repeatedly,  and  by  now  there  is  a rather  large 
group  which  have  received  well  over  500  in- 
jections. In  addition,  as  Dr.  Gold  has  pointed 
out,  it  is  the  practice  of  many  physicians  to  give 
mercurials  only  to  those  patients  who  are  ur- 
gently ill;  the  type  of  patient  in  whom  sudden 
death  is  not  an  uncommon  occurrence. 

The  toxic  symptoms  which  follow  the  use  of 
mercurials  may  be  divided  into  three  categories. 
I give  them  in  the  order  of  increasing  importance. 
First,  the  symptoms  of  mercurialism;  second, 
the  immediate  symptoms  due  to  idiosyncrasy; 
and  third,  the  delayed  symptoms  due  to  salt 
loss. 

The  symptoms  of  mercurialism  include  stoma- 
titis, colitis,  renal  damage — findings  which  are 
usually  associated  with  the  administration  of 
ionic  mercury.  In  the  diuretics,  mercury  is  in 
a nonionized  organic  form,  is  rapidly  excreted, 
a large  part  of  it  within  six  hours,  and  practically 
all  of  it  within  twenty-four  hours. 

The  recorded  number  of  authenticated  cases 
of  mercurialism  following  the  use  of  the  organic 
mercurial  diuretics  is  very  small  indeed.  But 
because  of  the  possible  danger  of  renal  damage 
a special  note  of  warning  is  usually  sounded  con- 
cerning their  use  in  patients  with  renal  disease. 
However,  it  is  a practice  with  many  clinicians 
merely  to  use  these  drugs  with  greater  caution 
in  patients  with  renal  disease.  It  is  difficult  to 
avoid  their  use  entirely  in  patients  with  renal 
damage,  since  renal  damage  is  a common  finding 
in  many  chronic  cardiacs,  especially  those  with 
arteriosclerosis. 

Immediate  symptoms  following  the  mercurials 
which  may  be  ascribed  to  idiosyncrasy  or  hyper- 
sensitivity include  dizziness,  weakness,  substernal 
oppression,  dyspnea,  collapse,  change  in  cardiac 
rhythm,  and  death. 

Until  relatively  recently  it  was  said  that  there 
had  been  no  death  immediately  following  the 
intravenous  administration  of  mercupurin  to 
cardiacs.  The  fact  that  a handful  of  such 
deaths  have  since  been  reported  serves  to  em- 
phasize that  these  occurrences  are  relatively 
rare,  and  also  to  indicate  that  such  things  may 
occur. 
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It  is  important  to  note  that  sensitivity  to  the 
mercurials  may  apparently  develop  after  many 
injections  and  without  previous  warning.  One 
patient  who  died  received  some  forty  injections 
of  mercurial  diuretics  without  symptoms  prior 
to  the  last  one.  However,  in  three  of  four 
cases  there  was  a warning.  In  one  there  was 
transient  heart  block;  in  another,  substernal 
oppression;  in  another,  the  patient  complained 
of  a “very  peculiar  feeling”  after  his  injections. 

We  have  under  observation  now  a man  who 
about  a year  ago,  after  receiving  some  twenty 
or  thirty  weekly  injections  of  mercupurin,  suf- 
fered marked  dizziness  and  weakness  after  2 cc. 
of  mercupurin  administered  intravenously. 
Spontaneous  recovery  occurred  in  an  hour.  The 
following  week  the  patient  was  given  half  the 
dose,  1 cc.  A similar  episode  of  less  severity 
followed.  Since  that  time  he  has  received  over 
fifty  weekly  injections  of  salyrgan-theophylline 
without  reaction.  In  instances  in  which  symp- 
toms of  idiosyncrasy  or  sensitivity  have  ap- 
peared it  may  be  possible,  therefore,  to  avoid 
repetition  by  the  use  of  another  mercurial 
diuretic. 

The  most  frequent  symptoms  are  those  which 
appear  the  day  after  the  injection.  They  are 
due  to  the  diuresis  which  is  produced  by  the 
mercurials  and  are  most  pronounced  after  massive 
diuresis.  The  large  amount  of  urine,  as  Dr. 
Gold  explained,  which  flows  out  of  the  body  as  a 
result  of  the  mercurials  washes  away  with  it  a 
considerable  amount  of  chlorides  and  other 
electrolytes.  Such  patients  usually  suffer  from 
electrolyte  imbalance  and  symptoms  similar 
to  heat  cramps  may  develop.  These  symptoms 
may  be  prevented  and  relieved  by  the  use  of 
ammonium  chloride. 

Redigitalization  also  has  been  advanced  as  a 
possible  source  of  difficulty  after  massive  di- 
uresis. It  has  been  explained  that  the  mobiliza- 
tion of  edema  fluid  may  liberate  at  the  same  time 
digitalis  bodies  which  have  been  stored  in  it. 
Although  attention  has  been  directed  to  this 
phenomenon  for  many  years,  proven  cases  are 
difficult  to  find  in  the  literature.  I mention  it 
here  merely  for  the  sake  of  completeness. 

Dr.  Cattell:  Are  there  further  questions  or 
discussion? 

Intern:  The  statement  is  sometimes  made 
that  following  an  injection  of  mercupurin  there 
is  a very  rapid  hemodilution  with  increase  in 
circulating  blood  volume.  I wonder  what  data 
we  might  have  on  that  subject,  because  this  has 
often  given  pause  in  treating  a patient  with 
coronary  occlusion. 

Dr.  Gold:  That  question  has  been  debated 
and  I would  say  that  the  opposing  reports  on 


the  subject  are  about  equally  balanced  at  the 
present  time. 

The  story  started  with  the  notion  that  the 
organic  mercurials  exerted  an  extrarenal  action. 
What  they  did  first  was  to  liberate  water  and 
dilute  the  blood.  This  motivated  the  diuretic 
cycle.  After  a few  years  workers  began  to  fail 
to  find  hemodilution.  It  seems  probable  that  if 
there  is  a hemodilution  it  is  very  small,  and 
should  prove  no  bar  to  the  use  of  the  mercurial 
in  coronary  occlusion. 

Dr.  DuBois:  Not  so  very  long  ago,  when  I 
was  an  intern,  there  were  various  methods  of 
treating  edema  in  one  of  the  best  hospitals  in 
this  city,  and  if  I remember  rightly  they  oc- 
casionally put  plasters  of  belladonna  or  plasters 
containing  digitalis  over  the  kidneys.  They 
exposed  the  patients  to  hot  air  in  bed  tents  and 
used  wet  packs.  Then  there  was  the  method  of 
extreme  catharsis. 

It  might  be  interesting  to  review  the  manner 
in  which  these  therapeutic  measures  were  finally 
disposed  of.  I think  some  of  them  are  still 
used. 

Dr.  Gold:  I should  not  be  surprised  if  all  of 
these  measures  promoted  sweating  of  either 
the  whole  man  or  a part  of  him.  That  might 
increase  the  salt  loss  and  anything  which  in- 
creases the  salt  loss  tends  to  decrease  edema. 
They  must  have  been  quite  ineffectual,  however, 
by  comparison  with  the  heavy  artillery  which 
we  now  employ. 

Beyond  doubt,  the  saline  cathartics  have  value. 
The  saline  cathartics  act  chiefly  by  holding  fluid 
in  the  intestine.  The  patient  takes  a small  dose 
of  a saline  cathartic  and  then  passes  the  equiva- 
lent of  a quart  enema.  He  loses  water  and  prob- 
ably salt  as  well.  But  again,  I think  that  by  com- 
parison with  what  we  use  today,  these  measures 
must  have  proved  very  feeble.  Dr.  DuBois, 
you  would  know  better  than  I how  effectual  they 
were. 

Dr.  DuBois:  As  interns  we  were  impressed 

chiefly  by  the  fact  that  the  edema  did  not  dis- 
appear, but  also  that  the  patient  was  made 
extremely  uncomfortable.  When  a patient  with 
heart  disease  and  nephritis  was  put  in  a hot  pack 
and  left  there  for  several  hours  he  was  most  un- 
comfortable, as  a normal  man  would  be. 

Those  who  were  subjected  to  vigorous  cathar- 
sis had  to  spend  a considerable  amount  of  energy 
on  the  bed  pan. 

I think  it  was  Dr.  Henry  Christian,  was  it  not, 
who  pointed  out  the  advantages  to  the  neighbors 
if  the  kidneys  were  used  instead  of  the  bowels? 
He  has  some  classical  quotations  on  that. 

Dr.  Shorr:  Is  the  elimination  of  mercurials 
impaired  in  renal  insufficiency?  Does  twenty- 


February  1,  1944] 


THERAPEUTICS 


285 


four  hours  suffice  for  the  elimination  of  an  average 
dose  of  1 cc.  of  mercupurin? 

Dr.  Modell:  There  are  some  data  indicating 
that  twenty-four  hours  suffice  in  normal  men  and 
animals,  but  I am  not  sure  of  the  proof  for  the 
statement  that  in  the  presence  of  oliguria  a 
longer  time  may  be  required. 

Dr.  Gold:  I don't  believe  there  is  any  satis- 
factory indication  that  cumulation  of  the  mer- 
curial occurs  with  a daily  dose  of  mercupurin 
if  a reasonable  urine  output  is  maintained,  such  as 
1,000  cc.  a day. 

Dr.  Modell:  Dr.  Gold,  if  a patient  with 
edema  who  has  a fair  urine  output  shows  no 
increase  of  urine  after  the  mercurial,  would 
you  be  concerned  about  the  possibility  of  re- 
tarded elimination  of  mercupurin? 

Dr.  Gold:  I think  it  does  not  take  much 
urine  to  excrete  a dose  of  organic  mercurial. 
If  the  patient  is  not  passing  any  urine  that  is 
another  matter.  If  there  is  anywhere  near  a 
normal  urine  excretion,  even  though  no  diuresis 
results  from  use  of  the  drug,  there  is  virtually  no 
danger  of  accumulation  of  the  organic  mercurials 
with  the  usual  plans  of  administration.  There 
is  much  too  much  fear  about  the  possibility 
of  such  danger,  as  the  result  of  which  the  drug 
is  withheld  when  patients  are  badly  in  need  of 
it. 

Dr.  Robert  F.  Pitts:  Your  emphasis,  Dr. 
Gold,  seems  to  be  a primary  attack  on  salt  excre- 
tion. Do  you  think  that  an  attack  on  water 
excretion  carried  out  simultaneously  might  pos- 
sibly reduce  some  of  the  disagreeable  symptoms 
which  are  described  for  excessive  salt  loss?  In 
other  words,  combine  some  osmotic  variety  of 
diuretic  substance  to  pull  out  water  at  the 
same  time  that  you  get  the  water  out  indirectly 
by  salt  loss? 

Dr.  Gold:  You  mean  that  one  should  avoid 
the  disproportion  between  salt  and  water  which 
gives  rise  to  the  disagreeable  symptoms?  That 
sounds  like  a good  idea,  and  it  might  conceivably 
be  done  by  simultaneous  use  of  urea  or  glucose. 

Dr.  Wheeler:  Dr.  Gold,  I should  like  to 
nag  you  a little  more  about  these  other  sub- 
stances. I want  again  to  refer  to  the  point 
that  there  are  patients  who  for  one  reason  or 
another  find  it  difficult  to  see  the  doctor  every 
day  or  every  second  or  third  day  for  a mercurial 
injection,  and  I wonder  if  you  would  not  admit 
that  the  xanthines  might  be  useful  in  those 
cases.  Then  I want  also  to  ask  you  about  urea. 
Some  of  us  around  the  hospital  have  felt  that  in 
the  past  urea  has  often  served  as  a useful  di- 
uretic. The  chief  objection  to  urea  on  the  part 
of  the  patient  is  the  awful  taste. 

Dr.  Gold:  Dr.  Wheeler,  I could  not  very 


well  grant  your  point  about  the  xanthines  with- 
out spoiling  my  thesis.  I would  say  this:  if  the 
daily  injection  becomes  a difficult  problem,  one 
can  do  better  than  use  the  xanthines.  Try 
out  the  rectal  suppository  of  salyrgan  with 
theophylline  or  the  mercurin  suppository.  There 
are  more  individuals  whose  rectum  will  tolerate 
these  for  some  time  than  there  are  whose  stom- 
achs will  tolerate  effective  doses  of  the  xanthines. 
I shared  the  view  which  you  hold  about  the 
xanthines  once  upon  a time.  I have  abandoned  it. 

Dr.  Modell:  Dr.  Gold,  do  you  think  we 
might  mention  the  salyrgan  with  theophylline 
tablet  which  is  now  on  the  market?  In  my 
experience  one  case  in  twenty  tolerates  an  ef- 
fective daily  dose.  If  the  dose  is  large  enough 
it  is  diuretic. 

Dr.  Cattell:  Dr.  Shorr,  I think  you  had  a 
question. 

Dr.  Shorr:  Is  there  any  validity  in  the  use 
of  potassium  chloride  as  a salting  agent  for 
patients  who  are  on  sodium  restriction? 

Dr.  Gold:  Yes,  potassium  chloride,  while 
not  possessing  quite  the  savor  of  sodium  chloride, 
is  nevertheless  welcome  to  the  patient  on  salt 
restriction.  It  makes  the  food  more  palat- 
able. 

Potassium  chloride  is  itself  a diuretic  and  there 
are  some  studies  showing  that  very  effective 
diuresis  can  be  produced  by  5 or  10  Gm.  of 
potassium  chloride  given  daily  to  certain  pa- 
tients with  edema,  particularly  in  nephritis  with 
edema.  The  mechanism  of  potassium  chloride 
diuresis  is  not  entirely  clear.  When  one  gives 
potassium  salts,  one  factor  may  well  be  that 
the  kidney,  being  partially  blind  to  the  dif- 
ference between  potassium  and  sodium,  ex- 
cretes base,  and  in  that  way  takes  out  a large 
amount  of  sodium.  The  loss  of  sodium,  of 
course,  leads  to  the  mobilization  of  water  from 
the  extracellular  spaces. 

Dr.  Shorr:  It  is  my  impression  that  in 
Bright's  disease  with  insufficiency  the  potas- 
sium content  of  the  blood  is  likely  to  be  lowered. 

Dr.  DuBois:  I should  like  to  ask  Dr.  Gold 
about  the  diuretic  effect  of  rest  in  bed. 

Dr.  Gold:  The  diuretic  effect  of  rest  in 
bed  is  very  considerable.  There  are  many 
patients  with  heart  failure  and  edema  who  as 
a result  of  rest  in  bed  alone  develop  active  di- 
uresis, and  the  edema  disappears.  Complete 
disappearance  of  the  edema  from  rest  in  bed  alone 
is  not  the  rule,  but  a high  degree  of  improvement 
is.  The  more  advanced  the  failure,  the  less  com- 
plete is  the  improvement  from  rest  in  bed  alone. 
The  response  to  rest  in  bed  provides  information 
of  prognostic  importance. 

Dr.  Cattell:  It  would  be  interesting  to 
have  a brief  statement  from  Dr.  Modell  regard- 
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ing  the  optimal  doses  of  mercurial  diuretics, 
a problem  which  he  has  investigated. 

Dr.  Modell:  We  compared  different  doses 
in  the  same  patient.  We  found  that  while 
a large  dose  gave  a larger  total  diuresis,  a 
small  dose  gave  more  diuresis  per  cc.  of  the  drug 
than  a larger  dose.  Also,  two  small  doses  gave 
more  diuresis  than  one  large  dose.  Patients 
were  much  happier  when  given  1 cc.  of  mer- 
cupurin,  say  on  Wednesday  and  Saturday,  than 
2 cc.  one  day  a week.  They  did  not  accumulate 
so  much  edema  in  the  case  of  the  two  smaller 
doses.  They  did  not  suffer  as  much  from  dyspnea 
and  sleeplessness.  Nor  did  they  suffer  as  much 
from  cramps  and  other  effects  seen  in  the  case 
of  massive  diuresis.  All  the  results  point  to  the 
advantage  of  smaller  doses  repeated  at  short 
intervals  over  larger  doses  once  a week.  It  is 
important  to  try  to  maintain  a daily  water  bal- 
ance instead  of  a weekly  one. 

Dr.  Cattell:  Are  there  further  questions? 

Dr.  Walsh  McDermott:  I should  like  to 
add  that  the  emphasis  which  has  been  put  on 
the  use  of  the  organic  mercurials  in  the  absence 
of  dropsy  is  in  line  with  what  we  have  been 
teaching.  Medical  students  don’t  seem  to 
grasp  it  for  some  reason.  I am  glad  to  see  the 
idea  re-emphasized  at  this  conference. 

There  is  one  group  of  patients  who  have 
paroxysmal  nocturnal  dyspnea  who  cannot  be 
treated  daily.  Incredible  as  it  may  seem,  many 
of  them  are  working,  and  an  oral  diuretic  which 
would  reinforce  the  action  of  the  intravenous 
mercupurin  is  essential  in  that  group  of  patients, 
but  not  in  the  dropsical  ones. 

Dr.  Gold  : I should  certa'nly  agree  to  that.  An 
oral  diuretic  which  would  reinforce  the  parenteral 
one  would  certanly  be  valuable. 

Dr.  Shorr:  Do  you  use  ammonium  chloride? 

Dr.  Gold:  Yes,  we  use  ammonium  chloride. 
It  adds  something  to  the  efficacy  of  the  organic 
mercurial.  Its  contribution  to  the  diuretic 
result  is,  however,  relatively  small.  It  does  not 
fully  meet  the  need  for  an  oral  diuretic. 

As  for  the  xanthines,  we  have  given  them  in 
a routine  fashion  to  patients  with  edema,  but 
on  examination  of  our  experiences,  we  have  come 
to  doubt  whether  they  are  worth  the  trouble. 

Dr.  McDermott:  We  have  used  them  very 
little. 

Dr.  Gold:  I am  in  full  accord  with  the  view 
that  an  oral  effective  diuretic  is  desirable.  My 
point  is,  however,  that  little  dependence  can  be 
placed  on  those  that  we  have. 

Dr.  Wheeler:  We  have  had  just  the  op- 
posite experience,  Dr.  Gold,  because  we  have 
had  patients  who  have  been  in  the  hospital  for  a 
month  or  six  weeks  and  were  thoroughly  digital- 
ized. After  they  seemed  to  have  reached  a state 


where  nothing  further  could  be  expected  from 
bed  rest  and  other  measures,  they  were  given 
theocalcin,  a gram  four  times  a day.  This  would 
carry  them  along  over  a period  of  several  weeks 
without  the  toxic  effects  you  describe,  and  would 
produce  an  increase  of  urine  volume,  from  600 
to  700  cc.  to  1,000  and  sometimes  even  1,500 
cc.  a day,  so  that  we  were  convinced  that  some 
of  these  substances  were  useful. 

Dr.  Gold:  The  xanthines  are  diuretic  agents. 
There  is  no  doubt  of  that.  Some  years  ago  Dr. 
Goldring  published  a study  from  Bellevue 
Hospital  in  which  he  showed  in  well-controlled 
experiments  that  large  doses  of  xanthines  daily 
produce  good  diuresis  in  bed  patients  with  heart 
failure. 

The  large  doses  which  are  necessary  for  such 
effects  cannot  be  continued  for  any  length  of 
time.  The  ambulant  patient  who  is  seriously 
ill  and  likely  to  go  downhill  rapidly  if  active 
diuresis  is  not  maintained  cannot  in  our  ex- 
perience be  carried  along  satisfactorily  with  the 
xanthines. 

We  have  a fairly  large  group  of  such  patients 
in  our  clinics  and  matters  went  very  badly  until 
a system  was  worked  out  by  which  they  were 
able  to  secure  injections  of  the  organic  mercurials. 
The  xanthines  do  such  a questionable  job  that 
in  an  account  of  effective  diuretics  I believe 
that  it  is  justifiable  to  emphasize  their  relative 
ineffectiveness  by  omitting  them  from  considera- 
tion. In  such  cases  as  the  type  you  cited,  Dr. 
Wheeler,  I wonder  whether  you  could  be  certain 
that  they  would  not  get  on  equally  well  without 
the  theocalcin.  I might  add  that  I have 
little  doubt  that  an  occasional  patient  might 
be  encountered  who  is  very  sensitive  to  the  di- 
uretic action  of  the  xanthines  and  may  be  bene- 
fited by  them.  My  own  experience  indicates 
that  these  cases  must  be  rare. 

The  prevailing  practice  seems  to  be  to  try 
one  of  the  xanthines  or  other  oral  diuretic  first 
and  to  struggle  along  with  them  for  a long  time. 
In  the  case  of  patients  who  are  badly  in  need  of 
active  diuresis  we  practically  always  in  the  end 
fall  back  on  the  drugs  which  really  help,  namely, 
the  organic  mercurials.  That  being  the  case, 
I should  like  to  urge  their  use  in  the  beginning. 

Summary 

Dr.  Gold:  We  may  now  summarize  briefly 
the  chief  points  of  this  discussion  on  the  drug 
therapy  of  edema. 

Great  progress  has  been  made  in  this  field  of 
treatment.  Physiologic  objectives  have  been 
more  clearly  defined.  There  are  at  least  five  im- 
portant measures  which  require  consideration 
in  every  case  of  edema:  water,  salt,  acids,  di- 
gitalis, and  diuretics.  There  are,  in  addition, 
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special  problems  which  may  require  particular 
measures,  such  as  rest  in  bed  as  a means  of 
reducing  hydrostatic  pressure,  thiamine  in  the 
edema  of  beriberi,  and  high  protein  intake  for 
the  edema  of  nutritional  origin. 

Edema  fluid  is  not  only  water  but  a solution  of 
salts  of  which  sodium  chloride  is  the  most 
abundant.  Patients  excrete  water  very  quickly, 
but  if  the  water  is  given  with  salt  it  is  retained 
for  a long  time  and  deposited  in  the  tissues  in  the 
form  of  edema.  Water  restriction  is  widely 
practiced.  It  seems  to  be  unnecessary.  What  is 
necessary  is  salt  restriction.  If  that  is  done, 
the  patient  may  take  as  much  water  as  he 
desires.  Some  cases  of  edema  require  only  one 
of  the  measures  listed  above;  other  cases  require 
all  of  them. 

Saline  cathartics  and  vigorous  sweating  have 
been  used  in  the  past  for  the  purpose  of  reducing 
edema  but  they  are  not  sufficiently  effective 
to  play  any  part  in  the  modern  treatment.  The 
xanthines,  such  as  theocalcin  and  theophylline, 
received  some  defense  as  useful  diuretic  agents, 
but  the  view  wTas  also  expressed  that  it  is  so  rare 
to  find  patients  who  can  take  large  enough  doses 
without  gastrointestinal  symptoms  that  it  is 
better  to  apply  the  mercurial  diuretics  from  the 
beginning  rather  than  the  oral  diuretics  which, 
in  the  experience  of  some,  do  not  give  sufficiently 
consistent  results  to  warrant  their  trial  in  the 
average  case.  The  details  of  the  use  of  mer- 
cupurin  or  salyrgan  with  theophylline  were 
discussed.  Smaller  doses  (1  cc.)  at  more  fre- 
quent intervals  are  more  effective  than  larger 
doses  (2  cc.)  at  less  frequent  intervals.  They 
may  be  given  daily  without  danger.  There  have 
been  some  deaths  from  the  mercurials,  but  on 


the  whole  their  danger  is  small  when  one  con- 
siders their  extensive  use.  Excessive  diuresis 
is  to  be  avoided  because  it  is  likely  to  produce 
nausea,  vomiting,  prostration  and  muscular 
cramps.  These  may  be  controlled  by  the  use  of 
smaller  doses  of  the  organic  mercurials.  Am- 
monium chloride  in  doses  of  about  4 to  8 Gm. 
daily  enhances  the  effectiveness  of  the  mercurial 
diuretics  by  an  average  of  about  15  per  cent,  but 
most  cases  do  sufficiently  well  without  it.  The 
mechanism  of  the  action  of  the  organic  mer- 
curials was  discussed.  There  seems  to  be  no 
contraindication  to  their  use,  and  the  danger  of 
poisoning,  even  in  renal  disease,  is  negligible 
if  a fair  urine  output  is  present.  The  weight 
of  the  patient  is  a useful  guide  in  the  treatment 
with  the  organic  mercurials  and  one  of  the  plans 
suggested  was  to  give  the  mercurial  at  frequent 
intervals,  even  daily,  until  the  weight  declines 
tp  a resistant  level  at  which  it  may  be  main- 
tained by  doses  at  longer  intervals.  In  cases 
in  which  injections  are  not  feasible,  an  attempt 
should  be  made  to  control  the  condition  with  the 
rectal  suppository  or  the  oral  tablet  of  the  di- 
uretic. 

The  mercurial  diuretics  are  frequently  re- 
served for  patients  with  frank  signs  of  edema  such 
as  rales,  swelling  of  the  legs,  or  ascites.  At- 
tention was  called  to  the  large  field  of  use- 
fulness of  these  diuretics  in  failure  of  the  left 
side  of  the  heart,  in  which  none  of  these  signs 
may  be  present,  but  in  which  the  patient  is 
subject  to  attacks  of  pulmonary  edema  and 
paroxysms  of  dyspnea.  In  these  the  appro- 
priate use  of  the  organic  mercurials  produces 
therapeutic  results  which  are  unobtainable 
with  any  other  measures. 


IT  IS  NO  DISGRACE  TO  BE  SOMEWHAT  NEUROTIC 


“It  is  good  to  be  somewhat  neurotic,”  declares 
Dr.  Walter  C.  Alvarez,  of  the  Mayo  Clinic,  in  his 
new  book,  Nervousness,  Indigestion  and  Pain 
(Hoeber). 

This  should  cheer  up  many  a person  who,  be- 
sides his  or  her  other  sufferings,  has  to  bear  the  feel- 
ing of  blame  or  disgrace  that  is  too  often  associated 
with  the  word  “neurotic.”  Actually,  the  term  can 
be  taken  as  a compliment,  Dr.  Alvarez  tells  his 
patients. 

“If  a woman  is  to  have  any  vivacity  and  social 
charm  she  must  be  nervous  and  highly  sensitive,”  he 
declares.  “Without  these  qualities  she  cannot  be 
wide-awake  and  responsive  and  interested  in  people 
and  in  everything  that  is  going  on  about  her;  with- 
out it  her  face  will  not  be  mobile  and  attractive, 
her  eyes  will  not  light  up,  and  her  conversation  will 
not  be  animated.  But  it  is  just  this  ability  to  feel 
keenly  and  to  react  strongly  that  commonly  brings 
in  its  train  fatigue  and  suffering.” 


The  nervous  makeup  that  can  make  a person  feel 
“in  the  seventh  heaven”  while  hearing  a symphony, 
or  weep  at  a sad  play,  also  can  make  a person  feel 
great  distress  or  even  pain  after  a hearty  meal  which 
would  give  a less  nervous  person  a comfortable 
feeling  of  having  his  stomach  well  filled. 

Although  Dr.  Alvarez  has  written  this  book  for 
physicians,  especially  those  just  starting  to  practice 
medicine,  there  is  much  in  it  that  will  help  the  in- 
telligent person  whose  nerves  often  make  him  sick 
and  weary.  One  of  the  important  points  which 
neurotic  patients  may  learn  from  the  book  is  to 
recognize  what  they  are  really  like. 

Dr.  Alvarez  has  pointed  out  that  half  the  battle 
for  relief  from  suffering  and  undue  fatigue  may  be 
won  if  the  patient  can  stop  worrying  because  his 
sensitive  nerves  make  him  feel  unpleasant  things 
and  minor  annoyances  just  as  keenly  as  he  feels  the 
beauty  of  music  or  delight  and  joy  in  pleasant  sen- 
sations.— Science  News  Letter 


Special  Article 


THE  SWISS  UNIVERSITY  SANATORIUM  AT  LEYSIN,  AND  THE 
PROJECT  OF  THE  INTERNATIONAL  UNIVERSITY  SANATORIUM 
AT  LEYSIN* 


THE  Swiss  University  Sanatorium  aims  at  cur- 
ing professors,  tutors,  lecturers,  and  male  and 
female  university  students  who  are  attacked  by 
tuberculosis  in  a curable  form  or  who  have  a pre- 
disposition to  this  disease.  Professors  and  stu- 
dents of  foreign  universities  are  cordially  wel- 
comed when  there  is  room  available. 

This  institution  was  founded  by  the  Swiss  uni- 
versities and  the  Federal  School  of  Technology, 
and  owes  its  existence  to  the  years  of  effort  and 
original  initiative  of  its  director,  Dr.  Louis  C. 
Vauthier.  It  is  situated  at  Leysin  in  the  Vaudois 
Alps,  one  of  the  best  of  the  Swiss  climatic  resorts 
(4,500  and  5,000  feet  above  sea  level),  and  com- 
mands a magnificent  panoramic  view.  It  is  pro- 
vided with  all  modern  scientific  equipment  and 
has  forty  single  bedrooms.  It  was  opened  on 
October  1,  1922. 

The  University  Sanatorium  is  a work  of  cor- 
porative solidarity.  Professors  and  students  of 
the  Swiss  universities  have  made  an  annual  con- 
tribution of  20  and  10  francs,  respectively,  since 
its  foundation,  and  this  permits  of  a reduction  in 
the  daily  fee  for  patients. 

By  grouping  together  students  whose  occupa- 
tions and  preoccupations  are  of  a similar  charac- 
ter, the  University  Sanatorium  provides  an  en- 
vironment with  a very  considerable  influence  for 
.the  good,  both  intellectually  and  morally. 

The  influence  of  intellectual  work  on  the  prog- 
ress of  patients  who  must  undergo  a cure  of  such 
long  duration  manifests  itself  very  clearly,  and 
its  action  is  felt  in  all  departments  of  their  lives. 
In  no  case  has  quiet  and  regular  work  at  fixed 
hours  been  found  harmful.  On  the  contrary,  it 
has  always  been  a powerful  agent  for  good,  at  the 
same  time  a sedative  and  a tonic.  It  has  given 
them  a healthier  and  more  balanced  outlook,  and 
preserved  them  from  demoralization  and  neu- 
rasthenia. An  optimism  which  takes  possession 
of  the  whole  being  and  acts  upon  its  multiple 
functions  has  proved  to  be  the  essential  result 
of  the  curative  force  emanating  from  mental  ac- 
tivity. 

The  University  Sanatorium  furnishes  its  pa- 
tients, as  far  as  possible,  with  the  means  of  con- 
tinuing their  work  and  their  studies:  tutors 
chosen  from  their  own  teachers,  who  remain  in 


* A release  from  the  Official  Information  Bureau  of  Switzer- 
land, 475  Fifth  Avenue,  New  York  City,  F.  Dossenbach, 
Director. 


contact  with  them  by  letter  and  who  come  to  see 
them;  a library  of  14,000  volumes;  more  than 
150  journals  and  reviews  in  several  languages; 
visits  from  and  regular  conferences  with  profes- 
sors of  all  faculties,  with  writers  and  others. 
Together  with  intellectual  work,  music  plays  a 
very  important  part  in  the  life  of  the  Sanatorium. 
Famous  artists  constantly  come  of  their  own  free 
will  to  delight  the  patients  with  a display  of  their 
art.  Nor  are  moments  of  relaxation  and  enter- 
tainment lacking.  The  very  character  of  the 
home  is  one  of  gaiety. 

The  establishment  has  its  own  lantern  slides 
and  films.  A radio  with  headphone  equipment  is 
installed  at  every  bedside  and  microphones  allow 
the  patients  to  hear  concerts  and  conferences 
given  in  other  parts  of  the  house.  It  is  also  pro- 
vided with  a very  well-equipped  darkroom,  a 
herbarium,  collections  of  microscopic  prepara- 
tions and  products  of  Helvetic  pharmacopeia, 
and  with  mechanics’  and  carpenters’  workshops. 

Since  the  foundation  of  the  University  Sana- 
torium, 650  professors  and  students  from  42  dif- 
ferent countries  have  come  to  regain  their  health 
here.  More  than  1,000  scholars,  writers,  and 
artists,  Swiss  and  foreign,  have  helped  to  enrich 
the  Sanatorium’s  activities  with  knowledge  and 
aid.  One  hundred  and  fifteen  theses  have  been 
written,  425  examinations  prepared  and,  very 
often,  brilliantly  passed  during  or  immediately 
after  the  cure.  A large  number  of  patients  have 
learned  foreign  languages  during  their  stay,  and 
all  have  profited  by  the  general  culture  which 
permeates  these  surroundings  and  this  life. 

The  Swiss  University  Sanatorium  is  the  proto- 
type and  a partial  realization  of  the  Interna- 
tional University  Sanatorium  at  Leysin  which 
Dr.  Louis  C.  Vauthier,  the  initiator  of  the  project, 
and  an  organizing  committee  (President,  Pro- 
fessor A.  Rohn,  Chairman  of  the  Governors  of  the 
Federal  School  of  Technology  in  Zurich)  are  now 
bringing  to  completion  in  spite  of  the  war.  It  is 
proposed  to  establish  a sanatorium  of  208  beds, 
which  will  also  provide  numerous  university  and 
social  conveniences. 

The  International  University  Sanatorium  is  a 
work  of  pure  idealism,  and  no  personal,  financial, 
national,  or  denominational  interests  whatever 
are  involved.  The  project  has  the  support  of  the 
great  international  student  organizations,  the 
International  Union  against  Tuberculosis,  the 
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League  of  Red  Cross  Societies,  the  International 
Committee  for  Intellectual  Cooperation,  and  the 
European  Rotary. 

The  I.U.S.  will  carry  out  a work  of  true  and 
active  fraternity,  a work  of  peace.  It  is  a symbol 
of  the  new  age  which  the  whole  world  awaits  and 
desires.  It  is  a realization  of  those  values  which 
men  need  now  more  than  ever,  and  of  the  spirit  in 
which  Switzerland  wishes  to  live  in  the  midst  of 
the  nations. 

The  I.U.S.  is  under  the  patronage  of  the  Swiss 
Government,  which  made  a grant  of  half  a mil- 
lion Swiss  francs  toward  the  foundation  of  the 
Sanatorium  and  itself  introduced  the  project  to 
all  other  governments  for  their  collaboration. 

The  creation  of  the  I.U.S.  is  being  made  pos- 
sible by  the  subscription  of  “founder’s  shares”  at 
25,000  Swiss  francs  each.  These  entitle  their 


subscribers  to  permanent  ownership  of  one  of  the 
beds  and  to  membership  in  the  governing  body. 
Governments,  universities  and  colleges,  student 
organizations,  towns  and  cities,  industrial  con- 
cerns, philanthropic  institutions,  and  private  in- 
dividuals are  invited  to  communicate  the  number 
of  shares  they  wish  to  reserve  for  themselves. 
The  smallest  gifts  are  accepted  with  very  sincere 
gratitude. 

The  governments  of  Belgium  and  Luxembourg 
have  already  joined  Switzerland  in  the  work  of 
bringing  the  International  University  Sanatorium 
into  existence.  The  first  six  non-Swiss  beds  were 
subscribed  for  in  these  two  countries. 

The  building  of  the  sanatorium  will  begin  as 
soon  as  a hundred  beds  have  been  bought.  Up  to 
the  present  forty  beds  have  been  taken,  two  of 
them  by  Egypt  in  time  of  war. 


A.M.A.  SAYS  USE  OF  MINERAL  OIL  IN  FOOD  MAY  BE  HARMFUL 


On  the  basis  of  medical  reports  showing  the 
harmful  effects  that  may  result  from  the  ingestion 
of  mineral  oil  (liquid  petrolatum),  “there  can  be  no 
justification  for  the  incorporation  of  liquid  petro- 
latum in  foods,”  the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association  declares  in  a 
report  in  the  December  11,  1943,  issue  of  the  Journal 
of  the  Association. 

“It  has  been  shown,”  the  report  continues,  “that 
the  ingestion  of  liquid  petrolatum  is  capable  of 
interfering  seriously  with  the  absorption  of  carotene, 
vitamin  D,  calcium  and  phosphorus,  and  vitamin  K. 
The  effects  of  its  prolonged  use  have  not  been 
thoroughly  investigated,  but  there  is  sufficient  evi- 
dence of  possible  harmful  effects  to  justify  the  con- 
clusion that  its  indiscriminate  use  in  foods  or  in 
cooking  is  not  in  the  interests  of  good  nutrition  and 
any  such  use  should  be  under  careful  supervision  of 
a physician. 

“The  Council  previously  has  accepted,  with  a 
special  requirement  that  the  products  be  promoted 
for  use  only  under  the  direction  of  a physician, 
salad  dressing  or  imitation  mayonnaise  containing 
mineral  oil,  for  use  in  therapeutic  diets.  In  view  of 
the  abuses  which  have  developed  through  the  pro- 
duction and  sale  of  food  products  containing  mineral 
oil  to  the  public,  the  impracticability  of  providing 
suitable  and  adequate  warning  of  the  possible  harm- 
fulness of  such  preparations,  and  the  fact  that 
physicians  wishing  patients  to  use  such  products 
readily  can  supply  directions  for  their  preparation 
on  a small  scale  from  liquid  petrolatum  and  other 
ingredients,  the  Council  has  voted,  on  the  basis  of 
evidence  reviewed  in  the  present  report,  to  with- 
draw its  acceptance  of  these  products.” 

The  Council  points  out  that  there  are  conflicting 
views  regarding  the  effect  of  mineral  oil  per  se  on 
the  alimentary  tract.  Many  physicians  consider 
mineral  oil  preparations  the  laxative  of  choice. 
“It  is  probable,”  the  Council  says,  “that  under 
medical  supervision  mineral  oil  can  be  properly  used, 
but  the  ease  of  obtaining  the  preparations  as  well 
as  other  laxative  drugs  readily  leads  to  abuse. 
Proctologists  have  experienced  difficulty  in  visualiz- 
ing the  wall  of  the  rectum  because  of  an  adhering 
film  of  oil  in  persons  who  take  liquid  petrolatum. 


The  seepage  of  mineral  oil  is  well  known  to  be  one 
of  the  discomforts  that  may  attend  the  use  of  this 
substance. 

“J.  W.  Morgan  has  written  forcefully  about  the 
need  of  caution  in  the  use  of  liquid  petrolatum. 
He  has  mentioned  a syndrome  to  which  he  has 
ascribed  the  term  ‘mineral  oil  poisoning’  which  may 
result  from  the  continual  oral  administration  of 
liquid  petrolatum  and  which  is  relieved  by  discon- 
tinuance of  the  oil  together  with  supportive  meas- 
ures to  overcome  the  weakness  which  accompanies 
this  syndrome.  The  most  frequent  signs  and  symp- 
toms are  anorexia,  indigestion,  flatulence,  fatigue, 
nervousness,  dyschesia,  and  anal  leakage,  accom- 
panied in  many  cases  by  considerable  loss  of  weight.” 

Commenting  on  the  Council’s  report,  the  Journal 
says: 

“Basically,  salad  dressings  made  with  mineral  oil 
cannot  be  differentiated,  except  in  a laboratory, 
from  ordinary  products  containing  true  fats  or  oils 
like  olive  oil.  Such  products  are  frequently  bought 
in  large  amounts  by  hotels  and  restaurants.  The 
person  who  receives  a salad  on  which  such  a dressing 
has  been  placed  has  no  idea  as  to  the  nature  of  the 
material  that  is  being  used.  Mineral  oil  is  plentiful ; 
it  can  be  purchased  without  ration  points  and  can  be 
sold  much  more  cheaply  than  can  olive  oil  or  other 

vegetable  oils Sometimes  such  products  are 

sold  in  one  to  five  gallon  containers  purchased  largely 
by  hotels  and  restaurants,  since  householders  do  not 
use  such  quantities.  There  are,  for  instance,  a 
product  called  Thallon-Naise  made  in  New  York,  a 
mayonnaise  packed  for  H.  L.  Barker,  Inc.,  New 
York,  a mineral  oil  dressing  made  by  J.  H.  Filbert, 
Inc.,  Baltimore,  a product  called  Slenderit  manu- 
factured by  Marquis  Products  Company  of  Port- 
land, Ore.,  and  Beck’s  Pure  U.  S.  P.  Mineral  Oil 
furnished  by  Beck’s  Mayonnaise  Products  of  Daven- 
port, Iowa,  as  well  as  others.  Mineral  oil  is  used  in 
the  baking  industry  in  the  place  of  animal  and  vege- 
table oils. 

“Certainly  the  consumer  should  have  the  right  to 
know  the  nature  of  the  substance  that  he  is  using 
and  the  possible  harmful  effects  associated  with  the 
substitution  of  liquid  petrolatum  for  what  he  con- 
siders to  be  a food.” 


Special  Article 

PSYCHIATRIC  ASPECTS  OF  JUVENILE  DELINQUENCY 

Frank  J.  Curran,  M.D.,  New  York  City 


JUST  what  is  juvenile  delinquency?  Is  there  a 
“crime  wave”  among  our  children  and 
youths?  Is  the  war  producing  an  increase  in 
criminality  among  children?  These  questions 
are  troubling  many  of  us.  Articles  printed  in 
newspapers  and  magazines  give  conflicting  in- 
formation. In  one  periodical  we  read  that 
juvenile  delinquency  has  increased  from  20  to 
100  per  cent  in  different  sections  of  the  United 
States,  whereas  in  another  article  we  are  told  that 
there  is  absolutely  no  cause  for  alarm  about 
juvenile  delinquency.  Just  what  are  the  facts? 
What  are  the  causes  of  juvenile  delinquency? 
What  can  be  done  to  prevent  an  increase  in  such 
delinquency?  What  can  we,  as  members  of  the 
“home  front,”  do  to  prevent  the  occurrence  of 
delinquency  in  our  children  and  in  our  neighbors’ 
children? 

A juvenile  delinquent  in  New  York  State  is  a 
person  over  7 and  under  16  who  commits  an  act 
or  omission  which,  if  committed  by  an  adult, 
would  be  considered  a crime  or  misdemeanor. 
Among  the  commonest  types  of  juvenile  delin- 
quency are  truancy,  running  away,  stealing,  dis- 
obedience, sex  offenses,  and  destruction  of  prop- 
erty. In  some  states,  the  upper  age  for  juveniles 
extends  to  17,  18,  or  even  to  21.  In  New  York 
City  there  also  exists  an  Adolescent  Court  which 
deals  with  boys  between  16  and  19,  and  there  is  a 
corresponding  Wayward  Minors  Court  for  girls. 
Although  the  adolescents  sent  to  these  two  latter 
courts  are  not  considered  juvenile  delinquents  in  a 
legal  sense,  yet  they  are  often  so  considered 
from  a social  standpoint.  Moreover,  in  the 
present  war  situation  it  is  in  the  16-  and  17- 
year-old  group  that  delinquencies  appear  to  be 
increasing  both  in  number  and  severity. 

Judge  Wr.  Bruce  Cobb,  Acting  Presiding  Jus- 
tice, Domestic  Relations  Court,  New  York  City, 
stated  in  a recent  radio  address  that  there  was 
only  a very  moderate  increase  in  juvenile  de- 
linquency in  1942  over  1941  and  added:  “In 
ordinary  times  it  would  have  probably  passed 
unnoticed.”  For  the  first  three  months  of  1943, 
however,  there  has  been  an  increase  of  over  30 
per  cent  of  delinquent  children  in  the  New  York 
City  Children’s  Courts.  The  largest  increase 

Radio  Talk  over  WNYC  on  June  17,  1943,  sponsored  by 
the  New  York  County  Medical  Society. 

Senior  Psychiatrist,  Bellevue  Hospital,  and  Assistant 
Professor  of  Psychiatry,  New  York  University  College  of 
Medicine. 


was  in  sexual  involvement  on  the  part  of  young 
girls.  Judge  Cobb  further  emphasizes  the  fact 
that  there  was  no  increase  in  the  number  of 
violent  offenses.  This  latter  observation  sub- 
stantiates my  own  observations  of  adolescent 
boys  committed  to  Bellevue  Hospital  for 
mental  observation.  We  have  had,  for  example, 
no  child  under  16  in  the  adolescent  ward  in  over 
a year  who  had  killed  another  person,  whereas 
in  1937  we  had  four  such  cases  within  a six 
months’  period. 

Mr.  Patrick  Shelly,  the  Chief  Probation  Officer 
of  the  New  York  City  Magistrates’  Courts,  in- 
forms me  that  there  was  an  actual  decrease  in 
the  number  of  boys  aged  16  to  19  admitted  to  the 
Adolescent  Court  in  1942  as  compared  to  1941. 
He  believes  this  is  due  to  the  large  number  of 
boys  aged  17  to  19  who  join  the  Navy  or  Coast 
Guard.  However,  in  the  Wayward  Minors 
Court  between  January  1 and  May  24,  1942, 
there  were  138  cases  and  in  the  same  period  in 
1943  there  were  214  cases,  an  increase  of  over  55 
per  cent.  In  1942  the  bulk  of  cases  in  the  Way- 
ward Minors  Court  was  in  the  16-  and  17-year- 
old  group.  Similarly,  in  the  Adolescent  Court 
the  largest  number  was  in  the  16-  to  17-year  age 
bracket,  and  there  has  been  a tendency  in  this 
group  for  the  crimes  to  increase  in  severity. 
Formerly  there  were  many  petty  offenses,  such  as 
stealing  lead  pipe  from  empty  houses,  whereas 
now  there  are  more  burglary  and  grand  larceny 
charges. 

What  are  the  causes  of  juvenile  delinquency? 
From  a psychiatric  viewpoint  we  can  say  very 
definitely  that  psychoses  or  insanity  and  mental 
deficiency  are  responsible  for  only  a very  small 
percentage  of  Children’s  Court  cases.  Only  a 
small  portion  of  delinquents  may  be  labeled  as 
“incorrigible”  or  “habitual  criminal”  type,  tech- 
nically known  as  the  C.P.I.  or  constitutionally 
psychopathic  inferior  group . Instead , the  ma j or- 
ity  of  delinquent  children  are  delinquent  because 
of  their  emotional  and  environmental  problems. 
From  40  to  70  per  cent  of  delinquents  come  from 
“broken  homes”  where  parents  are  not  living  to- 
gether or  where  one  parent  is  dead  or  is  in  a men- 
tal hospital  or  prison.  Even  when  both  parents 
are  in  the  home,  there  may  be  serious  parental 
maladjustments.  The  parents  may  dislike  each 
other  and  carry  this  resentment  over  in  their 
attitude  toward  the  children.  Thus  the  children 
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may  feel  unloved  or  unwanted,  and  react  with 
delinquent  behavior.  Children  may  feel  dis- 
criminated against;  they  may  feel  jealous  of 
their  brothers  and  sisters.  Parents  often  un- 
wisely had  a “favorite”  child  and  compared  the 
good  traits  of  this  model  child  with  the  bad 
faults  of  the  other  children  in  the  home.  Chil- 
dren may  feel  ridiculed  by  their  parents  or  other 
relatives  because  of  their  difficulties  in  school  or 
because  of  physical  handicaps,  and  may  resort  to 
delinquent  conduct.  On  the  other  hand,  par- 
ents may  fail  to  understand  and  appreciate  their 
responsibilities  to  children  and  may  allow  them  to 
be  completely  undisciplined  in  the  school,  home, 
and  community.  Poverty,  poor  housing,  and 
unsanitary  living  conditions  also  contribute  to 
delinquency.  One  of  the  chief  sources  of  de- 
linquency is  the  lack  of  supervised  wholesome 
recreational  outlets  for  children  and  adoles- 
cents. 

It  has  been  shown  repeatedly  that  there  are 
certain  parts  of  big  cities  from  which  the  majority 
of  delinquents  come.  In  these  areas  there  are 
few  or  no  playgrounds  or  parks,  and  children 
must  spend  their  leisure  time  in  streets  and  alleys 
and  they  often  associate  with  playmates  with 
criminal  family  backgrounds. 

Even  in  peacetime  the  community  facilities 
available  for  children  were  inadequate  in  many 
sections  of  the  country.  Now,  because  of  the 
war,  these  resources  are  more  limited.  There  is 
insufficient  personnel  for  many  of  the  playgrounds 
and  recreational  centers.  Schools  are  under- 
staffed. The  Children’s  Bureau  in  Washington 
reports  that  in  the  boom  towns  schools  are  un- 
able to  handle  the  increased  enrollment,  and  in 
many  states  teachers  are  not  available  for  many 
classrooms.  In  certain  communities,  due  to 
budgetary  consideration,  there  has  been  a de- 
crease or  cessation  of  recreational  facilities  and 
other  socially  preventative  measures  available 
for  children. 

Because  of  the  war  situation,  many  homes 
have  already  been  disrupted,  with  one  or  both 
parents  in  the  armed  forces  or  in  defense  plants 
away  from  home,  so  that  normal  parental  super- 
vision is  lacking,  and  the  children,  left  unsuper- 
vised, fall  in  with  older  delinquents  and  soon 
develop  antisocial  conduct.  Moreover,  young 
girls,  through  feelings  of  patriotism,  will  en- 
gage in  sex  acts  with  members  of  the  armed 


forces,  sometimes  for  pay,  but  frequently  as  a 
patriotic  gesture. 

Now,  what  can  we  do  to  check  this  recent  in- 
crease in  delinquency,  and  what  can  be  done  to 
prevent  delinquency  in  general?  All  of  us  can 
help.  Those  women  who  have  growing  children 
should  remain  home  with  them  and  care  for 
them.  Moreover,  the  parents  should  provide 
healthy  recreational  outlets  for  their  children  and 
their  children’s  friends  in  their  own  homes  or  in 
supervised  recreational  centers.  The  agencies 
and  institutions  now  caring  for  neglected  and 
delinquent  children  should  not  diminish  their 
services,  but  should  continue  to  function  as 
actively  as  ever.  Church  and  school  authorities 
should  work  with  parents  and  children  in  pointing 
out  the  dangers  of  unsupervised  recreations. 
The  children  and  adolescents  should  be  encour- 
aged to  aid  in  the  war  effort  in  various  ways,  in 
salvage  drives,  as  air  raid  messengers,  doing 
Red  Cross  work,  and  the  like. 

We  can  learn  a lesson  from  our  English  allies 
in  this  regard.  In  1940  and  1941  there  was  a 
marked  increase  in  juvenile  delinquency  in 
England,  due  to  bombing  and  destruction  of 
homes,  the  conscription  of  the  fathers,  the 
evacuation  of  children,  etc.  England  realized  the 
need  of  youth  organizations  to  give  children 
and  youths  a wide  choice  of  activity.  They 
organized  farm  clubs  and  a Youth  Service  Corps. 
The  functions  in  this  latter  organization  range 
from  filling  sandbags  to  collecting  music  for  the 
navy  and,  according  to  a local  New  York  paper, 
include  activities  such  as  cleaning  first  aid  posts, 
filling  bomb  craters,  running  messages,  sewing, 
collecting  kitchen  waste  for  farm  animals,  etc. 

In  this  country  a few  sporadic  attempts  have 
been  made  to  utilize  the  energies  and  drives  of 
these  children,  but  much  more  can  be  done. 
Children  and  adolescents  need  reassurance 
that  they  “belong”  and  that  their  efforts  are  ap- 
preciated. If  we  can  give  them  constructive  or- 
ganized activities  which  will  help  in  the  war  ef- 
fort, we,  like  England,  will  soon  see  a drop  in 
juvenile  delinquency.  The  core  of  American 
civilization  and  power  has  been  the  home  and 
its  well-knit  family  life.  Now,  more  than  ever 
we  must  strive  to  preserve  the  family  ties  and 
keep  our  homes  intact.  In  this  way  we  will  pre- 
vent juvenile  delinquency  and,  at  the  same  time, 
preserve  our  American  way  of  life. 


NEW  YORK  CHAPTERS  OF  PAN-AMERICAN  M.  A.  TO  MEET 

The  Annual  Scientific  Meeting  of  the  Brooklyn  Medical  Association  will  be  held  at  Brooklyn 
and  Long  Island  chapters  of  the  Pan-American  Hospital  on  February  25  at  9:00  p.m. 


Case  Report 


CHRONIC  LYMPHATIC  LEUKEMIA-REPORT  OF  TWO  CASES 

Charles  R.  Richardson,  M.D.,  Clifton  Springs,  New  York 


/""HRONIC  lymphatic  leukemia  is  a pathologic 
^ condition  resulting  from  idiopathic  hyperplasia 
of  the  lymphoid  tissues.  It  is  characterized  by 
extensive  proliferation  of  abnormal  and  immature 
nongranular,  or  lymphoid,  types  of  cells,  and  their 
preponderance  in  the  peripheral  blood  as  deter- 
mined by  hematologic  methods  and  the  study  of  the 
bone  marrow  and  fixed  tissues.  The  cause  is 
unknown,  but  it  is  placed  with  the  malignan- 
cies. 

Males  are  more  frequently  affected,  and  the  disease 
is  prone  to  occur  in  the  later  decades.  There  are 
also  no  proved  predisposing  factors.  The  cardinal 
signs  and  symptoms  of  leukemia  are  to  be  found 
here:  namely,  fatigue,  enlarged  lymph  glands, 

splenomegaly,  hepatomegaly,  and  an  increased 
tendency  to  bleed,  and,  of  course,  the  blood  picture. 

I present  the  first  case  as  an  outstanding  example 
of  lymphoid  cell  proliferation. 

Case  1. — W.  L.,  a white  male  aged  64  years, 
was  admitted  to  the  clinic  on  May  11,  1942,  com- 
plaining of  a sore  throat  and  pain  and  swelling  of 
the  right  lower  leg.  On  questioning,  he  stated 
that  he  had  been  having  frequent  attacks  of  sore 
throat  and  “tonsillitis”  during  the  winter  months 
for  at  least  five  years;  considering  these  simply  as 
the  sign  of  a simple  “cold,”  he  did  not  consult 
medical  advice,  but  resorted  to  home  remedies  and 
self-medication.  The  relief  obtained  was  definite 
but  temporary.  Each  attack  consisted  of  a severely 
sore  throat,  a feeling  of  fullness  in  the  back  of  the 
throat,  and  was  accompanied  usually  by  a unilateral 
earache.  During  the  preceding  winter,  these  sore 
throats  became  somewhat  more  severe  and  more  fre- 
quent, so  that,  urged  by  his  son,  he  presented  him- 
self at  the  local  hospital  clinic  for  examination  and 
advice  concerning  removal  of  his  tonsils.  These, 
according  to  his  report,  were  found  to  be  markedly 
enlarged  and  acutely  inflamed.  He  was  accordingly 
advised  to  resort  to  local  symptomatic  treatment 
until  the  inflammation  subsided  and  then  to  report 
for  tonsillectomy. 

Local  symptomatic  treatment  offered  little  relief, 
but  the  patient  did  not  return  to  the  hospital  for 
further  advice.  About  three  to  four  weeks  prior 
to  this  admission,  he  began  feeling  quite  weak  and 
finally  became  unable  to  do  his  farm  work.  Three 
days  before  coming  to  the  clinic,  he  noticed  that 
both  ankles  were  quite  swollen,  the  right  somewhat 
more  so  than  the  left.  He  became  aware  also  of 
pain  in  the  right  calf  and  ankle.  At  the  insistence 
of  his  son,  he  was  brought  to  the  clinic  for  complete 
medical  check-up. 

The  family  history  is  not  remarkable,  nor  is  it  at 
all  contributory.  The  patient’s  past  personal 
history  is  also  not  remarkable.  The  patient  was 
unable  to  recall  any  childhood  diseases,  stating 
quite  emphatically  that  he  had  never  been  sick 


Read  before  the  Neuron  Club  of  Central  New  York,  June 
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except  for  the  frequent  sore  throats  as  described 
above. 

Systemic  review  revealed  that  the  patient  ex- 
perienced moderate  chest  oppression,  amounting  in 
certain  instances  to  a dull  pain,  during  a severe  head 
“cold.”  This  was  described  as  just  beneath  the 
upper  portion  of  the  sternum.  Prior  to  the  present 
attack,  the  ankles  had  never  been  swollen.  Inter- 
rogation concerning  the  gastrointestinal  and  the 
genitourinary  systems  revealed  no  abnormality  of 
importance. 

The  reliability  of  the  history  as  obtained  from  the 
patient  and  confirmed  in  essence  by  the  patient’s 
son  may  be  questioned  somewhat  because  of  his 
poor  command  of  English  and  because  of  mutual 
interpretation  difficulties. 

Physical  examination  on  May  11,  1942,  the  day 
of  admission,  revealed  a moderately  alert,  fairly 
well-developed,  fairly  well-nourished  white  male  of 
about  the  stated  age,  appearing  definitely  pale  and 
ashen  and  seemingly  chronically  ill.  The  skin  was 
warm  and  dry  and  of  normal  texture.  Hair  dis- 
tribution was  of  the  normal  male  type ; cranium  was 
of  normal  contour  and  revealed  no  bony  exostoses 
or  other  gross  abnormalities.  Eyes  were  normal 
in  appearance,  movement,  and  tension;  pupils 
were  equal  and  regular  and  reacted  to  light  and  ac- 
commodation; eyegrounds  were  not  remarkable. 
Ears  and  nose  showed  no  obstruction,  bleeding,  or 
discharge;  there  was  definite  pallor  of  the  nasal 
mucous  membranes.  The  tongue  -was  slightly 
coated,  the  oral  and  pharyngeal  mucosa  were  de- 
finitely pale,  and  the  tonsils  were  markedly  hyper- 
trophied, pale,  cryptic,  and  appeared  chronically 
diseased.  Dental  hygiene  was  poor  and  the  gums 
showed  definite  pallor,  but  no  bleeding,  ulceration, 
or  discoloration.  Cervical  lymph  chains  bilaterally 
were  moderately  enlarged  and  easily  palpable. 
The  thyroid  was  not  palpable.  Examination  of  the 
chest  revealed  a normal  contour  of  the  bony  cage 
with  no  gross  abnormalities;  tactile  fremitus  was 
normal;  and  the  lungs  were  resonant  throughout 
to  percussion.  Percussion  also  revealed  slight 
enlargement  of  the  mediastinal  dullness  both  to  the 
right  and  to  the  left  of  the  sternum  throughout  its 
length.  Breath  and  voice  sounds  were  essentially 
normal.  A few  moist  rales  were  heard  over  both 
bases  posteriorly;  there  were  no  other  rales,  and  no 
pleural  friction  rub.  The  heart  was  somewhat 
enlarged  to  percussion.  Sounds  were  of  fair  quality, 
regular  in  rhythm,  and  the  rate  was  104  per  minute, 
with  no  murmurs,  no  pericardial  friction  rub. 
Arteries  showed  marked  beading. 

The  abdomen  was  markedly  distended  and  tense; 
superficial  veins  were  prominently  distended,  but 
not  conforming  to  the  caput  medusae  pattern;  there 
was  marked  diastasis  recti  abdominis  with  evidence 
of  a tumor  mass  at  the  upper  pole,  suggesting  possibly 
herniation  of  omental  tissues.  The  liver  was  pal- 
pable iy2  fingerbreadths  below  the  right  costal 
border,  and  the  spleen  was  palpable  in  the  left 
upper  quadrant  and  in  the  left  lower  quadrant  about 
4 fingerbreadths  below  the  level  of  the  umbilicus. 
No  other  masses  or  organs  were  palpable. 
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Fig.  1.  Wright’s  Stain.  A,  lymphocytes;  B, 
Polymorphonuclear  leukocytes. 

The  right  lower  extremity  showed  a 3 plus  pitting 
edema  from  the  ankle  to  about  4 inches  below  the 
knee ; left  ankle  and  dorsum  of  the  left  foot  revealed 
2 plus  pitting  edema.  The  upper  extremities  were 
normal  except  for  epitrochlear  lymphadenopathy. 

Neurologic  examination  gave  normal  results. 

The  lymphatic  system  superficially  revealed 
marked  lymphadenopathy  in  the  cervical,  axillary, 
epitrochlear,  and  inguinal  regions  bilaterally,  with 
no  evidence  of  lymphadenitis. 

The  diagnostic  impression  at  the  time  of  physical 
examination  was  that  we  were  dealing  with  a leu- 
kemia of  the  myelogenous  type,  because  of  the  very 
great  splenic  enlargement  and  because,  subse- 
quently, it  was  determined  that  the  total  leukocyte 
count  was  tremendously  increased  to  1,272,000. 
That  99  per  cent  of  these  were  lymphocytes  was 
confirmed  by  thorough  studies  of  peroxidase  stained 
blood  smears  (Figs.  1 and  2).  The  following  chart 
(Table  1)  shows  very  clearly  the  results  of  the  daily 
hematologic  studies  and  constitutes  the  reason — the 
tremendous  increase  in  leukocytes  over  and  above 
the  erythrocyte  count — for  my  desire  to  have  this 
case  included  in  the  literature. 


TABLE  1 


5/11/42 

5/12/42 

5/13/42 

5/15/42 

Erythrocytes 

1,250,000 

1,150,000 

1,050,000 

1,200,000 

Leukocytes 

1,272,000 

1,000,000 

1,250,000 

1,475,000 

Hemoglobin, 

% 

20 

20 

22 

23 

Gm. 

3.2 

3.2 

3.5 

3.7 

Neutrophils,  % 

0.5 

1.0 

1.0 

Lymphocytes, 

%. 

99.0 

99.0 

99.0 

99.0 

Basophils 

Eosinophils 

Monocytes,  % 

6.5 

i'o 

The  results  of  the  blood  chemistry  analysis  are 
self-explanatory  and  are  listed  below : 

Blood  Chemistry , May  12,  1942 
Sugar — 68  mg.  per  cent 
Urea  nitrogen — 8.1  mg.  per  cent 
Uric  acid — 5.7  mg.  per  cent 
Cholesterol — 176  mg.  per  cent 
Icterus  index — 10 


Fig.  2.  Peroxidase  Stain.  A,  Lymphocytes;  B, 
Polymorphonuclear  leukocytes. 


F ouchet — positive 

Van  den  Bergh — immediate  reaction 
Nonprotein  nitrogen — 57.2 
Amino  acid — 13.7  per  cent 
Total  protein  (P) — 9.4  per  cent 
Total  protein  (S) — 9.7  per  cent 
Albumin  (P) — 6.0  per  cent 
Albumin  (S) — 6.5  per  cent 
Fibrinogen— -0.2  per  cent 
Globulin  (P) — 3.2  per  cent 
Globulin  (S) — 3.2  per  cent 

X-ray  examination  of  the  chest  showed  a more  or 
less  generalized  hazy,  feathery  increase  in  the  mark- 
ings throughout  the  medial  portions  of  both  lower 
lung  fields.  There  was  also  some  evidence  of 
bilateral  thickening  of  the  pleura.  The  cardiac 
shadow  was  increased  in  size  and  was  droplet  in 
shape.  These  changes  were  thought  to  be  due  to 
leukemic  infiltration,  with  also  the  possibility  of  a 
chronic  passive  congestion.  A flat  plate  of  the  ab- 
domen revealed,  on  the  left  side,  a large  shadow 
extending  from  the  level  of  the  diaphragm  to  the 
left  iliac  crest,  thought  to  represent  the  spleen. 

It  is  interesting  to  note  that  because  of  the  very 
marked  leukocytosis  and  very  marked  anemia,  it 
was  almost  impossible  to  obtain  satisfactory  pre- 
cipitates for  a completion  of  the  blood  chemis- 
try. 

Blood  typing  was  also  rendered  extremely  difficult, 
but  it  was  finally  decided  that  the  weight  of  the 
evidence  was  definitely  in  favor  of  the  patient’s 
being  a type  IV.  However,  on  cross-matching, 
agglutination  was  found,  in  some  cases,  with  the 
patient’s  cells  and  the  proposed  donor’s  serum. 
The  patient  was,  however,  given  a transfusion  with 
type  IV  whole  blood,  which  in  the  cross-matching 
revealed  no  agglutination  with  the  patient’s  serum 
and  the  donor’s  cells  and  very  slight  agglutination 
with  the  patient’s  cells  and  the  donor’s  serum. 
After  300  cc.  of  blood  had  been  given,  there  was  a 
slight  reaction,  during  which  the  temperature  rose 
from  100.6  to  102.2  F.  and  during  which  also  he  ex- 
perienced mild  chills.  Transfusion  was  stopped  at 
that  time. 
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TABLE  2 


5/5/42 

5/6/42 

Erythrocytes 

4,050,000 

4,250,000 

Leukocytes 

33,400 

36,000 

Hemoglobin,  % 

68 

75 

Gm. 

11.6 

12.8 

Neutrophils,  % 

14.0 

14.0 

Lymphocytes,  % 
Basophils 

83.0 

84.0 

Eosinophils,  % 
Monocytes,  % 

' ' ’ 3.0 

’ * ‘ 2.0 

5/11/42 

5/12/42 

5/15/42 

4,000,000 

4,100,000 

4,200,000 

52,000 

62,000 

51,000 

72 

73 

73 

12.3 

12.5 

12.5 

9.0 

7.5 

9.0 

90.0 

91.0 

98.0 

* ’ ‘ 0.5 

* ‘ * 1.0 

1.0 

’ ' ’ 2.0 

5/18/42 

5/20/42 

5/22/42 

4,100,000 

4,350,000 

4,250,000 

45,000 

69,000 

69,000 

72 

78 

77 

12.3 

13.4 

13.2 

9.5 

6.0 

7.0 

88.0 

92.0 

92.7 

* ’ ’ 1.0 

’ * * 1.0 

’ * ’ 0.3 

1.5 

1.0 

Therapy  was  poorly  supportive  and  x-ray  therapy 
was  refused  by  the  patient.  After  the  prognosis 
was  discussed  with  members  of  the  family,  the 
patient  was  taken  home  and  died  twenty-two  days 
after  the  day  of  admission.  Postmortem  was  not 
obtained  by  the  family  doctor. 

The  second  case,  which  was  under  observation 
at  the  same  time,  is  of  interest  because  of  a coexistent 
bronchopneumonia,  which  responded  to  sulfon- 
amide therapy. 

Case  2. — E.  V.  M.,  a 67-year-old  white 
woman,  was  admitted  to  the  clinic  on  May  5,  1942, 
having  been  sent  by  a local  physician.  She  had 
a history  of  a recent  type  III  pneumococcus  pneu- 
monia with  poor  convalescence,  during  which  she 
had  been  given  40  grains  of  sulfathiazole  a day  for 
three  days  in  divided  doses,  then  30  grains  a day  in 
divided  doses  for  two  days.  Cardiac  failure  had 
been  present,  for  which  the  patient  had  been  digi- 
talized and  placed  on  a maintenance  dose  of  IV2 
grains  of  digitalis  daily. 

Family  and  personal  history  were  not  remarkable 
except  for  the  fact  that  the  patient  had  had  an 
extreme  susceptibility  to  acute  upper  respiratory 
infection  for  a number  of  years. 

Examination  on  admission  revealed  a well-de- 
veloped, obese,  white  woman,  acutely  ill,  moder- 
ately cyanotic,  and  semicomatose.  Examination 
of  the  chest  revealed  numerous  moist  rales  through- 
out both  lung  fields;  definite  evidence  of  consolida- 
tion at  the  left  base  was  revealed  on  clinical  and 
x-ray  examinations.  Blood  count  on  admission 
revealed  a leukocyte  count  of  32,400,  with  82  per  cent 
lymphocytes.  A diagnosis  on  the  day  of  admission 
was  made  and  included:  chronic  lymphatic  leu- 


kemia, bronchopneumonia,  and  early  cardiac 
failure. 

On  the  night  of  admission,  the  temperature  rose 
to  104.8  F.,  and  the  patient  was  moribund.  At  that 
time,  she  was  given  nasal  oxygen  and  6 Gm.  of  sulfa- 
diazine rectally.  From  that  time  on,  the  patient 
seemed  to  improve  rapidly,  and  in  four  hours  the 
temperature  had  dropped  to  102  F.  and  the  patient 
had  roused  from  her  stuporous  condition.  Sulfa- 
diazine was  continued  in  1 Gm.  doses  orally  there- 
after, and  the  temperature  curve  rapidly  leveled  off 
at  a normal  reading.  The  sulfadiazine  was  con- 
tinued for  three  days  after  the  temperature  had 
returned  to  normal.  Blood  studies  were  done  daily, 
the  results  of  which  may  be  seen  in  Table  2. 

Just  before  discharge,  the  patient  was  given  a 
transfusion.  At  the  time  of  discharge,  the  white 
blood  count  was  still  markedly  elevated  and  meas- 
ured 69,000  with  92.7  per  cent  lymphocytes.  The 
discharge  diagnosis,  of  course,  was  chronic  lym- 
phatic leukemia. 

Discussion 

The  first  case  here  presented  is  of  interest,  in  my 
opinion,  because  of  the  extreme  degree  of  lympho- 
cytosis and  the  paucity  of  clinical  symptoms  until 
a few  days  prior  to  admission  and,  incidentally, 
up  to  a few  weeks  prior  to  death.  The  second 
case  here  presented  is  interesting  because  of  the 
opportunity  of  observing  effects  of  sulfadiazine, 
as  used  in  the  treatment  of  a coexisting  pneumonitis 
due  to  mixed  infection,  on  the  definite  chronic 
lymphatic  leukemia  which  was  present.  The  effect 
seemed  to  be  little  or  none  as  regards  the  lymphoid 
cell  proliferation.  So  far  as  the  pneumonitis  is 
concerned,  however,  the  results  were  good. 


SIGN  HERE,  DOCTOR! 

Additional  fuel  oil?  Have  your  doctor  sign  . . . 
oh,  it  is  gasoline  you  wish  for  a motor  trip  for  your 
health.  No  matter — just  have  your  doctor  sign 
special  form  3784x.  Perhaps  you  are  short  on  your 
vitamins,  or  orange  juice  doesn’t  agree  with 
you? 

Well,  why  don’t  you  get  a doctor’s  certificate  and 
take  it  to  your  ration  board  so  that  you  may  get 
more  red  points  for  meat,  or  blue  points  for  canned 
pineapple  juice?  You’re  tired  and  would  like  a 
rest?  Didn’t  you  know  that  you  can  get  sickness 
insurance  benefits  while  you  are  out  ill?  All  you 


need  is  a certificate  from  your  doctor.  Or  perhaps 
your  job  doesn’t  agree  with  you  when  you  know  you 
can  get  more  money  elsewhere.  In  that  case  you 
can  get  clearance  if  you  show  your  present  work  is 
injurious  to  your  health.  Get  a certificate  from 
your  doctor.  What  do  you  mean  you  can’t  get  a 
certificate  from  your  doctor?  Do  you  mean  to  say 
that  he  has  enlisted  in  the  Army  and  is  with  the 
forces  invading  Sicily?  He  can’t  do  that  to  you. 
Your  health  is  important,  and  besides  you  have 
got  to  get  a doctor’s  signature  these  days  to  get 
anything! — Editorial  in  Rhode  Island,  M.  J. 


Federal  Emergency  Maternity  and  Infant  Care  Program  in  New  York 

State 

A Report  of  the  Council  Committees  of  the  Medical  Society  of  the  State  of  New  York 


THOSE  responsible  for  the  preparation  of  this 
article  hope  that  the  information  herein  will 
provide  a better  understanding  of  the  Emergency 
Maternal  and  Infant  Care  Program1  and  will 
acquaint  the  medical  profession  with  some  of  the 
difficulties  which  have  arisen. 

Congress  made  funds  available  in  March,  1943, 5 
and  shortly  thereafter  (March  24-25)  the 
Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor,  which  directs  the  program,  con- 
ferred in  Washington  with  the  state  and  terri- 
torial health  officers  and  their  directors  of 
maternal  and  child  health  programs  for  the  pur- 
pose of  presenting  the  Children’s  Bureau’s  plans 
to  these  officials  and  of  discussing  the  Bureau’s 
administrative  regulations  governing  the  use  of 
the  Federal  appropriations  for  this  purpose. 

Immediately  after  returning  from  Washington, 
Dr.  Edward  S.  Godfrey,  Jr.,  State  Commissioner 
of  Health,  requested  a conference  with  the  ap- 
propriate Committees  of  the  Medical  Society  of 
the  State  of  New  York.  The  first  meeting  was 
held  on  April  7,  1943. 

Ten  such  conferences  were  held.  These  con- 
ferences were  attended  by  the  President,  Presi- 
dent-elect, Secretary,  members  of  the  Council 
Committees,  and  sometimes  other  officers  of  the 
Medical  Society  of  the  State  of  New  York,  the 
New  York  State  Commissioner  of  Health  and 
members  of  his  staff,  the  New  York  City  Com- 
missioner of  Health  and  members  of  his  staff. 

At  one  of  these  conferences  held  October  28, 
1943,  the  Regional  Chairmen  in  Obstetrics  and 
Pediatrics  of  the  Medical  Society  of  the  State  of 
New  York3  were  present. 

Four  of  these  conferences  were  held  before  the 
New  York  State  Department  of  Health  submitted 
its  first  proposal  on  June  18,  1943,  for  an  operat- 
ing plan  under  the  rules  and  regulations  of  the 
Children’s  Bureau.  Discussions  at  the  first  four 
meetings  were  devoted  largely  to  certain  basic  re- 
quirements of  the  plan  proposed  by  the  Child- 
ren’s Bureau.  As  a result  of  criticisms  made  by 
members  of  the  conferences,  the  State  Commis- 
sioner of  Health  made  vigorous  presentations  to 
the  Children’s  Bureau  for  changes  in  the  plan. 
Although  the  members  of  the  conferences  were 
dissatisfied  with  several  aspects  of  the  program, 
there  never  was  any  objection  to  its  objective; 
namely,  to  assure  good  maternity  and  infant  care 
for  the  families  of  men  in  the  armed  services. 
This  opinion  was  officially  expressed  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 


tion,4 and  has  been  repeatedly  expressed  by  the 
officers  of  the  Medical  Society  of  the  State  of 
New  York  and  in  resolutions  of  many  of  its  con- 
stituent county  medical  societies. 

The  Children’s  Bureau  has  made  changes  in 
the  plan  as  a result  of  recommendations  pro- 
posed at  conferences  of  the  Council  Committees2 
and  representatives  of  the  New  York  State  De- 
partment of  Health.  Efforts  to  obtain  further 
desirable  changes  have  by  no  means  ceased. 

There  has  been  splendid  cooperation  between 
the  official  State  agencies  and  the  Medical  Society 
of  the  State  of  New  York  in  the  development  of 
the  plan  for  the  State  of  New  York. 

The  following  is  a summary  of  the  features  of 
the  program,  as  presented  by  the  Children’s 
Bureau,  that  received  particular  attention  by  the 
members  of  the  conference  and  their  disposition: 

1.  The  requirement  that  payments  be  made 
directly  to  the  physician  or  hospital  rendering 
service. 

It  was  the  view  of  the  Council  Committees* 
that  this  money  should  be  given  as  a cash  allot- 
ment directly  to  the  service  man’s  wife. 

This  opinion  was  presented  to  the  Children’s 
Bureau  by  the  State  Commissioner  of  Health  on 
June  9,  1943.  The  Children’s  Bureau  advised 
that  such  a procedure  would  be  impossible 
under  their  interpretation  of  the  intent  of  Con- 
gress. Accordingly,  the  State  Commissioner  of 
Health  advised  the  Council  Committees  that 
this  matter  was  beyond  his  control  and  should 
be  taken  up  with  Congress  by  the  organized  med- 
ical profession. 

On  September  22,  1943,  an  amendment  to  the 
act  appropriating  further  funds  for  the  Emergency 
Maternity  and  Infant  Care  Program,  which  would 
have  provided  a cash  allotment  rather  than  direct 
payments  to  physicians  or  hospitals,  was  pro- 
posed by  Congressman  Smith  from  Ohio.  This 
amendment  was  overwhelmingly  rejected.6 

2.  The  provision  of  hospital  care  at  the  11  ward 
cost  per  patient  day ” to  be  determined  by  a prear- 
ranged formula. 

It  was  the  opinion  of  the  Council  Committees 
that  the  use  of  ward  facilities  would  tend  to  direct 
patients  away  from  private  care  inasmuch  as 
many  hospitals,  especially  in  the  metropolitan 
New  York  area,  would  not  permit  private  pa- 
tients on  their  open  wards. 

* The  term  “Council  Committees”  as  herein  and  subse- 
quently used  shall  mean  the  Council  Committee  on  Public 
Health  and  Education  and  its  subcommittees  on  Maternal 
Welfare  and  Child  Welfare. 
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Preliminary  inquiry  indicated  that  the  hos- 
pitals for  the  most  part  were  either  unable  or  re- 
luctant to  change  this  rule.  In  consequence,  the 
program  was  modified  in  New  York  State  so  as  to 
require  that,  with  the  exception  of  certain  teach- 
ing hospitals,  care  must  be  provided  in  “small 
private  wards  or  in  semiprivate  accommoda- 
tions,” thus  permitting  the  desired  relationship 
between  patient  and  private  physician  to  con- 
tinue. 

This  change  was  accepted  by  the  Children’s 
Bureau. 

Subsequent  experience  showed  it  to  be  imprac- 
tical because  of  insufficient  semiprivate  or  small- 
ward  facilities.  The  plan  was,  therefore,  fur- 
ther modified  to  permit  ward  care  of  private 
patients  and,  in  general,  the  hospitals  have  found 
the  means  of  making  this  possible. 

3.  Provisions  for  remuneration  of  physicians. 

It  was  the  opinion  of  the  Council  Committees 

that  the  compensation  provided  for  maternal 
care  was  low  in  comparison  to  that  usually  re- 
ceived by  physicians  in  New  York  State  for  such 
services. 

The  State  Commissioner  of  Health  obtained 
the  consent  of  the  Children’s  Bureau  for  an  in- 
crease in  the  remuneration.  Similarly,  the 
amount  available  for  the  care  of  a sick  infant  was 
increased. 

4.  The  plan  provides  for  additional  fees  where 
the  services  of  a qualified  consultant  are  required 
hut  makes  no  provision  for  recognizing  the  extra 
services  of  a qualified  obstetrician  or  pediatrician 
where  such  physician  has  undertaken  the  basic 
maternity  or  sick  infant  care  of  a patient  under  the 
plan. 

In  other  words,  if  an  obstetrician  accepts 
a maternity  case  he  must  provide  all  care  related 
to  the  pregnancy,  including  the  care  of  major 
obstetric  complications,  for  the  fixed  fee,  whereas, 
if  the  basic  maternity  care  is  given  by  a general 
practitioner  at  the  same  fee,  he  is  not  expected 
to  care  for  major  complications  and  may  call  upon 
a qualified  specialist,  to  whom  a separate  fee  is 
paid. 

The  Council  Committees  believe  that  some  sys- 
tem should  be  devised  for  recognition  of  the  extra 
services  of  the  qualified  specialist  and  for  com- 
pensating him  in  keeping  with  the  extra  services 
rendered. 

The  State  Commissioner  of  Health  recom- 
mended to  the  Children’s  Bureau  that  a differen- 
tial rate  be  established  in  recognition  of  the  serv- 
ices of  qualified  specialists.  The  Children’s 
Bureau  expressed  itself  as  sympathetic  to  this 
request  but  in  view  of  the  fact  that  Congress  has 
already  questioned  the  maximum  fees  it  was  al- 
lowing, it  felt  that  it  was  not  in  a position  to 
recommend  such  a plan  at  present. 


5.  Fees  paid  under  the  plan  must  be  the  only 
compensation  received  for  the  services  authorized 
under  the  plan.  This  regulation  provides  that 
the  payments  to  the  hospitals  or  physicians  by  the 
State  Department  of  Health  cannot  be  used  as  a 
means  of  part  payment  for  more  luxurious  hospi- 
tal accommodations  than  those  offered  under  the 
plan,  nor  can  the  patient  pay  the  physician  a sup- 
plementary fee  regardless  of  her  possible  ability 
and  desire  to  do  so. 

The  Council  Committees  believe  that  in  view 
of  the  failure  to  have  the  available  funds  paid  di- 
rectly as  a cash  allotment,  an  alternative  would 
be  to  allow  the  funds  available  to  be  paid  directly 
to  the  physician  or  hospital  as  complete  or  partial 
payment  for  the  services  rendered  in  accordance 
with  the  patient’s  own  arrangements  with  the 
physician  and  hospital. 

The  Commissioner  of  Health  presented  this  re- 
quest to  the  Children’s  Bureau.  The  Children’s 
Bureau  did  not  feel  that  such  a regulation  was 
within  the  purpose  of  the  appropriations  and, 
therefore,  could  not  accept  it. 

This  matter  was  discussed  in  Congress  rather 
inadequately,  and  passed  over  without  serious 
consideration.  It  was  recently  taken  up  at  a 
conference  between  the  Children’s  Bureau,  the 
official  representatives  of  the  American  Medical 
Association,  American  Hospital  Association,  and 
other  groups  and  organizations  concerned.7 
The  expressed  concensus  of  this  group  was  in 
opposition  to  such  a proposal. 

6.  Initial  plan  that  care  given  preceding  date 
of  authorization  of  the  formal  application  for  care 
could  not  be  paid  for  under  the  plan. 

The  Council  Committees  and  the  State  Com- 
missioner of  Health  objected  strenuously  to  these 
limitations  on  the  ground  that  they  set  the  neces- 
sary administrative  procedures  above  the  actual 
intent  of  the  appropriation,  and  the  initial  plan 
for  New  York  State  submitted  to  the  Children’s 
Bureau  made  broad  provisions  for  retroactive 
approvals  to  provide  care  for  those  eligible  from 
the  first  of  April,  1943. 

The  Children’s  Bureau  was  sympathetic  to  the 
purpose  of  this  request  but  for  administrative  rea- 
sons could  not  see  fit  to  grant  it.  However,  a 
few  concessions  were  allowed  in  the  interest  of 
lessening  the  injustices  that  might  arise  through 
misunderstanding  in  the  early  days  of  the  pro- 
gram. 

The  New  York  State  plan  was  finally  put  into 
effect  on  July  1,  1943. 

At  the  later  conferences  many  details  of  the 
plan  and  several  major  issues  which  had  not  been 
previously  presented  to  the  Children’s  Bureau 
have  been  discussed  and  further  adjustments  in 
the  plan  are  anticipated. 
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The  following  are  examples  of  matters  now 
pending: 

1.  The  initial  plan  of  the  Children’s  Bureau 
urges  the  importance  of  infant  health  supervision 
but  in  so  doing  provides  that  it  must  be  rendered 
through  approved  child  health  conferences  or  well- 
baby  clinics  where  they  exist  and  are  available  with- 
out a so-called  “ means  test.”  Where  such  are  not 
available  such  supervision  can  be  given  under  the 
plan  only  by  a pediatrician  or  physician  meeting 
special  qualifications  in  this  field. 

While  the  Council  Committees  and  the  State 
Commissioner  of  Health  were  thoroughly  in  ac- 
cord with  the  inclusion  of  provisions  for  health 
supervision,  they  felt  that  the  regulations  were 
impractical  and  unreasonable  in  that  they  did  not 
permit  the  patient  the  choice  of  a child  health 
conference  or  a private  physician,  nor  did  they 
make  a reasonable  provision  for  the  general  prac- 
titioner who  may  deliver  the  baby  and  take  care 
of  it  while  it  is  sick  but  not  supervise  it  while  it  is 
well. 

These  objections  were  presented  by  the  State 
Commissioner  of  Health  and  other  persons  and 
groups,1 2 3 * * * * 8  and  early  revision  of  the  present  policies 
is  anticipated  so  that  health  supervision  may  be 
established  on  a more  reasonable  and  workable 
basis. 

2.  The  Children’s  Bureau  has  interpreted  the 
appropriation  as  intended  to  cover  all  medical  care 
required  by  the  expectant  mother  throughout  her 
pregnancy  and  for  six  weeks  thereafter.  In  this 
interpretation  it  has  stated  that  the  fee  for  com- 
plete maternity  care  or  the  fees  for  such  additional 
consultant  services  as  may  be  indicated  shall 
cover  all  necessary  medical  care  during  said 
period. 

The  Council  Committees  and  the  State  Com- 
missioner of  Health  believe  that  this  policy  is 
unreasonable  and  will  be  changed  in  favor  of 
fairer  definition  of  the  types  and  extent  of  illnesses 
which  the  physician  is  called  upon  to  care  for 
under  the  fee  for  complete  maternity  care. 

3.  Criticism  by  the  practicing  physicians  of 
the  various  forms  and  statements  which  the  State 
Department  of  Health  has  required  in  the  operation 
of  this  plan. 

At  the  request  of  the  State  Commissioner  of 
Health,  the  President  of  the  Medical  Society  of 
the  State  of  New  York  appointed  a committee  of 
two  obstetricians  and  one  physician  in  general 
practice9  to  advise  with  the  Commissioner  on  the 
revision  and  simplification  of  these  preliminary 
forms. 

The  Commissioner  has  told  the  Council  Com- 
mittees that  the  revision  is  completed  and  that 


simplified  forms  have  resulted  which  should  re- 
duce to  a minimum  the  complexity  of  this  par- 
ticular phase  of  the  program. 

In  presenting  this  review,  the  Council  Commit- 
tees desire  to  emphasize  the  following:  First, 
there  has  been  the  closest  cooperation  between 
the  State  Commissioner  of  Health,  representa- 
tives of  the  Medical  Society  of  the  State  of  New 
York,  the  Commissioner  of  Health  of  New  York 
City,  and  many  other  interested  medical  groups. 
They  have  worked  and  will  continue  to  work 
cooperatively  in  an  attempt  to  bring  about 
other  desirable  adjustments  with  the  Children’s 
Bureau.  Second,  the  Children’s  Bureau  has 
given  assurance  that  this  program  has  been  de- 
veloped strictly  for  the  purpose  of  meeting  an 
emergency  for  the  duration  of  the  war  and  six 
months  thereafter.  Third,  while  many  of  the 
problems  that  were  presented  have  not  been 
entirely  resolved,  progress  has  been  made  and 
efforts  are  being  continued. 

The  Council  Committees  believe  that  all  rea- 
sonable efforts  are  being  made  by  them  and  the 
State  Commissioner  of  Health  in  the  interests  of 
the  patients  and  the  medical  profession.  They 
believe  that  the  majority  of  physicians  in  New 
York  State  appreciate  the  need  of  cooperation  in 
a program  of  such  wartime  importance.  They 
also  believe  that  with  or  without  an  E.M.I.C. 
program,  the  obstetric  and  pediatric  care  of  the 
wives  and  infants  of  service  men  will  be  well  pro- 
vided by  the  medical  profession. 


1 A summary  statement  of  the  provisions  of  this  program 
as  it  now  operates  appears  on  page  298  of  this  issue. 

2 The  Council  Committee  on  Public  Health  and  Educa- 
tion: Dr.  O.  W.  H.  Mitchell,  chairman;  Dr.  George  Baehr, 
Dr.  Charles  D.  Post. 

The  Subcommittee  on  Maternal  Welfare:  Dr.  Charles  A. 
Gordon,  chairman;  Dr.  Edward  C.  Hughes,  Dr.  Alexander 
T.  Martin,  Dr.  James  K.  Quigley. 

The  Subcommittee  on  Child  Welfare:  Dr.  Alexander  T. 
Martin,  chairman;  Dr.  Paul  W.  Beaven,  vice-chairman; 
Dr.  Charles  A.  Gordon,  Dr.  Albert  D,  Kaiser,  Dr.  A.  C. 
Silverman. 

3 For  the  list  of  Regional  Obstetric  and  Pediatric  Chair- 
men, see  the  New  York  State  Journal  op  Medicine  43: 
622-623  (April  1)  1943. 

* J.A.M.A.  122:  621  (June  26)  1943. 

» New  York  State  J.  Med.  43:  1133  (June  15)  1943. 

Ibid.,  43:  1397  (July  15)  1943. 

J.A.M.A.  122:  382  (June  5)  1943. 

Ibid.,  122:  945  (July  31)  1943. 

Ibid.,  p.  1251. 

Ibid.,  p.  1257. 

• Congressional  Record,  House,  Sept.  22,  1943,  p.  7855. 
Congressional  Record,  Senate,  Sept.  28,  1943,  pp.  7954- 
7955. 

2 J.A.M.A.  123:  1125  (Dec.  25)  1943. 

8 Notably,  District  Number  I (upstate  New  York)  of  the 
American  Academy  of  Pediatrics,  the  American  Academy  of 
Pediatrics,  and  the  conference  group  called  by  the  Children’s 
Bureau  in  Washington  on  December  10  and  11,  1943. 

» Advisory  Committee  on  E.M.I.C.  forms  to  the  State 
Commissioner  of  Health:  Dr.  George  W.  Kosmak,  Dr. 

James  K.  Quigley,  and  Dr.  Herbert  E.  Wells. 


Summary  Statement  of  the  Federal  Emergency  Maternity  and  Infant 
Care  Program — New  York  State  Plan 

New  York  State  Department  of  Health,  Albany,  New  York 


THE  New  York  State  Plan  for  the  Federal 
Emergency  Maternity  and  Infant  Care  Pro- 
gram has  been  promulgated  under  the  administra- 
tive instructions  of  the  Children’s  Bureau  of  the 
United  States  Department  of  Labor  acting  under 
the  authority  of  Congress. 

The  object  of  the  plan  is  to  provide  payment  for 
maternity  care  (medical  and  hospital)  for  the 
wives  and  all  necessary  medical  and  hospital  care 
for  the  infants  under  one  year  of  age  of  service 
men  in  pay  grades  4,  5,  6,  and  7. 

I.  Eligibility 

The  husband  or  father  must  be  in  pay  grade  4, 
5,  6,  or  7 of  the  Armjr,  Navy,  Marines,  or  Coast 
Guard  (living,  missing  in  action,  or  deceased)  at 
the  time  of  application. 

Where  adequate  facilities  are  offered  by  the 
Army  or  Navy,  or  through  a health  department 
service,  such  services  must  be  utilized  in  so  far  as 
they  are  able  to  meet  the  needs  of  the  patient. 

II.  Care  and  Fees  Allowable  Under  the 
Plan 

A.  The  Children’s  Bureau  requires  that  the 
physician,  hospital,  individual,  or  agency  render- 
ing any  service  authorized  for  payment  under 
this  plan  agree  not  to  charge  or  accept  any  re- 
muneration for  such  service  than  through  the 
State  Department  of  Health  as  herein  provided. 

Authorization  for  basic  medical  care  (maternity 
or  infant  care)  under  the  plan  is  a requisite  to 
authorization  for  any  of  the  other  services  de- 
scribed below  (sections  II-D  to  II-H)  unless  such 
basic  medical  care  is  supplied  (at  no  cost  to  the 
patient)  either  through  an  insurance  plan  or 
gratuitously. 

B.  Complete  maternity  care: 

For  complete  maternity  care  defined  as  includ- 
ing at  least  five  prenatal  visits,  made  on  or  sub- 
sequent to  the  effective  date  of  authorization, 
delivery,  and  postpartum  care,  including  final 
examination  of  mother  and  newborn  infant  at 
approximately  six  weeks,  a fee  of  $50  will  be  al- 
lowed. If  less  than  five  prenatal  visits  are  made 
during  the  period  of  authorized  care  (i.e.,  com- 
mencing with  the  date  of  applicant’s  signature — 
see  section  III-C)  deductions  of  $3  will  be  made 
for  each  visit  less  than  five.  Similarly,  if  the 
patient  is  discharged  from  care  prior  to  five  weeks 
after  delivery,  full  payment  for  complete  ob- 
stetric care  cannot  be  given.  If  service  is  di- 
vided, a maximum  of  $15  will  be  allowed  for  pre- 


natal care,  $35  for  delivery  and  complete  post- 
partum care,  and  $10  for  complete  postpartum 
care  only,  or,  if  not  complete,  at  the  rates  for  a 
house  or  hospital  visit  as  specified  below  (item 
C-l)  but  not  to  exceed  a total  of  $10. 

C.  Medical  care  of  infant  during  first  year  of 
life: 

1 . For  acute  illness,  care  may  be  authorized 
for  a period  not  in  excess  of  three  weeks  (re- 
newal of  authorization  is  required  for  cases  of 
longer  duration).  A limit  of  $24  in  fees  is  al- 
lowed per  authorization  on  the  basis  of  $3  per 
house  visit  and  $2  per  office  or  hospital  visit, 
with  the  further  provision  that  the  fees  during 
the  first  week  of  illness  cannot  exceed  $12,  and 
for  any  subsequent  week  of  the  same  illness,  $6 
each  week. 

2.  Pediatric  health  supervision  by  a quali- 
fied pediatrician  or  a physician  who  has  had 
special  training  in  pediatric  health  supervision 
may  be  authorized  for  the  purpose  of  advising 
on  feeding,  observing  and  guiding  development, 
and  giving  immunizations  for  well  infants  under 
one  year  of  age  at  $2  per  office  visit  to  a 
total  of  $18  (or  nine  visits).  It  is  at  present 
required,  however,  that  where  adequate  child 
health  conferences  or  well-baby  clinics  are 
available  at  no  cost  to  the  patient  and  without 
the  application  of  a means  test,  such  clinics 
must  be  used. 

D.  Consultation  services  by  qualified  special- 
ists may  be  authorized  for  patients  under  ma- 
ternity or  sick  infant  care  whenever  there  is  rea- 
sonable indication.  Such  services,  where  no 
operation  is  performed  by  the  consultant,  will 
be  reimbursed  at  the  rate  of  $15  for  the  first  visit 
in  the  home  or  $10  for  the  first  in  office  or  hospital, 
and  $10  for  subsequent  home  or  $5  for  subse- 
quent office  or  hospital  visits.  A single  authori- 
zation will  allow  up  to  three  visits.  Where  an 
operation  is  performed  by  the  consultant,  reim- 
bursement will  be  on  the  basis  of  a fee  schedule  to 
be  established  (as  nearly  comparable  to  the 
Workmen’s  Compensation  Schedule  as  is  pos- 
sible). The  operative  fee  shall  include  the  diag- 
nostic visit  and  necessary  postoperative  visits, 
but  may  in  no  instance  exceed  a total  of  $50. 

E.  Consultation  services  for  intercurrent  illness 
during  pregnancy  or  six  weeks  thereafter  when  the 
illness  is  such  as  to  jeopardize  life  or  the  con- 
tinued health  of  the  patient  or  her  infant  (see 
consultant  services). 
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F.  Hospitalization  may  be  provided  the  pros- 
pective mother  at  any  time  after  original  authori- 
zation up  to  six  weeks  after  delivery  for  any  illness 
requiring  such  hospitalization  and  for  the  infant 
during  its  first  year  of  life,  provided  medical  care 
has  been  authorized  under  the  plan  or  is  otherwise 
provided  at  no  cost  to  the  patient  or  her  family. 
The  individual  hospital  is  free  to  determine  the 
type  of  accommodations  it  can  offer  patients 
under  the  plan.  The  per  diem  rate  allowable  is 
determined  on  the  basis  of  hospital  costs  calcu- 
lated in  accordance  with  the  Children’s  Bureau 
formula  and  is  intended  to  include  all  the  extra 
services  usually  required,  such  as  delivery  room, 
anesthesia,  laboratory  service,  and  medications. 

G.  Complete  medical  and  hospital  care  may 
be  provided  through  the  clinics  and  on  the  wards 
(under  staff  care)  in  hospitals  operating  services 
approved  for  internships,  or  residencies  in  ob- 
stetrics or  pediatrics  by  the  Council  on  Hospitals 
and  Medical  Education  of  the  American  Medical 
Association,  provided  the  patient  elects  to  receive 
such  care.  In  such  cases,  the  hospital  may  re- 
ceive a fee  not  to  exceed  $1.50  per  clinic  visit  up 
to  a total  of  ten  visits,  but  may  make  no  charge 
over  and  above  its  per  diem  ward  rate,  as  estab- 
lished under  the  Children’s  Bureau  formula,  for 
medical  services  rendered  while  the  patient  is  in 
the  hospital. 

H.  Other  services  available: 

1.  Bedside  nursing  care  by  a registered 
nurse  may  be  authorized  in  home  or  hospital 
for  acutely  ill  patients  requiring  it  and  will  be 
reimbursed  at  locally  accepted  rates. 

2.  Visiting  nursing  service  should  be  em- 
ployed whenever  it  is  available  through  a health 
agency  and  at  no  cost  to  the  patient,  and  pa- 
tients under  the  plan  will  be  referred  routinely 
to  the  attention  of  such  agency.  Otherwise, 
visiting  nurse  service  may  be  authorized,  upon 
application,  at  rates  agreed  upon  between  the 
State  Department  of  Health  and  approved 
agencies  for  routine  delivery  care  and  other- 
wise as  required. 

3.  Emergency  medical  assistance  to  the  at- 
tending physician  at  home  delivery  may  be 
authorized  and  will  be  reimbursed  at  the  home 
visit  rate  of  $3;  medical  assistance  at  an  opera- 
tion performed  by  a consultant  may  be  author- 
ized at  the  rate  of  $10  (provided  qualified  in- 
terns or  residents  are  not  available  for  this 
purpose) . 

4.  Anesthesia.  No  provision  is  allowed  for 
an  anesthetic  fee  in  the  case  of  a normal  home 
delivery  other  than  as  described  above  in  item 
3,  nor  for  hospital  deliveries,  whether  normal  or 
operative,  where  the  hospital  enters  fees  for 
anesthetists  in  its  statement  of  operating  costs. 
Where  the  hospital  does  not  do  so  and  a trained 


intern  is  not  available,  a competent  physician 
may  administer  the  anesthetic  and  receive  re- 
imbursement as  a medical  assistant,  as  stated 
in  item  3 above,  excepting  that  in  normal  de- 
liveries he  can  receive  only  the  hospital  visit 
rate  of  $2.*  If,  however,  the  delivery  or 
other  procedure  is  operative,  he  may  receive  a 
fee  of  $10. 

5.  Blood  or  plasma  for  transfusion  may  be 
purchased  at  the  local  prevailing  rates  for  ward 
patients. 

6.  Ambulance  service  may  be  employed 
when  indicated  at  the  local  prevailing  rates. 

7.  Unusually  expensive  drugs  may  be  pro- 
vided under  the  plan,  provided  they  are  essen- 
tial and  are  included  in  a list  of  such  drugs  to  be 
established  by  the  Commissioner  of  Health 
with  the  advice  of  a competent  advisory  com- 
mittee. 

8.  Unusually  expensive  laboratory  tests 
may  be  provided  under  conditions  as  above 
stated  in  item  7. 

I.  Services  at  present  not  provided: 

1.  No  provision  is  made  to  reimburse  phy- 
sicians for  circumcision  performed  during  the 
lying-in  period  unless  it  is  performed  for 
medical  reasons.  In  such  circumstance,  an 
application  for  care  of  a sick  infant  is  required 
and  a fee  of  $5  allowed. 

2.  No  special  provision  is  made  for  a fee 
for  care  of  the  newborn  infant  during  the  first 
two  weeks  of  hospitalization  of  the  mother. 
Applications  for  pediatric  health  supervision 
may,  however,  be  made  at  once  and  such  care 
may  start  immediately  after  birth.  Prema- 
turity constitutes  a basis  for  application  for 
care  of  a sick  infant. 

3.  No  provision  is  made  for  dental  care 
under  this  plan. 

III.  Procedures  in  Connection  with  Ap- 
plication 

A.  Application  forms  can  be  obtained  from 
the  district  state  health  officer.  They  may  be 
obtained  at  local  Red  Cross  chapters,  cooperating 
hospitals,  or  other  agencies  designated  by  the 
district  state  health  officer. 

B.  Responsibility  for  seeing  that  the  applica- 
tion is  completed  and  mailed  to  the  district  state 
health  officer  rests  with  the  applicant. 

C . Delayed  application  may  result  in  inability 
of  the  State  Department  of  Health  to  authorize 
reimbursement,  since  the  date  of  signature  of  the 
applicant  determines  the  date  on  which  authori- 
zation can  commence.  The  effective  date  is  the 
date  of  signature  for  maternity  care  and  not  more 

* Pending  attempts  to  establish  a fee  of  $5  under  this  plan 
as  approved  by  the  Children’s  Bureau  of  the  United  States 
Department  of  Labor. 
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than  seven  days  prior  to  the  date  of  signature  for 
sick  infant  care  or  two  days  for  emergency  care. 

D.  The  patient  has  free  choice  of  her  phy- 
sician and  hospital  provided  the  physician  and 
hospital  are  willing  to  accept  patients  under  the 
provisions  of  the  Emergency  Maternity  and  In- 
fant Care  Plan. 

E.  Emergency  care  may  be  rendered  patients 
eligible  under  this  plan  and  authorization  sub- 
sequently obtained  provided  application  is 
made  within  two  days  (Sundays  and  holidays 
excepted).  Such  application  must  be  made  for 
basic  medical  care  (maternity  or  sick  infant)  or 
hospitalization  and  for  nursing  service  of  more 
than  forty-eight  hours’  duration.  Authoriza- 
tion of  the  other  services  allowable,  such  as  con- 
sultation, medical  assistance,  emergency  nursing 
for  less  than  forty-eight  hours,  ambulance  or 
other  special  services,  may  be  requested  at  the 
time  of  submitting  the  statement  of  services 
rendered.  If,  however,  the  physician  or  hospital 
administrator  prefers  the  assurance  of  authoriza- 
tion for  payment  before  that  time,  it  may  be  ob- 
tained by  a telephone  request  to  the  district  state 
health  officer. 

F.  Procedures  to  be  followed  by  physician : 

1.  He  may  wish  to  advise  eligible  patients 
of  plan  and  where  they  may  obtain  application 
forms. 

2.  He  should  verify  the  husband’s  or 
father’s  rank  from  the  family  allowance  card 
or  a letter  (verification  is  required  by  regula- 
tions of  the  Children’s  Bureau) . 

3.  He  should  discuss  the  hospital  to  be  used 
and  advise  patient  to  make  prompt  application 
to  the  hospital  so  that  her  hospital  application 
also  may  be  filed  early  and  arrangements  for 
care  reasonably  assured  in  advance  of  delivery. 

4.  Within  two  weeks  of  mailing  the  applica- 
tion to  the  district  state  health  officer,  the 
physician  and  patient  each  should  receive 
notification  of  the  action  taken.  If  this  is  not 
received,  he  may  wish  to  make  inquiry  of  the 
district  state  health  officer. 

5.  Upon  completion  of  the  service  author- 
ized, the  physician  should  complete  the 
“Statement  of  Services  Rendered”  which  will 
be  sent  him  with  the  authorization  notice  and 
send  it  to  the  district  state  health  officer. 
The  regular  State  voucher  for  payment  re- 
quired by  the  State  Comptroller  will  thereupon 
be  made  out  for  the  physician’s  signature  and 
sent  him  by  the  Central  Office  of  the  State 
Department  of  Health.  Payment  of  the 
amount  stated  on  the  voucher  will  usually  be 
made  within  four  weeks  of  the  date  of  its  re- 
turn to  the  State  Department  of  Health.  If 
for  any  reason  the  physician  cannot  be  paid  in 
full,  the  matter  will  be  explained  to  him. 
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IV.  Standards  of  Care 

A.  The  conditions  of  the  New  York  State 
Plan,  as  approved  by  the  Children’s  Bureau,  re- 
quire that  prenatal  and  delivery  care  be  given  in 
accordance  with  accepted  standards  of  good 
obstetric  practice,  as  outlined  in  the  circular 
“Standards  of  Prenatal  Care”  issued  by  the 
Children’s  Bureau  (publication  No.  153*). 
Physicians  participating  in  the  plan  are  required 
to  supply  care  meeting  at  least  with  this  mini- 
mum. 

B.  The  conditions  of  the  plan,  as  approved, 
require  that  hospitals  accepting  patients  under 
the  plan  must  meet  the  “Minimal  Requirements 
for  Approval  of  Hospitals  and  Maternity  Homes” 
issued  by  the  Children’s  Bureau  on  March  30, 
1943.  Ability  to  so  qualify  shall  be  determined 
after  inspection  by  the  State  Department  of 
Health. 

V.  Qualifications  of  Physicians 

A.  Maternity  or  sick  infant  care  under  the 
plan  may  be  given  by  any  doctor  of  medicine  who 
is  licensed  to  practice  in  New  York  State  and  who 
is  a graduate  of  a medical  school  approved  (at  the 
time  of  graduation  or  since)  by  the  Council  on 
Hospital  and  Medical  Education  of  the  American 
Medical  Association.  Physicians  who  do  not 
meet  these  qualifications,  but  who  have  had  train- 
ing or  experience  of  such  a nature  as  to  qualify 
them,  may  make  application  to  the  Commissioner 
of  Health  through  their  county  medical  society 
for  approval  as  a participating  physician. 

B.  Consultant  services  may  be  rendered  by 
specialists  in  the  appropriate  field  who  are  dip- 
lomates  of  a specialty  board.  Other  physicians 
who  have,  in  the  opinion  of  their  county  medical 
society,  equal  qualifications  may  be  recognized 
as  such  upon  application  to  the  Commissioner  of 
Health  who  shall  act  with  the  advice  of  a quali- 
fied advisory  committee. 

C.  Pediatric  health  supervision  can,  under  the 
present  conditions  of  the  plan,  be  given  only  by  a 
qualified  pediatrician  or  a physician  who  de- 
votes a major  part  of  his  practice  to  pediatrics  or 
who  has  had  special  training  in  pediatric  health 
supervision.  The  Department  has  submitted  to 
the  Children’s  Bureau  a request  to  permit  such 
care  by  any  physician  as  qualified  under  item  A 
above,  for  a period  of  one  year,  during  which  time 
opportunity  will  be  afforded  for  all  physicians 
who  desire  to  do  so  to  attend  a brief  qualifying 
refresher  course  in  this  subject. 

D.  To  facilitate  the  establishing  of  registers 
of  qualified  men  as  above  stated,  the  Commis- 

* Copies  of  this  are  being  sent  to  all  physicians  participat- 
ing in  the  program.  Additional  copies  may  be  obtained  upon 
request  of  the  district  state  health  officer . 
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sioner  of  Health  will  ask  each  county  medical 
Society  to  canvass  the  physicians  in  their  county 
and  to  supply  him  with  a list  of  physicians  who 
desire  and,  in  the  opinion  of  the  Society,  are 
qualified  to  participate.  Physicians  who  are 
qualified  will  then  be  duly  notified  and  every 


THE  PUBLIC’S  FOOT 

One  of  the  difficulties  in  getting  people  to  take 
action  in  any  given  direction  is  that  human  beings 
are  almost  certain  to  miss  the  significance  of  a simple 
declarative  sentence,  or  of  a routine  happening. 
To  catch  attention  there  must  be  some  emphasis  by 
tone  or  inflection  or  accent  or  play  on  words,  or 
some  drama  or  association,  or  climax.  In  contrast 
to  a flat  declaration,  consider  the  statement  that 
“An  army  marches  on  its  stomach.”  Here  there  is 
association  between  this  truth  in  metaphor  and  the 
somewhat  ridiculous  mental  picture  that  it  creates. 
From  this  association  comes  remembrance,  and  re- 
membering, one  ponders.  But  if  the  statement  is 
“The  public  walks  on  its  feet,”  or  if  the  observer 
notes  that  this  is  so,  the  listener  or  reader  or  ob- 
server is  unimpressed.  The  information  obtained 
is  not  news,  nor  is  it  dramatically  presented.  It 
appeals  neither  to  the  esthetic  nor  the  intellectual 
and  it  fails  to  arouse  either  sympathy  or  after- 
thought. 

Even  if  “The  public  walks  on  its  feet”  is  an  un- 
impressive statement,  the  fact  that  man  does  so 
walk,  rather  than  on  feet  and  hands,  has  created  a 
far-reaching  public  health  problem.  For  though 
structurally  and  functionally  the  foot  is  an  amazing 
mechanism,  it  is  not  yet  completely  adapted  to  the 
erect  posture.  Nor  is  the  bony  skeleton  of  one  per- 
son’s feet  so  exactly  like  another’s,  or  the  amount 
and  distribution  of  downward  pressure  so  much  the 
same  that,  proper  width  and  breadth  assured,  the 
ordinary  stock  shoes  are  suitable  for  all  people. 
The  net  result  of  these  various  contributing  factors 
is  foot  trouble  for  a large  proportion  of  the  public, 
just  what  proportion  it  is  hard  to  say.  No  hard, 
cold,  reliable  data  are  available  on  this  point,  but 
common  observation  indicates  that  more  than  a 
majority  of  adults  have  one  or  another  kind  of  foot 
pain,  weakness,  or  impairment.  If  this  were  not 
so,  bedroom  slippers  would  not  always  be  shown  in 
pictures  of  the  tired  business  man,  relaxed  at  home. 
And  if  uncomfortable  feet  were  not  a part  of  woman’s 
cross,  there  would  be  lots  less  pawing  around  for 
shoes  in  the  dark  of  the  moving  picture  theater. 

It  may  fairly  be  said,  then,  that  foot  discomfort 
and  partial  disability  are  relatively  highly  prevalent. 
At  the  same  time  it  must  be  confessed  that  there 
are  few  places  to  which  the  foot  sufferer  may  turn 
with  any  assurance  of  relief.  Foot  troubles  do  not 
kill,  nor  are  they  as  a rule  completely  disabling,  and 
the  medical  profession  and  public  health  workers  are 
not  inclined  to  give  much  thought  to  a disability 
which  does  neither  of  these  things.  Apparently  the 
subject  is  beneath  the  notice  of  the  high-powered 
orthopaedist,  and  he  will  have  none  of  it.  Give  him 
something  that  involves  fractures,  stiff  joints,  de- 
formities, plaster  casts,  and  the  adjustments  of 
muscles,  and  he  is  your  man;  but  go  to  the  same 
orthopaedist  with  nothing  more  serious,  from  his 
standpoint,  than  a callus,  and  he  is  not  likely  to 
be  interested,  and  not  assuredly  competent.  The 
average  physician,  for  his  part,  lacks  fundamental 
knowledge  as  to  the  complicated  functional  anatomy 


effort  will  be  made  by  the  Department  not  only  to 
keep  them  currently  informed  of  the  conditions  of 
the  plan,  but  also  to  continue  its  effort  in  bring- 
ing about  further  adjustments  in  the  plan  that 
would  be  advantageous  to  the  patient,  physician, 
and  others  participating. 


of  the  foot.  He  is  not,  therefore,  in  position  to  bring 
relief  to  the  patient,  and  ends  up  by  referring  her  or 
him  to  a shoe  store  or  a chiropodist.  This  is  not  to 
suggest  that  physicians  undertake  the  routine  trim- 
ming of  toenails  or  the  cutting  of  corns.  But  it  does 
seem  worth  emphasizing  that  pedal  disabilities  con- 
stitute a vast  problem  and  a correspondingly  vast 
demand  for  relief,  and  that  since  the  medical  pro- 
fession is  not  meeting  this  demand,  these  sufferers 
are  seeking  aid  and  comfort  in  other  directions. 
They  thus  create  public  support  and,  in  some  in- 
stances, legislative  backing  of  those  who,  from  the 
medical  standpoint,  must  be  regarded  as  irregulars 
and  subprofessional,  and  therefore  not  a group  to 
be  encouraged.  And,  more  important  from  the 
sufferer’s  standpoint,  he  gets  only  temporary  relief, 
as  a rule. 

Another  deterrent  to  serious  consideration  of  the 
foot  is  that  at  its  best,  and  even  with  red  toenails,  it 
is  not  a thing  of  which  poets  often  write:  of  the  ankle 
(female),  yes;  of  the  curve  of  the  calf  (female), 
higher  and  higher  praise;  but  of  the  foot,  male  or 
female,  no.  This  is  understandable,  for  to  the  casual 
observer,  the  foot  is  but  a slewed-out,  battercake- 
like extremity,  with  over-riding  toes  and  a strong 
tendency  to  corns,  calluses,  and  bunions.  And  so 
to  the  world  at  large  the  foot  is  not  an  inspiring  sub- 
ject and,  unlike  syphilis,  has  not  been  adopted  by 
fashionable  society  as  a drawing  room  topic.  Each 
dowager  and  smart  young  matron  tends  to  regard 
her  own  foot  pains  as  personal,  a bit  on  the  vulgar 
side.  Obviously,  if  the  woman  of  leisure  does  not 
feel  that  this  is  a dilemma  from  which  she  must 
deliver  her  lesser  sisters,  the  lesser  sisters  must  con- 
tinue to  suffer  surreptitiously,  and  so  with  the 
butcher,  the  baker,  and  the  policeman  on  his  beat. 
Not  until  these  foot  sufferers  become  as  vocal  and 
clamorous  and  objectionable  as  a militant  minority, 
though  they  are  not  a minority,  will  the  medical  pro- 
fession be  moved  to  find  an  answer. 

In  spite  of  all  these  things,  a few  physicians  have 
undertaken  serious  study  of  the  comparative 
anatomy  of  the  foot,  of  its  evolution,  its  mechanics, 
of  the  effect  of  the  erect  posture,  and  the  pull  of 
gravity  on  and  through  the  foot.  As  nearly  as  can 
be  gathered,  these  men  have  established  relatively 
simple  diagnostic  procedures  and  quite  effective 
therapy.  Apparently,  however,  their  pleas  that  the 
medical  profession  adopt  a different  attitude  in  re- 
gard to  foot  troubles,  that  it  inform  itself,  and  that 
it  exercise  modern  diagnosis  and  therapy  have 
fallen  on  deaf  ears.  And  the  suggestion  that  foot 
troubles  constitute  a public  health  problem  is  likely 
to  strike  horror  in  the  hearts  of  the  virus  worker, 
the  nutritionist,  the  administrator,  the  epidemi- 
ologist, unless  they  happen  themselves  to  have  some 
personal  experiences  along  this  line.  But  let  it  not 
be  forgotten  that  the  high  incidence  of  a minor  and 
lowly  disability  may  constitute  a more  serious  public 
health  problem  than  does  some  aristocratic  but 
comparatively  rare  disease. — Editorial  in  Am.  J . 
Pub.  Health 
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BETTER  FAMILY  DOCTORS 

Some  interesting  observations  made  by  Brig. 
Gen.  David  H.  W.  Grant,  the  Air  Surgeon,  United 
States  Army  Air  Forces,  were  recently  reported  in 
the  press.  General  Grant  is  quoted  as  stating  that 
the  family  doctor  is  “coming  back”  after  the 
war. 

Speaking  specifically  of  flight  surgeons,  he  says  that 
even  though  they  are  specialists,  they  are  required 
to  attend  all  the  medical  needs  of  individuals 
under  their  care.  In  this  way  they  are  being  well 
prepared  to  do  general  practice,  in  which  preventive 
medicine  will  have  an  important  part.  The  flight 


surgeon  must  be  alert  for  signs  of  fatigue,  emotional 
upsets,  and  organic  disease  of  men  flying  our  planes. 
In  other  words,  his  job  is  to  keep  them  fit  so  as  to 
“keep  ’em  flying.” 

Rear  Admiral  Ross  T.  Mclntire,  Surgeon  Gen- 
eral of  the  United  States  Navy,  in  addressing 
the  15th  Annual  Scientific  Assembly  on  October  2, 
also  emphasized  the  fact  that  physicians  re- 
turning from  military  service  to  civilian  practice 
will  apply  preventive  medicine  to  a much  greater 
degree  than  has  been  done  in  the  past. — Editorial 
in  Med.  Annals , District  of  Columbia 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  {428  Greenwood 
Place,  Syracuse );  George  Baehr , M.D.,  and  Charles  D.  Post,  M.D. 


Laboratory  Tests  and  Methods  in  Medicine 


A SINGLE  lecture  on  general  medicine  was  given 
before  the  Suffolk  County  Medical  Society  at 
Link’s  Old  Oak  Hotel,  Patchogue,  at  12  m.  on 
Wednesday,  January  26,  1944. 

The  title  of  the  lecture  was  “The  Significance 


of  Laboratory  Tests  and  Methods  in  the  Practice 
of  Medicine.”  The  speaker  was  Dr.  Ralph  G. 
Stillman,  assistant  professor  of  medicine  (clinical 
pathology)  at  Cornell  University  Medical  College 
in  New  York  City. 


"Rheumatic  Fever — Rheumatic  Heart  Disease” 


A LECTURE  entitled  “Rheumatic  Fever — Rheu- 
TL  matic  Heart  Disease”  was  delivered  by  Dr. 
J.  G.  Fred  Hiss  before  the  St.  Lawrence  County 
Medical  Society  at  12  o’clock  noon  on  January  20 
at  the  Potsdam  Club  in  Potsdam. 


Dr.  Hiss  is  professor  of  clinical  medicine  at 
Syracuse  University  College  of  Medicine.  The 
instruction  was  presented  as  a cooperative  endeavor 
between  the  Medical  Society  of  the  State  of  New 
York  and  the  State  Department  of  Health. 


THE  MARRIED  LIVE  LONGER 

The  chances  of  survival  are  greater  for  the 
married  than  for  the  single,  much  more  so  among 
men  than  among  women.  Not  only  does  marriage 
select  the  healthier  lives,  but  it  also  creates  a more 
healthful  environment.  The  marked  advantage 
of  married  men  over  bachelors  in  respect  to  mor- 
tality persists  throughout  life,  and  is  greatest  at 
ages  from  30  to  44  years,  the  period  during  which 
they  are  raising  their  families.  At  these  ages 
the  death  rates  among  the  married  men  are  just 
about  half  those  for  the  single.  This  is  based  upon 
the  experience  of  the  general  population  in  New 
York  State,  exclusive  of  New  York  City,  for  the 
period  1939-1941.  Although  the  relative  ad- 
vantage of  the  married  men  over  the  bachelors 
decreases  progressively  with  age,  it  still  amounts 
to  almost  25  per  cent  at  ages  from  65  to  69  years. 
Among  women,  the  single  are  at  their  relatively 
greatest  disadvantage  in  mortality  during  their 
30’s,  and  here  the  differential  is  only  one-quar- 
ter. 

In  the  broad  age  period  from  40  to  74  years,  spin- 
sters and  married  women  have  practically  identical 
death  rates  in  this  experience. 

The  current  situation  differs  in  several  respects 
from  that  of  only  a decade  ago.  Between  1929- 
1931  and  1939-1941  the  death  rates  declined  some- 
what more  rapidly  among  the  married  than  among 
the  single  at  ages  under  40.  The  effect  of  this  has 
been  to  add  to  the  relative  advantage  of  the  married 
at  these  ages.  The  difference  in  trend  has  been 
very  slight  among  men,  the  decrease  in  the  death 
rate  at  ages  20  to  39  being  38.8  per  cent  for  the 
single  and  39.4  per  cent  for  the  married ; for  women 
the  corresponding  declines  were  35.7  per  cent  and 
46.8  per  cent.  The  greater  relative  gain  among  mar- 
ried women  is  undoubtedly  due  in  large  measure 


to  the  marked  improvement  in  mortality  from  the 
conditions  incidental  to  childbearing.  At  ages 
40  or  over,  the  single  have  experienced  the  sharper 
decline  in  mortality,  with  the  result  that  the  dis- 
parity in  mortality  between  the  two  groups  has 
been  reduced. 

While  the  married  have  a distinct  advantage 
over  the  single  as  regards  mortality,  those  whose 
marriages  are  broken  by  death  experience  a mortality 
even  higher  than  those  who  remain  single.  The 
largest  difference  in  mortality  is  found  between  the 
widowed  and  the  married.  For  example,  at  ages 
20  to  44,  widowers  have  death  rates  from  two  to 
four  times  those  for  married  men;  widows  at  these 
ages  experience  rates  from  one  and  one-third  to 
twice  the  rates  of  married  women.  The  relative 
improvement  in  the  mortality  of  widowers  during 
the  last  decade  fell  below  the  records  made  by 
either  the  single  or  the  married,  thus  widening 
the  gap  in  death  rates  between  widowers  and  the 
other  two  groups.  The  picture  is  not  so  clear-cut 
in  the  case  of  women. 

Obviously,  marriage  is  a stabilizing  influence  in 
the  life  and  health  of  the  individual.  That  it  is 
much  more  so  for  men  than  for  women  may  reflect 
the  fact  that  women,  whether  married  or  single, 
live  fairly  sheltered  lives.  Among  men,  however, 
the  unmarried  are  more  apt  to  take  greater  chances 
with  their  health  and  are  less  likely  to  be  ade- 
quately cared  for  in  case  of  illness.  Another  factor 
is  that  marriage  is  a somewhat  more  selective  process 
for  men  than  for  women.  The  head  of  the  family 
must  at  least  be  well  enough  to  work  for  a living, 
whereas  women,  even  if  below  par  in  health,  can 
often  manage  somehow  to  take  care  of  the  home. 
— Statistical  Bulletin,  Metropolitan  Life  Insurance 
Company 


Medical  Legislation 


(. Bulletin  No.  1 issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  January  11,  1944) 


GREETINGS  for  the  new  year!  We  welcome  the 
opportunity  of  joining  hands  with  those  who 
have  worked  with  us  in  previous  years  and  we  also 
welcome  the  cooperation  of  the  others  who  for  the 
first  time  will  take  over  the  responsibility  of  legisla- 
tive work. 

To  those  of  you  who  were  not  fortunate  enough 
to  attend  the  conference  of  County  Society  Legisla- 
tive Chairmen,  which  was  held  on  December  7 in 
Albany,  we  report  that  on  that  occasion  we  dis- 
cussed the  medical  features  of  the  Wagner-Murray- 
Dingell  bill.  We  had  Dr.  Louis  Bauer,  chairman 
of  the  American  Medical  Association’s  Council  on 
Medical  Service  and  Public  Relations,  outline  to 
us  the  program  of  activities  which  that  Council  is 
pledged  to  carry  out  during  the  next  year,  which, 
we  understand,  expects  assistance  from  the  county 
society  legislative  committees.  It  will  from  time 
to  time  submit  informatiofi  of  things  happening  in 
Washington  and  propose  ways  in  which  we  can 
assist  him.  This  is  a new  activity  on  the  part  of 
the  A.M.A.,  the  need  of  which  has  been  felt  for 
some  time. 

The  Wagner-Murray-Dingell  bill,  which  is  the 
most  important  measure  in  Washington  at  present, 
is  with  the  Finance  Committee  in  each  House. 
There  is  no  indication  that  either  committee  will 
begin  its  study  very  soon.  When  they  do  take  it 
up  it  will,  without  doubt,  be  by  a subcommittee 
which  will  endeavor  to  secure  expressions  of  opinion 
as  to  the  relative  merits  of  its  sections  by  conducting 
a number  of  hearings  in  Washington  and  probably 
in  other  sections  of  the  United  States.  As  was 
pointed  out  on  a previous  occasion,  the  bill  is  in  the 
nature  of  an  omnibus.  Many  of  its  features  are 
already  the  law  of  the  land.  The  principal  objec- 
tive of  the  bill  is  to  unify  in  a federal  measure  what 
already  exists  in  many  states  and  to  extend  some 
of  the  features  in  some  instances.  But  the  medical 
section  is  new  and  it  is  to  this  that  we  especially 
direct  our  attention.  If  you  are  not  clear  as  to  the 
objectionable  features  of  the  bill,  we  shall  be  glad 
to  give  you  the  benefit  of  our  study  and  experience ; 
and,  likewise,  if  you  would  like  to  have  somebody 
discuss  the  bill  before  your  county  society,  we  shall 
endeavor  to  assist  you  on  that  score.  A number 
of  the  county  society  auxiliaries,  directed  by  Mrs. 
Madden,  the  State  Legislative  Chairman,  are  very 
helpfully  arranging  public  meetings  where  the 
Wagner-Murray-Dingell  bill  is  discussed. 

We  anticipate  a very  busy  year.  The  Albany 
session  may  be  short  but  it  will  be,  without  doubt, 
fruitful.  The  Governor  has  suggested  in  his  intro- 
ductory message  the  appointment  of  a commission 
to  investigate  the  subject  of  medical  care.  There 
is  a commission  studying  the  manner  in  which  the 
Workmen’s  Compensation  Law  is  operating.  An- 
other commission  is  studying  the  condition  of  the 
mental  hygiene  hospitals.  The  Mailler  Long- 
Range  Health  Commission  is  still  working,  and 
from  some  of  these  we  can  expect  proposed  legis- 
lation. There  will  be  bills  introduced  affecting  the 
training  and  registration  of  nurses,  which  may  be 
of  vital  importance  to  the  physicians. 

The  chiropractic  committee  created  by  the  last 


Legislature  has  held  a series  of  hearings  and  is 
engaged  in  preparing  a report  which  it  will  submit 
to  the  Legislature  some  time  next  month. 

Care  of  the  returning  disabled  soldiers  may 
necessitate  additional  legislation. 

All  of  these  things  will  be  considered  in  the  next 
three  months  and,  in  addition,  there  is  an  equal 
number  of  matters  that  will  come  before  Congress 
wrhich  will  be  of  equal  importance. 

We  hope  that  all  of  the  societies  have  appointed 
willing  workers  who  will  have  the  time  and  embrace 
the  opportunity  to  work  with  us  enthusiastically. 

The  Assembly  has  announced  its  committees 
and  we  are  listing  below  the  personnel  of  those 
with  which  we  usually  work.  You  will  find  that 
there  are  very  few  changes.  The  Senate  committees 
will  accompany  the  next  bulletin. 


Bills  Introduced 

Senate  Int.  9 — Wicks,  creates  in  the  State  Educa- 
tion Department  a board  for  licensing  and  regulating 
the  practice  of  optical  dispensing  and  appropriates 
$10,000.  Referred  to  the  Finance  Committee. 

Assembly  Int.  12 — Bennison,  provides  that  lien 
of  a hospital  on  suits,  claims,  or  demands  of  a 
person  admitted  thereto  shall  be  exclusive  of  per- 
sonal services  rendered  by  physician  or  surgeon. 
Referred  to  the  Judiciary  Committee. 

Assembly  Int.  63 — Wright,  provides  that  no  State 
Regent  shall  be  elected  to  succeed  himself  unless 
his  previous  term  of  office  shall  have  been  less  than 
5 years.  Referred  to  the  Education  Committee. 

John  L.  Bauer 
Walter  W.  Mott 
Leo  F.  Simpson 
Committee  on  Legislation 
Joseph  S.  Lawrence 
Executive  Officer 


Assembly  Committee  on  Codes 


H.  D.  Suitor,  Niagara, 
Chairman 

G.  B.  Parsons,  Onondaga 

H.  B.  Ehrlich,  Erie 
Russell  Wright,  Jefferson 
J.  D.  Bennett,  Nassau 
M.  Wilson,  Westchester 
W.  B.  Mann,  Monroe 


J.  F.  Wadlin,  Ulster 

H.  O.  Catenaccio,  New  York 
L.  Farbstein,  New  York 

S.  J.  Jarema,  New  York 
E.  F.  Moran,  Kings 
R.  H.  Rudd,  Kings 

I.  Dollinger,  Bronx 
H.  D.  Coville,  Oswego 


Assembly  Committee  on  Insurance 


Russell  Wright,  Jefferson, 
Chairman 

H.  A.  Reoux,  Warren 
W.  H.  MacKenzie,  Allegany 

J.  C.  Kreinheder,  Erie 
W.  M.  Stuart,  Steuben 
J.  E.  Owens,  Westchester 
R.  J.  Crews,  Kings 


MacNeil  Mitchell,  New  York 
R.  M.  Albee,  Sullivan 
E.  F.  Moran,  Kings 
G.  W.  Foy,  Albany 
M.  M.  Turshen,  Kings 
P.  J.  Fogarty,  Bronx 
E.  I.  Hatfield,  Dutchess 
L.  F.  Rayfiel,  Kings 


Assembly  Committee  on  Judiciary 


H.  A.  Reoux,  Warren, 
Chairman 

L.  W.  Breed,  Onondaga 

M.  Mitchell,  New  York 

R.  J.  Sherman,  Saratoga 
A.  Schulman,  Monroe 
C.  T.  Backus,  Otsego 

S.  F.  Wickes,  Essex 


J.  C.  Morgan,  Erie 
J.  F.  Bennison,  Montgomery 
R.  Walmsley,  Rockland 
I.  H.  Holley,  New  York 
W.  T.  Andrews,  New  York 
Ralph  Schwartz,  Kings 
P.  A.  Quinn,  Bronx 
I.  D.  Davidson,  New  York 
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Assembly  Committee  on  Labor  and  Industries 


F.  A.  Washburn,  Columbia, 
Chairman 

H.  A.  Rapp,  Genesee 
H.  C.  Ostertag,  Wyoming 
S.  C.  Shaw,  Tompkins 

E.  T.  Barrett,  Suffolk 

F.  S.  Hollowell,  Yates 
M.  Wilson,  Westchester 
S.  F.  Wickes,  Essex 


J.  F.  Wadlin,  Ulster 
Ralph  Schwartz,  Kings 
J.  J.  Gans,  Bronx 

C.  J.  Beckinella,  Kings 
Frank  Rossetti,  New  York 
P.  V.  Baczkowski,  Erie 
J.  E.  Zimmer,  Rensselaer 
J.  R.  Brook,  New  York 


Assembly  Committee  on  Public  Health 


W.  M.  Stuart,  Steuben, 
Chairman 
F.  A.  Gugino,  Erie 
C.  D.  Williams,  Oneida 
J.  H.  Chase,  Cayuga 
L.  G.  Ryan,  Clinton 
H.  J.  Tifft,  Chemung 
J.  R.  Younglove,  Fulton- 
Hamilton 


S.  R.  Molinari,  Richmond 

T.  F.  Riley,  Monroe 

W.  C.  Van  Duzer,  Orange 
John  Smolenski,  Kings 

D.  L.  Burrows,  New  York 
J.  T.  McNamara,  New  York 
W.  E.  Cooke,  Kings 
Louis  DeSalvio,  New  York 


Assembly  Committee  on  Public  Education 


Assembly  Committee  on  Public  Relief  and  Welfare 


Wheeler  Milmoe,  Madison, 
Chairman 

Jane  H.  Todd,  Westchester 
C.  T.  Backus,  Otsego 
F.  J.  Sellmayer,  Monroe 
Edith  C.  Cheney,  Steuben 
W.  E.  Brady,  Greene 
Henry  Neddo,  Washington 


L.  W.  Olliffe,  Kings 
L.  P.  Noonan,  Cattaraugus 

E.  K.  Corwin,  Schuyler 
P.  H.  Sullivan,  New  York 
Arthur  Wachtel,  Bronx 
J.  W.  Feely,  Kings 
E.  F.  Bannigan,  Kings 
L.  F.  Rayfiel,  Kings 


E.  T.  Barrett,  Suffolk, 
Chairman 

H.  N.  Allen,  Dutchess 
Jane  H.  Todd,  Westchester 
L.  A.  Lawrence,  Herkimer 
C.  D.  Williams,  Oneida 
J.  H.  Chase,  Cayuga 
O.  M.  Brees,  Broome 


J.  W.  Ward,  Livingston 
W.  J.  Butler,  Erie 
S.  R.  Molinari,  Richmond 
W.  T.  Andrews,  New  York 
S.  J.  Jarema,  New  York 

F.  G.  Morritt,  Kings 
C.  J.  Beckinella,  Kings 
W.  J.  McCarron,  New  York 


EXPERIMENTS  WITH  TUBERCULOSIS  VACCINE 


The  tubercle  bacillus  can  survive  desiccation.  Her- 
metically sealed  in  glass  capsules  containing  less 
than  one  billionth  of  an  atmosphere,  the  bacillus 
survived  more  than  one  year  at  body  temperature. 
In  this  experiment  the  bacillus  was  very  dry,  which 
may  have  contributed  to  its  dormancy.  Incubated 
in  a partial  vacuum,  saturated  with  water  vapor,  but 
deprived  of  oxygen,  the  bacillus  lost  all  power  of 
growth,  even  when  introduced  into  the  most  highly 
susceptible  animal  body.  The  bacillus,  so  to  speak, 
was  asphyxiated,  but  without  loss  of  antigenic  ac- 
tion, as  revealed  by  immunizing  animals  with 
avian  and  human  strains  of  asphyxiated  tubercle 
bacilli. 

Preparation  of  a nonviable  asphyxiated  tuber- 
culosis vaccine  with  immunizing  power  allegedly 
superior  for  laboratory  animals  to  other  products  is 
reported  by  Potter  of  the  Laboratory  of  Preventive 
Medicine,  University  of  Chicago.  Numerous  in- 
vestigators have  attempted  to  obtain  a relatively 
undenatured  tuberculosis  vaccine  by  storing  dry 
tubercle  bacilli  at  refrigerator  temperatures  in  the 
maximum  vacuum  obtainable  with  a high  grade 
mercury  pump.  Such  stored  bacilli  remain  alive 
and  fully  infective  for  at  least  two  years,  presum- 
ably because  of  a nearly  complete  metabolic  stand- 
still caused  by  absence  of  moisture  and  warmth. 
In  order  to  kiU  the  bacilli  by  lack  of  oxygen,  Potter 
therefore  repeated  the  tests  under  conditions  that 
maintained  normal  moisture  and  optimal  tempera- 
ture. 

Highly  virulent  human  tubercle  bacilli  were  placed 
in  empty  pyrex  test  tubes  together  with  0.5  cc.  of 
freshly  boiled  tap  water.  The  oxygen  was  then 
removed  in  three  stages,  first  by  prolonged  evacua- 
tion with  a Hyvac  pump,  by  which  the  estimated 
oxygen  pressure  was  reduced  to  a two-hundredth 
part  of  that  of  the  original  air.  Second,  the  evac- 
uated tubes  were  filled  and  re-exhausted  seven 
times  with  electrolytic  hydrogen,  after  which  lavage 
only  a hundred-thousandth  part  of  the  original 
oxygen  remained  in  the  tubes.  Finally  the  residual 
traces  of  oxygen  and  hydrogen  were  absorbed  on 
powdered  palladium  sponge.  The  tubes  were  then 
stored  in  the  dark  at  38  C. 

All  organisms  from  tubes  thus  prepared  and 
opened  between  the  twentieth  and  forty-second  day 


of  storage  failed  to  grow  when  plated  on  a variety  of 
favorable  culture  mediums.  Five  to  10  guinea- 
pigs  were  injected  subcutaneously  with  each  asphyx- 
iated sample.  Guinea  pigs  injected  with  the  twenty 
to  twenty-five  day  asphyxiated  cultures  occasionally 
developed  tuberculosis.  All  guinea  pigs  injected 
with  cultures  asphyxiated  for  at  least  thirty  days 
showed  no  evidence  of  tuberculosis  when  killed  eight 
weeks  later.  Similar  results  were  obtained  with 
asphyxiated  highly  virulent  bovine  and  avian 
strains,  6-week  old  chicks  being  used  as  the  test 
animal. 

Since  tubercle  bacilli  killed  by  asphyxiation  are 
presumably  less  denatured  than  bacilli  killed  by 
heat  or  chemical  antiseptics,  it  would  seem  reason- 
able to  hope  that  asphyxiated  vaccines  would  have 
immunizing  powers  superior  to  those  of  any  other 
nonviable  tuberculosis  vaccine  thus  far  tested.  A 
series  of  rabbits  and  pigeons  were  therefore  given 
five  subcutaneous  injections  at  five-day  intervals 
of  asphyxiated  avian  tubercle  bacilli.  The  pigeons 
continued  well  for  seven  and  one-half  months,  at 
which  time  they  were  killed,  necropsies  revealing 
almost  complete  disintegration  and  absorption  of 
the  injected  vaccine,  without  active  tuberculosis. 
The  rabbits  were  killed  from  one  year  to  seventeen 
months  after  vaccination,  at  which  time  they  were 
also  without  signs  of  tuberculosis. 

Beginning  at  four  and  one-half  months  after  this 
vaccination,  groups  of  rabbits  with  an  equal  number 
of  nonvaccinated  controls  were  tested  for  acquired 
immunity  by  intravenous  injection  of  massive  test 
doses  of  living  avian  tubercle  bacilli.  The  vaccin- 
ated rabbits  developed  but  one-sixth  as  many  lesions 
as  the  controls,  and  by  the  end  of  fifteen  months  had 
shown  but  one-fourth  their  tuberculosis  morality. 
This  degree  of  postvaccinal  immunity  is  apparently 
superior  to  that  reported  by  Opie  and  Freund  follow- 
ing vaccination  with  heat-killed  tubercle  bacilli. 
Potter’s  tests  show  that  an  appreciable  degree  of 
the  postvaccinal  immunity  persists  for  at  least  a 
year,  with  full  duration  not  yet  determined.  At- 
tempts to  improve  the  nonviable  tuberculosis  vac- 
cine by  adopting  methods  that  would  facilitate  more 
rapid  interstitial  disintegration  and  absorption  of 
the  injected  asphyxiated  bacilli  are  now  in  progress. 
—J.A.M.A. 


Medical  News 


Chace  Reports  on  Studies  of  Future  Medical  Problems 


DR.  ARTHUR  F.  Chace,  president  of  the  New 
York  Academy  of  Medicine,  said  at  the  insti- 
tution’s annual  meeting  held  on  January  6 that  the 
Academy  was  earnestly  seeking  to  anticipate  the 
form  of  society  in  which  we  shall  live  and  was  “in 
the  process  of  adjusting  medicine,  in  its  broadest 
sense,  to  the  new  social  order.” 

Studies  on  these  problems,  Dr.  Chace  reported, 
are  being  carried  out  by  a special  committee  on 
medicine  and  the  changing  world  order,  consisting 
of  fourteen  leading  physicians  and  thirty-five 
leaders  of  thought  in  labor,  law,  social  work,  nursing, 
medical  education,  dentistry,  and  public  health. 

“Our  first  year  of  study,”  he  said,  “has  con- 
vinced us  that  the  social  pattern  of  the  immediate 
future  will  be  influenced  by  planning  on  the  part 
of  the  government,  industry,  labor,  and  consumers, 
and  that  the  Academy  can  and  must  play  an  active 
part  in  the  adjustment  of  medicine  and  public 
health  to  this  new  social  order. 

“An  editorial  committee,  consisting  of  Dr.  Iago 
Galdston,  Mr.  Lawrence  Frank,  and  Prof.  Bern- 
hard  J.  Stern,  has  begun  to  prepare  the  committee’s 
final  report.  This  report  we  hope  to  have  finished 
during  1944,  and  it  is  our  expectation  that  it  will 
offer  fundamental  data  and  concrete  help  toward 
the  solution  of  the  problems  in  medical  service 
which  we  in  medicine  must  thoughtfully  and  coura- 
geously face.” 


The  committee  on  medical  education  of  the 
Academy,  Dr.  Chace  reported,  “is  formulating 
plans  for  postgraduate  education  of  the  wartime 
graduates  in  medicine  as  well  as  for  the  thousands 
of  other  physicians  who  will  have  been  out  of  civil 
practice  for  a number  of  years. 

“The  accelerated  medical  course  now  being 
given  to  thousands  of  medical  students,  the  cur- 
tailment to  nine  months’  duration  of  hospital 
internships,  the  restrictions  placed  upon  resi- 
dencies and  other  forms  of  postgraduate  instruc- 
tion and  training,  dictated  by  the  demands  of 
the  war  threaten  to  unloose  upon  the  public,  once 
peace  is  established,  a host  of  inadequately  trained 
physicians.” 

In  the  present  and  immediate  future,  he  added, 
the  medical  men  of  all  the  world,  and  particularly 
the  twenty-one  republics  of  Central  and  South 
America  and  the  West  Indies,  must  turn  to  America, 
and  to  a great  extent  to  New  York  City,  for  leader- 
ship in  the  medical  sciences. 

In  response  to  a request  from  a member  of  the 
State  Grievance  Committee,  Dr.  Chace  reported 
that  “a  great  deal  of  time  has  been  given  to  the 
study  of  the  present  law  concerning  abortions,  and 
suggestions  have  been  made  for  legislative  change 
which  would  close  the  various  technical  loopholes 
that  have  been  made  use  of  by  those  who  perform 
criminal  abortions.” 


President  Gets  Bill  to  Aid  Relocation  of  Physicians 


THE  House  of  Representatives  has  acted  fa- 
vorably on  a measure  to  pay  the  moving  ex- 
penses of  civilian  physicians  and  dentists  who 
agree  to  practice  for  not  less  than  one  year  in  a 
community  in  need  of  their  services.  The  bill  pro- 
vides for  the  payment  of  moving  expenses  plus  a 
monthly  allowance  of  $250  for  three  months. 


A community  requesting  the  services  of  a physi- 
cian or  dentist  would  be  required  to  pay  25  per 
cent  of  the  relocation  allowance.  The  relocated 
physician  or  dentist  must  comply  with  the  licensure 
laws  of  the  state  to  which  he  removes. 

The  bill,  which  was  previously  accepted  by  the 
Senate,  has  now  gone  to  the  President. 


County 

Albany  County 

Dr.  Joseph  Lawrence,  of  Albany,  Executive 
Officer  of  the  New  York  State  Medical  Society, 
spoke  on  “An  Analysis  of  the  Wagner-Murray- 
Dingell  Bill”  at  the  January  meeting  of  the  Delmar 
Progress  Club  in  Albany.  * 

Bronx  County 

A regular  meeting  of  the  county  society  was  held 
on  January  19. 

Following  an  executive  session  Dr.  Nathan  B. 
Van  Etten  spoke  on  “The  Social  Responsibility  of 
the  Doctor.” 


When  It’s  All  Over — What? 

The  following  resolutions  were  drawn  up  by  the 
Medical  Economics  Committee,  approved  by  the 
Comitia  Minora,  and  presented  at  the  October 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


News 

meeting  of  the  society  with  the  direction  that  they 
be  published  in  the  Bulletin  before  being  introduced 
for  action  at  the  December  meeting.  They  were 
passed  at  the  meeting  held  on  January  19. 

“Whereas:  One-third  of  the  membership  of 
the  Bronx  County  Medical  Society  has  joined  the 
armed  forces  of  the  United  States;  and 

“Whereas:  They  have  done  this  in  the  spirit 
of  patriotism  regardless  of  economic  and  social 
sacrifices;  and 

“Whereas:  The  Bronx  County  Medical  Soci- 
ety in  recognition  of  these  patriotic  duties  and 
sacrifices  desires  to  be  in  a position  to  aid  these 
members  toward  re-establishing  their  private  prac- 
tice in  the  postwar  period  of  readjustment;  there- 
fore be  it 

“Resolved:  That  the  Bronx  County  Medical 

Society  establish  a fund  to  be  known  as  the  Post- 
war Emergency  Loan  Fund,  this  fund  to  be  ad- 
ministered by  the  Loan  Committee  as  set  forth 
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in  Chapter  III,  Article  VI,  of  the  By-Laws  of  the 
Bronx  County  Medical  Society;  and  be  it 

“ Further  resolved:  That  at  the  termination  of 
the  period  of  emergency  as  determined  by  the 
society,  this  fund  be  known  as  the  general  fund 
of  the  Bronx  County  Medical  Society,  to  be  used 
for  purposes  beneficial  to  the  society  as  deter- 
mined by  two-third  vote  of  the  membership  pres- 
ent at  any  society  meeting;  and  be  it 

“Further  resolved:  That  the  accumulation  of  the 
monies  for  this  fund  be  by  a five  dollar  assessment 
of  each  nonmilitary  active  member  of  the  society, 
this  assessment  to  be  paid  with  the  dues  of  the 
’society.” 

We  believe  that  the  above  resolutions  represent 
i one  of  the  most  sensible  gestures  made  toward 
postwar  planning  that  we  have  yet  found.  1 1 frankly 
faces  a situation  that  will  almost  assuredly  arise 
with  the  termination  of  the  war.  Our  members 
who  have  sacrificed  not  only  the  comforts  and 
happiness  of  civilian  life  but  have  risked  their 
lives  and  future  security,  will,  on  their  return,  en- 
counter very  difficult  problems,  including  personal 
adjustment  and  economic  adjustment.  Meetings, 

I speech-making,  parades,  flag-waving  and  the 
i streams  of  confetti  may  have  their  places  in  be- 
i stowing  recognition  to  home-coming  veterans,  but 
| unfortunately  they  are  generally  considered  out  of 
i all  rightful  proportion  to  their  intrinsic  value. 

( Concrete  aid  in  postwar  adjustment  is  the  only 
matter  that  should  concern  the  intelligent;  and 
I doctors  should  be  the  first  group  to  promulgate  this 
principle. 

It  is  our  opinion  that  there  is  not  a member  of 
I the  society  who,  realizing  the  sound  vision  behind 
this  action,  will  not  approve  with  enthusiasm  and 
with  the  conviction  that  he  is  doing  his  part  in 
constructive  postwar  planning  for  his  colleagues 
now  in  service. 

Broome  County 

The  following  committees  of  the  county  society 
have  been  appointed:  economic  committee:  Dr. 

R.  W.  Rice,  chairman,  Dr.  J.  W.  Colella,  Dr.  C.  J. 
Marshall;  legislative  committee:  Dr.  G.  C.  Vogt, 
chairman,  Dr.  W.  B.  Aten,  Dr.  E.  R.  Dickson, 
Dr.  C.  R.  Seymour;  library  committee:  Dr.  S.  B. 
Blakely,  chairman , Dr.  H.  W.  Davis,  Dr.  W.  H. 
Hobbs;  membership  committee:  Dr.  R.  J.  Mc- 

j Mahon,  chairman,  Dr.  J.  A.  Kalb;  milk  com- 
mission: Dr.  P.  H.  Shaw,  chairman,  Dr.  S.  M. 
Allerton,  Dr.  H.  B.  Marvin,  Dr.  Mary  J.  Ross; 
public  health  committee:  Dr.  R.  M.  Vincent, 

chairman,  Dr.  W.  J.  Farrell,  Dr.  C.  J.  Longstreet, 
Dr.  S.  E.  McManis,  Dr.  Vesta  Rogers,  Dr.  A.  J. 
Stillson;  public  relations  committee:  Dr.  C.  M. 
Allaben,  chairman,  Dr.  E.  R.  Dickson,  Dr.  F.  M. 
Dyer,  Dr.  E.  M.  Jones,  Dr.  G.  C.  Vogt,  Dr.  V.  M. 
Maddi,  Dr.  R.  W.  Rice,  and  Dr.  J.  M.  Touhey. 

Cayuga  County 

The  list  of  officers  of  the  county  society  is  now 
complete  and  is  as  follows:  president — Dr.  Harry 

S.  Bull,  of  Auburn;  vice-president — Dr.  Clinton 
E.  Goodwin,  of  Weedsport;  secretary — Dr.  L.  W. 
Sincerbeaux,  of  Auburn;  and  treasurer — Dr. 
Leonard  H.  Rothschild,  of  Auburn;  board  of 
censors — Dr.  Bernard  L.  Cullen,  Dr.  Walter  B. 
Wilson,  Dr.  G.  Perry  Ross,  Dr.  William  A.  Tucker, 
and  Dr.  Jason  L.  Wiley;  delegate  to  the  State 


Convention — Dr.  Harry  Bull;  alternate  delegate — 
Dr.  Alfred  K.  Bates;  delegate  to  the  seventh 
District  Branch — Dr.  A.  K.  Bates,  and  alternate 
delegate — Dr.  Raymond  F.  Johnson. 

The  committees  for  the  society  for  1944  are: 
public  health:  Dr.  John  W.  Copeland,  chairman, 
Dr.  George  B.  Adams,  Dr.  Norman  L.  Woodford; 
workmen’s  compensation:  Dr.  R.  F.  Johnson, 

chairman,  Dr.  W.  B.  Wilson,  Dr.  J.  L.  Wiley; 
grievance  committee:  Dr.  B.  L.  Cullen,  chairman, 
Dr.  A.  B.  Chidester,  Dr.  H.  I.  Davenport,  Dr.  E. 
J.  Kempton;  advisory  committee  to  Women’s 
Auxiliary:  Dr.  Mary  W.  Kirkwood,  chairman, 

Dr.  Lillian  A.  Treat,  Dr.  Ila  Moser;  economics 
committee:  Dr.  Louis  D.  Burlington,  chairman, 
Dr.  A.  K.  Bates,  Dr.  W.  A.  Tucker,  Dr.  F.  L. 
Holcomb;  public  relations:  Dr.  A.  K.  Bates, 
chairman,  Dr.  C.  W.  Bullard,  Dr.  L.  H.  Roths- 
child; cancer  control:  Dr.  G.  B.  Adams,  chairman, 
Dr.  A.  K.  Bates,  Dr.  R.  F.  Johnson;  school  ad- 
visory: Dr.  George  C.  Sincerbeaux,  chairman, 

Dr.  B.  L.  Cullen,  Dr.  Allan  H.  Kirkwood;  war 
participation  committee:  Dr.  Raymond  F.  John- 
son, chairman,  Dr.  Milo  L.  Seccomb;  advisory 
committee  to  Dunn  and  McCarthy:  Dr.  G.  Perry 
Ross,  chairman.  Dr.  Allan  Kirkwood,  Dr.  W.  B. 
Wilson;  committee  on  service  board:  Dr.  Cor- 
nelius F.  McCarthy,  chairman,  Dr.  R.  F.  Johnson, 
Dr.  Leonard  W.  Sincerbeaux;  legislative  com- 
mittee: Dr.  C.  F.  McCarthy,  chairman.  Dr.  A. 
Spadaro,  Dr.  F.  L.  DeFurio;  and  historian:  Dr. 
C.  F.  McCarthy. 

Chautauqua  County 

Dr.  Oscar  T.  Barber,  of  Fredonia,  was  elected 
resident  of  the  Chautauqua  County  Medical 
ociety  at  its  annual  meeting  held  on  December  16 
in  Jamestown. 

Other  officers  chosen  were:  vice-president,  Dr. 
M.  J.  Johnson,  of  Jamestown;  secretary,  Dr. 
Edgar  Bieber,  of  Dunkirk;  treasurer,  Dr.  Clive  E. 
Hallenbeck,  of  Dunkirk. 

A paper  was  delivered  by  Dr.  Burton  M.  Shinners, 
of  Dunkirk. 

The  county  society  went  on  record  as  opposing 
the  proposed  national  health  insurance  bill  because 
it  concentrates  all  practice  of  medicine  and  hospital 
administration  in  the  hands  of  one  person,  the  sur- 
geon general.  * 

Erie  County 

Dr.  John  D.  Naples  was  elected  president  of  the 
Medical  Society  of  the  County  of  Erie  on  December 
28. 

Other  officers  elected  are:  first  vice-president, 
Dr.  A.  H.  Aaron;  second  vice-president,  Dr.  Porter 
A.  Steele;  secretary,  Dr.  Louise  W.  Beamis; 
treasurer,  Dr.  Ralph  M.  DeGraff;  public  health 
chairman,  Dr.  John  W.  Kohl;  legislation  chairman, 
Dr.  Edmund  A.  Machey;  economic  chairman, 
Dr.  Edward  G.  Winkler;  membership  chairman, 
Dr.  Arthur  F.  Glaeser;  delegates  to  the  State 
Convention:  Dr.  Albert  A.  Gartner,  Dr.  Nelson 
W.  Strohm,  Dr.  John  T.  Donovan,  and  Dr.  Harold 
F.  Brown;  and  board  of  censors:  Dr.  Francis  E. 
Fronczak,  Dr.  Eugene  M.  Sullivan,  Dr.  Charles 
W.  Bethune,  Dr.  Francis  J.  Bullah,  and  Dr.  Clyde 
L.  Randall. 

Dr.  Harold  Brown,  the  retiring  president,  out- 
lined a system  recently  adopted  by  the  society 
which  has  proved  its  greatest  value  during  the  in- 
fluenza epidemic. 
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A list  of  physicians  who  have  signified  their 
willingness  to  accept  new  patients  and  a list  of 
doctors  who  will  make  night  calls  on  these  patients 
have  been  compiled  by  the  economic  and  public 
relations  committees.  Apyone  desiring  to  obtain 
the  names  of  doctors  in  his  neighborhood  who  are 
available  for  such  calls  may  contact  the  medical 
society  office  during  the  day  or  the  Nurses  Official 
Registry  at  night.* 


At  a stated  meeting  of  the  Buffalo  Academy  of 
Medicine,  held  in  January  12  at  the  Hotel  Statler, 
Dr.  Philip  Levine,  of  New  York  City,  spoke  on 
“The  Clinical  Importance  of  Isoimmunization  by 
the  Rh  Factor.” 

Discussion  of  the  paper  was  given  by  Dr.  Douglas 
P.  Arnold,  of  Buffalo,  Dr.  William  J.  Orr,  of  Buffalo, 
and  Dr.  Louis  A.  Siegel. 

Dr.  Levine  has  done  much  experimental  research 
on  the  Rh  factor,  particularly  in  connection  with 
fetal  erythroblastosis,  and  the  practical  application 
of  his  findings  has  been  of  significance  in  determin- 
ing the  pathogenesis  of  this  disease. 

The  next  meeting  of  the  Academy  will  be  held 
Wednesday,  February  9. 


Appointment  of  Dr.  Grant  L.  Rasmussen  as 
associate  professor  of  anatomy  in  the  School  of 
Medicine  of  the  University  of  Buffalo  has  been 
announced  by  Chancellor  Samuel  P.  Capen. 

Dr.  Rasmussen,  graduate  of  the  University  of 
Minnesota,  has  been  on  the  faculty  of  the  Univer- 
sity of  South  Carolina  Medical  School  since  1934 
and  has  been  assistant  professor  of  anatomy  there 
since  1940. 

Dr.  Harvey  P.  Hoffman,  Buffalo  physician,  was 
appointed  lecturer  in  medical  economics.  Dr. 
Hoffman,  who  received  his  medical  degree  in  1914 
from  the  University  of  Illinois,  is  a past-president 
of  the  Erie  County  Medical  Society.  * 


Fifty-eight  men  and  women  received  medical 
degrees  from  the  University  of  Buffalo  at  its  special 
medical  commencement  on  December  29.  The 
commencement  at  which  Dr.  James  E.  King, 
physician  and  gynecologist,  gave  an  address  en- 
titled “Medicine  Looks  Ahead,”  was  the  ninety- 
eighth  for  the  School  of  Medicine. 

The  exercises  were  the  first  since  Army  and 
Navy  training  units  were  established  at  the  school. 
Of  the  graduates,  46  were  commissioned  first 
lieutenants  in  the  Army  Medical  Officers  Reserve 
Corps  and  6 were  commissioned  lieutenants  (junior 
grade)  in  the  Naval  Reserve.  They  will  remain 
on  inactive  status  until  they  complete  their  intern- 
ships. * 

Franklin  County 

Major  Bruno  S.  Harwood,  former  nose  and 
throat  specialist  in  Saranac  Lake,  who  has  been 
with  the  armed  forces  at  Camp  Sutton,  S.C.,  has 
returned  to  Saranac  Lake  after  having  received  a 
discharge  from  the  Army  after  three  years’  service. 
He  is  planning  to  resume  practice.  * 

Fulton  County 

The  following  is  a list  of  physicians  who  are 
officers  of  the  county  society  for  1944:  president — 


Morris  Kennedy,  vice-president — John  F.  Sarno, 
secretary — Louis  Tremante,  and  treasurer — Avery 
H.  Sarno;  board  of  censors — Matthias  F.  Don-  5 
nelly,  chairman , Frank  G.  Calder,  and  Walter  R. 
Grunewald;  delegate  to  the  State  Convention — 

S.  C.  Clemans;  alternate  delegate  to  the  State  Con- 
vention— Arthur  R.  Wilsey. 

The  following  doctors  have  been  appointed  to  ; 
committees  by  Dr.  Kennedy  for  the  year  1944: 
public  health — R.  L.  Ellithorpe,  W.  R.  Grunewald, 

B.  E.  Chapman;  compensation — H.  B.  Riggs,  ] 
Claude  Bledsoe,  B.  A.  Winne;  program — D.  j 
Battaglia,  W.  F.  Hesek,  J.  F.  Sarno,  Claude  Bledsoe,  j 
S.  L.  Russell,  A.  Goodwin;  economics — A.  ’H. 
Sarno;  medical  service  and  public  relations — B.  1 
G.  McKillip,  H.  H.  Oaksford,  V.  R.  Ehle,  S.  C. 
Clemans,  M.  F.  Donnelly;  legislative — S.  C.  Clem- 
ans, S.  J.  Colton,  F.  G.  Calder;  Woman’s  Auxiliary 
— E.  N.  Perkins,  B.  G.  McKillip,  V.  R.  Ehle;  i 
cancer — W.  J.  Kennedy,  E.  G.  Gilmore,  H.  C.  I 
Denham;  entertainment,  H.  H.  Oaksford,  M.  F. 
Donnelly,  J.  Shannon,  K.  Durand;  war  participa-  I 
tion — H.  C.  Denham,  L.  Tremante,  A.  H.  Sarno. 

Genesee  County 

Dr.  I.  A.  Cole,  of  Batavia,  is  the  new  president  I 
of  the  Genesee  County  Medical  Society,  succeeding  j 
Dr.  Ward  B.  Manchester,  of  Batavia. 

Dr.  Paul  P.  Welsh,  of  Le  Roy,  has  been  named  I 
vice-president  in  Dr.  Cole’s  place  and  Dr.  Peter  J. 

Di  Natale,  of  Batavia,  was  again  chosen  secretary 
and  treasurer.  Dr.  Di  Natale  was  named  delegate 
to  the  New  York  State  Medical  Society  for  the 
next  two  years,  with  Dr.  C.  C.  Koester  as  alternate.  * 

Greater  New  York 

New  Yorkers  had  their  first  opportunity  to  hear  1 
an  authoritative  account  of  the  treatment  of  war 
neurosis  in  Britain  on  January  3,  when  Dr.  Walter 
S.  Maclay,  noted  British  psychiatrist,  addressed  an 
open  meeting  jointly  sponsored  by  the  Kings  | 
County  Medical  Society,  the  Brooklyn  Chapter 
of  the  American  Red  Cross,  and  the  Brooklyn 
Council  for  Social  Planning.  Mortimer  Brenner, 
chairman  of  the  Brooklyn  Council  for  Social  Plan-  i 
ning,  presided. 

Dr.  Maclay,  now  in  the  United  States  on  the  in- 
vitation of  the  American  Psychiatric  Association, 
is  medical  superintendent  of  the  Mill  Hill  Emer- 
gency Hospital  in  London.  This  hospital,  built 
originally  for  air  raid  casualties,  is  now  devoted 
entirely  to  the  treatment  of  neurosis. 

Dr.  Maclay ’s  lecture  was  illustrated  by  the 
showing  of  a technical  film  which  portrays  the 
organization  and  working  of  the  Emergency  Medi- 
cal Service  neurosis  center.  His  talk  covered  the 
effect  of  bombing  on  the  civilian  population  and 
on  children,  the  effects  of  evacuation  on  children, 
and  other  problems  created  by  war  developments. 

Dr.  Maclay  holds  appointments  as  physician 
in  psychological  medicine  to  the  West  London 
Hospital  and  to  the  King  George  Hospital  at  Ilford. 

He  was  physician  to  the  outpatient  department  j 
of  Maudsley  Hospital,  which  was  closed  at  the  out- 
break of  war,  half  of  its  staff  forming  the  nucleus 
of  the  staff  of  Mill  Hill. 

Born  in  1901,  son  of  the  first  Baron  Maclay, 
Dr.  Maclay  was  educated  at  Fettes  College,  Edin- 
burgh, St.  John’s  College,  Cambridge,  and  at  St. 
Bartholomew’s  Hospital,  London.  He  then  worked 
as  house  physician  and  house  surgeon  in  Glasgow 
for  one  year,  and  spent  three  years  in  native  hos- 
pitals in  East,  South,  and  Central  Africa. 
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In  1931  he  returned  to  England  and  worked  as 
clinical  assistant  in  the  Hospital  for  Sick  Children, 
the  Royal  Chest  Hospital,  and  the  nose  and  throat 
department  of  St.  Bartholomew’s,  before  taking  up 
full-time  work  in  psychological  medicine  at  the 
Maudsley  Hospital. 

Dr.  George  B.  Dorff,  Brooklyn  specialist  in 
glandular  disturbances,  has  been  re-elected  presi- 
dent of  the  East  New  York  Medical  Society. 

Dr.  Dorff  is  in  his  second  term  as  the  society’s 
president.  He  has  charge  of  the  children’s  endo- 
crine clinic  at  Bellevue  Hospital  and  is  also  associ- 
ated with  Beth-El  Hospital,  Brooklyn.  Trustees 
of  the  society  who  were  re-elected  are  Dr.  Morris 
Ant,  Dr.  William  Levine,  and  Dr.  Hyman  Teperson. 

More  than  a third  of  the  society’s  400  members 
are  now  in  uniform.  Others  are  cooperating  with 
Selective  Service  officials  as  examining  physicians. 
A speakers’  bureau  is  maintained  in  the  East  New 
York,  Bedford,  and  Brownsville  districts.  The 
speakers  accept  invitations  to  talk  before  fraternal 
and  civic  groups  on  health  problems. 

The  598th  regular  meeting  of  the  Society  of 
Medical  Jurisprudence  was  held  at  the  New  York 
Academy  of  Medicine  on  January  10. 

The  program  of  the  evening  was  as  follows: 
address  of  the  retiring  president,  “Remarks  on  the 
trend  and  the  Progress  of  the  Society’s  Activities,” 
by  Gustave  J.  Noback,  M.A.,  Ph.D.;  address  of 
the  incoming  president,  “I  Wonder  Why — The 
Mysteries  of  Science,”  by  Gustavus  T.  Kirby, 
E.E.,  LL.B.,  M.P.E.;  “Military  Tropical  Medicine,” 
by  Anthony  Bassler,  M.D.,  F.A.C.P.,  LL.D.;  and 
a sound  film  in  color  on  “Amebiasis,”  produced  by 
the  National  Gastroenterological  Association. 


A combined  meeting  of  the  Eastern  Section  of  the 
American  Trudeau  Society  and  the  Tuberculosis 
Sanatorium  Conference  of  Metropolitan  New  York 
was  held  on  Friday,  January  21,  at  the  Hotel 
Pennsylvania,  in  New  York  City. 

Topics  discussed  at  the  morning  session  included : 
Fluorescence  Microscopy  of  the  Tubercle  Bacillus; 
The  Fate  of  Infants  or  Very  Young  Children  with 
Tuberculosis;  and  X-Ray  Studies  of  Atypical 
Pneumonia.  During  the  afternoon  session,  the 
subjects  for  discussion  were:  Coexisting  Syphilis 
and  Tuberculosis  in  the  Negro;  Tuberculous 
Bronchitis;  and  Indications  and  Risks  Involved 
in  Pulmonary  Resection  for  Pulmonary  Tuber- 
culosis. The  evening  session  at  7:30  p.m.,  was 
devoted  to  a symposium  and  panel  discussion  on 
“Dust  Inhalation  Diseases  of  the  Lungs.” 

Mr.  David  R.  Lymn,  Gaylord  Farm  Sanatorium, 
Wallingford,  Conn.,  was  the  speaker  at  the  luncheon 
session.  The  speakers  at  the  other  sessions  were: 
Dr.  J.  Bums  Amberson,  Visiting  Physician-In- 
Charge,  Chest  Service,  Bellevue  Hospital;  Dr. 
Leopold  Brahdy,  Physician-In-Charge  of  Occupa- 
tional Diseases  of  Employees  of  the  City  of  New 
York,  and  Dr.  Andre  F.  Cournand,  Assistant  Pro- 
fessor of  Medicine,  Columbia  University  College 
of  Physicians  and  Surgeons;  Dr.  Clarence  F.  Gra- 
ham, Herman  Biggs  Memorial  Hospital,  Ithaca 
N.  Y.;  Dr.  Leonard  Greenburg,  Executive  Di- 
rector, Division  of  Industrial  Hygiene,  New  York 
State  Department  of  Health;  Dr.  Reuben  Hoff- 
man, Maryland  Tuberculosis  Sanatorium,  Henry- 
town,  Maryland;  Dr.  Foster  Murray,  Director  of 


Tuberculosis  Service,  Kingston  Avenue  Hospital, 
Brooklyn;  Dr.  Richard  H.  Overholt,  Brookline, 
Massachusetts;  Dr.  H.  McLeod  Riggins,  Medical 
Director,  Triboro  Hospital;  Dr.  E.  C.  Showacre, 
Cornell  University,  Ithaca;  and  Dr.  Henry  S. 
Willis,  William  H.  Maybury  Sanatorium,  North- 
ville,  Michigan. 

Herkimer  County 

At  a meeting  of  the  county  society  held  in  Herki- 
mer on  December  14,  1943,  officers  were  elected  as 
follows:  president,  Dr.  Dominick  F.  Aloisio,  Little 
Falls;  first  vice-president,  Dr.  F.  M.  Neuendorf, 
Mohawk;  second  vice-president,  Dr.  B.  J.  Kelly, 
Frankfort;  third  vice-president,  Dr.  Charles  Lan- 
ning,  Herkimer;  librarian,  Dr.  G.  S.  Eveleth,  Little 
Falls;  secretary,  Dr.  Fred  C.  Sabin,  Little  Falls; 
treasurer,  Dr.  Albert  L.  Fagan,  Herkimer;  board 
of  censors:  Dr.  F.  H.  Moore,  Dr.  Sabin,  Dr.  Harold 
Buckbee,  Dr.  H.  J.  Sheffield,  and  Dr.  C.  C.  Whitte- 
more. 

Dr.  Aloisio  was  named  delegate  to  the  State 
Medical  Society  meeting  to  be  held  in  New  York 
in  May,  and  Dr.  Neuendorf,  was  chosen  first  alter- 
nate delegate. 

The  executive  committee  named  by  Dr.  Aloisio 
is  headed  by  Dr.  B.  G.  Shults,  the  retiring  president. 
Other  members  are  Dr.  F.  H.  Moore,  Dr.  L.  P. 
Jones,  Dr.  George  J.  Frank,  Dr.  Sabin,  and  Dr. 

A.  B.  Santry. 

Dr.  George  S.  Eveleth,  Little  Falls,  one  of  the 
oldest  practicing  physicians  in  Herkimer  County, 
read  a paper  at  the  meeting.  His  topic  was  “Medi- 
cine in  Retrospect  Over  Fifty-five  Years.” 

Hans  A.  W.  Kotrnetz,  M.D.,  and  his  wife, 
Margarete  E.  Kotrnetz,  M.D.,  have  made  Herkimer 
their  home  and  their  application  to  transfer  their 
membership  from  Otsego  County  to  Herkimer 
County  Society  was  approved.  These  physicians 
have  recently  been  granted  their  citizenship  and, 
at  their  request,  have  been  listed  as  available  for 
military  service  with  the  Procurement  and  Assign- 
ment Service. — Fred  C.  Sabin,  M.D.,  Secretary. 

Lewis  County 

The  following  officers  for  the  county  society 
have  been  elected  for  the  year  1944:  president — 
Dr.  David  J.  O’Connor,  of  Croghan;  vice-president 
— Dr.  Edgar  O.  Boggs,  of  Lowville;  and  secretary- 
treasurer — Dr.  Harry  E.  Chapin,  of  Lowville. 
The  censors  are:  Dr.  Bruoe  M.  Phelps,  Dr.  H.  E. 
Chapin,  and  Dr.  Gregori  O.  Volovic,  all  of  Low- 
ville. The  delegate  to  the  State  Society  is  Dr. 
E.  O.  Boggs,  and  the  alternate  delegate  is  Dr. 
Thomas  A.  Lynch,  of  Lowville.  The  committee 
on  Legislation  consists  of  Dr.  D.  J.  O’Connor, 
Dr.  B.  M.  Phelps,  and  Dr.  H.  E.  Chapin.  Members 
of  the  committee  on  Public  Health  are  Dr.  Thomas 
Lynch,  Dr.  D.  J.  O’Connor,  and  Dr.  Rudmin. 
Other  committees  are:  the  subcommittee  on 

industrial  health:  Dr.  D.  J.  O’Connor  and  Dr. 
H.  E.  Chapin;  committee  on  school  health:  Dr. 

B.  M.  Phelps  and  Dr.  Thomas  Lynch;  subcom- 
mittee on  tuberculosis:  Dr.  B.  M.  Phelps. 

Livingston  County 

Members  of  the  Livingston  County  Medical 
Society  met  for  their  annual  meeting  at  the  Big 
Tree  Inn,  Geneseo,  Monday  evening,  December  20 
for  dinner. 

Dr.  Earle  B.  Mahoney,  assistant  professor  of 
surgery  at  the  University  of  Rochester,  addressed 
the  members  on  the  topic  of  “The  Treatment  of 
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Burns  and  Experiences  at  the  Cocoanut  Grove 
Disaster.” 

Dr.  Glenn  J.  Doolittle,  of  Sonyea,  was  re-elected 
president  of  the  society;  Dr.  Howard  Schnecken- 
burger,  of  Nunda,  vice-president;  Dr.  Foster 
Hamilton,  of  Hemlock,  secretary  and  treasurer.  * 

Monroe  County 

Lt.  Comdr.  Richard  A.  Cupaiuoli,  (MC),  USNR, 
Sampson,  spoke  on  December  21  at  the  one  hundred 
and  twenty-third  annual  meeting  of  the  Medical 
Society  of  the  County  of  Monroe.  His  subject 
was  “Problems  of  Medical  Officers  of  the  Navy  in 
Amphibious  Operations.”  Other  speakers  included 
Miss  Veronica  Maher,  executive  director,  American 
Red  Cross;  Alvah  G.  Strong,  Food  Panel,  OPA; 
and  officers  of  the  Medical  Society  of  the  State  of 
New  York.  Committee  chairmen  presented  their 
annual  reports.  Dinner  at  the  Rochester  Academy 
of  Medicine  at  6:30  p.m.  was  followed  by  the 
program  at  8:30  p.m.* 


On  December  21  two  Rochester  physicians 
watched  the  christening  of  a Liberty  Ship  named 
for  their  late  friend,  Sir  Frederick  Banting,  of 
Toronto,  Canada,  who  collaborated  in  the  discovery 
of  insulin. 

They  were  Dr.  John  R.  Williams,  chairman  of 
the  ship’s  sponsoring  committee,  and  Dr.  George 
H.  Whipple,  who  joined  other  prominent  medical 
men  from  all  parts  of  the  United  States  and  Canada 
at  the  launching  exercises  at  the  Bethlehem- 
Fairchild  shipyard  in  Baltimore. 

Lady  Banting,  widow  of  the  Canadian  doctor 
who  was  killed  in  an  airplane  accident  over  New- 
foundland in  1941,  christened  the  vessel.  She  is  a 
fifth-year  medical  student  at  the  University  of 
Toronto,  where  her  husband  conducted  his  re- 
search, and  a member  of  the  Canadian  Women’s 
Corps. 

Guests  included  Leighton  G.  McCarthy,  Cana- 
dian ambassador  to  the  United  States;  Dr.  Philip 
Bard,  president  of  the  American  Physiological 
Society;  Dr.  Ian  Urquhart  of  the  University  of 
Toronto,  and  other  leaders  in  education,  medical, 
and  diplomatic  circles.* 

Montgomery  County 

The  following  is  the  list  of  officers  elected  at  the 
annual  meeting  of  the  Medical  Society  of  the 
County  of  Montgomery;  these  were  elected  on 
Dec.  14,  1943,  and  to  serve  for  the  year  1944: 
president — Dr.  C.  Armstrong  Spence,  of  Amster- 
dam; vice-president — Dr.  James  A.  Dickson,  of 
Amsterdam;  treasurer — Dr.  Melvin  T.  Woodhead 
of  Amsterdam;  and  secretary — Dr.  Stella  Partyka, 
of  Amsterdam. 

The  delegate  to  the  Medical  Society  of  the  State 
of  New  York  is  Dr.  Robert  C.  Simpson,  of  Amster- 
dam, and  the  alternate  delegate  is  Dr.  Patrick  J. 
Fitzgibbons  of  Amsterdam.  The  delegate  to  the 
Fourth  District  Branch  is  Dr.  P.  J.  Fitzgibbons. 

Nassau  County 

J.  Louis  Neff,  of  Garden  City,  veteran  executive 
secretary  of  the  Nassau  Medical  Society,  who 
retired  on  December  31  to  become  executive  director 
of  the  American  Society  for  the  Control  of  Cancer, 
was  feted  at  the  annual  dinner  of  the  medical  society 
in  the  Wheatley  Hills  Golf  Club  on  December  15. 

The  affair  was  a surprise  to  Mr.  Neff,  who  had 


expected  the  usual  entertainment  and  speaking, 
which  has  been  traditional  with  society  members. 

One  of  the  largest  turnouts  of  members  in  recent 
years  appeared  to  pay  their  respects  to  Mr.  Neff. 
He  was  presented  with  several  pieces  of  matched 
luggage  by  the  society  officers  and  the  Nassau 
County  Cancer  Committee,  in  addition  to  a check 
by  society  members. 

Presentations  were  made  by  Dr.  Arthur?  C. 
Martin,  past-president,  for  the  past-presidents 
and  members,  and  by  Dr.  Eugene  Coon  for  the 
cancer  committee  board. 

Mr.  Neff  has  been  secretary  of  the  society  for 
nearly  twenty  years,  and  secretary  of  the  Cancer 
Committee  since  it  was  organized.  Mrs.  Martha 
T.  Ackerson,  a member  of  the  society’s  office  staff, 
will  take  over  Mr.  Neff’s  duties  as  business  manager 
for  the  society.  * 

New  York  County 

The  following  New  York  physicians  are  officers 
of  the  newly  formed  American  Academy  of  Allergy: 
Robert  Chobot,  president;  Will  C.  Spain,  secre- 
tary; Robert  A.  Cooke,  executive  committeeman. 


Dr.  Walter  B.  Cannon,  physiologist,  for  forty- 
five  years  associated  with  Harvard  University,  has 
joined  the  faculty  of  the  New  York  University 
College  of  Medicine  as  a visiting  professor,  it  was 
announced  recently. 


Mrs.  Albert  D.  Lasker,  of  New  York  City,  and 
Dr.  George  H.  Preston,  of  Baltimore,  State  Com- 
missioner of  Mental  Hygiene  in  Maryland  and 
president  of  the  American  Orthopsychiatric  Asso- 
ciation, have  been  elected  to  the  board  of  directors 
of  the  National  Committee  for  Mental  Hygiene, 
1790  Broadway,  it  was  announced  by  Orlando  B. 
Willcox,  chairman  of  the  board. 

Niagara  County 

Dr.  Grant  Guillemont  was  elected  president  of 
the  county  society  at  the  annual  organization  meet- 
ing of  the  society. 

Others  elected  at  the  meeting  were  Dr.  William 
Mathews,  vice-president;  Dr.  Charles  M.  Brent, 
secretary,  and  Dr.  George  Stoll,  treasurer. 

Named  to  the  board  of  censors  of  the  society  are 
Drs.  Roy  Wixson,  of  Niagara  Falls,  R.  R.  B. 
Fitzgerald,  of  Lockport,  and  Robert  Reagan,  of 
North  Tonawanda. 

Committee  chairmen  include  Dr.  Reagan,  legis- 
lation ; Dr.  Joseph  P.  LaDuca,  education  and  public 
health;  Dr.  William  Peart,  Sanborn,  economics 
and  medical  education;  Dr.  H.  U.  Cramer,  com- 
pensation, and  Dr.  Harry  C.  Dumville,  war  pre- 
paredness. 

Dr.  Guy  S.  Philbrick  and  Dr.  Peart  were  named 
delegates  to  the  annual  convention  of  the  New 
York  State  Medical  Society.* 

Oneida  County 

Dr.  A.  DeWitt  Brown,  former  Albany  surgeon, 
has  opened  an  office  in  New  Hartford. 

He  is  a graduate  of  Union  College  and  Albany 
Medical  College.  He  served  his  internship  at  the 
Albany  Hospital  and  for  six  months  was  resident 
physician  in  anesthesia  there.  Until  recently  he 
was  associated  with  Dr.  Frank  C.  Maxon,  Jr., 
Coeymans,  as  assistant. 
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Dr.  Brown  is  a member  of  the  American  Society 
of  Anesthetists  and  a diplomat  of  the  National 
Board  of  Medical  Examiners. 

Mrs.  Brown,  formerly  Dr.  Esther  Moeller,  also  a 
graduate  of  Albany  Medical  College  and  a diplomat 
of  the  National  Board  of  Medical  Examiners,  served 
her  internship  at  the  Memorial  Hospital,  Albany. 
At  present  she  is  serving  an  assistant  residency 
in  pathology  at  the  Albany  Hospital  and  will  be 
there  until  July  1.  After  that  date  she  will  join 
her  husband  in  the  practice  of  medicine  in  New 
Hartford.* 

Onondaga  County 

A joint  meeting  of  the  county  society  and  the 
Syracuse  Academy  of  Medicine  was  held  in  the 
University  Club  in  Syracuse  on  January  4. 

The  program  featured  an  address  by  the  retiring 
president  of  the  Academy,  Dr.  J.  G.  Fred  Hiss,  and 
‘'Meningitis  in  Syracuse  During  1943/’  by  Dr.  A. 
Clement  Silverman,  with  the  discussion  opened 
by  Dr.  O.  W.  H.  Mitchell. 

Putnam  County 

Drs.  Charles  L.  Fox,  Jr.,  and  Camille  K.  Cayley 
participated  in  a symposium  on  “Progress  in 
Chemotherapy”  held  by  the  Putnam  County  Medi- 
cal Society  at  Carmel,  New  York,  on  January  5. 

Richmond  County 

Dr.  Edward  D.  Wisely,  of  St.  George,  Staten  Is- 
land, has  left  for  Marietta,  Georgia,  to  join  the 
medical  staff  of  the  Bell  Aircraft  Corporation.  He 
will  be  one  of  the  examining  physicians. 

In  accepting  the  position  with  the  Bell  Corpora- 
tion, Dr.  Wisely  suspends  a practice  that  has  con- 
tinued for  more  than  forty-five  years.  He  is  said 
to  be  one  of  the  oldest  practicing  physicians  on  the 
Island,  of  which  he  is  a native. 

He  is  also  one  of  the  oldest  members  of  the  Rich- 
mond County  Medical  Society,  which  for  twenty- 
five  years  he  served  as  secretary  and  treasurer. 

For  more  than  twenty  years  he  was  connected 
with  the  City  Health  Department,  holding  the  office 
of  deputy  commissioner  in  charge  of  Richmond 
Borough.  He  retired  in  1917. 

Chosen  president  of  the  Alumni  Association  of 
the  Class  of  1896  of  the  College  of  Physicians  and 
Surgeons  of  Columbia  University  many  years  ago, 
he  still  holds  this  office. 

“For  a long  time  I have  been  trying  to  get  into 
war  work  and  at  last  the  opportunity  has  presented 
itself,”  he  said.  “I’ll  be  able  to  do  my  bit  for  my 
country  through  the  Bell  Corporation.”* 

Saratoga  County 

The  Saratoga  County  Medical  Society  re-elected 
the  following  officers  at  its  annual  meeting  held 
October  14,  1943:  president,  Dr.  Mark  D.  Duby, 
Schuylerville;  vice-president,  Dr.  Frederick  G. 
Eaton,  Saratoga  Springs;  secretary,  Dr.  Malcolm 
J.  Magovern,  Saratoga  Springs;  treasurer,  Dr.  W. 
John  Maby,  Mechanicville.  The  delegate  to  the 
State  Society  is  Dr.  G.  Scott  Towne,  of  Saratoga 
Springs;  the  alternate  is  Dr.  John  R.  MacElroy, 
of  Jonesville. 

Schenectady  County 

The  following  officers  have  been  elected  by  the 
Schenectady  County  Medical  Society  for  the  year 
1944:  president,  Dr.  Charles  F.  Rourke;  vice- 

president,  Dr.  Glen  Smith;  secretary,  Dr.  Nelson 
H.  Rust;  treasurer,  Dr.  Alfred  Grussner;  delegate 
to  the  State  Society,  Dr.  Joseph  H.  Cornell;  alter- 


nate, Dr.  Harry  Reynolds;  board  of  censors: 
Dr.  William  Fodder,  Dr.  Harry  Reynolds,  Dr. 
James  York;  delegate  to  the  Fourth  District 
Branch,  Dr.  B.  L.  Vosburgh;  alternate,  Dr.  James 
Blake. 

Standing  committees  of  the  county  society  for 
1944  are:  hearing  committee,  Dr.  Edward  B. 

O’Keefe,  chairman;  personal  property  committee, 
Dr.  William  J.  Jameson,  chairman;  research  com- 
mittee, Dr.  William  E.  Gaseley,  chairman;  ophthal- 
mia committee,  Dr.  William  C.  Ostrom,  chairman; 
sick  committee,  Dr.  Ralph  D.  Reid,  chairman; 
cancer  committee,  Dr.  Ellis  Kellert,  chairman; 
photographic  committee,  Dr.  Charles  W.  Woodall, 
chairman;  medical  advisory  committee  to  the 
County  Welfare  Unit,  Dr.  Charles  F.  Rourke; 
program  committee,  Dr.  James  M.  Blake,  chairman; 
public  health  committee,  Dr.  John  H.  Collins, 
chairman;  public  relations  committee,  Dr.  Gomer 
Richards,  chairman;  library  committee,  Dr.  Judson 
B.  Gilbert,  chairman;  war  participation  com- 
mittee, Dr.  Frank  L.  Sullivan,  chairman;  medical 
relief  committee  for  doctors  in  service,  Dr.  William 
L.  Fodder,  chairman;  entertainment  committee, 
Dr.  D.  Glen  Smith,  chairman;  medical  economics 
committee,  Dr.  Beverly  L.  Vosburgh,  chairman; 
advisory  committee  to  Woman’s  Auxilliary,  Dr. 
Joseph  H.  Cornell,  chairman;  maternal  welfare 
committee,  Dr.  William  M.  Mallia,  chairman; 
gasoline  grievance  committee,  Dr.  Charles  E. 
Wiedenman,  chairman;  compensation  committee, 
elective. 

The  regular  monthly  meeting  of  the  county 
society  was  held  in  the  Ellis  Hospital  Library  on 
January  11  at  8:30  p.m. 

The  speaker  was  Dr.  Lawrence  A.  Kohn,  asso- 
ciate professor  of  medicine  at  the  University  of 
Rochester  and  attending  physician  at  Strong 
Memorial  Hospital  in  that  city.  His  subject  was 
“Clinical  Aspects  of  Atypical  Pneumonia.” 

The  discussions  were  by  Dr.  Garrett  Clowe  and 
Dr.  Harry  Reynolds. 

Sullivan  County 

The  following  is  the  list  of  officers  of  the  county 
society  for  1944:  president,  Dr.  R.  S.  Breakey, 
Monticello;  vice-president,  Dr.  Nathan  Nemerson, 
Monticello;  secretary  and  treasurer,  Dr.  Deming 
S.  Payne,  Liberty;  board  of  censors:  Dr.  Jacob 
Kornblum,  Monticello;  Dr.  Morris  A.  Cohn, 
Monticello;  Dr.  Cornelius  Duggan,  Bethel;  Dr. 
Luther  F.  Grant,  Liberty;  Dr.  William  Fernhoff, 
Woodridge;  Workmen’s  Compensation  Committee, 
Dr.  Harry  Golembe  and  Dr.  George  Seiken,  and 
alternates,  Dr.  Louis  Launer,  and  Dr.  Alfred  Hesse; 
delegates  to  the  State  Convention,  Dr.  B.  Abramo- 
witz,  Monticello;  alternate,  Dr.  L.  F.  Grant, 
Liberty. 

Washington  County 

The  officers  of  the  county  society  for  the  year  1944 
are  as  follows:  president,  Dr.  Roy  E.  Borrowman, 
Fort  Edward;  vice-president,  Dr.  Zenas  V.  D. 
Orton,  Salem;  secretary,  Dr.  Denver  M.  Vickers, 
Cambridge;  treasurer,  Dr.  Charles  A.  Prescott, 
Hudson  Falls;  delegate  to  the  State  Convention, 
Dr.  Denver  M.  Vickers;  board  of  censors:  Drs. 
Charles  H.  Holmes,  Walter  S.  Bennett,  and  John 
L.  Byrnes;  committee  on  farm  security  administra- 
tion: Drs.  Byron  C.  Tillotson,  Irwin  V.  Decker, 
and  Dougald  F.  Macarthur;  committee  on  legisla- 
tion, Dr.  Walter  A.  Leonard,  chairman ; com- 
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mittee  on  public  relations,  Dr.  Michael  A.  Rogers, 
chairman;  war  participation  committee,  Drs. 
Edward  V.  Farrell,  R.  E.  Borrowman,  and  Samuel 
Pashley,  Jr. 

Westchester  County 

A regular  meeting  of  the  county  society  was  held 


on  January  18  at  8:30  p.m.  at  the  Westchester 
Division  of  the  New  York  Hospital,  in  White 
Plains. 

“Public  Health  in  Wartime”  was  the  title  of  an 
address  given  by  Dr.  Edward  S.  Rogers,  of  Albany, 
Assistant  Commissioner  of  the  New  York  State 
Department  of  Health. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Theodore  V.  Bauer 

70 

Buffalo 

March  17 

Buffalo 

Ralph  E.  Brodie 

65 

Cornell 

January  9 

Albion 

John  C.  Browne 

52 

McGill 

January  6 

Manhattan 

Henry  W.  Edwards 

55 

Harvard 

January  9 

Rochester 

Matthew  Fishman 

50 

Eel.  Cincinnati 

October  12 

Brooklyn 

Horace  E.  Robinson 

57 

Tufts 

January  11 

Pleasantville 

Edwin  M.  Rodenberger 

83 

Cleveland 

December  19 

Macedon 

Lucy  M.  Shepherd 

79 

Hahne.,  Chicago 

December  12 

Bronx 

Philip  Smith 

71 

P.  & S.,  N.Y. 

January  9 

Manhattan 

Albert  Stern 

41 

Vienna 

January  6 

Woodside 

J.  Bidmead  Wright 

85 

N.Y.  Univ. 

January  8 

Manhattan 

BRITISH  AND  AMERICAN  MEDICINE  YESTERDAY 


A writer  in  the  Edinburgh  Review  in  1820  con- 
cluded an  article  on  American  medical  statistics 
with  a series  of  rhetorical  questions:  “In  the  four 
quarters  of  the  globe,  who  reads  an  American 
book?  or  goes  to  an  American  play?  or  looks  at 
an  American  picture  or  statue?  What  does  the 
world  yet  owe  to  American  Physicians  or  Sur- 
geons?” 

These  questions  reflected  the  European  attitude 
toward  the  United  States  not  merely  during  the 
beginning  of  the  last  century  but  well  into  this. 

To  these  slights  Nathaniel  Chapman  answered 
in  a characteristically  American  manner.  In  that 
same  year  he  brought  out  a journal  which  was  the 
precursor  of  the  present  American  Journal  of  the 
Medical  Sciences , and  the  title-page  of  the  journal 
carried  as  its  motto  the  quotation  from  the  Edin- 
burgh Review.  No  love  was  lost  between  the  two 
English-speaking  branches  of  medicine.  Chapman, 
in  1824,  pointed  out  the  “impertinence  and  pre- 
sumption” of  English  critics.  He  claimed  that  a 
particular  technic  for  the  treatment  of  stricture 
of  the  urethra,  said  to  have  been  first  described  by 
an  English  surgeon,  was  in  fact  described  by  an 
American  the  year  before.  Contemporary  English 
medical  literature  provided  Chapman  with  full 
opportunities  for  questioning  English  gentility. 
Thomas  Wakley,  founder  of  the  Lancet , used 
choice  descriptions  such  as  “bats,”  “owls,”  “cock- 
sparrows,”  and  “ninny-hammers”  for  prominent 
British  practitioners,  and  these  appellations  were 


matter  that  American  critics  were  unlikely  to 
ignore. 

Minor  events,  such  as  the  exploits  of  John  St. 
John  Long,  a brilliant  charlatan  who  imposed  on 
pre-Victorian  society,  were  further  grist  to  the 
American  mill.  Streaks  of  sanity  did,  however, 
occasionally  break  through  on  both  sides.  Wakley, 
in  1831,  could  praise  the  American  Journal  of  the 
Medical  Sciences  as  being  “in  most  respects  superior 
to  the  great  majority  of  European  works  of  the 
same  description”;  and  an  American  editor  in 
1846  could  make  the  common-sense  observation, 
“Where  is  the  American  who  would  not  be  pleased, 
nay  gratified,  to  see  his  works  republished,  with  or 
without  annotations,  in  Great  Britain?”  None  the 
less,  the  dreary  game  of  fault-finding  went  on 
throughout  the  century,  charges  of  ignorance  and 
incompetence  being  apparently  one  of  the  main 
items  of  trade  between  the  two  countries. 

One  of  the  earliest  signs  that  this  unedifying 
futility  was  subsiding  was  a comment  in  the  British 
Medical  Journal  in  1883.  “Medical  journalism  in 
America  shows  great  activity,”  it  says,  and  speaks 
approvingly  of  a series  of  American  publica- 
tions. 

In  retrospect  the  Anglo-American  hostility,  as 
reflected  in  medical  literature,  had  little  to  justify 
itself,  and  the  conflict  has  ceased  to  have  any 
meaning  to  the  present  generation,  for  the  con- 
ditions from  which  it  arose  have  long  ago  disap- 
peared.— Brit.  M.J. 


Hospital  News 


Improvements 


St.  Elizabeth  Hospital  has  purchased  in  Utica  a 
tract  of  land  which  adjoins  the  hospital  grounds  and 
is  nearly  100  feet  wide  and  665  feet  in  depth.  It  was 
the  only  remaining  vacant  land  adjoining  the  hos- 
pital grounds  and  by  its  acquisition  the  hospital  has 
completed  its  site  so  that  it  now  owns  approximately 
eighteen  acres.* 


The  construction  of  twenty-seven  new  buildings, 
now  in  progress,  on  a twenty-five-acre  tract  ad- 
joining the  present  site  of  the  Staten  Island  Area 
Hospital  at  New  Dorp  Beach,  will  more  than  double 
the  capacity  of  that  institution,  according  to  an 
announcement  by  the  Second  Service  Command. 

The  new  Army  hospital  occupies  buildings  for- 
merly occupied  by  Seaside  Hospital,  which  were 
built  in  1887  on  grounds  acquired  eight  years  before 
by  St.  John's  Guild,  a charitable  organization.  In 
1940  the  hospital  entered  an  agreement  with  the 
New  York  Society  for  Relief  of  the  Ruptured  and 
Crippled  under  which  the  society  operated  the  insti- 
tution for  children  convalescing  from  orthopaedic 
disorders. 

The  War  Department  took  over  the  institution 
in  October,  1942,  re-equipped  it  completely,  and 
began  a series  of  extensive  alterations,  among  which 
were  new  plumbing  and  electrical  systems,  painting, 
and  the  enclosure  of  porches.  Barracks  and  officers’ 
quarters  were  built  for  the  hospital  personnel.  The 
hospital  began  admitting  soldier-patients  from  the 
metropolitan  area  two  months  ago. 

Col.  Ralph  L.  Cudlipp,  Medical  Corps,  Regular 
Army,  is  commanding  officer,  in  charge  of  the 
hospital’s  detachment  of  officers,  nurses,  and  en- 
listed men. 

The  twenty-seven  new  buildings  are  expected  to 
be  completed  in  January.  These  include  barracks, 
offices,  warehouses,  an  orthopaedic  shop,  labora- 
tories, day  rooms,  and  a motor  pool  as  well  as  hos- 
pital wards.  In  order  to  build  these  structures,  the 
twenty-five-acre  tract  first  had  to  be  cleared. 
Among  the  buildings  that  were  razed  to  make  way 
for  the  new  hospital  was  Mandia’s  Hotel,  formerly 
known  as  the  George  Munger  Hotel. 


The  new  hospital  gives  full  medical  service,  in- 
cluding acute  medicine,  surgery,  x-ray,  laboratory, 
complete  dental  service,  and  all  other  advanced 
hospital  procedures.  Its  location  on  the  sandy, 
wind-swept  Lower  Bay  is  reported  ideal  for  con- 
valescence. * 


The  Lincoln  League  of  Watertown  has  presented 
the  Mercy  Hospital  of  that  city  with  modern  equip- 
ment greatly  needed  by  the  hospital  for  the  treat- 
ment of  certain  types  of  heart  trouble  and  many 
times  employed  in  the  treatment  of  some  respiratory 
diseases  and  of  infantile  paralysis. 

The  equipment  selected  included  a new  type  of 
oxygen  tent  and  control  apparatus  known  as  the 
senior  oxygenaire  controls,  tank  cart,  and  removable 
ic6  container.  This  equipment  operates  without  an 
electric  motor  and  the  danger  from  electrical  sparks 
are  thus  done  away  with.  In  connection  with  it  is 
also  a government-approved  analyzer.  An  oxygen 
cylinder  truck  and  a carrier  truck  for  the  safe  and 
silent  transport  of  cylinder  tanks  to  any  part  of  the 
hospital  were  also  purchased. 

Sister  Mary  John,  the  superintendent  of  the  hos- 
pital, acknowledged  the  gift  with  a letter  of  appre- 
ciation and  thanks.  * 


A contract  to  purchase  the  former  Tietz  Music 
Store  property  has  been  negotiated  by  Memorial 
Hospital  in  Albany. 

The  hospital  owns  properties  on  either  side  of 
this  property,  which  are  used  for  nurses’  quar- 
ters. 

It  is  likely  the  third  building  will  be  put  to  the 
same  use.  * 


It  was  recently  announced  that  St.  Jerome  Hos- 
pital in  Batavia  will  engage  in  a building  program 
costing  $500,000  instead  of  the  $250,000  project 
promised  in  the  current  building  fund  campaign, 
the  project  to  await  the  availability  of  materials.  * 


At  the 

Dr.  Nathan  Ginsberg,  of  Long  Beach,  has  been 
appointed  to  the  clinical  staff  of  Mount  Sinai  Hos- 
pital in  New  York  City.  His  appointment  is  in  the 
heart  department.  The  doctor  has  practiced  in 
Long  Beach  for  the  past  eighteen  years  and  is  on 
the  staff  of  the  Long  Beach  Hospital  as  an  associate 
physician. 

Miss  Dorothy  V.  Elliott,  R.N.,  M.S.,  is  the  new 
directress  of  nurses  at  the  North  Country  Commun- 
ity Hospital  in  Glen  Cove.  She  received  her  Bache- 

* Asterisk  indicates  that  item  is  from  local  newspaper. 


Helm 

lor  of  Science  degree  at  Ohio  State  University, 
Columbus,  Ohio,  in  1937;  she  is  a graduate  of  the 
Grace  Hospital,  Detroit,  Michigan,  and  did  post- 
graduate work  at  the  Woman’s  Hospital,  New  York 
City. 

Before  going  to  Glen  Cove,  Miss  Elliott  was  sci- 
ence instructor  at  Glenville  Hospital,  Cleveland, 
Ohio,  and  later  directress  of  nurses  at  the  same  hos- 
pital. For  the  past  several  years  she  has  been  edu- 
cational director  at  the  Grace  Hospital,  Detroit, 
Michigan.  She  received  her  Master’s  degree  at  Ohio 
State  University  in  September  of  this  year. 

Miss  Elliott  is  a member  of  the  American  Nurses’ 
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Association,  National  League  of  Nursing  Educa- 
tion, and  the  American  Red  Cross  Nursing  Service.* 


Louis  H.  Putnam,  well-known  hospital  executive, 
has  been  appointed  general  manager  of  the  House  of 
St.  Giles  the  Cripple  in  Brooklyn.  In  this  capacity, 
he  will  be  in  direct  charge  of  St.  Giles’  Hospital 
at  1346  President  Street  and  the  Convalescent 
Home  in  Garden  City,  Long  Island. 

For  almost  forty  years,  Mr.  Putnam  has  been  en- 
gaged in  hospital  management  and  social  and  child 
welfare  activities.  He  is  best  known  to  residents  of 
metropolitan  New  York  for  his  work  as  superin- 
tendent of  the  Staten  Island  Hospital  from  1929  to 
1941. 

Before  coming  to  Staten  Island,  he  had  organized 
the  West  Virginia  Society  for  Care,  Cure,  and 
Training  of  Crippled  Children,  and  served  as  super- 
intendent of  the  North  Carolina  Children’s  Board, 
the  Florida  State  Industrial  School,  and  the  Mo- 
bile Country  (Alabama)  Juvenile  Court  System. 

While  in  West  Virginia,  Mr.  Putnam  also  was  di- 
rector of  the  State  Board  of  Children’s  Guardians, 
vice-chairman  of  the  West  Virginia  Liberty  Ldan 
Committee,  and  confidential  agent  under  Governor 
John  J.  Cornwell  during  World  War  I. 

He  is  a member  of  the  American  Hospital  Asso- 
ciation and  a former  member  of  the  Brooklyn  Hos- 
pital Council.* 


Dr.  Leverett  D.  Bristol,  New  York,  health  di- 
rector of  the  American  Telephone  and  Telegraph 
Company  since  1929,  has  been  appointed  executive 
director  of  the  Hospital  Council  of  Greater  New 
York,  as  of  December  1.  The  council  is  a com- 
munity planning  agency  to  coordinate  and  improve 
the  hospital  and  health  services  of  New  York  City 
and  to  plan  the  economic  development  of  these  serv- 
ices in  relation  to  community  needs.  It  is  made  up 
of  about  twenty  leading  voluntary  and  government 
health,  hospital,  medical,  welfare,  and  business 
organizations  of  the  state  and  city  and  its  work  is 
carried  on  through  a planning  committee  made  up  of 
representatives  of  member  agencies.  The  council 
has  a close  working  relationship  with  the  United 
Hospital  Fund  of  New  York  City.  One  of  its  im- 
mediate projects  will  be  to  develop  and  plan  for  the 
present  and  postwar  periods  for  the  organized  care 
of  the  sick  in  greater  New  York.  Dr.  Bristol’s 
offices  will  be  at  370  Lexington  Avenue,  New  York 
17. 


Ralph  E.  Jones  was  re-elected  president  of  the 
Board  of  Directors  of  Highland  Hospital  in  Beacon 
at  the  annual  meeting  held  on  December  4.  All 
officers  were  renamed. 

Herbert  F.  Haley  was  re-elected  vice-president, 
Mrs.  Simon  Cahn,  corresponding  secretary,  Mrs. 
Leonard  J.  Supple,  recording  secretary,  Frederick 
W.  Heaney,  treasurer,  and  Hazel  M.  Crum,  assist- 
ant treasurer. 

This  will  be  the  third  year  Mr.  Jones  has  served  as 
president  and  Mr.  Haley  as  vice-president.* 


Announcement  of  the  appointment  of  Dr.  Ed- 
ward A.  Klauber,  of  Stapleton,  as  attending  physi- 


cian, Dr.  E.  F.  Fieramosca,  of  West  Brighton,  as 
adjunct  attending  physician,  and  Dr.  E.  Morris 
Gould,  of  Manhattan,  as  neuropsychiatric  consul- 
tant on  the  medical  staff  of  Staten  Island  Hospital, 
has  been  made  by  William  E.  P.  Collins,  hospital 
superintendent. 

Dr.  Klauber  is  a general  practitioner.  He  was 
graduated  from  Long  Island  College  in  1924  and  is 
experienced  in  traumatic  surgery. 

Formerly  clinical  assistant,  Dr.  Fieramosca  is  an 
alumnus  of  Curtis  High  School,  St.  John’s  Univer- 
sity, and  Loyola  University  Medical  School.  Pie 
served  his  internship  at  St.  James  Hospital  in  New- 
ark, New  Jersey,  and  is  a member  of  the  Richmond 
County  Medical  Society  and  the  American  Medical 
Association. 

Dr.  Gould  replaces  Dr.  Samuel  Reback,  neuro- 
psychiatrist on  the  consultant  and  outpatient  de- 
partment staffs.  The  latter  has  been  given  a leave  of 
absence  for  the  duration  to  enter  the  U.S.  Army 
Air  Forces. 

Dr.  Gould  is  a Yale  graduate  and  is  a member  of 
the  American  Board  of  Psychiatry  and  Neurology; 
a director  of  neurology  at  Queens  General  Hospital 
on  Long  Island;  consultant  neurologist  at  Rock- 
away  Beach  (L.I.)  Hospital,  and  St.  John’s  Long 
Island  College  Hospital’s  department  of  neurology. 


Mrs.  Edna  J.  Griffin,  a native  of  Nova  Scotia  and 
a graduate  of  Montreal  General  Hospital  School  of 
Nursing,  has  been  engaged  as  superintendent  of 
Goshen  Hospital. 

Mrs.  Griffin  was  assistant  director  of  nurses  in 
Wyckoff  Heights  Hospital,  Brooklyn,  during  1922 
and  1928,  and  superintendent  of  Hays  Sanitarium 
and  Park  West  Hospital,  New  York,  from  1923  to 
1927.  From  1928  to  1936  she  served  as  superin- 
tendent in  Prospect  Heights  Hospital,  Brooklyn, 
and  from  1937  to  1940  she  was  in  charge  of  nurses 
in  Women’s  Homeopathic  Hospital,  Philadelphia, 
from  which  she  came  to  Goshen. 


Dr.  Francisco  Diaz-Valdes  of  Havana,  Cuba,  has 
taken  over  the  post  of  intern  at  General  Hospital  in 
Utica. 

Dr.  Valdes  received  his  degree  in  medicine  from 
the  University  of  Havana  early  in  1943  and  since 
then  was  an  intern  in  a Havana  hospital.  * 


Terminating  thirty-six  years’  service  as  a member 
of  the  Board  of  Managers  of  the  Mount  Vernon 
Hospital,  Richard  M.  Winfield  has  resigned  as  a 
board  member  and  as  vice-president  of  the  Associa- 
tion. 

The  board  accepted  the  resignation  “with  re- 
gret” and  unanimously  elected  Mr.  Winfield  an 
honorary  member.  The  only  other  living  honorary 
member  of  the  board  is  Mrs.  William  H.  Martens  of 
Bronxville.  * 


Dr.  Mark  J.  Schoenberg  has  been  appointed  con- 
sulting ophthalmologist  at  the  Manhattan  Eye,  Ear 
and  Throat  Hospital. 
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Dr.  Louis  Lahn  has  been  appointed  Adjunct  Pro- 
fessor of  Gynecology  and  Obstetrics  and  Assistant 
Attending  Gynecologist  at  the  New  York  Polyclinic 
Medical  School  and  Hospital. 


Dr.  M.  F.  Donnelly  has  been  chosen  as  chief- 
of-staff  at  Nathan  Littauer  Hospital  in  Gloversville. 
Dr.  Donnelly  succeeds  Dr.  H.  H.  Oaksford,  who 


has  served  in  this  capacity  for  the  past  three 
years. 

Dr.  Donnelly  has  been  connected  with  the  hospital 
staff  for  more  than  ten  years,  and  has  served  as  at- 
tending surgeon.  * 

The  Lewis  County  board  of  supervisors  has  re- 
appointed Frank  Bowman,  of  Lowville,  a member  of 
the  board  of  directors  of  the  Lewis  County  General 
Hospital  and  Mrs.  John  F.  Woolschlager,  of  Castor- 
land,  a member  of  the  county  laboratory  board.* 


SAY  NOISE  ABATEMENT  PROGRAM  SHOULD  BE  PART  OF  WAR  EFFORT 


Pointing  out  that  “injury,  measurable  and  un- 
measurable, from  noise  such  as  now  widely  attends 
human  life  is  real  and  not  a matter  for  speculation,” 
Carey  P.  McCord,  M.D.,  and  John  D.  Goodell, 
Detroit,  declare  in  the  Journal  of  the  American 
Medical  Association  for  October  23  that  relief  from 
noise  is  procurable  and  that  effort  against  noise  is  a 
widely  neglected  but  legitimate  portion  of  over-all 
warfare. 

Their  article  is  a report  of  the  Association’s 
Committee  to  Study  Air  Conditioning. 

In  their  introduction  the  two  men  say  that  “It 
is  a commonplace  fact  that  the  nation’s  present 
circumstances  of  living  and  working  have  greatly 
multiplied  both  the  quantity  and  the  continuity 
of  noise.  At  the  same  time  justification  for  noise 
seems  better  established  so  that  indignation,  how- 
ever warranted,  meets  some  disfavor.  If  the  period 
of  national  stress  may  so  accentuate  the  ill  effects 
of  noise  that  a disturbed  people  will  demand  and 
secure  relief  both  for  the  duration  of  the  conflict 
and  thereafter,  at  least  one  constructive  end  will 
have  been  attained 

“The  acceptance  of  noise  as  an  inescapable 
necessity  possibly  reflects  unintelligent  compla- 
cency. A proper  understanding  of  the  established 
ill  effects  of  noise  and  the  practicability  of  noise 
control  would  appear  to  warrant  sponsorship  of 
noise  abatement  as  a fecund  war  measure.  The 
purpose  of  this  report  is  to  assert  that  much  current 
noise  is  needless;  that  effort  against  noise  is  a 
widely  neglected  but  legitimate  portion  of  over-all 
warfare;  that  methods  of  noise  control  are  practial 
and  no  longer  technically  mysterious;  and  behind 
some  of  the  more  publicized  evils  of  the  day,  such 
as  wilful  absenteeism,  may  be  found  the  insidious 
disturbances  from  noise.” 

The  authors  point  out  that  although  not  all 
industries  may  be  disturbingly  noisy,  a recent 
prewar  publication  listed  467  occupational  pursuits 
out  of  7,000  as  ones  clearly  contributing  undesirable 
noise  output.  They  say  that  this  figure  fails  to 
indicate  the  total  probable  exposure  since  many 
noise-free  operations  are  customarily  carried  out 
in  proximity  to  noisy  ones.  “As  a rule,”  they  say, 
“the  architecture  of  manufacturing  plants  is  such 
as  to  accentuate  reverberation. 

“Chiefly  from  industrial  experience,  it  is  now 
accepted  as  established  that  noise  produces  signifi- 
cant deafness  both  on  a functional  and  on  an 
organic  basis,  that  noise  causes  or  contributes  to 
pathologic  fatigue  and  under  some  circumstances 
lowers  the  work  output,  Less  certainly  established, 
but  probable,  are  the  indications  that  noise  unduly 


contributes  to  absenteeism,  increases  work  spoilage 
and  generally  hampers  the  worker,  and  especially 

the  new  worker  in  job  adjustment 

“It  is  fallacious  to  claim  that  workers  become 
inured  to  noise.  They  may  become  inured  on  the 
basis  of  deafness,  but  any  psychologic  adjust- 
ment that  may  appear  to  take  place  must  be  re- 
acquired on  a day-to-day  basis.” 

They  say  that  many  noisy  operations  in  an 
industry  may  be  made  quiet  ones  with  relatively 
little  difficulty.  As  for  noise  abatement  through 
architectural  features,  the  two  men  say  that  “present 
and  prospective  needs  inescapably  require  a wider 

application  of  architectural  noise  prevention 

“To  accomplish  noise  privacy  it  becomes  neces- 
sary to  provide  two  structural  features:  (1)  a design 
of  wall  structure  so  as  to  prevent  the  transmission 
of  sound  from  exteriors  and  between  rooms;  (2) 
sufficient  absorption  within  rooms  that  the  rever- 
beration time  will  not  be  excessive.  Contrary  to 
some  popular  and  pseudo  architectural  concepts, 
these  are  two  distinct  matters  requiring  individual 
solutions ” 

As  a whole,  although  high-frequency  sounds 
produce  greater  acoustic  injury  than  those  of  low 
frequency,  in  the  long  run  low-frequency  sounds 
may  offer  greater  problems  because  they  are  less 
easily  abated. 

Dr.  McCord  and  Mr.  Goodell  say  that  the  control 
of  noise  by  municipal  or  higher  authority  never  has 
been  wholly  effective  and  never  will  be  until  the 
time  is  reached  when  both  the  public  and  responsible 
officials  have  acquired  better  concepts  of  the  signifi- 
cance of  noise  and  the  measures  through  which 
noise  may  be  eliminated  or  reduced  to  inoffensive 
levels. 

“Education  of  the  public  as  a whole  and  in  special 
groups  along  the  necessary  legislation,”  they  say, 
“appears  to  be  the  key  to  noise  amelioration.” 

They  say  that  it  also  seems  necessary  to  carry 
out  educative  programs  for  the  makers  or  surveyors 
of  noisy  devices,  and  particularly  for  architects  and 
builders  of  various  structures  such  as  homes, 
hotels,  office  buildings,  and  streetways.  They  cite 
as  an  example  the  need  for  improvement  in  the 
sound  aspects  of  many  automobile  horns  and  other 
warning  devices,  and  point  to  the  fact  that  the 
mellow  horn  now  used  on  diesel  locomotives  has 
been  found  to  have  many  advantages  over  the  shrill 
steam  whistle. 

“The  continued  use  of  noisy  streetcars  lends 
affront  no  longer  to  be  tolerated  as  a necessary  evil, 
except  under  the  immediate  conditions  imposed  by 
war,”  the  two  men  declare. 
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Industrial  Health  Meeting  Follows 
Medical  Education  Congress 

“The  sixth  Annual  Congress  on  Industrial  Health 
(sponsored  by  the  Council  on  Industrial  Health 
of  the  American  Medical  Association)  will  take 
place  on  February  15  and  16,  1944,  at  the  Palmer 
House  in  Chicago,”  the  Journal  of  the  Association 
announces  in  its  December  25  issue.  “Those  who 
expect  to  attend  are  urged  to  make  travel  and  hotel 
reservations  at  their  earliest  convenience.  These 
sessions  follow  directly  after  those  of  the  Annual 
Congress  on  Medical  Education  and  Licensure. 
The  deans  of  medical  schools  and  others  interested 
in  medical  education  may  find  it  possible  to  attend 
the  sessions  on  industrial  health;  a special  effort 
will  be  made  to  induce  them  to  do  so.  Official 
representatives  of  medical  societies  and  allied  or- 
ganizations can  attend  both  congresses  this  year 
without  extra  travel. 

“One  of  the  great  obstacles  to  the  growth  of  in- 
dustrial medical  service  has  been  the  slow  develop- 
ment of  public  interest  in  the  health  and  economic 
benefits  which  the  physician  can  bring  to  the  in- 
dustrial organization.  The  Congress  on  Industrial 
Health,  therefore,  will  attempt  to  attract  greater 
interest  from  management  and  labor.  Prominent 
representatives  of  these  groups  will  be  asked  to 
participate. 

“Interest  in  the  physical  welfare  of  the  working 
population  must  be  maintained  even  after  the 
stimulus  of  wartime  production  is  over.  This 
element  in  postwar  planning  must  be  encouraged. 
The  sessions  of  the  sixth  Annual  Congress  on  In- 
dustrial Health  will  attempt  to  bring  this  relation- 
ship into  proper  focus.  The  congress  will  also 
emphasize  the  importance  of  physical  restoration, 
retraining,  and  reemployment  of  the  disabled,  an 
issue  which  is  certain  to  be  a source  of  medical  pre- 
occupation for  some  years  to  come. 

“Industrial  health  is  gradually  assuming  greater 
and  greater  importance  as  an  avenue  for  the  dis- 
tribution of  medical  service.  Every  physician  and 
medical  organization  should  recognize  the  trend  so 
that  the  movement  may  be  guided  along  dependable 
scientific  and  educational  lines.” 


Units  of  Civilian  Physicians  Commissioned 
by  Public  Health  Service 

THE  U.S.  Office  of  Civilian  Defense  announced  on 
December  8 that  93  hospitals  and  medical 
schools  scattered  throughout  the  country  have 
completed  formation  of  “affiliated  units”  of  civilian 
physicians  which  will  be  available  to  either  the  OCD 
or  the  Army  in  the  event  of  need  for  setting  up 
emergency  hospital  facilities  in  their  respective  areas. 

Each  unit  is  composed  of  15  physicians,  surgeons, 
and  other  specialists,  and  forms  a balanced  profes- 
sional staff.  OCD  will  use  the  units  to  supplement 
the  staffs  of  “emergency  base  hospitals’’  located  in 
relatively  safe  zones  on  the  fringes  of  critical  areas  in 
case  it  is  necessary  to  transfer  civilian  patients  to 
these  hospitals  because  of  emergency  in  such  areas. 

The  units  will  be  called  upon  by  the  War  Depart- 
ment to  staff  extemporized  hospitals  should  there  be 


a sudden  influx  of  battle-front  casualties,  or  some 
other  extraordinary  military  necessity,  requiring 
hospitals  and  physicians  beyond  the  immediate 
capacity  of  the  Army  in  any  particular  locality. 

The  OCD-affiliated  units  will  be  used  for  military 
emergency  purposes  only  in  or  near  the  communities 
in  which  the  staff  resides.  Their  duty  will  be  tem- 
porary and  they  will  be  replaced  by  Army  doctors 
as  quickly  as  the  Surgeon  General  of  the  Army  can 
make  the  necessary  assignments. 

Normally,  all  the  15  doctors  of  a unit  are  associ- 
ated with  a single  hospital.  Each  unit  includes:  a 
chief  and  assistant  chief  of  medical  services,  two 
general  internists,  a chief  and  assistant  chief  of  surgi- 
cal services,  four  general  surgeons,  two  orthopaedic 
surgeons,  one  dental  surgeon,  one  pathologist,  and 
one  radiologist. 

Physicians  accepted  for  service  in  the  units  receive 
inactive  reserve  commissions  in  the  U.S.  Public 
Health  Service,  but  will  be  called  to  active  duty  by 
the  Surgeon  General  (USPHS)  only  at  the  request 
of  OCD.  When  a unit  is  needed,  either  to  staff  an 
emergency  base  hospital  or  to  assist  the  Army  tem- 
porarily in  a military  emergency,  the  physicians  of 
the  unit  will  be  placed  on  active  duty  for  the  dura- 
tion of  that  particular  emergency. 

Organization  of  these  units  in  selected  com- 
munities will  give  both  OCD  and  the  Army  organ- 
ized emergency  hospital  staffs  which  can  be  called 
upon  in  time  of  need. 

Following  is  a list  of  units  completed  and  com- 
missioned by  the  Public  Health  Service  up  to  October 
30,  1943,  arranged  according  to  Civilian  Defense 
Regions: 

Region  I 

Boston  University  School  of  Medicine,  Boston, 
Mass. 

Cambridge  Hospital,  Cambridge,  Mass. 

Goddard  Hospital,  Brockton,  Mass. 

Harvard  Medical  School  (A),  Boston,  Mass. 

St.  Luke’s  Hospital,  Pittsfield,  Mass. 

Springfield  Hospital,  Springfield,  Mass. 

Central  Maine  General  Hospital,  Lewiston,  Maine 
Eastern  Maine  General  Hospital,  Bangor,  Maine 
Maine  General  Hospital,  Portland,  Maine 
Lawrence  and  Memorial  Associated  Hospitals,  New 
London,  Conn. 

Meriden  Hospital,  Meriden,  Conn. 

Stamford  Hospital,  Stamford,  Conn. 

Waterbury  Hospital,  Waterbury,  Conn. 

Yale  University  School  of  Medicine,  New  Haven, 
Conn. 

Rhode  Island  Hospital,  Providence,  Rhode  Island 
Elliot  Hospital,  Manchester,  New  Hampshire 
St.  Joseph’s  Hospital,  Providence,  Rhode  Island 

Region  II 

Brooklyn  Hospital,  Brooklyn,  N.Y. 

Fordham  Hospital,  New  York,  N.Y. 

Goldwater  Memorial  Hospital  (New  York  City 
Hospital),  New  York,  N.  Y. 

Grasslands  Hospital,  Valhalla,  N.Y. 

Jewish  Hospital  of  Brooklyn,  New  York 
Mary  Immaculate  Hospital,  Jamaica,  Long  Island, 
N.Y. 
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The  patient  whose  capacity  for  exercise  is  limited,  frequently  presents 
a peculiar  nutritional  problem.  Appetite  wanes,  digestion  falters  and 
a vicious  circle  thereby  develops. 


Horlick’s  helps  solve  this 
problem  with  little,  if  any, 
tax  on  the  digestion.  This 
delicious  food-drink  offers  a 
pleasant  means  of  pushing 
sound  basic  nutrition  and 
insuring  the  intake  of  "effec- 
tive” food  elements. 

In  many  conditions  of 
infection — e.g.,  influenza 
and  its  aftermath — where 
it  is  necessary  to  "push” 

• liquids  while  adminis-  \ 
tering  full  nutrition  with 
good  vitamin  intake, 
Horlick’s  can  be  most 
. helpful. 

Horlick’s  is  delicious  whether 
prepared  with  milk  or  with 
water.  The  Tablets  are  also 
useful  and  convenient  to  eat 
at  intervals  during  the  day. 


)Qe.c<ymMznc( 

HORLICK’S 


The  Complete  Malted  Milk — Not  Just  a Malt  Flavoring  for  Milk 

HORLICK’S 
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Methodist  Hospital,  Brooklyn,  N.  Y. 

Millard  Fillmore  Hospital,  Buffalo,  N.Y. 

Mount  Sinai  Hospital,  New  York,  N.Y. 

New  York  Polyclinic  Medical  School  and  Hospital, 
New  York,  N.Y. 

Queens  General  Hospital,  Jamaica,  L.I.,  N.Y. 
Syracuse  University  College  of  Medicine,  Syracuse, 
N.Y. 

Albany  Hospital,  Albany,  N.Y. 

Delaware  Hospital,  Wilmington,  Del. 

Atlantic  City  Hospital,  Atlantic  City,  N.J. 

Elizabeth  General  Hospital,  Elizabeth,  N.J. 

Newark  Beth  Israel  Hospital,  Newark,  N.J. 

Newark  City  Hospital,  Newark,  N.J. 

Region  III 

Allentown  Hospital,  Allentown,  Pa. 

Harrisburg  Hospital,  Harrisburg,  Pa. 

Lynchburg  General  Hospital,  Lynchburg,  Va. 
Jefferson  Hospital,  Roanoke,  Va. 

Medical  College  of  Virginia,  Richmond,  Va. 
Wilkes-Barre  General  Hospital,  Wilkes-Barre,  Pa. 

Region  IV 

Hillman  Hospital,  Birmingham,  Ala. 

Norwood  Hospital,  Birmingham,  Ala. 

St.  Margaret’s  Hospital,  Montgomery,  Ala. 
Charlotte  Memorial  Hospital,  Charlotte,  N.C. 

Duke  University  School  of  Medicine,  Durham,  N.C. 
Rex  Hospital,  Raleigh,  N.C. 

Columbia  Hospital,  Columbia,  S.C. 

Greenville  General  Hospital,  Greenville,  S.C. 

James  M.  Jackson  Memorial  Hospital,  Miami,  Fla. 
Macon  Hospital,  Macon,  Ga. 

Mississippi  Baptist  Hospital,  Jackson,  Miss. 

Region  V 

Christ  Hospital,  Cincinnati,  Ohio 
St.  Vincent’s  Hospital,  Toledo,  Ohio 
St.  Luke’s  Hospital,  Cleveland,  Ohio 

Region  VI  (None) 

Region  VII 

St.  Luke’s  Hospital,  Denver,  Colo. 

Region  VIII 

Baylor  Hospital,  Dallas,  Texas 
City-County  Hospital,  El  Paso,  Texas 
Charity  Hospital,  New  Orleans,  La. 

Methodist  Hospital,  Dallas,  Texas 
Robert  B.  Green  Memorial  Hospital,  San  Antonio, 
Texas 

St.  Paul’s  Hospital,  Dallas,  Texas 
Shreveport  Charity  Hospital,  Shreveport,  La. 
Southern  Baptist  Hospital,  New  Orleans,  La. 
University  of  Texas  Medical  Branch,  Galveston, 
Texas 

Region  IX 

Cedars  of  Lebanon  Hospital,  Los  Angeles,  Cal. 
College  of  Medical  Evangelists,  Loma  Linda,  Los 
Angeles,  Cal. 

General  Hospital  of  Fresno  County,  Fresno,  Cal. 
Hospital  of  the  Good  Samaritan,  Los  Angeles,  Cal. 
Himtington  Memorial  Hospital,  Pasadena,  Cal. 
Monterey  County  Hospital,  Salinas,  Cal. 

Mount  Zion  Hospital,  San  Francisco,  Cal. 
Presbyterian  Hospital — Olmstead  Memorial,  Los 
Angeles,  Cal. 

Queen  of  Angels  Hospital,  Los  Angeles,  Cal. 

San  Joaquin  County  General  Hospital,  French 
Camp,  San  Joaquin  County,  Cal. 

Santa  Clara  County  Hospital,  San  Jose,  Cal. 
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Sonoma  County  Hospital,  Santa  Rosa,  Cal. 

University  of  California  Medical  School,  San  Fran-  ] 
cisco,  Cal. 

Stanford  University  Medical  School,  San  Francisco,  ] 
Cal. 

Deaconess  Hospital,  Spokane,  Wash. 

King  County  Hospital,  Seattle,  Wash. 

Providence  Hospital,  Everett,  Wash. 

Providence  Hospital,  Seattle,  Wash. 

St.  Joseph’s  Hospital,  Tacoma,  Wash. 

St.  Luke’s  Hospital,  Spokane,  Wash. 

Tacoma  General  Hospital,  Tacoma,  Wash. 

Emanuel  Hospital,  Portland,  Ore. 

Good  Samaritan  Hospital,  Portland,  Ore. 

Sacred  Heart  General  Hospital,  Eugene,  Ore. 
Columbus  Hospital  and  Montana  Deaconess  Hospi- 
tal, Great  Falls,  Mont. 

Thomas  D.  Dee  Memorial  Hospital,  Ogden,  Utah 
Washoe  County  General  Hospital,  Reno,  Nev. 

Washington  Region 

Howard  University  College  of  Medicine,  Washing- 
ton, D.C. 

The  Regions  are  made  up  of  states  as  follows: 
Region  I — Massachusetts,  Maine,  Connecticut, 
Rhode  Island,  New  Hampshire,  Vermont;  Region 

II —  New  York,  New  Jersey,  Delaware;  Region  1 

III —  Pennsylvania,  Maryland,  Virginia;  Region  | 

IV —  Alabama,  North  Carolina,  South  Carolina 
Georgia,  Florida,  Mississippi,  Tennessee;  Region 

V —  Ohio,  Indiana,  Kentucky,  West  Virginia;  Region 

VI —  Illinois,  Michigan,  Wisconsin;  Region  VII — I 
Colorado,  Iowa,  Kansas  Minnesota,  Missouri, 
Nebraska,  North  Dakota,  South  Dakota,  Wyoming; 
Region  VIII — Texas,  Louisiana,  Arkansas,  New 
Mexico,  Oklahoma;  Region  IX — California  Oregon, 
Washington,  Nevada,  Arizona,  Idaho,  Montana, 
Utah. 

Clark  to  Head  Physical  Rehabilitation 
Section 

Federal  Security  Administrator  Paul  V.  McNutt 
has  announced  the  assignment  of  Dr.  Dean  A.  Clark, 
surgeon,  ,U.S.  Public  Health  Service,  as  chief  medi- 
cal officer  of  the  Office  of  Vocational  Rehabilitation 
to  take  charge  of  the  newly  established  Physical 
Rehabilitation  Section.  The  arrangement  between  < 
these  two  branches  of  the  Federal  Security  Agency 
was  made  by  Surgeon  General  Thomas  Parr  an  at  I 
the  request  of  Michael  J.  Shortley,  director  of  voca- 
tional rehabilitation. 

In  commenting  upon  Dr.  Clark’s  appointment,  ; 
Mr.  Shortley  said  that  use  of  Federal  funds  for 
remedial  medical  treatment  of  the  physically  handi- 
capped was  authorized  for  the  first  time  under  the 
Barden-LaFollette  Act  of  July  6,  1943. 

“Until  the  expansion  of  the  Vocational  Re- 
habilitation Program  under  this  new  law,”  he  said, 
“there  was  no  Federal  program  for  this  purpose, 
although  the  Federal  Government  has  long  aided 
the  States  in  providing  vocational  guidance  and 
training  for  the  handicapped.  The  addition  of 
physical  rehabilitation  greatly  strengthens  the 
program,  because  relatively  simple  surgery  often 
can  materially  decrease  a physical  handicap  or 
even  remove  or  fully  compensate  for  it.” 

He  explained  that  the  new  vocational  rehabilita- 
tion program  will  make  an  important  contribution 
to  the  war  effort  by  facilitating  the  employment  of 
the  physically  handicapped  and  thus  promoting 
effective  use  of  manpower  for  war  work. 

[Continued  on  page  320] 
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After  You,  Doctor,  in  the  Care  of  Flat-Feet 

When  there  is  evidence  in  a customer  that  flat-feet  are  developing,  we  do 
not  pretend  that  our  knowledge  is  sufficient  to  correct  or  arrest  such  a 
condition.  We  know  our  part  can  be  helpful,  but  prefer  to  have  a physi- 
cian or  surgeon  say  so. 

We  do  not  believe  that  a mere  print  of  the  feet — the  usual  examination  of 
shoe  stores  promoting  "health7 ' shoes  is  sufficient  to  indicate  the  real  nature 
of  flat-feet.  We  prefer  to  have  our  customers  see  their  doctor  first  and  then 
come  to  us  when  he  recommends  the  type  of  shoe  he  wants  the  patient  to 
use. 

When  this  is  done,  Pediforme  Footwear  will  do  the  job  for  which  prescribed 
and  scientifically  constructed  for.  You  may  be  confident  of  that. 


3 Pedifoime 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY.  . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


INC. 

Established 
80  years 


Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation. 

Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


J.E. 

HANGER 


Write  for  Literature 


MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 

INFORMATION,  ADVICE 
or  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 
Authorized  Indemnity  Representative  oj 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

* For  Members  oj  the  State  Society  only. 


320 


HEALTH  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  318] 

Mr.  Shortley  called  attention  to  the  fact  that 
the  rehabilitation  program  is  designed  to  assist 
all  physically  handicapped  individuals  to  obtain 
remunerative  employment,  except  veterans  with 
service-connected  disabilities,  who  come  under  the 
program  directed  by  the  Veterans  Administration. 
The  program  is  operated  by  the  States  through  their 
Boards  of  Vocational  Education  and  their  official 
agencies  for  the  blind. 

As  a war  measure,  the  Federal  Government  pays 
the  full  cost  of  rehabilitating  war-disabled  civilians. 
These  include  officers  and  crew  members  incapaci- 
tated while  on  war  duty  in  the  merchant  marine, 
and  members  of  the  Aircraft  Warning  Service, 
Civil  Air  Patrol,  and  U.S.  Citizens  Defense  Corps. 
For  other  individuals,  the  Federal  Government  pays 
half  the  cost  of  rehabilitation.  All  administrative 
expenses  of  the  States  in  conducting  approved  re- 
habilitation programs  are  also  met  with  Federal 
funds.  Under  the  new  statute,  Federal  aid  may 
be  utilized  to  provide  all  types  of  medical  and 
surgical  services  necessary  to  modify  a physical 
condition  which  is  static  and  which  constitutes  a 
substantial  handicap  to  employment.  Conditions 
for  which  medical  services  are  undertaken  must, 
however,  be  of  such  a nature  that  treatment  may 
be  expected  to  eliminate  or  substantially  reduce 
them  within  a reasonable  length  of  time.  Hos- 
italization  not  to  exceed  ninety  days  may  also 
e furnished  as  well  as  prosthetic  appliances  essen- 
tial for  obtaining  or  retaining  employment. 

With  Dr.  Clark  as  chief  medical  officer,  Mr. 
Shortley  said,  the  Physical  Rehabilitation  Program 
will  be  directed  by  a physician  with  both  a broad 
training  in  several  fields  of  medicine  closely  asso- 
ciated with  rehabilitation  work  and  also  experience 
in  public  administration.  Since  1938,  Dr.  Clark 
has  been  engaged  in  work  connected  with  the 
organization  and  distribution  of  medical  care.  On 
the  staff  of  the  U.S.  Public  Health  Service  since 
1939,  he  was  assigned  to  the  Division  of  Public 
Health  Methods,  National  Institute  of  Health, 
until  1942;  for  the  last  year  and  a half  he  has 
served  as  chief  of  the  Emergency  Medical  Section 
of  the  Public  Health  Service  and  as  chief  of  the 
Hospital  Section,  Medical  Division,  Office  of 
Civilian  Defense. 

A native  of  Minnesota  and  a graduate  of  Prince- 
ton University,  Dr.  Clark’s  background  includes 
three  years  as  a Rhodes  Scholar  at  Oxford  Univer- 
sity, England,  where  he  received  the  degrees  of 
Bachelor  of  Arts  and  Bachelor  of  Science  in  physiol- 
ogy. In  1932,  he  took  his  medical  degree  at  the 
Johns  Hopkins  Medical  School,  Baltimore.  He 
served  an  internship  in  medicine  at  the  Johns 
Hopkins  Hospital;  later  he  was  assistant  resident 
in  medicine  and  neurology  at  the  New  York  Hos- 
pital, New  York  City;  National  Research  Council 
fellow  in  neurophysiology  at  the  Cornell  University 
Medical  College,  New  York  City;  assistant  resi- 
dent at  the  Henry  Phipps  Psychiatric  Clinic,  Johns 
Hopkins,  and  intern  at  Trudeau  Sanatorium, 
Trudeau,  New  York. 

Award  of  the  Sedgwick  Memorial  Medal 

At  the  Seventy-second  Annual  Meeting  of  the 
American  Public  Health  Association  held  recently 
in  New  York  City,  Brigadier  General  James  Stevens 
Simmons,  director,  Preventive  Medicine  Division, 
Office  of  the  Surgeon  General,  United  States  Army, 
was  awarded  the  Sedgwick  Memorial  Medal  for 
1943  “for  distinguished  service  in  public  health.” 


Health  Units  for  the  West  Indies 

A large-scale  demonstration  of  the  health  unit 
system — by  which  it  is  hoped  to  improve  the  stand- 
ard of  health  throughout  the  West  Indies — is  being 
staged  in  Jamaica  to  serve  as  a model  and  training 
ground  for  twelve  other  schemes  in  Jamaica,  and 
many  more  throughout  the  islands.  The  health 
unit,  a new  idea  for  the  Colonies,  is  an  organization 
which  provides  a small  community  with  the  means 
to  prevent  and  cure  disease.  Its  main  functions 
are  seven:  health  education,  antenatal  and  ma- 
ternal care,  child  welfare,  school  medical  work, 
prevention  of  endemic  diseases,  control  of  endemic 
diseases,  and  sanitation.  The  work  of  the  unit 
is  carried  on  from  a center,  where  a medical  officer 
of  health  has  his  office.  Clinics  are  held  for  treat- 
ment, and  an  important  feature  is  a meeting-room 
for  talks,  lectures,  and  demonstrations.  Away 
from  the  center  will  be  branches,  staffed  by  nurses 
and  midwives,  who  will  also  visit  the  people’s 
homes. 

Village  health  leagues  will  be  formed,  and  the 
center  will  put  out  health  propaganda.  The 
Jamaica  Center  is  to  have  a model  venereal  disease 
clinic,  and  start  an  intensified  campaign  against 
yaws.  The  underlying  assumption  is  that  with 
good  teamwork  the  health  unit  system  can  accom- 
plish far  more  than  a much  larger  number  of  doctors 
working  independently  could  do;  it  can  get  into 
close  touch  with  the  people  and  can  be  linked  with 
social  welfare,  agriculture,  education,  and  other 
efforts  to  raise  the  standards  of  rural  life  in  the 
West  Indies. — Brit.  M.  J. 

New  Advisory  Committee  on  Health  Edu- 
cation 

An  Advisory  Committee  on  Health  Education 
has  been  appointed  by  the  President  of  the  New 
York  Tuberculosis  and  Health  Association  in  ac- 
cordance with  the  recommendation  of  the  Executive 
Committee.  The  appointment  of  the  new  com- 
mittee brings  into  one  advisory  group  Board  mem- 
bers and  other  leaders  in  this  field  who  already  are 
acquainted  with  special  aspects  of  the  Association’s 
health  education  work.  It  will  give  to  the  Asso- 
ciation and  to  the  Health  Education  Secretary,  Mrs. 
K.  Z.  W.  Whipple,  the  advantage  of  its  joint  counsel 
on  the  broad  health  education  program. 

Dr.  Donald  B.  Armstrong,  who  for  a number  of 
years  has  been  board  adviser  on  health  education, 
is  chairman  of  the  new  committee.  It  includes  also 
among  the  members,  chairmen  of  subcommittees 
on  health  education  of  the  several  divisions  of  the 
Association  who  have  been  giving  advice  regarding 
health  education  work  in  their  respective  fields. 

Board  members  appointed  to  the  committee  are: 
Dr.  Donald  B.  Armstrong,  Chairman;  Dr.  Leverett 
D.  Bristol,  Dr.  Kendall  Emerson,  Mrs.  Walter  A. 
Hirsch,  the  Very  Rev.  Msgr.,  William  R.  Kelly, 
Mrs.  Ruth  Logan  Roberts,  and  Dr.  Ernest  L. 
Stebbins.  The  other  leaders  in  the  field  who  have 
accepted  membership  are:  Dr.  Frank  J.  O’Brien, 
associate  superintendent  of  schools;  Dr.  Harry 
Ungerleider,  chairman,  Health  Education  Com- 
mittee, Heart  Division;  Dr.  John  Oppie  McCall, 
chairman,  Health  Education  Committee,  Dental 
Division;  Dr.  C.  C.  Pierce,  chairman,  Social  Hy- 
giene Committee,  and  Dr.  Charles  E.  Lyght,  direc- 
tor, Health  Education,  National  Tuberculosis 
Association. 
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his  war-winter  brings  its  devastating  blitz  of  respiratory 
ailments  and  arthritic  flare-ups  which  must  be  treated  promptly, 
efficiently.  Two  effervescent  products  stand  out  as  effective  agents 
for  bringing  symptomatic  relief — 


Acetyl -Vess 

(Buffered  Salt  of  Aspirin) 

S alici-Vess 

(Buffered  Salicylate-Alkali  with  Sodium  Iodide) 

These  potent  analgesic,  antipyretic  formulae  are  enhanced  by  the 
presence  of  alkali  buffers  which  assure  maximum  tolerance  and 
essential  fluid  intake.  Buffer-alkali  mechanism  in  combination  with 
the  effervescent  (CO2)  factor  hasten  absorption  by  decreasing 
emptying  time  of  the  stomach. 

Acetyl- Vess— tubes  of  25  tablets.  Salici-Vess— tubes  of  30  tablets. 

Available  through  your  prescription  pharmacy  or  medical  supply  house. 

* Shakespeare,  W.:  As  You  Like  It. 

j Effervescent  Products,  Inc.,  Elkhart,  Indiana  Dept.  NV-2 

| Gentlemen:  Send  me  a professional  trial  package  of — Acetyl-Vess  f~l  Salici-Vess  |~~1 
1 [Mark  preference) 

I Dr City 


Address 


State 


J 
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Public  Health  Service  Reorganized 

Dr.  Thomas  Parran,  Surgeon  General  of  the 
U.S.  Public  Health  Service,  has  announced  the 
names  of  five  persons  to  head  the  new  bureaus  and 
divisions  set  up  through  the  reorganization  of  the 
U.S.  Public  Health  Service  by  Congress  on  Novem- 
ber 11.  The  reorganization  was  authorized  in 
the  enactment  of  a bill  ( S . JfiO). 

Dr.  Lewis  R.  Thompson,  medical  director  serving 
in  the  surgeon  general’s  office,  has  been  named 
assistant  surgeon  general  in  charge  of  the  new 
Bureau  of  States  Services.  Dr.  Ralph  C.  Williams, 
formerly  district  director,  with  headquarters  in 
New  York,  has  been  named  assistant  surgeon  general 
in  charge  of  the  new  Bureau  of  Medical  Services. 
Dr.  Rolla  E.  Dyer,  director  of  the  National  In- 
stitute of  Health,  Bethesda,  Md.,  will  in  addition 
serve  as  assistant  surgeon  general  in  charge  of  the 
new  Bureau  of  Scientific  Research.  John  K. 
Hoskins,  senior  sanitary  engineer,  under  the  new 
setup  will  become  chief  of  the  division  of  sanitary 
engineering,  and  William  T.  Wright,  Jr.,  D.D.S., 
chief  of  dental  work  in  the  Marine  Hospital  Division 
of  the  Public  Health  Service,  will  become  chief  of 
the  division  of  dentistry.  All  five  will  hold  ranks 
comparable  to  an  army  brigadier  general,  it  was 
announced.  They  have  been  in  a grade  com- 
parable to  a full  colonel  in  the  Army.  Mr.  Hoskins 
is  said  to  be  the  only  nondoctor  or  -dentist  to  hold  a 
rank  in  the  Public  Health  Service  comparable  to 
that  of  brigadier  general.  S.  J+00  provides  that  the 
Surgeon  General  of  the  Public  Health  Service, 
under  the  supervision  and  direction  of  the  Federal 
Security  Administrator,  is  authorized  and  directed 
to  assign  to  the  Office  of  the  Surgeon  General,  to 
the  National  Institute  of  Health,  and  to  the  Bureau 
of  Medical  Services  and  the  Bureau  of  States 
Services  the  functions  of  the  Public  Health  Service 
and  to  establish  within  the  Office  of  the  Surgeon 
General  and  the  other  groups  named  such  divisions, 
sections,  and  other  units  as  may  be  required  to 
perform  their  functions. — J.A.M.A. 

Dr.  Godfrey  Reappointed  Health  Commis- 
sioner 

The  gratifying  news  was  announced  December 
23  of  the  reappointment  by  Governor  Dewey  of 
Dr.  Edward  S.  Godfrey,  Jr.,  as  State  Commissioner 
of  Health,  thus  continuing  the  established  custom 
in  New  York  State  of  appointing  to  this  highly 
responsible  position  a public  health  administrator 
of  established  reputation. 

This  has  been  a tradition  in  the  State  since  1914, 
when  Dr.  Hermann  M.  Biggs,  who  had  developed 
the  New  York  City  Health  Department  and  had  a 
national  and  international  reputation  in  public 
health,  was  appointed  State  Health  Commissioner, 
serving  until  his  death  in  1923.  He  was  succeeded 
by  his  deputy,  Dr.  Matthias  Nicoll,  who  served 
until  1930,  when  he  accepted  a position  as  Health 
Commissioner  of  Westchester  County.  Dr.  Nicoll 
was  succeeded  by  Dr.  Thomas  Parran,  Jr.,  then  in 
the  U.S.  Public  Health  Service,  whose  leave  of 
absence  to  New  York  was  authorized  by  President 
Hoover,  and  the  Secretary  and  Under-Secretary 
of  the  Treasury  Department,  the  late  Mr.  Andrew 
Mellon  and  the  late  Mr.  Ogden  Mills.  Dr.  Parran 
served  until  1936,  when  he  was  appointed  Surgeon 
General  of  the  U.S.  Public  Health  Service. 

Thus,  since  January,  1914,  there  have  been  four 


Health  Commissioners  of  New  York  State  who 
have  served  during  fourteen  gubernatorial  terms. 
Two  of  them,  Dr.  Biggs  and  Dr.  Godfrey,  were 
continued  in  office  by  two  Governors  of  a different 
party  from  the  one  who  originally  appointed  them. 

The  health  department  of  all  divisions  of  Federal, 
State,  and  local  government,  has  the  greatest  prac- 
tical opportunity  for  promoting  human  well-being 
through  the  prevention  of  disease.  If  qualified  and 
able  men  are  to  be  attracted  to  a public  health 
career,  responsible  positions  in  public  health  must 
be  filled  by  career  men  and  their  tenure  of  office 
should  be  reasonably  assured’on  the  basis  of  demon- 
strated efficiency.  The  action  of  Governor  Dewey 
in  reappointing  Dr.  Godfrey  as  State  Health  Com- 
missioner is  heartening  and  encouraging  confirma- 
tion of  this  fact. 

Since  1908,  Dr.  Godfrey  has  held  increasingly  re- 
sponsible public  health  positions,  beginning  with 
that  of  Superintendent  of  Public  Health  of  the 
territory  of  Arizona.  In  1917  he  was  appointed  one 
of  the  District  State  Health  Officers  by  Dr.  Biggs. 
He  became  Director  of  the  Department’s  Division 
of  Communicable  Diseases  in  1920,  and  in  1934  was 
appointed  Assistant  Commissioner  for  Local  Health 
Administration,  serving  until  1936,  when  he  be- 
came Commissioner. — S.C.A.A.  News 

Gorham  Is  Appointed  to  Public  Health 
Council 

Governor  Thomas  E.  Dewey  has  announced  the 
reappointment  of  Dr.  L.  Whittington  Gorham,  of 
Albany,  to  the  New  York  State  Public  Health  Coun- 
cil. The  term  of  office  of  council  members  is  six 
years. 

Dr.  Gorham  was  also  recently  appointed  a mem- 
ber of  the  Executive  Committee  of  the  State  Com- 
mittee on  Tuberculosis  and  Public  Health,  State 
Charities  Aid  Association. 

Deborah  Society  Raises  $100,000  for 
Tuberculosis  Fund 

The  Deborah  Jewish  Tuberculosis  Society  cele- 
brated its  twentieth  anniversary  on  December  19 
at  the  Waldorf-Astoria  with  a dinner  in  honor  of 
its  founder,  Mrs.  Dora  Monness  Shapiro.  Israel 
Katz,  president,  announced  that  $100,000  had  been 
raised  at  the  function  for  expansion  of  the  society’s 
facilities  at  Brown’s  Mills,  N.  J. 

Messages  of  congratulation  were  received  from 
Governor  Dewey,  Mayor  La  Guardia,  Senator 
Robert  F.  Wagner,  Mrs.  Franklin  D.  Roosevelt, 
William  Green,  president  of  the  American  Federa- 
tion of  Labor,  and  Philip  Murray,  president  of  the 
Congress  of  Industrial  Organizations.  The  society 
is  supported  by  the  cloak,  suit,  and  dress  industry 
and  by  fraternal  organizations. 

War  Work  a Hazard  to  the  Tuberculous 

High  wages  paid  to  war  workers  are  a lure  which 
prompts  many  patients  to  leave  tuberculosis  hos- 
pitals before  they  have  regained  their  health  and 
acts  as  a deterrent  to  newly  diagnosed  cases  accept- 
ing early  treatment.  As  a result,  the  public  health 
is  jeopardized,  according  to  Dr.  Robert  E.  Plunkett, 
General  Superintendent  of  Tuberculosis  Hospitals 
of  the  State  Department  of  Health. 

Doctor  Plunkett  emphasized  that  many  patients 
are  endangering  their  lives  and  the  lives  of  others 
by  going  into  war  plants,  thereby  exposing  fellow 
workers  and  members  of  their  families  to  the  dis- 
continued on  page  324] 
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ease.  “These  beds  are  empty  in  spite  of  the  fact 
that  during  the  first  ten  months  of  1943  there  were 
fifty  more  deaths  and  252  more  new  cases  reported 
than  in  the  corresponding  period  of  1942/’  he  said. 
He  added  that  the  Department  is  taking  steps  to 
bring  these  facts  to  the  attention  of  physicians, 
public  health  workers,  industrial  leaders,  and  others 
in  order  that  this  serious  situation  may  be  corrected. 

“One  evidence  of  the  decrease  in  the  utilization  of 
tuberculosis  hospital  facilities  is  that  in  the  last 
few  months  there  were  about  750  vacancies  for 
adults  in  all  county,  city,  and  state  public  tuber- 
culosis hospitals  in  the  upstate  area.  This  repre- 
sents 16  per  cent  of  the  total  beds  available  for 
adults,  whereas  under  normal  circumstances,  only 
from  5 to  10  per  cent  of  such  beds  are  unoccupied 
at  any  one  time. 

“Of  even  greater  significance  is  the  observation 
that  fewer  patients  known  to  have  infectious 
tuberculosis  are  currently  isolated  in  hospitals 
than  formerly.  In  1941,  an  analysis  of  tuberculosis 
cases  residing  in  the  areas  under  the  supervision  of 
the  district  state  health  offices  showed  that  of  those 
patients  known  to  have  tubercle  bacilli  in  their 
sputum,  about  60  per  cent  were  then  receiving 
hospital  care  and  treatment.  A similar  study  in 
the  summer  of  1943  revealed  that  only  40  per  cent 
of  such  patients  were  hospitalized. 

“For  these  people  with  active  tuberculosis  even 
light  work  is  very  apt  to  be  detrimental.  The  least 
possible  effect  of  working  is  retardation  of  eventual 
recovery  from  the  disease  but,  for  the  majority, 
this  ill-timed  return  to  work  represents  nothing 
short  of  gambling  with  death.” 

Plan  to  Furnish  Sanitary  Engineers 

The  State  Department  of  Health  today  made 
public  a plan  evolved  in  an  effort  to  meet  a serious 
public  health  problem  caused  by  a shortage  of 
sanitary  engineers  in  the  Department  due  to  de- 
mands for  service  in  the  armed  forces.  C.  A. 
Holmquist,  director  of  the  Division  of  Sanitation 
of  the  Department,  announced  the  plan,  which 
calls  for  the  intensive  training  of  civil  engineers 
while  serving  in  the  Department,  and  the  appoint- 
ment of  the  first  six  under  the  program. 

At  the  outbreak  of  the  war  fourteen  sanitary 
engineers  in  key  positions  with  the  Department 


who  were  reserve  officers  responded  to  calls  to  active 
duty.  Their  positions  were  filled  by  promoting 
junior  engineers.  Mr.  Holmquist  said  that  eight 
of  the  present  district  sanitary  engineers  of  the 
Department  are  under  38  years  of  age  and  are  now 
being  processed  for  commissions  in  the  Army  and 
probably  will  be  called  for  military  duty  early  in 
1944. 

“The  system  of  training  in  the  department  for 
public  health  engineering,”  Mr.  Holmquist  said, 
“is  definitely  a wartime  measure,  made  necessary 
by  the  shortage  of  sanitary  engineers  in  the  country 
to  fill  the  expected  vacancies. 

“The  graduate  engineers  so  far  appointed  will  be 
trained  in  the  field  to  fill  the  vacancies  and  to 
handle  the  public  health  engineering  work  in  the 
districts  to  which  they  have  been  assigned.  They 
will  be  under  the  supervision  of  sanitary  engineers 
in  adjacent  districts.  It  was  difficult  to  find  men 
to  fill  these  jobs  and  we  canvassed  practically  the 
entire  country.  However,  we  were  fortunate  enough 
to  find  the  eight  men  neeeded  to  carry  on  the  work.” 

The  men  have  been  assigned  to  district  offices  as 
follows:  Binghamton,  J.  H.  Bolton,  of  Watkins; 
Amsterdam,  C.  R.  DeGraff,  of  Amsterdam;  Pough- 
keepsie, J.  C.  Milluish,  of  New  York  City;  Middle- 
town,  H.  H.  Boeckman,  of  New  York  City;  One- 
on  ta,  H.  Stemmann,  of  New  York  City ; and  Batavia, 
Burton  X.  Lentz,  of  Watsontown,  Pennsylvania. 
Vacancies  still  exist  in  the  Kingston  and  Gouver- 
neur  offices,  but  it  is  expected  that  they  will  be 
filled  within  a few  days. 

Psychiatrist  of  British  Army  Praises  U.S. 
Mental  Tests 

BRIG.  J.  R.  Rees,  chief  of  the  neuropsychiatric 
service  of  the  British  Army,  recently  told  of 
the  technic  of  American  doctors  enabling  the  return 
to  active  duty  of  60  per  cent  of  a group  of  soldiers 
who  in  the  last  war  would  have  been  known  as 
“shell-shock”  cases.  The  American  system,  he  said, 
was  “far  ahead  of  anything  we  have  in  England.” 
Brigadier  Rees  further  states  that  England  has 
looked  to  the  United  States  as  “the  home  of  progress 
in  psychiatry.”  He  said  that  America  had  done 
“magnificent  work”  in  the  last  war  in  psychologic 
testing  of  prospective  soldiers  and  that  not  only 
England  but  Germany  also  has  borrowed  largely 
from  American  procedure. — J.A.M.A. 


History  of  Medicine 

The  Session  on  the  History  of  Medicine  of  the  Medical  Society  of  the  State  of  New 
York  holds  annual  meetings  along  with  the  regular  sections  of  the  Society.  It  has  had 
two  very  successful  meetings,  and  is  preparing  for  a third  in  1944.  So  far,  the  policy  of 
the  Session  has  been  to  confine  the  subject  of  the  papers  presented  to  material  related  to 
the  history  of  medicine  in  New  York  State.  In  this  way,  a valuable  compilation  of  data 
related  to  New  York  State  medicine  will  be  gradually  accumulated. 

Anyone  having  material  suitable  for  presentation  before  this  session  will  kindly  com- 
municate with  the  Chairman,  Edward  F.  Hartung,  M.D.,  at  580  Park  Avenue,  New  York 
21,  New  York. 
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Experimental  Surgery.  A Laboratory  Guide  for 
Undergraduate  Students.  By  J.  M.  McCaughan, 
M.D.  Quarto  of  80  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1943.  Paper,  $2.00. 

Human  Gastric  Function.  An  Experimental 
Study  of  a Man  and  His  Stomach.  By  Stewart 
Wolf,  M.D.,  Capt.,  (MC),  AUS,  and  Harold  G. 
Wolff,  M.D.  Octavo  of  195  pages,  illustrated. 
New  York,  Oxford  University  Press,  1943.  Cloth, 
$4.75. 

Behind  the  Universe.  A Doctor’s  Religion.  By 

Louis  Berman,  M.D.  Octavo  of  303  pages.  New 
York,  Harper  & Brothers,  1943.  Cloth,  $2.75. 

White  Blood  Cell  Differential  Tables.  By  Theo- 
dore R.  Waugh,  M.D.  Duodecimo  of  126  pages, 
illustrated.  New  York,  Appleton-Century  Co., 
1943.  Cloth,  $1.60. 

Burma  Surgeon.  By  Gordon  S.  Seagrave,  Lt.  Col., 
(MC),  AUS.  Octavo  of  295  pages,  illustrated. 
W.  W.  Norton  & Co.,  1943.  Cloth,  $3.00. 

Proctology.  By  Sylvan  D.  Manheim,  M.D. 
Octavo  of  137  pages.  New  York,  Oxford  University 
Press,  1943.  Cloth,  $2.00. 

Pathological  Histology.  By  Robertson  F.  Ogilvie, 
M.D.  Second  edition.  Octavo  of  411  pages,  illus- 
trated with  235  photomicrographs  in  color.  Balti- 
more, Williams  and  Wilkins  Co.,  1943.  Cloth,  $9.00. 

The  Foot.  By  Norman  C.  Lake,  M.D.,  M.S. 
Third  edition.  Octavo  of  432  pages,  illustrated. 
Baltimore,  Williams  and  Wilkins  Co.,  1913.  Cloth, 
$5.00. 

Psychological  Medicine.  A Short  Introduction  to 
Psychiatry.  With  an  appendix,  Wartime  Psychia- 
try. By  Desmond  Curran,  M.D.,  and  Eric  Gutt- 


mann,  M.D.  Octavo  of  188  pages,  illustrated. 
Baltimore,  Williams  and  Wilkins  Co.,  1943.  Cloth, 
$3.50. 

Elements  of  Medical  Mycology.  By  Jacob 
Hyams  Swartz,  M.D.  Octavo  of  179  pages,  illus- 
trated. New  York,  Grune  & Stratton,  1943. 
Cloth,  $4.50. 

The  Mechanics  of  Obstetrics.  By  Norris  W. 
Vaux,  M.D.,  and  Mario  A.  Castallo,  M.D.  Octavo 
of  217  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1943.  Cloth,  $4.00. 

Symptoms  and  Signs  in  Clinical  Medicine.  An 
Introduction  to  Medical  Diagnosis.  By  E.  Noble 
Chamberlain,  M.D.  Third  edition.  Octavo  of  456 
pages,  illustrated.  Baltimore,  Williams  and  Wilkins 
Co.,  1943.  Cloth,  $8.00. 

The  Dysenteric  Disorders.  The  Diagnosis  and 
Treatment  of  Dysentery,  Sprue,  Colitis  and  Other 
Diarrheas  in  General  Practice.  By  Sir  Philip 
Manson-Bahr,  M.D.  Second  edition.  With  an 
appendix  by  W.  John  Muggleton.  Octavo  of  629 
pages,  illustrated,  including  9 color  plates.  Balti- 
more, Williams  and  Wilkins  Co.,  1943.  Cloth,  $10. 

Surgical  Errors  and  Safeguards.  By  Max 
Thorek,  M.D.,  LL.D.  Fourth  edition,  revised. 
Quarto  of  1,085  pages,  illustrated.  Philadelphia, 
J.  B.  Lippincott  Company,  1943.  Cloth,  $15. 

The  Medical  Clinics  of  North  America.  Phila- 
delphia Number.  November,  1943.  Index  1941- 
1943.  Octavo.  Philadelphia,  W.  B.  Saunders  Co., 
1943.  Published  bimonthly  (six  numbers  a year). 
Cloth,  $16  net;  paper,  $12  net. 

Peripheral  Vascular  Diseases.  (Angiology).  By 
Saul  S.  Samuels,  M.D.  Octavo  of  84  pages.  New 
York,  Oxford  University  Press,  1943.  Cloth,  $2.00. 


REVIEWED 


History  of  Surgery.  By  Richard  A.  Leonardo, 
M.D.  Octavo  of  504  pages,  illustrated.  New  York, 
Froben  Press,  1943.  Cloth,  $7.50. 

This  seems  to  be  the  first  large-scale  history  of 
surgery  by  a medical  man.  It  is  our  impression  that 
The  Story  of  Surgery  (1939)  was  written  by  a layman 
(Harvey  Graham).  In  any  case  Leonardo’s  book  is 
more  comprehensive  than  the  latter  or  John  S. 
Billings’  work  on  the  subject  (1895). 

An  especially  useful  feature  is  the  seven  chapters 
on  recent  surgery  in  England,  Switzerland,  Italy, 
France,  Germany,  Austria,  and  Hungary. 

Arthur  C.  Jacobson 

Micrurgical  and  Germ-Free  Techniques.  Their 
Application  to  Experimental  Biology  and  Medicine. 

A Symposium.  Edited  by  James  A.  Reyniers. 
Octavo  of  274  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1943.  Cloth,  $5.00. 

Micrurgy  is  a term  introduced  by  Peterfi  (1923) 
for  work  on  a microscopic  scale,  such  as  micro- 
manipulative  technic  under  a microscope.  This 
book  is  a symposium  of  papers  by  the  editor  and 
other  well-known  authorities  in  the  fields  of  biology, 
frotany,  and  medicine;  in  it  are  discussed  briefly  the 


machines  and  technics  for  single-cell  isolation  of 
micro-organisms,  as  well  as  the  propagation  of  higher 
forms  of  plant  and  animal  life  (invertebrate  and 
vertebrate)  in  the  germ-free  state.  There  are  also 
excellent  chapters  on  the  application  of  these 
methods  to  the  study  of  the  physical  chemistry  of 
protoplasm,  the  in-utero  infection  of  embryos  with 
viruses,  and  the  prevention  of  air-borne  infection  in 
the  human.  No  mention  is  made  of  the  recent  work 
with  aerosols. 

E.  J.  Tiffany 

Biomicroscopy  of  the  Eye.  Volume  1.  By  M.  L. 
Berliner,  M.D.  Quarto  of  709  pages,  illustrated, 
including  40  pages  of  color  plates.  New  York,  Paul 
B.  Hoeber,  Inc.,  1943.  Cloth,  $17.50. 

This  very  satisfactory  work  on  biomicroscopy  of 
the  human  eyes  is  the  first  of  its  kind  to  appear  in 
the  United  States.  In  spite  of  the  difficulties  with 
which  the  printer  and  publisher  had  to  deal  during 
this  period  of  international  war,  the  volume  is  a very 
fine  example  of  the  printer’s  art.  The  great  number 
of  colored  illustrations  are  reproduced  on  a soft  mat 
finish  w^ich,  to  the  reviewer’s  mind,  enhances  their 
[Continued  on  page  328 1 
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usefulness.  Although  one  does  not  gain  the  more 
natural  appearance  of  highlights  which  is  lent  by 
the  use  of  glossed  paper,  still  the  details  are  well 
brought  out  and  the  soft  finish  makes  prolonged 
study  less  fatiguing. 

Dr.  Berliner  has  arranged  his  material  according 
to  a comprehensive  and  lucid  plan.  He  begins  by 
discussing  the  various  instruments  and  the  theories 
of  their  construction  and  use.  He  then  takes  up  in 
the  classic  order  the  various  tissues  of  the  eye  and 
discusses  their  normal  and  pathologic  appearances. 
His  emphasis  on  the  use  of  vital  stains  is  worthy  of 
special  notice.  Dr.  Berliner’s  descriptions  are  clear 
and  accurate.  He  has  covered  not  only  the  com- 
moner but  also  many  of  the  more  unusual  conditions 
met  with  in  clinical  practice,  and  he  has  given  due 
credit  to  those  who  have  contributed  to  the  subject. 

Without  a doubt,  this  volume  and  its  companion, 
which  is  to  follow,  will  become  the  standard  text- 
books for  postgraduate  work  in  this  country.  No 
ophthalmologist,  be  he  novice  or  expert,  can  afford 
to  be  without  this  fine  contribution. 

John  N.  Evans 

Fingerprints,  Palms  and  Soles.  An  Introduction 
to  Dermatoglyphics.  By  Harold  Cummins  and 
Charles  Midlo,  M.D.  Octavo  of  309  pages,  illus- 
trated. Philadelphia,  Blakiston  Co.,  1943.  Cloth, 
$4.00. 

The  authors,  both  professors  of  microscopic 
anatomy  at  Tulane  University,  Louisiana,  have 
produced  a classic  on  dermatoglyphics,  a study  of 
the  patternings  of  epidermal  ridges  on  fingers, 
palms,  toes,  and  soles.  The  configurations  are 
formed  in  the  early  fetus  and  they  persist  unchanged. 
Their  variants  exhibit  differential  trends  among 
races,  between  the  sexes,  and  among  constitutional 
types.  Some  traits  of  the  dermatoglyphics  are 
heritable,  hence  are  useful  in  recognizing  types  of 
twins  and  have  promise  of  application  in  questioned 
paternity. 

The  book  is  immensely  interesting  to  the  biologist, 
geneticist,  and  dermatologist. 

Nathan  Thomas  Beers 

An  Introduction  to  Medical  Mycology.  By  George 
M.  Lewis,  M.D.,  and  Mary  E.  Hopper,  M.S.  Oc- 
tavo of  342  pages,  illustrated.  Chicago,  The  Year 
Book  Publishers,  1943.  Cloth,  $6.50. 

In  the  second  edition  of  this  book  the  authors 
have  brought  the  bibliography  up  to  date  and  have 
amplified  many  parts  of  the  book  with  the  very 
latest  findings.  The  same  clear  and  concise  state- 
ment of  facts  has  been  continued.  It  is  the  most 
practical  treatise  in  the  English  language  on  medical 
mycology.  All  the  complicated  nomenclature  of  this 
field  has  been  simplified,  so  that  it  can  be  under- 
stood without  difficulty. 

It  is  a book  that  all  dermatologists  must  have 
and  one  that  many  other  physicians  will  want  to 
bring  their  libraries  up  to  the  minute  in  mycology. 

J.  C.  Graham 

Fractures  and  Dislocations  for  Practitioners.  By 

Edwin  O.  Geckeler,  M.D.  Third  edition.  Octavo 
of  361  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  $4.50. 

Although  a small  volume,  this  book  covers  the 
subject  matter  fully,  emphasizing  methods  of  treat- 
ment best  applicable  in  the  hands  of  the  general 
practitioner  or  under  conditions  where  modern 
equipment  or  adequate  support  is  lacking. 


However,  the  author  does  not  fail  to  mention 
and  briefly  analyze  the  most  advanced  ideas  advo- 
cated. 

The  descriptions  necessarily  must  be  brief,  and 
therefore  would  prove  insufficient  for  the  use  of  the 
surgeons  not  fully  trained  in  the  treatment  of  these 
injuries. 

The  author’s  ideas  as  a whole  are  sound,  and  if 
carried  out  properly,  should  produce  good  results  in 
the  treatment  of  such  injuries. 

Nathan  H.  Rachlin 

Life  is  Too  Short.  An  Autobiography.  By  C. 

Kay-Scott.  Octavo  of  348  pages.  Philadelphia, 
J.  B.  Lippincott  Co.,  1943.  Cloth,  $3.50. 

This  is  the  life  story  of  a most  extraordinary  man, 
who  began  as  a doctor  of  medicine,  under  his  right 
name,  Dr.  Wellman,  and  achieved  international 
fame  as  an  African  explorer  and  an  expert  in  tropical 
medicine.  Subsequently  he  assumed  the  name  of 
C.  Kay-Scott,  lived  for  years  in  South  America, 
explored  the  Amazon,  was  an  unsuccessful  farmer 
but  a successful  business  executive,  and  gave  up  this 
phase  of  his  protean  career  to  go  to  France  to  study 
art,  in  which  he  was  again  to  find  acclaim  and 
prominence.  There  is  a delightful  foreword  by  one 
of  his  sons,  written  in  deep  appreciation  of  the 
author’s  life  and  accomplishments.  There  is  much 
philosophy  in  the  book — not  medical,  but  social, 
ethical,  and  cultural.  This  may  make  the  reading 
not  always  the  easiest,  but  the  discussions  are 
always  sound  and  often  profitable.  When  the  book 
was  written,  the  author  was  72  years  old  and  looking 
forward  to  his  new  adventure,  which  he  feels  certain 
will  be  “exciting”.  His  life  undoubtedly  was— in 
many  lands  and  in  many  languages  and  in  a variety 
of  marital  environments. 

Joseph  Raphael 

Proceedings  of  the  Rudolf  Virchow  Medical  So- 
ciety of  the  City  of  New  York.  Volume  1,  1942. 
Edited  by  the  Publication  Committee:  Franz  M. 
Groedel,  M.D.,  and  Bruno  Kisch,  M.D.  Octavo  of 
72  pages.  New  York,  Brooklyn  Medical  Press, 
Inc.,  1943.  Paper,  $1.00. 

This  little  volume  contains  numerous  useful  con- 
tributions by  a number  of  specialists.  Doctor 
Mannheimer  presents  an  interesting  review  of  the 
achievements  of  Doctor  Einhorn.  There  follow 
two  helpful  articles  on  the  duodenal  tube  and  the 
use  of  dyes  in  the  diagnosis  of  gastric  disorders. 
Achylia  gastrica  is  covered  in  a very  lengthy  article 
by  Kaufmann.  Other  papers  on  gastrointestinal 
disorders  deal  with  pancreatic  tumors  and  the 
salivary  glands.  Infectious  diseases  like  scarlet 
fever  and  typhus  are  covered  by  several  authors. 

There  are  timely  papers  on  phases  of  war  medi- 
cine such  as  rheumatism,  circulatory  disturbances, 
trench  nephritis,  and  neuropsychiatric  findings  in 
combatants. 

Lichtwitz  has  a thorough  article  on  fatigue. 
There  are  quite  a few  interesting  case  reports  as  well. 

Though  one  might  not  subscribe  to  all  the  views 
expressed  in  this  brochure,  the  papers  are  neverthe- 
less interesting  and  worth  reading. 

A.  M.  Babey 

The  Boy  Sex  Offender  and  His  Later  Career.  By 

Lewis  J.  Doshay,  M.D.  Octavo  of  206  pages,  illus- 
trated. New  York,  Grune  & Stratton,  1943.  Cloth, 
$3.50. 

This  study  is  based  on  information  obtained 
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FACTS  DOCTORS  SHOULD  HAVE  ON 


wine 

II  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . 

the  caloric  content  of  wine  ...  its  dex- 
trose and  levulose  content  ...  its  vitamin  and 
mineral  constituents  . . . the  assimilability  of 
the  ferrous  iron  in  wine  . . . etc.  . . . form  one 
of  the  chapters  of  The  Therapeutic  Uses  of 
Wine  (a  Summary).  This  review  in  mono- 
graph form  has  been  prepared  by  competent 
medical  authorities.  It  should  be  of  interest 
to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections 

on  the  actions  of  wine  on  the  gastro- 
intestinal system,  the  cardio-vascu- 
lar  system,  the  kidneys  and  urinary 
passages,  the  nervous  system  and  the 
muscles,  and  the  respiratory  system. 
The  uses  of  wine  in  diabetes  mellitus, 
in  acute  infectious  diseases  and  in 
treatment  of  the  aged  and  the  con- 
valescent. The  value  of  wine  as  a 
vehicle  for  medication.  A section  on 
the  contraindications  to  the  use  of 
wine.  An  extensive  bibliography  for 
those  who  may  wish  to  pursue  the 
subject  further. 

This  review  results  from  a study  supported  by 
the  Wine  Advisory  Board,  an  agricultural 
industry  administrative  agency  established 
under  the  California  Marketing  Act,  and  has 
been  sponsored  by  the  Society  of  Medical 
Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses 
of  Wine  is  available  on  request  to 
any  member  of  the  medical  pro- 
fession. Write  for  it,  to  the  Wine 
Advisory  Board,  85  Second  Street, 

San  Francisco. 
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PRENATALVMRICOSITIES 
And  Foot  Discomfort 

May  Be  Lessened  by  a 

SPENCER  SUPPORT 


Scientific  Abdomi- 
nal Support  Plus  Pos- 
ture-Improvement 
May  Also  Lessen 
Chance  of  Develop- 
ment of  . . . 

TOXEMIA 

EDEMA 

PTOSIS 

NAUSEA 

Non-pathological 

HEMORRHOIDS 

SACROILIAC 

And  Other  Back 
Sprains 

HARMFUL 

POSTURE 


At  left:  Light,  flexible  Spen- 
cer Maternity  Support.  Side- 
lacers  easily  widened  as  fig- 
ure enlarges.  Supports 
lower  abdomen— elastic  in- 
serts permit  freedom  at  up- 
per abdomen.  Improves 

posture. 


Since  each  Spencer  Support  is  individually  de- 
signed, cut  and  made  to  meet  the  specific  needs  of 
the  one  patient  who  is  to  wear  it,  it  is  remarkably 
more  effective  than  a ready-made  support — and  far 
more  comfortable  and  durable.  Individual  de- 
signing also  makes  possible  our  guarantee  that  a 
Spencer  will  never  lose  its  shape,  thus  providing 
continuous  support  and  posture-improvement. 

The  Spencer  Corsetiere  not  only  delivers  the  com- 
pleted garment  and  adjusts  it  properly  on  patient, 
but  keeps  in  touch  with  the  patient,  thus  saving  the 
doctor  time  and  bother. 

Spencers  are  never  sold  in  stores.  For  a Spencer 
Specialist,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

1 37  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor’s  Treatment." 


May  We 
Send  You 
Booklet? 


M.  D. 


C-2 


Address 
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through  examining  and  treating  boys  in  the  Chil- 
dren’s Court  Clinics  of  New  York  City.  There  are 
256  cases  in  the  series,  which  covers  a six-year 
period  dealing  with  sex  offenses  in  boys  between  the 
ages  of  7 and  16  years.  Part  1 deals  with  the  back- 
ground of  the  delinquent,  Part  2 is  concerned  with 
his  personality,  Part  3 shows  the  outcome,  and 
Part  4 offers  the  author’s  conclusions.  Statistical 
tables  and  case  study  forms  are  included  in  the 
appendix. 

This  book  is  of  value  primarily  to  those  interested 
in  the  subject  of  sex  offenses. 

Stanley  Lamm 

The  Therapy  of  the  Neuroses  and  Psychoses. 

By  Samuel  H.  Kraines,  M.D.  Second  edition, 
thoroughly  revised.  Octavo  of  567  pages.  Phila- 
delphia, Lea  & Febiger,  1943.  Cloth,  $5.50. 

New  material  has  been  added  to  this  edition  to 
present  the  more  recent  thoughts  on  the  shock 
therapies,  the  organic  psychoses,  and  the  neuro- 
psychiatric  aspects  of  mental  l^giene  induced  by 
the  war. 

The  author  maintains  that  common  sense  in  the 
treatment  of  mental  disease  is  the  most  important 
factor.  However,  since  this  is  a book  on  therapy 
one  cannot  agree  with  him  in  his  curt  dismissal  of 
the  psychoanalytic  method  of  treatment  of  the 
neuroses  with  the  assertion  that  the  freudian  doc- 
trines are  “extremely  fanciful”. 

The  book  will  be  of  value  to  the  medical  student 
and  the  general  practitioner  for  the  practical  sug- 
gestions it  contains  for  the  treatment  of  mental 
disease. 

Joseph  L.  Abramson 

Biological  Symposia.  A Series  of  Volumes  De- 
voted to  Current  Symposia  in  the  Field  of  Biology. 

Edited  by  Jaques  Cattell.  Volume  X,  “Frontiers 
in  Cytochemistry.”  Octavo  of  334  pages,  illus- 
trated. Lancaster,  Jaques  Cattell  Press,  1943. 
Cloth,  $3.50. 

This  book  consists  of  a series  of  papers  presented 
at  the  Fiftieth  Anniversary  Celebration  of  the 
University  of  Chicago  in  September,  1941,  and  the 
Annual  Meeting  of  the  American  Association  of 
Anatomists  in  April,  1942. 

It  is  a sober,  serious,  and  thorough  presentation 
of  the  modem  concepts  of  the  problems  of  the  action 
and  metabolism  of  sex  hormones  and  of  the  hormonal 
factors  in  the  inversion  of  sex.  The  cautious  and 
restricted  conclusions  drawn  by  the  leading  authori- 
ties in  the  field,  as  presented  in  this  book,  are  in 
sharp  contrast  to  the  somewhat  extravagant  and 
often  disorderly  conclusions  drawn  by  some  authors 
on  the  basis  of  meager  clinical  data. 

The  book  is  recommended  as  an  authoritative 
summary  of  data  and  interpretation  on  this  im- 
portant endocrinologic  problem. 

Arthur  Shapiro 

Fundamental  Exercises  for  Physical  Fitness. 

By  Claire  Colestock  and  Charles  L.  Lowman,  M.D. 
Octavo  of  314  pages,  illustrated.  New  York,  A.  S. 
Barnes  & Co.,  1943. 

This  work  is  a supplement  to  and  includes  selec- 
tions from  Corrective  Physical  Education  for  Groups 
by  Lowman,  Colestock,  and  Cooper.  It  is  essen- 
tially a manual  for  those  who  have  to  do  with  body 
development  of  children.  In  the  first  part  of  the 
book  the  need  for  proper  body  training  in  the  young 


is  shown  by  deductions  from  the  findings  of  the 
Army  Induction  Centers. 

J.  C.  Rushmore 

A Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  M.D.  Associate  Editor  for  Diseases  of  the 
Nervous  System,  Foster  Kennedy,  M.D.  Sixth 
edition,  revised  and  entirely  reset.  Quarto  of  1,565 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1943.  Cloth,  $9.50. 

The  sixth  edition  of  this  textbook  presents  a 
number  of  new  and  important  changes:  It  contains 
new  articles  on  twelve  subjects  not  previously 
covered;  there  are  thirty-one  subjects  which  have 
been  rewritten;  there  are  also  introductory  chapters 
to  eight  groups  of  diseases.  The  reviewer  calls 
special  attention  to  those  on  diseases  of  the  blood  and 
on  virus  diseases.  A very  convenient  addition  is  the 
table  of  normal  values  for  chemical  examinations. 
The  number  of  illustrations,  though  increased  over 
the  last  edition,  still  is  less  than  contained  in  a 
number  of  other  American  texts.  This  feature  is  a 
valuable  aid  to  students.  And  last,  but  surely  not 
least,  is  the  change  in  the  format — the  text  has  been 
arranged  in  double  column.  To  the  student  this 
will  be  the  most  acceptable  change  of  all. 

This  textbook  improves  with  every  new  edition. 
It  has  one  hundred  and  fifty-four  contributors,  most 
of  whom  have  shown  commendable  restraint  in 
their  special  field.  This  volume,  whether  used  as  a 
textbook  or  for  reference,  will  most  adequately  meet 
the  needs  of  the  former  and  the  immediate  require- 
ments of  the  latter. 

S.  R.  Blatteis 

Reconstructive  Surgery  of  the  Eyelids.  By 

Wendell  L.  Hughes,  M.D.  Quarto  of  160  pages, 
illustrated.  St.  Louis,  C.  V.  Mosby  Co.,  1943. 
Cloth,  $4.00. 

This  work  was  presented  by  the  author  as  his 
“thesis  for  admission  to  the  American  Ophthalmo- 
logical  Society  and  represents  the  evolvement  of 
methods  for  the  reconstruction  of  new  lids  along 
with  a historic  review  of  the  previous  methods.” 

There  are  ten  chapters,  the  first  five  being  de- 
voted to  the  history  and  evolution  of  skin  grafts 
of  various  types  and  the  remainder  to  description 
of  specific  types  of  operations,  concluding  with 
those  devised  by  the  author.  It  is  copiously  illus- 
trated and  well  indexed,  and  there  are  451  refer- 
ences. It  is  a mighty  good  book  for  an  ophthalmic 
surgeon  to  have. 

E.  Clifford  Place 

Managing  Your  Mind.  By  S.  H.  Kraines,  M.D., 
and  E.  S.  Thetford.  Octavo  of  374  pages.  New 
York,  Macmillan  Co.,  1943.  Cloth,  $2.75. 

The  authors  contend  that  a better  understanding 
of  our  complaints  and  the  mechanism  by  which 
emotions  are  translated  into  symptoms  will  enable 
one  to  gain  control  of  the  body,  the  mind,  and  the 
emotions.  The  reader  is  expected  to  be  able  to 
alleviate  the  manifestations  of  an  emotional  dis- 
turbance because  of  the  better  understanding  of 
himself. 

There  is  no  doubt  that  many  of  the  explanations 
given  by  the  authors  will  prove  of  value  to  the 
readers,  and  they  will  feel  encouraged  by  the  ex- 
planation of  their  neurotic  complaints;  but  the 
reviewer  doubts  the  ability  of  the  average  person  to 
benefit  from  the  material  contained  in  the  book. 
There  are  too  many  case  histories  and  the  medical 
language  is  sometimes  too  technical. 

Joseph  L.  Abramson 
[Continued  on  page  332] 
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Sanitariums 

<■ ecialized  Treatments  ill i 


FALKIRK 

/N  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


/Ih  Oniiitute  jjQSi  cMealttt 

FOUNDED  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BENJAMIN  SHERMAN,  M.D. 

Staff  J HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-3260 


ONE  FOR  THE  PSYCHIATRIST 

“ Murder  in  a Nutshell”  or  just  plain  “Murder.” 
Just  so  long  as  it  is  a murder  story  of  some  kind, 
the  average  patron  of  a news-stand  seems  to  enjoy 
the  gruesome. 

For  twenty-five  cents,  you  can  now  spend  a good 
part  of  the  weekend  wading  through  “Murder  at 
Sunrise”  in  red,  “Murder  at  Noon”  in  green,  or 
“Murder  at  Sunset”  in  blue.  The  colors,  of  course, 
refer  to  the  book  covers. 

Says  a news  writer,  “The  stack  of  1 Murder  at  4 
P.M.’  (gay  orange)  reaches  halfway  to  the  ceiling. 
It  won’t  last,  though.  Over  the  weekend  it  will  be 
sold  to  the  last  copy,  and  on  Monday  a towering 
heap  of  ‘ Murder  at  Breakfast ’ in  chrome  yellow  will 
have  its  place. 

“While  publishers  announce  dozens  of  postpone- 
ments of  works  of  non-homicidal  fiction,  pleading 
the  paper  shortage,  murder,  it  seems,  is  not  rationed. 

“ ‘It’s  the  war,’  explains  the  news  vendor,  ‘People 
want  something  to  rest  them.’  ” 


AIR  MEDAL  FOR  NEW  YORK  M.D. 

To  Lieut.  William  Ward  Evans  of  New  Rochelle, 
N.  Y.,  goes  the  honor  of  being  the  first  Navy  medi- 
cal officer  to  receive  the  Air  Medal. 

The  medal  was  awarded  to  Lieut.  Evans  for  his 
participation  in  hazardous  flights  over  enemy 
territory  while  squadron  flight  surgeon  for  a Marine 
aircraft  group  in  the  Solomon  Islands. 

He  aided  wounded  pilots  and  made  a study  of 
effects  of  combat  strain  on  aviators. 

WE  ARE  COMING  TO  THIS 

The  War  Food  Administration  has  announced 
new  soap  formulas.  These  formulas  prescribed  by 
that  agency,  it  is  claimed,  will  not  make  any  appre- 
ciable difference  in  soaps  we  are  using,  because  most 
of  the  soap  manufacturers  have  already  used  them 
voluntarily. 

The  new  formulas  require  a larger  use  of  non-fat 
substances,  principally  resins  which  are  substitutes 
and  which,  it  is  insisted,  do  a good  job  in  providing 
lather  and  water  softening. 
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BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner 
vous  and  backward  children.  Physicians'  treatments  rig- 
dly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


P I N E W 0 0 D 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene. 

In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  1 Physicians  in  Charge 
DR.  LOUIS  WENDER  I Tel.  Katonah  775 

Dr.  Max  Friedemann,  Asst.  Physician 

N.  Y.  Office:  59  East  79th  St.  Tel.  Butterfield  8-0580 
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Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  M.D., 
A.  B.  Nevling,  M.D.,  John  R.  Miner,  James  R. 
Eckman,  and  Katharine  Smith.  Vol.  34,  1942  (pub- 
lished July,  1943).  Octavo  of  999  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1943.  Cloth,  $11. 

In  spite  of  the  war,  the  1942  volume  contains  183 
articles,  many  of  which  are  of  special  interest  to  the 
general  practitioner,  diagnostician,  and  general 
surgeon.  Especially  to  be  commended  are  articles 
on  the  newer  therapeutic  advances,  such  as  the  use 
of  promin  for  tuberculosis;  sulfa  drugs,  penicillin, 
and  gramacidin  for  infections;  heparin  and  dicou- 
marin  for  thrombosis;  and  vitamins.  Many  worth- 
while articles  dealing  with  the  alimentary  tract, 
genitourinary  organs,  ductless  glands,  blood,  circu- 
latory organs,  skin,  syphilis,  head,  trunk,  extremi- 
ties, vision,  the  nervous  system,  radiography, 
physiotherapy,  anesthesia,  and  gas  therapy,  make 
this  volume,  as  were  its  predecessors,  the  outstand- 
ing yearly  postgraduate  necessity. 

M.  A.  Rabinowitz 


GLENMARY 

SANITARIUM 

For  individual  oase  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON.  Physician-in-Charge 

OWEGO,  TIOGA  TO.,  N.  Y. 


lilt.  IBARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minules  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  H fLL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottager 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatme  ts 
Occupational  therapy  and  recreational  activities.  Doctors  may  direc. 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 
HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjneian-in-Chary. 


The  Role  of  Nutritional  Deficiency  in  Nervous 
and  Mental  Disease.  [Res.  Publ.  Ass.  Nerv. 
Ment.  Dis.,  Vol.  22.]  Editorial  Board,  Stanley  Cobb, 
M.D.,  chairman.  Octavo  of  215  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1943. 

This  book  consists  of  a group  of  articles  in  the  na- 
ture of  a symposium.  As  usual  in  such  contributions 
there  is  quite  a bit  of  repetition,  as  regards  intro- 
ductory remarks  and  references  to  the  literature,  by 
each  contributor.  Thus  there  is  a lack  of  the  con- 
tinuity found  in  a book  written  by  one  author.  It 
is  more  like  a medical  journal,  with  independent 
articles  and  some  duplication. 

The  book  is  divided  into  two  parts.  The  first  por- 
tion of  the  book  contains  contributions  from  the 
fields  of  the  fundamental  sciences,  consisting  of  ex- 
perimental work  on  vitamin  deficiencies  and 
pathology  as  relates  to  the  central  and  peripheral 
nervous  systems,  as  well  as  their  interpretation. 
The  second  portion  of  the  book  deals  with  clinical 
observations  and  therapy. 

There  are  a few  articles  that  bear  no  direct  rela- 
tionship to  the  subject  matter.  However,  there  is 
much  material  available  that  makes  this  little  book 
a very  good  addition  to  the  medical  library. 

Morris  Ant 

Rehabilitation  of  the  War  Injured.  Edited  by 
William  Brown  Doherty,  M.D.,  and  Dagobert  D. 
Runes.  Octavo  of  684  pages,  illustrated.  New 
York,  Philosophical  Library,  1943.  Cloth,  $10. 

The  editors  have  presented  a symposium  in- 
cluding numerous  prominent  articles  by  various 
authors,  many  of  the  articles  being  reprints  from 
current  medical  and  surgical  journals. 

The  field  of  neurology  and  psychiatry  is  well 
covered,  and  is  followed  by  over  two  hundred  pages 
on  reconstructive  and  plastic  surgery.  This  is  fol- 
lowed by  a section  on  physiotherapy,  occupational 
therapy,  and  vocational  guidance;  also  the  legal 
aspects  of  rehabilitation. 

The  authors  have  endeavored  to  present  to  the 
profession  the  up-to-the-minute  methods  of  treat- 
ment which  might  be  employed  in  the  reconstruc- 
tion work  which  it  is  even  now  necessary  to  carry  out 
in  many  of  our  government  hospitals. 

For  those  interested  in  this  branch  of  medicine  and 
surgery,  the  publication  should  prove  a valuable 
addition  to  their  library. 

Ralph  F.  Harloe 
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NERVOUS  AND  MENTAL 


FOR  MILD  CASES 


FOR  SEVERE  CASES 


MICHELL 

SANATORIUM 


Licensed  by  State  of  Illinois 


George  W.  Michell,  M.D.,  Medical  Director 


INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.  gggj  Peoria,  Illinois 
CHICAGO  OFFICE: 

46  East  Ohio  Street  Phone  Delaware  6770 


LOUDEN-KNICKERBOCKER  HAIL.'"' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office.  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


POSTWAR  TRAVEL  PLANNING 

While  1944  is  not  likely  to  see  the  resumption  of 
pleasure  travel  on  a very  extensive  scale,  recent 
travel  statistics  at  least  offer  hope  to  the  future 
tourist. 

The  inveterate  traveler,  at  present  absorbed  in 
war  work,  may  take  heart  for  travel  lanes  of  the 
world  are  being  rapidly  extended  as  war  supplies 
are  delivered  to  stations  once  mere  dots  on  the  map. 
He  will  enjoy  wider  horizons  and  faster  schedules 
when  he  again  goes  pleasure  cruising. 

Air  schedules  proposed  for  1948,  and  earlier, 
from  New  York,  include  2 hours  and  40  minutes  to 
Bermuda;  8 hours  and  12  minutes  to  Mexico  City; 
13  hours  and  48  minutes  to  London;  and  23  hours 
and  12  minutes  to  Cairo.  Proposed  trips  across 
the  Pacific,  the  Atlantic,  and  the  Mediterranean 
appear  like  ferry  rides. 

Some  429,000  persons  traveled  to  Europe  from 
the  United  States  in  the  record  travel  year  of  1937, 
to  say  nothing  of  those  journeying  to  other  places, 
near  and  far.  Now  with  buses  about  to  sprout 
helicopters,  plans  for  more  airplanes  and  larger 


capacity  ships  with  greater  speed,  the  number  of 
eager  Marco  Polos  who,  come  peacetime,  will  take 
to  the  world’s  travel  trails  cannot  be  estimated. 

Then,  too,  keep  your  eye  on  the  new  “jet”  engine 
for  greater  private  air  travel  and  cheaper  automo- 
bile transportation. 

"SIDE-DOOR  PULLMANS”  TAKES  ON  A 
NEW  MEANING 

The  term  “side-door  Pullman”  no  longer  ex- 
clusively describes  an  unloaded  boxcar  utilized  by 
a hobo  on  his  travels. 

This  term  has  now  attained  respectability,  for  in 
1943  the  most  modern  type  of  Pullman  palace  car 
made  its  appearance — with  side  doors!  Travelers 
in  the  armed  forces  have  been  making  the  acquaint- 
ance of  the  new  luxurious  “side-door  Pullman.” 

The  general  traveling  public  will  begin  to  know 
and  appreciate  the  streamline  modern  design  of 
this  wartime  railroad  innovation  when  peace  comes. 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 
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INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical  Products 


Acetyl-Vess  (Effervescent) 321 

Amphojel  (Wyeth) 254 

Argyrol  (Barnes) 236 

Auralgan  (Doho) 252 

Belbarb  (Haskell) 228 

Caritol  (SM A) 2nd  Cover 

Cot-Tar  (Doak) 252 

Deratol  (Brewer) 238 

Desynon  (Winthrop) 325 

Digitalis  (Davies,  Rose) 247 

Elixir  Bromaurate  (Gold) 334 

Ertron  (Nutrition) 244-245 

Gluco-Fedrin  (Parke,  Davis) 323 

Ketochol  (Searle) 251 

Lexo  Wafers  (American  Lecithin) 250 

Lipolysin  (Cavendish) 234 

Lutein  (Hynson,  Westcott  & Dunning) 252 

Magmasil  (Leeming) 237 

Mercuhydrin  (Lakeside) 253 

Nuporals  (Ciba) 3rd  Cover 

Oreton  (Schering) 229 

Ortho-Gynol  (Ortho) 231 

Paredrine-Sulfathiazole  (Smith,  Kline  & 
French) 232-233 

Pavatrine  (Searle) 251 

Phyllicin  (Bilhuber-Knoll) 242 

Salici-Vess  (Effervescent) 321 

Sodium  Morrhuate  (Cheplin) 239 

Sulfadiazine  (Lederle) 240-241 


Sulfanilamide  (Merck) 248 

Sulfapyridine  (Merck) 248 

Sulfathiazole  (Merck) 248 

Syntropan  “Roche”  (Hoffmann-La  Roche). . . 225 

Thesodate  (Brewer) 230 

Thydron  (Merrell) 336 

Vi-Ferrin  (Lederle) 226 

Vitamin  B Complex  (White) 243 

Vitamins  (Mead  Johnson) 4th  Cover 

Vitamins  (Squibb) 327 

Zemmer  Pharmaceuticals  (Zemmer) 335 

Zymenol  (Glidden) 235 


Dietary  Foods 


Malted  Milk  (Horlick’s) 317 

Ovaltine  (Wander) 249 


Medical  and  Surgical  Supplies 


Artificial  Limbs  (Hanger) 319 

Hearing  Aids  (Halsted) 335 

Orthopedic  Shoes  (Pediforme) 319 

Supports  (Spencer) 329 


Miscellaneous 


Cigarettes  (Camel) 227 

Cigarettes  (Philip  Morris) 246 

Wine  (Wine  Advisory) 329 


IN  WHOOPING  COUGH 


ELIXIR  BROMAURATE  OF  UNIQUE  MEBIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 
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WAR  TIME  SERVICE 


An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


Just  out 

TAX  KIT  FOR  DOCTORS  AND  DENTISTS 

Prepared  by  OTTO  L.  WALTER,  Tax  Consultant 
A set  of  simple,  concise  and  comprehensive  worksheets 
designed  to  enable  you  to  get  the  full  benefit  of  all  deductions 
allowable  by  law.  Prepared  by  an  expert  to  meet  and  simplify 
the  special  tax  problems  of  your  profession. 

50  cents  prepaid.  70  cents  COD  inch  charges 

FOR:  C.O.D.  orders  send  Name  and  Address  to 
Otto  L.  Walter,  P.  O.  Box  861,  Grand  Central  Annex,  N.  Y.  C. 
FOR:  Prepaid  shipments  include  50  cents  in  check  or  money 
order  payable  to  Otto  L.  Walter  (cash  at  sender’s  risk). 


BUY  WAR  BONDS 
and  STAMPS 

for 

i VICTORY  1 


VITAMIN  A AND  DRIED  EGGS 

According  to  the  studies  of  Drs.  Harry  L.  Fevold 
and  Howard  D.  Lightbody  of  the  Western  Research 
Laboratory  of  the  Department  of  Agriculture, 
virtually  no  vitamin  A is  lost  in  spray-drying  eggs. 

However,  at  each  temperature  studied,  the 
vitamin  was  lost  in  storage.  At  15  degrees  Faren- 
heit  this  loss  occurred  in  nine  months,  and  within 
three  months  at  98.6  degrees. 

Losses  can  be  checked  by  small  amounts  of  wheat- 
germ  oil. 

SCHOOLS 


— CAPABLE  ASSISTANTS  — 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 
OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


Excellent  opportunity  for  general  practitioner  in  busiest 
community  in  Long  Island;  complete  office  equipment  in- 
cluding x-ray.  Satisfactory  terms  can  be  arranged.  N.  Y. 
St.  Jr.  Med.  Box  6500. 


General  practitioner  is  interested  in  opening  or  taking  over 
practice.  Location  in  New  York  State.  Address  Box 
9,000  N.  Y.  St.  Jr.  Med. 


APPARATUS  FOR  SALE 


Modern  “60  - 100”  seldom  used  shock-proof  Diagnostic 
Combination  X-Ray  apparatus  with  Fluoroscope  and  com- 
plete equipment.  Price  $2000.  Details  furnished.  Seen 
by  appointment.  Write  Dr.  William  McCullough,  88-76 
161  Street,  Jamaica,  L.  I. 


FOR  SALE 


To  settle  physician’s  estate:  Wappler  Roentgen,  Bellevue; 
fluoroscopic  table,  tube  and  stand,  lead  screen;  Campbell 
Diathermy,  Hanovia  Alpine  Ultraviolet  Ray  Lamp;  Terms 
reasonable:  Mrs.  R.  J.  Reynolds,  Executrix,  Potsdam,  N.  Y. 


Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules  Capsules,  Oinlmenb, 
etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory  con- 
trolled. Write  for  catalogue. 


Chemists  to  the  Medical  Profession  f^y  2-1  -44 


THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pennsylvania 


Brand  of  Hematinic  and  Tonic 


The  patient  exhibiting  hypochromic  anemia,  with  its  frequently 
attendant  anorexia  and  general  debilitation,  responds  readily  to 
the  two-way  action  of 


Thydron  combines  two  valuable  reconstructive  agents  . . . ferrous 
sulfate  to  restore  hemoglobin  level  and  red  cell  count — vitamin  Bi 
to  stimulate  appetite  and  improve  digestion  and  assimilation 
of  food. 


PALATABLE  SYRUP  THYDRON  contains  16  grs.  ferrous  sulfate  and 
1500  U.S.P.  units  vitamin  Bi  per  fluidounce.  Suggested  dosage 
is  two  tablespoonfuls  daily.  A prescription  for  16  oz.  provides  two 
weeks’  medication. 


CONVENIENT  THYDRON  TABLETS  contain  5 grs.  ferrous  sulfate  and 
500  U.S.P.  units  vitamin  Bi.  Suggested  dosage  is  three  tablets 
daily.  Available  in  bottles  of  100  and  1000. 


Write  for  Literature  and  Samples 


THYDRON 
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FRIED  & KOHLER,  Inc. 


r “ True  to  Life” 


Artificial  Human  Eyes 


Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


J 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“ Over  Forty  Years  devoted  to  pleasing  particular  people" 
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Calcium  and  Vitamin  D 
in  pleasant-tasting , easy-to-take  form  — 


(Dicalcium  Phosphate  and  Vitamin  D) 


Literature  on  request 


Jed&rle 


To  meet  the  exceptional  metabolic  demands  for 
calcium  made  upon  the  body  at  certain  times — 
during  pregnancy,  lactation,  early  childhood — 
Lederle  now  makes  available  “Calci-Delta  Tablets 
Lederle .”  These  new  tablets  serve  as  an  excellent 
source  of  calcium,  phosphorus  and  Vitamin  D.  They 
are  easily  chewed  and  swallowed  and  their  pleasant 
flavor  disguises  the  rather  disagreeable  taste  typical 
of  calcium  salts. 

If  the  mother  does  not  receive  an  adequate  cal- 
cium, phosphorus  and  Vitamin  D intake  during 
pregnancy  and  lactation,  either  in  the  diet  or  in 
supplements  thereto,  she  may  suffer  from  tooth 
decalcification  and  other  forms  of  calcium  de- 
ficiency. Likewise,  the  fetus  may  be  adversely  af- 
fected, if  enough  of  these  elements  are  not  supplied 
for  its  structural  growth.  “ Calci-Delta  Tablets 
Lederle”  are  in  a palatable  form,  which 
makes  them  appreciated  by  pregnant 
and  lactating  women. 

“Calci-Delta  Tablets  Lederle ” are 
also  especially  suitable  for  children  to 
prevent  rickets  and  promote  normal 
tooth  and  bone  development  in  early 
childhood. 


C)l  J&d&rLe 


Bottles  of 
50  and  100  Tablets 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


WHAT’S  THAT? 


TNow  — a delicate  brain  job  . . . then 
another . . . and  another . . .to  the 
tune  of  mortar  fire...  blast...  shock! 
Steady . . . steady— easy  now.  “O.  K. . . . 
clear  the  table!  Next!”  Operating... 
treating . . . night  and  day . . . Two  hours 
sleep  in  seventy-two  /* 

• • • 

\et  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite**— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  service?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

‘From  actual  experiences  of  U.  S.  doctors  in  war. 


0,3!  in  the  Service 

**With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


Camel 


costlier  tobaccos 
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STRESS  ON  HEART  EASED 


VASORELAXANT  • DIURETIC  * SEDATIVE  * CARDIOTONIC 

Each  enteric  coated  DIURBITAL  Tablet  provides:  Theobromine  Sodium  Salicylate  3 
grs.,  Phenobarbital  Vi  gr.,  Calcium  Lactate  iy2  grs.  Bottles  of  25  and  100  tablets. 


Write  “DIURBITAL’1 
on  Rx  blank  for  samples 
and  literature. 

* Trademark  Reg.  U.  S.  Pat  Off. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 

Qraxit  Chemical  Go.,  INC. 

95  MADISON  AVENUE,  NEW  YORK,  N.  Y. 
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“See  what  a change ...  AFTER  ONLY  10  DAYS!” 


TEN  DAYS  after  establishment  of  an  ulcer  regime  with 
Amphojel,  x-ray  re-examination  often  reveals  complete 
disappearance  of  the  peptic  ulcer  niche. f 

In  addition  to  promoting  rapid  healing  of  the  ulcer, 
Amphojel  offers: 

Prompt  relief  from  pain  . . . 

Fewer  recurrences  . . . 

Superior  weight  gain  during  treatment . . . 

No  alkalosis. 

A Wyethical  in  12  fl.  oz.  bottles.  John  Wyeth  & Brother, 
Division  WYETH  Incorporated,  Philadelphia. 

tWOLDMAN,  E.  E.,  and  POLAN,  C.  G.:  The  Value 
of  Colloidal  Aluminum  Hydroxide  in  the  Treat- 
ment of  Peptic  Ulcer;  A Review  of  407  Consecutive 
Cases,  Am.  J.  M,  Sc.  298:  155-164  (Aug.)  1939. 


AMPHOJEL 


ALUMINA  GEL 
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?...  IN  THE  PROMOTION  OF  FERTILITY 


■ne  type  of  treatment  can  reason- 

cases.  However,  in  view  of  the 
:omplete  safety  and  simplicity  in 
following  circumstances.  . . . 1. 
mces  where  the  husband's  semen 
ty.  3.  When  exhaustive  studies 
sponsible  for  failure  to  conceive. 

jcose  in  a Ringer's-type  base,  is 
herapeutically  by  counteracting 
sperm  viability  and  motility. 


ORTHO  PRODUCTS,  INC.,  Ui^den,  N.  J. 


Detailed  literature  cn  request 


344 


8« 


VI-SYNERAL  VITAMIN  DROPS 


TWO  YEAR  RESEARCH  ACHIEVEMENT 

- 

A stable,  comprehensive,  non-alcoholic,  multi-vitamin  preparation 

■ . - , , '-s’  <V?  ■ ■ ■ ' ' o. 

* r ■ - 

Each  0.6  cc.  {as  marked  on  dropper)  provides  ... 

1 . ' : ' . * * ■■  " 

Vitamin  A 4000  U.S.P.  Units 

Vitamin  B,  . , 1 Milligram 

Vitamin  B2  . . . . . 0.4  Milligram  .. 

Niacinamide  . ...  4 Milligrams 

Vitamin  C ...  . . 2%  Milligrams 

Vitamin  D .....  400  U.S.P.  Units  ^ 

CONTAIN  NO  ALCOHOL  * 


A MODERN  FORMULA 

Built  on  Newer  Concepts  of  Intant  Nutrition 

Milk,  both  human's  and  cow's,  fails  to  furnish  optimum  levels  of 
all  needed  vitamins.  Most  infants,  reports  one  prominent  pediatri- 
cian (J.A.M.A.  120:12,  p.  193),  can  benefit  from  supplementary 
supplies  of  Vitamins  Bi,  C,  D,  Niacin  and  possibly  other  B Com- 
plex factors  ...  as  milk,  at  best,  furnishes  only  the  bare  minimum 
of  these  nutritional  essentials. 


Available  in  15  cc. 

bottles,  with 
marked  dropper. 


• Liberal  potencies 

• Contain  no  alcohol 

• Vitamins  are 
stable 


DOCfofc,  you’ll-  iiKE  Tftfs 


VI-SYNERAL  VITAMIN  DROPS  help  to  assure  an  optimum  vita- 
min intake  for  infants— at  a surprisingly  low  cost  of  about  4c  per 
day.  The  Drops  are  readily  accepted  and  well  tolerated  even  by 
very  young  infants,  also  suitable  for  children  and  adults.  Mix  per- 
fectly with  milk  or  formula,  fruit  juices,  soups,  cereals,  puddings. 


# Economical 

• Do  not  affect  taste 
of  foods 


Sample  and  litera- 
ture upon  request. 


II . $.  VITAMIN  CORPORATION 
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Aggressive  little  atom  of  American  bird -life,  the  beautiful 
Humming-bird  flies  so  fast  that  the  eye  can  scarcely  follow.  It 
operates  its  wings  with  such  incredible  power  and  speed  that 
it  is  enabled  to  stand  still — literally  poised  in  air — as  it  gleans 
the  nectar  of  flowers. 

Similarly,  the  ability  to  remain  “poised”  over  painful  areas 
is  attributed  to  small  quantities  of  EUCUPIN,  the  local  anesthe- 
tic-analgesic agent.  Like  the  Humming-bird,  Eucupin  possesses  a 
remarkable  kind  of  staying  power — the  kind  that  controls  pain 
for  longer  periods  than  any  other  agent,  the  effect  lasting  for 
hours  and  even  for  days. 

Eucupin  has  been  especially  formulated  for  particular  indica- 
tions. They  are  described  in  a literature  booklet,  which,  together 
with  samples,  is  available  to  physicians  on  request.  Please  indicate 
form  desired. 

Supply:  Aqueous  and  oil  solutions  for  infiltration;  ointment 
and  suppositories;  tablets  for  solutions  to  be  applied  topically. 

EUCUPIN 

Brand  of  Isoamylhydrocupreinej 
Non  habit-forming  . . . Reduces  need  for  narcotics 

RARE  CHEMICALS,  INC.,  FLEMINGTON,  N.  J. 

W Manufacturing  Chemists 

“Eucupin”  Reg.  U.  S.  Pat.  Off. 

tl1' 


The  local  anesthetic-analgesic  with  " STAYING  POWER" 
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IN  I M P A I R E 


I G E S T I 0 N 


Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient,  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  IV2  grain  tablets. 


Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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Arc  Announcement 


After  six  years  of  extensive  laboratory  and  clinical  research,  ESTINYL  Tablets  are  now 
available  for  the  treatment  of  various  estrogen  deficiency  states. 

ESTINYL  is  a derivative  of  the  natural  follicular  hormone,  alpha-estradiol.  Chemically, 
it  is  17  ethinyl  estradiol , and  is  the  most  potent  oral  estrogen  known. 

Being  related  to  alpha-estradiol,  it  imparts  a feeling  of  general  well-being  common  to 
all  natural  estrogens;  and  administered  in  therapeutic  doses,  undesirable  side  reactions 
are  uncommon. 

Rapid  and  physiologic  relief  of  menopausal  symptoms  may  be  obtained  safely  and  econ- 
omically by  administering  two  or  three  0.05  mg.  ESTINYL  Tablets  daily  for  one  or  two 
weeks.  Therapeutic  effects  may  frequently  be  maintained  thereafter  with  one  tablet 
daily,  or  every  other  day. 

Available  as  ESTINYL  Tablets  of  0.05  mg.  and  0.02  mg.;  bottles  of  30,  60  and  250. 


LITERATURE  ON  REQUEST 


SCHERING  CORPORATION 


BLOOMFIELD* NEW  JERSEY 


BEZON 


<eOn  the  whole,”  says  Carlsonf,  “we 
can  trust  Nature  further  than  the 
chemist  and  his  synthetic  vitamins.” 

The  nutritional  response  obtained 
with  natural  Vitamin  B Complex 
therapy  cannot  be  duplicated  by 
any  combination  of  synthetic  vita- 
mins, according  to  investigators. 

BEZON  depends  on  Nature  for 
its  components — it  is  Whole  Natural 
Vitamin  B Complex,  concentrated 
to  high  potency  from  natural  sources 
— no  synthetic  vitamin  factors  are 
added.  Only  Whole  NaturalN  itamm 
B Complex  contains  all  22  B vita- 

Samples  and  literatu 
fCarlson,  A.  J.,  Science,  97,  April  30  and  May  7, 1943 


mins.  In  prescribing  BEZON,  the 
entire  Vitamin  B Complex  is  assured 
— an  important  fact  inasmuch  as 
Vitamin  B deficiencies  tend  to  be 
multiple. 

BEZON  is  the  only  Whole  Natu- 
ral Vitamin  B Complex  which  con- 
tains one  milligram  of  natural  thia- 
mine, two  milligrams  of  natural 
riboflavin,  together  with  all  the  re- 
maining members  of  the  B com- 
plex, concentrated  in  one  capsule  or 
two  tabules. 

Supplied  in  bottles  of  30  and  100 
capsules;  60  and  200  tabules. 
available  on  request 

♦Trade  Mark 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


to  co*Unol  pieque*tctf  an&  ieo&utif  of 

atUcJzi  i*.  CARDIOVASCULAR  AND 
RENAL  DISEASES  <uut  to  poeoent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  O'  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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TO  CORRECT  CONSTIPATION 


KONDREMUL 


— an  emulsion  made  with  Irish  Moss 
(Chondrus  crispus)  containing  55%  min- 
eral oil.  Encourages  regular  elimination, 
provides  a smooth,  fecal- 
softening  action  without  ir- 
ritation or  griping. 


(PATCH) 


It  mixes  thoroughly  with  the 
fecal  mass,  resists  enzymic  and 
thermal  action  within  the 
bowel  and  maintains  an  even  dispersion  all  the 
way  through  the  gastrointestinal  tract. 


Kondremul  is  available  in  three  forms: 

Kondremul  Plain — for  simple  constipation. 
Permits  smooth,  voluntary  elimination. 

Kondremul  with  non-bitter  Extract  of 

Cascara* — for  atonic,  senile  and  pregnancy 
constipation. 

Kondremul  with  Phenolphthalein  * (2.2 
grs.  phenolphthalein  per  tablespoonful) — for 
the  obstinate  case. 


* Caution:  Should  not  be  used 
when  abdominal  pain,  nausea, 
vomiting  or  other  symptoms  of 
appendicitis  are  present. 


THE  E.  L.  PATCH  COMPANY 


Boston,  Mass 


The  Drug  of  Choice 
For  Pneumonia 


SULFADIAZINE  STANDS  AS  A SOLID  BULWARK  BETWEEN  THE  PATIENT 
AND  THE  MYRIAD  DANGERS  OF  WINTER’S  MOST  DANGEROUS  DISEASE. 


“ Over-all”  mortality  statistics  from 
published  series  of  cases  in  hospital 
practice  bear  eloquent  testimony  to 
the  effectiveness  of  this  sulfonamide  in 
pneumonia— Flippin,  Rose,  Schwartz 
and  Domm1,  11%;  Finland,  Strauss 
and  Peterson2,  11%;  Dowling,  Hart- 
man, Sugar  and  Feldman3,  11.3%; 

Invaluable  in  the  desperate 

Exceptionally  low  incidence  of  nausea  and 
vomiting. 

High  blood  concentration,  readily  attained 
following  oral  dosage. 

Low  proportion  of  acetylated  sulfadiazine 
in  the  blood. 

Gradual  decline  of  blood  levels  following 
discontinuance  of  the  drug. 

Ready  penetration  into  ascitic,  pleural  and 
cerebrospinal  fluids. 

Greater  solubility  of  acetyl  sulfadiazine  in 
aqueous  solutions  than  sulfadiazine  itself. 

Rapidly  increasing  solubility  of  both  sul- 
fadiazine and  acetyl  sulfadiazine  in  the 
urine  as  the  pH  is  raised  in  an  alkaline 
direction. 


Billings  and  Wood4,  1.3%;  Aber- 
nethy5,  10.7%;  Ensworth,  Kalkstein, 
Barefoot,  Liebmann  and  Plummer6, 
1 0.9% ; Flippin,  Schwartz  and  Domm7, 
10.3%;  Dowling,  Hartman,  Feldman 
and  Jenkins8,  8.1%;  Shackman  and 
Bullowa9,  13.4%;  Browne,  Marvin 
and  Smith10,  1%. 

early  hours  of  pneumonia: 

Well  tolerated  intravenously  in  5%  solu- 
tion, also  subcutaneously  in  0.5%  solution. 


Sulfadiazine  possesses  a literature  back- 
ground which  for  authority  and  scientific 
weight  is  unmatched  by  that  of  any  other 
sulfonamide,  in  the  treatment  of 

• Pneumococcus  Pneumonia 

• Hemolytic  Streptococcus  Pneumonia 

• Staphylococcus  Pneumonia 

• Friedlander’s  Bacillus  Pneumonia 

• Postoperative  and  Other  Mixed 

Pneumonias 


LEDE RLE  LABORATORI E S 
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Carnacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

Ampuls  of  1 cc.  and  2 cc.— boxes  of  12  and  50;  rials  of  30  ce.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
-J 


354 


355 


'Dexin’  does  make  a difference 

COMPOSITION 
Dextrins  . .75%  Mineral  Ash  . 0.25% 


Prom  the  moment  a baby  is  given  his  first 
'Dexin’  feeding,  mealtimes  are  happy  times 
for  both  baby  and  mother. 

'Dexin’  helps  to  assure  uncomplicated  in- 
fant feeding  because  its  high  dextrin  content 
(1)  diminishes  intestinal  fermentation  with 
resultant  reduction  in  distention,  colic  and 
diarrhea  and  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Formulas  modified  with  'Dexin’  are  palat- 
able, and  not  excessively  sweet.  'Dexin’  is 
readily  soluble  in  hot  or  cold  milk.  Supplied 
in  containers  of  12  ounces  and  3 pounds. 

‘Dexin’  rear.  O.  S.  Patent  Office 


Maltose  . . 24%  Moisture  . . 0.75% 
Available  carbohydrate  99% 

115  calories  per  ounce 


DEXIN’ 


Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  [U^  ] 9-11  East  4lst  Street,  New  York  17,  N.  Y. 


aNEW  TECHNIQUE 
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OF  LOCAL  CHEMOTHERAPY 

in  Oro-pharyngeal  Infections 


ONE  White’s  Sulfathiazole 
Gum  Tablet  chewed  for  one- 
half  to  one  hour  promptly  initiates 
a high  topical  salivary  concentra- 
tion of  locally  active  (dissolved)  Sul- 
fathiazole and  maintains  through- 
out the  maximum  chewing  period 
an  average  concentration  of  70  mg. 
per  cent.  Two  tablets  increase  sali- 
vary concentration  approximately 
20%. 

An  average  adult  chewing  a total 
daily  dosage  of  8 tablets,  for  as 
long  as  an  hour  each,  should  de- 
velop a blood  level  of  Sulfathia- 
zole not  greater  than  one  milligram 
per  cent.  Thus  White’s  Sulfathia- 
zole Gum  provides  an  effective 
means  of  sustained  local  chemo- 


therapy— with  minimal  risk  of  the 
untoward  reactions  frequently 
associated  with  intensive  systemic 
use  of  sulfonamides. 

Indications:  “septic  sore 
throat”;  acute  tonsillitis,  pharyn- 
gitis; infectious  gingivitis  and 
stomatitis  caused  by  Sulfathia- 
zole-susceptible  micro-organisms ; 
peritonsillar  abscess;  prevention 
of  local  infection  secondary  to  oral 
and  pharyngeal  surgery  (e.  g.  ton- 
sillectomy). 

In  packages  of  24  tablets,  sani- 
taped  in  slip-sleeve  prescription 
boxes  — on  prescription  only. 
White  Laboratories,  Inc.,  Phar- 
maceutical Manufacturers,  New- 
ark 7,  N.  J. 
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YOUR  DIRECTIONS 
are  carried  out  in  detail 

To  give  directions  is  part  of  your  con- 
tribution to  the  care  of  your  patients. 
To  follow  your  directions  is  the  pa- 
tient’s responsibility. 

At  Saratoga  Spa  your  directions  for 
chronic  cases  of  heart,  circulatory  and 
rheumatic  disorders  can  be  carried  out 
in  detail.  In  its  restful  environment 
your  patients  submit  to  regime  and 
to  your  prescription-for-living.  Relief 
from  home  distractions  and  pressures 
prepares  your  patient  for  the  full  bene- 
fit of  your  continuing  medical  direction. 
Saratoga  Spa  was  planned  for  your  use. 
Around  its  world-famed,  naturally  car- 
bonated mineral  waters,  NewYork  State 
has  organized  superb  facilities  for  the 
use  of  practicing  physicians.  The  Medi- 
cal Staff  of  the  Spa  is  non-practicing. 
It  only  oversees  the  treatments  pre- 
scribed by  you  or  the  local  specialist 
you  choose  for  your  patient.  Open  all 
year. 

For  professional  publications  of 
The  Spa,  physician’s  sample  carton  of  the 
bottled  waters,  with  their  analyses,  write 
W.  S.  McClellan,  M.D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 
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t is  doubtful  if,  in  the  past  half  century,  any  formula  has  been  of- 
fered to  the  Profession  which  is  superior  to  LIQUID  PEPTONOIDS* 
WITH  CREOSOTE  and  which  has  been  so  consistently  prescribed 
for  the  treatment  of  acute  and  chronic  bronchitis. 


Each  Fluid  Ounce. Represents: 
Alcohol  (by  volume)  . 12% 

Pure  Beechwood 
Creosote  . . * 0.4% 

Guaiacol  0.2% 

Nitrogen  compounds  de* 
rived  from  Beef.  Milk, 
and  Wheat  equivalent 
to  Proteins  ....  S% 
Lactose.  Dextrose.  Cane 
sugar.  Glycerin.  Fla- 
voring Material,  aa  q.s. 
For  use  in  symptomatic  re- 
lief of  coughs  due  to  simple 
colds.  If  cough  persists  10 
days  consult  a physician. 

DIRECTIONS 

Adults:  1 teaspoonful  hour- 
ly until  relieved. 
Children  Vi  adult  dosage  , 


The  Arlington  Chemical  Co 
Yonkers  New  York 


A palatable  bronchial  sedative,  LIQUID 
PEPTONOIDS  WITH  CREOSOTE  quiets 
the  cough,  promotes  expectoration,  and 
helps  check  the  extension  of  the  inflamma- 
tory processes.  It  is  especially  effective  in 
the  early  treatment  of  coughs  and  bronchial 
involvements  arising  from  the  common 
cold.  In  addition  this  exclusive  combination 
reduces  the  likelihood  of  any  gastric  irri- 
tation. 


LIQUID  PEPTONOIDS 
CREOSOTE 


ith 


wi 


DOSAGE: 

One  teaspoonful  every  hour  until  cough  is  relieved. 
SUPPLIED: 

In  6 and  12  ounce  bottles. 


*The  name  PEPTONOIDS  is  the  registered  trademark  of  The  Arlington  Chemical  Company. 
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With  CneamolUt  no  secondary  rise  in  secretion 
of  acid  gastric  juice  occurs.  Moreover,  there  is  no  dan- 

Gteamalin  often  induces  rapid  healing  of  peptic 
ulcer  when  employed  with  an  ulcer  regimen. 

GfieG+tudUt  Tablets  are  convenient  to  carry  and 
easy  to  take— and  they  are  palatable. 


Supplied  in  bottles  of  50  and  200  tablets. 


H aped  and 


REDUCTION 
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WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


New  Yorkl  3,N.y. 
•Windsor/.  Ont. 


CREAMAUN 

Reg.  U.  S.  Pot.  Off. 

Brand  of  Aluminum  Hydroxide  Gel 

TABLETS 


Deacin  gives  all 

the  systemic  and  specific 
therapeutic  advantages  of  mas- 
sive vitamin  D (Whittier  Process) . . . 
with  the  added  benefits  of  high  dosage  ascorbic  acid, 
vitamin  essential  to  connective  tissue  integrity. 


Low  DEACIN  PRICES  ap- 
proximate  or  are  less  than  that 
of  other  massive  vitamin  D 
products  which  do  not  give 
vitamin  C. 

Send  for  Trial  Supply  and 

Literature 


LIBERTY  VITAMIN  I 

CORPORATION 

95  Madison  Avenue 
New  York  16,  N.  Y. 

Specialists  in  Ethical 
Vitamin  Specialties I 
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Quich9  dependable  results ! 

with  the  easily  soluble 


D U B I NAM  I NO  PH  Y L L I N 


TABLETS 

AMPULS 

POWDER 

SUPPOSITORIES 


Discriminating  physicians  are  prescribing  this  product,  American 
Made  from  American  Materials,  as  a: 

MYOCARDIAL  STIMULANT  AND  POWERFUL  DIURETIC: 
EFFECTIVE  IN  BRONCHIAL  ASTHMA,  PAROXYSMAL 
DYSPNEA  AND  CHEYNE-STOKES  RESPIRATION. 

Numerous  reports  in  the  literature  comment  on  Prompt  Relief, 
Favorable  Action,  and  Dramatic  Improvement  in  these  conditions. 


H.  E.  DUBIN  LABORATORIES,  250  East  43rd  Street,  New  York,  N.  Y. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 
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Theodigital  (Drug  Products) 419 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us— we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y ROCHESTER,  N.  Y. PITTSBURGH,  PA. 
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A Powerful  Combat  Team 

The  most  widely  prescribed  vasoconstrictor  to  clear  the  way  ...  a 
potent  bacteriostat  to  help  “mop  up”  infection. 

This  new  stable  chemical  compound  possesses  all  the  unique  strength 
and  safety  of  Neo-Synephrine  and  enhances  the  effectiveness  of  sulfa- 
thiazole.  Free  of  appreciable  adverse  local  or  systemic  side  effects. 


Neo-Sy. 


ne 


Sulfathiazolate 


Available  as  a 0.6%  solution  in  a buffered  approximately  isotonic  vehicle  in  1 oz. 
bottles  with  dropper for  prescriptions , and  in  16  oz.  bottles  for  office  and  hospital  use. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


*St 
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DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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AN  Elective  BARRIER 


P 

Uompetent  clinical  investigation  has  established  the  effective- 
ness of  a properly  fitted  occlusive  diaphragm.  Attention,  however,  should  be  directed  to  the 
need  of  not  only  providing  for  the  protection  but  also  the  comfort  of  the  patient,  in  order  to  assure 
continued  use  of  the  diaphragm. 

Examination  of  the  “RAMSES”*  Flexible  Cushioned  Diaphragm  reveals  that: 

1.  The  dome  is  made  of  velvet-soft  pure  gum  rubber.  It  will  not  induce  irritation. 

2.  The  patented  rim  construction  provides  a rubber  cushion  which  inhibits  dis- 
comfort from  spring  pressure  and  provides  a broad  unindented  surface  for  con- 
tact with  the  vaginal  walls. 

3.  The  coil  spring  used  in  the  rim  is  flexible  in  all  planes  permitting  adjustment 
to  muscular  action. 

A carefully  controlled  manufacturing  process  builds  lasting  qualities  into  the  “RAMSES”  Flexible  Cushioned 
Diaphragm.  With  proper  care  it  will  give  long  service. 

“RAMSES”  Flexible  Cushioned  Diaphragms  are  available  in  sizes  from  50  to  95  millimeters  in  gradations  of  5 
millimeters.  They  are  carried  in  stock  by  all  reliable  pharmacies. 

Complete  professional  information  will  be  sent  to  physicians  on  request. 

FLEXIBLE  CUSHIONED  DIAPHRAGM 
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In  local  inflammations,  pas- 
sive hyperemia  or  congestion  re- 
tards healing.  An  increase  in  the 
circulation  from  the  affected  area 
is,  therefore,  desirable. 

An  important  advantage  of 
Numotizine  in  the  treatment  of 
inflammation  is  its  ability  to 
increase  local  circulation  in  both 
directions,  thereby  assisting  the 
natural  healing  process. 

The  slow,  steady  release  of  guai- 
acol,  beechwood  creosote  and 
methyl  salicylate  from  the  im- 


1*1 I 


proved  Numotizine  base  stimu- 
lates local  circulation  and  pro- 
duces systemic  analgesia  for  a 
period  of  8 hours  or  more  from  a 
single  application. 


Numotizine  is  indicated  in  chest 
conditions,  sprains,  bronchitis, 
glandular  swellings,  furunculosis, 
etc. 


m nn  m twra  nn  e 

THE  PRESCRIPTION  CATAPLASM 


uvj  y uvu  y u y u uvj  il 


Supplied  in  4,  8,  15  and  30  ounce 
resealable  glass  jars. 


Numotizine  is  ethically  presented  — not  advertised  to  the  laity. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL. 


JUST  about  a year  after  Mr.  J.  K.  Polk  had 
been  inaugurated  as  President  of  the 
United  States,  Heckers’  Cream  Farina  began 


Bi,  niacin  and  nutritional  iron.  It’s  the  same  de- 
licious heart  of  the  wheat — with  the  scientific 
improvements  favored  by  modern  dietitians. 


its  career. 

The  general  practitioners  of  that  day  found 
out  very  soon  how  easily  digestible,  and  how 
nourishing,  it  was.  They  approved  it.  And 
in  no  time,  Heckers’  Cream  Farina  was 
known  as  a first  solid  food  for  babies. 

Modern  babies  love  it  just  as  much  as  their 
grandparents  did.  But  there’s  this  difference 
— it’s  even  better  for 
babies  nowadays, 
because  it’s  en- 
riched with  Vitamin 


Next  on  the  child’s  menu — H-O  OATS 

It’s  only  a step  from  the  easily  assimilated  Cream  Farina 
to  the  body-building  proteins  of  H-0  Oats,  and  it  is  a 
step  most  children  are  glad 
to  take.  Because  H-0  Oats 
are  not  only  nourishing , they 
have  a special  pan-toasted 
flavor  that  children  like  and 
go  for. 


HECKERS' cw 
Snn'c/jed  FARINA 


A PRODUCT  OF  THE  BEST  FOODS,  INC. 
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When  the  doors  of  the  Jones  Pharmacy  opened 
for  business  many  years  ago,  young  Mr.  Jones, 
then  just  out  of  pharmacy  school,  had  some  defi- 
nite ideas  about  the  manner  in  which  a prescrip- 
tion department  should  be  conducted.  He  knew 
all  about  fresh  crude  drugs,  and  he  could  tritu- 
rate, macerate,  and  percolate  with  the  best  of 
them.  He  provided  sparkling  glassware,  and  his 
finished  prescriptions  M ere  things  of  beauty.  He 
operated  very  successfully  and  the  doctors  liked 
to  have  him  do  their  compounding. 

Things  have  changed  since  that  day  m hen  Mr. 
Jones  opened  his  store.  For  example,  along  about 
1923  quite  a commotion  Mas  raised  ever  some- 
thing called  Insulin,  discovered  by  a couple  of 
felloMS  up  north.  Mr.  Jones  immediately  estab- 
lished an  Insulin  department.  He  M as  quick  to 
realize,  hoMever,  that  the  tons  of  equipment 
required  for  grinding  pancreas  glands  and  proc- 


essing them  through  a complicated  series  of 
extractions,  concentrations,  and  purifications 
had  no  place  in  his  store.  Mr.  Jones’s  Insulin  is 
manufactured  in  Indianapolis,  miles  and  miles 
aMay. 

The  production  and  standardization  of  Iletin 
(Insulin,  Lilly)  in  its  various  strengths  and  mod- 
ifications is  but  one  of  the  many  contributions 
Eli  Lilly  and  Company  has  made  toward  the 
improvement  of  Pharmacist  Jones’s  service  to 
the  medical  profession. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Editorial 

Glaucoma  as  a Cause  of  Blindness 


Of  the  120,000  and  more  blind  people  in 
the  United  States,  some  18,000  to  20,000 
are  blinded  by  glaucoma,  and  the  chronic 
cases  outnumber  the  acute  by  about  ten  to 
one.  The  early  recognition  of  glaucoma  is 
therefore  of  the  greatest  importance.  Such 
early  recognition  is  the  subject  of  a paper 
by  Dr.  Harry  S.  Gradle,  to  be  found  on 
page  391  of  this  issue,  which  deserves  careful 
reading  by  all  general  practitioners. 

Early  glaucoma  of  the  chronic  type  may 
be  symptomless.  These  patients  may  there- 
fore never  see  an  oculist  during  their  pre- 
glaucomatous  stage  or  during  the  early  years 
of  their  chronic  disease.  But  during  this 
time  they  may  consult  their  family  physi- 
cians for  other  reasons.  It  is  therefore  im- 
portant for  general  practitioners  to  recog- 
nize the  fact  that  any  patient  past  the  age 
of  30  years  is  a glaucoma  suspect  unless 
found  otherwise. 

Says  Dr.  Gradle: 

“It  is  a well-known  fact  that  when  chronic 
glaucoma  is  detected  early,  the  ravages  of  the 
disease  can  be  prevented  in  a fairly  high  percentage 
of  cases,  provided  that  the  patient  is  faithful  in 
respect  to  treatment  and  observation.  But  who  is 
to  detect  it  early?  Obviously,  the  ophthalmologist. 
The  general  practitioner  may  suspect  the  existence 
of  the  condition,  but  lacks  the  necessary  armamen- 
tarium and  experience  for  accurate  diagnosis  before 
permanent  damage  has  been  done.  A small  per- 
centage of  nonmedical  refractionists  falls  into  the 
same  class.  The  individual  may  have  become 
thoroughly  glaucoma-conscious  through  the  fairly 
widespread  publicity  campaign,  but  the  majority 
of  such  have  a mental  and  not  an  ocular  hyper- 
tension.” 


The  factor  of  greatest  importance  is  that 
patients  in  the  glaucomatous  age  group 
should  be  seen  by  an  oculist.  If  this  fact 
is  recognized  by  the  general  practitioners  it 
should  be  possible  to  reduce  the  toll  of 
blindness  from  this  cause  to  a considerable 
extent. 

“All  patients  seeking  ophthalmic  advice  have 
something  wrong  with  them,  either  subjectively  or 
objectively;  otherwise  they  would  not  come  to  us 
for  help.  Among  those  people,  glaucoma  is  found 
to  be  present  in  between  1 and  2 per  cent,  and 
consequently  every  ophthalmic  patient  (past  the 
age  of  30  years)  is  a glaucoma  suspect,  unless  proved 
otherwise.  And  the  negative  proof  is  sometimes 
more  difficult  than  the  positive,”  says  Dr.  Gradle. 

But  even  if  the  patient  consults  his  oculist, 
the  early  diagnosis  of  chronic  glaucoma  is 
not  without  its  pitfalls : for 

“A  pre-glaucomatous  eye  is  one  that  does  not 
present  a definite  pathologic  picture,  but  does  vary 
sufficiently  from  the  absolute  normal  to  arouse 
suspicion.  Subjectively  there  are  no  symptoms. 
Objectively,  the  absolute  depth  of  the  anterior 
chamber  may  be  somewhat  less  than  the  eye  of  the 
patient  would  indicate,  or  the  angle  of  the  anterior 
chamber  is  so  acute  as  to  border  on  the  lower  limits 
of  the  normal.  From  our  goniometric  measurements 
we  believe  that  an  angular  value  of  less  than  7 
degrees  is  pathologic.  The  pupillary  reactions  are 
normal,  albeit  somewhat  slow.  There  is  no  patho- 
logic cupping  of  the  disk,  nor  other  visible  evidence 
of  intraocular  pathology.  The  visual  fields,  both 
peripheral  and  central,  are  normal,  as  is  dark 
adaptation.  However,  upon  instillation  of  a my- 
driatic, the  intraocular  pressure  increases  12  or  15 
or  20  mm.  Hg,  but  is  easily  controlled  with  miotics. 
Other  provocative  tests  may  or  may  not  be  positive. 
As  can  be  seen,  the  majority  of  evidence  justifying 
a diagnosis iof  pre-glaucoma  is  on  the  negative 
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rather  than  the  positive  side.  Even  a three-hour 
tension  curve  may  show  no  abnormalities. 

“How,  then,  can  we  confirm  the  existence  of  such 
a condition  as  pre-glaucoma?  Only  by  willful  dis- 
obedience of  the  patient  and  long-continued  obser- 
vation. I have  the  records  of  three  patients  in 
whom  I made  the  diagnosis  of  pre-glaucoma  three 
to  six  years  ago.  They  were  given  weak  miotics  to 
use  and  were  warned  of  possible  danger,  although 
evidently  not  impressively  enough.  All  were  faith- 
ful with  the  miotics  for  three  months  up  to  two 
years,  during  which  time  no  evidence  of  a developed 
glaucoma  could  be  found  on  repeated  examination.” 


We  urge  that  all  general  practitioners 
familiarize  themselves  by  means  of  any  of 
the  standard  texts  with  the  symptomatology 
of  acute  and  chronic  glaucoma  in  the  interest 
of  these  thousands  of  patients  who  are  on 
the  way  to  blindness  from  this  cause. 
Early  recognition  and  competent  investiga- 
tion by  an  oculist  remains,  in  the  present 
state  of  our  knowledge,  the  only  hope  for 
many. 


Pneumonia  Deaths 


The  recommendations  of  the  New  York 
City  Pneumonia  Advisory  Committee,  which 
will  be  found  on  page  409  of  this  issue,  stress 
the  importance  of  knowledge  of  the  bacterial 
etiology  of  the  disease.  Deaths  from  pri- 
mary pneumonia  in  the  city  “have  far 
exceeded  the  average  number  of  deaths 
which  would  be  expected  during  this  period 
of  the  year.”  The  number  of  bacteriologic 
examinations  of  sputum  performed  by  the 
Bureau  of  Laboratories  of  the  Department 
of  Health,”  states  the  report,  “have  been 
insignificant  in  comparison  with  the  number 
of  reported  deaths.” 

Since  the  advent  of  the  sulfonamides  “it 
has  been  disappointing  to  note  that  .... 
there  has  been  a gradually  decreasing  inter- 
est on  the  part  of  physicians  in  determining 
the  bacterial  etiology  of  pneumonia  in  their 
patients.”  Such  bacteriologic  examinations 
are  an  absolute  necessity  when  patients 


“do  not  respond  favorably  to  18-24  hours 
of  adequate  sulfonamide  therapy.”  But  to 
await  the  results  of  such  therapy  increases 
the  difficulty  of  ascertaining  the  etiologic 
agent. 

The  availability  of  specific  therapy  for 
pneumonia  has  not  by  any  means  decreased 
the  importance  of  sputum  examinations, 
careful,  repeated,  physical  examinations, 
the  necessity  for  adequate  nursing  care, 
rest,  oxygen  therapy,  maintenance  of  fluid 
balance  and  the  treatment  of  pleural  pain 
with  codeine.  It  is  recommended  because 
of  the  shortage  of  nurses  that  all  cases  of 
pneumonia  be  hospitalized  as  early  as 
possible. 

Physicians  are  urged  to  study  the  com- 
plete report  of  the  Advisory  Committee 
in  view  of  the  seriousness  of  the  large  in- 
crease in  the  morbidity  and  mortality  from 
this  cause. 


Regional  Ileitis 


The  last  word  on  the  subject  of  regional  ileitis 
has  not  yet  been  spoken  or  written.  Since  this 
entity  was  first  described  its  clinical  features 
have  been  clarified  and  the  indications  for  medi- 
cal or  surgical  treatment  have  been  more  defi- 
nitely outlined.  This  subject,  however,  still  has 
ramifications  and  complexities  which  future 
studies  should  unravel  and  simplify.  Recent 
surgical  experiences  shed  further  useful  light  on 
the  treatment  of  this  disease.1 

It  is  perhaps  not  sufficiently  realized  that  there 
are  two  forms  of  regional  ileitis.  One  is  a strictly 
localized  form,  limited  to  the  terminal  4 or  5 feet 
of  the  ileum,  which  is  amenable  to  surgical 
therapy.  The  other  is  a more  generalized  enteri- 
tis, with  more  of  the  ileum  included,  a form 
calling  for  medical  and  not  surgical  treatment. 


Since  the  therapy  of  the  two  types  is  so  different, 
it  is  of  the  utmost  importance  to  be  able  to 
differentiate  between  them.  It  must  be  further 
realized  that  jejuno-ileitis  occurs  frequently,  and 
a thorough  search  for  its  presence  should  be 
made  by  careful  intestinal  studies.  If  surgery 
seems  indicated  after  such  studies  seem  to  elimi- 
nate jejunal  involvement,  a thorough  exploration 
of  the  small  intestine  should  be  performed  at 
operation  to  make  certain  that  the  lesion  is 
limited  to  the  terminal  ileum.  Only  after  this 
operative  search  has  been  performed  can  thera- 
peutic surgery  be  actually  instituted.  There 
may  be  many  feet  of  normal  intestine  between 
the  diseased  jejunum  and  the  diseased  ileum,  a 
fact  of  which  the  operator  must  be  fully  cognizant. 
If  the  disease  extends  too  far,  a short  circuit 
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operation  is  not  feasible,  for  absorption  of  nutri- 
tional materials  is  then  too  seriously  curtailed  to 
adequately  maintain  nutrition.  This  is  the  main 
reason  why  jejuno-ileitis  must  be  treated  medi- 
cally. 

Resection  of  the  diseased  segment  is  rarely 
indicated.  Ileocolostomy,  with  exclusion  of  the 
involved  segment,  is  effective  in  the  vast  majority 
of  cases.  Secondary  operations  have  often  re- 
vealed instances  of  healing  of  the  diseased  short- 
circuited  area.  There  was  no  mortality  in  54 
cases  treated  by  ileocolostomy,  with  exclusion  of 


the  involved  segment.  Ileocolic  resection  resulted 
fatally  four  times  in  23  such  operations.  Post- 
operative diarrhea  is  common  because  the  in- 
testinal fluids  empty  more  directly  into  the  colon. 
This  is  not  to  be  confused  with  the  pathologic 
diarrhea  of  disease.  Lucid  studies  of  this  nature 
serve  to  make  medical  tasks  simpler  and  easier 
in  the  cases  of  diseases  as  complicated  and  as 
little  known  as  regional  ileitis. 


1.  Guinzburg,  L.,  and  Garlock,  J.  H.:  Ann.  Surg.  116: 
96  (Dec.)  1942. 


Correspondence 


Neither  the  Publication  Committee  nor  the  Medical  Society  of  the  State  of  New  York  is  responsible  for  the 
opinions  expressed  in  this  column.  All  letters  for  publication  must  bear  the  name  and  address  of  the  correspondent. 


201  United  Office  Building 
Niagara  Falls,  New  York 
Editor , New  York  State  Journal  of  Medicine 
Dear  Sir: 

I read  your  Editorial,  “Evolution”  on  page  143 
of  the  January  15,  1944,  issue  with  keen  appreciation 
of  how  close  you  were  hewing  to  the  line  of  thought 
that  must  be  coursing  through  many  medical  minds. 

When  you  have  considered  the  possibilities  of  what 
industrial  medicine — and  political  medicine — and 
preventative  medicine — and  the  practice  of  medicine 
by  hospitals — and  the  influence  of  the  big  insurance 
carriers  on  fee-schedules — can  do  to  the  postwar 
practice  of  medicine  by  a private  physician;  you 
will  have  jockeyed  your  reasoning  processes  to 
about  where  the  airplane  pilots  in  the  armed  forces 
reached  long  ago:  i.e.,  that  there  will  be  too  many 
applicants  for  the  jobs  available. 

The  5,000  excess  of  medical  graduates  over  nor- 
mal years,  plus  the  'steen  thousands  of  medical 


refugees  from  every  country  in  Europe,  before,  dur- 
ing, and  after  World  War  II  is  leading  to  but  one 
thing:  the  unprecedented  exploitation  of  the  medi- 
cal profession. 

There  is  but  one  answer.  The  Supreme  Court  of 
the  United  States  has  accepted  the  view  that  we 
are  a trade.  No  declaration  was  necessary.  Much 
has  been  made  of  the  fact  that  the  Supreme  Court 
of  the  United  States  made  no  affirmative  pronounce- 
ment on  the  point.  The  fact  of  the  matter  is  that 
the  trial  could  not  have  proceeded  unless  it  had 
agreed  to  the  contention  that  the  practice  of  medi- 
cine is  a trade. 

Hospitals,  and  insurance  companies,  and  politi- 
cians, and  labor  unions,  and  professional  philan- 
thropists, would  stop  in  their  tracks  if  a group  of 
doctors  should  apply  for  and  receive  a charter  in  the 
A.  F.  of  L.  The  sooner  we  do  that,  the  sooner  we 
will  begin  to  get  somewhere. 

Richard  H.  Sherwood 


War-Time  Graduate  Medical  Meetings 


CLINICS DEMONSTRATIONS — LECTURES 


Under  the  Auspices  of 
The  American  Medical  Association 
The  American  College  of  Physicians 
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Edward  L.  Bortz,  Chairman 
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Norman  T.  Kirk 
Ross  T.  McIntire 
Thomas  Parran 


December  28,  1943 


sively  a service  affair,  as  civilian  doctors  in  regions 
where  programs  are  to  be  offered  will  be  invited  to 
attend  and  participate  and  it  is  the  desire  of  all 
concerned  that  the  civilian  medical  profession  take 
part  in  the  program. 

Weekly  programs  have  been  presented  at  Camp 
Shanks  and  the  Grand  Central  Palace  for  several 
months  and  have  been  most  enthusiastically  re- 
ceived by  all  who  have  attended.  We  should  greatly 
appreciate  your  announcing  these  future  courses  in 
the  New  York  State  Journal  of  Medicine. 

With  many  thanks, 

Cordially  yours, 

Edward  L.  Bortz,  M.D. 


Dr.  Peter  Irving,  Editor 

New  York  State  Journal  of  Medicine 

Dear  Dr.  Irving: 

Dr.  Oswald  R.  Jones,  Chairman  of  Regional 
Committee  No.  3 (New  York)  of  the  War-Time 
Graduate  Medical  Meetings,  has  requested  that  we 
submit  the  enclosed  schedules  of  programs  to  you. 

This  is  a movement  for  the  further  mobilization 
of  the  finest  medical  teaching  talent  in  the  direction 
of  the  service  hospitals;  however,  it  is  not  exclu- 


ScHEDULE OF  COURSES  OF  INSTRUCTION  TO  Be  GlVEN  AT 

Grand  Central  Palace,  480  Lexington  Avenue,  New 
York  City 
Time:  8:30p.m. 

Date  Speaker  Subject 

Jan.  7 Dr.  Albert  Van-  The  More  Frequent  Aller- 

(Repeated  der  Veer  gies 

Jan.  14) 

Jan.  21  Dr.  Harold  E.  B.  Significance  of  Normal  and 

(Repeated  Pardee  Abnormal  EKG  Tracings 

Jan.  28) 
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Feb.  4 

Dr.  Algernon  B. 

External  Diseases  of  the 

Jan. 20 

Dr.  John  B.  Dun- 

(Repeated 

Reese 

Eye  and  Glaucoma 

nington 

Feb.  11) 

Jan.  27 

Dr.  George  C. 

Feb.  18 

Dr.  William  P. 

Simple  Laboratory  Pro- 

Andrews 

(Repeated 
Feb.  25) 

Thompson 

cedures 

Feb.  3 

Dr.  Byron 
Stookey 

March  3 

Dr.  Alan  DeFor- 

Foot  Strain 

(Repeated 

est  Smith 

Feb.  10 

Dr.  A.  Benson 

March  10) 

Cannon 

March  17 

Dr.  George  C. 

Common  Skin  Diseases  in 

Feb.  17 

Dr.  .1 . Burns  Ara- 

(Repeated 

Andrews 

Soldiers 

herson 

March  24) 

Feb.  24 

Dr.  C.  Cary  Eg- 

March 31 

Dr.  A.  Wilbur 

Peripheral  Vascular  Dis- 

gleston 

(Repeated 
April  7) 

Duryee 

ease 

March  2 

Not  yet  an- 

April 14 

Dr.  John  F.  Erd- 

General Surgical  Approach 

nounced 

(Repeated 
April  21) 

mann 

to  the  Abdomen 

March  9 

I)r.  Robert  Loeb 

April  28 

Dr.  Arthur  Krida 

Disorders  of  the  Low  Back 

(Repeated 

March  16 

N ot  yet  an- 

May 5) 

nounced 

May  12 

Col.  Douglas  T. 

Neuropsychiatric  Problems 

March  23 

Dr.  Herbert  Cha- 

(Repeated 

Thom 

in  the  Army 

sis 

May  19) 

March  30 

Not  yet  an- 

nounced 

Schedule  of  Courses  of  Instruction  to  be  Given  at 

April  6 

Dr.  Frank  L.  Me- 

Camp  Shanks,  Orangeburg,  New  York 

leney 

Time:  8 

P.M. 

April  13 

Dr.  Walsh  Mc- 

Date 

Speaker 

Subject 

Dermott 

Jan.  6 

Dr.  Dana  Atch- 

Medical  Shock 

April  20 

Dr.  Emery  A. 

ley 

Rovenstine 

Jan. 13 

Dr.  Arthur  H. 

Nephritis 

April  27 

Col.  William  C. 

Fishberg  Porter 


Medical  Ophthalmology 

Common  Skin  Diseases  in 
Soldiers 

Low  Back  Pain  and  Sciatic 
Syndrome,  Discussion  of 
Causes  and  Treatment 
Syphilis 


Sequela  of  Acute  Pulmon- 
ary Conditions 
Rheumatic  Cardiac  Dis- 
ease, Diagnosis  and 
Treatment 
Not  yet  announced 

Present  Status  of  Human 
Serum  • Albumin  and 
Plasma 

Not  yet  announced 

Hypertension 

Not  yet  announced. 

Surgical  Bacteriology  in  the 
Treatment  of  Surgical 
Infections 

Present  Status  of  Use  of 
Sulfonamides  in  Surgery 
and  Medicine 
Anesthesia 

Neuropsychiatric  Problems 
in  the  Army 


Dr.  Peter  Irving 

Medical  Society  of  the  State  of  New  York 
Dear  Dr.  Irving: 

A number  of  physicians  and  dentists  in  New 
York  State  have  responded  to  the  request  issued  by 
the  New  York  State  Historical  Association  for  early 
equipment  to  be  used  in  furnishing  model  offices  of 
years  ago.  These  office  reconstructions  will  be 
established  in  the  museum  of  the  Association  at  the 
Cooperstown  headquarters,  immediately  after  the 
war. 

Although  some  material  has  already  been  given, 
additional  articles  are  needed,  for  there  are  many 
phases  of  both  professions  which  are  not  repre- 
sented, as  yet. 

Any  physician  or  dentist  who  has  any  anti- 
quated instruments  can  give  to  the  Association 


articles  which  are  too  valuable  or  too  historical  to  be 
of  salvage  quality.  Even  published  works  are  re- 
quested, for  changes  in  methods  can  be  traced 
through  the  published  word.  Any  doctor  or  dentist 
should  be  proud  to  have  his  gifts  represented  in  this 
museum  display  which  will  be  a permanent  record  of 
the  early  days  of  his  profession. 

All  donors  will  be  given  due  credit  and  the  arti- 
cles will  be  placed  with  the  exhibit  already  assem- 
bled. 

Donations  or  communications  may  be  addressed 
to  Miss  Janet  R.  MacFarlane,  New  York  State 
Historical  Association,  Cooperstown,  New  York,  or 
to  Dr.  T.  Wood  Clarke,  7 Cottage  Place,  Utica, 
New  York. 

Sincerely  yours, 

T.  Wood  Clarke 


Editor , New  York  State  Journal  of  Medicine 
Dear  Sir: 

There  is  a critical  need  for  medical  and  surgical 
supplies  that  may  lie  hidden  and  forgotten  in  your 
office:  discarded  or  tarnished  instruments,  surplus 

drugs,  vitamins,  infant  foods.  Collected,  packaged, 
sent  to  the  Medical  and  Surgical  Relief  Committee, 
they  can  play  a vital  role  in  its  program  of  medical 
relief  for  the  armed  and  civilian  forces  of  the  United 
Nations. 

Surgical  instruments  and  medicines  are  sought 
after  by  physicians  and  pharmacist’s  mates  of  our 
Navy — are  hungrily  snatched  by  the  medical  corps 
of  our  Allies.  The  work  of  war-zone  hospitals  and 
welfare  agencies  is  too  often  crippled  bjr  the  lack  of 
medical  supplies.  Community  nurseries  in  this 
country,  refugee  camps  abroad,  cry  out  for  vitamins 
and  baby  foods  for  their  ill-nourished  charges. 

In  the  pages  of  this  Journal  you  may  have  read 
about  the  Committee.  It  has  supplied  over  900 


sub-hunting  and  patrolling  ships  of  the  Navy  with 
emergency  medical  kits;  equipped  battle-dressing 
stations  on  battleships,  destroyers,  and  cruisers. 
The  Committee’s  roll-call  of  medical  requests — not 
one  of  which  has  been  turned  away — reads  like  a 
world  geography:  the  Fighting  French  in  North 

Africa  and  Tahiti;  the  Royal  Norwegians  in  Canada 
and  Iceland;  the  West  Indies;  South  and  Central 
Africa;  China;  India;  Great  Britain;  Yugoslavia: 
Greece;  Syria;  Russia;  Alaska;  and,  of  course,  the 
United  States. 

To  meet  the  demands  that  pour  into  headquarters, 
the  Committee  needs  all  types  of  instruments,  es- 
pecially clamps,  scalpels,  forceps,  and  all  kinds  of 
drugs,  from  iodine  to  sulfa  products.  By  contribut- 
ing what  you  can  spare,  you  will  help  speed  another 
shipment  of  sorely  needed  medical  aid. 

Very  sincerely  yours, 

Joseph  Peter  Hoguet,  M.D.,  Medical  Director 


EMOTIONAL  FACTORS  IN  ALCOHOLISM 

Edward  B.  Allen,  M.D.,  White  Plains,  New  York 


THERE  have  been  many  scientific  and  ob- 
jective approaches  to  this  problem,  but  such 
intellectual  investigations,  while  often  accurate, 
have  never  seemed  to  give  sufficient  considera- 
tion to  the  feelings,  to  the  subjective  content, 
or  even  to  the  dynamics  of  those  afflicted. 
Statistics,  knowledge  of  pathology,  warnings, 
awareness  of  the  inevitable  consequences  of 
alcoholism,  and  even  repeated  personal  ex- 
periences have  produced  relatively  little  effect. 
Thus  far  the  most  successful  efforts  from  a thera- 
peutic standpoint  have  come  through  religious 
conversion  or  some  form  of  ecstasy,  replacing 
the  patient’s  previous  anxiety  and  restlessness. 
In  other  words,  what  creates  an  ability  to  stop 
drinking  is  that  which  causes  an  alteration  in 
the  feelings  of  those  who  have  been  so  afflicted. 

Let  us  study  these  factors  in  greater  detail. 
There  are  many  people  who  enjoy  a glass  of  beer 
or  wine,  a cordial,  a cocktail,  or  even  hard  liquor 
in  moderate  amounts.  These  people  drink  to 
alleviate  temporarily  the  twinges  of  conscience 
or  the  uncertainties  about  meeting  responsi- 
bilities. They  are  at  least  complacent  and  philo- 
sophic, if  not  entirely  content  with  life.  They 
do  not  wish  to  change  their  emotional  status 
to  any  great  extent.  If  they  are  convivially 
minded,  they  wish  to  remain  that  way.  They  do 
not  desire  to  use  their  convivial  pursuits  as  the 
vestibule  to  prolonged  forgetfulness.  They  are 
sufficiently  stable  to  feel  content  in  the  presence 
of  their  fellow  beings.  They  are  not  obsessed 
with  inferiority  feelings  or  fears  of  what  their 
associates  know  or  may  be  thinking  about  them. 
When  they  are  restless,  their  means  of  seeking 
relief  are  not  overcompensations  that  result  in 
either  physical  or  mental  disability.  They  are 
classified  as  moderate  drinkers. 

When  we  come  to  the  alcoholics,  we  find  a dif- 
ferent situation.  The  alcoholics  are  addicted 
to  hard  liquor,  preferably  whiskey,  diluted  in 
their  more  refined  moments  and  straight  when 
realities  become  too  much  for  them.  They  often 
enjoy  conviviality  with  their  friends,  but  such 
quasi  adjustments  are  not  satisfying.  They  are 
restless  and  ill  at  ease.  Two  or  three  drinks 
pep  them  up  and  make  them  feel  more  confi- 
dent. 

If  there  has  been  no  undue  stress  for  them  during 
the  day,  they  may  remain  content  to  stay  in  the 
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vestibule  of  forgetfulness,  but  more  frequently 
they  have  an  inner  urge  they  cannot  control 
that  ushers  them,  accompanied  by  an  alcoholic 
nepenthe,  into  the  inner  sanctum  of  complete 
oblivion. 

It  is  our  purpose  to  learn  what  the  alcoholic 
is  trying  to  escape  from  and  why.  If  the  sword 
of  Damocles  were  suspended  above  his  head  by 
a hair,  if  his  tissues  were  infiltrated  with  meta- 
static carcinoma,  or  if,  as  the  victim  of  a revolu- 
tion, he  faced  imminent  arrest  and  execution, 
no  one  would  be  astonished  if  he  turned  for  relief 
to  the  temporary  forgetfulness  engendered  by 
alcohol,  or  if  he  attempted  to  extend  that  for- 
getfulness into  complete  surcease  from  his 
tangible  dangers  through  prolonged  unconscious- 
ness by  means  of  continued  indulgence. 

But  if  he  came  from  stable  stock,  if  he  had  had  a 
satisfactory  college  career,  if  his  marriage  had 
produced  healthy  issue,  if  he  had  achieved  recog- 
nition in  his  chosen  profession  and  had  then  taken 
to  excessive  drinking,  he  would  have  been  im- 
mediately subject  to  critical  and  derisive  com- 
ment, betraying  perplexity  and  surprise  on  the 
part  of  his  admonishers.  He  would  be  the  only 
one  aware  of  the  fact  that  latent  fears  and  sen- 
sations, even  more  terrible  because  of  the  subtle 
disguise  and  obscurity  of  their  cause,  were  arising 
within  him  and  producing  greater  distress  than 
the  externalized  ones  so  readily  apparent  to 
others.  It  is  one  of  the  greatest  tragedies  of 
life  that  we  can  all  share  externalized  dangers 
with  others,  but  that  internalized  ones  we  have  to 
face  more  or  less  alone.  The  alcoholic  feels  as 
justified  in  drinking  under  such  conditions  as  he 
does  when  the  causes  are  obvious,  but  he  is  as 
handicapped  in  explaining  such  phenomena  to  his 
associates  as  they  are  in  understanding  them, 
because  of  his  repressions  and  his  ignorance  of 
their  functioning. 

The  alcoholic  is  responsible  for  the  attitude 
directed  toward  him  by  well-integrated  in- 
dividuals. He  refuses  to  betray  how  insecure 
he  feels  within  for  fear  of  ridicule  or  contempt 
from  without.  He  overcompensates  and  dis- 
guises by  boasting  of  the  attractive  features 
of  his  alcoholic  exploits  and  of  his  ability  to  ex- 
tract satisfaction  out  of  them.  He  tries  not 
only  to  awaken  our  sympathy  but  at  the  same 
time  to  awaken  our  envy  of  him  in  posing  as  a 
man  of  the  world  and  the  possessor  of  a secret 
sophistication  into  which  we  can  never  be  initi- 
ated. How  often  we  hear  him  exclaim,  “You 
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don’t  know  anything  about  it  unless  you  have 
drunk  yourself.” 

He  will  tell  you  of  his  misdemeanors  as  though 
they  had  positive  values.  He  will  disclose  facts 
about  himself  of  which  you  are  willing  to  be 
tolerant  or  about  which  you  have  learned  to 
have  some  appreciative  understanding,  but 
there  are  many  others  about  which  he  remains 
silent.  You  elicit  little  more  than,  “It  was  a 
sorry  mess.”  Even  when  relating  his  past 
history,  he  is  so  perturbed  about  what  he  may 
inadvertently  disclose  that  he  gives  you  a dis- 
connected account  that  is  vague  and  rambling. 
He  has  a convenient  amnesia  for  the  factors 
about  which  he  is  most  sensitive.  When  he  is 
through  and  you  attempt  to  review  the  in- 
formation he  has  given,  you  find  yourself  at  a 
loss  to  put  the  facts  in  proper  chronologic 
sequence.  You  find  he  has  related  the  times 
he  was  clever  in  circumventing  and  getting  the 
best  of  others,  but  you  have  little  evidence  with 
which  to  dwell  upon  his  personality  inferiorities. 
There  are  as  many  lacunae  in  his  narrative  as 
there  are  lakes  dotting  the  map  of  Finland. 

Surprising  as  it  may  seem,  he  will  frequently 
discuss  his  psychosexual  maladjustments  in  an 
apparently  frank  manner.  But  there  is  in- 
creasing evidence  of  camouflage  as  he  proceeds. 
He  will  boast  too  freely  of  his  virility  and  of 
his  amorous  conquests,  but  at  the  same  time  he 
will  reveal  a contempt  for  women  in  general 
except  for  his  mother  and  possibly  his  wife  or 
sister.  Yet  he  will  betray  an  irritability  at 
some  of  their  personality  traits  and  thus  disclose 
his  marked  ambivalence  toward  even  those  most 
dear  to  him.  He  likes  them  when  they  con- 
tribute to  his  comfort  and  gratify  his  narcissistic 
desires,  but  he  really  has  little  use  for  them 
otherwise.  He  will  show  you  pictures  of  his 
children  and  gifts  he  has  made  for  them  in  the 
occupation  department  of  a mental  hospital. 
This  helps  him  to  convince  you  of  his  sin- 
cerity. Later  you  learn  that  the  pictures  were 
sent  by  his  wife  without  his  solicitation  and  that 
he  influenced  others  to  contribute  the  greater 
share  in  the  fabrication  of  the  gifts.  But  soon 
further  evidence  is  forthcoming  that  his  real 
attitudes  and  feelings  fail  to  escape  his  lips.  He 
will  tell  you  long  before  you  have  time  to  ask 
that  he  is  “no  damn  homosexual”  and  that  he 
has  always  hated  perverts.  Yet  it  seems  in- 
consistent that  he  has  been  especially  subject  to 
their  advances  and  has  lived  in  an  atmosphere 
where  they  flourish.  There  are  many  excep- 
tions to  these  reactions  among  the  alcoholics, 
but  the  general  behavior  pattern  is  as  described. 

While  he  will  discuss  psychosexual  problems  as 
disclosed  above,  he  is  more  apt  to  be  strangely 
reticent  about  his  conflicts  with  the  law  or  his 


flaunting  of  what  constitutes  socialized  and  civic 
authority.  He  rarely  volunteers  any  accounts 
of  such  experiences  and  minimizes  their  signifi- 
cance. We  get  more  tangible  evidence  of  his 
automobile  accidents  and  drunken  brawls  from 
the  numerous  scars  on  his  body  than  from  what 
he  spontaneously  relates. 

We  must  be  aware  of  these  defense  mechanisms 
and  learn  how  to  penetrate  them  if  we  are  to  be 
of  aid  to  him  in  better  understanding  himself. 
But  we  must  also  be  aware  of  his  extreme  sen- 
sitivity and  avoid  too  direct  or  forceful  an  ap- 
proach. The  alcoholic  knows  far  better  than  we 
our  own  limitations.  He  soon  learns  that  we  are 
also  on  the  defensive  in  pointing  out  his  difficulties. 
He  knows  that  when  we  preach  to  him  or  admonish 
him  with  evident  assurance,  we  are  overcom- 
pensating. We  must  refrain  from  any  self- 
righteous  or  “I-told-you-so”  attitude.  He  is 
aware  that  our  irritability  and  anger  are  only 
means  of  covering  up  our  ignorance.  He  has 
already  learned  this  from  his  father  and  those 
who  play  such  a role  toward  him  in  a symbolic 
form.  The  more  neutral  our  attitude,  the  less 
display  of  feeling  and  especially  undue  interest, 
the  better.  Let  the  facts  of  disconcerting 
situations,  arising  under  your  care,  speak  for 
themselves,  but  let  your  patients  know  that  you 
are  aware  of  these  facts.  Be  understanding, 
but  not  sorry  for  them.  Remember,  we  have 
yet  to  prove  that  the  reason  we  are  not  all 
alcoholics  may  be  biologic  rather  than  moral. 

It  is  most  disconcerting  and  sometimes  per- 
plexing to  try  to  understand  how  the  alcoholic 
can  often  abstain  for  long  periods  and  then 
unexpectedly,  at  least  in  accordance  with  our 
philosophy  of  life,  suddenly  imbibe.  But  fur- 
ther study  and  observation  reveals  this:  as  long 
as  the  alcoholic  is  content  within,  he  can  with 
comparative  ease  refrain  from  drinking.  Drink- 
ing is  a matter  of  relatively  little  concern  to  him 
when  things  are  going  according  to  his  liking  and 
he  is  under  no  strain  and  in  no  situation  in  which 
his  weaknesses  will  be  revealed  in  competition 
with  others. 

When  we  try  to  study  the  situations  under 
which  the  inebriate  is  most  able  to  remain  sober 
they  appear  at  first  somewhat  paradoxical  in 
character.  Of  course  it  is  apparent  that  he  is 
going  to  be  more  complacently  abstinent  when  he 
is  able  to  create  a favorable  impression  without 
too  great  conscious  effort.  It  will  also  be  true  if 
the  possibility  of  any  element  of  failure  can  be 
justified  by  an  alibi  which  will  appear  consistent 
to  others.  Frequently  it  is  just  because  he  has 
such  an  alibi  that  he  remains  sober. 

For  example,  the  alcoholic  is  able  to  create  a 
favorable  impression  by  appearing  honest  and 
sincere  in  looking  for  employment.  He  easily 
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arouses  sympathy  in  this  manner.  His  friends 
wonder  how  he  can  keep  sober  and  remain  cheer- 
ful when  everything  would  appear  to  be  con- 
spiring to  keep  him  out  of  employment.  But 
they  little  known  the  quality  of  his  feelings  hidden 
within.  The  thing  which  is  troubling  the 
alcoholic  is  what  he  is  going  to  do  when  he  gets 
the  employment.  Then  he  will  be  forced  to 
stand  on  his  own  feet,  to  compete  with  others, 
to  budde  down  to  a routine  that  is  not  to  his 
liking,  and,  what  is  worse,  the  only  way  he  can 
elicit  any  sympathy  or  admiration  now  is  by 
sticking  to  his  job,  something  he  does  not  wish 
to  do. 

After  he  has  held  this  job  a few  weeks  or 
months,  he  ceases  to  attract  any  further  at- 
tention to  himself  and  life  becomes  humdrum. 
But  getting  drunk  again  serves  his  strongest 
desires.  It  not  only  gets  him  out  of  a situation 
that  he  dislikes,  but  it  also  stirs  up  commotion 
and  comment  about  him,  which  he  has  missed. 
It  also  prevents  his  having  to  offer  the  true 
explanation  of  his  weaknesses  to  his  friends 
— namely,  that  he  is  not  competent  to  make  the 
sacrifices  necessary  for  success.  It  is  easier  to 
attribute  it  to  the  false  one  of  too  great  a craving 
for  alcohol. 

When  you  can  get  an  alcoholic  to  be  honest 
about  himself,  he  will  tell  you  that  he  cares  little 
for  the  taste  of  alcohol  or  for  the  joys  of  drinking 
per  se  but  that  he  is  anxious  for  its  effect.  I 
have  had  alcoholics  admit  that  when  emotionally 
distressed  they  have  had  to  force  liquor  down 
their  throats,  often  in  spite  of  frequent  regurgita- 
tion, and  that  they  would  have  been  as  satisfied 
if  they  could  have  had  it  instilled  up  their 
rectums  or  injected  under  the  skin.  The  craving 
for  alcohol  in  the  alcoholic  is  more  a craving  for 
the  habit  pattern  of  reaction  which  has  offered 
him  relief  from  his  inferiority  feelings  in  the  past 
than  for  any  anticipated  sensuous  satisfactions 
of  the  palate  in  the  present. 

I have  stressed  only  a few  of  the  emotional 
factors  associated  with  the  problem.  To  enu- 
merate all  of  them  and  their  integrated  complexi- 
ties would  be  as  hopeless  a task  as  trying  to 
effect  a complete  psychoanalysis. 

Dr.  Adolph  Meyer  feels  that  a life  situation 
for  every  psychopath  is  possible,  although  it  is 
difficult  at  times  to  find  the  proper  life  situa- 
tion. 

I believe  that  we  can  include  the  alcoholic  in 
the  same  category.  Consequently,  in  this  paper 
I wish  to  present  some  case  material  which  will 
offer  evidence  of  the  factors  enumerated  above 
and  illustrate  in  some^degree  at  least  what  it  is 
that  spells  success  orjfailure  in  the  future  life 
of  the  alcoholic  after  he  has  left  the  hospi- 
tal. 


Case  Reports 

The  following  case  reports  are  those  of  three 
patients  who  were  treated  by  me  in  the  New  York 
Hospital,  Westchester  Division,  for  alcoholism, 
without  psychosis. 

Case  1. — Mr.  F.  A.  E.,  a lawyer,  aged  33  years  and 
single,  was  referred  to  the  hospital  because  of 
excessive  drinking  over  a period  of  fifteen  years, 
finally  resulting  in  embezzlement  of  money  from 
his  legal  clients  and  an  altercation  in  a cheap  hotel. 

His  deceased  father,  a self-made  man  with  little 
schooling,  had  become  chief  counselor  for  a large 
railroad  system.  His  mother,  in  her  middle 
seventies,  is  a timid,  sensitive  woman  who  has 
always  been  overprotective  and  oversolicitous  of 
the  patient,  in  a nagging  manner. 

Mr.  E.  showed  a marked  timidity  in  early  years, 
largely  engendered  by  his  mother’s  emotional 
attitude,  unchecked  by  the  more  stable  but  too  busy 
professional  father.  When  his  mother  made  him 
wear  “sissy  clothes,”  he  retaliated  with  temper  tan- 
trums. She  tried  to  isolate  him  from  the  usual  boys’ 
recreations  because  she  hated  to  see  him  grow  up . Con- 
sequently he  ran  away  from  children’s  fights  and  was 
teased  by  his  playmates.  When  he  tried  to  assert 
himself  by  running,  swimming,  or  climbing  trees, 
he  was  spanked.  He  was  always  punished  for 
trying  to  be  like  others  of  his  age  and  of  his  social 
milieu.  He  cried  easily,  even  in  his  twenties,  when 
disappointed.  He  felt  more  secure  with  his  mother, 
although  he  never  admired  her  as  he  did  his  austere, 
undemonstrative  father,  whom  he  feared.  He 
matured  at  the  age  of  12,  when  he  was  taught 
the  means  of  autoerotic  gratification  by  his  play- 
mates, a practice  that  was  continued  moderately 
into  his  adult  years.  In  unsuccessfully  trying  to 
break  away  from  the  feminine  dominance  of  his 
mother,  he  had  not  tried  to  facilitate  the  process  by 
any  strong  emotional  ties  to  any  other  member  of 
her  sex. 

When  he  entered  college  at  18,  drinking  first  be- 
came a problem  for  him.  Later  he  drank  and 
gambled  so  extensively  that  he  was  asked  to  leave, 
but  he  was  reinstated  and  controlled  his  inferiority 
feelings  sufficiently  to  graduate  fourth  in  his  class. 
This  timid,  sensitive  youth  now  entered  law  school 
to  please  his  father  but  without  any  particular  desire 
or  interest.  A year  later  he  was  rewarded  with  a 
trip  around  the  world.  This  only  helped  to  inculcate 
in  him  a desire  for  rewards  before  he  had  obtained 
any  stabilizing  objective.  But  he  returned  from  this 
trip,  which  was  punctuated  by  incapacitating 
drunkenness,  to  graduate  from  law  school.  As  soon 
as  he  started  to  compete  with  others  in  the  legal 
profession,  the  old  inferiority  feelings  that  had  arisen 
in  earlier  years  with  his  playmates  were  revived,  and 
he  drank,  lost  many  positions,  and  later  embezzled 
from  his  friends  to  pay  excessive  gambling  debts. 
When  his  father  died,  his  mother  became  more 
possessive.  His  only  relations  with  women  were 
with  prostitutes  and  such  intimacies  had  to  be 
stimulated  by  liquor. 

He  came  to  the  hospital  on  the  advice  of  friends. 
During  his  residence  there,  he  learned  two  things: 
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first,  that  he  must  break  away  from  his  mother- 
dependence,  and,  second,  that  he  was  not  sufficiently 
well  endowed  emotionally  to  try  to  emulate  his 
father  as  a lawyer.  When  he  left  the  hospital  six 
months  later,  this  was  forcefully  brought  home  to 
him  by  his  having  to  seek  relief  from  his  sensitiveness 
and  fears  in  alcohol,  after  only  two  weeks’  work  as  a 
clerk  in  a law  office.  Even  later,  as  a salesman,  he 
lacked  any  competitive  spirit,  but  he  was  not  under 
the  close  scrutiny  of  others,  so  he  refrained  from 
drinking.  Although  geographically  separated  from 
his  mother,  he  still  maintained  his  dependence  by 
receiving  a small  sum  from  her  weekly  for  room  and 
board. 

In  1939,  he  became  actively  connected  with 
“Alcoholics  Anonymous,”  an  organization  of  al- 
coholics who  offer  mutual  assistance  to  one  another 
to  stop  drinking,  and  at  once  a change  for  the  better 
was  noted  in  his  attitude  although  he  gave  the 
hospital  credit  for  having  initiated  this  attitude. 
A few  months  later  he  returned  to  the  hospital  and 
talked  before  a group  of  physicians  about  how  both 
the  hospital  and  “Alcoholics  Anonymous”  had 
helped  him,  although  their  efforts  were  entirely 
independent  of  each  other. 

On  February  9,  1943,  a note  was  received  from 
him  wffiich  stated  that  he  took  his  last  drink  May  9, 
1939,  and  that  he  had  been  employed  in  a legal 
position  but  under  supervision  from  December, 
1939,  until  August,  1941,  when  he  entered  the  Navy, 
later  to  become  a lieutenant.  He  had  been  mar- 
ried since  March  10, 1941,  “apparently  successfully.” 
This  case  presentation  illustrates  the  fact  that  after 
a patient  leaves  a hospital  for  treatment  as  an 
alcoholic,  he  may  resort  to  drinking  again  for  a time 
but  with  continued  effort  may  finally  make  good. 

Case  2. — Mr.  P.  W.  J.,  an  insurance  manager, 
legally  separated  from  his  wife,  came  to  the  hospital 
willingly  on  the  advice  of  a former  alcoholic  patient 
to  seek  relief  from  his  alcoholism  of  eleven  years’ 
standing,  which  had  resulted  in  increasing  financial 
incapacity. 

His  father,  who  was  deceased,  had  been  alcoholic 
but  dominant  and  successful.  His  mother  was 
living.  She  was  unemotional,  introverted,  and 
religious.  In  this  case  the  patient  had  had  diffi- 
culty adjusting  to  an  older  brother  who  was  success- 
ful but  was  considered  an  intolerant  total  abstainer 
by  the  patient. 

Life  was  at  first  happy  for  this  patient,  but  he 
soon  learned  the  value  of  temper  tantrums  in  get- 
ting what  he  wanted  from  his  mother.  When  he 
started  to  attend  school,  the  other  children  teased 
him  because  of  his  short  stature,  his  protruding 
upper  teeth,  and  his  receding  lower  jaw.  His  first 
obvious  feelings  of  inferiority  were  developed. 
Later  he  stubbornly  resisted  a dentist’s  effort  to 
produce  better  occlusion.  He  matured  at  the  age 
of  14  and  passed  through  an  autoerotic  period 
without  conscious  conflict.  He  began  to  drink  in 
college.  Shortly  after  he  graduated,  at  the  age  of 
22,  his  father  died.  He  entered  the  latter’s  insur- 
ance business  and  worked  under  the  direction  of 
his  “intolerant”  older  brother,  with  varying  degrees 
of  success,  for  eleven  years.  He  at  once  increased 


his  alcoholic  indulgence,  and  this  became  excessive 
following  his  marriage  at  the  age  of  23.  The  birth 
of  a son  the  following  year  added  to  his  responsi- 
bilities. His  drinking  led  to  a legal  separation  from 
his  wife  and  to  the  breaking  of  his  business  associa- 
tion with  his  brother  when  he  was  33.  During  the 
next  two  years  he  had  two  positions,  but  they  were 
soon  terminated  because  of  his  alcoholism.  An 
institutional  residence  of  a month  and  contacts  with 
various  physicians  effected  little  relief.  He  fre- 
quently returned  home  to  his  mother  for  comfort 
and  advice. 

In  the  hospital  he  was  generally  content.  He 
was  passive.  He  appreciated  that  the  longer  he 
remained  the  better  he  felt.  In  the  hospital  he  was 
associated  with  other  patients  who  had  as  marked 
inferiority  feelings  as  his  own.  He  conceived  the 
idea,  under  some  suggestion,  that  for  him  or  any 
other  alcoholic  to  be  successful  it  would  be  neces- 
sary for  them  never  to  drink  again.  He  believed  he 
had  a talent  for  writing.  He  developed  his  ideas 
about  alcoholism  in  a paper.  He  was  a voluntary 
and  helpful  crusader  in  the  hospital  among  the 
other  alcoholics,  who  agreed  that  his  remarks  were 
pertinent.  He  admitted  to  his  hospital  physician 
that  he  considered  himself  a little  superior  to  the 
other  alcoholics,  or  at  least  wiser  than  they.  This 
gave  him  a feeling  of  comfort.  When  he  left  the 
hospital  after  six  months’  residence,  he  remained 
comfortable.  He  had  his  paper  published  anony- 
mously. Later  he  also  returned  to  the  hospital 
and  addressed  a group  of  physicians  the  same 
evening  as  the  patient  mentioned  in  the  first  case 
history. 

On  January  22,  1943,  a letter  was  received  from 
the  patient’s  brother  which  stated,  “I  am  certain 
that  he  has  not  taken  a single  drop  since  he  left 
White  Plains  five  years  ago.  He  has  completely 
rehabilitated  his  entire  life,  is  married  again,  to  a 
fine  woman,  and  now  has  a young  son.  He  is 
working  for  me  and  doing  splendidly.”  A similar 
letter  was  received  from  the  patient.  It  should 
be  noted  that  when  the  patient  stopped  drinking, 
his  brother  no  longer  appeared  intolerant. 

Case  3. — Mr.  H.  T.  N.  F.,  a chemist,  aged  33, 
single,  came  to  the  hospital  because  of  chronic 
alcoholism  complicated  by  anxiety  symptoms  and 
gastrointestinal  distress. 

Mr.  F.  was  of  mixed  English  and  Jewish  stock. 
He  had  many  relatives  who  were  alcoholic  or  nerv- 
ous. His  father,  who  was  dead,  had  been  nervous 
and  excitable,  but  through  persistent  application 
he  had  become  a college  president.  His  mother 
has  remained  nervous  and  depressed  throughout 
her  life. 

The  patient’s  birth  was  difficult.  He  soon 
presented  a feeding  problem  and  has  been  subject 
to  attacks  of  gastroenteritis  with  diarrhea  all  his 
life.  Small  for  his  age,  he  was  self-conscious, 
solitary,  and  he  refrained  from  competitive  sports 
with  others.  He  had  temper  tantrums  and  night- 
mares. 

Masturbation  had  continued  from  childhood. 
At  the  age  of  7 he  indulged  in  oral  sexual  play  with 
an  older  girl  and  developed  lasting  feelings  of  guilt. 
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He  resented  the  family  affection  for  a younger 
brother.  When  he  was  12,  he  began  to  read  to 
excess,  to  daydream,  and  to  insist  upon  smoking. 
He  attended  public  high  school  rather  than  a prepara- 
tory academy,  as  he  felt  more  comfortable  with 
boys  with  fewer  financial  resources.  He  entered  the 
college  of  which  his  father  was  president,  but  he 
took  no  advantage  of  this  relationship.  When  he 
was  18,  his  younger  brother  died.  Mr.  F.  was  dis- 
appointed when  he  did  not  get  the  anticipated  added 
attention,  for  his  mother  was  depressed.  He  dis- 
liked his  father’s  relatives  on  the  grounds  that  they 
were  too  Jewish.  He  also  resented  his  mother’s 
domineering  and  possessive  attitude. 

Starting  at  the  age  of  12,  he  had  a series  of  op- 
erations for  herniae,  a tonsillectomy,  an  appendec- 
tomy, and  finally,  at  26,  an  operation  for  a left 
varicocele  followed  by  a prostatitis,  doubtless  the 
result  of  an  acute  gonorrhea  a few  years  previous. 
He  desired  to  follow  in  his  father’s  profession  as  a 
scientist,  although  his  interests  were  more  crudely 
mechanical. 

His  alcoholism  began  when  he  was  17.  He  dis- 
covered he  was  less  shy  and  more  comfortable  with 
others  after  indulgence.  This  delayed  his  college 
graduation,  led  to  a jail  sentence  for  driving  when 
intoxicated,  and  prevented  any  successful  occupa- 
tion. He  would  get  in  touch  with  his  mother  when 
in  difficulty,  and  she  would  come  to  his  financial 
assistance.  He  finally  went  to  a general  hospital 
for  a nonspecific  colitis,  and  then  entered  the  West- 
chester Division  of  the  New  York  Hospital  be- 
cause of  the  associated  alcoholism  and  neurotic 
symptoms.  He  had  also  a history  of  repeated  mild 
depressions. 

In  the  hospital  he  learned  to  control  his  attacks  of 
anxiety,  to  exert  more  control  over  his  depressive 
moods,  and  to  appreciate  the  emotional  cause  of  his 
gastrointestinal  symptoms.  But  it  took  several 
months  for  him  to  accept  his  further  limitations 
and  to  realize  the  necessity  of  refraining  from 
alcohol  because  of  them.  He  was  in  residence  for 
ten  months. 

As  he  improved  he  was  allowed  to  make  extended 
visits  away  from  the  hospital.  It  then  became 
apparent  that  he  was  not  qualified  to  follow  in  his 
father’s  footsteps  as  a scientist  or  even  to  become  a 
successful  commercial  chemist.  It  was  also 
necessary  for  him  to  learn  the  advisability  of  keep- 
ing away  from  his  neurotic  mother.  He  was  taught 
to  accept  a less  pretentious  but  more  comfortable 
role  in  life.  He  gave  up  his  aspirations  for  a high 
salary  and  a luxurious  habitation.  A compromise 
for  his  scientific  and  mechanical  interests  was  ef- 
fected in  his  obtaining  a position  in  the  optical 
department  of  a large  city  store.  He  has  held  this 
position  for  nearly  five  years  and  has  been  ad- 
vanced in  salary.  He  remained  abstinent  until 
about  two  years  ago,  when  he  married.  Then  he 
became  discontented  with  his  employment  and 
started  to  drink  again,  but  moderately.  He  has 
occasionally  called  at  the  hospital  for  advice  and 
has  continued  to  make  a satisfactory  marital  ad- 
justment and  to  remain  employed.  When  this 
patient  increased  his  responsibilities  through  mar- 


riage, he  again  had  difficulties  of  adjustment  which 
caused  him  to  feel  insecure. 

A review  of  these  three  case  histories  shows 
that  the  alcoholic  can  make  an  adjustment  if 
he  will  accept  his  limitations  and  live  in  ac- 
cordance with  the  restrictions  which  they  place 
upon  him.  Each  case  of  alcoholism  presents  its 
own  individual  problem,  which  makes  it  difficult 
and  inadvisable  to  generalize.  The  mechanisms 
in  each  instance  vary.  But  the  three  patients 
whose  histories  we  have  outlined  with  special 
attention  to  the  emotional  factors  involved  came 
from  approximately  the  same  cultural,  social, 
and  intellectual  levels  of  society.  While  each 
of  these  patients  handled  his  problem  somewhat 
differently,  there  were  certain  causative  factors 
that  were  common  to  ail.  In  each  instance  the 
patient  had  a successful  father,  whom  he  was 
trying  to  emulate.  This  was  too  great  a task  for 
his  qualifications.  The  first  two  effected  a com- 
promise by  continuing  in  the  same  employment 
that  their  fathers  had  pursued,  but  they  ac- 
cepted subordinate  roles.  The  first,  until  he 
entered  the  Navy,  functioned  as  a lawyer,  but 
in  an  assistant  capacity  and  under  close  super- 
vision. The  second  returned  to  his  deceased 
father’s  insurance  business,  but  accepted  a less 
responsible  role  under  his  brother  and  was  able  to 
obtain  the  latter’s  approval  when  he  stopped 
drinking.  He  also  became  better  adjusted  emo- 
tionally after  his  divorce  and  subsequent  mar- 
riage to  another  woman.  The  third  patient 
made  a satisfactory  adjustment  to  a different 
form  of  employment  from  his  father’s  as  long 
as  he  accepted  his  limitations  and  worked  under 
supervision.  But  as  soon  as  he  complicated  his 
social  and  instinctive  life  with  marriage,  he  re- 
turned to  drinking  as  a solace  and  is  not  satis- 
factorily adjusted.  These  patients  have  done 
better  when  they  have  accepted  subordinate 
roles  and  worked  under  supervision  than  when 
they  have  tried  to  be  directly  responsible  for 
their  activities. 

They  have  all  been  able  to  break  away  from  an 
early  dependency  on  their  mothers  and  to  marry. 
The  mother  in  each  case  had  assumed  a dominant 
and  solicitous  role.  She  appeared  to  compensate 
for  any  lack  of  opportunity  she  had  to  shower 
affection  on  her  successful  and  busy  husband  by 
giving  it  to  her  inferior,  alcoholic  son.  She 
hated  to  see  him  grow  up.  In  youth  she  indulged 
him  in  his  temper  tantrums  and  started  giving 
him  his  way  to  conciliate  him  and  keep  him 
within  the  bonds  of  her  affection.  The  alcoholic 
sees  these  mechanisms  in  his  mother  in  later  years, 
but  they  have  become  habit-forming  and  he  can- 
not break  away  from  them.  The  mother  offers  the 
comfort  of  an  assured  dependence,  while  at  the 
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same  time  she  awakens  resentment.  Conse- 
quently the  alcoholic  develops  an  ambivalent 
attitude  toward  her.  The  mother  wants  to 
keep  him  away  from  other  children  in  his  youth, 
and  in  later  years  seems  more  content  to  have 
him  associate  with  women  of  such  questionable 
standards  as  to  preclude  marriage,  rather  than  to 
form  too  amorous  intimacies,  however  con- 
ventional, with  those  of  his  own  social  level. 

As  regards  the  father,  he  is  generally  so  busy 
with  his  successful  pursuits  that  he  has  little 
time  to  give  his  son.  The  father  entrusts  the 
son’s  early  care  to  the  mother  or  the  servants 
and  then  in  later  years  is  surprised  to  find  that 
his  son  is  not  like  himself  and  that  he  has  dis- 
similar interests.  The  father  has  been  strength- 
ened and  tempered  by  facing  the  stern  realities  of 
life  and  by  learning  how  to  meet  them  through 
his  own  efforts.  He  has  felt  that  his  son  should 
be  shielded  from  similar  laborious  tasks  and 
necessities.  He  does  not  want  his  son  to  have 
to  go  through  wThat  he  has  experienced.  But 
the  father  forgets  that  in  sheltering  the  son  and 
in  giving  him  opportunities  for  which  he  has  not 
exerted  himself  in  any  way,  he  has  left  him  a 
weakling  and  a novice  in  any  competitive  ef- 
fort. 

The  patient  who  can  be  helped — that  is,  the 
patient  who  is  sufficiently  intelligent  and  willing 
to  be  helped — must  be  made  aware  of  these 
factors.  He  should  be  taught  to  think  about 
them  without  becoming  emotionally  upset.  He 
should  be  made  aware  of  the  necessity  of  seeking 
some  occupation  or  position  in  which  he  can  feel 
content  about  his  exertions  and  in  which  they 
are  not  attended  with  ever-disturbing  conscious 
effort.  I believe  he  should  be  emancipated  from 
his  parents  as  much  as  possible,  made  to  stand 
on  his  own  feet,  and  taught  to  succeed  through 
his  own  effort.  If  married,  he  should  face  that 
obligation  and  not  seek  to  escape  it  through  di- 
vorce as  he  has  escaped  so  many  other  obliga- 
tions through  alcohol. 

And  in  closing  I offer  to  him  and  to  you  the 
statement  of  i Sir  Horace  Walpole,  “Life  is 
a tragedy  to  those  who  feel,  a comedy  to  those 
who  think.” 
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Discussion 

Dr.  Albert  B.  Siewers,  Syracuse,  New  York — I 
wish  to  thank  Dr.  Allen  for  the  privilege  of  dis- 
cussing his  paper  and  to  express  the  pleasure  which 
I derived  from  reading  it.  I found,  as  he  was  de- 
veloping his  thoughts  on  the  emotional  factors  in 


alcoholism,  that  they  were  very  similar  to  my  own. 
I am  of  the  conviction  that  alcoholism  is  always  an 
emotional  problem  and  should  be  studied  and  at- 
tacked as  such.  This  problem  shows  the  same  wide 
range  in  individuals  with  mental  problems  who  are 
not  alcoholic.  It  is  a symptom  of  an  illness,  and 
the  handling  of  the  problem  should  be  directed 
against  the  basic  disease. 

It  has  been  my  experience  that  these  individuals 
have  strong  oral  traits.  As  adults,  they  are  fond  of 
discussion,  singing,  and  tobacco-smoking,  and  they 
have  gastrointestinal  complaints.  While  many  of 
them  are  often  men  and  womdn  of  some  accomplish- 
ment, the  majority  display  a rather  typical  lack  of 
ambition  or  at  least  the  absence  of  a concrete  plan 
for  living.  Usually  their  jobs  do  not  carry  with 
them  a great  deal  of  responsibility.  It  is  well  known 
that  many  display  latent  homosexuality,  which  has 
been  encouraged  by  an  almost  uniform  type  of 
mother  whose  emotional  attitude  was  one  of  over- 
indulgence,  spoiling,  and  pampering.  This  leads 
to  a feminine  identification  writh  a paucity  of  com- 
mon masculine  traits,  such  as  aggression  and  direc- 
tion of  purpose.  In  addition,  they  prefer  and  are 
more  at  ease  in  a masculine  type  of  environment. 
In  their  relationships  with  the  opposite  sex,  these 
patients  display  poor  adjustments,  best  seen  in  a 
weak  heterosexual  drive.  They  show  an  inability 
for  maintaining  normal  relationships  with  socially 
accepted  women. 

Therapeutic  approaches  have  been  scientific 
in  procedure.  The  religious  approach  or  the 
Alcoholic  Anonymous  has  some  merit,  and  good 
results  can  be  looked  for  in  those  who  are  essentially 
psychoneurotic.  The  schizophrenic  patients  are 
definitely  a greater  problem.  Recently  I had  an 
opportunity  to  watch  the  “conditioned-reflex 
treatment”  in  a patient  who  for  years  had  been 
refractory  to  institutional  treatment  and  to  religious 
and  psychotherapeutic  approach  by  competent 
psychiatrists.  Where  the  latter  had  completely 
failed,  the  conditioned-reflex  treatment  succeeded 
in  altering  alcoholic  habits  and,  apparently,  has 
in  some  mysterious  way  given  the  patient  some  in- 
sight into  his  conflicts.  Still  more  recently  some 
good  results  of  Alcoholics  Anonymous  have  been 
seen.  The  great  reservoir  of  chronic  alcoholics  is 
found  in  the  courts. 

Miller*  reviews  the  subject  and  stresses  a three- 
point  program  consisting  of  medical  treatment, 
psychotherapy,  and  social  reorientation  and  re- 
habilitation. His  methods  are  quite  ingenious. 

In  spite  of  all  treatments,  however,  the  most 
sensible  approach  is  to  obtain  knowledge  of  the 
underlying  psychopathology  so  that  the  psychiatrist 
may  aid  the  patient  in  appreciating  emotional 
insight.  To  quote  Paul  B.  Brooks  in  his  “Dr. 
Jones  Says”  column  in  the  Health  News:  “But  it’s 
like  a dog  with  a tin  can  tied  to  his  tail;  the  faster 
he  runs  the  more  commotion  there  is  to  escape 
from.  If  the  dog’s  got  sense  enough  he’ll  stop 
when  he  comes  to  somebody  he  knows  is  his  friend 
and  let  him  untie  the  can.” 


* Miller,  M.  M.:  J.A.M.A.  120:  271  (Sept.  26)  1942. 


THE  POSTCONCUSSION  SYNDROME:  PROGNOSIS  AND 

EVALUATION  OF  THE  ORGANIC  FACTORS 

Peter  G.  Denker,  M.D.,  New  York  City 


THOUGH  all  neurologists  can  readily  attest 
to  the  frequency  with  which  cases  of  the 
“postconcussion  syndrome,”  or  “post-traumatic 
encephalopathy,”  are  encountered  in  practice, 
too  little  factual  data  as  to  the  prognosis  in  these 
patients  are  available.  As  one  reviews  the 
voluminous  literature  on  this  subject,  one  is 
struck  by  the  comparatively  few  studies  of  a 
follow-up  type  in  so  important  a subject.  There 
is  still  too  much  difference  of  opinion  between 
capable  men  on  the  cause  of  these  often  pro- 
longed symptoms,  and  it  was  with  the  hope  of 
possibly  shedding  a bit  more  light  on  this  con- 
troversial matter  that  the  present  study  was 
undertaken. 

Such  a follow-up  study  of  100  consecutive 
cases  seen  by  the  author  in  the  past  twelve  years 
of  practice  has  been  attempted.  Only  patients 
who  had  sustained  a “cerebral  concussion”  are 
included  in  this  group,  care  having  been  taken  to 
exclude  the  more  severe  brain  injuries — such  as 
contusion — with  focal  neurologic  signs  on  examin- 
ation, skull  fracture,  as  evidenced  by  x-ray  or 
bleeding  from  the  ears,  mouth,  or  into  the  spinal 
fluid,  and  subdural  or  epidural  hemorrhages. 
In  other  words,  these  were  the  typical  cases  so 
frequently  seen,  where  a careful  neurologic  ex- 
amination reveals  nothing  of  significance,  yet  a 
head  injury  has  been  sustained  and  the  com- 
plaints of  headaches,  dizziness,  nervousness,  etc., 
are  prominent.  Furthermore,  all  cases  were  ex- 
cluded from  this  study  if  there  was  any  question 
of  litigation  or  compensation,  or  if  there  seemed 
to  be  any  important  source  of  mental  conflict, 
which  might  introduce  a possible  psychic  factor 
in  the  prolongation  of  symptoms.  It  was  the 
distinct  desire  of  the  author  to  exclude  as  far  as 
possible,  all  cases  of  so-called  “litigation  neuro- 
sis,” so  that  a true  picture  of  the  course  of  events 
in  those  cases  uncomplicated  by  possible  psycho- 
genic conflict,  could  be  charted.  Another  study 
of  a similar  group  of  cases,  where  the  element  of 
litigation  or  compensation  is  a relevant  factor, 
is  now  in  progress.  Practically  all  of  the  head 
injuries  in  this  series  resulted  from  the  careless- 
ness or  misfortune  of  the  patient — falls  in  homes, 
automobile  accidents  in  which  the  patient  had 
been  at  fault,  and  falls  on  slippery,  icy  pavements 
were  the  predominating  causes. 
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Data 

There  were  58  women  and  42  men  in  the 
series.  The  higher  ratio  of  the  female  sex  was 
probably  due  to  the  exclusion  of  those  cases 
where  the  compensation  or  litigation  element  was 
a factor,  since  the  latter  occur  more  frequently 
in  the  course  of  masculine  employment.  In  12 
of  the  cases  there  was  no  loss  of  consciousness 
whatsoever;  in  another  8 cases  there  was  only 
momentary  “stunning.”  The  remaining  80 
patients  were  unconscious  for  varying  periods  of 
time,  all  short,  and  none  for  longer  than  one  hour. 
There  was  a wide  variation  in  the  age  of  these 
people,  the  youngest  patient  being  8 years  old, 
the  oldest  67  (see  Table  1). 


TABLE  1. — 100  Cases  of  Cerebbal  Concussion 


Ages 


Cases 


8-20 6 

21-30 12 

31-40 21 

41-50 26 

51-60 20 

Over  60 15 


The  symptoms  complained  of  were  remarkably 
similar:  headaches,  dizziness,  and  a heterogenous 
group  of  “nervous”  changes,  such  as  irritability, 
weakness,  difficulty  in  concentration,  insomnia, 
antisociability,  hyperacusis,  etc.  These  latter 
symptoms,  if  taken  alone,  bore  a strong  resemb- 
lance to  the  usual  complaints  of  the  neurotic 
and  have  been  aptly  named  “nervous  instability” 
by  Symonds.1  Unlike  the  neurotic,  however,  in 
many  of  these  cases,  the  patient  did  not  stress 
these  vaguer  symptoms,  but  complained  chiefly 
of  the  headaches  or  dizziness  so  that  one  often  had 
to  get  the  more  complete  picture  of  personality 
change  from  the  wife  or  husband  or  a business 
associate  before  one  could  properly  appreciate 
the  severity  of  emotional  change  that  had  oc- 
curred. Trifling  irritations,  which  previously 
had  been  of  no  concern,  now  produced  marked 
distress  and  emotional  upheaval.  A previously 
affectionate  husband  would  become  a cross, 
surly,  and  unreasonable  individual,  lose  his 
temper  easily,  or  beat  his  child  over  some  slight 
misdeed.  Motion  pictures  or  the  radio  no  longer 
afforded  the  customary  enjoyment;  the  “noise” 
was  too  distressing.  Normal  social  desires 
seemed  to  be  lost,  friends  tolerated  for  a brief 
visit,  rather  than  welcomed,  and  their  departure 
expectantly  awaited.  Women  as  well  as  men 
frequently  complained  of  an  inability  to  play 


379 


380 


PETER  G.  DENKER 


[N.  Y.  State  J.  M. 


cards  because  of  an  impairment  in  concentration 
and  difficulty  in  quick,  accurate  thinking. 
Whereas  previously  there  had  been  a desire  for 
reading,  this  was  now  lost,  becoming  secondary 
to  the  requisite  mental  effort.  In  short,  in  many 
cases,  there  had  occurred  a profound  personality 
alteration  which  superficially  resembled  the  func- 
tional complaints  of  the  neurotic,  yet  neurotic 
symptoms  had  not  been  present  prior  to  the  head 
injury.  No  history  of  previous  “nervous  break- 
down” was  obtained.  All  patients  had  previ- 
ously adjusted  well  to  the  customary  economic, 
social,  or  marital  stresses  encountered  in  average 
existence. 

“How  long  will  these  symptoms  last?”  The 
difficulty  in  giving  the  patient  or  the  referring 
physician  an  accurate  answer  to  this  question 
merited  further  study. 

In  this  series,  headache  was  complained  of  in 
62  per  cent  of  the  cases.  It  was  often  described 
as  “bursting,”  or  “hammering,”  and  varied  in 
location,  though  again  in  contrast  to  the  neurotic, 
it  was  only  rarely  referred  to  as  a “pressure  on 
the  top  of  my  head.”  Sudden  changes  in  the 
position  of  the  head  would  often  bring  on  a par- 
oxysmal attack  of  severe  headache  and  dizziness, 
occasionally  with  nausea.  These  headaches  per- 
sisted in  varying  duration,  from  less  than  twenty- 
four  hours,  to  well  over  three  years  and  in  20 
per  cent  of  the  cases  were  still  present  after  three 
years  (see  Table  2).  The  minority  (10  per 

TABLE  2. — Duration  op  Headaches 

Less  than  30  days 

Less  than  1 year 

Less  than  2 years 

Less  than  3 years 

Still  present  after  3 years 


cent)  of  cases  in  which  the  headache  lasted  less 
than  thirty  days,  occurred  almost  entirely  in 
those  younger  individuals  under  30  years  of  age, 
and  there  was  an  almost  proportionate  increase 
in  the  duration  of  the  headache  with  each  suc- 
ceeding decade.  With  but  few  exceptions,  the 
headaches  persisting  over  two  years  were  in  pa- 
tients over  40  years  of  age. 

Dizziness  was  the  second  most  prominent 
symptom  complained  of,  and  was  present  in  58 
per  cent  of  the  cases.  At  times  it  was  prolonged, 
and  in  16  per  cent  of  the  cases  it  was  still  present 
after  three  years  (see  Table  3).  As  with  head- 
aches, the  prognosis  was  very  poor  if  the  dizzi- 
ness persisted  longer  than  from  one  to  two  years, 


TABLE  3. — Duration  of  Dizziness 


Less  than  30  days 

Less  than  1 year 

Less  than  2 years 

Less  than  3 years 

Still  present  after  3 years, 


12% 

74% 

82% 

84% 

16% 


very  few  patients  recovering  after  two  years.  The 
dizzy  spells  in  these  patients  must  not  be  con- 
fused with  true  vertigo,  which,  fortunately,  was 
rare  in  this  series.  Instead  it  was  a giddiness 
usually  produced  by  sudden  change  in  position 
of  the  head,  with  an  associated  feeling  of  faint- 
ness. Similar  symptoms  are  often  seen  after  a 
severe  illness,  when  the  patient  has  been  bed- 
ridden for  some  time,  and  first  attempts  to  walk 
again.  According  to  Rowbotham,2  these  “mo- 
mentary blackouts”  are  due  to  an  instability  of 
the  cerebral  circulation  consequent  upon  injury 
to  its  vasomotor  apparatus.  Because  of  this 
momentary  ischemia  of  the  brain,  a feeling  of 
giddiness  is  produced  in  a manner  similar  to  the 
mechanism  of  syncope.  This  is  an  attractive 
theory,  but  it  must  be  borne  in  mind  that  in 
many  cases  of  cerebral  concussion,  actual  dam- 
age has  also  occurred  to  the  vestibular  mecha- 
nisms. Brunner,3  Linthicum  and  Rand,4  and 
most  recently,  Zacks,5  have  emphasized  the  fre- 
quency of  labyrinthine  damage  in  these  cases,  and 
unless  vestibular  tests  are  routinely  performed, 
such  evidence  of  impairment  is  not  elicited  by  the 
usual  neurologic  examination.  According  to 
these  observers,  the  head  injury  is  often  produc- 
tive of  degenerative  changes  in  the  cochlear  nu- 
clei, with  localized  areas  of  altered  circulation 
due  to  the  altered  irritability  of  vasodilators  and 
vasoconstrictors.  The  traumatic  paralysis  of 
the  vasoconstrictors  is  probably  the  result  of 
damage  to  the  brain  stem,  a thesis  strongly  ad- 
vocated by  Denny-Brown  and  Russell,6  in  their 
experimental  work  to  be  described  below.  Fur- 
ther support  to  this  theory  of  a primary  vaso- 
motor origin  of  symptoms  has  been  afforded  by  the 
pathologic  studies  of  Helfand,7  in  a series  of  22 
cases  of  brain  trauma,  and  recently  by  Malone8 
who,  by  using  prostigmine,  a vasodilator,  was 
able  to  afford  substantial  relief  to  many  of  these 
patients  with  the  symptoms  of  “postconcussion 
syndrome.” 

“ Nervous  instability ,”  so  frequently  found  in 
this  series,  has  already  been  described  above. 
As  with  the  other  symptoms  mentioned,  its  dura- 
tion was  quite  often  prolonged  (see  Table  4). 

TABLE  4. — Duration  of  “Nervous”  Symptoms 

Less  than  30  days 18% 

Less  than  1 year 70% 

Less  than  2 years 75% 

Less  than  3 years 85% 

Still  present  after  3 years 15% 


It  must  again  be  emphasized  that  in  these 
cases,  no  litigation  or  compensation  motive  was 
present,  yet  many  of  the  patients  had  unfortu- 
nately been  labeled  “neurotic,”  chiefly  because 
of  the  prolonged  duration  of  symptoms.  No 
case  of  post-traumatic  psychosis  was  encountered. 
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Air  encephalography  was  performed  in  18  of 
the  cases,  usually  when  symptoms  had  been  per- 
sistent for  a considerable  period  of  time.  In  8 
of  these,  definite  pathologic  findings  were  elicited, 
chiefly  in  the  nature  of  ventricular  distortion  and 
dilatation  or  excessive  collections  of  air  in  the 
subarachnoid  spaces.  In  3 cases,  the  injection 
of  air  was  of  marked  therapeutic  value.  Thus, 
in  approximately  45  per  cent  of  the  cases  where 
air  study  was  performed,  positive  findings  were 
noted,  and  in  these  cases,  this  was  the  only  ob- 
jective evidence  that  could  be  found.  Fried- 
man,9 in  a larger  series  of  cases,  has  shown  how 
the  encephalogram  may  be  the  only  means 
whereby  organic  changes  can  be  shown  in  cases 
of  so-called  “traumatic  neurosis.” 

Because  of  the  recency  of  electroencephalog- 
raphy, only  6 of  the  patients  had  electroencephalo- 
grams performed,  and  in  2 of  these  positive 
findings  of  cerebral  damage  were  noted.  Though 
this  is  admittedly  too  small  a number  of  cases  to 
warrant  any  generalization,  the  noteworthy 
point,  as  with  the  air  studies,  is  that  in  these  2 
cases  this  was  the  only  objective  finding  in  the 
patients.  Denis  Williams,10  in  a series  of  500 
cases  of  head  injury,  found  definitely  abnormal 
electroencephalograms  in  approximately  50  per 
cent  of  chronic  post- traumatic  states,  and  “the 
abnormality  persisted  for  many  years  after  the 
injury.”  Marmor  and  Savitsky11  have  similarly 
reported  recently  positive  electroencephalogram 
findings  in  8 of  11  cases  diagnosed  as  post  concus- 
sion syndrome. 

Discussion 

As  a result  of  the  above  follow-up  study,  it 
would  seem  that  more  caution  should  be  ob- 
served in  rendering  too  optimistic  a prognosis  in 
cases  of  cerebral  concussion.  In  round  figures, 
only  about  10  per  cent  were  symptom-free  in  a 
month,  and  at  the  end  of  a year,  about  30  per 
cent  were  still  suffering  from  the  usual  triad  of 
headache,  dizzy  spells,  and  nervous  instability. 
In  approximately  20  per  cent  of  the  cases,  symp- 
toms were  still  persistent  after  two  years,  and 
this  figure  was  only  slightly  reduced  after  three 
years.  About  15  per  cent  of  the  patients  were 
still  suffering  from  symptoms  after  three  years, 
and  in  these  cases  the  sequelae  seemed  perma- 
nent. Though  at  first  glance  these  figures  ap- 
pear to  make  for  a rather  dismal  prognosis,  it 
must  be  borne  in  mind  that  a good  many  of  the 
cases  were  seen  only  after  the  symptoms  had  al- 
ready been  persistent  for  a considerable  period 
of  time.  The  neurologist  is  not,  as-  a rule,  called 
in  to  see  all  cases  of  cerebral  concussion,  espe- 
cially if  the  period  of  unconsciousness  is  minimal 
and  the  patient’s  progress  seems  to  be  satisfac- 
tory. Though  this  would  tend  to  exclude  a 


certain  number  of  the  less  severe  cases,  yet  a good 
many  were  seen  by  the  author  in  the  earliest 
stages,  especially  on  the  wards  at  Bellevue  Hos- 
pital. The  general  impression  of  the  author  is 
that  the  persistent  sequelae  may  be  somewhat 
greater  than  the  average  for  this  reason,  but  only 
slightly  so.  Glaser  and  Shafer,12  in  a follow-up 
study  of  255  cases  of  brain  trauma,  observed  that 
46  per  cent  of  the  patients  over  50  years  of  age 
continued  to  have  subjective  complaints  from 
one  and  a half  to  five  years,  and  even  in  patients 
under  50,  such  symptoms  persisted  in  23  per 
cent.  In  31  per  cent  of  their  cases,  headaches 
and  dizziness  persisted  during  the  entire  five- 
year  period.  Their  figures  seem  even  worse 
prognostically  than  the  author’s,  probably  be- 
cause of  the  fact  that  cases  of  skull  fracture  and 
focal  brain  lesions  were  included  in  their  series. 
Yet  only  32  per  cent  of  all  their  cases  showed  any 
positive  neurologic  signs  on  examination,  and, 
as  these  authors  observed,  symptoms  were  less 
likely  to  develop  in  patients  suffering  from  de- 
pressed fractures  than  in  those  without  fracture. 
If  only  this  fact  could  be  impressed  on  our 
friends  in  the  legal  profession,  a great  step  for- 
ward would  be  made. 

A similar  study  by  Wechsler13  on  100  consecu- 
tive cases  of  head  injury,  seen  in  practice,  in- 
cluded about  25  per  cent  of  patients  with  focal 
neurologic  signs,  yet  persistent  subjective  com- 
plaints were  present  in  74  per  cent  of  all  cases. 
Though  many  of  these  were  thought  by  Wechsler 
to  be  psychogenically  motivated  because  of  the 
the  associated  presence  of  litigation,  in  28  per 
cent  he  felt  convinced  that  a traumatic  encepha- 
lopathy was  present,  even  in  the  absence  of  posi- 
tive neurologic  signs.  Russell,14  following  up 
his  series  of  head  injuries,  found  86  of  141  cases, 
or  approximately  60  per  cent,  with  persistent 
symptoms  after  six  months,  and  this  figure  is 
all*  the  more  striking  when  one  considers  that  in 
only  14  of  these  cases  was  there  any  question  of 
pending  compensation  of  litigation.  It  would 
seem,  therefore,  that  the  more  one  studies  these 
cases,  the  more  one  is  impressed  with  the  sub- 
stantial number  of  patients  whose  post-concus- 
sion symptoms  are  considerably  prolonged.  We 
all  tend  to  remember  our  favorable  experiences 
more  vividly  and  tend  to  overlook  the  less  fre- 
quent, though  substantial,  number  wfith  persist- 
ent residuae. 

Age,  at  time  of  injury,  as  repeatedly  stressed 
by  almost  all  observers,  is  of  cardinal  prognostic 
value.  The  younger  the  patient,  the  more  hopeful 
the  outlook,  and  the  above  figures  only  emphasize 
a fact  already  wrell  appreciated.  Patients  over 
40  years  of  age  are  twice  as  likely  to  have  per- 
sistent sequelae  as  those  under  30. 

Another  point  worth  stressing  here  is  that 
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care  must  be  taken  lest  the  above  figures  on  per- 
sistent symptoms  be  interpreted  as  total  ina- 
bility to  return  to  work.  Many  of  the  patients, 
though  still  complaining  of  residual  symptoms, 
were  back  on  their  jobs,  doing  their  housework, 
etc.  It  is  quite  conceivable  that,  had  the  ques- 
tion of  compensation  complicated  the  picture  in 
these  cases,  the  results  would  have  been  even 
more  unfavorable.  Though  efficiency  may  have 
been  impaired,  economic  necessity  kept  at  their 
tasks  many  patients  who,  had  this  incentive  been 
absent  because  of  regular  compensation  benefits, 
might  have  succumbed  to  a life  of  complaining 
and  neurotic  invalidism. 

Air  encephalography  and  electroencephalography 
proved  of  great  value  in  establishing  the  organic- 
ity  of  the  complaints  in  a substantial  number  of 
cases  in  which  this  procedure  was  performed. 
The  value  of  these  sources  of  additional  informa- 
tion cannot  be  denied,  and  it  is  the  author’s 
distinct  impression  that  with  the  increasing 
knowledge  of  the  electroencephalograms,  and  its 
wider  application  in  head  injuries,  this  will  be- 
come a standard  procedure  in  these  cases. 
From  the  medicolegal  standpoint,  it  is  often  de- 
cisive, as  it  may  be  the  only  “objective”  data 
supporting  the  genuineness  of  the  patient’s  com- 
plaints. The  high  percentage  of  positive  find- 
ings in  cases  of  post-traumatic  concussion  symp- 
toms has  already  been  mentioned  (Williams,10 
Marmor  and  Savitsky11). 

Loss  of  consciousness  is  important  when  pres- 
ent and  of  long  duration,  but  its  absence  does  not 
exclude  severe  brain  damage.  In  12  cases  in 
this  series  there  was  no  loss  of  consciousness  what- 
soever, and  in  another  8 only  momentary  “stun- 
ning,” a total  of  20  per  cent  of  all  cases.  No 
lesser  severity  of  postconcussion  symptoms  in 
this  group  than  in  the  average  of  the  series  was 
noted.  This  fact  has  been  corroborated  re- 
peatedly by  various  observers.  Russell,14  in  his 
study  of  200  cases  of  head  injury  with  severe 
post-traumatic  sequelae,  commented  that,  in 
many  of  these  cases,  “unconsciousness  was  pres- 
ent for  a few  moments  only,  yet  some  of  the  pa- 
tients with  the  longest  period  of  unconsciousness 
had  practically  no  residual  symptoms.”  Strauss 
and  Savitsky15  were  also  impressed  with  the  fre- 
quent lack  of  association  between  duration  of 
unconsciousness  and  severity,  or  persistence,  of 
symptoms.  They  aptly  point  out  that  we  ac- 
cept the  rupture  of  relatively  large  intracranial 
vessels,  such  as  occur  in  subdural  hematoma,  or 
epidural  hemorrhage,  with  only  the  history  of  a 
dazed  state  and,  unquestionably,  such  cases  have 
been  reported.  Traumatic  epilepsy  following 
head  injury  without  original  loss  of  conscious- 
ness has  been  reported  by  Hughlings  Jackson16 
and  Josephowitsch.17  Furthermore,  it  has  long 


been  recognized  that,  following  head  trauma,  a 
patient  may  go  through  a fugue  state  during 
which  time,  though  consciousness  is  maintained, 
there  is  a period  of  amnesia  for  the  events  occur- 
ring during  this  time  interval.  The  well-publicized 
experience  of  Eugene  Tunney,18  describing  a 
personal  experience  of  cerebral  concussion  with  a 
long  episode  of  amnesia,  though  consciousness 
was  intact,  is  worth  rereading,  and  similar  ex- 
periences on  the  part  of  prize  fighters  are  common 
knowledge.  Foster  Kennedy19  has  described  the 
case  of  an  officer  in  the  last  war,  who  suddenly 
went  blind,  yet  denied  that  he  had  been  hit; 
all  he  knew  was  “that  daylight  had  been  replaced 
by  complete  blackness.”  At  the  casualty  clear- 
ing station  a tiny,  crescent-shaped  abrasion  was 
found  above  the  hairline  on  the  temple,  and  x-ray 
examination  revealed  a small  sliver  of  steel  in  the 
optic  chiasm. 

The  intensely  interesting  experiences  at  Pearl 
Harbor  have  recently  been  most  dramatically 
recorded  by  Cloward.20  As  the  result  of  the 
bombing  of  Hawaii  on  December  7,  1941,  many 
brain  injuries  were  encountered  secondary  to 
shrapnel  penetration  through  the  skull.  Large 
jagged  pieces  of  metal,  traveling  at  high  speed, 
had  ripped  great  irregular  holes  in  the  tissues  of 
the  head  and  sunk  into  the  brain.  In  many  of  I 
the  cases  the  fractured  bone  fragments  were 
carried  into  the  brain,  lacerating  cortical  vessels 
and  brain  substance  over  a wide  area.  Yet 
“few  of  the  patients  with  penetrating  wounds  of 
the  brain  were  brought  to  the  receiving  station  in 
an  unconscious  state.  The  majority  of  them 
had  not  even  been  unconscious,  but  were  able  to 
recall  everything  that  had  transpired  from  the 
time  they  were  hit  until  they  arrived  at  the  hos- 
pital. This  was  a most  surprising  fact  to  the 
doctors  who  saw  these  cases.  Patients  with 
large  gaping  wounds  in  the  frontal  areas,  with 
considerable  quantities  of  cerebral  tissue  oozing 
from  the  wounds,  were  found  to  be  conscious, 
cooperative,  rational,  and  able  to  give  their 
identification.” 

Many  other  recorded  experiences  of  similar 
type  could  be  quoted.  Unfortunately,  though 
the  medical  literature  abounds  with  reports  of 
cases  of  brain  injury  without  loss  of  consciousness, 
this  experience  is  too  frequently  ignored  in  asses- 
sing the  severity  of  the  brain  damage.  Without 
going  into  a long  discussion  as  to  the  pathogenesis 
or  histologic  alterations  in  these  cases,  it  would 
seem  that  the  crucial  point  in  the  production  of 
the  concussion  syndrome  is  the  acceleration,  posi- 
tive or  negative,  of  the  brain  at  the  time  of  the 
head  injury.  This  would  seem  to  be  definitely 
proved  by  the  outstanding  recent  work  of  Denny- 
Brown  and  Russell.6  In  their  experimental 
animals,  they  did  not  allow  the  head  to  remain 
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fixed  when  struck,  for  when  this  was  done,  a 
crushing  injury  with  several  cerebral  contusion 
was  produced,  quite  different  from  that  obtained 
in  concussion.  When  the  head  was  allowed  to 
go  forward  with  the  blow,  a mechanism  more 
nearly  similar  to  that  of  the  usual  head  injury, 
typical  cerebral  concussion  was  produced.  The 
essential  factor  seemed  to  be  a sudden  change  in 
speed  of  the  brain  within  the  skull,  and  it  was 
calculated  that  the  requisite  acceleration  neces- 
sary was  from  0 to  23  feet  per  second.  They 
further  noted,  as  a result  of  these  head  injuries,  a 
disorder  of  bulbar  function,  with  stimulation  of 
the  vasomotor  centers  in  the  medulla,  and  a 
rapid  vasoconstriction,  comparable  to  a sudden 
asphyxia.  Though  a rise  in  intracranial  pressure 
was  occasionally  present,  it  was  not  an  essential 
feature  of  the  concussion.  It  was  their  feeling 
that  loss  of  consciousness  is  associated  with  mi- 
croscopic changes  in  the  nerve  cells  of  the  brain, 
resulting  from  physical  acceleration  of  these  cells. 
These  findings  would  help  us  understand  the  ob- 
servations of  Cloward,  since  the  speed  at  which 
the  projectiles  were  traveling  was  so  great  that 
the  head  was  struck,  perforated,  and  penetrated 
before  the  brain  as  a whole  had  time  to  be  set 
into  motion,  and  it  is  interesting  to  note  that,  in 
his  cases,  there  was  an  absence  of  linear  fractures 
of  the  skull  around  the  point  of  entrance  of  the 
projectile,  which,  as  Cloward  comments,  is 
“further  evidence  of  the  high  speed  the  missiles 
were  traveling.”  Lastly,  it  should  be  emphasized 
that  such  an  explanation  is  true  in  other  than 
high-speed  bullet  or  shrapnel  wounds.  Earl 
Walker21  has  reported  the  case  of  a man  who, 
while  lying  under  an  auto,  had  the  car  jack  slip, 
crushing  his  head  between  the  car  and  the  ground 
and  producing  an  extensive  fracture  of  the  skull, 
yet  with  no  loss  of  consciousness  whatsoever. 
Here  the  head,  because  of  the  support  of  the 
ground,  was  not  subjected  to  the  acceleration 
resulting  in  most  head  injuries,  since  it  was  in  a 
fixed  position  when  struck. 

It  would  seem  high  time,  therefore,  that  neu- 
rologists placed  less  weight  on  absence  of  uncon- 
sciousness in  their  estimation  of  the  severity  of 
original  head  trauma  and  brain  damage.  Like 
the  Wassermann  reaction  of  the  blood,  positive 
findings  are  usually  conclusive  but  negative  re- 
sults not  exclusive. 

In  conclusion,  a few  words  as  to  similar  residual 
symptoms  in  allied  cerebral  lesions  may  not  be 
out  of  place.  The  author  has  recently  seen  5 
cases  of  carbon  monoxide  poisoning,  all  asphyxi- 
ated at  the  same  time  by  escaping  fumes  from  a 
leaking  gasoline  engine.  All  were  rendered  un- 
conscious at  the  time  of  the  accident,  and  despite 
the  lapse  of  a year,  persistent  symptoms  of  head- 
aches, nausea,  dizziness,  and  difficulty  in  con- 


centration were  present  in  all  these  5 men.  Pro- 
longed residuae,  after  such  acute  poisoning,  have 
been  accepted  by  authorities  on  this  subject,  such 
as  Drinker,22  Henderson  and  Gillespie,23  and 
others,  and  it  is  recognized  that,  in  these  cases, 
the  brain  cells  have  been  damaged  because  of 
the  resulting  anoxemia,  secondary  to  carbon 
monoxide’s  affinity  for  the  hemoglobin  of  the 
blood.  Petechial  hemorrhages  in  the  brain  are 
often  noted  in  such  cases,  and  similar  cerebral 
lesions  have  been  described  as  a result  of  electro- 
cution and  recently  in  cases  of  blast  concussion 
in  England  (Fulton24),  as  well  as  in  immersion 
blast  injuries  by  Hamlin.25  The  striking  re- 
semblance of  symptoms  in  these  definitely  “or- 
ganic” lesions  to  those  of  the  postconcussion 
syndrome  described  above,  cannot  be  ignored  in 
the  evaluation  of  this  problem. 

Summary 

1.  A follow-up  study  of  100  cases  of  cerebral 
concussion  has  been  made.  No  cases  of  more 
severe  brain  injury,  such  as  skull  fracture  or  focal 
cerebral  contusion,  were  included.  Cases  where 
litigation  or  compensation  factors  were  present 
or  where  a strong  psychogenic  element  seemed  to 
be  a part  of  the  picture  were  likewise  eliminated 
from  the  study. 

2.  The  residual  symptoms  have  been  analyzed 
as  to  duration.  Headaches,  dizziness,  and  vari- 
ous symptoms  of  nervous  instability,  persisted 
in  approximately  Va  of  the  cases  for  more  than 
one  year.  In  about  15  per  cent  of  all  cases, 
symptoms  were  still  present  after  three  years  and 
appeared  permanent. 

3.  In  the  duration  of  symptoms,  the  outstand- 
ing importance  of  the  age  of  the  patient  is 
stressed.  The  prognosis  seems  twice  as  favor- 
able in  patients  under  30  as  in  those  over  40  years 
of  age. 

4.  Loss  of  consciousness  was  not  present  in 
approximately  20  per  cent  of  the  cases,  yet  the 
persistence  and  severity  of  symptoms  in  this 
group  was  no  less  than  in  those  where  uncon- 
sciousness had  been  present. 

5.  Air  studies  and  the  electroencephalograms 
were  of  definite  help  in  a considerable  number  of 
cases,  in  pointing  out  definite  cerebral  lesions 
despite  a normal  neurologic  examination.  The 
importance  of  these  procedures  in  the  evaluation 
of  these  cases  is  stressed.  One  cannot  escape 
the  conclusion  that  as  our  diagnostic  technic  and 
instruments  of  precision  become  more  refined, 
more  and  more  of  these  cases,  hitherto  labeled 
neurotic,  can  be  proved  to  have  important  brain 
alterations.  The  medicolegal  value  of  these  data 
cannot  be  overlooked. 

6.  More  recent  work  on  the  subject  of  cere- 
bral concussion  is  reviewed  and  the  similarity  of 
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these  residuae  to  cases  of  other  forms  of  brain 
injury,  such  as  carbon  monoxide  poisoning  and 
blast  concussion,  is  pointed  out. 
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Discussion 

Dr.  G.  Kirby  Collier,  Rochester , New  York — Dr. 
Denker  has  most  carefully  analyzed  a series  of  100 
concussion  cases,  excluding  the  more  severe  brain 
trauma  and  those  shoving  definite  organic  neuro- 
logic residuals.  He  tells  us  that  he  has  further 
eliminated  from  this  study  those  cases  in  which 
“a  strong  psychogenic  element  seemed  to  be  a part 
of  the  picture”  and  that  no  litigation  or  compensa- 
tion motive  was  present.  The  symptom  picture 
presented  by  him  is  similar  to  that  seen  by  all  of  us — 
headache,  dizziness,  lack  of  concentration,  emotional 
instability,  insomnia,  etc.  Most  significant  to  me 
is  his  statement  that  in  approximately  50  per  cent 
of  those  who  had  an  air  encephalography  done, 
definite  abnormal  findings,  such  as  subarachnoid 
air,  distortion  or  dilatation  of  ventricles  was  noted. 
Again,  in  his  reference  to  the  age  incidence,  Dr. 
Denker  makes  a statement  which  I feel  is  quite 
significant,  in  that  the  patient  over  40  years  of  age 
is  twice  as  liable  to  have  persistent  symptoms  as 
those  under  30.  We  cannot  escape  the  encephalo- 
graphic  findings,  even  though  the  series  is  small, 
and  they  were  done  after  a considerable  lapse 
of  time.  Does  this  not  imply  that  any  disturbance 
of  the  brain  in  its  bony  box  must  be  followed  by 
some  damage — a generalized  swelling  or  edema, 
followed  later  by  a dehydration,  and  later  still  by  a 
cortical  atrophy  of  some  degree?  In  that  group 
under  30  years  of  age,  reparative  changes  would  be 
more  active  than  in  the  older  group.  Whatever  the 
pathologic  changes  are  they  are  of  varying  degree. 
Without  reviewing  the  other  findings  in  the  very  in- 
formative paper,  should  we  not  consider  always  the 
psychogenic  background  of  our  patient  as  being  a 
most  important  factor  in  prolonging  symptoms  in 
these  concussion  cases? 

In  our  history  taking,  we  often  find  life  situations 
which  the  patient  is  unwilling  to  discuss.  Many 
times  these  are  situational  factors  in  the  immediate 
past  and  at  times  have  some  relationship  to  the 
accident. 


CONTRACEPTIVE  PREPARATIONS  ACCEPTED 


The  first  list  of  contraceptive  preparations  and 
devices  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  its  publication,  New  and  Nonofficial 
Remedies , is  published  in  the  December  18  issue  of 
the  Journal  of  the  Association. 

In  its  announcement  the  Council  says  that  “At  its 
annual  meeting  in  1942  the  Council  on  Pharmacy  and 
Chemistry  declared  contraceptives  eligible  for  con- 
sideration on  the  same  basis  as  therapeutic 
agents. 

Prior  to  this  time  the  Council’s  consideration  of  the 
contraceptive  problem  had  consisted  in  sponsoring 
with  the  Council  on  Physical  Therapy  (of  the 
Association)  occasional  status  reports.  To  aid  the 
Council  in  its  considerations,  an  Advisory  Com- 
mittee consisting  of  outstanding  authorities  in  this 


field  was  formed  and  it  prepared  a set  of  criteria  so 
that  contraceptive  agents  might  be  evaluated  con- 
sistently and  fairly The  Council  on  Pharmacy 

and  Chemistry  has  received  the  status  of  appliances 
submitted  by  two  firms  but  voted  to  refer  all  other 
submissions  of  appliances  to  the  Council  on  Physical 
Therapy.  Thus  there  follows  on  these  pages  a de- 
scription of  certain  physical  devices  which  received 
early  consideration  by  the  Council  on  Pharmacy  and 
Chemistry. 

“The  Council  has  also  authorized  publication  (in 
this  issue  of  the  Journal ) of  a status  report  by  Dr. 
Robert  L.  Dickinson,  of  New  York,  a statement  of 
actions  and  uses  for  New  and  Nonofficial  Remedies, 
and  criteria  on  which  such  contraceptive  agents 
have  been  examined.  As  pointed  out,  these  criteria 
may  be  changed  as  experience  grows.” 


SIXTEEN  YEARS’  EXPERIENCE  WITH  PLACENTA  PRAEVIA  EMPHASIZ- 
ING CONSERVATIVE  THERAPY 

Ward  L.  Ekas,  M.D.,  Rochester,  New  York 


PLACENTA  praevia  is  generally  considered 
the  most  common  as  well  as  the  most  serious 
cause  of  antepartum  hemorrhage.  Bleeding 
of  a greater  or  less  amount  is  inevitable  because 
of  the  anatomic  relationship  of  the  placenta  to  the 
lower  uterine  segment,  as  sooner  or  later  there 
is  a stretching  of  this  segment  of  the  uterus. 
The  first  bleeding  may  occur  early  in  the  preg- 
nancy, and  be  diagnosed  as  a threatened  abor- 
tion, and  about  10  per  cent  of  placenta  praevias 
are  said  to  give  such  symptoms.  When  the 
bleeding  occurs  later  in  the  pregnancy  it  may  be 
slight  or  exsanguinating.  Fortunately,  the  former 
is  the  more  common.  Since  painless  bleeding 
or  hemorrhage  is  the  cardinal  symptom  of  this 
condition,  any  patient  who  has  painless  bleeding 
should  be  examined  promptly  to  establish  a 
diagnosis. 

The  diagnosis  is  entirely  dependent  upon  a 
physical  examination.  The  hemorrhage  is  only 
a symptom  of  some  abnormal  condition.  One 
must  differentiate  premature  separation  of  a 
normally  implanted  placenta,  polyps,  cervical 
or  vaginal  erosions,  carcinoma  of  the  cervix  or 
vagina,  vasa  praevia,  and  at  times  vaginal  in- 
juries. Abnormal  presentations  of  the  fetus, 
failure  of  the  presenting  part  to  engage,  or  the 
placental  bruit  being  best  heard  immediately 
above  the  symphysis  pubis  may  indicate  a 
praevia.  If  on  vaginal  examination  there  is 
unusual  cyanosis  of  the  mucosa,  marked  pulsa- 
tions in  and  about  the  fornices,  and  the  cervix 
itself  is  unusually  soft  and  possibly  somewhat 
dilated,  the  suspicion  is  further  increased.  If, 
when  the  examining  finger  is  passed  up  into  the 
cervix,  a soft,  spongy  mass  is  felt  between  the 
finger  and  the  presenting  part  or  the  edge  of  the 
placenta,  there  can  be  no  mistake  in  the  diag- 
nosis. 

The  x-ray  has  been  used  with  success  by  some 
to  diagnose  placenta  praevia,  but  in  our  clinic 
the  results  have  not  been  too  reliable.  Cysto- 
grams,  or  pictures  taken  so  as  to  differentiate 
the  placenta  and  uterine  wall,  are  the  usual  tech- 
nic used. 

The  prognosis,  for  mother  and  baby,  is  affected 
by  several  factors:  the  amount  of  hemorrhage 
before,  during,  or  after  delivery,  the  duration  of 
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the  pregnancy,  the  presence  or  absence  of  in- 
fection, the  variety  of  placenta  praevia,  the 
amount  of  placental  separation,  the  amount  of 
dilatation  as  well  as  the  consistency  of  the 
cervix,  injuries  to  the  birth  canal,  the  method 
of  treatment,  some  other  complications,  and 
perhaps  most  of  all  by  the  ability  of  the  obste- 
trician and  the  available  facilities,  such  as  plasma, 
blood,  and  assistants.  The  maternal  mortality 
is  said  to  vary  from  1 to  19  per  cent,  while  the 
fetal  mortality  varies  from  10  to  80  per  cent. 

In  the  treatment  of  placenta  praevia  the  first 
prerequisite  is  that  the  hemorrhage  be  controlled 
as  soon  as  possible.  The  second  is  that  the  pro- 
cedure selected  shall  contribute  to  the  termina- 
tion of  the  pregnancy  and  labor  with  as  great 
safety  as  possible  to  the  mother  and  to  the  child, 
if  it  is  living  and  viable.  Third,  scrupulous  at- 
tention to  technic  to  prevent  infection  must  be 
observed. 

Every  case  of  placenta  praevia  should  be 
hospitalized,  if  it  is  at  all  possible.  Vaginal 
examinations  should  never  be  done  until  prepara- 
tions have  been  completed  to  control  bleeding, 
and  blood  and/or  plasma  is  immediately  avail- 
able; otherwise  a fatal  hemorrhage  may  occur. 
The  prospective  donors  must  be  kept  at  hand  un- 
til danger  of  hemorrhage  is  past. 

The  methods  of  treatment  are  of  two  types: 
first,  those  which  aim  at  delivery  through  the 
birth  canal,  and,  second,  those  which  aim  at 
delivery  by  some  type  of  cesarean  section.  In 
recent  years  there  has  been  a decided  trend  to- 
ward the  use  of  cesarean  section  in  the  treatment 
of  this  condition.  In  one  series,  cesarean  sec- 
tion has  been  used  for  all  types  of  placenta 
praevia. 

Of  the  obstetric,  or  so-called  conservative 
measures,  several  are  used.  The  simplest, 
perhaps,  is  the  artificial  rupture  of  the  mem- 
branes, and  unless  the  patient  is  in  labor,  the 
application  of  a tight  abdominal  binder  to  hold 
the  presenting  part  against  the  placental  edge 
to  control  the  bleeding.  This  method  is  of 
particular  value  in  the  marginal  variety  of  pla- 
centa praevia,  when  the  head  is  fairly  well  into 
the  pelvis.  The  outcome  is  usually  satisfactory 
for  mother  and  child. 

A second  procedure  is  the  Braxton-Hicks  bi- 
polar version,  but  this  requires  considerable 
obstetric  skill  and  can  only  be  used  when  the 
cervix  will  admit  two  fingers.  It  has  been  recom- 
mended for  use  in  the  home  when  other  means 
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are  not  available  to  control  hemorrhage,  but 
its  use  is  questioned,  because  a person  with 
limited  obstetric  ability  is  supposed  to  carry  out 
a maneuver  requiring  skill  above  the  average. 

A third  procedure  is  the  use  of  the  Willett’s 
forceps.  Although  it  has  not  been  used  in  our 
clinic,  it  would  seem  to  have  a definite  place  in 
the  armamentarium  of  an  obstetrician.  It  is  a 
modified  volsella  forceps  which  can  be  clamped 
to  the  fetal  scalp  after  the  membranes  have  been 
ruptured.  It  can  be  best  used  when  the  fetus 
is  dead,  but  is  also  usable  on  viable  fetuses. 
Care  should  be  taken  not  to  attach  it  over  a 
fontanelle  or  suture  line.  A weight  of  one  or 
two  pounds  is  fastened  to  the  other  end  of  the 
forceps.  This  forceps  would  seem  to  have 
particular  merit  in  the  treatment  of  the  marginal 
or  partial  varieties  of  placenta  praevia  when 
they  must  be  handled  in  the  home,  since  no 
great  skill  of  manipulation  is  exercised  in  its  use. 

The  fourth  procedure  is  the  use  of  the  Voor- 
hees’  bag,  which  is,  of  course,  primarily  a hos- 
pital procedure.  As  a rule,  the  patient  should 
be  anesthetized.  The  patient  is  examined  vagin- 
ally  to  determine  the  presence  of  a placenta 
praevia.  The  membranes  are  ruptured,  as  the 
bag  should  always  be  placed  intra-ovular,  for 
only  if  it  is  so  placed  will  the  bag  compress  the 
placental  edge  against  the  cervix  and  control 
bleeding  as  well  as  stimulate  uterine  contractions 
to  aid  in  dilating  the  cervix.  Extra-ovular 
insertion  of  the  bag  is  not  mechanically  sound, 
as  it  in  no  way  serves  to  control  bleeding,  and 
it  may  cause  further  separation  of  the  placenta 
with  the  resultant  formation  of  a concealed 
hemorrhage.  The  bag  used  should  be  large 
enough  to  insure  complete  dilatation  of  the  cervix 
when  it  comes  out.  When  the  bag  is  rolled  up, 
it  can  easily  be  inserted  through  a 2 to  3 cm- 
cervix,  with  the  forceps  used  to  introduce  it. 
By  knowing  its  capacity  beforehand,  it  can  be 
filled  without  putting  too  much  tension  on  it, 
and  possibly  having  it  burst.  There  is  no  need 
to  place  packing  around  the  cervix  or  in  the 
vagina.  After  the  stem  is  securely  tied,  and  per- 
haps clamped,  the  patient  is  placed  in  her  bed 
and  a weight  of  1 or  2 pounds  is  attached  to  the 
stem,  by  means  of  a tape,  and  hung  over  the  foot 
of  the  bed.  The  traction  insures  continuous 
pressure  to  control  hemorrhage  as  well  as  to 
stimulate  pains. 

The  patient,  as  a rule,  starts  in  labor  in  a short, 
time  and  her  progress  must  be  closely  followed 
so  that  delivery  can  be  effected  promptly  after 
the  bag  is  expelled  through  the  cervix.  It  is 
even  better  to  have  the  patient  prepared  for 
delivery  just  before  the  passage  of  the  bag 
through  the  cervix,  for  if  this  is  done  babies 
can  at  times  be  saved.  The  placenta  may  sepa- 


rate more  at  this  time  and  cause  asphyxiation  of 
the  baby,  or  increase  the  amount  of  asphyxiation 
of  a baby  already  in  difficulty.  The  possibility 
of  hemorrhage  as  a result  of  removal  of  pressure 
in  releasing  of  the  bag  may  be  lessened  if  the 
presenting  part  does  not  promptly  drop  into  the 
cervical  canal.  The  bag  invariably  displaces 
the  presenting  part,  but  in  the  majority  of  cases 
it  descends  again  and  controls  the  hemorrhage. 
The  cord  may  prolapse  at  this  time  too.  For 
the  above  reasons,  the  entire  operating  room 
personnel  must  be  immediately  available  when 
the  bag  is  expelled  from  the  cervix.  Delivery  is 
conducted  in  the  most  conservative  manner. 
If  the  head  comes  down  and  the  bleeding  is  mini- 
mal, spontaneous  delivery  is  awaited,  or  forceps 
applied  if  necessary.  If  it  is  a breech  presenta- 
tion, an  extraction  is  done.  If  there  is  a per- 
sistent abnormal  presentation,  prolapsed  cord, 
or  profuse  bleeding,  labor  is  terminated  imme- 
diately by  internal  version  and  extraction.  The 
third  stage  of  labor  is  conducted  as  circum- 
stances indicate. 

The  advantages  of  the  use  of  the  hydrostatic 
or  Voorhees’  bag  are:  (1)  The  bag  can  be  used 
in  all  cases,  (2)  the  bag  controls  hemorrhage 
and  stimulates  labor  pains,  thereby  aiding  in 
the  dilatation  of  the  cervix  so  that  delivery  can 
be  completed  without  undue  delay,  (3)  less  risk 
is  incurred  by  the  mother  than  by  surgical 
methods,  (4)  less  technical  skill  is  required  so 
that  a wider  use  can  be  made  of  this  method, 
(5)  the  presence  of  infection  in  no  way  contra- 
indicates its  use,  and  (6)  the  rate  of  maternal 
mortality  will  be  lower. 

The  disadvantages  of  the  Yoorhees’  bag  are: 
(1)  Some  babies  are  lost  by  asphyxia,  prolapse 
of  the  cord,  or  injuries  in  obstetric  procedures 
aiming  at  delivery;  some  of  these  would  die  from 
prematurity,  as  a large  percentage  of  them  are 
premature.  (2)  The  rubber  in  the  bags  deterio- 
rates rapidly,  necessitating  frequent  inspection 
and  replacement.  (3)  Its  use  is  definitely  limited 
to  hospital  practice.  (4)  There  is  added  risk  of 
infection. 

As  stated  previously,  cesarean  section  is  being 
done  more  and  more  for  placenta  praevia.  The 
type  of  operation  used  depends  upon  the  operator 
and  the  circumstances  of  the  case.  Cesarean 
section  has  a very  definite  place  in  the  treatment 
of  this  condition,  but  its  use  is  limited  to  those 
who  are  surgically  trained,  and  the  surgical 
ability  further  determines  the  type  of  section 
done.  Any  surgeon  can  do  a classical  cesarean 
section,  but  it  requires  special  training  to  do  one 
of  the  more  specialized  types  of  section,  and  these 
must  be  used  if  cesarean  is  to  be  used  as  a treat- 
ment for  placenta  praevia.  Cesarean  section 
may  be  done  on  a patient  in  good  condition  who 
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TABLE  1. — Type  of  Placenta  Praevia  and  Treatment 


Type 

Number 

Treatment 

Mode  of  Delivery 

Centra) 

6 

"Voorhees  bag 

4 

(and) 

[Version  and  extraction 

4 

Fully  dilated  on  admis- 

sion 

1 

(by) 

[Version  and  extraction 

1 

[Cesarean  section 

1 

Partial 

20 

“Voorhees  Bag 

17 

(and) 

“Spontaneous 

4 

Version  and  extraction 

9 

Breech  extraction 

2 

Cesarean  section 

1 

Low  forceps 

1 

Nearly  fully  dilated 

3 

(by) 

Version  and  extraction 

1 

- 

_Breech  extraction 

2 

Marginal 

59 

s Bag 

45 

(and) 

“Spontaneous 

23 

Version  and  extraction 

13 

Breech  extraction 

7 

_Low  forceps 

2 

Artificial  rupture  of 

(and) 

“Spontaneous 

8 

membranes  or  nearly 

(by) 

Version  and  extraction 

3 

fully  dilated 

13 

Breech  extraction 

1 

_Low  forceps 

1 

[Cesarean  section 

1 

Unclassified 

1 

[Cesarean  section 

1 

has  a central  placenta  praevia,  and  occasionally 
on  a patient  with  a partial  placenta  praevia  and 
a long,  closed  cervix,  providing  she  is  not  infected 
and  the  sterile  examination  has  been  the  only 
vaginal  manipulation.  The  child  should  be 
viable  and  apparently  normal. 

Seeley2  states  five  contraindications  to  cesarean 
section:  (1)  shock  from  blood  loss,  (2)  a cervix 
dilated  4 or  more  cm.  in  a patient  in  active  labor, 
(3)  vaginal  tamponade  previously  done,  (4)  pre- 
vious attempts  at  delivery  from  below,  and  (5) 
doubtful  sepsis  from  repeated  vaginal  examina- 
tions. 

Seven  years  ago,1  I reported  a series  of  36 
cases  of  placenta  praevia  at  the  State  Society 
Meeting.  Since  then  our  total  number  of  cases 
has  increased  to  86.  This  demonstrates  an 
incidence  of  1 in  167,  or  86  in  14,386  cases.  In 
66  cases,  or  76.6  per  cent,  the  Voorhees’  bag  was 
inserted  to  control  bleeding  and  induce  labor. 
In  only  4 cases  a cesarean  section  was  done. 
Four  cases  had  had  placenta  praevia  in  a previous 
pregnancy,  and  one  a premature  separation. 
Eleven  cases  were  in  primiparas.  Thirty-six,  or 
41.8  per  cent,  had  spontaneous  deliveries  and 
50,  or  58.2  per  cent,  had  operative  deliveries. 
Central  placenta  praevia  occurred  six  times, 
partial  twenty  times,  marginal  fifty-nine  times, 
and  one  case  was  unclassified.  Table  1 shows 
the  type  of  placenta  praevia  and  the  treatment. 

Manual  removal  of  a part  or  all  of  the  placenta 
was  necessary  in  18  cases,  7 of  which  were  full 
term.  In  only  one  case  was  it  necessary  to 
tamponade  the  uterus  to  control  hemorrhage, 
and  this  was  a case  of  five  months’  duration. 
One  or  2 cc.  of  pituitrin  were  given  intramuscu- 
larly, routinely,  after  the  third  stage  of  labor,  and 
ergot  was  given  when  necessary.  Prolapse  of 
the  cord  was  encountered  three  times  and  2 of 


the  babies  were  delivered  alive  by  version  and 
extraction.  In  one  case  at  term  the  baby  died. 
Two  cases  had  cervical  lacerations  that  required 
suturing.  Sixty-nine  were  vertex  presentations, 
15  breech,  and  2 transverse. 

Age  Incidence. — Twenty-four  patients  were  be- 
tween 19  and  25  years  of  age,  21  between  26  and 
30,  23  between  31  and  35,  15  between  36  and  40, 
and  3 over  41. 

Period  of  Gestation. — Twenty-four  cases  were 
from  five  to  seven  months,  29  from  seven  to 
eight  months,  and  33  from  eight  to  nine  months. 

Duration  of  Bleeding. — Of  the  86  patients, 
46  had  had  bleeding  for  less  than  twenty-four 
hours  before  admission,  13  from  two  to  seven 
days,  14  from  one  to  four  weeks,  and  13  for  a 
longer  time  than  four  weeks.  Fourteen  patients, 
or  16  per  cent,  were  treated  for  threatened  abor- 
tion in  early  pregnancy.  A patient  who  has 
bleeding  early  in  pregnancy  may  be  the  placenta 
praevia  case  later. 

The  labors,  as  a rule,  were  short.  Fifty-seven 
patients  had  less  than  ten-hour  labors,  and  26 
of  these  lasted  less  than  five  hours.  Seventeen 
patients  had  labors  longer  than  fifteen  hours. 
Three  labors  were  quite  prolonged.  One  fifty- 
two-hour  labor  and  another  of  sixty-eight  hours 
occurred  in  primiparas,  both  of  whom  delivered 
living  term  babies,  and  the  third,  a sixty-hour 
labor,  was  in  a para  I who  was  delivered  of  a 
1,660-Gm.  child,  who  later  died. 

The  maternal  morbidity  rate  was  high. 
Thirty-four,  or  40  per  cent,  of  the  patients  had 
a febrile  puerperium.  Six  were  only  one-day 
fevers.  One  was  possibly  due  to  a respiratory 
infection  and  another  to  pyelitis.  One  had 
bronchopneumonia.  Twenty-four  had  intrauter- 
ine infections.  Three  patients  developed  a 
thrombophlebitis,  two  after  discharge  from  the 
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TABLE  2. — Matebnal  Morbidity 
1 Febrile.  Cause  not  determined 

1 Febrile.  Postoperative  reaction  after  cesarean  section 
1 Pyelitis 

1  Bronchopneumonia 
6 One-day  fevers 
24  Intrauterine  infections 

3 Term — after  bag  insertion — spontaneous 
8 Term — after  bag  insertion — version  and  extraction 

2 Premature — after  bag  insertion — spontaneous 

3 Premature — after  bag  insertion — breech  extraction 

3 Premature — after  bag  insertion — version  and  extrac- 
tion 

1 Premature — without  bag  insertion — version  and  ex- 
traction 

1 Immature — after  bag  insertion — spontaneous 
l Immature — after  bag  insertion — version  and  extrac- 
tion 

1 Immature — after  bag  insertion — low  forceps 
1 Immature — without  bag  insertion — breech  extrac- 
tion. Hemolytic  streptococcus 
Thirty-four  patients,  or  40  per  cent,  had  febrile  puerperia. 
Three  had  a thrombophlebitis. 

Two  died  from  infection. 

Mortality — 2.32  per  cent. 


hospital.  One  of  these  died,  as  noted  later. 
See  Table  2. 

There  were  two  maternal  deaths  in  the  series, 
or  a mortality  of  2.32  per  cent.  The  following 
is  a summary  of  the  histories  of  these  cases. 

Case  1. — The  first  woman  was  a 30-year-old 
gravida  I at  term.  There  had  been  bleeding  for 
three  days  and  the  patient  was  obviously  infected 
on  admission.  A marginal  praevia  was  diagnosed 
and  a Voorhees’  bag  inserted.  She  was  delivered 
of  a living  full-term  child,  by  version  and  extraction 
after  a sixty-eight-hour  labor.  Manual  removal  of 
the  placenta  was  done.  It  was  estimated  that  the 
blood  loss  at  delivery  was  not  more  than  300  cc. 
She  died  of  a hemolytic  streptococcus  septicemia. 
Six  transfusions  were  given. 

Case  2. — The  second  was  a 20-year-old  primipara 
who  was  six  months  pregnant.  She  was  admitted 
the  day  bleeding  occurred.  The  fetal  heartbeat 
was  never  heard.  A marginal  placenta  praevia  was 
found  and  a Voorhees’  bag  inserted.  Delivery  was 
spontaneous,  with  a blood  loss  of  500  cc.  Her  post- 
partum course  was  uneventful  and  afebrile.  A trans- 
fusion of  500  cc.  of  citrated  blood  was  given.  She 
was  discharged  from  the  hospital  on  the  eleventh 
day.  Four  days  later,  she  was  readmitted  because 
of  fever  and  chest  pain.  Pelvic  examination  was 
negative.  The  diagnosis  rested  between  pneu- 
monia and  a pulmonary  infarct.  She  did  well  for 
eleven  days  and  then  had  a pulmonary  embolus 
and  died  in  thirty  minutes.  No  autopsy  was  done. 

Fetal  Mortality. — Sixty  babies,  or  70  per  cent, 
were  alive  when  born.  One  full-term  child  died 
of  congenital  heart  disease,  another  after  pro- 
lapse of  the  cord  and  a difficult  delivery.  Four 
premature  and  14  immature  babies  died  of  pre- 
maturity. One  premature  baby  died  from 
atelectasis. 

Babies  weighing  less  than  1,500  Gm.  are  called 
immature,  those  between  1,500  and  2,500  Gm. 
premature,  and  those  2,500  Gm.  and  over  full 
term. 


TABLE  3. — Fetal  Mortality 

60  babies,  or  70  per  cent,  were  alive  when  born. 

23  full  term.  One  died  of  congenital  heart  disease. 
One  died  after  prolapsed  cord  and  difficult  de- 
livery. 

21  premature.  Four  died  of  prematurity.  One  died 
of  atelectasis. 

16  immature.  Fourteen  died  of  prematurity. 

27  babies,  or  30  per  cent,  were  stillborn. 

8 full  term.  Five  were  dead  on  admission.  There 

were  three  intrapartum  deaths.  One  of  these 
heard  only  on  admission. 

9 premature.  Three  were  dead  on  admission.  There 

were  six  intrapartum  deaths. 

10  immature.  Six  were  dead  on  admission. 

48  babies  were  dead  on  admission  or  died,  giving  an  un- 
corrected mortality  of  55.8  per  cent. 

There  was  one  pair  of  premature  twins. 


Twenty-seven  babies  were  stillborn;  of  these 
8 were  full  term,  9 premature,  and  10  immature. 
Nine  of  the  stillborn  deaths  occurred  intra- 
partum; three  of  the  babies  were  full  term, 
and  6 premature.  Thirty-one  babies  were  full 
term,  29  premature,  and  26  immature.  The 
uncorrected  fetal  mortality  rate  was  48,  or  55.8 
per  cent.  Perhaps  3 full-term  and  6 premature 
babies  could  have  been  saved  by  cesarean  sec- 
tion. See  Table  3. 

Transfusions. — From  one  to  six  transfusions 
were  given  in  33  cases;  500  to  600  cc.  of  blood 
were  given  at  a time. 

Every  case  of  placenta  praevia  should  be 
grouped  and  matched  as  soon  as  possible  after 
admission  to  the  hospital.  This  should  be  done 
before  any  operative  or  even  diagnostic  pro- 
cedure is  done.  The  prospective  donors  should 
be  kept  at  hand  so  that  they  are  immediately 
available.  Transfusions  should  be  given  to 
combat  shock  and  to  replace  blood  loss.  Not 
infrequently,  more  than  one  transfusion  may 
be  necessary.  Since  plasma  is  available  even 
to  the  country  practitioner  treating  a patient 
in  the  home,  it  can  save  the  lives  of  patients  when 
a transfusion  could  not  be  given  immediately. 
The  lifesaving  value  of  transfusions  of  whole 
blood  and  plasma  cannot  be  too  strongly  em- 
phasized. 

The  first  danger  to  the  mother  is  hemorrhage. 
Early  appreciation  of  the  importance  of  the 
first  bleeding  in  the  latter  half  of  pregnancy 
cannot  be  stressed  too  strongly.  In  the  series 
reported  seven  years  ago  50  per  cent  had  had 
bleeding  for  longer  than  one  week  before  con- 
sulting a doctor,  and  33V3  per  cent  for  longer 
than  four  weeks,  but  in  the  total  series  these 
figures  were  31  per  cent  and  25  per  cent.  Also 
in  the  first  series  of  cases,  33  V3  per  cent  entered 
the  hospital  with  a history  of  bleeding  less  than 
twenty-four  hours,  and  in  the  whole  series  the 
figure  was  53  per  cent.  I should  like  to  believe 
that  this  shows  the  effect  of  our  teaching  of 
prenatal  care.  If  these  cases  are  seen  early,  not 
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only  is  less  blood  lost,  but  the  chance  of  infection 
is  less. 

In  this  series  40  per  cent  of  the  patients  had 
a febrile  puerperium,  and  30  per  cent  had  puer- 
peral infections.  This  also  shows  a lowering 
from  the  figures  in  the  first  series  from  50  per 
cent  and  33 V3  per  cent,  respectively.  Both 
patients  in  this  series  died  as  a result  of  infec- 
tion. 

The  above  figures  indicate  that  infection  is  to  be 
feared  as  much  as  hemorrhage  and  that  vaginal 
examinations,  vaginal  tamponade,  if  done,  and 
operative  procedures  should  be  carried  out  with 
the  strictest  aseptic  technic.  With  use  of  the 
sulfa  drugs  many  infections  can  be  cured  and 
many  lives  saved. 

Fetal  mortality  is  not  dependent  so  much 
upon  the  method  of  treatment,  for  many  of  the 
babies  are  premature  or  immature  and  will  die 
of  prematurity. 

In  this  series  of  cases  36  per  cent  of 
the  babies  were  classified  as  full  term  and  30 
per  cent  as  immature.  Asphyxiation  from 
separation  of  the  placenta  is  a second  factor  in 
fetal  mortality.  At  least  14  per  cent  of  the  babies 
were  dead  on  admission.  Nine  babies,  whom 
cesarean  section  might  have  saved,  were  lost  by 
intrapartum  deaths,  but  of  course  not  all  cesar- 
ean section  babies  live. 

The  following  is  offered  as  a procedure  in 
treating  a case  diagnosed  as  plaeenta  praevia. 

1.  Take  the  patient  to  the  hospital,  in  an 
ambulance  if  possible.  Do  not  insert  a vaginal 
pack,  for  it  may  compromise  the  treatment  later. 

2.  Group  and  match  the  blood  of  the  patient 
with  compatible  donors  and  keep  them  at  hand. 
Have  plasma  ready. 

3.  Have  the  operating  room  set  up  for  a 
vaginal  procedure  to  control  hemorrhage  and/or 
to  do  a cesarean  section. 

4.  Do  a careful  vaginal  examination  after  a 
thorough  clean-up  technic.  Determine  the  vari- 
ety of  placenta  praevia  present. 

5.  If  the  patient  is  in  labor  and  the  presenting 
part  is  fairly  well  into  the  pelvis,  a simple  rupture 
of  the  membranes  and  the  application  of  a tight 
abdominal  binder  will  often  suffice  to  control 
hemorrhage  in  the  marginal  and  partial  varieties 
of  placenta  praevia. 

6.  If  the  patient  is  not  in  labor  and  a mar- 
ginal or  partial  variety  of  placenta  praevia  is 
present,  rupture  the  membranes  and  insert  a 
Voorhees’  bag  of  sufficient  size  to  fully  dilate  the 
cervix  when  it  is  expelled.  The  size  of  the  bag 
used  will  depend  upon  the  age  of  the  fetus.  If 
a central  placenta  praevia  is  present  and  the 
child  is  dead  or  immature,  an  opening  may  be 
made  in  the  placenta  and  a bag  introduced.  In 
selected  cases,  when  the  fetus  is  immature  or 


dead,  a Willett’s  forceps  may  be  used.  Attach  a 
weight  to  the  bag  or  forceps. 

7.  Watch  the  patient  carefully  and  when  the 
bag  comes  through  the  cervix,  or  preferably 
just  before,  place  her  again  on  the  delivery  table 
and  effect  delivery  by  the  method  that  seems 
indicated.  This  may  be  spontaneously,  by 
breech  extraction,  forceps,  or  version  and  ex- 
traction. 

8.  Watch  for  hemorrhage  during  the  third 
stage  of  labor  and  manually  remove  the  placenta 
if  bleeding  is  profuse. 

9.  Give  1 cc.  of  pituitrin  intramuscularly, 
before  or  after  the  placenta  is  expressed,  and 
1 cc.  of  ergotrate  intravenously  after  expression 
of  the  placenta.  Uterine  tamponade  is  rarely 
necessary  if  the  uterus  is  carefully  watched. 

10.  For  the  case  that  would  seem  best 
treated  by  cesarean  section,  operation  may  be 
performed  immediately  after  vaginal  examina- 
tion. 

11.  Give  plasma  and/or  transfusions  as  indi- 
cated, before  the  examination,  during  the  labor, 
delivery,  or  operation,  and  after  delivery.  Give 
a sufficient  amount  to  replace  blood  loss.  Carry 
out  measures  to  combat  shock.  Glucose  and 
saline  may  be  given,  too,  as  needed. 

Watchful  expectancy  has  no  place  in  the  treat- 
ment of  placenta  praevia.  As  soon  as  diagnosis 
is  made,  proceed  with  some  method  of  treatment. 
Waiting  may  spell  disaster. 

Vaginal  tamponade  should  rarely,  if  ever,  be 
used,  for  it  always  introduces  the  possibility  of  in- 
fection, and  it  is  doubtful  if  it  ever  serves  the 
purpose  for  which  it  is  intended. 

Accouchement  force,  meaning  “forceful  dilata- 
tion of  the  cervix  and  delivery  of  the  child/’ 
has  no  place  in  the  treatment  of  placenta  praevia. 
The  cervix  is  merely  lacerated  or  torn,  and  this 
means  more  hemorrhage  and  another  avenue 
for  infection. 

Summary  and  Conclusions 

1.  A series  of  86  cases  of  placenta  praevia  is 
presented. 

2.  Of  these,  95.3  per  cent  were  treated  by 
conservative  measures. 

3.  The  Voorhees’  bag  was  used  in  76.6  per 
cent. 

4.  The  maternal  morbidity  was  40  per  cent, 
and  the  mortality  2.3  per  cent. 

5.  The  uncorrected  fetal  mortality  was  55.8 
per  cent. 

6.  Two  factors,  prematurity  and  asphyxia, 
keep  the  fetal  mortality  high. 

7.  Not  enough  importance  is  attached  to  the 
initial  hemorrhage  in  the  latter  half  of  pregnancy. 

8.  Transfusions  of  whole  blood  and/or 
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plasma  in  amounts  sufficient  to  replace  blood 
loss  will  save  many  lives. 

9.  Infection  should  be  feared  as  much  as 
hemorrhage  in  treating  placenta  praevia. 

10.  Placenta  praevia  should  be  treated  by 
conservative  measures  in  the  large  majority  of 


cases,  and  cesarean  section  should  be  used  in 
the  small  well-selected  group. 
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SAFEGUARDS  NEEDED  IN  ESTABLISHING  INTENSIVE  TREATMENT  OF  SYPHILIS 


An  indication  of  the  safeguards  necessary  in 
establishing  the  value  of  the  intensive  method  of 
treatment  of  the  venereal  diseases  is  contained  in  a 
preliminary  report  on  the  activities  of  the  Chicago 
Intensive  Treatment  Center,  published  in  the 
November  27  issue  of  the  Journal  of  the  American 
Medical  Association.  The  report  is  presented 
by  Herman  N.  Bundesen,  M.D.,  Theodore  J. 
Bauer,  M.D.,  and  H.  Worley  Kendell,  M.D., 
Chicago,  with  the  collaboration  of  R.  M.  Craig, 
M.D.,  G.  X.  Schwemlein,  M.D.,  E.  C.  Sittler, 
M.  F.  Steves,  M.D.,  E.  A.  Strakosch,  M.D.,  Ph.D.; 
A.  A.  Rodriquez,  M.D.,  N.  D.  Shaw,  M.D.,  Jack 
Rodriquez,  M.D.,  and  H.  C.  S.  Aron,  M.D.,  Ph.D. 

The  Chicago  Intensive  Treatment  Center  is 
operated  under  grants  received  from  the  Federal 
Works  Agency,  the  U.S.  Public  Health  Service, 
the  State  of  Illinois,  and  the  Chicago  City  Council. 
It  was  dedicated  on  November  29,  1942,  as  an  added 
facility  in  the  Venereal  Disease  Control  Program  of 
the  Chicago  Health  Department.  As  a wartime 
emergency  activity,  the  primary  objective  of  the 
Center  is  to  control  effectively,  and  as  quickly  and 
safely  as  possible,  the  spread  of  venereal  diseases 
by  making  noninfective  those  who  spread  these 
diseases. 

Three  methods  of  intensive  treatment  for  early 
syphilis  are  being  employed  at  the  Center — two 
comparative  and  one  noncomparative  method.  The 
two  comparative  methods  are:  modified  Simpson, 
Kendell,  Rose  (artificial  fever  in  air-conditioned 
cabinet  plus  arsenobismuth  therapy),  referred  to 
at  the  Center  as  fever-chemotherapy,  and  the 
modified  Schoch-Alexander  method  (multiple,  short 
term  arsenobismuth  therapy) , called  intensive 
chemotherapy  at  the  Center.  The  noncomparative 
method  is  the  modified  Eagle-Hogan  method 
(multiple  syringe,  long  term  arsenobismuth  ther- 
apy) , called  long  term  intensive  chemotherapy  at  the 
Center. 

The  average  stay  is  seven  days  for  patients  in  the 
fever-chemotherapy  section  and  fourteen  days  in 
the  intensive  chemotherapy  section.  The  two 
methods  are  being  compared  to  determine  whether 


intensive  chemotherapy,  or  one  of  its  modifications 
may  furnish  an  intensive  arsenobismuth  treatment 
to  be  given  safely  without  the  necessity  for  the 
elaborate  equipment  and  highly  trained  personnel 
needed  in  fever-chemotherapy.  Only  those  pa- 
tients rejected  for  the  two  comparative  methods  are 
given  long  term  intensive  chemotherapy. 

Patients  admitted  to  the  Center  are  given  an 
extensive  physical  examination  before  treatment  is 
started.  The  authors  of  the  report  say  that  “In 
our  experience,  intensive  treatment  is  contra- 
indicated in  early  active  tuberculosis  and  certain 
forms  of  cardiovascular  disease.” 

From  November  10,  1942,  through  October  8, 
1943,  931  patients  were  given  fever-chemotherapy 
for  syphilis.  Two  cases — the  thirteenth  and  sixty- 
ninth — terminated  fatally.  After  the  first  death 
the  maximum  dosage  of  mapharsen  was  re- 
duced. 

Following  the  second  death,  only  those  patients 
were  allowed  to  receive  either  of  the  comparative 
treatments  who  were  found  to  be  free  of  active 
tuberculosis.  Since  the  second  death,  862  have 
been  treated  consecutively  with  no  fatality  or 
serious  reactions.  After  the  deaths  improvements 
also  were  made  in  various  phases  of  the  fever 
treatment. 

In  a series  of  488  patients,  the  number  of  failures 
has  been  1.6  per  cent  (2  serologic  and  6 clinical 
relapses) . 

Three  hundred  and  ninety  patients  were  treated 
with  intensive  chemotherapy,  172  receiving  1,200 
mg.  of  mapharsen  within  ten  days;  5.8  per  cent 
failures  were  noted.  The  method  was  discontinued 
since  reactions  severe  enough  to  stop  treatment  were 
encountered  in  11.9  per  cent  of  the  cases  treated. 
A modification  was  then  adopted  whereby  all  the 
mapharsen  was  given  within  seven  days.  The 
observation  period  of  this  group  of  patients  is 
too  short  to  allow  any  conclusion.  Of  81  patients 
treated  with  long  term  intensive  chemotherapy, 
52  have  thus  far  become  serologically  negative 
and  one  patient  developed  serologic  relapse.  There 
have  been  no  clinical  relapses  to  date. 


ITALIAN  MOSQUITOS  HUNTED  IN  WAR  AGAINST  MALARIA 


The  Eighth  Army  is  being  followed  through  the 
swamps  of  southern  Italy  by  a man  under  govern- 
ment orders  to  capture  several  hundred  malarial 
mosquitos  of  three  varieties. 

When  the  Japanese  occupied  Java  they  obtained 
93  per  cent  of  the  world’s  quinine  output.  So 
British  chemists  have  found  a way  of  mass  pro- 
duction of  a substitute  called  melacrin. 

Chemists  have  been  asking  what  will  happen  to 


persons  who  take  the  medicine  before  they  get 
malaria,  so  members  and  friends  of  an  ambulance 
unit  took  melacrin  for  a time  and  then  allowed 
mosquitos  to  bite  them.  Only  one  has  had  malaria. 

The  chemists  are  still  not  satisfied.  Their  col- 
lection of  captive  mosquitos  will  not  be  complete 
until  the  man  in  Italy  has  sent  them  the  three 
varieties  he  is  pursuing. — Dispatch  from  Reuter , 
London 


CONCERNING  THE  EARLY  STAGES  OF  CHRONIC  GLAUCOMA 

Harry  S.  Gradle,  M.D.,  Chicago 


THE  exact  number  of  blind  people  in  these 
United  States  is  not  known  accurately,  but  the 
proportion  is  probably  about  one  to  a thousand 
of  population,  or  a little  less.  That  estimate 
coincides  fairly  well  with  the  statement  that 
there  are  between  120,000  and  130,000  blind  in 
the  country.  The  same  inaccuracy  exists  as  to 
the  causes  of  that  blindness;  but  in  recent  years 
the  increasing  prominence  of  the  causative  role 
of  glaucoma  is  coming  to  be  recognized.  The 
present  estimates  are  that  somewhere  between 
15  per  cent  and  20  per  cent  of  blindness  is  due  to 
various  forms  of  hypertension;  that  is  to  say, 
between  18,000  and  25,000  people  in  the  United 
States  are  blind  as  a result  of  glaucoma.  And  of 
that  number,  chronic  glaucoma  has  been  the 
cause  in  the  proportion  of  ten  to  one. 

It  is  a well-known  fact  that  when  chronic 
glaucoma  is  detected  early,  the  ravages  of  the 
disease  can  be  prevented  in  a fairly  high  per- 
centage of  cases,  provided  that  the  patient  is 
faithful  in  respect  to  treatment  and  observation. 
But  who  is  to  detect  it  early?  Obviously,  the 
ophthalmologist.  The  general  practitioner  may 
suspect  the  existence  of  the  condition,  but  lacks 
the  necessary  armamentarium  and  experience 
for  accurate  diagnosis  before  permanent  damage 
has  been  done.  A small  percentage  of  non- 
medical refractionists  fall  into  the  same  class. 
The  individual  may  have  become  thoroughly 
glaucoma-conscious  through  the  fairly  wide- 
spread publicity  campaign,  but  the  majority 
of  such  have  a mental  and  not  an  ocular  hyper- 
tension. So  it  all  falls  back  into  the  lap  of  the 
ophthalmologist,  who  must  not  fail  his  people 
by  lack  of  knowledge  or  by  careless  observation. 

All  patients  seeking  ophthalmic  advice  have 
something  wrong  with  them,  either  subjectively 
or  objectively;  otherwise  they  would  not  come 
to  us  for  help.  Among  those  people,  glaucoma 
is  found  to  be  present  in  between  1 and  2 
per  cent,  and  consequently  every  ophthalmic 
patient  (past  the  age  of  30  years)  is  a glau- 
coma suspect,  unless  proved  otherwise.  And  the 
negative  proof  is  sometimes  more  difficult  than 
the  positive.  All  ophthalmologists  diagnose 
a full-blown  case  of  chronic  glaucoma  without 
trouble,  but  recognition  of  the  pre-glaucomas 
and  the  early  chronics  requires  diagnostic 
acumen.  In  a suspected  case,  naturally  the  first 
recourse  is  to  the  tonometer,  but  that  valuable 
instrument  can  give  misleading  information.  I 
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have  the  records  of  five  patients  who  have  been 
under  observation  upward  of  four  years,  who  were 
originally  diagnosed  as  early  chronic  glaucoma, 
either  in  my  office  or  elsewhere  by  competent 
ophthalmologists.  The  diagnoses  were  made 
upon  tonometric  readings  in  the  upper  thirties, 
in  one  case  up  to  forty-three,  but  without  visual 
or  visual  field  disturbances.  Naturally,  pilo- 
carpine was  used,  which  normalized  the  tension 
and  held  it  within  the  so-called  normal  range. 
After  periods  ranging  from  several  weeks  to 
several  months,  the  patients  discontinued  the 
miotics,  contrary  to  ophthalmic  advice.  In  these 
specific  cases  there  has  never  been  a recurrence 
of  the  hypertension,  nor  have  any  functional 
disturbances  ever  developed.  In  two  of  them  a 
mydriatic  (euphthalmine)  was  used  later  without 
causing  any  increase  in  intra-ocular  pressure. 

Here,  then,  were  five  cases  of  what  appeared 
to  be  early  chronic  glaucoma  with  hypertension 
but  without  functional  change.  Despite  the 
lack  of  continued  treatment,  the  hypertension 
subsided  spontaneously  and  in  four  years  time 
no  further  indication  of  glaucoma  has  developed. 
How  can  the  facts  of  that  seeming  contradiction 
be  reconciled?  By  the  lack  of  infallibility  of  any 
regulatory  mechanism.  The  regulation  of  normal 
intra-ocular  pressure  is  the  result  of  the  function- 
ing of  a most  delicate  and  complex  mechanism, 
much  of  which  is  not  yet  understood.  The 
diurnal  variations  in  pressure  in  the  normal 
individual  indicate  that  the  regulatory  mecha- 
nism is  not  inflexible,  but  is  capable  of  adjustments 
in  accordance  with  the  requirements  of  various 
conditions.  Ordinarily  the  pressure  variations 
are  small,  but  it  is  easily  conceivable  that  con- 
ditions could  necessitate  a temporary  expansion 
of  the  limits,  either  upward  or  downward.  Note 
the  hypotension  subsequent  to  an  iritis.  Regard- 
less of  hypothetic  explanations,  the  fact  exists 
that  temporary  intra-ocular  hypertension,  last- 
ing from  hours  to  weeks,  producing  no  measurable 
functional  damage  and  subsiding  spontaneously, 
does  occur. 

This  is  a dangerous  fact,  if  it  is  not  recognized 
that  the  condition  occurs  only  in  exceptional 
cases.  In  the  average  case,  such  increases  in 
pressure,  even  when  not  accompanied  by  demon- 
strable functional  changes,  are  the  forerunners 
of  chronic  glaucoma.  The  two  forms  can  be 
differentiated  only  by  refusal  of  the  patient 
to  persist  in  the  use  of  miotics  and  by  long- 
continued  observation.  Inasmuch  as  the  non- 
pathologic  increase  in  pressure  here  reported 
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is  the  exception  rather  than  the  rule,  the  visual 
welfare  of  the  patient  must  be  safeguarded  by 
the  use  of  miotics.  It  is  far  better  to  keep  a 
normal  eye  under  a weak  miotic  than  to  permit 
a glaucoma  to  develop  through  neglect  of  that 
precautionary  measure. 

For  the  past  fifteen  years  we  have  been  measur- 
ing the  intra-ocular  pressure  tonometrically 
before  and  after  the  use  of  mydriatics  in  every 
individual  past  the  age  of  thirty  years.  In 
1935  I reported  the  results  of  this  procedure  on 
1,000  eyes  and  found  that  2.8  per  cent  of  such 
individuals  developed  hypertension  after  pupil- 
lary dilatation.  Some  were  frank  early  glau- 
comas that  responded  positively  to  dilatation, 
as  well  as  to  other  provocative  tests.  In  others, 
a positive  diagnosis  of  glaucoma  could  not  be 
made  and  we  were  forced  to  classify  them  as 
pre-glaucomas.  I proposed  this  term  in  1924 
on  a somewhat  theoretic  basis,  and  it  has  taken 
some  years  to  produce  actual  proof  of  its  exist- 
ence. 

A pre-glaucomatous  eye  is  one  that  does  not 
present  a definite  pathologic  picture,  but  does 
vary  sufficiently  from  the  absolute  normal  to 
arouse  suspicion.  Subjectively  there  are  no 
symptoms.  Objectively,  the  absolute  depth  of 
the  anterior  chamber  may  be  somewhat  less  than 
the  eye  of  the  patient  would  indicate,  or  the  angle 
of  the  anterior  chamber  is  so  acute  as  to  border 
on  the  lower  limits  of  the  normal.  From  our 
goniometric  measurements  we  believe  that  an 
angular  value  of  less  than  7 degrees  is  pathologic. 
The  pupillary  reactions  are  normal,  albeit  some- 
what slow.  There  is  no  pathologic  cupping  of 
the  disk,  nor  other  visible  evidence  of  intra-ocular 
pathology.  The  visual  fields,  both  peripheral 
and  central,  are  normal,  as  is  dark  adaptation. 
However,  upon  instillation  of  a mydriatic,  the 
intra-ocular  pressure  increases  12  or  15  or  20  mm. 
Hg,  but  is  easily  controlled  with  miotics.  Other 
provocative  tests  may  or  may  not  be  positive. 
As  can  be  seen,  the  majority  of  evidence  justifying 
a diagnosis  of  pre-glaucoma  is  on  the  negative 
rather  than  the  positive  side.  Even  a three- 
hour  tension  curve  may  show  no  abnormalities. 

How,  then,  can  we  confirm  the  existence  of 
such  a condition  as  pre-glaucoma?  Only  by 
willful  disobedience  of  the  patient  and  long- 
continued  observation.  I have  the  records  of 
three  patients  in  whom  I made  the  diagnosis 
of  pre-glaucoma  three  to  six  years  ago.  They 
were  given  weak  miotics  to  use  and  were 
warned  of  possible  danger,  although  evidently 
not  impressively  enough.  All  were  faithful 
with  the  miotics  for  three  months  up  to  two 
years,  during  which  time  no  evidence  of  a 
developed  glaucoma  could  be  found  on  repeated 
examination.  They  then  disappeared  and  were 


not  seen  again  for  two,  two  and  a half,  and  four 
years.  In  every  instance,  during  that  time, 
typical  chronic  glaucoma  had  developed  and 
caused  visual  acuity  and  visual  field  losses. 

In  contrast  to  those  three  positive  cases, 
we  have  had  many  cases  in  whom  pre-glaucoma 
was  diagnosed  who  were  faithful  in  the  use  of 
weak  miotics,  and  who,  over  a period  of  years, 
have  never  developed  any  subjective  or  objective 
findings  of  chronic  glaucoma.  Maybe  they 
would  not  have  done  so  anyhow,  but  I feel  that 
I have  prevented  loss  of  sight  in  at  least  some 
of  them  by  the  tentative  diagnosis  of  pre-glau- 
coma and  the  preventive  therapeutic  measures 
adopted. 

This  question  of  the  presumptive  diagnosis 
of  pre-glaucoma  or  early  chronic  glaucoma  is  not 
one  of  the  most  difficult  decisions  that  have  to  be 
encountered  in  the  whole  clinical  realm  of 
glaucoma,  for  if  the  suspicion  exists  that  the 
patient  has  or  is  subject  to  increased  intra-ocular 
pressure,  it  is  simple  to  institute  a regular  regime 
of  miotic  care  that  in  the  majority  of  instances 
will  prevent  damage.  But  if  the  condition  is  al- 
lowed to  exist  until  actual  hypertension  and  its 
resultant  damage  have  occurred,  then  not  only  j 
is  the  condition  more  difficult  to  stabilize,  but 
also  intensive  miosis  and  even  surgery  may  be 
required. 

One  final  word  concerning  the  use  of  miotics 
in  pre-glaucoma  and  early  chronic  glaucoma. 
The  less  frequent  the  use,  and  the  weaker  the 
strength  of  the  miotic  required  to  normalize 
intra-ocular  pressure,  the  brighter  is  the  ocular 
future  of  the  patient.  Too  strong  a miotic  used 
too  often  will  produce  damage  just  as  surely 
as  will  an  error  in  the  reverse  direction.  Con- 
sequently a tension  curve  under  miotics  is  of 
greater  value  than  is  a curve  without  miotics. 
There  is  a happy  balance  that  can  be  reached  by 
careful  individualized  study,  which  in  turn 
means  the  difference  to  the  patient  between  life- 
long light  and  perpetual  dark. 

Discussion 

Algernon  B.  Reese,  M.D.,  New  York  City — Dr. 
Gradle  has  called  our  attention  to  a number  of 
interesting  and  worth-while  features  of  glaucoma 
diagnosis  and  treatment.  He  has  always  been  an 
advocate  of  early  diagnosis  of  the  disease  because 
its  inroads  are  irrevocable  and  its  treatment  more 
effective  in  the  early  stages.  He  places  responsibility 
for  early  diagnosis  in  the  lap  of  the  ophthalmologist, 
stating  that  every  patient  over  30  years  of  age  is  a 
glaucoma  suspect.  This  is  particularly  true,  as  we 
know,  in  certain  instances;  namely,  in  patients  with 
hyperopia  of  any  appreciable  amount,  patients  with 
shallow  anterior  chambers,  and  patients  with  high 
normal  intra-ocular  pressure. 

I should  like  to  emphasize  three  other  categories 
which  are  also  suspect:  first,  those  in  whom  the  cen- 
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tral  blood  vessels  of  the  disk  are  pushed  more  to  the 
nasal  side  and  the  angle  made  by  the  superior  and 
inferior  branches  of  the  central  retinal  vessels  are 
more  obtuse;  second,  individuals  in  whom  the  dif- 
ference in  the  intra-ocular  pressure  of  the  two  eyes 
is  greater  than  4 to  5 mm.  of  Hg.  No  one  has  yet 
told  us  what  the  normal  difference  in  the  pressures 
of  the  two  eyes  is.  It  would  be  valuable  to  have  this 
information  established.  I surmise  that  a difference 
of  4 to  5 mm.  of  Hg  is  abnormal  and,  when  noted, 
should  be  considered  a potential  omen  of  glau- 
coma. 

The  third  category  comprises  any  patients  who 
show  symptoms  that  are  unilateral.  In  this  I have 
noted  in  three  instances  that  unilateral  tearing  was 
the  first  symptom  the  patient  presented. 

Dr.  Gradle  also  mentions  the  fact  that  tonom- 
eters can  give  misleading  information.  I should 
like  to  emphasize  the  importance  of  having  tonom- 
eters checked  because  the  readings  of  different 
tonometers  vary  considerably.  In  New  York  the 
instruments  can  be  checked  at  a station  for  this 
purpose  which  is  sponsored  by  the  National  Society 
for  the  Prevention  of  Blindness. 

Dr.  Gradle  mentions  an  interesting  group  of  pa- 
tients to  which  my  attention  has  never  been  drawn — 
i.e.,  those  whose  intra-ocular  pressure  undergoes  a 
temporary  rise  to  a level  above  normal,  the  dura- 
tion of  the  rise  varying  from  hours  to  weeks.  This 
produces  no  measurable  functional  damage.  He 
warns,  though,  that  the  spontaneous  disappearance 
of  this  tendency  toward  glaucoma  is  an  exception 
and  that  usually  it  is  the  forerunner  of  chronic 
glaucoma.  Since  having  this  group  of  cases  called 
to  my  attention,  I have  been  able  to  locate  two  such 


instances  more  or  less  recently  seen.  In  one  case 
the  pressure  in  the  left  eye  was  45  mm.  of  Hg,  while 
that  in  the  right  was  normal.  Pilocarpine  drops 
were  prescribed  for  one  year,  during  which  time  the 
pressure  in  each  eye  was  normal.  The  drops  were 
discontinued,  and  for  the  past  three  years  at  regular 
intervals  there  has  been  no  rise  noted  in  the  intra- 
ocular pressure.  The  fields  of  vision  are  normally 
full.  After  the  blind  spots  had  been  charted  several 
times,  I noted  a tail  developing  on  each  blindspot 
above  and  below.  These  tails  elongated  at  the  later 
examinations,  and  it  was  finally  conclusively  deter- 
mined that  they  represented  angioscotomata.  This 
feature  is  mentioned  because  in  cases  where  intelli- 
gent, cooperative,  and  observing  patients  are  re- 
peatedly examined  they  may  detect  such  angiosco- 
tomata around  the  disk  as  they  become  more  familiar 
with  the  procedure,  and  these  angioscotomata  may 
be  confused  with  glaucoma  scotomata. 

Another  instance  of  a temporary  rise  in  intra- 
ocular pressure  was  observed  in  a patient  whose 
right  eye  measured  35  mm.  of  Hg  and  the  left  eye 
30  mm.  of  Hg.  Pilocarpine  drops  were  prescribed 
and  used  for  six  months.  They  were  discontinued, 
and  for  the  past  two  years  at  regular  intervals  no 
rise  in  intra-ocular  pressure  has  been  noted.  These 
two  cases,  therefore,  seem  to  bear  out  Dr.  Gradle’s 
contention  that  there  exists  a group  in  which  the 
increased  intra-ocular  pressure  may  be  transitory. 
Dr.  Schoenberg  might  explain  these  on  the  basis  of 
temporary  emotional  stress  in  individuals  predis- 
posed to  glaucoma. 

We  are  very  appreciative  of  Dr.  Gradle's  most 
interesting  paper,  which  has  given  us  a number  of 
phases  of  this  absorbing  subject  to  think  about. 


COLGATE  EXHIBIT  REVEALS  THAT  SOLDIERS  FOLLOW  HEALTH  RULE  OF  1863 


Pictures  from  today’s  battle  fronts  show  that 
many  of  Uncle  Sam’s  fighting  men  are  following, 
probably  by  chance,  a health  rule  laid  down  for 
soldiers  eighty  years  ago. 

“Let  your  beard  grow  so  as  to  protect  your 
throat  and  lungs,”  says  the  rule,  one  of  eleven  sug- 
gested for  soldiers  of  the  Civil  War  and  approved 
by  Dr.  C.  B.  Coventry,  ex-president  of  the  New 
York  State  Medical  Society.  Printed  on  a pocket- 
size  card,  the  rules  are  on  display  in  the  Colgate 
University  library  among  letters  and  documents 
in  an  exhibit,  “The  United  States  at  War,  1775- 
1865.” 

“To  cure  or  prevent  sore  feet,  rub  bar  soap  on 
the  inside  of  your  stockings,”  reads  another  of 
the  rules. 

The  rest  of  the  nine  are  rules  commonly  ac- 
cepted today. 

Original  war  letters  and  papers  of  such  generals 
as  Washington,  Horatio  Gates,  Lighthorse  Harry 
Lee,  William  Henry  Harrison,  Andrew  Jackson, 


Zachary  Taylor,  Robert  E.  Lee,  Grant,  Sherman, 
Longstreet,  and  Joseph  E.  Johnston,  and  such 
other  figures  as  Franklin,  Jefferson,  Madison, 
Monroe,  John  Hancock,  and  John  Quincy  Adams 
are  included  in  the  exhibit. 

Among  the  more  interesting  letters  are  those 
in  which  General  Gates  writes  relative  to  the 
“Conway  Cabal”  to  supplant  Washington  as 
commander-in-chief  of  the  Army,  Zachary  Taylor 
tells  the  overseer  of  his  plantation  early  in  1845 
that  war  with  Mexico  is  out  of  the  question,  Grant 
writes  curtly  to  the  provost  marshal  of  Baltimore 
concerning  the  latter’s  treatment  of  released  Con- 
federate prisoners,  and  General  Johnston  refutes 
Jefferson  Davis’  statement  that  war  could  have 
been  continued  after  Lee  surrendered. 

Also  included  is  a first  copy  of  “Dixie’s  Land,” 
which  Dan  D.  Emmett,  a staunch  Union  man, 
wrote  in  1860,  only  to  see  it  adopted  shortly  after- 
ward as  the  official  battle  song  of  the  south. — ■ 
Norwich  Sun 


CLINICAL  STUDIES  OF  SULFAMETHAZINE 


Walsh  McDermott,  M.D.,  D.  Rourke  Gilligan,  M.S.,  Charles  Wheeler,  M.D.,  and 
Norman  Plummer,  Maj.,  (MC),  AUS,  New  York  City 


SULFAMETHAZINE,* *  a dimethyl  derivative 
of  sulfadiazine,  has  been  subjected  to  clinical 
trial  in  England  during  the  past  year.1- 2 From 
these  studies  of  its  use  in  a total  of  120  patients 
with  various  infections,  it  was  reported  that  the 
drug  had  high  therapeutic  effectiveness  and  low 
toxicity.  In  vitro  and  in  vivo  experimental 
studies  have  shown  that  it  has  bacteriostatic  ac- 
tivity quantitatively  similar  to  that  of  sulfadia- 
zine3 or  of  sulfapyridine.4 

Of  particular  interest  is  the  fact  that  sulfa- 
methazine and  its  acetyP  derivative  are  more  sol- 
uble in  acid  urine  than  are  sulfadiazine  and  acetyl- 
sulfadiazine,  respectively.4-5  In  apparent  accord 
with  these  solubility  characteristics,  Macartney 
et  al.1  in  their  clinical  trial  of  sulfamethazine 
found  no  crystalluria  or  renal  complications  at- 
tributable to  the  drug. 

If  sulfamethazine  has  the  same  therapeutic 
effectiveness  as  has  sulfadiazine,  the  greater  solu- 
bility of  the  former  drug  and  its  acetyl  derivative 
in  the  acid  ranges  of  urinary  pH  would  appear  to 
constitute  a distinct  advantage.  Crystalluria 
and  resulting  urinary-tract  complications  have 
been  the  most  frequently  encountered  untoward 
reactions  accompanying  the  use  of  sulfadia- 
zine. 6'7,8,9  Whereas  it  has  been  shown  recently10,11 
that  crystalluria  and  resultant  renal  complica 
tions  from  sulfadiazine  can  be  prevented  with 
appropriate  adjuvant  alkali  therapy,  it  is  obvious 
that  a similar  sulfonamide  requiring  no  adjuvant 
alkali  would  be  more  desirable. 

On  the  basis  of  this  single  apparent  advantage 
of  greater  solubility  in  acid  urine,  it  seemed  that 
sulfamethazine*  warranted  further  clinical  trial. 
Accordingly,  34  patients  with  various  infections 
(Table  1)  were  treated  with  this  drug  and  studies 
of  its  pharmacology,  toxicology,  and  therapeutic 
value  were  made. 

Blood  Sulfamethazine  Studies 

Of  the  34  patients  who  received  sulfametha- 
zine there  were  27  with  normal  renal  function  who 
received  an  initial  dose  of  1 or  2 Gm.  of  the  drug 
followed  by  1 Gm.  at  four-hour  intervals — i.  e., 
6 Gm.  daily.  Blood  samples,  usually  from  three 
to  eight  specimens  drawn  on  different  days,  were 

From  the  New  York  Hospital  and  Department  of  Medicine, 
Cornell  University  Medical  College. 

* 2-sulfanilamido-4,6-dimethylpyrimidine . 
t Throughout  this  paper,  “acetyl”  derivative  refers  to  the 
N4-acetyl  derivative. 

t Sulfamethazine  was  kindly  supplied  by  Lederle  Labora- 
tories, Inc. 


studied  for  sulfonamide  concentrations  in  all  of 
these  patients.  Analyses  were  made  by  the 
method  of  Bratton  and  Marshall.125 

The  average  blood  levels  of  free  sulfamethazine 
of  the  individual  patients  in  this  group  who  re- 
ceived 6 Gm.  a day  of  the  drug  varied  from  1.8 
to  17.4  mg.  per  cent  (Table  2).  This  wide  range 
of  free  blood  level  in  different  patients  was  due 
largely  to  the  striking  variation  in  the  degree  to 
which  the  drug  was  acetylated,  i.  e.,  from  1 to 
74  per  cent  (Table  2).  The  total  blood  levels 
for  the  individual  patients  varied  considerably 
less  than  the  free  blood  levels,  ranging  from  6.2 
to  17.6  mg.  per  cent.  The  blood  concentrations 
of  both  free  and  total  sulfamethazine  and  the 
degree  of  acetylation  were  usually  fairly  constant 
during  therapy  in  a given  individual. 

There  were  6 patients  in  whom  from  42  to  74  5 
per  cent  of  the  blood  sulfamethazine  was  acetyl- 
ated and  in  whom  the  blood  levels  of  free  sulfa- 
methazine were  consequently  all  less  than  5 mg. 
per  100  cc.  (Table  2).  In  addition  2 of  3 patients 
with  32  to  35  per  cent  acetylated  sulfamethazine 
had  free  blood  levels  averaging  4.1  and  5.1  mg 
r cent  (Table  2).  All  of  the  18  pati^  - ith  i 
oo  Z5  per  cent  of  acetylated  sulfamec  ne  had 
free  blood  levels  of  7.5  mg.  per  cent  or  nore.  In 
the  <F»oup\t>f  patients  who  received  daily 
. o of  sulfamethazine  other  Uian  6 Gm.  or 
who  had  pre-existing  re~*al  .insufficiency,  7 to  30 
r • cent  of  the  bio  .amethazine  was  in  the 
acetyl  form. 


Urine  Sulfamethazine  Studies 

Chemical  analyses  of  twenty-three  urine  spe- 
cimens from  19  patients  on  the  second  to  fourth 
day  of  medication  showed  from  32  to  93  per  cent 
(61  per  cent  average)  of  the  urinary  sulfametha- 
zine in  the  acetyl  form.  In  6 of  the  19  patients 
more  than  70  per  cent  of  the  urinary  sulfametha- 
zine was  acetylated;  5 of  these  6 patients  had  a 
high  percentage  (32  to  72  per  cent)  of  acetylsul- 
famethazine  in  the  blood. 

Seventy  morning  urine  specimens  from  25  pa- 
tients were  examined  microscopically  for  crystal- 
luria due  to  sulfamethazine  medication.  Ap- 
proximately 90  per  cent  of  the  urinary  pH  values, 
tested  with  nitrazine  paper,  were  acid  of  pH 
5 to  6.  Sixty-five  of  the  seventy  specimens  showed 
no  crystalluria.  Two  acid  urine  specimens  from 
2 patients  showed  large  numbers  of  crystals 

§ When  known  amounts  of  free  and  aoet.yl  sulfamethazine 
were  added  to  blood  in  vitro  the  results  of  analyses  agreed 
closely  with  the  amounts  added. 
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TABLE  1. — Diseases  for  Which  Sulfamethazine  Was 
Administered 


Infection 

Number 
of  Patients 

Pneumococcal  pneumonia 

11 

Atypical  pneumonia 

4 

Other  respiratory  tract  infections 

10 

Meningococcal  meningitis 

1 

Urinary -tract  infections  with  calculi 

4 

Miscellaneous  infections 

4 

Total 

34 

which  were  shown  to  be  chiefly  acetylsulfametha- 
zine  on  analysis  by  the  Bratton  and  Marshall 
method.12  The  filtrates  of  the  urines  in  these  in- 
stances showed  very  high  percentages  (87  and 
93  per  cent)  of  the  dissolved  sulfamethazine  in 
the  acetyl  form.  One  acid  urine  specimen  from 
each  of  three  other  patients  also  showed  crystals 
believed  to  be  sulfonamide  precipitates.  In  all 
5 patients  with  proved  or  suspected  crystalluria 
from  the  drug,  the  degree  of  acetylation  in  the 
blood  and  urine  was  high.  As  noted  below,  one 
jf  these  patients  showed  gross  hematuria  of  short 
duration. 

Comparative  Studies  of  Acetylation  of 
Sulfamethazine  and  Sulfadiazine 

In  3 patients  who  acetylated  sulfamethazine 
to  a high  degree,  the  drug  was  replaced  by  sulfa- 
chazine.  i-v.the  same  dosage.  In  all  of  these 
tients  , [.kingly  lower  degree  of  acetylat. 
occurred  w^fch  tne  latter  drug  (Table  3).  Whereas 
the  total  blood  sulfonamide  le  } was  apuroxi- 
mately*  the  same  with  both  drugs,  the  bit 
of  free  drug  was  much  higher  during  the  period  of 
therapy  with  sulfadiazu. 

Toxicity 

Four  of  the  34  patients  who  received  sulfameth- 
azine showed  one  or  more  toxic  reactions.  One 
patient  developed  a rash  accompanied  by  fever; 
another  had  a rash,  fever,  and  leukopenia 
(a  leukocyte  count  of  2,600) ; another  had  leuko- 
penia (a  leukocyte  count  of  2,700)  without  other 
reaction.  There  was  no  granulocytopenia  as- 
sociated with  the  leukopenia  in  either  instance, 
and  the  leukocyte  counts  of  both  patients  rose 
promptly  to  normal  after  sulfamethazine  was 
discontinued.  In  a patient  with  aplastic  anemia 
with  a leukocyte  count  of  approximately  2,000, 
no  effect  of  the  drug  on  the  leukocyte  count  was 
evident.  The  fourth  instance  of  toxicity  was 
gross  hematuria  and  albuminuria  occurring  in  a 
patient  on  the  fourth  day  of  therapy,  with  micro- 
scopic hematuria  continuing  for  two  days  after 
the  drug  was  stopped.  This  patient  had  shown  a 
high  degree  of  acetylation  (52  to  72  per  cent)  of 
the  blood  sulfamethazine,  and  crystals  believed 
to  be  sulfonamide  crystals  were  present  in  the 


TABLE  2. — Degree  of  Acetylation  of  Blood  Sulfa- 
methazine in  27  Patients  Treated  with  6 Gm.  per  Day 
of  the  Drug 


Free  Blood 


Group 

Number 

of 

Patients 

Percentage  of 
Sulfamethazine  in 
Acetyl  Form 
Limits  Average 

Sulfamethazine 
Limits  Average 
(mg.  (mg. 

per  cent)  per  cent) 

1 

18 

1-25 

12 

7.5-17.4 

11.1 

2 

3 

32-35 

34 

4.1-  8.6 

5.9 

3 

6 

42-74 

59 

1.8-  4.8 

3.5 

urine  specimen,  showing  gross  hematuria.  There 
were  no  instances  of  nausea  and  vomiting  attri- 
utable  to  the  drug.  No  significant  changes  in 
the  erythrocyte  counts  occurred  during  therapy. 

Clinical  Results 

In  the  group  of  18  patients  who  received  6 Gm. 
daily  of  sulfamethazine  (Table  2)  and  who  showed 
the  higher  blood  levels  of  free  drug,  the  clinical 
response  was  similar  to  that  usually  seen  with 
similar  doses  of  sulfadiazine.  Infections  caused 
by  organisms  known  to  be  sulfonamide-suscept- 
ible, such  as  the  pneumococcus,  responded  well; 
patients  with  infections  not  usually  benefited 
by  sulfonamide,  such  as  atypical  pneumonia,  were 
not  benefited  by  sulfamethazine. 

Three  of  the  7 patients  with  average  blood 
levels  of  less  than  5 mg.  per  cent  (Table  2)  had 
pneumococcal  lobar  pneumonia.  In  all  of  these 
three,  the  clinical  course  was  complicated  by  in- 
cidents suggestive  of  relapse  or  progression  of 
the  infection.  One  of  these  patients  died — a 
61-year-old  Negro  man  with  type  I pneumococcal 
pneumonia  and  bacteremia,  who  was  admitted  on 
the  fourth  day  of  his  disease.  Although  during 
the  latter  part  of  his  course  he  received  sulfa- 
diazine and  antipneumococcus  serum,  the  ques- 
tion arises  whether  the  course  of  the  infection 
might  have  been  different  had  the  patient  not 
had  so  low  a blood  level  of  free  sulfonamide  (due 


TABLE  3. — Comparative  Studies  of  Acetylation  of 
Sulfamethazine  and  Sulfadiazine 


Pa- 

Date 

Drug 
(6  Gm. 

Blood  Sulfonamide  Level 
Free  Total 
(mg.  (mg. 

per  per  Per  cent 

Urine 

Sulfon- 

amide 

(Per- 

centage 

Acety- 

tient 

1943 

Daily) 

cent) 

cent) 

Acetylated 

lated) 

M.  F. 

3/26 

SM* 

2.6 

7.3 

64 

3/29 

SM 

2.1 

7.5 

72 

89 

3/30 

SM 

3.9 

90 

3/31 

SM 

2.6 

8 ! 4 

69 

89 

4/1 

SD* 

5.7 

7.0 

19 

51 

4/2 

SD 

8.2 

9.5 

14 

34 

4/3 

SD 

6.9 

8.4 

18 

27 

E.  S. 

4/12 

SM 

2.6 

8.3 

68 

4/14 

SM 

2.8 

9.4 

70 

55 

4/16 

SD 

10.8 

11.6 

7 

M.  R. 

4/20 

SM 

6.7 

11.0 

39 

85 

4/21 

SM 

4/22 

SM 

2.9 

8.0 

64 

88 

4/24 

SD 

6.9 

i7 

42 

4/26 

SD 

5.7 

6.9 

* “SM”  and  “SD”  signify  sulfamethazine  and  sulfadiazine, 
respectively. 
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to  high  acetylation  of  the  sulfamethazine)  on 
the  first  day  of  therapy. 

The  remaining  4 patients  with  low  blood  levels 
had  either  self-limiting  infections  such  as  acute 
pharyngitis  or  infections  not  usually  responsive 
to  sulfonamide  therapy.  Therefore,  the  thera- 
peutic effectiveness  of  sulfamethazine  in  these 
patients  was  impossible  to  evaluate. 

There  was  one  other  death  in  the  entire 
group  of  34  patients  who  received  sulfametha- 
zine. The  patient  was  a 39-year-old  woman  wfith 
type  I pneumococcal  pneumonia  complicated  by 
pyelonephritis  and  anemia.  She  received  type- 
specific  antipneumococcus  serum  and  intra- 
venous sodium  sulfadiazine  in  addition  to  oral 
therapy  with  sulfamethazine.  Blood  levels  of 
free  sulfonamide  were  constantly  high  (average 
18.3  mg.  per  cent),  so  that  there  is  no  reason  to 
believe  that  the  sulfonamide  therapy  was  inade- 
quate. 

Discussion 

Several  investigators1’4,13'14’15’16  have  pre- 
viously reported  that  sulfamethazine  and  also 
sulfamerazine*  are  acetylated  generally  to  a 
greater  extent  than  is  sulfadiazine.  It  has  also 
been  reported1-4  that  some  patients  treated  with 
sulfamethazine  show  particularly  low  blood  levels 
of  free  drug  associated  with  high  levels  of  acetyl- 
ated drug.  The  incidence  of  this  finding  was  not 
stated  in  these  reports.1,4  In  our  series,  7 of  27 
patients  receiving  6 Gm.  of  sulfamethazine  daily 
had  average  blood  levels  of  free  drug  of  less  than 
5 mg.  per  cent  (1.8  to  4.8)  associated  with  an 
average  of  55  per  cent  (34  to  74)  of  the  total  drug 
in  the  blood  in  the  acetylated  form.  In  contrast, 
following  the  same  dosage  of  sulfadiazine,  the 
lowest  average  blood  level  of  free  drug  in  79  pa- 
tients was  4.5  mg.  per  cent.17  Furthermore,  the 
acetylated  sulfadiazine  in  the  blood  is  almost 
never  greater  than  25  per  cent  of  the  total.18 

Because  of  the  marked  variability  in  the  de- 
gree of  acetylation  of  sulfamethazine  in  different 
patients,  the  dosage  required  to  maintain  a 
given  blood  level  of  free  drug  varies  and  is  un- 
predictable. It  is  of  interest  that  Hall  and 
Spink16  have  recently  reported  difficulty  in  main- 
taining adequate  blood  levels  of  free  sulfamera- 
zine in  some  patients  due  to  excessive  conjuga- 
tion of  this  drug.  It  is  further  to  be  noted  that 
because  of  excessive  acetylation  of  sulfametha- 
zine the  concentration  of  acetylsulfamethazine 
in  the  urine  of  some  of  the  patients  in  our  study 
became  so  high  that  crystalluria,  in  one  instance 
associated  with  renal  complications,  occurred 
even  in  the  presence  of  blood  levels  of  free  drug 
of  less  than  5 mg.  per  cent.  Conversely,  with 
much  higher  blood  levels  of  free  sulfamethazine, 


crystalluria  did  not  occur  in  patients  in  whom  the 
drug  was  not  acetylated  excessively.  The  ab- 
sence of  crystalluria  under  these  latter  circum- 
stances was  predicted  from  the  solubility  char- 
acteristics of  the  drug5  and  its  acetyl  derivative.4’5 

In  our  small  series  treated  with  6 Gm.  of  sulfa- 
methazine daily  there  were  3 patients  with  pneu- 
mococcal pneumonia  with  low  free  blood  levels 
of  drug  consequent  to  high  acetylation.  In  these 
patients  the  clinical  course  was  complicated  by 
relapse  or  progression  of  the  infection.  The  ques- 
tion arises  whether  the  clinical  course  in  these  pa- 
tients might  not  have  been  more  satisfactory  had 
they  been  treated  with  the  same  dosage  of  sulfa- 
diazine, with  consequently  higher  blood  levels  of 
free  drug.  It  may  also  be  of  importance  that 
sulfamethazine  is  bound19  in  the  plasma,  pre- 
sumably to  plasma  albumin,20  to  a much  greater 
extent  than  is  sulfadiazine,  19’20>21sothat  for  a given 
blood  level  of  drug  the  level  of  dialyzable  (i.e., 
unbound)  drug  in  the  plasma  and  in  the  tissues  is 
only  approximately  a third  to  a half  as  great  for 
sulfamethazine  as  for  sulfadiazine.19  Moreover, 
evidence  has  been  presented20  which  indicates 
that  only  the  dialyzable  portion  of  a sulfonamide 
in  the  plasma  is  bacteriostatically  effective. 
This  difference  in  the  degree  of  binding  of  these 
two  drugs  which  show  approximately  equivalent 
in  vitro  bacteriostatic  activity3  would  appear  to 
be  of  therapeutic  significance  and  might  be  par- 
ticularly important  in  patients  with  low  blood 
levels  of  free  (i.e.,  unacetylated)  sulfametha- 
zine. 

Because  of  this  unpredictable,  high  acetylation, 
which  carried  with  it  the  twofold  disadvantage 
of  a low  blood  level  of  free  drug  and  a high  urine 
level  of  acetyl  derivative,  it  would  seem  that  sul- 
famethazine is  not  so  satisfactory  a sulfonamide 
as  is  sulfadiazine.  This  superiority  of  sulfadia- 
zine is  particularly  marked  now  that  it  has  been 
shown  that  adjuvant  alkali  therapy  will  prevent 
the  crystalluria  and  resulting  urinary-tract  com- 
plications arising  from  its  use.10.11 

Summary  and  Conclusions 

1.  The  pharmacology,  toxicity,  and  therapeu- 
tic effectiveness  of  sulfamethazine  have  been 
studied  in  34  patients  with  various  infections. 

2.  An  importantly  large  percentage  of  these 
patients  showed  very  high  acetylation  of  sulfa- 
methazine. 

3.  This  high  degree  of  acetylation  resulted  in 
exceptionally  low  blood  levels  of  free  drug  from 
the  6-Gm.  daily  dosage  of  sulfamethazine. 

4.  Crystalluria,  in  one  instance  accompanied 
by  gross  hematuria,  occurred  in  patients  who 
showed  this  excessive  acetylation  of  sulfametha- 


* 2-sulfanUanudo-4-methylpyrimidine. 
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5.  In  certain  patients  in  whom  sulfametha- 
zine was  acetylated  to  a high  degree  it  is  ques- 
tioned whether  the  clinical  responses  were  as  sat- 
isfactory as  would  have  been  obtained  with  the 
same  dosage  of  sulfadiazine  with  consequent 
higher  blood  levels  of  free  drug. 

6.  On  the  basis  of  the  findings  in  this  small 
series,  it  appears  that  therapy  with  sulfametha- 
zine is  less  satisfactory  and  reliable  than  is  ther- 
apy with  sulfadiazine  together  with  appropriate 
adjuvant  alkali  therapy. 
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ARMY  MEDICAL  LIBRARY 
The  Surgeon  General’s  Library,  or  the  Army 
Medical  Library,  as  it  is  now  officially  called,  has 
been  for  generations  in  a class  to  itself.  Not  only 
is  it  the  greatest  collection  of  medical  literature  in 
the  world,  but  its  great  catalogue  and  the  Index 
Medicus  and  its  successor,  the  Cumulative  Index 
Medicus,  the  latter  a joint  undertaking  with  the 
American  Medical  Association,  has  made  this 
collection,  and  incidentally  other  medical  libraries, 
extremely  useful.  We  doubt  that  many  realize 
the  full  value  of  these  indices.  We  have  always 
had  them,  and,  like  life,  liberty,  and  the  pursuit 
of  happiness,  we  take  them  for  granted.  One 
should  read  Oliver  Wendell  Holmes’  delightful 
essay  on  medical  libraries  to  see  what  a library  was 
like  before  the  Index  Catalogue.  It  was  written 
in  1878  when  the  “Specimen  Fasciculus  of  a Cata- 
logue of  the  National  Medical  Library”  had  just 
made  its  appearance.  Dr.  Holmes  compares 
“back  volumes”  that  were  not  indexed  to  a “lock 
without  a key,  a ship  without  a rudder,  a binnacle 
without  a compass,  a check  without  a signature, 
or  a greenback  without  a goldback  behind  it.” 

It  is  hard  to  realize  the  wide  scope  of  the  Library’s 
possessions.  A number  of  years  ago  when  the 
late  Sir  Kederath  Das,  of  Calcutta,  was  the  guest 
at  a Washington  meeting  of  the  American  Gyneco- 
logical Society,  we  asked  him  what  he  wanted  to 
see  on  his  free  afternoon.  He  replied  that  the 
only  thing  he  really  wanted  to  see  in  America  was 
the  Surgeon  General’s  Library.  When  we  reached 
the  Library  we  introduced  him  to  Mr.  Toepper, 
who  showed  us  around.  In  the  course  of  the  visit 
he  took  us  up  in  the  stacks  to  the  Hindoo  section, 
where  there  were  more  Hindoo  books  than  Dr.  Das 
had  seen  in  India.  We  were  interested  to  hear  that 
the  most  used  book  in  Dr.  Das’  library  in  Calcutta 
was  the  Index  Catalogue.  He  had  all  three  se- 
ries. 


On  another  occasion  we  visited  the  Library  with 
Professor  Miles  Phillips,  who  is  quite  an  authority  on 
old  books,  especial^  those  pertaining  to  the  history 
of  obstetrics.  Dr.  Claudius  Mayer  showed  us  some 
recent  acquisitions  from  Russia,  books  that  had 
belonged  to  the  late  Czar,  and  among  them  were 
Russian  editions  of  old  English  obstetricians  and 
men-midwives.  Professor  Phillips,  who  knew  the 
works  of  these  men  well,  could  not  believe  that  such 
editions  of  their  work  existed. 

From  our  medical  school  days  we  have  looked 
upon  the  Library  as  one  of  those  perfect  things 
that  has  existed  as  such  always.  It  was  quite  a 
shock  when  we  learned  that  before  John  Shaw 
Billings’  time  it  was  a collection  of  only  a few 
thousand  books.  Colonel  Jones,  the  present 
librarian,  has  a sketch  of  the  early  history  of  the 
Library,  together  with  its  present  status  and  future 
plans,  in  a recent  number  of  the  Journal  of  the 
American  Medical  Association  (J.A.M.A.  132:  1074, 
1943) . We  were  interested  to  learn  that  the  Library 
has  had  its  ups  and  downs.  The  low  point  of 
the  Library  occurred  between  the  years  of  1930 
and  1936.  Interestingly  enough,  the  only  book  that 
we  ever  failed  to  find  in  the  Library  was  published 
just  before  this  period.  While  the  war  has  post- 
poned the  erection  of  the  new  building,  authorization 
for  which  has  already  been  passed  by  Congress, 
it  has  benefited  the  Library  in  another  way.  The 
rare-book  collection  has  been  sent  to  Cleveland 
for  safety.  This  gives  some  needed  room 
in  the  old  building,  which  has  long  since  been 
overtaxed,  and  it  also  affords  an  opportunity  for 
rehabilitating  these  priceless  volumes.  Instead 
of  being  packed  away  in  bombproof  vaults,  the 
rare  books  in  Cleveland  are  being  restored  and 
are  also  available  to  students.  Photostats  and 
microfilms  can  be  produced  in  Cleveland  as  readily 
as  ever. — Virginia  Medicine  Monthly 


CLINICAL  STUDIES  OF  CIRCULATION  TIME  WITH 
OBJECTIVE  (PHOTOELECTRIC  CELL— DYE)  METHOD 

Benjamin  Jablons,  M.D.,  New  York  City,  Jules  Cohen,  M.D.,  New  York  City, 
and  Morgan  Y.  Swirsky,  M.D.,* *  New  Haven,  Connecticut 


THE  determination  of  the  circulation  time 
has  proved  to  be  of  considerable  value  in 
clinical  medicine.  It  is  commonly  defined  as  the 
time  required  for  a foreign  particle  introduced 
into  the  circulatory  stream  to  travel  to  a given 
point  of  detection. 

It  has  been  determined  in  a variety  of  ways. 
A great  many  methods  (subjective)  depend  upon 
the  cooperation  of  the  patient;  others  are  ob- 
jective in  that  they  can  be  demonstrated  with- 
out such  assistance.  When  participation  of  the 
subject  is  feasible,  it  is  often  possible  to  obtain  a 
fairly  accurate  measure;  however,  even  with  such 
cooperation  it  is  sometimes  difficult  to  obtain  this 
measure  because  of  circumstances  beyond  the  con- 
trol of  the  subject.  It  is  for  this  reason  that 
objective  methods  have  been  earnestly  sought. 

A number  of  methods  were  used  heretofore 
for  this  purpose.  These  have  been  reviewed  up 
to  1931  by  Blumgart1  and  more  recently  briefly 
reviewed  by  Beilis;2  and  by  Roster  and  Sarnoff3 
in  1943.  The  use  of  dyes  for  this  purpose  has 
been  reviewed  by  Jablons  and  Cohen4®  in  1943. 

Method  and  Technic 

Briefly,  our  method  of  study  consists  of  the 
adaptation  of  a photoelectric  cell,  and  a light 
source,  to  the  measurement  of  circulation  time.4 
The  principle  involved  is  that  light  transmitted 
through  translucent  living  tissue  may  be  modified 
by  the  passage  of  a dye  injected  into  the  blood 
stream,  and  this  modification  may  be  detected 
by  the  reduction  of  current  set  up  in  a photo- 
electric cell  by  the  transmitted  light. 

We  have  utilized  for  the  light  source  an  or- 
dinary pencil  flashlight  bulb  powered  by  a single 
or  double  3-volt  dry-cell  battery,  mounted  on  a 
light  carrier,  which  is  attached  to  a head-mirror 
type  of  band  by  means  of  a universal  joint. 
The  photoelectric  cell  (35  mm.  in  diameter,  of 
the  selenium  barrier  layer  type)  is  connected 
to  a pointer  type  of  galvanometer  with  a full- 
scale  deflection  at  10  microamperes.  The  entire 
apparatus  is  self-contained  in  a portable  wooden 
casing  with  cover  and  carrying  strap,  f 

The  dye  employed  was  a 1 per  cent  solution 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  6,  1943. 

From  the  Second  Medical  Division,  Goldwater  Memorial 
Hospital,  and  the  First  Medical  Division,  City  Hospital, 
New  York  City. 

* By  invitation. 

t Manufactured  by  the  Photovolt  Corp.,  New  York  City. 


of  methylene  blue  in  distilled  water  put  up  in 
sealed  ampules  of  10  cc.t 

Patients  were  placed  in  the  supine  position 
when  ambulatory,  otherwise  the  test  was  per- 
formed at  the  bedside.  The  head  band  con- 
taining the  photo  cell  and  the  light  source  was 
attached  firmly  and  the  photo  cell  adjusted  so 
that  its  active  side  was  in  contact  with  the  pinna 
of  the  ear,  while  the  light  was  placed  directly 
behind  the  ear.  The  light  was  so  adjusted  that 
maximum  transmitted  light  centered  on  the 
surface  of  the  photo  cell.  When  the  light  was 
turned  on,  the  needle  of  the  galvanometer  usually 
showed  full-scale  deflection.  In  fair-skinned 
types  it  was  necessary  to  reduce  the  amount  of 
current  registering  by  turning  the  potentiometer 
knob  toward  the  O point  until  the  needle  reg- 
istered 70-80  on  the  scale.  Although  sensitivity 
is  greatest  at  full-scale  deflection,  we  have  found 
it  more  satisfactory  to  maintain  the  needle  at 
70-80  so  that  deflection  in  either  direction  is 
easily  recognized. 

The  patient  is  prepared  for  injection  in  the 
usual  manner  observing  a precaution  emphasized 
by  previous  investigators — i.e.,  that  the  arm  be 
placed  so  that  the  antecubital  vein  should  be 
approximately  on  a level  with  the  right  auricle 
of  the  heart.  A standard  5-  or  10-cc.  syringe  with 
an  18-  or  20-gauge  needle  is  used.  A tourniquet  is 
applied  to  facilitate  entering  the  vein  and  as 
soon  as  the  needle  is  in  the  vein  (a  small  amount 
of  blood  is  aspirated  to  be  sure)  the  tourniquet 
is  released.  After  a pause  of  a few  seconds  the 
entire  contents  (2-5  cc.)  are  injected  rapidly 
into  the  vein. 

The  time  of  injection  should  not  exceed  two 
seconds,  and,  whenever  possible,  should  not 
require  more  than  one  second.  At  the  instant 
of  injection  the  stop  watch  is  started,  and  is 
stopped  at  the  instant  the  deflection  of  the 
needle  of  the  galvanometer  is  seen. 

Value  of  Method 

It  is  generally  agreed  among  most  investi- 
gators5®’6 that  certain  qualifications  are  essential 
for  a substance  which  is  to  be  used  intravenously 
for  the  determination  of  the  circulation  time. 
These  requirements  are: 

1.  The  substance  must  be  nontoxic  in  the 
amounts  used. 

t We  are  indebted  to  C.  F.  Kirk  & Co.  for  a generous  sup- 
ply of  methylene  blue. 
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2.  The  substance  is  not  previously  present 
in  the  body. 

3.  The  substance  should  not  affect  the  con- 
dition being  studied. 

4.  The  substance  should  be  quickly  inacti- 
vated or  eliminated  to  enable  duplicate  tests  to 
be  repeated  within  a short  time  interval  without 
injury  to  the  patient. 

5.  There  should  be  a minimum  or  a complete 
absence  of  side-effects. 

6.  The  method  should  be  simple. 

7.  The  end  point  should  be  distinct  and  easily 
perceived. 

8.  The  drug  should  be  generally  available. 

9.  There  should  be  no  effect  on  the  hemo- 
dynamics from  the  dosage  used. 

10.  The  method  should  not  be  dependent 
upon  the  patient’s  cooperation. 

11.  Failures  with  the  agent  should  be  min- 
imal. 


Photoelectric  Dye  Method  in  Relation  to 
Requirements 

1 . The  substance  must  be  nontoxic  in  the 
amounts  used. — Methylene  blue  (tetramethyl- 
thionin  hydrochloride)  is  commonly  used  by 
urologists  for  testing  kidney  function,  and  is  ad- 
ministered in  amounts  varying  from  10-30  cc.  of 
a 1 per  cent  solution  without  any  apparent  ill 
effects.  This  substance  was  reported  to  have  been 
given  by  mouth  to  dogs  in  amounts  of  270  mg.  per 
kilogram  for  twenty-eight  days  without  any 
demonstrable  effect.6  Hartmann,  Perley,  and 
Barnett7  confirmed  Wendel’s86  work  on  sulfa- 
nilamide methemoglobinemia  with  methylene 
blue  administered  in  amounts  of  400  mg.  per 
day  in  six  divided  doses  to  children  weighing 
less  than  20  kilograms  and  stated  that  to  those 
weighing  more,  up  to  800  mg.  may  be  given 
safely  in  divided  doses  per  day.  Toxic  effects 
have  been  reported  with  amounts  of  20  to  50 
mg.  per  kilogram  of  body  weight,  administered 
parenterally,9  whereas  the  amounts  used  in  our 
series  never  exceeded  1.5  mg.  per  kilogram  of 
body  wieght.  It  is  apparent  from  our  experience 
and  the  data  just  cited  that  the  amounts  used 
in  this  test  are  well  within  the  limits  of  safety. 
We  have  not  encountered  any  of  the  hemolytic 
effects  reported  by  Huyghebaert,10  or  the  hives 
and  burning  of  the  lips  described  by  Wendel,86 
or  any  ill  effects  following  rapid  intravenous 
injection  of  the  dye.  At  no  time  was  there 
evidence  of  renal  irritation  found  after  its  use.11 
Perivenous  injection  causes  a slight  painful  re- 
action which  subsides  after  a few  hours  without 
any  local  necrosis. 

2.  The  substance  is  not  previously  present 
in  the  body. — This  fact  is  self-evident  with 


regard  to  methylene  blue,  or  other  dyes  used, 
except  methemoglobin. 

3.  The  substance  should  not  affect  the  condition 
being  studied. — It  has  been  frequently  reported 
by  workers  in  this  field  that  some  of  the  sub- 
stances advocated  may  aggravate  conditions 
present,  which  contraindicate  their  use.  For 
example,  sodium  dehydrocholate  (decholin)  is 
known  to  materially  aggravate  any  existing 
severe  hepatic  injury  and  is  thus  contraindicated 
as  a test  in  cases  of  obstructive  jaundice  or  severe 
liver  damage.12  Likewise,  this  substance  is 
held  to  be  contraindicated  in  cases  of  bronchial 
asthma.  Collapse,  as  a result  of  respiratory 
failure,  has  occurred  with  the  use  of  sodium 
cyanide.  13o’&-  Carbon  dioxide,  advocated  as  a 
measure  for  lung-to-respiratory-center  time, 
often  aggravates  pre-existing  tracheobronchial 
abnormalities.  The  severe  local  irritating  effects 
of  saccharin  and  ether,14  with  production  of 
venous  thrombosis  or  phlebitis,  are  well  known 
to  workers  in  this  field.  As  already  indicated 
above,  the  use  of  methylene  blue  as  a test  sub- 
stance is  free  from  these  objections.15 

4.  The  substance  should  be  quickly  inactivated 
and  eliminated  to  enable  duplicate  tests  to  be  re- 
peated without  injury  to  patient. — Although 
methylene  blue  is  not  entirely  eliminated  from 
the  body  through  the  kidneys  for  periods  varying 
from  twenty-four  to  seventy-two  hours,  it  is 
converted  into  the  leuko-derivative  through  the 
reducing  activity  of  the  blood.  Under  usual 
conditions  the  complete  conversion  to  the  leuko- 
derivative  takes  approximately  two  minutes 
to  be  consummated.  This  amply  suffices  for  the 
purpose  of  the  test,  since  the  longest  circulation 
time  reported  in  our  series  was  in  cardiac  cases 
with  severe  decompensation,  and  the  longest 
time  was  sixty-four  seconds.  Tests  have  been 
repeated  within  five  minutes  with  satisfactory 
results. 

5.  There  should  be  a minimum  or  absence  of 
side-effects. — In  the  series  studied  at  the  Gold- 
water  Memorial  Hospital  one  patient,  in  whom 
the  test  was  performed  in  a sitting  position,  com- 
plained of  slight  dizziness  when  he  stood  up  im- 
mediately after  the  completion  of  the  test.  Since 
then  we  have  routinely  made  this  test  with  the 
patient  in  the  supine  position  and  no  reactions 
of  any  kind  occurred.  No  subjective  discom- 
forts have  been  reported  by  the  individuals  tested. 

6.  The  method  should  be  simple. — This  method 
does  not  involve  any  more  difficult  procedure 
than  that  associated  with  most  subjective 
methods.  The  amount  of  dye  solution  used 
rarely  exceeded  5.0  cc.  Often  we  were  able  to 
obtain  results  with  2 or  3 cc.,  which  naturally 
shortened  the  time  of  injection  considerably. 
Only  in  cases  of  severe  decompensation,  where 
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pooling  of  the  blood  is  suggested  by  the  in- 
creased venous  pressure,  did  we  get  the  impres- 
sion that  larger  amounts  might  have  caused 
a much  greater  deflection  of  the  galvanometer 
needle.  The  detector  apparatus  in  our  method 
is  a simple  photoelectric  cell,  as  described  above, 
connected  with  thin  wires  to  a sensitive  in- 
dicator instrument  (galvanometer)  away  from 
the  body  in  contrast  to  the  inconveniences  as- 
sociated with  the  use  of  the  fluorescein  and  radio- 
active sodium  and  radium  deposit  methods. 

7.  The  end  point  should  he  distinct  and  easily 
perceived. — The  deflection  of  the  needle  occurs 
instantaneously  as  the  modification  of  the  cur- 
rent is  produced.  The  extent  of  the  deflection 
varies,  however,  with  a number  of  factors.  In 
anemic  and  thin  individuals  it  is  considerably 
greater  than  in  heavy  plethoric  types.  Since 
the  photo  cell  casing  amply  shields  the  cell  from 
extraneous  light,  modification  of  the  current 
is  reflected  by  the  change  in  the  galvanometer 
needle  and  the  greater  the  change  produced  by 
the  dye  the  more  striking  the  deflection. 

8.  The  drug  should  he  generally  available. — 
Urologists  and  internists  have  used  the  drug  for 
many  years  for  testing  kidney  function  and  for 
other  therapeutic  purposes.  It  is  available 
through  numerous  pharmaceutical  houses. 

9.  There  should  he  no  effect  on  the  hemo- 
dynamics from  the  dosage  used. — Studies  made 
on  the  pulse  rate  and  blood  pressure  in  a number 
of  cases  did  not  show  any  appreciable  changes. 

10.  The  method  should  not  he  dependent  upon 
the  patient's  cooperation. — Patients  who  are  in 
stupor,  in  coma,  or  have  sustained  cerebral 
accidents  with  resultant  aphasia;  patients  who 
have  congenital  or  acquired  deaf  mutism,  lan- 
guage difficulty,  or  defective  mental  develop- 
ment; and  infants  all  offer  obstacles  to  all  the 
subjective  methods  of  determining  circulation 
time.  This  method  is  in  no  way  affected  by  these 
difficulties.  Emotional  perturbation  and  ap- 
prehension and  the  extreme  discomfort  and  rest- 
lessness associated  with  bronchial  asthma  do  not 
interfere  with  the  successful  performance  of  this 
test. 

11.  Failures  with  the  agent  should  be  minimal. 

In  initial  studies,  utilizing  an  apparatus  with 

relatively  fixed  position  of  light  source  and  photo- 
electric cell  a few  blank  results  occurred  which 
we  found  were  due  to  excessive  compression  of 
the  tissues  by  the  photoelectric  cell  and  light 
setup.  On  proper  adjustment  of  the  instrument, 
more  easily  achieved  by  the  improved  model 
now  in  use,  and  repetition  of  the  tests,  a satis- 
factory determination  resulted  in  every  case 
tested  to  date.  In  dark-skinned  or  deeply 
pigmented  individuals  light  intensity  must 
sometimes  be  increased  to  insure  success. 


Possible  Sources  of  Error  with  This  Method 

It  is  essential  with  this  method  to  assure  an 
adequate  concentration  of  dye  in  the  blood  to 
obtain  a clear-cut  deflection.  When  the  dye  is 
injected  slowly  a number  of  seconds  may  be 
required  for  the  deflection  to  occur — sufficiently 
to  rule  out  a possible  artefact  due  to  any  other 
cause.  Occasionally  a cough  may  produce  a 
slight  deflection  which  might  be  misleading  if  one 
is  not  sufficiently  familiar  with  the  typical  swing 
which  is  produced  by  the  appearance  of  the  dye 
in  the  blood  stream  at  the  point  of  detection. 

The  injection  of  an  amount  of  dye  which 
through  dilution  interposes  too  little  screening 
effect  may  fail  to  produce  adequate  deflection. 
This  may  occur  in  decompensated  cardiovascular 
disease,  or  in  polycythemia  where  the  blood 
volume  is  considerably  increased.  This  may  be 
overcome  by  the  use  of  an  adequate  amount  of  dye, 
usually  approximately  5 cc.  of  a 1 per  cent  so- 
lution. Even  in  extreme  cases  of  cyanosis,  as  in 
advanced  heart  failure,  this  amount  of  dye  gives 
a satisfactory  end  point.  When  the  tissue  of  the 
ear  is  held  too  firmly  between  the  photo  cell  and 
the  light  holder  the  galvanometer  needle  may  not 
move  following  the  passage  of  the  dyed  blood  as 
mentioned  previously.  We  have  assumed  that 
this  was  due  to  a blanching  effect  of  the  area  in 
question  caused  by  compression  which  interfered 
with  the  free  flow  of  blood  and  the  dye  which  it 
contained.  This  proved  to  be  the  reason  since 
the  adjustment  of  the  light  and  photo  cell,  and 
repetition  of  the  test,  always  gave  satisfactory 
response. 

Table  1 gives  a comparative  analysis  of  studies 
in  circulation  time  made  at  New  York  City  and 
Goldwater  Memorial  Hospitals. 

These  figures  emphasize  the  point  previously 
suggested  by  other  investigators  employing 

TABLE  1 


Goldwater  Memorial 
Hospital 

Cardiacs 

Compensated — 24  cases 
Limits — 9 . 0-17 . 6 sec- 
onds 

Average — 13 . 8 seconds 
Decompensated — 38  cases 
Limits — 18.2-60.0  sec- 
onds 

Average— 29 . 3 seconds 
Hyperthyroidism — 3 cases 
Limits — 8. 2-9. 2 sec- 

onds 

Average — 8.8  seconds 
Bronchial  asthma — 6 cases 
Limits — 8.8-18.8  sec- 
onds 

Average — 13 . 3 seconds 
Normal  and  Noncardiacs,  in- 
cluding pulmonary  dis- 
eases, except  bronchial 
asthma — 28  cases 

Limits — 7 . 0—19 . 8 sec- 
onds 

Average — 12.9  seconds 


City  Hospital 
Cardiacs 

Compensated — 22  cases 
Limits — 10.0-20.0  sec- 
onds 

Average — 16 . 1 seconds 
Decompensated — 38  cases 
Limits — 18.2-64.0  sec- 
onds 

Average — 31 . 8 seconds 
Hyperthyroidism — 1 case 
Average — 8 . 8 seconds 

Bronchial  asthma — 7 cases 
Limits — 10.0-18.4  sec- 
onds 

Average — 13 . 0 seconds 

Normal  and  noncardiacs,  in- 
cluding pulmonary  dis- 
eases, except  bronchial 
asthma — 36  cases 

Limits — 8 . 4-2 1 . 6 sec- 
onds 

Average — 13.8  seconds 
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Fig.  1. 


other  methods — viz.:  that  the  average  circula- 
tion time  is  prolonged  in  patients  suffering  from 
congestive  heart  failure.  The  average  value  is 
normal  in  those  who  have  not  experienced  failure 
or  who  have  recovered  from  failure.  This  may 
be  the  explanation  for  the  slight  difference  present 
only  in  the  cardiac  group,  compensated  and  non- 
compensated,  studied  at  City  Hospital  and  Gold- 
water  Memorial  Hospital.  In  the  first-named 
institution  patients  are  admitted  in  varying 
stages  of  acute  cardiac  failure,  without  and 
with  previous  similar  episodes.  These  patients 
remain  in  the  hospital  from  two  to  six  weeks  and 
are  often  transferred  to  a hospital  for  chronic 
diseases  and  are  considered  clinically  com- 
pensated. There  is  a slight  discrepancy  in  the 
limits  of  normal  between  the  two  series  reported 
in  the  groups  classified  as  compensated  cardiacs. 
This  may  be  due  to  individual  differences  in 
determinations  or  slightly  different  criteria  as 
to  what  constitutes  clinical  compensation.  This 
would  account  for  some  of  the  borderline  cases 
reported  in  this  series,  and  would  explain  the 
upper  limit  of  seventeen  seconds  in  the  com- 
pensated group  in  the  Goldwater  Memorial 
series,  as  compared  with  the  upper  limits  of  20 
seconds  in  the  City  Hospital  group  (Fig.  1). 

The  circulation  times  of  the  bronchial  asthma 
groups  in  both  institutions  show  very  close  agree- 
ment, being  13  and  13.3  seconds  at  City  and 
Goldwater  Memorial  Hospitals,  respective^, 
both  being  well  within  the  limits  of  normal.  Al- 


though associated  with  intense  dyspnea,  diffuse 
rales,  and  cyanosis,  this  normal  circulation  time 
sharply  differentiates  bronchial  from  cardiac 
asthma,  which  is  always  characterized  by  a pro- 
longed circulation  time.  In  general,  what  is 
true  of  bronchial  asthma  is  also  true  of  other 
pulmonary  conditions — e.g.,  emphysema,  pul- 
monary fibrosis,  pneumonia,  pleurisy  with  effu- 
sion, tuberculosis,  bronchiectasis,  and  neoplasms. 

We  have  confirmed  with  this  method  other 
previously  reported  observations  of  the  increased 
velocity  of  the  blood  flow  in  cases  of  hyperthyroid- 
ism, and  the  retardation — i.e.,  the  shift  to 
normal — produced  by  adequate  iodine  adminis- 
tration or  surgery. 

This  method  has  proved  of  value  as  an  index 
of  therapeutic  response  to  digitalis,  diuretics,  and 
other  measures  employed  to  combat  heart  failure. 

Summary 

1.  An  objective  method  is  herewith  presented 
for  the  determination  of  the  circulation  time, 
based  on  the  principle  of  the  modification  of 
light  transmitted  through  translucent  tissue  to  a 
photoelectric  cell,  by  intravenously  injected 
nontoxic  dye,  and  the  resulting  change  produced 
in  the  electric  current. 

2.  This  method  fulfills  all  of  the  requirements 
stipulated  for  an  agent  utilized  for  such  deter- 
mination. 

3.  The  results  obtained  in  200  cases  in  2 
different  institutions  agree  generally  with  those 
reported  for  subjective  methods  under  ideal 
conditions. 

4.  This  method  has  the  added  advantage  of 
being  independent  of  patient  cooperation,  making 
its  use  possible  in  cases  of  stupor,  coma,  aphasia, 
language  difficulties,  mental  defectives,  infants, 
etc. 

5.  It  is  possible  with  this  method  to  obtain 
accurate  recorded  data. 
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LONGEVITY  OF  WAGE-EARNERS  INCREASES  IN  FIRST  YEAR  OF  WAR 


Notwithstanding  the  casualties  of  war  and  the 
hardships  on  the  home  front,  the  average  length 
of  life  among  the  many  millions  of  Metropolitan 
Industrial  policyholders,  as  computed  from  the 
prevailing  mortality  rates,  rose  to  the  all-time  high 
figure  of  64.18  years  in  1942.  This  record,  bettering 
the  previous  year’s  figure  by  nine  months,  marks  the 
thirteenth  successive  year  of  gain  in  average  length 
of  life  for  this  group.  The  increase  has  amounted 
to  about  15  years  in  the  quarter  century  since  the 
first  World  War  and  to  about  30  years  in  the  past 
six  decades. 

The  improvement  in  longevity  has  been  greater 
in  the  industrial  population  than  in  the  general 
population  of  the  United  States.  In  1911  the 
policyholders  were  at  a disadvantage  to  the  extent 
of  6.4  years  in  the  expectation  of  life  at  birth; 
the  difference  has  diminished  over  the  years  and 
has  now  been  virtually  wiped  out.  This  striking 
evidence  of  life  conservation  has  greatly  increased 
the  forces  now  available  to  man  the  battle  lines 
and  the  production  lines. 

The  longevity  of  the  American  people,  as  re- 
flected by  this  large  group  of  insured  persons,  has 
reached  such  high  levels  that,  on  an  average,  half 
a century  of  life  lies  before  a white  boy  of  16  or  a 
young  woman  of  21  years.  The  so-called  weaker 
sex  has  the  greater  longevity  by  about  five 
years. 

Another  interesting  fact  to  be  noted  in  this  table 
is  that  at  age  35  the  Industrial  policyholder  has 
on  an  average  as  many  years  before  as  behind 
him. 

The  next  quarter  century  will  undoubtedly  bring 
many  changes  in  the  lives  of  the  American  people, 
and  even  those  now  in  midlife  will  live  to  see  many 
of  these  developments.  Under  present  mortality 
conditions,  white  men  45  years  of  age  and  white 
women  close  to  50  still  have  a quarter  century  of 
life  before  them,  on  the  average.  Thus,  the  post- 
war world  will  be  built  not  alone  by  those  who  are 


now  young,  but  also  by  those  who  have  already 
accumulated  the  experience  and  wisdom  of  years. 

The  splendid  record  for  longevity  in  1942  among 
Metropolitan  Industrial  policyholders  reflects  the 
very  favorable  mortality  experience  during  the 
year.  Death  rates  of  less  than  one  per  1,000  were 
recorded  for  white  boys  of  ages  7 to  13  years,  and 
for  white  girls  in  the  broad  age  range  4 to  18  years. 
Among  the  latter,  phenomenally  low  rates  of  less 
than  0.5  per  1,000  were  observed  at  ages  from  9 
to  12  years.  Equally  remarkable  were  the  records 
in  early  adult  life.  Thus,  among  white  females, 
death  rates  were  less  than  two  per  1,000  up  to  age 
30,  and  less  than  three  per  1,000  up  to  age  37. 
The  present  low  level  of  the  death  rate,  particularly 
at  the  younger  ages,  reflects  in  large  measure  the 
accomplishments  of  preventive  medicine  and  the 
public  health  movement  in  recent  decades.  Here, 
indeed,  is  the  reward  for  the  constant  effort  to 
control  tuberculosis,  typhoid  fever,  diarrhea,  and 
enteritis,  the  communicable  diseases  of  childhood, 
pneumonia,  appendicitis,  and  a number  of  other 
preventable  causes  of  death.  The  greatly  reduced 
death  toll  from  accidents  over  the  years  has  likewise 
saved  large  numbers  of  lives. 

In  1942,  as  in  other  years,  the  longevity  of  colored 
persons  was  appreciably  below  that  of  the  white. 
At  age  5,  the  expectation  of  life  of  insured  colored 
boys  last  year  was  about  41/2  years  less  than  for 
white  boys;  among  girls  the  disparity  amounted 
to  seven  years.  The  differences  are  even  more 
striking  when  stated  in  terms  of  mortality.  For 
example,  at  ages  27  to  32  the  death  rate  for  colored 
men  in  1942  was  at  least  twice  that  for  white  men. 
Among  females  at  ages  14  to  25  years  the  death 
rate  for  the  colored  was  more  than  three  times  that 
for  the  white.  It  is  obvious  that  the  colored  popula- 
tion is  still  a fertile  field  for  concentrated  public 
health  effort.  This  group  is  now  experiencing  the 
longevity  that  the  white  population  did  two  decades 
ago. — Bull.  Metropolitan  Life  Insurance  Co. 


BIGGS  MEMORIAL  LECTURE  ON  APRIL  6 
The  Hermann  M.  Biggs  Memorial  Lecture, 
which  is  held  annually  in  Hosack  Hall  at  the  New 
York  Academy  of  Medicine  under  the  auspices  of 
the  Committee  on  Public  Health  Relations,  will  be 
delivered  this  year  on  April  6 at  8:30  p.m.  by  Wilber 


A.  Sawyer,  M.D.,  director  of  the  International 
Health  Division  of  the  Rockefeller  Foundation. 

The  subject  of  Dr.  Sawyer’s  address  will  be 
“International  Health.” 

This  lecture  is  open  to  the  general  public. 


THE  MANAGEMENT  OF  INJURIES  OF  THE  COMMON  BILE  DUCT 

Herman  E.  Pearse,  M.D.,  Rochester,  New  York 


INJURY  of  the  common  bile  duct  may  be 
caused  by  ulceration  from  stones  or  from  sup- 
puration, but  it  most  often  occurs  at  operation. 
Occasionally  this  is  during  gastrectomy,  but 
usually  it  is  from  clamping,  tying,  or  excising 
the  duct  during  cholecystectomy.  Congenital 
anomalies,  unexpected  hemorrhage,  or  distortion 
of  normal  anatomy  by  infection  may  confuse 
the  surgeon  and  lead  to  injury. 

Prevention 

The  common  duct  will  not  be  injured  if  it  is 
clearly  seen.  The  first  necessity  is  exposure  of  the 
junction  of  the  hepatic,  cystic,  and  common  ducts 
before  clamping  or  cutting  anything.  If  this 
rule  is  always  followed,  most  of  the  hazards 
are  eliminated.  It  may  be  helpful  during  this 
dissection  to  have  a sponge  clamp  on  the  ampulla 
of  the  gallbladder  to  put  slight  tension  on  the 
cystic  duct.  After  the  relation  of  the  ducts  is  de- 
fined, then  and  only  then  should  the  gallbladder 
be  removed.  There  is  a real  advantage  to  ligat- 
ing and  dividing  the  cystic  artery  before  the 
cholecystectomy,  for  it  greatly  reduces  the  bleed- 
ing and  prevents  obscuring  the  field  by  blood. 

Strong  traction  on  the  gallbladder  may  pull  up 
a loop  of  the  common  duct  so  that  it  looks  like  a 
continuation  of  the  cystic  duct.  Clamping  or 
excising  this  when  the  gallbladder  is  removed  is 
the  commonest  method  of  ligating  the  common 
duct,  which  otherwise  is  rather  hard  to  do.  This 
accident  can  be  avoided  if  only  gentle  traction  is 
used  to  assist  in  defining  the  junction  of  the  ducts. 

In  acute  cholecystitis  therejs  not  only  edema 
and  swelling  of  the  tissues  but  also  apparent 
shortening  of  the  cystic  duct  from  the  inflamma- 
tion. These  circumstances  make  adequate  ex- 
posure difficult.  Some  surgeons  advocate  in 
these  cases  dissection  of  the  gallbladder  from 
above  downward  in  order  to  develop  it  on  a 
pedicle  of  the  cystic  duct.  This  is  usually  a 
bloody  method.  By  using  suction  to  keep  the 
field  dry,  the  usual  technic  of  cholecystectomy  can 
ordinarily  be  used  even  in  acute  cases. 

Congenital  anomalies  may  cause  confusion  for, 
while  in  75  per  cent  of  cases  the  cystic  duct  joins 
the  hepatic  at  an  acute  angle,  yet  in  17  per  cent 
they  run  parallel,  and  in  8 per  cent  the  cystic 
duct  twists  in  front  or  behind  the  hepatic  duct.1 
The  abnormalities  of  the  arteries  are  even  more 
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frequent,  the  most  dangerous  being  those  cases  in 
which  the  right  hepatic  artery  lies  in  front  of  the 
common  duct  and  runs  parallel  to  the  cystic  duct.2 

Unexpected  hemorrhage  deep  in  the  wound  is 
always  alarming.  It  may  follow  the  slipping  of  a 
clamp  or  tie  off  the  cystic  artery.  In  the  effort  to 
control  the  bleeding  the  hepatic  duct  near  its 
bifurcation  may  be  injured.  Leahy,3  speaking 
of  these  injuries,  says,  “They  are  the  result  of 
excitement,  I think.  The  cystic  artery  gets 
loose,  bleeds  into  the  deep  operative  field.  The 
inexperienced  operator  fails  to  realize  that  by 
pinching  the  hepatic  artery  with  his  finger  he  can 
stop  the  bleeding  artery,  wipe  the  field  dry,  find 
the  bleeding  vessel,  and  control  it  accurately. 
Instead  of  this,  he  clamps  wildy  and  picks  up  the 
hepatic  duct  in  the  clamp.” 

Immediate  Repair  of  Injury 

If  the  operator  discovers  a damaged  or  severed 
hepatic  or  common  bile  duct,  it  should  be  repaired 
at  once.  In  a divided  duct  the  upper  end  is  easy 
to  find  for  it  leaks  bile.  The  lower  end  may  be 
harder  to  locate  but  it  should  be  sought  until 
found,  for  it  will  never  be  any  easier  to  identify 
than  it  is  immediately  after  injury.  The  two 
ends  of  the  divided  duct  should  be  united  by  end 
to  end  anastomosis.  If  a T tube  is  used,  the  verti- 
cal limb  should  not  come  out  through  the  suture 
line  but  rather  above  or  below  it.  A duct  that 
has  been  crushed  by  a clamp  should  be  allowed 
to  heal  over  a tube.  If  it  is  badly  macerated, 
the  devitalized  tissue  may  be  excised  and  an  end- 
to-end  anastomosis  done.  These  methods  of 
immediate  repair  will  often  spare  the  patient 
many  complications  later. 

Management  of  Stricture 

The  end  result  of  unrepaired  common  duct 
injury  is  biliary  fistula  or  stricture  with  increased 
pressure,  liver  damage,  and  cholangeitis.  Stric- 
ture is  a dreaded  complication  for  it  may  have  a 
devastating  effect.  It  has  been  treated  by  the 
following  methods: 

1.  Simple  Dilatation. — This  is  unsatisfactory, 
for  even  though  the  stricture  can  be  dilated  at 
operation,  it  cannot  be  so  treated  repeatedly,  and 
hence  it  reforms.  The  adage  of  “once  a stricture 
always  a stricture”  applies  here. 

2.  Excision  of  the  Stricture  with  End-to-End 
Anastomosis. — If  this  can  be  done  without  ten- 
sion on  the  suture  line,  it  is  the  best  method. 
Eliot4  reports  38  cases  with  24  good  results. 

3.  Division  of  the  Stricture  with  Plastic  Repair 
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of  the  Duet. — The  immediate  results  appear  fa- 
vorable, but  the  late  results  are  poor  because  of  re- 
turn of  the  stricture.  There  are  not  many  cases 
available  for  analysis. 

4.  Reconstruction  of  the  Duct  over  a Tube — 
the  Wilms-Sullivan  Operation. — A tube  is  placed 
in  the  upper  and  lower  ends  of  the  duct  and  sur- 
rounded by  omentum,  connective  tissue,  or  vein 
wall.  The  results  are  discouraging  for  the  tract 
fibroses  and  constricts.  Eliot4  reports  35  cases 
most  of  them  failures. 

5.  Anastomosis  of  the  Hepatic  or  Common  Duct 
to  the  Stomach , Duodenum,  or  Jejunum. — This 
operation  has  two  faults:  (1)  stricture  at  the 
anastomosis;  (2)  cholangeitis  from  ascending  in- 
fection due  to  the  lack  of  the  sphincter  of  Oddi. 
Regarding  this,  Whipple5  said,  “The  rare  suc- 
cesses, not  the  many  failures,  appear  in  the  litera- 
ture.” Allen6  said,  “One  wishes  to  avoid,  if  pos- 
sible, anastomosis  between  the  duct  and  the 
gastrointestinal  tract,  since  under  these  circum- 
stances an  ascending  infection  is  so  apt  to  occur.” 
The  results  of  Eliot’s  review4  show: 

Hepatoduodenostomy:  41  cases;  11  cases  well 
Choledochoduodenostomy:  27  cases;  5 cases  well 

These  figures  do  not  reflect  the  incidence  of 
hepatoduodenostomy,  for  it  is  a not  uncommon 
operation,  and  many  cases  go  unreported.  The 
results  may  be  better  with  David’s  method2  of 
anastomosis. 

6.  Transplantation  of  a Biliary  Fistula. — This 
method  was  fairly  popular  ten  years  ago,  but  it  is 
gradually  being  discarded.  This  view  is  stated 
by  Leahy8  as  follows:  “It  is  my  opinion  that  the 
operation  is  bound  to  be  followed  by  a good  many 
failures  as  it  is  really  a makeshift  procedure.” 

7.  Implantation  of  a Vitallium  Tube. — In 
those  cases  with  extensive  loss  of  the  duct  or 
irreparable  stricture,  the  author  has  permanently 
implanted  a vitallium  tube  to  take  the  place  of 


the  duct  or  to  hold  open  a strictured  area.9*10 
This  method  has  been  widely  used,  but  it  is  still 
too  early  to  judge  the  permanent  effect  in  a large 
series. 

Summary 

1.  Injury  to  the  common  bile  duct  occurs 
most  frequently  during  cholecystectomy  from: 
(a)  insufficient  exposure;  ( b ) strong  traction  on 
the  gallbladder  wrhich  angulates  the  common  duct 
so  that  it  looks  like  a part  of  the  cystic  duct; 

(c)  inflammation  which  shortens  the  cystic  duct; 

(d)  anatomic  abnormalities  which  confuse  the 
relations;  and  (e)  blind  efforts  to  control  bleed- 
ing. 

2.  Injury  to  the  common  duct  may  best  be 
prevented  by  a careful  dissection  of  the  relation 
of  the  cystic,  hepatic,  and  common  ducts  before 
anything  is  clamped  or  cut. 

3.  Injury  is  best  repaired  by  immediate  end- 
to-end  suture  of  the  duct. 

4.  The  late  effect  of  injury  is  stricture.  This 
can  best  be  treated  by  excision  and  end-to-end 
anastomosis  when  the  stricture  is  small.  The 
stricture  reforms  if  this  is  done  when  there  is  ten- 
sion on  the  suture  line.  In  extensive  loss  of  the 
duct  or  long  strictures  the  use  of  a permanently 
implanted  vitallium  tube  has  been  helpful.  Both 
of  these  procedures  preserve  the  function  of  the 
sphincter  of  Oddi  and  help  to  prevent  cholangeitis 
which  so  frequently  follow's  anastomosis  of  the 
duct  to  the  gastrointestinal  tract. 

References 

1.  Douglas,  John:  Ann.  Surg.  84:  392  (1926). 

2.  Jackson,  R.  H.:  Surg.,  Gynec.,  & Obst.  67:  769  (1938). 

3.  Leahy,  F.  H.:  See  discussion  of  Eliot.4 

4.  Eliot,  E.:  Ann.  Surg.  104:  668  (1936). 

5.  Whipple,  A.  O.:  Ann.  Surg.  86:  540  (1928). 

6.  Allen,  A.  W.:  Surgery  7:  924  (1940). 

7.  Brackin,  R.  W.,  and  David,  V.  C.:  Tr.  Am.  S.  A.  59: 
377  (1941). 

8.  Leahy,  F.  H.:  Ann.  Surg.  105:  765  (1941). 

9.  Pearse,  H.  E.:  Surgery  10:  37  (1941). 

10.  Pearse,  H.  E.:  Ann.  Surg.  115:  1031  (1942). 


SOCIOLOGISTS  SEE  EFFECT  OF  MARRIAGE  ON  CRIME  RATE 


Among  men  and  women  50  or  more  years  old 
with  an  unbroken  marriage  there  is  a lower  crime 
rate  than  among  persons  in  the  same  age  group  who 
are  single  or  divorced,  it  was  reported  at  the  con- 
vention of  the  American  Sociological  Society, 
which  was  held  recently  at  the  Hotel  McAlpin 
in  New  York  City. 

Dr.  Otto  Poliak,  of  the  University  of  Pennsyl- 
vania, who  presented  the  report,  pointed  out,  how- 
ever, that  this  crime  record  does  not  apply  to 
homicides.  There,  he  said,  the  relation  seems 
to  be  reversed.  The  middle-aged  man  who  resorts 
to  murder  is  usually  married  and  his  victim  in 


the  majority  of  cases  is  either  his  wife  or  a female 
relative. 

Relatively  few  women  in  this  age  group  under- 
take crime  in  any  form,  the  sociologist  reported. 

Dr.  Robert  Graham  Caldwell,  of  the  University 
of  Delaware,  reported  that  the  available  statistics 
indicate  that  neither  the  whipping  post  nor  im- 
prisonment effectively  deterred  those  who  have  been 
so  punished  from  again  committing  crimes.  He 
cited  as  significant  the  fact  that  those  who  received 
the  greatest  amount  of  personal  attention  sub- 
sequently had  the  lowest  rate  of  relapse  into  criminal 
habits. 


Diagnosis 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  December  16,  1943 
Conducted  by:  Dr.  Emanuel  Appelbaum 

C.  H.,  a 58-year-old  white  handy  man,  was 
admitted  to  the  Fourth  Medical  Division  of 
Bellevue  Hospital  on  October  18,  1943.  He  had 
enjoyed  good  health  until  two  years  before 
admission,  at  which  time  he  began  to  suffer 
from  sharp  epigastric  pain  which  occurred  one 
to  two  hours  after  meals  and  which  was  re- 
lieved by  alkalis.  There  was  no  associated 
nausea  or  vomiting,  loss  of  appetite,  or  change 
in  bowel  habits  and  the  patient  received  no 
treatment.  During  these  two  years  the  pain 
recurred  from  time  to  time  and  the  patient  lost 
10  pounds  in  weight.  Six  months  before  ad- 
mission the  pain  became  increasingly  severe 
and  constant  and  was  no  longer  relieved  by 
alkalis.  Three  or  four  months  later  a smoker’s 
cough  which  the  patient  had  had  for  many  years 
became  quite  severe  and  productive  of  a moder- 
ate amount  of  white  phlegm  but  there  were  no 
hemoptysis,  chills,  fever,  or  night  sweats.  Two 
or  three  weeks  preceding  admission  the  patient 
suddenly  developed  a sharp  pain  in  the  lower  left 
side  of  the  chest.  This  pain  was  aggravated 
by  coughing  and  radiated  to  the  opposite  side 
of  the  chest  and  to  the  back.  There  was  some 
improvement  in  all  these  symptoms,  including 
the  cough,  shortly  before  the  patient  sought 
admission. 

The  patient  had  had  no  significant  previous 
illnesses.  An  injury  to  the  left  side  of  his  chest 
at  the  age  of  18  years  resulted  in  permanent 
deformity.  His  general  habits  were  good  and 
his  family  history  was  noncontributory. 

Physical  examination  on  admission  revealed  a 
fairly  well-nourished  and  well-developed  white 
man  who  did  not  appear  acutely  ill.  The  tem- 
perature was  99.2  F.,  pulse  88,  respirations  20, 
and  the  blood  pressure  100/60.  Examination 
of  the  head  and  neck  revealed  no  abnormalities. 
The  chest  showed  flattening  of  the  left  anterior 
portion.  There  was  slight  dullness  of  both 
interscapular  areas  and  the  right  base  and  slight 
diminution  of  breath  sounds  at  the  right  base. 

No  rales  or  wheezes  were  heard.  The  heart 
showed  no  abnormality  although  the  heart 
sounds  were  distant.  The  abdomen  was  scaph- 
oid and  there  was  voluntary  rigidity  and  tender- 
ness over  the  upper  abdomen.  The  liver  was 
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felt  three  fingerbreadths  below  the  costal  margin 
but  no  other  organs  or  masses  were  palpable. 
There  were  bilateral  indirect  inguinal  herniae 
present  and  there  was  a small  pilonidal  cyst  at  the 
base  of  the  spine.  Rectal  examination  revealed 
the  presence  of  internal  and  external  hemor- 
rhoids. The  extremities  showed  sclerotic  changes 
of  the  vessels. 

Laboratory  Data. — The  urine  showed  a specific 
gravity  of  1.020  and  other  tests  were  negative. 
The  red  blood  count  was  4,120,000,  with  11 
Gm.  of  hemoglobin.  The  white  blood  count  was 
13,000,  with  70  per  cent  polymorphonuclears, 
15  per  cent  lymphocytes,  11  per  cent  mono- 
cytes, 2 per  cent  eosinophiles,  and  2 per  cent 
stab  forms.  The  blood  nonprotein  nitrogen  was 
32  mg.  per  cent;  the  albumin-globulin  ratio, 
3.8/2.9  Gm.  per  cent.  The  cephalin  floccula- 
tion test  was  negative.  The  blood  calcium  was 
9.6  mg.  per  cent;  phosphorus  ranged  from  5.05 
to  3.85  mg.  per  cent,  and  the  acid  phosphatase 
was  6.1  Bodansky  units  and  the  alkaline  phos- 
phatase, 9.4.  The  blood  amylase  was  9.8  units. 
A stool  specimen  for  blood  was  1 plus  to  the 
guaiac  test.  Examination  of  gastric  contents 
revealed  4 plus  occult  blood  with  the  benzidine 
test.  Fasting  contents  showed  10°  of  free  hydro- 
chloric acid  and  29°  total  acidity;  one  hour 
after  the  administration  of  histamine  there  were 
8°  of  free  hydrochloric  acid  and  17°  total  acidity. 

Roentgenograms  were  reported  as  follows: 
A postero-anterior  view  of  the  chest  disclosed  a 
large  parahilar  mass  on  the  left  side.  Examina- 
tion of  the  gastrointestinal  tract  revealed  the 
stomach  to  be  normal.  There  was  evidence  of 
multiple  ulcerations  of  the  duodenal  bulb  and 
fixation  of  the  loops  of  the  second  portion  of  the 
duodenum.  On  intravenous  pyelography  the 
lower  pole  of  the  right  kidney  was  found  to  be 
7.5  cm.  below  the  iliac  crest  and  the  lower  pole 
of  the  left  kidney  at  the  level  of  the  fourth  lum- 
bar vertebra.  There  was  very  dilute  concentra- 
tion of  the  dye  in  the  right  ureter  and  renal  pelvis 
and  none  on  the  left.  There  was  no  gross 
pathology  of  the  lumbar  spine. 

Course. — The  temperature  and  pulse  remained 
normal  except  for  slight  terminal  rise.  During 
the  twenty-five  days  of  his  hospitalization  the 
patient  showed  rapidly  progressive  weakness  and 
emaciation.  He  was  ambulatory  for  the  first 
two  weeks  and  during  that  time  complained 
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frequently  of  pain  in  the  back.  The  cough  was 
never  remarkable.  On  October  26  moist  rales 
were  noted  in  the  right  lung.  These  increased 
somewhat  in  the  next  few  days  and  persisted. 
On  November  6 a constant  low-pitched  wheeze 
in  the  left  interscapular  area  was  noted.  Bron- 
choscopy was  done  and  was  reported  as  entirely 
negative.  By  November  5 the  patient  was 
quite  apathetic  and  dehydrated.  Oliguria  was 
marked;  the  blood  nonprotein  nitrogen  had  risen 
to  64  mg.  per  cent  and  the  urine  concentration 
test  showed  specific  gravity  of  1.010.  The  white 
blood  count  at  this  time  was  9,500.  Daily  in- 
fusions of  glucose  in  saline  with  amino  acids 
were  started  and  one  transfusion  given,  but  the 
patient  died  on  November  12  in  a comatose 
state. 

Discussion 

Dr.  Emanuel  Appelbaum:  This  is  a very 
interesting  though  rather  complicated  case. 
It  seems  to  me  that  there  are  two  important 
questions  to  be  answered.  In  the  first  place, 
we  have  to  decide  whether  we  are  dealing  with  a 
single  disease  or  with  more  than  one  clinical 
entity.  Secondly,  we  have  to  determine  whether 
or  not  the  patient  had  a malignancy.  This  in- 
volves also  a consideration  of  the  sites  of  the 
primary  lesion  and  of  the  metastasis.  In  ad- 
dition, a few  problems  of  lesser  importance  re- 
main to  be  discussed. 

The  staff  recognized  at  the  outset  the  complex 
nature  of  this  case  and  challenged  me  to  make  a 
diagnosis.  When  I first  examined  the  patient 
I was  impressed,  mainly,  with  the  abnormal 
physical  signs  at  the  base  of  the  right  lung,  the 
tenderness  in  the  epigastrium,  and  the  enlarge- 
ment of  the  liver.  My  diagnosis  then  was 
bronchogenic  carcinoma  with  metastasis  to  the 
liver. 

However,  it  soon  became  apparent  that  the 
case  was  not  quite  so  simple.  For  one  thing,  the 
gastrointestinal  roentgenogram  was  reported  as 
showing  multiple  ulcerations  of  the  duodenal 
bulb.  This  interpretation,  however,  was  chal- 
lenged by  one  observer,  who  regarded  the 
gastroduodenal  deformity  as  a carcinomatous 
defect.  Another  surprise  finding  was  the  left 
parahilar  mass  shown  in  the  chest  film.  As  you 
have  heard,  no  distinct  abnormal  physical  signs 
were  found  clinically  over  that  area.  The  nega- 
tive bronchoscopy  further  added  to  the  con- 
fusion. 

In  the  light  of  this  rather  confusing  informa- 
tion it  became  difficult  to  establish  a definite 
diagnosis.  The  following  major  interpretations 
were  considered: 

1.  Carcinoma  of  the  stomach  with  metastasis 
to  the  liver  and  mediastinal  glands.  One  had 


to  reconcile  this  diagnosis  with  the  patient’s 
history,  which  was  definitely  suggestive  of  peptic 
ulcer.  It  could  be  assumed  that  the  cancer  was 
on  an  ulcer  basis.  In  this  connection,  it  may 
be  noted  that  there  is  still  a great  deal  of  con- 
troversy as  to  the  frequency  with  which  gastric 
ulcer  eventually  becomes  malignant.  Investi- 
gators of  the  Mayo  Clinic,  notably  Wilson  and 
McCarty,  are  of  the  opinion  that  a high  per- 
centage of  ulcers  develop  into  cancer.  On  the 
other  hand,  many  observers,  including  Ewing 
and  Schindler,  doubt  completely  the  existence 
of  cancer  on  an  ulcer  basis.  It  is  generally 
accepted  that  gastric  cancer  may  occur  in  2 to 
3 per  cent  of  the  ulcer  cases.  It  must  also  be 
borne  in  mind  that  carcinoma  of  the  stomach 
may  begin  with  ulcer  symptoms,  without  the 
presence  of  ulcer.  With  regard  to  metastasis, 
it  may  be  noted  that  gastric  carcinoma  does  not 
as  a rule  metastasize  to  the  mediastinal  glands 
but  rather  to  the  pulmonary  lymphatics,  pro- 
ducing carcinomatous  lymphangitis. 

2.  The  second  interpretation  was  that  the 
patient  suffered  from  two  disease  entities,  namely, 
a bronchogenic  carcinoma  with  liver  metastasis 
and  a duodenal  ulcer.  However,  if  one  assumed 
that  the  parahilar  mass  was  at  the  site  of  the 
primary  lesion,  it  was  difficult  to  explain  the 
negative  bronchoscopy.  It  was,  of  course, 
possible  that  the  primary  carcinoma  was  located 
in  a bronchus  other  than  the  one  examined 
and  the  mass  was  composed  of  mediastinal 
glands. 

3.  The  third  diagnosis  was  primary  carcinoma 
of  the  liver  with  metastasis  to  the  mediastinal 
glands.  The  duodenal  ulceration  was  con- 
sidered as  an  independent  entity. 

It  was  also  suggested  that  the  parahilar  mass 
might  be  a benign  neoplasm.  This  view,  how- 
ever, did  not  gain  much  support. 

My  own  conclusion  was  that  the  patient  suf- 
fered from  two  disease  entities,  namely,  duo- 
denal ulcer  and  bronchogenic  carcinoma  with 
metastasis  to  the  liver  and  the  mediastinal  glands. 
I have  already  mentioned  the  possibility  of  the 
primary  lesion  being  in  a bronchus  other  than 
the  one  examined.  The  terminal  rise  in  the 
blood  nonprotein  nitrogen  was  probably  due  to 
dehydration.  I have  no  adequate  explanation 
for  the  failure  of  the  dye  to  appear  in  the  pelvis  of 
the  left  kidney. 

Dr.  Zachary  Sagal:  I think  that  the  x-rays 

show  definite  prepyloric  pathology  with  stasis  of 
the  second  portion  of  the  duodenum  and  ob- 
struction of  the  third  portion.  This  appears 
quite  clearly.  The  X-Ray  Department  had  the 
advantage  of  fluoroscopy,  which  might  show 
that  the  prepyloric  defect  is  due  to  spasm. 
Carcinoma  will  produce  such  an  x-ray  picture 
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as  we  have  here.  I would  like  to  add  a fourth 
possibility — carcinoma  of  the  body  of  the  pan- 
creas. This  would  not  obstruct  the  biliary 
tract  and  would  show  itself  as  pressure  on  the 
prepyloric  region  or  the  greater  curvature  of  the 
stomach.  As  to  the  mass  in  the  hilar  region,  I 
would  consider  this  as  metastatic,  not  to  the  lung 
itself,  but  to  the  mediastinal  nodes.  Carcinoma 
of  the  body  of  the  pancreas  is  my  first  choice. 
As  far  as  the  possibility  of  carcinoma  appearing 
at  the  site  of  peptic  ulcer  is  concerned,  I have 
seen  several  such  cases  and,  only  recently,  had  a 
patient  who  died  of  generalized  metastasis 
eighteen  months  after  operation  for  typical 
peptic  ulcer.  Pathologic  examination  of  the 
operative  specimen  showed  typical  small  nests 
of  carcinoma  cells  around  the  periphery.  The 
Mayo  Clinic  group  also  has  reported  several 
cases  of  peptic  ulcer  degenerating  into  carcinoma. 

Dr.  Herman  0.  Mosenthal:  The  history  in 
this  case  is  of  little  help.  The  laboratory  find- 
ings in  the  urine  seem  rather  contradictory. 
It  has  been  our  experience  that  a negative  pyelo- 
ram  is  of  value  in  ruling  out  kidney  disease, 
but  abnormal  findings  on  intravenous  pyelog- 
graphy  are  frequently  misleading.  Pain  in  the 
back  is  consistent  with  the  diagnosis  of  carci- 
noma of  the  body  of  the  pancreas. 

Dr.  Harry  A.  Solomon:  I would  like  to  say 
that  failure  to  obtain  visualization  of  the  dye 
on  intravenous  pyelography  is  frequently  due  to 
the  administration  of  fluids  before  the  x-rays 
are  taken. 

Dr.  Max  Trubek:  All  the  laboratory  data 
is  contradictory.  The  clinical  chest  findings 
are  not  clear  cut  and  do  not  mean  anything.  I 
would  favor  metastatic  carcinoma  to  the  medi- 
astinum. I do  not  feel  that  carcinoma  of  the 
body  of  the  pancreas  is  a possibility,  for  the 
patient  usually  has  back  pain  at  night  also,  loss 
of  weight,  often  stool  disturbances,  and  a mild 
diabetes.  The  amylase  as  recorded  is  normal 
and  should  be  elevated  without  any  extensive 
pancreatic  destruction.  There  need  not  be 
icterus  if  the  head  is  uninvolved.  However,  I 
believe  that  the  primary  lesion  is  in  the  pre- 
pyloric region  of  the  stomach  and  that  it  is  a 
carcinoma  with  metastases  to  the  liver  and  lungs. 
There  was  no  evidence  to  support  tumor  in  the 
kidneys  or  prostate. 

Dr.  Zachary  Sagal:  Why  was  the  diagnosis 
of  duodenal  ulcer  made? 

Dr.  Emanuel  Appelbaum:  The  long  history 
of  epigastric  pain  occurring  after  meals  and 
relieved  by  alkalis,  and  the  X-Ray  Department’s 
interpretation  of  the  gastrointestinal  series  made 
me  feel  that  we  had  to  accept  the  existence  of 
duodenal  ulcer. 

Dr.  Catherine  R.  Kelley:  For  primary 


carcinoma  of  the  bronchus  the  course  was  too 
rapid.  The  mass  seen  on  x-ray  was  primarily 
in  the  mediastinum  rather  than  in  the  lungs  and 
is  a group  of  mediastinal  glands.  I would  say 
that  the  patient  had  a carcinoma  of  the  gastro- 
intestinal tract.  Dr.  Appelbaum,  what  would 
you  say  was  the  cause  of  death? 

Dr.  Emanuel  Appelbaum:  The  patient  died 
of  progressive  asthenia  and  emaciation,  as  most 
carcinoma  patients  die. 

Pathology 

Dr.  Robert  Poppiti  : At  necropsy,  the  body 
was  that  of  a normally  developed,  poorly  nour- 
ished 55-year-old  white  man  with  bilateral  ankle 
edema.  There  was  1,000  cc.  of  clear  amber- 
colored  fluid  within  the  peritoneal  cavity.  The 
inferior  margin  of  the  liver  descended  five  cm. 
below  the  xiphoid  process.  There  were  no 
changes  in  the  heart  other  than  an  atherosclerotic 
plaque  at  the  base  of  the  anterior  leaflet  of  the 
mitral  valve.  A few  atheromatous  plaques 
were  found  on  the  internal  surface  of  the  aorta 
in  the  region  of  the  bifurcation.  The  left  lung 
was  enlarged — it  weighed  880  Gm.  A few 
fibrous  adhesions  were  found  on  the  posterior 
surface  of  the  upper  lobe.  Two  cm.  from  the 
carina,  the  wall  of  the  left  main  bronchus  was 
markedly  thickened,  expanding  into  a mass 
measuring  4 cm.  in  diameter.  The  mass  ex- 
tended into  the  left  upper  lobe  but  did  not 
ulcerate  into  the  lumen  of  the  bronchus.  The 
cut  section  of  the  tumor  was  soft,  gray,  and 
necrotic.  The  tracheobronchial  and  hilar  nodes 
on  the  left  side  were  greatly  enlarged,  being 
filled  with  soft  gray  tumor  tissue.  The  right 
lung  was  congested  and  edematous. 

The  liver  was  firm  and  enlarged — it  weighed 
2,500  Gm.  Scattered  throughout  were  numerous 
tumor  nodules  which  varied  from  2 mm.  to  2 
cm.  in  diameter.  Several  large  tumor-filled 
lymph  nodes  were  found  in  the  hepatoduodenal 
ligament.  The  spleen,  pancreas,  and  adrenals 
showed  no  noteworthy  changes. 

The  left  kidney  was  small  and  weighed  20 
Gm.  The  left  renal  artery  was  hypoplastic  and 
communicated  with  the  aorta  through  a tiny 
orifice.  The  right  kidney  was  large  and  weighed 
350  Gm.  Aside  from  the  increased  size,  it 
showed  nothing  unusual. 

The  prostate  was  asymmetrically  enlarged 
due  to  the  presence  of  adenomata  within  the  left 
lateral  lobe. 

In  the  duodenum,  a short  distance  from  the 
pylorus,  was  a small  ulcer  measuring  5 mm.  in 
diameter.  The  underlying  duodenal  mucosa 
was  thick  and  fibrosed.  Several  diverticuli  were 
found  in  the  sigmoid. 

Microscopic  examination  .regaled  an  o&t-eell 
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carcinoma  of  the  left  bronchus  with  secondary 
carcinoma  in  the  hilar  lymph  nodes,  liver,  and 
spleen.  Sections  taken  through  the  duodenal 
ulcer  revealed  rather  deep  penetration  of  the 
wall  with  a marked  chronic  inflammatory  and 
fibroblastic  response. 

Anatomic  Diagnoses 
Oat-cell  carcinoma  of  the  left  main  bronchus 
with  secondary  carcinoma  in  tracheo- 
bronchial lymph  nodes,  liver,  and  spleen. 


Pulmonary  edema. 

Chronic  fibro-adhesive  pleuritis,  bilateral. 
Chronic  fibro-adhesive  pericarditis. 
Atherosclerosis  of  aorta  and  mitral  valve. 
Hypoplasia  of  left  renal  artery  with  atrophy  of 
left  kidney. 

Hypertrophy  of  right  kidney. 

Chronic  duodenal  ulcer. 

Diverticuli  of  sigmoid. 

Ascites. 

Adenomatoid  hyperplasia  of  prostate. 


“HOMEMADE”  PENICILLIN 
To  the  Editor : 

Since  July,  1941,  the  Northern  Regional  Research 
Laboratory,  which  is  one  of  four  regional  research 
laboratories  operated  by  the  Bureau  of  Agricultural 
and  Industrial  Chemistry,  Agricultural  Research 
Administration,  U.S.  Department  of  Agriculture, 
has  been  extensively  engaged  in  research  on  the 
production  of  penicillin.  This  work  has  been  broad 
in  scope,  including  the  isolation  of  many  new  peni- 
cillin-producing organisms,  spore  selection  to  secure 
higher  producing  strains,  improvement  of  the 
culture  mediums,  and  isolation  and  purification  of 
the  penicillin  itself. 

During  recent  weeks  a number  of  scientific  articles 
and  press  releases  have  appeared  indicating  that 
the  production  of  penicillin  preparations  suitable 
for  external  use  is  a comparatively  simple  matter 
that  can  be  undertaken  in  laboratories  possessing 
only  limited  facilities,  or  even  in  the  kitchen.  The 
work  thus  reported,  in  some  cases,  may  constitute 
noteworthy  contributions  to  the  field  of  penicillin 
therapy,  and  it  is  not  our  wish  to  minimize  in  any 
way  the  possible  importance  of  these  investigations. 
We  do,  however,  feel  that  the  time  has  come  when 
a word  of  caution  should  be  given.  Statements  to 
the  effect  that  Penicillium  notatum  is  the  green  or 
blue-green  mold  found  on  bread,  cheese,  or  other 
foods  are  quite  misleading  if,  in  fact,  not  actually 
dangerous.  This  species  does  often  occur  on  these 
products,  but  so  do  a great  variety  of  other  blue- 
green  molds.  In  the  genus  Penicillium  there  are 
literally  scores  of  blue-green  species  which  can  be 
distinguished  from  P.  notatum  and  its  allies  only  by 
painstaking  laboratory  cultivation  and  microscopic 
examination.  This  fact  is  illustrated  by  our  work 
of  recent  months.  We  have  made  a concentrated 
effort  to  isolate  as  many  strains  as  possible  of  P. 
notatum,  P.  chrysogenum,  and  other  closely  related 
species  and  have  examined  hundreds  of  samples  of 
molded  foods,  fruits,  soils,  and  other  possible  sources 
of  material.  We  consider  it  a conservative  esti- 
mate that  not  one  out  of  fifty  of  the  blue-green  molds 
encountered  belonged  to  the  P.  notatum  group. 
Not  more  than  one  out  of  one  hundred  represented 
the  species  P.  notatum  itself,  and  only  a limited 
number  of  these  produced  appreciable  yields  of 
penicillin. 

The  metabolic  products  of  only  a few  of  the  other 
blue-green  species  of  molds  have  been  adequately 
studied,  and  it  is  entirely  possible  that  among  them 
exist  some  species  or  strains  that  are  capable  of 
producing,  in  considerable  quantity,  substances  as 
toxic  to  animals  as  to  certain  pathogens  which  infect 
them.  A number  of  blue-green  molds,  such  as  P. 


citrinum,  P.  spinulosum,  P.  puberulum,  P.  aurantio- 
virens,  Aspergillus  clavatus,  A.  fumigatus,  and 
Gliocladium  fimbriatum,  are  already  known  to 
produce  bactericidal  substances,  some  of  which  are 
quite  toxic  when  injected  into  laboratory  animals. 
One  therefore  should  be  extremely  careful  in  the 
selection  and  maintenance  of  cultures  for  use  in 
the  production  of  penicillin. 

Contamination  of  P.  notatum  cultures  with  other 
blue-green  species  or  with  pathogenic  organisms  is 
also  a matter  of  serious  concern.  This  is  empha- 
sized by  the  fact  that,  in  certain  recent  cases,  ex- 
perienced workers  have  started  with  a good  peni- 
cillin-producing culture  and  subsequently  found  this 
to  have  become  contaminated  or  even  replaced  by 
an  entirely  different  species  or  strain.  In  the 
hands  of  inexperienced  workers,  or  in  laboratories 
wfith  inadequate  facilities,  this  possibility  is  multi- 
plied many  times.  If  a contaminating  organism 
should  produce  some  material  toxic  to  man,  the 
dangers  involved  might  be  very  considerable.  In 
the  present  state  of  our  knowledge  of  the  metabolic 
products  of  the  blue-green  Penicillia  and  Aspergilli 
as  a whole,  the  indiscriminate  selection  of  newly  iso- 
lated cultures  for  penicillin  production  should  not 
even  be  considered  until  their  correct  identity  is 
established. 

Owning  to  the  pressure  of  other  work,  the  staff  of 
this  laboratory  is  not  in  a position  to  check  the 
correctness  of  all  cultures  which  may  be  used  in  this 
type  of  experimentation.  We  have,  however,  de- 
posited with  the  American  Type  Culture  Collection, 
3900  Reservoir  Road,  Washington,  D.C.,  cultures 
of  the  two  strains  of  P.  notatum  which  are  being 
used  almost  universally  in  industry  for  the  produc- 
tion of  penicillin,  and  these  are  available  on  request 
for  a nominal  charge. 

Another  possibility  which  must  be  considered 
wThen  using  these  crude  forms  of  penicillin  is  that 
the  patient  may  conceivably  become  sensitized  to 
mold  protein,  which  is  inevitably  present  in  such 
preparations.  The  danger  of  this  would  be  particu- 
larly great  when  these  protein-containing  solu- 
tions are  applied  to  an  extensive  burned  area. 
Commercial  preparations  of  penicillin  are  protein 
free  and  have  been  thoroughly  tested  for  bactericidal 
activity,  pyrogens,  toxicity,  and  sterility. 

In  summary,  we  feel  that  there  is  inherent  danger 
in  the  proposed  practice  of  using  “homemade” 
penicillin,  for  the  reasons  outlined. — Letter  in  the 
J.A.M.A.  signed  by  Kenneth  B.  Raper,  Ph.D ., 
and  Robert  D.  Coghill , Ph.D.,  senior  microbiologist 
and  chief , respectively , of  the  Peoria , III.,  Fermenta- 
tion Division,  Northern  Regional  Research  Laboratory 


Special  Article 

THE  DIAGNOSIS  AND  TREATMENT  OF  PNEUMONIA 

Recommendations  by  the  Pneumonia  Advisory  Committee  of  the  New  York  City 
Department  of  Health 


THERE  has  recently  been  a large  and  in- 
creasing number  of  deaths  from  pneumonia 
in  New  York  City  in  spite  of  the  availability  of 
the  sulfonamide  drugs.  Because  of  this  the 
Pneumonia  Advisory  Committee  to  the  Depart- 
ment of  Health  has  recommended  the  release  of 
a statement  to  the  medical  profession  calling 
attention  to  the  necessity  of  early  diagnosis  and 
adequate  treatment  of  pneumonia. 

In  New  York  City  during  the  past  month  the 
number  of  deaths  from  primary  pneumonia  re- 
ported to  the  Department  of  Health  has  far 
exceeded  the  average  number  of  deaths  which 
would  be  expected  during  this  period  of  the  year. 
The  number  of  reported  deaths  from  primary 
pneumonia  is  larger  than  it  has  been  for  some 
years,  and  is  particularly  striking  since  it  is 
occurring  in  an  era  when  sulfonamide  drugs  are 
available.  It  is  also  high  in  comparison  with 
deaths  in  pneumonia  reported  in  many  of  the 
years  of  the  pre-sulfonamide  era.  This  increase 
was  closely  associated  with  the  present  outbreak 
of  upper  respiratory  infections  which  may  have 
contributed  to  the  increase  in  the  number  of 
deaths. 

The  available  evidence  on  cases  of  pneumonia 
in  New  York  City  during  the  present  outbreak 
indicates  that  the  etiology  of  such  cases  cannot 
be  related  to  any  particular  micro-organism  and 
that  many  different  micro-organisms  are  in- 
volved. These  include  pneumococci  of  various 
types,  the  beta-hemolytic  streptococcus,  Staphylo- 
coccus areus,  influenza  bacillus,  and  Friedlander 
bacillus. 

The  intelligent  management  of  the  pneumonia 
patient  requires  that  an  etiologic  diagnosis  be 
established.  It  has  been  disappointing  to  note 
that  since  the  advent  of  the  sulfonamides  there 
has  been  a gradually  decreasing  interest  on  the 
part  of  physicians  in  determining  the  bacterial 
etiology  of  pneumonia  in  their  patients.  The 
number  of  bacteriologic  examinations  of  sputum 
performed  by  the  Bureau  of  Laboratories  of  the 
New  York  City  Department  of  Health  has  been 
insignificant  in  comparison  with  the  number  of 
reported  deaths. 

In  considering  the  diagnosis  and  treatment  of 

* These  recommendations  were  considered  timely  by  the 
New  York  City  Pneumonia  Advisory  Committee  at  a meet- 
ing on  January  5,  1944.  The  wave  of  pneumonia  was  not 
confined  to  New  York  City.  In  New  York  State,  excluding 
New  York  City,  more  deaths  were  reported  in  December, 
1943,  than  in  any  other  December  on  record,  and  most  of 
the  excess  deaths  were  attributed  to  pneumonia. — Editor 


pneumonia  patients,  the  following  points  are 
stressed: 

1.  There  are  a number  of  symptoms  occur- 
ring in  pneumonia  which  should  lead  to  a sus- 
picion of  the  presence  of  that  disease  and  which 
often  help  in  determining  the  occurrence  of 
pneumonia  in  a patient  suffering  from  upper 
respiratory  infection  or  influenza.  These  include : 

(а)  Shaking  chili. 

(б)  Pleural  pain. 

(c)  Rusty  or  bloody  sputum. 

(i d ) Continued  high  fever. 

(e)  Cyanosis. 

(/)  Rising  pulse  rate. 

(g)  Rising  respiratory  rate. 

(h)  Shortness  of  breath. 

(■ i ) Persistence  of  fever  accompanied  by  cough 
and  expectoration. 

(j)  Recurrence  of  fever  following  apparent 
recovery  from  the  initial  respiratory 
disease. 

2.  A knowledge  of  the  bacterial  etiology  of 
the  pneumonia  is  of  great  value  in  interpreting 
the  course  of  the  patient’s  disease,  ascertaining 
reasons  for  failure  of  sulfonamide  administra- 
tion, indicating  need  for  other  types  of  therapy, 
and  interpreting  the  occurrence  of  complications. 
It  is  desirable  that  a bacteriologic  examination  of 
the  sputum,  including  pneumococcus  typings  and 
blood  cultures,  be  performed  in  all  cases  of  pneu- 
monia as  soon  as  diagnosis  is  made.  Such  bac- 
teriologic examinations  are  an  absolute  necessity 
when  patients  do  not  respond  favorably  to  18-24 
hours  of  adequate  sulfonamide  therapy.  Delay- 
ing the  bacteriologic  examination  while  awaiting 
results  of  therapy  increases  the  difficulty  of 
ascertaining  the  etiologic  agent. 

3.  The  sulfonamide  drugs  which  are  most 
effective  in  the  treatment  of  bacterial  pneumonia 
are  sulfadiazine,  sulfathiazole,  and  sulfamerazine. 
An  accepted  dosage  schedule  for  sulfadiazine 
and  sulfathiazole  consists  of  an  initial  dose  by 
mouth  of  4 Gm.  followed  by  1 Gm.  every  4 hours 
until  the  symptoms  have  subsided  and  the  tem- 
perature has  been  normal  for  48  hours.  In  the 
case  of  sulfamerazine  the  schedule  is  similar 
except  for  a dosage  of  1 Gm.  every  6 to  8 hours 
instead  of  every  4 hours. 

Where  patients  are  seriously  ill  or  in  the 
presence  of  vomiting,  it  may  be  desirable  to 
substitute  for  the  initial  oral  dose  an  intravenous 
dose  consisting  of  5 Gm.  of  the  sodium  salt  of 
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sulfadiazine  or  sulfathiazole  or  4 Gm.  of  sodium 
sulfamerazine  dissolved  in  a liter  of  physiologic 
saline  solution,  or  in  a 5 per  cent  solution  in 
sterile  distilled  water.  Solutions  of  these  drugs 
in  physiologic  saline  solution  may  be  given 
subcutaneously  in  concentrations  of  1 per  cent 
or  less. 

Sulfonamide  administration  should  be  accom- 
panied by  an  adequate  fluid  intake  (3,000-4,000 
ml.  in  an  adult)  and  by  the  use  of  alkali  sufficient 
to  maintain  an  alkaline  reaction  of  the  urine. 
6 Gm.  (90  grains)  of  sodium  bicarbonate  as  an 
initial  dose  and  2.5  Gm.  (40  grains)  of  sodium 
bicarbonate  every  4 hours  has  been  recommended 
as  the  dosage  for  adults  except  when  nephritis 
or  other  contraindicating  disease  is  present). 
The  primary  purpose  of  such  therapy  is  to  main- 
tain a urinary  output  of  at  least  1,200-1,500  ml. 
per  day. 

Great  caution  must  be  exercised  in  the  adminis- 
tration of  fluids  to  patients  with  heart  disease  or 
to  those  who  have  evidence  of  congestive  cardiac 
failure.  The  administration  of  fluid  in  these 
patients  must  be  guided  by  the  urinary  output. 
Fluid  administration  in  such  patients  should  be 
limited  to  the  minimum  amount  which  will  assure 
such  urinary  output. 

The  use  of  sulfonamide  drugs  in  the  treatment 
of  simple  upper  respiratory  infections  is  unde- 
sirable. When  the  severity  of  an  upper  respira- 
tory infection  is  an  indication  for  sulfonamide 
administration,  investigation  for  the  presence 
of  pneumonia  or  other  complicating  disease 
should  be  instituted  and  the  drug  should  be  given 
in  therapeutic  amounts  similar  to  the  schedule 
indicated  above.  Small  doses  of  sulfonamides 
over  long  intervals  may  produce  drug-fast  strains 
of  micro-organisms,  and  may  sensitize  the  patient 
to  the  drug.  Therefore,  small  doses  of  sulfon- 
amides over  long  intervals  are  to  be  avoided. 

Patients  receiving  sulfonamide  drugs  should 
be  watched  for  the  occurrence  of  symptoms  due 
to  the  toxic  action  of  the  sulfonamides.  These 
include: 

(а)  Hematuria,  oliguria,  anuria,  and  flank 

pain. 

(б)  Skin  rashes. 

(c)  Drug  fever. 

{d)  Extreme  nausea  or  vomiting. 

(e)  Agranulocytosis. 

With  the  exception  of  (a),  these  symptoms 
usually  do  not  appear  until  the  patient  has  been 
receiving  the  drug  for  about  a week.  If  sensitivity 
to  one  drug  becomes  apparent,  another  should  be 
substituted,  although  sulfamerazine  and  sulfa- 
diazine should  not  be  substituted  for  each  other. 

4.  When  a patient  has  been  receiving  ade- 
quate sulfonamide  therapy  in  accordance  with  a 
schedule  similar  to  that  in  paragraph  3 and  does 


not  respond  to  such  medication  within  18-24  hours, 
the  patient  should  be  re-evaluated.  Such  re- 
evaluation  should  include  a complete  physical 
examination  to  determine  the  status  of  the  pneu- 
monia, the  presence  of  complications  of  the  dis- 
ease and  of  toxic  reactions  to  sulfonamides, 
determination  of  the  level  of  sulfonamide  drugs 
in  the  blood,  and  an  evaluation  of  the  bacterio- 
logic  findings  in  the  sputum  and  blood.  If  such 
re-evaluation  indicates  that  the  continued  course 
of  the  patient's  disease  is  due  to  pneumonia,  and 
if  the  sulfonamide  level  in  the  blood  is  low,  addi- 
tional amounts  of  drug  should  be  given.  If  the 
sulfonamide  blood  level  is  adequate  (5-10  mg.  per 
cent  of  free  drug  in  the  case  of  sulfadiazine  and 
sulfamerazine  and  over  3 mg.  per  cent  in  the 
case  of  sulfathiazole)  and  if  a type-specific 
pneumococcus  (particularly  of  the  common  type) 
has  been  obtained  from  the  sputum,  or  if  a type- 
specific  pneumococcus  has  been  obtained  from 
the  blood  culture,  type-specific  antipneumococcus 
serum  therapy  should  be  begun  immediately. 
Such  therapy  should  be  preceded  by  the  taking 
of  a history  of  allergy  and  the  performance  of  a 
skin  and  a conjunctival  sensitivity  test.  At  least 
100,000-200,000  units  of  serum  should  be  ad- 
ministered within  6 hours  from  the  time  when 
serum  administration  is  begun. 

5.  The  availability  of  specific  therapy  for 
pneumonia  has  not  decreased  the  importance  of 
careful,  repeated  physical  examinations  of  the 
patient  and  the  many  nonspecific  measures  which 
assist  the  patient  in  combatting  his  disease. 
These  include  adequate  nursing  care,  provision  of 
complete  rest,  oxygen  therapy,  maintenance  of 
fluid  balance,  and  the  treatment  of  pleural  pain 
with  codeine.  Such  treatment  is  best  administered 
in  a hospital,  particularly  in  the  light  of  the 
present  shortage  of  nurses.  It  is  recommended 
that  all  cases  of  pneumonia  be  hospitalized  early 
if  hospital  facilities  are  available.  It  is  extremely 
important  that  all  severe  cases  be  hospitalized. 

6.  Patients  who  have  had  pneumonia  for 
more  than  a few  days  and  have  not  responded 
to  adequate  treatment  should  be  suspected  of 
having  developed  complications  of  the  disease. 

The  most  important  of  these  is  empyema,  the 
diagnosis  of  which  is  facilitated  by  an  x-ray 
examination  of  the  chest,  as  is  the  spread  of 
pneumonia  to  previously  uninvolved  portions 
of  the  lungs.  Other  complications  include  otitis 
media,  thrombophlebitis,  endocarditis,  and  men- 
ingitis. The  early  diagnosis  of  empyema  and  its 
proper  treatment  may  be  fife-saving.* 

* The  following  physicians  are  members  of  the  Pneumonia 
Advisory  Committee  to  the  Department  of  Health  of  the 
Citv  of  New  York:  David  P.  Barr,  Russell  L.  Cecil,  Maxwell 
Finland,  Frank  Horsfall,  Colin  M.  MacLeod,  James  W. 
Jobling,  E.  H.  Loughlin,  James  E.  Perkins,  Director,  W 
Tillet,  and  I.  Ogden  Woodruff. 
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A FRIENDLY  GESTURE 

A recent  announcement  which  should  prove  of 
interest  to  American  obstetricians  and  gynecologists 
comes  from  England.  It  relates  to  the  endowment 
of  a lectureship  by  an  anonymous  donor,  a Fellow 
of  the  Royal  College  of  Obstetricians  and  Gynecolo- 
gists. The  interest  from  a fund  of  one  thousand 
guineas  is  to  be  devoted  to  a lecture  every  second 
year  alternately  by  a member  of  the  Royal  College 
on  the  subject  of  infertility  and  by  an  obstetrician 
or  gynecologist  from  the  United  States  on  any  topic 
selected  by  him.  This  would  mean  that  an  invita- 
tion to  an  American  participant  would  be  possible 
every  fourth  year  and  the  honorarium  would  amount 
to  about  seventy  pounds  or  the  equivalent  of  some 
three  hundred  dollars. 

The  Royal  College  of  Obstetricians  and  Gynecolo- 
gists was  founded  in  1929  by  W.  Blair-Bell  of  Liver- 
pool, who  was  its  first  president,  with  William 
Fletcher  Shaw  of  Manchester  as  secretary.  The 
latter,  after  having  served  as  president  for  the  past 
five  years  and  being  knighted,  is  now  retiring  from 


office  and  is  being  succeeded  by  Eardley  Holland  of 
London.  The  endowed  lectureship  commemorates 
Sir  William  Shaw’s  presidency  and  the  anonymous 
donor  wishes  to  demonstrate  and  further  the  friend- 
ship felt  by  our  English  colleagues  toward  the 
American  profession.  As  such,  it  is  worthy  of  our 
gratitude  and  appreciation.  The  postwar  period, 
with  means  of  communication  fully  restored,  should 
witness  the  development  of  closer  bonds  between 
the  great  English-speaking  countries.  The  inter- 
change of  ideas  through  the  medium  of  personal 
contacts  between  groups  interested  in  special 
branches  of  medicine  can  accomplish  much,  not 
only  among  the  participants,  but  among  those  whom 
they  serve  in  a professional  capacity.  It  is  to  be 
hoped  that  these  objects  may  be  possible  of  execu- 
tion at  an  early  date  when  the  specter  of  war  has 
been  eliminated  and  opportunity  offered  again  for 
more  peaceful  pursuits. — From  January , 1944, 
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Postgraduate  Medical  Education 

Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D. , Chairman  (4 28  Green- 
wood Place,  Syracuse );  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Lecture  on  General  Medicine  at  St. 

POSTGRADUATE  instruction  in  general  medi- 
cine was  given  to  the  Jefferson  County  Medical 
Society  on  Thursday,  February  10,  at  6:30  p.m.,  at 
the  Black  River  Valley  Club  in  Watertown.  A lec- 
ture, ‘ 'Interpretation  of  Gastrointestinal  Symp- 
toms,” was  delivered  by  Dr.  Albert  F.  R.  Andresen, 


General  Medicine  to  Be  Topic 

THREE  lectures  in  general  medicine  will  be  given 
before  the  Tompkins  County  Medical  Society  on 
Tuesday  evenings  at  8:30  p.m.,  at  the  Tompkins 
County  Memorial  Hospital,  Ithaca,  New  York. 
The  first  is  "The  Management  of  Arthritis,  Acute 
and  Chronic,”  given  by  Dr.  L.  Maxwell  Lockie, 
professor  of  therapeutics  and  head  of  the  depart- 
ment at  the  University  of  Buffalo  School  of  Medicine 
on  February  15. 


Lawrence  and  Jefferson  Counties 

professor  of  clinical  medicine  at  Long  Island  College 
of  Medicine,  Brooklyn. 

The  St.  Lawrence  County  Medical  Society  heard 
the  same  lecture  by  Dr.  Andresen  at  12:00  m.  on 
February  10,  at  the  Potsdam  Club,  Potsdam, 
New  York. 


of  Tompkins  County  Lectures 

On  April  18  Dr.  Byron  D.  Bowen,  associate  pro- 
fessor of  medicine  at  the  University  of  Buffalo 
School  of  Medicine  will  deliver  a lecture  entitled 
"The  Management  of  Diabetes  with  the  Newer 
Forms  of  Insulin.” 

“Evaluation  of  the  Common  Drugs  Used  in 
General  Practice”  is  the  lecture  to  be  given  on  May 
16  by  Dr.  A.  H.  Aaron,  professor  of  clinical  medicine 
at  the  University  of  Buffalo  School  of  Medicine. 


"DOCTOR  JONES”  SAYS— 

Well,  it’s  getting  along  time  for  the  legislature  to 
meet  again  and  I hear  the  chiropractors  are  marshal- 
ling their  forces:  going  to  make  another  try  at  get- 
ting a law  passed  to  license  ’em.  Of  course  I’m  just 
a doctor  and  I’m  s’posed  to  be  prejudiced — and  I 
am.  It  ain’t  their  methods — adjusting  supposedly 
misplaced  vertebra  and  all  that,  although  there’s 
nothing  to  it  but  what  any  doctor  could  use  if  he 
was  inclined  that  way.  But  I’m  prejudiced  against 
allowing  folks  to  monkey  with  human  diseases  and 
ailments  that  aren’t  qualified  by  education  and 
training  to  make  a diagnosis  and  know  what 
they’re  dealing  with.  I don’t  want  anybody  fix- 
ing my  car  or  plumbing  that  don’t  know  what’s  the 
matter.  And  I certainly  value  my  life  and  health 
more’n  I do  my  automobile  or  water  pipes — even 
these  days. 

As  near  as  I can  find  out  they  didn’t  have  to  have 
any  education  to  speak  of  to  get  into  these  chiro- 
practic schools — most  of  ’em  that’re  practicing  now. 
And  I understand  their  courses  usually  run  from 
eighteen  months  to  three  years.  In  that  time  they 
couldn’t  learn  what  you  have  to  know  to  make  diffi- 
cult diagnoses,  to  say  nothing  of  treatment.  They 
couldn’t,  not  even  with  the  education  to  understand 
it  and  real  scientists  to  teach  ’em  and  well-equipped 
hospitals  to  work  in. 


Why,  look  at  the  veterinarians!  They  have  to 
have  a year  of  college  work  in  basic  sciences  before 
they  can  get  into  the  veterinary  school.  Then  they 
have  a four-year  course  that’s  tough.  When  they 
get  their  license  their  practice  is  limited  to  animals. 
I don’t  s’pose  they’ll  ever  ask  to  be  allowed  to  prac- 
tice on  humans  but  I’ll  bet  if  they  did  they’d  be 
turned  down  flatter’n  an  off-day  sponge  cake.  But 
with  their  educational  background  and  thorough 
study  of  the  medical  sciences  I figure  they’d  be 
safer’n  most  of  these  chiropractors. 

I know  there’s  always  plenty  of  intelligent  people 
ready  to  testify  that  they’ve  been  helped  by  these 
fellows.  I don’t  question  but  what  they  have.  But 
that  don’t  prove  their  competence.  Time  and  Na- 
ture have  cured  folks  the  doctors  couldn’t  cure  at 
the  time.  A lot  of  ’em  were  "cured,”  at  least  tem- 
porarily, by  reciting  Professor  Coup’s  formula: 
"Every  day  and  in  every  way  I’m  getting  better  and 
better.”  Any  kind  of  a fancy  manipulation  will 
give  relief  in  some  cases.  But  the  ones  that  had 
infections  and  so  on  that  were  made  worse  by  their 
treatment — you  don’t  hear  about  them.  Yes,  sir — 
I knew  a fellow  that  had  a broken  hip  that  wouldn’t 
unite  that  was  cured  by  falling  downstairs.  But  I 
wouldn’t  advocate  basing  a new  system  of  treatment 
on  it. — Paul  B.  Brooks , M.D.,  in  Health  News 


PRIZE  FOR  RESEARCH  IN  HUMAN  FERTII 

An  award  of  $500  will  be  given  in  1944  to  the  sci- 
entist who  has  made  the  most  significant  contribu- 
tion to  research  in  human  fertility — either  in  the 
control  of  conception  or  the  correction  of  sterility, 
Dr.  J.  H.  J.  Upham,  president  of  the  Planned  Parent- 
hood Federation  of  America,  Inc.,  has  announced. 

Any  scientist  anywhere  in  the  world  may  be 
eligible  for  the  award.  In  addition,  a number  of 


plaques  will  be  granted  to  others  who  have  done 
important  work  in  the  field.  The  award  will  be 
made  by  the  medical  committee  of  the  Federa- 
tion. 

The  first  award,  a gift  of  Mrs.  Albert  D.  Lasker, 
will  be  known  as  the  Mary  Woodward  Lasker  Prize. 

The  closing  date  for  submission  of  entries  for  the 
awards  is  June  1,  1944. 
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American  Medical  Association  to  Hold  Annual  Session  in  1944 


A NNOUNCEMENT  has  been  made  officially 
that  the  American  Medical  Association  will 
hold  its  1944  annual  session  June  12-16  in  Chicago. 
The  House  of  Delegates  will  meet  in  the  Palmer 
House,  where  the  Scientific  Exhibit  and  the  Open- 
ing General  Meeting  will  also  be  held.  The  Regis- 
tration Bureau  and  the  Technical  Exhibits  will  be 
in  the  Hotel  Stevens,  and  the  meetings  of  the  vari- 
ous sections  will  be  assigned  to  these  hotels  and,  in 
addition,  to  the  Hotel  Sherman  and  the  Morrison 
Hotel. 

A prospective  feature  of  the  annual  session  is  a 
national  medical  war  meeting  at  which  there  will  be 
present  distinguished  representatives  of  the  medical 
military  services  of  the  United  Nations  as  well  as 
other  eminent  speakers.  The  program  and  the 
place  of  this  and  other  meetings  will  be  announced  as 
plans  are  completed. 

At  the  Conference  of  Section  Secretaries  with  the 
Council  on  Scientific  Assembly  held  in  the  head- 
quarters of  the  American  Medical  Association  in 
December,  consideration  was  given  particularly  to 
salient  features  of  the  scientific  programs.  Plans 
were  made  for  many  round-table  and  panel  discus- 


sions and  for  symposiums  on  subjects  of  current 
interest,  including  such  topics  as  the  amino  acids  and 
the  vitamins  in  nutrition,  the  dysenteries,  postwar 
trends  in  obstetrics,  industrial  ophthalmology,  new 
advances  relating  to  the  uses  of  penicillin  and  the 
sulfonamides,  head  injuries,  asphyxia,  the  neuroses, 
fatigue,  nutrition  and  rehabilitation,  new  aspects  of 
endocrinology  and  urology,  malaria  and  other 
tropical  diseases,  blood  transfusion,  and  new  ad- 
vances with  blood  and  blood  substitutes.  A special 
section  will  be  devoted  to  the  interests  of  the  general 
practitioner,  and  section  officers  have  been  appointed 
to  work  out  a program  designed  particularly  for  this 
group.  Already  the  applications  for  places  on  the 
program  are  sufficient  to  indicate  the  usual  assemb- 
ling of  scientific  discussions  enhanced  by  new  meth- 
ods of  presentation  and  exhibition. 

Since  the  transportation  and  hotel  facilities  of 
Chicago  are  likely  to  be  taxed  to  the  utmost  under 
war  conditions,  those  who  plan  to  attend  the  annual 
session  should  make  the  necessary  reservations  just 
as  soon  as  the  official  announcement  appears  in  the 
Organization  Section  of  the  Journal  and  in  the  ad- 
vertising pages  in  the  near  future. — J.A.M.A. 


W.M.C.  Releases  Opinion  on 

WHAT  are  the  implications  of  waivers  for  known 
physical  defects  which  physicians  sign  upon  be- 
ing appointed  for  limited  service  in  the  Army  Medical 
Corps? 

The  answer  to  this  recurrent  question  is  clarified 
in  a recent  opinion  on  the  subject  made  by  the  Office 
of  the  Judge  Advocate  General  of  the  Army.  The 
opinion,  released  by  the  Procurement  and  Assign- 
ment Service  of  the  War  Manpower  Commission,  is 
as  follows: 

“Response  is  made  to  your  oral  inquiry  whether 
acknowledgment,  on  the  accompanying  form,  of 
existing  physical  defects  would  preclude  a person 
from  thereafter  claiming  benefits  to  which  he  would 

Welfare  Council  Sponsors 

NEW  York  City  has  ample  facilities  for  the  treat- 
ment of  venereally  diseased  and  tuberculous 
servicemen  and  Selective  Service  rejectees,  but  needs 
more  centers  and  clinics  for  men  discharged  or  re- 
jected for  psychiatric  reasons,  leaders  and  workers 
in  the  social  service  field  were  told  on  Wednesday, 
January  12,  at  an  open  information  meeting  spon- 
sored by  the  Committee  on  Information  Services  of 
the  Welfare  Council  of  New  York  City  at  Theodore 
Roosevelt  House  in  New'  York  City.  Four  physi- 
cians and  public  health  experts  directly  concerned 
with  the  treatment  of  servicemen  and  rejectees  ad- 
dressed the  meeting. 

“The  program  in  New  York  City  for  the  medical 
care  of  venereally  infected  servicemen  is  well 
rounded  and  all-inclusive,”  Dr.  Theodore  Rosenthal, 
Director  of  the  Bureau  of  Social  Hygiene  of  the  De- 
partment of  Health,  said.  “It  takes  into  considera- 
tion not  only  the  infected  individual,  his  sources  and 
contacts,  but  also  the  necessary  public  health  con- 
trol machinery.”  Dr.  Rosenthal,  who  is  a special 
consultant  of  the  United  States  Public  Health  Serv- 
ice, said  that  cooperative  relationships  for  the  re- 


Waivers  for  Physical  Defects 

otherwise  be  entitled  on  account  of  the  service  con- 
nected aggravation  of  such  defects.  As  to  the  de- 
fects acknowledged,  the  execution  of  such  an  instru- 
ment merely  provides  additional  evidence  of  their 
existence,  and  to  that  extent  would  operate  to  pre- 
clude the  person  involved  from  thereafter  claiming 
benefits  on  account  of  them.  It  is  the  opinion  of  this 
office,  however,  that  the  mentioned  form  does  not 
purport  to  be  a waiver  of  possible  future  benefits  to 
which  the  individual  might  become  entitled  by 
reason  of  any  service-connected  aggravation  of  such 
defects,  and  would  not  operate  to  deprive  the  indi- 
vidual of  any  possible  benefits  on  account  of  such 
aggravation.” 

Open  Information  Meeting 

ferral  and  transfer  of  venereally  infected  soldiers  and 
sailors  from  their  military  units,  on  discharge  from 
service,  to  the  civilian  community  are  already  in 
effect  and  “are  working  out  satisfactorily.” 

“The  Department  of  Health  has  for  some  years 
had  trained  workers  stationed  at  the  induction 
center  to  interview  all  registrants  rejected  because 
of  venereal  infection,”  Dr.  Rosenthal  said.  “These 
men  are  immediately  referred  for  appropriate  treat- 
ment to  private  physicians  or  to  the  nearest  clinic.” 
In  addition,  he  pointed  out,  information  as  to  source 
of  infection  and  contact  is  obtained  and  in  due 
course  transmitted  to  the  proper  civilian  authority. 

“The  introduction  of  newer  and  better  remedies 
for  the  treatment  of  venereal  infection  offers  great 
hope,”  Dr.  Rosenthal  declared.  “The  develop- 
ment of  rapid,  intensive  methods  of  syphilotherapy 
with  the  standard  arsenical  drugs,  and  more  re- 
cently the  use  of  penicillin,  have  been  milestones  of 
progress.  In  gonorrhea,  the  introduction  of  sulfa 
drugs,  as  well  as  penicillin,  has  likewise  constituted 
an  advance  of  the  first  importance.” 

Practically  all  of  the  men  rejected  by  Selective 
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Service  for  tuberculosis  and  other  chest  diseases  are 
seen  by  the  Department  of  Health  within  a short 
period  after  their  rejection,  Dr.  Herbert  R.  Edwards, 
Director  of  the  Bureau  of  Tuberculosis  of  the  Health 
Department,  declared.  Approximately  one  per 
cent  of  all  the  men  examined  for  Selective  Service  in 
this  area  have  been  found  to  have  lesions  character- 
istic of  pulmonary  tuberculosis  and  to  be  in  need  of 
some  form  of  supervision.  Through  this  kind  of  re- 
ferral it  has  been  possible  to  examine  many  addi- 
tional thousands  of  persons  who  have  been  in  con- 
tact with  the  infected  men  and  may  likewise  have 
been  infected. 

‘‘Perhaps  one  of  the  most  important  findings  as  a 
result  of  this  procedure  has  been  the  number  of 
cases  with  healed  tuberculosis,”  Dr.  Edwards  said. 

The  experience  of  the  Department  of  Health  with 
the  induction  center  underscores  the  importance  of 
mass  surveys  of  industrial  workers  and  all  pre- 
employment groups,  he  added. 

In  discussing  “Psychiatric  Rehabilitation  of  the 
Discharged  Service  Man.”  Dr.  Thomas  A.  C.  Ren- 
nie, assistant  professor  of  psychiatry  at  Cornell 
University  Medical  College,  indicated  that  in  New 
York  City  90,000  men  had  been  rejected  for  psy- 
chiatric disabilities  and  20,000  men  had  been  dis- 
charged for  the  same  reasons.  “The  problem  in  the 
country  at  large  is  staggering  and  is  steadily  grow- 
ing,” Dr  Rennie  said.  “With  70,000  men  being  dis- 
charged each  month  from  the  armed  services,  one- 
third  or  approximately  25,000  are  likely  to  be 
psychiatric  disabilities.” 


The  results  obtained  from  psychiatric  treatment 
of  such  men  are  encouraging,  Dr.  Rennie  said,  and 
“indicate  the  need  for  establishment  of  psychiatric 
centers  or  clinics  for  men  of  this  group  where  they 
may  secure  help.” 

Reporting  on  the  work  of  the  Rehabilitation  Clinic 
of  the  New  York  Hospital,  which  opened  August 
19, 1943.  Dr.  Rennie  said  that  150  men,  most  of  them 
discharged  from  the  armed  services,  had  been  reg- 
istered. They  represent  a cross  section  of  psy- 
chiatric disorders  ranging  from  acute  schizophrenic 
illnesses  and  depressions  to  psychoneuroses.  The 
majority  fall  into  the  latter  group,  he  indicated, 
anxiety  neuroses  being  most  common. 

“The  results  of  treatment  have  been  most  en- 
couraging,” Dr.  Rennie  declared.  “More  than 
half  these  men  show  definite  improvement.  Many 
have  recovered  entirely.  The  treatment  period  is 
far  briefer  than  that  required  for  the  ordinary  civil- 
ian neurotic.  With  help,  many  of  these  acute 
conditions  subside  rapidly.  Sometimes  a single  in- 
terview is  sufficient  to  orient  a man  so  that  he  ac- 
complishes his  recovery  spontaneously.” 

The  fourth  speaker,  Dr.  Raymond  S.  Roy,  of  the 
Orthopaedic  Service  of  the  United  States  Marine 
Hospital  at  Staten  Island,  discussed  “Physical  Re- 
construction in  Wartime  Surgery.”  He  substituted 
for  Dr.  Arthur  A.  Michele,  Chief  of  the  Orthopaedic 
Service,  who  was  ill. 

Dr.  Roy’s  talk  was  illustrated  by  lantern 
slides. 


Seventh  Postgraduate  Course  in  Ocular  Surgery,  Pathology,  and  Orthoptics 


THE  George  Washington  University  School  of 
Medicine  in  Washington,  D.C.,  has  announced 
the  seventh  annual  postgraduate  course  in  ocular 
surgery,  pathology,  and  orthoptics,  which  is  to  be 
held  from  Monday,  April  24,  to  Saturday,  April  29, 
1944,  inclusive. 

The  course  in  pathology  embraces  the  normal 
histology  of  the  eye,  inflammations,  general  and  spe- 
cific, phthisis  bulbi,  glaucoma,  cataract,  arterioscle- 
rosis, albuminuric  retinitis,  and  intraocular  and  epi- 
bulbar  tumors.  The  instructors  are  Col.  J.  E.  Ash, 
(MC),  AUS.,  curator  of  the  Army  Medical  Museum, 
Maj.  Alfred  Golden,  (MC),  AUS.,  Helenor  Wilder, 
and  Lawrence  Ambrogi.  It  will  take  place  at  the 
Army  Medical  Museum,  9:00  a.m.  to  12:00  m. 
Monday  through  Friday,  April  24-28,  1944. 
Transportation  to  the  museum  has  been  arranged. 

The  orthoptics  course  covers  practical  orthoptics, 
with  case  demonstrations.  The  instructors  are  Dr. 
William  Thornwall  Davis,  Dr.  Ernest  Sheppard, 
Dr.  Frank  D.  Costenbader,  Louisa  Wells,  Mary  E. 
Kramer,  Dorothy  R.  Bair,  and  Mildred  Brown. 
The  meeting  place  is  the  George  Washington  Uni- 
versity School  of  Medicine;  the  time  is  from  1 : 15  to 
3:15  p.m.  Monday  through  Friday,  and  Saturday 
morning  from  9:00  a.m.  to  12  :00  m. 

This  course  will  be  completed  Saturday  noon. 


The  pathology  and  surgery  courses  will  be  completed 
on  Friday  afternoon.  As  heretofore,  the  interesting 
and  valuable  round-table  discussion  on  surgery  and 
orthoptics  will  be  held  at  11:15  a.m.  on  Saturday, 
April  29. 

In  the  surgery  course  the  registrants  will  operate 
on  animal  eyes  under  the  direction  of  the  instruc- 
tors, Dr.  W.  T.  Davis,  Dr.  Ernest  Sheppard,  Dr. 
E.  Leonard  Goodman,  Dr.  Ronald  A.  Cox,  Dr. 
Sterling  Bockoven,  Dr.  Richard  W.  Wilkinson,  and 
Dr.  C.  R.  Naples.  The  following  operations  will  be 
performed:  combined  intracapsular  cataract  ex- 

traction, Elliot’s  sclerocorneal  trephine,  cyclodialy- 
sis, LaGrange,  iridectomy,  iridotasis,  iridencleisis, 
Jameson  resection,  Reese  resection,  Worth  advance- 
ment, and  O’Connor  cinch.  The  instruction  will 
be  held  at  the  George  Washington  University  School 
of  Medicine  from  3 : 20  to  5 :30  p.m.  Monday  through 
Friday,  April  24  through  April  28. 

The  registration  will  be  held  at  the  School  of 
Medicine,  1335  H Street,  Northwest,  on  Monday, 
April  24,  from  7:45  to  8:30  a.m.  The  Washington 
Hotel  has  reserved  rooms  for  the  registrants;  make 
your  registration  early. 

For  further  information  apply  to  the  secretary, 
Miss  Louisa  Wells,  927  17th  Street,  N.W.,  Washing- 
ton, D.C. 


Tuberculosis  Conference  Re-Elects  Runnells 


DR.  JOHN  E.  RUNNELLS,  superintendent  and 
medical  director  of  Bonnie  Burn  Sanatorium, 
Scotch  Plains,  New  Jersey,  and  consultant  of  Eliza- 
beth General  Hospital,  Elizabeth,  New  Jersey,  and 
Muhlenberg  Hospital,  Plainfield,  New  Jersey,  was 
re-elected  chairman  of  the  Tuberculosis  Sanatorium 
Conference  of  Metropolitan  New  York  at  its  annual 
meeting  held  on  February  2 at  the  Hotel  Pennsyl- 
vania in  New  York  City,  in  conjunction  with  the 


Annual  Conference  of  the  New  York  Tuberculosis 
and  Health  Association. 

Dr.  James  C.  Walsh,  medical  director  and  super- 
intendent, Nassau  County  Sanatorium,  Farming- 
dale,  L.I.,  was  re-elected  vice-chairman. 

Also  re-elected  as  secretary  and  consulting 
statistician  of  the  conference,  respectively,  were 
Bernard  S.  Coleman,  secretary  of  the  Tubercu- 
losis Division,  and  Godias  J.  Drolet,  statistician 
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and  assistant  director  of  the  New  York  Tubercu- 
losis and  Health  Association. 

Elected  to  membership  in  the  Tuberculosis  Sana- 
torium Conference  were:  Dr.  John  F.  Crane  and 
Dr.  S.  L.  Friedman,  both  of  Montefiore  Hospital, 
New  York  City;  Dr.  A.  Joseph  Hughes,  director, 
Tuberculosis  Division,  New  Jersey  State  Depart- 


ment of  Health,  Trenton,  New  Jersey;  Dr.  Max 
Kaplan,  physician-in-charge,  Red  Hook  Gowanus 
Health  District  Tuberculosis  Service  and  assistant 
in  preventive  medicine  and  community  health.  Long 
Island  College  of  Medicine;  and  Dr.  Thamara  M. 
Stander,  Nassau  County  Department  of  Health, 
Mineola,  New  York. 


County  News 


Albany  County 

A talk  on  “Penicillin — Its  Background  and 
Therapeutic  Uses”  was  given  before  the  country  so- 
ciety at  its  meeting  on  January  26.  Dr.  Charles 
Frederick  Church,  of  New  York  City,  formerly 
senior  medical  officer  of  the  Federal  Trade  Commis- 
sion, was  the  speaker.  The  discussion  was  opened 
by  Drs.  Raymond  F.  Kircher,  Arthur  M.  Dickinson, 
and  William  Milner,  all  of  Albany. 

Dr.  J.  B.  Horner,  president  of  the  county  society, 
has  announced  the  appointment  of  the  following 
committee  chairmen  for  1944:  woman’s  auxiliary 
advisory  committee,  Dr.  E.  W.  Wilkins;  economics, 
Dr.  J.  W.  Bucci;  public  and  press  relations,  Dr.  W. 
C.  Rausch;  maternal  welfare,  Dr.  J.O’C.  Kiernan; 
cancer,  Dr.  I.  J.  Murnane;  group  hospitalization, 
Dr.  K.  E.  Crounse;  industrial  health,  Dr.  W.  P. 
Howard;  program,  Dr.  J.  J.  Clemmer;  public 
health,  Dr.  R.  J.  Erickson;  legislation,  Dr.  O.  A. 
Brenenstuhl:  workmen’s  compensation,  Dr.  A.  M. 
Dickinson,  and  war  participation,  Dr.  S.  E.  Alder- 
son. 


The  following  excerpts  are  from  a story  which 
appeared  in  the  Albany  Times  Union  of  January  16: 

The  fight  for  disabled  American  veterans,  now  reaching 
peak  intensity  over  the  country,  opened  privately  in  Albany 
more  than  twenty  years  ago  through  the  vigor  of  a slender, 
still  erect  gentleman  of  72,  Dr.  H.  Judson  Lipes. 

Known  to  thousands  of  Albanians  for  his  distinguished 
career  as  an  Army  surgeon,  Dr.  Lipes  is  recognized  by  rela- 
tively few  as  one  of  the  first  to  understand  the  social  and 
medical  problems  of  returning  veterans — and  to  do  something 
to  solve  them. 


His  many  medals,  now  plush-boxed,  flash  history  from  the 
Mexican  border  to  the  fields  of  France;  Aisne-Marne,  St. 
Mihiel,  the  Meuse-Argonne.  Pinned  against  the  plush  are 
the  Purple  Heart,  the  Silver  Star  for  bravery,  and  the  medal 
from  New  York  State  for  conspicuous  service. 

But  sole  indication  of  his  two-decade  fight  for  veterans’  aid 
is  the  commendation  from  Disabled  American  Veterans, 
Albany  Chapter  No.  10,  for  his  recent  chairmanship  of 
Forget-Me-Not  Day. 

Every  day,  however,  has  been  Forget-Me-Not  Day  with 
Dr.  Lipes.  A ceaseless  stream  of  veterans  seeking  funds  and 
medical  care  passes  daily  through  his  office.  The  veterans 
get  funds  from  the  Disabled  American  Veterans.  They  get 
free  medical  attention  from  him.  Their  number  is  now  in- 
creasing, their  needs  even  more  pressing,  says  Dr.  Lipes. 

Created  in  1921  “of,  by,  and  for  wounded  and  disabled 
American  veterans  of  all  wars,”  the  Albany  chapter  has  been 
supported  largely  through  the  teamed  efforts  of  Dr.  Lipes 
and  his  secretary.  It  has  worked  as  a private  philanthropy 
backed  by  no  War  Chest  or  official  organization.  Resting 
entirely  upon  private  contributions  made  annually  to  it  by 
generous  citizens,  the  group  functions  with  no  red  tape  nor 
application  complications. 

“All  the  veterans  need  say  to  us  is  that  they  need  our 
help,”  declared  Dr.  Lipes. 

October  marked  their  most  successful  campaign.  “Success 
was  due,”  said  Dr.  Lipes,  “to  the  remarkably  able  assistance 
of  the  Junior  Red  Cross.  Through  the  130  girls  who  solicited 
for  us  on  Forget-Me-Not  Day,  we  realized  several  times  more 
than  we  ever  had  previously.  That  money  is  now  waiting 
for  any  veteran  who  needs  it.  Each  day  brings  disburse- 
ments to  someone. 

“People  don’t  recognize  the  uphill  fight  veterans  have  when 
they  return  home.  They  critically  need  someone’s  help. 
That’s  why  we  have  had  to  build  and  maintain  our  Disabled 
American  Veterans. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


“The  men  and  women  coming  back  must  be  provided  with 
some  sort  of  wage  that  will  feed  them  until  they  get  well,  if 
they’ve  been  injured,  or  tide  them  over  until  they  manage 
to  find  a job. 

“This  is  what  we  fought  for  after  the  last  war.  This  is 
what  we  are  now  fighting  for  again.” 

Broome  County 

Capt.  Frank  D.  Conole,  of  Binghamton,  officer  in 
charge  of  the  medical  detail  on  a Liberty  Ship,  re- 
cently removed  a soldier’s  appendix  in  an  emergency 
operation  aboard  the  ship  in  seas  so  rough  that  a 
chair  was  hurled  across  the  floor  of  the  small  dis- 
pensary during  the  operation.  The  incident  is  re- 
ported in  a story  datelined  “Somewhere  in  North 
Africa,”  in  the  December  31  issue  of  Yank. 

Stricken  while  the  Africa-bound  vessel  was  six 
days  out  of  an  eastern  United  States  port.  Private 
Herbert  Dewey,  of  Adrian,  Michigan,  was  given  pre- 
operative  injections  of  morphine  and  atropine  and, 
in  spite  of  the  rocking  motion  of  the  ship,  Captain 
Conole  performed  the  operation. 

Twelve  days  after  the  operation  the  stitches  were 
removed.  A snug-fitting  “corset,”  hand-stitched 
from  sail-canvas  by  a member  of  the  crew,  was 
donned  for  abdominal  comfort  when  Private  Dewey 
was  allowed  out  of  bed.  When  the  boat  docked  he 
walked  down  the  gangplank  under  his  own  power. 

Captain  Conole*  was  assisted  in  the  operation  by 
Maj.  Rowland  Rushmore,  of  Clinton,  Iowa,  veter- 
inarian, and  Capt.  Walter  H.  Kwiecten,  of  Bloom- 
field, New  Jersey,  dental  officer.* 


That  the  passage  of  the  Wagner-Murray  Senate 
bill  1161,  calling  for  socialized  medicine,  would  lay 
the  “foundation  for  a bureaucracy  of  fantastic  pro- 
portions” was  the  opinion  expressed  by  Dr.  H.  I. 
Johnston,  former  chairman  of  the  legislative  com- 
mittee of  the  Broome  County  Medical  Society,  at  a 
meeting  of  the  Quota  Club  held  in  Binghamton  on 
January  12. 

“Socialized  Medicine”  was  the  topic  discussed  by 
Dr.  Johnston  and  Dr.  George  C.  Vogt,  present  legis- 
lative chairman  of  the  society.  Dr.  Johnston  re- 
viewed accomplishments  of  the  medical  profession 
in  the  last  thirty  years  and  said  that  much  was  due 
to  individual  initiative.  In  describing  the  attempts 
made  in  Germany,  England,  and  New  Zealand  to 
bring  the  medical  profession  under  government  domi- 
nation, he  said  that  many  doctors  had  refused  to 
cooperate  with  the  plan  and  that  the  result  was 
detrimental. 

Dr.  Vogt  said  that  the  public  would  be  the  loser  if 
the  bill  becomes  a law  because  the  tax  burden  would 
be  greater.  He  also  said  that  the  medical  profes- 
sion recognizes  the  need  for  a medical  indemnity  plan 
for  persons  whose  salaries  are  not  adequate  to  cover 
medical  needs. 

He  said  a plan  could  be  worked  out  if  the  public 
could  be  given  a clear  understanding  of  what  such 
legislation  as  the  Wagner-Murray  bill  would  mean. 
He  also  said  that  federal  control  of  medicine  would 
provide  a “happy  hunting  ground”  for  political  job 
seekers.  He  contended  informed  public  opinion 
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could  mold  a sensible  and  workable  medical  indem- 
nity plan.* 

Chemung  County 

Appointment  of  Dr.  William  R.  Phillips,  of  El- 
mira, as  chairman  of  the  Chemung  County  War 
Council's  emergency  medical  service  has  been  an- 
nounced. He  succeeds  Dr.  George  R.  Murphy  and 
Dr.  Earl  D.  Smith,  who  have  resigned  as  cochair- 
men. 

Dr.  Phillips  assisted  Drs.  Murphy  and  Smith  for 
several  months.  * 

Erie  County 

A clinical  meeting  for  physicians,  as  part  of  the 
Social  Hygiene  Week  activities,  arranged  through 
the  joint  sponsorship  of  the  Buffalo  Syphilis  Control 
Service  and  the  Medical  Society  of  the  County  of 
Erie,  was  held  on  February  3 at  Gity  Hall  in  Buffalo. 

The  program  included  a demonstration  of  U.  S.  P. 
H.  S.  Kodachrome  slides  on  venereal  disease  lesions, 
with  Dr.  Earl  D.  Osborne  as  commentator;  a 
demonstration  of  models  of  venereal  disease  lesions, 
prepared  by  Dr.  Charles  Bethune;  and  a presenta- 
tion of  current  problems  in  venereal  disease  control 
by  Dr.  I.  Jay  Brightman. 

Franklin  County 

Dr.  Percival  F.  Dalpliin,  76,  dean  of  Malone 
physicians,  completed  fifty  years  of  practice  in 
Malone  on  January  3.  He  is  in  good  health  and  is 
assisting  in  the  third  war  during  his  lifetime.  He  is 
a veteran  of  the  Spanish-American  War  and  served 
for  several  months  in  the  South  in  World  War  I. 

Although  unable  to  enter  active  military  service 
in  this  war,  he  is  relieving  younger  physicians  by 
carrying  on  a busy  practice  in  Malone  and  the  sur- 
rounding territory. 

Dr.  Dalphin  was  born  in  Richfield  and  received 
his  degree  at  the  Bellevue  Hospital  Medical  College 
March  30,  1891.  In  November,  1891,  he  started  a 
practice  in  Trout  River,  serving  the  small  town  and 
the  large  farming  community  on  both  sides  of  the 
international  border.  He  went  to  Malone  in  1894.  * 

Jefferson  County 

The  publication  of  a bulletin  has  been  initiated  by 
the  county  society.  It  will  contain  articles  pub- 
lished or  prepared  by  members  of  the  society  and 
will  incorporate  various  departments,  such  as  hob- 
bies, letters  from  the  men  in  service,  case  histories, 
propaganda  for  the  furtherance  of  medicine,  and 
medical  relations. 

Those  interested  in  submitting  original  articles  or 
material  which  could  be  used  in  one  of  the  depart- 
ments should  communicate  with  Dr.  Charles  A. 
Prudhon,  secretary,  and  submit  the  material  before 
April  1. 


The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  on  Januar}'  13  at  the  Black  River 
Valley  Club  in  Watertown.  Following  dinner  at 
6:30,  Dr.  S.  E.  Simpson,  superintendent  of  the  Jef- 
ferson County  Sanatorium,  discussed  “Interesting 
Problems  in  Chest  Diseases”* 

Kings  County 

The  county  society  and  the  Academy  of  Medicine 
of  Brooklyn  held  a stated  meeting  on  the  evening  of 
January  18  in  MacNaughton  Auditorium,  at  which 
time  the  members  heard  two  addresses.  Dr.  Leo  S. 


Schwartz,  president,  delivered  his  inaugural  address, 
entitled  “The  Doctor  and  His  Future.”  “The  Post- 
war Malaria  Problem  in  the  United  States”  was  dis- 
cussed by  Dr.  Isadore  Snapper,  former  professor  of 
internal  medicine  at  the  University  of  Amsterdam, 
Holland,  and  professor  and  chief  of  the  department 
of  medicine  at  Peiping  Medical  College.  Peiping, 
China. 

A medal  and  scroll  were  presented  to  the  retiring 
president,  Dr.  John  J.  Gainey. 


Conferences  on  obstetrics,  sponsored  by  the  Com- 
mittee on  Maternal  Welfare,  will  continue  through 
May.  They  are  held  at  4:30  p.m.  in  MacNaughton 
Auditorium  on  the  fourth  Tuesday  of  each  month. 


Approval  of  medical  and  health  insurance  plans  as 
steps  to  “increase  the  efficiency”  of  medicine  was 
indicated  by  Dr.  Jean  Alonzo  Curran,  president  and 
dean  of  the  Long  Island  College  of  Medicine,  in  an 
address  at  the  college’s  eighty-fifth  annual  com- 
mencement held  on  December  30  in  the  Academy  of 
Music. 

Speaking  before  91  graduates,  45  of  whom  re- 
ceived commissions  as  second  lieutenants  in  tin* 
medical  corps,  Dr.  Curran  said  that  “the  trend  to 
place  the  resources  of  a group  at  the  disposal  of  the 
individual  patient”  gives  much  promise  of  increasing 
the  efficiency  of  the  profession. 

“The  present  growing  interest  in  plans  for  pre- 
payment of  medical  care,”  he  said,  “will  doubtless 
encourage  more  group  practice  and  thus  better 
cooperation  in  the  use  of  medical  resources.” 

Following  Dr.  Curran,  the  traditional  commence- 
ment address  was  given  by  the  Right  Rev.  J.  I. 
Blair  Larned,  Suffragan  Bishop  of  the  Protestant 
Episcopal  Diocese  of  Long  Island.  Rabbi  Sidney 
S.  Tedesche  of  Union  Temple  gave  the  benediction 
and  the  invocation  and  Dr.  H.  Sheridan  Baketel. 
emeritus  professor  of  preventive  medicine,  adminis- 
tered the  Hippocratic  oath. 

Capt.  Robert  J.  Geis,  commandant  of  the  college 
A.S.T.P,  unit,  presented  the  commissions  to  the 
army  doctors  and  administered  the  oath  of  office. 
Capt.  John  K.  Richards,  commanding  officer  of  the 
USNR  Midshipmen’s  School,  presented  commis- 
sions to  24  navy  trainees.  Eight  of  the  graduates 
were  women. 

Dr.  Curran  also  announced  twelve  faculty  promo- 
tions and  two  new  appointments.  They  are  Dr. 
Howard  W.  Potter  to  professor  of  clinical  psychia- 
try, Dr.  Edwin  P.  Maynard  to  professor  of  clinical 
medicine,  Dr.  George  E.  Anderson  to  clinical,  pro- 
lessor  of  medicine,  Dr.  Walter  A.  Coakley  to  clinical 
professor  of  plastic  and  maxillofacial  surgery,  Dr. 
George  H.  Paff  to  associate  professor  of  anatomy, 
Dr.  John  M.  Pierce  to  associate  professor  of  pathol- 
ogy, Dr.  Dorothy  Loomis  to  assistant  professor  of 
pathology,  Dr.  George  Samuelsen  to  assistant  pro- 
fessor of  chemistry,  Dr.  C.  T.  Chiaramonte  to  as- 
sistant clinical  professor  of  dermatology  and  syphil- 
ology,  Dr.  Arthur  E.  Lamb  to  assistant  clinical 
professor  of  medicine,  Dr.  A.  W.  Martin  Marino  to 
assistant  clinical  professor  of  surgery,  Dr.  Ains- 
worth L.  Smith  to  assistant  clinical  professor  of 
surgery,  and  Dr.  Thomas  D.  Dublin  to  professor  and 
executive  head  to  the  Department  of  Preventive 
Medicine  and  Community  Health.  * 

[Continued  on  page  18] 
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PROTAMINE  ZINC  INSULIN 

.. 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 

• ‘Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  provides 
more  efficient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its 
prompt  effect  meets  the  morning  requirements;  strong  prolonged  daytime 
action  coincides  with  the  period  of  peak  need;  and  diminishing  action 
during  the  night  minimizes  the  possibility  of  nocturnal  insulin  reactions. 

‘Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the 
patient.  A single  injection  daily  has  been  found  to  control  satisfactorily  many 
moderately  severe  and  severe  cases  of  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc,  a clear  solution,  is  compara- 
ble to  regular  insulin  in  its  freedom  from  allergenic  skin  reactions. 

‘Wellcome’  Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Of- 
fice, No.  2,161,198.  Available  in  vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome’  Trademark  Registered 
Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (t^cA  ) 9-11  E.  41st  St..  New  York  17,  N.  Y. 
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[Continued  from  page  416] 

More  than  two  hundred  borough  doctors  crowded 
the  Jewish  Hospital's  Louria  Auditorium  on  Janu- 
ary 10  to  watch  a demonstration  of  the  wizardry  of 
the  Soviet's  medical  men. 

The  occasion  was  a meeting  of  the  Brooklyn  Chap- 
ter of  the  American-Soviet  Medical  Society,  at 
which  was  shown  a new  Russian  moving  picture  on 
nerve  transplantation  by  the  Soviet  medical  scien- 
tist, Professor  Nikolai  N.  Burdenko.  The  film 
showed  the  actual  operation  and  transplantation  of 
nerves  to  restore  movement  to  the  limbs  of  soldiers 
apparently  hopelessly  paralyzed  by  war  wounds. 

Dr.  William  Malisoff,  professor  of  biochemistry  at 
Brooklyn  Polytechnic  Institute,  discussed  public 
health  in  Russia  and  traced  the  progress  of  medical 
science  there. 

Dr.  Leo  M.  Davidoff  of  the  Hospital  and  Dr. 
Abraham  Stone,  national  secretary  of  the  society, 
also  spoke. 

Nassau  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  in  Mercy  Hospital  Auditorium  in 
Rockville  Centre  on  the  evening  of  January  25. 

The  feature  of  the  scientific  session  was  a sympo- 
sium presented  by  Justice  Henry  G.  Wenzel,  Jr.,  of 
the  Supreme  Court  of  New  York,  Jamaica,  and 
Theodore  J.  Curphey,  M.D.,  Medical  Examiner  of 
Nassau  County.  Justice  Wenzel  spoke  on  “The 
Bench  Looks  at  Medicine,"  and  Dr.  Curphey 's 
talk  was  entitled  “Medicine  Looks  at  Law." 

New  York  County 

The  address  of  the  retiring  president,  Dr.  J. 
Stanley  Kenney,  and  the  address  of  the  incoming 
president,  Dr.  Conrad  Berens,  opened  the  program 
of  the  monthly  meeting  of  the  county  society  held 
on  January  25  at  8: 15  p.m.  at  the  New  York  Acad- 
emy of  Medicine.  The  guest  speaker  was  Maj. 
Gen.  David  N.  W.  Grant,  U.S.  Army  Air  Surgeon, 
of  Washington,  who  gave  a talk  on  “Medical  Serv- 
ices of  the  Army  Air  Forces." 

A film  on  the  Battle  of  Britain  was  shown,  by 
courtesy  of  the  U.S.  Naval  Training  Aids  Library. 

President  Berens  listed  fourteen  items  to  which  the 
county  society  plans  to  devote  its  energies: 

1.  Establishing  a unified  system  of  medical  care 
for  the  low-  and  moderate-income  classes  of  this 
City,  including  diagnostic  and  preventive  as  well  as 
therapeutic  services. 

2.  Participation  in  the  development  of  plans  for 
the  equitable  distribution  of  physicians  throughout 
the  country. 

3.  Thorough  study  of  the  educational  require- 
ments for  medical  licensure. 

4.  Continued  study  and  implementing  of  vol- 
untary plans  for  improving  the  quality  and  distri- 
bution of  medical  care  and  adjusting  its  costs  to  the 
needs  of  the  time. 

5.  Continued  study  of  the  relationship  of  the 
medical  profession  to  the  Federal  government  and 
the  state  agencies. 

6.  Education  and  ethical  control  of  nonmedical 
personnel  associated  with  all  branches  of  medicine. 

7.  The  education,  hospital  training,  practice, 
and  certification  of  Negro  physicians. 

8.  The  development  of  adequate  hospital  facili- 
ties where  needed. 

9.  Study  of  conditions  which  interfere  with  the 
practice  of  medicine  to  the  detriment  of  public 
health. 


10.  Study  of  methods  of  improving  and  further- 
ing medical  education  and  the  exchange  of  medical 
ideas  and  methods,  both  in  the  United  States  and 
in  other  countries. 

11.  Leadership  and  closer  cooperation  with 
government,  industry,  commerce,  labor,  and  social 
agencies  for  the  expansion  and  improvement  of  in- 
dustrial medical  service. 

12.  Establishment  of  a concrete  plan  for  the 
postwar  professional  rehabilitation  of  New  York 
County  physicians  returning  from  service. 

13.  Thorough  housecleaning  in  the  field  of  work- 
men's compensation  and  elsewhere  to  eliminate 
undesirable  professional  practices  and  investigation 
of  the  conditions  that  have  produced  these  practices 
with  a view  to  preventing  their  recurrence. 

14.  Establishment  of  adequate  public  relations 
with  a view  to  better  public  understanding  of  the 
aims  and  accomplishments  of  American  medicine 
and  of  our  society. 


Dr.  Robert  A.  Cooke  was  presented  with  a gold 
medal  for  outstanding  contributions  to  clinical  al- 
lergy at  the  sixth  annual  forum  on  allergy,  held  at 
St.  Louis,  Missouri,  January  22-23.  Dr.  Cooke 
delivered  the  fourth  annual  forum  lecture,  on 
“Observations  on  Allergic  Reaction." 


The  New  York  Physicians  Association  has  an- 
nounced its  newly  elected  officers  for  1944  as  fol- 
lows: Elihu  Katz,  president,  Joseph  Morse,  presi- 
dent-elect; Jacob  Buckstein,  first  vice-president; 
Rubin  Gerber,  second  vice-president.  Samuel 
Hochman  will  officiate  as  recording  secretary; 
Arthur  J.  Greenberger,  as  secretary;  and  Joseph 
Jonas,  as  treasurer. 


The  Society  of  the  Alumni  of  the  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  has 
elected  the  following  officers  for  the  coming  year: 
trustees,  William  Crawford  White,  Martin  DeForest 
Smith,  Carl  Eggers;  president,  John  H.  Keating; 
vice-president,  Bernard  S.  Oppenheimer;  secre- 
tary, Charles  C.  Lieb;  treasurer,  James  A.  Corsca- 
den;  historian,  T.  Lloyd  Tyson;  librarian,  Martin 
De  Forest  Smith. 

Drs.  John  H.  Morrissey  and  E.  A.  Rovenstine 
will  represent  their  respective  sections — urology 
and  anesthesiology — in  the  scientific  exhibit  of  the 
1944  session  of  the  American  Medical  Association,  to 
be  held  in  Chicago  next  June. 


The  annual  Duncan  Bulkley  lecture  of  the  New 
York  Academy  of  Medicine  was  given  on  January  21 
by  Dr,  George  T.  Pack  on  the  subject  of  “Cancer  of 
the  Stomach." 


The  New  York  Diabetes  Association  has  an- 
nounced an  open  meeting  to  be  held  on  Saturday, 
February  19,  at  8:30  p.m.  at  the  New  York  Acad- 
emy of  Medicine. 

Dr,  George  E.  Anderson,  chairman  of  the  com- 
mittee on  internal  medicine,  will  preside  over  the 
following  program:  “Normal  Standard  in  the 

[Continued  on  page  420] 


419 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
the  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast — its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  daily  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 


ANGINA  PECTORIS 

CARDIORENAL  EDEMA 
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# Provides  effective  diuresis 

# Stimulates  cardiac  action 

# Reduces  edema  and  dyspnea 

# Due  to  myocardial  support  and  diuresis  it  releases 
extravascular  pressure,  eases  cardiac  strain 

Formula:  Phenobarbital  34  gr.;  Theobromine  134  gr.,  Calcium  Salicylate  234  grs., 
Powder  Digitalis  Folium  34  9r-  Bottles  of  100. 

Write  Dept.  2 for  samples  and  literature. 

THE  DRUG  PRODUCTS  CO.  INC. 

Long  Island  City  I,  New  York 
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Treatment  of  Young  Diabetics,”  by  Dr.  Joseph  H. 
Barach,  of  Pittsburgh,  Pennsylvania;  “Report  on 
the  Philadelphia  Diabetes  Survey,”  by  Dr.  Joseph 
T.  Beardwood,  of  Philadelphia;  and  a round-table 
discussion  on  diabetes  in  which  the  participants  will 
be  Drs.  Cecil  Striker,  of  Cincinnati,  Ohio;  Seale 
Harris,  of  Birmingham,  Alabama;  J.  West  Mitchell, 
of  Pittsburgh,  Pennsylvania;  Elliott  P.  Joslin,  of 
Boston;  Howard  F.  Root,  of  Boston;  and  Edward 
S.  Dillon,  of  Philadelphia. 

All  physicans  and  medical  students  are  invited  to 
attend  this  meeting. 

Ontario  County 

The  first  quarterly  meeting  for  1944  of  the  county 
society  was  held  on  January  11,  at  the  Canandaigua 
Hotel,  Canandaigua. 

The  program  for  the  meeting  consisted  of  a busi- 
ness session  at  5:00  p.m.,  dinner  at  6:30  p.m.,  and 
a scientific  session  at  7:30  p.m.  Features  of  the 
scientific  session  were  a paper  entitled,  “Report  of 
a Case  of  Hemolytic  Streptococcus  Pneumonia 
Treated  with  Penicillin,”  by  Dr.  P.  V.  Newland, 
of  the  Clifton  Springs  Sanitarium  and  Clinic;  and  a 
paper  on  “The  Physician's  Role  in  the  Home  and 
Farm  Accident  Control  Program,”  by  Dr.  J.  G. 
Fred  Hiss,  of  Syracuse. 

The  next  meeting  of  the  society  is  scheduled  for 
April  11. 

Rensselaer  County 

Dr.  Thomas  M.  Aldrich  has  resumed  practice  in 
Rensselaer  after  receiving  a medical  discharge  from 
the  Army  Medical  Corps,  in  which  he  served  the 
last  year  and  a half.  * 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  so- 


ciety was  held  in  the  Ellis  Hospital  Library  in 
Schenectady  on  February  1. 

The  subject  of  the  scientific  session  was  “Intra- 
thoracic  Tumors  and  Lymphatic  Disease  in  the 
Young,”  and  the  speaker  was  Dr.  Lloyd  Craver,  at- 
tending physician  at  Memorial  Hospital  in  New 
York  City  and  assistant  professor  of  clinical  medi- 
cine at  Cornell  University  Medical  School. 


Seneca  County 

Dr.  R.  Plato  Schwartz,  associate  professor  of 
orthopaedic  surgery  at  the  University  of  Rochester, 
was  a guest  speaker  before  the  Seneca  School  Par- 
ent-Teacher Association  on  January  7. 

“Infantile  Paralysis:  Its  Present  Status”  was  dis- 
cussed by  Dr.  Schwartz,  with  the  assistance  of  two 
research  associates,  Dr.  Harry  D.  Bouman  and 
Arthur  Heath.  Dr.  Bouman  told  of  some  of  his 
experiments  and  Mr.  Heath  showed  movies  of  in- 
fantile paralysis  treatment. 

Dr.  Schwartz  is  a member  of  the  American  Medi- 
cal Association,  the  American  Academy  of  Ortho- 
paedic Surgery,  the  American  Orthopaedic  Society, 
the  Rochester  Academy  of  Medicine,  and  the  Mon- 
roe County  Medical  Society,  as  well  as  the  author 
and  coauthor  of  a number  of  articles  and  books  on 
orthopaedics. 

Teachers  and  mothers  of  kindergarten  pupils 
were  hostesses.* 


Wyoming  County 

For  the  fifty-eighth  consecutive  year  members  of 
the  Wyoming  County  Medical  Association  met  on 
January  13  as  guests  of  Dr.  Mary  Greene  in  Castile 
Sanitarium  for  luncheon  and  discussion  of  medical 
topics.* 

appears  on  page  422. 


Note:  A list  of  county  society  officers  for  1944 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Bion  P.  Allen 

77 

Pennsylvania 

December  29 

Oriskany 

Alfred  Cahn 

64 

Freiburg 

January  17 

Mannsville 

Louis  P.  Dosh 

63 

Cornell 

January  16 

Elmsford 

Luke  Fleming 

74 

Bellevue 

January  23 

Tarrytown 

James  T.  Gorton 

67 

Cornell 

January  23 

Yonkers 

Clarence  A.  Holmes 

64 

P.  & S.,  N.Y. 

January  27 

Bronx 

Philip  D.  Kerrison 

72 

South  Carolina;  N.Y.  Univ. 

January  24 

Manhattan 

James  W.  King 

87 

Albany 

January  11 

Willsboro 

Henry  W.  Lattin 

83 

Buffalo 

December  22 

Albion 

Georgianna  S.  Loffredo 

85 

N.Y.  Eel. 

December  27 

Jamestown 

Morris  Manges 

78 

P.&  S.,  N.Y. 

January  26 

Manhattan 

Daniel  W.  O’Brien 

55 

Loyola 

January  24 

Brooklyn 

Clifford  B.  Rowell 

75 

Detroit ; Buffalo 

December  31 

Buffalo 

Sherwood  D.  Sawyer 

65 

Baltimore 

January  11 

Hilton 

John  W.  Stokes 

65 

Jefferson 

January  12 

Southold 

Samuel  Topkins 

57 

Vermont 

December  28 

Brooklyn 
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FOR  UNIFORMITY 


Potency  and  uniformity  are  assured  when  you  prescribe 
Thyroid  Duo-Sayed,  because  this  preparation  is  assayed  by 
two  distinct  methods — 

{1}  U.  S.  Pharmacopoeia  Method  /"total  iodine  content^ 
and  the 

{2}  British  Pharmacopoeia  Method  /"Thyroxin  con- 
tent/ 

HOW  SUPPLIED 

Tablets  Thyroid  Duo-sayed — Vio  gr. 

Tablets  Thyroid  Duo-sayed — l/i  gr.,  1/i  gr.,  1 gr.  and  2 
grs. — plain  or  engestic  coated  yellow. 

Available  in  bottles  of  100,  500  and  1000. 


McNeil  Laboratories 


INCORPORATED 
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County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston .... 

Madison 

Monroe 

Montgomery. . 

Nassau 

New  York.  . . . 

Niagara 

Oneida 

Onondaga .... 

Ontario 

Orange, 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond.  . . . 

Rockland 

St.  Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suff  oik 

Sullivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington. . . 

Wayne 

Westchester. . 

Wyoming 

Yates. 


Officers — County  Medical  Societies — 1944 

TOTAL  MEMBERSHIP  AS  OF  FEBRUARY  1,  1944— 18,846 


President 

J.  B.  Horner Albany 

J.  F.  Glosser Wellsville 

F.  W.  Williams Bronx 

F.  G.  Moore Endicott 

J.  A.  Taggert Salamanca 

H.  S.  Bull Auburn 

0.  T.  Barber Fredonia 

R.  S.  Howland Elmira 

E.  F.  Gibson Norwich 

P.  B.  Barton Plattsburg 

C.  L.  Schultz Philmont 

R.  P.  Carpenter Cortland 

P.  J.  Hust Hamden 

H.  A.  LaBurt.  .Queens  Village 
J.  D.  Naples Buffalo 

G.  L.  Knapp Ticonderoga 

P.  W.  Gorman. Fort  Covington 

M.  Kennedy Gloversville 

1.  A.  Cole Batavia 

R.  E.  Persons Cairo 

D.  F.  Aloisio Herkimer 

L.  L.  Samson.  .Alexandria  Bay 

L.  S.  Schwartz Brooklyn 

D.  J.  O’Connor Croghan 

G.  J.  Doolittle Sonyea 

A.  S.  Broga Oneida 

B.  J.  Duffy Rochester 

C.  A.  Spence Amsterdam 

N.  H.  Robin Hempstead 

C.  Berens New  York 

G.  Guillemont.  .Niagara  Falls 

F.  M.  Miller,  Jr Utica 

D.  V.  Needham Syracuse 

J.  W.  Howard . East  Bloomfield 

W.  I.  Neller Middletown 

J.  S.  Roach Medina 

H.  J.  La  Tulip Oswego 

L.  S.  House Oneonta 

A.  Vanderburgh Brewster 

W.  G.  Frey,  Jr. . . . Forest  Hills 
R.  P.  Doody Troy 

D.  V.  Catalano . West  Brighton 

H.  S.  Heller. Spring  Valley 

F.  T.  Drury Gouverneur 

M.  D.  Duby Schuylerville 

C.  F.  Rourke.  . . .Schenectady 
R.  G.  S.  Dougall ....  Cobleskill 
W.  C.  Stewart . . Watkins  Glen 
W.  M.  Pamphilon Willard 

E.  H.  Ober Painted  Post 

F.  F.  Holmberg . . . Sag  Harbor 

R.  S.  Breakey Monticello 

H.  L.  Knapp,  Jr 

Newark  Valley 

J.  N.  Frost Ithaca 

Thomas  F.  Crowley.  .Kingston 

B.  Diefendorf Glens  Falls 

R.  E.  Borrowman 

Fort  Edward 

R.  Sheldon Lyons 

M.  E.  Marsland 

Mamaroneck 

G.  S.  Baker Castile 

A.  W.  Holmes Penn  Yan 


Secretary 

H.  L.  Nelms Albany 

E.  B.  Perry Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

J.  H.  Burke,  Jr. Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg . Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Elsmere 

C.  S.  Lakeman Rochester 

S.  Party ka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

O.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Kogan Oswego 

M.  F.  Murray . . . Cooperstown 

G.  H.  Steacy . . Lake  Mahopac 

E.  A.  Wolff Forest  Hills 

R.  E.  Mussey Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saragota  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  L.  Gannon Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan . . . Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

F.  M.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

R.  M.  DeGraff Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton.  Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Falls 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Kogan Oswego 

P.  von  Haeseler. . Gilbertsville 

F.  C.  Genovese Patterson 

A.  A.  Fischl . Long  Island  City 
F.  J.  Fagan Troy 

C.  J.  Becker St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

W.  J.  Maby ....  Mechanicville 

A.  S.  Grussner.  . .Schenectady 

D.  L.  Best Middleburg 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayville 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Falls 

C.  A.  Prescott. . .Hudson  Falls 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarry town 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 
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SIMILAC  approximates  breast  milk  in  all  essential  respects 
including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  tor 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butterfat  is  removed 
and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil, 
corn  oil,  and  fish  liver  oil  concentrate. 


similac  } 
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Medical  Legislation 


Bulletin  No.  2 Issued  by  the  Legislative  Bureau  of  the  Medical  Society  of  the 
State  of  New  York , January  20,  1944 


THE  annual  conference  of  county  society  legisla- 
tive chairmen  will  be  held  at  the  Ten  Eyck  Hotel 
in  Albany  on  Thursday,  February  24. 

The  Senate  has  announced  its  committees  and  the 
personnel  of  those  with  which  we  have  dealings  is 
listed  in  this  bulletin. 

The  American  Medical  Association  has  issued  a 
recent  bulletin,  No.  29,  from  which  we  make  the 
following  excerpts : 

“Selective  Training  and  Service  Act  Amendment: 
S.  763  has  been  passed  in  the  Senate  and  House  and 
has  been  approved  by  the  President  as  Public  Law 
No.  197,  an  act  amending  the  Selective  Training 
and  Service  Act  of  1940. 

“Comment.  This  law,  among  other  things,  di- 
rects the  President  to  appoint  a commission  of 
five  qualified  physicians,  one  an  Army  officer,  one 
a Navy  officer,  and  three  civilian  physicians  not 
employed  by  the  Federal  Government,  to  ex- 
amine the  physical,  mental,  and  moral  qualifica- 
tion requirements  for  admission  to  the  Army, 
Navy,  and  Marine  Corps  and  to  recommend  to  the 
President  any  changes  therein  which  the  commis- 
sion believes  can  be  made  without  impairing  the 
efficiency  of  the  armed  services.  The  Director  of 
Selective  Service  will  be  required  to  re-examine 
rejectees,  including  those  previously  discharged 
from  the  armed  services  because  of  physical  dis- 
ability, to  determine  if  they  may  qualify  under 
any  new  standards  that  may  be  established.  The 
new  law  provides,  too,  that  no  individuals  shall  be 
called  for  induction,  ordered  to  report  to  induction 
stations,  or  be  inducted  because  of  their  occupa- 
tions, or  by  occupational  groups,  or  by  groups  in 
any  plant  or  institutions,  except  pursuant  to  a 
requisition  by  the  land  or  naval  forces  for  persons 
in  needed  medical  professional  and  specialist 
categories. 

“Permanent  Medical  Service  in  Veterans'  Adminis- 
tration: H.  R.  3623,  introduced  by  Representative 
Rogers,  Massachusetts,  a bill  to  insure  adequate 
care  of  disabled  veterans  by  establishment  of  a per- 
manent medical  service  in  the  Veterans’  Adminis- 
tration. Pending  in  the  House  Committee  on  World 
War  Veterans’  Legislation. 

“Comment.  Under  the  provisions  of  this  bill, 
the  Administrator  of  Veterans’  Affairs  will  be  di- 
rected to  establish  in  the  Veterans’  Administra- 
tion a permanent  medical  corps  to  be  known  as 
the  Veterans’  Administration  Medical  Corps, 
which  will  constitute  a component  part  of  the 
military  forces  of  the  United  States.  This  bill, 
apparently,  was  introduced  as  a substitute  for  a 
previous  bill  introduced  by  Representative  Rog- 
ers, H.  R.  2820,  which  was  analyzed  in  FLB-28, 
under  date  of  July  15,  on  page  8. 

“Additional  Hospital  Facilities  for  Veterans: 
Under  date  of  September  18,  the  President  sub- 
mitted to  Congress  a supplemental  estimate  of  ap- 
propriation for  the  Veterans’  Administration,  for 
the  fiscal  year  1944,  in  the  amount  of  $10,356,000. 
This  additional  appropriation  was  for  the  purpose 
of  providing  3,950  beds  for  neuropsychiatric  patients 
at  thirteen  existing  facilities  of  the  Veterans’  Ad- 
ministration. The  House  Committee  on  Appropria- 


tions included  the  requested  amount  in  the  First 
Supplemental  National  Defense  Appropriation  Act, 
1944  ( H . R.  3598).  This  bill  has  now  become  a law. 
The  House  Committee  in  approving  the  requested 
appropriation  stated : 

“ ‘The  estimate  of  $10,356,000  for  construction  of 
additional  bed  capacity  for  neuropsychiatric  pa- 
tients is  approved  without  change.  The  program 
contemplates  the  addition  of  3,950  beds  through  en- 
largement of  present  facilities  at  twelve  existing 
veterans’  hospitals  listed  on  page  64  of  the  hearings. 
While  these  facilities  will  not  be  ready  for  occupancy 
for  about  a year,  the  incoming  load  of  patients  from 
World  War  II  indicates  that  they  should  now  be 
started.  As  a temporary  measure  to  care  for  pa- 
tients of  this  type,  an  additional  3,844  beds  in  ex- 
isting facilities  are  being  provided  through  the  con- 
traction of  space. 

“‘Patients  admitted  to  veterans’  hospitals  as 
veterans  of  World  War  II  already  total  7,149  and 
the  number  is  increasing  rapidly,  a total  of  1,476 
coming  from  the  armed  forces  in  the  month  of  July. 
A classification  of  the  total  of  7,149  by  months  com- 
mencing in  March,  1942,  and  divided  between  neu- 
ropsychiatric, tubercular,  and  general  cases,  is  listed 
on  page  69  of  the  hearing.  These  data  are  cumula- 
tive to  the  end  of  last  August  and  show  that  1,550, 
or  22  per  cent,  are  tubercular  cases;  1,945,  or  27 
per  cent,  are  general  cases;  and  3,650,  or  51  per  cent, 
are  neuropsychiatric  cases. 

“ ‘It  is  evident  that  additional  construction  will  be 
required  from  time  to  time  for  hospitalization  of 
World  War  II  veterans.  The  expanding  load  of 
veterans  of  both  wars  is  being  given  continuous 
study  by  the  Federal  Board  for  Hospitalization  with 
a view  to  future  construction,  having  in  mind  the 
many  beds  in  service  hospitals  which  may  be  surplus 
to  the  needs  of  those  agencies  at  the  conclusion  of 
the  war  and  bearing  in  mind  the  fact  that  certain  of 
those  recently  constructed  facilities  are  being  de- 
signed for  postwar  use  by  the  Veterans’  Adminis- 
tration.’ (H.  Rept.  No.  822,  78th  Congress) 

“ Social  Security  for  Employees  of  Religious , Chari- 
table, Educational,  and  Certain  Other  Organizations: 
H.  R.  3204,  introduced  by  Representative  Lynch, 
New  York,  a bill  to  establish  and  provide  for  a sys- 
tem of  old-age  and  survivors’  insurance  for  employ- 
ees of  religious,  charitable,  educational,  and  certain 
other  organizations.  Pending  in  the  House  Com- 
mittee on  Ways  and  Means. 

“ Comment . This  bill  proposes  to  add  a new 
title  to  the  Social  Security  Act,  Title  II- A,  to  be 
designated  ‘Federal  Old-Age  and  Survivors’  In- 
surance for  Employees  of  Religious,  Charitable, 
Educational,  and  Certain  Other  Organizations.’ 
Title  II  of  the  present  act  is  the  section  under 
which  federal  old-age  and  survivors’  insurance 
benefits  are  made  available  to  present  benefici- 
aries. Benefits  to  which  the  employees  of  organiza- 
tions now  exempt  will  be  entitled  under  the  pro- 
posed new  Title  II-A  will  be  identical  with  the 
benefits  to  which  other  employees  are  now  entitled 
under  the  existing  Title  II.  While  the  existing 
provisions  of  the  Social  Security  Act  imposes 
[Continued  on  page  426] 
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The  physician  who  has  experienced  the  occa- 
sional ineffectiveness  of  a trusted  urinary  anti- 
septic will  readily  appreciate  a distinctive 
advantage  of  Mandelamine — multiple  action. 

Organisms  resistant  to  either  mandelic  acid  or 
methenamine  often  yield  to  the  combined  bac- 
tericidal effect  achieved  through  the  chemical 
combination  of  these  proved  urinary  antiseptics 
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Mandelamine  needs  no  supplementary  medica- 
tion, dietary  regulation,  or  control  of  fluid 
intake.  Mandelamine’s  toxic  index  is  especially 
low.  Excepting  renal  insufficiency,  no  contra- 
indications have  been  noted. 

Mandelamine  combines  safety  with  effective- 
ness in  the  treatment  of  pyelonephritis,  cystitis, 
prostatitis,  the  infection  accompanying  renal 
calculi,  and  neurogenic  bladder.  Freedom  from 
accessory  effects  makes  Mandelamine  especially 
suitable  for  pyelitis  of  pregnancy,  and  for 
children. 
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taxes  on  employers  and  employees,  the  proposed 
Title  II-A  contemplates  that  payments  to  be 
made  by  the  exempt  organizations  and  by  their 
employees  to  the  trust  fund  to  be  created  will  be 
premiums,  not  taxes. 

“Additional  Funds  for  Nurse  Training  Program: 
The  President,  under  date  of  September  29,  trans- 
mitted to  Congress  a supplemental  estimate  of  ap- 
propriation for  the  Federal  Security  Agency  for 
the  fiscal  year  1944,  amounting  to  $10,000,000  to 
be  available  for  carrying  on  the  nurses’  training 
program,  authorized  by  the  Bolton  Act,  for  the 
period  January  1 to  March  31,  1944.  The  House 
Committee  on  Appropriations  gave  its  approval  to 
$7,500,000  of  the  estimate  and  included  that 
amount  in  H.  R.  8598 , the  First  Supplemental  Na- 
tional Defense  Appropriation  Act,  1944,  which  has 
now  become  a law.  In  its  report  on  H.  R.  3598,  the 
committee  said  in  part: 

“‘Approval  is  given  to  $7,500,000  of  a budget 
estimate  of  $10,000,000  for  training  of  nurses  under 
the  act  of  June  15,  1943  (Bolton  Act).  The  initial 
appropriation  for  this  purpose  for  the  fiscal  year 
1944  was  made  in  the  sum  of  $45,000,000  in  the  act 
of  July  12,  1943,  toward  an  entirely  new  Federal 
program  designed  to  provide  an  adequate  supply  of 
nurses  for  the  war  period.  The  law  provides  Federal 
grants  for  nurses’  training  to  cover  tuition,  mainte- 
nance, uniforms,  and  a small  stipend  to  the  nurse 
during  the  period  of  the  course.  At  the  time  the 
$45,000,000  was  allowed,  Congress  was  advised  that 
the  cost  for  the  entire  fiscal  year  would  approximate 
$65,000,000,  and  this  latter  figure  has  been  restated 
to  the  committee  in  the  accompanying  hearings  as 
still  being  the  estimated  total  for  the  year.  There 
have  been  variables  in  the  program  as  originally  es- 
timated. The  number  of  nurses  has  not  yet  reached 
the  number  originally  estimated  and  the  estimated 
per  capita  cost  of  the  36-month  course  for  student 
nurses  has  been  revised  from  the  original  $1,250  to 
$1,685  per  nurse. 

“‘As  of  the  date  of  the  hearings  (October  12) 
there  were  1,255  nursing  schools  eligible  to  give  this 
training  and  of  these  1,003  had  applied  for  approval 
to  give  it  and  869  had  been  approved  to  give  it.  On 
the  basis  of  the  allotments  made  from  the  $45,000,- 
000,  as  of  the  date  of  the  hearing,  approximately 

84.000  cadet  nurses  would  receive  training,  of  which 

41.000  are  new  cadet  nurses,  while  the  goal  for  the 
year  is  65,000  new  student  nurses  for  the  year. 

“ ‘The  program  of  $65,000,000  for  the  fiscal  year 
depends  upon  the  number  of  students  to  enroll  for 
the  training.  This  program,  if  it  materializes,  would 
require  $20,000,000  additional  for  this  fiscal  year 
instead  of  the  $7,500,000  allowed  in  the  bill.  The 
committee  feels  that  at  the  present  rate  of  recruit- 
ment it  does  not  appear  likely  that  the  anticipated 


enrollment  will  be  attained.  It  will  be  necessary  to 
review  the  program  again  early  in  the  coming  ses- 
sion, and  if  additional  funds  are  needed  they  must 
be  provided.’  (H.  Rept.  No.  822,  78th  Congress)” 
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Bulletin  No.  3 Issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York,  January  26,  19 44 


REMEMBER  the  date  for  the  annual  conference 
of  county  society  legislative  chairmen  is 
February  24  at  the  Ten  Eyck  Hotel,  Albany. 

We  reported  no  new  bills  in  Bulletin  No.  2;  our 
space  was  limited.  This  list  brings  you  up-to-date. 

We  mentioned  before  the  bulletins  that  the 
Council  on  Medical  Service  and  Public  Relations 
will  issue.  These  will  be  sent  directly  to  you  from 
the  American  Medical  Association  in  Chicago  or 
through  our  New  York  office.  Each  county  so- 


ciety legislative  committee  should  consider  itself  a 
subcommittee  of  the  Council  and  comments  that 
you  may  have  regarding  the  material  in  the  bulle- 
tins should  be  sent  to  us  at  the  Albany  office  and 
we  shall  see  that  it  is  promptly  forwarded  to  the 
Council  headquarters  in  Chicago. 

New  Bills  Introduced 

Senate  Int.  191 — Wallace;  Assembly  Int.  337 — 

[Continued  on  page  428] 
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“Don’t  rely  too  much  on  labels, 
For  too  often  they  are  fables” 


—Spurgeon,  C.  H. 


Vague  symptoms,  particularly  in  the 
early  stages  of  diseases  of  the  extrahe- 
patic  biliary  tract,  frequently  mask  the 
true  condition,  and  delay  much  needed 
therapy. 

Free  drainage  through  the  biliary 
channels  is  the  primary  objective  in  such 
conditions.  This  may  be  accomplished 
most  efficiently  with  Cholan  DH  (pure 
dehydrocholic  acid  — Maltbie),  not 
alone  through  evacuation  of  the  gall- 
bladder contents— but  particularly  by  a 


marked  increase  (up  to  200%)  in  the 
flow  of  bile  of  especially  low  viscosity. 
The  use  of  Cholan  DH  may  frequently 
forestall  the  necessity  for  surgical  in- 
tervention, by  discouraging  gall  stone 
formation  and  the  entrenchment  of  in- 
fection. 

Contraindications : Occlusive  obstruc- 
tion of  biliary  tract.  Use  with  caution  in 
acute  yellow  atrophy,  acute  hepatitis, 
eclampsia  and  progressive  jaundice. 


Supplied:  in  bottles  of  100,  500  and  1,000  tablets  of  3%  gr.  each;  also  in  ampul 
form,  as  Cholan  DH  Sodium  (Solution  Sodium  Dehydrocholate,  in  20%  con- 
centration) , in  either  3 cc.  or  10  cc.  ampuls,  6 to  a box. 

THE  MALTBIE  CHEMICAL  COMPANY  . NEWARK,  N.J. 

CHOLAN  DH 

NOT  CHOLAOOGIC,  NOR  C H O L E R E T I C — B U T HY  D R O CHO  LER  ETIC 
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Breed,  defines  as  an  occupational  disease,  for  work- 
men’s compensation  purposes,  deafness  caused  by 
occupation  subjecting  employees  to  constant 
noises,  jarring,  shaking,  or  concussion.  Referred 
to  the  Labor  Committees. 

Senate  Int.  252 — Wicks;  Assembly  Int.  385 — 
Stephens , authorizes  the  Education  Department 
to  lease  to  any  state  teachers’  college  alumni  asso- 
ciation a portion  of  the  grounds  for  dormitories; 
increases  the  salary  of  college  presidents;  provides 
for  a college  physician  and  nurse,  fixing  salaries 
and  increments;  permits  the  education  com- 
missioner to  transfer  faculty  members  and  em- 
ployees from  one  state  college  to  another,  and  con- 
tinues extension  industrial  teacher  training  courses. 
Referred  to  the  Education  Committee  in  the  Senate 
and  the  Ways  and  Means  Contmittee  in  the  Assem- 
bly. 

Comment:  This  is  sent  you  for  information. 
It  provides  that  teachers’  colleges  may  employ 
physicians  and  nurses  on  full  time  whose  duties 
will  be  to  render  medical  service  to  the  students 
and,  we  presume,  the  faculty  while  in  the  build- 
ings, and  also  to  teach  health  and  hygiene.  The 
salary  of  the  physicians  will  be  a minimum  of 
$4,000,  maximum  $5,000;  and  of  the  nurses, 
minimum  $2,400,  maximum  $3,000. 

Senate  Int.  328 — Young,  provides  that  the  sale  of 
eyeglasses,  spectacles,  and  lenses  shall  be  made  only 
on  prescription  of  a licensed  physician  or  optome- 
trist, instead  of  having  a physician  or  optometrist 
in  charge  of  the  counter  or  booth;  excepts  sale  of 
ready-made  reading  spectacles  or  reading  glasses 
equipped  with  spherical  convex  lenses,  as  merchan- 
dise in  a store,  by  persons  who  do  not  adapt  them 
to  the  eye  and  where  selection  is  solely  in  the  dis- 
cretion of  purchaser.  Referred  to  the  Education 
Committee. 

Comment:  Senator  Young  introduced  this  bill 
last  year  at  the  close  of  the  session,  too  late  for 
consideration  by  the  Legislature. 

Senate  Int.  371 — Burney,  continues  to  July  1, 
1945,  provision  permitting  persons  inducted  into 
military  service  and  licensed  to  practice  medicine, 
dentistry,  and  other  professions  and  occupations 
to  apply  for  renewal  of  license  without  examination 
within  three  months  after  termination  of  military 
service.  Referred  to  the  Defense  Committee. 

Comment:  Senator  Burney  had  a similar  bill 
enacted  last  year  which  will  expire  on  July  1, 
1944.  The  intention  now  is  to  continue  the  law 
for  another  year. 

Senate  Int.  380 — Anderson;  Assembly  Int.  504 — 
Knauf,  makes  it  a misdemeanor  to  include  in  any 
newspaper,  radio,  display,  sign,  or  other  advertise- 
ment, any  statement  which  misrepresents  material, 
frames  or  mounting,  or  price  of  lenses  or  of  complete 
eyeglasses,  or  to  advertise  frames  unless  price  of 
frame  is  advertised  with  words  “without  lenses,” 
or  to  misrepresent  service  or  credit  terms.  Referred 
to  the  Codes  Committees. 

Comment:  Senator  Anderson  carried  this  bill 
last  year  and  it  was  advanced  to  third  reading. 
In  the  Assembly  it  was  sponsored  by  Mr. 
Knauf,  where  it  was  killed  in  committee. 

Senate  Int.  381 — Wicks,  suspends  until  July  1, 
1945,  provisions  prohibiting  purchase  of  butterine 
or  oleomargarine  by  state  institutions.  Referred 
to  the  Agriculture  Committee. 

Comment:  While  it  is  legal  to  sell  and  use  oleo- 
margarine in  the  private  home,  it  is  not  per- 


mitted in  state  institutions.  Senator  Wicks 
suggests  that  for  the  period  of  one  year  the  in- 
stitutions be  permitted  to  use  oleomargarine  or 
other  butter  substitutes. 

Senate  Int.  409 — Joseph;  Assembly  Int.  197 — 
Jack,  establishes  in  the  Health  Department  a health 
insurance  fund  with  an  administration  board  of 
thirteen  members  appointed  by  the  Governor;  fund 
to  be  maintained  by  contributions  of  employees, 
employers,  and  state,  and  for  payment  of  cash 
benefits  and  for  maternity  and  other  medical  care; 
allows  persons  of  low  income  to  insure  in  system, 
and  appropriates  $100,000.  Referred  to  the  Finance 
Committee  in  the  Senate  and  the  Ways  and  Means 
Committee  in  the  Assembly. 

Comment:  Senator  Joseph  carried  this  bill  last 
year  and  in  the  Assembly  it  was  sponsored  by 
Mr.  Jack  who  has  introduced  it  again  this  year. 
Assembly  Int.  176 — Austin,  extends  provisions 
for  the  removal  of  physicians  from  lists  of  those 
authorized  to  render  medical  care  in  workmen’s 
compensation  cases  to  include  misconduct  in  re- 
ceiving money  or  other  gratuities  from  purveyor  of 
medical  services,  including  laboratories,  drugs, 
optical  supplies,  and  ambulance  service.  Referred 
to  the  Labor  Committee. 

Assembly  Int.  186 — Crews,  provides  person  holding 
a city  position  in  competitive  class  as  physician, 
medical  inspector,  dentist,  supervising  or  clinic 
physician  after  appointment  or  promotion  follow- 
ing examination  and  who  was  employed  on  June  30, 
1940,  and  paid  on  per  annum  basis,  shall  continue 
in  such  position  on  a per  annum  basis,  salary  incre- 
ments and  privileges  and  retirement  rights  not  to 
be  less  than  those  enjoyed  on  that  date.  Referred 
to  the  Ways  and  Means  Committee. 

Assembly  Int.  252 — Farbstein,  requires  city  educa- 
tion boards  and  school  districts  maintaining  public 
schools  to  provide  adequate  health  service  for 
pupils  15  years  old  and  over  and  facilities  to  afford 
physical  examination,  including  x-raying  of  chest; 
State  War  Council  may  help  districts  financially 
unable  to  provide  services.  Referred  to  the 
Education  Committee. 

Comment:  Mr.  Farbstein  sponsored  this  bill 
last  year  and  it  was  killed  in  committee. 

Assembly  Int.  362 — Hollowell,  provides  lists  of 
registered  physicians  and  dentists  shall  be  pub- 
lished and  mailed  on  March  1 in  each  even-num- 
bered year  after  1944,  or  within  ten  days,  and 
strikes  out  provision  that  additional  names  of 
physicians  shall  be  reported  quarterly  on  request 
to  the  secretary  of  the  State  Medical  Society. 
Referred  to  the  Education  Committee. 

Comment:  Mr.  Hollowell  proposes  that  the 
Department  of  Education  be  permitted  to  pub- 
lish its  register  of  physicians  biennially  instead 
of  annually.  We  have  called  his  attention  to 
the  fact  that  the  physicians  contribute  $2.00 
annually  for  the  purpose  of  having  this  register 
made  and  published,  and  suggested  that  if  the 
register  is  to  come  out  only  every  two  years, 
should  not  the  assessment  be  biennial  also.  He 
is  giving  the  bill  further  consideration.  He 
informs  us  that  he  introduced  it  at  the  request  of 
some  physicians  in  his  county.  The  Department 
of  Education,  with  the  consent  of  the  other  pro- 
fessions, had  their  laws  amended  last  year  to 
ermit  of  the  publication  of  the  register  on  a 
iennial  basis,  but  no  change  was  made  with 
regard  to  the  annual  assessment.  The  $2.00 
[Continued  on  page  430] 
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Kamadrox  fulfills  the  three  de- 
mands of  the  patient  in  peptic  ulcer, 
gastritis,  and  gastric  hyperacidity: 
It  stops  the  characteristic  pain 
promptly  — keeps  the  patient 
ambulatory  — permits  lesions  to 
proceed  to  healing.  • Kamadrox 
— composed  of  magnesium  trisili- 
cate (50%),  aluminum  hydroxide 
(25  %),  and  colloidal  kaolin  (25  %) 
— provides  promptly  effective,  pro- 
found, and  prolonged  acid  neutral- 
izing power;  systematically  inert,  it 
cannot  lead  to  alkalosis  or  acid  re- 
bound; it  is  astringent,  demulcent, 
adsorbent,  protective;  it  exerts  no 
influence  on  intestinal  motility, 
proves  neither  laxant  nor  consti- 
pating. Its  pleasant  taste  promptly 
gains  patient  cooperation. 


Kamadrox  powder,  permitting  adjust- 
ment in  dosage,  is  supplied  in  4-oz.  and 
1-lb.  cans.  Kamadrox  tablets  in  bottles  of 
100  and  multiples.  Each  tablet  contains: 


Magnesium  trisilicate 4 grains 

Aluminum  hydroxide 2 grains 

Colloidal  kaolin 2 grains 


Dose,  1 or  2 tsp.  of  the  powder,  well  dis- 
persed in  water,  t.i.d.,  p.c.  Of  the  tablets, 

2 with  water,  t.i.d.  or  q.i.d. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY  (f 
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[Continued  from  page  428] 

assessment  was  intended  to  cover  not  only  the 
publication  of  the  register  but  also  to  help  finance 
the  enforcement  of  the  law. 

Assembly  Int.  869 — Molinair,  makes  it  a felony 
for  a person  knowing  himself  to  be  infected  with 
venereal  disease  to  have  intercourse  with  any  per- 
son, instead  of  persons  in  military  or  naval  service. 
Referred  to  the  Health  Committee. 

Assembly  Int.  — Friedman , requires  the  head 

of  any  hospital  or  asylum  to  permit  performance 
of  ritual  circumcision  upon  a male  child  born 
thereat,  in  accordance  with  Orthodox  Hebrew 
religious  requirements,  by  rabbi-mohel  of  the 
father’s  own  selection,  and  to  provide  for  observ- 
ance of  religious  ceremonies  in  connection  there- 
with. Referred  to  the  Judiciary  Committee. 

Assembly  Int.  4.6I — Stuart , repeals  provision  for 
state  aid  to  tuberculosis  patients.  Referred  to 
the  Ways  and  Means  Committee. 

Comment:  This  bill  was  introduced  at  the  request 
of  the  Department  of  Health.  In  1920  an 
appropriation  of  $10,000  was  set  aside  for  the 
Department  of  Health  to  use  for  investigating 
private  tuberculosis  sanitaria.  Very  few  requests 
were  made  of  the  Department  in  these  years 
and,  therefore,  it  is  considered  that  there  is  no 
longer  need  for  the  law. 

Assembly  Int.  505 — Knauf,  creates  in  the  State 
Education  Department  a board  for  licensing  and 
regulating  practice  of  optical  dispensing.  Referred 
to  the  Ways  and  Means  Committee. 

Comment:  Same  as  Senate  Int.  9 — Wicks , 
reported  in  Bulletin  No.  1 (February  1 issue, 
page  304). 


Assembly  Int.  518 — Backus,  provides  for  care 
and  maintenance  at  state  expense  of  patients  in 
state  tuberculosis  hospitals  who  have  no  legal 
settlement  in  any  town  or  city  as  defined  in  Social 
Welfare  Law.  Referred  to  the  Health  Commit- 
tee. 

Comment:  Requires  that  the  county  in  which 
a tuberculosis  patient  has  a legal  settlement 
shall  be  responsible  for  the  hospital  care  of  the 
patient,  provided  the  hospital  care  has  been 
authorized  by  the  commissioner  of  public  welfare 
of  the  county  in  which  the  patient  has  a legal 
settlement;  and  it  further  requires  that  the  super- 
intendent of  the  hospital,  upon  request  of  the 
board  of  supervisors,  shall  submit  a written 
statement  of  his  inquiry  as  to  the  financial  cir- 
cumstances of  the  patient  and  his  relatives  and 
the  reason  for  his  decision  that  the  patient  or  his 
relatives  are  unable  to  pay  either  in  whole  or  in 
part  for  the  care  and  treatment.  In  the  event 
that  a patient  has  no  legal  settlement  in  any  town 
or  city  in  the  state,  such  care  and  treatment  as 
he  may  receive  shall  be  paid  by  the  state. 
Assembly  Int.  552 — J.  D.  Bennett,  authorizes 
towns  to  enact  ordinances  requiring  land  owners 
to  remove  fire  and  health  hazards  and  weeds  and 
on  default  permits  the  town  to  perform  such  acts 
and  assess  the  cost  to  the  owner,  notice  to  be  given 
to  nonresident  owners.  Referred  to  the  Internal 
Affairs  Committee. 

John  L.  Bauer 
Walter  W.  Mott 
Leo  F.  Simpson 
Committee  on  Legislation 

Joseph  S.  Lawrence 
Executive  Officer 


SESSIONS  ON  MENTAL-HEALTH  CARE  OF 
The  Association  for  the  Advancement  of  Psycho- 
therapy in  cooperation  with  the  Ann  Reno  In- 
stitute of  New  York  City  announces  the  following 
forum  discussions  on  “Present  Needs  for  Advance- 
ment in  the  Mental-Health  Care  of  Children,” 
arranged  by  Dr.  Ernest  Harms,  editor  of  the 
journal  The  Nervous  Child: 

Tuesday,  February  29 — “How  Institutions  Assist 
in  the  Mental-Health  Care  of  Children,”  by  Lewis 
R.  Wolberg,  M.D.,  director  of  the  children’s  ward, 
Kings  Park  State  Hospital,  Kings  Park,  New  York. 

Tuesday,  March  14- — “Child  Labor  Problems — 
and  Mental-Health  Care  of  Children,”  by  Dr. 
Gertrude  Folks  Zimland,  general  secretary  of  the 
National  Child  Labor  Committee. 

Tuesday , March  28 — “Leisure-Time  Activities — 
and  Mental-Health  Care  of  Children,”  by  Dr.  E. 


De  Alton  Partridge,  New  Jersey  Teacher’s  College, 
Montclair,  New  Jersey. 

Tuesday,  April  11 — “Vocational  Education — and 
Mental-Health  Care  of  Children,”  by  Dr.  Franklin 
Keller,  principal  of  the  Metropolitan  Vocational 
High  School  of  New  York  City. 

Tuesday,  April  25 — “Public  Welfare — and  Men- 
tal-Health Care  of  Children,”  by  Dr.  Leone  Baum- 
gartner, Department  of  Health,  New  York  City. 

Tuesday , May  9 — “The  General  Practitioner — 
and  Mental-Health  Care  of  Children,”  by  Ben- 
jamin Spock,  M.D.,  New  York. 

The  first  two  sessions  were  held  on  January  25  and 
February  8. 

The  forum  discussions  will  be  held  at  the  Ann 
Reno  Institute,  32  West  86th  Street,  Manhattan, 
at  8: 15  p.m. 


CHARLES  MAYER  FELLOWSHIPS  AWARDED 
The  Committee  on  Medical  Education  of  the 
New  York  Academy  of  Medicine  has  awarded  three 
of  the  four  Fellowships  provided  by  Dr.  Charles 
Mayer  to  Dr.  Harry  Goldblatt  of  Western  Reserve 
University,  the  Cancer  Research  Laboratory  of  the 
Mount  Sinai  Hospital,  New  York  City,  and  Dr. 
John  R.  Murlin  of  the  University  of  Rochester, 
New  York. 


A fourth  Fellowship  of  $2,000  for  research  on  the 
“Study  of  the  Relationship  Between  Precancerous 
Lesions  of  the  Mouth,  Hepatic  Insufficiency,  and 
Gastrointestinal  Disorders”  will  be  held  open  for 
further  applications  until  April  15,  1944. 

Applications  should  be  sent  to  Dr.  Mahlon  Ash- 
ford, Secretary  of  the  Committee,  not  later  than 
April  1,  1944. 
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The  Koromex  Set  Complete  contains 
in  a handsome  case : 


X H-R  Diaphragm  with  special  pouch 
X Koromex  Trip  Release  (takes  all  size  diaphragms) 


X Tube  Koromex  Jelly  (higher  lubricating  factor) 


X Tube  Emulsion  Cream  (lower  lubricating  factor) 
X Set  Dickinson-Freret  Fitting  Charts 


Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex 
Diaphragm  and  Koromex  Trip  Release  Introducer.  Attrac- 
tively packaged  with  removable  label.  To  prescribe,  just 
write  “Koromex  Set  Complete”  and  state  size  of  diaphragm. 

Holla  nxI)-Rantos 

Snc. 

551  Fifth  Avenue,  New  York  17,N.  Y. 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


THE  midwinter  meeting  of  the  Executive  Board 
of  the  Woman’s  Auxiliary  of  the  State  of  New 
York  was  held  January  12  and  13,  at  the  De  Witt 
Clinton  Hotel,  Albany.  At  the  dinner  Wednesday 
night,  twenty-seven  members  were  present. 

Mrs.  F.  Leslie  Sullivan,  the  president,  called  the 
meeting  to  order  Thursday  morning.  About  thirty 
Board  members  were  present.  Mrs.  C.  R.  Sey- 
mour led  the  group  in  prayer  and  read  the  Nine- 
teenth Psalm.  Mrs.  J.  S.  Lyons,  Albany  auxiliary 
president,  welcomed  the  State  president,  the  mem- 
bers of  the  Executive  Board,  and  the  auxiliary 
members.  Mrs.  W.  J.  Lavelle  responded  to  Mrs. 
Lyons’  welcome.  The  business  was  suspended  to 
listen  to  Miss  Yolande  Lyon,  field  representative  of 
the  Public  Relations  Department  of  the  New  York 
State  Medical  Society.  A discussion  followed  Miss 
Lyon’s  talk. 

A letter  was  received  from  Mrs.  Eben  J.  Carey, 
National  Auxiliary  president,  saying  that  she  would 
attend  the  National  Board  meeting  at  Chicago, 
November  19. 

Mrs.  Sullivan,  State  President,  gave  her  report. 


Twenty-eight  counties  were  represented  at  the 
National  Board  meeting.  All  of  the  state  presi- 
dents were  against  the  Wagner-Murray-Dingell 
bill. 

Mrs.  Sullivan  has  visited  four  counties  since 
October  1. 

Mrs.  L.  H.  Kice  and  Mrs.  A.  L.  Madden  gave 
valuable  suggestions  along  legislative  lines.  Mrs. 
W.  J.  Lavelle  spoke  to  the  Executive  Board.  Twenty- 
seven  counties  have  been  contacted  about  legisla- 
tion. Lewis  County  may  be  organized  soon.  Mrs. 
G.  Scott  Towne  reported  twenty-eight  National 
Bulletin  subscriptions  since  June.  Mrs.  E.  A. 
Griffin  reported  that  money  and  cards  had  been  sent 
to  the  Physicians’  Home.  A letter  had  been  re- 
ceived from  Dr.  Fox  thanking  the  Auxiliary  for  the 
gifts.  There  is  a vacancy  on  the  Board  of  the 
Physicians’  Home.  A request  was  received  to  have 
someone  from  the  Auxiliary  group  appointed.  The 
presidents  from  the  following  counties  were  present 
at  the  Board  meeting:  Albany,  Broome,  Columbia, 
Herkimer,  Montgomery,  Orange,  Rensselaer,  and 
Schenectady. 


County  News 


Albany.  The  annual  conference  of  the  county 
legislative  chairmen  will  be  held  at  the  Ten  Eyck 
Hotel,  Albany,  February  24.  Mrs.  Joseph  O’C. 
Kiernan  was  chairman  for  a dinner  which  was  served 
at  the  USO  Variety  Club  Canteen  on  January  9. 

Broome.  A tea  at  the  home  of  Mrs.  Elton  Dick- 
son in  Binghamton  marked  the  January  meeting  of 
the  auxiliary.  The  function  was  in  honor  of  the  new 
members  of  the  auxiliary  and  also  the  wives  of  the 
interns  at  the  local  hospital. 

Columbia.  The  January  meeting  was  held  at  the 
Red  Cross  Headquarters.  Mrs.  Hugh  Henry  con- 
ducted the  business  meeting.  After  the  business 
meeting  the  members  helped  with  the  Red  Cross 
work.  Mrs.  H.  G.  Henry  received  the  following 
letter  in  answer  to  the  one  sent  to  Congressman 
Jay  Le  Fevre: 

“Dear  Mrs.  Henry:  Your  letter  received  express- 
ing your  opposition  to  the  passage  of  the  Wagner- 
Murray-Dingell  bills,  S.  1161  and  H.R.  2861. 
These  bills  are  now  in  committee  and  they  must 
take  action  before  any  consideration  may  be  held  in 
the  House.  I am  opposed  to  the  principle  of  federal 
control,  and  am  following  the  progress  of  the  bills 
in  the  committees  closely.  I appreciate  your  writing 
me  regarding  this  legislation  and  would  be  pleased 
to  receive  your  comments  and  suggestions  at  any 
time  on  matters  before  Congress  in  which  you  are 
interested. 

Very  sincerely  yours, 
Jay  Le  Fevre” 

The  Tuberculosis  Eradication  Association  of 
Columbia  County  subscribes  to  the  magazine 
Hygeia,  and  sends  the  magazine  to  the  library  of  the 
Hendrick  Hudson  Chapter  of  the  D.A.R. 

Mrs.  Henry  attended  the  Board  meeting  on 
January  13  at  the  De  Witt  Clinton  Hotel,  Albany. 

Fulton.  The  Christmas  party  and  meeting  was 
held  at  the  home  of  Mis.  M.  F.  Drury.  Christmas 
decorations  were  used  throughout  the  home.  Mrs. 

J.  Frederick  Sarno  presided  at  the  meeting.  The 
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members  had  taken  action  on  the  Wagner-Murray- 
Dingell  bill,  letters  had  been  written,  and  the  bill 
was  also  discussed.  After  the  business  session 
carols  were  sung  under  the  direction  of  Mrs.  Claude 
Bledsoe.  The  January  meeting  was  held  at  the 
D.A.R.  Chapter  House.  Refreshments  were  served 
by  Mrs.  Austin  Hogan,  Mrs.  J.  F.  Sarno,  Mrs. 
William  Raymond,  and  Mrs.  William  Hesek.  The 
next  meeting  will  be  at  the  home  of  Mrs.  Kenneth 
Foster  in  Gloversville. 

Montgomery.  The  auxiliary  has  invited  the 
public  to  attend  meetings  March  7-8  at  the  Junior 
High  School  in  Amsterdam,  at  which  time  Dr. 
Joseph  Lawrence  will  speak  on  the  proposed  legisla- 
tion. 

Nassau.  What  a nice  idea  to  have  a Christmas 
party  and  to  bring  gifts  for  foster  children. 

Rensselaer.  The  auxiliary  met  at  the  home  of 
Mrs.  Joseph  P Lasko,  the  president.  Mrs.  Rachael 
Newlin,  superintendent  of  the  Day  Home,  was  the 
guest  speaker.  The  topic  was  “The  Effects  of  War 
on  Children.”  She  stressed  the  importance  of  proper 
nutrition  and  guidance  for  children  and  also  dis- 
cussed the  problem  of  working  mothers  of  young 
children.  Tea  was  served  at  the  conclusion  of  the 
meeting.  Mrs.  Eugene  F.  Connally  presided  at  the 
tea  table. 

Warren.  The  November  meeting  was  a business 
meeting  preceded  by  a luncheon  at  the  Queensbury. 
Mrs.  F.  Leslie  Sullivan,  President  of  New  York 
State  Auxiliary,  was  the  guest  speaker.  Fourteen 
members  attended  the  meeting.  Mrs.  Burke 
Diefendorf,  county  president,  conducted  the  busi- 
ness meeting. 

Notice,  Auxiliary  members — Subscribe  to  the 
National  Bulletin.  Get  in  touch  with  Mrs.  G. 
Scott  Towne,  150  Phila  Street,  Saratoga  Springs, 
New  York. 

The  New  York  State  Annual  Convention  will 
be  held  at  the  Hotel  Pennsylvania,  New  York 
City,  May  8-12. 
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No  longer  is  it  so  much  a question  of  whether  to  prescribe 
Aluminum  Hydroxide  Gel  as  it  is  which  preparation  to  select.  Its  clinical 
value  now  well  established  as  an  adjunct  in  the  treatment  of  gastric  and 
duodenal  ulcers,  convenience  of  administration  (“pourability”)  and  palat- 
ability  become  criteria  in  selecting  the  brand  for  your  practice. 

Aluminum  Hydroxide  Gel  Squibb,  while  complying  with  U.  S.  P.  XII 
specifications,  has  also  a sufficient  fluidity  to  facilitate  easy  pouring  and  it 
is  pleasantly  flavored  to  combat  the  taste-tedium  of  prolonged  medication. 
Compared  with  whatever  standards  you  select,  you  will  find  it  worth  pre- 
scribing regularly. 

The  dose  is  4 to  8 cc.  orally ; or,  diluted,  it  may  be  used  as  a continuous 
intragastric  drip.  Supplied  in  12-ounce  bottles. 

★ BUY  WAR  BONDS 


New  York 

PROFESSION  SINCE  ,858 


MANUFACTURING  CHEMIS' 


Tuberculosis  Abstracts 


Cancer  of  the  Lung — A Growing  Problem 


There  is  a masquerading  lung  disease  which  often 
gives  quarter  for  a short  time  before  the  fatal  issue 
and  whose  actions,  in  many  ways,  may  simulate 
those  of  tuberculosis. 

Both  diseases  are  unique,  for  they  masquerade  as 
other  acute  or  chronic  conditions  of  the  lung.  In 
neither  are  symptoms  reliable  in  the  early  stages. 
Both  diseases  are  marked  by  a lack  of  early  reliable 
physical  signs.  Both  are  unique  since  in  the  early 
stages  a single  X-ray  film  will  usually  show  some 
abnormality.  Again,  they  ape  one  another  because 
in  spite  of  obscure  clinical  factors  the  diagnosis  can 
be  accurately  made  in  a high  percentage  of  cases. 
Lastly,  there  is  a similarity  between  tuberculosis 
and  this  masquerading  disease,  cancer  of  the  lung, 
as  successful  treatment  depends  to  such  a large 
degree  upon  early  discovery. 

However,  the  two  diseases  are  different  as  regards 
the  predominant  age  groups  affected.  Tuber- 
culosis concerns  principally  the  age  groups  between 
15  and  40,  whereas  lung  cancer  usually  affects  those 
between  the  ages  of  40  and  65.  The  diseases  are 
totally  different  in  respect  to  the  matter  of  time. 

In  tuberculosis,  time  plus  rest  is  often  a useful 
ally  of  the  patient  in  regaining  health.  In  cancer 
of  the  lung  the  element  of  time  is  always  an  enemy 
of  the  patient.  Prolonged  observation  and  rest 
treatment  never  improve  the  situation,  but  rob  the 
patient  of  his  only  chance  for  possible  cure. 

In  165  cases  of  lung  cancer  it  was  found  that 
they  first  consulted  a doctor  because  of  symptoms 
usually  associated  with  almost  any  chronic  chest 
condition.  A review  of  these  symptoms  suggests  it 
would  be  impossible  to  set  apart  any  group  of  com- 
plaints that  could  be  regarded  as  pathognomonic 
of  pulmonary  malignancy.  Nevertheless,  82  per 
cent  of  all  the  patients  reported  chronic  cough, 
while  no  less  than  92  per  cent  had  as  a first  symp- 
tom something  that  called  for  attention  to  be 
directed  to  the  chest  when  first  the  physician  was 
consulted.  Besides  cough,  other  common  symptoms 
included  chest  pain,  chills  and  fever,  hemoptysis, 
dyspnea,  loss  of  weight,  and  weakness. 

Reviewing  the  physical  signs  elicited  it  is  again 
impossible  to  outline  a specific  and  significant 
grouping  any  more  suggestive  of  cancer  than  of 
other  chronic  pulmonary  conditions.  Cases  exam- 
ined in  the  early  stages  often  presented  no  physical 
signs.  When  present,  the  signs  were  of  consider- 
able variety  and  frequently  misleading.  They  in- 
cluded evidence  of  congestion,  consolidation,  fluid, 
localized  emphysema,  cavitation,  bronchial  ob- 
struction, mediastinal  shift,  and  other  phenomena 
varying  with  the  case,  thus  emphasizing  the  un- 
reliability of  simple  physical  signs  in  the  differential 
diagnosis  of  this  condition. 

Of  the  165  cases,  104  (63  per  cent)  were  incor- 
rectly diagnosed  by  the  first  doctor  consulted.  In 
view  of  the  confused  picture  of  misleading  symptoms 
and  physical  findings,  perhaps  this  majority  in  favor 
of  error  is  not  completely  surprising,  but  the  sobering 
thought  emerges  that  treatment  based  upon  an  er- 
roneous diagnosis  was  maintained  for  long  periods  of 
time,  aimed  at  such  supposed  conditions  as  tuber- 
culosis, 40  cases;  unresolved  pneumonia,  18  cases; 
lung  abscess,  13  cases;  bronchitis,  11  cases;  asthma, 

5;  heart  disease,  4;  pleurisy,  4;  metastatic  tumors, 

2;  and  miscellaneous,  9 cases.  Most  notable  fact 
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was  the  high  frequency  of  false  diagnoses  of  tuber- 
culosis. 

Unfortunately,  lung  cancer  was  not  unmasked 
in  far  too  many  cases  until  long  after  the  patient 
first  visited  a physician.  It  was  possible  in  125  case 
histories  to  determine  how  speedily  a verified  diag- 
nosis was  reached.  Two  facts  stood  out  boldly. 
First,  36  per  cent  of  the  patients  placed  them- 
selves under  medical  supervision  at  onset  or  within 
one  month  of  the  onset  of  symptoms.  Second,  the 
average  patient  consulted  a doctor  within  three 
months  of  onset  but  did  not  receive  benefit  of  a 
chest  x-ray  for  an  additional  three  months.  The 
true  diagnosis  was  not  arrived  at  until  nine  months 
had  elapsed  from  the  time  when  the  first  doctor 
saw  the  patient. 

The  x-ray,  without  doubt,  is  by  far  the  most 
valuable  aid  in  apprehending  pulmonary  disease, 
but  a distinction  is  necessary  between  its  ability  to 
yield  presumptive  and  absolute  evidence.  In  98 
per  cent  of  this  series  of  cases  the  initial  film  re- 
vealed trouble  was  present.  An  explanation  of  the 
delay  in  reaching  a final  diagnosis  may  be  found 
in  the  fact  that  in  the  majority  of  instances  the 
primary  pathologic  process  failed  to  produce  upon 
the  film  or  the  fluoroscopic  screen  a shadow  of 
itself. 

Those  abnormalities  that  did  appear  were 
secondary  effects  due  to  the  presence  of  the  neo- 
plasm and  were  of  such  variability  as  to  be  sus- 
ceptible of  a wide  range  of  interpretation. 

In  95  per  cent  of  the  cases  it  was  possible  to 
establish  an  unequivocal  diagnosis  during  life, 
bronchoscopy  being  the  leading  method  of  obtain- 
ing tissue,  and  having  been  employed  in  103  cases. 
In  39  other  cases  surgical  exploration  was  used. 
Metastases  were  sectioned  in  a few  cases,  aspiration 
was  the  method  in  another  small  group,  while  the 
remaining  5 per  cent  were  diagnosed  only  after 
postmortem  examination. 

For  a decade  surgery  has  been  available  in  the 
treatment  of  lung  cancer.  A creditable  showing 
has  been  made  during  this  pioneering  period.  For 
example,  2 out  of  every  5 cases  surgically  explored 
have  been  found  to  be  free  of  extension  of  the 
cancer  extrapulmonarily.  The  percentage  of  the 
entire  group  of  verified  cases  for  whom  there  was 
some  hope  of  cure  was  20  per  cent.  This  seems 
an  encouraging  ratio  when  we  recall  that  prior  to 
1933  there  was  no  reason  to  regard  the  condition  as 
anything  but  incurable.  As  a reward  for  our  efforts, 
20  patients,  or  13  per  cent,  remain  as  the  net  salvage 
from  the  entire  series  of  156  verified  cases  of  primary 
lung  cancer,  out  of  32  individuals  selected  for  an  at- 
tempt at  curative  resection.  These  20  patients  are 
all  reasonably  well  and  devoid  of  evidence  of  meta- 
static disease,  while  five  of  them  can  be  referred  to  as 
“cures”  in  so  far  as  they  have  now  passed  the  five- 
year  mark. 

In  considering  practical  steps  toward  bringing 
cases  of  lung  cancer  to  light  during  their  curable 
stage  we  can  learn  valuable  lessons  from  the  record 
on  tuberculosis  case  finding.  Physicians  have  been 
taught  that  if  tuberculosis  is  to  be  discovered  during 
its  minimal  stage  it  is  necessary  not  to  search  for 
absent  or  insignificant  symptoms  and  physical 
signs  but  to  go  immediately  to  the  x-ray.  The 

[Continued  on  page  438] 
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ration  for  war  and  peace 


AS  further  and  further  studies  are  made 
on  bread,  the  clearer  it  becomes  why 
bread  has  been  a fundamental  food 
throughout  the  ages. 

And  why,  today  more  than  ever,  it  de- 
serves that  position. 


Bread  is  one  of  the  best  sources  of  food- 
energy  — needed  for  the  fight  in  the 
soldier’s  diet,  the  work  in  the  diet  of  those 
back  home. 


nine,  one  of  the  eight  essential  amino- 
acids  of  the  body-building  proteins. 

And  as  white  bread  is  made  today,  it  pro- 
vides valuable  amounts  of  thiamin,  ribo- 
flavin, niacin  and  iron. 

This  is  why  bread  occupies  an  important 
place  in  one  of  the  seven  basic  food  groups 
which  should  be  eaten  every  day. 


It  supplies  protein.  Recent  findings 
show  bread  is  a good  source  of  threo- 


It’s why  physicians  will  find  that,  in  these 
days  and  in  the  days  to  come,  bread  will 
continue  to  be  a fundamental  food  in 
every  normal  diet,  and  a valuable  asset  in 
;ccip^\  many  of  the  special  diets  they  pre- 
scribe. 


Bread  istasic 

Most  good  bread  is  made  with 

Ileischmann’s  Yeast 
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60  ec. 

WALKER’S 
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Uni?*  Vtfomin  A and  not  low  than  10,000  U.S.P. 
Units  Yifamin  D,  Using  dropper  supplied,  this 
bottle  will  deliver  appro*.  1600  drops.  . . . 
each  Dto»>  sumviNO  no?  u$s  than 
i.  VITAMIN  A . . . . 2000  U.S  P.  UNITS 

VITAMIN  D ...  . 300  U.S  P UNITS 

DOSE*  3 to  10  drops  doily, 
os  prescribed  by  physician. 
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HtAMIN  A 2000  USA  ft 
KltAMIN  3 IO0U.5P.U 


[Welker  Vitamin  Products,  in;. 
Mount  Vernor?  New  York 


CONCENTRATED 
OlEO  VITAMIN 

A-D  DROPS 


;cM«Nt»*rfo  ouo  vir**if< 

A-D  DROPS 


Walker’s 

A-D  DROPS 

SOMETHING  NEW!  Natural  esters  of  vitamin  A (dis- 
tilled from  fish  liver  and  vegetable  oils),  plus 
activated  ergosterol  in  a vehicle  of  refined  corn  oil. 

Advantages  of  this  new  product  are: 

1.  Practically  no  "fishy"  odor  or  taste. 

2.  Excellent  stability. 

3.  Each  DROP  supplies 

Vitamin  A — 2,000  U.  S.  P.  Units 
Vitamin  D—  300  U.  S.  P.  Units 

4.  It’s  good — it’s  flavored  with  cinnamon. 

5.  It’s  "Council  Accepted  " 

From  infancy  through  childhood— for  good  "A-D" 
insurance— prescribe  WALKER’S  A-D  DROPS. 


WALKER 

VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  • NEW  YORK 


The  Ship  is  different 
today... 


English  Steam  Packet  of  the  early  19th  century 


BUT  this  Passenger 
is  still  the  same ! 


Still  as  distinctively 
mellow  and  smooth  as 
the  day  it  first  came  over 
from  Scotland . . . that’s 
Johnnie  Walker. 

Due  to  British  War  Restric- 
tions, gold  foil  has  been 
eliminated  and  other  slight 
changes  have  been  made  on 
the  outside  of  the  familiar 
Johnnie  Walker  bottle— but 
inside  good  old  Johnnie 
Walker  whisky  remains  un- 
changed. 


Johnnie 

tyALKER 

BLENDED  SCOTCH  WHISKY 


RED  LABEL 
$ YEARS  010 


BLACK  LABEL 
12  YEARS  OLD 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 

BUY  UNITED  STATES  WAR  BOHDS  AND  STAMPS  ^ 
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COLLOIDAL  “l/C  IONIZABLE 
IRON  ¥J  IRON 


In  the  CHLOROSIS  TEARS 


WHILE  the  incidence  of  frank  chlorosis  is 
today  much  lower  than  in  former  years, 
there  is  nevertheless  a decided  tendency  for  ado- 
lescent growing  girls  to  develop  a characteristic 
clinical  triumvirate— anemia,  malnutrition  and 
digestive  malfunction.  In  combating  this  syn- 
drome, colloidal  iron-protein  has  major  thera- 
peutic advantages  over  the  iron  salts.  The  salts 
(sulphates,  citrates,  etc.)  are  split  up  in  the  stom- 
ach with  release  of  ions  likely  to  be  astringent 
and  irritating.  In  the  intestine,  such  ions  form 
inert  precipitates  which  are  dehydrating,  consti- 
pating and  difficult  to  assimilate. 

But  the  iron  in  OVOFERRIN  is  colloidal  iron 
protein.  It  is  not  in  ionic  form.  It  is  little  affected 
by  the  gastric  juice.  It  is  stable  and  cannot  irri- 


tate. It  arrives  in  the  intestine  as  a fully  hydrated 
colloidal  oxide  which  cannot  constipate  and  is 
readily  assimilable.  It  is  noteworthy  that  most 
nutriment  is  absorbed  in  colloidal  form. 

Not  only  is  OVOFERRIN  a rapid  blood- 
builder,  free  from  irritating  and  constipating 
effects,  but  it  appears  to  have  a decided  pro- 
pensity for  appetite  stimulation.  Important  also 
in  insuring  patient  co-operation  in  these  finicky 
young  ladies  is  the  fact  that  it  is  tasteless  and 
odorless  and  that  it  cannot  stain  or  dissolve  tooth 
enamel.  But  it  achieves  these  effects,  not  by  coat- 
ing or  sweetening  or  masking,  but  by  the  simple 
inherent  fact  of  its  colloidal  form.  Dosage— one 
tablespoonful  in  a little  milk  or  water  at  meals 
and  bedtime. 


Prescribe 


OVOFERRIN 


COLLOIDAL  IRON-  PROTEIN  BLOOD-BUILDER 

in  Secondary  Anemia,  Convalescence,  Pregnancy, 
“The  Pale  Child/'  and  Run  Down  States 

BARNES  COMPANY,  NEW  BRUNSWICK,  N.  J. 

, t s'  n r~ 

"Ovoferrm”  is  a registered  trade  mark,  the  property  oj  A.  C.  barnes  Lo. 
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TUBERCULOSIS  ABSTRACTS 


[N.  Y.  State  J.  M. 


[Continued  from  page  434] 

same  can  be  said  for  the  apprehension  of  early  lung 
cancer. 

How  may  the  first  doctor  consulted  set  in  motion 
this  mechanism  of  early  discovery?  He  may  save 
valuable  time  for  his  patient  if  he  remembers: 

1.  That  cancer  of  the  lung  is  now  one  of  the 
most  important  diseases  of  the  chest  in  patients 
within  the  age  period  from  40  to  65  years,  particu- 
larly in  males. 

2.  That  many  patients  do  seek  help  at  a time 
when  the  lesion  is  still  confined  to  the  lung. 

3.  That  symptoms  and  signs  are  either  lacking  or 
misleading  in  the  early  stages. 


4.  That  the  earliest  lesions  will  in  almost  every 
case  produce  some  telltale  shadow  on  the  x-ray  film, 
and 

5.  Finally,  that  there  are  two  methods  available 
for  clinching  the  diagnosis: 

First,  that  the  majority  of  lesions  are  visible 
bronchoscopically  and  accessible  for  biopsy,  and 
second,  that  when  the  suspicion  cannot  be  verified 
in  this  way,  it  is  possible  to  explore  the  chest  safely 
by  surgical  means,  settle  the  diagnosis,  and  carry 
out  curative  treatment  if  necessary. — A Common 
Masquerading  Lung  Disease,  Richard  H.  Overholt, 
M.D.,  Diseases  of  the  Chest,  May-June,  1948. 
Reprinted  from  Tuberculosis  Abstracts,  December, 
1943. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500“  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical  or 
laboratory  research  in  urology.  The  amount  of 
the  prize  is  based  on  the  merits  of  the  work  pre- 
sented, and  if  the  Committee  on  Scientific  Research 
deems  none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to  residents 
in  urology  in  recognized  hospitals  and  to  urologists 
who  have  been  in  such  specific  practice  for  not  more 
than  five  years.  All  interested  should  write  the 
Secretary,  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  June  19- June  22,  1944, 
Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis,  Tennessee,  on  or  before  March  15,  1944. 


NEW  JOURNAL  ON  ALLERGY 

The  Annals  of  Allergy,  published  by  the  American 
College  of  Allergists,  recently  made  its  appearance. 

Dr.  French  K.  Hansel,  of  St.  Louis,  is  editor-in- 
chief.  The  editorial  board  includes  a staff  of  corre- 
sponding editors  from  fifteen  foreign  countries  and 
the  United  States  possessions  and  is  composed  of 
specialists  who  have  made  some  personal  contribu- 
tions to  the  field  as  related  to  their  own  particular 
specialty,  internists,  otolaryngologists  and  ophthal- 
mologists, pediatricians,  dermatologists,  gastro- 
enterologists, immunologists,  bacteriologists  (mycol- 
ogists), pharmacologists,  biochemists,  botanists, 
plant  pathologists,  and  others.  The  college  was 
incorporated  in  November,  1942,  and  its  objectives 
are  to  supplement  the  work  of  existing  allergy 
groups  as  well  as  to  “emphasize  and  consider 
numerous  phases  of  the  subject  heretofore  over- 
looked.” Dr.  Frederick  W.  Wittich,  of  Minne- 
apolis, is  secretary  of  the  college. 


HYPERTENSION 

sQniwer  it  with  HEP^^ISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  !-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  VARICK  STREET,  NEW  YORK  13,  N.  Y. 
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Formula:  Each  tablet  contains  % grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


SEDATIVE  and  HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX,  276)  renders  possible 
attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
'hang  over”  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Indications:  Neuroses,  migraine,  functionai  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  Vi  gram  phenobarbital  per  tablet. 


ANOTHER  REASON  FOR 


LU^I 

\/t  Children's  Strength 

The  same  clinically-proven  formula*  supplied  for  treat- 
ment of  Bronchial  Asthma  and  certain  other  allergies 
in  adult  cases,  is  now  available  in  a milder  potency  for 
children. 

Supplied  in  capsules  only  for  children — each  capsule  con- 
tains 1 1/2  grs.  of  Theophylline  Sodium  Acetate,  •/*  gr.  of 
Ephedrine  Sulfate  and  •/*  gr.  of  Phenobarbitol  Sodium. 
Available  on  prescription  only  in  bottles  of  100  capsules. 

*A  New  Type  of  Medication  to  be  used  in  Bronchial  Asthma  and 
other  Allergic  Conditions. — New  Eng.  J.  Med.  223:843-846,  1940. 
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SHOES  AS  THERAPEUTIC  AGEHTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 

Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


3 Pediforme 

O O T W E A R 

MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


0fyf-€4  CV'e/tCf/ 

FOR  WARTIME  ECONOMY 

No  servant  problem... 

no  long-term  commitments. ..safe. ..centrally  located. ..restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK 
************************** 
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Elixir  Bromaura te 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  la 
other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottfea. 
A teaspoonful  every  3 to  4 hr*. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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ANATOMY  OF  PREGNANCY 


The  effectiveness  of  Camp  prenatal  supports  arises 
from  the  fact  that  the  pelvis  (the  base  of  the  body) 
can  be  fitted  evenly  and  accurately  and  to  the  desired 
degree  of  firmness. 

Such  a foundation  about  the  pelvis  provides  for 
prime  assistance  in  holding  the  uterus  in  better  posi- 
tion, thus  not  only  conserving  the  abdominal  muscles 
and  fasciae,  but  also  helping  in  balancing  the  spine;  no 
constriction  of  the  body  at  any  point;  protection  of  the 
relaxed  pelvic  joints  is  assured;  ample  support  of  the 
lumbar  spine  afforded. 


Seven  Lunar  Months 

One  of  a series  of  life-size  sculptured 
models  made  for  S.  H.  Camp  and 
Company  by  Charlotte  S.  Holt. 

• 

Beginning  tension  on  recti 
muscles.  Uterine  fundus  5.5  cm. 
above  umbilicus.  Cephalic  pres- 
entation determined.  Visceral 
displacement  (upward  and  lat- 
eral). Lumbar  and  dorsal  curves 
increased.  Relaxation  of  sacro- 
iliac and  pubic  joints. 


Camp  Prenatal  Supports  are 
moderately  priced  and  easily 
adjusted  by  the  Camp  Patented 
Adjustment  feature. 


— c/yyvp — 

ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON.  ENGLAND 


442 


• Since  1886,  the  R.  J.  Strasenburgh  Company  has 
devoted  its  efforts  to  being  of  real  service  to  the 
American  medical  profession.  To  forward  these  ef- 
forts it  has  constantly  maintained  rigid  control  of 
quality  and  has  promoted  a modern  research  program 
in  the  development  of  new  products. 

Today  in  the  Strasenburgh  research  laboratories, 
scientists  are  pioneering  the  development  of  out- 
standing products  to  meet  today’s  medical  require- 
ments. Strasenburgh  formulae  always  come  to  you 
fully  tested,  completely  dependable. 

Recent  Products  of  STRASENBURGH  Research 


★ MAXITATE  The  stabilized  preparation  of  Mannitol 
Hexanitrate. 


if  METROPINE  (Methyl  Atropine  Nitrate,  Strasen- 
burgh.) A safe,  reliable  spasmolytic, 
less  toxic  and  of  lesser  mydriatic  action 
than  Atropine. 

★ ALOPECTOSE  A reliable  preparation  for  the  treatment 

of  intestinal  dysfunctions,  infectious 
diarrhoeas  and  peptic  ulcers. 


STRASENBURGH 


PHARMACEUTICAL  CHEMISTS  SINCE  1886 


ROCHESTER,  NEW  YORK 


★ ★ 
WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 


"STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


4 2 Years  Serving  Medical  Profession 
M.D.  Supervised— -Ethically  Conducted 
Phone  Circle  6-9070 

Sylvan  BATHS  Ae*z  tyvik 

1819  Broadway  at  59th  Street 
★ ★ 


Columbia  University 
in  the  City  of  New  York 

Faculty  of  Medicine 

Postgraduate  Courses  in  Clinical  Medicine 
at 

The  Mount  Sinai  Hospital 

Fifth  Avenue  at  100th  Street 
New  York  29,  New  York 

Two  comprehensive  courses  of  twelve  weeks  each 

April  3-June  21,  1944 

CARDIOVASCULAR  DISEASES 

Monday  9 a.m.-12  m.,  and 
Wednesday,  2-5  p.m. 

GASTROINTESTINAL  DISEASES 

Monday,  2-5  p.m.,  and 
Wednesday,  9 a.m.-12  m. 

Fee  /or  each  course,  S60 
Applications  should  be  submitted  prior  to 
March  21,  1944 

To  make  application  or  to  obtain  further  infor- 
mation, address  The  Secretary  for  Medical 
Instruction,  The  Mount  Sinai  Hospital,  Fifth 
Avenue  at  100th  Street,  New  York  29,  New  York 


LOST— A LADDER 

Walter  Legge,  writing  in  the  Granby  Leader- Mail 
about  a recent  trip  to  the  Maritime  Provinces,  told 
the  following  story: 

On  one  of  the  fast  trains  of  the  Canadian  National 
Railways  between  Montreal  and  Halifax,  a lady 
was  trying  to  get  into  an  upper  berth  but  the  porter 
could  not  find  the  ladder.  “Lady,”  he  said,  “I  have 
been  a porter  for  eighteen  years  and  this  is  the 
first  time  I ever  lost  my  ladder.  I had  it  right  here 
a minute  ago.” 

At  this  moment,  an  English  sailor  popped  his 
head  out  of  an  upper  berth  and  said,  “I’ll  lend  you 
my  ladder  ’til  morning.”  He  had  pulled  the  ladder 
into  the  berth  with  him. 


HELP  SHORTAGE 

is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41*t  St.,  N«w  York,  N.  Y. 
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MARINOL 

REG.  U.  S.  PAT.  OFF. 

(IMPROVED  FORMULA) 

MARINOL  ( IMPROVED  FORMULA)  is  an  homogenized  emulsion  of 
cod  liver  oil  and  vegetable  oils  fortified  with  fish  liver  oils  of  high 
vitamin  A potency  to  which  has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES 

PALATABILITY : The  desirable  prop- 
erties of  the  fish  liver  oils  have  been 
retained  without  the  disagreeable  taste 
and  odor. 

HOMOGENIZATIONrThis  assures  a 
uniform  and  stable  product  that  permits 
of  easy  miscibility  with  milk,  special 
formulae,  fruit  or  vegetable  juices,  or 
with  water. 

HIGH  VITAMIN  POTENCY:  5,000 
U.S.P.  units  of  vitamin  A and  500U.S.P. 
units  of  vitamin  D3  supply  the  daily 

Originated  and  made  by 

FAIRCHILD  BROS.  & FOSTER 

THE  FAIRCHILD  BUILDINGS 

70-76  LAIGHT  STREET  NEW  YORK  13,  N.  Y. 


minimum  requirements  (FDA)  in  one 
teaspoonful. 

LOW  COST : A single  teaspoonful 
daily  is  a prophylactic  dose. 

FOOD  VALUE:  Fish  liver  and  vege- 
table oils  supply  another  desirable  prop- 
erty— that  of  caloric  value. 

EASY  ADMINISTRATION  is  pos- 
sible because  of  unusual  potency  of 
small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl.  oz.  85  cents. 
Bottle  of  12  fl.  oz.  $1.50  (M.P.R.  392). 

HOW  SUPPLIED : Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

Ill  VARICK  STREET  NEW  YORK 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


EL  BON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


^ALKALOL  — 

an  alkaline/  saline  solution 
that  meets  the  physician’s  need. 

BLAND— NON-TOXIC 
BALANCED— EFFECTIVE 

Made  by 

THE  ALKALOL  CO. 

Taunton,  Mass. 
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An  Onititute  jj<Vi  cMecdtlt 

FOUNDED  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BENJAMIN  SHERMAN,  M.  D. 

Staff  "j  HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-3260 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

~ F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


BUY  WAR  BONDS 
and  STAMPS 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 


Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FOUNDED 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-lhe-IIudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


TWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Ffc/*-ie-Cfc* 

SYRACUSE.  N.  Y. 
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DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Miles  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 


THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 


MT.  MERCY 
SANITARIUM 

Conducted  by  Sisters  of  Mercy 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
[vous  and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity  ville,  N.  Y.A  Tel:1700, 1,  2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phytician-in-Cbargt. 


RAIL  TICKET  SCALPING  OUT 


An  announcement  made  by  the  ODT  of  a nation- 
wide campaign  to  stamp  out  a black  market  in 
railroad  ticket  reservations  was  reported  in  the 
January  1st  issue  of  Travel  Items.  In  connection 
with  this  effort,  the  ODT  has  enlisted  the  aid  of  the 
FBI,  the  Secret  Service,  and  the  Internal  Revenue 
Bureau. 

The  officials  of  these  organizations  appeal  to  the 
public  to  “give  us  specific  cases”,  citing  dates, 
persons  involved,  and  train  space  bought. 

Representative  Halleck  (R.,  Ind.)  of  the  Inter- 
state Commerce  Committee,  believes  legislative 
action  may  be  required  to  check  this  black  market. 
He  advised,  however,  that  a distinction  be  made 
between  black  market  gouging  and  legitimate 
service  charges  for  handling  tickets. 

In  New  York  City,  Mayor  La  Guardia  has  shown 
one  way  to  combat  the  black  market  by  signing  a 
local  law  that  makes  it  a misdemeanor,  which  can 
bring  a $100  fine  or  ten  days  in  jail,  for  any  individ- 
ual or  business  concern  to  charge  more  than  $1 
for  providing  railroad,  plane  or  bus  tickets  or 
accommodations.  Thig,  however,  does  not  apply 
to  tickets  to  or  from  places  outside  the  continental 
United  States  and  Canada,  except  Alaska,  or  to 
existing  contracts  with  agencies  covering  tourist 
or  travel  service. 


The  FBI  and  private  detectives  are  investigating 
ticket  scalping  in  New  York,  Chicago,  Miami  and 
other  centers.  Railroad  spokesman  reported  sev- 
eral discharges  of  employees  found  to  be  collaborat- 
ing with  the  black  market.  While  railroad  in- 
vestigators have  been  checking  the  situation,  it  is 
difficult  for  a railroad  to  tell  just  when  a ticket  is 
being  purchased  legitimately  and  when  it  may  be 
going  to  a speculator. 

So  it  is  more  or  less  up  to  the  public  to 
help. 

Numerous  varieties  of  black  market,  or  some- 
thing close  to  it,  have  been  reported.  There  has 
been  block  buying  of  reservations  by  large  industrial 
concerns,  some  of  them  turned  back  to  the  railroads 
at  the  last  minute.  Some  black  market  operators 
are  believed  to  have  kept  “runners”  on  the  lookout 
for  train  space  wherever  it  can  be  bought,  including 
pickup  of  last  minute  cancellations. 

A new  law  planned  by  Congressmen  will  require  a 
federal  license  for  all  persons  doing  business  as 
travel  agents  within  the  United  States.  Require- 
ments to  obtain  a license  will  be  good  character, 
financial  responsibility,  and  at  least  three  years 
experience  in  the  general  travel  field.  A board  of 
examiners  will  pass  on  the  qualifications  of  all 
applicants. 


LOUDEN-KNICKERBOCKER  HALL1" 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 
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FOH  MtN  AND  WOMEN! 


WORTHWHILE 
CAREER 
IN 

LABORATORY 

TECHNIQUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession,  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes — Clinical  Pathology.  Hema- 
tology; Serology;  Applied  Bacteriology;  Basal 
Metabolism;  Blood  Chemistry;  Electrocardio- 
graphy; Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 

Under  the  Personal  Supervision  of 

R.'  B.  H.  Gradwohl,  M,  D.,  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


4UL 

NEW  TORE  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


£ 


— CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


To  settle  physician’s  estate:  Wappler  Roentgen,  Bellevue; 
fluoroscopic  table,  tube  and  stand,  lead  screen;  Campbell 
Diathermy,  Hanovia  Alpine  Ultraviolet  Ray  Lamp;  Terms 
reasonable:  Mrs.  R.  J.  Reynolds,  Executrix,  Potsdam,  N.  Y. 


FOR  SALE  OR  RENT 


General  practice,  established  25  years,  excellent  location  in 
N.  J.,  12  miles  from  Philadelphia  on  main  highway  to  Atlantic 
City.  Home  and  offices  completely  modernized,  3 car  garage. 
Splendid  opportunity  for  refugee  Physician.  For  informa- 
tion address — Mrs.  G.  R.  Westcott,  101 — 7th  Avenue, 
Haddon  Heights,  N.  J. 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Teehnolojy 
3422  E.  Lake  SL,  Minneapolis,  Minn. 


FOR  SALE 


De  Luxe  Health  Farm — Inc.,  Greenville  N.  Y.  (N.  J.  State 
line)  near  High  Point.  160  acres.  Large  house  (17)  rooms — 
all  modern  improvements,  oil  heat.  Tenant  house  (7) 
rooms — 40  Stauchion  cow  barn — Silo — Large  chicken-ice 
and  milk  house — (5)  garages — Bungalo — Wood  lot  and 
orchard.  Must  be  seen  to  be  appreciated — offered  for  sale 
because  of  ill  health.  For  information  write  Dr.  H.  A.  Loux, 
Sussex,  N.  J. 


New  York  licensed  physician  wants  to  take  over  practice. 
Call  FOrdham  5-8523  after  7 p.m. 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-fl.-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  1 Vi  fl.  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
l1/ 2 parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water) . 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  Bu  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


THE  PAUSE  THAT  REFRESHES 
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Unproductive  cough  causes  increased  bronchial  irritation  which  in  turn  leads  to  local  inflamma- 
tion— more  cough — and  more  irritation.  To  break  this  vicious  circle  promptly  and  effectively  many 
physicians  depend  on  Citro-Thiocol  'Roche.'  This  efficient  remedy,  by  virtue  of  its  therapeutically 
balanced  formula,  facilitates  expectoration,  liquefies  tenacious  phlegm,  controls  the  cough  reflex,  and 
relieves  annoying  "throat  tickle."  In  addition  to  its  effectiveness  in  the  control  of  even  the  most 
stubborn  cough,  Citro-Thiocol  is  pleasant-tasting  and  appealing  in  appearance.  Supplied  in  4-ounce, 
1-pint,  and  1-gallon  bottles  . . . HOFFMANN-LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY,  N.  J. 

✓ 


5 forms  of 

Vitamins  A and  D 


VI-DELTA 


Jedwle 


The  pharmaceutical  and  re- 
search experience  of  Lederle 
Laboratories  have  combined  to 
make  available  five  different  dos- 
age forms  for  the  administration 
of  vitamins  A and  D.  During  the 
past  several  years,  patients  have 
received  these  products  exception- 
ally well. 

“vi-delta  emulsion  Lederle ” — a pleas- 
ant tasting,  natural  orange-flavored 
emulsion  that  is  enthusiastically  ac- 
cepted by  children. 

8 FL.  OZ.  AND  1 PINT  (16  FL.  OZ.) 

“ VI-DELTA  LIQUID  CONCENTRATE  Led- 

erle ” — high  potency,  convenient  drop- 
per-bottle form,  particularly  useful 
where  economy  and  rapidity  of  admin- 
istration to  a number  of  babies  or  pa- 
tients, are  desired. 

5 CC.  AND  30  CC.  DROPPER  BOTTLES 

“vi-delta  clipsules  Lederle ” — clean, 
convenient,  sanitary  and  containing  a 
measured  dose.  The  end  of  one  of  the 
clipsules  is  removed  with  scissors  and 
the  contents  squeezed  upon  the  baby’s 
tongue.  No  droppers — no  waste — no  dis- 
agreeable fishy  odor. 

PACKAGE  OF  32  CLIPSULES 

“vi-delta  capsules  Lederle ” — conven- 
ient, tasteless  method  of  administering 
concentrated  vitamins  A and  D to  older 
children  and  adults. 

50,  100  AND  1,000  CAPSULES 

“vi-delta  lentabs  Lederle ” — a new 
type  thin,  lens-shaped,  gelatin-coated 
tablet  containing  the  fat-soluble  vita- 
mins in  a highly  emulsified  solid  state. 
Lentabs  are  especially  easy  to  swallow 
and  the  emulsified  content  promotes 
efficient  absorption. 

100  AND  1,000  LENTABS 

OVER  30  jyUu*le  VITAMIN 
PRODUCTS  PROVIDE  A 
FORM  FOR  EVERY  MEDICAL 
DEMAND  • • • • 


on  the  height*, 


Craivling  the  crags  at  dawn  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


1st  in  the 


service 


*With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 


amel 

C0S7Z/1 f/?  T0&/ICC0S 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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as  a Valuable  Aid 
Before  and  After 
BILIARY  TRACT 
SURGERY 


When  Decholin  (dehydrocholic  acid)  or  its  sodium 
salt  (intravenous)  is  given  prior  to  surgery,  the 
copious  outpouring  of  thin  liver-bile,  secreted  under 
increased  pressure,  makes  bile  ducts  and  gallbladder 
stand  out  prominently  at  operation,  facilitating 
identification  and  manipulation. 

Postoperatively,  when  external  drainage  is  not  em- 
ployed Decholin  tablets,  usually  tolerated  after  48  or 
72  hours,  improve  common  duct  drainage,  aid  in  the 
removal  of  debris,  reduce  the  discomfort.  When 
drainage  is  used,  Decholin  hastens  return  of  bile 
secretion,  aids  in  disposing  of  inspissated  bile, 
gravel,  small  stones  overlooked  at  surgery.  Contra- 
indicated only  in  complete  biliary  obstruction. 

Riedel  • de  Haen,  Inc.,  New  York  13,  N.  Y. 
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LSTINYL 

(ETHINYL  ESTRADIOL) 


NEW  ORAL  ESTROG  E H 


4 


Iii  the  menopause  and  other  manifestations  of  estrogen  deficiency,  ESTINYL 
administered  as  0.05  mg.  tablet  two  or  three  times  daily  provides  prompt 
and  striking  relief.  Relief  of  symptoms  may  frequently  be  maintained  with 
one  tablet  daily  or  every  other  day. 

ESTINYL  AVAILABLE  AS  0.05  AND  0.02  MG.  TABLETS  IN  BOTTLES  OF  30,  60  AND  250. 

Literature  on  request 


Most  potent  of  all  oral  estrogens. 

A derivative  of  alpha-estradiol. 

Imparts  a feeling  of  general  well-being. 
Combines  safety  with  economy \ 


U rr 
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THESODATE 

(the  original  enteric-coated  tablet  of  Theobromine  Sodium  Acetate) 


CLINICALLY  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 

DISEASE  AND  EDEMA 

Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines,  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  & COMPANY,  INC*  * Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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Theoretically,  a woman  has 
the  opportunity  of  conceiving 
thirteen  times  a year.  Accordingly, 
the  results  of  contraceptives  are 
based  upon  woman-months  of 
exposure.  The  effectiveness  of 
Ortho-Gynol  Vaginal  Jelly  has 
been  established  by  clinical  obser- 
vations involving  thousands  of 
woman-years.  These  investigations 
have  been  conducted  in  hospitals, 
public  health  departments  and 
clinics.  The  efficacy  of  Ortho-Gynol 
Vaginal  Jelly  can  he  attributed  to 
its  spermicidal  activity  and  its  uni- 
form physical  and  chemical  prop- 
erties. 

When  prescribing  Ortho-Gynol 
Vaginal  Jelly,  the  clinician  can  an- 
ticipate satisfactory  results. 


ortho-gynol 

VAGINAL  JELLY 

active  increments:  Ricinolcic  Acid,  Boric  Acid, 
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IN  OBESITY 


"»LE  female  SAFELY  dependable 

Lipolysin  increases  fat  oxidation  through  stimulation  of  metabolic  processes  . . . 
for  safe,  gentle  and  gradual  reduction  of  excess  poundage.  A dependable  pluri- 
glandular preparation  of  high  purity.  No  dinitrophenol. 


Tablets  and  Capsules:  bottles  of  100.  Ampuls:  boxes  of  12  and  100.  Physicians 
are  invited  to  send  for  literature.  Address  Dept  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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L IN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD— messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE.  U.S.P 

(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 

Literature  and  samples  on  request? 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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AND  DOUBLY  APPRECIATED  BY 
THE  MOTHER 


Almost  a decade  of  clinical  use,  at  one 
of  America’s  outstanding  pediatric  clinics, 
has  established  the  remarkable  value  of 
Tarbonis*  in  infantile  eczema. 

Pruritus  is  promptly  alleviated,  scratch- 
ing ceases,  dermic  lymph  circulation 
improves  (as  demonstrated  by  rapid 
decongestion  of  the  involved  areas),  and 
healing  promptly  ensues. 

Tarbonis  is  doubly  appreciated  by  the 
mother  of  the  infant  because  it  produces 
its  therapeutic  benefits  without  any  of 
the  disagreeable  features  of  the  usual  tar 
preparations.  It  is  ODORLESS,  free  from 
all  tarry  odor;  NON-STAINING  and 
NON-SOILING;  it  is  GREASELESS, 
since  it  is  a vanishing-type  cream.  No 
removal  is  required  before  reapplication. 


The  high  therapeutic  efficacy  of  Tar- 
bonis, equally  valuable  in  all  other  forms 
of  eczema,  in  psoriasis,  in  many  forms  of 
dermatitis  venenata,  is  attributable  to 
its  especially  processed  Liquor  Carbonis 
Detergens,  of  which  it  combines  5%  with 
lanolin  and  menthol  in  a special  vanish- 
ing-type cream.  • Tarbonis  is  available 
on  prescription  through  all  pharmacies 
in  2 Y/i  oz.  and  8 oz.  jars  and  through 
accredited  surgical  supply  houses  in  1 lb. 
and  6 lb.  containers. 

• • • 

Physicians  are  invited  to  send  for  clinical 
test  sample  and  complimentary  copy  of 
the  new,  comprehensive  brochure  on  tar 
therapy.  THE  TARBONIS  COMPANY, 
1220  Huron  Road,  Cleveland  15,  Ohio. 


•Reg.  U.  S.  Pat.  Off. 


TARBONIS 


All  the  therapeutic  value  of  tar  in  an  odorless , greaseless , 
non-staining , non-soiling , vanishing-type  cream 
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Boston,  Mass.,  U.S.  A. 

THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE,  A CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION, 
0BVIATIN6  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTI  FY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  IS  TESTED  PHYSIO- 
LOGICALLY AND  CONVERTED  INTO  PILL  FORM 
CI/26 RAINS)  ON  AN  AUTOMATIC  MACHINE, 
REDUCING  EXPOSURE  TO  THE  MINIMUM 
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ONE  CAPSULE  DAILY 
ASSURES 

VITAMIN  ADEQUACY 

Vioctin  presents  the  eight  vitamins  con- 


Each  capsule  of  Vioctin  contains 
not  less  than: 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 800  U.S.P.  Units 


sidered  nutritionally  essential,  in  amounts 
which  — with  one  exception  — closely 
approach  the  recommended  allowances 
of  the  National  Research  Council.  Of 


Thiamine  Hydrochloride 


(500  U.S.P.  Units) 1.50  mg. 

Riboflavin 2.00  mg. 

Pyridoxine 0.25  mg. 

Calcium  Pantothenate. . .1.00  mg. 

Niacinamide 20.00  mg. 

Ascorbic  Acid 30.00  mg. 


vitamin  C it  contributes  30  mg.,  600 
U.S.P.  units.  • Whenever  vitamin  supple- 
mentation is  indicated,  or  when  vitamin 
deficiency  is  suspected,  one  Vioctin  cap- 
sule (3  minim  size)  daily  assures  protec- 
tive adequacy.  • Vioctin  is  notable  for 
its  low  cost  to  the  patient. 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 
DETROIT  2 • MICHIGAN 
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In  Congestive  Heart  Failure 


ucm 


theophylline-calcium  salicylate  A Well  tolerated, 

quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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ZymenoL  is  indicated  in  either  the  irritable,  unstable  or  stagnant 
bowel  because  it  is  a natural  approach  to  the  two  basic  problems 
of  Gastro-Intestinal  Dysfunction; 


CO  HSTI  PATIO  N 
COLITIS 
DIARRHEA 


ASSURES  NORMAL  INTESTINAL  CONTENT 

. . . through  BREWERS  YEAST  ENZYMATIC  ACTfoN* 

RESTORES  NORMAL  INTESTINAL  MOTILITY 

. . . with  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 

This  twofold  natural  therapy  restores  normal  bowel  function 
without  catharsis,  artificial  bulkage  or  large  doses  of  mineral  oil. 
Cannot  affect  vitamin  absorption.  Avoids  leakage. 


Teaspoon  Dosage  Economical  Sugar  Free 

♦ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


Write  For  FREE  Clinical  Size 


V -v.*. 


' u 


flhe  "Smwilaqe”  flactoti  in 

CONSTIPATION  MANAGEMENT 


ETAMUCIL,  providing  "sm< 


a modern 


loothage’ 

JLv  JL  concept  for  treatment  of  constipation— is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

Metamucil,  a product  of  Searle  Research,  presents  the 
refined  mucilloid  which  renders  possible  the  application 
of  "smoothage”  therapy  in  the  bowel. 


METAMUCIL 


is  the  highly  purified,  non-irritating  extract  of  Plantago 
ovata  (50%)  combined  with  anhydrous  dextrose  (50%). 
Metamucil  mixes  readily  with  liquids.  Metamucil  is 
palatable.  Metamucil  is  easy  to  take. 

Supplied  in  1-lb.,  8-02.  and  4-oz.  containers. 


>IR.CV 

MEDICAL 

ASSN. 


CHICAGO 


New  York  Kansas  City  San  Francisco 


Metamucil  is  the  registered 
trademark  of  G.  D.  Searle  & Co. 
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ROUTINE  URINALYSIS 
SIMPLIFIED 


presenting  two  important  short  cuts 


(Gafa  fe&t 


(DRY  REAGENT  FOR  URINE  SUGAR) 

2.  'jdcctone 

(DENCO) 

Acetone  Test  (Denco)  further  simplifies  Routine 
Urine  Analysis.  Detects  presence  or  absence  of 
acetone  in  urine  in  one  minute.  Color  reaction  is 
identical  to  that  found  in  violet  ring  tests.  Trace  of 
acetone  turns  the  powder  light  lavender — larger 
amounts  to  dark  purple.  Just  as  easy  and  direct 
as  Galatest  (dry  reagent  for  urine  sugar) : 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 
I.  A little  powder.  2.  A little  urine. 

Color  reaction  instantly. 

A carrying  case  containing  one  vial 
of  Acetone  Test  (Denco)  and  one 
vial  of  Galatest  is  now  available  for 
the  medical  bag  or  for  the  diabetic 
patient.  The  case  contains  a medicine 
dropper  and  a Galatest  color  chart. 


,f  Accepted  for  advertising  in  the  Journal 
of  the  American  Medical  Association ” 

Write  for  descriptive  literature  to 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

163  Varick  Street.  New  York  13,  N.  Y. 
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IN  Acute  and  chronic  tonsillitis  Pharyngitis 
"Sore  throat”  of  influenza,  grippe 
Post-tonsillectomy  states 
Pharyngeal  irritation  associated  with  acute 
coryza  and  non-specific  upper-respiratory  in- 
fections 

■"VWWi 

Aspergum 

Brings  the  analgesic  (acetylsalicylic  acid)  into 
immediate  and  prolonged  contact  with  inflamed, 
painful  areas — the  tonsillar  region  and  pharyn- 
geal mucosa — areas  seldom  reached,  and  then 
only  briefly,  by  gargles  or  irrigations. 

The  gentle  stimulation  of  muscular  action  re- 
sulting from  chewing  Aspergum  helps  relieve  local 
spasticity  and  stiffness,  helps  promote  tissue  re- 
pair. With  throat  soreness  and  irritation  relieved, 
the  patient  is  more  comfortable,  partakes  of  an 
adequate  diet  earlier,  enjoys  a more  rapid  con- 
valescence. 

Aspergum’s  value  is  still  further  emphasized  by 
the  fact  that  most  children  and  many  adults  cannot 
or  will  not  gargle  effectively. 

Ethically  promoted — not  advertised  to  the  laity. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufac- 
turers, Newark  7,  N.  J. 
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UPPER  RESPIRATORY  INFECTIONS 


A valuable  weapon  _ 


SULFADIAZINE 


SULFADIAZINE 


THE  TREATMENT  of  upper  respirator/  infections 
caused  by  hemolytic  streptococci,  pneumococci, 
staphylococci,  Friedlander's  bacilli  as  well  as  the 
prevention  and  treatment  of  certain  of  their  com- 
plications, may  be  carried  out  effectively  with 
Sulfadiazine. 

The  published  literature  of  today  calls  attention 
to  the  value  of  Sulfadiazine  in  certain  types  of 
otolaryngologic  infections. 


LITERATURE  WILL  BE  SENT  UPON  REQUEST 


PERCENT  CHLORINE 


“ilU 


100 


ANTISEPTIC  EFFECT 

C(stocJvjyvcuni& 


With 


a depot  of  reserve  antiseptic  chlorine  is  supplied 
from  which  additional  amounts  are  slowly  liberated 
as  needed  so  that  only  a small  amount  of  free  chlorine 
is  present  at  any  one  time.  The  speed  at  which  the  free 
chlorine  is  dissipated  depends  upon  the  amount  and 
character  of  reducing  groups  present.  Since  this  free 
chlorine  has  a great  affinity  for  strongly  reducing  groups 
usually  present  in  micro-organisms,  the  effect  of 
azochloramid  on  tissues  is  mild. 

Thus,  controlled  hydrolysis  of  AZOCHLORAMID  and  slow  dissipa- 
tion of  its  chlorine  content  provide  a sustained  antiseptic  action— 
reducing  frequency  of  dressings  ( and  accompanying  trauma)  and 
resulting  in  conservation  of  time  on  tfie  part  of  medical  attendants. 

•Trade  Mark  Reg.  U.  S.  Pat.  Off. 


For  descriptive  literature  and  sample  write  to 

Wallace  & Tier  nan  Products , Inc.,  P.O.  Box  178 , Newark  1,  N.  J. 


LACE  & TIERNAN 

IICTS.  INCORPORATED 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt 
and  powerful  local  anesthetic 
action  of  procaine  hydrochlo- 
ride with  epinephrine  is  very 
effective.  With  cheplin’s  pro- 
caine HYDROCHLORIDE  and 
Literature 


epinephrine  the  period  of  anes- 
thesia is  prolonged  through  re- 
tarded absorption  of  the  anes- 
thetic. It  also  causes  blanching 
of  the  operative  area,  thus  giv- 
ing the  surgeon  a clear  field, 
u request. 


1%  PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 

is  supplied  for  subcutaneous  and  intra- 
muscular use  in  ampules  and  vials . 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

( Division  <»/  Bristol-Myers) 

Syracuse,  New  York 


Nutritional  Protection  for  the  Aged 

Degenerative  processes,  voluntary  or  required  dietary  restrictions, 
organic  disease  particularly  in  the  gastro-intestinal  tract — all  conspire 
to  interfere  with  the  proper  alimentation  of  the  elderly  patient. 


To  encourage  a greater  consump- 
tion of  basic  nutritive  elements  plus 
protective  factors,  physicians  con- 
tinue to  emphasize  the  frequent 
taking  of  palatable,  easily  digested, 
appetite-tempting 


HORLICK’S 

FORTIFIED 

(A,  Bi,  D,  G) 

Rich  in  easily  assimilated  protein, 
carbohydrate,  fat,  vitamins  and 
minerals,  Horlick’s  Fortified  may 
be  taken  at  frequent  intervals  with- 
out upsetting  digestion  or  tending 
to  cloy  the  palate. 


(leco+tune* *td 

HORLICK’S 

(Powder  or  Tablets) 


HORLICK’S 

FORTIFIED 

(Powder  or  Tablets) 


The  Complete  Malted  Milk — Not  Just  a Malt  Flavoring  for  Milk 

HORLICK’S 
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GREATER  AND  MORE  PROLONGED  ACID 
NEUTRALIZING  POWER 


An  Outstanding 
Pharmaco-Chemical 
Achievement 


Magnesium  Trisilicate 
In  a True  Magma 


Contains  No 

Aluminum  Hydroxide 


Not  Constipating 


Magmasil  is  avail- 
able through  all 
pharmacies  in  12 
oz.  bottles. 


THOS.  LEEMING 
155  E.  44th  St. 


Clinical  response  to  Magmasil  sets  a new 
high  standard  in  the  treatment  of  peptic 
ulcer,  gastritis,  hyperchlorhydria.  Since  it 
is  free  from  the  drawbacks  of  many  other 
antacid  medications,  Magmasil  therapy  is 
marked  by  dependable  patient  cooperation. 

Magmasil  cannot  lead  to  alkalosis,  to 
chloride  depletion,  to  constipation.  In  the 
dosage  employed,  it  exerts  no  influence 
whatsoever  on  intestinal  motility. 

Since  its  profound  neutralizing  power 
(86  cc.  of  N/10  HC1  per  teaspoonful)  is 
exerted  over  fully  four  hours  after  ingestion, 
fewer  doses  are  needed,  and  pain  and  pyrosis 
do  not  recur.  The  customary  eleven  o’clock 
dose  usually  holds  the  patient  comfortable 
through  the  night. 

Because  of  its  high  protective  action 
Magmasil  leads  to  rapid  remission  and 
unimpeded  healing. 

Physicians  are  invited  to  send  for  samples 

and  a complimentary  copy  of  the  brochure 
“Twenty  Years  of  Progress  in  Ulcer  Therapy.” 


CO.,  INC. 

New  York,  N.  Y. 


0HSTR'C 


If 
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FOR  THE  MOTHER-TO-BE 

Clothing  assumes  significant  importance  in  pregnancy,  and 
as  every  physician  knows  today  should  receive  early  and 
careful  attention. 

Shoes  particularly  should  have  the  approval  of  the  physician 
in  order  that  they  conform  to  the  generally  accepted  features 
of  broad  toes,  low  heels,  and  be  adaptable  to  any  orthopedic 
requirement. 

In  Pediforme  shoes,  you  will  find  the  right  type  to  meet  your 
prescription  for  the  mother-to-be. 


3 Pediforme 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


GASTRON  is  an  original  ex- 
tract of  the  organic  and  in- 
organic constituents  of  the  en- 
tire mucosa  of  the  hog-stomach 
including  the  pylorus.  The 
acidified  and  aromatized  extract 
is  incorporated  in  an  aqueous- 
glycerin-propylene  glycol  men- 
struum which  preserves  the  en- 
zymatic activity.  The  prepara- 
tion contains  no  alcohol.  It  is  ac- 
curately standardized  by  assay. 


Gastron  is  indicated  as  replace- 
ment therapy  in  atrophic  gas- 
tritis, and  as  an  aid  in  the 
treatment  of  chronic  gastritis. 
It  is  of  value  as  adjunctive 
treatment  in  the  anemias,  and 
in  certain  gastric  deficiencies 
associated  with  convalescence 
and  old  age.  It  is  worthy  of 
trial  in  the  nausea  and  vomit- 
ing of  pregnancy. 


GASTRON  WITH  IRON  is  available  also  for  prescription  use 


Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK  13,  N.  Y. 
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WHEN  PLASMA,  SERUM,  OR  WHOLE  BLOOD  IS  INDICATED 


Baxter  Transfuso-Vacs,  Centri- 
Vacs,  and  Plasma -Vacs,  the  pio- 
neer vacuum  technique,  combine 
uniform  closures  and  uniform  con- 
tainers into  a simple,  completely 
closed,  all-inclusive  program. 


PRODUCTS  OF 

BAXTER  LABORATORIES 

Glenview,  Illinois  • College  Point,  New  York  • Acton,  Ontario  • London,  England 
PRODUCED  AND  DISTRIBUTED  IN  THE  ELEVEN  WESTERN  STATES  BY  DON  BAXTER,  INC.,  GLENDALE,  CALIFORNIA 
Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  • NEW  YORK 
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ESTABLISHES  SAFE  ANTI  ARTHRITIC  EFFECT  OF 


Because  it  is  not  possible  to 
produce  chronic  arthritis  in 
experimental  animals  com- 
parable to  that  in  man,  the 
value  of  any  antiarthritic 
can  be  determined  only  by 
studying  the  clinical  re- 
sponse of  patients  having 
chronic  arthritis. 

The  therapeutic  value  of 
ERTRON  in  the  treatment 
of  chronic  arthritis  has  been 
determined  by  carefully 
controlled  clinical  investi- 
gations in  large  accredited 
hospitals,  university  clinics 
and  in  private  practice. 


Reg  U.  S.  Pat.  Off. 


All  the  published  reports  of  this  research  emphasize  the 
efficacy  and  safety  of  ERTRON  in  the  treatment  of  arth- 
ritis. The  results  obtained  apply  only  to  ERTRON — the 
product  employed  in  the  clinical  studies. 


Ertronize  Means:  Employ  ERTRON  in  adequate  dosage 
over  a sufficiently  long  period  to  produce  beneficial  results. 
Gradually  increase  the  dosage  to  the  toleration  level. 
Maintain  this  dosage  until  maximum  improvement  occurs. 

ERTRON  alone — and  no  other  product — contains  electri- 
cally activated,  vaporized  ergosterol  (Whittier  Process). 

Supplied  in  bottles  of  100  and  50  capsules. 

Also  new  500  capsule  bottle. 


ETHICALLY  PROMOTED 


PARENTERAL 

For  the  physician  who  wishes 
to  reinforce  the  routine  oral 
administration  of  ERTRON 
by  parenteral  injections. 
ERTRON  Parenteral  is  now 
available  in  packages  of  six 
1 cc.  ampules.  Each  ampule 
contains  500,000  U.S.P.  units 
of  electrically  activated,  va- 
porized ergosterol  (Whittier 
Process). 


V*' ENERGY..  «**£><* 

!;  *p  UNITS  or  VITAMIN  o 

*(,*««  7 ,«KEEp  ,N  cool.  ei-Ace 

pq tent,  oppl i«* 

°*l  v «»  or  on  yme 

* UOSAGE  ANO  OU»AT'ON  >,K’"<> 
CONTRA, NO, CATEO  IN  r***  . 

Nutrition  ReseaRC* 

CN.CACO 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


" The  honey  guarded  with  a sting ” 


'Gelusil'  Antacid  Adsorbent  has  removed  the  "sting”  from  what 
is  probably  the  most  effective  therapeutic  agent  for  peptic  ulcer, 
alumina  gel.  Heretofore,  control  of  gastric  symptoms  was  only 
too  often  achieved  at  the  cost  of  distressing  and  persistent  consti- 
pation. By  providing  a unique  form  of  alumina,  entirely  resistant 
to  gastric  hydrochloric  acid,  'Gelusil’  Antacid  Adsorbent  main- 
tains the  characteristics  of  a true  gel  in  the  stomach  and  does 
not  break  down  to  produce  astringent,  constipating  aluminum 
chloride.  N or  does  acid  rebound  and  alkalosis  occur  to  minimize  the 
prompt  and  lasting  relief  achieved  by  'Gelusil’  Antacid  Adsorbent. 

Supplied  as  a gel,  as  well  as  in  tablet  form,  'Gelusil’  Antacid 
Adsorbent  provides  stable,  nonreactive  aluminum  hydroxide  and 

magnesium  trisilicate Bottles  of  6 and  12  fluidounces.  Boxes  of 

50  and  100  cellophane  wrapped  tablets. 

William  R.  Warner  & Co.,  Inc.,  New  York  and  St.  Louis 

GELUSIL 

antacid  adsorbent 
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Treatment  of  hypochromic 
anemias  with  LICURON-B 
means,  (1)  Improving  the  blood- 
picture,  and  at  the  same  time  (2) 
Caring  for  nutritional  deficiencies 
which  often  complicate  these  anemias . 
If  vitamin  B complex  deficiencies  are 
neglected  the  patient’s  convalescence  is 
prolonged.  In  spite  of  adequate  copper- 
iron  therapy  many  such  patients  continue 
in  a lethargic  state  with  subjective  symp- 
toms unimproved. 

Licuron-B  contains  the  most  effective 
therapeutic  ratio  of  copper  and  iron  as  the 
basic  therapy  in  hypochromic  anemia.  The 
content  of  liver  in  LICURON-B  serves  as  a rich 
source  of  all  the  known  B vitamins.  This  is 
augmented  hy  the  crystalline  vitamins,  thiamine, 
riboflavin  and  niacinamide  in  rational  propor- 
tion. For  literature  and  samples  write:  Lakeside 
Laboratories,  Milwaukee,  Wisconsin. 
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• Pressure  of  the  fetus,  lack  of  exercise 
and  altered  diet  are  factors  which  may 
induce  constipation  during  pregnancy. 

Restoration  and  maintenance  of  “habit 
time”  is  of  prime  importance  to  the  pa- 
tient’s well-being. 

Petrogalar  gently,  persistently,  safely 
helps  to  establish  “habit  time”  for  bowel 
movement. 

Petrogalar  augments  the  intestinal  con- 
tents by  supplying  unabsorbable  fluid.  It 
is  evenly  disseminated  throughout  the 
bowel  effectively  penetrating  and  soft- 
ening hard,  dry  feces  resulting  in  com- 
fortable elimination  with  no  straining  . . . 
no  discomfort. 


Petrogalar  is  an  aqueous  suspension  of 
pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspend- 
ed in  an  aqueous  jelly.  Five  types  of 
Petrogalar  provide  convenient  variability 
for  individual  needs. 

A medicinal  specialty  of  Petrogalar 
Laboratories,  Inc.,  Chicago,  Illinois,  Di- 
vision WYETH  Incorporated. 
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Editorial 

y What  Others  Think 


Professor  Ross  A.  McFarland1  says,  in 
part,  as  quoted  by  Industrial  Medicine  for 
February,  1944: 

Physicians,  as  a group,  have  a wide  background  of 
knowledge  in  various  fields,  and  they  have  spent 
many  years  of  their  lives  in  advanced  study.  Thus 
they  have  learned  to  think,  and  they  do  think,  or 
they  could  not  keep  up  in  their  profession.  Unfortu- 
nately, however,  their  professional  duties  too  often 
leave  no  time  for  their  thinking  to  extend  to  any 
other  fields,  let  alone  the  many  others  in  which  they 
have  knowledge.  But  this  is  a period  when,  prob- 
ably more  than  ever  before,  it  behooves  all  men  who 
can  think,  and  especially  professional  men,  to  do 
some  earnest  mentalizing  with  regard  to  certain 
matters  of  general  and  community  and  national 
interest.  Two  of  these  matters  are  history  and 
economics — the  first  in  respect  of  the  kind  of  history 
this  country  is  making,  and  the  second  as  to  the  kind 
of  economics  our  American  way  of  life  is  being  regi- 
mented into 

It  strikes  us  that  on  the  whole,  physicians 
are  too  apt  to  think  in  terms  of  the  past 
and  to  be,  if  anything,  too  little  sensitive  to 
the  influences  of  current  history;  that  is, 
to  the  influences  of  history  in  the  making 
on  their  environment,  on  their  future  con- 
duct, on  the  kinds  of  medical  practice  which 
will  fulfill  functionally  the  needs  of  today  and 
tomorrow.  Naturally  this  implies  a study 
also  of  the  changing  economic  picture  and 
its  influences.  Some  of  this  we  touched  on 
briefly  in  our  January  1,  1944,  issue.2 

The  profession  has  been  for  some  time  in 
a state  of  ferment.  This  is  a healthy  sign 
that  complacency  and  dry  rot  within  the 

1 A Medical  Program  for  Aviation,  Harvard  Review 
(Business),  Autumn  Number,  1943. 

2 New  York  State  J.  M.,  Vol.  44:  No.  1,  Jan.  1,  1944, 
p.  31  et  seg. 

* Vol.  XII,  No-  2,  Feb.,  1944.  p.  5. 


profession  are  being  sought  out.  In  this 
process  the  physicians’  own  organization  is 
being  scrutinized  carefully  and  thoughtfully. 
Says  the  Westchester  Medical  Bulletin:*' 

Organized  Medicine. 

In  the  Hall  of  Misnomers  this  term  deserves 
charter  membership.  Medicine  has  an  organization; 
but  it  is  not  organized.  Usually  the  term  is  used 
with  reference  to  the  American  Medical  Association; 
as  well  speak  of  the  American  Astronomical  Society 
as  “organized  astronomy” — and  when,  if  ever,  has 
the  American  Bar  Association  been  called  “organ- 
ized law”? 

The  American  Medical  Association  is  an  organiza- 
tion: by  definition  “an  association  or  society.”  It 
was  founded  “to  promote  the  science  and  art  of 
medicine  and  the  betterment  of  public  health.” 
The  present  organization  maintains  various  bureaus 
called  “councils”  and  publishes  a number  of  scien- 
tific journals.  Through  these  media  the  American 
Medical  Association  has  contributed  in  no  small 
measure  to  the  high  ethical  and  scientific  standards 
of  medical  practice  obtaining  in  this  country  today. 
It  has  been  largely  responsible  for  the  continued 
elevation  of  standards  of  medical  education  and 
hospital  service.  It  has  consistently  protected  the 
public  interest  by  its  investigations  of  the  claims 
made  for  different  forms  of  therapy  and  therapeutic 
agents.  Through  its  publications  it  has  had  a power- 
ful influence  in  the  forward  progress  of  scientific 
medicine  and  in  the  continuing  education  of  the  in- 
dividual physician,  whether  in  general  or  special 
fields.  It  is  an  organization  of  which  any  physician 
may  be  proud — of  which  any  country  might  be 
proud. 

But  the  American  Medical  Association  is  not 
organized:  to  organize  is  “to  bepome  systematized 
or  constructed  into  a whole  of  interdependent  parts.” 
No  physician  is  a member  of  the  A.M.A.  except  by 
courtesy  of  his  membership  in  his  county  and  state 
society.  No  physician,  no  county  society,  no  state 
society  contributes  to  the  financial  support  of  the 
A.M.A.  The  physician  may  subscribe  to  the  J ournal 
of  the  American  Medical  Association,  but  he  does  not 
become  a member  of  the  A.M.A.  by  subscribing  to 
the  Journal , and  he  does  not  lose  his  membership  in 
his  county  society  by  not  subscribing  to  the  Journal. 
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The  revenue  of  the  Association  is  derived  not  from 
dues,  but  from  the  publication  of  its  numerous 
medical  journals.  In  the  present-day  usage  of  the 
term,  how  can  anything  be  “organized”  if  its  mem- 
bers pay  no  dues? 

But  why  shouldn’t  there  be  an  “organized  medi- 
cine”? Not  the  American  Medical  Association;  its 
field  of  scientific  endeavor  is  too  vital  to  permit  any 
dispersal  of  its  efforts.  At  times  it  has  been  com- 
pelled to  assume  the  role  of  spokesman  for  the  medi- 
cal profession  in  the  absence  of  any  other;  but  why 
shouldn’t  the  medical  profession  be  its  own  “spokes- 
man”? Is  it  not  time  for  the  medical  profession  to 
admit  that  there  is  an  economic — yes,  and  a political 
— aspect  of  medicine;  that  the  practice  of  medicine 
is,  in  fact,  a business  as  well  as  a profession — with 
economic  as  well  as  scientific  problems? 

From  the  Middle  West  comes  to  hand 
Volume  1,  Number  1,  of  a new  publication, 
the  News  of  the  Association  of  American 
Physicians  and  Surgeons,  which  has  been 

Established  upon  a sound  legal  foundation  to  give 
its  members  a positive  guarantee  of  protection  from 
political  regimentation,  and  organized  to  take  ef- 
fective action  in  medical  economics,  legislation,  and 
public  relations;  the  Association  of  American  Phy- 
sicians and  Surgeons  has  been  incorporated,  not  for 
profit,  by  the  members  of  the  Lake  County  Medical 
Society,  with  temporary  headquarters  at  Gary, 
Indiana. 

The  eight  objectives  of  the  Association 
are  stated  on  page  1 of  the  issue  and  are 
here  quoted  for  the  information  of  our 
readers : 

1 . To  organize  all  ethical  physicians  and  surgeons 
of  the  United  States  and  its  possessions  in  an  Associa- 
tion so  established  that  its  members  may  determine 
and  enforce  the  conditions  under  which  they  will  or 
will  not  give  their  services. 

2.  To  preveilt  participation  by  a minority  of  its 
members  in  any  plan  or  scheme  for  the  distribution 
of  medical  care  that  is  deemed  by  the  majority  to 
be  inimical  to  the  interests  of  the  Association  and  not 
conducive  to  the  improvement  of  the  public  health 
and  welfare. 

3.  To  establish  by  means  of  a national  assembly 
of  its  members,  in  which  all  members  have  both  voice 
and  vote,  a truly  democratic  organization  of  physi- 
cians and  surgeons  that  is  governed  by  its  members 
and  therefore  actually  representative  of  them. 

4.  Through  effective  action  in  the  public  interest, 
and  under  the  direction  of  a qualified  public  rela- 
tions counsel,  to  earn  the  good  public  relations  and 
resulting  public  approval  and  support  the  profession 
so  richly  deserves. 

5.  To  move  from  the  defensive  to  the  offensive 
in  the  work  toward  the  actual  solution  of  problems 
in  medical  economics  and  to  keep  the  economics  of 
medicine  under  the  management  and  control  of  the 
practitioners  of  medicine. 

6.  By  means  of  adequate  organization  and  com- 
petent executive  action,  to  translate  into  successful 
accomplishment  the  decisions  of  the  profession  which 
have  heretofore  remained  only  words  on  the  record. 

7.  To  establish  a Washington  office  of  the  As- 
sociation for  the  execution  of  prompt  and  effective 
legislative  action  by  the  profession. 


8.  To  provide  a medium  of  expression  for  and 
actual  assistance  to  members  of  the  profession  in  the 
armed  forces,  during  both  the  time  of  their  military 
service  and  the  period  of  their  readjustment  to  civil- 
ian practice. 

To  the  membership  of  the  Medical  Society 
of  the  State  of  New  York,  objective  4 above 
will  appear  encouraging,  in  that  for  many 
years  the  Society  has  successfully  main- 
tained its  own  Public  Relations  Bureau 
under  the  guidance  of  able  public  relations 
counsel,  with  notably  satisfactory  results. 
Continues  the  News: 

The  by-laws  establish  a Committee  on  Public 
Relations,  whose  duties  it  shall  be  to  work  toward 
the  establishment  of  general  public  understanding 
of  and  cooperation  with  the  profession. 

At  such  time  as  this  committee  finds  it  advisable, 
and  with  the  consent  of  the  board  of  directors,  it 
shall  employ  a full-time  public  relations  expert, 
whose  duty  it  shall  be  to  attend  all  meetings  of  this 
organization  and  its  committees,  including  the  board 
of  directors 

This  seems  to  be  a healthy  step  in  the 
right  direction,  always  provided  that  the 
“ public  relations  expert”  is  in  fact  compe- 
tent in  his  field,  and  if  so,  given  a free  hand. 
This  experiment  of  the  Lake  County  Medical 
Society  will  be  watched  with  interest. 

California  and  Western  Medicine 4 says  of 
the  public  relations  of  medicine  in  part: 

During  the  last  decade  or  so,  it  has  become  in- 
creasingly apparent  that  the  medical  profession  has 
been  losing  influence  in  relation  to  legislation  that 
has  a direct  bearing  on  public  health  activities,  or  on 
the  standards  and  system  of  medical  practice.  Not 
that  individual  physicians  are  held  in  less  regard 
than  in  days  of  the  past,  but  rather,  in  their  conjoint 
set-up,  as  represented  by  organized  medicine — 
namely,  national,  constituent  state,  and  component 
county  medical  societies — the  profession  is  looked 
upon  with  more  or  less  suspicion  by  many  members 
of  the  United  States  Congress  and  by  State  and  local 
legislative  bodies.  And,  it  may  be  added,  likewise 
by  thousands  of  citizens. 

This  unfortunate  state  of  affairs  is  recognized  by  a 
host  of  physicians,  many  of  whom  are  asking  them- 
selves, “What  has  brought  about  this  changed  re- 
action of  national  and  other  legislators  to  organized 
medicine?” 

Advocating  the  formation  of  Public 
Health  Leagues  by  all  state  medical  asso- 
ciations, the  California  journal  states: 

It  is  the  belief  of  many  physicians  who’have  inti- 
mate affiliations  with  the  work  and  needs  of  organ- 
ized and  scientific  medicine  that  until  organizations 
or  groups  such  as  the  Public  Health  League  of  Cali- 
fornia are  brought  into  existence  in  the  various  States 
of  the  Union — the  state  groups,  in  turn,  to  form  a 
national  federation  of  their  own,  with  similar  pur- 
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poses — progress  in  bringing  about  a change  in  the 
public’s  and  legislators’  reactions  will  be  of  only 
moderate  amount.  In  other  words,  if  more  active 
steps  are  not  taken,  the  American  Medical  Associa- 
tion, its  constituent  state  associations,  and  the 
latter’s  component  county  medical  societies  will 
continue  to  lose  prestige  and  power  in  the  promotion 
of  public  health  work  and  scientific  medicine.  Time, 
in  all  this,  is  of  the  essence. 

The  importance  of  the  time  element  is  emphasized 
in  a recent  article  which  appeared  in  the  Westchester 
Medical  Bulletin  for  November,  published  by  the 
Medical  Society  of  the  County  of  Westchester,  New 
York,  and  having  the  following  title  and  subhead: 
“The  Time  Is  Now! 

What  Must  Be  Done  If  the  Medical 
Profession  Is  to  Fulfill  Its 
Fundamental  Obligation  to  the 
American  People? — 

A Plain  Call  to  Action!”  y 

Evidently  the  Time  is  Now!  in  the  opinion 
of  other  physicians  in  various  parts  of  the 
nation.  The  Hennepin  County  Medical 
Society  (Minnesota)  publishes  in  its  Bulletin 
for  January,  1944, 5 an  article,  “ Growing 
Pains  in  Medicine,”  from  which  we  quote: 

That  there  is  increasing  discontent  and  dissatis- 
faction among  physicians  with  conduct  of  the  affairs 
of  their  national  organization  should  be  obvious  to 
anyone  who  makes  a real  effort  to  learn  the  facts. 
This  dissatisfaction  is  not  with  the  scientific  aspects 
of  medicine:  it  is  focused  sharply  on  the  public  rela- 
tions policy — or  lack  of  one — of  the  medical  guild 
and  on  the  plans — or  lack  of  them — for  the  distribu- 
tion of  medical  care. 

That  the  profession  is  demanding  and  will  continue 
to  demand  something  other  than  dogged  myopic  de- 
fense of  the  status  quo  from  its  House  of  Delegates, 
officers,  and  employes  is,  or  should  be,  apparent  even 
to  those  individuals. 

And  merely  to  criticize  without  offering  something 
constructive  in  the  way  of  a solution  for  the  prob- 
lems seen  is  patently  unfair  and  unimaginative, 
both  on  the  part  of  the  present-day  critics  and  what 
has  been  termed  the  “apparently  self-perpetuating 
officials  of  the  A.M.A ” 

One’s  complacency  should  be  jolted  by  the  caus- 
tic, even  belligerent  criticisms  of  national  medical 
leadership.  One  finds  that  leadership  characterized 
as  “top  drawer  impresarios  and  professional  office 
holders,”  as  an  “inner  sanctum.  . . . (which  has) 
vegetated  for  many  years  in  complacent  cataleptic 
doldrums ” Very  frequently,  the  lack  of  leader- 

ship is  decried.  Numerous  county  and  state  organi- 
zations or  groups  have  adopted  strong  resolutions 
calling  for  prompt  translation  into  action  of  the  ex- 
pressed or  widespread  desires  of  the  physicians  in 
active  practice.  Regrettably,  there  have  been  hints 
of  secession 

The  effect,  if  any,  of  all  this  on  the  “inner  sanc- 
tum” is,  as  yet,  not  discernible.  It  is  idle  to  at- 
tempt to  dismiss  this  healthy  interest  in  the  conduct 
of  medical  affairs  as  the  explosive  opinions  of  mal- 
contents and  radicals 

It  is  idle  to  charge — as  one  A.M.A.  official  has 
done,  off  the  record,  of  course — that  the  prevailing 
unrest  and  dissatisfaction  is  traceable  to  the  Execu- 
tive Secretary  group.  As  a group,  their  loyalty  and 


sincerity  will  be  attested  by  members  of  the  organi- 
zations which  they  serve.  As  a group,  they  probably 
give  more  thought  and  study  to  the  problems  of 
medicine  than  most  physicians.  As  a group,  one  of 
their  tasks  is  to  watch  trends  and  developments  and 
bring  these  to  the  attention  of  their  employers  for 
decisions  on  policy.  Merely  to  blame  the  present 
unrest  on  this  group  is  a palpably  weak  defense 
mechanism 

To  ignore  this  unrest  would  seem  a dangerous 
tactical  error,  whatever  opinion  the  “inner  sanctum” 
may  hold.  This  is  not  a passing  squall  which,  if 
disregarded,  will  blow  itself  out.  As  has  been 
noted,  already  there  have  been  broad  hints  of 
independent  action  to  accomplish  what  should 
have  been  done  by  medicine’s  own  organization 

To  assert  that  those  voicing  this  dissatisfaction 
are  uninformed  as  to  the  real  situation  and  entertain  . 
no  constructive  proposals,  is  plain  misrepresenta- 
tion  

Many  really  constructive  ideas  based  on 
informed  opinion  are  emanating  from  the 
profession  in  Rhode  Island,  California, 
New  York,  Ohio,  Michigan,  Connecticut, 
and  many  other  states  of  the  Union.  They 
can  be  found  in  the  journals  of  the  state 
societies  and  in  the  bulletins  of  some  of  the 
county  societies,  in  resolutions  such  as  those 
adopted  at  various  times  by  the  Westchester 
County  Medical  Society,  the  House  of 
Delegates  of  the  Indiana  State  Medical 
Association,6  the  resolution  of  the  Western 
State  Medical  Association  (December  11, 
1943,  Salt  Lake  City,  Utah,  q.v.)  and  in  a 
recent  article  in  the  Westchester  Medical 
Bulletin,7  “The  Time  is  Now — For  a Wash- 
ington Office!”  Space  does  not  permit  more 
than  a brief  mention  of  a few  of  the  con- 
structive ideas  and  suggestions.  In  general, 
the  Bulletin  of  the  Hennepin  County 
Society4  classifies  them  as  follows: 

First,  state  and  county  medical  journals  all  over 
the  country  reflect  growing  discontent  within  the 
profession  with  the  public  relations  policy  of  the 

A.M.A and  considering  the  comments  of 

many  members  of  Congress  and  other  unbiased 
observers,  it  was  more  than  startling  to  hear  the 
President-elect  of  the  A.M.A.  declare  (at  the  Con- 
ference of  Secretaries  and  Editors  at  Chicago  in 
November),  “I  believe  the  public  relations  of  the 
(American  Medical)  Association  are  being  handled 
perfectly  ....  I certainly  think  it  would  be  a mistake 
to  have  it  run  in  any  other  way ” 

Second,  “it  is  interesting  to  observe  that  an 
increasing  number  of  medical  journals  advocate 
the  establishment  of  a Washington  bureau  by  the 
A.M.A.,  even  at  the  risk  of  losing  the  latter’s  tax- 
exempt  status ” 

Third,  it  has  been  suggested  that  in  order  to  make 
the  A.M.A.  House  of  Delegates  more  responsive 
to  the  opinions  of  the  profession,  it  would  be  desir- 


• J.  Indiana  M.  A.,  Dec.,  1943,  p.  668. 
i Westchester  Med.  Bull.,  Vol.  XII,  No.  2,  Feb.,  1944.  p.  7 
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able  to  limit  the  number  of  terms  which  any  delegate 
may  serve 

Fourth,  there  is  a growing  conviction  that  the 
activities  of  the  editor  of  the  Journal  of  the  American 
Medical  Association  should  be  sharply  curtailed 
and  very  definitely  restricted  to  editing  that  excel- 
lent publication 

Fifth,  the  so-called  insurgents  feel  that  while  an 
interest  in  geriatrics  and  history  is  of  undoubted 
value,  the  future  also  is  of  no  little  consequence  and 
medicine  therefore  should  hasten  to  get  into  step 
with  today’s  social  thinking,  abandon  its  obstruc- 
tionist attitude,  and  make  positive  proposals 

Sixth,  it  is  felt  that  the  Council  on  Medical 
Service  and  Public  Relations,  which,  so  this  group 
hopes,  will  at  last  provide  American  medicine 
representation  in  Washington  which  will  be  persona 
gratay  should  renew  the  proposal  of  the  A.M.A. 
for  creation  of  a Department  of  Health,  headed  by 
a practicing  physician  as  Secretary,  who  would  be 
a Cabinet  member 

Seventh,  the  A.M.A.’s  loyal  opposition  stresses 
the  urgent  necessity  for  greater  unity  within  the 
ranks  of  the  profession  itself.  Many  medical 
journals  complain  that  state  and  local  plans  for 
prepaid  medical  care  are  not  receiving  proper 
support  from  the  membership  whose  plans  these 
are.  Moves  to  establish  a Washington  office  inde- 
pendent of  the  A.M.A.  suggest  a degree  of  disunity 
which  is  alarming.  Is  there  anything  in  this,  the 
opposition  asks,  that  could  not  be  corrected  by  a 
more  vigorous  leadership,  a leadership  which  will 
actually  lead,  officers  who  will  command  confidence 
and  who  will  contribute  realistic,  constructive 
ideas  which  reflect  the  thinking  of  the  profession? 


We  present  these  excerpts  and  suggestions 
from  numerous  sources  and  the  subjoined 
bibliography  in  an  attempt,  admittedly 
incomplete,  to  inform  our  membership  of 
the  principal  symptoms  of  professional 
‘volcanism’  manifesting  themselves 
throughout  the  Union.  We  believe  the 
physicians  of  the  Medical  Society  of  the 
State  of  New  York  are  fully  capable  of  doing 
their  own  thinking,  of  making  their  own 
decisions,  and  of  making  those  decisions 
effective  through  their  delegates  and  asso- 
ciation officers.  There  is  danger  in  haste, 
and  even  more  in  delay.  Time  and  tide 
wait  for  no  man,  and  the  sands  are  running 
out.  To  be  fully  informed  offers  the  great- 
est safeguard  against  rash  decisions  and  the 
best  guarantee  of  wise  ones. 

Bibliography 

Detroit  Med.  News,  Jan.  1,  1944,  p.  8. 

J.  Med.  Soc.  Co.  of  N.Y.,  Jan.  15,  1944,  pp.  4,  7. 

Westchester  Med.  Bull.,  Dec.,  1943,  p.  5. 

Jackson  Co.  Med.  Soc.  Weekly  Bull.,  Dec.  4,  1943,  p.  444. 

Rocky  Mt.  Med.  J.,  Oct.,  1943,  p.  655. 

J.  Indiana  Med.  A.,  Dec.,  1943,  p.  668. 

J. A.M.A.,  Jan.  8,  1944,  p.  108. 

Bull.  Toledo  Acad.  Med.,  Jan.,  1944,  p.  7. 

Jackson  Co.  Med.  Soc.  Weekly  Bull.,  Dec.  18,  1943,  p.  483. 

American  Magazine,  Feb.,  1944,  p.  28. 


Editor’s  Note  : As  we  go  to  press , we  are  advised  by  its  chair- 
man, Dr.  Louis  H.  Bauer , that  the  A.M.A.  Council  on  Medical 
Service  and  Public  Relations  has  under  consideration  the  advis- 
ability and  practicability  of  the  establishment  of  a Washington 
office  for  the  purpose  of  Medical  Economic  Research.  It  is  hoped 
that  a more  definite  and  detailed  statement  as  to  the  action  of  the 
Council  and  of  the  A.M.A.  governing  body  on  this  question  can  be 
published  in  our  next  issue. 


RECENT  ADVANCES  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
VIRUS  AND  ATYPICAL  PNEUMONIAS 

Jacob  Sachs,  M.D.,  Brooklyn 


THE  evolution  of  our  present  concept  of  pneu- 
monia marks  an  interesting  chapter  in  medi- 
cine. This  disease  was  known  to  the  ancients 
and  was  recognized  by  Hippocrates  and  the 
Greek  physicians.  The  physical  findings  and 
morbid  anatomy  were  first  classically  described 
by  Laennec  in  1819.  Morgagni  made  accurate 
pathologic  observations  at  the  end  of  the  seven- 
teenth century,  and  later  Rokitansky  differen- 
tiated the  lobar  and  lobular  types.  In  1884, 
Fraenkel1  and  Weichselbaum  discovered  the 
pneumococcus  as  the  usual  causative  agent  of 
this  disease.  Further  progress  was  made  in 
1917.  Since  then  serotherapy,  pioneered  by 
Cole2  and  later  advocated  by  Bullowa,3  Cooper,4 
and  others,  has  not  only  become  the  first  effective 
specific  treatment,  but  has  also  made  it  possible 
to  determine  numerous  type-specific  pneumo- 
cocci. With  the  advent  of  chemotherapy  in 
1938  by  Whitby5  and  by  Evans,6  epochal  ad- 
vances were  made  in  the  etiology,  prognosis,  and 
treatment  of  this  disease. 

We  now  know  that  pneumonia  is  a syndrome 
produced  by  various  bacteria,  viruses,  and  other 
agents.  The  bacterial  pneumonias  respond  to 
chemotherapy  and  are  characterized  by  a positive 
sputum,  pronounced  symptoms*  marked  lung 
signs,  and  dense  x-ray  shadows.  The  non- 
bacterial  cases  are  resistant  to  the  sulfonamides 
and  are  diagnosed  by  an  insidious  onset  with 
grippal  symptoms,  negative  sputum,  low  leuko- 
cyte count,  few  lung  signs,  and  soft,  patchy  x-ray 
findings.  The  clinical  aspects  of  the  latter 
group  are  illustrated  in  the  following  cases. 

Case  Reports 

Case  1. — A.  A.,  a 10-year-old  boy,  developed 
fever,  headache,  cough,  and  sore  throat  on  August  1, 
1942.  The  temperature  became  normal  within 
forty-eight  hours,  but  rose  again  to  103  F.  on  the 
third  day.  His  physician  now  started  him  on 
sulfadiazine,  but  the  symptoms  persisted,  and  I saw 
him  in  consultation  on  the  fifth  day.  At  this  time 
he  did  not  appear  sick;  the  respirations  were  24, 
pulse  was  86,  and  the  temperature  103.2  F.  The 
cough  was  rasping  and  frequent,  the  sputum  viscid  and 
clear,  and  there  were  crackling  rales  at  the  left  base. 
I suspected  a viral  pneumonia,  stopped  the  sulfon- 
amides, and  sent  the  patient  to  the  hospital.  There 
his  sputum  remained  clear  and  bacteria-free;  the 
cough  was  exhausting  and  the  fever  persisted  for 
six  more  days.  The  pulse  and  respirations  were  not 
accelerated  and  the  white  blood  count  was  8,500. 
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The  lung  signs  increased  and  the  x-rays  showed  a 
soft  shadow  at  the  left  base.  The  patient  recovered 
on  symptomatic  treatment,  but  sixteen  days  later 
his  older  sister  developed  a similar  pneumonia  at 
home,  with  ten  days  of  fever,  followed  by  recovery. 

Case  2. — Mrs.  A.  S.,  aged  47,  developed  a mild 
viral  bronchopneumonia  which  remained  confined 
to  the  base  of  the  left  lung.  The  severe  cough,  how- 
ever, persisted  for  three  weeks  after  the  patient’s 
discharge  from  the  hospital. 

Case  S. — Mr.  B.  L.,  aged  36,  after  recovering 
from  a mild  right  basal  viral  pneumonia,  developed 
two  minor  bouts  of  fever  at  home  at  ten-day  in- 
tervals. 

Case  4. — Mrs.  H.  K.,  aged  24,  represented  a 
moderately  severe  type,  with  the  pneumonic  process 
confined  to  one  lobe.  She  was  admitted  to  the  Israel 
Zion  Hospital  on  the  eleventh  day  of  her  illness,  with 
pronounced  patchy  consolidation  of  the  left  lower 
lobe.  Before  this,  she  had  had  a rather  stormy 
course  at  home,  with  dyspnea,  cyanosis,  rapid  pulse, 
severe  cough,  and  fever  spiking  to  105  F.  for  eleven 
days,  in  spite  of  sulfonamide  medication.  No 
sputum  was  obtained  and  the  white  blood  count  was 
normal.  On  her  admission  to  the  hospital,  the 
leucocytes  rose  to  14,000  within  three  days;  the 
temperature  dropped  to  normal  and  the  signs  dis- 
appeared. The  therapy  consisted  of  steam  in- 
halation and  Codeine  for  her  cough  and  the  sulfon- 
amides were  discontinued.  The  x-ray  in  the 
hospital  was  positive  for  patchy  consolidation. 

Case  5. — Mr.  Y.,  42  years  old,  had  another  moder- 
ately severe  case,  with  fever  and  lung  signs  for  ten 
days.  On  the  fifth  dajr  of  sulfonamide  therapy,  a 
toxic  rash  developed  and  the  sulfa  blood  level 
reached  25  mg.  per  cent  without  any  effect  on  the 
pneumonia.  The  sulfonamides  were  stopped  and 
phleboclysis  was  administered.  The  fever  and  lung 
signs  disappeared  five  days  later  and  the  patient 
recovered. 

Case  6. — Mrs.  H.  R.,  22  years  old,  had  a severe 
virus  pneumonia,  which  was  later  complicated  by  a 
secondary  staphylococcic  invasion,  which,  in  turn, 
required  continuation  of  chemotherapy.  She  en- 
tered the  hospital  on  January  26,  1942,  with  signs  of 
pneumonitis  at  the  left  base,  preceded  by  influenzal 
symptoms  for  three  days.  In  spite  of  chemo- 
therapy, the  temperature,  pulse,  and  respiration 
remained  high,  and  the  lung  signs  increased.  The 
leukocyte  count  was  8,000.  The  sputum,  which 
remained  negative  for  some  time,  later  showed 
a few  untyped  bacteria,  and  the  blood  culture  be- 
came positive  for  hemolytic  staphylococci.  On 
February  13,  her  physician  contracted  a non- 
bacterial  pneumonia.  This  was  the  nineteenth  day 
of  her  illness  and  the  fifteenth  day  after  his  first 
exposure.  At  this  time,  when  I first  examined  the 
patient,  she  appeared  very  sick,  with  a temperature 
of  105  F.,  marked  dyspnea  and  cyanosis,  and  there 
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were  many  bubbling  rales  over  both  lungs.  I 
thought  she  was  now  suffering  from  a secondary 
staphylococcic  invasion  of  a primary  viral  pneumonia, 
and  therefore  ordered  resumption  of  chemotherapy 
and  oxygen.  A few  days  later  the  patient  was 
transferred  to  the  medical  ward,  where  the  fever  and 
lung  signs  continued.  She  was  discharged  against 
advice  on  February  23,  1942,  and  recovered  later 
at  home.  The  x-rays  first  revealed  increased  bron- 
chial markings,  with  soft  shading  of  the  left  base, 
and  later  showed  a definite  spread  to  both  lungs, 
with  patches  of  bronchopneumonia. 

Case  7. — This  case  illustrated  a probable  second- 
ary pneumococcus  invasion.  B.  G.,  a 15-year-old 
boy,  became  sick  on  October  21,  1942,  with  fever, 
headache,  and  sore  throat.  The  fever  continued 
to  spike  to  105  F.  and  he  developed  a harsh  cough, 
viscid  white  sputum,  and  profuse  perspiration,  but 
no  lung  signs;  his  white  blood  count  was  9,600. 
On  October  25,  the  patient  had  rales  in  the  second 
and  third  left  interspaces,  but  the  sputum  was  re- 
ported negative.  On  October  26,  the  sputum  con- 
tained a type  33  pneumococcus,  considered  as  a 
possible  contamination.  On  October  27,  type  18 
pneumococcus  was  reported  to  be  present  in  the 
sputum.  The  patient  was  immediately  hospital- 
ized; in  forty-eight  hours  his  fever  responded  to 
sulfadiazine  and  he  made  a complete  recovery  three 
days  later. 

Case  8. — This  case  represents  a Rickettsial  pneu- 
monia due  to  typhus.  Mr.  M.  S.,  aged  56,  was 
admitted  to  the  hospital  on  July*  19,  1942,  as  a 
typhus  suspect,  with  fever,  headache,  rash,  and 
a palpable  spleen.  Two  days  later,  a positive 
Weil-Felix  reaction  was  reported.  The  patient 
expired  on  July  27,  1942.  During  life  there  were 
no  lung  signs  and  the  x-rays  were  negative,  but 
autopsy  revealed  small  bilateral  juicy  areas  of  con- 
solidation composed  characteristically  of  many 
mononuclear  cells  with  a few  scattered  poly- 
morphoruclears. 

Discussion 

Recently  there  has  been  an  increasing  number 
of  patients  with  nonbacterial  pneumonias  who 
have  given  no  therapeutic  response  to  sulfona- 
mides. These  patients  present  a definite  clinical 
picture:  they  do  not  appear  sick,  their  pulse  and 
respirations  are  not  accelerated,  but  they  have 
fever,  headache,  severe  cough,  and  positive  x-ray 
findings,  with  only  few  physical  signs.  The 
causative  agent  is  either  a virus,  Rickettsial  body, 
or  Toxoplasma.  Interesting  descriptions  of  these 
cases  have  been  published  by  Reimann  and 
Haven,7  Kneeland  and  Smetena,8  Longcope,9 
Finland,10  and  others.  A filtrable  virus  has  long 
been  suspected  as  the  causative  agent  of  this 
disease,  because  of  its  contagiousness,  long  in- 
cubation period,  characteristic  pathology,  and 
the  absence  of  bacterial  pathogens.  In  many 
cases,  however,  attempts  to  isolate  a filtrable 
virus  from  the  blood,  secretions,  and  lung  have 
failed.  According  to  Reimann,7  this  may  be  due 


to  delay  in  examination,  weak  pathogenicity  of 
the  virus,  or  improper  selection  of  experimental 
animals.  In  some  cases,  Stokes11  and  his  co- 
workers identified  a virus  which  was  virulent  for 
ferrets.  Weir  and  Horsfall12  have  isolated  a 
virus  from  some  cases  of  pneumonitis  which 
produced  the  disease  in  the  mongoose.  Adams13 
et  al.  also  described  a viral  type  of  pneumonia 
in  infants  characterized  by  cytoplasmic  inclusion 
bodies.  The  most  common  causative  agents, 
however,  are  the  viruses  of  influenza  A and  B, 
and  the  psittacine  virus.  They  all  pass  through  a 
coarse  filter,  have  no  vectors,  and  infect  the 
victim  directly  without  producing  a rash. 

Any  viral  pneumonia  may  become  secondarily 
infected  later  in  its  course  by  the  staphylococcus, 
streptococcus,  pneumococcus,  influenza  bacillus, 
or  other  bacteria.  This  is  particularly  true  in 
influenzal  pneumonia,  the  diagnosis  of  which  is 
established  by  the  simultaneous  recovery  of 
both  the  bacteria  and  the  virus  (Finland).10 
The  influenzal  virus  is  identified  by  its  virulence 
for  ferrets,  which,  in  turn,  produces  a homologous 
neutralizing  influenzal  antibody;. 

Psittacosis  is  caused  by  a specific  virus  which  is 
transmitted  from  sick  parrots  to  man,  producing 
a highly  fatal  contagious  pneumonia.  This  is 
associated  with  leukopenia  and  a characteristic 
monocytic  reaction  in  the  lungs.  The  virus  may 
be  recovered  from  the  sputum  of  the  victim  and  a 
positive  complement-fixation  reaction  is  used  for 
diagnosis.14  The  latter  test  was  found  positive 
in  4 out  of  8 pneumonitis  cases  recently  reported 
by  Reimann15  in  which  the  patients  had  no 
history  of  contact  with  sick  birds.  In  these  cases, 
this  was  construed  as  evidence  of  infection  with 
a psittacine-like  virus  of  lymphogranuloma 
venereum,  meningopneumonitis,  or  choriomen- 
ingitis. 

The  Rickettsias  of  typhus,  Rocky  Mountain 
spotted  fever,  and  Q fever  may  also  produce 
atypical  pneumonias.10  These  bodies  are  trans- 
mitted by  vectors  and  the  disease  in  man  is 
usually  associated  with  a rash. 

Virus  pneumonia  is  a definite  disease  entity 
with  characteristic  findings.  It  is  highly  com- 
municable by  direct  contact  and  usually  has  a 
long  incubation  period  (about  sixteen  days). 
A sister  of  the  patient  in  Case  1 and  the  physician 
who  attended  Case  6 contracted  the  disease 
sixteen  days  after  contact.  The  following 
family  epidemic  also  came  under  my  notice. 
Mrs.  B.  D.,  from  Brighton,  transmitted  viral 
pneumonia  to  her  son,  B.  D.,  sixteen  days  after 
contact.  Her  sister,  Mrs.  F.  A.,  contracted  severe 
viral  pneumonia  fifteen  days  after  nursing  B.  D., 
and  she  in  turn  transmitted  the  disease  to  her 
husband,  A.  A.,  eighteen  days  later. 

Clinically,  there  are  three  types  of  viral  pneu- 
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monia:  mild,  moderate,  and  severe.9  In  every 
case,  the  onset  is  usually  insidious,  with  grippal 
symptoms,  followed  in  three  or  four  days  by  a 
secondary  rise  in  temperature,  marked  continuous 
headache,  intractable  cough,  and  sweats.  The 
pulse  and  respirations  are  not  increased,  the 
leukocyte  count  is  low,  the  sputum,  if  present,  is 
not  hemorrhagic;  the  physical  signs  are  not  re- 
markable, but  the  x-ray  findings  are  increased 
out  of  proportion  to  the  physical  findings.  Later 
there  may  develop  explosive  rales  followed  by 
patchy  areas  of  consolidation. 

In  the  severer  cases  the  pulse  and  respirations 
become  more  rapid  and  cyanosis  may  develop. 
The  temperature,  which  usually  falls  on  the  third 
day,  rises  again  on  the  fourth  or  fifth  day  a Ad  may 
spike  for  two  or  three  weeks  longer,  unaffected 
by  chemotherapy.  The  lungs  later  develop 
sticky  rales,  followed  by  physical  and  x-ray 
evidences  of  patchy  areas  involving  more  than 
one  lobe.  The  leukocyte  count,  at  first  low,  later 
rises  to  15,000  during  convalescence.  Sometimes 
a virus  pneumonia  may  suffer  a secondary  bac- 
terial invasion.  This  is  diagnosed  by  a sudden 
chill,  higher  fever,  and  leukocytosis,  associated 
with  an  increasing  number  of  bacteria  in  the 
sputum  or  sometimes  by  a positive  blood  culture. 

At  present,  laboratory  procedures  cannot  be 
applied  for  the  early  diagnosis  of  viral  infection, 
but  only  for  its  later  phases,  or  in  retrospect. 
These  procedures  consist  in  the  transmission  of 
the  disease  to  susceptible  animals  by  the  throat 
washings  of  the  victim;  or  in  the  recovery  of  an 
increasing  neutralizing  antibody  titer  in  man. 
The  diagnosis  must  therefore  be  made  by  ex- 
clusion and  on  clinical  grounds.  Viral  pneu- 
monia does  not  respond  to  sulfonamides;  the 
sputum,  blood,  and  agglutination  tests  are  nega- 
tive; but  its  clinical  picture  is  characteristic. 
At  autopsy,  the  lungs  show  bronchopneumonic 
areas  consisting  mostly  of  mononuclear  cells, 
but  no  fibrin.  They  are  deep  red  in  color,  juicy, 
and  bacteria-free. 

The  bacterial  pneumonias  usually  have  an 
abrupt  onset  and  a short  incubation  period  of 
about  one  to  four  days.  The  pneumococcus  is 
responsible  for  about  86  per  cent  of  all  pneu- 
monias, 80  per  cent  of  which  are  caused  by  types 
1 to  8.  The  remainder  are  due  to  the  strepto- 
coccus, staphylococcus,  the  bacillus  of  influenza, 
Friedlander  and  tularemia,  or  to  a virus  or  a 
Rickettsial  agent.  The  importance  of  an  early 
bacterial  diagnosis  is  self-evident,  since  both  the 
prognosis  and  treatment  depend  upon  it.  In  the 
absence  of  a positive  sputum  or  blood  culture,  the 
bacterial  nature  of  the  infection,  for  purposes  of 
therapy,  may  nevertheless  be  determined  solely 
from  the  clinical  features,  which  are  therefore 
outlined  below. 


Pneumococcus  pneumonia  is  characterized 
clinically  by  a sudden  onset  with  chill,  fever,  pain 
in  the  chest,  cough,  rusty  viscid  sputum,  cya- 
nosis, and  rapid  pulse  and  respirations.  There 
is  a high  leukocytosis  with  pronounced  physical 
and  x-ray  findings  indicative  of  dense  consolida- 
tion. 

The  Friedlander  infection  presents  a similar 
symptomatology,16  but  there  is  no  leukocytosis 
and  the  sputum  is  a uniformly  red,  nonsticky 
emulsion.  Abscess  formation  occurs  frequently 
and  the  mortality  is  high. 

Tularemia  pneumonia  is  usually  diagnosed  by 
the  agglutination  test  and  sometimes  by  a posi- 
tive sputum  or  skin  test.  It  may  occur  pri- 
marily, as  a result  of  inhalation  by  persons  en- 
gaged in  sheep  shearing,  or  secondarily  to  a 
systemic  tularemia  acquired  from  wild  rabbits  or 
the  bites  of  ticks  and  deer  flies.  According  to 
Richards,17  this  infection  responds  to  sulfanil- 
amide. 

The  influenzal  bacillus  produces  either  a highly 
fatal  hemorrhagic  necrotizing  tracheobronchitis 
or  a pneumonia  secondary  to  an  existing  virus 
infection.  Staphylococcus  and  streptococcus 
pneumonias  are  usually  due  to  secondary  in- 
vasion. 

Management 

The  intelligent  use  of  specific  treatment  in 
pneumonia  requires  precise  bacteriologic  data. 
In  all  bacterial  cases  chemotherapy  is  the  method 
of  choice.  It  is  most  effective  in  pneumococcal 
infections,  less  so  in  other  bacterial  types,  but  it 
is  ineffective  in  the  viral  or  Rickettsial  type. 
In  pneumococcus  infections,  specific  serum  should 
be  used  when  the  sulfonamides  prove  to  be  in- 
effective or  toxic.  A combination  of  both  serum 
and  chemotherapy  is  indicated  in  spreading 
pneumonia,  or  in  cases  with  bacteremia. 

The  procedure,  therefore,  is  as  follows:  In 
every  case  of  pneumonia,  as  soon  as  the  clinical 
diagnosis  is  established  the  blood  and  sputum 
should  be  sent  to  the  laboratory  and  chemo- 
therapy should  be  instituted  at  once,  even  before 
the  bacterial  report  is  returned.  The  only  ab- 
solute contraindication  is  a known  sensitivity 
to  the  drug.18  The  sulfonamides  exert 'their 
maximum  effects  within  thirty-six  to  forty-eight 
hours.  Failure  to  respond  within  this  time 
therefore  suggests  several  possibilities,  the  causes 
for  which  should  be  ascertained  and  corrected. 
At  this  point,  in  all  bacterial  cases,  as  determined 
either  by  the  laboratory  findings  or  solely  on 
clinical  grounds,  chemotherapy  should  be  con- 
tinued, provided  contraindications  do  not  exist. 
If  the  fever  continues  and  it  is  found  to  be  due  to 
drug  intoxication,  medication  should  be  stopped 
and  resumed  cautiously  later,  as  required.  In- 
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sufficient  blood  concentration  demands  an  in- 
creased intake  of  sulfonamides  either  by  mouth, 
vein,  or  rectum.  In  cases  of  overwhelming  in- 
fection or  bacteremia,  a combination  of  both 
serum  and  chemotherapy  should  be  used. 
Localized,  confined  pus  requires  surgery,  since 
the  sulfonamides  are  inactivated  by  the  para- 
aminobenzoic  acid  produced  by  the  pus  cells.  If 
bronchial  obstruction  persists,  it  should  be  re- 
lieved by  bronchoscopy,  topical  astringents,  and 
bougies. 

From  the  standpoint  of  prognosis,  the  severity 
of  a pneumococcal  infection  is  proportionate  to 
an  increase  in  the  circulating  polysaccharides, 
while  increased  resistance  of  the  patient  is  deter- 
mined by  Sabin’s  agglutination  test  or  by  the 
Francis  skin  test.19 

Finally,  failure  of  response  to  adequate  sul- 
fonamide therapy,  unaccounted  for  by  previously 
mentioned  reasons,  should  lead  one  to  suspect  the 
existence  of  a viral  pneumonia.  In  these  cases, 
the  drug  has  been  ineffective  all  along,  and  should 
be  discontinued.9  Otherwise,  it  may  also  pro- 
duce toxic  effects,  and  the  patient  would  then 
be  suffering  from  two  diseases  instead  of  one. 
No  specific  treatment  has  as  yet  been  developed 
for  primary  virus  pneumonia.  The  manage- 
ment is  only  supportive  and  symptomatic,  con- 
sisting of  oxygen,  steam  inhalations,  expecto- 
rants, and  codeine.  In  respiratory  embarrass- 
ment due  to  pulmonary  edema  or  bronchial 
obstruction,  Baruch20  recommends  various  forms 
of  inhalation  therapy.  Oxygen,  with  or  without 
helium,  under  pressure  is  used  for  the  relief  of 
pulmonary  edema.  Inhalation  of  vaporized  solu- 
tions of  adrenalin  and  synephrin  sprayed  by 
oxygen  under  pressure  relieves  bronchial  spasm 
and  loosens  tenacious  mucus.  Postural  drain- 
age and  aspiration  of  exudate  may  be  used,  es- 
pecially in  infants.13  If  the  viral  pneumonia  is 
later  complicated  by  a secondary  bacterial  in- 
fection, chemotherapy  is  then  definitely  in- 
dicated.10 Throat  gargles  and  sprays  are  ad- 
visable prophylactically  and  therapeutically. 


Summary 

1.  The  necessity  for  an  early  bacteriologic 
diagnosis  is  again  emphasized,  not  only  for  type- 
specific  pneumococci,  but  also  for  other  causative 
agents.  Use  of  the  sulfonamides  should  be 
started  in  every  case  of  pneumonia  even  before 
the  laboratory  report  is  obtained.  If  the  char- 
acteristic curative  response  does  not  occur  within 
forty-eight  hours,  the  reasons  therefore  should  be 
determined  and  the  patient  should  be  treated 
accordingly. 

2.  The  differential  clinical  features  and  the 
treatment  of  the  various  types  of  pneumonia 
have  been  discussed. 

3.  Several  case  reports  have  been  presented 
indicative  of  atypical  and  virus  pneumonia. 

417  Ocean  Avenue 
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CHINA  HOSPITALS  HAVE  ODD  HEATING  SYSTEM 


An  ingenious  heating  system  has  been  devised  by 
the  International  Peace  Hospitals  in  China’s  re- 
mote Northwest  region  to  take  the  place  of  non- 
existent furnaces. 

Open  charcoal  braziers,  used  by  most  Chinese 
houses  in  this  area,  generate  too  much  dust  and  gas 
for  them  to  be  practical  in  hospital  wards  or  operat- 
ing rooms.  So  the  Peace  Hospitals,  financially 


aided  by  China  Aid  Council  of  United  China  Relief, 
have  built  special  huts  for  wards  and  operating 
rooms.  The  south  walls  of  each  are  made  entirely  of 
glass  so  as  to  admit  the  maximum  of  warmth  from 
the  winter  sun.  Under  the  floor  of  each  hut  is  a 
brick  “k’ang,”  or  box-like  stove,  which,  in  effect, 
transforms  the  room  above  into  a sort  of  oven. — 
Virginia  Medical  Monthly 


MENIERE’S  SYNDROME— ITS  MECHANISM  AND  MANAGEMENT 

Miles  Atkinson,  M.D.,  F.R.C.S.  (Eng.),  New  York  City 


THE  cause  of  the  attacks  of  paroxysmal 
vertigo  associated  with  progressive  deafness 
and  tinnitus  which  Meniere  first  described  and 
differentiated  from  the  “cerebral  apoplexies” 
with  which  they  had  previously  been  classed, 
has  always  been  a mystery.  In  recent  years, 
renewed  interest  has  been  shown  in  this  con- 
dition, and  several  theories  have  been  put  for- 
ward to  explain  them,  none  entirely  satisfactory. 
I do  not  intend  to  discuss  these  views  here,  bijt 
to  limit  myself  in  this  paper  to  my  own  personal 
observations  both  as  to  mechanism  and  manage- 
ment. 

The  Mechanism 

The  mechanism  of  Meniere’s  syndrome,  if  my 
observations  are  correct,  is  a vascular  one.  - The 
syndrome  may  be  produced,  however,  by  either 
of  two  different  vascular  disturbances,  one  a 
primary  vasodilation  and  the  other  a primary 
vasoconstriction.  Therefore  if  patients  pre- 
senting this  syndrome  are  to  be  treated  logically 
and  effectively,  they  must  be  separated  first 
of  all  into  their  respective  groups.  This  is  done 
by  determining  their  sensitivity  to  histamine. 

The  Histamine  Skin  Test. — Histamine  is  a 
powerful  vasodilator  substance.  If  it  is  intro- 
duced in  minute  quantity  into  the  skin  of  a 
normal  person  by  pricking  with  a needle  through 
a drop,  there  ensues  what  Lewis  has  called  “the 
triple  response.”  First  there  is  a dilatation  of 
the  minute  vessels  in  the  area;  this  is  followed  by 
a wheal;  and  then,  provided  that  the  sensory 
nerves  of  the  area  are  intact,  a widespread  flare 
develops  around  the  site  of  introduction.  It  must 
be  emphasized  that  this  is  a normal  reaction,  that 
everybody  responds  to  histamine  injection  in 
this  way  though  in  variable  degree.  To  dif- 
ferentiate normal  from  abnormal  response  with 
certainty,  a larger  quantity  must  be  used,  and 
this  is  given  by  intradermal  injection. 

When  Vio  cc.  of  a 1 : 20,000  solution  of  histamine 
base* *  is  injected  into  the  skin  of  a normal  per- 
son, a white  bleb  is  produced  which  within  a few 
seconds  is  surrounded  by  a red  ring,  this  repre- 

Read at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  in  Buffalo,  May  5,  1943. 
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University  College  of  Medicine. 

* It  is  important  to  note  that  the  strength  of  the  solution  is 
determined  in  terms  of  histamine  base.  The  different  salts 
of  histamine  vary  in  this  respect.  The  writer  uses  histamine 
dihydrochloride,  which  contains  0.57  mg  of  base  to  each  1 mg. 
of  the  salt.  Dilution  of  1 cc.  of  a 1:1,000  solution  of  the  salt 
with  9 cc.  of  distilled  water  produces  a solution  of  approxi- 
mately 1 : 20,000  of  histamine  base. 


senting  the  first  part  of  the  triple  response.  Very 
rapidly  the  white  bleb  assumes  a yellowish 
tinge,  due  to  the  extravasation  into  it  of  serum 
from  the  dilated  vessels,  the  second  part  of  the 
response.  At  the  same  time  the  third  part  of 
the  response  begins  to  appear:  the  surrounding 
flare. 

For  the  purpose  of  this  test,  it  is  essential  that 
the  injection  be  made  always  in  the  same  situa- 
tion. The  skin  in  different  parts  of  the  body 
gives  markedly  different  degrees  of  response.1 
My  own  practice  has  been  to  use  always  the  volar 
surface  of  the  forearm  just  below  the  elbow,  and 
the  criteria  to  be  given  refer  to  this  location. 
Furthermore,  the  complexion  of  the  subject 
must  be  borne  in  mind  in  judging  the  results,  for 
persons  of  fair  complexion  react  more  strongly 
than  those  of  dark. 

The  criteria  of  response  to  an  injection  given  as 
described  have  been  found  to  be  as  follows: 
The  normal  reaction  is  that  in  five  minutes  a 
wheal  with  definite  edges  is  produced,  1/3  to  V2 
an  inch  in  diameter,  with  a surrounding  flare  of 
1 to  iy2  inches  (Fig.  1).  This  lasts  for  a further 
five  to  ten  minutes.  Then  the  wheal  begins  to 
fade  into  the  surrounding  flare,  and  at  the  end  of 
30  minutes,  the  wheal  has  disappeared  and  the 
flare  is  rapidly  fading  or  may  also  have  dis- 
appeared. 


Fig.  1.  Cutaneous  reactions  to  the  intradermal 
injection  of  0.0057  mg.  of  histamine  base.  In  this 
figure,  a and  b indicate  negative  reactions;  c shows 
a doubtful  reaction,  and  d,  a positive  reaction. 
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The  reaction  of  the  sensitive  person  is  more 
considerable  in  extent  and  duration.  At  the 
end  of  five  minutes  the  wheal  measures  1/2  to 
3/4  of  an  inch  in  diameter,  the  flare  l1/2  to  2 
inches.  It  is  still  present  in  full  force  for  twenty 
minutes  and  is  only  beginning  to  fade  after 
thirty  minutes  have  elapsed.  But  the  most 
important  difference  of  all  is  in  the  development 
of  at  least  one  long  trailing  pseudopodium,  often 
as  much  as  IV2  inches  in  length,  which  persists 
and  fades  with  the  wheal.  Without  this,  a 
positive  abnormal  reaction  cannot  be  adjudged. 

Intermediate  appearances  are  sometimes  seen. 
In  such  a case,  a second  test  is  made  with  double 
the  dose,  allowing  an  interval  of  at  least  forty- 
eight  hours  between  the  two  tests  for  the  re- 
fractory period.  If  still  no  true  pseudopodium 
appears,  the  test  is  adjudged  negative. 

By  this  means,  patients  with  Meniere’s 
syndrome  can  be  divided  into  two  groups : those 
giving  a positive  reaction,  or  primary  vasodilator 
cases,  and  those  giving  a negative  reaction,  or 
primary  vasoconstrictor  cases.  The  biochemi- 
cal implications  of  this  test  are  still  obscure. 
Its  validity,  however,  has  been  proved  by  the 
fact  that  cases  falling  into  the  vasodilator  group 
are  made  worse  by  vasodilator  drugs  such  as 
acetylcholine  or  nicotinic  acid  and  improved 
by  vasoconstrictor  drugs.  The  opposite  applies 
to  vasoconstrictor  cases.  For  the  details  of  the 
experiments  which  were  made  to  determine  this 
point,  reference  must  be  made  to  another  paper.2 

The  Management 

1 . General  Management. — I put  this  first 
because  it  is  of  as  great  importance  as  specific 
treatment  and  yet  is  often  neglected.  Almost 
without  exception,  sufferers  from  this  condition 
are  frightened.  They  have  good  reason  to  be. 
It  can  be  no  pleasant  state  to  live  in,  to  know  that 
at  any  moment  you  may  be  struck  by  a thunder- 
bolt of  acute  vertigo  which  renders  you  incapable 
of  navigation,  so  that  you  reel  about  in  the  street 
or  some  such  public  place  seeking  for  support. 
Add  to  this  the  concomitant  distresses  of  pallor, 
sweating,  nausea,  vomiting,  even  incontinence, 
and  it  is  small  wonder  that  many  patients  be- 
come asocial  and  develop  into  hermits,  refusing 
to  visit  their  friends,  to  go  out  unaccompanied, 
or  even  to  go  out  at  all. 

Others  are  frightened  lest  they  have  something 
worse  than  appears,  and  for  this  the  neurologist 
has  to  bear  his  share  of  blame.  All  too  often, 
they  have  been  told  of  the  possibility  of  a tumor, 
and  this  regardless  of  the  fact  that  paroxysmal 
vertigo  is  a rare  accompaniment  of  angle  tumor, 
and  an  incomplete  hearing  loss  associated  with  it 
rarer  still.  The  earliest  sign  of  an  angle  tumor, 
apart  from  the  eighth  nerve  involvement,  is  a 


diminution  of  the  corneal  reflex.  Without  that, 
I do  not  believe  that  it  is  justifiable  so  much  as  to 
moot  the  possibility  of  a tumor  to  the  patient, 
still  less  to  institute  the  more  or  less  elaborate 
procedures  necessary  to  rule  it  out.  To  speak 
of  the  possibility  of  brain  tumor  may  seem  a small 
matter  to  the  trained  neurologist;  it  means  much 
more  to  the  patient,  who  has  visions  of  a brain 
operation  or  of  losing  his  mind . I wish  that  those 
who  so  lightly  speak  of  “tumor”  could  see  some 
of  the  frightened  results  of  their  thoughtlessness 
that  I see. 

What  M4niere  patients  need  is  reassurance,  a 
reassurance  which  can  legitimately  be  given  them. 
They  need  an  explanation  of  the  cause  of  their 
distresses  and  to  be  given  a confidence  in  the 
future.  They  need  their  fears  dispelled.  Per- 
suade them  to  treatment,  let  them  understand 
that  gradually  but  with  reasonable  certainty 
their  vertigo  can  be  overcome,  and  half  the  battle 
is  won.  I say  that  they  can  legitimately  be  given 
assurance,  and  I think  that  the  results  of  treat- 
ment after  accurate  grouping  will  show  that  this 
is  so.  But  I cannot  insist  too  much  that  each 
Meniere  patient  is  an  individual  problem,  whether 
from  the  viewpoint  of  general  or  specific  manage- 
ment. 

2.  Specific  Management. — (a)  The  Vasodila- 
tor Group:  The  members  of  this  group  com- 

prise one  in  five  or  less  of  all  cases — positive 
histamine  skin  tests  are  the  exception,  not  the 
rule.  When  they  arise,  however,  the  prognosis 
is  eminently  good. 

My  own  practice  in  this  group  is  to  desensitize 
to  histamine  by  a slow  method  such  as  one  uses 
in  giving  a vaccine.  Following  the  skin  test, 
the  same  dose  is  given  subcutaneously  and  in- 
creased by  doubling  the  dose  until  the  point  of 
reaction  is  reached,  as  shown  by  marked  flush 
and  headache.  This  dose  is  then  repeated,  after 
which  increase  of  dosage  is  more  gradual,  the 
amount  of  increase  depending  upon  individual 
response.  Maximum  dosage  in  my  hands  has 
never  exceeded  0.5  mg.  of  histamine  base  (1  cc. 
of  a 1:1,000  solution  of  histamine  dihydro- 
chloride), and  some  will  not  tolerate  as  much. 
The  maximum  dose  is  then  repeated  at  weekly 
intervals  for  four  weeks.  A second  course  may 
be  necessary  after  an  interval  of  three  to  six 
months,  and  a third  sometimes  after  a longer 
interval. 

In  the  occasional  instance,  regular  small  doses 
of  histamine  are  required  at  weekfy  or  bi- 
monthly intervals,  to  keep  the  patient  well.  I 
have  one  such  case  and  I have  been  informed  of 
one  or  two  others.  They  are  the  exceptions. 

I have  had  no  experience  of  Alexander’s  method 
of  rapid  desensitization  to  histamine  by  in- 
travenous infusion,  as  described  by  Shelden  and 
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Horton.3  For  myself,  I have  been  afraid  to  use 
this  method,  having  been  informed  of  two  cases 
in  which  a fatal  outcome  was  the  result  of  giving 
a single  large  dose  of  histamine  as  a diagnostic 
test  for  gastric  function,  and  of  another  in  which 
catastrophe  was  narrowly  averted.  I regard 
histamine  as  a potentially  dangerous  drug,  to 
be  used  with  the  circumspection  accorded  to  all 
tissue  poisons. 

The  results  of  histamine  desensitization  in  this 
group,  obtained  by  the  method  described,  have 
been  eminently  satisfactory.  Of  14  cases  which 
have  been  under  observation  for  a sufficient  time 
to  judge  of  results,  all  have  been  relieved  of  their 
attacks.  I hesitate  to  say  this,  for  it  seems  too 
good  to  be  true.  Nevertheless,  to  date  it  is  true, 
and  I have  therefore  come  to  regard  the  placing 
of  a patient  in  this  group  as  indicating  a prog- 
nosis as  much  as  a diagnosis.  It  is  interesting 
to  note,  too,  that  these  patients  regain  a general 
sense  of  well-being  as  their  treatment  progresses. 

On  the  other  hand,  misgroup  the  patient,  use 
histamine  for  a patient  who  actually  belongs  to 
the  group  of  vasoconstrictor  patients,  and  not 
only  will  he  not  respond  except  for  an  initial 
period  of  temporary  improvement  due  to  the 
vasodilator  effect  of  histamine,  but  he  will  be 
made  more  resistant  to  treatment  along  the 
correct  vasodilator  lines,  as  I have  shown  else- 
where.4 It  is  therefore  of  the  first  importance 
to  be  sure  of  a true  assessment  of  the  histamine 
skin  test. 

(i b ) The  Vasoconstrictor  Group:  The  large 
majority  of  Meniere  patients  fall  into  this  group. 
Until  such  time  as  the  cause  or  causes  of  vaso- 
spasm are  better  understood,  the  members  of 
this  group  can  only  be  treated  empirically  by 
vasodilator  drugs.  Of  these,  nicotinic  acid  has 
proved  the  most  effective  in  my  hands.  It  can 
be  given  over  long  periods  of  time  without  pro- 
ducing resistance  to  its  action,  and  has  none  of  the 
uncomfortable  side-effects  from  fall  of  blood 
pressure  which  result  from  the  administration 
of  acetylcholine  or  the  nitrites. 

Here  I would  insist  that  it  is  nicotinic  acid 
that  must  be  used,  not  the  amide.  The  acid 
has  a vasodilator  action,  and  it  is  for  this  reason 
that  it  is  used,  not  because  it  is  a vitamin.  It  is 
this  vasodilator  action  which  is  essential.  The 
amide  does  not  produce  this  vasodilator  action 
and,  however  effective  it  may  be  as  a vitamin, 
it  is  no  substitute  for  the  acid  as  a vasodilator. 
It  fails  every  time,  as  some  of  my  patients  know 
to  their  cost  who  have  been  persuaded  to  use 
the  “flushless”  compound.  It  is  the  flush  that 
they  need. 

The  general  plan  is  to  start  with  injections,* 

* The  nicotinic  acid  for  parenteral  administration  used  in 
his  investigation  was  supplied  by  Abbott  Laboratories. 


at  first  a few  intravenous,  followed  by  a period 
of  intramuscular,  more  or  less  prolonged  ac- 
cording to  response.  The  latter  the  patient  can 
be  taught  to  give  himself.  The  object  is  to 
build  up  to  the  limit  of  individual  tolerance,  to 
maintain  dosage  at  this  maximum  level  until 
control  is  established,  and  then  gradually  to 
diminish  to  maintenance  level.  There  is  no 
hard  and  fast  rule;  each  case  is  an  individual 
experiment  in  titration. 

Eventually  the  patient  graduates  from  in- 
jections to  oral  administration,  and  this  may  have 
to  be  kept  up  for  a long  period  of  months  or 
years.  If  a relapse  or  a threatening  of  relapse 
occurs,  dosage  must  be  jumped  for  a time,  oral 
administration  must  be  replaced  by  injections, 
intramuscular  or  even  a few  intravenous,  and 
then  again  diminished  when  the  acute  phase  has 
passed. 

But  in  more  detail,  the  routine  which  I adopt 
and  which  must  be  varied,  as  I have  said,  ac- 
cording to  individual  requirements,  is  somewhat 
as  follows:  A trial  intramuscular  injection  of  25 
mg.  is  given  to  determine  the  degree  of  reaction. 
This  is  followed  by  the  same,  a larger,  or  a smaller 
dose  intravenously,  according  to  reaction.  It  is 
then  increased  by  5 mg.  at  a time  eyery  second 
day  for  two  weeks,  to  50  mg.  This  is  a fair 
average.  Patients  in  the  younger  age  group 
often  take  and  require  more;  those  in  the  older 
age  group  with  less  resilient  vessels  may  not  toler- 
ate so  much  and  must  always  be  handled  with 
considerable  care.  I cannot  be  too  emphatic 
upon  the  necessity  of  cutting  one’s  coat  ac- 
cording to  the  cloth  of  the  individual.  In  the 
early  stages  no  one  but  the  physician  in  charge 
can  take  the  responsibility  of  judging  dosage. 

After  the  intravenous  injections,  the  patient 
is  taught  to  give  himself  daily  intramuscular 
injections  of  the  same  or  a gradually  increasing 
dosage,  according  to  circumstances.  At  the 
same  time  he  takes  1,  2,  or  more  tablets  by  mouth, 
usually  of  50  mg.  each,  occasionally  only  25  mg., 
again  according  to  tolerance.  Ultimately,  after 
a period  of  time  which  cannot  be  foretold  but 
which  may  often  be  several  months,  he  reduces 
to  4,  3,  2,  0 injections  a week  and  continues  with 
tablets,  also  over  a period  which  cannot  be  fore- 
told. The  individual  attention  of  the  physician 
to  the  individual  patient  is  essential  to  success. 
Nothing  else  will  compensate  for  this. 

Reason  for  Parenteral  Therapy:  The  reason 
for  the  insistence  on  injection  is  a pragmatic 
one : that  patients  have  been  found  to  do  better 
on  this  regime.  Cases  which  have  not  responded 
to  oral  administration  have  improved  and  done 
well  on  parenteral.  Presumably  this  is  because 
in  some  people  the  drug  is  poorly  absorbed  from 
the  stomach.  A few,  a very  few,  react  satis- 
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factorily  to  tablets  from  the  start,  but  the  great 
majority  do  not.  My  own  practice,  therefore,  is 
to  insist  on  injections,  except  sometimes  in  mild 
cases  when  I give  tablets  a trial  from  the  begin- 
ning, but  always  writh  the  warning  that  they  may 
not  act  and  that  injections  may  have  to  be  in- 
stituted. 

S.  Additional  Measures. — Since  these  observa- 
tions point  to  Meniere’s  syndrome  as  being  a 
manifestation  of  peripheral  vascular  disease, 
adjuvant  measures  appropriate  to  such  a con- 
dition should  be  instituted  at  the  same  time. 
The  most  important  of  these  is  to  place  a ban 
upon  smoking.  In  some  instances  this  and  no 
more  has  been  sufficient  to  abolish  attacks.  The 
proof  of  its  efficacy  is  provided  by  the  observa- 
tion made  for  themselves  by  those  of  my  pa- 
tients wffio  when  they  started  smoking  again  found 
that  the  attacks  recurred,  and  that  they  were 
again  abolished  by  refraining.  The  cessation  of 
attacks  was  thus  proved  to  be  a true  effect,  and 
not  merely  coincidental.  Other  general  meas- 
ures w’hieh  are  helpful  are  limitation  of  carbo- 
hydrate intake,  graduated  exercise,  alternating 
warm  and  cool  showers,  an  ordered  and  un- 
emotional life,  so  far  as  this  is  possible  in  these 
tempestuous  days. 

It  is  important  to  explain  at  the  beginning 
that  this  treatment  produces  no  immediate 
and  dramatic  results.  It  is  a slow  process  which 
leads  to  gradual  relief,  not  miraculous  cure. 
Perseverance  and  persistence  are  necessary  both 
in  patient  and  physician.  Neither  must  be  dis- 
heartened by  setbacks,  which  almost  invariably 
occur.  I tell  patients  that  wffien  a relapse  takes 
place,  as  it  almost  undoubtedly  will,  wrhen  another 
attack  of  vertigo  occurs,  then  is  the  time  to  in- 
crease treatment,  not  to  discard  it.  What  they 
may  look  forward  to  with  reasonable  confidence 
is  a gradual,  even  rapid  diminution  in  the  severity 
of  the  attacks  and  a gradual  increase  in  the  in- 
tervals between  them.  Ultimately  after  a few 
months  or  perhaps  a year,  vertigo  and  even  mild 
dizziness  will  disappear.  Tinnitus  will  often 
be  improved,  occasionally  disappear  or  become 
inconspicuous,  sometimes  remain  to  plague 
them  whatever  is  done.  Deafness  usually  re- 
mains unchanged,  though  its  progress  is  arrested. 
Complete  failure,  at  least  as  regards  attacks 
of  vertigo,  is  rare  in  true  Meniere  cases. 

But  even  when  the  patient  is  stabilized,  when 
his  vertigo  is  abolished  or  controlled  by  treat- 
ment, often  he  still  experiences  periods  of  dis- 
comfort or  ill-being,  periods  which  he  recognizes 
as  times  when  before  treatment  he  would  be  hav- 
ing attacks,  a sort  of  recurring  temporary  ebb 


of  health.  What  may  be  the  explanation  of  this 
I do  not  know.  Perhaps  it  is  some  metabolic 
disturbance,  perhaps  it  is  occasioned  by  some 
low-grade  infection  of  which  we  have  no  knowl- 
edge, or  perhaps  by  the  same  factor,  exag- 
gerated, which  conditions  the  ebb  and  flow  of 
health  which  even  normal  persons  experience. 
That  is  a matter  for  the  future.  What  I know  for 
certain  from  my  own  experience  is  that  in  the 
great  majority  of  persons  relief  from  attacks  can 
be  envisaged  with  some  assurance,  even  if  ab- 
solute cure  of  the  condition  is  as  yet  beyond  our 
means. 

The  results  of  such  considered  individual  treat- 
ment are  encouraging.  Referring  only  to  those 
cases  which  have  been  under  observation  suffi- 
ciently long  to  judge  of  results  in  view  of  the 
liability  to  recurrence,  and  referring  also  only 
to  attacks  of  vertigo  and  not  to  deafness  or  tin- 
nitus, I have  49  cases  at  present  available  for 
assessment  (end  of  1942) ; 20  have  been  entirely 
relieved  over  periods  of  not  less  than  six  months 
and  up  to  two  years;  25  have  been  improved 
and  are  improving,  which  means  to  say  that 
their  attacks  are  controllable,  are  less  in  fre- 
quency and  severity,  or  have  been  abolished 
but  for  insufficient  time  to  qualify  for  the  higher 
class;  only  4 have  been  failures.  These  figures 
seem  reasonably  satisfactory,  at  least  to  me, 
and  are  definitely  better  than  those  obtainable 
in  my  hands  by  other  methods.  Indeed,  they 
are  better  than  they  look,  for  the  results  have 
been  conservatively  assessed  and  several  of  the 
improved  group  seem  likely  to  qualify  in  time 
for  the  relieved,  judging  by  their  progress. 

Conclusions 

1.  Cases  of  Meniere’s  syndrome  can  be 
divided  into  two  groups  by  means  of  an  intra- 
dermal  test  of  histamine  sensitivity. 

2.  These  two  groups  own  a different  physio- 
logic mechanism,  the  one  primary  vasodilator 
the  other  primary  vasoconstrictor. 

3.  Treatment,  if  adopted  along  the  lines 
indicated  in  each  group  according  to  its  physio- 
logic mechanism,  has  proved  reasonably  success- 
ful. 

4.  Relief  of  vertigo  at  least  can  be  envisaged, 
but  only  by  individual  attention  to  the  individual 
patient. 
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REPORT  OF  AN  OUTBREAK  OF  GONORRHEA  AT  A BOYS’  SCHOOL 

Robert  S.  Westphal,  M.D.,  Albany  • 


REPORTS  of  outbreaks  of  gonococcal  in- 
fection in  schools  or  similar  institutions  are 
infrequent;  therefore  it  would  seem  to  be  of  in- 
terest to  report  one  such  outbreak  involving  17 
out  of  67  individuals  in  a boys’  school.  Also,  the 
problem  of  homosexuality  is  generally  considered 
as  likely  to  exist  in  any  place  where  members  of 
one  sex  are  living  together,  but  the  subject  is  not 
frequently  discussed  in  the  literature  in  common 
circulation.  During  the  course  of  this  investiga- 
tion, it  was  discovered  that  the  practice  of  rectal 
sodomy  was  apparently  quite  common.  For 
example,  definite  information  was  obtained  which 
indicated  that  at  least  six  such  episodes  involving 
approximately  20  boys  had  occurred  between 
December  20,  1942,  and  January  13,  1943. 

The  school  in  question  was  established  by  a few 
philanthropic  individuals  and  organizations  for 
the  rehabilitation  of  colored  boys  who  had  com- 

imitted  misdemeanors  or  who  were  underprivil- 
eged in  their  home  environment  and  were  of 
such  an  age  as  to  be  psychologically  inadaptable 
to  incarceration  in  a reformatory  or  other  penal 
institution.  In  brief,  the  procedure  for  admission 
is  sentence  by  the  Children’s  Court  of  New  York 
City,  the  Judge  remanding  the  boys  to  the  school 
for  periods  of  time  which  may  vary  considerably. 
Among  the  present  population  of  69  boys,  one 
ha$  been  at  the  school  for  four  years  and  one  for 
three  but  the  majority  for  less  than  two  years. 
The  boys  vary  in  age  from  9 to  16  years,  with 
only  two  over  14  and  58,  or  84  per  cent,  being 
between  10  and  13  years  of  age.  At  the  time  of 
the  outbreak  the  school  population  was  67,  2 
more  boys  having  been  admitted  on  January  22. 

As  a consequence  of  the  inaccurate  memories 
for  dates  and  events  on  the  part  of  boys  of  this 
age  and  with  their  degree  of  mentality  there  may 
be  slight  inaccuracies  in  the  data  which  are  to 
follow,  especially  when  they  are  concerned  with 
dates.  As  a background  to  the  sequence  of 
events  which  led  to  the  necessity  for  this  investi- 
gation, it  may  be  well  to  say  that  betweeen 
December  20  and  23,  1942,  it  is  definitely  known 
that  two  instances  of  the  practice  of  rectal  sodomy 
occurred,  at  least  8 boys  being  involved  in  these 
two  episodes.  This  information  is  presented  to 
indicate  the  fact  that  this  practice  was  not  un- 
known in  the  school  before  the  outbreak  of 
gonococcal  infection.  However,  there  had  never 
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been  any  previous  complaints  which  would  indi- 
cate the  possibility  of  urethritis  arising  from  this 
practice. 

On  December  24,  1942,  45  boys  went  away  for 
a Christmas  vacation.  They,  in  addition  to  2 
new  boys  (Table  1,  Cases  4 and  5),  returned  to 
the  school^on  December  30.  The  routine  pro- 
gressed as  usual  until  January  14,  1943,  at  which 
time  the  tranquility  of  the  school  was  disrupted 
by  the  appearance  at  the  infirmary  of  a boy  com- 
plaining of  urethral  discharge  and  burning  upon 
urination.  Within  a short  time  two  more  boys 
reported  to  the  infirmary  with  similar  complaints. 
Careful  questioning  by  the  attending  physician 
at  the  school  indicated  a problem  of  rather  large 
extent,  so  he  applied  to  the  State  Health  Depart- 
ment for  assistance. 

The  facilities  of  a nearby  city  laboratory  were 
placed  at  our  disposal.  Detailed  history  and 
physical  examination  forms  were  devised  and 
the  investigation  was  begun.  An  attempt  was 
made  to  obtain  a fairly  complete  past  history 
from  each  boy,  but  this  effort  was  soon  discarded 
as  relatively  worthless  because  of  the  afore- 
mentioned inaccurate  memories  of  the  boys. 
Genitourinary  and  anorectal  examinations  were 
then  performed  on  all  members  of  the  school. 
When  an  exudate  was  noted  upon  stripping  the 
urethra,  a specimen  was  obtained  with  a sterile 
applicator  and  a spread  was  made  upon  a glass 
slide.  Another  specimen  was  placed  in  a tube  of 
broth  medium  for  cultural  examination.  Similar 
specimens  were  obtained  from  the  proctoscopic 
examinations.  A prostatic  massage  was  per- 
formed on  all  the  boys,  with  the  exception  of 
those  who  had  symptoms  or  clinical  evidence  of 
acute  urethritis,  and  then,  since  in  boys  of  this 
age  it  is  difficult  to  obtain  sufficient  prostatic  se- 
cretion to  cause  it  to  be  discharged  from  the  ure- 
thral opening,  the  patient  was  asked  to  urinate 
into  a sterile  glass  container,  thereby  washing  out 
of  the  urethra  any  secretion  from  the  prostate 
gland  as  well  as  any  pus  which  may  have  been 
present  in  the  channel.  Specimens  were  taken 
between  9:00  and  11:30  a.m.  and  were  carried 
immediately  thereafter  to  the  laboratory,  where 
slides  were  stained  and  examined,  specimens  in 
broth  were  cultured,  urine  samples  were  centri- 
fuged, and  spreads  and  cultures  were  made  from 
the  sediment.  Specimens  taken  between  2:00 
and  4:30  p.m.  were  treated  likewise.  Thus,  no 
specimen  had  stood  more  than  three  hours  before 
the  laboratory  procedure  was  begun.  The  cul- 
tures made  on  the  first  day  were  upon 
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TABLE  1. — Total  Cases  of  Gonococcal  Infection  at  a School  for  Colored  Boys.  January,  1943 
(Key:  Pos.  = gram-negative  intracellular  diplococci;  ? = gram-negative  extracellular  diplococci;  NS  = no  specimen;  Neg.  = 

negative.) 


Laboratory  Findings  (Smears) 

Urethral  Urine 


Exudate 


Case 

No. 

Age 

Symp- 
toms 
of  Ure- 
thritis 

Approxi- 
mate 
Date 
of  Onset 

G.C. 

Pus 

2 

12 

+ 

Jan. 11 

Neg. 

Pos. 

9 . 

10 

+ 

Jan.  12 

NS 

NS 

1 

10 

+ 

Jan. 13 

? 

Neg. 

12 

12 

+ 

Jan. 13 

NS 

NS 

15* 

13 

+ 

Jan. 13 

Neg. 

Pos. 

3 

11 

+ 

Jan. 14 

Neg. 

Neg. 

10 

11 

+ 

Jan. 14 

Neg. 

Pos. 

7 

10 

+ 

Jan. 15 

NS 

NS 

31 

11 

+ 

Week  of 

Neg. 

Neg. 

35 

15 

Denied 

Jan.  10  (?) 

NS 

NS 

32 

12 

Denied 

NS 

NS 

4 

10 

Burning 

NS 

NS 

5 

9 

on  uri- 
nation 
None 

NS 

NS 

67 

13 

None 

Neg. 

Neg. 

53 

12 

None 

Neg. 

Neg. 

8 

11 

None 

NS 

NS 

55 

13 

None 

Neg. 

Neg. 

Sediment  Rectal 


G.C. 

Pus 

G.C. 

Pus 

Clinical  Findings  and  Remarks 

Pos. 

Pos. 

Neg. 

Neg. 

Exudate  with  enlarged  ingui- 
nal nodes  and  seminal  vesi- 
cles 

? 

Pos. 

Neg. 

Neg. 

Enlarged  inguinal  nodes 

Neg. 

Neg. 

Neg. 

Neg. 

Exudate  and  enlarged  ingui- 
nal nodes 

Enlarged  inguinal  nodes 

Pos. 

Pos. 

Neg. 

Neg. 

Neg. 

Pos. 

Neg. 

Neg. 

Enlarged  inguinal  nodes 

? 

Neg. 

Neg. 

Neg. 

Exudate  and  enlarged  ingui- 
nal nodes 

Exudate,  enlarged  seminal 
vesicles,  and  tender  pros- 
tate 

Neg. 

Pos. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Enlarged  inguinal  nodes 

Neg. 

Neg. 

Neg. 

Neg. 

Slight  exudate 

Pos. 

Pos. 

Neg. 

Neg. 

Neg. 

Pos. 

Pos. 

Neg. 

Neg. 

Neg. 

Neg. 

Neg. 

Pos. 

Neg. 

Enlarged  inguinal  nodes  and 
clinical  proctitis 

Neg. 

Neg. 

? 

Neg. 

Clinical  proctitis 

Neg. 

Pos. 

Neg. 

Neg. 

Exudate  and  enlarged  vas  and 
epididymis 

Neg. 

Neg. 

Neg. 

Neg. 

Exudate  present 

? 

Pos. 

Neg. 

Pos. 

Very  tender  prostate  and 
clinical  proctitis 

Neg. 

Neg. 

Neg. 

Neg. 

Exudate  present 

* Positive  culture  from  urethral  exudate. 


McLeod’s  medium,  and  the  remainder  were  done 
upon  a mixture  of  bactoproteose  agar  and  hemo- 
globin solution  prepared  in  the  laboratory. 

A list  of  the  cases  with  their  laboratory  and 
clinical  findings  is  presented  in  Table  1. 

% 

Comment 

Since  one  of  the  oldest  boys  had  recently  left 
the  school,  66  others  who  were  present  within 
the  time  limits  of  the  outbreak — in  addition  to 
two  new  boys,  making  a total  of  68 — were  ex- 
amined. As  indicated  previously,  all  the  boys  in 
the  school  were  included,  especially  because  of  the 
knowledge  of  the  possible  existence  of  symptom- 
less gonococcus  carriers.1)  2 

Table  1 indicates  that  9 boys  complained  of 
symptoms  of  acute  urethritis,  that  3 denied  the 
existence  of  symptoms  but  urethral  exudate  was 
found  upon  examination,  and  that  in  2 who  de- 
nied a history  of  urethritis  no  clinical  evidence  of 
infection  was  found  but  laboratory  specimens 
were  positive  for  gonococci.  Therefore  it  could 
be  considered  that  there  was  a total  of  14  cases 
of  genitourinary  gonococcal  infection.  In  addi- 
tion to  these  there  were  3 cases  of  clinical  procti- 
tis, one  with  gram-negative  intracellular  diplo- 
cocci and  2 with  gram-negative  extracellular  dip- 
lococci in  the  rectum.  Thus,  there  was  a total 
of  17  cases  of  gonococcal  infection  among  67 
boys,  an  incidence  of  25.4  per  cent.  Of  these  17 
cases,  6 were  confirmed  by  laboratory  tests,  in  6 


instances  diagnosis  was  made  upon  history  and 
clinical  evidence,  and  in  the  remaining  5 cases  on 
clinical  evidence  alone.  Gram-negative  extra- 
cellular diplococci  were  found  in  the  urethral 
exudate  or  urinary  sediment  in  4 cases,  2 of  these 
being  included  in  the  5 cases  that  were  diagnosed 
upon  a basis  of  clinical  evidence  alone.  Two 
other  boys  proved  to  have  gram-negative  extra- 
cellular diplococci  in  the  rectum,  but  these 
are  not  included  in  the  above  rate  because  the 
bacterial  flora  of  the  rectum  is  so  varied  that  it  is 
not  tenable  to  make  a diagnosis  of  gonococcal 
proctitis  simply  upon  demonstration  of  gram- 
negative  diplococci,  in  the  absence  of  any  clini- 
cal evidence  of  infection. 

Epidemiology 

* Considerably  varied  information  was  disclosed 
during  the  obtaining  of  histories  from  the  boys. 
After  deletion  of  much  extraneous  material  the 
course  of  events  seemed  to  be  as  follows:  Case 
15  admitted  sexual  contact  with  an  older  girl 
some  time  between  D*ecember  25  and  30,  1942, 
probably  about  December  29.  Five  days  later, 
on  January  3,  1943,  he  committed  rectal  sodomy 
with  Cases  4 and  5 acting  in  a passive  capacity. 
Case  10  also  had  active  contact  with  Cases  4 and 
5 at  about  the  same  time.  About  January  10 
Case  15  again  had  contact  with  Cases  4 and  5 
and  Case  12  had  active  contact  with  Case  4 and 
served  in  a passive  capacity  with  Case  35. 
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Case  35  also  had  active  contact  with  Case  4 at 
about  this  time.  About  January  12  or  13,  Case 

3 had  active  contact  with  Case  4,  and  Case  9 had 
active  contact  with  both  Cases  4 and  5.  Shortly 
after  December  30,  when  Cases  4 and  5 were 
admitted  to  the  school,  an  extensive  episode  oc- 
curred in  the  shower  room.  At  this  time,  it  was 
stated,  Case  4 was  a passive  partner  to  7 other 
boys,  and  Case  5 was  a passive  partner  to  4 
others,  but  since  the  2 passive  partners  were  not 
yet  well-acquainted  with  the  other  members  of 
the  school,  it  was  impossible  to  obtain  the  names 
of  the  participants.  It  would  be  reasonable  to 
assume  that  there  were  numerous  other  affairs 
about  the  school  between  January  1 and  January 
13  concerning  which  we  do  not  have  definite 
information.  A study  of  the  dates  of  known  con- 
tact in  relation  to  dates  of  onset  of  infection  as 
obtained  from  reports  indicates  that  at  least  5 — 
namely,  Cases  3,  9,  10,  12,  and  35 — were  infected 
by  rectal  contact  with  Cases  4 and  5. 

It  should  be  noted  that  the  onset  of  symptoms 
in  Case  15  was  said  to  be  about  January  13,  in 
spite  of  the  fact  that  the  patient  had  had  contact 
with  the  girl  about  December  29,  fifteen  days  be- 
fore the  stated  date  of  onset.  According  to 
Pelouze,  such  delayed  periods  of  incubation  are 
probably  more  apparent  than  real.  In  these 
cases,  he  suggests  the  possibility  that  the  disease 
was  present  in  such  a mild  form  that  the  patient 
was  not  aware  of  it  until  he  indulged  in  something 
that  acted  as  an  exciting  factor.3  The  same  au- 
thor states  further  that  when  one’s  own  gonococci 
are  grown  on  another’s  mucous  membrane  and 
reacquired  they  usually  set  up  an  active  infec- 
tion.4 In  view  of  these  suggestions  of  Dr. 
Pelouze,  it  would  seem  to  be  within  reason  to 
assume  that  Case  15  could  have  contracted  an 
inapparent  infection  from  his  contact  with  the 
girl,  subsequently  transplanting  the  organisms 
onto  the  rectal  mucosa  of  Cases  4 and  5,  five  days 
after  contact  with  the  girl.  This  act  of  supplying 
the  organisms  with  a new  culture  medium  on 
January  3 may  have  increased  their  virulence  so 
that  when  Case  15  was  exposed  to  the  activated 
organisms  a week  later,  on  January  10,  when  he 
again  had  contact  with  Cases  4 and  5,  it  would  be 
possible  that  a clinical  infection  would  result. 

On  the  other  hand,  some  authorities  are  of  the 
opinion  that  an  incubation  period  of  two  weeks  is 
quite  reasonable,  and  perhaps  this  would  be  a 
more  simple  and  logical  conclusion. 

Cases  2,  10,  and  15  had  already  received  about 

4 Gm.  of  sulfathiazole  by  mouth  prior  to  the 
date  of  examination.  In  spite  of  this,  Case  2 
had  positive  laboratory  findings. 

Control  Measures  Instituted 

All  the  boys  who  had  a history  of  acute  ure- 


thritis, in  addition  to  those  who  denied  infection 
but  had  positive  laboratory  findings,  were  iso- 
lated in  one  large  ward  with  one  of  the  school 
counsellors  as  a guard.  The  patients  with  clinical 
evidence  of  proctitis  were  isolated  in  another 
room.  Because  of  the  possibility  of  the  exist- 
ence of  symptomless  carriers1*2  and  in  order  to 
prevent  any  further  spread  of  the  infection  by 
such  individuals,  it  was  decided  to  administer 
sulfathiazole  to  all  the  members  of  the  school. 
This  was  done  with  a dosage  of  2 Gm.  daily  by 
mouth  for  ten  days. 

All  patients  who  had  laboratory  findings  to  the 
extent  of  gram-negative  intracellular  or  extra- 
cellular diplococci  or  simply  pus  in  any  labora- 
tory specimen  have  had  a minimum  of  three 
negative  clinical  and  laboratory  examinations  at 
subsequent  dates.  No  new  cases  appeared  after 
January  15. 

Conclusions 

1.  We  have  reported  an  outbreak  of  gonococ- 
cal infection  in  a school  for  colored  boys  in  which 
17,  or  25.4  per  cent,  of  the  67  individuals  in  the 
school  were  infected. 

2.  Aside  from  the  initial  case,  all  the  patients 
having  acute  gonococcal  urethritis  were  believed 
to  have  obtained  their  infection  from  contact  with 
patients  who  had  gonococcal  proctitis. 

3.  Of  the  17  cases,  6 were  confirmed  by  labo- 
ratory tests,  diagnosis  was  made  upon  history  and 
clinical  findings  in  6 others,  and  in  the  remaining 
5 cases  by  clinical  evidence  alone. 

4.  Two  grams  of  sulfathiazole  daily  by 
mouth  for  ten  days  proved  to  be  adequate  for 
controlling  the  existing  infections  and  for  pre- 
vention of  further  spread. 
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Discussion 

Dr.  James  H.  Lade,  Albany  (by  invitation) — 
An  interesting  aspect  of  institutional  epidemics  of 
gonorrhea  such  as  this  which  is  so  ably  described  by 
Dr.  Westphal  is,  I think,  the  parallel  to  the  problem 
in  the  general  population.  If  we  disregard  the 
esoteric  mode  of  transmission,  we  have  what  may 
be  termed  a problem  in  epidemiology  in  vitro:  a 

controllable  population  seeded  to  an  unknown  ex- 
tent with  a known  organism.  We  are  aware  of  a 
certain  number  of  definite  cases  of  infection,  sus- 
pect that  other  symptomatic  cases  exist  in  the  popu- 
lation, and,  as  the  investigation  proceeds,  discover 
a number  of  carriers  who  are  largely  asymptomatic. 
The  difficulties  of  clinical  diagnosis  are  likely  to  be 
enhanced  by  the  unreliability  of  the  stained  film 
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and  the  culture  as  case-finding  tools.  We  have,  on 
the  other  hand,  the  advantage  of  a stable  popula- 
tion in  which  therapy  may  be  utilized  at  will  and 
in  which  behavior  is  more  controllable  than  it  is 
outside  the  institutions. 

Under  such  circumstances,  the  control  of  the 
outbreak  is  a foregone  conclusion.  It  would  cer- 
tainly be  possible  to  identify  each  case  and  carrier 
by  repeated  examinations  and  to  render  them  non- 
infectious  by  the  exhibition  of  the  sulfona- 
mides. 

But  if  it  is  accepted  that  the  examination  of  the 
stained  film  is  unlikely  to  identify  the  gonococcus 
in  more  than  50  per  cent  of  chronic  cases,  that 
cultures  will  not  be  positive  in  more  than  65  per 
cent  of  clinical  cases,  and  that  the  sulfonamides  will 
fail  to  sterilize  some  10  to  30  per  cent  of  patients 
treated  with  a single  course,  the  problem  of  com- 
plete eradication  of  infection  from  the  group  would 
require  persistent  and  prolonged  effort  out  of  propor- 
tion to  the  gravity  of  the  situation. 

For  the  major  difficulty  in  the  control  of  gonor- 
rhea, here  as  in  general,  lies  in  the  chronic  case, 
the  gonococcus  carrier.  Without  the  aid  of  clinical 
symptoms,  the  screening  of  these  individuals  from 
a group  is  laborious  and  imperfect.  But  we  have  a 


i ' 1 

j 

Hotel  Reservations 

for  the 

Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York 


Members  of  the  Society  who  expect  to  attend  the  Annual  Meeting  May  8-11  should 
make  reservations  as  soon  as  possible  at  the  Hotel  Pennsylvania  in  New  York  City. 

Write  to  Mr.  Janies  H.  McCabe,  Manager,  Hotel  Pennsylvania,  New*  York,  New  York. 
The  following  information  concerning  room  accommodations  and  prices  has  been  sup- 
plied by  the  Hotel : 

Each  room  has  a private  bath — shower  or  tub  and  shower. 

Room  for  one  person  per  day — $3.85,  $4.40,  $4.95,  $5.50,  $6.05,  $6.60,  $7.70. 
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For  more  than  two  persons  in  a double-  or  twin-bed  room  the  extra  charge  is  $2.00 
per  day  per  person. 


therapeutic  agent  which  is  relatively  innocuous  in 
the  dosages  recommended  for  gonorrhea.  It  was 
safely  exhibited  in  the  entire  group  in  this  experi- 
ment. While  such  a device  would  be  neither  prac- 
ticable nor  desirable  in  the  general  population,  we 
can  tentatively  identify  some  of  the  carriers  by 
contact  histories.  Wdien  contact  evidence  is  avail- 
able, treatment  may  be  instituted  on  this  basis 
alone.  If  this  procedure  is  followed,  the  laboratory 
tests  may  be  postponed  until  the  conclusion  of 
therapy.  I submit  that  these  procedures  must  be 
followed  if  we  are  to  control  gonorrhea. 

Specifically  it  is  suggested  that  treatment  of  con- 
tacts of  gonorrhea  cases  be  initiated  upon  the  basis 
of  that  evidence  alone  when  laboratory  data  are  not 
contradictory.  This  has  particular  application 
when  the  named  contact  is  female.  Specifically, 
treatment  should  be  initiated  when  (1)  the  contact 
is  named  by  more  than  one  case  with  prior  symptoms 
or  subsequent  onset;  (2)  a single  contact  is  ad- 
mitted by  both  parties;  or  (3)  when  clinical  evi- 
dence is  present  in  the  named  contact  but  labora- 
tory tests  are  negative. 

It  is  submitted  that  treatment  upon  the  basis  of 
this  evidence  is  to  the  advantage  of  the  contacts 
as  well  as  in  the  interests  of  the  public  health. 


SIMPLIFIED  METHOD  OF  CONTINUOUS  CAUDAL  ANALGESIA 
IN  OBSTETRICS 

Julius  A.  Miller,  M.D.,  New  York  City 


ALTHOUGH  it  is  not  quite  time  to  say  that 
caudal  analgesia  in  obstetrics  has  come  of  age, 
yet  if  one  has  used  this  method  for  delivery  to 
any  extent  its  benefits  have  become  apparent. 
Its  faults  and  dangers  are  few. 

One  of  the  most  interesting  aspects  is  the  fact 
that  with  this  method  of  delivery  the  mechanism 
of  labor  is  definitely  altered.  The  former  mech- 
anism of  the  passage  of  the  fetus  through  the  ir- 
regular birth  channel  no  longer  holds*  true.  One 
is  impressed  by  the  relative  unimportance  of 
planes  and  axes  and  flexions  and  rotations. 

While  these  factors  undoubtedly  do  play  a part 
in  the  eventual  birth  of  the  child,  it  is  now  but  a 
minor  part. 

Due  to  the  total  flaccid  paralysis  maintained 
by  continuous  caudal  analgesia,  the  progress  of 
the  fetal  presenting  part  through  the  parturient 
canal  is  neither  impeded  nor  aided  by  the  soft 
parts. 

In  cases  in  which  the  fetus  is  in  a roomy 
pelvis  the  accurate  knowledge  of  the  position 
is  only  academic;  the  fetal  presenting  part  may 
rest  on  the  pelvic  floor  in  an  anterior,  posterior, 
or  lateral  position.  There  has  been  no  resistance 
to  its  passage  and  therefore  there  may  be  very 
little  or  no  internal  rotation  and  very  little  mold- 
ing. 

The  contractions  of  the  uterus  push  the 
fetus  to  the  perineum.  There  it  rests  until  it  is 
extracted  with  outlet  forceps  or  is  expressed  by 
external  abdominal  pressure  on  the  uterus. 

The  examinations  to  determine  progress  during 
labor  present  a new  problem — that  of  the  evalua- 
tion of  the  findings.  Only  with  proper  under- 
standing of  the  paralytic  condition  of  the  pelvic 
soft  parts  and  the  perineal  structures  can  the 
proper  assay  be  made  as  to  the  point  of  descent 
of  the  presenting  part  in  the  pelvic  cavity.  In 
other  methods  of  delivery,  on  rectal  examination 
muscle  and  other  tissue  tonus,  plus  some  resist- 
ance, voluntary  and  involuntary,  on  the  part  of 
the  patient  is  encountered.  The  obstetrician  un- 
consciously and  automatically  takes  this  into 
account.  In  caudal  block  analgesia  the  tissues 
through  which  the  examination  is  made  are  soft, 
nonresisting,  so  relaxed  that  he  is  apt  to  imagine 
that  the  presenting  part  is  at  a much  lower  level 
than  it  actually  is,  and  the  cervical  dilatation  is 
therefore  sometimes  misjudged.  In  the  first  few 
cases  delivered  by  continuous  caudal  analgesia 
I twice  made  the  error  of  having  the  patient  pre- 
pared for  delivery,  only  to  find  on  vaginal  exam- 


ination that  the  presenting  part  was  still  high,  the 
cervix  not  completely  dilated,  and  delivery  hours 
away. 

It  may  be  added  that  cases  which  formerly 
went  to  ultimate  extra-  or  intraperitoneal  ab- 
dominal delivery  because  of  an  intractable,  thick, 
undilated  cervix  will  under  caudal  analgesia  cause 
no  more  concern,  for  they  will  not  exist.  The 
cervix  softens  and  easily  stretches  to  complete 
dilatation.  I would  even  suggest,  when  other 
methods  are  used  and  such  a condition  does  arise, 
that  caudal  analgesia  be  tried  before  any  other 
procedure  is  attempted  to  terminate  the  labor. 
A pleasant  surprise  will  greet  the  obstetrician  on 
the  case. 

With  continuous  caudal  analgesia  in  normal 
cases,  the  woman  in  labor  is  not  physically  or 
mentally  exhausted.  The  fetus,  because  there  is 
no  concerted  action  on  it  by  uterine  contraction, 
involuntary  and  voluntary  pressure  will  not  be 
damaged.  Therefore,  the  clich6  of  masterly  in- 
activity on  the  part  of  the  obstetrician  becomes 
an  actuality.  There  is  no  danger  of  precipitated 
delivery  with  its  concomitant  perineal  tears. 

The  original  technic  of  Hingson  and  Edwards 
of  caudal  analgesia  can  be  simplified  by  the 
use  of  a caudal  needle  adapter.  Once  in  operation 
when  the  simplified  method  is  used,  any  person 
trained  in  obstetrics  can  be  entrusted  to  watch 
over  the  patient  and  to  care  for  the  continuance 
of  the  analgesia  without  fear  of  immediate  or  ul- 
timate harm  to  mother  or  fetus. 

This  simplified  technic  is  as  follows: 

Step  1 : Using  a 3 inch  malleable  needle  with  a 
Luer  hub,  the  caudal  canal  is  entered.  Facility 
in  getting  the  needle  point  into  the  canal  can  only 
be  attained  by  constant  practice,  and  every  ob- 
stetrician should  attempt  caudal  analgesia  in  all 
practical  cases.  No  harm  will  be  done  if  there  is 
a failure,  since  other  pain  alleviants  can  be  safely 
substituted  in  that  event. 

However,  on  the  assumption  that  the  needle  is 
safely  in  the  caudal  canal,  we  come  to  Step  2: 
The  stilet  is  removed  and  the  needle  hub  is 
watched  for  evidence  of  any  escaping  spinal  fluid. 
If  fluid  escapes,  the  needle  is  removed  and  the 
case  considered  not  applicable  for  caudal  analge- 
sia. Should  blood  escape  from  the  hub  the  stilet 
is  reinserted  and  the  needle  gently  moved  to  a 
new  position.  The  stilet  is  again  removed  and  the 
previous  observations  again  made. 

All  conditions  being  favorable,  we  approach 
Step  3:  The  caudal  adapter  is  fixed  into  the  caudal 
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needle  hub.  This  adapter  is  a 2 inch  rubber  tube 
closed  flatly  at  one  end,  the  other  end  having  a 
metal  needle  adapter  which  fits  securely  into  the 
hub  of  the  caudal  needle. 

The  injection  of  mety caine  into  the  caudal 
canal  brings  us  to  Step  4:  A 30  cc.  syringe  with  a 
1 inch,  22  gage  needle  is  filled  with  ll/2  per  cent 
mety  caine.  The  flat  end  of  the  rubber  adapter  is 
wiped  with  iodine  or  alcohol  and  the  sterile 
syringe  needle  pushed  through  the  flat  rubber  end 
into  the  lumen  of  the  tubing.  Slight  negative 
pressure  is  exerted,  wThich  exhausts  the  air  in  the 
tubing  and  also  determines  w7hether  there  is  any 
spinal  fluid  leakage.  If  none,  8 cc.  of  the  mety- 
caine  solution  is  injected,  with  very  little  pressure 
needed.  The  syringe  and  the  needle  may  now  be 
withdrawn  or  left  in  place  and  held  for  a period  of 
ten  minutes  to  check  on  the  possibility  of  spinal 
cord  entry.  After  the  ten-minute  wait  the  re- 
mainder of  the  metycaine  in  the  syringe  (22  cc.) 
is  slowdy  injected  and  the  syringe  with  its  needle 
is  removed.  The  immobilizing  of  the  caudal 
needle  and  adapter  constitutes  Step  5:  The  rub- 
ber adapter  and  the  caudal  needle  hub  are  packed 
with  sterile  cotton  so  that  only  the  flat  end  of  the 
rubber  tubing  is  left  accessible.  The  whole  is 
then  pushed  gently  between  the  gluteal  folds  and 
strapped  immovably  to  the  buttocks.  For  added 
security  a metal  arch  may  be  placed  over  this 
whole  and  strapped. 

The  parturient  woman  can  now  be  made  as 
comfortable  as  she  desires.  She  may  remain  on 
her  side,  turn  on  her  back,  go  to  sleep,  or  read  a 
book.  The  full  effect  of  the  caudal  analgesia  be- 
gins in  five  to  fifteen  minutes. 

The  time  from  the  first  full  injection  of  30  cc. 
until  the  necessity  for  the  second  injection  arises 
may  vary  in  individual  women  from  thirty  to 
seventy-five  minutes.  The  need  for  a second  and 
all  subsequent  injections  is  determined  by  the 
woman  herself.  When  she  complains  of  pain  be- 
ginning in  the  suprapubic  area  the  next  injection 
is  given. 

As  before,  the  flat  end  of  the  rubber  adapter 
is  made  sterile  with  iodine  or  alcohol  and  the 
syringe  needle  is  inserted  through  it  into  the  lu- 
men of  the  rubber  tubing,  and  20  to  25  cc.  of 
metycaine  is  injected.  At  each  injection  nega- 
tive pressure  is  exerted;  this  will  determine  any 
dangerous  shift  of  the  caudal  needle,  either 
through  manipulation  or  the  woman’s  move- 
ments. 

As  previously  stated,  since  there  is  no  hurry, 
rectal  examinations  can  be  made  at  infrequent 
intervals.  The  parity  and  the  original  stage  of 
labor  when  the  caudal  analgesia  was  first  insti- 
tuted determine  the  frequency  of  these  examina- 
tions. During  the  analgesia  the  woman  has  no 
urinary  or  intestinal  urge  and  catheterization  may 


be  necessary.  This  can  be  determined  by  routine 
abdominal  palpation. 

When  the  presenting  part  is  found  to  be  rest- 
ing on  the  perineum  and  manual  pressure  on  the 
abdomen  when  the  uterus  is  not  in  contraction 
causes  the  perineum  to  bulge,  the  woman  is  ready 
to  be  delivered. 

At  this  time  the  delivery  room  is  made  ready. 
The  woman  is  placed  on  the  delivery  table, 
draped,  and  scrubbed.  After  these  preparations 
have  been  completed  one  final  injection  of  25  cc. 
is  made  and  then  the  caudal  needle  is  withdrawn. 
The  skin  perforation  is  painted  w'ith  iodine, 
w iped  with  alcohol,  and  the  area  sealed  off  with 
collodion. 

For  the  actual  delivery  the  use  of  outlet  forceps 
is  the  rule.  Episiotomy  may  or  may  not  be  neces- 
sary or  may  be  made  routine.  The  complete  de- 
livery with  episiotomy  and  closure  should  nor- 
mally take  less  than  half  an  hour,  though  there  is 
ample  time  for  a longer  procedure  before  the 
analgesic  effects  wear  off.  The  bleeding  is  insig- 
nificant; the  baby  cries  spontaneously.  The 
placenta  is  expressed  easily. 

The  repair  of  the  episiotomy  or  any  laceration 
is  facilitated  because  of  the  marked  reduction  in 
bleeding.  From  this  point  on  the  postpartum 
care  should  be  that  of  ordinary  deliveries  in  the 
routine  of  the  hospital  or  that  of  the  attending 
obstetrician. 

Summary 

The  simplified  technic  is  safer  and  has  broader 
uses  in  obstetrics: 

First,  because  the  possibility  of  contamination 
is  lessened  by  the  fewer  steps  and  the  fewer  pieces 
of  apparatus. 

Second,  because  the  dislocation  of  the  needle 
from  its  proper  position  in  the  caudal  canal  is 
lessened  because  of  the  rigid  packing  and  strap- 
ping, and  is  also  safeguarded  against  by  the  metal 
arch  covering  the  protruding  parts. 

Third,  because  the  movements  of  the  patient 
will  not  disturb  either  the  procedure  or  the  appa- 
ratus. 

Fourth,  because  the  simplicity  of  the  apparatus 
and  the  ease  with  which  all  the  parts  can  be  ster- 
ilized and  made  available  add  to  the  broader  use 
of  continuous  caudal  analgesia. 

Fifth,  because  the  simplified  technic  need  not 
limit  caudal  analgesia  only  to  the  well-equipped 
hospital.  The  busy  maternity  hospital  using  the 
simple  adapter  method  need  not  have  dozens  of 
pieces  of  complicated  apparatus  to  autoclave, 
maintain,  and  have  in  readiness  at  all  times. 

Sixth,  because  of  the  economy  of  replacement  of 
parts,  each  patient  can  have  a newT  needle  and 
adapter.  This  will  reduce  the  possibility  of 
needle  breaks  to  the  minimum.  All  the  parts  can 
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be  prepared  in  a sterile  packet  in  advance  and  so 
be  ready  for  use  at  a moment’s  notice. 

Comment 

It  cannot  be  emphasized  too  strongly  that  a 
few  failures  and  an  occasional  disaster  should  not 
discredit  the  caudal  analgesia  method  of  deliv- 
ery. 


The  cause  of  failure  will  always  be  found  to  be 
faulty  technic  or  poor  judgment.  This  occurs 
even  in  the  simplest  form  of  normal  deliveries  by 
any  other  method. 

We  owe  a great  and  lasting  debt  to  Drs.  Hing- 
son  and  Edwards. 

1075  Park  Avenue 
New  York  City 


ARIZONA  HAS  NEW  MEDICAL  JOURNAL 

A new  state  medical  journal,  Arizona  Medicine , 
has  just  made  its  appearance.  We  quote  the  first 
editorial  from  the  first  issue — that  of  January- 
February,  1944: 

“the  birth  of  Arizona  Medicine 

“With  this  issue  Arizona  Medicine,  as  official 
publication  of  the  Arizona  Medical  Association, 
makes  its  debut  among  the  medical  journals  of 
the  other  states  of  the  nation. 

“When  the  governors  of  Southwestern  Medicine 
found  it  necessary  to  discontinue  the  publication 
of  Southwestern  Medicine  for  the  duration,  the 
Council  of  the  State  Society  took  the  opportunity  to 
publish  a journal  devoted  entirely  to  the  State 
of  Arizona.  While  we  regret  deeply  the  loss  of 
our  many  friends  in  New  Mexico  and  El  Paso, 
nevertheless  the  members  of  the  State  medical 
profession  have  long  felt  the  need  and  necessity 
of  its  own  journal.  Arizona  Medicine  will  be 
published  bimonthly.  An  attempt  will  be  made  to 


reach  all  the  physicians  of  the  State  who  are  in  the 
armed  forces.  The  curtailment  of  the  scientific 
meetings  of  the  State  Society  will  hamper  to  some 
degree  the  securing  of  material  for  the  pages  of  the 
journal.  A letter  has  been  written  to  as  many  of 
the  members  in  the  armed  forces  as  we  had  ad- 
dresses for,  asking  them  for  either  a personal  letter, 
or  an  account  of  their  medical  experiences  to  what- 
ever extent  they  would  be  permitted  to  reveal 
them. 

“As  this  first  issue  goes  to  press  we  have  had 
little  response  so  far.  The  problems  of  medical 
care  have  become  such  a major  subject  of  dis- 
cussion that  there  is  scarcely  an  election,  or  a 
meeting  of  the  national  Congress,  or  the  state  leg- 
islatures, that  new  medical  legislation  is  not  proposed. 
It  will  be  the  policy  of  the  editorial  staff  to  keep 
the  members  of  the  State  Society  as  fully  informed 
as  possible  on  the  advent  and  progress  of  such 
legislations.  The  comments  and  criticisms  of  the 
members  of  the  State  Society  will  be  welcomed." 


PROBLEMS  OF  NUTRITION  IN  CHINA 
China,  being  a vast  country  and  composed  of 
people  of  vastly  different  anthropological  char- 
acters, religions,  habits,  and  customs,  living  in 
widely  different  climates,  cannot  be  treated  as  one 
single  unit  when  problems  of  food  consumption  are 
studied.  But  one  general  statement  can  be  made, 
and  that  is  that  the  large  majority  of  the  popula- 
tion, even  under  prewar  conditions,  has  suffered 
from  the  effects  of  insufficient  food.  According  to 
any  of  the  present  standards  of  requirements,  the 
food  taken  by  the  average  Chinese  has  been  in- 


adequate. The  most  important  reason  for  this  is 
the  low  purchasing  power  of  the  average  person  or 
family.  When  the  average  income  per  person  per 
year  before  the  war  (1937)  was  as  low  as  40-50 
Chinese  dollars  (U.S.  $13-16)  the  purchase  of  an 
adequate  amount  of  food  becomes  indeed  impossible. 

The  inevitable  consequences  are  general  under- 
nourishment, prevalence  of  deficiency  diseases, 
lowered  resistance  against  infections,  and  very 
much  lowered  expectation  of  life. — J . Heng  Liu, 
M.D.,  and  C.  K.  Chu,  M.D.,  in  Chinese  M.  J. 


DEFINITIONS  FROM  STUDENT  NURSES’  EXAMINATION  PAPERS 


“Adolescence  is  the  age  between  puberty  and 
adultery." 

“Obesity  is  a surplus  gone  to  waist." 

“The  spleen  is  an  infernal  organ  of  the  body." 

“A  skeleton  is  a lot  of  bones  with  the  patient 
scraped  off." 


“A  pediatrician  is  a doctor  who  would  be  better 
off  if  he  were  a parent." 

“A  prostitute  is  a lady  who  has  been  tried  and 
found  wanton." 

“A  pregnant  patient  is  one  who  is  heir-con- 
ditioned."— -The  Texas  State  J.  M. 


THE  ROLE  OF  PHYSICAL  MEDICINE  IN  TREATMENT  OF 
WAR  CASUALTIES 

Joseph  A.  E.  Syracuse,  M.D.,  Buffalo 


SINCE  industry,  agriculture,  and  even  the 
government  have  readjusted  themselves  to 
the  present  critical  war  emergency  and,  moreover, 
have  made  provision  for  the  subsequent  recon- 
struction period,  so  must  the  medical  profession 
regiment  its  scientific  resources  and  energies  in 
preserving  and  guarding  the  health  of  the  na- 
tion, and  also  in  providing  for  the  treatment  and 
subsequent  rehabilitation  of  the  civilian  and  mili- 
tary war  injured. 

During  the  first  World  War  this  task  fell  upon 
medicine  and  surgery,  although  physical  medi- 
cine, which  was  then  only  vaguely  known  and 
generally  misunderstood,  helped  to  ease  their  bur- 
den, in  a somewhat  probationary  capacity  at 
first.  However,  as  the  war  progressed  and  finally 
ended,  medicine  and  surgery  had  acquired  a 
worthy  collaborator.  Physical  medicine  found 
itself  being  adopted  by  the  Army  and  Navy 
Medical  Corps,  since  its  principles  and  practices 
were  being  introduced  and  generally  accepted  in 
military  and  civilian  hospitals. 

The  role  of  physical  medicine  in  treating  war 
casualties,  as  one  may  easily  deduct,  will  be 
farther-reaching  in  its  scope  than  in  the  last  war. 
Physical  medicine  has  made  important  strides 
forward  since  then,  and,  having  weathered  that 
probationary  stage,  has  now  become  ‘‘grown  up” 
sufficiently,  I hope,  to  assist  medicine  and  surgery 
in  coping  with  the  devastating  war  casualties 
that  accompany  the  tremendously  grim  strides 
of  modern  warfare.  Today’s  meaning  of  war 
casualties  is  far  more  comprehensive  than  that  of 
yesteryear,  when  we  pictured  the  return  of  our 
maimed  and  disabled  soldier  boys;  the  picture 
stopped  there.  Today  the  picture  is  quite  differ- 
ent. What  happened  to  those  boys  on  the  battle 
field  then  is  now  happening  in  the  streets  and 
backyards  of  our  civilized  cities.  Yes,  I say  dif- 
ferent, because  this  war  is  more  devastating  and 
more  methodically  inhuman  than  ever.  To 
this  picture  we  must  now  add  casualties  received 
by  our  boys  in  military  maneuvers,  in  routine 
military  training  on  land,  in  the  air,  and  on  the 
seas.  We  have  people  injured  in  defense  plants; 
we  have  the  young  and  old,  women  and  children, 
the  inevitable  victims  of  increasing  traffic  acci- 
dents. Our  war  industries  necessitate  such  in- 
creases in  traffic  and  transportation  of  workers 
and  materials  that  accidents  from  these  sources 
are  also  increased.  We  shall  have  in  addition 
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those  injured  in  blackouts  and  in  air  raids. 
Finally,  we  must  include  as  a war-born  casualty 
that  of  civilian  illness  which  will  present  in  this 
war  a problem  far  greater  than  in  the  last.  In 
this  group  will  be  adults  and  children.  The 
adults,  on  the  one  hand,  especially  oldsters,  will 
suffer  from  lowered  resistance  or  exhaustion,  call 
it  what  you  may,  because  of  long  working  hours 
or  inability  to  adjust  themselves  to  the  irregular 
eating  and  sleeping  routine  which  swing  shifts 
require.  As  a result,  coupled  with  the  indifferent 
and  irresponsible  attitude  of  single  women  plant 
workers,  the  rate  of  illness  and  absenteeism  will 
become  alarmingly  high.  Others  will  suffer 
because  of  so-called  multiple  jobs.  The  children, 
on  the  other  hand,  will  suffer,  first,  because  they 
are  left  home  by  working  parents,  to  the  mercy 
of  older  children,  indifferent  hired  help,  or 
neighbors;  second,  because  of  poor  housing  con- 
ditions. We  therefore  must  conclude  from  this 
that  modern  war  casualties  will  give  the  medical 
profession  on  both  the  battlefront  and  the  home 
front  great  cause  to  anticipate  a huge  task,  and 
surely  physical  medicine  will  be  expected  to  do 
its  duty,  as  a “grown  up,”  side  by  side  with 
medicine  and  surgery. 

When  we  consider  the  magnitude  of  these  war 
casualties,  what  progress,  you  ask,  has  physical 
medicine  made  toward  meeting  this  problem? 
Physical  medicine  has  made  notable  advances  in 
its  various  fields  since  the  last  war.  It  is  better 
prepared,  consequently,  to  be  of  greater  service  in 
treating  modern  war  casualties.  Two  distinct 
advances  have  been,  first,  the  introduction  of 
newer  modalities,  such  as  short  wave  diathermy, 
inductothermy,  refrigeration  anesthesia  for  sur- 
gery of  the  extremities,  internal  radiant  heat  unit, 
pavex  boot,  the  rhythmic  constrictor,  low-fre- 
quency current  machines,  etc.;  and,  second, 
treatments  such  as  the  Kenny  treatment,  fever 
therapy,  iontophoresis,  electric  shock  therapy, 
newer  methods  of  approach  in  the  treatment  of 
painful  backs,  so-called  progressive  relaxation, 
and  baths  such  as  paraffin,  whirlpool,  galvanic, 
carbon  dioxide,  medicated,  etc.  At  this  point  we 
must  commend  the  excellent  cooperation  given 
by  the  leading  manufacturers  of  physical  therapy 
equipment  and  their  physicists  in  physical  thera- 
peutic research. 

A further  step  forward  is  demonstrated  by  the 
fact  that  a larger  number  of  hospitals,  even 
among  the  smaller  ones,  now  boast  of  a physical 
therapy  department,  and  some  have  even  in- 
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eluded  an  occupational  therapy  section.  And 
there  is  the  added  fact  that  many  physical  ther- 
apy schools  have  been  founded  by  leading  expo- 
nents— schools  which  have  been  approved  and 
accepted  by  the  Council  of  Medical  Education 
and  Hospitals  for  training  specially  qualified 
applicants.  Surely  these  physical  therapy  tech- 
nicians will  provide  the  answer  to  the  threaten- 
ing dearth  of  technicians  in  civilian  hospitals, 
clinics,  crippled  childrens’  guilds,  defense  plants, 
and  soon  enough  in  Army  and  Navy  personnel. 
The  War  Department  has  now  created  a “physio- 
therapy corps.”  Members  of  this  corps  who 
are  graduates  of  approved  physical  therapy 
schools  may  become  eligible  for  commissions  in 
both  the  Army  and  the  Navy. 

Finally,  the  most  vital  advance  that  physical 
medicine  has  made  is,  in  my  opinion,  its  success 
in  ingratiating  itself  into  specialties  other  than 
its  good  old  friend  and  standby,  orthopaedics. 
Notable  progress  has  been  made  into  such  spe- 
cialties as  dermatology,  psychiatry,  neurology, 
ophthalmology,  gynecology,  syphilology,  urology, 
otorhinolaryngology,  anesthesiology,  public 
health,  internal  medicine,  and  industrial  accident 
surgery  and  general  surgery. 

As  a consequence,  these  specialties  definitely 
acknowledge  that  physical  medicine  has  been  an 
invaluable  adjunct  in  the  modern  treatment  of 
numerous  conditions,  diseases,  and  injuries. 
As  a matter  of  record,  when  the  division  of  medi- 
cal sciences  of  the  National  Research  Council 
was  asked  to  furnish  the  medical  departments  of 
the  United  States  Army  and  Navy  with  compact 
presentations  of  necessary  information  to  be 
used  by  the  medical  officers  of  the  Army  and 
Navy  in  an  emergency,  a manual  of  physical 
therapy  was  prepared  by  the  Division’s  Sub- 
committee on  Physical  Therapy  and  the  Council 
on  Physical  Therapy  of  the  American  Medical 
Association  in  response  to  that  request.  This 
manual  is  concerned  with  a list  of  conditions, 
diseases,  and  injuries  prevalent  among  war  ca- 
sualties, and  the  physical  therapeutic  modalities 
employed  in  the  treatment  thereof.  The  list 
noted  includes  chronic  arthritis  and  rheumatoid 
conditions,  sprains  and  dislocations,  traumatic 


synovitis,  contusions  and  muscle  strains,  Volk- 
mann’s  ischemia,  bursitis,  nonsuppurative  teno- 
synovitis, fractures,  peripheral  nerve  injuries, 
stiff  joints,  amputations,  circulatory  diseases  of 
the  extremities,  painful  feet,  backache,  traumatic 
cerebral  spastic  paralysis,  gonococcic  infections 
resistant  to  chemotherapy,  dementia  paralytica, 
cutaneous  diseases,  tuberculosis,  and  psychiatry 
and  neurology. 

Physical  medicine,  therefore,  feels  justly  proud 
in  being  officially  recognized  by  the  War  Depart- 
ment as  an  integral  and  necessary  part  of  the 
medical  armamentarium.  It  is  hoped  that  phy- 
sical medicine  will  leave  such  a lasting  impression 
upon  these  medical  officers  in  military  service 
that  they  will  carry  home  with  them  its  princi- 
ples and  practice.  They  will  thereby  be  able  to 
help  decongest  overcrowded  military  hospitals. 
This  can  be  done  when  the  war  is  over.  Because 
of  their  familiarity  with  physical  therapy,  these 
medical  officers  would  be  qualified  to  recommend 
and  supervise  the  continuance  of  such  treatments 
when  they  meet  our  boys  again  back  home. 

In  conclusion,  may  I recapitulate?  Modern 
warfare  has  changed  the  meaning  of  war  casual- 
ties. Physical  medicine  was  of  service  to  medi- 
cine and  surgery  in  the  last  war;  it  will  be  of 
greater  service  in  this  war  because  of  the  advances 
it  has  made  in  various  fields,  and  because  it  has 
proved  to  be  of  invaluable  service  as  a therapeu- 
tic adjunct  to  the  various  specialties.  As  a result, 
it  is  expected  to  aid  in  the  treatment  and  final 
rehabilitation  of  all  war  casualties,  both  in  the 
military  service  and  at  home.  I should  like  to 
close  by  quoting  a resolution  from  an  editorial  in 
last  January’s  Archives  of  Physical  Therapy , 
which  is  reassuring  to  both  medicine  and  sur- 
gery: 

“As  physical  therapeutists  we  resolve  to 
perfect  further  the  scope  and  efficiency  of  our 
work  so  it  may  serve  the  largest  possible  number 
of  those  disabled  by  active  warfare,  in  war  work, 
and  by  the  accidents  and  diseases  of  every  day 
life.  With  the  large-scale  training  of  medical 
men  and  technicians,  we  look  forward  to  an  even 
larger  increase  in  the  general  application  of  phy- 
sical medicine  than  following  World  War  I.” 


RECORD  NUMBER  APPLIES  FOR  WORKING  PAPERS 


“Because  of  the  unprecedented  number  of  high- 
paying  wartime  positions  open  to  minors  during 
the  past  year,  a record-breaking  total  of  173,067 
children  applied  at  Health  Department  mercantile 
clinics  for  ‘working  papers’  during  the  first  eleven 
months  alone.  This  figure  compares  with  44,293 


‘working  paper  applicants’  for  the  entire  year  of 
1939  and  gives  some  indication  of  the  steadily  in- 
creasing and  highly  regrettable  migration  of  New 
York  City  school  children  from  the  classroom  into 
industry.” — From,  the  New  York  City  Health  De- 
partment Annual  Report 


Therapeutics 


CONFERENCES  ON  THERAPY 

THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  April  1 
issue  and  will  concern  “Use  and  Abuse  of  Bed  Rest.” 

Basic  Principles  in  the  Use  of  Drugs  for  Local  Treatment  of  Diseases 

of  the  Skin 


Dr.  McKern  Cattell:  The  title  of  the  con- 
ference today  is  “Basic  Principles  in  the  Use  of 
Drugs  for  the  Local  Treatment  of  Diseases  of  the 
Skin.” 

Rather  than  to  attempt  a review  of  the  large 
number  of  formulas  which  the  dermatologist 
employs,  we  have  thought  it  worth  while  to 
emphasize  the  basic  principles  behind  the  use  of 
some  of  these  drugs.  If  we  can  be  informed 
regarding  the  pharmacologic  actions  in  relation 
to  the  diseases  of  the  skin  for  which  they  are 
employed,  then  we  will  be  in  a better  position 
to  evaluate  what  to  some  of  us  is  the  somewhat 
mysterious  composition  of  certain  of  the  mixtures 
which  are  commonly  employed. 

Dr.  Grace  will  open  the  discussion. 

Dr.  Arthur  W.  Grace:  I wish  to  discuss 
with  you  the  mode  of  action  of  the  different  types 
of  materials  employed  in  the  treatment  of  dis- 
eases of  the  skin.  Such  materials  are,  in  ascend- 
ing order  of  cutaneous  penetrability,  powders, 
lotions,  liniments,  oils,  pastes,  ointments,  and 
plasters. 

Powders. — Powders  are  chiefly  employed  upon 
surfaces  which  are  not  oozing,  as  in  contact  with 
serum  they  will  cake,  damming  up  the  fluid,  which 
then  becomes  an  excellent  culture  medium  for  the 
skin  bacteria.  They  are  largely  used  for  their 
cooling  action,  in  which  each  particle  accepts 
heat  from  the  inflamed  skin  and  radiates  it  from 
many  facets.  The  most  useful  powder  for  this 
purpose  is  talcum,  a silicate  of  magnesium. 
Another  valuable  property  of  talcum  is  that  of 
“slip,”  a term  which  connotes  the  silky  feel  of 
skin  to  which  talcum  has  been  applied.  Talcum 
is  chemically  inert  enough  to  be  employed  as  a 
diluent  for  other  materials  employed  in  powder 
form  for  their  special  action  upon  the  skin.  Such 
chemicals  include  boric  acid,  sulfur,  salicyclic 
acid,  and  sulfathiazole  as  antiseptics,  alum  and 
tannic  acid  as  astringents,  menthol  and  camphor 
as  antipruritics,  and  ethyl  aminobenzoate  as  an 
analgesic.  The  stearate  powders,  especially 
those  of  zinc  and  magnesium,  have  the  useful 


qualities  of  adhering  to  the  skin  and  of  repelling 
water,  both  of  which  are  taken  advantage  of  in 
preventing  irritation  of  infants’  skin  by  urine. 
Face  powders  owe  their  adhesiveness  to  their 
stearate  content. 

Lotions. — Lotions  contain  their  active  ingre- 
dients either  in  solution  or  suspended  in  water, 
to  which  may  also  be  added,  most  commonly, 
alcohol  or  glycerine.  In  both  types  of  lotion  the 
same  objective  is  sought;  namely,  the  deposition 
of  the  therapeutic  material  in  fine  powder  over 
and  into  the  affected  area.  Alcohol  is  included 
both  as  a solvent  and  for  the  cooling  effect  pro- 
duced by  its  ready  evaporation.  The  higher 
boiling  point  of  glycerine  enables  it  to  remain 
upon  the  skin  longer  than  either  alcohol  or  water 
and  this  property,  coupled  with  its  greater 
viscosity,  helps  to  retain  the  active  materials  for 
a longer  period  upon  the  involved  surface.  The 
liquid  base,  by  reason  of  its  macerating  effect 
upon  the  epithelium,  is  responsible  for  the  su- 
perior penetrating  action  of  the  lotion,  an  effect 
which  is  enhanced  to  such  a degree  when  the 
lotion  is  used  hot  that  certain  inflammatory  der- 
matoses extending  as  deeply  as  the  subcutaneous 
tissue  yield  to  their  use.  Unheated  lotions 
probably  do  not  penetrate  to  a greater  depth 
than  the  upper  corium  and  so  are  of  the  greatest 
use  in  the  treatment  of  the  superficial  dermatoses, 
which  include  most  of  the  vesicular  and  pustular 
eruptions. 

Lotions  can  be  employed  upon  oozing  as  well 
as  upon  dry  surfaces  and  are  used  for  cooling, 
astringent,  antipruritic,  antiseptic,  and  analgesic 
purposes.  Choice  of  the  solid  ingredients  de- 
pends upon  the  nature  of  the  condition  to  be 
treated.  Generally  speaking,  a material  that  is 
used  successfully  as  a powder  can  also  be  em- 
ployed for  the  same  purpose  in  a lotion.  An 
exception  is  talcum,  whose  tendency  to  cake  in 
the  presence  of  water  renders  it  inferior  to  zinc 
oxide  for  use  in  those  lotions  where  the  cooling 
effect  of  a powder  is  desired. 

Liniments. — All  lotions,  when  used  for  a 
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sufficiently  long  period,  will  cause  excessive 
dryness  of  the  skin.  To  offset  this  dryness,  the 
dermatologist  has  recourse  to  liniments,  the  two 
most  commonly  employed  being  linimentum 
calaminae,  N.F.,  and  linimentum  calcis,  N.F., 
or  carron  oil.  Both  of  these  contain  50  per  cent 
of  oil,  olive  and  linseed  respectively.  Lini- 
mentum calaminae  has,  in  addition,  16  per  cent 
of  zinc  oxide,  which  gives  a protective  and  cool- 
ing effect  to  the  material.  Linimentum  calcis 
has  no  solid  ingredient,  the  linseed  oil  being 
mixed  with  an  equal  volume  of  lime  water. 
Another  liniment  frequently  prescribed  by  the 
dermatologist  is  linimentum  saponis  mollis  com- 
positum,  N.F.,  known  to  the  laity  as  tincture  of 
green  soap.  As  it  is  a solution  of  15  per  cent 
soft  soap  and  2 per  cent  juniper  tar  in  alcohol, 
its  properties  are  chiefly  detergent  and  astringent. 

Oils. — Curiously  enough,  oils  are  seldom  used 
alone  to  make  skin  less  dry  but  are  combined 
in  solid,  semisolid,  or  liquid  water-in-oil  or  oil- 
in- water  emulsions.  Examples  of  these  include 
unguentum  aquae  rosae,  U.S.P.,  and  other  cold 
creams;  in  these,  the  oil  employed  is  chiefly 
mineral.  This  oil,  as  well  as  olive,  is  also  of  great 
value  in  softening  crusts  to  facilitate  their  pain- 
less removal.  Olive  oil  and  linseed  oil  are  the 
emollients  in  linimentum  calaminae  and  lini- 
mentum calcis,  as  we  have  already  seen.  Castor 
oil  is  only  infrequently  used  in  the  treatment  of 
dermatoses  but  plays  an  important  part  in  the 
preparation  of  certain  cosmetics.  Thus,  it  is 
the  ingredient  in  brilliantines  which  is  responsible 
for  producing  sheen  on  hair  and  also  is  the  solvent 
whereby  the  stain  (tetrabromofluorescein  and 
allied  compounds)  is  dispersed  evenly  through- 
out the  base  of  lipsticks,  .There  is  room  for  the 
wider  use  of  oily  bases  in  the  treatment  of  dis- 
orders of  the  skin  of  hairy  areas ; ointments,  now 
commonly  used  for  that  purpose,  are  very  diffi- 
cult to  remove  from  these  sites. 

Pastes  and  Ointments. — Medicaments  pass 
most  readily  through  the  skin  and  penetrate 
most  deeply  into  the  underlying  tissue  when  they 
are  suspended  in  fatty  bases.  This  is  due  to  the 
fact  that  the  layer  of  greasy  material  retains  the 
sweat  and  sebum  in,  and  prevents  an  escape  of 
heat  from  the  underlying  skin,  thereby  causing 
maceration  of  the  diseased  tissues  and,  con- 
sequently, their  closer  contact  with  the  medica- 
ment. 

Pastes  and  ointments  are  materials  of  buttery 
consistency  in  which  solids  (and,  in  the  case  of 
some  ointments,  liquids,  also)  are  mixed  evenly, 
without  emulsification,  with  a fat.  Pastes  differ 
from  ointments  in  that  they  have  at  least  as  much 
solid  as  fat,  whereas  ointments  seldom  contain 
more  than  20  per  cent  of  solid,  and  most  have 
much  less.  Pastes,  therefore,  are  of  firmer  con- 


sistency than  ointments,  penetrate  less  deeply, 
yield  medicaments  less  readily,  and  are  more 
superficial  in  their  action.  They  are  of  par- 
ticular value  in  the  treatment  of  subacute 
eczematous  conditions  in  which  slight  oozing  of 
serum  persists.  The  capillary  action  of  the  high 
proportion  of  solid  soon  brings  about  drying  of 
the  surface.  Ointments  should  never  be  used 
on  oozing  surfaces.  They  possess  too  little 
capillary  action  and  also  dam  up  secretions. 

„ The  fatty  bases  are  either  petrolatum  or  lanolin 
or  a mixture  of  both.  Benzoinated  lard  is  no 
longer  used,  as  it  has  no  special  virtues  and  be- 
comes rancid,  and  therefore  irritating,  somewhat 
readily.  Petrolatum  is  a purified  mixture  of 
semisolid  hydrocarbons  obtained  from  petroleum. 
Its  natural  yellow  to  light  amber  color  can  be  re- 
moved by  treatment  with  animal  charcoal.  The 
resultant  product  is  known  as  white  petrolatum 
and  has  all  the  properties  of  petrolatum.  It  is 
used  much  more  frequently  than  the  yellow 
material,  probably  because  of  its  more  attractive 
color.  Petrolatum,  yellow  or  white,  has  two 
valuable  properties — it  does  not  combine  with 
the  medicaments  incorporated  in  it  and  it  does  not 
become  rancid.  It  has  a disadvantage  in  that  it 
will  not  mix  with  water  in  any  proportion.  This 
renders  it  unsuitable  for  use  in  conditions  where 
it  is  necessary  to  incorporate  a watery  material, 
e.g.,  Burow’s  solution,  in  an  ointment.  This 
difficulty  is  overcome  by  the  employment  of 
adeps  lanae,  U.S.P.,  a purified,  anhydrous,  fat- 
like substance  derived  from  the  wool  of  sheep. 
It  is  a yellowish  material  composed  largely  of  the 
higher  solid  alcohols,  chiefly  cholesterol,  either 
in  the  free  state  or  combined  as  the  esters  of  the 
fatty  acids  present  in  ordinary  fats.  Adeps 
lanae,  or  anhydrous  lanolin,  mixes  without 
separation  and  without  losing  semisolid  con- 
sistency with  25-30  per  cent  of  its  weight  of  water, 
yielding  an  almost  white  product,  adeps  lanae 
hydrosus,  U.S.P.,  or  lanolin.  Lanolin  is  em- 
ployed as  an  ointment  base  either  alone  or  mixed 
with  an  equal  part  of  petrolatum.  Anhydrous 
lanolin  is  too  tenacious  to  be  used  alone  and  is 
generally  softened  by  mixture  with  petrolatum. 

In  a search  for  new  ointment  bases,  attention 
has  recently  been  paid  to  emulsions  of  the  cold 
cream  type  in  which  are  incorporated  compounds 
of  a high  degree  of  surface  action  which  are  good 
wetting  agents  and  also  good  emulsifiers.  Some 
of  these  newer  bases  have  the  valuable  property 
of  being  readily  removable  by  washing  with 
water.  However,  the  reports  of  their  use  have 
been  much  too  meager  to  enable  a comparison  to 
be  made  between  them  and  the  older  materials. 

Plasters. — In  U.S.P.  XI  adhesive  plaster  was 
defined  as  a mixture  of  rubber,  resins,  and  waxes 
with  one  or  more  fillers  of  absorbent  powder  such 
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as  zinc  oxide,  orris  root,  or  starch,  mechanically 
mixed  and  spread  evenly  upon  cotton  cloth. 
The  plaster  mass  contained  about  30  per  cent  of 
rubber.  In  the  current  U.S.P.  XII  the  ingred- 
ients of  the  mixture  to  be  spread  upon  the  fabric 
are  not  listed.  Plasters  form  a cover  much  more 
impermeable  than  that  obtained  with  pastes  and 
ointments  and  so  produce  a greater  degree  of 
maceration  of  the  underlying  tissues  than  do 
those  materials.  Chemicals  incorporated  in  the 
plaster  mass  consequently  become  more  inti- 
mately mixed  with  the  diseased  tissue.  The 
plaster  most  commonly  employed  in  dermatology 
is  one  containing  up  to  40  per  cent  of  salicylic 
acid  and  is  very  useful  for  the  removal  of  corns 
and  calluses. 

Dr.  Cattell:  Dr.  Lewis,  will  you  continue? 

Dr.  George  M.  Lewis:  In  continuing  the 
discussion,  I should  like  to  take  up  the  reasons 
for  employing  certain  types  of  prescriptions. 

In  common  with  other  specialists,  derma- 
tologists today  attempt  to  treat  patients  on  an 
causative  basis.  This  is  not  always  possible; 
frequently  we  employ  symptomatic  and  empiric 
treatments  which  from  experience  are  known  to 
be  effective.  Even  when  the  cause  of  a derma- 
tosis becomes  known  and  is  eliminated,  the  af- 
fected skin  may  require  some  local  therapy  be- 
fore cure  is  obtained.  Treatment  of  poison  ivy 
requires  more  than  removing  the  patient  from 
possibility  of  contact  with  rhus  toxicodendron. 

Detergents  are  cleansing  agents,  of  which 
water  is  the  best  for  most  skins.  Other  cleansing 
agents  in  common  use  include  soap,  oils,  and 
greases.  Being  miscible  with  water,  sulfonated 
oils  are  useful  as  cleansing  substitutes  when 
there  is  a soap  idiosyncrasy  or  in  instances  when 
the  irritating  effect  of  soap  is  undesirable. 

Applications  to  be  used  in  the  therapy  of  acute 
inflammations  of  the  skin  may  be  selected  be- 
cause of  their  antiphlogistic  (soothing),  cicatriz- 
ing (healing),  or  astringent  (contacting)  effects. 
The  agents  employed  are  usually  applied  in  the 
following  order,  beginning  with  the  more  acute 
and  proceeding  to  the  others  with  improvement: 
first,  wet  compresses;  second,  lotions;  third,  oily 
suspensions;  and  fourth,  greasy  applications 
(pastes  and  ointments).  For  classification  of 
topical  agents  see  Abramowitz,  E.  W.:  “Local 
Medication  in  Diseases  of  the  Skin,”  Arch. 
Dermat.  & Syph.  23:  644  (April)  1931. 

With  chronic  disorders,  keratolytic  (desquam- 
ating, peeling),  reducing  (in  which  oxygen  is  re- 
moved from  the  tissues),  and  keratoplastic 
(stimulating)  remedies  are  usually  employed. 
Such  a drug  as  chrysarobin  may  be  used  as  a 
reducing  agent  but  it  is  also  stimulating  and  may, 
if  used  in  certain  concentrations,  be  desquamat- 
ing. Other  drugs  used  for  a similar  purpose, 


such  as  mercury  and  sulfur,  have  actions  on  the 
skin  comparable  to  the  drug  just  mentioned. 
Such  compounds  should  not  be  used  in  the 
presence  of  acute  inflammation. 

Antipruritics  are  important,  since  itching  is  the 
usual  presenting  symptom.  Calamine  lotion 
and  boric  acid  wet  compresses  are  soothing  agents 
that  are  also  frequently  antipruritic  in  their 
pharmacologic  action.  Phenol  is  an  example 
of  an  antipruritic  whose  effect  is  caused  by  a 
temporary  anesthetizing  action  on  the  sensory 
nerve  endings.  Menthol,  camphor,  and  alcohol 
are  efficient  antipruritics,  their  effect  being  in 
part  at  least  due  to  their  cooling  action.  With 
alcohol  the  cooling  effect  is  obtained  with  evapo- 
ration; with  the  others  the  effect  is  apparent  im- 
mediately upon  application. 

There  are  certain  drugs  which  are  quite  useful 
as  local  antibacterial  agents.  The  time-honored 
favorite  employed  by  dermatologists  is  mercury. 
They  use  the  drug  in  concentrations  suitable 
to  the  skin,  so  that  no  unwanted  inflammation  is 
induced. 

Mercury  in  the  form  of  ammoniated  mercury 
is  a favored  drug  in  the  treatment  of  various 
streptococcic  and  staphylococcic  infections  of 
the  skin.  Various  dyes  and  paints  have  also 
been  found  useful.  The  sulfonamides  incorpo- 
rated into  ointments,  creams,  and  films  have  come 
into  popularity;  they  are  of  undoubted  value, 
but  apparently  have  a rather  high  index  of 
sensitization  and  should  not  be  used  indiscrimi- 
nately and  without  definite  indications. 

The  antifungal  agents  employed  today  are  for 
the  most  part  unreliable  and  unsatisfactory. 
In  the  treatment  of  tinea  capitis  local  therapy  is 
successful  when  Microsporum  lanosum  is  the 
causative  agent.  The  effect  of  treatment  is 
nonspecific  and  no  particular  drug  is  known  to  be 
lethal.  Cure  is  obtained  by  mechanical  epila- 
tion when  ointments  are  rubbed  in  as  well  as  by 
the  stimulating  effect  on  the  skin,  enhancing 
the  inflammation  already  present  with  resultant 
defluvium.  In  the  type  of  tinea  capitis  due  to 
Microsporum  audouini,  local  therapy  is  almost 
always  fruitless,  since  the  infected  hairs  are  not 
loose  and  the  application  of  medicaments  will 
not  produce  the  deep  follicular  inflammation 
required  to  assist  in  their  depilation.  Similarly, 
in  fungous  infections  of  the  feet  there  is  usually 
satisfactory  response  to  the  intelligent  use  of 
topical  measures  in  the  acute  form  of  which  Tri- 
chophyton gypseum  is  the  causal  agent,  whereas 
the  chronic  infections  due  to  Trichophyton  pur- 
pureum  are  notoriously  resistant  and  rebellious 
to  any  known  therapeutic  regime. 

Treatment  of  most  of  the  animal  parasitic 
skin  diseases  is  satisfactory.  Sulfur,  benzyl 
benzoate,  or  pyrethrum  are  specific  in  the  killing 
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of  Sarcoptes  scabiei.  Pediculi  are  killed  by  thick 
ointments  of  indifferent  structure  and  their  ova 
when  attached  to  hairs  are  loosened  when  solvents 
such  as  xylene  or  benzene  are  applied  locally. 

It  is  important  that  good  judgment  be  used 
not  only  in  the  kind  of  medicament  but  also  in 
the  vehicle.  A sticky,  ill-smelling  grease  is 
distasteful  to  use,  particularly  if  the  amount  of 
skin  to  be  treated  is  large.  A more  elegant 
preparation  utilizing  wetting  agents  like  tri- 
ethanolamine or  aquaphor  will  be  less  likely  left 
unused  on  the  patient’s  shelf. 

As  a parting  thought  I should  like  to  state  my 
belief  that  most  nondermatologists  make  the 
mistake  of  using  remedies  of  too  strong  con- 
centration. Good  results  in  the  treatment  of 
impetigo  are  usually  possible  with  the  use  of  2 
to  4 per  cent  ammoniated  mercury  ointment. 
If  higher  concentrations  are  used,  the  affected 
skin  may  become  irritated  and  inflamed  and 
active  treatment  necessarily  postponed  for  a 
period.  Another  common  misuse  of  a good 
treatment  is  the  application  of  Whitfield’s  oint- 
ment to  an  acute  vesicular  dermatosis.  A cau- 
tious, conservative  approach  in  prescribing  for 
most  dermatoses  makes  a good  beginning  and 
furthers  a satisfactory  outcome. 

Dr.  Cattell:  We  will  now  go  on  to  the 
informal  part  of  the  program.  Dr.  Sulzberger 
is  here  and  I will  ask  him  to  open  the  discussion. 

Dr.  Marion  B.  Sulzberger:  Dr.  Grace  and 
Dr.  Lewis  have  so  adequately  covered  their 
fields  that  I would  like  to  take  two  slightly  dif- 
ferent approaches — and  I ask  premission  first 
to  be  general  in  my  remarks  and  after  that  to  be 
more  specific. 

First  and  in  general,  the  skin  is  a remarkable 
tissue,  and  one  of  its  most  remarkable  features, 
from  the  point  of  view  of  our  present  discussion, 
is  that  it  is  so  accessible  to  study — including 
studies  in  pharmacology,  or  the  effects  of  drugs. 

Despite  the  many  thousands  of  investigations 
in  this  field,  I venture  to  state  that  as  yet  the  skin 
has  been  but  inadequately  utilized  from  the 
pharmacologic  point  of  view.  There  are  rela- 
tively few  objective  pharmacologic  studies  on 
cutaneous  toxicity,  on  irritating  properties, 
sensitizing  properties,  etc.,  or  the  effects  on 
dermal  nerves,  blood  vessels,  or  glands,  which 
may  be  produced  by  many  of  the  drugs  listed  in 
our  Pharmacopeia.  • 

In  contrast  to  this,  there  are  very  many  ex- 
amples of  experiments  in  which  the  skin  has  been 
used  with  the  object  of  studying  dermatologic  re- 
actions as  indices  of  what  has  happened  to  the 
entire  organism. 

For  example,  Robert  Koch’s  classic  studies  in 
tuberculosis  would  have  been  practically  im- 
possible without  his  first  observations  on  tuber- 


culous infection  and  reinfeotion  of  the  skin,  and 
his  discovery  of  the  specific  alterations  which 
take  place  in  the  skin’s  powers  to  react  on  re- 
exposures  to  both  tubercle  bacilli  and  to  the  ex- 
tracts of  bacilli,  i.e.,  Koch’s  tuberculin.  The 
same  is  true  of  Schick’s  studies  of  diphtheria 
and  of  the  Schick  test : unless  the  skin  had  been 
utilized  to  demonstrate  the  acquired  specific  im- 
munity to  the  toxin,  surely  Bela  Schick’s  and 
von  Pirquet’s  basic  work  would  have  been  either 
infpossible  or  greatly  retarded. 

The  recent  studies  of  Sir  Thomas  Lewis  with 
histamine,  and  of  Grant,  Landis,  and  others  of 
his  school,  really  have  their  origin  and  impetus 
from  observations  on  the  action  of  histamine 
and  trauma  and  cold  on  the  skin  and  on  the 
whealing  of  the  skin;  and  eventually  from  the 
observation  of  the  acquired  refractoriness  of 
the  skin  to  whealing  on  repeated  exposures  to 
histamine. 

In  this  connection  I ask  you  also  to  recall  that 
most  of  our  understanding  of  the  effects  of 
physical  agents  was  originally  gained  through 
the  observation  of  the  skin’s  reactions  to  these 
agents.  For  example  most  physicians  still  use 
the  term  “skin  erythema  dose”  when  speaking  of 
a certain  measure  of  x-rays;  and  the  skin’s 
reactions,  incuding  erythema,  pigmentaton,  de- 
pilation,  and  atrophy,  are  still  among  the  most 
practical  biologic  indices  for  the  quantity  and 
quality  of  the  x-rays  and  beta  and  gamma  rays 
delivered.  And  mutatis  mutandis,  the  same 
remark  is  true  of  ultraviolet  light  rays. 

These  are  but  a few  of  the  important  fields  of 
medicine  in  which  the  objective  study  of  the 
reaction  of  the  skin  has  been  utilized  to  elucidate 
fundamental  phenomena.  But  none  of  these 
examples  is  a true  pharmacologic  study  upon  the 
normal  skin  and  upon  the  pathologic  cutaneous 
processes;  none  is  primarily  a study  of  general 
therapeutic  drugs  by  means  of  observations  of 
their  various  cutaneous  effects. 

Here  there  is  relatively  little  information; 
and  relatively  few  drugs  have  been  studied  for 
their  effects  either  upon  normal  skin  or  upon 
pathologically  altered  areas  of  skin.  Both  of 
these  types  of  effects  can,  of  course,  be  studied 
from  both  the  objective  and  subjective  viewpoint. 
We  can  see,  feel,  measure,  photograph,  analyze, 
culture,  biopsy,  microphotograph,  spectograph. 
and  in  other  ways  examine  the  cutaneous  changes 
we  elicit  with  the  drugs.  And  we  can  often 
ascertain  from  the  human  subject  the  sub- 
jective sensory  changes  drugs  are  producing 
— and  all  this  can  be  done  with  ease  and  while 
the  subject  is  still  alive. 

Our  remedies  used  in  dermatology  are  actually 
classified  in  these  two  ways;  i.e.,  according  to 
the  subjective  and  according  to  the  objective 
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changes  they  produce.  For  example,  in  the  chart 
which  Dr.  Lewis  showed,  you  saw  a heading 
entitled  “ Antipruritics.”  That  is  an  entirely 
subjective  basis  for  classification.  It  is  based 
on  how  the  patient’s  itching  feels  after  the  ap- 
plication of  the  remedy.  Then  on  the  other  hand 
you  saw  on  the  chart  such  headings  as  “Kerato- 
lytics.”  That  is  a more  or  less  objective  criterion 
for  classification,  based  on  how  much  peeling 
and  desquamation  can  be  observed  after  ap- 
plication of  a drug. 

I do  not  want  to  tire  you  with  further  ex- 
amples of  how  our  knowledge  of  the  effects  of 
drugs  might  easily  and  rapidly  be  expanded  by 
studies  on  the  pharmacologic  action  of  medica- 
ments on  the  skin — but  I hope  that  what  I have 
outlined  will  suggest  to  you  the  many  problems 
which  are  more  accessible  by  this  approach  than 
by  any  other. 

I think  there  is  a big  field  beginning  to  open 
in  this  direction.  One  of  the  recent  examples 
of  objective,  controlled,  dermatopharmacologic 
studies  were  those  carried  out  by  Milberg,  who  I 
believe  is  here  today,  together  with  Dr.  De 
Palma  in  the  department  of  Dr.  Arthur  Grace 
at  the  Long  Island  College  of  Medicine.  (See 
report  in  J.  Investigative  Dermat.,  December, 
1942.)  A simple  technic  was  used  to  produce 
erythema,  by  measured  pressure  to  a given  skin 
area.  Then  when  the  norms  for  appearance  and 
duration  of  erythema  and  for  disappearance  of 
erythema  were  established  in  an  individual, 
different  medicaments  were  applied  to  the  skin 
and  subsequently  the  erythema  again  produced, 
and  the  change  in  the  time  factors  noted.  Some 
very  simple  topical  applications  were  found  to 
markedly  affect  the  times  required  for  the  de- 
velopment and  regression  of  erythema.  For 
example,  it  was  found  that  simple  starch  poul- 
tices exerted  a really  tremendous  “speed-up” 
effect  upon  the  capacity  of  the  blood  vessels  of 
the  skin  to  react. 

Studies  of  this  type  can  be  expanded  and 
varied  almost  infinitely;  and  in  this  way  we  can 
soon  get  much  accurate  information  regarding 
the  effects  of  different  local  therapeutic  agents 
upon  this  form  of  vascular  cutaneous  response. 

Just  now  the  pharmacology  of  topical  therapy 
of  the  skin  is  really  on  about  the  same  level  as  the 
pragmatic  pharmacologic  methods  that  were 
employed  about  a generation  ago  in  general 
medicine.  This  backwardness  is  more  the  pity 
because  the  skin  is  so  accessible  to  accurate 
pharmacologic  studies. 

That  is  not  a criticism  of  the  pharmacologist 
and  is  not  a criticism  of  the  dermatologist.  It  is 
just  an  unfortunate  circumstance.  I think  that 
only  a few  people  have  properly  approached  these 
pharmacodermatologic  problems  and  fewer  still 


have  received  the  funds,  facilities,  and  coopera- 
tion which  are  necessary  in  order  to  carry  out  ex- 
act pharmacologic  studies. 

Despite  this  general  dearth  of  fundamental 
experimentation  with  Jhe  external  application 
of  remedies,  the  criticism  is  absolutely  unjust 
that  treatment  of  skin  diseases  consists  of  merely 
slapping  on  Lassar’s  paste  or  calamine  lotion, 
and  letting  it  go ' at  that.  The  local  topical 
treatment  of  skin  disease  is  still,  I think,  both  a 
great  art  and  a fairly  accurate  science,  as  well 
as  the  most  fruitful  approach  to  therapy  in  the 
majority  of  cases  of  skin  diseases.  It  is  through 
the  skillful  selection  and  application  of  external 
remedies  directly  to  the  pathologic  process  that 
the  expert  dermatologist  grasps  the  unique  op- 
portunity afforded  by  the  accessibility  of  the 
organ  he  is  treating. 

Let  us  take  one  dermatologist  and  have  him 
open  his  practice  on  one  side  of  the  street,  and 
take  another  dermatologist  of  equal  training, 
experience,  standing,  personality,  etc.,  and  place 
his  office  on  the  other  side  of  the  street,  and  tell 
the  first  man,  “You  can  treat  all  your  skin 
diseases  from  the  outside  only,”  and  the  other 
man,  “You  can  treat  all  your  skin  diseases  from 
the  inside  only.”  Provided  both  orders  were 
followed,  tl^e  “outsider,”  if  I may  call  him  such, 
would,  I am  certain,  soon  have  the  inside  track 
and  soon  have  almost  all  the  patients.  And  I 
say  this  in  spite  of  a full  realization  of  the 
advances  which  have  been  made  and  which  are 
continuing  to  be  made  in  the  internal  manage- 
ment of  skin  diseases,  and  in  spite  of  the  full 
recognition  of  the  importance  of  general  systemic 
changes  and  their  influence  upon  skin  diseases 
(and  vice  versa). 

I am  sure  that  most  experienced  dermatologists 
will  agree  with  the  above,  and  will  confirm  my 
statement  that,  as  of  today,  external  treatment, 
including  radiation  therapy,  is  still  the  most  im- 
portant part  of  dermatologic  therapy. 

But  it  is  by  no  means  an  easy  or  a simple 
matter  to  carry  out  external  treatment  properly; 
and  I think  that  is  why  most  general  men,  and 
men  in  other  fields,  shy  away  from  this  problem. 
They  don’t  want  to  have  to  think  about  it; 
the  specialized  form  of  prescription  writing  and 
the  selection  and  application  of  external  med- 
icaments is  too  complex,  too  difficult,  has  too 
many  of  its  own  laws,  is  too  much  of  a specialty 
in  itself,  for  a busy  general  physician  to  become 
involved  in  these  problems,  particularly  when 
there  is  nothing  very  melodramatic  about  most 
diseases  of  the  skin  and  their  cure. 

For  in  dermatology  most  of  our  patients  come 
to  us  because  of  disfigurement  or  because  of 
itching.  If  skin  diseases  did  not  “look  bad,” 
were  not  disfiguring  and  unsightly,  and  if  many 
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did  not  itch,  I think  that  dermatologic  practices 
would  suffer  a sharp  decline. 

The  practice  of  the  dermatologist  does  not 
possess  the  dramatic  appeal  of  that  of  many  other 
specialists.  It  is  not  “white  plague”  he  is  com- 
batting; it  is  not  the  eternal  night  of  blindness; 
it  is  not  the  malignant  horror  of  cancer;  not  the 
macabre,  wit-destroying  insanity;  it  is  not  the 
social  scourge  of  syphilis;  it  is  not  the  pitiful 
choking  terror  of  diphtheria  or  the  limb-twisting 
palsies  of  poliomyelitis;  it  is  not  any  of  these 
spotlighted  melodramatic  villains  of  medicine 
that  the  skin  specialist  is  fighting.  But  he  is 
nevertheless  fighting  a group  of  diseases  which  is 
probably  one  of  the  foremost  causes  of  in- 
capacity and  inadequacy  in  otherwise  healthy 
persons. 

In  military  service  in  particular,  one  cannot 
fail  to  be  impressed  by  the  tremendous  amount 
of  disability  which  skin  diseases  produce.  Over 
10  per  cent  of  all  the  man-days  lost  because  of 
sickness  in  the  armed  forces  were  lost  because 
of  skin  diseases.  That  is,  out  of  every  ten  days 
lost  (lost  because  of  any  medical  or  surgical 
disability,  including  losses  due  to  venereal  dis- 
eases, operations,  infections,  etc.)  one  day  was 
lost  because  of  skin  diseases. 

And  these  figures  are  based  on  a peacetime 
analysis.  Under  conditions  of  war,  excluding 
actual  battle  casualties,  it  is  probable  that  a still 
higher  percentage  of  all  disability  will  be  due  to 
skin  disease.  This  is  due  mainly  to  the  fact 
that  the  conditions  of  military  life  very  often 
favor  the  production  of  the  skin  diseases  due  to 
crowding,  moisture,  sweat,  friction,  and  other 
wartime  exposures. 

Now  when  we  put  these  two  facts  together — 
first,  the  fact  that  topical  treatment  is  still  the 
most  important  part  of  dermatologic  therapy; 
and  second,  the  fact  that  skin  diseases  as  a group 
are  probably  one  of  the  most  common  causes  of 
disability  in  human  beings — they  add  up  to  the 
inevitable  conclusion  that  the  laws  and  rules  and 
special  knowledge  and  skills  of  external,  topical 
therapy  are  exceedingly  important  for  every 
physician. 

In  view  of  this  it  would,  of  course,  be  most 
desirable  to  simplify  the  indications,  contra- 
indications, and  methods  of  external  treatment 
to  such  a degree  that  they  could  be  mastered 
rapidly  by  all  physicians.  Unfortunately,  the 
attempt  to  do  this  is  confronted  with  such  diffi- 
culties that  it  approaches  an  impossibility. 

Nevertheless,  I said  I was  going  to  be  more 
specific  about  local  treatment,  and  I will  at- 
tempt to  do  this  in  the  three  minutes  left  to  me. 
In  my  opinion,  the  first  thing  to  do  when  you 
see  a patient  with  a skin  disease  is  to  consider  the 
location  of  the  disease  in  relation  to  the  type  of 


topical  treatment  that  you  are  going  to  prescribe 
To  illustrate  this  dictum,  I need  only  point  out 
that  no  sane  physician  would  think  of  prescribing 
calamine  lotion  to  treat  a disease  of  the  hairy 
scalp  in  an  ambulatory  patient. 

What  vehicles  can  you  use  on  the  scalp?  A 
question  such  as  this  surely  belongs  to  the  basic 
pharmacology  of  dermatology.  The  selection  of 
the  proper  vehicle  is  part  of  the  pharmacologic 
management  of  disease,  just  as  much  as  the 
selection  of  the  medicament  itself  or  of  the 
determination  of  the  tolerated  dose.  You  cannot 
give  a woman  an  ointment  of  petrolatum-like 
consistency  to  put  on  the  scalp  liberally  every 
day;  and  possibiy  not  a man  either,  unless  he  is 
willing  to  spend  a couple  of  hours  each  day  trying 
to  wash  it  out  or  is  as  bald  as  some  of  us.  And 
certainly  and  quite  comprehensibly,  most  women 
will  be  unable  or  unwilling  to  wash  out  the  petro- 
latum or  material  of  petrolatum-like  consistency 
daily.  Therefore,  before  you  prescribe  anything 
for  local  treatment,  you  must  consider  the  location 
of  the  disease.  For  the  scalp  you  choose  a 
remedy  such  as  a nonstaining,  clear,  nongreasy 
nondrying  lotion  which  can  be  rubbed  into  the 
scalp;  or,  in  women,  a water-miscible,  disappear- 
ing cream  which  can  be  rubbed  in  without  de- 
stroying the  contour  and  beauty  and  esthetic 
value  of  the  coiffure.  Another  consideration  to 
be  borne  in  mind  is  that,  whenever  possible,  you 
must  not  choose  a medicament  which  will  stain 
or  discolor  or  which  is  too  smelly.  You  have  to 
find  out  what  the  patient  and  his  or  her  environ- 
ment will  tolerate  in  the  way  of  odors.  That  too 
is  pharmacology.  It  is  just  as  much  pharma- 
cology to  say  you  cannot  use  medicaments  which 
are  too  unpleasant  to  the  olfactory  sense  as  to 
say  you  cannot  use  a medicament  which  is  too 
irritating  to  the  gastrointestinal  tract.  In  both 
instances  the  irritation  produced  will  preclude 
the  patient’s  further  employment  of  the  remedy. 

And  in  speaking  of  tolerance  and  irritation, 
here  again  the  location  of  the  disease  must  be 
considered  in  selecting  medicaments  and  their 
vehicles  and  concentrations.  The  same  medica- 
ment which  is  well  tolerated  in  a paste  will  often 
irritate  when  used  in  the  same  concentration  in 
an  ointment;  or  one  which  is  tolerated  in  a 
certain  concentration  by  the  scalp  will  not  be 
tolerated  by  the  eyelids  and  often  not  by  the 
rest  of  the  skin.  For  example,  10-20  per  cent 
ammoniated  mercury  in  an  ointment  is  usually 
not  too  strong  for  the  scalp;  but  the  neck  or  the 
face  or  particularly  the  eyelids  of  the  same  patient 
will  often  be  irritated  by  concentrations  of  over 
2-5  per  cent.  In  other  words,  in  order  to  pre- 
scribe topical  remedies  you  must  know  their 
relative  activity  in  different  vehicles  and  bases, 
and  also  the  usual  relative  degrees  of  tolerance 
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of  various  skin  areas.  These  are  but  a few  ex- 
amples of  how  location  influences  our  prescrip- 
tion of  both  vehicle  and  concentration. 

After  due  regard  to  location,  we  must  con- 
sider the  state  of  the  eruption  in  selecting  local 
treatment.  As  Dr.  Lewis  and  Dr.  Grace  have 
pointed  out,  the  vehicle  is  very  important  in 
relation  to  the  state  of  the  eruption  to  be  treated. 
If  you  are  treating  an  acutely  inflamed  area  it  is 
a good  rule  not  to  use  an  occlusive  vehicle.  You 
use  wet  dressings,  cooling,  evaporating,  ab- 
sorbent, and  porous  applications  of  various 
kinds. 

According  to  the  state,  or  according  to  the  facil- 
ities for  executing  treatment,  you  prescribe 
compresses,  baths,  lotions,  powders,  etc.  Then 
again,  you  cannot  have  a patient  rub  greases 
into  hairy  areas,  or  on  areas  subject  to  sweating 
and  friction,  without  the  danger  of  producing 
folliculitis;  in  many  persons  greases  will  block 
up  the  follicles  and  eventually  produce  acne- 
form  and  furunculoid  lesions.  All  of  these  ex- 
amples are  merely  random  selections  from  the 
literally  hundreds  of  basic  and  highly  specialized 
principles  of  pharmacology  which  must  be  borne 
in  mind  in  applying  local  treatment  to  skin  dis- 
eases. 

It  is  only  after  such  basic  general  principles 
have  been  weighed  that  the  physician  can  con- 
sider the  problems  of  the  specific  diagnosis  of  the 
eruption  and  the  specific  agents  to  be  employed. 
And  as  a rule  in  selecting  the  agent  to  be  ap- 
plied, the  two  considerations  which  I have  just 
mentioned,  that  is,  (1)  the  site  of  the  eruption, 
and  (2)  its  state,  are  considerations  much  more 
important  than  the  specific  diagnosis. 

I repeat:  whether  the  skin  lesions  are  torpid, 
whether  they  are  highly  inflamed,  whether  the 
skin  is  swollen,  whether  it  is  oozing,  whether  it 
is  primarily  or  secondarily  infected — these  con- 
siderations of  stage  and  state,  plus  the  considera- 
tion of  the  site  affected,  these  two  determinants 
are  usually  of  greater  weight  in  selecting  vehicles, 
active  ingredients,  and  concentrations,  than 
are  all  other  considerations  combined. 

After  the  physician  has  applied  this  much 
logic  and  knowledge  of  the  laws  of  external 
treatment,  his  selection  of  remedies  becomes  much 
like  the  pharmacotherapy  of  internal  medicine; 
i.e.,  an  almost  purely  empiric  procedure  based 
on  the  past  experience  with  certain  remedies  in 
certain  diseases.  This  leads  to  the  classification 
of  external  remedies  in  the  various  categories 
which  Dr.  Lewis  showed  in  his  table.  For  ex- 
ample, the  antibacterial  substances  such  as 
mercury,  dyes,  sulfonamides,  etc.,  the  fungicides 
such  as  iodine,  antiscabetics  such  as  sulfur  or 
benzoyl  benzoate,  these  are  all  selected  on  the 
basis  of  experience,  and  without  much  knowledge 


of  the  theories  and  actual  mechanisms  of  their 
effects.  In  other  words,  here  dermatology  is 
just  like  the  rest  of  medicine,  choosing  its  rem- 
edies by  the  same  methods  by  which  quinine  is 
chosen  for  treating  malaria,  or  arsenicals  for 
destroying  trypanosomes.  Nevertheless,  even 
here  the  dermatologist  is  faced  with  special 
problems  and  unusual  difficulties.  For  example, 
a medicament  which  works  well  in  one  type  of  . 
vehicle  will  work  very  poorly  in  another.  Sub- 
stances which  work  well  alone  will  often  work 
better  or  not  as  well  when  combined  with  other 
agents;  or  substances  ineffective  or  weakly  ef- 
fective alone  or  in  certain  combinations  will 
prove  more  effective  when  used  in  conjunction 
with  other  combinations  of  remedies.  And  all 
of  these  differences  in  effects  are  often  seen  quite 
clearly  and  rapidly  in  treating  that  most  ac- 
cessible organ,  the  skin,  and  are  clearly  apparent 
to  both  physician  and  patients.  This  last  is  a 
happy  (or  respectively  unhappy)  circumstance 
which  is  not  so  generally  or  obviously  present 
in  treating  internal  organs. 

And  so,  based  on  considerations  and  experi- 
ences such  as  those  I have  sketched,  the  phar- 
macology of  external  treatment  takes  form. 
And  the  experienced  dermatologist  builds  up 
his,  at  first  glance,  seemingly  unnecessarily  com- 
plicated prescriptions  and  formulas,  weighing 
carefully  all  these  considerations  of  site  and  stage 
of  the  lesion,  of  the  age  and  sex  and  other  cir- 
cumstances of  the  patient,  of  the  physical 
properties  of  the  vehicles,  of  compatibilities  or 
incompatibilities,  of  synergistic  and  additive 
action  between  different  agents  and  vehicles, 
and  he  finally  selects  the  best  combinations  to 
produce  the  multivalent  effects  that  he  is  trying 
to  achieve. 

Dr.  Cattell:  We  still  have  time  for  one  or 
two  questions. 

Dr.  C.  H.  Wheeler:  Is  there  any  scientific 
evidence  that  grease  makes  substances  actually 
penetrate  the  skin  more  deeply  than  they  would 
if  an  equal  amount  of  friction  were  applied  in 
watery  solution  or  in  suspension?  For  example, 
if  a mercurial  is  rubbed  on  the  skin  with  water, 
is  there  any  evidence  that  the  penetration  would 
be  less  than  if  rubbed  in  with  lanolin? 

Dr.  Grace:  I do  not  know  of  any  scientific 
evidence  to  support  what  Dr.  Wheeler  has  said. 

It  is  well  known,  however,  that  medicaments 
can  be  made  to  enter  the  skin  when  they  are 
suspended  in  greasy  vehicles. 

To  cite  one  instance:  recently  experiments 
were  performed  to  see  how  much  vitamin  A 
could  be  introduced  through  the  skin  in  vehicles 
and  it  wTas  found  that  more  vitamin  A,  as  meas- 
ured by  the  improvement  in  the  condition  of 
depleted  rats,  could  be  introduced  through  the 
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skin  if  placed  in  lanolin  with  a small  amount  of 
mineral  oil,  than  if  suspended  in  petrolatum. 

Dr.  Wheeler:  It  seems  to  me  there  are  a 
great  many  beliefs  of  that  sort  which  are  ac- 
cepted by  the  dermatologists  as  well  as  by  other 
medical  groups,  yet  when  you  get  down  to  it  it  is 
very  difficult  to  get  evidence  in  their  support. 

Dr.  Harry  Gold:  There  is,  of  course,  the 
fact  that  different  types  of  vehicles  will  effect 
the  penetration  of  certain  agents  through  the  skin. 
For  example,  the  penetration  of  methyl  salicylate 
through  the  skin  has  been  studied  in  a variety 
of  media:  50  per  cent  alcohol,  oil,  undiluted 
methyl  salicylate,  and  then  the  amount  of  salicy- 
late in  the  urine  determined.  The  results  show 
that  the  characteristics  of  the  media  greatly 
influence  the  amount  absorbed. 

Dr.  Wheeler:  But  do  we  know,  for  ex- 
ample, that  ointment  would  be  any  better  than 
water,  or  as  good  as  alcohol? 

Dr.  Gold:  What  you  said  about  the  lack  of 
information  concerning  the  absorption  of  various 
drugs  holds,  but  the  general  fact  that  different 
media  do  alter  the  absorption  of  compounds 
through  the  skin  is  well  established. 

Dr.  Wheeler:  The  same  thing  holds  when 
the  dermatologists  talk  about  stimulating  ap- 
plications. Yet  we  see  them  applying  them  for 
months  to  the  skins  of  people  with  chronic 
eczema  and  it  seems  to  me  that  usually  we  don’t 
see  any  evidence  of  stimulation. 

Dr.  Lewis  : There  are  two  studies  which  have 
been  made  regarding  the  question  of  drug  pene- 
tration in  which  serial  sections  have  been  made 
following  the  application  of  various  medicaments 
in  different  media  and  it  has  been  proved  that 
certain  types  of  greases  carry  the  drug  down 
further.  I think  that  has  been  well  established. 

Dr.  Sulzberger:  Oh,  yes,  there  is  a tre- 
mendous quantity  of  both  old  and  modern 
literature  on  the  subject  of  transcutaneous  pene- 
tration, with  hundreds  of  reports  and  experi- 
ments, particularly  during  the  last  sixty  or 
seventy  years.  Many  of  the  modern  derma- 
tologic studies  on  penetration  through  the  skin 
began  with  the  study  of  the  effects  of  mercurial 
inunctions  in  connection  with  the  problems  of 
the  transcutaneous  treatment  of  syphilis.  A 
great  deal  of  study  was  given  to  the  problems  of 
mercurial  inunction,  including  the  questions  of 
the  best  mercurial  to  use,  the  best  manner  and 
method  of  rubbing,  and  the  best  vehicles  to  use 
to  obtain  maximum  penetration.  Experiments 
of  this  type  have  always  been  difficult,  especially 
when  dealing  with  volatile  substances  like 
methyl  salicylate,  other  essential  oils,  and  with 
mercurials.  The  experiments  must  always  be 
carefully  planned  and  executed  to  rule  out  the 
absorption  of  the  volatile  material  via  the 


respiratory  tract  or  the  swallowing  of  materials 
by  the  experimental  animal  or  even  by  the  hu- 
man subject.  There  are  many  ways  of  measur- 
ing percutaneous  absorption.  One  way  of  trying 
to  avoid  the  usual  difficulties  is  by  doing  biopsies 
of  the  skin  after  the  external  application,  and 
then  ascertaining,  by  specific  staining  methods 
and  microscopic  examination,  the  route  and  rate 
of  penetration  of  the  material  applied.  But 
there  are  very  many  technical  difficulties  in 
these  experiments  also.  For  example,  one  must 
rule  out  the  spreading  of  the  material  by  the 
microtome  knife  while  cutting  sections;  or  of 
spreading  the  material  while  fixing,  preparing, 
and  staining  and  when  placing  the  tissues  or  the 
sections  in  different  solutions.  Despite  these 
great  difficulties,  the  many  modern  studies  can 
be  accepted  as  indicating  that  watery  solutions 
of  certain  medicaments  when  placed  on  intact 
skin  produce  much  less  percutaneous  penetration 
than  putting  on  the  same  agents  in  some  forms 
of  greasy  vehicles.  Moreover,  one  can  demon- 
strate that  certain  adjuvants,  e.g.,  methyl 
salicylate,  ethereal  oils,  certain  wetting  agents — 
and  particularly  certain  newer  vehicles  con- 
sisting of  combinations  of  wetting  agents  and 
solvents — all  can  very  materially  increase  pene- 
tration of  the  embodied  substances  into  or 
through  the  intact  skin.* 

Summary 

Dr.  Sulzberger:  There  is  usually  little  or 
no  dramatic  appeal  connected  with  the  preven- 
tion and  treatment  of  diseases  of  the  skin.  Yet 
as  a group  these  diseases  probably  account  for 
more  discomfort,  more  lowering  of  morale,  and 
more  actual  illness  and  disability  than  do  dis- 
eases of  any  other  organ.  Because  of  this  fact, 
and  also  because  the  skin  presents  the  most  highly 
differentiated  and  most  accessible  tissue  for  direct 
study,  the  pharmacology  of  the  skin  would  ap- 
pear to  merit  more  intensive — and  above  all 
more  carefully  integrated — study  and  teaching 
than  this  subject  has  heretofore  received.  The 
usefulness  of  the  cutaneous  tissues  for  study  and 
teaching  may  be  divided  roughly  into  three 
categories: 

1.  The  use  of  the  skin  as  an  indicator  of  the 
state  of  the  individual  (skin  tests  in  diphtheria, 
tuberculosis,  lymphogranuloma  venereum,  hay 
fever,  contact  dermatitis,  etc.;  the  wheal  re- 
sorption time  in  pre-edema;  capillary  micros- 
copy; measurements  of  skin  temperature,  color, 
turgescence,  elasticity,  etc.). 

2.  The  use  of  the  skin  for  studying  the  biologic 

* See  Rothman,  Stephen:  Handbuch  der  normale  und  patho- 
logischen  Physiologic  4:  107  (1929);  and  Supplements, 

18:  85  (1932). 

Idem:  Lab.  & Clin.  Med.  28:  1305  (August.  1943);  and 
F.  Herrmann,  et.  al.'  Science  96:  451  -2  (1942). 
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effects  and  the  effector  mechanisms  and  effector 
organs  in  relationship  to  chemical  and  physical 
agents  (histamine,  choline,  adrenalin,  pilocarpine, 
cold,  heat,  stroking,  pressure,  tension,  etc., 
in  relation  to  axon  reflexes,  vascular,  sudo- 
motor  and  pilomotor  responses;  x-rays,  radium, 
and  light  in  relation  to  erythema,  vesication, 
pigmentation,  depilation,  and  carcinogenesis;  the 
effects  of  vesicants,  allergens,  carcinogenic  sub- 
stances, of  micro-organisms,  of  hormones,  of 
vitamins,  and  so  forth). 

3.  The  use  of  the  reactions  of  both  normal  and 
and  pathologic  skin  for  the  study  and  evaluation 
of  agents  to  be  used  in  treating  skin  diseases. 

The  last  category  is  still  largely  on  an  empiric 
basis  and  the  local  therapy  of  skin  diseases  is 
therefore  still  based  upon  a combination  of  the 
experiences  of  others  plus  an  elaboration  of 
personal  judgment  and  observations  rather  than 
on  laboratory  and  experimental  data. 

Nevertheless,  local  and  external  treatment  is  at 
present  by  far  the  most  effective  form  of  manage- 
ment of  cutaneous  disorders.  Moreover,  if 
physicians  could  treat  ulcers  or  tumors  of  the 
gastrointestinal  tract,  or  certain  lesions  of  the 
brain,  lungs,  kidneys,  heart,  or  other  viscus  as 
early  and  as  directly  as  they  are  able  to  treat 
cutaneous  lesions,  they  would  undoubtedly  be 
able  to  scotch  incipient  disorders  in  the  viscera 
as  regularly  as  they  do  those  of  the  skin. 

In  selecting  dermatologic  remedies  for  ex- 
ternal application,  the  practical  ^considerations 
of  age,  sex,  occupation,  duties,  and  economic 
and  social  status  of  the  patient  must  often  be 
paramount. 

The  exact  site  of  the  lesions  is  another  prime 
consideration  influencing  the  selection  of  rem- 
edies (hairy  or  nonhairy,  covered  or  exposed, 
subject  to  friction  or  maceration  or  not,  etc.). 


A third  and  most  weighty  consideration  is  the 
state  and  stage  of  the  skin  disease  (acutely  in- 
flamed, swollen,  oozing,  or  chronic,  dry,  scaly, 
thickened,  etc.). 

The  choice  of  vehicle  is  often  more  important 
than  the  choice  of  so-called  “active”  ingredi- 
ents. 

And  above  all  the  physician  must  have  perfect 
knowledge  of  the  properties  of  each  medicament 
he  prescribes:  its  color,  consistency,  odor,  and 
packaging;  how  it  is  to  be  put  on,  how  it  will 
stay  on,  how  it  is  to  be  removed;  its  expected 
effects  and  possible  by-effects,  including  any 
staining,  unsightliness,  discomfort,  and  allergic 
reactions  it  may  occasion.  Prescriptions  given 
without  explicit  directions  and  warnings  to  the 
patient  will  either  be  used  incorrectly  or  will 
soon  be  relegated  to  the  sink,  trash  basket,  or 
bathroom  shelf. 

As  experimental  studies  and  the  teaching  of 
pharmacology  of  the  skin  gain  their  proper  status 
and  as  our  knowledge  of  this  subject  increases, 
dermatologic  therapy  will  undoubtedly  increase 
in  effectiveness.  But  even  today  the  science 
(and  art)  of  local  treatment  is,  to  say  the  least, 
as  fully  developed  as  are  other  branches  of  thera- 
peutics. 

Dermatology  has  its  own  well-established  rules, 
based  on  a great  wealth  of  careful  clinical  ob- 
servations. The  physician  who  knows  these 
rules  and  who  lege  artis  and  skillfully  selects  and 
applies  the  variousa  vailable  bandages,  compresses, 
lotions,  tinctures,  pastes,  ointments,  plasters, 
baths,  splints,  zinc  gelatin  dressings,  as  well 
as  physical  measures  such  as  cold,  heat,  elec- 
trolysis, x-ray,  radium,  and  ultraviolet  rays, 
each  in  its  proper  place  and  in  correct  combina- 
tion or  sequence,  will  bring  relief  in  most  cases  of 
skin  diseases. 


HEALTH  ASSOCIATION  RE-ELECTS  AMBERSON 


Dr.  J.  Burns  Amberson  was  re-elected  president 
of  the  New  York  Tuberculosis  and  Health  Asso- 
ciation at  the  annual  meeting  of  its  Board  of  Direc- 
tors held  on  January  25. 

Re-elected  also ‘to  office  for  the  year  were  Bailey 
B.  Burritt,  first  vice-president;  Dr.  Edwin  P. 
Maynard,  Jr.,  second  vice-president;  Daniel  Paul 
Higgins,  secretary,  and  Raymond  Atkin,  treasurer. 
Those  elected  to  the  Executive  Committee  of  the 
Association  include  Mr.  Atkin,  Mr.  Burritt,  Dr. 
E.  H.  L.  Corwin,  Dr.  Kendall  Emerson,  Dr.  Oswald 
R.  Jones,  Dr.  Maynard,  Dr.  James  Alexander 
Miller,  Mrs.  Ruth  Logan  Roberts,  Dr.  I.  Ogden 
Woodruff,  and  Dr.  Amberson,  ex  officio. 

Alfred  C.  Howell,  Dr.  H.  McLeod  Riggins,  and 
Winthrop  A.  Wood  were  elected  to  serve  as  rep- 
resentatives of  the  Association  on  the  Council  of 


the  Tuberculosis  and  Health  Association  of  Greater 
New  York,  which  includes  the  Brooklyn  and 
Queensboro  Tuberculosis  and  Health  Associations. 
Dr.  Amberson  and  Frank  Kiernan,  Executive 
Director,  will  serve  as  ex  officio  representatives  to 
the  Council. 

Dr.  C.  C.  Pierce,  chairman  of  the  Social  Hygiene 
Committee  of  the  Association,  was  elected  a mem- 
ber of  the  Board  of  Directors  to  serve  until  1947. 
Those  whose  terms  expired  this  year  and  who  were 
re-elected  to  serve  also  until  1947  include:  Dr. 
Amberson,  Mr.  Burritt,  Dr.  Emerson,  Dr.  Miller, 
Dr.  B.  S.  Oppenheimer,  Dr.  Edward  C.  Podvin, 
Dr.  Riggins,  D.  Kenneth  Rose,  Mrs.  Alfred  Shriver, 
Dr.  Wilson  G.  Smillie,  Dr.  Ernest  L.  Stebbins, 
Benjamin  Strong,  Dr.  Grant  Thorburn,  Mr.  Wood, 
and  Dr.  Woodruff. 


History  of  Medicine 

EPONYMS  IN  THE  HISTORY  OF  CANCER 

Judson  B.  Gilbert,  M.D.,  Schenectady,  New  York 


ALTHOUGH  the  history  of  facts  and  theories 
regarding  cancer  is  long  and  complicated,  it 
is  only  since  1800,  and  mainly  after  1850,  that 
proper  names  have  been  applied  to  certain  tu- 
mors. 

It  is  an  axiom  in  the  newspaper  business  that 
names  make  news.  In  medicine,  also,  the  addi- 
tion of  biographical  data  to  the  description  of  a 
postulate,  syndrome,  or  disease  entity,  rather 
than  the  assignment  of  a long  and  complicated 
technical  phrase,  adds  historic  interest. 

My  purpose  here  is  to  list  in  approximate  chron- 
ologic order  those  authors  whose  names  are  at- 
tached to  classic  or  epoch-making  descriptions 
in  the  long  history  of  cancer  literature.  In  three 
instances  the  names  of  early  anatomists  and  his- 
tologists are  included,  although  they  did  not 
study  cancer  of  the  particular  tissues  they  so  well 
described. 

One  of  the  durable  satisfactions  of  a physician’s 
life  might  safely  be  said  to  be  the  designation  of  a 
disease  after  himself.  It  is  something  which  he 
cannot  do  for  himself,  but  his  peers  may  confer 
the  honor.  It  is  a gift  that  cannot  be  politically 
maneuvered,  and  it  consequently  has  the  essen- 
tials of  a spontaneous  recognition  of  merit.  It 
carves  a deep,  quickly  recognized  meaning  in  a 
language  where  science  is  respected,  and  often  it 
is  as  distinctive  as  Latin  or  Greek  terminology. 
The  designation  of  eponymic  terms  is  medicine’s 
method  of  canonizing  the  author  for  all  times  in 
its  literature.  In  a recent  volume  of  quotations, 
Henry  L.  Mencken  lists  an  unidentified  author  as 
saying  that  “the  final  test  of  fame  is  to  have  a 
crazy  person  imagine  he  is  you.”  To  my  knowl- 
edge no  physician  has  risen  to  such  lofty  heights — 
with  or  without  an  attached  eponym. 

Emerson  C.  Kelly,  of  Albany,  who  has  studied 
the  complete  literature  of  eponymic  terms  for 
several  years,  has  considered  the  search  for  the 
first  description  of  a disease  entity  to  be  futile. 
The  following  discussion  will  show  how  well-de- 
scribed case  studies  of  unusual  tumors  were  oc- 
casionally reported  years  before  the  eponymic 
terms  were  generally  applied — e.g.,  the  Kruken- 
berg  tumor  of  the  ovary  and  the  Meig’s  syndrome. 

It  is  quite  impossible  to  determine  a reader’s 
preferences  regarding  the  use  of  eponyms.  As 
long  as  some  are  used  it  saves  time  in  selecting 
the  literature  of  a given  subject  to  have  some  gen- 
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eral  knowledge  of  this  form  of  terminology.  A 
translation  of  the  title  of  a recent  foreign  article 
as  “Brown-Sequard’s  symptom  complex,  compli- 
cated by  Klumpke’s  paralysis”  well  illustrates 
the  necessity  of  some  knowledge  of  eponymic 
names.  Bain  has  said  that:  “Honour  belongs 
to  the  first  suggestion  of  a discovery,  if  that  sug- 
gestion was  the  means  of  setting  someone  to  work 
to  verify  it;  but  the  world  must  ever  look  upon 
this  last  operation  as  the  crowning  exploit.” 

Most  lovers  of  medical  lore  find  it  pleasant  to 
have  the  history  of  their  favorite  science  recalled 
to  mind  by  terms  that  embody  the  names  of  the 
masters  of  medicine.  Many  eponyms  cannot  be 
improved  upon  by  the  substitution  of  any  arbi- 
trary combination  of  Greek  or  Latin  derivatives 
in  place  of  the  name  of  the  discoverer. 

German  medical  students  and  hospital  assist- 
ants have  been  apt  to  coin  eponymic  terms  in 
honor  of  the  Geheimrat  professor — either  as  a 
subtle  form  of  flattery  or  in  recognition  of  a solid 
achievement.  French  literature  presents  some 
examples  of  this  same  tendency. 

A report  from  the  London  Lancet  of  July  29,. 
1837,  discourses  as  follows  on:  “Priority!  What 
a magic  word! — as  dear  to  the  soi-disant  discov- 
erer, as  is  honour  to  the  maiden,  glory  to  the 
soldier,  or  freedom-  to  the  patriot’s  heart.  A 
celebrated  historian  has  remarked,  that  of  all 
civil  commotions,  the  most  sanguinary  and  in- 
veterate are  those  which  arise  in  consequence  of 
religious  dissentions.  Even  thus  is  it  with  the 
feuds  of  ‘discoverers.’  Priority  is  a hidden  treas- 
ure, suddenly  brought  to  light,  upon  which  every 
adventurer  falls,  each  determined  to  carry  off,  at 
least  a portion  of,  the  booty,  if  he  fails  to  appro- 
priate the  whole.  Hence,  the  moment  that  a 
new  fact  is  announced, — a fresh  discovery  in 
medical  science  is  proclaimed,  and  a troop  of 
foragers  are  on  the  qui  vive,  like  passengers  in  a 
street,  when  a cry  of  ‘Pickpocket!  Stop,  thief!’  is 
raised.  The  more  prudent  consult  their  mem- 
ories, or  their  notebooks,  and  there  find  record, 
at  all  events  of  ‘the  germ’  of  the  alleged  discovery, 
while  some  literary  jackall  discharges  from  the 
venthole  of  his  empty  noodle  the  only  idea  that 
was  ever  contained  in  that  cavity,  and,  with  a 
pertinacity  which  is  peculiar  to  his  class,  insists 
on  its  identity  with  the  fact  announced,  declaring 
that  it  was  familiar  to  him  from  his  childhood, 
or  handed  down  to  him,  perhaps,  from  a long  line 
of  illustrious  ancestors.  The  quarrel  once  seri- 
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ously  aroused,  the  partizans  of  each  claimant 
forthwith  rally  round  their  principal,  and  the 
battle  becomes  general.  Hard  words  are  inter- 
changed, and  men  who  have  hitherto  been  as 
‘honourable’  as  Brutus,  suddenly  find  themselves 
arraigned  as  thieves.  The  learned  are  convinced 
of  profound  ignorance;  men  of  veracity  are 
shewn  to  be  false  witnesses ; social  order  is  sacri- 
ficed to  personal  vanity;  and  friendship  changes 
into  hatred,  and  esteem  into  contempt.”  This 
original  of  1837  contains  some  broad  Rabelaisian 
satire,  which  would  hardly  bear  complete  reprint- 
ing in  the  Lancet  of  today. 

In  1877,  the  immortal  Hermann  von  Helm- 
holtz delivered  his  famous  address  on  “Thought 
and  Medicine,”  at  which  time  he  commented 
that  it  was  thirty-five  years  (1842)  since  he  had 
read  a paper  before  a similar  audience  on  the 
“Operation  of  Venal  Tumours.”  Apparently 
this  was  an  inaugural  dissertation,  and  he  ad- 
mitted that  at  the  time  of  delivery  he  had  never 
seen  a tumor  cut,  and  the  subject  matter  of  his 
lecture  was  merely  compiled  from  books.  In  this 
interesting  lecture  of  1877  he  comments  enter- 
tainingly on  the  question  of  priority:  “To  find 
superficial  resemblances  is  easy;  it  is  amusing 
in  society,  and  witty  thoughts  soon  procure  for 
their  author  the  name  of  a clever  man.  Among 
the  great  number  of  such  ideas,  there  must  be 
some  which  are  ultimately  found  to  be  partially 
or  wholly  correct;  it  would  be  a stroke  of  skill 
always  to  guess  falsely.  In  such  a happy  chance 
a man  can  loudly  claim  his  priority  for  the  dis- 
covery; if  otherwise,  a lucky  oblivion  conceals 
the  false  conclusions.  The  adherents  of  such  a 
process  are  glad  to  certify  the  value  of  a first 
thought.  Conscientious  workers  who  are  shy  at 
bringing  their  thoughts  before  the  public  before 
they  have  tested  them  in  all  directions,  solved 
all  doubts,  and  have  firmly  established  the  proof, 
these  are  at  a decided  disadvantage.  To  settle 
the  present  kind  of  questions  of  priority,  only  by 
the  date  of  their  first  publication,  and  without 
considering  the  ripeness  of  the  research,  has 
seriously  favored  this  mischief. 

“In  the  hundreds  of  books  and  pamphlets 
which  are  every  year  published  about.  . . .car- 
cinoma, all  the  most  refined  shades  of  possible 
hypotheses  are  exhausted,  and  among  these  there 
must  necessarily  be  many  fragments  of  the  cor- 
rect theory.  But  who  knows  how  to  find  them?” 

Nobel  Prize  Winners 

There  have  been  a total  of  thirty-four  Nobel 
Prize  winners  in  medicine  between  the  time  of 
Emil  von  Behring  (1901)  and  the  last  prize  to  Ger- 
hard Domagk  in  1939.  It  is  rather  surprising 
that  only  two  of  these  medical  Nobel  Prize  win- 
ners have  been  honored  for  work  on  cancer. 


Johannes  Fibiger  (1867-1928),  professor  of 
pathology  at  Copenhagen,  was  so  honored  in 
1926,  thirteen  years  after  publication  of  his  paper 
concerning  the  relation  of  a Nematode  worm  to 
cancer  of  the  rat’s  stomach.  After  five  years  of 
laborious  work  he  succeeded  in  proving  that  this 
worm,  during  its  evolution,  used  a particular 
type  of  cockroach  as  an  intermediate  host.  He 
was  able  to  produce  gastric  papillomata,  and  in 
some  instances  true  cancer,  by  feeding  rats  these 
specific  cockroaches.  It  is  of  casual  interest 
that  he  published  this  observation  in  three  differ- 
ent journals  within  a year  of  1913.  It  is  also 
noteworthy  that  he  died  of  intestinal  cancer  on 
January  30,  1928,  two  years  after  being  awarded 
his  delayed  Nobel  Prize. 

Otto  Heinrich  Warburg  (1883-  ) was  also 

honored  by  a Nobel  Prize  in  1931  for  the  discov- 
ery of  the  function  of  the  reproduction  ferment 
of  cancer  cells.  His  first  paper  in  a medical  jour- 
nal was  published  in  1925  and  was  followed  by  a 
monograph  a year  later. 

Special  Tests 

The  Fourth  Series  of  the  Surgeon  General’s 
Index  Catalogue  has  indexed  special  cancer  tests 
in  groups  and  under  eponymic  names.  For  ex- 
ample, cytolytic  tests  are  listed  by  three  workers; 
endocrine  tests  once;  flocculation  tests  seven 
times  and  hemoclastic  tests  (alimentary  leuko- 
penia) are  listed  four  times.  Many  of  these  have 
arrived  at  eponymic  proportions  in  a span  of 
only  a few  years.  Their  importance  has  been 
recognized  by  the  editors  in  a special  listing  under 
the  respective  authors’  names.  As  this  list  is 
long,  and  since  none  have  been  completely  ac- 
cepted, further  details  are  omitted  here. 

The  two  most  readily  recalled  eponymic  terms 
are  probably  Hodgkin’s  disease  and  Paget’s  dis- 
ease, the  latter  referring  to  breast  cancer  and 
not  to  his  second  eponym  on  osteitis  deformans. 
Because  of  their  popularity  they  will  be  dis- 
cussed in  greater  detail. 

Lymphomatous  Diseases 

In  the  early  part  of  the  nineteenth  century 
Thomas  Hodgkin,  a scholarly  English  physician 
(1798-1866),  at  the  early  age  of  34,  published  the 
description  of  7 personal  cases,  together  with  7 
collected  from  his  friends,  describing  “Morbid 
Appearances  of  the  Absorbent  Glands  and 
Spleen”  in  1832.  This  description  of  a new  dis- 
ease was  his  ninth  medical  publication.  The 
original  paper  was  printed  without  illustration 
and  is  reproduced  in  its  entirety  in  the  Medical 
Classics  edited  by  E.  C.  Kelly,  who  said  in 
effect  that  we  must  not  wonder  that  Hodgkin 
knew  so  little,  but  marvel  that  he  knew  so  much 
when  we  realize  that  the  original  description  was 
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written  before  cells  were  even  known,  before  cel- 
lular pathology  was  established  and  blood  ex- 
aminations were  made.  Personally,  Hodgkin 
was  an  eccentric  and  unhappy  Quaker.  His 
total  writings  numbered  only  49,  fewer  by  many 
than  those  of  the  great  Paget,  who  was  more  a 
man  of  affairs  and  in  every  way  more  success- 
ful. 

In  the  first  series  of  the  Index  Catalogue  up  to 
the  year  1887  there  were  58  references  to  the 
eponym  Hodgkin’s  disease  under  the  general 
heading  lymphadenoma.  The  first  use  of  the 
proper  name  of  Hodgkin  was  made  by  Samuel 
Wilks  in  the  Guy’s  Hospital  Report  of  1865. 
In  1856  Wilks  had  preceded  Hodgkin  with  a 
paper  on  “Cases  of  Lardaceous  Disease  and  Some 
Allied  Affections.”  These  cases  were  described 
without  knowledge  of  Hodgkin’s  previous  report, 
and  he  lamented  the  fact  that  Hodgkin  “did  not 
affix  a distinctive  name  to  the  disease.”  This  de- 
fect he  himself  remedied  by  applying  the  eponym 
of  Hodgkin’s  disease,  perhaps  for  chauvanistic 
reasons,  and  in  honor  of  Guy’s  Hospital.  Hodg- 
kin was  curator  of  the  Pathological  Museum  at 
Guy’s  Hospital  when  he  collected  his  material, 
and  Wilks  followed  a rather  distinctive  English 
custom  of  compiling  and  correlating  interesting 
cases,  which  has  survived  to  the  present  time. 
While  the  more  recent  collections  of  this  sort 
have  not  all  been  of  such  great  importance,  still 
they  are  of  considerable  value,  as  patiently  col- 
lected and  described  series  of  unusual  pathologic 
conditions. 

The  first  American  reference  was  by  T.  J. 
Black  in  the  American  Journal  of  the  Medical 
Sciences  of  1868,  a journal  at  that  time  already  in 
its  fifty-fifth  volume.  The  first  thesis  to  bear 
this  eponym  in  the  title  was  written  by  F.  Menne 
in  a doctor’s  dissertation  at  Wuerzburg  in  1878, 
while  G.  A.  Wunderlich  used  it  in  a German 
magazine  article  in  1866.  In  France  the  eponym 
was  first  used  in  a paper  by  Severt  in  1872;  while 
in  Italy,  E.  de  Renzi  and  P.  Penta  used  it  in 
articles  published  at  Naples  in  1884. 

Emile  Adolphe  Bonfils  in  1857  also  wrote  a 
25-page  study  on  this  subject,  and  the  French 
have  honored  him  by  identifying  this  disease  with 
his  name.  The  great  French  clinician  Armand 
Trousseau  (1801-1867)  is  also  eponymically  cited 
in  “Trousseau’s  Adenitis  in  Pseudoleukemia.” 

P.  K.  Pel  and  W.  Ebstein  in  1887,  in  the  Ber- 
liner Klinische  Wochenschrift,  described  3 and  10 
cases,  respectively,  of  phases  of  this  disease 
characterized  by  an  irregular  febrile  course.  This 
peculiarity  has  since  been  identified  by  the  com- 
bined eponym  of  the  Pel-Ebstein  syndrome. 

A most  modern  account  of  the  cellular  struc- 
ture of  this  disease  was  given  by  A.  Dietrich  in 
1896  Because  of  the  serious  omission  of  de- 


scriptive plates  this  worth-while  contribution 
never  received  its  due  award. 

Histologic  advances  in  the  study  of  Hodgkin’s 
disease  were  made  by  Carl  Sternberg  (1889)  in 
the  presentation  of  15  cases  under  the  title  “A 
Particular  Form  of  Widely  Scattered  Tuberculo- 
sis of  the  Lymphatic  Apparatus  Presenting  the 
Picture  of  Pseudoleukemia.”  JFour  years  later 
Dorothy  M.  Reed  (1902),  an  investigator  at 
Johns  Hopkins,  made  an  exhaustive  study  of  8 
cases  in  a 64-page  paper.  In  1940  George  W. 
Jones,  in  a finely  critical  survey  of  the  question 
of  histology,  concludes  that  Dorothy  Reed  is  the 
one  most  worthy  of  eponymic  commemoration 
wherever  the  “characteristic  cells”  are  found  in 
the  lymphoid  tissues  of  Hodgkin’s  disease. 

Nathan  E.  Brill  and  coworkers  in  1925  de- 
scribed an  unusual  form  of  abdominal  Hodgkin’s 
disease.  Two  years  later  Douglas  Symmers  of 
Bellevue  Hospital  described  the  pathologic  find- 
ings on  the  basis  of  3 cases. 

M.  H.  Gordon,  in  1932,  described  an  animal 
test  in  which  an  emulsion  of  a suspected  gland  is 
injected  intracranially  into  a rabbit.  After  two 
to  six  days’  incubation,  microscopic  examination 
is  said  to  give  a characteristic  appearance.  This 
test  has  been  checked  and  criticized  by  others, 
but  apparently  it  has  some  merit  in  differential 
diagnosis,  for  it  was  eponymized  by  C.  E.  van 
Rooyen  in  1933. 

In  discussing  the  lymphomatous  diseases  (or 
the  so-called  lymphoblastomas)  Edward  B. 
Krumbhaar  (1936)  has  given  his  preference  to 
certain  eponymic  names  that  are  noncommittal 
as  to  causation — at  least  until  a cause  for  the  dis- 
ease based  on  adequate  evidence  is  forthcoming. 
He  states  correctly  that  the  great  difficulty  is 
that  any  designation  that  approaches  accuracy 
becomes  an  unwieldly  description,  not  a term. 

Mammary  Gland 

At  the  advanced  age  of  60,  Sir  James  Paget 
(1814-1899),  the  great  English  pathologist  and 
surgeon,  first  described  “the  diseases  of  the  mam- 
mary areola  preceding  cancer  of  the  mammary 
gland.”  This  paper  was  his  one  hundred  and 
eleventh  medical  publication,  his  grand  total  on 
many  diverse  subjects  being  175.  He  is  also 
known  eponymically  for  four  other  disease  enti- 
ties and  one  drug  mixture.  His  paper  on  breast 
cancer  was  based  on  a study  of  15  cases,  which 
were  not  separately  described,  but  were  rather 
presented  as  a masterly,  concise  summary  in  only 
three  short  pages. 

Following  the  original  description  of  Paget’s 
disease  of  the  breast  in  1874,  the  Index  Catalogue 
of  1888  collected  nineteen  references,  twelve  of 
them  using  Paget’s  name  in  the  title.  The  first  to 
give  it  an  eponymic  character  was  T.  McAnder- 
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son  in  1882,  who  reported  in  the  Glasgow  Medical 
Journal.  The  first  German  thesis  was  by  A. 
Hanser,  and  was  given  at  Heidelberg  in  1886. 
Ten  years  after  its  introduction,  George  E.  De 
Schweinitz  reported  the  first  American  case  in 
the  Philadelphia  Medical  News  of  1884.  Ap- 
parently the  first  French  thesis  was  by  P.  Fisse 
of  Toulouse  in  1897.  In  the  meantime,  a report 
by  Chalot  in  1882-1883  was  the  first  in  the  French 
magazine  literature.  By  1906  the  Second  Series 
of  the  Index  Catalogue  listed  seventy-seven  papers 
under  the  heading  “Nipples  (Eczema  of) — 
Paget’s  Disease,”  including  two  French  theses. 
In  about  thirty  years  approximately  one  hundred 
papers  had  appeared  which  followed  up  the 
original  observation  of  Paget  and  used  his  name 
in  the  title  of  the  papers. 

Cancer  of  the  Genitourinary  System 

Kidney. — The  early  history  of  kidney  cancer 
dates  back  to  the  time  of  Pierre  Frangois  Olive 
Rayer  (1793-1867),  whose  three-volume  work  in 
1839-1841  was  the  first  comprehensive  study  in 
any  language,  and  the  accompanying  atlas  illus- 
trated renal  cancer  in  all  its  various  gross  appear- 
ances. In  1885  Robin’s  careful  histologic  studies 
traced  the  origin  of  cancer  of  the  kidney  from  the 
epithelium  to  the  urinary  tubules.  Unfortu- 
nately this  paper  included  no  illustrations  and 
therefore  failed  to  be  as  important  to  the  author’s 
contemporaries  as  it  appears  to  us  in  retrospect. 
Paul  Grawitz,  in  1883,  described  a tumor  of  the. 
kidney  which  appears  to  arise  from  adrenal  rests 
and  promptly  started  a vast  conflicting  literature 
on  this  subject,  which  is  not  settled  even  today. 
Although  K.  J.  Eberth  recognized  the  unique 
character  of  a mixed  tumor  in  a child,  the  epony- 
mic  honor  goes  to  Max  Wilms,  who  in  1899  so 
clearly  described  the  entire  group  of  mixed  tumors 
that  he  is  generally  given  the  credit.  Wilm’s 
monograph,  however,  contains  only  three  reports 
of  tumors  in  children,  and  one  of  these  is  merely 
the  description  of  a specimen. 

Adrenal  Gland. — Malignant  tumors  of  the 
adrenal  gland  have  been  described  by  William 
Pepper,  an  American,  in  1901,  and  Robert  Hutchi- 
son, an  Englishman,  in  1907.  Both  of  these 
syndromes  are  distinctly  characteristic  and  are 
readily  recognized  by  the  author’s  names  in  the 
literature  throughout  the  world.  These  papers 
were  short,  both  referred  to  the  literature,  which 
they  carefully  compiled  to  prove  their  theses, 
and  were  illustrated.  At  the  time  of  publica- 
tion, both  authors  were  young,  Pepper  only  27 
and  Hutchison  was  36  years  of  age. 

Testis. — The  unusually  interesting  and  com- 
plex subject  of  cancer  of  the  testicle  has  strangely 
enough  produced  only  three  terms  of  eponymic 
character.  Louis  Charles  Malassez  (1842- 


1910),  a French  physiologist  and  pathologist, 
described  characteristic  cysts  of  the  testicle, 
which,  at  least  on  the  European  continent,  re- 
ceived wide  recognition.  Today  this  condition 
is  rarely  found  as  he  described  it,  and  if  cysts  are 
present,  they  are  generally  recognized  as  arising 
in  the  large  group  of  mixed  or  teratoid  tumors. 

In  1906  Maurice  Chevassu  published  his  fam- 
ous Paris  thesis  on  seminoma  of  the  testicle.  He 
reviewed  the  literature  carefully  from  the  time  of 
Monod  and  Terrillon,  from  1888  to  1905,  inclu- 
sive. His  study  comprised  90  unpublished  cases. 
His  careful  detail  of  the  histologic  examination 
in  the  unicellular  tumors  has  made  his  descrip- 
tion a classic  in  testis  cancer.  Chevassu  has 
maintained  his  interest  in  these  tumors  ever 
since  and  is  not  only  one  of  the  leading  authori- 
ties on  the  subject,  but  an  internationally  known 
urologist  as  well. 

In  1925  Gordon  Bell,  of  England,  in  the  course 
of  a review  of  collected  testis  tumor  material, 
which  was  published  in  two  parts,  recognized  an 
unusual  tumor  arising  from  the  adult  tubules. 
This  tumor,  present  in  an  older  age  group  than 
the  average,  has  a distinctive  clinical  course  and 
justly  deserves  to  be  known  as  “Bell’s  tumor  of 
the  testicle” — at  least  in  the  opinion  of  James 
Ewing,  who  has  studied  these  cancers  extensively 
since  1911. 

In  1930  Selmar  Aschheim,  in  a study  of  tumors 
in  women,  added  a brief  note  without  detail  con- 
cerning the  hormonal  study  of  a male  patient 
with  chorionepithelioma  of  the  testicle.  This 
case  was  added  to  9 others  by  Bernhard  Zondek 
and  reported  extensively  in  1932.  This  method, 
known  as  the  Aschheim-Zondek  reaction,  has 
added  a new  biologic  approach  to  these  complex 
tumors  in  both  men  and  women. 

Prostate. — Cancer  of  the  prostate  is  a disease 
that  has  been  clearly  recognized  only  since  the 
time  of  Sir  Henry  Thompson.  It  remained  for 
the  great  master  of  the  Necker  Clinic  at  Paris, 
the  immortal  F61ix  Guyon  (1831-1920),  to  recog- 
nize and  describe  the  importance  of  the  frozen 
pelvis  in  the  male,  known  as  the  prostato-pelvic 
syndrome.  Without  the  aid  of  roentgen  diagno- 
sis, he  recognized  the  seriousness  of  this  condi- 
tion, based  only  on  clinical  examination  of  his 
patients,  and  he  reported  cases  in  1887. 

Ovary. — The  study  of  the  sex  cell  tumors  in- 
volving the  ovary  roughly  parallels  that  of  the 
testicle.  In  1896  Frederick  Krukenberg  reported 
6 cases  of  metastatic  tumors  in  the  ovary  in  a 
35-page  article.  The  author  was  only  25  years 
old  when  he  described  this  tumor,  now  well 
known  throughout  the  world. 

Julius  Jarcho,  in  1938,  found  an  interesting 
case  report  in  the  Descriptive  Catalogue  of  the 
Pathological  Specimens  contained  in  the  Museum 
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of  the  Royal  College  of  Surgeons  of  England, 
Vol.  1,  1846.  The  autopsy  of  a 49-year-old 
woman  revealed  scirrhus  cancer  of  the  stomach 
with  bilateral  involvement  of  the  ovaries,  which 
formed  rounded  oval  masses  about  two  inches  in 
diameter.  This  is  undoubtedly  one  of  the  earliest 
reports  of  this  unusual  metastatic  tumor. 

Under  the  directorship  of  Eugen  Albrecht  at 
Frankfurt  a.  M .,  Fritz  Brenner  wrote  his  doctor’s 
thesis  in  1907,  at  the  age  of  30,  describing  3 
cases  under  the  title  of  “ oophoroma  folliculare.” 
This  thesis  was  promptly  republished  in  the 
Frankfurt  Zeitschrift  fur  Pathologie.  The  tumor 
has  a distinct  histologic  appearance,  yet  strangely 
enough  the  thesis  contains  no  plates.  J.  Varan- 
got,  of  France,  in  1938  called  attention  to  the  na- 
ture and  significance  of  the  grooved  nuclei  of 
Brenner  tumorsr  which  R.  Meyer  had  seen,  but 
not  emphasized,  as  early  as  1932.  Here  again,  as 
in  the  Krukenberg  tumors  with  signet  ring  cells, 
the  microscopic  appearance  is  distinctive.  Re- 
cent contributors  on  this  subject  give  Varangot 
credit  for  proper  emphasis  on  this  point. 

In  1937  Joe  Vincent  Meigs  and  J.  W.  Cass 
reported  7 cases  of  a syndrome  characterized 'by 
a fibroma  of  the  ovary  with  ascites  and  hydro- 
thorax in  a 37-page  paper.  The  difficulty  of  ex- 
plaining how  fluid  extends  from  the  abdomen  to 
the  chest  is  a most  important  and  intriguing  ques- 
tion. It  is  of  historic  interest  that  C.  J.  Culling- 
worth  described  in  the  London  Obstetrical  Trans- 
actions of  1879  fibromata  of  both  ovaries  found  at 
autopsy,  which  undoubtedly  was  one  of  the  first 
descriptions  of  this  complex  disease  entity. 

Cervix. — Cancer  of  the  uterine  cervix  has  been 
one  of  the  greatest  fields  of  discussion  in  gynecol- 
ogy for  many  years.  The  cervix  is  an  organ 
where  direct  visual  examination  can  be  made,  yet 
early  diagnosis  often  fails  to  approach  the  attain- 
able maximum  of  accuracy.  In  1872  Otto  Spie- 
gelberg  (1830-1891)  is  said  to  have  described  a 
sign  of  cancer  consisting  of  the  recognition  of  a 
feeling  of  friction  conveyed  to  the  finger  in  digital 
examination  of  the  uterine  cervix.  It  seems  a 
time  quite  remote  when  such  a sign  could  be  of 
much  importance,  and  yet  it  has  attained  epony- 
mic  mention.  Walter  Schiller  in  1928  first  de- 
scribed a simple  visual  test  using  Gram’s  iodine 
solution  to  delineate  suspected  cancer  tissue. 
This  is  followed  by  a scraping  biopsy  and  regular 
histologic  study. 

Skin. — Arthur  Jacob,  in  a small  Irish  publica- 
tion in  1827,  described  an  unusual  ulcer  of  the  eye- 
lids, which  was  promptly  recognized  as  a form  of 
cancer,  the  rodent  ulcer.  This  journal  is  elusive 
and  has  not  been  seen  in  the  original,  but  subse- 
quent authors  used  the  term  Jacob’s  ulcer  after 
liis  publication.  In  1872,  at  the  age  of  53,  Moritz 
Kaposi  described  a rare  and  highly  malignant 


disease  known  as  idiopathic  multiple  pigment 
sarcoma  of  the  skin. 

Henry  A.  G.  Brooke,  an  Englishman,  in  1892 
discussed  4 cases  of  characteristic  tumors  of  the 
skin,  now  known  as  adenoid  cystic  epithelioma. 
The  original  was  extensively  illustrated  and  in- 
cluded a fine  color  plate.  Basal  cell  cancer  of  the 
skin  was  discussed  exhaustively  in  a monograph 
in  1903  by  Edmund  Krompecher,  about  seventy- 
five  years  after  Jacob’s  report. 

John  Templeton  Bowen  (1857-  ),  an  Amer- 

ican dermatologist,  in  1912  described  2 cases  of 
precancerous  dermatoses  demonstrated  in  chronic 
atypical  proliferations,  and  in  1924  Paul  Masson 
very  clearly  described  2 cases  of  neuromyoma- 
tous  glomus  tumors,  illustrated  by  eight  plates, 
one  in  trichrome  stain.  Since  then  many  authors 
have  referred  to  similar  tumors  as  Masson’s  glo- 
mus tumor. 

Other  tumors  of  the  skin  associated  with 
eponyms  were  described  by  Brown-Pearce,  Mal- 
herbe, and  Spiegler. 

Lung. — Henry  K.  Pancoast,  a distinguished 
radiologist  of  Philadelphia,  emphasized  in  1924 
the  importance  of  careful  roentgenologic  inves- 
tigation of  apical  chest  tumors  and  discussed  5 
cases.  An  associate  reviewed  the  earlier  related 
literature  since  1869,  but  the  description  of  Pan- 
coast is  so  clear-cut  that  this  eponym  is  justly 
deserved  and  much  used  today  in  all  discussion  of 
pulmonary  neoplasms. 

Nasopharynx. — Alexander  Schmincke  in  1921 
described  5 cases  of  lympho-epithelioma  of  Wald- 
eyer’s  ring  of  lymphatic  tissue  of  the  nasopharynx 
in  a paper  of  10  pages.  This  tumor  tends  to 
metastasize  widely  and  is  fairly  sensitive  to  ir- 
radiation therapy  in  its  early  stages.  In  1882, 
Sir  Felix  Semon  (1849-1921),  a German  laryn- 
gologist in  England,  described  a sign  of  malignant 
disease  of  the  larynx  that  causes  impairment  of 
the  mobility  or  fixation  of  the  vocal  cords. 

In  the  seventeenth  century  a German  physi- 
cian, Conrad  Viktor  Schneider  (1610-1680),  de- 
scribed the  membrane  which  lines  the  nasal 
cavities  and  paranasal  sinuses.  Tumors  arising 
from  these  structures  are  apt  to  be  characteris- 
tic histologically  and  are  generally  radiosensi- 
tive. 

Thyroid. — Karl  Hurthle  (1860-  ),  a Ger- 

man biologist  and  surgeon,  in  1894  described 
characteristic  cells  of  the  thyroid  gland  which  re- 
produce the  unusual  tissue  when  the  thyroid  is 
involved  by  neoplasm. 

Bone-Multiple  Myeloma. — The  findings  of  a 
new  substance  occurring  in  the  urine  of  a pa- 
tient with  mollities  ossium  were  presented  by 
Henry  Bence-Jones  (1813-1873)  before  the 
Royal  Society  of  London  on  April  22,  1847.  The 
article  appeared  one  year  later  in  the  Society’s 


516 


EPONYMS  IN  THE  HISTORY  OF  CANCER 


[N.  Y.  State  J.  M. 


Transactions.  Since  then  this  has  been  known  as 
the  Bence-Jones  test  for  protein,  which  produces 
a reddening  of  the  urine  on  the  addition  of  nitric 
acid.  Otto  Kahler  (1849-1893)  wrote  on  albu- 
mosuria in  1889  and  is  quoted  in  Europe  regard- 
ing this  obscure  disease.  In  1921  James  Ewing 
of  the  Memorial  Hospital  in  New  York  gave  an 
inclusive  description  of  a single  case  of  bone 
tumor,  now  known  as  endothelial  myeloma,  which 
was  promptly  quoted  in  the  world’s  literature  as 
Ewing’s  sarcoma.  This  tumor  is  so  unique  that 
it  has  retained  a separate  classification  in  the 
Bone  Tumor  Registry  of  the  American  College  of 
Surgeons.  Ewing’s  brevity  in  confining  this 
report  to  8 pages  compares  with  Paget’s  classic 
short  report  and  again  demonstrates  that  the 
master  of  a subject  can  state  his  case  in  a few 
concise  words. 

Gastrointestinal  Tract. — It  is  rather  surprising, 
in  reviewing  the  literature  of  gastrointestinal 
cancer,  which  leads  all  others  in  statistical  analy- 
sis, that  very  few  eponyms  are  associated  with  it. 
The  Bard-Pic  syndrome  describes  the  slow,  pain- 
less jaundice  and  distorted  gallbladder,  with 
cachexia  and  loss  of  weight,  indicating  carcinoma 
of  the  head  of  the  pancreas.  This  sign  was  de- 
fined in  1888  by  Louis  Bard  and  A.  Pic,  and  is 
still  of  great  aid  in  the  differential  diagnosis  of 
obscure  intra-abdominal  cancer.  Other  signs 
were  described  by  Troisier,  Virchow,  Strauss,  and 
Blumer.  Ludwdg  J.  Courvoisier  (1843-1918)  de- 
scribed an  extremely  useful  sign  indicating  the 
presence  of  extrahepatic  tumors — if  a gall- 
bladder is  much  distended  from  obstruction  of 
the  common  duct,  tumor  is  the  probable  cause 
instead  of  calculus.  This  sign  w7as  described  in 
1890  in  an  extensive  German  monograph.  In 
1884  Josef  Thomayer  (1853-1927)  described  a 
sign  which  distinguishes  inflammatory  from  non- 
inflammatory or  malignant  ascites;  the  mesen- 
tery shrinks,  pulling  the  intestines  in  a pocket. 

Metastases. — Charles  Emile  Troisier  (1844- 
1919)  in  1886  discussed  three  cases  of  metastatic 
cancer  in  a 5-page  article.  His  name  has  since 
been  attached,  especially  by  the  French,  to  en- 
larged lymph  nodes  above  the  clavicle,  as  a sign 
of  metastatic  intra-abdominal  cancer.  The  pri- 
mary tumor  is  usually  in  the  stomach,  but  it 
may  be  anywhere  in  the  abdominal  cavity.  The 
fame  of  Rudolph  Virchow  is  also  associated  with 
the  same  phenomenon.  However,  the  exact  ref- 
erence to  his  description  is  difficult  to  find  and 
may  have  been  passed  along  verbally  hy  Vir- 
chow^’s  many  pupils.  The  report  is  published  in 
Die  Medizinische  Reform,  of  1849,  a semipolitical 
journal,  wThich  aired  views  in  sympathy  with  the 
revolutionary  movement  then  in  progress. 

Hermann  Strauss  (1868-  ) has  been  cred- 

ited with  an  eponymic  sign  describing  tumor 


metastasis  in  Douglas’  pouch,  which  projects 
into  the  rectum.  However,  recognition  goes  to 
George  Blumer,  who  in  1909,  in  a 6-page  paper  in 
the  Albany  Medical  Annals  described  what  is  now 
generall}’  known  as  Blumer’s  rectal  shelf,  a diag- 
nostic sign  of  great  importance  in  the  recognition 
of  abdominal  cancers.  He  wras  one  of  the  few 
authors  in  this  series  who  years  later  wrote  again 
on  the  same  sign,  more  extensively  and  in  the 
same  journal,  in  1938. 

Nerves. — Theodor  Schwann  (1810-1882),  a 
German  anatomist  and  physiologist,  described 
the  myelin  sheath  of  the  medullary  nerve  fibers. 
This  tissue  is  so  histologically  distinctive  that 
the  tumors  invading  it  are  now7  known  quite 
generally  as  schwannoma,  although  he  did  not 
study  the  neoplasms  involving  nerves. 

In  an  extensive  monograph  published  in  Ger- 
man (1882)  Friedrich  D.  von  Recklinghausen 
(1833-1910)  described  as  an  entity  multiple  soft 
fibromas  of  the  skin  which  had  arisen  from  neu- 
romas— hence  the  term  neuromatous  fibromas  or 
neurofibromas.  Much  earlier  Rudolph  Virchow 
showTed  an  excellent  plate  of  the  condition  as  a 
frontispiece  in  volume  one  of  his  famous  treatise 
on  tumors.  Von  Recklinghausen’s  description 
first  appeared  as  a part  of  the  Festschrift,  in 
honor  of  the  foundation  of  the  Pathological  Insti- 
tute in  Berlin,  and  was  dedicated  to  Virchow. 

Microscopic  Grading 

In  1920  Albert  Broders,  pathologist  of  the 
Mayo  Clinic,  devised  a practical  method  of 
grading  cancer  and  reviewed  537  cases  of  squa- 
mous cell  carcinoma;  9 of  them  in  detail  with  12 
illustrations.  This  paper  was  the  first  in  which 
the  clinical  malignancy  of  a large  series  of  cases 
was  expressed  numerically,  with  a high  degree  of 
accuracy.  General  observations  had  been  made 
by  early  pathologists,  especially  since  the  time  of 
von  Hansemann  in  1890  until  1902  when  von 
Hansemann  published  his  monograph.  He  popu- 
larized the  term  anaplasia  (backward  to  form). 
As  Broders  has  pointed  out,  this  great  study  was 
considered  of  academic  interest  only  and  failed 
to  be  taken  seriously  by  other  pathologists.  It 
is  to  Broders’  credit  that  the  application  of  such 
an  index  has  been  used  and  discussed  since  his 
contribution  in  1920. 

Laws  and  Postulates 

It  is  rather  difficult  now  to  imagine  the  chaotic 
state  of  pathology  and  bacteriology  previous  to 
1850.  Rudolph  Virchow  (1821-1902),  the  great- 
est figure  in  the  history  of  pathology,  stated  in 
1858  that  omnis  cellula  e cellula,  or  that  a new 
growTth  of  cells  presupposes  a heady  existing 
cells.  Later  Walther  Flemming  (1843-1905), 
after  publishing  a masterly  monograph  on  the 
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nucleus  and  its  division,  in  1882  added  to  Vir- 
chow’s aphorism  omnis  nucleus  e nucleo.  These 
laws  are  now  fundamental  to  pathology. 

Jean  Bergonie  (1857-1925)  and  L.  Tribondeau 
(1872-arca.  1914),  both  of  France,  enunciated  a 
fundamental  law  of  irradiation  of  cancer  therapy 
in  1906.  This  law  states  in  effect  that  the  sensi- 
tivity of  cells  to  irradiation  varies  directly  with 
the  reproduction  capacity  of  cells  and  inversely 
with  their  degree  of  differentiation. 

For  many  years  James  Ewing  has  fought  for  a 
more  precise  limitation  of  the  evidence  in  medico- 
legal relationship  of  trauma  to  cancer.  He  has 
listed  five  essential  criteria  in  the  study  of  such 
cases,  which  have  now  become  generally  ac- 
cepted. A summary  of  his  conclusions  appeared 
in  May,  1935.  He  generously  gives  credit  to  K. 
Thiem,  in  1915,  for  an  early  statement  of  similar 
criteria,  but  full  credit  for  an  understanding  of 
the  importance  of  these  postulates  in  medicolegal 
procedures  belongs  to  Ewing. 

Summary  of  General  Opinions  For  and 
Against  the  Use  of  Eponyms 

Clifford  Allbutt  suggested  a comprehensive 
nomenclature  which  fits  the  disease,  and  not  only 
identifies  it,  but  also  helps  to  classify  it.  “A 
name  then  must  be  a seal,  not  a label.”  From  this 
point  of  view  eponymic  names  are  ideal  because 
they  do  not  characterize  the  nature  of  the  disease 
and  their  use  is  based  more  or  less  upon  conven- 
tion— in  fact  they  are  born  very  often  from  em- 
barrassment because  they  designate  a newly  dis- 
covered but  not  yet  fully  recognized  syndrome 
which  cannot  be  designated  by  an  incontestable 
term. 

The  custom  of  designating  diseases  by  proper 
names  (usually  those  of  the  discoverers),  which 
the  English  and  Americans  prefer  to  call  eponyms, 
is  not  very  old.  Such  eponyms  were  mentioned 
only  sparingly  in  the  medical  literature  of  the 
eighteenth  century,  and  their  use  became  more 
common  only  after  the  middle  of  the  nineteenth 
century,  reaching  the  peak  at  the  present  time. 
The  reason  for  this  increase  is  rarely  due  to  the 
intention  to  create  a permanent  monument  for 
the  discoverer  of  the  disease.  The  main  reason 
for  their  use  is  doubtless  the  tendency  of  our 
modern  age  to  express  ourselves  briefly,  a tend- 
ency which  we  also  find  in  other  branches  of  hu- 
man endeavor. 

In  1912,  Fielding  Garrison  wrote  his  only  paper 
on  the  subject  of  eponyms  and  was  so  definitely 
set  against  their  use  that  he  never  referred  to 
them  again,  even  in  the  four  editions  of  his  history. 
He  comments  that  the  use  of  adjective  expressions 
derived  from  the  names  of  persons  and  places  is 
by  no  means  confined  to  the  medical  sciences, 
but  is  probably  coexistent  with  the  history  of 


European  culture.  After  a discussion  of  many  of 
the  most  common  terms  in  medicine  and  sur- 
gery, he  states  that  it  is  evident  from  the  ex- 
amples cited,  that,  no  beneficent  goddess,  but 
only  blind  chance,  has  presided  over  the  devising 
of  eponyms.  As  His  has  pointed  out,  they  have 
little  to  do  with  the  distribution  of  historical 
justice,  and  the  attempt  to  repair  the  omission 
by  the  use  of  the  hyphen  seems  a rather  clumsy 
expedient.  Garrison  concluded  that  it  ought  to 
be  the  aim  of  medical  teachers  and  editors  to  pre- 
vent the  growth  of  eponyms  from  becoming  a 
nuisance  or  a fad.  This  could  best  be  done  by 
editorial  revision  of  the  titles  of  medical  papers  in 
which  undesirable  or  unnecessary  eponyms  occur. 
He  suggested  that  the  college  instructors  might 
regard  the  indiscriminate  use  of  eponyms  as  an 
evil,  which,  like  all  bad  habits,  could  best  be  dis- 
continued in  its  early  stages,  by  nipping  it  in  the 
bud.  An  improvement  would  be  to  give  the  name 
of  the  disease  first,  and  let  the  bracketed  eponym 
follow  it. 

Sir  Humphrey  Rolleston,  in  an  entertaining 
paper  in  1937,  listed  several  advantages  of 
eponyms,  the  first  of  which  I believe  extremely 
important,  in  that  they  may  stimulate  an  inter- 
est in  medical  history;  also,  that  the  single 
name  has  obvious  practical  advantages  over  a 
cumbrous  descriptive  title;  third,  that  the  hy- 
phenated eponym  may  suggest,  and  even  con- 
tain in  a nutshell,  the  early  history  of  a disease. 
He  mentions  some  of  the  drawbacks  of  eponyms; 
that  they  increase  the  student’s  not  inconsider- 
able difficulties  upon  beginning  a new  subject; 
second,  that  the  hyphenated  eponyms  are  not 
always  assigned  with  strict  chronologic  exacti- 
tude. Another  drawback  of  the  eponym  habit, 
the  outcome  of  hero  worship,  is  that  several  dis- 
eases may  be  called  after  the  same  famous  man, 
and  a still  further  complication  may  be  that  two 
or  more  men  may  find  their  names  attached  to 
different  diseases,  signs,  operations,  tests,  or  in- 
juries. He  concludes  that  it  may  indeed  be  dif- 
ficult, even  for  the  elect,  to  deliver  a correct 
eponymic  judgment. 

In  the  last  Index  to  the  Current  List  of  Medical 
Literature,  A.  Seidell  comments  that  the  practice 
of  designating  diseases,  operations,  signs,  etc.,  by 
the  names  of  individuals  greatly  complicates  the 
classification  under  subject  headings.  A count 
in  a recent  edition  of  Dorland’s  Medical  Diction- 
ary showed  the  following  approximate  numbers  of 
proper  names  used  in  this  manner:  diseases,  565; 
syndromes,  165;  operations,  450;  signs,  525; 
tests,  916;  methods,  300;  phenomenon,  92; 
reaction,  150;  reagent,  66.  Thus  in  only  these 
selected  cases  there  are  more  than  3,200  names 
of  individuals  which  add  to  the  difficulty  of 
searching  the  accumulated  literature  of  medicine. 
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In  spite  of  these  obvious  difficulties,  it  is  prob- 
able that  certain  major  eponymic  terms  will  sur- 
vive in  the  medical  literature  of  the  future,  and 
will  continue  to  add  biographical  and  historical 
interest  to  the  subject. 
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BIGGS  MEMORIAL  LECTURE  ON  APRIL  6 
The  Hermann  M.  Biggs  Memorial  Lecture, 
which  is  held  annually  in  Hosack  Hall  at  the  New 
York  Academy  of  Medicine  under  the  auspices  of 
the  Committee  on  Public  Health  Relations,  will  be 
delivered  this  year  on  April  6 at  8:30  p.m.  by  Wilber 


A.  Sawyer,  M.D.,  director  of  the  International 
Health  Division  of  the  Rockefeller  Foundation. 

The  subject  of  Dr.  Sawyer’s  address  will  be 
“International  Health.” 

This  lecture  is  open  to  the  general  public. 


Special  Article 


A COUNTY  CANCER  PROGRAM 

J.  Louis  Neff,  F.A.P.H.A.,  New  York  City 

NASSAU  County  is  a suburban  area,  situated 
on  Long  Island,  adjoining  the  City  of  New 
York  on  the  east.  It  has  grown  in  twenty-five 
years  from  what  was  essentially  a rural  com- 
munity of  about  125,000  to  a present  popula- 
tion of  nearly  half  a million,  supporting  war 
industries  of  considerable  magnitude.  Its  county 
department  of  health  is  only  five  years  old  and  the 
community  has  never  been  able  to  build  hos- 
pitals fast  enough  to  keep  pace  with  its  rapid 
population  growth. 

The  work  of  a local  cancer  committee  in  such 
an  area  would  therefore  involve  problems  which 
might  not  be  duplicated  in  other  sections  of  the 
country.  This  record  of  our  history  for  the  past 
fifteen  years  is  not  intended,  therefore,  as  an 
outline  of  what  should  be  done  in  other  local 
communities,  and  we  hope  that  its  purpose  will 
not  be  misunderstood.  Many  of  our  problems, 
however,  are  basic,  and  perhaps  a description 
of  our  efforts,  our  successes,  and  our  failures 
might  serve  as  an  encouragement  to  other  groups 
who  are  struggling  with  the  same  disappoint- 
ments and  the  same  discouragements  and  perhaps 
offer  an  inspiration  to  go  ahead  and  do  a better 
job  in  less  time  than  it  has  taken  us. 

The  Nassau  County  Cancer  Committee  was 
organized  in  1928  as  a branch  of  the  New  York 
City  Cancer  Committee,  and  was  incorporated 
as  a separate  branch  of  the  American  Society 
for  the  Control  of  Cancer  in  1937.  Of  the  origi- 
nal nine  corporate  directors  five  were  physi- 
cians, four  of  them  past-presidents  of  the  county 
medical  society.  There  has  always  existed  the 
closest  possible  relationship  between  the  Com- 
mittee and  the  Society. 

The  first  activities  of  the  Committee  were 
the  typical  ones  of  preparing  educational  articles 
for  the  local  newspapers  .and  sending  speakers 
to  address  meetings  of  local  organizations  of 
men  and  women.  Almost  at  once  we  were  met 
with  the  embarrassing  situation  of  having  pa- 
tients consult  physicians  because  of  symptoms 
which  might  mean  cancer,  only  to  have  the  doctors 
advise  them  to  “go  home  and  forget  it”  or  “come 
back  in  six  months  if  it  doesn’t  go  away.”  We 
thereupon  determined  that  it  was  of  no  value 
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to  advertise  to  the  public  the  possibility  of  cancer 
cure  until  more  of  the  medical  profession  could 
be  gotten  into  a frame  of  mind  in  which  they 
would  be  willing  to  meet  the  patient  at  least 
halfway. 

With  the  help  of  the  county  medical  society 
we  arranged  a series  of  postgraduate  lectures  to 
be  given  by  prominent  cancer  specialists.  The 
extent  of  the  local  professional  interest  in  the 
subject  can  be  measured  by  the  fact  that  in 
spite  of  considerable  publicity  given  these  lec- 
tures, including  personal  invitation,  the  at- 
tendance at  the  four  sessions  was  incredibly  small, 
reaching  a low,  at  the  final  session,  of  three  doc- 
tors and  two  public  health  nurses. 

We  thus  learned  not  only  what  our  first  ob- 
jective must  be,  but  we  also  learned  that  this 
objective  was  fundamental  and  that  it  was  not 
going  to  be  easy  to  attain.  We  saw  that  we  must 
provide  or  secure  for  the  county  the  tools  for 
cancer  control  and  that  these  tools  must  include 
not  merely  the  necessary  x-ray,  radium,  and 
hospital  accommodations,  but  that  they  also 
must  include  an  enlightened  medical  profession 
which  would  understand  the  other  tools  and  be 
enthusiastic  about  using  them. 

Remember  that  this  was  fifteen  years  ago; 
remember  also  that  much  of  our  present  knowl- 
edge of  the  diagnosis  and  treatment  of  cancer  is 
not  much  older  than  that.  So  it  is  not  surprising 
that  in  1928  our  local  doctors  had  not  had  much 
experience  in  looking  for  or  in  treating  early 
cancer.  Today  the  doctors  in  any  community 
are  thinking  more  about  cancer  than  they  were 
fifteen  years  ago,  but  this  does  not  alter  the  fact 
that  the  support  and  assistance  of  the  local 
practicing  physicians  is  a basic  “first”  in  any 
cancer  control  program. 

Accordingly,  we  determined  to  reduce  our 
contact  with  the  general  public  to  the  minimum 
of  giving  authoritative  advice  when  it  was  asked. 
We  stopped  our  newspaper  articles,  we  stopped 
our  lectures,  and  we  stopped  our  generalities 
about  “see  your  doctor.”  Instead  we  began  to 
provide  postgraduate  educational  opportunities 
for  the  profession:  lectures,  exhibits,  a cancer 
article  every  month  in  the  bulletin  of  the  county 
medical  society.  And  we  began  to  work  toward 
the  day  when  we  should  have  a group  of  well- 
trained  specialists  who  were  genuinely  inter- 
ested in  cancer  control  and  a group  of  general 
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practitioners  who  would  be  willing  to  utilize 
the  services  of  this  specialist  group. 

Probably  the  greatest  step  along  this  line  was 
taken  in  1933  with  the  organization  of  the  Nassau 
County  Tumor  Clinic.1  This  was  a cooperative 
venture  financed  by  the  Cancer  Committee, 
staffed  with  the  help  of  the  medical  society  and 
the  local  hospitals,  and  housed,  temporarily,  in  a 
wing  of  the  county  tuberculosis  hospital.  From 
the  start  of  the  clinic  the  maximum  possible  use 
was  made  of  the  teaching  opportunities  it  af- 
forded. Under  the  direction  of  an  able  and 
enthusiastic  consultant,  and  with  the  assistance 
of  some  of  the  staff  of  Memorial  Hospital  in  New 
York  City,  the  clinic  held  a weekly  teaching 
conference  where  interesting  new  cases  were 
presented  for  discussion  and  patients  were  shown 
for  the  follow-up  observation  of  treatment. 

How  well  this  clinic  and  its  teaching  con- 
ferences succeeded  in  arousing  the  interest  of 
the  medical  profession  can  be  gathered  from  the 
fact  that  on  the  coldest  day  in  the  history  of 
Long  Island  a session  of  the  conference  addressed 
by  a prominent  New  York  specialist  induced  no 
less  than  seventy-five  doctors  to  drive  to  the 
farthest  margin  of  the  county  over  ice-  and  snow- 
blocked  roads.  This  was  just  five  years  after 
our  humiliating  experience,  when  we  confronted 
another  New  York  visitor  with  an  audience 
of  three  doctors  and  two  nurses.  Another  signifi- 
cant sign  of  the  progress  we  had  made  is  con- 
tained in  the  figures  on  admissions  for  the  first 
year  of  the  clinic.  The  clinic  saw  353  new  pa- 
tients. Fifty  of  these  were  transferred  from 
other  institutions;  the  remaining  303  patients 
were  referred  to  the  clinic  by  one  hundred  forty- 
one  physicians  and  three  dentists. 

The  tumor  clinic  is  now  the  tumor  service  of 
Meadowbrook,  the  county  general  hospital.  The 
teaching  conferences  are  still  being  held,  and  up 
to  the  outbreak  of  the  war  they  were  attracting  a 
weekly  attendance  of  forty-five  doctors.  When 
the  loss  of  doctors  to  the  forces  caused  a demand 
that  medical  meetings  be  cut  to  an  absolute 
minimum,  spontaneous  requests  from  many 
physicians  kept  the  conferences  from  being  dis- 
continued. At  present  they  are  scheduled  for 
once  a month,  but  the  attendance  and  the 
interest  still  hold  up  in  an  encouraging  fashion. 

Almost  as  soon  as  we  opened  our  clinic  we  dis- 
covered the  need  for  follow-up  work  and  home 
visits.  This  work  involved  a great  deal  more 
than  a mere  tracing  of  patients  who  had  missed 
appointments  to  return  to  the  clinic  or  a visit 
to  convince  the  family  that  they  must  take  back 
into  the  home  a patient  who  was  no  longer  under 
active  treatment  but  who  was  occupying  a bed 
needed  by  a patient  for  whom  surgery  or  radium 
was  urgently  required.  To  be  sure,  that  was 


our  first  conception  of  follow-up  work,  but 
fortunately  we  were  well  advised  and  secured  the 
services  of  a trained  public  health  nurse  for  this 
service.  It  soon  became  apparent  that  this  nurse 
was  doing  a real  job  of  social  service  as  well  as  of 
nursing.  Because  we  could  afford  to  hire  only 
one  nurse,  she  was  forced  to  seek  the  help  of 
other  community  agencies  to  secure  bedside 
nursing  care,  financial  assistance  from  the  welfare 
department,  perhaps  coal,  food,  or  clothing  from 
some  private  agency,  or  some  kindly  neighbor 
who  would  stay  with  the  children  while  the 
mother  came  to  the  clinic  for  examination  or 
treatment. 

When  the  clinic  was  taken  over  by  the  county 
hospital,  the  Cancer  Committee  loaned  its 
public  health  nurse  to  the  social  service  de- 
partment of  the  hospital  and  with  her  help  the 
clinic  during  its  entire  ten  years’  history  has 
maintained  an  admirable  record  of  continuous 
follow-up  and  observation  of  all  its  patients. 

With  the  organization  of  the  county  depart- 
ment of  health  in  1938  we  sought  the  assistance 
of  its  division  of  nursing.2*3  It  was  agreed  that 
before  these  nurses  took  over  the  burden  of 
caring  for  the  cancer  patients  in  the  home  and  the 
follow-up  work  for  the  Tumor  Clinic  they  should 
be  given  an  opportunity  for  postgraduate  train- 
ing. 

A series  of  nineteen  lectures  was  arranged 
by  the  staff  of  the  Committee  and  the  consultant 
to  the  Tumor  Clinic.  These  lectures  were  given 
in  sixteen  consecutive  weeks  by  members  of  the 
professional  staff  of  the  clinic.  Attendance  was 
requested  of  the  health  department’s  nurses, 
and  an  invitation  was  extended  to  the  nurses  em- 
ployed by  the  various  voluntary  agencies  of  the 
county,  including  the  insurance  compa- 
nies. 

We  were  gratified  at  the  attendance.  Practic- 
ally every  public  health  nurse  in  the  county  regis- 
tered for  the  course;  nearly  all  of  them  attended 
every  session. 

Following  the  formal  lectures,  each  nurse  was 
given  eight  days  of  additional  training  in  the 
hospital  under  the  direction  of  the  Committee’s 
nurse,  with  the  assistance  of  the  professional 
staff  of  the  hospital.  Here  they  learned  about 
the  tumor  service  from  the  social  service  depart- 
ment and  admitting  office  to  the  autopsy  room 
and  pathologic  laboratory.  They  worked  on 
the  wards,  helped  in  the  outpatient  clinic,  ob- 
served the  administration  of  radium  and  x-rays, 
and  absorbed  much  of  the  philosophy  of  the 
institution  as  well  as  a knowledge  of  its  problems 
and  of  the  importance  of  attention  to  detail  in 
cancer  control  work.  While  cold  figures  never 
can  give  a true  picture  of  the  importance  of 
such  a project,  it  is  interesting  to  note  that  last 
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year  fifty-six  public  health  nurses  made  3,269 
visits  to  cancer  patients,  exclusive  of  those  made 
by  the  Cancer  Committee’s  nurse. 

During  this  period  the  Committee’s  nurse  was 
serving  as  a liaison  officer  between  the  tumor 
clinic  and  the  nurses  of  the  health  department 
and  voluntary  agencies,  acting  as  a consultant 
in  the  more  difficult  cases  and  securing  help  for 
the  clinic  from  the  other  groups  as  needed.  So 
in  a very  real  sense  the  Committee  played  a part 
in  most  of  these  visits. 

With  the  nursing  work  being  so  well  taken 
care  of,  the  Committee’s  own  nurse  is  now  de- 
voting part  of  her  time  to  the  organization  of 
groups  of  volunteers,  under  the  sponsorship  of 
the  Women’s  Field  Army,  who  will  collect  old 
linens,  salvage  them,  and  make  them  into  dress- 
ings to  be  given  to  cancer  patients  for  use  in  their 
homes.  This  project  is  modeled  after  the  splen- 
did program  developed  by  the  New  York  City 
Cancer  Committee.  Far  from  being  in  conflict 
with  the  work  of  the  Red  Cross  in  preparing 
surgical  dressings  for  the  armed  forces,  this 
program,  by  salvaging  and  utilizing  waste  ma- 
terials, is  actually  one  of  our  contributions  to  the 
war  effort. 

Meanwhile,  the  Committee  had  not  entirely 
neglected  its  responsibilities  in  educating  the 
general  public.  As  our  other  “tools”  for  cancer 
control  began  to  develop  in  adequacy  and  use- 
fulness, we  gradually  expanded  these  efforts. 
In  1937  a high  school  teacher  who  had  heard  one 
of  our  speakers  address  an  adult  audience  in- 
vited us  to  send  the  same  speaker  to  deliver 
the  same  lecture  to  her  high  school  science  club. 
With  much  misgiving,  but  at  her  earnest  solicita- 
tion, we  determined  to  make  the  experiment  of 
talking  about  cancer  to  a group  of  adolescents. 
The  results  were  surprising.  The  speaker  re- 
ported that  there  had  been  more  questions — and 
more  intelligent  questions — than  he  had  ever 
been  called  upon  to  answer  in  all  the  cancer  work 
he  had  done.  Encouraged  by  similar  experi- 
ments being  made  by  the  Cancer  Committees  of 
Westchester4-5  and  Suffolk  counties  in  New  York 
State  and  elsewhere  in  the  country,  our  Board 
decided  that  work  in  the  schools  presented  an  op- 
portunity which  was  more  valuable  than  we  had 
realized. 

The  financial  situation  of  the  Committee  had 
improved  to  the  point  where  we  could  now  afford 
the  services  of  another  employee,  and  we  decided 
that  the  new  member  of  the  staff  would  not  be 
another  nurse,  as  had  been  planned,  but  rather  a 
person  who  could  organize  and  conduct  an  ex- 
panded educational  program  for  the  general 
public. 

Just  as  we  had  always  left  the  education  of  the 
medical  profession  to  the  doctors  themselves 


and  had  utilized  the  services  of  our  public 
health  nurse  to  assist  the  doctors  in  bringing 
cancer  education  to  the  nursing  profession,  we 
determined  that  our  public  educational  work 
must  be  done  by  a trained  educator.  Ob- 
viously such  a person  must  have  a background 
of  scientific  knowledge  and  training  in  public 
health  education,  but  she  also  should  have  had 
training  and  experience  in  classroom  teaching 
if  she  hoped  to  receive  the  respect  of  the  teachers 
and  of  the  school  administrators.  We  found  this 
combination  of  training  and  experience,  and 
engaged  the  services  of  our  first  Director  of 
Education  in  1939. 

After  a preliminary  survey  of  the  cancer 
education  work  being  done  in  other  parts  of  the 
country,  a public  opinion  poll  was  made  of  some- 
thing over  4,000  people.6  When  the  results  were 
compared  with  the  figures  published  by  Dr. 
Gallup7  and  others,  we  found  that  while  the 
general  level  of  cancer  knowledge  in  the  county 
was  higher  than  might  have  been  expected,  there 
was  still  plenty  of  work  to  be  done.  In  spite  of 
improvement  in  the  stage  of  the  disease  existing 
in  patients  coming  to  the  tumor  clinic  and  re- 
ported to  us  by  private  physicians,8  the  doctors 
at  the  clinic  were  still  complaining:  too  late,  too 
late,  too  late. 

Realizing  that  we  could  not  hope  to  reach  all 
the  people  in  the  county  at  one  time,  or  by 
using  any  one  method,  we  decided  to  approach  the 
more  accessible  groups  first,  through  speakers 
sent  to  regular  meetings  of  existing  organiza- 
tions. During  the  past  four  years  we  have 
presented  some  four  hundred  such  meetings  to 
a combined  audience  of  37,000  people.  But  that 
isn’t  even  a tenth  of  the  total  population  of  the 
county.  Posters,  exhibits,  printed  material, 
newspaper  stories,  added  to  the  formal  meetings, 
still  do  not  reach  all  of  the  people.  There  is 
probably  only  one  place  where  eventually  most 
of  the  public  will  be  reached,  and  that  is  in  the 
public  schools. 

While  developing  the  other  phases  of  our 
educational  program,  therefore,  we  began  the 
preliminary  work  of  getting  cancer  education 
into  the  secondary  schools.  In  1939  we  secured 
the  assistance  of  a physician  who  had  formerly 
been  a high  school  principal  and  we  started  giving 
cancer  programs  before  high  school  assembly 
sessions.  The  interest  aroused  among  the 
pupils  was  such  that  several  of  the  teachers  asked 
for  source  material  and  teaching  aids  for  use  in 
their  science  classes.  This  resulted  in  the  prep- 
aration of  a tentative  teaching  outline  which 
was  distributed  in  mimeographed  form  in  1940. 

After  about  two  years  nearly  every  high 
school  in  the  county  had  had  at  least  one  as- 
sembly program  on  cancer  and  a significant 
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number  of  them  had  also  made  use  of  the  ten- 
tative teaching  outline.  We  then  made  a care- 
ful survey  of  the  cancer  education  work  being 
done  in  all  the  schools  of  the  county  and  asked 
for  suggestions  from  those  schools  which  were 
using  the  teaching  outline.  The  information 
thus  secured  was  presented  to  a specially  selected 
group  of  teachers,  school  administrators,  and 
physicians,  who  prepared  a revised  outline  which 
was  published  in  printed  form  in  1942.9  We  be- 
lieve that  this  represents  the  first  attempt  made 
to  give  to  secondary  school  teachers  a complete 
teaching  unit  on  this  subject.  A recent  survey 
of  those  schools  which  had  accepted  our  unit 
showed  that  it  has  been  widely  used  and  well 
received.  It  has  al6o  served  as  a prototype  for 
similar  units  prepared  in  several  other  sections 
of  the  country,  and  we  hope  that  these  several 
experiments  will  eventually  culminate  in  a truly 
complete  unit. 

The  war  has  affected  our  program.  We  are 
no  longer  able  to  secure  as  many  invitations  to 
present  programs  to  meetings  of  organized 
groups,  and,  of  course,  we  are  no  longer  finding 
it  easy  to  secure  the  services  of  our  doctor- 
lecturers.  We  have  even  been  unable  as  yet  to 
arrange  the  planned  series  of  lectures  to  the 
science  teachers  who  are  using  the  teaching  unit. 
On  the  other  hand  there  is  an  increased  amount 
of  time  being  given  to  the  teaching  of  health  in 
the  secondary  schools,  so  the  acceptance  of  our 
school  program  is  perhaps  easier  to  accomplish. 

In  our  educational  work  we  attempt  to  avoid 
distributing  literature  with  complete  informa- 
tion except  to  persons  whom  we  know  to  be 
interested.  Leaflets  in  banks,  drug  stores,  and 
other  public  places  include  the  “danger  signals” 
and  an  invitation  to  seek  further  information 
from  the  Committee.  When  such  requests  are 
received,  they  are  not  answered  by  mail;  the 
public  health  nurse  makes  a home  visit  to  find 
the  reason  for  the  inquiry  and  to  give  detailed 
advice.  Only  rarely  are  these  visits  completely 
“wasted”  and  we  have  gotten  into  the  hands  of 
the  physicians  enough  cases  of  early  cancer 
to  justify  completely  this  personalized  service. 

What  of  the  future?  Well,  we  realize  that 
we  haven’t  even  scratched  the  surface  as  yet, 
in  spite  of  all  the  work  we  have  done  and  in  spite 
of  the  small  measure  of  success  we  have  achieved. 
The  blueprint  for  the  future,  then,  can  be 
quickly  drawn:  more  of  the  same. 

Without  question  the  most  important  part 
of  our  future  program  is  the  continuation  of  our 
educational  activities  both  for  the  professions 
and  the  general  public.  Until  every  practicing 
physician  makes  the  speculum  and  the  endoscope 
as  much  a part  of  his  regular  kit  of  tools  as  are 
his  stethoscope  and  his  blood  pressure  apparatus 


— or  until  he  becomes  willing  to  send  every  sus- 
pected case  to  a specialist  for  careful  study — we 
shall  continue  to  learn  of  missed  cases  of  cancer 
of  the  body  cavities  and  canals.  As  long  as  a 
single  physician,  dentist,  or  nurse  tells  a patient 
to  “wait  and  see  if  it  goes  away,”  our  hospitals 
will  continue  to  admit  patients  with  inoperable 
cancer  of  the  breast,  melanomas  which  have  be- 
come disseminated  to  all  parts  of  the  body,  and 
other  similar  tragedies.  The  “magic  pill”  for 
the  treatment  of  sudden  indigestion  is  just  as 
dangerous  in  the  doctor’s  office  as  it  is  on  the 
radio  program.  The  patient  who  has  heretofore 
enjoyed  good  health,  who  suddenly  develops 
indigestion  which  does  not  yield  promptly  to 
treatment,  is  at  least  entitled  to  careful  examina- 
tion, not  forgetting  the  possibility  of  x-rays. 

The  public  educational  program  should  con- 
tinue to  expand  and  should  become  both  more 
specific  and  more  personal.  We  have  come  to 
the  conclusion  that  it  is  of  more  value  to  discuss 
cancer  in  an  intimate  fashion  with  a small  group 
than  to  depend  upon  more  formal  lectures  before 
large  audiences.  A hundred  women  duly  over- 
awed by  a lengthy  scientific  exposition  might  re- 
mark to  their  friends  that  they  heard  a marvelous 
lecture  on  cancer,  but  ten  women  who  have  been 
really  instructed  and  indoctrinated  in  a small 
discussion  group  will  begin  sharing  their  knowl- 
edge with  their  friends  and  will  start  giving 
specific  advice  to  “see  your  doctor”  when  they 
learn  of  a definite  situation.  We  are  pleased  that 
our  medical  friends  in  the  county  agree  that  re- 
sults are  beginning  to  show.8-  10 

A prominent  surgeon— not  in  Nassau  County — 
is  very  proud  of  his  ancient  cliche  that  “you 
can’t  cure  cancer  by  advertising,”  and  uses  it 
to  justify  his  opposition  to  an  organized  cancer 
education  program.  Not  long  ago  this  same 
surgeon,  in  an  address  to  a medical  group, 
complained  that  patients  were  not  coming  to 
him  early  enough  in  the  disease.  Let’s  admit 
that  you  can’t  cure  cancer  by  advertising,  but 
let  us  also  point  out  to  him  that  he,  in  turn, 
cannot  cure  late  cancer.  Whether  you  call  it 
health  education,  propaganda,  or  advertising,  the 
only  way  by  which  the  surgeon  will  get  patients  at 
a time  favorable  for  therapy  is  by  finding  some 
way  to  reach  both  the  potential  cancer  patient 
and  the  practicing  physician,  and  to  make  them 
realize,  in  a way  they  will  never  forget,  that  the 
thing  most  to  be  feared  about  cancer  is  delay. 


References 

1.  Neff,  J.  L.:  M.  Times  & Long  Island  M.  J.  63: 

217  (July)  1935.  „ 4 4 . 

2.  Neff,  J.  L.,  and  Bliss,  M.  F.:  Bull.  Am.  Soc.  Control 

Cancer  22:  5 (October)  1940.  , TT  , . XT 

3.  Bliss,  M.  F.,  and  Randle,  B.  B.:  Pub.  Health  Nurs- 

ing 33:  474  (August)  1941. 


March  1,  1944] 


A COUNTY  CANCER  PROGRAM 


523 


4.  Adie,  G.  C.,  and  Charlton,  H.  R.:  J.A.M.A.  120: 
10,752  (November?)  1942. 

5.  The  Westchester  Cancer  Committee:  Youth  Looks 
at  Cancer,  Bronxville,  N.  Y.,  Bronxville  Press,  Inc., 
1940. 

6.  Bliss,  M.  F.:  The  Evaluation  of  Community  Health 
Education  Programs,  Yale  University,  New  Haven,  Conn., 
1943 — unpublished  dissertation. 


7.  Gallup,  George:  Bull.  Am.  Soc.  Control  Cancer  21* 
7 (June)  1939;  22:  8 (May)  1940. 

8.  Millen,  R.  S.:  M.  Times  & Long  Island  M.  J.  68:  324 
(July)  1940. 

9.  Mosback,  C.  R.,  Coon,  E.  H.,  and  Bliss,  M.  F.:  J. 
Health  & Phys.  Educ.  14:  365  (September)  1943. 

10.  Martin,  A.  C.:  M.  Times  & Long  Island  M.  J.  71: 
9 (September)  1943. 


CANCER  REMEDIES 

Even  in  the  midst  of  war,  purported  cancer 
remedies  continue  to  appear.  The  most  recent  flurry 
is  concerned  with  an  English  preparation  known  as 
“H  11.”  This  is  an  extract  of  urine  that  is  supposed 
to  have  tumor-inhibiting  properties.  As  usual,  the 
earlier  reports  appeared  promising  but  the  later  give 
little,  if  any,  hope  that  the  substance  is  of  value. 

The  material,  prepared  by  Thompson,1*2  has 
been  utilized  by  several  groups  for  therapy  of  both 
human  cancer  and  induced  as  well  as  spontaneous 
transplantable  cancer  in  animals.3*4  In  one  series 
of  51  advanced  cases  of  cancer,  37  cases  received 
dosages  that  might  be  regarded  as  sufficient  for  fair 
clinical  trial.5  Among  these,  11  died  and  the  re- 
sults were  unknown  in  5 cases.  The  longest  period 
of  survival  was  eighteen  months.  All  the  patients 
surviving,  except  two  (who  lacked  biopsy  proof  of 
the  presence  of  cancer)  had  some  other  form  of 


therapy  in  addition  to  H 11.  In  none  of  the  cases  in 
which  H 11  was  used  did  the  growth  disappear. 
There  was  a suggestion  of  slight  clinical  improve- 
ment in  some  cases,  but  this  has  often  proved  to  be 
misleading  in  evaluating  remedies. 

The  evidence  seems  to  indicate  that  this  urinary 
extract  is  without  value  as  a therapeutic  agent  in 
cancer. — Editorial  in  New  England  J.  M.,  Jan.  6, 
19U 


1 Thompson,  J.  H.,  Holt,  P.  F.,  Forbes-Jones,  R.,  Haydn 
N.,  and  Kennedy,  G.  Y.:  M.  Press  205:  334-342  (1941). 

2'Thompson,  J.  H.,  Holt,  P.  F.,  and  Jones,  R.  F.:  Nature 
151:  23  (1943). 

3 Gye,  W.  E.,  Ludfort,  R.  J..  and  Barlow,  H.:  Brit.  M.  J. 
2:  65-67  (1943). 

4 Woodhouse,  D.  L.:  Brit.  M.  J.  2:  231,  (1943). 

« Kidd,  H.  A.:  Brit.  M.J.  2:  67  (1943). 


BRAZIL  AND  UNITED  STATES  COOPERATE  AGAINST  INSECT-BORNE  DISEASES 


Brazil  and  the  United  States  have  broadened 
their  cooperation  in  the  field  of  health  and  sanita- 
tion to  include  measures  to  prevent  the  spread  of 
insect-borne  diseases  from  Africa  to  the  Western 
Hemisphere. 

These  measures  are  in  recognition  of  the  hazards 
from  insect-borne  diseases  as  a result  of  greatly  in- 
creased wartime  air  traffic  between  African  airports 
and  Brazil,  hopping-off  place  and  arrival  point  for 
heavy  transatlantic  air  traffic. 

Brazil  is  expected  to  designate  two  public  health 
officers  to  act  as  liaison  officers  with  United  States 
Army  authorities  in  African  ports,  under  an  arrange- 
ment made  in  a recent  conference  between  Dr. 
Fabio  Carneiro  de  Mendonca,  of  the  Brazilian 
Ministry  of  Education  and  Health,  and  Lieut. 
Colonel  Karl  R.  Lundeberg,  of  the  Office  of  the 
Surgeon  General,  United  States  Army.  The 
Brazilian  doctors  will  work  with  United  States 
Army  officers  on  the  sanitation  of  aircraft  departing 
for  Brazil  from  Africa. 


This  arrangement  supplements  the  extensive 
coop3ration  between  Brazil  and  the  United  States 
for  control  of  malaria  and  other  tropical  diseases  in 
the  Amazon  Valley  and  in  the  Rio  Doce  Valley, 
sources  of  strategic  materials  for  Brazilian  and 
United  States  industries. 

Extension  of  malaria  control  measures  in  Brazil 
and  other  countries  in  Latin  America  is  being  carried 
out  partly  in  recognition  of  the  disease  hazards  re- 
sulting from  the  increase  in  air  transport.  Many 
new  airports  have  been  built  in  the  Western  Hemi- 
sphere in  the  last  few  years  and  air  travel  and  freight 
is  on  the  largest  scale  in  history,  augmented  by 
transatlantic  air  travel  by  way  of  Brazil  and  Africa. 

Airline  operators  anticipate  continuation  of  inter- 
American  air  travel  at  a high  level  after  the  war. 
Many  United  States  lines,  in  fact,  have  applied  to 
the  United  States  Civil  Aeronautics  Board  for  per- 
mission to  establish  new  air  services  to  Latin 
America  after  the  war. — Release  from  the  Office  of 
the  Coordinator  of  Inter-American  Affairs 


OUR  RICE  BETTER  THAN  JAPS’ 

Eating  your  rice  cake  and  having  your  vitamins 
too  is  now  possible  because  of  a revolutionary 
method  in  rice  milling.  Millers  in  thirty-six 
countries  are  licensed  to  use  this  new  method. 
Japanese  mills  are  not  licensed  and,  as  far  as  we 
know,  they  still  use  the  orthodox  method.  This 
is  what  happens  (we  hope)  to  Jap  rice:  Machines 


first  remove  the  husk,  which  contains  vitamin  Bij 
then  the  germ  and  bran,  which  are  rich  in  fat, 
minerals,  and  vitamin  B complex. 

By  using  the  new  method,  the  vitamin,  fat, 
and  mineral  content  of  the  husk  and  bran  are 
transferred  to  the  kernel  before  the  rice  is  husked 
and  polished. — Health  and  Nutrition  News  Letter 


Special  Article 

PRESCRIPTION  AGAINST  INFLATION 

Berton  Braley,  New  York  City 


THE  toughest  part  of  the  problem  of  inflation 
is  to  make  the  individual  realize  that  it  con- 
cerns him,  personally;  that  it  isn’t  a vast  ab- 
straction expressed  in  billions  but  a matter 
affecting  the  family  budget  and  the  office  ac- 
counts, intimately. 

Some  so-called  “economists” — the  lunatic 
fringe  of  them — pop  up  every  so  often  with  the 
assertion  that  a little  inflation  is  a good  thing. 
Which  is  like  saying  that  a little  blood  poisoning 
is  a good  thing. 

But  the  cold  historical  fact  is  that  inflation — 
little  or  big — has  always  lost  money,  security,  and 
peace  of  mind  for  everybody. 

And  as  a student  of  its  causes  and  an  observer 
of  its  effects,  I can’t  help  thinking  that,  of  all 
professions,  physicians  stand  to  suffer  most  from 
the  upward  spiraling  of  prices. 

The  case  of  a doctor  and  of  a doctor’s  cases 
would  be  pretty  serious  if  the  inflationary  trend 
really  got  to  trending. 

For  doctors  are  notoriously  slow  in  collecting 
their  bills,  or  perhaps  it’s  truer  to  say  that  pa- 
tients are  notoriously  slow  in  paying  them. 

Either  way,  in  a rapidly  rising  “spiral”  of 
prices — which  is  inflation — the  physician  might 
find  that,  after  waiting  six  months  for  payment 
of  a hundred  dollars’  worth  of  services,  his 
hundred  dollars  would  buy  only  fifty  dollars’ 
worth  of  food,  clothes,  gas,  or  medical  sup- 
plies. 

Everything  he  bought  for  his  professional  work 
or  his  family  living  would  advance  on  a similar 
scale.  In  other  words,  the  dollar  he  collected 
would  be  worth  half  the  dollar  he  charged. 

Theoretically,  he  could  double  his  charges,  but 
practically  a doctor’s  fees  are  not  so  elastic  as  all 
that.  They’re  pretty  well  fixed  by  his  profes- 
sional reputation  and  his  own  business  tradition. 
And  even  if  he  did  raise  his  fees,  he  could  never  be 
certain — in  a runaway  inflation — that  what  he 
collected  would  be  worth  what  he  charged. 

He  could  do  a cash  business?  How  many 
doctors  have  had  that  kind  of  practice  since  the 
days  of  Hippocrates — and  I’m  betting  he  didn’t. 

There  is  another  way  in  which  inflation  would 
be  tough  on  the  physician — because  it  would  be 
tough  on  his  patients. 


The  money  that  they  would  ordinarily  pay 
him — at  least  eventually — would  be  entered  in 
the  losing  race  against  rising  prices,  and  the 
margin  left  with  which  to  pay  the  doctor  would 
shrink  as  the  value  of  the  dollar  shrank. 
“Eventually”  would  be  further  away  than  ever, 
and  the  “buying  power”  of  what  the  doctor  got 
would  be  less  and  less. 

The  only  benefit  the  physician  might  get  out  of 
his  patients’  struggle  to  keep  even  in  an  in- 
flationary period  would  be  an  increase  in  neuro- 
logic cases,  and  treatments  for  price-shock.  But 
that  would  probably  be  balanced  by  the  loss  of  pa- 
tients who  felt  they  couldn’t  afford  the  cost  of 
medical  attention  when  food,  clothing,  and  rents 
were  so  high. 

Those  are  the  special  and  peculiar  ways  in 
which  the  physician  would  suffer  from  inflation. 
And  he’d  suffer  in  the  ordinary  ways,  too,  like 
everybody  else — his  increased  earnings,  if  any, 
more  than  absorbed  by  soaring  prices,  his  savings 
and  investments  worth  less  because  they  would 
purchase  less. 

All  right,  that’s  what  inflation  would  do  to  the 
doctor.  What  can  the  doctor  do  about  inflation? 

He  can  do  about  what  he  is  doing. 

Like  most  Americans,  the  physicians,  without 
definitely  realizing  it,  have  been  doing  a splendid 
job  in  the  fight  against  inflation.  They  have  ob- 
served ration  rules  and  price  ceilings.  They  have 
bought  economically  and  refused  to  rush  into  the 
market  to  compete  for  scarce  goods.  They  have 
invested  their  surplus  in  savings  accounts,  life 
insurance,  and  war  bonds,  thus  taking  a tremend- 
ous amount  of  “dangerous  money”  out  of  the 
market  for  goods.  They’ve  paid  their  taxes  and 
haven’t  boosted  their  charges  to  compensate  for  it. 

What  the  doctor  can  do  to  prevent  inflation  is 
to  carry  on  in  that  same  economical,  provident 
way.  So  long  as  the  doctor  keeps  that  up,  along 
with  the  rest  of  the  workers,  he  won’t  need  to 
worry  much  about  “runaway  inflation.” 

Basically,  it’s  the  individual  who  decides 
whether  we  have  inflation  or  not,  and  if  the  indi- 
vidual doctor,  like  the  individual  layman,  con- 
tinues to  fight  inflation  by  “holding  the  line”  or 
his  part  of  it,  personally,  then  “it  won’t  happen 
here.” 


The  average  human  heart,  weighing  about  one-  hours  to  lift  a tank  car  of  65  tons  one  foot  from  the 

half  pound,  generates  enough  energy  in  twelve  ground. — Science  News  Letter 
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Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

Supplementary  List 

The  following  list  is  the  seventeenth  supplement  to  the  Honor  Roll  published  in 
the  December  15,  1942,  issue.  Other  supplements  appeared  in  the  January  1,  Janu- 
ary 15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  Sep- 
tember 1,  October  15,  November  15,  December  15,  1943,  January  15,  February  1, 
and  February  15, 1944,  issues. — Editor 
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Abram,  F. 

Kings  County  Hosp.,  Brooklyn  3, 
N.Y. 


B 

Berk,  R. 

67i7 — 21  Ave.,  Brooklyn  4,  N.Y. 

C 

Cimildoro,  U. 

135  W.  4 St.,  Oswego,  N.Y. 

D 

Dillon,  E.  J. 

Phoenix,  N.Y. 

E 

Ehrlich,  J.  C. 

151  Central  Park  West,  New  York 
23,  N.Y. 

F 

Farber,  R. 

280  Monroe  Ave.,  Rochester  7,  N.Y. 
Fiore,  P.  P. 

20  Plaza  St.,  Brooklyn  17,  N.Y. 
Friend,  M.  R.  (Lt.) 

Army  & Navy  Gen.  Hosp.,  Hot 
Springs,  Ark. 


G 

Genvert,  H.  (Capt.) 

APO  9301  c/o  P.M.,  New  York  l, 
N.Y. 

H 

Hamburger,  W.  (Capt.) 

APO  515,  c/o  P.M.,  New  York  1, 
N.Y. 

Hardy,  S.  M. 

Lederle  Laboratories,  Pear  River, 
N.Y. 

L 

Lazarus,  E.  E. 

562  West  End  Ave.,  New  York  24. 
N.Y. 

Lewis,  M.D. 

. 31  Gibbs  St.,  Rochester  4,  N.Y. 
Lieberman,  N. 

198  Linden  Blvd.,  Brooklyn  26, 
N.Y. 

M 

McKinstry,  G.  C. 

206  Park  Ave.,  Rochester  7,  N.Y. 
R 

Romm,  B.  I. 

6901  21  Ave.,  Brooklyn  4,  N.Y. 
Rost,  A.  E. 

212  Ten  Broeck  Ave.,  Kingston, 
N.Y. 


Rothschild,  E.  S.  (Lt.) 
Camp  Maxey,  Tex. 


Shelton,  H.  Z. 

Orangeburg,  N.Y. 

Simon,  S.  M. 

3853  Dartmouth  Ave.  N..  St 
Petersburg,  Fla. 

T 

Taylor,  G.  B. 

258  Genesee  St.,  Utica,  N.Y. 

Tocco,  D. 

1601  Broad  St.,  Endicott,  N.Y. 

U 

Ullman,  R.  A. 

1171  E.  Delavan  Ave..  Buffalo  15 
N.Y. 

W 

Warren,  S.  L. 

Strong  Memorial  Hosp.,  Rochester 
7,  N.Y. 

Wasserstrom,  S.  S. 

Hotel  Granada,  268  Ashland  PL, 
Brooklyn  17,  N.Y. 

Willis,  W.  H.  (Capt.) 

APO  4518  c/o  P.M.,  New  York  1 
N.Y. 

Wortis,  J. 

152  Hicks  St.,  Brooklyn  2,  N.Y. 


LOS  ANGELES  COUNTY  NEEDS  DOCTORS  FOR  CIVIL  SERVICE  POSITIONS 


Physicians,  M.D.,  Anesthetists,  M.D.,  and  Resi- 
dents, M.D.  (Otorhinolaryngology)  are  wanted  for 
positions  in  the  Los  Angeles  County  General  Hos- 
pital and  other  County  institutions,  according  to 
an  announcement  made  by  the  Los  Angeles  County 
Civil  Service  Commission. 

For  the  $290  to  $344  a month  positions  as  Physi- 
cian, M.D.,  and  Anesthetist,  M.D.,  candidates  are 
required  to  be  graduates  of  an  approved  medical 
school,  to  have  completed  at  least  nine  months’ 
internship  in  an  approved  hospital,  and  to  be  under 
55  years  of  age. 

Applications  for  the  Residencies  paying  $158  a 
month  will  be  accepted  from  persons  of  all  ages  who 
meet  the  above  requirements. 

Candidates  for  all  positions  must  submit  with 


their  applications  their  photographs  taken  within 
two  years  and  the  names  of  two  physicians  qualified 
to  evaluate  their  professional  training  and  experi- 
ence. 

Candidates  for  the  Residencies  must  submit  in 
addition  the  names  of  the  medical  schools  from 
which  they  graduated  and  the  places,  types,  and 
duration  of  their  internships  and  prior  residencies. 

Applications  for  the  Resident  and  Anesthetist 
positions  must  be  filed  on  or  before  March  11,  1944. 
Applications  for  the  Physician,  M.D.,  will  be  re- 
ceived until  March  4,  1944. 

Full  information  and  applications  regarding  these 
positions  may  be  obtained  from  the  office  of  the 
Commission,  102  Hall  of  Records,  Los  Angeles  12, 
California. 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of 
the  Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (4 28  Green- 
wood Place , Syracuse );  George  Baehr , M.D.,  and  Charles  D.  Post,  M.D. 


Tropical 

A LECTURE  entitled  “The  Present  and  Postwar 
Importance  of  the  Malarias  and  the  Dysen- 
teries’’ was  given  before  the  Cortland  County 
Medical  Society,  at  the  Cortland  County  Hospital 
in  Cortland.  This  meeting  was  held  on  February 
18  at  8:30  p.m. 

Dr.  Barton  F.  Hauenstein,  assistant  professor 
of  medicine  at  the  University  of  Buffalo  School  of 
Medicine,  was  the  speaker. 

This  instruction  was  presented  as  a cooperative 


Medicine 

endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Department 
of  Health. 

On  Friday,  March  17,  1944,  8:30  p.m.,  at  the 
Cortland  County  Hospital,  the  society  will  hear 
“The  Diagnosis  and  Treatment  of  Anemia,” 
a lecture  delivered  by  Dr.  Ellery  G.  Allen,  associate 
professor  of  clinical  medicine  and  assistant  professor 
of  clinical  pathology  at  Syracuse  University  Col- 
lege of  Medicine. 


The  Neuroses 


A SINGLE  lecture  has  been  arranged  for  the  St. 

Lawrence  County  Medical  Society.  “The  Neuro- 
ses: Related  to  the  Manic-Depressive  Constitu- 
tion” will  be  the  title,  and  the  speaker  will  be  Dr. 
Foster  Kennedy,  professor  of  clinical  medicine 
(neurology)  at  Cornell  University  Medical  College 
in  New  York  City. 

The  meeting  will  be  held  on  March  9,  1944,  at 

Penicillin 

A JOINT  meeting  of  the  Onondaga  County 
Medical  Society  and  the  Syracuse  Academy  of 
Medicine  will  be  held  on  March  7 at  8:30  p.m.  at  the 
University  Club,  Syracuse. 

Dr.  James  E.  McCormack,  instructor  in  medicine 


1:30  p.m.,  at  the  Hepburn  Hospital  Nurses’  Home 
in  Ogdensburg. 

The  same  lecture,  “The  Neuroses:  Related  to 
the  Manic-Depressive  Constitution,”  will  be  given 
by  Dr.  Kennedy  at  a meeting  of  the  Jefferson 
County  Medical  Society  on  March  9 at  6:30  p.m. 
The  meeting  will  be  at  the  Black  River  Valley 
Club  in  Watertown. 


Therapy 

at  New  York  University  College  of  Medicine,  will 
give  a lecture  entitled  “Penicillin  Therapy.” 

This  instruction  will  be  provided  by  the  Medical 
Society  of  the  State  of  New  York  in  cooperation 
with  the  New  York  State  Department  of  Health. 


The  DeLamar  Institute  of  Public  Health 
College  of  Physicians  and  Surgeons 
Columbia  University 

Announces 

An  Intensive  Program  of  Instruction  in  Certain  Aspects  of 
TROPICAL  MEDICINE 
In  the  period  March  20-May  13,  1944 

For  further  information  address: 

The  Director 

DeLamar  Institute  of  Public  Health 
600  West  168th  Street,  New  York  32,  New  York 
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Medical  Legislation 


Bulletin  No.  4 Issued  by  the  Legislative  Bureau  of  the  Medical  Society  of  the  State  of 

New  York , February  @4,  1944 


ON  FEBRUARY  23,  Senator  Seelye  and  Assem- 
blyman Brees  introduced  a chiropractic  bill. 
It  is  an  amendment  to  the  Brees  bill  of  1942.  The 
principal  amendment  authorizes  the  Regents  to 
create  an  examining  board  to  be  composed  of  four 
chiropractors  and  one  physician.  It  further  pro- 
vides that  all  persons  who  are  now  practicing  in  the 
State  and  have  been  bona  fide  residents  of  the  State 
for  at  least  one  year,  may  take  a special  examination 
in  the  principles  and  practice  of  chiropractic  and 
those  who  successfully  pass  it  shall  be  licensed  to 
practice  chiropractic.  After  1949  the  qualifications 
for  entering  the  examination  must  be  that  the  ap- 
plicant shall  have  had  a high-school  course  and  two 
years  of  study  in  a registered  college  of  liberal  arts 
and  shall  have  graduated  from  a school  or  college 
teaching  chiropractic  registered  by  the  Department 
of  Education.  The  course  of  study  shall  include 
not  less  than  3,600  hours  in  the  following  subjects: 
anatomy,  physiology,  chemistry,  hygiene,  pathology, 
bacteriology,  diagnosis,  chiropractic  analysis,  x-ray 
as  it  relates  to  chiropractic  analysis,  and  the  prin- 
ciples and  practice  of  chiropractic.  The  examina- 
tion for  the  last  three  subjects  shall  be  conducted 
by  the  chiropractic  members  of  the  Board  alone. 

It  will  be  said  by  the  chiropractors  and  their  sup- 
porters that  this  bill  requires  an  examination  of  every 
chiropractor  before  he  becomes  licensed  and  that 
the  bill  has  no  waiver  clause.  This  is  only  partly 
true. 

As  you  will  observe,  the  examination  that 
the  present  practitioner  must  take  does  not  include 
the  subjects  of  anatomy,  physiology,  chemistry, 
hygiene,  pathology,  bacteriology,  or  diagnosis,  but  is 
limited  entirely  to  an  examination  in  the  technic  of 
chiropractic;  that  is,  in  other  words,  the  State  will 
have  no  assurance  from  an  examination  and  licensure 
under  this  bill  that  the  applicant  is  qualified  to 
recognize  any  disease  or  pathologic  condition  other 
than,  probably,  a subluxated  vertebra.  The  chiro- 
practor’s office  will  be  open  to  all  sick  people  and 
from  the  sign  on  the  door  the  sick  person  will  not 
know  that  the  chiropractor  is  not  so  well  trained 
and  qualified  to  diagnose  his  illness  as  any  physician 
whose  advice  he  may  have  sought. 

It  is  surprising  or  significant  that  the  chiro- 
practors did  not  wait  until  the  committee  appointed 
by  the  Legislature  for  making  a study  of  chiro- 
practic laws  could  submit  its  report.  As  soon  as 
the  bill  is  printed  we  shall  see  that  a copy  of  it  goes 
to  each  chairman  of  the  county  committees  and' we 
shall  have  extra  copies  for  those  who  may  want 
especially  to  study  it. 

This  is  an  exceedingly  important  matter  and  we 
urge  that  you  give  it  your  immediate  careful  atten- 
tion. May  we  suggest  that  you  ask  your  legisla- 
tors, both  senators  and  assemblymen,  to  use  their 
influence  in  having  the  minutes  of  the  chiropractic 
investigating  committee  printed.  Stenographic 
minutes  were  taken  at  each  hearing  and  copies  of 
these  are  in  the  hands  of  the  members  of  the  com- 
mittee, but  no  one  else.  Each  legislator  should  have 
the  privilege  of  looking  over  those  minutes  and 
seeing  for  himself  what  was  said  by  the  chiroprac- 
tors, the  physicians,  and  the  laymen  who  appeared 
before  the  committee. 


Other  Bills  Introduced 

Senate  Int.  /$6 — Baum , repealing  provision  for 
State  aid  to  tuberculosis  patients.  Referred  to  the 
Finance  Committee. 

Comment:  Same  as  Assembly  Int.  461 — Stuart , 
reported  in  Bulletin  3. 

Senate  Int.  If. 27 — Baum;  Assembly  Int.  623 — 
Stuart,  provides  that  the  State  Health  Commissioner 
shall  cause  to  be  made,  instead  of  shall  make,  ex- 
amination and  inspection  of  sanitary  conditions  of 
State  institutions  and  furnish  a report  to  the  depart- 
ment head  instead  of  to  the  president  of  the  board 
or  other  authority  in  charge  of  the  institution,  and 
to  the  Standards  and  Purchase  Division.  Referred 
to  the  Health  Committees. 

Senate  Int.  428 — Baum;  Assembly  Int.  622 — Stuart, 
strikes  out  the  provision  that  local  boards  of  health 
and  health  officers  shall  provide  suitable  places  for 
treatment  and  care  of  persons  with  infectious  and 
contagious  or  communicable  diseases,  who  cannot 
otherwise  be  provided  for.  . Referred  to  the  Health 
Committees. 

Comment:  Deletes  the  provision  that  the  De- 
partment of  Health  shall  provide  places  for  treat- 
ment, since  the  Department  of  Social  Welfare 
now  has  charge  of  the  treatment  of  all  cases. 
Since  this  provision  was  made  in  the  law,  the 
Department  of  Social  Welfare  has  been  given  the 
responsibility  of  the  care  of  sick  persons  who  can- 
not otherwise  provide  for  themselves,  and  to  have 
the  same  provision  in  two  laws  may  occasion 
duplication  and  confusion. 

Senate  Int.  If.63 — Duryea,  relative  to  the  removal 
of  fire  and  health  hazards  from  property.  Referred 
to  the  Internal  Affairs  Committee. 

Comment:  Same  as  Assembly  Int.  552 — J.  D. 
Bennett , reported  in  Bulletin  3. 

Senate  Int.  523 — J oseph,  established  in  the  Educa- 
tion Department  two  State  victory  medical  col- 
leges, to  be  equipped  for  instruction  for  4,000  stu- 
dents each  and  to  be  located  on  sites  to  be  selected 
by  the  education  commissioner,  which  may  be  ad- 
jacent to  a State  hospital;  Regents  shall  provide  for 
five  tuition-free  scholarships,  in  number  equal  to 
five  times  the  number  of  senatorial  districts; 
$10,000  is  appropriated  for  selection  of  sites  and 
$50,000  is  allocated  from  postwar  reconstruction 
fund  for  plans.  Referred  to  the  Finance  Committee. 

Senate  Int.  589 — Seelye;  Assembly  Int.  813 — 
Brees , chiropractifc  bill  described  above.  Referred 
to  the  Education  Committees. 

Assembly  Int.  602 — Pillion , relative  to  persons 
inducted  into  military  service  who  are  licensed  to 
practice  medicine.  Referred  to  the  Education 
Committee. 

Comment:  Same  as  Senate  Int.  371 — Burney, 
reported  in  Bulletin  No.  3. 

Assembly  Int.  706 — Mitchell,  regarding  purchase 
of  oleomargarine  or  other  butter  substitutes.  Re- 
ferred to  the  Agriculture  Committee. 

Comment:  Same  as  Senate  Int.  381 — Wicks, 
reported  in  Bulletin  3. 

Assembly  Int.  7If.O — Fogarty,  provides  that  an 
employee  mentally  disabled  as  a result  of  an  acci- 
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dent  arising  out  of  employment  subject  to  work- 
men’s compensation  shall  be  entitled  to  receive 
medical  care  and  maintenance  in  a public  hospital 
or  institution  at  the  expense  of  the  employer  and 
without  deductions  from  award.  Referred  to  the 
Labor  Committee. 

Comment:  Mr.  Fogarty  carried  this  bill  in 

1942.  It  died  in  committee. 

Assembly  Int.  768 — Bormann , requires  the  Mental 
Hygiene  Commissioner  to  provide  for  treatment  and 
care  of  honorably  discharged  veterans  of  World  War 
II  who  were  discharged  for  mental  deficiency  and 
were  residents  of  the  State  at  the  time  of  entry  into 
the  service  and  who  are  ineligible  for  hospitalization 
in  U.S.  Veterans’  Administration  Facilities  because 
of  nonservice  connection;  $500,000  is  appropriated. 
Referred  to  the  Ways  and  Means  Committee. 

Assembly  Int.  803 — Crews , provides  that  junior 
professional  service  for  civil  service  grades  shall  in- 
clude practical  nurses,  instead  of  hospital  nurses, 
and  requires  the  salary  standardization  board  to 
reallocate  positions  requiring  training  in  graduate 
nursing  to  appropriate  grade  for  professional  serv- 
ice. 

Referred  to  the  Civil  Service  Committee. 


Assembly  Int.  807 — Milmoe , relating  to  the  sale  of 
eyeglasses,  spectacles,  lenses,  etc.  Referred  to  the 
Education  Committee. 

Comment:  Same  as  Senate  Int.  328 — Young, 
reported  in  Bulletin  3. 

Senator  Coughlin  has  introduced  a bill  providing 
for  the  creation  in  the  Executive  Department  of  a 
tobacco  control  division  to  regulate  and  control  the 
manufacture,  sale,  and  distribution  of  tobacco 
products  and  to  prevent  adulteration  by  harmful 
and  habit-forming  drugs.  He  and  Assemblyman 
L.  Bennett  have  introduced  a bill  which  would  ex- 
tend unemployment  insurance  provisions  to  persons 
employed  in  the  preparation  and  handling  of  food 
for  human  consumption  in  hospitals,  educational, 
and  religious  institutions. 

Senator  Mahoney  and  Assemblyman  Mailler 
introduced  a bill  postponing  the  effective  date  of  the 
law  enacted  in  1942,  requiring  that  hospital  interns 
and  clinical  clerks  be  graduates  of  or  students  in 
schools  approved  by  the  State  Department  of 
Education,  until  July  1, 1945. 

Committee  on  Legislation 
Joseph  S.  Lawrence 
Executive  Officer 


Announcement 

Malpractice  Defense  and  Insurance 

The  Council  has  directed  that  announcement  be  made  to  the  membership  that  at  its 
meeting  on  February  9,  1944,  it  adopted  recommendations  of  its  Committee  on  Mal- 
practice Defense  and  Insurance  that  certain  reductions  in  insurance  costs  under  the 
Group  Plan,  and  other  changes,  be  made,  which  will  become  effective  for  all  new  and  re- 
newal policies  dated  on  or  after  April  1,  1944.  These  have  been  recommended  by  the 
Society’s  insurance  representative,  Col.  H.  F.  Wanvig,  after  review  of  the  cost  of  operat- 
ing the  Malpractice  Plan  of  the  Medical  Society  of  the  State  of  New  York  for  the  eight 
years  ending  December  31,  1943. 

{a)  Reduction  of  the  premium  rate  for  the  minimum  policy  of  $5,000/$15,000  from 
$32  to  $30. 

(b)  Reduction  of  the  present  table  of  percentages  added  to  the  base  rate  for  limits  in 
excess  of  $5, 000/$ 15, 000  by  approximately  10  per  cent. 

(c)  Reduction  of  the  present  surcharge  for  cosmetic  plastic  surgery  granted  to 
members  deemed  to  be  professionally  and  ethically  qualified  for  this  specialty,  from 
50  per  cent  to  10  per  cent. 

(d)  Reduction  of  the  surcharge  for  x-ray  therapy  from  $30  to  $15. 

(e)  Reduction  of  the  cost  of  a minimum  policy  for  members  serving  in  the  armed 

forces  from  $15  to  $9  but  amending  the  coverage  to  provide  that  the  company  shall 

be  liable  only  for  suits  and  claims  filed  against  the  policyholder  in  the  United  States. 

(J)  Amending  the  policy  contract  so  as  to  include  protection  on  account  of  co- 
partnership liability  without  additional  charge. 

Amplification  of  these  changes  will  appear  in  the  Annual  Report  of  the  Council,  to  be 
published  in  the  April  1,  1944,  issue  of  the  New  York  State  Journal  of  Medicine. 

COUNCIL  COMMITTEE  ON  MALPRACTICE  DEFENSE  AND  INSURANCE 
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Baehr  Resigns  as  < 

THE  United  States  Office  of  Civilian  Defense 
announces  the  retirement  of  its  Chief  Medical 
Officer,  Dr.  George  Baehr,  March  1,  after  two  and  a 
half  years  of  service.  He  will  be  succeeded  by  Dr. 
W.  Palmer  Dearing,  who  has  served  as  Assistant 
Chief  Medical  Officer  since  the  establishment  of  the 
Medical  Division  of  the  Office  of  Civilian  Defense. 

Many  months  before  the  attack  on  Pearl  Harbor, 
the  Medical  Division  of  the  Office  of  Civilian  De- 
fense was  assigned  the  responsibility  for  the  protec- 
tion of  the  civil  population  of  the  country  and  of  its 
outlying  territorial  and  insular  possessions  against 
the  hazards  of  enemy  attack  and  other  wartime  dis- 
asters. 

In  June,  1941,  Dr.  Baehr  was  authorized  by 
the  Surgeon  General,  U.S.  Army,  to  resign  a re- 
serve commission  in  the  Army  to  accept  a com- 
mission as  Medical  Director  in  the  United  States 
Public  Health  Service  for  assignment  to  the  newly 
created  Office  of  Civilian  Defense  to  organize  its 
Medical  Division.  Under  his  direction  a staff  of 
technical  experts  was  assembled,  Regional  Medical 
and  Sanitary  Engineering  Offices  were  established, 
and  an  Emergency  Medical  Service  was  organized 
in  every  state  and  local  community  throughout  the 
country.  An  organization  for  protection  against 
war  gases  wras  set  up  in  the  coastal  states  and  in  the 
major  industrial  centers  in  the  interior,  many  thou- 
sands were  trained  in  the  technics  of  rescue  work,  and 
a program  of  passive  protection  and  mutual  aid  for 
water  supply  systems  and  sanitation  facilities  has 
been  established  in  all  States. 

Other  achievements  of  the  Medical  Division  in- 
clude the  establishment  of  a nation-wide  system  of 
Casualty  Receiving  Hospitals,  321  potential  Emer- 
gency Base  Hospitals  in  twenty  coastal  states,  180 
hospital  blood  and  plasma  banks,  reserve  depots  of 

Piersol  Is  Director  of  New 

DR.  GEORGE  MORRIS  PIERSOL,  professor  of 
medicine  in  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  a past  president 
of  the  American  College  of  Physicians,  and  a member 
of  the  Council  on  Physical  Therapy  of  the  American 
Medical  Association,  has  been  appointed  director  of 
the  new  Center  for  Research  and  Instruction  in 
Physical  Medicine  in  the  Graduate  School  of  Medi- 
cine of  the  University,  it  was  announced  today. 

To  establish  this  Center  the  National  Foundation 
for  Infantile  Paralysis  recently  made  a grant  totaling 
$150,000  for  a five-year  period  from  January  1, 
this  year,  to  December  31,  1948. 

Dr.  Piersol,  whose  appointment  was  announced 
by  Dr.  Thomas  S.  Gates,  president  of  the  Univer- 
sity, will  relinquish  his  private  practice  to  direct 
the  Center,  one  of  whose  objectives  is  to  explore 
thoroughly  the  possibilities  of  physical  means  of 
treatment,  not  only  of  infantile  paralysis,  but  of 
other  diseases  as  well. 

“The  National  Foundation  for  Infantile  Paralysis 
and  the  University  of  Pennsylvania  are  most  fortu- 
nate,’' said  President  Gates,  “in  obtaining  the  serv- 
ices of  Dr.  Piersol,  who  has  a rich  experience  as  a 
clinician  and  teacher,  to  head  this  Center,  which  is 
to  study  and  develop  physical  medicine  through  in- 


CD  Medical  Chief* 

dried  and  frozen  plasma  in  400  cities,  more  than  120 
affiliated  hospital  units,  each  consisting  of  15  physi- 
cians, surgeons,  and  specialists  commissioned  in  the 
Reserve  of  the  U.S.  Public  Health  Service,  and  80 
emergency  nursing  units,  each  comprised  of  22 
nurses.  At  the  instigation  of  the  Medical  Division 
and  with  its  assistance,  150,000  Volunteer  Nurses’ 
Aides  have  been  trained  under  the  Red  Cross  for 
wartime  volunteer  service  in  hospitals. 

In  recognition  of  his  services  to  the  hospitals  of 
the  country  in  time  of  war,  the  American  Hospital 
Association  at  its  recent  annual  meeting  voted  a 
special  citation  to  Dr.  Baehr  and  elected  him  to 
honorary  membership. 

On  his  retirement  as  Chief  Medical  Officer,  Dr. 
Baehr  will  resume  the  professional  and  teaching 
responsibilities  in  New  York  City  which  he  laid 
dowm  wffien  called  to  duty  in  June,  1941,  in  anticipa- 
tion of  the  entry  of  the  United  States  into  the  world 
conflict.  He  is  clinical  professor  of  medicine  at  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  chief  of  the  First  Medical  Service  at 
the  Mount  Sinai  Hospital,  New  York,  and  a trustee 
of  the  New  York  Academy  of  Medicine.  In  1915  and 
1916,  he  served  in  the  Balkans  and  in  Russia  as  a 
member  of  the  American  Red  Cross  Sanitary  Com- 
mission to  combat  epidemic  typhus  fever.  After 
our  entry  into  the  last  war,  he  was  called  into  mili- 
tary service  and  served  in  France  wTith  the  American 
Expeditionary  Force  as  Commanding  Officer  of 
Base  Hospital  No.  3.  He  has  served  also  in  recent 
years  as  a member  of  the  Public  Health  Council  of 
the  State  of  New  York,  the  technical  board  of  the 
Milbank  Memorial  Fund,  the  scientific  board  of  the 
Institute  of  Public  Health  Research,  and  as  Chair- 
man of  the  Committee  on  Public  Health  Relations 
of  the  New  York  Academy  of  Medicine. 

Physical  Medicine  Center 

vestigations,  both  clinical  and  experimental,  as  a 
scientific  part  of  the  practice  of  medicine,  and  to 
train  medical  leaders  and  teachers  in  this  branch  of 
medicine,  and  dependent  upon  this  objective,  to 
train  technical  workers.” 

According  to  Dr.  Robin  C.  Buerki,  dean  of  the 
Graduate  School  of  Medicine  at  the  University  of 
Pennsylvania,  arrangements  are  being  made  for 
the  departments  of  anatomy,  physiology,  pathology, 
and  other  basic  sciences  at  the  University  to  co- 
operate in  the  work  of  the  newr  Center. 

“The  opportunity  thus  offered  to  explore  the 
possibilities  of  physical  medicine  on  a sound  scientific 
basis  and  in  close  association  with  other  well- 
equipped  divisions  of  a large  medical  center  serves 
to  place  the  new  project  in  a distinctive  position,” 
he  declared. 

An  alumnus  of  the  College  of  Arts  and  Sciences 
and  the  School  of  Medicine  of  the  University  of 
Pennsylvania,  Dr.  Piersol  joined  the  medical  faculty 
at  the  University  in  1907,  and  is  now  professor  of 
medicine  and  a vice-dean  in  the  Graduate  School 
of  Medicine,  as  well  as  professor  of  clinical  medicine 
in  the  School  of  Medicine. 

He  is  visiting  physician  to  the  Graduate  Hospital 
of  the  University  and  chief  of  staff  of  that  Hospital, 
active  consultant  in  medicine  to  the  Philadelphia 


* Release  from  the  Office  of  Civilian  Defense. 
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General  Hospital,  medical  director  of  the  Bell 
Telephone  Company  of  Pennsylvania,  and  former 
director  of  medical  services  of  the  Abington  Memo- 
rial Hospital. 

He  is  editor-in-chief  of  the  Cyclopedia  of  Medicine , 
Surgery  and  the  Specialties , editor  of  Clinics , and 
has  contributed  many  articles  to  medical  journals 
and  various  textbooks. 

In  addition  to  being  a past  president  of  the 
American  College  of  Physicians,  he  is  secretary- 
general  and  a fellow  of  that  organization.  He  is 
also  a fellow  of  the  College  of  Physicians  of  Phila- 
delphia and  of  the  American  Medical  Association, 


and  a past  president  of  the  Philadelphia  County 
Medical  Society,  the  American  Gastroenterological 
Association,  and  the  American  Clinical  and  Clima- 
tological Association. 

During  the  first  World  War,  Dr.  Piersol  was  a 
lieutenant  colonel  and  served  for  a time  as  com- 
manding officer  of  Base  Hospital  20,  which  was 
the  University  of  Pennsylvania  medical  unit  in  that 
war. 

Later  he  became  medical  consultant  to  the 
Fourth  Army  of  the  A.E.F.  He  has  been  on  the 
Medical  Council  of  the  Veterans  Administration  for 
many  years. 


Cumming  Gets  Social  Hygiene  Award 


THE  William  Freeman  Snow  Award,  a silver 
medal  for  “outstanding  service  in  the  field  of 
social  hygiene,”  was  presented  to  Dr.  Hugh  S. 
Cumming,  director  of  the  Pan-American  Sanitary 
Bureau  and  former  Surgeon  General  of  the  United 
States  Public  Health  Service. 

Maj.  Gen.  Merritte  W.  Ireland,  former  Surgeon 
General  of  the  Army,  bestowed  the  award  at  the 


annual  dinner  meeting  of  the  American  Social 
Hygiene  Association  in  the  New  York  Academy  of 
Medicine  on  February  2. 

Dr.  Cumming  spoke  on  “Nations  United  for 
Health  and  Welfare  in  Peace  and  War.”  Dr.  Ray 
Lyman  Wilbur,  president  of  the  Association  and 
chancellor  of  Leland  Stanford  University,  dis- 
cussed “The  Future  of  Voluntary  Agencies.” 


County  News 


Albany  County 

Dr.  Walter  J.  Craig,  director  of  the  Division  of 
Orthopaedics  of  the  State  Department  of  Health 
since  July,  1927,  has  resigned  to  devote  his  time 
to  private  practice,  Dr.  Edward  S.  Godfrey,  State 
Commissioner  of  Health,  has  announced.  Before 
taking  his  state  post  Dr.  Craig  was  assistant  director 
of  Johns  Hopkins  Hospital,  Baltimore.* 

Bronx  County 

A regular  meeting  of  the  county  society  was  held 
at  Burnside  Manor  on  February  16  at  8:30  p.m. 

Two  speakers  took  part  in  the  scientific  program. 
Dr.  Israel  S.  Wechsler  spoke  on  “Recent  Advances 
in  Neuropsychiatry.”  Col.  William  C.  Porter, 
M.C.,  Director  of  Military  Neuropsychiatry  at 
Mason  General  Hospital,  gave  a talk  entitled 
“Neuropsychiatric  Lessons  of  World  War  II.” 


The  county  society  Bulletin  for  February  carries 
the  following  announcement: 

“There  are  vacancies  on  the  Induction  Board  for 
orthopaedists,  ophthalmologists,  and  neuropsy- 
chiatrists. Members  interested  in  being  placed  on 
the  available  fist  are  requested  to  communicate  with 
the  society’s  offices.” 


At  the  January  meeting  of  the  society  resolutions 
on  three  subjects  were  adopted  by  the  members. 
Those  dealing  with  the  Postwar  Emergency  Fund 
were  published  in  the  February  1 issue  of  this 
Journal.  The  other  two  sets  follow: 


“WAGNER-MURRAY-DINGELL  BILL 

“Whereas:  The  Wagner-Murray-Dingell  Bill 
(S.  1161),  through  its  section  on  Medical  Care 
and  Hospitalization,  offers  to  the  peoples  of  the 
United  States  a system  of  medical  practice 
government  controlled,  bureaucratic  in  nature, 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


and  ruled  by  an  appointee  officer  with  dictatorial 
powers;  and 

“Whereas:  Passage  of  this  bill  would  destroy 
the  present  time-tested  free  enterprise  competitive 
system  as  now  practiced  in  these  United  States; 
and 

“Whereas:  Systems  of  medical  practice 

analogous  to  the  system  offered  in  this  bill  have 
not  proved  more  beneficial  than  our  present  sys- 
tem either  to  the  populace  at  large  or  the  medical 
profession;  and 

‘ ‘Whereas  : The  morbidity  and  mortality  rates 
of  these  United  States  compare  favorably  with 
any  comparable  country  in  the  world;  and 
“Whereas:  The  standards  of  medical  practice 
in  these  United  States  are  recognized  as  the  high- 
est of  any  country  in  the  world;  and 

“Whereas:  The  above  achievements  have 

been  attained  through  the  medium  of  a free  enter- 
prise system  of  medical  practice  cooperating  with 
governmental  and  nongovernmental  agencies 
interested  in  the  welfare  of  the  people;  and 

“Whereas:  The  medical  and  hospital  features 
of  the  proposed  bill  do  not  in  essence  add  one  iota 
to  the  existing  high  standards  of  our  medical 
practice  and  cannot  assure  better  health  or  fife 
to  the  populace;  and 

“Whereas:  The  medical  features  of  the  pro- 
posed bill  do  eliminate  the  free  choice  of  physician 
and  hospital;  therefore  be  it 

“Resolved:  That  the  Bronx  County  Medical 
Society  records  its  disapproval  of  the  medical  and 
hospital  sections  of  the  Wagner-Murray-Dingell 
Bill  (S.  1161);  and  be  it  further 

“Resolved:  That  the  public  be  made  ac- 

quainted with  this  disapproval;  and  be  it  further 
“Resolved:  That  copies  of  this  resolution  be 
sent  to  the  members  of  Congress  representing  this 
County  and  State.” 

E.M.I.C. 

“Whereas:  The  Government  of  the  United 

States  has  promulgated,  through  the  Emergency 
Maternal  and  Infant  Care  program,  aid  for  the 

[Continued  on  page  532] 
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wives  and  children  of  citizens  serving  in  the  armed 
forces  of  the  country;  and 

“Whereas:  The  members  of  the  Bronx 

County  Medical  Society  are  desirous  of  parti- 
cipating in  the  program  to  lessen  the  financial 
burdens  of  the  beneficiaries  of  the  program;  and 
“Whereas:  The  program  contains  a provision 
which  in  essence  denies  the  right  of  free  choice  of 
physician  and  is  dictatorial  in  nature,  denying  both 
the  patient  and  physician  the  right  to  arrange  by 
mutual  agreement  a contract  for  medical  care; 
therefore  be  it 

“Resolved:  That  the  Bronx  County  Medical 
Society  go  on  record  as  protesting  against  the 
present  administration  of  the  Emergency  Ma- 
ternal and  Infant  Care  Program;  and  be  it  further 
“Resolved:  That  the  Bronx  County  Medical 
Society  recommend  to  the  State  Department  of 
Health  and  the  Children’s  Bureau  of  the  United 
States  Department  of  Labor  that  the  present 
tripartite  contract  of  the  Emergency  Maternal 
and  Infant  Care  Program  be  discontinued  and 
that  the  tripartite  contract  be  replaced  by  a 
stipulated  allowance  benefit  towards  payment  of 
medical  services  rendered.” 


Health  Commissioner  Ernest  L.  Stebbins  of 
New  York  City  has  announced  the  appointment  of 
Dr.  Sophie  Rabinoff  as  director  of  the  Health  De- 
partment activities  in  the  Tremont  Health  Center 
and  Bronx  Borough  office. 

For  the  past  five  years  district  health  officer  at 
the  East  Harlem  Health  Center,  Dr.  Rabinoff  is  a 
graduate  of  the  Women’s  Medical  College  of 
Pennsylvania.  Her  activities  include  membership 
in  the  New  York  County  Medical  Society,  the 
American  Medical  Association,  the  American  Public 
Health  Association,  the  Women’s  City  Club,  and  the 
International  Society  of  Spanish-Speaking  Women. 
Dr.  Rabinoff  also  serves  as  editor  of  the  Public 
Health  Section  of  the  Medical  Women’s  Journal , and 
since  1938  she  has  been  a member  of  the  faculty  of 
New  York  Medical  College.* 


Capt.  Chas.  J.  Gubitosi,  (MC),  USA,  who  was 
assigned  to  active  duty  in  September,  1942,  has 
been  made  Assistant  Chief  of  the  Surgical  Service 
at  Station  Hospital,  Camp  Van  Dorn,  Mississippi. 

Broome  County 

At  the  meeting  of  the  county  society  in  the 
auditorium  of  Binghamton  City  Hospital  on  Febru- 
ary 8 Dr.  Howard  B.  Slavin,  assistant  professor  of 
medicine  and  bacteriology  at  the  University  of 
Rochester  School  of  Medicine  and  Dentistry,  gave 
a lecture  entitled  “Malaria.” 

This  program  was  arranged  by  the  Council  Com- 
mittee on  Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York,  in  cooperation 
with  the  New  York  State  Department  of  Health. 

Erie  County 

Dr.  Albert  J.  Colton,  of  Buffalo,  has  been  practic- 
ing medicine  in  that  city  for  fifty-three  years. 
On  April  17  he  will  celebrate  his  eightieth  birthday. 

Dr.  Colton  is  known  throughout  the  United 
States  and  Canada  for  his  Colton  System,  which  he 
invented  thirty-nine  years  ago.  It  is  a card  index- 
system  designed  for  physicians,  to  simplify  book- 


keeping and  recording  of  case  histories.  It  enables 
a doctor  to  keep,  on  one  small  card,  a record  of  the 
illnesses  of  an  entire  family. 

In  1905  Dr.  Colton  wrote  an  article  on  his  index 
system  for  the  American  Medical  Associations 
Journal.  Upon  its  publication,  he  was  swamped 
with  mail  from  physicians  of  every  state  in  the 
Union  and  Canada,  asking  where  they  could  buy 
the  system.  He  had  no  choice  but  to  offer  it  for 
sale,  and,  today,  supplying  his  Colton  System  users 
takes  nearly  as  much  time  as  his  practice. — Buffalo 
Courier-Express. 

Jefferson  County 

Dr.  Gustav  J.  Loewenstein  has  left  Watertown 
to  engage  in  the  practice  of  his  profession  in  Brigh- 
ton, suburb  of  Rochester. 

His  branch  office  at  Dexter  will  be  taken  over 
by  Dr.  Samuel  Marritt,  practicing  physician  of 
Sackets  Harbor.  Dr.  Marritt,  health  officer  of 
Sackets  Harbor  and  Dexter  and  the  town  of  Houns- 
field,  will  continue  to  practice  in  Sackets  Harbor 
as  well  as  Dexter. 

Dr.  Loewenstein  has  practiced  in  Watertown  since 
January,  1941,  coming  to  Watertown  from  New 
York.  He  was  graduated  from  Albertus  University, 
Koenigsberg,  Germany,  with  his  degree  of  doctor  of 
medicine  in  1922.  He  came  to  the  United  States 
from  Germany  in  1939. 

Besides  practicing  in  this  city,  Dr.  Loewenstein 
has  had  an  office  in  Dexter  since  June,  1941. 

Dr.  Marritt  has  been  practicing  in  Sackets  Harbor 
for  five  years,  coming  there  from  New  York.* 

Kings  County 

Doctors  should  organize  a union  or  “professional 
guild”  and  enter  politics  in  order  to  “safeguard  the 
professional  and  economic  integrity,”  urged  Dr. 
Leo  Schwartz,  newly  installed  president  of  the 
Kings  County  Medical  Society,  in  an  address  in 
the  Academy  of  Medicine. 

“Professional  people  have  always  held  themselves 
aloof  from  organized  labor;  in  fact  looked  down  on 
such  group  organizations.  It  is  my  strong  convic- 
tion that  in  order  to  insure  the  continuance  of  a high 
type  of  medical  science  it  is  essential  to  have  a 
strong  and  forceful  organization,”  he  said. 

Dr.  Schwartz  denounced  the  proposed  Wagner- 
Dingell  social  security  bill  which  would  provide  more 
medical  aid  with  government  funds.  He  described 
it  as  a “political  egg”  and  declared  that  “free 
medical  advice  and  free  clinics  are  foreign  institu- 
. tions.  Americans  do  not  desire  assistance  from 
charitable  or  government  agencies,  certainly  not 
medical  care.” 

Dr.  Schwartz  pointed  to  the  doctor  as  being  a 
scapegoat  because  he  “fails  to  participate  in  the 
political  life  of  the  community.”  Because  of  this 
“lack  of  interest  the  politicians  have  little  fear  of  or 
concern  for  doctors,”  he  stated. — Brooklyn  Citizen , 
January  19,  19^4 


Gifts  totaling  $97,019  were  received  in  the  year 
which  ended  January  1,  1944,  by  the  Long  Island 
College  of  Medicine  for  eight  research  projects, 
staff  expansion,  scholarships,  student  loans,  and  a 
new  department  of  psychiatry. 

A six-year  grant  to  the  College  from  the  Common- 
wealth Fund  for  the  development  of  a new  depart- 
ment of  psychiatry  was  the  outstanding  contribution 

[Continued  on  page  534] 
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received  during  the  year,  it  was  stated  in  the  report 
prepared  by  Gilbert  H.  Thirkield,  Treasurer  of  the 
College.  This  grant  was  made  under  the  Common- 
wealth Fund’s  program  to  strengthen  the  psychia- 
tric phase  of  education  in  the  medical  schools  of  the 
country. 

Contributions  of  $2,433  toward  an  overseas  fund 
for  the  79th  General  Hospital,  the  all-Brooklyn 
unit  now  stationed  in  the  European  war  theater, 
were  received  from  members  of  the  medical  staff 
and  trustees  of  five  hospitals  affiliated  with  the 
medical  school  and  from  the  staff  and  trustees  of  the 
college. 

An  additional  grant  of  $5,000  for  scholarships  was 
received  from  the  W.  K.  Kellogg  Foundation,  Battle 
Creek,  Michigan,  which  made  an  initial  grant  of 
$10,000  the  year  before  in  a nationwide  program  to 
provide  loans  or  scholarships  for  medical  students 
prior  to  the  adopting  of  the  Federal  program  to  put 
all  able-bodied  men  in  professional  schools  on  an 
enlisted  basis  until  their  training  is  completed. 

The  receipt  of  $43,432  in  the  first  appeal  for  wide 
community  support  by  the  Long  Island  College  of 
Medicine  was  another  important  contribution  made 
to  the  College  during  the  past  year. 

More  than  1,100  contributors  to  this  fund  in- 
cluded trustees,  alumni,  business  firms,  executives, 
members  of  hospital  boards,  physicians  other  than 
alumni,  parents  of  students,  fraternal  orders,  labor 
unions,  and  the  public  at  large.  The  Annual 
Development  Fund  appeal  will  be  carried  on  each 
year  as  a means  of  expanding  the  College’s  service 
to  the  community  and  its  program  of  teaching  and 
research. 

For  the  education  of  its  four  hundred  and  twenty- 
two  students  during  the  past  year  and  to  maintain 
its  important  research  projects  and  plant  facilities, 
the  College  required  a total  budget  of  $410,000. 
After  July  1 tuition  fees  of  students  in  uniform  were 
paid  by  the  government  under  the  advanced  special- 
ized training  program.  Approximately  one-half 
the  budget  was  financed  by  income  from  endowment 
and  current  gifts. 

Two  endowed  scholarships  amounting  to  ap- 
proximately $20,000  were  established  in  1943,  the 
Stanley  P.  Jadwin  and  Peter  Yudkowsky  Memorial 
Scholarships. 

A new  prize  award  was  established  through  the 
gift  of  $1,000  in  memory  of  Robert  R.  Benedict, 
the  income  from  which  is  to  be  awarded  each  year 
to  the  fourth-year  student  who  offers  the  best  paper 
on  the  causes  and  treatment  of  any  form  of  psy- 
chosis. The  Presbyterian  Hospital  made  a con- 
tribution of  $500  for  research  on  the  circulation  of 
blood  through  the  optic  nerve,  and  the  Common- 
wealth Fund  continued  its  three-year  grant  to 
provide  visiting  professors  under  a plan  to  test  the 
feasibility  of  more  interchange  of  personnel  between 
medical  colleges.  The  Rockefeller  Foundation 
made  a grant  of  $500  for  a series  of  lectures  on  prob- 
lems in  the  distribution  of  medical  care  and  the 
Blatt  Memorial  Fund  was  established  to  endow  the 
quarterly  cumulative  index  in  the  College’s  library. 
The  American  Medical  Association  gave  $250  for 
research  work  in  the  department  of  pathology. 

Several  commercial  medical  firms  made  grants 
for  special  studies. 

Monroe  County 

Dr.  Walter  Symington  Maclay,  medical  super- 
intendent of  Mill  Hill  Emergency  Hospital,  London, 


addressed  the  county  society  and  the  Rochester 
Academy  of  Medicine  on  January  20. 

Dr.  Maclay’s  talk  was  illustrated  by  films  show- 
ing the  importance  of  the  early  recognition  and 
care  of  neuroses  in  both  the  armed  forces  and  the 
civilian  population.  Mill  Hill  Emergency  Hospital  is 
a neurosis  center.  He  is  associated  also  with 
West  London,  King  George,  and  Maudsley  hospi- 
tals. 

Dr.  Maclay  is  visiting  several  cities  on  his  tour  of 
Canada  and  the  United  States.  * 

New  York  County 

The  American  Society  of  Anesthetists  announces 
the  following  officers,  chosen  at  its  annual  election 
December  9,  1943:  Drs.  Emery  A.  Rovenstine, 

president;  McKinnie  L.  Phelps,  secretary;  and 
Virginia  Apgar,  treasurer.  Dr.  Albert  J.  Erdmann, 
Jr.,  spoke  briefly  at  this  meeting. 


Dr.  Condict  W.  Cutler,  Jr.,  an  alumni  trustee  of 
Columbia  University,  has  resigned  to  accept  a com- 
mission as  a lieutenant  colonel  in  the  Army  Medical 
Corps,  it  is  announced  by  Dr.  Nicholas  Murray 
Butler,  president  of  the  University.  He  served  in 
the  last  war  as  a first  lieutenant  in  the  medical 
corps  from  1917  to  1919. 

A special  alumni  convention  will  be  held  at  Low 
Memorial  Library  at  Columbia  on  Tuesday,  March 
7,  to  select  a successor  to  Dr.  Cutler,  whose  term 
would  have  expired  in  1945.  He  has  been  a trustee 
since  1939. 

Dr.  Cutler,  who  has  been  director  of  surgery  at 
Goldwater  Memorial  Hospital,  Welfare  Island, 
New  York,  was  graduated  from  Columbia  College 
in  1910  and  from  Columbia  School  of  Medicine  in 
1912.  He  served  his  internship  at  Roosevelt  Hos- 
pital and  in  1915  and  1916  was  intern  and  resident 
gynecologist  at  Sloane  Hospital.  He  returned  to 
Roosevelt  Hospital  in  1917  as  a member  of  the  staff, 
serving  on  the  medical  board  and  as  associate  sur- 
geon since  1932. 

He  was  instructor  in  surgery  at  Columbia  School 
of  Medicine  from  1919  to  1929.  He  was  president 
of  the  College  Alumni  Association  in  1937-1938 
and  was  a member  of  the  standing  committee  in 
1934-1935.  He  was  a former  director-at-large  of 
the  Columbia  Alumni  Federation  from  1929  to  1931. 

Dr.  Cutler  is  a member  of  the  American  Medical 
Association  and  the  New  York  Surgical  Society 
and  is  an  officer  in  the  Military  Order  of  Foreign 
Wars. 


Each  of  the  more  than  400  podiatrists  of  Man- 
hattan have  purchased  one  or  more  Fourth  War 
Loan  Bonds,  according  to  an  announcement  by 
William  E.  Cotter,  Director  of  the  Commerce  and 
Industry  Division  of  the  War  Finance  Committee. 
Dr.  Arthur  J.  Weisblatt  was  chairman  of  the  podia- 
trists in  the  campaign. 

Onondaga  County 

Dr.  Byron  Stookey,  neurosurgeon  of  New  York 
City,  spoke  at  the  Syracuse  University  College  of 
Medicine  on  January  27.  His  talk,  “Head  In- 
juries,” was  sponsored  by  Nu  Sigma  Nu,  medical 
fraternity. 

A graduate  of  Harvard  Medical  College,  Dr. 
Stookey  studied  in  Geneva,  Vienna,  and  Berlin. 

[Continued  on  page  536] 
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O.  case,  observed  for  yourself,  is 
more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved .* 

* Laryngoscope,  Feb.  1935,  Vol  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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He  is  neurologist  and  professor  of  neurosurgery  at 
Columbia  University,  at  New  York  Neurological 
Institute,  and  at  New  York  Post-Graduate  Medical 
School  and  Hospital.  * 


Dr.  Orren  D.  Chapman  and  Dr.  Bertram  Levin- 
son left  Syracuse  on  January  21  to  make  a study  of 
tropical  diseases  in  Costa  Rica  and  Guatemala. 

For  Dr.  Chapman,  professor  of  bacteriology  and 
parisitology  in  the  College  of  Medicine,  Syracuse 
University,  and  director  of  the  Bureau  of  Labora- 
tories, Syracuse  Department  of  Health,  the  trip  will 
be  a continuation  of  an  interest  aroused  during  the 
last  war,  when  he  served  as  a second  lieutenant  in 
the  sanitary  corps,  U.S.  Army,  and  was  stationed 
in  Panama  for  fifteen  months. 

Dr.  Levinson  will  pursue  his  interest  in  pathology 
which  led  him  to  Vienna  in  1930-1931,  where  he 
studied  in  the  medical  school  of  the  University  of 
Vienna  for  fifteen  months.  He  also  attended  the 
Army  Medical  School  in  Washington. 

The  Central  American  trip  will  be  made  under 
grants  from  the  John  and  Mary  Markle  Foundation 
of  New  York,  through  the  Association  of  American 
Medical  Colleges,  for  the  extension  of  teaching 
tropical  medicine. 

Working  in  coordination  with  the  Committee  on 
Inter-American  Affairs  and  with  the  approval  and 
support  of  the  Surgeons  General  of  the  U.S.  Army 
and  Navy,  the  Syracuse  doctors  will  observe  clinical 
cases  and  pathologic  material  at  San  Juan  de  Dios 
Hospital  in  San  Jose,  Costa  Rica.  They  will  visit 
the  leprosarium,  serpentarium,  and  public  institu- 
tions there,  and  then  go  to  Quirigua,  Guatemala,  to 
make  clinical  and  laboratory  observations  of  cases 
there.  They  will  conclude  their  trip  with  a week’s 
observation  of  public  health  activities  in  Guatemala 
City.  They  will  return  to  Syracuse  in  March.  * 

Richmond  County 

Dr.  Max  Bernstein,  of  Manhattan,  will  succeed 
Dr.  Michael  Antell  as  senior  health  officer  in  charge 
of  the  Richmond  Health  Center  and  the  borough 
office  of  the  Health  Department,  according  to  an 
announcement  by  Dr.  Margaret  W.  Barhard,  assist- 
ant health  commissioner  in  charge  of  health  ad- 
ministration. 

Dr.  Bernstein  formerly  was  district  health  officer 
of  the  Lower  West  Side  Health  Center  in  Man- 
hattan. 

He  is  a graduate  of  the  College  of  Physicians  and 
Surgeons  of  Columbia  University  and  also  did 
postgraduate  work  in  the  University  of  Vienna  in 
1921  and  1922. 

He  is  a member  of  the  New  York  County  Medical 
Society,  the  Academy  of  Medicine,  and  the  American 
Public  Health  Association.* 

St.  Lawrence  County 

Dr.  J.  G.  Fred  Hiss,  clinical  professor  of  medicine 
at  Syracuse  University,  was  the  guest  speaker  at 
the  meeting  of  the  county  society  held  in  Potsdam 
on  January  20. 

Dr.  Hiss  discussed  “Rheumatic  Fever  and 
Rheumatic  Heart  Disease.”  The  meeting  opened 
with  a luncheon  at  the  Potsdam  Club.  * 


The  life  of  a physician  and  some  of  the  early 
Canton  doctors  were  discussed  by  Dr.  Frank  F. 


Williams  of  Canton  at  the  weekly  meeting  of  the 
Canton  Lions  Club  at  the  Harrington  Hotel  on 
January  24. 

Dr.  Williams  went  to  Canton  to  start  his  practice 
in  1884  and  is  now  the  oldest  physician  in  both  actual 
age  and  point  of  service.  In  addition  to  his  regular 
practice,  he  is  town  health  officer  and  county  jail 
physician.  Summing  up  his  long  experience,  he 
stated  that  he  has  met  almost  every  conceivable 
human  situation,  and  declared  “there  is  no  profession 
in  which  you  meet  so  many  sad  and  solemn  events 
or  so  many  humorous  ones.” 

Dr.  Williams,  who  has  outlived  fourteen  other 
Canton  physicians,  came  to  Canton  to  take  over 
the  practice  of  Dr.  L.  T.  Botsford,  who  practiced 
in  several  northern  New  York  communities 

The  speaker  recalled  that  when  he  came  to  Canton 
in  1884  there  were  eight  practicing  physicians. 
They  were  Dr.  Alvin  Ames,  Dr.  J.  C.  Preston,  Dr. 
Eugene  Bragdon,  Dr.  Patrick  Shea,  Dr.  Alfred 
Drury,  Dr.  John  Bassett,  and  Dr.  George  Russell. 

Dr.  Williams  stated  that  physicians’  fees  were 
very  low  at  the  turn  of  the  century  and  many  of 
the  doctors  were  very  poor.  Dr.  Shea  charged  as 
little  as  25  cents  for  an  office  call  and  50  cents  for  a 
house  call.  The  speaker  told  of  an  occasion  when 
Dr.  Russell  charged  $2  for  a call  in  the  country 
and  paid  $2.50  livery  rent  for  a horse  to  go  with  his 
own  horse  over  the  bad  roads. — Syracuse  Herald , 
Jan.  26 


Warren  County 

Dr.  William  A.  Rose,  physician  and  surgeon,  of 
Boston,  has  opened  an  office  for  general  practice 
in  Glens  Falls.  Dr.  Rose  went  to  Glens  Falls  from 
Haiti,  where  up  until  December,  1943,  he  was 
associated  with  a government  rubber  development 
project  in  the  Department  of  Industrial  and  Tropical 
Medicines.  * 


Westchester  County 

Biology  and  science  teachers  of  Westchester 
County  high  schools  are  participating  in  a pioneer 
venture  of  the  county’s  Cancer  Committee  to  bring 
cancer  education  into  the  high  school  curriculum. 

In  a series  of  lectures  under  the  auspices  of  the 
Committee,  Dr.  C.  R.  Halter,  assistant  biologist  at 
Memorial  Hospital,  New  York  City,  is  presenting 
to  these  teachers  the  modern  knowledge  concerning 
cancer.  They,  in  turn,  are  expected  to  evaluate  this 
material  critically  from  the  point  of  view  of  suita- 
bility for  incorporation  into  science  courses. 

The  lectures  are  being  held  once  a month  at  the 
Hotel  Commodore,  New  York  City,  four  having  al- 
ready been  given — November  6,  December  11,  Janu- 
ary 8,  and  February  5.  The  next  two  will  be  de- 
livered March  4 and  April  1.  It  is  planned  to 
continue  the  series  over  a period  of  three  years. 

Dr.  Halter’s  first  lecture  was  devoted  to  an  out- 
line of  the  natural  history  of  cancer,  immediate  and 
accessory  causes,  early  recognition,  and  the  cura- 
bility of  early  cancer. 

In  his  second  lecture,  he  compared  the  character- 
istics of  malignant  and  benign  tumors  and  the  causes 
of  cancer.  With  respect  to  predisposing  internal 
factors,  he  said  that  little  is  known  about  normal 
cells,  the  manner  of  their  growth  and  division, 
growth-stimulating  and  restraining  factors,  and 
the  influence  of  aging.  Presenting  the  more  con- 
crete knowledge  concerning  various  external  causes, 

[Continued  on  page  5381 
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to  Normal  Human  Plasma 


‘LYOVAC  ’ normal  human  turn 


Dried  Blood  Plasma,  a development  of 
Sharp  & Dohme  research,  is  considered 
"the  most  satisfactory  blood  substitute  for 
the  treatment  of  burns,  shock,  hemorrhage 
and  other  hypoproteinemic  states.”1 

Desiccated  from  the  frozen  state  under  high 
vacuum  and  sealed  under  vacuum,  'Lyovac’ 
Normal  Human  Plasma  may  be  kept 
indefinitely  without  refrigeration  and  is 
quickly  restored  by  addition  of  the  sterile, 
pyrogen-free  distilled  water  provided 
with  each  unit.  Hypertonic  (concentrated) 
solutions  are  easily  prepared. 

Moreover,  'Lyovac’  Normal  Human  Plasma 
is  composed  of  pooled  material  and  may 
therefore  be  given  without  delay  for  typing  or 
cross-matching.  Each  250-cc.  unit  contains 
approximately  as  much  osmotically  active 
protein  as  500  cc.  of  whole  blood.  This  stable, 
portable  preparation  may  be  obtained  at 
drug  stores  and  hospitals  throughout  the 
United  States,  Canada  and  Latin  America  . . . 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
1.  Military  Surgeon,  90:306,  1942. 


A Development  of  Sharp  & Dohme  Research 
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Dr.  Halter  discussed  bacteria,  viruses,  certain 
lesions  of  the  mouth  due  to  vitamin  deficiencies, 
irritants,  heat,  worm  larvae,  and  carcinogenic 
chemicals. 


Summaries  of  these  lectures  are  being  prepared  as 
they  are  delivered.  They  may  be  obtained  by  ap- 
plying to  Mrs.  Margaret  T.  Norton,  executive  secre- 
tary, Westchester  Cancer  Committee,  89  Pondfield 
Road,  Bronxville,  New  York. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Edmond  E.  Blaauw 

76 

Amsterdam 

December  4 

Buffalo 

Nathan  S.  Brody 

43 

Univ.  & Bell. 

January  30 

Brooklyn 

Mark  N.  Brooks 

82 

Buffalo 

December  23 

Springville 

Morris  W.  Cowden 

82 

Buffalo 

January  24 

Gerry 

Arthur  E.  Falkenbury 

78 

Albany 

January  23 

Whitehall 

Joseph  A.  Hartman 

46 

Buffalo 

December  17 

Buffalo 

Peter  L.  Harvie 

58 

Harvard 

February  4 

Troy 

A.  Whitfield  Hawkes 

37 

P.  & S.,  N.Y. 

December  17 

Manhattan 

Louis  Landman 

53 

N.Y.  Horn. 

February  7 

Manhattan 

Max  Lubman 

67 

Cornell 

November  20 

Manhattan 

Henry  J.  Noerling 

55 

Albany 

February  4 

Valatie 

John  Nugent 

85 

Michigan 

January  18 

Southampton 

George  W.  Puerner 

62 

Buffalo 

January  16 

Buffalo 

George  A.  Retel 

75 

Buffalo 

January  21 

Buffalo 

William  W.  Samuelsen 

31 

L.I.C.  Med. 

December  19 

Brooklyn 

Louis  S.  Smith 

47 

L.I.C.  Hosp. 

October  23 

Brooklyn 

Cyril  Sumner 

60 

P.  & S.,  N.Y. 

February  7 

Rochester 

Giles  W.  Thomas 

42 

Harvard 

January  12 

Manhattan 

A UNION  FOR  DOCTORS 

No  other  remark  is  quite  so  infuriating  to  the 
unionist  of  a Red  tint  as  a reference  to  the  medieval 
guilds. 

The  mere  mention  of  those  organizations — 
which  operated  to  the  mutual  benefit  and  satisfac- 
tion of  master,  worker,  and  apprentice — is  anath- 
ema to  the  present-day  radical,  the  first  tenet  of 
whose  creed  is  incompatibility  between  classes  and 
groups. 

It  is  therefore  interesting  to  note  that  Dr.  Leo  S. 
Schwartz,  newly  elected  president  of  the  Kings 
County  Medical  Society  and  the  Academy  of 
Medicine  of  Brooklyn,  chose  the  unpopular  word 
“guild”  as  the  suggested  designation  for  a profes- 
sional combination  for  protection  against  politicians 
and  “social  coddlers.” 

To  be  sure,  Dr.  Schwartz  went  even  further  and 
urged  his  fellow  doctors  not  to  overlook  the  possi- 
bility of  the  “much-hated  union”  for  a defense  of 
their  economic  and  professional  rights.  The  im- 
portant point,  however,  is  that  his  first  choice  of  a 
name  was  “guild,”  obviously  as  more  befitting  the 
dignity  and  character  of  medical  practice. 

It  is  the  “social  coddlers,”  with  their  intolerant 
liberalism,  who  would  object  most  strongly  to  any 
return  to  the  virtues  and  traditions  of  the  Middle 


Ages,  solely  on  the  grounds  that  any  vestige  of  the 
past  is  worthless  per  se.  They  are  the  blind  ad- 
mirers of  progress  for  its  own  sake,  with  intellects 
incapable  of  grasping  G.  K.  Chesterton’s  comment, 
“It  is  just  as  bad  to  feel  superior  to  a man  in  the 
thirteenth  century  as  to  one  in  the  Old  Kent 
road.” 

Nevertheless,  these  “social  coddlers”  are  deter- 
mined to  create  a modern  man  out  of  all  semblance 
to  humanity  in  the  thirteenth,  twentieth  or  any 
other  century.  As  Dr.  Schwartz  said,  they  have 
devised  the  “catch-phrase”  of  “adequate  medical 
care”  to  persuade  the  unwary  that  the  hope  of 
public  health  lies  in  the  political  regimentation  of 
physicians  and  surgeons. 

The  medical  profession  would  be  shortsighted 
indeed  if  it  were  to  accept  this  fate  without  protest  or 
opposition.  It  would  do  well  to  heed  Dr.  Schwartz’ 
“strong  conviction  that  in  order  to  insure  the  con- 
tinuance of  a high  type  of  medical  science  and  prac- 
tices against  political  manipulations,  it  is  essential 
to  have  a strong  and  forceful  organization.”  Politi- 
cal panaceas  and  radical  verbiage  are  poor  sub- 
stitutes for  the  healing  art  in  a critical  illness  or 
major  operation. — Editorial  in  the  Brooklyn  Citizen , 
January  20,  1944 
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It  is  well  recognized  that  acute 
symptoms  of  the  common  cold 
usually  expend  themselves  with- 
in two  or  three  days.  Then 
pneumococci,  hemolytic  strep- 
tococci, staphylococci  or  other 
micro-organisms  invade  the  res- 
piratory passages  and  prolong 
and  aggravate  the  illness. 

This  is  the  time  when  the  cold 
is  most  vulnerable  to  chemo- 
therapeutic attack  because  these 
organisms  are  sensitive  to  Sul- 
fathiazole.  This  is  the  time 


Sulmefrin*  is  useful.  Sulmefrin 
contains  desoxyephedronium  sul- 
fathi azole  which  combines  the 
antibacterial  properties  of  sulfa- 
thiazole  with  the  proved  vaso- 
constrictive action  of  ephedrine 
compounds. 

Clinical  studies1’ 2 have  shown 
that  Sulmefrin  facilitates  drain- 
age and  ventilation,  producing 
prompt  and  prolonged  vasocon- 
striction without  such  side-ef- 
fects as  sneezing,  tachycardia  or 
nervousness.  It  may  be  used  as  a 
spray,  as  drops  or  by  tamponage. 

Supplied  in  1 -ounce  dropper 
bottles  and  in  1-pint  bottles. 

1 Turnbull,  F.  M.,  et  al.:  J.  A.  M.  A. 
123:536,  Oct.  30,  1943. 

2 Turnbull,  F.  M.,  et  al. : Laryngoscope 
53:533,  Aug.  1943. 

* “Sulmefrin”  (Reg.  U.  S.  Pat.  Off.)  is  a 
trade-mark  of  E.  R.  Squibb  & Sons. 
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Associated  Hospital  Service  Honors  Dr.  Paul  Keller 


DR.  PAUL  KELLER,  vice-president  and  medical 
director  of  Associated  Hospital  Service  of  New 
York,  dif>d  on  December  22,  1943,  of  a heart  at- 
tack, at  the  age  of  fifty-two  years. 

Dr.  Keller  was  one  of  the  pioneers  in  the  esta- 
blishment of  Blue  Cross  Hospital  Service  Plans  in 
the  United  States.  In  April,  1939,  he  was  ap- 
pointed medical  director  of  the  New  York  Plan  and 
during  his  period  of  service  there  was  a progressive 
increase  in  the  scope  of  hospital  care  in  Greater 
New  York.  Through  his  efforts,  the  Plan  and  its 
two  hundred  and  sixty-four  member  hospitals  were 
brought  closer  together  in  their  mutual  objective  of 
serving  the  public. 

Mr.  Louis  H.  Pink,  president  of  Associated  Hos- 
pital Service,  upon  hearing  of  the  death  of  Dr. 
Keller,  stated:  “The  nonprofit  hospital  service 

plans  of  America  have  lost  one  of  their  most  pro- 
gressive leaders.  Dr.  Keller  was  a man  of  ideas. 
He  constantly  strove  to  place  better  hospital  care 
within  the  reach  of  all  in  the  community.  His 
efforts  toward  the  improvement  of  hospital  and 
medical  service  in  New  York,  and  throughout  the 
nation,  will  serve  as  a lasting  memorial  to  his  de- 
voted service.” 

Dr.  Keller  was  instrumental  in  organizing  the 
Hospital  Service  Plan  of  New  Jersey.  He  was  a 
recognized  authority  in  the  field  of  hospital  adminis- 
tration and  was  a frequent  contributor  to  hospital 
and  medical  journals.  Among  his  publications 
were:  “A  Forward  Step  in  Medical  Care”  and 

“Social  Responsibilities  of  the  Physician  and  Hos- 
pital.” 

Dr.  Keller  was  born  in  Philadelphia  on  November 
2,  1891.  He  prepared  himself  for  the  Presbyterian 


ministry,  but  his  interest  later  turned  to  medicine. 
He  graduated  from  Jefferson  Medical  College  in 
June,  1917.  During  the  first  World  War  he  served 
in  the  Navy  as  Senior  Medical  Officer  and  was 
honorably  cited  for  his  service;  after  the  war  he 
served  in  the  Navy  in  the  Danish  West  Indies  and 
in  Mexico,  where  he  studied  tropical  medicine.  He 
came  to  Newark  in  February,  1921,  as  Executive 
Director  of  Newark  Beth  Israel  Hospital,  and  was 
active  in  the  campaign  which  resulted  in  the  opening 
in  1928  of  its  new  $4,000,000  hospital  building.  He 
left  Beth  Israel  in  1934  to  head  a group  specializing 
in  industrial  medicine  and  to  carry  on  private 
practice. 

Dr.  Keller  was  the  New  Jersey  representative 
among  twenty-five  American  doctors  selected  by  the 
New  York  Academy  of  Medicine  in  1930  to  study 
health  resorts  in  France  as  guests  of  the  French 
Government.  He  advocated  sharing  by  muni- 
cipalities and  county  governments  of  the  care  of  the 
indigent  in  private  hospitals  to  ease  the  burden  on 
paying  patients. 

Dr.  Keller  served  on  the  Emergency  Relief  Ad- 
ministration of  New  Jersey  Administrative  Council 
in  1934  and  that  year  was  named  medical  director 
of  the  Bankers  Indemnity  Company  of  New  Jersey. 
In  1935  he  was  named  to  the  unsalaried  post  of 
director  of  the  Newark  Bureau  of  Industrial  Hy- 
giene. When  the  Association  of  Industrial  Physi- 
cians and  Surgeons  of  New  Jersey  was  organized  in 
1938  he  was  chosen  acting  secretary.  He  had 
served  as  staff  surgeon  for  the  Pennsylvania  Rail- 
road and  member  of  the  Executive  Committee  of 
the  University  of  Newark  and  was  former  president 
of  the  State  Hospital  Association. 


The  Care  of  Communicable 

AT  a recent  conference  of  hospital  administrators 
and  local  health  officers  in  an  upstate  county 
at  which  the  question  of  the  hospitalization  of 
acute  communicable  diseases  in  general  hospitals 
was  discussed,  it  was  recommended  that  the  atti- 
tude of  the  State  Department  of  Health  in  this 
matter  be  presented  in  Health  News  for  the  benefit 
of  health  officers,  attending  physicians,  and  others. 

In  the  early  part  of  this  century  there  was  a ten- 
dency on  the  part  of  municipalities  to  build  special 
hospitals  for  the  isolation  of  communicable  diseases. 
These  so-called  “pest  houses”  were  designed  parti- 
cularly for  the  care  of  smallpox  cases  but  were  in- 
tended for  the  isolation  of  other  acute  infectious 
diseases  as  well.  At  that  time,  it  was  thought  feas- 
ible to  control  communicable  diseases  in  communi- 
ties through  isolation  of  recognized  cases,  since  it 
was  felt  that  if  all  patients  were  isolated  until  they 
were  no  longer  infectious,  the  spread  of  these  diseases 
would  cease.  However,  upon  further  investigation 
from  a bacteriologic  standpoint,  it  was  learned  that 
in  many  communicable  diseases,  symptomless  car- 
riers and  atypical  cases  which  ordinarily  would  not 
be  recognized  as  infectious  are  frequently  more 
important  in  the  spread  of  the  disease  in  the 
community  than  the  typical  cases  which  can  be 
detected.  The  routine  hospitalization  of  acute 
communicable  diseases  for  the  sole  purpose  of 
limiting  spread  of  the  infection  in  the  community, 


iseases  in  General  Hospitals 

therefore,  obviously  would  not  accomplish  this 
objective. 

At  present,  hospitalization  of  contagious  diseases 
ordinarily  is  recommended  only  in  those  cases  re- 
quiring care  from  the  standpoint  of  the  welfare  of  the 
patient  himself  and  which  can  be  given  only  in  a 
hospital  and  not  at  home.  In  rare  circumstances,  it 
may  still  be  necessary  to  hospitalize  patients  from 
the  standpoint  of  the  protection  of  the  community 
as,  for  example,  in  the  case  of  a communicable 
disease  discovered  in  a transient  or  occurring  in  a 
home  in  which  for  certain  reasons  proper  isolation 
is  impossible. 

Concomitant  with  the  development  of  our  bac- 
teriologic knowledge  of  communicable  diseases, 
technics  have  been  devised  to  permit  the  safe  isola- 
tion of  cases  of  communicable  diseases  in  general 
hospitals.  These  procedures  vary  with  the  disease; 
some  patients  can  be  cared  for  without  danger  on  a 
ward;  others  must  be  confined  to  a private  room. 
However,  there  is  essentially  no  communicable 
disease  which  cannot  be  cared  for  safely  in  a private 
room  on  a floor  on  which  there  are  other  patients 
with  noncommunicable  diseases,  providing  certain 
technics  are  practiced  rigidly  by  the  attendants. 
It  has  become  increasingly  clear  that  the  training 
and  skill  of  the  attendants  are  much  more  important 

[Continued  on  page  5421 
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in  controlling  the  spread  of  infection  than  the  physi- 
cal equipment  provided. 

In  the  opinion  of  the  New  York  State  Department 
of  Health,  therefore,  separate  buildings  for  the  sole 
care  of  communicable  diseases  are  not  essential.  In 
larger  municipalities  it  may  be  more  convenient  for 
a hospital  to  have  a separate  building  for  this  pur- 
pose, but  this  is  a matter  of  convenience  and  not 
necessity.  In  smaller  places  in  which  such  a build- 
ing would  be  vacant  a large  part  of  the  time,  an 
unnecessary  expense  to  the  community  would  be 
entailed. 

Every  hospital  is  dealing  with  communicable 
diseases  whether  or  not  it  recognizes  that  fact. 
Because  of  the  prevalence  of  carriers  and  atypical 


cases  among  the  general  population,  it  is  inevitable 
that  such  carriers  and  cases  will  be  admitted  from 
time  to  time  to  a hospital  even  though  the  infection 
is  not  detected  at  the  time  of  admission.  The 
routine  procedures  followed  in  these  hospitals, 
therefore,  with  regard  to  the  hygienic  practices  of 
the  attendants,  the  handling  of  food  and  dishes, 
and  the  use  of  various  types  of  equipment  (such  as 
thermometers,  enema  apparatus,  etc.)  shot  Id  be 
such  that  there  is  no  likelihood  of  the  transfer  of 
secretions  or  excretions  from  one  patient  to  another. 
If  such  technics  are  not  followed,  sooner  or  later  an 
outbreak  is  bound  to  occur  through  the  introduction 
of  pathogenic  micro-organisms  by  a carrier  or 
atypical  case. — James  E.  Perkins , M.D. , in  Health 
News 


Hospital  Fund  Drive  Exceeds  Goal 


SEVEN  new  trustees  were  elected  to  the  board  of 
the  United  Hospital  Fund  of  New  York  on 
February  1 at  the  sixty-fifth  annual  meeting  at 
headquarters,  370  Lexington  Avenue.  Present 
officers  and  trustees  were  re-elected  and  progress 
reports  were  made  by  the  president,  Roy  E.  Larsen, 
the  treasurer,  Edwin  P.  Maynard,  and  the  vice- 
president  and  chairman  of  women’s  committees, 
Mrs.  Frank  E.  Adair.  Edgar  H.  Boles,  president  of 
the  General  Reinsurance  Corporation,  and  recently 
elected  president  of  New  York  Post-Graduate 
Medical  School  and  Hospital;  Henry  C.  Brunie, 
president  of  the  Empire  Trust  Company;  Everett 
M.  Clark,  assistant  secretary,  Brooklyn  Trust 
Company,  president  of  the  Brooklyn  Club,  and 
Brooklyn  chairman  of  the  United  Hospital  Cam- 
paign: for  the  last  three  years;  Charles  P.  Cooper, 
vice-president  of  the  American  Telephone  and 
Telegraph  Company  and  president  of  the  Presby- 
terian Hospital;  Edward  J.  Noble,  president  of  the 
board  of  trustees,  St.  Lawrence  University,  presi- 
dent of  the  Blue  Network,  and  chairman  of  the 
Life  Savers  Corporation;  Edwin  A.  Salmon,  chair- 


man of  the  City  Planning  Commission,  chairman  of 
the  Hospital  Council  of  Greater  New  York,  and  a 
trustee  of  Memorial  Hospital;  and  Mrs.  Curry 
Watson,  vice-chairman  of  Women’s  Committees 
and  chairman  of  Medical  Social  Service,  United 
Hospital  Fund,  are  the  new  trustees. 

Mr.  Larsen  reported  that  the  sixty-fifth  annual 
appeal,  just  closed,  was  most  successful.  “We 
not  only  attained  our  objective,  $1,457,120.01,” 
said  Mr.  Larsen,  “but  we  are  $85,577.57  beyond  our 
goal,  with  $1,542,697.58  raised  to  date.” 

Mr.  Larsen  paid  tribute  to  the  campaign  leaders 
and  workers  who  collected  this  money  and  ex- 
pressed appreciation  to  the  thousands  who  con- 
tributed to  the  needs  of  the  hospitals.  “The  re- 
sponse to  our  appeal  was  most  gratifying,”  he  said, 
“but  more  important,  I think,  was  the  indication  of 
a growing  appreciation  of  our  seventy-five  volun- 
tary member  hospitals  and  a desire  to  guarantee 
continuance  of  their  community  services.” 

Mr.  Larsen  announced  that  William  H.  Zinnser, 

1943  campaign  chairman,  has  agreed  to  head  the 

1944  appeal  next  fall. 


Kellogg  Foundation  Votes  Grant  for  Postwar  Study 


THE  Board  of  Trustees  of  the  Kellogg  Foundation 
has  voted  a grant  of  $35,000  for  study  by  the 
Postwar  Planning  Committee  of  the  American  Hos- 
pital Association  of  the  postwar  hospitalization 
needs  of  America.  The  worth  of  this  project  had 
already  been  recognized  by  a grant  of  the  same 
amount  from  the  Commonwealth  Fund,  contingent 
upon  securing  the  rest  of  the  $100,000  two-year 
budget  from  other  sources.  The  Board  of  Trustees 
of  the  American  Hospital  Association  has  voted 
$15,000  this  period. 

The  research  of  this  two-year  program  will  seek 
to  determine  the  adequacy  of  distribution  of  present 
hospital  facilities  and  the  best  method  of  insuring 
adequate  hospital  care  for  all  citizens.  Recom- 
mendations for  postwar  hospital  needs  must  be 


considered  in  the  light  of  racial  and  climatic  differ- 
ences, relative  standards  of  living,  and  other  vary- 
ing factors  which  need  analysis. 

At  the  earliest  possible  date  the  study  commission 
will  be  formed  and  the  program  will  be  initiated. 
The  present  heavy  utilization  of  hospitals  has  led 
many  of  the  boards  of  trustees  of  hospitals  to  plan 
an  extension  of  hospital  services  in  the  immediate 
postwar  period,  and  legislation  directed  to  estab- 
lish the  method  of  payment  for  hospital  service  on 
a compulsory  basis  has  been  introduced  in  Congress. 
This  general  interest  in  the  functions  and  facilities 
of  hospitals  indicates  the  necessity  of  a compre- 
hensive study  which  will  make  available  expert 
consultation  and  statistics  related  to  the  individual 
hospital,  the  community,  and  the  nation. 


New  Nurse  Recruitment  Officer  Joins  American  Hospital  Association 


ON  FEBRUARY  1 Miss  Mildred  Riese,  super- 
intendent of  Orthopaedic  Hospital,  Los  An- 
geles, joined  the  staff  of  the  American  Hospital 
Association  as  Nurse  Recruitment  Officer,  to  co- 
ordinate the  Association’s  activities  under  a con- 
tract with  the  United  States  Public  Health  Service 
for  the  program  of  the  United  States  Cadet  Nurse 
Corps.  The  National  Nursing  Council  for  War 
Service  has  the  major  responsibility  for  the  re- 


cruiting program,  but  the  Nurse  Recruitment 
Officer  of  the  American  Hospital  Association  will 
work  with  those  portions  of  the  program  affecting 
hospitals  and  the  hospital  administrators. 

The  American  Hospital  Association  is  particularly 
concerned  with  the  position  of  the  hospitals  as 
information  centers  for  applicants  interested  in 
entering  a school  of  nursing,  and  will  continue  its 
[Continued  on  page  544] 
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efforts  to  encourage  hospitals  to  increase  their 
training  capacity. 

Utilization  to  the  fullest  possible  extent  of 
the  hospitals’  established  and  increasing  facilities 
for  nurse  training  and  the  promotion  of  the  program 
through  Association  members  and  the  public  will 
be  carried  forward  under  the  general  approval  and 
direction  of  the  United  States  Public  Health  Serv- 
ice and  in  cooperation  with  the  National  Nursing 
Council  for  War  Service. 

Prior  to  becoming  superintendent  of  Orthopaedic 
Hospital  in  1924,  Miss  Riese  was  superintendent  of 
the  North  Carolina  Hospital  at  Gastonia.  A 


graduate  of  the  Waltham,  Massachusetts,  Training 
School  for  Nurses,  she  holds  a B.S.  degree  from 
Teachers  College,  Columbia  University,  with  a 
major  in  hospital  administration. 

Miss  Riese  is  a fellow  of  the  American  College  of 
Hospital  Administrators,  a member  of  the  Asso- 
ciation of  Western  Hospitals,  a former  trustee  and 
chairman  of  the  Council  on  Professional  Practice  of 
the  Association  of  California  Hospitals,  and  has 
held  various  offices  with  the  Hospital  Council  of 
Southern  California. 

She  has  been  a member  of  the  American  Nurses’ 
Association  since  1919,  and  a member  of  the  Ameri- 
can Hospital  Association  since  1931. 


Improvements 


A Federal  Works  Agency  project  for  expansion  of 
nurse  training  facilities  at  Syracuse  University  at 
an  estimated  cost  of  $161,400  has  been  approved  by 
President  Roosevelt,  according  to  a telegram  re- 
ceived by  former  Senator  Francis  L.  McElroy  from 
Senator  James  M.  Mead  in  Washington. 

The  project,  to  be  financed  through  Lanham  Act 
funds,  provides  for  the  acquisition,  conversion, 
equipping,  and  furnishing  of  a four-story  and  base- 
ment apartment  building  for  a nurses’  school  and 
dormitory. 

The  Syracuse  University  School  of  Nursing, 
which  opened  June  28,  using  the  combined  facilities 
of  University  and  Memorial  hospitals,  has  been 
approved  for  participation  in  the  nurses’  training 
program  under  the  Bolton  Act. 

The  present  total  enrollment  of  the  school  is  270 
students.* 


A storage  building  consisting  of  basement  and  one 
floor  will  be  constructed  at  St.  Peter’s  Hospital 
in  Albany,  at  a cost  of  $7,000,  according  to  a permit 
issued  by  Albany  Building  Department. 

The  33  by  80  feet  brick  structure  will  be  adjacent 
to  the  corridor  connecting  the  hospital  and  the 
nurses  home.  The  permit  was  issued  on  govern- 
ment priority  sanction.  * 


The  following  is  a quotation  from  the  Batavia 
News  of  December  15,  1943: 

“Plans  had  been  made  for  a formal  opening  when  the  new 
maternity  annex  at  the  Batavia  Hospital  was  furnished, 
but  the  stork,  a very  busy  bird  these  days,  upset  the  plans 
by  bringing  more  babies  than  the  already  overtaxed  mater- 
nity ward  could  accommodate,  and  so,  without  ceremony, 
three  happy  mothers  became  the  first  members  of  the  “club” 


“The  annex  has  been  completely  remodeled  and  renovated 
and  each  room  painted  a soft  pastel  shade,  with  harmonizing 
curtains  and  furnishings.  It  is  connected  with  the  maternity 
ward  by  a short  enclosed  runway,  a continuation  of  the  pres- 
ent Maternity  Hall,  in  full  view  of  the  nurses’  central  call 
station. 

“The  building  was  opened  in  January,  1908,  the  gift  of  Mrs. 
Adelaide  Richmond  Thomas  in  memory  of  her  father,  W. 
Eugene  Richmond ”* 


The  Mount  Vernon  Hospital  has  just  completed 
installation  of  new  x-ray  treatment  equipment  in  its 
x-ray  department,  it  was  announced  by  Arthur  B. 
Solon,  superintendent. 

The  equipment  is  the  latest  in  model  and  design 
and  will  be  used  in  the  treatment  of  cancer,  non- 
malignant  tumors,  blood  and  glandular  diseases, 
a large  variety  of  infections,  and  a wide  range  of  skin 
conditions.  This  equipment  makes  possible  the  use 
of  x-ray  in  treating  these  diseases,  by  utilizing  a 
high  voltage  which  produces  a constant  flow  of 
x-rays  which  are  directed  into  the  body  area  under 
treatment. 

Installed  at  a cost  of  $7,500,  the  new  equipment 
replaces  x-ray  treatment  equipment  installed  in 
1931.  Necessary  priority  for  its  purchase  and  in- 
stallation was  allowed  by  the  War  Production 
Board  because  the  Mount  Vernon  Hospital  is  the 
only  institution  in  the  community  providing  this 
type  of  service  to  those  who  need  it.  The  new 
equipment  will  be  a memorial  to  the  late  Dr. 
Archibald  V.  Campbell,  and  funds  left  to  the 
hospital  by  Dr.  Campbell’s  wife  for  this  purpose  were 
used  for  its  purchase.  * 


A public  address  system  and  combination  record 
player  and  recorder  have  been  presented  to  Rhoads 
General  Hospital  in  Utica  by  employees  of  the 
Oneida  Knitting  Mills.  * 


At  the 

The  names  of  seven  Brooklyn  and  Long  Island 
residents  have  been  sent  to  the  Senate  by  Governor 
Dewey  for  confirmation  of  their  appointments  as 
members  of  the  boards  of  visitors  of  state  institu- 
tions. Nearly  all  have  been  serving  under  interim 
appointments  which  the  Governor  made  last  year 
while  the  Legislature  was  not  in  session. 

Included  in  the  list  are  Albert  Hutton  of  Brooklyn 
for  member  of  the  Board  of  Visitors  of  the  Pilgrim 
State  Hospital,  Jacob  Goetz  of  Brooklyn  for  mem- 
ber of  the  Board  of  Visitors  of  the  Brookyn  State 
Hospital,  The  Rev.  Hugh  M.  Graham  of  Brentwood, 
Mrs.  Merry  Parkes  of  Port  Washington,  and  Wil- 


Helm 

liam  H.  Clayton  of  Kings  Park  for  the  Board  of 
Visitors  of  the  Kings  Park  State  Hospital,  and  Mrs. 
Dwight  Hoover  of  Hempstead  for  the  Board  of 
Visitors  of  the  Rockland  State  Hospital. 

The  only  noninterim  appointment  was  that  of 
Mrs.  Webster  F.  Williams  of  Hollis,  for  the  Board 
of  Visitors  of  the  Creedmoor  State  Hospital.  She 
succeeds  Mrs.  Edna  V.  Newbranch,  whose  term  had 
expired. 

The  Governor  also  submitted  the  name  of  Robert 
Higbie,  Jr.  of  Jamaica,  for  member  of  the  Interstate 
Sanitation  Commission.* 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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High  tribute  for  the  work  of  the  Volunteer 
Nurses’  Aides  and  the  Girl  Scouts  during  the  past 
year  was  expressed  in  reports  presented  at  the 
annual  meeting  of  the  Geneva  General  Hospital  Cor- 
poration, which  was  held  preceding  a meeting  of  the 
Board  of  Trustees  on  January  12. 

D.  C.  Hutchins  was  elected  president  of  the 
board  of  trustees  at  the  meeting  of  the  board. 

Other  officers  elected  were:  vice-president,  Foster 
P.  Boswell;  secretary,  Mrs.  Ronald  M.  Harman; 
assistant  secretary,  Lansing  S.  Hoskins;  treasurer, 
Vernon  Alexander;  assistant  treasurer,  William  P. 
O’Malley. 

Dr.  Gustav  Selbach,  director  of  the  Ontario 
County  Laboratory,  reported  that  12,889  examina- 
tions of  various  kinds  had  been  made  for  the  Geneva 
General  Hospital  during  the  year  1943,  and  that 
several  new  pieces  of  equipment  have  been  pur- 
chased for  the  laboratory  at  the  local  hospital. 

Also  announced  by  Dr.  Selbach  was  the  appoint- 
ment of  Eugene  A.  Norod  as  medical  technologist 
at  the  Geneva  General  Hospital. 

William  M.  Fink,  retiring  president,  expressed 
appreciation  to  all  of  the  board  members,  and  a 
vote  of  thanks  was  extended  to  Mr.  Fink  by  the 
board  members.  * 


A.  Palmer  Brooks  has  been  elected  to  the  board  of 
managers  of  Mount  Vernon  Hospital  to  fill  the  un- 
expired term  of  Richard  M.  Winfield,  who  resigned 
last  November  after  serving  on  the  board  for 
thirty-six  years.  Vice-president  of  the  board  when 
he  resigned,  Mr.  Winfield  is  now  an  honorary  mem- 
ber.* 


D.  Frank  L.  DeFurio,  Auburn  physician  and 
former  coroner,  was  elected  president  of  the  medical 
staff  of  Mercy  Hospital  at  their  annual  meeting. 
He  succeeds  Dr.  Bernard  L.  Cullen.  Dr.  L.  D. 
Burlington,  of  Aurora,  was  elected  vice-president, 
and  Dr.  Anthony  L.  Spadaro  was  re-elected  secre- 
tary and  treasurer.* 


Dr.  Joseph  Cornell,  gynecologist  at  Ellis  Hospital, 
Schenectady,  has  been  elected  to  the  medical  board 
of  that  institution.  He  succeeds  Dr.  William 
Mallia.  * 


Two  appointments  were  made  at  a recent  meeting 
of  the  directors  of  the  Tarrytown,  Hospital.  Dr. 
P.  F.  McElroy,  of  New  Canaan,  Connecticut,  was 
designated  as  pathologist  and  has  taken  over  the 
laboratory  work  which  the  late  Dr.  H.  O.  von 
Wedel  performed  for  many  years. 

Dr.  McElroy  formerly  was  associated  with  the 
hospital,  as  well  as  with  Dr.  von  Wedel. 

The  other  new  appointment  is  that  of  Dr.  Fred- 
erick M.  Breitbarth,  physician  at  the  Manumit 
School,  Pawling,  as  house  doctor.* 

Dr.  John  E.  Groff,  of  Rome,  has  been  appointed 
a member  of  the  board  of  managers  of  the  Rome  and 
Memorial  Hospital  by  Mayor  Walter  W.  Abbott. 

He  succeeds  Mrs.  Arthur  T.  Whyte,  whose  term 
has  expired.  The  appointment  is  for  five  years. 

Dr.  Groff  is  a native  of  Rome  and  has  been  a 
practicing  physician  there  for  thirty-six  years. 


He  was  president  of  the  board  when  the  Rome 
Hospital  and  Murphy  Memorial  Hospital  were 
merged  into  one  organization.  He  was  formerly  a 
member  of  the  board  of  managers.  * 


Dr.  S.  Eugene  Barrera  is  the  new  psychiatrist-in- 
chief and  neurologist  at  Albany  Hospital  and  pro- 
fessor of  neurology  and  psychiatry  at  Albany 
Medical  College. 

Dr.  Barrera  went  to  Albany  Hospital  from  the 
New  York  Psychiatric  Institute,  where  he  was  prin- 
cipal research  psychiatrist.  He  is  a graduate  of 
Columbia  College,  Columbia  University,  and  the 
College  of  Physicians  and  Surgeons. 

Dr.  Barrera  succeeds  Dr.  D.  Ewen  Cameron.* 


Dr.  Donal  Sheehan,  acting  dean  of  the  New  York 
University  College  of  Medicine,  has  announced 
the  appointment  of  Dr.  Howard  C.  Taylor  as  chair- 
man of  the  department  of  obstetrics  and  gynecology. 
Dr.  Taylor  has  been  a member  of  the  faculty  of  the 
New  York  University  College  of  Medicine  since 
1935.  He  is  associate  visiting  obstetrician  and 
gynecologist  at  Bellevue  Hospital,  attending  sur- 
geon at  Memorial  Hospital,  and  attending  gyne- 
cologist at  Roosevelt  Hospital. 


E.  Elwin  Glover,  assistant  to  Dr.  Fraser  D. 
Mooney,  superintendent  of  the  Buffalo  General 
Hospital,  has  been  named  superintendent  of  Brooks 
Memorial  Hospital  in  Dunkirk. 

Mr.  Glover  has  been  on  the  staff  of  the  Buffalo 
institution  since  1927  and  was  trained  for  hospital 
administration  at  the  University  of  Chicago. 

He  succeeds  Dr.  Ina  B.  Hall,  whose  resignation 
became  effective  on  December  1.  Dr.  Hall,  whose 
home  is  in  Richmond,  Virginia,  came  to  the  hospital 
as  superintendent  in  May,  1943.* 


Dr.  David  C.  Thurber,  of  Sherrill,  has  been  ap- 
pointed resident  physician  at  Elliot  Hospital, 
Manchester,  New  Hampshire. 

He  recently  completed  his  internship  in  Roch- 
ester General  Hospital. 

Dr.  Thurber  is  a graduate  of  the  Medical  School 
of  the  University  of  Rochester,  where  he  was  com- 
missioned a second  lieutenant  in  the  Army  Medi- 
cal Corps.  He  recently  was  given  his  honorable 
discharge  from  active  service.  * 


Southside  Hospital  in  Bay  Shore  has  announced 
the  appointment  of  H.  F.  Rudiger,  Jr.,  as  director 
of  the  hospital. 

Mr.  Rudiger  was  assistant  superintendent  of 
Newark  Beth  Israel  Hospital  for  six  and  a half  years. 
He  then  joined  the  Long  Island  College  Hospital  of 
Brooklyn,  serving  in  a similar  capacity  for  two  and 
and  a half  years,  terminating  his  connection  there  to 
assume  his  new  duties  as  director  of  Southside 
Hospital.  * 


Ferdinand  Eberstadt  is  the  chairman  of  the  1944 
maintenance  fund  campaign  which  began  in  Janu- 
[Continued  on  page  548] 
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ary  to  raise  $160,000  for  Beekman  Hospital  in  New 
York  City,  which  furnishes  hospital  facilities  to  an 
area  covering  nearly  300  city  blocks  in  lower  New 
York,  south  of  Canal  Street. 

The  hospital’s  directorate  is  composed  of  a group 
of  business  men  who  have  for  years  been  actively 
concerned  with  furnishing  health  protection  to  that 
part  of  the  city.  Howard  S.  Cullman  is  president. 

Beekman  has  served  the  downtown  community 
almost  forty  years.* 


Harrison  B.  Wright  has  been  re-elected  president 
of  the  South  Nassau  Communities  Hospital.  W. 
Sargeant  Nixon  was  returned  as  vice-president  from 
Freeport,  with  Jacob  Lampert  as  treasurer  and 
James  G.  Joslin  as  secretary.  Mr.  Nixon  and 
Charles  J.  Martin  were  re-elected  to  the  board  of 
directors.  * 


Mrs.  Helen  Ross,  superintendent  of  the  Tompkins 
County  Memorial  Hospital  in  Ithaca,  has  been  re- 
appointed to  serve  in  that  office  for  another  two 
years. 

Five  new  trustees  were  elected  at  the  annual 
meeting.  They  were  Mrs.  Anna  G.  Whitcomb,  Mrs. 
Marion  Hulse,  V.  A.  Fogg,  Harry  Gordon,  and 
Harold  Wilcox.  Retiring  trustees  were  Walker  N. 
Brand,  Miss  Katherine  Harris,  and  James  P. 
McNamara.* 


Prof.  Thomas  M.  Hills  of  Vassar  College,  was 
re-elected  president  of  the  board  of  trustees  of 
Vassar  Brothers  Hospital  at  the  annual  meeting  of 
the  board. 

All  other  officers  also  were  re-elected,  as  follows: 
Halsey  P.  Wyckoff,  vice-president,  Baltus  B.  Van 
Kleeck,  treasurer;  William  B.  Sheldon,  assistant 
treasurer;  Mrs.  Alexander  G.  Cummins,  secretary; 
and  Mrs.  Eleanor  Terpenning,  assistant  secretary. 

Seven  trustees,  nominated  by  the  Vassar  Brothers 
Hospital  Association,  were  named  to  the  board, 
five  being  re-elected  and  the  other  two  being  newly 
elected. 

Re-elected  were  Erik  Aldeborgh,  Mrs.  Cummins, 
Professor  Hills,  Mr.  Van  Kleeck,  and  Mr.  Wyckoff. 

Newly  elected  trustees  are  Mrs.  Harry  H.  Hill, 
of  Rhinebeck,  and  J.  Ernest  Doolittle.  * 


Dr.  S.  M.  Rabson,  who  received  a medical  dis- 
charge from  the  Navy  last  spring  after  two  years 
on  active  duty,  has  resigned  as  assistant  professor  of 
pathology  at  New  York  Post-Graduate  Medical 
School,  Columbia  University,  to  accept  the  post  of 
laboratory  director  at  the  new  Franklin  D.  Roose- 
velt Hospital,  Bremerton,  Wash. 


Dr.  Charles  W.  Woodall  was  elected  chairman  of 
the  medical  and  surgical  staff  of  Ellis  Hospital  in 
Schenectady  at  the  annual  meeting  of  the  hospital 
staff.  He  succeeds  Dr.  G.  Marcellus  Clowe. 

Dr.  Arthur  H.  Congdon  was  named  vice-chair- 
man of  the  staff  and  Dr.  Charles  Rourke  was  re- 
elected secretary.  * 


Edgar  H.  Boles  has  been  elected  president  of  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  succeeding  Dr.  Arthur  F.  Chace. 

Dr.  Chace,  president  of  the  New  York  Academy 
of  Medicine,  served  as  president  of  the  medical 
school  and  hospital  for  for  rteen  years. 

A member  of  the  board  since  1922,  Mr.  Boles,  as 
chairman  of  the  committee  on  new  buildings,  has 
played  a large  part  in  developing  a postwar  building 
program  soon  to  be  announced.  Charles  S.  Mc- 
Veigh, a member  of  the  firm  of  Morris  & McVeigh, 
who  has  been  a member  of  the  board  since  1932,  was 
elected  a vice-president. 

The  plan  to  enlarge  the  medical  school  and 
hospital  and  to  expand  its  facilities,  Mr.  Boles 
explained,  is  designed  to  meet  an  “unprecedented 
demand”  for  postgraduate  training  expected  after 
the  war. 


Beth  Israel  Hospital  in  New  York  City  has  ap- 
pointed Drs.  Louis  Wender,  Joseph  Epstein,  Morris 
D.  Epstein,  David  Beres,  David  Schryver,  Samuel 
J.  Obers,  R.  J.  Almansi,  G.  Trefousse,  and  I.  Malbin 
to  the  staff  of  its  Evening  Mental  Health  Clinic. 


Dr.  George  Baehr  took  part  in  the  first  regional 
institute  for  hospital  administrators,  which  was 
held  in  Mexico  City,  January  16-29,  under  the 
auspices  of  the  Pan-American  Sanitation  Bureau 
and  the  Inter-American  Association  of  Hospitals. 


Dr.  Leverett  D.  Bristol,  executive  director  of 
the  Hospital  Council  of  Greater  New  York,  has  been 
appointed  chairman  of  the  Health  Advisory  Council 
of  the  Chamber  of  Commerce  of  the  United  States. 


The  personnel  of  the  medical  staff  of  the  Nathan 
Littauer  Hospital  in  Gloversville,  headed  by  Dr. 
M.  F.  Donnelly,  has  been  announced  for  1944.  The 
names  of  fourteen  members  of  the  staff  who  are 
serving  with  the  armed  forces  are  included  in  the 
list. 

Dr.  A.  F.  Goodwin,  who  entered  service  early, 
and  Dr.  John  Shannon,  have  returned,  after  re- 
ceiving honorable  medical  discharges. 

Two  new  members,  assigned  to  the  courtesy 
staff,  are  Dr.  Emanuel  Eckstein  and  Dr.  Fritz 
Popper.  Dr.  Popper  is  located  at  Fultonville. 

The  active  members  of  the  staff  at  the  present 
time  are:  attending  surgeons — Dr.  George  Lenz, 

Dr.  B.  G.  McKillip,  Dr.  E.  G.  Gillmore,  Dr.  Claude 
Bledsoe,  Dr.  L.  H.  Backus,  Dr.  M.  F.  Donnelly, 
Dr.  F.  G.  Calder,  Dr.  H.  B.  Riggs,  Dr.  S.  J.  Colton, 
Dr.  F.  S.  Hyland,  and  Dr.  B.  A.  Winne;  assistant 
attending  surgeons — Dr.  A.  J.  D’Errico,  Dr.  Robert 
Lenz,  Dr.  Louis  Tremante,  Dr.  W.  F.  Hesek,  Dr. 
Samuel  Russell;  attendants  in  medicine — Dr.  R.  L. 
Ellithorpe,  Dr.  H.  H.  Oaksford,  Dr.  A.  H.  Sarno, 
Dr.  Woodard  Shaw,  Dr.  S.  C.  Clemans,  Dr.  R.  S. 
Kunkel,  Dr.  Morris  Kennedy,  Dr.  E.  N.  Perkins; 
assistant  attendants  in  medicine — Dr.  A.  F.  Goodwin, 
hematologist;  Dr.  W.  R.  Grunewald,  Dr.  Dominic 
Battaglia,  Dr.  Malcolm  McMartin,  Dr.  K.  Durand, 
Dr.  H.  W.  Beaty,  Dr.  J.  J.  Thompson,  Dr.  B.  E. 
Chapman;  attending  obstetricians — Dr.  A.  R. 
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Wilsey,  Dr.  H.  C.  Hageman,  Dr.  Kurt  Kaiser; 
anesihetists — Dr.  E.  N.  Perkins,  Dr.  A.  J.  D’Errico; 
assistant  anesthetist — Dr.  Dominic  Battaglia;  at- 
tendant in  ear , nose,  and  throat — Dr.  R.  T.  Furlong, 
Dr.  John  Clemans,  Dr.  F.  M.  Crump,  Dr.  J.  F. 
Samo,  D.O.L.;  surgical  orthopedics-pediatrics — 
Dr.  B.  G.  McKillip,  F.A.C.S.;  attending  urologist — 
Dr.  W.  J.  Kennedy,  F.A.C.S.;  radiologist-radium 
treatment — Dr.  E.  G.  Gillmore,  F.A.C.S.;  attending 
roentgenologist — Dr.  H.  C.  Denham,  D.A.B.R.; 
attending  cardiologist — Dr.  H.  H.  Oaksford;  at- 
tending dermatologist — Dr.  V.  R.  Ehle. 

The  courtesy  staff  includes  Drs.  Morris  Alpert, 
M.  E.  Brickner,  A.  D.  Dennison,  Emanuel  Eckstein, 
R.  P.  Fiero,  Y.  L.  Getman,  William  C.  Karl,  John 
Larrabee,  P.  E.  Loewenstein,  C.  McDowell,  R.  M. 
Palmer,  Hans  Poliak,  Fritz  Popper,  Charles 
Rosen,  Samuel  Schoenberg,  John  Shannon,  R.  H. 
Tyner,  J.  B.  VanUrk,  J.  D.  Vedder,  and  G.  V. 
Wilson.  * 


The  re-election  of  Charles  S.  Andrews  as  president 
of  Tuckahoe’s  Lawrence  Hospital  has  been  an- 
nounced. 

Other  officers  re-elected  for  1944  were:  Thomas 
B.  Gilchrist,  vice-president,  J.  Robertson  MacColl, 
Jr.,  secretary,  and  Frankland  F.  Stafford,  treasurer. 

James  A.  Lyles  was  elected  as  a new  member  of 
the  board,  succeeding  the  late  Edgar  V.  O’Daniel, 
who  was  a member  from  the  year  1932  until  the 
time  of  his  death. 

Other  members  of  the  board  of  governors  for 
1944  are:  Chas.  S.  Andrews,  Robert  L.  Barrows, 
Mrs.  Pressley  Bisland,  William  Callen,  Mrs.  Harold 
Flammer,  Clarence  Francis,  Thomas  B.  Gilchirst, 
Alexander  Hadden,  Dudley  B.  Lawrence,  J.  Robert- 
son MacColl,  Jr.,  Lewis  V.  Mays,  Joseph  V.  Mit- 

Newsy 

The  Mount  Sinai  Hospital  honored  90-year-old 
Dr.  Alfred  Meyer,  oldest  living  graduate  of  its 
House  Staff  and  one  of  the  foremost  leaders  in  the 
conquest  of  tuberculosis,  at  a ceremony  in  Blumen- 
thal  Auditorium  on  January  27. 

Dr.  Meyer,  whose  association  with  Mount  Sinai 
dates  back  to  1877,  was  presented  with  a testi- 
monial volume  as  a tribute  to  his  distinguished  career 
in  medicine  and  civic  leadership.  The  presenta- 
tion volume,  a special  issue  of  the  Journal  of  the 
Mount  Sinai  Hospital , contains  some  thirty-five 
articles,  most  of  them  scientific  reports,  contri- 
buted by  Dr.  Meyer’s  professional  associates. 

Speakers  at  the  ceremony  were  Leo  Amstein, 
Commissioner  of  Welfare  of  New  York  City  and 
president  of  Mount  Sinai  Hospital,  Dr.  James 
Alexander  Miller,  former  president  of  the  New  York 
Academy  of  Medicine,  and  Dr.  Ira  Cohen,  president 
of  the  Hospital’s  medical  board. 

As  long  ago  as  1901  Mayor  Seth  Low  of  New 
York,  in  laying  the  cornerstone  of  the  Mount 
Sinai  buildings  on  their  present  site,  declared  that 
if  the  hospital  had  been  responsible  for  nothing 
else  but  the  development  of  Dr.  Alfred  Meyer  it 
would  have  justified  its  existence. 

Dr.  Meyer  is  not  only  the  eldest  alumnus  of 
Mount  Sinai,  but  the  second  oldest  living  graduate 
of  Columbia  University.  He  was  graduated  from 
Columbia  in  1874,  and  from  its  College  of  Physi- 
cians and  Surgeons  in  1877.  He  did  postgraduate 
yrork  at  the  universities  of  Vienna  and  Leipzig. 


chell,  Howard  C.  Sheperd,  and  Frankland  F.  Staf- 
ford. * 


Alexander  C.  Nagle,  of  Scarsdale  was  re-elected 
president  of  the  White  Plains  Hospital  Association 
at  the  annual  meeting  in  January. 

Also  re-elected  were  George  F.  Thomas,  treasurer, 
and  Otto  C.  Jaeger,  secretary.  Edward  M.  West, 
A.  J.  Purdy,  and  Paul  Fox,  of  Scarsdale,  were  elected 
vice-presidents. 

Newton  I.  Steers,  of  Ridgeway,  was  elected  to  the 
board  of  governors.  Mr.  Nagle,  Mr.  Jaeger,  and 
Robert  P.  Smith  were  re-elected  to  the  board.  * 


Donald  C.  Hutchins  was  elected  president  of  the 
Geneva  General  Hospital  board  to  succeed  William 
Fink,  and  other  officers  of  the  board  were  re-elected.  * 


The  entire  slate  of  officers  of  the  Saranac  Lake 
General  Hospital  was  re-elected  at  the  annual  meet- 
ing of  the  Board  of  Directors. 

Those  renamed  are:  T.  Edward  Williams,  presi- 
dent; Miss  Celeste  Thieriot,  vice-president;  Ar- 
thur Alliason,  treasurer;  Charles  S.  Barnet,  secre- 
tary, and  Mrs.  Joseph  L.  Nichols,  honorary  vice- 
president. 

Directors  named  for  the  new  year  are:  Mrs. 

Irving  Altman,  Dr.  E.  R.  Baldwin,  Mrs.  Lawrason 
Brown,  Miss  Julia  Conklin,  Fred  Conrad,  E.  L. 
Gray,  Mrs.  F.  Ferris  Hewitt,  Dr.  Hugh  Kingshorn, 
Clifford  McCormick,  D.  S.  McCrum,  C.  M.  Palmer, 
Miss  Mary  Prescott,  Aaron  Shapiro,  Miss  Madeline 
Smith,  Mrs.  Robert  Wainwright,  and  Thomas  P. 
Ward.* 


Notes 

Dr.  Meyer  was  appointed  to  the  Mount  Sinai 
House  Staff  immediately  after  his  graduation  from 
medical  school.  He  subsequently  served  as  a mem- 
ber of  the  Hospital’s  attending  staff  uotil  1919, 
when  he  retired  from  active  service  and  was  elevated 
to  his  present  rank  of  consulting  physician  to  the 
Hospital. 

Among  Dr.  Meyer’s  many-sided  activities,  that 
which  has  brought  him  the  widest  world  renown 
has  been  his  championship  for  more  than  half  a 
century  of  the  struggle  against  tuberculosis.  He 
was  one  of  the  founders  of  the  National  Tuberculosis 
Association  and  served  as  one  of  its  principal  officers 
in  various  capacities  for  many  years.  He  was 
active  in  organizing  the  International  Congress  on 
Tuberculosis  in  Washington  in  1908.  Following 
that  meeting  Dr.  Meyer,  single-handed,  collected 
funds  to  bring  to  New  York  the  exhibit  which  was 
compiled  for  the  Congress.  Placed  on  view  here  at 
the  Museum  of  Natural  History,  it  was  seen  by 
750,000  people  and  played  a significant  part  in 
arousing  the  public  to  the  importance  of  control  of 
the  “white  plague.” 

In  1919  Dr.  Meyer  was  one  of  the  incorporators 
and  first  directors  of  the  New  York  Tuberculosis 
Association.  Last  year  this  association  awarded 
him  a testimonial  for  his  many  years  of  service. 

Dr.  Meyer’s  crusade  against  tuberculosis  started 
before  the  turn  of  the  century.  In  1899  he  was 
appointed  visiting  physician  to  the  sanatorium  which 
[Continued  on  page  552] 
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had  been  opened  by  the  Montefiore  Hospital  at 
Bedford  Hills,  New  York.  When  Dr.  Meyer  first 
started  his  work  there,  the  institution  was  housed 
in  a small  remodeled  farm  house.  At  Bedford 
Hills  Dr.  Meyer  introduced  the  method  of  treat- 
ment by  artificial  pneumothorax — collapsing  of  the 
infected  lung  to  permit  it  to  rest  and  heal — a few 
years  after  its  discovery  in  Italy  by  Dr.  Carlo 
Forlanini.  Here,  too,  Dr.  Meyer  developed  occu- 
pational therapy  for  tuberculous  patients,  giving 
them  individual  garden  plots  to  cultivate. 

Several  of  the  principal  public  tuberculosis 
sanatoria  in  New  York  State  owe  their  establish- 
ment in  considerable  measure  to  Dr.  Meyer’s 
efforts.  The  first  of  these  was  the  Ray  Brook 
Sanatorium,  which  was  opened  in  1904  and  which 
placed  New  York  State  second  only  to  Massachu- 
setts in  establishing  a state  hospital  for  the  tuber- 
culous poor. 

Dr.  Meyer  was  largely  responsible  for  the  found- 
ing by  New  York  City  of  its  municipal  tuberculosis 
sanatorium  at  Otisville.  He  was  also  active  in  the 
establishment  of  the  Sea  View  Hospital  and  was 
chairman  of  the  research  advisory  board  of  the 
National  Jewish  Hospital  for  Consumptives  in 
Denver. 


The  Village  Board  of  Ilion  has  directed  Fred.  J. 
O’Donnell,  village  attorney,  to  prepare  the  neces- 
sary papers  to  submit  to  the  State  Legislature  which 
will  permit  the  board  to  increase  its  annual  con- 
tribution to  Ilion  Hospital  to  $10,000  yearly. 

At  present  the  sum  of  $5,000  is  given  the  hospital 
annually,  which  provides  for  the  operation  of  two 
free  beds,  including  nursing  and  hospital  service. 

Duncan  Wemyss,  president  of  the  hospital  board, 
states  that  since  the  new  wing  has  been  put  into  use 
and  the  repairs  and  renovations  are  about  com- 
pleted, space  in  the  hospital  is  approximately 
doubled.* 


Bellevue  Hospital  patients  today  are  older  per- 
sons, their  average  stay  is  longer,  and  the  hospital 
mortality  rate  is  significantly  lower  than  was  the 
case  at  the  turn  of  the  century,  according  to  a sta- 
tistical analysis  of  admission  trends  at  Bellevue  Hos- 
pital, New  York  City,  published  in  the  current  issue 
of  Hospitals,  the  journal  of  the  American  Hospital 
Association. 

Basing  their  conclusions  on  analyses  of  two  five- 
year  periods  (1923-1927  and  1935-1939),  Beatrice 
Kresky,  M.S.,  and  H.  M.  C.  Luykx,  M.S.,  report 
an  increase  of  nearly  50  per  cent  in  the  total  number 
of  admissions  to  Bellevue,  despite  a decrease  of 
14  per  cent  in  the  population  of  the  Borough  of 
Manhattan,  and  an  increase  of  only  25  per  cent 
in  the  City  of  New  York  during  the  same  period. 

Despite  this  increase  in  admissions,  hospital 
mortality  has  shown  a sharp  decline.  Meanwhile, 
the  average  age  of  patients  increased  more  markedly 
than  the  figure  for  population  gains,  with  a signifi- 
cant gain  in  the  number  of  cases  treated  for 
diseases  of  the  cardiovascular  system  and  diseases 
of  nutrition  and  the  endocrine  system.  Corre- 
spondingly, there  was  a decline  in  the  proportion  of 
patients  suffering  from  rheumatic  heart  disease, 
infectious  diseases,  and  diseases  of  the  central 
nervous  system. 

The  study,  according  to  the  authors,  suggests  the 
importance  of  making  adequate  plans  for  further 
changes  in  admission  trends. 

[Continued  on  page  554] 
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Participating  as  organized  individual  units  in 
The  Fourth  War  Loan  drive,  Yonkers’  four  major 
hospitals  accepted  an  aggregate  of  $440,000  for  the 
purchase  of  one  ambulance  plane  each. 

The  institutions  were:  St.  John’s  Riverside, 

St.  Joseph’s,  Yonkers  General,  and  Yonkers  Pro- 
fessional hospitals. 

Plans  for  their  participation  were  formulated  by 
Mrs.  Frank  Smart,  chairman  of  the  Women’s 
Division  of  the  Yonkers  War  Finance  Committee, 
and  William  J.  Witte,  a member  of  the  Finance 
Committee’s  executive  body. 

The  airships,  C-3  ambulance  planes,  are  built 
to  carry  fifteen  to  twenty  litters  of  wounded  and  are 
complete  with  field  packs  containing  blood  plasma, 
medicine,  narcotics,  and  bandages.  Each  plane 
will  be  named  for  the  sponsoring  hospital. 

In  charge  of  the  hospital  campaigns  were:  St. 

John’s — Mrs.  E.  A.  Fitch  and  Mrs.  A.  N.  Benedict; 
St.  Joseph’s — Mrs.  R.  R.  Ballantoni,  president  of 
the  hospital’s  auxiliary,  Mrs.  Terence  J.  O’Neill, 
and  Mrs.  Francis  Giordano;  Yonkers  General— 
John  G.  Kelly,  president  of  the  hospital’s  board  of 
directors;  Mrs.  John  E.  Heintz,  in  charge  of  the 
junior  committee;  Yonkers  Professional — Miss 
Florence  Bracken,  superintendent  of  nurses,  who 
will  announce  her  assisting  committee  shortly.  * 


The  Association  of  Private  Hospitals,  Inc.,  of 
New  York  City,  announces  the  election  of  the 
following  officers  for  the  year  1944:  president,  E. 
John  Dolan,  M.D.,  F.A.C.S. ; vice-presidents, 
Albert  Fritz,  M.D.,  Alexander  Kaye,  M.D.,  F.A.- 
C.S., Max  S.  Rohde,  M.D.,  F.A.C.S.,  Morris  Mason, 
M.D.;  secretary-treasurer,  Oscar  Gottfried. 


The  Binghamton  Sun  of  January  18  carried  the 
following  announcement: 

Transfer  of  title  to  the  Bradford  Lord  Memorial  Hospita 
property  in  Endicott  from  the  board  of  managers  of  the  Bing- 
hamton City  Hospital  back  to  the  original  owner,  Chester 
B.  Lord,  and  the  immediate  gift  of  the  $50,000  site  and  build- 
ings to  the  Boys  Club  of  Greater  Endicott,  Inc.,  by  Mr.  Lord 
was  speeded  last  night  through  action  taken  by  Binghamton 
City  Council.  Thus  the  closing  of  an  institution  which  for 
14  years  has  played  an  important  part  in  the  rehabilitation 
of  children  crippled  by  illness  is  to  be  followed  at  once  by  a 
move  to  provide  adequate  and  modern  quarters  for  upward  of 
350  youthful  members  of  Endicott’s  rapidly  expanding  Boys 
Club 


Kingston  Hospital  will  receive  a share  of  a dona- 
tion of  $1,000,000  received  by  the  United  Hospital 
Fund  from  a trust  fund  established  in  1937  by  Jacob 
H.  Schoonmaker,  of  New  York  City,  who  died 
October  2,  1943. 

The  gift,  to  be  known  as  the  Jacob  H.  and  Emma 
W.  Schoonmaker  Fund,  has  been  invested  and  the 
resultant  income  will  be  added  to  the  annual  collec- 
tion of  the  Hospital  Fund,  which  is  distributed  among 
the  eighty-seven  member  hospitals  and  home. 

The  rest  of  the  original  trust  set  up  in  1937  has 
been  divided  among  the  Community  Service 
Society  of  New  York,  New  York  Foundling  Hos- 
pital, Fordham  University,  and  Kingston  Hospital.  * 


Dr.  Eugene  W.  Bogardus,  since  1940  superin- 
tendent of  the  Onondaga  Sanatorium  in  Syracuse, 
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NERVOUS  AM)  MENTAL 


FOR  MILD  CASES  FOR  SEVERE  CASES 


MICHELL 

SANATORIUM 


Licensed  by  State  of  Illinois 

George  W.  Michell,  M.D.,  Medical  Director 
INFORMATION  ON  REQUEST 
106  North  Glen  Oak  Ave.  3^51“  9 Peoria,  Illinois 
CHICAGO  OFFICE: 

46  East  Ohio  Street  Phone  Delaware  6770 


CHARLES  B . TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

TOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

193  Central  Park  West/  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


INDUSTRY  LOOKS  TO  CASUALTIES 
FOR  MANPOWER 

Modern  Industry  informs  its  readers  that  more 
than  800,000  servicemen  were  discharged  from 
hospitals  and  service  camps  during  1943 — and 
intimates  that  more  than  a million  will  be  dis- 
charged this  year.  All  these,  says  the  editor,  are 
potential  manpower  for  U.  S.  industry.  The  chief 
problem,  however,  is  how  to  deal  with  mental  and 
nervous  disorders — the  number  one  war  casualty. 

Jobs  will  have  to  be  analyzed  again  to  see  where 
these  men  fit.  Employment  standards  will  need 
rewriting.  A new  human  relations  approach  will 
have  to  be  adopted. 

Until  Victory  Day,  when  general  demobilization 
gets  under  way,  returning  service  men  will  be  of 
two  kinds. 

The  first  are  the  battle  casualties  with  physical 
injuries  or  severe  nervous  shock,  or  both.  They 
require  treatment  in  Army  and  Navy  hospitals  and 
will  not  be  discharged  until  progress  has  been  made 
toward  their  rehabilitation.  Plastic  surgery,  physio- 
therapy, psychiatric  treatment,  and  above  all  occu- 
pational therapy  are  now  used  to  rebuild  scarred 
bodies  and  confused  minds,  and  to  restore  lost 
confidence. 


The  second  group  of  returning  men  are  those 
discharged  from  training  camps  and  embarkation 
points  behind  the  battle  lines  as  unfit  for  military 
service.  Rejection  in  these  cases  may  result  from 
physical  limitations — heart,  lungs,  feet,  stomach 
ulcers;  from  mental  instability — anxiety  com- 
plexes, phobias,  etc. ; or  from  inability  to  make  the 
mental  and  social  adjustment  to  army  life. 

Many  problems  and  inconveniences  are  involved 
in  re-employing  nervous  cases.  But  the  majority 
of  companies  have  enough  variety  of  jobs  and 
facilities  to  tackle  the  matter. 

“And  thus,”  points  out  the  article,  “they  have 
the  opportunity  to  work  a real  miracle  in  human 
relations.  All  psychiatrists  agree  that  the 
quicker  a nervous  case  gets  back  into  steady,  agree- 
able work,  the  sooner  he  will  be  completely  normal. 
Delays,  promises  of  pensions,  public  over-concern 
can  permanently  undermine  self-respect  and  self- 
confidence  and  create  a permanent  public  charge 
out  of  a man  who  could  have  been  an  independent, 
self-respecting  asset  to  industry  and  the 
nation. 

“A  job  in  industry  at  a living  wage  will  do  more 
to  rebuild  an  ex-soldier  or  ex-sailor  than  all  the 
money,  charity,  and  public  care  which  we  can 
possibly  provide.” 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 


BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 
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POUNDED  1920  BY 
ROBERT  SCHULMAN,  M.D. 


CARDIOVASCULAR 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BENJAMIN  SHERMAN,  M.D. 
Staff  J HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-  3260 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance^from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  oases,  Epileptics,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene. 

In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 

DR.  LOUIS  WENDER  J Tel.  Katonah  775 

Dr.  Max  Friedemann,  Asst.  Physician 

N.  Y.  Office:  59  East  79th  St.  Tel.  Butterfield  8-0580 
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has  resigned,  effective  March  1,  to  become  head  of 
the  medical  department  of  the  Reader’s  Digest  Co. 
at  Pleasantville,  New  York,  it  has  been  announced 
by  Dr.  H.  Burton  Doust,  chairman  of  the  board  of 
managers  of  the  institution. 

During  Dr.  Bogardus’  years  at  the  Sanatorium, 
tuberculosis  treatment  programs  were  expanded 
to  include  modem  surgical  collapse  procedure,  and 
the  x-ray  and  clinical  laboratories  were  completely 
renovated,  along  with  numerous  adjuncts  to  the 
work  and  facilities  of  the  institution.  The  educa- 
tional program  among  school  children  was  extended 
to  include  high  as  well  as  grammar  schools. 

Dr.  Bogardus  was  graduated  from  Syracuse 
University  College  of  Medicine  in  1926.  He  served 
an  internship  at  Crouse-lrving  and  University 
hospitals,  and  practiced  medicine  in  Syracuse  from 
1927  to  1929. 

In  May,  1928,  he  began  a course  at  Trudeau 
School,  Saranac  Lake,  in  tuberculosis  work  and  a 
year  later  was  appointed  associate  director  of  the 
Tuberculosis  Division  of  the  State  Health  Depart- 
ment. 

During  1930  and  1931  he  attended  Johns  Hopkins 
University,  where  he  won  a master’s  degree  in  public 
health.  He  then  became  director  of  the  division 
of  tuberculosis  of  the  Westchester  County  Health 
Department,  a post  he  held  when  named  to  the 
Onondaga  Sanatorium  superintendency.  * 


Children’s  Hospital,  in  Buffalo,  celebrated  its 
fiftieth  anniversary  in  1943  with  a varied  program. 

The  hospital  staff  entertained  the  board  of 
managers  at  dinner  one  evening,  and  they  dis- 
cussed together  the  work  of  the  hospital  and  the 
aims  of  the  institution.  City  newspapers  gave 
excellent  publicity  and  merchants  gave  space  in 
their  advertisements  and  windows  to  tell  of  the 
hospital’s  half-century  of  work.  Radio  stations 
gave  time  for  programs  put  on  by  the  staff,  the 
board,  and  other  friends  of  the  hospital,  and  for 
five  Sundays  staff  members  gave  public  lectures  on 
child  welfare  subjects. 

The  week  of  November  29  was  declared  “Children's 
Hospital  Week”  by  the  mayor  of  Buffalo,  and  many 
clubs,  mothers’  groups,  church  groups,  and  other 
organizations  visited  the  hospital  for  an  open 
house.  Exhibits  by  the  various!  department  heads 
showed  the  work  of  the  hospital;  and  doctors  and 
board  members  appeared  before  many  groups  to 
describe  the  work. 

Through  benefits,  several  groups  put  at  the  dis- 
posal of  the  hospital  an  adequate  equipment  fund. 


Little  Falls  Hospital  celebrated  its  fiftieth  anni- 
versary on  November  15,  1943. 


The  National  Council  of  Jewish  Women  has 
made  a gift  of  SI 0,000  to  the  U.S.  Naval  Hospital 
at  St.  Albans,  Queens,  New  York.* 


The  new  Massena  Memorial  Hospital  was  opened 
for  inspection  on  January  2 and  for  receiving  patients 
on  January  4. 

Miss  Mildred  Higgs,  former  superintendent  of 
Van  Duzee  Hospital,  Gouverneur,  is  superin- 
tendent. * 
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THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  oia  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tsl.  4-1143 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
inatitutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjricin»-in-Ciargi. 


KEEPING  UP-TO-DATE  ON  NEW 
PRODUCTS 

An  article  in  Modern  Hospital  (by  Richard  High- 
smith,  Administrative  Assistant,  Evanston  Hos- 
pital, Evanston,  111.,  Jan.  1944)  calls  attention  to 
the  filing  of  material  received  in  the  mail  from 
pharmaceutical  houses  for  valuable  reference. 

States  the  article — “The  amount  of  literature 
received  from  pharmaceutical  houses  has  increased 
to  a point  where  the  problem  of  filing  it  demands 
some  careful  thought.  . . . Although  much  of  the 
printed  matter  circulated  deserves  no  better  resting 
place  than  the  wastebasket,  there  is  a goodly  por- 
tion which  can  be  of  inestimable  value  to  both  the 
pharmacist  and  the  physician.  Contained  in  the 
better  write-ups  are  concise  summaries  of  products, 
including  clinical  use,  dosage  and  package  informa- 
tion, which  enable  the  physician  to  review  quickly 
the  salient  points  of  a drug  without  covering 
voluminous  works. 

“The  problem  of  filing  the  publications  after  they 
have  been  selected  from  the  general  run  is  essentially 
one  of  determining  the  kind  and  extent  of  filing 
method  to  employ.  Being  a library  procedure  the 
number  of  ways  in  which  the  material  may  be 
classified  are  many. ...  In  keeping  with  this  thought, 
a convenient  system  has  been  devised  which  amounts 
to  a modified  alphabetical  method. 

“Since  an  analysis  of  the  total  material  to  be 
reserved  reveals  that  a greater  portion  is  published 
y four  or  five  major  companies,  it  has  been  found 
desirable  to  maintain  separate  and  distinct  alpha- 


betical files  for  each  company.  The  material  from 
the  other  companies  is  then  pooled  and  alphabetized 
as  a whole.” 

* * * 


PHOSPHORS  IN  THE  FUTURE— AN- 
OTHER ONE  OF  TOMORROW’S 
MAGICS 

Performing  practically  miraculous  tasks,  the 
future  for  phosphors  includes  inexpensive  fluores- 
cent lamps  for  factories,  offices,  and  homes;  vari- 
colored street  signs;  lights  for  television  screens 
timed  by  electronic  indicators;  microscopic  screens 
for  bacteriological  and  chemical  research;  intense 
light  sources  for  sound  recording  and  theatre  pro- 
jection; luminescent  walls,  ceilings,  and  murals 
that  illuminate  and  decorate  rooms;  luminescent 
plastics;  and  radiations  for  controlled  treatment  of 
living  tissues  and  organisms.  These  are  but  a few 
of  the  possible  applications  of  phosphors  foreseen 
as  a result  of  new  developments. 

Tiny  synthesized  crystals,  phosphors  cannot 
only  transform  invisible  radiations  (cathode  or 
ultraviolet  rays)  into  visible  light,  but  can  also 
store  light  or  “remember”  information  for  more 
than  a day,  and  can  convert  electric  power  into 
white  or  colored  light  more  efficiently  than  any 
known  practical  means. 

* * * 


WEST  HULL 

West  252nd  St.  and  Fieldston  Road 
Riverdal e-on- the-Hudion,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  Is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfinn,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1, 2 


LOUDEN-KNICKERBOCKER  HALL.1” 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  *0111(071111x1  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  inf ormation  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


“QUOTES0 

“When  Hitler  hitched  his  chariot  to  an  internal 
combustion  engine,  he  ran  it  straight  down  our 
alley.” 

— Lt.  General  Brehon  Somervell 

* * * 

“According  to  one  high-priced  advertising  writer 
who  operates  in  a kind  of  fervent  free  verse  on  the 
pages  of  our  slick  magazines  ...  all  the  American 
soldier  thinks  about  as  he  goes  into  battle  is  the 
necessity  of  keeping  America  absolutely  unchanged 
after  the  war.  This  sounds  to  me  much  more  like 
the  thoughts  of  a high-powered  advertising  execu- 
tive as  he  sits  down  to  fill  out  his  income-tax  blank 
than  an  infantryman  jumping  out  of  a landing 
barge  into  the  surf  on  the  beaches  of  Europe.  The 
infantryman,  I can  assure  the  silver-penned  copy- 
writer, is  more  than  willing  to  have  a changed 
America  when  he  finally  shows  up  again  in  San 
Francisco  or  Newport  News.  For  one  thing,  it 
seems  like  a gloomy  waste  of  time  and  effort  to 
spend  two  or  three  or  four  years  under  the  brutal' 
of  sergeants,  away  from  home,  being  boimxi!?i 
machinegunned  and  mortared,  merely  to  conxj 
back  to  exactly  what  you  had  before.  It  was  good, 
brother,  but  it  wasn’t  good  enough.” 

— Pvt.  Irwin  Shaw,  playwright 
(author  of  “Bury  the  Dead” 
and  “The  Gentle  People”), 
now  in  army. 

* * * 

“Constructive  criticism  is  like  a layer  cake — 
remember  the  frosting  on  top,  and  the  tasty  filling 
between  layers,  and  the  sugar  mixed  throughout 
the  batter.” 

— Donald  A.  Laird,  Ph.D.,  Sci.D 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


APPARATUS  FOR  SALE 


Modern  “60  - 100”  seldom  used  shock-proof  Diagnostic 
Combination  X-Ray  apparatus  with  Fluoroscope  and  com- 
plete equipment.  Price  $2000.  Details  furnished.  Seen 
by  appointment.  Write  Dr.  William  McCullough,  88-76 
161  Street,  Jamaica,  L.  I. 


WAR  TIME  SERVICE 


An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


FOR  SALE 

To  settle  physician’s  estate:  Wappler  Roentgen,  Bellevue; 
fluoroscopic  table,  tube  and  stand,  lead  screen;  Campbell 
Diathermy,  Hanovia  Alpine  Ultraviolet  Ray  Lamp;  Terms 
reasonable:  Mrs.  R.  J.  Reynolds,  Executrix,  Potsdam,  N.  Y. 


BUY  WAR  BONDS 
and  STAMPS 


SCHOOLS 


— CAPABLE  ASSISTANTS  — i 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


Pharmaceuticals  ...  Tablets,  Lozenges,  Ampoules,  Capsules,  Oint. 
ments,  etc.  Guaranteed  reliable  potency.  Our  products  are  labora. 

NYy3C-r440lled'  Writef0rCatal0gUe-  ChemUu  to  the  Medical  Profession 


THE  ZEMMER  COMPANY  • OAKLAND  STATION  • PITTSBURGH  13,  PENNSYLVANIA 
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INDEX  TO  ADVERTISED 
PRODUCTS 

Biological  and  Pharmaceutical  Products 


DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 


Acetyl-Vess  (Effervescent) 547 

Alysine  (Merrell) 543 

Aspergum  (White  Labs.) 467 

Argyrol  (A.  C.  Barnes) 560 

Auralgan  (Doho) 551 

Azochloramid  (Wallace  & Tiernan) 470 

Belbarb  (Haskell) 551 

Bethiamin  (Massengill) 531 

Bewon  Elixir  (Wyeth) 2nd  Cover 

Calmitol  (Leeming) 3rd  Cover 

Citro-Thiocol  (Hoffmann-La  Roche) 449 

Cot-Tar  (Doak) 554 

Decholin  (Riedel-de  Haen) 452 

Digitalis  (Davies,  Rose) 460 

sdol  (Winthrop) 545 

dr  Bromaurate  (Gold) 553 

j^nkide  (Brewer) 458 

Ertron  (Nutrition) 476-477 

Estinyl  (Schering) 453 

Galatest  (Denver) 466 

Gastron  (Fairchild  Bros.  & Foster) 474 

Gelusil  (Warner) 478 

Iodine  (Iodine  Educational  Bureau) 552 

Licuron-B  (Lakeside) 479 

Lipolysin  (Cavendish) 456 

Lyovac  Plasma  (Sharp  & Dohme) 537 

Magmasil  (Leeming) 473 

Metamucil  (Searle) 464-465 

Ortho  Products,  Inc 455 

Petrogalar  (Wyeth,  Inc.) 480 

Phyllicin  (Bilhuber-Knoll) 462 

Pitocin  (Parke,  Davis) 533 

Privine  (Ciba) 457 

Procaine  Hydrochloride  and  Epinephrine 

(Cheplin) 471 

Pyridium  (Merck) 549 

Salysal  (Rare  Chemicals) 541 

Sas-Par  (Bischoff) 553 

Sulfadiazine  (Lederle) 468-469 

Sulmefrin  (Squibb) 539 

Tarbonis  (Tarbonis  Co.) 459 

Thesodate  (Brewer) 454 

Vi  Delta  (Lederle) 450 

Vioctin  (Plessner) 461 

Zymenol  (Glidden) 463 


Dietary  Foods 


Malted  Milk  (Horlick’s) 472 

Pablum  & Pabena  (Mead  Johnson) 4th  Cover 


This  Spencer  Support 
Holds  Breasts  in  Natural  Position 

Without 
Constriction 


Above:  Patient  before 

wearing  a Spencer  Breast 
Support. 

At  right:  Same  patient 
in  the  Spencer  Support 
designed  especially  for 
her.  Firmly  anchored  to 
her  figure  in  back  and 
through  diaphragm,  it 
will  not  ride  up  or  place 
the  slightest  strain  on 
shoulder  straps! 

IMPROVES  CIRCULATION  of  the 

blood  through  the  breasts,  lessening  the 
chance  of  the  formation  of  non-malignant 
nodules,  and  improving  tone. 
PROVIDES  COMFORT  AND  AIDS 
BREATHING  when  worn  by  women  who 
have  large  ptosed  breasts. 

AIDS  MATERNITY  PATIENTS  by  pro- 
tecting inner  tissues  and  helping  prevent 
outer  skin  from  stretching  and  breaking. 
HELPS  NURSING  MOTHERS  by  guard- 
ing against  caking  and  abscessing. 
Individually  designed  for  each  patient. 
Spencer  Supports  are  never  sold  in  stores. 
For  a Spencer  Specialist,  look  in  telephone 
book  under  "Spencer  Corsetiere”  or  write 
us  direct. 


Medical  & Surgical  Supplies 


Artificial  Limbs  (Hanger) 551 

Baxter  Equipment  (American  Hospital  Sup- 
plies)   475 

Hearing  Aids  (Halsted) 558 

Orthopedic  Shoes  (Pediforme) 475 

Supports  (Spencer) 559 


Miscellaneous 


451 

535 


SPENCER 

Abdominal,  Back  and 


INDIVIDUALLY 

DESIGNED 

Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury, 
Oxon. 


Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


M.  D. 


Cigarettes  (Camel) . . . 
Cigarettes  (P.  Morris) 


Address. 


C-3 
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the  EXTRA  FACTOR 

in  mucous  membrane  antisepsis 


Should  an  antiseptic  be  antiseptic  only?  Or  should  mucous  membrane  medication  be  only 
contra-congestive?  Can  any  one  preparation  have  BOTH  these  properties,  yet  combined  with 
them  the  more  important  characteristic  of  stimulation  of  tissue  defense  mechanism? 

• The  single  purpose  of  most  antiseptics  is  germ  destruction.  But  toxicity  to  germs  of  most 
antiseptics  is  coupled  in  much  too  great  a degree  with  toxicity  to  membranes— and  such  tox- 
icity in  an  antiseptic  is  especially  undesirable  when  treating  infections  of  the  mucous  mem- 
brane. 

argyrol  provides  both  antisepsis  and  decongestion.  ARGYROL  is  protective,  detergent,  pus- 
dislodging,  inflammation-dispelling.  ARGYROL  is  the  physiologic  antiseptic.  Write  for  book  on 
Clinical  Application.  Please  insist  on  ORIGINAL  ARGYROL  PACKAGE  in  ordering  or  prescribing. 

MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY  NEW  BRUNSWICK,  NEW  JERSEY 


ARGYROL— for  physiologic 
stimulation  of  tissue  defense  function 


(" ARGYROL ” is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


Over  Forty  Years  devoted  to  pleasing  particular  people9 


L3JEABY  OF  THE 

roLLECE  GF  FOVSICIAM* 


FRIED  & KOHLER,  Inc. 

jf  “ True  to  Life ” jj 

Artificial  Human  Eyes 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
| teed.  Eyes  also  fitted  from  stock  by  experts.  Selections 
( sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


Especially  Made  to  Order  by  Skilled  Artisans 


New — simplified 

Hay-fever  technique 


Only  1 package  for  Eastern  or  Western. 


POLLIGENS 


Jeclwle 


DESENSITIZATION  BY 
BOTANICAL  FAMILY 


“polligens  Lederie ” provide  a new,  sim- 
plified procedure  for  the  diagnosis  and 
treatment  of  hay-fever,  involving  only 
four  antigenic  extracts.  These  extracts 
are  effective  in  approximately  90%  of 
all  hay-fever  cases. 

All  members  of  a botanical  family  form 
in  their  pollens  a common  antigenic 
substance.  An  extract  containing  such 
antigenic  substance  may  be  used  for 
desensitizing  against  any  or  all  pollens 
in  the  same  botanical  family. 

“polligens  Lederie ” are  standardized 
extracts  containing  the  antigenic  sub- 
stance common  to  each  member  of  the 
four  significant  families  of  pollinating 
plants. 

Send  for  literature  explaining  this  new , 
streamlined  method  of  diagnosis  and 
treatment. 

PACKAGES 

polligens  EASTERN  (Diagnostic)  Lederie 
POLLIGENS  western  (Diagnostic)  Lederie 
POLLIGENS  EASTERN  (Treatment)  Lederie 
Polligens  western  (Treatment)  Lederie 


Crawling  the  crags  at  dawn  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 


Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


1st  in  the 


service 


*With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 
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STRESS  ON  HEART  EASED 


VASORELAXANT  • DIURETIC  * SEDATIVE  * CARDIOTONIC 

Each  enteric  coated  DIURBITAL  Tablet  provides:  Theobromine  Sodium  Salicylate  3 
grs.,  Phenobarbital  34  gr*»  Calcium  Lactate  l1/^  grs.  Bottles  of  25  and  100  tablets. 


Write  “DIURBITAL” 
on  Rx  blank  for  samples 
and  literature. 

♦TudaiMrk  R«g.  U.S.  Pat  Off. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 

Qra.nt  Chemical  Go.,  INC. 
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Wyeth’s  Bewon  Elixir  has  a unique  feature  for  youngsters — its  pleasant  flavor. 
The  stimulating  sherry  flavor  easily  wheedles  vitamin  B,  into  those  who  need  it. 

Bewon  is  a happy  vehicle  for  many  of  your  prescriptions.  It  is  readily 
compatible  with  most  medicaments.  Supplied  in  pint  and  gallon  bottles. 

Bewon  Elixir  contains  500  International  Units  of  Vitamin  B,  in  each  fluidounce. 

John  Wyeth  & Brother,  Division  WYETH  Incorporated,  Philadelphia. 
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CONVALESCENTS 
IN  WARTIME 

Easily  digested  plain  Knox  Gelatine 
adds  variety  and  protein  food  value 
to  convalescents’  diets. 


\ 


Clip  this  coupon  now  and  mail 
for  free  helpful  booklet. 


KNOX 

GELATINE 

u.  s.  p. 

IS  PLAIN,  UNFLAVORED  GELATINE.. 
ALL  PROTEIN,  NO  SUGAR 


Knox  Gelatine  for  Protein  Supplementation 
and  Variety  is  discussed  in  a free  booklet, 
“Feeding  Sick  Patients^”  Address  Knox 
Gelatine,  Johnstown,  N.  Y.,  Dept.  474.. 
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with  the  easily  soluble 
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• <11  Cl 
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AMPULS 

POWDER 


Discriminating  physicians  are  prescribing  this  product,  American 
Made  from  American  Materials,  as  a: 

MYOCARDIAL  STIMULANT  AND  POWERFUL  DIURETIC: 
EFFECTIVE  IN  BRONCHIAL  ASTHMA,  PAROXYSMAL 
DYSPNEA  AND  CHEYNE-STOKES  RESPIRATION. 


SUPPOSITORIES 


Numerous  reports  in  the  literature  comment  on  Prompt  Relief, 
Favorable  Action,  and  Dramatic  Improvement  in  these  conditions. 

H.  E.  DUBIN  LABORATORIES,  250  East  43rd  Street,  New  York,  N.  Y. 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema : 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7l/2  grains  with  and  without  Phenobarbital  V2  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
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supplementary  medication. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 
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Swift  and  Sustained  Action 

A valued  property  of  this  powerful  vasoconstrictor 

is  its  rapid  action  and  repeated  effectiveness. 

In  addition,  nasal  decongestion  is  obtained 
without  appreciable  cardiac  or  psychic  side 
effects — plus  no  appreciable  damage  to  cilia. 

^eo-Synephrine 

HYDROCHLORIDE 


u Ei/o  • a •Hu>*oxr  • fi  • /utmi/mo  • hyproxt  • ethyl&enzene  nrpRomowE 


Available  in  a }/i%~or  1 % solution  in  l -ox.  bottle  for  dropper  or 
spray;  and  as  a %%  jtlly  in  collapsible  tube  with  applicator. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 
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Carnacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

Ampul*  of  1 ec.  and  2 ee. — box**  of  12  and  SO;  vial*  of  30  ce.  for  oral  u*«.  For  detailed  brochure  addreaa  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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Many  vitamin  deficiencies,  like  fish, 
run  in  schools — more  than  one 
deficiency  to  a patient. 

For  treating  multiple  vitamin  deficien- 
cy, you  have  a potent  ally  in  improved 
Ol-Vitum — the  “8-Vitamin”  Capsules. 
Each  Ol-Vitum  capsule  is  complete  as 
far  as  accepted  daily  requirements  are 
concerned. 

Each  capsule  contains  the  following 
8 vitamins — A,  Bi,  B2,  Bs,  C,  D,  Niacin 
Amide  and  Pantothenic  Acid.  Each 
capsule  supplies  the  following  ratio  to 
minimum  daily  requirements: 


Adults  & Children  Children  6 to  11 
over  12  yrs.  years , incl. 


Vitamin  A 

...125% 

166% 

Vitamin  Bi 

...150% 

200% 

Vitamin  B2  (G)  . . . 

...100% 

* 

Vitamin  C 

...100% 

150% 

Vitamin  D 

...250% 

250% 

♦Requirements  not  established 

(Minimum  daily  requirements  for  Niacin  Amide 
or  need  in  human  nutrition  for  Vitamin  B6  or 
Pantothenic  Acid  not  established.) 

improved  Ol-Vitum  Capsules  are  a most  con- 
venient way  to  assure  adequate  vitamin  intake 
inexpensively.  They  are  a product  of  “The 
House  of  Vitamins.”  International  Vitamin 
Corporation  are  leaders  in  the  research  and 
production  of  vitamin  products.  They  spe- 
cialize solely  in  vitamin  manufacture — have 
never  made  anything  but  vitamin  products. 


OL-VITUM 
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TWis  new  technique  of  local  chem- 
otherapy makes  possible  a high 
topical  concentration  of  dissolved  sul- 
fathiazole  throughout  the  entire  oro- 
pharyngeal area— and  for  prolonged 
periods:  Yet  even  with  maximal  dos- 
age— and  even  in  children-1— blood 
levels  of  the  drug  are  so  very  low  that 
there  is  minimal  risk  of  the  untoward 
reactions  frequently  associated  with 
systemic  treatment  with  sulfona- 
mides. 

One  tablet,  chewed  for  one-half  to 
one  hour,  promptly  initiates  a high 
salivary  concentration  of  locally  ac- 
tive (dissolved)  sulfathiazole — and 
maintains  throughout  the  maximum 


chewing  period  an  average  concen- 
tration of  70  mgm.  per  cent. 

Yet  an  average  adult,  chewing  a 
total  daily  dosage  of  8 tablets,. for  as 
long  as  an  hour  each,  does  not  de- 
velop a blood  level  of  sulfathiazole 
greater  than  1 mgm.  per  cent. 

The  advantages  of  this  new  tech- 
nique for  treatment  of  sulfonamide- 
susceptible  infections  of  oropharyn- 
geal areas  are  obvious.  White’s  Sul- 
fathiazole Gum  is  supplied  in  pack- 
ages of  24  sanitaped  tablets,  in 
slip-sleeve  prescription  boxes — on 
prescription  only.  White  Labora- 
tories, Inc.,  Pharmaceutical  Manu- 
facturers, Newark  7,  New  Jersey. 


Generally  maintained  blood  level  in 
systemic  therapy:  5 to  15  mg.  per- 
cent average  (10  mg.  percent). 

Chart  contrasts  sulfonamide  blood 
level  commonly  maintained  in  systemic 
treatment,  with  that  attained  even  with 
maximal  dosage  of  Sulfathiazole  Gum. 

White  area  represents  the  sulfathia- 
zole blood  levels  in  an  experimental  adult 
group  (average  weight — 153  pounds), 
each  chewing  24  Sulfathiazole  Gum  Tab- 
lets over  a 12-hour  period.  (Two  tablets 
chewed  every  hour  for  one-half  hour.) 
Sulfathiazole  blood  determinations  were 
done  at  the  intervals  indicated  on  the 
base-line  of  chart.  At  no  time  was  a level 
even  as  high  as  1 mgm.  % reached. 

In  an  experimental  group  of  children 
and  adolescents,  each  of  whom  chewed 
12  tablets  of  White’s  Sulfathiazole  Gum, 
each  tablet  for  one-half  hour  every  hour, 
similar  low  blood  levels  were  attained. 

Since,  in  systemic  therapy  with  sul- 
fonamide compounds,  blood  levels  of  5 
to  15  mgm.  % (averaged  in  green  por- 
tion of  chart  as  10  mgm.  %)  are  gener- 
ally maintained,  the  use  of  White’s  Sul- 
fathiazole Gum — even  with  maximal 
dosage — virtually  obviates  toxic  reac- 
tions frequently  associated  with  systemic 
treatment. 


Average  blood  level  at- 
tained with  maximal  dos- 
age of  Sulfathiazole  Gum. 
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HOPE 


today  s CARDIOVASCULAR  PATIENT 


As  the  result  of  recent  studies,  , 8 3 a more  optimistic 
prognosis  now  prevails  for  patients  suffering  with  cardio- 
vascular  disease.  The  modern  classification  of  such  pathol- 
ogy as  an  acute  or  subacute  condition  — rather  than  as  a 
chronic  one— establishes  the  attainable  objective  of  sympto- 
matic relief,  with  avoidance  of  undesirable  side  reactions. 

This  is  capably  accomplished,  in  many  eases,  with  Calpurate 
—a  chemical  combination  of  calcium  theobromine  and  cal- 
cium gluconate  which  . . . 

Eases  venous  congestion  through  vasodilating  and  diuretic 
action,  and 

Increases  cardiac  output  through  myocardial  stimulation. 

Of  clinical  importance  . . . because  Calpurate  has  the  advan- 
tage of  being  almost  insoluble  in  the  stomach,  yet  readily 
absorbable  by  the  intestine,  it  is  remarkably  free  from 
gastric  irritation  J 

Calpurate  is  especially  indicated  in  angina  pectoris,  cardiac 
edema,  coronary  sclerosis,  Cheyne-Stokes  respiration,  and 
paroxysmal  dyspnea. 

Dosage:  1 or  2 tablets,  or  7 to  15  gr.  powder 

Packaged:  As  tablets  (each  containing  714  gr.  calcium  the- 
obromine — calcium  gluconate),  in  bottles  of  100,  500  or 
1,000— or  as  powder  In  1 oz.  bottles. 

Also  available,  with  14  gr.  phenobarbital  added  per  tablet. 
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Upjohn 


Stature,  as  determined  by  long  bone  growth,  may  be 
favorably  influenced  by  Super  D*  Concentrate,  the 
easy-to-administer,  drop  dosage  vitamin  D derived 
exclusively  from  specially  processed  and  defatted 
cod  liver  oils. 

Super  D Concentrate  is  preferred  for  all  infants, 
premature  or  term,  for  growing  children  and  adoles- 
cents because,  besides  being  an  excellent  source  of 
vitamin  D,  it  is  rich  in  natural  vitamin  A.  Park1  has 
stressed  that  "preparations  which  combine  A and  D be 
chosen  in  preference  to  those  which  contain  D alone." 

A daily  dose  of  5 drops  of  Super  D Concen- 
trate assures  500  U.  S.  P.  units  of  vitamin  D and  5,000 
U.  S.  P.  units  of  vitamin  A.  Available  in  5 cc.,  1 0 cc., 
and  30  cc.  bottles  with  droppers. 

* Trademark  Reg.  U.  S.  Pat.  Off. 
1.  Park  E.  A.  • in  The  Vitamins,  Chicago, 
American  Medical  Assn.,  1939,  p.  513. 


SUPER  D 

CONCENTRATE 


AN  INVESTMENT  IN  STATURE  — WAR  BONDS 
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The  OFFICE  of  the  Surgeon  General,  U.  S.  Army  , has  rec- 
ommended Sulfadiazine  for  the  oral  specific  treatment  of 
such  hemolytic  streptococcal  infections  as— 

ERYSIPELAS  CELLULITIS  TONSILLITIS 

OTITIS  MEDIA  STREPTOCOCCAL  MENINGITIS 

SEPTICEMIA  ACUTE  MASTOIDITIS 

ACUTE  STREPTOCOCCAL  OSTEOMYELITIS 


The  COMMITTEE  on  Chemotherapeutic  and  Other  Agents  and  the 
Committee  on  Surgery  of  the  Division  of  Medical  Sciences,  National 
Research  Council2,  have  recommended  Sulfadiazine  as  the  drug  of 
choice  for  oral  therapy  in  the  postoperative  treatment  of  wounds. 
Such  wounds  are  classified  broadly  as  — 

OPEN  WOUNDS  PENETRATING  WOUNDS  INFECTED  WOUNDS 
COMPOUND  FRACTURES  BURNS 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


SULFADIAZINE  administered  orally  is  almost  uni- 
versally regarded  as  the  preferred  drug  for  the 
prevention  and  treatment  of  all  hemolytic  strep- 
tococcal infections. 


Literature  sent  upon  request 

PACKAGES 

Sulfadiazine  Tablets  for  Oral  Use— Bottles  of  50,  100, 
and  1,000  tablets,  0.5  Gm.  (7.7  grains)  each. 
Sodium  Sulfadiazine  Solution  Parenteral  25%  W/V 
Sets  of  6,  25  and  100  ampuls  (10  cc.  each) 

REFERENCES 

Circular  Letter  No  17:  War  Med.  2:466  (May)  1942 
eCommittee  on  Chemotherapy  and  Other  Agents  and  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council:  War  Med.  2:488  (May)  1942. 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y. ROCHESTER,  N.  Y. PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical  Products 
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RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


El  BON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 
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AHE  "RAMSES”*  Diaphragm 
Introducer,  designed  after  consultation 
with  gynecologists,  engages  the  rim  of  the 

I "RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into 
the  vagina.  By  providing  complete  control 
over  the  direction  of  travel,  the  "RAMSES” 
Diaphragm  Introducer  assures  proper  and 
accurate  placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetra- 
tion of  the  uterus  during  insertion  of  the 
diaphragm. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  mi- 
nute crevices  to  harbour  bacterial  growth— no 
sharp  projections  to  cause  possible  vaginal 
injury. 

3.  The  broad,  rounded  hooked  end  of 
the  "RAMSES”  Diaphragm  Introducer— used 
for  diaphragm  removal— guards  against  possible 
entry  into  the  urethra. 

Your  patients  obtain  the  "RAMSES” 
Diaphragm  Introducer  when  you  specify 
the  "RAMSES”  Physician’s  Prescription 
Packet  No.  501,  which  also  contains:  A 
"RAMSES”  Flexible  Cushioned  Dia- 
phragm of  the  prescribed  size.  A large  size 
tube  of  "RAMSES”  Vaginal  Jelly. 


Gynecological  Division 


Established  1883 
423  West  55  St. 
'lew  York  19,  N.  Y. 


aWM 

DIAPHRAGM  INTRODUCER 


*The  word  “ RAMSES ” is  the  regis- 
tered trademark  of  Julius  Schmid,  Inc. 
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Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.Y. 

Please  send  FREE  copies  of  booklets  as  listed  below: 

Copies  of  "THE  HUMAN  BACK  . . .” 

Copies  Of  "BLUE  PRINTS  . . 


Name M.D. 

Street  


May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients ? 

Last  year  the  Samuel  Higby  Camp  Institute 
for  Better  Posture,  in  collaboration  with  emi- 
nent authorities,  prepared  a little  booklet 
''Blue  Prints  for  Body  Balance’’  which  has 
been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared 
a new  companion  booklet  which  is  just  off 
the  press. 

This  additional  sixteen-page  booklet,  "The 
Human  Back  ...  Its  Relationship  to  Posture 
and  Health,”  tells  its  story  in  simple,  non- 
technical language,  and  is  attractively  illus- 
trated. It  is  educational,  non-commercial,  in- 
formative ...  an  ethical  booklet  for  physicians 
to  give  their  patients.  We  believe  it  will  in- 
spire its  readers  to  a better  appreciation  of 
the  importance  of  good  posture  and  profes- 
sional medical  counsel. 

We  shall  be  glad  to  send  you  as  many  cop- 
ies as  you  wish,  free.  The  booklet  measures 
3V2  by  6V2  inches,  and  is  attractively  printed 
in  color.  Just  use  the  coupon  below,  or  write 
on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 

Empire  State  Building,  New  York  1,  N.  Y. 

( Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich.) 


How  many  of  these  two  helpful  booklets  shall  we  send 
you -FREE?  Prepared  in  collaboration  with  eminent 
authorities,  both  give  vital  information  on  the  impor- 
tance of  posture  to  good  health.  Insert  quantities  of  each 
desired  on  order  form  to  left. 


City,  Zone  and  State 
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Never  Give  a 

COLD 

a Head  Start! 


Arlcaps*  will  bring 

prompt,  dramatic  relief,  if  adminis- 
tered at  first  sign  of  a “cold”. 

Efficient,  sustained  action  makes 
frequent  dosage  unnecessary.  Two 
ARLCAPS  daily  are  usually  sufficient. 


For  symptomatic  relief  of  “Flu‘ 
type  cold  cases,  prescribe 


Available  in  3 and 
5 gr.  capsules 


Brand  of  Phene phatrate 


The  Arlington  Chemical  Co. 
Yonkers  i New  York 


*The  word  Arlcaps  is  the  registered  trademark  of  The  Arlington  Chemical  Company. 
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HYDRO-GALVANIC 

THERAPY 

FULL-BATH  TREATMENTS 

in  any  available  bathtub. 


TANK  TREATMENTS  — IONTOPHORESIS 

— FOR  HOSPITAL  AND  OFFICE  USE  — 


For  full  information  and  literature  write  to 

TECA  CORPORATION 


v. 


220  West  42nd  Street, 


New  York  18,  N.  Y. 


J 


Gierma 
/to  in 


Prepared  according  to  Prof* 
Giemsa’s  Original  Formula* 
Deutsch , med.  Wchnschr., 
1905,  31,  1026. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata> 
log  of  Laboratory  Reagents 
and  supplies. 
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An  item  of  small  expense  ceases  to  be  burdensome  when  it  represents  insurance  against 
additional  expenses  of  unpredictable  magnitude,  and  the  consequent  inconveniences. 

G.  E.  X-Ray’s  'Periodic  Inspection  and  Adjustment  Service  has 
so  proved  to  thousands  of  users  of  x-ray  and  electromedical  apparatus 
throughout  the  United  States  and  Canada.  For  these  users  know 
from  experience  that  they  can  rely  on  G.  E.’s  service  engineers  to  keep 
their  equipment  tuned  up  to  its  highest  operating  efficiency 
{he  year  round.  They  know,  too,  that  these  men,  when  working  on  periodic  service  calls,  are 
ever  on  the  alert  to  detect  and  immediately  correct  electrical  and  mechanical 
deficiencies  at  their  very  inception,  to  thus  avert  breakdown  and  probably  costly  repairs 

that  result  from  oversight  or  neglect. 

The  fact  that  our  branch  offices  and  regional  service  depots  are  strategically 
ocated  throughout  U.  S.  and  Canada,  makes  P.  I.  and  A.  a tangible  service  that  extends  far 
and  wide,  and  functions  the  year  round  in  the  interest  of  those  who  contract  for  it. 

There  are  many  other  important  phases  of  P.  I.  and  A.  Service  which  our 
ocal  representative  will  be  glad  to  tell  you  about.  Write  us  for  his  headquarters  address. 


TJeSf  7du<f  Ufa  /Zcrtuft 


GENERAL  (g)  ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  BlVD. 


CHICAGO  (12),  ILL.,  U.  S.  A. 


IAn  intercurrent  infection  ...  an  increased  metabolic 
rate  ...  a pregnancy  ...  a surgical  operation  ...  a poor 
appetite— may  sap  the  B Complex  reserves  to  the  danger  point. 


When  either  inadequate  dietary  in- 
take or  increased  requirements  pro- 
duce deficiencies  of  the  B factors  in 
the  body,  replacement  with  Whole 
Natural  Vitamin  B Complex  is  im- 
perative because: 

★ B deficiencies  tend  to  be  multiple 
— therefore  Whole  B Complex  is 
indicated. 

★ Certain  factors  of  the  B Complex 
are  obtainable  only  from  Nature — 
therefore  Natural  B Complex  is 
indicated. 

BEZON*  is  Whole  Natural  Vitamin  B 


Complex — concentrated  to  high  po- 
tency from  natural  sources — no  syn- 
thetic factors  are  added.  Only  Whole 
Natural  Vitamin  B Complex  contains 
all  22  B vitamins. 

BEZON  is  the  only  Whole  Natural 
Vitamin  B Complex  which  contains 
one  full  milligram  of  natural  thia- 
mine, two  milligrams  of  natural  ribo- 
flavin, together  with  all  the  remaining 
members  of  the  B complex,  concen- 
trated in  one  capsule  or  two  tabules. 
Supplied  in  bottles  of  30  and  100 
capsules;  60  and  200  tabules. 


Samples  and  literature  available  on  request. 

NUTRITION  RESEARCH  LARORATORIES  • CHICAGO 
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The  voluntary  choice  of  remaining  at  home  during  two  or  three 
days  of  the  menstrual  period  cuts  sharply  into  the  attendance  of 
many  women  at  critical  war  work. 

In  special  cases,  the  need  for  discriminating  therapy  — 
analgesic,  hormonal,  emmenagogic,  even  surgical  — may  justify 
home  confinement. 

But  for  so  many,  absenteeism  is  motivated  solely  by  a desire 
to  avoid  the  risk  of  physical  distress  and  emotional  uncer- 
tainty, caused  by  vulval  irritation  from  perineal  pads  ...  or  by 
fear  of  olfactory  offense  ...  or  conspicuous  bulging  under  slacks 
or  coveralls. 

That  such  risks  can  be  safely  avoided  by  the  use  of  Tampax 
menstrual  tampons  has  been  known  for  years  by  thousands  of 
women  in  all  walks  of  life— in  the  theater,  in  sports,  business  or 
social  life.  For  them,  this  improvement  in  menstrual  hygiene  has 
provided  a genuine  aid  to  uninterrupted  activity. 

They  have  found  that  Tampax  is  free  from  the  prospect  of 
vulvovaginal  irritation.  It  cannot  cause  noticeable  bulkiness,  or 
expose  the  flux  to  odorous  decomposition.  Its  three  absorbencies 
permit  selection,  to  meet  personal  daily  needs,  amply  and  safely. 

Compression  in  a one-time-use  applicator  facilitates  insertion 
without  orificial  stress,  and  exclusive  flat  expansion  assures  com- 
fortable accommodation  in  situ.  Special  cross  fiber  stitching  pre- 
vents disintegration  of  the  tampon,  so  that  dainty  removal  may 
be  effected  without  probing. 

Today  the  Tampax  habit  becomes— more  than  ever— the  logi- 
cal one  for  adoption  . . . and  for  professional  recommendation. 


TAMPAX  INCORPORATED  • PALMER,  MASS. 
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in  insulin  action 
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A schematic  representation  of  various  insulins 
on  the  blood  sugar  of  a fasting  diabetic  patient. 


• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance 
in  diabetic  control.  It  provides  a rapid  onset  of  action;  strong  prolonged  effect 
during  the  day  when  most  needed;  and  diminishing  action  at  night.  Noctur- 
nal insulin  reactions  are  rarely  encountered. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 

A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent 
Office  No.  2,161,198.  Available  in  vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome’  Trademark  Registered 

Literature  on  request 
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□t  so  far  I have  learned  of  no  other 
ie  suggestion  which  provides  the  neces- 
jiety  valve  which  such  an  arrangement 
/would  give.  It  would  be  tragic  If  a lot 
ill  business  concerns  were  wrecked  and 
Vorkers  thrown  Into  idleness  because  of 

(friability  to  cut  through  the  red  tape 
sd  In  getting  their  claims  settled. 

RESPONSIBILITIES  OF  CONTRACTORS 

le  making  these  statements  with  re- 
o action  by  the  Federal  authorities.  I 
Alze,  also,  that  business  concerns  which 
{war  contracts  have  a responsibility  on 
mart  to  facilitate  speedy  settlement  of 
nated  war  contracts.  They  have  the  re- 
ullity  for  preparing  their  claims  ac- 
v and  speedily  and  presenting  them 
per  form.  Some  progress  has  been 
/toward  getting  a recognition  of  the 
lat  industry  must  play  in  this  respect, 
Vrently  more  and  more  experience  of 
x>rt  is  now  being  gained.  The  con- 
(lg  services  of  the  Government.  I know, 
* very  helpful  attitude  toward  this  sit- 
1,  and  the  local  office  of  W.  P.  B.  has 
ehed  a regional  advisory  service  for  war 
'faced  with  problems  resulting  from 
t termination.  That  is  a very  helpful 
vient. 

ation  to  make  possible  the  prompt 
pnt  of  terminated  war  contracts  is 
.now.  It  will  be  unsafe  to 
£ a deluge  of  contract  termlna|fcj(jis  to 
through  legislation  on  shorjg&iotice 
roblem  Is  too  complicated  t< 

Effectively  in  that  way 

1IATERIALS  FOR  CIVILIAN  PROD 

ddition  to  making  provi: 
ent  of  terminated  war 
I the  task  of  facilitatinj 
jals  for  civilian  product!] 
materials  can  be  spared 
£ hope  that  we  shall 
rent  here  in  Massac; 
jd  materials,  which  are 
e in  the  United  Statesjfiff  unavailable 
by  manufacturers  aajEil-esult  of  leg- 
e or  administrative  rMOTictlons.  The 
\ legislation' vesting  tlg^priority  power 
President,  which  pofflsf  of  the  Presi- 
\jelegated  to  the  Ch^an  of  the  War 
ion  Board,  Is  probfijuy  adequate  to 
(the  flow  of  materiafijbut  it  “ay  be 
try  for  the  Congress  ffijfnake  sure  that 
{ministration  of  the  jEBprlty  power  by 
kr  Production  Boarc^B:  directed  effec- 
jtoward  the  speedy  anWsmooth  resump- 
if  civilian  production®  The  War  Pro- 
Mi  Board  should  be  fraected  to  ellm- 
limitation  orderwjts  conservation 
sand  Its  allocatlonSraiystems  Just  as 
j(S  the  needs  of  the^wr  program  per- 


use of  their  effects 
jyment,  I foresee  th 
ftling  canceled  contri 
Applies  of  raw  materia 
In  will  presently  be 
i concern  here  in  Mi 
Summarize,  my  spec! 

\re  that  legislation 
^r  the  following  poi 

vEMENT  OF  TERM  IN  A 

\ terminated  contract 
Aegotiation  by  the  co: 

{he  Government,  and 
fcnt  should  be  final  lr 
or  misrepresentation 
ipt  partial  payments  a 
^arge  percentage  of  the 
l.to  each  contractor  uj 
[fled  statement  of  the  clai: 
to  a penalty  for  perjury 
Jal  settlement  committees 
^red  to  authorize  partial 
delay  of  over  30  days  occurs 
the  Government  agency. 


4 Contracting  agencies  should  be  required 
to  give  prompt  clearance  of  claims  on  work 
in  process.  There  should  be  clear-cut  pro- 
cedures for  authorizing  the  removal  of  Gov- 
ernment-owned inventories  and  machines, 
with  storage  at  Government  expense,  in  order 
that  civilian  production  may  be  started. 

5.  The  dilemma  of  the  subcontractors  must 
be  resolved.  At  the  present  time  the  Govern- 
ment exercises  the  right  of  approving  all 
payments  in  settlement  of  subcontracts  but 
does  not  assume  any  responsibility  to  the 
subcontractor,  with  the  result  that  the  sub- 
contractor in  many  cases  cannot  secure  ac- 
tion by  either  the  prime  contractor  or  the 
contracting  agency.  I suggest  that  the  local 
settlement  committees  proposed  above  should 
be  empowered  to  approve  settlement  of  sub- 
contracts if  a delay  occurs  in  approval  by  the 
contracting  agency. 

B.  DECONTROL  OF  MATERIALS 


1.  As  soon 

rules  for  th^_  _ __ 
should  b^ftmSffTwfth’i- 
the  rantilreSumptlon  of  civ! 


tions  permit,  the 
raw  materials 
facilitating 
pduction. 


A Magnificent  Job 


plans  for  re= 
hese  problems 
i and  securing 
t civilian  pro- 
ters  of  wide- 
husetts. 
ecommenda- 
be  enacted 

CONTRACTS 

uld  be  set- 
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EXTENSION  OF  REMARKS 

E:  or 

HON.  LOUIS  LUDLOW 

OF  INDIANA 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Tuesday,  January  11,  1944 

Mr.  LUDLOW.  Mr.  Speaker,  Indian- 
apolis and  Indiana  are  very  proud  of 
the  great  pharmaceutical  house  of  Eli 
Lilly  & Co.,  which  has  processed  its 
millionth  blood  donation  without  a cent 
of  profit.  This  record  is  in  keeping  with 
the  fine,  generous  spirit  which  this  firm 
always  has  manifested  in  the  service  of 
our  country  and  which  long  ago  brought 
to  it  the  recognition  of  an  Army-Navy 
E award.  Commenting  on  the  com- 
pany’s contribution  to  the  blood  cam- 
paign, which  means  so  much  in  saving 
the  lives  of  our  precious  boys,  the  Indian- 
apolis News  says  editorially: 

LILLY’S  CONTRIBUTION 

In  the  midst  of  charges  that  some  con- 
cerns are  making  an  unholy  profit  from  war 
contracts  it  is  heartening  to  learn  that  the 
Indianapolis  laboratories  of  Ell  Lilly  & Co. 
have  processed  1,000,000  blood  donations  en- 
tirely on  a nonprofit  basis. 

In  addition  to  performing  this  service  at 
cost,  the  expense  involved  has  been  decreased 
constantly  through  the  introduction  of  more 
efficient  methods. 

There  certainly  could  have  been  nothing 
unethical  if  the  Indianapolis  pharmaceutical 
house  had  sought  a minimum  profit  for  the 
work  it  has  been  doing. 

Donations  of  blood  at  Atlanta,  Chicago,  St. 
Louis,  Detroit,  Cincinnati,  Louisville,  Colum- 
bus and  Indianapolis  have  been  converted 
into  live-saving  plasma  at  the  Lilly  plant,  in- 
volving the  installation  of  new  equipment 
and  the  employment  of  much  additional 
skilled  personnel. 

The  patriotic  Americans  who  donated  this 
blood,  however,  got  nothing  for  their  con- 
tributions and  the  Lilly  Co.  determined  that 
its  connection  wlht  the  effort  to  strengthen 
the  wounded  on  every  fighting  front  should 
be  entirely  shorn  of  private  gain.  From  be- 
ginning to  end,  it  has  been  and  is — a mag-: 
nlflcent  Job. 


The  Gates  IMust  Not  Be  Closed 


EXTENSION  OF  REMARKS^ 

HON.  SAMUEL  DICKSTEI^ 

OF  NEW  YORK 

IN  THE  HOUSE  OF  REPRESENTAlj 

Tuesday,  January  11,  1944  ) 

Mr.  DICKSTEIN.  Mr.  Speaker), 
leave  to  extend  my  remarks  in  the 
ord,  I include  the  following  editorial) 
the  Daily  Mirror  of  January  4,  194r 
The  Gates  Must  Not  Be  Closer 
When  Congress  reconvenes  on  Janua 
it  should  take  up  the  Gillette-Taft-Balq 
Rogers  resolution.  j 

This  resolution  calls  for  the  format^ 
a Presidential  commission  to  create  mj 
ery,  in  conjunction  with  the  Unite* 
tions,  to  rescue  the  millions  of  JeW 
are  now  being  systematically  exterm 
by  the  Nazis  and  their  Quislings.  i 

When  the  Presidential  commission  e 
work,  one  of  the  first  things  it  shoulv 
to  seek  the  abrogation  of  the  Cham) 
•‘White  Paper”  of  May  1939. 

At  present.  Palestine  is  being  admiif 
by  Great  Britain  in  conformity  with  t) 
icy  embodied  in  the  "White  Paper,”/ 
tue  of  which  Jewish  immigration  ln^ 
tine  is  now  limited  and  is  to  be  pi? 
{stopped  after  March  31.  1944.  The  ) 
be  reduced  to  a permanent  min 
percent  in  the  country  and  theA 
id  to  Jews  is  to  be  practically  proi^ 

A DIRECT  REPUDIATION  \ 

.is  is  a direct  repudiation  on  Enj 
of  the  League  of  Nations  Mands 
^Balfour  Declaration  incorporated. 
Jate  of  1917. 

irding  to  this  declaration.  Palest* 
>me  a national  Jewish  home  uri 
{orate  of  England. 

19,  after  the  Jews  had  created 
{llzation  In  what  was  practi^ 
l desert,  England  turned  ht 
>lemn  promise  of  1917.  : 

;rfidity  of  Britain  toward  t 
iunced  by  no  one  more  vii 
*inston  Churchill  In  Parlla^ 
on  the  "White  Paper"  i( 

I 


than 
the  di 
when 


said: 


"As 

cerned 

policy, 

engage: 

before 

mlnlst: 

quiet 

rassed 

myself 

regard 

"I  ri 
Balfo 
by  sui 
tions 
have 
prop. 

"I 
plai: 
fou; 
lm: 


"MR.  CHURCHILL’S  REGRET 
Intimately  and  responsib/ 
.the  earlier  stages  of  our  P 
&uld  not  stand  by  and  seq 
Its  into  which  Britain  hasj 
-world  set  aside  for  reasoi? 
convenience -or  for  the  i 
I should  feel  personally 
the  most  acute  manner  $ 
ilence  or  inaction  to  wha; 
in  act  of  repudiation.  4 
very  much  that  the  pledg. 
:laration,  endorsed  as  it  h 
sive  governments,  and  ther 
ir  which  we  obtained  the  ri 
jk'been  violated  by  the  GoverJ 


t one  point  upon  which  / 
breach  and  repudiation  of. 
aration — the  provision  tha^ 
ion  can  be  stopped  in  6 ye- 
ecision  of  an  Arab  majority .\ 
breach  of  a solemn  obligation 
e Palestine  Mandate  was  orcj 
ague  of  Nations,  it  cannot  n 
even  by  Great  Britain  herself  \ 
^consent  of  the  League.  > 

A SOLEMN  OBLIGATION  \ 

ut  the  League  did  not  give  its  cons 
e 1939  abrogation. 
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Editorial 

A Call  for  Action 


In  an  open  letter  to  American  employers, 
the  Reader’s  Digest 1 condenses  from  Forbes 
Magazine  a very  pertinent  appeal  by  Austin 
M.  Fisher,  well-known  labor  consultant, 
under  the  title  “ Insure  Your  Workers’ 
Health.”  Read  it,  doctors  of  medicine! 
You  have  medical  expense  indemnity  insur- 
ance for  sale.  It  is  medicine’s  own  plan,  but 
it  jvon’t  sell  itself.  It  must  be  sold  like  any 
other  form  of  insurance.  It  will  appeal  to 
employers  and  to  working  men  alike  because 
it  has  the  approval  and  whole-hearted  back- 
ing of  physicians.  And  in  the  final  analysis. 
the  doctors  are  the  ones  who  must  make  any 
insurance  plan  work,  medically.  You  can 
plan  any  sort  of  clock,  for  example,  but  it 
won’t  run  well  without  the  works,  no  matter 
how  much  it  may  look  like  a clock.  Con- 
gressional Record  please  copy.  We  quote 
Mr.  Fisher  in  part : 

Eric  Johnson,  President  of  the  U.S.  Chamber  of 
Commerce,  has  been  saying  to  his  fellow  business- 
men, “Gentlemen,  we  know  free  enterprise  can 
work.  It’s  up  to  us  to  see  that  it  does ” 

...  .if  free  enterprise  is  going  to  survive,  it  will 
have  to  provide  a progressively  modern  standard  of 
living  for  working  people  and  at  the  same  time  give 
them  reasonable  security  against  the  hazards  of  dis- 
ability, old  age,  death,  and  unemployment. 

Let’s  look  at  one  of  the  sorest  spots  in  our  indus- 
trial body:  the  loss  of  income  due  to  sickness. 

The  average  industrial  worker  today  earns  about 
$44  a week.  Whether  you  like  it  or  not,  he  isn’t 
saving  much  of  that;  and  in  normal  times,  with  a 
lower  income,  he  saves  practically  nothing.  The 
average  male  worker  loses  seven  to  nine  days  a year, 
and  the  average  female  worker  eight  to  twelve  days, 
because  of  illness 

A study  made  by  the  National  Industrial  Confer- 
ence Board  shows  that  the  cost  of  providing  sick- 
ness benefits  for  employees  varies  from  0.0025  per 
cent  to  1.7  of  the  annual  payroll 


Striking  squarely  at  the  heart  of  the  mat- 
ter Mr.  Fisher  warns  employers: 

Unless  you  do  something  about  it  first,  the  poli- 
tical representatives  of  your  workers  are  going  to  do 
it  for  you  and  with  your  own  money.  They  may 
put  through  a payroll  health  insurance  tax.  Under 
any  administration,  Democratic  or  Republican, 
that  tax  would  be  collected  by  thousands  of  new 
federal  jobholders  who  would  spend  millions  of  dol- 
lars “administering”  the  plan  and  in  building  up  a 
loyal  following  for  the  next  politician  who  is  smart 
enough  to  beat  you  to  the  punch 

This  warning  applies  equally  to  the  medi- 
cal profession,  in  our  opinion.  Medical  ex- 
pense indemnity  insurance  will  not  sell  itself 
even  with  such  able  assistance  as  Mr. 
Fisher’s  letter  to  employers. 

The  medical  and  hospitalization  provis- 
ions, Title  IX,  of  the  Wagner-Murray-Ding- 
ell  bill  (S.  1161 ; H.R.  7584)  present  the  pic- 
ture of  what  may  be  expected  if  free  enter- 
prise fails.  And,  under  date  of  February 
17,  the  New  York  Herald  Tribune 2 reports: 

The  British  government  proposed  today  a post- 
war national  health  scheme  envisaging  free  medical 
health  service  for  every  person  in  the  country  at  a 
total  cost  estimated  at  £148,000,000  ($592,000,000) 
annually. 

The  “health  charter,”  which  was  presented  to  the 
House  of  Commons  in  a White  Paper,  represented 
the  government’s  first  move  in  the  struggle  over  the 
controversial  Beveridge  Plan. 

The  main  points  in  the  plan,  which  will  be  debated 
in  the  House  within  the  next  three  weeks,  are  free 
doctors,  drugs,  medicines,  hospital  treatment,  and 
consultants’  advice 

But 

From  the  Supplement  to  the  New  Zealand 
Medical  Journal 3 Mr.  W.  F.  Buist,4  in  dis- 
cussing future  medical  services,  says,  in 
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part,  of  the  government  scheme  now  oper- 
ating in  New  Zealand : 

The  system  is  top-heavy,  cumbersome,  and  en- 
tails not  only  departmental  clerical  work  but  a 
similar  position  as  far  as  doctors  are  concerned — too 
large  a proportion  as  compared  to  the  legitimate 
function  of  curing  the  sick.  I can  only  repeat  that  a 
better  and  simpler  method  can  be  evolved  by  a more 
sympathetic  attitude  towards  the  profession.  How- 
ever, “exploitation”  comes  into  the  picture.  This  is 
probably  quite  true.  But  by  seeking  more  coopera- 
tion with  the  profession  such  abuses  could  be 
stifled 

When  one  turns  to  reports  of  what  is  happening 
overseas — at  home  and  in  other  parts  of  the  British 
Empire — the  salient  feature  is  a general  agreement 
that  any  alteration  in  the  medical  services  will  not 
take  place  until  after  the  war.  Another  interesting 
commentary  is  that  the  various  Ministries  of  Health 
are  discussing  matters  with  official  bodies  of  the 
medical  profession,  and  that  means  that  medical 
planning  for  the  future  is  the  order  of  the  day. 

In  Australia,  after  a thorough  investigation  by  a 
Parliamentary  Committee  and  various  official 
medical  bodies,  a Medical  Planning  Committee  has 
been  set  up  by  the  Federal  Council  and  an  organ- 
iser appointed.  The  immediate  result  is  that  a 
unanimity  of  medical  opinion  covering  the  whole  of 
Australia  has  been  obtained.  It  has  also  been  agreed 
that  any  method  of  service  to  be  evolved  shall  defin- 
itely adhere  to  the  principle  of  retention  of  private 
practice.  The  idea  of  group  practice  is  being  con- 
sidered but  it  is  pointed  out  that  it  is  not  easy  to 
establish  group  practice  and  that  this  must  be  done 
gradually 

Annual 

Spring!  In  New  York  City.  At  the  Hotel 
Pennsylvania.  Does  it  suggest  anything  to 
you,  Doctor?  Look  up  from  that  income 
tax  blank  with  which  you  are  wrestling  just 
for  a moment;  look  out  of  the  window  at 
the  pussy  willows  or  the  blizzard,  or  the 
sleet  storm  or  whatever  happens  to  be  the 
scene  at  the  moment. 

Have  you  forgotten  something?  War 
Bonds?  Aunt  Mary’s  birthday?  Your 
wife’s  anniversary  present?  The  letter 
she  gave  you  to  mail  last  week?  The  call 
on  Mrs.  Jones  you  promised  to  make  day 
before  yesterday?  Physicians’  registration 
fee?  County  Society  dues?  None  of  these? 
There  must  be  something — 

Ah!  In  January  in  these  columns  we 
asked  you  to  mark  off  in  your  appointment 
book,  or  on  your  calendar,  the  date  of  the 
Annua!  Meeting,  May  8-11,  1944.  Did 
you  do  it?  Certainly  you  did!  If  you 
didn’t  just  happen  to  be  too  busy  at  the 
time  to  read  your  Journal;  or  if  you  were 


Here  speaks  the  voice  of  experience  with 
government-imposed  systems  of  medical 
practice,  the  alternative  to  American  medi- 
cine’s proposed  medical  expense  indemnity 
insurance  for  this  nation,  supported  by 
free  enterprise  and  free  men. 

It  is  not  reasonable  to  assume  that  what 
has  come  to  pass  in  Britain,  in  Australia,  in 
New  Zealand,  in  Canada  will  not  happen 
here.  To  talk  about  free  enterprise  is  not 
enough.  To  offer  medical  expense  indemnity 
insurance  is  not  enough.  It  must  be  sold 
to  employer  and  employee,  alike — and  pref- 
erably by  those  who  know  how  to  do  it. 
That  problem  has  to  be  squarely  faced,  with 
no  ifs,  ands,  or  buts  about  it.  Why  not  now? 
If  you  are  sick,  call  in  a good  doctor;  if  you 
have  something  to  sell,  employ  a good  sales- 
man; but  don’t  invite  the  salesman  to 
diagnose  illness  or  a doctor  to  sell  insur- 
ance; otherwise  you  may  have  to  compro- 
mise by  accepting  a politician  as  a sub- 
stitute for  both. 


1 Feb.,  1944,  p.  1. 

2 Feb.  18,  1944,  p.  1 («.».)  et  seq. 

* Dec.,  1943,  p.  6. 

4 Chairman,  Medical  Planning  Commission. 

Meeting 

in  the  armed  services;  or  just  too  weary 
to  read  anything  or  to  remember  anything 
you  had  read. 

Maybe,  however,  you  were  interrupted 
as  you  were  about  to  mark  your  calendar 
or  your  engagement  book  for  the  dates  of 
May  8-11,  Annual  Meeting,  Hotel  Penn- 
sylvania, New  York  City.  So,  do  it  now! 

Much  medical  history  is  in  the  making. 
Important  decisions  must  be  made  this 
year  which  will  be  far-reaching  in  their 
ultimate  effect  on  the  practice  of  medi- 
cine. 

It  is  the  duty  of  every  one  of  us  who  can 
to  help  make  those  decisions  correctly  in 
the  public  interest.  Your  colleagues  who 
are  serving  the  nation  in  the  armed  services 
have  confidence  that  you  will  not  fail  them, 
that  you  will  make  it  your  duty  to  repre- 
sent them  in  the  meetings  of  your  county 
societies,  your  state  and  national  associa- 
tions. If  they  cannot  count  on  you,  on  whom 
can  they  rely?  It  is  more  than  ever  necessary 
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that  the  meetings  of  your  representative 
bodies  be  well  attended,  that  you  inform 
yourself  of  the  issues  to  be  decided,  that 
you  show  by  your  attendance  at  meetings, 
and  especially  at  the  Annual  Meeting  of 
your  State  Society,  that  you,  personally, 
are  actively  interested  in  carrying  on  for 
yourself  and  for  your  absent  colleagues. 

This  is  the  third  year  of  war!  Upon  us 
who  serve  on  the  civilian  front  the  stresses 
and  pressures  are  increasing  mightily.  It 
is  becoming  harder  to  find  time  to  attend 
meetings,  harder  to  travel,  harder  to  keep 
up  not  only  with  the  innumerable  scientific 
advances  accelerated  by  the  war  but  also 
with  the  study  of  the  public  responsibilities 
of  medicine,  the  public  relations  of  your 
associations  with  the  people  and  their 
government.  The  people,  the  voters,  your 
patients  can  have  what  kind  of  medical 
care  and  medical  practice  they  want.  They 
can  have  it  because  the  powers  of  govern- 
ment in  this  nation  still  remain  in  their 
hands,  secured  by  the  Constitution.  You, 
as  the  trusted  physicians  of  the  people, 
can  advise  them.  You  have  created  the 
standards  of  medical  practice  which  they 
now  enjoy.  You  have  fought  to  maintain 
those  standards  against  all  who  would  lower 
them  or  tear  them  down.  This  is  your 


fight;  the  fight  you,  personally,  are  com- 
mitted to  carry  on  for  yourself  and  your 
absent  brothers,  and  for  the  people  of  the 
nation;  the  fight  you  have  waged  for  many 
years  but  which  now  requires  of  you  greater 
; personal  attention  and  sacrifice  of  time  and 
effort,  because  of  your  absent  brothers. 
You  represent  them  now. 

You  will  not  fail  the  absent  colleagues 
who  rely  on  you ; you  will  not  fail  the  public 
which  trusts  you  to  study  scientifically, 
sympathetically,  the  revisions  in  medical 
thought  and  practice  which  may  be  neces- 
sary in  the  public  interest,  in  the  public 
welfare. 

You  will  attend  the  Annual  Meeting,  May 
8-11,  1944,  in  greater  numbers  than  ever; 
you  will  inform  yourselves  of  scientific 
matters;  you  will  contribute  as  you  always 
have  in  your  scientific  papers  to  the  steady 
progress  of  the  art;  you  will  talk  with 
many  people  and  listen  to  what  others  have 
to  say;  you  will  encourage  and  support  your 
county  society  delegates  by  your  presence, 
and  by  your  interest  compensate  the  ex- 
hibitors, who,  year  after  busy  year,  con- 
tribute their  full  share  to  the  continuing 
success  of  the  Annual  Meeting. 

Buy  more  War  Bonds  and  mark  your 
calendars  now! 


Employment  of  the  Physically  Handicapped 


It  may  be  expected  that  physicians  acting 
as  consultants  to  industry  or  as  front-fine 
medical  men  to  small  plants  or  groups  of 
small  plants  will  be  asked  about  the  em- 
ployability of  the  physically  handicapped. 

In  this  country  there  are  now  approxi- 
mately 133,000  totally  blind,  and  more  than 
425,000  persons  blind  in  one  eye.  “An 
estimated  65,000  are  totally  deaf,  60,000 
are  mutes,  and  1,547,000  are  classified  as 
hard  of  hearing.  Approximately  3,700,000 
suffer  from  a cardiac  condition  and  680,000 
have  tuberculosis,  according  to  recent 
estimates,  while  2,500,000  persons  in  the 
United  States  are  afflicted  with  orthopaedic 
handicaps.”1 

In  view  of  the  growing  manpower 
shortages,  and  in  the  interest  of  the  rehabili- 
tation of  these  physically  handicapped 


persons,  industry  is  making  every  effort  to 
absorb  them  into  useful  productive  occupa- 
tions.2 It  is  of  the  greatest  importance  that 
physicians  should  realize  the  large  number  of 
occupations  in  which  these  persons  may 
safely  be  utilized.  A suggestive  fist: 

Persons  with  amputation  of  one  arm 
Electrician  and  inspector 
Master  mechanic 
Foreman 
Clerical  checker 
Machine  operator 
Stockman,  storekeeper 
Watchman,  guard,  policeman 
General  inspector 

Persons  with  amputation  of  one  leg 
Grinder  and  polisher 
Ordnance  man 
Toolmaker 

Welder,  gas  and  electric 
Cutter 

General  inspector 
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Draftsman  and  apprentice 
Punch  machine  operator 
Planar  machine  operator 
Machinist,  many  types 
Patternmaker 
Carpenter,  shop 
Foreman 

Persons  blind  in  one  eye  or  with  impaired  activity  in 
both  eyes 
Pipe  fitter,  shop 
Ropemaker 
Shipfitter 
Toolmaker 
Blacksmith 
Inspector 

Chipper  foundry  worker 
Coppersmith 

Some  positions  suitable  for  the  deaf 
Blacksmith 
Boilermaker,  shop 
Forger,  light,  heavy,  and  drop 
Furnaceman 
Loftsman 

Sheetmetal  worker,  shop 
Spot  welder 
Shipfitter 
Riveter 

Punch  machine  operator 
Drill  press  operator 
Patternmaker 

Draftsman,  apprentice  and  principal 

Grinder,  surface,  internal,  dish,  and  cylindrical 

Welder,  gas  and  electric 

Optical  parts  inspector 

Toolmaker 

Sheetmetal  worker 

Machine  operator 

Polisher 

Set-up  man 

Carpenter 

Persons  with  organic  heart  diseases,  fully  compen- 
sated 

Ordnanceman 

Welder,  gas  or  electric  shops 

Inspector 

Layout  man 


Draftsman 

Glass  grinder  and  polisher 
Operator,  power  sewing  machines 
Optical  instrument  assembler  and  finisher 
Painter 

Sheetmetal  worker 
Welder,  gas 
Storekeeper,  stockman 
Instrument  maker 
Persons  with  history  of  tuberculosis 
Carpenter 
Loftsman 
Shearer 

Sheetmetal  worker 
Layout  man 
Watchman 
Machinist 
Electrician 

Optical  instrument  maker  and  assembler 
Toolmaker1 2 

Even  from  this  very  meager  list,  it  be- 
comes apparent  that  opportunities  in  busi- 
ness and  industry  for  the  physically  handi- 
capped are  limited  seemingly  only  by  the 
amount  of  constructive  imagination  applied 
to  their  peculiar  problems.  This  is  a field 
in  which  physicians  can  and  will  be  of  the 
greatest  assistance  to  industrial  manage- 
ment. The  problem  is  one  which  calls  for 
the  highest  quality  of  medical  and  surgical 
skills,  cooperative,  constructive  ingenuity 
on  the  part  of  physician  and  management, 
and  the  assistance  of  federal,  state,  and  local 
agencies  concerned  with  the  rehabilitation 
and  re-employment  of  those  already  handi- 
capped as  well  as  the  returning  veterans 
and  the  veterans’  organizations. 

1 Illinois  M.  J.  85:  1,  47  (Jan.)  1944. 

2 Industrial  Relations  Bulletin,  Natl.  Assn,  of  Manu- 
facturers, q.v. 


Hotel  Reservations 

Members  of  the  Society  who  expect  to  attend  the  Annual  Meeting  May  8-11  should 
make  reservations  as  soon  as  possible  at  the  Hotel  Pennsylvania  in  New  Yrork  City. 

Write  to  Mr.  James  H.  McCabe,  Manager,  Hotel  Pennsylvania,  Newr  York,  New  York. 
The  following  information  concerning  room  accommodations  and  prices  has  been  sup- 
plied by  the  Hotel : 

Each  room  has  a private  bath — showier  or  tub  and  showier. 

Room  for  one  person  per  day — $3.85,  $4.40,  $4.95,  $5.50,  $6.05,  $6.60,  $7.70. 

Room  for  tw^o  persons  per  day  (with  double  bed) — $5.50  (shower  only),  $6.05, 
$6.60,  $7.15,  $7.70,  $8.25,  $8.80. 

Room  for  two  persons  per  day  (with  twdn  beds) — $6.60,  $7.15,  $7.70,  $8.25,  $8.80, 
$9.90. 

Suite  (living  room,  bedroom,  and  bath) — $10.00,  $11.00,  $13.00,  $18.00. 

For  more  than  two  persons  in  a double-  or  twin-bed  room  the  extra  charge  is  $2.00 
per  day  per  person. 


THE  NARCOTIC  PROPERTIES  OF  CARBON  DIOXIDE 

M.  H.  Seevers,  Ph.D.,  M.D.,  Ann  Arbor,  Michigan 


IT  IS  no  novelty  to  state  that  carbon  dioxide 
has  narcotic  properties.  Most  anesthetists 
are  familiar  with  the  fact  that  Hickman1  advo- 
cated carbon  dioxide  as  a general  anesthetic  in 
the  first  part  of  the  last  century  and  that  Paul 
Bert2  studied  the  gas  extensively  in  animals  as 
early  as  1878.  Probably  most  physicians  con- 
sider this  information  to  be  largely  of  academic 
interest,  since  the  terms  carbon  dioxide  and  res- 
piratory stimulation  have  come  to  be  almost 
synonyms  in  medical  teaching.  The  point  of 
view  that  narcotic  concentrations  of  carbon  diox- 
ide can  be  attained  only  by  using  the  compressed 
gas  from  a cylinder  has  many  adherents  even 
among  medically  trained  anesthetists. 

Such  being  the  case,  it  may  be  worth  while  to 
point  out  some  of  the  evidence  about  carbon 
dioxide  which  is  difficult  to  reconcile  with  such  a 
a point  of  view.  For  it  is  probably  true  that  a 
busy  anesthetist,  even  the  most  expert,  has  diffi- 
culties with  carbon  dioxide  almost  every  day  of 
his  life  and  uses  narcotic  concentrations  of  this 
gas  intermittently,  or  in  some  instances  regularly, 
whether  he  is  aware  of  the  fact  or  not. 

Undoubtedly  the  discussion  which  follows  will 
be  of  interest  primarily  to  those  who  are  deter- 
mined to  conduct  anesthesia  in  such  a manner 
that  the  patient  is  required  to  make  minimal  bio- 
chemical and  physiologic  readjustments  even 
though  it  becomes  necessary  to  modify  existing 
technics  in  order  to  accomplish  such  an  objec- 
tive. 

Those  who  have  never  attempted  to  respire 
5 per  cent  carbon  dioxide  for  an  extended  period 
of  time  have  missed  a disagreeable  experience. 
If  one  is  able  to  voluntarily  respire  10  per  cent 
carbon  dioxide  for  more  than  a few  moments  he 
possesses  more  fortitude  than  the  most.  If  he 
can  retain  consciousness  after  breathing  10  per 
cent  carbon  dioxide  for  fifteen  minutes,  I would 
suspect  him  of  having  a compensated  respiratory 
acidosis  from  emphysema  or  some  other  allied 
respiratory  ailment. 

Yet  there  is  good  evidence  to  prove  that  we  ex- 
pose patients  under  anesthesia  to  these  and  higher 
concentrations  of  carbon  dioxide  with  greater 
regularity  today  than  yesterday,  and  that  it  is  not 
always  to  the  advantage  of  the  patient  to  do  so. 
Widespread  use  of  the  newer  drugs  and  modern 
closed  technics  of  administration  have  un- 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Buffalo,  May  4,  1943. 

From  the  Department  of  Pharmacolpgy,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Michigan. 


doubtedly  increased  the  incidence  of  such  expo- 
sure. Since  patients  under  anesthesia  differ  from 
normal  human  subjects  in  that  they  are  no  longer 
capable  of  objecting  to  the  disagreeable  procedure 
of  respiring  high  concentrations  of  carbon  diox- 
ide, their  biochemical  and  physiologic  resources 
must  be  marshalled  to  compensate  for  this  overt 
threat  to  their  security.  If  these  resources  have 
been  greatly  reduced  during  a recent  bout  with 
disease  the  added  burden  may  be  too  great. 
During  anesthesia  with  the  older  agents,  ad- 
ministered by  open  or  semiopen  methods,  as  with 
the  normal  unanesthetized  subject,  an  increasa 
in  the  minute  volume  of  respiration  can  parallel 
the  increase  in  carbon  dioxide  in  inspired  air,  so 
that  the  blood  concentration  of  carbon  dioxide  is 
not  increased  appreciably.  Complete  compensa- 
tion to  5 or  6 per  cent  carbon  dioxide  can  occur 
in  this  fashion.  If  the  respiratory  mechanism 
cannot  respond,  or  if  the  patient  is  forced  to  re- 
breathe a portion  of  his  last  expiration,  an  in- 
crease in  the  blood  carbon  dioxide  with  its  effect 
on  the  acid-base  equilibrium  is  inevitable.  A 
few  examples  are  cited  to  strengthen  this  case. 
Undoubtedly  respiratory  acidosis  is  a common 
occurrence  in  evipal  and  pentothal  anesthesia, 
since  these  drugs  depress  respiration  signifi- 
cantly.3 But  these  drugs  are  not  specific,  since 
any  barbiturate,  opiate,  alcohol  or,  in  fact,  any 
depressant  drug  may  bring  about  a similar  result. 
In  cyclopropane  anesthesia  administered  clini- 
cally by  the  carbon  dioxide  absorption  technic,  it 
is  a regular  occurrence  to  find  a carbon  dioxide 
tension  of  75-80  mm.  and  a pH  of  7.15-7.20  in 
arterial  plasma.4  This  means  that  the  blood  is 
equilibrated  with  10  or  11  per  cent  carbon  diox- 
ide in  alveolar  air,  concentrations  which  are 
agreed  to  be  narcotic  by  all  those  who  have  studied 
the  problem  on  normal  unanesthetized  human 
subjects. 

Figure  1 summarizes  the  principal  data  dealing 
with  the  effect  of  various  concentrations  of  car- 
bon dioxide  on  man.5-15  Study  of  this  chart  will 
reveal  that  certain  evidences  of  narcosis  are  pres- 
ent even  with  concentrations  of  carbon  dioxide  as 
low  as  5 per  cent;  that  10  per  cent  is  the  absolute 
upper  limit  of  tolerance  if  consciousness  is  to  be 
retained;  and  that  anesthesia  of  a sort  occurs 
with  25  to  30  per  cent  carbon  dioxide.8  It  is  not 
good  anesthesia,  of  course,  since  it  is  accom- 
panied by  convulsive  phenomena.  It  is  our  pur- 
pose to  discuss  the  effects  of  these  high  concen- 
trations of  carbon  dioxide  but  especially  those 
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levels  with  which  one  may  deal,  even  inadver- 
tently, during  the  average  anesthesia.  As  the 
concentration  of  carbon  dioxide  is  increased,  ob- 
viously the  most  striking  sign  of  narcosis  is  loss  of 
consciousness.  This  occurs  usually  within  fif- 
teen minutes  when  inhaling  10  per  cent  carbon 
dioxide.  This  concentration  appears  to  be  a 
critical  level,  since  further  increases  result  in  no 
further  stimulation  of  respiration,  pulse,  and 


diastolic  arterial  pressure,  although  the  systolic 
arterial  pressure  continues  to  increase  with 
greater  concentrations.  These  facts  support  the 
generally  accepted  view  that  concentrations  of 
carbon  dioxide  above  10  per  cent  have  little 
place  in  medicine  for  their  stimulant  qualities. 
Since  the  evidence  is  clear-cut  concerning  a nar- 
cotic action  of  carbon  dioxide  with  concentra- 
tions above  10  per  cent,  the  real  problem  from 
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the  clinical  point  of  view  deals  with  concentra- 
tions of  carbon  dioxide  between  5 and  10  per 
cent.  There  is  considerable  evidence  to  support 
the  concept  that  even  these  levels  may  be  depres- 
sing under  many  circumstances.  Mental  de- 
pression, ataxia,  dizziness,  and  fatigue  follow 
prolonged  exposure  to  5 and  6 per  cent  carbon 
dioxide  in  the  normal  human  subject.  Since  it  is 
not  clear  to  what  extent  carbon  dioxide  at  these 
levels  alters  the  course  of  events  during  anesthe- 
sia, a series  of  experiments  on  animals  designed 
to  furnish  evidence  along  these  lines  were  under- 
taken. 

Many  investigators  have  studied  the  toxic  and 
narcotic  effects  of  carbon  dioxide  on  normal 
animals  following  sudden  and  gradual  expo- 
sure.16-21 There  is  fairly  good  agreement  that 
concentrations  of  10  per  cent  or  less  do  not  pos- 
sess detectable  narcotic  action;  that  concentra- 
tions above  30  per  cent  will  induce  narcosis  in 
most  animals;  and  that  concentrations  of  40 
per  cent  and  above  produce  pulmonary  edema, 
hemorrhages  from  exposed  mucous  membranes, 
and  death  within  a relatively  short  time.  Herbiv- 
erous  animals,  such  as  the  rabbit,  will  tolerate 
somewhat  higher  concentrations;  in  fact,  will 
survive  even  80  per  cent  carbon  dioxide  for  a 
period  of  fifteen  minutes.16  Hibernating  animals, 
such  as  the  marmot,  are  very  resistant  to  high 
concentrations.22  There  is  considerable  informa- 
tion in  the  literature  regarding  concentrations 
between  10  and  20  per  cent,  but  the  results  are 
not  uniform,  in  part  because  of  neglect  of  the 
time  element  and  especially  because  of  failure 
to  distinguish  between  the  effects  of  sudden  ex- 
posure to  a fixed  concentration  of  the  gas  and  the 
effects  resulting  from  exposure  to  a gradually  in- 
creasing concentration.  We  have  been  unable 
to  find  any  previous  description  of  experiments 
involving  prolonged  exposure  to  carbon  dioxide 
for  weeks  or  months. 

In  order  to  establish  our  own  controls  and  to 
fill  some  of  these  gaps  we  have  accomplished  a 
considerable  number  of  experiments  on  the  rat, 
rabbit,  and  dog.23  In  all  of  these  experiments  the 
oxygen  content  of  the  inspired  air  was  main- 
tained at  20  per  cent  or  above,  unless  otherwise 
stated.  Most  of  these  experiments  have  been 
done  on  the  rat,  since  large  numbers  of  animals 
could  be  used.  In  the  main,  the  effects  of  carbon 
dioxide  on  the  other  animals  studied  are  qualita- 
tively similar,  and  although  all  lower^animals  are 
somewhat  more  resistant  to  carbon  dioxide  than 
man,  the  essential  features  of  action  are  identical. 

Following  sudden  exposure,  the  maximal 
tolerated  concentration  of  carbon  dioxide  for  the 
albino  rat  lies  between  10  and  20  per  cent.  All 
animals  survive  10  per  cent  indefinitely.  A few 
will  succumb  to  15  per  cent,  whereas  only  a few 


will  survive  20  per  cent.  None  will  survive  25 
per  cent  carbon  dioxide  for  more  than  thirty-six 
hours,  and  50  per  cent  is  uniformly  lethal  within 
six  hours.  Toxic  doses  are  always  associated  with 
pulmonary  edema.  A detectable  grade  of  de- 
pression occurs  with  concentrations  of  20  per 
cent  or  above,  although  the  animals  are  not 
deeply  narcotized  until  30  per  cent  concentration 
is  obtained.  In  the  rabbit  and  in  the  dog,  as  in 
man,  narcosis  is  associated  with  convulsions. 

Rats  will  survive  10  per  cent  carbon  dioxide 
for  as  long  as  thirty  days  even  if  suddenly  ex- 
posed. During  this  period  the  usual  respiratory 
response  to  carbon  dioxide  is  maintained  without 
diminution  as  far  as  can  be  detected.  The  only 
objective  sign  observed  during  this  time  is  a 
weight  loss  ranging  from  15-25  per  cent.  Ani- 
mals so  exposed  behave  normally  during  the  ex- 
posure and  after  removal. 

Rats  will  tolerate  for  long  periods  concentra- 
tions even  as  high  as  23  per  cent  carbon  dioxide 
if  this  concentration  is  attained  gradually  over  a 
period  of  several  days.  Several  animals  have 
survived  a total  of  twenty-nine  days  in  concen- 
trations between  20  and  25  per  cent.  Fifty  per 
cent  of  the  body  weight  was  lost  during  this  period. 
This  is  due  in  large  measure  to  the  loss  of  appe- 
tite. These  animals  showed  moderate  tetany 
with  episodes  of  mild  clonic  convulsions  for 
twelve  hours  after  removal  but  a majority  of  the 
animals  survived  and  no  permanent  effects  were 
noted.  It  seems  clear  from  these  experiments 
that  a certain  degree  of  acclimatization  occurs 
if  exposure  is  gradual,  since  death  occurs  in- 
variably within  thirty-six  hours  following  sudden 
exposure  to  25  per  cent. 

A marked  shift  in  the  acid-base  equilibrium 
occurs  in  both  acute  and  prolonged  exposure  to 
carbon  dioxide.  At  11  per  cent  the  pH  of  serum 
is  approximately  7.1  and  this  level  is  maintained 
throughout  a period  of  at  least  seventeen  days’ 
exposure  even  though  the  total  carbon  dioxide 
content  of  arterial  blood  may  increase  to  a level 
of  140  volumes  per  cent  during  this  period,  as 
base  is  retained  in  much  larger  quantities.  Al- 
though retentfoh  of  base  is  undoubtedly  one  of 
the  factors*  involved  in  acclimatization,  it  does 
not  appear  to  explain  the  phenomenon  in  its 
■entirety,  for  the  amount  retained  is  not  ade- 
quate to  compensate  the  respiratory  acidosis 
under  the  conditions  of  these  experiments. 

It  is  of  considerable  interest  to  know  whether 
carbon  dioxide  in  subnarcotic  concentrations 
induces  any  alteration  in  oxygen  consumption 
since  it  is  generally  agreed  that  anesthesia  reduces 
the  consumption  of  oxygen  to  a basal  level, 
largely  because  of  the  accompanying  muscular 
relaxation.  We  were  surprised  to  find  that  the 
total  oxygen  consumption  of  normal  rats  is  re- 
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duced  to  75  per  cent  of  the  control  value  with  11 
per  cent  carbon  dioxide,  even  though  the  in- 
crease in  muscular  activity  due  to  the  hyperpnea 
must  be  considerable.  The  maximum  reduction 
occurs  about  two  and  a half  to  five  hours  after 
the  initial  exposure,  and  if  the  animal  is  allowed 
to  remain  in  the  same  concentration  of  carbon 
dioxide  over  a period  of  twenty-four  hours  the 
initial  level  of  oxygen  consumption  is  regained. 

No  reduction  in  oxygen  consumption  occurs 
following  prolonged  exposure  to  10  per  cent 
carbon  dioxide  but  with  15  and  20  per  cent  the 
oxygen  consumption  is  reduced  to  80  and  71 
per  cent  of  normal,  respectively. 

Although  this  depressant  effect  on  metabolism 
with  subnarcotic  concentrations  of  carbon  diox- 
ide is  equal  to,  or  greater  than,  that  which  occurs 
during  complete  anesthesia  with  the  ordinary 
agents,  it  appears  to  be  short-lived  and  is  soon 
compensated  for  during  acclimatization.  From 
these  results  it  might  be  expected  that  the  effect 
of  carbon  dioxide  on  oxidative  metabolism  is 
exerted  more  uniformly  on  all  tissues  and  is  less 
specific  in  its  action  than  that  produced  by  de- 
pressant drugs. 

It  is  clear  from  these  experiments  that  sudden 
exposure  to  carbon  dioxide  produces  much  more 
profound  effects  than  gradual  or  prolonged  ex- 
posure and  that  normal  animals  tolerate  carbon 
dioxide  in  reasonably  high  concentrations  for  long 
periods  of  time.  That  this  might  not  be  true 
under  conditions  of  stress  from  other  causes  is 
indicated  by  the  following  group  of  experiments. 
We  have  previously  reported24  that  a large  inci- 
dence of  tetanic  seizures  and  convulsions  can  be 
produced  with  10  per  cent  carbon  dioxide  in 
hyperpyretic  etherized  rats  and  have  discussed 
the  possible  relationship  of  carbon  dioxide  and 
hyperpyrexia  to  the  so-called  “ether  convulsions” 
in  man.  These  findings,  coupled  with  observa- 
tions by  Brown6  that  normal  subjects  exposed  to 
5 or  6 per  cent  carbon  dioxide  for  several  hours 
complained  of  chilliness  and  had  a fall  of  1 to  3 
degrees  F.  in  rectal  temperature,  led  us  to  study 
the  effects  of  carbon  dioxide  at  low  environmental 
temperatures.23  Since  even  minor  grades  of  de- 
pression with  other  narcotic  drugs  reduces  the 
ability  of  an  animal  or  man  to  adjust  to  a cold 
environment  this  type  of  an  experiment  might 
serve  as  a means  of  revealing  the  amount  of  de- 
pression produced  by  subnarcotic  concentrations 
of  carbon  dioxide.  It  is  also  possible  that  carbon 
dioxide  very  specifically  depresses  the  heat  regula- 
tory centers. 

Results  obtained  with  carbon  dioxide  and  cold 
were  striking.  A reversible  state  of  narcosis  hav- 
ing certain  features  of  hibernation  and  anesthesia 
may  be  induced  and  maintained  for  many  hours 
in  the  rat  or  dog  by  sudden  exposure  at  5 C.  to 


concentrations  of  carbon  dioxide  of  5 per  cent  or 
greater.  This  state  is  reached  after  several  hours 
of  exposure  and  is  accompanied  by  a marked  fall 
in  body  temperature,  loss  of  reflexes,  bradycardia, 
and  bradypnea.  A somewhat  similar  state  can 
be  induced  by  exposure  to  low  concentration  of 
oxygen  (10  per  cent)  or  high  concentration  of 
oxygen  (4  atmospheres)  at  low  environmental 
temperatures,  indicating  the  possible  relationship 
of  the  phenomenon  to  a reduction  of  oxidations 
in  the  body. 

Previous  fasting,  previous  exposure  to  10  per 
cent  oxygen  for  three  weeks,  or  small  doses  of 
depressant  drugs  render  an  animal  much  more 
susceptible  to  narcosis  under  these  conditions. 
Animals  which  have  been  previously  exposed  to 
cold  or  to  carbon  dioxide  for  several  days,  or  have 
been  fed  thyroid  in  large  doses  or  narcotized  sev- 
eral times  by  the  method  indicated,  become  com- 
pletely resistant  to  narcosis  induced  by  carbon 
dioxide  and  cold.  Evidently  the  critical  factor 
involved  is  the  existing  level  of  metabolism.  If 
the  level  of  metabolism  is  raised  sufficiently,  heat 
production  can  exceed  heat  loss.  This  fact  sug- 
gests that  the  narcotic  action  of  carbon  dioxide  is 
diffuse  rather  than  being  exerted  specifically  on 
the  heat  regulatory  centers.  Experiments  of  this 
type  appear  to  indicate  that  all  concentrations  of 
carbon  dioxide  above  5 per  cent  possess  some  de- 
pressant qualities,  even  though  such  effects  may 
not  be  readily  detected  by  ordinary  means. 

It  is  of  considerable  interest  in  relation  to  the 
experiments  just  discussed  that  similar  studies  in 
man  involving  carbon  dioxide  and  cold  have  been 
undertaken  by  Case  and  Haldane7  for  the  British 
Admiralty,  in  view  of  conditions  which  might 
exist  in  submarines.  Unfortunately,  these  experi- 
ments were  of  too  short  duration  to  determine 
whether  a similar  state  of  narcosis  can  be  induced 
in  man  with  carbon  dioxide  and  cold.  It  may  be 
mentioned  in  passing  that  their  experiments 
proved  that  high  pressures  exaggerate  the  nar- 
cotic action  of  carbon  dioxide,  for  they  have 
shown  that  concentrations  of  this  gas  of  0.66  per 
cent  at  10  atmospheres  (equivalent  to  a partial 
pressure  of  6.6  per  cent  at  1 atmosphere)  pro- 
duced unconsciousness  in  one  to  five  minutes. 

One  of  the  questions  of  interest  to  the  anes- 
thetist concerns  the  summative  narcotic  action 
of  carbon  dioxide  with  other  anesthetic  agents. 
The  evidence  is  reasonably  clear  that  such  sum- 
mation occurs  with  volatile  agents25  even  with  5 
and  10  per  cent  carbon  dioxide.  We  have  under- 
taken some  experiments  to  determine  the  effects 
of  carbon  dioxide  on  the  toxicity  and  duration 
of  action  of  pentobarbital  anesthesia  in  rats. 
Neither  5,  10,  nor  20  per  cent  carbon  dioxide  has 
any  significant  effect  on  the  toxicity  of  pentobar- 
bital as  indicated  by  ultimate  recovery  but  a 
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marked  increase  in  the  duration  of  pentobarbital 
anesthesia  was  noted  in  animals  exposed  to  10 
and  20  per  cent  carbon  dioxide.  With  20  per 
cent  carbon  dioxide  the  duration  of  anesthesia  is 
nearly  doubled. 

A 25  per  cent  prolongation  of  sleeping  time  is 
also  observed  in  rabbits  which  inspired  20  per 
cent  carbon  dioxide  after  receiving  an  anesthetic 
dose  of  amytal  intravenously.  Animals  which 
have  been  acclimatized  to  carbon  dioxide  for  one 
week  show  a similar  prolongation  of  sleeping  time 
with  pentobarbital.  * 

Since  no  resistance  is  acquired  by  acclimatiza- 
tion under  these  circumstances,  differing  in  this 
respect  from  that  shown  with  carbon  dioxide  and 
cold,  it  was  suggested  that  carbon  dioxide  might 
be  acting  peripherally  to  delay  the  destruction  of 
the  barbiturate  by  the  liver  rather  than  to  sum- 
mate  with  pentobarbital  by  its  narcotic  action  on 
the  central  nervous  system.  The  evidence  which 
has  been  collected  to  date  seems  to  support  this 
view  and  suggests  that  carbon  dioxide  acts  by 
diminishing  the  blood  flow  through  the  liver. 
For  example,  although  sodium  nitrite  has  no  effect 
on  the  duration  of  anesthesia  with  pentobarbital 
alone,  it  prevents  completely  the  prolongation  of 
sleeping  time  induced  by  carbon  dioxide.  It  is 
suggested  that  this  action  is  brought  about  by 
overcoming  the  constriction  of  the  hepatic  ves- 
sels induced  by  carbon  dioxide,  thus  increasing 
the  circulation  through  the  liver.  Other  experi- 
ments indicate  that  the  rate  of  excretion  of  brom- 
sulfalein  is  definitely  retarded  in  the  rabbit  during 
acute  or  prolonged  exposure  to  10  and  15  per  cent 
carbon  dioxide,  pointing  again  to  a peripheral 
effect  on  liver  function.  If  it  is  assumed  that  this 
is  the  correct  interpretation  of  these  results,  it 
seems  probable  that  acclimatization  of  the  vaso- 
constrictor mechanism  to  carbon  dioxide  does 
not  occur,  since  acclimatization  did  not  modify 
these  results.  These  experiments  need  to  be 
repeated  both  in  animals  and  man,  for,  if  they 
are  confirmed,  they  may  have  some  appreciable 
clinical  significance,  as  they  could  account  for 
some  of  the  unexplained  variations  noted  in  the 
duration  of  action  of  the  short-acting  barbitur- 
ates, evipal  and  pentothal. 

Inhalation  of  carbon  dioxide  in  high  concen- 
trations for  any  length  of  time  is  often  associated 
with  sequelae  which  may  last  for  several  hours 
after  the  event.  This  is  undoubtedly  as  true  in 
clinical  anesthesia  as  during  exposure  of  the  un- 
anesthetized human  or  animal  subject  to  known 
concentrations  of  carbon  dioxide.  Evidently 
it  takes  equally  long  for  the  biochemical  and 
physiologic  mechanisms  to  readjust  when  the 
patient  returns  to  breathing  air  as  it  did  to  ad- 
just originally  to  the  high  carbon  dioxide  atmos- 
phere. This  means,  in  effect,  that  the  patient  is 


probably  thrown  suddenly  into  an  uncompen- 
sated respiratory  alkalosis  at  the  termination  of 
anesthesia,  especially  with  the  gaseous  and  vola- 
tile agents  which  allow  a rapid  recovery  of  res- 
piratory activity.  Such  a state  occurs  because 
the  movement  of  ions  across  membranes  cannot 
keep  pace  with  the  rate  of  carbon  dioxide  dif- 
fusion. In  animals,  following  long  exposure  to 
carbon  dioxide  this  condition  is  manifested  by 
tetany  and  convulsive  seizures. 

•If  similar  physiologic  changes  occur  in  this 
state,  as  in  ordinary  hyperventilation  acapnia, 
then  it  should  also  be  associated  with  an  arterial 
hypotension.26  This  is  possible  since  a differen- 
tial in  the  quantity  of  cations  between  blood  and 
tissues  should  exist  even  though  the  blood  level  of 
carbon  dioxide  is  not  reduced  below  the  normal 
level.  It  is  the  opinion  of  this  author,  admit- 
tedly without  experimental  support  for  this 
view,  that  the  postoperative  “circulatory  col- 
lapse” commonly  seen  with  cyclopropane,  less 
commonly  with  other  volatile  agents  such  as 
ether,  may  be  ultimately  explained  on  such  a 
basis. 

The  clinical  significance  of  some  of  the  experi- 
ments which  are  described  here  is  not  clear.  It  is 
our  opinion,  however,  that  the  following  factors 
should  be  considered  seriously  by  the  anesthetist. 
We  are  using  narcotic  concentrations  of  carbon 
dioxide  regularly  during  clinical  anesthesia. 
Such  concentrations  of  carbon  dioxide  may 
contribute  not  only  to  the  depth  of  an- 
esthesia but  may  possibly  delay  the  detoxica- 
tion of  nonvolatile  compounds.  Prolonged  ex- 
posure to  such  concentrations  demands  profound 
biochemical  and  physiologic  readjustments  on 
the  part  of  the  patient.  Once  these  readjust- 
ments have  been  made  during  anesthesia  a cer- 
tain degree  of  resistance  to  further  change  is 
acquired.  Equally  profound  adaptations  must 
be  made  at  the  termination  of  anesthesia,  and 
this  fact  must  be  recognized  as  of  possible  causa- 
tive significance  in  any  attempt  to  explain  the 
signs  and  symptoms  of  emergence.  We  should 
be  aware  of  the  facts  described  here,  whether  or 
not  we  choose  to  modify  our  methods  of  anesthe- 
sia so  as  to  eliminate  carbon  dioxide  as  a com- 
plicating factor. 
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SIX  PLANTATIONS  TO  INCREASE  QUININE  OUTPUT  IN  GUATEMALA 


Six  large  plantations  in  Guatemala  now  are  push- 
ing a program  for  production  of  more  cinchona  bark, 
needed  for  quinine  to  battle  malaria  among  troops 
fighting  in  the  tropics. 

The  quinine  is  obtained  from  the  bark  of  grown  or 
partly  grown  cinchona  trees.  One  of  the  plantations 
growing  these  trees  is  famous  El  Porvenir,  owned 
by  the  government  of  Guatemala,  and  operated  by 
the  United  States  Foreign  Economic  Administration 
under  a concession.  It  is  the  largest  cinchona  plan- 
tation in  the  Western  Hemisphere. 

Private  planters  are  carrying  on  the  work  at  other 
plantations. 

Two  have  contracted  to  grow  8,000,000  seedlings 
each. 

El  Porvenir  is  more  than  60  years  old.  Some  of 
the  otherj^lantations  had  begun  experiments  with 
cinchona  as  early  as  1934.  This  was  seven  years  be- 
for  Pearl  Harbor  and  subsequent  events  which  inter- 
rupted the  main  quinine  supply  from  the  Nether- 
lands East  Indies  at  a time  when  it  was  needed  most. 

Today  these  five  plantations  are  growing  increas- 
ing quantities  of  cinchona.  The  five  are  known  as 
Finca  Helvetia,  Finca  Panama,  Finca  Moca,  Finca 
El  Zapote,  and  Finca  El  Naranjo. 

El  Porvenir  is  on  the  slopes  of  the  extinct  volcano, 
Tajumulco,  Guatemala’s  highest  mountain.  The 


plantation  was  started  in  1880,  but  later  encountered 
competition  from  the  Netherlands  East  Indies. 

El  Porvenir  has  more  harvestable  cinchona  trees 
than  all  the  other  Guatemala  plantations  put  to- 
gether. But  surveys  indicate  that  potentially  the 
others  have  more  trees  than  El  Porvenir.  One  of  the 
largest  plantations  is  on  Fuego  Volcano. 

Guatemala  is  in  quite  a different  situation  from 
some  of  the  other  American  countries  with  respect  to 
cinchona.  The  tree  is  believed  not  to  be  native 
there.  And  yet  some  of  the  most  effective  work  in 
development  of  plantation  cinchona  in  this  hemi- 
sphere has  been  done  there.  On  the  other  hand,  the 
tree  is  native  to  Peru,  Colombia,  Ecuador,  and  Bo- 
livia. Much  wild  cinchona  bark  is  being  gathered 
from  these  countries.  Some  of  them  also  are  develop- 
ing plantations. 

In  line  with  the  inter-American  program  of  co- 
operation in  development  of  hemisphere  resources, 
specialists  from  the  Foreign  Economic  Administra- 
tion are  aiding  these  countries  in  their  cinchona 
programs.  Among  the  specialists  is  Keith  Cone, 
chief  of  the  Cinchona  Section  of  the  Foreign  Eco- 
nomic Administration,  who  has  looked  over  cinchona 
operations  in  much  of  South  and  Central  America. — 
Release  from  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs 


1944  EXAMS  BY  AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 


The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  at 
Pittsburgh,  Pennsylvania,  by  the  entire  Board  from 
Wednesday,  June  7,  through  Tuesday,  June  13, 
1944.  The  Hotel  William  Penn  in  Pittsburgh  will  be 
the  headquarters  for  the  Board.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  will 
be  sent  him  several  weeks  in  advance  of  the  examina- 
tion dates.  Hotel  reservations  may  be  made  by 
writing  to  the  hotel. 

Candidates  for  re-examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  Office 
not  later  than  April  15, 1944. 

The  Pittsburgh  Obstetrical  and  Gynecological 
Society  will  hold  an  informal  subscription  dinner 
meeting  at  the  Hotel  William  Penn  on  Saturday 
evening,  June  10,  1944,  at  7:00  p.m.  Visitors, 
there  for  the  examinations,  are  cordially  invited  to 
make  arrangements  to  attend.  Reservations  may 
be  made  by  writing  to  Dr.  Joseph  A.  Hepp,  Secre- 


tary, at  121  University  Place,  Pittsburgh  13,  Penn- 
sylvania. An  interesting  program  is  being  provided. 

The  Office  of  the  Surgeon  General  (U.S.  Army) 
has  issued  instructions  that  men  in  service  eligible 
for  Board  examinations  be  encouraged  to  apply 
and  that  they  may  request  orders  to  Detached  Duty 
for  the  purpose  of  taking  these  examinations  when- 
ever possible. 

Candidates  in  military  or  naval  service  are  re- 
quested to  keep  the  Secretary’s  Office  informed  of 
any  change  in  address. 

Deferment  without  time  penalty  under  a waiver  of 
our  published  regulations  applying  to  civilian  can- 
didates, will  be  granted  if  a candidate  in  service 
finds  it  impossible  to  proceed  with  the  examinations 
of  the  Board. 

Applications  are  now  being  received  for  the  1945 
examinations.  For  further  information  and  appli- 
cation blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  6,  Pennsylvania. 


PROGRESS  IN  THE  STUDY  OF  EXPERIMENTAL  ENDOCARDITIS 


Ward  J.  MacNeal,  M.D.,  Martha  Jane  Spence,  M.A.,  and  Anne  Blevins,  R.N., 
New  York  City 


BY  THE  relatively  simple  procedure  of  re- 
peated intravenous  injection  of  large 
amounts  of  culture  of  Streptococcus  viridans,  and 
without  other  injury  to  the  valves,  it  has  been 
possible  to  cause  endocardial  vegetations  in 
various  small  animals  such  as  rabbits,  rats,  and 
mice.  Rabbits,  because  of  their  conveniently 
large  ear  veins,  have  been  used  for  the  most  part. 
Photographs  of  the  gross  lesions  and  of  micro- 
scopic sections  have  shown  the  essential  resem- 
blance of  the  vegetations  to  those  of  the  human 
disease.1  The  experimental  disease  obviously  of- 
fers an  exceptional  opportunity  for  study  of  the 
sequence  of  events  in  the  development  of  the 
characteristic  lesions. 

Among  the  early  changes2  following  intra- 
venous injection  of  the  streptococci  is  the  wide- 
spread, practically  general,  phagocytosis  of  these 
bacteria,  in  part  by  the  wandering  white  cells 
of  the  blood,  but  especially  by  the  vascular 
endothelium  throughout  the  body.  The  phago- 
cytosis by  endothelium  may  be  readily  seen  in 
the  liver,  spleen,  pulmonary  capillaries  and 
arterioles,  small  vessels  of  the  myocardium, 
and,  of  particular  interest  for  the  present  dis- 
cussion, in  the  endothelial  lining  of  the  chambers 
of  the  heart  and  of  the  valve  leaflets.  In  a favor- 
able section  of  the  heart,  phagocytosed  cocci 
may  be  found  in  the  endocardium  of  every 
microscopic  field  of  the  oil  immersion  objective. 
In  most  of  the  endocardium  this  phenomenon  of 
phagocytosis  obviously  results  in  destruction  of 
the  microbes  without  serious  or  even  recognizable 
persistent  change  in  the  endocardium.  In  some 
places,  however,  the  endothelial  phagocytic  cells 
become  swollen  and  may  even  disintegrate,  and 
here  their  injury  sometimes  initiates  a local 
thrombosis.  This  serious  alteration  occurs  more 
readily  at  those  places  where  the  swollen  endo- 
thelial cells  are  subjected  to  the  further  insult  of 
physical  contact  and  strong  pressure  against 
their  fellows  along  the  lines  of  contact  of  the  valve 
leaflets  during  closure — namely,  on  the  auricular 
surfaces  of  the  mitral  leaflets  and  the  ventricular 
surfaces  of  the  aortic  leaflets  near  their  free 
margins.  Once  the  process  of  local  thrombosis 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  4,  1943. 

From  the  Department  of  Bacteriology,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Columbia  Univer- 
sity. 
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the  United  Hospital  Fund,  New  York  City. 


has  been  started,  the  bacteria  caught  in  the 
meshes  of  the  clot  find  particularly  favorable 
conditions  for  survival  and  multiplication,  and 
by  their  massive  growth  produce  enough  toxic 
substances  to  keep  phagocytic  cells  at  a distance 
and  to  induce  further  progressive  deposition  of 
fibrin.  The  subjacent  living  substance  of  the 
valve  leaflet  becomes  enormously  swollen  by 
edema,  by  infiltration  with  wandering  cells, 
and  eventually  by  proliferation  of  endothelial 
and  fibroblastic  elements. 

In  the  ascending  aorta,  phagocytosis  of  the 
cocci  by  the  endothelium  is  followed,  in  some 
locations,  by  abundant  proliferation  of  the 
bacteria  to  form  mycotic  plaques,  beneath  which 
there  is  shallow  necrosis  of  the  aortic  wall  with 
more  extensive  edema  beyond  it.  Lesions  of  this 
type  evidently  tend  to  heal,  leaving  intimal  scars 
in  the  aortic  arch. 

The  rabbits  examined  in  the  early  stages  of  the 
disease  following  intravenous  inoculation  show 
also  interesting  lesions  in  the  endocardium  of 
the  right  ventricle  of  the  heart,  in  and  on  the 
papillary  muscles  and  tendinous  cords  of  both 
ventricles,  in  the  coronary  branches,  and  in  the 
myocardial  capillaries,  and  also  in  the  muscle. 
These  changes  can  receive  only  passing  mention 
at  this  time.  It  is  also  necessary  to  neglect  at 
this  time  the  later  changes  seen  in  other  organs 
and  tissues  outside  the  heart  in  order  to  consider 
the  further  progress  of  the  endocardial  lesions 
on  the  mitral  and  the  aortic  valves,  lesions  which 
tend  to  develop  in  a progressive  manner  to  bring 
about  the  eventual  death  of  the  experimental 
animal. 

After  the  injury  to  the  valve  has  induced  the 
deposition  of  fibrin  on  its  surface,  the  bacteria 
growing  in  this  clot  present  variable  relation- 
ships. In  some  vegetations  there  are  large 
bacterial  colonies  distributed  throughout  the 
cell-free  fibrin  and  extending  to  the  free  surfaces 
of  the  clot,  in  actual  contact  with  the  circulating 
blood.  Here  it  seems  that  the  blood  plasma 
has  offered  little,  if  any,  opposition  to  the 
bacteria,  permitting  them  to  multiply  on  the 
exposed  surface  of  the  vegetation  and  to  escape 
continually  from  this  surface  into  the  general 
circulation.  In  other  vegetations,  however, 
one  finds  evidence  of  more  antagonism.  Some- 
times the  colonies  of  streptococci  are  found  only 
in  the  deep  layers  of  fibrin,  and  the  superficial 
layer  of  the  vegetation  consists  of  fibrin  quite 
free  from  visible  bacteria.  In  these  lesions 
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something  evidently  operates  to  prevent  the 
growth  of  the  streptococci  in  the  more  super- 
ficial parts  of  the  vegetation,  and  this  something 
is  evidently  carried  in  the  blood  plasma  which 
bathes  the  vegetation.  In  such  a vegetation 
the  deeply  buried  bacterial  colonies  no  longer 
shed  the  streptococci  into  the  blood  stream. 
This  picture  would  therefore  seem  to  represent 
a step  in  the  direction  of  healing. 

In  some  vegetations  the  deep  bacterial  colonies 
undergo  a curious  degeneration,  so  that  the 
individual  cocci  stain  poorly  or  not  at  all.  Many 
of  them  appear  to  have  been  devitalized.  In 
the  poorly  staining  bacterial  masses  there  may 
remain  a few  well-stained  cocci,  or  one  may 
recognize  well-stained  actively  growing  colonies 
in  the  fibrin  at  a short  distance  from  the  dying 
bacterial  masses.  The  explanation  of  this 
behavior  is  not  understood.  Occasionally  one 
sees  a bacterial  colony  with  disintegrated  center 
and  a surrounding  cortex  of  well-stained,  actively 
growing  bacteria,  and  in  some  instances  the 
vegetation  presents  a curious  lamination  with 
successive  layers  of  fibrin,  one  layer  containing 
abundant  colonies  and  another  relatively  free 
from  bacteria.  This  appearance  suggests  that 
the  bacterial  proliferation  is  at  times  seriously 
inhibited  and  that  bacterial  destruction  is  ac- 
complished by  the  action  of  something  in  the 
blood  plasma  in  conjunction  with  products  of  the 
bacteria  themselves,  bringing  about  an  actual 
lysis  of  the  streptococci. 

Other  changes  which  indicate  local  healing 
include  actual  tissue  repair.  The  superficial 
bacteria-free  layer  of  fibrin  provides  a framework 
over  which  the  multiplying  endothelial  cells 
spread  to  form  a smooth  covering  while  endo- 
thelial cells  and  fibroblasts  grow  into  the  fibrin 
and  even  approach  the  disintegrating  bacterial 
colonies  in  the  underlying  layers.  Eventually 
the  incarcerated  bacterial  colonies  may  be  in- 
vaded and  destroyed  by  phagocytic  cells  and  the 
vegetation  finally  replaced  by  fibrous  sear.  The 
conditions  which  bring  about  such  healing  are 
not  clearly  understood  and  cannot  be  con- 
trolled at  the  present  time.  Possibly  some  of 
the  various  therapeutic  agents  may  play  a part 
in  the  favorable  outcome,  but  this  is  still  rather 
uncertain. 

Among  control  animals  given  repeated  in- 
travenous inoculations  without  other  treatment, 
there  are  some  which  are  entirely  free  from 
visible  endocardial  vegetations  even  after  many 
weeks.  Why  these  few  animals  resist  the  in- 
fection we  do  not  know.  On  the  other  hand, 
some  rabbits  succumb  very  quickly,  even 
within  a week.  These  are  usually  less  vigorous 
individuals. 

The  technical  methods  for  recognition  of 


vegetations  on  the  cardiac  valves  of  the  living 
rabbit3  leave  something  to  be  desired.  Pro- 
gressive loss  of  weight,  persistent  muscular 
weakness,  and  persistently  positive  blood  culture, 
for  more  than  a week  after  inoculations  have  been 
discontinued,  are  strong  evidence  favoring  a 
diagnosis  of  bacterial  lesions  on  the  valves. 
Auscultation  of  the  heart  while  its  rate  is  care- 
fully altered  by  pressure  on  the  neck  of  the 
rabbit  sometimes  permits  the  recognition  of 
changes  in  the  heart  sounds  which  indicate  de- 
fects of  the  valves,  and  one  may  even  diagnose 
mitral  stenosis  and  regurgitation  in  this  way. 
Very  rarely,  one  may  detect  by  palpation  an 
abnormally  resistant  mass  in  the  region  of  the 
heart,  which  is  found  at  necropsy  to  be  a very 
large  endocardial  vegetation.  These  physical 
signs  ordinarily  become  clearly  evident  only  a 
few  days  before  death  of  the  animal.  They 
sometimes  permit  a fairly  confident  prediction 
of  the  necropsy  findings. 

The  streptococci  found  in  blood  cultures'  in 
human  endocarditis  are  variable  in  nature.  One 
may  easily  recognize  three  groups,  the  salivarius 
type,  the  anhemolytic  (saprophyticus)  type, 
and  the  enterococcus  type,  but  in  addition  there 
are  commonly  found  atypical  strains  that  are 
difficult  to  classify.  In  their  behavior  toward 
therapeutic  agents  these  various  culture  strains 
are  far  from  uniform.  Some  of  the  enterococcus 
strains  are  susceptible  to  lysis  by  bacteriophages 
in  the  test  tube.  So  far  we  have  not  been  able 
to  obtain  effective  bacteriophages  for  the  sali- 
varius strains.  The  streptococci  are  also  re- 
markably variable  in  their  susceptibility  to 
chemical  agents  in  the  culture  medium  and  it  is 
recommended  that  therapeutic  agents  be  tested 
against  the  cultures  in  order  to  select  those  which 
may  appear  most  promising  for  use  in  therapy. 

Our  experimental  therapy  of  the  disease  in 
rabbits  has  been  discouraging.  Preliminary 
bacterial  vaccination  has  afforded  no  protection 
against  endocarditis.  Prophylactic  and  thera- 
peutic use  of  strong  agglutinating  rabbit  serum 
has  seemed  to  hasten  the  development  of  large 
vegetations  in  the  inoculated  animals.  Large 
doses  of  sulfonamides  have  been  equally  dis- 
appointing. On  the  other  hand,  there  have 
been  some  indications  of  a favorable  influence 
upon  the  experimental  disease  in  a few  instances, 
but  the  studies  are  still  in  an  uncertain  pre- 
liminary stage  and  may  merely  serve  to  encourage 
false  hopes. 

The  study  of  experimental  endocarditis  offers 
an  opportunity  for  progress  toward  a better 
understanding  of  the  nature  of  the  human  disease. 
The  struggle  toward  eventual  prevention  and 
successful  therapy  promises  to  be  laborious  and 
slow  and  may  even  prove  to  be  entirely  futile. 
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Nevertheless,  the  opportunity  to  engage  in  such 
studies  should  not  be  neglected.* 

* Since  the  presentation  of  this  paper  in  May,  1943, 
further  studies,  by  MacNeal,  Blevins,  Poindexter,  and 
Slavkin  have  shown  that  the  streptococci  of  the  entero- 
coccus types,  susceptible  to  lysis  by  bacteriophages,  are 
ordinarily  resistant  to  penicillin,  while  the  salivarius  strains, 
which  are  resistant  to  bacteriophages,  are  usually  very 
suspectible  to  the  bacteriostatic  action  of  penicillin.  In 
experimental  rabbits  infected  with  the  enterococcus  strains 
and  treated  with  intravenous  injections  of  bacteriophage, 
local  arrest  and  healing  of  the  lesions  and,  in  some  instances, 
complete  recovery  of  the  rabbits  have  been  observed. 
Similarly,  in  animals  infected  with  the  salivarius  type  of 
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streptococcus,  arrest  and  healing  and  even  complete  recovery 
of  the  rabbit  have  followed  the  use  of  penicillin.  In  human 
patients  with  endocarditis  due  to  the  salivarius  type  of  Str. 
viridans  satisfactory  arrest  of  the  disease  has  been  observed 
following  the  use  of  penicillin  in  conjunction  with  other 
commonly  used'  therapeutic  and  supportive  measures. 


xMARIHUANA 

In  recent  years  there  have  been  many  newspaper 
accounts  of  the  great  danger  threatening  America 
from  marihuana  (hemp)  addiction.  One  brutal 
murder  by  two  young  women  was  said  to  be  the  re- 
sult of  their  smoking  of  marihuana.  Other  lurid 
accounts  have  told  of  the  prostitution  of  school 
children  through  selling  them  marihuana  cigarettes. 
Now  it  seems  that  such  tales  have  had  no  basis  in 
fact.  An  editorial  in  The  Military  Surgeon  entitled 
“The  Marihuana  Bugaboo’’  contains  the  following 
statement: 

“It  is  the  writer’s  considered  opinion  that  the 
smoking  of  the  leaves,  flowers,  and  seeds  of  Cannabis 
sativa  is  no  more  harmful  than  the  smoking  of  to- 
bacco, or  mullein,  or  sumac  leaves,  or  any  of  the 
other  plants  that  have  been  used  for  the  purpose. 
There  appears  to  be  the  occasional  individual  who, 
having  smoked  this  plant,  prefers  its  mild  exhilara- 
tion to  that  of  tobacco,  but  they  are  most  excep- 
tional. Ordinarily,  after  the  first  curiosity  is  satis- 
fied, tobacco  is  much  preferred. 

“It  is  further  considered  that  the  legislation  in  re- 
lation to  marihuana  was  ill-advised,  that  it  branded 
as  a menace  and  a crime  a matter  of  trivial  impor- 
tance. It  is  understood  that  this  legislation  is,  fur- 
thermore, a serious  detriment  to  the  development  of 
a hemp  fibre  industry  in  this  country.  Finally,  it  is 
hoped  that  no  witch  hunt  will  be  instituted  in  the 
military  services  over  a problem  that  does  not  ex- 
ist.” 


“Probably  most  physicians  will  be  as  surprised  as 
the  writer  that  America  faces  no  menace  from  mari- 
huana. It  is  a great  source  of  gratification  that  this 
is  so  and  that  there  is  no  danger  of  the  wrecking  of 
children’s  lives  through  a too  lively  curiosity  in  the 
smoking  of  hemp.” — F.  C.  S. — Editorial,  Phila.  M ed.t 
January  8,  1944. 

We,  too,  share  the  relief  expressed  in  Editor 
Smith’s  last  paragraph  if  the  editor  of  The  Military 
Surgeon  is  right,  for  within  recent  memory  there  was 
some  alarm  in  Wilmington  over  the  alleged  peddling 
of  “reefers,”  or  “mary  janes,”  to  the  pupils  of  our 
senior  and  junior  high  schools. 

However,  it  is  neither  wise  nor  scientific  to  go  all 
out  for  a new  thesis,  unless  it  be  most  thoroughly  doc- 
umented. We  still  retain  the  fear  that  some  of  the 
many  medicolegal  cases  charged  up  to  marihuana 
were  bona  fide.  Davidson  ( Synopsis  of  Materia 
Medica , Toxicology  and  Pharmacology , Second  Edi- 
tion, 1942,  page  260)  states,  “It  is  important  to 
recognize  that  both  the  prolonged  use  by  habitues, 
and  the  single  large  dose  taken  by  a novice  may 
cause  criminal,  maniacal  acts.  Moreover,  even 
small  quantities  can  destroy  the  will  power  and  the 
ability  to  connect  and  control  thoughts  and  actions, 
thus  releasing  all  vicious  inhibitions.”  So,  till  the 
article  in  The  Military  Surgeon  can  find  corrobora- 
tion, it  may  be  well  to  assume  that  the  final  word  on 
this  subject  has  not  yet  been  said. — Editorial  in  the 
Delaware  State  M.  J. 


COMMITTEE  ON  ALCOHOLISM  ESTABLISHED  BY  RESEARCH  COUNCIL 


The  appointment  of  a new  committee  on  alcohol- 
ism by  the  Research  Council  on  Problems  of  Alcohol 
is  one  of  the  results  of  the  recent  reorganization  of 
the  group.  Members  of  the  committee  are  Drs. 
Lawrence  S.  Kubie  and  Thomas  A.  C.  Rennie, 
New  York;  Mesrop  A.  Tarumianz,  Famhurst,  Dela- 
ware; Edward  H.  L.  Corwin,  Ph.D.,  New  York; 
Leonard  Y.  Harrison,  LL.D.,  New  York;  Francis  T. 
Chambers,  Jr.,  Philadelphia;  Anna  Kempshall, 
New  York;  Hunter  Miller,  Richmond;  Herbert 
Taylor  and  William  Wilson,  New  York.  Under  the 
reorganization  the  research  council  aimed  to  increase 
its  representatives  on  its  board  of  directors  on  a re- 
gional basis.  Thus  far  some  members  have  been 
named  for  the  eastern  district,  Canada,  southern 


district,  north  central  district,  and  the  Pacific 
Coast  district;  however,  these  appointments  are 
not  complete.  Another  new  feature  is  the  appoint- 
ment of  an  executive  committee  of  the  board  of  di- 
rectors to  give  special  attention  to  the  business  and 
financial  affairs  of  the  council.  An  executive  com- 
mittee of  seven  members  of  the  scientific  committee 
has  been  appointed  to  give  closer  attention  to  re- 
search on  the  treatment  of  alcoholism:  Dr.  Karl  M. 
Bowman,  San  Francisco;  Dr.  Frank  J.  Curran, 
New  York;  Lawrence  K.  Frank,  Brooklyn;  Dr. 
Harold  E.  Himwich,  Albany;  Eivin  M.  Jellinek, 
Sc.D.,  New  Haven,  Connecticut;  and  Thorsten 
Sellin,  Ph.D.,  Philadelphia. — J.A.M.A .,  Feb.  19. 
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FAT  AND  VITAMIN  A ABSORPTION  IN  SPRUE 

David  Adlersberg,  M.D.,  New  York  City 


THE  sprue  syndrome  is  characterized  by  the 
following  features: 

1.  Impairment  of  intestinal  fat  absorption. 
The  bulky  feces  are  loaded  with  split  fat  in  the 
form  of  globules  and  needle-shaped  crystals  of 
fatty  soaps  and  fatty  acids  in  the  absence  of  an 
excess  of  neutral  fat  and  striated  muscle  fibers. 

2.  Restoration  of  normal  fat  absorption  and 
disappearance  of  the  excess  of  split  fat  from  the 
stools  by  specific  “sprue  therapy.”* * 

3.  Absence  of  gross  pathologic  changes  in 
the  intestinal  tract  if  postmortem  changes  have 
been  prevented,  thus  suggesting  a disturbed 
function  of  the  intestinal  wall  to  be  the  under- 
lying cause. 

These  characteristics  differentiate  the  sprue 
syndrome  from  other  pathologic  conditions 
which  may  resemble  sprue — e.g.,  steatorrhea  in 
diseases  of  the  pancreas.  Owing  to  the  ab- 
sence of  enzymes  in  pancreatic  steatorrhea  the 
fat  is  not  split,  large  amounts  of  neutral  fat  and 
striated  muscle  fibers  are  found  in  the  stools,  and 
specific  treatment,  effective  in  sprue,  fails  to 
restore  normal  fat  absorption.  It  is  our  belief 
that  the  term  “sprue  syndrome”  is  the  best 
designation  for  undetermined  impairment  of 
fat  absorption  as  it  is  found  in  tropical  and  non- 
tropical  sprue  and  in  celiac  diseases.  It  is 
broader  than  ThaysenV  term  “idiopathic  steat- 
orrhea,” which  stresses  only  one  feature  of  the 
disease — the  loss  of  fats  in  the  feces.  Cases  of 
steatorrhea  of  a known  origin — due,  for  in- 
stance, to  pancreatic  disease,  lymphosarcoma 
of  the  small  intestine,  tuberculosis  of  the  mes- 
enteric glands,  etc. — should  be  strictly  separated 
from  the  “idiopathic  steatorrhea”  of  the  sprue 
syndrome. 

The  other  symptoms  of  sprue  are  less  typical. 
Hypocalcemia,  tetany,  decalcification  of  bones 
and  osteoporosis,  retardation  of  growth,  anemia, 
hypoproteinemia,  stomatitis,  and  glossitis,  radio- 
graphic  changes  of  the  small  intestine,  and  the 
various  vitamin  deficiencies  may  be  present. 
Typical  cases  of  sprue  occur  without  one  or 
more  of  these  conditions,  which  are  only  second- 
ary in  nature  and  are  caused  by  the  impaired 
intestinal  absorption.  Thus,  the  hypocalcemia 
is  the  result  of  calcium  losses  caused  by  the 
combination  of  calcium  with  the  unabsorbed 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  4,  1943. 

From  the  Medical  Services,  Nutrition  Clinic,  and  Depart- 
ment of  Chemistry  of  the  Laboratories,  Mount  Sinai  Hospital* 

* There  are  rare  instances  in  which  the  morbid  process  is 
irreversible  and  refractory  to  treatment  (Hanes18). 


fatty  soaps;  the  deficiency  of  fat-soluble  vita- 
mins is  directly  associated  with  the  abnormal  fat 
absorption. 

The  mechanism  and  nature  of  the  impaired  fat 
absorption  in  sprue  is  still  unknown,  although 
there  are  indications  that  tropical  as  well  as 
nontropical  sprue  and  celiac  disease  are  caused 
by  the  deficiency  of  some  essential  dietary  factor 
or  factors.  May  et  al .2  concluded  on  the  basis 
of  very  careful  studies  performed  in  cases  of 
celiac  disease  that  the  defect  of  absorption  is 
located  directly  in  the  intestinal  mucosa,  since 
other  essential  factors  like  motility,  emulsifica- 
tion, etc.,  were  corrected  and  caused  no  improve- 
ment of  absorption.  Hurst3  suggested  that 
the  characteristic  features  of  the  sprue 
syndrome  are  the  result  of  paralysis  of  the 
muscularis  mucosae,  which  would  lead  to  the 
loss  of  the  pumping  action  of  the  villi,  by  means 
of  which  fat  is  conveyed  from  lacteal  radicles 
of  the  villi  into  larger  lacteals.  Paralysis  of  the 
muscularis  mucosae  may  be  secondary  to  the 
loss  of  the  normal  stimulant  of  Meissner’s 
plexus  or  to  the  effect  of  vitamin  deficiency  or 
some  toxemia  of  the  plexus.  One  must  realize 
that  our  knowledge  of  the  normal,  and  particu- 
larly of  the  abnormal,  intestinal  absorption  is 
very  limited.  Despite  the  work  of  Verzar4  and 
others,  many  aspects  of  the  chemical  and  neuro- 
muscular controls  are  obscure,  as  are  the  patho- 
logic changes  of  the  plexus  of  Meissner.6 

In  typical  cases  of  sprue  the  clinical  picture, 
the  usual  laboratory  findings  (blood  picture,  stool 
analysis),  the  radioscopic  and  radiographic 
examination  of  the  small  intestine,  lead  to  a 
correct  diagnosis.  In  milder  and  borderline 
cases  the  differentiation  between  sprue  and  in- 
flammatory disease  of  the  small  intestine  (je- 
juno-ileitis)  may  be  difficult  both  clinically 
and  radiographically.6  In  the  latter  disease 
diarrhea  and  anemia  are  found  and  the  feces 
may  contain  excessive  fatty  soaps  and  acids, 
possibly  as  a result  of  increased  motility.7  In 
these  cases  the  clinician  is  looking  for  a “func- 
tion test”  of  intestinal  absorption. 

For  the  past  few  years  the  flat  blood-sugar 
curve  after  the  ingestion  of  glucose  has  been 
considered  a valuable  aid  in  the  diagnosis  of  the 
sprue  syndrome.  Despite  its  practical  value 
two  objections  can  be  raised  against  it: 

1.  The  character  of  the  blood-sugar  curve 
depends  to  a great  extent  on  the  diet  of  the 
individual;  high  fat,  low  carbohydrate  diet 
raises,  and  low  fat,  high  carbohydrate  diet 
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flattens  the  curve.  A patient  with  steatorrhea 
is  comparable  with  a normal  subject  taking  a low 
fat,  high  carbohydrate  diet  (Hurst3). 

2.  The  flat  blood-sugar  curve  does  not 
gage  the  essential  disturbance  of  sprue,  which 
certainly  is  the  impaired  absorption  of  fat  and 
fat-soluble  vitamins. 

It  was  for  these  reasons  that  for  clinical  studies 
in  sprue  the  fat  tolerance  test  and  the  vitamin  A 
tolerance  test  were  adopted,  the  latter  as  a 
representative  of  the  fat-soluble  vitamins.  As 
has  been  described  previously,8*9  these  two 
tests  represent  a practical  method  for  study  of 
the  intestinal  absorption  for  clinical  purposes. 

Method 

Fat  Tolerance  Test. — As  a standard  procedure 
the  fat  tolerance  test  recommended  by  Nissen10 
and  modified  by  Kann  and  Sobotka11  was 
adopted.  The  test  determines  the  total  serum 
lipids  at  various  intervals  before  and  after 
ingestion  of  1 Gm.  of  butter  fat  (given  as  heavy 
cream)  per  Kg.  of  body  weight.  The  maximum 
rise  of  the  total  lipids  in  the  blood  occurs  in  the 
fourth  or  fifth  hour  after  ingestion,  depending 
on  the  position  and  activity  of  the  subject; 
under  conditions  of  bed  rest  the  maximum 
elevation  is  found  in  the  fourth  hour.  We  were 
able  to  corroborate  these  findings.  The  pro- 
cedure is  as  follows;  * 

1.  Take  a fasting  blood  specimen  (10-15  cc.). 

2.  Give  a fat  tolerance  test  meal:  one 
cup  of  tea,  one  slice  of  white  bread,  and  1.2 
cc.  of  heavy  cream  (40  per  cent  fat  content) 
per  pound  of  body  weight. 

3.  Take  blood  specimen  four  hours  after 
test  meal. 

4.  Determine  total  lipids  in  serum. 

Vitamin  A Tolerance  Test. — This  test  con- 
sists of  the  determination  of  the  Vitamin  A 
content  of  the  serum  of  the  fasting  individual, 
and  also  four  hours  after  the  ingestion  of  a test 
dose  of  vitamin  A.11  Various  amounts  (1.5-15 
cc.)  of  percomorph  oil  (1  cc.  = 60,000  I.U.  of 
vitamin  A)  were  used  for  this  purpose,  but  most 
tests  were  done  with  3 cc.  of  percomorph  oil 
(180,000  I.U.  of  vitamin  A).  The  procedure  is 
as  follows: 

1.  Draw  fasting  blood  specimen  (20  to  25 
cc.). 

2.  Give  vitamin  A tolerance  test  meal:  one 
cup  of  tea,  one  slice  of  white  bread,  and  1.5  to 
15  cc.  of  percomorph  oil. 

3.  Draw  blood  specimen  four  hours  after 
test  meal. 

4.  Determine  vitamin  A and  carotene  content 
of  serum  (Carr-Price  reaction,  using  the  photo- 
electric colorimeter)  by  the  method  of  Dann  and 
Evelyn.12 


TABLE  1.— Fat  Tolerance  Test  in  Afebrile  Controls, 
Active  and  Inactive  Sprue 


Total  Lipids  in  Serum 

(Mg.  Per  Cent) 

Case 

After 

Increase 

Fasting  4 Hours 

(Percentage) 

Controls 

137 

360 

450 

25 

139 

554 

840 

51 

143 

453 

1009 

120 

144 

377 

499 

32 

145 

277 

636 

129 

146 

729 

929 

27 

147 

478 

609 

27 

Mean 

461  ( 

±57)*  710  (±82)* 

Active  Sprue 

59 

101 

524 

544 

4 

104 

437 

443 

0 

363 

365 

0 

109 

165 

185 

12 

136 

302 

300 

0 

149 

568 

590 

4 

Mean 

393  ( 

±61)  405  (±62) 

3 

Inactive  Sprue 

101 

601 

793 

32 

106 

272 

412 

51 

134 

314 

551 

75 

Mean 

396  ( 

±103)  585  (±111) 

53 

* All  ± figures  given  in  parentheses  in  Tables  1-5  are 
Standard  Deviation  of  the  Mean  (SDm). 


Fat  Tolerance  Test  and  Vitamin  A 
Tolerance  Test  in  Sprue 

The  results  of  the  fat  tolerance  test  in  controls, 
typical  cases  of  sprue  in  the  active  stage,  and 
typical  cases  of  sprue  during  remission,  are  pre- 
sented in  Table  1.  The  controls  were  patients 
convalescing  from  various  diseases,  who  had  been 
afebrile  for  at  least  seven  to  ten  days  prior  to 
the  performance  of  the  test.  For  the  second 
group  5 typical  sprue  patients  with  marked 
steatorrhea,  macrocytic  anemia,  hypocalcemia, 
etc.,  were  selected.  The  third  group  also 
comprises  3 typical  sprue  patients  who  showed 
marked  improvement  after  a prolonged  period 
of  specific  treatment  (diet,  injections  of  large 
doses  of  liver  extract,  and  vitamins)  and  were 
in  remission  at  the  time  of  examination. 

The  control  group  shows  an  increase  of  the  total 
lipids  of  the  serum  of  59  per  cent  four  hours 
after  the  fat  tolerance  meal.  In  the  group  of 
active  sprue  cases  the  total  lipids  of  the  serum 
remain  practically  unchanged  four  hours  after 
the  fat  tolerance  meal,  the  average  being  only 
3 per  cent.  These  results  illustrate  the  in- 
ability of  active  sprue  patients  to  absorb  fat. 
In  the  group  of  inactive  sprue  cases  the  increase 
in  the  percentage  of  the  total  lipids  of  the  serum 
is  53  per  cent,  after  the  same  time  of  four 
hours. 

During  a remission  in  sprue  the  fat  absorption 
is  fairly  normal. 

The  results  of  the  vitamin  A tolerance  test 
in  9 control  cases  and  2 cases  of  active  sprue  are 
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TABLE  2. — Vitamin  A Tolerance  Test  in  Afebrile 
Controls  and  Active  Sprue 


Vitamin  A in  Serum 

Vitamin  A 

(I.U./100  Ml.) 

Given 

After 

Increase 

Case 

(I.U.) 

Fasting 

4 Hours 

(Percentage) 

Controls 

110 

600,000 

57 

248 

335 

114 

600,000 

41 

179 

336 

114 

90,000 

31 

59 

40 

115 

90,000 

65 

151 

132 

116 

120,000 

61 

79 

29 

117 

180,000 

39 

65 

67 

120 

180,000 

99 

162 

65 

122 

180,000 

118 

123 

4 

123 

180,000 

83 

125 

51 

125 

180,000 

82 

112 

37 

127 

180,000 

98 

162 

65 

Mean  of  last  7 cases 

83  (±10)*114  (± 

12)*  41 

Mean  of  carotene  of 

all 

cases 

Gamma  per  cent 

/83( 

=*=5)/ /82  ( ± 

5)/  /-l/ 

Two  Cases  of  Active  Sprue 

101 

90,000 

41 

38 

-7 

104 

90,000 

40 

30 

-25 

summarized  in  Table  2.  Ingestion  of  600,000 
I.U.  of  vitamin  A in  controls  raises  the  vitamin 
A level  in  the  serum  by  approximately  300  per 
cent,  in  four  hours.  In  most  of  the  tests  smaller 
amounts  (90,000-180,000  I.U.)  were  used  and 
the  average  increase  of  the  vitamin  A content 
of  the  serum  is  41  per  cent  after  four  hours.  The 
carotene  content  of  the  serum  remains  un- 
changed. In  contrast  to  the  behavior  of  the 
controls,  the  2 sprue  cases  present  no  elevation 
of  the  vitamin  A content  after  ingestion  of  90,000 
I.U.  of  vitamin  A.  The  vitamin  A tolerance 
test  would  prove  the  failure  of  absorption  of 
vitamin  A in  active  sprue,  if  confirmed  in  more 
cases,  paralleling  the  inability  to  absorb  fat  in 
the  fat  tolerance  test.* 

Fat  Tolerance  Test  and  Vitamin  A 
Tolerance  Test  in  Jejuno-Ileitis 

Five  cases  of  extensive  jejuno-ileitis  were 
studied.  Most  of  them  had  been  chronic  cases 
of  diarrhea  for  several  years,  and  none  for  less 
than  a few  months.  The  accompanying  anemia 
was  microcytic.  Radioscopic  and  radiographic 
examination  revealed  extensive  involvement, 
rigidity,  and  narrowing  (“string  symptom”) 
of  wide  areas  of  the  small  intestine.  There  is 
a 65  per  cent  increase  of  the  total  lipids  of  the 
serum  four  hours  after  the  fat  tolerance  meal 
(see  Table  3).  The  severest  case  of  the  group 
is  No.  112  but  even  in  this  case  a moderate  fat 
absorption  takes  place,  with  elevation  of  the 
total  lipids  of  the  serum  from  499  to  602  mg. 
per  cent — i.e.,  20  per  cent. 

The  administration  of  90,000 — 180,000  I.U. 


* It  is  of  interest  that  hepatic  damage  (acute  yellow  atro- 
phy, hepatitis)  causes  marked  impairment  of  intestinal 
absorption  of  vitamin  A and  that  this  alteration  is  reversi- 
ble.’* 


TABLE  3. — Fat  Tolerance  Test  in  Jejuno-Ileitis 


Total  Lipids  in  Serum 
(Mg.  Per  Cent) 


After 

Increase 

Case 

Fasting 

4 Hours 

(Percentage) 

105 

290 

557 

92 

105 

540 

1090 

102 

107 

337 

594 

76 

111 

338 

538 

59 

112 

499 

602 

20 

148 

259 

357 

38 

Mean 

377  (±47) 

623  (±100) 
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of  vitamin  A raises  the  vitamin  A level  of  the 
serum  in  these  cases  from  an  average  of  63  I.U. 
per  cent  to  94  I.U.  per  cent  four  hours  after  the 
vitamin  A test  meal,  the  increase  being  52  per 
cent  (see  Table  4).  Increasing  the  dose  to 
600,000  I.U.  raises  the  vitamin  A content  of  the 
serum  in  these  cases  to  about  200  per  cent. 

Thus  the  results  of  the  vitamin  A tolerance 
test  again  parallel  those  of  the  fat  tolerance 
test.  Even  in  extensive  jejuno-ileitis,  absorp- 
tion of  fat  and  vitamin  A may  be  satisfactory, 
in  sharp  contrast  to  active  sprue. 

Effect  of  Lecithin  on  Fat  and  Vitamin  A 
Tolerance  Tests 

The  studies  of  lipotropic  substances  resulted 
in  better  understanding  of  the  role  of  choline 
and  lecithin  in  the  diet.13  Choline  is  considered 
a member  of  the  vitamin  B complex,14  and 
lecithin  as  a source  of  choline  may  contribute  an 
essential  dietary  factor.16  The  lipotropic  ef- 
fects of  lecithin  and  its  emulsifying  capacity 
suggested  a study  of  its  effects  upon  the  in- 
testinal absorption  of  fat  and  vitamin  A in 
normal  individuals  and  in  cases  of  sprue. 

A palatable  form  had  to  be  found  in  which 
lecithin  could  be  administered  to  healthy  in- 
dividuals and  to  patients.  Various  purified 
lecithin  products  were  tried  out  in  combination 
with  alcohol,  nuts,  figs,  preserves  and  cream 
cheese,  in  chocolate-covered  candies  and  pastries, 
and  also  as  milk  and  chocolate  shakes.  With  all 
these  ingredients  only  small  amounts  of  pure  leci- 
thin could  be  effectively  camouflaged  (1  to  5 Gm.) ; 


TABLE  4. — Vitamin  A Tolerance  Test  in  Jejuno-Ileitis 


Case 

Vitamin  A 
Given 
(I.U.) 

Vitamin  A in  Serum 
(I.U./100  Ml.) 

After 

Fasting  4 Hours 

Increase 

(Percentage) 

107 

600,000 

54 

176 

226 

107 

90,000 

56 

113 

102 

111 

600,000 

61 

228 

274 

112 

600,000 

48 

96 

100 

116 

120,000 

61 

79 

29 

116 

180,000 

72 

90 

25 

Mean 

(90,000- 

180,000) 

52 

(600,000) 

200 

March  15,  1944] 


FAT  AND  VITAMIN  A ABSORPTION  IN  SPRUE 


609 


TABLE  5. — Effect  of  Lecithin  on  Fat  Tolerance  Test 


Fat-Tolerance  Meal  (Without  Lecithin)  Fat-Tolerance  Meal  (With  Lecithin) 

Total  Lipids  in  Serum  Total  Lipids  in  Serum 

(Mg.  Per  Cent)  (Mg.  Per  Cent) 


Case 

Fasting 

After 
4 Hours 

Increase 

(Percentage) 

Fasting 

After 
4 Hours 

Increase 

(Percentage) 

137 

360 

450 

Controls 

25 

397 

556 

42 

139 

554 

840 

51 

491 

886 

90 

144 

478 

609 

27 

578 

1039 

79 

146 

729 

929 

27 

736 

1132 

54 

147 

377 

499 

32 

349 

664 

90 

— 

— 

- 

— 

- ■ - 

— 

Mean 

500  ( ±67) 

665  ( ±94) 

32 

510  (±69) 

855  (±109) 

71 

101 

524 

544 

Three  Cases  of  Sprue 
4 

393 

489 

24 

136 

302 

300 

-1 

241 

337 

31 

149 

568 

590 

4 

610 

774 

26 

■ ' ■ 

— 



■ — — 

- ■ 

— 

Mean 

465  ( ±82) 

478  (±90) 

2 

315  (±219) 

533  (±128) 
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when  larger  amounts  (10  to  20  Gm.)  were  given 
the  disagreeable  taste  could  not  be  overcome. 
This  resulted  in  gastric  discomfort,  epigastric 
pressure,  nausea,  and  occasional  vomiting.  Bet- 
ter results  were  obtained  with  commercial 
lecithin,  a mixture  of  soybean  phosphatides  con- 
taining approximately  20  per  cent  of  lecithin. 
This  substance  mixed  with  preserves  or  fruit 
jellies,  or  incorporated  in  milk  shakes,  was  very 
well  tolerated  by  normal  subjects  and  by  most 
patients.  A convenient  form  is  a spread  to  be 
used  on  crackers  or  cookies.  Thus,  amounts 
up  to  10-20  Gm.  of  commercial  lecithin  could 
be  easily  administered  in  a single  dose,  to  make 
daily  totals  of  30-70  Gm.  The  innocuousness 
of  comparatively  large  amounts  of  commercial 
lecithin  was  proved  in  these  studies.8  Even  with 
maximal  doses  of  pure  and  commercial  prepara- 
tions, only  a moderate  elevation  of  the  serum 
phosphorus  was  occasionally  observed,  associated 
with  a moderate  diminution  of  calcium,  without 
any  striking  alteration  of  the  phosphorus- 
calcium  ratio.  In  a few  instances  of  hyper- 
cholesterolemia a striking  decrease  of  the  serum 
cholesterol  was  observed  after  prolonged  lecithin 
administration.17 

The  effect  of  10  to  15  Gm.  of  commercial 
lecithin  on  the  fat  tolerance  test  is  presented 
in  Table  5.  The  average  elevation  of  the  total 
lipids  in  serum  rises  in  the  five  controls  from 
32  to  71  per  cent,  and  in  three  cases  of  active 
sprue  from  2 to  27  per  cent,  thus  indicating 
increased  fat  absorption.  Blank  experiments 
with  10  Gm.  of  lecithin  but  without  the  cream 
meal  showed  practically  no  increase  of  the  blood 
lipids. 

The  results  of  the  vitamin  A tolerance  tests 
parallel  those  of  the  fat  tolerance  test.  Two 
tests  were  performed  in  these  cases  within 
an  interval  of  a few  days,  one  test  being  made 
without  lecithin  and  one  with  the  addition  of 
9-12  Gm.  of  commercial  lecithin.  In  the  tests 
with  lecithin  the  elevation  is  markedly  en- 


hanced, the  average  elevation  of  the  vitamin  A 
level  in  the  blood  rising  from  41  per  cent  when 
lecithin  was  not  given,  to  212  per  cent  when  it 
was  added.  The  data  on  this  series  will  be 
presented  in  another  paper,8  and  therefore 
are  not  repeated  here.  Control  tests  performed 
with  defatted  commercial  lecithin  proved  that  the 
increases  observed  with  commercial  lecithin  can- 
not be  attributed  to  its  content  of  soya  oil.* 
However,  the  question  of  whether  the  observed 
effects  on  intestinal  absorption  are  caused 
exclusively  by  its  lecithin  content  is  unanswered, 
and  the  effects  of  cephalin  and  inositol  have  to 
be  studied.  The  mobilization  of  fat  and  vitamin 
A in  the  depots  (liver)  by  the  lipotropic  action 
of  lecithin  is  probably  of  lesser  importance.8 

These  observations  suggested  the  addition 
of  lecithin  to  the  dietary  regimen  of  sprue  and 
sprue-like  conditions. 60,6  Amounts  of  5-20 
Gm.  of  commercial  lecithin  daily  have  been 
used.  In  a group  of  cases  a favorable  influence 
on  the  frequency  and  consistency  of  the  stools 
was  observed  with  markedly  diminished  elimina- 
tion of  fatty  soaps  and  fatty  acids  as  seen  on 
microscopic  examination  of  the  feces.  Larger 
amounts,  over  15  Gm.,  were  not  well  tolerated, 
possibly  because  of  the  effect  of  the  soy  bean 
oil  upon  intestinal  motility.  Under  no  cir- 
cumstances is  the  feeding  of  lecithin  apt  to 
replace  the  usual  sprue  therapy,  which  consists 
of  a high  protein,  low  fat  diet  and  large  amounts 
of  parenteral  liver  extract  and  vitamins;  how- 
ever, it  may  supplement  this  therapy.  The 
effect  of  small  and  large  amounts  of  lecithin  on 
the  fat  content  of  the  stools  in  normal  subjects 
and  in  cases  of  disturbed  fat  absorption,  by 
chemical  analysis,  remains  to  be  studied. 

Summary 

The  fat  tolerance  test  and  the  vitamin  A 

* The  approximate  composition  is:  lecithin  20  per  cent, 

cephalin  20  per  cent,  oil  30  per  cent,  carbohydrates  10  per 
cent,  inositol  and  allied  compounds  15  per  cent,  phytosterols 
2 per  cent. 
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tolerance  test  are  clinical  “function  tests” 
of  the  absorptive  capacity  of  the  intestinal  tract 
for  fat  and  the  fat-soluble  vitamin  A.  Active 
sprue  is  characterized  by  a failure  of  absorption 
which  manifests  itself  in  complete  lack  of  eleva- 
tion of  the  lipids  or  of  the  vitamin  A content 
of  the  serum,  after  the  ingestion  of  a standard 
dose  of  butter  fat  or  vitamin  A,  respectively. 
During  a remission,  satisfactory  fat  and  vitamin 
A absorption  are  found. 

In  contrast  to  sprue,  cases  of  extensive  granu- 
lomatous jejuno-ileitis  show  a considerable  fat 
and  vitamin  A absorption  in  the  tests.  Ap- 
parently, in  jejuno-ileitis  small  areas  of  normal 
intestinal  wall  and  possibly  even  the  diseased 
areas  are  able  to  absorb  fat  and  vitamin  A, 
whereas  in  sprue  there  is  a puzzling  generalized 
inhibition  of  absorption  in  each  individual  cell 
of  the  intestine. 

Addition  of  lecithin  enhances  the  elevation 
of  the  total  lipids  of  the  serum  in  the  fat  toler- 
ance test,  and  of  the  vitamin  A content  of  the 
serum  in  the  vitamin  A tolerance  test.  This 
effect  is  due  to  increased  intestinal  absorption 
and,  probably  to  a lesser  extent,  to  mobilization 
of  deposits  in  the  liver. 

The  use  of  moderate  amounts  of  lecithin  in 
the  diet  of  the  sprue  syndrome  (tropical  and 
nontropical  sprue,  celiac  disease)  is  suggestive. 
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Discussion 

Henry  A.  Rafsky,  M.D.,  New  York  City — Dr. 
Adlersberg’s  paper  is  of  especial  interest  to  me. 
The  role  which  intestinal  absorption  plays  in 
nutritional  problems  has  been  recognized.  It 
has  also  been  known  that  an  impaired  intestinal 
mucosa  can  produce  an  avitaminosis  even  though 
the  patient  has  been  on  an  adequate  vitamin  diet. 
It  does  not  make  much  difference  whether  the 
mucosa  of  the  small  intestine  is  affected  by  a 
pathologic  process  or  whether  a change  takes  place 
in  the  mucous  membrane  as  the  result  of  a physio- 
logic atrophy  as  is  witnessed  in  the  aged.  Dr. 
Newman  and  I have  been  studying  the  question  of 
saturation  of  vitamins  in  the  aged  at  the  Hospital 
and  Home  of  the  Daughters  of  Jacob.  We  have 
found  that  some  of  these  individuals  who  were 
observed  needed  as  much  as  900  mg.  of  vitamin  C 
and  others  90  mg.  of  thiamine  chloride  before  they 
reached  saturation.  In  other  words,  due  to  the 
physiologic  atrophy  of  the  intestinal  mucosa  in  the 
aged  there  is  a diminution  of  intestinal  absorption 
and  the  results  are  similar  to  what  Dr.  Adlersberg 
found  with  vitamin  A in  his  cases  of  sprue.  In  regard 
to  the  difference  in  the  findings  in  cases  of  ileitis 
and  sprue,  here  again  the  problem  resolves  itself 
as  to  whether  the  lesion  is  confined  to  the  mucosa 
and  how  much  of  the  affection  involves  the  other 
coats  of  the  small  intestines.  In  sprue  evidently  the 
lesion  is  confined  mainly  to  the  mucosa.  In  ileitis, 
while  the  mucous  membrane  is  involved,  the  other 
coats  of  the  small  intestines  are  likewise  affected. 
In  fact,  the  involvement  of  the  latter  with  the  re- 
sultant cicatricial  contraction  and  narrowing  of  the 
lumen  produces  the  x-ray  evidence  of  this  disease, 
as  well  as  the  palpable  mass.  Clinically,  however, 
for  reasons  which  cannot  be  gone  into  at  the  present 
time,  it  must  be  borne  in  mind  that  an  adequate 
supply  of  vitamins  and  minerals  is  also  essential 
in  treating  cases  of  ileitis. 


OLD  FRIEND 

An  Army  prospect  taking  his  physical  examina- 
tion was  asked  by  the  doctor  if  he  could  read  the 
fourth  line  on  the  eye  chart. 


“Read  it?”  exclaimed  the  prospect.  “Why,  I 
know  the  guy  personally.  He  played  right  guard 
for  Fordham  last  fall.” — Rotary  Hub 


SURGICAL  ASPECTS  OF  GASTRIC  ULCER 

John  D.  Stewart,  M.D.,  and  Floyd  M.  Zaepfel,  M.D.,  Buffalo 


THE  subject  of  gastric  ulcer  is  not  so  re- 
mote as  one  might  suppose  from  the  problems 
of  war  medicine  that  are  uppermost  in  the  minds 
of  most  of  us  today.  Evidence  has  recently 
been  summarized  which  shows  a sharp  increase  in 
peptic  ulcer  since  the  start  of  the  war,  both  here 
and  in  European  countries.1  The  increase  is 
demonstrable  in  both  the  military  and  civilian 
populations  and  appears  to  be  greater  than  can 
be  attributed  solely  to  improvements  in  diag- 
nosis, though  closer  scrutiny  of  manpower  is 
undoubtedly  a factor.  Explanations  offered 
for  this  wartime  -increase  in  peptic  ulcer  are 
mental  and  physical  strain,  irregularities  in 
dietary  habits,  nutritional  deficits,  and  in- 
creased consumption  of  tobacco. 

The  pathogenesis  of  peptic  ulcer  in  its  funda- 
mental aspects  remains  obscure,  although  clin- 
ical and  experimental  studies  have  established 
the  importance  of  what  may  be  called  contribu- 
tory factors.  The  individual  who  has  a tend- 
ency to  form  peptic  ulcer  must  regard  himself 
as  suffering  from  a permanent  handicap.  Re- 
currence or  flare-up  may  result  at  any  time  from 
environmental  stress,  relaxation  of  dietary  care, 
or  for  unaccountable  reasons.  The  erratic  course 
of  the  disease  must  be  kept  in  mind  by  the 
internist  and  surgeon  in  evaluating  any  method 
of  treatment.  Prolonged  observations  should 
be  made  of  the  patient’s  condition  following 
surgical  treatment,  and  it  would  be  well  if  the 
surgeon  recorded  the  results  of  operation  in 
terms  of  five-  or  ten-year  periods  as  in  the  manage- 
ment of  cancer.2  Whenever  possible  the  hand- 
ling of  cases  of  peptic  ulcer  should  be  the  re- 
sponsibility of  a gastro-enterologic  team,  in- 
cluding internist,  surgeon,  radiologist,  and 
gastroscopist.  Such  combined  study  of  the 
patient’s  course  and  analysis  of  response  to  treat- 
ment will  result  in  healthier  patients  and  will 
facilitate  clinical  research. 

The  surgical  treatment  of  gastric  ulcer  grad- 
ually has  undergone  a considerable  degree  of 
standardization.  Earlier  procedures  such  as 
excision  or  cauterization  of  the  ulcer  with  or 
without  gastro-enterostomy,  pyloroplasty  of 
various  types,  sleeve  resection,  excision  of 
pylorus  and  antrum,  and  gastric  resection  with- 
out removal  of  the  pylorus  have  given  place  to 
subtotal  gastric  resection  in  which  three-quarters 
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of  the  stomach  and  all  of  the  pylorus  are  excised 
Whether  or  not  Edkins  was  right  in  his  supposi- 
tion that  the  mucosa  of  the  pylorus  and  antrum 
elaborates  a hormone  which  stimulates  the 
secretion  of  acid,  there  is  considerable  clinical 
evidence  supporting  the  importance  of  removing 
the  pyloric  mucosa  completely  in  subtotal  gastric 
resection  for  ulcer.  Excision  of  the  pylorus  and 
two-thirds  to  three-quarters  of  the  stomach 
reduces  or  abolishes  acid  secretion  and  dimin- 
ishes the  amount  of  mucosa  involved  in  gas- 
tritis. 

A further  technical  goal  is  a rapidly  emptying 
stoma.  The  operation  which  enables  us  to 
attain  these  objectives  most  satisfactorily  is 
the  subtotal  resection  with  anterocolic  Hofmeister 
gastrojejunostomy.  Jejunojej unostomy  is  not 

performed.  The  incision  selected  depends  on 
whether  the  stomach  is  high  or  low  with  respect 
to  the  costal  margin,  whether  the  ulcer  with  its 
surrounding  inflammatory  reaction  is  in  the 
proximal  or  distal  half  of  the  stomach,  and 
whether  the  patient’s  abdomen  is  long  and  nar- 
row or  short  and  broad.  In  about  half  the  cases 
we  use  a left  subcostal  incision  and  in  the  rest  a 
left  paramedian  vertical  incision  with  lateral  re- 
traction of  the  rectus  muscle.  Ether  and  oxygen 
administered  in  a closed  system  through  an  in- 
tratracheal catheter  and  supplemented  by  infil- 
tration of  procaine  into  the  properitoneal  tissues 
about  the  wound  is  our  choice  for  anesthesia. 

In  an  occasional  case  we  have  found  the 
transdiaphragmatic  approach  useful  in  sub- 
total or  total  gastric  resection  for  large,  high 
penetrating  ulcers.  The  induration  and  in- 
flammatory infiltration  about  a high  posterior 
wall  ulcer,  whether  benign  or  neoplastic,  may 
involve  the  cardiac  end  of  the  stomach.  Anasto- 
mosis of  jejunum  to  esophagus  or  remnants 
of  the  fundus  by  laparotomy  may  be  technically 
difficult  and  unsafe  under  such  circumstances. 
A much  better  exposure  can  be  obtained,  par- 
ticularly if  the  diaphragm  occupies  a high  posi- 
tion in  relation  to  the  costal  margins,  by  entering 
the  thorax  through  the  bed  of  the  ninth  rib  on 
the  left,  sectioning  the  pulmonary  ligament,  and 
incising  the  left  dome  of  the  diaphragm.  Either 
a total  or  subtotal  gastrectomy  can  be  done  with- 
out difficulty,  and  it  has  seemed  to  us  that  the 
patients  have  less  postoperative  discomfort  than 
they  do  after  laparotomy.  The  pylorus  and 
antrum  are  quite  accessible  in  this  manner, 
although  in  one  patient  who  had  an  old  healed 
duodenal  ulcer  in  addition  to  a high  posterior 
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wall  gastric  ulcer  we  had  some  difficulty  in  closing 
the  duodenal  stump. 

Owing  to  improvements  in  surgical  technic 
and  anesthesia,  better  preoperative  and  post- 
operative care,  and  the  use  of  the  sulfonamide 
drugs,  the  risk  of  subtotal  gastrectomy  for  ulcer 
as  described  is  no  longer  prohibitively  high.  If 
a surgeon’s  postoperative  mortality  rate  is  greater 
than  3 or  4 per  cent  (except  in  cases  with  acute 
massive  bleeding),  he  should  subject  his  methods 
to  critical  analysis,  as  being  unsatisfactory  for 
this  purpose.  The  internist  or  family  doctor 
should  take  a keen  interest  in  this  point  when 
surgical  treatment  comes  to  be  considered. 

When  subtotal  gastric  resection  is  performed 
for  gastric  ulcer,  how  effective  is  the  procedure 
in  reducing  digestive  invalidism  and  preventing 
recurrent  or  marginal  ulcer?  The  immediate 
relief  that  the  patient  with  a penetrating  gastric 
ulcer  obtains  from  properly  performed  gastric 
resection  is  striking,  even  within  the  first  two  or 
three  days  after  operation.  Pain  disappears, 
sedative  is  no  longer  needed,  and  the  patient  has 
restful  nights.  Such  patients  are  among  the 
most  grateful  whom  the  surgeon  sees.  Whether 
the  patient  remains  completely  free  from  digestive 
difficulties  will  depend  to  some  extent  on  his 
behavior.  These  patients  should  be  told  before 
operation  that  they  will  have  a much  higher  de- 
gree of  alimentary  health,  but  nevertheless  they 
will  not  be  able  to  disregard  sensible  rules  of 
eating.  Eating  too  rapidly,  taking  oversized 
meals  or  coarse  food,  excessive  indulgence  in 
alcohol  or  tobacco  may  be  followed  by  jejunitis, 
gastritis,  cramps,  and  diarrhea.  It  may  be 
stated  in  general,  however,  that  the  results  of 
subtotal  gastrectomy  for  gastric  ulcer  are  en- 
tirely satisfactory  in  over  95  per  cent  of  the 
cases. 

The  incidence  of  recurrent  gastric  or  jejunal 
ulcer  following  subtotal  gastrectomy  for  gastric 
ulcer  is  hard  to  estimate  accurately,  but  un- 
questionably the  complication  is  rare.  In  a follow- 
up study  of  162  cases  by  questionnaire,  Walters 
found  no  evidence  of  gastrojejunal  ulcer  in  a 
period  of  one  to  five  years  after  operation,  and 
in  only  one  case  was  there  possible  bleeding.3 
Kiefer  observed  uniformly  good  results  in  49  pa- 
tients with  gastric  ulcer  treated  by  subtotal  gas- 
tric resection.  The  time  interval  after  operation 
is  not  precisely  noted  in  his  report.4  It  is  of 
interest  that  gastrojejunal  ulceration  is  found 
somewhat  less  rarely  after  gastric  resection  for 
duodenal  ulcer.  One  wonders  whether  this 
would  hold  if  equally  extensive  resection  were 
done  for  duodenal  ulcer  and  if  the  ulcer  was 
invariably  removed. 

What  are  the  indications  for  subtotal  gastric 
resection  in  the  treatment  of  gastric  ulcer?  In 


general,  surgical  treatment  should  be  advised 
when  complications  of  ulcer  develop  and  when 
there  is  doubt  as  to  the  benign  nature  of  the 
ulcer.  The  complications  are  perforation,  ob- 
struction, hemorrhage,  and  penetration.  Per- 
foration and  obstruction  will  not  be  discussed, 
but  we  shall  deal  briefly  with  hemorrhage  and 
penetration  and  finally  with  the  cases  in  which 
suspicion  of  carcinoma  must  be  held. 

The  question  of  whether  to  operate  on  severely 
bleeding  peptic  ulcers  has  been  discussed  lengthily 
and  testily  by  internists  and  surgeons,  and  opin- 
ion still  remains  divided.  As  is  often  true  in 
medicine,  the  confusion  arises  in  the  lack  of  a 
body  of  accurate  data,  and  in  the  existence  of 
variables  which  we  have  no  knowledge  of  or 
which  we  cannot  control.  As  an  obvious  ex- 
ample, the  skill  of  the  available  surgeon  and 
anesthetist  is  a point  of  utmost  importance  in 
deciding  on  the  course  to  be  followed,  yet  this 
factor  cannot  be  standardized.  The  extent  of 
blood  loss,  previous  nutritional  state,  ability  to 
compensate  for  hemorrhage,  the  size  of  the  vessel 
eroded  by  the  ulcer,  and  the  inflammatory  fixa- 
tion of  the  vessel  wall  which  prevents  its  con- 
traction are  values  which  influence  the  outcome 
of  treatment  and  yet  are  hard  to  appraise  in  the 
case  at  hand.  Statistics  show  that  fatal  bleed- 
ing is  considerably  more  apt  to  occur  in  the  older 
age  group  and  some  clinicians  base  their  choice 
of  surgical  or  nonoperative  treatment  on  the 
age  of  the  patient.  Thus,  immediate  operation 
is  favored  in  the  group  over  50  years  of  age,  but 
not  in  the  younger  patients.  Age  is  not  so 
accurate  a yardstick  of  physiologic  reserve  as 
this  conception  implies,  and  the  practice  of 
medicine  would  be  less  entertaining  if  it  were. 
Undoubtedly,  the  older  patients  as  a group 
are  less  able  to  make  the  adjustments  to  blood 
loss,  but  this  consideration  may  be  of  little  help 
in  a particular  case.  What  if  the  patient  ex- 
ceeds the  arbitrary  age  limit  by  two,  five,  or 
eight  years? 

For  our  part,  we  incline  to  surgical  treatment 
of  severely  bleeding  gastric  (or  duodenal)  ulcer, 
the  only  contraindications  being  doubt  as  to 
diagnosis  and  inability  to  obtain  the  large  amount 
of  blood  needed  in  restorative  therapy.  Opera- 
tion should  be  done  as  soon  as  possible,  but  not 
before  time  has  been  taken  for  infusion  of  blood 
and  physiologic  salt  solution  in  large  amount. 
Blood  transfusion  is  continued  during  the  opera- 
tion and  afterward.  A common  error  in  the 
management  of  these  cases  is  to  give  too  little 
blood.  The  amount  of  blood  that  is  vomited 
may  be  far  less  than  the  total  lost,  and  the  blood 
pressure  and  pulse  reactions  may  return  to  nor- 
mal before  deficits  of  hemoglobin  and  plasma 
protein  have  been  completely  met.  Ether  is 
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given  through  an  intratracheal  tube  with  a high 
oxygen  admixture,  and  oxygen  therapy  is  con- 
tinued after  operation.  The  operation  of  choice 
is  subtotal  gastric  resection,  the  ulcer-bearing 
area  being  included  in  the  part  removed. 

Case  Reports 

The  following  illustrative  cases  are  presented: 

Case  1. — G.  S.,  a 62-year-old  white  man,  was 
brought  into  the  hospital  with  a history  of  epi- 
gastric pain,  vomiting  of  blood,  and  passing  loose, 
dark  stools  for  thirty-six  hours.  Twenty-three 
years  previously  he  had  had  an  operation  in  an- 
other hospital  for  “removal  of  stomach  ulcers,” 
and  thereafter  had  little  trouble  with  his  digestion. 
At  admission  there  were  pallor,  thirst,  hypotension, 
epigastric  tenderness,  and  tarry  feces  at  rectal 
examination.  The  blood  pressure  was  88  over 
64,  the  pulse  rate  100;  the  red  cell  count  was  2.2 
million  and  the  hemoglobin  7 Gm.  per  100  cc. 
Being  influenced  by  the  fact  that  the  patient  was 
known  to  have  arteriosclerotic  hypertensive  heart 
disease  and  realizing  that  the  previous  gastric 
operation  would  complicate  the  present  technical 
problem,  we  put  the  patient  on  a regimen  of  fre- 
quent milk  and  cream  feedings,  blood  transfusions, 
infusions  of  physiologic  salt  solution  and  5 per  cent 
glucose,  and  sedatives.  Following  several  of  the 
transfusions,  the  patient  had  severe  chills,  but 
nevertheless  he  did  fairly  well  until  the  ninth  day 
in  the  hospital.  He  then  showed  evidence  of  further 
severe  hemorrhage,  vomited  up  much  blood,  and 
evinced  the  signs  of  circulatory  collapse. 

After  the  administration  of  a liter  of  blood,  the 
patient  was  operated  upon.  Another  liter  of  blood 
was  given  during  the  course  of  the  operation,  both 
arm  and  leg  veins  being  used  simultaneously. 
Subtotal  gastric  resection  with  resection  of  the 
jejunum  and  end-to-end  anastomosis  was  performed 
imder  intratracheal  ether  anesthesia.  The  blood 
pressure  and  pulse  remained  stable  throughout  the 
operation.  A posterior  wall  gastric  ulcer  2.5  cm. 
in  diameter  was  found  near  the  lesser  curvature  and 
proximal  to  a well-functioning  gastro-enterostomy. 
Convalescence  was  interrupted  by  basal  pulmonary 
atelectasis  on  the  right  and  mild  wound  infection. 
The  pathologist  found  the  gastric  ulcer  to  be 
benign. 

Case  2. — H.  S.,  a 47-year-old  man,  was  admitted 
to  the  hospital  with  a history  of  epigastric  pain, 
persistent  vomiting  of  bloody  material,  tarry  stools, 
and  a loss  of  10  pounds  in  weight  over  a period  of 
two  weeks.  For  the  previous  nine  years  he  had 
been  troubled  with  frequent  bouts  of  epigastric 
distress  and  pain,  relieved  by  food  or  soda.  On 
examination  the  patient  was  found  to  be  anemic, 
and  there  was  diffuse  epigastric  tenderness  without 
spasm.  The  red  cell  count  was  3.1  million  per  cm., 
the  hemoglobin  10.5  Gm.  per  100  cc.  The  stools 
were  black  and  gave  strongly  positive  tests  for  blood. 
The  serum  urea  nitrogen  was  10  mg.  per  100  cc. 
and  the  protein  was  6.0  Gm.  per  100  cc.  The  pa- 
tient was  treated  by  blood  transfusions,  liquid  diet, 
and  vitamin  preparations  given  orally  and  parent- 


erally. Vomiting,  pain,  and  evidence  of  bleeding 
continued  and  accordingly  subtotal  gastric  re- 
section was  performed  two  weeks  after  admission. 
Two  penetrating  ulcers  were  found.  One,  in  the 
anterosuperior  wall  of  the  first  part  of  the  duodenum, 
had  involved  the  inferior  aspect  of  the  left  lobe  of  the 
liver,  while  the  other,  in  the  posterior  wall  of  the 
midportion  of  the  stomach,  had  penetrated  the 
pancreas.  Convalescence  was  uneventful  except 
for  superficial  phlebitis  of  the  internal  saphenous 
vein  at  the  site  of  infusions.  Examination  of  the 
operative  specimen  by  the  pathologist  confirmed 
the  diagnosis  of  benign  penetrating  peptic  ulcers. 

Criticism  might  be  raised  of  the  handling 
of  both  Case  1 and  Case  2 on  the  grounds  that 
operation  should  have  been  done  earlier.  . Early 
operation — i.e.,  within  twenty-four  hours  after 
admission — is  a rational  general  plan  in  our 
opinion,  time  being  taken  only  to  meet  fluid  and 
transfusion  needs. 

Penetration  of  the  gastric  ulcer  is  a common 
complication  leading  to  surgical  treatment.  Pain 
which  is  intractable  on  a careful  medical  regimen 
suggests  that  the  gastric  ulcer  has  involved  the 
serosa  of  the  stomach,  or  has  burrowed  into 
neighboring  viscera  such  as  the  pancreas,  liver, 
or  intestine.  Upper  abdominal  pain  radiating 
around  to  the  back,  or  pain  referred  to  the  base 
of  the  neck  anteriorly  indicates  involvement 
of  pancreas  or  diaphragm.  Penetration  often 
results  in  the  erosion  of  a large  vessel  and  severe 
hemorrhage  may  be  the  consequence.  Such 
secondary  effects  of  penetration  as  pancreatitis 
and  gastrointestinal  fistula  may  bring  the  pa- 
tient into  the  hands  of  the  surgeon.  There  is 
usually  no  difficulty  in  persuading  this  group  of 
patients  to  be  operated  upon,  and  they  suffer 
so  much  that  they  may  urgently  demand  surgical 
relief  of  their  doctors.  The  immediate  as  well 
as  the  late  results  of  operation  are  gratifying. 
The  operation  of  choice  is  subtotal  gastric  re- 
section in  most  instances,  but  it  is  occasionally 
necessary  to  remove  all  the  stomach  in  order  to 
extirpate  the  ulcer  satisfactorily.  If  the  ulcer 
has  penetrated  neighboring  viscera,  the  oper- 
ative plan  will  vary  according  to  the  circum- 
stances. It  may  be  desirable  to  carry  out  the 
surgical  treatment  in  stages  and  to  excise  involved 
portions  of  other  organs,  such  as  the  pancreas 
and  colon. 

Brief  illustrative  case  reports  follow: 

Case  3. — P.  T.,  a 63-year-old  man,  was  brought 
into  the  hosital  giving  a history  of  recurring  bouts 
of  pain,  of  two  years’  duration,  in  the  left  hypo- 
chondrium,  radiating  to  the  back.  Nine  months 
before  admission  he  was  told  in  another  hospital 
that  he  had  gastric  ulcer,  and  at  that  time  dietary 
management  was  recommended  but  was  rather 
poorly  carried  out.  Four  weeks  before  admission 
the  patient  noticed  the  passage  of  soft  black  stools, 
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and  much  blood  was  vomited.  There  was  loss  of 
considerable  weight,  but  the  exact  amount  was 
unknown.  The  patient  was  admitted  in  a state  of 
shock  from  blood  loss.  There  were  pallor,  hypo- 
tension, and  persistent  tenderness  in  the  left  hypo- 
chondrium.  The  red  cell  count  was  1.2  million, 
the  hemoglobin  4.2  Gm.  per  100  cc.  The  stools 
gave  strongly  positive  reactions  for  blood  and 
vomitus  also  contained  blood.  The  serum  pro- 
tein value  was  3.7  Gm.  per  100  cc.,  the  urea  nitro- 
gen 10  mg.  per  100  cc.  It  was  felt  that  the  patient 
could  not  withstand  immediate  operation,  and  he 
was  put  on  a regimen  of  repeated  blood  trans- 
fusions, infusion  of  amino  acid  solution,  frequent 
feedings  of  milk  and  cream,  and  vitamin  supple- 
ments orally  and  parenterally.  During  the  course 
of  three  weeks,  evidence  of  hemorrhage  ceased,  and 
the  patient’s  general  condition  improved.  X-ray 
showed  a large  penetrating  posterior  wall  gastric 
ulcer  just  below  the  cardia.  Since  the  ulcer  was  at 
the  cardia  and  since  the  patient  had  a high  dia- 
phragm in  relation  to  the  costal  margins,  the  trans- 
thoracic-transdiaphragmatic  approach  was  used  at 
operation.  An  indurated  penetrating  ulcer  3 cm. 
in  diameter  was  situated  on  the  posterior  wall  of  the 
stomach,  and  the  surrounding  reaction  involved  the 
cardiac  orifice.  The  pancreas  had  been  invaded. 
Total  gastrectomy  was  performed,  and  the  jejunum 
was  united  to  the  esophagus,  without  supplementary 
jejunojej unostomy.  The  ulcer  proved  benign  at 
pathologic  examination.  Convalescence  was  rapid 
and  uneventful,  and  four  months  later  the  patient 
was  free  from  complaints  and  was  gaining  weight. 

In  this  instance  the  penetrating  ulcer  not 
only  invaded  the  pancreas  and  caused  severe 
pain,  but  it  also  caused  massive  hemorrhage  and 
led  to  profound  inanition. 

Case  4. — R.  M.,  a 50-year-old  man,  had  been 
troubled  for  four  or  five  years  by  recurring  periods 
of  epigastric  pain,  coming  on  one  or  two  hours  after 
meals  and  relieved  by  sodium  bicarbonate.  For  six 
weeks  before  admission  he  had  had  intermittent 
diarrhea  and  constipation,  and  he  had  noticed 
black  feces,  loss  of  weight,  and  fatigability.  For 
two  days  before  admission  he  had  vomited  up 
coffee-grounds  material.  At  examination  the  pa- 
tient appeared  emaciated,  anemic,  and  cachetic. 
Epigastric  tenderness  was  pronounced  and  local- 
ized. The  red  cell  count  was  1.1  million,  the 
hemoglobin  5.7  Gm.  per  100  cc.  The  serum 
protein  concentration  was  4.9  Gm.  per  100  cc., 
there  was  free  acid  in  the  gastric  juice,  and  the 
stools  contained  blood.  The  x-ray  examination 
disclosed  a penetrating  ulcer  in  the  posterior  wall 
of  the  stomach  near  the  lesser  curvature  with  a 
definite  fistula  between  the  stomach  and  the  distal 
transverse  colon.  The  radiologic  diagnosis  was 
cancerous  ulcer  and  fistula. 

Surgical  treatment  was  performed  in  stages,  the 
first  operation  being  the  Devine,  defunctioning 
ascending  colostomy.  The  patient’s  improvement 
after  this  was  striking,  and  he  ate  ravenously.  Six 
weeks  later  subtotal  gastric  resection  and  resection 


of  the  colon  at  the  site  of  the  fistula  were  performed. 
Convalescence  was  uneventful,  and  the  Devine 
colostomy  was  closed  five  weeks  later.  Now,  six 
months  afterward,  the  patient  is  free  from  symptoms 
and  is  back  at  work.  The  pathologic  study  showed 
a benign  penetrating  gastric  ulcer  with  gastocolic 
fistula. 

In  his  management  of  gastric  ulcer,  a point 
to  be  kept  ever  foremost  in  the  physician’s  mind 
is  possible  error  in  diagnosis.  Has  the  patient 
cancerous  instead  of  benign  ulceration,  the 
symptoms  of  which  may  be  relieved  by  dietary 
care,  sedatives,  and  antispasmodics  while  the 
growth  advances  beyond  possibility  of  cure? 
The  grave  responsibility  involved  in  the  non- 
surgical  management  of  chronic  gastric  ulcer  is 
not  properly  appreciated  by  many  physicians,  de- 
spite the  mounting  literature  on  the  subject. 
Doubt  as  to  the  benign  nature  of  the  ulcer  is  the 
indication  for  surgical  treatment  which  is  prob- 
ably most  often  neglected,  and  with  most  dis- 
astrous results.  When  a gastric  ulcer  per- 
forates, obstructs  the  pylorus,  penetrates  sen- 
sitive peritoneal  coats,  or  erodes  an  artery,  the 
patient  and  his  doctor  readily  appreciate  its 
seriousness,  but  unfortunately  early  cancerous 
ulceration  may  not  force  itself  upon  their  notice 
by  a compelling  symptomatology.  Three  well- 
founded  statements  which  every  physician  who 
undertakes  to  treat  gastric  ulcer  should  frame  and 
hang  on  his  office  wall  are: 

1.  From  6 to  20  per  cent  of  gastric  ulcers, 
as  variously  estimated,  become  malignant.3 

2.  Malignant  gastric  ulceration  may  undergo 
symptomatic  and  x-ray  improvement  on  the 
medical  ulcer  regimen.5 

3.  The  curable  gastric  cancer  is  the  one 
operated  upon  early. 

Cancer  of  the  stomach  in  this  country  vies 
with  cancer  of  the  lung  in  being  the  most  com- 
mon and  most  lethal  cancer  in  the  male,  and  it 
is  responsible  for  about  100  deaths  every  twenty- 
four  hours.  In  its  earlier  stages  it  can  be  cured 
by  adequate  surgical  operation,  and  yet  the  cases 
continue  to  come  to  the  surgeon  dishearteningly 
late.  In  the  Charity  Hospital  in  New  Orleans, 
as  reported  by  Boyce,  70  per  cent  of  the  cases 
of  gastric  cancer  were  so  far  advanced  on  ad- 
mission that  even  exploratory  laparotomy  was 
not  worth  while.5 

What  are  the  findings  which  raise  doubt  as  to 
whether  a gastric  ulceration  is  benign?  These  are 
summarized  by  Eusterman6  as  follows:  (1)  loca- 
tion in  the  prepyloric  region,  posterior  wall,  or 
greater  curvature;  (2)  large  size — i.e.  3 cm.  or 
more  in  diameter;  (3)  absence  of  free  hydro- 
chloric acid  in  the  gastric  juice  after  histamine 
stimulation;  (4)  occult  blood  in  the  feces  during 
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treatment;  (5)  late  onset  in  an  elderly  individual. 
It  has  been  repeatedly  pointed  out  that  there  are 
cancer  areas  in  the  stomach,  although  the  fact 
is  as  difficult  to  explain  as  is  the  immunity  of  the 
duodenal  mucosa  to  cancer.  Gastroscopic  study 
by  an  experienced  observer  may  be  helpful  in 
deciding  whether  the  gastric  ulcer  is  benign  or 
malignant,  but  neither  the  radiologist  nor  gastros- 
copist  can  speak  with  assurance  about  the  early 
case.  Even  the  pathologist  in  some  instances 
must  examine  serial  sections  of  the  ulcer  before 
he  can  establish  the  diagnosis  of  cancer.  Allen 
and  Welch,7  as  a result  of  careful  and  systematic 
study  of  a series  of  cases  of  gastric  ulceration, 
recommend  immediate  surgery  for  any  one  of 
the  following  indications: 

1.  If  the  ulcer  is  of  short  duration  and  the 
patient  is  over  50  years  of  age. 

2.  If  the  ulcer  is  over  2.5  cm.  in  diameter. 

3.  If  there  is  no  free  hydrochloric  acid  in  the 
stomach. 

4.  If  the  ulcer  is  in  the  greater  curvature  or  in 
the  prepyloric  region. 

5.  If  the  ulcer  is  chronic  and  on  a lesser  curv- 
ature. 

Is  it  better  to  operate  on  the  suspicious  ulcer 
and  find  it  benign,  or  postpone  operation  until 
the  progress  of  the  growth  leaves  no  doubt 
whatsoever  as  to  its  nature? 

Illustrative  cases  are  briefly  described  below: 

Case  5. — A.  C.,  a 56-year-old  man,  gave  a history 
of  bouts  of  epigastric  pain  and  distress  relieved  by 
food  during  a period  of  two  years.  Two  months 
before  the  present  admission,  he  had  been  under 
treatment  in  a hospital  for  his  digestive  complaints, 
the  discharge  diagnosis  being  chronic  peptic  ulcer. 
In  the  eight  weeks  since  his  discharge,  he  had  been 
troubled  with  continuous  epigastric  pain,  loss  of 
weight  and  strength,  and  had  noticed  black  stools. 
On  admission  the  red  cell  count  was  5.5  million, 
the  hemoglobin  12.5  Gm.  per  100  cc.  Free  acid 
was  present  in  the  gastric  juice  after  histamine 
stimulation.  The  radiologic  study  showed  a de- 
forming prepyloric  ulceration  which  was  inter- 
preted as  being  carcinoma.  The  preoperative 
diagnosis  was  chronic  gastric  ulcer  with  probable 
malignant  change.  An  indurated  ulcer  2.5  cm.  in 
diameter  was  found  at  the  pylorus,  and  radical  sub- 
total gastric  resection  was  performed  with  removal 
of  the  gastrohepatic  and  gastrocolic  ligaments  and 
the  great  omentum.  Convalescence  was  uneventful. 
The  pathologist  reported  chronic  peptic  ulcer  with 
superimposed  immature  scirrhous  carcinoma,  and 
the  regional  lymph  nodes  were  found  to  be  involved 
in  metastases. 

This  case  falls  definitely  into  the  group  in 
which  peptic  ulcer  symptomatology  is  followed 
by  gastric  carcinoma.  The  pathologic  evidence 
in  this  instance  substantiated  the  view  that  the 
carcinoma  arose  in  peptic  ulcer.  At  his  earlier 


admission  to  the  hospital  the  patient’s  physicians 
failed  to  recognize  the  danger  of  the  gastric 
ulceration  at  the  pylorus  and  did  not  recommend 
operation. 

Case  6. — A.  C.,  a 44-year-old  man,  gave  a history 
going  back  five  years  of  epigastric  distress  one  or 
two  hours  after  eating,  with  relief  by  food  and 
alkali.  Vomiting  was  frequent.  Three  years  be- 
fore the  present  admission,  a perforated  duodenal 
ulcer  was  closed  at  operation  with  satisfactory  con- 
valescence. The  patient  visited  the  outpatient 
clinic  regularly  and  by  faithful  dieting  kept  his 
symptoms  moderately  well  controlled.  However, 
six  to  eight  months  before  admission  epigastric 
fullness  and  pain  became  more  troublesome,  and 
he  noticed  blood  in  the  vomitus.  He  had  a good 
appetite  but  was  afraid  to  eat.  At  the  patient’s 
insistence  his  physician  referred  him  to  the  hospital 
for  surgical  treatment.  Results  of  the  physical 
examination  were  negative  and  laboratory  findings 
were  essentially  normal,  except  for  a serum  protein 
value  of  5.4  Gm.  per  100  cc.  The  gastric  juice 
after  histamine  contained  26  units  of  free  hydro- 
chloric acid.  X-ray  study  showed  what  was  called 
healed  duodenal  ulcer  and  prepyloric  ulceration 
with  partial  obstruction.  At  operation  subtotal 
gastric  resection  was  performed  for  what  appeared 
to  be  a benign  obstructing  lesion.  The  patient 
made  a rapid  convalescence  and  at  present,  four 
months  later,  is  without  complaints.  The  pathol- 
ogist’s report  in  part  read  as  follows:  “On  the 

gastric  side  just  at  the  pylorus  is  a firm  contracted 
area  as  seen  and  felt,  about  2 cm.  in  diameter.  A 
distinctly  invading  mucinous  carcinoma  extending 
to  the  subserosa  is  present  and  there  is  some  evi- 
dence to  point  to  the  possibility  that  the  tumor  may 
have  originated  in  peptic  ulcer.  A distinct  reactive 
inflammation  is  present.  The  lymph  nodes  exam- 
ined showed  no  metastases.” 

This,  then,  was  an  early  carcinoma  probably 
arising  in  prepyloric  gastric  ulcer,  and  the 
prognosis  after  surgical  removal  would  appear 
to  be  reasonably  good.  The  patient  himself 
deserves  the  credit  for  demanding  surgical  opera- 
tion. 

Case  7. — J.  C.,  a 36-year-old  white  man,  was  sent 
into  the  hospital  with  a diagnosis  of  peptic  ulcer. 
For  eight  or  nine  weeks  he  had  been  troubled  with 
epigastric  pain  before  meals  and  vomiting  of  partly 
digested  food  and  brownish  liquid  possible  con- 
taining blood.  He  had  received  some  relief  from 
powder  and  pills  prescribed  by  his  doctor.  On 
admission  there  was  epigastric  tenderness  at 
physical  examination  but  no  other  abnormality. 
The  gastric  juice  contained  61  units  of  free  acid  after 
histamine,  the  stools  and  gastric  juice  contained 
occult  blood.  The  hemoglobin  was  14.8  Gm.  per 
100  cc.,  and  the  serum  protein  value  was  6.7  Gm. 
per  100  cc.  Gastroscopic  examination  revealed  an 
ulcerating  lesion  in  the  pyloric  antrum,  localized,  and 
probably  malignant.  Radiologic  study  showed  “a 
large,  shallow  ulceration  on  the  lesser  curvature  near 
the  angulus,”  and  the  lesion  was  interpreted  as  prob- 
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able  malignant  degeneration  of  peptic  ulcer.  With 
much  difficulty  the  patient  was  persuaded  to  submit 
to  an  operation.  A crateriform  malignant  ulcer 
was  found,  6 by  4 cm.  in  diameter,  on  the  anterior 
wall  of  the  stomach  just  proximal  to  the  pylorus. 
The  lymph  nodes  did  not  appear  to  be  involved. 
A radical  subtotal  gastric  resection  was  done, 
with  removal  of  the  great  omentum  and  the  liga- 
mentous attachments  of  the  stomach,  including  the 
lymph  nodes.  Convalescence  was  uneventful. 

In  conclusion,  gastric  ulcer  is  often  best  treated 
by  subtotal  gastric  resection,  for  the  operation 
is  reasonably  safe,  and  it  is  highly  effective  in 


the  relief  of  digestive  invalidism.  Nonsurgical 
management  places  a grave  responsibility  on  the 
physician  in  charge  of  the  case. 
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THE  HYGIENE  OF  COUGHING  AND  SNEEZ- 
ING 

There  would  be  fewer  colds  and  much  less  tuber- 
culosis, influenza,  pneumonia,  diphtheria,  whooping 
cough,  and  other  diseases  spread  by  saliva  if  people 
only  would  learn  to  cough  and  sneeze  properly,  Lt. 
Samuel  F.  Harby,  USNR,  points  out  in  the  De- 
cember issue  of  Hygeia , The  Health  Magazine. 

“Whenever  you  feel  a cough  or  sneeze  coming  on,” 
he  advises,  “turn  your  head  away  from  other  people, 
and  cough  down  at  the  floor.  The  thousands  of 
small  droplets  of  saliva  which  escape  inevitably  from 
your  mouth  as  you  cough  are  thus  thrown  down  at 
the  floor,  where  they  have  little  chance  of  getting 
on  your  associates,  and  especially  into  their  mouths 
to  cause  respiratory  infection. 

“Even  if  you  were  able  to  cover  your  mouth  com- 
pletely with  your  hand,  so  that  no  droplets,  or  spray 
could  get  by  it,  you  would  still  fail  to  protect  your 
associates  from  your  germs,  because  your  hand  be- 
comes soiled  when  you  cough  on  it,  and  almost  im- 
mediately afterward  you  touch  other  people,  or  the 
things  which  they  will  touch.  Thus,  indirectly, 
germs  are  transferred  from  your  mouth  to  someone 
else’s  mouth  or — what  happens  more  frequently — to 
someone  else’s  hand,  food,  eating  utensil,  or  other 
object  which  will  eventually  reach  his  mouth ” 


HEALTH  OF  AMERICANS  UNSCATHED  BY 
FIRST  YEAR  OF  WAR 
American  families,  living  far  from  the  theater 
of  combat,  came  through  the  first  year  of  the  wrar 
relatively  unscathed.  They  were  still  enjoying 
the  benefits  of  the  good  health  service  they  built 
up  during  the  preceding  period  of  peace.  Our 
excellent  medical  and  public  health  facilities, 
together  with  our  rising  standard  of  living,  made 
possible  the  marked  gains  in  longevity.  But  there 
are  definite  signs  that  the  conflict  in  which  the 
nation  is  engaged  made  itself  felt  with  much 
more  weight  in  1943.  Current  mortality  data  in- 
dicate that  1943  witnessed  the  first  setbac ; in 
longevity  since  1929.  This  retrogression  is  doubt- 
less, in  part,  a product  of  the  war.  Our  public 
health  facilities  can  no  longer  expand  as  in  the  past : 
actually  the  supply  of  civilian  physicians  and 
nurses  is  materially  cut  down.  Living  conditions 
around  many  of  our  centers  of  war  industry  are 
far  from  satisfactory.  The  mounting  losses  in 
the  armed  forces  and  the  tightened  conditions  of 
living  of  the  civilian  population  will  inevitably 
be  written  into  the  figures  of  mortality  and  longevity 
when  these  become  available  at  the  close  of  the 
year. — Statistical  Bulletin , Metropolitan  Life  In- 
surance Company 


NEW  TECHNIC  MAY  HELP  DONORS  GIVE  BLOOD  MORE  FREQUENTLY 


Preliminary  studies,  reported  in  the  Journal  of  the 
American  Medical  Association  for  February  5,  indi- 
cate that  by  reinfusing  into  donors  the  red  blood 
cells  that  are  left  after  the  plasma  has  been  sepa- 
rated, the  frequency  of  blood  donations  might  be 
safely  increased  to  the  point  where  the  entire  plasma 
requirements  of  the  armed  forces  might  be  obtained 
from  a vastly  smaller  number  of  persons  than  is  now 
possible  under  the  system  of  eight-week  intervals 
between  donations. 

From  their  findings  in  a study  of  6 volunteer 
donors  who  were  subjected  to  frequent  blood  dona- 


tions, each  one  followed  by  a reinfusion  of  the  red 
cells,  Co  Tui,  M.D.,  New  York;  F.  C.  Bartter, 
M.D.,  Brooklyn;  A.  M.  Wright,  M.D.,  New  York; 
and  R.  B.  Holt,  M.D.,  Washington,  D.C.,  already 
are  able  to  recommend  “that  the  practice  of  rein- 
fusion of  red  cells  into  the  donors  be  adopted  where 
there  is  malnutrition  in  the  donating  population 
and/or  where  a large  proportion  of  the  donors  are 
women.”  More  extensive  studies  will  be  necessary, 
the  investigators  point  out,  before  it  can  be  con- 
cluded how  much  more  frequently  it  will  be  safe  to 
bleed  donors  provided  red  cells  are  reinfused. 


X-RAY  DIAGNOSIS  OF  BRONCHOGENIC  CARCINOMA 

G.  Newton  Scatchard,  M.D.,  Buffalo 


ONE  of  the  most  important  malignancies  with 
which  we  have  to  deal  is  bronchogenic 
carcinoma.  This  is  true  because  it  is  the  second 
most  frequent  malignancy  in  the  male.1  Car- 
cinoma of  the  stomach  is  the  only  one  which 
occurs  more  often.  In  our  clinic  we  see  two 
lung  carcinomas  to  every  three  which  we  see 
in  the  stomach.  The  ratio  is  even  as  high  as  one 
to  one  in  some  clinics.  This  lesion  kills  15,000 
yearly  in  the  United  States  and  accounts  for  ap- 
proximately one-tenth  of  all  the  cancer  deaths.2 

The  second  reason  that  it  is  important  is  that 
if  the  diagnosis  can  be  made  before  extensive  or 
distant  metastasis  has  occurred  it  may  still  be  an 
operable  lesion.  The  rapid  progress  of  thoracic 
surgery  has  changed  bronchogenic  cancer  from  a 
hopeless  lesion  to  one  in  which  successful  opera- 
tion can  be  anticipated  in  a reasonable  number 
of  cases.  The  cure  rate  in  operable  lesions  in 
this  condition  is  probably  higher  than  in  operable 
gastric  cancer.2  The  best  that  can  be  hoped  for 
with  x-ray  therapy  is  palliation.3  If  there  is 
any  possibility  that  the  lesion  is  operable,  it 
should  be  operated  upon  as  soon  as  possible 
and  x-ray  therapy  should  certainly  not  be  tried. 

If  the  extremely  high  mortality  rate  of  this 
common  malignancy  is  to  be  lowered,  it  is  im- 
perative that  the  diagnosis  be  made  accurately 
and  early.4  In  order  to  do  this,  there  must  be 
close  cooperation  between  the  clinician,  bronchos- 
copist,  thoracic  surgeon,  pathologist,  and  roent- 
genologist. 

Early  diagnosis  is  the  first  important  step, 
without  which  we  cannot  hope  to  lower  the 
mortality  rate.  The  roentgenologist  bears  great 
responsibility  here.6  He  cannot  make  the  diagno- 
sis alone,  however.  His  duty  is  to  suspect  the 
lesion  and  report  this  suspicion,  in  order  that 
the  additional  required  studies  may  be  done 
without  delay 

The  usual  first  step  after  the  x-ray  is  reported 
to  be  suspicious  is  bronchoscopy.  This  is  essen- 
tial. In  50  to  75  per  cent  of  cases  the  lesion  can  be 
seen  and  biopsied,  thus  definitely  establishing  the 
diagnosis.2*6  Some  clue  as  to  the  operability 
of  the  lesion  can  also  be  obtained.  The  most 
important  thing  to  be  stressed  here,  and  a point 
which  is  not  often  fully  appreciated,  is  that  there 
are  some  25  to  50  per  cent  of  the  cases  in  which  the 
bronchoscopist  cannot  visualize  the  lesion. 
With  these  figures  in  mind,  we  see  that  carcin- 
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omaof  the  lung  is  not  ruled  out  when  the  bronchos- 
copist cannot  see  the  cancer. 

This  brings  us  to  the  rather  large  group  of 
cases  which  are  the  most  difficult  to  diagnose — 
the  ones  located  away  from  the  larger  bronchi, 
which  cannot  be  seen  by  the  bronchoscopist  but 
appear  clinically  and  radiographically  to  be 
malignant.  Numerous  partially  satisfactory  ap- 
proaches to  this  problem  have  been  suggested, 
such  as  pneumothorax,  lipiodol  studies,  aspira- 
tion biopsy,  examination  of  the  sputum  for  tumor 
cells,  etc.  None  of  these  methods  is  adequate 
and  some  are  dangerous  or  complicate  the 
surgical  procedures  to  be  done  later.  They  are 
also  time-consuming.  They  have  proved  to  be  of 
little  help  in  our  experience. 

We  believe  that  exploratory  thoracotomy  has 
an  extremely  important  place  in  establishing 
the  diagnosis  in  the  group  of  cases  we  are  dis- 
cussing.7 It  is  not  an  especially  hazardous  pro- 
cedure in  the  hands  of  a well-trained  thoracic 
surgeon.  We  believe,  as  do  others,  that  it  is  no 
more  formidable  in  the  proper  hands  than  is  ex- 
ploratory laparotomy.  There  are  many  cases 
in  which  this  is  the  only  sure  method  of  establish- 
ing the  diagnosis.  If  at  operation  the  pre-. 
operative  impression  of  primary  malignancy  is 
established,  by  frozen  section  or  other  means, 
and  the  lesion  proves  to  be  operable,  it  can  be 
removed  with  no  further  delay.  I believe  that  as 
the  procedure  becomes  more  widely  accepted 
and  is  done  early,  the  mortality  rate  in  broncho- 
genic carcinoma  will  be  lowered.  Procrastina- 
tion because  of  dread  of  an  operation  or  to  see 
if  the  lesion  may  not  disappear  in  a month  or 
two,  or  for  the  trial  of  x-ray  therapy  before  sub- 
jecting the  patient  to  an  operation,  may  allow 
sufficient  time  for  some  of  the  operable  cases  to 
become  inoperable. 

We  are  all  well  aware  of  the  extreme  variability 
of  both  x-ray  and  clinical  findings  in  this  con- 
dition. This  variability  seems  to  depend  almost 
entirely  on  mechanical  factors.  The  carcinoma 
may  arise  in  any  portion  of  the  bronchial  tree. 
The  resulting  x-ray  findings  depend  on  the  size 
and  location  and  on  the  secondary  pulmonary 
effects.  To  illustrate  this,  it  seems  best  to  take 
up  the  various  types  seen  and  attempt  to  explain 
them  on  this  mechanical  basis. 

The  most  common  type  and  the  one  usually 
considered  as  the  classical  picture  is  that  which 
shows  atelectasis  of  a lobe  (Fig.  1).  This  occurs 
when  a tumor  arises  in  one  of  the  first-order 
bronchi,  which  it  obstructs,  causing  an  entire 
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Fig.  1. 


lobe  to  become  atelectatic.  In  this  type,  there 
is  usually  some  growth  of  the  tumor  outside 
of  the  bronchus,  making  a tumor  mass  which 
can  be  seen  by  x-ray  in  the  proper  projection. 

There  is  one  type  which  cannot  be  seen  by 
x-ray.  This  causes  no  obstruction  and  is  an 
ulcerating  lesion  in  a large  bronchus.  Dry  cough 
and  hemoptysis  are  the  usual  symptoms.  Such 
a lesion  is  easily  demonstrated  by  the  bronchos- 
copist.  These  are  frequently  inoperable  when 
discovered.8 

Carcinoma  arising  in  this  same  portion  of  the 


Fig.  3. 


Fig.  2. 


bronchial  tree  but  tending  to  infiltrate  outward 
into  the  parenchyma  makes  the  so-called  hilum 
nodular  type  of  carcinoma.  Here  the  x-ray 
shows  a tumor  mass,  usually  pretty  well  cir- 
cumscribed, close  to  the  hilum  and  infiltrating 
the  lung  (Fig.  2) . This  is  a transitory  type  and 
as  the  lesion  progresses  it  almost  always  causes 
obstruction  of  the  involved  bronchus,  followed  by 
atelectasis  of  the  lung  tissue  supplied  by  it. 

In  some  cases,  the  obstruction  to  the  bronchus 
is  only  partial.  Such  patients  at  first,  if  there 
is  a ball-valve  action  present,  develop  an  emphy- 
sematous area  or  lobe,  which  can  be  readily  dem- 
onstrated by  x-ray.  Later  in  the  disease,  as  the 
obstruction  becomes  more  complete,  such  a lobe 
becomes  dense  and  solid,  due  to  infection.  Here 
the  resulting  density  of  the  lobe,  which  is  ex- 
panded rather  than  shrunken,  may  give  the 
impression  of  unresolved  pneumonia  (which  is 
always  dangerous).  We  call  this  type  the  pneu- 
monic type. 

Closely  related  to  this  group  is  the  somewhat 
more  frequent  type  which  may  be  called  “cavit- 
ary.”9 This  type  forms  cavities  either  in  the 
tumor  itself,  as  a result  of  poor  blood  supply  to  the 
central  portion,  or,  more  frequently,  in  the 
atelectatic  lung  beyond  the  obstructing  tumor  as 
a result  of  infection  and  abscess  formation. 
When  such  lesions  occur  in  the  upper  lobe  they 
are  easily  confused  with  tuberculosis  (Fig.  3). 
In  other  locations  they  are  most  easily  mistaken 
for  lung  abscesses.  The  diagnosis  of  tuberculosis 
should  be  made  with  caution  when  such  a lesion 
is  unilateral,  when  the  general  clinical  picture 
indicates  more  systemic  reaction  than  would  be 
expected,  and,  most  important,  when  in  the 
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presence  of  cavitation  tubercle  bacilli  cannot  be 
demonstrated.  The  differentiation  between  car- 
cinomatous and  simple  lung  abscess  is  often 
impossible  by  x-ray  and  must  depend  upon  the 
bronchoscopist. 

The  “diffuse  type”  of  bronchogenic  carcinoma 
is,  fortunately,  rare.  Here  a whole  lobe  or  even 
a whole  lung  may  be  studded  with  numerous 
apparently  discrete  tumors  of  varying  size 
scattered  through  the  lung  tissue. 

Another  rather  common  type  is  the  one  which 
resembles  a tumor  of  the  lymphoblastoma  group. 
Here  the  primary  tumor  is  located  centrally 
and  metastatic  masses  fill  the  mediastinum 
(Fig.  4).  The  only  .atelectasis  seen  in  these 
cases  is  due  to  compression  by  the  masses  of 
tumor  tissue.  When  no  tissue  is  available  for 
biopsy  in  such  cases,  a trial  of  x-ray  treatment 
as  a therapeutic  test  is  justifiable.  If  the  masses 
do  not  recede  in  a week  or  ten  days  it  can  be 
assumed  with  some  certainty  that  the  lesion  is 
bronchogenic  carcinoma. 

The  peripheral  lesions  are  the  most  interesting 
from  the  diagnostic  standpoint  and  tend  to  be 
the  most  hopeful  surgically.  These  arise  in  the 
smaller  bronchi  in  any  portion  of  the  lung  and 
usually  are  infiltrating,  although  some  may  ap- 
pear well  circumscribed  (Fig.  5).  These  tumors 
usually  cannot  be  seen  by  the  bronchoscopist. 
Cases  falling  in  this  group  may  be  mistaken  for 
benign  tumors  or  for  inflammatory  lesions.  If, 
after  careful  study,  no  adequate  explanation 
is  found  for  the  lesion,  even  if  it  is  well  cir- 
cumscribed, exploratory  thoracotomy  must  be 
performed  as  a diagnostic  procedure.  A rather 
large  proportion  of  these  peripheral,  infiltrating, 


Fig.  5. 


or  even  apparently  circumscribed  lesions  will 
turn  out  to  be  malignant.  Procrastination  in 
doing  a thoracotomy  here  may  be  fatal,  as 
these  are  the  most  favorable  group  from  the 
surgical  standpoint  and  delay  may  allow  the 
tumor  to  become  inoperable.10 

Peripheral  tumors  may  occasionally  remain 
small  when  they  are  in  contact  with  the  pleura 
but  may  cause  massive  pleural  metastases  to 
occur.  These  may  be  so  extensive  as  to  com- 
pletely obscure  the  primary  tumor  both  to  the 
radiologist  and  to  the  pathologist,  giving  the 
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impression  that  these  are  primary,  pleural 
tumors  (Fig.  6).  Usually  a careful  search  at 
postmortem  will  reveal  the  relatively  small 
bronchogenic  carcinoma. 

In  conclusion,  I believe  that  the  x-ray  can 
demonstrate  most  early  bronchogenic  carcin- 
omas if  the  condition  is  kept  in  mind  and  searched 
for,  and  that  if  immediate  bronchoscopy  is  done 
in  all  suspicious  cases  and  exploratory  thor- 
acotomy is  done  early  in  properly  studied  cases 
as  a diagnostic  procedure  and  followed  by  a 
pneumonectomy  in  operable  cases,  the  mortality 
rate  from  bronchogenic  carcinoma  can  be  lowered. 
X-ray  therapy  is  of  great  palliative  value  but 


HOLMES  AS  A PSYCHIATRIST 

The  medical  aspects  of  Holmes’s  career  are  being 
re-examined  and  re-evaluated.  His  place  in  Ameri- 
can literature  is  secure,  but  many  are  asking  what 
about  his  niche  in  American  medicine?  Did  he, 
except  for  his  outstanding  contribution  in  1843  to 
preventive  medicine,  the  paper  “On  the  Contagious- 
ness of  Puerperal  Fever,”  exert  any  considerable 
influence  on  the  trend  of  medical  thought  or  leave 
buried  in  his  writings  material  not  fully  appreciated 
at  the  time  of  its  writing,  or  since?  Undoubtedly 
the  stamp  of  Holmes’s  dynamic  character  left  an 
impression  on  a generation  or  more  of  the  medical 
students  who  attended  his  anatomic  lectures.  He 
gave  an  impetus,  moreover,  to  the  public  demonstra- 
tion of  the  administration  of  ether  by  coining  the 
term  “anesthesia,”  stimulated  research  with  the 
aid  of  the  microscope,  and  used  his  vast  influence  in 
1875  to  re-establish  the  Boston  Medical  Library 
for  his  generation  and  for  posterity.  These  are, 
however,  as  time  has  listed  them,  minor  contribu- 
tions. What  else  did  Holmes  add  to  the  medical 
scene?  What  about  the  “medicated  novels,”  and 
Holmes  as  a psychiatrist? 

Little  attention  has  been  paid  to  Holmes’s  inter- 
ests in  mental  aberration  or  to  Holmes  as  a clinical 
psychiatrist.  It  is  now  realized,  thanks  to  the  re- 
searches of  Oberndorf,  * that  Holmes  was  lone  a pro- 
found student  of  mental  disease  and  that  he  had 
pronounced  and  advanced  ideas  on  mental  mech- 
anisms. Possibly  hesitant  about  presenting  his 
thoughts  before  his  medical  colleagues,  or  at  least 
doubtful  about  their  acceptance  in  the  form  of  a 
medical  paper,  he  chose  the  medium  of  the  novel  to 
bring  his  opinions  before  the  public.  Neither  Elsie 
Vernier  (1859)  nor  The  Guardian  Angel  (1867)  was  a 
literary  product  of  excellent  quality  when  compared 
with  contemporary  works  of  Poe,  Thackeray,  and 
Hawthorne.  But  they  were  studies  of  the  abnormal 
mind,  and  simple  though  the  stories  are,  both  books 
give  us  an  insight  into  Holmes’s  profound  psychia- 
tric understanding.  His  dostors,  moreover,  com- 
bine, as  noted  by  Oberndorf,  “those  qualities  so 
desirable  in  every  physician  but  indispensable  in  a 

* Oberndorf,  C.  P.:  The  Psychiatric  Novels  of  Oliver 
Wendell  Holmes,  New  York,  Columbia  University  Press. 
1943. 


should  not  be  used  until  the  lesion  is  proved  to  be 
inoperable. 
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psychiatrist — namely,  patience,  forbearance,  toler- 
ance,, equanimity,  accurate  observation  of  the  pa- 
tient’s actions  and  utterances,  and  unremitting  con- 
sideration for  the  patient’s  psychological  and  en- 
vironmental handicaps.” 

Following  the  novels,  Holmes  became  so  engrossed 
in  the  theme  of  the  social  significance  of  mental  de- 
viation that  he  chose  this  subject  for  his  address  to 
the  Phi  Beta  Kappa  Society  at  Harvard  in  1871. 
“Mechanism  in  Thought  and  Morals,”  as  the  paper 
was  called,  was  withheld  from  publication  for  more 
than  twenty  years,  and  only  after  careful  revision, 
expansion,  and  annotation  had  taken  place  did 
Holmes  allow  it  to  appear  in  print,  hidden  in  Pages 
from  an  Old  Volume  of  Life  (1892).  There,  this  ad- 
dress, with  its  modern  flavor  and  psychoanalytic 
leanings,  has  been  allowed  to  rest  nearly  unnoticed. 
In  this  essay  will  be  found  opinions  strangely  similar 
to  those  so  reluctantly  accepted  by  the  medical  pro- 
fession after  they  were  re-emphasized  by  Freud 
forty  years  later.  In  the  brain,  Holmes  considered, 
there  persists  a material  record  of  thought;  and 
secondly,  this  transmissible  record  is  not  at  all  times 
available  to  the  person  for  the  control  of  his  actions. 
Are  these  ideas  not  the  “indestructibility  of  infan- 
tile thought  and  impressions”  and' the  “importance 
and  influence  of  unconscious  mentation” — the 
foundation  stones  of  Freud’s  psychoanalytic  struc- 
ture? At  least  Oberndorf  thinks  so,  and  his  book 
makes  a strong  case  in  Holmes’s  favor.  Except  for 
a pleasant  whimsicality,  so  characteristic  of  Holmes, 
the  following  passage  from  his  address  might  well 
have  been  written  by  Freud  in  1910: 

There  are  thoughts  that  never  emerge  into  con- 
sciousness, which  yet  make  their  influence  felt  among 
the  perceptible  mental  currents,  just  as  the  unseen 
planets  sway  the  movements  of  those  which  are 
watched  and  mapped  by  the  astronomer.  Old 
prejudices,  that  are  ashamed  to  confess  themselves, 
nudge  our  talking  thought  to  utter  their  magisterial 
veto.  In  hours  of  languor,  as  Mr.  Lecky  has  re- 
marked, the  beliefs  and  fancies  of  obsolete  condi- 
tions are  apt  to  take  advantage  of  us.  We  know 
very  little  of  the  contents  of  our  minds  until  some 
sudden  jar  brings  out  the  old  stockings  full  of  gold, 
and  all  the  hoards  that  have  hid  away  in  holes  and 
crannies.” — New  England  J.  M. 


THE  SIGNIFICANCE  OF  ABSENT  PHARYNGEAL  AND  CORNEAL 
REFLEXES  IN  CUTANEOUS  DISEASES 

Thomas  N.  Graham,  M.D.,  and  George  M.  Lewis,  M.D.,  New  York  City 


THERE  are  a number  of  diseases  reported 
in  the  dermatologic  literature  in  which  absent 
corneal  and  pharyngeal  reflexes  are  offered  as 
evidence  suggesting  a psychogenic  origin.  Cases 
of  dermatitis  factitia,  neurotic  excoriations,  tri- 
chotillomania, and  psychogenic  pruritus  have 
been  reported  to  show  an  absence  of  these  re- 
flexes. A number  of  investigators  have  recorded 
their  belief  that  a loss  of  these  reflexes  in  derma- 
titis factitia  is  important  in  differentiating  this 
dermatosis  from  neurotic  excoriations.  Der- 
matitis factitia  is  regarded  as  a manifestation 
of  hysteria,  while  neurotic  excoriations  and  tri- 
chotillomania are  considered  to  be  compulsion 
neuroses.  This  confusion  concerning  the  signifi- 
cance of  the  corneal  and  pharyngeal  reflexes 
in  psychogenic  dermatoses  has  prompted  us  to 
review  the  literature  on  the  subject  and  to  make 
a comparative  study  of  these  reflexes  in  known 
dermatopsychotic  patients,  in  patients  with  other 
dermatoses,  and  in  normal  individuals. 

Review  of  the  Literature 

The  first  reference  in  the  literature  to  corneal 
anesthesia  due  to  hysteria  was  published  in 
La  Verite  des  Miracles 1 in  1747.  A Mme.  Stopart 
had  been  cured  of  blindness  of  ten  years’  dura- 
tion which  affected  her  left  eye.  There  was 
complete  anesthesia,  as  a finger  could  be  placed 
against  the  cornea  without  producing  any 
sensation  or  movement.  A final  cure  was  ef- 
fected by  a “miracle  treatment,”  suggesting,  ac- 
cording to  the  concept  of  many  present-day 
observers,  that  the  absent  corneal  reflex  was  a 
result  of  hysteria.  Absence  of  the  pharyngeal 
reflex  appears  to  have  first  been  described  as  a 
symptom  of  hysteria  in  1872  by  Austie2  in  the 
Lancet.  The  absence  of  corneal  and  pharyngeal 
reflexes  may,  of  course,  be  due  to  organic  lesions 
along  the  nerve  pathways  that  are  involved. 
In  these  instances,  the  signs  are  of  greater  im- 
portance when  they  are  unilateral  and  are  as- 
sociated with  other  evidence  of  nerve  distur- 
bance. 

There  is  considerable  disagreement  among 
neurologists  regarding  the  significance  of  absent 
corneal  and  pharyngeal  reflexes  as  stigmas  of 
hysteria.  According  to  Wechsler3  “bilateral  loss 
of  the  corneal  reflexes  is  a well  known  stigma  of 
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hysteria.”  He  states  that  the  bilateral  absence 
of  the  pharyngeal  reflex  is  also  frequently  a stigma  . 

McKendree4  states  that  the  corneal  reflex 
may  be,  but  is  not  alwrays,  absent,  and  that  the 
pharyngeal  reflex  is  not  infrequently  absent  in 
hysteria. 

We  were  able  to  find  in  the  literature  only  three 
reports  of  studies  of  the  pharyngeal  reflex  in  nor- 
mal individuals.  Englehardt,5  in  1893,  made 
tests  of  pharyngeal  reflexes  of  normal  and  hyster- 
ical individuals.  Of  200  normal  individuals  he 
found  that  57  per  cent  show'ed  a positive  reaction. 
18  per  cent  reacted  partially,  and  25  per  cent 
showed  an  absence  of  the  reflex.  Of  the  10 
definitely  hysterical  subjects  wrhom  he  examined, 
7 showed  positive  reactions.  Bircks,6  in  1894. 
tested  the  pharyngeal  reflex  in  200  normal  per- 
sons and  found  71  per  cent  to  give  positive  re- 
actions, 7 per  cent  to  give  sluggish  reactions,  and 
22  per  cent  in  which  there  was  a complete  absence 
of  the  reflex.  Of  8 knowm  hysterical  persons 
whom  he  examined,  he  found  a positive  reaction 
to  the  pharyngeal  reflex  in  5,  a slight  reaction  in 
1,  and  no  reaction  in  the  other  2.  He  con- 
cluded that  “the  absence  of  the  pharyngeal  reflex 
is,  therefore,  not  unusual  in  normal  individuals 
and  it  is  difficult  to  understand  w'hy  it  should  be 
considered  an  important  sign  in  the  diagnosis 
of  hysteria.”  Hurst,7  in  1920,  placed  little  reli- 
ance on  the  absence  of  this  reflex  as  an  indication 
of  hysteria.  He  stated  “when  care  is  taken  to 
avoid  suggestion,  complete  pharyngeal  anesthesia 
is  hardly  ever  found  and  the  comparatively 
rare  absence  of  reflexes  is  met  with  in  normal 
people  just  as  often  as  in  patients  with  hysterical 
symptoms.”  This  conclusion  wras  based  on  a 
study  of  170  nonhysterical  cases  and  64  hysteri- 
cal cases.  All,  except  one,  showed  a pharyngeal 
reflex  in  one  of  the  7 degrees  of  excitability  de- 
scribed by  the  author.  These  degrees  of  excit- 
ability ranged  from  “the  anesthetic  and  no  reflex” 
to  “the  maximal  reflex  making  examination 
quite  impossible.”  The  single  patient  in  whom 
complete  pharyngeal  anesthesia  w^as  present 
was,  according  to  Hurst,  a stolid  individual. 

We  were  unable  to  find  in  the  literature  any 
studies  of  the  corneal  reflex  in  normal  individuals. 

Lester8  reported  a known  case  of  hysteria  in 
which  both  the  pharyngeal  and  corneal  reflexes 
were  present. 

A survey  of  reports  of  cases  of  psychogenic 
dermatoses  published  in  the  Archives  of  Der- 
matology and  Syphilology  (Table  1)  shows  that 
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TABLE  1. — Case  Reports  of  Psychogenic  Dermatoses  in  the  Archives  op  Dermatology  and  Syphilology 


Reference 

Number 

Sex 

Age 

Disease 

Pharyngeal 

Reflexes 

Corneal 

9 (a) 

Female 

26 

Dermatitis  factitia 

Absent 

Absent 

(&) 

Female 

27 

Dermatitis  factitia 

Absent 

Absent 

(c) 

Female 

39 

Dermatitis  factitia  (hysteria) 

Absent 

Absent 

0 d ) 

Female 

17 

Dermatitis  factitia 

Absent 

Absent 

(e) 

Female 

21 

Dermatitis  artefacta? 

Absent 

Absent 

if) 

Male 

29 

A case  for  diagnosis  (derma- 

Absent 

Absent 

(a) 

Female 

23 

titis  factitia?) 
Dermatitis  factitia 

Absent 

Absent 

W 

Female 

16 

Dermatitis  factitia 

Absent 

Absent 

(»•) 

Male 

34 

Dermatitis  factitia 

Absent 

Absent 

10  (a) 

Female 

23 

Dermatitis  factitia 

Not  recorded 

Absent 

(&) 

Female 

12 

A case  for  diagnosis  (derma- 

Not recorded 

Absent 

11 

Male 

45 

titis  artefacta) 
Dermatitis  factitia 

Absent 

Not  recorded 

12 

Female 

21 

Dermatitis  factitia 

Lowered 

Not  recorded 

13 

Female 

12 

Dermatitis  factitia 

Present 

Not  recorded 

14  (o) 

Female 

26 

A borderline  case  of  neurotic 

Absent 

Absent 

(&) 

Male 

25 

excoriations 
Neurotic  excoriations 

Absent 

Absent 

15  (a) 

Male 

54 

Neurotic  excoriations 

Absent 

Not  recorded 

( b ) 

Female 

39 

A case  for  diagnosis  (neurotic 

Absent 

Not  recorded 

16 

Male 

21 

excoriations) 

A case  for  diagnosis  (neurotic 

Lowered 

Lowered 

17 

Male 

48 

excoriations) 

Trichotillomania 

Absent 

Absent 

18 

Female 

55 

Trichotillomania 

Present 

Present 

19 

Female 

26 

Psychogenic  pruritus 

Absent 

Not  recorded 

since  the  periodical’s  inception  in  1920  there  have 
been  22  reports.  Of  these  15  were  patients  with 
dermatitis  factitia,  of  which  9 showed  an  absence 
of  both  corneal  and  pharyngeal  reflexes.9  There 
was  an  absence  of  the  corneal  reflex  in  2 cases  in 
which  the  pharyngeal  reflex  was  not  recorded,10 
and  an  absence  of  the  pharyngeal  reflex  in  1 case 
in  which  the  corneal  reflex  was  not  noted.11 
Other  reflexes  reported  in  dermatitis  factitia 
were  a lowered  pharyngeal  reflex,12  and  a positive 
pharyngeal  reflex.13 

There  were  5 cases  of  neurotic  excoriations 
reported.  Two  showed  an  absence  of  both 
corneal  and  pharyngeal  reflexes.14  There  were 
no  cases  in  which  both  reflexes  were  present 
In  2 cases  absence  of  the  pharyngeal  reflex  was 
reported.15  One  case  showed  partial  anesthesia 
of  both  reflexes.16  Two  cases  of  trichotillomania 
were  reported,  in  one  of  which  both  the  pharyn- 
geal and  corneal  reflexes  were  absent,17  and  in 
the  other  of  which  they  were  both  present.18 
There  was  also  1 case  reported  of  generalized 
pruritus  of  the  psychogenic  type,  which  showed 
an  absence  of  the  pharyngeal  reflex.19 

Study  of  375  Cases 

In  a study  of  the  pharyngeal  and  corneal  re- 
flexes, we  examined  375  individuals,  of  whom  15 
had  dermatoses  of  known  psychotic  origin,  24 
had  dermatoses  in  which  there  was  considered 
to  be  a psychogenic  factor,  and  173  had  various 
dermatologic  diseases  in  which  there  was  no 
psychogenic  factor.  In  addition,  we  examined 
163  normal  individuals,  including  65  first-year 
medical  students  at  Cornell  University  Medical 
College,  60  first-year  student  nurses  at  the  New 
York  Hospital,  and  a number  of  interns,  nurses, 
and  physician’s  wives,  whom,  after  careful  con- 


sideration, we  regarded  as  normal.  The  age 
range  of  130  of  these  normal  individuals  was 
between  18  and  22  years.  The  age  range  of  the 
other  43  was  between  23  and  80  years. 

Technic 

The  technic  employed  was  as  follows: 

Pharyngeal  Reflex. — The  posterior  wall  of  the 
pharynx  was  stroked  with  a tongue  blade. 
In  doubtful  cases  we  exerted  considerable  pres- 
sure. A gag  reaction  constituted  a presence  of 
the  reflex. 

Corneal  Reflex. — Each  subject  was  seated  on  a 
chair  facing  directly  forward,  and  asked  to  look 
upward  and  to  the  right,  while  the  examiner, 
standing  to  the  subject’s  left,  touched  the  cornea 
of  the  left  eye  with  a fine  wisp  of  cotton.  The 
examiner  approached  from  the  left  side  so  that 
the  subject  was  not  aware  that  the  test  was  being 
performed.  A blink  constituted  a presence  of 
the  reflex.  In  a doubtful  case  the  right  eye  was 
also  tested.  This  description  of  the  technic  of 
the  corneal  reflex  is  essentially  that  described 
by  McKendree.4 

Each  patient,  except  our  normal  subjects, 
was  questioned  to  determine  manifestations  of 
hysteria  other  than  dermatologic,  and  was  ex- 
cluded from  the  study  in  the  event  of  evidence 
suggesting  other  forms  of  hysteria.  We  felt 
that  our  normal  subjects  were  such  a carefully 
selected  group  that  it  was  unnecessary  to  ques- 
tion them  regarding  symptoms  of  hysteria. 

Results  of  Tests 

As  noted  previously,  the  subjects  have  been 
considered  in  four  groups. 

1.  Of  the  15  patients  with  dermatoses  of 
known  psychogenic  origin  (Table  2),  3 who 
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TABLE  2. — 15  Patients  with  Dermatoses  of  Known  Psychotic  Origin 


Initials 

Sex 

Age 

Disease 

Reflexes 

Pharyngeal 

Corneal 

M.  T. 

Female 

45 

Dermatitis  factitia 

Present 

Absent 

C.  L. 

Female 

35 

Dermatitis  factitia 

Absent 

Absent 

E.  C. 

Female 

55 

Dermatitis  factitia 

Absent 

Absent 

K.  H. 

Female 

45 

Dermatitis  factitia 

Absent 

Absent 

M.  M. 

Female 

39 

Neurotic  excoriations 

Present 

Present 

E.  M. 

Female 

36 

Neurotic  excoriations 

Present 

Present 

L.  H. 

Female 

42 

Neurotic  excoriations 

Absent 

Absent 

M.  K. 

Female 

30 

Neurotic  excoriations 

Absent 

Absent 

A.  L. 

Female 

48 

Neurotic  excoriations 

Absent 

Present 

A.  O. 

Female 

68 

Neurotic  excoriations 

Absent 

Present 

•EL  E. 

Female 

22 

Neurotic  excoriations 

Present 

Absent 

M.  B. 

Female 

35 

Trichotillomania 

Present 

Absent 

L.  G. 

Male 

32 

Psychogenic  pruritus 

Present 

Present 

W.  F. 

Male 

58 

Psychogenic  pruritus 

Present 

Present 

A.  S. 

Female 

50 

Psychogenic  pruritus 

Absent 

Absent 

suffered  from  dermatitis  factitia  showed  an  ab- 
sence of  both  pharyngeal  and  corneal  reflexes 
and  1 showed  a pharyngeal  reflex,  and  an  absent 
corneal  reflex.  Two  patients  with  neurotic 
excoriations  showed  the  presence  of  both  re- 
flexes, 2 patients  an  absence  of  the  pharyngeal  and 
the  presence  of  the  corneal  reflex,  and  1 patient  a 
pharyngeal  and  an  absent  corneal  reflex.  One 
patient  with  trichotillomania  showed  a positive 
pharyngeal  and  an  absent  corneal  reflex.  Two 
patients  with  psychogenic  pruritus  showed  the 
presence  of  both  reflexes,  and  a third  case  showed 
an  absence  of  both. 

2.  The  diseases  in  which  there  is  considered 
to  be  a psychogenic  factor  (Table  3)  included  6 
cases  of  localized . neurodermatitis,  df  which  3 
showed  the  presence  of  both  pharyngeal  and 
corneal  reflexes,  and  3 showed  positive  pharyngeal 
and  negative  corneal  reflexes.  There  were  6 
patients  with  generalized  neurodermatitis  of 
whom  4 showed  the  presence  of  both  reflexes,  1 
showed  an  absence  of  both  reflexes,  and  the 
other  had  a positive  pharyngeal  and  a negative 
corneal  reflex.  Of  four  patients  with  alopecia 
areata,  2 showed  a presence  of  both  reflexes,  and 
2 showed  positive  pharyngeal  and  negative  corneal 


reflexes.  Of  2 patients  with  chronic  urticaria 
one  showed  a presence  of  both  reflexes,  and  one 
an  absence  of  both  reflexes.  In  2 cases  of  lichen 
planus  both  reflexes  were  positive.  There  were 
4 cases  of  pruritus  ani,  in  2 of  which  both  reflexes 
were  present,  and  in  the  other  2 the  pharyngeal 
reflex  was  positive  and  the  corneal  negative. 
We  excluded  from  this  group  cases  of  urticaria 
and  pruritus  ani  in  which  we  were  able  to  deter- 
mine causative  factors  other  than  psychotic. 

3.  Our  173  miscellaneous  dermatoses  with  no 
psychogenic  factors  (Table  4)  included  many 
different  diseases  in  individuals  of  both  sexes 
ranging  in  age  from  8 to  81  years.  We  found  that 
sex  and  age  are  apparently  not  factors  in  the  re- 
action to  the  pharyngeal  and  corneal  reflexes. 
We  found  the  pharyngeal  reflex  absent  in  46 
cases,  or  26.6  per  cent  of  the  total.  The  corneal 
reflex  was  absent  in  72  cases,  or  41.6  per  cent. 
Both  reflexes  were  absent  in  16  cases,  or  9.2  per 
cent. 

In  56  cases,  or  32.3  per  cent,  the  corneal 
reflex  was  absent  and  the  pharnygeal  reflex 
present,  and  in  30  cases  or  17.3  per  cent  the 
pharyngeal  reflex  was  absent  and  the  corneal  re- 
flex was  present. 


TABLE  3. — 24  Patients  with  Dermatoses  in  Which  There  Is  Considered  to  Be  A Psychogenic  Factor 


Reflexes 


Initials 

Sex 

Age 

Disease 

Pharyngeal 

Corneal 

0.  Z. 

Female 

36 

Localized  neurodermatitis 

Present 

Present 

M.  G. 

Female 

40 

Localized  neurodermatitis 

Present 

Present 

H.  K. 

Female 

45 

Localized  neurodermatitis 

Present 

Present 

H.  K. 

Female 

49 

Localized  neurodermatitis 

Present 

Absent 

J.  T. 

Female 

30 

Localized  neurodermatitis 

Present 

Absent 

C.  R. 

Female 

57 

Loaclized  neurodermatitis 

Present 

Absent 

A.  B. 

Female 

16 

Generalized  neurodermatitis 

Present 

Present 

E.  E. 

Male 

16 

Generalized  neurodermatitis 

Present 

Present 

L.  K. 

Male 

19 

Generalized  neurodermatitis 

Present 

Present 

J.  L. 

Female 

12 

Generalized  neurodermatitis 

Present 

Present 

C.  E. 

Male 

34 

Generalized  neurodermatitis 

Absent 

Absent 

J.  L. 

Female 

12 

Generalized  neurodermatitis 

Present 

Absent 

H.  W. 

Female 

42 

Alopecia  areata 

Present 

Present 

N.  H. 

Male 

11 

Alopecia  areata 

Present 

Present 

A.  F. 

Female 

37 

Alopecia  areata 

Present 

Absent 

M.  D. 

Male 

41 

Alopecia  areata 

Present 

Absent 

A.  A. 

Female 

31 

Chronic  urticaria 

Present 

Present 

A.  S. 

Female 

40 

Chronic  urticaria 

Absent 

Absent 

M.  K. 

Female 

50 

Lichen  planus 

Present 

Present 

A.  R. 

Female 

58 

Lichen  planus 

Present 

Present 

A.  A. 

Male 

41 

Pruritus  ani 

Present 

Present 

A.  P. 

Female 

12 

Pruritus  ani 

Present 

Present 

L.  W. 

Female 

33 

Pruritus  ani 

Present 

Absent 

E.  L. 

Female 

59 

Pruritus  ani 

Present 

Absent 
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TABLE  4. — 173  Miscellaneous  Dermatoses  with  No 
Psychogenic  Factor 


Results  of  Testing  Pharyngeal 

Number 

Percentage 
of  Total  Cases 

and  Corneal  Reflexes 

of  Cases 

Examined 

Pharyngeal  reflex  absent 

46 

26.6 

Corneal  reflex  absent 

72 

41.6 

Both  reflexes  absent 

16 

9.2 

Absent  pharyngeal  and  present 
corneal  reflex 

30 

17.3 

Absent  corneal  and  present 
pharyngeal  reflex 

56 

32.3 

4.  An  analysis  of  the  163  normal  individuals 
who  were  tested  (Table  5)  showed  an  absence  of 
the  pharyngeal  reflex  in  53  cases,  or  32.5  per 
cent,  and  an  absence  of  the  corneal  reflex  in  66 
cases,  or  40  per  cent.  Both  reflexes  were  absent 
in  28  cases,  or  17.2  per  cent.  In  25  individuals, 
or  15.3  per  cent,  the  pharyngeal  reflex  was  absent 
and  the  corneal  reflex  was  present  and  in  38  in- 
stances, or  23.3  per  cent,  the  corneal  reflex  was 
absent  and  the  pharyngeal  was  present. 

The  percentage  of  absent  reflexes  in  the 
medical  students  and  the  student  nurses  was 
approximately  the  same.  This  again  suggests 
that  sex  is  not  a factor  in  the  presence  or  absence 
of  those  reflexes. 

Conclusions 

A study  of  the  pharyngeal  and  corneal  reflexes 
in  375  individuals  has  convinced  us  that  these 
reflexes  are  absent  in  many  patients  w'ith  der- 
matoses not  of  psychogenic  origin  and  in  many 
normal  individuals. 

The  4 patients  with  dermatitis  factitia  whom 
we  examined  all  showed  absent  corneal  reflexes, 
and  3 of  them  showed  absent  pharnygeal  re- 
flexes. The  other  psychogenic  dermatoses 
showed  approximately  the  same  percentage  of 
absent  reflexes  as  did  our  control  cases.  The 
number  of  psychotic  cases  in  our  series  is,  of 
course,  small. 

We  believe  that  the  simplicity  of  the  technic 
employed  in  eliciting  the  pharyngeal  reflex  rules 
out  any  error  in  our  study  of  this  reflex.  The 
comparatively  higher  percentage  of  absent  corneal 
reflexes  than  of  absent  pharyngeal  reflexes  wThich 
we  noted  suggests  that  the  more  difficult  technic 
of  the  former  test  may  be  a factor.  The  amount 
of  pressure  exerted  on  the  cornea  with  the 
wisp  of  cotton,  and  the  method  of  approach  to 
the  subject  may  be  responsible  for  some  varia- 
tion in  the  results  of  the  test,  but  it  should  not 
appreciably  alter  the  interpretation  of  our  find- 
ings. 

Our  study  suggests  that  an  absence  of  the 
pharyngeal  and  corneal  reflexes  is  of  limited 
significance  in  establishing  a diagnosis  of  psy- 
chotic dermatosis,  since  these  reflexes  are  fre- 
quently absent  in  normal  persons  and  in  patients 


TABLE  5. — 163  Normal  Individuals 


Results  of  Testing  Pharyngeal  Number  of  Total  Cases 


and  Corneal  Reflexes  of  Cases  Examined 

Pharyngeal  reflex  absent  53  32.5 

Corneal  reflex  absent  66  40  !o 

Both  reflexes  absent  28  17^2 

Absent  pharyngeal  and  present 

corneal  reflex  25  15.3 

Absent  corneal  and  present  pharyn- 
geal reflex  38  23.3 


with  dermatoses  not  of  psychotic  origin.  Since 
our  review  of  the  literature  and  the  findings  in 
our  own  cases  of  dermatitis  factitia  show  a high 
percentage  of  absent  reflexes,  we  believe  that 
a presence  of  these  reflexes  is  evidence  against 
this  diagnosis. 
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Discussion 

Dr.  Howard  Fox,  New  York  City — The  authors 
have  made  a real  contribution  in  studying  the  action 
of  the  pharyngeal  and  corneal  reflexes  in  a large 
number  of  normal  persons,  including  those  with 
dermatoses  that  had  no  apparent  psychogenic  back- 
ground. I was  astonished  to  hear  that  partial  or 
complete  absence  of  one  or  both  of  these  reflexes  was 
demonstrated  in  such  a large  proportion  of  sup- 
posedly normal  people.  The  authors  stated  that  in 
173  persons  with  miscellaneous  nonpsychogenic 
dermatoses  the  pharyngeal  reflex  was  absent  in  26.6 
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per  cent  and  the  corneal  in  41.6  per  cent  and  in  163 
normal  persons,  the  pharyngeal  reflex  was  absent  in 
32.5  per  cent  and  the  corneal  in  40  per  cent.  In 
this  connection,  I would  like  to  mention  the  state- 
ment of  Dr.  L.  A.  Salmon  that  at  the  Neurological 
Institute  of  New  York  little  or  no  significance  is 
attached  to  a bilateral  diminution  or  absence  of  such 
reactions  from  a diagnostic  standpoint  of  either 
organic  or  functional  disease  of  psychogenic  origin. 
Dr.  Salmon  was  impressed,  however,  with  the  rathei 
high  percentage  of  absent  reflexes  in  cases  of 
neurotic  excoriations  and  also  in  the  so-called  normal 
persons. 

As  the  authors  state,  the  number  of  their  cases  of 
known  psychogenic  origin  was  small.  This  number 
included  two  cases  of  pruritus  which  I would  elimi- 
nate, as  its  cause  would  be  difficult  to  prove.  The 
thirteen  remaining  cases  included  dermatitis  factitia, 
neurotic  excoriations,  and  trichotillomania.  All 
except  two  of  these  had  absence  of  one  or  more 
reflexes.  At  least,  this  proportion  of  absent  reflexes 
was  much  higher  than  that  in  normal  persons.  1 
assume  that  in  their  list  of  cases  of  dermatitis  facitita, 
they  did  not  include  cases  of  definite  malingering 
which  might  not  have  a psychogenic  basis. 

I would  criticize  their  list  of  24  cases  “in  which 
there  is  considered  to  be  a psychogenic  factor.”  This 
included  localized  neurodermatitis,  disseminated 
neurodermatitis,  alopecia  areata,  lichen  planus,  and 
pruritus  ani.  I would  exclude  all  of  these  except 
disseminated  neurodermatitis  (atopic  eczema)  and 
even  in  this  disease  the  psychogenic  factor  can 
hardly  be  considered  to  be  the  basic  cause  of  the 
disease.  Localized  neurodermatitis,  a synonym  of 
which  is  lichen  simplex  chronicus,  has  never  been 
proved  to  have  any  psychogenic  factor  and  the  same 
is  true  of  alopecia  area  and  lichen  planus,  the  cause 
of  these  diseases  being  unknown.  Pruritus  ani  has 
so  many  possible  causes  that  this  disease  could  also 
be  omitted.  Of  the  six  cases  of  disseminated  neuro- 
dermatitis, the  reflexes  were  normal  in  four. 

I looked  over  my  private  cases  of  neurotic  excoria- 
tions, a disease  which  is  unquestionably  of  psycho- 
genic origin.  I was  disappointed  that  I could 
find  only  15  cases  in  which  I had  recorded  the 
presence  or  absence  of  the  reflexes  in  question.  Of 
my  15  cases,  13  were  women,  of  whom  9 were  unmar- 
ried. 

The  average  age  of  all  the  patients  was  36. 
It  was  found  that  the  pharyngeal  reflex  was  either 
completely  absent  or  greatly  lessened  in  80  per  cent 
of  the  cases,  and  the  corneal  reflex  was  absent  or 
sluggish  in  77  per  cent  of  thirteen  cases,  it  being 
difficult  to  determine  this  in  two  cases.  Finally, 


there  was  a more  or  less  complete  absence  of  one  or 
both  reflexes  in  86.6  per  cent  of  my  cases.  Only  2 
of  the  15  patients  showed  normal  reflexes.  I assume 
that  in  testing  for  corneal  reflexes  the  authors 
touched  the  edge  of  the  cornea,  and  not  the  pupil, 
which  would  give  an  abnormally  high  percentage  of 
reflexes,  by  acting  through  the  second  instead  of  the 
fifth  nerve. 

My  conclusion  ffom  the  limited  number  of  cases 
of  the  authors  and  of  my  own  is  that  absence  of  one 
or  both  reflexes,  while  not  pathognomonic,  is  at  least 
of  some  diagnostic  value  in  neurotic  excoriations. 

Dr.  Graham — I wish  to  thank  Dr.  Fox  for  his 
discussion. 

Dr.  Lewis  and  I have  fisted  cases  of  localized 
neurodermatitis,  alopecia  areata,  lichen  planus, 
and  pruritus  ani  as  “dermatoses  in  which  there  is 
considered  to  be  a psychogenic  factor”  because  this 
opinion  is  held  by  a number  of  dermatologists,  and 
is  recorded  in  some  of  the  standard  textbooks  on 
dermatology.  We  are  not  convinced  that  this  rela- 
tionship necessarily  exists.  In  reporting  cases  of 
pruritus  ani  we  attempted  to  exclude  those  in  which 
there  might  be  any  organic  or  metabolic  basis. 

As  the  technic  employed  in  testing  the  corneal 
reflex  is  subject  to  some  variation,  we  discussed  this 
matter  with  two  of  the  senior  residents  at  the  New 
York  Eye  and  Ear  Infirmary,  Dr.  Gordon  J.  Cole, 
and  Dr.  Hunter  Romaine,  and  found  that  we  had 
employed  the  correct  technic.  They  volunteered 
to  check  our  findings  by  testing  the  corneal  reflex 
of  subjects  in  the  eye  clinic.  They  tested  123  pa- 
tients, most  of  whom  were  refraction  cases.  The 
others  were  patients  with  no  diseases  of  the  cornea 
and  persons  who  visited  the  clinic  in  order  to  have 
a foreign  body  removed  from  the  eye.  Forty-one 
subjects,  or  33  ^ per  cent,  showed  an  absence  of  the 
corneal  reflex.  Dr.  Cole  had  previously  been  im- 
pressed with  the  considerable  number  of  persons  he 
had  examined  who  had  not  been  conscious  of  a 
foreign  body  on  the  cornea.  These  patients  had 
noted  only  redness  of  the  conjunctiva,  and  a number 
of  them  had  not  visited  the  clinic  until  several  days 
later  when  the  inflammation  became  pronounced. 
He  regarded  this  as  an  indication  that  the  corneal 
reflex  was  absent. 

The  findings  in  this  study  suggest  the  need  for 
challenging  some  beliefs  often  noted  in  the  medical 
literature,  and  taken  for  granted.  The  librarian  at 
the  New  York  Academy  of  Medicine  remarked  when 
we  borrowed  Birck’s  paper  on  a study  of  the  pharyn- 
geal reflex  in  normal  persons,  that  it  was  the  first 
time  the  copy  had  been  taken  out  of  the  library  since 
it  had  been  received  in  1894. 


With  women  taking  the  place  of  men  in  almost 
every  classification,  we  haven’t  heard  of  any  female 
auctioneers.  Perhaps  it’s  because  a woman  wouldn’t 
want  to  start  the  sale  of  an  article  by  shouting: 
“Now,  gentlemen,  make  me  an  offer.” — From  “ Home 
Town  News ,”  in  the  Wichita  (Kansas)  Beacon, 
Dec.  6 , 1943 


Medicine  is  the  only  profession  that  labors  in 
cessantly  to  destroy  the  reason  for  its  own  existence- 
— Bryce,  1914- 

War  is  the  only  proper  school  of  the  surgeon. — 
Hippocrates , 415  B.C. 

Heaven  defend  me  from  a busy  doctor. — Welsh 
Proverb.  Clipped  from  the  Virginia  Medical  Monthly 
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Case  Report 


AGRANULOCYTOPENIA  IN  A PATIENT  RECEIVING  CINCHOPHEN  AND 

SYNTHETIC  VITAMIN  K 

William  B.  Rawls,  M.D.,  New  York  City 


ALTHOUGH  cinchophen  alone  may  produce 
agranulocytopenia,  this  case  is  reported  because 
of  the  possibility  that  the  agranulocytopenia  may 


have  been  caused  by  the  synthetic  vitamin  K which 
was  administered  at  the  same  time.  A few  cases  of 
agranulocytopenia  following  cinchophen  administra- 
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Chart  1 


White 

Date 

Blood 

1941 

Time  Count 

4/30 

11:15  a.m.  1,500 

5/1 

9:30  a.m.  850 

4:30  p.m.  1,200 

5/2 

9:00  a.m.  900 

4:00  p.m.  1,050 

5/3 
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6:00  p.m.  4,500 
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5/6 
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9:30  a.m.  11,950 
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10:30  a.m.  16,950 
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9:30  a.m.  18,500 
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1:00  p.m.  16,550 
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centage) 

lets 

3,470,000 

62 

3,040,000 

60 

3,580,000 

74 

►* 

3,900,000 

72 

4,090,000 

78 

4,210,000 

76 

640,000 

4,660,000 

82 

490,000 

4,670,000 

82 

352.000 

353.000 

4,140,000 

82 

284,000 


Treatment 

Campolon — 30  cc.  in  4 
days 

Vitamin  B — 100  mg.  in- 
tramuscularly o.d. 

Yellow  bone  marrow — 1 
dram  every  4 hours  for 
4 days 

Transfusions: 

5/1—500  cc. 

5/2—350  cc. 

5/3 — 350  cc. 

♦Sulfadiazine — 15  grains 
every  4 hours  for  4 days 


tion  are  cited  in  the  literature,  but  Plum,1  in  his 
book-  on  the  subject,  could  find  only  one  instance  di- 
rectly traceable  to  cinchophen.  This  drug  was  ad- 
ministered to  more  than  500  patients  over  a period 
of  years,2  some  of  them  receiving  natural  vitamin  K 
in  addition,  and  frequent  blood  studies  were  done 
on  all  patients.  No  cases  of  agranulocytopenia 
were  observed  during  that  time.  In  view  of  the 
negative  results  in  such  an  extensive  series,  it  is  pos- 
sible that  the  agranulocytopenia  which  developed  in 
the  present  case  may  have  been  produced  by  the 
synthetic  vitamin  K. 

Case  Report 

A woman,  aged  45,  with  severe  rheumatoid 
arthritis  of  several  years’  duration,  had  taken  aspirin, 
phenacetin,  and  neocinchophen  at  various  intervals 
without  any  signs  of  toxicity.  Beginning  April  22, 
1941,  she  received  7V2  grains  of  cinchophen  three 
times  a day,  and  1 mg.  of  2-methyl-l,4  naphtho- 
quinone (synthetic  vitamin  K)  three  times  a day  for 
six  days,  after  which  she  complained  of  severe  fatigue 
and  general  malaise,  and  had  a temperature  of  101  F. 
The  medication  was  discontinued  by  the  patient 
and  she  was  not  seen  until  three  days  later.  At  that 
time  she  complained  of  severe  weakness,  marked 
fatigue,  and  anorexia.  The  temperature  ranged 
from  100  to  102  F.  She  was  admitted  to  the  hos- 


pital, where  a blood  count  revealed  agranulocyto 
penia. 

Chart  1 shows  the  progress  and  treatment  from 
April  30  to  May  19.  On  May  7,  the  patient  de- 
veloped a high  temperature,  reaching  106.5  F.,  and 
was  found  to  have  lobar  pneumonia  involving  the 
middle  and  lower  lobes  of  the  right  lung.  Because 
of  the  severity  of  the  pneumonia,  she  was  given 
sulfadiazine  on  the  advice  of  Drs.  John  Carroll 
and  Rufus  E.  Stetson  of  New  York  City.  There 
was  continuous  improvement  in  the  agranulocyto- 
penia. The  patient  made  a full  recovery  and  her 
blood  count  has  remained  normal.  Chart  2 shows 
the  temperature  curve  while  the  patient  was  hos- 
pitalized. 

It  has  been  shown  that  the  quinone  radical  may 
produce  agranulocytopenia  and,  since  synthetic 
vitamin  K contains  this  radical,  it  is  reasonable  to 
assume  that  it  may  produce  agranulocytopenia. 
It  is  difficult  to  determine  whether  it  was  responsible 
in  this  case  but,  if  so,  this  is  the  first  reported  instance 
of  synthetic  vitamin  K causing  agranulocytopenia. 
Since  this  preparation  is  widely  used,  the  possibility 
of  agranulocytopenia  should  be  kept  in  mind. 
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THE  HANDBOOK  OF  NUTRITION 

The  long  awaited  Handbook  of  Nutrition , published 
under  the  auspices  of  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association,  has 
just  become  available.  As  was  announced  when  the 
first  articles  appeared  in  the  Journal  in  1942,  all  the 
articles  have  been  brought  together  and  revised  and 
are  now  published  in  book  form.  The  contents  in- 
clude such  subjects  as  the  fundamentals  of  modern 
nutrition,  the  essential  elements  in  the  diet,  their 


sources  in  naturally  occurring  foods,  and  methods 
by  which  the  greatest  benefit  may  be  derived  from 
the  consumption  of  cheap  staple  foods.  Special  at- 
tention is  given  to  the  dietary  needs  of  special  groups 
of  the  population.  The  book  is  invaluable  as  a ref- 
erence for  those  in  the  field  of  nutrition  and  exceed- 
ingly useful  to  the  physician  who  wishes  to  apply 
modern  knowledge  of  nutrition  in  his  practice. — 
J.A.M.A. 


Case  Report 


FEVER  AS  THE  PRESENTING  SYMPTOM  OF  BRAIN  TUMOR 
Bernard  Brodsky,  M.D.,  Lester  Cohen,  M.D.,  and  Irving  Gray,  M.D.,  F.A.C.P.,  Brooklyn 


T^EVER  of  undetermined  or  obscure  origin  may 

sometimes  be  the  only  sign  of  disease,  and  the 
cause  of  such  fever  often  taxes  the  ingenuity  of  the 
clinician.  There  is  a paucity  of  reports  in  the  litera- 
ture on  the  occurrence  of  fever  due  to  primary  neo- 
plastic disease  of  the  brain.  In  an  analysis  of  51 
cases  of  obscure  fever,  Keefer1  found  tumor,  ir- 
respective of  its  location,  to  be  the  cause  of  an  ele- 
vated temperature  in  10  instances,  but  in  no  case 
did  he  report  fever  due  to  brain  tumor.  We  are 
reporting  this  case,  illustrating  a fever  which  was 
present  for  eight  weeks  as  the  chief  manifestation  of 
a brain  tumor,  from  the  point  of  view  of  the  in- 
ternist rather  than  from  that  of  the  neurologist. 

Case  Report 

L.  B.,  Hospital  No.  98044,  a white  woman  36 
years  of  age,  was  admitted  to  the  Coney  Island 
Hospital  on  June  18,  1942,  with  the  complaint  of 
“fever  and  pains  in  the  head  for  three  weeks.”  This 
illness  dated  back  to  about  three  weeks  prior  to 
admission,  when  the  patient  “felt  hot  and  the  temper- 
ature ranged  between  100  and  101  F.,  morning  and 
night.”  There  also  had  been  more  or  less  con- 
tinuous pains  “in  the  frontal  region,  which  radiated 
around  the  eyes  and  which  were  relieved  by  aspirin 
and  cold  compresses.”  The  pain  recurred  at  in- 
tervals during  the  day,  was  predominantly  left- 
sided, and  was  relieved  by  lying  down.  The  patient 
had  become  increasingly  fatigued.  She  had  occa- 
sional diplopia  and  “spots  before  the  eyes.”  She 
had  been  wearing  eyeglasses  for  the  past  fifteen 
years.  There  were  no  symptoms  referable  to  the 
cardiovascular,  pulmonary,  gastrointestinal,  or 
genitourinary  systems,  the  past  history  was  essen- 
tially negative,  and  menses  were  normal.  This 
woman  was  a Para  I,  gravida  I,  with  one  child  17 
years  old  and  in  good  health.  Six  years  ago,  the 
patient  had  had  an  operation  for  ovarian  cysts. 
On  one  occasion  (time  not  known),  the  patient  was 
told  that  she  had  sugar  in  the  urine. 

Family  History. — Both  the  father  and  the  mother 
of  the  patient  were  alive  and  well,  but  one  brother 
had  pulmonary  tuberculosis.  The  patient’s  hus- 
band had  had  open  tuberculosis  ten  years  before. 
After  repeated  examinations,  there  was  no  evidence 
that  the  patient  had  developed  pulmonary  tuber- 
culosis,. There  was  no  familial  history  of  diabetes, 
carcinoma,  or  cardiovascular  disease. 

Physical  Examination  on  Admission. — The  tem- 
perature was  101  F.;  pulse,  90;  respirations,  20; 
blood  pressure,  110 /72 . The  patient  rested  quietly  in 
bed,  not  acutely  ill.  There  was  no  trace  of  cyanosis 
or  dyspnea.  Examination  of  the  eyes  showed  the 
pupils  to  be  equal  and  regular  with  normal  reaction 
to  light  and  accommodation.  Fundi  revealed  no 
abnormal  findings.  There  was  no  evidence  of 
papilledema  or  hemorrhage.  Examination  of  the 
ears  showed  the  tympanum  to  be  intact  and  of  a 
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pearly-gray  color.  There  was  slight  congestion  of 
the  nasal  mucous  membrane  and  of  the  pharynx. 
Oral  hygiene  was  fairly  good.  The  tongue  was 
normal  in  appearance,  and  the  thyroid  was  not  en- 
larged. No  abnormalities  were  found  upon  ex- 
amination of  the  lungs  and  heart.  The  extremities 
revealed  normal  function  of  all  the  joints,  with  no 
evidence  of  any  swelling  or  tenderness.  No  rash 
or  petechiae  were  found  in  examining  the  skin.  Liver 
and  spleen  were  not  felt.  There  was  no  abdominal 
tenderness  or  muscle  rigidity.  On  neurologic  ex- 
amination, there  was  no  evidence  of  strabismus, 
nystagmus,  or  diplopia.  The  corneal  reflexes  were 
intact,  and  no  trigeminal  sensory  changes  were 
observed.  Neither  was  there  facial  weakness, 
either  peripheral  or  central.  The  palatal  reflexes 
were  intact  and  the  palatal  curtains  were  symme- 
trical. The  tongue  protruded  in  the  midline,  but 
there  was  no  atrophy  or  fibrillation.  No  weakness 
of  the  muscles  supplied  by  the  n.  accessorius  was 
observed.  The  visual  fields  were  grossly  normal 
by  confrontations.  The  muscle  strength  was  normal 
in  all  extremities.  All  the  tendon  reflexes  were 
elicited,  although  reinforcement  was  necessary.  The 
abdominal  reflexes  were  intact,  and  there  was  no 
muscle  rigidity.  Neither  the  Hoffmann  nor  the 
Babinski  sign  was  elicited.  No  ataxia  (cerebellar) 
was  elicited  in  any  extremity.  Sensory  status  was 
physiologic  throughout,  with  no  impairment  of  the 
stereognosis. 

Laboratory  Studies. — Repeated  examination  of  the 
urine  for  red  blood  cells  was  negative,  but  cultures 
of  the  urine  showed  Staphylococcus  albus.  Fecal 
studies  and  culture  were  negative  for  ova  parasites 
and  pathogens.  Serologic  tests  for  syphilis  were 
negative.  Blood  culture  studies  made  on  several 
occasions  were  consistently  negative,  and  blood 
chemistry  studies  were  normal.  Blood  Widal  tests 
for  typhoid  “O”  agglutination  was:  positive, 
1:20  through  1:160;  negative,  1:320.  Test  for 
typhoid  “H”  was:  positive,  1:20  through  1:80: 
negative,  1:160  through  1:32.  Proteus  OX19 
was  positive  in  1 : 20,  but  it  was  negative  in  higher 
titers.  Agglutinations  for  paratyphoid  A and  B and 
brucella  were  negative  in  1:20  through  1 : 320. 

N.Y.C.  Board  of  Health  Studies. — On  June  24  the 
Widal  test  was  positive  in  “O”  antigen  through 
1 : 40.  Agglutinations  were  negative  for  paraty- 
phoid A and  B,  brucella,  and  the  typhus  group.  The 
sedimentation  rate  bn  June  26  was  plus  158,  with  a 
maximum  fall  of  13  mm.  (grossly  elevated)  in  a 
five-minute  interval.  An  electrocardiogram  was 
made  on  June  25.  There  was  a tendency  toward 
left  axis  deviation;  PR  interval  was  0.20  second. 
There  was  also  a suggestion  of  myocardial  damage 
(voltage  tended  to  be  low). 

Radiological  Study. — A chest  examination  made 
on  June  19  was  negative. 

No  abnormalities  were  demonstrated  in  a study 
of  the  skull,  and  no  evidence  of  increased  intracranial 
pressure  could  be  seen. 

The  frontal  cells  of  the  sinuses  were  large,  but 
the  right  side  was  not  appreciably  infiltrated  or 
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thickened.  Both  sides  were  aerated.  The  left  side 
was  not  appreciably  thickened.  The  ethmoids  were 
bilaterally  infiltrated.  The  sphenoid  bones  and  the 
antra  were  also  aerated.  Turbinates  showed  a mod- 
j erate  hypertrophy  on  the  left  side.  Sella  turcica 
were  normal,  and  the  posterior  pharyngeal  wall  was 
| clear. 

There  was  no  evidence  of  bone  or  joint  pathology 
I or  paravertebral  mass  in  the  dorsal  and  lumbar 
spine.  The  paranasal  sinuses,  examined  again  on 
l .July  7,  showed  no  change  from  the  previous  report. 

Blood  Count. — Blood  counts  on  admission  were 
as  follows:  white  blood  cells,  13,400  per  cu.  mm., 
with  87  per  cent  polymorphonuclear;  red  blood  cells, 
4,100,000  per  cu.  mm.  Hemoglobin  was  78  per 
cent. 

On  June  27,  ten  days  after  admission,  the  leuko- 
cytosis still  persisted — 12,400 — and  the  patient 
still  had  a polynucleosis  (80  per  cent). 

Clinical  Course. — The  patient  continued  to  have 
a low-grade  fever  rarely  exceeding  101  F.,  with  a 
distinct  facial  pallor  evident  at  all  times.  Repeated 
blood  culture  studies  were  sterile.  At  no  time  were 
there  any  petechiae  found  in  the  mucous  membrane 
or  in  the  skin,  nor  were  there  joint  or  skin  abnor- 
malities. Because  of  some  contact  the  patient 
may  have  had  with  her  husband,  who  was  known 
to  have  had  active  pulmonary  tuberculosis  ten 
years  previously,  x-ray  studies  of  the  chest  (and 
tuberculin  tests)  were  made,  and  a diagnosis  of 
tuberculosis  was  excluded.  (The  peculiar  pallor  of 
the  skin  at  times  seemed  to  be  tinged  with  a light 
brown,  cafe  au  lait  appearance.  In  the  differential 
diagnosis,  pulmonary  tuberculosis,  subacute  bac- 
terial endocarditis,  atypical  verrucous  endocarditis, 
sinusitis,  etc.,  were  all  excluded.  The  rapid  sedi- 
mentation rate  persisted,  but  the  cause  of  the  fever 
remained  undetermined  until  about  three  weeks 
after  admission  to  the  hospital,  when  examination 
of  the  heretofore  negative  fundi  revealed  the  pre- 
sence of  a bilateral  papilledema  of  2 or  3 diopters. 
Tenderness  was  elicited  on  percussion  of  the  frontal 
area  of  the  calvarium  in  the  sagittal  plane.  There 
were  no  abnormal  neurologic  findings.  A spinal 
tap  was  performed  with  the  following  results : initial 
pressure:  300  mm.  water,  10  cc.  withdrawn,  final 
pressure,  148;  Ayala’s  index  (final  pressure) : initial 
pressure  (X10)  was  slightly  less  than  5.  This  was 
considered  strongly  indicative  of  an  expanding  in- 
tracranial lesion.  Chemical  and  microscopic  find- 
ings in  the  spinal  fluid  were  otherwise  essentially 
within  normal  limits. 

The  bilateral  papilledema  became  increasingly 
evident,  although  no  adequate  localizing  diagnosis 
was  made.  On  July  13,  twenty-six  days  after  ob- 
servation at  the  Coney  Island  Hospital  was  begun, 
the  patient  was  transferred  to  the  Neurological 
Service  of  Dr.  Jefferson  Browder  at  the  Kings 
County  Hospital.  At  this  institution,  examination 
by  the  neurologic  staff,  including  perimetry,  re- 
vealed no  abnormal  neurologic  signs  other  than  the 
bilateral  papilledema.  Ventriculography  showed 
a definite  defect  of  the  frontal  horn  on  the  left  side, 
and  a sphenoid  ridge  tumor  was  suspected.  A left 
frontotemporal  bone  flap  was  reflected,  and  a large, 
tangerine-sized  meningioma  was  exposed,  occupy- 
ing the  inner  half  of  the  left  sphenoid  ridge  and  ex- 
tending into  the  middle  and  anterior  fossae.  The 
tumor  was  completely  removed,  with  amputation 
of  the  left  frontal  lobe.  The  pathologic  report  was 
“meningioma  of  the  fibroblastic  type.”  After  a 
very  stormy  postoperative  course,  the  patient  was 
discharged,  recovered,  on  September  10,  1942.  The 


temperature  returned  to  normal  after  the  operation 
and  has  remained  normal  since. 

On  December  7,  1942,  three  months  after  the  op- 
eration, the  patient  was  examined  again.  The 
headaches  had  disappeared,  she  felt  much  stronger, 
and  had  no  complaints.  The  temperature  was 
97.9  F.,  and  the  pulse  rate  102.  (The  patient 
stated  that  she  felt  “nervous.”)  Examination  of 
the  fundi  revealed  a linear  hemorrhage  nasal  to  the 
left  disk.  (There  was  no  evidence  of  papilledema.) 
Although  the  sedimentation  rate  was  still  elevated, 
the  blood  count  was  within  normal  limits. 

Discussion 

For  a period  of  three  weeks  prior  to  admission  to 
the  hospital,  and  for  three  weeks  after  admission, 
the  patient  continued  to  have  a fever  of  obscure 
origin.  At  no  time  were  there  any  localizing  signs 
of  disease  pointing  to  the  central  nervous  sys- 
tem. 

Without  the  use  of  the  opthalmoscope,  the  en- 
cephalon would  not  have  been  suspected  of  being  the 
seat  of  disease.  Although  the  tumor  was  located 
in  the  sphenoid  ridge,  clinical  or  radiologic  signs 
generally  considered  characteristic  of  tumors  in  this 
region  were  not  present,  and  localization  was 
achieved  only  by  ventriculography. 

An  instance  of  prolonged  fever  and  headache 
caused  by  a cystic  gliomatous  left  frontoparietal 
tumor  is  reported  by  Marcolongo.2  In  this  case, 
however,  there  were  bouts  of  unconsciousness, 
somnolence,  and  mental  torpor  to  point  to  the  cen- 
tral nervous  system.  This  author  makes  the  state- 
ment that  “frontal  lobe  tumors  are  accompanied 
by  fever  in  23  per  cent  of  the  cases.”  Bailey3 
says  that  meningiomas,  even  when  they  compress 
the  hypothalamus  in  advanced  cases,  do  not  seem 
to  give  rise  to  hypothalamic  symptoms.  It  is  diffi- 
cult, in  the  case  we  are  presenting,  to  impute  that 
the  fever  was  due  to  hypothalamic  compression. 
Five  cases  of  tumor  involving  the  hypothalamus 
with  associated  hyperthermia  are  reported  by  Davi- 
son.4 One  of  these  case  reports  describes  an  in- 
vasive meningioma  of  the  base  of  the  brain  which 
destroyed  part  of  the  hypothalamus.  Six  years 
before  this  patient  had  had  an  attack  of  fever  and 
lethargy  which  was  then  diagnosed  as  encephal- 
itis. 

He  subsequently  developed  localizing  signs  indica- 
tive of  a lesion  in  the  left  side  of  the  brain.  The 
patient  had  a temperature,  ranging  from  98  to  102 
F.,  for  a period  of  three  weeks.  Mental  changes 
were  present,  and  the  patient  had  episodes  of  laugh- 
ing and  crying.  The  only  other  finding  that  might 
have  been  considered  of  hypothalamic  origin  was 
the  slight  polycythemia. 

Zimmerman5  also  describes  a case  of  fever  asso- 
ciated with  brain  tumor.  In  this  author’s  case,  the 
patient  had  an  intermittent  fever  of  one  year’s 
duration.  There  were  associated  symptoms  such 
as  dyspepsia,  anorexia,  and  weakness.  As  in  the 
case  we  are  presenting,  the  patient  was  studied  for 
some  systemic  febrile  disease.  The  diagnosis  in 
Zimmerman’s  case  was  arrived  at  only  by  necropsy. 
The  tumor  was  small  and  seemed  to  involve  only 
the  temperature  centers  in  the  hypothalamus. 

From  a review  of  these  ca.se  reports  and  from  our 
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own  experience,  we  believe  it  reasonable  to  conclude 
that  fever  on  occasions  may  be  the  only  manifesta- 
tion of  brain  tumor. 

Summary 

1.  A case  of  meningioma  of  the  sphenoid  ridge 
with  fever  as  the  principal  manifestation  is  re- 
ported. 

2.  The  importance  of  ophthalmoscopic  exami- 
nation as  a part  in  the  diagnostic  armamentarium 
of  the  internist  is  illustrated. 
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OLD  NOSTRUM  RIDES  AGAIN 

For  some  reason  or  reasons,  perhaps  connected 
with  public  psychology  in  war  or  in  some  way  re- 
lated to  the  burden  of  taxes,  radio  has  rejuvenated 
patent  medicines.  In  a great  many  of  the  better 
spots  of  the  better  broadcasts  one  is  assailed  by 
authority-timbred  tones  which  bid  the  public 
strengthen  itself  with  some  special  brand  of  vita- 
mins or  which  emphasize  the  value  of  a particular 
panacea  that,  because  it  is  like  a shotgun  prescrip- 
tion, will  remove  hair  or  curl  the  whiskers,  as  the 
sex  might  be.  Or  again  the  same  long-suffering 
public  is  exhorted  to  purify  its  blood,  to  waken  its 
liver,  to  unclog  its  nostrils,  to  move  its  bowels. 
Often  too,  these  succulent  radio  voices  add  a touch 
of  mystery  and  dignity  by  the  mouthing  of  chemical 
terms.  They  set  forth  anatomic  relationships  clearly 
enough  to  be  understood  by  a child,  but  not  by  an 
anatomist;  and  too  frequently  an  amaz  ingly  simple 
physiology  is  inferred.  Torch  singers  and  sopranos 
take  up  the  refrain  and  drag  into  millions  of  living 
rooms  little  songs  and  jingles,  some  of  them  very 
catchy  too,  all  to  the  glory  of  self-dosage;  and  often 
it  is  only  through  the  courtesy  of  some  proprietary 
that  one  gets  spot  news  or  good  music  or  a thrilling 
drama  of  the  air.  Some  of  these  radio  prescriptions 
are  new  and  sail  confusingly  in  the  wake  of  modern 
science.  Others  are  so  hoary  in  their  iniquity  that 
the  medical  profession  was  under  the  impression 
they  had  been  laid  to  rest  by  federal  laws  as  to 
claims  and  labels,  and  newspaper  ethics  as  to  ad- 
vertisements. But  they  live  again  on  the  radio; 
cut  a little  smoother  and  thinner,  but  the  same  old 
sausage. 

Regardless  of  the  particular  proprietary  that 
sponsors  and  irrespective  of  the  broadcasting  com- 
pany, or  of  script  writers,  performers,  and  an- 
nouncers, there  is  a strong  tendency  in  most  pro- 
grams to  lead  listeners  so  easily  and  pleasantly  down 
the  path  of  self-diagnosis  that  self-treatment  seems 
quite  logical;  and  the  uninitiated  can  hardly  wait  to 
get  to  the  drugstore.  From  an  advertising  stand- 
point, no  doubt,  such  an  outcome  spells  shining  suc- 
cess: there  is  something  to  be  sold,  and,  by  the  eter- 
nal, it  is  being  sold;  and  the  contracts  go  rolling 
along.  But  from  the  standpoint  of  the  medical  pro- 
fession and  of  those  interested  in  the  public  health 


this  radio-nostrum  alliance  is  a discouraging  and 
alarming  phenomenon.  How  or  when  the  situation 
may  be  rectified,  no  one  knows,  for  both  interests 
are  powerful.  The  radio  industry  is  literally  burst- 
ing at  the  seams  with  vigor  and  ambition,  possessing 
in  full  measure  both  the  promise  and  crudeness  of 
youth.  It  is  apparently  willing  and  able  financially 
to  fight  for  what  it  believes  to  be  its  prerogatives, 
and  judged  on  the  basis  of  past  programs,  these  pre- 
rogatives include  the  right  to  further  in  the  United 
States  a patent  medicine-guzzling  citizenry.  The 
patent  medicine  industry  for  its  part  is  no  babe  in 
the  woods  when  it  comes  to  taking  care  of  itself. 
It  knows  just  where  effective  pressure  may  be  put 
and  just  how  to  put  it;  it  knows  just  where  the  legal 
ice  is  thin,  and,  correspondingly,  it  knows  where  it 
may  safely  do  a therapeutic  razzle-dazzle. 

For  the  above  reasons  and  others,  one  may  not 
hope  for  any  early  restrictions  in  radio  advertising 
of  patent  medicines.  It  is  too  profitable  an  alliance 
for  any  of  the  high  contracting  parties  to  permit  the 
public  to  “infringe”  and,  further,  it  is  tied  up  with 
that  reform-defying,  resistance-smashing,  and  magic 
institution,  Commerce.  And  ladies  and  gentlemen, 
when  majestic  Commerce  enters  into  any  situation 
the  lowly  and  poor  relations  of  government  and  so- 
ciety had  better  seek  shelter,  for  public  health  his- 
tory is  replete  with  records  of  the  pressures  that  com- 
mercial interests  can  bring,  such  as  denial  of  the  pres- 
ence of  an  epidemic  or  insistence  upon  the  right  to 
sell  inferior  goods,  including  drugs,  to  the  unsuspect- 
ing at  home  and  abroad.  Legislators,  health  officers, 
physicians,  and  others  interested  in  the  public  wel- 
fare have  thus  learned  that  in  any  clash  between 
public  health  and  Commerce,  the  public  is  willing 
to  take  a long  and  thorough  drubbing  before  it  rises 
in  its  wrath.  Fortunately,  but  usually  at  long  last, 
the  Right  may  hope  to  prevail.  In  the  meantime, 
and  in  the  present  radio  patent  medicine  situation, 
one  is  inclined  to  ask,  “How  long,  O Lord,  how 
long?” 

And  now  the  least  distressing  part  of  the  situation 
is  that  these  patent  medicine  shows,  in  their  radio 
excellence,  put  to  shame  the  sincere  but  nevertheless 
dull  efforts  of  conventional  health  educaton. — Edi- 
torial in  Am.  J.  Pub.  Health , February,  1944 


ARMY  TRAINS  MEN  WITH  POOR  VISION  FOR  LIMITED  MILITARY  SERVICE 


About  a thousand  men  a week,  a majority  of 
whom  were  rejected  for  active  military  service  be- 
cause of  defective  vision,  now  are  entering  the 
Army’s  Limited  Service  School  for  special  training, 
according  to  the  Better  Vision  Institute.  Men  with 
visual  shortcomings  entering  the  school,  which  gives 
a months’s  intensive  training,  outnumber  two  to  one 
the  men  with  all  other  defects  combined.  These  men 


with  poor  eyesight  have  only  about  one-tenth  to 
one-twentieth  of  normal  vision.  Although  one  out 
of  seven  of  the  men  with  non  visual  shortcomings 
are  rehabilitated  for  general  military  service,  very 
few  of  the  men  with  eye  defects  are  reclassified  for 
general  service.  By  utilization  of  the  men  from  the 
school,  thousands  of  other  soldiers  have  been  released 
for  combat  service. — Connecticut  State  M.  J. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  {J+28  Greenwood 
Place , Syracuse);  George  Baehrt  M.D.,  and  Charles  D.  Post,  M.D. 


Tropical  Medicine 


A SINGLE  lecture  has  been  arranged  by  the 
New  York  State  Department  of  Health  and 
the  Medical  Society  of  the  State  of  New  York  for 
the  Saranac  Lake  Medical  Society.  It  will  be 
given  on  April  5,  1944,  at  8:00  p.m.  in  the  John 
Black  Room,  Saranac  Laboratory,  Saranac  Lake. 


The  title  of  the  lecture  is  “Mosquito-Borne 
Diseases.” 

The  lecture  will  be  delivered  by  Morton  C.  Kahn, 
Ph.D.,  associate  professor  of  public  health  and 
preventive  medicine  at  Cornell  University  Medical 
College. 


REPORT  ON  AMENORRHEA  IN  WOMEN  INTERNEES 


From  the  Santo  Tomas  Internment  Camp  in 
Manila,  in  the  first  scientific  paper  from  enemy- 
occupied  territory  to  appear  in  medical  literature, 
comes  a report  of  war  amenorrhea  ...  in  a group  of 
American  and  British  women  internees,  probably 
due  to  severe  psychic  shock,  worry,  and  fear.  An 
outbreak  of  the  condition  in  central  Europe  during 
and  after  the  last  world  war  was  attributed  to  mal- 
nutrition. 

The  study  is  reported  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  February  12  by  Frank 
E.  Whitacre,  M.D.,  Peking,  China,  and  Benjamin 
Barrera,  M.D.,  Manila,  P.I.,  with  the  assistance  of 
Tirso  N.  Briones,  M.D.,  Purificacion  S.  Suaco,  B.S., 
and  Alicia  De  La  Paz,  M.D.  The  report  comes  from 
the  College  of  Medicine  and  the  Institute  of  Hygiene, 
University  of  the  Philippines,  and  was  brought  back 
by  Dr.  Whitacre  on  the  “Gripsholm”  last  December. 
Before  the  war  he  was  professor  of  gynecology  at  the 
University  of  Peking  Medical  School.  His  present 
address  is  Sylvania,  Ohio. 

“Soon  after  our  arrival  at  the  Santo  Tomas  In- 
ternment Camp  in  Manila,  Philippines,  on  Januarj7 
4,  1942,”  say  the  authors,  “a  high  incidence  of 
amenorrhea  was  noticed.  In  the  middle  of  June 
there  were  3,134  internees,  of  whom  1,172  were 
women.  All  but  26  of  the  latter  were  American  or 
British.  Of  the  1,172  there  were  1,042  between  the 
ages  of  14  and  45  years.  By  April  it  was  evident 
that  the  high  incidence  of  amenorrhea  had  persisted 
and  among  the  1,042  women  of  menstrual  age  we 
were  able  to  find  125  patients  with  amenorrhea  which 
had  developed  since  the  outbreak  of  the  war.  Many 
complained  of  irregular  menstrual  periods,  but  only  a 
few  patients  suffering  from  menorrhagia  were  seen. 
The  menses  returned  in  many  instances  after  sev- 
eral months’  absence It  was  suspected  that 

the  cause  of  the  amenorrhea- was  an  endocrine  one, 
and  in  spite  of  the  shortage  or  absence  of  some  re- 
agents and  laboratory  animals,  which  limited  quan- 
titative determinations,  it  was  decided  to  attempt 
to  investigate  the  cause  of  this  condition.” 

As  the  authors  explain,  there  are  many  possible 
causes  of  secondary  amenorrhea,  including  malnu- 
trition, glandular  disturbances,  the  wasting  diseases, 
chronic  intoxications,  emotional  disturbances,  and 
certain  nervous  and  mental  disorders. 

Their  concern,  however,  they  point  out,  was  with 


amenorrhea  as  associated  with  war.  European  in- 
vestigators of  the  condition  as  found  in  the  last 
world  war  considered  that  the  most  important  cause 
was  a deficiency  in  one  or  more  of  the  essential  food 
factors. 

“In  many  of  our  patients,”  the  authors  say,  “the 
menses  stopped  abruptly  after  the  first  bombing  of 
Manila  or  soon  after  internment  and  before  a food 
deficiency  could  have  any  effect ” 

The  investigators  say  that  inasmuch  as  it  seemed 
clear  that  emotional  shock  had  much  to  do  with  the 
cause  of  the  widespread  amenorrhea  they  thought  it 
desirable  to  study  the  effect  of  such  shock  on  excre- 
tions into  the  urine  of  sex  hormones  from  the  ovaries 
and  of  gonadotropin  from  the  anterior  pituitary 
gland.  The  latter  is  a substance  which  stimulates 
the  gonads  or  ovaries. 

In  2 selected  patients  they  found  estrogen  or  fe- 
male sex  hormone  was  absent  from  the  urine  but 
that  pituitary-like  gonadotropin  was  present. 

Very  little  reference  is  made  by  the  authors  to  the 
difficulties  under  which  their  investigations  must 
have  been  made.  They  do  explain,  however,  that 
“Owing  to  the  limitation  in  the  number  of  rats  avail- 
able, quantitative  findings  as  to  gonadotropin  in  the 
urine  were  not  very  satisfactory,  but  it  was  at  least 
demonstrated  to  be  present.  If  it  had  been  present 
in  excessive  amounts,  one  would  assume  that  per- 
manent ovarian  damage  was  present,  which  carries 
a poor  prognosis  for  the  patient 

“The  ovaries  not  only  are  influenced  by  other  en- 
docrine glands  but  are  under  the  control  of  the  au- 
tonomic nervous  system.  As  distinguished  from  the 
causes  of  amenorrhea  as  reported  from  central  Eu- 
rope during  and  after  the  first  world  war,  malnutri- 
tion and  other  factors  were  not  important  in  the 
causation  of  the  war  amenorrhea  observed  in  Manila. 
We  believe  that  severe  psychic  shock,  worry,  and 
especially  fear  caused  a suppression  of  ovarian  func- 
tion by  way  of  the  autonomic  nervous  system, 
thereby  removing  a possible  inhibitory  effect  of  es- 
trogen on  the  anterior  lobe  of  the  pituitary. 

“Most  of  the  women  ....  overcame  the  difficulty 
themselves  after  a few  months.  Psychotherapy  is 
within  the  bounds  of  good  medical  practice,  and  sug- 
gestion or  assurance  that  no  permanent  harm  will 
result  ffrom  the  condition]  may  have  helped  some  of 
these  patients ” 
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Medical  Legislation 


Bulletin  No.  5 Issued  by  the  Legislative  Bureau  of  the  Medical  Society  of  the 
State  of  New  York,  February  14,  1944 


TT  IS  urged  that  you  write  immediately  to  your 
legislators  protesting  against  the  enactment  of 
the  chiropractic  bill.  You  will  find  in  the  preceding 
bulletin  (Bulletin  No.  4,  March  1 issue,  page  527) 
a statement  of  the  objectionable  features.  The  chi- 
ropractors are  very  active  this  year.  The  committee 
that  made  an  investigation  of  chiropractic  in  this 
State  has  issued  a report  which  will  be  published 
and,  when  it  is,  we  shall  have  copies  available  for 
distribution.  We  still  hope  that  the  full  minutes  of 
the  hearings  may  be  published. 

New  Bills  Introduced 

Senate  Int.  637 — Heller , in  relation  to  the  prac- 
tice of  certain  nurses.  Referred  to  the  Civil  Service 
Committee. 

Comment:  Same  as  Assembly  Int.  803 — Crews , 
reported  in  Bulletin  No.  4. 

Senate  Int.  646 — Baum;  Assembly  Int.  881 — 
Stuart,  transfers  from  Public  Health  Law  to  Crim- 
inal Code  the  provision  for  regulation  and  control  of 
autopsies;  strikes  out  the  requirement  that  the 
coroner,  after  autopsy,  shall  file  with  the  State 
Health  Commissioner  a transcript  of  pathologic 
appearances  and  findings  with  diagnosis  of  cause  of 
death.  Referred  to  the  Health  Committees. 

Comment:  This  bill  was  introduced  at  the  re- 
quest of  the  Department  of  Health.  There  seems 
to  be  no  real  reason  for  the  coroner  filing  with  the 
Department  of  Health  the  transcripts  which  the 
law  now  provides. 

Senate  Int.  657 — W.  J.  Mahoney , defines  abortion 
and  makes  it  a felony  to  commit  abortion  except  a 
therapeutic  abortion  to  save  the  life  of  the  woman  or 
to  prevent  impairment  of  health,  to  be  performed 
only  by  a duly  licensed  physician  in  a recognized 
hospital  after  written  opinions  as  to  its  necessity 
from  two  consultant  specialists;  a consultant  mak- 
ing a false  or  misleading  certificate  shall  be  guilty  of 
misdemeanor.  Referred  to  the  Codes  Committee. 

Comment:  The  Grievance  Committee  has 

found  it  necessary  that  a better  definition  of  abor- 
tion be  drafted  than  the  one  in  the  law  at  the 
present  time.  This  bill  was  introduced  at  the  re- 
quest of  the  Medical  Society. 

Senate  Int.  663 — Condon;  Assembly  Int.  961 — 
Milmoe,  prohibits  use  of  certain  titles  or  designa- 
tions of  chiropodist  or  podiatrist  or  abbreviations 
thereof  unless  the  person  using  the  title  is  a duly 
licensed  podiatrist  and  shall  have  met  necessary 
requirements  for  the  title  or  degree;  the  licensee  may 
use  the  title  “Doctor”  or  its  abbreviation  if  qualified 
by  the  designation  podiatrist  or  chiropodist.  Re- 
ferred to  the  Education  Committees. 

Comment:  The  Podiatry  Law  permits  gradu- 
ates of  a full  course  today  and  those  present  prac- 
titioners who  take  a special  course  of  study  and 
examination  under  the  Department  of  Education 
to  write  themselves  as  “Doctor  of  Podiatry.” 
This  bill  would  permit  any  of  those  podiatrists 
who  are  not  included  in  the  two  groups  mentioned 

above  to  write  himself  “Dr.  , Podiatrist,” 

omitting  the  “of.” 

Senaitelnt.  688 — Murray,  relative  to  a person  hold- 
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ing  a city  position  in  competitive  class  as  a physi- 
cian. Referred  to  the  Civil  Service  Committee. 

Comment:  Same  as  Assembly  Int.  186 — Crews , 
reported  in  Bulletin  No.  3. 

Senate  Int.  798 — Doumey , requiring  the  Mental 
Hygiene  Commissioner  to  provide  for  the  treatment 
and  care  of  honorably  discharged  veterans  of  World 
War  II.  Referred  to  the  Finance  Committee. 

Comment:  Same  as  Assembly  Int.  768 — Bor - 

mann,  reported  in  Bulletin  No.  4. 

Senate  Int.  822 — Griffith;  Assembly  Int.  1134 — 
Stuart,  strikes  out  the  provision  that  the  county 
tuberculosis  hospital  superintendent  shall  make 
personal  examination  of  a patient  applying  for  ad- 
mission, or  shall  determine  the  financial  ability  of 
the  person  or  his  relatives  to  pay  for  care,  and  makes 
care  and  treatment  a charge  upon  the  county  unless 
some  other  county  or  city  is  responsible;  the  patient 
may  be  allowed  to  pay  for  care.  Referred  to  the 
Internal  Affairs  Committee. 

Senate  Int.  827 — Halpern,  provides  for  taking 
testimony  by  commission,  of  physician,  registered 
nurse,  or  automobile  mechanic  who  rendered  serv- 
ices to  party  in  an  action  or  special  proceeding  in 
New  York  City  municipal  court.  Referred  to  the 
Codes  Committee. 

Comment:  Senator  Halpern  carried  this  bill 

last  year.  It  was  introduced  toward  the  close  of 
the  session  and  killed  in  committee. 

Assembly  Int.  868 — Austin , provides  for  commit- 
ment to  and  custody  and  discharge  of  mentally  sick 
persons  in  state  hospitals  or  licensed  private  insti- 
tutions for  observation,  care,  and  treatment  for 
three  months  before  being  adjudged  insane.  Re- 
ferred to  the  Health  Committee. 

Comment:  Mr.  Austin  carried  this  bill  last 

year.  It  died  in  committee  and  was  not  approved 
by  us. 

Assembly  Int.  869 — Austin , provides  for  the  dis- 
charge of  a patient  of  a state  hospital  if  after  a 
hearing  the  superintendent  is  satisfied  that  the  pa- 
tient is  not  violent  or  dangerous  and  has  no  homoci- 
dal  or  suicidal  tendencies;  only  one  application  for 
discharge  may  be  made  within  six  months,  and  re- 
fusal to  discharge  shall  be  reviewable  by  the  Mental 
Hygiene  Commissioner  with  right  of  appeal  to  Su- 
preme Court.  Referred  to  the  Health  Committee. 

Assembly  Int.  968 — L.  Bennett , requires  physicians 
to  report  cases  of  infantile  paralysis  to  local  health 
officer  or  state  department;  creates  in  State  Health 
Department  a division  to  investigate  cause,  mor- 
tality rate,  prevention,  and  cure  of  infantile  paraly- 
sis and  allied  diseases,  and  appropriates  135,000. 
Referred  to  the  Ways  and  Means  Committee. 

Comment:  Mr.  Bennett  sponsored  this  bill  two 
years  ago.  It  was  killed  in  committee  and  we  op- 
posed it. 

Assembly  Int.  994 — Brees,  provides,  in  the  absence 
of  written  notice  of  injury  or  death  in  workmen’s 
compensation  cases,  or  knowledge  on  the  part  of 
the  employer  of  accident  or  death,  that  the  burden  is 
on  the  employer  to  prove  that  he  was  prejudiced  by 
lack  of  notice  or  knowledge;  increases  from  twelve 
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to  twenty-four  months  the  time  limit  for  contraction 
of  disease,  and  requires  the  industrial  commissioner 
to  appoint  expert  consultants  to  act  as  a committee 
on  occupational  diseases,  other  than  dust  diseases, 
and  to  examine  evidence  in  death  benefit  cases. 
Referred  to  the  Labor  Committee. 

Assembly  Int.  1033 — Stuart , strikes  out  the  pro- 
vision for  the  charge  upon  the  county  of  the  care  of 
inmates  in  state  tuberculosis  hospitals  who  are 
unable  to  pay  or  whose  relatives  are  unable  to  pay. 
Referred  to  the  Health  Committee. 

Assembly  Int.  1110 — Cheney , requires  State  to 
reimburse  cities,  counties,  and  towns  for  40  per  cent 
of  the  cost  of  c&re  of  sick  and  disabled  persons  in 
hospitals  for  whom  the  municipality  is  responsible: 
$5,000,000  is  appropriated.  Referred  to  the  Ways 
and  Means  Committee. 

Assembly  Int.  1136 — Barrett , eliminates  settlement 
requirements  as  a factor  in  determining  responsi- 
bility for  public  assistance  and  care,  including  hos- 
pital care;  increases  from  40  to  50  per  cent  the  State 
reimbursement  to  localities  for  home  relief;  changes 
the  amount  of  State  aid  for  old  age  assistance,  for 
aid  to  dependent  children,  and  for  assistance  to 
blind.  Referred  to  the  Relief  and  Welfare  Commit- 
tee. 

On  Wednesday,  February  9,  the  Legislature 
elected  two  regents  to  fill  the  places  vacated  by  Dr. 
Madill’s  death  and  the  expiration  of  Regent  Bell’s 
term  of  office.  Mr.  John  P.  Myers,  of  Plattsburg, 
was  elected  to  fill  the  unexpired  term  of  Dr.  Madill 
and  Dr.  Stanley  Brady,  of  New  York  City,  was 
elected  to  succeed  Regent  Bell. 

Senator  Desmond  asks  for  the  continuance  for 
another  year  of  his  committee  created  to  study  nu- 
tritional problems. 

Assemblymaji  Moses  asks  for  an  appropriation  of 
$10,000,000  to  provide  for  care  of  children  of  work- 
ing mothers. 


Assemblyman  Shaw  has  introduced  a bill  which 
provides  that  the  State  Reconstruction  Home  at 
West  Haverstraw  shall  be  used  for  care  and  treat- 
ment of  any  crippled  person,  instead  of  persons 
under  21. 

Action  on  Bills 

Senate  Int.  371 — Burney. — Professions,  license, 
military  service.  Reported. 

Senate  Int.  381 — Wicks. — Butterine,  etc.— sale  to 
State  institutions.  Passed  Senate;  in  Assembly 
Agriculture  Committee. 

Senate  Int.  1+28 — Baum. — Senator  Baum  has 
amended  the  bill  which  deleted  from  the  Public 
Health  Law  that  local  boards  of  health  must  provide 
suitable  places  for  treatment  and  care  of  persons 
with  infectious  diseases,  by  adding  that  they  may 
provide  for  care  and  isolation  of  communicable 
diseases  in  a hospital  or  elsewhere. 

Assembly  Int.  176 — Austin. — Mr.  Austin  has 
amended  his  bill,  by  adding  as  professional  mis- 
conduct and  cause  for  removal  of  a physician  from 
the  list  of  those  authorized  to  render  medical  care 
under  the  Workmen’s  Compensation  Law,  the  fol- 
lowing: “That  he  has  participated  in  the  division, 
transference,  assignment,  rebating,  splitting,  or  re- 
funding of  a fee  for  medical  care.” 

Assembly  Int.  1+61 — Stuart. — Tuberculosis  pa- 
tients, state  aid.  Passed  Assembly;  in  Senate 
Finance  Committee. 

Assembly  Int.  602 — Pillion. — Professions,  license, 
military  service.  Third  reading. 

John  L.  Bauer 
Walter  W.  Mott 
Leo  F.  Simpson 
Committee  on  Legislation 

.Joseph  S.  Lawrence 
Executive  Officer 


POSTWAR  CIVILIAN  FLIERS  NEED  EYES  LIKE  BIRDS 


With  thousands  of  persons  planning  to  buy  the 
promised  postwar  inexpensive  airplanes,  a new 
field  of  human  activity  will  be  opened  up  that  will 
require  more  efficient  eyes  than  those  that  have 
guided  motorists  in  the  past,  says  M.  J.  Julian, 
president  of  the  Better  Vision  Institute. 

“Birds  have  the  sharpest,  keenest  eyes  of  all 
creatures,  including  man.  They  need  such  eyes,” 
says  Mr.  Julian.  “Postwar  civilian  aviators  must 
strive  for  bird-like  eyes.  They  will  have  to  train 
and  tune  up  their  sight  if  they  are  to  avoid  the  fate 
of  Icarus. 

“Civilian  fliers  will  find  new  conditions  of  seeing 
in  air  motoring.  On  land  it  is  possible  even  with 
inefficient  eyes  to  judge  distances  and  speeds  by 
objects  along  the  route  of  travel,  but  in  the  air  those 
guides  will  be  lacking,  or  are  to  be  seen  only  re- 
motely in  new  perspective.  A land-lubber  taking 
to  the  air  easily  might  misjudge  the  distance,  speed, 
and  direction  of  another  plane.  Peripheral  seeing, 
or  vision  from  the  side,  will  have  to  be  trained,  for  if 
a civilian  flier  should  not  see  another  plane  approach- 
ing to  cut  across  his  path  at  150  miles  an  hour,  the 
result  would  be  disastrous. 

“In  operating  automobiles  millions  of  persons 


have  been  very  neglectful  of  their  eyes.  Instead  of 
keeping  them  tuned  up  to  top  efficiency,  such 
persons  have  depended  upon  their  brakes  and  the 
maneuverability  of  their  cars  to  dodge  hazards. 
But  planes  have  no  brakes  comparable  to  the  auto- 
mobile’s pneumatic  four-wheel  brakes.  Also,  be- 
cause of  the  nature  of  flying,  it  will  be  hard  to  change 
in  a split  second  the  course  of  a plane  traveling  100 
miles  an  hour. 

“In  land  motoring  visual  acuity,  or  sharpness  of 
vision,  is  the  principal  concern  of  traffic  officials 
in  respect  to  eyes  of  drivers.  That  also  will  be 
important  in  the  air  motoring  of  the  future.  But 
other  visual  factors  must  receive  greater  attention,” 
continues  Mr.  Julian.  “Among  these  are  eye  co- 
ordination, muscle  balance,  and  depth  perception. 
The  newly  studied  condition  known  as  aniseikonia, 
in  which  the  images  on  the  two  eyes  are  of  different 
size,  promises  to  be  important.  Studies  indicate 
that  this  defect  is  not  rare.  In  aniseikonia  the 
eyes  find  it  hard  to  see  on  a level  line.  This  condi- 
tion tends  to  cause  a flier  to  tilt  his  plane  in  cruising 
and  landing.  Instead  of  bending  mud-guards,  an 
aniseikonic  flier  probably  would  break  wings  when 
landing.” 


Medical  News 


J.  A.  M.  A.  Says  Army  Specialized  Training  Program  Needed  for  Physicians 


DISCUSSING  the  announcement  relative  to  the 
discontinuance  of  the  Army  Specialized  Train- 
ing Program,  the  Journal  of  the  American  Medical 
Association  for  February  26  says  that  this  program  is 
the  only  technic  that  has  been  found  for  assuring 
an  adequate  supply  of  physicians  for  the  Army, 
the  Navy,  and  the  civilian  population  regardless 
of  the  duration  of  the  war.  Pending  decision  as 
to  the  program,  the  Journal  advises,  every  pre- 
medical and  medical  student  is  urged  to  continue 
with  his  studies  and  to  realize  that  completion 
of  his  medical  training  is  the  best  contribution  he 
now  can  make  to  the  war  effort.  The  J ournal  says: 
“Since  the  United  States  entered  the  war,  the 
maintenance  of  medical  education  by  provision 
of  a continuous  flow  of  premedical  and  medical 
students  has  given  great  concern  to  medical  edu- 
cators and  to  officials  of  the  Selective  Service 
System  and  of  the  Army  and  Navy  medical  de- 
partments. Just  when  the  Army  Specialized  Train- 
ing Program  seemed  to  be  functioning  with  reason- 
able satisfaction,  a new  announcement  relative  to 
its  discontinuance  has  come  forth;  now  everyone 
involved  is  again  on  the  ‘anxious  seat.’  As  we  go 
to  press,  apparently  the  fate  of  the  Army  Special- 
ized Training  Program  is  being  decided.  If  a de- 
cision has  not  already  been  reached,  those  con- 
cerned should  realize  that  thus  far  the  Army  Special- 
ized Training  Program  is  the  only  technic  that  has 
been  found  for  insuring  automatically  an  adequate 
supply  of  physicians  for  the  Army,  the  Navy,  and 
the  civilian  population  regardless  of  the  duration  of 
the  war. 

“Vice-Admiral  Randall  Jacobs,  Chief  of  Naval 
Personnel,  states  in  a message  to  the  Journal  that 
the  Bureau  of  Naval  Personnel  has  recently  re- 
ceived many  inquiries  concerning  reports  that  the 
Navy  College  program  may  be  discontinued. 
‘All  inquirers  have  been  advised  that  the 
Navy  Department  has  no  plans  to  discontinue  this 
program.  The  U.S.  Navy  is  still  expanding.  The 
urgent  need  for  technically  trained  young  officers 
continues,  and  the  colleges  and  universities  partici- 
pating in  the  V-12  program  are  doing  a splendid 
job  of  producing  such  officers.  While  changing 
wartime  conditions  may,  from  time  to  time,  neces- 
sitate revision  in  the  quotas  for  the  program  in 
order  to  conform  with  the  needs  of  the  service,  the 
Navy  does  not  contemplate  discontinuance  of  the 
program.’ 

“Whether  the  war  ends  soon  or  is  greatly  pro- 
longed, both  premedical  and  medical  students  must 
be  kept  in  school  in  numbers  sufficient  to  provide 
for  the  medical  needs  of  the  next  few  years.  The 


transfer  of  the  medical  students  now  in  the  Army 
Specialized  Training  Program  to  the  Enlisted 
Reserve  Corps,  on  inactive  duty,  assigned  to  pre- 
medical or  medical  schools,  may  not  meet  the  needs 
of  the  situation.  Previously  there  was  great  un- 
rest in  the  student  body  because  these  young  men 
were  constantly  confronted  with  a feeling  of  in- 
feriority in  relation  to  those  in  uniform.  Many  pre- 
medical students  dropped  their  work  to  enlist. 
Medical  and  premedical  students  naturally  wish 
to  be  ‘in  the  war.’  Before  the  inauguration  of  the 
Army  Specialized  Training  Program  it  was  be- 
coming increasingly  difficult  to  persuade  such  stu- 
dents that  their  duty  in  this  war  was  the  pursuit  of 
their  premedical  and  medical  studies  to  prepare  them 
properly  for  military  and  civilian  practice. 

“Fortunately  the  officials  of  the  Selective  Service 
System  have  been  aware  of  the  potential  threat  to 
professional  education.  On  February  15,  1944, 
Activity  and  Occupation  Bulletin  No.  33-6  was 
issued;  this  states  definitely  the  status  of  students 
at  this  time  before  the  Selective  Service  Boards. 
Briefly,  a registrant  who  is  in  training  and  prepara- 
tion as  a medical  student  in  a recognized  medical 
school  is  to  be  considered  for  occupational  defer- 
ment during  the  period  of  such  professional  course, 
rovided  he  is  a full-time  student  in  good  standing, 
e continues  to  maintain  good  standing,  and  the 
institution  will  certify  that  he  is  competent  and 
gives  promise  of  the  successful  completion  of  his 
course  of  study.  A student  in  premedical  training 
is  to  be  considered  for  occupational  deferment  if  he 
is  a full-time  student  in  good  standing  in  a recog- 
nized college  or  university  and  it  if  is  certified  by  the 
institution  that  he  is  pursuing  a course  of  study  in 
this  preprofessional  field  and  if  he  continues  his 
progress  he  will  complete  such  a preprofessional 
course  of  study  within  twenty-four  months  from 
the  time  of  certification.  A registrant  serving  in  a 
hospital  or  institution  giving  a recognized  internship 
is  to  be  considered  for  occupational  deferment  as 
long  as  he  continues  such  an  internship  but  for  a 
total  period  not  to  exceed  nine  months.  A national 
quota  has  been  established  for  premedical  students 
which  states  that  the  number  must  not  exceed 
50  per  cent  of  the  total  average  number  of  students 
in  schools  of  medicine  in  the  years  1938-1939  and 
1939-1940. 

“While  the  decision  as  to  the  Army  Specialized 
Training  Program  hangs  in  the  balance,  every  pre- 
medical and  medical  student  is  urged  to  continue 
steadfastly  in  his  work  and  to  realize  that  com- 
pletion of  his  training  in  medicine  is  the  best  con- 
tribution that  he  can  now  render  for  the  war  effort.” 


Physical  Fitn< 

A PHYSICALLY  fit  home  front,  with  men  and 
TL  women  workers  who  can  produce  a maximum 
in  the  war  effort,  is  the  aim  of  a nation-wide  pro- 
gram now  being  put  into  operation  by  the  Federal 
Security  Agency  to  curb  absenteeism  and  other 
handicaps  resulting  from  physical  deficiencies. 

Federal  Security  Administrator  Paul  V.  McNutt, 
in  announcing  a commission  of  thirteen  outstanding 
Americans  to  carry  on  the  program  in  industry, 
asserted  that  “It  is  most  important  that  all  work- 
ing men  and  women  in  America  realize  that 


s in  Industry 

physical  fitness  in  industry  is  as  vital  to  our  cause 
as  it  is  with  our  armed  forces.” 

Chairman  of  the  commission  to  stimulate  phys- 
ical fitness  in  industry  is  Dr.  William  P.  Jacobs, 
president  of  Presbyterian  College,  Clinton,  S.  C., 
a long-time  leader  in  education,  public  affairs, 
and  athletics. 

Dr.  Jacobs  announced  a comprehensive  program 
which  will  be  taken  directly  to  the  nation’s  in- 
dustrial executives,  labor  organizations,  and  com- 
munity leaders  with  the  hope  of  enlisting  their 
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support  in  encouraging  every  worker  to  participate 
in  regular  habits  and  exercises. 

“This  drive  for  physical  fitness  embraces  not 
only  the  obligation  of  the  individual  to  keep  him-  or 
herself  in  good  condition  for  sake  of  self,  but  it  is  a 
patriotic  duty,”  Dr.  Jacobs  said.  “Our  men  and 
women  in  the  armed  services  are  giving  so  much 
that  certainly  we  at  home  can  spare  a little  time  to 
keep  ourselves  fit  to  do  the  jobs  at  hand. 

“The  need  for  such  a program  has  been  proved 
beyond  any  doubt  by  the  high  percentage  of  ab- 
senteeism which  can  be  traced  directly  to  physical 
failures.”  L 

The  industrial  physical  fitness  commission  al- 
ready has  prepared  booklets  to  inaugurate  the  pro- 
gram. There  is  a brochure  for  employers  and  labor 
organizations  outlining  how  physical  fitness  can  be 
brought  to  every  plant  in  the  nation,  a community 
booklet  to  be  distributed  through  national  head- 
quarters of  the  American  Legion,  showing  how  pa- 
triotic, civic,  and  other  groups  can  cooperate,  and 
an  individual  handbook  for  the  workers  themselves, 
carrying  illustrations  and  brief  descriptions  of  the 
variety  of  sports,  exercises,  and  body-conditioning 
habits  which  can  be  offered  everywhere. 

This  manual  for  the  individual  describes  more  than 
fifty  spare-time  physical  activities,  plus  variations 
of  each,  from  which  men  and  women  of  every  age 
and  condition  can  choose  for  enjoyment  and  physi- 
cal development.  Basic  points  stressed  include: 
medical  care,  fresh  air,  sunshine,  balanced  relaxa- 
tion, good  food,  proper  sleep,  and  regular  exercise. 
The  gamut  of  exercising  opportunities  from  a good 
stretch  upon  awakening  to  the  more  vigorous 
forms  of  athletics,  such  as  football  and  boxing,  is 
described  and  illustrated. 

“We  believe,”  Dr.  Jacobs  said,  “that  with 

County 

Albany  County 

Dr.  Frederick  L.  Good,  professor  of  obstetrics 
at  Tufts  College  Medical  School  and  prominent 
Boston  obstetrician,  addressed  the  scientific  session 
of  the  Albany  County  Medical  Society  on  Feb- 
ruary 23.  The  title  of  his  address  was  “A  New 
Concept  of  the  Mechanism  of  Labor.” 

Discussion  leaders  were  Drs.  Joseph  O’C.  Kiernan, 
Arthur  Wallingford,  and  Thomas  Gamble.* 


Dr.  Joseph  S.  Lawrence,  executive  officer  of  the 
Committee  on  Legislation  of  the  Medical  Society 
of  the  State  of  New  York,  spoke  in  Albany  at  a 
meeting  of  the  Capital  District  Dental  Hygienists.  * 

Cattaraugus  County 

Dr.  Harriet  Northrup,  Ellicottville’s  first  young 
woman  to  become  a medical  doctor,  has  left  to  take 
a position  as  a pediatrician  in  Chicago.  She  will 
be  associated  with  Dr.  John  L.  Reichert. 

Dr.  Northrup,  is  a graduate  of  Cornell  University 
and  the  Women’s  Medical  College  of  Philadelphia. 
She  served  her  internship  at  and  was  affiliated  with 
the  Buffalo  City  Hospital  for  three  years.  * 

Cayuga  County 

Physicians  of  the  county  society  with  their  wives 
enjoyed  the  annual  joint  dinner  of  the  staffs  of  the 
Auburn  City  and  Mercy  Hospitals  at  the  Osborne 
Hotel  on  January  28.  The  wives  of  thirteen  physi- 
cians in  military  service  were  honor  guests. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


cooperation  from  employers,  employees,  and  com- 
munities that  great  strides  can  be  made  in  a short 
time  to  increase  the  health  and  effectiveness  of  the 
workers  of  America.  It  will,  however,  take  coopera- 
tion. Unless  industry  and  industrial  workers 
ive  real  support,  we  will  continue  to  fight  on  the 
ome  front  under  the  handicaps  of  physical  de- 
ficiencies which  could  be  remedied  to  an  important 
extent.” 

Further  details  on  the  program  and  copies  of  the 
physical  fitness  books  can  be  secured  by  writing 
to  the  Committee  on  Physical  Fitness,  Federal 
Security  Agency,  Washington  25,  D.  C.,  or  any  of 
its  regional  offices. 

Members  of  the  industrial  Physical  Fitness  Com- 
mission, besides  Dr.  Jacobs,  are  : Dr.  C.  Ward 

Crampton,  chairman,  Subcommittee  on  Institutional 
Planning,  Committee  on  Physical  Fitness;  Dr. 
Warren  F.  Draper,  Deputy  Surgeon  General,  U.S. 
Public  Health  Service;  Kermit  Eby,  Assistant 
Director,  Research  and  Education,  C.I.O.;  L.  B. 
Icely,  chairman,  Athletic  Goods  Manufacturers’ 
Association;  Jonas  A.  McBride,  vice-president, 
National  Legislative  Representative,  Brotherhood 
of  Locomotive  Firemen  and  Engineman;  Colonel 
Leonard  G.  Rowntree,  Chief,  Medical  Division, 
National  Selective  Service;  Robert  J.  Watt,  Inter- 
national Representative  of  the  A.F.  of  L.;  Dr. 
Sherwood  Gates,  Director,  Recreation  Division, 
Community  War  Services;  Dr.  Charles  P.  Mc- 
Cormick, president,  McCormick  and  Company; 
Stewart  C.  Paxton,  National  Industrial  Recreation 
Association  and  Maryland  State  Industrial  Recre- 
ation Association;  Collis  Stooking,  Deputy  As- 
sistant Director  of  Program  Development,  War 
Manpower  Commission;  and  R.  H.  Weaver,  Direc- 
tor, Industrial  Relations,  Falk  Corporation. 

News 

Dr.  Raymond  F.  Johnson  presided.  Dr.  Harry  S. 
Bull,  president  of  the  county  society,  spoke  briefly, 
citing  the  fact  that  more  than  50  per  cent  of  the 
members  of  the  Cayuga  County  Medical  Society 
are  with  the  armed  forces. 

Dr.  G.  Perry  Ross,  chief  of  staff  at  the  Auburn 
City  Hospital,  was  introduced,  as  was  Dr.  Anthony 
Spadaro,  secretary  and  treasurer  of  the  Mercy 
Hospital  staff. 

Dr.  W.  L.  Dorr,  serving  at  the  Sampson  Naval 
Station,  was  present  in  uniform. 

An  interesting  blackboard  talk  on  figures  and 
numbers  from  remote  periods  of  history  down  to 
the  present  time  was  given  by  Dr.  H.  I.  Davenport.  * 

Erie  County 

Returned  from  a first-hand  investigation  of 
malaria  and  other  tropical  diseases  in  Costa  Rica 
and  Guatemala,  Dr.  Stockton  Kimball  will  teach 
that  subject  in  the  University  of  Buffalo  Medical 
School.  Dr.  Kimball,  associate  in  medicine  and 
pharmacology  in  the  School,  also  spent  two  months 
in  study  at  the  Army  Medical  School. 

Dr.  L.  Edgar  Hummel,  assistant  dean  of  the 
Medical  School  and  assistant  professor  of  medicine, 
is  in  Guatemala  making  a similar  study,  and  Dr. 
Richard  C.  Porter,  assistant  in  medicine  and 
pharmacology  and  a member  of  the  Meyer  Memo- 
rial staff,  who  previously  took  the  Army  Medical 
School  course,  also  will  teach  a course  on  tropical 
diseases,  along  with  other  specialists. 

Dr.  Oliver  P.  Jones  has  been  appointed  head  of 
the  department  of  anatomy,  succeeding  Dr.  Donald 
Duncan,  who  resigned. 
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Establishment  of  a research  professorship  in 
pediatrics  in  the  University  of  Buffalo  Medical 
School  and  of  the  Statler  Pediatrics  Research 
Department  in  the  Buffalo  Children’s  Hos- 
pital has  been  announced.  Dr.  Edward  M. 
Bridge,  associate  professor  of  pediatrics  at  Johns 
Hopkins  University  for  fifteen  years  has  received 
the  appointment.  He  will  conduct  research  in  drugs 
used  in  the  treatment  of  epilepsy,  the  water  and 
sugar  requirement  of  sick  children,  the  care  of 
premature  infants,  and  other  pediatric  problems. 
At  the  University  he  will  encourage  and  promote 
research  in  the  diseases  of  children  and  stimulate 
interest  in  research  among  medical  students. 

Dr.  Grant  L.  Rasmussen  has  been  appointed 
associate  professor  of  anatomy  and  Dr.  Harvey  P. 
Hoffman,  a lecturer  in  medical  economics. 

Kings  County 

At  the  annual  meeting  of  the  Brooklyn  Urological 
Society,  the  following  officers  were  elected:  presi- 
dent, Oscar  P.  Schoenemann,  M.D.;  vice-president, 
Francis  Osterhus,  M.D.;  secretary-treasurer,  Isa- 
dore  Kimmel,  M.D. 


Some  one  hundred  physicians  attended  the  annual 
dinner  meeting  of  the  Brooklyn  Gynecological 
Society  held  on  February  4 in  the  Hotel  Bossert 
Alfred  C.  Beck,  professor  of  obstetrics  and  gyne- 
cology at  the  Long  Island  College  of  Medicine, 
was  the  principal  speaker.  Dr.  James  W.  Mc- 
Manus, president  of  the  society,  presided.  * 


John  P.  Gallo  has  received  his  doctor  of  medicine 
degree  at  Kansas  City  University  of  Physicians 
and  Surgeons,  Kansas  City,  Missouri,  and 
started  his  internship  at  St.  Peter’s  Hospital, 
Brooklyn,  on  March  1 . * 

Monroe  County 

Dr.  Benedict  J.  Duffy,  president  of  the  Monroe 
County  Medical  Society',  gave  a talk  on  “Venereal 
Diseases”  at  the  meeting  of  the  Rochester  Pharma- 
ceutical Association  on  February  10.  The  talk  was 
illustrated  with  motion  pictures.* 

Nassau  County 

Dr.  Benjamin  White  Seaman,  of  Hempstead, 
Long  Island,  surgeon,  has  just  retired  from  active 
practice. 

His  retirement  was  the  subject  of  an  editorial  in 
the  Hempstead  Newsday  of  February  4: 

The  retirement  of  Dr.  Benjamin  W.  Seaman  will  be  re- 
gretted alike  by  his  colleagues  of  the  medical  profession  and 
the  people  of  Nassau  County.  Dr.  Seaman  has  been  the 
pre-eminent  physician  and  surgeon  of  the  County  for  a 
generation.  He  is  a man  of  such  high  ability  in  his  profes- 
sion, so  dignified  and  impressive  in  his  appearance  and  con- 
duct, and  possessed  of  such  estimable  traits  of  character 
that  members  of  the  profession  long  ago  accepted  him  as  a 
natural  leader. 

Dr.  Seaman  began  his  career  somewhat  as  a prot<g6  of  the 
late  Dr.  J.  Ensor  Hutcheson.  Both  men  were  originally 
from  Rockville  Centre  and  when  Dr.  Hutcheson  retired  it 
was  not  long  before  Dr.  Seaman  filled  the  position  of  leader- 
ship and  eminence  the  former  had  held  so  long. 

Dr.  Seaman’s  contributions  to  the  profession  and  to 
Nassau  County  have  been  manifold.  He  has  given  counsel 

and  aid  to  many  younger  members  of  the  profession 

He  was  closely  associated  with  the  late  Dr.  Harry  Warner  in 
the  establishment  of  the  first  professional  building  in  Hemp- 
stead, which  has  resulted  in  that  village’s  becoming  an 
outstanding  medical  center  and  attracted  outstanding  physi- 
cians. surgeons,  and  specialists  to  this  county. 


He  was  a major  influence  in  the  establishment  of  Meadow- 
brook  Hospital  by  Nassau  County.  . . . and  he  has  given  out- 
standing service  as  police  surgeon  since  the  establishment  of 
the  Nassau  County  Police  Department  in  1926.  He  was 
chief  of  the  surgical  staff  of  Nassau  Hospital,  a member  of  the 
Medical  Board  of  Mercy  Hospital,  and  a member  of  the 
Board  of  Managers  of  Meadowbrook  Hospital  from  its 
founding 

In  1938  Dr.  Seaman  received  the  first  Distinguished  Serv- 
ice Award  given  by  the  Nassau  Daily  Review-Star  in  recog- 
nition of  his  many  services  to  the  people  of  the  County. 

If  Dr.  Seaman  continues  his  association  with  the  various 
hospitals  and  with  the  group  at  the  Professional  Building 
in  an  advisory  capacity  in  spite  of  retirement  from  active 
practice  his  choice  will  be  welcomed  by  all. 

New  York  County 

The  monthly  meeting  of  the  county  society  was 
held  on  February  28  at  8:15  p.m.  at  the  New"  York 
Academy  of  Medicine. 

Three  speakers  took  part  in  the  scientific  pro- 
gram, the  subject  of  which  was  “Symptoms,  Early 
Diagnosis,  and  Treatment  of  Cancer.”  Dr.  Henry 
W.  Cave  covered  the  subject  “From  the  Stand- 
point of  the  Surgeon,”  Dr.  Howard  C.  Taylor,  Jr., 
“From  the  Standpoint  of  the  Gynecologist,”  and 
Dr.  George  Clinton  Andrews,  “From  the  Stand- 
point of  the  Dermatologist.” 

The  general  discussion  was  led  by  Dr.  Francis 
( 'arter  Wood. 


Dr.  Stanley  Brady  has  been  elected  to  the  posi- 
tion of  Regent  of  the  State  of  New  York,  repre- 
senting the  First  Judicial  District  of  Metropolitan 
New  York. 


At  the  Columbia  University  alumni  day  lunch- 
eon, held  on  February  12,  Drs.  Eugene  H.  Pool 
and  Walter  P.  Anderston  were  recipients  of  the 
Alumni  Federation’s  gold  medals  for  conspicuous 
alumni  service. 


Dr.  Anna  Goldfeder  was  one  of  the  investigators 
to  receive  a grant  in  1943  from  the  Ella  Sachs 
Plotz  Foundation  for  the  Advancement  of  Scientific 
Investigation  to  study  the  relationship  between 
radiation  effects  and  cell  viability  as  indicated 
by  induced  resistance  to  transplanted  tumors. 


The  establishment  of  a department  of  tropical 
medicine  at  Columbia-Presbyterian  Medical  Center 
has  been  announced.  Dr.  Harold  W.  Brown  has 
resigned  as  dean  of  the  School  of  Public  Health  of 
the  University  of  North  Carolina,  Chapel  Hill, 
to  become  the  professor  of  parasitology  under  the 
new  setup.  He  is  also  the  first  member  of  the  fac- 
ulty for  training  and  research  in  tropical  diseases, 
which  will  function  under  the  immediate  direction 
of  the  DeLamar  Institute  of  Public  Health,  a 
division  of  the  medical  school.'  The  project  was 
made  possible  by  a grant  of  $150,000  from  the 
Josiah  Macy,  Jr.,  Foundation,  which  will  also 
defray  the  expenses  of  a concentrated  five-year 
program  of  research  and  teaching  at  the  Medical 
Center. 


Dr.  Otto  Loewi,  research  professor  of  pharma- 
cology, New  York  University  College  of  Medicine, 
will  present  the  Rothschild  Lecture  at  Beth  Israel 
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Hospital,  March  28,  on  “The  Chemical  Transmission 
of  Nervous  Impulse.” 

Niagara  County 

At  a joint  dinner  meeting  of  the  Lockport  Cham- 
ber of  Commerce  and  the  Lockport  Council  of 
Community  Agencies  held  on  February  11  Dr. 
R.  H.  Sherwood,  of  Niagara  Falls,  former  presi- 
dent of  the  Niagara  County  Medical  Society,  was 
one  of  the  speakers  who  discussed  the  Wagner- 
Murray-Dingell  bill.* 

► 

Ontario  County 

The  Canandaigua  Medical  Society  heard  a 
paper  by  Dr.  J.  Wendell  Howard,  of  East  Bloom- 
field, on  “Arthritis”  at  the  monthly  dinner  meeting 
with  Dr.  C.  Harvey  Jewett  on  February  10. 

Dr.  James  F.  Maltman  was  host  on  March  9, 
when  Dr.  D.  A.  Eiseline  was  the  reader.* 

Queens  County 

At  the  stated  meeting  of  the  county  society 
held  on  February  29  Dr.  Thomas  A.  McGoldrick, 
President  of  the  Medical  Society  of  the  State  of 
New  York,  spoke  on  “More  Laws  for  Medicine.” 
Senator  James  Murray  gave  an  address  entitled 
“Medical  Care  for  the  American  People  Through 
Social  Insurance.”  The  discussion  was  opened  by 
Dr.  Louis  H.  Bauer,  Speaker  of  the  House  of  Del- 
egates of  the  Medical  Society  of  the  State  of  New 
York.  Preceding  the  meeting  dinner  was  served 
at  the  Forest  Hills  Inn. 

Rensselaer  County 

Dr.  A.  M.  Chapnick,  a lieutenant  in  the  Army 
Medical  Corps,  has  been  retired  to  inactive  status 
and  has  returned  to  practice  medicine  in  Troy.* 

Schenectady  County 

Lt.  Comdr.  Francis  F.  Schwentker  of  the  Navy 
Medical  Corps  spoke  on  “Pioneering  in  Medicine” 
at  the  monthly  meeting  of  the  Brotherhood  of  the 
First  English  Lutheran  Church  in  Schenectady  on 
February  7.* 


Schoharie  County 

Dr.  Ward  L.  Oliver  has  received  a commission 
as  Surgeon  in  the  U.S.  Public  Health  Service  (R') 
and  has  been  assigned  to  act  as  Director  of  Health 
in  District  No.  3,  West  Virginia  Department  of 
Health. 

Ulster  County 

Dr.  John  F.  Larkin,  of  Kingston,  has  been  named 
health  officer  of  the  city  of  Kingston. 

Dr.  Larkin  replaces  Dr.  Lester  E.  Sanford, 
who  was  the  health  officer  for  fifteen  years. 

A native  of  Kingston,  Dr.  Larkin  is  a graduate 
of  old  Ulster  Academy  and  of  Long  Island  Medical 
College.  He  interned  at  the  Long  Island  Hospital 
and  was  connected  for  five  years  with  the  health 
department  of  the  city  of  Yonkers.  He  then  re- 
turned to  Kingston  to  begin  his  private  practice. 

Dr.  Larkin  served  for  five  years  on  the  Board  of 
Health  under  appointment  of  Mayor  Eugene  B. 
Carey,  and  was  on  the  board  at  the  time  that  the 
present  Kingston  city  laboratory  was  built.  He  is 
also  a member  of  the  board  of  managers  of  the  Ulster 
County  Tuberculosis  Hospital.  For  many  years 
he  has  been  attending  surgeon  at  the  Benedictine 
Hospital,  and  is  also  a member  of  the  Kingston 
Hospital  staff.  He  is  a past-president  of  the  Ulster 
County  Medical  Society. 

In  the  last  war  Dr.  Larkin  served  as  a medical 
officer.  He  now  has  two  sons  in  the  service,  one 
in  the  Army  and  the  other  in  the  Navy. 

A practicing  physician  for  the  past  twenty-five 
years,  Dr.  Larkin  will  continue  his  private  practice.  * 
/ 

Warren  County 

Dr.  Wilfred  A.  Rose,  of  Boston,  has  opened 
offices  for  the  practice  of  medicine  in  Glens  Falls.  * 

Westchester  County 

Dr.  Benjamin  F.  Ritchey  has  been  appointed 
a part-time  medical  examiner  in  the  public  schools 
of  Yonkers,  during  the.  leave  of  absence  of  Dr.  Fran- 
cis J.  McMahon,  now  a captain  in  the  U.S.  Army.* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Ira  E.  Booth 

80 

N.Y.  Univ. 

February  5 

Buffalo 

Edgar  G.  Cuddeback 

61 

Cornell 

February  10 

Port  Jervis 

John  A.  Cutter 

80 

Albany 

February  13 

Manhattan 

W.  Whitehead  Gilfillan 

75 

P.  & S.,  N.Y. 

February  10 

Manhattan 

Herbert  F.  Gillette 

87 

Buffalo 

December  21 

Port  Washington 

Charles  L.  Glaessner 

68 

Prague 

February  26 

Manhattan 

George  B.  Grady 

73 

Albany 

February  15 

Watervliet 

Charles  Graef 

71 

Toronto 

February  27 

Bronx 

James  T.  Gwathmey 

80 

Vanderbilt 

February  11 

Manhattan 

Raymond  W.  Holt 

49 

Buffalo 

February  4 

Niagara  Falls 

Edward  Kellner 

69 

Vienna 

August 

Manhattan 

Carl  D.  Meacham 

57 

Syracuse 

February  16 

Greene 

Wolsey  B.  Potter 

68 

Medico-Chirurg.,  Phila. 

December  15 

Olean 

James  I.  Russell 

68 

P.  & S.,  N.Y. 

February  14 

Manhattan 

Bernard  Sachs 

86 

Strassburg 

February  8 

Manhattan 

Walter  N.  Sedgwick 

72 

Jefferson 

February  24 

Manhattan 

R.  Garfield  Snyder 

63 

Toronto 

February  25 

Manhattan 

James  Stotter 

78 

Vienna 

December  29 

Manhattan 

Adolph  Weizenhoffer 

65 

P.  & S.,  N.Y. 

December  11 

Flushing 

Theodore  C.  Wiggins 

92 

N.Y.  Horn. 

January  26 

Manhasset 
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Parran  Asks  65,000  to  Join  Cadet  Nurse  Corps 


A CALL  for  65,000  student  nurses  in  1944  was 
Sent  on  February  24  by  Dr.  Thomas  Parran, 
Surgeon  General  of  the  United  States  Public  Health 
Service,  to  a meeting  of  the  Committee  on  the  Re- 
cruitment of  Nurses  of  the  National  Nursing  Council 
for  War  Service,  held  at  the  Council’s  headquarters 
in  New  York  City. 

At  the  same  time  the  annual  meeting  of  the  New 
York  City  Nursing  Council  for  War  Service,  Inc., 
heard  from  Dr.  Claude  W.  Munger,  member  of  the 
procurement  and  assignment  committee  of  the  War 
Manpower  Commission  and  director  of  St.  Luke’s 
Hospital,  that  plans  were  under  way  in  Washing- 
ton to  increase  the  $30  salary  of  members  of  the 
United  States  Cadet  Nurse  Corps  to  $60  a month, 
plus  maintenance,  for  the  last  six  months  of  their 
three-year  training  period. 

Dr.  Munger  said  that  an  amendment  to  the  Bolton 
Act,  establishing  the  Cadet  Nurse  Corps,  was  be- 
fore Congress,  which  would  give  the  President  power 
to  establish  salaries  above  the  $30  minimum.  Gov- 
ernment officials  felt,  said  Dr.  Munger,  that  $30 
was  not  sufficient  for  nurses  in  their  final  six  months 
of  training,  when  they  would  be  sent  to  work  in 
military  hospitals  alongside  fully  trained  nurses. 

Dr.  Munger  reported  also  that  plans  for  a nation- 
wide registration  of  nursesVhad  been  abandoned, 


temporarily  at  least,  because  the  Army  had  reduced 
its  estimated  requirements  from  27,000  trained 
nurses  to  10,000  for  the  current  year.  The  Navy, 
however,  he  added,  was  still  expanding  and  had  not 
reduced  its  requirements. 

Mrs.  Langdon  P.  Marvin,  chairman  of  the 
Council,  reported  that  2,000  were  admitted  to  the 
Cadet  Nurse  Corps  from  the  New  York  area  in 
1943,  which  was  an  increase  of  40  per  cent  over 
the  number  for  the  previous  year.  Two  hundred 
have  been  recruited  in  1944,  she  added. 

At  the  meeting  of  the  national  committee  twenty- 
five  persons  were  present,  including  heads  of  civilian 
groups  cooperating  in  the  campaign  to  enroll  65,000 
student  nurses.  Miss  Edith  H.  Smith,  dean  of  the 
School  of  Nursing,  Syracuse  University,  chairman, 
reported  that  41,270  had  been  recruited  during  the 
last  summer  and  fall,  and  that  the  spring  enroll- 
ment was  encouraging. 

The  United  States  Cadet  Nurse  Corps,  she  said, 
now  numbers  92,000  in  all  classes,  including  the 
41,270  recruits.  A special  recruitment  officer  will 
be  appointed  for  each  state.  In  New  York  the 
officer  will  be  Miss  Agnes  Gelinas,  head  of  the  School 
of  Nursing  at  Skidmore  College,  Saragota  Springs, 
affiliated  with  the  Post-Graduate  Hospital  of  New 
York  City. 


Venereal  Disease  Clinic  to  Open  at  Bellevue 


A FEDERAL  Works  Agency  check  for  $110,692.- 
46  turned  over  to  Mayor  F.  H.  LaGuardia  on 
February  12  assured  the  opening  on  March  16  of  a 
200-bed  center  at  Bellevue  Hospital  in  New  York 
City,  where  persons  suffering  from  venereal  disease 
will  receive  the  most  advanced  treatments  free. 

Started  more  than  a year  ago,  the  center  was  con- 
structed with  $290,000  in  F.W.A.  Funds  appro- 
priated under  the  Lanham  Act,  according  to  Dr. 
Edward  M.  Bernecker,  Commissioner  of  Hospitals, 
who  will  direct  operation  of  the  center. 

The  check  is  the  first  installment  of  a $285,000 
grant  for  maintenance  of  the  center,  which  will 
be  sponsored  entirely  by  the  federal  government 
for  the  duration  of  the  war.  It  is  one  of  a number 
of  such  federally  financed  centers  started  through- 
out the  country  to  prevent  lessening  of  the  nation’s 
working  and  fighting  capacity  by  venereal  disease. 
After  the  war  the  City  Department  of  Hospitals 
will  have  the  benefit  of  the  facilities  if  it  provides 
maintenance  funds. 


The  project  will  be  known  as  the  Rapid  Treat- 
ment Venereal  Disease  Center.  Under  the  F.W.A. 
budget,  the  center  will  employ  150  persons,  in- 
cluding nurses,  dietitians,  educational  and  re- 
creational staff,  and  laboratory,  hospital,  clerical, 
and  maintenance  workers. 

Treatment  of  patients  will  be  in  charge  of  Dr. 
Evan  Thomas,  staff  syphilologist  at  Bellevue,  and 
Dr.  Alfred  Cohn,  head  of  the  City  Health  Depart- 
ment gonococcus  research  section.  Dr.  William 
F.  Jacobs,  Bellevue’s  medical  superintendent,  will 
be  aided  in  administration  by  a commissioned  officer 
of  the  United  States  Public  Health  Service,  whose 
name  will  be  announced  shortly. 

Correlated  with  the  center,  which  will  provide 
both  outpatient  service  and  full  hospitalization,  will 
be  a 100-bed  rehabilitation  center  on  Welfare  Island, 
which  will  be  complete  about  April  1.  Its  program 
is  expected  to  stress  vocational  courses,  such  as 
typing,  radio  repairing,  garment  making,  and  shop 
work. 


Medical  Social  Service  Aides  Graduate 


AS  A RESULT  of  a joint  training  project  spon- 
sored by  the  North  Atlantic  District  of  the 
American  Association  of  Medical  Social  Workers 
and  the  Medical  Social  Service  Committee  of  the 
United  Hospital  Fund,  of  New  York,  thirty-one 
medical  social  service  case  aides  have  been  grad- 
uated and  assigned  for  voluntary  work  in  hospitals 
and  a second  class  is  in  training.  This  is  the  first 
centralized  course,  including  theory  and  supervised 
field  work,  that  has  ever  been  given  in  the  medical 
social  service  field  in  this  country. 


At  the  first  graduating  exercises,  Roy  E.  Larsen, 
president  of  the  United  Hospital  Fund,  presented 
certificates.  Mrs.  Curry  Watson,  chairman  of  the 
Medicah  Social  Service  Committee  of  the  Fund, 
presided.  Speakers  were  Miss  Hazel  Halloran, 
chairman,  Medical  Social  Workers  Committee; 
Sister  Loretto  Bernard,  superintendent  of  St. 
Vincent’s  Hospital,  and  Dr.  Morris  Hinenburg, 
executive  director,  Jewish  Hospital,  Brooklyn. 

Miss  Halloran,  representing  the  professional 
[Continued  on  page  640] 
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association,  described  the  training  course,  which 
covers  a period  of  thirteen  weeks,  during  which 
twenty-six  hours  are  devoted  to  theory  and  dis- 
cussion and  sixty-five  hours  to  supervised  field 
work  in  the  medical  social  service  departments  of 
the  following  hospitals:  Hospital  for  Joint  Diseases, 
New  York  Hospital,  St.  Vincent’s  Hospital,  of 
Manhattan,  Brooklyn  Jewish  Hospital,  and  Long 
Island  College  Hospital.  Each  of  these  hospitals 
has  one  staff  member  who  serves  as  training  super- 
visor for  the  aides  during  their  field  work  period. 

The  “VCAs,”  as  the  case  aides  are  called,  always 
work  under  the  supervision  of  professional  medical 
social  workers.  Their  duties  are  assigned  on  the 
basis  of  their'  individual  capacities  and  in  relation 
to  a list  of  services  agreed  upon  by  the  professional 
committee.  Each  aide  is  pledged  to  serve  a min- 
imum of  forty-eight  days  a year  in  the  department 
to  which  she  is  assigned. 

In  discussing  the  development  of  this  project 
Mr.  Larsen  pointed  out  that  through  the  partner- 
ship of  lay  and  professional  groups  interested  in 
this  field,  a new  service  was  being  launched  to 
assist  professional  medical  social  workers  in  meeting 
the  mounting  problems  in  hospitals  as  we  enter  the 
hardest  and  toughest  phase  of  the  war. 

Dr.  Hinenburg  discussed  the  benefits  which  the 
hospitals  will  obtain  through  the  services  of  the 
VGA.  In  connection  with  this,  he  defined  the  pro- 
fessional purpose  of  medical  social  work,  relating 


it  to  the  treatment  of  the  social  and  economic  factors 
affecting  illness.  He  spoke  of  the  need  in  hospitals 
for  this  specialized  service,  explaining  that  medical 
care,  even  when  skillfully  administered,  cannot 
alone  meet  the  needs  of  many  of  the  hospital  pa- 
tients. He  spoke  particularly  of  the  value  of  having 
another  group  of  lay  persons  as  informed  observers 
of  the  need  for  individualized  service  in  the  hos- 
pitals in  order  to  maintain  the  high  standards  of 
care  which  the  sick  require. 

Sister  Loretto  Bernard  spoke  of  the  meaning  of  I 
volunteer  service  to  the  individual,  citing  its  value 
in  personal  satisfaction  and  growth  in  being  able  j 
to  provide  service  for  those  who  are  in  need  of  as- 
sistance. 

The  committee  responsible  for  this  project 
includes,  in  addition  to  Mrs.  Watson  and  Miss 
Halloran,  Miss  Theodate  Soule,  chairman  of  the 
North  Atlantic  District  of  the  professional  as- 
sociation; Miss  Sadie  Shapiro,  director,  social 
service  department,  Hospital  for  Joint  Diseases; 
Miss  Grace  Cooke,  director  of  social  service,  St. 
Luke’s  Hospital;  Miss  Charlotte  Slutsky,  director 
of  social  service,  Brooklyn  Jewish  Hospital;  Mrs. 
Margaret  Fitzsimmons,  director  of  social  service, 
Long  Island  College  Hospital;  Miss  Florence  Cohen, 
educational  director,  Mt.  Sinai  Hospital;  and  Mrs. 
Edith  G.  Seltzer,  consultant  on  medical  social  serv- 
ice, United  Hospital  Fund.  Mrs.  Eleanor  Bishop, 
associate  consultant  on  medical  social  service  at  the 
Fund,  is  serving -as  instructor. 


Improvements 


The  scope  of  the  w ork  of  Sunny  View7  Hospital 
in  Schenectady,  wdiich  since  1928  has  been  carried 
on  for  crippled  children,  especially  for  victims  of 
infantile  paralysis,  has  been  enlarged  to  include 
“children  afflicted  with  cardiac,  diabetic,  and 
asthmatic  diseases  and  writh  difficult  feeding  prob- 
lems,” according  to  an  announcement  made  by 
Dr.  C.  H.  Wolcott,  president  of  the  institution. * 


at  Plattsburg,  after  having  been  closed  for  a num- 
ber of  years,  has  been  modernized  and  renovated 
for  obstetric  patients. 

The  floor  was  original!}'  designed  as  the  obstet- 
ric unit  and  has  accommodations  for  twenty-five 
mothers  and  babies.  * 


The  entire  sixth  floor  of  the  Physicians’  Hospital 

At  the 

The  X-Ray  Department  at  New7  York  Hospital 
announces  the  appointment,  for  the  duration,  of 
Dr.  Harold  L.  Temple  as  acting  radiologist.  Dr. 
Temple  will  succeed  Dr.  John  R.  Carty,  w7ho  has 
resigned  because  of  ill  health. 


A new  auxiliary  fire  alarm  box  has  been  installed 
in  Pawling  Sanitarium.* 

Helm 

Dr.  Morris  R.  Keen  will  serve  as  president  of  the 
medical  staff,  Dr.  Wilbur  C.  Travis  as  chief  of  the 
division  of  surgery,  Dr.  Neil  N.  Falkenburg  as 
chief  of  the  division  of  medicine,  and  Dr.  Louis  P.  G. 
Gouley  as  acting  chief  of  obstetrics  while  Dr. 
Samuel  Teich  is  in  the  Army.* 


The  appointment  of  Dr.  Edwdn  J.  Grace  as  clini- 
cal director  of  the  Huntington  Hospital  has  been 
announced  by  Harold  A.  Nehrbas,  president  of  the 
hospital  association. 

Dr.  Grace  is  head  of  the  Grace  Clinic  and  a mem- 
ber of  the  surgical  staff  of  Kings  County  Hospital 
in  Brooklyn.  He  is  a graduate  of  Fordham  Col- 
lege Medical  School  and  before  entering  private 
practice  served  an  internship  at  the  Mayo  Brothers’ 
Clinic  in  Rochester,  Minnesota. 

Three  specialists  from  the  hospital’s  consulting 
staff  have  been  appointed  as  advisers  in  the  principal 
divisions.  Dr.  Edw?ard  D.  Truesdell  will  serve  as 
surgical  adviser,  Dr.  Adolph  Anderson  as  adviser  in 
medicine,  and  Dr.  Richard  N.  Pierson  as  adviser  in 
obstetrics. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Dr.  John  S.  Hickman  was  elected  president  of 
the  Chautauqua  Region  Hospital  Service  Corpora- 
tion at  the  annual  meeting  of  the  Corporation  held 
on  February  8.  Dr.  Hickman  succeeds  Dr.  Alfred 
E.  Randell,  wrho  has  moved  to  New7  York  City. 

A resolution  was  passed  at  the  meeting  expressing 
appreciation  to  Dr.  Randell  for  his  services  as 
president  of  the  corporation  for  the  last  four  years. 

Other  officers  elected  were:  vice-president,  J. 
Gustaf  Sundin;  secretary,  Mrs.  E.  Snell  Hall; 
treasurer,  Harold  C.  White.* 


Dr.  Carlos  E.  Fallon  has  been  elected  chief  of 
staff  of  St.  Luke’s  Hospital  in  Newburgh,  to  succeed 
Dr.  John  Wr.  McKeever. 

[Continued  on  page  642] 
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SEDATIVE  and  HYPNOTIC 

The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX,  276)  renders  possible 
attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
'hang  over”  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Formula:  Each  tablet  contains  % grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


I ndications:  Neuroses,  migraine,  functional  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  V2  grain  phenobarbital  per  tablet. 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

1«t  VARICK  STREET  NEW  YORK 


★ ★ 
WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 

“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


42  Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 

BATHS  ./VW  'IfofUi 

1819  Broadway  at  59th  Street 
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Dr.  Fallon,  who  will  serve  a three-year  term,  will 
be  assisted  by  Dr.  Frederick  R.  Small,  who  was 
named  assistant  chief  of  staff,  and  by  Dr.  Ruth 
Crabtree,  who  was  re-elected  secretary.  Drs.  E. 
C.  Waterbury  and  C.  W.  Layne  were  named  as  the 
executive  committee. 

Dr.  Fallon  has  practiced  in  Newburgh  for  six- 
teen years.* 


Miss  Margaret  McVeigh  is  the  new  welfare  director 
of  medical  social  service  at  Staten  Island  Hospital, 
Tompkinsville. 

Miss  McVeigh  was  recently  with  the  North  At- 
lantic Area  Office  of  the  American  Red  Cross. 
She  was  engaged  in  administrative  work,  directing 
home  service  activities  of  the  Red  Cross  chapters  in 
New  Jersey  and  Delaware,  She  was  concerned 
with  caring  for  the  needs  of  servicemen  and  ex- 
servicemen  and  their  families.  * 


Dr.  Fred  G.  Jones  has  been  elected  president  of 
the  staff  of  St.  Luke’s  Hospital,  in  Utica.  He 
succeeds  Dr.  James  W.  Byrne. 

Other  officers  elected  were:  vice-president,  Dr. 
A.  T.  Goldstein;  secretary-treasurer,  Dr.  A. 

Newsy 

Responding  to  an  invitation  from  ^Arthur  L. 
Zerbey,  president  of  the  board  of  managers  of  Mount 
Vernon  Hospital,  twenty-one  representatives  of 
eleven  Westchester  County  hospitals,  representing  a 
capacity  of  approximately  1,800  beds,  met  at  the 
Roger  Smith  Hotel,  White  Plains,  on  February  2 to 
inaugurate  what  is  described  as  being  one  of  the  most 
important,  helpful,  and  influential  hospital  lay- 
men’s groups,  from  the  business,  operating,  and 
economic  standpoints,  that  has  ever  been  organized 
in  hospitals  of  this  county. 

The  idea  originated  with  Mr.  Zerbey  and  Vernon 
F.  McClellan,  treasurer  of  the  Mount  Vernon  Hos- 
pital, in  the  interest  of  getting  better  acquainted, 
and  of  comparing  hospital  rates,  operating  costs, 
and  methods.  The  group  will  consist  of  all  hospital 
personnel,  exclusive  of  professional  employees,  and 
will  include  members  of  the  boards  of  directors  of 
all  the  cooperating  hospitals. 

Stressing  the  fact  that  doctors  of  the  medical 
professions  have  their  groups  and  hospital  super- 
intendents their  associations,  Mr.  Zerbey  said  that 
the  importance  of  hospital  laymen’s  knowing  each 
other  better  and  exchanging  ideas,  plans,  and  sug- 
gestions would  prove  invaluable,  and  pleaded  for 
“realization  of  the  importance  of  our  united  posi- 
tion and  its  attendant  responsibility.”* 


A check  for  more  than  $100,  proceeds  from  a recent 
scrap  paper  drive  in  Sector  8 of  Utica,  was  presented 
to  Col.  A.  J.  Canning,  commander  of  Rhoads  Gen- 
eral Hospital,  by  John  Douglas,  Sector  8 warden, 
on  February  10. 

The  check  will  go  into  the  Rhoads  General  Hos- 
pital civilian  donation  fund,  to  be  used  for  the  pur- 
chase of  a public  address  system.  The  public 


Vernon  Johnston;  and  executive  committee,  Dr. 
William  H.  Williams,  Dr.  Herbert  W.  Thomssen,. 
and  Dr.  John  W.  Gromann. 

Drs.  Harry  Davis  and  W.  W.  Wright  were  elected 
to  the  staff.  * 


Francis  L.  Durk  has  been  elected  president  of 
the  Brooklyn  Eye  and  Ear  Hospital. 

Other  officers  are  Louis  S.  Tiemann,  vice-presi- 
dent; H.  P.  Schoenberner,  treasurer;  Dr.  John  H. 
Ohley,  secretary;  and  Elliott  M.  Eldredge,  a 
member  of  the  board  of  directors.* 


Dr.  Arthur  M.  Stokes,  assisting  superintendent  at 
Homer  Folks  Tuberculosis  Hospital,  has  been  ap- 
pointed superintendent  at  Mt.  Morris  Tuberculosis 
Hospital. 

Dr.  Stokes  replaces  Dr.  N.  S.  Lincoln,  Mt.  Morris 
superintendent  who  has  been  appointed  superin- 
tendent at  Hermann  Biggs  Memorial  hospital  at 
Ithaca,  to  replace  Dr.  John  K.  Weegan,  who  has 
resigned  to  enter  military  service. 

Dr.  E.  L.  Leech,  formerly  assistant  superin- 
tendent at  Homer  Folks  Hospital,  who  is  now  at 
Hermann  Biggs  Hospital,  will  return  to  Oneonta 
to  replace  Dr.  Stokes.  * 

Notes 

address  system  will  reach  every  room  and  every 
building  of  the  hospital.  More  than  $2,600  al- 
ready has  been  donated  from  various  sources  for  its 
purchase,  Mr.  Douglas  announced.* 


The  Hospitals  Division  of  the  War  Finance  Com- 
mittee for  New  York  reported  that  up  to  February  17 
a total  of  $2,637,814  in  war  bonds  had  been  sold 
by  the  division  during  the  Fourth  War  Loan  cam- 
paign. The  report  was  made  by  John  McCormack, 
superintendent  of  Presbyterian  Hospital,  and  Mrs. 
Donald  B.  Woodward,  cochairmen  of  the  Hos- 
pitals Division. 

The  total  represents  purchases  by  hospital 
personnel,  board  members,  and  a few  patients,  and 
also  some  institutional  purchases.  The  hospitals 
continued  their  campaign  during  the  rest  of  the 
month. 

Beekman  Hospital  headed  the  list,  with  a total 
of  $601,014.  Other  leaders,  in  order  of  total  sales 
to  February  17,  follow:  Presbyterian  Hospital, 

$470,800;  Mt.  Sinai  Hospital,  $229,425;  New  York 
Orthopaedic  Dispensary  and  Hospital,  $178,600; 
Jewish  Memorial  Hospital,  $165,954;  New  York 
Polyclinic,  $148,997;  New  York  Infirmary  for 
Women  and  Children,  $129,925,  and  New  York 
Hospital,  $115,035. 


An  interesting  bit  of  news  has  just  been  received 
by  the  Journal  from  Headquarters  of  the  European 
Theater  of  Operations  of  the  U.S.  Army.  When 
Maj.  William  J.  Hochbaum,  of  New  York  City,  a 
medical  officer  of  a United  States  evacuation  hos- 
pital in  England,  entered  a United  States  station 
hospital  in  the  vicinity  of  his  unit,  he  found  in  charge 
[Continued  on  page  644] 
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There’s  Not  Another  Like  It 


ARSENOFERRATOSE  ELIXIR  holds  a dis- 
tinctive position  among  liquid  preparations  of 
hematinic  elements — because  its  organic  iron 
is  easily  assimilated,  its  metabolism  stimu- 
lating arsenic  is  therapeutically  effective  in 
minimal  doses,  and  its  delectable  vehicle  is 
agreeably  palatable. 

ARSENOFERRATOSE  offers  optimal  regen- 
eration of  hemoglobin  without  producing 
undesirable  side-effects;  the  stomach  tolerates 
it  at  once  and  in  full  therapeutic  amounts — 
thus  the  necessity  for  graduated  doses  is  obvi- 
ated; easy  and  convenient  administration, 
precise  and  reproduceable  pharmacologic 
action,  and  economy  consistent  with  the  type 
of  fabrication  required  for  this  product— col- 


lectively, these  desirable  attributes  make 
Arsenoferratose  the  iron  preparation  oj  choice ! 

Indications:  For  the  treatment  of  hypo- 
chromic and  other  secondary  anemias  ...  To 
cure  iron  deficiency  disease  . . . To  build  iron 
reserve  ...  To  hasten  convalescence  ...  To 
prevent  insufficiency  of  iron  in  today’s  re- 
stricted diets  ...  To  counterbalance  possible 
blood  damage  in  sulfa-drug  therapy. 

Supply:  Elixir  Arsenoferratose,  and  Elixir 
Arsenoferratose  with  Copper,  bottles  of  8 02. 
and  1 pt.  Tablets,  bottles  of  100. 

Note:  1 teaspoonful  of  the  elixir  supplies 

more  than  the  daily  minimum  requirement  of 
iron  for  the  normal  adult. 
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an  old  friend  and  former  teacher,  Col.  Joseph  Haas, 
of  Brooklyn. 

Major  Hochbaum  served  his  internship  at  Mt. 
Sinai  Hospital  in  New  York  fifteen  years  ago.  Colo- 
nel Haas  was  on  that  hospital  staff  then  and  he  is 
still  a member. 

The  Army  evacuation  hospital  arrived  not  long 
ago  at  its  present  location  and  the  major,  bothered 
with  a respiratory  infection,  entered  the  nearby 
station  hospital.  Treated  for  his  ailment  and  ready 
to  return  to  duty,  he  was  surprised  to  find  that  the 
commanding  officer  of  the  big  Army  medical  in- 
stallation was  the  same  man  he  knew  long  ago. 

Duties  of  Major  Hochbaum  in  the  evacuation 
hospital  include  maxillofacial  surgery  and  surgery 
of  the  eye,  ear,  nose,  and  throat.  He  was  chief  of 
service  at  the  Riverside  Hospital  and  associate  in 
otolaryngology  at  the  New  York  Post-Graduate 
Hospital  and  the  Hospital  for  Joint  Diseases. 

Major  Hochbaum  entered  service  in  August,  1942. 
Originally  attached  to  an  Air  Corps  unit,  he  has 
been  on  the  staff  of  the  evacuation  hospital  for  most 
of  his  tour  of  military  service,  participating  in  the 
unit  organization  and  training  in  Massachusetts  and 
Virginia. 

He  took  an  intensive  course  in  field  medical  serv- 
ice at  Carlisle  Barracks,  Pennsylvania. 

The  major  graduated  from  Columbia  University 
College  of  Physicians  and  Surgeons  in  1927.  He 
taught  physiology  at  the  college  for  one  year  and 
interned  at  Mt.  Sinai  for  two  and  one-half  years, 
following  this  with  a residency  in  otolaryngology  at 
Mt.  Sinai  for  another  two  years.  It  was  during 
this  period  that  he  became  acquainted  with  Colonel 
Haas,  a member  of  the  board  and  a member  of  the 
staff  of  Mt.  Sinai  for  eighteen  years. 


Nurses’  aides  who  catch  early  morning  ferries  to 
Halloran  Hospital  on  Staten  Island  in  the  future 
will  have  six  emergency  beds  to  permit  them,  when 
possible,  to  spend  the  night  at  the  Hospital  when 
they  have  two  consecutive  days  of  active  service. 

The  plan  was  announced  by  Mrs.  Frederic  de 
Rham,  chairman  of  the  Halloran  Hospital  aides’ 
unit.  Few  of  the  thirty-five  volunteers  live  on 
Staten  Island.* 


Volunteer  members  of  the  staff  of  St.  Luke’s 
Hospital  in  New  York  City  have  contributed  a total 
of  38,000  hours  of  service  during  the  past  year. 
Originally  limited  to  women  only,  this  service  now 
enlists  men,  who  work  as  orderlies  and  elevator 
operators,  while  Boy  Scouts  serve  as  messengers  and 
cafeteria  aids. 


The  affiliation  of  Yonkers  General  Hospital  with 
the  Wagner  College  Central  School  of  Nursing, 
Staten  Island,  has  been  announced  by  Dr.  Clarence 
C.  Stoughton,  president  of  the  college. 

Yonkers  General  is  the  fourth  hospital  to  join 
with  Wagner  College  in  the  Central  School  of  Nurs- 
ing program.  The  other  hospitals  are  Richmond 
Memorial  Hospital,  Staten  Island  Hospital,  and 
Sea  View  Hospital,  all  on  Staten  Island. 


Details  of  the  participation  are  being  worked  out 
by  Charles  E.  Crost,  superintendent,  and  Miss 
Florence  Nickok,  director  of  nursing,  of  the  Yonkers 
Hospital,  with  Miss  Mary  D.  Burr,  director  of 
nursing  at  Wagner  College. 

The  new  central  nursing  school,  the  first  of  its 
kind  in  New  York  City,  was  opened  last  September 
with  an  enrollment  of  55  students.  The  second 
class,  in  which  40  were  admitted,  began  in  Febru- 
ary. 

All  of  the  young  women  in  the  nursing  school 
are  members  of  the  U.S.  Cadet  Nurse  Corps.  They 
receive  nine  months  of  theoretic  training  in  the 
sciences  and  nursing  arts  at  the  college,  following 
which  they  will  be  sent  to  any  one  of  the  four  affili- 
ated hospitals  for  two  years  of  practical  work 
They  will  then  be  eligible  to  take  the  state  examina- 
tion for  certificates  as  registered  nurses. 

At  the  termination  of  the  war  emergency  period  the 
registered  nurses  will  be  allowed  to  return  to  Wagner 
College  for  a fourth  year  of  study  as  candidates  for 
bachelor  of  science  degrees. 

The  school  has  the  approval  of  the  State  Depart- 
ment of  Nursing  and  the  New  York  State  Nursing 
Council  for  War  Service.* 


The  Army  Medical  School  at  Walter  Reed  General 
Hospital  marked  its  fiftieth  anniversary  December 
19  with  the  graduation  of  the  class  in  military  and 
tropical  medicine,  the  sixteenth  since  August, 
1941. 

Col.  Richard  P.  Strong,  director  of  tropical  disease 
at  the  school,  bestowed  certificates  on  124  graduates 
who  included  officers  of  the  armies  of  the  United 
States,  Canada,  and  Peru.  The  graduation  address 
was  given  by  Maj.  Gen.  Norman  Kirk. — Modern 
Hospital 


The  Schenectady  Gazette  of  January  10  carried 
the  following  editorial  entitled  “A  Community 
Institution”: 

The  report  that  Glenridge  Sanatorium,  the  Schenectady 
county  tuberculosis  hospital,  has  been  recommended  as  a 
model  of  a good  medium-sized  sanatorium  to  a congress  of 
representatives  of  five  Latin  American  nations  should  be  a 
source  of  pride  to  all  residents  of  the  county  who  contribute 
to  the  support  of  the  local  institution  through  annual  taxes. 
It  is  also  a tribute  to  Dr.  James  M.  Blake,  administrator; 
Dr.  Walter  Lawrence,  and  Dr.  Victor  Montoya,  assistant 
physicians,  and  the  whole  staff  of  the  sanatorium. 

The  fact  that  the  medical  director  of  Bolivar  Hospital  in 
Caracas,  Venezuela,  Dr.  R.  Soules  Baldo,  selected  Glenridge 
as  a model  after  a seven  month  tour  of  the  United  States, 
during  which  time  he  visited  several  other  institutions,  adds 
luster  to  the  honor.  It  can  also  be  pointed  out  that  it  is 
through  such  ties  between  the  scientific  men  of  the  countries 
of  the  western  hemisphere  that  the  "good  neighbor”  policy 
can  become  stronger  through  the  years.  The  scientific  ties 
can  become  just  as  important  as  the  legal  and  economic  ties 
which  are  stressed  so  much  today. 

Further  strengthening  these  ties  was  the  adoption  of  the 
National  Tuberculosis  Association’s  system  of  classification 
for  the  disease.  Dr.  Montoya  offered  a resolution  urging  the 
adoption  of  the  classification,  and  it  was  unanimously  ap- 
proved for  official  use  in  Venezuela.  The  system  is  used 
almost  exclusively  in  the  United  States  and  has  been  adopted 
by  several  other  countries  in  the  western  hemisphere. 

Aside  from  the  honor  of  having  Schenectady’s  tuberculosis 
hospital  selected  for  recommendation  in  another  country, 
it  is  a source  of  satisfaction  and  security  to  know  that  expect 
treatment  and  excellent  facilities  are  available  for  our  citizens 
who  may  fall  victims  of  tuberculosis. 

[Continued  on  page  6461 
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The  Koromex  Set  Complete  contains 
in  a handsome  case : 


\ H-R  Diaphragm  with  special  pouch 


Koromex  Trip  Release  (takes  all  size  diaphragms) 


\ Tube  Koromex  Jelly  (higher  lubricating  factor) 


Tube  Emulsion  Cream  (lower  lubricating  factor) 
\ Set  Dickinson-Freret  Fitting  Charts 


Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex 
Diaphragm  and  Koromex  Trip  Release  Introducer.  Attrac- 
tively packaged  with  removable  label.  To  prescribe,  just 
write  “Koromex  Set  Complete”  and  state  size  of  diaphragm. 


Write  for  literature 


Holla  n4-Ra  vitos 

Uorn^)ez/ny,  Snc. 
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Five  Nassau  hospitals  recently  received  checks 
for  $2,513.18  each,  the  gift  of  New  York  racing 
and  representing  part  of  the  profits  from  the  nine- 
day  Victory  meeting  at  Jamaica  race  track,  Novem- 
ber 4-13. 

The  hospitals  receiving  the  gifts  were  Nassau, 
North  Country  Community,  South  Nassau  Com- 
munities, Long  Beach,  and  Mercy.  A total  of 
$628,294.57  was  distributed  to  charitable  agencies 
by  the  committee  in  charge. 

Representatives  of  the  various  hospitals  attended 
the  presentation  ceremonies  at  the  River  Club, 
New  York  City.* 


An  Erie  County  Division  of  the  Practical  Nurses 
of  New  York,  Inc.,  was  organized  in  December. 

The  Erie  group  is  the  eighth  active  division  of  the 
State  Association  operating  in  New  York.  Other 
divisions  cover  Greater  New  York,  Westchester, 
Dutchess  County,  Albany,  Broome  County,  Roch- 
ester, Schenectady,  and  Rensselaer.* 


The  Benedictine  Hospital,  Kingston,  is  the 
chief  beneficiary  of  the  estate  left  by  the  late  Mrs. 
Katherine  R.  Elting,  of  Kingston.  It  is  estimated 
that  the  institution  will  receive  about  $125,000 
under  Mrs.  Elting’s  will.  * 


LEAD  POISONING  AND  BENJAMIN  FRANKLIN 


In  December,  a report  of  the  Committee  on  Lead 
Poisoning  of  the  Industrial  Hygiene  Section  was 
published.  “Occupational  Lead  Exposure  and  Lead 
Poisoning,”  it  is  titled,  and,  according  to  the  Lead 
Industries  Association  and  other  reviewers,  “thor- 
oughly summarizes  present-day  knowledge”  in  re- 
gard to  the  recognition,  control,  diagnosis,  and  treat- 
ment of  industrial  lead  poisoning.  Present-day 
knowledge  adds  up  to  quite  a lot,  even  to  the  conclu- 
sion that  “recovery  from  lead  poisoning  is  usually 
complete,  leaving  no  partial  or  complete  disability,” 
and  reminds  us  that  this  generation  again  is  the  bene- 
ficiary of  centuries  of  patient  observation,  deduc- 
tion, and  reasoning  fused  into  another  weapon  for 
our  use  in  preventing  and  alleviating  human  misery. 

Benjamin  Franklin  was  a pioneer  in  the  diagnosis 
of  lead  poisoning.  In  1768,  he  wrote  to  Cadwallader 
Evans  that  he  had  long  believed  the  disease  to  be 
due  “to  a metallic  cause  only;  observing  that  it  af- 


fects, among  tradesmen,  those  that  use  lead,  how- 
ever different  their  trades;  as  glaziers,  letter  found- 
ers, plumbers,  potters,  white-lead  makers,  and 
painters.”  Drawing  on  his  own  background  as  a 
printer,  Franklin  expressed  in  another  letter  the  belief 
that  lead  poisoning  among  typesetters  was  due  to 
the  particles  of  metal  swallowed  with  their  food  by 
slovenly  workers  who  ate  their  meals  without  wash- 
ing their  hands.  “The  presence  of  vapors,  or  fumes, 
or  fine  dust  of  lead  compounds  in  the  air  breathed  by 
workmen  is  the  most  important  factor  in  occupa- 
tional lead,  exposure”  says  the  new  report,  “how- 
ever, lead  compounds  which  contaminate  the  hands, 
food,  tobacco,  or  other  objects  taken  into  the 
mouth,  may  not  be  ignored  as  means  of  exposure, 
even  though  the  conditions  be  such  that  these 
compounds  are  not  disseminated  into  the  air 
breathed  by  men.” — From  “ Credit  Lines ” in  Am.  J. 
Pub.  Health 


in  HYPERTENSION 

^InAwer  it  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  york  12  v 
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In  Anemia  of  PREGNANCY 


THE  prophylaxis  and  treatment  of  anemia  of 
pregnancy  poses  a special  problem  because 
of  the  instability  of  the  alimentary  tract  in  gravid 
women.  In  the  solution  of  this  problem,  the  in- 
trinsic advantages  of  colloidal  iron  Over  iop- 
izable  iron  salts  (sulphates,  citrates,  etc.)  is  of 
major  significance.  In  the  stomach,  the  iron  salts 
ionize  into  iron  and  acidic  ions  likely  to  be 
astringent  and  irritating.  This  is  true  regardless 
of  whether  the  salts  are  in  pure  form,  in  masked 
solution  or  in  coated  tablets.  In  the  alkaline  intes- 
tine, the  salts  form  precipitates  which  are  dehy- 
drating, constipating,  and  not  easily  assimilated. 
But  these  things  cannot  happen  with  OVO- 


FERRIN, for  OVOFERRIN  is  colloidal  iron.  It  is 
not  in  ionic  form.  It  is  little  affected  by  the  gas- 
tric juice.  It  remains  stable  and  cannot  irritate.  It 
cannot  constipate  for  it  reaches  the  intestine  as 
a fully  hydrated  colloid— a form  in  which  nutri- 
ment is  readily  absorbed.  For  these  reasons  phy- 
sicians have  come  to  regard  OVOFERRIN  as  the 
ideal  hematinic  in  pregnancy.  For  these  reasons 
also,  OVOFERRIN  has  achieved  a reputation  as 
'The  Rapid  Blood  Builder”  in  secondary  anemia, 
convalescence,  anemia  of  children,  and  run- 
down states.  Its  palatability  and  high  assimilabil- 
ity  assure  patient  co-operation  and  better  results. 


Prescribe 


OVOFERRIN 


~ 


COLLOIDAL  IRON-PROTEIN  BLOOD-BUILDER 

valescence,  Pregnancy, 

I Run  Down  States 

NEW  BRUNSWICK,  N.  J. 


In  Secondary  Anemia,  Convalescence,  Pregnancy, 
"The  Pale  Child,"  and  Run  Down  States 

A.  C.  BARNES  CO 
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Crabtree  Appointed  Acting  Chief  of 
Health  Division  of  UNRRA 

Herbert  H.  Lehman,  Director  General  of  the 
United  Nations  Relief  and  Rehabilitation  Adminis- 
tration, recently  announced  the  appointment  of  Dr. 
James  A.  Crabtree  as  acting  chief  of  the  Health 
Division  of  UNRRA. 

Dr.  Crabtree  graduated  from  the  University  of 
Tennessee  School  of  Medicine,  Memphis,  in  1925 
and  took  postgraduate  work  in  public  health  at 
Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health,  Baltimore.  He  was  associated  with 
the  Tennessee  Department  of  Public  Health  until 
1934,  when  he  became  assistant  director  of  health 
and  safety  for  the  Tennessee  Valley  Authority. 
Since  1938,  Dr.  Crabtree  has  been  in  the  Com- 
missioned Corps  of  the  U.S.  Public  Health  Service. 
In  June,  1940,  he  became  executive  assistant  to  the 
Surgeon  General,  U.S.  Public  Health  Service,  and 
from  March,  1941,  to  April,  1943,  was  assigned  to 
the  Office  of  Defense  Health  and  Welfare  Services 
as  executive  secretary  of  the  Health  and  Medical 
Committee,  serving  also  from  July,  1942,  to  April, 
1943,  as  medical  consultant  to  the  Office  of  Lend- 
Lease  Administration.  He  has  served  as  chief 
medical  officer  of  the  Office  of  Foreign  Relief  and 
Rehabilitation  Operations  since  April  1,  1943. — 
J.A.M.A. 

Cannon  Appointed  to  Committee  on 
Maternal  and  Child  Health  Services 

Dr.  George  D.  Cannon  has  been  appointed  to 
the  Children’s  Bureau  Advisory  Committee  on 
Maternal  and  Child  Health  Services.  The  following 
New  York  City  members  of  the  Bureau’s  Commis- 
sion on  Children  in  Wartime  have  also  been  ap- 
pointed to  the  Advisory  Committee,  ex  offiico: 
Drs.  Leona  Baumgartner  and  Reginald  M.  At- 
water. 

Good  Neighbor  Policy  in  Medical 
Training 

Under  an  agreement  with  the  Coordinator  of 
Inter-American  Affairs  providing  training  facilities 
for  medical  Fellows  from  Latin  America,  Dr.  Aug- 
usto  Carlos  Mallorquin  of  Paraquay,  Dr.  Jose  Fran- 
cisco Valiente,  of  El  Salvador,  central  America, 
have  been  assigned  to  the  Division  of  Tuber- 
culosis of  the  New  York  State  Department  of 
Health  for  a period  of  approximately  six  months 
to  study  tuberculosis  control.  Both  Dr.  Mal- 
lorquin and  Dr.  Valiente  began  their  training  the 
latter  part  of  October,  the  former  at  the  Homer 
Folks  Tuberculosis  Hospital  in  Oneonta  and  the 
latter  at  the  Mount  Morris  Tuberculosis  Hospital 
in  Mount  Morris. 

Dr.  Mallorquin  is  director  of  the  Tuberculosis 
Dispensary  in  Asuncion  and,  on  completion  of  his 
studies  in  the  United  States,  will  be  associated  with 
the  new  tuberculosis  sanatorium  which  is  being  con- 
structed under  the  field  program  of  the  Health  and 
Sanitation  Division  of  the  Institute  of  Inter-Ameri- 
can Affairs. 

Dr.  Valiente  has  been  specializing  in  tuberculosis 


work  in  Rosales  Hospital  and  the  National  Sana- 
torium at  Los  Planes.  He  is  assistant  super- 
intendent at  the  latter  institution. 

It  is  the  intention  of  the  Coordinator  of  Inter- 
American  Affairs  to  refer  additional  physicians  from 
Central  and  South  American  countries  to  the 
Division  of  Tuberculosis  for  training. — Health 
News 

Bristol  is  Chairman  of  Health  Advisory 
Council 

Eric  A.  Johnston,  president  of  the  Chamber  of 
Commerce  of  the  United  States,  has  announced 
the  appointments  of  Dr.  Leverett  D.  Bristol,  execu- 
tive director  of  the  Hospital  Council  of  Greater 
New  York,  as  chairman  of  the  Chamber’s  Health 
Advisory  Council,  and  of  Dr.  Anthony  J.  Lanza, 
chief  of  the  Occupational  Hygiene  Section  of  the 
Office  of  the  Surgeon  General,  A.U.S.,  as  chairman 
of  the  Council’s  Committee  on  Industrial  Health. 
Dr.  Bristol  succeeds  Dr.  James  S.  McLester,  of 
Birmingham,  Alabama. 

In  discussing  the  work  of  the  Advisory  Council, 
which  operates  with  the  Chamber’s  Insurance 
Department  in  advising  business  organizations 
throughout  the  country  on  industrial,  individual, 
and  community  health  programs  and  in  cooperating 
with  national,  state,  and  local  health  agencies,  Dr. 
Bristol  said: 

“The  health  of  the  nation’s  sixty  million  wage 
earners  and  war  workers  of  every  kind  and  type  is 
vitally  important  to  the  war  effort.  In  the  last 
quarter  of  a century  the  hygiene  of  American  in- 
dustry has  made  notable  progress,  commensurate 
perhaps  with  that  made  by  production  itself. 
Many  American  industries  have  attained  an  un- 
surpassed standard  of  healthful  working  conditions 
and  of  industrial  health  service.  This  achievement, 
however,  carries  with  it  the  tendency  to  overlook 
the  fact  that  the  great  majority  of  American  wage 
earners  are  employed  in  small  establishments — those 
employing  500  or  less.  The  rank  and  file  of  such 
industries  are  still  a long  way  from  providing  for  all 
the  health  service  that  has  come  to  be  regarded 
as  normal  and  proper  where  a number  of  wage 
earners  are  assembled  under  one  management. 

“I  believe  that  the  National  Chamber’s  Health 
Advisory  Council  ....  should  place  special  em- 
phasis on  the  health  of  workers  in  industry,  par- 
ticularly in  the  smaller  plants,  few  of  which,  at 
present,  make  adequate  provision  for  the  medical 
supervision  and  care  which  is  so  essential  to  main- 
taining full  productive  capacity.” 

Dr.  Bristol  is  a graduate  in  medicine  of  Johns 
Hopkins  University  and  holds  a degree  in  public 
health  from  Harvard.  He  was  one  of  the  pioneers 
in  the  field  of  industrial  health  and  is  a recognized 
authority  in  this  field. 

Dr.  McLester,  chairman  of  the  Council  from  its 
inception,  has  found  it  necessary  to  resign  the 
general  chairmanship  because  of  additional  re- 
sponsibilities placed  on  him  by  the  Federal  Govern- 
ment in  connection  with  its  war  nutrition  program 
and  by  Governor  Sparks  of  Alabama  in  connection 
with  the  development  of  a four-year  medical  school 
for  that  state. 

[Continued  on  page  650 J 
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Of  course  Liron-B  Caplets  are  effective 
in  secondary  anemia  and  malnutrition — how  convenient  to  give,  too! 
Supplied  in  bottles  of  100,  500,  and  1000. 


George  A.  BreOIl  ^Company 


KANSAS  CITY.  MO. 


NEW  YORK 
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The  basic  objective  of  the  Health  Council  is  to 
enhance  the  nation’s  human  resources — and  hence 
its  productive  efficiency — through  prevention  and 
reduction  of  illness  and  accidents  and  by  increasing 
the  physical  fitness  and  well-being  of  its  citizens. 
The  Council  seeks  to  distribute  and  make  effective 
in  all  groups  at  the  community  level  the  health 
knowledge  which  is  already  available,  and  to 
stimulate  and  secure  the  support  of  business  men 
and  laymen  for  national,  state,  and  community 
health  programs.  The  work  of  the  Chamber  in 
cooperation  with  the  American  Public  Health 
Association  for  the  last  fifteen  years,  in  evaluating 
local  health  activities  and  needs  through  the 
National  Health  Honor  Roll,  is  thus  expanded  and 
broadened  in  scope. 

Dr.  Anthony  Lanza,  chief  of  the  Occupational 
Hygiene  Section  of  the  Office  of  the  Surgeon  General, 
U.S.  Army,  succeeds  Dr.  Bristol  as  chairman  of  the 
Chamber’s  Committee  on  Industrial  Health.  He 
has  been  active  in  the  field  of  industrial  hygiene 
for  the  last  twenty-five  years. 

Malaria,  Typhus, and  Yellow  Fever  Not  Post- 
war Problems,  Says  Admiral  Stephenson 

Malaria,  typhus,  and  yellow  fever  will  not  be- 
come public  health  problems  in  the  United  States, 
in  the  opinion  of  Rear  Admiral  Charles  S.  Stephen- 
son, M.C.,  U.S.N.,  who  described  his  experience  as 
organizer  of  the  United  States  of  America  Typhus 
Commission  at  the  New  York  Tuberculosis  and 
Health  Association’s  Annual  Conference  on  Feb- 
ruary 2. 

Sir  Gerald  Campbell,  G.C.M.G.,  special  assistant 
to  the  British  Ambassador  to  the  United  States, 
who  shared  the  program  with  Admiral  Stephenson, 
spoke  on  “The  Health  of  a Once-Beleaguered  Na- 
tion.” In  his  talk  he  described  the  mental  and 
physical  welfare  of  the  citizens  of  England  under 
the  stress  of  war  and  the  tuberculosis  prevention 
program  of  the  Health  Services  of  Great  Britain. 

Admiral  Stephenson  declared:  “There  is  no  like- 
lihood that  typhus  fever  will  be  introduced  in  the 
United  States,  as  delousing  will  be  effective  with 
the  military  population  before  they  leave  the  areas 
where  they  may  encounter  typhus  fever,  and  all 
troops  will  be  vaccinated  before  going  into  areas 
where  typhus  fever  is  known  to  exist.” 

Regarding  malaria,  Admiral  Stephenson  said 
that  it  is  “perfectly  obvious  that  people  who  have 
malaria  will  return  to  the  United  States  and  it  is 
fair  to  state  that  small  local  outbreaks  may  occur, 
but  they  should  be  easily  brought  under  control.” 

Spraying  of  aircraft  flying  between  the  United 
States  and  the  various  areas  where  yellow  fever 
exists,  by  government  regulation,  and  the  vaccina- 
tion against  yellow  fever  by  travelers  all  over  the 
world  largely  reduce  any  possibility  of  bringing  into 
this  country  a person  suffering  from  yellow  fever, 
according  to  Admiral  Stephenson. 

“The  historical  beginning  of  yellow  fever  in  the 
United  States  has  been  disastrous,  and  it  has  been 
seen  as  far  north  as  New  York  City,”  Admiral 
Stephenson  said.  “Nevertheless,  in  the  event  of  its 
introduction  into  this  country  there  is  ample 
vaccine  available.” 

Sessions  on  tuberculosis  were  held  all  day,  with 
the  Tuberculosis  Sanatorium  Conference  of  Met- 
ropolitan New  York  sponsoring  the  afternoon 
session.  “Tuberculosis  on  the  Home  Front,” 


“Hospitalization  of  the  Tuberculous,”  and  “Em- 
ploying the  Tuberculous  During  Wartime”  were 
topics  discussed  at  the  morning  conference. 

The  Social  Hygiene  Division  of  the  Association 
held  six  sessions  during  the  day,  at  which  were  dis- 
cussed, among  other  subjects,  “The  Effect  of 
Venereal  Diseases  on  Fertility,”  “How  Venereal 
Disease  Affects  Family  Life,”  “Scientific  Advances 
in  Venereal  Disease  Treatment,”  and  “Health 
Education  in  Relation  to  Disease  Prevention.” 

“Rheumatic  Fever  as  a Public  Health  Problem” 
and  “The  Rheumatic  Fever  Program  of  the  Children’s 
Bureau”  were  discussed  at  the  session  arranged 
by  the  New  York  Heart  Association,  a division  of 
the  New  York  Tuberculosis  and  Health  Association. 

Consultant  Service  for  Nurses  in  Industry 

The  Division  of  Industrial  Hygiene,  New  York 
State  Department  of  Labor,  has  established  a branch 
office  in  Syracuse.  Arrangements  were  made  with 
the  Medical  College  of  Syracuse  University  for 
office  and  laboratory  space,  and  the  United  States 
Public  Health  Service  has  assigned  an  industrial 
physician,  an  engineer,  a chemist,  and  a nurse  to 
work  in  plants  in  the  upstate  area. 

With  the  opening  of  this  office,  the  services  of 
an  industrial  nursing  consultant  were  made  avail- 
able to  nurses  in  industry.  The  purposes  of  the 
service  are  to  assist  industrial  nurses  in  formulating 
programs  of  work,  to  establish  record  systems  or 
revise  existing  ones,  and  to  act  as  a medium  for  the 
exchange  of  industrial  nursing  experiences,  health 
education  material,  and  information  regarding 
university  courses. 

Folders  are  maintained  on  industrial  records, 
health  pamphlets,  and  health  posters.  These 
are  lent  on  request  for  a period  of  one  week.  Any 
industrial  nurse  who  wishes  to  borrow  this  ma- 
terial should  communicate  with  Miss  Margaret 
J.  Nichols,  Industrial  Nursing  Consultant,  New 
York  State  Department  of  Labor,  766]Irving  Avenue, 
Syracuse  10,  New  York. — Health  News 

Talc  Mining  Presents  Industrial  Health 
Problem 

The  New  York  State  Department  of  Labor  has 
found  that  the  mining  and  milling  of  tremolite 
talc  in  New  York  State  presents  a definite  workers’ 
health  problem,  Industrial  Commissioner  Edward 
Cor  si  has  announced.  Industrial  hygiene  experts 
of  the  Department  reported  to  the  Commissioner 
that  “exposure  to  tremolite  talc  dust  must  be  con- 
sidered to  constitute  a definite  industrial  hazard 
requiring  control  of  dust  by  suitable  engineering 
methods.” 

New  York  is  the  leading  talc  producing  state  of 
the  nation,  Commissioner  Corsi  pointed  out. 
It  is  noted  for  its  fibrous  talc,  known  as  asbestine. 
With  the  fibrous  talc  is  found  tremolite,  a similar- 
appearing mineral  occurring  in  a fibrous  or  asbesti- 
form  state,  which  in  the  course  of  time  changes  to 
talc. 

In  the  New  York  State  talc  mining  and  milling 
establishments  alone  there  are  less  than  500  workers, 
but  there  are  thousands  of  workers  in  industries 
where  talc  is  used  as  an  ingredient  of  manufactured 
products  who  may  be  exposed  to  high  concentra- 
tions of  tremolite  talc  dust.  For  this  reason  the 
State  Labor  Department’s  study  has  wide  applica- 
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Provides  effective  diuresis. 

• Stimulates  cardiac  action. 

• Reduces  edema  and  dyspnea. 

• Due  to  myocardial  support  and  diuresis  it  re- 
leases extravascular  pressure, eases  cardiac  strain. 

• Formula:  Phenobarbital  Vsgr.,  Theobromine  IV2 
gr.,  Calcium  Salicylate  2V2  grs.,  Po.  Digitalis 
Folium  V4  gr.  Bottles  of  100. 

Write  Dept.  2 for  samples  and  literature. 
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(BREWER) 

U.S.P.  Units  of  Vitamin  D obtained 
from  activated  ergosterol  (Hebo  Process  I in 

100  capsules  — $4.50  (retail) 

higher  potency 

HI-DERATOL  capsules 

(BREWER) 

from0a°fU-S;^  U"i,S  0 obtained 

100  CQPsules  — $14.40  (retail) 
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tion,  Commissioner  Corsi  said.  Recently  the  high 
dust  concentrations  and  other  hazards  to  the  health 
and  safety  of  both  miners  and  millers  have  be- 
come a subject  of  grave  concern  to  their  labor 
unions. 

In  the  Labor  Department’s  study,  operations 
and  dust  concentrations  in  three  tremolite  talc 
mines  and  five  mills  located  in  St.  Lawrence  County 
were  observed  and  analyzed  by  engineers  of  the 
Division  of  Industrial  Hygiene.  Department  physi- 
cians gave  initial  x-ray  examinations  to  221  men 
from  seven  plants.  In  the  case  of  28  of  these  men 
who  showed  positive  lung  findings,  a follow-up 
examination,  which  included  a second  x-ray, 
physical  examination  of  the  chest,  medical  history, 
and  detailed  occupational  history  was  made  at  the 
end  of  10  months. 

Eighteen  of  the  men  showing  marked  fibrosis 
were  found  not  to  have  been  engaged  in  any  other 
dusty  industry.  Of  these,  15  worked  in  talc  mills, 
three  in  the  mines.  Other  phases  of  the  study  also 
showed  that  fibrosis  was  relatively  more  prevalent 
among  millers  than  among  miners.  With  one  ex- 
ception, the  men  with  fibrosis  were  all  40  years  of 


age  or  older  and  had  been  exposed  to  talc  dust  for 
at  least  ten  years.  Thirteen  of  the  18  had  one  or 
more  symptoms  referrable  to  the  lungs.  The 
group  showing  fibrosis  presented  an  undernourished 
and  drawn  appearance. 

In  the  total  group  of  221  talc  workers,  29  showed 
primary  healed  tuberculosis,  six,  healed  reinfection  ' 
type  tuberculosis,  and  five,  clinically  significant 
tuberculosis.  The  incidence  of  clinically  significant  i 
tuberculosis  (2.2  per  cent)  was  slightly  higher  than 
the  average  (about  1.2  per  cent)  found  in  most 
industrial  groups.  Among  the  18  cases  of  fibrosis 
in  those  exposed  only  to  talc  dust,  however,  clini- 
cally significant  tuberculosis  appeared  -to  be  a 
complicating  feature  in  three  cases — 16.6  per  cent. 

Remedial  procedure  in  the  control  of  tremolite 
talc  dust  has  been  taken  under  existing  industrial 
code  rules,  Commissioner  Corsi  said,  and  the  study 
of  talc  hazards  has  been  extended  to  those  industries 
where  talc  is  used  as  an  ingredient  in  the  products 
manufactured.  If  existing  code  rules  are  found 
inadequate  to  complete  control  of  the  hazard, 
Commissioner  Corsi  added,  they  will  be  revised 
or  new  rules  recommended  which  will  meet  the 
requirements. 


DOCTOR  AND  PATIENT 

It  is  a common  complaint  against  the  hospitals 
that  patients  are  not  told  enough  about  their  illnesses 
and  that  there  is  almost  a conspiracy  on  the  part  of 
doctors  and  hospital  authorities.  What  the  psycholo- 
gist calls  “channels  of  communication”  become  in- 
creasingly important  and  at  the  same  time  harder  to 
keep  open  as  an  organization  grows  in  size  and  com- 
plexity. In  fact,  communications  can  be  main- 
tained only  by  persistent  and  conscious  endeavour. 
A patient  attends  a hospital  for  treatment  of  an  in- 
guinal hernia  and  is  found,  to  his  misfortune,  to  have 
some  lesion  of  which  he  was  wholly  unaware,  such  as 
coarctation  of  the  aorta  or  an  early  Paget’s  dis- 
ease. 

Before  he  knows  where  he  is,  he  is  an  inmate  of  a 
medical  ward  and  is  submitted  to  investigations 
that  have  no  obvious  relevance  to  his  complaint. 
Finally  he  is  discharged,  still  with  his  hernia  and 
naturally  disgruntled.  Students  and  housemen  need 
a frequent  reminder  that  they  should  on  no  account 
let  a patient  out  of  a hospital  without  making  sure 
that  they  know  what  he  actually  came  in  for  and 
whether  he  is  satisfied.  They  should  also  realize 
that — with  the  growth  of  contributory  schemes  and 
payments  for  services  rendered  on  the  one  hand,  and, 
on  the  other,  the  subvention  of  medical  education  by 
Government  grants,  research  funds,  and  hospital 
facilities — it  is  more  appropriate  to  look  upon  the 
medical  student  as  the  recipient  of  charity  than  the 
patient.  Most  consultants  would  confess  that  they 
learn  more  from  their  private  patients  than  from 
their  hospital  patients.  This  is  often  put  down  to 
the  superior  intelligence  of  the  former.  Neverthe- 
less, other  factors  such  as  expenditure  of  time  and 
psychological  attitude  are  different,  and  the  student 
should  be  taught  that  the  nearer  he  can  get  to  the 
private  patient  relationship  in  studying  his  hospital 
patients  the  more  he  will  learn  about  his  art.  It 
is  unfortunate  that  so  many  medical  students  have  to 
be  trained  in  large  cities  such  as  London,  where 
teaching  hospitals  have  less  local  responsibility  than 
in  smaller  cities  and  where  the  spirit  of  an  old-es- 
tablished charity  still  haunts  the  wards.  They  get 
a better  discipline  in  the  relationship  of  hospital, 


doctor,  and  patient  if  they  work  in  a small  provin- 
cial centre — particularly  if  they  regard  the  local 
weekly  paper  as  one  of  their  most  important  texts. 
What  happens  in  the  hospital  is  not  merely  news: 
it  is  a major  interest  of  the  community.  In  such  a 
centre  the  student  will  learn  most  rapidly  the  un- 
wisdom of  operating  on  advanced  malignant  disease 
or  of  carrying  out  risky  diagnostic  procedures  un- 
less he  has  made  certain  that  the  patient  and  the 
relatives  fully  realize  and  accept  the  position.  It  is 
easy  to  be  thoughtless  of  the  individual  when  medi- 
cine is  organized  on  the  lines  of  quantity  production, 
as  it  is  in  large  hospitals  and  in  industrial  establish- 
ments. And  care  must  be  taken  that  no  bafflement 
or  disillusion  of  the  individual  taints  the  health 
centres  and  unit  hospitals  which  make  such  a brave 
showing  in  pictures  of  the  future. 

The  industrial  medical  officer  obviously  runs  the 
risk  of  working  across  the  grain  rather  than  with 
it  in  his  dealings  with  the  worker.  He  is  peculiarly 
liable  to  be  affiliated  with  “they”  and  “them,” 
those  paranoid  fantasies  on  which  we  all  vent  our 
spleen — and  will  continue  to  do  so  whatever  “ism” 
we  five  under.  Just  as  the  primary  interest  of  the 
hospital  doctor  is  diagnosis,  so  the  primary  interest 
of  the  factory  doctor  is  maintenance  of  a low  sickness 
rate.  In  the  one  case  patients  tend  to  become  “clin- 
ical material,”  in  the  other  they  become  “labour,” 
unless  we  are  always  mindful  of  our  professional  fail- 
ings. Yet  the  industrial  medical  officer  is  often 
justified  in  his  complaints  against  the  private  prac- 
titioner. One  of  the  main  purposes  of  doctors  is  to 
keep  people  at  work,  both  for  their  patients’  sake 
and  for  the  sake  of  the  country.  It  is  very  wrong, 
therefore,  for  a private  practitioner  to  attribute 
banal  symptoms  to  industrial  processes  of  which  he 
knows  nothing,  to  give  long  holidays  for  trivial  male 
adies,  or  to  declare  a worker  unfit  for  a particular 
job  on  eleemosynary  rather  than  scientific  grounds. 
Medicine  has  a duty  to  both  the  individual  and  the 
community,  and,  whatever  state  of  society  we  live 
under,  we  can  never  be  absolved  from  the  task  of 
bringing  harmony  between  them. — British  M.  /., 
Feb.  5,  19U 


Just  like  Wis  Grand-pa 


— a hearty  scooper-upper  of  Cream  Farina 


THE  first  year  in  the  life  of  Heckers’  Cream 
Farina  saw  the  United  States  declare  war. 
But  it  was  no  war  you  remember.  It  was  the 
Mexican  War  of  1846. 

Even  then,  the  doctors  and  the  observant 
scientific  men  of  that  day  gave  widespread 
approval  to  it.  They  were  quick  to  see  how 
easily  digested  it  was,  how  nourishing,  how 
quickly  it  was  assimilated. 

Today,  Heckers’  Cream  Farina  goes  march- 
ing right  on  into  the  homes  and  hearts  of 
families  everywhere.  And  it  is  even  better*  for 


the  modern  baby  than  it  was  for  Grandpa. 
Because  it  is  now  scientifically  enriched  with 
Vitamin  Bx,  niacin  and  nutritional  iron. 

Next  on  child's  menu  — H-O  OATS 

As  the  family  grows  up , H-0  Oats  take  the  spotlight 
for  a stick-to-the-ribs  breakfast.  Oats  are  richer  in 
body-building  protein  than 
any  other  grain.  And  the 
special  pan-toasted  flavor  of 
H-0  Oats  makes  it  a favor- , 
ite  with  the  growing-uppers. 


heckers'cw 

Snricied  FARINA 

A PRODUCT  OF  THE  BEST  FOODS,  INC. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Albany.  Dr.  Irwin  A.  Conroe,  assistant  State 
Commissioner  of  Education,  addressed  the  auxiliary 
at  the  University  Club.  Dr.  Conroe  talked  about 
the  licensing  of  foreign  physicians  in  New  York 
State.  Mrs.  Marion  Melanson  Colfer  was  the  pro- 
gram chairman  for  the  event.  Mrs.  James  S.  Lyons, 
president,  presided  at  the  meeting.  Dr.  and  Mrs. 
Conroe  were  entertained  at  dinner  before  the 
meeting. 

Columbia.  The  February  meeting  was  held  at  the 
Red  Cross  headquarters  at  Hudson.  After  the 
meeting  the  members  assisted  with  Red  Cross  work. 

Herkimer.  Mrs.  Byron  G.  Shults,  president, 
and  Mrs.  Harold  Buckbee,  State  Historian,  at- 
tended the  State  Executive  Board  meeting.  Dr. 
Joseph  Lawrence  addressed  the  medical  society. 
The  meeting  was  held  at  the  Mohawk  Valley  County 
Club.  Dr.  Lawrence  criticized  provisions  of  the 
Wagner-Murray-Dingell  Bill.  Dr.  Lawrence  stated 
that  the  bill  should  not  be  enacted.  The  meeting 
was  open. 

Mrs.  Frances  Hoffman  gave  a report  on  the 
Wagner-Murray  Bill  at  a meeting  of  the  American 
Legion  Auxiliary. 

On  April  15,  at  the  Mohawk  Valley  Country 
Club,  the  fourth  anniversary  of  the  auxiliary  will  be 
celebrated.  Mrs.  John  Canfield  was  named  chair- 
man, to  be  assisted  by  Mrs.  Albert  L.  Fagan,  Mrs. 
Fred  Sabin,  Mrs.  H.  F.  Morey,  and  Mrs.  Harold  F. 
Buckbee.  Members  of  the  medical  society  will  be 
invited  to  this  meeting.  The  auxiliary  is  helping 
Miss  Mildred  Kunes,  local  librarian,  to  furnish  books 
and  magazines  for  the  Herkimer  Memorial  Hos- 
pital. 

Niagara.  A meeting  was  held  at  the  Prospect 
House.  Luncheon  was  served.  Mrs.  John  Kinzly 
presided  at  the  meeting,  which  followed  the  lunch- 
eon. Dr.  Grant  GuiUemont  and  Dr.  Richard 
Sherwood  of  Niagara  Falls  were  the  speakers  of  the 
afternoon,  their  subject  being  the  Wagner-Murray- 
Dingell  Bill. 

Rensselaer.  Dr.  Joseph  Lawrence  was  the  guest 
speaker  at  a membership  tea  and  guest  meeting. 
The  meeting  was  held  at  the  Hendrick  Hudson. 
Mrs.  John  J.  Noonan  and  Mrs.  Augustus  J.  Ham- 
brook  presided  at  the  tea  table.  Mrs.  Warren  St. 
John  was  the  chairman. 

Saratoga.  At  a meeting  of  the  auxiliary  Dr. 
Helen  Hosmer,  assistant  physician  at  the  Home- 
stead Sanatorium,  told  of  her  experiences  with 
the  Grenfell  Mission.  Sir  Wilfred,  a widely  known 
sportsman,  financed  the  project  while  in  Labrador 
to  enjoy  sports,  starting  the  mission  by  giving  medi- 
cal aid.  He  used  his  own  boat,  which  he  trans- 
formed into  a hospital  ship,  to  ply  up  and  down  the 
coast  administering  aid.  The  difficulty  of  operating 
in  a country  where  there  were  no  roads  and  travel 
was  by  boats  and  dog  team,  and  many  other  inter- 


esting features  of  the  Mission  were  related  by  Dr. 
Hosmer.  Mrs.  James  J.  McNaughton  reviewed 
legislative  matters,  asking  all  members  to  write 
to  senators  and  congressmen. 

The  auxiliary  members  were  guests  of  the  county 
medical  society,  at  the  Gudion  Putnam.  Dr. 
Joseph  S.  Lawrence  was  the  speaker.  Dr.  Law- 
rence’s talk  was  on  legislative  aspects  of  medi- 
cine. 

Mrs.  G.  Frederick  Goodfellow  and  Mrs.  Malcolm 
J.  Magovem  were  hostesses  for  the  social  hour. 

Schenectady.  Dr.  Joseph  S.  Lawrence  spoke  at 
Old  Chapel,  Union  College,  under  the  auspices  of  the 
auxiliary.  Mrs.  Milton  Gipstein  was  in  charge 
of  the  meeting.  Labor,  civic,  fraternal,  and  pro- 
fessional groups  were  invited  to  attend.  A Christ- 
mas tea  was  held  at  the  home  of  Mrs.  Isaac  Shapiro. 
Presiding  at  the  tea  table  were  Mrs.  F.  Leslie  Sulli- 
van, State  President,  Mrs.  Herman  Galster,  Mrs. 
Albert  Greene,  and  Mrs.  William  Mallia.  A 
Christmas  program  was  presented  by  James  Smith, 
Sara  Linn  Blake,  Sandra  Smith,  Rollin  Galster, 
Ann  Constance  Penta,  Gail  Von  Borstel,  Eleanor 
Shapiro,  Barry  Gipstein,  Roland  Faulkner,  Gerardus 
Jameson,  Joseph  Loffredo,  Albert  Loffredo,  and 
Patty  Duncan  (these  are  the  coming  medical  society 
and  auxiliary  members).  Mrs.  Albert  Grussner 
invited  members  of  the  auxiliary  to  visit  the  Child 
Care  Centers.  Mrs.  Milton  Gipstein  extended  an 
invitation  to  the  members  to  hear  Miss  Jane  Evans, 
of  Cincinnati  and  New  York,  executive  director  of 
Temple  Sisterhoods  of  the  National  Federation. 
Mrs.  W.  Howard  Pillsbury  spoke  to  the  auxiliary 
on  the  difficulties  confronting  every  nation  after  the 
war.  The  problem  of  “Children  in  a World  at 
War”  was  the  main  topic.  Mrs.  Pillsbury  ex- 
plained that  bombings  in  themselves  have  not  done 
so  much  damage  to  the  future  development  of  world 
citizens  as  the  disrupting  of  homes.  Parents  and 
children  have  been  tom  apart,  and  the  methods  and 
customs  of  foster  parents  have  estranged  both 
children  and  parents.  When  these  families  are  re- 
united, friction  is  bound  to  occur,  she  said.  Hatred 
which  is  being  instilled  in  everyone  is  necessary  to 
win  a war,  but  it  cannot  be  shut  off  immediately 
following  the  peace.  There  is  a delicate  balance 
between  duty  to  the  war  and  building  postwar 
citizens.  Child  Care  Centers  are  valuable  in  this 
respect,  since  they  tend  to  direct  the  energies  of 
children  into  constructive  instead  of  destructive 
paths.  The  movie  which  was  shown  at  the  meet- 
ing, “Children  of  Working  Mothers,”  depicted  this 
development,  Mrs.  Pillsbury  stated. 


Hhe  Annual  Convention — May  8-11,  at  the  Hotel 
Pennsylvania,  New  York  City. 


Aristotle,  the  ancient  Greek  philosopher,  advised  Dr.  Alexander  Fleming,  discoverer  of  penicillin, 
over  2,000  years  ago  the  eating  of  liver  to  prevent  coined  the  word  and  pronounced  it  penny-siL-in 
night  blindness. — Minnesota  Medicine  with  the  accent  on  “-sil-.” 
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Arthritis 

CRITERIA  OF  VITAMIN  D THERAPY 

Sufficient  Dosage,  Sufficient  Duration 
of  Treatment,  Vitamin  B Complex  supplement  with 

Nion  D Capsules 

Each  capsule  contains  50.000  U.  S.P.  XII  units  of  Vitamin  D.  Boxes  of  50  and  100 


ConDocaps 


In  addition  to  50,000  units  of  vitamin  D each  capsule  con- 
tains 4 grains  of  yeast  concentrate.  Boxes  of  50  and  100 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNIA 


“A  PLACE  FOR  EVERY  TOE  AND  EVERY  TOE  IN  PLACE” 


. . . a fundamental  rule  for  any  footwear  construction. 


But  an  orthopedic  shoe  must  be  built  for  more  than  that  in  order  to 
prevent  or  correct  foot  troubles  and  deformities.  It  must  follow  the 
pattern  of  nature  as  closely  as  possible  to  permit  proper  position  and 
action  of  every  bone  and  muscle — to  allow  perfect  circulation,  correct 
joint  articulation  and  help  strengthen  sustaining  muscles.  It  must 
shift  the  weight  of  the  body  from  the  arches  to  the  proper  "weight- 
bearing"  surfaces  and  help  the  doctor's  own  treatments. 

Whether  the  need  is  preventive  or  therapeutic,  you  will  find  the  right 
qualities  in  Pediforme  shoes.  Many  years  of  continuous  service  to 
members  of  the  medical  profession  authenticates  that  point. 


3 Pediforme 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


Tuberculosis  Abstracts 


The  Family  Doctor,  the  Patient,  and  the  Job 


The  private  physician  who  has  guided  his  patient 
through  recovery  from  pulmonary  tuberculosis  is 
now  being  asked  frequently  to  advise  concerning 
some  job  which  that  patient  may  attempt  without 
too  great  hazard.  In  this  general  manpower  short- 
age, the  patient  with  inactive  tuberculosis,  whether 
from  civilian  life,  from  induction  centers,  or  dis- 
charged from  military  services,  can  find  employ- 
ment readily  in  many  localities,  particularly  if  he 
has  an  established  skill.  Beside  that  economic 
need  which  makes  many  patients  reluctant  to  con- 
tinue treatment  for  the  prescribed  period,  patients 
now  are  moved  by  the  wish  to  become  a part  of  the 
war  effort  and  sometimes  by  high  wages.  Some 
employers  who  hire  all  comers  are  unlikely  to  es- 
tablish any  safeguards  for  handicapped  workers. 

One  of  the  physician’s  paramount  difficulties  has 
been  the  item  of  sufficiently  definite  information 
about  the  job  in  question.  Jobs  are  changing 
rapidly.  The  exhausting  task  of  a year  ago  has  been 
reduced  to  machine-tending.  Redesign,  retooling, 
reorganization,  rerouting,  continue  to  make  more 
specifications  obsolete.  Keeping  up  with  such 
rapid  and  drastic  change  is  impossible  for  any 
physician  or  lay  worker  without  current  sources 
of  industrial  information.  Some  physicians  have 
sought  to  bridge  this  difficulty  by  such  general 
terms  as  “light  work,”  hoping  thereby  to  protect 
the  patient  from  excessive  exertion,  strain,  and 
tension.  Unfortunately,  employers’  requirements 
are  definite.  Employment  placement  interviewers 
must  meet  these  definite  requirements.  A patient’s 
ability  to  do  “light  work”  is  indefinite  and  un- 
saleable. 

But  there  are  now  official  and  unofficial  sources 
of  information  through  which  physician  and  patient 
may  usually  find  definite  indications  concerning 
which  job  is  free  from  undesirable  hazards.  The 
official  services  include  the  United  States  Employ- 
ment Service,  which  has  branch  offices  in  most 
population  centers,  and  the  State  Vocational  Re- 
habilitation Services.  The  United  States  Employ- 
ment Service  has  the  most  complete  and  currently 
accurate  information  on  what  jobs  there  are  in  each 
community  and  on  what  physical  performance  is 
required  in  ea»ch  job.  It  has  originated  a “Physical 
Demands  Form,”  which  is  being  used  experimentally 
to  determine  required  physical  activity  and  working 
conditions.  This  type  of  job  analysis  explores 
especially  such  items  as  continuous  standing,  sitting, 
lifting,  stooping,  etc.  One  purpose  of  this  informa- 
tion is  to  check  the  specific  requirements  of  the  job 
against  the  specific  limitations  of  the  handicapped 
applicant. 

Interested  physicians  may  obtain  copies  of  in- 
terim physical  requirement  forms  from  the  Na- 
tional Tuberculosis  Association.  The  larger  offices 
of  the  U.S.E.S.  also  include  executives  or  inter- 
viewers who  have  some  experience  in  special  place- 
ments and  who  are  qualified  to  discuss  the  subject 
of  suitable  placement  for  recovered  patients  with 
their  physicians.  The  U.S.E.S.  has  placed  thou- 
sands of  inactive  tuberculous  patients  in  hundreds 
of  different  jobs.  The  suitability  of  these  place- 
ments has  depended  most  of  the  time  on  the  quality 
and  quantity  of  medical  information  available. 

When  the  recovered  tuberculous  patient  has  no 
marketable  skill,  or  when  his  old  job  is  contra- 


indicated medically,  application  for  training  or 
retraining  and  placement  should  be  made  to  the 
State  Bureau  of  Vocational  Rehabilitation.  Fin- 
anced by  State  appropriations  and  Federal  match- 
ing funds,  these  Bureaus  are  empowered  to  impart 
specific  vocational  training  and  placement  to  handi- 
capped adults  in  order  to  make  them  self-supporting. 

The  physician  will  find  in  Federal  Form  R-3a 
(revised),  published  by  the  Federal  Vocational 
Rehabilitation  Bureau  and  in  the  manual  prepared 
for  its  interpretation  (Misc.  2328)  practical  bases 
upon  which  rehabilitation  agent  and  physician  may 
cohere  their  services  for  the  patient.*  The  form 
and  the  manual  are  the  result  of  many  consultations 
between  Federal  rehabilitation  personnel  and  mem- 
bers of  the  Council  of  the  American  Trudeau  So- 
ciety and  other  phthisiologists  of  long  experience. 
Many  state  agents  and  supervisors  have  learned 
that,  as  the  Federal  manual  points  out,  direct  inter- 
view between  physician  and  rehabilitation  worker 
is  the  most  satisfactory  procedure  for  both. 

A number  of  the  state  and  local  tuberculosis 
associations  have  included  rehabilitation  in  their 
program  objectives.  Some  have  employed  special 
personnel  competent  to  assist  the  patient  in  finding 
his  way  to  appropriate  training  or  placement  or 
both.  Rehabilitation  workers  employed  by  volun- 
tary agencies  are  well  aware  that  the  patients  of 
private  physicians  may  have  as  much  need  for  their 
services  as  the  sanatorium  graduate.  The  physician 
may  find  it  well  worth  while  to  inquire  from  the 
nearest  tuberculosis  association  what  it  has  to  offer 
in  the  direction  of  rehabilitation. 

Both  official  and  voluntary  resources  have  been 
stimulated  and  encouraged  by  changing  attitudes 
within  industry.  Not  manpower  shortage  alone, 
but  a cumulation  of  satisfactory  performance  by 
former  patients,  has  done  much  to  improve  this 
situation. 

The  nation’s  leading  personnel  agency,  the  United 
States  Civil  Service  Commission,  has  conducted 
surveys  of  jobs  in  several  types  of  Federal  services 
and  in  war-contract  industries  in  search  of  jobs 
suitable  for  physically  handicapped  persons.  Pros- 
pective employment  for  persons  with  a history  of 
tuberculosis  has  been  conspicuously  included. 

This  precedent  has  been  matched  by  action  on 
the  part  of  the  National  Association  of  Manu- 
facturers. In  the  December,  1942,  supplement  of 
its  Industrial  Relations  Bulletin,  the  N.A.M.  in- 
dicated that  various  handicapped  groups  are  a new 
labor  source.  Specific  mention  is  made  of  em- 
ployees who  have  suffered  amputations,  deafness, 
blindness,  organic  heart  diseases,  and  tuberculosis. 
For  each  group,  a partial  list  of  suggested  jobs  is 
offered.  The  bulletin  indicates  that  one  of  the 
parallel  practices  in  employing  handicapped  workers, 
calls  for  “careful  selectivity  in  applying  the  handi- 
capped man  to  a job  which  he  can  do.”  Again  the 
private  physician  and  the  industrial  doctor  are  able 
to  provide  medical  advice  and  counsel.  A number 
of  large  employers  have  recently  utilized  the 
specific  job-analysis  method  developed  by  the 
United  States  Employment  Service,  described  above. 

♦Available  from  the  Vocational  Rehabilitation  Bureau 
Federal  Security  Agency,  Washington,  D.C.,  or  through  tu- 
berculosis associations. 
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MEDICATION  INFILTRATION 


NUMOTIZINE,  INC.  • 900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL. 


4-oz.,  8-oz.,  15-oz.  and  30-oz.  jars 
Ethically  presented — not  advertised  to  the  laity 


For  prolonged,  effective 
decongestion  and  analgesia  in 
local  inflammatory  conditions, 
Numotizine’s  mode  of  action  is 
outstanding. 

By  infiltration  through  the  em- 
plastrum  and  through  the  epider- 
mal and  dermal  layers,  the 
guaiacol,  beechwood  creosote 
and  methyl  salicylate  are  slowly 
absorbed,  and  thereby  produce 
both  local  and  systemic  thera- 
peutic effects.  Numotizine  exerts 
its  effectiveness  gradually  and 
steadily  over  a period  of  eight 


THE  PRESCRIPTION  CATAPLASM 

Tf¥¥TICT¥r 


hours  or  more. 

Numotizine  is  clean  and  simple 
to  use  — it  replaces  the  inconven- 
ient, older  methods  of  applying 
"ex-heat” — thus  eliminating  need 
for  constant  attention. 

Indicated  in  chest  conditions, 
sprains,  neuralgias,  strains,  epi- 
didymitis, superficial  abscesses, 
myalgia,  neuritis 
and  similar  con- 
ditions. 
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TUBERCULOSIS  ABSTRACTS 


[N.  Y.  State  J.  M. 


(Continued  from  page  656] 

Tuberculosis  literature  is  not  without  its  contri- 
butions on  rehabilitation  information  of  value  to 
the  phj^sician.  The  American  Review  of  Tuber- 
culosis has  in  preparation  articles  prepared  by  the 
United  States  Employment  Service,  and  the  Federal 
Vocational  Rehabilitation  Bureau  regarding  their 
procedures  in  cases  eligible  for  their  services.  The 
Rehabilitation  Service  of  the  National  Tuber- 
culosis Association  is  preparing  special  releases  on 
the  subject  of  patients  not  eligible  for  official  serv- 


ices. Thus,  the  physician,  when  called  upon  to 
advise  his  patient  occupationally,  may  utilize  the 
services  and  the  publications  of  the  United  States 
Employment  Service,  the  Rehabilitation  Bureaus, 
and  the  tuberculosis  associations  to  good  advan- 
tage.! 


t Written  especially  for  Tuberculosis  Abstracts,  by  F.  L. 
Jennings,  M.D.,  Superintendent  and  Medical  Director, 
Sunnyside  Sanatorium,  Indianapolis,  Indiana. 


SOCIAL  AND  HEALTH  BUREAUS  RECEIVE  59,000  INQUIRIES 


Fourteen  organized  information  bureaus  in  New 
York  City  answered  59,252  inquiries  about  the  city’s 
social  and  health  services  in  1943,  Robert  P.  Lane, 
Executive  Director  of  the  Welfare  Council  of  New 
York  City,  reported  last  week.  His  report  was 
based  on  a statistical  survey  prepared  by  the  Central 
Reporting  Service  of  the  Council. 

The  largest  number  of  inquiries,  37,383,  asked  for 
referral  to  some  specific  social  service,  including 
those  for  health,  medical,  and  welfare  service,  care 
of  the  aged,  child  care,  recreational  and  vacation 
resources,  and  educational  facilities. 

“The  fact  that  over  a thousand  inquiries  a week 
are  made  of  organized  information  bureaus  in  New 
York  City  is  to  some  extent  a reflection  of  the  com- 
plexities introduced  by  the  war,”  Mr.  Lane  said 
in  releasing  the  figures.  “In  the  Welfare  Council’s 
own  Information  Bureau,  for  example,  there  has 
been  a considerable  volume  of  inquiries  prompted  by 
problems  of  civilian  dislocation,  the  glamor  of  war 
industry  boom-town  wages,  the  departure  of  family 
men  for  war  services,  the  dazzling  effect  of  the  uni- 
form on  the  susceptible  adolescent,  the  shortage  of 
medical  and  nursing  facilities,  and  other  complica- 
tions arising  from  the  war. 

“The  organized  information  bureaus  in  the  wel- 
fare and  health  fields  have  established  and  main- 
tained close  contacts  with  the  dozens  of  war  in- 
formation services  set  up  by  governmental  and  quasi 
governmental  bodies  in  connection  with  rationing, 
civilian  defense,  volunteer  work,  facilities  for  men 
and  women  in  the  armed  forces,  consumer  services, 
etc.  These  have  proved  mutually  rewarding.” 


The  largest  number  of  requests  received  by  any 
bureau  during  the  year  came  to  the  Welfare  Coun- 
cil. 

Out  of  a total  of  12,513  inquiries,  8,221  were 
handled  by  the  Information  Bureau  and  4,292  by 
the  Council’s  Contributors  Information  Bureau, 
which  makes  confidential  reports  on  local  welfare 
and  health  agencies  appealing  to  the  public  for  fi- 
nancial support. 

The  other  thirteen  agencies  reporting,  and  the 
number  of  inquiries  made  of  each,  are:  New  York 
Tuberculosis  and  Health  Association  (including  its 
Bronx  and  Harlem  committees),  8,980;  Catholic 
Charities  of  the  Archdiocese  of  New  York  (Manhat- 
tan, Bronx,  and  Richmond  offices),  6,927;  Children’s 
Welfare  Federation,  6,914;  New  York  League  for 
the  Hard  of  Hearing,  5,407;  Legal  Aid  Society, 
3,185;  Federation  for  the  Support  of  Jewish  Philan- 
thropic Societies,  2,846;  New  York  City  Cancer 
Committee,  2,705;  Catholic  Charities  of  the  Diocese 
of  Brooklyn,  1,565;  Citizens’  Housing  Council  of 
New  York,  1,511;  New  York  City  Committee  on 
Mental  Hygiene,  894;  Public  Education  Associa- 
tion, 648;  and  Vocational  Service  for  Juniors,  581. 

About  two-thirds  of  the  inquiries  were  made  by 
telephone,  the  figures  released  by  Mr.  Lane  show. 
The  remaining  third  was  equally  divided  between 
personal  visits  and  letters.  The  inquirers  include 
not  only  individuals  needing  information  for  personal 
use,  but  social  agencies,  schools,  welfare  departments 
of  business  organizations  and  trade  unions,  and  pro- 
fessional people  inquiring  on  behalf  of  clients. — - 
Better  Times 


FRANKLIN  ON  COLDS 

Franklin’s  theories  on  the  causes  and  cures  for 
the  common  cold  are  essentially  the  sum  total  of 
what  anyone  today  knows  about  that  commonplace 
and  most  widespread  of  diseases. 

Even  though  he  could  never  have  heard  of  germs 
or  virus,  Franklin  deduced  that  colds  were  carried 
by  “particular  effluvia  in  the  air.”  He  also  believed 
that  colds  were  contagious. 

His  theory  maintained  that  colds  were  spread  by 
crowds  gathered  in  unventilated  quarters  and 
breathing  foul,  stagnant  air.  His  theories  on  air 
conditioning  were  developed  as  a corollary  to  this 
observation. 

In  illustrating  how  colds  may  be  prevented, 
Franklin  advised  frequent  bathing  (in  an  era  when 
baths  were  regarded  as  unwholesome),  regular 
physical  exercise,  sound  diet,  and  fresh  air 


Not  only  was  Franklin  preoccupied  with  the  cause 
and  prevention  of  the  common  cold,  but  he  dabbled 
in  pharmacy  to  devise  a treatment  for  it.  When 
Samuel  Johnson  was  stricken  with  “the  fever  and 
ague,”  Franklin  advised  him,  in  a letter  dated  Sep- 
tember 13,  1750,  not  to  “omit  the  use  of  bark  too 
soon.” 

He  also  added,  “Remember  to  take  prevent- 
ing doses  faithfully If  you  take  the  pow- 

der mixed  quick  in  a tea  cup  of  milk,  ’tis  not 
disagreeable,  but  looks  and  even  tastes  like  choco- 
late. 

“ ’Tis  an  old  saying:  That  an  ounce  of  prevention  is 
worth  a pound  of  cure, — and  certainly  a true  one, 
with  regard  to  the  bark.” — From  Benjamin  Frank- 
lin's Contributions  to  Medical  Science,  prepared  by 
the  National  Franklin  Committee  of  Philadelphia 


distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


I.W.  HARPER 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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The  Hospital  in  Modem  Society.  Edited  by 
Arthur  C.  Bachmeyer,  M.D.,  and  Gerhard  Hartman, 
Ph.D.  Octavo  of  768  pages.  New  York,  Common- 
wealth Fund,  1943.  Cloth,  $5.00. 

Pain.  (Res.  Publ.  Ass.  Nerv.  Ment.  Dis.,  Vol.  23.) 
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Octavo  of  468  pages,  illustrated.  Baltimore, 
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Backache  and  Sciatic  Neuritis.  Back  Injuries — 
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on  the  Pelvis,  Neck,  and  Brachial  Neuritis.  By 
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trated. Philadelphia,  Lea  & Febiger,  1943.  Cloth, 
$10. 

Psychosomatic  Diagnosis.  By  Flanders  Dunbar, 
M.D.,  Octavo  of  741  pages.  New  York,  Paul  B. 
Hoeber,  Inc.,  1943.  Cloth,  $7.50. 

The  Sources  of  Life.  By  Dr.  Serge  Voronoff,  M.D. 
Octavo  of  240  pages,  illustrated.  Boston,  Bruce 
Humphries,  Inc.,  1943.  Cloth,  $3.50. 
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Duodecimo  of  440  pages,  illustrated.  Chicago, 
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By  Leopold  Lichtwitz,  M.D.  Octavo  of  211  pages, 
ihustrated.  New  York,  Grune  & Stratton,  1944. 
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The  Arthropathies.  A Handbook  of  Roentgen 
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York,  Brooklyn  Medical  Press,  1944.  Cloth,  $4.00. 

Office  Treatment  of  the  Nose,  Throat  and  Ear. 
By  Abraham  R.  Hollender,  M.D.  Octavo  of  680 
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Cloth,  $5.00. 
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Cloth,  $7.00. 
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Stern.  Second  edition.  Quarto  of  265  pages. 
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and  J.  L.  Caughey,  Jr.,  M.D.  Octavo  of  273  pages, 
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Cloth,  $4.00. 

Essentials  of  Dermatology.  By  Norman  Tobias, 
M.D.  Second  edition.  Duodecimo  of  497  pages, 
ihustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
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Physiological  Regulations.  By  Edward  F. 
Adolph.  Quarto  of  502  pages,  ihustrated  with  dia- 
grams. Lancaster,  Pa.,  Jaques  Catteh  Press,  1943. 
Cloth,  $7.50. 
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Since  reliance  on  diet  alone  is  uncertain 
and  slow,  polyvitamin  therapy  is  often 
indicated. 

Such  therapy  should  be  based  on  multi- 
ples of  the  new  nutritional  yardstick — 
the  daily  Recommended  Dietary  Allow- 
ances of  the  Food  and  Nutrition  Board 
of  the  National  Research  Council.  This 
formula  represents  the  combined  judg- 
ment of  "more  than  50  persons  qualified 
to  express  an  opinion  on  the  subject.”1 
One  capsule  daily  of  Squibb  Special 
Vitamin  Formula  supplies  the  Recom- 
mended Dietary  Allowances  for  a 70  Kg. 
man. 

Each  capsule  contains:  ' 1 1 ” 

5000  Units  Vitamin  A 
800  Units  Vitamin  D 

2 Mg.  Thiamine  Hydrochloride 

3 Mg.  Riboflavin 
20  Mg.  Niacinamide 
75  Mg.  Ascorbic  Acid 


Squibb  Special  Vitamin  Formula  Cap- 
sules are  supplied  to  druggists  in  bulk. 
Generally  dispensed  on  prescription  for  5 
or  6 cents  per  capsule,  in  any  quantity 
designated. 

Combat  malnutrition  this  modern  way. 
Use  Squibb  Special  Vitamin  Formula 
Capsules. 

• For  Therapy 

• Diet  Supplement  in  Health 

• Diet  Supplement 

in  Convalescence 

1 National  Research  Council,  Reprint  and  Circular  Series 
No.  115,  Jan.  1943. 

Literature  available  on  request. 

ER:  Squibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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The  Ship  is  different 
today... 


~\ 


English  Steam  Packet  of  the  early  19th  century 

BUT  this  Passenger 
is  still  the  same ! 


Still  as  distinctively 
mellow  and  smooth  as 
the  day  it  first  came  over 
from  Scotland . . . that’s 
Johnnie  Walker. 

Due  to  British  War  Restric- 
tions, gold  foil  has  been 
eliminated  and  other  slight 
changes  have  been  made  on 
the  outside  of  the  familiar 
Johnnie  Walker  bottle— but 
inside  good  old  Johnnie 
Walker  whisky  remains  un- 
changed. 


Johnnie 
Walker 

BLENDED  SCOTCH  WHISKY 


RED  UBEt 
8 YEARS  OLD 


BLACK  LABEL 
12  YEAnS  OLD 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 

BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS 
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Volume  II.  The  Small  and  Large  Intestine  and 
Peritoneum.  Three  volumes  to  be  published. 
Quarto  of  975  pages,  illustrated.  Philadelphia, 
B-  Saunders  Co.,  1944.  Cloth.  Price  of  set, 

$35. 

Safe  Convoy.  The  Expectant  Mother’s  Hand- 
book. By  William  J.  Carrington,  M.D.  Octavo 
of  256  pages.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $2.50. 

What  Is  Hypnosis?  By  Andrew  Salter.  Duo- 
decimo of  88  pages.  New  York,  Richard  R.  Smith, 
1944.  Cloth,  $2.00. 

On  the  Influence  of  Trades,  Professions,  and 
Occupations  in  the  United  States,  in  the  Production 
of  Disease.  By  Benjamin  W.  McCready,  M.D. 
(1837).  Duodecimo  of  128  pages.  Baltimore, 
Johns  Hopkins  Press,  1943.  Cloth,  $1.75. 

Ten  Lessons  on  Meat  for  Use  in  Schools.  Sixth 
edition.  Published  by  the  National  Live  Stock 
and  Meat  Board,  Department  of  Home  Economics. 
Octavo  of  138  pages.  Chicago,  1943. 

The  Health  of  Children  in  Occupied  Europe. 
International  Labour  Office.  Octavo  of  36  pages. 
Montreal,  International  Labour  Office,  1943. 

Sulfonamide  Therapy  in  Medical  Practice. 
By  Frederick  C.  Smith,  M.D.  Octavo  of  368 
pages,  illustrated.  Philadelphia,  F.  A.  Davis  Co., 
1944.  Cloth. 

Physiology  of  the  Nervous  System.  By  John 

Farquhar  Fulton.  Second  edition.  Octavo  of  614 
pages,  illustrated.  New  York,  Oxford  University 
Press,  1943.  Cloth,  $9.00. 

REVIEWED 

An  Atlas  of  Anatomy.  By  J.  C.  Boileau  Grant. 
Vol.  1,  Upper  Limb,  Abdomen,  Perineum,  Pelvis 
and  Lower  Limb.  Quarto  of  214  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1943.  Cloth, 
$5.00. 

Although  perforce  part  of  the  material  covered 
by  this  book  appears  in  other  well-known  atlases  of 
this  kind,  there  are  certain  features  of  this  one  that 
merit  special  attention  and  comment. 

They  are  (1)  the  successful  attempt  to  simplify 
reproductions  so  that  essential  features  stand  out 
prominently;  (2)  the  elimination  of  distortion  which 
occurs  in  photographic  reproduction  and  results  in 
lack  of  proper  proportion;  and  (3)  the  making  of 
legends  concise  yet  comprehensive. 

It  is  an  admirable  work  and  should  be  a valuable 
addition  to  the  anatomic  library  of  the  medical 
student,  teacher,  physician,  and  surgeon. 

Walter  H.  Schmitt 

Oral  Diagnosis.  By  Kurt  H.  Thoma,  D.M.D. 
Second  edition,  revised.  Octavo  of  495  pages,  illus- 
trated. Philadelphia,  W.  B.  Saunders  Co.,  1943. 
Cloth,  $6.75. 

This  book  is  one  of  the  most  interesting  and  useful, 
for  the  general  practitioner  of  dentistry,  that  this 
reviewer  has  seen  in  many  a day.  Principles  and 
methods  of  examination  and  diagnosis  are  covered 
in  an  exhaustive  manner,  with  complete  informa- 
tion on  all  phases,  including  general  physical  ex- 
amination and  special  examination  for  dental  and 
oral  disease.  Treatment  planning,  diet,  and  medi- 
cation are  outlined.  The  book  is  well  illustrated 
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with  many  fine  color  illustrations  demonstrating 
pathologic  conditions  of  the  oral  mucosa,  lips  and 
tongue.  This  is  the  most  comprehensive  work  of 
its  kind  that  it  has  been  our  pleasure  to  examine  and 
we  would  recommend  it  for  the  library  of  all  dentists. 

Lawrence  J.  Dunn 

Frontiers  in  Cytochemistry.  Edited  by  Normand 
L.  Hoerr,  Professor  of  Anatomy,  School  of  Medicine, 
Western  Reserve  University.  (Forms  Vol.  X of 
“Biological  Symposia,”  a series  of  volumes  devoted 
to  current  symposiums  in  the  field  of  Biology.) 
Octavo  of  334  pages,  illustrated.  Lancaster, 
Pa.,  Jaques  Cattell  Press,  1943.  Cloth,  $3.50. 

This  symposium  consists  of  thirteen  papers 
written  by  former  students  of  Dr.  R.  R.  Bensley, 
professor  emeritus  of  anatomy  of  the  University  of 
Chicago,  in  honor  of  Professor  Bensley  on  his 
seventy-fifth  birthday.  It  also  contains  a tribute 
to  Dr.  Bensley  and  a paper  by  him. 

Each  article  is  an  up-to-date  presentation  of  some 
phase  of  cytologic  and  cytochemical  investigations. 
Due  to  the  impetus  given  by  Dr.  Bensley,  cyto- 
chemistry has  advanced  tremendously  in  recent 
years.  These  papers  include  data  on  the  anatomy, 
physiology,  chemistry,  and  pathology  of  the  living 
cell.  This  text  is  an  important  contribution  to  our 
knowledge  of  the  subject. 

Matthew  Steel 

Introduction  to  Physiological  and  Pathological 
Chemistry.  With  Laboratory  Experiments.  By  L. 

Earle  Arnow,  M.D.  Second  edition.  Octavo  of 
574  pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1943.  Cloth,  $3.75. 

An  excellent,  well-arranged,  and  inclusive  text 
that  will  be  most  helpful  to  students  of  the  nursing 
profession.  The  theoretic  and  practical  features  of 
chemistry  and  biochemistry  are  well  blended  with 
clinicochemical  methods  and  pathology.  Of  course, 
the  subject  matter  is  not  so  intensive  as  that  under- 
taken by  a medical  student,  but  it  follows  the  same 
trend  of  development,  and  therefore  will  make  the 
nurse  an  intelligent  chemical  cooperator  with  the 
physician.  It  is  one  of  the  best  texts  on  the  subject. 

Matthew  Steel 

The  Nature  and  Treatment  of  Mental  Disorders. 

By  Dom  Thomas  Verner  Moore,  M.D.  Octavo  of 
312  pages.  New  York,  Grune  & Stratton,  1943. 
Cloth,  $4.00. 

Father  Moore,  a priest  as  well  as  a psychiatrist, 
presents  this  readable  volume  on  clinical  psychiatry 
as  an  outgrowth  of  his  vast  personal  experience  in 
this  field.  The  author  illustrates  the  various 
technics  of  psychotherapy  with  well-chosen  case 
reports. 

However,  the  reader  will  find  this  book  vastly 
different  from  the  usual  textbook  on  psychiatry  in 
the  presentation  of  the  material.  New  syndromes 
have  been  erected  which  may  confuse  the  reader. 

There  is  an  excellent  evaluation  and  criticism  of 
the  work  of  Freud,  Jung,  Adler,  and  Alexander 
which  enhances  its  value. 

Of  questionable  value  are  the  many  pages  de- 
voted to  listing  the  standard  nomenclature  of  clini- 
cal entities  in  psychiatry. 

J.  L.  Abramson 

Clinical  Audiometry.  By  C.  C.  Bunch,  Ph.D. 
Octavo  of  186  pages,  illustrated.  St.  Louis,  C.  V. 
Mosby  Co.,  1943.  Cloth,  $4.00. 

Clinical  Audiometry  by  Bunch  is  a small,  practi- 
cal, informative  book.  Twenty-five  years  of  study, 
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If  one  out  of  every  three  physicians  is 
called  to  the  colors  the  men  remaining 
in  civilian  practice  face  the  profession’s 
most  heroic  task. 

Now,  as  never  before,  physicians  are 
entitled  to  every  available  aid.  Nature  cre- 
ated such  an  adjuvant  in  the  carbonated 
mineral  waters  of  Saratoga  Spa.  Around 
them,  under  New  York  State  guardianship, 
facilities  were  organized  for  your  use. 

Many  physicians  have  long  recognized 
the  established  therapeutic  values  of  the 
waters  in  treating  conditions  where  ex- 
ternal or  internal  use  of  them  is  indicated. 
Many  physicians  realizing  that  break- 
downs in  general  health  follow  the  heavy 
strains  and  pressures  of  these  times,  pre- 
scribe a stay  at  the  Spa. 

Relaxation  found  in  the  restful  environ- 
ment of  Saratoga  brings  that  relief  from 
tensions  which  prepares  your  patients  for 
the  full  benefit  of  your  continuing  medical 
direction.  The  Spa  Medical  Staff  does  not 
practice;  it  only  oversees  treatments  pre- 
scribed by  you  or  the  local  specialist  you 
choose  for  your  patient’s  stay  here. 

For  professional  publications  of  The  Spa, 
physician’s  sample  carton  of  the  bottled 
waters  with  their  analyses,  please  address 
W.  S.  McClellan,  M.D.,  Medical  Director, 
Saratoga  Spa,  155  Saratoga  Springs,  N.  Y. 
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fighting  a persistent 
hemoglobin  reduction 

Containing  in  each  capsule  31/*  grs.  liver  concentrate;  2 grs.  ferrous 
sulfate;  .50  mg.  Vitamin  Bi;  .67  mg.  Vitamin  B2;  10  mg.  Vitamin  C (ascor- 
bic acid),  Vitiliver  offers  several  advantageous  features: 

(a)  Components  of  Vitamin  B Complex  are  involved 
in  hematopoiesis,  (i) 

(b)  Vitamin  C administered  with  iron  aids  in  its 
absorption.  (2) 

(d)  The  addition  of  liver  to  iron  in  secondary 
anemia  has  secured  a more  rapid  hemoglobin  re- 
generation than  when  either  was  given  alone,  (s) 


LIVER 

IRON 

VITAMINS 

®i-B2-B8-C 


Vitiliver  is  well  tolerated  and  adapted  to  protracted  dosage.  The  small 
capsules  are  easily  swcllowed  or  may  be  emptied  into  beverages,  as 
Vitiliver  will  not  impair  flavor.  Send  for  clinical  sample  to  Myron  L. 
Walker  Company,  Inc.,  Mount  Vernon,  N.  Y. 


1.  C.  H.  Smith,  Bull.  N.  Y Acad.  Med.,  Aug.  ’40. 

2.  Parsons  and  Hawksley,  Arch.  Dis.  Child.,  Vol.  8,  No.  44. 

3.  Gyorgy,  Robscheit-Robbins,  Whipple,  Am.  Jo.  Phys.,  Apr.  '38 


EULOGY  OF  THE  DOCTOR 

HERE  are  men  and  classes  of  men  that  stand  above  the  common 
herd — the  soldier,  the  sailor,  the  shepherd  not  infrequently,  the 
artist  rarely,  rarelier  still  the  clergyman,  the  physician  almost  as 
a rule.  He  is  the  flower  of  our  civilization  and  when  that  stage 
of  man  is  done  with,  only  to  be  marvelled  at  in  history  he  will  be  thought 
to  have  shared  but  little  in  the  defects  of  the  period  and  to  have  most  notably 
exhibited  the  virtues  of  the  race.  Generosity  he  has,  such  as  is  possible  only 
to  those  who  practice  an  art  and  never  to  those  who  drive  a trade:  dis- 
cretion, tested  by  a hundred  secrets;  tact,  tried  in  a thousand  embarrassments 
and  what  are  most  important,  Herculean  cheerfulness  and  courage.  So  it 
is  that  he  brings  air  and  cheer  into  the  sick  room  and  often  enough, 
though  not  so  often  as  he  desires,  brings  healing. 

by  Robert  Louis  Stevenson 


Won't  You  Contribute  to  the 

PHYSICIANS’  HOME 

52  EAST  66  STREET  • NEW  YORK  21,  N.  Y. 
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Welcome  news  to  a large  number  of  physicians: 

Demerol  hydrochloride  is  now  available  ■ 


C6Hs  7CrC00C2Hs 


• I ‘HE  analgesic  effect  of  Demerol  hydrochloride  appears  to  be 
between  that  of  morphine  and  codeine , and  it  persists  for  from 
three  to  six  hours. 

Demerol  has  many  indications  in  medicine,  surgery  and  obstetrics. 

Supplied  for  oral  use,  tablets  of  50  mg.,  in  bottles  of  25  and  100. 
For  injection,  vials  of  30  cc.  (50  mg.  in  each  1 cc.);  ampuls  of  2 
cc.  (100  mg.),  in  boxes  of  6 and  25. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

YDROCHLORIDE 

Brand  of  MEPERIDINE  HYDROCHLORIDE 

: ...r  . v <•'  - 

. . . :■<  ’ . * . 

WINTHROP  CHEMICAL  COMPANY,  INC. 

, 

armaceuticals  of  merit  for  the  physician 

WINDSOR,  0NT 

. ^ 
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STRASENBURGH  Co'. 


SULFANILAMIDE 

IN  SOLUTION 


SURBYL 


STRASENBURGH 


• Surbyl  Solution  has  been 
found  useful  for  external 
treatment  of  infected  wounds, 
ulcers,  carbuncles  and  as  an 
adjunct  to  surgery  in  axillary 
and  inguinal  abscesses. 

01  Surbyl  Solution  provides 
deeper  penetration,  better 
cleansing  than  powdered 
sulfanilamide. 

Surbyl  Solution  is  available 
in  pints  and  gallons.  For 
further  information  write  for 
Folder  No.  25. 


HELP  SHORTAGE 

is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable. 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.,  New  York,  N.  Y. 


WHO  WILL  INHERIT  THE  EARTH? 
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research,  and  collaboration  by  the  author  in  this  one  sc 
field  indicate  its  authoritativeness.  Reviewed  are  all  j,, 
methods  of  testing  hearing  and  the  development  and 
technic  of  audiometry.  Conductive  and  perceptive  r 
deafness  are  discussed,  setting  forth  the  best  I t 
opinions.  Many  audiograms  illustrate  various  ] t 
points.  Chapters  are  devoted  to  the  important  I 
subjects  of  audiometry  in  selecting  hearing  aids  | 
and  the  use  of  residual  hearing. 

Charles  Reed  Weeth  • 1 

I ! 

The  Psychiatric  N ovels  of  Oliver  W endell  Holmes. 

Abridgment,  introduction,  and  annotations  by  I 1 
Clarence  P.  Obemdorf,  M.D.  Octavo  of  268  pages.  I 
New  York,  Columbia  University  Press,  1943.  j 
Cloth,  S3. 00. 

Dr.  Oliver  Wendell  Holmes  was  a very  prominent  I 
and  influential  physician,  having  been  associated  I 
with  Harvard  Medical  School  during  his  medical  I 
career.  He  is  perhaps  better  known  as  a man  of  I 
letters  and  as  the  father  of  the  late  associate  Justice  I 
of  the  Supreme  Court. 

Novelists  have  long  used  psychoanalytical  themes  I 
in  their  works.  However,  Dr.  Holmes  was  the  [ 
first  physician  to  do  so.  Dr.  Oberndorf  has  pub- 
lished abstracts  of  three  of  Dr.  Holmes’  novels  I 
and  has  added  scientific  notes  to  supplement  and 
interpret  descriptions  of  psychiatric  conditions  in 
the  character  described  by  Dr.  Holmes.  This 
indeed  is  a novel  idea  in  psychiatric  presentation  and 
should  have  a wide  appeal  to  the  intelligent  public  II 
as  well  as  to  psychiatrists  and  others  interested  in 
the  social  aspect  of  mental  diseases. 

Irving  J.  Sands 

| 

Human  Gastric  Function.  An  Experimental 
Study  of  a Man  and  His  Stomach.  By  Stewart 
Wolf,  M.D.,  Capt.,  (MC),  AUS,'  and  Harold  G. 
Wolff,  M.D.  Octavo  of  195  pages,  illustrated.  I 
New  York,  Oxford  University  Press,  1943.  Cloth, 
$4.75. 

This  book  provides  a grandstand  seat  at  the 
conflicts  occurring  in  the  stomach  involving  motility 
and  gastric  secretory  activity,  as  is  rarely  obtain-  I 
able.  The  studies  made  by  these  two  observers 
rank  high  among  the  contributions  given  to  the  I 
literature  on  gastric  function  since  the  first  gastric 
fistula  observed  as  early  as  1530. 

One  can  adequately  summarize  their  findings  by  I 
quoting  the  last  sentence  on  page  179  of  the  book: 
“Dealing  actively  with  the  patient’s  fife  situation 
and  his  reactions  to  it  may  then  be  adequately 
judged  as  a means  for  the  control  of  ‘dyspepsia,’ 
gastritis,  and  peptic  ulcer.” 

This  book  is  a “must”  in  the  library  of  any  physi- 
cian interested  in  gastric  function — normal  and 
diseased. 

Benjamin  M.  Bernstein 


Estimates  of  future  populations  have  been  shot 
to  blazes  by  the  guns  of  war.  Revised  theories  have 
had  to  take  into  account  an  increased  birth-rate  (in 
this  country)  which  began  in  the  middle  Nineteen 
Thirties,  the  introduction  of  chemotherapy  with  its 
promise  of  a reduction  in  mortality,  the  better  show- 
ing made  in  Negro  mortality,  and  the  new  knowl- 
edge of  nutrition.  But  even  then,  the  prediction 
made  some  years  ago  that  by  the  end  of  the  century 
the  population  will  grow  more  slowly,  then  cease  to 
grow  and  finally  decline,  is  still  a safe  bet.  Some- 
time in  the  twenty-first  century  we  shall  be  an  older 
people,  which  means  social,  economic,  and  political 
changes. 


Personal  and  Community  Health.  By  C.  E. 

Turner,  Sc.D.,  Dr.  P.  H.  Seventh  edition.  Octavo 
of  585  pages,  illustrated.  St.  Louis,  C.  Y.  Mosby 
Co.,  1943.  Cloth,  $3.50. 

This  is  the  seventh  edition  of  a health  book  whose 
value  has  been  recognized  for  two  decades  and  is 
now  brought  up  to  date.  It  is  intended  primarily  for 
health  instruction  at  the  university  level  and  to  the 
various  age  levels  in  the  public  schools. 

The  author  wisely  divides  his  book  into  the  two 
fundamental  fields  of  personal  health  and  com- 
munity health. 

The  chapters  on  personal  health  discuss  the  main 
functional  groups  of  the  human  from  the  anatomic 
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and  physiologic  viewpoints,  combined  with  a de- 
scription of  the  hygienic  steps  essential  for  personal 
health  preservation. 

Community  health,  as  the  name  implies,  covers 
n a dozen  chapters  the  various  activities  of  recog- 
nized value  in  a federal,  state,  municipal,  or  rural 
health  program. 

Alfred  E.  Shipley 

Clinical  Laboratory  Methods  and  Diagnosis.  A 
Textbook  on  Laboratory  Procedures  with  Their 
Interpretation.  By  R.  B.  H.  Gradwohl,  M.D. 

Third  edition.  Vols.  I and  II.  Quarto  of  2,130 
pages  with  index  of  100  pages;  726  text  illustrations 
and  57  color  plates.  St.  Louis,  C.  V.  Mosby  Co., 
1943.  Cloth,  $20. 

The  third  edition  of  Clinical  Laboratory  Methods 
and  Diagnosis  has  appeared  as  two  large  volumes 
I comprising  2,130  pages  of  text,  tables,  illustrations, 
and  colored  plates.  In  each  volume  there  are  100 
pages  of  index  additionally.  The  work  is  a veritable 
encyclopedia  of  medical  laboratory  information 
liberally  illustrated. 

In  each  section  are  described  several  technical 
methods  directed  toward  the  same  ends.  The 
descriptions  are  clear,  concise,  and  in  great  detail. 
The  principles  of  the  methods  are  explained,  and  the 
interpretations  analyzed. 

Included  in  this  edition  are  most  detailed  con- 
siderations of  liver  function  tests,  blood  grouping, 
shock,  vitamin  assay  and  identification,  examina- 
tion for  estrogenic  substances  and  their  effects,  and 
virus  diseases.  The  section  on  tissue  cutting  and 
staining  has  been  rewritten  by  A.  A.  Krajian. 
Several  authors  have  contributed  to  the  sections  on 
parasitology,  helminthology,  and  bacteriology.  This 
edition  should  prove  to  be  of  value  to  both  the 
laboratory  technician  and  the  physician. 

Max  Lederer 

Microscopic  Technique  in  Biology  and  Medicine. 

By  E.  V.  Cowdry.  Octavo  of  206  pages.  Balti- 
more, Williams  & Wilkins  Co.,  1943.  Cloth,  $4.00. 

Cowdry’s  Microscopic  Technique  in  Biology  and 
Medicine  is  not  a book  of  minute  detail  of  technic  in 
these  branches.  It  does,  however,  contain  an  extra- 
ordinary amount  of  information,  much  of  which  is 
un usual,  yet  very  useful.  Between  its  covers  are 
contained,  in  a handy  reference,  everything  from 
absorption  spectra  to  zymogens,  their  explanation, 
uses,  and  application.  It  is  an  excellent  book  for  the 
biologist  and  medical  man  in  the  research  and 
general  laboratory  fields. 

M.  Edward  Marten 

Symptoms  and  Signs  in  Clinical  Medicine.  An 
Introduction  to  Medical  Diagnosis.  By  E.  Noble 
Chamberlain,  M.D.  Third  edition.  Octavo  of  456 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1943.  Cloth,  $8.00. 

Somewhat  delayed  by  publishing  vicissitudes  of 
the  war,  the  third  edition  of  Chamberlain’s  book, 
subtitled  An  Introduction  to  Medical  Diagnosis, 
has  made  a welcome  appearance.  Although  a little 
inferior  to  two  similar  American  textbooks,  it  is  a 
sound,  practical  volume  which  has  served  many 
students  well  and  will  continue  to  do  so. 

In  this  edition,  Capon’s  chapter  on  the  examina- 
tion of  sick  children  and  the  section  on  the  nervous 
system  may  be  singled  out  as  of  particular  excellence. 
The  chapter  on  clinical  pathology  has  no  place  in 
a work  of  this  sort  and  should  have  been  omitted. 
The  material  in  the  chapter  on  radiology  should 
more  profitably  have  been  scattered  throughout 
the  appropriate  preceding  chapters. 

Milton  Plotz 


fel&hidto-n  feooJzb 

Recent  Advances  in  Medicine 

llth  Edition  — Beaumont  & Dodds 

This  new  edition  includes  an  up-to- 
date  account  of  the  sulfa  drugs  and 
Penicillin;  the  chapter  on  Vitamins 
has  been  expanded ; descriptions  of  the 
specific  gravity  and  insulin  clearance 
tests  of  renal  function,  the  compression 
syndrome,  and  dangers  in  use  of  mer- 
curial diuretics  have  been  included. 
Additional  new  subjects  are:  Insulin 
and  dextrose  insulin  tolerance  tests; 
spontaneous  hypoglycaemia  and  treat- 
ment ; liver  function  tests ; hemateme- 
sis;  peptic  ulcer;  sex  hormones;  cir- 
culation time;  blast  injuries  of  the 
lungs ; acid  phosphatase ; plasma  pro- 
tein regeneration;  hazards  of  blood 
transfusion.  Many  other  new  sub- 
jects, new  methods  of  treatment,  etc. 
are  included.  43  Ulus.  412  Pages. 
$5.50 

Hughes 5 Practice  of  Medicine 

16th  Edition  — Gordon 

Concise  and  conveniently  arranged, 
Hughes  keeps  the  physician  up-to- 
date  in  the  broad  field  of  general 
medicine.  Emphasis  is  given  to  di- 
agnosis and  treatment.  36  Illus,  793 
Pages.  $5.75 

Practice  of  Refraction 

4th  Edition  — Duke-Elder 

All  that  is  necessary  for  the  clinical 
practice  of  refraction  is  described  and 
explained  without  burdening  the  reader 
with  the  innumerable  mathematical 
proofs.  183  Illus.  328  Pages.  $4.50 

Genealogy  of  Gynaecology 

Ricci 

This  book  unfolds  in  orderly  fashion 
the  development  of  gynecology  as 
practiced  for  a period  of  approximately 
four  thousand  years.  It  is  an  inter- 
esting, instructive  account  of  the 
theories  and  therapies  of  female  ail- 
ments throughout  the  ages.  54  Illus. 
578  Pages.  $8.50 

THE  BLAKISTON  COMPANY 

Philadelphia  5,  Pa. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  1. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 

T / ; V- ' * 1 

POSTURE— THE  INDEX  OF  EFFICIENCY 

Martha  Parker  in  the  New  York  Times  described 
perfect  posture,  in  the  language  of  industrial  medi- 
cine, as  a prerequisite  to  the  safe  performance  of 
any  job.  In  the  language  of  beauty,  she  added,  it  is 
a prerequisite  to  grace. 

Recent  surveys  made  by  health  departments  in  a 
number  of  war  plants  disclosed  evidence  that  posture 
is  also  an  index  of  efficiency.  “In  just  about  every 
case  where  a woman  worker  complains  about  fatigue 
and  aching  muscles,”  stated  the  personnel  director  of 
a large  manufacturing  plant,  “we  found  the  cause 
was  bad  posture.” 

Beauty  and  health  experts  were  called  in  by  indus- 
try to  act  as  physiological  “efficiency  experts”  for 
the  women  workers  and  succeeded  in  improving  the 
carriage  and  the  figure  too.  Waistlines  became  slim- 
mer, chests  higher,  and  in  not  a few  cases  the  shapli- 
ness  of  limbs  as  noticeably  improved. 

“The  findings  of  these  experts  and  the  corrections 
they  made,”  comments  Miss  Parker,  “are  funda- 
mental ones  that  apply  to  all  women  in  wartime,  for 
there  is  little  difference  really,  in  lifting  a tote-box 
full  of  instrument  parts  and  picking  up  a basket  full 
of  the  family  wash.” 

Practically  all  American  women  are  guilty,  to  an 
extent,  of  posture  faults,  according  to  an  industrial 
health  director,  but  it  took  the  pressure  of  war  with 
its  need  for  factory  workers  and  stress  on  top  ef- 
ficiency, to  focus  real  attention  upon  them.  No 
doubt,  the  same  mistakes  have  for  years  been  causing 
fatigue,  pain,  and  awkwardness  to  housewives  and 
office  workers.  Today,  in  several  firms,  counselors 
assigned  especially  to  the  job  of  aiding  women  work- 
ers on  their  personal  problems,  stroll  through  the 
shops,  suggesting  here  and  there  that  a spine  be 


straightened,  shoulders  rolled  back,  knees  relaxed, 
and  so  on. 

Plant  advisers  suggest  a series  of  “good  posture” 
tricks  to  cure  bad  habits  of  standing,  sitting,  and 
walking. 

These  include  the  simple  “backing  into  a wall”  to 
cure  a “question  mark  spine”;  “log  rolling”  to 
remedy  slumped  shoulders  and  the  resulting  flat 
chest;  and  the  “two-way  pull”  to  overcome  locked 
knees  and  the  resultant  swayback. 

MEDICINE  IN  THE  NEWS 

Newsweek  of  January  31st  published  the  following 
“note”  on  the  use  of  thermometers. 

“Doctors  divide  their  patients  into  two  classes: 
the  thermometer  ostriches  and  the  thermometer 
peepers.  The  ostriches  are  persons  who  don’t  want 
to  know  if  their  temperatures  soar;  the  peepers  are 
those  who  will  stop  at  nothing  in  order  to  see  the  bad 
news  with  their  own  eyes.  Last  week  a story  related 
by  Gen.  Dwight  D.  Eisenhower  classified  both 
President  Roosevelt  and  Prime  Minister  Churchill 
as  chronic  peepers. 

“At  Marrakech,  Morocco,  the  general  recalled  for 
London  reporters,  Lord  Moran,  Mr.  Churchill’s 
chief  physician,  objected  that  whenever  he  ap- 
proached the  Prime  Minister’s  bedside  to  read  the 
thermometer  the  patient  beat  him  to  the  draw  by 
quickly  puffing  it  out  and  announcing  the  degree  of 
fever  himself.  T always  do  that,’  the  British  leader 
confided.  ‘I  believe  these  doctors  are  trying  to  keep 
me  in  bed.’ 

“General  Eisenhower  told  the  story  to  President 
Roosevelt  as  a further  example  of  the  Prime  Minis- 
ter’s self-reliance.  ‘Oh,  that’s  nothing  new!’  Mr. 
Roosevelt  retorted.  T’ve  been  doing  that  for  years. 
I don’t  trust  those  fellows,  either.’  ” 


MT.  MERCY 
SANITARIUM 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Miles  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 


LOUDEN-KNICKERBOCKER  HAIL.1"' 

81  LOUDEN  AVENUE  Tel.  AmityTille  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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1943  s CONTRIBUTION  TO  MEDICINE 

Last  year,  the  greatest  advance  in  fundamental 
i science  was  to  be  found  in  medicine. 

Among  the  many  new  discoveries  that  has  placed 
fimedicine  far  ahead  of  other  sciences,  we  find: 

I1  Penicillin  received  most  of  the  popular  attention 
given  medical  subjects  in  1943.  Syphilis,  osteomye- 
litis, meningitis,  infections  of  the  eye  and  other  or- 
gans and  tissues  were  successfully  treated  by  this 
new  startling  drug.  Derivatives  of  the  drug,  patu- 
lin  and  penicillin  B also  received  some  attention  and 
proved  useful. 

In  West  Africa,  three  British  army  physicians  dis- 
l covered  in  the  body  a hitherto  unknown  chemical, 
I believed  to  be  an  enzyme,  which  eats  up  red  blood 
I cells  and  thus  causes  anemia.  This  discovery  may 
j pave  the  way  to  coping  with  the  dreaded  black 
1 water  fever  of  the  tropics,  which  like  malaria  shows 
| a dangerous  reduction  in  red  cell  count. 

A new  means  of  detecting  gas  gangrene  in  its 
I earliest  stages  was  developed  by  Lister  Institute  in 
I London.  Certain  enzymes  (hayaluronidases)  pro- 
1 duced  by  the  wound-infecting  organisms  can  be 
i spotted  by  chemical  means. 

A wound  healer  which  shows  promise  is  propami- 
II  dine.  It  sterilizes  burns  that  remain  infected  for 
ll  months  and  permits  almost  immediate  plastic  sur- 
i gery. 

A vaccine  produced  by  Dr.  T.  S.  Potter  (Univer- 
| sity  of  Chicago)  from  tubercle  bacilli  by  suffocation 

)has  been  tested  on  animals  with  all  types  of  tubercu- 
losis also  show’s  promise. 

Further  progress  was  made  by  Dr.  Alfred  Taylor 
K (University  of  Texas)  in  the  research  made  years  ago 
II  by  Dr.  Peyton  Rous  of  the  Rockefeller  Institute  who 
| created  a sensation  by  revealing  that  when  chicken 
I tumor  is  passed  through  a filter  so  fine  that  even 
| bacteria  are  held  back,  a fluid  is  obtained  which 
I when  injected  into  chickens  produces  the  same  type 
|:  of  tumor.  Dr.  Taylor  carried  this  one  step  farther 

!by  injecting  a similarly  obtained  tumor-producing 
principle  under  the  skin  of  mice  and  started  tumors 
■ that  grew  more  rapidly  than  transplants.  This  is 
I the  first  time  a tumor  had  been  transplanted  from 

I mammal  to  mammal. 

Attacking  viruses — Dr.  Max.  A.  Lauffer  (Rocke- 
feller Institute)  obtained  fresh  evidence  that  the 
virus  diseases  are  caused  by  giant  protein  molecules 
endowed  with  lifelike  properties  of  reproduction  and 
parasitic  feeding.  In  Sweden,  workers  isolated  the 
virus  of  infantile  paralysis  from  the  brains  of  1,000 
infected  mice,  to  discover  that  virtually  all  young 
mice  are  virus  carriers  and  the  probability  that  the 
I virus  may  remain  quiescent  before  it  becomes  viru- 
lent and  attacks  the  spinal  cord  and  brain.  To  some 
of  the  twenty  and  more  viruses  known  to  plague 
man,  Drs.  Murray  Sanders  and  R.  C.  Alexander 
added  what  has  become  known  as  “shipyard  con- 
junctivitis.” 

Celiac  disease  normally  treated  with  banana  diets, 
has  been  subjected  to  a bananaless  treatment. 
Crude  extracts  of  liver  and  B complex  vitamins  were 
injected.  The  rate  of  recovery  was  reduced  from 
months  and  years  to  as  short  a time  as  a month. 

Rivalling  sodium  dilantin,  a new  formula  of  di- 
glutamic  acid  hydrochloride  was  found  helpful  in 
cases  of  epilepsy,  although  its  use  appears  effective 
only  in  cases  of  petit  mal  and  psychic  attack.  It 
lacks  sodium  dilantin’s  effectiveness  against  “fits.” 
A more  effective  method  of  using  the  blood  col- 
lected for  banks  was  made  known  by  Drs.  John  J. 
Moorehead  and  Lester  J.  Unger  of  New  York. 
They  found  that  the  previously  discarded  red  cells 
are  useful  as  a dressing  for  raw  and  potentially  in- 
fected surfaces. 


/Itt  Oniiitute  fjfVi  eMealtlt 

FOUNDED  1920  BY 
ROBERT  6CHULMAN,  M.D. 


CARDIOVASCULAR 
METABOLIC 
E NDOCRINOLOGIC  AL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BENJAMIN  SHERMAN,  M.D. 
Staff  I HERMAN  WEiSS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-3260 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-in-Ckg 

SYRACUSE.  N.  Y. 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
| idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


‘INTERPINES’ 

Goshen/  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 


BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 
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RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a centurjr. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
inatitutioaal  atmosphere.  Treatment  modern,  soienwfic, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medieal 
Directory  of  N.  Y.t  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phytuioa-m-Gbarp. 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  ef  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Par\u)ay 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


“OUT  OF  THIS  WORLD” 

An  electrical  manufacturer  in  an  advertisement 
depicts  the  “automatic  secretary”  of  the  future — a 
recording  attachment  for  the  telephone  to  take  mes- 
sages when  you  are  out. 

“All  around  the  clock,”  reads  the  ad,  “this  post- 
war gadget  takes  down  telephone  messages  and  re- 
peats ’em.  . . .with  no  wrong  numbers.  . . .whenever 
the  hard-worked  executive  gets  back  from  the  club.” 

Ingenious?  Well,  yes,  but  it  is  still  to  be  invented. 
And  for  someone  here  is  an  opportunity  to  gain  fame 
and  fortune. 

But  who  cares  for  fame  and  fortune.  What  we 
want  is  the  product.  Just  think  how  much  it  could 
do  for  any  doctor! 

* * * 

“The  lowly  hen,”  said  a famous  product  designer, 
“sees  to  it  that  the  container  is  part  of  the  product. 
It  is  a very  wise  thing  for  her  to  do.  And  we  can 
benefit  by  doing  likewise.” 

* * * 

In  1943  the  United  States  Government  spent  more 
money  than  in  its  entire  first  150  years — 88  billions 
of  dollars  and  some  cents.  Freedom  is  a luxury 
these  days — but  it’s  still  worth  all  it  costs. 

* * * 

A rainproof  cigarette  has  a paper  that  sheds  water 
and  permits  smoking  in  the  rain.  It  is  a tasteless, 
odorless  paper  designed  to  withstand  all  clima+' 
conditions  encountered  by  our  armed  forces, 
will  receive  the  entire  output  for  the  duration.  r 
paper  is  also  claimed  to  really  enable  cigarettes  to 
retain  their  freshness. 


SPEAKING  OF  A WAR? 

Casualties  on  all  war-fronts  of  Americans,  from 
Pearl  Harbor  to  the  1st  of  this  year,  according  to  U 
Office  of  War  Information,  totaled  32,078  kill- 
45,595  wounded,  32,478  missing  and  29,707  prisoi. 
ers  of  war.  In  all,  we  lost  the  use  of  139,858  traine 
soldiers  and  sailors. 

But  home-front  accident  totals,  from  Pearl  Har- 
bor to  January  1st,  according  to  the  National 
Safety  Council,  comprised  190,000  killed  and 
18,500,000  injured.  Traffic  accounted  for  54,000 
dead  and  accidents  in  the  home  for  63,500. 

And  we  shudder  over  the  horrors  of  war! 


WEST  HILL 

Vest  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  1* 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


Elixir  Broma  urate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  In 
other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottle*. 

A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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MORE  WOMEN  TAKE  HIGHER 
LEARNING 

Enrolled  students  in  674  approved  colleges  and 
universities  dropped  38.6  per  cent  in  one  year — from 
a total  of  750,233  to  460,848  in  1943.  Including 
part-time  and  summer  session  students  the  number 
of  scholars  fell  off  30.5  per  cent — from  1,074,983  in 
1942  to  746,831  last  year. 

These  facts  were  published  by  Dr.  Raymond 
Walters,  president  of  the  University  of  Cincinnati, 
in  his  twenty-third  annual  survey  of  attendance  in 
America’s  institutions  of  higher  learning. 

The  enrollment  losses  would  have  been  consid- 
erably greater  had  not  more  women  flocked  to  col- 
leges and  universities  in  unprecedented  numbers 
last  fall,  Dr.  Walters  pointed  out  in  his  report. 

In  the  five  educational  fields  of  arts  and  sciences, 
engineering,  commerce,  agriculture,  and  teachers’ 
colleges — the  number  of  freshmen  fell  off  from  130,- 
143  to  46,609;  a loss  of  62.6  per  cent  in  one  year. 
During  the  same  time,  first-year  women  jumped 
from  86,234  to  92,240;  a gain  of  6.5  per  cent. 


POSITION  OPEN 


A vacancy  for  young  physician  as  interne  in  St.  Luke’s 
Hospital,  Utica,  N.  Y.  affords  fine  preparation  for  pri- 
vate practice. 


FOR  SALE  OR  RENT 


A Twelve-room  furnished  house.  Centrally  located.  In- 
come proposition.  Fine  opportunity  to  establish  practice. 
Dr.  A.  C.  St  Amand,  Babylon,  N.  Y. 


“WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactory 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FRANKLIN  ON  MESMERISM 


r/One  of  Franklin’s  sagest  observations  on  the  sub- 
ufft  of  medicine  was  that  “Quacks  are  the  greatest 
liars  in  the  world — except  their  patients.” 

Accordingly,  he  was  instrumental  in  debunking 
the  “animal  magnetism”  therapy  cure  practices  by 
Friedrich  Mesmer. 

Early  in  1784  Mesmer’s  cult  was  a tremendous  fad 
in  Paris,  numbering  Lafayette  and  nobles  of  high 
rank  in  his  following.  Franklin,  as  a member  of  the 
Royal  Medical  Society  of  Paris,  was  appointed  by 
Ting  Louis  XVI  to  serve  on  a commission  examining 
[esmer’s  doctrines  and  experiments.  It  was 
.argely  through  the  sagacity  of  Franklin’s  report 
that  the  charlatan’s  Hocuspocus  was  exposed  and 
Mesmer  was  forced  to  discontinue  his  practice. — 
Benjamin  Franklin’s  Contributions  to  Medical  Science 
prepared  and  distributed  by  the  National  Franklin 
Committee  of  Philadelphia 


WOUNDS— AND  C DEFICIENCY 


SUPERIOR  PERSONNEL  Assistants  and  execu* 

tives  in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 
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NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  24)676 


SCHOOLS 


— CAPABLE  ASSISTANTS— | 

Call  eur  free  placement  service.  Paine  Hall  graduates 
have,  character,  intelligence,  personality  and  thoreugh 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right' assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


Dr.  A.  H.  Hunt  reported  in  the  British  Journal  of 
Surgery  that  immature  collagen  (the  material  that 
forms  fibers  in  a blood  clot)  may  appear  in  animals 
deprived  of  vitamin  C,  but  when  it  fails  to  mature 
there  will  be  only  partial  healing,  so  that  wounds 
may  break  open  again  when  subjected  to  strain. 

The  formation  of  the  fibrous  matrix  of  bone  is 
also  delayed  when  there  is  a deficiency  of  Vitamin  C. 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technology 
3422  E.  Lake  St.,  Minneapolis,  Minn. 
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Hepatic  and  Bile  Tract  Disorders 


FOR  LIBERTY  ★ BUY  WAR  BONDS  ★ FOR  VICTORY 


ORPARIN... 


Acting  on  the  liver  cells  rather  than  on  the  gallbladder 
or  ducts,  Sorparin  provides  a safe  and  sound  treatment 
for  both  hepatic  and  bile  tract  dysfunctions. 


Sorparin  (Ext.  Sorbus  aucuparia  “McNeil”)  is  absorbed 
and  utilized  in  the  absence  of  intestinal  bile,  and  is  safe 
to  employ  even  in  obstructive  jaundice.  It  is  non-toxic 
and  non-kinetic. 


Because  it  elevates  the  plasma  prothrombin,  Sorparin  is 
useful  as  a preoperative  prophylactic  measure  in  surgical 
gallbladder  cases. 


In  tablets , each  containing  3 gr.  Sorparin. 
Supplied  in  bottles  of  TOO,  500  and  7000. 


- 


• the  formula— Each  tablet  contains  9 vitamins  plus  5 minerals.  The  daily  dose 
(3  Vitaminets)  provides  a protective  dietary  supplement  that  affords  the  patient 
not  only  a generous  vitamin  intake  but  a daily  consumption  of  5 important 
minerals  as  well. 


• palatabiuty— Vitaminets 'Roche’ may  either  be  chewed  or  swallowed  whole, 
depending  on  the  patient’s  preference.  The  licorice  flavor  is  particularly  ac- 
ceptable to  children  (and  adults,  too)  who  cannot  swallow  tablets. 


• ethical— Vitaminets  are  never  advertised  to  the  laity  either  by  drugstore  dis- 
play or  other  promotional  methods. 


HOFFMANN -LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY  10,N.J. 


uimminEis  roihe 


w 


Available  in  bottles  of 
30  and  100  tablets. 


CONTAINING  9 VITAMINS  PLUS  5 MINERALS 
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A national  responsibility 


CHILD  HEALTH 

'Week 

April  30 — May  6 


For  a full  week,  the  leading 
pharmacies  of  the  United  States 
will  concentrate  their  energies  on  pro- 
moting a child  health  program. 

They  will  have  special  educational 
displays — they  will  talk  to  parents — 
they  will  encourage  them  to  visit  phy- 
sicians for  regular  child  health  exam- 
inations and  immunizations  against 
the  common  diseases.  All  this  effort 
will  be  directed  toward  stimulating 
parents  to  more  active  cooperation  in 
child  health  measures. 

As  our  share  in  this  constructive 
program  Lederle  Laboratories  has 
provided  leading  pharmacies  with 
ethical,  educational  display  materials. 
Our  medical  representatives  will 
make  sure  that  adequate  stocks  of 
immunizing  products  are  on  hand 
for  your  use. 

When  calling  for  vaccines  and 
serums  specify 


J%xLerle 

IMMUNIZING 

PRODUCTS 


> They  call  it  the  hottest  spot  in  war  . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate . . . down  they  go  to  the  casualties. 

Tough?  Sure— but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise. 

He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke . . . Camel  preferably . . . the 
first  choice  of  our  men  at  war. 

Camel,  they  say . . . for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga 
rette  for  richly  earned  comfort. 


1st  in  the  Service 

With  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


CAM  E L 


wsf/ier 

folaccos 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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HYDRO-GALVANIC  THERAPY 

with  the  NEW  TECA  TWO-CIRCUIT  METHOD 


FULL  BATH  TREATMENTS 

in  any  available  bathtub 


TANK  TREATMENTS 

also  in  combination  with 

ION-TRANSFER 

An  improved  method  of  hydro-galvanic 
applications  for  hospital  and  office  use. 
Recommended  in  treatment  of 

ARTHRITIS  — RHEUMATISM 
FUNCTIONAL  REHABILITATION 
NEURITIS  — SCIATICA 
PERIPHERAL  NERVE  INJURIES 
NERVOUS  EXHAUSTION 

For  full  information  and  literature  write  to 

TECA  CORPORATION 

220  West  42  nd  St. , NEW  YORK  1 8,  N.  Y. 
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ORETON 

The  male  climacteric  may  be  expressed  in  a variety  of  related  or  seemingly 
unrelated  symptoms  . . . constitutional,  vasomotor,  genitourinary  and  cardio- 
vascular, predominating.  Basic  replacement  therapy  with  the  ORETON 
preparations  of  male  sex  hormone,  testosterone  and  methyl  testosterone, 
provides  effective  treatment  with  gratifying  relief  of  distressing  symptoms. 

ORETON  ampules  6 UMMdd 

(Testosterone  propionate)  5 mg.,  10  mg.  and  25  mg. 
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SHOES  AS  THERAPEUTIC  AGENTS 


No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 

Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


3 Pedif  dime 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  1.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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Simplicity  of  use  is  essential  in  any  contraceptive 
technic.  No  method  can  be  expected  to  prove 
effective  unless  it  may  be  employed  conveniently  and 
esthetically.  These  qualifications  promote  consistent 
use  and  thereby  help  insure  satisfactory  clinical  results. 

Ortho  -Gynol  Vaginal  Jelly,  used  alone,  or  with 
a diaphragm,  provides  a contraceptive  measure  which 
combines  a high  degree  of  effectiveness  with  a mini- 
mum of  inconvenience.  For  these  reasons  it  is  one 
of  the  most  widely  prescribed  preparations  of  its  kind. 

COPYRIGHT  1944.  ORTHO  PRODUCTS,  INC.,  LINDEN,  N.  J. 


VAGINAL  JELLY 


ACTIVE  INGREDIENTS:  Ricinoleic  Acid,  Boric  Acid,  Oxyquinoline  Sulfate. 


STAPHYLOCOCCI -AUREUS  4 ALBUS 


Stubborn  infections 

must  vield! 


■ 


SULFADIAZINE 


<2  s»)f»Bilair»ttap)fnro(diW 
8.i>  6«  ?.?  c*»i»S 

CAUTION:  TO  BF.  USED  ONI* 
&V  OR  ON  THF.  PRESCRIPTION 
Of  A PHYSICIAN 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


LEDERLE  LABORATORIES 


STAPHYLOCOCCI  are  among  the  most  tenacious 
pathogens  that  afflict  man.  Their  eradication  fre- 
quently requires  not  only  the  utmost  in  surgical  skill, 
but  also  the  combined  action  of  chemotherapy,  im- 
mune therapy  and  hygiene. 

Sulfadiazine  is  now  preferred  almost  universally 
for  oral  administration  in  these  infections,  both  pre- 
operatively  and  postoperatively. 

One  staphylococcal  infection  that  is  very  frequently 
caused  wholly  or  in  part  by  staphylococci  is  osteomy- 
elitis. Sulfadiazine  is  now  widely  recognized  as  a 
drug  of  choice  for  oral  administration  in  the  treatment 
of  this  serious  surgical  condition. 


Literature  will  be  sent  upon  request . 

PACKAGES 

Sulfadiazine  Tablets  for  Oral  Use— Bottles  of  50,  100 
and  1,000  tablets,  0.5  Gm.  (7.7  grains)  each. 
Sodium  Sulfadiazine  Solution  Parenteral  25%  W/V 
Sets  of  6,  25  and  100  ampuls  (10  cc.  each) 
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M5P®2OTa&f  IN  OBESITY 


male  female  SAFELY  DEPENDABLE 

Lipolysin  increases  fat  oxidation  through  stimulation  of  metabolic  processes  . . . 
for  safe,  gentle  and  gradual  reduction  of  excess  poundage.  A dependable  pluri- 
glandular preparation  of  high  purity.  No  dinitrophenol. 


AMPULS:  boxes  of  12  and  100.  Capsules:  bottles  of  100. 
Physicians  are  invited  to  send  for  literature.  Address  Dept  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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THESODATE 

(the  original  enteric-coated  tablet  of  Theobromine  Sodium  Acetate) 


CLINICALLY  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 

CORONARY  ARTERY  DISEASE  AND  EDEMA 

/ Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines,  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  fr  COMPANY,  INC,  „ Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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Ut  HEARTBURN  and 
NAUSEA o/ PREGNANCY 

In  the  light  of  modern  evidence,  the  heartburn 
of  pregnancy  derives— not  from  a gastric  hyper- 
chlorhydria— but  rather  from  a spasm  of  the  car- 
diac sphincter  of  the  esophagus.* 

Along  with  nausea  of  pregnancy,  it  is  thus 
classified  as  essentially  a neuromuscular  disorder, 
calling  for  effective  spasmolytic  therapy. 

Donnatal— a compound  of  phenobarbital  with 
predetermined  and  controlled  proportions  of  the 
belladonna  alkaloids— proves  particularly  helpful 
in  these  often  difficult  cases,  since  it— 


tages  of  natural  belladonna  alkaloids — 

SIGNIFICANTLY  NON-TOXIC; 


★ 


Provides  for  the  sedation  so  frequ 

YET  IS  ENTIRELY 


Has  marked  pharmacologic  potency — 

YET  COSTS  LESS 


\ 

A 

xj 


It  actually  costs  about  half  as  much  as  synthetic 
preparations— even  less  than  tincture  of  bella- 
donna and  elixir  of  phenobarbital! 

Formula:  Each  tablet  contains  belladonna  alkaloids 
(hyoscyamine,  atropine,  and  scopolamine)  equivalent 
to  approximately  5 min.  tr.  belladonna;  plus  V4  gr. 
phenobarbital. 

Available:  in  bottles  of  100  tablets. 

A.  H.  ROBINS  COMPANY,  INC. 

RICHMOND  19,  VA. 

♦Williams,  N.  H„-  Am.  Jl.  Obs.  & Gyn.  42:5,  Nov.  *41 
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Powerful,  Quick  Acting  Central  Stimulant 
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Double  Vitamin  Power  in 


ARTHRITIS 


c,v** 


in  every  liny  capsule  of 

DEACIN 


50,000  U.  S.  P.  ..nits 


DEACIN  gives  all  the  systemic  and  specific 
therapeutic  advantages  of  massive  vitamin 
D (Whittier  Process)  . . . with  the  added 
* benefits  of  high  dosage  ascorbic  acid,  vitamin 
essential  to  connective  tissue  integrity,  and 
possibly  useful  as  a detoxifier  to  raise  safety 
index  of  massive  vitamin  D. 


(WHITTIER  PROCESS) 

VITAMIN  D 


Plus  1000  u.  S.  P.  units 


VITAMIN  C 

(ascorbic  acid) 


Low  DEACIN  PRICES  approximate  or  are 
less  than  those  of  other  massive  Whittier 
Process  vitamin  D products  which  do  not 
give  vitamin  C. 


Send  for  trial  Supply  and  Literature 


High  Potency  VITAMINS— Fortified  with  MINERALS 
For  As  Little  As  Daily 
PROV1MIN  gives  the  plus  value  of  8 minerals  for 

J::.  less  money  than  many  well  known  vitamin  supple- 

Wk  ments  without  minerals.  And  as  nutrition  authori- 
ties  emphasize  the  need  for  both  vitamins  and  min- 


Multiple 


VITAMINS 


and  MINERALS 


LIBERTY 

VITAMIN 


CORPORATION 


-f 


erals  in  adequate  quantity  . . . why  not  give  your 


patients  the  benefit  of  both  in  PROVIMIN? 


VITAMINS 

in  EACH 
small  capsule 


MINERALS 

in  EACH 
small  tablet 


Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi 1000  U.S.P.  Units 

Vitamin  B2(G) 2500  Micrograms 

Vitamin  B6 200  Micrograms 

Calc.  Pantothenate..  1000  Micrograms 

Niacin  amide 20  Milligrams 

Vitamin  C 1000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Calcium 150  Milligrams 

Phosphorus. . 130  Milligrams 

Iron 15.0  Milligrams 

Magnesium.  .15.0  Milligrams 

Zinc 2.0  Milligrams 

Copper 2.0  Milligrams 

Manganese...  2.0  Milligrams 
Iodine 0 . 1 Milligrams 


95  Madison  Avenue , New  York  16,  N.  Y. 

One  of  the  World’s  Largest  Selections 
of  Vitamin  Formulas 


.s  a result  of  the  tremendously  increased  interest  ir 
the  Ertronization  treatment  of  arthritis,  manufacturing 
costs  per  unit  have  been  reduced.  We  pass  this  saving 
on  to  your  patients  in  the  form  of  a substantial  price 


e *#»9e 

C - 

.OH  50c»I>s“'c,S  *'5  fc.O® 

8.00 

-\oo  copso'es  ^5'®® 

S*11  »5°°  , 

- » O H 500  P V VS  uocbaof  * 

ERtRO  ^ 

•the  P"ce  ° p»ck»8e 


ERTRONiZE 


YOUR  ARTHRITIC  PATIENTS 


Control  panel  of  special  Whittier  electrical 
activation  unit. 


he  extensive  bibliography  on  Ertron,  covering 
1 nine-year  period,  has  repeatedly  demonstrated 
‘ le  value  of  Ertronization  in  arthritis  therapy. 

ERTRON' 

RTRON  alone — and  no  other  product — con- 
lins  electrically  activated,  vaporized  ergosterol 
Whittier  Process). 

The  exclusive  Whittier  Process  assures  high 
otency  and  absence  of  deleterious  by-products. 
Careful  laboratory  control  and  assay  guarantee 
le  safety  and  effectiveness  of  ERTRON. 

ETHICALLY  PROMOTED 

IUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


IRTRON  PARENTERAL 

br  the  physician  who  wishes  to  rein- 
prce  the  routine  oral  administration 
f ERTRON  by  parenteral  injections, 
RTRON  Parenteral  is  now  available 
1 packages  of  six  1 cc.  ampules.  Each 
jmpule  contains  500,000  U.S.P.  units 
If  electrically  activated,  vaporized 
rgosterol  (Whittier  Process). 


Battery  of  Whittier  activation  units 
producing  ERTRON. 

Temperature  and  humidity  controlled  animal 
room  of  ERTRON  bio-assay  laboratory. 
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IN  IMPAIRED  FAT  DIGESTION 


Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient,  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  IV2  grain  tablets. 


Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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Enemies  Unseen  ....  But  for  the  Microscope 


Bausch  & Lomb  microscopes 
are  helping  to  keep  Ameri- 
ca's workers  and  fighters 
healthy.  Into  a world  other- 
wise invisible,  men  with 
microscopes  seek  out  the 
enemy  that  hides  in  the 
water,  the  soil  and  the  air 
. . . help  to  keep  fighting 
men  in  fighting  trim.  At 
home  their  work  protects 
America's  industrial  army. 
Bausch  & Lomb  develop- 
ment of  the  mass  production 
of  optical  instruments  first 
made  quality  microscopes 
available  to  all.  This  experi- 
ence today  makes  possible 
For  Bausch  &*  Lomb  Instruments  es-  tbe  mass  production  of 
sential  to  Victory — priorities  govern  optical  fire  control  instru- 
delivery  schedules.  ments  that  help  make 

BAUSCH  & LOMB 

the  best  equipped  in  the 

OPTICAL  CO.,  . ROCHESTER,  N.  Y.  world. 


BUY  WAR  BONDS 
and  STAMPS 

for 

VICTORY 
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WHEN  THE  POWERS  OF 

TISSUE  MUST  BE  AUGMENTED 


In  the  management  of  burns  and 
non-infected  or  infected  indo- 
lent wounds,  Morruguent  Oint- 
ment has  proved  of  highly 
beneficial  influence  on  healing. 
Based  on  the  unsaponifiable 
active  principles  present,  Mor- 
ruguent is  2 5%  stronger  than 
cod-liver  oil,  U.S.P.  This  greater 
content  of  the  vitamin-bearing 
fraction,  to  which  the  stimulant 
influence  on  wound  healing  is 
attributed,  accounts  for  the 
greater  therapeutic  value  for 
which  Morruguent  has  been  ac- 
claimed by  so  many  physicians. 


Wound  odor  disappears,  necrotic  ma- 
terial is  liquefied,  granulation  tissue  fills 
the  wound,  epithelization  begins  early, 
scarring  is  minimized.  Morruguent  Oint- 
ment is  applied  directly  onto  the  wound, 
gauze  covered,  and  the  area  lightly  band- 
aged. Supplied  in  2-oz.  collapsible  tubes, 
and  in  1-lb.  and  5-lb.  jars. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


0 0 0 


m 

SULFATHIAZOLE  WHERE  I fS-  NEEDED 


obtain  the  topical  effect  of  sul- 
fathiazole  in  certain  infections  of 
mouth  and  throat,  without  risk  of  un- 
toward systemic  reactions,  White’s 
Sulfathiazole  Gum  offers  the  advan- 
tages of  convenience,  palatability  and 
effectiveness. 

One  White’s  Sulfathiazole  Gum 
Tablet  chewed  for  one-half  to  one  hour 
promptly  initiates  a high  salivary  con- 
centration of  locally  active  (dissolved) 
sulfathiazole  and  maintains  through- 
out the  maximum  chewing  period  an 
average  topical  concentration  of  70 
mg.  per  cent. 

This  high  local  concentration  is  ac- 


complished despite  the  fact  that  blood 
levels  of  sulfathiazole  are  extremely  low 
and  for  the  most  part  not  quantita- 
tively measurable. 

Indications:  Septic  sore  throat; 
acute  tonsillitis,  pharyngitis;  infec- 
tious gingivitis  and  stomatitis  caused 
by  sulfathiazole-susceptible  micro-or- 
ganisms; prevention  of  local  infection 
secondary  to  oral  and  pharyngeal  sur- 
gery (e.g.  tonsillectomy). 

In  packages  of  24  tablets,  sanitaped 
in  slip-sleeve  prescription  boxes — on 
prescription  only.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 
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Only  ONE 
Widely-Used 
Baby  Oil 


does  all  these  three  things 


lubricates  skin 

gives  antiseptic  protection 

provides  analgesic  relief 


M<5NM^n 

ANTISEPTIC  OIL 


Gentlest  on  infants'  skin 


3 SIZES 


A RICH  ROUND -UP 

of  all  the  natural  B factors  from  their  most 
potent  natural  sources — liver,  rice  and  yeast 
— with  added  thiamine  hydrochloride, 

riboflavin  and  niacin  amide.  Elixir  fOmni-Beta’  is  a 

complete  B- complex  prepa- 
ration, blended  and  made  easy  to 
take  in  a delicious  elixir,  each  fluidounce 
of  which  provides:  thiamine  hydrochloride,  12 
mg.;  riboflavin,  16  mg.;  niacin  amide,  80  mg.;  panto- 
thenic acid,  11  mg.;  pyridoxine  hydrochloride,  2.8  mg. 
Bottles  of  4 and  8 fluidounces. 

William  R.  Warner  & Co.,  Inc.,  New  York  11,  N.  Y. 


Elixir  'Omni- Beta9 

Reg.  U.  S Pat.  Off. 

VITAMIN  B COMPLEX 


established  ies^ 


Ehrlich’s  prophetic  vision  of  the  “magic 
bullet”  which  would  combine  deadly 
efficacy  against  pathogenic  bacteria 
with  perfect  compatibility  in  the  hu- 
man organism,  approaches  fulfillment 
in  penicillin.  Contrary  to  Ehrlich’s 
expectation,  this  magic  bullet  is  not  a 
synthetic  drug  developed  by  a chem- 
ist— it  results  from  the  metabolism  of 
a mold.  Biologic  production  of  a 
chemotherapeutic  agent  thus  is  now 
applied  in  the  pharmaceutical  field, 
presenting  a new  approach. 

Instead  of  the  pure  rationale  of 
chemical  formulas,  the  life  habits  of  a 
microorganism  are  the  controlling  fac- 
tor in  the  manufacture  of  penicillin; 
the  chemist’s  important  function  here 
consists  of  guarding  his  microbian 
“workmen”  and  leading  them  to 
maximal  production. 

It  is  this  type  of  work  in  which 
Commercial  Solvents  Corporation  has 
been  engaged  since  its  beginning.  For 
a quarter  century,  the  life  habits  of 
bacteria  and  molds  have  been  the 


x 

study  to  VwHich  an  ever  increasing 
number  o|  scientists  in  the  C.  S.  C. 
Research  &bo^tories  are  devoting 
their  livefe,Fr&  their  studies  have 
come  valuabft%roducts,  such  as  bu- 
tanol, acetone,  vitamins,  etc.,  achieved 
by  exacting  standards  of  sterility,  an 
extremely  important  factor  in  the 
working  of  the  highly  sensitive  micro- 
organisms. What  othbr  manufacturer 
of  any  kind  in  the  United  States  has 
had  comparable  experience  in  the  ap- 
plication of  microbiologic  methods  to 
mass  production? 

With  the  confidence  born  of  this  ex- 
perience Commercial  Solvents  Cor- 
poration built,  with  its  own  funds, 
what  now  may  well  be  the  largest 
penicillin  plant  in  the  United  States. 
It  incorporates  not  only  the  fruits  of 
25  years  of  experience,  but  also  the 
latest  developments  in  the  testing, 
handling,  and  packaging  of  a product 
upon  the  integrity  of  which  the  physi- 
cian so  often  may  have  to  stake  his 
patients’  lives.  Rigid  laboratory  con- 
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GLOVE$t  ' 


clothing. 


PROTECT 
1 sterile  . 


’ petered 
area 


trols  assure  for  Penicillin-C.  S.  C.  uniform  potency, 
sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings 
to  the  manufacture  of  penicillin  not  only  outstand- 
ing production  facilities,  but  also  the  knowledge 
born  of  a quarter  century  of  research  and  actual 
scientific  operating  experience,  in  a field  not 
only  difficult  but  largely  unexplored  by  the 
pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is 
conservatively  rated  at  40,000,000,000  (forty  bil- 
lion) Oxford  Units  per  month.  But  for  the  time 
being  its  entire  production  must  go  to  our  armed 
forces.  When  their  needs  are  met,  Penicillin-  C.  S.  C. 
will  be  available  for  civilian  medical  practice,  not 
only  in  adequate  distribution  throughout  the  United 
States,  but  also  at  the  reasonable  cost  to  the  patient 
which  is  every  physician’s  desire,  and  which  is 
made  possible  by  C.  S.  C.  volume  production. 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

Penicillin  Plant 
Terre  Haute,  Ind. 


Corporation 
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LEXO 

WAFERS 

SOYBEAN  LECITHIN 
FILLED 


For  the  Treatment 

PSORIASIS 

HYPERCHOLESTEROLEMIA 

POOR  INTESTINAL 
ABSORPTION  OF  FAT  AND 
FAT-SOLUBLE  VITAMINS 

LIVER  CIRRHOSIS 

HEPATIC  INSUFFICIENCY 

BIBLIOGRAPHY 

1.  Adlersberg  & Sobotka  1943.  (Fat  and 
vitamin  A absorption)  J.  Nutrition,  v.  25,  No.  3. 

2.  Adlersberg  & Sobotka.  (Hypercholes- 
terolemia) J.  Mt.  Sinai  Hospital,  vol.  IX,  No.  6. 

3.  Goldman.  (Psoriasis)  Cincinnati  J.  Med. 
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(Psoriasis)  New  England  J.  Med.,  vol.  228,  p.  124. 

7.  Hoagland.  (Cirrhosis)  N.  Y.  State  J.  Med., 
vol.  43,  p.  1041. 

FOR  FREE  SAMPLES  AND  INFOR- 
MATION, VISIT  OUR  BOOTH  #64 

N.  Y.  State  Medical  Meeting  at 
Hotel  Pennsylvania.  Or  write 

AMERICAN  LECITHIN  CO.,  INC. 

DEPARTMENT  6 
ELMHURST,  L.  I.,  NEW  YORK 

i J 
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ZymenoL  is  indicated  in  either  the  irritable,  unstable  or  stagnant 
bowel  because  it  is  a natural  approach  to  the  two  basic  problems 
of  Gastro-Intestinal  Dysfunction; 


ASSURES  NORMAL  INTESTINAL  CONTENT 

. . . through  BREWERS  YEAST  ENZYMATIC  ACTfoN* 


RESTORES  NORMAL  INTESTINAL  MOTILITY 

. . . With  COMPLETE  NATURAL  VITAMIN  B COMPLEX'1 


This  twofold  natural  therapy  restores  normal  bowel  function 
without  catharsis,  artificial  bulkage  or  large  doses  of  mineral  oil. 
Cannot  affect  vitamin  absorption.  Avoids  leakage. 

Teaspoon  Dosage  Economical  Sugar  Free 

♦ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 

Write  For  FREE  Clinical  Size 


A highly  refined  and  concentrated  v.gelab, 

muJloid  prepared  from  the  mucil,gjn  “ 
portion  of  the  seed  of  the  psylllum  * ’ 

(Plantago  Ovata-Forslc),  and  held  in  d1SDtP' 
jion  *i‘*>,in  equal  amount  of  a Sptc,T 

prepared  dextrose.  £ » 

Demulcent  in  action,  Metamucil  fumiJ|.tt 
t0  the  intestinal  tract  a lubricant  effect  and 
provides  a bland  hc.n-irrltat.ng,  ea,,|y  a 
pressed  bulk  which  encourages  normal  *|,mi' 
nation  by  promoting  physiologic  peris,, |J1S 


Accoao, 

tNstaucii 


"Smoothage,”  as  provided  in  Metamucil,  brings  a modern 
concept  to  the  treatment  of  constipation  by  supplying  a bland, 
nonirritatingmethod  of  re-establishing  normal  bowel  function. 


Metamucil  is  accepted  by  the  Council  on  Pharmacy  and 


A highly  purified,  nonirritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  an- 
hydrous dextrose  (50%),  Metamucil  mixes  readily  with  liquids, 


is  palatable,  easy  to  take. 


Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 


ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

York  Kansas  City  San  F 


Metamucil  is  the  registered  trade- 
mark of  G.  D.  Searle  & Co. 
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AT  THE 


NEW  YORK  STATE  MEDICAL  SOCIETY 

138th  ANNUAL  MEETING 

Hotel  Pennsylvania,  May  8th  to  11th 

Doctor,  you  arc  cordially  invited  to  visit  the  Cambridge  Booth  No.  78 
to  see  our  complete  line  of  Cardiac  Diagnostic  Instruments. 

Cambridge  Instrument  Co.,  Inc. 

Grand  Central  Terminal,  New  York,  N.  Y. 


ANOTHER  REASON  FOR 


Samples  on  request. 

H 


\^$!<JAjLULheA-^ 

\/7  Chi/c/ren's  Strength 

The  same  clinically-proven  formula*  supplied  for  treat- 
ment of  Bronchial  Asthma  and  certain  other  allergies 
in  adult  cases,  is  now  available  in  a milder  potency  for 
children. 

Supplied  in  capsules  only  for  children — each  capsule  con- 
tains M/2  grs.  of  Theophylline  Sodium  Acetate,  •/*  gr.  of 
Ephedrine  Sulfate  and  l/4  gr.  of  Phenobarbitol  Sodium. 
Available  on  prescription  only  in  bottles  of  1 00  capsules. 

*A  New  Type  of  Medication  to  be  used  in  Bronchial  Asthma  and 
other  Allergic  Conditions. — New  Eng.  J.  Med.  223:843-846,  1940. 


BREWER  €r  COMPANY,  INC,  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


. Menopausal  symptoms 

» Senile  vaginitis 
• Kraurosis  vulvae 

. ****-.  e“re"  , 

. i »ue  breasts  m 

. painful  engorgement 
puerperium 

. crci"”""  , . „bte 

endocrine  origin 


uplicating  practically  all  the  known  actions 
: natural  estrogens,  having  the  advantage  of 
;ing  relatively  more  active  upon  oral  adminis- 
ation  than  its  natural  counterparts,  and  being 
)preciably  more  economical,  the  utility  of 
iethylstilbestrol  is  gaining  ever  wider  apprecia- 
Dn  among  clinicians. 

HETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms : 

Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 

Pessaries  (Vaginal  Suppositories) 
0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 

ER:  Squibb  &.  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


For  Victory  . . . Keep  on  Buying  War  Bonds 
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stomach.  The  antacid  effect  is  persistent.  There  is  no 
local  compensatory  reaction,  such  as  commonly  occurs 
with  alkalies,  and  hence  no  belated  oversecretion  of 
hydrochloric  acid.  Moreover,  there  is  no  risk  of  pro- 
ducing alkalosis. 

promptly  relieves  pain  and  heartburn 
associated  with  gastric  hyperacidity 

often  induces  healing  of  peptic  ulcer 
when  employed  with  an  ulcer  regimen. 


a^reea//#  /a  Jajfe 
camwmmt  /a  carr^  am/ fo/a/t 

jn,  actam 


CREAM  ALIN 


Reg.  U.S.  Pal.  Off 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

TABLETS 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  1 3.  N.  Y.  WINDSOR,  ONT. 


939M 


705 


TRANSITION . . . 

During  the  transition  period  from  the  infant  to  the  more  adult  type  of 
diet,  the  relative  caloric  requirement  diminishes. 

At  such  a critical  stage  of  development  when  appetite  disturbances  are 
frequent,  emphasis  is  placed  on  readily  digested  food  of  good  quality. 


Well  balanced  in  basic  nutritive 
elements  and  so  low  in  curd  ten- 
sion that  it  is  easily  digested, 
Horlick’s  fits  perfectly  into  the 
weaning  program. 


HORLICK’S 

Prepared  with  milk,  Horlick’s 
is  rich  in  muscle-  and  tissue- 
building proteins  as  well  as 
bone-  and  tooth-building  cal- 
cium. 


HORLICK’S 

FORTIFIED 

Horlick’s  Fortified  is  reinforced 
with  additional  amounts  of  vita- 
mins A,  Bi,  D and  G. 


1 Recommend 


HORLICK’S 


The  Complete  Malted  Milk — Not  Just  a Malt  Flavoring  for  Milk 

HORLICK’S 


COMBINED  IMMUNIZATION 


THE  best  age  for  immunizing  chil- 
dren against  whooping  cough 
is  also  the  best  age  for  immuniza- 
tion against  diphtheria.  Clinical 
evidence  has  demonstrated  the 
effectiveness  of  simultaneous 
immunization  against  these  two 
childhood  diseases  and  opened 
the  way  for  the  development  of 
a potent  antigenic  mixture  suit- 
able for  general  use. 

Climaxing  this  research,  Parke- 
Davis  presents  Diphtheria  Toxoid- 


Pertussis  Vaccine , Mixed  (Sauer), 
prepared  according  to  the  speci- 
fications of  Dr.  L.  Sauer,  of  the 
Northwestern  University  Medical 
School.  The  new  product  is  admin- 
istered in  three  treatments,  four 
weeks  apart,  and  not  only  saves 
the  time  of  the  busy  physician,  but 
spares  the  infant  unnecessary  in- 
jections. It  is  available  in  6 cc. 
vials  containing  one  immunizing 
course,  and  24  cc.  vials  containing 
four  immunizing  courses. 


DIPHTHERIA  TOXOID-PERTUSSIS  VACCINE , MIXED  (SAUER) 


PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 
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A rising  level  of  hemoglobin  may  not  result 
in  general  health  if  nutritional  deficiencies 
which  so  often  complicate  hypochromic 
anemia  remain  untreated.  The  B vitamins 
in  Licuron-B  raise  the  nutritional  status  of 
the  patient  . . . adequate  copper-iron  boosts 
the  hemoglobin  level. 

Licuron-B  contains  the  most  effec- 
tive therapeutic  ratio  of  copper  and  iron 
as  the  basic  therapy  in  hypochromic 
anemia.  The  content  of  liver  in  Licuron-B 
serves  as  a rich  source  of  all  the  known 
B vitamins.  This  is  augmented  by  the 
crystalline  vitamins,  thiamine,  riboflavin 
and  niacinamide  in  rational  proportion. 

For  literature  and  samples  write : 
LAKESIDE  LABORATORIES 
Milwaukee,  Wisconsin 
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"and  to  think  he  was  4F 
-before  fie  was  put  on,  Natural  6 !" 


• The  response  of  laboratory  rats  to 
B -vitamin  therapies  discloses  the  fol- 
lowing facts: 

1.  Fully  effective  results  follow  the 
use  of  the  many  components  of  the 
natural  vitamin  B complex. 

2.  This  dramatic  nutritional  re- 
sponse is  not  obtainable  with  any 
combination  of  crystalline  B vita- 
mins or  synthetic  mixtures. 


It’s  the  same  with  humans:  Clinical 
results  show  the  superiority  of  nat- 
ural vitamin  B complex.  Elixir 
B-Plex  is  derived  from  yeast— the 
richest  natural  source  of  the  com- 
plete vitamin  B complex. 

Available  in  8 fl.  oz.  bottles.  A nu- 
tritional specialty  of  John  Wyeth 
and  Brother,  Division  wyeth  In- 
corporated, Philadelphia. 


ELIXIR  B-PLEX 


j/?,  —THE  NATURAL— 
VITAMIN  B COMPLEX 


«EQ  U.  S PAT.  OFF. 
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Editorial 

Standards  of  Practice 


Public  concern  with  the  conduct  and 
practice  of  medicine  is  the  highest  compli- 
ment which  could  be  paid  to  the  medical 
profession.  It  is  exemplified  by  the  recent 
suit  against  the  A.M.A.  in  the  matter  of 
Group  Health,  Inc.,  and  by  the  more  recent 
Moreland  Act  investigation  of  abuses  under 
the  Workmen’s  Compensation  Act  in  New 
York  State. 

The  profession  has  set  high  standards  for 
itself  since  the  time  of  Hippocrates.  No 
one  from  the  outside  imposed  them.  They 
were  imposed  by  physicians  upon  them- 
selves, and  maintained  by  rigid  schooling 
and  discipline.  The  public  has  been  edu- 
cated through  centuries  to  expect  that  these 
standards  will  be  maintained.  It  is  con- 
cerned when  it  believes  that  possible  laxity 
has  occurred.  And  rightly  so.  The  medical 
profession  belongs  to  the  public;  it  is  their 
medical  profession,  their  doctors;  the  only 
physicians  they  have. 

The  public  knows  that  in  this  State  some 
9,000  of  its  physicians  are  in  the  armed 
services.  The  public  is  proud  to  have  it 
so;  people  are  content  that  their  boys 
should  have  the  best  of  medical  attention; 
anything  less  would  be  abhorrent  and  in- 
tolerable. People  also  want  the  best  of 
medical  attention  for  the  workers  of  the 
State,  the  brain  workers,  the  industrial 
wage  earners,  the  producers  of  war  and 
civilian  goods  and  material.  People  intend 
to  have  it  so,  even  with  the  medical  per- 
sonnel of  the  State  depleted  by  some  9,000 
physicians.  And  the  medical  profession 
sees  eye  to  eye  with  them. 


On  page  758  of  this  issue  the  Council 
Committee  on  Workmen’s  Compensation 
of  the  Medical  Society  of  the  State  of  New 
York  submits  its  study,  final  report,  and 
recommendations  to  correct  such  abuses 
under  the  Workmen’s  Compensation  Act 
as  have  been  alleged  to  exist.  Since  1933,  the 
Medical  Society  of  the  State  of  New  York 
has  sought  to  correct  “abuses  which  were 
subdivided  into  those  over  which  they  be- 
lieved the  medical  profession  had  at  the 
time  no  control,  and  those  attributable  to 
the  medical  profession.”  (See  the  report.) 
Free  choice  of  physician  by  the  employee 
was  recommended  at  that  time.  Physi- 
cians were  required  “to  indicate  in  their 
applications  to  practice  the  scope  of  their 
medical  practice,  based  upon  experience  in 
medical  practice  and  training.”  For  the 
first  time  the  county  medical  societies  were 
given  definite  supervisory  powers  over  the 
control  of  medical  practice.  Arbitration  of 
disputed  medical  bills  was  then  initiated. 
Provisions  were  made  for  the  appointment 
of  impartial  medical  experts  nominated  by 
the  medical  societies.  It  was  finally  recom- 
mended, among  other  things,  by  the  Pool 
Committee  that  punishment  be  provided 
for  rebating  and  fee-splitting  and  for  other 
unethical  practices,  such  as  solicitation  and 
advertising.  It  was  recommended  that 
medical  bureaus  be  licensed  and  that  x-ray 
laboratories  be  owned  and  operated  by 
qualified  physicians. 

This  latter  recommendation  was  never 
enacted  into  law. 

It  was  also  recommended  in  1935  that  the 
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county  medical  societies  be  reimbursed  by 
the  industrial  commissioner  for  secretarial 
expenses  in  enrolling  and  registering  physi- 
cians and  for  investigation  of  charges  filed 
against  physicians  under  the  Act;  for  the 
investigation  of  medical  bureaus;  for  the 
activities  of  the  arbitration  bureau ; and  for 
the  expenses  of  the  medical  advisory  and 
appeal  boards  set  up  by  the  county  societies 
in  each  district  and  for  other  duties  necessi- 
tated by  the  Act.  No  provisions  were 
made  for  such  appropriations,  and  “even 
in  the  original  appropriation,”  says  the 
report,  “no  funds  were  made  available  for 
the  inauguration  of  the  provisions  of  the 
1935  Law.” 

It  was  the  opinion  of  the  Pool  Committee 
that  the  duties  of  the  county  societies  were 
limited  to  “the  investigation  of  charges  filed 
against  physicians”  and  that  they  did  not 
include  the  assumption  of  complete  police 
control  over  the  profession. 

The  report  says  further : 

“We  are  bold  to  state  that  certain  recom- 
mendations which  were  not  enacted  into  law 
would  have  served  in  a large  measure  to 
control  unethical  practices  recently  un- 
earthed by  the  Moreland  Commission 

“We  are  again  urging  that  laymen  and 
lay-owned  x-ray  laboratories  have  no  place 

in  medical  practice 

“We  must  see.  . . . that  the  functions  of  the 
Department  of  Labor.  . . . and  the  Work- 
men’s Compensation  Boards  of  the  Medical 
Society  are  exactly  defined,  to  the  end  that 
the  compensation  boards  may  be  enabled 
to  fulfill  their  function  in  regard  to  the 
discipline  of  incompetent  and  unethical  prac- 
titioners  

“In  the  past,  insurance  carriers,  including 
the  State  Insurance  Fund,  have  not  had  the 
courage.  ...  to  cooperate  with  the  medical 
profession  in  bringing  to  light  evidence  of 
wrongdoing  on  the  part  of  certain  unethical 
physicians  against  whom  there  has  been  sus- 
picion, although  on  innumerable  occasions 
they  were  invited  by  the  medical  societies 
to  submit  evidence. .... 

“Our  Workmen’s  Compensation  Bureau 
has  repeatedly  recommended  the  separation 
of  the  claims  and  medical  departments  of 

insurance  carriers ” 

And  thus  through  page  after  page  the 


report  sets  forth  the  attempts  of  the  Medical 
Society  of  the  State  of  New  York  to  have 
corrected,  over  the  years  since  1935,  condi- 
tions which  it  knew  and  stated  would  arise 
from  inadequacies  of  the  Law  and  from  the 
apparent  reluctance  of  the  Legislature  to 
grant  the  necessary  funds  properly  to  im- 
plement what  provisions  did  exist.  Only  in 
June,  1943,  was  an  opinion  forthcoming  from 
the  Attorney  General  of  the  State  on  a 
question  on  which  authoritative  opinion 
had  been  sought  for  years — namely,  whether 
“medical  society  compensation  boards  were 
authorized  under  the  Civil  Practice  Act, 
Sections  406  and  356,  to  subpoena  witnesses 
and  to  render  the  oath  to  witnesses.”  Such 
authorization  is  not  contained  in  Section 
13-d  of  the  Workmen’s  Compensation  Law 
itself.  Thus,  only  since  June  of  1943  has 
there  been  available  adequate  authority, 
as  we  have  before  stated,  to  enable  the 
Society  to  proceed  with  the  investigations 
and  hearings  of  physicians  charged  with 
violations  of  Section  13-d  of  the  Workmen  s 
Compensation  Law. 

In  the  interval  since  1935  the  Society  has 
not  neglected  its  older  function  of  the  con- 
stant postgraduate  education  of  physicians 
of  the  State.  The  Council  Committee  on 
Public  Health  and  Education  and  its  various 
subcommittees  have  made  available  courses 
designed  to  promote  the  acquisition  by  all 
practicing  doctors  of  the  latest  and  most 
up-to-date  knowledge  of  the  advances  of 
medical  science  so  accelerated  by  the  war 
and  by  the  nation’s  expanded  industrial 
development. 

^here  can  be  no  compromise  with  the 
quality  of  medical  care  for  the  people  of  this 
State.  Right  now  the  physicians  and  their 
medical  societies  are  doing  their  best  to 
provide  for  the  workers  and  the  people  of 
the  State  as  a whole  financially  and  medically 
sound  prepaid  medical  indemnity  insurance 
coverage.  Plans  to  extend  industrial  health 
programs  and  to  devise  means  whereby 
small  plants  may  enjoy  the  same  service  as 
larger  ones  are  being  actively  pushed  in  many 
counties. 

Necessarily  there  is  difficulty  in  imple- 
menting some  of  these  desirable  plans.  Re- 
maining medical  men  and  the  hospitals  are 
sorely  taxed,  even  working  a seven-day  week 
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and  nearly  a twenty-four-hour  day.  Never- 
theless, in  addition  to  the  practical  work  of 
caring  for  patients,  the  program  of  post- 
graduate study  and  instruction  carried  on 
by  the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of 
the  State  of  New  York  is  being  expanded  in 
order  that  physicians  throughout  the  State 
may  be  in  a better  position  to  render  better 
medical  service  to  welfare  patients,  to  sick 
or  injured  workmen,  to  members  of  insur- 
ance plans,  to  rich  and  poor  alike.  Physi- 
cians are  being  taught  by  other  physicians, 
by  plant  executives,  by  students  of  social 
science,  by  research  men,  by  Army  and  Navy 
surgeons,  by  college  professors;  in  hospitals, 
in  clinics,  in  county  society  meetings,  at  the 
Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  whose  purpose  as 
stated  in  its  Constitution  is 

“to  extend  medical  knowledge  and  advance 
medical  science;  to  elevate  the  standard  of 
medical  education;  to  secure  the  enactment  and 
enforcement  of  just  medical  and  public  health 
laws;  to  promote  friendly  intercourse  among 
physicians;  to  safeguard  the  professional  and 
economic  integrity  of  its  members,  and  to  estab- 
lish and  maintain  them  in  appropriate  and  equit- 
able relationship  with  the  public,  with  govern- 
ment, and  with  all  agencies  working  in  the  fields  of 
health  and  welfare;  and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  problems  of  medi- 
cine and  health  for  the  best  interests  of  the  people 
of  the  State.” 

Even  in  wartime.  Especially  in  wartime, 
that  the  health  of  the  Nation  may  remain 
good  and  be  bettered.  That  more  efficient 
and  advanced  medical  service  may  be  avail- 
able to  the  people.  This  instructional  pro- 
gram is  made  available  through  the  combined 
efforts  of  the  members  of  the  Medical  Society 
of  the  State  of  New  York,  the  faculties  of 
medical  schools  and  research  institutions, 
the  New  York  State  Department  of  Health, 
the  Dental  Society  of  the  State  of  New  York, 
the  Division  of  Industrial  Hygiene  of  the 
New  York  State  Department  of  Labor,  and 
several  other  organizations  and  associa- 
tions. 

Copies  of  the  Course  Outline  Book  were 
distributed  as  follows:  to  officers  of  the 

Medical  Society  of  the  State  of  New  York, 
members  of  the  Council  Committee  on 
Public  Health  and  Education  and  the 
Subcommittees,  Regional  Chairmen  in  Ob- 


stetrics and  Pediatrics,  State  Commissioner 
of  Health,  assistant  commissioners  and 
directors  of  divisions  of  the  New  York  State 
Department  of  Health,  District  State  Health 
officers,  city  and  county  Health  Com- 
missioners, physicians  who  arranged  courses 
in  the  Course  Outline  Book , presidents, 
secretaries,  and  chairmen  of  public  health 
and  program  committees  of  county  medical 
societies,  deans  of  medical  schools  in  the 
United  States,  librarians  of  the  medical 
schools  in  the  State  of  New  York,  secretaries 
of  state  medical  societies  in  the  United 
States,  Commissioners  of  Health  in  the 
various  states,  members  of  the  New  York 
State  Board  of  Regents,  New  York  State 
Commissioner  of  Education  and  directors 
of  several  divisions  of  the  New  York  State 
Education  Department,  officers  of  the 
American  Medical  Association  and  members 
of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Associ- 
ation, Secretary  and  Executive  Secretary  of 
the  State  Charities  Aid  Association,  State 
Commissioner  of  Mental  Hygiene,  and  Com- 
missioner of  the  New  York  State  Depart- 
ment of  Social  Welfare. 

The  Book  contains  fifty-seven  announce- 
ments, including  outlines  of  courses,  teach- 
ing days,  and  single  lectures  on  special  sub- 
jects. 

In  addition  to  the  instruction  offered  in 
the  Course  Outline  Book  last  year,  the 
Committee  arranged  for  instruction  in  the 
following  subjects:  gynecology,  meningo- 
coccus meningitis,  penicillin  therapy,  polio- 
myelitis, and  tropical  medicine. 

Arrangements  are  being  made  to  increase 
the  instruction  in  penicillin  therapy. 

A list  of  physicians  who  will  discuss  sub- 
jects pertaining  to  home  and  farm  acci- 
dents will  soon  be  available. 

Arrangements  for  postgraduate  instruc- 
tion, either  as  courses  consisting  of  a series 
of  lectures  or  as  single  lectures,  were  made 
for  eighteen  county  medical  societies  in 
the  following  subjects:  plasma  therapy, 
tropical  medicine,  war  medicine  and  sur- 
gery, obstetrics  and  gynecology,  general 
medicine,  orthopaedics,  poliomyelitis,  rheu- 
matic fever,  rheumatic  heart  disease,  tuber- 
culosis, nutrition,  industrial  medicine,  can- 
cer. 
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School  health  has  received  much  attention. 
The  Medical  Society  of  the  State  of  New 
York  has  been  interested  in  the  school  health 
program  for  several  years.  The  Council 
Committee  on  Public  Health  and  Educa- 
tion and  several  subcommittees  have  con- 
cerned themselves  with  many  programs, 
including  the  following:  (a)  school  health 
service  organization  at  the  state  level;  (6) 
standardization  of  the  physical  examination 
for  school  children  and  other  youth  groups; 

(c)  health  education  in  the  elementary  and 
secondary  schools,  including  a required 
formal  course  with  credit  in  the  high  school; 

( d ) the  course  content  for  health  instruction 

in  the  high  school;  ( e ) qualifications  for 

school  physicians  serving  less  than  half 
time;  (/)  undergraduate  instruction  of 


medical  students  in  school  health;  ( g ) post- 
graduate instruction  in  school  health;  ( h ) 
school  health  committees  for  county  medical 
societies  (forty-four  of  the  sixty-one  county 
medical  societies  now  have  committees  on 
school  health);  (i)  rheumatic  fever-rheu- 
matic heart  disease  as  a part  of  the  school 
health  program;  ( j ) health  examinations, 
including  x-rays,  for  teachers  and  other 
personnel  as  a part  of  the  tuberculosis  con- 
trol program,  which  have  been  receiving 
attention  during  the  present  year,  especially 
by  the  Subcommittee  on  Tuberculosis  and 
Diseases  of  the  Chest. 

If  medical  service  to  the  people  can  be 
really  improved,  by  all  means  let  us  improve 
it,  for  physicians,  too,  are  the  sovereign 
people  of  the  State  of  New  York. 


Correspondence 


Neither  the  Publication  Committee  nor  the  Medical  Society  of  the  State  of  New  York  is  responsible  for  the  opinions 
expressed  in  this  column.  All  letters  for  publication  must  bear  the  name  and  address  of  the  correspondent. 


12  East  87th  Street 
New  York  28 
March  2,  1944 

To  the  Editor 

New  York  State  Journal  of  Medicine 

May  I be  permitted  to  comment  upon  your  edito- 
rial on  regional  ileitis  in  the  February  15  issue  of  the 
Journal?  I prefer  to  call  this  disease  by  its  more 
appropriate  and  descriptive  name  of  “nonspecific” 
granuloma  of  the  ileum.  The  available  facts  indi- 


cate that  hypertrophic  granulomatous  lesions  are 
encountered  in  infections  with  amebae,  in  infections 
by  various  strains  of  the  dysentery  group,  in  the 
group  of  so-called  nonspecific  ulcerative  colitis,  as- 
sociated with  previously  existing  conditions,  such  as 
diverticulitis,  or  as  a chronic  development  appar- 
ently unassociated  with  any  preceding  condition. 
In  addition,  somewhat  similar  lesions  are  found  in 
other  conditions  in  the  neck  and  in  the  abdominal 
[Continued  on  page  733] 


Announcement 

RAISING  from  50  to  55  of  the  maximum  age  at  which  specialists  can  be  accepted  in 
the  Medical  Corps  of  the  United  States  Navy  was  announced  by  Kenneth  G. 
Castleman,  Capt.,  USN  (R.)  Director  of  Naval  Officer  Procurement,  Third  Naval  District. 

He  also  announced  that  the  Navy  will  accept  for  “limited  shore  duty,  only”  certain 
physicians  who  cannot  meet  the  regular  naval  physical  requirements.  These  doctors 
will  be  commissioned  and  assigned  to  duty  at  dispensaries,  navy  yards,  naval  training 
stations  and  naval  and  Marine  Corps  recruiting  stations.  By  filling  these  berths  they 
will  be  making  available  for  sea  and  foreign  assignment  physically  and  otherwise  qualified 
medical  officers  now  detailed  to  shore  duty. 

Physicians  seeking  commissions  in  the  Naval  Medical  Corps  can  apply  at  the  Office  of 
Naval  Officer  Procurement,  33  Pine  Street,  New  York  City,  or  at  the  branch  office, 
Genesee  Valley  Trust  Building,  Rochester  4,  New  York. 


DIAGNOSIS,  TREATMENT,  AND  END  RESULTS  IN  MALIGNANT 
TUMORS  OF  THE  NASAL  SINUSES 

G.  Allen  Robinson,  M.D.,  New  York  City 


IN  REVIEWING  my  series  of  92  cases  of 
malignant  tumors  of  the  nasal  sinuses  I 
encountered  a wide  variety  of  clinical  and 
histologic  types.  The  diagnosis  is  rarely  made 
early;  either  the  patient  had  not  presented 
himself  for  an  early  examination,  or  the  family 
physician  or  dentist  had  not  taken  the  patient’s 
complaint  seriously.  The  chief  symptoms  are 
pain  in  the  cheek  or  region  of  the  eye,  nasal 
obstruction,  and  nasal  bleeding  and  discharge. 
There  is  usually  an  associated  sinusitis,  often- 
times polypoid  in  nature.  In  the  later  stages 
there  may  be  prominence  of  one  cheek,  pro- 
truding eye,  tearing,  or  bulging  hard  palate. 
In  about  one-third  of  the  cases  metastases  occur 
to  the  regional  nodes  or  to  other  organs,  such  as 
the  lungs,  liver,  brain,  and  spine. 

Malignant  tumors  of  the  nasal  sinuses  occur 
at  all  ages,  although  the  greatest  incidence  is 
found  in  the  fourth  and  fifth  decades.  The  two 
sexes  appear  to  be  equally  susceptible  to  the 
disease. 

The  diagnosis  may  be  made  by  a careful 
history  and  physical  examination.  Radiographs 
reveal  cloudiness  of  the  sinuses,  oftentimes  with 
thinning  and  erosion  of  the  bony  walls.  Except 
in  the  advanced  cases  radiographs  are  only  sug- 
gestive and  not  conclusive.  In  all  suspicious 
cases  surgical  exploration  of  the  sinuses  is  indi- 
cated. Formal  biopsy  is  the  most  accurate 
means  of  establishing  the  diagnosis.  In  certain 
cases  aspiration  biopsy  is  helpful,  although  many 
pathologists  have  not  yet  sufficient  experience 
to  properly  evaluate  the  results  of  this  method. 
If  the  maxillary  antrum  is  primarily  involved 
there  is  often  seen  a prominence  of  the  cheek 
with  tenderness  in  the  gingivobuccal  fold.  A 
simple  antrotomy  will  expose  the  tumor  mass 
and  permit  drainage.  In  other  cases  biopsy  can 
be  obtained  from  suspicious  tissue  seen  on 
examination  of  the  nasal  cavity. 

The  majority  of  cases  are  squamous  car- 
cinoma, grades  2 and  3.  There  are  a few  in- 
stances of  highly  cellular  anaplastic  carcinomata 
which  disseminate  early.  In  addition  to  the 
epidermoid  lesions  there  is  a small  group  of 
sarcomas.  These  vary  from  a rather  low  grade 
fibrosarcoma  to  the  rapidly  growing  angio- 
fibrosarcoma.  In  one  case  of  myxomatous  polyps 
the  recurrences  became  increasingly  more  ma- 
lignant, and  after  a period  of  six  months  biopsy 
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revealed  angiomyxosarcoma  which  metastasized 
widely. 

There  is  no  one  method  of  treatment  of  the 
malignant  lesions  of  the  nasal  sinuses.  A plan 
of  treatment  must  be  outlined  for  each  individual 
patient.  The  location,  extent  of  the  tumor, 
and  the  pathologic  type  will  determine  in  a large 
measure  the  procedures  to  be  undertaken.  If 
the  growth  is  not  too  extensive  or  anaplastic, 
radical  surgery  and  radiation  therapy  would 
seem  to  be  the  treatment  of  choice.  In  the 
advanced  cases  and  in  the  cellular  rapidly  grow- 
ing cases  roentgen  therapy  should  precede  opera- 
tion. Preoperative  radiation  causes  a regression 
of  the  growth  and  renders  it  less  vascular  at  the 
time  of  operation.  The  technic  of  roentgen 
treatment  varies,  but  in  the  average  case  two 
circular  fields  7 cm.  in  diameter  are  used,  one 
anteriorly  over  the  cheek,  and  the  other  later- 
ally to  the  side  of  the  face.  If  the  hard  palate 
is  involved  an  additional  intraoral  field  2.5  cm. 
in  diameter  is  employed.  The  treatments  are 
given  in  divided  doses  of  200  r.  units  daily  to  one 
field  until  1,800  to  2,000  r.  units  have  been  given 
to  each  area.  The  other  radiation  factors  are 
50  cm.  distance,  0.5  mm.  copper  filtration,  10 
ma.,  and  30.8  r.  units  per  minute. 

About  two  weeks  after  the  preliminary  roent- 
gen treatments  are  completed,  the  growth 
may  be  exposed  surgically  and  as  much  as  pos- 
sible of  the  tumor  removed.  At  the  time  of 
operation  intracavitary  radium  treatment  is 
given.  In  my  experience  the  use  of  standard  50 
mg.  radium  tubes  has  proved  satisfactory.  The 
tubes  are  covered  with  one  to  two  cm.  of  packing 
and  applied  to  the  residual  tumor  areas.  For 
example,  if  the  antrum  and  ethmoid  sinuses  are 
involved  one  radium  tube  is  applied  to  the  eth- 
moid area  and  two  radium  tubes  are  placed  in 
the  antral  cavity.  The  total  dosage  for  one 
treatment  amounts  to  3,000  to  4,500  mg.  hours, 
or  1,000  to  1,500  mg.  hours  for  each  tube.  I 
have  found  that  when  the  tubes  are  wrapped 
with  at  least  1 cm.  of  packing  they  do  not 
give  too  intensive  radiation  to  the  bony  walls. 
If  residual  growth  is  present  after  four  to  six 
weeks  a second  intracavitary  radium  treat- 
ment is  given,  or  gold  radon  implants  of  1.5 
millicurie  strength  are  imbedded  into  the  ma- 
lignant tissue.  In  'the  advanced  cases  postoper- 
ative palliative  roentgen  therapy  is  continued  for 
relief  of  symptoms. 

In  the  management  of  malignant  tumors  of 
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the  nasal  sinuses  the  general  condition  of  the 
patient  must  be  considered  and  careful,  pains- 
taking local  treatments  given.  Frequent  ir- 
rigations tend  to  lessen  infection  and  bone 
necrosis.  Chemotherapy  has  been  of  invaluable 
aid  in  controlling  secondary  infection.  In 
many  instances  the  final  result  depends  upon 
meticulous  after-care  following  the  radiation 
and  surgical  procedures. 

Case  Reports 

Case  1. — Tillie  N.,  aged  50  years,  was  referred 
by  Dr.  A.  Lobell  on  July  8,  1930.  The  patient  had 
been  operated  on  for  polypoid  tissue  on  the  right 
side  of  the  nose  ten  weeks  before  admission  to  the 
Manhattan  Eye,  Ear,  and  Throat  Hospital,  but 
no  microscopic  examination  was  made  of  the  tissue 
removed.  There  was  a rapid  recurrence,  and  when 
first  seen  at  the  hospital  the  entire  right  side  of  the 
nose  was  blocked  with  ulcerated  tumor  tissue. 
The  right  cheek  was  slightly  bulging,  and  on  pres- 
sure on  the  cheek  it  was  noted  that  friable  tumor 
tissue  could  be  extruded  from  the  right  side 
of  the  nose.  Microscopic  examination  of  the 
papillary  mass  showed  hyperplasia  of  the  mucous 
membrane  and  thickening  of  the  epithelial  layer, 
with  marked  desquamation.  There  was  a definite 
limiting  membrane  with  active  mitosis  of  the  tumor, 
as  well  as  numerous  thin-walled  blood  vessels. 
Edematous  connective  tissue  was  also  present,  and 
a diagnosis  of  papillary  adenocarcinoma  was  made. 
The  roentgen  examination  revealed  destruction  of 
outer  and  inner  antral  walls,  but  no  involvement 
of  the  orbital  plate.  The  ethmoid  and  sphenoid 
were  also  involved. 

On  August  1,  1930,  a Caldwell-Luc  operation  was 
performed  and  a portion  of  the  growth  was  removed. 
Two  50  mg.  radium  tubes  were  applied  to  the  right 
antrum  and  one  50  mg.  tube  to  the  right  ethmoid 
region  for  forty-eight  hours.  A week  later  one  50 
mg.  radium  tube  was  applied  to  the  right  antrum 
for  twenty-four  hours,  and  on  September  18,  1930, 
two  50  mg.  radium  tubes  were  applied  to  the  right 
ethmoid  and  sphenoid  for  five  hours.  The  total 
radium  dosage  amounted  to  6,500  mg.  hours. 

There  was  a stormy  convalescence  following  the 
operation  and  radium  treatments.  Tissue  of  the 
right  cheek  and  temporal  regions  became  infected 
with  Staphylococcus  aureus  and  Streptococcus 
viridans.  Several  incisions  were  made  for  drain- 
age. During  the  three  or  four  months  following 
the  radium  treatments  large  sequestra  of  bone 
were  removed. 

At  the  present  time,  twelve  years  after  operation, 
there  is  no  evidence  of  new  growth.  A large  de- 
fect is  present  in  the  hard  palate,  and  there  is  a 
partial  ankylosis  of  the  lower  jaw,  which  may  be 
accounted  for  by  the  contraction  of  the  muscles  on 
the  right  side  of  the  face,  the  loss  of  bony  structure, 
and  the  scar  tissue,  which  resulted  from  the  abscess 
formations  in  the  soft  tissue. 

Case  2. — David  M.,  aged  54  years,  was  referred 
to  me  by  Dr.  Richard  W.  Moriarity  on  June  21, 1930. 
The  patient  had  always  been  well  except  for  oc- 


casional head  colds  until  March,  1930,  when  a 
rather  severe  hemorrhage  which  was  rather  difficult 
to  stop  occurred  on  the  left  side  of  the  nose.  After 
packing  had  been  removed  a friable  tumor  mass 
was  discovered.  Biopsy  revealed  cellular  carci- 
noma grade  2,  Schneiderian  origin.  &o  radical 
operation  was  done,  but  three  radium  treatments, 
each  amounting  to  2,000  mg.  hours,  were  applied  to 
the  left  ethmoid  area  on  June  21,  July  3,  and  July  31, 
1930. 

The  condition  gradually  improved  and  the  growth 
subsided;  however,  secondary  sinusitis  was  present 
and  considerable  inflammation  and  pain  persisted 
in  the  left  side  of  the  face.  On  March  10,  1931, 
both  antra  were  explored  by  a Caldwell-Luc  opera- 
tion by  Dr.  Ross  Faulkner,  and  no  evidence  of 
growth  was  seen  or  revealed  by  histologic  examina- 
tion. The  right  antrum  contained  purulent  dis- 
charge, and  the  left  antrum  showed  thickened 
membrane.  However,  the  patient’s  general  con- 
dition did  not  improve,  and  after  consultation 
Dr.  Douglas  Quick  removed  the  contents  of  the 
orbit  because  of  the  pain  and  infection.  The  or- 
bital plate  showed  osteomyelitis,  but  no  growth 
was  found  in  the  orbit.  The  patient  has  now  re- 
gained his  normal  weight  and  there  is  no  evidence 
of  malignancy. 

Case  3. — August  P.,  aged  67  years,  was  referred 
to  me  by  Dr.  Anthony  Nigro  on  February  14,  1940, 
for  postoperative  radium  treatment  for  an  extensive 
carcinoma  involving  the  left  antrum  and  ethmoid 
cells.  A Caldwell-Luc  operation  had  been  per- 
formed by  Dr.  Nigro  on  February  9,  1940.  The 
pathologic  report  submitted  by  Dr.  Andrew  A. 
Eggston  revealed  epidermoid  carcinoma  grade  4. 

The  first  radium  treatment,  given  on  February 
14,  1940,  consisted  of  applying  110  mg.  in  three  tubes 
for  twenty-four  hours.  Two  weeks  later  divided 
doses  of  roentgen  ray  therapy  over  a period  of  three 
months  were  started  for  a total  of  5,000  r.  units  in 
one  anterior  and  one  lateral  field.  The  factors 
used  were  50  cm.  target  skin  distance,  0.5  mm.  cop- 
per filtration,  200  kv.,  8 ma.,  30.8  r.  per  minute, 
200  r.  per  treatment,  and  a 7 cm.  diameter  field. 

During  the  summer  of  1940  the  infection  in- 
vaded the  left  orbit,  necessitating  enucleation 
of  the  eye  and  removal  of  the  orbital  plate  on  Sep- 
tember 11,  1940.  No  evidence  of  tumor  was  present, 
only  pus  and  granulation  tissue  were  revealed. 
The  patient  is  now  in  good  general  health,  prostheses 
have  been  applied,  and  there  is  no  evidence  of  re- 
currences to  date. 

Case  4- — Catherine  S.,  aged  64  years,  was  first 
seen  by  me  in  St.  Vincent’s  Hospital  on  Septem- 
ber 24,  1935.  During  the  summer  the  patient  had 
developed  a severe  pain  in  the  right  cheek.  She 
consulted  Dr.  John  Lore,  who  advised  admission 
to  the  hospital  for  a Caldwell-Luc  operation.  A 
squamous  carcinoma  was  found  filling  the  entire 
right  antrum  and  extending  into  the  ethmoid  cells. 
The  outer  and  inner  walls  of  the  antrum  were  in- 
vaded but  not  the  orbital  wall  nor  the  bony  palate. 

Three  radium  treatments  were  given  post- 
operatively,  the  first  on  September  24,  1935,  using 
two  standard  50  mg.  radium  tubes  with  0.5  mm. 
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platinum  equivalent  filtration  for  thirty  hours. 
The  second  treatment  was  given  two  weeks  later 
using  80  mg.  for  twenty  hours.  A month  later, 
November  9,  1935,  the  last  treatment  was  given, 
employing  a 50  mg.  tube  for  twenty  hours.  The 
total  dosage  of  the  three  treatments  amounted  to 
5,600  mg.  hours. 

The  convalescence  was  not  easy;  severe  pain 
was  present  for  several  months,  requiring  opiates 
for  relief,  but  nearly  a year  later  the  necrotic  bone 
became  separated  and  the  infection  subsided. 
There  has  been  no  recurrence  in  the  seven  years  since 
the  last  radium  treatment  was  given. 

Case  5. — Isaac  T.,  aged  60  years,  had  complained 
of  pain  in  the  right  cheek  for  six  weeks.  Examina- 
tion revealed  that  the  right  cheek  was  prominent 
and  a hard  tumor  mass  could  be  seen  in  the  upper 
gum  margin.  A tentative  diagnosis  of  epulis  was 
made,  but  on  more  careful  examination  a clinical 
diagnosis  of  carcinoma  of  the  right  antrum  was 
made.  Radiographs  showed  erosion  and  de- 
struction of  the  anterior  and  lateral  walls  of  the 
antrum.  At  operation  on  September  25,  1934, 
the  walls  were  found  to  be  spontaneously  eroded. 
The  mass  which  filled  the  antral  cavity  was  curetted 
away  and  pathologic  examination  revealed  epider- 
moid carcinoma  showing  calcification  and  extensive 
necrosis.  During  the  six  months’  period  following 
operation  5,200  mg.  hours  of  radium  were  used  in 
divided  doses. 

The  patient  remained  well  until  April,  1939, 
when  he  developed  an  acute  attack  of  tonsillitis. 
The  tonsils  remained  unusually  large  after  the 
attack  had  subsided.  Tonsillectomy  was  advised, 
but  refused  by  the  patient.  In  October,  1939, 
radiation  therapy  was  started  and  600  r.  units 
were  given  in  divided  doses  to  each  side  of  the  neck, 
The  response  was  satisfactory. 

A complete  blood  count  on  April  4,  1938,  re- 
vealed 86  per  cent  hemoglobin,  4,300,000  red  blood 
cells,  7,050  white  blood  cells,  31  lymphocytes,  8 
monocytes,  53  neutrophils,  7 immature  neutro- 
phils, 1 basophil.  The  blood  examination  on 
October  18,  1939,  showed  79  per  cent  hemoglobin, 
4,090,000  red  blood  cells,  13,200  white  blood  cells, 
52  lymphocytes,  3 monocytes,  41  neutrophils, 
3 immature  neutrophils,  and  1 basophil. 

The  patient  was  not  seen  from  July  10,  1940,  to 
April  21,  1941,  at  which  time  the  tonsils  were 
again  greatly  enlarged  and  several  lymph  nodes 
were  present  in  each  side  of  the  neck  and  in  each 
axilla.  There  was  no  evidence  of  carcinoma  in  the 
nasal  sinuses.  On  April  30,  1941,  the  blood  count 
revealed  70  per  cent  hemoglobin,  3,408,000  red 
blood  cells,  12,900  white  blood  cells,  81  lymphocytes, 
19  neutrophils.  A diagnosis  of  mild  lymphatic 
leukemia  was  made.  The  response  to  radiation 
therapy  to  the  enlarged  lymph  nodes  has  been 
satisfactory,  the  general  condition  of  the  patient 
is  good,  and  the  blood  picture  is  greatly  improved. 

Case  6. — Stephen  K.,  aged  7 years,  was  referred 
to  me  by  Dr.  G.  B.  Gilmore  on  April  19,  1937,  for 
postoperative  radiation  therapy  for  a malignant  tu- 
mor found  involving  the  maxillary  antrum.  A 
Caldwell-Luc  operation  had  been  performed  eight 


days  previously  by  Dr.  Gilmore,  and  a firm  vas- 
cular mass  was  found  which  extended  to  the  orbit 
and  had  caused  a slight  bulging  of  the  hard  palate. 
The  pathologic  report  by  Dr.  Jacob  Geiger  revealed 
that  it  was  a new  growth  of  small  and  large  spindle 
cells  in  an  edematous  and  hyaline  stroma.  The 
cells  had  apparently  sprung  from  the  periosteum 
of  the  bone.  There  were  giant  cells  scattered 
throughout  the  growth;  areas  of  necrosis  and  round- 
celled  infiltration  were  also  present.  The  micro- 
scopic diagnosis  was  osteogenetic  sarcoma. 

The  radiation  therapy  was  given  through  three 
fields : one  anteriorly,  another  laterally  to  the  cheek, 
and  one  intraorally,  using  a cone  2.5  cm.  in  di- 
ameter. The  external  fields  were  given  through 
portals  4 cm.  in  diameter.  The  other  radiation 
factors  were  50  cm.  distance,  thoraeus  filter,  8 ma., 
14.25  r.  per  minute,  and  100  to  150  r.  per  treat- 
ment. From  July  6,  1937,  to  December  18,  1937, 
a total  of  8,100  r.  units  were  given  through  the  three 
fields. 

The  patient  is  now  in  good  general  health,  with 
no  evidence  of  active  disease.  There  is  a slight 
atrophy  of  the  right  cheek  due  to  the  retardation 
of  the  normal  growth  by  the  roentgen  therapy. 
His  weight  has  increased  gradually  from  58  pounds 
in  1937  to  115  pounds  in  1942. 

Case  7. — Martha  B.,  aged  20  years,  was  referred 
to  me  by  Dr.  Murray  Last  for  postoperative  radia- 
tion therapy  on  July  7,  1937.  The  history  of  the 
case  was  that  in  April  she  had  noticed  pain  in  the 
left  cheek  and  on  May  18  an  upper  left  molar 
was  removed.  A few  days  later  a small  circum- 
scribed tumor  mass  was  noticed  in  the  outer  por- 
tion of  the  left  orbit.  On  June  15,  1937,  the  mass 
was  surgically  removed  in  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital  by  Dr.  Last.  The  patho- 
logic report  submitted  by  Dr.  Eggston  showed 
that  the  mass  was  fibrosarcoma. 

The  postoperative  radiation  therapy  was  di- 
vided doses  of  roentgen  ray  from  July  7,  1937,  to 
September  20,  1937,  and  amounted  to  3,950  r. 
units.  The  factors  used  were  50  cm.  target  skin 
distance,  thoraeus  filter,  8 ma.,  14.25  r.  per  minute, 
and  a 4 cm.  diameter  field,  giving  150  r.  per  dose. 
The  growth  was  apparently -radioresistant  and  was 
not  controlled  by  roentgen  ray  treatment. 

On  September  27,  1937,  an  exenteration  of  the 
orbit  was  done.  The  orbital  floor  was  involved 
and  the  growth  had  invaded  the  left  maxillary 
antrum  and  ethmoid  cells.  Eight  gold  radon 
implants,  1.5  millicuries  each,  were  imbedded  into 
residual  tumor  at  the  time  of  operation.  Three 
additional  radium  treatments  were  given  on  October 
6 and  25  and  November  10,  1937.  Standard  ra- 
dium capsules  filtered  with  0.2  mm.  of  platinum 
and  1.0  mm.  of  brass  were  applied.  Two  tubes 
were  used  at  each  treatment,  one  in  the  antrum  and 
one  in  the  orbit.  One  centimeter  of  gauze  packing 
was  placed  around  the  tubes.  The  three  radium 
treatments  amounted  to  3,760  mg.  hours. 

The  convalescence  was  stormy  and  prolonged. 
There  was  a great  deal  of  secondary  infection  and 
radiation  necrosis.  The  patient  became  very  weak 
and  the  prognosis  seemed  grave.  However,  even- 
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tually  large  sequestra  of  bone  were  removed  from 
the  antrum,  which  included  most  of  the  hard  palate 
on  the  left  side.  The  patient  has  gained  in  weight 
from  37.5  pounds  to  her  normal  weight  of  100 
pounds.  Prosthesis  applicators  have  been  applied 
to  the  orbital  and  oral  defects  and  at  the  present 
time  there  is  no  evidence  of  malignant  disease 
present. 

Summary 

1.  Careful  history  and  complete  examina- 
tion of  the  nasal  sinuses  are  indicated  in  sus- 
pected cases  of  cancer  of  the  nasal  sinuses. 

2.  Careful  study  of  the  microscopic  struc- 
ture of  the  tissue  removed  at  operation  for  chronic 
sinus  disease  will  sometimes  reveal  early  malig- 
nant changes. 

3.  Radiographic  examination  of  the  sinuses 
will  show  the  extent  of  involvement,  but  the 
radiographs  are  not  conclusive  in  early  cases. 
They  are  of  most  value  if  correlated  with  the 
clinical  findings. 

4.  The  extent  of  the  growth,  the  type  of 
lesion,  and  its  life  history  determine  in  a large 
measure  the  type  of  treatment  to  be  used. 

5.  As  a rule,  operation  and  postoperative 
radiation  are  employed  in  the  early  cases,  ex- 
cept in  the  anaplastic  types,  which  should  re- 
ceive radiation  preoperatively. 

6.  In  the  advanced  cases  pre-  and  postradia- 
tion therapy  by  means  of  roentgen  ray  and 
radium  are  employed. 

7.  Adequate  surgical  exposure  to  establish 
drainage  and  make  accessible  the  nasal  cavities 
for  radium  application  is  important. 

8.  Nineteen  patients  in  a series  of  92  cases 
have  survived  three  years  or  more  without 
evidence  of  recurrence.  In  this  group  are  in- 
cluded 4 cases  of  fibrosarcoma,  one  case  of 
angiosarcoma,  and  one  case  of  lymphosarcoma. 
A three-year  survival  rate  of  20  per  cent  has 
therefore  been  obtained. 

9.  In  the  group  of  nineteen  patients  one 
patient  died  seventeen  years  after  treatment  with 
no  evidence  of  recurrence;  one  patient  died  of 
heart  disease  seven  years  after  treatment,  free 
of  cancer;  one  patient  died  of  recurrence  of 
cancer  fifteen  years  after  the  initial  treatment; 
one  patient,  well  for  six  years,  has  developed 
a recurrence  in  the  opposite  ethmoid  area;  fifteen 
patients  are  living  and  free  of  the  disease  three 
to  seventeen  years  after  treatments  were  begun. 

40  East  61st  Street, 
New  York  City 

Discussion 

Dr.  Andrew  H.  Dowdy,  Rochester — Dr.  Robinson 
has  given  us  an  excellent  discussion  of  a very  difficult 
group  of  tumors,  difficult  of  early  diagnosis  and 
difficult  in  treatment.  Early  diagnosis  is  difficult 


because  these  tumors  are  frequently  asymptomatic 
until  they  attain  sufficient  size  to  produce  pain  or 
obstruction  by  pressure  on  or  invasion  of  adjacent 
structures.  Many  of  the  primary  tumors,  such  as 
lymphosarcoma  and  transitional  cell  carcinoma, 
may  remain  insignificant  in  size  for  some  time  and 
the  first  indication  of  trouble  is  regional  metas- 
tases. 

Hemorrhage  is  a symptom  only  after  ulceration  has 
occurred.  To  further  complicate  the  picture,  there 
is  usually  an  associated  paranasal  infection  which 
may  be  erroneously  given  the  causative  role  of  the 
patient’s  difficulty. 

Most  of  the  malignant  tumors  occurring  in  the 
maxillary  antri  are  squamous  cell  carcinomas. 
Some  students  in  this  field  even  doubt  the  existence 
of  fibrosarcomas  in  this  region  and  feel  that  most 
so-called  fibrosarcomas  in  this  area  are  in  reality 
anaplastic  squamous  cell  carcinoma. 

In  general,  preoperative  roentgen  therapy, 
followed  by  surgery  and  postoperative  radium 
therapy,  gives  the  best  results  in  the  less  anaplastic 
tumors.  The  roentgen  irradiation  controls  the 
local  coexistent  infection  and  reduces  the  size  of 
the  tumor.  Operation  serves  to  remove  the  gross 
residual  tumor  and  exposes  the  tumor  bed  so  that 
adequate  radium  treatments  may  be  carried  out 
under  direct  visualization.  Operation  also  facili- 
tates the  postirradiation  care.  In  anaplastic 
tumors  of  the  paranasal  sinuses  radiation  therapy 
is  often  effective  and  less  mutilating. 

As  Dr.  Robinson  has  brought  out,  the  treatment 
is  radical;  considerable  discomfort  to  the  patient 
and  sequestration  of  bone  can  be  expected.  Fre- 
quently repeated  applications  of  radium  are  neces- 
sary over  a variable  length  of  time. 

Dr.  Robinson’s  Case  6 is  interesting  in  that  he 
obtained  a six-year  cure  of  an  osteogenic  sarcoma 
of  the  maxillary  antrum  with  roentgen  irradia- 
tion only.  It  is  unusual  in  respect  to  the  type  of 
tumor  in  this  location  and  in  its  cure  by  radiation 
therapy.  Personally,  I would  be  inclined  to  check 
the  histologic  tissue  in  this  instance  again. 

The  suggestion  of  a careful  histologic  study  of 
the  tissue  removed  at  operation  for  chronic  sinus 
disease  is  a good  one  and  cannot  be  too  strongly 
emphasized. 

I believe  the  salvage  rate  in  this  group  of  tumors 
is  increasing  and  will  continue  to  do  so  with  a more 
careful  diagnosis  and  individualized  treatment, 
once  the  diagnosis  is  established. 

Dr.  Walter  L.  Mattick,  Buffalo — First,  I want  to 
compliment  the  author  for  the  fine  presentation  of 
a goodly  series  of  92  cases  of  malignant  tumors  of 
the  nasal  sinuses.  I note  that  under  this  caption 
he  has  dealt  almost  exclusively  with  tumors  prob- 
ably, in  the  majority  of  cases,  primary  in  the  antrum. 
His  point  about  diagnosis  seldom  being  made  early 
is  well  chosen  and  should  be  given  more  serious 
thought  by  otolaryngologist  and  dentist. 

In  the  routine  examination  of  these  cases  a sign 
of  considerable  importance  and  helpful  to  us  is  that 
of  abnormal  resilience  of  the  palate,  alveolar  arch, 
or  lateral  antral  wall  as  felt  through  the  mouth  by 
palpation.  It  is  well  worth  looking  for  and  will 
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often  help  to  confirm  radiographic  suspicions  be- 
fore acquiring  the  telltale  biopsy. 

I note  that  in  the  7 cases  cited  the  author  fre- 
quently encountered  radionecrosis  and  infection. 
This  is  surely  a discouraging  complication  incident 
to  treatment  in  a number  of  cases.  I note  that 
some  of  these  cases  date  back  to  1930,  when  we 
were  probably  all  more  heroic  in  our  radium  dos- 
age; nevertheless,  I cannot  help  but  wonder  if 
some  of  these  unfavorable  reactions  could  not  have 
been  avoided  by  using  greater  filtration,  perhaps 
1 mm.  platinum  as  a minimum,  on  the  radium  ele- 
ment tubes.  I venture  to  say  that  the  author  is 
probably  using  heavier  filtration  now. 

Another  useful  method  in  selected  cases,  ap- 


parently not  mentioned  in  this  paper,  is  the  in- 
sertion of  radium  element  needles  of  0.6  mm. 
platinum  equivalent  through  the  cheek  in  very 
advanced  lesions  and  often  into  the  orbit  in  con- 
tact with  the  orbital  plate  where  the  tumor  has 
broken  through  this  structure.  Such  procedure 
often  is  of  great  help  in  palliating  these  advanced 
lesions. 

The  author’s  three  years’  arrest  rate  of  20  per 
cent  is  very  good.  At  the  State  Institute,  a recent 
cursory  survey  would  indicate  from  25  to  30  per- 
cent three-year  arrests  in  a series  of  42  cases  seen 
between  1932  and  1938. 

In  closing  I again  wish  to  compliment  the  author 
on  this  very  excellent  presentation. 


FINGERPRINTING  MEDICAL  DIPLOMAS 

From  time  to  time  the  public  is  imposed  upon  by 
some  charlatan  passing  himself  off  as  a graduate  in 
medicine.  We  have  recently  come  into  possession 
of  a manuscript  book  by  the  late  Robert  P.  Harris 
entitled  Untruthfulness.  Most  of  it  concerns  the 
rival  claims  of  three  Louisiana  doctors  for  the  credit 
of  performing  an  early  cesarean  operation.  A part 
is  about  a doctor  who  reported  the  “First  Symphy- 
siotomy in  America.”  This  doctor,  who  lived  in  an 
Alabama  town  of  seventy-five  inhabitants,  was  an 
A.M.,  M.D.,  Ph.D.,  and  LL.D.  He  was  a member 
of  the  Edinburg  Gynecological  Society,  the  Dublin 
Obstetrical  Society,  the  Association  for  the  Advance- 
ment of  Science,  a Fellow  of  the  Society  of  Arts, 
London,  and  Honorary  Fellow  of  the  Society  of 
Zoological  Research,  Berlin.  Upon  investigation 
the  operation  was  found  to  be  entirely  imaginary; 
the  patient  could  not  be  found  and  the  place  in 
which  the  operation  was  said  to  have  been  performed 
did  not  exist.  The  “doctor”  claimed  to  have  gradu- 
ated from  the  University  of  Georgia.  He  had  matric- 
ulated there  but  left  under  a cloud.  He  exhibited 
a diploma  from  Western  Reserve  which  was  bogus. 
His  local  medical  society  denounced  him  as  an  im- 
poster and  fraud,  forthwith  expelling  him. 

The  recent  case  in  California  of  J.  H.  Phillips  is  a 
familiar  one.  Phillips  posed  successfully  as  a sur- 
geon in  C.C.C.  camps  and  in  a California  hospital. 
He  was  exposed  accidently  when  he  failed  to  con- 
form to  the  peculiar  California  law  about  signing 
prescriptions.  Upon  investigation  it  was  found  that 
he  had  a long  history  of  crimes  and  prison  sen- 
tences. 


He  had  secured  a diploma  from  the  University  of 
Tennessee  School  of  Medicine  by  posing  as  a former 
graduate  of  the  school  by  the  name  of  Dr.  James  H. 
Phillips. 

Dr.  Maurice  H.  Rees,  Dean  of  the  University  of 
Colorado  School  of  Medicine  ( Journal  of  the  Associa- 
tion of  American  Medical  Colleges , May,  1943)  says 
that  such  mistakes  can  be  easily  avoided  by  the 
simple  procedure  of  having  the  graduate  put  his 
fingerprints  on  the  back  of  his  diploma  when  it  is 
given  to  him.  State  licensing  bodies  and  the  Na- 
tional Board  of  Medical  Examiners  should  also 
adopt  the  same  policy.  All  certificates  of  special 
achievement  which  might  be  stolen  and  used  illegally 
or  to  the  embarrassment  of  the  owner  should  carry 
fingerprint  identification. 

According  to  Rees  the  introduction  of  the  finger- 
print identification  system  to  this  country  was 
largely  due  to  Mark  Twain.  In  his  Life  on  the  Mis- 
sissippi and  Pudd'nhead  Wilson  he  made  the  state- 
ment that  no  two  fingerprints  were  alike  and  that 
fingerprints  did  not  change  from  birth  to  death. 
These  statements  have  been  proved  to  be  absolutely 
correct.  Unfortunately,  until  recently  fingerprint- 
ing has  been  confined  to  criminals,  so  that  the  pro- 
cedure carries  with  it  the  odor  of  disrepute.  Now  that 
it  has  been  adopted  by  the  Army  and  the  Navy  this 
method  of  identification  should  become  respectable. 
It  would  seem  that  now  is  a good  time  for  the  medi- 
cal profession  to  adopt  it.  Every  important  docu- 
ment should  carry  the  plain  impressions  of  three 
fingers  of  the  owner’s  right  hand  as  a means  of  iden- 
tification.— Editorial  in  the  Virginia  Med.  Monthly 


DRUG  PRODUCES  CANCER 

Urethane,  a drug  in  common  use  as  a sedative,  has 
been  discovered  to  be  a powerful  producer  of  can- 
cer of  the  lungs,  in  experiments  on  mice  at  the 
National  Cancer  Institute  at  Bethesda,  Maryland, 
by  Drs.  Anderson  Nettleship,  Paul  S.  Henshaw,  and 
Henry  L.  Meyer.  Experiments  with  x-rays  were 
being  made  on  the  mice,  which  were  of  a strain  that 
never  had  developed  more  than  5 per  cent  of  cancer 
cases. 

Later,  90  per  cent  of  the  animals  were  dis- 
covered to  have  multiple  cancers  of  the  lungs.  A 


careful  search  was  made  for  the  cause.  It  proved  to 
be  the  ethyl  carbamate  (urethane)  which  was  in- 
jected as  a sedative.  The  possibility  of  impurities 
being  the  cause  was  eliminated  when  some  highly 
purified  urethane  produced  the  tumors.  When  the 
chemical  was  administered  to  a strain  of  mice  which 
has  a very  high  incidence  of  spontaneous  lung  tu- 
mors, the  time  of  appearance  of  the  tumors  was  ad- 
vanced several  months. — From  uWhat  Scientists 
Are  Doing ” in  the  New  York  Herald  Tribune , Feb.  13, 
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A HOTEL  OUTBREAK  OF  GASTROENTERITIS  DUE  TO  SALMONELLA 
DERBY 

F.  E.  Coughlin,  M.D.,  Albany 


THE  occurrence  of  an  outbreak  of  communi- 
cable disease  due  to  food  or  water  in  a large 
city  hotel  presents  important  problems  to  the 
administration  of  the  hotel  and  to  the  health 
official.  Unfavorable  publicity  may  mean  a seri- 
ous loss  of  patronage  to  a hotel  which  may  be 
operating  on  a very  small  margin  of  profit. 
The  hotel  also  faces  the  possibility  of  numerous 
legal  procedures  to  recover  real  or  imagined 
damages.  Even  though  they  may  be  covered 
by  insurance,  hotel  owners  find  such  suits  very 
unprofitable.  What  is  more  important  from  the 
standpoint  of  this  report  is  the  fact  that  the 
health  official  faces  the  problem  of  making  a 
satisfactory  investigation  at  a time  wffien  those 
exposed  to  the  infection  may  have  scattered  to 
homes  in  widely  separated  localities. 

An  outbreak  of  gastroenteritis,  which  occurred 
among  the  guests  of  a New  York  State  hotel 
in  May,  1940,  presented  these  problems  to  the 
hotel  management  and  to  a district  office  of  the 
New  York  State  Department  of  Health.  On 
May  9 a report  was  received  that  one  of  the  work- 
ers in  the  Division  of  Laboratories  and  Research 
of  the  State  Department  of  Health  was  ill  with 
diarrhea  following  a dinner  at  this  hotel,  and  an 
investigation  was  instituted. 

It  was  learned  that  the  dinner,  held  by  a col- 
lege alumni  group,  had  been  attended  by  78 
persons,  largely  composed  of  clergymen,  physi- 
cians, lawyers,  and  other  professional  people, 
including  special  representatives  of  the  college 
residing  in  various  communities  both  within  the 
Albany  district  and  outside.  Of  those  who  at- 
tended the  dinner  34  were  from  Albany,  14 
from  Troy,  9 from  Schenectady,  5 from 
scattered  communities  in  the  Albany  district,  12 
from  other  communities  in  New  York  State,  and 
4 from  Massachusetts . After  investigation  it  was 
found  that  70,  or  approximately  90  per  cent,  of  the 
78  persons  who  attended  the  dinner  became  ill 
with  gastrointestinal  symptoms. 

Although  two  other  dinners  were  held  at  the 
hotel  the  same  evening  with  practically  the  same 
menu  as  that  served  to  the  college  alumni  group 
and  although  they  were  served  from  the  same 
kitchen,  no  illness  is  known  to  have  occurred 
among  those  attending  these  two  dinners.  Two 
cases  of  gastroenteritis  were  reported  following 
a lodge  dinner  held  at  the  hotel  six  days  later  and 
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attended  by  132  persons.  However,  fecal  speci- 
mens submitted  from  those  two  individuals  were 
negative  and  since  none  of  the  130  other  persons 
attending  the  dinner  was  known  to  have  been  ill, 
other  sources  of  infection  could  not  be  excluded, 
and  these  two  wTere  not  considered  as  a part  of 
the  outbreak.  At  about  the  same  time  a large 
dinner  attended  by  approximately  500  persons, 
including  high  officials  of  the  state  and  local 
government  was  held  in  the  same  hotel,  and  none 
of  these  was  known  to  have  been  ill.  Among 
the  hotel  staff  and  the  regular  guests,  including 
the  patrons  of  the  main  dining  room  and  the 
coffee  shop,  there  wrere  only  3 cases  discovered. 
Two  members  of  the  hotel  staff,  the  chief  cook, 
and  the  secretary  to  the  Manager,  and  one  out- 
of-town  guest,  all  of  whom  ate  in  the  coffee  shop, 
became  ill  with  symptoms  similar  to  those  of  the 
college  alumni  group. 

About  two  weeks  after  the  college  alumni 
dinner  a second  outbreak  of  gastroenteritis 
occurred  following  a convention  of  representa- 
tives of  an  insurance  company  held  at  the  same 
hotel.  This  convention  was  attended  by  20 
persons  residing  in  thirteen  cities  located  in  five 
states.  Two  meals  were  served  in  connection 
with  this  convention.  One,  an  evening  dinner 
held  in  Parlor  B on  the  twelfth  floor,  was  served 
to  19  persons  and  a luncheon  the  same  day  at 
12:30  p.m.  in  Room  2 on  the  second  floor  was 
served  to  18  persons.  (The  college  dinner  had 
been  held  in  a first  floor  dining  room.)  From 
reports  received  from  the  various  departments 
of  health  concerned  it  was  found  that  at  least 
10  of  the  19  who  ate  the  evening  meal  became  ill 
and  at  least  6 were  not  ill.  From  the  reports 
received  it  was  not  possible  to  determine  which 
item  of  food  or  drink  may  have  been  responsible 
for  the  outbreak,  nor  was  it  possible  to  state 
definitely  whether  it  was  the  luncheon  or  the 
dinner  which  was  responsible  for  the  illness. 
No  information  is  available  relative  to  bacteri- 
ologic  examination  on  specimens  from  any  of  the 
persons  concerned  with  the  insurance  company’s 
dinner. 

Therefore  it  cannot  be  stated  definitely 
whether  or  not  this  outbreak  was  due  to  the  same 
organism  as  the  one  wThich  caused  the  illness 
following  the  college  alumni  dinner,  although  it 
seems  quite  possible.  Since  1940  no  similar 
illness  has  been  reported  among  guests  in  the 
hotel  or  the  dining  rooms  of  the  hotel  although 
thousands  of  guests  have  been  accommodated 
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TABLE  1. — Incidence  of  Symptoms 


Fluid  stools 

Present 

31 

Absent 

3 

Not  Known 
0 

Abdominal  pain 

30 

4 

0 

Sudden  onset 

28 

6 

0 

ChiU 

25 

7 

2 

Fever 

23 

6 

5 

Headache 

23 

9 

2 

General  aching 

22 

10 

2 

Nausea 

19 

13 

2 

V omiting 

14 

20 

0 

Mucus  in  stool 

4 

9 

21 

Blood  in  stool 

0 

16 

18 

and  many  thousands  of  meals  have  been  served 
since  that  time. 

Bacteriology 

An  organism  of  the  paratyphoid  enteritidis 
group  of  the  type  designated  as  Salmonella 
derby  was  isolated  from  the  stools  of  four  patients 
from  the  college  alumni  group,  two  members  of 
the  staff  who  were  ill,  the  guest  not  associated 
with  the  dinners,  and  the  one  member  of  the 
kitchen  staff  who  was  not  ill.  Serum  from  three 
of  the  patients  agglutinated  the  organism  that 
was  isolated. 

Salmonella  derby  was  first  isolated  in  con- 
nection with  the  investigation  of  an  outbreak  of 
37  cases  of  food  poisoning  which  occurred  in 
Derby,  Belper,  and  Ambergate,  reported  by 
Peckham  and  Savage.1 

In  the  Derby  outbreak  the  organism  was  iso- 
lated from  pork  pie  that  was  believed  to  have 
been  responsible  for  the  outbreak,  from  the  tank 
water  in  the  slaughter  house  where  the  pork  was 
prepared,  and  from  a guinea  pig  which  had  been 
inoculated  with  a portion  of  the  incubated  tank 
water.  No  specimens  of  feces  from  patients 
were  examined,  but  blood  from  four  of  the  pa- 
tients agglutinated  the  pork  pie  bacillus. 

Salmonella  derby  has  since  been  reported  in 
isolated  instances  from  time  to  time  in  this 
country,  in  South  America,  and  in  Europe, 
but  so  far  as  is  known  it  has  not  been  responsible, 
previously,  for  an  outbreak  of  gastroenteritis 
other  than  the  Derby  outbreak. 

Several  fecal  specimens  were  submitted  from 
each  of  the  kitchen  workers  and  the  waiters  in 
the  hotel  and,  with  one  exception,  all  were 
negative.  Several  fecal  specimens  were  sub- 
mitted from  an  assistant  cook  who  gave  no 
history  of  illness,  and  a few  colonies  of  the  or- 
ganism were  found  in  one  specimen.  He  would 
have  to  be  considered  at  least  a transient  carrier. 
Whether  or  not  he  was  a carrier  before  the  out- 
break could  not,  of  course,  be  determined. 

Unfortunately  no  portion  of  the  food  served 
was  available  for  laboratory  examination.  Sev- 
eral specimens  of  water  from  the  taps  used  in 
serving  the  dinner  were  examined  and  although  a 
slight  increase  in  the  total  count  over  the  city 


TABLE  2. — Aqe  Distribution 


21  to  30 11 

31  to  40 9 

41  to  50 6 

Over  50 6 

Not  known 2 


water  was  found,  there  was  no  evidence  of  the 
presence  of  the  colon  group. 

Symptomatology 

In  the  Derby  outbreak  the  chief  clinical 
symptoms  were  reported  as  being  pain  in  the 
abdomen  and  extremities,  violent  vomiting, 
diarrhea,  and  pyrexia.  There  were  no  deaths, 
but  in  some  cases  the  illness  was  severe  and  lasted 
for  three  weeks. 

In  the  hotel  outbreak  the  typical  picture  con- 
sisted of  a sudden  onset  with  acute  abdominal 
pains  and  severe  diarrhea  with  watery  stools. 
Table  1 shows  the  incidence  of  various  symptoms 
in  a group  of  34  cases.  This  group  and  5 in- 
dividuals who  remained  well  comprised  exactly 
50  per  cent  of  the  78  who  attended  the  college 
alumni  dinner  and  who  were  personally  visited 
by  a member  of  the  District  staff  or  by  a repre- 
sentative under  the  direct  supervision  of  the 
District  Office.  It  is  the  data  relating  to  this 
group  which  have  been  analyzed  and  are  pre- 
sented in  the  tables.  Chills  and  fever  occurred 
in  about  two-thirds  of  those  who  were  infected. 
Among  those  whose  temperatures  were  taken 
the  range  of  maximum  temperature  was  from 
101  to  104  F.  Generahzed  aching  of  a “grippy” 
nature  and  headache  also  occurred  in  about  two- 
thirds  of  the  cases.  Nausea  and  vomiting  were 
of  less  frequent  occurrence.  Four  of  the 
patients  stated  that  they  had  noticed  mucus  in  the 
stool.  No  one  noted  the  presence  of  blood. 
Most  could  give  no  information  relative  to  the 
appearance  of  the  stools.  Of  the  88  per  cent  of 
the  patients  who  reported  diarrhea,  two-thirds 
had  had  between  five  and  ten  stools  in  one  day 
and  one-third  more  than  ten,  the  greatest  num- 
ber reported  being  thirty  in  one  day. 

Three  months  after  the  outbreak  a survey  of 
29  cases  was  made  to  determine  the  duration  of 
illness.  The  average  period  of  illness  in  these 
cases  was  twelve  days.  Five  patients  of  this 
group  had  definite  relapses  after  initial  complete 
freedom  from  symptoms  and  two  more  gave  a 
suggestive  history  of  relapse.  Among  the  29 
patients  who  were  visited  in  the  resurvey,  there 
were  3 cases  of  severe  sore  throat  apparently 
associated  with  the  gastroenteritis.  There  was 
at  least  one  case  of  sore  throat  in  the  insurance 
group.  One  patient  reported  illness  lasting  for 
a period  of  eighty-four  days,  and  one  patient 
developed  an  empyema  which  lasted  for  seven 
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TABLE  3. — Individual  Consumption  of  Each  Item  on  Menu* 


Ate 

34  Sick 

Did 

Not  Eat 

Not  Known 

Ate 

5 Well 

Did 

Not  Eat 

Not  Known 

Fruit  cup 

34 

0 

0 

5 

0 

0 

Soup 

34 

0 

0 

5 

0 

0 

Steak 

34 

0 

0 

5 

0 

0 

Potato 

32 

2 

0 

5 

0 

0 

Ice  cream 

32 

2 

0 

5 

0 

0 

Coffee 

32 

2 

0 

5 

0 

0 

Asparagus 

30 

3 

1 

4 

1 

0 

Cookies 

30 

4 

0 

2 

3 

0 

Hollandaise  sauce 

29 

4 

1 

3 

2 

0 

Rolls 

28 

1 

5 

4 

1 

0 

Butter 

28 

1 

5 

4 

1 

0 

Chef’s  salad 

28 

5 

1 

1 

4 

0 

Salad  dressing 

28 

5 

1 

1 

4 

0 

Water 

27 

2 

5 

2 

1 

2 

Mushrooms 

26 

3 

5 

3 

2 

0 

Olives 

21 

9 

4 

3 

2 

0 

Celery  . 

19 

10 

5 

2 

2 

1 

Cream  (in  coffee) 

14 

20 

0 

2 

3 

0 

months  after  the  dinner.  In  this  case  stools  and 
drainage  from  the  pleural  cavity  four  months 
after  the  onset  of  illness  were  positive  for  Salmo- 
nella derby.2 

Incubation  Period 

The  incubation  period  was  relatively  short. 
The  shortest  period  was  approximately  seven 
hours,  the  longest  forty-two  hours.  In  27  of 
the  34  cases  (79.4  per  cent)  the  onset  was  within 
twenty-four  hours  following  the  dinner. 

Age  and  Sex 

All  of  those  who  became  ill  were  adults  and, 
with  the  exception  of  the  manager’s  secretary, 
all  were  males,  since  only  male  adults  attended 
the  two  dinners  that  were  involved.  Table  2 
shows  the  age  distribution  in  34  cases. 

Food 

Tables  3 and  4 show  the  consumption  of  each 
item  of  food  on  the  menu  by  each  individual  in 
the  group  of  39  mentioned  above. 

Table  4 shows  the  attack  rates  of  those  who 
ate  or  did  not  eat  each  food  item.  It  will  be 
seen  from  the  table  that  only  a few  food  items 


can  be  definitely  excluded  as  a possible  cause  of 
the  infection. 

Twenty-four  residents  of  the  city  of  Albany 
who  were  known  to  have  been  ill  following  the 
dinner  were  investigated  by  the  Albany  City 
Health  Department.  Dr.  S.  J.  Gormley,  Acting 
Health  Officer  reported  that  all  of  this  group  ate 
the  fruit  cut,  soup,  steak,  mushrooms,  potatoes, 
and  coffee.  Two  did  not  eat  chef’s  salad  with 
dressing,  two  did  not  eat  the  asparagus  and  hol- 
landaise  sauce.  One  did  not  eat  ice  cream.  One 
did  not  eat  cookies.  The  addition  of  these  data 
to  Table  4 does  not  materially  alter  the  result. 
The  addition  of  the  data  received  from  the  vari- 
ous health  departments  relative  to  those  attend- 
ing the  insurance  dinner  also  does  not  mate- 
rially alter  the  findings.  The  following  items 
were  considered  as  the  most  important  possi- 
bilities as  the  source  of  infection  and  demand 
some  discussion — i.e.,  cookies,  hollandaise  sauce, 
chef’s  salad  and  dressing,  ice,  and  water. 

Cookies. — At  first  it  was  believed  that  the  cook- 
ies served  were  cream  filled.  However,  on  in- 
vestigation it  became  evident  that  several  vari- 
eties of  cookies  were  served,  some  of  which  were 
not  cream  filled.  It  was  not  possible  to  obtain 


TABLE  4. — Attack  Rates  per  100  for  Each  Item  on  Menu* 


Those  Eating  Each  Item 

Those  Not  Eating  Each  Item 

Total 

Sick 

Rate  per  100 

Total 

Sick 

Rate  per  100 

Fruit  cup 

39 

34 

87.2 

0 

0 

Soup 

39 

34 

87.2 

0 

0 

Steak 

39 

34 

87.2 

0 

0 

Potato 

37 

32 

86.5 

2 

2 

io6!o 

Ice  cream 

37 

32 

86.5 

2 

2 

100.0 

Coffee 

37 

32 

86.5 

2 

2 

100.0 

Asparagus 

34 

30 

88.2 

4 

3 

75.0 

Cookies 

32 

30 

93.8 

7 

4 

57.1 

Hollandaise  sauce 

32 

29 

90.6 

6 

4 

66.6 

Rolls 

32 

28 

87.5 

2 

1 

50.0 

Butter 

32 

28 

87.5 

2 

1 

50.0 

Chef’s  salad 

29 

28 

96.6 

9 

5 

55.6 

Salad  dressing 

29 

28 

96.6 

9 

5 

55.6 

Water 

29 

27 

93.1 

3 

2 

66.7 

Mushrooms 

29 

26 

89.7 

5 

3 

60.0 

Olives 

24 

21 

87.5 

11 

9 

81.8 

Celery 

21 

19 

90.5 

12 

10 

83.3 

Cream  (in  coffee) 

16 

14 

87.5 

23 

20 

87.0 

* Individuals  who  were  doubtful  about  any  item  have  been  omitted  from  the  figures  on  that  item  in  this  table. 
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reliable  information  in  all  cases  as  to  whether  the 
cookies  eaten  were  cream  filled  or  not  cream 
filled.  However,  since  it  was  known  that  many 
persons  who  ate  cookies  did  not  eat  cream-filled 
cookies,  it  was  believed  that  the  outbreak  was  not 
due  to  the  cookies.  ' 

Hollandaise  Sauce. — Although  hollandaise 
sauce  is  known  to  be  a good  culture  medium  for 
bacteria,  the  difference  in  the  attack  rates  in 
those  who  ate  the  food  and  those  who  did  not  was 
within  the  limits  of  chance  variation.  While 
this  item  could  not  be  definitely  excluded,  there 
was  no  evidence  to  -prove  that  it  was  the  source 
of  infection. 

Chefs  Salad  and  Dressing. — In  the  group 
analyzed  all  of  those  who  gave  a history  of  eating 
chef’s  salad,  with  one  exception,  became  ill, 
whereas  only  7 of  the  11  who  stated  that  they 
did  not  eat  chef’s  salad  became  ill.  The  dif- 
ference in  the  attack  rate  among  those  who  ate 
the  salad,  96.6  per  cent,  and  those  who  did  not 
eat  it,  55.5  per  cent,  was  statistically  significant. 
The  assistant  chef,  the  only  hotel  employee  in 
the  kitchen  and  dining  room  in  whose  stool 
Salmonella  derby  were  found  and  who  remained 
well,  was  in  charge  of  the  preparation  of  the 
chef’s  salad  which  was  served  at  the  college 
alumni  dinner  as  well  as  the  salad  which  was 
served  at  the  insurance  dinner.  Although  it 
does  not  appear  to  be  reasonable  that  a carrier 
of  this  organism,  who  apparently  had  few  of  the 
organisms  in  his  stool  and  who  cleared  up  so 
promptly,  would  be  in  a position  to  contaminate 
salads  sufficiently  for  an  entire  dinner  and  infect 
such  a high  percentage  of  those  who  ate  the  din- 
ner without  a possibility  of  incubation  of  the 
organism  in  the  salad  and  although  7 persons 
who  became  ill  stated  that  they  did  not  eat  the 
salad,  it  is  nevertheless  believed  that  the  salad 
and  the  possibility  of  its  having  been  contamin- 
ated by  the  assistant  chef  cannot  be  eliminated 
as  a possible  cause  of  the  outbreak.  It  may  be 
that  the  7 who  did  eat  the  salad  and  the  3 who 
did  not  attend  either  dinner  became  ill  from 
some  other  foods  which  might  have  been  handled 
by  the  assistant  chef  even  though  his  main  duties 
had  to  do  with  the  preparation  of  salads. 

Ice. — Ice  was  manufactured  in  the  ice-making 
plant  of  the  hotel  and  was  used  in  the  water 
that  was  served  at  the  dinner,  in  the  alcoholic 
beverages  served,  and  also  in  the  celery  and 
olive  dishes.  On  inspection  of  the  ice-making 
machine,  it  was  found  that  the  freezing  tank, 
which  was  placed  in  the  basement  of  the  hotel, 
was  located  in  such  a position  that  it  might  be 
possible,  in  case  of  leaks,  for  sewage  from  the 
drain  pipes  which  passed  overhead  to  drip  into 
the  tank.  While  there  was  no  evidence  that 
there  had  been  leaks  or  that  water  other  than  that 


due  to  condensation  had  dripped  into  the  freezing 
tank,  it  was  recommended  that  the  use  of  the 
tank  be  discontinued.  This  was  done  and  since 
the  time  of  the  investigation  all  ice  used  in  the 
hotel  has  been  purchased.  It  was  also  found  that 
storage  facilities  for  the  ice  had  not  been  given 
proper  care.  However,  since  this  ice  had  been 
used  in  all  dining  rooms  in  the  hotel  and  for 
other  special  dinners,  it  was  not  considered  the 
source  of  the  outbreak. 

Water. — The  water  supply  for  the  hotel  was 
from  the  regular  municipal  supply  which  was 
of  a safe  quality.  Because  of  the  outbreak  of 
amebic  dysentery  in  Chicago  in  1933, 3-6  the  possi- 
bility of  back  siphonage  as  a source  of  infection 
within  the  hotel  was  thoroughly  investigated. 
This  possibility  was  further  suggested  by  the 
fact  that  the  water  for  the  college  alumni  dinner 
was  drawn  from  a dead-end  tap  in  the  basement 
of  the  hotel.  Against  this  possibility  was  the 
fact  that  the  insurance  dinner  was  held  on  the 
twelfth  floor  and  the  absence  of  cases  among 
guests  in  the  hotel  other  than  those  who  ate 
in  the  coffee  shop.  On  the  other  hand,  there  is 
the  possibility  that  a “slug”  of  pollution  might 
have  entered  the  distribution  system  in  the  hotel 
causing  infection  in  the  basement  one  day,  and 
at  another  time  the  same  occurrence  might  have 
caused  infection  on  the  twelfth  floor  without 
affecting  the  quality  of  the  water  in  other  parts 
of  the  hotel. 

On  investigation  many  potential  public  health 
hazards  were  found  in  the  plumbing  arrange- 
ments and  in  the  plumbing  fixtures.  All  water 
for  the  hotel  building  is  delivered  through  a six- 
inch  pipe  which  passes  across  the  ceiling  of  the 
sub-basement  to  a series  of  five  pressure  filters. 
After  passing  through  the  filters,  the  water  is 
piped  to  a suction  tank  in  the  basement.  It  is 
then  pumped  to  two  interconnected  tanks  on 
the  fourteenth  floor  of  the  hotel.  From  these 
tanks  it  passes  through  a common  discharge 
header  to  the  ceiling  of  the  twelfth  floor  in  the  so- 
called  new  building  or  annex,  and  feeds  several 
lines,  extending  from  the  twelfth  to  the  second 
floor  and  supplying  water  for  the  guest  rooms. 
On  the  second  floor  of  the  old  building  of  eight 
floors  is  a distributing  network  of  pipes  similar 
to  that  on  the  twelfth  floor  of  the  new  building. 
In  this  building  the  distribution  system  is  similar 
to  that  in  the  new  building  except  that  the  water 
is  fed  up  to  the  rooms  instead  of  down.  In  the 
old  building  there  is  also  an  extension  of  the 
feed  main  up  the  west  wall  to  the  eighth  floor. 
This  feeds  two  pipes,  supplying  three  rooms  on 
each  floor  to  the  second. 

There  are  two  systems  of  circulating  ice  water, 
one  for  the  old  part  and  one  for  the  new  building. 
The  new  building  system  is  supplied  from  the 
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main  line  from  the  roof  tanks,  the  other  from 
the  main  leading  to  the  basement  suction  tank. 
Ice  water  from  the  circulating  system  was  not 
used  in  serving  the  two  dinners. 

The  fire  supply  piping  system  is  separate  from 
the  domestic  supply  and  has  no  fixture  connec- 
tions to  it. 

Most  of  the  fixtures  below  the  second  floor  in 
the  old  building  are  supplied  from  the  tanks  on 
the  fourteenth  floor,  whereas  most  of  the  fixtures 
below  the  second  floor  in  the  new  building  are 
fed  directly  from  the  supply  main  in  the  base- 
ment ahead  of  the  filters. 

There  was  a direct  connection  between  the 
overflow  pipe  of  the  suction  tank  in  the  basement 
and  a sewer  which  is  subject  to  possible  sur- 
charging during  storms.  In  the  top  of  the  tank 
was  an  open  manhole  through  which  pollution 
could  be  accidentally  or  willfully  placed  in  the 
tank.  There  were  some  six  small  pipe  lines 
discharging  into  the  tank,  which  delivered  water 
which  had  passed  through  the  cooling  coils  of 
either  the  ice  machines  or  various  engine  cylinder 
heads.  There  was  a direct  connection  between 
the  sanitary  sewer  and  the  water  supply  that 
serves  the  air  conditioning  equipment  in  the  sub- 
basement. There  was  a hydraulic  sewer  ejector 
located  in  this  sub-basement  that  had  a direct 
connection  with  the  water  supply. 

In  the  investigation  797  unsatisfactory  con- 
nections through  plumbing  fixtures  were  found, 
including  unprotected  flushometer-operated  toi- 
lets and  lavatories  and  bathtubs  with  water  in- 
lets below  the  rim.  In  the  case  of  a negative 
pressure  developing,  these  fixtures  constituted  a 
potential  public  health  hazard. 

No  unusual  occurrence  was  known  to  have 
taken  place  prior  to  the  outbreak  of  gastro- 
enteritis which  might  have  produced  back 
siphonage.  In  order  to  determine  whether  or 
not  negative  pressures  might  develop  during  the 
normal  operation  of  the  hotel,  vacuum  and  pres- 
sure recording  gages  were  placed  at  several  points 
on  the  eleventh  and  twelfth  floors  of  the  new 
building  and  on  the  top  floor  of  the  old  building 
and  recordings  were  made  for  two  or  three  con- 
secutive days  in  each  location.  In  the  newT 
building  the  charts  showed  very  small  variations 
in  pressure.  The  charts  from  the  old  building 
showed  wide  variations  mostly  in  the  nature  of 
surge  waves  above  the  average  pressure  with 
no  evidence  of  zero  or  negative  pressure  in  either 
case. 

It  is  believed  that  these  results  indicate  that 
no  back  siphonage  would  be  expected  in  this 
hotel  under  normal  operating  conditions.  Un- 
usual conditions  such  as  large  breaks  near  the 
base  of  any  vertical  riser  or  fire  demand  would 
undoubtedly  produce  partial  vacuum  in  portions 


of  the  system  affected  by  the  unusual  conditions. 
A partial  vacuum  might  be  created  on  the  risers 
feeding  the  new  building  if  the  supply  tanks  were 
temporarily  shut’  off  for  servicing  or  other 
reasons.  However,  none  of  these  conditions 
was  known  to  have  taken  place  prior  to  the  out- 
break. 

Conclusions 

It  will  be  seen  that  this  outbreak  presented 
an  overabundance  of  clues,  making  a clear-cut 
solution  of  the  problem  most  difficult  if  not  im- 
possible. Because  of  the  scattered  residences 
of  those  wdio  were  exposed,  the  investigation  re- 
quired the  assistance  of  several  district  offices  in 
New  York  State  and  fifteen  city  health  depart- 
ments located  in  five  states.  This  resulted  in 
a lack  of  uniform  data  for  all  persons  exposed. 
It  is  believed,  however,  that  the  data  presented 
constitute  a fairly  adequate  sample  of  the  whole. 

From  these  data  it  would  appear  that  the 
most  reasonable  conclusion  is  that  the  outbreak 
was  caused  by  infection  introduced  into  the  chef’s 
salad  and  possibly  other  foods  by  the  food  handler 
wrho  was  a temporary  carrier  of  the  organism. 

Summary 

1.  A hotel  outbreak  of  gastroenteritis  con- 
sisting of  83  cases  including  70  of  the  78  persons 
attending  a college  alumni  dinner  and  10  of  19 
attending  an  insurance  company’s  dinner,  2 
members  of  the  hotel  staff,  and  a guest  at  the 
hotel. 

2.  The  causative  organism,  Salmonella  derby, 
was  first  reported  in  1923  as  the  cause  of  an  out- 
break of  gastroenteritis  due  to  the  eating  of 
pork  pie  in  Derby,  England,  and  has  been  found 
in  isolated  cases  since  that  time,  but  as  far  as 
is  known  had  not  been  responsible  for  an  out- 
break in  this  country. 

3.  Although  many  unsatisfactory  conditions 
in  the  arrangement  of  the  plumbing  and  in  the 
plumbing  fixtures  created  potential  public  health 
hazards,  there  is  no  evidence  that  any  back- 
siphonage  did  actually  occur  in  connection  with 
this  outbreak. 

4.  It  seems  probable  that  infection  was 
due  to  chef’s  salad  and  possibly  other  food 
handled  by  a food  handler  who  was  a transient 
carrier  of  Salmonella  derby.* 
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Discussion 

Miss  Marion  B.  Coleman,  Albany  (by  invitation) 
— Dr.  Coughlin’s  paper  is  of  particular  interest  from 
a laboratory  point  of  view  since  it  illustrates  the 
epidemiologic  value  of  identifying  a species  that  is 
encountered  relatively  rarely,  and  thus  justifies 
the  costly  production  of  serums  necessary  for  the 
differentiation  of  members  of  the  Salmonella  group. 
At  present,  more  than  100  species  of  Salmonella  are 
recognized.  They  are  differentiated  mainly  by 
analysis  of  intricate  antigenic  patterns.  S.  derby  is 
very  closely  related  antigenically  to  the  paratyphoid 
B bacillus  and  to  many  other  species,  the  most 
common  of  which  is  S.  typhimurium.  They  can  be 
differentiated  from  each  other  only  by  means  of 
special  agglutinating  serums  with  which  the  anti- 
genic fractions  may  be  identified. 

As  stated  by  Dr.  Coughlin,  S.  derby  was  first 
recognized  in  1923  by  Peckham  and  Savage.1  It 
has  been  reported  in  the  United  States  only  within 
the  last  few  years,  probably  because  the  serums  neces- 
sary for  differentiation  of  Salmonella  were  not  avail- 
able earlier.  Edwards  and  Bruner2  recently  re- 
ported the  study  of  over  3,000  cultures  of  Salmonella 
isolated  in  the  United  States  since  1934,  46  of  which 
were  identified  as  S.  derby.  These  represent  33 
outbreaks  in  fowls,  8 in  swine,  one  in  ruminants,  and 
2 in  man.  The  2 remaining  strains  were  said  to 
have  been  obtained  from  normal  human  beings. 
In  the  examination  of  specimens  of  meat  from  58 
retail  markets  in  Kentucky,  Cherry,  Scherago,  and 
Weaver3  recently  reported  finding  8 species  of 
Salmonella,  mostly  in  pork  products,  from  13 
markets.  S.  derby  was  isolated  from  2 specimens, 
a hog’s  brain  and  a pork  chop.  This  species  has 
also  been  found  in  tissues  of  normal  hogs  in  Ger- 
many4 and  South  America5  and  has  been  reported 
as  the  incitant  of  infections  in  young  turkeys  in 
Minnesota6  and  California.7  In  1939,  Hormaeche8 


reported  its  isolation  from  stools  from  16  children 
in  South  America,  at  least  some  of  whom  had 
enteric  disease.  Bornstein  and  his  coworkers  in 
New  York  City9  and  Borman  and  his  associates  in 
Connecticut10  have  identified  5 and  3 strains,  re- 
spectively, of  S.  derby  of  human  origin.  In  the 
Division  of  Laboratories  and  Research  in  Albany, 
5 strains  have  been  identified  in  addition  to  that 
inciting  the  outbreak  described  by  Dr.  Coughlin. 
These  were  from  sporadic  cases  of  gastroenteritis 
that  have  occurred  during  the  past  three  years,  and 
no  information  is  available  regarding  the  source  of 
the  infections. 

Most  of  the  Salmonella  other  than  the  para- 
typhoid A bacillus  have  been  found  in  both  animals 
and  man  and  more  frequently  in  the  former  than  the 
latter.  Although  the  paratyphoid  B bacillus  is 
usually  regarded  as  a parasite  of  man,  it  has  oc- 
casionally been  reported  in  animals  also.  The 
existence  of  chronic  human  carriers  of  paratyphoid 
A and  B bacilli  is  an  established  fact.  Other  Sal- 
monella have  occasionally  been  isolated  from  stools 
of  normal  individuals  and  therefore  human  carriers 
must  be  recognized  as  a potential  source  of  infection 
although  epidemiologic  studies  seldom  indicate 
transmission  from  person  to  person.  The  frequency 
with  which  various  Salmonella  have  been  found  in 
tissues  from  apparently  normal  as  well  as  diseased 
animals  and  birds  suggests  that  they  constitute  the 
main  reservoir. 
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HEALTH  SERVICE  ORGANIZED  FOR  ECUADOR’S  RUBBER  AREA 


Five  dispensaries  have  been  opened  in  northwest 
Ecuador  for  rubber  workers,  according  to  reports  to 
the  Institute  of  Inter- American  Affairs,  Washing- 
ton. 

Seventeen  dispensaries  now  are  operating  in  the 
Ecuadoran  rubber  area,  through  the  cooperation  of 
the  Ecuadoran  government  and  the  Institute,  which 
is  an  agency  of  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs. 

Each  dispensary  is  staffed  by  a physician  trained 
in  tropical  disease  control,  usually  assisted  by  a lab- 
oratory technician.  Dr.  Curtis  E.  Sauer,  head  of  the 


Institute’s  medical  section  in  the  Ecuadoran  area, 
reports  that  in  one  month  920  patients  were  treated 
in  the  dispensaries. 

The  new  dispensaries  are  in  Tena,  Province  of 
Napo-Pastaza;  Concepcion,  Province  of  Esmeral- 
das;  and  in  Cojimines,  Coaqui,  and  Jama,  in  the 
Province  of  Manabi. 

“Practicantes”  have  been  stationed  at  six  rubber 
centers.  The  'practicantes  are  specialized  medical 
assistants  who  distribute  medicine  and  administer 
minor  treatment. — Release  from  the  Office  of  the  Co- 
ordinator of  Inter- American  Affairs 


Therapeutics 

CONFERENCES  ON  THERAPY 

'THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
the  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical 
College  and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  in- 
stitutions. The  questions  and  discussions  involve  participation  by  members  of  the 
staff  of  the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear 
in  the  May  1 issue  and  will  concern  “Chemotherapy  of  Infections  of  the  Urinary  Tract.” 

Use  and  Abuse  of  Bed  Rest 


Dr.  Harry  Gold:  The  subject  of  the  con- 
ference today  is  “The  Use  and  Abuse  of  Bed 
Rest.” 

Most  therapeutic  measures  are  double-edged 
swords.  They  can  do  harm  as  well  as  good.  One 
hardly  ever  thinks  of  using  a drug  without  some 
consideration  of  its  dangers.  This  applies  not 
only  to  drugs  but  also  to  radiation  therapy  and 
physical  therapy. 

But  the  bed  as  a therapeutic  device,  as  a 
means  of  providing  rest,  is  usually  taken  for 
granted.  We  often  debate  the  question  whether 
or  not  the  patient  will  profit  by  going  to  bed,  but 
the  decision  as  a rule  does  not  consider  the  dan- 
gers of  going  to  bed. 

The  conference  today  is  planned  to  point  out 
the  necessity  of  weighing  carefully  in  every  case 
the  possible  advantages  of  the  bed  as  a means  of 
securing  rest  against  its  disadvantages.  The 
implication  is  that  many  conditions  now  treated 
with  bed  rest  could  be  better  treated  in  other 
ways. 

Prolonged  confinement  to  bed  comes  into 
direct  conflict  with  physiologic  conditioning. 
We  all  know  that  confining  a patient  to  bed 
creates  problems.  The  effect  on  the  morale  is 
not  the  least  important  one.  The  patient  in  bed 
who  says,  “I  look  longingly  at  that  chair,” 
touches  on  the  fundamental  issue.  There  are 
gastro-intestinal  problems,  constipation,  dis- 
tention, and  the  serious  issue  of  the  bedpan. 
Genitourinary  disturbances  are  -common:  uri- 

nary retention,  the  difficulty  that  many  patients 
have  voiding  in  bed.  There  are  orthopaedic 
problems;  back  aches  and  muscle  cramps 
which  arise  from  abnormal  pressure  when  the 
patient  is  in  bed.  Pulmonary  disorders  occur, 
especially  hypostatic  congestion  of  the  lungs. 
There  are  circulatory  problems.  The  latter  are 
particularly  noteworthy  in  patients  with  failure 
of  the  left  side  of  the  heart.  The  doctor  some- 
times finds  the  patient  sitting  in  a chair.  Too 
often  he  puts  him  to  bed,  whereupon  the  patient 
proceeds  to  suffocate. 

Dr.  Dock  is  going  to  open  the  discussion  with 


some  of  his  observations  relating,  I believe,  chiefly 
to  the  dangers  of  rest  in  bed. 

Dr.  William  Dock:  Man’s  perversions  from 
normal  mammalian  or  even  simian  behavior 
make  him  the  scandal  of  the  biologic  world.  He 
not  only  walks  erect  like  birds  and  the  anthro- 
poids, but  continues  to  drink  milk  ail  his  life,  to 
eat  eggs,  and  to  make  love  at  all  seasons.  He 
uses  drugs  such  as  nicotine  and  caffeine  daily, 
alcohol  and  cathartics  almost  as  often,  and  some- 
times to  great  excess.  In  the  past  century  he 
has  outdone  himself  with  new  perversions.  He 
has  increased  his  maximum  velocity  of  movement 
from  18  miles  an  hour  to  60  and  then  to  500,  the 
hazard  increasing  roughly  as  the  cube  of  the  veloc- 
ity. He  has  taken  to  living  and  working  on 
mountain  tops  and  deserts;  he  rises  to  heights 
wThere  the  barometric  pressure  is  one-fifth  normal, 
and  dives  to  depths  where  it  is  ten  times  normal. 
Unlike  all  other  mammals,  man  sleeps  on  his 
back,  and  lies  recumbent  when  ill.  Until  the 
Florence  Nightingale  era  the  sick  usually  got 
up  several  times  daily  for  elimination,  if  not  for 
meals;  but,  thanks  to  nursing  progress,  thousands 
of  people  now  lie  recumbent,  at  absolute  bed 
rest,  for  days,  weeks,  or  months.  As  with  all 
the  other  perversions  from  biologic  normality, 
this  too  must  be  paid  for  by  discomfort,  invalid- 
ism, and  death. 

Bed  rest  robs  the  bones  of  chalk,  as  it  causes 
an  immediate,  severe,  negative  calcium  balance. 
It  greatly  weakens  vasomotor  tone  and  wastes 
the  voluntary  muscles.  It  causes  hyperemia, 
edema,  and  collapse  of  the  dorsal  parts  of  the 
lungs.  It  predisposes  to  ulcers  of  the  skin  and 
to  hypostatic  pneumonia.  In  elderly  men  it 
often  precipitates  severe  symptoms  of  prosta- 
tism, and  it  is  a notorious  background  for  many 
cases  of  cathartic  habituation.  The  effects  on 
the  psyche  of  this  unnatural  way  of  life  are  noted 
even  by  laymen  like  Tolstoi,  Henry  Adams,  and 
Balzac. 

Few  patients  are  so  ill  that  they  prefer  bed 
rest  to  sitting  in  a comfortable  chair;  fewer  still 
prefer  the  urinal  and  bedpan  to  the  bedside  com- 
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mode.  Some  must  be  immobilized  by  casts  or 
traction,  some  are  stuporous,  or  prostrated  by 
shock,  fever,  or  anemia.  Except  in  the  mori- 
bund, these  latter  states  rarely  last  more  than 
a few  days.  Thousands  are  confined  to  absolute 
bed  rest,  not  by  necessity  or  choice,  but  by  the 
doctor’s  orders. 

More  vividly  than  others,  the  pathologist  is 
aware  of  the  cost  in  lives  of  this  form  of  therapy. 
In  the  last  300  autopsies  on  adults  in  this  hos- 
pital 15,  or  5 per  cent,  died  of  pulmonary  em- 
bolism secondary  to  thrombi  in  the  legs  or  pelvis. 
At  the  San  Francisco  Hospital,  Westdahl  demon- 
strated such  pulmonary  emboli  in  13  per  cent  of 
the  autopsies,  and  in  3.5  per  cent  they  were  the 
immediate  cause  of  death.  In  another  3 per 
cent  there  were  pulmonary  emboli  from  other 
sources,  such  as  the  right  auricle  or  axilla. 

Pulmonary  embolism  is  very  rare  in  ambula- 
tory patients,  or  even  in  those' who  lead  wheel- 
chair lives.  Even  with  heart  disease  or  varicose 
veins  and  hemorrhoids,  pulmonary  emboli  are 
rare  as  long  as  the  patients  are  ambulatory,  even 
though  thrombosis  of  the  veins  occurs.  Those 
who  treat  varices  by  thrombosis  have  learned 
not  to  put  the  patients  to  bed. 

Swiss  and  German  pathologists  have  given  us 
excellent  data  on  the  etiology  of  these  accidents 
and  their  relation  to  bed  rest.  Autopsies  with 
complete  leg  dissections  show  that  30  per  cent  of 
all  hospital  cases,  ages  17  to  90  years,  have 
thrombi  in  the  veins  of  the  calf;  in  adults  who 
have  been  in  bed  two  weeks  or  longer  the  in- 
cidence reaches  60  per  cent,  while  nearly  all 
show  necroses  and  inflammatory  reaction  in  the 
calf  muscles,  which  apparently  initiate  the  proc- 
ess. In  10  per  cent  thrombi  are  found  only  in 
the  veins  of  the  foot,  and  none  are  ever  found  in 
the  dorsum  of  the  foot.  Only  2 per  cent  have 
thrombi  in  the  hypogastric  or  iliac  veins  without 
clots  in  the  legs.  The  incidence  of  thrombi  goes 
up  with  age,  doubling  after  40,  and  again 
after  60. 

Thrombi,  if  unilateral,  are  twice  as  common  in 
the  right  calf  or  thigh  as  the  left,  and  30  per  cent 
more  often  in  the  right  foot.  This  is  presumably 
because  people  in  bed  tend  to  spend  more  time 
lying  on  the  right  side  than  the  left.  Pulmonary 
emboli,  however,  come  from  the  left  femoral  vein 
as  often  as  from  the  right,  and  from  the  left  iliac 
ten  times  more  often  than  from  the  right.  This 
means  that  propagation  into  the  iliac  vein  and 
formation  of  emboli  are  very  high  on  the  left  side 
in  relation  to  the  total  number  of  thrombi  formed. 
Perhaps  the  fact  that  the  right  iliac,  unlike  the 
left,  does  not  pass  behind  the  iliac  artery  has 
something  to  do  with  this.  Pulsations  coming 
down  the  vena  cava  may  be  blocked  where  the 
artery  compresses  the  left  iliac  vein,  thus  leading 


to  a quieter  flow  and  less  movement  of  the  wall 
when  we  are  recumbent. 

At  the  New  York  Hospital  about  as  many 
people  die  of  massive  pulmonary  embolism  as  of 
cancer  of  the  stomach  or  of  bacterial  endocarditis. 
There  is  not  a shadow  of  doubt  that  these  deaths 
are  due  to  a therapeutic  measure — complete  bed 
rest.  Other  deaths,  probably  equalling  these 
dramatic  ones  in  number,  follow  bed  rest  as 
indirect  sequelae,  bronchopneumonia  being  the 
most  common  sequel. 

While  bed  rest  has  little  hazard  to  life  in  child- 
hood, it  becomes  increasingly  dangerous  with 
advancing  years.  Absolute  bed  rest  kills  more 
patients  than  anesthesia  and  all  the  drugs  in  the 
pharmacopoeia  added  together.  Obviously  such 
a hazardous  agent  must  be  used  only  for  precise 
indications,  and  then  its  value  should  be  weighed 
against  its  risks.  The  necessary  measures  to  be 
taken  to  diminish  the  morbidity  and  mortality 
of  those  who  really  must  have  bed  rest  are  also 
of  great  importance,  and  perhaps  one  of  these 
exercises  will  be  devoted  to  their  discussion; 
at  this  conference  only  the  hazards  and  the 
indications  are  under  scrutiny. 

What  do  we  expect  to  accomplish  therapeuti- 
cally by  bed  rest  prescribed  for  people  who  are 
not  comatose  or  prostrated?  The  effect  of 
absolute  bed  rest,  as  compared  with  rest  com- 
bined with  sitting  up  and  using  a commode, 
seems  not  to  have  been  studied.  It  does  not 
significantly  reduce  the  calories  liberated  per  day. 
It  does  not  reduce  the  total  cardiac  output,  which 
may  be  higher  when  the  patient  is  recumbent 
than  when  he  is  sitting  or  standing.  Effects 
on  blood  pressure  and  pulse  rate  are  negligible. 
Thoracic  breathing  and  cough  may  be  increased 
by  sitting  up,  and  these  are  matters  of  importance 
in  some  phases  of  pulmonary  tuberculosis.  One 
wonders  whether  this  possible  effect  is  not  out- 
weighed in  the  afebrile  cases  by  the  improvement 
in  morale,  appetite,  and  the  muscle  and  vaso- 
motor tone  which  results  if  the  patient  can  sit 
up  for  some  meals  and  for  half  an  hour  or  more 
twice  a day. 

In  cardiac  cases,  both  of  myocardial  infarction 
and  congestive  failure,  pulmonary  emboli  are 
very  frequent.  It  is  well  known  that  people 
with  heart  failure  are  more  comfortable  sitting 
than  lying,  as  are  most  asthmatic  patients. 
There  is  evidence  that  the  circulatory  burden  is 
least,  and  respiration  is  easiest  when  they  sit  and 
lean  forward.  The  anatomic  and  physiologic 
basis  for  this  is  quite  obvious,  and  sitting  prob- 
ably diminishes  pulmonary  edema  and  the 
formation  of  pleural  fluid.  It  is  far  more  work  to 
stay  propped  up  in  bed  than  in  a chair,  and  these 
cases  usually  are  most  comfortable  with  a table  to 
lean  on.  Edema  of  the  legs  will  accumulate  in 
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many  while  they  are  sitting,  which  then  must  be 
permitted  only  for  short  periods  unless  required 
for  obvious  relief  of  dyspnea.  Straining  during 
urination  or  defecation  is  often  greatly  diminished 
if  the  patient  can  sit  up,  and  such  straining  is  a 
very  real  hazard.  To  avoid  it  the  patient  must 
be  taught  not  to  close  his  mouth  or  glottis  w^hile 
changing  posture  or  emptying  the  bladder  or 
bowel. 

In  many  places  it  is  the  custom,  whenever  the 
diagnosis  of  myocardial  infarct  is  made,  to  order 
the  patient  to  bed  for  six  weeks.  Such  a custom 
is  almost  as  illogical  as  the  bleedings  and  purgings 
of  previous  generations.  If  a patient  is  afebrile, 
and  if  he  enjoys  sitting  up,  there  is  no  physi- 
ologic basis  for  having  him  lie  in  the  most  un- 
physiologic  posture  known — namely,  the  re- 
cumbent— for  six  weeks.  No  one  seems  to  have 
shown  whether  or  not  fewer  arrythmias,  ruptures 
of  the  heart,  secondary  myocardial  infarcts,  or 
aneurysms  of  the  heart  occur  with  this  conven- 
tional therapy  than  with  one  guided  by  physi- 
ologic principles  and  common  sense. 

In  men  over  50  I know  that  there  are  more 
complications  due  to  absolute  bed  rest,  and  more 
deaths  due  to  pulmonary  embolism  under  the 
conventional  scheme,  than  can  possibly  be  as- 
cribed to  exercise,  even  in  those  patients  who 
never  go  to  bed  or  who  go  back  to  work  as  soon 
as  the  initial  bout  of  pain  and  fever  has  sub- 
sided. I see  no  reason  why  patients  with 
coronary  disease  should  not  sit  up  if  they  feel 
more  comfortable  doing  so. 

Since  pulmonary  emboli  are  notoriously  com- 
mon in  those  torpid  and  obese  or  senile  people 
wTho  lie  in  bed  like  logs  rather  than  toss  about 
as  normal  people  do,  some  must  actually  be  or- 
dered to  get  up.  Tit  must  be  remembered  that 
some  patients  with  angina  have  attacks  chiefly 
when  recumbent.  When  sitting  up  leads  to 
accumulation  of  much  edema  in  the  legs,  it  may 
also  predispose  to  such  attacks  or  to  pulmon- 
ary edema  when  the  fluid  shifts  back  into  the 
blood  stream  on  lying  down,  and  when  night 
brings  on  its  normal  antidiuresis,  acidosis,  fall  in 
blood  pressure,  and  possibly  in  coronary  flow. 
In  these  cases  the  longest  periods  of  sitting  should 
be  in  the  morning. 

In  surgery  the  duration  of  absolute  bed  rest 
after  many  operations  depends  on  how  tight  the 
suture  line  is.  Wounds  burst  open  on  coughing 
or  retching;  they  may  burst  open  on  standing, 
but  I think  this  is  an  argument  for  advances  in 
suture  and  bandage  technic  rather  than  a reason 
for  keeping  a patient  lying  flat  for  more  than  two 
or  three  days.  Fatalities  after  elective  surgery, 
such  as  hernioplasty,  are  particularly  tragic. 
Some  surgeons  who  create  a terrible  uproar  if  a 
patient  dies  of  wound  tetanus  accept  pulmonary 


emboli  with  the  same  holy  resignation  with  which 
their  forefathers  accepted  laudable  pus.  I am 
quite  confident  that  the  future  will  deal  with 
such  inertia  and  disrespect  for  the  Almighty  as 
contemptuously  as  we  do  with  those  who  regard 
tetanus  and  suppuration  as  mysterious  mani- 
festations of  the  will  of  God. 

The  recumbent  posture  is  unphysiologic;  it 
is,  when  long  maintained,  hazardous  to  the 
psyche,  the  physical  well-being,  and  even  the 
lives  of  adult  patients.  Since  it  is  widely  used, 
it  claims  more  lives  than  all  other  therapeutic 
agents  put  together.  It  must  be  thoughtfully 
applied,  promptly  discontinued  when  no  longer 
necessary,  and  its  application  must  be  supervised 
with  meticulous  attention  to  its  hazards. 

Dr.  Harold  Wolff:  Dr.  Dock,  suppose  one 
were  put  to  bed  for  a prolonged  period;  is  there 
anything  you  would  suggest  to  make  the  adjust- 
ment back  to  the-upright  position  less  dangerous? 

Dr.  Dock:  Supposing  that  thrombi  had 

formed,  how  W'ould  you  go  about  getting  the 
patient  up?  I don’t  think  it  is  simply  getting 
up  which  precipitates  an  embolus.  Anything 
that  raises  the  venous  pressure  in  the  lower  part 
of  the  body  may  do  it.  The  Valsalva’s  experi- 
ment will  do  it  very  nicely.  Sitting  up  is  just 
another  way  of  raising  the  venous  pressure.  If 
you  raise  the  venous  pressure  after  it  has  been 
low  for  a long  time  you  suddenly  expand  the 
wrall  of  the  vein,  and  peel  the  thrombus  loose. 
If  the  thrombus  is  not  firmly  attached,  there  is 
not  much  you  can  do  about  it.  The  first  time 
the  venous  pressure  goes  high  it  may  be  stripped 
off. 

Prophylaxis  seems  to  me  to  be  entirely  a ques- 
tion of  management  of  the  patient  while  he  is 
lying  down  rather  than  of  trying  to  avoid  the 
unavoidable  situation  in  which  the  venous  pres- 
sure of  the  legs  is  precipitately  raised.  Whether 
that  occurs  with  straining  on  the  bedpan  or 
occurs  the  first  time  one  sits  up  does  not  matter 
much. 

Dr.  Gold:  Dr.  Dock,  what  do  you  think 

about  the  routine  treatment  of  patients  who 
have  to  he  in  bed  for  a long  period  of  time,  with 
anticoagulants  like  dicoumarin? 

Dr.  Dock:  I think  it  is  most  unphysiologic 
treatment  to  have  the  patient  lie  in  bed  for  a 
long  time  and  then  on  top  of  it  to  stop  the  coagu- 
lation mechanism.  It  is  adding  one  insult  to 
another.  It  may  have  some  prophylactic  value 
but  the  hazards  of  being  without  the  clotting 
mechanism  are  obvious.  I personally  would 
prefer  some  more  physiologic  method  for  pre- 
venting the  forming  of  clots,  rather  than  the  use 
of  anticoagulants. 

Dr.  Gold:  I was  thinking  of  patients  for 

whom  lying  in  bed  is  imperative. 
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Dr.  Dock:  It  is  effective  but  hazardous. 

Dr.  Wolff:  In  the  case  of  a person  with  a 
vascular  accident  in  the  head  there  is  no  reason 
why  the  person  should  not  be  allowed  to  get  up 
if  he  has  the  will.  Indeed,  in  older  persons  it  is 
a great  menace  to  keep  the  patient  in  bed  one  hour 
longer  than  necessary. 

Another  aspect  has  to  do  with  head  injuries. 
I used  to  teach  that  a man  ought  to  stay  in  bed 
for  a week  for  every  hour  of  unconsciousness  that 
he  sustained  following  a blow  on  the  head.  The 
slogan  in  textbooks  is,  “Lucky  is  the  man  who 
breaks  his  leg  when  he  breaks  his  head,”  the  im- 
plication being  that  we  ought  to  keep  him  in  bed 
long  enough  to  allow  him  to  recover  from  the 
awful  shock.  As  a matter  of  fact  we  know 
patients  who  have  been  kept  in  bed  eight,  nine,  or 
ten  weeks  and  then  have  had  a very  hard  time 
adjusting  themselves  t^>  the  upright  position, 
both  physiologically  and  symbolically.  They 
have  a hard  job  getting  back  to  work. 

The  practice  in  the  Army  and  Navy  at  present 
is  to  get  a man  on  his  feet  just  as  soon  as  possible 
following  a head  injury;  that  is,  when  he  ex- 
presses the  inclination.  The  results  are  far 
better  with  regard  to  the  posttraumatic  sequelae, 
the  dizziness,  and  the  confusion  states  that  used 
to  be  common  after  prolonged  bed  rest. 

I certainly  subscribe  to  everything  that  Dr. 
Dock  has  said  today. 

Dr.  Janet  Travell:  It  has  been  reported 

that  10  per  cent  of  cases  with  acute  coronary 
thrombosis  develop  a painful  or  frozen  shoulder 
syndrome.  This  complication  is  apparently  due 
to  spasm  of  the  skeletal  muscles,  since  it  responds 
to  local  infiltration  of  the  affected  muscles  with 
procaine,  just  as  it  does  in  cases  without  demon- 
strable heart  disease.  It  is  likely  that  one  of  the 
most  important  factors  in  the  development  of 
this  syndrome  is  the  complete  immobilization 
of  the  shoulders  which  is  usually  enforced  in  the 
patient  with  an  acute  cardiac  infarct  who  is  con- 
fined flat  on  his  back  in  bed.  I believe  that 
regular,  gentle,  active  motion  of  the  upper  ex- 
tremities would  do  much  to  prevent  the  appear- 
ance of  muscle  spasm  and  pain  in  these  cases. 

Visitor:  I should  like  to  ask  Dr.  Dock 

whether  this  has  not  been  his  experience:  that 
bed  rest  hazards  apply  particularly  to  people 
with  some  circulatory  deficiency. 

Dr.  Dock:  Most  surgical  patients  do  not 

have  circulatory  deficiency. 

Visitor:  In  surgical  cases  the  trauma  or 

perhaps  the  anesthesia  might  be  related  to  it. 

Dr.  Dock:  I think  it  is  not  so  much  anes- 
thesia as  the  profound  narcosis  induced  with 
morphine.  Because  of  the  pain  and  the  sedation 
surgical  patients  he  like  logs.  I think  that  is 
the  reason  they  get  into  trouble. 


Two  per  cent  of  the  women  with  breast  ampu- 
tations have  emboli  from  their  legs.  That  opera- 
tion is  a pretty  long  way  off  from  the  legs  and 
there  cannot  even  be  a question  of  immobiliz- 
ing the  leg  from  pain.  There  is  no  pain  in  the 
belly  or  leg  from  mastectomies.  It  is  just  that 
those  women  are  given  morphine  and  kept  very 
quiet,  and  that  permits  the  emboli  to  form. 
It  has  less  to  do  with  the  type  of  operation  than 
with  how  quiet  the  patient  is  kept  after  it. 
Most  patients  are  kept  very  still  for  some  time 
and  the  result  is  that  hernias  and  appendec- 
tomies supply  the  vast  majority  of  emboli. 

Visitor:  It  is  my  impression  that  in  tubercu- 
losis thrombophlebitis  and  pulmonary  emboli 
are  quite  unusual  except  in  the  very  ill,  very 
toxic  patients,  and  in  the  more  or  less  terminal 
cases. 

Dr.  Dock:  Five  per  cent  of  emboli  in 

medical  cases  were  in  tuberculous  patients. 
Those  were  almost  all  fatal.  It  is  true  that 
tuberculosis  patients  are  usually  under  50, 
which  is  all  in  their  favor,  and  quite  a lot  of  them 
are  fairly  restless  in  bed.  Those  not  desperately 
ill  like  to  read  and  keep  very  active  so  that  sand 
bags  are  used  to  keep  them  quiet.  I think  they 
have  a better  outlook  than  the  patients  who  are 
kept  under  deep  narcosis  and  sedation. 

Dr.  Wolff  : It  is  customary  to  put  a man  with 
detached  retina  on  his  back  for  at  least  several 
weeks.  Do  you  think  that  is  necessary? 

Dr.  John  M.  McLean:  It  is  necessary  to 

maintain  the  static  position  of  the  eye,  but  it 
is  not  necessary  to  fix  the  rest  of  the  body.  There 
is  no  way  surgically  to  suture  or  otherwise  solidly 
fasten  the  retina  to  the  choroid  underneath. 
The  best  thing  to  do  is  to  take  areas  of  adhesive 
choroiditis  and  so  place  the  retina  that  it  will  lie 
in  contact  until  enough  healing  has  taken  place 
for  the  two  to  be  scarred  together.  If  the  posi- 
tion of  the  head  or  the  eye  is  changed,  the  retina 
will  fall  or  float  off  again. 

Dr.  Wolff:  Merely  nodding  or  wagging  the 
head  will  do  that? 

Dr.  McLean:  That  wall  do  it.  But  almost 
any  kind  of  motion  with  the  arms  and  legs  will 
do  no  harm.  In  institutions  like  this  one,  where 
we  try  to  avoid  immobilization  (and  it  can  be 
done  with  the  proper  suturing,  proper  bandaging, 
and  proper  care)  these  are  almost  unheard-of 
complications. 

The  incidence  of  trouble  in  our  eye  cases  was 
very  low.  It  is  true  that  many  of  the  patients 
were  old,  but  pulmonary  emboli  were  nevertheless 
not  common.  I think  that  pneumonia,  too,  was 
rare. 

Dr.  Gold:  You  may  be  interested  in  some 

figures  that  Dr.  Berger  gathered  for  us  from  a 
group  of  1,500  ambulant  cardiac  patients  in  our 
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clinics.  Ten  per  cent  of  the  group,  or  150  of 
them,  had  auricular  fibrillation.  In  one  year 
in  the  latter  group  we  encountered  fourteen  vas- 
cular accidents.  Nine  were  on  the  arterial  side; 
most  of  them  were  in  the  brain,  and  of  these 
nine,  five  occurred  while  the  patients  were  up 
and  about,  and  four  while  they  were  in  bed. 
Whether  these  patients  were  in  bed  or  up  and 
about  did  not  seem  to  matter.  We  had  5 cases 
of  pulmonary  embolus.  All  of  these  were  in 
patients  who  were  in  bed  at  the  time  and  for 
periods  of  eight,  fourteen,  twenty-one,  twenty- 
eight,  and  thirty-three  days,  respectively.  There 
was  not  a single  pulmonary  accident  among  the 
remainder  of  the  1,500  patients  in  one  year. 

Dr.  Dock:  How  many  of  the  total  were  put  to 
bed? 

Dr.  Gold:  I don’t  have  that  figure,  but  there 
were  150  patients  with  auricular  fibrillation 
who  were  ambulant.  Some  of  those  were  sent 
to  bed  from  time  to  time  for  special  observation. 
Five  cases  of  pulmonary  embolus  were  en- 
countered in  a year,  and  they  all  occurred  when 
the  patients  were  in  bed  and  not  when  they  were 
up  and  about.  It  is  noteworthy  that  these  pa- 
tients were  in  bed  for  special  observation,  not  be- 
cause they  were  so  ill  as  to  require  confinement 
to  bed,  although  there  may  be  some  relationship 
between  the  severity  of  circulatory  failure  and 
the  tendency  to  thrombosis. 

Dr.  McKeen  Cattell:  I should  like  to  ask 
what  can  be  done  in  the  way  of  physical  therapy 
to  counteract  the  effects  of  bed  rest?  That 
would  seem  to  be  a golden  opportunity  for  the 
physiotherapist. 

Dr.  Dock:  Something  certainly  has  to  be 

done  about  the  legs.  Apparently  the  main  prob- 
lem is  to  keep  the  weight  of  the  legs  from  pressing 
on  the  calves  and  thigh  muscles  for  any  long 
periods  day  after  day.  That  seems  to  be  the 
source  of  a good  deal  of  the  difficulty.  If  the 
patients  themselves  would  do  regular  exercises 
with  the  legs  and  change  positions  often,  I think 
it  would  diminish  the  incidence  of  that  sort  of 
trouble. 

I don’t  believe  occasional  massage  would  make 
much  difference. 

Dr.  C.  H.  Wheeler:  How  much  difference 
do  you  think  it  would  make  to  employ  the 
Trendelenburg  position  for  bed  rest  instead  of  the 
horizontal? 

Dr.  Dock:  I think  if  the  legs  are  propped  up 
there  still  is  pressure  on  the  calf  muscles. 

Dr.  Wheeler:  Would  the  lower  venous 

pressure  help? 

Dr.  Dock:  Keeping  the  venous  pressure  low 
is  one  of  the  things  that  leads  to  trouble.  The 
caliber  of  the  veins  is  very  small.  Clots  begin 
to  form  and  propagate,  especially  if  the  venous 


caliber  is  small  and  constant.  The  reason  people 
in  wheel  chairs  do  so  well  is  because  they  do 
not  compress  the  calves  and  constantly  change 
the  pressure  points  on  the  thighs  and  buttocks. 
They  have  distended  veins  in  the  legs,  just  as  we 
all  do  part  of  each  day.  That  is  not  such  a 
serious  business  as  having  pressure  on  the  mus- 
cles for  long  periods  of  time  and  a constant  low 
venous  pressure  in  the  legs. 

Dr.  Wheeler:  Don’t  you  think  the  velocity 
of  the  blood  flow  has  something  to  do  with  it? 

Dr.  Dock:  I think  it  is  perfectly  obvious 

that  if  you  raise  the  velocity  of  flow  in  the  legs 
to  a maximal  level  every  three  or  four  hours,  no 
large  emboli  could  possibly  come  from  the  legs. 
You  might  get  little  thrombi,  but  when  this 
tremendous  flow  comes  along  the  little  thrombi 
are  washed  loose. 

The  easiest  way  to  increase  the  blood  flow  is  to 
induce  reactive  hyperemia  by  obstructing  the 
flow  for  five  minutes  every  four  hours.  This 
would  give  twenty  minutes  of  intense  blood  flow 
through  all  veins  in  the  lower  extremity.  Re- 
active hyperemia  would  be  more  effective  than 
passive  exercise. 

Dr.  Wolff:  Dr.  Shorr,  it  is  my  understanding 
that  men  who  are  injured  with  gunshot  wounds, 
etc.,  who  have  broken  bones  and  are  put  to  bed 
often  get  kidney  stones  because  of  the  calcinuria 
that  follows  the  bed  rest. 

Dr.  Ephraim  Shorr:  The  increase  in  calcium 
excretion  under  these  conditions  is  perfectly 
enormous  and  it  cannot  be  influenced  by  diet. 
Putting  such  patients  on  calcium-free  diets 
results  in  no  diminution  whatsoever  from  a level 
of  300  to  400  per  cent  of  the  basal  calcium  ex- 
cretion. The  factors  which  hold  calcium  in  solu- 
tion are  not  correspondingly  altered. 

Thus  a very  favorable  situation  exists  for  the 
production  of  renal  stones.  At  the  same  time, 
as  Dr.  Dock  pointed  out,  bed  rest  is  an  active 
mechanism  for  depriving  the  rest  of  the  bony 
skeleton  of  calcium.  It  is  encouraging  that  this 
is  recognized,  and  in  the  Army,  as  well  as  in 
civilian  life,  most  alert  surgeons  have  the  patient 
made  ambulatory  as  fast  as  possible.  Some  of 
the  British  surgeons  think  this  may  be  overdone, 
in  that  there  is  a tendency  for  the  bones  to 
separate  and  delay  healing.  Certainly  the 
tendency  in  the  past  has  been  in  the  other  direc- 
tion; there  has  been  insufficient  awareness  of  the 
calcinuria,  with  loss  of  calcium  from  the  skeleton. 
Sometimes  this  situation  is  unavoidable  and 
measures  have  to  be  instituted  to  deal  with  it  in 
cases  in  which  prolonged  bed  rest  is  necessary. 

I should  like  to  comment  on  what  one  might 
learn  from  the  natural  phenomena  of  sleep  as 
compared  to  what  happens  to  a patient  who  has 
been  given  morphine  after  operation.  Some 
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experiments  on  sleep  were  carried  out  at  the 
Mellon  Institute  a number  of  years  ago.  The 
results  were  startling.  Thus,  restful  sleep  oc- 
curred when  the  subject  moved  quite  frequently 
during  the  night.  The  type  of  sleep  in  which, 
for  some  reason,  such  as  experimental  stupor  or 
unusual  fatigue,  the  subject  hardly  moved,  was 
not  usually  followed  by  the  sense  of  refreshment 
in  the  morning.  The  business  of  moving  the 
legs  about  every  seven  minutes  or  so,  as  many  of 
the  normal  subjects  do,  may  not  only  relate  to 
the  maintenance  of  vascular  flow  but  also  to  the 
carrying  away  of  products,  such  as  lactic  acid, 
which  might  accumulate  in  muscle  and  which,  if 
long  continued,  might  lead  to  mild  degenerative 
changes.  I was  very  much  impressed  with  these 
studies  of  the  restfulness  of  restless  sleep. 

Visitor:  I should  like  to  ask  Dr.  Dock  a 

question.  In  Germany  there  was  the  belief  that 
in  the  last  two  decades  an  actual  increase  oc- 
curred in  the  number  of  patients  with  pulmonary 
embolism  found  at  autopsy  as  compared  with  the 
first  decade  of  the  century.  I think  that  in  the 
early  nineteen-thirties  it  increased  from  about 
V2  to  1 per  cent  to  about  5 per  cent.  Is  there 
any  explanation  for  that? 

Dr.  Dock:  I don’t  know  how  much  of  that 
might  be  due  to  better  nursing  care.  The  Ger- 
man continental  nursing  care  is  not  nearly  so 
protective  and  maternal  as  in  this  country,  and 
the  number  of  patients  who  get  complete  bed 
rest  was  much  smaller  on  the  German  wards  than 
on  ours.  Perhaps  they  are  catching  up  and 
keeping  the  patient  in  the  cocoon-like  stage. 
This  increase  might  have  been  due  to  a change  in 
diet  or  in  sedation. 

Same  Visitor:  Perhaps  it  had  something  to 
do  with  the  increased  use  of  intravenous  medica- 
tion? 

Dr.  Dock:  That  would  only  apply  in  the 

arms,  and  these  things  all  come  from  the  legs. 

An  interesting  observation  comes  from  Dr. 
Snapper  of  the  Peking  Medical  School.  Such 
accidents  are  practically  unknown  in  their  hos- 
pital. They  have  excellent  nursing  care,  but 
pulmonary  emboli  and  phlebitis  are  quite  rare. 
They  think  it  is  a question  of  diet,  perhaps 
something  to  do  with  the  high  intake  of  unsatu- 
rated fatty  acids. 

Dr.  Wolff:  There  are  certain  difficulties  in 
tabes.  Patients  with  tabes  are  very  seriously 
affected  by  being  put  to  bed.  A man  having 
his  eye  treated,  which  is  supposed  to  take  two 
weeks,  and  who  has  trouble  with  his  posterior 
column,  may  not  be  able  to  walk  at  all  after  that. 
Similarly,  patients  with  multiple  sclerosis  who 
have  trouble  with  their  position  sense  may 
have  a lot  of  trouble  in  walking  after  a few  weeks 
in  bed. 


Student:  I should  like  to  ask  Dr.  Dock  if 

there  is  any  relation  between  typhoid  fever  and 
the  formation  of  thrombi? 

Dr.  Dock:  There  are  two  schools  of  thought 
on  thrombi  in  typhoid.  Dr.  Connor  felt  that 
special  care  to  the  legs  of  the  typhoid  patient  did 
not  reduce  the  incidence,  whereas  Clifford  Albutt 
in  his  final  years  said  that  when  he  was  a young 
man  he  got  the  percentage  down  to  8 per  cent 
by  special  attention,  moving  the  legs,  and  special 
exercises. 

Usually  for  a considerable  part  of  the  time  the 
typhoid  patient  is  in  a prostrate  stage,  when 
getting  up  is  more  or  less  out  of  the  question. 
The  question  is  how  to  prevent  embolic  acci- 
dents. 

Dr.  Shorr:  I think  attention  should  be  called 
to  the  work  of  Dr.  DuBois  with  respect  to  the 
energy  cost  of  sitting  in  a comfortable  chair  as 
against  that  of  lying  flat  in  bed.  He  found  no 
significant  difference.  His  results  do  not  sup- 
port the  need  for  the  flat  position. 

Dr.  Gold:  You  may  be  interested  to  know 
that  I looked  through  five  well-known  textbooks 
on  therapeutics  for  discussions  of  bed  rest  and 
all  that  I could  find  was  that  it  is  quite  essential 
in  many  conditions.  The  dangers  were  not 
mentioned. 

Dr.  Muschenheim:  There  is  just  one  com- 
ment that  I should  like  to  make.  Dr.  Dock  im- 
plied that  perhaps  too  much  bed  rest  was  given 
to  the  tuberculous  patients  throughout  the 
country.  Of  course,  the  opinion  of  most  of  the 
tuberculosis  workers  is  quite  the  opposite — that 
not  nearly  enough  bed  rest  is  given  the  tuber- 
culous patients  on  the  average.  That  is  per- 
haps a separate  subject  from  the  hazards  of  bed 
rest,  but  certainly  the  opinion  is  growing  that 
more  strict  bed  rest  is  indicated,  even  for  the 
early  tuberculosis  cases. 

Summary 

Dr.  Gold  : When  a person  is  very  ill  he  goes  to 
bed.  If  he  doesn’t  do  so  himself,  the  doctor 
orders  him  to  bed.  In  the  face  of  the  fact  that 
this  practice  is  so  universal  and  seems  so  natural 
its  wisdom  is  rarely  questioned.  The  develop- 
ment of  the  profession  of  nursing  has  helped  to 
apply  a new  rule  in  the  program  of  bed  rest; 
namely,  absolute  quiet,  and  the  widespread  use 
of  hypnotics  and  narcotics  has  gone  a long  way  to 
enforce  it.  The  patient  lying  flat  in  bed, 
guarded  against  his  will  to  move,  by  nurse  and 
drug,  has  become  a familiar  figure. 

In  the  conference  this  afternoon  he  is  described 
as  a person  treated  by  a method  which  endangers 
his  life  and  which  fails  to  offer  sufficient  compen- 
sation for  the  risk. 

The  discussions  seem  to  have  shaken  the  solid 
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foundations  of  bed  rest  as  a therapeutic  measure. 
It  was  pointed  out  that  as  a means  of  securing 
absolute  rest  lying  in  the  bed  is  sometimes 
inferior  to  sitting  quietly  in  a chair,  for  many 
patients  are  much  more  restless  in  bed  than  they 
are  in  a chair.  The  energy  exchange  of  the 
patient  while  sitting  in  a chair  is  not  materially 
higher  than  it  is  when  he  is  lying  in  bed,  as 
shown  by  the  basal  metabolic  rate.  Lying  in 
bed,  furthermore,  involves  unphysiologic  postures 
and  adjustments  which  give  rise  to  many  dis- 
turbances. It  leads  to  constipation,  distention, 
urinary  retention,  prostatism,  impairment  of 
appetite,  bed  sores,  loss  of  muscle  tone  with 
wasting,  cramps,  persistent  muscle  spasm,  and 
loss  of  calcium  from  the  skeleton  with  calcinuria 
and  renal  stones.  Not  the  least  important  of  its 
unfavorable  effects  is  the  depression  of  morale. 
The  bedpan  is  a source  of  discomfort  and  annoy- 
ance, and  straining  on  the  bedpan  sometimes 
proves  disastrous.  The  use  of  the  commode 
often  involves  much  less  energy  and  less  danger. 
Another  serious  consequence  of  lying  flat  in  bed 
occurs  in  failure  of  the  left  side  of  the  heart,  in 
which  the  greater  filling  of  the  heart  promotes 
edema  of  the  lungs.  In  elderly  persons  es- 
pecially, it  leads  to  pulmonary  congestion  and 
hypostatic  pneumonia.  Protracted  bed  rest  pro- 
longs the  period  of  convalescence  and  makes 
more  difficult  the  final  adjustment  to  an  erect 
posture  and  a normal  mode  of  life. 

There  is  a more  serious  consequence  of  bed 
rest;  namely,  pulmonary  embolism.  This  re- 
sults from  the  compression  of  the  veins  in  the 
calves  of  the  legs,  slowing  the  venous  circulation, 
with  resulting  thrombosis.  It  is  noteworthy 
that  more  than  half  of  the  adult  patients  who 
have  been  in  bed  two  weeks  or  longer  develop 
thrombi  in  the  veins  of  the  calf.  A sudden  move- 
ment which  increases  the  venous  pressure  and 
the  pulsation  of  the  vein  liberates  a thrombus  and 
results  in  pulmonary  embolus  which  is  sometimes 


fatal.  The  autopsy  material  in  this  institution 
reveals  that  this  factor  arising  from  bed  rest  is  a 
more  frequent  cause  of  death  than  many  serious 
ailments  and  all  the  drugs  combined. 

There  are,  of  course,  many  situations  in  which 
bed  rest  may  be  essential,  such  as  pulmonary 
tuberculosis,  acute  prostration  and  shock,  and 
after  certain  operative  procedures.  It  is  pointed 
out,  however,  that  many  conditions  in  which  it  is 
commonly  regarded  as  essential  may  be  more 
satisfactorily  treated  with  the  patient  for  the 
most  part  sitting  in  a comfortable  chair.  Special 
mention  was  made  of  the  traditional  confinement 
of  the  patient  with  coronary  thrombosis  for  a 
period  of  six  weeks  in  bed.  There  seems  to  be  a 
great  deal  of  doubt  that  this  is  necessary,  as  well 
as  a belief  that  greater  freedom  of  motion  and 
sitting  in  a chair,  except  possibly  for  the  most 
acute  phase  of  the  disorder,  would  materially 
improve  the  treatment  of  this  condition. 

What  this  conference  has  stressed  is  the  fact 
that  not  sufficient  thought  is  generally  given  to 
the  bed  system  of  securing  rest,  and  if  a decision 
concerning  the  use  of  bed  rest  will  be  based  upon 
such  considerations  as  have  been  discussed,  an 
important  advance  in  treatment  is  likely  to  fol- 
low. 

More  patients  will  be  treated  almost  from 
the  beginning  of  theirv  illness  to  its  end  by 
comfortable  rest  in  a chair  rather  than  by  de- 
bilitating rest  in  bed.  The  patient’s  preference 
and  comfort  will  play  an  important  part  in  the 
decision.  Much  more  often  will  the  commode 
take  the  place  of  the  bedpan.  Patients  who 
need  to  be  confined  to  bed  will  be  encouraged  to 
move  with  reasonable  frequency  in  order  to  avoid 
the  formation  of  thrombi  in  the  veins  of  the  legs. 
Less  depressant  medication  wTill  be  used.  The 
morbidity  from  protracted  illness  wall  be  re- 
duced. The  convalescence  from  protracted  ill- 
ness will  be  shortened.  The  mortality  from  bed 
rest  alone  will  be  largely  eliminated. 


A.M.A.  COMMITTEE  ACTS  TO  SOLVE  PROBLEMS  OF  POSTWAR  MEDICAL  CARE 


Three  moves  aimed  at  solving  two  of  the  most 
important  problems  in  providing  a better  postwar 
distribution  of  medical  care — a wider  and  more  ap- 
propriate distribution  of  hospital  and  diagnostic 
facilities  and  an  efficient  means  for  providing  for 
the  location  and  relocation  of  physicians  in  the  post- 
war period,  have  been  made  by  the  Committee  on 
Postwar  Medical  Service  of  the  American  Medical 
Association,  the  Journal  of  the  Association  reports 
in  its  February  12  issue. 

At  a recent  meeting  of  the  Committee  it  was  voted 
to  recommend  to  the  Board  of  Trustees  of  the  Asso- 
ciation that  the  Board  look  into  the  desirability  of 
establishing  an  agency  for  disseminating  informa- 
tion on  the  location  or  relocation  of  physicians  in  the 
postwar  period. 


The  report  points  out  that  “Inasmuch  as  a wider 
and  more  appropriate  distribution  of  hospital  and 
diagnostic  facilities  would  influence  decisively  a 
satisfactory  location  or  relocation  in  the  postwar 
period,  the  Subcommittee  on  Location  and  Reloca- 
tion ....  was  authorized  to  explore  the  subject  of 
hospital  and  diagnostic  facilities  and  the  extension 
thereof  as  an  effective  measure  in  the  better  distri- 
bution of  medical  care.” 

In  its  third  move  the  Committee  authorized  the 
sending  out  of  a sample,  or  pilot,  questionnaire  of 
3,000  copies  to  physicians  in  the  armed  forces.  The 
purpose  of  the  pilot  questionnaire  is  to  determine  the 
best  form  of  inquiry  as  to  the  probable  nature  of 
postwar  needs  of  large  numbers  of  physicians  in 
military  and  governmental  service. 
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MEDIASTINAL  LYMPHOSARCOMA 
Report  of  a Case  Under  Roentgen  Therapy  for  More  Than  Ten  Years 

E.  B.  Bilchick,  M.D.,  and  A.  W.  Jacobs,  M.D.,  New  York  City 


TP.,  AGED  39,  married,  a housewife,  Italian  by- 
birth,  was  first  seen  by  Dr.  Bilchick  in  October, 
1931,  because  of  pain  in  the  chest  and  cough,  with 
some  loss  of  weight,  which  had  lasted  one  year.  The 
patient  had  been  married  eleven  years  but  had  no 
children.  Her  menstrual  history  was  regular.  Her 
past  history  was  irrelevant.  Family  history  was 
not  significant.  Physical  examination  at  this  time 
revealed  dullness  in  the  right  chest  anteriorly  and 
some  dullness  posteriorly  in  the  upper  half  of  the 
chest.  Tests  of  the  ears,  nose,  throat,  and  sinuses 
gave  negative  results.  The  tonsils  were  small  and 
were  not  infected.  The  larynx  was  normal.  No 
masses  or  signs  of  infection  could  be  found  in  the 
neck  or  upper  respiratory  region.  X-rays  of  the 
chest  were  advised  but  the  patient  refused  to  have 
them  taken.  A cough  mixture  was  prescribed.  The 
patient  was  not  seen  again  until  March  1,  1932, 
when  she  reported  to  Dr.  Bilchick  with  a further 
history  of  loss  of  weight  and  a cough;  in  addition 
she  had  anorexia,  some  difficulty  in  swallowing, 
and  swelling  in  the  right  side  of  the  neck,  which  had 
been  increasing  in  size  for  several  months.  Examin- 
ation at  this  time  showed  the  following : 

Ears,  nose,  throat,  tonsils,  and  sinuses  were  nega- 
tive; the  larynx  was  negative. 

The  general  condition  of  the  patient  was  good. 

In  both  sides  of  the  neck,  extending  from  the 
supraclavicular  region  up  to  the  ear  on  the  right  and 
to  the  middle  of  the  cervical  region  on  the  left,  were 
masses  of  glands  which  were  very  firm,  not  fluctuant 
or  tender.  The  right  upper  field  was  flat  to  percus- 
sion anteriorly  and  posteriorly,  with  diminished 
breath  sounds. 

Blood  examination  showed  a normal  count,  with 
no  eosinophilia  and  very  slight  anemia.  No  ab- 
dominal masses  were  palpable,  nor  could  the  liver 
or  spleen  be  felt,  nor  was  there  any  general  glandular 
adenopathy. 

Report  on  the  roentgenograms  of  the  chest  was  as 
follows:  heart:  normal;  lungs — right,  a large  well- 
defined,  rounded,  homogeneous,  dense  shadow  prac- 
tically filled  the  upper  two-thirds  of  the  lung  field. 
Its  base  appeared  to  be  in  the  mediastinum.  The 
lower  third  of  the  lung  field  was  clear;  left — clear. 
There  was  a definite,  lobulated  shadow  in  the  region 
of  the  lung  root,  which  was  of  similar  density  and 
appeared  to  be  continuous  with  the  shadow  in  the 
right  chest.  This  apparent  continuity  of  the  shadow 
was  best  seen  in  the  upper  portion  of  the  chest. 
The  tumor  in  this  region  appeared  to  encase  the 
base  of  the  heart.  Costophrenic  sinuses — clear; 
trachea — in  midline.  There  was  a slight  but  defi- 
nite pressure  defect  on  the  right  side  at  the  level  of 
the  seventh  cervical  to  the  second  dorsal  spine; 
diaphragm — smooth  contour,  good  excursion;  ribs — 
normal. 

Diagnosis:  mediastinal  neoplasm. 

Biopsy  of  the  cervical  mass  was  advised,  but  the 
patient  refused.  The  patient  was  referred  to  Dr. 


Jacobs  for  radiation  therapy  on  March  3,  1932. 
Physical  findings  were  confirmed  at  this  time. 
Deep  roentgen  therapy  was  administered  to  the 
anterior  mediastinum  and  supraclavicular  regions 
and  posteriorly  to  the  mediastinum.  This  con- 
sisted of  1,200  r to  each  portal  in  divided  doses  of 
200  r at  each  treatment  from  March  3,  1932,  to 
April  9,  1932.  This  was  followed  by  regression  of 
the  masses  in  the  supraclavicular  regions,  gain  in 
weight,  improvement  in  general  condition,  and  ab- 
sence of  symptoms. 

On  April  11,  1933,  about  one  year  later,  the  pa- 
tient appeared  for  examination.  She  had  gained  in 
weight,  but  complained  of  some  pain  in  the  anterior 
chest  and  a slight  cough.  Examination  revealed 
moderate  swelling  in  the  right  supraclavicular  region 
and  numerous  palpable  glands  in  both  supraclavicu- 
lar regions,  more  on  the  right  side.  Roentgen  ther- 
apy to  the  right  supraclavicular  region,  anterior 
mediastinum,  and  posterior  mediastinum,  consisting 
of  1,200  r to  each  was  resumed  in  divided  doses, 
from  April  11,  1933,  to  May  26,  1933,  after  which 
there  was  complete  regression  of  the  swellings  and 
glands.  During  the  latter  part  of  1934  and  the 
early  part  of  1935,  1,200  r were  again  administered 
to  the  anterior  and  posterior  mediastinum.  During 
the  early  months  of  1937,  800  r were  given  to  the 
anterior  mediastinum  and  1,200  r again  during  the 
latter  part  of  1937.  In  April,  1939,  the  patient  com- 
plained of  cough  with  mucoid  expectoration,  pains 
in  the  chest,  anorexia,  loss  of  15  pounds  in  weight 
in  three  months,  and  choking  sensations,  with  some 
dyspnea  on  exertion.  During  the  latter  part  of 
1939,  roentgen  therapy  was  given  to  the  anterior 
chest  consisting  of  1,600  r.  On  March  27,  1941,  the 
patient  complained  of  pains  in  the  anterior  part  of 
chest,  cough  with  expectoration  which  was  blood- 
tinged  at  times,  and  dyspnea  on  exertion.  Over  a 
period  of  six  weeks  1,200  r were  given  to  the  anterior 
chest.  This  was  repeated  about  three  months  later. 

Throughout  this  time,  physical  examination  was 
checked  by  both  the  authors.  No  findings  outside 
of  the  chest  were  observed.  The  patient,  in  spite 
of  her  complaints,  looked  well  and  was  able  to  do  her 
housework  and  even  to  help  her  husband  in  a small 
shop.  However,  on  January  9,  1942,  she  complained 
of  sudden  attacks  of  marked  dyspnea,  weak  spells, 
and  fear  of  serious  consequences.  These  occurred  at 
intervals  of  one  to  two  weeks.  It  was  felt  that  the 
symptoms  were  due  to  pressure  on  the  trachea  and 
vagus  nerves  and  branches.  In  February,  1942, 
hospitalization  was  advised  to  permit  observation 
and  any  emergency  surgical  procedure  that  might 
be  necessary. 

The  patient  was  admitted  to  Morrisania  Hospital 
on  February  5,  1942.  Her  age  was  now  52.  Exami- 
nation at  this  time  showed  no  findings  except  for 
the  chest  condition.  Her  blood  count  was  normal. 
Fluoroscopic  examination  and  x-rays  with  barium 
in  the  esophagus  showed  the  esophagus  to  be  nor- 
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Fig.  1.  Before  treatment — March  1,  1932. 


Fig.  3.  Five  years  and  eight  months  after  treat- 
ment. 


mal.  A large,  irregular,  oval,  calcified  mass  was 
seen  to  the  right  of  the  heart  and  anterior  to  it. 
There  was  a similar  shadow,  somewhat  smaller  in 
size,  to  the  left  of  the  heart  and  anterior  to  it.  Oper- 
ation was  performed  by  the  thoracic  surgeons  on 
February  19,  1942. 


Fig.  2.  Six  weeks  after  treatment. 


Fig.  4.  Nine  and  one-half  years  after  treatment. 


A transverse  incision  was  made  over  the  right 
second  space.  The  second  and  third  costal  carti- 
lages were  cut  and  the  internal  mammary  artery 
was  ligated.  The  intercostal  muscle  and  pleura  were 
cut  and  the  chest  was  opened.  A large,  lobulated, 
stony,  hard  mass  was  found  behind  the  heart  and 
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great  vessels  and  in  front  of  the  esophagus.  This 
was  densely  adherent  and  resisted  dissection.  At 
one  point  when  the  mass  had  been  almost  completely 
freed,  sudden  sharp  bleeding  occurred  from  a vessel 
above  the  mass.  This  was  clamped  and  because  of 
the  patient’s  condition  the  operation  was  discon- 
tinued. The  wound  was  closed  with  chromic  sutures 
and  drained. 

Unfortunately,  the  patient  expired  five  minutes 
after  return  from  the  operating  room.  No  autopsy 
was  performed. 

Summary 

In  conclusion,  the  case  reported  presents  the  fol- 
lowing interesting  observations: 

1.  The  value  of  the  roentgen  therapeutic  test  in 
the  differential  diagnosis  of  mediastinal  neoplasms 
is  demonstrated. 


2.  Roentgen  therapy  properly  and  judiciously 
administered  is  of  considerable  value  in  the  allevia- 
tion of  symptoms  and  prolongation  of  life  in  com- 
fort. 

3.  In  the  performance  of  surgical  procedures  in 
the  therapy  of  malignant  tumors  it  is  of  the  utmost 
importance  to  use  proper  surgical  judgment  before 
decision  upon  radical  or  palliative  measures. 

4.  The  clinical  course  and  marked  regression  of 
the  neoplasm  under  roentgen  therapy  in  this  pa- 
tient, though  no  biopsy  was  done,  is  strongly  indica- 
tive of  a malignant  lymphosarcoma. 


Dr.  E.  B.  Bilchick 
876  Park  Avenue 
New  York  City 


Dr.  A.  W.  Jacobs 
295  Central  Park  West 
New  York  City 
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cavity,  unassociated  with  the  intestinal  tract,  so 
that  it  seems  that  the  granulomatous  lesion  is 
ratjier  widespread  in  the  body  and  of  a diverse  pro- 
tein character.  In  any  case,  in  the  gastrointestinal 
tract  the  characteristic  part  of  the  lesion  consists 
in  a spread  of  a surface  lesion  to  an  intramural  posi- 
tion in  the  wall  of  the  alimentary  canal.  Essen- 
tially the  lesion  seems  to  be  a form  of  chronic  infec- 
tion of  the  lymphatic  apparatus  of  the  deeper  layers 
of  the  bowel  wall  which  implicates  the  solitary  and 
aggregated  collections  of  lymphadenoid  follicles, 
the  lymphatic  channels,  and  the  associated  lymph 
nodes  in  the  appropriate  part  of  the  mesentery. 
During  the  development  of  the  lesion,  the  original 
agent  of  infection  commonly  disappears  and  second- 
ary infection  takes  place.  Intramural  abscesses 
form.  During  the  healing  or  attempted  healing  of 
the  latter,  cicatrization  is  accompanied  by  the  ex- 
cessive production  of  scar  tissue,  and  the  latter 
causes  a hypertrophic  thickening  of  the  bowel  wall 
with  subsequent  stenoses. 

The  nonspecific  granulomatous  lesion  represents 
the  end  result  of  a diversely  initiated  lesion  of  bowel 
infection  marked  by  intramural  infection  and  subse- 
quent evidences  of  an  attempted  overproductive 
but  unsuccessful  healing. 

These  forms  of  lymphatic  infection  in  the  bowel 
either  localize  themselves  to  a restricted  part  of  the 
bowel  wall  or  they  involve  extensive  segments.  The 
relative  frequency  with  which  this  pathology  affects 
the  terminal  ileum  is  due  directly  to  the  relative  fre- 
quency with  which  this  disease  begins  in  the  ap- 
pendix, its  most  frequent  localization.  Both  the 
localized  and  the  diffuse  forms  exhibit  the  tendency 
to  exacerbations  of  infection  during  which  there  is 
the  same  possibility  of  spreading  of  the  lesion  along 
further  lymphatic  channels. 

It  is  my  opinion  that  should  the  localized  forms 
of  the  disease  not  become  and  remain  symptomless — 
and  such  spontaneous  remission  periods  of  the  dis- 
ease are,  in  my  experience,  uncommon  and  do  not 
necessarily  correspond  with  any  healing  of  the 


lesion — medical  or  other  forms  of  conservative 
treatment  are  not  effective.  Then  one  should  re- 
move the  involved  part  of  the  alimentary  canal 
with  a radicality  equal  to  and  similar  to  that  in  use 
for  a malignant  lesion,  so  that  one  goes  thoroughly 
beyond  the  diseased  area  in  order  to  prevent  any 
subsequent  contiguous  spread  of  the  disease. 

It  is  different  with  the  forms  in  which  a very 
extensive  part  of  the  intestine  is  involved.  It  is 
manifestly  not  very  judicious  to  remove  any  extra- 
ordinary length  of  the  small  intestine,  sb  that,  per- 
force, we  are  compelled  to  treat  these  bad  cases 
medically  and  conservatively.  This  is  not  the 
method  of  choice  but  of  expediency.  And  these 
patients  become  chronic  invalids  and  never  attain 
any  kind  of  cure  which  is  at  all  comparable  with  that 
in  the  localized  form. 

The  cases  in  which  a number  of  areas  in  the  same 
intestine  are  said  to  be  “independent”  localizations 
of  this  disease,  undoubtedly  result  in  its  extensive 
forms  in  which  healing  takes  place  in  certain  rela- 
tively mildly  involved  areas,  and  in  which  other 
more  severely  diseased  and  damaged  areas  are  not 
able  to  undergo  healing.  These  cases  lie  in  be- 
tween the  strictly  localized  and  the  extensive  forms 
of  the  disease;  and,  perhaps,  only  in  this  type  of 
case  are  short  circuiting  operations  indicated — 
again  not  as  a method  of  choice,  but  as  a method  of 
expediency. 

I do  not  agree  that  resection  is  rarely  indicated. 
I believe  that  resection  is  commonly  indicated  and 
should  always  be  done  whenever  it  is  technically 
possible  to  do  so  after  a course  of  medical  treat- 
ment has  proved  the  ineffectiveness  of  the  latter. 
Good  permanent  cures  will  be  obtained  when  the 
resection  is  a sufficiently  wide  one.  In  the  other 
cases,  the  treatment,  whether  short-circuiting  or 
conservative  medical,  is  just  the  best  one  can  do  at 
the  present  writing  in  the  face  of  conditions  beyond 
our  effective  surgical  reach. 

Very  truly  yours, 

A.  O.  Wilenskt,  M.D. 
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Report  of  the  President 


To  the  House  of  Delegates ; Gentlemen: 

It  is  with  feelings  of  appreciation  and  thankfulness 
that  this  report  is  presented.  From  the  Presidency, 
the  work  of  the  members  of  the  State  Society  can 
be  viewed  only  with  deep  regard.  The  work  of  our 
men  in  the  armed  forces,  who  have  relinquished  all 
their  professional  home  ties  and  interests,  who,  at  the 
call  of  their  country,  have  left  their  families  and 
their  homes  to  protect  the  health  and  heal  the 
wounds  of  our  soldiers  and  sailors,  continues 
to  receive  special  praise  from  their  Commanding 
Officer.  They  have  brought  to  us  all  increased  pride 
in  them,  and  to  our  profession,  honor.  More  than 
10,000  of  our  doctors  from  New  York  State  are  in 
the  Navy  and  Army  forces  Although  the  need  is 
less  pressing  this  year  for  the  services  under  the 
Selective  Service  Act  and  in  Civilian  Defense,  our 
doctors  at  home  continue  to  meet  the  demands 
made  on  them  and  to  remain  trained  and  ready  at 
all  times  for  the  emergencies  of  civilian  life.  Gov- 
ernor Dewey,  in  his  address  to  the  Legislature, 
mentioned  with  commendation  the  cooperation  of 
the  State  and  the  medical  profession  in  war  partici- 
pation and  preinduction  work,  as  well  as  in  all  the 
health  programs. 

The  duties  of  caring  for  the  health  of  the  people, 
with  the  reduced  number  of  doctors,  with  full  de- 
mand on  hospitals  with  much  depleted  staffs,  have 
been  onerous  burdens  well  and  faithfully  discharged. 
While  some  services  in  hospitals  necessarily  have 
been  curtailed,  none  essential  in  the  care  of  the 
sick  has  been  neglected. 

It  is  particularly  pleasing  to  recognize  in  such 
troublesome  and  burdensome  times  the  work  and 
sacrifice  of  so  many  doctors  for  the  objects  of  this 
State  Society  The  science  of  medicine  has  been 
advanced,  as  the  programs  and  attendance  at  the 
meetings  of  our  county  societies  and  district  branches 
attest. 

Despite  special  difficulties,  the  postgraduate 
work  arranged  by  the  Council  Committee  on  Public 
Health  and  Education  has  been  appropriate  to  the 
times  and  to  our  present  degree  of  knowledge  of 
medical  science  This  postgraduate  work  with  its 
staff  of  distinguished  teachers,  in  the  variety  and 
usefulness  of  the  subjects  presented  and  its  avail- 
ability to  the  convenience  of  attending  doctors,  is 
an  achievement  of  real  merit  and  benefit;  it  must 
be  continued.  The  rapid  diffusion  of  knowledge 
acquired  from  the  war  and  the  new  technics  gained 
by  many  men  make  these  postgraduate  courses  im- 
perative. 


The  Public  Health  and  Education  Committee 
through  its  subcommittees  conducts  many  activities 
well,  as  the  accompanying  separate  reports  show. 
Some  of  these  deserve  special  attention  because  of 
the  importance  of  the  objects,  and  the  amount  of 
time  and  labor  so  freely  given:  maternal  and  child 
welfare  (including  the  Federal  Emergency  Mater- 
nity and  Infant  Care  Program  in  New  York  State), 
development  of  a school  health  teaching  program, 
tuberculosis  and  chest  diseases,  dental  health, 
problems  of  the  hard  of  hearing  and  the  deaf, 
industrial  health,  and  blood  and  plasma  exchange 
banks. 

The  Chairman  of  the  Council  Committee  on 
Public  Health  and  Education,  through  the  Sub- 
committees on  Maternal  Welfare  and  Child  Welfare 
and  assisted  by  your  officers,  devoted  long  hours  to  the 
E.M.I.C.  (Federal  Emergency  Maternity  and  Infant 
Care)  Program.  Real  cooperation  and  assistance 
were  received  from  the  New  York  State  Com- 
missioner of  Health  and  from  the  New  York  City 
Commissioner  of  Health.  The  orders  came  from 
Washington,  to  be  administered  by  the  State 
Health  Department.  All  plans  for  administration 
have  to  be  accepted  by  the  Children’s  Bureau  of 
the  United  States  Department  of  Labor  in  Washing- 
ton before  any  funds  will  be  allotted  to  the  states. 
With  the  object  of  the  Act,  to  provide  maternity  and 
infant  care  for  the  wives  and  babies  of  members  of 
our  armed  forces  in  the  four  lower  grades,  let  me 
express  our  complete  accord.  With  such  details  as 
the  interposition  of  a third  party — the  government — 
between  the  patient  and  her  physician,  the  fixing  of 
fees  by  Washington  for  all  the  states,  fees  for  con- 
finement and  for  infant  care,  the  regulation  of  the 
number  of  visits  and  amount  of  treatment  permitted 
for  infants,  the  danger  of  the  temporary  Emergency 
Act  becoming  a permanent  fixture,  we  are  in  com- 
plete disagreement. 

Much  attention  has  been  given  to  the  Commission 
appointed  under  the  Moreland  Act  to  investigate  the 
administration  of  the  Workmen’s  Compensation 
Act.  The  administration  of  this  law,  in  its  medical 
provisions,  has,  under  ruling  of  the  Industrial  Com- 
missioner, been  conducted  by  the  special  com- 
mittees of  the  county  societies.  The  State 
Committee  and  its  Director  of  the  Workmen’s  Com- 
pensation Bureau  have  acted  in  a supervisory  and 
advisory  position.  The  quality  of  medical  service 
to  the  injured  has  been  good — vastly  improved  over 
treatment  prevailing  before  the  past  eight  years. 

There  have  been  some  abuses  revealed  by  the 
Commission,  which  have  arisen  because  lawful 
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authority  to  remedy  them  has  been  withheld  until 
the  past  few  months.  The  county  societies  have 
had  responsibility  without  authority.  It  may  be 
(unnecessary  to  add  that  every  dereliction  of  duty 
on  the  part  of  any  doctor  will  be  tried  by  his  County 
Committee  and,  if  warranted,  proper  punishment 
will  be  recommended  to  the  Industrial  Commission, 
i Several  hundreds  of  these  cases  have  up  to  this  time 
received  Ithis  action.  The  Moreland  Commission 
i has  finish]  fd  its  work,  and  we  are  daily  awaiting  its 
! report  at  this  date  (March  1)  to  the  Governor  of  the 
State. 

The  Committee  on  Medical  Licensure  has  com- 
pleted its  work  to  date  and  presented  a splendid,  in- 
formative, constructive  report,  with  recommenda- 
tions, all  of  which  were  approved  by  the  Council. 
Although  many  conferences  with  representatives  and 
members  of  the  Board  of  Regents  of  the  University 
of  the  State  were  held,  much  that  was  desired  was 
not  attained.  Despite  the  friendliness  to  our  purpose 
of  the  Board  of  Regents,  some  of  the  laws  of  the 
State  and  rulings  of  the  Supreme  Court  are  in  opposi- 
tion to  suggested  changes. 

The  details  dictated  by  a central  bureau  in  Wash- 
ington on  the  E.M.I.C.  Program  to  all  the  partici- 
pating states  afford  an  example  of  the  control  that 
would  be  exercised  by  a central  Washington  bureau 
(in  National  Compulsory  Sickness  Acts — such  as 
the  Wagner  bill)  on  all  parts  of  the  practice  of  medi- 
cine. There  would  be  third  party  interference  and 
intrusion  between  doctor  and  patient,  there  would 
be  standardization,  supervision,  and  control  of  all 
hospitals  and  all  medical  education;  and  in  that 
control  below  the  Administrator  but  including  the 
Advisory  Board  there  is  no  mandatory  place  of  any 
authority  for  a physician.  The  lay  clerks  in  the 
local  Social  Security  office  of  an  area  would  be  in 
charge.  The  Wagner-Murray-Dingell  bill  has  been 
presented  for  discussion  before  nearly  all  of  our 
county  societies,  and  the  medical  provisions  have 
been  condemned  by  our  Council  by  unanimous 
vote. 


For  these  and  other  reasons,  we  are  more  and  more 
driven,  through  the  introduction  of  such  bills,  to 
realize  the  possibilities  and  advantages  of  the  pre- 
payment plans  of  this  State.  To  the  oft-repeated 
question  of  the  proponents  of  government  com- 
pulsory insurance  as  to  what  other  choice  exists, 
here  is  one  answer.  Although  there  are  in  thirteen 
states  over  a million  members  of  prepayment  plans, 
the  number  is  not  large  enough.  Lack  of  knowledge 
of  the  beneficial  possibilities  seems  to  be  the  re- 
tarding influence.  The  Subcommittee  on  Medical 
Expense  Insurance,  through  its  Chairman,  Presi- 
dent-Elect Bauckus,  has  worked  faithfully  all  the 
year.  Its  activities  have  been  presented  to  and 
considered  by  the  Council  at  all  its  sessions,  and  it 
is  an  earnest  hope  that  all  our  members  will  take 
deep  interest. 

Acknowledgment  with  commendation  should  be 
made  for  the  work  of  those  responsible  for  the  pro- 
duction of  the  Journal:  Dr.  Laurance  D.  Redway 
as  Literary  Editor,  Dr.  Peter  Irving  as  Managing 
Editor,  and  Mr.  Dwight  Anderson  as  Business  ' 
Manager  of  the  Journal.  This  work  has  been 
greatly  aided  by  the  Publication  Committee.  Also, 
the  general  office  and  the  business  office  of  the 
Journal  have  been  able  with  the  advice  of  the 
Committee  on  Office  Administration  and  Policies 
to  fit  their  different  duties  together  most  smoothly. 

I could  dwell  deservedly  at  great  length  on  the 
work  of  all  the  Committees,  and  on  the  work  of  your 
Council.  To  all  these  members  who  have  come  to 
meetings  from  all  parts  of  the  State,  who  have 
sacrificed  time  and  work  and  comfort  to  bring  their 
knowledge  and  experience  to  the  success  of  the 
Society  in  accomplishing  their  purposes  of  increasing 
medical  science  and  making  it  more  widely  available 
to  the  sick;  to  them  I give  an  expression  of  my  ap- 
preciation, my  gratitude,  and  my  confident  reliance. 

Thomas  A.  McGoldrick,  M.D.,  President 
March  1, 1944 


Report  of  the  Secretary 


To  the  House  of  Delegates;  Gentlemen: 

Since  your  last  meeting  on  May  3 and  4,  1943, 
the  administrative  year  has  seen  a full  call  for  ac- 
complishment of  regular  activities  with  special  stress 
on  certain  factors.  The  headquarters  office  has 
been  able  to  meet  all  demands,  general  and  special 
Coordination  of  all  activities  has  been  effected. 

Membership. — Elected  in  1943  were  710  new 
members;  177  were  reinstated.  The  net  increase 
for  the  year,  as  shown  below,  was  339. 


Membership — December  31, 

1942 18,313 

New  members — 1943 710 

Reinstated  members — 1943 177  19,200 

Deaths 244 

Resignations 130 

Licenses  suspended 8 

Licenses  revoked 5 387 

18,813 

Dropped  for  nonpayment  of 

dues — December  31 , 1943 ....  161 

Total  Membership,  December 

31,  1943 18,652 


Honor  counties  (none  of  whose  members  failed  of 
their  dues  in  1943)  include  Broome,  Cattaraugus, 
Cayuga,  Chemung,  Chenango,  Clinton,  Columbia, 
Cortland,  Essex,  Franklin,  Greene,  Herkimer, 
Jefferson,  Ontario,  Orleans,  Putnam,  Rockland, 
Schoharie,  Schuyler,  Seneca,  Tompkins,  Wayne, 
Wyoming,  and  Yates. 

Comparative  totals  of  membership  since  1935 
follow: 


1935.... 

. . . 14,064 

1940.... 

. . .17,409 

1936.... 

. . . 14,662 

1941.... 

...17,781 

1937.... 

...15,529 

1942.... 

. . . 18,313 

1938.... 

...16,177 

1943.... 

. . . 18,652 

1939.... 

. . . 16,785 

New  York  Office. — The  office  work  of  the  Society 
has  been  carried  on  this  year  without  increase  of  the 
general  staff  and  with  a number  of  changes  of 
personnel.  One  worker  joined  the  “W.A.S.P.S.,” 
and  one  (from  the  Bureau  of  Public  Relations) 
joined  the  U.S.  Marine  Corps,  Women’s  Reserve. 

The  Journal  staff,  however,  has  been  increased 
by  three  employees  owing  to  the  necessity  to  take 
into  the  office  the  task  of  securing  advertising  for  the 
Journal.  This  work  had  previously  been  done  by 
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contract  with  an  outside  agency  run  by  Mr.  Kent 
Lighty.  Mr.  Lighty  had  died  early  in  1943,  and, 
finally,  on  May  1,  1943,  arrangements  were  com- 
pleted to  employ  two  salesmen  and  a secretary 
as  part  of  the  Journal  staff  working  under  Mr. 
Anderson  as  Business  Manager  of  the  Journal. 
Experience  with  this  change  has  proved  most  satis- 
factory. 

The  nonpublication  of  the  Directory  has  made  it 
unnecessary  to  employ  transient  workers  for  com- 
pilation. 

The  usual  increase  of  work  in  securing  profes- 
sional data  about  physicians  registered  in  New 
York  State  has  been  met.  In  addition,  there  has 
been  the  task  of  keeping  up — as  well  as  possible — the 
file  of  New  York  doctors  in  service  (from  which  the 
Honor  Roll  of  members  published  in  the  Journal 
is  prepared). 

Work  of  the  War  Participation  Committee  has 
continued  in  varying  degree,  mainly  in  assisting  the 
Army  to  get  physicians  in  the  twelve  different 
groups  for  work  on  the  Pre-Induction  Boards.  The 
major  work  in  this  field  has,  of  course,  fallen  on  the 
county  societies  in  the  seven  different  areas  of  the 
State,  but  has  flowed  through  this  office. 

It  has  been  very  helpful  to  have  in  operation 
during  the  year  the  Special  Committee  on  Office 
Administration  and  Policies,  particularly  under 
present  wartime  conditions. 

Coordination  of  Activities. — The  past  adminis- 
trative year  has  been  one  of  continuing,  active  work 
by  Council,  Council  Committees,  and  Subcom- 
mittees. 

Several  new  committees  were  added  following 
your  last  meeting: 

A Subcommittee  on  Blood  and  Plasma  Ex- 
change Banks  has  worked  under  the  Council 
Committee  on  Public  Health  and  Education,  with 
Dr.  George  M.  Mackenzie,  of  Cooperstown,  as 
Chairman. 

Two  subcommittees  wrere  appointed  to  work 
with  the  Council  Committee  on  Legislation: 
Subcommittee  on  Chiropractic,  Dr.  Ralph  T. 
Todd,  of  Tarrytown,  Chairman ; Subcommittee 
on  Basic  Science  Law,  Dr.  Leo  F.  Simpson,  of 
Rochester,  Chairman. 

Following  the  creation  of  the  new  A.M.A. 
Council  on  Medical  Service  and  Public  Relations, 
of  which  Dr.  Louis  H.  Bauer  is  Chairman,  there 
was  created  a Council  Committee  on  Medical 
Service  and  Public  Relations,  to  cooperate  with 
the  new  Council,  with  the  following  membership: 
Dr.  John  L.  Bauer,  Brooklyn,  Chairman;  Dr. 
Walter  W.  Mott,  White  Plains;  Dr.  Leo  F. 
Simpson,  Rochester;  Dr.  Herbert  H.  Bauckus, 
Buffalo;  Dr.  Joseph  S.  Lawrence,  Albany,  ex 
officio;  Dr.  Peter  Irving,  New  York,  ex  officio. 
Under  date  of  December  4,  1943,  a memorandum 
was  sent  to  all  county  societies,  urging  them 
likewise  to  appoint  committees  to  cooperate, 
through  the  State  Society  Committee,  with  this 
A.M.A.  Council. 

Finally,  the  new  Special  Committee  of  the  Medi- 
cal Society  of  the  State  of  New  York  has  been 
hard  at  work  through  the  year,  the  “Planning 
Committee  for  Medical  Policies,”  with  the  fol- 
lowing membership : Dr.  Louis  H.  Bauer,  Hemp- 

stead, Chairman;  Drs.  Thomas  A.  McGoldrick 


Brooklyn;  Herbert  H.  Bauckus,  Buffalo;  Peter 

Irving,  New  York;  Edward  R.  Cunniffe,  Bronx; 

George  W.  Cottis,  Jamestown;  Walter  W. 

Mott,  White  Plains;  J.  Stanley  Kenney,  New 

York;  Leo  F.  Simpson,  Rochester;  Herman  G. 

Weiskotten,  Syracuse;  Norman  S.  Moore,  Ithaca. 

The  emphasis  during  the  year  has  lain  on  problems 
in  public  health  from  various  angles.  Postgraduate 
education  has  been  steadily  stepped  up.  Many  con- 
ferences with  the  State  Department  of  Health  have 
brought  useful  aid  from  that  Department.  Develop- 
ment of  the  Child  Health  Program  has  been  pushed 
in  conjunction  with  the  Department  of  Education. 
The  truly  remarkable  values  of  newer-day  use  of 
blood  and  plasma  and  the  establishment  of  exchange 
banks  have  been  well  worth  the  work  of  a new  sub- 
committee. The  Emergency  Maternity  and  Infant 
Care  Program  has  demanded  continued  discussions 
in  the  effort  to  help  in  the  best  ways  to  provide 
care  for  wives  and  children  of  men  in  service. 
Promotion  of  nonprofit  medical  expense  insurance 
has  received  much  committee  attention  and  confer- 
ences have  been  held  with  others  concerned. 

The  experience  of  having  a fall  meeting  of  the 
County  Legislative  Chairmen  on  the  same  day  as 
the  County  Secretaries  was,  in  the  opinion  of  your 
Secretary,  well  worth  while.  He  recommends  that 
this  become  a regular  custom. 

Your  Secretary  felt  honored  to  receive  a request 
from  Governor  Dewey  to  serve  on  a Commission  to 
Investigate  the  Department  of  Mental  Hygiene. 
This,  with  the  approval  of  the  Council,  was  accepted. 
This  Commission  asked  and  received  from  President 
McGoldrick  nominations  for  an  Advisory  Commit- 
tee of  physicians  to  confer  with  it  in  the  course  of 
its  study  of  existing  conditions  and  in  working  out 
constructive  recommendations  for  improvement. 
The  report  will  have  been  issued  before  your  meet- 
ing. 

It  has  been  a year  of  important  work  in  which 
your  Secretary  has  felt  it  a privilege  to  help  all  con- 
cerned to  realize  the  objectives  of  the  organiza- 
tion, “.  . . . to  extend  medical  knowledge  and  ad- 
vance medical  science;  to  elevate  the  standard  of 
medical  education;  to  secure  the  enactment  and 
enforcement  of  just  medical  and  public  health  laws; 
to  promote  friendly  intercourse  among  physicians; 
to  safeguard  the  professional  and  economic  integrity 
of  its  members  and  to  establish  and  maintain  them 
in  appropriate  and  equitable  relationship  with  the 
public,  with  government,  and  with  all  agencies 
working  in  the  fields  of  health  and  welfare;  and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
problems  of  medicine  and  health  for  the  best  inter- 
ests of  the  people  of  the  State.”  [Excerpt  from  Arti- 
cle 1,  Constitution  of  the  Medical  Society  of  New 
York.] 

It  is  with  deep  sorrow  that  your  Secretary  reports 
the  death  on  February  18,  1944,  of  Miss  Lily  D. 
Baldwin,  office  manager  emeritus,  who  had  worked 
thirty-seven  years  for  the  Society  before  her  retire- 
ment in  1937. 

In  closing,  I wish  to  record  my  gratitude  to  the 
office  force  for  their  loyal  and  devoted  work  under 
the  excellent  supervision  of  Miss  Dougherty. 

Respectfully  submitted, 

Peter  Irving,  M.D.,  Secretary 

March  15,  1944 


April  1,  1944] 
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Report  of  the  Treasurer 


To  the  House  of  Delegates;  Gentlemen : 

The  financial  status  of  the  Society  is  shown  on  the 
following  pages  by  excerpts  from  the  annual  report 
of  the  auditors,  Messrs.  J.  K.  Lasser  & Co.,  for  the 
year  1943. 

During  the  year  there  has  been  an  increase  in  our 
surplus  balance  of  $43,477,  of  which  $27,882  repre- 
sents appreciation  in  the  market  value  of  our  securi- 
ties. Remission  of  dues  for  members  in  the  armed 
forces  amounted  to  $43,420,  but  there  has  been  some 
gain  in  membership  partially  to  offset  this.  This 
increase  in  surplus  is  quite  remarkable,  and  it  is  in 
spite  of  the  payment  of  $13,200  to  the  Lighty  estate. 
It  is  due  also  to  a net  income  of  $6,419  from  securities 
(interest  and  dividends  of  $12,026  less  loss  on  sales 
of  securities  amounting  to  $5,607)  and  to  an  excess 
of  operating  income  over  expenses  of  $22,400.  This 
last  credit  of  net  operating  income  is  in  the  main  the 
result  of  three  factors:  the  Journal,  which  turned 
back  to  the  Society  about  $6,000  net,  instead  of  being 
a debit  item  as  in  former  years;  the  fact  that  the 
Directory  could  not  be  published;  and  careful  man- 
agement of  the  financial  affairs  of  the  Society. 
Among  the  operating  expenses  only  one  item  has 
materially  increased — namely,  traveling  expenses. 
And  here  the  increase  was  in  the  Annual  Conference 
of  Legislative  Chairmen  (two  conferences  in  1943), 
the  A.M.A.  Delegates  (Chicago),  the  Planning 
Committee  for  Medical  Policies,  and  the  Emergency 
Maternal  and  Infant  Care.  These  last  two  are  new 
activities. 

There  are  two  points  of  special  interest  in  the 
auditor’s  report.  This  year  there  is  an  item  in  the 
Journal  operations  for  membership  dues  allocated 
to  circulation  income.  This  sum  of  $17,603  is  more 
than  a mere  bookkeeping  entry,  even  though  it  is 
balanced  and  more  than  balanced  by  the  net  income 
from  the  Journal,  of  $23,598.58,  on  the  operating 
sheet.  It  is  an  actual  allocation  of  one  dollar  from 
the  State  assessment  of  each  paying  member  for  his 
subscription  to  the  Journal.  This  must  be  done 
in  order  to  comply  with  the  postal  regulations 
governing  second  class  mail  matter. 

The  other  point  of  special  interest  is  one  that  has 
already  been  mentioned.  In  the  audit  it  is  called 
“Payment  to  terminate  Kent.  Lighty  agreement,” 
but  that  term  does  not  tell  the  whole  story.  The 
agreement,  or,  rather,  contract,  with  Mr.  Lighty 
was  terminated  automatically  on  his  death  early  in 
1943;  the  payment  referred  to  was  in  settlement  of 
claims  on  the  Society  by  his  estate  for  advertising 
commissions  still  to  come  due.  Mr.  Lighty  was  an 
agent.  He  received  a commission  on  the  adver- 
tising he  obtained,  payable  to  him  when  the  adver- 
tisers had  paid  us.  We  billed  the  advertiser  shortly 
after  his  advertisement  was  published.  If  his  ad- 
vertisement appeared  in  the  Journal  each  month 
he  was  billed  each  month,  and  Mr.  Lighty  received 
his  commission  when  this  bill  was  paid.  On  his 
death  there  were  contracts,  which  he  had  obtained, 
for  publication  in  the  future,  running  perhaps  for 
one  or  two  years.  It  was  the  commissions  on  this 
advertising,  contracted  for  but  still  to  be  printed, 
which  were  the  basis  of  the  claim  of  the  Lighty 


estate.  A settlement  of  this  claim  was  advised  by 
our  counsel;  an  agreement  as  to  the  amount  was 
reached  by  our  counsel  and  the  counsel  for  the 
estate,  and  the  surrogate  gave  his  approval  (this 
was  necessary,  as  there  was  an  infant  child  in- 
volved). The  payment  of  this  amount  was  voted 
by  the  Publication  Committee  and  was  approved 
by  a vote  of  the  Board  of  Trustees.  The  Trustees 
also  ordered  that  this  sum  be  charged  to  the  General 
Funds  of  the  Society  and  not  to  the  Journal 
account. 

The  present  advertising  setup  is  quite  different. 
In  the  spring  of  1943,  after  the  death  of  Mr.  Lighty, 
it  was  decided  by  the  Council  and  the  Board  of 
Trustees,  after  study  and  recommendation  by  the 
Publication  Committee,  not  to  employ  an  agency 
again  but  to  take  charge  of  the  work  in  our  own 
office.  So,  beginning  in  May,  1943,  two  advertising 
salesmen  were  employed.  They  were  given  salaries, 
payable  monthly;  and  they  were  each  given  a 
quota  of  advertising  space  which  they  are  expected 
to  fill.  These  quotas  are  not  based  on  contracts  for 
future  publishing,  but  on  the  actual  amount  printed 
in  the  Journal  that  month.  If  the  amount  printed 
is  above  the  quota,  they  are  given  a certain  per- 
centage as  a bonus;  if  the  amount  is  below  the 
quota,  they  are  penalized  by  the  same  percentage. 
Thus  the  incentive  type  of  salary  is  retained,  but  we 
are  on  a pay-as-you-go  basis.  If  one  or  both  of  the 
salesmen  should  leave  us  for  any  reason,  there  will 
be  no  future  payments  due  them,  no  commissions 
on  future  publishings.  This  is  felt  by  us  to  be  a 
much  more  satisfactory  arrangement. 

In  closing  I wish  to  thank  the  members  of  the 
office  staff  who  have  the  care  of  the  financial  details 
of  the  Society  for  their  devotion  to  their  duties  and 
for  the  cheerfulness  with  which  they  have  helped 
the  Treasurer  in  his  work. 

Respectfully  submitted, 

Kirby  Dwight,  M.D.,  Treasurer 

March  7,  1944 

Auditors’  Statement 

We  have  completed  an  examination  of  the  balance 
sheet  of  the  Medical  Society  of  the  State  of  New 
York  as  of  December  31,  1943,  and  the  statements 
of  income  and  capital  for  the  year  ended  with  that 
date,  and  have  reviewed  the  system  of  internal 
control  and  the  accounting  procedures  of  the 
Society  and  without  making  a detailed  audit  of 
transactions  have  examined  or  tested  accounting 
records  of  the  Society  and  other  supporting  evidence 
by  methods  and  to  the  extent  we  deemed  appro- 
priate. 

In  our  opinion,  the  accompanying  balance  sheet 
and  related  statements  of  income  and  capital  present 
fairly  the  position  of  the  Society  at  December  31, 
1943,  and  the  results  of  its  operations  for  the  year 
ended  that  date. 

Respectfully  submitted, 
J.  K.  Lasser  & Co., 
Accountants  & Auditors 

February  15,  1944 


Balance  Sheet — December  31,  1943 


ASSETS 

GENERAL  FUND 
Current  Assets 

Cash  in  banks  and  on  hand 

Accounts  Receivable — Advertisers 

Others 


Less:  Reserve  for  Doubtful  Accounts 

Dues  Receivable  (1943) 

Less  Reserve 

Securities — 

At  Market  Value  (Cost  $316,864.40) . 
Accrued  Interest  Receivable 

Inventory  of  Paper  Stock — at  cost 


Other  Assets 

1941-1942  Medical  Directories , 205  on  hand 

When  Doctors  Are  Rationed , 71  on  hand 

Furniture  and  Fixtures — at  Nominal  Value 


ENDOWMENT  FUNDS 

Cash  in  Bank 

Securities 

At  Market  Value  (Cost  $5,808.75) 
Accrued  Interest  Receivable 


TOTAL  ASSETS 


$141,841.09 


$ 

1,794.20 

2.40 

^ 7 — ~ 

$ 

1,796.60 

228.60 

1,568.00 

$ 

6,280.00 

2,350.00 

3,930.00 

$308,558.71 

7,838.62 

316,397.33 

2,439.79 

$466,176.21 


$ 385.40 

71.00  456.40 


2.00 


$466,634.61 


$ 4,454.80 


$ 5,152.51 

27.09  5,179.60 


$ 9,634.40 


$476,269.01 


LIABILITIES  AND  CAPITAL 

GENERAL  FUND 
Current  Liabilities 


$ 4,452.22 


12,626.87 


6,382.60 
443,172.92 
$466,634.61 

ENDOWMENT  FUNDS 
Capital 


Lucien  Howe  Prize  Fund $ 4,177.87 

Merritt  H.  Cash  Prize  Fund 1,862.71 

A.  Walter  Suiter  Lectureship  Fund 3,593.82 


$ 9,634.40 


$476,269.01 


Accounts  Payable $ 220.90 

Accrued  Salaries 288.83 

Bonus  Payable  on  Advertising  Sales 607.88 

Social  Security,  Federal  and  New  York  State  Unemployment  Insurance  Taxes 

Payable 820.40 

Federal  Income  Tax  Withheld  from  Employees 2,514.21 


Deferred  Income 

Prepaid  subscriptions  to  Journal $ 1,581.62 

Prepaid  Advertising 920.00 

Prepaid  1944  Membership  Dues 2,010.00 

Receipts  in  connection  with  1944  Annual  Meeting — Net 8,115.25 


Reserves 

For  future  Annual  Meetings $ 5,132.60 

For  refunds  to  Members  entering  the  Armed  Forces,  etc 1,250.00 


Capital — (page  742) 


TOTAL  LIABILITIES  AND  CAPITAL 


CASH  IN  BANKS  AND  ON  HAND 
December  31,  1943 


Regular 

Investment 

Checking  Accounts 

Funds 

Funds 

Total 

Guaranty  Trust  Company 

$ 97,660.90 

$ 97,660.90 

National  City  Bank  of  New  York 

4,971.84 

4,971.84 

The  Chase  National  Bank 

421.07 

$8,587.89 

9,008.96 

Savings  Accounts 

$103,053.81 

$8,587.89 

$111,641.70 

Various  Savings  Banks 

$ 29,607.54 

$ 233.19 

$ 29,840.73 

Petty  Cash  Funds — Office 

$ 358.66 

$ 358.66 

Total 

$133,020.01 

$8,821.08 

$141,841.09 

On  Deposit 
Union  Dime 

PRIZE  FUNDS  Savings  Bank 

Lucien  Howe  Prize  Fund $ 1,699.32 

Merritt  H.  Cash  Prize  Fund 759.99 

A.  Walter  Suiter  Lectureship  Fund 1,995.49 


Total , $ 4,454.80 


Securities 

The  investments  of  the  Society  (General  Fund)  may  be  summarized  as  follows: 


At  Cost 

Bonds  and  Mortgages $190,510.20 

Stocks 126,354.20 

Total $316,864.40 


All  of  these  securities  are  in  the  possession  of  the  Chase  N ational  Bank  as  Custodian  for  the  Trustees  of 
the  Medical  Society  of  the  State  of  New  York. 


CONDENSED  STATEMENT  OF  OPERATING  INCOME  AND  EXPENSES  FOR  THE  YEAR 

ENDED  DECEMBER  31,  1943 


Operating  Income 


Members’  Dues — Year  1943 $137,210.00 

Less  Reserve 3,600.00 


$133,610.00 

Less  allocation  to  Journal  Circulation  Income,  as  authorized 


by  the  Board  of  Trustees 17,603.00 

$116,007.00 

Arrears 1,288.00 


$117  295  00 

Remitted  and  written  off  (1942) 2,160.00  $115,135.00 


Net  Operating  Income  from  Journal $ 5,995.58  - 

Plus  allocation  of  dues 17,603.00  23,598.58 


Proceeds  from  When  Doctors  Are  Rationed 17.00  $138,750.58 


Operating  Expenses 

Administrative,  including  War  Participation $ 39,167.30 

Public  Relations 14,340.36 

Legislative 1 5,824.34 

Net  cost  of  1941-1942  Directories  distributed 604.96 

Counsel  Retainer  Fees  and  Expenses 12,257.50 

Traveling  Expenses 8,552.76 

Planning  Committee  for  Medical  Policies 495.50 

Emergency  Maternal  and  Infant  Care 712.01 

Workmen’s  Compensation  Bureau 9,308.44 

Scientific  Activities . 10,044.40 

Pension  to  retired  office  manager 3,000.00 

District  Branches — annual  meetings,  executive  committees’  ex- 
penses, etc 2,032.93  116,340.50 


Excess  of  Operating  Income  over  Operating  Expenses S 22,410.08 
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ANALYSIS  OF  FINANCIAL  INCOME,  EXPENSE,  AND  CAPITAL  FOR  THE  YEAR 

ENDED  DECEMBER  31,  1943 


General 

Lucien 

Howe 

Prize 

Merritt 
H.  Cash 
Prize 

A.  W. 
Suiter 
Lecture- 
ship 

Fund 

Fund 

Fund 

Fund 

January  1,  1943,  Balance 

$399,695.06 

$3,841.93 

$1,770.67 

$2,619.03 

Additions — 

Excess  of  Operating  Income  over  Operating  Expenses.  . 
Interest  on  Bank  Balances 

22,410.08 

491.46 

26.56 

12.66 

22.09 

Income  from  Securities 

12,026.89 

102.50 

35.00 

100.00 

Contributions  received 

Appreciation  in  Market  Value  of  Securities  Owned 

27,882.52 

206.88 

44.38 

622.70 

230.00 

$462,506.01 

$4,177.87 

$1,862.71 

$3,593.82 

Deductions — 

Loss  on  Sales  of  Securities 

Custodian  and  Investment  Service  Fees 

Payment  to  Terminate  Lighty  Agreement 

December  31,  1943,  Balance 

$ 5,607.74 
525.35 
13,200.00 

$ 19,333.09 
$443,172.92 

$4,177.87 

$1,862.71 

$3,593.82 

Report  of  the  Board  of  Trustees 


To  the  House  of  Delegates ; Gentlemen: 

Future  social  problems,  international  money 
values,  the  possibiility  of  advancing  inflation,  the 
present  war  expenditures,  and  all  the  complexities 
of  taxation  that  may  affect  the  national  income  have 
given  the  Trustees  concern  this  year  in  the  manage- 
ment of  the  investments  of  the  Society. 

Consideration  has  been  given  at  every  meeting  of 
the  Board  to  the  financial  information  and  advice 
received  from  The  Chase  National  Bank.  The 
decisions  of  the  Trustees  appear  in  the  Report  of  the 
Treasurer  and  in  the  report  of  the  auditors.  It 
would  serve  no  useful  purpose  to  repeat  them. 

The  Trustees  call  attention  to  the  fact  that  the 
publication  of  the  Journal  is  now  a financial  asset. 
Details  of  this  are  in  the  treasurer’s  report,  the 
auditors’  report,  and  in  the  report  of  the  Publication 
Committee. 

There  is  an  appreciation  in  the  value  of  the  in- 
vestment fund  as  a whole  though  some  items  are  still 
below  the  original  cost.  The  financial  state  of  the 
Society  is  sound,  owing  to:  appreciation  in  the 

value  of  the  investment  fund;  the  financial  asset  of 
the  Journal  this  year  (for  the  first  time);  the  in- 
come from  investments,  $12,000;  omission  of  pub- 
lishing a Directory , saving  thereby  $22,000  (the  net 
cost) ; and  conservative  administration  of  the  in- 
come of  the  Society.  The  income  of  the  Society 
is  reduced  by  $43,000  because  of  remission  of  dues 
of  members  in  the  armed  forces.  Six  hundred  new 
members  have  made  up  some  of  this  loss,  so  that 
the  actual  loss  this  year  is  only  $37,000.  The 
financial  soundness  of  the  Society  is  largely  due  to 


the  careful  management  of  the  financial  affairs  of 
the  Society  by  the  treasurer.  It  has  been  ac- 
complished without  curtailing  essential  activities. 

The  only  recommendation  of  the  Trustees  this 
year  is  that  thought  should  be  given  to  placing  the 
Society’s  investments  in  the  hands  of  a trust  com- 
pany. This  would  relieve  the  Trustees  from  func- 
tioning in  a field  for  which  they  are  not  well  trained. 
There  are  trust  companies  of  one  hundred  or  more 
years  of  experience,  with  records  of  safety  of  prin- 
cipal while  producing  desirable  income.  Decisions 
would  be  easier  for  the  Trustees  and  their  respon- 
sibility less.  The  Board  recommends  that  a study 
of  this  be  made  during  the  coming  year.  There  are 
excellent  studies  of  economics  going  on  in  many 
places.  The  Society  should  look  upon  the  income 
of  its  investments  for  use  and  its  investment  fund 
to  keep  as  a producing  source  of  income  to  use  as 
needed. 

A supplementary  report  of  the  Board  of  Trustees 
will  appear  in  the  next  issue  of  the  Journal. 
Respectfully  submitted, 

Thomas  M.  Brennan,  M.D. 

George  W.  Kosmak,  M.D. 

James  F.  Rooney,  M.D. 

Edward  R.  Cunniffe,  M.D. 

William  H.  Ross,  M.D.,  Chairman 
Ex-Officio  Members 

Thomas  A.  McGoldrick,  M.D.,  President 
Kirby  Dwight,  M.D.,  Treasurer 
Peter  Irving,  M.D.,  Secretary 

March  13,  1944 
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Report  of  the  Council 


To  the  House  of  Delegates;  Gentlemen: 

Your  Council  has  the  honor  to  report  on  its  execu- 
tive and  administrative  management  of  the  affairs  of 
the  Society  in  the  period  following  your  last  meeting 
: on  May  3-6,  1943.  The  various  matters  that  came 
i before  it,  actions  thereon,  and  recommendations  are 
| here  presented  in  successive  “Parts”  of  this  report. 


PART  I 

Postgraduate  Education 

The  Council  Committee  on  Public  Health  and 
Education  was  continued  with  the  same  personnel : 
Oliver  W.  H.  Mitchell,  M.D.,  Chairman.  .Syracuse 


George  Baehr,  M.D New  York 

Charles  D.  Post,  M.D Syracuse 


REPORT 

The  Council  Committee  on  Public  Health  and 
Education  arranges  postgraduate  instruction  on  a 
wide  variety  of  subjects  for  meetings  of  county 
medical  societies,  hospital  staffs,  and  other  medical 
groups.  This  program  is  made  available  through 
the  combined  efforts  of  the  members  of  the  Medical 
Society  of  the  State  of  New  York,  the  faculties  of 
medical  schools  and  research  institutions,  the  New 
York  State  Department  of  Health,  the  Dental 
Society  of  the  State  of  New  York,  the  Division  of 
Industrial  Hygiene  of  the  New  York  State  Depart- 
ment of  Labor,  and  several  other  organizations  and 
associations. 

A considerable  part  of  these  activities  is  presented 
in  cooperation  with  the  New  York  State  Department 
of  Health.  In  addition  to  the  courses  arranged  as  series 
of  lectures,  speakers  on  many  sub  j ects  may  be  provided 
for  single  lectures.  The  Committee  also  arranges 
for  a one-day  session  designated  as  a “Teaching 
Day.”  A Teaching  Day  is  a combination  of  clinics, 
demonstrations,  and  lectures  for  an  afternoon  and 
evening. 

The  Committee  prepares  and  distributes  the 
Course  Outline  Book , which  lists  subjects  and 
speakers  available.  This  year,  to  provide  a wider 
distribution,  the  book  was  printed,  which  is  much 
better  than  the  bulky  mimeographed  form.  The 
Course  Outline  Book  is  revised  annually. 

Most  of  the  instructors  are  connected  with  the 
medical  schools.  In  May,  1943,  letters  were  sent 
to  all  physicians  who  had  arranged  courses  in  the 
past  requesting  them  to  make  any  changes  in  sub- 
jects or  speakers  they  desired. 

On  August  19,  1943,  in  New  York  City,  the  Chair- 
man of  the  Council  Committee  on  Public  Health  and 
Education  held  a meeting  of  the  Committee  with 
officers  of  the  Medical  Society  of  the  State  of  New 
York,  the  chairmen  of  the  Subcommittees  on 
Maternal  Welfare,  Child  Welfare,  4-H  Clubs  and 
Youth  Health  Activities,  Tuberculosis  and  Diseases 
of  the  Chest,  Industrial  Health,  Blood  and  Plasma 
Exchange  Banks,  Hard  of  Hearing  and  the  Deaf, 
the  State  Commissioner  of  Health,  the  Assistant 
Commissioner  for  Medical  Administration  of  the 
New  York  State  Department  of  Health,  and  the 
Commissioner  of  the  New  York  City  Department  of 
Health . This  meeting  was  held  to  review  the  activities 
of  the  Committee  in  the  field  of  postgraduate  education 
and  to  discuss  plans  for  the  coming  year. 

Special  consideration  was  given  to  Maternal  and 
Child  Welfare,  with  reference  to  the  Federal  Emer- 


gency Maternity  and  Infant  Care  Program.  The 
State  Commissioner  of  Health  discussed  the  plan  as 
it  operates  in  New  York  State.  The  rheumatic 
fever  program  received  much  attention,  as  did 
health  instruction  in  the  public  schools. 

The  Chairman  of  the  Subcommittee  on  4-H 
Clubs  and  Youth  Health  Activities,  as  a member  of 
the  Home  and  Farm  Safety  Advisory  Committee  of 
the  Division  of  Public  Health  Education,  New  York 
State  Department  of  Health,  discussed  this  program 
from  the  physician’s  angle  and  remarked  that  physi- 
cians could  contribute  to  this  program  in  many 
ways.  It  was  suggested  at  this  meeting  that  the 
chairman  of  the  Subcommittee  on  4-H  Clubs  and 
Youth  Health  Activities  prepare  an  article  on  the 
Home  and  Farm  Safety  program  and  submit  it  for 
publication  in  the  New  York  State  Journal  of 
Medicine. 

Following  this  meeting  the  material  for  the  Course 
Outline  Book  was  prepared  and  submitted  to  the 
printer.  Copies  of  the  Course  Outline  Book  were 
distributed  to  officers  of  the  Medical  Society  of  the 
State  of  New  York,  members  of  the  Council  Com- 
mittee on  Public  Health  and  Education  and  the 
Subcommittees,  Regional  Chairmen  in  Obstetrics 
and  Pediatrics,  State  Commissioner  of  Health, 
Assistant  Commissioners  and  Directors  of  Divisions 
of  the  New  York  State  Department  of  Health, 
District  State  Health  Officers,  City  and  County 
Health  Commissioners,  physicians  who  arranged 
courses  in  the  Course  Outline  Book , presidents,  secre- 
taries, and  chairmen  of  Public  Health  and  Program 
Committees  of  county  medical  societies,  deans  of 
medical  schools  in  the  United  States,  librarians  of  the 
medical  schools  in  the  State  of  New  York,  secretaries 
of  state  medical  societies  in  the  United  States,  Com- 
missioners of  Health  in  the  various  states,  members 
of  the  New  York  State  Board  of  Regents,  New  York 
State  Commissioner  of  Education  and  Directors  of 
several  divisions  of  the  New  York  State  Education 
Department,  officers  of  the  American  Medical 
Association  and  members  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association,  Secretary  and  Executive  Secretary  of 
the  State  Charities  Aid  Association,  State  Com- 
missioner of  Mental  Hygiene,  and  Commissioner  of 
the  New  York  State  Department  of  Social  Welfare. 

The  book  contains  fifty-seven  announcements, 
including  outlines  of  courses,  teaching  days,  and 
single  lectures  on  special  subjects. 

In  addition  to  the  instruction  offered  in  the  Course 
Outline  Book  last  year,  the  Committee  arranged  for 
instruction  in  gynecology,  meningococcus  menin- 
gitis, penicillin,  poliomyelitis,  and  tropical  medicine. 

Arrangements  are  being  made  to  increase  the 
instruction  in  penicillin  therapy. 

A list  of  physicians  who  will  discuss  subjects  per- 
taining to  home  and  farm  accidents  will  soon  be 
available. 

Arrangements  for  postgraduate  instruction,  either 
as  courses  consisting  of  a series  of  lectures  or  as 
single  lectures,  were  made  for  eighteen  county 
medical  societies.  The  following  is  a list  of  the 
counties  which  have  had  or  will  have  had  these 
meetings  this  year: 


No. 

County  Instruction  Lectures 

Albany  Plasma  Therapy  1 

(Tropical  Medicine  2 

War  Medicine  and  Surgery  (jointly 

with  Tioga  County)  1 
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Cortland 

Delaware 


Franklin 


Greene 


Jefferson 


Madison 


Onondaga 

Rockland 

St.  Lawrence 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Warren 

Yates 


i Obstetrics  and  Gynecology 
Tropical  Medicine 
General  Medicine 
Plasma  Therapy 
Orthopaedics 

Rheumatic  Fever — Rheumatic 
Heart  Disease 
Obstetrics 
Meningitis 
Tropical  Medicine 
General  Medicine 
War  Medicine  and  Surgery 
Obstetrics 
Tuberculosis 
Nutrition 

Rheumatic  Fever — Rheumatic 
Heart  Disease 
Industrial  Medicine 
General  Medicine 
War  Medicine  and  Surgery 
Meningitis 
Cancer 

General  Medicine 
Penicillin  Therapy 
Rheumatic  Fever — Rheumatic 
Heart  Disease 
General  Medicine 
[Penicillin  Therapy 
Tropical  Medicine 
Rheumatic  Fever — Rheumatic 
Heart  Disease 
General  Medicine 
War  Medicine  and  Surgery 
War  Medicine  and  Surgery 
[ Obstetrics 
\ General  Medicine 
General  Medicine 
Plasma  Therapy 
(Plasma  Therapy 
(General  Medicine 
Plasma  Therapy 
Plasma  Therapy 


3 

1 

3 

1 


1 

1 

1 
1 

5 

2 
1 
1 
1 

1 

1 

1 

1 

2 

1 

3 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

6 
1 
1 
3 
1 
1 


Regional  Meetings  and  Teaching  Days. — For 

these  meetings,  invitations  were  sent  to  the  member- 
ships of  the  medical  societies  in  counties  adjacent  to 
that  in  which  the  instruction  was  given,  or  to  the 
membership  in  certain  regions  and  districts  where  the 
meetings  were  held.  The  Committee  arranged  for 
speakers,  and  for  printing  and  distribution  of  pro- 
grams to  county  medical  societies,  medical  schools, 
hospitals,  the  New  York  State  Journal  of 
Medicine,  the  Journal  of  the  American  Medical 
Association , and  other  publications.  The  Medical 
Society  of  the  State  of  New  York  pays  traveling  ex- 
penses of  the  speakers,  and  the  honoraria  for  all 
speakers  are  paid  by  the  Medical  Society  of  the 
State  of  New  York  or  the  New  York  State  Depart- 
ment of  Health.  The  following  is  a list  of  counties 
where  Regional  Meetings  or  Teaching  Days  have 
been  held  or  will  be  held  this  year: 


Instruction 

No. 

Lectures 

County — Cattaraugus 
Region — Allegany,  Cattaraugus, 
Chautauqua  Counties 

♦Cancer 

2 

County — D utchess 
Region — Columbia,  Dutchess, 
Greene,  Orange,  Putnam, 
Sullivan,  Ulster  Counties 

* Cancer 

5 

County — Erie 

Region — Allegany,  Cattaraugus, 
Chautauqua,  Erie,  Genesee, 
Niagara,  Orleans,  Wyoming 
Counties 

Nutrition 

4 

County — Jefferson 
Region — Jefferson,  Lewis,  St. 
Lawrence  Counties 

♦Cancer 

4 

County — Onondaga 
Region — Cayuga,  Cortland, 

Herkimer,  Jefferson,  Lewis, 
Madison,  Oneida,  Onondaga, 
Oswego  Counties 

Tuberculosis  and 
Diseases  of  the 
Chest 

5 

Coun  ty — Otsego 
Region — Broome,  Chemung 

Chenango,  Cortland,  Dela- 
ware, Otsego,  Schuyler,  Ti- 
oga. Tompkins  Counties 

♦Cancer 

5 

County — Schenectady  *Cancer  4 

Region — Albany,  Clinton,  Es- 
sex, Franklin,  Fulton,  Hamil- 
ton, Montgomery,  Rensselaer, 

St.  Lawrence,  Saratoga,  Scho- 
harie, Warren,  Washington, 

Schenectady  Counties 


Public  health  matters  receiving  particular  empha-  ( 
sis  from  the  New  York  State  Department  of  Health  ; 
and  the  Medical  Society  of  the  State  of  New  York 
this  year  have  been  cancer,  communicable  diseases, 
gynecology,  industrial  medicine,  meningococcus 
meningitis,  nutrition,  obstetrics,  orthopaedics,  pedi- 
atrics, penicillin  therapy,  plasma  therapy,  poliomyeli- 
tis, rheumatic  fever — rheumatic  heart  disease,  syphi- 
lis, tropical  medicine,  tuberculosis,  and  war  medicine 
and  surgery.  The  part  of  the  Committee  in  these 
activities  has  been,  to  a large  extent,  in  the  field  of 
postgraduate  instruction.  Instruction  in  many  of 
these  subjects  has  been  given  and  a share  of  the  cost 
was  borne  by  the  New  York  State  Department  of 
Health.  The  counties  and  the  subjects  were  the 
following: 


County 


Instruction 


No. 

Lectures 


Albany 

Broome 

Cattaraugus 

Cortland 

Delaware 

Dutchess 

Erie 

Franklin 


Greene 


Jefferson 


Madison 


Onondaga 

Otsego 

Rockland 

St.  Lawrence 

Schenectady 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Warren 

Yates 


Plasma  Therapy 

(Tropical  Medicine 
War  Medicine  and  Surgery  (jointly 
with  Tioga) 

Teaching  Day — Cancer 

! Obstetrics  and  Gynecology 
Tropical  Medicine 
Plasma  Therapy 
Orthopaedics 
Teaching  Day — Cancer 
Nutrition — Teaching  Day 
[Rheumatic  Fever — Rheumatic 
Heart  Disease 
Obstetrics 
Meningitis 
Tropical  Medicine 
War  Medicine  and  Surgery 
Obstetrics 
Tuberculosis 
Nutrition 

Rheumatic  Fever — Rheumatic 
Heart  Disease 
■ Industrial  Medicine 
Teaching  Day — Cancer 
War  Medicine  and  Surgery 
Cancer 

Penicillin  Therapy 
Rheumatic  Fever 
Meningitis 

Teaching  Day — Tuberculosis  and 
Diseases  of  the  Chest 
Penicillin  Therapy 
Teaching  Day — Cancer 
Tropical  Medicine 

(Rheumatic  Fever — Rheumatic 
Heart  Disease 
War  Medicine  and  Surgery 
Teaching  Day — Cancer 
War  Medicine  and  Surgery 
Obstetrics 

(Nutrition 
Poliomyelitis 
Chemotherapy 
Plasma  Therapy 
Plasma  Therapy 
Plasma  Therapy 
Plasma  Therapy 


1 

2 

1 

2 

3 
1 
1 
1 
5 
1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

4 
1 
1 
1 
1 

2 

2 

1 

5 
1 

1 

1 

4 

1 

1 

2 

1 

1 

1 

1 

1 

1 


The  Committee  arranged  for  postgraduate  in- 
struction to  be  presented  in  twenty- three  counties 
with  a total  of  ninety-one  lectures — sixty-four  of 
which  were  given  jointly  by  the  New  York  State 
Department  of  Health  and  the  Medical  Society  of 
the  State  of  New  York. 


* Traveling  expenses  and  honoraria  of  speakers  and  print- 
ing of  programs  provided  by  the  New  York  State  Department 
of  Health. 
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PART  II 

Maternal  and  Child  Welfare 

Maternal  Welfare. — In  March,  1943, 1 Congress 
made  funds  available  for  the  states  to  provide  so- 
called  “Emergency  Maternity  and  Infant  Care,” 
obstetric  and  pediatric  care  (for  infants  under  one 
year)  to  wives  and  infants  of  men  in  the  armed 
forces,  Army,  Navy,  Marine  Corps,  and  Coast 
Guard,  of  certain  grades. 

Shortly  thereafter  (March  24-25),  the  Children’s 
Bureau  of  the  United  States  Department  of  Labor, 
which  directs  the  program,  conferred  in  Washington 
with  the  state  and  territorial  health  officers  and  their 
directors  of  maternal  and  child  health  programs  for 
the  purpose  of  presenting  the  Children’s  Bureau’s 
plans  to  these  officials  and  discussing  the  Bureau’s 
administrative  regulations  governing  the  use  of  the 
Federal  appropriations  for  this  purpose. 

Immediately  after  returning  from  Washington, 
Dr.  Edward  S.  Godfrey,  Jr.,  New  York  State  Com- 
missioner of  Health,  requested  a conference  with  the 
Subcommittee  on  Maternal  Welfare,  the  Subcom- 
mittee on  Child  Welfare,  and  the  Council  Com- 
mittee on  Public  Health  and  Education. 

The  first  meeting  for  the  discussion  of  the  plan 
was  held  in  New  York  City  on  April  7,  1943.  Sub- 
sequent meetings  were  held  in  New  York  City  on  the 
following  dates:  June  2,  17;  August  19,  25; 
October  12,  28;  December  8,  15,  1943;  and  January 
10,  1944.  These  conferences  were  attended  by  the 
President,  President-elect,  members  of  the  Council 
Committee  on  Public  Health  and  Education  and  the 
Subcommittees  on  Maternal  Welfare  and  Child 
Welfare,  and  sometimes  other  officers  of  the  Medical 
Society  of  the  State  of  New  York,  the  State  Com- 
missioner of  Health  and  members  of  his  staff,  and 
the  Commissioner  of  Health  of  the  City  of  New 
York  Department  of  Health  and  members  of  his 
staff. 

The  Regional  Chairmen  in  Obstetrics  and  the 
Regional  Chairmen  in  Pediatrics  attended  the 
meeting  held  on  October  28,  1943.  Copies  of  the 
“Proceedings”  at  this  meeting  were  supplied  to 
every  member  of  the  Council. 

The  features  of  the  E.M.I.C.  Program,  as  pre- 
sented by  the  Children’s  Bureau,  which  have  re- 
ceived particular  attention  by  the  members  of  the 
conferences  are  the  following: 

1.  The  requirement  that  payments  he  made  directly 
to  the  physician  or  hospital  rendering  service.  It  was 
the  view  of  the  Council  Committees* *  that  this 
money  should  be  given  as  a cash  allotment  directly 
to  the  serviceman’s  wife. 

2.  The  provision  of  hospital  care  at  the  “ ward  cost 
per  patient  day ” to  be  determined  by  a prearranged 
formula.  It  was  the  opinion  of  the  Council  Com- 
mittees that  the  use  of  ward  facilities  would  tend  to 
direct  patients  away  from  private  care,  inasmuch  as 
many  hospitals,  especially  in  the  metropolitan  New 
York  area,  would  not  permit  private  patients  on 
their  open  wards. 

3.  Provision  for  remuneration  of  physicians. 
It  was  the  opinion  of  the  Council  Committees  that 
the  compensation  provided  for  maternal  care  was 


i New  York  State  J.  Med.  43:  1133  (June  15)  1943. 

* The  term  “Council  Committees”  as  herein  and  subse- 
quently used  in  this  Report  shall  mean  the  Council  Com- 
mittee on  Public  Health  and  Education  and  its  Subcommittees 
on  Maternal  Welfare  and  Child  Welfare. 


low  in  comparison  to  that  usually  received  by  physi- 
cians in  New  York  State  for  such  services. 

4.  The  plan  provides  for  additional  fees  where  the 
services  of  a qualified  consultant  are  required , but 
makes  no  provision  for  recognizing  the  extra  services  of  a 
qualified  obstetrician  or  pediatrician  where  such 
physician  has  undertaken  the  basic  maternity  or  sick 
infant  care  of  a patient  under  the  plan.  In  other 
words,  if  an  obstetrician  accepts  a maternity  case  he 
must  provide  all  care  related  to  the  pregnancy,  in- 
cluding the  care  of  major  obstetric  complications 
for  the  fixed  fee,  whereas,  if  the  basic  maternity  care 
is  given  by  a general  practitioner  at  the  same  fee,  he 
is  not  expected  to  care  for  major  complications  and 
may  call  upon  a qualified  specialist,  to  whom  a 
separate  fee  is  paid. 

The  Council  Committees  believe  that  some  sys- 
tem should  be  devised  for  recognition  of  the  extra 
services  of  the  qualified  specialist  and  for  compen- 
sating him  in  keeping  with  the  extra  services  ren- 
dered. 

5.  Fees  paid  under  the  plan  must  be  the  only  com- 
pensation received  for  the  services  authorized  under  the 
plan.  This  regulation  provides  that  the  payments 
to  the  hospitals  or  physicians  by  the  State  Depart- 
ment of  Health  cannot  be  used  as  a means  of  part 
payment  for  more  luxurious  hospital  accommoda- 
tions other  than  those  offered  under  the  plan  nor  can 
the  patient  pay  the  physician  a supplementary  fee 
regardless  of  her  possible  ability  to  do  so. 

The  Council  Committees  believe  that  in  view  of 
the  failure  to  have  the  available  funds  paid  directly 
as  a cash  allotment,  an  alternative  would  be  to 
allow  the  funds  available  to  be  paid  directly  to  the 
physician  or  hospital  as  complete  or  partial  payment 
for  the  services  rendered,  in  accordance  with  the 
patient’s  own  arrangements  with  the  physician  and 
hospital. 

6.  Initial  plan  that  care  given  preceding  date  of 
authorization  of  the  formal  application  for  care  could 
not  be  paid  for  under  the  plan.  The  Council  Com- 
mittees and  the  State  Commissioner  of  Health 
objected  strenuously  to  ‘these  limitations  on  the 
ground  that  they  set  the  necessary  administrative 
procedures  above  the  actual  intent  of  the  appropria- 
tion, and  the  initial  plan  for  New  York  State  sub- 
mitted to  the  Children’s  Bureau  made  broad  provi- 
sions for  retroactive  approvals  to  provide  care  for 
those  eligible  from  April  1,  1943. 

The  New  York  State  Plan2  was  finally  put  into 
effect  on  July  1,  1943. 

The  Children’s  Bureau  has  made  changes  in  the 
plan  as  a result  of  recommendations  proposed  at 
conferences  of  the  Council  Committees  and  repre- 
sentatives of  the  New  York  State  Department  of 
Health.  (See  “A  Report  of  the  Council  Committees 
on  the  Federal  Emergency  Maternity  and  Infant 
Care  Program  in  New  York  State,”  New  York 
State  Journal  of  Medicine,  February  1,  1944, 
Vol.  44,  No.  3,  p.  295.)  Efforts  to  obtain  further 
desirable  changes  have  by  no  means  ceased.  Al- 
though the  members  of  the  conferences  were  dis- 
satisfied with  several  aspects  of  the  program,  there 
never  were  any  objections  to  its  objective,  namely, 
to  assure  good  maternity  and  infant  care  for  tlie 
families  of  men  in  the  armed  forces.  This  opinion 
was  officially  expressed  by  the  House  of  Delegates  of 
the  American  Medical  Association3  and  has  been 

1 A summary  statement  of  this  plan  appeared  in  the  Febru- 
ary 1 issue  of  the  New  York  State  Journal  of  Medicine. 

Vol.  44,  No.  3,  p.  298. 

» J.A.M.A.  122,  621  (June  26)  1943. 
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repeatedly  expressed  by  the  officers  of  the  Medical 
Society  of  the  State  of  New  York  and  in  resolutions 
of  many  of  its  constituent  county  medical  societies. 

At  the  later  conferences  many  details  of  the  plan 
and  several  major  issues  which  had  not  been  previ- 
ously presented  to  the  Children’s  Bureau  have  been 
discussed  and  further  adjustments  in  the  plan  are 
anticipated. 

The  following  are  examples  of  matters  now  pend- 
ing: 

1.  The  initial  plan  of  the  Children's  Bureau  urges 
the  importance  of  infant  health  supervision  but  in  so 
doing  provides  that  it  must  be  rendered  through  ap- 
proved child  health  conferences  or  well-baby  clinics 
where  they  exist  and  are  available  without  a so-called 
“ means  test."  Where  such  are  not  available  such 
supervision  can  be  given  under  the  plan  only  by  a 
pediatrician  or  physician  meeting  special  qualifica- 
tions in  this  field. 

While  the  Council  Committees  and  the  State 
Commissioner  of  Health  were  thoroughly  in  accord 
with  the  inclusion  of  provisions  for  health  super- 
vision, they  felt  that  the  regulations  were  impractical 
and  unreasonable  in  that  they  did  not  permit  the 
patient  the  choice  of  a child-health  conference  or  a 
private  physician,  nor  did  they  make  a reasonable 
provision  for  the  general  practitioner  who  may  de- 
liver the  baby  and  take  care  of  it  while  it  is  sick  but 
not  supervise  it  while  it  is  well. 

These  objections  were  presented  by  the  State 
Commissioner  of  Health  and  other  persons  and 
groups,4  and  early  revision  of  the  present  policies  is 
anticipated  so  that  health  supervision  may  be 
established  on  a more  reasonable  and  workable 
basis. 

2.  The  Children's  Bureau  has  interpreted  the 
appropriation  as  intended  to  cover  all  medical  care 
required  by  the  expectant  mother  throughout  her  preg- 
nancy ana  for  six  weeks  thereafter.  In  this  inter- 
pretation it  has  stated  that  the  fee  for  complete 
maternity  care  or  the  fees  for  such  additional  con- 
sultant services  as  may  be  indicated  shall  cover  all 
necessary  medical  care  during  said  period. 

The  Council  Committees  and  the  State  Com- 
missioner of  Health  believe  that  this  policy  is  un- 
reasonable and  will  be  changed  in  favor  of  fairer 
definition  of  the  types  and  extent  of  illnesses  which 
the  physician  is  called  upon  to  care  for  under  the  fee 
for  complete  maternity  care. 

3.  Criticism  by  the  practicing  physicians  of  the 
various  forms  and  statements  which  the  State  Depart- 
ment of  Health  has  required  in  the  operation  of  this 
plan.  At  the  request  of  the  State  Commissioner  of 
Health,  the  President  of  the  Medical  Society  of  the 
State  of  New  York,  with  the  approval  of  the  Council, 
appointed  the  following  physicians  as  a committee 
to  advise  with  the  State  Commissioner  of  Health  on 
the  revision  and  simplification  of  these  preliminary 
forms: 


George  W.  Kosmak,  M.D New  York 

James  K.  Quigley,  M.D Rochester 

Herbert  E.  Wells,  M.D Buffalo 


The  State  Commissioner  of  Health  has  told  the 
Council  Committees  that  the  revision  is  completed 
and  that  simplified  forms  have  resulted  which  should 
reduce  to  a minimum  the  complexity  of  this  particu- 
lar phase  of  the  program. 

4 Notably,  District  Number  1 (upstate  New  York)  of  the 
American  Academy  of  Pediatrics,  the  American  Academy  of 
Pediatrics,  and  the  conference  group  called  by  the  Children’s 
Bureau  in  Washington  on  December  10  and  11,  1943. 


There  has  been  splendid  cooperation  between  the 
official  State  agencies  and  the  Medical  Society  of  the 
State  of  New  York  in  the  development  of  the  plan 
for  the  State  of  New  York. 

The-  Subcommittee  on  Maternal  Welfare  has  the 
following  members:  Charles  A.  Gordon,  M.D., 
Chairman,  Brooklyn;  Edward  C.  Hughes,  M.D., 
Syracuse;  Alexander  T.  Martin,  M.D.,  New  York; 
James  K.  Quigley,  M.D.,  Rochester. 

Regional  Chairmen  in  Obstetrics: 

1.  New  York,  Richmond,  Bronx  Counties 

George  W.  Kosmak,  M.D.,  23  East  93 
Street,  New  York  28 

2.  Kings,  Queens,  Nassau,  Suffolk  Counties 

Harvey  B.  Matthews,  M.D.,  643  St.  Marks 
Avenue,  Brooklyn  16 

3.  Westchester,  Rockland,  Dutchess,  Putnam, 

Orange  Counties 

Julian  Hawthorne,  M.D.,  131  Purchase 
Street,  Rye 

4.  Schenectady,  Fulton,  Montgomery,  Scho- 

harie, Greene,  Ulster  Counties 

William  M.  Mallia,  M.D.,  1364  Union 
Street,  Schenectady  8 

5.  Albany,  Washington,  Saratoga,  Columbia, 

Warren,  Rensselaer  Counties 

Joseph  O’C.  Kiernan,  M.D.,  496  Madison 
Avenue,  Albany  3 

6.  Clinton,  Essex,  Franklin,  St.  Lawrence 

Counties 

Elmer  Wessell,  M.D.,  72  Clinton  Street, 
Plattsburg 

7.  Jefferson,  Lewis,  Herkimer,  Hamilton  Counties 

James  L.  Crossley,  M.D.,  240  Woolworth 
Building,  Watertown 

8.  Onondaga,  Oswego,  Oneida,  Madison,  Cort- 

land, Cayuga  Counties 

Edward  C.  Hughes,  M.D.,  601  Medical 
Arts  Building,  Syracuse  2 

9.  Broome,  Tioga,  Chenango,  Otsego,  Delaware, 

Sullivan  Counties 

Stuart  B.  Blakely,  M.D.,  140  Chapin 
Street,  Binghamton 

10.  Monroe,  Orleans,  Wayne,  Livingston,  On- 

tario, Yates,  Seneca  Counties 
Ward  L.  Ekas,  M.D.,  176  South  Goodman 
Street,  Rochester  7 

11.  Chemung,  Schuyler,  Steuben,  Tompkins, 

Allegany  Counties 

R.  Scott  Howland,  M.D.,  531  West  Water 
Street,  Elmira 

12.  Erie,  Niagara,  Chautauqua,  Cattaraugus, 

Genesee,  Wyoming  Counties 
Robert  C.  McDowell,  M.D.,  40  North 
Street,  Buffalo  2 

Child  Welfare. — Members  of  the  Subcommittee 
on  Child  Welfare  have  attended  many  of  the  meet- 
ings held  by  the  Council  Committee  on  Public 
Health  and  Education  for  the  discussion  of  the 
Federal  Emergency  Maternity  and  Infant  Care 
program.  For  a report  of  these  activities  see  the 
report  of  the  Subcommittee  on  Maternal  Welfare 
above. 

Members  of  the  Subcommittee  have  also  attended 
meetings  held  by  the  Council  Committee  on  Public 
Health  and  Education  with  representatives  of  the 
State  Education  Department  to  consider  the  course 
content  for  health  instruction  in  the  junior  and  senior 
high  schools.  For  a report  of  these  activities  see  the 
report  on  “School  Health  Program.” 

The  Subcommittee  on  Child  Welfare  has  the 
following  members:  Alexander  T.  Martin,  M.D., 
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Chairman , New  York;  Paul  W.  Beaven,  M.D., 
Vice-Chairman , Rochester;  Charles  A.  Gordon, 
M.D.,  Brooklyn;  Albert  D.  Kaiser,  M.D.,  Roches- 
ter; A.  C.  Silverman,  M.D.,  Syracuse. 

Regional  Chairmen  in  Pediatrics  (for  regions  com- 
prising counties  as  shown  in  above  list  of  Regional 
Chairmen  in  Obstetrics): 

1.  Harry  Bakwin,  M.D.,  132  East  71  Street, 
New  York  21 

2.  Charles  A.  Weymuller,  M.D.,  85  Pierrepont 
Street,  Brooklyn  2 

3.  Reginald  A.  Higgons,  M.D.,  264  King  Street, 
Port  Chester 

4.  James  J.  York,  M.D.,  930  State  Street, 
Schenectady  7 

5.  Hugh  F.  Leahy,  M.D.,  176  Washington 
Avenue,  Albany  6 

6.  Sidney  Mitchell,  M.D.,  71  Court  Street, 
Plattsburg 

7.  Norman  L.  Hawkins,  M.D.,  300  Woolworth 
Building,  Watertown 

8.  Brewster  C.  Doust,  M.D.,  605  Medical  Arts 
Building,  Syracuse  2 

9.  John  B.  Burns,  M.D.,  153  Chapin  Street, 
Binghamton 

10.  Albert  D.  Kaiser,  M.D.,  16  North  Goodman 
Street,  Rochester  7 

11.  George  R.  Murphy,  M.D.,  531  West  Water 
Street,  Elmira 

12.  William  J.  Orr,  M.D.,  135  Linwood  Avenue, 
Buffalo  9 

• 

PART  III 

School  Health  Program 

In  the  ‘ ‘Regulations  of  the  Commissioner  of 
Education  Governing  Health  and  Physical  Educa- 
tion,” published  in  July,  1943,  the  following  para- 
graph appears  on  page  4: 

‘ ‘Health  Teaching  in  the  Secondary  Schools.  The 
secondary  school  curriculum  shall  include  health 
teaching  as  a constant  for  all  pupils.  In  addition 
to  continued  health  guidance  in  the  junior  high 
school  grades,  provision  shall  also  be  made  for 
approved  health  teaching,  either  as  a part  of  a 
broad  science  program  or  as  a separate  course. 
In  addition  to  continued  health  guidance  in  the 
senior  high  school,  provision  shall  also  be  made  for 
an  approved  course  or  courses  in  health  teaching 
carrying  one  unit  of  credit.  Health  teaching  shall 
be  required  for  all  pupils  in  the  junior  and  senior 
high  school  grades  and  shall  be  taught  by  teachers 
with  approved  preparation.  A member  of  each 
faculty  with  approved  preparation  shall  be  desig- 
nated as  health  coordinator,  in  order  that  the 
entire  faculty  may  cooperate  in  realizing  the 
potential  health-teaching  values  of  the  school 
program.” 

To  assist  in  the  preparation  of  a “syllabus”  for 
health  teaching  in  the  high  schools,  the  Subcom- 
mittee on  Child  Welfare  and  the  three  physicians 
designated  by  the  Council  to  act  in  an  advisory 
capacity  to  the  State  Education  Department  have 
attended  several  conferences  with  representatives 
of  the  State  Education  Department.  These  meet- 
ings were  held  on  June  24;  July  2,  30;  September  3, 
8,  27;  October  12;  December  8,  1943;  January  10; 
and  February  2,  6,  1944.  Also  present  at  these  con- 
ferences were  representatives  from  the  State  Depart- 
ment of  Health  and  the  New  York  State  Association 
of  School  Physicians. 


The  syllabus  in  tentative  form  will  soon  be  sub- 
mitted to  the  New  York  State  Education  Depart- 
ment. 

Examination  of  teachers  and  other  school  per- 
sonnel, as  a part  of  the  tuberculosis  control  program, 
is  receiving  the  attention  of  the  State  Education 
Department.  Members  of  the  State  Education 
Department  have  been  appointed  by  the  Com- 
missioner of  Education,  Dr.  George  D.  Stoddard,  to 
study  similar  programs  in  the  various  states.  A 
representative  of  the  State  Education  Department 
has  been  designated  by  Commissioner  Stoddard  to 
represent  the  Department  on  the  State  Tuberculosis 
Conference  Committee. 

In  reply  to  a letter  from  Dr.  George  M.  Wheatley, 
Assistant  Medical  Director,  Metropolitan  Life 
Insurance  Company,  under  date  of  November  5, 
1943,  addressed  to  the  Chairman  of  the  Council 
Committee  on  Public  Health  and  Education,  re- 
garding the  activities  of  the  Medical  Society  of  the 
State  of  New  York  in  school  health,  the  following 
statement  was  submitted  on  December  3,  1943: 
“The  Medical  Society  of  the  State  of  New  York 
has  been  interested  in  the  School  Health  program 
for  several  years.  The  Council  Committee  on 
Public  Health  and  Education  and  several  subcom- 
mittees have  concerned  themselves  with  many 
programs,  including  the  following:  (a)  school 

health  service  organization  at  the  state  level; 
(b)  standardization  of  the  physical  examination  for 
school  children  and  other  youth  groups;  (c)  health 
education  in  the  elementary  and  secondary  schools 
including  a required  formal  course  with  credit  in 
high  school;  ( d ) the  course  content  for  health  in- 
struction in  the  high  school;  (e)  qualifications  for 
school  physicians  serving  less  than  half  time; 
(/)  undergraduate  instruction  of  medical  students 
in  school  health;  ( g ) postgraduate  instruction  in 
school  health;  ( h ) school  health  committees  for 
county  medical  societies  (forty-four  of  the  sixty- 
one  county  medical  societies  now  have  committees 
on  School  Health);  ( i ) rheumatic  fever — rheu- 
matic heart  disease  as  a part  of  the  school  health 
program;  (j)  health  examinations,  including  x- 
rays,  for  teachers  and  other  personnel  as  a part  of 
the  tuberculosis  control  program  have  been  receiv- 
ing attention  during  the  present  year,  especially 
by  the  Subcommittee  on  Tuberculosis  and  Dis- 
eases of  the  Chest. 

“There  has  been  very  satisfactory  cooperation 
between  the  State  Departments  of  Education  and 
Health,  the  New  York  State  Association  of  School 
Physicians,  the  Dental  Society  of  the  State  of  New 
York,  and  several  other  organizations  concerned 
with  the  School  Health  program  and  the  Medical 
Society  of  the  State  of  New  York.  Conferences 
are  held  quite  frequently.” 

To  date,  forty-five  of  the  sixty-one  county  medical 
societies  have  appointed  committees  or  designated 
representatives  in  school  health. 

The  membership  of  the  Advisory  Committee  of 
the  Medical  Society  of  the  State  of  New  York  to  the 
State  Education  Department  is  as  follows: 

Paul  W.  Beaven,  M.D.,  Vice-Chairman,  Sub- 
Committee  on  Child  Welfare,  26  South  Good- 
man Street,  Rochester 

J.  G.  Fred  Hiss,  M.D.,  Chairman,  Subcommittee 
on  4-H  Clubs  and  Youth  Health  Activities,  505 
State  Tower  Building,  Syracuse 
A.  C.  Silverman,  M.D.,  member,  Subcommittee 
on  Child  Welfare,  608  East  Genesee  Street, 
Syracuse 
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PART  IV 

Public  Health  Activities 

4-H  Clubs  and  Youth  Health  Activities. — The 

Chairman  of  this  Subcommittee,  Dr.  J.  G.  Fred 
Hiss,  Syracuse,  attended  a meeting  in  Syracuse  on 
November  10,  1943,  of  the  Health  Committee  of  the 
4-H  Club.  The  health  program  of  the  4-H  Club 
was  discussed.  It  was  felt  that  the  program  was 
very  satisfactory  in  those  counties  in  which  it  was 
being  followed,  but,  unfortunately,  too  few  counties 
were  interested  in  reporting  their  results.  A report 
was  distributed  at  this  meeting  and  everyone  felt 
that  there  were  many  others  examined,  especially 
as  it  is  possible  to  use  the  school  examinations  in 
counting  the  health  program  or  determing  the  per- 
centage, but  that  many  counties  were  probably  so 
busy  with  other  phases  of  war  work  that  they  neg- 
lected the  tabulation  of  data.  Methods  were  dis- 
cussed for  making  these  other  counties  more  health- 
conscious so  that  they  would  develop  a desire  to 
push  the  health  activities  and  to  report  their  results. 

The  Council  has  indorsed  the  Home  and  Farm 
Safety  Program  of  the  State  Department  of  Health. 
This  special  program  is  conducted  under  the  leader- 
ship of  the  Division  of  Public  Health  Education 
with  the  help  of  an  Advisory  Committee  on  Home 
and  Farm  Safety.  Dr.  J.  G.  Fred  Hiss,  already 
closely  connected  with  the  Division  through  work 
with  4-H  Clubs  and  other  youth  groups,  is  chairman 
of  the  Physician’s  Committee  on  Personal  Health 
and  Safety.  The  Chairman  of  the  Council  Com- 
mittee on  Public  Health  and  Education  is  also  a 
member  of  this  Committee.  Drs.  Hiss  and  Mitchell 
have  attended  several  meetings  of  this  Committee. 

At  a meeting  arranged  by  the  State  Home  and 
Farm  Safety  Committee  held  in  Albany  on  January 
18,  1944,  Dr.  O.  W.  H.  Mitchell  was  one  of  the 
speakers. 

As  a part  of  the  Home  and  Farm  Safety  program, 
a group  of  physicians  will  soon  be  designated  to  dis- 
cuss appropriate  subjects  at  meetings  of  county 
medical  societies.  A list  of  subjects  and  speakers 
will  appear  in  the  next  issue  of  the  Course  Outline 
Book. 

Tuberculosis  and  Chest  Diseases. — At  the  time 
of  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  last  year,  the  Subcommittee  on 
Tuberculosis  and  Diseases  of  the  Chest  held  a 
luncheon  meeting  on  May  5,  1943,  at  Hotel  Statler, 
Buffalo.  Present  at  this  meeting  were  representa- 
tives of  county  medical  societies  and  other  groups 
interested  in  the  tuberculosis  control  program. 
About  one  hundred  physicians  attended  this  session. 
This  meeting  was  held  to  acquaint  the  comity  so- 
ciety representatives  with  the  objectives  of  the  pro- 
gram and  many  physicians  were  chosen  to  present 
different  problems.  It  was  a successful  meeting  and 
very  much  worth  while. 

As  reported  last  year,  with  the  approval  of  the 
Council,  the  Subcommittee  communicated  with  the 
secretaries  of  the  county  medical  societies,  requesting 
them  to  appoint  committees  or  designate  individuals 
to  represent  the  societies  in  the  field  of  tuberculosis 
control.  To  date,  fifty-two  of  the  sixty-one  county 
medical  societies  have  done  so. 

The  education  program  available  appears  in  the 
Course  Outline  Book. 

The  Subcommittee  arranged  for  a Teaching  Day 
on  Tuberculosis  and  Diseases  of  the  Chest,  which 
was  held  in  Syracuse  on  July  9,  1943.  The  meeting 


was  well  attended  and  comments  received  were 
favorable. 

Preceding  this  meeting  the  Subcommittee  held  a 
meeting  in  Syracuse. 

On  October  13,  1943,  a meeting  of  the  Subcom- 
mittee was  held  in  New  York  City  to  consider  the 
development  of  the  teaching  day  programs  to  be 
presented  in  the  western  and  southern  parts  of  the 
State.  Also  at  this  meeting  arrangements  were 
discussed  regarding  the  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York.  In 
addition  to  the  members  of  the  Subcommittee, 
representatives  from  the  New  York  State  Depart- 
ment of  Health  were  also  present  at  the  meeting. 

The  Subcommittee  is  collaborating  with  the  offi- 
cers of  the  Section  on  Medicine  to  have  the  subject 
of  tuberculosis  presented  at  the  1944  Annual  Meet- 
ing of  the  Medical  Society  of  the  State  of  New  York, 
to  be  held  in  New  York  City.  Arrangements  have 
been  completed  for  an  exhibit  at  the  time  of  the 
Annual  Meeting. 

As  a part  of  the  Tuberculosis  Control  program, 
the  Chairman  of  the  Subcommittee  on  Tuberculosis 
and  Diseases  of  the  Chest  has  conferred  with  repre- 
sentatives of  the  State  Education  Department  re- 
garding the  examination  of  teachers  and  other  school 
personnel. 

The  Chairman  of  the  Subcommittee  on  Tubercu- 
losis and  Diseases  of  the  Chest  is  a member  of  the 
State  Tuberculosis  Conference  Committee. 

The  membership  of  the  Subcommittee  on  Tuber- 
culosis and  Diseases  of  tiie  Chest  is  as  follows : 

Charles  D.  Post,  M.D.,  Chairman , 608  East 
Genesee  Street,  Syracuse 

Louis  C.  Kress,  M.D.,  State  Department  of 
Health,  Albany 

Nelson  W.  Strohm,  M.D.,  289  Linwood  Avenue, 
Buffalo 

Dental  Health. — The  educational  program  ar- 
ranged by  this  Joint  Committee  appears  in  the 
Course  Outline  Book. 

The  Joint  Committee  on  Dental  Health  has  the 
following  members : 

Medical  Society  of  the  State  of  New  York: 

O.  W.  H.  Mitchell,  M.D.,  Chairman , 428  Green- 
wood Place,  Syracuse  10 

Harry  Aranow,  M.D.,  355  West  149  Street, 
Bronx  55 

Herbert  H.  Bauckus,  M.D.,  89  Bryant  Street, 
Buffalo  9 

Dental  Society  of  the  State  of  New  York: 

Charles  M.  McNeely,  D.D.S.,  1 Nevins  Street 
Brooklyn  17 

Douglas  B.  Parker,  M.D.,  D.D.S.,  121  East  60 
Street,  New  York  22 

Leuman  M.  Waugh,  D.D.S.,  931  Fifth  Avenue, 
New  York  21 

War  Medicine  and  Surgery. — This  Subcommittee 
offers  an  educational  program  the  same  as  last 
year’s  and  several  lectures  were  arranged  for  county 
medical  societies.  See  report  on  “Postgraduate 
Education.” 

The  membership  of  the  Subcommittee  on  War 
Medicine  and  Surgery  is  as  follows: 

O.  W.  H.  Mitchell,  M.D.,  Chairman , 428  Green- 
wood Place,  Syracuse  10 

Gustave  Aufricht,  M.D.,  103  East  86  Street,  New 
York  28 

Louis  H.  Bauer,  M.D.,  503  Professional  Building, 
Hempstead 
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L.  Whittington  Gorham,  M.D.,  214  State  Street, 
Albany  6 

Leonard  Greenburg,  M.D.,  80  Centre  Street,  New 
York  13 

Leo  Mayer,  M.D.,  1150  Fifth  Avenue,  New  York 
28 

James  E.  Perkins,  M.D.,  State  Department  of 
Health,  Albany  1 

Byron  Stookey,  M.D.,  Neurological  Institute, 
New  York  32 

Frederick  S.  Wetherell,  M.D.,  514  Medical  Arts 
Building,  Syracuse  2 

Industrial  Health. — The  Study  Committee  on 
Industrial  Health  has  the  following  membership: 

Herbert  H.  Bauckus,  M.D.,  Chairman,  89  Bryant 
Street,  Buffalo  9 

Robert  K.  Brewer,  M.D.,  865  Livingston  Avenue, 
Syracuse  10 

John  H.  Garlock,  M.D.,  50  East  77  Street,  New 
York  21 

David  J.  Kaliski,  M.D.,  292  Madison  Avenue, 
New  York  17 

John  S.  Lawrence,  M.D.,  260  Crittenden  Boule- 
vard, Rochester  7 

Edward  S.  Godfrey,  Jr.,  M.D.,  Commissioner  of 
Health,  State  Department  of  Health,  Albany  1, 
ex  officio 

Leonard  Greenburg,  M.D.,  Executive  Director, 
Division  of  Industrial  Hygiene,  State  Depart- 
ment of  Labor,  80  Centre  Street,  New  York  13, 
ex  officio 

Each  year  the  Council  on  Industrial  Health  of  the 
American  Medical  Association  has  a conference  in 
Chicago.  The  Council  requested  that  the  county 
medical  societies  appoint  committees  in  this  field. 

During  the  past  year,  the  Study  Committee  on 
Industrial  Health  wrote  letters  to  the  secretaries  of 
the  county  medical  societies  and  requested  them  to 
appoint  committees  or  designate  representatives  in 
Industrial  Health.  To  date,  thirty-four  of  the  sixty- 
one  county  medical  societies  have  done  this. 

On  June  24,  1943,  in  Buffalo,  the  Buffalo  District 
Committee  for  Industrial  Health  held  a Symposium 
on  Wartime  Nutrition.  It  was  a very  successful 
meeting  and  well  attended.  The  Chairman  of  the 
Study  Committee  on  Industrial  Health  is  also  Chair- 
man of  the  Buffalo  District  Committee  for  Indus- 
trial Health. 

The  educational  program  of  the  Study  Committee 
on  Industrial  Health  appears  in  the  Course  Outline 
Book.  Industrial  medicine  is  also  associated  with 
many  of  the  postgraduate  education  programs  but  is 
not  so  designated. 

In  answer  to  a letter  received  from  Dr.  Orlen  J. 
Johnson,  Council  on  Industrial  Health,  American 
Medical  Association,  on  January  21,  1943,  regarding 
the  activities  of  the  Study  Committee  on  Industrial 
Health,  the  Chairman  of  the  Council  Committee  on 
Public  Health  and  Education  replied  as  follows: 
“In  July,  1943,  letters  were  written  to  the 
secretaries  of  the  county  medical  societies  stating 
that  because  of  the  increased  interest  and  expan- 
sion of  activities  in  Industrial  Health,  it  was  ad- 
visable that  each  county  medical  society  appoint 
a committee  on  Industrial  Health — either  as  a 
separate  committee  or  as  a subcommittee  of  the 
Committee  on  Public  Health.  To  date,  thirty- 
four  of  the  sixty-one  county  medical  societies 
have  appointed  committees  or  subcommittees  on 
Industrial  Health. 

“As  you  know,  the  Council  Committee  on  Pub- 
lic Health  and  Education  conducts  an  active  post- 


graduate program  in  connection  with  county 
medical  societies  and  sometimes  other  medical 
groups.  Many  meetings  have  been  arranged 
during  the  past  year.  Several  of  these  sessions 
should  be  considered  part  of  our  Industrial  Health 
program  but  only  one  was  so  designated.” 

A list  of  the  names  of  the  chairmen  of  Industrial 
Health  Committees  in  county  medical  societies  was 
furnished  the  Council  on  Industrial  Health  of  the 
American  Medical  Association. 

Hard  of  Hearing  and  the  Deaf. — The  Subcom- 
mittee on  Hard  of  Hearing  and  the  Deaf  reports 
that  it  is  the  accepted  policy  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  to 
have  in  each  state  a committee  of  two  men  who  are 
to  work  through  the  county  committees  for  the  Hard 
of  Hearing  and  the  Deaf. 

In  New  York  State  we  are  more  fortunate  than 
many  other  states  in  that  we  have  legislation  which 
when  polished  and  activated  would  be  effective  in 
discovering  the  deaf  and  the  hard-of-hearing  child, 
as  well  as  providing  him  with  proper  educational 
facilities. 

The  Subcommittee  is  endeavoring  to  correlate  the 
activities  of  each  county  society  into  a general  state 
movement  to  bring  about,  if  possible,  complete 
coverage  for  these  handicapped  youngsters. 

The  Subcommittee  on  the  Hard  of  Hearing  and 
the  Deaf  has  the  following  members: 

C.  Stewart  Nash,  M.D.,  Chairman,  277  Alexander 
Street,  Rochester  7 

Ralph  Almour,  M.D.,  71  East  80  Street,  New 
York  21 

John  F.  Fairbairn,  M.D.,  925  Delaware  Avenue, 
Buffalo  9 

Edmund  Prince  Fowler,  M.D.,140  East  54  Street, 
New  York  22 

Blood  and  Plasma  Exchange  Bank. — At  the  an- 
nual meeting  of  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  held  in 
Buffalo  on  May  3-4,  1943,  the  following  resolution 
was  passed: 

‘ ‘ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  sponsor  the  extension  of  the  activities 
of  blood  and  plasma  exchange  banks  throughout 
the  State,  with  the  view  toward  assisting  and 
encouraging  blood  and  plasma  exchange  banks  to 
extend  to  the  sick  throughout  the  State,  and  even 
to  our  remotest  communities,  the  benefits  they 
are  now  rendering;  and  further  be  it 

‘ ‘Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  refer  this  matter  to  a Council  Com- 
mittee or  a Special  Committee  on  Blood  Trans- 
fusion to  accomplish  these  aims.” 

A Subcommittee  on  the  Blood  and  Plasma  Ex- 
change Bank  was  appointed  by  the  President  of  the 
Medical  Society  of  the  State  of  New  York;  the 
membership  is  as  follows:  George  M.  Mackenzie, 
M.D.,  Chairman,  Cooperstown;  Morris  Maslon, 
M.D.,  Glens  Falls;  Lester  J.  Unger,  M.D.,  New 
York;  ex  officio:  John  J.  Bourke,  M.D.,  Office  of 
Civilian  Defense,  New  York;  Edward  S.  Rogers, 
M.D.,  State  Department  of  Health,  Albany. 

The  Subcommittee  and  the  Council  Committee  on 
Public  Health  and  Education  have  held  four  meet- 
ings: June  24,  July  15,  August  19,  and  October  13, 
1943.  Representatives  of  the  New  York  State  De- 
partment of  Health,  the  New  York  State  Association 
of  Public  Health  Laboratories,  and  others  have  at- 
tended one  or  more  meetings  and  have  generously 
given  the  Subcommittee  the  benefit  of  their  advice. 
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The  Subcommittee  made  an  extensive  study  of 
blood  and  plasma  banks  now  operating  in  New 
York  State,  exclusive  of  New  York  City.  From  the 
data  collected  and  information  provided  by  many 
physicians  directly  or  indirectly  concerned  with 
such  services,  the  Subcommittee  submitted  its  re- 
port in  December,  1943.  This  report, with  the  rec- 
ommendations, was  submitted  to  the  Council  at  the 
meeting  on  December  9,  1943.  The  recommenda- 
tions are  as  follows: 

(а)  Methods  of  Repayment. — The  Subcommittee 
believes  that  a State-supported  system  of  distribu- 
tion, without  charge,  of  blood  or  blood  derivatives, 
similar  to  the  system  now  operated  by  the  New 
York  State  Department  of  Health  for  the  distribu- 
tion of  sera  and  other  biologicals,  would  be  inadvis- 
able. * 

The  Subcommittee  favors  the  principle  of  payment 
for  blood  and  blood  derivatives  and  recommends 
the  cash-or-kind  method.  In  this  connection  it 
should  be  noted  that  many  banks  report  that  at- 
tending physicians  are  often  lax  in  getting  the  fami- 
lies of  recipients  to  produce  the  donors  for  repay- 
ment, and  that  as  a consequence  the  banks  are  fre- 
quently faced  with  a deficit.  It  is  believed  that  with 
the  cooperation  of  local  physicians  this  system  of 
repayment  could  be  extended,  at  least  for  the  dis- 
tribution of  plasma,  to  rural  areas.  It  is  recom- 
mended that  each  time  a physician  uses  one  or  more 
units  of  plasma  it  would  be  his  responsibility  to  col- 
lect cash  or  arrange  with  the  family  to  send  donors 
to  the  bank  which  had  supplied  him  with  plasma. 
The  burden  of  collection  should  not  be  placed  on  the 
bank.  Repayment  in  rural  areas,  when  not  made 
entirely  in  cash,  would  presumably  be  best  accom- 
plished in  most  instances  by  sending  donors  to  the 
distributing  centers  in  approved  laboratories  which 
would  be  equipped  to  collect  blood  and  separate  the 
plasma.  The  liquid  plasma  when  desirable  would 
then  be  sent  to  the  New  York  State  Department  of 
Health;  after  desiccation  it  would  be  returned  to 
the  local  bank. 

(б)  System  of  Distribution. — The  Subcommittee 
recommends  (1)  that  existing  banks,  wherever  the 
need  exists,  increase  their  facilities  for  distribution 
of  blood  or  blood  derivatives  within  the  areas  they 
now  serve;  (2)  that  they  study  the  possibilities  of 
extending  their  services  to  adjacent  territory.  In 
some  places  this  might  be  accomplished  by  allowing 
individual  physicians  to  keep  on  hand  one  or  more 
units  of  plasma;  in  other  instances  relations  with 
smaller  satellite  hospitals  might  be  established  and 
these  smaller  institutions  would  then  be  provided 
with  blood  or  plasma  or  both,  depending  on  the  facili- 
ties available  at  the  satellite  hospital;  (3)  that  in 
areas  which  would  not  be  reached  by  the  system  of 
distribution  outlined  in  (1)  and  (2)  the  approved 
laboratory  serving  the  area  undertake  the  establish- 
ment of  either  a blood  bank  or  a plasma  bank, 
whichever  in  the  opinion  of  the  laboratory  director 
seems  more  advisable.  The  Subcommittee  suggests 
that  banks  of  this  kind,  operating  in  sparsely  settled 
areas,  could  increase  their  effectiveness  by  using 

* Blood  and  plasma  banks  now  operating  in  the  State  offer 
alternatives  in  methods  of  payment:  (1)  payment  in  cash — 
the  amount  charged  should  include  a small  service  charge; 
(2)  payment  partly  in  cash  and  partly  in  blood  donations  by 
friends  and  relatives;  (3)  payment  entirely  by  blood  dona- 
tions from  relatives  and  friends  ot  the  recipient.  Experience 
has  shown  a two  for  one  ratio  in  repayments  for  blood  or  blood 
derivatives  provided  by  the  bank  is  usually  necessary;  this 
allows  a margin  for  such  contingencies’  as  unusable  blood, 
loss  by  breakage,  failure  to  obtain  repayment,  less  than  a 
full  unit  obtained  on  bleeding  donor. 


local  health  officers  to  aid  in  distribution.  Each 
local  health  officer  in  such  areas  might  constantly 
have  on  hand  a small  quantity  of  plasma.  He  could, 
if  it  seemed  to  him  advisable,  permit  individual 
physicians  to  retain  constantly  one  or  two  units  of 
plasma. 

(c)  Role  of  the  New  York  State  Department  of 
Health. — (1)  The  Subcommittee  recommends  that 
the  Commissioner  of  Health,  in  addition  to  exercis- 
ing general  supervision  of  the  blood  and  plasma 
banks  of  the  State,  shall  establish  such  standards  as 
he  may  consider  desirable  for  the  various  procedures 
— bleeding,  processing,  preservation,  preparation  of 
equipment,  blood  grouping,  etc. — involved  in  trans- 
fusion of  blood  or  blood  derivatives  and  that  banks 
be  required  to  meet  these  standards  in  order  to  be 
approved  and  that  no  bank  be  permitted  to  operate 
without  the  approval  of  the  New  York  State  De- 
partment of  Health. 

(2)  The  Subcommittee  recommends  that  the  New 
York  State  Department  of  Health  secure  the  neces- 
sary equipment  and  personnel  to  desiccate  plasma 
and  that  it  be  prepared  to  render  this  service  free 
of  charge  for  all  the  blood  and  plasma  banks  of  New 
York  State. 

(3)  The  Subcommittee  recommends  that  State 
aid,  mediated  by  the  New  York  State  Department 
of  Health,  be  made  available  throughout  the  State 
exclusive  of  New  York  City,  (a)  to  defray  the  ex- 
penses of  existing  banks  in  extending  their  facilities, 
and  ( b ) to  defray  the  expenses  of  approved  labora- 
tories which  meet  the  standard  requirements  estab- 
lished by  the  New  York  State  Department  of 
Health  and  indicate  their  intention  to  start  banks. 
Once  equipped,  organized,  and  in  operation  the  Sub- 
committee believes  that  the  bank  should,  by  a com- 
petently administered  system  of  repayment,  be 
self-supporting;  but  the  Subcommittee  recommends 
that  the  New  York  State  Department  of  Health  be 
designated  as  the  authority  to  decide  whether  State 
aid  shall  be  for  equipment  only  or  for  the  expenses 
of  operation  or  for  both. 

(4)  The  Subcommittee  recommends  that  the 
Commissioner  of  Health  seek  the  necessary  authori- 
zation and  appropriation  from  the  legislature  to 
carry  out  the  portion  of  the  program,  as  outlined 
above,  which  is  to  be  administered  by  the  New  York 
State  Department  of  Health. 

(d)  Getting  Started  on  the  Expanded  Program  Rec- 
ommended by  the  Subcommittee. — The  Subcommittee 
has  received  tentative  acquiescence  from  officials 
of  the  U.S.  Office  of  Civilian  Defense  in  the  proposal 
that  OCD  frozen  or  dried  plasma  be  loaned  to  the 
New  York  State  Department  of  Health  for  distribu- 
tion to  existing  banks  willing  to  expand  their  trans- 
fusion facilities  or  to  approved  laboratories  intending 
to  organize  banks.  The  Subcommittee  has  also  been 
tentatively  assured  that  until  such  time  as  the  New 
Yorik  State  Department  of  Health  is  prepared  to 
receive  and  desiceate  plasma  the  Strong  Memorial 
Hospital  in  Rochester,  New  York,  for  a very  small 
fee  per  unit,  will  undertake  to  render  this  service  for 
blood  and  plasma  banks  of  the  State. 

(e)  Educational. — The  Subcommittee  wishes  to 
emphasize  the  importance  of  a continuing  educa- 
tional program  as  an  essential  feature  of  an  inte- 
grated system  of  blood  and  plasma  banks  in  New 
York  State.  The  Subcommittee  recommends  that 
the  principal  responsibility  for  the  program  of  educa- 
tion in  the  use  of  blood  and  blood  derivatives  shall 
reside  with  the  Council  Committee  on  Public  Health 
and  Education  and  that  in  executing  the  program 
the  Council  Committee  shall  collaborate  with  the 
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ic  j New  York  State  Department  of  Health.  The  Sub- 
tj  I committee  also  recommends  that  the  directors  of 
j,j  [ approved  laboratories  shall  assume  an  important 
a share  of  the  responsibility  for,  and  by  individual 
„ » consultations  and  other  appropriate  measures  partici- 
pate actively  in,  the  local  educational  program. 

Thus  a three-cornered  collaboration  of  the  Council 
Committee,  the  State  Department  of  Health,  and 
I the  approved  laboratories  should,  in  addition  to 
j other  educational  activities,  seek  to  enlist  the  active 
| cooperation  of  the  county  medical  societies  in  the 
program  of  professional  and  lay  education  in  the 
! newer  knowledge  of  transfusions  of  blood  and  blood 
derivatives.  The  generous  cooperation  and  assist- 
ance of  the  staffs  of  the  medical  schools  of  the  State 
can  be  counted  on  for  valuable  contributions  to  the 
; educational  program. 

These  recommendations  were  approved  by  the 
| Council.  Copies  of  the  ‘'Report”  were  sent  to  the 
State  Commissioner  of  Health,  Dr.  Edward  S.  God- 
frey, Jr.,  and  to  the  members  of  the  Public  Health 
Council  of  the  State  Department  of  Health. 

PART  V 

Publications 

The  Publication  Committee  personnel  during  the 


year  1942-1943  has  been: 

Trustee,  Thomas  M.  Brennan,  M.D., 

Chairman Brooklyn 

General  Manager,  Peter  Irving,  M.D. . .New  York 

Treasurer,  Kirby  Dwight,  M.D New  York 

Business  Manager  of  Journal  and 

Directory , Dwight  Anderson New  York 

Literary  Editor,  Laurance  D.  Red- 
way, M.D Ossining 


Directory. — The  Council  referred  for  study  to  the 
Publication  Committee  the  action  of  the  House: 
“that  if  conditions  at  all  warrant  publication  of  a 
1944  Directory  this  should  be  undertaken,  and, 
furthermore,  that  all  physicians  in  the  military 
services  should  have  an  adequate  listing  of  their 
contributions  to  the  armed  forces.  Such  a new  Di- 
rectory would  be  a sustainer  of  morale  and  also  be 
of  much  practical  value.” 

The  Publication  Committee  gave  extended  study 
to  possible  production  of  a 1944  Directory  and, 
in  lieu  of  that,  a “supplement.”  With  many 
physicians  in  service  from  the  State  of  New  York, 
personal  data  would  be  often  hard  to  obtain  cor- 
rectly. Also,  difficulties  of  compilation  would  be 
enormously  increased  with  the  end  result  a matter  of 
potential,  unsatisfactory  results.  In  particular,  the 
publication  of  a “supplement”  would  be,  it  was 
thought  by  the  Committee  and  the  Council,  un- 
satisfactory. The  Council  believes  that  “conditions” 
do  not  “warrant”  publication  of  a 1944  Medical 
Directory  of  New  York,  New  Jersey , and  Connecticut. 

Journal. — The  New  York  State  Journal  of 
Medicine  has  been  produced  ih  the  year  1943  in 
the  usual  fashion,  but  with  exceptional  attention  to 
the  need  to  cut  down  the  use  of  paper.  It  became 
necessary  to  cut  down  the  size  by  1/4  inch  in  length 
and  width,  thus  making  narrower  margins  on  the 
sheets.  In  addition,  the  Committee  decided  to  nar- 
row the  margins  still  more  by  the  increase  of  the 
actual  type  space  by  two  picas  both  ways,  north  and 
south,  and  east  and  west!  The  net  result  has  been 
paper  saving  and  more  printed  words  per  issue. 

The  total  pages  were  kept  at  ninety-six  (with  the 
Convention  issue  128)  until  it  became  possible  to 


raise  the  content  to  112  pages  per  issue  beginning 
with  the  September  1,  1943,  issue,  still  keeping 
within  the  allotted  amount  of  paper.  Use  of  paper 
of  less  weight  per  sheet  had  been  begun  in  June,  1943. 

The  text  content  for  the  year  ran  along  in  about 
the  same  page  fashion  as  in  1942.  Of  the  whole  2,464 
pages,  1,557  were  text.  Scientific  articles  to  the 
number  of  189  totaled  1,081  pages,  with  the  remain- 


der divided  as  follows: 

Medical  News 105  pages 

Editorials 80  pages 

Hospital  News 56  pages 

Book  Reviews 43  pages 

Honor  Roll 26  pages 

Postgraduate  Education 16  pages 

Medicine  and  the  War 13  pages 

Health  News 13  pages 

Index 12  pages 

Correspondence 10  pages 

Woman’s  Auxiliary 10  pages 

Medicolegal 2 pages 

Miscellaneous 19  pages 

Also 

Annual  Reports 72  pages 

Minutes  of  Annual  Meeting 65  pa,ges 


As  to  finances,  the  Business  Manager,  Mr.  Dwight 
Anderson,  has  given  the  following  report : 

FINANCIAL  REPORT 

The  operation  of  the  Journal  made  an  improve- 
ment of  $14,462.85  over  1942.  In  that  year,  the 
publication  showed  a deficit  of  $8,367.27.  In  1943 
it  showed  a surplus  of  $5,995.58.  This  figure  is  com- 
puted from  the  audits,  before  adding  to  income  the 
sum  of  $1.00  per  year  per  member  for  subscriptions, 
as  required  by  second-class  postal  regulations. 

Subsequent  to  the  death  of  Mr.  Kent  Lighty,  ad- 
vertising manager,  in  January,  1943,  a settlement 
was  made  with  his  estate  which  is  more  particularly 
described  in  the  report  of  the  Treasurer  of  the  So- 
ciety. On  May  1 the  Society  took  over  the  man- 
agement of  its  own  advertising  solicitation  under 
the  management  of  Mr.  Anderson.  Two  advertising 
salesmen  were  employed:  Mr.  Gordon  Marshall 

and  Mr.  Charles  L.  Baldwin,  Jr. 

In  1942,  the  Journal  published  advertising  in 
the  gross  amount  of  $89,870.27;  in  1943,  $117,- 
733.20.  The  cost  of  selling,  proportionately  to  the 
amount  published,  was  slightly  reduced  under  the 
new  plan. 

It  was  decided  to  use  the  same  setup  for  selling 
technical  booth  space  at  annual  meetings,  a matter 
which  has  been  the  responsibility  of  the  Publication 
Committee  for  several  years.  Total  sales  for  1944 
amount  to  approximately  $21,000.  This  is  $2,000 
more  than  the  last  meeting  in  New  York  in  1942. 
The  costs  of  selling  space  have  been  drastically  re- 
duced by  this  change,  and  a saving  in  1944  shown  of 
$3,250  below  what  it  would  have  cost  to  sell  the 
same  amount  of  space  under  the  previous  arrange- 
ment. 

March  20,  1944 

Medical  Publicity 

This  year  publicity  activities  have  been  addressed 
principally  to  opposing  the  Wagner-Murray-Dingell 
bill  and  explaining  medical  indemnity  insurance. 
Details  will  be  found  herein  later  under  appropriate 
headings. 

Releases. — Routine  coverage  with  the  press  was 
continued  throughout  the  year  on  meetings  of  dis- 
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trict  branch  societies  and  the  postgraduate  courses 
of  the  Committee  on  Public  Health  and  Education. 
In  connection  with  publicity  for  the  Annual  Meeting 
at  Buffalo,  circulars  were  prepared  and  distributed 
regarding  the  “War  Medicine”  features  of  the  meet- 
ing. This  is  believed  to  have  contributed  to  the  un- 
expectedly large  attendance  at  that  meeting. 

Bulletins. — The  following  bulletins  have  been 
distributed:  No.  53,  “Pneumonia”;  No.  54,  “Share 
Your  Blood  With  the  Boy  Next  Door”;  No.  55,  “It’s 
Only  Measles” ; No.  56,  “If  It’s  Good  Enough  for  Our 
Soldier  Sons.  . . .”;  No.  57,  “The  Seven  Old  Graves”; 
No.  58,  “Sniffles”;  No.  59  “The  Art  of  Doing  Noth- 
ing”; No.  60,  “All  Cripples  Don’t  Wear  Braces”; 
No.  61,  “The  Answer  to  Socialized  Medicine”;  No. 
62,  “Elxamine  Your  Local  Plan”;  No.  63,  “A  Com- 
munity Program  for  Women’s  Auxiliaries.” 

Printed  Matter. — “Like  a Letter  From  Home”  is 
the  title  of  a pamphlet  which  was  distributed  at  the 
Annual  Meeting  at  Buffalo  and  to  the  membership 
through  county  medical  societies.  It  consisted  of 
pictures  illustrating  activities  of  the  profession  in 
the  war,  and  brief  excerpts  from  letters  from  mem- 
bers regarding  the  value  of  the  New  York  State 
Journal  of  Medicine  to  men  in  the  armed  service. 

Wide  distribution  was  given  two  leaflets  issued  in 
opposition  to  the  Wagner-Murray-Dingell  bill: 
“Old  Doc  Politics  is  Back  Again,”  of  which  119,065 
copies  were  distributed  as  of  March  1,  1944,  and 
“It  Can’t  Be  Done,”  60,881  copies.  Not  only  did 
this  material  go  to  each  member  of  the  Society,  but 
also  to  members  of  groups  such  as  the  New  York 
County  Lawyers’  Association  and  Bar  Association, 
Rotary  and  Lions  Club  members,  Chambers  of 
Commerce,  social  workers,  dentists,  teachers,  preach- 
ers and  influential  churchmen,  labor  union  leaders, 
farmers,  nurses,  and  insurance  men.  Copies  were 
supplied  in  bulk  to  members  of  the  Society  for  re- 
distribution, and  to  county  societies  and  outside 
organizations  for  the  same  purpose. 

Women’s  Auxiliary. — A special  effort  was  made 
during  the  year  to  assist  the  Women’s  Auxiliaries 
throughout  the  State  in  identifying  themselves  more 
closely  with  public  affairs  affecting  the  practice  of 
medicine.  Miss  Yolande  Lyon,  of  Buffalo,  joined 
the  staff  of  the  Public  Relations  Bureau  September 
1,  1943,  as  field  representative.  She  has  been  prin- 
cipally engaged  in  this  part  of  the  Bureau’s  activi- 
ties. She  has  received  valued  assistance  in  getting 
this  work  organized  from  Mrs.  J.  Leslie  Sullivan, 
Mrs.  Luther  H.  Kice,  Mrs.  Carlton  E.  Wertz,  and 
Mrs.  Jesse  Levy. 

Medical  Indemnity  Insurance. — Efforts  to  pro- 
mote medical  indemnity  insurance  during  the  past 
year  indicate  that  the  time  has  arrived  when  the 
membership  is  ready  for  wider  participation  in  these 
plans.  It  is  proposed  that  the  Public  Relations 
Bureau  address  its  principal  attention  during  the 
coming  year  to  popularizing  this  type  of  insurance, 
not  only  because  it  appears  to  be  a way  to  defeat  the 
socialization  of  medicine,  but  primarily  because  it 
meets  a real  need  of  the  times  in  which  we  live. 


PART  VI 

Public  Relations  and  Economics 

The  Council  Committee  on  Public  Relations  and 
Economics  continued  with  the  same  personnel: 


Herbert  H.  Bauckus,  M.D.,  Chairman Buffalo 


Harry  Aranow,  M.D Bronx 

Charles  M.  Allaben,  M.D Binghamton 


The  Committee  presents  the  following  report. 

REPORT 

Never  before  in  the  history  of  our  country  has  it 
been  so  important  that  the  people  clearly  understand 
the  standards  and  the  aims  of  the  practitioners  of 
medicine.  We  are  fighting  a world  war  abroad,  we 
are  producing  and  training  for  war  on  an  all-out 
basis  at  home;  inevitably  the  economic  conditions 
presented  by  such  a general  social  upheaval  are  most 
difficult  to  cope  with,  and  really  impossible  to  satis- 
factorily control.  Here  indeed  is  the  occasion  for 
tolerance  and  the  time  to  stand  by. 

Again  the  medical  profession  finds  its  part  in  the 
winning  of  the  war  to  be  its  most  important  work. 
To  preserve  the  health  and  life  of  the  men,  and  the 
women  too,  in  the  field;  to  safeguard  their  families 
and  their  workers  here  at  home,  are  the  greatest 
tasks  ever  to  confront  our  practicing  profession. 
The  fact  that  approximately  one-third  of  our  physi- 
cians are  being  utilized  in  the  active  military  service 
should  indicate  the  magnitude  of  the  planning  needed 
to  provide  for  adequate  medical  care.  And  yet  our 
fighters  and  our  nation  at  home  have  the  best  health 
experience  there  is  in  the  world.  We  reflect  with 
satisfaction  on  this  picture,  yet  we  must  not  forget 
that  a large  part  of  our  membership  is,  for  the  dura- 
tion at  least,  away  from  the  deliberations  and  deci- 
sions of  the  organizations  of  medicine.  Not  only 
do  these  military  physicians  have  a right  to  our 
fraternal  interest,  they  deserve  as  well  the  apprecia- 
tion of  all  our  people,  and  especially  do  they  merit 
a warm  consideration  by  hospital  managements  and 
staffs. 

The  Public  Relations  and  Economics  Committee 
personnel  have  kept  in  close  touch  with  the  work  of 
the  Committee  on  War  Participation. 

It  has  followed  carefully  the  detailed  discussions 
of  the  new  Planning  Committee  for  Medical  Policies 
which,  by  command  of  the  1943  House  of  Delegates, 
was  directed  to  consider  the  following: 

1 . The  distribution  of  physicians. 

2.  Educational  requirements  for  licensure. 

3.  Voluntary  insurance  plans  and  other  plans  for 
decreasing  the  costs  of  medical  care. 

4.  Socializing  influences. 

5.  Relationships  of  the  medical  profession  with 
government  agencies,  commercial  laboratories, 
and  vendors  concerned  with  any  phase  of 
medicine. 

6.  The  relationship  of  hospitals  and  the  practice 
of  medicine. 

7.  Relationships  with  and  the  status  of  the  nurs- 
ing profession. 

8.  Such  other  matters  as  the  committee  deems 
important  from  the  standpoint  of  protecting 
the  public  and  the  medical  profession  from 
attempts  to  bring  about  inadequate  medical 
care  and  unwarranted  interference  by  outside 
agencies  with  the  practice  of  medicine. 

Reference  is  respectfully  made  to  the  report  of 
this  long-range  special  Planning  Committee  for 
Medical  Policies.  (See  April  15  issue.) 

The  Committee  met  on  several  occasions  with  the 
Public  Health  and  Education  Committee  in  co- 
operation with  the  wishes  of  the  chairman,  Dr.  O.  W. 
H.  Mitchell.  It  entered  closely  into  the  study  of  the 
Emergency  Maternity  and  Infant  Care  (E.M.I.C.) 
Program  of  the  Federal  Government  and  the  New 
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York  State  Department  of  Health.  It  studied  the 
important  question  of  the  School  Health  Program  as 
presented  by  the  Public  Health  and  Education  Com- 
mittee. 

The  Committee  found  that  especially  this  year 
the  Workmen’s  Compensation  Bureau  has  become 
an  important  factor  in  our  professional  and  economic 
relations  with  industrial  workers  in  New  York  State. 

The  Council  Committee  on  Legislation  presented 
much  material  that  required  analysis  and  study. 
The  attendance  of  the  Executive  Officer,  Dr.  Joseph 
S.  Lawrence,  at  the  meeting  was  most  helpful. 

The  chairman  of  the  Committee  continued  con- 
tact with  the  New  York  State  Nursing  Council  for 
War  Service  and  has  received  reports  regularly 
from  this  organization. 

He  also  continued  as  a member  of  the  Atlantic 
Seaboard  Agricultural  Workers  Health  Association, 
Inc.  The  purpose  of  this  board,  supported  by  federal 
funds,  is  to  provide  medical  care  for  indigent  migra- 
tory workers. 

The  committee  received  a report  from  Attorney 
Thomas  H.  Clearwater  that  provided  material  for 
study  relating  to  the  legal  definitions  of  what  con- 
stitutes medical  care. 

During  the  year  the  committee  studied  various 
proposals  relating  to  the  newer  developments  in  the 
socialization  of  medicine.  The  Beveridge  Plan  of 
England  and  the  Provincial  Health  Insurance  Act  of 
Canada  and  the  developments  in  New  Zealand  were 
studied  in  relation  to  the  proposed  Wagner-Murray- 
Dingell  bill  in  the  United  States. 

The  subject  of  Medical  Relief  has  remained  under 
consideration  of  the  subcommittee: 


Ralph  T.  Todd,  M.D Tarrytown 

Carlton  E.  Wertz,  M.D Buffalo 

Charles  F.  Rourke,  M.D Schenectady 


The  Subcommittee  reports  as  follows: 

REPORT 

With  the  decrease  of  unemployment  in  New 
York  State,  the  Department  of  Social  Welfare  has 
been  relieved  of  many  of  the  perplexing  problems 
which  directly  or  indirectly  influence  the  medical 
care  provided  by  this  Department  and  rendered  by 
the  medical  profession.  It  follows,  therefore,  that 
the  Committee  on  Medical  Relief  has  been  relatively 
quiet  this  past  year;  however,  your  Committee  has 
maintained  close  association  with  the  Department  of 
Welfare  during  this  period. 

At  a meeting  held  in  the  summer  with  the  De- 
partment’s representatives  the  question  of  payment 
of  medical  fees  for  services  rendered  to  Old  Age 
Assistance  clients  was  discussed.  Unfortunately 
your  Committee  is  unable  to  report  any  change  in 
the  method  of  payment  of  the  doctors  giving  this 
service;  however,  we  are  able  to  report  that  the 
Social  Welfare  Department  informed  us  of  the  re- 
moval of  certain  restrictions  formerly  placed  on 
participating  practitioners  in  the  care  of  welfare 
patients  and  in  the  prescribing  of  medicine  for  these 
clients.  It  was  stated  at  this  time  that  the  removal 
of  these  restrictions  was  made  possible  by  the  effi- 
ciency of  the  medical  service  rendered  under  the 
agreement  made  in  1942  by  the  Department  of 
Social  Welfare  of  New  York  and  the  Medical  So- 
ciety of  the  State  of  New  York. 

An  informal  meeting  was  held  with  the  newly 
appointed  Commissioner  of  Social  Welfare,  Robert 
T.  Lansdale.  Many  mutual  problems  were  discussed 
and  the  future  looks  hopeful,  for  greater  understand- 
ing, cooperation,  and  coordination  between  govern- 


ment and  the  medical  profession  exist  today  than 
before. 

Your  Committee  looks  forward  to  greater  activity 
in  the  coming  year  and  the  work  should  prove  to  be 
not  only  interesting  but  of  great  value  to  the  doctors, 
the  citizens,  and  the  State. 


PART  VII 

Nonprofit  Medical  Expense  Insurance 

The  main  work  of  the  Committee  on  Public  Rela- 
tions and  Economics  consisted  in  the  study  and 
support  of  voluntary  prepayment  nonprofit  medical 
care  insurance  plans  in  New  York  State.  Part  of  the 
discussions  related  to  the  fact  that  voluntary  pre- 
payment insurance  would  be  one  important  answer 
to  the  Wagner-Murray-Dingell  bill. 

The  Subcommittee  on  Nonprofit  Medical  Ex- 
pense Insurance  continued  with  the  same  personnel: 

Herbert  H.  Bauckus,  M.D.,  Chairman Buffalo 


Walter  T.  Dannreuther,  M.D New  York 

William  Hale,  M.D Utica 


It  also  continued  an  additional  subcommittee  to 
study  and  advise  on  the  subject  as  it  pertains  to  the 
metropolitan  New  York  area  and  the  surrounding 
counties  (seventeen  in  all).  This  personnel  is  as 
follows: 

William  B.  Rawls,  M.D.,  Chairman.  . .New  York 


Walter  T.  Dannreuther,  M.D New  York 

Abraham  Koplowitz,  M.D Brooklyn 

Milton  J.  Goodfriend,  M.D Bronx 


The  following  is  the  subcommittee’s  report. 

REPORT 

The  metropolitan  Subcommittee  busied  itself  with 
the  voluntary  medical  care  plans  of  the  above  area 
and  has  met  with  some  success  with  three  New  York 
City  plans:  Medical  Expense  Fund,  Inc.;  Com- 

munity Care,  Inc.;  and  Plan  B of  the  Kingsley 
Roberts  group.  The  other  voluntary  medical  care 
plans  in  New  York  State  are  the  Medical  and  Sur- 
gical Care,  Inc.,  of  Utica,  New  York,  and  the 
Western  New  York  Medical  Plan. 

During  the  year  the  chairman  of  the  Public  Rela- 
tions and  Economics  Committee  discussed  the  sub- 
ject of  nonprofit  medical  expense  insurance  plans 
in  New  York  State  with  His  Excellency  Gov.  Thomas 
E.  Dewey  and  followed  this  with  the  forwarding  of 
the  printed  material  of  each  New  York  State  plan 
to  the  Executive  Office. 

A meeting  with  the  New  York  State  Superintend- 
ent of  Insurance,  Mr.  Robert  E.  Dineen,  was  at- 
tended by  the  chairman  and  the  executive  officer, 
Dr.  Joseph  S.  Lawrence.  During  the  year  the 
Publications  Committee  sent  out  considerable  help- 
ful material  on  the  subject  of  Voluntary  Medical 
Care  Insurance  and  this  will  be  augmented  by  fur- 
ther important  bulletins.  Miss  Yolande  Lyon  was 
added  to  Mr.  Anderson’s  office  staff  to  assist  in  this 
work.  Miss  Lyon  has  been  spending  time  in  inter- 
esting the  Woman’s  Auxiliary  of  the  State  Medical 
Society  on  the  subject  of  Voluntary  Medical  Care 
Insurance. 

Under  date  of  December  9,  1943,  the  chairman 
made  the  following  report  to  the  Council: 

“Voluntary  Nonprofit  Medical  Indemnity 
Insurance  Plans  in  New  York 
“Although  these  plans  have  enjoyed  but  a 
limited  experience  in  New  York  State,  they  have 
attracted  enough  support  on  the  part  of  subscriber- 
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patient  and  physician  to  enable  us  to  draw  cer- 
tain important  conclusions  from  them. 

“There  is  a great  desire  on  the  part  of  the 
public  to  budget  and  insure  against  the  costs  of 
medical  care.  Some  of  this  foresight  has  been 
stimulated  by  the  success  of  hospitalization  in- 
surance. This  directs  attention  to  the  insurance 
of  hospital-confining  illness,  and  thus,  logically, 
to  the  surgical  care  contract. 

“The  public  has  a greater  interest  in  the  selec- 
tion of  quality  medical  care  than  we  are  inclined 
to  give  it  credit  for.  It  does  not  want  to  take 
chances  with  experiments  that  might  interrupt 
the  consistent  progress  in  American  medicine. 
It  is  satisfied  and  as  a country  it  is  quite  proud 
of  these  achievements.  It  does  not  foresee  any- 
thing but  disadvantage  in  the  entrance  of  a third 
party  to  the  patient-physician  relationship.  It 
most  certainly  fears  and  despises  the  admixture 
of  politics  into  medicine — and  especially  does  it 
abhor  political  welfare  medicine.  It  wants  to  be 
unhampered  in  the  choice  of  its  physicians — it 
still  does  not  want  to  give  up  the  vantage  of  being 
the  employer. 

“The  philosophy  that  would  burn  the  bridges 
of  the  old  stand-by  medical  services  behind  us  is 
not  considered  seriously,  and  its  superficial  inter- 
est disappears  at  once  when  the  advent  of  real 
sickness  prompts  the  family  to  send  for  their 
doctor.  The  public  unerringly  senses  that  the 
physician  is  a human,  too,  and  that  competition 
does  ever  so  much  for  initiative. 

“But  how  to  save  for  the  cost  of  the  inevitably 
needed  medical  care! 

“Better  yet,  by  insurance  make  the  necessary 
funds  available  at  once  and  at  the  same  time 
spread  the  cost  over  time  and  numbers! 

“And,  more  than  all  this,  to  impress  the  indi- 
vidual with  the  personal  responsibility  of  every 
one  of  us  to  preserve  health  and  fife,  and  to  safe- 
guard against  sickness!  Without  this  education, 
most  assuredly,  we  shall  not  progress  under  any 
system. 

“Are  the  personal  hardships  of  our  pioneering 
days  over?  Why,  today  the  youth  of  our  land 
are  out  there  in  the  far,  far  away,  battling  fiercely 
with  and  among  the  most  destructive  and  deadly 
machines  in  the  history  of  mankind!  And  though 
they  are  part  of  a great  combined  host  they  think, 
and  they  experience  mental  and  physical  wounds — 
and,  yes,  they  die — as  individuals. 

“ Seven  to  ten  cents  per  day  per  individual  will 
adequately  insure  for  medical  and  hospital  care 
combined! 

‘ lA  broad  surgical  contract  costs  two  cents  per  day 
per  individual! 

1 (A  surgical  contract  with  obstetrics  costs  one 
dollar  and  seventy  cents  per  month  for  the  family! 

“A  liberal  medical  and  surgical  contract , with 
obstetric  care , costs  three  dollars  per  month  for  the 
entire  family!” 

A study  of  the  various  plans  of  New  York  State 
shows  that  they  are  all  making  progress  and  grow- 
ing, but  it  is  quite  evident  that  there  are  many  diffi- 
culties which  prevent  a rapid  acceptance  of  these 
plans  by  the  public.  All  insurance  apparently  re- 
quires good  salesmanship.  Medical  care  insurance  is 
unquestionably  in  the  experimental  development 
stage  and  it  is,  as  well,  a most  difficult  problem  from 
the  standpoint  of  securing  helpful  actuarial  data. 
The  problem  goes  into  the  field  of  what  we  can  in- 
sure in  health  and  what  we  can  not  in  a general 
policy  afford  to  insure.  How  well  is  a person  who  has 


no  symptoms?  And  what  symptoms,  granted  even 
that  they  be  displayed  by  nervous  and  neurotic 
temperaments,  can  we  regard  as  having  no  need  for 
medical  attention?  If  we  demand  signs,  then  a 
physical  examination  is  necessary  and  for  this,  in 
the  mind  of  the  patient  at  least,  the  medical  care 
plan  should  make  payment.  Logically,  we  should 
make  all  the  use  we  can  of  preventive  procedures, 
but  since  these  have  to  do  with  practically  all 
people  we  could  not  enjoy  the  advantage  of  spread- 
ing the  risk  among  the  many  for  the  benefit  of  the 
few.  Also,  if  we  put  an  additional  burden  on  the 
subscriber-patient  for  the  first  £ew  calls  in  order  to 
discourage  unnecessary  demands  then  we  are  risking 
our  position  in  advising  early  medical  care.  If  we 
attempt  to  insure  only  for  the  serious  or  catastrophic 
illness  we  are  not  at  all  fulfilling  the  public  demand 
and  need  for  coverage  of  the  greatest  portion  of  the 
population.  Again,  the  apparently  minor  illness  may 
later  become  the  tragic  catastrophe.  Really,  the 
possibilities  in  medical  care  insurance  vary  over  as 
wide  a field  as  does  the  pathology  of  the  human  body. 
Manifestly,  there  must  always  be  a limit  in  the 
coverage  of  any  kind  of  medical  care  plan — govern- 
ment-operated or  not.  And  the  more  one  studies 
the  practical  workings  of  the  plans  the  more  clearly 
does  this  become  evident.  Unfortunately,  many  lay 
groups,  including  labor  organizations,  believe  that 
an  ideal  plan  should  cover  all  medical  care  at  a 
fixed  annual  premium.  It  might  be  possible  to  do 
this  on  a perfunctory  basis,  but  not  without  serious 
loss  to  the  high  standards  of  good  medical  care. 
It  goes  without  saying  that  the  rank  and  file  of  our 
physicians  will  not  enter  into  a system  for  providing 
the  cost  of  medical  care  which  interferes  with  or  pre- 
vents the  best  in  progressive  modern  medicine. 

The  question  of  insuring  the  lower  income  groups 
is  of  course  very  important.  Some  of  the  plans  en- 
deavor to  reduce  the  cost  to  this  group.  Admirable 
as  this  may  be,  it  brings  with  it  many  difficulties 
and  in  the  end  the  welfare  groups  are  apt  to  receive 
the  old  familiar  welfare  medicine.  There  seems  no 
good  reason  why  social  welfare  boards  should  dis- 
criminate by  purchasing  inferior  or  low  cost  medical 
care  for  those  entrusted  to  their  responsibility.  It  is 
true  that  this  care  could  be  purchased  at  a lower 
rate  by  including  all  these  patients  as  a group,  and 
this,  together  with  lack  of  collection  difficulties, 
should  make  a low  premium  rate  acceptable  to  the 
practicing  physician.  For  the  present,  it  seems  that 
a broad  surgical  contract  with  obstetrics,  to  which 
may  be  added  liberal  medical  coverage  for  an  addi- 
tional premium  and  which  will  insure  the  entire 
family  on  a limited  indemnity  basis,  covers  the  field 
as  well  as  is  possible  with  our  present  knowledge. 
From  this,  of  course,  we  can  improve  and  make  the 
contracts  broader  and  more  liberal  from  year  to 
year,  but  we  must  start  with  a practical  basis  both 
for  the  patient  and  the  physician.  It  should  be 
mentioned  that  the  difference  between  “service” 
and  “indemnity”  is  that  “service”  includes  all  the 
care  demanded  or  necessary,  whereas  “indemnity” 
limits  the  benefits,  as  is  the  case  with  most  of  the  so- 
called  commercial  surgical  contracts.  The  well- 
known  health  and  accident  insurance  contracts 
usually  pay  a specified  amount  for  a certain  restricted 
period.  Mention  should  be  made  here  that  the  un- 
restricted old-time  health  and  accident  policy  for 
permanent  disability  is  no  longer  sold,  because  ex- 
perience has  shown  that  such  companies  could  not 
continue  as  a successful  financial  venture.  All- 
inclusive-unlimited  service  medical  care  plans,  volun- 
tary or  compulsory,  fall  in  this  same  category. 
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The  Medical  Society  of  the  State  of  New  York 
should  do  all  in  its  power  to  make  sensible  and 
workable  Voluntary  Nonprofit  Medical  Indemnity 
Insurance  Plans  available  to  the  residents  of  its 
State.  In  conformity  with  this  idea  the  Council 
Committee  on  Public  Relations  and  Economics  of 
the  Medical  Society  of  the  State  of  New  York  at  a 
meeting  February  9,  1944,  adopted  the  following 
resolution: 

“Resolved,  that  a full-time  Director  for  Medical 
Indemnity  Insurance  be  appointed  for  the  Medi- 
cal Society  of  the  State  of  New  York.” 

The  chairman  read  from  his  report  to  the  Council 
as  of  January  28,  1944,  as  follows: 

“The  time  is  at  hand  for  a realistic  approach 
to  a more  active  sponsorship  of  our  voluntary  pre- 
payment plans  for  medical  care  insurance.  As  a 
state  medical  society  we  are  committed  to  the  ac- 
tive support  of  these  plans — and  the  events  of  the 
past  year  demand  that  these  efforts  be  greatly 
accelerated  and  expanded. 

“Any  worth-while  effort  will  require  the  ex- 
penditure of  additional  money  by  the  Medical 
Society  of  the  State  of  New  York. 

“The  business  of  Workmen’s  Compensation  has 
for  some  years  entailed  the  budget  support  of  a 
director  and  a bureau  or  division,  with  the  need 
for  greater  activity  and  completeness  plainly 
shown  by  the  latest  report  of  the  Committee. 

“The  successful  promotion  and  sponsorship  of 
voluntary  prepayment  insurance  will  be  a much 
heavier  activity.  We  need  a full-time  director  in 
this  work  to  study  and  directly  aid  the  plans  now 
operating  in  our  State. 

“We  should  consider  the  advisability  of  aug- 
menting the  selling  and  advertising  forces  of  the 
plans  operating  in  the  three  areas  of  the  state. 
This  would  not  cost  as  much  as  would  the  forma- 
tion of  a new  state-wide  plan,  which  would  have 
many  difficulties  aside  from  newness.  The  ex- 
pansion of  area  plans  would  soon  cover  the  needs 
of  the  entire  state. 

“We  should  now  finance  and  support  a New 
York  State  Medical  Society  Bureau  for  Volun- 
tary Medical  Care  Insurance. 

“The  adoption  of  these  steps  would  inevitably 
result  in  a most  favorable  public  reaction  and 
should  win  approval  from  all  quarters.  We  must 
not  overlook  the  fact  that  the  many  lay  minds 
who  are  with  us  heart  and  soul  to  preserve  the 
scientific  advancement  of  medicine  also  look  to 
us  for  constructive  leadership  in  the  problems  of 
health  economics.” 

The  Council  was  quite  sympathetic  to  the  idea 
of  further  Indemnity  Insurance  Plan  expansion  and 
referred  the  subject  to  the  Planning  Committee  for 
Medical  Policies.  This  Committee  met  on  February 
10,  1944,  and  was  equally  desirous  of  cooperation  in 
this  Medical  Care  expansion. 

It  is  considering  special  details  looking  toward  a 
definite  proposal  for  the  House  in  its  report  to  come 
later. 

Related  to  Voluntary  Medical  Care  Plan  develop- 
ment is  the  threat  of  competition  from  Blue  Cross 
Hospitalization  Plans.  The  State  Committee  for 
Uniform  Contract  of  these  plans  wishes  to  include 
quite  generally  certain  medical  services  in  the  hos- 
pitalization insurance  plan.  To  this  question  the 
Council  Committee  on  Public  Relations  and  Econo- 
mics has  delegated  a great  deal  of  its  time.  Meetings 
were  held  with  a committee  of  Blue  Cross  or  Hos- 


pitalization Insurance  Plans  representing  the  New 
York  State  Conference  of  Blue  Cross  Plans,  and 
with  the  Hospital  Association  of  the  State  of  New 
York. 

Under  date  of  August  14,  1943,  the  following  letter 
was  addressed  to  the  president  of  the  Medical  So- 
ciety of  each  county : 

“Dear  Doctor: 

“At  a recent  meeting  of  the  Council  of  the 
Medical  Society  of  the  State  of  New  York,  care- 
ful consideration  was  given  to  the  subject  of 
voluntary  nonprofit  hospital  insurance  corpora- 
tions seeking  to  include  anesthesia  and  x-ray  ser- 
vices in  the  hospitalization  contract. 

“A  report  of  the  Reference  Committee  of  the 
June,  1943,  House  of  Delegates  of  the  American 
Medical  Association  was  read  to  the  Council. 
The  Council  of  the  Medical  Society  of  the  State 
of  New  York  unanimously  passed  a resolution 
adopting  these  principles  or  resolutions  of  the 
American  Medical  Association  as  its  own  policy. 

“We  accompany  this  communication  with  a 
copy  of  the  above  resolutions  of  the  American 
Medical  Association,  and  ask  that  this  copy  be 
read  at  the  next  meeting  of  your  county  society. 

“I  would  like  to  suggest  that  the  subject  be 
made  the  interest  of  the  various  medical  hospital 
staffs  of  your  county.  Physicians  understand 
that  the  services  of  x-ray  and  anesthesia  are  part 
of  the  practice  of  medicine;  but  there  is  diffi- 
culty in  securing  the  adherence  of  legal  opinion  to 
this  belief.  The  various  hospitalization  insurance 
corporations  of  New  York  and  other  states  are 
seeking  to  bring  out  a uniform  hospitalization 
contract  which  may  result  in  much  dislocation  of 
home  theory  and  rule  in  medical  care  and  hospital 
management. 

“The  Council  Committee  on  Public  Relations 
and  Economics  will  communicate  with  you  further 
on  the  subject.  It  wishes  to  emphasize  that  it  is 
the  action  of  local  county  societies  that  will  bear 
the  most  weight  with  the  hospitalization  plan  of 
its  community.  I shall  appreciate  your  immediate 
comments  and  suggestions. 

“Very  truly  yours, 

Herbert  H.  Bauckus,  M.D.,  Chairman 

Council  Committee  on 

Public  Relations  and  Economics” 

This  letter  was  accompanied  by  excerpts  from  the 
report  of  the  House  of  Delegates  of  the  American 
Medical  Association,  as  follows: 

“1.  That  the  House  emphatically  reiterate  that  it 
disapproves  the  injecting  of  a third  party 
into  the  personal  relationship  of  the  patient 
and  the  physician,  and  that  hospitals  should 
not  be  permitted  to  practice  medicine. 

“2.  That  the  practice  of  radiology,  pathology, 
and  anesthesiology  is  the  practice  of  medicine 
just  as  much  as  is  the  practice  of  surgery  or 
internal  medicine,  and  that  it  is  only  a short 
step  from  including  the  first  three  in  a medi- 
cal service  plan  to  including  the  whole  field 
of  medicine  in  such  a plan. 

1 ‘3.  That  the  public  should  be  educated  to  realize 
that  the  hospital-created  monopoly  control  of 
radiologic  or  any  service  as  a source  of  profit 
beyond  the  normal  provision  for  replacement, 
department  development,  and  proper  propor- 
tion of  over-all  costs  of  operation  of  the 
hospital  should  not  be  permitted.  Nor  can 
the  hospital  rightfully  use  per  diem  charges 
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against  all  of  the  hospital  patients  to  support 
a radiologic  or  other  department  devoted  to 
creating  bargains  in  radiologic  or  other  serv- 
ices in  order  to  make  hospital  group  insur- 
ance more  attractive.  To  permit  either  will 
result  in  decrease  of  the  quality  of  service  and 
increased  cost  to  the  patient. 

‘ ‘4.  The  medical  profession  must  watch  with  care 
all  proposed  plans  for  medical  service  and 
endeavor  to  prevent  the  acceptance  of  any 
plan  which  includes  medical  service  under  the 
control  of  the  hospital. 

‘ ‘5.  The  effectiveness  of  this  program  can  be  at- 
tained only  if  state  and  county  medical  socie- 
ties use  their  influence  on  hospitals  in  their 
respective  localities  and  exercise  control  over 
the  local  members  of  the  medical  profession. 
“6.  The  public  must  be  educated  on  what  it  will 
mean  to  them  in  the  way  of  inferior  medical 
care  if  these  dangerous  trends  are  not  curbed. 
“7.  In  the  relationships  of  the  medical  staff  and 
the  board  of  directors  of  a hospital  there 
should  be  no  intermediary.  The  staff  should 
have  direct  access  to  the  board. 

“8.  The  board  of  trustees  should  continue  their 
conferences  with  national  hospital  associa- 
tions and  should  also  endeavor  to  enlist  the 
support  of  special  medical  organizations  in 
education  both  of  the  profession  and  of  the 
public. 

“9.  The  House  of  Delegates  of  the  American 
Medical  Association  urges  the  American 
Hospital  ALSSociation  to  withhold  approval 
of  the  uniform  comprehensive  Blue  Cross 
contract  proposed  by  the  Hospital  Service 
Plan  Commission  of  the  American  Hospital 
Service  Association,  which  includes  certain 
medical  services  as  a part  of  hospital  care  and 
which,  if  adopted  as  recommended  by  the 
said  Commission,  would  virtually  compel  the 
addition  of  medical  services  to  the  benefits 
of  those  Blue  Cross  Plans  now  acceding  to  the 
demands  of  the  American  Medical  Association 
by  confining  their  benefits  to  hospital  serv- 
ices.” 

On  December  9,  1943,  the  chairman  of  the  Public 
Relations  and  Economics  Committee  presented  the 
following  report  to  the  Council: 

“Hospitalization  insurance  plans  known  as  the 
Blue  Cross  have  indicated  a desire  to  broaden  the 
scope  of  their  plans  by  insuring  for  certain  medical 
service  costs  incurred  in  the  hospital.  Some  of  the 
reasons  for  this  change  appear  to  me  as  follows: 

“1.  Increase  of  their  profits  and  surplus  have 
necessitated  or  made  desirable  an  increase  of 
benefit  distribution. 

(The  plans  are  nonprofit.) 

“2.  Competition  of  commercial  or  profit  com- 
panies. 

“3.  Business  advantages  of  uniform  contracts  in 
the  state  and  national  organization  of  such 
hospitalization  plans. 

“4.  Greater  power  of  large  nation-wide  corpora- 
tions in  controlling  all  these  plans. 

“5.  Desire  of  hospitalized  patients  to  have  all  of 
the  hospital  bill  paid  by  insurance. 

“6.  Possibilities  in  the  control  of  medical  services 
given  in  hospitals,  and  of  the  hospitals  them- 
selves. The  money  furnishing  the  lifeblood  of 
the  hospital,  and  of  the  medical  service, 
would  come  from  the  Blue  Cross. 


“Against  this  encroachment  the  medical  pro- 
fession of  New  York  State  has  objected  largely 
on  the  following  basis: 

“1.  It  has  not  been  thought  wise,  and  it  is  not 
legal,  for  a corporation  to  practice  medicine. 
The  public  still  looks  to  individual  responsi- 
bility in  the  acts  of  medical  practice. 

“2.  It  would  deteriorate  the  standards  of  medi- 
cal care  in  hospitals,  leading  as  well  to  deteri- 
oration of  hospital  service. 

“3.  It  would  reduce  the  standing  of  certain 
important  specialties  in  medicine  to  the 
point  where  the  qualifying  boards  for  such 
specialties  would  see  their  work  destroyed. 
“4.  It  overlooks  the  fact  that  a large  and  im- 
portant part  of  the  practice  of  medicine  is 
outside  of  the  hospital,  especially  in  the  pre- 
vention of  serious  disease  requiring  hospitali- 
zation. 

“5.  It  would  directly  compete  with  and  would 
destroy  voluntary  medical  plans. 

“6.  It  is  necessary  to  have  both  medical  care 
and  hospital  plans,  as  neither  alone  can 
satisfy  the  public  demand  for  insurance. 
Omission  of  completeness  plays  directly  into 
the  hands  of  advocates  of  compulsory  sick- 
ness insurance. 

“7.  The  Blue  Cross  plans  being  older,  having 
amassed  satisfactory  funds,  and  having  had 
the  help  and  cooperation  of  the  medical 
profession  from  the  inception  of  these  plans, 
may  reasonably  be  expected  to  assist  in  the 
support  of  the  more  difficult  medical  care 
plans. 

“8.  The  medical  profession  does  not  like  the 
idea  of  a third  party  interference  in  its  rela- 
tions with  the  hospitals,  especially  in  the 
case  of  large  state  and  national  organiza- 
tions which  may  have  little  understanding 
of  home  rule  and  option. 

“9.  It  feels  that  the  present  addition  of  a few' 
specialties  will  lead  to  the  inclusion  of  more 
medical  services,  especially  surgery  and  ob- 
stetrics. 

‘ TO.  It  sees  many  other  benefits  than  the  practice 
of  medicine  that  could  be  introduced  into 
the  hospital  plans  to  give  the  subscriber 
greater  benefits.” 

The  Public  Relations  and  Economics  Committee 
on  February  10,  1944,  presented  a resolution  to  the 
Council  which  was  adopted  by  that  body  as  follows: 

“That  the  Council  of  the  Medical  Society  of 
the  State  of  New  York  reaffirms  its  own  position 
and  that  of  the  American  Medical  Association  in 
opposing  the  inclusion  of  pathology,  radiology, 
anesthesia,  physical  therapy,  or  any  other  form  of 
the  practice  of  medicine  in  a voluntary  hospitali- 
zation or  Blue  Cross  Insurance  Plan.  It  is  opposed 
to  hospitals’  accepting  contracts  of  this  kind,  and 
it  proposes  that  these  insurance  contracts  for 
medical  services  be  cared  for  by  the  voluntary 
nonprofit  medical  care  plan.” 

The  Council  authorized  the  committee  to  pub- 
licize this  information  and  forthwith  copies  of  the  res- 
olution were  mailed  to  the  medical  societies  of  each 
county,  to  the  Hospital  Association  of  New  York 
State,  to  the  New  York  State  Conference  on  Blue 
Cross  Plans,  to  the  Blue  Cross  Plans  operating  in 
New  York  State,  and  to  the  Boards  of  Trustees  and 
the  medical  staffs  of  the  hospitals  of  the  State  of 
New  York. 
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PART  VIII 

Legislation 

The  Council  Committee,  charged  with  the  duty 
of  studying  legislation  and  putting  forth  the  posi- 
tions taken  by  the  Society,  was  continued  with  the 
same  personnel : 


John  L.  Bauer,  M.D.,  Chairman Brooklyn 

Walter  W.  Mott,  M.D White  Plains 

Leo  F.  Simpson,  M.D Rochester 


The  Committee  makes  the  following  report  as  of 
March  11,  1944.  A supplementary  full  report  will 
be  ready  for  the  House  on  May  8,  1944. 

REPORT 

The  Council  Committee  on  Legislation  submits 
respectfully  the  following  preliminary  report. 

There  have  been  meetings  and  conferences  in 
Rochester,  Albany,  and  New  York  City;  also  many 
conferences  over  the  telephone.  This  year  the 
county  legislative  chairmen  held  a conference  with 
the  State  Legislative  Committee  in  December  as 
well  as  in  February.  Both  were  well  attended; 
thirty-three  counties  were  represented  in  December 
and  thirty-four  counties  in  February.  One  returns 
home  from  these  conferences  with  a better  under- 
standing of  the  problems  involved,  with  a sense  of 
good  will  and  fellowship  and  a real  pride  in  his  fellow 
hysicians.  The  contacts  with  the  legislators  have 
een  enjoyable  and,  in  many  instances,  a resulting 
increased  respect  and  regard  has  occurred.  Our 
Executive  Officer  is  accepted  at  full  face  value; 
we  have  been  fighting  the  good  fight.  We  have  had 
worthy  opposition  which  is  not  always  understood 
by  us,  especially  opposition  to  us  when  we  are 
fighting  with  full  knowledge  of  the  benefits  to  be 
gained  by  the  people  for  their  especial  protection 
and  safety.  Political  opposition  may  be  generous 
and  of  good  intent.  It  may  be  obnoxious  or  based 
on  wishful  thinking.  How  true  and  human  it  is  to 
credit  legislators  with  honest  convictions,  when  you 
get  better  acquainted  with  them. 

Chiropractic  and  Basic  Science  Laws. — You  recall 
that  the  Legislature  appointed  a committee  to  study 
the  merits  of  chiropractic.  We  rejoiced  that  now 
the  complete  story  would  be  told;  all  of  the  facts, 
true  and  false,  would  be  brought  out.  This  Com- 
mittee would  read  the  report  of  the  State  Depart- 
ment of  Health  for  1936,  would  carefully  weigh  it, 
since  to  date  the  standards  of  chiropractic  have  not 
been  improved  We  were  certain  that  the  claims  of 
the  chiropractors  would  prove  to  be  fallacious, 
erroneous  allegations,  as  we  know  them  to  be.  Yes, 
it  was  realized  that  the  appointment  of  a committee 
to  study  chiropractic  might  be  a clever  ruse  to 
secure,  after  yearly  failures,  positive,  favorable 
action  for  the  chiropractors,  so  that  they  might  be- 
come licensed  without  meeting  the  standards  of  the 
Medical  Practice  Act  and  without  passing  examina- 
tions in  the  Basic  Sciences.  But  we  still  had  faith 
in  the  sincerity  and  competence  of  the  committee, 
even  after  we  were  acquainted  with  its  composition. 
No  one  doubted  that  the  legislators  would  feel  their 
responsibility  to  the  people,  to  the  Board  of  Re- 
gents, and  to  the  Department  of  Education.  They 
could  not  possibly  permit  a lowering  of  the  standards 
of  the  Medical  Practice  Act  and  so  allow  not  well- 
educated  men,  men  more  or  less  ignorant  of  the 
Healing  Art,  illegal  practitioners  of  the  so-called 
chiropractic,  to  become  licensed.  This  committee 
held  six  hearings.  There  was  representation  at  five 
hearings  from  the  Department  of  Education  or  from 


the  Department  of  Health  of  the  State  or  of  the  City 
of  New  York,  or  from  the  Academy  of  Medicine  of 
New  York  City,  or  of  the  Podiatry  Association  or  of 
individual  physicians,  or  of  our  Executive  Officer, 
Dr.  Joseph  Lawrence.  Abundant  testimony  was 
given  to  prove  the  case  against  the  chiropractors. 
Chiropractic — not  a science — not  taught  by  any 
school  or  college  worthy  of  regulation  with  the 
Department  of  Education — not  recognized  by  the 
U.S.  Army,  or  by  the  Navy,  or  the  Marine  Corps, 
or  by  any  real  widely  accredited  authority  on  pa- 
thology or  physiology  or  anatomy  or  roentgenology, 
etc. — or  by  any  hospital  of  standing,  accepting  any 
chiropractor  on  its  staff.  We  were  wary  of  some 
members  of  the  committee,  because  of  their  record, 
yet  we  expected  the  report  with  recommendations 
to  be  given  to  the  Legislature  before  the  introduction 
of  a bill. 

So  far,  we  have  seen  no  report,  but  a bill  has 
already  been  introduced  into  the  Assembly  by  the 
secretary  of  this  committee  and  into  the  Senate 
by  its  chairman.  These  bills  recommend  licensure 
and  a separate  examining  board  for  chiropractic, 
including  what  purports  to  be  a “Grandfather’s 
Clause.”  Do  you  recall  the  “Costs  of  Medical 
Care”  and  predetermined  conclusions?  We  are 
still  relying  upon  the  Legislature  as  a whole.  Surely, 
they  must  not  be  so  gullible — they  must  await  the 
full  stenotyped  report  before  they  will  vote  for  the 
lowering  of  the  standards  which  our  Medical  Prac- 
tice Act  includes  and  compels — standards  which 
have  been  advanced  over  the  years,  always  higher, 
never  lower.  They  must  safeguard  their  Public. 
They  must  not  shirk  their  responsibility.  It  is  easier 
to  believe  that  they  realize  their  responsibility,  and 
that  the  bills  will  be  voted  down.  It  would  not  be 
surprising  to  learn  that  the  legislators  have  recom- 
mended, by  resolution,  the  continuance  of  “equal 
standards  of  education  and  training  for  all  who 
would  practice  upon  the  human  body,  regardless  of 
what  they  call  themselves.” 

Dr.  George  W.  Cottis,  the  then  retiring  president, 
avored  the  appointment  of  a subcommittee  to 
study  the  merits  of  the  Basic  Science  Laws.  Dr. 
Thomas  A.  McGoldrick,  our  President,  recom- 
mended the  appointment  of  a subcommittee  to 
study  chiropractic,  in  order  to  be  equipped  with  full 
knowledge  when  testimony  would  be  given  at  the 
hearings.  The  Council  appointed  Dr.  Leo  F. 
Simpson,  chairman  of  the  subcommittee  on  Basic 
Sciences,  and  Dr.  Ralph  T.  Todd,  chairman  on 
chiropractic.  These  subcommittees  reported  to 
the  Council.  Dr.  Leo  F.  Simpson  in  his  report 
emphasized  that  the  educational  requirements  de- 
manded for  licensure  to  practice  medicine  or  the 
Healing  Art  should  be  met  by  all  candidates. 
These  standards  should  not  be  lowered.  A Basic 
Science  Law  is  not  needed  to  curb  the  activities  of 
the  various  illegal  cultists.  A proper  enforcement  of 
the  law,  as  it  now  exists,  would  be  entirely  adequate. 
If  a bill  for  licensing  chiropractors,  with  a separate 
examining  board,  were  introduced — then  only 
should  a Basic  Science  Law  be  enacted. 

Dr.  Ralph  Todd,  for  his  subcommittee  on  chiro- 
practic, reported  to  the  Council  that  the  standards 
for  those  who  practice  medicine  should  ever  reach 
for  higher  levels,  never  for  lower  ones.  All  who 
practice  the  Healing  Art  in  the  State  should  meet 
the  qualifications  as  set  down  in  the  laws  and  the 
regulations  of  the  medical  and  osteopathic  prac- 
titioners. The  American  citizen  expects,  as  his 
right,  the  best  possible  preparation  and  the  greatest 
skill  of  those  practicing  the  Healing  Art.  The  main- 
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tenance  of  high  uniform  standards  for  all  medical 
practitioners  is  insisted  upon. 

These  reports  were  approved  by  the  Council. 

At  the  conference  held  in  Albany  on  February  24, 
after  long  debate  on  both  the  Basic  Science  Law  and 
chiropractic,  a motion  was  carried  instructing  the 
State  Legislative  Committee  to  prepare  and  offer 
amendments  to  the  chiropractic  bills.  This  has 
been  done. 

Workmen’s  Compensation. — The  report  of  the 
Moreland  Act  Commissioners  William  F.  Bleakley 
and  Herman  Stichman,  investigating  the  problems 
of  Workmen’s  Compensation,  has  been  made,  but 
we  have  as  yet  seen  only  the  recommendations  of 
that  report  as  printed  by  the  Legislative  Index 
Company.  There  will  be  a hearing  on  that  report 
on  March  13.  A number  of  bills  had  already  been 
introduced  during  February  and  others  are  appear- 
ing— many,  no  doubt,  will  be  drafted  and  introduced 
almost  daily — to  amend  the  Workmen’s  Compensa- 
tion Act. 

Pending  Legislation. — The  Reregistration  bill, 
calling  for  registration  every  two  years  with  a pay- 
ment of  four  dollars,  has  been  amended  to  place 
initiating  responsibility  upon  the  State  Department 
of  Education.  The  unfortunate  doctor  has  dis- 
covered too  late  his  failure  to  register  and  has  been 
severely  penalized. 

Tuberculosis  is  being  taken  into  high  gear,  and 
will  be  dealt  a lethal  blow,  if  the  present  series  of 
bills  be  passed — of  course,  additional  State  tubercu- 
losis hospitals  will  be  erected  sooner  or  later. 

The  Governor’s  recommendation  of  a committee 
to  study  welfare  progress  and  medical  care  will  be 
authorized. 

The  Long  Range  Health  Commission  will  be  con- 
tinued. 

A most  encouraging  report  has  come  from  the 
Grievance  Committee,  suggesting  a satisfactory  state 
of  affairs — but  the  powers  that  be  are  still  for  a 
“Hearing  Officer,”  and  a “Hearing  Officer”  it  will 
probably  be.  Are  there  not  a thousand  cases  to  act 
upon  as  a result  of  the  Workmen’s  Compensation 
Investigation,  and  a Hearing  Officer  is  supposed  to 
make  possible  expeditious  handling  of  these  cases! 

We  all  want  a full  citizenship  bill,  and  this  has  been 
mandated  by  the  House  of  Delegates.  As  of  Febru- 
ary 1,  1944,  the  Department  of  Education  drafted 
an  amendment  to  the  law,  requiring  full  citizenship 
of  all  who  would  take  the  examinations  for  medical 
licensure.  Assemblyman  Lawrence  agreed  to  take 
upon  himself  the  job  of  sponsorship.  The  leaders 
of  the  Legislature  are  advising  him  against  such 
action  until  next  year. 

We  are  possibly  the  only  group  opposed  to  fee- 
splitting, and  such  things.  We  have  introduced  a 
bill  covering  fee-splitting,  not  only  in  workmen’s 
compensation  cases,  but  also  in  all  branches  of  prac- 
tice. 

The  Wicks  Senate  Bill  on  optical  dispensing  is 
approved  by  all  of  us — no  misleading  titles,  no  un- 
licensed and  unqualified  persons — no  advertising, 
etc.  A good  bill,  rather  optimistic  when  we  think  of 
the  illegal  practicing  of  chiropractors — surely  the 
eye  is  most  important,  but  so  is  the  whole  body. 

A good  x-ray  bill  is  offered  and  supported  by  the 
profession.  We  understand  that  the  roentgen- 
ologists are  awake  to  the  needs  of  their  own  urgent 
efforts  in  support  of  this  bill.  The  passage  of  this 
bill  would  be  a real  advance  for  the  welfare  of 
patients. 

Other  bills  will  be  covered  in  the  supplementary 
report. 


The  bulletins  issued  by  our  Executive  Officer 
should  be  read  and  referred  to  as  needed. 

The  extra  conference  of  the  county  legislative  chair- 
men and  the  State  Legislative  Committee  held  this 
year  in  December,  previous  to  the  session  of  the 
Legislature,  was  a valuable,  informative,  and  in- 
fluential meeting.  We  met  in  the  morning,  and  the 
secretaries  of  the  county  societies  who  held  their 
conferences  the  same  afternoon,  also  met  with  us. 
Dr.  Lawrence  reported  on  the  progress  of  the  hear- 
ings of  the  committee  of  the  Legislature  on  chiro- 
practic. Dr.  Louis  Bauer  interpreted  the  A.M.A. 
Council  action  on  Medical  Service  and  Public 
Relations.  Dr.  Sullivan  informed  us  as  to  the  pres- 
ent status  of  licensure  of  foreign  physicians.  The 
Wagner-Murray-Dingell  bill  was  not  slighted. 
Legislative  committees’  programs,  Woman’s  Auxili- 
ary programs,  and  a report  of  the  Public  Relations 
Department  of  the  Medical  Society  of  the  State  of 
New  York  by  Miss  Yolande  Lyon,  in  person,  were 
discussed  and  well  received. 

The  Legislature  is  slated  to  adjourn  before 
March  25.  This  report’  is  written  on  March  12, 
1944. 

PART  IX 

Workmen’s  Compensation 

The  Council  Committee  on  Workmen’s  Compen- 
sation— Dr.  Clarence  G.  Bandler,  Chairman,  New 
York;  Dr.  Joseph  C.  O’Gorman,  Buffalo;  Dr. 
David  J.  Kaliski,  New  York  (also  director  of  the 
Workmen’s  Compensation  Bureau  of  the  State 
Society) — has  submitted  the  following  report. 

REPORT 

The  Committee  on  Workmen’s  Compensation  be- 
lieves that  it  is  time  to  take  stock  of  the  administra- 
tion of  the  Workmen’s  Compensation  Law,  espe- 
cially since  1935,  when  this  law  was  amended  to  regu- 
late medical  practice  to  provide  “more  adequate 
medical  care  for  the  injured  workman”  and  to  elimi- 
nate abuses  and  evils  which  existed  up  to  that  time. 
How  well  has  the  amended  law  worked  out  in  the 
interest  of  the  injured  or  disabled  worker?  How  ef- 
fective have  been  the  provisions  of  the  new  law  in 
abating  evils  and  abuses  known  to  exist?  How  satis- 
factorily have  the  medical  societies  carried  out  their 
duties  and  responsibilities? 

The  Workmen’s  Compensation  Law  was  enacted 
primarily  to  vouchsafe  to  the  workers  of  the  State 
of  New  York  prompt  and  good-quality  medical 
and  surgical  care  for  injuries  and  illnesses  arising 
out  of  and  in  the  course  of  their  employment,  and 
to  compensate  them  for  disabilities.  The  cost  of 
both  medical  care  and  compensation,  while  borne 
directly  by  the  employer,  is  actually  a charge  against 
the  consuming  public.  Inferior  medical  care  results 
in  prolonged  disability,  thus  increasing  the  cost  of 
medical  care.  It  may  also  result  in  greater  func- 
tional disability,  not  only  increasing  medical  and 
compensation  costs  but  also  decreasing  the  future 
earning  capacity  of  the  worker,  especially  if  he  is  a 
skilled  worker. 

So  far  as  the  medical  profession  is  concerned,  it 
has  always  believed  that  the  same  high  average 
quality  of  medical  and  surgical  care  that  the  private 
patient  receives  should  bfc  assured  to  the  injured 
worker.  To  this  end  we  advocated  free  choice  of 
physician  for  the  worker  and  adequate  remuneration 
for  the  doctor. 

In  the  past  there  was  a stigma  attached  to  work- 
men’s compensation  practice,  largely  due  to  competi- 
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tive  compensation  clinics,  "commercial”  doctors, 
control  over  medical  practice  by  insurance  carriers 
and  employers,  and  the  intrusion  of  lay-owned 
clinics  and  commercial  x-ray  laboratories  in  the 
medical  field.  Many  of  the  best-qualified  physicians 
hesitated  or  refused  to  accept  compensation  claim- 
ants as  patients,  leaving  the  field  open  to  many  of 
the  less  ethical  or  desirable  types  of  practitioners, 
who  often  made  compensation  medicine  a business 
and  were  not  loathe  to  adopt  unethical  methods 
of  the  shady  businessman  to  get  "business,”  retain 
it,  and  even  make  a racket  of  it. 

How  to  abate  these  evils  and  introduce  into  the 
field  of  industrial  medicine  and  compensation  prac- 
tice well-qualified  and  ethical  practitioners  was  the 
real  problem  that  confronted  the  profession  in  1933, 
when  Governor  Lehman  appointed  the  Committee 
on  Workmen’s  Compensation,  on  which  half  of  the 
members  of  the  committee  of  ten  were  appointees 
of  the  State  Medical  Society.  In  order  to  evaluate 
present-day  conditions  as  compared  with  those 
which  existed  prior  to  the  1935  amendments,  it  is 
necessary  to  quote  briefly  from  the  report  of  the 
Governor’s  Committee  and  then  to  give  our  opinion 
as  to  the  adequacy  of  the  present  law  and  the  need 
for  further  changes  in  it. 

The  report  of  the  Committee  on  Workmen’s 
Compensation  appointed  by  Governor  Lehman,  of 
which  Dr.  Eugene  H.  Pool  was  chairman,  listed 
abuses  which  were  subdivided  into  those  over  which 
they  believed  the  medical  profession  had  at  the  time 
no  control,  and  those  attributable  to  the  medical 
profession.  It  was  asserted  that  the  Workmen’s 
Compensation  Law  had  not  worked  to  the  benefit 
of  the  injured  workingman  and  that  he  often  failed 
to  get  proper  medical  care.  Racketeering  had  be- 
come notorious.  Unscrupulous  industrial  clinics 
controlled  by  laymen  or  unethical  physicians  con- 
spired with  unscrupulous  lawyers,  claim  represen- 
tatives, employers,  or  insurance  carriers  to  obtain 
compensation  cases  by  rebating  and  other  unethical 
practices.  In  order  to  cover  the  cost  of  these  rebates, 
or  kickbacks,  treatment  was  needlessly  prolonged 
and  medical  bills  were  excessive.  The  cost  of  insur- 
ance to  the  honest  employer  was  increased  and  in- 
surance carriers  could  not  properly  estimate  the  cost 
of  insurance.  Previous  governmental  investigations 
had  also  disclosed  evidences  of  abuses  on  the  part 
of  practically  all  interested  parties. 

Included  among  abuses  over  which  the  medical 
profession  had  no  control  was  the  hiring  of  cheap  and 
incompetent  medical  service  by  employers  and  in- 
surance carriers  and  the  payment  of  inordinately 
low  fees  for  medical  service  by  some  carriers,  em- 
ployers, and  even  the  State  Insurance  Fund.  It 
seemed  to  be  the  purpose  of  the  insurance  carriers 
and  employers  to  obtain  the  cheapest  possible  medi- 
cal service;  even  hospital  rates  were  lower  than  the 
actual  cost  of  hospitalization  in  order  to  obtain 
business  on  the  part  of  certain  hospitals.  Case 
lifting  was  common  where  the  carrier  directly  em- 
ployed physicians  or  controlled  them.  Improper 
medical  testimony  frequently  resulted  in  erroneous 
decisions  on  causal  relationship,  to  the  disadvantage 
of  the  employee.  In  other  instances  conditions 
totally  unrelated  to  the  accident  were  held  compens- 
able. Difficult  decisions  concerning  causal  relation- 
ship were  decided  by  lay  referees  without  proper 
legal  training  and  with  inadequate  medical  back- 
ground and  experience,  which  resulted  in  unjust  de- 
cisions. Frequently  delays  occurred  in  the  hearing  of 
cases  and  the  granting  of  compensation,  to  the  detri- 
ment of  the  injured  workingman.  The  principal 


witness  against  the  injured  workingman  was  fre- 
quently the  physician  who  treated  him  and  who  was 
paid  and  controlled  by  the  insurance  carrier  or  em- 
ployer. The  injured  workingman  was  usually  in  no 
position  to  pay  for  highly  skilled,  expert  medical 
opinions,  while  the  insurance  carriers  were  in  a posi- 
tion to  do  so;  hence  the  decisions  of  the  referees 
were  often  one-sided. 

Certain  abuses  were  held  to  be  attributable  to 
the  medical  profession.  It  was  felt  that  many  seri- 
ous injuries  requiring  specialists  care  and  attention 
were  treated  by  physicians  unqualified  for  the  task. 
Overtreatment  and  overcharging  were  common  and 
prolongation  of  the  period  of  compensation  was  fre- 
quent. Physical  therapy  treatment  was  frequently 
given  without  medical  supervision  and  was  unnec- 
essarily prolonged,  thus  adding  to  the  medical  cost 
and  occasionally  delaying  the  return  of  the  injured 
workingman  to  his  job.  Physicians  were  disinclined 
to  appear  before  referees  to  render  medical  testi- 
mony because  they  were  not  paid  to  testify  and 
lost  considerable  time  from  practice  at  these  hear- 
ings. Medical  advertising  and  other  forms  of  racket- 
eering in  order  to  secure  patients  flourished,  espe- 
cially on  the  part  of  the  so-called  compensation  clinics. 
Rivalry  between  compensation  clinics  resulted  in 
case  lifting  and  other  unethical  practices.  Many  of 
the  compensation  clinics  were  inadequately  staffed 
and  equipped  and  often  were  unsanitary.  Compen- 
sation medical  clinics  were  often  lay-owned  and 
staffed  by  poorly  paid  and  incompetent  doctors  and 
nurses.  It  was  alleged  that  treatment  was  often 
rendered  by  unlicensed  persons.  These  and  other 
abuses  had  been  repeatedly  revealed  by  special  com- 
mittees of  the  Department  of  Labor,  Bar  Associa- 
tions, Governor  Roosevelt’s  Compensation  Com- 
mittee, and  were  to  a certain  extent  confirmed  by 
the  investigations  of  the  Pool  Committee. 

As  a result  of  these  abuses  certain  recommenda- 
tions were  made  which  were  designed  to  regulate 
medical  practice  so  as  to  provide  more  adequate 
medical  and  surgical  care  and  to  eliminate  the  evils 
which  existed. 

The  chief  recommendation  was  free  choice  of 
physician  by  the  employee.  It  was  hoped  that  the 
principal  abuses  as  they  affected  the  workman’s 
medical  case  could  be  abated  by  granting  to  him  the 
right  to  choose  a physician,  under  certain  limitations 
and  safeguards  designed  to  assure  high  quality  medi- 
cal care  and  to  protect  the  employer  and  insurance 
carrier  against  excessive  costs.  At  the  same  time, 
provisions  were  recommended  to  permit  an  em- 
ployee, of  his  own  free  will,  to  accept  the  services  of 
an  enrolled  physician  selected  and  engaged  by  the 
employer  and  recommended  by  him.  It  was  realized 
that  steps  would  have  to  be  taken  to  acquaint  the 
injured  employee  with  his  right  to  choose  his  ow*n 
physician  or  to  transfer  to  one  of  his  owrn  choice.  A 
provision  was  recommended  to  enroll  all  physicians 
through  the  county  medical  societies  or  their  com- 
pensation boards.  For  the  first  time  physicians 
were  required  to  indicate  in  their  applications  to 
practice  the  scope  of  their  medical  practice  based 
upon  experience  in  medical  practice  and  training. 
Physicians  wrere  bound  by  law  to  limit  their  profes- 
sional activities  to  such  conditions  which,  for  ex- 
ample, a general  practitioner  wTas  competent  to 
treat,  and,  in  the  case  of  a specialist,  to  his  special 
field.  No  physician  was  to  be  authorized  without 
the  scrutiny  of  the  Workmen’s  Compensation  Com- 
mittee or  Board  before  being  recommended  to  the 
industrial  commissioner  for  enrollment  on  the  panel. 
Insurance  carriers  were  denied  the  right  to  partici- 
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pate  in  the  medical  care  of  the  worker.  Employers 
and  insurance  carriers  were,  however,  given  the  right 
to  have  the  claimant  examined  periodically  by  com- 
petent medical  examiners.  Provisions  were  also 
included  to  permit  an  employer  or  carrier  to  transfer 
a patient  from  an  unqualified  physician  to  a qualified 
one  under  certain  rules  and  regulations  designed  to 
prevent  so-called  rase  lifting  or  improper  transfer. 

For  the  first  time  the  county  medical  societies, 
through  the  appointment  of  compensation  com- 
mittees, were  given  definite  supervisory  responsibili- 
ties in  the  enrolling  of  physicians  and  over  the  con- 
trol of  medical  practice.  The  workmen’s  compensa- 
tion committees  were  charged  with  the  duty  of  in- 
vestigating charges  of  professional  misconduct.  The 
medical  societies  were  also  held  responsible  for  the 
inspection  of  compensation  medical  bureaus  oper- 
ated by  physicians  or  by  employers  and  recommend- 
ing them  for  licensure  by  the  industrial  commis- 
sioner. Thus  a great  share  of  the  responsibility  of 
maintaining  proper  standards  of  professional  con- 
duct and  professional  competency  was  delegated  to 
the  medical  profession. 

Provisions  were  made  for  the  promulgation  by  the 
industrial  commissioner  of  a minimal  medical  fee 
schedule  and  for  the  arbitration  of  disputed  medical 
bills,  providing  a prompt  method  of  adjudication 
without  the  necessity  or  expense  of  civil  court  ac- 
tion. Numerous  disputes  over  medical  bills  had 
often  led  to  the  withdrawal  of  high-class  physicians 
from  this  type  of  work.  Arbitration  was  an  ideal 
measure  to  prevent  this.  Self-insurers  were  given 
the  right,  under  certain  conditions,  to  set  up  in  their 
plants  medical  bureaus  where  such  were  deemed 
necessary  for  the  welfare  of  employees,  but  the  em- 
ployees were  vouchsafed  the  right  to  free  choice  re- 
gardless of  this. 

The  determination  of  disability  devolved  upon 
the  referees  of  the  Department  of  Labor,  wTho  fre- 
quently rendered  decisions  upon  purely  medical  mat- 
ters on  their  own  experience  and  without  the  neces- 
sity of  accepting  the  medical  opinion  of  .the  medical 
examiners  of  the  Department  of  Labor.  While  the 
determination  of  disability  or  degree  of  disability 
and  question  of  causal  relationship  remain  the  duty 
of  the  referees  or  the  Industrial  Board,  provisions 
were  made  for  the  appointment  of  impartial  medical 
experts  nominated  by  the  medical  societies  and  for 
the  setting  up  of  medical  advisory  or  appeal  boards 
to  examine  and  render  opinions  on  medical  matters. 
It  was  urged  that  all  obscure  or  difficult  questions 
involving  medical  facts  should  be  decided  by  physi- 
cians and  not  by  lay  persons.  Medical  advisory 
boards  of  three  or  more  members  were  recommended 
to  be  nominated  by  the  medical  societies  and  ap- 
pointed by  the  industrial  commissioner.  It  was  also 
the  recommendation  of  the  Pool  Committee  that 
these  boards  act  upon  all  appeals  referred  to  them 
by  referees  or  by  either  litigant  on  all  medical  facts, 
including  causal  relationship,  determination  of  dis- 
ability, and  the  degree  of  disability.  It  was  recom- 
mended that  the  decisions  of  these  boards  be  con- 
clusive upon  medical  facts. 

It  was  also  recommended  that  since  the  work  of 
the  Industrial  Board  was  to  some  extent  concerned 
with  medical  problems,  at  least  one  of  its  members 
be  a physician. 

It  was  finally  recommended  by  the  Pool  Commit- 
tee that  punishment  be  provided  for  rebating  and 
fee-splitting,  and  for  other  unethical  practices 
such  as  solicitation  and  advertising. 

Recommendations  were  also  made  for  licensing 
and  inspecting  compensation  medical  bureaus  and 
for  the  control  and  care  of  workmen’s  compensation 


cases  in  municipal,  county,  and  State  hospitals.  In 
view  of  the  free  choice  principle,  it  was  recommended 
that  physicians  be  required  to  notify  the  employer 
and  the  department  of  labor  within  forty-eight  hours 
of  the  beginning  of  treatment,  and  within  twenty 
days  thereafter  a more  complete  report  was  to  be 
made. 

The  Pool  Committee  recommended  that  all  x-ray  j 
laboratories  should  be  owned  and  operated  by  quali-  ! 
tied  physicians.  Unfortunately , this  recommendation 
was  not  enacted  into  law , permitting  the  intrusion  into 
the  workmen’s  compensation  field  of  lay-owned 
commercial  x-ray  laboratories,  with  results  recently  i 
exposed  by  the  Moreland  Commission. 

The  recommendation  for  the  appointment  of 
specially  qualified  physicians  to  assist  the  referees 
and  members  of  the  Industrial  Board  was  enacted 
into  law  but  the  services  of  such  experts  were  in- 
frequently sought  by  the  referees. 

The  Pool  Committee  recommended  the  setting 
up  of  one  or  more  medical  advisory  or  appeal  boards 
for  the  determination  of  causal  relationship  and  dis- 
ability. It  was  to  be  the  function  of  these  boards  of 
experts  in  the  various  specialties  to  hear  all  appeals 
from  decisions  of  the  referees  involving  disability 
or  the  degree  of  disability,  the  determination  of 
causal  relationship,  and  other  questions  involving 
medical  treatment.  Unfortunately , this  recommenda- 
tion was  not  enacted  into  law. 

It  was  also  recommended  that  the  county  medical 
societies  be  reimbursed  by  the  Industrial  Commis- 
sioner for  secretarial  expenses  incurred  in  registering 
and  enrolling  physicians ; for  investigation  of  charges 
filed  against  physicians  under  the  new  Act;  for  the 
inspection  of  medical  bureaus;  for  the  activities  of 
the  arbitration  bureau;  and  for  the  medical  ad- 
visory and  appeal  boards  set  up  by  the  county  medi- 
cal societies  in  each  district,  and  for  other  duties 
necessitated  by  the  Act.  Unfortunately,  no  pro- 
visions were  ever  made  for  an  appropriation  to  cover 
these  expenditures  on  the  part  of  the  societies,  and 
even  in  the  original  appropriation  no  funds  were 
made  available  for  the  inauguration  of  the  provi- 
sions of  the  1935  Law.  In  spite  of  this,  the  societies 
carried  on  at  their  own  expense  and  largely  through 
the  voluntary  aid  of  their  members. 

It  is  to  be  noted  here  that  it  was  the  opinion  of 
the  Pool  Committee  that  the  duties  of  the  county 
medical  societies  in  regard  to  the  new  Act  were  con- 
fined to  the  “investigation  of  charges  filed  against 
physicians”  and  not  to  the  assumption  of  complete 
police  control  over  the  profession,  as  has  recently 
been  implied. 

The  amendments  to  Section  13  of  the  Workmen’s 
Compensation  Law  were  enacted  into  law  in  the 
spring  of  1935  and  became  effective  on  July  1,  1935. 

It  was  incumbent  on  the  State  Medical  Society, 
through  its  Committee  on  Workmen’s  Compensa- 
tion, to  organize  the  sixty-one  county  medical  socie- 
ties of  the  State  to  carry  out  the  functions  of  the 
amended  law,  to  qualify  and  code  all  of  the  physi- 
cians who  desired  to  be  placed  on  the  panel  to  treat 
compensation  cases.  Methods  and  standards  of 
qualification  had  to  be  devised ; workmen’s  compen- 
sation committees  were  appointed  in  all  of  the  coun- 
ties and  were  instructed  in  their  functions  and  duties. 
Application  forms  had  to  be  devised  and  printed  and 
distributed.  The  physicians  of  the  State  had  to  be 
informed  of  the  provisions  of  the  new  Law,  of  the 
method  of  reporting  cases,  of  the  limitation  on  pro- 
fessional services  in  accordance  with  their  qualifica- 
tions as  general  practitioners  or  specialists.  Special 
qualifying  advisory  boards  had  to  be  set  up  to  meet 
the  rush  of  thousands  of  applicants  who  desired  to 
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practice  under  the  new  Law.  Your  State  Committee 
had  to  meet  with  the  representatives  of  insurance 
carriers,  employers’  organizations,  self-insured  em- 
ployers, and  representatives  of  the  Industrial  Com- 
missioner, to  devise  a fee  schedule  as  provided  by 
the  new  Law,  and  at  the  same  time  as  all  of  the 
above  functions  had  to  be  devised  and  carried  out. 
Indeed,  it  can  be  shown  that  the  medical  societies 
were  alert  and  responsive  to  their  duties  and  re- 
sponsibilities even  long  before  machinery  was  set 
up  by  the  industrial  commission  of  the  Department 
of  Labor  and  before  the  Governor  appointed  the  new 
Industrial  Council  on  which  five  physicians  sat  to 
function  as  advisers  to  the  Commissioner  of  Labor. 

It  may  be  interesting  to  note  that  although  the 
fee  schedule  for  the  metropolitan  area  was  formu- 
lated as  late  as  May,  1936,  over  a year  after  the 
passage  of  the  new  Law,  and  nearly  ten  months 
after  its  going  into  effect,  the  efforts  of  the  State 
Committee  to  effect  its  promulgation  for  the  entire 
State  did  not  actually  bear  fruit  until  May,  1938 
(two  years  later).  The  actual  efforts  of  your  Com- 
mittee to  bring  about  a uniform  schedule  for  the  en- 
tire State  are  outlined  in  a report  to  the  House  of 
Delegates  on  May  5,  1938,  by  the  Chairman  of  the 
new  Council  Committee  on  Workmen’s  Compensa- 
tion, Dr.  Frederic  E.  Elliott. 

To  indicate  further  the  alertness  of  your  State 
Society,  during  this  entire  period,  though  over- 
burdened by  the  many  responsibilities  incumbent  on 
the  State  and  county  compensation  committees, 
your  representatives  served  as  advisers  to  the  indus- 
trial commissioner  and  the  Industrial  Council  in 
drawing  up  rules  and  regulations  for  medical  prac- 
tice, physician’s  medical  bureaus,  employer’s  medi- 
cal bureaus,  x-ray  and  clinical  laboratories,  for  arbi- 
tration of  medical  bills,  for  settlement  of  disputes  on 
innumerable  matters  concerning  the  relationship 
between  the  profession  and  its  members,  between 
physicians  and  insurance  carriers  and  employers, 
and  finally  in  obtaining  or  attempting  to  obtain  opin- 
ions through  the  Labor  Commissioner,  from  the 
Attorney  General  regarding  many  moot  legal  points. 

Your  Committee  was  amicus  curiae  in  the  case  of 
Szold  vs.  Outlet  Embroidery  Outlet  Supply  Com- 
pany, Inc.,  as  a result  of  which  the  constitutionality 
of  the  Workmen’s  Compensation  Law  and  the  dele- 
gation of  authority  to  the  medical  societies  was  up- 
held in  the  Supreme  Court  and  affirmed  unanimously 
by  the  Court  of  Appeals. 

One  of  the  chief  functions  of  the  Workmen’s 
Compensation  Committee  of  the  Medical  Society  of 
the  State  of  New  York  and  its  Bureau  of  Workmen’s 
Compensation  is  to  act  as  liaison  between  the  De- 
partment of  Labor,  insurance  carriers,  employers, 
and  other  interested  parties  and  to  coordinate  the 
functions  of  the  sixty-one  county  medical  society 
compensation  committees  of  the  State.  Much  of 
our  success  in  fulfilling  our  obligations  under  the 
amended  Workmen’s  Compensation  Law  of  1935  was 
due  to  this  coordination  and  to  the  uniformity  with 
which  the  county  societies  functioned  in  interpret- 
ing the  law  and  the  rules  and  regulations  of  the  De- 
partment of  Labor  and  in  administering  their  duties. 
This  coordination  was  achieved  through  personal 
contacts,  the  issuing  of  bulletins  on  important  mat- 
ters (since  1935,  fifty-seven  state-wide  bulletins 
were  issued  by  the  Bureau  and  some  were  published 
in  the  Journal),  by  appearances  at  meetings  of 
local  and  district  branches  of  county  medical  socie- 
ties, and  by  constant  contact  with  workmen’s 
compensation  boards  and  physicians  personally  and 
through  correspondence.  By  these  means,  some  de- 


gree of  uniformity  was  achieved,  and  in  spite  of  the 
ambiguities  and  redundancies  in  the  statute  a fairly 
smooth  functioning  of  the  agencies  set  up  by  the 
State  and  county  medical  societies  resulted. 

The  Workmen’s  Compensation  Committee  and 
its  Bureau  rendered  an  annual  report  to  the  House 
of  Delegates  which  was  replete  with  information  and 
detailed  discussions  of  all  aspects  of  the  Workmen’s 
Compensation  Law  involving  the  medical  profession 
and  its  various  relationships. 

Through  the  above  methods  the  Bureau  served  as 
a point  of  contact  of  the  medical  profession  for  the 
Department  of  Labor  and  its  various  subsidiary 
agencies,  the  more  than  seventy  insurance  carriers 
of  the  State,  self-insured  organizations,  Compensa- 
tion Insurance  Rating  Board,  and  individual  em- 
ployers and  labor  unions  and  other  interested  persons 
and  agencies.  The  thousands  of  letters  received 
annually  from  county  medical  societies,  physicians, 
and  other  persons  attest  to  the  value  of  the  bureau  as 
representating  the  medical  profession  in  the  admin- 
istration of  the  Workmen’s  Compensation  Law.  In 
particular,  the  Department  of  Labor,  through  the 
Industrial  Commissioner,  the  Deputy  Industrial 
Commissioners,  the  Industrial  Council,  the  heads 
of  the  Workmen’s  Compensation  Division,  the  In- 
dustrial Board,  and  the  Compensation  Medical 
Registrar  have  been  in  constant  touch  with  our 
Bureau  throughout  the  past  nine  years,  which 
helped  us  to  fulfill  our  obligations  and  attain  what- 
ever success  it  was  possible  to  achieve  through  such 
close  cooperation.  It  is  perhaps  more  exact  to  state 
that  the  Society,  through  its  Bureau,  sought  close 
cooperation  not  only  to  bring  about  the  implemen- 
tation of  the  newly  amended  Section  13  but  to  clear 
up  the  redundancies  and  ambiguities  which  inevit- 
ably result  when  a law  is  amended.  A perusal  of  our 
Annual  Reports  to  the  House  of  Delegates  since 
1935  will  indicate  the  interest  which  the  State  So- 
ciety took  in  the  amended  law  in  order  to  facilitate 
its  administration  in  the  interest  of  the  injured  work- 
ingman. 

In  estimating  and  summing  up,  the  role  played 
by  the  Medical  Society  Compensation  Bureau,  the 
county  medical  society  Committees  on  Workmen’s 
Compensation,  the  numerous  responsibilities  de- 
volving upon  the  compensation  committees  should 
be  enumerated,  even  if  only  in  outline.  These  in- 
cluded the  setting  up  of  a minimum  fee  schedule 
which  is  conceded  to  be  a model  of  such  schedules 
throughout  the  country,  although  by  no  means  per- 
fect; the  setting  up  of  standards  for  the  qualifica- 
tion of  physicians  and  the  registration  and  enroll- 
ment of  nearly  20,000  physicians  throughout  the 
State;  the  setting  up  of  standards  and  application 
forms  for  the  licensing  of  physicians’  and  employers’ 
medical  bureaus;  the  inspection  of  said  bureaus  and 
the  recommendation  of  same  to  the  Industrial  Com- 
missioner for  licensure;  the  periodic  reinspection  of 
such  bureaus;  cooperation  with  the  Compensation 
Insurance  Rating  Board,  with  the  Department  of 
Labor,  and  with  the  American  Arbitration  Associa- 
tion in  the  setting  up  of  the  arbitration  procedure 
and  the  arbitration  of  medical  bills  throughout  the 
State;  the  continued  association  with  the  Industrial 
Commissioner  and  Industrial  Council  in  the  develop- 
ment of  rules  and  regulations  to  implement  the 
amended  Law  in  1935  and  the  continued  assistance 
and  cooperation  with  this  State  agency  up  to  the 
present  time.  In  addition  to  each  county  medical 
society,  the  State  Bureau  served  as  a public  relations 
bureau  in  all  matters  affecting  the  medical  profession 
and  in  particular  the  relationships  between  physi- 
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cians,  and  with  insurance  carriers  and  employers  and 
the  Department  of  Labor  and  the  public.  These 
latter  functions,  though  not  susceptible  to  complete 
delineation,  are  of  the  utmost  importance  in  the  ad- 
ministration of  the  Workmen’s  Compensation  Law' 
so  far  as  the  medical  profession  is  concerned. 

An  understanding  of  these  numerous  functions 
and  responsibilities  which  were  undertaken  by  the 
medical  societies  voluntarily  and  without  the  ap- 
propriation of  funds,  as  originally  recommended 
by  Dr.  Pool’s  committee  to  the  Legislature  in  1933, 
are  an  indication  of  the  vital  interest  of  the  medical 
profession  in  fulfilling  their  obligations  to  the  public. 
The  Annual  Reports  of  the  Bureau  will  bear  out  our 
contention  that  the  interest  of  the  Medical  Society 
in  the  proper  administration  of  the  Workmen’s  Com- 
pensation Law  was  altruistic  and  idealistic  and  not 
based  upon  any  selfish  or  materialistic  motives. 
That  the  organized  medical  profession  was  able  to 
enlist  the  services  of  so  many  busy  physicians  in  this 
vital  undertaking  in  fulfilling  their  obligations,  as 
well  as  they  have  been  fulfilled,  to  the  end  that  the 
workers  of  this  State  are  obtaining  the  highest  qual- 
ity of  medical  care,  should  be  a source  of  great  satis- 
faction to  the  profession  and  an  indication  that  re- 
sponsibility may  be  placed  upon  the  medical  profes- 
sion with  confidence. 

We  believe  it  is  not  too  much  to  assert  that  no 
other  interested  parties  to  the  Workmen’s  Compen- 
sation Law,  not  even  the  Labor  Department,  has 
made  a greater  contribution  to  the  public  welfare 
than  the  medical  profession  through  its  agencies. 
Progress  in  workmen’s  compensation  administration 
is  evolutionary  rather  than  revolutionary.  Once 
laws  are  enacted,  even  if  wisely  drawn,  they  must 
be  properly  administered  by  the  agency  of  govern- 
ment responsible  for  their  enforcement.  Unless  the 
statutes  are  drawn  carefully  and  after  due  thought, 
they  may  defeat  the  purpose  for  which  they  are  in- 
tended. No  little  confusion  has  been  created  and 
maladministration  fostered  by  ambiguities  and  re- 
dundancies in  the  original  amendments  enacted  in 
1935.  The  medical  societies  were  not  unaware  of 
this  confusion  and  frequently  sought  by  all  means 
to  obtain  amendments  to  the  Law  to  clarify  and 
simplify  the  statutes  so  that  they  could  be  more  ef- 
fectively administered  and  so  that  the  medical 
societies  and  medical  profession  could  more  effec- 
tively carry  out  their  responsibilities.  Unfortu- 
nately, despite  the  recommendations  of  the  medical 
societies,  few,  if  any,  amendments  of  the  Law  to 
improve  its  administration  have  been  enacted  since 
1935.  Annually  and  again  this  year  we  have  recom- 
mended numerous  amendments  designed  to  im- 
prove the  situation  and  to  control  whatever  evils 
and  abuses  may  still  exist. 

We  believe  that  most  of  the  major  evils  and  abuses 
which  the  1935  amendment  was  designed  to  correct 
have  been  abated  to  a great  extent,  but  as  we  again 
point  out  this  year,  and  more  particularly  since  the 
disclosures  of  the  Moreland  Act  Commission,  there 
are  still  situations  that  require  remedial  legislation. 
Along  these  lines  we  are  appending  herewith  a re- 
port made  to  the  Council  by  the  Committee  on 
Workmen’s  Compensation  which  included  a number 
of  amendments  which  in  our  opinion  will  help  to 
achieve  the  desired  goal.  We  wish  to  emphasize 
that  the  basic  principles  of  the  1935  amendments  to 
Section  13  were  sound  although,  unfortunately,  in 
practice,  because  of  factors  over  which  the  medical 
society  had  little  control,  the  operation  of  certain 
phases  of  the  Law  has  not  been  flawless. 

It  cannot  be  gainsaid  that  the  injured  workers 


have  at  their  disposal  the  best  qualified  practitioners 
and  specialists  in  the  State,  as  nearly  20,000  physi- 
cians have  been  enrolled  by  our  county  medical 
society  committees  since  1935.  We  are  bold  to  state 
that  certain  recommendations  which  were  made  by 
the  Pool  Commission  in  1933  and  which  were  not 
enacted  into  law  would  have  served  in  a large  meas- 
ure to  control  unethical  practices  recently  unearthed 
by  the  Moreland  Commission,  aided  by  Judge  Wil- 
liam F.  Bleakley  and  Mr.  H.  T.  Stichman.  The 
proposal  that  commercial  laboratories  be  banned, 
although  included  in  the  original  draft  of  the  bill 
in  1935,  was,  through  the  activity  of  certain  com- 
mercial interests,  defeated  and  the  way  left  open  for 
commercialism  in  compensation  practice.  Proper 
medical  care  and  ethical  professional  conduct  cannot 
flourish  in  an  atmosphere  of  commercialism.  We 
are  again  urging  that  laymen  and  lay-owned  x-ray 
laboratories  have  no  place  in  medical  practice.  It  is 
illegal  for  a corporation  to  practice  medicine  and 
there  is  no  reason  why  lay-controlled  or  lay-owned 
agencies  should  be  permitted  to  operate  in  work- 
men’s compensation  practice.  We  must  strongly 
resist  all  efforts  on  the  part  of  these  sinister  groups 
to  intrude  themselves  into  medical  practice  and 
contaminate  the  medical  profession. 

We  must  also  see  to  it  that  the  functions  of  the 
Department  of  Labor  and  its  subsidiary  depart- 
ments and  the  workmen’s  compensation  boards  of 
the  medical  society  are  exactly  defined  to  the  end 
that  the  compensation  boards  may  be  enabled  to 
fulfill  their  function  in  regard  to  the  discipline  of 
incompetent  and  unethical  practitioners.  We  must 
again  urge  that  the  Department  of  Labor  be  com- 
pletely reorganized  to  the  end  that  from  the  head  to 
the  lowest  paid  employee  all  shall  be  embued  with  a 
proper  understanding  of  the  Workmen’s  Compensa- 
tion Law,  not  only  in  a legalistic  sense  but  from  the 
point  of  social  responsibility  to  the  injured  workers 
and  the  public.  The  Industrial  Commissioner  and 
the  Industrial  Council,  the  referees,  and  the  medical 
examiners  of  the  Department  of  Labor  are  largely 
responsible  for  the  way  in  which  the  primary  pur- 
poses of  the  Law  are  carried  out.  There  has  not 
always  been  that  degree  of  cooperation  with  the 
medical  profession  on  the  part  of  past  commissioners 
of  the  Department  of  Labor  necessary  to  achieve 
the  cooperation  of  the  physicians  in  this  State  in  ful- 
filling their  obligations  to  the  injured  workers. 
Such  cooperation  is  a sine  qua  non  if  claimants  are  to 
be  properly  treated  and  their  claims  to  compensa- 
tion promptly  and  equitably  adjusted.  So,  too,  the 
cooperation  of  employers  and  insurance  carriers  with 
the  medical  profession  is  essential  to  achieve  a 
smooth  administration  of  the  law.  In  the  past,  in- 
surance carriers,  including  the  State  Insurance 
Fund,  have  not  had  the  courage  or  the  vision  to  co- 
operate with  the  medical  profession  in  bringing  to 
light  evidence  of  wrongdoing  on  the  part  of  certain 
unethical  physicians  against  whom  there  has  been 
suspicion,  although  on  innumerable  occasions  they 
were  invited  by  the  medical  societies  to  submit  evi- 
dence, which  they  had  in  their  possession,  of  im- 
proper medical  conduct.  The  arbitration  procedure 
was  a check  upon  the  payment  of  improper  medical 
bills,  but  it  cannot  be  gainsaid  that  the  bills  of  a 
number  of  physicians  under  suspicion,  against 
whom  the  carriers  and  employers  ‘‘grumbled,”  were 
frequently  settled  without  being  reviewed  at  arbi- 
tration. By  this  means  evidence  or  at  least  suspicion 
of  improper  medical  practice  might  have  been  dis- 
closed. There  might  have  been  cumulative  evidence 
piled  up  as  a result  of  the  frequent  submission  of  bills 
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to  arbitration  of  certain  practitioners  instead  of  the 
settlement  of  such  bills  by  carriers. 

The  aid  and  support  of  the  carriers  involved  would 
have  enabled  the  medical  societies  to  take  action 
and  remedy  the  situation. 

Our  Workmen’s  Compensation  Bureau  has  re- 
peatedly recommended  the  separation  of  the  claims 
and  medical  departments  of  insurance  carriers. 
This  same  recommendation  has  been  made  by  other 
investigating  bodies  but  has  not,  up  to  the  present 
time,  been  adopted  by  the  insurance  carriers.  This 
is  in  the  interest  of  the  injured  worker  and  would 
achieve  a more  harmonious  relationship  between 
the  medical  profession  and  the  carriers  and  employ- 
ers. The  petty  irritations  which  result  from  con- 
tact between  the  lay  personnel  of  insurance  carriers 
and  practicing  physicians  do  not  make  for  proper 
and  harmonious  relationships,  and  occasionally  re- 
dound to  the  disadvantage  of  the  injured  workers. 
Furthermore,  the  insurance  carriers,  self-insurers, 
and  other  employers  should  employ  properly  quali- 
fied physicians  and  consultants  to  check  up  on  pa- 
tients under  treatment  rather  than  to  commit  this 
important  function  to  physicians  occasionally  not 
qualified  for  the  important  function  they  serve.  It 
would  seem  that  from  the  standpoint  of  self-interest 
the  insurance  carriers  would  realize  that  the  highest 
quality  of  medical  personnel  would  in  the  long  run 
serve  their  interests  better  than  the  employment  of 
less  fully  qualified  examiners. 

Your  Council  Committee  on  Workmen’s  Com- 
pensation during  the  past  year  reported  periodically 
on  matters  involving  Workmen’s  Compensation 
practice. 

On  June  11,  1943,  the  Committee  rendered  an 
opinion  on  the  right  of  lay  technicians  to  serve  in 
hospitals  as  interpreters  of  x-ray  films  in  the  absence 
of  qualified  roentgenologists.  This  position  was  sub- 
stantiated by  an  opinion  of  the  Department  of  Labor 
to  the  effect  that  only  a legally  licensed  physician 
qualified  in  roentgenology  could  serve  in  this  capac- 
ity. 

Senate  Introductory  785  was  enacted  into  law,  pro- 
viding for  the  treatment  of  compensation  cases  in 
public  hospitals  where  an  employer  or  insurance 
carrier  refuses  or  neglects  to  give  authorization  for 
hospitalization.  The  bill  was  signed  by  the  Gover- 
nor. 

On  June  11,  1943,  your  Committee  reported  to  the 
Council  that  Attorney  General  Nathaniel  L.  Gold- 
stein had  rendered  an  opinion  on  May  4,  1943,  that 
the  Medical  Society  Compensation  Boards  were 
authorized  under  the  Civil  Practice  Act,  Sections 
406  and  358,  to  subpoena  witnesses  and  to  render  the 
oath  to  witnesses.  The  same  opinion  indicated  that 
such  authorization  is  not  contained  in  Section  13-d 
of  the  Workman’s  Compensation  Law  itself.  On  the 
basis  of  this  decision,  the  medical  societies  have  pro- 
ceeded with  the  investigations  and  hearings  of  physi- 
cians charged  with  violations  of  Section  13-d  of  the 
Workmen’s  Compensation  Law. 

The  Committee  submitted  a brief  to  the  Chairman 
of  the  Industrial  Board  protesting  a decision  of  said 
Board  granting  4V2  cents  on  mileage  fees  under  Sec- 
tion 120  of  the  Workmen’s  Compensation  Law.  It 
was  the  opinion  of  the  Committee  that  Section  13-f-2 
of  the  Workmen’s  Compensation  Law  should  apply, 
as  it  worked  a great  hardship  to  a physician  to  drive 
a long  distance  to  a hearing,  spend  half  a day  or  all 
day  at  the  hearing,  and  then  obtain  a fee  of  $10  plus 
a mileage  fee  of  41/:*  cents,  or,  in  the  case  of  a special- 
ist, a fee  of  $25  plus  a mileage  fee  of  4V2  cents.  The 
Industrial  Commissioner  eventually  instructed  the 


referees  that  although  the  mileage  fee  could  not  be 
changed  it  would  be  possible  for  the  referee  to  give 
consideration  to  granting  a physician  a fee  in  excess 
of  $10  or  $25  to  adequately  compensate  the  physician 
for  the  time  spent  in  appearing  at  the  hearing.  This 
is  now  the  practice. 

The  Committee  protested  a decision  of  the  Indus- 
trial Board  upheld  by  the  Attorney  General  in  1936 
to  the  effect  that  unauthorized  physicians  under  the 
Workmen’s  Compensation  Law  would  be  permitted 
to  participate  in  examinations  before  the  Depart- 
ment of  Labor  or  to  render  testimony.  The  original 
opinion  held  that  only  physicians  who  treated  pa- 
tients might  be  authorized  by  the  Industrial  Com- 
missioner. The  brief  submitted  was  based  on  the 
definition  of  the  practice  of  medicine  as  contained  in 
Section  1250  of  the  Education  Law  (which  indicates 
that  all  physicians  examining  or  treating  patients  are 
engaging  in  the  practice  of  medicine)  and,  therefore, 
should  also  be  authorized  and  qualified  by  the  Indus- 
trial Commissioner,  if  they  are  to  be  permitted  not 
only  to  treat  patients  but  to  examine  compensation 
claimants  and  to  give  testimony.  Our  protest  was 
necessitated  by  the  fact  that  a certain  physician 
whose  license  to  practice  under  the  Workmen’s  Com- 
pensation Law  had  been  suspended  was  acting  as  an 
examiner  of  patients  at  the  Department  of  Labor. 
No  opinion  from  the  Attorney  General  on  this  ques- 
tion has  been  received. 

On  September  3,  1944,  the  Committee  rendered  an 
opinion  as  to  the  right  of  an  intern  or  resident  em- 
ployed by  a hospital,  not  licensed  in  the  private  prac- 
tice of  medicine,  to  be  authorized  to  treat  compen- 
sation claimants  coming  to  the  hospital  and  not  as- 
signed to  a member  of  the  attending  staff  of  said 
hospital.  It  was  the  opinion  of  the  Committee  that 
such  resident  or  intern,  though  licensed  to  practice 
but  not  engaged  in  the  private  practice  of  medicine 
and  having  an  office  within  the  State,  was  not  en- 
titled to  be  qualified  and  authorized  to  treat  com- 
pensation claimants.  A duly  constituted  physician 
of  the  hospital  staff  should  be  assigned  to  treat  all 
compensation  cases  in  hospitals  as  the  physicians  of 
record,  even  though  emergency  treatment  was  given 
by  an  intern  or  resident. 

The  Bureau  received  from  the  Industrial  Commis- 
sion, after  some  delay,  a list  of  all  employers’  medical 
bureaus  in  the  State  for  submission  to  the  local 
county  compensation  boards  for  check-up  examina- 
tions of  the  bureaus  to  determine  whether  they  are 
adequately  equipped  and  provided  with  medical 
personnel.  This  inspection  has  gone  forward  in 
practically  all  counties  of  the  State. 

In  accordance  with  the  resolution  passed  at  the 
last  meeting  of  the  House  of  Delegates,  the  Chair- 
man of  the  Industrial  Board  of  the  Department  of 
Labor  was  notified  that  legislation  should  be  enacted 
to  cover  salaried  medical  personnel  in  hospitals  so 
that  they  may  be  covered  for  injuries  received  in  the 
course  of  their  employment. 

A questionnaire  letter  was  sent  to  all  physicians 
qualified  as  roentgenologists  in  this  State  with  the 
approval  of  the  Council  and  the  President,  request- 
ing information  on  the  cost  of  conducting  their  of- 
fices. This  questionnaire  has  been  taken  very  seri- 
ously by  members  of  the  specialty  and  the  Bureau 
has  compiled  adequate  statistics  to  justify  the  rates 
charged  under  the  minimum  workmen’s  compensa- 
tion fee  schedule.  Indeed,  it  seems  that  our  request 
for  an  increase  in  the  rates  is  fully  justified  as  a result 
of  the  information  obtained. 

On  October  8,  1943,  your  Committee  informed  the 
Council  that  the  various  county  medical  societies 
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were  presently  engaged  in  hearing  physicians  charged 
by  the  Moreland  Act  Commissioners  with  violations 
of  Section  13  of  the  Workmen’s  Compensation  Law. 
Your  Director  aided  in  the  setting  up  of  these  in- 
vestigations and  numerous  conferences  were  held 
with  the  Chairman  and  members  of  the  Workmen’s 
Compensation  Committees  of  the  metropolitan  area 
and  with  the  Deputy  Industrial  Commissioners  as 
well  as  with  the  presidents  of  the  various  county 
medical  societies. 

On  December  3,  191$y  your  Committee  recom- 
mended that  Governor  Dewey  be  called  upon  to  ap- 
point a commission  similar  to  that  which  was  ap- 
pointed by  Governor  Lehman  in  1933  to  study  the 
medical  aspects  of  the  Workmen’s  Compensation 
Law  as  they  apply  to  the  Amended  Law  and  that 
appointments  be  made  to  said  committee  from  nom- 
inations made  by  the  President  of  the  Medical  So- 
ciety of  the  State  of  New  York.  It  would  be  the 
function  of  this  commission  to  take  into  consider- 
ation the  recommendations  of  the  Moreland  Act 
Commissioners  and  those  made  by  the  Medical 
Society  and  by  the  Department  of  Labor  in  an  effort 
to  improve  the  administration  of  the  Workmen’s 
Compensation  Law  and  abate  evils  and  abuses  that 
still  exist  under  the  law. 

Your  Committee  was  invited  to  confer  with  mem- 
bers of  the  New  York  State  Federation  of  Labor 
concerning  amendments  to  the  Workmen’s  Compen- 
sation Law  contemplated  by  the  Department  of 
Labor.  A number  of  such  meetings  were  held  and 
an  agreement  was  reached  on  various  matters. 

Your  Committee  strongly  recommended  to  the 
Council  that  commercial  laboratories  be  banned  from 
the  examination  of  injured  workers  under  the  Work- 
men’s Compensation  Law.  The  Committee  further 
called  for  the  adoption  and  introduction  into  law 
of  the  resolution  adopted  by  the  House  of  Delegates 
in  May,  1943,  which  called  for  enactment  of  Section 
1264  and  1265  of  the  Education  Law,  making  fee- 
splitting, rebating,  etc.,  grounds  for  revocation  or 
suspension  of  the  general  medical  license. 

On  October  29,  1943,  at  the  request  of  the  Acting 
Industrial  Commissioner,  we  sent  a notice  to  all 
physicians  in  the  State  asking  them  to  apply  for  dis- 
pensation to  treat  compensation  claimants  of  col- 
leagues in  the  armed  forces  so  as  to  permit  or  di- 
vide the  fee  with  them  in  an  equitable  manner.  It 
was  then  decided  by  the  Commissioner  that  no  such 
dispensation  would  be  necessary,  as  the  Commis- 
sioner had  changed  his  views  and  deemed  it  proper 
for  a physician  to  take  over  the  practice  of  a col- 
league in  the  services,  render  his  own  bill  for  treat- 
ment, and  collect  a fee  without  dispensation.  Any 
proper  arrangements  between  the  parties  as  to  the 
division  of  the  fee  would  not  be  considered  a viola- 
tion of  Section  13-d  of  the  Workmen’s  Compensation 
Law. 

It  was  announced  that  the  Compensation  Insur- 
ance Rating  Board  had  notified  all  insurance  car- 
riers to  the  effect  that  payment  will  be  made  for  sur- 
gical assistance  in  all  hospitals  where  interns  are  not 
available  for  private  and  compensation  cases  ex- 
cept where  the  fee  schedule  specifically  includes  the 
assistant’s  fee  in  the  operative  fee  (hernias). 

It  was  announced  on  February  5,  1944,  that  the 
Director  of  the  Bureau  was  invited  to  represent  the 
Committee  on  Workmen’s  Compensation  at  the 
legislative  meetings  called  by  the  Industrial  Com- 
missioner to  discuss  proposed  amendments  to  the 
Workmen’s  Compensation  Law  to  be  introduced  in 
the  1944  session  of  the  Legislature.  At  this  time, 
your  Director,  on  behalf  of  the  Committee  and  of 
the  Council,  submitted  the  recommendations  which 


the  Workmen’s  Compensation  Committee  proposed 
to  the  Council  and  which  were  adopted  at  its  Janu- 
ary meeting.  Your  Director  was  requested  by  the 
President  of  the  Medical  Society,  Dr.  Thomas  A. 
McGoldrick,  to  cooperate  with  the  Industrial  Com- 
missioner in  accordance  with  the  following  request 
received  on  January  12,  1944: 

January  12,  1944 

Dr.  Thomas  A.  McGoldrick,  President 
New  York  State  Medical  Society 
294  Clinton  Avenue 
Brooklyn,  N.  Y. 

Dear  Dr.  McGoldrick: 

You  are,  undoubtedly,  aware  of  the  criticism  leveled  at  the 
Department  of  Labor  by  the  Moreland  Commissioners  inves- 
tigating the  administration  of  workmen’s  compensation,  be- 
cause of  the  type  and  condition  of  facilities  available  in  which 
to  make  proper  and  adequate  medical  examinations. 

In  the  past,  the  Labor  Department  has  relied  upon  the  local 
authorities  to  provide  accommodations  in  which  to  conduct 
hearings  and  physical  examinations  outside  of  the  cities  of 
New  York,  Albany,  Syracuse,  Rochester,  and  Buffalo;  but 
I am  anxious  to  improve  the  conditions  complained  of,  and 
would  appreciate  the  advice  and  assistance  of  the  State  and 
local  county  medical  societies. 

It  occurred  to  me  that  you  might  be  willing  to  request  the 
various  county  societies  to  appoint  committees  to  look  into 
the  matter  of  adequate  hearing  and  examining  facilities  in 
their  particular  localities,  and  favor  me  with  a report. 

In  the  hope  that  this  suggestion  will  receive  your  favorable 
consideration,  I am  attaching  hereto  a memorandum  contain- 
ing what  I believe  to  be  the  minimum  medical  examining  facil- 
ities that  should  be  available  at  hearing  points  away  from  the  i 
office.  If  you  agree  that  these  minimum  standards  are  reason- 
able, I should  like  you  to  submit  them  to  the  various  county 
medical  societies  as  a guide.  I am  also  attaching  a list  of  the 
counties  in  which  compensation  hearings  are  held,  and  the 
location  of  the  facilities  now  available  to  us. 

It  is  my  hope  that  the  committees  appointed  by  the  various 
county  societies  would  visit  these  places  to  see  if  they  meet 
the  minimum  standards,  or  can  be  improved  to  do  so;  and 
also  that  they  would  investigate  the  possibility  of  obtaining 
more  adequate  space  and  facilities  to  perform  this  function  in 
their  respective  vicinities. 

I think  I should  also  inform  you  that  the  Moreland  Com- 
missioners have  suggested  the  possibility  of  conducting  hear- 
ings and  physical  examinations  in  hospitals.  I should  like  the 
local  committees  to  explore  this  possibility  and  comment  upon 
it  in  their  reports. 

There  are  certain  things  which  are  important  for  the  local 
committees  to  keep  in  mind.  Specifically,  they  are: 

1.  That  the  place  of  examination  must  be  reasonably  near 
the  hearing  room,  so  that  the  injured  workers  may  go 
from  the  point  of  hearing  to  be  examined  and  return  to 
the  hearing  room,  and  the  doctor  will  be  available  to 
make  his  findings  known  to  the  referee  on  the  day  of 
the  hearing. 

2.  That  the  point  of  hearing  and  the  examining  room  be 
reasonably  accessible  by  ordinary  means  of  transporta- 
tion to  the  workers  in  the  area. 

3.  That  facilities  be  available  in  which  to  examine  females 
to  care  for  the  increasing  number  of  women  who  are 
injured  while  working. 

I am  also  listing  the  names  and  addresses  of  the  Assistant 
Industrial  Commissioners  in  charge  of  the  various  upstate 
districts,  and  think  it  would  be  an  aid  to  the  local  county 
committees  if  you  would  convey  this  information  to 
them. 

The  committees  may  wish  to  visit  the  locations  on  a day 
when  hearings  and  examinations  are  being  held.  If  so,  such 
information,  and  any  other  information  desired  by  the  com- 
mittees will  be  furnished  by  the  Assistant  Commissioner  upon 
request. 

I sincerely  hope  that  the  medical  societies  in  the  State  will 
agree  to  assist  in  this  matter. 

Very  truly  yours, 

Michael  J.  Murphy 

Deputy  Industrial  Commissioner  J 
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Standard  Medical  Examining  Facilities 
at  Hearing  Points  Away  from  the  Office 

A.  What  the  .doctors  should  have 

1.  White  coat 

2.  Stethoscope 

3.  Blood  pressure  gage 

4.  Percussion  hammer 

B.  Room 

1.  Should  be  at  least  100  feet  square 

2.  Clean 

3.  Proper  light,  ventilation,  and  heat 

4.  Should  be  painted 

5.  Should  contain  electric  plugs 

6.  Accessible 

7.  Anteroom  for  dressing  and  undressing 

8.  Toilet  facilities 

C.  Equipment 

1.  Examining  table  with  pad 

2.  Paper  sheets 

3.  Washable  pillow 

4.  Screen 

5.  At  least  four  good  chairs 

6.  Shadow  box 

7.  Running  hot  and  cold  water  and  towels 

8.  A female  attendant  should  be  available  at  all  times. 

It  can  be  stated  that  the  county  medical  societies 
are  busily  engaged  in  cooperating  with  the  Indus- 
trial Commissioner  in  this  matter. 

On  January  6,  1944,  your  Committee  submitted 
to  the  Council  a complete  report  embodying  numer- 
ous recommendations  for  amendments  to  the  Work- 
men’s Compensation  Law.  These  are  herewith  sub- 
mitted in  full  as  they  were  adopted  by  the  Council 
of  the  Medical  Society  of  the  State  of  New  York: 

[Excerpt  from  Minutes  of  Meeting  of  the 
Council , January  18,  1944 ] 

On  motions  duly  seconded  and  carried,  the 
Council  approved  the  following  recommendations 
for  presentation  by  President  McGoldrick  to  the 
Moreland  Act  Commission: 

1.  The  appointment  of  highly  qualified  experi- 
enced physicians  in  the  various  specialties 
on  a part-time  basis  to  act  as  medical  ex- 
aminers singly  or  in  boards  in  all  contro- 
verted cases,  to  determine  questions  of  causal 
relationship,  degree  of  disability,  and  the 
necessity  of  further  treatment  or  of  a par- 
ticular type  of  treatment. 

2.  That  each  medical  examination  area  of  the 
State  be  provided  with  ample  and  sanitary 
space  and  a sufficient  number  of  examiners 
to  make  a complete  and  thorough  examina- 
tion of  every  claimant. 

3.  That  all  claim  representatives  and  all  physi- 
cians other  than  the  medical  examiners  of 
the  State  Department  should  be  barred  from 
the  medical  examining  rooms  of  the  Depart- 
ment of  Labor  when  medical  examinations 
are  in  progress. 

4.  (Third  Party  Actions)  That  in  order  to  in- 
sure treatment  to  an  injured  worker  during 
the  pendency  of  a “third  party  action”  Sec- 
tion 13(c)  be  amended  in  keeping  with  Sec- 
tion 29.  The  amendment  to  13(c)  would 
delete  the  phrase  “unless  and  until  notice  of 
election  to  sue  or  the  bringing  of  suit  against 
such  third  party.” 

5.  That  Section  13-a(3)  should  be  amended  to 
provide  a penalty  against  a physician  who  is 
responsible  for  an  improper  transfer  of  a 
patient  from  one  physician  to  himself. 


6.  That  the  Law  be  so  amended  as  to  entitle 
the  employer  or  carrier  only  to  a “consulta- 
tion representative”  at  major  examinations 
to  protect  his  interest,  but  the  major  pro- 
cedure should  be  performed  by  the  patient’s 
own  physician  or  specialist  unless  the  patient 
wraives  this  right. 

7.  That  Section  13-j  (1)  be  amended  to  read 
“except  that  it  might  employ  medical  in- 
spectors to  examine  compensation  cases 
periodically  in  accordance  with  the  provisions 
of  Section  13-a(4).” 

8.  That  Section  13-a(5)  be  amended  to  read 
that  no  request  for  authorization  shall  be 
withheld  by  an  employer  or  carrier  unless 
said  employer  or  carrier  has  had  a medical 
examination  of  the  claimant  in  accordance 
with  Section  13-a(4)  and  has  provided  the 
attending  physician  with  the  medical  facts 
on  which  it  bases  its  withholding  of  authori- 
zation. 

9.  That  under  circumstances  where  the  carrier 
disputes  the  doctor’s  bill  (in  excess  of  $25  for 
medical  or  surgical  consultation  or  opera- 
tions or  physiotherapeutic  procedures),  or 
refuses  to  pay  it,  the  matter  shall  be  referred 
to  the  Industrial  Board  for  consideration  of 
the  issues  or  to  an  arbitration  committee  in 
accordance  with  Section  13-g. 

10.  That  an  employer  who  maintains  a medical 
bureau  without  a Department  of  Labor 
license  should  be  deemed  guilty  of  a misde- 
meanor; and  Section  13-j  (2)  should  be 
amended  to  this  effect.  (See  also  Recom- 
mendation 21.) 

11.  That  Section  24  should  be  amended  to  read: 
“Claims  for  services  or  treatment  rendered 
or  supplies  furnished  pursuant  to  subdivision 
(b)  (out-of-state  cases  and  noninsured  em- 
ployers) shall  not  be  enforceable  unless  ap- 
proved by  the  Industrial  Board.” 

1 2.  That  the  first  paragraph  of  Section  13-d  shall 
be  amended  to  read:  “The  medical  society 
or  board  that  has  recommended  the  authori- 
zation of  physicians  to  render  medical  care 
under  this  chapter  shall  investigate,  hear, 
and  determine  all  charges  of  professional  or 
other  misconduct  by  any  authorized  physi- 
cian as  herein  provided,  under  rules  and  pro- 
cedures to  be  prescribed  by  the  Industrial 
Council  of  the  Department  of  Labor  and 
shall  report  the  evidence  of  such  misconduct, 
with  their  determination  thereon,  to  the 
Commissioner.  Such  medical  society  or 
board  shall  be  vested  with  the  right  to  sub- 
poena witnesses  and  records,  to  issue  sub- 
poena duces  tecum,  and  to  administer  the 
oath  to  all  witnesses  required  in  the  investi- 
gation, hearing,  or  trial  of  any  physician 
under  this  chapter.  Such  investigation, 
hearing,  or  trial  shall  be  conducted  by  the 
medical  society  or  board  in  which  the  ac- 
cused physician  maintains  his  principal  of- 
fice or  by  the  board  wrhich  originally  recom- 
mended the  authorization  and  qualification 
of  the  physician.  If  the  accused  physician 
has  removed  his  office . to  another  county 
wdthin  the  State,  jurisdiction  shall  lie  wdth 
the  county  in  which  the  physician  then 
practices.” 

13.  That  Section  13-d  2 should  also  be  amended 
to  provide  in  Section  13-d  2(c)  that  the  sub- 
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mission  of  a fraudulent  report  shall  constitute 
a misdemeanor. 

14.  That  consideration  be  given  to  the  inclusion 
in  Section  13-d  2(c)  of  a clause  making  the 
participation  in  a division,  transference,  as- 
signment, rebating,  splitting,  or  refunding 
of  a fee,  a misdemeanor. 

15.  (Payment  of  Bills)  That  the  following 
amendment  shall  be  made  to  Section  13-g: 

“Unless  within  thirty  days  after  a bill 
has  been  rendered  to  the  employer  by  the 
physician  or  hospital  which  has  treated  an 
injured  employee  such  employer  shall  have 
notified  the  Commissioner  and  such 
physician  or  hospital  in  writing  that  such 
employer  demands  an  impartial  examina- 
tion of  the  fairness  of  the  amount  claimed 
by  such  physician  or  hospital  for  his  or  its 
services,  the  right  to  such  an  impartial 
examination  shall  be  deemed  to  be  waived 
and  the  amount  claimed  by  such  physician 
or  hospital  shall  be  deemed  to  be  the  fair 
value  of  the  services  rendered  by  him  or  it, 
and  the  Board  may  make  an  award  to  such 
physician  or  hospital  in  the  amount  claimed 
by  such  physician  or  hospital.  A default 
in  the  payment  of  such  award  may  be  en- 
forced in  the  manner  provided  for  the  en- 
forcement of  compensation  awards  as  set 
forth  in  Section  26  of  this  chapter. 

“ The  Board  may  make  an  award  to  the 
physician  or  hospital  for  his  or  its  services 
in  accordance  with  the  decision  of  the  arbi- 
tration committee  as  evidenced  by  a copy  of 
said  decision  certified  by  at  least  three  of  the 
members  of  the  arbitration  committee  and  a 
default  in  the  payment  of  such  award  may  be 
enforced  in  the  manner  provided  for  the  en- 
forcement of  compensation  awards  as  set 
forth  in  Section  26  of  this  chapter ." 

(It  was  understood  that  the  Council  was 
approving  a single  amendment  to  cover  two 
situations:  (1)  A situation  in  which  a car- 
rier does  not  object  to  a bill  within  thirty 
days  after  its  submission  and  therefore  is  not 
entitled  to  arbitration;  (2)  A case  that  has 
gone  to  arbitration  but  for  which  the  award 
is  not  enforced.) 

16.  That  cognizance  be  taken  of  a recent  Su- 
preme Court  decision  holding  an  employer 
or  carrier  liable  if  he  provides  medical  care, 
appliances,  apparatus,  trusses,  etc.,  to  an 
injured  employee  prior  to  a hearing  before 
the  Department  of  Labor;  and  that  the  giv- 
ing of  such  authorization  and  the  consequent 
providing  of  medical  care  or  apparatus  shall 
not  be  construed  as  evidence  of  liability  on 
the  part  of  the  employer. 

17.  (Education  Law)  That  Sections  1264  and  1265 
of  the  Education  Law  be  amended  to  bring 
them  into  harmony  with  the  standards  of 
the  Workmen's  Compensation  Act,  Section 
13-d (e),  wrhich  reads:  “has  participated  in 
the  division,  transference,  assignment,  re- 
bating, splitting,  or  refunding  of  a fee  for 
medical  care  under  this  chapter." 

(It  was'understood  that  the  Council  was 
of  the  opinion  that  there  can  be  no  differen- 
tiation between  compensation  practice  and 
private  practice.  All  patients  should  be 
treated  alike,  and  all  infractions  of  the  rules 
of  professional  conduct  and  ethics  should  be 


similarly  dealt  with  under  the  Education  Law 
and  the  Workmen’s  Compensation  Law.) 

18.  (Provision  for  Investigation  Through  State- 
Wide  Department)  That  provision  be  made 
for  employment  by  the  Department  of  Labor 
of  an  adequate  staff  of  investigators  headed 
by  a deputy  commissioner  who  is  an  attor- 
ney, to  investigate  complaints  relative  to  the 
Workmen's  Compensation  Law  as  it  applies 
to  physicians,  insurance  carriers,  employers, 
commercial  houses  dealing  in  medical  sup- 
plies and  apparatus,  and  commercial  labora- 
tories of  all  kinds,  if  the  latter  are  permitted 
to  operate.  This  Department  of  Investiga-  | 
tion  should  be  state-wide. 

19.  (Laboratories)  That  Section  13-b(3)  relating 
to  laboratories  permitted  to  operate  under 
the  Workmen's  Compensation  Law  should 
be  amended  by  restoring  the  word  “owned" 
— to  read:  “shall  be  owned , operated,  and 
supervised  by  qualified  physicians." 

20.  That,  if  this  prohibition  against  commercial 
laboratories  cannot  be  included  in  the  Law,  j 
no  laboratory  be  permitted  to  operate  with- 
out a license  under  Section  13-c;  that  they 
be  required  to  adhere  to  the  principles  of 
Section  13-d(e)  and  of  Section  13-e  of  the  I 
chapter  regarding  the  granting  and  revoking  | 
of  licenses.  It  should  be  a misdemeanor  for 
any  laboratory  to  provide  service  under  the  I 
Workmen's  Compensation  Law  without  a 
license,  and  the  amended  law  should  contain 

a provision  to  the  effect  that  no  charge  for  ! 
their  services  if  unlicensed,  or  by  anyone 
employed  therein,  shall  be  valid  and  enforce-  | 
able  under  the  Workmen’s  Compensation  I 
Law. 

21.  (Medical  Bureaus)  That  amendment  be  made 
to  Section  13-j (2)  as  follows:  “An  employer 
who  operates  a medical  bureau  without  a 
license  shall  be  deemed  guilty  of  a misde- 
meanor and  the  physician  employed  in  such 
bureau  shall  be  subject  to  the  provisions  of 
Section  13-d."  (See  also  Recommendation  1 
10). 

22.  That  provision  should  be  included  in  the 
Workmen's  Compensation  Law  and  the  | 
Labof  Law  to  make  the  participation  of  a 
lay  person  with  a physician  in  fee  splitting, 
rebating,  etc.,  a misdemeanor  punishable  by 
fine  or  imprisonment. 

23.  That  it  might  be  advisable  for  the  Depart- 
ment of  Labor  to  make  a ruling  prohibiting 
the  settlement  of  medical  bills  without  arbi- 
tration, unless  approved  by  the  Workmen's 
Compensation  Board  of  the  county  medical 
society. 

The  Council  considered  a suggestion  from  the 
Committee  that  ‘ ‘provision  should  be  made  in  the 
regulations  of  the  Department  of  Labor  requiring 
insurance  carriers  to  notify  physicians  promptly 
if  a case  is  to  be  controverted  as  to  compensabil- 
ity, so  as  to  enable  physicians  to  determine  their 
status  vis-d-vis  the  patient  in  re  the  Workmen’s 
Compensation  Law." 

On  motion  duly  seconded  and  carried,  this  was 
approved  in  principle , subject  to  rephrasing  by 
Dr.  Kaliski,  and  it  was  understood  that  in  re-  J 
phrasing  it  there  would  be  included  provision  for 
proper  payment  for  medical  care  for  those  injured 
workers  who  do  not  go  off  duty. 

On  motion  duly  seconded  and  carried,  the  report 
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of  the  Committee  on  Workmen's  Compensation 

as  a whole  was  adopted  as  amended. 

Your  Committee  is  still  of  the  opinion  that  the 
best  interests  of  the  public  and  of  the  medical  profes- 
sion require  close  and  constant  attention  by  the 
State  Society  to  matters  involving  the  medical  care 
of  injured  workers  through  a strong  and  well-im- 
plemented Bureau  of  Workmen's  Compensation. 
Our  reasons  in  detail  have  been  given  in  previous 
reports  and  need  not  be  repeated  at  this  time  in  the 
light  of  the  experiences  of  the  past  year. 

Arbitrations. — During  the  year  1943,  66  arbitra- 
tion sessions  were  held  in  the  metropolitan  area  and 
5 in  other  parts  of  the  State;  609  cases  were  arbi- 
trated in  the  metropolitan  area,  35  upstate.  In  a 
total  of  644  bills,  arbitrated  awards  were  given  in 
all  but  42.  The  amount  in  dispute  in  the  metropoli- 
tan area  was  $60,605.23  and  the  awards  totaled 
$36,428.81.  This  includes  the  cases  in  which  no 
awards  were  made.  In  the  upstate  area  the  amount 
in  dispute  was  $3,345.50  and  the  amount  awarded 
$2,435.50.  In  347  cases,  bills  scheduled  for  arbi- 
tration were  settled  at  the  time  of  arbitration  with- 
out the  necessity  of  a hearing. 

Total  Physicians  Qualified. — To  date  20,690 
physicians  have  been  qualified  and  recommended 
for  authorization  by  the  county  medical  societies' 
Compensation  Boards.  The  number  qualified  in 
each  county  follows: 

Albany,  305;  Allegany,  43;  Bronx,  2,129;  Broome,  223; 
Cattaraugus,  84;  Cayuga,  71;  Chautauqua,  116;  Chemung, 
102;  Chenango,  41;  Clinton,  49;  Columbia,  42;  Cortland, 
43;  Delaware,  53;  Dutchess,  160;  Erie,  1,046;  Essex,  36; 
Franklin,  67;  Fulton,  69;  Genesee,  54;  Greene,  45;  Herki- 
mer, 62;  Jefferson,  109;  Kings,  3,742;  Lewis,  24;  Livingston, 
56;  Madison,  41;  Monroe,  565;  Montgomery,  64;  New 
York,  5,537;  Nassau,  550;  Niagara,  179;  Oneida,  240; 
Onondaga,  429;  Ontario,  104;  Orange,  170;  Orleans,  29; 
Oswego,  77;  Otsego,  67;  Putnam,  16;  Queens,  1,365;  Rich- 
mond, 140;  Rensselaer,  137;  Rockland,  103;  Saratoga,  70; 
Schenectady,  121;  Schoharie,  30;  Schuyler,  15;  Seneca,  27; 
Steuben  92;  Suffolk,  202;  Sullivan,  71;  St.  Lawrence,  94; 
Tioga,  41;  Tompkins,  72;  Ulster,  114;  Warren,  60;  Wash- 
ington, 51;  Wayne,  68;  Westchester,  906;  Wyoming,  45; 
and  Yates,  27. 

The  Committee  wishes  to  express  its  deep  ap- 
preciation for  the  loyalty  and  efficiency  of  the  office 
staff  during  the  past  year.  They  have  worked 
zealously  without  regard  to  time  limitation  in  car- 
rying out  their  duties  to  the  Society  during  a period 
when  it  was  often  impossible  to  obtain  needed  addi- 
tional clerical  assistance.  For  this  the  Committee 
and  the  Director  are  deeply  grateful  and  bespeak 
the  approbation  of  the  Society. 

PART  X 

Medical  Licensure 

In  accord  with  your  action  of  last  year  there  was 
set  up  a “Council  Committee  on  Medical  Licensure" 
replacing  the  Subcommittee  on  Status  of  Foreign 
Physicians,  with  the  same  personnel: 


F.  Leslie  Sullivan,  M.D.,  Chairman Scotia 

Howard  Fox,  M.D New  York 

David  A.  Haller,  M.D Rochester 


The  Committee  presents  the  following  report. 
REPORT 

Medical  Licensure  statistics  recently  completed 
for  the  year  1943  for  the  State  of  New  York  are  not 


encouraging.  There  have  been  effected  through 
collaboration  in  the  State  Department  certain  Rules 
and  Regulations  to  be  discussed  later  in  this  report 
which  will  in  the  near  future  decrease  the  tremend- 
ous number  of  foreign  physicians  licensed  in  the 
State  of  New  York  and  stem  the  tide  of  influx  from 
other  states  and  countries. 

Let  us  review  briefly  the  1942  statistics.  “In  the 
United  States,  District  of  Columbia,  and  Posses- 
sions, in  1942  there  were  8,557  licenses  issued, 
201  less  than  in  1941  (8,758).  In  the  State  of 
New  York,  1,330  licenses  were  issued  as  against 
1,173  in  1941,  or  an  increase  of  157;  in  California, 
an  increase  of  110 — 740  against  630;  in  Illinois 
72  fewer  licenses,  509  in  1942  as  against  581  in 
1941;  Pennsylvania  decreased  23 — 516  as  com- 
pared with  539."  (Last  year  in  the  compiling 
of  our  statistics,  for  the  purpose  of  comparison, 
as  you  may  remember,  your  Committee  used  these 
four  states  because  they  annually  license  more  than 
500  candidates.) 

“New  York  State,  which  last  year  licensed  one- 
seventh  of  the  total  number  licensed  in  the  United 
States,  District  of  Columbia,  and  Possessions,  now 
has  reached  the  all-time  high  of  licensing  one- 
sixth  of  the  total.  In  1941  this  State  Licensed 
439  foreign  physicians;  this  year  the  Department 
licensed  698  with  foreign  credentials  and  only  632 
graduates  of  approved  schools ." 

At  Buffalo,  on  May  4,  1942,  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York,  after  a study  of  the  report  of  your  Commit- 
tee, passed  the  following  resolutions: 

“1.  We  recommend  that  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York  urge  the  Board  of  Regents  of  the  State  of 
New  York  to  refuse,  in  the  future,  to  admit  to 
examination  for  licensure  any  graduate  of  a 
foreign  medical  school,  25  or  more  per  cent  of 
whose  graduates  taking  the  examination  during 
the  past  ten  years  have  failed  to  pass.  This 
percentage  is  to  be  based  on  the  average  of  the 
results  of  the  individual  years. 

“2.  That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  urge  the 
Board  of  Regents  of  the  State  of  New  York  to 
limit  definitely  to  three  in  all  the  number  of  ex- 
aminations that  may  be  taken  by  any  candidate 
for  licensure  to  practice  medicine.  Your  Com- 
mittee feels  that  if  a candidate  cannot  pass  these 
examinations  after  three  attempts,  it  clearly 
indicates  a medical  education  of  a very  inferior 
quality,  and  one  against  which  the  people  of 
New  York  State  should  be  adequately  pro- 
tected." 

Let  us  look  at  the  reasons  for  these  recommenda- 
tions : 

First,  the  New  York  State  Department  of  Educa- 
tion is  now  unable  to  obtain  any  biographic  data  or 
verification  of  credentials  of  candidates  through 
foreign  schools.  Their  rule  is  to  accept  for  candi- 
dates any  men  graduated  before  the  invasion  of 
Austria.  We  are  still  generous  in  this  interpreta- 
tion of  the  rules.  Of  the  graduates  of  foreign 
medical  faculties  examined  in  ten  years  the  percent- 
age of  failures  has  ranged  from  40.1  per  cent  to  70.5 
per  cent.  Last  year  61.9  per  cent  from  foreign 
schools  failed  the  New  York  State  Medical  Licensing 
Examination.  There  are  many  schools  whose 
graduates  habitually  fail,  but  are  still  permitted 
to  take  the  examination ; and 

Second,  having  once  been  admitted  to  examina- 
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tions,  there  is  no  end  to  the  number  of  times  they 
may  take  them. 

In  Handbook  9 of  the  Regulations  of  the  Univer- 
sity of  the  State  of  New  York,  in  the  paragraph 
under  ‘ ‘Licensing  Examination,  Special  Require- 
ments/’ it  provides,*  “A  candidate  may  be  condi- 
tioned in  one  subject  of  each  group,  and  may  remove 
these  conditions  at  any  other  subsequent  examina- 
tion. Any  candidate  who  has  written  three  exami- 
nations, except  examinations  for  removal  of  condi- 
tions, and  who  after  the  third  examination  has  fail- 
ures in  at  least  two  subjects  in  either  group,  shall  not 
be  eligible  for  re-examination  for  a period  of  one 
year.”  [Note:  The  asterisk  refers  to  the  footnote: 
“This  paragraph  has  been  suspended  for  the  duration 
of  the  war.”] 

In  New  York  State  in  1942  there  were  562  pre- 
vious failures  licensed  out  of  a total  of  813  before  all 
Boards  in  the  United  States.  Of  these  562  let  us 
look  at  the  failures  of  licentiates  from  foreign  schools: 

One  hundred  and  forty-seven  were  licensed 
after  one  failure  in  this  State,  two  from  else- 
where. 

Two  hundred  and  seventy-three  were  licensed 
after  two  or  more  failures  before  our  Board, 
two  from  elsewhere,  and 

Forty-two  here  and  elsewhere. 

Therefore,  out  of  562  previous  failures  licensed, 
446  were  from  foreign  schools,  33  per  cent  had 
failed  in  New  York  once  previously,  and  70-plus 
per  cent  had  been  licensed  after  two  or  more  failures. 

In  the  computation  of  United  States  statistics  60 
licentiates  had  failed  five  or  more  times.  Of  these, 
13  had  five  failures  before  obtaining  a license,  19 
had  six,  10  failed  seven  examinations,  5 individuals 
failed  eight  tests,  one  failed  nine,  2 failed  ten,  3 
failed  eleven,  2 failed  twelve,  and  2 failed  thirteen 
examinations  before  being  successful.  Three  gradu- 
ates of  European  medical  schools  were  licensed 
after  eighteen,  twenty,  and  twenty-one  failures, 
respectively,  in  Connecticut,  New  York,  and  New 
Jersey.  The  majority  of  these  physicians  with 
multiple  failures  were  Massachusetts  and  New  York 
examinees.  Thirteen  states  licensed  in  1942  only 
physicians  who  had  never  failed  a state  board  ex- 
amination, while  New  York  licensed  562  who  had 
previously  failed.  With  the  exception  of  Califor- 
nia, Illinois,  Maine,  Massachusetts,  New  Jersey, 
New  York,  and  Pennsylvania,  no  state  licensed  more 
than  9 such  candidates. 

The  greatest  number  examined  by  any  one  state 
was  1,263  in  New  York,  of  whom  670  passed  and  593 
(47.05  per  cent)  failed.  No  other  state  examined 
more  than  65  such  candidates.  Fewer  than  5 were 
tested  by  thirteen  states  and  Hawaii.  The  per- 
centage of  failures  of  graduates  of  seventy-seven 
of  the  schools  was  more  than  25  per  cent.  Alto- 
gether, 11,227  graduates  of  faculties  of  medicine 
abroad  were  examined,  of  whom  5,991  passed  and 

42.6  per  cent  failed.  The  greatest  number,  2,088, 
was  examined  in  1940,  when  54.7  per  cent  failed. 

The  number  licensed  in  twelve  years  increased 
from  92  in  1930  to  948  in  1940.  In  1942,  58  fewer 
than  in  1940  were  registered.  The  highest  percent- 
age of  failures  occurred  in  1941,  59.2  per  cent.  At  no 
time  during  this  thirteen-year  period  did  fewer  than 

30.7  per  cent  fail. 

Schools  with  25  Per  Cent  or  More  Failures  in 
1942. — Of  154  foreign  faculties,  102  were  repre- 
sented in  variable  figures  before  licensing  boards  in 
the  United  States  in  1942.  Eighty  faculties  and 
licensing  bodies  had  failures  of  from  25  to  100  per 


cent  of  the  physicians  examined.  These  figures 
apply  only  to  those  examined  on  the  basis  of  creden- 
tials obtained  in  countries  other  than  the  United 
States  and  Canada.  From  1937  to  1941,  of  a total 
of  154  faculties,  145  were  represented,  with  failures, 
of  108  schools  of  25  per  cent  or  more. 

The  bulk  of  examinees,  1937-1941,  inclusive, 
came  from  Germany,  with  Italy  running  a distant 
second.  For  instance,  from  twenty-seven  faculties 
represented  from  Germany,  the  University  of  Berlin 
had  741  in  1937-1941;  852  candidates  in  all — 111 
last  year,  with  49.5  per  cent  failures;  the  University 
of  Vienna  has  had  2,136  candidates — 397  last  year, 
47.3  per  cent  failures.  A few  examples  from  Italy: 
University  of  Naples,  1937-1941 — 209,  with  62  per 
cent  failures;  University  of  Rome — 335,  with  51 
per  cent  failures. 

We  shall  omit  discussion  of  chiropractic  licensure 
and  Basic  Science  Laws  in  this  article  because  there 
have  been  special  committees  appointed  for  this 
particular  study  and  they  will  no  doubt  render  a re- 
port on  these  matters. 

Other  Conditions  Affecting  Our  Individual  Status. 

— As  pointed  out  last  spring,  there  have  been  ad- 
vances into  the  ranks  of  organized  medicine  by  the 
State  and  federal  governments  through  changes, 
some  of  which  Medicine  originated,  and  through 
many  others  which  we  neglected  to  dispute.  Now, 
unless  Organized  Medicine,  through  the  American 
Medical  Association  and  its  component  state  socie- 
ties, takes  the  offensive  to  retain  individual  rights 
and  private  initiative  in  medicine,  it  will  continue 
to  undergo  this  insidious  revolution,  with  the  result 
that  when  the  war  is  over  there  will  be  very  little 
semblance  left  of  our  original  privilege  and  we  will  be 
completely  govemmentalized. 

Let  the  Committee  give  you  some  thoughts, 
which  will  indirectly  affect  medical  licensure: 

1.  The  acceleration  of  medical  courses  as  a war 
emergency  is  a necessary  thing.  The  fact  that  the 
Army  and  Navy  control  such  programs  through  the 
Manpower  Commission  is  significant.  The  col- 
legiate training  programs  now  being  formulated  by 
the  Army  and  N avy  also  provide  for  an  acceleration 
of  premedical  education  which  may  present  licensure 
problems  in  the  future,  and  legislation  may  be  neces- 
sary in  order  that  a physician  who  has  had  less  than 
two  years  of  premedical  training  or  less  than  four 
courses  of  eight  months  each  in  an  approved,  regis- 
tered, or  recognized  school  may  be  licensed. 

A new  phase  of  this  is  now  being  considered. 
The  Navy  wishes  to  dispense  with  qualifying  cer- 
tificates forV-12s  in  New  York  State  Medical  Schools, 
a requirement  which  has  been  in  force  for  over  forty 
years. 

2.  The  United  States  Cadet  Nurse  Corps.  These 
points  are  significant: 

(1)  Acceptance  by  hospitals  and  nursing  or- 
ganizations.of  this  federal  program. 

(2)  Being  on  the  federal  payroll;  and,  last,  as 
quoted  from  their  pamphlet, 

(3)  “At  War’s  end,  students  in  training  ninety 
days  prior  to  the  end  of  hostilities  may  com- 
plete their  training  at  government  expense.” 

Will  it  stop  there ? 

3.  Obstetric  and  Pediatric  Care  for  Wives  and 
Children  of  Enlisted  Men. — Through  increased  use 
of  Social  Security  Act  and  State  Agencies  are  we 
to  forsake  doctor-patient  relationships  and  do  busi- 
ness with  a third  party — the  government? 

The  wives  and  children  of  men  who  have  offered 
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their  lives  in  defense  of  our  nation  surely  merit  good 
obstetric  and  pediatric  care.  This  “shotgun”  type 
of  help  is  not  democratic  as  we  understand  it.  Let 
the  government  make  the  funds  available  to  the 
patient  and  give  the  patient  the  privilege  of  being 
an  individual  who  chooses  and  makes  her  own  ar- 
rangements with  her  chosen  physician.  This  will 
maintain  a good  quality  of  obstetric  and  pediatric 
care.  If  we  insist  on  direct  aid,  if  that  is  what  is 
needed,  to  the  patient,  without  any  strings  attached, 
we  will  set  a precedent  for  extension  of  government 
business  into  private  practice. 

Last,  we  shall  not  commit  our  doctors  overseas 
and  elsewhere  to  a system  of  government  medicine 
to  come  home  to,  in  which  they  had  no  voice  and 
which  was  not  here  when  they  went  away. 

Recommendations  Re  Resolutions. — Your  Com- 
mittee, as  well  as  officers  of  the  Society,  met  in  con- 
sultation with  Dr.  Robert  Hannon,  Secretary  of  the 
Board  of  Medical  Examiners  at  Albany,  New  York, 
on  October  21,  1943. 

A second  meeting  was  held  in  New  York  City 
with  the  Committee  on  Licenses  of  the  Board  of  Re- 
gents. 

Present  were  Regt.  Roland  B.  Woodward;  Regt. 
Gordon  K.  Bell;  J.  Hillis  Miller,  Associate  Commis- 
sioner of  Education;  Irwin  A.  Conroe,  Assistant 
Commissioner  for  Professional  Education;  Dr. 
Thomas  A.  McGoldrick,  President  of  the  Medical 
Society  of  the  State  of  New  York;  Dr.  Peter  Irving, 
Secretary;  Dr.  Joseph  S.  Lawrence,  Executive  Of- 
ficer; and  Dr.  F.  Leslie  Sullivan,  Chairman  of  Medi- 
cal Licensure. 

A summary  of  the  discussions  of  both  meetings  will 
be  given.  The  Committee  referred  to  herein  will 
mean  the  Committee  on  Licenses,  and  the  Society 
will  mean  the  Medical  Society  of  the  State  of  New 
York. 

Dr.  McGoldrick  stated  clearly  the  position  of  the 
Medical  Society  of  the  State  of  New  York,  viz. — 

“1.  We  believe  that  the  high  medical  stand- 
ards of  medical  schools  of  the  State  of  New  York 
should  be  maintained; 

“2.  That,  as  stated  in  Section  1256  of  the 
State  Education  Law,  Handbook  9 , page  58, 
‘New  York  medical  schools  and  New  York  medical 
students  shall  not  be  discriminated  against  by  the 
registration  of  any  school  out  of  the  state  whose 
minimum  graduation  standard  is  less  than  that 
fixed  by  the  status  for  New  York  medical 
schools.’  ” 

Because  of  the  purported  discrimination  against 
New  York  State  medical  students  and  graduates 
thereof,  the  House  of  Delegates  has  requested 
certain  rules,  regulations,  and  changes  in  the  State 
Law. 

Resolution  No.  1 — Failures: 

We  recommend  that  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  New  York 
urge  the  Board  of  Regents  of  the  State  of 
New  York  to  refuse,  in  the  future,  to  admit  to 
examination  for  licensure  any  graduate  of  a for- 
eign medical  school,  25  or  more  per  cent  of  whose 
graduates  taking  the  examination  during  the 
past  ten  years  have  failed  to  pass.  This  per- 
centage is  to  be  based  on  the  average  of  the  re- 
sults of  the  individual  years. 

Regent  Woodward  felt  that  a request  of  this 
type  was  arbitrary  only  and  that  it  would  have  no 
legal  standing.  He  felt  that  because  25  per  cent 
had  failed  it  did  not  mean  therefore  that  the  other 


75  per  cent  were  poor  doctors.  It  was  also  brought 
to  his  attention  that  necessarily  the  reverse  would 
not  be  true,  that  is,  that  they  would  be  good  doc- 
tors. The  figures  of  statistics  of  high  percentage  of 
failures  of  candidates  of  foreign  faculties  as  an 
average  was  brought  to  the  attention  of  the  com- 
mitted. That  the  figure  of  25  per  cent  failures  as  an 
average  was  in  reality  below  the  actual  figure, 
which  ranged  from  31  per  cent  to  100  per  cent  as  an 
average  for  all  foreign  medical  faculties,  was  pointed 
out. 

It  was  stated  by  the  Committee  that  many  foreign 
medical  faculties  were  not  recognized.  It  was  called 
to  the  attention  of  the  Committee  by  the  Society 
that  in  1942  candidates  of  104  out  of  154  foreign 
medical  faculties  were  admitted  to  examination. 

It  was  pointed  out  that  to  recognize  these  schools 
the  only  data  that  could  be  available  at  present  con- 
cerning candidates  from  belligerent  countries  were 
from  credentials  presented  by  the  candidates  them- 
selves and  from  information  obtained  before  the 
war. 

The  Society  could  perceive  why  there  might  be  a 
legal  issue  in  refusing  admission  to  the  examination 
of  candidates  of  foreign  medical  faculties  graduat- 
ing before  1938  when  other  candidates  from  the 
same  classes  of  the  same  schools  had  been  recog- 
nized. However,  we  did  not  see  how  proper  in- 
spection of  schools  could  be  mantained  once  the  war 
had  started.  We  were  informed  that  great  discre- 
tion was  used  and  that  all  credentials,  such  as 
passbooks,  statements  from  registrars  of  schools, 
original  diplomas  and  not  photostats  were  studied 
very  carefully. 

The  Committee  decided  that  graduates  from 
foreign  schools  who  had  matriculated  in  January, 
1940,  or  after,  will  not  be  admitted  to  examination 
in  New  York  State  unless  equivalent  standards  have 
been  determined  by  an  inspector  or  agent  of  the  De- 
partment of  Education  of  the  State  of  New  York, 
and  that  extraordinary  discretion  will  be  used  con- 
cerning graduates  of  foreign  medical  schools  of  the 
classes  of  1938  and  1939,  inclusive.  The  ruling  can 
be  put  into  effect  as  of  that  date,  since  discussions 
were  started  at  that  time  and  such  a date  would 
not  be  retroactive. 

Resolution  No.  2 — Number  of  Examinations: 

That  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  urge  the  Board 
of  Regents  of  the  State  of  New  York  to  limit  de- 
finitely to  three  in  all  the  number  of  examinations 
that  may  be  taken  by  any  candidate  for  licensure 
to  practice  medicine.  Your  Committee  feels  that 
if  a candidate  cannot  pass  these  examinations  after 
three  attempts,  it  clearly  indicates  a medical  educa- 
tion of  very  inferior  quality,  and  one  against 
which  the  people  of  the  State  of  New  York  should 
be  adequately  protected. 

The  Committee  also  felt  that  to  allow  three  fail- 
ures only  was  arbitrary  or  open  to  legal  question,  but 
felt  that  if  a candidate  had  three  failures  it  did  show 
he  needed  more  preparation.  The  Committee 
agreed  to  frame  a regulation  stating  that  after  three 
failures  the  candidate  must  return  for  study  in  the 
subjects  in  which  he  failed  before  he  could  take 
the  examinations  again.  There  was  no  mention  of 
how  many  times  he  might  retake  them  after  that  ex- 
cept to  assure  that  the  same  process  could  be  re- 
peated. 

The  question  needing  clarification  is  this,  viz.— 
“A  candidate  failing  in  more  than  one  subject  in 
either  group,  shall  be  re-examined  in  the  entire 
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group/’  If  this  is  so  then  he  will  have  to  study  the 
entire  group  of  subjects. 

Pursuant  to  this  agreement  the  Committee  sub- 
mitted to  the  Society  on  February  10,  1944,  a sug- 
gested change  in  Section  32,  Subdivision  2-C,  of  the 
Regulations  of  the  Commissioner  of  Education 
with  respect  to  the  licensing  examination  for  medi- 
cine, as  quoted  below: 

“A  candidate  may  be  conditioned  in  one  sub- 
ject of  each  group  and  may  remove  these  condi- 
tions at  any  other  subsequent  examination. 
Any  candidate  who  has  written  three  examina- 
tions, except  examinations  for  the  removal  of 
conditions,  and  who,  after  the  third  examination, 
has  failures  in  at  least  two  subjects  in  either 
group,  shall  not  be  eligible  for  re-examination  for  a 
period  of  one  year*  from  the  date  of  the  last  ex- 
amination. Before  readmission  he  shall  produce 
evidence , satisfactory  to  the  Commissioner  of  Educa- 
tion, of  having  pursued  further  study  in  a medical 
school  or  institution  acceptable  to  the  department  in 
preparation  for  such  examination.  A candidate 
who  has  been  readmitted  to  the  examination  after 
three  failures  and  submits  evidence  of  satisfactory 
study  of  one  additional  year,  and  who  has  failed 
after  writing  three  additional  examinations,  or  six 
examinations  in  all,  shall  not  be  eligible  for  re- 
examination” (The  italicized  words  are  added.) 
In  order  to  clarify  this  ruling,  it  is  the  opinion  of 
your  Committee  that  the  asterisk  and  the  note  con- 
cerning suspension  should  be  deleted,  and  that  it 
should  also  be  understood  what  is  meant  by  an  “in- 
stitution acceptable  to  the  department  in  prepara- 
tion for  such  examination.”  Otherwise,  the  change 
seems  reasonable  and  in  keeping  with  our  desire  to 
maintain  our  medical  standards. 


of  the  Board  of  Regents  was  informed  of  the  Recom- 
mendation of  the  House  of  Delegates.  It  has  given 
the  Board  of  Regents  information  as  to  how  the 
Medical  Society  of  the  State  of  New  York  stands 
on  the  subject  and  our  attitude  cannot  be  referred 
to  as  being  otherwise. 

The  Committee  on  Licenses  agrees  with  our 
proposal  and  is  drawing  up  a citizenship  bill  for  sub- 
mission to  the  Legislature. 

The  Legislative  Committee  of  the  Society  is 
likewise  prepared  to  submit  a bill  or  to  support  the 
bill  of  the  Department  of  Education.  However, 
as  previously  signified,  no  bill  of  this  nature  will  be 
considered  at  this  spring  session. 

Respectfully  submitted, 

F.  Leslie  Sullivan,  M.D.,  Chairman 
Howard  Fox,  M.D. 

David  Waller,  M.D. 


PART  XI 


Malpractice  Defense  and  Insurance 


The  Council  Committee  on  Malpractice  Defense 
and  Insurance: 

Clarence  G.  Bandler,  M.D.,  Chairman. New  York 

John  O.  Sibbald,  M.D Troy 

Murray  M.  Gardner,  M.D Watertown 

Peter  Irving,  M.D.,  ex  officio New  York 

Kirby  Dwight,  M.D.,  ex  officio New  York 


submitted  the  following  report,  which  the  Council 
approved. 


REPORT 


Resolution  No.  3 — Citizenship: 

The  House  recommended  that  full  citizenship 

be  required  now  for  licensure. 

The  bill  is  to  be  framed  and  submitted  to  Legisla- 
ture for  change  in  the  law  by  the  State  Education 
Department.  The  Society  was  given  to  understand 
that  no  controversial  issues  would  be  entertained  by 
the  Legislature  at  this  session. 

Biennial  Registration. — The  proposal  to  register 
every  two  years  and  to  pay  a four-dollar  fee  in- 
stead of  a two-dollar  fee  at  registration  seems  rea- 
sonable, in  view  of  the  volume  of  work  involved  for 
all  professions  to  be  registered.  The  full  directory 
would  be  printed  in  odd-numbered  years  and  a 
supplement  issued  in  each  even-numbered  year. 

Summary 

1.  Your  Committee  feels  that  progress  has 
been  made  in  clarifying  certain  licensure  require- 
ments. 

2.  With  the  changes  in  the  rulings  indicated 
there  will  be  a gradual,  not  an  abrupt,  decrease  in 
the  number  of  candidates  of  foreign  medical  facul- 
ties admitted  to  examination. 

3.  With  the  change  suggested  by  your  Commit- 
tee on  Medical  Licensure  in  Section  32,  Subdivision 
2-C,  there  would  be  a marked  decrease  in  the  number 
of  candidates  licensed,  particularly  those  of  inferior 
education. 

4.  Re:  Citizenship:  The  Committee  on  Licenses 

* “This  requirement  suspended  for  duration  of  war  by 
order  of  the  Commissioner  under  date  of  January  7,  1942, 
which  action  was  ratified  and  approved  by  the  Regents  on 
January  16,  1942. M 


1 . A study  of  the  rise  and  fall  of  the  cost  of  mal- 
practice protection  for  members  of  the  Medical 
Society  of  the  State  of  New  York  has  led  the  Com- 
mittee on  Malpractice  Defense  and  Insurance  to 
conclude  .that  high  costs  are  associated  with,  if  not 
a phenomenon  of  economic  hard  times.  It  is  at  least 
certain  that  the  upward  trend  in  these  costs  which 
began  in  1924  reached  its  highest  point  immediately 
following  the  low  point  in  the  recent  depression, 
while  the  downward  trend  which  began  over  a year 
ago  closely  follows  a return  to  general  prosperity. 
Other  factors,  such  as  the  extensive  adoption  of  some 
new  and  unsatisfactory  professional  technic  or  pro- 
cedure, might  cause  a reversal  in  the  present  down- 
ward trend  at  any  time,  but  in  the  absence  of  such  a 
factor,  it  would  be  prudent  to  anticipate  that  these 
costs  will  certainly  climb  back  to  higher  levels  if  any 
general  depression  is  encountered  after  the  war.  In 
the  meantime,  the  rating  machinery  of  the  Group 
Malpractice  Insurance  Plan  is  geared  to  follow  these 
costs  as  rapidly  as  they  are  confirmed  and  thus,  the 
Committee  is  able  to  announce  the  following  impor- 
tant reductions  in  insurance  costs  and  other  changes 
which  will  become  effective  for  all  new  and  renewal 
policies  dated  on  or  after  April  1,  1944: 

(а)  The  base  premium  for  a minimum  policy  of 
$5,000/$15,000  will  be  reduced  from  $32  to  $30. 

(б)  The  percentage  table  for  limits  in  excess  of 
the  minimum  is  reduced  by  an  average  of  10  per 
cent  throughout.  Thus,  members  carrying  excess 
limits  will  have  the  benefit  of  the  reduction  in  the 
base  premium  and  the  percentages  charged  for 
higher  limits.  As  in  the  past,  when  similar  reduc- 
tions have  been  made,  the  Committee  points  out 
that  after  April  1 many  members  will  be  able  to 
increase  the  amount  of  their  insurance  without 
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increasing  the  amounts  which  they  are  paying  for 
their  present  insurance. 

(c)  While  the  policy  contract  will  continue  to 
exclude  liability  on  account  of  “cosmetic”  plastic 
surgery,  the  extra  premium  charged  for  adding 
protection  on  account  of  that  specialty  to  the 
policy  has  been  reduced  from  50  per  cent  to  10 
per  cent. 

( d ) The  policy  contract  will  also  continue  to 
exclude  liability  dn  account  of  x-ray  therapy,  but 
the  surcharge  for  including  protection  for  that 
specialty  has  been  reduced  from  $30  to  $15  for 
minimum  limits.  Thus,  the  premium  for  a mini- 
mum policy  including  x-ray,  after  April  1,  will  be 
reduced  from  $62  to  $45. 

(e)  In  July,  1942,  a reduction  of  50  per  cent 
was  made  in  insurance  rates  for  members  going 
into  service  with  the  armed  forces.  This  was  done 
to  encourage  service  members  to  retain  protection 
on  account  of  the  acts  of  the  doctors  left  in  charge 
of  their  civilian  practices  and  also  to  provide 
protection  for  their  own  professional  acts  while  in 
the  armed  services,  the  need  for  which  had  been 
pointed  out  by  the  Judge  Advocate  General  of  the 
Army.  Effective  April  1,  a further  reduction  to 
30  per  cent  will  be  made  for  those  members,  bring- 
ing the  cost  for  a minimum  policy  down  to  $9. 
At  the  same  time,  a provision  is  being  added  to 
those  policies  limiting  liability  to  suits  or  claims 
filed  within  the  continental  limits  of  the  United 
States.  This  limitation  is  necessary  as  neither  the 
Society  nor  the  Yorkshire  Indemnity  Company 
have  facilities  for  defending  members  outside  the 
continental  limits  of  the  United  States. 

( j ) Liability  for  claims  arising  solely  by  reason 
of  a doctor’s  participation  in  a formal  copartner- 
ship in  the  practice  of  medicine  is  a business  and 
not  a professional  liability,  and  for  that  reason  it 
has  always  been  excluded  in  the  policy  contract. 
However,  since  protection  is  now  granted  without 
charge  for  the  acts  of  an  insured  medical  assistant, 
it  is  believed  that  protection  on  account  of  an 
insured  copartner  can  be  included  without  bur- 
dening the  loss  costs  of  the  Group  Plan  as  a whole. 
Accordingly,  policies  dated  on  or  after  April  1 
will  include  liability  on  account  of  the  acts  of  an 
insured  copartner,  and  the  special  copartnership 
policy  now  required  to  cover  that  liability  will  be 
discontinued. 

2.  In  working  out  the  details  of  the  foregoing 
changes,  the  Committee  was  assisted  by  the  Society’s 
Insurance  Representative,  Colonel  Harry  F.  Wan- 
vig,  who  returned  from  a seven  months’  tour  of  duty 
in  North  Africa  on  August  1,  in  time  to  help  bring 
the  negotiations  to  a satisfactory  conclusion. 
Colonel  Wanvig  has  now  returned  to  North  Africa 
for  another  short  tour  of  duty  at  Allied  Force  Head- 
quarters but,  as  before,  he  is  keeping  in  constant 
contact  by  air  mail  and  cable  with  the  details  of 
operation  of  the  Group  Plan  which  are  being  car- 
ried on  under  the  competent  care  of  Mr.  Gordon  P. 
Casper  and  Miss  Mary  G.  Flood,  both  of  whom  have 
been  associated  with  the  management  of  the  Group 
Plan  from  its  inception  in  1921. 

3.  Each  year  the  Committee  invites  attention 
to  the  number  of  malpractice  actions  brought  against 
uninsured  members  during  the  preceding  year,  and 
warns  that  similar  suits  will  arise  in  the  year  ahead. 
In  spite  of  that  repeated  warning,  each  year  brings 
a full  quota  of  suits  and  claims  against  uninsured 
members.  Based  on  previous  experience,  it  is  cor- 
rect to  state  that  12  per  cent  of  the  members  who 
will  have  suits  and  claims  filed  against  them  in  1944 


will  be  uninsured  and  will  have  to  face  the  problem 
of  disposing  of  those  actions  without  the  protection 
of  insurance.  A policy  purchased  after  a claim  has 
been  filed  is,  of  course,  not  retroactive;  therefore, 
the  Committee  again  recommends  that  uninsured 
members  give  urgent  consideration  to  securing  pro- 
tection in  the  Group  Malpractice  Insurance  Plan 
without  delay. 

4.  The  Committee  desires  to  quote  the  following 
from  its  1941  report  because  the  need  for  keeping 
this  viewpoint  constantly  before  the  members  is  as 
important  today  as  it  was  when  published  two  years 
ago: 

“As  in  previous  years,  it  is  noted  that  loose,  un- 
warranted, and  frequently  thoughtless  criticism 
by  fellow  members  of  their  confreres  continues  to 
be  the  largest  single  inspiration  for  malpractice 
actions.  This  is  a phase  of  medical  practice 
which  can  and  should  be  vigorously  attacked  in 
every  community.  It  offers  the  most  effective  and 
perhaps  the  only  way  in  which  unfounded  and 
unjust  claims  can  be  discouraged.  Medical  men 
are  called  upon  to  advise  their  patients  on  many 
matters  affecting  their  welfare.  Where  that  wel- 
fare or  well-being  involves  poor  results  of  treat- 
ments by  other  physicians,  members  should  use 
the  greatest  care  in  determining  whether  those 
results  flowed  from  negligence  or  mere  errors  in 
judgment  or  the  inevitable  complications  of  life, 
disease,  or  injury.  It  is  precisely  at  that  moment 
that  the  doctor  can  perform  the  greatest  service  to 
his  patient  and  to  practitioners  of  medicine  as  a 
whole  by  honest  and  accurate  advice  to  his  pa- 
tient, making  sure  that  he  has  all  of  the  facts  which 
entered  into  and  affected  the  previous  treatments.” 

5.  The  Committee  feels  that  special  reference 
should  be  made  to  the  activities  of  insurance  com- 
panies that,  from  time  to  time,  decide  to  enter  the 
malpractice  insurance  business  in  New  York  State  in 
competition  with  the  Group  Malpractice  Insurance 
Plan.  So  far  these  companies  have  avoided  making 
any  proposals  to  the  State  Society.  No  one  of  them 
has  ever  made  a constructive  offer  to  the  Society  or 
evinced  any  willingness  to  underwrite  the  liability 
of  the  members  in  general.  Their  method  of  opera- 
tion is  to  select  members  they  believe,  for  one  reason 
or  another,  to  be  preferred  risks  and  to  offer  them,  as 
individuals,  insurance  at  rates  lower  than  those  re- 
quired by  the  Group  Plan.  The  effect  of  this  solici- 
tation is  to  detract  support  that  otherwise  would  be 
given  to  the  Group  Plan  and  to  create  doubt  as  to 
its  value  in  the  minds  of  doctors  who  have  had  no 
means  of  correctly  evaluating  the  offers  made  to 
them.  No  criticism  can  attach  to  members  who 
accept  those  offers  because  each  of  them  has  an  un- 
questioned right  to  buy  his  insurance  from  any  in- 
surance company  he  selects.  Nevertheless,  it  is  only 
fair  to  those  members  that  they  be  given  an  oppor- 
tunity to  know  that  their  encouragement  of  compet- 
ing insurance  companies  could  adversely  affect  the 
welfare  of  their  fellows  in  the  Society  who  depend 
upon  the  Group  Plan  for  protection.  Obviously  all 
of  the  members  will  not  be  classified  as  * ‘preferred 
risks”  by  standards  of  measurement  fixed  by  insur- 
ance companies  for  the  sole  purpose  of  making 
money.  Nor  can  a member  so  classified  this  year  be 
certain  that  he  will  be  put  in  the  same  favored 
class  next  year,  especially  if  he  has  been  sued  in  the 
meantime.  This  is  precisely  why  the  State  Society 
must  maintain  a reliable  and  closely  supervised 
source  of  protection  for  all  of  its  members  regardless 
of  “classification”  and  to  do  so  it  should  have  the 
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unwavering  support  of  every  member  who  requires 
malpractice  insurance. 

6.  The  Group  Insurance  Plan  was  conceived 
and  organized  by  the  State  Society  to  meet  the  press- 
ing needs  of  its  members  at  a time,  twenty-three 
years  ago,  when  the  insurance  companies,  upon 
whom  they  had  relied  for  their  protection,  were 
either  retiring  from  the  business  or  raising  their 
rates  to  prohibitive  levels  because  of  the  heavy 
losses  they  had  sustained.  This  group  method  of 
solving  a difficult  problem  was  unique  because  never 
before  had  an  insurer  and  an  assured  pooled  their 
separate  facilities  for  their  mutual  assistance;  and 
time  h^as  abundantly  demonstrated  that  this  is  the 
only  method  by  which  malpractice  insurance  can  be 
successfully  conducted  in  this  State.  Since  malprac- 
tice defense,  which  is  an  unquestioned  function  of  the 
State  Society,  is  one  of  the  principal  parts  of  the 
Group  Insurance  Plan,  the  latter  became  and,  of 
necessity,  has  remained  a function  of  the  State  So- 
ciety, no  part  of  which  could  be  delegated  to  the 
county  societies.  The  right  to  malpractice  defense 
by  the  Legal  Counsel  of  the  State  Society  and  the 
right  to  insurance  in  the  Group  Malpractice  Insur- 
ance Plan  are  inherent  in  membership  in  the  State 
Society,  and  the  right  of  an  individual,  as  such,  to 
buy  his  insurance  from  any  company  he  selects  is 
inherent  in  the  individual  and  no  action  by  a com- 
ponent county  society  can  add  to  or  detract  from 
those  rights.  Therefore,  any  attempt  on  the  part  of 
a county  society  to  further  the  interests  of  a compet- 
ing insurance  company  by  publishing  in  its  bulletin 
as  advertising  matter  or  as  editorial  comment,  the 
approval  or  recommendation  of  such  a company  by 
the  county  society  or  one  of  its  official  committees, 
can  only  be  regarded  as  an  attempt  to  draw  away 
from  the  support  of  the  State  Society’s  Group  Plan 
members  who  might  otherwise  prefer  to  retain  their 
insurance  in  it.  This  is  direct  competition  tending 
to  nullify  an  important,  necessary,  and  well-estab- 
lished activity  of  the  State  Society  upon  which  a 
large  majority  of  the  members  must  rely  for  protec- 
tion. 

Not  only  is  independent  and  competing  action 
by  a component  insupportable  in  any  federation, 
but,  in  the  case  of  malpractice  insurance  in  New 
York  State,  such  an  activity  on  the  part  of  a county 
society  would  be  tantamount  to  advocating  a return 
to  the  chaotic  conditions  which  forced  the  organiza- 
tion of  the  Group  Plan  originally. 

7.  The  Committee  would  be  remiss  if  it  did  not 
express  its  appreciation  for  the  splendid  cooperation 
it  has  had  from  Mr.  A.  O.  Robinson,  the  managing 
vice-president  of  the  Yorkshire  Indemnity  Company, 
and  his  staff.  These  gentlemen  have  not  only  met 
every  requirement  of  the  Society  and  its  insurance 
representative  but  have  labored  diligently  to  under- 
stand the  problems  of  the  Society  to  the  end  that 
they  may  make  themselves  and  their  company  more 
useful  to  the  members.  The  Committee  feels  that 
the  Society  is  fortunate  in  having  men  of  their 
character  and  ability  associated  with  it  in  the  opera- 
tion of  the  Group  Malpractice  Insurance  Plan. 


PART  XII 


War  Participation 

The  Council  transmits  the  following  report  of  its 
Committee  on  War  Participation,  which  has  the  fol- 
lowing personnel: 


Louis  H.  Bauer,  M.D.,  Chairman Hempstead 


Norman  S.  Moore,  M.D Ithaca 

James  F.  Rooney,  M.D Albany 

Henry  W.  Cave,  M.D New  York 

Samuel  J.  Kopetzky,  M.D New  York 


REPORT 

The  War  Participation  Committee  has  had  a large 
amount  of  routine  work  carried  on  chiefly  by  the 
Secretary’s  office.  This  has  pertained  largely  to  ob- 
taining physicians  for  induction  centers  throughout 
the  State. 

Requests  are  received  from  the  Second  Service 
Command,  are  cleared  with  county  societies,  and, 
in  the  case  of  State  hospitals,  with  the  hospitals 
concerned,  and  report  is  made  back  to  the  Second 
Service  Command. 

Up  to  the  present  the  following  numbers  of  physi- 
cians have  been  recommended  to  the  various  induc- 
tion boards:  Albany,  10;  Binghamton,  6;  Buffalo, 
9;  Rochester,  13;  Syracuse,  17;  Utica,  4;  New 
York  City  (Grand  Central  Palace),  150;  total,  209. 

At  the  present  rate  of  requests  about  fifty  to  one 
hundred  more  will  be  recommended  by  April  1. 
Nine  physicians  were  not  recommended  because  they 
were  not  considered  available  by  their  local  institu- 
tions or  societies. 

With  the  call  shortly  after  the  last  Society  meeting 
for  6,000  additional  physicians  from  all  over  the 
United  States  your  Committee  recommended  to  the 
National  Procurement  and  Assignment  Service  that 
all  physicians  previously  physically  disqualified  be 
reassessed  as  to  their  present  availability.  All 
county  societies  were  asked  to  reassess  the  present 
availability  of  these  men. 

It  was  also  suggested  to  the  National  Procure- 
ment and  Assignment  Service  that  the  use  of  alien 
physicians  might  well  be  made  in  giving  medical 
care  to  prisoners  of  war. 

The  Chairman  of  National  Procurement  and 
Assignment  replied  that  the  first  of  these  recommen- 
dations was  being  carried  out  and  that  the  other  had 
been  taken  up  with  the  Surgeon  General  of  the  Army. 

The  number  of  physicians  from  New  York  State 
who  have  gone  into  the  services  is  at  least  9,300,  as 
well  as  can  be  ascertained. 

The  majority  of  physicians  entering  the  Service 
in  the  future  will  be  from  the  recently  graduated 
group. 

The  State  Procurement  and  Assignment  Commit- 
tee has  relocated  one  hundred  and  thirty-seven 
physicians  in  New  York  State,  besides  furnishing 
several  replacements  in  industrial  medical  setups. 

It  is  recommended  that  county  societies  make 
plans  for  re-establishing  discharged  physicians  in 
their  former  practices  and  for  giving  physicians  who 
have  not  previously  been  in  practice  necessary  post- 
graduate instruction  and  placing  them  in  areas 
where  they  are  needed.  The  latter  will  call  for  the 
cooperation  of  the  State  Medical  Society  and  the 
American  Medical  Association  Planning  Committee. 
It  is  recommended  that  the  War  Participation  Com- 
mittee be  designated  as  the  coordinating  agency  in 
this  program. 

The  House  last  year  called  for  a survey  of  alien 
physicians  and  an  effort  was  made  to  determine  how 
many  of  them  would  be  willing  to  return  to  their 
former  homes  in  connection  with  the  rehabilitation 
program.  This  was  discussed  with  the  Committee 
on  Medical  Licensure  but  no  feasible  way  has  been 
found  to  make  this  survey,  as  there  is  no  list  of  such 
physicians. 
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General  Matters 

Nominations. — On  official  request  the  Council 
nominated,  with  alternates,  the  following,  to  succeed 
themselves  on  expiration  of  their  terms  on  December 
31,  1943:  Dr.  Moses  Keschner  of  New  York,  as  a 
member  of  the  Committee  on  Grievances  of  the 
State  Department  of  Education;  and  Dr.  Peter 
Irving  of  New  York,  as  a member  of  the  Nurse  Ad- 
visory Council  of  the  Department  of  Education. 

In  accord  with  previous  action  of  the  House  of 
Delegates,  the  Council  nominated  to  succeed  them- 
selves, on  expiration  of  their  terms  of  office  as  Di- 
rectors of  the  Physicians’  Home,  the  following 
physicians:  Dr.  W.  Travers  Gibb,  Dr.  Peter  Ir- 

ving, Dr.  Silas  W.  Hallock,  Dr.  Alfred  M.  Heilman, 
Dr.  Joseph  S.  Lawrence,  Dr.  Elise  S.  L’Esperance, 
Dr.  Harvey  B.  Matthews,  Dr.  Seth  Milliken,  and 
Dr.  Robert  Emmet  Walsh. 

Committee  on  Office  Administration  and  Policies. 
— This  special  committee  of  the  Society  has  con- 
tinued with  the  same  personnel:  Trustee,  Dr. 

George  W.  Kosmak,  Chairman;  General  Manager, 
Dr.  Peter  Irving;  Literary  Editor  of  the  Journal, 
Dr.  Laurance  D.  Redway;  Business  Manager  of 
the  Journal,  Mr.  Dwight  Anderson;  Treasurer, 
Dr,  Kirby  Dwight.  It  has  met  regularly  at  the 
same  times  as  the  Committee  on  Publication  and 
therefore  participated  in  the  discussions  pertaining 
to  affiliated  questions  dealing  with  Journal  policies 
and  business  matters. 

The  main  work  of  the  Committee  has  concerned 
clerical  salary  adjustments.  Some  of  these  came  up 
in  the  ordinary  course  of  events,  such  as  proof  by 
clerks  employed  on  trial  of  competency  for  perma- 
nent employment;  others  that  were  worked  out  fol- 
lowed individual  conferences  with  the  executives 
that  showed  that  the  workers  were  all  experiencing 
or  anticipating  difficulties  in  “making  ends  meet,” 
in  the  face  of  withholding  for  victory  taxes  and  fed- 
eral income  taxes. 

It  was  found  wise  to  consult  with  the  auditor,  J.  K. 
Lasser  and  Company,  on  proper  procedure  under 
the  stabilization  law.  With  this  help,  satisfactory 
readjustments  were  effected  in  keeping  with  that 
law. 

The  Committee  recommended  and  the  Council 
authorized  the  taking  out  of  medical  expense  insur- 
ance in  the  Medical  Expense  Fund  of  New  York, 
Inc.,  for  the  personnel  of  the  office,  full  premiums 
to  be  paid  by  the  Medical  Society  of  the  State  of 
New  York. 

Effect  of  Redistricting  of  New  York  State  on  the 
1944  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York. — After  the  courts  in  the  end 
of  1943  decided  that  the  law  enacted  by  the  1943 
Legislature  should  stand,  in  which  changes  were 
made  here  and  there  in  the  number  of  assembly  dis- 
tricts, it  became  obvious  that  under  the  Constitu- 
tion and  Bylaws  of  the  Medical  Society  of  the  State 
of  New  York  changes  in  the  number  of  delegates  to 
the  House  from  several  county  medical  societies 
would  logically  be  in  order,  but  immediately  the 
question  arose  as  to  whether  such  changes  would 
affect  the  1944  House  of  Delegates.  The  Council 
directed  the  attorney  of  the  Society  to  look  into  this 
situation.  This  was  done,  and  due  attention  was 
given  to  an  opinion  rendered  by  the  Attorney  Gen- 
eral, Nathaniel  L.  Goldstein,  on  a somewhat  similar 
situation  with  relation  to  national  party  conventions. 
As  a result  of  these  studies,  the  Council  went  on  rec- 
ord “to  the  effect  that  it  is  the  opinion  of  the  Coun- 
cil, based  on  legal  interpretation,  that  the  1944 
House  of  Delegates  will  assemble  on  the  old  basis  of 


representation.”  This  was  made  the  subject  of  a 
memorandum  to  the  secretaries  of  the  component 
county  medical  societies  under  date  of  December  29, 
1943. 

Selection  of  Additional  (Twentieth)  Delegate  to 
1944  House  of  Delegates  of  the  American  Medical 
Association. — At  the  1943  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association  the 
delegation  from  the  Medical  Society  of  the  State  of 
New  York  was  increased  from  nineteen  delegates 
to  twenty.  On  November  18,  1943,  a request  was 
received  from  the  secretary  of  the  American  Medi- 
cal Association  for  lists  of  the  New  York  delegation 
to  sit  in  the  1944  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association.  The  Council, 
being  apprised  of  this  request  and  being  aware  that 
the  half  of  the  delegation  elected  by  our  1943  House 
contained  only  nine  delegates,  considered  that  it 
should  act  under  Chapter  IV,  Section  6,  of  the  By- 
laws, which  reads:  “The  Council  shall  have  power 
to  fill  any  vacancy  which  may  occur  in  any  elective 
office  not  otherwise  provided  for,  until  the  next  meet- 
ing of  the  House  of  Delegates.”  This  action  was 
deemed  wiser  than  leaving  the  selection  of  the  tenth 
delegate  to  the  1944  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  New  York,  to  be  held  only 
a short  time  before  the  1944  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association. 
The  Council,  therefore,  at  its  meeting  on  January 
13,  1944,  filled  this  vacancy  by  electing  the  first 
alternate,  Dr.  William  Hale,  of  Utica,  to  become  the 
new  tenth  delegate  on  that  half  of  the  delegation. 

Communication  from  the  American  Medical 
Women’s  Association,  Inc.,  Under  Date  of  June  23, 
1943. — The  Council  received  and  placed  on  file  the 
following  letter  from  the  American  Medical  Women’s 
Association,  Inc.: 

Dr.  Peter  Irving  • 

Medical  Society  of  the  State  of  New  York 
Dear  Sir: 

At  the  Board  Meeting  of  the  American  Medical  Women’s 
Association  held  in  Chicago  June  5-6,  1943,  great  satisfac- 
tion was  expressed  that  commissions  and  equal  recognition 
of  women  in  the  armed  forces  has  finally  become  an  ac- 
complished fact,  thus  removing  the  obstacle  in  the  way  of 
women  physicians  performing  the  highest  patriotic  service 
in  their  power  in  this  crisis. 

This  Association,  by  unanimous  vote,  authorized  me,  as 
the  secretary  at  that  time,  to  express  to  you  our  appreciation 
for  the  unanimous  support  given  by  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  New  York,  not  once 
but  several  times,  and  for  the  great  privilege  of  being  allowed 
to  present  our  case  in  a series  of  letters  published  in  the  State 
Journal. 

It  gives  me  pleasure  to  thank  you,  in  behalf  of  the  Associa- 
tion, for  this  support  of  our  cause. 

Yours  sincerely, 

Mabel  E.  Gardner,  M.D. 

Belated  Bills. — The  Council  recommends  pay- 
ment of  the  following  bills  for  expenses  in  connection 
with  State  Society  duties  which  were  not  turned  in 
until  after  expiration  of  the  statutory  thirty  days 
and  possible  extension  for  ninety  days  more:  bill 
from  Dr.  J.  G.  Fred  Hiss,  in  his  capacity  as  a mem- 
ber of  a Subcommittee  of  the  Council  Committee  on 
Public  Health  and  Education,  as  a member  of  the 
Committee  on  Convention  for  the  1943  Annual 
Meeting,  as  a lecturer  in  the  postgraduate  courses 
and  at  the  annual  Secretaries’  Conference,  bills  for 
travel  expenses  and  miscellaneous  covering  the 
period  from  July,  1942,  through  the  Annual  Meeting 
in  May,  1943,  totaling  $198.50;  bill  from  Dr.  Emily 
D.  Barringer  covering  railroad  fare  to  Atlantic  City 
to  attend  the  A.M.A.  House  of  Delegates  as  a New 
York  State  Delegate,  June,  1942,  in  the  amount  of 
$9.00. 
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Resume  of  Instructions  of  the  1943  House  of  Delegates  and  Actions  Thereon 

of  Council,  Trustees,  and  Officers 

There  follows  a summary  (of  “index”  type ) of  the  different  instructions  issued  by  the 
House  at  its  meeting  on  May  3 and  4,  1943.  The  significant  portions  alone  of  the 
different  resolutions  are  quoted. 

The  term  “section”  with  a number  following  each  heading  refers  to  the  minutes  of  the 
1943  House  published  in  the  June  15  and  July  1, 1943,  issues  of  the  New  York  State 
Journal  of  Medicine. 

In  each  instance  the  action  on  the  instruction  is  indicated. 


School  Health  (Section  51). — The  House  adopted 
the  Reference  Committee’s  report  containing  the 
following  paragraph: 

“Your  reference  committee  further  recom- 
mends that  in  every  community  where  physicians 
are  appointed  by  school  authorities  to  examine 
school  and  high  school  students  that  the  county 
society  invite  the  proper  authorities  to  select  the 
appointees  from  panels  of  physicians  submitted 
by  the  county  society.” 

Attention  of  the  county  societies  was  called  to  this 
in  the  Report  of  Proceedings  of  the  Council  dis- 
tributed in  August,  1943. 

Publication  of  Directory  in  1944  (Section  52). — 
The  House  approved  nonpublication  of  the  Medical 
Directory  of  New  York,  New  Jersey,  and  Connecticut 
in  1943  but  felt  “that  if  conditions  at  all  warrant 
publication  of  a 1944  Directory,  this  should  be 
undertaken,  and,  furthermore,  that  all  physicians 
in  the  military  services  should  have  an  adequate 
listing  of  their  contributions  to  the  armed  forces  of 
the  nation.  Such  a new  Directory  would  be  a sus- 
tainer  of  morale  and  would  also  be  of  much  practical 
value.” 

The  Publication  Committee  gave  extended  and 
detailed  attention  to  the  possibility  of  publication  4 
of  a 1944  Directory  with  special  attention  to  a 
supplement.  The  Council  postponed  publication  of 
Directory  or  supplement  on  account  of  practical  dif- 
ficulties and  probable  unsatisfactory  results. 

Moreland  Act  Investigation  (Section  56). — The 
House  adopted  the  following  resolution: 

“Whereas,  charges  made  against  certain  physi- 
cians in  connection  with  the  Moreland  Act  Inves- 
tigation of  the  medical  aspects  of  the  Workmen’s 
Compensation  Law,  if  subsequently  substantiated 
and  proved  by  trial,  would  convict  these  physi- 
cians of  acts  which  are  clearly  unethical;  and 
“Whereas,  'the  prominent  notice  given  these 
charges  in  the  press  may  have  led  a portion  of  the 
public  to  infer  that  such  actions  are  condoned  or 
tolerated  by  the  profession;  therefore  be  it 

“ Resolved , by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  that 
all  unethical  activities  in  connection  with  the  pro- 
vision of  medical  service  under  the  Workmen’s 
Compensation  Law  are  hereby  unreservedly  con- 
demned and  repudiated ; and  be  it  further 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  urges  its  component  county  societies 
to  take  prompt  and  uncompromising  action  to 
the  full  extent  of  their  disciplinary  powers  when- 
ever a member  is  proved  to  be  guilty  of  the  alleged 
unethical  practice.” 

The  Council  sent  a special  memorandum  on  this 
matter  to  the  county  societies  on  September  9, 
1943. 


Amendment  to  Medical  Practice  Act  (Section  57). 
—The  House  adopted  a resolution  for  amendment 
to  the  Medical  Practice  Act,  Section  1264,  “Revoca- 
tion of  certificates;  annulment  of  registrations.” 

“2.  The  license  or  registration  of  a practitioner 
of  medicine  may  be  revoked,  suspended,  or  an- 
nulled or  such  practitioner  reprimanded  or 
disciplined  in  accordance  with  the  provisions  and 
procedure  of  this  article  upon  decision  after  due 
hearing  in  any  of  the  following  cases:  (a)  fraud 

and  deceit,  (b)  conviction  of  crime  or  misde- 
meanor, (c)  addict  or  drunkard,  (d)  untrue  ad- 
vertising and  secret  remedies,  and  (e)  abortion” 
and  this  is  the  suggested  new  matter: 

“(f)  Any  physician  participating  in  the  division, 
transference,  assignment,  rebating,  splitting , or 
refunding  of  his  fee  for  medical  care” 

“Recommendation : Approved  with  the  recom- 

mendation that  the  resolution  be  referred  to  the 
Committee  on  Legislation,  who  shall  determine, 
after  conference  with  the  Counsel  of  the  State 
Society,  any  changes  in  the  wording  of  the  sug- 
gested amendment  which  will  not  conflict  with 
the  spirit  of  the  amendment.  The  Legislative 
Committee  shall  determine  the  opportune  time 
for  introducing  the  legislation.” 

The  Committee  on  Legislation  still  has  this  under 
consideration  as  to  the  “opportune  time.” 

Appointment  of  Full-Time  Director  of  Work- 
men’s Compensation  Bureau  of  State  Medical 
Society  (Section  58). 

“Whereas,  the  amendment  to  the  Workmen’s 
Compensation  Law  in  1935  delegated  specific 
functions  to  the  Medical  Society  of  the  State  of 
New  York;  and 

“Whereas,  it  has  been  alleged  through  the 
public  press  that  certain  physicians  have  partici- 
pated in  practices  contrary  to  the  ethical  princi- 
ples of  the  Society ; and 

“Whereas,  it  is  mandatory  upon  the  Medical 
Society  of  the  State  of  New  York  to  investigate 
and  try  such  alleged  conditions;  and 

“Whereas,  there  has  been  set  up  a Director  of 
the  Bureau  of  Workmen’s  Compensation  activi- 
ties by  the  Medical  Society  of  the  State  of  New 
York  in  conjunction  with  the  component  societies; 
and 

“Whereas,  this  Bureau  embraces  all  activities, 
duties,  and  responsibilities  under  the  amendment 
to  the  Workmen’s  Compensation  Law  of  1935: 
“These  duties  and  activities  include  quali- 
fications of  physicians,  licensing  of  x-ray  labora- 
tories, and  medical  bureaus  operated  by  physi- 
cians and  employees ; they  include  hearings  and 
trials  and  charges  of  violations  of  any  of  the 
provisions  of  the  law,  as  well  as  investigation 
and  follow-up  of  complaints;  the  Bureau 
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serves  as  a collecting  agency  for  physicians  of 
the  Society  without  cost  to  the  physicians; 
the  Bureau  coordinates  Workmen’s  Compensa- 
tion in  relation  to  the  component  county  socie- 
ties. 

“The  Director  of  the  Bureau  attends  all  ar- 
bitrations throughout  the  State. 

“The  Bureau  maintains  contact  with  the 
seventy  insurance  carriers  operating  under  the 
amended  Compensation  Law,  serves  as  a clear- 
ing house  in  arbitration  matters  for  the  car- 
riers and  the  Labor  Department;  maintains 
active  contact  with  the  self-insurer  organiza- 
tion; it  also  is  concerned  with  the  quality  and 
type  of  legislation  affecting  Workmen’s  Com- 
pensation. 

“The  Director  has  been  instrumental  in  ob- 
taining uniform  fee  schedules  for  the  entire 
State  against  the  active  opposition  of  in- 
surance companies  and  employers. 

“The  result  of  this  has  been  an  excess  of 
over  SI, 000, 000  a year  for  upstate  physicians, 
and 

“Whereas,  the  multifarious  duties  of  this 
Bureau,  and  the  obligation  recently  imposed  for 
investigation;  and 

“Whereas,  it  is  contrary  to  the  best  interests 
of  the  State  Society,  and  the  component  medical 
societies,  to  have  such  onerous  duties  discharged 
by  a part-time  director ; be  it 

“Resolved,  that  the  Director  of  the  Bureau  of 
Workmen’s  Compensation  shall  be  a member  of 
the  Medical  Society  of  the  State  of  New  York  on 
a full-time  basis  and,  when  appointed,  in  no  way 
engaged  in  private  medical  practice;  be  it  further 
“ Resolved , that  the  Medical  Society  shall  ap- 
point such  full-time  director  on  a contract  basis 
for  a minimum  period  of  five  (5)  years;  be  it 
further 

“ Resolved , that  the  Board  of  Trustees  deter- 
mine the  annual  remuneration  to  such  individual 
in  keeping  with  the  responsibility  of  the  position 
and  the  administrative  capacity  of  the  individual. 
It  is  suggested  that  a remuneration  of  $15,000  a 
year  is  adequate  and  would  meet  the  present 
living  conditions.” 

The  Council  at  its  September,  1943,  meeting  fol- 
lowed this  instruction,  selecting  Dr.  David  J.  Kalisk 
as  full-time  Director  of  the  Workmen’s  Compensa- 
tion Bureau  of  the  State  Medical  Society  and  sent 
his  name  to  the  Board  of  Trustees  for  arrangement  of 
contract. 

The  Board  of  Trustees  in  October,  1943,  submitted 
a contract  to  Dr.  Kaliski,  which  he  held  under  con- 
sideration until  December,  1943,  when  he  declined 
it.  Since  that  time  the  matter  has  been  under 
further  consideration  by  the  Board  of  Trustees,  who 
will  make  a supplementary  report  thereon  to  the 
House. 

Medical  Relief,  Direct  Payment  of  Medical  Fees 

(Section  59). — The  House  adopted  the  following 
resolution: 

“Be  it  resolved  that  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  New  York  go 
on  record  as  favoring  such  change  in  the  Federal 
Social  Security  Law  as  is  necessary  that  will  per- 
mit direct  payment  to  the  physician,  and  further 
recommends  that  the  delegates  to  the  A.M.A.  be 
instructed  to  introduce  a resolution  requesting 
the  A.M.A.  to  memorialize  the  proper  authorities 
for  such  changes  that  are  necessary  in  the  Federal 


Social  Security  Law  to  allow  direct  payment  to 
the  physician.” 

A resolution  embracing  this  stand  was  presented 
to  the  1943  A.M.A.  House  of  Delegates  but  was  de- 
feated. 

Basic  Science  Law  (Section  61). — The  House 
recommended  that  the  question  of  a Basic  Science 
Law  in  New  York  State  be  referred  to  the  new 
subcommittee  of  the  Committee  on  Legislation  for 
study;  and  that  they  should  consult  with  the  com- 
mittee of  the  State  Legislature  on  the  chiropractic 
problem.  (See  Report  of  Committee  on  Legislation, 
Part  VIII.) 

Amendment  to  Workmen’s  Compensation  Law  to 
Cover  Paid  Hospital  Physicians  (Section  70). — 
The  House  referred  the  following  to  the  Council 
Committee  on  Workmen’s  Compensation  for  con- 
sideration: 

“Whereas,  physicians  under  salary  employed 
by  hospitals  or  other  institutions  allied  to  the 
practice  of  medicine  are  exposed  to  certain  special 
hazards  incident  to  their  employment,  in  addition 
to  the  ordinary  hazards  common  to  all  individuals 
employed  by  these  institutions;  and 

“Whereas,  such  physicians  (with  the  excep- 
tion of  interns)  are  not  included  as  beneficiaries 
under  the  Workmen’s  Compensation  Law;  and 
“Whereas,  disability  resulting  from  injury  or 
illness  sustained  as  a result  and  in  the  course  of 
such  employment  may  markedly  diminish  or  en- 
tirely dissipate  the  earning  power  of  such  physi- 
cians; be  it  hereby 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  initiate  measures,  through  ap- 
propriate channels,  to  cause  the  Workmen’s 
Compensation  Law  to  be  so  amended  as  to  pro- 
vide for  the  inclusion  of  the  class  of  physicians 
above  described  as  beneficiaries  under  that 
Law.” 

The  Director  of  the  State  Society  Workmen’s 
Compensation  Bureau  advised  the  Chairman  of  the 
Industrial  Board  of  the  Department  of  Labor  that 
legislation  be  enacted  covering  salaried  medical  per- 
sonnel of  hospitals  under  the  provisions  of  the 
Workmen’s  Compensation  Law,  and  an  answer  was 
received  advising  him  that  this  communication  had 
been  referred  to  the  Commissioner  of  Labor. 

U.  S.  Cabinet  Secretary  of  Health  (Section  71) — 
The  House  adopted  the  following  resolution: 

“Whereas,  the  forward  march  of  civilization 
depends  on  the  world’s  health;  and 

“Whereas,  the  health  of  the  people  of  the 
United  States  is  the  concern  of  all  the  people ; and 
“Whereas,  coordination  of  all  agencies  work- 
ing for  the  maintenance  of  health  and  the  pre- 
vention and  cure  of  disease  is  becoming  increas- 
ingly important  in  our  daily  fives;  and 

“Whereas,  the  problems  of  medical  care  could 
best  be  coordinated  and  correlated  under  the 
guidance  of  a central  agency;  be  it 

“Resolved,  that  the  American  Medical  Associa- 
tion urge  with  all  the  power  at  its  command  that  a 
cabinet  Secretary  of  Health  be  established,  at  the 
head  of  which  there  shall  be  a physician,  a mem- 
ber of  a county  medical  society.” 

The  following  abbreviated  resolution  was  intro- 
duced in  the  1943  House  of  Delegates  of  the 
A.M.A.  and  adopted: 

“Whereas,  coordination  of  all  agencies  work- 
ing for  the  maintenance  of  health  and  the  pre- 
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vention  and  cure  of  disease  is  becoming  increas- 
ingly important  in  our  daily  lives ; and 

“Whereas,  the  problems  of  medical  care  could 
best  be  coordinated  and  correlated  under  the 
guidance  of  a central  agency ; be  it 

“ Resolved,  that  the  American  Medical  Associa- 
tion urge  with  all  the  power  at  its  command  that  a 
Federal  Department  of  Health  be  created ; to  be 
headed  by  a Secretary  of  Health  who  shall  be  a 
properly  qualified  Doctor  of  Medicine  who  is  a 
member  of  a county  medical  society.” 

World  Food  Conference  (Section  72). — Our 
House  adopted  "the  following  resolution: 

“Whereas,  the  use  of  food  and  the  study  and 
application  of  problems  of  nutrition  are  increas- 
ingly essential  in  the  training  and  practice  of  the 
doctor;  and 

“Whereas,  the  problems  of  food  in  this 
country,  as  well  as  the  world  at  large,  are  the  con- 
cern of  the  medical  profession;  and 

“Whereas,  the  knowledge  and  experience  in  the 
possession  of  the  medical  profession  in  this 
country  is  of  the  utmost  value  in  the  discussion  of 
national  as  well  as  international  food  relation- 
ships; be  it 

“ Resolved , that  the  American  Medical  Associa- 
tion be  urged  to  request  representation  at  the 
coming  United  Nations’  Food  Conference  to  be 
held  at  Hot  Springs,  Virginia,  on  May  18,  1943.” 

The  New  York  Delegation  to  the  A.M.A.  House 
considered  that  since  the  Food  Conference  had  been 
long  under  way,  there  was  no  need  to  introduce  a 
resolution  to  the  A.M.A. 

Foreign  Physicians  Survey  (Section  75). — The 
House  adopted  a reference  committee  recommenda- 
tion that  the  War  Participation  Committee  of 
the  State  Society  conduct  a survey  of  alien  physi- 
cians who  would  be  willing  to  return  to  continental 
Europe  for  relief  work.  (See  Report  of  War  Par- 
ticipation Committee,  Part  XII.) 

Full  Citizenship  as  Requirement  for  License  to 
Practice  (Section  78). — The  House  recommended 
full  citizenship  be  required  now  for  licensure  in 
New  York  State. 

This  was  referred  by  the  Council  to  its  Committee 
on  Legislation.  (See  that  report.) 

Amendment  of  Federal  Workmen’s  Compensation 
Act  (Section  79). — The  House  adopted  the  follow- 
ing resolution: 

“Whereas,  employees  working  as  longshoremen 
and  harbor  workers  are  covered  against  injury  or 
death  resulting  from  accidents  while  at  work  by 
the  Federal  Compensation  Act  ( Public-No . 803-69 
Congress ) known  as  ‘Longshoremen’s  and  Harbor 
Workers’ Compensation  Act’;  and 

“Whereas,  the  employer  of  such  workmen  is 
obligated  to  furnish  such  medical,  surgical,  and 
other  attendance  or  treatment,  nurse  and  hospital 
service,  medicine,  crutches,  and  apparatus  for  such 
period  as  the  nature  of  the  injury  or  the  process  of 
recovery  may  require;  and 

“Whereas,  physicians  in  the  neighborhood  of 
docks  and  harbors  where  such  injury  may  occur 
have  given  such  injured  employees  emergency 
treatment  and  have  had  the  patient  taken  away 
from  them  by  the  employer  or  his  agent  and  sent 
to  the  physician  preferred  by,  or  under  contract 
with,  the  employer;  and 

“Whereas,  such  physicians  who  have  treated 
such  injured  employees  have  difficulty  in  collecting 


fees  for  services  rendered,  even  for  emergency 
treatment;  and 

“Whereas,  the  employee,  by  such  procedure,  is 
deprived  of  free  choice  of  a physician  as  provided 
for  by  the  New  York  State  Workmen’s  Compensa- 
tion Law  and  advocated  by  the  ethics  of  the 
American  Medical  Association;  therefore,  be  it 

“ Resolved , that  it  is  the  consensus  of  opinion  of 
the  New  York  County  Medical  Society  that  the 
Federal  Compensation  Act  known  as  Longshore- 
men’s and  Harbor  Workers’  Compensation  Act  be 
amended  to  allow  injured  employees  to  be  treated 
by  a physician  of  their  own  choice  with  whom  they 
may  stay  until  the  completion  of  treatment.” 

The  following  resolution  was  introduced  by  the 
delegation  to  the  A.M.A.  and  was  approved: 

“Whereas,  employees  working  as  longshoremen 
and  harbor  workers  are  covered  against  injury  or 
death  resulting  from  accidents  while  at  work  by 
the  Federal  Compensation  Act  ( Public-No . 
803-69  Congress ) known  as  ‘Longshoremen’s  and 
Harbor  Workers’ Compensation  Act’;  and 

“Whereas,  the  employer  of  such  workmen  is 
obligated  to  furnish  such  medical,  surgical,  and 
other  attendance  or  treatment,  nurse  and  hospital 
service,  medicine,  crutches,  and  apparatus  for 
such  period  as  the  nature  of  the  injury  or  the  proc- 
ess of  recovery  may  require;  and 

“Whereas,  physicians  in  the  neighborhood  of 
docks  and  harbors  where  such  injury  may  occur 
have  given  such  injured  employees  emergency 
treatment,  and  have  had  the  patient  taken  away 
from  them  by  the  employer  or  his  agent  and  sent 
to  the  physicians  preferred  by,  or  under  contract 
with,  the  employer;  and 

“Whereas,  such  physicians  who  have  treated 
such  injured  employees  have  difficulty  in  collect- 
ing fees  for  services  rendered,  even  for  emergency 
treatment;  and 

“Whereas,  the  employee,  by  such  procedure, 
is  deprived  of  free  choice  of  a physician  as  pro- 
vided for  by  the  New  York  State  Workmen’s 
Compensation  Law,  and  advocated  by  the 
ethics  of  the  American  Medical  Association;  and 

“Whereas,  the  Medical  Society  of  the  State  of 
New  York  went  on  record  at  its  1943  meeting  in 
favor  of  an  amendment  providing  free  choice; 
therefore,  be  it 

“Resolved,  that  the  American  Medical  Associa- 
tion seek  to  effect  amendment  of  the  Federal 
Compensation  Act  known  as  the  ‘Longshoremen’s 
and  Harbor  Workers’  Compensation  Act’  to  allow 
injured  employees  to  be  treated  by  a physician  of 
their  own  choice.” 

County  Legislative  Committees,  Additional  Meet- 
ing in  Fall  (Section  81). — The  House  adopted  the 
f oflowing  resolution : 

“Whereas,  the  Medical  Society  of  the  County 
of  Westchester  believes  that  the  legislative  work 
of  the  Medical  Society  of  the  State  of  New  York 
and  the  various  county  societies  would  be  greatly 
facilitated  by  a conference  of  county  society 
legislative  committee  chairmen  with  the  State 
Society  Legislative  Committee  to  be  held  in  the 
late  fall  each  year,  in  advance  of  the  Legislative 
Session,  in  addition  to  the  legislative  conference 
regularly  held  midway  during  the  Legislative 
Session;  and 

“Whereas,  such  a preparatory  conference 
would  enable  agreements  to  be  reached  for  the 
support  of  legislation  mandated  by  the  House  of 
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Delegates;  would  enaflle  county  societies  having 
legislative  problems  to  bring  them  in  advance  of 
the  meeting  of  the  Legislature  to  the  attention  of 
the  other  counties  and  of  the  State  Committee; 
would  enable  the  State  Committee  to  inform 
county  committees  of  the  prospects  of  the  forth- 
coming Legislative  Session,  and,  in  general,  would 
prepare  the  county  committees  for  more  effective 
cooperation  with  the  State  Committee  in  its 
work;  therefore,  be  it 

“ Resolved , that  this  House  of  Delegates  advise 
the  Council  that  it  favors  the  holding  of  such  an 
additional  legislative  conference  with  the  chair- 
men of  county  society  legislative  committees 
shortly  before  the  opening  of  the  regular  session 
of  the  State  Legislature,  for  the  purposes  enumer- 
ated above,  and  to  the  end  that  the  coordinated 
legislative  activities  of  the  county  and  State 
societies  may  be  more  purposeful  and  effective 
than  they  can  be  under  present  procedures.” 

With  approval  of  the  Council,  an  extra  conference 
of  County  Legislative  Chairmen  was  held,  on  the 
same  day  as  the  conference  of  County  Society  Secre- 
taries— December  7,  1943. 

County  Health  Units  (Section  82). — The  House 
suggested  that  the  Council  Committee  on  Public 
Health  and  Education  take  up  the  matter  of  full- 
time county  public  health  units  “for  further  study 
and  appropriate  action  when  trained  personnel  for 
the  establishment  of  such  units  becomes  available.” 
This  matter  was  referred  to  the  Council  Commit- 
tee on  Public  Health  and  Education. 

Workmen’s  Compensation  Law  (Section  84). — 
The  House  recommended  reference  to  the  Com- 
mittee on  Legislation  of  consideration  of  present 
inadequacies  of  the  Workmen’s  Compensation 
Law,  and  the  “addition  of  such  amendments  as 
will  strengthen  it.”  (See  Council  Report,  Part  IX.) 

Status  of  Foreign  Physicians  (Section  86). — 
The  House  adopted  the  following  recommenda- 
tions : 

“1.  We  recommend  that  the  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of  New 
York  urge  the  Board  of  Regents  of  the  State  of 
New  York  to  refuse,  in  the  future,  to  admit  to 
examination  for  licensure  any  graduate  of  a for- 
eign medical  school,  25  or  more  per  cent  of  whose 
graduates  taking  the  examination  during  the  past 
ten  years  have  failed  to  pass.  This  percentage  is 
to  be  based  on  the  average  of  the  results  of  the 
individual  years. 


“2.  That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  urge 
the  Board  of  Regents  of  the  State  of  New  York 
to  limit  definitely  to  three  in  all  the  number  of 
examinations  that  may  be  taken  by  any  candidate 
for  licensure  to  practice  medicine.  Your 
committee  feels  that  if  a candidate  cannot  pass 
these  examinations  after  three  attempts,  it  clearly 
indicates  a medical  education  of  a very  inferior 
quality,  and  one  against  which  the  people  of 
New  York  State  should  be  adequately  protected. 

“3.  We  recommend  the  appointment  of  a 
continuing  committee  by  the  President  to  be 
known  as  the  ‘Committee  on  Medical  Licensure/ 
whose  duties  shall  be  to  compile,  study,  and  assay 
such  pertinent  data  as  may  be  of  assistance  to  the 
Board  of  Regents  to  the  end  that  the  people  of  the 
State  of  New  York  be  guaranteed  physicians  of  the 
highest  quality  on  whom  they  can  rely  with  full 
confidence.” 

The  Council  directed  that  the  present  Committee 
To  Study  Present  and  Future  Status  of  Foreign 
Physicians  be  renamed  “Committee  on  Medical 
Licensure.”  (See  Council  Report,  Part  X.) 

Blood  and  Plasma  Exchange  Bank  (Section  91). — 
The  House  adopted  the  following  resolution: 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  sponsor  the  extension  of  the  activi- 
ties of  blood  and  plasma  exchange  banks  through- 
out the  State,  with  the  view  toward  assisting  and 
encouraging  blood  and  plasma  exchange  banks  to 
extend  to  the  sick  throughout  the  State,  and  even 
to  our  remotest  communities,  the  benefits  they 
are  now  rendering;  and  further  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  refer  this  matter  to  a Council  Com- 
mittee or  a Special  Committee  on  Blood  Trans- 
fusion to  accomplish  these  aims.” 

The  Council  authorized  the  President  to  appoint  a 
subcommittee  of  the  Committee  on  Public  Health 
and  Education,  to  be  known  as  the  “Subcommittee 
on  Blood  and  Plasma  Exchange  Banks.”  It  was 
understood  that  this  subcommittee  would  consist  of 
three  members,  with  two  ex  officio  members,  in 
addition,  from  government  agencies.  (See  Council 
Report,  Part  IV.) 

Respectfully  submitted, 

Peter  IrviNG,  M.D.,  Secretary 


Report  of  the  Counsel 


To  the  House  of  Delegates;  Gentlemen: 

Your  Counsel  herewith  submits  his  report  of  the 
activities  of  the  Legal  Department  of  the  Medical 
Society  of  the  State  of  New  York  for  the  period  from 
February  1,  1943,  up  to  and  including  January  31, 
1944. 

Your  present  Counsel  did  not  take  office  until 
April  19,  1943,  but  this  report  covers,  in  addition  to 
his  own  activities,  the  period  of  two  and  a half 
months  during  which  time  his  predecessor,  the  late 
Lorenz  J.  Brosnan,  was  serving  as  counsel  to  your 
Society.  His  many  years  of  service  to  your  Society 
were  terminated  by  his  sad  and  untimely  death  on 
April  13,  1943,  following  a brief  period  of  acute  ill- 


ness, and  on  April  19,  1943,  your  Counsel  was  then 
appointed  in  his  place  and  stead. 

Mr.  Brosnan  had  served  as  General  Counsel  for 
the  Medical  Society  of  the  State  of  New  York  for  a 
period  of  over  thirteen  years.  During  his  tenure  of 
office  he  had  the  respect,  affection,  and  cooperation 
of  all  with  whom  he  came  in  contact.  His  death 
came  as  a shock  and  as  a deep  personal  loss  to  his 
many  friends  among  the  medical  and  legal  profes- 
sions and  to  his  associates  in  the  practice  of  law. 

Your  present  Counsel  has  been  identified  with  the 
work  of  your  Society  sincel928  and,  hence,  has  been 
for  years  fully  familiar  with  every  phase  of  the  activi- 
ties of  the  office  of  General  Counsel,  and  during  the 
tenure  of  office  of  his  predecessors,  Lorenz  J.  Brosnan 
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and  Lloyd  Paul  Stryker,  has  personally  conducted 
the  defense  of  hundreds  of  malpractice  actions 
throughout  the  courts  of  the  State  of  New  York, 
in  all  parts  of  the  State. 

During  the  reporting  period  certain  other  changes 
in  personnel  of  the  staff  of  your  Counsel’s  office 
have  taken  place.  Mr.  Robert  J.  Bell,  who  for  nearly 
ten  years  was  an  associate  of  your  Counsel  and  his 
predecessor,  entered  the  active  service  of  the  United 
States  Navy,  having  received  a commission  as  lieu- 
tenant, junior  grade. 

Mr.  John  J.  De  Luca,  an  attorney  of  excellent 
qualifications  and  experience,  has  become  associated 
with  your  Counsel’s  legal  staff.  In  addition,  Mr. 
Thomas  J.  Finnegan,  an  attorney  of  years  of  experi- 
ence at  the  New  York  bar,  has  become  associated 
with  the  staff  in  a part-time  capacity. 

Mr.  Thomas  H.  Clearwater,  who  has,  since  1930, 
been  the  attorney  for  your  Society  and  who  is  well 
known  to  many  members  of  your  Society  through- 
out the  State,  is  continuing  in  the  same  capacity 
with  your  Counsel.  The  efficient  clerical  staff  of  the 
late  Lorenz  J.  Brosnan  has  remained  intact. 

In  making  this  report  we  must  seek  to  obtain 
brevity,  and  necessarily  can  submit  only  the  barest 
outline  of  the  work  done  in  our  department,  which 
does  not  give  a full  picture  of  the  work  done  or  the 
responsibility  assumed  by  our  department. 

We  wish  to  record  our  appreciation  for  the  assist- 
ance and  cooperation  furnished  by  your  officers  and 
committeemen.  It  has  been  a pleasure  to  work  with 
them. 

In  making  this  report  your  Counsel  adheres  to 
the  convenient  category  employed  in  previous  years, 
whereby  his  activities  have  been  divided  into  three 
main  divisions:  (a)  the  actual  handling  of  malprac- 
tice actions  before  courts  and  juries  and  in  the 
appellate  tribunals;  ( b ) counsel  work  with  officers, 
committees,  and  individual  members  of  the  Society; 
and  (c)  legislative  advice  and  activities. 

Litigation. — As  our  predecessors  on  numerous  oc- 
casions have  done  before  us,  we  call  to  the  attention 
of  the  members  the  dangers  of  careless,  hasty,  and 
unjust  criticism  by  one  physician  of  the  work  of 
another.  We  realize  that  in  most  instances  the 
criticizing  doctor  does  not  intend  to  inspire  a mal- 
practice action  by  such  comments,  but  it  is  true 
that  frequently  they  are  sufficient  to  stimulate  in 
the  mind  of  a patient  an  intention  to  institute  litiga- 
tion against  another  physician.  Experience  has 
shown  that  many  malpractice  actions  originate  from 
such  careless  criticism. 

At  the  risk  of  repetition,  we  call  to  the  attention 
of  your  membership  the  ever  present  hazard  of  a 
malpractice  action  to  the  practicing  physician.  In 
such  actions  the  rights  of  the  physicians  are  in  the 
hands  of  lay  jurors,  who  often  may  be  unduly  in- 
fluenced by  factors  that  do  not  go  to  the  merits  of  the 
case,  and  we  do  know  that  daily  jurors  are  render- 
ing verdicts  which  in  part,  at  least,  are  influenced  by 
sympathy,  passion,  prejudice,  or  bias. 

It  is  difficult  to  understand  why  more  of  your 
members  do  not  avail  themselves  of  the  Group  Plan 
of  insurance  sponsored  by  the  State  Society.  Al- 
though a great  percentage  of  the  members  carry  such 
insurance,  no  month  goes  by  in  which  we  do  not 
meet  one  or  more  physicians  facing  a lawsuit  with- 
out the  benefits  of  thus  insurance.  Invariably  they 
regret  their  failure  to  take  advantage  of  the  Group 
Plan.  The  Group  Plan  has  now  been  in  operation 
for  well  over  twenty  years  and  its  outstanding  suc- 
cess is  a matter  of  record.  It  merits  the  loyal  sup- 
port of  every  member  of  the  Society. 


At  this  point  we  wish  to  mention  The  Yorkshire 
Indemnity  Company,  the  carrier  under  your  Group 
Plan  for  over  eight  years.  It  has  in  every  way  fully 
discharged  all  of  its  obligations  and  it  has  demon- 
strated a continuing  and  enthusiastic  interest  in  the 
successful  operation  of  our  Group  Plan.  We  record 
our  appreciation  of  the  cooperation  of  Mr.  Horace 
Crowell,  Jr.,  Superintendent  of  Claims  of  The 
Yorkshire  Indemnity  Company,  with  whom  your 
Counsel  and  associates  are  in  almost  daily  confer- 
ence and  consultation,  and  of  Mr.  Alan  O.  Robinson, 
vice-president  of  the  said  Company. 

Mention  should  be  made  of  the  splendid  work  of 
your  insurance  company  under  the  chairmanship  of 
Dr.  Clarence  G.  Bandler.  We  have  conferred  on  a 
number  of  occasions  during  the  reporting  period 
with  Dr.  Bandler  in  relation  to  the  problems  of  the 
Insurance  Committee. 

We  are  pleased  to  point  out  that  through  the  ef- 
forts of  Dr.  Bandler  and  the  cooperation  of  Col.  H.  F. 
Wanvig,  the  Indemnity  Representative  of  your 
Society,  and  of  The  Yorkshire  Indemnity  Company, 
it  has  been  arranged,  after  a review  of  the  cost  of 
operating  the  Group  Plan  for  the  past  eight  years, 
that  commencing  April  1,  1944,  substantial  reduc- 
tions in  premium  rates  will  be  made.  These  reduc- 
tions will  include  favorable  changes  in  the  base  rate, 
excess  limits,  and  special  endorsements. 

With  these  preliminary  statements,  we  note  that 
there  were  commenced  within  the  present  reporting 
period  87  cases.  This  figure  is  substantially  lower 
than  the  figure  reported  a year  ago,  and  still  lower 
than  the  figure  reported  two  years  ago.  It  must  be 
taken  into  consideration  that  many  members  of  the 
medical  profession  are  in  the  armed  forces.  Statu- 
tory provisions  have  been  made  whereby  numerous 
malpractice  cases  which  might  have  been  instituted 
against  physicians  now  in  the  armed  forces  may  still 
be  instituted  against  them  upon  their  return  to 
private  life,  and  it  is  reasonable  to  anticipate  that 
upon  the  cessation  of  hostilities  and  the  discharge  of 
these  physicians  from  the  armed  forces,  the  number 
of  such  cases  which  will  arise  in  the  future  could 
show  a substantial  increase.  The  87  cases  referred 
to,  of  course,  do  not  include  a number  of  claims  out- 
standing on  which  suit  may  ultimately  be  brought. 
The  preventative  work  done  by  your  counsel  and 
his  office  staff  is  of  equal  importance  with  the  actual 
work  of  litigation.  Throughout  the  year  we  are  in 
consultation  with  many  claimants  and  their  at- 
torneys, and  frequently  have  been  successful  in 
demonstrating  to  them  that,  in  fact  and  in  law,  no 
valid  claim  exists.  Many  of  these  claims  conse- 
quently never  actually  become  lawsuits. 

Table  1 shows  that  during  the  present  reporting 
period  we  disposed  of  92  cases.  Thirty-seven  of 
these  cases  were  settled  and  52  terminated  success- 
fully in  favor  of  the  physician.  In  3 cases  there 
were  judgments  for  the  plaintiff.  We  note  from 
Table  1 that  there  were  pending,  as  of  January  31, 
1944,  364  cases. 

Counsel  Work. — During  the  period  of  this  report 
your  Counsel,  and  until  his  death  Mr.  Brosnan,  and 
Mr.  Clearwater  have  attended  the  Annual  Meeting 
of  the  Society  and  the  regular  meetings  of  the 
Council  of  your  Society  and  have  conferred  with 
members  of  those  bodies  upon  numerous  legal  prob- 
lems which  have  presented  themselves. 

Your  Counsel,  acting  with  the  Committee  on 
By-Laws,  examined  various  proposed  amendments 
to  the  Constitutions  and  By-Laws  of  a number  of 
component  member  societies,  and  has  rendered  ad- 
vice and  made  suggestions  in  connection  therewith. 


April  1,  1944  J 


REPORT  OF  THE  COUNSEL 


779 


TABLE  1. — Number  op  Suits  Instituted  and  Disposed 
of  in  1943-1944 


Instituted  Disposed  of 
1943-1944  1943-1944 

(12  Months)  (12  Months) 


1.  Fractures,  etc 7 9 

2.  Obstetrics,  etc 7 12 

3.  Amputations 4 1 

4.  Burns,  x-rays,  etc 9 10 

5.  Operations:  abdominal,  eye, 

tonsil,  ear,  etc 25  25 

6.  Needles  breaking 1 

7.  Infections 7 9 

8.  Eye  infections 1 2 

9.  Diagnosis 9 9 

i 10.  Lunacy  commitments 1 1 

I 11.  Unclassified — medical 16  14 

Totals 87  92 

I Actions  for  death 6 5 

Infants’  actions 9 4 

Totals 15  9 

How  Disposed  of 

Settled 37 

Terminated  in  favor  of  defendant  physician 52 

Judgment  for  plaintiff 3 

Total 92 

Pending  on  January  31,  1944 364 


Your  Counsel  conferred  with  the  members  of  the 
Publication  Committee  and  with  the  Board  of 
Trustees  on  numerous  occasions  with  reference  to 
the  problems  which  arose  following  the  death  of 
Kent  Lighty,  who  was  the  advertising  manager  of 
the  New  York  State  Journal  of  Medicine  and 
the  Medical  Directory  of  New  York , New  Jersey , and 
Connecticut , and  manager  of  the  Technical  Exhibits 
at  the  Annual  Meetings,  and  handled  on  behalf  of 
the  Society  the  legal  problems  which  arose  in  con- 
nection with  arranging  an  amicable  settlement  of 
the  financial  obligations  of  the  Society  to  the  estate 
of  Mr.  Lighty.  Your  Counsel  also  was  consulted 
with  reference  to  the  legal  problems  in  connection 
with  the  present  methods  employed  by  the  Society 
in  connection  with  advertising  matter  appearing  in 
the  Journal  and  the  management  of  the  Technical 
Exhibits. 

Your  Counsel  drew  the  contracts  between  the 
Society  and  Dr.  Joseph  S.  Lawrence,  its  Executive 
Officer,  Dr.  Peter  Irving,  Secretary  and  General 
Manager,  and  Mr.  Dwight  Anderson,  Director  of 
the  Public  Relations  Bureau  and  Business  Manager 
of  the  Journal  and  Directory. 

Your  Counsel  has  conferred  at  various  times  with 
members  of  the  various  committees  and  members  of 
the  Board  of  Trustees  on  numerous  phases  of  their 
work  and  activities. 

Your  Counsel  is  constantly  in  contact  by  telephone 


and  letter  with  Dr.  Peter  Irving,  Secretary  and 
General  Manager  of  the  Society,  and  with  Mr. 
Dwight  Anderson  with  regard  to  the  many  questions 
that  frequently  arise  in  connection  with  their  work. 

In  addition,  your  Counsel  receives  frequent  re- 
quests for  opinions,  both  oral  and  in  writing,  on 
topics  too  numerous  to  refer  to  in  detail  within  the 
limited  space  of  this  report.  A few  of  the  matters 
on  which  advice  has  been  given  during  the  past  year 
are  the  following: 

Legality  of  sterilization  operations;  legality  of 
special  fisting  of  physicians;  extent  of  interns’  right 
to  practice  medicine;  responsibility  of  physicians 
for  acts  of  nurses;  legal  obligation  of  the  physician 
in  administering  blood  transfusions;  the  extent  to 
which  a nurse  may  practice  medicine;  legal  liability 
of  residents  in  city  hospitals;  liability  of  hospital 
for  anesthesia  accidents;  liability  of  physician  for 
acts  of  x-ray  technicians;  legal  basis  of  interruption 
of  pregnancy  in  mentally  retarded  patients;  right 
of  physician  to  reveal  confidential  information  to 
spouse  of  patient;  obligation  of  physician  to  inform 
patient  of  diagnosis  in  cancer  cases;  legal  respons- 
ibility of  physician  supervising  administration  of 
anesthesia;  obligation  of  physician  relative  to  taking 
of  x-rays;  legal  requirements  for  consent  of  parents 
to  surgery  performed  upon  minors. 

It  should  be  noted  that  daily,  either  by  personal 
inquiry  at  your  Counsel’s  office  or  by  telephone  calls, 
members  of  the  Society  consult  your  Counsel  and  his 
office  staff,  seeking  advice  and  assistance  on  various 
legal  problems.  The  greater  part  of  these  inquiries 
represent  emergency  situations  which  are  not 
handled  by  correspondence,  but  entail  a consider- 
able amount  of  time  and  work. 

Legislative  Advice  and  Activities. — During  the 
period  of  time  that  the  Legislature  was  in  session  in 
1943,  and  at  the  opening  of  the  1944  session,  your 
Counsel  examined  a number  of  bills  affecting  the 
medical  profession  and  gave  advice  with  respect 
thereto,  and  also  conferred  with  an  Executive  Offi- 
cer of  the  Society  regarding  such  bills. 

Mr.  Clearwater  attended  both  the  annual  and 
the  November  Conferences  of  the  Council  Com- 
mittee on  Legislation  with  the  Chairmen  of  the 
County  Society  Legislation  Committees  held  at 
Albany. 

Conclusion. — Your  Counsel  closes  this  report,  as 
his  predecessor  has  in  previous  years,  by  expressing 
his  deep  appreciation  for  the  work  of  his  office  staff, 
and  he  also  wishes  to  note  with  grateful  thanks  the 
advice  and  assistance  of  the  members  of  your  So- 
ciety who  have  helped  us,  both  in  court  and  in  con- 
sultation, in  the  defense  of  malpractice  actions. 
Their  cooperation  and  assistance  made  it  possible  for 
your  Counsel  to  obtain  the  results  shown  in  this 
report. 

Respectfully  submitted, 

William  F.  Martin,  Counsel 


Amendments  to  Constitution  and  Bylaws 


To  the  House  of  Delegates;  Gentlemen: 

At  your  last  meeting  there  were  introduced  three 
amendments  to  the  Constitution  and  Bylaws  which 
will  come  before  you  for  action  at  your  coming 
Annual  Meeting  on  May  8,  1944.  In  addition, 
action  was  postponed  on  another  two  amendments 
that  had  been  originally  introduced  in  1942. 
Because  two  of  these  new  amendments  are  on  the 


same  subject — change  in  the  number  of  county 
society  delegates — and  because  the  language  and 
intent  were  not  fully  clear,  it  has  been  thought  best 
this  year  to  have  a reference  committee  to  aid  in 
clarification.  Action,  of  course,  will  be  under  the 
Constitution  by  the  House  as  a whole,  with  two- 
thirds  vote  of  members  of  the  House  present  and 
voting  necessary  for  adoption. 
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The  amendments  follow,  with  excerpts  from  the 
minutes  (by  “Sections”)  of  the  1943  meeting. 

Section  68 

Proposed  Amendment  to  Bylaws,  Chapter  II,  Sec- 
tion 1 

Dr.  J.  Stanley  Kenney,  New  York:  This  is  a 
resolution  to  amend  the  Bylaws,  Chapter  II,  Sec- 
tion 1,  of  the  Medical  Society  of  the  State  of  New 
York: 

“Whereas,  the  recently  enacted  reapportion- 
ment bill  is  based  upon  the  population  ratio  and 
will  thereby  cause  a redistribution  of  delegates 
from  the  component  medical  societies  to  the  House 
of  Delegates  to  the  Medical  Society  of  the  State  of 
New  York;  therefore  be  it 

“Resolved,  that  the  number  of  delegates  from 
any  component  medical  society  be  not  reduced 
from  their  present  number  unless  there  has  been  a 
material  reduction  of  the  number  of  physicians  in 
the  area  of  any  county  medical  society.” 

Dr.  Alfred  M.  Hellman,  New  York:  I second 
that. 

Speaker  Bauer:  This  being  an  amendment  to 
the  Bylaws,  no  action  is  required  on  it  at  this  time, 
but  it  will  remain  in  the  hands  of  the  Secretary  and 
be  acted  on  next  year  after  due  publication. 

Section  89 

Proposed  Amendment  to  Bylaws,  Chapter  n,  Sec- 
tion 1 

Dr.  Albert  A.  Cinelli,  New  York:  This  is  an 
amendment  to  the  Bylaws  of  the  Medical  Society  of 
the  State  of  New  York,  Chapter  II,  Section  1. 
Under  (c)  which  now  reads: 

“Each  component  county  society  shall  be  en- 
titled to  elect  as  many  delegates  as  there  shall  be 
State  Assembly  Districts  in  each  county  at  the 
time  of  the  election,  but  each  component  county 
medical  society  shall  be  entitled  to  elect  at  least 
one  delegate” 
is  to  be  amended  to  read : 

“Each  component  county  society  shall  be  entitled 
to  elect  delegates  in  proportion  to  the  number  of 
doctors  practicing  in  the  county  at  the  time  of  elec- 
tion, but  each  component  medical  society  shall  be 
entitled  to  elect  at  least  one  delegate .” 

Dr.  Horace  E.  Ayers,  New  York:  I second  that. 
Speaker  Bauer:  There  was  an  amendment  in- 
troduced yesterday  to  the  same  article.  This  will 
remain  in  the  hands  of  the  Secretary  for  one  year, 
when,  after  being  duly  published,  it  will  come  before 
you  for  consideration. 

Section  83 

Proposed  Amendment  to  Bylaws,  Chapter  X,  Sec- 
tion 1 

Secretary  Irving:  Mr.  Speaker,  there  is  in  Part 
XII  of  the  Council  Report  a matter  that  did  not 
come  before  that  reference  committee,  which  I think 
should  be  read  now.  This  is  an  amendment  sub- 
mitted by  the  Council  to  be  acted  on  a year  from 
now.  I will  read  it.  It  is  a small  thing,  so  it  will 
not  take  very  long : 

“Travel  Expenses  of  Delegates  to  A.M.A. — The 
Council  recommends  that  Chapter  X of  the  Bv- 
laws  be  amended  to  allow  delegates  to  the  Ameri- 
can Medical  Association  the  usual  travel  expenses 
such  as  are  allowed  to  members  of  Council,  Trus- 
tees, Censors,  and  members  of  committees,  in- 


stead of  only  ‘railroad  transportation  and  Pullman 
accommodations.’  To  that  end  the  Council  sub- 
mits the  following  amendment: 

“In  Chapter  X,  Seetion  1,  of  the  Bylaws 
delete  the  sentence  which  reads:  ‘The  dele- 
gates to  the  American  Medical  Association 
who  have  attended  each  session  of  the  House  of 
Delegates  of  that  Association  and  who  shall 
have  filed  with  the  Secretary  evidence  of  such 
attendance  shall  be  allowed  the  actual  cost  of 
railroad  transportation  and  Pullman  accommo- 
dations to  the  place  of  meeting  and  return.’; 
and  insert  in  its  place  the  following  sentence: 
‘ The  delegates  to  the  American  Medical  Associa- 
tion who  have  attended  each  session  of  the  House 
of  Delegates  of  that  Association  and  who  shall 
have  filed  with  the  Secretary  evidence  of  such 
attendance  shall  be  allowed  traveling  expenses .’  ” 

Speaker  Bauer:  This  being  an  amendment,  it 
will  remain  in  the  hands  of  the  Secretary  until  next 
year  when,  after  being  duly  published,  it  will  come 
before  you  for  consideration. 

Section  19 

Constitution  and  Bylaws  Amendments — Action  De- 
layed One  Year 

Speaker  Bauer:  The  next  two  amendments  are 
tied  together,  and  I suggest  you  read  them  both: 
New  Article,  No.  XIV,  to  the  Constitution,  and 
New  Section,  No.  4,  to  Chapter  XII  of  the  Bylaws. 

Secretary  Irving:  My  understanding  is  that 
the  member  who  introduced  those  two  amendments 
would  like  to  have  them  withdrawn.  This  is  Dr. 
Kosmak. 

Dr.  George  W.  Kosmak,  New  York:  I should 
like'  to  ask  that  consideration  on  these  resolutions 
be  postponed  until  the  next  year’s  meeting  of  the 
House  of  Delegates. 

Speaker  Bauer:  Dr.  Kosmak,  in  effect,  moves 
that  consideration  of  these  amendments  be  post- 
poned until  next  year’s  meeting.  Is  there  a second 
to  that  motion? 

Dr.  Ivirby  Dwight,  New  York:  I will  second  it. 
Dr.  Chas.  Gordon  Heyd,  New  York:  A ques- 
tion of  order:  These  have  been  published  for  action 
at  this  meeting.  It  seems  to  me  that  the  motion 
should  be  that  they  be  withdrawn,  after  which  they 
can  be  reintroduced,  but  I know  of  no  mechanism 
which  can,  after  publication  of  a projected  change 
in  the  Constitution  and  Bylaws,  avoid  a vote  on  it. 
Unless  they  are  withdrawn,  there  is  no  mechanism, 
in  my  opinion,  by  which  to  postpone  action  upon 
them  until  next  year.  In  order  for  us  to  take  that 
course  they  must  be  reintroduced  and  we  must  fol- 
low the  plan  laid  down  for  all  changes  in  the  Con- 
stitution and  Bylaws. 

Speaker  Bauer:  It  is  true  that  amendments 
cannot  be  tabled,  but  action  on  an  amendment 
could  be  postponed  until  the  following  year  because 
it  amounts  to  the  same  thing  as  giving  notice  that 
one  intends  to  bring  the  amendment  up  next  year. 
I take  it  that  that  is  the  meaning  of  Dr.  Kosmak’s 
motion — that  he  wishes  no  action  taken  this  year, 
but  he  is  giving  notice  that  he  will  reintroduce  them, 
so  that  after  republication  they  may  be  acted  upon 
next  year.  Is  that  correct,  Dr.  Kosmak? 

Dr.  Kosmak  : That  is  correct,  Mr.  Speaker. 
Speaker  Bauer:  Does  that  satisfy  you,  Dr. 
Heyd? 

Dr.  Chas.  Gordon  Heyd:  Yes. 

Speaker  Bauer:  Is  there  any  discussion  on  the 
motion? 
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....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  carried  .... 

Speaker  Bauer:  They  will  remain  in  the  hands 
of  the  Secretary,  and  be  republished  next  year. 

The  meeting  is  now  open  for  the  introduction  of 
resolutions. 

The  amendments  as  introduced  in  1942  follow: 

Article  XIV 

Medical  Benevolence  Fund 

“There  shall  be  created  a Benevolence  Fund 
under  the  terms  and  conditions  outlined  in  Chap- 
ter XII,  Article  4,  of  the  Bylaws.  For  this  pur- 
pose there  shall  be  appropriated  by  the  Trustees 
out  of  the  funds  of  the  Society  a sum  not  to  exceed 
fifty  cents  per  active  member  per  year,  to  be  set 
aside  by  the  Treasurer  as  a special  fund  for  the 
purpose  of  this  Article.  This  fund  shall  be  kept 
separate  and  invested  or  distributed  by  direction  of 
the  Board  of  Trustees  of  the  Society  under  rules 
and  regulations  approved  by  the  latter.  The  fund 
shall  be  used  only  for  the  relief  of  pecuniary  distress 
of  sick  or  aged  members  who  are  or  have  been  active 
members  in  good  standing  of  the  Society.” 

Chapter  XII,  Section  4 
Special  Committees 

‘ ‘Section  4 — The  President  of  the  Society  shall 

appoint,  immediately  after  the  Annual  Meeting, 


a special  committee  of  five  to  be  known  as  the 
Special  Committee  on  Benevolence  of  the  Medical 
Society  of  the  State  of  New  York,  consisting  of 
two  members  from  the  Board  of  Trustees  to  be 
selected  by  the  Chairman  of  the  latter,  the 
Treasurer,  the  Secretary,  and  a representative 
from  the  Woman’s  Auxiliary  of  the  State  Society 
to  be  selected  by  its  President.  This  Committee 
shall  select  its  own  Chairman  and  have  absolute 
jurisdiction  over  the  distribution  of  such  funds  as 
have  been  allotted  by  the  Society’s  Finance 
Committee  from  current  income  after  appropria- 
tion by  the  Board  of  Trustees.  No  moneys  shall 
be  paid  except  on  warrants  signed  by  the  Chair- 
man of  the  Committee  and  the  Treasurer.  The 
Committee  shall  formulate  rules  and  regulations 
for  the  acceptance  of  beneficiaries  for  considera- 
tion and  approval  by  the  Council.  It  may  solicit 
subscriptions,  donations,  and  legacies  to  be  added 
to  the  principal  of  the  Benevolence  Fund.  It 
shall  present  a detailed  audit  of  receipts  and  ex- 
• penditures,  included  in  an  annual  report  of  its 
activities  to  the  Council  and  the  House  of  Dele- 
gates.” 

Respectfully  submitted, 

Louis  H.  Bauer,  M.D.,  Speaker 
Peter  Irving,  M.D.,  Secretary 

March  1, 1944 


Reports  of  the  District  Branches 


First  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-eighth  Annual  Meeting  of  the  First 
District  Branch  was  held  at  Grasslands  Hospital, 
Valhalla,  New  York,  November  16,  1943. 

This  was  a very  satisfactory  and  pleasing  one-day 
session,  from  9:00  a.m.  to  4:00  p.m.,  and  followed 
quite  closely  the  pattern  of  a meeting  previously 
held  at  St.  Joseph’s  Hospital,  Yonkers,  New  York. 
The  attendance  was  fair  for  this  type  of  meeting,  but 
did  not  compare  favorably  with  the  attendance  at 
the  meeting  held  at  New  York  Hospital. 

Grasslands  is  an  excellent  institution  for  similar 
meetings  for  medical  men  from  the  First  District 
Branch. 

The  program,  divided  into  a morning  and  an 
afternoon  session,  was  splendidly  arranged,  and  the 
speakers  and  subjects  chosen  were  most  interesting. 

In  the  morning  session,  devoted  to  surgery, 
Frederick  McClellan,  M.D.,  New  Rochelle,  New 
York,  chose  for  his  topic,  “Evaluation  of  Prostatic 
Obstruction.”  Wilfrid  D.  Wingebach,  M.D., 
Bronxville,  New  York,  gave  a lecture  entitled 
“Discussion  of  Surgical  Conditions  Within  the 
Spinal  Canal,”  and  Win  Henry  Watters,  M.D., 
White  Plains,  New  York,  orthopaedic  surgeon, 
Grasslands  Hospital,  spoke  on  “Supracondyle 
Fracture  in  Children.”  George  C.  Adie,  M.D.,  New 
Rochelle,  New  York,  director  of  surgery,  Grass- 
lands Hospital,  chose  as  his  subject  “Thoracic 
Surgery — Application  in  General  Medicine.” 

An  excellent  luncheon  followed  the  morning 
session,  at  which  time  Dr.  Thomas  A.  McGoldrick, 
Brooklyn,  President  of  the  Medical  Society  of  the 
State  of  New  York,  delivered  a timely  address  on 
the  effective  efforts  being  made  by  the  Society  on 
the  present  medical  problem. 


At  the  afternoon  session,  devoted  to  a medical 
program,  the  following  subjects  were  presented: 
“Extra  Human  Poliomyelitis,”  by  Gilbert  Dalldorf, 
M.D.,  director  of  laboratories,  Grasslands,  depart- 
ment of  pathology;  “Diagnosis  and  Chemotherapy 
of  Meningococcus  and  Other  Forms  of  Meningitis,” 
by  Horace  E.  Robinson,  M.D.,  Pleasantville,  New 
York,  formerly  attending  physician,  communicable 
diseases,  Grasslands  Hospital  (deceased);  “Applica- 
tion of  Functional  Tests  in  the  Treatment  of  Liver 
Disease,”  by  Reid  R.  Heffner,  M.D.,  New  Rochelle, 
assistant  director  and  attending  physician  in  in- 
ternal medicine,  Grasslands  Hospital;  “An  Un- 
usual Case  of  Bacterial  Endocarditis,”  by  Fellowes 
Morgan  Pruyn,  M.D.,  Mt.  Kisco,  New  York,  ad- 
junct attending  physician  in  internal  medicine, 
Grasslands  Hospital. 

The  morning  session  was  under  the  supervision 
of  Dr.  George  C.  Adie,  and  the  afternoon  session 
was  under  Dr.  M.  D.  Touart,  Bronxville,  chief  of  the 
medical  service  at  Grasslands  Hospital.  No  business 
was  discussed. 

Among  those  present  were  Dr.  Peter  Irving, 
Secretary  and  General  Manager,  State  Medical 
Society;  Dr.  Joseph  Lawrence,  Executive  Officer, 
State  Medical  Society,  Dr.  Nathan  B.  Van  Etten, 
Past  President  of  the  A.M.A.,  and  Dr.  Edwin  C. 
Podvin,  Assistant  Secretary,  State  Medical  Society. 

The  First  District  Branch  wishes  to  express  its 
deep  appreciation,  through  the  Director,  Dr.  E.  L. 
Harmon,  to  Grasslands  Hospital  and  to  other 
participating  physicians  for  the  splendid  arrange- 
ments and  very  excellent  luncheon  which  made 
this  meeting  an  outstanding  event. 

Respectfully  submitted, 

James  G.  Morrissey,  M.D.,  President 
February  11, 1944 
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Second  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-seventh  annual  meeting  of  the  Second 
District  Branch  of  the  Medical  Society  of  the  State 
of  New  York  was  held  on  November  17,  1943,  at 
the  United  States  Naval  Hospital  at  St.  Albans. 

An  inspection  of  the  new  hospital  began  at  9:00 
a.m.  During  the  following  two  hours  small  groups  of 
visitors  were  conducted  through  the  hospital  by 
members  of  the  medical  staff  and  by  nurses.  Sev- 
eral hundred  physicians,  members  of  the  four 
county  auxiliaries,  and  their  guests  thus  had  the 
opportunity,  rarely  afforded  one  outside  the  armed 
services,  to  inspect  this  new  institution.  At  11:00 
a.m.  the  visitors  congregated  in  the  new  audi- 
torium, which,  though  not  completely  finished,  was 
opened  for  this  occasion.  Between  11:00  a.m. 
and  12:30.  p.m.  three  very  interesting  papers  were 
delivered  by  members  of  the  naval  hospital  staff. 
The  first  was  on  “Compound  Fractures,”  by  Lt. 
Comdr.  Tourney,  the  second  on  “The  Use  of  Peni- 
cillin,” by  Lt.  Comdr.  Hudson,  and  the  third  on 
“Medical  Problems  Associated  with  War  Mobiliza- 
tion and  Duty  in  the  Field/’  by  Lt.  Comdr.  Marr. 
All  papers  were  well  received  and  all  brought  forth 
much  interesting  discussion. 

At  luncheon  433  members  and  guests  sat  down  in 
the  officers’  mess  with  our  host,  Capt.  L.  L.  Pratt,  the 
commanding  officer  of  the  hospital,  and  his  staff. 
The  excellence  of  the  food  and  service  was  widely 
commented  upon  by  those  present. 

At  2:00  p.m.  the  physicians  returned  to  the 
auditorium  while  members  of  the  Woman’s  auxilia- 
ries went  to  the  recreation  room,  where  they  played 
bridge. 

The  afternoon  session  was  addressed  by  the  Presi- 
dent of  the  State  Society,  Dr.  Thomas  A.  McGold- 
rick,  who  spoke  on  political  trends  as  they  affect 
the  medical  profession,  and  by  Dr.  Allen  O.  Whipple, 
professor  of  surgery  at  Columbia  University,  who 
spoke  on  the  newer  trends  in  the  treatment  of  war 
injuries,  especially  burns  and  fractures.  Dr. 
Whipple  had  recently  returned  from  North  Africa 
and  he  kindly  substituted  for  Dr.  Owen  H.  Wangen- 
steen, who  was  unavoidably  detained  in  Washing- 
ton. Both  papers  were  well  received  by  the  mem- 
bers present. 

This  meeting  was  unique  in  several  ways.  First, 
it  was  the  largest  meeting  in  point  of  attendance 
the  branch  has  ever  held.  Also,  it  was  the  only 
meeting  that  ever  returned  a profit.  We  were  able, 
after  all  accounts  were  settled,  to  present  to  the 
American  Red  Cross,  U.S.  Naval  Hospital,  St 
Albans  Chapter,  a check  for  $200.85,  representing 
the  excess  of  receipts  over  expenditures. 

The  meeting  was  marred  by  only  one  sad  inci- 
dent, the  announcement  of  the  untimely  death  of  our 
second  vice-president,  Dr.  Charles  W.  Martin, 
which  had  occurred  the  previous  day.  Dr.  Martin 
will  be  greatly  missed  by  his  colleagues  and  his  host 
of  friends  both  in  and  outside  the  profession. 

Our  thanks  are  due  to  Captain  Pratt,  his  executive 
officer,  Captain  Adams,  and  all  their  staff  for  their 
fine  and  hearty  cooperation  with  your  officers  in 
making  this  an  outstanding  meeting. 

Respectfully  submitted, 

Francis  G.  Riley,  M.D.,  President 
February  24,  1944 


Third  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  annual  meeting  of  the  Third  District  Branch 
was  held  at  the  Hendrick  Hudson  Hotel,  Troy,  on 
September  21,  1943.  The  attendance  was  approxi- 
mately 100. 

During  the  afternoon  session  the  participants 
conducted  an  excellent  scientific  program.  Moving 
pictures  of  medical  work  at  the  front  were  shown. 
A general  discussion  on  parasitic  diseases  was  con- 
ducted. 

Following  the  scientific  program  a dinner  was 
held.  The  speakers  were  representatives  of  the 
Army  and  Navy  who  related  some  firsthand  ex- 
periences in  the  combat  areas. 

On  January  19,  1944,  a meeting  of  the  executive 
committee  and  representatives  of  the  seven  com- 
ponent county  societies  was  held  at  the  De  Witt 
Clinton  Hotel,  Albany,  to  discuss  the  Wagner- 
Murray-Dingell  bill  relative  to  governmental  super- 
vision of  medical  care.  After  a lengthy  discussion 
in  which  each  one  present  took  part,  a resolution  was 
adopted  disapproving  of  the  medical  features  of  the 
bill.  Various  plans  were  discussed  to  be  used  in 
accomplishing  the  defeat  of  this  bill,  if  and  when  it 
comes  out  of  committee  in  the  Senate.  As  this  was 
the  off  year,  no  election  of  officers  was  held. 

Respectfully  submitted, 

Stephen  H.  Curtis,  M.D.,  President 
February  25,  1944 

Fourth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  Fourth  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York  held  its  thirty- 
seventh  Annual  Meeting  at  Newman’s  Lake  House 
in  Saratoga,  New  York,  Thursday,  September  23, 
1943.  Nine  of  the  ten  counties  comprising  the 
Branch  were  represented  at  the  meeting.  Seventy- 
six  members  were  present. 

The  afternoon  meeting  consisted  of  three  papers. 

The  first  was  “Treatment  of  War  Injuries,”  by 
Col.  A.  J.  Canning,  (MC),  USA.  Colonel  Canning 
was  at  Pearl  Harbor  on  duty  at  Schofield  Barracks 
at  the  time  of  the  Japanese  bombing  and  gave  us  a 
word  picture  of  treatment  of  the  wounded  and 
burned  personnel  of  that  great  base.  “The  Allergic 
Child”  was  presented  by  Dr.  Bret  Ratner,  clinical 
professor  of  pediatrics,  New  York  University  College 
of  Medicine.  Dr.  Ratner  discussed  the  commoner 
types  of  allergy  and  the  treatment  thereof.  “Clini- 
cal and  Laboratory  Studies  of  Burns  with  Special 
Reference  to  the  Cocoanut  Grove  Fire,”  by  Drs. 
Edward  A.  Cooney  and  Stanley  Levenson  of  Boston, 
Massachusetts,  was  the  third  paper.  These  talks 
were  illustrated  with  pictures  of  the  burns  before 
and  after  treatment  and  gave  the  listeners  the  results 
of  the  different  types  of  treatments  used  and  told 
what,  in  the  experience  of  the  speakers,  had  been 
the  most  satisfactory. 

In  the  evening,  dinner  was  served  to  136  members, 
their  wives,  and  their  friends.  After  dinner  there 
was  an  address  by  Dr.  Thomas  A.  McGoldrick, 
President  of  the  State  Society,  who  gave  us  a little 
insight  into  the  things  to  come  in  state  and  federal 
medicine,  providing  that  we  do  not  get  busy  and 
suggest  measures  to  counteract  these  trends.  Fol- 
lowing Dr.  McGoldrick’s  talk  we  were  entertained 
by  Dr.  G.  Scott  Towne,  of  Saratoga,  who  showed 
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motion  pictures  taken  during  his  big-game  hunting 
expeditions  in  Alaska. 

During  the  afternoon,  while  the  men  were  at  the 
meeting,  the  ladies  were  entertained  by  the  ladies 
of  the  Saratoga  County  Woman’s  Auxiliary  to  the 
Medical  Society. 

Respectfully  submitted, 

Harold  A.  Peck,  M.D.,  President 

February  8, 1944 


Fifth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

I have  the  following  report  to  make  concerning  the 
activities  of  the  Fifth  District  Branch  for  the  year 
1943. 

The  meeting  of  the  Fifth  District  Branch  was 
held  on  Wednesday,  September  22,  1943,  at  the 
Hotel  Syracuse.  There  were  119  members  and  7 
visitors  present,  making  a total  of  126  in  attendance. 

The  program  was  very  interesting.  It  was  as 
follows:  2:30  p.m.,  “Common  Diseases  of  the 
Skin,”  with  lantern  slide  illustrations,  by  Dr.  Leon 
H.  Griggs,  associate  professor  of  dermatology, 
Syracuse  University  College  of  Medicine;  3:30  p.m. 
to  5:30  p.m.,  a symposium  by  the  department  of 
obstetrics  of  the  Syracuse  University  College  of 
Medicine:  “The  Use  of  Caudal  Anesthesia  in 
Obstetrics,”  by  Dr.  Francis  Irving,  clinical  professor 
of  obstetrics,  Syracuse  University  College  of  Medi- 
cine, with  discussion  by  Dr.  Charles  Albertson 
Lippincott  and  Dr.  Frank  Meyer;  “Episiotomy — 
Recent  Technics,”  by  Dr.  R.  J.  Pieri,  clinical  pro- 
fessor of  obstetrics,  Syracuse  University  College  of 
Medicine;  “The  Significance  of  Vaginal  Bleeding 
During  the  Third  Trimester  of  Pregnancy,”  Dr. 
Merton  Hatch,  associate  professor  of  obstetrics, 
Syracuse  University  College  of  Medicine;  “Recent 
Advances  in  Cesarean  Section,”  by  Dr.  Vincent 
Hemmer,  associate  professor  of  obstetrics,  Syracuse 
University  College  of  Medicine;  and  “Control  of 
Late  Toxemias  of  Pregnancy,”  by  Dr.  E.  C.  Hughes, 
professor  of  obstetrics,  Syracuse  University  College 
of  Medicine. 

Following  the  dinner  at  6:00  p.m.  the  President 
of  the  State  Society,  Dr.  Thomas  A.  McGoldrick, 
discussed  the  medical  features  of  the  Wagner- 
Murray-Dingell  bill. 

Election  of  officers  resulted  as  follows:  president, 
Dr.  Dan  IV^ellen,  Rome;  first  vice-president.  Dr. 
Sherman  M.  Burns,  Oswego;  second  vice-president, 
Dr.  H.  Dan  Vickers,  Little  Falls;  secretary,  Dr.  J. 
E.  McAskill,  Watertown;  treasurer,  Dr.  O.  D. 
Chapman,  Syracuse. 

At  the  scientific  meeting  at  8:  00  p.m.  two  lectures 
were  given.  The  first  was  “Lesions  and  Abnormali- 
ties About  the  Mouth,”  illustrated  with  Koda- 
chrome  slides,  by  Dr.  J.  E.  McAskill  of  Watertown. 
The  next  was  “Meningococcal  Infections,”  by  Dr. 
J.  Howard  Ferguson,  professor  of  pathology,  Syra- 
cuse University  College  of  Medicine.  The  dis- 
cussion was  by  Dr.  O.  D.  Chapman,  professor  of 
bacteriology,  Syracuse  University  College  of  Medi- 
cine, and  Dr.  A.  C.  Silverman,  professor  of  pedi- 
atrics, Syracuse  University  College  of  Medicine. 

The  Executive  Committee  of  the  Fifth  District 
Branch  offered  to  the  Woman’s  Auxiliary  of  the 
county  societies  a prize  of  twenty-five  dollars  to  be 
awarded  to  that  county  society  which  had  the 
largest  percentage  in  attendance.  Oswego  County 
was  awarded  the  twenty-five  dollars. 


It  was  generally  agreed  that  the  meeting  was  one 
of  the  most  instructive  and  satisfactory  held  for 
many  years. 

Respectfully  submitted, 

Edward  C.  Reifenstein,  M.D.,  President 
February  8, 1944 


Sixth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-seventh  annual  meeting  of  the  Sixth 
District  Branch  of  the  Medical  Society  of  the  State 
of  New  York  was  held  at  Willard  Straight  Hall, 
Ithaca,  New  York,  on  Tuesday,  September  28,  1943. 
The  total  attendance  was  133.  Only  65  of  the  per- 
sons present  were  from  the  District;  the  remaining 
58  were  medical  and  veterinary  students  at  Cornell 
University. 

The  impact  of  war  was  felt  more  by  the  Society 
this  year  than  last.  Not  only  were  a large  number  of 
physicians  from  central  New  York  serving  in  the 
armed  forces,  but  those  at  home  were  hampered 
because  of  extra  work  and  difficulty  in  obtaining 
gasoline  to  attend  the  meeting.  An  unusual  program 
had  been  arranged. 

The  morning  featured  a lecture  entitled  “Con- 
tinuous Caudal  Anesthesia,”  was  given  by  Dr. 
Francis  R.  Irving,  clinical  professor  of  obstetrics, 
Syracuse  University  School  of  Medicine.  Dr.  E. 
F.  Hall,  of  Ithaca,  discussed  Dr.  Irving’s  paper. 
The  next  paper  was  “Hematuria,”  by  Dr.  Thomas 
J.  Kirwin,  attending  surgeon,  Brady  Clinic,  New 
York  Hospital.  Dr.  John  Wattenberg,  of  Cortland, 
led  the  discussion. 

At  luncheon  the  members  and  guests  heard  a most 
inspiring  address  by  Dr.  Thomas  A.  McGoldrick, 
President  of  the  Medical  Society  of  the  State  of 
New  York. 

This  was  followed  by  the  election  of  officers. 

Dr.  Clifford  F.  Leet,  of  Horseheads,  was  elected 
president;  Dr.  Charles  L.  Pope  of  Binghamton,  was 
re-elected  first  vice-president;  Dr.  Norman  C. 
Lyster,  of  Norwich,  was  re-elected  second  vice- 
president;  Dr.  Hubert  B.  Marvin,  of  Binghamton, 
was  re-elected  secretary;  and  Dr.  William  A. 
Moulton,  of  Candor,  was  re-elected  treasurer. 

At  the  afternoon  session  two  important  papers 
were  given — the  first,  “Physiological  Considerations 
in  the  Treatment  of  Burns,”  by  Lt.  Herbert  Brown, 
(MC),  USNR,  Philadelphia,  and  the  second, 
“Anticoagulants,”  by  A.  Wilbur  Duryee,  associate 
clinical  professor  of  medicine,  New  York  Post- 
Graduate  Medical  School,  Columbia  University. 

The  afternoon  papers  evoked  considerable  com- 
ment. Discussion  of  the  first  paper  was  opened  by 
Dr.  H.  B.  Sutton,  of  Ithaca,  and  of  the  second  by 
Dr.  Herbert  Ensworth,  of  New  York. 

During  my  administration  of  the  Sixth  District 
Branch,  each  county  society  was  contacted  and 
some  of  them  visited  in  the  interest  of  setting  up 
War  Participation  Committees.  Emphasis  was 
placed  on  the  importance  of  the  proper  functioning 
of  these  committees.  This  has  been  a difficult  time 
for  the  constituent  medical  societies  of  the  District. 
Many  members  are  in  the  armed  services;  the  ones 
left  at  home  are  pressed  for  time.  However,  every 
effort  should  be  made  to  stimulate  more  interest  in 
the  changing  order  of  medicine.  There  is  no 
Medical  Indemnity  Insurance  Plan  available  for 
many  of  the  counties  of  the  District.  I hope  the 
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day  is  not  far  away  when  a Plan  will  be  available 
to  all  the  counties  of  the  District. 

Respectfully  submitted, 

Norman  S.  Moore,  M.D.,  President 
February  21,  1944 

Seventh  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-seventh  annual  meeting  of  the  Seventh 
District  Branch  was  held  on  Thursday,  September 
30,  1943,  at  the  Academy  of  Medicine  in  Rochester. 
There  were  130  members  present. 

The  meeting  came  to  order  at  10:00  a.m.,  with 
an  hour  devoted  to  the  showing  of  motion  pictures 
by  the  British  Information  Services. 

Dr.  Richard  B.  Cattell,  surgeon,  of  the  Lahey 
Clinic,  Boston,  New  England  Deaconess  Hospital, 
and  New  England  Baptist  Hospital,  then  read  a 
paper  on  “Recent  Improvements  in  Biliary  Tract 
Surgery,”  illustrating  it  with  lantern  slides. 

The  District  Branch  then  went  into  its  business 
meeting  and  elected  the  following  officers  for  the 
ensuing  two  years:  president,  Homer  J.  Knicker- 
bocker, Geneva;  first  vice-president,  Howard  S. 
Brasted,  Hornell;  second  vice-president,  Lloyd  F. 
Allen,  Pittsford;  secretary,  Kenneth  T.  Rowe, 
Dansville;  treasurer,  George  H.  Gage,  Rochester. 

After  luncheon,  officers  of  the  State  Medical 
Society  were  introduced:  Dr.  Thomas  A.  McGold- 
rick,  President;  Dr.  Peter  Irving,  Secretary  and 
General  Manager;  Dr.  Joseph  S.  Lawrence,  Execu- 
tive Officer;  and  Mr.  Dwight  Anderson,  Director  of 
the  Bureau  of  Public  Relations. 

Dr.  McGoldrick  gave  an  address  in  which  opposi- 
tion was  expressed  to  the  medical  provisions  of  the 
Wagner-Murray-Dingell  bill  in  sound  and  forceful 
fashion. 

The  scientific  program  was  then  continued  with 
two  papers.  Dr.  L.  T.  Coggeshall,  of  the  School  of 
Public  Health,  University  of  Michigan,  Ann  Arbor, 
spoke  on  “Postwar  Tropical  Disease  Problems.” 
Dr.  David  P.  Barr,  professor  of  medicine,  Cornell 
University  Medical  College,  New  York,  spoke  on 
“The  Role  of  Myocardial  Disease  in  Heart  Failure.” 
Respectfully  submitted, 

Benjamin  J.  Slater,  M.D.,  President 
March  1,  1944 


Eighth  District  Branch 

To  the  House  of  Delegates;  Gentlemen: 

The  thirty-eighth  annual  meeting  of  the  Eighth 
District  Branch  was  held  at  Buffalo  at  the  Hotel 


Statler  on  Wednesday,  September  29,  1943.  There 
were  about  125  present. 

The  morning  session  began  at  10:00  a.m.  with  a 
talk  on  “Industrial  Dermatitis”  by  Dr.  Joseph  L 
Morse  of  New  York.  This  talk  was  interesting  and 
instructive  because  of  the  ever  increasing  number 
of  cases  of  industrial  dermatitis  brought  about  by 
the  many  different  kinds  of  war  industries. 

The  second  paper  of  the  day  was  given  by  Dr. 
Burrill  Crohn,  New  York,  on  “Peptic  Ulcer.”  Dr. 
Crohn  brought  out  many  interesting  points  about 
the  diagnosis  and  treatment  of  this  condition. 

Both  of  these  papers  were  well  received  and  freely 
discussed  by  the  members  who  were  present. 

After  luncheon  Dr.  Thomas  A.  McGoldrick, 
Brooklyn,  President  of  the  Medical  Society  of  the 
State  of  New  York,  read  a paper  emphasizing 
forcibly  many  facts  about  the  progress  of  medicine 
and  also  stated  that  we  must  be  on  the  alert  to 
combat  the  insidious  attempts  to  force  on  the 
American  people  any  foreign  system  of  medical 
practice. 

The  nominating  committee,  consisting  of  Dr. 
William  D.  Johnson,  Batavia,  Dr.  Herbert  H. 
Bauckus,  Buffalo,  and  Dr.  Abraham  H.  Aaron, 
Buffalo,  reported  the  slate  of  officers  for  the  next 
two  years  and  the  following  were  duly  elected: 
president,  Dr.  Peter  J.  Di  Natale,  Batavia;  first 
vice-president,  Dr.  Robert  C.  Peale,  Glean;  second 
vice-president,  Dr.  John  C.  Kinzly,  North  Tona- 
wanda;  secretary,  Dr.  William  J.  Orr,  Buffalo; 
treasurer,  Dr.  Henry  S.  Martim  Warsaw. 

Dr.  Herbert  H.  Bauckus,  Buffalo,  President-Elect 
of  the  Medical  Society  of  the  State  of  New  York, 
and  Dr.  Carlton  E.  Wertz,  Buffalo,  spoke  briefly  on 
the  medical  and  hospitalization  plan.  They  ex- 
pressed a desire  that  more  active  interest  should 
and  must  be  shown  by  the  physicians  in  getting  the 
present  plans  before  the  people  so  that  more  of  them 
would  participate  in  the  voluntary  plans  for  medical 
and  hospital  care. 

In  the  afternoon  Dr.  Plerman  O.  Mosenthal,  New 
York,  spoke  on  “Chronic  Nephritis.”  Dr.  Donald 
Guthrie,  Sayre,  Pennsylvania,  spoke  on  “Important 
Points  in  the  Surgical  Treatment  of  Brain  Tumors.” 
Dr.  Guthrie  showed  some  interesting  slides. 

These  papers  were  very  instructive,  were  pre- 
sented in  an  excellent  manner,  and  were  freely 
discussed. 

Since  Dr.  Robert  C.  Peale,  President  of  the 
Branch,  is  in  the  service,  it  falls  upon  me  to  make 
this  report. 

Respectfully  submitted, 

Peter  J.  Di  Natale,  M.D.,  Vice-President 
March  2,  1944 


1944  Annual  Meeting 

Medical  Society  of  the  State  of  New  York 

May  8,  9,  10,  11 — The  Hotel  Pennsylvania,  New  York  City 


House  of  Delegates 

The  regular  annual  meeting  of  the  House 
of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  will  be  called  to  order  at 
10:00  a.m.  on  Monday,  May  8,  1944,  in  the 
Keystone  Room,  Balcony  Floor  of  the  Hotel 
Pennsylvania,  New  York  City. 

In  accordance  with  Chapter  II,  Section 
3,  of  the  revised  Bylaws,  the  House  will 
assemble  according  to  the  following  schedule: 

Monday,  May  8,  1944 
10:00  a.m.  and  3:30  p.m. 

Tuesday,  May  9,  1944 
9:00  a.m.  and  1:00  p.m. 

At  the  last  adjourned  session  (1:00  p.m., 
Tuesday,  May  9)  the  election  of  officers, 
councilors,  trustees,  and  delegates  will  occur 
in  accordance  with  Chapter  III,  Section  1, 
of  the  revised  Bylaw's. 

In  order  that  members  of  Reference  Com- 
mittees may  be  enabled  to  attend  all  sessions 
of  the  House,  all  Reference  Committees  ex- 
cept the  Credentials  and  New  Business 
Committees  are  urged  to  meet  on  Sunday 
afternoon,  May  7,  1944,  so  that  they  can 
complete  the  majority  of  their  work  prior  to 
the  assembling  of  the  House  on  Monday. 
Officers  and  Chairmen  of  Council  Commit- 
tees are  likewise  urged  to  be  present  on 
Sunday  afternoon  so  that  they  may  appear 
before  the  appropriate  reference  committees. 

Louis  H.  Bauer,  M.D.,  Speaker 
Peter  Irving,  M.D.,  Secretary 

138th  Annual  Meeting 

This  year,  as  last  year,  the  decision  has 
been  to  have  no  banquet.  The  Annual 
Meeting  will  take  place  at  2:30  p.m.  or  as 


near  thereafter  as  possible,  following  ad- 
journment of  the  last  session  of  the  House 
of  Delegates.  The  place  will  be  the  Key- 
stone Room,  Balcony  Floor.  The  Society 
will  be  called  to  order  by  the  President, 
with  the  reading  of  the  minutes  by  the 
Secretary. 

Thomas  A.  McGoldrick,  M.D.,  President 
Peter  Irving,  M.D.,  Secretary 

Registration 

Registration  will  be  held  in  the  Hotel — 
for  delegates  on  Monday,  May  8,  after  9:00 
a.m.;  for  members,  on  Monday,  Tuesday, 
Wednesday,  and  Thursday,  May  8,  9,  10, 
11,  from  9:00  a.m.  to  6:00  p.m. 

Exhibits 

Scientific  and  Technical  Exhibits  will  be 
located  in  the  Hotel. 

Scientific  Motion  Pictures  will  be  shown. 
See  Official  Program  for  details. 

Scientific  Sessions 

General  Sessions  on  Tuesday  and  Thurs- 
day afternoons.  Section  and  Session  meet- 
ings will  be  held  on  Tuesday  morning, 
Wednesday  morning  and  afternoon,  and 
Thursday  morning. 

New  York  State  Association  of 
School  Physicians 

This  year,  as  last  year,  the  School  Physi- 
cians, on  invitation,  will  hold  meetings  in  the 
afternoon  and  evening  of  Monday,  May  8, 
with  a dinner  to  be  arranged.  (See  page 
816  for  the  program.) 

Woman’s  Auxiliary 

See  page  814  for  the  program. 
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The  Committee: 

D.  Dexter  Davis,  M.D.,  Chairman , Brooklyn 
and 

Chairmen  of  Sections  and  Sessions 


GENERAL  SESSIONS 

(Dr.  Davis  presiding ) 

The  presentations  at  these  Sessions  will  consist  of  one-half  hour  lectures, 
without  discussion.  The  meetings  will  start  promptly  at  the  hour  specified. 
Members  are  requested  to  be  in  their  seats  at  least  five  minutes  in  advance 
of  the  meeting  time. 


Tuesday,  May  9 — 3:00  P.M. 

Hotel  Pennsylvania,  Keystone  Room 

1 . “Clinical  Experience  with  Penicillin” 

Donald  G.  Anderson,  M.D.,  Research  Fellow 
in  Medicine,  Evans  Memorial  Hospital, 
Boston,  Massachusetts 

2.  “The  Surgical  Treatment  of  Chronic  Constric- 
tive Pericarditis” 

George  J.  Heuer,  M.D.,  Surgeon  in  Chief, 
New  York  Hospital;  Professor  of  Surgery, 
Cornell  University  Medical  College,  New 
York 

Harold  J.  Stewart,  M.D.,  Associate  Professor 
of  Medicine,  Cornell  University  Medical 
College,  New  York 

3.  “The  Difficulty  of  Evaluating  Drug  Treatment 
in  Surgical  Infections” 

Frank  L.  Meleney,  M.D.,  Associate  Clinical 
Professor  of  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Associ- 
ate Attending  Surgeon,  Presbyterian  Hos- 
pital, New  York 

I 

4.  “Recent  Advances  in  Studying  the  Problems  of 
Wound  Healing  and  Their  Effect  on  Treat- 
ment” 

Edward  L.  Howes,  M.D.,  Associate  Clinical 


Professor  of  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Assist- 
ant Attending  Surgeon,  Presbyterian  Hos- 
pital, New  York 

(The  A.  Walter  Suiter  Lectureship ....  This 
will  be  the  sixth  lecture  to  be  delivered 
under  this  lectureship  fund.) 

Thursday,  May  11 — 2:00  P.M. 

Hotel  Pennsylvania,  Keystone  Room 

1.  “Practical  Management  of  Certain  Endocrine 
Disorders” 

Lewis  M.  Hurxthal,  M.D.,  Department  of 
Internal  Medicine,  The  Lahey  Clinic,  Boston, 
Massachusetts 

2.  “Surgical  Treatment  of  Hypertension’ ’ 

James  L.  Poppen,  M.D.,  Department  of 
Neurosurgery,  The  Lahey  Clinic,  Boston, 
Massachusetts 

3.  “Surgery  of  the  Stomach  and  Duodenum” 

Frank  H.  Lahey,  M.D.,  Chief,  and  Director 
of  Surgery,  The  Lahey  Clinic,  Boston,  Massa- 
chusetts 

4.  “Diagnosis  of  Disorders  of  the  Small  and  Large 
Intestine” 

Everett  D.  Kiefer,  M.D.,  Department  of 
Gastroenterology,  The  Lahey  Clinic,  Boston, 
Massachusetts 
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SECTIONS 

All  papers  read  before  the  Society  by  members  become  the  property  of 
the  Society.  The  original  copy  of  each  paper  shall  be  left  with  the  secre- 
tary of  the  Section. 

Discussers  should  have  their  remarks  typed,  double-spaced,  and  hand 
them  to  thf  secretary. 

Time  limits : Twenty  minutes  for  each  paper,  five  minutes  for  individual 
discussion. 

Section  meetings  shall  begin  promptly  at  the  hour  specified. 


Section  on 
ANESTHESIOLOGY 


Chairman F.  Paul  Ansbro,  M.D.,  Brooklyn 

Vice-Chairman  Milton  C.  Peterson, M.D.,  New  York 
Secretary Rose  Lenahan,  M.D.,  Buffalo 


Tuesday,  May  9—10:00  A.M. 

Hotel  Pennsylvania,  Conference  Room  2 

Address  of  Welcome 

Paul  M.  Wood,  M.D.,  New  York 

Chairman’s  Address:  “Pneumatology” 

F.  Paul  Ansbro,  M.D.,  Brooklyn 

Discussion:  Paluel  J.  Flagg,  M.D.,  New  York 

1.  “Continuous  Caudal  Analgesia” 

Robert  A.  Hingson,  M.D.,  Philadelphia, 

Pennsylvania  (By  invitation) 

Discussion:  Ernest  L.  Perri,  M.D.,  Brooklyn 
(By  invitation) 

2.  “The  Utility  of  a Directional  Needle  in  Control- 
ling Duration  and  Extent  of  Spinal  Anesthesia” 

E.  A.  Rovenstine,  M.D.,  New  York 
Discussion:  Irving  M.  Pallin,  M.D.,  Brooklyn 

Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Conference  Room  2 

1 . “Regional  Anesthesia  in  the  Army’ ’ 

Stevens  J.  Martin,  Maj.,  (MC),  AUS,  Fort 

Dix,  New  Jersey  (By  invitation) 

Discussion:  Arthur  M.  Suffin,  M.D.,  Hempstead 

2.  “An  Evaluation  of  the  Use  of  Curare  in  Bron” 
choscopy” 

Joseph  S.  Silverberg,  M.D.,  Brooklyn 
Discussion:  Mervin  C.  Myerson,  M.D.,  New 

York 

3.  “The  War  and  Oxygen  Therapy” 

John  H.  Evans,  M.D.,  Buffalo 
Discussion:  Alvan  L.  Barach,  M.D.,  New 
York 


Section  on 

DERMATOLOGY  AND  SYPHILOLOGY 


Chairman Harry  C.  Saunders,  M.D.,  New  York 

Secretary James  W.  Jordan,  M.D.,  Buffalo 


Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Salle  Moderne 


1.  “Measures  to  Prevent  and  Control  an  Epidemic 
of  Ringworm  of  the  Scalp” 

George  M.  Lewis,  M.D.,  New  York 
Seymour  H.  Silvers,  M.D.,  Brooklyn 
Anthony  C.  Cipollaro,  M.D.,  New  York 
Harold  H.  Mitchell,  M.D.,  Long  Island  City 
Emanuel  Muskatblit,  M.D.,  New  York 
Discussion:  Royal  M.  Montgomery,  M.D., 

New  York 

2.  “Fluorescence  with  the  Wood  Filter  as  an  Aid  in 
Dermatologic  Diagnosis” 

Maurice  J.  Costello,  M.D.,  New  York 
Louis  V.  Luttenberger,  M.D.,  New  York 
Discussion:  Herman  Goodman,  M.D.,  New 
York 

3.  “Mycosis  Fungoides:  Two  Unusual  Types — 
One  Presenting  Leonine  Facies;  the  Other,  Para- 
psoriasis (?)  in  Patches  for  Thirty  Years” 

E.  William  Abramowitz,  M.D.,  New  Yrork 
Ben  Kanee,  M.D.,  New  York  (By  invitation) 
Discussion:  Wilbert  Sachs,  M.D.,  New  York 

(By  invitation) 

4.  “The  Penetration  of  Allergens  into  the  Human 
Skin” 

Marion  B.  Sulzberger,  Comdr.,  (MC),  USNR, 
New  York 

Rudolf  L.  Baer,  M.D.,  New  York 
Franz  Herrmann,  M.D.,  New  York 
Discussion:  Mary  H.  Loveless,  M.D.,  New 

York 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Salle  Moderne 

1.  “An  Intradermal  Reaction  as  an  Aid  in  the 
Diagnosis  of  Granuloma  Inguinale” 

Borris  A.  Komblith,  M.D.,  New  York 
Discussion:  Nathan  Sobel,  M.D.,  New  York 

Symposium 

The  Intensive  Treatment  of  Syphilis 

1.  “A  Rapid  Cure  Plan  for  Treatment  of  Early 
Syphilis  for  Office  Practice” 

A.  Benson  Cannon,  M.D.,  New  York 

2.  “Intensive  Treatment  of  Early  Syphilis — 
Method  of  Eagle  and  Hogan” 

George  Miller  MacKee,  M.D.,  New  York 
Girsch  D.  Astrachan,  M.D.,  New  York 

3.  “Serologic  Aspects  of  Intensive  Arsenic  Ther- 
apy in  Syphilis” 

John  F.  Mahoney,  M.D.,  Staten  Island  (By 
invitation) 

Richard  C.  Arnold,  M.D.,  Staten  Island  (By 
invitation) 
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Discussion  of  Symposium:  Frank  C.  Combes, 
M.D.,  New  York;  and  Theodore  Rosenthal, 
M.D.,  New  York 

Section  on 

GASTROENTEROLOGY  AND 
PROCTOLOGY 

Chairman F.  Leslie  Sullivan,  M.D.,  Scotia 

Vice-Chairman . . . Stockton  Kimball,  M.D.,  Buffalo 
Secretary.  . . .Descum  C.  McKenney,  M.D.,  Buffalo 

Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  1 

1.  “The  Surgical  Treatment  of  Intractable  Ulcera- 
tive Colitis” 

John  H.  Garlock,  M.D.,  New  York 
Discussion:  Burrill  B.  Crohn,  M.D.,  New  York 

2.  “Medical  Aspects  of  Recalcitrant  and  Compli- 
cated Ulcer” 

Sara  M.  Jordan,  M.D.,  Boston,  Massachu- 
setts (By  invitation) 

Discussion:  Albert  A.  Berg,  M.D.,  New  York 

3.  “Subtotal  Gastrectomy  in  Medically  Resistant 
Ulcer” 

J.  William  Hinton,  M.D.,  New  York 
Discussion:  Fordyce  B.  St.  John,  M.D.,  New 
York 

4.  “Sigmoiditis” 

Anthony  Bassler,  M.D.,  New  York 
Discussion:  Lester  S.  Knapp,  M.D.,  Buffalo 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  1 

1.  “Trauma  in  Relation  to  Peptic  Ulcer” 

Irving  Gray,  M.D.,  Brooklyn 

2.  “Factors  Contributing  to  Failure  of  Biliary 
Tract  Surgery” 

Robert  P.  Dobbie,  M.D.,  Buffalo 
Discussion:  Albert  F.  R.  Andresen,  M.D., 
Brooklyn 

3.  “Anorectal  Disease  Seen  and  Treated  in  the 
Army” 

J.  Edwin  Alford,  Capt.,  (MC),  AUS,  Fort  Jay 
Discussion:  Descum  C.  McKenney,  M.D., 
Buffalo 

4.  “War  Wounds  of  the  Colon  and  Rectum” 

Joseph  E.  Hamilton,  Capt.,  (MC),  AUS, 
Walter  Reed  General  Hospital,  Washington, 
D.C. 

Discussion:  A.  W.  Martin  Marino,  M.D., 
Brooklyn 

Section  on 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Chairman Orvis  A.  Brenenstuhl,  M.D.,  Albany 

Secretary Russell  C.  Kimball,  M.D.,  Brooklyn 

Tuesday,  May  9 — 10:00  A.M. 

New  York  Post-Graduate  Hospital 

“The  Severely  Injured  Employee — Early  and  Late 
Treatment” 

John  J.  Moorhead,  M.D.,  of  the  Department  of 
Traumatic  Surgery,  Bellevue  Hospital,  New 


York  Post-Graduate  Medical  School  and  Hos- 
pital will  conduct  this  session  at  Post-Graduate 
Hospital. 

Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Foyer  of  Keystone  Room 

“Scope  of  an  Industrial  Medical  Service — Descrip- 
tion of  the  Type  and  Scope  of  Service  Available  to 
Employees” 

Haynes  H.  Fellows,  M.6.,  New  York 
Discussion:  John  J.  Wittmer,  M.D.,  Brooklyn; 

and  Philip  L.  Forster,  M.D.,  Albany 

General  Discussion 


Section  on 

MEDICINE 

Chairman. . .Frederic  W.  Holcomb,  M.D.,  Kingston 
Vice-Chairman. Frederick  W.  Williams,  M.D.,  Bronx 
Secretary Harold  F.  R.  Brown,  M.D.,  Buffalo 

Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Keystone  Room 

Joint  Meeting  with  the  Section  on  Surgrey 
(See  Section  on  Surgery) 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Roof,  South  Part 

1.  “Problems  in  the  Postoperative  Care  of  Cancer 
Patients”  . 

Norman  Treves,  M.D.,  Memorial  Hospital, 
New  York 

2.  “The  Atypical  Pneumonias” 

William  S.  Tillett,  M.D.,  Department  of 
Medicine,  New  York  University  College  of 
Medicine,  New  York 

3.  “Problems  of  Treatment  of  Tropical  Diseases 
in  Returning  Military  Personnel” 

Henry  E.  Meleney,  M.D.,  Department  of  Pre- 
ventive Medicine,  New  York  University  Col- 
lege of  Medicine,  New  York 

General  Discussion 


Section  on 

NEUROLOGY  AND  PSYCHIATRY 

Chairman Angus  M.  Frantz,  M.D.,  New  York 

Secretary Albert  E.  Siewers,  M.D.,  Syracuse 

Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  1 

1.  “The  Electrofit  in  Depressions — Comparison  of 
Hospital  and  Privately  Treated  Patients” 

David  J.  Impastato,  M.D.,  New  York 
John  Frosch,  M.D.,  New  York 
Renato  J.  Almansi,  M.D.,  New  York 

S.  Bernard  Wortis,  M.D.,  New  York 

2.  “Electric  Sleep  Therapy” 

Foster  Kennedy,  M.D.,  New  York 

3.  “Alcoholics  Anonymous” 

William  G.  Wilson,  New  York  (By  invitation 
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Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Parlor  1 

1.  “Lesions  of  the  Cervical  Intervertebral  Disk: 
Clinicopathologic  Study  of  Twenty-two  Cases” 

E.  Jefferson  Browder,  M.D.,  Brooklyn 
Robert  A.  Watson,  M.  D.,  Little  Rock,  Arkan- 
sas (By  invitation) 

Discussion:  Byron  Stookey,  M.D.,  New  York 

2.  “Gross  Intracerebral  Hematomas” 

Wallace  B.  Hamby,  M.D.,  Buffalo 

3.  “Treatment  of  Poliomyelitis” 

Irving  J.  Sands,  M.D.,  Brooklyn 

Section  on 

OBSTETRICS  AND  GYNECOLOGY 

Chairman.  . . .Edward  A.  Bullard,  M.D.,  New  York 
Secretary.  .Charles  J.  Marshall,  M.D.,  Binghamton 

Tuesday,  May  9 — 9:30  A.M. 

Hotel  Pennsylvania,  Salle  Moderne 

1.  “Vitamin  C in  Erythroblastosis  Fetalis — Its 
Possible  Role  in  Etiology  and  Prevention” 

Lyman  Burnham,  M.D.,  Englewood,  New  Jer- 
sey (By  invitation) 

Discussion:  Opened  by  L.  James  Talbot, 
M.D.,  New  York  (By  invitation) 

2.  “Common  Factors  in  Maternal  Mortality” 

Ralph  L.  Barrett,  M.D.,  New  York 
Discussion:  Charles  A.  Gordon,  M.D.,  Brook- 
lyn 

3.  “Diagnosis  and  Treatment  of  Lesions  of  the 
Uterine  Cervix” 

Charles  E.  Galloway,  Maj.,  (MC),  AUS,  Fort 
Oglethorpe,  Georgia  (By  invitation) 
Discussion:  Robert  T.  Frank,  M.D.,  New  York 

Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Salle  Moderne 

1.  “Vesicovaginal  Fistula” 

Virgil  S.  Counseller,  M.D.,  Rochester, 
Minnesota  (By  invitation) 

Discussion:  George  Gray  Ward,  M.D.,  New 

York;  and  Albert  H.  Aldridge,  M.D.,  New 
York 

2.  “Penicillin  Treatment  in  Sulfa-Resistant  Cases 
of  Gonorrhea  in  the  Female” 

Emily  Dunning  Barringer,  M.D.,  New  York 
Hyman  Strauss,  M.D.,  Brooklyn 
Edward  A.  Horowitz,  M.D.,  New  York 

3.  “An  Evaluation  of  Continuous  Caudal  Anal- 
gesia in  Obstetrics” 

Clifford  B.  Lull,  M.D.,  Philadelphia,  Pennsyl- 
vania (By  invitation) 

Robert  A.  Hingson,  M.D.,  Philadelphia,  Penn- 
sylvania (By  invitation) 

Discussion:  Benjamin  P.  Watson,  M.D.,  New 

York;  and  William  Levine,  M.D.,  Brooklyn 

Section  on 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Chairman. . . .James  E.  McAskill,  M.D.,  Watertown 
Secretary Harold  H.  Joy,  M.D.,  Syracuse 


Wednesday,  May  10 — 9:00  A.M. 

Hotel  Pennsylvania,  Parlor  2 

1.  “The  Treatment  of  Complications  of  Cataract 
Extraction” 

John  H.  Dunnington,  M.D.,  New  York 
Discussion:  E.  Clifford  Place,  M.D.,  Brooklyn; 
and  Ivan  J.  Koenig,  M.D.,  Buffalo 

2.  “The  Ophthalmoscopic  Signs  of  Terminal 
Hypertension” 

Arthur  J.  Bedell,  M.D.,  Albany 
Discussion:  Searle  B.  Marlow,  M.D.,  Syracuse; 
and  Morris  H.  Newton,  M.D.,  Little  Falls 

3.  “The  Interpretation  of  Visual  Fields  in  Neurotic 
Patients” 

John  F.  Gipner,  M.D.,  Rochester 
Discussion:  Thurber  Le  Win,  M.D.,  Buffalo; 
and  Walter  F.  Duggan,  M.D.,  Utica 

4.  “Evaluation  of  Newer  Drugs  Used  in  Ophthal- 
mology” 

Walter  S.  Atkinson,  M.D.,  Watertown 
Discussion:  Albert  C.  Snell,  M.D.,  Rochester; 
and  Ludwig  von  Sallmann,  M.D.,  New  York 
(By  invitation) 

5.  “The  Progress  of  the  Glaucoma  Campaign 
During  the  Past  Three  Years” 

Mark  J.  Schoenberg,  M.D.,  New  York 
Discussion:  Frank  M.  Sulzman,  M.D.,  Troy; 
and  E.  Perry  Hall,  M.D.,  Oneonta 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  2 

1.  “Chemotherapy,  Microbiotic  Substances,  and 
Radon — Their  Local  Use  as  Therapeutic  Agents 
in  Otolaryngology” 

Arthur  T.  Ward,  Jr.,  M.D.,  Baltimore,  Mary- 
land (By  invitation) 

Discussion:  Daniel  S.  Cunning,  M.D.,  New 

York 

2.  “Anomalies  of  the  Speech  Mechanism  and 
Associated  Voice  and  Speech  Defects” 

James  Sonnett  Greene,  M.D.,  New  York 
Discussion:  Henry  Sage  Dunning,  M.D.,  New 
York;  and  Douglas  Quick,  M.D.,  New  York 

3.  “Report  of  Eighty-five  Fenestration  Operations 
for  Otosclerosis” 

J.  Morrisset  Smith,  M.D.,  New  York 
Discussion:  James  A.  Babbitt,  M.D.,  Phila- 

delphia, Pennsylvania  (By  invitation') 


Section  on 

ORTHOPAEDIC  SURGERY 

Chairman.  . .Roscoe  D.  Severance,  M.D.,  Syracuse 
Secretary Robert  M.  Cleary,  M.D.,  Buffalo 

Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Manhattan  Room 

1.  “The  Management  of  War  Amputations  in  a 
General  Hospital” 

Rufus  H.  Alldredge,  Capt.,  (MC),  AUS, 

Washington,  D.C.  (By  invitation) 

Discussion  with  motion  pictures:  Philip 
Wilson,  M.D.,  New  York 

2.  “Calcific  Deposits  in  the  Shoulder” 

Harrison  L.  McLaughlin,  M.D.,  New  York 
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3.  “Bicipital  Tenosynovitis” 

Robert  K.  Lippmann,  M.D.,  New  York 
Discussion  of  "Surgical  Aspects”  of  last  two 
papers  opened  by  David  M.  Bosworth,  M.D., 
New  York 

Discussion  of  “Medical  Viewpoint”  of  both 
papers  opened  by  Otto  Steinbrocker,  M.D., 
New  York 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Manhattan  Room 

Joint  Meeting 
with  the 

Section  of  Orthopaedic  Surgery  of  the  New  York 
Academy  of  Medicine 
(By  invitation) 

(Program  to  be  announced  later  in  the  official 
Program)  • 


Section  on 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Chairman Ward  H.  Cook,  M.D.,  Yonkers 

Vice-Chairman.  .Fred  W.  Stewart,  M.D.,  New  York 
Secretary M.  J.  Fein,  M.D.,  New  York 

Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  B 

1.  “Medicolegal  Systems — Actual  and  Ideal” 

Harrison  S.  Martland,  M.D.,  Newark,  New 
Jersey  (By  invitation) 

Discussion:  Floyd  S.  Winslow,  M.D.,  Rochester 

2.  “Sudden  and  Unexpected  Natural  Death” 

Milton  Helpem,  M.D.,  NewYork 
Discussion:  George  M.  Mackenzie,  M.D., 

Cooperstown 

3.  “Medicolegal  Applications  of  the  Rh  Blood 
Types” 

Alexander  S.  Weiner,  M.D.,  Brooklyn 
Discussion:  Ernest  Witebsky,  M.D.,  Buffalo 

Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Manhattan  Room 

Joint  Meeting  with  the  Section  on  Public  Health, 
Hygiene  and  Sanitation 

Round  Table 

Wilson  G.  Smillie,  M.D.,  New  York,  Chairman 
“Amebiasis” 

Ralph  W.  Nauss,  M.D.,  New  York  (By  invita- 
tion) 

“Schistosomiasis” 

Henry  E.  Meleney,  M.D.,  New  York 

“Epidemiologic  Features  of  Malaria” 

Morton  C.  Kahn,  M.D.,  New  York  (By  invita- 
tion) 

“Intestinal  Helminths” 

Harold  W.  Brown,  M.D.,  New  York  (By  invita- 
tion) 

“Dysentery” 

Albert  V.  Hardy,  M.D.,  New  York  (By  invitation) 
“Filariasis” 

Donald  L.  Augustine,  M.D  , Boston,  Massachu- 
setts (By  invitation) 


Section  on 

PEDIATRICS 

Chairman.  .A.  Clement  Silverman,  M.D.,  Sj'racuse 

Vice-Chairman Carl  H.  Laws,  M.D.,  Brooklyn 

Secretary Albert  G.  Davis,  M.D.,  Utica 

Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Manhattan  Room 

Joint  Meeting  with  the  Session  on  Physical  Therapy 
(See  Session  on  Physical  Therapy) 


Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Parlor  2 

1.  “Two  Score  Years  of  Pediatrics” 

T.  Wood  Clarke,  M.D.,  Utica 
Discussion:  Edward  J.  Wynkoop,  M.D.,  Syra- 
cuse * 

2.  “Practical  Experience  with  Congenital  Heart 
Disease” 

Hyman  Green,  M.D.,  Boston,  Massachusetts 
(By  invitation) 

3.  “The  Role  of  Developmental  Diagnosis  in 
Clinical  Medicine” 

Arnold  Gesell,  M.D.,  New  Haven,  Connecti- 
cut (By  invitation) 

Discussion:  Harry  Bakwin,  M.D.,  New  York 


Section  on 

PUBLIC  HEALTH,  HYGIENE,  AND 
SANITATION 

Chairman Arthur  M.  Johnson,  M.D.,  Rochester 

Vice-Chairman 

Joseph  P.  Garen,  M.D.,  Saranac  Lake 

Secretary Frank  E.  Coughlin,  M.D.,  Albany 


Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Parlor  2 

1.  “The  Place  of  the  Mass  Survey  in  the  Tubercu- 
losis Control  Program” 

Herbert  R.  Edwards,  M.D.,  New  York 
Discussion:  Ezra  Bridge,  M.D.,  Rochester; 
and  William  Siegal,  M.D.,  Albany 

2.  “Indices  and  Standards  for  Child  Health 
Services” 

Myron  E.  Wegman,  M.D.,  New  York  (By 
invitation) 

Discussion:  William  A.  Holla,  M.D.,  White 
Plains;  and  Helen  H.  Owen,  M.D.,  Altamont 

3.  “The  Treatment  of  Early  Syphilis  with  Fever 
and  Mapharsen” 

Nathaniel  Jones,  M.D.,  Jacksonville,  Florida 
(By  invitation) 

4.  “Public  Health  Education  in  the  Control  of 
Venereal  Disease” 

Charles  M.  Carpenter,  M.D.,  Rochester 
Discussion  of  both  papers:  Theodore  Rosen- 
thal, M.D.,  New  York;  and  Evan  W. 
Thomas,  M.D.,  New  York 
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Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Manhattan  Room 

Joint  Meeting  with  the  Section  on  Pathology  and 
Clinical  Pathology 

(See  Section  on  Pathology  and  Clinical  Pathology) 


Section  on 
RADIOLOGY 

Chairman.  . . .E.  Forrest  Merrill,  M.D.,  New  York 
Vice-Chairman.  . .Alfred  L.  L.  Bell,  M.D.,  Brooklyn 
Secretary Lee  A.  Hadley,  M.D.,  Syracuse 

Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Conference  Room  2 

1.  Symposium 

Changes  Which  Have  Resulted  from  the  Use  of 
Sulpha  Drug  Therapy 

“In  the  Treatment  of  Chest  Conditions” 

Chester  O.  Davison,  M.D.,  Poughkeepsie 

“In  Mastoid  X-Rays” 

William  Richard  Cashion,  M.D.,  Jackson 
Heights 

“In  the  Management  of  Osteomyelitis” 

James  M.  Flynn,  M.D.,  Rochester 
Discussion  of  Symposium  opened  by  Frederick  S. 
Wetherell,  M.D.,  Syracuse 

2.  “Observations  on  the  Use  of  a New  Material 
for  Cholecystography” 

Lois  C.  Collins,  M.D.,  New  York  (By  invita- 
tion) 

Ross  Golden,  M.D.,  New  York 
Discussion:  Eric  J.  Ryan,  Lt.  Comdr.,  (MC), 
USN,  New  York 

3.  “Myelography  with  Pantopaque” 

George  H.  Ramsey,  M.D.,  Rochester 
J.  Douglas  French,  M.D.,  Rochester 
William  H.  Strain,  Ph.D.,  Rochester  (By 
invitation) 

Discussion  opened  by  Arthur  B.  Soule,  Jr.,  Maj., 
(MC),  AUS,  Staten  Island  (By  invitation) 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Conference  Room  2 

1.  “The  Role  of  the  Hospital  in  Medical  Care” 

Mac  F.  Cahal,  J.D.,  Dallas,  Texas  (By  invita- 
tion) 

2.  Round-Table  Discussion 

The  discussion  will  be  in  the  nature  of  a “quiz.” 
Radiologists  will  submit  problem  films  with  brief 
r4sum6s  of  relevant  information.  Discussion  leaders 
are: 

Ross  Golden,  M.D.,  New  York,  Chairman 
Merrill  C.  Sosman,  M.D.,  Boston,  Massachusetts 
(By  invitation) 

Robert  E.  Pound,  M.D.,  New  York 


Section  on 
SURGERY 


Chairman W.  J.  Merle  Scott,  M.D.,  Rochester 

Secretary Beverly  C.  Smith,  M.D.,  New  York 


Wednesday,  May  10 — 10:00  A.M. 

Hotel  Pennsylvania,  Keystone  Room 

Joint  Meeting  with  the  Section  on  Medicine 
Symposium 

The  Etiology,  Diagnosis,  Treatment,  and 
Prognosis  of  Essential  Hypertension 

1.  “Recent  Advances  in  Etiology,  Diagnosis,  and 
Treatment  of  Essential  Hypertension” 

Irvine  H.  Page,  M.D.,  Indianapolis,  Indiana 
(By  invitation) 

2.  “Medical  Treatment  and  Prognosis  of  Essential 
Hypertension” 

Dana  W.  Atchley,  M.D.,  New  York 

3.  “Ocular  Fundi  in  Essential  Hypertension — Pre- 
and  Postoperative’ ; 

Hugh  S.  McKeown,  M.D.,  New  York 

4.  “Experience  with  the  Surgical  Treatment  of 
Hypertension” 

Reginald  Smithwick,  M.D.,  Boston,  Massa- 
chusetts (By  invitation) 

Thursday,  May  11 — 10:00  A.M. 

Hotel  Pennsylvania,  Keystone  Room 

Symposium 

The  Treatment  of  Special  Infections 

1.  “The  Treatment  of  Infection  with  Particular 
Reference  to  the  Peritoneum” 

Samuel  C.  Harvey,  M.D.,  New  Haven,  Con- 
necticut (By  invitation) 

2.  “The  Role  of  Penicillin  in  the  Treatment  of  the 
Septic  Compound  Fracture” 

George  K.  Carpenter,  Maj.,  (MC),  AUS, 
Staten  Island  (By  invitation) 

Karl  F.  Mech,  Capt.,  (MC),  AUS,  Staten 
Island  (By  invitation) 

3.  “The  Prophylaxis  and  Therapeusis  of  Clostridial 
Infections — Gas  Gangrene” 

Andrew  H.  Dowdy,  M.Dj,  Rochester 
Robert  L.  Sewell,  M.D.,  Fort  WTorth,  Texas 
(By  invitation) 

Discussion  of  Symposium:  John  J.  Morton,  M.D., 

Rochester 


Section  on 
UROLOGY 

Chairman.  . .A.  Laurence  Parlow,  M.D.,  Rochester 
Vice-Chairman.  . .George  E.  Slotkin,  M.D.,  Buffalo 
Secretary John  K.  de  Vries,  M.D.,  New  York 

Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Foyer  of  Keystone  Room 

Symposium 
Renal  Tumors 

1.  “Solid  Tumors  of  Renal  Parenchyma” 

Ernest  M.  Watson,  M.D.,  Buffalo 

2.  “Wilms  Tumors” 

Archie  L.  Dean,  Jr.,  M.D.,  New  York 

3.  “Tumors  of  the  Adrenal” 

George  F.  Cahill,  M.D.,  New  York 

Discussion  of  Symposium:  Benjamin  S.  Bar- 
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ringer,  M.D.,  New  York;  Allister  M.  McClellan, 
M.D.,  New  York;  and  J.  Sydney  Ritter,  M.D., 
New  York 

Wednesday,  May  10 — 2:00  P.M. 

Hotel  Pennsylvania,  Foyer  of  Keystone  Room 

1.  “Anomalies  of  the  Upper  Urinary  Tract” 

John  E.  Heslin,  M.D.,  Albany 
William  A.  Milner,  M.D.,  Albany 


2.  Intubated  Ureterotomy” 

David  M.  Davis,  M.D.,  Philadelphia,  Penn- 
sylvania (By  invitation) 

3.  “Advanced  Carcinoma  of  the  Prostate” 

A.  Laurence  Parlow,  M.D.,  Rochester 

Discussion  of  papers:  Roy  B.  Henline,  M.D.,  New 
York;  William  J.  Kennedy,  M.D.,  Gloversville; 
and  John  K.  de  Vries,  M.D.,  New  York 


Session  on 

HISTORY  OF  MEDICINE 


SESSIONS 


Session  on 
PHYSICAL  THERAPY 


Chairman.  . . . Edward  F.  Hartung,  M.D.,  New  York 

Vice-Chairman 

Judson  B.  Gilbert,  M.D.,  Schenectady 

Secretary Claude  E.  Heaton,  M.D.,  New  York 


Wednesday,  May  10 — 4:00  P.M. 

Hotel  Pennsylvania,  Conference  Room  3 


1.  “The  Progress  of  Medicine  in  New  York  City, 
and  the  Negro  Physician” 

Gerald  A.  Spencer,  M.D.,  New  York 

2.  “History  of  Public  Health  in  Cattaraugus, 
Chautauqua,  and  Allegany  Counties” 

Henry  R.  O’Brien,  M.D.,  Charlottesville, 

Virginia  (By  invitation) 

3.  “A  Brief  History  of  Dermatology  in  New  York 
City — Its  Share  in  the  Progress  of  the  Specialty 
in  America” 

Paul  E.  Bechet,  M.D.,  New  York 

General  Discussion 


Chairman. . .Kristian  G.  Hansson,  M.D.,  New  York 

Secretary 

Walter  S.  McClellan,  M.D.,  Saratoga  Springs 

Tuesday,  May  9 — 10:00  A.M. 

Hotel  Pennsylvania,  Manhattan  Room 
Joint  Meeting  with  the  Section  on  Pediatrics 

1.  “The  Poliomyelitis  Epidemic  in  Chicago  in 
1943” 

Edward  L.  Compere,  M.D.,  Chicago,  Illinois 
(By  invitation) 

Discussion:  Philip  M.  Stimson,  M.D.,  New 
York;  and  William  Bierman,  M.D.,  New  York 

2.  “Good  Posture  in  Children” 

Royal  Storrs  Haynes,  M.D.,  New  York 
Discussion:  John  R.  Cobb,  M.D.,  New  York; 
and  William  B.  Snow,  M.D.,  New  York 

3.  “Treatment  of  Children  with  Cerebral  Palsy” 

Veronica  O’Brien,  M.D.,  New  York 
Discussion:  Amo  D.  Gurewitsch,  M.D.,  New 

York 

4.  “The  Role  of  Hydrotherapy  in  Rehabilitation” 

Hans  J.  Behrend,  M.D.,  New  York 
Discussion:  Walter  S.  McClellan,  M.D.,  Sara- 

toga Springs;  and  Robert  Muller,  M.D.,  New 
York 


Scientific  Exhibits 

Hotel  Pennsylvania,  New  York,  May  8-1 1,  1944 


J.  G.  Fred  Hiss,  M.D.,  Chairman , Syracuse 
John  DePaul  Currence,  M.D.,  New  York 


Harry  Barowsky,  M.D. 

New  York  Medical  College 
Flower  and  Fifth  Avenue  Hospitals 
New  York 

Gastroscopy 

A motion  picture  in  kodachrome,  demonstrating 
the  mechanics  of  examining  the  interior  of  the  stom- 
ach and  illustrating  the  common  gastric  lesions  en- 
countered. From  the  Department  of  Medicine, 
Section  of  Gastroenterology,  New  York  Medical 
College.  Motion  picture. 

Harry  B.  Biscow,  M.D. 

New  York 

A Special  Glove  to  Measure  the  True 
Conjugate 

A rubber  glove  which  has  a measure  printed  on 
the  side  of  the  index  finger. 

Virgil  S.  Counseller,  M.D. 

Mayo  Clinic 

Rochester,  Minnesota 

Surgical  and  Postoperative  Treatment  of 

Vesicovaginal  Fistulas 

The  exhibit  demonstrates  graphically  the  surgical 
repair  of  various  types  of  vesicovaginal  fistulas. 
It  shows  types  of  vesicovaginal  fistulas  encount- 
ered and  the  importance  of  the  relative  position  of 
the  fistulas  to  the  (1)  urethral  sphincter,  (2)  ureteral 
meatus,  (3)  trigon,  (4)  fundus,  and  (5)  upper  urinary 
tract  is  emphasized.  Proper  postoperative  care. 

Joshua  W.  Davies,  M.D. 

Woman’s  Hospital 
New  York 

Colored  Life-Size  Gynecologic  Models 

Colored  wax  models  of  interest  to  the  gynecologist 
and  obstetrician. 

Charles  E.  Galloway,  Maj.,  (MC),  USA 

Northwestern  University 
Chicago,  Illinois 

Cervical  Pathology 

Kodachrome  pictures  in  natural  color  will  be 
used  to  illustrate  all  of  the  various  pathologic  lesions 
of  the  cervix. 

Lee  A.  Hadley,  M.D. 

Syracuse  Memorial  Hospital 
Syracuse 

X-Ray  Studies  of  the  Spine 

Some  interesting  congenital,  traumatic,  and 
pathologic  conditions  involving  the  spine.  With 
some  additional  films  showing  osteomyelitis  treated 
by  chemotherapy. 


Demonstration  of  Fresh  Pathologic  Specimens 

Arranged  by 

Milton  Helpern,  M.D. 

New  York 

and  a group  of  New  York  City  pathologists 

Benjamin  Jablons,  M.D. 

Jules  Cohen,  M.D. 

City  Hospital 
and 

Goldwater  Memorial  Hospital 
New  York' 

Photoplethysmographic  Studies  on  Circulation 
Charts  showing  photoplethysmograms  obtained 
by  the  use  of  a photoelectric  cell  and  fight  setup  con- 
nected with  a recording  amplifying  galvanometer 
showing  peripheral  pulse  waves  in  normal  persons 
and  in  individuals  suffering  from  peripheral  vascular 
disease,  shock,  hyperthyroidism,  and  cardiac  condi- 
tions. Also  the  effect  of  vasodilator  and  vaso- 
constrictor substances.  (Motion  pictures) 

John  J.  Moorhead,  M.D. 

New  York  Post-Graduate  Medical  School  and 
Hospital 
New  York 

Foreign-Body  Finder 

A portable  device  for  localizing  metallic  foreign 
bodies,  using  a thin  electromagnetic  probe  and  an 
indicating  meter  by  means  of  which  metallic  foreign 
bodies  may  be  localized  without  requiring  actual 
contact.  May  be  used  preoperatively  as  well  as 
during  the  actual  operation. 

George  H.  Ramsey,  M.D. 

J.  Douglas  French,  M.D. 

William  H.  Strain,  Ph.D. 

The  University  of  Rochester 
School  of  Medicine  and  Dentistry 
Rochester 

Myelography  with  Pantopaque 
A series  of  photographs  and  radiographs  showing 
the  technic  of  injecting  and  removing  Pantopaque, 
a new  absorbable  liquid  contrast  medium  for 
myelography.  The  exhibit  will  include  normal 
myelograms,  radiographs  showing  absorption  of  the 
medium,  and  a number  of  myelograms  demonstrat- 
ing typical  proved  defects. 

Ludwig  von  Sallmann,  M.D. 

Karl  Meyer,  M.D. 

Columbia  University 
College  of  Physicians  and  Surgeons 
New  York 

Penicillin  in  Ophthalmology 
Graphs,  drawings,  colored  photographs,  and 
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other  descriptive  matter  cover  the  small-scale  pro- 
duction of  penicillin,  its  penetration  into  the  eye  in 
local  and  systemic  application,  and  the  comparative 
effect  of  penicillin  therapy  and  sulfonamide  treat- 
ment in  experimental  intraocular  infections  with 
staphylococcus,  pneumococcus,  and  Clostridium 
welchii.  Also  illustrated  are  studies  on  the  treat- 
ment of  experimental  infections  of  the  vitreous 
humor. 

National  Research  Foundation  for  the  Eugenic 
Alleviation  of  Sterility 

Frances  I.  Seymour,  M.D. 

New  York 

Artificial  Insemination 

The  exhibit  demonstrates  the  aims  for  the  use  of 
artificial  insemination,  its  national  economic  im- 
portance, the  medical  indications  for  its  use,  sug- 
gested method  for  successful  results,  and  the  com- 
monest pitfalls  and  reasons  for  failure.  (Motion 
pictures) 

Henry  K.  Taylor,  M.D. 

Teresa  McGovern,  M.D. 

Goldwater  Memorial  Hospital 
New  York 

Cardioangiography 

Films  demonstrating  the  anatomy  of  the  heart 
and  large  blood  vessels,  in  health  and  disease,  made 
in  the  living  with  70  per  cent  diodrast. 

Abner  I.  Weisman,  M.D. 

Jewish  Memorial  Hospital 
New  York 

A Clinical  Evaluation  of  the  Problem  of 
Human  Sterility 

Charts  and  graphs  illustrating  the  causes  of  bar- 
ren marriages,  the  diagnostic  measures  utilized,  the 
results  obtained,  and  the  future  needs  of  the  physi- 
cian handling  such  problems.  One  of  the  most 
interesting  phases  of  this  study  is  the  revelation 
that  the  male  is  probably  more  frequently  respon- 
sible for  barrenness  than  is  the  female  partner. 
(Motion  pictures  showing  a new  technic  in  utero- 
tubal x-rays  in  the  diagnosis  of  female  sterility) 

Morton  I.  Berson,  M.D. 

Downtown  Hospital 
Pan-American  Clinic 
New  York 

Surgical  Repair  of  Traumatic  Deformities 

1.  The  use  of  cartilage  grafts  in  reconstructing 
old  depressed  fractures  of  the  frontal,  maxillary, 
malar,  and  nasal  bones. 

2.  Full-thickness  grafts,  split-skin  grafts,  and 
pedicle  flaps  used  in  reconstructing  facial  scars  and 
contractures  of  extremities. 

3.  A new  two-stage  operation  using  free-skin 
grafts  and  autogenous  costal  cartilage  grafts  in 
building  up  an  external  ear. 

4.  The  use  of  derma-fat-and-fascia  grafts  in 
building  up  depressions  due  to  loss  of  soft  tissues. 
(Motion  pictures) 

Jacob  Daley,  M.D. 

New  York 

The  Role  of  Plastic  Surgery  in 
Otolaryngology 

1.  Maxillofacial  injury.  Models  showing  re- 
duction of  molar-zygomatic  fracture. 


2.  Traumatic  septum.  Models  showing  the 
effect  on  the  physiology  of  the  nose  and  methods  of 
correction. 

3.  Models  demonstrating  alteration  in  air  cur- 
rents in  nasal  chambers,  associated  with  nasal  de- 
formities. 

4.  Diagrammatic  representation  of  the  “typical 
rhinoplasty.”  Models  illustrating  the  steps  in  the 
operation. 

5.  Analysis  of  deformities  of  the  external  nose. 
Casts  and  photoanalysis. 

6.  Wet  specimens  demonstrating  the  anatomy  of 
the  nose. 

7.  Animated  movies  showing  the  “typical  rhino- 
plasty” step  by  step. 

8.  Selectroslide  showing  details  in  technic  of  a 
“typical  rhinoplasty.” 

9.  A method  to  retain  a correct  septolabial  angle 
following  the  elevation  of  the  nasal  tip  in  a rhino- 
plasty. 

(Motion  pictures) 

Tibor  de  Cholnoky,  M.D. 

Columbia  University 

New  York  Post-Graduate  Medical  School  and 
Hospital 
New  York 

Reconstructive  Surgery  in  Cancer 

Illustrating  reconstruction,  repair,  and  plastic 
surgery  of  defects  after  radical  operation  for  facial 
cancer.  (Motion  pictures) 

William  E.  Howes,  M.D. 

Gregory  L.  Robillard,  M.D. 

Alfred  L.  Shapiro,  M.D. 

Brooklyn  Cancer  Institute 
Brooklyn 

Salvage  Therapy  in  Advanced  Cancer 

Presentation  of  a series  of  recurrent  and  advanced 
cancer  cases  treated  surgically  or  radiologically  in 
which  cures  or  significant  prolongation  of  life  have 
been  achieved. 

Samuel  L.  Scher,  M.D. 

New  York 
Plastic  Surgery 

All  categories  in  maxillofacial  and  plastic  repara- 
tive surgery;  plastic  repair  of  (1)  depressions  and 
hemangioma  of  the  cranium;  (2)  coloboma,  ptosis, 
and  ectropion  of  the  eyelids;  (3)  all  injuries  and 
typical  deformities  of  the  nose;  (4)  different  types  of 
cleft  palate  and  harelip;  (5)  deformities  of  the  chin 
and  mandible,  both  prognathism  and  microgenia; 
(6)  scars,  burns,  contractures,  and  depressions;  (7) 
hypertrophied  breast;  (8)  traumatic  injury  to  the 
fingers  (Dupuytren’s  contraction) ; (9)  skm  grafting, 
use  of  free-skin  grafts  and  pedicle  grafts  (Padgett 
dermatome);  (10)  methods  of  suturing  various 
wounds;  (11)  uses  of  refrigerated  human  cartilage; 
(12)  nevi  of  the  face. 

The  New  York  City  Cancer  Committee 
of  the 

American  Society  for  the  Control  of  Cancer 

Thirty- Year  Exhibit 

Reviews  of  the  activities  of  the  American  Society 
for  the  Control  of  Cancer  during  the  thirty  years  of 
its  existence. 
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New  York  State  Division 
of  the 

Women’s  Field  Army 

American  Society  for  the  Control  of  Cancer 

Kingston,  New  York 

The  Value  of  Mice  in  Cancer 

Medical  Society  of  the  State  of  New  York 
Council  Committee  on  Public  Health  and  Medical 
Education 

Oliver  W.  H.  Mitchell,  M.D.,  Chairman 

Charts  Showing  Organization  and  Activities  of 
This  Committee 

Metropolitan  Life  Insurance  Company 

Donald  B.  Armstrong,  M.D. 

George  M.  Wheatley,  M.D. 

New  York 

Rheumatic  Fever  in  Young  People 
The  prevalence  and  trends  of  rheumatic  fever 
among  those  of  younger  ages;  statistical  data  on 
factors  in  the  cause  and  spread  of  the  disease; 
data  on  the  prognosis  of  the  disease  based  on  the 
continuous  follow-up  of  nearly  3,000  children  after 
an  attack  of  rheumatic  fever. 

New  York  City  Department  of  Health 

Ernest  L.  Stebbins,  M.D.,  Commissioner 

Aiding  the  Physician  in  Venereal  Disease 
Work 

Graphic  presentation  of  the  practical  aids  placed 
at  the  disposal  of  the  practicing  physician  by  the 
New  York  City  Department  of  Health. 

Bureau  of  Child  Hygiene 
New  York  City  Department  of  Health 

Leona  Baumgartner,  M.D.,  Director 

The  School  Health  Program  in  New  York  City 
A cooperative  effort  of  teachers,  nurses,  physi- 
cians, and  parents. 

New  York  Diabetes  Association,  Inc. 

Summer  Camp  for  Diabetic  Children 
The  activities  at  the  summer  camp  for  diabetic 
children,  Camp  Nyda,  conducted  by  the  New  York 
Diabetes  Association.  Recreational,  instructional, 
and  research  aspects.  (Motion  pictures) 

New  York  State  Association  of  School  Physicians 

Michael  Levitan,  M.D. 

Rome 

School  Physicians’  Activities 
Charts  showing  various  phases  and  aspects  of  the 
school  physicians’  activities. 

Division  of  Cancer  Control 
New  York  State  Department  of  Health 

Tumor  Clinic  Organization  and  Operation 
The  organization  and  operation  of  tumor  clinics 
is  portrayed  by  means  of  photographs.  The  ex- 
hibit depicts  clearly  the  personnel  necessary  for  the 
proper  operation  of  clinics  and  shows  the  benefits 
that  the  staff  of  the  hospital  can  derive  from  such 
participation.  The  operation  of  the  clinic  is  illus- 
trated pictorially,  beginning  with  the  referral  of  the 
patient  to  the  clinic,  through  to  the  final  disposition 


of  the  patient,  no  matter  what  type  of  therapy  is 
used.  A map  shows  locations  of  clinics  in  New 
Y ork  State.  Aphorisms  regarding  tumor  clinics  and 
statistics  supporting  the  need  for  additional  clinics 
are  presented. 

Division  of  Communicable  Diseases 
New  York  State  Department  of  Health 

Tropical  Diseases  of  Possible  Importance  to 
New  York  State 

The  exhibit  attempts  to  present  the  pertinent 
clinical  and  epidemiologic  facts  concerning  those 
tropical  ailments  which  are  being  seen  and  will  be 
seen  in  increasing  numbers  in  our  troops  and  civil- 
ians returning  from  the  tropics.  Emphasis  is 
placed  on  those  diseases  in  wrhich  there  is  some 
possibility  that  we  may  see  spread  of  the  infection  to 
other  residents  of  the  State,  malaria  being  the  best 
example. 

Division  of  Public  Health  Education 
New  York  State  Department  of  Health 

Prevention  of  Accidents 

This  exhibit  depicts  some  of  the  most  frequent 
causes  of  accidents  in  a home  and  on  the  farm.  It 
gives  definite  information  as  to  the  prevention  of 
such  accidents. 

New  York  State  Department  of  Education 

Maude  E.  Nesbit,  Medical  Librarian 
New  York  State  Medical  Library 

Posters,  Books,  and  Journals 

A representative  of  the  Library  will  be  present  to 
answer  all  questions  concerning  the  services  of  the 
Library.  The  New  York  State  Medical  Library 
cordially  urges  all  of  the  members  of  the  Medical 
Society  of  the  State  of  New  York  to  use  their  Li- 
brary in  the  Education  Building,  Albany.  There 
are  more  than  51,000  volumes  in  the  Medical  Li- 
brary, and  over  500  periodicals  are  received  cur- 
rently. Special  books  are  sent  to  the  borrower  on 
request,  or  selected  literature  on  a given  subject 
will  be  sent  if  requested.  This  service  is  extended, 
without  charge,  to  physicians  registered  in  New 
York  State.  The  only  obligation  imposed  on  the 
borrower  is  the  payment  of  the  transportation 
charges  both  ways. 

New  York  State  Department  of  Labor 
Division  of  Industrial  Hygiene 

Leonard  Greenburg,  M.D. 

New  York 

Activities  of  the  Division  of  Industrial 
Hygiene  the  of  New  York  State  Department  of 
Labor 

This  exhibit  outlines  the  medical,  chemical  engi- 
neering, and  educational  activities  of  the  Division 
of  Industrial  Hygiene  in  the  prevention  of  occupa- 
tional disease  in  New  York  State.  (Motion  pictures) 

New  York  State  Commission  for  the  Blind 

Ruth  B.  McCoy 
Alva  Trotter 

This  exhibit  stresses  early  diagnosis  of  glaucoma 
by  picturing  a fundus  of  an  eye  affected  with  acute 
glaucoma  and  a diagram  of  fields  of  vision  in  a normal 
eye. 
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National  Society  for  the  Prevention  of  Blindness 

Committee  on  Glaucoma 

Mark  J.  Schoenberg,  M.D.,  Chairman 
New  York 

Glaucoma 

Presenting  charts  denoting  frequency  of  glaucoma, 
together  with  pathologic  and  diagnostic  aspects  of. 
the  disease. 

Tonometer  checking  procedures  will  be  included. 

National  Gastroenterological  Association 

Anthony  Bassler,  M.D.,  President 
New  York 

Amebiasis  and  its  Treatment 

Photographs  and  motion  pictures. 

National  Hospital  for  Speech  Disorders 

James  S.  Greene,  M.D. 

New  York 

Treatment  of  Voice  and  Speech  Disorders  at 
the  National  Hospital  for  Speech  Disorders 

Photographs  illustrating  admission  procedures  and 
diagnostic  and  therapeutic  measures;  also  patho- 
logic conditions  associated  with  various  voice  and 
speech  defects.  Recordings  demonstrating  these 
various  voice  and  speech  defects  will  be  played. 

National  Tuberculosis  Association 

Charles  E.  Lyght,  M.D. 

Northfield,  Minnesota 

Mass  Chest  X-Raying 

“X-ray  finds  tuberculosis  early — listening  finds  it 


late.”  The  exhibit  contrasts  for  the  doctor  the  good 
results  of  using  the  x-ray  and  the  eye  as  compared 
with  the  poor  ones  when  only  the  ear  and  the  stetho- 
scope are  relied  upon.  Four  useful  x-ray  screening 
methods  are  shown,  as  well  as  typical  early  and  ad- 
vanced lesions. 

“Two  Roads  to  the  Family  Physician” — the  fast 
Road  that  leads  industrial  survey  cases  and  contacts 
through  the  x-ray  room  straight  to  the  doctor’s 
office,  and  the  slow  Road  that  meanders  through  de- 
lay, early  symptoms,  quack  remedies,  and  more  de- 
lay, perhaps  leading  to  the  physician — but  too  late! 


War  Manpower  Commission 
New  York  State  Procurement  and  Assignment 
Service 

Joe  R.  Clemmons,  M.D.,  Chairman 

Procurement  and  Assignment  Service  for 
Physicians 

Dr.  Clemmons  or  his  associates  will  be  present  to 
discuss  problems  of  procurement  and  assignment  of 
physicians  during  the  present  emergency. 


Halloran  General  Hospital 

R.  C.  De  Voe,  Col.,  (MC),  USA 
Commanding  Officer 

The  setup  of  the  Halloran  General  Hospital  will  be 
presented.  Standardized  procedures  will  be  dis- 
cussed. The  importance  of  certain  directives  rela- 
tive to  surgical  management  of  various  injuries  and 
other  surgical  conditions  will  be  explained. 


Technical  Exhibits 

Hotel  Pennsylvania,  Ballroom  Floor 


ANOTHER  “War  Medicine”  meeting  finds  the  technical  exhibits  a great  pano- 
rama of  the  latest  in  pharmaceuticals,  medical  books,  nutritional  products, 
instruments,  and  technics.  More  than  ever  before  the  physician  will  find  in  these 
exhibits  a wealth  of  practical  information  and  a wide  variety  of  useful  products  to 
help  him  maintain  the  health  of  Americans  at  home,  in  industry,  and  the  armed 
services.  Following  are  brief  descriptive  items  in  alphabetical  order  giving  a 
preview  of  the  exhibits. 


Abbott  Laboratories,  North  Chicago  (Booth  29). 
A hearty  welcome  awaits  you  here, 

So  in  this  booth  be  stepping 
To  chat  with  Abbott  men  sincere 
Your  knowledge  to  be  pepping, 

On  Pentothal  and  sulfa  drugs, 

On  vitamins  and  pollens, 

On  Metaphens  for  killing  bugs 
In  ampules  and  in  gallons. 

Moral : Be  sure  to  stop  at  29 

To  view  first  hand  the  Abbott  fine. 

The  Alkalol  Company,  Taun- 
ton, Massachusetts  (Booth 
20),  manufactures  two  fam- 
ous preparations : Alkalol — 
a scientifically  balanced  alka- 
line, saline  solution  contain- 
ing no  glycerine  and  barely  a 
trace  of  alcohol.  It  is 
hypotonic  and  a mucus  sol- 
vent. Irrigol — an  alkaline, 

saline  douche  powder  which 
makes  a nontoxic,  slightly 
astringent  solution,  useful  as  a vaginal  douche, 
rectal  enema,  and  for  colonic  irrigations. 


American  Hospital  Supply  Corporation,  Chicago 
(Booth  4) . Baxter  Intravenous  Solutions  and  blood, 
plasma,  and  serum  equipment  will  be  a feature  of  the 
American  Hospital  Supply  Corporation’s  booth. 
Solutions  in  the  famous  Baxter  Vacofiter  will  be  dis- 
played, along  with  such  transfusion  equipment 
as  Transfuso-Vacs,  Plasma-Vacs,  and  Centri- 
Vacs. 

Trained  staff  members  will  be  in  attendance  to 
explain  and  answer  questions  on  all  phases  of  the 
Baxter  Intravenous  Technic.  Also  on  display  will 
be  many  specialty  items  of  importance  to  better 
hospital  routine  and  service. 


American  Lecithin  Company,  Inc.,  Elmhurst,  Long 
Island,  New  York  (Booth  64),  manufacturers  and 
distributors  of  soybean  lecithin  products,  will  ex- 
hibit Lexco  Wafers  and  other  lecithin  products.  A 
general  review  will  be  presented  of  the  use  of  these 
products  in  the  treatment  of  psoriasis  and  other 
disorders  of  the  fat  metabolism.  Bulletins,  litera- 
ture excerpts,  reprints,  and  free  samples  will  be  dis- 
tributed. 

American  Safety  Razor  Corp.,  Brooklyn,  New  York 
(Booth  75). 


The  Arlington  Chemical  Company,  Yonkers,  New 
York  (Booth  108).  Three  valuable  therapeutic 
agents  are  being  featured  by  the  Arlington  Chemical 
Company:  Aminoids,  a protein  hydrolyzate  con- 
taining amino  acids  derived  from  beef,  wheat,  milk, 
and  yeast,  for  treatment  of  protein  deficiencies: 
aiid  Arl-Cu-Fer  and  Pro-Cu-Fer,  two  new  hematinics 
for  the  treatment  of  iron  deficiency  anemias. 


The  Armour  Laboratories,  Chicago  (Booths  26  and 
27),  feature  an  interesting  clinical  display  of  thyroid 
deficiencies  by  means  of  wax  models.  The  new 
Armour  book,  The  Thyroid  Gland  and  Clinical 
Application  of  Medicinal  Thyroid,  is  available  to 
members  of  the  New  York  State  Medical  Society 
who  visit  this  exhibit. 


W.  A.  Baum  Co.  Inc.,  New  York  (Booth  41),  will 
have  on  display  all  of  the  latest  models  of  the 
Baumanometer — the  New  Kompak,  the  300,  the 
Wall,  and  the  Standby.  An  invitation  is  extended 
to  the  doctors  in  attendance  to  bring  in  their 
Baumanometer  for  checking,  minor  repairs,  and  re- 
placements. 


Becton,  Dickinson  & Co.,  Rutherford,  New  Jersey 
(Booth  38),  will  feature  a full  fine  of  Yale-Luer-Lok 
syringes  and  a new  outfit  for  introducing  continuous 
caudal  analgesia.  This  outfit  includes  the  new 
needle  as  suggested  and  used  by  Drs.  Hingson  and 
Edwards  of  the  U.S.  Marine  Hospital  on  Staten 
Island. 


The  Best  Foods,  Inc.,  New  York  (Booth  39),  is 
exhibiting  and  sampling  Nucoa,  the  wholesome, 
nutritious  vegetable  margarine,  which  contains  over 
9,000  units  of  vitamin  A to  the  pound.  High- 
lighted, also,  are  the  fine  flavor  and  texture  of  Nucoa 
and  the  increasingly  important  place  of  vitaminized 
margarine  in  the  National  Nutrition  Program.  Miss 
Elsie  Stark,  Director  of  Consumer  Education,  will 
be  in  charge  of  the  booth. 

Bilhuber-Knoll  Corp.,  Orange, 
New  Jersey  (Booth  101).  Our 
“Council  Accepted”  medicinal 
chemicals  find  an  important 
place  in  wartime  medicine  be- 
cause of  their  proved  effective- 
ness and  dependability.  Metra- 
zol — respiratory  and  circulatory 
restorative;  Theocalcin — di- 

uretic and  myocardial  stimulant;  and  Dilaudid — 
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analgesic  and  cough  sedative,  are  receiving  increased 
use  by  the  armed  forces,  by  other  government 
agencies,  and  in  civilian  practice. 

Ernst  Bischoff  Company,  Inc.,  Ivory  ton,  Con- 
necticut (Booth  90),  will  exhibit  Lobelin-Bischoff 
respiratory  stimulant;  Sas-Par,  effective  in  the 
treatment  of  psoriasis;  Anayodin,  specific 
amebacide;  Diatussin,  established  antispasmodic ; 
Viscysate,  hypertensive.  Also  introducing  to  the 
medical  profession  Aquinone-Bischoff,  a water- 
soluble  preparation  of  menadione  itself,  in  ampules 
and  tablets. 

The  Borden  Company,  New  York  (Booth  111). 
Borden’s  distinctive  formula  foods,  scientifically 
designed  for  infants,  are  on  display  at  Booth  111. 
Visit  us  there  to  see  our  complete  line — Biolac, 
Dryco,  Mull-Soy,  Beta  Lactose,  Klim,  and  Merrell- 
Soule  Powdered  Milks. 

Brewer  & Company,  Inc.,  Worcester,  Massachusetts 
(Booth  96),  will  feature  a line  of  ampules.  Among 
the  items  in  this  group  will  be  shown  our  new  Ether- 
in-Oil,  used  in  the  treatment  of  bronchial  asthma. 
Another  product  is  our  vitamin  D ampule  of  400,000 
units,  called  Hi-Deratol,  which  many  physicians 
are  using  to  supplement  their  medication  in  the 
treatment  of  calcium  and  phosphorus  metabolism 
upsets.  Incidentally,  Hi-Deratol  ampules  are  noted 
for  their  high  potency  of  vitamin  D.  Our  repre- 
sentatives will  be  glad  to  discuss  with  physicians 
the  merits  of  other  Brewer  products,  such  as 
Thesodate,  Luasmin,  EnKIde,  etc. 

Burroughs  Well- 
come & Co.,  Inc., 

New  York  (Booth 
115),  presents  a rep- 
resentative group  ©f 
fine  chemicals  and 
pharmaceutic  prepa- 
rations, together  with 
new  and  important 
therapeutic  agents  of 
special  interest  to  the 
medical  profession. 

Cambridge  Instrument  Company,  Inc.,  New  York 
(Booth  78).  The  invaluable  help  which  electro- 
cardiograms provide  for  physicians  in  military,  in- 
dustrial, and  civilian  practice  makes  the  Cambridge 
Instrument  Company  exhibit  of  cardiac  diagnostic 
instruments  particularly  timely.  They  will  feature, 
as  part  of  a complete  exhibit  of  cardiac  diagnostic 
instruments,  the  compact,  lightweight,  portable 
“Simpli-Trol”  model  Electrocardiograph-Stetho- 
graph  that  produces  electrocardiogram  and  stetho- 
gram  separately  or  simultaneously.  Cambridge 
Electrocardiographs  for  large  or  small  hospital,  re- 
search laboratory,  clinic,  or  private  office  will  also 
be  demonstrated. 

Camel  Cigarettes,  New  York  (Booths  31  and  32), 
will  exhibit  large  detailed  photographs  of  equip- 
ment used  in  comparative  tests  of  the  five  largest- 
selling  brands  of  cigarettes.  Dramatic  visualiza- 
tion of  nicotine  absorption  in  the  human  respiratory 
tract  from  cigarette  smoke  will  be  demonstrated. 
International  news  with  the  Camel  Cigarette  Trans- 
Lux  “Flash  Bulletins”  may  be  seen  while  you  enjoy 
a supply  of  slow-burning  Camel  Cigarettes. 
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The  Cameron  Heartometer  Company,  Chicago  and 
New  York  (Booth  12),  is  showing  the  improved 
Heartometer,  a scientific  precision  instrument  for 
accurately  recording  systolic  and  diastolic  blood 
pressures.  It  also  furnishes  a permanent  graphic 
record  of  the  pulse  rate,  the  nervous  functioning  of 
the  heart,  and  the  myocardial  strength,  as  well  as 
the  functioning  of  the  valves.  The  Heartometer 
clearly  reveals  heart  disturbances  in  both  early  and 
advanced  stages  and  is  of  great  value  in  checking 
the  progress  of  medication  and  treatments. 

Cameron  Surgical  Specialty  Company,  Chicago  and 
New  York  (Booth  89).  See  the  Cameron  Flexible 
Gastroscopes  and*  Cavi-camera,  the  new  Rosi 
Coagulo-Sigmoidoscope,  Bronchoscopes,  Esopha- 
goscopes,  Laryngoscopes,  Binocular  Prism  Loupe, 
Mirrolite,  Color  Flash  Clinical  Camera,  Magni- 
scope,  and  other  new  developments  in  electrically 
lighted  diagnostic  and  operating  instruments. 
Electrosurgical  units  will  also  be  on  display.  New 
York  Sales  Agent,  250  West  57th  Street,  New  York 
City,  convenient  for  service  at  all  times  for  doctors 
in  the  Greater  New  York  area. 

S.  H.  Camp  & Company,  Jackson,  Michigan  (Booth 
119),  will  display  a complete  line  of  Camp  An- 
atomical Supports  for  prenatal,  postnatal,  viscerop- 
tosis, sacro-iliac,  hernia,  and  other  specific  condi- 
tions. Experts  from  the  Camp  staff  will  be  in 
attendance  to  answer  questions  pertaining  to  the 
scientific  application  of  these  supports  and  to  ad- 
vise regarding  the  availability  of  them  in  authorized 
service  departments  of  stores  throughout  the 
country. 

Canadian  Radium  & Uranium  Corporation,  New 

York  (Booth  17).  A visit  to  this  exhibit  will  remind 
medical  men  that  all  needs  for  radium  in  the  West- 
ern Hemisphere  can  now  be  supplied  wholly  within 
this  Hemisphere.  High-purity  radium  is  available 
to  the  medical  profession  in  any  form  and  any  type 
of  container.  A special  exhibit  is  devoted  to  the  new 
Alpha  Ray  Therapy  by  utilization  of  Radon  in  oint- 
ment. For  further  interesting  details,  call  at  Booth 
17. 

Carbisulphoil  Company,  Dallas,  Texas  (Booth  86). 
manufacturers  of  Foille,  an  antiseptic,  analgesic 
emulsion  indicated  in  the  field  of  burns  and  wounds. 
Foille  treats  a burn  as  a wound,  effecting  almost  im- 
mediately a marked  control  of  pain  and  materially 
mitigating  first  shock.  The  formation  of  a soft 
coagulum  over  denuded  areas,  in  contrast  to  a tough, 
tannic  acid  eschar,  permits  needed  suppuration  and 
drainage  when  required;  free  mobility  of  joint 
creases  and  extremities  is  afforded  to  reduce  con- 
tracting scars.  Distributed  through  wholesale 
druggists  and  surgical  supply  and  first-aid  houses. 

Carnation  Company,  Oconomowoc,  j 
Wisconsin  (Booth  116).  You  are 
invited  to  visit  the  Carnation  Com- 
pany’s booth,  where  you  will  see  an 
unusual  reproduction  of  the  Carna- 
tion Milk  Farm  and  find  presented 
some  interesting  information  on  the 
various  uses  of  Irradiated  Carnation 
Milk  for  infant  feeding,  child  feed- 
ing, and  general  diet  purposes. 
Valuable  literature  will  be  available  for  distribution. 

[Continued  on  page  800] 


RCA  INVITES 


YOU 

to  see  the  new  model 

RCA  Electron  Microscope 

which  will  be  on  exhibition  at  Room  621 
Hotel  Pennsylvania,  New  York 
May  8-11 

All  persons  attending  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York  will  be  especially  wel- 
come at  this  exhibit. 

An  RCA  representative  will  demonstrate  and  explain 
the  instrument,  its  powers  and  operation,  and  will  answer 
your  questions. 

If  you  cannot  be  present  at  this  exhibit,  your  inquiries 
should  be  addressed  to  Electron  Microscope  Section, 
Radio  Corporation  of  America,  Camden,  N.  J. 


RADIO  CORPORATION  OF  AMERICA 


RCA  VICTOR  DIVISION  • CAMDEN,  N.  J. 

Leads  the  Way  . . On  Radio,  Television,  Tubes,  Phonographs,  Records,  Electronics 
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Chatham  Pharmaceuticals,  Inc.,  Newark,  New 
Jersey  (Booth  3).  Koagamin,  a safe,  reliable,  in- 
expensive, and  rapidly  effective  hemostatic  for 
parenteral  use  in  capillary  and  venous  bleedings, 
will  be  shown  and  full  information  and  literature  will 
be  available.  Also  Aluminoid  Capsules,  the  easy- 
to-take,  easy-to-carry,  and  less  constipating  form  of 
aluminum  hydroxide,  will  be  available  in  sample 
form,  and  a demonstration  of  its  great  dispersion  and 
prolonged  suspension  will  be  made. 


Ciba  Pharmaceutical  Products, 
Inc.,  Summit,  New  Jersey 
(Booth  55).  Physicians  are 
cordially  invited  to  visit  Booth 
55,  where  a Ciba  representative 
will  answer  questions  regarding 
our  specialties  and  discuss  in  de- 
tail our  newest  preparations : Privine  Hydrochloride, 
a powerful  nasal  vasoconstrictor  with  a prolonged 
action;  and  Metandren  Linguets,  newest  form  of 
Metandren,  most  potent  androgen  available  for  oral 
use. 


The  Coca-Cola  Company,  Atlanta,  Georgia  (Booth 
28),  is  planning  to  and  hopes  to  be  able  to  serve 
ice-cold  Coca-Cola  to  the  delegates  with  our  compli- 
ments during  the  convention. 


The  Cream  of  Wheat  Corporation,  Minneapolis, 
Minnesota  (Booth  68),  will  display  both  “Enriched 
5-Minute”  and  “Regular”  Cream  of  Wheat. 
“Zing!,”  stabilized  wheat  germ,  will  also  be  available 
for  inspection.  It  is  an  economical,  high  vitamin 
germ  that  has  been  specially  stablized  to  prevent 
rancidity. 


Each  of  these  drums  depicts  a different  pathologic 
condition  based  upon  actual  case  observation  and 
has  been  prepared,  in  so  far  as  possible,  with  strict 
scientific  accuracy  so  as  to  be  highly  instructive  and 
interesting  to  all  physicians. 


Effervescent  Products,  Incorporated,  Elkhart,  In- 
diana (Booth  94),  will  give  a demonstration  of 
urine  sugar  analysis  by  the  new  Clinitest  Tablet 
Method — simple,  reliable,  fast,  single  tests  made  in 
less  than  one  minute;  a sensitive  qualitative  test 
giving  dependable  quantitative  estimations  up  to 
2 per  cent.  The  Clinitest  Tablet  Method  is  a cop- 
per reduction  one.  The  tablets  generate  their  own 
heat;  therefore  neither  gas  nor  alcohol  flame  is  re- 
quired. 


Endo  Products,  Inc.,  Richmond  Hill,  New  York 
(Booth  37),  manufacturers  of  pharmaceutic  special- 
ties and  pioneers  in  the  development  of  medications 
for  ampule  use,  presents  an  interesting  exhibit. 
Among  the  products  exhibited  are  Hycodan,  a new 
antitussive  with  demonstrable  advantages  over 
codeine,  to  which  it  is  chemically  related;  Triketol, 
a specially  processed  bile-acids  preparation,  and 
Endoglobin  Tablets,  a recently  released  hematinic. 

Fairchild  Bros,  and  Foster,  New  York  (Booth  6). 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Virginia  (Booth 
15).  The  medical  profession  is  cordially  invited  to 
visit  Booth  15,  which  displays  Phospho-Soda 
(Fleet),  the  buffer  saline  eliminant.  Particular  em- 
phasis is  given  to  the  use  of  Phospho-Soda  (Fleet) 
in  wartime  industrial  medicine  and  also  to  its  use  in 
the  military  and  public  health  service.  Our  repre- 
sentatives from  your  district  will  greet  you. 


The  Denver  Chemical  Mfg.  Co.,  New  York  (Booth 
109),  will  exhibit  Galatest,  the  dry  reagent  for  the 
instantaneous  detection  of  urine  sugar,  and  Acetone 
Test  (Denco),  a dry  reagent  for  the  instantaneous 
•»  detection  of  acetone  in  urine.  These  products,  both 
simple,  accurate,  speedy,  and  economical,  are  being 
employed  more  extensively  daily  by  hospitals,  in- 
stitutions, and  private  practitioners  throughout  the 
country. 

Devereux  Schools,  Devon,  Pennsylvania  (Booth  23). 
Representatives  at  the  booth  will  be  glad  to  answer 
all  questions  regarding  Devereux  Schools,  the  eleven 
widely  separated  units  which  offer  facilities  for  boys 
and  girls  who  find  it  difficult  to  make  an  adequate 
social  or  scholastic  adjustment  in  regular  schools. 

Doak  Company,  Cleveland,  Ohio  (Booth  18). 
Ampule  Medication:  Colloidal  bismuth,  calcium, 
iron,  and  sulfur.  Dermatologic  Preparations:  For 
the  treatment  of  acne,  eczema,  seborrhea,  mycosis, 
and  psoriasis.  Prevention  of  contact  dermatitis. 
Please  call  and  register. 

The  Doho  Chemical  Corporation,  New  York  (Booth 
1),  will  feature  an  animated  pathologic  ear  exhibit. 
The  auralgan  exhibit  consists  of  a model  of  the 
human  auricle  four  feet  high,  together  with  a series 
of  twenty-four  three-dimensional  ear  drums,  modeled 
under  the  supervision  of  outstanding  otologists. 


General  Electric  X-ray  Corp.,  Chicago  (Booth  56). 
Although  working  around  the  clock  to  meet  produc- 
tion schedules  essential  to  the  war  effort,  the  General 
Electric  X-ray  Corporation  is  not  unmindful  of  the 
need  for  expert  maintenance  service  by  owners  of 
x-ray  and  other  electromedical  equipment.  G.  E.’s 
Periodical  Inspection  and  Adjustment  Service  con- 
tinues to  function,  now  as  in  the  prewar  years, 
through  branch  offices  and  regional  service  depots 
throughout  the  country.  Stop  in  at  the  G.  E.  ex- 
hibit for  further  information  on  “P.  I.  and  A.” 
Service.  At  the  same  time  you  can  obtain  interest- 
ing facts  about  the  use  of  photoroentgenography  in 
mass  x-ray  chest  surveys  and  see  a demonstration 
of  the  G-E  Orthostereoscope,  for  viewing  stereo- 
scopic 4-  by  5-inch  chest  photoroentgenograms. 


Gerber  Products  Company,  Fre- 
mont, Michigan  (Booth  36). 
Gerber’s  Cereal  Food  and 
Strained  Oatmeal  are  enriched 
and  precooked.  We  invite  your 
inspection  of  the  literature  and 
the  display  of  the  Gerber  Foods. 


Otis  E.  Glidden  & Co.,  Evanston,  Illinois  (Booth  98). 
You  are  cordially  invited  to  visit  ZymenoL  Booth 

[Continued  on  page  802] 
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CHEPLIN’S  DIETHYLSTILBESTROL  is  for  estrogenic  therapy  in  menopausal 
the  most  potent  of  the  stilbene  com-  symptoms,  senile  vaginitis,  kraurosis 
pounds  described  up  to  the  present  vulvae  and  gonorrheal  vaginitis  of 
time  and  its  physiologic  activity  dupli-  children.  Also  suppresses  painful  en- 
cates  practically  all  the  known  actions  gorgement  of  the  breasts  in  the  puer- 
of  the  natural  estrogens.  perium  and  inhibits  lactation  under  cer- 

DIETHYLSTILBESTROL  is  indicated  tain  conditions.  Literature  on  request. 

DIETHYLSTILBESTROL 

supplied  for  intramuscular  use 
in  ampules  of  1 cc.  containing: 

0.2  mg. 

0.5  mg. 

1.0  mg. 

2.0  mg. 

5.0  mg. 

in  vials  of  30  cc.  containing  0.5  mg.  per  cc. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

( Division  of  Bristol-Myers) 

Syracuse,  New  York 


Iin  boxes 
of  6,  12, 
25  & 100 


Diethylstilbestrol 
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98.  Obtain  the  latest  information  on  ZymenoL, 
the  brewers’  yeast  emulsion  that  provides  a twofold 
natural  therapy,  equally  effective  in  either  the  irri- 
table, unstable,  or  stagnant  bowel  without  catharsis, 
artificial  bulkage,  or  large  doses  of  mineral  oil. 

The  Gradwohl  Laboratories,  St.  Louis,  Missouri 
(Booth  87),  will  display  facts  regarding  their  full 
laboratory  service,  viz.:  (1)  school  for  the  training 
of  laboratory  technicians ; (2)  full  line  of  laboratory 
reagents;  (3)  a monthly  periodical  called  the 
Laboratory  Digest — a journal  of  current  laboratory 
literature  carefully  and  critically  compiled;  (4) 
a laboratory  reference  book — Clinical  Laboratory 
Methods  and  Diagnosis,  third  edition,  two  volumes 
(Mosby,  publisher).  This  is  a standard  laboratory 
guidance  book  published  about  every  five  years. 
Special  attention  is  given  in  the  display  to  grouping 
serums — anti-A,  anti-B,  absorbed  B (to  differentiate 
Ai  from  A2  bloods),  anti-M,  anti-N,  and  anti-Rh. 
This  organization  aims  to  provide  physicians  and 
laboratories  with  every  possible  aid  in  solving  their 
laboratory  problems. 

Grant  Chemical  Co.,  Inc.,  New  York  (Booth  65),  are 
well  known  as  makers  of  “Specialties  for  Diseases  of 
the  Heart  and  Blood  Pressure.”  Every  type  of 
cardiovascular  therapeutic  medication  is  included  in 
the  Grant  list  of  products,  old  standbys  such  as 
aminophylline,  caffein  sodium  benzoate,  and  cam- 
phor in  oil  through  such  Grant  specialties  as  Diur- 
bital,  Digicotin,  and  Pancreatic  Hormone  (Grant). 
Grant  invites  physicians  to  visit  Booth  65,  which 
will  feature  Diurbital  for  the  hypertensive  cardiac 
patient.  Samples  and  literature  will  be  available. 

Hanovia  Chemical  and  Manufacturing  Company, 

Newark,  New  Jersey  (Booth  2).  Ultraviolet  filter 
jacketed  Safe-T-Aire  lamps  for  the  destruction  of 
micro-organisms  in  the  air  will  be  a feature  of  our 
exhibit.  A complete  line  of  new  model  self-lighting 
lamps  for  orificial  and  body  irradiation  will  be  on 
display.  Courteous  representatives  at  your  service. 

Charles  C.  Haskell  & Co.,  Inc.,  Richmond,  Virginia 
(Booth  113). 

H.  J.  Heinz  Company,  Pittsburgh,  Pennsylvania 
(Booth  16),  wishes  to  acquaint  you  with  the  eleventh 
edition  of  Nutritional  Chart,  Nutritional  Observa- 
tory, and  Special  Dietary  Foods  Book.  Special 
feature — Your  Baby’s  Diary  and  Calendar.  Physi- 
cians practicing  pediatrics  and  those  prescribing 
soft  diets  will  be  especially  interested  in  Heinz 
Strained  and  Junior  Foods  and  our  new  Pre- 
Cooked  Cereal  Food. 

Hoffmann-La  Roche,  Inc.,  Nutley,  New  Jersey 
(Booth  112).  Pharmaceutic  prescription  specialties 
of  rare  quality,  produced  at  Roche  Park,  where 
vitamins  are  made  by  the  ton,  will  be  exhibited. 
Syntropan,  the  antispasmotic  that  is  replacing 
belladonna,  will  be  a featured  product.  The  medical 
profession’s  interest  in  the  many  uses  of  the  versa- 
tile Prostigmin  and  other  scientific  accomplish- 
ments will  be  satisfied  by  Hoffmann-La  Roche 
representatives  who  will  be  in  attendance  to  discuss 
clinical  problems. 


Holland-Rantos  Company,  Inc.,  New  York  (Booth 
107).  (1)  The  universally  known  Koromex  con- 

traceptive specialties  will  be  on  display,  including  the 
new  Koromex  Set  Complete,  a combination  package 
ideally  suited  for  either  prescription  or  dispensing 
purposes.  (2)  The  latest  in  nonallergic  pillow' 
cases  and  mattress  covers  will  be  shown  along  with  a 
complete  line  of  waterproof  protective  garments  and 
beddings.  (3)  Be  sure  to  ask  our  representative 
about  Tincture  Nylmerate,  a patent  germicide  for 
preoperative  skin  treatment  and  first  aid  pro- 
phylaxis. (4)  Samples  of  Rantex  Masks,  the  ideal 
substitute  for  gauze  masks,  may  be  had  for  the 
asking. 

Hollister-Stier  Laboratories,  Wilkinsburg,  Penn- 
sylvania (Booth  21),  specialize  in  personalized 
allergy  service.  A visit  to  this  booth  wrill  provide 
you  with  a pollen  survey  for  your  area  and  full  in- 
formation on  their  complete  service  in  allergy.  On 
view'  are  enlarged,  colored  natural  photographs  of 
many  plants  that  cause  hay  fever.  Competent  com- 
pany representatives  will  welcome  you  and  supply 
information. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin (Booth  5),  is  exhibiting  Horlick’s  Malted 
Milk,  in  both  natural  and  chocolate  flavors,  powder, 
and  tablets.  Members  of  the  profession  are  es- 
pecially invited  to  enjoy  a delicious  drink  of  Hor- 
lick’s Malted  Milk  fortified  with  vitamins  A,  Bi, 
D,  and  G.  Our  representatives  wTill  be  glad  to 
answer  any  inquiries  and  explain  the  qualities  of  our 
products.  x 

Hynson,  Westcott  & Dunning,  Baltimore,  Maryland 
(Booth  95) , will  have  an  exhibit  featuring  Mercuro- 
chrome,  Thantis  Lozenges,  Sterile  Shaker  Packages 
of  Sulfanilamide,  which  the  company  developed 
primarily  for  military  use,  and  various  pharma- 
ceutic specialties  of  their  manufacture.  There  wrill 
also  be  a display  of  diagnostic  apparatus  and  ampule 
solutions  which  have  been  worked  out  in  their 
laboratories  in  cooperation  wuth  physicians.  Compe- 
tent representatives  w'ill  be  in  attendance  to  demon- 
strate and  to  provide  information  regarding  these 
products.  Literature  wull  be  available  to  physicians 
who  are  not  already  familiar  with  the  products  ex- 
hibited. 

International  Vitamin  Corporation,  New  York 
(Booth  13),  cordially  invites  all  attending  physi- 
cians to  stop  at  their  booth  and  get  acquainted. 
I.V.C.,  one  of  the  leading  ethical  vitamin  concerns 
in  the  country,  is  presenting  up-to-the-minute  de- 
velopments in  the  B complex  vitamin  group.  This 
is  accomplished  with  the  aid  of  continuous,  color- 
ful, and  informative  charts  and  illustrations. 
Physicians  will  be  made  welcome  at  the  I.V.C.  booth 
by  well-informed  representatives. 

Jones  Metabolism  Equipment  Co.,  New  York 
(Booth  85),  invites  you  to  see  the  original  waterless 
metabolism  apparatus.  The  exclusive  features  of 
the  Jones  include  a double  slope  tracing  which 
eliminates  the  possibility  of  technical  errors,  a 
simplified  and  accurate  slide  rule  for  calculations, 
and  a lifetime  guarantee  for  accuracy  greater  than 
99  per  cent.  The  twenty-three  years  of  experience 
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★ ★ 


Efficiency  of  Iodine 

★ Iodine  long  has  been  an  out- 
standing germicide  for  preop- 
erative use,  for  wound  therapy, 
and  for  sterilization  of  common 
cuts,  scrapes  and  scratches.  It 
is  so  thoroughly  accepted  that 
its  high  efficiency  is,  perhaps, 
only  casually  appreciated  by 
surgeons  and  physicians  over- 
worked by  present  day  de- 
mands. 

Iodine  has  been  clinically  dem- 
onstrated to  be  non-irritating 
when  properly  applied.  It  is 
customarily  used  in  dilutions 
of  7%,  3%%  or  2%  but  dilu- 
tions as  low  as  1%  have  been 
shown  to  be  effective  in  pre- 
venting infection. 

Iodine  has  particular  power  to 
enter  the  skin  follicles  and  is  ef- 
fective in  the  presence  of  natu- 
ral barriers  of  the  skin  itself.  It 
is  bactericidal  in  concentra- 
tions which  are  not  toxic  to  the 
tissues. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


NEW  AND 

REVOLUTIONARY 


MOULDED  TO  THE 
INDIVIDUAL  REQUIREMENTS 
OF  EACH  FOOT 


The  plastic  arch  built  into  Conformal 
shoe  has  revolutionized  corrective  shoe 
fitting.  It  eliminates  guess  work,  assures 
absolutely  accurate  relief  from  strain  in 
even  the  most  acute  cases.  The  best  en- 
dorsement of  Conformal  shoes  is  that 
men  and  women  leaders  in  the  medical 
profession  wear  as  well  as  prescribe 
them.  Recommend  Conformal  shoes 
with  utmost  confidence  — ideal  for  pre- 
natal care.  Your  prescriptions  faithfully 
followed  by  experienced  fitters  at: 

Manhattan 

Nancy  Nuyens 

22  West  43rd  St. 

B.  Nelson,  Inc. 

10  East  39th  St. 
Conformal  Shoes 
25  West  35th  St. 
Conformal  Shoes 
838  Broadway 
D.  Lalor 
215  Broadway 
Dokto-Matic  Shoes 
5 Delancey  St. 

Bronx 

Schoen's  Vanity  Shoes 

1293  Wilkins  Ave. 

Brooklyn 

Conformal  Shoe  Store 

302  Livingston  St. 

Hempstead,  L.  I. 

Nassau  Surgical  Co. 

241  Front  St. 


Accepted  for  advertising  by 
the  Journal  of  the  American 
Medical  Association 


Body  weight  forces  softened 
plastic  away  from  ball  and 
heel,  UP  under  arches  where 
it  solidifies  to  form  balanced, 
personalized  support. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company,  St.  Louis  3,  Mo. 

Please  send  me,  without  obligation,  booklet  explaining 
scientific  principle  of  Conformal  Shoe  fitting. 


Arlrlr»"  

City State 

NYJ  4 44 

CONFORMAL  FOOTWEAR  CO..  Division  ol  International  Shoe  Company.  St.  Louis 
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of  the  Jones  Metabolism  Equipment  Company 
have  made  it  possible  for  them  to  produce  a fool- 
proof, simple,  and  accurate  machine.  Ask  to  see 
“Windar.” 

Kellogg  Company,  Battle 
Creek,  Michigan  (Booth 
61).  Kellogg’s  cereals  are 
either  whole  grain,  natural, 
restored,  or  fortified.  Kel- 
logg’s Pep  is  fortified  with 
additional  vitamins  B!  and 
D.  One  serving  (1  ounce) 
furnishes  one-fourth  the 
minimum  daily  requirement 
for  adults  for  thiamin,  and 
sufficient  vitamin  D to  meet 
all  daily  requirements  for 
that  vitamin.  Corn  Flakes 
and  Rice  Krispies,  con- 
tributing whole  grain  values  of  thiamin,  niacin,  and 
iron,  may  be  included  freely  in  wheat-free  and  low 
residue  diets. 

Charles  B.  Knox  Gelatine  Co.,  Inc.,  Johnstown,  New 
York  (Booth  34).  Our  exhibit  will  feature  the 
medical  and  dietary  uses  of  Knox  Plain  Sparkling 
Gelatine.  Attendants  in  the  booth  will  gladly  dis- 
cuss the  protein  value  of  gelatine  and  explain  how 
the  production  and  laboratory  control  makes  Knox 
Gelatine  a quality  product  essential  for  special 
dietary  use.  Literature,  including  dietaries  and 
recipes,  is  free. 

Lederle  Laboratories,  Inc.,  New  York  (Booth  48), 
will  feature  Child  Health  Immunization  products, 
penicillin,  and  sulfadiazine.  The  same  husky  baby 
who  is  to  be  featured  all  over  the  country  in  the 
Lederle  Spring  Child  Health  Immunization  cam- 
paign will  be  spotlighted  in  the  bull’s-eye  circular 
panel.  Color  transparencies  of  the  new  Lederle 
Penicillin  Building  at  Lederle  Laboratories  in  Pearl 
River,  together  with  progressive  pictures  of  penicillin 
molds,  will  illustrate  one  side  panel.  The  other 
panel — on  sulfadiazine — will  be  similarly  illustrated 
with  color  transparencies.  Lederle’s  staff  repre- 
sentatives will  be  present  to  answer  questions  and 
supply  literature  and  samples  on  Lederle  products — 
their  complete  line  of  vitamins  and  Cerevim,  as  well 
as  the  featured  products  mentioned  above. 

Libby,  McNeill  & Libby,  Chicago  (Booth  11). 
Libby’s  strained  and  homogenized  baby  foods  are 
featured  at  the  Libby  booth.  Physicians  are  in- 
vited to  stop  and  discuss  new  findings  on  the  greater 
availability  of  iron  and  the  ease  of  digestion  of 
Libby’s  Council-accepted  foods  for  babies. 

Liberty  Vitamin  Corp.,  New  York  (Booth  65),  sup- 
plies one  of  the  most  comprehensive  lists  of  standard 
and  specialty  vitamin  preparations  in  the  country. 
Booth  65  will  feature  Liberty’s  Provimin,  which 
provides  high  potencies  of  eight  vitamins,  and  eight 
minerals,  as  well  as  Deacin  for  arthritis,  which  com- 
bines the  therapeutic  usefulness  of  massive  potencies 
of  vitamin  D (Whittier  Process)  and  vitamin  C,  an 
essential  for  the  integrity  of  connective  tissues. 
Literature  and  samples  of  Provimin  and  Deacin 
will  be  supplied. 


The  Lievel-Flarsheim  Company,  Cincinnati,  Ohio 
(Booth  79),  will  display  the  world-famous  Hyper- 
therm for  artificial  fever  therapy  and  Bovie  Units 
for  major  and  minor  electrosurgery.  You  are  in- 
vited to  stop  and  talk  to  experienced  and  qualified 
representatives  who  will  be  happy  to  discuss  the 
modem  applications  of  medical  electronics. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana 
(Booth  120),  will  feature  an  anatomic  model 
illustrating  the  technics  of  caudal  and  spinal  anes- 
thesia. Lilly  products  will  be  on  display,  and 
medical  service  representatives  will  be  present  to 
assist  visiting  physicians  in  every  possible  way. 

. B.  Lippincott  Company,  Philadelphia  (Booth  45), 

eadlining  a new  one-volume  War  Edition  of 
Thorek’s  Modern  Surgical  Technic!  Of  the  many 
outstanding  Lippincott  books  displayed,  be  sure  to 
see  those  on  such  timely  subjects  as  syphilology, 
industrial  health,  proctology,  skin  grafting  of  burns, 
dermatology,  surgery  of  the  ambulatory  patient, 
Surgical  errors  and  safeguards,  and  roentgen  diag- 
nosis. 

Loeser  Laboratory,  Incorporated,  New  York 
(Booth  42).  Specializing  exclusively  in  the  manu- 
facture of  parenterally  applied  medication,  the 
name  “Loeser”  is  a guarantee  of  accuracy,  sterility, 
therapeutic  potency,  and  freedom  from  pyrogens. 
An  extensive  group  of  fine  ampules  will  be  on  dis- 
play at  the  Loeser  exhibit. 

The  Maltine  Company,  New  York  (Booth  118),  is 
exhibiting  the  old  as  well  as  the  new.  Such  fine 
products  as  Maltine  with  Cod  Liver  Oil,  Malto- 
Yerbine,  and  Neoferrum  have  enjoyed  favorable 
recognition  for  many  years.  They  have  been  joined 
by  Tedral,  Proloid,  Depancol,  Jeciron  B,  and  other 
developments  of  The  Maltine  Company’s  research 
laboratories.  A cordial  invitation  is  extended  to 
you  to  visit  Booth  118,  where  descriptive  literature 
and  samples  are  available. 

T.  H.  McKenna,  Inc.,  New  York  (Booths  43  and  44), 
are  displaying  the  more  recent  and  representative 
books  of  all  major  publishers.  This  affords  an  un- 
usual opportunity  to  examine  all  new  books,  com- 
pare competitive  titles,  and  select  those  best  adapted 
to  your  needs.  Our  representatives  will  show  you 
courteous,  impartial  attention.  Books  of  all 
publishers  may  be  purchased  on  one  account. 
Monthly  payments  may  be  arranged  if  desired. 

McNeil  Laboratories,  Philadelphia  (Booth  104). 
Members  and  guests  of  the  Medical  Society  of  the 
State  of  New  York  are  cordially  invited  to  visit 
Booth  104.  A number  of  products  that  are  of 
particular  interest  to  physicians,  such  as  Digitalis 
Duo-test  and  Thyroid  Duo-sayed  will  be  shown. 
Trained  representatives  will  be  present  to  describe 
the  outstanding  characteristics  of  these  and  other 
McNeil  pharmaceuticals  to  members  of  the  medical 
profession. 

Mead  Johnson  & Company,  Evansville,  Indiana 
(Booth  57).  “Servamus  Fidem”  means  “We  Are 
Keeping  the  Faith.”  Almost  every  physician  thinks 
of  Mead  Johnson  & Company  as  the  maker  of 
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tfaee&i&t  BY  THE  ULCER  PATIENT 

GREATER  A Alt  MORE  PROLONGED 
ACID-NEUTRALIZING  POWER 


A True  Magma 

• 

No  Aluminum 
Hydroxide  Used 
to  Hold  It  In 
Suspension;  Hence 
No  Undesirable 
Aslringency, 

No  Constipation 


STOPS  PAIN  PROMPTLY.  .. 

HOLDS  IT  IN  ABEYANCE  . . . 
PREVENTS  RECURRENCE  AT  NIGHT 

Chloride  depletion,  astringent  action,  and 
the  resultant  undesirable  constipation  which 
beset  so  many  other  antacids  are  absent  from 
Magmasil  therapy.  Hence  patient  coopera- 
tion is  assured  and  rapid  clinical  results  ensue 
in  peptic  ulcer,  gastritis,  hyperchlorhydria. 

Magmasil,  a palatable,  stable  aqueous  sus- 
pension of  hydrated  magnesium  trisilicate, 
neutralizes  86  cc.  of  N/10  HC1  per  tea- 
spoonful. This  action  is  exerted  over  fully 
four  hours,  permitting  of  fewer  administra- 
tions, simplifying  treatment. 

Because  of  this  prolonged  action,  the 
11:00  p.m.  dose  usually  enables  the  patient 
to  sleep  comfortably  through  the  night. 

Magmasil  therapy  permits  of  early  liberal- 
ization of  the  diet,  a feature  much  appreci- 
ated by  the  patient,  and  leads  to  rapid  heal- 
ing and  remission. 

Physicians  are  invited  to  send  for  samples 
and  a complimentary  copy  of  the  brochure 
“Twenty  Years  of  Progress  in  Ulcer  Therapy.” 

THOS.  LEEMING  & CO.,  INC. 

1 55  E.  44th  S».  New  York,  N.  Y. 


* — 

pCR  . ] 

\N 

VJLbtrv 

Magmasil  is  avail- 
able through  all 
pharmacies  in  12 
oz.  bottles. 
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Dextri-M  altos,  Pablum,  Oleum  Percomorphum, 
and  other  infant  diet  materials — including  the  new 
pre-cooked  oatmeal  cereal,  Pabena.  But  not  all 
physicians  are  aware  of  the  many  helpful  services 
this  progressive  company  offers  physicians.  A visit 
to  Booth  57  will  be  time  well  spent. 

Medical  Film  Guild,  New  York  (Booths  A and  B), 
emphasizes  its  talking  papers  in  this  year’s  program 
of  “Medical  Films  That  Teach.”  Hospital  and 
medical  society  program  chairmen,  now  faced  with 
depleted  staffs  because  of  the  war  emergency,  who 
desire  educational  material  for  their  meetings,  find 
that  Medical  Film  Guild’s  motion  picture  film-text- 
books answer  that  important  problem.  Through 
grants  for  postgraduate  instruction,  these  films  are 
available  at  no  charge  to  any  hospital  or  medical 
society  meeting  and  to  the  medical  services  con- 
nected with  the  armed  forces  of  the  United  States. 
Exhibition  is  also  included  at  no  charge  under  this 
plan.  Some  of  the  available  films  are:  “Inguinal 
Hernioplasty,”  “Asphyxia  Neonatorum,  “Non- 
operative Treatment  of  Paranasal  Sinusitis,” 
“Otitis  Media  in  Pediatrics,”  “A  Clinic  on  Acute 
Mastoiditis,”  “Otoscopy  in  the  Inflammations,” 
“A  Clinic  on  Sigmoid  Sinus  Thrombosis,”  “Pharma- 
cology of  Respiratory  Stimulants,”  “Sutures  Since 
Lister,”  “Amebiasis  and  its  Treatment,”  and  “A 
Clinic  on  Otitic  Purulencies.” 


Merck  & Co.,  Inc.,  Rahway,  New  Jersey  (Booth  58)* 
Physicians  attending  the  Annual  Meeting  of  the 
New  York  State  Medical  Society  are  cordially  in- 
vited to  visit  the  Merck  booth.  Literature  will  be 
available  on  Merck  Medicinal  Specialties  and  also 
on  penicillin,  the  vitamins,  and  the  sulfonamides. 
If  you  are  interested  in  an  inhalation  anesthetic  for 
short  operative  procedures,  ask  about  Vinethene. 
It  produces  rapid  induction  of  anesthesia  and  rapid, 
complete  recovery  with  infrequent  nausea  or  vomit- 
ing. 

The  Wm.  S.  Merrell  Com- 
pany, Cincinnati,  Ohio 
(Booth  105),  will  feature 
several  new  and  original 
products  of  Merrell  Re- 
search, together  with  a 
number  of  well-known  pre- 
scription specialties  of  established  usefulness  in 
clinical  medicine.  Representatives  in  attendance 
will  welcome  your  inquiries  regarding  the  therapeutic 
application  of  any  Merrell  medicinal  agents. 

Philip  Morris  & Co.  Ltd.,  Inc.,  New  York  (Booth 
62),  will  demonstrate  the  method  by  which  it  was 
found  that  Philip  Morris  cigarettes,  in  which 
diethylene  glycol  is  used  as  the  hygroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their 
representatives  will  be  happy  to  discuss  researches 
on  this  subject,  and  problems  on  the  physiologic 
effects  of  smoking. 


National  Live  Stock  and  Meat  Board,  Chicago 
(Booth  7),  invites  you  to  visit  their  booth  and  view 
their  nutrition  material,  much  of  which  has  been 
prepared  during  the  last  year.  Both  desk-size  and 
classroom  models  of  the  Nutrition  Yardstick  will  be 
displayed. 


Nepera  Chemical  Co.,  Inc.,  Yonkers,  New  York 
(Booth  88),  extends  a cordial  invitation  to  the  mem- 
bers of  the  Medical  Society  of  the  State  of  New 
York  to  visit  their  booth.  Representatives  will 
gladly  discuss  urinary  antisepsis  with  interested 
physicians,  with  particular  reference  to  Mandel- 
amine,  a chemical  combination  of  mandelic  acid  and 
methenamine.  Because  of  its  increased  effective- 
ness with  comparatively  small  dosage  in  the  treat- 
ment of  urinary  tract  infections,  Mandelamine 
offers  the  advantages  of  minimal  by-effects  and  ease 
of  administration. 

Novocol  Chemical  Manufacturing  Co.,  Inc.,  Brook- 
lyn, New  York  (Booth  10),  for  thirty-three  years 
has  devoted  its  energies  to  the  development  of  safer 
and  more  potent  local  anesthetics.  We  suggest 
that  you  investigate  the  reasons  for  the  popularity 
that  Menocaine  solutions  enjoy  with  the  medical 
profession.  Our  anesthetic  containers  that  permit 
the  direct  injection  of  sterile  solutions  into  the  tissues 
are  a “must  see”  on  the  list  of  exhibits  you  plan  to 
visit. 

Nutrition  Research  Laboratories,  Chicago  (Booths 
51  and  52),  will  exhibit  Ertron,  high  potency  Whit- 
tier Vitamin  D,  used  widely  in  the  treatment  of 
chronic  arthritis.  The  new  plastic  models  and 
transparencies  pertaining  to  arthritis  will  be  shown. 
All  literature  pertaining  to  the  use  of  the  product 
will  be  available  to  members  and  guests  of  the 
Society.  Companion  products  of  interest  to  the  pro- 
fession will  also  be  exhibited. 

Ortho  Products,  Inc.,  Linden,  New  Jersey  (Booth 
53).  In  addition  to  their  recognized  proprietaries, 
Ortho-Gynol,  Ortho-Creme,  and  Ortho  Diaphragms, 
Ortho  Products  is  featuring  several  recent  develop- 
ments in  pharmaceuticals.  They  are:  Nexital  for 
menopausal  therapy,  Nutri-Sal  for  use  in  selected 
cases  of  infertility,  and  Aci-Jel,  an  efficacious 
therapeutic  vaginal  jelly. 

Parke,  Davis  & Company,  Detroit 
(Booth  54).  At  this  exhibit,  which  has 
been  streamlined  because  of  present 
wartime  requirements,  you  will  find 
many  new  and  scientific  pharmaceutic 
and  biologic  products.  Included  in 
this  display  are  such  outstanding  preparations  as 
Phemerol,  a relatively  non-toxic  and  nonirritating 
germicide  and  antiseptic,  vitamin  products,  sulfa 
drugs,  despeciated  antitoxins,  and  numerous  other 
outstanding  products  of  timely  interest.  Able  and 
courteous  members  of  the  Parke,  Davis  & Company 
staff  are  in  daily  attendance  to  serve  you. 

Pet  Milk  Sales  Corporation,  St.  Louis,  Missouri 
(Booths  81  and  82).  A complete  display  of  ma- 
terial illustrating  the  time-saving  Pet  Milk  services 
available  to  physicians.  Specially  trained  repre- 
sentatives will  be  in  attendance  to  give  you  informa- 
tion about  the  production  of  Pet  Milk  and  its  use  for 
infant  feeding.  Miniature  cans  will  be  given  to 
physicians  visiting  the  exhibit. 

Pitman-Moore  Company,  Indianapolis,  Indiana 
(Booth  19).  You  are  cordially  invited  to  visit  the 
Pitman-Moore  Company  display.  This  exhibit  will 
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Among  the  several  therapeutic  agents  which  have  proved 
to  be  of  value  in  the  treatment  of  neurosyphilis,  Trypars- 
amide  Merck  has  been  of  outstanding  service.  Its  use  in 
conjunction  with  artificial  hyperpyrexia  affords  a rela- 
tively high  incidence  of  clinical  and  serologic  remissions  in 
cases  of  early  dementia  paralytica. 

Tryparsamide  Merck  also  has  proved  of  value  in  the 
treatment  of  tabes  dorsalis  and  meningovascular  syphilis. 
It  is  economical  for  the  patient,  is  easily  administered, 
and  has  the  advantages,  if  used  alone,  of  not  requiring 
hospitalization  or  change  in  the  patient’s  daily  routine. 
Furthermore,  Tryparsamide  Merck  is  available  to  the 
patient  through  the  services  of  his  physician. 

Tryparsamide  Merck  is  supplied  in  boxes  of  5 ampuls, 
in  three  strengths:  1 Gm.,  2 Gm.,  and  3 Gm.  each;  also 
in  50  Gm.  bottles.  - - — 


Illustrated  brochure. 
Chemotherapy 
of  Neurosyphilis , 
sent  on  request. 


Tryparsamide 

Merck 


outstanding  in  the  therapy  of 

NEUROSYPHILIS 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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be  representative  of  our  comprehensive  line  of 
pharmaceuticals  and  biologies.  Of  particular  inter- 
est will  be  our  new  suspension  of  sulfathiazole, 
Magmoid  Sulfathiazole,  and  several  other  recently 
announced  additions  to  our  list  of  products.  Come, 
rest,  and  visit. 

Poloris  Company,  Inc.,  Jersey  City,  New  Jersey 
(Booth  25).  This  exhibit  will  feature  a display  of 
the  medicinal  ingredients  contained  in  Poloris 
Dental  Poultice,  to  acquaint  the  members  of  the 
medical  profession  with  the  purpose  of  Poloris 
Dental  Poultice;  namely,  local  counterirritation  for 
the  emergency  treatment  of  inflammation,  con- 
gestion, or  irritation  of  the  teeth  and  gums. 

The  Procter  & Gamble  Company,  Cincinnati,  Ohio 
(Booth  63).  Visitors  will  be  acquainted  with  the 
qualities  of  Ivory  Soap  which  have  resulted  in 
Ivory’s  being  recommended  “by  more  doctors  than 
all  other  brands  of  soap  together.”  Copies  of 
Ivory’s  popular  booklet,  “Bathing  Your  Baby  the 
Right  Way,”  prepared  with  the  cooperation  of  a 
world-famous  maternity  ctenter,  will  be  available 
free  of  charge  to  visitors. 

The  Radium  Emanation  Corporation,  New  York 
(Booth  59),  will  exhibit  a wide  variety  of  instru- 
ments and  applicators  used  in  modern  radium 
therapy,  including  permanent  and  removable  com- 
posite, leakproof  Radon  seeds.  The  advantage  of 
these  seeds  will  be  demonstrated  by  magnified  sec- 
tions showing  their  constructions  in  detail. 

Rare  Chemicals,  Inc.,  Harrison,  New  Jersey 
(Booth  33).  Eucupin,  described  as  the  local 
anesthetic — analgesic  with  “staying  power”  (aque- 
ous and  oil  solutions,  ointment,  and  suppositories). 
Other  Rare  products  include:  Arsenoferratose 

(palatable  hematinic),  Gitalin  (digitalis  prepara- 
tion), Optochin  HC1  (specific  in  pneumococcic  in- 
fections of  the  eye),  Salysal  (analgesic,  antirheu- 
matic), and  Validol  (sedative). 

Riedel-de  Haen,  Inc.,  New  York  (Booth  93),  are 
pacemakers  of  bile  acid  therapy.  Decholin  and 
Degalol  initiated  a new  era  in  the  treatment  of 
biliary  tract  disorders.  Physicians  are  cordially 
invited  to  Booth  93,  where  representatives  of  Riedel- 
de  Haen,  Inc.,  will  be  glad  to  discuss  the  wide  ran&e 
of  clinical  indications  of  these  two  chemically  pure 
bile  acid  products. 

Ritter  Company,  Inc.,  Rochester,  New  York 
(Booths  46  and  47),  is  displaying  many  items  of  ad- 
vanced medical  equipment  for  progressive  doctors, 
among  which  are:  medical  motor  chair,  ear,  nose, 
and  throat  units,  rest  and  relief  stools,  fluorescent 
lights,  x-ray  units,  surgical  cuspidors,  sterilizers, 
compressors,  and  bone  surgery  engines.  Ask  for 
complete  demonstrations. 

Sandoz  Chemical  Works,  Inc.,  New  York  (Booth 
106).  The  non-narcotic  relief  of  migraine  with 
Gynergen  (ergotamine  tartrate)  will  be  of  interest 
to  physicians.  Just  released  is  Glysennid  for  atonic 
constipation — it  contains  sennosides  A and  B, 
crystalline  glycosides  recently  isolated  from  senna 
leaves  in  the  Sandoz  Research  Laboratories.  Also 


displayed  are  Cedilanid  (lanatoside  C),  a stable 
crystalline  glycoside  from  digitalis  lanata  and  not 
present  in  purpurea;  Syrup  Neo-Calglucon,  a 
palatable,  highly  concentrated  preparation  for  oral 
calcium  therapy  readily  absorbed  from  the  digestive 
tract.  Other  well-known  Sandoz  products  include 
Bellergal,  Belladenal,  Bellafoline,  Digilanid,  Scil- 
laren,  Strophosid,  Calglucon,  and  Neo-Calglucon. 

Saratoga  Springs  Authority,  New  York  (Booth  117), 
again  will  serve  at  its  booth  Saratoga  Geyser,  the 
natural  alkaline  water  bottled  by  the  State  at 
Saratoga  Spa.  Literature  descriptive  of  the  wide 
range  of  treatments  and  therapies  available  at  the 
Spa  also  will  be  distributed  at  the  booth. 

Schering  Corporation,  Bloomfield,  New  Jersey 
(Booth  97).  Representatives  will  be  present  to  dis- 
cuss the  latest  developments  in  endocrinology. 
Estinyl  Tablets,  the  new  oral  estrogen  ethinyl 
estradiol,  Oreton-F  Pellets,  and  Priodax  will  be 
featured.  Estinyl,  a derivative  of  the  natural 
hormone  alpha  estradiol,  is  the  most  potent  oral 
estrogen  available  today.  Priodax  is  the  new 
Schering  oral  opaque  material  for  cholecystography. 

Julius  Schmid,  Inc.,  New  York  (Booths  91  and  92). 
You  are  invited  to  view  the  Kodachrome  illustrat- 
ing a simplified  method  of  inserting  and  properly 
seating  a vaginal  diaphragm.  These  Kodachromes 
have  been  prepared  from  anatomic  drawings  based 
on  an  x-ray  study  of  a vaginal  diaphragm  in  posi- 
tion. A color  chart  for  use  in  instructing  patients  is 
available  to  physicians. 

G.  D.  Searle  & Co.,  Chicago  (Booth  60),  will  show  a 
number  of  new  products  of  Searle  Research  which 
have  contributed  so  much  to  the  recent  armamen- 
tarium of  the  physicians.  Products  such  as  Searle 
Aminophyllin,  Metamucil,  Ketochol,  Floraquin, 
Gonadophysin,  Tetrathione,  Pavatrine,  and  Diodo- 
quin  are  results  of  this  research,  which  has  been 
greatly  expanded  in  the  new  Searle  Laboratories. 
An  illustration  of  the  new  laboratories  will  be 
featured  in  the  exhibit. 

Sharp  & Dohme,  Inc.,  Philadelphia  (Booth  50), 
will  feature  their  new  sulfonamide,  Sulfamerazine, 
and  also  Sulfasuxidine,  Lyovac  Normal  Human 
Plasma,  Tyrothricin  Concentrate  (Human),  Depro- 
panex,  Delvinal  Sodium,  Propadrine,  Hydrochloride 
products,  and  Lyovac  Tetanus  Antitoxin,  Bovine. 
Capable,  well-informed  representatives  will  be  on 
hand  to  welcome  all  visitors  and  furnish  information 
on  Sharp  & Dohme  products. 

J.  R.  Siebrandt  Manufacturing  Co.,  Kansas  City, 
Missouri  (Booth  14).  The  new  Clayton  Trans- 
fixion Splints  are  now  offered  to  the  medical  pro- 
fession by  Siebrandt.  These  splints  are  the  results 
of  years  of  experimental  research  and  development  in 
collaboration  with  Dr.  Charles  F.  Clayton  of  Fort 
Worth,  Texas.  In  the  past  seven  years  he  has  used 
this  method  of  external  fixation  successfully  in  over 
500  cases  for  both  open  and  closed  reductions. 
They  have  many  advantages  over  other  type  trans- 
fixion splints.  Built  of  plastic,  transparent  to  x- 
ray — simple  in  construction  and  extremely  light  in 
weight — have  no  complicated  mechanism  to  ad- 
just— eliminate  plaster  cast  and  reduce  cost  and 
[Continued  on  page  810] 
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DEMANDED  BY  FEBRILE  DISEASE 


During  periods  of  acute  febrile  disease, 
dietary  adjustment  must  be  made  to 
satisfy  the  change  in  nutritional  demands. 
Protein  requirements  are  increased  50  to 
100  per  cent,  caloric  expenditure  is  raised 
because  of  increased  heat  loss,  and  vita- 
min needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by 
meeting  these  altered  requirements  can. 
recovery  be  hastened,  can  convales- 
cence be  shortened,  and  the  usual  leth- 
argy reduced  in  severity  and  duration. 

Designed  to  supplement  the  diet  dur- 


ing periods  of  increased  metabolic  ac- 
tivity, Ovaltine  is  a powerful  weapon  in 
preventing  nutritional  insufficiency  dur- 
ing these  periods.  The  abundantly  sup- 
plied nutrients  of  this  palatable  food 
drink  are  quickly  assimilated  and  metab- 
olized. Its  delicious  taste  makes  it  ap- 
pealing even  to  the  seriously  ill  patient 
who  usually  presents  a feeding  problem. 
And  because  Ovaltine  greatly  reduces 
the  curd  tension  of  the  milk  in  which  it  is 
dissolved,  it  leaves  the  stomach  promptly, 
rarely  produces  nausea  or  anorexia. 


THE  WANDER  CO.,  360  N.  Michigan  Ave.,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  New  Improved  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . * , 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT  

2.8  Gm. 

29.34  Gm. 

THIAMINE.  ; . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  , 

.25  mg. 

1.278  mg. 

PHOSPHORUS  . 

.25  Gm. 

,903  Gm. 

NIACIN 

5.0  mg. 

6.9  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  . . , , 

.5  mg. 

.5  mg. 

♦Each  serving  made  with  8 oz.  milk;  based  on  average  reported  values  for  milk. 
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time  of  treatment.  The  exhibit  will  also  include  a 
complete  line  of  bone  instruments  and  fracture 
equipment,  including  the  Davidson  Director  for  hip 
nailing  and  the  Goodwin  Bone  Clamp,  which  simpli- 
fies the  technic  for  open  reduction  when  wiring  long 
bone  fractures. 

Singer  Sewing  Machine  Co.,  New  York  (Booths  8 
and  9).  Specially  trained  demonstrators  will  ex- 
hibit the  Singer  Surgical  Stitching  Instrument. 
This  instrument,  which  was  developed  in  close  co- 
operation with  the  surgical  profession,  has  attracted 
much  attention  at  medical  conventions  and  clinical 
trials  have  definitely  proved  its  success  and  practica- 
bility. All  doctors,  nurses,  and  hospital  staff  mem- 
bers are  cordially  invited  to  see  this  unique  con- 
tribution to  surgery.  Motion  pictures  of  operations 
showing  the  instrument  in  use  will  be  shown  by  the 
Medical  Film  Guild,  Booths  A and  B.  Free  litera- 
ture describing  the  instrument  in  detail  will  be 
available. 

Smith,  Kline  & French  Laboratories, 

Philadelphia  (Booth  49).  Benzedrine 
sulfate  tablets  and  Paredrine-Sulfa- 
thiazole  Suspension  are  featured  at  this 
exhibit.  The  potent  central  nervous 
stimulation  of  benzedrine  sulfate  offers,  throughout 
a wide  range  of  application,  “a  therapeutic  rationale 
which,  in  its  very  efficiency,  cuts  across  the  old 
categories.”  Paredrine-Sulfathiazole  Suspension  is 
the  only  vasoconstrictor-sulfonamide  combination 
which  combines  prolonged  bacteriostasis,  non- 
stimulating vasoconstriction,  and  therapeutically 
ideal  pH.  Not  a solution,  but  an  aqueous  suspen- 
sion of  “micraform”  crystals  of  free  sulfathiazole,  it 
produces  no  irritation,  no  stinging,  and  no 
hyperemia.  Our  especially  trained  professional 
representatives  will  be  glad  to  discuss  with  you  the 
potentialities  and  possible  indications  of  our 
products  in  your  own  practice. 

Spencer  Incorporated,  New  Haven,  Connecticut 
(Booth  24).  An  interesting  exhibit  featuring  in- 
dividually designed  supports  for  abdomen,  back, 
and  breasts.  Spencer  supports  are  prescribed  as  an 
aid  to  treatment  for  the  following:  hernia;  viscerop- 
tosis with  symptoms;  postoperative;  back  condi- 
tions; maternity  and  postpartum;  obesity;  mov- 
able kidney;  breast  conditions;  and  certain  forms 
of  heart  disease.  Samples  are  on  display  and  trained 
representatives  will  be  available  to  answer  your 
questions. 

E.  R.  Squibb  & Sons,  New  York  (Booth  114). 
Physicians  attending  the  meeting  of  the  Medical 
Society  of  the  State  of  New  Arork  are  cordially  in- 
vited to  visit  the  Squibb  exhibit.  Several  new  items 
will  be  shown.  Among  them  is  Intocostrin,  the 
standardized  purified  curare  extract  now  widely 
used  to  soften  convulsion  in  shock  therapy;  a new, 
highly  useful  therapeutic  multivitamin  preparation; 
a sulfathiazole-ephedrine  derivative  combination  for 
ophthalmic  use.  Information  on  new  products  use- 
ful in  venereal  disease  therapy  and  control  will  also 
be  available. 

Frederick  Stearns  & Company,  Detroit  (Booths  99 
and  100).  Doctors  are  cordially  invited  to  visit  our 
attractive  convention  booth  to  view  and  discuss 


outstanding  contributions  to  medical  science  de- 
veloped in  the  scientific  laboratories  of  Frederick 
Stearns  & Company.  Our  professional  representa- 
tives will  be  pleased  to  supply  all  possible  informa- 
tion on  the  use  of  such  outstanding  products  as 
Neo-Synephrine  Hydrochloride  for  intranasal  and 
ophthalmologic  use,  Neo-Synephrine  Sulfathiazolate, 
amino  acids  (Parenamine)  for  parenteral  and  pro- 
tein feeding,  Mucilose  for  bulk  and  lubrication, 
Fergon  (ferrous  gluconate),  Gastric  Mucin,  Susto, 
Trimax,  Appella  Apple  Powder,  Nebulator  with 
Nebulin  A,  and  our  complete  line  of  vitamin  prod- 
ucts. 

R.  J.  Strasenburgh  Co.,  Rochester,  New  York 
(Booth  110).  The  feature  of  this  exhibit  will  be  a 
demonstration  of  the  safe  nontoxic  spasmolytic 
action  obtained  with  Metropine  (Methyl  Atropine 
Nitrate,  Strasenburgh).  (A)  Metropine  has  only 
one-tenth  the  mydriatic  action  and  one-fiftieth 
the  toxicity  of  atropine;  (B)  absence  of  the  unde- 
sirable side  reactions  often  observed  with  atropine 
is  assured. 

Tampax  Incorporated,  New  York  (Booth  22).  Now> 
more  than  ever,  you  should  not  miss  visiting  Booth 
22  and  the  opportunity  to  check  the  many  advan- 
tages offered  by  this  highly  approved  form  of  intra- 
vaginal  catamenial  protection — so  widely  preferred 
because  of  its  many  unique  features.  Special  attend- 
ants will  be  glad  to  demonstrate  to  physicians  and 
their  wives  full  details  as  to  its  functional  design, 
absorptive  efficiency,  comfort,  and  convenience. 

Tarbonis  Company,  Cleveland,  Ohio  (Booth  83). 
Besides  samples  of  Tarbonis,  a comprehensive,  pro- 
fusely illustrated  brochure  will  be  presented  to 
visitors  at  the  Tarbonis  booth,  describing  the  es- 
tablished therapeutic  efficacy  of  this  unique  tar 
preparation  in  the  management  of  cutaneous 
disorders,  as  well  as  its  remarkable  value  in  the  cor- 
rection and  prevention  of  industrial  dermatoses. 

Teca  Corporation,  New  York  (Booth  66),  will  show 
apparatus  for  an  improved  method  of  hydrogalvanic 
applications  for  hospital  and  office  use.  The  equip- 
ment is  used  in  conjunction  with  any  bathtub  or  the 
Teca  tank  combination.  This  unit  affords  a new 
and  highly  efficient  treatment,  general  as  well  as 
local,  by  means  of  two  independently  controllable 
circuits  and  the  special  Teca  electrodes,  allowing 
utter  flexibility  of  application. 

J.  E.  Trautman  Associates,  Inc.,  Columbus,  Ohio 
(Booth  80).  Vitalert  (high  potency  multivitamin) 
and  Vitallergy  (high  C with  A and  BO  feature  the 
latest  development  in  the  vitamin  field,  by  separat- 
ing in  one  pellet  the  oil-soluble  vitamins  from  the 
water-solubles.  This  special  construction  permits 
maximum  absorption  of  each  in  its  proper  media 
and  environment.  The  oil-solubles,  held  in  an  acid- 
proof  inner  coating,  pass  intact  into  the  intestines, 
after  the  water-solubles  have  disintegrated  in  the 
acid  medium  of  the  stomach. 

U.  S.  Vitamin  Corp.,  New  York  (Booth  84).  Exhibit 
depicts  the  various  devitalizing  factors  which  tend  to 
destroy  the  vitamin-mineral  content  of  foods  before 
they  reach  the  table.  Displayed,  too,  is  an  enlarged 
Funk-Dubin  Visual  Vitamin  Deficiency  Chart  show- 

[Continued  on  page  812] 
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THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 
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May  2,  3,  4 and  5,  1944 

Subject:  MODERN  DIAGNOSIS  AND  TREATMENT 

Four  Full  Days  of  Lectures  Technical  and  Scientific  Exhibits 
Special  Evening  Meetings 

Registration  Fee — $5.00  for  entire  course 

Physicians  in  the  Armed  Forces  Admitted  Free 
Program  Furnished  on  Request 

George  P.  Muller,  M.D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
the  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast — its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  dauly  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 
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ing  the  various  organs  of  the  body  and  depicting 
symptoms  arising  as  a result  of  vitamin  deficiency  of 
each. 

Walker  Vitamin  Products,  Inc.,  Mount  Vernon, 
New  York  (Booth  40),  are  exhibiting  an  extensive 
line  of  ethical  vitamin  products.  Featured  prod- 
ucts are  the  Council-accepted  A-D  Drops  and  the 
various  vitamin  tablets.  Also  of  special  interest 
is  the  new  super-potency  B complex  product, 
Neobevin,  and  the  high-potency  Mineralized  Vita- 
min Tablets.  This  new  multivitamin-mineral  prod- 
uct is  fat-free  and  without  any  fishy  after-taste. 
Samples  will  be  available. 

Wallace  & Tieman  Products,  Belleville,  New  Jersey 
(Booth  69),  cordially  invites  you  to  visit  our 
exhibit  and  register  for  literature  and  samples. 
Azochloramid,  the  modern  chlorine  antiseptic, 
and  Monomestrol,  a new  synthetic  estrogen,  will 
be  displayed.  Motion  pictures  of  several  interest- 
ing surgical  procedures  (general,  plastic,  and  ortho- 
paedic) will  be  shown.  Our  representatives  will 
welcome  your  questions  and  comments. 

William  R.  Warner  & Company,  Inc.,  New  York  and 
St.  Louis  (Booths  76  and  77)  will  exhibit  its  exten- 
sive line  of  specialty  pharmaceuticals,  including 
several  new  preparations  of  interest  to  physicians 
engaged  in  general  and  specialized  practice. 

Westwood  Pharmacal  Corp.,  Buffalo,  New  York 
(Booth  35),  will  exhibit  new  sulfathiazole  solutions 


in  water-soluble,  nonirritant,  extremely  benign 
bases;  Westhiazole  20-20  per  cent  sulfathiazole, 
of  ointment-like  consistency,  suggested  in  surgery, 
gynecology,  and  dermatology,  pH  7.2;  Westhia- 
zole ENT — 5 per  cent  solution  in  liquid  form, 
suggested  for  nasopharyngeal  infections,  pH  6.2; 
Lowila — soapless  skin  cleansers  for  the  treatment  and 
prevention  of  industrial  dermatoses,  pH  approxi- 
mating that  of  normal  skin. 

White  Laboratories,  Inc.,  Newark,  New  Jersey 
(Booth  67).  You  will  find  interesting  copies  of  a 
series  of  publications  under  the  general  title  Diag- 
nostic Aids  to  Vitamin  Deficiency  Conditions. 
Medical  service  representatives  in  attendance 
will  be  very  glad  to  discuss  these  with  you.  The 
latest  clinical  reports  on  results  of  the  use  of  White’s 
Vitamin  A and  D Ointment  in  the  treatment  of 
burns  and  various  types  of  ulcers  will  also  be  avail- 
able. This  is  a product  which  you  will  undoubt- 
edly find  of  great  interest. 

Winthrop  Chemical  Company,  Inc.,  New  York 
(Booths  102  and  103),  has  available  a number  of 
interesting  and  highly  informative  booklets.  Ask 
particularly  for  your  copy  of  Penicillin , Annotated 
Bibliography , and  Demerol,  about  the  new  analgesic, 
spasmolytic,  and  sedative. 

Wyeth  Incorporated,  Philadelphia  (Booths  70, 
71,  72,  73,  and  74),  invite  you  cordially  to  visit 
their  booths,  which  will  feature  the  medical  special- 
ties of  their  nutritional,  biologic,  and  pharmaceutic 
division. 
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REG.  U.S.  PAT.  OFF 


GASTRON  is  an  original  extract  of 
the  organic  and  inorganic  constitu- 
ents of  the  entire  mucosa  of  the 
hog-stomach  including  the  pylorus. 
The  acidified  and  aromatized 
extract  is  incorporated  in  an 
aqueous-glycerin-propylene  glycol 
menstruum  which  preserves  the 
enzymatic  activity.  The  prepara- 
tion contains  no  alcohol.  It  is 
accurately  standardized  by  assay. 


GASTRON  is  indicated  as  replace- 
ment therapy  in  atrophic  gastritis, 
and  as  an  aid  in  the  treatment  of 
chronic  gastritis.  It  is  of  value  as 
adjunctive  treatment  in  the  ane- 
mias, and  in  certain  gastric  deficien- 
cies associated  with  convalescence 
and  old  age.  It  is  worthy  of  trial 
in  the  nausea  and  vomiting  of 
pregnancy. 


GASTRON  WITH  IRON  also  is  available  for  prescription  use 


Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

The  Fairchild  Buildings 

NEW  YORK  13,  N.  Y. 


Woman’s  Auxiliary 


To  the  Medical  Society  of  the  State  of  New  York 


Annual  Convention 

Hotel  Pennsylvania,  New  York — May  7-10 

THE  ANNUAL  CONVENTION  of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  New  York  will  be  held  May  8,  9,  10,  1944,  at  the 
Hotel  Pennsylvania,  New  York.  Headquarters  will  be  in  the  Roof  Garden. 

All  doctors’  wives,  whether  members  of  a Woman’s  Auxiliary  to  a county  medical 
society  or  not,  are  urged  to  register  at  the  Registration  Desk  in  the  Corridor, 
Eighteenth  Floor,  Roof  Garden,  and  are  cordially  invited  to  participate  in  all 
parts  of  the  program. 


Sunday,  May  7 

2:00  p.m.— 

4:00  p.m.  Registration — Corridor,  Eighteenth 
Floor,  Roof  Garden 


Monday,  May  8 


9:00  a.m.- 

12  Noon  Registration  of  Delegates — Corridor 
9 : 00  a.m.— 

5:00  p.m.  General  registration  for  all  doctors’ 
wives  daily  throughout  the  Conven- 
tion— Corridor 

9 : 00  a.m.— 

4 : 00  p.m.  Registration  for  Auxiliary  Dinner 
(Monday,  7:00  p.m.)  and  Luncheon 
(Tuesday,  1:00  p.m.) — Corridor 

10:00  a.m.- 

12  Noon  Preconvention  meeting — Roof  Garden 
1 : 00  p.m.— 

4:00  p.m.  First  half  of  House  of  Delegates  meet- 
ing— Roof  Garden 


Annual  banquet  (Auxiliary) — Roof 
Garden — Roof  Garden 


Tuesday,  May  9 

9 : 00  a.m.— 

5 : 00  p.m.  General  registration — Corridor 
9:00  a.m.— 

11:00  a.m.  Registration  for  Luncheon  (1:00 
p.m.) — Corridor 

9:30  a.m.— 

12  Noon  Second  half  of  House  of  Delegates — 
Roof  Garden 

1:00  p.m.  Luncheon — Roof  Garden 


Wednesday,  May  10 

9:00  a.m.  General  registration  continued — Cor- 
ridor 

9:30  a.m.  Postconvention  meeting  of  Executive 
Board 


Program 

7:00  p.m. 


Officers  • 


President,  Mrs.  F.  Leslie  Sullivan,  Scotia 
President-Elect,  Mrs.  Carlton  E.  Wertz,  Buffalo 
First  Vice-President,  Mrs.  E.  A.  Griffin,  Brooklyn 
Second  Vice-President,  Mrs.  C.  A.  Seymour,  Bing- 
hamton 


Treasurer,  Mrs.  Louis  A.  Van  Kleeck,  Manhasset 
Recording  Secretary,  Mrs.  H.  F.  Pohlmann,  Mid- 
dletown 

Corresponding  Secretary,  Mrs.  E.  MacD.  Stanton, 
Duanesburg 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


1 

2 

3 

4 

5 

6 


Cigarettes  made  by  the  Philip  Morris  method 


j* ' ' Cigarettes  made  with  no 

hygroscopic  agent 

Popular  cigarette  #1 

— made  by  the  ordinary  method 

Popular  cigarette  #2 

— made  by  the  ordinary  method 

Popular  cigarette  #3 

— made  by  the  ordinary  method 

Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION  :*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION  :**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*S.  Y.  State  Journ.  Med.  35  So.  11,590  ** Laryngoscope  1935,  XLV,  No,  2,  149-154 


New  York  State  Association 
of 

School  Physicians 

Annual  Meeting 

Hotel  Pennsylvania,  New  York — Monday,  May  8 


2:00  P.M.* 

Presidential  Address 

John  E.  Burke,  M.D.,  Schenectady 

“A  New  Program  for  Health  Teaching” 

Lillian  De  Armit,  M.D.,  Albany 

Acting  Chief,  Bureau  of  Health  Service,  State 

Education  Department 

Discussion:  O.  W.  H.  Mitchell,  M.D.,  Syracuse 
Professor  of  Public  Health,  Syra- 
cuse University;  Chairman,  Coun- 
cil Committee  on  Public  Health 
and  Education,  Medical  Society  of 
the  State  of  New  York 

“School  Nurse  at  War” 

Mildred  H.  Meek,  R.N.,  Niagara  Falls 
President,  New  York  State  School  Nurse- 
Teachers’  Association 


6:30  P.M. 

Dinner  for  School  Physicians,  School  Nurses,  and 
Physicians’  Wives 
Election  of  Officers 

(Dr.  John  E.  Burke  presiding) 

8:00  P.M.* 

“Some  Phases  of  School  Health  Service” 

Leona  Baumgartner,  M.D.,  New  York 
Director,  Bureau  of  Child  Hygiene,  Department 
of  Health,  New  York  City;  also  in  charge  of 
School  Health  Services 

“Classification,  Treatment,  and  Guidance  of  Chil- 
dren with  Heart  Disease” 

J.  G.  Fred  Hiss,  M.D.,  Syracuse 
Cardiologist,  Syracuse  Public  Schools 

Discussion:  William  E.  Ayling,  M.D.,  Syracuse 
Director  of  School  Health 


♦Open  Meeting. 
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^-COMPLEX 

QEF/C/EMCy 

Increasing  evidence  indicates  the  im- 
portance of  providing  all  the  factors  of 
the  B-complex  in  the  treatment  of 


vitamin  deficiencies,  though  the  symp- 
tom complex  may  be  dominated  by  a 
single  factor. 

Plexamin,  biologically  standardized, 
presents  the  entire  B-complex,  as  de- 
rived from  a natural  base,  plus  the 
known  essential  factors  added  in  syn- 
thetic form,  in  proportions  recom- 
mended for  optimal  nutrition. 

Not  only  because  of  its  rational 
formula,  but  also  because  of  its  notably 
reasonable  price,  Plexamin  is  being 
given  preference  by  a constantly  grow- 
ing number  of  physicians. 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 


Each  capsule  of  Plexamin  contains 
not  less  than: 

Thiamine  Hydrochloride 
(500  U.S.P.  Units)....  1.50  mg. 

Riboflavin 2.00  mg. 

Pyridoxine  Hydrochloride. 0.25  mg. 
Calcium  Pantothenate. . .1.00  mg. 
Niacinamide 10.00  mg. 

Plus  all  the  other  factors 
supplied  by  the  yeast  and 
liver  concentrate  base. 


DETROIT  2 


MICHIGAN 


Women’s  Medical  Society 
of  New  York  State 

Annual  Meeting 

Hotel  Pennsylvania,  New  York — May  7-8,  1944 


THE  thirty-eighth  Annual  Meeting  of  the 
Women’s  Medical  Society  of  New  York  State 
will  be  held  in  New  York,  May  7-8. 

The  President’s  Tea  will  be  held  on  Sunday,  May 
7,  from  4 : 00  p.m.  to  6 : 00  p.m. 

The  regular  annual  meeting  will  be  held  on 
Monday  morning,  May  8. 

The  program  for  Monday  is  as  follows : 9 : 00  a.m.- 
Registration;  9:30  a.m. — Councilors’  Meeting; 


10:00  a.m.  to  12  Noon — Business  Session;  1:00 
p.m— Luncheon;  2:00  p.m.  to  5:00  p.m. — Scientific 
Session. 

The  following  scientific  session  has  been  planned: 
“Symposium  on  the  Work  of  Medical  Women  in  the 
Armed  Forces.” 

Theresa  Scanlan,  M.D.,  President 
Mary  A.  Jennings,  M.D.,  Secretary 


Officers  of  the  Women’s  Medical  Society 


Honorary  Presidents 

Mary  T.  Greene,  M.D. 

Helene  J.  C.  Kuhlmann,  M.D. 
Rosalie  Slaughter  Morton,  M.D. 

President 

Theresa  Scanlan,  M.D. 

133  E.  58th  St.,  New  York  City 


Vice-Presidents 

Mary  E.  Potter,  M.D. 

305  Washington  Ave.,  Brooklyn 
Helen  Walker,  M.D. 

2629  Main  St.,  Buffalo 
Sophy  Page  Carlucci,  M.D. 

61  Washington  Ave.,  Endicott 

Treasurer 

Isabel  Scharnagel,  M.D. 

155  E.  73rd  St.,  New  York  City 


Secretary 

Mary  A.  Jennings,  M.D. 

901  Lexington  Ave.,  New  York 
City 


COUNCILORS 

1st  District  Branch 

Adelaide  Romaine,  M.D. 

35  West  9th  St.,  New  York  City 


2nd  District  Branch 

Cora  M.  Ballard,  M.D. 

95  Brooklyn  Ave.,  Brooklyn 


3rd  District  Branch 

Elizabeth  Vuornos,  M.D. 

12  Chestnut  St.,  Liberty 


4th  District  Branch 

Annetta  E.  Barber,  M.D. 

8 Notre  Dame  St.,  Glens  Falls 

5th  District  Branch 

Elizabeth  L.  Shrimpton,  M.D. 

608  E.  Genesee  St.,  Syracuse 

6th  District  Branch 

Florence  Warner,  M.D. 

78  Front  St.,  Binghamton 

7th  District  Branch 

Kathleen  L.  Buck,  M.D. 

331  Monroe  Ave.,  Rochester 

8th  District  Branch 

Alta  Sager  Green,  M.D. 

30  Cayuga  Road,  Williamsville 

Honorary  Councilors 

Helene  J.  C.  Kuhlmann,  M.D. 
Maud  J.  Frye,  M.D. 

Emily  Dunning  Barringer,  M.D. 
Lois  L.  Gannett,  M.D. 

Esther  Parker,  M.D. 

Mary  Dunning  Rose,  M.D. 

Ethel  Doty  Brown,  M.D. 

Rosalie  Slaughter  Morton,  M.D. 
Anna  H.  Voorhis,  M.D. 

Louise  Beamis-Hood,  M.D. 

Marion  S.  Morse,  M.D. 

Mary  J.  Kazmierczak,  M.D. 

Clara  H.  Pierce,  M.D. 

Elise  S.  L’Esperance,  M.D. 

Madge  C.  L.  McGuinness,  M.D. 
Alice  Stone  Woolley,  M.D. 

Honorary  Member 

Catherine  Macfarlane,  M.D., 
Philadelphia,  Pa. 


CHAIRMEN  OF  COMMITTEES 

Scientific  Program 

Madge  C.  L.  McGuinness,  M.D. 

1211  Madison  Ave.,  New  York 
City 

Legislative 

Louise  Beamis-Hood,  M.D. 

153  Bidwell  Parkway,  Buffalo 

Medical  Education 

Mary  T.  Greene,  M.D. 

Castile 


Public  Health 

Sophie  Rabinoff,  M.D. 

130  W.  86th  St.,  New  York  City 


Public  Relations 

Christine  Einert,  M.D. 

344  West  St.,  Rochester 


Membership 

Ruth  Moore,  M.D. 

614  Plant  St.,  Utica 


Resolutions 

Mary  J.  Kazmierczak,  M.D. 
957  Sycamore  St.,  Buffalo 

Publicity 

Sonya  A.  Monen,  M.D. 

404  55th  St.,  Brooklyn 


Arrangements 

Florie  D.  Frothingham,  M.D. 

68  E.  58th  St.,  New  York  City 
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Digitalis 

(Davies,  Rose) 

1%  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  Xll 

DAVIES,  ROSE  i CD.,  Ltd/ 
Boston,  Mass*U.$^% 


*8  « H 

Being  tlie  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pills  wi  11  do, 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  L united 

JVianufacturing  Ckemists,  Boston  18,  Alassackusetts 

zxx xscz:  -vv  yy 
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Dependability  in  Digitalis  Administration 


ifh  this 
in  hand 
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IN  OBSTETRICS 

(H.  W.  & D.  Preparation  of  Corpus  Luteum ) 


Lutein  Extract  is  indicated  in  obstetrical 
complications,  especially  threatened  and 
habitual  abortion.*  Injections  of  Lutein 
Extract  in  adequate  dosage  inhibit  uterine 
contractions. 

A controlled  clinical  study  showed  that 
patients  receiving  Lutein  Extract  were  car- 
ried to  delivery  in  a high  percentage  of 
cases  as  compared  with  those  not  treated 
with  Lutein.  In  these  cases  it  may  be  given 
intravenously.  There  were  no  untoward 
reactions  when  relatively  large  doses  were 
given  by  the  intravenous  route. 

Lutein  Extract  in  smaller  doses  is  also 
administered  intramuscularly  in  nausea  and 
vomiting  of  pregnancy  and  in  relieving  the 
symptoms  of  ovarian  insufficiency. 

Lutein  Extract  is  supplied  in  3 c.c.  and 
1 c.c.  size  ampules,  packed  in  boxes  of  10 
or  100  ampules. 

Literature  and  natural  color  illustrations 
will  be  sent  to  physicians  on  request. 

*Drs.  Frederick  H.  Falls,  George  H.  Rezek  and  S.  T. 
Benensohn,  Surgery,  Gynecology  and  Obstetrics, 
September,  1942,  Vol.  75,  pp.  289-299. 


HYNSON,  WESTCOTT  & 
DUNNING,  INC. 

Baltimore,  Maryland 


POST-WAR  POPULATIONS 


I 


Of  interest  to  future  physicians  as  well  as  those 
now  practicing,  should  be  the  probable  change  in 
population  changes  following  the  war.  The  future 
is  still  as  unpredictable  as  it  has  ever  been,  but 
according  to  a theory  based  on  the  survey  made  by 
Dr.  Philip  M.  Hauser,  assistant  director  of  the 
Census  Bureau,  the  West  and  the  South  are  favored 
for  a steady  growth  in  population. 

Of  all  sections  of  the  country,  the  East  has  the  « 
least  chance  of  a post-war  growth. 

In  addition  to  accelerating  population  trends,  1 
which  were  observed  in  peacetime,  Dr.  Hauser  I 
points  out  that  for  the  first  time  the  United  States  1 
has  a surplus  of  women  caused  by  the  war.  Gaps,  1 
also,  have  been  created  in  the  age  structure  which  : 
will  last  for  generations.  The  gradual  decline  in 
national  population  growth  which  set  in  about  fifty  jj 
years  ago  will  be  accentuated  by  the  war. 

Areas  piost  likely  to  retain  war  growth  are  those  \ 
which  showed  the  most  rapid  growth  in  years  just  j 
prior  to  the  war  and  during  the  war  years.  Such  j 
places  include  cities  in  Georgia,  South  Carolina,  , 
Texas,  Florida,  Alabama,  Arizona  and  California — 1 
plus  Washington,  D.C. 

Cities  second  likeliest  to  succeed  in  retaining  their 
growth  numbered  many  in  the  same  States,  plus 
New  Orleans,  Norfolk,  Portsmouth,  Newport  News,  1 
and  Richmond.  Portland  in  Maine  and  Wilmington, 
Del.,  appear  to  be  the  only  eastern  cities  mentioned. 

Places  which  grew  rapidly  in  wartime,  but  at  a 
lower  rate  from  1920  to  1940,  will  need  special  pro- 
grams in  converting  from  war  to  peace  activity  in 
order  to  continue  their  growth.  Some  cities  which 
grew  beyond  average  in  1920-40  but  which  lost 
population  or  grew  smaller  during  war  have,  never- 
theless, an  excellent  prospect  of  coming  back. 

Metropolitan  areas  have  a gloomier  outlook  for 
the  future.  These,  Dr.  Hauser  predicts,  have  only 
a fair  chance  of  post-war  growth.  Among  those  so 
fated  are — our  own  New  York  City,  northeastern 
New  Jersey,  Atlantic  City,  Chicago,  Decatur, 
Cleveland,  Toledo,  Youngstown,  Flint,  Grand 
Rapids,  Fort  Wayne,  South  Bend,  Huntington 
(W.  Va.),  Ashland  (Ky.),  Milwaukee,  Roanoke  (Va.) 
and  Topeka  (Kan.) . 

Areas  destined  neither  to  grow  rapidly  nor  recoup 
losses  after  the  war  cover  those  which  have  decreased 
in  population  or  grown  little  during  the  war  and  had 
the  same  trend  in  the  two  previous  decades.  In 
New  York  State  such  locations  included  Albany, 
Schenectady,  Troy,  Buffalo,  Niagara,  Rochester, 
Syracuse,  Utica  and  Rome.  Among  larger  cities  in 
other  States,  Boston,  Providence  and  Pittsburgh 
were  mentioned. 

Population  growth  has  been  more  rapid  in  the 
South  and  West  since  Pearl  Harbor  than  it  has  in 
the  North.  The  North  has  the  largest  percentage 
of  metropolitan  areas  in  the  class  with  the  least 
possible  chance  of  growth  after  the  war.  The  West 
had  the  highest  percentage  of  areas  in  the  class  most 
likely  to  retain  wartime  population  growth,  with 
the  South  having  the  next  highest  percentage  in  this 


We  do  appreciate  the  wholehearted  cooperation 
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DECONGESTION 

BACTERIOSTASIS 

STIMULATION 


DECONGESTION 

' 

BACTERIOSTASIS 

STIMULATION 


DECONGESTION 

BACTERIOSTASIS 

STIMULATION 


NOT  ONLY  CONTRA-INFECTIVE  —There  are  important  properties  in  addition  to  bacterio- 
stasis  which  make  argyrol  the  "Physiologic  Antiseptic”— one  which  works  in  harmony 
with  the  normal  defense  functions  of  tissues,  nerves,  cilia  and  circulatory  system.  Of  first 
importance  is  the  fact  that  argyrol  is  both  antiseptic  and  decongestive. 

NOT  ONLY  CONTRA-CONGESTIVE  —There  is  an  extra  factor  in  mucous  membrane 
antisepsis,  in  decongestion  with  argyrol.  This  important  factor  is  physiologic  stimu- 
lation of  tissue  defense  function.  It  is  a combination  of  physico-chemical  and  bacterio- 
static properties  which  go  far  beyond  the  usual  concept  of  what  an  antiseptic  should  do.  For: 

ARGYROL  IS  DETERGENT  • PROTECTIVE  - PUS-DISLODGING  - INFLAM- 
MATION-DISPELLING * SOOTHING  ' STIMULATING  TO  GLANDS,  TISSUES. 


MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY  NEW  BRUNSWICK,  N.  J. 


A 

RGYI 

RO 

1 FOR  PHYSIOLOGIC  STIMULATION 
L OF  TISSUE  DEFENSE  FUNCTION 

("ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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With  one  last  violent  fling — before  the  onset  of  summer — Nature  seems 
to  punish  us  with  persistent  heavy  raips,  penetrating  damp  winds,  uncom- 
fortable vagaries  of  temperature. 

For  symptomatic  relief  in  the  head  colds,  grippe  and  rheumatic 


Each  effervescent  tablet  dissolved  in  water  provides  the 
sodium  salt  of  aspirin  8.5  grs.  and  sodium  citrate  27  grs. 


COMBINED  BUFFERS  FOR  ADDED  EFFECTIVENESS 

The  actions  of  the  buffer  alkali  mechanisms,  together  with  the  CO2  factor 
of  the  effervescent  base,  combine  to 

(1)  Speed  up  stomach  emptying  time 

(2)  Allow  more  rapid  absorption  of  medicament 

(3)  Protect  the  analgesic — sodium  acetylsalicylate — from 
hydrolysis  in  the  stomach 

(4)  Reduce  tendency  to  gastric  upset 

Acetyl- Vess  is  supplied  in  bottles  of  25  .tablets  through  your  prescription 
pharmacy  or  medical  supply  house.  Ethically  promoted. 

Professional  sample  and  literature  upon  request.  Dept.  N.  Y.  4 


EFFERVESCENT  PRODUCTS,  INC. 

ELKHART,  INDIANA 


V 
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REVISION  IN  ADVERTISING  CODE 
BY  ENGLISH  PROPRIETARY  GROUP 


EFFECTIVE  THERRPV 

IN 

O/i/i&yWec&a 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


Acid  in  reaction 
Emollient  lotion 
Adhering  to  the  skin 
/Von-irritating 
Effective  clinically 

Samples  and  literature  on  request.  NY  *•!•« 


DOAK  CO-INC. 

CLEVELAND,  OHIO 


Continued  criticism  of  patent  medicine  advertising 
in  England  has  forced  the  Proprietary  Association  of 
Great  Britain  to  enact  a revised  and  much  stricter 
code  of  advertising  standards  which  members  must 
adhere  to  under  penalty  of  expulsion  from  the 
organization. 

Twelve  prohibitions  comprise  the  code  which  are 
summarized  by  the  Pharmaceutical  Journal  (British) 
as  follows: 

1.  No  advertisement  shall  contain  any  matter 
which  in  any  way,  directly  or  by  implication,  departs 
from  truth  as  to  character  of  the  product  or  suit- 
ability for  the  purposes  for  which  it  is  recommended 
in  any  firm’s  advertisement. 

2.  No  advertisement  shall  contain  any  matter 
which  can  be  regarded  as  holding  out  for  the  pre- 
vention, cure,  or  relief  of  serious  diseases  which 
should  be  rightly  under  the  care  of  a registered 
medical  practitioner. 

3.  No  proprietary  medicine  shall  be  advertised 
in  terms  which  guarantee  to  cure  a specific  ailment 
or  which  imply  such  a guarantee  when  offering  to 
return  money  paid  by  a purchaser. 

4.  No  advertising  shall  contain  any  matter, 
which,  in  its  reasonable  construction,  can  be  calcu- 
lated to  create  fear  or  apprehension  on  the  part  of 
the  reader  that  he  or  she  is  suffering  or  may  without 
treatment,  suffer  from  serious  ailment. 

5.  If  any  testimony  is  used,  it  must  have  been 
honestly  obtained  and  must  be  limited  to  the  actual 
views  of  the  user. 

6.  No  advertisement  shall  contain  any  reference 
to  doctors  or  hospitals,  whether  British  or  foreign, 
unless  such  references  are  substantiated  by  inde- 
pendent evidence  lodged  with  the  secretary  of  the 
association. 

7.  No  proprietary  medicine  advertisement  shall 
offer  prize  competitions  or  schemes  calculated  to 
lower  the  tone  of  the  industry. 

8.  Illustrations  and  printed  matter  shall  be  in 
good  taste. 

9.  No  member  of  the  association  shall  make  use 
of  any  imitation  of  the  trade  marks  or  names  of 
competitors  or  imitate  packages. 

10.  No  association  member  shall,  without  author- 
ity, use  titles  or  descriptions  which  may  lead  per- 
sons to  believe  that  the  product  recommended 
emanates  from  any  hospital  or  official  source. 

11.  Every  member  of  the  association  must  provide 
his  advertising  agent  with  copies  of  the  code  and 
every  member  will  be  held  responsible  for  the  form 
of  any  advertisements  appearing  over  his  name. 

12.  Any  infringement  of  the  code  will  render  a 
member  liable  to  suspension  or  expulsion. 


A commendable  action — but  how  sharp  are  the 
“teeth”? 
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.he  Beta-Concemin  formula 
based  on  a special  fraction  of  liver  that 
is  rich  in  the  whole  vitamin  B complex 

j. 

' i • 

as  it  is  found  in  this  complete,  natural 
source.  It  is  adjusted  by  addition  of 
crystalline  B vitamins  to  assure  ade- 
quate intake  of  those  B complex  factors 
known  to  be  important  in  human  nu- 
trition and  found  deficient  most  fre- 
quently in  clinical  practice. 

Pharmacological  studies  revet 
the  Special  Liver  Fraction  use 
Beta-Concemin,  when  administered)  in 
addition  to  all  the  established  vitamins, 
supplies  other  factors  essential  for  life, 
growth,  hemoglobin 
normal  cutan^ 
tains  the  rece: 
mic  compone 


and 


con- 


ti-ane- 


TA-CONCEMIN 

Brand  of  B Vitamins 

Potent,  Complete  Vitamin  B Complex 

Pleasant,  fruit-flavored  Elixir  Beta- 
Concemin  is  supplied  in  4-oz.  and 
12-oz.  bottles;  dosage  is  2 or  3 tea- 
spoonfuls daily.  Convenient  Beta- 
Concemin  Tablets  are  in  bottles  of 
100;  4 to  6 tablets  are  given  daily. 
• 

Capsules  Beta-Concemin  with  Ferrous 
Sulfate  are  expressly  designed  for  treat- 
ing iron  deficiency  anemias.  Dosage 
is  4 to  6 daily.  Bottles  of  100. 

T.  M.  “ Beta-Concemin”  Reg.  U.  S.  Pat.  Off 
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ANNOUNCEMENT 

A NEW  SERVICE  . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106]North  Glen  Oak  Ave.,  Peoria,  Illinois 


A “SAVAGE”  CONTRIBUTION  TO 
ANESTHESIA 

To  the  old  saying  that  “one  man’s  meat  is  another 
man’s  poison”  we  might  add  that  “one  man’s  poison 
is  another  man’s  anesthesia,”  for  curare,  that  deadly 
poison  used  by  South  American  Indians  to  make 
their  arrows  more  lethal,  has  now  been  used  in 
almost  a thousand  recorded* cases  to  assist  anesthesia 
by  members  of  the  American  Society  of  Anesthetists. 

Dr.  Harold  R.  Griffith  of  Montreal,  pioneer  in  the 
use  of  curare,  reported  in  a recent  issue  of  the 
Canadian  Medical  Association  Journal  that  dramatic 
and  complete  relaxation  results,  especially  in  ab- 
dominal surgical  cases,  but  cautioned  that  an  over- 
dose may  paralyze  breathing  muscles. 

Dr.  Stewart  C.  Cullen,  a member  of  the  board  of 
the  A.S.A.,  has  found  by  the  use  of  this  drug,  a 
lighter  and  less  dangerous  plane  of  anesthesia  may 
be  employed.  However,  he  nonetheless  withholds 
complete  and  unqualified  recommendation,  pending 
additional  clinical  and  laboratory  findings. 

* * * 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andiniirm,  and  those  with  other  chronic  and 
| nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


* * Whatio  ' * 

STATLER  HOTELS 

offer  the  wartime  traveler? 


★ 


These  days,  if  you  must  travel,  you'll 
find  it’s  under  heavy  wartime  pressure 
— with  hardly  any  time  to  relax. 

So,  when  you  come  to  a Statler  city, 
you’ll  find  the  Statler  Hotel  ready  to  offer 
you  the  three  wartime  necessities  for  travelers! 
Comfortable  rooms,  delicious  food,  and 
restful  relaxation — at  rates  that  fit  war- 
time budgets. 

No  matter  what  Statler  you  stop  at, 
you’ll  find  it  equipped  with  all  the  comforts 
and  conveniences  necessary  to  make  your 
stay  a most  pleasant  one. 


THERE  ARE  STATLER  HOTELS  IN: 

BOSTON  BUFFALO 

CLEVELAND  DETROIT  ST.  LOUIS 
NEW  YORK  ★ PITTSBURGH 

(Hotel  Pennsylvania)  (Hotel  William  Penn) 


★ 


★ 


★ 


WASHINGTON,  D.  C. 


LOUDEN-KNICKERBOCKER  HAIL.1”* 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  Gty  Office,  67  West  44th  St.,  Tel.  VAnderhilt  6-3732 


CHARLES  It.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature Telephone:  SChuyler  4-0770 


A PH.  FOUNDATION 

An  effort  is  being  made  by  the  Drug  and  Pharma- 
ceutical industry  to  raise  a million  dollars  as  a 
foundation  for  improving  and  maintaining  pharma- 
ceutical education. 

Appeals  are  being  made  to  all  members  of  the 
industry  to  contribute  with  the  point  of  making  the 
industry  a lot  safer  by  voicing  their  support  to  assist 
pharmaceutical  colleges  to  survive  critical  war  years. 
The  shortage  of  registered  pharmacists  has  already 
reached  the  critical  stage  and  without  immediate 
financial  assistance  many  colleges  of  pharmacy  will 
be  forced  to  lower  present  high  standards,  shorten 
four-year  courses  or  otherwise  cut  expenses  if  they 
are  to  live  within  limited  incomes  from  war-reduced 
enrollment. 

Should  the  schools  of  pharmacy  fail  (through  no 
fault  of  their  own)  in  their  job  of  supplying  tech- 
nically and  scientifically  trained  personnel,  state  the 
sponsors,  to  man  the  retail  pharmacies,  pharmaceu- 
tical industries,  hospitals,  etc.,  the  integrity  of  drug 
distribution  and  the  excellence  of  drug  production 
would  suffer. 

Even  the  small  firm,  they  point  out,  with  perhaps 
just  one  proprietary  product  which  requires  no 
pharmacist  to  dispense  might  still  recall  that  his 
product  is,  most  often,  sold  by  a registered  pharma- 


cist; that  without  pharmacists  there  might  be  no 
drug  stores  and  without  drug  stores  there  might  be 
government  dispensaries  ....  probably  doling  out 
free  medicines,  made  in  tax-supported  government 
plants. 

* * * 


TO  SAVE  FUEL 

One  way  to  help  save  fuel  is  to  put  salt  on  the 
fire.  This  is  an  old  remedy  for  helping  to  keep  a 
chimney  functioning  well,  but  now  the  United 
States  Bureau  of  Mines  recommends  that  table  salt 
thrown  on  a furnace  fire  reduces  soot  formation  and 
thus  saves  fuel. 

Householders  who  have  found  it  necessary  to 
hand-clean  surfaces  of  their  heaters  two  or  three 
times  a week,  should  throw  one  or  two  cupfuls  of 
salt  on  the  fire  every  day. 

Salt  volatilizes  at  high  temperatures  and  forms  a 
vapor  which  settles  on  the  surface  of  the  soot. 
This  lowers  the  ignition  temperature  of  the  soot  and 
enables  it  to  burn  away  more  readily. 

* * * 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pb,,ici*n-in-Cb*rg'. 


WEST  MILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  U 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE 


IS  A UNIQUE  REMEDY 
OF  UNIQUE  MERIT 


a period  ot  tne  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  In 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoon! «1 
every  3 or  4 hours.  _ „ _ 

GOLD  PHARMACAL  Co.,  New  Toik 
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Learn  the  danger  signals! 
Get  early  diagnosis  and 
prompt  treatment.  Delay  is 
dangerous!  Enlist  as  a Vol- 
unteer in  the  Women’s  Field 
Army  of  your  State  and  sup- 
port its  activities  for  Cancer 
Control. 


/ l*t  9*utitute.  jjQSi  health 

FOUNDED  1920  BY 
ROBERT  BCHULMAN,  M.D. 

• • • 

CABDIOVASCULAB 
ME  TABOLIC 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  j BENJAMIN  SHERMAN,  M.  D. 

Staff  { HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-  32  6 0 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BUY  WAR  BONDS 

and  STAMPS 

for 

VICTORY 

ft 

GLENMARY 

SANITARIUM 

For  individual  oase  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar -in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


WAR  TIME  SERVICE 


An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


P I N E W O O D 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene. 

In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 

DR.  LOUIS  WENDER  J Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Office:  59  East  79th  St.  Tel.  Butterfield  8-0580 


CLASSIFIED  I 


SCHOOLS 


Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 

Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


— CAPABLE  ASSISTANTS- 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

Bh  IWjg  101  W.  31  s»  St,  New  York 

- //#/  BRyant  9-2831 

Licensed  N.  Y.  State 


FOR  SALE 


Long  established,  active  plastic  surgery  practice  for  sale  j 
account  illness.  Will  assist  and  instruct  purchaser  until  1 
thoroughly  qualified.  Dr.  J.  Howard  Crum,  542  Fifth 
Avenue,  New  York  City. 




SELECTION  AND  FITTING  OF  HEARING  AIDS 


FOR  SALE 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


Electrocardiographic  Outfit  for  sale.  Beck-Lee,  1942  model, 
as  good  as  new.  Will  sell  to  highest  bidder.  Inspect  and 
try  out  the  machine  before  purchasing.  Box  5100  N.  Y.  St. 
Jr.  Med. 


FOR  SALE  OR  RENT 


PATENT  ATTORNEY 


Doctor’s  office  equipped  for  general  practice  and  surgery, 
complete  X-ray  and  physiotherapy.  Dr.  J.  H.  Collins, 
620  State  St.,  Schenectady,  N.  Y. 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


APPARATUS  FOR  SALE 


Modern  “60  - 100”  seldom  used  shock-proof  Diagnostic 
Combination  X-Ray  apparatus  with  Fluoroscope  and  com- 
plete equipment.  Price  $2000.  Details  furnished.  Seen 
by  appointment.  Write  Dr.  William  McCullough,  88-76 
161  Street,  Jamaica,  L.  I. 


POSITION  OPEN 


A vacancy  for  young  physician  as  interne  in  St.  Luke’s 
Hospital,  Utica,  N.  Y.  affords  fine  preparation  for  pri- 
vate practice. 


FOR  RENT 


Doctor’s  office  for  30  years — 3 rooms,  Heat,  Hot  Water. 
Also  suitable  for  Living  Apartment.  Rent  $50.00  per 
month.  Inquire  Supt.  105  Court  St.,  White  Plains,  N.  Y. 


“WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactcpry 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


FOR  RENT  OR  SALE 


ATTRACTIVE  20  Room.  7 Bath  SANITARIUM. 
Acres,  Beautifully  landscaped:  Exceptional  location,  Rye. 
New  York.  Available  for  Incompetents.  Very  Reason- 
able. Austin  K.  Griften.  123  Court  Street,  White  Plains, 
N.  Y.  Telephone:  White  Plains,  4648. 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed  re 


Our  products  are  laboratory  controlled.  Write  for 
Chemists  to  the  Medital  Profession  |^jy  ^ ^ 

THE  ZEMMER  COMPANY  - Oakland  Station  • Pittsburgh  13,  Pa. 


liable  potency, 
catalogue. 
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SEDATIVE  and  HYPNOTIC 

The  potentiation  of  the  central  action  of  phenobarbital  by  the  belladonna 
alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX,  276)  renders  possible 
. attainment  of  desired  effects  with  relatively  small  doses,  thus  avoiding 
'hang  over”  and  other  unpleasant  side-actions.  In  contrast  to  galenical 
preparations  9f  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 


Formula:  Each  tablet  contains  % grain 
phenobarbital  and  the  three  chief 
alkaloids,  equivalent  approximately  to 
9 minims  of  tincture  of  belladonna. 


Indications:  Neuroses,  migraine,  functional  digestive  and  circulatory  dis-  Belbarb  No.  2 has  the  same  alkaloidalcon- 

turbances,  vomiting  of  pregnancy,  menopausal  disturbances,  hypertension,  etc.  tent  but  V2  grain  phenobarbital  per  tablet. 


EULOGY  OF  THE  DOCTOR 

HERE  are  men  and  classes  of  men  that  stand  above  the  common 
herd — the  soldier,  the  sailor,  the  shepherd  not  infrequently,  the 
artist  rarely,  rarelier  still  the  clergyman,  the  physician  almost  as 
a rule.  He  is  the  flower  of  our  civilization  and  when  that  stage 
of  man  is  done  with,  only  to  be  marvelled  at  in  history  he  will  be  thought 
to  have  shared  but  little  in  the  defects  of  the  period  and  to  have  most  notably 
exhibited  the  virtues  of  the  race.  Generosity  he  has,  such  as  is  possible  only 
to  those  who  practice  an  art  and  never  to  those  who  drive  a trade:  dis- 
cretion, tested  by  a hundred  secrets,  tact,  tried  in  a thousand  embarrassments 
and  what  are  most  important,  Herculean  cheerfulness  and  courage.  So  it 
is  that  he  brings  air  and  cheer  into  the  sick  room  and  often  enough, 
though  not  so  often  as  he  desires,  brings  healing. 

by  Robert  Louis  Stevenson 


Won't  You  Contribute  to  the 

PHYSICIANS’  HOME 

52  EAST  66  STREET  . NEW  YORK  21,  N.  Y. 
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• JUST  a tiny  symbol  on  a spoon 

• . . but  it  stands  for  the  finest  in 
materials  and  workmanship,  a heri- 
tage to  be  handed  down. 


• Like  that  hall-mark,  the  name 
"Maltine”  marks  quality.  Three 
generations  of  physicians  have  come 
to  rely  on  the  products  which  bear 
its  label.  They  know  that  behind 
them  there  is  extensive  research  and 
uniform  dependability. 


• Maltine  With  Cod  Liver  Oil  is 
one  of  these  time-proved  prescrip- 
tions. For  68  years  it  has  been  found 
efficacious  both  for  children  and 
adults.  Not  unpleasant  to  taste, 
Maltine  With  Cod  Liver  Oil  con- 
tains vitamins  in  natural  form,  and 
has  litde  of  the  unpalatable  flavor 
usually  associated  with  fish  oils. 


• Patients  will  approve  the  econ- 
omy of  Maltine  With  Cod  Liver 
Oil.  Still  available  at  the  same  low 
price  . • . with  substantial  savings 
on  the  one-quart  size.  The  Maltine 
Company,  745  Fifth  Avenue,  New 
York  22,  N.  Y. 


' fflaltine 

COMPANY 

NEW  YORK  • Established  1875 


is  a hall-mark. 
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FRIED  & KOHLER,  Inc. 

“True  to  Life ” ^ 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“Over  Forty  Years  devoted  to  pleasing  particular  people 99 
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Mass  testing  for  Tuberculosis  is  proving 
a valuable  Public  Health  procedure  . . . 


TUBERCULIN  PATCH  TEST 

( VOLLMER) 


h 

! 


JPcLerLe 


Three  useful  tools  for  tuberculosis  case- 
finding are — the  X-ray , the  Mantoux  Test  and 
the  Tuberculin  Patch  Test.  Seven  groups  benefit 
in  varying  degrees  from  such  testing.  These 
groups  are,  in  descending  order  of  their  im- 
portance— 


General  Population , Ages  18  to  40 

• Exceptionally  susceptible  racial  groups 

• Low  economic  groups 
•Selected  industrial  groups 
•School  Teachers 
•Nurses  and  Medical  Students 


• College  Groups 

• High  School  Groups 

• Elementary  School  Groups 

• Infants  and  Pre-School  Children 

Physicians  should  consider  the  advantages  of 
the  Patch  Test  in  mass  surveys. 

Samples  and  literature  will  be  sent  upon  request. 


r -•_ 

packages:  1,  10  and  100  tests 


• They  call  it  the  hottest  spot  in  war . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate ...  down  they  go  to  the  casualties. 

Tough?  Sure— but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise 
He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke ...  Camel  preferably ...  the 
first  choice  of  our  men  at  war. 

Camel,  they  say... for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga 
rette  for  richly  earned  comfort. 


1 st  in  the  Service 

"With  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


CAMEL 


costlier 

tolaccos 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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STRESS  ON  HEART  EASED 


VASORELAXANT  * DIURETIC  * SEDATIVE  * CARDIOTONIC 

Each  enteric  coated  DIURBITAL  Tablet  provides:  Theobromine  Sodium  Salicylate  3 
grs.,  Phenobarbital  Vi  gr.,  Calcium  Lactate  l1/^  grs.  Bottles  of  25  and  100  tablets. 


Write  “DIURBITAL1’ 
on  Rx  blank  for  samples 
and  literature. 

*Tr*dc*Mrk  Reg  U.  S.  P«t  OR. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 

Qvacsxt  Chemical  Go.,  INC. 

95  MADISON  AVENUE,  NEW  YORK,  N.  Y. 
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HOW  TO  GET  B COMPLEX  ON  THE 

right  side  of  PAPILLA  VALLATA 


The  pleasing  flavor  of  Elixir  Ribranex  quickly  gets  on  the  right  side  of 
the  taste  buds  of  your  most  finicky  patient. 

Elixir  Ribranex  tastes  delightful,  appetizing — is  easy  to  take. 

The  source  of  vitamin  B complex  in  Elixir  Ribranex  is  rice  bran  con- 
centrate— one  of  the  richest  natural  food  sources  of  the  entire  B complex. 

Elixir  Ribranex  contains,  in  biologic  balance,  thiamine  hydrochlo- 
ride, riboflavin,  niacin  amide. 

In  addition,  such  factors  as  biotin,  choline,  inositol,  folic  acid,  pan- 
tothenic acid  are  included. 

Elixir  Ribranex  is  available  in  bottles  of  8 fl.  oz.  and  32  fl.  oz. 
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L Advance  in  Vaginal  Therapy 


[N  ACI-JEL,  Ortho  presents  to  the  profes- 
sion a water-dispersible  acid  jelly  for  use 
n the  treatment  of  most  vaginal  infections. 

Through  increased  knowledge  of  the 
physiology  of  the  vagina,  the  importance  of 
j its  normal  acidity  in  maintaining  a healthy 
flora  has  been  firmly  established.  Reports 
! in  the  literature  of  recent  years  indicate 
! that  often  the  most  satisfactory  method  of 
employing  acid  vaginal  therapy  is  by  the 
use  of  a buffered  acid  jelly. 

The  ability  of  Aci-jel  to  restore  normal 
acidity  (thereby  inhibiting  the  growth  of 
pathogens  and  other  organisms  abnormal 
| to  the  vagina)  has  been  stressed  in  clin- 
ical evaluation  of  the  therapy  of  vaginal 
infections. 

ORTHO  PRODUCTS,  I 


how  applied:  Frequency  of  application,  as  well 
as  duration  of  treatment,  is  determined  by  the 
physician,  depending  on  the  progress  of  the 
case.  Generally,  the  treatment  for  the  first  fewr 
weeks  is:  an  applicator-ful  (5  cc.)  of  Aci-jel  in- 
travaginally  before  retiring  and  another  5 cc. 
in  the  morning.  A cleansing  douche  is  suggested 
about  8 hours  after  application. 

HOW  SUPPLIED:  Aci-jel  is  available  in  tubes  of  3% 
ounces,  together  with  a measured-dose  applica- 
tor. It  is  also  available  without  an  applicator 
when  prescriptions  are  refilled. 

FOR  VAGINAL  INFECTIONS 


MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  CITY  17,  MURRAY  HILL  3-9841 


OFFICERS 

Thomas  A.  McGoldrick,  M.D.,  Brooklyn 
. . Herbert  H.  Bauckus,  M.D.,  Buffalo 
....  Norman  S.  Moore,  M.D.,  Ithaca 

Peter  Irving,  M.D.,  New  York 

....  Edward  C.  Podvin,  M.D.,  Bronx 
....  Kirby  Dwight,  M.D.,  New  York 
. . James  R.  Reuling,  Jr.,  M.D.,  Bayside 
. . . Louis  H.  Bauer,  M.D.,  Hempstead 
William  Hale,  M.D.,  Utica 

TRUSTEES 

William  H.  Ross,  M.D.,  Chairman  . . . Brentwood 

Thomas  M.  Brennan,  M.D Brooklyn  James  F.  Rooney,  M.D.  . 

George  W.  Kosmak,  M D New  York  Edward  R.  Cunniffe,  M.D, 


Albany 
. Bronx 


President 

President-Elect 

Second  Vice-President  .... 
Secretary  and  General  Manager 

Assistant  Secretary 

Treasurer 

Assistant  Treasurer 

Speaker 

Vice-Speaker 


COUNCIL 


Thomas  A.  McGoldrick,  M.D Brooklyn 

Herbert  H.  Bauckus,  M.D Buffalo 

George  W.  Cottis,  M.D Jamestown 


William  H.  Ross,  M.D. 

Term  Expires  1944 

Floyd  S.  Winslow,  M.D. 

Rochester 

Clarence  G.  Bandler,  M.D. 

New  York 

Harry  Aranow,  M.D. 

Bronx 


Peter  Irving,  M.D New  York 

Kirby  Dwight,  M.D New  York 

Louis  H.  Bauer,  M.D Hempstead 


Brentwood 

Term  Expires  1946 

Carlton  E.  Wertz,  M.D. 
Buffalo 

Ralph  T.  Todd,  M.D. 
Tarrytown 

Charles  M.  Allaben,  M.D. 
Binghamton 


Term  Expires  1945 

Oliver  W.  H.  Mitchell,  M.D. 
Syracuse 

John  L.  Bauer,  M.D. 

Brooklyn 

F.  Leslie  Sullivan,  M.D. 
Scotia 


[See  pages  842  and  844  for  additional  Society  Officers ] 


in. 

> 

w 

\ 

hnjopin 

‘b , 

amqh. 

J 

Elixir  Bromaurate 
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GIVES  EXCELLENT  BESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
other  Persistent  Coushs  and  In  Bronchitis  and  Bronchial  Asthns.  In  four-ounce  original  bottles. 
A teaspoonful  every  3 to  4 hr*. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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'Dexin’  does  make  a difference 


JVIother  looks  forward  to  a pleasant,  peaceful 
night  of  undisturbed  sleep  for  baby  and  herself. 

With  'Dexin’,  she  knows  that  baby  takes  his 
full  feeding  more  readily  and  is  less  likely  to  be 
awakened  by  unsatisfied  hunger,  and  that  disten- 
tion, colic  and  diarrhea  are  minimized  because 
'Dexin’  provides  a relatively  non -fermentable 
form  of  carbohydrate. 

Milk  modified  with  'Dexin'  is  exceptionally 
palatable  and  not  too  sweet.  It  does  not  dull  the 
appetite.  'Dexin’s'  high  dextrin  content  promotes 
the  formation  of  soft,  flocculent  curds.  'Dexin'  is 
soluble  in  hot  or  cold  milk. 


’Dexin’  r eg.  U.  S.  Patent  Office 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


COMPOSITION 

Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  coiifc£  5 9-11  East  4lst  Street,  New  York  17,  N.  Y. 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema' 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 


Supplied — in  7*/2  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  x/*  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswili  be  furnished 
on  request. 


BREWER  Cr  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  AAdSSdcllU SGttS 
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ESTINYL 


(ETHINYL  ESTRADIOL) 


Most  po lent  of  all  oral  estrogens . 

A derivative  of  alpha-estradiol. 
Imparts  a feeling  of  general  well-hein . 
Combines  safety  with  economy. 


In  the  menopa  use  and  other  manifestations  of  estrogen  deficiency,  ESTINYL 
administered  as  0.05  mg.  t ablet  two  or  three  times  daily  provides  prompt 
and  striking  relief.  Relief  of  symptoms  may  frequently  be  maintained  with 
one  tablet  daily  or  every  other  day. 

ESTINYL  AVAILABLE  AS  0.05  AND  0.02  MG.  TABLETS  IN  BOTTLES  OF  30,  60  AND  250. 


Literature  on  request 


BLOOMFIELD  NEW  JERSEY 
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In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


Carnacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 


Ampul.  o£  1 ©c.  2 ee. — boxuu  of  12  and  50;  viola  of  30  ce.  for  oral  uao.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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But  there  are  conditions  of  the 
biliary  tract.  . .which  are  bene- 
fited by  an  active  hydrochloretic 
such  as  Triketol*,  a product  of 
Endo  laboratories  developed  from 
original  methods  of  obtaining 
properly  oxidized  bile  acids. 

Triketol  combines  crystalline- 
pure  dehydrocholic  and  dehydro - 
desoxycholic  acids  without  the 
usual  ballast  material  found  in 
ordinary  bile. 

The  hydrocholeretic  action  of 
Triketol  promotes  a flow  of  thin, 
limpid  bile,  assisting  in  removal 
of  adherent  sediment  from  the 
biliary  tract. 

Supplied  in  packages  of  40  and 
100  tablets  of  3%  grains  each,  at 
all  prescription  pharmacies. 

Write  for  samples  and  literature. 


The  word  Triketol  is  the 


I no. 
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Why  BIOLAC  for  infant  feeding? 


BIOLAC  saves  valuable  time! 

No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C. 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  IV2  fl.  ozs.  water.  Feed 
2L6  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  minimizes  errors! 

Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


* Biolac  is  prepared  from  whole  milk , 
skim  milky  lactoset  vitamin  Bu  con- 
centrate of  vitamins  A and  D from  cod 
liver  oily  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information v write 
Borders  Prescription  Products  Division , 350 
Madison  Avenue , New  York  1 7,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 
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Biological  Division,  Dept.  70 

THE  ARLINGTON  CHEMICAL  CO.  YONKERS,  NEW  YORK 
Enclosed  find  $7.50,  for  which  send  me  one  complete  Arlington  Diagnostic  Dry  Pollen 
Testing  Set  postpaid. 

Dr 

Address— 

City State 


RE  YOU  treating  hay  fever  patients  in  Maine  or  California ...  or  Washing- 
ton or  Florida? 

You  may  order  an  Arlington  Diagnostic  Dry  Pollen  Testing  Set  made  up  of  the 
specific  wind-borne  pollens  (trees,  grasses,  and  weeds)  indigenous  to  your  par- 
ticular section  of  the  country,  each  set  containing  a minimum  of  23  vials. 

Each  vial  contains  dry  pollen  sufficient  for  at  least  30  tests  (50  mg.)  which  re- 
mains active  indefinitely  at  room  temperature.  Accompanying  the  pollen  testing 
set  is  a schedule  card  for  the  botanical  area  for  which  the  testing  material  is 
intended,  which  names  the  pollens  common  to  that  area,  together  with  the 
approximate  pollinating  dates.  A sup- 
ply of  N/20  Sodium  Hydroxide  is 
furnished  with  each  set,  for  use  as  a 
solvent  in  testing. 

IMPORTANT— since  many  hay  fever  suf- 
ferers are  also  sensitive  to  house  dust, 
a 50  mg.  vial  of  this  allergen  is  included 
in  each  diagnostic  set. 

Arlington  Dry  Pollens  are  packaged  in 
a handy  case  so  that  physicians  may 
have  immediately  available  specific  pol- 
lens necessary  for  testing  any  hay  fever 
patient. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 


Investigations  in  industrial  plants  reveal 
that  malnutrition  seriously  hinders 
production. 

That  Vitamin  B reinforcement  is  one 
of  the  outstanding  needs  in  the  present- 
day  setup  is  attested  to  by  various  au- 
thorities: ’'When  men  are  doing  hard 
physical  labor,  even  for  a few  days,  there 
is  an  imperative  need  for  an  adequate 
daily  intake  of  the  vitamin  B complex  if 
physical  fitness  is  to  be  maintained. ”f 
Emphasized  also  by  investigators  is 
the  need  for  the  Whole  B Complex: 


"Deficiencies  of  the  B complex  usually 
occur  together  . . .’’ft 

BEZON*  is  Whole  Natural  Vitamin  B 
Complex — concentrated  to  high  potency 
from  natural  sources — no  synthetic  fac- 
tors are  added.  Only  Whole  Natural  Vita- 
min B Complex  contains  *z//22B  vitamins. 

BEZON  is  the  only  Whole  Natural  Vi- 
tamin B Complex  which  contains  one 
milligram  of  natural  thiamine,  two  milli- 
grams of  natural  riboflavin,  together 
with  all  the  remaining  members  of  the  B 
complex  concentrated  in  two  tabules. 


Supplied  in  bottles  of  60  and  200  tabules. 

Samples  and  literature  available  on  request. 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 

♦Trade  Mark 
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60  cc. 

WALKER’S 


K*TU*Al  E5TE85  OF  VlTAMSN  » SBtSTiUtO 
f*0«  FiSH  tiVfl  A NO  V£G£TA*l{  01151 
flUS  ACTIVATES*  E*COST«*Ol,  iN  WlWO 
COW  Ott.  HAVOMD  WITH  CimnamON, 

fcch  grom  contains  not  te«  than  62,500  U.S  P. 
Unit*  Vitamin  A and  not  ie«  than  10,000  U.S.P. 
Unin  Yitamm  D.  Using  dropper  supplied,  fhH 
bottle  will  deliver  approx.  1600  drops,  , . . 

each  d*of  iumriMG  not  «$s  than, 
VITAMIN  A . . . . 2000  U.S.P.  UNITS 

VITAMIN  D . . . . 300  U.S.P  UNITS 

DOSE -3  to  10  drops  doily, 
os  prescribed  by  physician. 

A end  2 ^ 4»>h  r«s of  0v 


WALK  I fi 


VifAMIN  A ...  2000  USA  1 

rtiAMiN  o m u.s  r.  i 

30SE  <Sd»iv  9*  pn+tC 


CONCENTRATED 
OlEO  VITAMIN 

A-D  DROPS 


Walker’s 

A-D  DROPS 

SOMETHING  NEW!  Natural  esters  of  vitamin  A (dis- 
tilled from  fish  liver  and  vegetable  oils),  plus 
activated  ergosterol  in  a vehicle  of  refined  corn  oil. 

Advantages  of  this  new  product  are: 

1.  Practically  no  "fishy"  odor  or  taste. 

2.  Excellent  stability. 

3.  Each  DROP  supplies 

Vitamin  A— 2,000  U.S.  P.  Units 
Vitamin  D—  300  U.S. P.  Units 

4.  It’s  good— it’s  flavored  with  cinnamon. 
5.  It’s  "Council  Accepted." 

From  infancy  through  childhood -for  good  "A-D" 
insurance-prescribe  WALKER’S  A-D  DROPS. 


WALKER 

VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  • NEW  YORK 
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CONSTIPATION 


I Kondremul — the  Irish  Moss-mineral  oil 

I emulsion — provides  a non-irritating,  lubri- 

' eating  agent  which  softens  the  fecal  mass, 
affording  smooth  elimination. 

Kondremul  is  easy  to  take — encourages 
regularity  in  the  constipated  patient. 

Available  in  three  forms  for  all  types  of 
constipation: 

For  simple  regulation — KONDREMUL 
Plain 

For  prolonged,  gentle  laxation — KON- 
DREMUL with  non-bitter  Ex-  , 

tract  of  Cascara*  / 

For  the  obstinate  case — KONDREMUL  / 

with  Phenolphthalein  * (2.2  / 

grains  phenolphthalein  per  table-  / 

spoonful)  / 


Send  for  your  copy  of  booklet,  "Bowel 
Hygiene  in  Rectal  Diseases." 


*CAUTION:  Should  not  be  used 
when  abdominal  pain,  nausea, 
vomiting,  or  other  symptoms  of 
appendicitis  are  present. 


KONDREMUL 


THE  E.  L.  PATCH  COMPANY  ITsf 


MENINGOCOCCUS 


An  enemy  in  our  camps 

has  surrendered! 


SULFADIAZINE 


A REPORT1  has  recently  appeared  describing  the  use  of 
Sulfadiazine  in  more  than  1 5,000  soldiers  for  the  prevention 
of  meningococcic  meningitis.  There  was  a resultant  reduced 
incidence  of  infection  as  compared  with  controls,  a reduced 
carrier  rate  and  no  serious  toxic  effects  eventuated. 

Sulfadiazine  has  been  employed  for  the  treatment  of 
acute  meningitis  with  such  marked  success  that  in  many 
reported  series  mortality  has  been  reduced  to  a relatively 
insignificant  level;  and  in  all  series,  has  been  reduced  to  a 
relatively  low  level.2  One  investigator 3 reporting  on  a series 
of  1518  cases  of  acute  meningococcic  meningitis  treated 
with  various  sulfonamides,  expressed  the  view  that  sulfa- 
diazine was  the  most  satisfactory  for  such  treatment. 

Literature  will  be  sent  upon  request 
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PACKAGES 

Sulfadiazine  Tablets  for  Oral  Use.  Bottles  of  50,  100, 
and  1,000  tablets,  0.5  Gm.  (7.7  grains)  each. 
Sodium  Sulfadiazine  Solution  Parenteral  25%  W/V 
Sets  of  6,  25  and  100  ampuls  (10  cc.  each) 
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. Hafud  CARDO- RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


iWBIH  AHIN0FB7LLIN 


(THEOPHYLLINE- ETHYLENEDIAMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION,  ANGINAL  ATTACKS 


So 

250  East  43rd  Street, 


Jlalf&udosUeA 

New  York  17,  N.  Y. 


TABLETS  • AMPULS 
• POWDER  • 
SUPPOSITORIES 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA  — may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y ROCHESTER,  N.  Y. PITTSBURGH,  PA. 
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when  you 

supplement  patients’ 
diets  with  vitamins 
alone  . • • . ? 

VITAMINS 

and 

MINERALS 

are  nutritionally 
coupled;  both  often 
are  deficient  in  the 
average  diet. 


That  is  why  more  and  more  doctors  are  turning  to 

VI-SYNERAL 

for  a safety  margin  of  vitamins,  fortified  with  minerals 

VITAMINS:  MINERALS: 


* WoUw0*]* 

•"BBS* 


A-B1-B2(G)-CD-E- 
Niacinamide  and  small 
amounts  of  natural  B 
complex  factors. 


Calcium,  Phosphorus, 
Iron,  Iodine,  Copper, 
Magnesium,  Zinc, 
Manganese. 


U.  S.  VITAMIN  CORPORATION 

i$0  E.  43rd  Street,  New  York  17,  N.  Y. 

Samples  and  literature 
upon  request 
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Simple  to  prescribe 


The  Koromex  Set  Complete  contains 
in  a handsome  case : 


H-R  Diaphragm  with  special  pouch 


\ Koromex  Trip  Release  (takes  all  size  diaphragms) 


^ Tube  Koromex  Jelly  (higher  lubricating  factor) 


Tube  Emulsion  Cream  (lower  lubricating  factor) 
\ Set  Dickinson-Freret  Fitting  Charts 


Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex 
Diaphragm  and  Koromex  Trip  Release  Introducer.  Attrac- 
tively packaged  with  removable  label.  To  prescribe,  just 
write  “Koromex  Set  Complete”  and  state  size  of  diaphragm. 


Write  for  literature 


Holla  nx^-Rantos 

Jmc. 

551  Fifth  Avenue,  New  York  17,  N.  Y. 


857 


These  are  days  which  permit  no  let- 
down. People  are  hard  at  work. 
They’re  tense  and  active.  There  are  tre- 
mendous demands  upon  their  energy. 

Consequently  it  is  advisable  to  maintain 
an  energy-supply  consistent  with  such 
demands. 

This  involves  stressing  satisfactory  diets 
— diets  with  food  like  bread  which  is 
one  of  the  best  sources  of  food-energy. 

Bread  today  is  particularly  valuable. 
For  in  addition  to  its  high  food-energy 
value,  it  affords  a good  supply  of  vita- 


min and  mineral  factors  — thiamin, 
niacin,  riboflavin  and  iron. 

And  it  goes  a long  way  toward  making 
up  for  foods  which  have  become  scarce. 

These  are  reasons  the  government  has 
given  bread  a place  in  the  basic  seven 
food  groups  which  should  be  eaten 
every  day. 

They  are  reasons  why  physicians  will 
find  bread  a valuable  recommendation 
for  normal  diets,  and  frequently  useful 
in  the  special  diets  they  are  called  upon 
to  prescribe. 


Bread  tsfiasfc 

Most  good  bread  is  made  with 

Fleischmaxns  Yeast 
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Arthritis 

CRITERIA  OF  VITAMIN  D THERAPY 
Sufficient  Dosage,  Sufficient  Duration 
of  Treatment,  Vitamin  B Complex  supplement  with 


Nion  D Capsules 


Each  capsule  contains  50.000  U.  S.P.  XII  units  of  Vitamin  D.  Boxes  of  50  and  100 


ConDocaps 

In  addition  to  50,000  units  of  vitamin  D each  capsule  con- 
tains 4 grains  of  yeast  concentrate.  Boxes  of  50  and  100 


O R P O RAT  ION 


• LOS 


ANGELES  38,  CALIFORNIA 


“A  PLACE  FOR  EVERY  TOE  AND  EVERY  TOE  IN  PLACE” 


. . . a fundamental  rule  for  any  footwear  construction. 

But  an  orthopedic  shoe  must  be  built  for  more  than  that  in  order  to 
prevent  or  correct  foot  troubles  and  deformities.  It  must  follow  the 
pattern  of  nature  as  closely  as  possible  to  permit  proper  position  and 
action  of  every  bone  and  muscle — to  allow  perfect  circulation,  correct 
joint  articulation  and  help  strengthen  sustaining  muscles.  It  must 
shift  the  weight  of  the  body  from  the  arches  to  the  proper  "weight- 
bearing" surfaces  and  help  the  doctor's  own  treatments. 

Whether  the  need  is  preventive  or  therapeutic,  you  will  find  the  right 
qualities  in  Pediforme  shoes.  Many  years  of  continuous  service  to 
members  of  the  medical  profession  authenticates  that  point. 


Pediforme 


A SHOE  FOR 
EVERY  MEMBER  OF 
THE  FAMILY. . . A SHOE 
FOR  EVERY  INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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Smooth,  Bland  Bulk — With  Added  Virtues 

To  the  recognized  advantages  of  smooth  bulk  as  a constipation 
corrective,  Mucilose  adds  the  following  basic  virtues— 

This  economical,  easy-to-take,  natural  peristaltic  stimulant  is  non-allergenic, 
non-caloric,  non-digestible  and  non-absorptive  of  fat-soluble  vitamins. 

Mucilose 


This  highly  purified  hemic ellulose  is  available  in  4-oz.  and 
16-oz.  bottles  as  Mucilose  Flakes  and  Mucilose  Granules . 
Trade  Mark  MUCILOSE  Reg.  U.  S.  Pat.  Of. 


DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDN EY,  AUSTRALIA  AUCKLAND,  N EW  ZEALAND 


One  of  several  inspiring  posters 
in  color,  which  will  be  used  as  a 
theme  for  patriotic  displays  dur- 
ing National  Posture  Week. 


★ 

★ 

★ 

/o  6tA 

CAMP 

#%**•* 
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GOOD  POSTURE  is  important  to  GOOD  HEALTH 


NATIONAL  POSTURE  WEEK 


The  annual  observance  of  National  Posture 
Week  has  done  much  to  focus  nation-wide 
attention  on  the  significance  of  good  posture 
and  has  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

The  importance  of  good  posture  to  good 
health  and  physical  fitness  will  again  be  em- 
phasized through  the  distribution  of  ethical 
and  authoritative  literature  to  schools,  col- 
leges, industrial  and  professional  public 
health  educational  groups.  Large  numbers  of 
physicians,  educators  and  groups  in  the  field 


of  public  health  have  expressed  their  appre- 
ciation for  this  work. 

It  is  our  hope  that  our  current  campaign 
and  efforts  will  continue  to  merit  this  ap- 
proval and  contribute  further  to  America’s 
victory  program  for  physical  fitness  and  for 
the  arduous  post-war  readjustment  period 
which  is  anticipated. 

S.  H.  CAMP  & COMPANY  • Jackson,  Mich. 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
World’s  Largest  Manufacturers  of 
Scientific  Supports 


TQ  T?  TO  17  • These  two  illustrated  16-page  booklets  on 
■*-'  • Posture,  prepared  especially  for  physicians 
to  give  their  patients— "The  Human  Back... Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance.” 
Write  on  your  professional  letterhead,  stating  quantity  of  each 
desired  ...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  New  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich.) 
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“Don’t  rely  too  much  on  labels, 
For  too  often  they  are  fables” 


Vague  symptoms,  particularly  in  the 
early  stages  of  diseases  of  the  extrahe- 
patic  biliary  tract,  frequently  mask  the 
true  condition,  and  delay  much  needed 
therapy. 

Free  drainage  through  the  biliary 
channels  is  the  primary  objective  in  such 
conditions.  This  may  be  accomplished 
most  efficiently  with  Cholan  DH  (pure 
dehydrocholic  acid  — Maltbie),  not 
alone  through  evacuation  of  the  gall- 
bladder contents— but  particularly  by  a 

Supplied:  in  bottles  of  100,  500  and  1,000  tablets  of  3%  gr.  each;  also  in  ampul 
form,  as  Cholan  DH  Sodium  (Solution  Sodium  Dehydrocholate,  in  20%  con- 
centration) , in  either  3 cc.  or  10  cc.  ampuls,  6 to  a box. 

THE  MALTBIE  CHEMICAL  COMPANY  . NEWARK,  N.  J. 

CHOLAN  DH 

NOT  CHOLAGOGIC,  NOR  C H O L E R E T I C — B U T H Y D R O C H O L E R ET I C 


— Spurgeon , C.  H. 

marked  increase  (up  to  200%)  in  the 
flow  of  bile  of  especially  low  viscosity. 
The  use  of  Cholan  DH  may  frequently 
forestall  the  necessity  for  surgical  in- 
tervention, by  discouraging  gall  stone 
formation  and  the  entrenchment  of  in- 
fection. 

Contraindications:  Occlusive  obstruc- 
tion of  biliary  tract.  Use  with  caution  in 
acute  yellow  atrophy,  acute  hepatitis, 
eclampsia  and  progressive  jaundice. 
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A promise 

MADE 

That  Unicaps  will  always  be  a good 
value  an  excellent  formula  at  a low 
price. 


Price  Reduction 


★ A new  price  reduction  of  ap- 
proximately 25%  enables  your  pa- 
tients to  procure  potent  multivita- 
min supplementation  for  less  than 
3i  a day  with  Unicap  Vitamins. 

A Unicap  a day  is  now  within 
reach  of  more  Americans  than  ever 
before. 


Upjohn 

KALAMAZOO,  MICHIGAN 


A SINGLE  UNICAP  CONTAINS: 

Vitamin  A 5,000  U. 

S.  P.  units 

Vitamin  D 500  U. 

S.  P.  units 

Ascorbic  Acid  1 Vitamin  C) 

37.5 

mg. 

Thiamine  Hydrochloride  (Vitamin  . 

. 7.5 

mg. 

Riboflavin  (Vitamin  8%,  Cl 

2.0 

mg. 

Pyridoxine  Hydrochloride  (Vitamin  B6I 

0.7 

mg. 

Calcium  Pantothenate 

7.0 

mg. 

Nicotinic  Acid  Amide  (Nicotinamide]  . 

20.0 

mg. 

Available  in  bottles  of  24  and  100 

’Trademark  Reg.  U.  S.  Pat.  Off. 


BUY  MORE  WAR  BONDS  ★ ★ ★ ★ THE  VITAL  ELEMENT'  OF  VICTORY 
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if  one  out  of  every  three  physicians  is 
called  to  the  colors  the  men  remaining 
in  civilian  practice  face  the  profession’s 
most  heroic  task. 

Now,  as  never,  before,  physicians  are 
entitled  to  every  available  aid.  Nature  cre- 
ated such  an  adjuvant  in  the  carbonated 
mineral  waters  of  Saratoga  Spa.  Around 
them,  under  New  York  State  guardianship, 
facilities  were  organized  for  your  use. 

Many  physicians  have  long  recognized 
the  established  therapeutic  values  of  the 
waters  in  treating  conditions  where  ex- 


ternal or  internal  use  of  them  is  indicated. 
Many  physicians  realizing  that  break- 
downs in  general  health  follow  the  heavy 
strains  and  pressures  of  these  times,  pre- 
scribe a stay  at  the  Spa. 

Relaxation  found  in  the  restful  environ- 
ment of  Saratoga  brings  that  relief  from 
tensions  which  prepares  your  patients  for 
the  full  benefit  of  your  continuing  medical 
direction.  The  Spa  Medical  Staff  does  not 
practice;  it  only  oversees  treatments  pre- 
scribed by  you  or  the  local  specialist  you 
choose  for  your  patient’s  stay  here. 


For  professional  publications  of  The  Spa,  physician’s  sample  carton  of  the 
bottled  waters  with  their  analyses,  please  address  W.  S.  McClellan,  M.D., 
Medical  Director,  Saratoga  Spa,  155  Saratoga  Springs,  N.Y. 
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John  Smith  is  one  of  the  many  highly-respected 
pharmacists  of  the  Central  West.  His  profes- 
sional service,  not  only  to  physicians  but  to  their 
patients  as  well,  is  unexcelled.  His  stocks  are 
complete  in  every  detail  and,  whether  he  makes 
it  in  his  own  laboratory  or  buys  it  from  an  out- 
side source,  the  medicament  prescribed  is  always 
promptly  available. 

As  a matter  of  fact,  Mr.  Smith  does  make 
many  preparations  himself.  But  there  are  others 
which  it  is  much  more  practicable  to  buy.  For 
example,  shortly  after  Mr.  Smith  opened  his 
store  in  the  early  twenties,  the  medical  press 
began  to  carry  stories  concerning  a group  of 


scientists  in  the  East,  who  had  found  that  the 
feeding  of  liver  would  produce  new  red  blood 
cells.  In  a little  while,  Lilly  medical  service  rep- 
resentatives were  discussing  liver  extract  with 
the  medical  profession. 

The  production  and  standardization  of  liver 
extract  is  but  one  of  the  many  contributions 
Eli  Lilly  and  Company  has  been  privileged  to 
make  to  medical  practice  and  to  the  professional 
service  of  the  Pharmacists  Smith  of  the  Nation. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6.  INDIANA.  U.  S.  A. 
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Editorial 


What  Others  Think,  II 


You  ask,  why  waste  a doctor  in  Congress,  and  the 
question  is  valid.  My  answer  is  taken  from  a wiser 
physician  than  we,  who  once  said,  ‘‘They  that 
are  well  need  not  a physician,  but  they  that  are 
sick.”  And  I believe  that  our  greatest  need  today 

for  a physician  is  in  Congress Congress  needs 

our  help  as  physicians. 

So  says  Dr.  Walter  H.  Judd,1  Congress- 
man from  Minnesota,  who  should  know 
from  his  experience  on  the  spot  what  he  is 
talking  about.  He  continues, 

We  cannot  ignore  the  fact|that  the  quality  and 
distribution  of  medical  care  in  America  today  is 
inadequate  and  imperfect.  This  does  not  affect  a 
large  proportion,  perhaps  less  than  10  per  cent. 
At  least  80  to  90  per  cent  of  our  population  has  the 
best  medical  care  in  the  world. 

There  are  groups,  however,  who  focus  their  at- 
tention only  on  the  10  per  cent,  and  then  plan  to 
scrap  the  90  per  cent  good  to  salvage  the  minority. 
Moreover,  these  groups  have  access  to  machinery 
that  is  influential  and  they  mean  to  carry  their  pro- 
gram. 

When  you  look  at  medical  care  as  a purchasable 
commodity  and  compare  it  with  food,  for  instance, 
you  can  see  why  their  plans  gain  an  audience. 
Whenever  a shortage  exists  in  any  necessary  com- 
modity this  must  either  be  rationed  or  it  will  be 
accessible  only  to  the  highest  bidder.  One  or  the 
other  of  these  results  will  grow  out  of  our  present 
shortage  of  physicians.  It  now  rests  with  us  to 
choose.  “If  we  don’t  lead,  I promise  we  will 
have  imposed  on  us  the  solution.” 

Of  course  our  hope  is  to  salvage  what  is  good  in  our 
present  system  and  ultimately  to  perfect  the  part 
that  is  lacking  today.  But  we  will  not  do  that  if  we 
permit  politicians  to  work  out  their  own  plan.  In 
this,  the  relationship  between  the  doctor  and  his 
patient  is  destroyed.  In  this  plan  inefficiency  is 
upheld. 

We  must  have  better  representation  in  Washing- 
ton. We  need  a liaison  between  government  and 


our  profession.  “Those  who  sell  what’s  bad  are 
getting  away  with  it.  Why  cannot  we,  who  merely 
want  to  hold  to  what’s  good  and  add  that  which  is 
better,  do  the  same?” 

And  why  not?  We  ask  with  him.  Is 
there  any  valid  reason? 

The  seven  doctors  in  the  House  cannot  represent 
medicine.  It  would  be  most  harmful  if  we  tried  to. 
We  represent  the  people  who  send  us  to  Washington. 
But,  and  I speak  from  experience,  we  need  to  know 
what  you  want  and  you  need  to  know  our  problems. 

That  the  medical  profession  is  weak  on  this  point 
can  be  shown  in  two  illustrations.  First,  you  recall 
the  amendment  on  standards  that  passed  with  the 
Soldiers’  Wives  Bill.  We  had  no  previous  knowledge 
that  this  amendment  was  coming  up.  We  were  not 
warned  beforehand.  Not  one  single  doctor  wrote  us, 
presumably  because  they  didn’t  know  about  it 
either.  But  the  chiropractors  and  the  osteopaths 
knew  about  it.  They  went  to  their  friends  and 
urged  the  passage  of  this  amendment.  They  had 
organized  their  forces  and  the  amendment  passed. 

The  second  illustration  is  on  the  same  subject. 
A congressman  friend  of  mine  told  me  this  story. 
He  voted  against  the  amendment.  Then  later  when 
he  visited  in  his  state,  fifty-three  quacks  of  all  de- 
scriptions called  him  to  complain  about  his  action, 
but  not  one  doctor  remembered  to  thank  him. 

Please  help  us.  Show  us  what  you  want  us  to  do. 
I plead  for  unity,  but  not  blind  unity.  You  must 
have  a good  program  first. 

It  seems  to  us  that  Dr.  Judd  has  said  a 
great  deal  in  a few  words  when  he  remarks, 
“If  you  can’t  change  your  Senator’s  mind, 
change  your  Senator!” 

We  have  a great  nation.  We  have  come  a long 
way  but  we  cannot  stop  now  to  coast  on  yester- 
day’s victories.  We  must  go  ahead,  and  the  only 
way  to  reach  a better  harbor  is  to  leave  the  harbor  we 
are  in  now.1 
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[N.  Y.  State  J.  M. 


From  the  A.M.A.  News  of  March  9, 1944, 
we  learn : 

In  July,  1943,  the  National  Physicians’  Committee 
employed  the  largest  opinion  research  group  in  this 
country  to  make  a comprehensive  study  of  the 
people’s  opinion  about  medical  care.  The  results 
of  that  study  have  just  been  made  available 

This  is  excellently  summarized  in  the 
A.M.A . News : 

The  report  should  be  of  great  help  to  medical 
leaders  by  pointing  the  way  in  planning  for  the 
extension  of  medical  service.  The  report  indicates 
the  necessity  for  more  education  of  the  public  re- 
garding the  issues  involved  in  proposals  for  changing 
the  nature  of  medical  service.  When  people  under- 
stand the  issues,  an  overwhelming  majority  are 
unqualifiedly  opposed  to  any  such  proposals  as  the 
Wagner-Murray-Dingell  bill,  which  would  establish 
federal  control  of  medical  practice.  Even  though 
the  people  sense  the  need  for  the  extension  of  facili- 
ties designed  to  meet  the  costs  of  unusual  or  pro- 
longed illness,  only  a small  minority,  as  shown  by 
this  report,  believe  that  compulsory  sickness  insur- 
ance would  provide  a satisfactory  solution  to  the 
problem. 

Many  of  the  questions  in  this  research  concerned 
the  personal  experiences  of  the  people  with  medical 
care  as  now  provided  in  the  United  States.  The  re- 
plies, in  great  majority,  indicated  that  the  people 
are  deeply  conscious  of  the  value  of  individualized 
service  in  the  effectiveness  of  medical  care,  that 
they  want  complete  freedom  of  choice  in  time  of 
illness,  and  that  they  believe  choice  would  be 
limited  and  restricted  by  administration  of  medical 
care  under  the  auspices  of  the  federal  government. 

Out  of  this  report  came  the  conviction  that  many 
persons  find  difficulty  in  meeting  bills  for  unusual  or 
prolonged  illness  and  desire  to  participate  in  plans 
or  methods  for  insurance  against  the  hazards  of 
emergency  illness.  Already  great  numbers  of 
people  are  familiar  with  the  various  prepayment 
plans  for  medical  service  available  throughout  the 
country.  The  investigates  extended  into  many 
communities  in  which  such  plans  are  operating  and 
covered  the  experiences  of  the  participants.  To 
summarize  the  many  questions  asked  on  this  phase 
of  the  report:  Persons  who  participate  in  prepay- 
ment plans  approve  them;  in  every  instance  such 
persons  believe  they  are  better  off  than  their  neigh- 
bors who  have  no  such  opportunity;  the  doctors  in 
areas  where  such  plans  are  in  operation  believe 
that  the  people  are  better  off  because  of  the  opera- 
tion of  the  plan.  More  than  50  per  cent  of  the 
doctors  in  such  areas  stated  that  it  would  be  a good 
thing  if  all  industries  would  operate  prepayment 
medical  and  hospital  service  plans  for  their  em- 
ployees  

The  information  elicited  by  this  survey, 
if  intelligently  used,  should  furnish  material 
for  calm  and  reasonable  argument,  and 
should  surely  stimulate  efforts  to  provide 


prepaid  medical  care.  Apparently  the 
American  people  do  not  favor  a 6 per  cent 
pay-roll  deduction  from  wages  for  the 
federal  government  to  provide  medical 
care  and  hospitalization.  “Only  8 per 
cent/ 7 says  the  report,  “expressed  the  opin- 
ion that  compulsory  insurance  would  pro- 
vide a satisfactory  solution  to  the  problem 
of  payment  for  medical  care  costs;  only  24 
per  cent  thought  it  would  be  a good  thing 
for  the  medical  profession  to  be  controlled 
by  the  national  government.”2 

A majority  of  the  people  who  participate 
in  prepayment  plans  approve  them,  ac- 
cording to  the  report;  in  every  instance 
such  people  believe  they  are  better  off  than 
their  neighbors  who  have  no  such  oppor- 
tunities. Where  plans  are  in  operation, 
over  50  per  cent  of  the  doctors  approve 
them  and  over  50  per  cent  of  the  doctors  be- 
lieve “it  would  be  a good  thing  if  all  in- 
dustries in  the  nation  would  operate  pre- 
payment medical  and  hospital  service  plans 
for  their  employees.” 

Not  only  are  the  doctors  opposed  to  the 
proposals  for  medical  care  and  hospitaliza- 
tion of  the  Wagner-Murray-Dingell  bill, 
but  also  the  House  of  Delegates  of  the 
American  Bar  Association.  The  Associa- 
tion^ report,  in  part : 

Criticizes  the  proposed  legislation  because  it  is 
“prepared  in  a form  which  has  become  popular  in 
the  past  ten  years,  being  replete  with  involvement, 
cross  references,  new  terminology,  percentages,  and 
other  confusing  matter,”  so  that  the  chapter  on 
socialized  medicine  leaves  the  reader  in  utter  confu- 
sion as  to  its  meaning.  The  distinguished  lawyers 
who  prepared  this  statement  point  out  that  “no  one 
can  estimate  how  much  tax  money  is  involved  or 
how  many  people  are  covered”  from  the  face  of  the 
bill. 

Since,  however,  the  bill  would  propose  to  in- 
clude every  individual  worker  and  since  every  family 
in  the  United  States  has  at  least  one  and  one-half 
employed  working  members,  the  coverage  would  in- 
clude practically  every  family  in  the  United 
States 

The  final  paragraph  of  this  report  of  the  American 
Bar  Association  merits  quotation  and  requotation 
as  a fundamental  appeal  to  the  citizens  of  the  United 
States  to  protect  the  Constitution.  This  statement 
says: 

“The  Constitution  of  the  United  States  is  de- 
signed to  protect  the  citizens  of  this  republic  in  the 
exercise  of  the  rights  of  free  men.  The  provisions 
of  that  instrument  can  be  rendered  impotent  when 
our  citizens,  for  the  sake  of  an  apparent  immediate 
benefit,  surrender  to  their  government  such  direct 
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control  over  their  lives  that  government,  by  imposing 
a constant  fear  upon  them  of  having  those  benefits 

1 Med.  Bull.  Sedgwick  Co.  Med.  Soc.  (Kansas)  13:  5 
(March)  1944.  Summarized  address  of  Dr.  Judd  at  Na- 
i tional  Conference  on  Medical  Service  Chicago  February  13, 
1944. 


withheld  or  withdrawn,  can  compel  from  them 
obedience  and  subservience  to  its  dictates.”3 

2 The  American  People,  National  Physicians’  Committee 
1944,  based  on  data  compiled  by  Opinion  Research  Corpora- 
tion, Princeton,  New  Jersey. 

* J.A.M.A.  124:  No.  11:708  (March  11)  1944. 


Primary  Atypical  Pneumonia 


I 

On  page  869  of  this  issue  Drs.  Norman  S. 
Moore,  Henry  B.  Wightman,  and  Edward 
D.  Showacre  of  Cornell  University,  Ithaca, 
New  York,  report  a statistical  study  of  196 
cases  of  this  disease  variously  known  as 
primary  atypical  pneumonia,  acute  inter- 
stitial pneumonitis,  virus  pneumonia,  acute 
influenzal  pneumonia,  or  pneumonitis. 
Eighty-six  cases  of  this  disease  had  been  pre- 
viously reported  in  1939  as  acute  intersti- 
tial pneumonia,  from  Cornell  University  by 
Smiley,  Showacre,  Lee,  and  Ferris. 

The  present  cases  represent  those  occur- 
ring in  a population  of  7,000  men  and 
women,  of  whom  6,000  wTere  students  and 
1,000  officers  at  the  Naval  Training  Station 
at  Cornell.  Of  their  cases,  the  authors  say: 

During  the  six-year  period  since  1937,  when  the 
existence  of  the  disease  was  first  accepted  at  Cornell, 
we  have  seen  a total  of  354  cases  of  primary  atypical 
pneumonia.  The  yearly  incidence  has  varied  from 
a low  of  20  in  1940-1941  to  196  in  1942-1943. 
Until  more  is  known  about  the  cause  and  the  means 
of  spread  we  cannot  account  for  this  seasonal  varia- 
tion. Our  experience  in  late  1943  would  indicate  a 
falling  off  in  the  number  of  cases  for  this  year. 

We  realize  that  in  reporting  this  series  we  are 
dealing  with  only  the  young  adult  group.  In  a 
university  community  this  would,  of  necessity, 
be  true.  Dingle  and  Finland  write:  “The  vast 
majority  of  the  reported  cases  have  occurred  in 
adolescents  and  young  adults.” 

The  patient  experienced  a degree  of  disability  in 
proportion  to  the  severity  of  his  illness.  The  pa- 
tients with  severe  cases  had  a long  hospital  stay, 
had  persistent  rales  in  the  chest  after  the  x-ray 
showed  that  the  lungs  had  cleared,  and  suffered 
considerable  weight  loss.  It  took  at  least  two 
weeks  for  the  weight  to  be  regained 

Our  experience  differs  from  that  of  Van  Raven- 
swaay  et  al.  While  in  our  series  there  were  no 
deaths  and  few  complications  and  short  convales- 
cences were  the  rule,  the  report  from  Station  Hos- 
pital, Jefferson  Barracks,  Missouri,  includes  several 
deaths,  serious  complications,  and  long  convales- 
cences  

The  question  of  sulfonamide  therapy  is  raised 
with  each  series  of  cases  reported.  It  is  now*  defi- 


nitely established  that  sulfonamides  have  no  in- 
fluence on  the  disease  itself,  and  in  this  we  readily 
concur.  In  fact,  the  failure  to  react  to  sulfon- 
amides should  guide  one  in  part  in  arriving  at  the 
diagnosis  of  atypical  pneumonia 

We  believe  that  there  is  an  indication  for  sulfon- 
amide therapy  during  the  initial  phase,  before 
definite  diagnosis  of  primary  atypical  pneumonia  is 
established,  and  during  the  course  of  the  disease  if 
involvement  from  secondary  organisms  occur 

The  considerable  temporary  disability 
occurring  among  those  afflicted  has  caused 
the  Surgeon  General  to  assign  a special 
commission  to  study  the  disease,  as  to  its 
cause  and  the  clinical  problem  presented. 

The  cause  has  been  suspected  but  not  universally 
accepted;  the  clinical  course  has  been  repeatedly 
described,  prognosis  has  been  reported  generally 
good,  the  treatment  advocated  has  been  largely 
symptomatic,  and  the  complications  encountered 
have  been  few 

The  prolonged  temporary  disability  in- 
volved would  seem  to  be  a matter  of  concern 
to  industry  also  as  considerable  periods  of 
hospitalization  and  loss  of  time  are  involved 
at  a moment  when  manpower  shortage  is 
becoming  increasingly  acute. 

In  their  second  article  in  this  issue  the 
authors  say: 

Radiographic  studies,  so  far  in  the  literature, 
have  been  confined  to  the  description  of  a series  of 
cases  in  a single  epidemic  and  have  differed  consider- 
ably as  to  appearance,  course,  and  complications. 
This  may  be  explained  by  our  observations  of 
variation  in  x-ray  pattern  from  one  season  to  an- 
other and,  at  times,  during  the  same  season.  This 
change  in  pattern  may  be  due  to  a variation  in  viru- 
lence or  in  the  type  of  virus,  assuming  that  a virus 
is  the  causative  agent 

They  then  describe  five  types  of  x-ray 
patterns,  and  conclude  that : 

The  radiographic  appearance  is  characteristic 
but  not  diagnostic  in  the  majority  of  cases.  Simi- 
lar patterns  may  arise  from  the  inflammatory  re- 
action to  many  irritants — virus,  rickettsia,  protozoa, 
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fungi,  bacteria,  chemical  fumes,  or  mechanical 
agents. 

Diagnosis  is  dependent  upon  correlation  of  his- 
tory, clinical  findings,  radiographic  evidence,  and 
bacteriologic  study. 

The  onset,  development,  and  recession  of  the 
disease  as  revealed  by  serial  films  are  its  most  dis- 
tinctive roentgenographic  features  when  differen- 


tiating primary  atypical  pneumonia  from  other  pul- 
monary pathology. 

We  hope  that  this  timely  contribution  ^ 
to  the  scientific  study  of  primary  atypical  N 
pneumonia  will  receive  the  careful  reading  jt 
and  attention  it  merits. 


The  Annual  Meeting 


On  May  8-11,  1944,  the  Annual  Meeting 
of  the  Medical  Society  of  the  State  of  New 
York  will  be  held  for  the  first  time  at  the 
Hotel  Pennsylvania,  New  York  City.  This 
is  a last  reminder  for  those  wTho  have  so  far 
neglected  to  make  reservations,  and  a hope 
that  the  meeting  will  be  attended  by  more 
people  than  ever  before. 

The  scientific  program  has  been  given 
much  thoughtful  attention  by  the  section 
chairmen,  with  the  result  that  section  meet- 
ings this  year  will  provide  a wide  variety  of 
stimulating  papers  and  discussions.  Much 
attention  is  being  paid  to  penicillin  and  its 
uses.  Recent  advances  in  the  study  of  prob- 
lems of  infected  wounds  and  the  effect  of 
treatment  will  be  discussed  at  the  general 
sessions,  with  Dr.  D.  Dexter  Davis  pre- 
siding, and  the  practical  management  of 
certain  endocrine  disorders  will  be  presented 
by  Dr.  Lewis  Hurxthal  of  the  Department 
of  Internal  Medicine,  The  Lahey  Clinic, 
Boston,  Massachusetts,  at  the  session  on 
Thursday,  May  11. 

Continuous  caudal  analgesia,  the  in- 
tensive treatment  of  syphilis,  atypical  pneu- 
monias, problems  of  treatment  of  tropical 
diseases,  penicillin  treatment  in  sulfa-resist- 
ant cases  of  gonorrhea  in  the  female,  the 
interpretation  of  visual  fields  in  the  neurotic 
patient,  anomalies  of  the  speech  mechanism, 
management  of  war  amputations  in  a general 
hospital,  and  many  other  topics  of  current 
interest  will  be  discussed  in  section  meetings. 

The  session  on  the  history  of  medicine  will 
hear  of  the  progress  of  medicine  in  New 
York  City  and  the  Negro  physician,  the 
history  of  public  health  in  Cattaraugus, 
Chautauqua,  and  Allegany  counties,  and 
also  a brief  history  of  dermatology  in  New 
York  City. 

There  will  be  no  banquet  this  year,  as  last, 
nor,  probably,  for  the  duration,  as  a measure 
of  cooperation  by  the  Society  with  the  gov- 


ernment’s program  of  conservation  for  war.  If 
But  there  will  be  an  address  by  Vice-Admiral  ji 
Ross  T.  Mclntire,  Surgeon  General,  U.  S.  N.  I 

As  we  have  said  before,  it  is  this  year  s 
more  than  ever  important  for  everyone  to  * 
attend  the  Annual  Meeting.  The  real 
hardships  and  shortages  of  this  war  are  just  1 
now  beginning  to  be  felt.  Responsibilities 
are  being  loaded  upon  the  backs  of  those  of 
us  who  serve  at  home  as  never  before.  They 
are  being  carried  willingly;  they  must  be 
carried  efficiently,  for  to  do  more  with  fewer 
hands,  better  methods  must  be  devised  to 
conserve  time  and  energy.  Better  methods 
of  diagnosis  and  treatment  are  being  con- 
stantly worked  out,  new  modalities  created. 

At  the  Annual  Meeting  all  these  things  are 
brought  to  a focus  for  your  convenience. 
No  one  in  these  days  of  crowded  hours  can 
hope  to  acquire  this  information  by  reading 
alone.  Nor  can  one  obtain  that  impression 
of  the  trend  of  thought  within  the  profession 
in  the  isolation  of  the  office  or  even  in  the 
larger  but  yet  insulated  contacts  in  the 
hospital  and  the  county  society.  Personal 
contact  with  one’s  friends  and  acquaintances 
in  the  profession  is  a good  and  necessary 
thing.  To  learn  something  is  always  good, 
but  to  cultivate  a new  friendship  or  to  renew 
a neglected  one  is  better. 

Time  marches  on  inexorably.  Our  young 
friends  have  departed  somewhat  from  us, 
our  older  friends  remain  yet  a while,  mel- 
lowed by  the  years,  strengthened  by  life 
itself,  broadened  by  sorrow,  needing  your 
help  to  carry  on  yet  another  year.  You 
will  not  fail  them.  You  will  not  fail  the 
brothers  in  the  armed  forces.  You  will 
come;  you  will  learn  much,  laugh  a little, 
help  as  you  always  have  and  always  will  to 
make  the  meeting  a success  and  encourage 
others  to  carry  on  under  increasing  difficul- 
ties, with  cheerfulness  and  renewed  energy 
and  courage. 


PRIMARY  ATYPICAL  PNEUMONIA,  I* * 

A Statistical  Report  of  196  Cases 

al  Norman  S.  Moore,  M.D.,  Henry  B.  Wightman,  M.D.,  and  Edward  C.  Showacre,  M.D., 
■g  Ithaca,  New  York 


IN  1939,  under  the  title  of  “Acute  Interstitial 
Pneumonitis,”  86  cases  of  this  “new  disease 
entity”  were  reported  from  Cornell  University.1 
This  condition  was  thought  to  be  similar  to  that 
reported  by  Bowen  from  Hawaii  in  1935, 2 by 
* Allen  from  Texas  in  1936, 3 and  by  Reimann  from 
Philadelphia  in  1938.4  All  of  these  reports  de- 
scribed a similar  disease  entity  and  emphasized 
the  importance  of  the  roentgenogram. 

During  the  following  years  this  disease  received 
much  attention.  Its  importance  increased  when 
many  millions  of  young  men  were  assembled  in 
military  camps,  for  it  attacks  young  adults  more 
frequently  than  other  age  groups.  Because  of  the 
considerable  temporary  disability  occurring  . 
among  those  afflicted,  the  disease  has  created 
much  interest  among  the  medical  officers  of  the 
armed  forces.5,6  The  Surgeon  General  has  as- 
signed a special  commission  to  study  the  cause 
as  well  as  the  clinical  problem.  Through  the 
many  reports  on  the  subject  a clinical  picture  of 
the  disease  is  now  well  established.  The  cause 
has  been  suspected  but  not  universally  accepted;7 
the  clinical  course  has  been  repeatedly  described, 
prognosis  has  been  reported  generally  good,  the 
treatment  advocated  has  been  largely  sympto- 
matic, and  the  complications  encountered  have 
been  few.8 

No  one  name  for  the  disease  syndrome  has 
been  accepted.  Primary  atypical  pneumonia, 
acute  interstitial  pneumonitis,  virus  pneumonia, 
acute  influenzal  pneumonia,  and  pneumonitis  are 
some  of  the  names  that  have  been  used. 

During  the  years  1935  and  1936  the  possibility 
of  a separate  disease  entity,  apart  from  broncho- 
pneumonia, was  not  entirely  accepted  by  the 
attending  staff  at  Cornell  even  though  consider- 
able x-ray  evidence  had  accumulated  during 
those  years.  By  1937,  however,  the  term  “pneu- 
monitis” was  employed  for  diagnostic  record 
purposes  at  the  Cornell  Infirmary,  and  since 
that  date  the  medical  staff  has  been  much  inter- 
ested in  this  new  disease  entity.  The  apparent 
prevalence  of  the  disease  in  this  locality  contrib- 
uted to  the  special  interest.  Our  experience 
from  1937  to  1941,  source  volume  being  constant, 
may  be  summarized  as  follows:  1937-1938,  55 

From  the  Department  of  Clinical  and  Preventive  Medicine, 
Cornell  University,  Ithaca,  New  York. 

* A second  paper  on  "Primary  Atypical  Pneumonia”  by 
Drs.  Moore,  Wightman,  and  Showacre,  subtitled  "Observa- 
tions of  Radiographic  Patterns,”  appears  on  page  872  of  this 
issue. — Editor 


cases;  1938-1939,  39  cases;  1939-1940,  20  cases; 
1940-1941,  21  cases;  1941-1942,  21  cases.  Dur- 
ing the  twelve-month  period  between  July  1,  1942, 
and  July  1,  1943,  a sharp  rise  in  the  incidence 
of  the  disease  was  noted.  One  hundred  and 
ninety-six  cases  of  primary  atypical  pneumonia 
occurring  during  that  period  were  studied  and 
provide  the  statistical  data  for  this  paper. 

The  cases  represent  those  occurring  in  a 
population  of  7,000  men  and  women  comprised  of 
6,000  students  and  1,000  officers  at  the  Naval 
Training  Station  at  Cornell.  The  statistical 
data  of  196  cases  are  presented  as  follows: 

Age. — The  age  is  fairly  uniform.  The  youngest 
patient  was  16  and  the  oldest  was  42  years.  Only 
12  per  cent  of  the  group  was  over  22  years,  and  this 
older  group  was  made  up  essentially  of  older  naval 
officers.  The  average  age  was  20.4  years. 

Sex. — One  hundred  and  sixty-three,  or  84  per  cent, 
were  males,  and  33,  or  16  per  cent,  were  females. 
The  higher  proportion  of  males  is  more  significant 
than  the  figures  show,  for  during  the  year  the  campus 
population  was  23  per  cent  female. 

Months  of  Admission. — The  series  was  started  on 
July  1.  During  the  course  of  the  study  a rapid  rise 
in  the  incidence  of  cases  was  noted,  which  reached  a 
peak  in  November  and  fell  off  in  midwinter  and 
spring.  This  may  have  been  influenced  in  part  by 
two  weeks’  University  vacation  in  December,  one 
week  in  May,  and  all  of  June.  In  July,  5 cases  were 
admitted;  in  August,  15;  in  September,  13;  in 
October,  38;  in  November,  53;  in  December,  22; 
in  January,  19;  in  February,  14;  in  March,  7;  in 
April,  5;  in  May,  none;  and  in  June,  5 (Fig.  1). 
During  the  first  six  months  of  the  series  (July  to 
January)  146  cases,  or  73  per  cent  of  the  series,  oc- 
curred. This  seasonal  incidence  conforms  with  the 
report  from  Camp  Eustis.6 

Degree  of  Illness. — One  must  be  guided  in  ap- 
praising the  degree  of  illness  by  observations  of  the 
patient’s  temperature  and  the  extent  of  lung  in- 
volvement, together  with  toxic  manifestations. 
Using  these  criteria,  115  patients,  or  58  per  cent, 
were  classified  as  mild;  59,  or  30  per  cent,  as  moder- 
ate; and  22,  or  11  per  cent,  as  severe.  There  were 
no  deaths. 

Onset. — In  20  patients,  or  10.2  per  cent,  the  onset 
was  sudden;  that  is,  a matter  of  a few  hours.  In 
the  majority  of  cases  it  was  gradual.  Fifty-eight 
patients  said  they  had  been  ill  for  one  day,  42  for 
two  days,  34  for  three  days,  12  for  four  days,  11 
for  five  days,  etc.;  134,  or  67  per  cent,  had  been  ill 
for  three  days  or  less.  Cough  with  fever  and  malaise 
was  frequent,  both  being  present  in  152,  or  75  per 
cent,  of  the  cases.  Headache  was  the  next  most 
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MONTHLY  INCIDENCE  OF  CASES 

Fig.  1. 


WHITE  BLOOD  COUNT  X 1000 
Fig.  2. 


common  symptom  from  the  onset,  being  present 
in  57  per  cent  of  the  cases;  43  patients,  or  22  per 
cent,  had  a sore  throat;  and  31,  or  16  per  cent,  com- 
plained of  a preceding  cold.  A few  reported  chills, 
but  this  was  chilliness  rather  than  shaking  and 
rigor.  A moderate  grade  of  malaise  was  the  rule. 

Symptoms  While  in  the  Hospital. — Cough  was  the 
most  consistent  symptom,  occurring  in  179,  or  90 
per  cent,  of  the  cases.  Headache  occurred  in  40 
per  cent,  profuse  sweating  in  21  per  cent,  and  sore 
throat  in  16  per  cent.  Fifty  cases,  or  25  per  cent, 
had  some  form  of  upper  respiratory  congestion;  that 
is,  a discharging  or  obstructed  nose  or  a feeling 
of  fullness  in  the  head.  The  cough  was  of  the  dry, 
nonproductive  type  at  the  onset,  gradually  changing 
to  the  productive  type  as  the  disease  progressed 
and  the  signs  of  moisture  became  evident  in  the 
chest.  Appetite  was  poor  during  the  fever  phase. 
Weakness  and  lassitude  were  the  rule,  although 
the  patients  did  not  appear  acutely  ill.  It  was  note- 
worthy that  even  when  the  patients  were  running 
a high  temperature  and  had  considerable  lung  in- 
volvement they  were  not  toxic,  were  readily  amused, 
and  were  interested  in  their  surroundings  and  the 
activities  of  their  ward  mates. 

Duration  of  Fever. — The  hospital  fever  averaged 
5.94  days,  varying  from  no  days  to  twenty.  If  the 
estimated  prehospital  fever  is  included,  the  average 
is  nine  days;  64  per  cent  had  a fever  for  less  than  ten 
days. 

Pleural  Involvement  and  Other  Complications. — As 
indicated  by  complaints  of  localized  chest  pain, 
or  on  the  basis  of  x-ray  evidence,  pleurisy  was 
present  in  20  cases.  In  only  one  case  was  a 
pleural  rub  heard.  Effusion  in  the  mediastinal 
pleural  space  developed  in  one  case.  Drainage  was 
not  required  and  a residual  adhesion  from  medias- 
tinal pleura  to  diaphragm  was  present  four  weeks 
after  all  evidence  of  fluid  had  disappeared.  A 
small  effusion  may  have  been  present  in  2 cases; 
both  cleared  without  diagnostic  or  therapeutic 
drainage.  One  case  of  sinusitis  developed.  Two 
patients  with  an  old  history  of  asthma  had  a recur- 
rence of  asthma.  There  was  one  case  of  a severe, 
bilateral  femoral  thrombophlebitis.  No  otitis, 
tonsilitis,  or  empyema  was  noted. 


Temperature  Curves. — An  irregular,  peaked  tem- 
perature curve  was  observed  in  all  moderate  and 
severe  cases.  In  the  mild  ones  the  temperature 
dropped  abruptly  after  one  to  two  days  and  re- 
mained normal.  Elevation  of  temperature  in  the 
early  morning  occurred  in  38  cases.  There  were 
peaks,  however,  at  various  other  times  of  the  day 
in  an  equal  number  of  individuals. 

Blood  Counts. — White  blood  counts  were  done 
on  all  but  6 patients.  Only  the  highest  count  from 
each  case  was  included.  The  counts  varied  from  a 
low  of  5,000  to  a high  of  25,000.  There  was  one 
patient  with  a white  blood  count  of  5,000-6,000; 
8 with  6,000-7,000;  12  with  7,000-8,000;  27  with 
9,000-10,000;  34  with  10,000-11,000  up  to  20,000, 
the  average  being  12,168.  Forty-eight  per  cent  of 
the  cases  had  a count  of  11,000  or  under  (Fig.  2). 

Total  Days  in  Hospital. — Hospital  days  varied 
from  three  to  twenty  in  the  series.  The  average 
was  twelve  days. 

Days  on  Which  Signs  Were  First  Heard. — In  a 
selected  group  of  60  patients  particular  attention 
was  given  to  the  time  of  onset  of  lung  signs.  In  10 
per  cent  of  this  group  the  signs  were  evident  on 
the  second  day,  in  15  per  cent  on  the  third  day,  in 
15  per  cent  on  the  fourth  day,  in  17  per  cent  on  the 
fifth  day,  in  7 per  cent  on  the  sixth.  Sixty-six  per 
cent  of  the  patients  had  signs  evident  during  the 
first  week;  the  other  34  per  cent  took  more  than  a 
week  for  the  signs  to  develop. 

X-Ray  Evidence. — A chest  radiograph  was  taken 
of  all  patients  and  no  case  is  included  which  did  not 
show  specific  x-ray  evidence.  The  left  lower  lobe 
alone  was  involved  in  82  cases,  or  43  per  cent.  The 
right  lower  lobe  alone  was  involved  in  66  cases,  or 
34  per  cent.  Both  lower  lobes  were  involved  singly 
or  together  in  84  per  cent  of  the  cases.  The  right 
upper  lobe  area  was  involved  in  12  cases,  the  left 
upper  in  5,  the  right  middle  lobe  area  in  2 cases, 
the  whole  right  lung  in  2,  the  whole  left  lung  in  4; 
other  combinations  were  present  in  10  cases.  The 
lower  lobes  were  involved  most  frequently,  the  left 
more  often  than  the  right. 

Prognosis. — Prognosis  was  found  to  be  good, 
with  complete  clearing  of  the  lung  eventually.  As 
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TABLE  1 


Dingle  Present 

et  al.  Series 

(Percentage)  (Percentage) 


Onset 

Gradual 

74 

72 

Sudden 

26 

28 

Symptoms  on  admission 

Fever 

81 

76 

Cough 

99 

75 

Headache 

78 

57 

Symptoms  while  in  the  hospital 

Cough 

99 

90 

Coryza 

41 

25 

Sore  throat 

36 

16 

Sweating 

21 

previously  stated,  there  were  no  deaths.  However, 
two  factors  seem  to  be  evident.  First,  the  signs  of 
moisture  occasionally  persisted  for  weeks,  and  the 
fact  that  they  were  present  was  not  an  indication  to 
keep  the  patient  in  bed  or  in  the  hospital.  The 
accompanying  cough  during  convalescence  usually 
disappeared  before  the  signs  of  moisture  cleared. 
Second,  there  was  a feeling  of  weakness  and  easy 
fatigability  which  lasted  for  one  to  two  weeks. 
One  must  take  this  into  account  when  considering 
the  time  at  which  these  patients  are  able  to  as- 
sume physical  exercise.  Weight  loss,  while  promi- 
nent early  in  convalescence,  was  usually  regained 
within  two  weeks  after  the  fever  subsided. 

Treatment. — In  general,  the  treatment  was 
symptomatic.  Cough  mixtures  and  analgesics  were 
commonly  used.  Occasionally  steam  inhalations 
made  the  patients  more  comfortable.  Rest  in  bed 
and  forced  fluids  were  employed  during  the  febrile 
period.  On  discharge  from  the  hospital,  modified 
duty  was  prescribed  for  both  the  civilian  and  the 
naval  officer  groups.  Follow-up  observations  in 
the  Outpatient  Department  enabled  each  patient 
to  receive  instructions  regarding  the  time  of  his  re- 
turn to  full  duty,  according  to  indications.  Modi- 
fied activity  ranged  from  five  to  twenty  days. 
The  average  time  from  hospital  discharge  to  full 
duty  was  ten  days. 

Discussion 

During  the  six-year  period  since  1937,  when  the 
existence  of  the  disease  was  first  accepted  at 
Cornell,  we  have  seen  a total  of  354  cases  of  pri- 
mary atypical  pneumonia.  The  yearly  inci- 
dence has  varied  from  a low  of  20  in  1940-1941 
to  196  in  1942-1943.  Until  more  is  known 
about  the  cause  and  the  means  of  spread  we  can- 
not account  for  this  seasonal  variation.  Our  ex- 
perience in  late  1943  would  indicate  a falling  off 
in  the  number  of  cases  for  this  year. 

We  realize  that  in  reporting  this  series  we  are 
dealing  with  only  the  young  adult  group.  In  a 
university  community  this  would,  of  necessity, 
be  true.  Dingle  and  Finland8  write:  “The  vast 
majority  of  the  reported  cases  have  occurred  in 
adolescents  and  young  adults.” 

The  patient  experienced  a degree  of  disability 
in  proportion  to  the  severity  of  his  illness.  The 
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TABLE  2. — Location  of  Pulmonary  Lesions  in  Primary 
Atypical  Pneumonia,  Cause  Unknown,  as  Demonstrated 
by  Roentgen  Examination 


Dingle 

Present 

et  al. 

Series 

(Percentage) 

(Percentage) 

Right  lung 

Upper  lobe 

6.7 

6.0 

Middle  lobe 

2.5 

1.0 

Lower  lobe 

29.8 

33.0 

Hilus  alone 

9.1 

• 

Whole  lung 

i!o 

Left  lung 

Upper  lobe 

5.6 

2.5 

Lower  lobe 

33.7 

43.0 

Hilus  alone 

3.5 

Whole  lung 

2.0 

Both  lungs 

Lower  lobes 

6.0 

6.5 

Other  combinations 

3.2 

5.0 

patients  with  severe  cases  had  a long  hospital 
stay,  had  persistent  rales  in  the  chest  after  the 
x-ray  showed  that  the  lungs  had  cleared,  and 
suffered  considerable  weight  loss.  It  took  at 
least  two  weeks  for  the  weight  to  be  regained. 
In  a few  cases  the  cough  and  coarse  rales  per- 
sisted for  weeks  after  discharge  from  the  hospital. 
There  was  no  case,  however,  in  which  it  was  felt 
that  the  signs  in  the  chest  and  the  volume  of 
sputum  would  warrant  the  diagnosis  of  bron- 
chiectasis. This  may  take  months  to  develop 
and  is  a question  that  can  only  be  answered 
in  the  future.  However,  we  did  not  see  it  in  our 
Outpatient  Clinic  months  after  recovery  from  the 
disease. 

When  studying  the  report  from  Camp  Clai- 
bourne  by  Dingle  et  al.9  we  were  impressed  by  a 
similarity  in  onset,  in  symptoms  on  admission, 
and  in  symptoms  while  in  the  hospital.  Table  1 
shows  this  similarity.  Likewise,  Table  2 lists  dis- 
tribution of  lung  pathology  as  shown  by  roentgen 
examination.  Similarity  between  the  two  groups 
of  cases  is  apparent,  particularly  in  the  high 
incidence  of  lower  lobe  involvement. 

Our  experience  differs  from  that  of  van  Ravens- 
waay  et  al.6  While  in  our  series  there  were  no 
deaths  and  few  complications  and  short  convales- 
cences were  the  rule,  the  report  from  Station 
Hospital,  Jefferson  Barracks,  Missouri,  includes 
several  deaths,  serious  complications,  and  long 
convalescences.  The  experiences  of  others5’8,9 
follow  our  own  more  closely. 

The  question  of  sulfonamide  therapy  is  raised 
with  each  series  of  cases  reported.  It  is  now  defi- 
nitely established  that  sulfonamides  have  no 
influence  on  the  disease  itself,  and  in  this  we 
readily  concur.  In  fact,  the  failure  to  react  to 
sulfonamides  should  guide  one  in  part  in  ar- 
riving at  the  diagnosis  of  atypical  pneumonia. 
We  do  feel  that  secondary  invaders  play  an  im- 
portant role  in  certain  cases  in  which  there  is  a 
secondary  rise  in  temperature  which  cannot  be 
justified  by  a spread  of  the  pneumonia  involve- 
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ment.  We  feel  that  the  sulfonamides  have  an 
effect,  even  in  low  dosage,  in  controlling  the 
pathogens  of  the  respiratory  tract.  This  is 
based  on  the  work  of  Cecil,  Plummer,  and 
Smillie10  and  on  our  own  experience.  Throat 
and  sputum  cultures  should  be  retaken  if  there  is 
evidence  of  additional  infection.  Sulfonamides, 
in  our  opinion,  are  indicated  at  this  time  and 
seem  to  have  a definite  effect  in  reducing  the 
subsequent  compli cations  of  the  disease.  Also,  we 
feel  that  their  use  is  justified  in  a patient  who 
appears  acutely  ill  on  admission,  before  the 
pneumonia  has  been  classified.  Not  infrequently, 
in  our  experience,  has  the  result  of  sulfonamide 
therapy  contributed  strong  evidence  in  support 
of  a pneumococcus  pneumonia  before  the  organism 
was  obtained  from  sputum  or  blood.  We  are 
of  the  opinion  that  to  do  otherwise  might  deny  a 
worthy  patient  the  use  of  sulfonamide  while  one 
is  waiting  for  cultural  studies  to  determine  the 
causative  factor. 

Summary 

1.  The  yearly  incidence  of  primary  atypical 
pneumonia  at  Cornell  University  is  reviewed 
from  1937  to  1943. 


2.  One  hundred  and  ninety-six  cases  of  pri-  i 
mary  atypical  pneumonia  occurring  in  the  year  j 
1942-1943  are  studied  statistically  from  the  j 
standpoint  of  age,  sex,  month  of  admission,  de-  I 
gree  of  illness,  symptoms  at  onset  and  while  in 
the  hospital,  duration  of  fever,  hospital  days, 
blood  counts,  prognosis,  and  x-ray  location. 

3.  We  believe  that  there  is  an  indication  for 
sulfonamide  therapy  during  the  initial  phase, 
before  definite  diagnosis  of  primary  atypical  J 
pneumonia  is  established,  and  during  the  course  1 
of  the  disease  if  involvement  from  secondary  I 
organisms  occurs. 
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PRIMARY  ATYPICAL  PNEUMONIA,  II 

Observations  of  Radiographic  Patterns 

Edward  C.  Showacre,  M.D.,  Henry  B.  Wightman,  M.D.,  and  Norman  S.  Moore,  M.D., 
Ithaca,  New  York 


OUR  first  experience  with  primary  atypical 
pneumonia  began  in  1935  with  one  of  us 
(E.  C.  S.),when  several  cases  of  mild  and  unusual 
lung  infections  were  noted  at  the  Cornell  Uni- 
versity Infirmary.  These  pneumonias  did  not 
fit  any  known  classification  in  existence  at  that 
time  and,  after  considerable  staff  discussion,  the 
term  “acute  interstitial  pneumonitis”  was  finally 
adopted  in  1937  as  the  official  hospital  diagnosis.' 
This  name  evolved  from  the  previous  use  of 
“acute  pneumonitis,”  a term  used  by  Bowen1  in 
1935  and  by  Allen2  in  1936,  together  with  our 
impression  that  the  tissue  reaction  was  in  the 
interstitial  structures  of  the  lung  along  the 
bronchovascular  trunk  branches.  This  term 
was  subsequently  changed  to  “virus  pneumonia” 
and  more  recently  to  “primary  atypical  pneu- 
monia” in  order  to  conform  to  common  usage. 

Radiographic  studies,  so  far  in  the  literature, 
have  been  confined  to  the  description  of  a series 
of  cases  in  a single  epidemic  and  have  differed 
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considerably  as  to  appearance,  course,  and  com- 
plications. This  may  be  explained  by  our  ob- 
servations of  variation  in  x-ray  pattern  from  one 
season  to  another  and,  at  times,  during  the  same 
season.  This  change  in  pattern  may  be  due  to  a 
variation  in  virulence  or  in  the  type  of  virus,  as- 
suming that  a virus  is  the  causative  agent. 

The  appearance  in  the  initial  film  will  depend 
on  the  length  of  time  elapsed  since  the  onset  of 
the  disease.  By  onset  we  mean  the  date  of  the 
earliest  symptoms  as  elicited  by  the  history  and 
not  from  the  time  of  medical  consultation  or  hos- 
pital admission.  (1)  Films  taken  within  thirty- 
six  hours  of  onset  have  usually  shown  no  definite  . J 
pathology.  This  has  been  particularly  true  of 
those  patients  whose  illness  had  a gradual  onset, 
the  greater  number  of  whom  do  not  seek  medical 
attention  within  twenty-four  to  thirty-six  hours. 
Lung  densities,  when  they  appeared  within  this 
time,  were  more  frequent  among  those  with  an 
abrupt  influenzal  type  of  onset.  The  practical 
importance  of  this  observation  is  that  an  early 
film,  read  as  a negative,  does  not  rule  out  develop- 
ing atypical  pneumonia.  (2)  Films  taken  from 
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Fig.  1.  Fan  developing  from  hilum  containing 
numerous  soft  nodules  in  hazy  background. 


Fig.  2.  Portion  of  lung  field  showing  scattered 
small,  soft  nodules  and  several  larger  patchy  or  soft 
nodular  areas. 


thirty-six  to  seventy-two  hours  generally  re- 
vealed pathologic  shadows.  Seldom  were  these 
shadows  maximum  for  the  individual  case,  but, 
on  the  contrary,  spread  in  area,  became  denser 
or  became  confluent.  In  rare  instances,  initial 
shadows  were  noted  after  seventy-two  hours. 
One  case  in  our  series  developed  evidence  of  the 
disease  on  the  seventh  day.  (3)  The  initial  x- 
ray  taken  after  a week  or  ten  days  of  illness  gen- 
erally showed  pathology  to  be  at  its  maximum  or 
receding.  Exceptions  were  cases  showing  spreads 
when  the  maximum  area  involved  was  not 
reached  for  two  or  three  weeks. 

Variety  of  X-Ray  Patterns 

We  have,  so  far,  been  able  to  distinguish  a 
number  of  patterns  when  the  primary  film  has 
been  taken  from  twelve  to  seventy-two  hours  of 
onset. 

The  Common  Type. — This  pattern  occurs  most 
frequently  and,  in  our  experience,  was  present 
in  one-half  the  cases.  It  is  characterized  by  in- 
crease in  hilar  density,  swelling  of  the  larger 
trunk  branch  shadows,  and  the  presence  of  finer 
branch  shadows  which  are  normally  not  visible. 


These  linear  shadows  are  soon  obscured  but  not 
obliterated  by  a veil  of  haze,  the  entire  area  form- 
ing a fan  or  band  extending  from  the  hilum  into 
the  adjacent  lung  irrespective  of  lobe  margins. 
The  fan  is  less  dense  toward  its  periphery  and 
gradually  merges  into  the  normal  lung  pattern. 
An  infrequent  variation  is  the  development  of  a 
homogeneous  hazy  fan  with  no  definite  change 
in  the  underlying  linear  markings. 

The  Nodular  Type. — (1)  The  fine  nodular  type 
is  essentially  the  preceding  pattern  plus  scattered 
denser,  soft  nodular  areas.  It  presents  soft  nod- 
ules (2  to  4 mm.)  usually  filling  a section  of  lobe 
or  lobes  and  associated  with  swelling  of  the  trunk 
branch  shadows,  an  increase  in  the  finer  pul- 
monic markings,  general  haziness  of  the  entire 
involved  area,  and  an  appearance  of  tubercle 
formation.  These  minute  spots  may  be  so 
faintly  outlined  that  a high  speed  exposure  with 
later  study  of  the  film  under  a hand  lens  may  be 
necessary  to  demonstrate  them  in  their  hazy 
background.  They  are  best  visualized  in  the 
margin  of  a fan  since  the  denser  central  portion 
tends  to  obliterate  them.  Their  occurrence  in 
our  series  was  quite  variable,  being  uncommon 
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Fig.  3.  A — Area  of  hazy  infiltration  developing  in  left  base.  B — After  forty-eight  hours:  continuous 
increase  or  spread  back  to  hilum  and  into  cardiophrenic  angle.  This  also  demonstrates  the  reverse  fan 

formation. 


A B 

Fig.  4.  A — Hazy,  homogeneous  fan  extending  laterally  from  right  hilum.  B — Extension  downward 
through  remainder  of  lower  lobe  resembling  lobar  pneumonia  three  days  later. 


April  15,  1944] 


PRIMARY  ATYPICAL  PNEUMONIA  . 875 


Fig.  5.  A — Initial  unit  along  left  heart  border.  B — Seven  days  later:  second  fan  extending  from  upper 
horn  of  hilum  with  beginning  recession  of  original  area:  third  unit  developing  in  right  upper  lobe. 


A B 

Fig.  6.  A — Initial  fan  along  left  heart  border.  B — Five  days  later:  explosive  spread  through  lower  two- 
thirds  of  same  lung  and  all  but  the  apex  of  the  opposite  lung.  Early  fan  is  clearing. 
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A B 

Fig.  7.  A — Homogeneous  zone  of  increased  density  in  left  base  with  enlarged  trunk  shadows  leading 
from  hilum.  B — Six  days  later:  pseudo-fibrotic  interstitial  infiltration  frequently  seen  during  resolution. 
In  rare  instances,  beginning  infiltration  may  have  this  same  appearance. 


during  some  years  and  frequent  during  others. 
(2)  The  large  nodular  pattern,  again,  is  basically 
the  common  type  plus  scattered  soft  nodules  or 
patches  (2  to  4 cm.)  and  has  the  appearance  of  a 
lobular  pneumonia.  A variable  number  of 
finer  spots  or  nodules  are  usually  associated  with 
the  larger  ones.  This  type  of  infiltration  was  in- 
frequent in  early  fans,  but  was  the  predominating 
pattern  in  the  secondary  areas  of  a spread  (Figs. 
1 and  2). 

The  Reverse  Fan  Type. — This  type  was  next  in 
order  of  frequency  among  our  cases  and  was  evi- 
denced by  a small  area  of  infiltration  developing 
in  the  outer  portion  of  the  lung  field  or  in  the  car- 
dio-  or  costophrenic  angles,  spreading  back  to 
the  hilum  to  form  a fan  or  band  (Fig.  3).  A 
variation  occurred  when  these  initial  areas  failed 
to  extend  and  hence  failed  to  connect  with  the 
hilum  except  by  swollen  trunk  shadows  (Fig.  7). 

The  Hilar  Type. — Our  criterion  of  hilar  infec- 
tion is  increase  in  density,  obscuring  the  hilar 
structures  on  one  or  both  sides  and  not  involving 
the  adjacent  lung  field.  This  diagnosis  is  diffi- 


cult and  often  impossible  without  comparative 
films.  We  were  fortunate  many  times  in  being 
able  to  compare  the  initial  film  with  the  routine 
entrance  physical  examination  film  of  the  student 
and  then  to  follow  the  recession  by  serial  roent- 
genograms. 

Unusual  Types — (1)  One  per  cent  of  our  cases 
developed  lobar  consolidation.  They  began  as 
partial  infiltration  and  gradually  spread  through 
the  remainder  of  the  lobe  (Fig.  4).  (2)  Apparent 

atelectasis,  as  evidenced  by  lobe  contraction  and 
elevation  of  the  diaphragm,  was  rarely  noted  and 
the  complete  picture  of  lobe  contraction,  elevated 
diaphragm,  mediastinal  shift,  and  rib  retraction 
was  not  encountered  by  us  in  atypical  pneumonia. 
Fleishner  lines,  denoting  residual  atelectatic 
areas,  have  been  noted  in  the  bases  of  resolving 
cases  in  from  one  to  two  per  cent  of  our  atypical 
pneumonias.3  An  early  film  showing  productive- 
appearing  infiltration,  though  infrequently  en- 
countered, is  especially  worthy  of  note.  The 
first  film  showed,  along  the  normal  linear  shadows, 
an  irregular  thickening  which  did  not  have  the 
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A B 

Fig.  8.  A — Illustrating  an  original  soft  area  in  upper  lobe  resembling  acute  tuberculosis.  B — After  seven 
days:  slowly  fading  pseudo-fibrotic  infiltration  resembling  a more  chronic  form  of  tuberculosis. 


soft-edged  appearance  of  an  acute  infection  but 
appeared  subacute  in  a few  instances,  or  even  re- 
sembled the  residual  fibrosis  of  an  old,  burned-out 
infection  in  others.  Rapid  change  within  a few 
days  quickly  established  the  true  status  of  this 
infiltration  (Fig.  7). 

Spread  or  Development  to  Maximum 
Extent 

We  have  observed  three  varieties  of  spread: 
the  continuous,  the  unit,  and  the  explosive  types. 

The  continuous  type  of  spread  is  characterized 
by  marginal  enlargement  of  the  original  area  of 
infiltration  during  the  first  few  days  after  onset. 
It  is  comparable  to  an  inflammatory  process 
gradually  reaching  maximum  proportions,  rather 
than  a true  spread  in  the  sense  of  a fresh  or  new 
area  of  infection  (Fig.  3).  This  enlargement  of 
the  early  lesion  is  not  usually  associated  with 
exacerbation  of  the  clinical  course. 

The  unit  type  of  spread  is  characterized  by  the 
formation  of  a fan  or  band  which  remains  rela- 
tively constant  as  a unit  for  a few  days  and  re- 


cedes, but  while  clearing  is  followed  by  the  de- 
velopment of  another  fan  as  a separate  unit.4 
The  final  film  in  a series  of  x-rays  from  a single 
case  may,  therefore,  show  several  fans  in  various 
stages  of  development  and  recession  in  both  lung 
fields  (Fig.  5).  The  development  of  each  fresh 
unit  is  ordinarily  accompanied  by  clinical  evi- 
dence of  relapse. 

The  explosive  spread  is  indicated  by  the  de- 
velopment of  an  initial  lesion  and  the  ensuing 
sudden,  generalized  involvement  of  the  remainder 
of  the  lung  or  large  areas  of  both  lungs  after  a few 
days. 

This  spread  of  infection,  in  our  experience, 
was  invariably  manifested  by  generalized  soft 
swelling  of  the  linear  markings  with  scattered 
areas  of  patchy  or  soft  nodular  zones  of  infiltra- 
tion and  never  by  a homogeneous  increase  in 
density.  Patients  showing  this  type  of  spread, 
in  our  experience,  have  been  very  ill,  often  cya- 
notic, and  occasionally  required  oxygen.  These 
cases  are  apt  to  run  a protracted  clinical  course 
(Fig.  6). 
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A B 

Fig.  9.  A — Hazy  fan  from  lower  horn  of  right  hilum  with  middle  lobe  distribution  and  marked  tenting 
of  right  leaf  of  diaphragm.  B — Oblique  view  reveals  hazy  fan  to  be  an  effusion  in  fissure  between  middle 

and  lower  lobe. 


Recession  or  Clearing 

Our  cases  presented  two  distinct  methods  of 
clearing:  (1)  Many  of  the  single  homogeneous 
fans  became  progressively  less  dense  and  disap- 
peared within  a week  from  beginning  resolution. 
(2)  All  of  the  nodular  and  some  of  the  homogene- 
ous density  types  gradually  lost  their  soft  ap- 
pearance as  the  acuity  of  infection  subsided,  de- 
veloping into  a more  organized-appearing  in- 
filtrate (Fig.  7).  This  pseudofibrotic  infiltration 
was  either  linear  or  finely  nodular  or  consisted  of 
small  irregular  deposits.  These  deposits,  in  turn, 
were  frequently  observed  to  be  aggregates  of 
minute  nodules.  Complete  resolution  usually  re- 
quired from  one  to  two  weeks.  The  longest  time 
observed  by  us  from  beginning  of  resolution  to 
complete  clearing  was  ten  weeks. 

A case  first  found  during  this  stage  might  read- 
ily be  labeled  chronic  lung  disease  unless  diagno- 
sis is  reserved  for  several  weeks.  This  problem 
arises  where  large  numbers  of  routine  physical 
examinations  are  being  done.  History  of  grippe 
or  a cold  with  cough  during  the  past  month  or  so 
leads  one  to  suspect  that  these  shadows  represent 
the  clearing  stage  of  an  atypical  pneumonia; 
later  x-ray  confirms  it  (Fig.  8). 

Complications 

Reports  concerning  pulmonary  complications 


have  been  rather  inconsistent.  Many  observers 
have  seen  no  complications  while  others  have  re- 
ported considerable  severe  complicating  pleuritis. 
We  have  seen  a variation  in  pleural  complications; 
none  during  some  seasons  and  about  2 to  3 per 
cent  in  others.  The  pleural  involvement  was 
confined  with  equal  frequency  to  small  collec- 
tions of  fluid  or  pleural  thickening  in  the  costo- 
phrenic  angle  or  to  localized  effusions  in  the  vari- 
ous fissures.  These  fissure  effusions,  when  be- 
tween the  upper  and  lower  or  middle  and  lower 
lobes,  resemble  a light,  hazy,  uniform  lung  in- 
filtration but  are  much  more  persistent.  W^e 
feel  that  such  a shadow,  persisting  for  a week 
without  change,  warrants  a lateral  or  oblique 
view  (Fig.  9). 

A few  relapses  were  noted  after  the  disappear- 
ance of  the  lung  shadows  and  apparent  clinical 
recovery.  They  presented  recurrence  of  clinical 
findings  with  reappearance  of  radiographic  den- 
sity in  the  original  area  involved.  The  recovery 
course  was  similar  to  that  of  the  original  attack. 

X-Ray  and  Toxicity  of  the  Patient 

Obviously,  a radiograph  cannot  reveal  exten- 
sive infection  before  definite  inflammatory  re- 
action has  occurred;  neither  can  it  determine 
virulence  of  the  infective  agent  nor  the  resistance 
of  the  patient.  Hence  the  severity  of  the  symp- 
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toms  and  extent  of  the  x-ray  involvement  can- 
not be  expected  to  always  coincide.  At  times, 
cases  with  a small  area  of  involvement  in  some 
portion  of  the  lung  showed  marked  toxicity  and 
others,  with  extensive  areas  of  infiltration,  did  not 
appear  very  ill.  Clinical  improvement  has  been 
noted  in  the  face  of  an  apparent  x-ray  spread. 

Walking  cases  among  individuals  were  not 
uncommon.  The  incidence  was  high  among 
those  reporting  a persistent  cough  or  a feeling  of 
unusual  weakness,  following  what  they  thought 
to  be  an  ordinary  grippy  cold.  A few  such  cases 
were  found  on  ordinary  routine  physical  exam- 
ination. 

X-Ray  and  Physical  Findings 

X-ray  and  physical  findings  did  not  coincide 
in  a high  percentage  of  the  cases  as  is  the  usual 
experience  of  others.  The  exudative-appearing 
types  were  readily  found  and  the  central  inter- 
stitial patterns  were  apt  to  be  silent.  In  some 
instances,  moist  rales  persisted  for  a few  days  to 
several  weeks  after  the  x-ray  was  negative  and,  in 
many  others,  radiographic  evidence  of  residual 
interstitial  thickening  persisted  after  all  physical 
signs  had  cleared.  Occasionally  a case  was  seen 
which  presented  the  clinical  course  of  an  atypical 
pneumonia  with  physical  signs  of  a bronchitis 
and  with  no  definite  lung  infiltrate  visible  on  re- 
peated radiographs. 

The  X-Ray  and  Lung  Pathology 

Extensive  pathologic  study  of  atypical  pneu- 
monia has  been  impossible  because  of  the  rarity 
of  postmortem  material.  However,  during  the 
past  few  years  a sufficient  number  of  reports 
from  scattered  cases  have  accumulated  to  give  us 
a fair  idea  of  the  lung  changes  in  the  severer  types 
of  infection. 

There  has  been  considerable  speculation  as  to 
the  exact  nature  of  the  pathology  in  the  mild, 
common  type  of  case  with  the  hazy  overlay  of  the 
widened  trunk  shadows.  The  majority  opinion, 
and  it  must  be  opinion,  since  no  pathologic  mate- 
rial is  available,  is  that  an  edematous  exudate  is 
present;  others  think  that  atelectasis  must  be 
strongly  considered  as  a factor.5  The  basis  for 
the  nodular  or  patchy  type  of  x-ray  pattern  is 
much  clearer,  for  we  now  have  definite  reports 
of  marked  inflammation  of  the  bronchial  mucosa, 
infiltration  and  necrosis  of  the  bronchial  walls, 
peribronchial  and  perivascular  infiltration,  and 
edematous  exudation  into  the  alveoli.  Small, 


nodular  infiltrations  around  the  terminal  bron- 
chioles are  commonly  noted.  Polymorphonuclear 
cells  are  abundant  in  the  bronchi  but  not  in  the 
alveoli,  where  the  mononuclear  type  dominates 
the  picture.  The  large  numbers  of  mononuclear 
cells  arranged  around  the  margins  of  the  alveoli 
are  considered  by  many  as  characteristic  of  this 
type  of  pneumonia.  It  is  interesting  to  note  that 
the  particular  combination  of  mononuclear  cellu- 
lar infiltration  with  the  formation  of  fine  peri- 
bronchiolar nodules  has  been  frequently  described 
during  the  past  half  century  in  association  with 
bronchopneumonias  secondary  to  viral  infections 
in  general,  measles  and  influenza  in  particular .c_n 

Summary  and  Conclusions 

A resume  of  nine  years  radiographic  observa- 
tion of  primary  atypical  pneumonia  is  presented, 
describing  original  patterns,  modes  of  spread,  and 
methods  of  clearing.  Experience  in  studying  this 
disease  through  various  outbreaks  during  the 
same  year  and  during  different  years  has  led  us  to 
draw  certain  conclusions,  namely: 

1.  The  radiographic  appearance  is  charac- 
teristic but  not  diagnostic  in  the  majority  of 
cases.  Somewhat  similar  patterns  may  arise 
from  the  inflammatory  reaction  to  many  irri- 
tants— virus,  rickettsia,  protozoa,  fungi,  bacteria, 
chemical  fumes,  or  mechanical  agents. 

2.  Diagnosis  is  dependent  upon  correlation  of 
history,  clinical  findings,  radiographic  evidence, 
and  bacteriologic  study. 

3.  The  onset,  development,  and  recession  of 
the  disease  as  revealed  by  serial  films  are  its 
most  distinctive  roentgenographic  features  when 
differentiating  primary  atypical  pneumonia  from 
other  pulmonary  pathology. 
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CANCER  REPORTING  IN  NEW  YORK  STATE 

Morton  L.  Levin,  M.D.,  Dr.P.H.,  Albany 


CANCER  reporting  in  upstate  New  York 
began  on  January  1,  1940,  following 

legislation  enacted  in  accordance  with  recom- 
mendations made  by  the  State  Legislative  Cancer 
Survey  Commission1  in  its  “Final  Report”  of 
February,  1939.  These  recommendations  had 
previously  received  the  endorsement  of  the 
Medical  Society  of  the  State  of  New  York, 
through  its  Council.  Thus  from  its  inception 
cancer-morbidity  reporting  in  New  York  State 
has  had  the  active  support  of  the  medical  pro- 
fession. 

The  first  step  taken  to  institute  reporting  was 
to  inform,  by  letter,  each  physician,  hospital 
superintendent,  and  director  of  a pathologic 
laboratory  of  the  provisions  of  the  reporting  law, 
which  states  that  hospital  and  laboratory  authori- 
ties as  well  as  physicians  shall  report  any  case  of 
cancer  or  other  malignant  tumor  which  comes  to 
their  notice.  The  reporting  form  was  made  as 
simple  as  possible;  the  information  called  for 
includes  the  patient’s  name,  address,  age,  sex, 
color,  marital  status,  the  date  of  onset,  the 
clinical  and  pathologic  diagnosis,  and  the  stage 
of  disease.  Pathologic  laboratories  were  per- 
mitted to  report  by  means  of  a carbon  copy  of 
the  report  which  they  would  ordinarily  make  to 
the  physician  or  for  the  hospital  record.  This 
greatly  facilitated  reporting  by  the  laboratories, 
most  of  which  have  insufficient  clerical  help  to 
make  out  separate  cancer  reports. 

During  the  first  year  of  cancer  reporting  Dr. 
Louis  C.  Kress,  Director  of  the  Division  of 
Cancer  Control,  spoke  before  each  meeting  of 
the  various  District  Branches  of  the  Medical 
Society  throughout  the  State,  describing  the 
system  of  cancer  reporting  and  the  purposes  it 
was  designed  to  serve.  The  fact  that  cancer 
reports  are  handled  as  confidential  communica- 
tions was  emphasized. 

The  steps  taken  to  inform  the  physicians  and 
to  obtain  their  active  support  are  stressed  because 
physician  cooperation  is  essential  to  the  success 
of  any  new  type  of  morbidity  reporting.  The 
results  in  New  York  State,  judged  from  the 
volume  of  total  reports,  the  number  of  new 
cases  reported,  and  the  ratio  of  cases  to  deaths 
justify  this  view  and  indicate  that  cancer  report- 
ing has  had  the  continued  support  of  the  physi- 
cians of  the  State. 

Presented  before  the  Cancer  Symposium,  in  association 
with  the  Seventy-Second  Annual  Meeting  of  the  American 
Public  Health  Association,  New  York  City,  October  11,  1943. 

Assistant  Director,  Division  of  Cancer  Control,  New  York 
State  Department  of  Health. 


As  would  be  expected  in  the  reporting  of  any 
chronic  disease,  the  largest  number  of  reports 
was  received  during  the  first  year  (as  will  be 
seen  from  Table  1).  The  number  of  reports  of 
“new”  cases  (that  is,  those  reported  for  the 
first  time)  has  decreased  each  year  by  approxi- 
mately 20  per  cent;  this  decrease  is  expected  to 
continue  until  the  number  of  new  cases  is  stabi- 
lized at  a level  approximating  the  number  of 
deaths  plus  the  number  of  cured  cases.  In  1942, 
the  third  year  of  reporting,  the  number  of  new 
cases  reported  exceeded  the  number  of  deaths  by 
36  per  cent. 

Completeness  of  Reporting 

Probably  the  most  severe  criterion  of  the  com- 
pleteness of  cancer  reporting  is  the  percentage  of 
deaths  which  have  been  reported  previously  as 
cases.  This  is  a severe  test  because  many  cases 
of  cancer  are  not  correctly  diagnosed  until  after 
death  or  shortly  before  death.  The  autopsy 
studies  of  Pohlen  and  Emerson2  indicate  that  in 
certain  classes  of  hospitalized  patients  as  many 
as  20  per  cent  of  cancer  cases  may  be  unrecognized 
clinically.  Obviously  such  cases  would  not  be 
reported  prior  to  death.  The  percentage  of 
cancer  deaths  previously  reported  was  55  per  cent 
during  the  first  year  of  reporting  and  now  varies 
from  55  to  63  per  cent.  In  two-thirds  of  the 
remaining  unreported  deaths  a separate  case 
report  is  received  after  death.  These  are  of  value 
because  often  they  contain  more  accurate  data 
than  that  obtainable  from  the  death  certificate.  A 
case  report  is  thus  obtained  for  almost  90  per 
cent  of  all  deaths  from  cancer  in  the  State. 
Judged  in  this  way,  the  completeness  of  cancer 
reporting  compares  favorably  with  that  of  other 
diseases  which  have  been  reportable  for  a much 
longer  time. 

Cancer  Prevalence 

The  total  number  of  known  individuals  with 
cancer  alive  at  some  time  in  1942,  as  indicated 
by  reporting  during  1940-1942,  was  35,378, 
giving  an  annual  prevalence  rate  of  579  cases 
per  100,000  population.  This  is  3.6  times  the 
mortality  rate  (Table  21.  It  will  be  recalled  that 
usually  an  estimate  of  cancer  prevalence  is  based 
on  a ratio  of  3 cases  per  death.  Allowing  for 
incompleteness  of  morbidity  reporting,  these 
figures  for  New  York  State  indicate  that  this 
ratio  is  probably  too  low,  and  that  prevalence 
may  be  four  or  five  times  as  great  as  mortality. 

Estimates  of  prevalence  based  on  mortality  are 


880 


April  15,  1944] 


CANCER  REPORTING  IN  NEW  YORK  STATE 


881 


Table  1. — Cancer  Reporting  in  New  York  State, 
Exclusive  of  New  York  City — Number  of  Reports  and 
New  Cases 


Year 

New  Cases 

All  Reports 

Reports  per 
New  Case 

1940 

20,792 

41,783 

2.0 

1941 

16,231 

32,304 

2.0 

1942 

13,391 

24,737 

1.8 

used  extensively  to  gage  the  extent  of  the  cancer 
problem  in  terms  of  living  cases.  For  example, 
recently  in  a New  York  State  Health  District, 
the  District  Health  Officer  had  occasion  to  esti- 
mate the  number  of  nurses  needed  to  provide 
home  nursing  care  for  cancer  patients  in  his 
district.  Since  nursing  care  varies  with  the  type 
of  cancer,  one  of  the  factors  entering  the  health 
officer’s  estimate  was  the  number  of  cases  of  each 
type  of  cancer  which  would  be  expected  to  occur 
in  the  district.  Reference  to  Table  2 will  show 
how  greatly  the  ratio  of  living  cases  to  deaths 
varies  by  site  of  cancer.  According  to  these 
figures,  for  each  death  from  skin  or  lip  cancer 
there  are  30  living  tsases;  from  breast  and  uterine 
cancer  there  are  5 cases;  from  cancer  of  the  stom- 
ach and  intestines,  fewer  than  2 cases;  and  from 
lung  cancer,  one  case. 

Information  of  this  kind  makes  possible  more 
accurate  estimates  regarding  the  extent  of  cancer 
as  a health  problem  in  terms  of  living  patients 
having  various  forms  of  cancer.  These  figures 
indicate  that  the  types  of  cancer  which  will  be 
encountered  most  frequently  in  any  program 
directed  toward  living  cases  will  be  in  the  follow- 
ing order:  cancer  of  the  skin,  the  breast,  the 
uterus,  the  stomach,  and  the  intestines.  Among 
men  the  five  most  frequent  sites,  in  order  of  de- 
creasing prevalence  (rather  than  mortality), 
are  the  skin,  the  prostate,  the  stomach,  the  lip, 
and  the  lower  intestinal  tract.  Among  women, 
the  breast,  the  uterus,  the  skin,  and  the  upper 
and  lower  intestinal  tract  are  the  most  frequent 
sites,  in  decreasing  order. 

Duplication  of  Reports 

Many  physicians  interested  in  cancer  mor- 
bidity data  were  apprehensive  lest  duplicate  re- 
ports on  the  same  patient  would  be  counted  as 
separate  cases.  Duplication  of  reports  is  to  be 
expected,  since  a patient  may  be  treated  by  more 
than  one  physician,  or  may  have  several  hospital 
admissions  or  more  than  one  biopsy.  An  average 
of  two  reports  for  each  new  case  was  received 
during  the  first  Iwo  years  of  reporting;  the  num- 
ber has  decreased  slightly  since  then  (Table  1). 
To  prevent  counting  duplicate  reports  twice, 
each  new  case  report  as  it  is  received  is  checked 
against  a master  file  of  all  previously  reported 
cases  to  determine  whether  or  not  it  is  a duplicate 
report. 


TABLE  2. — Cancer*  in  New  York  State,  Exclusive  of 
New  York  City,  1942 — All  Living  Cases,  New  Cases 
Reported,  and  Deaths  (Both  Sexes) 


Number  of  Cases 

Number  of 
Cases  pei 
Death 

Site 

All 

Casest 

New 

Casest 

Deaths  § 

All 

Cases 

New 

Cases 

Skin 

6,203 

1,481 

201 

30.9 

7.4 

Breast 

5,639 

1,720 

1,086 

5.2 

1.6 

Uterus 

4,498 

1,330 

905 

5.0 

1.5 

Stomach 

1,798 

1,145 

1,334 

1.3 

0.9 

Intestines  (ex- 
cept rectum) 

1,723 

990 

1,180 

1.5 

0.8 

Rectum  and 
anus 

1,691 

723 

597 

2.8 

1.2 

Prostate 

1,314 

585 

508 

2.6 

1.2 

Bladder 

1,168 

394 

367 

3.2 

1.1 

Lip 

1,088 

244 

39 

27.9 

6.3 

Ovary 

772 

345 

279 

2.8 

1.2 

Tongue  and 
mouth 

620 

141 

110 

5.6 

1.3 

Lung  and 
pleura 

533 

371 

544 

1.0 

0.7 

Leukemia 

447 

253 

277 

1.6 

0.9 

Brain 

430 

198 

117 

3.7 

1.7 

Pancreas 

413 

239 

314 

1.3 

0.8 

Other  sites 

7,041 

3,185 

1,993 

3.5 

1.6 

All  sites 

35,378 

13,344 

9,851 

3.6 

1.4 

Rates  per 
100,000 
population 

579.0 

218.4 

161.2 

* Includes  leukemia,  Hodgkin’s  disease,  and  deaths  from 
‘‘Tumors  of  Unspecified  Nature.” 

t Includes  all  cases  living  at  any  time  during  the  year, 
including  cases  reported  by  death  certificate  alone. 

t Does  not  include  new  cases  reported  by  death  certificate 
alone. 

§ Diagnosis  classification  in  this  column  is  as  stated  on  the 
death  certificate. 


Reference  to  Table  3 shows  that  approximately 
half  of  the  first  reports  are  made  by  physicians  and 
40  per  cent  by  hospitals.  Second  or  duplicate 
reports  come  chiefly  from  hospitals  and  labora- 
tories. The  second  report  often  supplements 
the  first  and  furnishes  more  accurate  or  addi- 
tional information.  At  the  end  of  the  year  all 
reports  on  the  same  patient  are  combined  ahd 
the  pooled  information  is  punched  on  a master 
punch  card  for  fifing  and  tabulation  in  the  state 
wide  cancer  roster  at  Albany. 

Cancer  Rosters 

In  addition  to  the  state-wide  cancer  roster  or 
register,  a cancer  roster  is  maintained  in  upstate 
New  York  by  each  city  department  of  health, 
each  county  department  of  health,  and  in  nine- 
teen of  the  twenty  district  state  health  offices 
throughout  the  State.  The  one  district  omitted 
is  that  covering  the  area  surrounding  New  York 
City,  which  is  served  by  full-time  county  and 


TABLE  3. — Cancer-Morbidity  Reporting  in  New  York 
State,  Exclusive  of  New  York  City,  1942 — Source  of 
Reports 


New  Cases 

Duplicate  Reports 

Source 

Number 

Per- 

centage 

Number 

Per- 

centage 

Physicians 

6,910 

51.6 

1,814 

16.0 

Hospitals 

4,105 

30.6 

2,087 

18.4 

Laboratories 

1,133 

8.5 

4,860 

42.8 

State  Institute 

1 ,243 

9.3 

2,585 

22.8 

13,391 

100.0 

11,346 

100.0 
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city  health  departments.  Thus  in  each  area 
served  by  a local  health  unit,  whether  district, 
county,  or  city,  there  exists  a current  cancer 
register  for  use  in  connection  with  whatever 
cancer  activities  may  concern  the  local  health 
agency. 

These  local  cancer  rosters  are  inter-related. 
If  a patient  moves  from  one  district  to  another, 
or  if  a patient  living  in  one  district  attends  a 
clinic  or  is  admitted  to  a hospital  in  another 
district,  the  system  of  reporting  records  this  fact 
in  both  cancer  rosters.  Through  the  central 
cancer  roster  in  Albany,  information  regarding  a 
patient  listed  in  any  local  roster  is  made  available 
to  any  other  district  which  may  be  interested  in 
the  same  patient.* 

Discussion 

The  two  questions  regarding  cancer  reporting 
which  are  probably  of  greatest  interest  to  those 
engaged  in  cancer  control  are:  first — is  cancer 
reporting  useful,  and,  second — is  it  practical  or 
workable? 

As  has  been  indicated,  the  practicability  of 
cancer  reporting  depends  principally  upon  the 
cooperation  of  the  medical  profession.  In  addi- 
tion, special  efforts  must  be  made  to  obtain  case 
reports  from  hospitals,  laboratories,  and  physi- 
cians who,  for  one  or  another  reason,  fail  to  report 
their  cases. 

The  usefulness  of  cancer  reporting,  assuming 
that  a large  proportion  of  cases  will  be  reported, 
depends  in  part  on  the  type  of  cancer  control 
program  in  operation  and  the  facilities  at  the 
disposal  of  this  program.  In  a program  devoted 
largely  to  public  education,  for  example,  cancer 
reporting  would  serve  chiefly  two  functions:  first, 
to  furnish  statistical  information  regarding  cancer 
morbidity  in  various  localities;  second,  to  fur- 
nish information  regarding  progress  in  cancer 
control  as  indicated  by  the  stage  of  the  disease 
and  the  cure  rates  in  each  local  area.  If  the 
control  program  involves  active  aid  to  or  interest 
in  tumor  clinics,  cancer  reporting  can  be  made 
to  serve  an  important  function  in  the  operation  of 
such  clinics.  If  the  control  program  includes  some 
type  of  nursing  or  follow-up  service  in  the  pa- 
tient’s home,  reporting  may  be  highly  useful  in 
the  efficient  administration  of  such  a serv- 
ice. 

The  utilization  of  cancer  reports  as  a basis  for 
epidemiologic  or  clinical  investigations  is  a field 
bounded  almost  solely  by  the  ingenuity  and  the 
resources  of  the  investigator. 


* It  is  a pleasure  to  acknowledge  here  the  work  of  Miss 
Frances  King,  formerly  supervisor  of  Local  Health  Records, 
New  York  State  Department  of  Health,  whose  early  interest 
in  the  office  organization  of  the  cancer  rosters  contributed 
greatly  to  their  efficient  functioning. 


Uses  of  Cancer  Reporting  in 
New  York  State 

In  the  New  York  State  cancer  program,  cancer 
reporting  has  proved  to  be  of  value  in  each  of  the 
ways  outlined  hereinbefore. 

In  epidemiologic  research,  cancer  reports  are 
providing  basic  information  which  will  make  it 
possible  to  measure  progress  in  early  diagnosis 
and  reduction  of  mortality.  From  1940  on,  re- 
porting made  possible  the  measurement  of  trends 
in  mortality  on  the  basis  of  accurately  diagnosed 
cases,  as  distinct  from  other  cases.  It  will  be 
possible  to  estimate  the  cure  rates  of  different 
types  of  cancer  in  different  age  groups  in  differ- 
ent sections  of  the  State  and  in  different  popula- 
tion segments. 

We  believe  the  outstanding  epidemiologic  prob- 
lem in  cancer  to  be  the  discovery  of  groups  which 
are  exposed  to  increased  risk  of  developing  cancer. 
For  such  research,  detailed  histories  are  usually 
necessary.  Cancer  reports,  however,  can  be 
used  as  a basis  for  obtaining  such  histories  in  a 
random  sample  of  reported  cases,  eliminating 
whatever  selective  factors  might  operate  if  only 
hospital  cases  were  utilized.  The  correlation  of 
cancer  reports  with  other  morbidity  and  mor- 
tality data  routinely  received  by  a health  de- 
partment also  offers  interesting  possibilities  for 
research.  For  example,  by  comparing  reported 
cancer  cases  with  the  state-wide  file  of  previ- 
ously reported  syphilis  cases,  there  appeared  an 
unexpected  correlation  between  syphilis  and 
cancer  of  the  cervix.3  Such  an  observation  points 
the  way  for  further  investigation,  especially 
along  the  fines  of  case  finding.  Obviously,  re- 
search in  the  epidemiology  of  cancer  can  be  made 
on  various  types  of  data,  of  which  cancer  reports 
are  only  one. 

From  the  standpoint  of  public  education,  the 
most  useful  contribution  of  cancer  reporting  has 
been  that  it  enables  us  to  base  our  facts  and 
figures  on  living  cases  rather  than  on  deaths. 
A second  point  of  value  is  that  speakers  in  a par- 
ticular community  can  refer  to  the  data  for  that 
locality.  News  reports  based  on  local  case  in- 
cidence are  more  readily  accepted  by  the  press 
and  receive  greater  attention  from  the  public. 
Physicians  lecturing  before  medical  meetings 
also  make  use  of  the  information  on  the  incidence 
of  various  types  of  cancer  in  preparing  their 
material. 

A valuable  further  use  of  the  "cancer  roster  is 
in  helping  tumor  clinics  to  maintain  a follow-up 
system.  Complete  follow-up  of  cancer  patients 
is  essential  for  the  evaluation  of  therapy,  as  well 
as  for  proper  health  supervision  of  patients. 
Most  clinics  experience  great  difficulty  in  tracing 
all  their  patients.  The  cancer  roster,  through  its 
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correlation  with  mortality  records,  makes  it  pos- 
sible to  inform  a clinic  of  the  death  of  any  of  its 
patients  in  or  outside  the  state,  thereby  elimi- 
nating unnecessary  attempts  at  follow-up  in 
such  cases.  The  roster  also  enables  one  clinic  to 
ascertain  whether  a patient  has  come  under  the 
care  of  another  clinic,  physician,  or  hospital 
anywhere  in  the  State  and  to  obtain  the  benefit 
of  the  observations  of  the  latest  physician  who 
sees  the  patient,  as  recorded  on  the  cancer  case 
report.  This  latter  use  of  the  roster,  of  course, 
must  be  such  as  not  to  violate  the  confidential 
character  of  cancer  reports,  prescribed  by  law. 

Probably  the  most  important  administrative 
function  of  cancer  reporting  is  its  use  in  con- 
nection with  nursing  service  to  cancer  patients. 
The  need  for  home  nursing  care  of  cancer  patients 
is  generally  recognized.  In  several  counties  and 
districts  of  the  State,  cancer  reports  are  routinely 
used  in  the  same  manner  that  other  morbidity 
reports  have  been  used  in  the  past — as  a means 
of  determining  whether  nursing  service  is  needed 
and  desired,  and,  if  it  is,  what  type  of  service 
should  be  rendered.  The  system  of  cancer  re- 
porting also  makes  it  possible  to  remind  the 
physician  of  the  availability  of  the  nursing 
service  at  a time  when  he  is  most  interested — i.e., 
when  he  has  a patient  who  may  need  it.  The 
extension  of  nursing  service  to  cancer  patients 
has  been  considerably  hampered  by  the  shortage 


of  nurses  caused  by  the  war.  On  the  other  hand, 
the  need  for  such  service  for  cancer  patients  has 
increased.  Cancer  reporting  has  greatly  aided 
in  the  efficient  utilization  of  such  public  health 
nursing  facilities  for  cancer  patients  as  are  avail- 
able. 

Summary  and  Conclusion 

In  summary,  our  experience  with  cancer  re-  • 
porting  in  New  York  State  indicates  that  re- 
porting is  practicable  in  areas  where  the  medical 
profession  is  informed  about  and  sympathetic 
with  the  aims  of  reporting  and  the  cancer  program 
in  general.  The  completeness  of  cancer  reporting 
compares  favorably  with  that  of  other  reportable 
diseases.  Cancer  reporting  has  proved  useful- 
first,  in  providing  material  for  epidemiologic 
investigation  and  for  evaluation  of  progress  in 
cancer  control;  second,  in  public  education; 
third,  in  professional  education;  fourth,  in  aiding 
the  follow-up  of  cancer  patients;  and,  fifth,  in 
the  administration  of  public  health  nursing 
service  to  cancer  patients. 
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APRIL— CANCER  CONTROL  MONTH 

By  proclamation  of  the  President,  as  authorized 
by  Congress,  the  month  of  April  will  again  be  ob- 
served as  Cancer  Control  Month  throughout  the 
United  States.  During  this  time,'  the  Women’s 
Field  Army  of  the  American  Society  for  the  Control 
of  Cancer  will  conduct  an  intensive  nation-wide 
educational  campaign  against  a disease  which  is  one 
of  the  most  ruthless  killers  on  the  homefront. 

Tens  of  thousands  of  persons  in  the  United  States 
die  needlessly  from  cancer  each  year  because  they 
put  off  a visit  to  their  physician  after  they  have  dis- 
covered telltale  signs.  Delay  makes  cancer  the 
second  highest  cause  of  death  in  the  United  States. 

With  every  tick  of  the  clock,  the  Women’s  Field 
Army  is  spreading  knowledge,  given  to  them  by  the 
medical  profession,  which  will  help  to  guard  them- 
selves, their  families,  and  their  friends  against  this 


scourge.  More  and  more  people  are  learning  that 
time  is  the  crucial  factor  in  cancer  control  and  are 
being  treated  when  the  disease  is  still  localized  and 
susceptible  to  complete  removal  or  destruction. 
The  Women’s  Field  Army  in  some  areas  also  gives 
direct  help  to  the  medical  profession  throughout  the 
year  by  making  surgical  dressings  and  bandages  for 
needy  cancer  patients  and  by  helping  them  to  ob- 
tain diagnosis  and  treatment. 

Both  men  and  women  are  asked  to  enroll  in  this 
organization  and  to  participate  actively  in  its 
work. 

Enlistments  may  be  arranged  through  local  units 
of  the  Women’s  Field  Army  or  through  the  American 
Society  for  the  Control  of  Cancer,  Incorporated,  350 
Madison  Avenue,  New  York  17,  New  York. — 
Health  News 


ACADEMY  ANNOUNCES  1944  GRADUATE  FORTNIGHT 


The  annual  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  will  take  place  October 
9-20,  on  the  subject,  “Infections  and  Their  Treat- 
ment.” 

Special  emphasis  will  be  placed  upon  the  more 
recent  chemotherapeutic  agents. 

The  Fortnight,  as  in  the  past,  will  include  morn- 
ing panel  discussions,  afternoon  hospital  clinics, 


evening  lectures,  and  pathologic  demonstrations. 
There  will  also  be  a scientific  exhibit,  including  the 
more  recent  pharmaceuticals  and  an  appropriate 
library  exhibit. 

For  information  and  registration,  address  the 
Secretary,  Committee  on  Medical  Education  of 
The  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  New  York  29,  New  York. 


THORACOLUMBAR  SYMPATHECTOMY  IN  ESSENTIAL 
HYPERTENSION 

J.  William  Hinton,  M.D.,  New  York  City 


A DIAGNOSIS  of  essential  hypertension  in- 
dicates an  abnormally  high  systolic  and 
diastolic  arterial  pressure,  in  the  absence  of  in- 
flammatory kidney  disease,  urinary  tract  obstruc- 
tion, or  other  disorders  which  are  known  to  cause 
high  blood  pressure. 

Hypertension  is  frequently  encountered  in 
clinical  practice.  Master,  Marks,  and  Dack1 
found  that  among  15,000  persons  over  40  years  of 
age  41  per  cent  of  the  men  and  51  per  cent  of  the 
women  had  a blood  pressure  reading  of  150/90 
or  higher.  The  New  York  City  Department  of 
Health  in  1941  reported  an  incidence  of  hyper- 
tension in  one-third  of  the  population  40  years 
of  age  or  older.2  The  disease  is  therefore  of  vital 
interest  to  every  physician. 

In  1939  Schroeder  and  Steele3  reported  that  of 
218  cases  of  essential  hypertension  studied  at  the 
Rockefeller  Institute  over  a period  of  ten  years, 
90  of  the  patients  were  dead,  11  were  not  fol- 
lowed, and  117  were  living.  These  117  cases 
were  studied  within  two  years  from  the  onset  of 
the  disease.  A classification  of  hypertension  cases 
is  most  difficult,  but  Schroeder  and  Steele  gave 
four  organic  classifications  which  include: 

1.  Renal  disease: 

(a)  Glomerulonephritis 

( b )  Urinary  obstruction 

(c)  Polycystic  kidneys 
(< d ) Pyelonephritis 

(e)  Aberrant  arterial  supply  to  the 
kidney 

(/)  Wilms’  tumor 

2.  Diseases  of  the  nervous  system: 

(a)  Tumors  of  the  brain 
(6)  Diseases  of  the  nervous  system, 
such  as  bulbar  poliomyelitis 

3.  Diseases  of  the  endocrine  system: 

(a)  Basophilic  tumors  of  the  pituitary 

( b )  Tumors  of  the  adrenal  gland 

(c)  Tumors  of  the  ovary — namely, 
arrhenoblastoma 

4.  Diseases  of  the  arterial  system: 
Generalized  arteriosclerosis 

5.  Unclassified,  which  probably  fell  chiefly 
into  Groups  2 and  3. 

A most  careful  clinical  investigation  must  be 
carried  out  before  patients  can  be  grouped  into 
the  so-called  “essential”  hypertension  category. 
Schroeder  and  Steele  suggested  that  essential 
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hypertension  is  not  a primary  disease,  and  the 
fact  that  the  diagnosis  is  made  by  exclusion  should 
indicate  multiple  causes. 

Hypertension  cases  have  been  divided  into 
four  groups,  depending  upon  the  severity  of  the 
eye-ground  changes,  for  purposes  of  clinical  cor- 
relation of  end  results: 

Group  1.  Arteriolar  construction  only,  with 
normal  renal  function. 

Group  2.  Tortuosity  and  nicking  veins  at 
crossings,  with  normal  renal  function. 

Group  3.  Marked  arteriolar  changes,  associ- 
ated with  retinitis  with  hemorrhage  or  exudate, 
or  both,  with  impaired  renal  function. 

Group  4.  Malignant  hypertension  because  of 
the  papilledema  with  hemorrhage  and  exudate, 
and  marked  impaired  renal  function. 

Technic  of  Operation 

The  surgical  approach  to  hypertension  has 
been  through  the  sympathetic  nervous  system. 
Gaskell4  and  Langley6  divide  the  autonomic 
system  into  the  sympathetic  or  thoracolumbar 
division,  including  the  thoraco-  and  first  and 
second  lumbar  segments,  and  the  parasympa- 
thetic or  the  craniosacral  division.  It  is  the 
sympathetic  or  thoracolumbar  division  that 
interests  us  in  this  presentation,  and  more  specifi- 
cally the  portion  of  the  thoracolumbar  which 
supplies  the  splanchnic  area.  The  sympathetic 
fibers  come  from  the  seventh,  eighth,  ninth, 
tenth,  eleventh,  twelfth  thoracic  and  first  and 
second  lumbar  ganglia,  in  conjunction  with  the 
greater,  lesser,  and  least  splanchnic  nerves, 
which  supply  the  splanchnic  bed. 

The  body  is  constantly  protected  by  the  sym- 
pathico-adrenal  system,  as  this  mechanism  pre- 
vents loss  of  heat  during  exposure  to  cold  by 
vasoconstriction  of  the  peripheral  vessels.  It  is 
likewise  a means  of  preventing  shock  from 
trauma  due  either  to  accident  or  to  operation. 
Therefore  the  surgeon  is  constantly  aware  of  the 
protection  afforded  by  the  sympathico-adrenal 
system,  whenever  excess  stress  or  strain  is  placed 
upon  the  individual,  as  has  been  emphasized  by 
Cannon.6  He  states  that  if  emotion  cannot  be 
controlled,  it  should  be  worked  off  by  physical 
exercise.  Fulton7  states  that  the  mental  energy 
expended  in  an  armchair  can  produce  as  much 
stress  and  strain  as  that  produced  from  the  crew 
seat. 

Constriction  of  the  splanchnic  vessels  can 
elevate  the  systemic  blood  pressure  conspicu- 
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ously,  and  formerly  it  was  felt  that  in  the  hyper- 
tensive individual  there  was  an  increase  in  the 
peripheral  resistance  because  of  an  increased 
tone  of  the  splanchnic  arterioles.  If  vasocon- 
striction were  limited  to  the  splanchnic  vessels, 
it  would  be  expected  that  the  resulting  hyper- 
tension should  increase  the  flow  of  blood  in  other 
organs,  particularly  the  skin.  Yet  it  is  known 
that  the  blood  flow  in  the  extremities  remains 
normal.  It  appears  that  in  a patient  with  es- 
sential hypertension  there  is  a widespread  in- 
crease in  arterial  tension  throughout  the  entire 
vascular  system.  In  view  of  the  fact  that  the 
capacity  of  the  vascular  bed  is  greater  than  the 
total  volume  of  the  circulatory  blood,  active 
vasoconstriction  must  be  in  force  over  the  arterial 
system  to  insure  the  vital  organs  an  adequate 
blood  flow  (White  and  Smithwick).8 

Because  spasm  of  the  splanchnic  vessels  was 
considered  to  be  an  exciting  factor  in  essential 
hypertension,  the  surgical  attack  upon  the  sym- 
pathetic nervous  system  was  undertaken  to  in- 
crease the  flow  of  blood  to  the  splanchnic  bed  by 
resection  of  the  sympathetic  ganglia  for  hyper- 
tension. Craig9  in  1934  and  Craig  and  Adson10 
in  1939  advocated  the  removal  of  the  first  and 
second  lumbar  ganglia  with  division  of  the 
greater  splanchnic  nerve  and  a portion  of  the 
celiac  ganglion.  This  operation  was  a two-stage 
procedure  below  the  diaphragm  and  is  referred 
to  as  a subdiaphragmatic  sympathectomy. 
Peet11  in  1935  advocated  the  removal  of  the  lower 
three  dorsal  ganglia  and  trunk  with  a segment  of 
the  greater  splanchnic  nerve  on  each  side  by  re- 
moving a portion  of  the  eleventh  rib.  This  pro- 
cedure was  carried  out  as  a one-stage  operation. 
Crile12  in  1937  removed  the  celiac  ganglion  with 
the  greater  and  lesser  splanchnic  nerves  as  a two- 
stage  procedure.  Smithwick13  in  1940  advocated 
the  supra-  and  infradiaphragmatic  sympathec- 
tomy, which  in  reality  is  a combination  of  the 
Adson  and  Peet  operations.  After  the  supra- 
diaphragmatic operation,  the  blood -pressure  did 
not  remain  down  and  Smithwick  added  a sub- 
diaphragmatic  procedure,  with  improvement  in 
the  patient’s  condition. 

The  splanchnic  bed  cannot  be  completely  de- 
nervated  of  its  sympathetic  fibers  by  either  the 
supra-  or  subdiaphragmatic  procedure  and  there- 
fore one  should  not  expect  to  get  the  maximum 
result  from  operative  procedure  unless  the  splanch- 
nic bed  is  completely  denervated,  as  has  been 
emphasized  by  White  and  Smithwick.14  Sym- 
pathetic fibers  go  from  the  lower  sixth  thoracic 
and  the  first  and  second  lumbar  ganglia  and,  of 
course,  through  the  greater,  lesser,  and  least 
splanchnic  nerves.  The  celiac  ganglion  sym- 
pathectomy seems  to  be  contraindicated,  as  it 
results  in  a postganglion  denervation  which 


makes  the  vessels  sensitive  to  adrenalin,  accord- 
ing to  the  work  of  White,  Okelberry,  and  White- 
law.15 

In  Doctors’  Hospital  and  New  York  Post- 
Graduate  Hospital  between  February,  1942,  and 
October,  1943,  thoracolumbar  sympathectomy, 
which  includes  removal  of  the  ninth,  tenth, 
eleventh,  and  twelfth  thoracic  and  first  and 
second  lumbar  ganglia  and  chain,  with  6 inches  of 
the  greater  splanchnic  nerve  and  the  lesser  and 
least  splanchnic  to  the  celiac  ganglion,  has  been 
performed  on  40  patients.  Dr.  Carnes  Weeks 
had  operated  upon  over  40  cases  of  essential 
hypertension  before  entering  the  service  in 
February,  1942,  and  asked  me  to  continue  the 
work.  Therefore  I had  the  opportunity  to  assist 
him  with  ten  operations  before  undertaking  any 
personally.  This  series  of  cases  is  obviously  not 
large,  but  one  can  draw  some  conclusions  as  to 
selection  of  patients,  anesthetic  problems,  and 
the  technical  difficulties  encountered  by  the 
novice  in  this  field  of  surgery. 

The  great  difficulty  is  the  selection  of  patients 
for  operation.  Even  in  advanced  cases,  the  opera- 
tion may  provide  some  relief,  particularly  from 
disabling  headaches,  and  may  add  months,  if  not 
years,  of  life.  The  four  groups  into  which  hyper- 
tensive cases  have  been  divided  merely  provide  a 
means  of  expressing  the  degree  of  associated 
pathologic  changes,  and  obviously  if  the  majority 
of  cases  fall  into  Groups  1 and  2,  the  mortality 
will  be  essentially  zero,  and  the  end  results  most 
gratifying.  Unfortunately,  cases  which  belong 
in  Groups  3 and  4 are  frequently  seen  and 
naturally  they  are  not  the  ideal  type  for  the  best 
end  results,  but  they  may  be  entitled  to  the  bene- 
fits of  surgery  after  careful  clinical  study. 

It  was  with  definite  mental  reservations  as  to 
end  results  that  I undertook  sympathetic  surgery 
for  essential  hypertension  and  for  that  reason  I 
was  more  than  willing  to  operate  upon  the 
advanced  cases  if  the  internist  and  the  patient 
requested  surgery.  If  relief  could  be  afforded 
individuals  with  papilledema,  renal  insufficiency, 
impending  uremia,  and  marked  cardiac  damage, 
then  obviously  the  more  favorable  cases  would 
give  excellent  results.  Patients  in  Group  1 or  2 
may  go  for  some  years  before  developing  papil- 
ledema, renal  insufficiency,  and  marked  cardiac 
damage,  and  the  internist  has  a logical  argument 
as  to  whether  surgery  has  done  all  one  claims  for 
it  in  the  uncomplicated  cases  and  whether  medical 
management  could  not  have  accomplished  just 
as  much  in  these  early  cases.  It  is  obvious  that 
improvement  in  these  advanced  cases  after  opera- 
tion must  be  attributed  to  the  interruption  of  the 
vascoconstrictor  fibers  of  the  sympathetic  system 
with  a pooling  of  the  blood  in  the  splanchnic  area. 

The  type  of  anesthesia  to  be  employed  in 
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operating  on  patients  with  essential  hypertension 
is  most  important.  In  Dr.  Weeks’  cases'  and  in 
mine,  we  were  fortunate  in  having  Drs.  Phelps 
and  Burdick  of  Doctors’  Hospital  administer  the 
anesthetic  in  the.  majority  of  instances.  These 
authors  recently  presented  a paper  on  this  sub- 
ject.16 In  our  experience  we  have  found  that 
endotracheal  anesthesia  is  essential.  Whether 
cyclopropane  or  either  is  used  will  depend  upon 
the  physical  findings  in  the  individual  case.  It  is 
essential  that  the  blood  pressure  be  maintained  at 
100  mm.  of  mercury  or  thereabouts.  The  blood 
pressure  will  drop  to  zero  very  suddenly  when 
the  operator  grasps  the  greater  splanchnic  nerve, 
particularly  in  the  second-stage  operation.  The 
anesthetist  should  be  ready  to  administer  neo- 
synephrin  as  soon  as  the  pressure  drops  to  100 
mm.  of  mercury  or  below.  A small  amount  of 
saline  should  be  kept  rumiing  intravenously;  a 
250  cc.  bottle  is  adequate  in  order  not  to  impose 
an  excessive  fluid  load  on  the  damaged  circula- 
tory system.  One  minim  of  0.25  per  cent  neo- 
synephrin  is  inserted  directly  into  the  tube,  and 
is  thus  absorbed  into  the  circulatory  system  in- 
stantaneously. The  neosynephrin  administration 
is  repeated  as  often  as  is  necessary  to  keep  the 
blood  pressure  elevated  at  100  mm.  of  mercury. 
The  parenteral  administration  of  fluids  post- 
operatively  should  be  guarded  against,  as  over- 
loading of  the  circulatory  system  may  occur.  If 
any  supportive  measure  is  needed  it  is  better  to 
give  concentrated  plasma,  not  over  250  cc. 

One  of  the  technical  difficulties  encountered  in 
the  operative  procedure  is  the  danger  of  opening 
the  pleural  cavity.  If  this  occurs  and  positive 
pressure  anesthesia  by  endotracheal  administra- 
tion is  being  employed,  the  lung  is  kept  expanded 
during  operation.  After  the  operation  has  been 
completed  air  can  be  aspirated  from  the  pleural 
cavity  and  the  extrapleural  space  by  catheter 
and  suction.  The  opening  in  the  pleura  may  be 
too  small  to  be  noticeable,  but  the  patient  will 
have  a pneumothorax  which  may  prove  fatal. 
If  there  is  any  question  of  the  lung’s  not  being 
expanded  after  the  operation  has  been  completed 
it  is  better  to  insert  a needle  in  the  chest  cavity 
and  aspirate  any  air  that  may  be  present.  In  ’ 
this  way  the  circulatory  system  is  relieved. 

Results 

Of  the  40  patients  upon  whom  I have  operated, 
one  case  fell  in  Group  1,  4 in  Group  2,  15  in  Group 
3,  and  20  in  Group  4.  Ten  of  the  40  patients 
had  been  refused  operation  in  well-known  clinics. 
Among  the  20  cases  in  Group  4 there  were  three 
hospital  deaths,  two  from  myocardial  insuffi- 
ciency, one  of  which  occurred  on  the  thirteenth 
day  and  the  other  on  the  third  day  following  the 
first-stage  operation.  The  third  death  was  due  to 


the  filling  of  a tuberculous  cavity  which  had  been 
present  for  twenty  years. 

Case  1. — This  patient  was  a white  man,  40  years 
of  age,  who  had  had  pulmonary  tuberculosis  since 
1920.  The  onset  occurred  two  years  after  an  attack 
of  influenza.  During  the  course  of  the  tuberculosis 
there  were  several  episodes  of  cough,  fever,  and 
marked  hemoptysis.  In  1924  a left  posterior  thora- 
coplasty was  performed,  followed  in  1934  by  a left 
axillary  thoracoplasty.  In  spite  of  these  two  pro- 
cedures, the  cavity  in  the  base  of  the  left  lung  did  not 
collapse  and  the  sputum  was  persistently  positive. 
In  December,  1941,  the  patient  became  conscious 
of  dyspnea  on  effort,  which  was  mildly  progressive. 
Since  February,  1942,  he  had  suffered  from  occipital 
headache,  blurring  of  vision,  occasional  tinnitis, 
and  nosebleed.  In  March,  1942,  he  noted  occasional 
ankle  edema,  oliguria,  and  orthopnea.  During  that 
month,  while  he  was  in  Boston,  he  had  several 
attacks  of  paroxysmal  dyspnea,  apparently  pro- 
gressing to  severe  circulatory  failure,  evidenced  by 
orthopnea,  dyspnea,  ankle  edema,  oliguria,  and 
vomiting.  He  was  given  digitalis  and  belladonna 
and  put  on  a low  salt  and  liquid  diet.  He  apparently 
recovered  from  cardiac  failure,  since  at  the  time  of 
admission  to  the  hospital  the  only  symptoms  were 
mild  dyspnea  and  vomiting. 

Physical  Examination. — Physical  examination  re- 
vealed a mildly  dyspneic,  malnourished  individual, 
with  no  icterus,  edema,  or  ascites,  The  fundi  showed 
bilateral  papilledema,  considerable  auriculoventric- 
ular  nicking,  a/v  = 1/3,  and  numerous  old  and 
fresh  hemorrhages.  Mild  tinnitis  was  present. 
The  neck  veins  were  moderately  dilated  but  did  not 
fill  from  below.  There  were  no  arterial  pulsations. 
The  left  side  of  the  chest  showed  evidence  of  a previ- 
ous thoracoplasty  in  the  axillary  and  posterior  basal 
areas.  The  chest  did  not  expand  to  a normal  de- 
gree. Some  dullness  and  amphoric  and  bronchial 
vesicular  breath  sounds  with  medium  and  coarse 
moist  rales  were  noted  over  the  left  posterior  and 
axillary  lower  half  of  the  lung.  A pleural  rub  was 
heard  consistently  over  the  precordial  area.  The 
right  lung  was  clear  to  percussion  and  auscultation. 

Heart:  RMD,  6 cm.;  ML,  10  cm.;  MR,  4.5  cm. 
The  sounds  at  the  apex  and  base  were  loud  and  of 
good  quality.  The  aortic  second  sound  was  snap- 
ping and  considerably  greater  than  the  pulmonic 
second  sound.  There  were  no  thrills  or  murmurs. 
RSP,  VP  = PR  = 130;  blood  pressure  260/160. 

Abdomen:  No  viscera  palpable,  no  ascites,  no 
peripheral  edema  or  arterial  sclerosis. 

Laboratory  Data. — Blood:  Red  blood  cells  4.03, 
hemoglobin  83  per  cent,  white  blood  cells  8,800, 
polymorphonuclears  77  per  cent,  lymphocytes  18 
per  cent,  monocytes  4 per  cent,  and  urea  nitrogen 
30.6  mg.  per  cent. 

Urine:  Specific  gravity  1.012,  albumin  3 plus, 
fine  granular  casts,  occasional  red  blood  cells,  fish- 
berg-concentrates  to  1.020,  PSP — 25  per  cent  ex- 
creted in  two  hours;  and  the  specimen  did  not  re- 
veal presence  of  acid-fast  organisms  in  fresh  sedi- 
ment or  in  concentrates. 

Sputum:  Positive  for  tuberculosis. 
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EKG:  Reveals  considerable  myocardial  damage, 
probably  left  axis  deviation,  digitalis  effect. 

X-Ray  of  Kidneys:  Both  kidneys  small;  both 
concentrate  intravenous  dye  to  a fair  degree. 

Course. — Because  of  persistent  vomiting,  digitalis 
finally  was  discontinued.  Belladonna  was  no  longer 
given.  The  patient  received  intramuscularly  vita- 
min B complex,  3 cc.  four  times  a day,  and  pheno- 
barbital,  1 grain  three  times  a day,  by  mouth. 
During  the  next  five  days  the  blood  pressure  fell  to 
208/130  and  the  pulse  rate  fell  to  100.  However, 
the  urea  nitrogen  rose  to  54  mg.  per  cent. 

Autopsy. — Autopsy  revealed  marked  cerebral 
arteriosclerosis,  generalized  arteriosclerosis,  cardiac 
hypertrophy  and  dilatation,  bilateral  advanced  pul- 
monary tuberculosis  (cavity  in  left  lung  containing 
500  cc.  of  fluid),  chronic  glomerulonephritis,  and 
terminal  bronchopneumonia. 

This  case  gives  evidence  of  reversibility  of 
kidney  function  following  a thoracolumbar  sym- 
pathectomy. Previous  to  the  first-stage  opera- 
tion the  urea  nitrogen  was  54  mg.  per  cent  and 
the  urine  contained  400  mg.  per  cent  of  albumin. 
Twelve  days  following  the  first-stage  operation 
the  urea  nitrogen  dropped  to  38  mg.  per  cent  and 
the  urine  showred  85  mg.  per  cent  of  albumin. 
Seven  days  after  the  second-stage  operation  the 
urea  nitrogen  dropped  to  27  mg.  per  cent  and 
the  urine  contained  65  mg.  per  cent  of  albumin. 
The  patient  survived  the  second-stage  operation 
for  two  weeks  and  was  ready  to  get  out  of  bed 
when  he  suddenly  became  cyanotic  and  dyspneic 
and  died  seventeen  days  later. 

The  question  may  arise,  why  was  a patient  in 
such  an  advanced  stage  of  hypertension  operated 
upon?  The  answer  is  that  surgical  intervention 
was  urgently  requested  by  one  of  the  outstanding 
internists  of  New  York,  who  had  been  an  intimate 
friend  of  the  patient  for  twenty-five  years,  and 
also  by  the  patient  and  his  wife.  The  patient’s 
ambition  was  to  live  one  more  year  in  order  to 
complete  a particular  assignment  in  Washington 
which  he  believed  he  could  accomplish  in  that 
period  of  time  if  his  life  could  be  prolonged.  It 
was  felt  by  all  concerned  that  his  only  chance  lay 
in  the  performance  of  a thoracolumbar  sym- 
pathectomy. 

It  is  still  too  early  to  draw  definite  conclusions 
regarding  the  remaining  37  cases. 

Cases  2 and  3. — Two  of  the  patients  are  dead. 
One  of  them,  a young  man  27  years  of  age  with 
papilledema  and  complete  loss  of  vision,  had  a return 
of  normal  vision  and  returned  to  work  ten  weeks 
after  leaving  the  hospital.  He  worked  regularly  for 
six  months,  but  died  from  uremia  ten  months  follow- 
ing operation.  In  this  case  operation  was  performed 
at  the  insistence  of  the  patient’s  wife,  as  he  had  been 
refused  surgery  in  one  of  the  large  clinics.  The  other 
patient  was  a young  man,  21  years  of  age,  who  went 
blind  in  the  interval  between  the  two  operations, 


regained  his  vision  and  lived  for  six  months,  but  died 
from  uremia  after  having  returned  to  work  for  a 
period  of  three  and  a half  months  following  opera- 
tion. 

Several  of  the  remaining  35  cases  were  far 
advanced. 

Cases  J+  and  5. — One  patient,  a young  man  21 
years  of  age,  referred  by  Dr.  Mosenthal,  had 
papilledema,  8 mg.  per  cent  of  albumin  in  the  urine, 
blood  pressure  of  265/165,  and  was  totally  dis- 
abled. 

He  had  had  symptoms  of  hypertension  for  five  years 
and  had  been  treated  at  the  Rockefeller  Institute  for 
hypertension  with  a blood  pressure  of  180/130  for 
two  years  before  being  operated  upon.  At  the  time 
of  writing,  one  year  after  operation,  he  has  been 
working  regularly  in  a defense  plant  for  the  entire 
year  of  1943.  In  the  early  part  of  September,  1943, 
he  was  married.  His  blood  chemistry  findings  are 
normal.  The  urine  shows  a faint  trace  of  albumin 
The  blood  pressure  on  September  15,  1943,  was 
150/106.  This  case  also  would  seem  to  indicate 
that  there  is  a reversibility  in  kidney  function  follow, 
ing  thoracolumbar  sympathectomy. 

Another  patient  had  been  totally  disabled  for 
four  and  a half  years  and  was  retired  on  a small  pen- 
sion from  a bank  where  he  had  been  formerly 
employed.  His  blood  pressure  at  the  time  of  opera- 
tion in  June,  1942,  was  200/120.  Papilledema  and 
blurring  of  vision  were  present.  He  had  been  seen 
at  the  Rockefeller  Institute  in  January,  1942,  by 
Dr.  Harry  Schroeder,  who  had  advised  against  a 
sympathectomy,  in  view  of  the  advanced  condition 
of  the  patient’s  disease.  At  that  time  Dr.  Schroeder 
was  referring  more  patients  for  sympathectomies 
than  any  other  physician  in  New  York  and  was 
enthusiastic  over  the  results.  This  case  merely 
proves  the  difficulty  of  selecting  patients  for  opera- 
tion. This  patient  has  been  working  for  the  past 
twelve  months  as  a freight  handler  for  the  Pennsyl- 
vania Railroad,  and  his  blood  pressure,  taken  Oc- 
ber  12,  1943  by  Dr.  Blake  Donaldson,  was  130/90. 
His  headaches,  which  were  excruciating  in  charac- 
ter previous  to  operation,  have  entirely  disappeared. 
A stellate  ganglionectomy  performed  three  years 
before  the  sympathectomy  had  failed  to  give  any 
relief. 

I have  a number  of  patients  in  the  more  favor- 
able groups  who  show  excellent  results,  but  it 
would  be  premature  at  this  time  to  draw  con- 
clusions as  to  what  percentage  may  be  cured 
during  this  period  of  time  in  which  I have  been 
performing  this  operation.  One  definite  impres- 
sion is  that  in  spite  of  all  the  various  methods  of 
studying  these  cases,  including  the  sodium 
amytal  test,  cold  pressor  test,  and  refusing 
operation  to  patients  over  50  years  of  age,  it  is 
difficult  if  not  impossible,  in  the  advanced  cases, 
or  in  those  falling  in  Groups  3 and  4,  to  forecast 
the  end  results  of  a thoracolumbar  sympathec- 
tomy. 
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Comment 

It  must  be  remembered  in  discussing  surgery 
of  the  sympathetic  nervous  system  for  essential 
hypertension  that  several  types  of  operation  have 
been  performed;  we  cannot  group  the  end  results 
from  these  different  types  of  operations  into  one 
category.  Operations  which  come  closest  to  a 
complete  denervation  of  the  splanchnic  bed 
should  give  the  best  end  results 

Patients  suffering  from  essential  hypertension 
are  entitled  to  the  benefit  of  a consultation,  but 
the  consultation  should  be  held  with  an  open  mind. 
Those  of  us  doing  surgery  are  seeing  patients  who 
have  been  refused  the  opportunity  of  having  the 
facts,  as  they  now  exist,  as  to  the  possible  benefit 
of  sympathetic  surgery,  honestly  and  clearly  pre- 
sented to  them  so  that  they,  as  intelligent  indi- 
viduals, may  make  a choice  as  to  the  course  to  be 
followed;  namely,  further  medical  management 
and  later  surgical  intervention,  or  early  surgical 
intervention  before  advanced  cardiorenal  changes 
have  become  manifest.  This  decision  rests  with 
the  patient. 

The  following  case  will  illustrate  the  difficulty 
of  presenting  a clear  picture  of  the  problem  to  the 
patient. 

Case  6. — A woman  44  years  of  age,  married,  with 
no  children,  was  known  to  have  a normal  blood  pres- 
sure in  October,  1941.  Six  weeks  later  she  consulted 
another  physician,  for  a condition  unrelated  to  the 
cardiovascular  system,  who  found  a blood  pressure 
of  225/120.  She  was  under  this  physician’s  care 
for  several  months.  She  then  consulted  a gynecol- 
ogist for  another  complaint,  at  which  time  (six 
months  after  the  onset  of  the  hypertension)  he 
advised  her  to  seek  an  opinion  as  to  the  possibility 
of  a thoracolumbar  sympathectomy.  Six  weeks 
later  I saw  this  patient,  whom  I had  known  twenty 
years  previously.  After  a complete  work-up  she 
was  found  to  have  essential  hypertension,  Group  2, 
with  some  cardiac  enlargement  and  a blood  pressure 
of  200/130.  The  facts  were  frankly  presented  to 
the  patient,  her  husband,  and  the  referring  gynecol- 
ogist, and  the  patient  decided  to  have  the  operation. 
By  chance  she  met  a well-known  cardiologist  a few 
days  before  she  entered  the  hospital,  and  he  strongly 
advised  against  such  a procedure.  Since  his  advice 
was  not  solicited  by  the  patient,  she  asked  him  how 
many  patients  he  had  ever  seen  operated  upon  for 
essential  hypertension  and  what  types  of  operation 
they  had  had,  to  which  he  could  reply  only  he  had 
seen  none.  The  patient’s  comment  was  that  perhaps 
her  judgment  might  be  as  good  as  his  as  to  what 
course  she  should  pursue.  Nine  months  following 
operation  she  was  examined  by  Dr.  Charles  Poin- 
dexter, one  of  New  York’s  well-known  cardiologists, 
who  made  the  following  statement: 

“Physical  examination  revealed  that  the  blood 


pressure  was  132/90.  The  heart  tones  were  entirely 
normal,  and  there  is  a very  minimal  evidence  of 
peripheral  vascular  change. 

“On  fluoroscopy  a very  slight  amount  of  enlarge- 
ment of  the  left  ventricle  is  seen.  Otherwise  the 
heart  seems  to  be  perfectly  normal. 

“The  electrocardiogram  is  well  within  normal 
limits  and  does  not  even  have  a left  axis  deviation. 

“I  really  think  this  is  a most  remarkable  case 
that  I have  seen.  The  results  seem  to  me  just  about 
ideal.  Of  course  I no  not  know  what  her  cardiac 
findings  were  before  the  operation,  but  certainly  at 
the  present  time  her  condition  is  excellent.  It  will 
be  very  interesting  to  see  what  the  years  to  come  will 
bring  forth.  It  is  the  first  time  I have  developed 
any  enthusiasm  for  the  operation.” 

Conclusion 

1 . Patients  with  essential  hypertension  should 
have  the  facts  honestly  presented  so  that  they 
may  make  their  own  decision  as  to  whether  or  not 
to  have  the  operation. 

2.  Thoracolumbar  sympathectomy  has  pro- 
duced reversible  changes  in  kidney  function  as 
demonstrated  by  blood  chemistry  findings. 

3.  Papilledema  resulting  in  blindness  has  been 
relieved,  with  return  of  normal  vision. 

4.  Patients  totally  disabled  over  long  periods 
of  time,  one  for  four  and  a half  years,  have  been 
restored  to  a normal  earning  capacity. 

5.  Cases  in  Group  4 should  not  be  considered 
hopeless,  as  excellent  results  are  frequently  ob- 
tained by  thoracolumbar  sympathectomy. 

130  East  79th  Street 
New  York  City 
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Canada  has  35  women  doctors  in  the  armed  Children  have  more  need  of  models  than  of 
services. — Science  News  Letter  critics. — J oubert 


Diagnosis 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  March  2,  1944 

Conducted  by:  Dr.  Emanuel  Appelbaum 

Dr.  Mary  B.  Finck:  R.  A.,  a 39-year-old 
Jewish  housewife,  was  admitted  to  Bellevue 
Hospital  on  November  27,  1943.  Her  illness 
began  in  January,  1943,  eleven  months  before 
admission.  At  that  time  the  patient  caught  a 
“head  cold”  which  persisted  for  three  months. 
A diagnosis  of  nasal  polyps  and  sinusitis  was 
made  at  the  outpatient  department  of  another 
hospital  and  drainage  of  the  left  antrum  was 
done,  with  little  benefit.  Skin  tests  for  allergy 
revealed  sensitivity  to  weeds  and  asparagus. 
The  patient  gradually  improved  and  in  June 
went  to  her  accustomed  place  in  the  country. 
One  week  after  arrival  she  had  her  first  attack  of 
bronchial  asthma.  This  was  relieved  by  adren- 
alin and  the  patient  remained  well  until  she  re- 
turned to  the  city  in  September,  when  she  again 
developed  bronchial  asthma  and  was  treated  at 
an  institution  near  her  home.  On  discharge 
from  that  hospital,  four  weeks  before  admission 
to  Bellevue  Hospital,  the  patient  noticed  weak- 
ness, dyspnea,  marked  difficulty  in  walking  be- 
cause of  sharp,  stabbing  pains  in  the  legs,  loss  of 
appetite,  rapid  weight  loss,  and  numbness,  ting- 
ling, and  weakness  of  the  hands.  Sulfathiazole, 
prescribed  by  a private  physician,  produced 
nausea  and  epigastric  burning,  and  was  dis- 
continued after  two  days. 

The  past  history  was  negative  except  for  several 
mild  attacks  of  “rose  fever”  on  first  going  to  the 
country  in  the  summer.  The  family  history 
revealed  that  the  patient’s  mother  had  died  of 
asthma  at  the  age  of  51,  and  both  of  the  patient’s 
sons  have  “rose  fever”  in  the  spring. 

Physical  examination  on  admission  revealed  a 
moderately  well-nourished  and  well-developed 
white  woman.  She  did  not  appear  ill  but  was 
extremely  apprehensive  and  emotionally  un- 
stable. The  temperature  was  100.2  F. ; the  pulse, 
90;  respirations,  28;  and  the  blood  pressure, 
142/88.  The  head  and  neck  appeared  normal 
except  for  a small  nodule  in  the  right  lobe  of  the 
thyroid.  The  lungs  showed  a few  scattered 
rales  in  the  right  lower  chest.  The  heart  was 
rapid  in  rate  but  it  was  otherwise  normal. 
Examination  of  the  abdomen  disclosed  only 
a barely  palpable,  slightly  tender  liver  edge. 


The  deep  reflexes  were  hyperactive  but  there 
were  no  abnormal  neurologic  signs. 

Laboratory  Data. — On  admission,  the  red  blood 
count  was  4,200,000,  with  14.5  Gm.  of  hemo- 
globin. The  white  blood  count  was  46,600,  with 
38  per  cent  polymorphonuclears,  4 per  cent  stab 
forms,  18  per  cent  lymphocytes,  and  48  per  cent 
eosinophils.  Urinalysis  showed  a specific  grav- 
ity of  1.024,  2 plus  albumin,  and  a few  hyaline 
casts  and  white  blood  cells.  The  phenolsulfon- 
phthalein  kidney  function  test  showed  11  per 
cent  excretion  in  two  hours.  The  blood  Wasser- 
mann  reaction  was  negative.  Blood  agglutina- 
tions for  typhoid,  paratyphoid,  Brucella,*  and 
Weil-Felix  were  negative.  The  blood  non- 
protein nitrogen  was  34  mg.  per  cent;  the  cal- 
cium, 8.4  mg.  per  cent;  and  the  phosphorus, 
3.85  mg.  per  cent.  The  albumin-globulin  ratio 
was  3.6/3.2  Gm.  per  cent.  Liver  function 
tests  showed  normal  results.  Erythrocyte  sedi- 
mentation rate  was  25  mm.  per  hour.  The  cere- 
brospinal fluid  showed  no  abnormality.  Tri- 
chinosis precipitation  test  and  complement  fixa- 
tion test  for  same  were  both  negative.  A muscle 
biopsy  was  done  on  December  15,  1943.  An 
electrocardiogram  on  admission  showed  a sinus 
tachycardia  and  a seagull  T wave  in  lead  I. 
Later  electrocardiograms  showed  a gradual  im- 
provement in  the  T wave.  X-rays  of  the  sinuses 
showed  diffuse  clouding  of  all  the  accessory 
sinuses.  Chest  plates  on  December  22  and 
December  27  showed  diffuse  bronchopneumonic 
infiltrations  of  both  lungs,  more  marked  in  the 
left  mid-lung  field.  Chest  x-ray  on  January  20, 
1944,  revealed  clear  lung  fields  and  a normal 
heart  and  aorta. 

Course. — The  patient  ran  a low  grade  fever 
with  relative  tachycardia.  The  blood  pressure 
remained  around  130/80.  Muscle  pains  re- 
quired almost  constant  analgesia  and  sedation 
and  there  were  frequent  attacks  of  abdominal 
cramps  and  diarrhea.  On  December  20  the  pa- 
tient coughed  up  a moderate  amount  of  old  and 
fresh  blood  and  the  chest  showed  dullness  and 
moist  rales  over  the  left  lower  lung  field.  The 
liver  was  felt  three  fingerbreadths  below  the 
costal  margin  and  the  tip  of  the  spleen  was 
palpable.  Sulfadiazine  was  started  and  con- 
tinued to  13  Gm.  On  December  24  the  patient 
began  to  complain  of  dyspnea  and  rapidly  went 
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into  left  ventricular  failure  and  semicoma.  In- 
travenous digitalization  and  other  emergency 
measures  were  effective  and  the  patient  was  kept 
on  a maintenance  dose  of  digitalis  thereafter. 
By  January  12  the  cardiac  failure  and  lung  signs 
had  cleared  completely. 

The  blood  counts  showed  an  increasing  anemia 
and  a persistent  leukocytosis  of  27,000  to  46,000, 
with  eosinophilia  varying  between  66  and  15  per 
cent.  The  urine  concentration  remained  good; 
the  albumin  varied  between  1 and  4 plus  and 
sediment  showed  white  blood  cells,  hyaline  and 
granular  casts,  and  occasional  red  blood  cells. 
The  blood  nonprotein  nitrogen  remained  normal. 
The  erythrocyte  sedimentation  rate  on  January 
21  was  55  mm.  per  hour. 

The  patient  appeared  to  improve  somewhat, 
in  spite  of  persistent  paresthesias  and  muscle 
weakness,  until  January  23,  when  she  began  to 
complain  of  nausea,  vomiting,  and  epigastric  and 
periumbilical  pain  radiating  to  the  back.  She 
showed  only  sl'ght  abdominal  tenderness.  The 
blood  amylase  taken  at  this  time  was  8.9  units. 
On  January  28  the  pain  became  most  intense  in 
the  right  lower  quadrant,  with  tenderness,  slight 
rigidity,  abdominal  distension,  and  absence  of 
peristaltic  sounds.  A Miller-Abbot  tube  was 
passed  and  Wangenstein  suction  was  applied. 
Colonic  irrigation  and  prostigmine  were  used, 
with  some  relief  of  the  distension,  but  the  tem- 
perature gradually  rose  to  103  F.,  the  patient 
became  rapidly  cachectic  and  irrational,  and  died 
on  January  31,  1944,  the  sixty-sixth  hospital  day. 

Discussion 

Dr.  Emanuel  Appelbaum:  This  patient  pre- 
sented an  extremely  varied  symptomatology, 
which  included  a history  of  asthma,  pains  in  the 
legs,  tingling,  numbness,  and  weakness  of  the 
hands,  progressive  anemia  and  cachexia,  ab- 
dominal cramps  and  diarrhea,  a prolonged  low 
grade  fever,  evidence  of  renal  damage,  hemop- 
tysis, leukocytosis,  eosinophilia,  and  signs  of 
cardiac  failure.  The  terminal  phase  of  her  ill- 
ness was  characterized  by  serious  abdominal 
manifestations. 

It  is,  of  course,  well  known  that  periarteritis 
nodosa  is  a disease  of  diverse  symptomatology, 
as  would  be  expected,  since  the  arterial  system  of 
any  organ  or  set  of  organs  may  be  involved. 
This  makes  the  antemortem  diagnosis  very 
difficult.  In  1921  Meyer  mentioned  the  com- 
bination of  chlorotic  marasmus,  polyneuritis  and 
polymyositis,  and  gastrointestinal  symptoms  as 
being  a diagnostic  triad.  To  these  manifesta- 
tions Brinkmann  added  nephritis.  Several  years 
ago  I suggested  the  formulation  of  a more  com- 
prehensive diagnostic  pattern  by  adding  to  the 


Meyer-Brinkmann  tetrad  a few  other  common 
features  of  this  remarkable  disease.  These  in- 
cluded evidence  of  diffuse  vascular  involvement, 
signs  of  infection  such  as  fever,  leukocytosis,  and 
increased  sedimentation  rate,  eosinophilia,  and 
the  presence  of  erythematous,  hemorrhagic,  or 
nodular  skin  lesions.  On  the  basis  of  this 
formula  we  have  been  able  to  make  a correct 
intra  vitam  diagnosis  of  periarteritis  nodosa  in 
several  cases.  It  is  also  extremely  important  to 
perform  a skin  or  muscle  biopsy  whenever  the 
existence  of  periarteritis  is  suspected,  although  a 
negative  result  of  this  procedure  does  not  rule 
out  the  possible  presence  of  this  disease.  Since 
many  of  the  features  included  in  the  diagnostic 
pattern  were  present  in  this  case,  a diagnosis  of 
periarteritis  nodosa  seemed  logical. 

However,  in  the  differential  diagnosis  one  had 
to  consider  the  possibility  of  trichinosis,  the  sub- 
acute or  chronic  form  of  which  may  simulate 
periarteritis  nodosa  very  closely.  Prolonged 
fever,  pain  in  the  extremities,  pseudoparalysis, 
leukocytosis,  eosinophilia,  asthma,  and  albumin- 
uria may  occur  in  the  course  of  trichinosis.  The 
negative  precipitin  and  complement  fixation 
tests  weakened  but  did  not  definitely  rule  out 
the  diagnosis  of  trichinosis.  Unfortunately,  the 
intradermal  test  was  not  done.  Only  one  of 
these  three  specific  tests  may  be  positive  and  the 
other  two  negative.  There  are  also  instances  of 
trichinosis  in  which  all  of  these  three  laboratory 
procedures  are  negative. 

In  regard  to  the  episode  of  acute  myocardial 
failure  it  may  be  noted  that  this  complication  is 
fairly  common  in  periarteritis  nodosa,  especially 
as  a terminal  event.  On  the  other  hand,  myo- 
cardial damage  with  circulatory  failure  is  occa- 
sionally encountered  in  trichinosis.  I have  ob- 
served several  such  instances. 

Now,  what  about  the  biopsy?  Let  me  read 
to  you  the  microscopic  description  of  a muscle 
section:  “In  the  muscle,  the  fibrous  tissue  be- 
tween the  muscle  bundles  is  infiltrated  with 
lymphocytes,  plasma  cells,  and  eosinophils.  The 
lumina  of  some  of  the  blood  vessels  are  narrowed 
because  of  intimal  proliferation.  The  adven- 
titia or  perivascular  fibrous  tissue  is  infiltrated 
with  lymphocytes,  plasma  cells,  neutrophils,  and 
eosinophils.  Extravasated  red  blood  cells  appear 
between  some  of  the  muscle  bundles.” 

These  lesions  are  typical  enough  for  periarteri- 
tis nodosa.  But  similar  foci  of  cellular  infiltra- 
tion are  frequently  seen  in  trichinosis.  The  peri- 
vascular and  arterial  involvement  may  also  be 
found  in  trichinosis.  Reimann  recently  reported 
a case  of  this  kind.  The  muscle  biopsy  in 
Reimann’s  case  was  reported  as  typical  for 
periarteritis  nodosa.  The  necropsy,.  however, 
showed  the  presence  of  encysted  trichinellae  in 
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the  muscles,  but  no  evidence  of  periarteritis 
nodosa.  This  author  suggested  a possible  rela- 
tionship between  trichinosis  and  periarteritis 
nodosa. 

The  terminal  episode  is  difficult  to  interpret. 
The  possibilities  for  consideration  are  occlusion 
of  the  mesenteric  vessels,  intestinal  perforation, 
and  intra-abdominal  or  retroperitoneal  hemor- 
rhage. The  intestinal  distension  appeared  to 
be  caused  by  a paralytic  ileus.  One  must  also 
consider  the  possibility  of  uremia,  although  the 
blood  nonprotein  nitrogen  on  January  23  was 
reported  as  normal.  Unfortunately,  no  deter- 
mination was  made  during  the  terminal  period. 
Many  of  the  cases  terminate  in  uremia,  of  which 
paralytic  ileus  may  be  a feature. 

In  summary,  this  patient  presented  a diverse 
symptomatology,  strongly  suggestive  of  peri- 
arteritis nodosa.  A muscle  biopsy  seemed  to 
support  this  diagnosis.  However,  the  possibility 
of  trichinosis  was  not  definitely  ruled  out.  The 
weight  of  evidence  favored  the  diagnosis  of  peri- 
arteritis nodosa. 

Dr.  Catherine  R.  Kelley:  The  outstanding 
feature  of  this  case  on  admission,  before  the  blood 
count  was  obtained,  was  an  apparent  anxiety 
neurosis.  The  patient’s  first  episode  of  asthma 
followed  a severe  emotional  upset.  There  were 
no  outstanding  physical  signs  aside  from  the 
emotional  state. 

Dr.  Arnold  Koffler:  It  is  unique  that  we 
have  been  able,  on  our  Division,  to  diagnose  such 
a relatively  large  number  of  cases  of  periarteritis 
nodosa  antemortem.  I heartily  agree  with  Dr. 
Appelbaum  that  the  reason  is  the  fact  that  we 
have  always  borne  in  mind  the  progressive  clini- 
cal picture  and  the  widespread  involvement  of 
so  many  different  organs  and  systems. 

An  unusually  similar  case  of  allergy  and  peri- 
arteritis nodosa  was  reported  in  a recent  issue  of 
the  Mayo  Clinic  Bulletin.  Marked  eosinophilia 
was  as  prominent  a finding  here  as  in  the  case 
discussed  today.  But  I believe  we  have  over- 
stressed this  finding  in  the  discussion  today.  In 
fact,  I believe  that  I am  right  in  saying,  that  this 
finding  was  entirely  lacking  in  most  of  the  cases 
discussed  at  these  conferences. 

Dr.  Emanuel  Appelbaum:  It  is  not  to  be 
expected  that  the  diagnosis  can  be  made  on  first 
observation.  In  most  instances  one  must  study 
the  evolution  of  the  disease  in  order  to  establish 
its  presence. 

Dr.  Otto  Steinbrocker:  I saw  this  patient 
when  she  came  in  and  saw  her  later  during  her 
hospital  course.  Strangely  enough,  her  symp- 
toms improved  to  such  an  extent  before  death 
that  the  prognosis  appeared  good.  However, 
the  fact  that  the  erythrocyte  sedimentation  rate 
was  more  elevated  at  that  time  than  it  had  been 


on  admission  might  have  suggested  that  her 
condition  was  not  as  good  as  it  appeared  to  be 
clinically.  My  original  diagnosis  was  trichinosis 
and  I still  think  that  it  is  a good  additional 
possibility. 

Dr.  Henry  C.  Fleming:  What  is  your  opinion 
regarding  the  pathogenesis  of  hypertension  in 
periarteritis  nodosa? 

Dr.  Emanuel  Appelbaum:  Most  cases  of 
periarteritis  nodosa  at  autopsy  show  extensive 
involvement  of  the  renal  arterioles,  which  may 
account  for  the  hypertension,  but  sometimes  the 
hypertension  appears  before  there  is  any  clinical 
or  laboratory  evidence  of  renal  disease.  In 
these,  it  is  assumed  to  be  the  result  of  diffuse 
vascular  lesions. 

Dr.  Arthur  L.  Washburn:  Three  questions 
come  to  my  mind:  Have  you  ever  seen  intestinal 
obstruction  in  trichinosis?  Do  the  electro- 
cardiographic changes  in  trichinosis  resemble 
those  of  coronary  occlusion?  Does  the  eosino- 
philia rise  as  high  as  66  per  cent  in  either  tri- 
chiniasis  or  periarteritis  nodosa? 

Dr.  Emanuel  Appelbaum:  We  have  never 
seen  intestinal  obstruction  in  trichinosis.  The 
eosinophilia  may  vary  from  0-90  per  cent  in 
trichinosis.  It  also  may  be  very  high  in  peri- 
arteritis nodosa  associated  with  asthma  or  other 
allergic  manifestations.  Seventy  per  cent  is 
the  highest  I have  observed  in  periarteritis 
nodosa.  With  regards  to  the  other  question, 
any  type  of  electrocardiogram  indicative  of  myo- 
cardial damage  may  be  observed  in  trichinosis. 

Dr.  Harold  J.  Livingston:  In  the  two  cases 
reported  in  the  J.A.M.A.  by  Reimann  et  al., 
there  were  many  diagnostic  factors  in  favor  of 
periarteritis  nodosa.  In  the  first  case  the 
muscle  biopsy  showed  histologic  changes  of  peri- 
arteritis nodosa  but  the  specific  tests  gave  a 
positive  precipitin  test  with  trichinella  antigen, 
while  the  intracutaneous  and  complement  fixa- 
tion tests  were  negative.  In  the  other  case, 
the  features  were  very  similar  and  the  specific 
tests  gave  varied  results  and  only  on  postmortem 
were  the  encysted  trichinella  larvae  found.  It 
was  suggested  that  the  lesions  may  be  on  an 
allergic  basis  incited  by  trichina.  Rich  experi- 
mentally produced  typical  lesions  of  periarteritis 
nodosa  in  the  rabbit  on  an  allergic  basis. 

Dr.  Maxwell  L.  Gelfand:  Is  hypertension 
commonly  found  in  trichinosis? 

Dr.  Appelbaum:  No. 

Dr.  Max  Trubek:  A high  eosinophil  count 
is  usually  a good  prognostic  sign  in  trichinosis. 
This  case,  in  both  the  constitutional  and  family 
history,  demonstrated  well  the  relationship  of 
toxic  allergic  conditions  to  vascular  disease.  I 
think  we  will  find  the  lesions  distributed  through- 
out all  the  organs,  including  the  mesenteric 
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Fig.  1.  Photomicrograph  of  vascular  lesion  in  pancreatic  vessel. 


arteries,  possibly  with  small  infarctions  in  the 
liver  and  spleen. 

Presentation  of  Pathology 

Dr.  Robert  Poppiti:  Gross  Findings . — At 
necropsy,  the  body  was  that  of  a 37-year-old 
emaciated  white  woman.  There  was  no  free 
fluid  in  the  peritoneal  cavity.  The  small  in- 
testine was  markedly  distended  and  focally  dis- 
colored throughout  its  entire  length.  There 
was  no  free  fluid  in  either  pleural  cavity,  nor 
were  there  any  adhesions. 

The  heart  was  normal  in  size.  It  weighed  240 
Gm.  Aside  from  a few  small  areas  of  fibrosis  in 
the  apical  portion  of  the  left  ventricular  wall  it 
presented  no  unusual  changes.  The  coronary 
arteries  were  entirely  free  of  atherosclerotic 
changes.  The  right  and  left  lungs  weighed  450 
and  400  Gm.,  respectively.  Both  were  con- 
gested. The  intimal  surface  of  the  aorta  was 
remarkably  smooth.  The  liver  weighed  1,250 
Gm.  Its  cut  surface  was  deep  brown  and  smooth. 
There  were  no  infarcts  present.  The  spleen, 
pancreas,  and  adrenals  showed  no  noteworthy 
changes.  Both  kidneys  weighed  240  Gm.  Their 
capsules  stripped  easily,  revealing  finely  granular 
reddish-brown  surfaces.  Their  cortices  were 
thinner  than  usual.  The  markings  were  not 


distinct.  The  reproductive  organs  presented 
no  gross  changes.  The  esophagus  and  stomach 
were  natural.  The  entire  small  intestine  was 
distended.  Scattered  over  its  surface  through- 
out the  entire  length  were  numerous  irregular, 
port-wine  colored  patches  which  were  covered 
by  a thin  film  of  fibrin.  On  section  one  found 
that  these  were  represented  on  the  mucosal 
surface  by  irregular  areas  of  superficial  ulcera- 
tion which  varied  from  2 to  10  cm.  in  length  and 
from  1 to  4 cm.  in  width.  All  were  covered  by  a 
thin  pseudomembrane.  The  lumen  of  the  bowel 
contained  bright  red  blood.  The  colon  and 
rectum  were  natural.  Examination  of  the 
diaphragm,  abdominal  musculature,  and  visceral 
arteries  revealed  no  changes.  Consent  for 
examination  of  the  brain  was  not  given. 

Microscopic  Findings 

Microscopic  examination  revealed  that  the 
primary  and  essential  pathologic  lesions  were 
present  in  the  smaller  arteries.  These  vascular 
lesions  were  found  in  the  lungs,  heart,  liver, 
pancreas,  spleen,  adrenals,  kidneys,  ovaries, 
fallopian  tubes,  uterus,  and  lymph  nodes.  The 
changes  noted  were  consistent  with  making  a 
diagnosis  of  periarteritis  nodosa.  Both  active 
and  healed  lesions  were  found  in  all  the  struc- 
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tures  alluded  to  above.  The  heart,  liver,  pan- 
creas, kidneys,  and  small  intestine  were  the  or- 
gans most  seriously  involved.  (Fig.  1) 

Heart. — Scattered  throughout  several  sections 
of  myocardium  examined  microscopically  were 
numerous  large,  irregular  areas  of  fibrosis. 
Within  and  about  these  scars  were  arteries  show- 
ing both  healed  and  active  lesions.  The  latter 
were  characterized  by  degenerative  changes  in 
the  media,  evidenced  by  the  presence  of  edema, 
fibrinous  exudate,  and  swelling  of  the  muscle 
cells.  In  some  vessels  a part  or  the  entire  cir- 
cumference had  undergone  coagulation  necrosis, 
imparting  a hyaline-like  appearance  to  the  media. 
Where  this  change  was  marked,  the  intima  was 
raised  and  pushed  into  the  lumen,  giving  the 
latter  an  eccentric  position  and  reducing  it  to  a 
narrow  slit.  In  others  there  was  infiltration  of 
the  media  and  adventitia  with  polymorpho- 
nuclear leukocytes,  eosinophils,  lymphocytes, 
and  plasma  cells.  The  perivascular  connective 
tissue  was  edematous  and  infiltrated  with  large 
numbers  of  leukocytes.  In  a few  there  was  de- 
struction of  the  entire  wall.  In  others,  there 
was  marked  proliferation  of  fibroblasts  from  the 
adventitia  into  the  inflammatory  zone,  accom- 
panied by  a reduction  in  the  polymorphonuclear 
leukocytes  and  an  increase  in  the  lymphocytes 
and  plasma  cells.  The  healed  lesions  were  few 
in  number.  These  were  characterized  chiefly 
by  a marked  subendothelial  connective  tissue 
proliferation  with  marked  narrowing  of  the 
lumina.  There  were  no  aneurysms  nor  thrombi 
noted. 

Kidneys. — Microscopic  examination  of  the  kid- 
neys revealed  the  same  changes  in  the  vessels 
alluded  to  above.  Besides  these,  there  were 
changes  noted  within  many  of  the  glomeruli.  In 
these,  the  epithelial  cells  lining  both  the  visceral 
and  parietal  layers  of  Bowman’s  membrane  were 


swollen  and  in  a few  instances  proliferating.  The 
capsular  spaces  and  proximal  convoluted  tubules 
contained  red  blood  cells  and  polymorphonuclear 
leukocytes.  In  many  instances  the  capillary 
tufts  were  simplified,  and  within  the  lumina  of  a 
few  hyaline  thrombi  were  found.  Seyeral  small 
scars  were  noted.  The  tubules  in  these  latter 
areas  were  atrophic. 

Intestine. — Within  the  muscular  coat  were 
numerous  blood  vessels  showing  active  lesions. 
The  lumina  of  a few  were  plugged  by  thrombi. 
In  many  instances,  the  overlying  mucosa  was 
ulcerated,  the  resulting  gap  being  bridged  by 
fibrin  or  filled  in  with  necrotic  debris.  At  times 
the  necrosis  involved  the  entire  thickness  of  the 
intestinal  wall.  The  perivascular  connective 
tissue  in  a few  instances  was  infiltrated  with  ex- 
travasated  blood. 

Ovary. — The  vascular  lesions  in  the  ovary 
differed  in  that  one  of  the  arterioles  contained 
an  organizing  thrombus. 

Anatomic  Diagnosis 

Active  and  healed  periarteritis  nodosa  of  the 
smaller  mesenteric  arteries  with  multiple 
infarcts  of  the  small  intestine  and  acute 
focal  fibrinous  peritonitis. 

Active  and  healed  periarteritis  nodosa  of 
coronary  arteries  with  myocardial  fibrosis. 

Active  and  healed  periarteritis  nodosa  involv- 
ing the  vessels  of  the  liver,  spleen,  pancreas, 
adrenals,  kidneys,  ovaries,  fallopian  tubes, 
and  uterus. 

Acute  glomerulonephritis. 

Dr.  Emanuel  Applebaum:  This  case  of  peri- 
arteritis nodosa  is  of  particular  interest  and  value 
because  it  demonstrates  the  disease  in  the  various 
pathologic  stages  and  shows  also  that  these  lesions 
may  heal. 


COLD  VACCINE  SALES  SCORED 

The  prescription  and  sale  of  cold  vaccines  is  an 
unwarranted  commercial  assault  on  the  public 
pocketbook,  the  Journal  of  the  American  Medical 
Association  for  January  22  declares.  The  Journal 
says: 

“Recent  communications  to  the  offices  of  the 
American  Medical  Association  indicate  that  the  pre- 
scription and  sale  of  cold  vaccines  is  again  taking 
place  on  a large  scale.  This,  in  the  face  of  the  recog- 
nized lack  of  scientific  evidence  for  the  value  of  these 
preparations,  is  indication  of  irresponsibility  on  the 
part  of  some  manufacturers  of  pharmaceuticals.  The 
scientific  evidence  against  the  value  of  oral  cold  vac- 
cines is  overwhelming;  consequently  individual 
physicians  and  firms  who  deal  in  pharmaceuticals 
and  who  lend  themselves  to  wholesale  uncontrolled 
distribution  of  such  preparations  are  perpetrating  an 
unwarranted  commercial  assault  on  the  public  pock- 
etbook.” 


CHINA  TO  HAVE  VIRUS  LABORATORY 
United  China  Relief,  through  the  American 
Bureau  for  Medical  Aid  to  China,  is  helping  to 
finance  a rickettsia  and  virus  laboratory  which 
shortly  will  be  started  in  China  by  the  Chinese 
National  Health  Administration. 

Dr.  Chen-Hsiang  Huang,  who  came  to  this  coun- 
try in  1941  as  a fellow  of  the  Rockefeller  Institute 
for  Medical  Research,  is  en  route  to  China,  under  the 
auspices  of  the  A.B.M.A.C.,  to  direct  this  work  as 
head  of  the  Department  of  Experimental  Medicine 
in  the  National  Institute  of  Health. 

At  the  present  time  there  is  no  medical  school  or 
institution  in  China  equipped  to  carry  on  virus  re- 
search, and  the  rickettsia  and  virus  laboratory  will 
be  the  first  of  its  kind  in  that  country. 

During  the  past  year  Dr.  Huang  has  been  Instruc- 
tor in  Medicine  and  Virus  Research  at  the  College 
of  Physicians  and  Surgeons  of  Columbia  Univer- 
sity.— Connecticut  State  M.  J. 
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by  a sincere  desire  not  of  promoting  their  own 
self-interests  but  of  achieving  a procedure  which 
will  really  protect  the  patient.  There  is  room, 
therefore,  for  no  recriminations  by  physicians  of 
the  hospital  or  by  hospitals  of  their  staff  mem- 
bers. The  situation  can  only  mean  that  the 
proper  formula  which  should  form  the  basis 
of  agreement  and  compromise  has  not  as  yet 
been  found.  I should  be  foolhardy  if  I prom- 
ised this  audience  anything  new  in  an  area  of 
hospital  and  medical  interest  in  which  some 
of  the  best  minds  in  both  fields  have  attempted 
to  find  a solution  for  a problem  of  long  standing. 
I can  do  little  more  than  review  in  essence, 
and  very  briefly,  what  other  students  of  the 
problem  have  already  said  much  more  aptly  than 
I can  hope  to  say  it. 


THE  title  of  my  comments  suggests  a prob- 
lem to  which  the  House  of  Delegates  of 
the  American  Medical  Association  and  its  vari- 
ous committees  have  devoted  a great  deal 
of  time  and  attention.  Even  after  all  such 
discussion,  it  is  evident  that  a final  word  has 
not  as  yet  been  spoken  on  the  subject.  Such 
comments  as  I might  here  make,  needless  to 
say,  should  be  taken  as  personal  views  and  do 
not  constitute  an  official  attitude  of  any  asso- 
ciation or  group  which  I might  be  thought  to 
represent. 

At  the  outset,  it  must  be  recognized  that 
we  are  here  dealing  with  a controversy.  For- 
tunately, however,  the  controversy  is  one  in 
which  difference  of  opinion  arises,  not  from 
any  unwillingness  on  either  side  to  recognize 
the  rights  of  the  other  side,  but  from  a lack 
of  clearness  in  administrative  procedure  which 
makes  it  most  difficult  to  achieve  a procedure 
which  will,  first,  safeguard  what  is  best  for  the 
patient;  second,  safeguard  the  interests  of  the 
physician;  and  third,  safeguard  the  interests 
of  the  hospital;  for  it  must  be  understood  that 
those  who  have  taken  part  in  the  numerous  con- 
ferences that  have  taken  place  have  been  actuated 


Read  at  the  One  Hundred  Second  Anniversary  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee,  Septem- 
ber, 1943. 
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The  Problem 

The  problem  is  essentially  this.  In  the  hos- 
pital there  are  one  or  more  medical  practitioners 
who  for  one  reason  or  another  in  the  past  have  not 
practiced  medicine  on  an  individual  basis  but 
have  practiced  their  profession  as  salaried  ap- 
pointees and,  hence,  as  agents  of  the  hospital. 
By  supposition,  there  can  be  no  doubt  about  the 
fact  that  these  physicians  are  engaged  in  the 
practice  of  medicine.  Since,  in  that  practice, 
their  status  as  employees  and,  hence,  as  agents 
of  the  hospital,  must  be  recognized,  the  hospital 
is  thus  engaged  in  the  practice  of  medicine,  a 
situation  which  contravenes  not  only  the  legal 
prescriptions  of  many  of  our  states,  but,  what  is 
even  more  important,  it  contravenes  and  violates 
a fundamental  ethical  requirement  in  the  practice 
of  medicine.  As  all  know,  these  physicians  of 
whom  we  are  here  speaking*  are  those  who  give 
certain  generalized  services  in  the  hospital, 
such  as  the  pathologist,  the  laboratory  physi- 
cian, the  radiologist,  sometimes  the  physio- 
therapist and  the  anesthetist.  Among  these,  the 
radiologists,  for  many  reasons,  have  been  con- 
fronted by  this  problem  in  a peculiarly  acute 
form  not  only  because  of  the  particular  nature 
of  their  specialty  but  also  because  financial 
relationships  are  involved  which  may  easily 
lead,  and  have  de  facto  often  led  to  the  com- 
mercial exploitation  of  the  radiologist  by  the 
hospital  and  to  allegedly  justifiable  dissatis- 
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faction  with  the  hospital  on  the  part  of  the 
radiologist. 

The  situation  has  become  accentuated  by  the 
entry  into  the  field  of  hospital  administration  of 
the  group  hospitalization  plans,  many  of  which 
are  said  to  be  purchasing  medical  care  from 
their  cooperating  hospitals  and  are  thus  said  to 
be  liable  to  the  charge  of  unethical  practice.  The 
hospitals,  on  the  other  hand,  contend  that  under 
| the  present  pattern  of  hospital  administration, 

I particularly  with  reference  to  staff  organiza- 
tional plans,  any  other  arrangements  than  those 
now  in  effect  would  adversely  affect  the  patient. 

! Since,  therefore,  the  primary  objective  of  both 
i the  medical  profession  and  of  the  hospital  is  the 
I safeguarding  of  the  patient’s  welfare,  either  we 
should  be  forced  to  sacrifice  that  welfare  or  we 
| are  forced  by  logical  necessity  to  devise  a pro- 
cedure different  from  the  one  now  in  more  com- 
mon operation.  Thus  far,  the  dilemma  stands 
unchallenged  or,  to  speak  more  exactly,  not 
unchallenged  but  unresolved.  From  the  hospital’s 
point  of  view,  the  problem  has  been  intensified 
by  the  recently  developed  increased  shortage 
of  radiologists  which  has  made  it  necessary  that 
one  radiologist,  in  some  localities,  serve  not  one 
but  several  institutions  from  each  of  which  he 
derives  income  often  to  an  extent,  so  it  is  said, 
out  of  all  proportion  either  to  the  amount  of 
time  which  the  radiologist  devotes  to  any  one 
of  the  institutions,  or  to  the  remuneration  de- 
rived by  other  physicians  from  their  hospital 
practice. 

The  Case  for  the  Physician 

It  cannot  be  denied  that  the  functions  of  the 
hospital  pathologist,  the  laboratory  physician, 
the  physician  anesthetist,  the  physiotherapist, 
and  the  radiologist  belong  essentially  to  the  area 
of  medical  practice.  As  such,  these  medical 
specialists  are  subject  to  the  same  ethical  re- 
quirements as  are  the  internist  or  the  surgeon,  the 
obstetrician  or  the  ophthalmologist.  Their  work 
is  essentially  to  be  regarded  as  a professional 
service  to  the  individual  patient;  their  work 
should  be  carried  out  strictly  in  the  spirit  of  the 
personal  relationship  between  physician  and 
patient;  there  should  be  interposed  in  that  rela- 
tionship no  third  party.  The  service  should  not 
rest  upon  considerations  of  financial  return  but 
solely,  according  to  the  very  first  principle  of 
ethical  practice,  upon  the  need  of  the  patient 
for  medical  services.  If  any  of  these  physicians 
enter  into  contractual  relationships  with  an 
organization  or  institution,  they,  like  all  other 
physicians,  the  general  practitioner  as  well  as  the 
specialist,  must  safeguard  the  ethical  character 
of  that  contract.  These  five  groups  of  specialists 
giving  general  hospital  care  must  be  just  as  careful 


and  conscientious  in  their  avoidance  of  fee- 
splitting as  the  surgeon  and  the  surgical  spe- 
cialist is  required  to  be.  All  of  this  and  all  that 
is  implied  in  it  and  all  that  might  be  said  in 
amplification  is  theoretically  sound  and  basically 
true. 

General  Service  Physicians  Remote  from  Their 
Patients. — In  practice,  however,  we  find  the 
situation  considerably  different  from  the  ideally 
and  theoretically  correct  situation.  The  pathol- 
ogist and  the  laboratory  physician  and  the 
radiologist  and  the  physician  anesthetist  and 
the  physiotherapist  are  often  more  or  less  remote 
from  their  patients.  As  a general  rule  perhaps, 
or  surely  in  general  practice,  the  patient  not 
only  does  not  see  these  physicians  but  probably 
has  never  been  made  actually  aware  of  their 
assistance  or  of  their  essential  participation  in 
hospital  service.  If,  on  rare  occasions,  they 
should  find  the  signature  of  one  of  these  physi- 
cians on  a sheet  included  in  the  patient’s  history, 
the  patient  would  probably  find  himself  com- 
pletely ignorant  of  the  services  rendered  by  these 
physicians.  There  is  interposed  between  the 
patient  and  these  general  service  physicians  a 
vast  multiplicity  of  physical  things  such  as  the 
elaborate  paraphernalia  of  the  laboratory,  the 
mysterious  machinery  of  the  radiographic  room, 
the  complex  gas  machines  of  the  anesthetist,  and 
the  museum-like  display  of  the  physiotherapy 
department.  A casual  observer  who  does  not 
understand  the  intricacies  of  modern  medical 
practice  would  say  that  these  five  general  practice 
physicians  are  occupied  with  things  rather  than 
with  human  beings,  with  machinery  and  labora- 
tory contraptions  rather  than  with  a suffering 
patient.  The  concept  is  hard  to  convey  even  to 
students  of  medicine  that  the  pathologist  or  the 
laboratory  worker  is  concerned  even  in  the  least 
with  the  patient,  for  it  seems  a far  cry  to  inter- 
pret interest  in  a microscopic  section  of  tissue  or 
a test  tube  full  of  blood  or  urine  or  of  mother’s 
milk  as  interest  in  the  patient,  in  his  or  her  bed 
suffering  from  any  one  of  the  thousands  of  de- 
rangements listed  in  the  standard  nomenclature 
of  diseases.  Similarly,  it  seems  a far  cry  from 
the  tubercular  lung  to  the  radiographic  picture 
and  from  the  arthritic  joint  to  the  diathermic 
lamp. 

Responsibility  Is  the  Important  Consideration. — 
It  is  a far  cry  but  only  for  the  person  who  does 
not  understand  the  meaning  of  medical  re- 
sponsibility. Medical  practice  is  not  based 
necessarily  and  always  and  under  all  circum- 
stances on  immediate  and  firsthand  contact  with 
the  patient.  What  is  important  in  determining 
what  is  and  what  is  not  medical  practice  is  re- 
sponsibility. There  can  be  no  doubt  about  the 
nature  or  the  extent  of  the  responsibility  of  the 
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pathologist  or  the  laboratory  physician  or  the 
anesthetist  or  the  physiotherapist  or  the  radiolo- 
gist. The  lives,  the  welfare,  the  safety  of 
patients  depend  upon  the  decisions  which  these 
men  render,  and  the  responsibility  for  these  de- 
cisions implies  competence,  sincerity,  a love  of 
truth,  an  unselfishness  just  as  acute  in  its  re- 
spective area  as  is  the  responsibility  of  the  in- 
ternist and  the  surgeon.  There  can  be  no 
doubt  about  the  validity  of  the  principle  enun- 
ciated in  the  resolutions  of  the  House  of  Delegates 
and  of  several  reference  committees  of  the  House 
in  the  American  Medical  Association  when  they 
assert  that  the  practice  of  the  pathologist,  of 
the  radiologist,  and  of  the  others  whom  we  have 
so  often  mentioned  in  these  remarks  is  essentially 
the  practice  of  medicine. 

The  case  for  the  doctor  can  be  strengthened 
still  further.  If  all  our  reasoning  thus  far  is 
accepted,  it  would  follow  that  the  pathologist 
and  the  radiologist  and  the  others  are  entitled 
to  their  respective  honoraria  on  the  same  basis 
as  are  other  physicians  who  are  engaged  in  pri- 
vate practice.  Here  precisely  other  acute 
problems  make  their  influence  felt.  If  these 
general  service  physicians  had  from  the  be- 
ginning regarded  themselves  as  consultants  in 
the  same  way  as  the  gynecologist  or  the  otolaryn- 
gologist is  a consultant  when  he  is  called  in  to  a 
consultation  by  the  internist  who  is  attempting 
to  make  a diagnosis,  many  a problem  in  the  pres- 
ent-day practice  of  medicine  might  have  been 
forestalled.  As  a matter  of  fact,  however,  for 
one  reason  or  another,  all  of  them  no  doubt 
amply  warrantable  at  the  time,  radiologists  and 
pathologists  and  others  engaged  themselves  to 
hospitals  and,  probably  without  fully  realizing 
the  implications  of  their  position,  placed  them- 
selves at  the  disposal  of  the  hospitals  on  a salary 
basis,  thus  becoming  agents  of  the  hospitals  and 
exposing  the  hospitals  to  the  accusations  which 
are  today  hurled  at  them,  namely,  that  they  are 
corporations  which  are  practicing  medicine.  No 
doubt  there  was  in  all  of  this  no  intention  on  the 
part  of  the  physician  to  violate  fundamental 
ethical  principles;  on  the  other  hand,  it  is  more 
than  likely  that  the  development  of  the  relation- 
ships between  the  pathologist  and  the  radiolo- 
gist, on  the  one  hand,  and  the  hospital,  on  the 
other,  as  they  exist  today,  are  explained  more  or 
less  in  the  way  in  which  I have  indicated.  The 
reasons  for  such  a development  are  not  far  to 
seek. 

The  necessity  of  the  elaborate  equipment  essen- 
tial in  radiology,  for  example,  or  in  the  labora- 
tory, the  further  necessity  of  having  all  of  this 
equipment  close  at  hand  in  the  hospital,  the  con- 
tinuous and  daily  use  of  this  equipment,  the  im- 
practicability of  ownership  of  all  of  this  equip- 


ment by  the  physician  should  his  practice  be 
scattered  over  more  than  one  institution,  these 
and  a hundred  related  problems  explain  the  pres- 
ent situation. 

Relation  of  the  General  Service  Physicians  to 
the  Hospital  Staff. — More  subtle  still  is  another 
situation  to  which  just  a brief  word  must  be 
devoted.  In  many  an  institution  throughout 
the  land,  the  pathologist  or  the  radiologist,  and 
the  same  should  be  said  in  a measure  for  the 
other  physicians  whom  we  are  considering,  do  not 
consider  themselves  as  intimately  associated 
with  the  staff.  I emphasize  the  fact  that  this 
is  not  a universal  condition.  It  is  general 
enough,  however,  to  afford  an  explanation  of 
conditions  as  they  exist  in  some  institutions. 
The  pathologist  is  often  a critic  of  the  staff,  as 
he  is  bound  to  be  with  reference  to  the  staff’s 
medical  practice.  The  radiologist  is  frequently 
looked  upon  as  a mere  radiologic  diagnostician, 
scarcely,  if  ever,  seeing  the  patient  prior  to  the 
patient’s  entry  into  the  radiologic  laboratory 
and  then  not  for  the  purpose  of  a general  clinical 
study  but  for  the  specific  purpose  of  a radiologic 
study.  The  anesthetist  in  some  institutions 
rarely,  if  ever,  knows  the  patient  prior  to  the 
patient’s  admission  to  the  operating  room. 
Sometimes  he  takes  no  responsibility  for  the 
preanesthetic  procedures,  and  unless  he  is 
specially  interested  in  particular  surgical  prob- 
lems, he  is  not  too  concerned  with  the  general 
clinical  condition  of  the  patient.  What  has  been 
said  of  the  pathologist  can  be  said  almost  in  the 
same  terms  of  the  laborafory  physician,  and  the 
physiotherapist  is  apt  to  use  his  science  and  skill 
without  having  participated  in  a thorough 
clinical  review  of  the  patient’s  illness.  It  is 
fully  recognized  that  these  conditions,  if  and 
where  they  exist,  are  explicable  by  a multiplicity 
of  reasons,  all  of  them  valid  The  point  I am 
making  here  is  not  a criticism  of  the  situation 
but  rather  an  explanation  of  the  somewhat  aloof 
position  which  the  physicians  whom  we  are  here 
discussing  are  likely  to  occupy  in  the  hospital 
staff. 

Financial  Arrangements. — Finally,  in  discuss- 
ing the  case  for  the  physician,  we  may  glance  at 
the  financial  arrangements.  The  radiologist  has 
sometimes  found  it  most  convenient  to  accept  a 
salary  rather  than  to  send  his  own  statement  to 
the  patients  whom  he  examines  or  treats.  The 
same  might  be  said  of  the  other  medical  officers 
about  whom  this  question  arises.  Here  again  it 
would  seem  that  feasibility,  facility  in  collection, 
a general  desire  to  save  time  and  energy,  rather 
than  any  desire  to  engage  in  practices  that  might 
suggest  fee-splitting  between  the  physician  and 
the  hospital,  have  been  the  determining  factors. 
And  yet,  it  is  equally  true  that  from  these  ar- 
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rangements  many  of  the  abuses  of  which  we 
complain  today  have  arisen. 

The  case  for  the  physician,  that  is,  for  the 
pathologist  and  the  radiologist  and  the  labora- 
tory physician  and  the  physician  anesthetist 
and  the  physiotherapist  is  a strong  one.  We 
cannot  but  accept  the  emphatic  pronouncements 
of  the  House  of  Delegates  of  the  American 
Medical  Association  with  reference,  for  example, 
to  radiology,  “Radiology  is  a department  of 
medicine  and  the  practice  of  radiology  is  the 
practice  of  medicine.”  The  same  principle  merits 
our  complete  acceptance  as  applied  to  the  other 
specialties  which  we  have  here  so  frequently 
mentioned. 

The  Case  for  the  Hospital 

The  case  for  the  hospital,  I am  entirely  willing 
to  admit,  is  far  from  being  equally  convincing. 
It  is  my  frank  opinion  that  the  hospitals  are  to- 
day more  than  eager  to  modify  their  policies  and 
practices  to  conform  with  the  principles  so  un- 
mistakably declared  by  the  American  Medical 
Association,  so  consonant  with  the  broad  prin- 
ciples of  ethical  medical  practice,  and  so  sound 
as  the  basis  of  administrative  procedure.  No  one 
who  knows  the  broad  facts  in  the  national  picture 
can  call  into  question  the  statement  that  evi- 
dence is  accumulating  “of  continued  encroach- 
ment of  hospitals  into  the  practice  of  medicine” 
which  they  do  by  offering  “certain  medical 
services  on  a service  basis  as  a part  of  hospital 
care.”  No  one  can  question  the  soundness  of  the 
resolution  of  the  House  of  Delegates  “that  hos- 
pital corporations  should  not  be  permitted  to 
engage  in  the  practice  of  medicine  through  the 
medium  of  employed  physicians  or  to  enter  into 
contract  with  any  individual  group,  or  agency, 
whereby  the  hospital  agrees  to  furnish  any 
medical  services.”  Again,  personally,  I cannot 
but  subscribe  with  emphasis  to  the  principle  that 
“all  fees  for  medical  services  rendered  in  hospitals 
should  be  collected  by  or  on  account  of  the 
physician  rendering  such  service,  and  all  physi- 
cians concerned  in  the  care  of  a patient  should 
give  or  send  directly  to  the  patient,  or  other 
responsible  party,  a statement  showing  charges 
for  professional  services  rendered.”  The  hos- 
pitals in  which  staff  relationships  are  on  a safe 
and  sound  basis  will  extend  that  basis  to  include 
all  its  medical  staff  members  and  not  merely 
those  who  are  engaged  directly  and  chiefly  with 
bedside  care.  Where,  therefore,  is  the  difficulty? 

Violation  of  Fundamental  Medical  Ethics. — 
Most  immediately,  it  seems  to  me,  and  influential 
in  the  present  situation  is  the  relative  universality 
of  what  in  the  light  of  our  present  discussion  we 
cannot  but  regard  as  violations  of  fundamental 
medical  ethics.  In  reviewing  the  types  of  radi- 


ologic hospital  contracts,  a recent  issue  of  the 
J ournal  of  the  American  Medical  Association  tells 
us  that  “37  per  cent  of  all  radiologists  are  em- 
ployed on  a salary  basis”  inclusive  of  the  radiol- 
ogists in  government  hospitals  and  in  other  full 
time  positions;  that  “9  per  cent  lease  the  de- 
partments on  fixed  rental”;  that  “54  per  cent 
share  gross  receipts  or  net  receipts  with  the 
hospital,”  but  that  “of  this  54  per  cent . . . about 
half  (27  per  cent)  are  under  legal  relationships 
which  make  the  radiologist  a tenant,  and  about 
half  (27  per  cent)  an  employee  of  the  hospitals.” 
On  the  basis  of  these  statistics,  the  contracts 
between  radiologists  and  the  hospitals  are  of  such 
a character  that  no  fewer  than  64  per  cent  of  the 
radiologists  are  agents  or  employees  of  the 
hospital,  that  is,  37  per  cent  who  are  on  a salary 
basis  and  27  per  cent  who  are  on  a shared  receipt 
basis.  As  long  as  this  situation  continues,  the 
problem  which  confronts  the  hospitals  is  ob- 
viously that  the  contracts  must  be  so  revised  as 
to  make  the  radiologist  an  independent  and  fully 
responsible  medical  practitioner.  Here  is  one 
of  the  great  problems  of  the  hospital. 

Independent  Statements. — The  procedures  im- 
plied in  this  revision  of  contracts  is  probably  not 
as  simple  as  it  may  seem.  The  problem  must, 
nevertheless,  be  faced.  It  has  been  pointed  out 
by  hospital  administrators  that  fundamentally 
important  changes  will  ensue  if  the  patient  re- 
ceives independent  statements  from  the  five  spec- 
ialists whose  practice  we  are  here  evaluating. 
Patients,  to  be  sure,  today  who  are  able  to  carry 
the  responsibility  for  their  health  care  are  accus- 
tomed to  receiving  statements  from  consultants. 
They  understand  fully  and  are  generally  sym- 
pathetic with  consultation  fees.  If  this  matter 
is  to  be  put  on  a sound  basis,  the  patient  must 
expect  separate  statements  from  the  labora- 
tory physician,  from  the  pathologist,  the  ra- 
diologist, the  physiotherapist,  and  the  anes- 
thetist. Hospital  administrators  contend  that 
under  such  circumstances  the  curtailment  of 
special  services  will  be  inevitable,  just  at  a time 
when  medicine  is  able  to  place  at  the  disposal  of 
the  patient  a greater  number  of  diagnostic  and 
therapeutic  laboratory  procedures  than  at  any 
other  time  in  medical  history;  just  at  a time 
when  scientific  medicine  has  reached  a develop- 
ment which  enables  the  physician  to  use  labora- 
tory findings  with  the  utmost  effectiveness  in  his 
interpretation  of  the  patient;  just  at  such  a time, 
so  hospital  administrators  have  said,  we  are 
making  it  more  difficult  for  the  patient  to  avail 
himself  of  the  rich  results  of  scientific  research 
by  interposing  an  increased  number  of  financial 
hazards  between  the  patient  and  the  availability 
of  scientific  results.  It  must  be  admitted  that 
there  is  much  value  in  the  argument.  The 
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hospital  is  entitled  to  some  remuneration  for  the 
use  of  laboratory  equipment,  whether  it  be  in 
the  biochemical  laboratory,  the  bacteriologic, 
the  radiologic,  or  the  physiotherapy  laboratory. 
It  is  entitled  to  some  return  on  the  space  oc- 
cupied by  these  laboratories,  and  it  is  even  more 
entitled  to  a return  for  the  salaries  and,  in  some 
cases,  for  the  maintenance  of  the  technical  per- 
sonnel in  these  various  fields.  It  is  difficult  to 
conceive,  therefore,  that  the  hospital  will  re- 
linquish a right  to  a return  from  the  patient  for 
some  of  these  expenditures.  It  is  hard,  there- 
fore, to  conceive  how  the  hospital  wdll  give  up 
some  form  of  a charge  for  the  laboratory  fee 
either  separate  from  the  room  rental  or  included 
in  an  overall  blanket  per  diem  payment  for 
hospital  facilities.  Probably  this  multiplication 
of  statements  which  has  been  suggested  will 
have  the  unquestioned  effect  of  reducing  req- 
uisitions for  laboratory  studies  and  for  diag- 
nostic and  therapeutic  procedures. 

Where  Does  Medical  Responsibility  End? — 
But  there  are  other  considerations,  both  theoret- 
ical and  practical  in  nature,  which,  it  would 
seem,  can  make  an  early  solution  of  this  problem 
extremely  difficult.  I refer  here  to  the  very  great 
difficulty  in  knowing  always  where  medical  re- 
sponsibility ends.  I wish  to  insist  that  I am 
far  from  advocating  a narrow  definition  of  medi- 
cal responsibility.  I cannot  find  myself  in 
accord  with  the  point  of  view  of  those  who  wTould 
draw  too  fine  a line  between  medical  responsibility 
and  a technologic  procedure.  Posturing  of  a 
patient  in  the  radiologic  laboratory  is  often  re- 
garded as  the  • responsibility  of  the  technician. 
She  is  taught  posturing  by  elaborate  demonstra- 
tions and  explanations,  and  yet  no  one  with 
even  unlimited  experience  knows  in  how  many 
phases  of  the  posturing  process  a measure  of 
medical  responsibility,  and  sometimes  an  ex- 
tremely great  measure,  is  involved.  Similarly, 
the  physiotherapy  technician  has  been  entrusted 
with  responsibilities  which,  to  me,  are  at  times 
appalling.  Sometimes  even  seemingly  nonsignifi- 
cant procedures  and  massage  imply,  on  closer 
analysis,  a degree  of  medical  responsibility  which 
is  far  greater  than  the  responsibility  implied  in 
the  wTriting  of  many  a prescription,  yet  too 
facilely  altogether  we  regard  prescription  writing 
as  medical  practice  and  massage  as  the  legiti- 
mate province  of  the  technologist. 

Instances  of  my  meaning  need  not  be  multi- 
plied before  this  audience.  Suffice  it  to  say  that 
if  we  really  could  supply  physicians  for  all  the 
areas  in  which  a measure  of  medical  responsibility 
is  exercised,  many  a procedure  in  medical  prac- 
tice today  would  have  to  be  greatly  modified 
and  the  supply  of  physicians  would  have  to  be 
greatly  increased.  In  this  very  respect,  there 


are  crucial  and,  in  some  instances,  critical 
problems  which  confront  us  just  in  this  day  when 
nurses,  technicians,  social  workers,  and  others 
are  invading  the  field  of  medical  practice  under 
the  enormous  pressures  of  today’s  needs.  What 
answer  the  future  will  hold  for  this  very  real  and 
practical  difficulty  it  is  today  too  early  to 
tell. 

We  need  clarification  of  issues  at  a thousand 
points.  It  seems  almost  ridiculously  undigni- 
fied that  the  physician,  with  his  high  competence 
and  his  professional  devotion  to  the  practice 
of  medicine,  must  defend  his  rights  to  sound 
medical  practice  against  the  regiments  of  those 
who  have  been  trained  none  too  well  in  theory 
and  scarcely  better  in  skills  in  some  limited 
field  of  care  for  the  sick  human  being.  But  such 
are  the  times  in  which  we  are  living. 

The  Hospital’s  Financial  Problems. — The  hos- 
pital is  concerned  also  with  financial  returns. 

It  has  been  urged  by  sincere  defenders  of  sound 
medical  practice  that  the  hospitals  had  exploited 
their  radiologic  departments  and  that  the  hos- 
pitals are  using  their  profits  from  the  conduct  of 
the  radiologic  departments  for  covering  their 
losses  in  the  conduct  of  other  departments. 
This  charge  is  not  made  as  frequently  with  j 
reference  to  the  laboratory  or  the  physiotherapy  { 
department  or  the  department  of  anesthesia,  j 
It  seems  that  the  radiologic  department  must  | 
bear  the  chief  brunt  of  this  accusation.  There 
may  be  behind  such  thinking  some  measure  of 
misunderstanding  regarding  financial  adminis- 
tration. It  would  complicate  administration  be- 
yond measure  if  every  department  of  the  hospital 
were  or  had  to  be  a self-liquidating  department. 

In  fact,  the  modern  hospital  is  a reality  and 
renders  such  remarkable  service  to  a large  ex- 
tent because  the  returns  from  one  department  i 
can  be  used  to  defray  the  expenses  of  another.  ! 
As  a matter  of  fact,  some  hospital  departments  i 
taken  by  themselves  and  not  as  a part  of  the 
whole  organization  are  not  able  to  earn  an  in- 
dependent  departmental  income.  It  is  abun- 
dantly clear,  therefore,  that  if  all  departments 
of  the  hospital  were  permitted  to  charge  for  their 
services  only  what  is  actually  expended  in  each 
department,  the  hospital,  as  we  understand  it 
today,  would  cease  to  exist.  Despite  all  of  this, 
it  must  be  admitted  that  radiologic  charges  in 
some  hospitals  are  probably  unwarranted.  To 
suggest  this  as  a general  charge  against  radio- 
logic  departments,  however,  is  also  an  unwar- 
ranted generalization.  The  radiologist  enters 
into  this  situation  as  the  exploited  victim,  the 
contention  being  that  he  is  in  some  instances  not  j 
adequately  paid  for  his  services  when  these 
services  are  measured  in  terms  of  departmental  i 
income.  It  is  contended  that  that  is  one  of  the 
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reasons  why  hospitals  do  not  care  to  relinquish 
either  their  ownership  of  their  physical  facilities 
of  the  radiologic  departments  or  the  salary 
basis  for  remuneration  of  their  radiologists. 

Elimination  of  Salary  Basis  of  Payment. — 
To  be  sure,  accounting  problems  in  this  area 
are  notoriously  difficult.  Whenever  allocations 
of  general  charges  are  to  be  made  against  de- 
partments in  an  organization,  controversies  are 
bound  to  ensue,  and  the  process  of  reaching 
agreements  among  all  parties  in  interest  is  some- 
times painful  and  long  and,  at  times,  entirely 
disappointing.  Is  it  any  wonder  that  hospitals 
which  have  been  accustomed  to  deficits  over 
long  periods  of  years,  even  though  temporarily 
they  are  balancing  their  books  in  black  rather 
than  in  red,  are  fearful  about  multiplying  their 
problems  by  facing  the  issue  we  are  here  discuss- 
ing, even  though  I must  again  insist  that  in 
my  opinion  the  hospitals  should  frankly  and  with 
complete  sincerity  face  the  necessity  for  a com- 
plete reorganization  of  many  of  our  present-day 
procedures?  The  hospitals  have  insisted  that  to 
effect  this  we  need  a breaking  away  from  the 
salary  basis  of  all  of  these  physicians  who  are 
rendering  general  service.  They  point  out  that 
if  the  radiologist  and  the  other  physicians  giving 
such  general  service  desire  to  place  their  services 
on  the  basis  of  a personal  relationship  with  the 
patient,  the  first  step  will  be  the  elimination  of 
the  salary  basis  of  payment.  It  seems  difficult 
for  hospital  administrators  to  accept  a double 
system  of  remuneration  for  the  radiologist  and 
for  physicians  similarly  placed,  that  is,  a salary 
and,  in  addition,  the  right  to  submit  statements 
to  individual  patients  for  individual  services. 
The  simplest  solution  of  the  basic  difficulty 
would  seem  to  be  that  the  radiologist  agree  that 
a salary  basis  for  all  except  those  who  are  serving 
on  full  time  will  be  discontinued  and  that  all 
clinicians  who  devote  part  of  their  time  to  a partic- 
ular hospital  will  submit  statements  to  individ- 
ual patients,  except  in  those  instances  in  which 
the  hospital  is  giving  entirely  free  services  to  a 
particular  patient.  For  those  who  are  paying 
part-pay  hospital  rates,  the  honorarium  of  the 
radiologist  will  be  adjusted.  At  one  of  the 
numerous  conferences  held  on  this  topic,  one 
of  the  consultants  thought  that  such  a basis 
would  be  acceptable  to  the  radiologist  if  the 
hospital  would  agree.  Representatives  of  the 
hospitals  retorted  that  the  hospitals  would 
have  little  difficulty  in  adjusting  their 
charges  to  a changed  program,  but  they 
fear  the  radiologists  would  not  agree  since,  with- 
out doubt,  a statement  of  fees  sent  to  individual 
patients  by  the  individual  radiologist  would  tend 
to  reduce  the  demand  for  radiologic  service,  thus 
imperiling  not  only  the  safety  of  the  patient  but 


also  the  income  of  the  radiologist  himself,  not  to 
speak  of  the  reduction  in  the  income  to  the 
hospital.  Unfortunately,  on  such  a proposal 
or  similar  ones,  it  is  difficult  to  secure  unanimity 
of  opinion  from  the  radiologists  themselves. 
The  radiologists  hope,  therefore,  that  the  hos- 
pitals may  take  the  initiative  in  the  matter  and 
may  desist  from  appointing  radiologists,  pathol- 
ogists, anesthetists,  physiotherapists,  and  labora- 
tory physicians  on  a salary  basis.  It  has  been 
suggested,  furthermore,  that  when  the  radiol- 
ogist cannot  collect  a fee  from  the  indigent,  or 
the  medically  indigent,  the  hospital  should  pay 
an  adjusted  fee  on  the  theory  that  it  is  the  hos- 
pital which  is  offering  free  or  part-pay  care  to  the 
indigent  and  the  medically  indigent.  And  so 
we  have  suggestions  and  countersuggestions,  all, 
in  the  last  analysis,  reducible  to  this  problem, 
since  there  is  agreement  upon  the  basic  principle 
should  the  initiative  in  the  application  of  the 
principle  come  from  the  radiologist  or  from  the 
hospital.  The  hospitals  contend  that  they  would 
be  willing  to  take  the  initiative  if  there  were 
unanimity  among  the  radiologists;  the  radi- 
ologists contend  that  they  would  take  the  initia- 
tive if  they  could  be  made  to  feel  sure  that  there 
is  unanimity  among  the  hospitals. 

Group  Hospitalization 

May  I say  just  a few  words  more  on  potential 
controversies  of  the  point  which  we  are  dis- 
cussing within  the  Blue  Cross  Plans?  It  is  a 
well-known  fact  that  a Blue  Cross  Plan  which 
merits  the  approval  of  the  American  Hospital 
Association  must  have  the  approval  of  the  local 
medical  society.  As  a matter  of  fact,  a large 
number  of  these  plans  owe  their  initiation  to  the 
aggressiveness  and  planning  of  the  local  medical 
society.  For  this  reason,  it  is  assumed  that  the 
program  of  approved  Blue  Cross  Plans  is  super- 
vised in  many  instances  by  representatives  of 
the  local  medical  society  and  that  these  represen- 
tatives share  in  a measure  in  the  responsibility 
for  the  operation  of  the  plan.  Yet,  we  are  told, 
that  of  the  seventy-seven  Blue  Cross  Plans 
approved  by  the  American  Hospital  Association, 
half  of  them  guarantee  medical  service  to  their 
subscribers.  The  attitude  taken  by  the  Blue 
Cross  Plans  in  general  is  that  in  the  operation  of 
their  respective  plans  they  will  not  alter  the 
existing  admission  or  administrative  policies 
of  their  participating  hospitals.  In  those  hos- 
pitals, therefore,  in  which  radiologic  service  is 
included  in  the  per  diem  rate,  the  Blue  Cross 
Plans  accept  such  inclusion  in  announcing  the 
benefits  to  the  subscriber  for  which  they  give 
remuneration  to  the  hospital.  In  those  hos- 
pitals, however,  in  which  radiologic  service  is 
treated  as  an  extra  charge  by  the  hospital,  the 
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radiologic  service  is  subject  to  special  remunera- 
tion by  the  Blue  Cross  Plans.  It  is  said  that 
some  of  the  approved  Blue  Cross  Plans  have  in- 
sisted upon  the  inclusion  of  radiologic  service 
even  when  in  the  locality  or  in  the  particular  hos- 
pital such  inclusion  was  not  part  of  the  general 
administrative  policy.  It  is  contended,  there- 
fore, that  “group  hospitalization  comes  in  and 
cements  a branch  of  medicine  as  a part  of 
hospital  care  and  guarantees  to  subscribers  not 
only  bed,  food,  and  nursing  care  but  also  the 
services  of  the  doctor.”  It  is  contended  that 
“inclusion  of  x-ray  service  in  Hospital  Service 
Plans  . . . inevitably  leads  to  deterioration  of 
quality  in  radiologic  care.  There  is  overutili- 
zation of  the  radiologist’s  service  with  a lick  and 
promise  type  of  radiologic  care.” 

“ Subscriber’s  Contract  Should  Exclude  All 
Medical  Services .” — Needless  to  say,  in  these  few 
sentences  we  have  attempted  to  summarize 
controversial  matters  upon  which  there  is  con- 
siderable disagreement  not  only  with  reference  to 
points  of  view  but  even  with  reference  to 
facts. 

The  American  Medical  Association  is  said  even 
to  this  day  to  stand  firmly  by  the  report  of  its 
Bureau  of  Medical  Economics  made  in  1937  in 
which  ten  principles  of  organization  and  ad- 
ministration were  recommended  for  guidance  in 
the  establishment  and  direction  of  group  hos- 
pitalization plans.  The  fourth  principle  bears 
upon  the  subject  of  our  discussion.  It  reads, 
“The  subscriber’s  contract  should  exclude  all 
medical  services — contract  provisions  should  be 
limited  exclusively  to  hospital  facilities.”  In 
evaluating  the  merits  of  the  two  sides  of  the  con- 
troversy, the  case  for  the  physician  and  the  case 
for  the  hospital  are  acutely  accentuated  both  in 
the  form  of  organization  and  in  the  administra- 
tion of  the  Blue  Cross  Plans,  since  it  is  through 
the  operation  of  the  Blue  Cross  Plans  that  physi- 
cians and  hospitals  come  into  another  intimate 
touch  one  with  the  other.  It  is  probable  that 
the  functioning  of  the  Blue  Cross  Plans  intro- 
duces no  new  factor  in  the  controversy  except 
perhaps  that  the  right  of  the  American  Hospital 
Association  to  approve  a Blue  Cross  Plan  which 
includes  a contestable  form  of  medical  service 
rendered  under  the  auspices  of  a hospital  may 
be  questioned.  The  answer  of  the  Blue  Cross 
Plans  to  this  point  is  that  they  will  accept  what- 
ever procedure  the  individual  participating  hos- 
pital will  adopt  under  the  direction  and  super- 
vision of  the  local  medical  society.  The  hos- 
pitals again  counter  by  insisting  that  they  will 
follow  the  arrangements  suggested  by  or  insisted 
upon  by  the  medical  profession,  especially  by 
the  radiologist  himself. 


And  so  perhaps  the  controversy  reaches  back 
into  the  fundamentals  of  the  ethical  practice  of 
medicine.  It  is  significant  that  the  conclusion 
of  the  minutes  of  one  of  the  recent  conferences 
held  upon  this  point,  in  which  representatives  of 
the  trustees  of  the  American  Hospital  Associa- 
tion and  of  the  boards  of  the  American,  the  j 
American  Protestant,  and  the  Catholic  Hospital  I 
Associations  participated,  reads  as  follows: 
“There  seems  to  be  unanimous  agreement  that 
the  physician  is  supreme  in  the  hospital  in  all 
matters  pertaining  to  medical  service  rendered 
in  hospitals.” 

Conclusion 

For  me,  personally,  I feel  that  I can  unquali- 
fiedly state  my  position  briefly  as  follows: 

1.  The  principle  of  the  exclusive  autonomy 
of  the  physician  in  rendering  medical  service  to 
a patient  must  remain  inviolable. 

2.  The  ethical  relationships  defined  in  the 
principles  of  ethics  of  the  American  Medical 
Association  with  reference  to  consultations  are 
sound  and  are  conceived  in  the  best  and  in  the 
most  lasting  interests  of  the  patient. 

3.  The  application  of  these  two  fundamental 
principles  to  the  practice  of  medicine  by  the 
physicians  who  give  a general  service  is  beset  with 
numerous  difficulties  which  should,  however,  with 
sufficient  good  will,  competence,  and  sincerity, 
be  resolvable  in  a manner  conducive  to  the  good  of 
the  patient  and  in  conformity  with  elevated 
ideals  in  medical  practice. 

4.  Plans  should  be  studied  which  will  make 
it  possible  for  the  hospitals  to  work  towards  the 
elimination  of  the  salary  basis  of  appointment  of 
the  pathologist,  the  radiologist,  the  laboratory 
physician,  the  physiotherapist,  and  the  physician 
anesthetist,  so  that  these  physicians  may  be  in  i 
reality  and  not  merely  in  name  free  professional 
and  independently  responsible  agents  and  not 
agents  of  the  institution  in  which  they  are  carry-  j 
ing  on  their  work. 

5.  A basis  or  a number  of  bases  should  be 
devised  according  to  which  a fair  return  on  its  | 
investment  and  on  its  operating  expenditures  in  w 
the  conduct  of  the  various  medical  general  serv-  ir 
ice  departments  should  be  returned  to  the  in- 
stitution. 

6.  If  these  principles  are  reduced  to  a practical 
program,  the  controversies  with  reference  to  I 
these  questions  which  have  centered  in  the  Blue 
Cross  Plans  can  and  will  be  successfully  adjusted  t 
provided  that  the  Blue  Cross  Plans  adhere  firmly  j;1 
to  the  principle  which  they  have  adopted  of  guar-  p 
anteeing  to  the  participating  hospitals  con-  i 
tinuing  freedom  in  the  formulation  and  execu-  A 
tion  of  their  administrative  policies. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D. , Chairman  (428  Greenwood 
Place , Syracuse) ; George  Baehr,  M.D.,  and  Charles  D.  Post , M.D. 


Joint  Meeting  of  Broome  and  Tioga  County  Societies 

A SINGLE  lecture  on  “Low  Back  Pain”  by  Dr.  meeting  of  the  Broome  County  Medical  Society  and 
TL  Byron  Stookey,  professor  of  clinical  neurosur-  the  Tioga  County  Medical  Society, 
gery  at  the  College  of  Physicians  and  Surgeons  of  The  meeting  was  held  at  the  Arlington  Hotel  in 
Columbia  University,  was  given  before  a joint  Binghamton  on  March  14,  at  8:30  p.m. 


Forceps 

POSTGRADUATE  education  in  obstetrics  has 
been  arranged  for  the  Saranac  Lake  Medical 
Society.  The  lecture  is  to  be  given  on  April  19,  at 
8:00  p.m.,  in  the  John  Black  Room,  Saranac  Labora- 
tory, Saranac  Lake. 

The  title  is  “Forceps  Delivery:  Indications, 

Dangers,  and  Accomplishment,”  and  the  speaker 


Delivery 

will  be  Dr.  Harvey  B.  Matthews,  clinical  professor 
of  obstetrics  and  gynecology  at  Long  Island  College 
of  Medicine. 

This  instruction  is  presented  as  a cooperative  en- 
deavor between  the  Medical  Society  of  the  State  of 
New  York  and  the  New  York  State  Department  of 
Health. 


Cancer  Teaching  Day  in  Schenectady 


A CANCER  Teaching  Day  will  be  held  at  Ellis 
Hospital  in  Schenectady  on  April  20,  under  the 
auspices  of  the  Medical  Society  of  the  County  of 
Schenectady,  the  Medical  Society  of  the  State  of  New 
York,  and  the  New  York  State  Department  of 
Health,  Division  of  Cancer  Control. 

The  afternoon  meeting  will  be  called  to  order  at 
3:00  p.m.  at  Ellis  Hospital  by  the  chairman  of  the 
meeting,  Dr.  Ellis  Kellert,  director  of  the  Ellis  Hos- 
pital Laboratory.  The  first  lecture  will  be  “Modern 
Trends  in  Cancer  Research,”  by  Dr.  William  H. 
Woglom,  associate  professor  of  cancer  research  at 
Columbia  University  in  New  York  City.  “Tumors 
of  the  Peripheral  Nerves  and  the  Adipose  Tissues” 
is  the  lecture  which  will  be  delivered  by  Dr.  Arthur 
Purdy  Stout,  associate  professor  of  surgery  at 
Columbia  University  and  attending  surgical  patholo- 
gist at  Presbyterian  Hospital,  New  York  City. 


The  evening  meeting  will  be  held  at  the  Mohawk 
Golf  Club.  Dr.  Charles  E.  Rourke,  president  of  the 
Schenectady  County  Medical  Society,  will  act  as 
chairman. 

Dr.  Fordyce  B.  St.  John,  professor  of  clinical 
surgery  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  attending  surgeon  at 
Presbyterian  Hospital,  New  York  City,  will  speak 
first,  on  “Carcinoma  of  the  Stomach — Results  of 
Studies  in  a Surgical  Clinic.  The  Responsibility 
of  the  General  Practitioner  and  the  Surgeon.”  Dr. 
Hayes  E.  Martin,  assistant  professor  of  clinical 
surgery  at  Cornell  University  Medical  College  and 
attending  surgeon  at  Memorial  Hospital,  New  York 
City,  will  then  deliver  a lecture  entitled  “Tumors 
of  the  Major  Salivary  Glands.” 

Dinner  will  be  served  at  the  Mohawk  Golf  Club 
at  6:30  p.m. 


Thursday  Evening  Series  for  Madison  County 


A SERIES  of  lectures,  held  on  Thursday  evenings 
at  8:00  p.m.,  has  been  started  in  Oneida.  They 
are  being  given  before  the  Madison  County  Medical 
Society  at  the  Hotel  Oneida  in  Oneida. 

On  March  23  “Peripheral  Vascular  Disease — 
Diagnosis  and  Treatment”  was  discussed  by  Dr.  A. 
Wilbur  Duryee,  associate  clinical  professor  of  medi- 
cine at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City.  On  March 
30  Dr.  R.  C.  Arnold,  United  States  Public  Health 
Service  Surgeon,  of  the  Venereal  Disease  Research 
Laboratory  at  the  U.S.  Marine  Hospital  on  Staten 
Island,  gave  a lecture  entitled  “Early  Observations 
on  the  Use  of  Penicillin  in  the  Treatment  of  Syphi- 
lis.” 

“The  Diagnosis  and  Treatment  of  Pelvic  Pain” 
was  the  subject  of  a lecture  given  on  April  6 by  Dr. 
Edward  A.  Bullard,  attending  surgeon  at  Woman’s 


Hospital,  New  York  City.  On  April  13,  Dr.  Albert 
D.  Kaiser,  associate  professor  of  pediatrics  at  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  discussed  the  topic  “Rheumatic  Fever — 
Rheumatic  Heart  Disease  in  Children.” 

The  lecture  on  April  20  will  be  “Management  of 
the  Failing  Heart,”  by  Dr.  Harry  Gold,  assistant 
professor  of  pharmacology  at  Cornell  University 
Medical  College  in  New  York  City.  On  April  27 
Dr.  Harold  D.  Harvey,  associate  in  surgery  at  the 
College  of  Physicians  and  Surgeons,  Columbia 
University  will  speak  on  the  subject  “Problems  of 
Gastric  Cancer.” 

The  lectures  on  penicillin  therapy,  rheumatic 
fever — rheumatic  heart  disease  in  children,  and 
cancer  are  provided  by  the  Medical  Society  of  the 
State  of  New  York  in  cooperation  with  the  New 
York  State  Department  of  Health. 
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Series  on  General  Medicine  for  Greene  County 


THE  medical  staff  of  Memorial  Hospital  of  Greene 
County  is  receiving  postgraduate  instruction  in 
general  medicine  on  Thursday  evenings  at  9:00 
p.m.  at  the  Memorial  Hospital  in  Catskill.  On 
March  30  Dr.  Laird  S.  Van  Dyck,  associate  in 
dermatology  and  syphilology  at  New  York  Post- 
Graduate  Medical  School,  Columbia  University, 
opened  the  series  with  .“The  Diagnosis  and  Treat- 
ment of  Common  Skin  Diseases  (Exclusive  of 
Eczema,  Drug  Eruptions,  Cancer,  and  Syphilis).’ ’ 
The  lecture  on  April  27  will  be  “What  Do  We  Know 
About  Vitamins?”  and  the  speaker  will  be  Dr. 
David  K.  Miller,  professor  of  medicine  in  the  Uni- 
versity of  Buffalo  School  of  Medicine. 


“The  Diagposis  and  Treatment  of  Head  Injuries” 
is  the  topic  for  May  25,  and  Dr.  Wallace  B.  Hamby, 
professor  of  neurologic  surgery  in  the  University  of 
Buffalo  School  of  Medicine,  will  speak.  In  June  29 
the  lecture,  “Circulatory  Disturbances  in  the  Ex- 
tremities,” will  be  delivered  by  Dr.  A.  Wilbur  Dur- 
yee,  associate  clinical  professor  of  medicine  at  the 
College  of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity. 

The  lectures  “What  Do  We  Know  About  Vita- 
mins?” and  “The  Diagnosis  and  Treatment  of  Head 
Injuries”  are  provided  jointly  by  the  Medical  Society 
of  the  State  of  New  Y"ork  and  the  New  York  State 
Department  of  Health. 


Cortland  County  Hears  Two  Speakers  on  General  Medicine 


TWO  sessions  on  general  medicine  have  been 
arranged  for  the  Cortland  County  Medical  So- 
ciety, to  be  held  on  Friday  evenings  at  8:30  p.m.  at 
the  Cortland  County  Hospital  in  Cortland.  On 
April  21  Dr.  Harold  J.  Stewart,  associate  professor 
of  medicine  at  Cornell  University  Medical  College, 


will  speak  on  “The  Use  of  the  Electrocardiogram  in 
Heart  Disease.” 

On  May  19  “Asthma”  will  be  the  topic  discussed 
by  Dr.  Stearns  S.  Bullen,  assistant  professor  of 
medicine  at  the  University  of  Rochester  School  of 
Medicine  and  Dentistry. 


Malaria  and  the  Dysenteries 


A LECTURE  on  tropical  medicine  was  presented 
TV  before  the  Steuben  County  Medical  Society 
on  April  13.  The  meeting  was  held  at  1:00  p.m. 
at  the  Baron  Steuben  Hotel  in  Corning. 

“Malaria  and  the  Dysenteries”  was  the  title  of 
the  lecture,  which  was  presented  by  Dr.  Stockton 


Kimball,  associate  in  medicine  and  pharmacology 
at  the  University  of  Buffalo  School  of  Medicine. 

This  instruction  was  presented  as  a joint  en- 
deavor between  the  Medical  Society  of  the  State  of 
New  York  and  the  New  York  State  Department  of 
Health. 


EXHIBITION  OF  “OCCUPATIONAL  THERAPY  IN  WAR  AND  PEACE”  IN  PHILADELPHIA 


The  country’s  most  representative  exhibition  of 
“Occupational  Therapy  in  War  and  Peace”  will  be 
staged  at  the  Philadelphia  Art  Alliance  from  April 
17  to  May  30,  it  is  announced  by  John  F.  Lewis, 
Jr.,  president. 

Mrs.  Franklin  D.  Roosevelt  will  officially  in- 
augurate the  exhibition,  which  was  formed  in 
cooperation  with  the  hospitals  of  the  U.S.  Armed 
Forces,  on  Monday  evening,  April  17.  Dr.  Edward 
A.  Strecher,  Consultant  to  the  Surgeon  General  of 
the  U.S.  Navy,  and  consultant  to  the  Secretary  of 
War,  U.S.  Army,  and  Army  Air  Forces,  will  also 
participate  in  the  evening’s  ceremonies,  which  will 
be  broadcast  by  a national  radio  network. 

This  exhibition  will  be  the  first  large  exhibition  of 
occupational  therapy,  or  “Cure  Through  Work,” 
ever  staged  in  Philadelphia,  and  it  will  be  the  first 
showing  of  the  therapeutic  work  among  the  dis- 
abled members  of  the  Army,  Navy,  and  Air  Force 
ever  combined  anywhere. 

Every  gallery  and  showcase  in  the  Art  Alliance 
will  be  taken  over  for  the  six  weeks  by  this  show. 

Regular  demonstrations  by  actual  occupational 
therapy  patients  will  be  given  for  the  benefit  of  the 
visiting  public  in  the  various  rooms  of  the  Art 
Alliance. 

In  addition,  several  afternoon  and  evening  events 
during  April  and  May  will  treat  the  many  facets 
of  the  subject. 

One  gallery  will  house  a model  occupational 
therapy  shop  such  as  might  be  found  in  a civilian 
hospital,  with  finished  and  unfinished  handicraft 
on  view.  Visitors  will  be  permitted  to  try  their  hand 


at  the  weaving  looms,  block  printing,  sketching, 
cord  knotting,  rug  hooking,  and  wood  carving. 

Incapacitated  patients  will  demonstrate  in  this 
shop  every  Saturday  afternoon  and  at  that  time 
the  director,  Miss  Wellman,  will  be  on  hand  to 
answer  questions. 

In  another  gallery  of  the  Art  Alliance,  which  will 
be  set  up  as  a functional  shop,  service  patients  from 
the  Valley  Forge  General  Hospital  and  the  U.S. 
Naval  Hospital  will  demonstrate  the  crafts  which 
introduce  exercise.  These  demonstrations  will  be 
held  on  Tuesday  afternoons. 

The  Art  Alliance’s  regular  Decorator’s  Gallery 
will  be  converted  into  a modern  living  room  whose 
entire  furniture  and  furnishings  have  been  con- 
structed by  occupational  therapy  patients  in  Army, 
Navy,  and  civilian  institutions.  These  furnishings 
will  include  curtains,  upholstery,  carved  chairs, 
game  tables,  a modern  chest  table,  rugs,  bookends, 
ashtrays,  lamps,  and  wall  paintings. 

Other  exhibitions  will  feature  occupational  ther- 
apy working  materials,  finished  products,  large 
photographs  of  patients  at  work  and  of  their  prog- 
ress, and  civilian-made  articles  for  a sale. 

During  the  six  weeks,  all  of  the  Art  Alliance 
events  will  center  about  occupational  therapy. 
These  will  take  in  Army  and  Navy  technical  dis- 
cussions, talks  on  “Design  in  Salvage,”  “Music 
Therapy,”  “Creative  Stitchery,”  “Group  Occupa- 
tional Therapy  in  Group  Psychotherapy,”  “Occu- 
pational Therapy  in  the  Pacific  Area,”  “Rythmic 
Exercises  for  Amputees,”  and  three  films  from  the 
British  Information  Service. 
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A.M.A.  Public  Relations  Council  Opens  Washington  Office 

It  will  be  good  news  to  our  membership  that  a Washington  Office  has  been  established  by 
the  Council  on  Medical  Service  and  Public  Relations  of  the  A.M.A.  under  the  chairman- 
ship of  Dr.  Louis  H.  Bauer.  The  office  has  been  opened  in  the  Columbia  Block  of  the  Doc- 
tors’ Hospital  at  1835  Eye  Street,  N.W.,  Washington,  D.C.,  Suite  900.  A secretary 
has  been  engaged  and  two  telephones  are  available. 

Under  an  arrangement  with  the  Medical  Society  of  the  State  of  New  York,  Dr.  Joseph 
Lawrence,  Executive  Officer  of  the  Society,  is  acting  for  the  time  being  in  the  capacity  of 
consultant  and  is  spending  about  half  of  his  time  in  Washington.  His  long  experience 
as  director  of  the  Albany  office  of  the  New  York  State  Society  should  assure  the  success 
of  the  Washington  office  of  the  A.M.A.  if  the  proper  and  necessary  facilities  are  made 
available.  The  office  is  already  busy  establishing  contact  with  the  legislative  and  public 
relations  committees  of  the  various  States  of  the  Union.  Dr.  G.  Lombard  Kelly  is  the  per- 
manent secretary.  He  will  spend  part  of  his  time  in  Washington  and  part  in  Chicago. 


New  Medical  Student  Class  Cut  50  Per  Cent  by  Army 


AS  A RESULT  of  new  regulations  by  the  War 
Department,  medical  and  dental  schools 
throughout  the  country  will  suffer  a 50  per  cent  re- 
duction in  the  Army  quota  of  students  scheduled  to 

enter  next  year Instead  of  assigning  5,800 

medical  and  dental  students,  as  originally  planned, 
the  Army  will  admit  only  2,800  for  the  term  begin- 
ning in  January. 

Specifically,  the  quota  for  medical  schools  has  been 
cut  55  to  28  per  cent  and  that  for  dental  institutions 
35  to  18  per  cent.  These  proportions  are  expected 
to  be  further  reduced  later.  No  quota  has  been  es- 
tablished for  1946,  Col.  Francis  M.  Fitts,  chief  of 
the  medical  section,  Army  Specialized  Training 
Program,  disclosed.  The  number  of  Army  men  as- 
signed to  medical  schools  at  that  time  will  depend 
on  existing  needs. 

A serious  shortage  of  doctors  in  the  future,  to- 
gether with  a substantial  reduction  in  the  number  of 
medical  and  dental  students  during  the  next  few 
years,  will  result  from  the  War  Department’s  ac- 
tion, warned  Dr.  Willard  C.  Rappleye,  dean  of 
Columbia  University’s  medical  school  and  chairman 
of  the  executive  council,  Association  of  American 
Medical  Colleges. 

Despite  the  urgent  need  for  doctors  now  and  in  the 
postwar  period,  the  decreased  assignments  by  the 
Army  will  mean  that  the  medical  schools  will  face 
a loss  of  30  per  cent  or  more  in  student  enrollment, 
Dr.  Rappleye  predicted.  He  pointed  out  that  under 
the  pressure  of  the  manpower  shortage  it  may  prove 
difficult  to  get  a sufficient  supply  of  civilian  students. 

‘ ‘The  opinion  now  is  that  we  will  not  have  enough 
students  to  fill  our  classes  after  this  year,”  Dr. 
Rappleye  said.  “This  will  mean  fewer  potential 
doctors.  The  only  group  to  which  we  would  have 
any  access  would  be  those  under  18  years  of  age.” 
He  foresaw  a serious  shortage  three  years  from 
now,  with  about  one-third  fewer  medical  graduates 
than  had  been  scheduled  under  the  previous  ar- 
rangement. In  some  States,  Dr.  Rappleye  declared, 
it  is  difficult  to  get  deferments  for  the  medical  stu- 
dents. That  will  complicate  the  situation. 

In  a memorandum  to  the  medical  school  deans  of 


the  country,  Dr.  Rappleye  notified  the  administra- 
tors that  the  Army’s  decision  will  increase  the  per- 
centage of  civilian  students  from  20  per  cent  to  47 
per  cent  unless  the  Navy  increases  its  quota.  The 
long-term  need  of  medical  officers  for  the  Navy  will 
continue  and  probably  increase  and  that  for  the 
Army  will  diminish,  in  the  light  of  present  calcula- 
tions, the  memorandum  suggested. 

Because  of  the  fewer  students  to  be  admitted  to 
medical  schools,  the  Association  of  American  Medi- 
cal Colleges  is  considering  the  advisability  of  return- 
ing to  its  former  practice  of  operating  on  a twelve- 
month  rather  than  a nine-month  basis.  At  present, 
first-year  classes  are  admitted  every  nine  months. 
That  means  four  classes  will  be  graduated  every 
three  years,  thus  adding  to  the  number  of  available 
doctors.  The  regular  medical  program  has  been  ac- 
celerated from  four  to  three  years.  The  plan  to  ad- 
mit first-year  classes  every  nine  months  will  produce 
5,000  more  medical  officers  and  physicians  than 
normal  in  the  period  1942-1945. 

“Now  that  the  Army  has  decided  greatly  to  re- 
duce its  medical  trainees  beginning  with  the  next 
entering  classes  and  has  indicated  that  its  more  dis- 
tant future  needs  for  medical  officers  will  not  be 
urgent,  there  appears  to  be  no  necessity  for  admit- 
ting first-year  classes  every  nine  months,”  the  Rap- 
pleye memorandum  declared.  “The  return  of  ad- 
missions once  a year  would  permit  maintenance  of 
standards  of  medical  education  now  seriously  ham- 
pered by  the  reduction  of  instructional  staffs  as 
reported  by  the  Association  recently.  Furthermore, 
it  is  probable  that  the  supply  of  satisfactorily  trained 
civilian  premedical  students  in  the  future  will  be 
insufficient  to  fill  the  medical  schools  every  nine 
months.” 

At  the  same  time,  the  question  of  returning  the 
internship  to  twelve  months  instead  of  nine  was 
raised  by  Dr.  Rappleye. 

A special  meeting  of  the  executive  council  of  the 
medical  association  will  be  held  (April  1)  in  Chicago 
to  consider  the  new  developments  and  make  recom- 
mendations to  the  colleges.  The  question  of  whether 
the  entrance  requirements  for  civilian  students 
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should  be  raised  from  two  years’  college  training  will 
be  considered.  Before  the  war  98  per  cent  of  the 
students  had  three  years’  college  training. 

The  reduction  in  the  Army  Specialized  Training 
Program  has  made  necessary  the  modifications  in 
the  medical  program,  Colonel  Fitts  explained. 
Only  sufficient  premedical  and  predental  trainees 
were  “salvaged”  to  insure  filling  one-half  of  the 
medical  and  dental  vacancies  for  1944-1945,  he 
said. 

Colonel  Fitts  revealed  that  he  and  Dr.  Rappleye 
had  a “long  conference”  with  Selective  Service  of- 
ficials concerning  the  question  of  occupational  de- 
ferment for  civilian  students.  He  said  that  “it  is 
hoped  by  everyone  concerned”  that  a sufficient 
number  of  deferments  would  be  made  by  the  local 
boards. 


“It  is  absolutely  necessary  that  there  be  enough 
men  going  into  medicine,”  Colonel  Fitts  maintained. 
‘ ‘The  country  must  take  the  necessary  steps  to  insure 
an  adequate  supply  of  medical  men  for  1945  and 
1946.  Otherwise  the  number  of  doctors  will  be  ma- 
terially decreased  at  a time  when  doctors  will  be 
necessary.” 

In  his  memorandum  to  the  colleges  Dr.  Rappleye 
declared  that  Selective  Service  headquarters  is  con- 
fident that  the  civilian  students,  medical  and  pre- 
medical, can  be  deferred  “in  order  to  insure  a supply 
of  physicians  for  the  demands  of  civilian  practice, 
industry,  the  public  health  services,  and  other  non- 
military activities.”  Special  provisions  for  the 
United  States  Veterans  Administration  are  now 
under  consideration. — Reprinted  with  permission 
from  The  New  York  Times , March  80, 1944 


Early  Diagnosis  Campaign  of  Tuberculosis  and  Health  Association 


DURING  the  month  of  April  the  New  York 
Tuberculosis  and  Health  Association  is  conduct- 
ing an  Early  Diagnosis  Campaign  through  radio 
programs,  as  well  as  through  other  media. 

On  April  20  at  1:15  p.m.  Dr.  George  D.  Cannon, 
assisting  visiting  physician  at  Harlem  Hospital, 
will  speak  over  WNYC  on  “Present-Day  Methods 
of  Treating  Tuberculosis.”  On  April  21  at  11:45 
a.m.  WNYC  will  feature  a talk,  “Work  Prospects 
for  the  Tuberculous,”  by  Miss  Ann  Lehman,  State 
Supervisor  of  Selective  Placement,  U.S.  Employ- 
ment Service  of  the  War  Manpower  Commission. 

“Hospital  Care  of  the  Tuberculous,”  by  Dr.  Wil- 
liam G.  Childress,  physician  in  charge,  Division  of 
Tuberculosis,  at  Grasslands  Hospital,  will  be  broad- 
cast over  WMCA  at  1 : 15  p.m.  on  April  22.  On  April 
24  at  11:45  a.m.,  WNYC  will  broadcast  “Tuberculo- 
sis in  Industry.”  The  speaker  will  be  Mr.  Bernard 
S.  Coleman,  secretary  of  the  Tuberculosis  Com- 
mittee, New  York  Tuberculosis  and  Health  Asso- 
ciation. 


Miss  Gladys  M.  Park,  R.N.,  secretary  of  the  Per- 
sonal Information  Service  of  the  New  York  Tuber- 
culosis and  Health  Association,  will  give  a talk  en- 
titled “Five  Thousand  Problems”  at  1:15  p.m.  on 
April  27,  over  WNYC.  On  the  same  station,  April 
28  at  11 : 45  a.m.,  Dr.  Louis  R.  Davidson,  director  of 
surgery  at  Sea  View  Hospital,  will  speak  on  “Sur- 
gery in  Pulmonary  Tuberculosis.” 

“Peace  Terms  with  Tuberculosis”  will  be  the 
topic  discussed  by  Dr.  H.  E.  Kleinschmidt, 
medical  director  for  the  North  Atlantic  Area 
of  the  American  Red  Cross;  the  program  will 
be  heard  at  1 : 15  p.m.  on  April  29,  on  station 
WMCA. 

Spot  announcements  will  be  heard  on  all  stations 
throughout  the  campaign. 

The  radio  program  of  the  New  York 
Tuberculosis  and  Health  Association  is  presented 
in  cooperation  with  the  Medical  Information 
Bureau  of  the  New  York  Academy  of  Medi- 
cine. 


War  Conference  on  Industrial  Medicine,  Hygiene,  and  Nursing 


THE  second  “War  Conference”  of  industrial  phy- 
sicians, industrial  hygienists,  and  industrial 
nurses  will  be  held  in  St.  Louis,  Missouri,  May  8-14, 
1944,  at  the  Hotel  Jefferson.  The  participating 
organizations  are  (1)  American  Association  of  In- 
dustrial Physicians  and  Surgeons,  (2)  American 
Industrial  Hygiene  Association,  (3)  National  Con- 
ference of  Governmental  Industrial  Hygienists, 
and  (4)  American  Association  of  Industrial  Nurses; 
and  theirs  will  be  a week-long  program  of  joint  and 
separate  meetings. 

The  medical  subjects  to  be  presented  include 
welding,  in  relation  to  clinical  aspects  and  control 
of  hazards;  noise — medical  phases  and  means  of 
prevention;  better  health  in  small  plants;  the  in- 
dustrial physician’s  opportunity  to  advance  medical 
knowledge;  maladjustment  and  job  environment; 
women  in  industry;  and  panel  discussions  on  “Who 
Can  Work?”  and  other  timely  questions.  Two 
clinics,  one  surgical,  at  Barnes  Hospital,  and  the 
other  medical,  at  Desloge  Hospital,  will  be  featured 
among  the  morning  sessions. 

The  industrial  hygienists  will  examine  the  health 
hazards  presented  by  the  new  synthetic  rubber  in- 
dustry; radium;  solvents;  the  toxicology  of  TNT; 
the  possibilities  of  an  excessive  silica  dust  hazard 
from  the  extensive  quartz  crystal  industry  which  has 


recently  sprung  up  in  many  areas  of  the  country; 
technics  of  air  sampling  in  specific  reference  to  the 
collection  of  cutting  oil  mists  and  of  lead  fumes,  the 
latter  encountered  in  soldering  operations  where  the 
hazard  is  increasing  with  lack  of  adequate  tin;  and 
hazards  of  exposure  to  cadmium,  which  is  known  to 
be  more  poisonous  than  lead,  and  has  begun  to 
cause  a number  of  cases  of  poisoning. 

The  industrial  nurses  will  consider  postwar  plan- 
ning for  nurses  and  medical  services  in  industry; 
nursing  ethics  in  industrial  work;  problems  in  in- 
dustrial health  and  its  promotion;  the  young  nurse 
in  the  industrial  environment , the  industrial  nurse’s 
part  in  the  rehabilitation  of  psychiatric  problems; 
wartime  industrial  health;  and  industrial  nursing 
and  leadership. 

This  “War  Conference”  will  present  an  unequalled 
opportunity  for  everyone  interested  to  any  degree  in 
industrial  health  problems — especially  those  of 
resent  wartime  exigencies — to  hear  them  discussed 
y the  recognized  experts  in  all  departments  of  this 
important  and  growing  field. 

The  Hotel  Jefferson  offers  accommodations,  but 
reservations  are  coming  in  very  fast.  Write  to  John 
Reinhardt,  Chairman,  “War  Conference”  Housing 
Bureau,  Syndicate  Trust  Building,  St.  Louis,  Mis- 
souri. 
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New  York  Series  of  Wartime  Graduate  Medical  Meetings 


THE  1944  series  of  wartime  graduate  medical 
meetings,  sponsored  by  the  American  College  of 
Surgeons,  started  in  March.  The  remaining  pro- 
grams scheduled  for  April  and  May  in  the  New  York 
Region  will  be  held  at  the  following  times  and  places : 
April  20,  “Anesthesia,”  by  Dr.  Emery  A.  Roven- 
stine;  and  April  27,  “Neuropsychiatric  Problems  in 
the  Army,”  by  Col.  William  C.  Porter,  at  Camp 
Shanks,  Orangeburg. 


April  21,  “General  Surgical  Approach  to  the  Ab- 
domen,” Dr.  John  F.  Erdmann;  April  28  and  May 
5,  “Disorders  of  the  Low  Back,”  by  Dr.  Arthur 
Krida;  and  May  12  and  19,  “Neuropsychiatric 
Problems  in  the  Army,”  by  Col.  Douglas  T.  Thom, 
at  the  Induction  Center,  Grand  Central  Palace, 
New  York  City. 

May  9,  “Cardiac  Pain,”  by  Dr.  John  J.  H.  Keat- 
ing, at  Halloran  General  Hospital,  Staten  Island. 


Father  Schwitalla  to  Speak  May  4 


GENERAL  Service  Aspects  of  Medical  Practice 
in  the  Hospitals”  is  the  title  of  an  address  to  be 
given  by  The  Reverend  Alphonse  M.  Schwitalla, 
S.J.,  at  a meeting  of  the  Joint  Council  of  Patholo- 
gists, Radiologists,  Anesthesiologists,  and  Physical 
Therapy  Physicians  on  May  4.  The  address  will  be 
delivered  at  a dinner  at  the  Hotel  Commodore  in 
New  York  City  at  7:00  p.m. 

This  meeting,  which  is  an  open  one,  will  replace 
the  usual  dinner  of  the  pathologists  held  during  the 
Annual  Meeting  of  the  State  Medical  Society. 


Father  Schwitalla  is  dean  of  St.  Louis  University 
College  of  Medicine. 

He  has  received  widespread  appreciation  for 
his  lucid  analysis  of  the  problems  confronting 
hospitals  and  the  physicians  who  practice  in 
them. 

An  article  by  him  entitled  “Administrative  and 
Professional  Problems  of  Medical  Practice  in 
the  Hospitals,”  reprinted  by  permission  of  the 
Wisconsin  Medical  Journal , appears  on  page  894  of 
this  issue  of  the  Journal. 


A.M.A.  Plans  Better  Distribution  of  Medical  Services 


DR.  MORRIS  FISHBEIN,  editor  of  the  Journal 
of  the  American  Medical  Association  made  the 
announcement  that  a committee  of  the  American 
Medical  Association  is  working  on  plans  for  a 1 ‘bet- 
ter distribution”  of  medical  services,  which  will  be 
presented  to  the  A.M.A.  convention  in  June. 

He  spoke  before  a meeting  of  doctors  and  lay- 
men in  allied  fields,  held  in  New  York  City  on  March 
8 under  the  auspices  of  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service. 
His  audience  included  doctors,  drug  manufacturers, 


insurance  and  group  health  insurance  company  rep- 
resentatives. He  decried  any  plan  for  widespread 
medical  service  which  called  for  federal  control  or 
which  had  its  origin  in  nonmedical  sources. 

He  said  that  a new  Council  on  Medical  Service  of 
the  A.M.A.  has  been  charged  with  considering  the 
myriad  plans  for  establishing  a “better  distribution 
of  medical  service  for  more  people.”  In  addition,  he 
said  that  the  house  of  delegates  of  the  A.M.A.  will 
give  consideration  to  technics  that  promise  more 
medical  service  to  more  and  more  people. 


Conference  on  Convalescence  and  Rehabilitation 


THE  second  national  Conference  on  Convalescence 
and  Rehabilitation  will  be  held  on  April  25  and 
26  at  the  New  York  Academy  of  Medicine,  under 
the  auspices  of  the  Committee  on  Public  Health 
Relations  of  the  Academy  and  with  the  financial 
support  of  the  Josiah  Macy,  Jr.,  Foundation.  Rank- 
ing medical  officers  of  the  Army,  Navy,  Army  Air 
Forces,  U.S.  Public  Health  Service,  and  the  Veterans 
Administration  will  present  the  projects  in  this  field 


which  have  been  developed  in  their  respective  serv- 
ices. 

In  addition,  discussion  will  be  focused  on  such 
fundamental  topics  as  nutrition,  motivation,  re- 
training, research,  and  the  role  of  home,  hospital, 
and  industry.  Admission  will  be  by  invitation. 
Dr.  Oswald  R.  Jones  is  the  chairman  of  the  com- 
mittee on  arrangements  and  Dr.  E.  H.  L.  Corwin, 
2 East  103rd  Street,  the  executive  secretary. 


Physicians’  Art  Association  to  Hold  Exhibit 


The  American  Physicians’  Art  Association  will 
have  its  seventh  annual  exhibit  at  the  A.M.A.  con- 
vention, Stevens  Hotel,  Chicago,  June  12-16,  1944. 

Through  the  courtesy  of  Mead  Johnson  & Co., 
Evansville,  Indiana,  there  will  be  no  fees  for  hanging 
and  no  express  charges  either  way:  The  type  of 

art  to  be  exhibited  includes  personal  work  of  the 
following  types  of  medium:  oil  portraits,  oil  still 


life,  landscapes,  sculpture,  water  color,  pastels, 
etchings,  photography,  wood  carving,  leather  tool- 
ing, ceramics,  and  tapestries  (needle  work). 

Exhibitors  should  send  now  for  entry  blanks  to 
Dr.  Francis  H.  Redewill,  Secretary,  A.P.A.A., 
Flood  Building,  San  Francisco;  one  entry  blank 
should  be  used  for  each  medium  in  which  it  is  desired 
to  exhibit. 


Fellowship  in  Industrial  Medicine  at  the  University  of  Pittsburgh 


The  School  of  Medicine  of  the  University  of 
Pittsburgh  announces  that  the  James  S.  Kemper 
Foundation  has  granted  $2,500  to  the  Department 
of  Industrial  Hygiene  for  the  purpose  of  establishing 
a fellowship  in  industrial  medicine.  The  purpose  of 
the  fellowship  is  to  make  available  to  a well-qualified 


physician  the  opportunity  to  pursue  graduate  work 
in  preparation  for  a career  in  the  field  of  industrial 
medicine.  Details  of  the  fellowship  will  be  made 
available  to  interested  candidates  on  communication 
with  the  Dean  of  the  School  of  Medicine,  University 
of  Pittsburgh. 
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Albany  County 

Dr.  Henry  W.  Cave,  attending  surgeon  and  chief 
of  the  first  surgical  division  in  Roosevelt  Hospital, 
New  York  City,  was  the  principal  speaker  at  the 
meeting  of  the  county  society  held  in  Albany  on 
March  22. 

Dr.  Cave  is  well  known  in  the  medical  profession 
for  his  practice  and  writings  on  ulcerative  colitis, 
which  was  the  subject  of  his  lecture.  Discussion  of 
his  paper  was  opened  by  Dr.  C.  B.  Esselstyn,  Hud- 
son, and  Dr.  W.  M.  Thomson  and  Dr.  A.  M.  Yunich, 
Albany. 

Broome  County 

A regular  meeting  of  the  Broome  and  Tioga 
County  medical  societies  was  held  in  the  Arlington 
Hotel  in  Binghamton  on  March  14,  at  which  time 
the  members  of  the  two  organizations  were  the  guests 
of  the  Endicott  Johnson  Medical  Department.  Din- 
ner was  served  at  7 : 00  p.m.  The  scientific  program 
was  an  address  by  Dr.  Byron  Stookey  of  the  New 
York  Neurological  Institute  of  New  York  City. 

Chautauqua  County 

At  the  scientific  session  of  the  Chautauqua  County 
Medical  Society,  following  dinner  at  1:00  p.m.  on 
March  16  at  White  Inn,  Fredonia,  Dr.  David  K. 
Miller,  professor  of  medicine  at  University  of  Buf- 
falo, gave  a talk  on  penicillin,  based  on  its  use  in 
several  cases  in  Buffalo  hospitals.  Dr.  O.  T.  Barber, 
of  Fredonia,  president  of  the  society,  presided.* 


The  Jamestown  Medical  Society  held  its  regular 
monthly  dinner  meeting  on  February  24  in  the  Hotel 
Jamestown.  Dr.  W.  G.  Hayward  presented  a paper 
on  “Abdominal  Symptoms  of  Urological  Disease,” 
which  aroused  a lively  discussion  ably  led  by  Dr. 
Milton  J.  Johnson.* 

Columbia  County 

Dr.  Werner  Muhlf elder,  of  Chatham,  who  has  en- 
listed in  service  and  expects  to  be  called  in  the  near 
future,  has  made  arrangements  to  have  Dr.  Zoltan 
Hervey,  of  Boston,  take  over  his  practice  in  Chat- 
ham. 

Dr.  Hervey  was  born  in  Czechoslovakia  in  1913. 
He  was  graduated  from  the  University  of  Vienna  in 
1938.  He  received  training  in  various  hospitals  in 
Vienna  and  Hungary  from  1936  through  1940,  and 
in  March,  1940,  came  to  this  country. 

He  received  one  year  of  rotating  internship  at 
the  Chelsea  Memorial  Hospital,  Chelsea,  Massa- 
chusetts, and  was  resident  physician  for  two  and 
one-half  years  at  the  Long  Island  Hospital,  Boston, 
Massachusetts. 

Mrs.  Hervey  is  a registered  laboratory  technician 
at  the  Massachusetts  General  Hospital,  Boston.* 

Dutchess  County 

A regular  meeting  of  the  county  society  was  held 
in  the  Golf  House  of  the  Hudson  River  State  Hospi- 
tal, Poughkeepsie,  Wednesday,  March  8,  at  8:30 

P.M. 

The  scientific  program  featured  “The  Devine 
Colostomy  as  a Preliminary  to  Resection  of  the  Sig- 
moid and  Rectum,”  by  Dr.  Chas.  Gordon  Heyd, 
past-president  of  the  American  Medical  Association, 
chief  surgeon  of  Post-Graduate  Hospital  of  New 


York  City,  and  clinical  professor  of  surgery,  Colum- 
bia School  of  Medicine,  New  York  City. 

Erie  County 

Recent  activities  of  county  medical  organizations 
included  a stated  meeting  of  the  county  society, 
held  on  March  28  at  9 : 00  p.m.  in  the  Hotel  Statler  in 
Buffalo,  a meeting  of  the  Buffalo  Academy  of  Medi- 
cine on  March  22,  and  meeting  of  the  Obstetrical 
Council  on  March  30. 

At  the  Academy  meeting  Dr.  Lloyd  F.  Craver,  of 
New  York  City,  spoke  on  “The  Significance  of  En- 
larged Lymph  Nodes,”  with  discussion  opened  by 
Drs.  Earl  Osborne,  Samuel  Sanes,  and  Louis  Kress. 

Fulton  County 

Dr.  T.  Wood  Clarke,  chief  attending  allergist  and 
pediatrician  in  St.  Elizabeth’s  Hospital,  Utica,  was 
guest  speaker  at  a meeting  of  the  Fulton  County 
Medical  Society  on  February  17.  His  topic  was 
“Allergy.”  Following  the  business  session,  refresh- 
ments were  served.  * 

Jefferson  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  at  the  Black  River  Valley  Club  on 
March  9.  Following  dinner  at  6:30  p.m.,  Dr.  Foster 
Kennedy,  professor  of  clinical  medicine  at  Cornell 
University  Medical  College  in  New  York  City, 
spoke  on  “War  Neuroses,”  the  lecture  having  been 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York. 

Kings  County 

Two  addresses  comprised  the  scientific  program  at 
the  stated  meeting  of  the  county  society  and  tin; 
Academy  of  Medicine  of  Brooklyn  held  on  March  21 . 

Dr.  L.  Emmett  Holt,  Jr.,  associate  pediatrician 
and  associate  professor  of  pediatrics  at  Johns  Hop- 
kins Hospital,  Baltimore,  spoke  on  “The  Diagnosis 
of  B Vitamin  Deficiencies.”  “Principles  of  Cine- 
plastic  Amputations”  was  the  title  of  the  address  by 
Dr.  Rudolf  Nissen,  attending  surgeon  at  Brooklyn 
Jewish  Hospital. 


The  obstetric  conferences  sponsored  by  the  Com- 
mittee on  Maternal  Welfare,  held  the  fourth  Tuesday 
of  each  month,  will  continue  through  May.  Ad- 
mission is  by  card  only.  Members  of  the  county 
society  may  present  their  membership  cards  and 
nonmembers  may  obtain  cards  from  the  registrar. 


Alumni  Day  for  graduates  of  the  Long  Island  Col- 
lege of  Medicine  has  been  planned  for  Saturday, 
April  29,  1944. 

The  morning  session  will  be  conducted  at  the  Col- 
lege. The  evening  program  at  the  Columbus  Club,  jl 
Brooklyn,  New  York,  will  start  at  7:00  p.m.  and 
will  consist  of  a dinner  followed  by  an  address  and  a 
presentation  of  the  latest  official  war  pictures. 

Madison  County 

On  the  occasion  of  the  eiglity-first  birthday  of  Dr. 
Otto  Pfaff,  the  members  of  the  Madison  County 
Medical  Society  and  the  Woman’s  Auxiliary  gave 
a dinner  in  honor  of  Dr.  and  Mrs.  Pfaff  at  the  Hotel 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Oneida,  Oneida,  on  Tuesday  evening,  March  28, 
at  6:30  o’clock. 

Dr.  Pfaff  has  practiced  medicine  for  fifty-six  years, 

; and  for  fifty-four  years  of  that  time  in  Oneida. 

Dr.  Joseph  S.  Lawrence,  Executive  Officer  of  the 
Medical  Society  of  the  State  of  New  York,  was  pres- 
ent at  this  meeting  and  spoke  on  ‘ ‘Socialized  Medi- 
cine and  the  Wagner-Murray-Dingell  Bill.” 

Nassau  County 

The  March  meeting  of  the  county  society  was  held 
j in  Mercy  Hospital  Auditorium  in  Rockville  Centre 
j on  March  28,  under  the  auspices  of  the  Nassau 
; County  Cancer  Committee. 

Dr.  Elise  L’Esperance,  founder  and  director  of 
: the  Strang  Prevention  Clinic,  Memorial  Hospital, 

J New  York  City,  spoke  on  “Cancer  Prevention 
Clinics.”  The  second  speaker  was  Ethel  L.  Good- 
! win,  nurse  consultant,  Nassau  County  Cancer  Com- 
i mittee,  whose  topic  was  “The  Delay  in  Making  a 
j Diagnosis  in  Cancer  and  the  Cost  to  Nassau  Count}'' 

J of  Caring  for  the  Terminal  Cancer  Patient.” 

New  York  County 

A program  on  “Plastic  and  Reconstructive  Sur- 
gery” was  presented  at  the  monthly  meeting  of  the 
county  society  held  on  March  27  at  the  New  York 
Academy  of  Medicine. 

The  four  speakers  and  their  topics  were:  “An 

Evaluation  of  Tubed  Pedicle  Flaps  for  Burn  Scar 
Contractures  of  the  Chin,  Cheeks,  and  Neck,”  by 
Dr.  Gustave  Aufricht;  “Film-Cemented  Skin 
Grafts,”  by  Dr.  Jerome  P.  Webster;  “The  Correc- 
tion of  Scar  Tissue  Contraction  of  the  Lids  and  the 
Cul-de-Sacs,”  by  Dr.  Edmund  B.  Spaeth  (by  invi- 
tation); and  “Plastic  Surgery  of  War  Wounds,”  by 
Lt.  Col.  James  Barrett  Brown  (by  invitation). 


Marjorie  Fish,  director  of  occupational  therapy  at 
Columbia  University,  has  been  appointed  national 
educational  field  director  of  the  American  Occupa- 
tional Therapy  Association.  While  she  is  on  leave  of 
absence  Miss  Marguerite  Abbott  will  direct  the 
work  of  Columbia’s  occupational  therapy  depart- 
ment. 

In  her  new  post  Miss  Fish  will  work  in  association 
with  the  Surgeon  General’s  Office  in  appointing  oc- 
cupational therapists  to  help  disabled  service  men. 
She  also  will  help  to  organize  Government-subsi- 
dized occupational  therapy  courses  and  undertake 
student  recruiting  and  personnel  procurement. 


Dr.  John  Frederick  Erdmann,  who  has  performed 
more  than  20,000  operations  since  he  began  practice 
in  NewYorkin  1887,  observed  his  eightieth  birthday 
on  March  27.  Several  celebrations  by  hospitals 
and  other  organizations  marked  the  occasion,  Dr. 
Erdmann  having  started  the  day  by  performing  an 
operation  at  8: 30  a.m. 


The  appointment  of  Dr.  James  A.  Shannon  to  be 
professor  of  pharmacology  and  chairman  of  the  de- 
partment of  pharmacology  in  the  New  York  Uni- 
versity College  of  Medicine  upon  the  retirement  next 
September  of  Dr.  George  B.  Wallace  has  been  an- 
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nounced  by  Dr.  Donal  Sheehan,  acting  dean  of  the 
College. 

Dr.  Shannon,  who  has  been  an  associate  professor 
of  medicine  at  New  York  University  since  1942, 
was  educated  at  Holy  Cross  College,  where  he  ob- 
tained his  A.B.  degree  in  1925.  He  received  his 
M.D.  degree  from  the  New  York  University  College 
of  Medicine  in  1929  and  his  Ph.D.  from  the  same 
institution  in  1935. 

After  graduation  he  interned  at  Bellevue  Hospital. 
In  1936  he  carried  on  postgraduate  work  in  Sweden 
and  Cambridge,  England,  on  the  function  of  the 
kidney.  He  was  appointed  to  the  visiting  staff  of 
the  Third  Medical  Division  of  Bellevue  Hospital 
and  in  1941  was  made  Research  Director  of  the 
Third  Division  of  the  Goldwater  Memorial  Hospital. 

He  has  published  extensively  in  the  field  of  renal 
physiology  and  at  present  is  devoting  all  his  time  to 
the  development  of  more  effective  means  for  the 
suppression  and  treatment  of  malaria  under  the 
auspices  of  the  Office  of  Scientific  Research  and  De- 
velopment. 

He  is  a member  of  the  American  Physiological 
Society,  the  American  Society  for  Clinical  Investiga- 
tion, and  is  on  the  editorial  committee  for  the  Pro- 
ceedings of  the  Society  for  Experimental  Biology  and 
Medicine. 


The  New  York  Council  of  Surgeons  is  offering  a 
free  ten-week  refresher  course  for  physicians.  The 
sessions,  which  began  on  April  4,  are  held  on  Tues- 
days from  11:00  a.m.  to  12:00  noon  at  Parkchester 
General  Hospital,  1425  Zerega  Avenue,  Bronx  61, 
New  York. 


At  a recent  meeting  of  the  Russian  Medical  So- 
ciety the  following  officers  were  elected  for  1944- 
1945:  president,  Lazar  S.  Rosenthal;  vice-presi- 

dent, Raphael  G.  Stoliarsky;  corresponding  secre- 
tary, Benjamin  O.  Alpern;  recording  secretary, 
Sergei  S.  Krasnitski;  treasurer,  Gagik  S.  Agadjan- 
ian.  The  following  physicians  were  elected  members 
of  the  Executive  Committee:  G.  Altschuller,  L. 

Brown,  I.  Glassman,  A.  Tolstoouhov. 

The  scientific  meetings  of  the  Society  are  held 
every  fourth  Tuesday  of  the  month  at  Squibb  Hall, 
745  Fifth  Avenue. 


A special  bulletin  to  the  Journal  from  the 
Headquarters  of  the  European  Theater  of  Opera- 
tions, U.S.  Army,  reveals  that  Capt.  Charles  II. 
Fliegelman,  of  127  West  79th  Street,  New  York, 
found  one  familiar  feature  while  attending  a school 
opened  recently  at  a large  United  States  Army  sta- 
tion hospital  in  England. 

Capt.  Fliegelman  discovered  that  he  was  again 
under  the  tutelage  of  a former  instructor,  Col. 
Joseph  Haas,  Medical  Corps,  who  this  time  was 
commanding  officer  of  the  hospital.  Capt.  Fliegel- 
man formerly  had  been  assistant  to  Col.  Haas  as 
chief  of  urology  and  related  surgery  for  several  years 
on  New  York  hospital  staffs. 

Capt.  Fliegelman,  a native  of  New  Hampshire 
but  resident  of  New  York  City  for  the  last  twenty 
years,  was  graduated  from  the  College  of  the  City 
of  New  York  with  a Bachelor  of  Science  degree  in 
1925.  He  received  his  medical  degree  at  the  Long 
Island  College  Hospital,  Brooklyn,  and  interned  two 
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years  at  Morrisania  City  Hospital,  New  York  City. 
He  has  continued  as  a member  of  the  staff  of  that 
hospital  and  of  the  Jewish  Memorial  Hospital,  New 
York  City. 


As  its  twentieth  annual  benefit  production  of 
Gilbert  and  Sullivan  operettas,  the  Blue  Hill  Troupe 
— one  of  New  York’s  best-known  companies  of 
amateur  Savoyards — will  present  performances  of 
“H.  M.  S.  Pinafore”  and  “Trial  by  Jury”  on  the 
evenings  of  April  20,  21,  and  22,  as  well  as  a chil- 
dren’s matinee  on  April  22,  at  the  Heckscher  Theater. 
In  accordance  with  its  long-established  tradition 
the  troupe  will  donate  to  charity  all  proceeds  above 
production  costs,  the  beneficiary  this  year  being  the 
New  York  City  Cancer  Committee.* 

Oneida  County 

Maj.  Howard  P.  Lewis,  chief  of  medical  service 
in  Rhoads  General  Hospital,  spoke  on  “Practical 
Objectives  in  the  Diagnosis  of  Valvular  Heart  Dis- 
ease” at  a meeting  of  the  Utica  Academy  of  Medi- 
cine on  February  17  in  Utica. 

Dr.  Walter  F.  Duggan,  Utica,  also  was  a speaker. 
His  topic  was  the  treatment  of  glaucoma.  Discus- 
sions followed  each  address.  Dr.  Robert  C.  Hall  pre- 
sided.* 


Capt.  Gerald  F.  Jones,  who  was  a practicing 
physician  in  Utica  for  ten  years  until  he  enlisted  in 
the  Army  Medical  Corps  in  1942,  gave  a talk  on  his 
experiences  as  “A  Battalion  Surgeon  in  India”  to 
members  of  the  Utica  Torch  Club  on  February  21. 

He  was  on  duty  nine  months  in  India.  Last 
November  he  returned  to  Utica  on  assignment  to 
the  staff  of  Rhoads  General  Hospital.* 


Dr.  G.  E.  Haggart,  orthopaedic  surgeon  of  the 
Lahey  Clinic,  Boston,  was  the  speaker  at  the  March 
meeting  of  the  Utica  Academy  of  Medicine  on  March 
16. 

Dr.  Haggart’s  subject  was  the  diagnosis  and  treat- 
ment of  low  back  pain  and  sciatic  pain.  The  dis- 
cussion was  opened  by  Dr.  Charles  Hume  Baldwin.* 

Ontario  County 

Dr.  Alfred  Wedd,  of  Rochester,  was  guest  speaker 
at  the  March  meeting  of  the  Canandaigua  Medical 
Society  in  the  Canandaigua  Hotel  on  March  9.  His 
subject  was  “Coronary  Artery  Syndrome.” 

Dr.  James  F.  Maltman  was  the  host.  Dinner  was 
served  at  6:15.* 

Queens  County 

A joint  meeting  of  the  organized  medical  and  den- 
tal professions  of  Queens  County  was  held  in  the 
County  Society  Building  on  March  28  at  9:00  p.m. 

“Medicine  and  Dentistry  in  the  Days  Ahead” 
was  the  subject  of  an  address  by  Capt.  C.  Raymond 
Wells,  D.D.S.  Dr.  Douglas  B.  Parker,  D.D.S., 
gave  the  second  address,  entitled  “Medicodental 
Cooperation  in  Professional  Practice.” 

A dinner  was  held  at  the  Forest  Hills  Inn  preced- 
ing the  meeting.  Members  of  the  woman’s  auxiliary 
were  invited  guests. 


The  Friday  Afternoon  Lecture  on  April  21  will  be 
“Clinical  Problems  of  Jaundice”  by  Dr.  Sol  S. 
Lichtman,  associate  visiting  physician,  New  York 
Hospital,  and  adjutant  attending  physician,  Mt. 
Sinai  Hospital. 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  in  Schenectady  in  Ellis  Hospital 
Library  on  March  7 at  8:30  p.m. 

The  subject  was  “Assessing  the  Physical  Condi- 
tions of  Children  in  Health  and  Disease,”  and  the 
speaker  was  Dr.  Norman  C.  Wetzel,  associate  pro- 
fessor of  pediatrics,  Western  Reserve  University, 
and  attending  physician,  University  Hospitals, 
Cleveland,  Ohio.  Discussions  were  by  Drs.  J.  J. 
York  and  D.  E.  Nitchman. 

Westchester  County 

“Atypical  Pneumonia  in  the  Army”  was  the  title 
of  the  scientific  address  at  the  regular  meeting  of  the 
county  society  on  March  21.  The  speaker  was  Dr. 
Alexander  Langmuir  of  the  Army  Commission  on 
Acute  Respiratory  Disease. 


Wing  Commander  R.  W.  Durand  of  the  R.A.F. 
and  Sister  Barnes,  heading  the  hospital  unit  of  a 
British  ship  which  was  recently  undergoing  repairs 
in  a United  States  port,  spent  their  three-week  shore 
leave  in  voluntary  service  at  Westchester’s  Grass- 
lands Hospital.  A dinner  held  in  their  honor  on 
March  10  was  attended  by  more  than  sixty  county 
physicians,  who  heard  Commander  Durand  relate 
his  experiences  in  the  service.  County  Public  Wel- 
fare Commissioner  Ruth  Taylor  and  Dr.  E.  L. 
Harmon,  director  of  Grasslands  Hospital,  expressed 
gratitude  for  the  voluntary  work  done  at  the  Hospi- 
tal by  the  two  British  workers. 


The  Westchester  Medical  Veterans’  Loan  Fund 
has  been  set  up  by  members  of  the  Medical  Society 
of  the  County  of  Westchester.  The  fund  will  be 
available  for  returning  members  of  the  service  to  aid 
in  re-establishing  their  private  practice  or  to  serve 
other  needs. 


The  New  Rochelle  Medical  Society  held  a dinner 
meeting  on  Tuesday,  February  15,  at  the  Wykagyl 
Country  Club.  The  meeting  was  a testimonial  in 
honor  of  Dr.  Frank  B.  Littlewood,  who  has  just 
completed  fifty  years  of  medical  practice  in  New 
Rochelle.  The  feature  of  the  evening  was  an  address 
by  Dr.  Littlewood,  in  which  he  reviewed  his  experi- 
ences and  contrasted  the  conditions  of  medical  prac- 
tice fifty  years  ago  with  those  of  today.  Following  | 
Dr.  Littlewood’s  address,  the  president  of  the  So- 
ciety, Dr.  Reid  R.  Heffner,  introduced  Dr.  C.  C. 
Guion,  who  presented  Dr.  Littlewood  with  a gift 
from  the  society,  and  brief  addresses  in  tribute  to 
Dr.  Littlewood  were  given  by  Dr.  Guion,  Dr.  E. 
Leslie  Burwell,  Dr.  August  L.  Beck,  Dr.  Charles 
Ogilvy,  Mr.  Alex  Norton,  superintendent  of  the 
New  Rochelle  Hospital,  Dr.  Eugene  Morrison,  and 
others. 

Dr.  Burwell  presented  a gift  to  Mr.  Hans. Koehler, 
local  pharmacist,  who  was  also  a guest  of  honor  of 
the  Society,  in  recognition  of  his  having  completed 
fifty  years  of  pharmaceutic  service  in  New  Rochelle. 
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Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

John  H.  Barry 

75 

P.  & S.,  N.Y. 

March  10 

Forest  Hills 

Julius  Brandwein 

46 

Eel.,  Cincinnati 

March  7 

Manhattan 

Henry  Brodman 

67 

Cornell 

December  26 

Manhattan 

Howard  D.  Chapman 

73 

Syracuse 

February  22 

Auburn 

J.  Steven  Deane 

55 

Budapest 

March  8 

Corona 

David  Derow 

63 

P.  & S.,  N.Y. 

December  25 

Manhattan 

Leonard  R.  Donne 

48 

L.I.C.  Hosp. 

March  7 

Brooklyn 

William  Frieder 

60 

P.  & S.,  N.Y. 

March  9 

Manhattan 

Charles  E.  Green 

67 

Albany 

February  18 

Brooklyn 

Adolph  Greenstein 

57 

Univ.  & Bell. 

March  8 

Manhattan 

James  E.  Harris 

68 

N.Y.  Horn. 

March  9 

Manhattan 

Herman  E.  Hayd 

85 

McGill 

February  18 

Buffalo 

Isaiah  L.  Hoffman 

64 

Cornell 

December  31 

Brooklyn 

William  Jacobsohn 

73 

N.Y.  Univ. 

March  10 

Manhattan 

Walter  H.  Jones 

82 

N.Y.  Horn. 

March  10 

Manhattan 

Raymond  B.  Miles 

45 

Yale 

February  2 

Brooklyn 

Lewis  R.  Oatman 

76 

Albany 

March  1 

Greenwich 

Shirley  R.  Snow 

80 

P.  & S.,  N.Y. 

March  8 

Rochester 

DR.  ADAIR  NEW  HEAD  OF  CANCER  SOCIETY 


Dr.  Frank  E.  Adair,  surgeon  at  the  Memorial 
Hospital  and  chairman  of  the  Cancer  Com- 
mittee of  the  American  College  of  Surgeons,  was 
elected  president  of  the  American  Society  for  the 
Control  of  Cancer  at  the  close  of  its  thirty-first  an- 
nual meeting  held  on  March  11  at  the  Biltmore 
Hotel  in  New  York  City. 

Dr.  E.  P.  Lehman,  director  of  the  Virginia  Can- 
cer Foundation,  was  elected  vice-president,  and  Dr. 
Eugene  Pendergrass,  Professor  of  Radiology  at  the 
University  of  Pennsylvania  Medical  School,  was 
named  secretary.  Dr.  Herman  C.  Pitts  was  elected 
chairman  of  the  board  of  directors,  Charles  D.  Hilles, 
assistant  secretary,  and  Alan  M.  Wood,  assistant 
treasurer. 

Elected  to  the  executive  committee  were  Dr. 
James  B.  Murphy,  in  charge  of  cancer  research, 
Rockefeller  Institute;  Dr.  Cornelius  P.  Rhoads, 
former  director  of  Memorial  Hospital,  now  in  the 
Army;  Dr.  John  J.  Morton,  Professor  of  Surgery, 
Rochester  (N.Y.)  School  of  Medicine;  Dr.  George 


M.  Smith,  Department  of  Anatomy,  Yale  Univer- 
sity; Dr.  Edwin  B.  Wilson,  Professor  of  Vital  Sta- 
tistics, Harvard  University  School  of  Public  Health. 

Dr.  Clarence  C.  Little,  managing  director  of  the 
Society,  reported  that  less  than  $2,000,000  was  spent 
annually  for  cancer  research.  He  said  that  the 
American  public  was  contributing  less  than  50  cents 
a case  toward  cancer  control  work,  ‘ ‘despite  the  fact 
that  cancer  is  the  nation’s  second  highest  cause  of 
death.”  He  emphasized  that  programs  of  cancer 
research  in  many  parts  of  the  country  are  being 
“greatly  handicapped”  by  lack  of  funds. 

Mrs.  Harold  V.  Milligan,  national  commander  of 
the  Women’s  Field  Army,  said  that  Alabama  last 
year  made  greater  progress  from  an  organizational 
and  financial  standpoint  than  any  other  state.  She 
said  that  the  Army’s  major  objectives  during  1944 
would  be  to  interest  more  men  in  cancer-control 
work,  intensify  efforts  to  teach  cancer  facts  to  child- 
ren, and  to  work  toward  the  establishment  of  more 
cancer-prevention  clinics. 


FORTY  YEARS  OF  SERVICE 
“This  week  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  enters  its 
fortieth  year  of  service  to  the  public  and  the  medical 
profession,”  the  Journal  of  the  Association  for  Feb- 
ruary 12  says.  “Since  its  first  meeting  on  February 
11,  1905,  the  Council  has  fought  continuously  for 
rational  therapeutics.  It  has  created  much  change 
in  the*  practice  of  therapeutics.  Its  activities  and 
decisions  are  highly  respected  and  are  followed  in- 
ternationally by  leading  medical  authorities;  its 
advice  is  sought  frequently  by  administrative,  ad- 
visor, and  educational  bodies  in  this  country  and 

in  others It  is  fortunate  indeed  for  the  public 

and  the  medical  profession  that  there  exists  an  un- 
selfish body  such  as  the  Council  which  can  give  sci- 
entific consideration  to  rational  therapeutics  and 
issue  its  statements  without  fear  or  favor.” 


DEAN  DEPLORES  CONFUSING  LANGUAGE 
Dean  Virginia  Gildersleeve  of  Barnard  College 
told  graduates  of  the  Dwight  School  for  Girls  at 
commencement  exercises  last  spring  that  the  nation 
needs  more  persons  who  knew  reading,  writing, 
and  arithmetic,  particularly  those  who  could  use 
English  that  was  “simple  and  to  the  point.” 

She  said  “even  some  persons  in  high  places”  in 
Washington  and  New  York  did  not  know  how  to 
use  the  language  “without  confusing  the  public.” 
In  this  respect  she  referred  to  civilian  protection 
signs  in  store  windows  stating:  “Illumination  is 

required  to  be  extinguished  before  these  premises 
are  closed  to  business.”  She  suggested  that  “Put 
out  your  lights  before  closing  the  store”  would  have 
been  better.  The  store  signs  are  displayed  “By 
Order  of  City  of  New  York,  Department  of  Water 
Supply,  Gas,  and  Electricity.” 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 
Convention 


GREETINGS  to  all  Auxiliary  members  and 
doctor’s  wives! 

Again  it  is  our  privilege  to  welcome  you  to  New 
York  City  for  the  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  the 
State  of  New  York.  This  year  our  headquarters 
will  be  the  Hotel  Pennsylvania,  the  time  May  8-11, 
inclusive.  The  Hotel  Pennsylvania  will  have  ac- 
commodations for  all  if  reservations  are  sent  in 
early.  All  functions  will  be  informal;  therefore 
short  dresses  will  be  in  order.  All  doctors’  wives, 
whether  Auxiliary  members  or  not,  are  cordially  in- 


County 

Albany. — Mrs.  John  E.  Heslin  wras  very  active  in 
assisting  in  the  Fourth  War  Loan  Drive.  Mrs.  Al- 
bert Yunick,  another  member  of  the  Auxiliary,  has 
also  been  playing  an  active  role  in  the  Fourth  War 
Loan  Drive. 

Broome.— The  February  meeting  was  held  at  the 
home  of  Mrs.  John  H.  Robertson  in  Binghamton. 
Dr.  Victor  W.  Bergstrom  gave  an  analysis  and  dis- 
cussion of  the  Wagner-Murray-Dingell  bill.  After  a 
short  business  session,  Mrs.  Robertson  reviewed  the 
1 >ook  Tomorrow  is  Forever  by  Gwen  Bristow.  At  the 
March  meeting,  in  the  Nurses’  Home  of  the  Charles 
S.  Wilson  Memorial  Hospital,  Johnson  City,  the 
Nurses’  Glee  Club  gave  a short  concert,  after  which 
an  interesting  talk  was  given  on  “The  Romance  of 
Jewels”  by  Mr.  Kenneth  Van  Cott  of  Binghamton. 

Columbia. — The  March  meeting  was  a business 
meeting.  Luncheon  and  cards  were  enjoyed  at  10 
McKinstry  Place,  Hudson.  Mrs.  L.  J.  Early  is  the 
program  chairman. 

Onondaga. — The  season  opened  with  a meeting 
at  the  home  of  Mrs.  Charles  D.  Miller.  The  wives  of 
ail  members  of  the  State  Medical  Society  now  serving 
in  the  armed  forces  were  guests  at  this  meeting.  A 
Christmas  party  was  held  at  the  home  of  Mrs. 
John  Buettner.  A program  of  Christmas  carols  was 
presented  by  Mrs.  Harry  L.  Gilmore,  coloratura 
soprano.  Mrs.  Gilmore  is  one  of  the  auxiliary  mem- 
bers. Miss  Hazel  Armitage  and  Mrs.  Grace  French 
Tooke  assisted  Mrs.  Gilmore.  The  Wagner-Murray- 
Dingell  bill  was  discussed  under  the  aide  leadership 


vited  to  attend  the  House  of  Delegates  meetings  and 
all  social  functions. 

The  Convention  Committee  will  be  on  hand  Sun- 
day, May  7,  to  greet  those  who  arrive  early. 

Your  hostesses,  the  Kings,  Queens,  Nassau,  and 
Suffolk  County  Auxiliaries,  are  looking  forward  to 
having  each  and  every  one  of  you  at  the  Convention. 

Write  to  Miss  Sue  Braslow  of  the  Hotel  before 
April  20  for  reservations.  Get  your  reservations  in 
early.  Sincerely, 

Mildred  E.  St.  John 
Convention  Chairman 


News 

of  Mrs.  Gerald  Cooney,  legislative  chairman  of  the 
Onondaga  County  Auxiliary.  A social  hour  followed 
this  discussion. 

A luncheon  meeting  was  held  in  the  Roof  Garden 
of  the  Onondaga  Hotel,  in  Syracuse,  in  February, 
Mrs.  Beuttner  and  Mrs.  Cooney  acting  as  cochair- 
men. Guests  were  Dr.  Leo  Gibson,  Dr.  Dwight  V. 
Needham,  president  of  the  Onondaga  County  Medi- 
cal Society,  and  Dr.  William  Groat  and  Dr.  John 
Buettner,  advisers  of  the  auxiliary.  Dr.  Gibson, 
chairman  of  a special  insurance  committee  set  up  by 
the  State  Medical  Society,  spoke  on  “Medical  In- 
demnity Insurance”  and  gave  an  outline  of  the  plan 
which  has  been  approved  by  the  county  society, 
known  as  “Surgical  Care,  Inc.,  of  Central  New  York.” 

On  March  14  a luncheon  nleeting  was  held  at  the 
Onondaga  Hotel.  Miss  Edith  Smith,  dean  of  the 
Syracuse  University  School  of  Nursing,  spoke  on 
the  Cadet  Nurse  Training  Program. 

Rensselaer.  Mrs.  Joseph  Lasko  presided  at  a 
luncheon  and  business  meeting  held  in  the  Marine 
Room  of  the  Annex  in  Troy.  Mrs.  John  J.  Noonan 
and  Mrs.  Warren  St.  John  were  selected  as  delegates 
to  the  Annual  Convention.  Mrs.  Charles  A.  Krauss 
and  Mrs.  Minnie  Standard  were  named  as  alternates. 
Dr.  Joseph  S.  Lawrence  spoke  at  the  last  meeting 
again,  opposing  the  Wagner-Murray-Dingell  bill. 
At  the  conclusion  of  Dr.  Lawrrence’s  talk,  tea  was 
served.  Mrs.  John  J.  Noonan  and  Mrs.  Augustus 
J.  Ham  brook  presided  at  the  tea  table.  Mrs.  War- 
ren St.  .John  was  chairman  of  the  tea. 


MENTAL  HYGIENE  GROUP  ELECTS  THREE 
NEW  MEMBERS 

The  election  to  membership  on  the  National 
Committee  for  Mental  Hygiene  of  Mrs.  Anna  M. 
Rosenberg  of  New  York,  regional  director  of  the 
War  Manpower  Commission  for  New  York  City, 
and  Mr.  and  Mrs.  Harry  Frank  of  Kintnersville, 
Pennsylvania,  of  the  committee’s  vocational  ad- 
justment bureau,  has  been  announced. 


SUBSTITUTE  FOR  TALC  ON  RUBBER 
GLOVES 

Re-emphasizing  the  very  serious  surgical  hazard 
from  the  use  of  talc  as  a dusting  powder  for  rubber 
gloves,  M.  G.  Seelig,  M.D.,  D.  J.  Verda,  M.D.,  and 
F.  H.  Kidd,  M.D.,  St.  Louis,  recommend  in  the 
Journal  of  the  American  Medical  Association  for 
December  11,  1943,  that  potassium  bitartrate  be 
used  as  a substitute. 
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Additional  Annual  Reports 

To  the  1944  House  of  Delegates 

Medical  Society  of  the  State  of  New  York 


Report  of  the  Planning  Committee  for  Medical  Policies 


To  the  House  of  Delegates;  Gentlemen: 

Organization. — In  accordance  with  the  mandate 
of  the  House  of  Delegates  in  1943  the  Committee  on 
Planning  for  Medical  Policies  was  organized.  The 
President,  Dr.  Thomas  A.  McGoldrick,  the  Presi- 
dent-Elect, Dr.  Herbert  H.  Bauckus,  the  Secretary, 
Dr.  Peter  Irving,  and  the  Speaker,  Dr.  Louis  H. 
Bauer,  were  automatically  members  of  the  Commit- 
tee. Dr.  Edward  R.  Cunniffe  was  designated  by  the 
Chairman  of  the  Board  of  Trustees  to  represent  the 
Board.  The  Speaker  appointed  the  following  mem- 
bers: Dr.  George  W.  Cottis,  Dr.  J.  Stanley  Kenney, 
Dr.  Norman  S.  Moore,  Dr.  Walter  W.  Mott,  Dr. 
Leo  F.  Simpson,  and  Dr.  Herman  G.  Weiskotten. 
Dr.  Joseph  S.  Lawrence,  Dr.  David  J.  Kaliski,  Dr. 
Laurance  D.  Redway,  and  Mr.  Dwight  Anderson 
were  invited  to  all  the  meetings  of  the  Committee 
and  made  valuable  contributions. 

The  Committee  met  in  June,  1943,  and  organized, 
with  Dr.  Bauer  as  Chairman  and  Dr.  Irving  as  Re- 
corder. The  Committee  met  seven  times  in  all  and 
studied  a large  number  of  subjects.  It  came  to  a 
conclusion  on  some  of  them,  but  others  need  further 
study.  In  fact,  some  of  -the  policies  on  which  con- 
clusions were  reached  and  on  which  recommenda- 
tions are  made  may  need  further  modification  and 
development. 

General  Comments  on  Problems  Involved. — The 

Committee  feels  that  changes  in  the  methods  of  dis- 
tribution of  medical  care  are  as  necessary  and  as  in- 
evitable as  changes  in  diagnostic  and  therapeutic 
methods.  The  medical  profession  must  take  the 
leadership  and  point  the  way  for  constructive, 
evolutionary  changes  which  will  effect  a wider  dis- 
tribution of  medical  care  at  a lower  cost,  without 
endangering  the  high  standards  which  now  exist. 
The  Committee  has  come  to  the  conclusion  that 
there  is  no  one  answer  to  the  problem  but  that  there 
are  several  answers. 

There  have  been  many  reports  issued  from  time  to 
time  on  the  subject  of  medical  care.  There  have 
been  various  estimates  of  the  number  of  people  in 
the  country  who  have  inadequate  medical  care  or 
none  at  all.  The  numbers  have  varied  largely  with 
what  the  people  reporting  wished  to  prove. 

Your  Planning  Committee,  however,  started  off 
with  the  premise  that  it  wishes  to  see  everyone  in 
the  State  of  New  York  receive  adequate  medical 
care  of  a high  quality,  and  that  if  there  is  a single 
person  who  does  not  have  such  care  available,  it  is 
one  too  many. 

The  wartime  boom  in  employment  has  shown 
definitely  that  people  prefer  a personalization  of 
service.  This  is  indicated  by  the  fact  that  charity 
hospitals  in  times  of  slack  employment  are  over- 
crowded and  the  semiprivate  or  private  beds  in  the 
private  and  voluntary  hospitals  are  not  filled 
whereas  at  present  the  reverse  is  true — the  turnover 
in  charity  hospitals  is  at  a new  low  and  private  and 
voluntary  hospitals  are  overcrowded. 


Diagnostic  procedures,  private  nursing  care,  and 
hospitalization  have  all  increased  tremendously  the 
costs  of  medical  care. 

There  is  no  evidence  that  the  people  wish  differ- 
ent doctors  or  a different  type  of  medical  care,  but 
they  do  wish  that  care  to  be  more  widely  available 
and  at  a lower  cost. 

There  is  always  a tendency  among  certain  groups 
to  stress  the  need  for  medical  care  among  the  inade- 
quately housed,  clothed,  and  fed  section  of  the  popu- 
lation, using  the  economic  situation  of  these  people 
as  an  argument  for  the  overthrow  of  the  American 
system  of  medical  care.  The  economic  situation  of 
these  people  is  what  breeds  the  need  for  medical 
care  and  all  the  medical  care  in  the  world  would  not 
remedy  their  plight.  The  removal  of  economic 
barriers  should  be  an  end  in  itself  and  not  used  as  an 
argument  for  a different  system  of  medical  care. 
This  is  an  evidence  of  the  failure  of  government  and 
not  evidence  of  the  failure  of  medical  care. 

There  have  been  many  suggestions  for  changes  in 
our  present  system  of  medical  care,  and  your  Com- 
mittee has  given  a great  deal  of  thought  to  most  of 
these  proposals. 

The  one  about  which  one  hears  the  most  at  the 
moment,  and  often  in  the  past,  is  compulsory  sick- 
ness insurance. 

Compulsory  Sickness  Insurance. — Compulsory 
sickness  insurance  is  in  operation  in  the  majority  of 
the  countries  in  the  world.  It  works  better  in  some 
than  in  others,  but  nowhere  has  it  given  as  high  a 
level  of  medical  care  and  of  health  as  exists  in  the 
United  States.  There  is  a tendency  to  mass  medi- 
cine— that  is,  a tendency  to  treat  everyone  alike  re- 
gardless of  the  individual  needs  of  the  patient;  there 
is  usually  little  personal  relationship  between  the 
doctor  and  the  patient,  the  doctor  being  responsible 
to  the  government  and  not  to  the  patient;  regula- 
tions, red  tape,  and  interference  with  therapeutics 
render  it  impossible  to  give  good  medical  care;  it 
encourages  malingering  on  the  part  of  the  patient 
and  offers  little  incentive  to  the  doctor  to  do  good 
work;  there  is  a growth  of  bureaucracy  in  order  to 
administer  the  service,  and  politics  is  frequently  a 
determining  factor;  it  is  wasteful  and  inordinate^ 
expensive,  although  advertised  as  “free  medicine.” 
There  is  little  encouragement  of  preventive  medi- 
cine— in  fact,  preventable  diseases  increase.  For 
example,  in  England,  which  has  had  compulsory  sick- 
ness insurance  for  the  employed  class  since  1911,  the 
rate  for  diphtheria  is  far  higher  than  in  this  country. 
The  percentage  of  cases  of  tuberculosis  admitted  to 
hospitals  in  an  incurable  state  is  far  in  excess  of  the 
rate  here.  Under  our  American  system  the  quality 
of  medical  care  has  constantly  increased  and  there  is 
evidence  that  the  quality  would  decrease  under  a 
compulsory  plan. 

Wagner-Murray-Dingell  Bill. — Specifically,  there 
has  been  introduced  into  Congress  a bill  known  as  the 
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Wagner-Murray-Dingell  bill,  which  is  a proposal 
to  extend  the  present  Social  Security  Act.  Besides 
its  provisions  for  increasing  old-age  and  unemploy- 
ment insurance  and  placing  these  under  the  jurisdic- 
tion of  the  federal  government,  there  is  a section 
devoted  to  medical  and  hospitalization  benefits. 
This  bill  would  entitle  every  person  currently  in- 
sured and  hjs  dependents  to  general  medical,  special 
medical,  laboratory,  and  hospitalization  benefits  as 
defined  in  Section  11  of  Title  IX  of  the  Act.  It  is 
estimated  that,  under  conditions  of  full  employ- 
ment, at  least  110,000,000  people  would  be  affected 
by  it.  Senator  Murray  has  stated  that  the  figure 
may  be  115,000,000  to  125,000,000.  It  makes  no 
provision  for  the  indigent. 

The  Surgeon  General  of  the  U.S.  Public  Health 
Service  is  designated  as  the  administrator.  He,  with 
the  approval  of  the  Social  Security  Board,  will  have 
complete  authority. 

Although  every  physician  legally  qualified  by  a 
state  may,  if  he  consents  to  regimentation,  partici- 
pate in  this  compulsory  sickness  insurance  scheme, 
the  Surgeon  General  may  by  regulation  prescribe 
the  conditions  of  participation.  He  also  would  be 
authorized  to  determine  what  compensation  the 
participating  physicians  may  receive  and  would  have 
the  final  say  as  to  the  manner  in  which  they  will  be 
compensated,  whether  on  the  basis  of  fees  for  serv- 
ices rendered,  on  a per  capita  basis,  on  a salary  basis, 
or  on  any  combination  or  modification  of  these 
bases.  He  would  be  authorized  to  limit  the  number 
of  insured  persons  a particular  physician  may  treat. 
He  would  be  authorized  to  determine  what  consti- 
tutes the  services  of  a specialist. 

There  is  also  created  a National  Advisory  Medical 
and  Hospital  Council  of  sixteen  members  appointed 
by  the  Surgeon  General,  and  he  is  chairman  of  that 
Council.  The  appointments  are  to  be  made  from 
lists  of  names  submitted  by  professional  and  “other” 
organizations  There  is  no  provision  making  it 
essential  that  any  member  of  this  Council  be  a 
physician,  and  even  were  they  all  physicians,  the 
Council  is  purely  advisory  and  has  absolutely  no 
authority. 

While  an  insured  individual  may  select,  normally, 
from  the  list  of  participating  general  practitioners 
the  physician  to  treat  him,  he  will  be  denied  that 
privilege  if  the  physician’s  quota  of  patients,  as 
established  by  the  Surgeon  General,  is  already  filled. 
If  he  is  in  need  of  the  services  of  a specialist,  he  will 
have  no  voice  in  the  selection  of  that  specialist, 
except  as  expressed  through  the  general  practitioner. 
The  Surgeon  General  may  arbitrarily  assign  an 
insured  person  to  a particular  physician  if  such  per- 
son does  not  make  his  own  selection. 

The  Surgeon  General  would  be  authorized  to  de- 
termine what  hospitals  may  participate  in  the 
scheme.  Hospital  benefits  will  range  from  S3. 00  to 
S6.00  for  each  day  of  hospitalization,  not  in  excess  of 
thirty  days,  as  determined  by  the  Surgeon  General 
with  the  approval  of  the  Social  Security  Board.  The 
rates  will  range  from  SI. 50  to  S4.00  for  each  day  of 
hospitalization  over  thirty  but  not  exceeding  ninety. 
If  the  insured  is  placed  in  an  institution  for  the  care 
of  the  “chronic  sick,”  the  rate  will  range  from  SI. 50 
to  S3.00  a day.  Instead  of  making  such  payments 
to  the  insured  individual,  the  Surgeon  General,  sub- 
ject to  the  approval  of  the  Social  Security  Board, 
may  make  contracts  with  participating  hospitals  for 
the  payment  of  the  reasonable  cost  of  hospital  service 
at  rates  neither  less  than  the  minimum  nor  more  than 
the  maximum  rates  specified,  such  payment  to  be 
full  reimbursement  for  the  cost  of  essential  hospital 


services,  including  the  use  of  ward  or  other  less  ex- 
pensive facilities  compatible  with  the  proper  care 
of  the  patient. 

It  is  very  doubtful  if  the  private  hospitals  of  the 
country  could  continue  to  exist  under  such  rates. 

Insured  persons  will  also  be  entitled  to  certain 
laboratory  and  other  benefits,  the  nature  and  extent 
of  which  will  be  determined  by  the  Surgeon  General, 
but  which  will  include  chemical,  bacteriologic, 
pathologic,  diagnostic  and  therapeutic  x-ray,  and 
related  laboratory  services,  physical  therapy,  special 
appliances  prescribed  by  physicians,  and  eyeglasses 
prescribed  by  a physician  or  other  legally  qualified 
practitioner. 

To  finance  the  provisions  of  this  bill,  each  included 
employer  will  be  taxed  annually  at  the  rate  of  6 per 
cent  of  his  payroll,  excluding  all  remuneration  paid 
to  an  employee  in  excess  of  $3,000  a year,  and  each 
insured  employee  will  be  taxed  6 per  cent  annually 
of  the  wages  received  up  to  $3,000.  Self-employed 
persons  will  be  required  to  pay  7 per  cent  of  the 
market  value  of  their  services  annually  up  to  $3,000. 
States  and  political  subdivisions  and  their  employees 
will  be  taxed  at  the  rate  of  3.5  per  cent  up  to  $3,000, 
if  such  governmental  units  voluntarily,  by  compacts, 
come  within  the  coverage  of  the  Social  Security  Act. 

It  is  estimated  that  under  conditions  of  full  em- 
ployment, from  $12,000,000,000  to  $15,000,000,000  a 
year  would  be  raised,  of  which  about  one-fourth 
would  be  earmarked  for  medical  care.  How  much 
would  be  for  actual  medical  care  and  how  much 
for  administration,  no  one  knows. 

Section  12  of  the  bill  provides  grants-in-aid  as  a 
stimulus  for  medical  education,  research,  and  for  the 
prevention  of  disease  and  disability.  The  Surgeon 
General  of  the  Public  Health  Service  will  determine 
who  will  be  the  recipients  of  such  grants  and  the 
specific  amounts  that  will  be  granted.  He  will  deter- 
mine, too,  whether  a particular  project  is  worthy  of 
stimulation. 

This  bill,  if  enacted,  would  result  in  a bureaucratic 
control  of  medicine.  It  contains  most  of  the  evils 
of  any  compulsory  sickness  plan  as  previously  item- 
ized. It  would  undermine  medical  education  and 
research.  There  would  be  little  incentive  to  good 
medicine  and  both  patient  and  doctor  would  be 
regimented  in  medical  care. 

The  proponents  of  the  bill  state  that  there  will  be 
no  bureaucracy,  no  red  tape,  a minimum  of  reports, 
and  no  political  interference.  With  the  government 
controlling  everything  pertaining  to  the  practice  of 
medicine;  with  the  tremendous  expansion  of  ad- 
ministrative machinery  that  would  take  place; 
W ith  the  example  of  other  government  bureaus  and 
their  multiform,  constantly  changing  regulations; 
with  the  example  of  the  red  tape  and  interference  of 
the  former  Federal  Emergency  Relief  Administra- 
tion; with  the  evidence  of  low  quality  of  medical 
care  in  other  countries  under  government  insurance 
plans;  and,  finally,  with  the  tremendous  sum  of 
money  involved,  it  is  impossible  to  foresee  anything 
but  a deterioration  of  medical  care  and  health  stand- 
ards in  this  country  should  the  bill  be  enacted. 

Your  Committee  recommends  reaffirmation  of 
the  Society’s  previous  stand  on  compulsory  sickness 
insurance  in  general  and  disapproval  of  the  Wagner- 
Murray-Dingell  bill. 

Your  Committee  feels  that  there  are  other  methods 
of  increasing  the  distribution  of  medical  care  and  of 
easing  its  costs  which  are  evolutionary  in  character 
and  will  meet  the  needs  of  the  public,  and  at  the  same 
time  insure  its  quality  as  well  as  increase  its  quan- 
tity. 
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Voluntary  Medical  Insurance. — The  American 
people  desire  and  demand  a plan  or  plans  for  the 
prepayment  of  medical  care  costs.  This  demand 
must  be  met. 

The  Committee  feels  that  voluntary  medical  in- 
surance is  one  of  the  answers  to  this  demand.  The 
principle  of  this  type  of  insurance  has  been  approved 
by  the  American  Medical  Association  and  by  this 
Society.  This  Society  has  also  given  approval  to 
three  of  the  plans  operating  within  this  state. 
Progress  so  far  has  been  slow,  but  considerable 
valuable  experience  has  been  accumulated.  Two  of 
the  reasons  these  plans  have  not  madef  urther  prog- 
ress are:  lack  of  education  of  the  public  on  the 
benefits  to  be  obtained,  and  lack  of  active  partici- 
pation on  the  part  of  the  profession.  The  time  has 
now  come,  in  the  opinion  of  the  Committee,  for  the 
State  Society  to  stimulate  these  plans,  facilitate 
their  expansion,  and  exercise  supervision  over  the 
whole  problem.  Hence,  the  Committee  recommends 
the  establishment  of  a Bureau  of  Medical  Care 
Insurance  by  the  State  Medical  Society,  under  a 
full-time  director  and  with  the  necessary  personnel. 
This  Bureau  is  to  have  the  following  duties: 

“Correlate  the  activities  of  the  A.M.A.,  other 
states,  and  other  countries. 

“Educate  physicians  of  New  York  State  by 
means  of  the  Journal  and  other  publications. 

“Report  regularly  to  the  Council  and  to  the 
Committee  on  Public  Relations  and  Economics. 

“Make  available  material  for  the  Publicity 
Bureau. 

“Meet  with  directors  of  present  voluntary 
medical  care  plans  of  New  York  State  to  assist  in 
promotion  and  in  study  of  actuarial  experience. 

“Meet  with  county  societies  in  which  no  plans 
are  operating,  to  the  end  that  New  York  State 
may  be  wholly  covered  by  voluntary  prepayment 
plans. 

“Meet  with  Departments  of  Social  Welfare  and 
Insurance  and  other  ofecial  agencies  of  the  New 
York  State  government. 

“Prepare  material  for  submission  to  the  Journals 
of  various  county  societies. 

“Meet  with  representatives  of  the  Hospital 
Association  of  New  York  State  and  with  the  Hos- 
pital Insurance  or  Blue  Cross  organizations. 

“Study  and  report  on  commercial  insurance 
plans  and  policies. 

“Meet  with  industry,  labor,  management,  that 
is  sponsoring  medical  care  programs. 

“Establish  a central  bureau  as  a clearing  house 
for  existing  plans. 

“Study  possibilities  and  procedures  for  a state- 
wide plan  directed  and  controlled  through  the 
Medical  Society  of  the  State  of  New  York.” 

The  selection  of  the  Director  and  personnel  to 
operate  this  Bureau  should  be  made  by  the  Council. 

The  organization  and  operation  of  this  Bureau  will 
be  a somewhat  expensive  venture,  and  in  view  of  the 
reduced  income  of  the  Society  during  the  war  it 
would  not  be  possible  to  establish  such  a Bureau 
with  proper  financial  support  within  the  dues  in- 
come of  the  Society  without  cutting  down  on  some 
of  the  other  necessary  activities.  This  is  an  emer- 
gency for  which  our  general  funds  are  available; 
and  it  is  recommended  that  for  the  period  of  the  war 
the  financial  support  of  this  Bureau  should  come  out 
of  funds  other  than  the  general  dues  income,  if  the 
Trustees  find  it  necessary. 

Hospital  Insurance  and  Medical  Service. — The 

modem  treatment  of  illness  includes  expenses  for 


(1)  hospitalization,  (2)  nursing  care,  (3)  diagnostic 
procedures,  and  (4)  medical  and  surgical  service. 

For  the  horizontal  patient,  the  last  item  is  usually 
the  smallest.  The  first  two  should  be  covered  by 
prepayment  plans  for  hospital  care  and  the  latter 
two  by  medical  expense  indemnity  insurance.  It 
would  probably  be  a money-saving  investment  for 
welfare  authorities  to  carry  both  these  types  of  in- 
surance to  cover  those  medically  indigent  persons  for 
whom  they  are  responsible. 

For  the  ambulatory  patient,  medical  expense 
indemnity  insurance  will  adequately  cover  the  cost 
of  doctors’  services. 

Preventive  medicine,  as  in  the  field  of  tuberculosis 
and  venereal  disease,  is  a true  function  of  state  and 
local  government  in  supplying  facilities,  provided 
that  the  purely  medical  aspects  of  the  problem  are 
under  the  control  of  the  physician. 

In  further  elaboration  of  the  preceding,  the  Com- 
mittee concurs  with  the  action  of  the  American 
Medical  Association  in  opposing  the  inclusion  of 
medical  services  such  as  pathology,  radiology,  anes- 
thesiology, and  any  other  medical  service,  in  a hos- 
pital insurance  plan,  and  proposes  that  such  services 
be  insured  for  under  a medical  care  plan.  The  Com- 
mittee is  wholly  in  accord  with  the  extension  of 
group  hospital  insurance  as  such,  and  believes  that  it 
should  have  the  widest  coverage  possible.  The  Com- 
mittee objects  to  the  inclusion  of  medical  service  in 
a group  hospital  plan  for  the  same  reasons  which 
were  adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  June,  1943.  It 
feels  that  these  medical  service  features  properly 
belong  in  a medical  expense  indemnity  insurance 
plan.  The  action  of  the  House  of  Delegates  of  the 
American  Medical  Association  is  quoted  herewith: 

“A.  That  the  House  emphatically  reiterate  that 
it  disapproves  the  injecting  of  a third  party 
into  the  personal  relationship  of  the  patient 
and  the  physician,  and  that  hospitals  should 
not  be  permitted  to  practice  medicine. 

“B.  That  the  practice  of  radiology,  pathology, 
and  anesthesiology  is  the  practice  of  medi- 
cine just  as  much  as  is  the  practice  of  sur- 
gery or  internal  medicine,  and  that  it  is 
only  a short  step  from  including  the  first 
three  in  a medical  service  plan  to  including 
the  whole  field  of  medicine  in  such  a plan. 

“C.  That  the  public  should  be  educated  to  realize 
that  the  hospital-created  monopoly  control 
of  radiologic  or  any  service  as  a source  of 
profit  beyond  the  normal  provision  for  re- 
placement, department  development,  and 
proper  proportion  of  over-all  costs  of  opera- 
tion of  the  hospital  should  not  be  permitted, 
nor  can  the  hospital  rightfully  use  per  diem 
charges  against  all  the  hospital  patients  to 
support  a radiologic  or  other  department 
devoted  to  creating  bargains  in  radiologic 
or  other  services  in  order  to  make  hospital 
group  insurance  more  attractive.  To  permit 
either  will  result  in  decrease  of  the  quality 
of  service  and  increased  cost  to  the  patient. 

“D.  The  medical  profession  must  watch  with 
care  all  proposed  plans  for  medical  service 
and  endeavor  to  prevent  the  acceptance  of 
any  plan  which  includes  medical  service 
under  the  control  of  the  hospital. 

“E.  The  effectiveness  of  this  program  can  be  at- 
tained only  if  constituent  state  medical 
associations  and  component  county  medical 
societies  use  their  influence  on  hospitals  in 
their  respective  localities  and  exercise  con- 
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trol  over  the  local  members  of  the  medical 
profession. 

“F.  The  public  must  be  educated  on  what  it  will 
mean  to  them  in  the  way  of  inferior  medical 
care  if  these  dangerous  trends  are  not  curbed. 

“G.  In  the  relationships  of  the  medical  staff  and 
the  board  of  directors  of  a hospilal  there 
should  be  no  intermediary.  The  staff  should 
have  direct  access  to  the  board.” 

With  reference  to  the  use  of  the  insurance  prin- 
ciple in  the  case  of  welfare  patients,  it  is  recom- 
mended that  the  Council  suggest  to  the  Welfare 
Department  that  it  consider  the  possibility  of  the 
use  of  the  insurance  principle  rather  than  the  present 
system. 

Regional  Centers  for  Diagnostic  Aid. — In  discuss- 
ing postwar  planning,  many  members  of  organized 
medicine  have  advocated  a closer  relationship  with 
governmental  agencies.  This,  they  claim,  would  be 
a desirable  step  forward  in  providing  adequate  medi- 
cal care  for  all.  One  of  the  most  frequently  heard 
criticisms  of  the  medical  profession  which  has  been 
repeated  over  many  years  is  the  statement  that  per- 
sons living  in  the  rural  areas  are  not  provided  with 
proper  medical  service.  This,  it  is  explained,  is  due 
to  two  causes — viz.,  the  lack  of  a sufficient  number 
of  medical  men  to  care  for  all,  and  the  fact  that 
proper  facilities  for  practicing  with  modern  medical 
methods  are  not  available.  As  the  result  of  the 
second  condition,  many  young  doctors,  fresh  from 
medical  school  and  an  extended  hospital  internship 
where  every  facility  for  making  whatever  clinical 
tests  are  necessary  and  where  information  from 
radiologic  examinations  is  at  hand,  suddenly  find 
themselves  in  an  area  devoid  of  any  means  for  mak- 
ing the  clinical  laboratory  tests  so  necessary  for  the 
modern  physician  to  possess  in  order  properly  to 
treat  the  patient.  It  is  not  surprising  that,  finding 
himself  in  this  situation,  he  becomes  discouraged 
and  moves  away  to  some  town  or  city  where  the 
necessary  facilities  are  available,  or,  even  worse, 
remains  there  and  does  not  keep  pace  with  medical 
advance,  which  means  deterioration  of  the  individual 
and  rendering  a medical  care  which  does  not  fully 
protect  the  interest  of  his  patient. 

In  looking  about  for  some  plan  that  would  correct 
these  conditions,  that  would  attract  more  medical 
men  and  develop  conditions  that  would  encourage 
them  to  remain  permanently  in  the  area  and  at  the 
same  time  realize  a closer  relation  with  govern- 
mental agencies,  the  question  of  a diagnostic  center 
might  be  considered.  Some  advantages  they  would 
offer  would  be  that  with  more  men  located  in  the 
district  and  with  the  aid  of  these  centers  a higher 
standard  of  practice  would  follow,  to  the  benefit  of 
the  immediate  commonwealth. 

The  question  should  be  studied  from  all  angles 
/and  provision  made  so  that  disadvantages  that  might 
.occur  would  be  prevented.  A number  of  questions 
suggest  themselves  to  us,  as  their  answers  will  deter- 
mine in  a great  degree  the  extent  of  our  success  in 
this  undertaking.  Where  should  these  diagnostic 
centers  be  located?  What  type  of  center  and  what 
form  should  they  assume  completely  to  overcome 
this  situation  in  rural  counties  of  our  state?  What 
type  should  the  personnel  be?  How  should  they  be 
„ supervised?  To  what  extent  should  they  give  serv- 
ice to  the  medical  men?  Should  all  patients  be 
compelled  to  visit  the  center  in  order  to  obtain  the 
benefits  intended  for  them? 

It  is  hardly  necessary  to  mention  that  experience 
will  finally  answer  these  questions,  but  certain  safe- 
guards should  be  erected  and  modified  as  needed. 


Location  of  Centers. — The  Medical  Society  of  the 
State  of  New  York  should  make  a survey  of  the 
needs  of  the  different  areas  in  the  sparsely  settled  ! 
counties  of  the  state.  This  would  provide  the  in- 
formation necessary  to  select  intelligently  the  loca- 
tions of  greatest  value.  They  should  be  selected  1 
with  a view  of  transportation  to  and  from  the  clinic  i 
and  if  possible,  in  relation  to  existing  hospitals. 

Supervision. — Supervision  should  be  by  a board, 
the  majority  of  which  should  be  members  of  the 
medical  society.  They  should  select  the  professional 
members  of  the  personnel  and  should  set  up  quali- 
fications required  for  those  who  would  fill  the  posi-  ' 
tions,  so  that  efficient  and  worth-while  work  would 
be  assured.  They  should  determine  the  number 
necessary  to  do  all  the  work  and  to  make  the  rules  ! 
under  which  the  particular  clinic  would  be  operated,  i 
The  staff  should  consist  of  the  required  professional 
members,  such  as  pathologists,  clinical  pathologists,  ! 
radiologists,  and  technicians.  There  must,  of  course, 
be  a lay  staff  of  clerks,  etc,  appointed  by  either 
county  or  state  officials. 

The  center  should  be  subsidized,  the  least  desir-  : 
able  subsidy  being  the  federal  grant,  the  more  de- 
sirable, state  aid,  and  the  most  acceptable  being  | 
local  community  aid  from  county  taxes.  However, 
in  this  description  we  are  visualizing  a center  sup-  : 
ported  by  state  aid.  Those  who  are  in  a position  to  j 
pay  for  the  work  should  do  so  but  all  fees  collected 
must  be  turned  back  to  the  state.  All  salaries  and 
rent  or  purchase  of  building  and  all  other  expenses 
of  the  center  should  be  borne  by  the  state.  The  rules 
under  which  the  center  would  operate  should  take 
into  consideration  the  fact  that  its  facilities  are  at 
the  disposal  of  the  indigent  poor  as  well  as  those 
able  to  pay.  Provision  should  also  be  made  to  send 
technicians  out  to  collect  specimens  and  make  radio- 
logic  examinations  at  the  patient’s  home,  either  in 
an  emergency  or  when  the  patient  cannot  safely  be 
transported  to  the  center.  Patients  with  certain 
fractures,  particularly  those  treated  by  traction, 
should  have  certain  necessary  films  made  at  the 
patient’s  house.  Again,  to  prevent  unfair  competi- 
tion with  those  medical  men  residing  in  this  area,  [ 
private  practice  should  not  be  permitted  to  any 
member  of  the  staff.  All  patients  should  be  re- 
turned to  the  doctor  who  directed  them  to  the 
center. 

The  work  of  these  centers  should  not  be  really 
for  the  purpose  of  furnishing  a diagnosis  but  of 
making  the  clinical  tests  and  promptly  informing 
the  physician  in  attendance  of  the  result  of  the  ex- 
amination or  tests.  There  should  be  no  treatment 
provided.  Blood  transfusions  could  be  arranged  for 
by  the  doctor,  all  pathologic  work,  testing  of  donors 
and  recipients  being  done  at  the  center.  Basal 
metabolism  tests  and  all  other  clinical  tests,  blood 
examinations,  and  radiologic  examinations  should  be 
available  to  every  doctor  in  that  area. 

The  question  now  must  be  answered — would  these  j 
centers  as  depicted  here  fully  correct  the  condition 
which  has  brought  forth  many  criticisms  of  our  | 
medical  service?  We  believe  that  the  establishing 
of  the  centers  of  this  type  in  localities  should  be 
determined  after  a state-wide  survey.  It  would 
attract  physicians  to  the  area  and  would  raise  the  i 
standard  of  medical  service  to  the  benefit  of  the  i 
entire  community.  In  the  creation  of  such  a program  | 
or  in  the  initiation  of  a movement  to  secure  it,  one  i 
must  always  remember  that  the  easiest  of  all  things 
is  to  write  a bill  for  a model  plan,  only  to  be  dis- 
appointed in  what  finally  becomes  a law.  However, 
the  demand  for  relief  of  this  condition  has  been 
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heard  over  many  years,  and  if  we  are  to  have  closer 
relations  with  governmental  agencies,  we  should  lead 
the  way.  Again  these  centers,  we  believe,  can  be 
created  and  operated  in  the  carefully  selected  areas 
with  no  damage  to  a free  and  unfettered  practice  of 
medicine.  Therefore,  the  Committee  recommends 
that  a special  Committee  or  subcommittee  be  ap- 
pointed by  the  President  to  make  a survey  of 
New  York  State  to  determine  the  need  for  such  a 
program  and  the  areas  to  be  cared  for.  The  sug- 
gested methods  of  operation  are,  of  course,  tentative, 
and,  if  the  survey  indicates  the  desirability  of  estab- 
lishing such  diagnostic  centers,  then  the  details  of 
management  would  have  to  be  worked  out  carefully. 

Industrial  Medicine. — Industrial  medicine  with 
all  of  its  possible  ramifications  in  the  future  deserves 
and  even  demands  immediate  intensive  study  and 
cooperation  by  organized  medicine,  to  the  end  that 
this  relatively  recent  special  field  shall  not  become  a 
problem  child. 

The  Council  on  Industrial  Health  of  the  American 
Medical  Association  has  done  a vast  amount  of  con- 
structive planning  in  this  field,  and  has  set  up  care- 
fully planned  programs  for  committees  on  industrial 
health,  not  only  in  the  various  state  societies,  but 
also  one  for  the  county  society. 

It  may  truthfully  be  said  that  if  an  active  com- 
mittee in  the  county  medical  society  carried  out  in 
full  the  program  recommended  for  such  a society, 
it  would  result  in  far-reaching  benefits  to  industry, 
to  labor,  and  to  organized  medicine.  The  innumer- 
able problems  that  arise  involving  the  interests  of 
each  group  would  have  a common  meeting  ground 
where  these  might  be  resolved  by  cooperation  and 
education.  Farsighted  policies  could  be  outlined 
that  would  result  in  satisfaction  to  industry  and 
labor  and  a true  authority  to  organized  medicine  in 
matters  of  health. 

In  the  sixty- two  counties  in  New  York  State  not 
over  forty  would  need  such  a committee.  Most  of 
them  have  committees  appointed,  but  on  the 
authority  of  the  New  York  State  Department  of 
Labor,  the  activities  of  the  county  medical  societies 
in  the  field  of  industrial  health  have  been  quite 
limited  up  to  this  time.  A few  of  the  counties — 
Erie,  New  York,  Queens,  and  one  or  two  others — 
have  done  a limited  amount  of  exploratory  work  in 
this  field — and  there  the  matter  stands. 

Your  Committee  feels  that  this  is  a subject  that 
demands  a much  more  energetic  consideration  in  the 
immediate  future. 

In  carrying  out  this  program,  the  Committee  in- 
vites attention  to  the  program  of  the  American 
Medical  Association  for  state  and  county  societies. 
The  recommendations  for  both  are  quoted  herewith: 

“A.  The  medical  needs  of  industry  can  only  be 
determined  through  familiarity  with  the 
character  of  industrial  processes,  hazards, 
and  health  programs  existing  in  the  com- 
munity. 

“B.  A census  of  the  physicians  specializing  in, 
or  giving  attention  to,  industrial  practice 
with  their  industrial  connections  and  the 
scope  of  the  service  they  provide  should  be 
compiled. 

“C.  The  type  of  service  that  the  private  prac- 
titioner can  render  to  the  small  plant  through 
a health  maintenance  program  needs  investi- 
gation. 

“D.  Physical  examination  is  the  most  likely  basis 
for  early  common  interest  to  industry  and 
the  physician  alike  and  needs  careful  study 
and  control.’ ’ 


Then  under  “Correlation”: 

“The  activities  of  local  organizations  which  are 
or  should  be  interested  in  industrial  health  prob- 
lems need  coordination  to  avoid  duplication  of 
effort.  The  list  should  include: 

1.  Health  Departments 

2.  Industrial  Hygienists 

3.  Industrial  Nurses 

4.  Safety  Councils 

5.  Manufacturers’  Associations 

6.  Labor  Organizations 

7.  Casualty  Insurance  Adjusters 

8.  Bar  Associations 

“An  Industrial  Health  Program  for  a county 
medical  society: 

“Every  medical  society  in  a county  having 
sufficient  industrial  concentration  to  justify  it 
should  organize  a committee  on  industrial  health. 
There  should  be  representation  on  the  committee 
from  (1)  private  practice,  (2)  industrial  practice, 
and  (3)  the  local  health  department.  These  are 
the  essential  professional  groups  needed  to  supply 
an  adequate  health  service  to  industry  in  any  com- 
munity. 

“It  is  desirable  also  that  an  executive  officer  of 
the  county  medical  society  should  be  a member  of 
the  committee. 

“The  Objectives  of  the  Committee: 

“The  committee  should  understand  the  com- 
ponents of  an  adequate  industrial  health  service 
and  be  prepared  to  adjust  them  to  existing 
local  medical  and  public  health  facilities  and  to 
patterns  of  community  medical  practice. 

“The  essentials  of  an  industrial  health  service 
are: 

1.  A competent  physician  who  takes  genuine 
interest  in  applying  the  principles  of  pre- 
ventive medicine  and  hygiene  to  employed 
groups  and  who  is  willing  to  devote  regular 
hours  to  such  service  in  the  working  environ- 
ment. 

2.  Industrial  nurses  with  proper  preparation, 
acting  under  the  physician’s  immediate 
supervision  or  under  standing  orders  de- 
veloped by  him  or  by  the  committee  on  in- 
dustrial health  of  the  county  medical  society. 

3.  Industrial  hygiene  service  directed  at  im- 
provement of  working  environment  and  con- 
trol of  all  unhealthfui  exposures,  to  be  pro- 
vided by  physicians  and  others  with  guid- 
ance and  assistance  from  the  specialized 
personnel  in  state  and  local  bureaus  of  in- 
dustrial hygiene. 

4.  A health  program  which  should  include: 

(a)  Prompt  and  dependable  first  aid,  emer- 
gency and  subsequent  medical  and  sur- 

ical  care  for  all  industrially  induced 
isability. 

( b ) Health  conservation  of  employees 
through  physical  supervision  and  health 
education. 

(c)  Close  correlation  with  family  physi- 
cians and  other  community  health 
agencies  for  early  and  proper  manage- 
ment of  nonoccupational  sickness  and 
injury. 

( d ) Good  records  of  all  causes  of  absence 
from  work  as  a guide  to  the  establish- 
ment of  preventive  measures. 

“Health  education  should  emphasize  particu- 
larly nonoccupational  factors  which  are  of  impor- 
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tance  to  the  health  of  workers — nutrition,  housing, 
proper  use  of  leisure  time,  recreation,  and  other 
related  activities.” 

“Following  preliminary  organization,  the  acti- 
vities of  the  county  medical  society’s  committee 
on  industrial  health  will  fall  mainly  under  four 
major  headings: 

(а)  Investigation  of  local  causes  of  lost  time  in 
industry  as  a basis  for  necessary  remedial 
service. 

(б)  Coordination  of  community  industrial 
health  facilities. 

(c)  Frequent  education  of  the  public  about  the 
benefits  of  an  industrial  health  program. 

(d)  Continuous  education  of  the  medical  pro- 
fession as  a means  for  elevating  standards 
of  industrial  health  service.” 

More  specifically,  we  recommend  that  the  Com- 
mittee on  Public  Health  and  Education  increase  the 
time  allotted  to  industrial  medicine  in  its  educational 
program.  Facilities  should  be  given  physicians  re- 
turning from  military  service,  who  may  wish  to 
engage  in  this  field.  There  is  at  the  present  time  a 
definite  shortage  of  physicians  trained  in  industrial 
medicine.  The  State  Society  Subcommittee  on 
Industrial  Medicine  is  urged  to  stimulate  the  acti- 
vity of  county  society  committees  in  carrying  out 
the  above  program  of  the  American  Medical  Asso- 
ciation, and  to  form  committees  in  areas  where  they 
are  needed.  The  State  Department  of  Labor  has 
been  doing  a splendid  piece  of  work  in  this  field,  and 
it  might  be  increased  and  extended  if  the  medical 
staff  of  the  Department  of  Labor  were  increased  so 
that  members  might  assist  county  society  commit- 
tees in  coordinating  their  work  with  the  definite 
work  of  the  Department.  It  is  recommended  that 
the  Council  bring  this  matter  to  the  attention  of  the 
proper  state  authorities. 

The  Nursing  Problem. — The  Committee  believes 
that  a more  general  understanding  on  the  part  of 
physicians  of  the  problems  of  the  nursing  profession 
will  result  in  mutual  benefit  to  both  the  nurse  and 
the  doctor.  In  support  of  this  belief  it  may  be  added 
that  the  Committee  has  explored  the  possibility  of 
better  understanding  on  such  subjects  as  nursing 
education  in  general  and  the  separation  of  the 
financial  affairs  of  the  hospital  from  the  nursing 
training  school  in  particular.  Likewise,  the  problem 
of  separating  or  distinguishing  between  the  various 
levels  in  educational  background  and  training  of  the 
nurse,  and  whether  a differentiation  on  this  basis 
will  ease  the  burden  of  the  high  cost  of  nursing  care, 
are  subjects  which  have  been  studied  and  which 
concern  the  medical  profession  directly. 

Because  the  destiny  of  the  medical  profession  is 
allied  with  that  of  the  hospital  and  that  of  the  hos- 
pital with  the  nurse,  it  is  imperative  that  a relation- 
ship which  recognizes  the  interdependence  of  the 
physician,  hospital,  and  nurse  be  established.  It 
appears  possible,  if  too  great  an  error  is  made  in 
bringing  together  these  three  services,  or  if  the  cor- 
relation does  not  meet  with  public  approval,  that 
one  or  all  of  the  services  may  suffer  by  the  encroach- 
ment of  public  control  through  government  or  in- 
surance channels.  It  is  apparent  that  the  leaders 
of  the  nursing  profession  recognize  this  trend  as  a 
possibility.  They  are  at  this  time  concerned  also 
because  there  is  a trend  in  nursing  away  from  the 
professional  toward  the  vocational  status. 

Members  of  the  New  York  State  Nursing  Council 
for  War  Service  have  expressed  a desire  to  have  a 
planning  group  within  the  nursing  profession  which 


might  work  with  a medical  committee  in  studying 
the  changing  order. 

It  is,  therefore,  the  opinion  of  the  Planning  Com- 
mittee that  a continuation  of  the  study  of  the 
changing  trend  in  nursing  in  relation  to  medicine  be 
authorized,  and  that  during  the  coming  year,  now 
that  the  contacts  have  been  made,  a closer  and  more 
active  exploration  of  the  field  be  made  by  joint 
meetings  with  a committee  representing  the  nursing 
profession  and,  if  possible,  one  representing  hospital 
administration. 

Medical  Education. — The  Committee  recognizes 
that  the  future  health  and  medical  care  of  the 
American  public  depend  primarily  upon  the  nature 
and  quality  of  programs  of  medical  education  main- 
tained for  the  training  and  preparation  of  the  physi- 
cians who  must  assume  responsibilities  in  this 
field. 

As  war  measures,  certain  fundamental  changes 
have  been  virtually  forced  upon  medical  education. 
Army  and  Navy  training  programs  in  general  have 
been  planned  to  provide  training  for  the  largest 
possible  number  of  men  in  the  shortest  possible  time. 
Although  the  medical  education  program  itself  has 
country,  military  objectives  have  tended  to  domi- 
been  left  in  the  hands  of  the  medical  schools  of  the 
nate  the  adaptation  of  medical  education  to  war 
needs.  Although  the  necessity  of  such  domination 
may  be  recognized  as  an  essential  war  measure,  it  is 
important  that  we  do  not  close  our  eyes  to  the 
possible  effects  of  these  wartime  changes  upon,  the 
whole  field  of  medicine.  The  medical  colleges  of  the 
country  were  asked  to  increase  the  size  of  their 
entering  classes  by  10  per  cent.  They  were  asked  to  ■ 
adopt  accelerated  programs  which,  by  the  elimina- 
tion of  long  vacation  periods,  would  permit  students 
to  complete  the  four-year  medical  course  in  three 
calendar  years.  They  were  asked  to  adopt  minimum 
entrance  requirements  of  two  years  of  premedical 
college  work  and  later  to  accept  premedical  courses  i 
of  sixty  and  eighty  weeks’  duration  established  by 
the  Army  and  Navy,  respectively.  Army  and  Navy 
programs  provide  for  the  assignment  of  students  to 
the  medical  schools  of  the  country  rather  than  for 
selection  by  the  individual  medical  schools. 

Finally,  internships  have  been  limited  to  a nine- 
months  period  and  only  a small  percentage  of  gradu- 
ates are  permitted  to  secure  graduate  experience  i 
beyond  the  internship. 

It  is  apparent  that  the  present  wartime  program 
not  only  handicaps  a student  during  his  medical  ; 
course  and  subsequent  hospital  training,  but  brings  ; 
him  into  the  medical  school  more  immature  and  less 
well  prepared  for  the  study  of  medicine  than  were  | 
more  than  95  per  cent  of  the  students  under  the  j 
normal  peacetime  program. 

Although  it  is  recognized  that  the  potentialities  of 
the  individual  will  probably  ultimately  determine  his 
future  development,  the  Committee  believes  that  it  ; 
should  be  recognized  that  the  present  program  is  not 
conducive  to  a sound  development  for  the  practice 
of  medicine.  The  Committee  believes  it  is  of  the  ut- 
most importance  that  careful  attention  be  given  to 
the  re-establishment  of  satisfactory  standards  of 
educational  programs  just  as  soon  as  the  war  needs 
will  permit.  This  does  not  mean  that  the  medical 
schools  should  blindly  follow  their  prewar  programs. 
On  the  other  hand,  the  present  upset  in  medical 
educational  programs  offers  opportunity  for  careful  I 
evaluation  and  postwar  planning  by  the  individual 
schools. 

Finally,  the  Committee  deplores  the  apparently 
increasing  tendency  of  the  various  states  not  only 
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to  permit  unqualified  practitioners  of  the  healing 
arts  to  treat  the  public  but  to  grant  them  full  licen- 
sure for  the  practice  of  medicine  and  surgery. 

It  is  recommended  that  this  section  of  the  report 
be  referred  to  the  Committee  on  Public  Health  and 
Education. 

A more  detailed  report  on  Medical  Education  is 
attached  as  an  appendix  to  this  report. 

Other  Matters. — The  Committee  considered  the 
question  of  Workmen’s  Compensation,  which  has  a 
part  in  any  planning  program.  However,  since  a 
separate  committee  of  the  Council  has  presented  a 
detailed  report  on  the  subject  of  Workmen’s  Com- 
pensation, the  Planning  Committee  is  making  no 
other  specific  recommendations.  * The  Committee 
also  gave  some  thought  to  the  question  of  a Basic 
Science  Law,  and,  again,  as  this  subject  is  in  the 
hands  of  a special  subcommittee,  the  Planning  Com- 
mittee offers  no  comment. 

dontinuance  of  Committee.— The  Committee  feels 
that  its  work  is  not  completed,  and  that  its  continu- 
ance should  be  authorized  for  another  year.  It 
therefore  urges  the  House  to  authorize  the  reappoint- 
ment of  the  Committee  on  the  same  basis  as  last 
year,  namely,  that  it  consist  of  the  President,  Presi- 
dent-Elect, the  Secretary,  the  Speaker,  the  Chairman 
of  the  Board  of  Trustees  or  a member  of  the  Board 
designated  by  him,  and  six  members  to  be  appointed 
by  the  Speaker,  the  Committee  to  elect  its  own 
Chairman  and  Recorder. 

Respectfully  submitted, 

Louis  H.  Bauer,  M.D.,  Chairman,  Hempstead 
Herbert  H.  Bauckus,  M.D.,  Buffalo 
George  W.  Cottis,  M.D.,  Jamestown 
Edward  R.  Cunniffe,  M.D.,  Bronx 
J.  Stanley  Kenney,  M.D.,  New  York 
Thomas  A.  McGoldrick,  M.D.,  Brooklyn 
Norman  S.  Moore,  M.D.,  Ithaca 
Walter  W.  Mott,  M.D.,  White  Plains 
Leo  F.  Simpson,  M.D.,  Rochester 
Herman  G.  Weiskotten,  M.D.,  Syracuse 
Peter  Irving,  M.D.,  Recorder , New  York 
March  27,  1944 

Appendix  on  Medical  Education 

( This  Appendix  was  prepared  by  Dr.  Herman  G. 
Weiskotten , who  was  designated  by  the  Committee  to 
make  a survey  and  report  on  medical  education.) 

In  connection  with  a consideration  of  wartime 
and  postwar  medical  education,  it  is  probably  best  to 
consider  first  its  prewar  status  and  the  effects  of  the 
war  upon  it.  It  should  be  emphasized  that  medical 
education  in  the  United  States  was  in  a very  healthy 
state  just  before  the  war. 

Beginning  with  the  survey  of  medical  schools  of 
the  country  in  1909  and  1910,  which  was  initiated 
by  the  Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association  and  at  their  request  spon- 
sored by  the  Carnegie  Foundation,  there  has  been  a 
progressive  improvement  in  medical  education 
throughout  the  country.  The  number  of  medical 
schools  has  been  reduced  from  approximately  one 
hundred  sixty  to  seventy-seven.  The  surviving 
schools  have  effected  many  changes  in  the  whole 
field  of  medical  education,  involving  premedical 
college  education,  the  medical  course  itself,  and  also 
postgraduate  and  graduate  education. 

In  1940  there  were  sixty-six  four-year  medical 
schools  in  the  United  States,  the  number  having 
remained  unchanged  since  1933.  Of  these  sixty-six 


four-year  medical  schools,  twenty-three  were  state- 
supported  and  three  city-supported.  There  were 
also  ten  two-year  medical  schools  or  schools  of  basic 
medical  sciences,  offering  the  first  two  years  of  the 
medical  course.  All  but  two  of  these  schools  (Dart- 
mouth and  Wake  Forest)  were  state-supported. 
Two  of  these  schools  of  basic  medical  sciences  were 
developing  into  four-year  medical  schools.  The 
Bowman-Grey  (Wake  Forest)  Medical  School  has 
completed  this  development  and  the  University  of 
Utah  School  of  Medicine  will  have  the  full  four-year 
course  established  by  January,  1944.  In  addition, 
there  was  one  medical  school  which  offered  only  the 
last  two  years  of  the  medical  course.  This  school 
(Rush  Medical  College)  has  now  discontinued  its 
existence  and  is  merged  with  the  University  of 
Illinois  School  of  Medicine.  The  Alabama  State 
Legislature  has  approved  appropriations  for  the  de- 
velopment of  the  University  of  Alabama  School  of 
Medicine  (a  two-year  medical  school)  into  a full 
four-year  school.  At  least  one  other  of  the  two-year 
schools  has  looked  forward  to  the  development  of  a 
full  four-year  course.  Difficulties  in  the  field  of 
medical  education  have  been  such  that  it  has  become 
increasingly  difficult  for  the  t^o-year  medical  schools 
to  maintain  an  independent  existence.  Recognizing 
this,  the  University  of  West  Virginia  School  of 
Medicine  (a  two-year  medical  school)  has  effected 
an  affiliation  with  the  Medical  College  of  Virginia. 
At  least  three  of  the  remaining  two-year  medical 
schools  do  not  at  the  present  time  appear  to  offer  a 
sufficiently  promising  future  to  warrant  their  con- 
tinued existence. 

In  addition  to  the  approved  medical  schools,  there 
have  been  in  existence  during  the  past  few  years  five 
unapproved  medical  schools.  It  would  appear  that 
only  one  of  these  has  up  to  the  present  time  offered 
any  promise  whatever,  as  far  as  the  successful  con- 
tinuation of  the  medical  school  is  concerned.  One 
or  two  of  the  schools  have  served  virtually  as 
“diploma  mills”  and  have  granted  many  M.D.  de- 
grees to  osteopaths.  Although  there  are  only  two 
states  whose  licensing  boards  recognize  any  of  these 
unapproved  medical  schools,  attendance  at  these 
schools  has  been  greatly  stimulated,  especially  dur- 
ing the  period  of  the  war,  not  only  by  the  excessive 
number  of  applicants  to  the  approved  medical 
schools,  but  by  the  fact  that  students  in  unapproved 
medical  schools  have  been  eligible  for  deferment  by 
the  draft  boards.  If  present  legislation  in  the  State 
of  Massachusetts  remains  unaltered  and  becomes 
effective  and  other  states  retain  their  present  status 
of  licensure,  it  is  to  be  expected  that  all  but  one  of 
the  unapproved  medical  schools  of  the  country  will 
be  forced  out  of  existence.  The  State  of  Illinois 
licensing  board  will  probably  continue  to  accept  the 
graduates  of  Chicago  Medical  School  (an  unapproved 
school  located  in  Chicago). 

Requirements  for  Admission. — During  the  recent 
years  there  has  been  a gradual  but  progressive  in- 
crease in  requirements  for  admission  to  medical 
schools  of  the  country.  These  requirements  have 
increased  from  high-school  graduation  in  many  of 
the  schools  of  the  country  in  1905  to  1910,  to  a re- 
quired minimum  of  two  years  of  college  work  in- 
cluding specified  courses  in  physics,  biology,  and 
chemistry,  including  organic  chemistry.  The  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  and  the  Association  of 
American  Medical  Colleges  have  retained  such  a 
minimum  two-year  requirement.  However,  the 
number  of  individual  schools  accepting  students 
with  such  minimum  requirements  decreased  from 
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thirty- two  in  1936  to  eleven  in  1940,  and  was  further 
decreased  to  eight  in  1941.  In  the  latter  year  only 
1.2  per  cent  of  the  medical  students  were  admitted 
to  the  approved  medical  schools  of  the  country  on 
the  basis  of  less  than  three  years  of  approved  college 
work.  In  1940  four  of  the  medical  schools  of  the 
country  required  a Bachelor’s  degree  for  admission; 
one  required  four  full  years  of  college  work,  and  four 
schools  required  three  years  of  college  work  and  a 
Bachelor’s  degree  at  the  end  of  their  freshman  year. 
It  would  thus  appear  that  regardless  of  the  stated 
minimum  requirement  of  two  years  of  premedical 
college  work,  practically  all  of  the  medical  schools  of 
the  country  have  been  operating  on  the  basis  of 
standards  higher  than  this.  It  is  interesting  to  note 
that  in  1940,  67.4  per  cent  of  the  graduates  of  the 
medical  schools  of  the  country  had  a Bachelor’s  de- 
gree. 

Although  standards  for  admission  to  medical 
schools  of  the  country  have  been  thus  increasing,  the 
requirements  for  admission  have  become  less  speci- 
fic. Most  medical  educators  are  definitely  opposed 
to  rigid  premedical  college  courses  which  offer  little 
opportunity  for  individual  development.  It  is 
robably  worth  while  to  examine  in  some  detail  the 
asis  for  these  increasing  requirements  for  admission 
to  the  medical  schools  of  the  country  which  have 
been  self-imposed  by  the  individual  medical  schools 
and  the  individual  students  in  spite  of  the  fact  that 
the  minimum  requirements  as  stated  by  the  Council 
on  Medical  Education  and  the  Association  of  Ameri- 
can Medical  Colleges  have  remained  at  the  two-year 
premedical  level.  There  are  many  factors  which 
have  affected  the  extension  of  premedical  education. 
Life  in  general,  as  well  as  the  practice  of  medicine, 
has  tended  to  become  more  complicated;  and  recog- 
nition of  the  importance  of  a broad  background  of 
education  in  preparation  for  the  practice  of  a pro- 
fession has  become  rather  general.  There  is  prob- 
ably no  professional  career  which  carries  heavier 
responsibilities  and  requires  more  mature  judgment 
than  does  the  practice  of  medicine.  Thus  from  the 
standpoint  of  maturity  of  the  individual,  many  have 
advocated  an  extension  of  the  period  of  preparation 
for  a career  in  medicine.  Advances  in  medicine  have 
emphasized  the  importance  of  a thorough  grounding 
in  chemistry  and  many  of  the  medical  schools  have 
seen  fit  to  require  qualitative  and  quantitative 
analysis  and  physical  chemistry  in  addition  to  general 
and  organic  chemistry.  It  is  practically  impossible 
to  meet  these  latter  requirements  in  two  years  of 
college  training.  Furthermore,  there  has  developed 
a general  recognition  that  the  field  of  medicine  is  so 
broad  that  it  not  only  offers  unusual  opportunities  to 
men  with  a great  variety  of  interest  and  special 
training,  but  requires  a large  group  of  individuals 
with  varied  backgrounds  if  medicine  is  to  continue 
its  development.  Most  advances  in  medicine  have 
resulted  from  the  activities  of  individuals  with 
special  interests  and  special  training  in  some  one  of 
a variety  of  special  fields.  Rigid  premedical  college 
courses  of  two  years’  duration  offer  little  opportu- 
nity for  a student  to  develop  such  special  interests 
or  to  acquire  advanced  training  in  the  fields  of  these 
interests.  The  medical  course  itself  has  been  vastly 
improved  and  the  students  with  special  interests 
are  frequently  offered  stimulus  as  well  as  the  oppor- 
tunity to  carry  these  interests  into  the  field  of  medi- 
cine. 

Didactic  classroom  teaching  has  been  largely  done 
away  with  and  medical  education  has  been  develop- 
ing into  a very  high  grade  of  professional  education 
as  contrasted  with  the  “secondary  school”  type  of 
program  all  too  frequently  previously  followed. 


Interested  students  have  been  offered  opportunities  g 
for  elective  work  during  summer  vacations  as  well  as 
during  the  academic  year.  Students  themselves 
have  assumed  an  attitude  of  desiring  not  merely  to 
acquire  the  right  to  practice  medicine  by  securing  j 
an  M.D.  degree  from  an  approved  medical  school 
and  a license  to  practice  medicine.  This  is  evidenced 
by  the  fact  that  although  required  by  only  twelve 
medical  schools  and  twentjr-two  licensing  boards, 
practically  all  medical  graduates  of  recent  years  have 
served  internships  of  from  one  to  three  years.  The 
eighteen  months’  to  two  years’  internships  have  be- 
come more  popular  with  graduates,  and  these  were 
frequently  followed  by  assistant  residencies  or  resi- 
dencies lasting  from  two  to  five  years. 

Wartime  Changes  in  Medical  Education. — As  war 
measures,  certain  fundamental  changes  have  been 
virtually  forced  upon  medical  education.  Army  and  j 
Navy  training  programsin  general  have  been  planned 
to  provide  training  for  the  largest  possible  iAim- I 
ber  of  men  in  the  shortest  possible  time.  Although  I 
medical  education  has  been  left  in  the  hands  of  the ! 
medical  schools  of  the  country,  the  military  objec- 
tives have  tended  to  dominate  the  adaptation  of 
medical  education  to  war  needs.  Although  the 
necessity  of  such  domination  may  be  recognized  as 
an  essential  war  measure,  it  is  important  that  we  do  1 
not  close  our  eyes  to  effects  of  wartime  changes  upon 
the  whole  field  of  medicine. 

The  colleges  of  the  country  were  asked  to  increase 
the  size  of  their  entering  classes  by  10  per  cent. 
They  were  asked  to  adopt  accelerated  programs 
which  by  the  elimination  of  long  vacation  periods 
would  permit  students  to  complete  the  four-year 
medical  course  in  three  calendar  years.  They  were 
asked  to  adopt  minimum  entrance  requirements  of 
sixty  semester  hours  and  later  to  accept  premedical 
courses  of  sixty  and  eighty  weeks’  duration  estab- 
lished, respectively,  by  the  Army  and  Navy. 
Finally,  internships  were  limited  to  a twelve  months’ 
period,  beginning  with  the  date  of  graduation,  and 
it  is  now  proposed  to  limit  them  to  nine  months. 

To  gain  some  idea  of  the  effect  of  the  sum  total 
of  these  changes  in  medical  education,  it  is  necessary 
to  consider  the  effect  of  each  change.  At  the  time 
of  the  survey  of  medical  education  conducted  be- 
tween 1934  and  1937,  it  was  found  that  many  of 
the  medical  colleges  of  the  country  had  an  un- 
warrantedly  large  number  of  students  for  whose 
training  adequate  clinical  facilities  were  not  available. 
It  was  suggested  that  these  colleges  reduce  the  size 
of  their  classes  in  order  that  satisfactory  standards 
might  be  maintained.  Essential  as  it  may  be  to  the 
war  effort,  a 10  per  cent  increase  in  the  size  of  the 
entering  classes  cannot  fail  to  result  in  a lowering 
of  the  standards,  especially  with  the  great  depletion 
of  the  faculties  of  the  colleges  resulting  from  the  war. 

The  effect  of  the  accelerated  program  on  medical 
education  is  difficult  to  estimate.  Whether  a student 
can  develop  as  satisfactorily  under  a continuous  in- 
tensive three-year  program  as  he  would  under  a 
more  leisurely  four-year  program  is  open  to  serious 
doubt.  Although  the  long  summer  vacation  pro- 
vided an  opportunity  for  needy  students  to  earn 
money,  it  undoubtedly  served  other  and  probably 
more  important  purposes.  It  gave  students  an  op- 
portunity for  unhurried  deliberation  and  orientation. 
It  provided  an  opportunity  to  follow  up  for  a period 
certain  special  interests.  A considerable  percentage 
of  the  better  students  who  were  able  to  do  so  spent 
these  vacation  periods  in  pathologic  or  bacteriologic 
laboratories,  in  tuberculosis  or  general  hospitals, 
and  frequently  developed  interests  which  determined 
[Continued  on  page  920] 


Jm sir  like  his  Grandma— 

— o hearty  scooper-upper  of  Cream  Farina 


THE  first  year  in  the  life  of  Heckers’  Cream 
Farina  saw  the  United  States  declare  war. 
But  it  was  no  war  you  remember.  It  was  the 
Mexican  War  of  1846. 

Even  then,  the  doctors  and  the  observant 
scientific  men  of  that  day  gave  widespread 
approval  to  it.  They  were  quick  to  see  how 
easily  digested  it  was,  how  nourishing,  how 
quickly  it  was  assimilated. 

Today,  Heckers’  Cream  Farina  goes  march- 
ing right  on  into  the  homes  and  hearts  of 
families  everywhere.  And  it  is  even  better  for 


the  modern  baby  than  it  was  for  Grandpa. 
Because  it  is  now  scientifically  enriched  with 
Vitamin  Bx,  niacin  and  nutritional  iron. 

Next  on  child's  menu — H-O  OATS 

As  the  family  grows  up,  H-0  Oats  take  the  spotlight 
for  a stick-to-the-ribs  breakfast . Oats  are  richer  in 
body-building  protein  than 
any  other  grain.  And  the 
special  pan-toasted  flavor  of 
H-0  Oats  makes  it  a favor- 
ite with  the  growing-uppers. 


HECKERS 'Cream 
Snriched  FARINA 

A PRODUCT  OF  THE  BEST  FOODS,  INC. 
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[Continued  from  page  918] 

or  greatly  influenced  their  future  careers.  It  gave 
faculty  members  opportunity  for  reviewing  and  re- 
planning courses,  as  well  as  an  opportunity  to  de- 
vote some  leisure  time  to  special  interests  and  un- 
interrupted research  carried  on  either  in  their  own 
departments  or  at  special  laboratories  such  as  those 
maintained  at  Woods  Hole  or  Bar  Harbor  where 
they  worked  in  close  association  with  outstanding 
men  working  in  their  own  and  allied  fields. 

There  have  been  many  advocates  of  intensifying 
and  shortening  the  medical  course.  It  is  interesting 
that  these  advocates  have  not  been  from  the  ranks 
of  the  intelligent  medical  profession  nor  from  the 
student  body,  who  have  tended  to  voluntarily 
lengthen  their  medical  training  far  beyond  any  offi- 
cial requirements. 

The  forced  adoption  of  minimum  entrance  re- 
quirements have  denied  a student  the  right  to  take 
more  than  the  minimum  premedical  course  before 
entrance  to  the  medical  school.  Under  the  wartime 
program  no  student  has  an  opportunity  to  do  major 
work  in  any  subject,  or  even  to  develop  any  special 
interests  during  his  college  course.  With  a minimum 
of  college  work  he  enters  medical  school  as  an  im- 
mature boy  between  18  and  19  years  of  age,  ill  pre- 
pared to  assume  the  responsibilities  of  a medical 
student. 

Thus  the  wartime  program  not  only  handicaps  a 
student  during  his  medical  course,  but  also  brings 
him  into  the  medical  school  more  immature  and  less 
well  prepared  than  were  95  per  cent  of  our  students 
under  the  normal  peacetime  program. 

During  peacetime  inadequacies  in  fundamental 
training  might  be,  at  least  in  part,  compensated  for 
by  prolonged  internships  and  residencies.  However, 
under  the  present  wartime  program,  medical  school 
graduates  are  allowed  but  twelve  months  (and  it  is 
now  proposed  to  allow  but  nine  months)  in  which  to 
complete  their  intern  training.  It  is  true  that  a very 
limited  number  are  permitted  an  additional  nine 
months  or  even  two  nine-month  periods  if  they 
happen  to  be  in  essential  positions.  In  other  words, 
the  medical  school  graduate  is  only  by  chance  free 
to  determine  the  nature  or  extent  of  his  graduate 
training. 

Under  the  present  program  the  potentialities  of 
the  individual  will  probably  ultimately  determine  his 
future  development.  However,  I believe  that  it 


should  be  recognized  that  the  program  itself  is  not  l| 
conducive  to  a sound  development  of  the  practice  of 
medicine. 

It  would  appear  to  be  of  the  utmost  importance  j 
that  careful  attention  be  given  to  the  re-establish- 
ment of  satisfactory  educational  programs,  just  as 
soon  as  the  war  needs  will  permit. 

The  restoration  of  satisfactory  standards  for  ad-  j 
mission  to  the  medical  schools  of  the  country  during 
the  postwar  period  may  be  rather  readily  effected  ! 
if  the  keen  competition  for  admission  to  medical 
schools  continues  and  premedical  student  advisers  I 
use  sound  judgment. 

There  is  also  little  question  but  what  medical 
school  graduates  will  of  their  own  volition  seek  op-  i 
portunities  for  satisfactory  internships  and  residen- 
cies to  prepare  them  adequately  for  practice. 

However,  it  is  not  clear  what  the  attitude  of  medi- 
cal educators  and  medical  schools  will  be  toward 
possible  continuance  of  the  accelerated  program  in 
connection  with  which  the  medical  course  itself  is  j 
completed  in  three  calendar  years.  The  fact  that 
under  the  accelerated  program  the  income  from 
tuition  and  fees  has  been  increased  by  33  Vj  per  cent 
may  prove  to  be  a definite  handicap  to  certain 
schools  who  would  otherwise  wish  to  return  to  the 
normal  four-year  program.  There  has  been  a 
tendency  on  the  part  of  many  schools  which  have 
been  largely  dependent  for  their  budgets  upon  in- 
come from  tuition  to  increase  their  budgets  as  their 
incomes  from  tuition  have  increased.  These  schools 
may  find  it  very  difficult  to  adjust  their  finances  to 
a restoration  of  the  normal  four-year  curriculum. 
Decisions  in  regard  to  this  matter  may  greatly  in- 
fluence the  number  of  medical  school  graduates 
during  the  postwar  period. 

If  the  accelerated  program  were  to  be  continued 
during  the  next  ten  years,  the  medical  schools  of 
the  country  would  graduate  between  70,000  and 

80.000  physicians  as  compared  with  approximately 

50.000  graduated  during  the  past  ten  years.  During 
recent  years  the  number  of  physicians  graduated  by 
the  medical  schools  has  been  greatly  in  excess  of  the 
number  of  physicians  who  have  died. 

Undoubtedly,  careful  consideration  should  be 
given  to  the  probable  needs  of  the  country  for  phy- 
sicians during  the  postwar  period  and  this  subject 
should  have  separate  and  careful  consideration. 

April  3,  1944 


Supplementary  Report  of  the  Board  of  Trustees 


To  the  House  of  Delegates;  Gentlemen: 

At  the  meeting  of  the  House  of  Delegates  in  May, 
1943,  a resolution  was  adopted  that  the  position  of 
the  Director  of  the  Bureau  of  Workmen’s  Compen- 
sation of  the  State  Medical  Society  be  made  a full- 
time one  at  a suggested  annual  salary  of  fifteen 
thousand  dollars  ($15,000)  and  for  a term  of  five 
years.  The  Director  was  to  give  up  the  private 
practice  of  his  profession.  Implicit  in  the  whole 
resolution  was  that  the  present  incumbent,  Dr. 
Kaliski,  was  to  be  continued  in  office.  It  may  be 
stated  at  the  outset  that  at  that  time  there  was 
practical  unanimity  as  to  the  desirability  of  having 
Dr.  Kaliski  do  this  work. 

When  the  matter  was  submitted  to  the  Board  of 
Trustees,  it  was  apparent  at  once  that  if  they  ap- 
proved a contract  which  literally  embodied  the  terms 
of  the  resolution,  the  Society  would  be  committed 
to  the  largest  financial  obligation  ever  entered  into 
with  an  individual  employed  by.it  during  its  entire 
history,  and  it  was  likewise  apparent  that  this  com- 


mitment would  be  undertaken  in  a time  of  greatly 
depleted  income  due  to  war  conditions.  The 
gravity  of  the  undertaking  led  the  Trustees  into  a 
very  full  discussion  of  the  entire  situation.  Part  of  |! 
the  discussion  was  directed  to  a precise  determina- 
tion of  the  duties  of  the  Director  of  Workmen’s  Com- 
pensation. A further  subject  was  the  desirability 
and  possibility  of  having  part  of  the  compensation 
paid  by  the  State  Society  and  part  by  one  or  more 
component  county  societies.  The  length  of  the  con- 
tract was  also  given  serious  thought.  Many  regular 
and  special  meetings  were  held  through  a period  of 
months  in  an  effort  to  clarify  the  situation.  At  one 
time  a contract  for  a limited  period  of  time,  shorter  [ 
than  that  suggested  in  the  resolution,  and  for  a lesser 
consideration,  was  offered  to  Dr.  Kaliski  and  he  re- 
jected it.  He  proposed  an  alternative  contract  It 
which,  it  should  be  stated,  would  have  provided  for 
an  appreciably  lesser  amount  of  compensation  and 
a shorter  period  of  time  than  suggested  in  the  origi- 
[Continued  on  page  922] 
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nal  resolution.  Dr.  Kaliski  himself  and  others  on 
his  behalf  conferred  at  various  times  with  the  Board 
of  Trustees.  There  came  a time  when  it  appeared 
that  there  was  a strong  probability  that  a meeting 
of  the  minds  could  be  brought  about  between  Dr. 
Kaliski  and  the  Board  of  Trustees,  and  that  a con- 
tract could  be  agreed  upon. 

In  the  fall  of  1943  excerpts  from  the  testimony  of 
the  Moreland  Commission  investigating  the  ad- 
ministration of  the  Workmen’s  Compensation  Law 
appeared  in  the  newspapers.  Premonitions  of  the 
full  extent  of  the  scandals  disclosed  by  the  Commis- 
sion were  coming  to  light.  At  the  turn  of  the  year 
the  Board  of  Trustees  read  in  the  daily  press  that 
Dr.  Kaliski  had  himself  been  called  as  a witness  and 
that  he  gave  lengthy  testimony  before  the  Commis- 
sion. He  was  being  closely  questioned  concerning 
his  duties  and  concerning  the  action  of  the  various 
county  medical  societies  with  relation  to  disciplinary 
proceedings  then  pending. 

At  the  February  meeting  excerpts  of  the  testimony 
cf  Dr.  Kaliski.  were  read  by  the  Board  of  Trustees. 
It  was  decided  at  that  time  that  no  contract  would 
be  offered  to  Dr.  Kaliski  pending  the  final  report  of 
the  Moreland  Commission.  When  this  report  was 
made  to  the  Governor  it  became  apparent:  first, 
that  inaction  on  the  part  of  the  State  and  county 
medical  societies  had  been  severely  criticized; 
secondly,  that  Dr.  Kaliski’s  participation  in  this  con- 
nection had  been  criticized;  third,  that  the  Commis- 
sion was  proposing  specific  legislation  that  would 
wipe  out  most  of  the  existing  powers  and  duties  en- 
joyed by  the  county  medical  societies  with  relation 
to  the  administration  of  Workmen’s  Compensa- 
tion— specifically,  the  power  to  authorize  specialists 
in  various  categories  and  the  power  to  discipline 
physicians  for  violations  of  the  Law.  It  is  not  neces- 
sary for  the  Board  of  Trustees  in  this  report  to  al- 
lude to  details  of  either  the  testimony  taken  by  the 
Moreland  Commission  or  its  findings.  There  is 
appended  to  this  report  as  “ Appendix  A”  certain 
testimony  given  by  Dr.  Kaliski  on  January  24,  1944, 
as  recorded  in  the  fifty-five  pages  of  the  official  record 
and  as  “Appendix  B”  the  printed  report  of  the 


Commission.  Attention  is  called  to  pages  8,  26,  27, 
30,  and  31  of  the  report  of  the  Commission.  The 
official  record  of  Dr.  Kaliski’s  testimony  at  the  More- 
land Commission  hearing  on  January  24,  1944,  is  too 
lengthy  to  be  included  in  this  report.  It  will  be 
available  at  the  meeting  of  the  House  of  Delegates. 
The  Moreland  Commission  report  will  also  be  avail- 
able. 

Present  at  all  sessions  of  the  Board  of  Trustees  at 
which  the  matter  of  a contract  with  a full-time  Di- 
rector was  under  consideration  was  the  President  of 
your  Society.  It  is  important  to  note  that  on  Janu- 
ary 13  the  Council  met  just  prior  to  the  Board  of 
Trustees.  At  this  meeting  the  President  stated  that 
the  entire  matter  of  the  Kaliski  contract  was  still 
under  consideration.  He  then  announced  that  the 
introducer  of  the  resolution  would  address  the 
Council.  After  that  he  announced  that  the  Chair- 
man of  the  Board  of  Trustees  would  address  the 
Council.  After  these  addresses  he  asked  if  anyone 
present  had  any  comment  and  there  was  no  com- 
ment. It  is  the  opinion  of  the  Board  of  Trustees  that 
the  resolution  of  the  House  of  Delegates  was  passed 
at  a time  when  the  position  held  by  Dr.  Kaliski  seemed 
to  call  for  a full-time  Director.  However,  it  is  now 
the  opinion  of  the  Board  of  Trustees  that  it  is  seri- 
ously to  be  questioned  whether  following  the  adop- 
tion of  the  amendments  to  the  Workmen’s  Compen- 
sation Law,  which  have  grown  out  of  the  Moreland 
Commission’s  report,  the  need  for  such  full-time 
position  exists  at  the  present  time.  Certainly  it  is 
a matter  which  needs  much  further  study. 

Respectfully  submitted, 

William  H.  Ross,  M.D.,  Chairman 
Thqmas  M.  Brennan,  M.D. 

George  W.  Kosmak,  M.D. 

James  F.  Rooney,  M.D. 

Edward  R.  Cunniffe,  M.D. 

Ex  officio  members: 

Thomas  A.  McGoldrick,  M.D.,  President 
Kirby  Dwight,  M.D.,  Treasurer 
Peter  Irving,  M.D.,  Secretary 

April  3,  1944 


Supplementary  Report  of  the  Council — Part  VIII:  Legislation 


To  the  House  of  Delegates;  Gentlemen: 

The  Workmen’s  Compensation  hills,  introduced 
by  the  Committee  on  Rules,  and  rushed  through 
both  Houses  of  the  Legislature,  originate  decided 
changes  in  the  law.  For  the  greater  part,  they  will 
be  approved  by  the  Governor.  We  are  especially 
concerned  with  Senate  Int.  1667,  Int.  1678 , and 
Int.  1679. 

The  radiologists  will  receive  the  recognition  for 
which  they  have  been  wishing.  Our  own  radiologj^ 
bill  did  not  reach  first  base.  After  June  1,  1944,  all 
fees  for  x-ray  examination,  diagnosis,  or  treatment 
from  patients  at  the  hospital  will  be  turned  over  to 
the  radiologists,  the  hospital  being  allowed  to  retain 
not  more  than  33  per  cent  of  any  fee  as  a legitimate 
charge  for  the  furnishing  of  facilities.  Bendiner 
and  Schlesinger  and  such  laboratories  will  be  put 
out  of  business. 

Fee  splitting,  rehating,  or  any  other  form  of 
gratuity  or  kickback  will  be  penalized  as  a misde- 
meanor. Our  fee-splitting  bill  to  cover  all  branches 
of  medicine  was  sidestepped.  The  lawyers  were 
decidedly  opposed  to  it.  But  in  Workmen’s  Com- 
pensation it  was  passed.  It  is  also  in  the  law  re- 
cently enacted  for  New  York  City.  The  scape- 


graces and  scalawags  of  the  medical  profession  will 
be  dealt  with.  In  the  future,  investigators  and 
attorneys  will  be  furnished.  There  will  be  no  ques- 
tion of  the  validity  of  the  subpoena  or  the  taking  of 
an  oath.  Both  those  who  acknowledge  their  un- 
ethical conduct  and  the  group  of  whom  we  are  sus- 
picious will  be  properly  dealt  with.  The  law  will 
have  real  teeth,  denied  to  the  dpctors,  without 
which  proper  investigation  or  enforcement  cannot 
take  place,  and  for  the  want  of  which  and  despite 
the  want  of  which  the  medical  profession  of  New 
York  City  was  excoriated  by  the  Moreland  Com- 
missioners and  the  newspapers. 

Are  we  having  a return  to  Rugged  Individualism 
or  is  it  another  invitation  to  politics?  Recently 
there  was  discussion  about  the  school  reorganization 
hill — concentration  of  power  in  the  hands  of  one 
man  instead  of  a Board  of  nine  superintendents. 
Streamlined!  Suppose  a weak  or  politically  minded 
superintendent  of  schools  and  a delivery  into  the 
hands  of  the  politicians! 

Consider  the  powers  of  the  Industrial  Commis- 
sioner. The  single  Medical  Practice  Committee  or 
the  Medical  Society  or  Board  or  the  Medical  Ap- 

[Continued  on  page  924] 
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peals  Unit  of  the  Industrial  Council  shall  be  only 
advisory  to  the  Industrial  Commissioner,  no  longer 
binding  nor  conclusive  upon  him.  All  medical 
matters  are  best  handled  by  the  medical  profession, 
who  best  understand  the  problems  involved.  In 
place  of  a county  medical  society  in  each  of  the  big 
four — Bronx,  New  York,  Kings,  and  Queens — such 
organizations,  including  the  best  and  wisest  minds, 
the  most  ethical  and  conscientious  men,  we  will  have 
one  rugged  (?)  individual.  Mr.  Corsi  has  a good 
reputation.  But  perhaps  later,  it  may  be  possible 
for  politicians  to  seize  control.  We  all  remember 
the  terrible  mess,  shameful  and  odorous,  that 
existed  previous  to  July  1,  1935,  at  which  time 
through  the  advice  and  influence  of  some  wise 
doctors  many  material  changes  were  made  in 
Workmen’s  Compensation  and  the  responsibility 
was  rightly  given  to  the  county  medical  societies. 
An  incomplete  statement  of  true  facts,  or  an  im- 
proper interpretation,  or  an  unwillingness  to  give 
full  credit,  was  responsible  for  the  maligning  of  the 
big  four  by  Bleakly  and  Stichman,  quoting  from  the 
report  that  the  doctors  “had  tolerated  the  notorious 
kickback  racket  and  were  not  yet  prepared  to  meet 
the  responsibility  of  cleaning  their  own  house.” 
When  the  new  law  goes  into  effect  as  of  June  1,  1944, 
the  magnitude  of  the  job  to  re-rate  over  14,000 
physicians  will  be  appreciated,  if  not  before,  and  a 
sort  of  blanket  acceptance  of  the  very  excellent  piece 
of  work  already  done  will  take  place.  A county 
medical  society  can  so  much  better  than  anyone 
else  estimate  the  qualifications  of  a physician.  In 
some  instances,  holders  of  certificates  of  the  special 
boards  have  not  been  , so  highly  esteemed  by  the 
Compensation  Board.  The  little  cause  for  com- 
plaint on  ratings  has  originated  from  the  doctor,  who 
felt  that  he  was  underrated.  If  the  rating  job  be 
accepted  and  if  the  county  medical  society  be  re- 
quested to  continue  the  work  of  rating  physicians — 
probably  with  some  remuneration — and  the  medical 
society  accepts  this  work  as  its  duty  and  responsi- 
bility, the  present  odium  attached  to  the  medical 
profession  will  be  shown  to  be  unjustifiable.  The 
public  will  recognize  that  we  have  been  inpugned 
and  wrongfully  condemned. 

The  arbitration  meetings  will  probably  be  re- 
sumed. If  not,  they  should  be.  They  have  been 
equitably,  expeditiously,  and  successfully  carried 
on.  The  change  in  the  law  will  not  bring  about 
improvement.  Rating  and  arbitration  are  sup- 
posedly going  to  be  part  of  the  jobs  of  the  Medical 
Practice  Committee  of  three.  Under  the  rules 
and  procedure  of  the  Medical  Appeals  Unit  of  the 
Industrial  Council  of  the  Department  of  Labor,  this 
same  single  committee  of  three  for  the  big  four  will 
investigate,  hear,  and  make  findings  with  respect  to 
all  charges  as  to  professional  and  other  misconduct 
of  an  authorized  physician,  but  they  will  be  aided 
by  the  law.  Investigators  and  attorneys  will  be 
assigned  to  assist.  There  will  be  no  refutation  on 
the  part  of  the  Attorney  General  that  the  law  has 
no  teeth;  and  no  compulsory  waiting  from  July  1, 
1935,  to  Mav,  1943,  for  a declaration  of  an  inter- 
pretation of  the  Civil  Practice  Act,  that  it  is  inher- 
ent in  the  Law  that  the  Compensation  Boards  of  the 
medical  societies  actually  have  the  power  to  issue 
subpoenas  and  take  oaths.  This  will  also  prove  to 
be  a stupendous  piece  of  work.  In  these  four  coun- 
ties of  over  one  million  population  each,  there  are 
proportionately  more  miscreants  of  the  fee-splitting 
and  rebating  type,  and  they  gang  up  on  the  more 
self-respecting  ~ and  ethical  physicians.  In  the 
fiftv-eight  smaller  counties  the  unworthy  disciples 


of  Aesculapius  cannot  live  and  have  the  support  and 
respect  of  their  fellow  practitioners.  Concealment 
is  impossible  and  loneliness  would  be  terrible.  Thus 
we  see  that  improvements  will  result  from  the  com- 
pensation program  and  that  the  shocking  scandal  of 
the  chiselers  among  the  doctors  was  not  deserved 
and  that  early  changes  in  the  law  will  necessarily  be 
made  to  restore  powers  and  responsibilities  to  the 
big  four  county  medical  societies  with  the  added 
strength  of  full  legal  support. 

The  chiropractic  bill  could  not  this  year  be  rushed 
through  by  sympathizers  on  a “short  roll  can.” 
During  the  slow  roll  call,  by  which  each  legislator 
is  recorded  as  voting  for  or  against  a bill  or  as  ab- 
sent from  the  Chamber,  it  was  discovered  that  the 
chiropractors  would  lose  out  and  that  there  was  no 
longer  a quorum  present  and  so  by  a special  ruling 
the  roll  call  was  stopped  and  the  Chiropractic  bill 
recommitted. 

We  request  of  the  House  of  Delegates  permission 
that  when  the  Brees  Bill  is  introduced  next  year  to 
amend  it  very  early,  the  amendment  to  be  made  as 
we  were  instructed  by  the  County  Societies’  Legis- 
lative Chairmen  in  conference  in  Albany  on  Feb- 
ruary 24. 

It  is  refreshing  to  state  that  this  year  the  chiro- 
practors made  no  charges  against  physicians  or  the 
medical  societies. 

It  is  regrettable,  however,  that  some  legislators 
could  stand  up  on  the  floor  and  say  that  they  had 
been  approached  by  the  chiropractors  to.  support 
their  bill,  but  had  not  been  requested  by  a physician 
or  other  person  t®  oppose  the  bill. 

The  political  boss  and  the  legislator  both  should 
be  kept  advised. 

Experience  teaches  that  a legislative  committee 
of  veterans,  young  or  old,  can  make  home  runs  soon 
after  the  Legislature  convenes.  Hence  all  legisla- 
tive committees  should  be  appointed  by  December 
1 and  then  they  will  not  be  in  the  process  of  or- 
ganization on  February  1 and  therefore  lose  a lot  of 
time  and  valuable  results. 

We  have  been  hearing  about  the  Albany  in- 
vestigation under  Mr.  Hiram  Todd.  All  registered 
lobbyists  are  included  in  this  investigation.  Dr. 
Joseph  Lawrence  has  no  “slush  funds.”  He  has 
a keen  sense  of  right  and  wrong  and  is  guided  by 
reason  and  his  conscience. 

The  “Hearing  Officer”  did  not  materialize  this 
year.  Our  Grievance  Committee  bill  was  recom- 
mitted and  defeated.  Neither  the  Department  of 
Education  nor  the  Grievance  Committee  requires 
a “Hearing  Officer.”  The  Department  of  Educa- 
tion, if  it  wills,  can  provide  lawfully  the  legal  advice 
that  the  Grievance  Committee  so  sorely  needs. 
These  ten  men,  without  recompense,  give  freely  of 
their  time  and  strength  and  they  should  be  rewarded. 

The  enactment  of  welfare  bills  advances  in- 
evitably State  Medicine. 

Those  of  you  who  read  this  report  probably  also 
read  the  bulletins  and  are  acquainted  with  actions 
on  bills  to  date. 

The  Governor,  as  you  see  by  Bulletin  No.  8 issued 
on  March  23,  has  the  usual  thirty  days  to  approve 
or  veto  bills  passed  by  the  two  Houses  of  the  Legis- 
lature. Within  a short  period  of  time  you  will  re- 
ceive a final  summary  of  all  actions  on  all  bills. 
The  Legislature  adjourned  on  Sunday,  March  19, 
at  5:24  a.m. 

Walter  Mott,  M.D. 

Leo  Simpson,  M.D. 

John  L.  Bauer,  M.D.  Chairman 

April  1,  1944 
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Medical  Aspects  of  the  New  York  State  Workmen’s  Compensation 

Law 

Report  of  the  Committee  on  Public  Health  Relations  of  the  New  York  Academy  of  Medicine 


Review  of  the  Academy’s  Past  Interest  in  This 
Subject 

Workmen’s  Compensation  is  no  new  interest  on 
the  part  of  the  Committee  on  Public  Health  Rela- 
tions. In  1921,  at  the  request  of  the  New  York 
State  Industrial  Commission,  the  Committee  made 
a review  of  the  then  existing  situation  and  in  the 
report  of  this  study,  published  in  the  Medical  Record 
of  October  29,  1921,  stated  that  “The  New  York 
Workmen’s  Compensation  Act,  though  liberal  in  its 
provisions,  is  yet  defective  in  several  regards,  par- 
ticularly in  its  medical  aspects Supervision 

of  the  medical  and  surgical  care  given  is  almost  en- 
tirely nonexistent,  even  in  cases  insured  with  the 
State  Fund. 

“Organizations  of  a purely  commercial  character 
for  the  treatment  of  industrial  injuries  have  been 
allowed  to  develop  without  supervision  as  to  the 
character  and  adequacy  of  the  services  rendered. 

“Many  of  the  neuroses  resulting  from  accidents 
have  not  been  given  the  treatment  necessary  to  re- 
store the  sufferers  rapidly  to  productive  usefulness. 

‘ ‘The  matter  of  functional  re-education  and  occu- 
pational therapy  in  connection  with  the  treatment 
of  injured  workers  has  not  received  the  attention 
which  the  modern  development  of  this  work  de- 
mands  The  procedure  for  obtaining  the  neces- 

sary medical  testimony  from  practitioners  or  hos- 
pital authorities  needs  to  be  improved  and  simpli- 
fied. 

“The  full-time  requirement  for  service  in  the 
medical  positions  of  the  Labor  Department  and  the 
low  compensation  paid  do  not  make  the  positions 
attractive  to  the  highest  grade  of  physicians,  which 
the  nature  of  this  work  demands.” 

The  conditions  as  described  were  slow  to  improve. 
In  1931  the  then  Governor,  Franklin  D.  Roosevelt, 
appointed  a committee  with  Mr.  Howard  S.  Cull- 
man as  chairman  to  review  the  medical  and  hos- 
pital problems  associated  with  Workmen’s  Com- 
pensation. In  February,  1932,  the  Committee  made 
its  preliminary  report,  which  was  published  by  the 
Hospital  Information  and  Service  Bureau  of  the 
United  Hospital  Fund  of  New  York.  Three  of  the 
seven  medical  members  of  that  Committee  were 
active  members  of  the  Committee  on  Public  Health 
Relations  of  the  Academy.  These  seven  members 
constituted  a medical  subcommittee  of  the  Gover- 
nor’s Committee  charged  with  the  study  of  the 
medical  aspects  of  the  problem.  Dr.  Adrian  V.  S. 
Lambert,  a member  of  the  Executive  Committee  of 
the  Committee  on  Public  Health  Relations,  was 
chairman  of  the  subcommittee.  On  December  15, 
1932,  this  subcommittee  presented  its  report  to 
Governor  Roosevelt  at  a personal  hearing.  He  was 
deeply  impressed  and  a week  later  he  wrote  as 
follows:  “I  am  referring  the  full  report  of  my  com- 
mittee dealing  with  medical  abuses  to  you  for  such 
recommendations  and  suggestions  as  you,  from  a 
professional  standpoint,  may  deem  wise  and  proper.” 

The  Committee  on  Public  Health  Relations 
recommended  to  the  Council  of  the  Academy  that 
a further  study  be  made,  as  requested  by  the  Gover- 
nor, and  that  it  should  be  made  in  cooperation  with 
the  State  Medical  Society  in  order  to  insure  una- 


nimity of  medical  support  for  any  legislative  or 
other  measures  that  might  be  proposed.  Acting 
favorably  upon  this  suggestion,  the  new  Governor, 
Herbert  H.  Lehman,  wrote  to  the  President  of  the 
Academy  under  the  date  of  February  2,  1933,  that 
“in  accordance  with  the  suggestion  contained  in 
your  letter  of  January  30,  1933,  I have  decided  to 
appoint  a committee  of  ten  doctors,  five  representa- 
tives of  the  Academy  and  five  representatives  of 
the  Medical  Society.”  Drs.  Eugene  H.  Pool  and 
George  Baehr,  both  representing  the  Academy, 
were  made,  respectively,  chairman  and  secretary  of 
the  new  joint  medical  committee  of  ten.  The  re- 
port of  that  Committee  was  submitted  to  the 
Governor  with  the  approval  of  the  Council  of  the 
Academy  in  January,  1934.  In  his  letter  of  Feb- 
ruary 13,  1934,  to  the  Executive  Secretary  of  the 
Committee  on  Public  Health  Relations  of  the 
Academy,  Governor  Lehman  stated  that  he  had  di- 
rected the  Commissioner  of  Labor,  Mr.  Elmer  F. 
Andrews,  to  cooperate  with  Drs.  Pool  and  Baehr  in 
the  drafting  of  suitable  legislation  to  amend  the 
Workmen’s  Compensation  Act  in  accordance  with 
the  recommendations  of  this  report.  This  was  done, 
and  the  bill  (O’Brien-Kantowski)  which  was  intro- 
duced into  the  Legislature  in  March,  1934,  provid- 
ing, among  other  things,  for  the  free  choice  of  physi- 
cians, had  the  approval  and  support  of  the  Academy 
of  Medicine.  It  was  passed  in  1935.  This  con- 
stitutes the  law  which  has  been  in  operation  since 
that  time. 

While  this  amended  law  proved  to  be  a great  im- 
provement over  its  predecessor,  many  faults  both 
in  its  provisions  and  its  administration  developed. 
Taking  cognizance  of  this,  the  Committee  on  Public 
Health  Relations  appointed  in  1940  a special  sub- 
committee to  look  into  the  matter,  especially  the 
question  of  medical  testimony  offered  to  the  referees 
and  the  disposition  of  cases  with  conflicting  testi- 
mony. After  a review  of  the  situation  the  Com- 
mittee recommended  to  the  then  Industrial  Com- 
missioner, Miss  Frieda  Miller,  the  appointment  of 
impartial  boards  of  experts  similar  to  the  Silicosis 
Board  provided  for  in  the  existing  law.  In  her 
annual  budgets  the  Commissioner  made  requests 
for  boards  of  this  character,  but  the  budgetary 
authorities  refused  to  grant  the  requisite  funds. 

The  Academy  Committee  supported  the 
“blanket”  coverage  of  occupational  diseases  which 
in  1935  became  a part  of  the  law,  and  repeatedly 
urged  improvements  iii  the  layout  and  equipment 
of  the  Medical  Division  of  the  Labor  Department. 
As  in  the  case  of  boards  of  experts,  the  requests  of 
the  Commissioner  for  improvements  in  the  Medical 
Division  were  refused  by  the  budget  authorities. 
Apparently,  the  development  of  unemployment 
insurance,  old-age  pensions,  and  other  phases  of  the 
so-called  Social  Security  program  has  relegated 
Workmen’s  Compensation  to  a minor  place  in  the 
public  interest,  in  spite  of  the  fact  that  it  is  of  such 
vital  importance  to  hundreds  of  thousands  of  indi- 
viduals and  to  the  national  productive  effort. 

Only  the  recent  violent  and  open  criticism  that 
has  centered  about  the  unethical  practices  which 
[Continued  on  page  928] 
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have  grown  up,  particularly  rebates,  kickbacks, 
padded  bills,  unnecessarily  prolonged  treatment, 
and  the  like,  has  been  able  to  arouse  public  opinion. 

The  Present  Study:  Its  Origin  and  General 
Purpose 

On  behalf  of  the  Governor  and  of  the  Commission 
for  Investigation  of  Workmen’s  Compensation  Law 
Administration  (the  Moreland  Act  Commission), 
Mr.  Herman  T.  Stichman  requested  the  Academy’s 
advice  with  regard  to  the  inadequacies  of  the  present 
administrative  system.  The  Academy,  shocked  by 
the  disclosures  of  the  investigation  and  deeply  in- 
terested, both  on  its  own  behalf  and  on  that  of  the 
good  name  of  the  medical  profession,  accepted  the 
invitation  to  study  the  situation  through  a sub- 
committee of  the  Committee  on  Public  Health  Rela- 
tions. The  object  of  this  study  was  not  only  to 
suggest  methods  for  the  control  of  unethical  prac- 
tices but  also,  and  perhaps  even  more  important, 
to  propose  such  changes  in  the  law  or  in  procedure 
as  would  make  medical  care  for  the  injured  work- 
men as  effective  as  medicine  and  surgery  can  pro- 
vide to  the  end  of  returning  such  workmen  to  normal 
productive  capacity  as  quickly  and  completely  as 
possible. 

Without  condoning  in  the  slightest  way  any  of 
the  unethical  practices  revealed  by  the  Moreland 
Act  Commission  and  which  the  New  York  Academy 
of  Medicine  always  has  emphatically  condemned, 
it  is  only  fair  to  state  that  in  the  judgment  of  the 
Committee  the  very  severe  censure  of  the  county 
medical  societies  is  not  fully  justified,  because  of 
certain  inadequacies  in  the  present  law  which  ham- 
per investigation  of  the  alleged  irregularities  on  the 
part  of  individual  practitioners  and  also  because  of 
the  lack  of  staff  and  established  method  of  proce- 
dure by  which  complaints  or  charges  of  such  irregu- 
larities can  be  brought  before  them. 

Our  inquiries  have  brought  forth  instances  in 
which,  in  spite  of  faithful  purpose  and  readiness  to 
act,  the  compensation  committees  of  the  county 
medical  societies  have  been  frustrated  in  their  desire 
to  improve  the  situation  in  regard  to  these  practices 
because  of  the  previously  mentioned  handicaps. 

It  is  for  this  reason  that  we  advocate  the  retention 
of  the  function  of  holding  hearings  and  making 
recommendations  for  punishment  in  the  hands  of 
the  county  medical  societies,  provided  definite 
changes  in  the  method  of  the  investigation  and  ini- 
tiation of  charges  of  unethical  practices  are  made. 
Should  our  recommendations  be  enacted  into  law 
and  competently  administered,  we  believe  that  the 
county  societies  will  not  fail  in  their  responsibility. 

We  are  fully  aware  of  the  fact  that  the  widespread 
system  of  fee-splitting  and  accepting  rebates  is  by 
no  means  confined  to  medical  practice  under  Work- 
men’s Compensation,  or  indeed  solely  to  the  medical 
profession,  as  this  reprehensible  practice  has  become 
all  too  common  in  many  fields  of  endeavor.  We 
have,  therefore,  made  recommendations  that  would 
have  a wider  application  than  to  Workmen’s  Com- 
pensation alone. 

Human  nature  being  what  it  is,  if  access  to  or 
claims  upon  large  public  or  quasi-public  funds  are 
unsupervised,  some  form  of  graft  is  pretty  certain 
to  develop.  Eagerness  to  share  in  the  $18,000,000 
now  being  expended  every  year  in  New  York  State 
for  medical  fees  under  Workmen’s  Compensation  is 
a case  in  point.  When  we  contemplate  the  possi- 
bilities contained  in  the  projected  plans  for  extended 
social  security  funds,  it  is  not  difficult  to  foresee 


similar  problems  arising  on  a much  larger  scale  and 
consequently  it  is  possible  to  anticipate  that  a plan 
of  regular  supervision  of  medical  services  and  con- 
trol of  the  resulting  medical  expenses  such  as  ad- 
vocated in  this  report  may  lend  itself  to  wider 
application  than  to  Workmen’s  Compensation  alone. 

In  dealing  with  fee-splitting,  the  Committee 
recommends  an  amendment  to  the  Education  Law 
which  would  make  this  offense  punishable  by 
revocation  of  license  and  applicable  not  only  to 
Workmen’s  Compensation  but  to  all  medical  prac- 
tice. The  Committee  also  recommends  an  amend- 
.ment  to  the  Penal  Law  whereby  fee-splitting  would 
become  a misdemeanor. 

The  recommendations  of  this  report  have  been 
developed  in  the  course  of  conferences  with  repre- 
sentatives of  the  State  Department  of  Labor,  of 
the  State  and  county  medical  societies,  of  the  in- 
surance carriers,  of  organized  labor,  and  the  Counsel 
for  the  Commission  for  Investigation  of  Workmen’s 
Compensation  Administration.  The  report  is  the 
result  of  numerous  discussions  and  a careful  study 
of  the  administration  of  the  law.  If  incorporated 
into  the  law  and  the  administrative  procedure,  the 
recommendations  offered  here  ought  to  make  im- 
possible some  of  the  gross  abuses  which  have  de- 
veloped, although  it  is  well  realized  that  it  is  im- 
possible to  insure  ethical  behavior  by  legal  rescript 
and  that  any  law  will  be  respected  only  when  it  re- 
flects and  represents  the  general  sentiments  of  the 
community. 

In  the  problem  of  fee-splitting,  education  of  the 
public  both  within  and  without  the  medical  pro- 
fession appears  to  be  indicated  if  this  practice  is  to 
be  eradicated. 

The  following  is  a statement  of  the  recommenda- 
tions which  seem  reasonable  and  enforceable,  to- 
gether with  a terse  presentation  of  the  reasons  for 
them. 

Recommendations 

I.  Survey  of  Medical  Procedures. — Many  criti- 
cisms have  been  made  of  the  present  system,  to  the 
effect  that  treatment  often  has  been:  (1)  inade- 
quate, (2)  unnecessary,  (3)  delayed,  and  (4)  unduly 
prolonged.  Unfortunately,  no  precise  data  are 
available  to  appraise  the  situation.  The  Committee 
therefore  recommends: 

1.  That  the  Department  of  Labor  make  efforts 
to  secure  a state  appropriation  for  a study  of  an 
adequate  sample  number  of  ‘ ‘closed”  cases.  This 
study  is  to  deal  with  the  medical  aspects  of  Work- 
men’s Compensation,  such  as  the  causes  of  the 
existing  delays  in  securing  treatment,  the  methods 
pursued  by  the  various  groups  concerned  with 
regard  to  the  selection  of  physician,  the  kind  and 
course  of  treatment,  the  decisions  as  to  operation 
and  after-care,  the  stoppages  in  treatment,  the 
kind  of  injuries  treated,  and  the  methods  pursued 
in  the  treatment  of  similar  injuries,  the  time  neces- 
sary for  treatments  of  similar  character,  a com- 
parison between  the  adequacy  of  treatment  pro- 
vided by  the  self-insurer  as  against  the  ordinary 
carrier,  the  comparison  of  adequacy  of  results  by 
individual  physicians  as  against  medical  bureaus, 
and  many  other  points  of  similarly  vital  char- 
acter. 

II.  Certification  to  Render  Medical  Care. — Under 
the  present  law  physicians  are  authorized  to  render 
medical  care  under  Workmen’s  Compensation  by 
the  Industrial  Commissioner  upon  the  recommenda- 
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tion  of  the  county  medical  societies.  The  Com- 
mittee recommends: 

2.  That  the  responsibility  for  certifying 
physicians  for  Workmen’s  Compensation  prac- 
tice remain  in  the  hands  of  the  Industrial  Com- 
missioner and  the  county  medical  societies,  as 
provided  for  in  the  present  law,  and  that  efforts 
be  made  to  bring  about  improvements  in  the 
qualification  of  specialists  and  their  certification. 

3.  That  a physician  who  has  been  refused  en- 
dorsement by  the  county  society  have  the  right 
to  appeal  to  the  Industrial  Commissioner  and 
the  courts  but  not,  as  at  present,  to  the  Industrial 
Council,  whose  functions  and  composition  should 
be  altered  as  provided  in  this  article. 

III.  Compensation  Medical  Bureaus. — Under  the 
present  law  compensation  medical  bureaus  and 
laboratories  are  licensed  by  the  Industrial  Commis- 
sioner upon  the  recommendation  of  the  county 
medical  societies,  but  there  is  no  definition  of  a 
Compensation  Medical  Bureau  in  the  law,  and  the 
law  provides  no  penalty  for  the  operation  of  an  un- 
licensed bureau.  Inasmuch  as  these  bureaus,  un- 
less they  are  operated  by  commercial  concerns  for 
their  employees,  constitute  the  practice  of  medicine 
on  a business  basis,  the  Committee  recommends: 

4.  That  the  law  adequately  define  Compensa- 
tion Medical  Bureaus. 

5.  That  Compensation  Medical  Bureaus  other 
than  those  operated  by  an  employer  for  his  em- 
ployees be  prohibited. 

6.  That  the  ownership  or  operation  of  any  un- 
licensed bureau  be  made  a misdemeanor. 

IV.  Commercial  Laboratories. — Because  of  the 
well-known  and  recently  well-aired  abuses  of  com- 
mercial laboratories,  the  Committee  recommends: 

7.  That  the  law  require  that  in  order  to  qualify 
for  a license  under  Workmen’s  Compensation  a 
laboratory  must  be  owned,  operated,  and  the 
work  supervised  by  a physician  duly  licensed  to 
practice  medicine  in  the  State  of  New  York  and 
who  has  been  qualified  and  certified  under  the 
existing  laws  with  regard  to  the  directorship  of 
clinical  laboratories. 

V.  Revocation  of  Authorization  to  Practice. — One 
of  the  most  publicized  evils  of  the  present  system  is 
the  way  in  which  unethical  conduct  on  the  part  of 
physicians,  insurance  adjusters,  employees  of  the 
State  Insurance  Fund,  and  others  has  been  allowed 
to  go  unchecked.  This  is  partly  due  to  the  lack  of 
provision  for  effective  implementation  of  that  sec- 
tion of  the  Workmen’s  Compensation  Law  (13-d) 
which  prohibits  the  division  or  assignment  of  fees 
and  other  unethical  practices. 

While  the  county  medical  societies  have  been 
empowered  to  try  physicians  on  charges  of  mis- 
conduct, no  one  is  specifically  designated  to  initiate 
charges,  and  little  provision  has  been  made  for  their 
investigation.  The  Committee  therefore  recom- 
mends : 

8.  That  the  State  Labor  Department  be 
made  responsible  for  initiating  charges  and  in- 
vestigating cases  of  unethical  conduct  among 
physicians  rendering  treatment  under  W orkmen’s 
Compensation,  but  opportunity  should  also  be 
given  to  other  interested  parties  to  file  charges. 

9.  That  provision  be  made  in  the  budget  of 
the  Labor  Department  for  a proper  investigatory 
staff  to  operate  on  a statewide  basis. 

10.  That  the  county  societies  retain  the  power 
to  try  physicians  so  charged. 


11.  That  to  make  possible  the  carrying  out  of 
this  responsibility  the  county  medical  societies  be 
specifically  granted  powers  to  subpoena  witnesses 
and  administer  oaths,  and  be  provided  with  legal 
assistance  by  the  State. 

12.  That  if  the  county  societies  do  not  take 
action  the  Industrial  Commissioner  shall  exercise 
his  right  to  make  his  own  investigation  and  try 
cases  independently  and  that  to  this  end  the  law 
be  amended,  giving  the  Industrial  Commissioner 
the  right  to  hold  hearings  as  well  as  to  make  in- 
vestigations. 

13.  That  it  be  made  mandatory  that  any 
physician  found  guilty  of  violating  the  provisions 
of  the  Workmen’s  Compensation  Law  be  removed 
from  the  list  of  those  authorized  to  render  treat- 
ment under  Workmen’s  Compensation. 

VI.  Fee-Splitting  and  Rebates. — Since  fee-split- 
ting and  acceptance  of  rebates  are  not  limited  to 
Workmen’s  Compensation  cases,  it  is  desirable  that 
the  Education  Law  be  amended  to  make  these  prac- 
tices on  the  part  of  physicians  licensed  to  practice 
medicine  in  the  State  of  New  York  cause  for  dis- 
ciplinary action  by  the  Board  of  Regents  when 
legally  and  justly  proved.  It  is  therefore  recom- 
mended: 

14.  That  an  appropriate  clause  be  added  to 
Section  1264-2  of  the  Education  Law,  which 
specifies  offenses  for  which  licenses  may  be  re- 
voked or  suspended. 

15.  That,  in  addition,  an  amendment  to  the 
Penal  Law,  making  such  practices  a misdemeanor, 
be  enacted. 

VII.  Arbitration  Procedures. — Disputed  bills  are 
subject  to  arbitration  by  boards  of  four  physicians, 
two  selected  by  the  carriers  and  two  by  the  county 
society  of  the  particular  jurisdiction.  The  proceed- 
ings are  held  in  camera  with  no  record  of  any  kind. 
Since  the  parties  concerned  agree  to  arbitrate,  there 
is  no  appeal  from  the  decisions  made.  The  ma- 
chinery thus  provided  has  not  worked  out  satis- 
factorily and  as  a result  few*  cases  come  to  arbitra- 
tion. Physicians  prefer  to  make  outside  settle- 
ments, which  is  a bad  practice  and  is  contrary  to 
the  spirit  of  the  law.  Moreover,  carriers  frequently 
notify  physicians  to  stop  treatment  because  the 
compensability  of  the  case  is  in  question.  In  these 
instances  the  physician  runs  the  risk  of  not  being 
paid  for  services  rendered.  Many  competent  physi- 
cians quit  under  the  circumstances.  The  claimant 
is  thereby  driven  to  the  necessity  of  finding  a physi- 
cian who  will  take  his  case  on  the  chance  of  having 
it  paid  for.  Those  who  are  in  the  compensation 
“business”  and  who  run  several  bureaus  and  in  that 
way  take  care  of  thousands  of  cases  in  a year  can 
afford  to  do  it;  losing  payment  in  some  cases  does 
not  matter  much.  Indirectly,  this  is  a way  of 
“lifting”  cases.  To  obviate  the  evils  of  the  present 
system  the  Committee  recommends: 

16.  That  the  physician’s  bill  should  be  ren- 
dered in  duplicate,  one  copy  being  submitted  to 
the  Labor  Department  and  the  other  to  the 
carrier.  If  the  bill  is  protested  by  the  carrier  no 
outside  settlement  between  the  physician  and  the 
carrier  should  be  allowed;  the  decision  must  be 
made  by  a medical  appeal  board  and  should  be 
final. 

17.  That  for  the  purpose  of  making  up  the 
medical  appeal  boards  there  be  five  regional 
panels  in  the  State,  composed  of  physicians  who 
do  not  engage  in  Workmen’s  Compensation  work 
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These  panels  should  be  appointed  annually  by  the 
Industrial  Commissioner  from  lists  submitted  by 
the  medical  societies  and  by  the  insurance  carriers. 
Nominations  by  the  medical  societies  should  be 
subject  to  the  approval  of  the  carriers,  and  vice 
versa,  so  that  the  final  list  should  consist  of  a 
group  of  physicians  agreeable  to  each.  Under 
such  a method  of  selection  boards  of  three  physi- 
cians would  be  sufficient  for  any  particular  case. 
The  selection  of  particular  physicians  should  be 
left  to  the  Industrial  Commissioner,  who  should 
provide  each  appeal  board  with  a stenographer, 
so  that  a verbatim  record  of  the  proceedings  and 
of  the  decisions  reached  may  be  available.  Mem- 
bers of  the  appeal  boards  should  receive  remunera- 
tion on  a per  diem  basis. 

VIII.  Provision  for  Early  and  Uninterrupted 
Treatment  and  for  Checks  on  Treatment. — The  present 
law  provides  for  the  insurance  companies  to  check 
on  the  adequacy  or  necessity  of  treatment  by  allow- 
ing them  to  have  their  own  medical  staff  examine 
the  patient.  Frequently  such  examination  is  de- 
layed for  many  weeks  after  treatment  has  been  in- 
stituted. In  order  to  provide  for  a more  adequate 
and  expeditious  check  on  treatment,  the  Committee 
recommends: 

18.  That  in  order  to  controvert  compensability 
of  claim  the  carrier  must  notify  the  claimant’s 
physician  of  its  intention  to  controvert  within  ten 
days  from  its  receipt  of  the  C 104  Form. 

19.  That  if  the  carrier  controverts  for  medical 
reasons,  it  must  submit  to  the  referee  and  to  the 
claimant’s  physician  a report  of  a medical  exami- 
nation made  on  its  behalf  indicating  the  medical 
grounds  on  which  the  case  is  controverted. 

20.  That  in  order  to  protest  the  necessity  or 
character,  frequency,  and  adequacy  of  treatment, 
the  carrier  must  have  an  examination  of  the 
claimant  made  within  five  days  of  the  receipt  of 
the  C 4 Form  and  must  submit  to  the  claimant’s 
physician  a report  of  this  examination  five  days 
after  it  has  been  completed.  In  exceptional 
cases,  these  time  limits  may  be  extended  by  the 
Industrial  Commissioner.  If,  following  this  ex- 
amination, the  claimant’s  and  carrier’s  physicians 
disagree,  the  patient  must  be  referred  imme- 
diately to  the  Labor  Department  for  medical 
examination  and  opinion. 

21.  That  in  prolonged  cases,  the  carrier  should 
follow  the  above  procedure  upon  receipt  of  each 
C 14  Form. 

IX.  Medical  Division  of  the  Department  of  Labor. 
— The  adoption  of  these  recommendations  would 
impose  additional  work  on  the  already  overburdened 
staff  of  the  Medical  Division  of  the  Department  of 
Labor.  The  Committee  therefore  recommends: 

22.  That  the  staff  of  the  Medical  Division  be 
materially  increased. 

23.  That  the  salaries  of  this  staff  be  made  more 
in  line  with  the  responsibilities  attached  to  the 
positions  and  with  provision  for  a sliding  scale  of 
salaries  based  upon  duration  of  satisfactory  serv- 
ice. 

24.  That  the  staff  be  prohibited  from  engaging 
in  private  practice  between  the  hours  of  9:00 
a.m.  and  5:00  p.m.  and  from  workmen’s  com- 
pensation practice  at  any  time.  However,  all 
members  of  the  staff  should  be  required  to  par- 
ticipate in  active  medical  work  in  hospitals,  and  to 
that  end  provision  should  be  made  for  two  half- 
days a week  for  participation  in  in-  or  outpatient 
work. 


25.  That  the  medical  quarters  of  the  Depart- 
ment of  Labor  be  enlarged,  properly  lighted  and 
arranged,  and  adequately  equipped  and  staffed 
to  suit  the  requirements  of  this  very  important 
office.  Provision  should  be  made  for  an  ade- 
quate x-ray  department  with  proper  equipment 
and  staff. 

X.  Impartial  Medical  Examinations. — It  has 
been  charged  by  some  that  the  presence  of  the 
carrier’s  physician  at  the  examinations  in  the  Labor 
Department  at  times  influences  the  decision  of  the 
staff  physician.  It  is  therefore  recommended: 

26.  That  both  the  carrier’s  and  the  claimant’s 
physician  be  barred  from  the  examination  by  the 
Labor  Department  staff  and  that  the  staff  physi- 
cian rendering  the  examination  should  have  no 
knowledge  of  the  carrier  involved  in  the  case. 

The  present  law  prvoides  for  the  adjudication  of 

difficult  medical  cases  by  a “specially  qualified 
physician”  selected  from  a panel,  the  membership 
of  which  is  designated  by  the  county  medical  so- 
ciety. It  has  been  stated  that  these  physicians  are 
not  always  impartial,  that  they  are  not  fully  ac- 
quainted with  the  specific  problems  of  compensation 
medicine,  and  that  they  are  infrequently  called  upon 
because  of  the  expense  involved.  On  the  other 
hand,  there  has  been  no  complaint  against  the  work 
of  the  Silicosis  Board,  which  consists  of  three  perma- 
nent members  appointed  by  the  Industrial  Com- 
missioner on  a part-time  basis.  It  is  therefore 
recommended : 

27.  That  similar  boards  be  established  in  other 
specialties  for  the  adjudication  of  difficult  cases 
which  cannot  be  settled  in  the  State  Labor  De- 
partment and  for  appeals  from  the  decisions 
rendered  in  the  Labor  Department.  These 
boards  should  pass  on  questions  of  causal  rela- 
tionship, extent  of  disability,  and  treatment. 

28.  That  at  the  present  time  such  additional 
boards  be  established  in  (a)  neurology,  (6)  ortho- 
paedics and  general  surgery,  and  (c)  internal 
medicine.  The  survey  above  recommended  would 
probably  indicate  in  what  further  specialties  such 
boards  should  be  established  in  the  future. 

29.  That  cases  be  referred  to  these  boards  by 
the  Medical  Division  of  the  Labor  Department 
or  on  request  of  a referee,  the  claimant’s  physi- 
cian, or  the  carrier’s  physician. 

30.  That  these  boards  should  be  appointed  by 
the  Industrial  Commissioner  from  among  physi- 
cians of  recognized  high  character  and  of  high 
professional  repute.  These  physicians  should  be 
barred  from  otherwise  practicing  under  the 
Workmen’s  Compensation  Law. 

XI.  Industrial  Council. — Under  the  law  as 
amended  in  1935  the  Industrial  Council  consists  of 
fifteen  members  appointed  by  the  Governor,  five  of 
whom  represent  the  interests  of  employee,  five  the 
interest  of  employer,  and  five  the  medical  profession. 
Although  the  law  states  that  the  function  of  the 
Industrial  Council  is  to  advise  the  Industrial  Com- 
missioner, it  vests  it  with  investigatorial,  adminisr 
trative,  and  judicial  duties  as  well  as  those  of  an 
advisory  nature.  It  is  recommended: 

31.  That  these  nonadvisory  duties  which  are 
described  in  the  Labor  Law,  Section  10-4  (f), 
/(g),  (h),  and  (i),  should  be  transferred  from  the 
Industrial  Council  to  the  Industrial  Commis- 
sioner, where  they  rightfully  belong. 

The  other  specified  duties  of  the  Industrial  Coun- 
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cil  as  described  in  the  law  pertain  largely  to  medical 
matters,  and  in  the  opinion  of  the  Committee  should 
be  carried  out  by  a group  composed  entirely  of 
physicians  rather  than  by  a mixed  group  of  physi- 
cians and  laymen.  It  is  our  understanding  that 
plans  are  being  drafted  to  decrease  the  membership 
of  the  Industrial  Council  to  nine,  with  three  repre- 
sentatives for  employers,  three  for  labor,  and  three 
for  the  medical  profession.  The  Committee  there- 
fore recommends: 

32.  That  the  medical  members  of  the  Indus- 
trial Council  serve  also  as  an  independent  medical 
board  to  advise  the  Industrial  Council  on  all 
matters  pertaining  to  the  medical  phases  of  the 
administration  of  the  Workmen’s  Compensation 
Law.  The  members  of  this  medical  advisory 
board  would  be  appointed  by  the  Governor  from 
among  men  of  high  professional  repute  and  char- 
acter and  who  enjoy  the  confidence  of  the  various 
accredited  medical  groups  in  the  state.  They 


should  not  engage  in  workmen’s  compensation 
practice.  For  the  performance  of  their  duties  on 
the  medical  advisory  board  they  should  be  en- 
titled to  per  diem  allowance. 

XII.  Annual  Reviews. — In  order  to  assure  a 
rational  evolution  of  the  administration  of  the 
Workmen’s  Compensation  Law  and  to  obviate  the 
need  of  more  or  less  explosive  inquiries  every  ten 
years  or  so,  it  is  suggested: 

33.  That  in  so  far  as  the  medical  aspects  of  the 
Workmen’s  Compensation  Law  are  concerned, 
the  Governor  appoint  each  year  a committee  of 
physicians  to  review  the  situation  and  to  suggest 
such  studies  or  changes  as  might  be  indicated  in 
order  that  weaknesses  of  the  Law  or  of  its  adminis- 
tration might  be  detected  and  corrected  as  soon 
as  they  become  discernible  and  before  they  attain 
undue  proportions. 

January  24,  1944 


CHEMIST  SEES  POSTWAR  FOOD  USE  FOR 
Dehydration  of  fruit  now  being  wasted  in  the 
great  banana-growing  areas  of  Middle  America 
may  offer  a source  of  additional  food  to  help  meet 
the  world’s  postwar  food  needs. 

This  is  suggested  by  Donald  F.  Othmer  of  the 
Polytechnic  Institute,  Brooklyn,  New  York,  a 
chemical  engineer  and  authority  on  acetic  acids,  in 
a report  to  the  Inter-American  Development  Com- 
mission, Washington.  His  report  is  based  on  studies 
of  banana  utilization  made  in  Honduras  last  year. 

Dehydration  of  bananas  for  export  already  is 
being  done  in  Honduras  and  Brazil.  However,  Mr. 
Othmer  believes  possibilities  for  utilization  of  wasted 
fruit  through  drying  are  far  from  exhausted. 

Preservation  of  bananas  can  be  accomplished 
simply  by  removal  of  about  75  per  cent  of  the  water 
content,  he  explains,  and  continues : 

“The  drying  operation  may  be  conducted  on  the 
whole  fruit  after  peeling.  Or  the  bananas  may  be 
pulped  or  emulsified  before  drying  in  a spray  dryer. 
These  operations  give  a fine  powder. 


DRIED  BANANAS 

“A  peculiarity  of  the  banana  is  that  in  the  green 
state  it  has  a high  carbohydrate  content  as  starch. 
This  starch  is  self-converted  to  sugar  during  the 
ripening  process.  Thus  either  a high  starch-contain- 
ing food  or  a high  sugar-containing  food  may  be  ob- 
tained at  will. 

“Green  bananas  are  thus  used  to  make  a banana 
powder  or  flour  of  starch  content  similar  to  wheat 
flour  for  bread-making.  Ripe  bananas  are  used  to 
give  a special  powder  of  high  sugar  content  for  cakes, 
pastries,  milk  drinks,  etc.” 

He  reported  that  in  Mexico,  particularly  the  prov- 
inces of  Tabasco  and  Chiopas,  large  amounts  of 
bananas  are  being  wasted. 

Dehydration  of  bananas,  he  pointed  out,  permits 
preservation  and  storage  of  the  fruit  during  periods 
when  banana  stems  cannot  be  shipped.  Thus  the 
dried  material  can  be  accumulated  until  shipping 
and  increased  demand  for  food  make  use  of  the  de- 
hydrated fruit  desirable. — Release  from  the  Office  of 
the  Coordinator  of  Inter- American  Affairs 
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he  yardstick  for  good  nutrition  adopted 
y the  National  Research  Council  represents 
the  combined  judgment  of  more  than  50 
ersons  qualified  to  express  an  opinion  on 
le  subject.”1 
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supplement  in  convalescence. 

Squibb  Special  Vitamin  Formula  Capsules 
simplify  the  problem  for  the  physician  by 
providing  adequate  polyvitamin  therapy.  To 
make  the  capsules  as  economical  as  possible, 
they  are  supplied  in  bulk  to  druggists  for 
filling  prescriptions.  Irrespective  of  the  quan- 
tity ordered,  the  cost  per  capsule  to  the 
patient  is  generally  about  5 or  6 cents. 

The  potency  and  cost  of  Squibb  Special 
Vitamin  Formula  Capsules  is  not  to  be  con- 
fused with  polyvitamin  preparations  based 
upon  the  Daily  Minimum  Requirements  of 
the  F.  D.  A.  The  latter  are  lower  in  potency 
and  should  cost  less. 

1 National  Research  Council,  Reprint  and  Circular  Series  No. 
115,  January  1943. 
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ART  AS  AN  ADJUVANT  IN  ILLNESS 

Mr.  Adrian  Hill,  RB.A.,  a British  artist,  described 
a successful  experiment  conducted  by  himself  at  a 
famous  sanitorium  in  England.  This  story  of  an  ex- 
periment in  occupational  therapy,  as  originally  pub- 
lished in  The  Studio  has  been  reprinted  in  part  in  the 
March  1944  issue  of  The  Canadian  Hospital  (page 
60). 

The  author  states  that  “A  desire  for  self  expres- 
sion is  inherent  in  us  all,  and  to  encourage  this  urge 
at  a time  of  physical  inaction  might  very  well  re- 
awaken a latent  talent  for  drawing  and  painting.” 

With  this  thought  in  mind,  Hill  obtained  permis- 
sion to  put  his  theory  into  operation  at  the  sanito- 
rium, first  in  a ward  for  service  casualties  and  after- 
wards in  more  permanent  departments  for  civilian 
patients. 

He  found  his  audience  eager  to  listen  to  any 
scheme  whereby  the  tedium  of  illness  might  be  alle- 
viated. From  purely  curiosity  the  patients  soon  de- 
veloped a desire  to  grasp  the  opportunity  of  indulg- 
ing in  some  form  of  self-expression.  The  benefits 
grew  out  of  happy  occupation  in  the  job  rather  than 
from  the  purely  aesthetic  value  of  any  finished  prod- 
uct. 

The  class  varied  in  size  from  week  to  week  accord- 
ing to  the  state  of  health  of  the  individual.  Half  of 
the  regular  ‘ ‘students”  were  bedders  who  were  visited 
in  turn  and  their  work  and  problems  discussed  in- 
dividually. 

“With  regard  to  the  actual  method  of  instruc- 
tion,” comments  Mr.  Hill,  “I  have  always  to  re- 
member that  much  depends  on  the  asthenic  mental 
condition  of  the  patient.  In  some  cases  emascula- 
tion prevents  them  physically  from  carrying  out 
their  ideas,  and  when  this  is  the  case  we  talk  instead 
about  some  interesting  aspect  of  picture-making  or 
look  through  some  reproductions  of  Old  Masters, 
so  that  the  cultural  interest  is  retained  until  such  a 
time  as  they  feel  strong  enough  to  take  up  their  pen- 
cil and  brush  again.” 

The  benefit  of  art  over  other  therapy  classes,  sug- 
gests the  author,  is  that  the  germs  of  art  apprecia- 
tion plus  a certain  working  knowledge  of  drawing 
and  painting  will  continue  to  bear  fruit  throughout 
the  years  of  normal  life,  while  the  making  of  useful 
and  fancy  goods  will  be  relinquished  most  likely 
forever  when  the  patient  is  fit  enough  to  leave  the 
institution. 

* * * 
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L IN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE,  U.S.P 
(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 
# 

Literature  and  samples  on  request. 


BREWER  Cr  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  AAdSSddlU Setts 


****************************** 

FOR  WARTIME  ECONOMY  * 

No  servant  problem...  * 

no  long-term  commitments. ..safe. ..centrally  located... restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA  t 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK  * 

* 

****************************** 


IRRIGOL 

for  Vaginal  Douching 
Colonic  Irrigations 
Rectal  Enemas 
Non-toxic  — Non-irritating 
Cleansing  — Safe-Comforting 
■ Made  by  . 

The  ALKALOL  CO.,  Taunton,  Mass. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 
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_Lhe  combination  of  iron-liver- vitamin  B complex 
therapy  in  secondary  anemia  produces  a better  result 
than  iron  alone,  states  Gottlieb.*  In  addition,  “This 
recovery  is  lasting  and  is  not  followed  by  a relapse  when 
the  therapy  is  discontinued.” 

Investigators  also  stress  the  value  of  the  crude  form 
of  liver  extract  whose  valuable  factors  have  not  been 
removed  by  “purifying.” 

Formulated  to  meet  these  requirements  is  the  hemo- 
poietic tonic  and  nutritional  supplement 

H E P A T I N I C 

The  unusual  palatability  of  Elixir  Hepatinic  is  im- 
portant since  prolonged  administration  is  generally 
indicated  in  anti-anemia  therapy. 

Each  fluid  ounce  contains:  Ferrous  Sulfate  12  gr., 
Crude  Liver  Concentrate  (equivalent  to  660  gr.  fresh 
liver)  60  gr.,  Thiamine  Hydrochloride  2 mg.,  Riboflavin 
4 mg.,  Niacin  Amide  20  mg.,  together  with  pyridoxine, 
pantothenic  acid,  choline  and  other  factors  of  the  vita- 
min B complex. 

Hepatinic  is  supplied  in  bottles  of  one  pint  and  one 
gallon. 

♦Gottlieb,  R..:  Canad.  M.A.J.  47:  456  Nov.  1942 


McNeil  Laboratories 

INCORPORATED 

I A » PENNSYLVANIA 


PH  1 l A O I l P H 
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Welcome  news  to  a large  number  of  physicians: 

■i  i 

Demerol  hydrochloride  is  now  available 

' 

CfiHs^C^COOCzHs 


j ethyl  i-methyl-4-phcnyi-  h2C  CH2 

piperidine  - 4 - carboxyl- 
ate  hydrochloride  H2C  £h2 

'N'HCl 


ethyl  i-methyl-4-phenyl 
piper 
ate 


* HE  analgesic  effect  appears  to  be  between  that  of  morphine  and 
codeine,  and  it  persists  for  from  three  to  six  hours. 

Demerol  has  many  indications  in  medicine,  surgery  and  obstetrics. 

Before  prescribing,  physicians  should  read  carefully  the  booklet  on  Demerol 
hydrochloride  (sent  free  on  request).  Please  mark  prescriptions:  “Do  not 
refill.” 

Supplied  for  oral  use,  tablets  of  50  mg.;  for  injection,  vials  of  30  cc.  (50  mg. 
in  each  1 cc.)  and  ampuls  of  2 cc.  (100  mg.). 


t: 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  MEPERIDINE  HYDROCHLORIDE 


WINTHROP  CHEMICAL  COMPANY,  IN 

. Pharmaceuticals  of  merit  for  the  physi  ' 


. 
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/Jh  OaAiitute  ottealttt 


FOUNDED  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  { BENJAMIN  SHERMAN,  M.D. 
Staff  {HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 
MORRISTOWN  4-32  6 0 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


TWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phyt-m-Ch * 

SYRACUSE.  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


ON  OCCUPATIONAL  SKIN  DISEASES 

As  reported  in  the  National  Safety  News  (March 
1944),  skin  ailments  are  the  most  common  of  occu- 
pational diseases. 

In  an  average  pre-war  year  their  cost  to  the  nation 
was  estimated  at  considerably  more  than  100,000,- 
000  dollars  a year  in  medical  care  and  compensa- 
tion alone.  Today  the  frequency  of  such  diseases 
and  their  total  cost  are  much  greater. 

New  industries,  particularly,  those  concerned  with 
the  war  effort,  have  contributed  many  new  causative 
agents  and  a greatly  increased  exposure.  However, 
experience  has  shown  that  it  is  not  necessary  to 
come  in  contact  with  highly  toxic  or  irritating  ma- 
terials to  cause  dermatitis. 

While  these  high-powered  irritants  are  serious  of- 
fenders, lack  of  cleanliness  has  been  established  as  a 
factor  in  a large  portion  of  dermatitis  cases.  Lack 
of  lavatory  facilities  and  proper  cleansing  agents, 
dirty  work  clothes,  and  careless  washing  habits  all 
contribute  to  personal  uncleanliness. 

Since  the  cause  is  a factor  in  both  the  treatment 
of  dermatitis  and  in  prevention  of  recurrences,  every 
effort  should  be  made  to  determine  the  causative 
agent.  In  doubtful  cases  the  patch  test  is  often 
employed. 

Once  the  ailment  has  been  diagnosed  as  occupa- 
tional dermatitis,  treatment  should  be  directed  to- 
ward protecting  the  skin  from  further  injury.  As  a 
general  principle,  only  mild  medicaments  are  ad- 
vised in  acute  cases. 

Many  mild  cases  are  permitted  to  work  while 
under  treatment.  They  often  develop  an  immunity 
after  recovery.  Severe  cases  should  be  removed 
from  irritant  while  under  treatment.  When  a 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 


Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 
293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  ROCKVILLE  CENTRE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Centre  3660 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 


Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.#  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


worker  suffers  recurring  attacks,  he  should  be  trans- 
ferred to  a job  where  he  does  not  come  in  contact 
with  irritant. 

Protective  clothing  made  from  impermeable  ma- 
terials is  preferred  because  it  cannot  become  satu- 
rated with  irritants.  This  clothing  should  be  cleaned 
daily. 

Protective  ointments  are  helpful  when  such  cloth- 
ing is  not  practical  or  available.  There  are  two  types 
of  protective  applications — the  water  soluble  (in- 
visible glove)  type,  and  the  innocuous  fat  type — the 
first  to  repel  oils  and  petroleum  solvents,  the  second 
to  prevent  them  from  entering  the  pores  and  to  buf- 
fer their  action  on  the  skin.  , 

The  chief  causes  of  dermatitis  are  cutting  oils, 
used  in  the  manufacture  of  motors,  tanks,  shell  cas- 
ings, projectiles,  and  airplanes  wherever  cutting 
and  turning  metals  is  performed.  These  oils  are  the 
soluble  and  the  insoluble  types.  The  soluble  rarely 
cause  dermatitis  despite  the  fact  that  they  usually 
contain  bacteria. 

The  insoluble  are  usually  sterile,  yet  they  are  the 
principal  causes  of  cutting  oil  boils,  and  dermatitis. 
The  metal  slivers  in  them  may  wound  the  skin;  the 
sulphur,  chlorine,  and  inhibitors  they  contain  may 
irritate  the  skin;  the  petroleum  oil  itself  may  plug 
the  pores,  causing  comedones  which  may  form  boils 
if  infected  by  bacteria  from  dirty  clothing  or  un- 
washed skin. 


THIS  IS  NEW 

UNDER  ANESTHESIA— Three  Chicago  physi- 
cians after  a test  of  the  dental  anesthetic,  vinethene, 
reported  that  it  induced  unconsciousness  in  an  aver- 
age of  less  than  two  minutes  and  permitted  a patient 
to  be  on  his  feet  again  in  less  than  thirty  minutes 
after  an  operation. 


RIVERLAWN  SANITARIUM 


18  9 3 


A conveniently  situated  Sanitariu-n  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATEHSON,  N.  J.  Armory  4-2342 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


WES  T HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physic ian-in-Cbargi . 


BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


mt.  mm 

SANITARIUM 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Miles  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 


% 


LOUDENKNICKERBOCKER  HALL1' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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SUPEBIOH  PERSONNEL  Assistants  and  execu- 

tives  in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


NEW  TOBE  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


‘‘WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactory 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


FOR  SALE  OR  RENT 


Doctor’s  office  equipped  for  general  practice  and  surgery, 
complete  X-ray  and  physiotherapy.  Dr.  J.  H.  Collins, 
620  State  St.,  Schenectady,  N.  Y. 


FOR  SALE 


Long  established,  active  plastic  surgery  practice  for  sale 
account  illness.  Will  assist  and  instruct  purchaser  until 
thoroughly  qualified.  Dr.  J.  Howard  Crum,  542  Fifth 
Avenue,  New  York  City. 


Large  Test  Lens  Set,  fine  condition.  Genothalmic  Re- 
fractor, Floor  Unit.  Visual  Test  Cabinet.  10  gallon  So- 
renson Compressed  Air  Tank.  8 Nebulizers.  W.  Hotch- 
kiss, 131  Forest  Ave.,  Jamestown,  N.  Y. 


SCHOOLS 


{—CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  T echnology 
3422  E.  Lake  SL,  Minneapolis,  Mina. 


MEDICAL  HISTORY  OF  WAR  BEING 
COMPILED 

Members  of  the  Museum  and  Medical  Arts  Serv- 
ice of  the  Army  Medical  Corps,  in  the  European 
Theater  of  Operations,  are  compiling  a medical 
history  of  the  war,  recording  in  photographs  and 
drawings  the  new  surgical  technique  and  unusual 
treatment  of  disease. 

A simplified  method  of  applying  plaster  casts  in 
the  field  has  been  photographed  by  Sergeant  Joseph 
G.  Nalepovic  of  Silver  Spring,  Maryland.  A series 
of  twelve  pictures  was  made  in  which  the  various 
stages  of  applying  the  plaster  is  demonstrated. 

Sergeant  Clifton  B.  Potter,  Beverly,  Massachu- 
setts, has  contributed  a drawing  of  the  rare  eye  dis- 
ease called  coloboma,  which  is  an  unnatural  growth 
in  the  interior  of  the  eyeball.  “I  climbed  into  a 
sterile  gown  and  stood  by  the  surgeon  and  looked 
over  his  shoulder,”  explained  the  Sergeant.  “I 
didn’t  actually  draw  in  the  operating  room,  but  took 
quick  mental  notes  and  transposed  them  later  into 
sketches.  These  sketches  were  enlarged  into  pic- 
tures of  each  step  in  the  operation.” 

Captain  Ralph  D.  Reed,  Bethesda,  Maryland, 
formerly  a bacteriologist  with  the  United  States 
Public  Health  Service,  with  the  aid  of  three  photog- 
raphers and  two  medical  artists,  has  set  up  an  ‘ ‘art 
gallery”  and  dark  room.  He  and  his  staff  take  mo- 
tion pictures  of  any  operation  or  treatment  which 

are  valuable  for  future  study  by  Army  doctors. 

* * * 


FOR  SALE 


Ophthalmological  practice  established  for  30  years  in  a 
large  city  in  New  York  State.  Income  last  year  $9,000.  Prop- 
erty goes  with  sale  of  practice.  Box  1896,  N.  Y.  St.  Jr.  Med. 


WANTED  PRACTICE 


Captain,  recently  discharged  from  British  Army  after  serv- 
ing 30  months  over  seas,  now  desires  to  serve  small  com- 
munity, radius  300  miles  New  York  City.  General  medicine 
and  surgery.  Age  36,  Married.  Interested  in  opening  or 
taking  over  established  practice.  Box  1600  N.  Y.  St.  Jr. 
Med. 


HELP  SHORTAGE 

is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable. 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.,  New  York,  N.  Y. 
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Non-Ionizing: 

Non-Irritating 


Iron  Salts  May 
Irritate  Stomach 


In  RUN-DOWN  states 


THERE  are  many  sound  reasons  why 
OVOFERRIN  is  the  preferred  hematinic  and 
tonic  in  run-down  conditions.  But  basically, 
these  stem  from  the  fact  that  it  is  a unique  col- 
loidal iron-protein,  and  it  has  many  noteworthy 
therapeutic  advantages  over  the  iron  salts  (sul- 
phates, citrates,  etc.).  The  ionizable  salts  are  split 
up  in  the  alimentary  tract  with  the  release  of  ions 
likely  to  be  astringent  and  irritating.  In  the  in- 
testines the  iron  ion  precipitates  may  dehydrate 
and  constipate,  are  less  efficiently  assimilable. 

OVOFERRIN’S  colloidal  iron-protein  on  the 
other  hand  does  not  release  irritating  ions  in  the 
stomach.  It  arrives  in  the  intestine  as  a fully 


hydrated  colloidal  oxide,  a logical,  nutritional 
form  which  is  readily  assimilable  and  can  not 
constipate. 

In  the  run-down  business  man,  school  child 
or  housewife,  OVOFERRIN  produces  prompt  nu- 
tritional improvement,  appetite  stimulation  and 
a better  blood  picture.  Its  palatability,  its  free- 
dom from  odor  and  from  staining  properties 
assure  patient  cooperation.  But  these  qualities 
are  not  the  result  of  sweetening,  masking,  or 
coating.  They  are  inherent  in  OVOFERRIN’S 
colloidal  form.  Dosage— 1 tablespoonful  in  a lit- 
tle milk  or  water  at  meals  and  bedtime. 


Prescribe 


OVOFERRIN 


■ ■ 

COLLOIDAL  IRON-PROTEIN  BLOOD-BUILDER 

In  Secondary  Anemia,  Convalescence,  Pregnancy, 
"The  Pale  Child,"  and  Run  Down  States 

A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  N. 

. _ « 

"Ovof errin’’  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Co. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


THE  PAUSE  THAT  REFRESHES 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division  ,One  Pershing  Square,  New  York  17,  N.  Y. 


1—  in  the  Service 


Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief ...  his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically. . . without  thought  of  cita- 
tion... grateful  for  brief  moments  of  relaxation 
. . . for  the  cheer  of  an  occasional  smoke.  And 
likely  as  not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*... first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves . . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


TOBACCOS 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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in  the  Medical 
Management  of 
BILIARY  TRACT 
DISEASE 


The  administration  of  Decholin  ( dehydrocholic 
acid)  or  Decholin  sodium  (intravenous)  produces 
a copious  outpouring  of  thin  liver-bile,  secreted 


under  increased  pressure.  This  flushing  of  the  bile 
passages  removes  mucus,  inspissated  bile,  gravel, 
and  pus  if  present.  The  resultant  improved  drain- 
age is  the  keystone  of  present  day  therapy  in  chronic 
cholecystitis,  noncalculous  cholangitis,  hepatic  in- 
sufficiency, biliary  engorgement,  biliary  dyskinesia. 
It  produces  not  only  appreciated  symptomatic  re- 
lief but  also  demonstrable  objective  improvement. 

Decholin  is  contraindicated  only  in  complete  ob- 
struction of  the  common  or  the  hepatic  bile  duct. 

Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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A significant  contribution  to 
estrogen  therapy  


Estinyl 


(ETHINYL  ESTRADIOL) 


A tablet  preparation  designed  to  meet  the  demand 

for  an  oral  estrogen  capable  of  providing  all  the  valued  benefits  of  the  true  natural 
hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  of  0.05  mg.  daily  for  1 to  2 weeks,  after  which 
one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Tablet  of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 
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GASTRON  is  indicated  as  replace- 
ment therapy  in  atrophic  gastritis, 
and  as  an  aid  in  the  treatment  of 
chronic  gastritis.  It  is  of  value  as 
adjunctive  treatment  in  the  ane- 
mias, and  in  certain  gastric  deficien- 
cies associated  with  convalescence 
and  old  age.  It  is  worthy  of  trial 
in  the  nausea  and  vomiting  of 
pregnancy. 


GASTRON  is  an  original  extract  of 
the  organic  and  inorganic  constitu- 
ents of  the  entire  mucosa  of  the 
hog-stomach,  including  the  pylorus. 

The  acidified  and  aromatized 
extract  is  incorporated  in  an 
aqueous-glycerin-propylene  glycol 
menstruum  which  preserves  the 
enzymatic  activity.  The  prepara- 
tion contains  no  alcohol.  It  is 
accurately  standardized  by  assay. 

GASTRON  WITH  IRON  also  is  available  for  prescription  use 
Originated  and  Made  by 

FAIRCHILD  BROS.  & FOSTER 

The  Fairchild  Buildings 

NEW  YORK  13,  N.  Y. 
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With  tuberculosis,  under  present  day  conditions,  more  tban  ever  a 
leading  cause  of  death  in  women  of  the  childbearing  age,  modem 
medicine  generally  deplores  the  intercurrence  of  pregnancy,  as  im- 
posing a dangerous  strain  which  is  best  avoided  until  the  pathologic 
process  has  been  well  arrested. 


For  these,  or  for  other  cases  in  which  childbearing  is  contraindicated 
— Ortho-Gynol  affords  a superior  vaginal  jelly  with  instantaneous 
spermicidal  action,  ready  miscibility  and  buffered  acidity  . . . con- 
forming in  every  aspect  of  its  physical  and  chemical  properties  to 
the  physician’s  physiological  criteria— and  to  his  patient  s esthetic 
preference.  Ortho  Products,  Inc.,  Linden,  N.  J. 


Active  ingredients : ricinoleic  acid, 
boric  acid,  oxyquinoline  sulfate. 
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IL3lP®ILl“li)2M  IN  OBESITY 


“,LC  FE">Le  SAFELY  DEPENDABLE 

Lipolysin  increases  fat  oxidation  through  stimulation  of  metabolic  processes  . . . 
for  safe,  gentle  and  gradual  reduction  of  excess  poundage.  A dependable  pluri- 
glandular preparation  of  high  purity.  No  dinitrophenol. 


AMPULS:  boxes  of  12  and  100.  Capsules:  bottles  of  100. 
Physicians  are  invited  to  send  for  literature.  Address  Dept  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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HARASSING 


AN  NOYANCE 


Tarbonis  effectively  accomplishes  the 
aims  of  therapy  in  papular  eczema:  It 
relieves  the  harassing  pruritus — stops 
scratching,  thus  putting  the  involved 
tissues  “at  rest” — promotes  required 
lymph  circulation — stimulates  healing. 

With  its  high  therapeutic  efficacy 
Tarbonis  combines  a much  appreciated 
cosmetic  aspect.  It  is  ODORLESS, 
there  is  no  vistage  of  tarry  odor.  It  is 
GREASELESS,  since  it  is  a vanishing- 
type  cream.  It  is  NON-STAINING 
and  NON-SOILING;  it  cannot  be  de- 
tected on  the  skin  after  application; 
linen  and  clothing  are  in  no  way  affected 
by  it.  No  removal  is  required  before  re- 
application. In  consequence,  though  3 or 
4 applications  may  be  needed  during  the 
day,  the  patient  remains  ambulatory. 


Tarbonis  presents  an  especially  proc- 
essed Liquor  Carbonis  Detergens  (5%), 
together  with  lanolin  and  menthol,  in  a 
special  vanishing-type  cream.  It  is  of 
equal  value  in  all  other  forms  of  eczema 
of  infants  and  adults,  in  psoriasis,  in 
industrial  dermatoses  (dermatergoses), 
virtually  regardless  of  the  offending  ir- 
ritant. Tarbonis  is  available  upon  pre- 
scription through  all  pharmacies,  and 
for  industrial  and  dispensing  purposes 
through  accredited  physicians’  supply 
houses.  It  is  supplied  in  23^>  8 and  16 
oz.  jars  and  6 lb.  containers. 

Physicians  are  invited  to  send  for 
clinical  test  sample  and  the  new,  com- 
prehensive brochure  on  tar  therapy. 

THE  TARBONIS  COMPANY 
1220  Huron  Road,  Cleveland  15,  Ohio 


TARBONIS 


Ree.  U.  8.  Pat.  Off. 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-staining,  non-soiling,  vanishing-type  cream 
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AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


H ESODATfe^ 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


to.  control  ffictyuency  and  icuestittf.  of 

attach*,  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to  prevent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  0>  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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LAK 


IN  ADDITION  to  being 
iterated  systemically,  Mercuhydrin*  is  signifi- 
ee  from  reaction  at  the  site  of  injection  when 
itramuscularly.  It  is  rapidly  absorbed  folio w- 
: amuscular  injection  and  is  compatible  with 
1 tissues;  hence,  its  freedom  from  reaction 
route.  Accidental  extravasation  during  intra- 
injection has  not  resulted  in  serious  tissue 
Mercuhydrin  thus  may  be  administered  by 
)ute  with  complete  assurance  . . . Mercuhy- 
ndicated  in  the  edema  of  cardiorenal  disease, 
liver  disease.  Its  diuretic  action  has  been 
ctory,  both  as  to  quantity  of  urine  excreted 
these  conditions.  Years  of  careful  experi- 
established  its  safety  and  therapeutic  value. 
, the  sodium  salt  of  methoxyoximercuripro- 
phylline. 

Dplied  both  in  1 cc.  and  2 cc.  ampuls. 
ture  and  samples  on  request. 

^ORATORIES,  Milwaukee,  Wisconsin 
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Council  Accepted 

Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  I V2  grains.) 
TABLETS  - 1V2  grains. 

ORAL  SOLUTION  - (iVi  grains  per  cc.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  regr.  U.  S.  Pat.  Off. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY 
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Five  supplementary  vitamins  for  the  baby  or  little  fellow  who  cannot  swal- 
low capsules  or  tablets.  Yi-Penta  Drops  may  be  added  to  liquid  foods  (milk, 
orange  juice,  cereals,  etc.)  without  materially  affecting  the  flavor.  Vi-Penta  is 
never  advertised  to  the  laity Hoffmann-La  Roche,  Inc.,  Nutiey  10,  New  Jersey 


Night  treatment  simplified 


By  eli  minating 
the  need  for  hot  water  bottles, 
electric  pads,  hot  towels,  in  the 
treatment  of  local  inflamma- 
tions, Numotizine  not  only 
simplifies  the  nursing  proce- 
dure but  permits  the  patient 
to  relax  and  sleep  without  in- 
terruption. 

By  stimulating  phagocyto- 
sis, increasing  the  local  circu- 
lation and  encouraging  re- 
moval of  the  products  of  in- 
flammation, Numotizine 
affords  relief  in  such  local  in- 
flammatory conditions  as: 

Boils  • Painful  throat  conditions 
Bronchitis  • Arthritic  Pain 


THE  PRESCRIPTION  C/\T/%PT/%SIW 

un  nu  uvu  w u y l u uu  i- 

A single  application  of  Nu- 
motizine will  last  for  the  dura- 
tion of  the  night — providing 
effective  decongestion  and  an- 
algesia for  eight  hours  or  more. 

FORMULA: 

Guaiacol 2.60 

Beechwood  Creosote  . 13.02 

Methyl  Salicylate  . . 2.60 

Sol.  Formaldehyde  . . 2.60 

C.  P.  Glycerine  and  Aluminum 
Silicate  q.s.  1000  parts. 

In  4,  8,  15 
and  30-ounce 
resealable 
glass  jars. 


Ethically  presented — not  advertised  to  the  laity 


NUMOTIZINE,  INC.  • 900  N.  FRANKLIN  ST.  • CHICAGO,  U.  S.  A. 
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A Reaffirmation 
of  Effectiveness 
and  Safety 


THE  recent  careful  study  conducted  by  Kirwin,  Lowsley, 
and  Menning,  of  the  James  Buchanan  Brady  Foundation 
for  Urology,  New  York  Hospital,  and  published  in  the  De- 
cember 1943  issue  of  The  American  Journal  of  Surgery,  reaffirms 
the  many  previously  published  reports  emphasizing.the  clinical 
effectiveness  and  complete  safety  of  Pyridium  in  tbe  symp- 
tomatic treatment  of  common  urogenital  infections. 

In  this  study  of  118  cases  of  common  urogenital  infections, 
routine  Pyridium  therapy  administered  for  a period  of  two 
weeks  produced  relief  of  the  distressing  symptoms  in  the 
following  percentage  of  cases:  Pain  on  urination  was  alleviated 
or  abolished  in  95.3  per  cent  of  the  cases;  burning  on  urination 
was  relieved  in  93.6  per  cent  of  the  cases;  frequency  was  greatly 
reduced  or  abolished  in  85  per  cent  of  the  cases;  and  nocturia 
was  reduced  or  eliminated  in  83.7  per  cent  of  the  cases. 

The  prompt  and  effective  symptomatic  relief  provided  by 
Pyridium  is  extremely  gratifying  to  the  patient  suffering  with 
distressing  urinary  symptoms.  Gratifying  also  is  the  confidence 
in  the  physician  and  his  therapy  which  is  so  evident  among 
patients  who  are  treated  with  Pyridium. 


PYRIDIUM 


(Phenylaio-alpha-olpho-diamin©- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.j  InC*  RAHWAY,  N.  J 
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EFFECTIVE  HEMOSTATIC 


KOAGAMIN  promotes  control  in  capillary 
and  venous  bleeding.  Administered  paren- 
terally,  it  provides  a safe,  inexpen- 
sive, and  almost  instantly  effective 
hemostatic. 


Supplied  in  lOcc  Diaphragm-Stoppered 
Vials.  Send  For  Literature. 


CHATHAM 

PHARMACEUTICALS  INC. 


NEWARK  NEW  JERSEY 


jo*  FLAT-FEET 

The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qualities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

Convenient  sources:  MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


✓ 


CAPSULES 


provide,  in  each  capsule,  all  clinically  established  vitamins  in  amounts  safely  above 
basic  adult  daily  requirements* — yet  not  wastefully  in  excess  of  the  average  patient’s 


needs.  Modest  in  cost,  economical  in  even  prolonged  usage.  Ethically  promoted,  of 


course.  White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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/or... 

PRE-  and  CO-SEASONAL  RELIEF 

of  HAYFEVER 

( And  other  Allergies ) 

SUPER-SEAL 

Vitallergy 

High-Potency  Vitamin  C 

( fortified  with  A & Bj)  • 

A highly  effective  NEW  THERAPY  that  deserves 
your  serious  attention  in  cases  of  HAYFEVER, 
Asthma,  Eczema,  Chemical  Dermatitis,  etc. 

VITALLERGY  provides  Vitamin  C fortified  with 
the  important  Vitamins  A $ Bi  in  adequate  po- 
tencies for  faster  results  . . . greater  efficiency. 

The  Special  Construction  (oils  separated  from  the 
water-solubles)  assures  greater  absorption  . . . better 
tolerance,  without  after-taste  or  regurgitation. 
FORMULA : 

Vitamin  C 125  Mgm 

Vitamin  Bi 1.5  Mgm 

Vitamin  A 2500  USP  units 

DOSAGE: 

4 to  8 per  day,  gradually  reduced 
to  maintenance  dose  of  2-per  day 
In  bottles  of  40’s  and  100’s 

/or... 

CLINICAL  AND  SUB-CLINICAL 

AVITAMINOSIS 

SUPER-SEAL 

Vitalert 

The  fat-soluble  vitamins,  within  an  acid-proof  inner 
coating,  are  separated  from  the  water-solubles,  assur- 
ing maximum  absorption  of  each  in  its  proper  media 
and  environment. 


FORMULA: 


Vitamin  A . 

Vitamin  Bi  . . . 

Vitamin  B2  . . . 

Vitamin  C . 
Niacinamide 
Calcium  Pantothenate 
Vitamin  D . 


. . 5000  USP  Units 

3 Mgm 
. . 3 Mgm 

. . 75  Mgm 

. . 20  Mgm 

1 Mgm 

. . 1000  USP  Units 


DOSAGE: 

One  per  day,  or  as  indicated 

PACKAGING  : 

Boxes  of  30’s  Bottles  of  100’s 

Samples  and  Literature  on  Request 

THE  TRAUTMAN  COMPANY 

Ethical  Pharmaceuticals 

COLUMBUS,  OHIO 
New  York  Office:  509  Madison  Ave., 

PLaza  8-2501 


★ ★ 


IODINE 
in  wound  antisepsis 

★ Iodine  accomplishes  its  ger- 
micidal action  with  minimal 
irritant  action  and  without  in- 
terfering with  the  normal  heal- 
ing rate  of  the  tissue.  Clinical 
evidence  collected  over  a long 
period  shows  that  effective 
wound  antisepsis  without  irri- 
tation is  achieved  by  the  use 
of  proper  Iodine  solutions. 

Iodine  is  convenient  and  is  eco- 
nomically fitted  into  the  pre- 
operative routine.  It  maintains 
its  effectiveness  in  the  presence 
of  foreign  proteins  and  its  ac- 
tivity is  of  long  duration. 


Iodine  Educational  Bureau, Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 
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IVestle’s  Milk  Products 
world’s  first  choice 
for  babies! 


No  feeding  directions  furnished  to  the  laity 


Temperature  and  humidity  con- 
trolled animal  room  of  ERTRON 
bio-assay  laboratory. 

Control  panel  of  special  Whittier 
electrical  activation  unit. 


ERTRON 

PRICES  REDUCED... 


As  a result  of  the  tremendously  increased 
interest  in  the  Ertronization  treatment  of 
arthritis,  manufacturing  costs  per  unit  have 
been  reduced.  We  pass  this  saving  on  to 
your  patients  in  the  form  of  a substantial 
price  reduction. 


HERE  IS  THE  PRICE  CHANGE: 


PRESCRIPTION  PRICES 


OLD 


ERTRON 


SO  capsules 


NEW 


4.50  3.50 


ERTRON 


100  capsules 


8.00  6.00 


ERTRON  35.00  25.00 


*Reg.  U.  S.  Pat.  Off. 


The  price  of  ERTRON  Parenteral  is  unchanged  — 
$5.00  per  package  of  six  1 cc.  ampules 


Battery  of  Whittier  activation 
units  producing  ERTRON. 

Final  inspection  of  ERTRON. 


Ertronize  Your  Arthritic  Patients 

The  extensive  bibliography  on  Ertron,  covering  a nine-year  period, 
has  repeatedly  demonstrated  the  value  of  Ertronization  in 
arthritic  therapy. 

ERTRON 

ERTRON  alone — and  no  other  product — contains  electrically 
activated,  vaporized  ergosterol  (Whittier  Process). 

The  exclusive  Whittier  Process  assures  high  potency  and  ab- 
sence of  deleterious  by-products.  Careful  laboratory  control  and 
assay  guarantee  the  safety  and  effectiveness  of  ERTRON. 

ETHICALLY  PROMOTED 


NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


For  the  physician  who  wishes 
to  reinforce  the  routine  oral 
administration  of  ERTRON 
by  parenteral  injections, 
ERTRON  Parenteral  is  now 
available  in  packages  of  six 


1-cc.  ampules.  Each  ampule 
contains  500,OOOU.S.P.  units 
of  electrically  activated,  va- 
porized ergosterol  (Whittier 
Process). 
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“HOLLOW-LEG"  Appetite 

With  the  coming  of  longer  days  and  “outdoor  weather,”  the 
growing  child  steps  up  his  or  her  muscular  activities. 

Correspondingly  comes  the  need  for  more  calories,  ex- 
pressed in  an  insatiable  “hollow-leg”  appetite. 


Why  not  let  the 
youngsters  satisfy  their 
between-meals’  craving 
for  sweets  and  extra- 
energy-food  by  serving 
that  famous  milk  drink 

HORLICK’S 


Prepared  with  milk  or 
with  water,  Horlick’s 
combines  palate  appeal 
with  well  - balanced 
nourishment.  More- 
over, Horlick’s  is  so 
readily  digested  that  it 
does  not  tend  to  inter- 
fere with  the  next  full 
meal. 


Recxutimend 

HORLICK’S 

(Powder  or  Tablets) 


HORLICK’S 

FORTIFIED 

(Powder  or  Tablets) 


The  Complete  Malted  Milk  . . . 

Not  Just  a Flavoring  for  Milk 

HORLICK’S 


IN  SECONDARY  ANEMIA 


I n the  correction  of  the  anemic  state 
Livitamin  not  only  leads  to  rapid 
hemoglobin  regeneration,  but  also 
aids  in  the  eradication  of  the  usually 
associated  conditions.  Its  iron  is 
highly  available  and  promptly  uti- 
lized; its  contained  liver  concen- 
trate presents  the  fractions  found 
valuable  in  the  anemias;  its  rich 


store  of  B-vitamins  overcomes  the 
frequently  severe  anorexia  and 
corrects  the  nutritional  deficiencies 
which  almost  invariably  are  en- 
countered in  hypochromic  anemia. 
Since  Livitamin  is  in  liquid  form, 
dosage  is  easily  regulated.  Its  palat- 
able taste  is  appreciated  by  all 
patients,  and  especially  by  children. 


Each  fluidounce  of  Livitamin  presents: 

Fresh  Liver  (as  concentrate) 1.5  oz. 

Thiamine  Hydrochloride 

(Bi)  (3  mg.) 1000  U.S.P.  Units 

Riboflavin  (B2  or  G) 1.00  mg. 

Nicotinamide  (Niacin  Amide  )..2  5.0  mg. 
Pyridoxine  Hydrochloride 

(B6)  ...... 0.187  mg. 

Pantothenic  Acid 2.31  5 mg. 

Filtrate  Factor 20  J.  L.  Units 

Iron  and  Manganese  Peptonized..  . 30  gr. 

In  doses  of  2 to  4 teaspoonfuls  t.  i.  d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COM  PA  NY 

Bristol,  T enn.-Va. 


NEW  YORK  • SAN  FRANCISCO  « KANSAS  CITY  (f^ 
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SPENCER 
Breast  Supports 

For  Prenatal  and  Nursing 


Spencer  Maternity  Support  Spencer  Nursing  Support 


Each  Spencer  Breast  Support  for  prenatal  wear, 
like  all  Spencer  Supports,  is  individually  designed  for  the 
one  patient  who  is  to  wear  it,  to  lift  and  hold  breasts  in 
natural,  healthful  position,  without  compression. 

It  improves  circulation — protects  delicate  inner 
tissues — helps  prevent  outer  skin  from  stretching  and 
breaking — aids  breathing — improves  appearance — en- 
courages erect  posture.  Easily  adjustable  to  increasing 
development. 

Painful,  engorged  breasts  are  often  relieved  by  a 
Spencer,  as  it  allows  veins  to  empty  easily.  (A  further 
advantage  is  gained  later  in  increased  milk  supply  from 
equalization  of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 

The  Spencer  Breast  Support  for  nursing  mothers 
provides  protection  against  caking  and  abscessing. 
Closes  in  front  for  nursing  convenience. 

Spencer  Supports  are  never  sold  in  stores.  For  a Spencer 
Specialist , look  in  telephone  book  under  “ Spencer  Corse- 
tier c"  or  write  direct  to  us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury 
Oxon. 

Please  send  me  booklet,  “How  Spencer  Sup- 
ports Aid  the  Doctor's  Treatment." 


May  we 
Send  You 
Booklet? 


Address, 


• M.  D. 
C-5-44 


EFFECTIVE  THERflPV 

IN 

O/d^yrieJu 

Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


cm 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


COT -TAR 

PIX-LITHANTHRACIS  5% 


Exudative  and 
chronic  eczema. 
— Children’s 
eczema. 

Forms  a non-peel- 
ing coat  of  tar. 

Avoids  staining  of 
linen. 

Removable  with 
“Tersus”  and 
water. 

No  untoward  irrita- 
tion. 

Samples  and 
literature 
N.  Y.  5-1-44 


DOAK  CO..INC 

CLEVELAND,  OHIO 


The  potent  uterine  spasmolytic  action  of 
Pavatrine  is  such  that  its  ability  to  relieve 
dysmenorrhea  has  been  described  as  "mor- 
phine-like.” 

Yet,  Pavatrine  is  non -narcotic,  non -habit 
forming,  devoid  of  narcotic  manifestations. 

Pavatrine  is  both  neurotropic  andmusculo- 
tropic  in  action,  thereby  combining  the  clin- 


ical advantages  of  both  atropine  and  papa- 
verine, without  appreciably  displaying  such 
side  effects  as  vasomotor  relaxation,  mydri- 
asis or  depression  of  secretions. 

If  you  have  not  received  your  clinical  trial 
supply  of  Pavatrine,  write  to  the  Medical 
Dept.,  G.  D.  Searle  & Co.,  P.  O.  Box  5110-C, 
Chicago  80,  Illinois. 


PAVATRINE 

(B-diethylaminoethyl  fluorene-9-carboxylate-hydrochloride) 

Supplied  in  bottles  of 20,  100  and  1000  s.c.  tablets , each  containing  2 gr.  ( 125  mg.) 


Pavatrine  is  the 
registered  trade- 
mark of 

G.  D.  Searle  & Co. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Aggressive  little  atom  of  American  bird -life,  the  beautiful 
Humming-bird  flies  so  fast  that  the  eye  can  scarcely  follow.  It 
operates  its  wings  with  such  incredible  power  and  speed  that 
it  is  enabled  to  stand  still — literally  poised  in  air — as  it  gleans 
the  nectar  of  flowers. 

Similarly,  the  ability  to  remain  “poised”  over  painful  areas 
is  attributed  to  small  quantities  of  EUCUPIN,  the  local  anesthe- 
tic-analgesic agent.  Like  the  Humming-bird,  Eucupin  possesses  a 
remarkable  kind  of  staying  power — the  kind  that  controls  pain 
for  longer  periods  than  any  other  agent,  the  effect  lasting  for 
hours  and  even  for  days. 

Eucupin  has  been  especially  formulated  for  particular  indica- 
tions. They  are  described  in  a literature  booklet,  which,  together 
with  samples,  is  available  to  physicians  on  request.  Please  indicate 
form  desired. 

Supply:  Aqueous  and  oil  solutions  for  infiltration;  ointment 
and  suppositories;  tablets  for  solutions  to  be  applied  topically. 

U C U P I N 

Brand  of  Isoamylhydrocupreine. j> 

Non  habit-forming  . . . Reduces  need  for  narcotics 

ARE  CHEMICALS,  INC.,  FLEMINGTON,  N.  J. 

, tAanufacturing  Chemists 

“Eucupin”  Reg.  U.  S.  Pat.  Off. 


The  local  a n e s t h e t i c - a n a I g e s i c with  "STAYING  POWER" 


RARE 


4e-j 


'm'  2 y 111  6 n 0 L ...is  a natural  approach  to  the  two  basic 
problems  of  Gastro-Intestinal  Dysfunction: 

Assures  Normal  Intestinal  Content 
. . . through  Brewers  Yeast  Enzymatic  Action.* 

Restores  Normal  Intestinal  Motility 
. . . with  Complete  Natural  Vitamin  B Complex.* 

This  two  fold  natural  therapy  restores  normal  bowel  function 
without  catharsis,  artificial  bulkage  or  large  doses  of  min- 
eral oil.  Cannot  affect  vitamin  absorption,  avoids  leakage. 


Teaspoon  Dosage  Economical 

Write  For  FREE  Clinical  Size 


Sugar  Free 


NY  5-44 


*ZymenoL  Contains  Pure 
Aqueous  Brewers  Y east 
( no  live  cells) 


EVANSTON 
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• ESCHERICHIA  COLI  • AEROBACTER  AEROGENES 

• SHIGELLA  DISPAR  • STREPTOCOCCUS  HEMOLYTICUS 

• STAPHYLOCOCCUS  AUREUS  • STAPHYLOCOCCUS  ALBUS 


can  be  eliminated! 


■ 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


RLE  LABORATORIES 
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-SULFADIAZINE 


^M^ERE  the  infecting  organisms  in  a genito-urinary 
infection  are  Escherichia  coli.Aerobacter  aerogenes. 
Shigella  dispar , Streptococcus  hemolyticus , Staphy- 
lococcus aureus , or  Staphylococcus  albus,  the  oral 
administration  of  Sulfadiazine  is  indicated. 


All  sulfonamides  are  relatively  ineffective  against 
enterococci. 

The  Office  of  the  Surgeon  General,  U.  S.  Army*, 
has  recommended  Sulfadiazine  as  the  drug  of  choice 
for  the  specific  treatment  of  infections  caused  by  the 
Escherichia  coli-typhoid-paratyphoid  group. 


Literature  will  be  sent  upon  request. 


SULFADIAZINE 

<1  suftamlamiiicpyfiti’diM 

G.‘.  7 / ukuixs 

'•7  ' . 

CAUTION:  TO  BE  USED  ONU 
8Y  Oft  ON  THE  PRESCRIPTION 
Of  A PHYSICIAN.  J 


LEDERLE  LABORATORIES 


PACKAGES 

Sulfadiazine  Tablets  for  Oral  Use 
Bottles  of  50,  100,  and  1,000 
tablets,  0.5  Gm.  (7.7  grains) 
each. 

Sodium  Sulfadiazine  Solution  Pa- 
renteral 25%  W/V 
Sets  of  6,  25  and  100  ampuls 
(10  cc.  each). 

*War  Medicine  2:466  (May)  1942. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 
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Little  David 

The  moral  is  simple  — a small  but  well-aimed  effort  frequently 
does  the  trick. 

In  constipation,  too,  a well-directed  therapeutic  effort  is 
more  than  a match  for  brute  force.  'Agarol'*  Emulsion  aims  at 
"effortless"  correction  of  constipation  by  providing  soft  bulk  and 
lubrication,  by  holding  moisture  in  the  stool  and  by  mildly  stim- 
ulating peristalsis.  'Agarol'  Emulsion  does  this  deftly,  providing 
the  minimum  stimulus  needed  for  evacuation.  And  with  'Agarol' 
Emulsion  there  need  be  no  griping,  no  leakage.  . . . 

William  R.  Warner  & Co.,  Inc.,  113  West  18th  Street,  New  York  11 

‘Trademark  Reg.  U.  S.  Pat.  Off. 


EMULSION  OF  MINERAL  OIL  WITH 
PHENOLPHTHALEIN  AND  AN  AGAR-GEL 
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x the  "Tetanic’*  Uterus 


Affords  all  toe 
(i(h'a||ta£<  s °f 

natural  belladonna 

alkaloids  - 

S \ETIS 


For  dysmenorrhea  of  the  spastic  type,  the 
employment  of  an  effective  antispasmodic 
commonly  proves  helpful  in  bringing  relief 
of  pain.  In  many  cases,  mild  sedation  also 
contributes  materially  to  patient  comfort. 
In  Donnatal,  the  physician  has  a uniquely 
efficient  “single- prescription’'  product  for 
such  therapy.  For  Donnatal  provides  a com- 
pound of  phenobarbital  with  predetermined 
and  controlled  proportions  of  the  belladon- 
na alkaloids. 


-TOXll- 


Provides  for 

the  sedation 
so  frequently 
required  — 

vET  IS 


about  half  the^price 


Available  at 
of  synthetic  preparations,  it  ac- 
tually costs  less  than  tincture  of 
belladonna  and  elixir  of  pheno- 
barbital! 

FORMULA:  Each  tablet  contains 
belladonna  alkaloids  (hyoscya- 
mine,  atropine,  and  scopola- 
mine) equivalent  to  approxi- 
mately 5 min.  tr.  belladonna; 
plus  % gr.  phenobarbital. 

AVAILABLE:  in  bottles  of  100 
tablets. 


LE  ANTISPASMODIC  AND  SEDATIVE 
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HEMATIl V/C 

PLASTULES 


When  check  reveals  hypochromic  anemia,  the  most  im- 
portant step  to  take  is  to  see  that  the  patient  is  supplied 
quickly  and  efficiently  with  iron. 

The  iron  supplied  in  Hematinic  plastules  is  ferrous  iron  — 
recognized  as  the  ideal  form  for  quick,  thorough  assimila- 
tion and  conversion  into  hemoglobin.  It  stays  in  this  form 
because  it  is  hermetically  sealed  in  soluble  capsules  that 
prevent  oxidation. 

And,  as  Hematinic  plastules  quickly  dissolve  in  the 
stomach,  the  ferrous  iron  in  semi-fluid  state  is  immediately 
ready  for  assimilation. 

Available  Plain  or  with  Liver  Concentrate;  in  bottles  of 
50,  100,  1000.  A product  of  The  Bovinine  Company, 
Division  wyeth  Incorporated,  Philadelphia. 
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Editorial 

What  Others  Think,  III 


Under  date  of  March  10,  1944,  the  Council 
on  Medical  Service  and  Public  Relations  of 
the  A.M.A.  sent  out  in  bulletin  form  ex- 
cerpts from  various  news  sources  relating  to 
activities  and  trends  in  relation  to  medical 
affairs,  medical  legislation,  and  plans  for 
rendering  medical  service.  As  an  expression 
of  lay  opinion  on  trends  in  the  public  aspects 
of  medicine  the  material  in  the  bulletins 
should  be  highly  useful  to  the  medical  pro- 
fession as  a means  of  relating  its  thinking  to 
that  of  informed  lay  people  who  are  devoting 
much  sincere  attention  to  the  future  of  medi- 
cal service  in  this  country. 

It  would  appear  that  few  people  here  de- 
sire to  follow  slavishly  patterns  of  public 
medicine  imported  from  Europe,  patterns 
originally  laid  down  for  political  reasons  and 
in  the  interest  of  the  attainment  of  political 
objectives  rather  than  the  advancement  of 
scientific  medical  practice.  This  has  never 
been  and  is  not  now  a nation  of  copy- 
ists. 

In  many  aspects  of  public  medicine  we  may 
lack  experience,  since  the  intensive  indus- 
trialization of  the  people  is  a comparatively 
recent  development  here  compared  to  what 
has  been  the  practice  in  those  European  na- 
tions for  many  years,  geared  primarily  to 
production  for  war.  But  there  seems  to  be 
little  doubt  that  as  we  progress  we  shall  in- 
sist on  doing  things  our  own  way  to  suit  the 
needs  of  our  own  temperament  and  in  con- 
formity with  our  native  ideas  and  standards 
of  practice. 

The  following  excerpts  from  the  Council's 
bulletin  reflect  current  thought  about  recent 


proposals  of  various  kinds  having  to  do  with 
medical  affairs. 

The  two  following  items  appeared  in  “Views  on 
Many  Topics”  of  the  Chicago  Daily  News  in 
February,  1944: 

“Recent  editorials  regarding  the  proposed  ex- 
pansion of  the  Social  Security  Act  neglect  to  men- 
tion the  greatest  objections  to  the  plan,  viz. : com- 
pulsory contributions  by  arbitrary  deductions  from 
pay  checks  and  unfair  discrimination  against 
unmarried  workers  and  their  dependents  in  bene- 
fits paid.  Advocates  of  so-called  ‘Social  Security’ 
always  avoid  the  question  of  compulsion.  In  a re- 
cent letter  in  this  column,  H.  L.  McCarthy  of  the 
Social  Security  Board  attempted  a defense  of  the 
Act  by  referring  to  premiums  for  fire  insurance. 
Fire  insurance  is  not  compulsory.  If  an  owner 
wishes  to  carry  his  own  fire  insurance  by  providing 
a reserve  for  losses,  as  many  do,  he  may  do  so.  The 
same  freedom  should  be  given  all  workers  in  old  age 
pensions,  hospitalization,  etc.  The  Act  should  be 
amended,  abolishing  compulsory  contributions, 
allowing  a worker  to  make  his  own  decision. 

“Let  those  who  wish  to  do  so  apply  for  the  in- 
surance, but  in  the  name  of  liberty  and  justice,  do 
not  force  contributions  from  workers  who  consider 
as  I do,  the  Act  to  be  a dishonest  racket. — F.  R., 
Chicago.” 

The  following  editorial  from  the  Charleston  News 
and  Courier  of  Charleston,  South  Carolina,  was 
quoted  in  the  Augusta,  Georgia,  Chronicle  on  Febru- 
ary 19,  1944: 

“Being  of  modest  disposition  and  loath  to  blow 
our  own  horn,  we  would  not  have  presumed  to  pre- 
scribe for  the  eminent  medical  profession,  but  since 
Dr.  Wilburt  C.  Davison,  dean  of  the  Duke  Uni- 
versity School  of  Medicine,  has  suggested  that  doc- 
tors need  advertising,  we  feel  free  to  put  in  our  two 
cents’  worth. 

“Doctors  have  outlawed  individual  advertising, 
probably  with  good  reason,  but  that  is  no  cause  for 
avoiding  institutional  advertising,  a form  that  has 
proved  its  worth  in  many  a field.  Dr.  Davison  said, 
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in  an  address  at  Chicago,  before  the  Congress  of 
Medical  Education  and  Licensure,  that  some  persons 
either  are  ‘too  careless  or  uninterested  to  use’  medi- 
cal resources  available  to  them.  ‘If,t  through  ad- 
vertising, a public  demand  can  be  created,’  he  said, 
‘for  automobiles,  electric  ice  boxes,  certain  brands 
of  cigarettes,  and  patent  and  home  medicines,  the 
people  can  be  taught  to  seek  adequate  medical  serv- 
ice/ 

‘ ‘The  medical  profession  not  only  could  use  some 
advertising  of  its  services,  as  Dr.  Davison  advocates, 
but  also  it  should  give  the  public  a good  dose  of 
publicity  about  itself  for  ‘good  will/  One  of  the 
principal  political  issues  of  the  day  is  socialized  medi- 
cine, and  the  politicians  are  going  to  work  it  for  all 
it’s  worth  to  win  popular  support.  An  uncomfort- 
ably large  number  of  persons,  already  placing  faith 
in  government  as  the  nurse  for  their  economic  ills, 
are  willing  to  turn  to  the  same  source  for  treatment 
when  physically  sick. 

“The  doctors  need  a job  of  selling  not  only  in 
their  role  of  medical  men,  but  as  private  doctors,  as 
opposed  to  public  doctors.  The  News  and  Courier 
believes  in  the  American  system  of  private  enter- 
prise, and  that  goes  for  physicians,  too.  But  some 
of  its  readers  think  otherwise,  and  it  will  take  a lot 
of  educating  to  convince  them.  It’s  up  to  the  doc- 
tors to  help  their  own  cause.  It  pays  to  advertise.” 

An  address  by  the  Honorable  Louis  E. 
Miller  of  Missouri  before  the  St.  Louis  Medi- 
cal Society  on  the  Wagner-Murray-Dingell 
bill  and  socialized  medicine  was  included 
in  the  Congressional  Record  of  February  3, 
1944,  under  extension  of  remarks  on  Honor- 
able Walter  C.  Ploeser  in  the  House  of 
Representatives . 

Excerpts  from  this  address  follow: 

“The  Wagner  bill,  in  so  far  as  it  attempts  to  create 
a system  of  socialized  medicine,  is  nothing  more 
than  a political  opiate  intended  to  dull  all  senses  and 
make  easier  the  final  conquest  of  state  socialism.” 

“Under  the  benediction  of  the  present  adminis- 
tration it  has  grown  to  its  present  size  and  activity 
with  more  than  3,000,000  persons  on  its  pay  roll. 
One  agency  of  this  New  Deal  octopus,  the  O.P.A., 
boasts  a proud  pay  roll  listing  over  2,700  lawyers, 
while  a similar  organization  in  England,  after  which 
the  Washington  plan  was  largely  copied,  gets  along 
with  only  ten  attorneys.  The  great  State  of  Penn- 
sylvania conducts  its  business  with  44,000  state  em- 
ployees, while  at  the  same  time  the  bloated  bureauc- 
racy of  Washington  maintains  215,000  federal  em- 
ployees on  its  pay  roll  for  that  state;  the  State  of 
Wyoming  transacts  its  business  with  fewer  than 
1,000  employees,  but  the  federal  government  main- 
tains over  6,000  on  its  pay  roll  to  handle  the  federal 
business  of  this  sparsely  settled  state.  The  federal 
bureaucracy  has  been  termed  a Frankenstein  mon- 
ster, but  what  can  be  said  of  the  monstrosity  known 
as  the  Wagner-Murray-Dingell  bill?” 


In  discussing  postwar  planning,  Labor’s 
Monthly  Survey  (American  Federation  of 
Labor,  Vol.  5:  No.  2,  Feb.,  1944)  contains 
on  page  1 the  following  paragraphs  which 
are  highly  significant,  coming  from  this 
source : 

“Do  we  want  a great  bureacuracy  to  dominate 
American  life  after  the  war,  with  dictators  like  those 
we  now  have  who  can  set  aside  collective  bargaining 
agreements  without  even  considering  the  facts  on 
which  these  agreements  are  based?  Do  we  want  to 
be  ruled  by  individuals  from  whose  decisions  there  i 
is  no  appeal?  Do  we  want  domination  by  the  j 
military?  This  is  the  Fascist  way,  not  the  Ameri- 
can way.  Yet  the  surest  way  to  get  this  very  die-  I 
tatorship  is  to  fail  now  to  set  up  a democratic  i 
civilian  agency  to  direct  postwar  policy,  with  as-  ! 
sured  representation  of  all  groups  concerned. 

‘ ‘Without  definite  policy  directives,  determined  by 
a representative  civilian  group,  we  shall  have  chaos  j 
and  confusion  which  will  provide  the  opportunity  | 
for  the  government  to  take  over  as  in  Germany  and 
Italy.” 

Doctors,  however,  will  have  to  realize 
more  acutely  than  they  have  in  the  past  the 
obligation  which,  locally,  is  theirs  as  repre- 
sentatives of  the  medical  profession.  They 
will  have  to  interest  themselves  in  local  proj- 
ects more  actively  than  they  have  done.  ' 
The  public  relations  of  the  profession  can- 
not be  left  in  the  hands  of  the  Council  of  the 
A.M.A.  alone,  or  be  reposed  in  the  public  1 
relations  bureaus  of  the  state  societies  or  I 
the  county  societies  and  there  be  left  for  i 
someone  else  to  attend  to.  These  bodies  jj 
have  their  proper  usefulness,  but  the  burden  i 
of  the  maintenance  of  good  public  relations 
rests,  in  the  final  analysis,  on  the  shoulders 
of  the  individual  physicians  in  each  com-  | 
munity. 

Better  cooperation  and  more  cordial  rela-  ( 
tions  of  the  medical  profession  with  cham-  ! 
bers  of  commerce  throughout  the  country  i 
are  no  doubt  much  to  be  desired.  That  it  . 
is  felt  the  doctors  have  not  evinced  sufficient  I 
interest  in  such  bodies  devoted  to  civic  im-  ; 
provement  is  indicated  in  a letter  from  Mr. 

J.  T.  Meek,  executive  secretary  of  the  Illinois 
Federation  of  Retail  Associations  of  Chicago, 
to  Dr.  Morris  Fishbein.  The  following  j 
items  are  from  the  letter : 

“There  were  indications  from  the  chamber  of  : 
commerce  secretaries  that  they  had  had  no  easy 
time,  on  several  occasions,  interesting  their  mem- 
bers in  the  grave  possibilities  of  this  program 
( S . 1161 ) for  the  simple  reason  that  doctors  in  their 
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communities  had,  for  the  most  part,  been  unwilling 
to  cooperate  in  local  chamber  of  commerce  functions, 
or  were  completely  disinterested  in  their  local  proj- 
ects. 

“It  was  clearly  stated — and  I have  heard  it  re- 
j peated  a number  of  times — that  the  medical  pro- 
fession now  seeks  help  on  something  of  a very 
serious  nature  from  these  very  people  for  whom  the 
profession  has  had  little  or  no  interest  or  regard.  . . . 

“You  will  agree,  I am  sure,  that  doctors  should 
take  an  active  interest  in  the  civic  and  health  pro- 
grams of  these  chambers.  Therefore,  I should  like 
to  be  bold  enough,  in  the  interest  of  harmony  and 
out  of  regard  for  the  local  chamber  of  commerce,  to 
propose  that  in  your  estimable  publication  and  in 
! your  frequent  bulletins  you  editorialize  the  sug- 
! gestion  that  doctors  take  a more  active  financial  and 
moral  interest  in  these  organizations.  . . . Had  such 
an  effort  been  made  by  the  A.M.A.  and  others,  prior 
i to  the  present  threat  of  socialized  medicine,  I am 
; confident  the  way  would  have  been  open  to  much 
more  forceful  and  whole-hearted  cooperation  from 
1 those  who  have  too  long  been  neglected  by  too  great 
a majority  of  your  members.” 

Mr.  Meek’s  advice  is  sound.  For  “cham- 


bers of  commerce”  in  his  text  read  any  local 
civic  activity,  from  the  policemens’  ball  to 
voting  in  the  primaries,  from  the  meetings 
of  the  American  Legion  to  those  of  the  serv- 
ice clubs  and  so  forth.  “Too  busy”  is  no 
excuse,  though  it  may  be  an  explanation, 
especially  during  a war.  No  time?  Per- 
haps, but  if  you  are  not  yet  dead  you  have 
time.  Too  tired?  Perhaps  that,  also;  if 
so,  ease  up  on  something  else,  doctor.  Pub- 
lic relations  begins  at  home.  It  may  origi- 
nate in  the  office  and  in  the  hospital ; it  should 
commence  there,  but  it  should  be  followed 
up  by  initiative  and  active  interest  in  those 
things  outside  of  medicine  proper  which  lie 
close  to  the  heart  of  the  man  in  the  street, 
those  things  which  are  above  and  beyond 
your  performance  of  cloistered  duty,  or  the 
mere  contribution  of  money  to  a worthy 
cause.  You  are  medicine’s  public  relations 
representative,  twenty-four  hours  a day. 


Sustained  Active  Immunization 


The  subject  of  immunization,  especially  active 
immunization,  cannot  be  overstressed.  Prophy- 
; lactic  inoculations  and  chemotherapy  constitute 
two  of  the  stoutest  pillars  of  modern  medicine. 
Principles  gleaned  from  research  constantly  in 
progress  should  be  extensively  circulated  so  that 
they  can  be  speedily  incorporated  in  medical 
practice.  Military  medicine  has  given  a mighty 
impetus  to  the  clinical  application  of  such  studies. 

Diseases  caused  by  toxins,  such  as  diphtheria 
and  tetanus,  readily  lend  themselves  to  scientific 
studies  because  of  the  existence  of  accurate 
methods  of  titrating  the  antitoxin  in  the  blood. 
The  efficiency  of  active  immunization  by  toxoids 
can  be  gauged  by  the  titration  of  the  resulting 
antitoxin.  Such  researches  have  taught  us  the 
total  afnount  of  toxoid  needed,  the  number  of 
injections  needed,  and  the  length  of  the  intervals 
between  the  injections.  Upon  these  three  factors 
the  successful  outcome  and  duration  of  active 
immunity  depend. 

After  some  experimentation  the  number  of 
injections  optimal  for  immunity  against  pre- 
ventable diseases  has  been  fixed  for  such  diseases 
as  diphtheria,  tetanus,  typhoid  and  paratyphoid, 
and  whooping  cough.  The  interval  between 
injections  may  vary  in  different  diseases.  In  the 
case  of  diphtheria  the  New  York  State  Depart- 
ment of  Health  now  recommends  an  interval  of 
a month  between  the  injections.  In  the  case  of 
tetanus,  better  immunity  may  be  obtained  by 


lengthening  the  interval  to  two  or  three  months, 
for  antitoxin  so  elaborated  persists  for  a longer 
period  and  tends  to  reach  a higher  titer.1  These 
conclusions  can  be  easily  reached  by  quantitative 
studies  when  toxoid  antigens  are  used,  but  such 
is  not  the  case  with  bacterial  vaccines.  However, 
because  of  analogy  with  the  toxoid  immuniza- 
tions, the  trend  has  been  to  lengthen  the  interval 
between  injection  of  vaccines.  That  better  and 
more  lasting  immunity  is  so  attained  is  suggested 
by  animal  protection  studies.2-3 

No  active  immunization  produces  absolute 
and  permanent  immunity.  Even  vaccination 
against  smallpox,  which  involves  inoculation 
with  a live  virus,  generally  does  not  produce 
permanent  immunity.  Hence  the  need  for  re- 
vaccination from  time  to  time — every  five  to 
seven  years.  Vaccination  with  dead  micro- 
organisms necessarily  leads  to  immunity  of 
shorter  duration,  reflected  in  a downward  curve 
of  antibodies  a few  weeks  or  months  after  vacci- 
nation. To  boost  this  waning  titer  of  antibodies, 
secondary  injections  are  gaining  favor.  Tetanus 
toxoid  is  now  injected  annually  after  the  initial 
prophylaxis,  and  the  same  may  with  profit  be 
applied  to  diphtheria  prophylaxis,  which  at 
present  is  perpetuated  by  triennial  injections. 

1 Bigler,  J.  A.,  and  Werner,  M.:  J. A.M.A.  116:  2355 
(May  24)  1941. 

2 Cohen,  P.,  and  Scadron,  S.:  J.A.M.A.  121:  656  (Feb. 
27)  1943. 

2 Lapin,  J.:  Am.  J.  Dis.  Child.  63:  225  (Feb.  1)  1942. 
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Better  immunity  against  typhoid  fever  may  also 
be  retained  by  a single  annual  injection  instead  of 
three  spaced  injections  administered  every  two 
or  three  years.  Immunity  against  whooping 
cough  may  conceivably  be  better  maintained 
by  annual  or  biennial  injections.  It  also  has  been 
demonstrated  that  booster  inoculations  cause  a 
more  rapid  elevation  of  antibodies  if  a fluid 
instead  of  an  alum  medium  is  used.4  This  is 
important  in  prophylaxis  against  tetanus. 

4 Miller,  J.  J.,  and  Humbert,  J.  B.:  J.  Pediat.  23:  516 
Nov.)  1943. 


These  lines  of  investigations  of  active  immuni- 
zation all  point  in  one  direction.  The  trend  is 
undoubtedly  to  inoculate  at  longer  intervals  than 
has  been  the  custom.  To  perpetuate  a higher 
and  more  constant  level  of  immunity,  use  of  a 
single  annual  booster  dose  is  gaining  increasing 
support.  Fluid  preparations  should  be  used  for 
booster  injections  if  a speedy  rise  of  antibodies  is 
desired,  as  in  continued  tetanus  prophy- 
laxis. 

Sustained  active  immunization  is  a distinct 
advance  in  the  field  of  prophylaxis. 


Correspondence 


Greater  New  York  Councils 
Boy  Scouts  of  America 
120  West  42nd  Street 
New  York,  New  York 
March  22,  1944 


Dr.  Peter  Irving 

Medical  Society  of  the  State  of  New  York 
292  Madison  Avenue 
New  York  City 
Dear  Dr.  Irving: 

We  operate  several  summer  camps  for  the  New 
York  City  Boy  Scouts  as  a nonprofit  enterprise. 
You  were  kind  enough  to  help  us  in  securing  doctors 
for  these  camps  in  previous  years.  Would  you  be 
willing  to  make  our  needs  known  to  the  members 
of  your  society  again  this  year? 


You  may  well  appreciate  the  difficulties  being 
encountered  by  us  in  trying  to  staff  our  camps, 
especially  with  doctors.  It  occurs  to  me  that  for 
one  reason  or  another  doctors  may  be  available  who 
would  wish  to  spend  their  vacation  period  of  a few 
weeks,  a month,  or  even  the  whole  summer  at  our 
camp. 

Will  you  tell  me  if  you  can  assist  us  by  publishing 
a notice  of  our  need  in  your  society’s  bulletin? 

I will  be  glad  to  furnish  any  further  information 
you  may  desire. 


Thanking  you,  I am 
Very  sincerely, 

William  G.  Keough 

Assistant  Director  of  Camping 


A.M.A.  Public  Relations  Council  Opens  Washington  Office 

It  will  be  good  news  to  our  membership  that  a Washington  Office  has  been  established  by 
the  Council  on  Medical  Service  and  Public  Relations  of  the  A.M.A.  under  the  chairman- 
ship of  Dr.  Louis  H.  Bauer.  The  office  has  been  opened  in  the  Columbia  Block  of  the  Doc- 
tors’ Hospital  at  1835  Eye  Street,  N.W.,  Washington,  D.C.,  Suite  900.  A secretary 
has  been  engaged  and  two  telephones  are  available. 

Under  an  arrangement  with  the  Medical  Society  of  the  State  of  New  York,  Dr.  Joseph 
S.  Lawrence,  Executive  Officer  of  the  Society,  is  acting  for  the  time  being  in  the  capacity  of 
consultant  and  is  spending  about  half  of  his  time  in  Washington.  His  long  experience 
as  director  of  the  Albany  office  of  the  New  York  State  Society  should  assure  the  success 
of  the  Washington  office  of  the  A.M.A.  if  the  proper  and  necessary  facilities  are  made 
available.  The  office  is  already  busy  establishing  contact  with  the  legislative  and  public 
relations  committees  of  the  various  States  of  the  Union.  Dr.  G.  Lombard  Kelly  is  the  per- 
manent secretary.  He  will  spend  part  of  his  time  in  Washington  and  part  in  Chicago. 
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AT  PRESENT  radium  is  not  being  used  to  the 
full  extent  of  its  proved  value  in  the  treat- 
ment of  malignant  neoplastic  diseases.  This 
situation  has  been  brought  about  over  a period 
of  several  years  and  by  a combination  of  cir- 
cumstances. 

Radium,  as  a source  of  energy  of  therapeutic 
value,  gained  a measure  of  popular  favor  at  an 
earlier  date  than  x-rays.  During  these  earlier 
years,  while  x-rays  of  the  lower  voltages  only 
were  available,  radium  made  rapid  progress. 
This  progress  was  marked  in  the  demonstrated 
influence  of  radium  on  tumor  tissue  and  also  in 
technical  advances  for  the  actual  application  of 
radium.  The  progress  made,  and  the  experience 
gained,  was  largely  on  an  empiric  basis.  The 
clinical  material  available  for  treatment  repre- 
sented chiefly  advanced  stages  of  cancer.  Con- 
trol of  growth  was  soon  found  to  be  dependent  on 
the  heavier  applications  of  radium — larger  dos- 
ages. The  refinements  and  accuracy  of  present- 
day  dosage  determinations  were  unknown.  It 
was  but  natural  that  very  many  distressing  and 
painful  reactions  were  experienced.  It  was  but 
natural  also,  in  view  of  the  advanced  character 
of  the  material  and  the  known  average  curability 
of  cancer,  that  many  of  these  distressing  and  pain- 
ful reactions  never  benefited  or  profited  the  un- 
fortunate victims  of  such  advanced  disease. 
However,  those  reactions,  necessary  as  they  were 
in  the  development  of  a new  agent  and  in  spite 
of  the  lethal  character  of  the  disease,  created  a 
very  unfavorable  impression  with  the  public  and 
with  a substantial  group  in  the  profession.  That 
impression  has  had  a lasting,  unfavorable,  and 
unfortunate  influence  on  radium  therapy  during 
the  intervening  years. 

During  those  early  years  of  developing  radium 
therapy  the  progress  was  rapid  to  the  point  of 
being  spectacular.  Clinical  observations  of 
sound  and  lasting  value,  supported  ultimately 
by  physical  proof,  often  preceded  the  physical 
investigations  which  helped  to  put  the  entire 
program  on  a sound  physical  as  well  as  a sound 
clinical  basis.  Time  does  not  permit  enumera- 
tion of  the  various  steps  of  rapid  progression  from 
the  simple  lead-encased  radium  tube  on  the  sur- 
face to  telecurietherapy,  or  from  that  same  tube 
on  the  surface  to  various  methods  of  intracavitary 
and  interstitial  irradiation  with  varying  types  and 
degrees  of  filter.  The  important  point  is  that  it 
was  a period  of  great  activity.  It  stimulated  a 
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renewed  interest  in  the  cancer  problem  in  general. 
Radium  had,  at  once,  a large  audience. 

The  development  of  the  gold  radon  tube,  or 
seed,  by  Failla  in  1924  and  1925,  to  replace  the 
glass  radon  implant  was  the  last  of  the  spectacu- 
lar improvements  and  developments  in  a very 
busy,  stimulating,  and  eventful  ten-year  period. 

Following  my  first  use  of  the  gold  radon  seed 
in  1925,  thus  opening  a much  wider  range  of 
usefulness  for  radium,  the  work  in  radium  therapy 
settled  down  to  a course  of  less  spectacular  but 
steady  progress.  That  progress,  however,  has 
not  been  so  uniform  or  so  widespread  as  it  should 
have  been. 

Sufficient  quantities  of  radium  to  insure  ade- 
quate range  of  facilities  were  available  in  very 
few  places.  Emanation-producing  equipments 
were  still  more  scarce.  Small  amounts  of  radium 
were  acquired  by  many  individuals  and  institu- 
tions under  varying  circumstances.  Some  few 
remarkable  examples  of  unusually  good  work 
stand  out  as  monuments  to  men  of  caution,  judg- 
ment, and  keen  observation  for  their  often  single- 
handed  work  with  these  small  radium  supplies. 
On  the  whole,  however,  the  small  independent 
radium  supply  in  inexperienced  hands  has,  in  the 
past,  done  much  to  discredit  radium  therapy. 
The  errors  were  chiefly  of  insufficient  dosage  and 
were  often  made  in  an  effort  to  extend  the  use 
of  radium  too  widely.  (It  is  hoped  that  with 
certain  altered  conditions  the  small  supply  will, 
in  the  future,  prove  to  be  very  valuable  in  its 
local  community.) 

About  the  time  that  radium  therapy  was  be- 
coming stabilized  and  some  of  its  limitations, 
as  well  as  its  values,  recognized,  improved  equip- 
ment for  x-ray  therapy  became  available.  Since 
that  time,  the  development  of  x-radiation,  in  all 
of  its  phases,  has  been  more  rapid  and  more 
spectacular  even  than  that  of  radium  in  its 
initial  period. 

The  rapidly  developing  x-ray  therapy  equip- 
ment had  the  advantages  of  a well-established 
experience  in  the  physics  of  radiation.  Training 
in  departments  of  radiology  was  being  organized 
on  a national  scope.  The  young  man  in  roent- 
genology had  available  good  equipment  and 
good  facilities  for  instruction  at  many  centers 
at  least.  X-ray  therapy  was  completely  “within 
the  department” — there  was  no  outside  influence 
or  control  over  it,  except  perhaps  in  a very  in- 
direct way.  Most  or  many  of  these  same  de- 
partments had  no  radium  supply,  a very  limited 
supply,  or  a supply  available  under  certain  con- 
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ditions  but  controlled  outside  the  department  of 
roentgenology. 

It  is  but  natural  that  the  younger  radiologist 
has  all  too  often  grown  up  with  an  improper 
perspective  on  therapeutic  radiology.  It  has 
not  been  his  fault.  Yet  he  suffers  from  incom- 
plete training.  Radium,  as  a valuable  source 
of  therapeutic  radiation,  suffers  from  lack  of 
proper  recognition.  And,  most  unfortunately, 
the  cancer  patient  fails  to  receive  the  benefit  that 
might  have  been  available  with  a better  experi- 
ence-perspective in  coordination  of  x-radiation 
and  radium  radiation. 

The  universal  availability  of  x-ray  therapy 
today  tends  to  relatively  “oversell”  that  type 
of  radiation  to  the  disadvantage  of  its  comple- 
mentary source  of  therapeutic  radiation — radium. 

There  are  also  other  influences  that  have  to  do 
with  the  shift  of  radium  to  a lesser  position  than 
it  properly  should  occupy.  In  medicine,  as  else- 
where, certain  trends  influence  procedures  in  a 
progressive  sort  of  way.  Certain  methods  tend 
to  become  professionally  fashionable  and,  all 
too  often,  to  maintain  their  position  largely  by 
virtue  of  the  high-powered  professional  advertis- 
ing which  supports  them. 

As  previously  mentioned,  radium  aroused  a 
new  interest  in  the  entire  cancer  problem.  Radi- 
ologists and  pathologists  were  by  far  the  more 
active  workers  in  this  revival  and  revision  of 
cancer  therapy.  A recognition  of  this  fact  has 
in  turn  stimulated  the  revival  of  very  radical 
surgery  in  cancer.  It  is  difficult  to  keep  the 
average  young  surgeon  as  deeply  interested  in 
the  drudgery  of  therapeutic  radiology  as  in  the 
spectacular  phases  of  radical  cancer  surgery. 
This  flare  for  ultraradical  surgery  in  cancer 
today,  to  the  exclusion  of  a reasonable  balance 
with  therapeutic  radiology,  is  permeating  some 
established  cancer  clinics.  Such  clinics  are 
looked  to  as  patterns.  The  smaller  clinic  and 
the  individual  are  apt  to  be  influenced,  and 
possibly  misled,  accordingly. 

I fear  that  this  is  about  where  radium  finds 
itself  today — just  a bit  too  much  obscured  by  a 
series  of  influences  which  I have  attempted  to 
outline,  and  somewhat  overshadowed  by  the 
more  readily  available  x-radiation. 

There  should  be  no  conflict  between  these  two 
sources  of  radiotherapeutic  energy.  There  is 
very  little  overlapping  in  their  spheres  of  appli- 
cation. They  are  strictly  complementary  agents. 

However,  before  proceeding  with  this  phase  of 
the  discussion,  there  are  a few  very  simple  facts 
regarding  radium  that  one  should  keep  in  mind. 

Radium  is  a local  agent.  It  represents,  actu- 
ally, a point  source  of  radiant  energy.  The 
radon  implant  is  the  most  progressive  practical 
development  in  radium  therapy.  The  only 


gesture  toward  radium  as  a constitutional  agent 
was  our  attempt  of  twenty-five  years  ago  to  use 
an  active  deposit  intravenously.  It  was  not 
practical  but  has  had  an  interesting  relationship 
to  the  use  of  radioactive  isotopes  at  this  present 
time. 

In  any  treatment  procedure,  radium  is  rarely  ! 
the  sole  agent  used — except  perhaps  in  certain 
skin  lesions  or  some  few  inflammatory  processes. 

The  question  of  selective  action  as  between  x- 
rays  and  gamma  rays  of  radium  has  not  been 
settled,  although  the  weight  of  opinion  seems  to 
be  against  such  variation  in  effect. 

The  relative  range  of  an  optimum  exposure  or 
treatment  time  has  not  been  determined,  ex- 
cept empirically  per  individual  operator.  It  is 
quite  possible  that  the  prolonged  exposure  of  the 
radon  implant  or  the  necessarily  long  exposure 
incident  to  a small  initial  radium  supply  may  be 
the  factor  that  confuses  the  question  of  favorable 
influence  and  selective  action. 

No  practical  means  of  increasing  the  ionization 
within  the  tumor-bearing  area  has  been  found. 

No  other  means  of  either  sensitizing  the  tumor 
to  irradiation  or  increasing  the  resistance  of  sur- 
rounding normal  tissue  has  been  found.  The 
problem  is  one  of  maximum  dosage  consistent 
with  normal  tissue  tolerance,  whether  radium  or 
x-rays  are  used. 

Since  radium  is  a local  agent  adapted  to  ap- 
plication in  small  space  and,  from  practical  neces- 
sity,  at  present,  otherwise  limited,  it  obviously  | 
is  an  agent  to  be  used  as  a complement  to  x-  il 
radiation  and  to  surgery. 

The  x-radiation  and  the  radium  radiation  fill  ! 
two  different  essential  needs  in  technical  appli-  } 
cation — each  supplements  the  other  in  most  in- 
stances, and  this  fact  should  never  be  lost  sight 
of  by  the  radiologist.  No  man  should  attempt  I 
roentgen  therapy  without  a thorough  working  ! 
knowledge  of  radium.  Whether  he  actually  | 
handles  the  radium  himself  or  not,  he  should  ! 
know  when  and  how  it  should  be  done.  There  1 
should  be  no  roentgen  therapist.  He  should  be  | 
a therapeutic  radiologist.  The  need  for  this 
distinction  and  the  need  for  correction  of  one-  i 
sided  training,  as  it  too  often  exists  today,  has  J 
been  noted  many  times  in  the  examinations  of  ! 
the  American  Board  of  Radiology.  1 believe 
that  plans  are  under  way  to  correct  this  defi- 
ciency in  training  and  I hope  that,  following  the 
war,  radium  in  proper  form  will  be  more  uni- 
formly available. 

There  are  few  cases  of  malignant  neoplastic 
disease  in  which  at  some  time  or  phase  in  the 
treatment  at  least  two,  or  frequently  all  three,  of 
the  principal  factors  in  today’s  cancer  treat- 
ment— surgery,  x-ray,  and  radium — do  not 
find  useful  application. 
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In  considering  radium  as  an  aid  to  either 
surgery  or  x-rays  it  must  be  thought  of  in  terms 
of  surface,  intracavitary,  or  interstitial  applica- 
tion. 

It  is  only  in  the  dermatologic  field  that  there 
may  be  some  overlapping  between  radium  and 
x-rays.  Most  of  this  work  is  now  handled  by  x- 
radiation  and  yet  I believe  there  are  cases  in 
which,  with  adequate  experience,  a more  satis- 
factory result  may  be  obtained  with  radium. 
This  applies  to  some  of  the  very  superficial 
lesions  in  prqminent  locations,  but  more  partic- 
ularly to  fully  differentiated  skin  can  cerin 
awkward,  complicated  locations  where  both  ap- 
pearance and  function  are  especially  important 
ultimate  considerations.  As  an  example,  I 
would  suggest  the  insignificant-looking  but  deeply 
infiltrating  growth  at  the  side  of  the  nose,  in  the 
nasolabial  fold.  It  is  a condition  in  which  radium 
needles  are  infinitely  superior  to  any  other  man- 
ner of  irradiation.  The  facility  of  accurate  ap- 
plication favors  radium  in  some  of  these  tedious 
locations:  it  may  be  particularly  so  about  the 
eyelids. 

As  a source  for  external  distance  application  I 
think  we  can  at  once  dismiss  radium  from 
practical  clinical  consideration.  Any  considera- 
tion of  telecurietherapy  is  for  the  biophysical 
laboratory  at  present. 

This  brings  us  to  a consideration  of  the  part 
that  radium  may  play  by  intracavitary  and  inter- 
stitial application,  either  alone  or,  more  often, 
in  combination  with  surgery  or  x-rays. 

It  would  perhaps  be  more  practical  to  consider 
these  methods  of  application  in  connection  with 
some  of  the  major  groups  of  malignant  disease 
rather  than  as  abstract  technical  problems. 
When  it  comes  to  using  radium  in  body  cavities  or 
by  needle  or  radon  seed  implantation,  the  com- 
plications of  jurisdiction  or  surgical  privilege 
are  apt  to  arise.  These  complications  all  too 
often  interfere  with  the  best  interests  of  the 
patient. 

In  that  large  group  of  epidermoid  carcinomas 
involving  the  upper  mucous  membrane  tract 
and  with  their  metastatic  extensions,  I am  sure 
most  of  you  know  how  I feel  about  the  intimate 
and  essential  part  that  radium  plays — always  by 
implantation  and  usually  by  radon  seed  im- 
plantation. 

Radium  is  essential  in  the  treatment  of  the 
primary  growth  of  all  but  the  totally  undifferen- 
tiated anaplastic  tumors — and  most  of  these  are 
in  the  hypopharynx.  Surface  application  of 
radium  should  have  no  place  in  the  jnouth.  Ra- 
dium needles  in  very  accessible  locations  and  in 
firm,  stitch-holding  tissue  may  be  used.  Sur- 
face, but  not  contact,  heavily  filtered  radium 
may  be  used  to  advantage,  in  conjunction  with 


surgery,  in  the  maxillary  antrum,  accessory 
sinuses,  or  nasopharynx.  In  all  these  cases 
x-ray  therapy  goes  without  saying — it  is  routine; 
but  it  is  the  sole  agent  only  in  the  totally  ana- 
plastic growths.  There  are  a few  very  accessible 
primary  growths  of  tongue,  cheek,  or  palate 
where  x-rays  through  cones  may  be  used  to 
advantage.  However,  I am  convinced  that  the 
average  intra-oral  x-ray  cone  therapy  does  far 
more  harm  than  good.  ' It  fails  all  too  frequently 
to  control  growth,  either  through  inadequate 
dosage  or  incomplete  technical  application,  and 
it  excludes  radium  from  a place  to  which  it  is 
admirably  suited.  In  the  neck  metastases,  x- 
ray  cannot  completely  control  any  but  the  totally 
anaplastic  types — radical  surgery  is  limited 
to  a selected  few  of  the  fully  differentiated.  The 
majority  of  metastatic  nodes  are  chiefly  depend- 
ent on  radium  needle  or  radon  seed  implantation, 
in  conjunction  with  surgical  exposure  for  ac- 
curacy and  following  routine  preliminary  x- 
ray  therapy.  It  is  very  unfair,  however,  to 
limit  the  treatment  to  x-radiation  on  the  as- 
sumption that  it  can  only  be  palliative.  Such 
a position  condemns  the  patient  to  no  more  than 
palliation,  and  usually  short-term  palliation  at 
that. 

What  is  said  here  with  reference  to  neck  nodes 
applies  equally  to  metastatic  epidermoid  car- 
cinoma elsewhere. 

We  hear  of  various  fancy  applicators  for  the 
use  of  radium  in  the  larynx.  Laryngeal  cancer 
is  an  x-ray  problem  and  radium  should  be  re- 
served for  the  compli  cations  or  recurrent  cancer 
of  the  larynx — its  use  then  is  usually  by  im- 
plantation and  in  conjunction  with  surgery — 
usually  cautery. 

From  time  to  time  the  use  of  radium — usually 
some  type  of  implantation — is  advocated  for 
some  growths  in  the  bronchial  tree  or  the 
esophagus.  The  inaccuracy,  danger  of  induced 
infection,  and  lack  of  surgical  drainage  at  once 
condemn  such  procedures.  Throughout  the 
entire  period  of  radium  usage  it  has  been  the 
poorly  conceived  or  poorly  executed  procedure 
that  has  tended  to  discount,  unreasonably,  a 
very  valuable  agent. 

With  those  of  us  who  have  been  especially 
interested  in  radium  it  has  been  a matter  of  dis- 
appointment that  it  has  not  been  able  to  con- 
tribute more  in  the  field  of  breast  cancer.  It  is 
true  that  cancer  of  the  breast — a glandular  type 
of  cancer — follows  a different  clinical  pattern 
than  does  the  epidermoid  carcinoma.  How- 
ever, trends  again  may  be  referred  to  as  having 
an  influence.  The  trend  with  breast  cancer 
has  always  been  strictly  and  traditionally  surgi- 
cal. The  early  Sampson  Handley  work  with 
radium  in  connection  with  breast  cancer  surgery 
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was  to  be  commended  for  its  zeal  but  had  little 
to  offer  in  its  execution.  The  Keynes  work  with 
radium  in  primary  breast  cancer  ignored  both 
the  traumatic  and  the  esthetic  factors.  Both 
of  these  efforts  failed  to  utilize  the  necessary 
combination  with  x-radiation.  It  is  unfortunate 
that  this  large  and  important  group  has  never 
had  a strong  advocate  for  radiation,  as  have 
some  of  the  other  major  cancer  groups. 

It  goes  without  question  that  x-rays  cover 
that  entire  routine  of  preoperative  and  post- 
operative breast  irradiation.  How'ever,  I am 
sure  there  is,  here  and  there,  a case  in  which 
radon  may  serve  a useful  purpose  also  in  the 
primary  growth,  perhaps  to  the  exclusion  of 
surgical  removal. 

For  a good  while  I have  been  interested  in 
radon  seed  irradiation  of  the  axilla  in  combina- 
tion with  x-radiation.  In  certain  very  early 
cases,  and  in  some  selected  for  other  reasons,  it 
has  been  possible  to  place  the  surgical  scar  low 
(a  modified  Stewart-type  incision),  save  the 
pectoral  muscles,  and  by  implanting  the  under 
surface  of  the  pectorals  in  the  long  axis  of  the 
axilla,  after  dissection,  to  double  the  intensity 
of  irradiation  in  the  axilla.  I mention  this  as 
seemingly  having  some  perhaps  limited  applica- 
tion in  certain  selected  cases.  The  radium  does 
step  up  the  efficiency  of  irradiation  of  an  area 
impossible  to  irradiate  with  complete  satisfaction 
with  x-rays  as  now  used.  It  does  it  with  safety. 
After  all,  that  is  the  type  of  supplemental  aid 
for  which  radium  is  really  valuable. 

In  axillary  operation  for  breast  cancer,  as  well 
as  for  axillary  involvement  from  other  primary 
sources,  it  occurs  not  infrequently  that  the  ana- 
tomic relationship  and  fixation  make  clean  re- 
moval impossible.  Under  such  circumstances, 
gold  seeds  of  radon  are  very  valuable  and  may 
turn  failure  to  success. 

The  same  general  situation,  in  principle,  is  all 
too  frequently  encountered  in  surgical  operations 
for  malignant  disease  in  various  parts  of  the 
body.  Radium,  gold  seeds  of  radon  by  pref- 
erence, otherwise  radium  needles,  should  al- 
ways be  available  for  such  emergencies.  I do 
not  imply  that  such  an  adjuvant  will  always  turn 
failure  to  success.  It  does,  however,  offer  the 
only  real  chance  and  is  successful,  in  part  or  in 
entirety,  with  sufficient  frequency  to  make  it 
imperative  operating  table  equipment.  The 
surgeon  is  not  justified  in  assuming  the  respon- 
sibilities of  an  operation  for  cancer,  especially  if 
there  is  the  slightest  question  of  extent  of  in- 
volvement, without  having  implantable  radium 
available  to  help  in  meeting  an  emergency.  The 
surgeon  is  not  justified  in  assuming  responsibility 
for  such  an  operation  unless  he  is  capable  of  us- 
ing radium  intelligently  and  with  technical  com- 


petence. He  is  in  a position  comparable  to  that 
of  the  roentgen  therapist  to  whom  I referred  pre- 
viously, except  that  his  responsibility  is  greater. 
The  surgical  situation  is  more  apt  to  be  an  emer- 
gency— if  the  wound  is  closed  without  radiation 
the  best  chance  for  aid  is  lost. 

It  is  obvious  that  the  physician  assuming 
responsibility  for  any  phase  of  specific  cancer 
therapy,  x-ray  or  surgical,  must  be  familiar  with 
and  have  access  to  proper  and  adequate  radium 
supply.  It  is  usually  only  an  adjuvant,  but  a 
very  essential  one. 

In  the  bowel  tract  radium  plays  a very  minor 
role — except  in  the  rectum.  I refer  to  this  for  a 
very  definite  reason.  Radium  is  thought  of  too 
often  in  terms  of  advanced  disease  and  pallia- 
tion. What  little  of  palliation  is  available  to  the 
rectal  cancer  victim — beyond  a good  colostomy — 
can  usually  be  best  done  with  x-rays.  The  early 
accessible  rectal  growth  is  the  proper  one  for 
radium.  Technically,  this  is  best  accomplished 
by  prolonged  irradiation,  using  either  filtered 
implants  or  daily  exposures  of  heavily  filtered 
radium  in  the  special  protected  Binkley  appli- 
cators, or  both. 

I hesitate  to  refer  to  the  bladder  and  prostate. 
In  addition  to  being  a painful  area,  the  anatomic 
and  technical  problems  are  such  that  radium 
must  be  called  upon  with  reluctance  and  caution, 
and  only  after  the  maximum  possibilities  and 
benefits  of  x-radiation  and  surgery  have  been 
utilized. 

In  contradistinction  to  this,  cancer  of  the 
female  pelvic  organs  always  has  been,  and  still 
is,  the  leading  major  group  for  radium  therapy. 
The  factors  of  relative  growth  response,  accessi- 
bility, drainage,  and  pain  are  practically  re- 
versed from  the  bladder  and  prostate  situation. 

It  is  understood  that  external  pelvic  irradiation 
with  x-rays  is  an  integral  part  of  today’s  routine 
therapy  for  uterine  cancer.  This,  however,  does 
not  detract  in  the  least  from  the  radium  usage  as 
of  the  time  preceding  good  efficient  x-ray  ther- 
apy. There  is,  of  course,  some  shifting  in  the 
extent  to  which  implantation  is  carried  out  in 
the  cervix  or  paracervical  zone.  Radon  im- 
plants are  used  less,  but  still  used.  Some  types 
of  special  needles,  such  as  those  of  Pitts,  are  a 
real  advance.  Radium  has  in  no  sense  been  sup- 
planted or  replaced  by  intravaginal  x-radiation 
through  cones.  I mention  this  procedure  only 
for  the  purpose  of  condemning  it.  There  is  no 
excuse  for  attempting  to  replace  accurate,  effi- 
cient irradiation  with  radium  by  such  an  in- 
accurate, uncertain,  and  esthetically  unaccept- 
able procedure. 

During  the  past  few  years  radium  has  come  to 
occupy  a stronger  position  in  cancer  of  the 
uterine  fundus.  The  results  are  adequate  proof 
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of  the  value  of  the  procedure.  The  earlier  ob- 
jection of  not  being  able  to  visualize  the  area  of 
involvement  for  accurate  radium  placement  has 
been  met  in  part  by  Heymann’s  method  of 
filling  the  cavity  of  the  fundus  with  multiple  tubes 
of  radium.  This  reduces  the  objection  but  does 
not  eliminate  it.  Hence,  those  who  follow  the 
irradiation  by  hysterectomy  are  in  a sound  posi- 
tion, providing  the  case  be  a favorable  surgical 
risk — another  example  of  coordinate  use  of  all 
agents  and  methods. 

Another  procedure  involving  radon  implants 
and  not  used,  in  my  judgment,  either  early  or 
often  enough  should  be  called  to  your  attention. 
I refer  to  surgical  pelvic  exploration  following 
routine  irradiation — usually  for  carcinoma  of 
cervix — where  the  question  of  a metastatic  node 
is  under  consideration.  We  know  that  it  can- 
not be  reached  with  accuracy  or  safety  through 
the  vaginal  vault.  We  know  that  the  distance 
irradiation  wdll  not  control  it.  Exploration 
and  direct  implantation  affords  a means  of 
efficient  and  accurate  treatment  exactly  com- 
parable to  the  implantation  of  an  epidermoid 
carcinoma  node  in  the  neck  or  in  the  inguinal 
area.  The  abdominal  incision  is  a small  con- 
sideration when  dealing  with  a vital  determining 
factor  in  a lethal  disease. 

This  same  problem  of  coordinating  the  advan- 
tages of  x-radiation,  surgery — radical  or  for 
exposure  or  drainage  only — and  radium  in  some 


form — usually  radon  seeds — is  so  important  that 
it  can  scarcely  be  overemphasized.  I continue 
to  repeat  it  at  the  risk  of  appearing  tedious. 
The  radium  in  the  combination  plays  a lesser 
role  but  it  is  a peculiarly  vital  role.  It  is  a part 
that  cannot  be  handled  otherwise  and  yet  it  is  a 
part  that  done  alone  would  but  rarely  succeed, 
on  its  own. 

It  is  for  this  reason  that  a thorough  all-round 
knowledge  is  essential  on  the  part  of  the  cancer 
clinician,  whether  he  be  therapeutic  radiologist 
or  cancer  surgeon.  It  is  for  this  reason  that 
radium  facilities  should  and  must  be  as  efficient 
and  as  readily  accessible  throughout  the  country 
as  are  facilities  for  x-ray  therapy.  It  is  for  this 
reason  that  those  in  charge  of  therapy  by  irra- 
diation must  be  as  well  trained  in  radium  therapy 
as  they  are  in  x-ray  therapy.  And  it  is  for  this 
reason  also  that  the  cancer  surgeon  must  be 
adequately  and  equally  familiar  with  both. 

Our  cancer  treating  facilities  at  this  present 
time  are  far  from  ideal.  They  are,  however, 
better  than  they  were  twenty-five,  or  ten,  or 
five  years  ago.  The  small  percentage  of  gain 
which  accrues  from  taking  full  advantage  of 
each  facility  or  aid  makes  the  ultimate  result 
just  that  much  better,  and  makes  it  a bit  easier 
to  do  a better  job  for  the  next  patient. 

350  Park  Avenue 

New  York  City 


HEALTH  PROGRAM  EXTENDED  IN  AMAZON, 

Health  and  sanitation  work  in  the  Amazon  and 
Rio  Doce  Valleys  of  Brazil,  which  are  being  de- 
veloped as  sources  of  strategic  materials,  will  be 
extended  under  a five-year  agreement  just  made 
between  Brazil  and  the  United  States. 

The  new  Brazilian-United  States  agreement 
broadens  the  scope  of  the  cooperative  work  by  these 
countries  under  the  great  inter- American  health  and 
sanitation  program  growing  out  of  the  Rio  de  Jan- 
eiro Conference  of  American  Foreign  Ministers. 

The  new  agreement  calls  for  a joint  fund  of 
$8,000,000  to  carry  on  health  and  sanitation  proj- 
ects in  the  Amazon  and  Rio  Doce  Valleys  in  support 
of  the  economic  development  going  on  there.  The 
Amazon  is  the  source  of  rubber  and  other  forest 
products:  the  Rio  Doce  Valley  is  one  of  the  world’s 
greatest  sources  of  minerals,  including  huge  iron  ore 
deposits.  They  are  supplying  essential  materials  for 
United  Nations  war  industry. 

Brazil  has  agreed  to  contribute  $5,000,000  to  the 
joint  fund  for  continuation  of  the  work  over  a five- 
year  period.  The  United  States  contributes  $3,000,- 
000,  through  the  Institute  of  Inter-American  Affairs, 
an  agency  of  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs. 

These  funds  will  enable  the  organization  built  ud 


RIO  DOCE  VALLEYS 

in  the  last  two  years  for  the  Amazon  and  Rio  Doce 
work  to  carry  on  numerous  projects  for  malaria  con- 
trol, building  of  hospitals,  health  centers,  and  dis- 
pensaries, and  the  training  of  nurses  and  other  per- 
sonnel. Railroad  centers,  airports,  river  shipping 
points,  and  other  strategic  areas  are  expected  to 
benefit  from  malaria  control  and  new  health  facilities 
to  prevent  the  spread  of  disease.  As  the  crossroads 
for  heavy  wartime  air  traffic  to  and  from  Africa 
and  other  transatlantic  destinations,  northern 
Brazil  has  special  need  for  additional  health  facilities. 

About  fifty  United  States  doctors,  engineers,  and 
other  specialists  are  working  with  some  2,500  Bra- 
zilians in  the  Amazon  and  Rio  Doce  campaigns 
against  disease. 

In  the  Amazon  the  job  includes  the  distribution  of 
antimalarial  medicines  from  infirmaries,  medical 
posts,  and  dispensaries.  Other  phases  of  the  Ama- 
zon work  include  the  establishment  of  mosquito 
control  posts  at  main  points  of  supply  and  drainage 
of  malaria  swamps  around  large  communities. 

In  the  Rio  Doce  area  the  projects  embrace  con- 
struction of  water  supply  and  sewage  systems  and 
the  installation  of  drainage  ditches  and  other  sani- 
tation facilities. — Release  from  the  Office  of  the  Co- 
ordinator of  Inter-American  Affairs 


THE  MANAGEMENT  OF  CARCINOMA  OF  THE  CORPUS  UTERI 

James  A.  Corscaden,  M.D.,  New  York  City 


IMPROVEMENT  in  the  results  following  treat- 
ment for  carcinoma  of  the  corpus  uteri  will 
depend  primarily,  as  in  most  other  cancers,  upon 
the  shortening  of  the  interval  between  the  ap- 
pearance of  the  first  symptom  and  the  time  when 
therapy  is  instituted.  The  most  important  fac- 
tor in  this  delay  is  the  still  prevalent  fear  that  all 
cancers  are  incurable.  Shortening  the  delay  will 
depend  upon  our  ability  to  convince  the  general 
public  and  many  physicians  that  some  cancers, 
particularly  those  of  the  uterus,  are  readily  cured 
if  attacked  early,  and  on  increasing  cancer-mind- 
edness  among  physicians  who  will  first  see  these 
patients.  Of  less,  but  still  considerable,  impor- 
tance is  improvement  in  the  technic  of  radium  and 
x-ray  treatment  applied  either  alone  or  as  an  ad- 
junct to  hysterectomy. 

Despite  the  enormous  amount  of  energy  ex- 
pended on  cancer  education,  the  lag  between  the 
appearance  of  the  first  symptom,  usually  vaginal 
bleeding,  and  the  beginning  of  therapy  is  still  dis- 
couragingly  great.  Of  the  201  cases  here  studied 
(Table  1),  one-third  of  the  patients  had  symp- 
toms for  more  than  a year,  and  half  of  them  for 
over  six  months  prior  to  the  first  visit  to  a physi- 
cian. While  ignorance  accounts  for  much  of  this 
delay,  fear  based  on  the  notion  that  cancer  is  in- 
curable seems  to  play  a more  important  part. 
It  is  natural  to  believe  that,  since  the  disease  is 
incurable,  it  is  best  to  keep  it  out  of  one’s  mind 
by  submerging  what  one  has  heard  about  the 
significance  of  vaginal  bleeding  and  by  rationaliz- 
ing about  the  change  of  life  or  returning  youth. 
Not  only  is  this  idea  of  incurability  present  in  the 
minds  of  large  numbers  of  the  lay  public,  but  it 
also  colors  the  attitude  of  many  physicians  and 
other  professional  workers  such  as  nurses.  Fre- 
quently in  our  neoplasm  clinic  they  exclaim  that 
they  did  not  know  that  so  many  people  could  be 
cured  of  cancer.  Twenty-five  per  cent  of  a class 
of  medical  students  entering  their  fourth  year, 
believed  that  the  cancer  situation  was  quite  hope- 
less. This  is  easily  understandable.  The  cured 
cancer  patient  does  not  parade  her  good  fortune; 
indeed,  she  will  often  continue  to  hide  the  fact 
that  such  a condition  had  existed.  Only  those 
working  in  a follow-up  clinic  will  see  a consider- 
able number  of  such  patients  grouped  together. 
On  the  other  hand,  the  uncured  patient  will  for 
many  months  remain  an  object  of  pity,  of  pro- 
longed medical  attention,  and  will  often  present 
symptoms  which  will  accentuate  the  apprehen- 
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sion  which  all  have  toward  cancer. 

Improvement  in  this  situation  will  only  follow 
the  realization  by  all — laymen  and  physicians — 
that  cancer  of  the  uterus,  when  attacked  early, 
can  be  eliminated  or  treated  by  radiation  with 
great  success.  Only  on  this  basis  can  there  be 
aroused  an  aggressive  attitude  to  take  the  place 
of  the  prevailing  dread  with  its  handmaidens  of 
evasion  and  deception. 

Delay  due  to  diagnostic  error  is  becoming  less 
and  less  frequent  although  there  is  still  consider- 
able room  for  improvement.  As  indicated  in 
Table  1,  only  half  of  the  cases  were  treated  im- 
mediately after  being  first  seen  by  a physician. 
Improvement  here  wTill  follow  a greater  cancer- 
mindedness  among  physicians,  an  insistence  on 
early  examination,  and  a wider  practice  of  per- 
forming periodic  examinations. 

The  principal  cause  of  diagnostic  error  was 
overemphasis  on  the  teaching  that  cancer  of  the 
corpus  uteri  is  a disease  of  old  women  past  the 
menopause.  Patients  in  their  late  forties  were 
treated  as  long  as  eight  months  by  endocrines 
until  finally  the  cancer  was  revealed  by  a diagnos- 
tic curettage.  Since  menstruation  still  continued 
and  since  the  gynecologic  examination  ruled  out 
cancer  of  the  cervix,  the  possibility  of  cancer  of 
the  corpus  was  ignored. 

Fig.  1 shows'  graphically  the  age  incidence  of 
carcinoma  of  the  cervix  and  corpus  uteri  in  pa- 
tients admitted  to  Sloane  Hospital.  It  is  appar- 
ent that  although  the  proportion  of  corpus  can- 
cers to  cervix  cancers  increases  with  age,  there 
are  fewer  cases  of  corpus  carcinoma  at  all  ages. 
On  the  other  hand,  it  occurs  at  all  the  ages  at 
which  carcinoma  of  the  cervix  is  found.  The 
peak  of  the  curve  of  the  corpus  carcinomas  (50- 
55)  is  only  five  years  later  than  that  of  the  cervix 
(45-50).  The  inference  is  made  that,  while  can- 
cer of  the  corpus  does  occur  more  frequently  in 
the  later  postmenopausal  years,  it  must  be  kept 
in  the  diagnostic  picture  at  all  ages.  Two  of  our 
patients  were  aged  27. 

A less  important  factor  is  the  taking  of  incom- 
plete biopsies  under  the  impression  that  the  tak- 
ing of  a cervical  biopsy  is  like  collecting  a speci- 
men of  blood  or  urine  to  be  sent  to  the  laboratory, 
with  consequent  neglect  of  an  appraisal  of  the 
gross  specimen  and  of  an  examination  of  the  rest 
of  the  uterine  canal.  If  bleeding  be  a symptom, 
specimens  should  be  obtained  from  all  sections  of 
the  uterus,  preferably  by  the  performance  of  a 
“fractional  curettage,”  separate  specimens  being 
removed  from  the  cervix,  each  horn  of  the  uterus, 
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TABLE  1. — Delay  in  the  Administration  of  Therapy  for  Carcinoma  of  the  Fundus 


Over 

Over 

Over 

Over 

Under 

Total 
Number  of 
'Patients 

1 Year 

6 Months  2 Months 

1 Month 

1 Month 

From  the  first  symptom  to  the  first  visit  to  a physician 

69 

38 

45 

18 

20 

190 

From  the  first  consultation  to  first  visit  to  the  therapist 

1 

6 

24 

23 

50 

104 

From  the  first  visit  to  therapist  to  treatment 

0 

3 

6 

8 

102 

119 

It  is  clear  that  the  greatest  delay  occurs  before  the  patient  first  consults  a physician.  The  patient  is  also  responsible  for 
most  of  the  delay  after  this  first  consultation  and  to  a less  extent  for  the  delay  after  visiting  the  therapist. 


and  the  main  uterine  cavity.  In  the  horn  of  the 
uterus  a very  small  curette  must  be  employed  to 
catch  the  occasional  small  cancer  located  in  such 
a way  that  it  would  be  missed  by  a large  curette. 
We  have  no  experience  with  the  suction  biopsy 
in  these  cases.  This  technic  is  satisfactory  for  the 
obtaining  of  bits  of  the  endometrium  for  physio- 
logic study,  but  a specimen  so  removed,  for  the 
diagnosis  of  carcinoma,  if  negative,  does  not  ex- 
clude the  presence  of  carcinoma  and  should  be 
ignored. 

Treatment  of  Cancer  of  the  Corpus 

The  present  status  of  the  treatment  of  cancer 
of  the  corpus  is  indicated  in  Table  2.  Of  the  three 
principal  methods,  hysterectomy  is  the  oldest  and 
still  the  most  widely  employed.  Candidates  for 
the  National  Board  certificate  give  it  most  often 
as  the  accepted  treatment  of  cancer  of  the  corpus, 


AGE  INCIDENCE  «=  CARCINOMA  UTERUS 
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implying  that  in  the  institutions  at  which  they 
obtained  their  education  this  was  the  method 
taught.  Satisfaction  with  this  form  of  treatment 
stems  from  the  great  difference,  in  the  early  days, 
between  the  results  of  hysterectomy  for  cancer 
of  the  cervix  and  that  following  hysterectomy 
for  cancer  of  the  corpus.  Practically  all  patients 
with  carcinoma  of  the  cervix  died,  whereas  a re- 
spectable portion  of  those  operated  upon  for  car- 
cinoma of  the  corpus  (47-55  per  cent)  survived. 
The  difference,  unfortunately,  gave  rise  to  the 
general  impression  that  the  operation  gave  com- 
pletely satisfactory  results. 

Radiation,  employed  early  in  the  century,  at 
first  gave  variable  results  and  was  attended  by 
many  injuries.  Early  experimental  work1  which 
seemed  to  show  that  adenomatous  neoplasms 
were  relatively  resistant  to  radiation  also  further 
supported  the  general  statement  that  cancer  of 
the  cervix  was  best  treated  by  radiation  but  can- 
cer of  the  corpus  by  hysterectomy. 

However,  occasional  patients  who,  because  of 
senility,  obesity,  or  disease  were  poor  operative 
risks  and  others  with  extensive  carcinoma  were  of 
necessity  given  radium.  Also  a few  therapists, 
notably  Heyman,2  devoted  concentrated  effort  to 
radium  technic.  As  a result  there  is  a consider- 
able amount  of  material  from  which  to  judge  the 
results  of  radium  treatment.  In  Table  2 these 
results  are  impressive.  While  in  the  main  not 
so  good  as  those  following  hysterectomy,  they, 
especially  in  recent  years,  approach  them,  and, 
in  occasional  reports,  surpass  them.  They  are 
good  enough  to  require  that  operation  should  be 
performed  only  in  patients  who  are  good  surgical 
risks. 

Naturally,  a combination  of  the  two  methods 
was  soon  attempted.  'While  the  number  of  cases 
so  treated  is  still  relatively  small,  nevertheless  it 
is  apparent  that  the  combination  of  radiation  and 
operation  gives  the  best  results  (75  per  cent). 
Examination  of  60  uteri  treated  by  radium  and 
removed  later  (Table  3)  shows  that  in  25  per  cent 
the  growth  had  been  completely  destroyed  but 
that  in  75  per  cent  the  destruction  was  incom- 
plete, indicating  the  necessity  for  removal  of  the 
organ,  although  73  per  cent  of  the  cancers  were 
profoundly  affected  by  the  radium.  The  most 
notable  effect  was  the  intense  superficial  cauteri- 


988 


JAMES  A.  CORSCADEN 


[N.  Y.  State  J.  M. 


TABLE  2. — Five-Year  Survivals  Following  Treatment  for  Carcinoma  of  the  Corfus  by  Different  Technic 


Reporter 


Hey  man 2 

1914-1931  (4  years) 

1932-1935  (4  years) 

Fricke  and  Bowing,19  1915-1928 
Fricke  and  Heilman,20  1925-1935 
Healy  and  Brown3 
Hurdon21 

Norris  and  Dunne22 
Ward23 

Sloane  Hospital 
Miller6 


All  Cases  Inoperable  Operable 

Number  Percentage  Number  Percentage  Number  Percentage 
Radium  Alone* 


228 

33.8 

42 

178 

55.0 

20 

54 

22.2 

48 

109 

39.0 

33 

96 

39.0 

7 

67 

43.1 

27 

89 

43.0 

69 

32.0 

48 

29.0 

21 

29 

37.0 

16.7 

186 

35.5 

40.0 

158 

57.6 

8.33 

16 

50.0 

6.0 

76 

52.6 

0.0 

64 

58.0 

14.8 

40 

62.0 

5.6 

27 

48.0 

Hysterectomy  Alonet 

Pfleiderer24 

Stacy25 

v.  Mikulicz  and  Volbracht26 
Norris  and  Dunne22 

Radium  Followed  by  Hysterectomy 

Healy  and  Brown,*3  all  doses 

Healy  and  Brown,*3  doses  of  3,000-4,000  mg.ra 

Hey  man 2 

Ward  and  Sackett27 
Newell  and  Crossen28 
Morton29 
Arneson4 

Sloane  Hospital*>t 

X-Ray  Followed  by  Hysterectomy 
Miller6  Corrected  for  noncarcinoma  deaths,  82.3%.  Uncorrected 


163 

51.5 

333 

55.3 

133 

54.1 

115 

47.8 

93 

55.0 

28 

75.0 

65 

78.0 

21 

57.1 

19 

63.2 

18 

61.1 

10 

90.0 

11 

72.7 

34 

70.5 

* Some  of  these  patients  received  x-ray  therapy  in  addition. 

t Recent  reports  of  small  groups  of  cases  show  five-year  results  up  to  67  per  cent.  The  reports  tabulated  are  more  valid 
because  of  the  large  numbers  of  cases  but  include  those  operated  upon  many  years  ago. 

X There  were  2 postoperative  deaths.  Onp  patient  died  of  carcinoma  after  four  years. 


zation.  This  may  explain  the  absence  of  recur- 
rences in  the  vaginal  and  abdominal  wounds  in 
patients  treated  by  the  combined  method,  a com- 
plication which  occurred  frequently  in  the  pa- 
tients unsuccessfully  treated  by  complete  hys- 
terectomy alone. 

An  evaluation  of  the  effect  of  roentgen  rays  is 
difficult.  The  patients  who  received  postopera- 
tive radiation  are  often  intermingled  with  those 
treated  by  hysterectomy  alone.  Given  preopera- 
tively  in  addition  to  preoperative  radium  it  has, 
according  to  Healy,3  Arneson,4  and  Schmitz,5 
improved  the  results.  Preoperative  x-ray  with- 
out radium  has  been  employed  by  Miller6  with 
satisfactory  results.  Wintz,7  employing  x-ray 
alone,  reports  a five-year  survival  of  69.1  per  cent 
of  127  operable  c&ses  and  17.9  per  cent  of  134 
cases  of  inoperable  carcinoma.  These  results 
have  not  been  duplicated  by  others,  and  Gilbert 
and  Solomon8  have  never  seen  a cure  of  a case  of 
carcinoma  of  the  corpus  treated  by  x-ray  alone. 
Merritt9  states  that  “radiation  alone  cannot  be 
relied  upon  for  the  treatment  of  corpus  cases.” 

Two  of  our  patients  give  evidence  of  the  effec- 
tiveness of  x-ray. 

Case  1. — One  was  a woman  suffering  from  an  ex- 
tensive carcinoma  of  the  pelvis  originating  in  the 
corpus.  At  the  curettage,  excavations  in  the  wall  of 
the  uterus  were  found  so  deep  and  so  near  the  rectal 
mucosa  that  it  was  deemed  unsafe  to  introduce  ra- 
dium. Between  May  16  and  October  1,  1939,  this 


patient  was  given  in  54  treatments  through  one  an- 
terior, one  posterior,  and  one  perineal  field,  a total 
of  10,200  r with  700  kv.,  70  and  146  cm.  target  skin 
distance  and  a filter  of  4.6  mm.  Pb  and  2.5  mm. 
Cu  or  0.5  mm.  Pb  and  0.5  mm.  Cu.  The  para- 
metria cleared.  The  uterus  regained  its  normal 
contour.  At  a second  curettage  two  years  later 
the  uterine  cavity  was  nearly  symmetrical  but  con- 
tained residual  carcinoma.  Following  the  intra- 
uterine application  of  50  mg.  of  radium  for  sixty 
hours,  the  patient  has  survived,  with  evidence  of 
rectal  injury.  There  are  today  (four  and  a half  years 
later)  no  pelvic  symptoms  except  a mild  diarrhea. 
There  is  rigidity  of  the  pelvic  tissues  without  indura- 
tion. Carcinoma  possibly  persists. 

Case  2. — The  second  patient,  on  September  25, 
1939,  had  a complete  abdominal  hysterectomy  for  a 
wild  anaplastic  tumor  involving  both  tubes,  ovaries, 
and  the  cervix.  In  November,  1939,  there  was  a re- 
currence of  the  growth  in  the  abdominal  wound. 
Given  x-ray  treatment  (200  kv.,  2 mm.  Cu  filtration, 
T.  S.  D.  50  cm.,  four  posterior  fields  10  X 15  and 
two  anterior  fields  10  X 15  cm. — total  9,800  r),  the 


TABLE  3. — Residual  Carcinoma  Following  Intra- 
uterine Radium  Treatment 


Extent 

Depth 

Superficial  Deep 

None  (15) 

Small  (30) 

24  6 

Large  (12) 

5 7 

Extensive  (3) 

0 3 

Small — area  1 sq.  cm.  or  less. 

Large — area  up  to  4 sq.  cm. 

Extensive — involving  most  of  endometrial  cavity. 
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mass  disappeared.  Today  (four  years  later)  there 
is  no  evidence  of  carcinoma. 

Further  evidence  of  the  efficacy  of  x-ray  is 
furnished  by  21  cases  of  supravaginal  hysterec- 
tomy for  carcinoma  of  the  corpus.  Of  14  cases 
treated  by  x-ray,  6 survived  five  years,  while  of 
7 cases  not  so  treated  only  one  survived.  On  the 
other  hand  Healy3  found  residual  carcinoma  in 
all  of  6 patients  operated  upon  after  x-ray  ther- 
apy, and  Miller6  states  that  in  many  cases  simi- 
larly treated  carcinoma  persisted.  The  general 
conclusion  is  that  there  is  a definite  specific  effect 
of  the  x-ray  upon  certain  carcinomas  of  the  cor- 
pus but  that  this  action  is  incomplete  and  should 
be  supplemented  by  other  therapy. 

Improvement  in  the  Management  of 
Carcinoma  of  the  Corpus 

The  most  important  advance  in  the  treatment 
of  carcinoma  of  the  corpus  will  be  in  the  concen- 
tration of  attention  and  effort  on  cancer  either  by 
an  individual  or  by  an  organized  group  prepared 
and  alert  for  new  methods,  skilled  in  operative 
technic  and  in  the  application  of  radium  and  x- 
ray,  and  willing  to  conduct  follow-up  examination 
over  a long  period  of  time.  With  this  estab- 
lished, improvement  in  all  phases  of  the  manage- 
ment of  cancer  will  quickly  follow. 

The  form  of  the  organization  may  be  that  of  a 
cancer  clinic  separate  from  the  other  services,  or 
of  a special  group  within  the  gynecologic  service 
and  working  in  intimate  cooperation  with  the 
department  of  radiology  and  other  groups  hav- 
ing to  do  with  the  management  of  cancer.  This 
type  of  organization  is  particularly  successful  in 
the  management  of  carcinoma  of  the  corpus,  the 
principal  symptom  of  which  is  irregular  bleeding 
and  the  physical  signs  of  which  are  negligible. 
These  patients  apply  more  naturally  to  the  gyne- 
cologic clinic  than  to  one  limited  to  the  treat- 
ment of  cancer. 

An  example  of  improvement  following  this  type 
of  organization  is  found  at  the  Sloane  Hospital, 
where  such  an  organization  was  established  in 
1930.  Before  that  time  the  five-year  results 
from  the  application  of  radium  alone  gave  a 
“cure  rate”  of  16  per  cent  while  that  from  1931 
to  1937  was  39  per  cent.  Similarly  in  the  oper- 
able cases  the  percentage  of  five-year  survivals 
before  1931  was  48  per  cent  and  in  1931-1937  it 
was  70.9  per  cent.  Not  all  cases  are  treated  by 
the  neoplasm  group  but  receive  the  benefit  of 
information  and  advice. 

The  most  efficient  plan  of  treatment  has  not  been 
determined.  The  evidence  is  fragmentary  and 
difficult  to  appraise  because  of  variations  in  clini- 
cal classification,  in  standards  of  five-year  ap- 
praisal of  the  cases,  and  in  technic.  It  seems 
apparent,  however,  that  the  intense  caustic  ef- 


fect of  intrauterine  radium  is  of  considerable 
benefit  and  that  radiation  has  a selective  action 
on  many  carcinomas,  but  that  both  of  these  ef- 
fects are  incomplete  so  that  hysterectomy  in 
addition  is  required.  X-ray  and  radium  applied 
before  hysterectomy  insure  the  early  exposure 
of  possible  carcinomatous  foci  outside  of  the  u- 
terus  and  may  insure  a greater  destruction  of  can- 
cer at  the  time  of  the  operation.  We  have  em- 
ployed radium  followed  by  operation  and  then 
by  x-ray  because  intensive  x-ray  treatment  has 
seemed  to  make  the  operation  somewhat  more 
difficult  and  because  carcinomas  which  had  ex- 
tended beyond  the  uterus  at  the  time  of  the  op- 
eration had  in  most  cases  already  metastasized 
to  distant  areas.  This  phase  of  the  work  is  in  a 
fluid  state  and  requires  more  study.  Those 
treating  small  numbers  of  corpus  carcinomas 
should  follow  a definite  technic  and  should  report 
these  cases  so  that  they  may  be  grouped  together 
with  others  which  have  received  the  same  treat- 
ment. 

Improvement  in  hysterectomy  will  be  slight  since 
the  principles  of  the  technic  have  been  well 
standardized  for  several  years.  The  major  im- 
provement will  be  in  the  care  of  the  patient,  with 
a resultant  lowering  of  the  operating  risk,  and  in 
increasing  the  skill  of  the  individual  surgeon. 
This  may  be  accomplished  by  the  performing  of 
more  frequent  complete  hysterectomies  for  be- 
nign conditions,  a practice  which  is  finding  in- 
creasing favor. 

Improvement  in  radium  dosage  is  greatly  needed. 
Surgeons  using  radium  only  occasionally  are 
likely  to  employ  doses  which  are  too  small. 
Healy  and  Brown3  report  93  cases  treated  by 
large  and  small  doses  of  radium  and  later  oper- 
ated upon,  with  a five-year  salvage  of  55  per  cent 
while  28  cases  similarly  treated  by  doses  of  over 
3,000  mg.  hours  had  a five-year  survival  rate  of 
75  per  cent.  Preoperatively,  at  the  present  time, 
from  3,000  to  4,000  mg.  hours  of  radium  with  0.5 
to  1.5  mm.  Pt  filtration  may  be  given  with 
safety.  An  operation  performed  five  to  six  weeks 
later  will  be  attended  by  no  difficulties.  Full 
doses  of  from  5,000  to  6,000  mg.  hours  are  permis- 
sible when  the  radium  is  spread  out  within  the 
uterine  cavity  and  when  the  bulk  of  the  uterus  is 
considerable.  If  the  uterine  walls  are  thin,  the 
dose  will  have  to  be  lessened.  Otherwise  intes- 
tinal injuries  are  likely  to  follow.  Operations 
performed  after  doses  of  this  order  will  be  made 
somewhat  difficult  by  oozing  from  the  congested 
tissue  and  later  by  scar  formation.  Whether  to 
use  a large  amount  of  radium,  say  200  mg.  for  a 
short  time,  or  smaller  amounts,  say  50  mg.  for  a 
long  time,  is  still  a matter  of  doubt.  There  is 
apparently  a slightly  better  effect  on  the  car- 
cinoma by  the  latter  method  and  certainly  a low- 
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TABLE  4. — Carcinoma  of  the  Corpus  Uteri 

(Table  adapted  from  Heyman2  to  show  the  improvement  in  four-year  results  coincident  with  the  adoption  of 

the  "packing”  technic) 


Clinically  Operable  Technically  Operable  Inoperable 

Technic  Period  Number  Percentage  Number  Percentage  Number  Percentage 

Tandem  1914-1931  84  42.9  102  33.3  42  16.7 

Packing  1932-1935  94  62.8  64  50.0  20  40.0 


Clinically  Operable — cases  locally  operable  and  able  to  withstand  an  operation. 
Technically  Operable — cases  locally  operable  but  unable  to  withstand  operation. 
Inoperable — cases  with  locally  extensive  disease. 


ering  of  the  incidence  of  intestinal  and  bladder 
injuries. 

The  distribution  of  radium  in  and  about  the 
uterus  is  an  essential  part  of  the  technic.  Samp- 
son10 showed  that  it  was  difficult  to  place  accu- 
rately a radium  applicator  in  the  normal  and  espe- 
cially in  a distorted  uterine  cavity.  Most  thera- 
pists, however,  continue  to  use  the  tandem  form 
of  applicator  with  generally  good  clinical  results 
which,  however,  are  probably  somewhat  inferior 
to  those  following  the  technic  described  below. 

Examination  of  specimens  removed  several 
weeks  after  treatment  by  radium  in  the  tandem 
type  of  applicator  shows  incomplete  destruction 
of  cancer.  Of  46  cases  reported  by  Donovan,11 
5 were  free  of  cancer.  Of  27  cases  reported  by 
Farrar12  6 were  free  of  cancer.  Healy3  reports 
complete  destruction  of  the  carcinoma  in  3 of  24 
cases  treated  by  doses  of  1,200-2,700  mg.  hours; 
in  13  of  25  cases  treated  by  3,000-3,300  mg. 
hours;  and  in  12  of  20  cases  treated  by  3,400- 
4,000  mg.  hours.  In  our  own  cases  it  will  be  seen 
in  Table  3 that  in  15  out  of  60  specimens  the  car- 
cinoma had  been  destroyed  and  that  in  22  there 
was  only  a small  shallow  residuum.  There  was 
in  all  specimens  an  intense  superficial  caustic  ef- 
fect but  great  variation  in  this  action  in  different 
portions  of  the  cavity,  some  areas  being  greatly 
affected  and  others  almost  not  at  all.  All  uteri 
receiving  less  than  2,000  mg.  hours  showed  per- 
sistent carcinoma.  Otherwise  there  was  no  corre- 
lation bet  ween  the  radium  dose  and  the  degree  of 
destruction  of  the  carcinoma.  Two  technics  were 
employed;  one  was  the  use  of  a simple  tandem 
and  the  other  the  introduction  of  separate  radium 
units  on  the  end  of  spring  wires  designed  to  place 
the  individual  applicators  about  one  centimeter 
apart.  X-ray  photographs  of  these  applicators 
showed,  however,  that  they  did  not  remain  in  the 
locations  planned  but  became  in  effect  broad 
single  applicators. 

Packing  the  uterus  with  small  units  of  radium 
has  brought  about,  in  the  hands  of  Heyman2  a 
great  improvement  in  clinical  results,  as  indicated 
in  Table  4.  Prior  to  1931  a tandem  technic  was 
used  in  most  cases  and  from  1931  to  1935  the 
uterus  was  packed  with  multiple  small  units  of 
radium. 


It  will  be  seen  that  there  is  a 50  per  cent 
improvement  in  the  operable  cases  and  one  of 
140  per  cent  in  those  which  were  inoperable.  It  is 
true  that  other  factors  are  involved  but  they  are 
overshadowed  by  the  great  improvement  which 
coincided  with  the  change  in  technic.  (1932- 
1933,  46  operable  cases  with  54  per  cent  four- 
year  survival;  1934,  26  cases,  69.2  per  cent; 
and  1935,  22  cases,  72.7  per  cent.)  Crossen,13 
Arneson,4  Martin,14  and  Cuscaden  and  Oddie15 
have  used  other  technics  for  the  same  purpose, 
but  the  number  of  cases  is  as  yet  too  small  for 
generalization. 

Mechanical  devices  to  serve  the  same  purpose 
have  been  devised  by  Schmitz,16  Friedman,17  and 
Strauss,18  with  apparent  improvement  in  results 
but  in  numbers  again  too  small  for  appraisal. 
We  conclude,  then,  that  radium,  whether  by 
packing  or  some  mechanical  device,  must  be  dis- 
tributed evenly  throughout  the  uterine  cavity 
to  obtain  maximum  results. 

The  use  of  radium  in  the  vagina  in  cancers  of 
the  corpus  is  of  doubtful  importance,  since  the 
lymphatics  from  the  corpus  follow  the  ovarian 
vessels.  If  the  neoplasm  has  invaded  the  cervix, 
it  presents  a different  problem  and  probably 
should  be  treated  in  much  the  same  fashion  as  is  a 
cancer  originating  in  the  cervical  canal,  in  which 
case  radiation  alone  would  be  employed  without 
the  subsequent  hysterectomy. 

Improvement  in  x-ray  technic  will  depend  on 
the  employment  of  higher  voltages.  The  evi- 
dence of  superiority  of  the  higher  voltage  is  some- 
what scant  but  encouraging.16  Since  the  war 
effort  has  absorbed  the  output  of  manufacturers 
of  these  high-powered  machines,  we  must  with  a 
few  exceptions  be  content  with  the  maximum  to 
be  obtained  from  the  200-kv.  machines. 

Conclusions 

The  most  important  factor  in  improving  the 
results  of  treatment  for  carcinoma  of  the  corpus 
will  be  the  shortening  of  the  interval  between  the 
appearance  of  the  first  symptom  and  the  admin- 
istration of  treatment. 

The  major  cause  for  this  delay  is  the  still  preva- 
lent idea  that  all  cancer  is  incurable. 

Laymen  and  physicians  must  be  convinced 
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that  at  least  75  per  cent  of  patients  suffering  from 
carcinoma  of  the  corpus  can  be  cured. 

While  cancer  of  the  corpus  occurs  more  fre- 
quently after  the  menopause,  it  must  be  looked 
for  at  any  age. 

The  best  treatment  for  carcinoma  of  the  corpus 
is  a combination  of  radium,  x-ray,  and  operation. 
The  principles  underlying  the  operation  of  com- 
plete hysterectomy  are  standardized.  The  great- 
est room  for  improvement  lies  in  the  technic  of  ra- 
dium application  and  in  the  selection  of  the  order 
in  which  the  three  therapies  shall  be  given. 

180  Fort  Washington  Avenue 
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MONTE  CASSINO— CRADLE  OF  WESTERN  MEDICINE 


Salerno  is  one  of  the  very  few  places  in  the  Roman 
Empire  where  lingered  traces  of  the  arts  and  sciences 
of  antiquity.  We  commemorated  it  as  the  seat  of 
the  first  medical  school  in  our  issue  of  September  25 
last,  when  it  was  occupied  by  the  Allies.  . . . 

The  vast  monastery  on  the  mountain  that  over- 
looks the  town  has  been  a centre  of  learning  from 
its  very  foundation  ....  here  the  medical  Dark 
Ages  showed  a spark  of  the  new  spirit.  If  Salerno 
connects  the  Dark  Ages  with  the  remote  classical 
past,  Monte  Cassino  represents  the  dawn  of  modern 
times 

In  the  eleventh  century,  the  greatest  period  of 
Monte  Cassino,  the  relations  between  the  civiliza- 
tions of  East  and  West  were  the  very  reverse  of  those 
we  now  know.  In  our  time  we  have  seen  Orientals 
accord  to  our  civilization  the  sincerest  form  of 
flattery.  Things  were  very  different  then.  The 
West  knew  well  that  not  only  military  might  but 
also  science  and  learning  lay  with  Islam.  Oriental 
efficiency  in  arms,  in  administration,  in  commerce, 
as  well  as  in  the  sciences  and  arts,  had  been  more 
than  sufficiently  proved.  The  impression  that  they 
made  on  their  Western  contemporaries  is  still  en- 
shrined in  our  language  in  such  Semitic  words  as 
arsenal,  admiral,  tariff,  algebra,  almanac,  theodo- 
lite, damask,  and  a hundred  others.  Not  a few  of 
these  Semitic  terms  are  medical  ....  anatomical 
terms  such  as  the  names  of  the  basilic,  cephalic,  and 
saphenous  veins,  and,  of  course,  the  names  of  many 
drugs.  The  first  to  convey  to  the  West  the  sub- 
stance of  knowledge  on  which  Arabic  influence  was 
based  was  one  Constantine.  He  was  born  about 
1020  ....  it  is  probable  that  he  was  a native  of 
Sicily.  He  acquired  his  medical  knowledge  in 
Jewish  circles  at  Kairouan  in  Tunisia.  Constantine 
returned  about  1072  to  Sicily,  then  passing  into 
Norman  possession.  There  he  came  in  contact 
with  Robert  Guiscard.  In  1076  Salerno  fell  to  the 
Normans  and  became  the  capital  of  a Norman  princi- 
pality under  Robert.  Constantine  seems  to  have 
arrived  at  Salerno  in  his  suite  and  to  have  acted  as 
his  secretary  for  Oriental  languages.  Having' be- 
come a Christian,  he  retired  about  1080  as  a monk 


to  Monte  Cassino.  There  he  spent  his  last  years, 
translating  Arabic  medical  works  into  Latin.  He 
died  in  1087.  In  the  eleventh  century  the  works 
of  the  ancient  Greek  physicians  had  long  been  lost 
in  the  West.  Arabic  translations  of  these  existed, 
as  did  many  works  in  Arabic  based  primarily  upon 
them.  The  knowledge  of  these  was,  however,  con- 
fined to  those  who  could  read  that  language ; in  other 
words,  so  far  as  the  West  was  concerned,  exclusively 
to  Jews.  The  Arabic  superstructure  on  Greek  medi- 
cine had  profoundly  affected  the  whole  outlook  of 
the  world  of  Islam.  The  advent  of  Latin  transla- 
tions of  these  Arabic  works  caused  a similar  stirring 
of  the  spirit  in  the  West.  Thus  the  writings  of 
Constantine,  being  the  very  first  of  their  kind,  are  of 
peculiar  interest.  They  consist  entirely  of  transla- 
tions of  Arabic-speaking  physicians.  Among  them 
were  several  works  of  the  centenarian,  Isaac  the 
Jew  (855-955),  the  great  physician  of  Kairouan. 
They  include  his  work  on  fevers,  the  best  of  its  kind 
for  many  centuries,  another  on  diet,  and  a third  on 
urines,  as  well  as  certain  of  his  philosophical  writings. 
There  were  also  works  of  Isaac’s  pupil,  another  Jew 
of  Kairouan,  ibn  al-Djezzar  (924-1004),  including 
his  Viaticum  peregrinantis,  a very  popular  guide  to 
travellers  on  the  care  of  health.  Very  important 
was  a version  of  an  extensive  work  by  the  Persian 
Magian,  Ali  ibn  Abbas  (died  994),  which,  oddly 
enough,  was  also  circulated  in  the  name  of  Isaac. 
These  works  and  others  of  the  like  kind  provided  a 
vocabulary  of  technical  terms,  the  remains  of  which 
can  still  be  traced  in  our  medical  nomenclature. 

Despite  the  vicissitudes  of  the  great  monastery, 
there  still  remain  in  the  library  some  fourteen 
hundred  manuscripts  of  great  antiquity.  A con- 
siderable number  of  these  are  medical  and  of  the 
time  of  Constantine  himself.  Some  are  of  yet 
earlier  centuries.  There  is  also  evidence  ....  that 
some  Anglo-Saxon  medical  texts  that  are  of  the 
time  of  the  Norman  Conquest  wfere  prepared  at 
Monte  Cassino  . . ..we  rejoice  to  learn  that  these 
most  precious  documents  were  long  ago  removed 
to  a place  of  safety.— -British,  Medical  Journal , Feb. 
19,  19U 


CRUDE  LIVER  EXTRACT  AS  AN  AID  TO  ARSENO-  AND 
HEAVY -MET AL  THERAPY 

Girsch  D.  Astrachan,  M.D.,  New  York  City 


THIS  study  includes  data  on  further  experi- 
ences with  the  value  of  crude  liver  extract* 
as  a supportive  measure  in  the  treatment  of 
patients  with  histories  of  previous  intolerance  to 
arsenicals  or  heavy  metal,  and  patients  present- 
ing other  difficult  therapeutic  problems.  It  also 
includes  data  on  the  prophylactic  and  therapeu- 
tic values  of  liver  extract  in  patients  who  are 
intolerant  to  these  drugs,  the  influence  of  liver 
extract  on  the  icterus  indices,  and  untoward  re- 
actions due  to  liver  extract  injections. 

One  hundred  and  fourteen  patients  were 
studied.  There  were  60  patients  from  the  Skin 
and  Cancer  Unit  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital  (service  of  Dr.  Fred 
Wise),  33  patients  from  the  Metropolitan  Hospi- 
tal and  Dispensary  (service  of  Dr.  Van  Alstyne 
Cornell).  One  patient  was  referred  by  Dr. 
Loewenstein  and  20  patients  were  from  the 
author’s  private  practice.  Sixty-four  patients 
were  females,  50  males.  The  oldest  patient  was 
62  years  of  age,  the  youngest  was  7 months. 

Use  of  Liver  as  a Supportive  Measure  in 
Cases  Presenting  Difficult  Therapeutic 
Problems  {see  Table  1} 

Among  the  patients  there  were  52  presenting 
some  complicating  therapeutic  problem.  In 
most  of  them  no  intolerance  to  any  drug  could  be 
established  at  the  time.  However,  because  of 
some  systemic  disturbances  or  skin  eruptions,  or 
because  of  histories  of  previous  intolerance  to 
drugs,  these  patients  presented  difficult  treat- 
ment problems.  To  forestall  serious  complica- 
tions, it  was  decided  to  administer  the  drug  in 
question  (arsenic  or  heavy  metal),  preceded  each 
time  by  an  injection  of  liver  extract. 

The  results  in  most  of  the  cases  were  very 
gratifying.  In  47  cases  the  drug  in  question  was 
tolerated  and  the  patients  felt  very  well  during 
the  treatment. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  5,  1943. 

From  the  Skin  and  Cancer  Unit,  New  York  Post-Graduate 
Medical  School  and  Hospital,  Columbia  University,  and 
Metropolitan  Hospital  and  Dispensary,  Welfare  Island, 
New  York  City. 

I wish  to  express  my  deep  appreciation  to  Miss  Marjorie 
Mattice  for  her  very  fine  cooperation  in  the  icterus  index 
study,  and  to  Dr.  E.  A.  Sharp  for  his  valuable  information. 

I also  want  to  thank  Dr.  Ludwig  Loewenstein  for  allowing 
me  to  include  his  case  in  this  study,  and  Dr.  Leo  Leibovitz 
for  his  help  in  looking  up  records  at  the  Metropolitan  Hospi- 
tal. 

* Parke,  Davis  and  Company  crude  liver  extract  (V2-I 
U.S.P.  unit  per  cubic  centimeter)  was  used  in  this  investiga- 
tion. 


Seven  patients  gave  a history  of  a previous 
intolerance  to  arsenicals  (pruritus,  dermatitis, 
urticaria,  erythematous  and  scaly  eruption, 
gastrointestinal  disturbances,  etc.).  No  after- 
effects  developed  when  an  arsenical  (2  cases)  or 
bismuth  (4  cases)  was  administered  concurrently 
with  liver  extract. 

Nine  cases  presented  some  form  of  skin  erup- 
tion such  as  moderate  or  severe  pruritus,  urti- 
caria, seborrheic  dermatitis,  or  erythematous 
and  scaly  eruptions.  (These  eruptions  were  not 
related  in  any  way  to  any  intolerance  to  arseni- 
cals or  heavy  metals.)  All  these  patients  toler- 
ated the  arsenicals  given  concurrently  with  liver 
extract. 

One  case  is  interesting  enough  to  be  cited : 

Case  1 . — Baby  B.  had  congenital  syphilis.  The  pa- 
tient was  treated  with  bismuth  and  mapharsen 
given  in  alternate  courses.  At  the  age  of  4 months 
the  baby  developed  a generalized  vesicular,  papular, 
and  pustular  eruption  following  7 injections  of 
mapharsen.  In  spite  of  the  fact  that  the  eruption 
was  not  considered  to  be  due  to  mapharsen  therapy, 
mapharsen  was  discontinued  and  renewed  three 
months  later  after  a preparatory  course  of  8 liver 
injections  (*  1/4-2  cc.)  given  twice  weekly.  At  that 
time  each  injection  of  mapharsen  was  preceded  by 
an  injection  of  2 cc.  of  liver  extract.  Mapharsen  was 
well  tolerated.  The  baby,  who  had  not  gained 
weight  and  at  the  age  of  7 months  weighed  only  8 
pounds  10  ounces,  started  to  gain  very  rapidly  when 
mapharsen  was  added  to  the  liver  therapy. 

Eight  of  the  patients  were  either  elderly  people 
with  frail  constitutions  or  patients  presenting  tabes 
dorsalis  with  severe  degenerative  complications,  or 
those  with  pulmonary  tuberculosis,  or  younger  pa- 
tients with  signs  or  symptoms  of  moderate  dyscrasia 
of  the  hemopoietic  system,  or  those  suffering  from 
general  weakness,  low  resistance,  malnutrition,  and 
underweight.  All  these  complications  presented 
indications  for  supportive  injections  of  liver  extract. 

The  patients  responded  favorably  to  the  therapy. 
They  gained  in  weight  and  strength,  and  all  tolerated 
the  arsenicals  or  heavy  metal  very  well. 

Twenty-five  cases  presented  elevated  icterus 
indices  (7.9-21.4).  Following  the  injections  of 
arsenicals  (13  cases)  or  heavy  metal  (12  cases)  given 
concurrently  with  crude  liver  extract,  the  icterus 
indices  decreased  in  15  cases,  became  higher  in  5 
cases,  and  remained  unchanged  in  2 cases;  in  3 
cases  the  icterus  indices  decreased  only  after  a course 
of  liver  injections  were  given.  Only  in  5 cases  out  of 
25  was  the  arsenical  or  heavy  metal  discontinued 
because  of  the  increased  icterus  indices. 

Five  cases  of  lupus  erythematosus  were  treated 
with  bismuth  supported  by  liver  extract  because  of 
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TABLE  1. — ’Use  of  Liver  as  a Supportive  Measure  in  Cases  Presenting  Difficult  Therapeutic  Problems 


Number 
of  Cases 
7 


18 


25 


5 


Reasons  for  Using  Liver 

Number  of 
Cases  Which 
Tolerated 
Arsenical 
with  Help 
of  Liver 

Number  of 
Cases  Which 
Tolerated 
Bismuth 
with  Help 
of  Liver 

Results  of  Treatment 

Cases  with  a history  of 
intolerance  to  some  ar- 

3 

4 

Tolerated  the  injected  drug  well 

senical  in  the  past 
Cases  with  a generalized 
or  localized  skin  erup- 
tion with  moderate  or 
severe  pruritus  (erup- 
tions not  related  to  in- 
tolerance to  arsenicals 
or  heavy  metal) 

Old  age  of  patients,  gen- 
eral weakness,  low  re- 
sistance, underweight, 

9 

9 

9 

Tolerated  the  injected  arsenical 
well 

Tolerated  the  injected  drug  well. 
Patients  felt  stronger.  Some 
gained  weight.  In  some  cases 

anorexia,  anemia 

anemia  improved 

Cases  with  high  icterus 
indices  (7.9-21.4) 

13 

12 

20  patients  tolerated  the  injected 
drug  well.  When  the  arsenicals 

Lupus  erythematosus 

(general  weakness,  or 
changes  in  the  hemo- 
poietic system,  or  high 

1 

4 

or  heavy  metal  were  used  with 
liver  extract,  the  icterus  indices 
decreased  in  15  cases;  remained 
unchanged  in  2 cases;  and  in- 
creased in  5 cases.  In  3 cases 
the  icterus  indices  decreased 
when  liver  extract  was  given 
alone 

Tolerated  the  injected  drug  well 

icterus  index) 
Hepatitis 

1 

1 

Tolerated  the  injected  drug  well 

Leukopenia  (white  blood 
cells  4,200;  4,850). 

1 

1 

Leukopenia  somewhat  improved 
in  both  cases;  arsenical  had  to 

General  weakness 

be  discontinued  in  one  case  be- 
cause the  anemia  became  worse 

the  patients’  anemia  or  high  icterus  indices  or  gen- 
eral weakness.  The  results  were  good.  Two  cases 
of  leukopenia  (white  blood  cells,  4,200  and  4,850) 
were  observed.  The  patients  felt  well  and  the 
leukopenia  improved  somewhat  following  the  in- 
jection of  the  arsenical  or  bismuth.  In  one  case, 
however,  the  arsenical  had  to  be  discontinued  be- 
cause of  the  slight  aggravation  of  the  concomitant 
anemia.  Two  cases  of  hepatitis  were  observed.  In 
both,  the  supportive  liver  therapy  was  of  great  help. 
One  case  is  important  enough  to  be  cited: 

Case  2. — C.  S.,  a man  aged  56,  presented  late 
syphilis  of  the  tongue,  asymptomatic  neurosyphilis, 


TABLE  2. — Value  of  Liver  Extract  in  the  Prevention 
of  Manifestations  of  Intolerance  to  Arsenicals  or 
Heavy  Metals 


Total  number  of  cases  observed 38 

Number  of  improved  cases 19  (50%) 

Number  of  unimproved  cases 12  (32%) 

Number  of  cases  which  have  shown  some  improve- 
ment  7 (18%) 


Subdivision  According  to 


Signs  of  Intolerance 
Gastrointestinal  disturb- 
ance, fever,  headache, 
nausea,  vomiting,  diar- 
rhea, weakness,  numb- 
ness 

Nitritoid  crises 
Pruritus  without  visible 
skin  manifestations 
Pain  in  the  bones,  joints 
Localized  erythema  with 
or  without  scaling,  urti- 
caria 


Various  Forms  of  Intolerance 
Some 

Im-  Improve-  Unim- 
Total  proved  ment  proved 


25  15  4 6 

1 1 

7 2 2 3 

1 1 

4 2 1 1 


hypertension,  and  hepatitis.  Because  of  the  in- 
volvement of  the  cerebrospinal  fluid,  it  was  con- 
sidered advisable  to  use  an  arsenical  regardless  of 
the  hepatitis.  Mapharsen  was  instituted  in  dosages 
from  5-40  mg.,  concurrently  with  liver  extract.  The 
patient  felt  very  well  during  treatment.  The  pain 
in  the  right  side  of  the  abdomen  became  less  pro- 
nounced. Following  13  mapharsen  and  13  liver  ex- 
tract injections,  the  icterus  index  remained  normal 
(5.5-5. 4) . The  blood  count  was  found  to  be  normal. 
The  patient  felt  well  while  receiving  30  mg.  of 
mapharsen;  however,  when  the  dosage  reached 
40  mg.  he  began  to  feel  weak;  the  dosage  had  to 
be  reduced  to  30  mg.  He  is  still  under  treatment. 

Value  of  Liver  in  the  Prevention  of 
Manifestations  of  Intolerance  to  Arsenicals 
and  Heavy  Metal  { see  Table  2} 

The  prophylactic  value  of  liver  extract  injec- 
tions in  cases  intolerant  to  arsenicals  and  heavy 
metal  was  studied  by  various  investigators.1 ~ 6 
I became  interested  in  this  problem  at  Sulzberg- 
er’s7 suggestion  in  1936,  and  since  then  all  forms 
of  intolerance  to  arsenicals  and  heavy  metal  have 
been  observed.  The  results  of  these  studies  were 
reported.8*9  According  to  Wise  and  Sulzberger,10 
“both  liver  injections  and  administration  of  large 
doses  of  vitamin  C now  seem  worthy  of  trial  in 
attempts  to  prevent  unpleasant  or  dangerous 
allergic  sequelae  from  arsenicals  in  patients  who 
absolutely  require  the  continuation  of  intensive 
antisyphilitic  therapy.”  Recently  Chamelin  and 
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Funk11  reported  that  simultaneous  adminis- 
tration, to  animals,  of  liver  extract  with  sulfa- 
nilamide or  diethylstilbestrol  diminishes  the 
toxicity  of  the  latter  two  drugs. 

In  the  present  investigation  38  cases  of  in- 
tolerance to  arsenicals  and  heavy  metal  were 
studied.  These  patients  underwent  a physical 
examination,  including  a complete  blood  count, 
icterus  index,  and  urine  tests,  as  soon  as  the 
characteristic  manifestations  of  intolerance  were 
noticed.  The  next  step  and  the  method  of  using 
liver  as  a prophylactic  measure  depended  on  the 
laboratory  findings,  the  kind  and  form  of  in- 
tolerance, and  the  general  condition  of  the 
patient. 

Two  methods  of  liver  therapy  were  used.  In 
one  group,  (22  cases)  as  soon  as  the  condition  of 
the  patient  permitted  it,  the  injection  of  the 
offending  drug  in  the  same  or  smaller  dosage,  was 
repeated  the  following  week  or  later.  Fifteen 
minutes  before  this  an  injection  of  liver  extract 
0/2-5  cc.)  was  given.  If  the  symptoms  of  in- 
tolerance reappeared  after  this  treatment  and 
were  as  pronounced  as  previously,  the  drug  in 
question  was  dropped  completely  or  discontinued 
temporarily.  If  the  symptoms  of  intolerance 
were  ameliorated  or  absent  after  this  treatment 
the  offending  drug  (in  increased  dosage)  was 
readministered  the  next  week,  preceded  by  a 
liver  extract  injection.  In  this  manner  a full 
course  of  the  drug  would  be  given  (dosage  gradu- 
ally increased  until  the  regular  dosage  was 
reached),  preceded  each  time  by  an  injection  of 
liver  extract. 

The  second  group  (16  cases)  included  patients 
in  whom  the  first  method  of  administration  of 
liver  injections  did  not  prevent  or  ameliorate  the 
patients’  intolerance  to  the  drug,  or  those  pa- 
tients in  whom  the  manifestations  of  intolerance 
were  so  important  that  the  offending  drug  was 
discontinued  temporarily,  and  a preparatory 
course  of  liver  extract  injections  (average  about 
10  injections)  instituted;  the  injections  were 
given  once  or  twice  a week.  On  completion  of 
this  course,  the  offending  drug  was  readministered 
and  given  in  the  same  way  as  in  the  first  group, 
each  time  preceded  by  a liver  extract  injection. 
In  some  cases  additional  liver  injections  were 
given  once  or  twice  weekly. 

The  results  of  the  investigation  of  the  pro- 
phylactic value  of  liver  extract  are  given  in 
Tables  2,  3,  4,  and  5. 

I used  the  term  “improved”  and  “some  im- 
provement” in  the  same  way  as  in  the  previous 
investigation.  “Improved”  cases  were  those 
in  which  the  intolerance  disappeared  or  was  amel- 
iorated sufficiently  to  allow  me  to  continue  the 
use  of  the  offending  drug  in  the  same  or  even  in 
gradually  increased  dosages.  “Some  improve- 


ment” meant  the  changes  either  in  those  cases  in 
which  the  intolerance  was  ameliorated  very 
slightly  or  in  those  cases  in  which  the  amelioration 
of  the  intolerance  lasted  only  a short  time.  The 
patient  then  became  sensitive  again  to  the 
offending  drug. 

Various  forms  of  intolerance  were  observed 
(see  Table  2) . 

Gastrointestinal  Disturbances. — This  group  in- 
cluded 25  cases  which  developed  immediately  or 
within  twenty-four  hours,  one  or  a combination 
of  several  of  the  following  symptoms,  fever 
(lasting  for  several  to  twenty-four  hours),  head- 
ache, dizziness,  nausea,  vomiting,  weakness, 
numbness,  diarrhea,  high  icterus  index.  Patients 
in  this  group  showed  a definite  improvement  in 
15  out  of  25  cases  (60  per  cent). 

The  following  case  is  reported  as  an  illustration: 

Case  8. — Mrs.  L.  W.,  aged  36,  was  referred  by 
Dr.  Loewenstein  with  the  history  of  chills  and  high 
fever  (103  F.)  following  each  injection  of  mapharsen 
(dosage  18-25  mg.).  After  the  complete  blood 
count,  icterus  index,  and  urine  were  found  to  be 
normal,  mapharsen  was  readministered  (dosage  6 
mg.),  preceded  by  2 liver  extract  injections  (1-2  cc.). 
The  patient  developed  a slight  fever  the  same  day. 
Mapharsen  was  discontinued  and  a preparatory 
course  of  liver  extract  given  (6  injections  2-4  cc., 
twice  a week) . Following  that,  mapharsen  (6  mg.) 
was  renewed,  preceded  by  4 cc.  of  liver  extract; 
no  aftereffects  developed.  After  that  mapharsen 
in  gradually  increased  dosages  (weekly  increase  4 
mg.)  was  given  every  week  for  ten  weeks.  The 
maximum  dosage  of  mapharsen  reached  was  37V2 
mg.  The  injection  of  mapharsen  was  preceded  each 
time  by  an  injection  of  4 cc.  of  liver  extract;  an 
additional  liver  extract  injection  was  given  every 
week. 

The  patient  tolerated  all  the  injections  of  maphar- 
sen well,  and  developed  a slight  reaction  (weakness) 
only  when  the  dosage  of  mapharsen  reached  37V2 
mg.  According  to  Dr.  Loewenstein,12  the  patient 
received  several  courses  of  mapharsen  after  that, 
accompanied  by  liver  extract  without  any  after- 
effects. 

It  is  noteworthy  that  the  only  2 cases  of  di- 
arrhea in  this  group  were  not  prevented  by  liver 
extract  injections. 

Nitritoid  Crises. — One  case  was  observed. 
The  patient  developed  a nitritoid  reaction  in 
December,  1940,  following  an  injection  of  2 mg. 
of  tryparsamide.  In  March,  1943,  in  spite  of  the 
prophylactic  liver  therapy,  the  patient  developed 
another  nitritoid  reaction  following  an  injection 
of  1.5  mg.  of  tryparsamide. 

Pains  in  the  Bones  and  Joints. — One  case  was 
observed;  a general  aching  in  the  bones  and 
joints  developed  following  an  injection  of  bismuth 
salicylate  in  oil.  The  same  reaction  occurred 
in  spite  of  a preceding  liver  extract  injection. 
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Pruritus  Without  Visible  Skin  Manifestations. — 
Seven  cases  were  observed  (5  treated  with  arseni- 
cals,  2 with  bismuth).  Additional  liver  extract 
injections  were  given  in  one  case  only.  Two 
cases  improved.  There  was  a slight  amelioration 
of  the  symptoms  in  two  other  cases.  Three  cases 
did  not  show  any  improvement  whatever. 

Localized  Erythema  With  or  Without  Scaling  or 
Urticaria. — Four  cases  were  studied  (3  treated 
with  mapharsen,  one  with  mapharsen  and  bis- 
muth). The  eruptions  were  very  mild  in  char- 
acter. In  one  case  the  prophylactic  injections  of 
liver  extract  did  not  produce  any  changes  in  the 
patients’  hypersensitivity  to  the  arsenical.  Some 
improvement  could  be  noticed  in  the  second 
case.  In  two  other  cases  the  results  could  be 
classified  as  “improved.”  One  of  the  cases 
merits  citation: 

Case  4 • — F.  C.,  a woman  aged  28,  had  early  syphi- 
lis. Following  an  injection  of  15  mg.  of  mapharsen, 
the  patient  developed  “stiffness  and  swelling  of  the 
knees  and  elbows;  she  could  not  bend  her  fingers. 
She  felt  very  weak,  her  heart  was  pounding  and  she 
could  not  catch  her  breath.”  Mapharsen  was  dis- 
continued and  bismuth  instituted.  After  the  fourth 
injection  of  bismuth,  the  patient  developed  an  urti- 
carial eruption.  The  next  week  bismuth  was  read- 
ministered, preceded  by  liver  extract.  Urticaria  did 
not  reappear.  Eight  weeks  after  the  reaction  to 
mapharsen,  after  the  patient  had  received  10  liver 
extract  injections  (given  concurrently  with  bis- 
muth), mapharsen  was  readministered  (5-30  mg.  in 
gradually  ascending  dosages),  preceded  by  liver 
extract;  no  reaction  occurred.  Altogether  the  pa- 
tient received  52  mapharsen  and  47  bismuth  injec- 
tions (preceded  by  liver)  without  any  aftereffects. 

In  this  series  it  is  difficult  to  interpret  the 
exact  relationship  between  the  liver  injections 
and  the  changes  in  the  hypersensitivity  to  the 
arsenicals.  It  is  undoubtedly  possible  that  these 
changes  occurred  spontaneously  and  were  only 
coincidental  with  the  liver  administration.  How- 
ever, the  time  factors  also  have  to  be  considered 
and  these  (five  weeks’  average)  speak  somewhat 
in  favor  of  the  beneficial  effect  of  liver  therapy. 

Relationship  of  the  Methods  of 
Administration  of  Liver  to  the  Results 
Obtained  in  the  Prevention  of  Intolerance 
to  Arsenicals  and  Heavy  Metals  { see 
Table  3> 

In  all  the  cases  in  which  liver  was  used  as  a 
prophylactic  measure,  the  liver  injections  were 
given  about  fifteen  minutes  before  the  injection 
of  the  arsenical  or  heavy  metal.  In  16  cases, 
however,  the  patients  received  additional  liver 
injections  in  the  form  of  a preparatory  course 
given  prior  to  the  renewal  of  the  offending  drug, 
or  in  the  form  of  additional  liver  injections  given 


TABLE  3. — Relationship  of  the  Method  of  Administra- 
tion of  Liver  to  the  Results  Obtained  in  the  Preven- 
tion of  Manifestations  of  Intolerance  to  Arsenicals 
and  Heavy  Metals 


Preceded  by 
Liver  Extract 
Each  Time 


Preceded  by 
Liver  Extract 
Each  Time 
and  Additional 
Liver  Given 


Total  number 
Improved 
Unimproved 
Some  improvement 


22 

10  (45%) 
8 (36%) 
4 (18%) 


16 

9 (56%) 
4 (25%) 
3 (19%) 


once  or  twice  a week.  There  were  more  improved 
cases  among  these  16  (56  per  cent)  than  among 
those  which  did  not  receive  additional  liver  in- 
jections (45  per  cent).  On  the  other  hand,  there 
were  fewer  unimproved  cases  in  the  first  group 
(25  per  cent)  than  in  the  second  group  (36  per 
cent).  In  one  patient,  Mrs.  W.  L.,  after  the 
mapharsen  was  readministered  preceded  by  a 
liver  injection,  the  results  obtained  showed 
“some  improvement”  only.  However,  after  the 
patient  received  a preparatory  course  of  liver 
extract  (8  injections)  and  additional  liver  injec- 
tions once  a week,  the  results  obtained  were  very 
good;  the  patient  could  tolerate  the  mapharsen 
well. 

Relationship  of  the  Readministered  Dosage 
to  the  Results  Obtained  in  the  Prevention 
of  Intolerance  to  Arsenicals  and  Heavy 
Metals  { see  Table  4} 

In  13  cases  it  was  considered  safer  to  read- 
minister the  offending  drug  with  a smaller  dosage 
at  the  start,  and  gradually  increase  the  dosage 
until  it  was  as  large  as  or  even  larger  than  that 
at  which  signs  of  intolerance  had  previously  ap- 
peared. The  percentage  of  unimproved  cases 
was  smaller  in  this  group  (8  per  cent)  than 
among  those  (44  per  cent)  in  which  the  read- 

TABLE  4. — Relationship  of  the  Readministered 
Dosage  to  the  Results  Obtained  in  the  Prevention  of 
Intolerance  to  Arsenicals  and  Heavy  Metals 


Smaller  Dosage  Same  Dosage 
Readministered  Readministered 


Total  13 

Improved  7 (53%) 

Unimproved  1(8%) 

Some  improvement  5 (39%) 


25 

12  (48%) 
11  (44%) 
2 ( 8%) 


TABLE  5. — Relationship  of  the  ‘‘Time  Factor”  to  the 
Results  Obtained  in  the  Prevention  of  Manifestations 
of  Intolerance  to  Arsenicals  and  Heavy  Metals 


Some 

Time  Total  Improve-  Un- 

Factor  Number  Improved  ment  improved 

1-2  weeks  19  9 

3-10  weeks  13  7 

More  than  6 3 

10  weeks 


(47%) 

(54%) 

(50%) 


3 (16%) 
3 (23%) 
1 (16%) 


7 (37%  ) 
3 (23%) 
2 (34%) 
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TABLE  6. — Value  of  Liver  Extract  in  the  Treatment  of  Existing  Manifestations  Due  to  Intolerance  to  Arseni- 

cals  or  Heavy  Metals 


Average 

Average 

Duration  of 

Average 

Number 

Manifestations 

Duration  of 

Slight 

of  Liver 

Before  Liver 

Treatment 

Improved 

Improvement 

Unimproved 

Injections 

Therapy 

with  Liver 

Generalized  dermatitis  or  exu- 

14 weeks 

5 weeks 

dative  crusted  dermatitis 

2 

1 

9 

Erythematous  and  scaly  erup- 

8  weeks 

6 weeks 

tion 

1 

1 

7 

Pruritus  without  visible  skin 

10  weeks 

11  weeks 

manifestations 

1 

1 

12 

High  icterus  index 

is 

1 

11 

8 weeks 

11  weeks 

ministered  dosage  was  the  same  as  that  which 
had  been  previously  followed  by  signs  or  symp- 
toms of  intolerance. 

The  "Time  Factor”  {see  Table  5} 

By  this  term  is  understood  the  period  of  time 
which  elapsed  from  the  moment  the  symptoms 
of  intolerance  appeared  to  the  moment  the  same 
arsenical  was  readministered,  supported  by  liver 
injections  (provided  the  manifestations  of  intol- 
erance had  subsided  sufficiently  to  permit  the 
readministration  of  the  arsenical).  The  study  of 
the  relationship  between  the  “time  factor”  and 
the  apparent  diminution  of  intolerance  in  cases 
following  the  administration  of  liver  therapy  was 
warranted  by  the  well-known  fact  that  hyper- 
sensitivity in  any  case  and  to  any  drug  may  spon- 
taneously decrease  and  even  disappear  entirely  as 
time  passes. 

The  smallest  percentage  of  improved  cases 
(47  per  cent)  was  seen  in  the  first  group  with  the 
shortest  “time  factor”  (one  to  two  weeks).  The 
largest  percentage  of  improved  cases  (54  per 
cent)  was  among  those  in  which  the  time  factor 
was  three  to  ten  weeks  (see  Table  4). 

Quite  unexpectedly,  the  percentage  of  im- 
proved cases  in  the  third  group,  with  the  longest 
time  factor  (more  than  ten  weeks),  was  smaller 
(50  per  cent)  than  in  the  second  group.  These 
paradoxic  results  could  possibly  be  explained  by 
the  fact  that  4 out  of  6 cases  in  this  group  were 
cases  of  skin  manifestations  or  nitritoid  reactions, 
conditions  which  responded  to  the  prophylactic 
injections  of  liver  extract  less  readily  than  cases 
with  gastrointestinal  reactions. 

Value  of  Liver  Extract  in  the  Treatment  of 
Existing  Manifestations  Due  to  Intolerance 
to  Arsenicals  or  Heavy  Metal  {see  Table  6} 

This  problem  was  thoroughly  investigated  by 
Spiethof, 13,14  Milbrodt,15  Fulst  and  Fellner,16 
and  others,17,18  and  they  found  liver  extract  in- 
jections of  great  help  in  the  amelioration  of  symp- 
toms of  arsphenamine-toxic  cases.  Stokes19  also 
advises  the  use  of  liver  extract  in  arsphenamine 
dermatitis.  Abramowitz20  states  that  he  has 
used  crude  liver  extract  for  the  management  of 


eruptions  from  various  drugs  and  he  has  found 
it  more  beneficial  than  other  methods  of  treat- 
ment. Gross21  suggests  “that  certain  types 
of  arsphenamine  dermatitis  respond  particularly 
well  to  liver  therapy  because  they  represent  in- 
stances of  vitamin  B complex  deficiency,  caused 
by  the  direct  effect  of  the  drug  on  specific  func- 
tions of  the  liver.”  Epstein,22  on  the  other 
hand,  prefers  10  per  cent  dextrose  to  liver  ex- 
tract injections  in  cases  of  postarsphenamine  ex- 
foliative dermatitis.  From  previous  investiga- 
tions,8,9 the  impression  was  gained  that  liver 
extract  is  a useful  therapeutic  agent  in  some 
patients  suffering  from  manifestations  due  to 
intolerance  to  arsenicals  and  heavy  metals. 

In  the  present  investigation,  liver  extract  as  a 
therapeutic  agent  was  used  in  26  cases  (see  Table 
6).  Some  patients  began  to  have  liver  injections 
soon  after  the  aftereffects  appeared.  Others 
began  to  receive  liver  therapy  only  after  other 
methods  of  treatment  failed.  The  injections 
of  liver  extract  were  given  one  to  three  times 
weekly.  The  average  course  of  injections  con- 
sisted of  about  ten  to  fifteen.  The  initial  dosage 
was  y2  cc.,  which  was  gradually  increased  to 
4-5  cc.  With  the  exception  of  a few  cases,  all 
patients  felt  better  mentally  and  physically, 
after  only  a few  injections  were  given.  The 
patients  gained  in  strength  and  the  signs  of 
intolerance  gradually  disappeared. 

Three  cases  of  generalized  arsenical  dermatitis 
were  observed.  One  showed  a slight  improve- 
ment only,  while  the  other  two  responded 
promptly  to  therapy.  One  of  these  patients, 
D.  A.,  a man  aged  37,  presented  a dermatitis  of 
six  months’  duration.  The  patient  could  not 
sleep  at  night  because  of  intense  itching.  After 
the  fourth  injection  of  liver  extract  he  stated 
that  “he  had  great  relief,  does  not  itch  any  more, 
eats  better,  and  sleeps  better.” 

Two  cases  of  erythematous  and  scaly  eruptions 
were  observed.  One  of  these  followed  the  in- 
jection of  mapharsen,  and  cleared  up  in  eight 
weeks  following  8 injections  of  liver;  the  other 
case,  which  developed  following  bismuth  therapy, 
showed  a slight  improvement  after  six  weeks  of 
therapy. 
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Changes  in 

Icterus 

Icterus 

the  Icterus 

Index 

Number 

Index 

Index 

Before 

of  Liver 

After 

Following 

Interim  Between  Discontinuation 

Liver 

Injections 

Liver 

Liver 

Name 

of  Treatment  and  Icterus  Index 

Therapy 

Given 

Therapy 

Therapy 

P.  M. 

1 week  after  neoarsphenamine 

18.6 

12 

7.9 

-10.8 

L.  A. 

1 week  after  arsenical  No.  1 

12.5 

8 

10.0 

- 2.5 

A.  V. 

4 months  after  bismuth 

8.8 

15 

5.0 

- 3.8 

S.  J. 

1 week  after  bismarsen 

10.7 

10 

6.2 

- 4.5 

G.  S. 

14  months  after  mapharsen 

13.6 

14 

8.3 

- 5.3 

H.  G. 

3 weeks  after  iodobismitol 

13.6 

10 

9.3 

- 4.3 

G.  S. 

No  previous  treatment 

10.7 

15 

5.7 

- 5.0 

B.  T. 

2 weeks  after  neoarsphenamine 

9.3 

12 

7.9 

- 1.4 

M.  W. 

10  weeks  after  bismuth 

10.7 

14 

7.9 

- 2.8 

M.  M. 

1 week  after  arsenical  No.  1 

15.0 

8 

6.0 

- 9.0 

B.  J. 

3 weeks  after  iodobismitol 

21.4 

15 

16.7 

- 4.7 

K.  I. 

1 year  after  bismuth 

7.9 

6 

4.6 

- 3.3 

S.  H. 

1 week  after  dichlormapharsen 

13.6 

10 

8.3 

- 5.3 

S.  A. 

1 week  after  dichlormapharsen 

13.6 

10 

8.8 

- 4.8 

N.S. 

4 months  after  bismuth 

13.6 

12 

7.1 

- 6.5 

C.  M. 

2 weeks  after  mapharsen 

8.0 

10 

6.0 

- 2.0 

W.  B. 

No  previous  treatment 

11.5 

12 

8.8 

- 2.7 

M.  S. 

1 week  after  iodobismitol 

8.8 

10 

15.0 

+ 6.2 

H.  W. 

1 week  after  arsenical  No.  1 

10.7 

10 

7.9 

- 2.8 

W.  S. 

5 days  after  mapharsen 

12.0 

11 

4.7 

- 7.3 

M.  P. 

8 months  after  bismuth 

8.3 

9 

6.2 

- 2.1 

R.  N. 

21  years  after  arsphenamine 

10.7 

9 

5.7 

- 5.0 

Two  cases  of  pruritus  which  followed  the  in- 
jection of  bismuth  responded  quite  poorly  to  liver 
therapy  (average  number  of  injections,  12).  In 
one  case  there  was  no  improvement  whatever. 
In  the  second  there  were  signs  of  a slight  im- 
provement only. 

Among  this  group  there  were  19  patients  who 
had  a high  icterus  index  (8.0-21.4)  following  the 
injections  of  arsenicals  or  heavy  metals.  In  18  of 
these  cases  the  icterus  indices  decreased  (average 
decrease  4.5)  following  an  average  of  10.8  liver 
injections.  In  one  case  the  icterus  index  increased 
following  liver  therapy. 

One  patient  developed  an  icterus  index  of  15 
and  leukopenia  (white  blood  cells  4,850;  red  blood 
cells  3,080,000)  following  an  injection  of  an 
arsenical.  The  condition  improved  in  twelve 
weeks. 

TABLE  8. — Changes  in  the  Icterus  Indicbs  Following 
Liver  Therapy 
(Analysis  of  Table  7) 


Number  of  cases  studied  22 

Number  of  cases  in  which  the  icterus  indices  increased 
following  liver  therapy  1 

Number  of  cases  in  which  the  icterus  indices  decreased 
f olio  wing  liver  therapy  2 1 

Average  decrease  in  the  icterus  indices  following  liver 

therapy  . 4.5 

Average  number  of  liver  extract  injections  given  in  the 

improved  cases  10.8 


Number  of  cases  in  which  the  iterim  between  the  dis- 
continuation of  arseno-  or  heavy-metal  therapy  and 
the  taking  of  the  icterus  index  test  was  5 days  to  3 12 


weeks 

Average  decrease  of  the  icterus  indices  following  liver 

therapy  . 4.9 

Number  of  cases  in  which  the  interim  between  the  dis- 
continuation of  arseno-  or  heavy-metal  therapy  and 
the  taking  of  the  icterus  index  tests  was  10-56  weeks  6 
Average  decrease  of  the  icterus  indices  following  liver 

therapy  4.0 

Number  of  cases  in  which  no  arseno-  or  bismuth  ther- 
apy was  administered  prior  to  the  taking  of  the  ic- 
terus index  test  (in  one  case  arsphenamine  was  given  3 
21  years  ago) 

Average  decrease  of  the  icterus  indices  following  liver 

therapy  4 . 2 


Changes  in  the  Icterus  Indices  Following 
Liver  Extract  Injections  /see  Tables  7,  8, 
9,  and  10^ 

In  a previous  investigation8  an  opinion  was 
expressed  that  liver  extract  injections  may  cause 
the  decrease  of  the  icterus  indices  of  slightly 
damaged  livers  and  thus  help  the  liver  to  return 
to  its  normal  functioning.  Because  the  number 
of  cases  studied  in  the  previously  mentioned  in- 
vestigation was  too  small  (21)  to  draw  any 
conclusions,  I decided  to  follow  up  this  problem 
on  a larger  number  of  cases,  studied  under  dif- 
ferent conditions. 

Sixty-nine  cases  were  observed  and  divided 
into  three  groups.  In  the  first  group  (22  cases — 
see  Tables  7 and  8)  I was  dealing  wdth  patients 
who  were  receiving  liver  extract  injections  given 
alone.  The  interim  between  the  discontinuance 
of  the  arsenical  or  heavy  metal  and  the  taking 
of  the  icterus  index  wras  noted.  Icterus  indices 
were  done  before  a course  of  liver  injections  was 
instituted,  and  repeated  immediately  or  shortly 
after  the  completion  of  the  course.  While  the 
patients  were  under  liver  therapy,  they  did  not 
receive  any  other  medications  (orally  or  paren- 
terally).  Nor  were  they  asked  to  adhere  to  any 
special  diets,  such  as  are  usually  advised  in  cases 
suspected  of  liver  dysfunction.  In  other  words, 
if  following  liver  extract  injections,  the  icterus 
index  showed  some  decrease,  this  could  be  at- 
tributed either  to  spontaneous  improvement  of 
liver  function  following  the  discontinuance  of  the 
offending  drug,  or  to  the  influence  of  liver  extract 
injections. 

Following  liver  therapy  the  icterus  indices 
decreased  in  21  out  of  22  cases;  the  average  de- 
crease was  4.5  units.  Among  these  21  cases  there 
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TABLE  9. — Changes  in  the  Icterus  Indices  Following 
Liver  Therapy  Given  Concurrently  with  Arsenicals 
or  Heavy  Metals 


Total  number  of  cases  in  which  liver  therapy  was 
given  concurrently  with  arsenical  23 

Number  of  cases  in  which  the  icterus  indices  in- 
creased following  the  combined  therapy  7 

Average  number  of  injections  of  arsenicals  and 

liver  extract  given  6 . 8 

Average  increase  in  the  icterus  indices  3 . 3 units 

Number  of  cases  in  which  the  icterus  indices  de- 
creased following  the  combined  therapy  13 

Average  number  of  arsenicals  and  liver  extract 

given  8.3 

Average  decrease  in  the  icterus  indices  2 . 1 units 


Total  number  of  cases  in  which  liver  therapy  was 
given  concurrently  with  heavy  metal  24 

Number  of  cases  in  which  the  icterus  indices  in- 
creased following  this  combined  therapy  3 

Average  number  of  injections  of  bismuth  and 

liver  extract  given  11.0 

Average  increase  in  the  icterus  index  5 . 4 units 

Number  of  cases  in  which  the  icterus  indices  de- 
creased following  this  combined  therapy  21 

Average  number  of  injections  of  bismuth  and 

liver  extract  given  16.4 

Average  decrease  in  the  icterus  index  4 . 1 units 


were  12  in  which  the  liver  therapy  was  instituted 
five  days  to  three  weeks  after  the  arsenical  or 
heavy  metal  in  question  was  discontinued.  The 
average  decrease  of  the  icterus  indices  in  these 
cases  was  4.9. 

In  6 cases  the  interim  was  between  ten  to  fifty- 
six  weeks.  The  average  decrease  of  the  icterus 
indices  was  4.0.  We  can  see  that  the  decrease  in 
the  icterus  indices  was  influenced  slightly  by  the 
length  of  time  which  elapsed  between  the  dis- 
continuance of  the  drug  and  the  institution  of 
liver  therapy.  Spontaneous  decreases  in  the 
icterus  index  may  occur  within  the  first  few 
weeks  after  the  arsenical  or  heavy  metal  is  dis- 
continued. 


The  spontaneous  factor,  however,  could  hardly 
play  a role  in  cases  in  which  ten-fifty-six  weeks 
passed  between  the  discontinuance  of  the  offend- 
ing drug  and  the  institution  of  liver  therapy,  and 
I may  therefore  say,  with  a fair  degree  of  cer- 
tainty, that  the  decrease  in  the  icterus  indices  in 
these  cases  was  caused  chiefly  by  the  liver 
therapy. 

In  3 cases  (2  in  which  no  arsenical  or  heavy 
metal  was  ever  given  and  one  in  which  the  ars- 
phenamine  was  given  twenty-one  years  ago), 
the  decrease  (4.2)  in  the  icterus  indices  was  un- 
doubtedly caused  by  liver  extract  injections. 

In  the  second  group  (47  cases — see  Table  9) 
the  study  was  confined  to  changes  in  the  icterus 
indices  following  liver  therapy  given  concurrently 
with  arsenicals  or  heavy  metals.  In  23  cases  the 
liver  extract  was  given  concurrently  with  arseni- 
cals. In  13  out  of  these  23  cases  (56  per  cent)  the 
icterus  indices  decreased  following  an  average 
of  16.4  injections  of  bismuth  given  concurrently 
with  liver  extract. 

Arsenicals  and  heavy-metal  injections  may  not 
cause  any  damage  to  the  liver,  but  it  could 
hardly  be  assumed  that  they  would  improve  the 
function  of  the  liver  (except  in  rare  cases  of  hepa- 
titis). It  would  be  logical  to  infer,  therefore, 
that  the  decrease  in  the  icterus  indices  following 
arseno-  or  heavy  metal  therapy  given  concur- 
rently with  liver  extract  injections  was  due  pri- 
marily or  solely  to  the  injections  of  liver  extract. 

The  beneficial  effect  of  liver  extract  on  the 
functions  of  the  liver  is  illustrated  in  Table  10, 
presenting  the  changes  in  the  icterus  indices 
following  injections  of  arsenicals  or  heavy  metals 


TABLE  10. — Table  Illustrating  the  Changes  in  the  Icterus  Indices  Following  Injections  of  Arsenicals  or  Heavy 

Metals  Without  or  with  Liver  Therapy 


Name 

Icterus  Index 
Before  Therapy 

Number  of  Liver 
Injections  Given 

Icterus 

Index 

After 

Therapy 

Concurrent  Treatment 

Changes  in 
the  Icterus 
Index 
Following 
Therapy 

V.  F. 

7.1 

0 

8.3 

Arsenical  No.  1 (10) 

+ 1.2 

10.0 

10 

8.3 

Arsenical  No.  1 (10) 

-1.7 

S.  H. 

11.5 

0 

13.6 

Bismuth  (15) 

+ 2.1 

8.3 

15 

10.0 

Bismuth  (15) 

+ 1.7 

0.  J. 

7.5 

0 

10.0 

Bismuth  (8)  + mapharsen  (2) 

+2.5 

10.1 

9 

7.5 

Mapharsen  (9) 

-2.6 

H.  W. 

4.3 

0 

8.8 

Arsenical  No.  1 (3) 

+ 4.5 

7.9 

10 

7.9 

Arsenical  No.  1 (10) 

No  change 

N.  O. 

8.8 

0 

13.6 

Arsenical  No.  1 (4) 

+ 4.8 

9.3 

7 

10.7 

Arsenical  No.  1 (3) 

+ 1.4 

S.  A. 

6.8 

0 

10.0 

Arsenical  No.  1 (3) 

+ 3.2 

7.9 

4 

5.4 

Arsenical  No.  1 (4) 

-2.5 

B.  J. 

4.8 

0 

12.5 

Arsenical  No.  1 (4) 

+7.7 

12.5 

6 

4.6 

Iodobismitol  (6) 

-7.9 

M.  M. 

7.9 

0 

15.0 

Arsenical  No.  1 (4) 

+7.1 

6.0 

4 

7.9 

Arsenical  No.  1 (4) 

+ 1.9 

P.  J. 

7.1 

0 

7.8 

Iodobismitol  (11) 

+ 0.7 

8.8 

11 

6.5 

Silver  salvarsan  (10) 

-2.3 

G.  I. 

7.5 

0 

10.7 

Dichlormapharsen  (3)  + bis- 
muth (10) 

Dichlormapharsen  (5) 

+3.2 

10.7 

4 

9.3 

-1.4 

S.  N. 

9.3 

0 

10.7 

Iodobismitol  (15) 

+ 1.4 

10.7 

30 

5.3 

Iodobismitol  (30) 

-5.4 

G.  Y. 

8.0 

0 

10.0 

Bismuth  (5) 

+2.0 

10.0 

5 

6.0 

Bismuth  (5) 

-4.0 

5.8 

0 

8.3 

Mapharsen  (10) 

+2.5 

7.5 

10 

6.8 

Mapharsen  (10) 

-0.7 
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TABLE  11. — Illustrating  the  Changes  in  the  Icterus  Index  Following  Liver  Therapy  (Relationship  Between  the 
Changes  in  the  Icterus  Inde'x  and  the  Changes  in  the  Yellow  Color  Due  to  Bilirubin) 


Icterus  Index  Before 
Liver  Therapy 


Name 

Icterus 

Index 

Yellow 
Color 
Due  to 
Caro- 
tin 

Yellow 
Color 
Due  to 
Bili- 
rubin 

Number  of  Liver 
Injections  Given 

M.  P. 

8.7 

2.0 

6.7 

12 

G.I. 

10.7 

2.5 

8.2 

5 + 5 

R.  N. 

10.7 

0.5 

10.2 

Dichlormapharsen 

9 

K.  I. 

7.9 

2.0 

5.9 

6 

M.  P. 

8.3 

3.7 

4.6 

6 

C.  I. 

13.6 

6.0 

7.6 

9 

C.  I. 

12.5 

3.6 

8.9 

3 

M.  S. 

8.3 

2.0 

6.3 

9 

H.  G. 

11.5 

2.5 

9.0 

8 

Icterus  Index  After 


Liver  Therapy 


Yellow 

Color 

Yellow 

Color 

Changes  in 

Changes  in 
the  Yellow 
Color  Due 

Due  to 

Due  to 

the  Icterus 

to  Bilirubin 

Icterus 

Caro- 

Bili- 

Index After 

After  Liver 

Index 

tin 

rubin 

Liver  Therapy 

Therapy 

7.5 

4.3 

3.2 

-1.2 

-3.5 

9.3 

3.4 

5.9 

-1.4 

-2.3 

5.8 

4.1 

1.6 

-5.0 

-8.6 

4.6 

2.0 

2.6 

-3.3 

-3.3 

6.2 

3.3 

2.9 

-2.1 

-1.7 

12.5 

3.6 

8.9 

-1.1 

+ 1.3 

5.5 

1.9 

3.6 

-7.0 

-5.3 

8.8 

3.5 

5.3 

+0.5 

-1.0 

7.5 

4.6 

2.9 

-4.0 

-6.1 

with  or  without  liver  therapy.  In  this  third 
group  (composed  of  cases  belonging  to  the  first 
two  groups)  the  icterus  index  changes  in  cases 
treated  with  some  arsenical  or  heavy  metal 
(without  liver)  were  noted.  Thereafter,  the  same 
arsenical  or  the  same  heavy  metal,  and  when- 
ever possible,  the  same  number  of  injections, 
were  given  concurrently  with  liver  extract,  and 
the  changes  in  the  icterus  indices  were  again 
noted.  The  differences  in  the  changes  of  the 
icterus  indices  were  then  observed.  Thirteen 
cases  were  studied.  In  9 out  of  these  13  cases  the 
icterus  indices  increased  when  the  arsenicals  or 
heavy  metal  were  given  without  liver.  The 
icterus  indices  decreased  in  the  same  nine  cases 
when  the  same  arsenical  or  the  same  heavy 
metal  was  given  with  the  help  of  liver.  In  two 
cases  the  icterus  indices  increased,  whether  liver 
was  given  or  not.  The  increase,  however,  was 
more  pronounced  when  no  liver  was  given.  In 
one  patient  (S.  H.)  the  increase  of  the  icterus 
index  was  about  the  same  whether  liver  was 
given  or  not.  In  another  patient  (H.  W.)  the 
icterus  index  increased  when  arsenical  No.  1 was 
given  without  liver,  and  remained  unchanged 
when  the  same  arsenical  was  given  concurrently 
with  liver. 

We  may  see  from  Table  10  that  liver  extract  in- 
jections in  12  cases  out  of  13  caused  the  decrease 
or  prevented  a pronounced  increase  of  the  icterus 
indices  of  patients  treated  with  arsenicals  or 
heavy  metal. 

In  order  to  determine  which  component  of  the 
icterus  index  is  influenced  by  liver  therapy,  special 
icterus  indices  were  done  at  the  suggestion  of 
Miss  Mattice23 — namely,  splitting  the  icterus 
index  into  yellow  color  due  to  carotin  and  yellow 
color  due  to  bilirubin.  The  results  obtained  in  9 
cases  are  illustrated  in  Table  11. 

Out  of  8 cases  in  which,  following  liver  extract 
injections,  the  icterus  index  showed  a decrease, 
7 presented  at  the  same  time,  a decrease  in  the 
yellow  color  due  to  bilirubin.  It  is  also  note- 
worthy that  the  average  decrease  in  the  yellow 


color  due  to  bilirubin  (4.4)  was  more  pronounced 
than  the  decrease  of  the  entire  icterus  index  (3.4) 
(carotin  -f-  bilirubin).  If  further  study  on  more 
cases  will  confirm  these  findings,  that  factor  will 
be  an  additional  proof  that  when  liver  extract 
injections  are  followed  by  decreases  in  the  icterus 
indices,  these  liver  injections  are  improving  the 
function  of  the  liver. 

Untoward  Reactions 

Most  of  the  investigators  stress  the  very  small 
number  of  after-effects  following  liver  extract  in- 
jections,9-24-26  However,  as  time  goes  on  and 
the  use  of  liver  extract  becomes  more  popular, 
reports  on  untoward  reactions  will  be  forthcom- 
ing more  frequently. 

Some  authors  reported  cases  which  developed 
angioneurotic  edemas,27  urticarias,  7-28-30  gener- 
alized erythema,31-32  attacks  of  bronchial 
asthma,33-35  sudden  weakness36-37  (fainting, 
sweating,  diarrhea,  dyspnea)  pruritus,28  uterine 
bleeding,38  etc.  A fixed  eruption  following  the 
injection  of  crude  liver  extract  was  observed.21 
The  same  author  tells  of  his  experience  with  a 
case  of  mycosis  fungoides,  in  which  a flare-up 
of  the  lesions  occurred  each  time  after  an  injec- 
tion of  liver  extract.  Some  authors  speak  of 
moderate  pain  following  the  injection  of  liver. 
In  some  cases  the  local  reaction  lasted  for  almost 
one  week.28  A case  is  also  mentioned36  of  a pa- 
tient who  had  no  trouble  with  one  kind  of  liver 
extract  but  when  another  form  was  used  a severe 
urticaria  developed. 

It  is  believed  that  “there  are  two  types  of  reac- 
tions, one  of  an  allergic  nature,  the  other  probably 
attributable  to  vasodepressor  substances  not 
well  defined  chemically.”39 

Most  of  my  patients  tolerated  the  injections  of 
liver  extract  except  for  slight  and  transient 
pain  and  discomfort  at  the  site  of  the  injec- 
tion. 

It  is  noteworthy  that  4 of  the  patients  who  were 
pregnant  received  the  antisyphilitic  therapy  con- 
currently with  liver  extract  without  any  ill  effect 
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on  either  the  patients  or  the  course  of  their  preg- 
nancies. 

However,  five  of  my  patients  developed  un- 
toward reactions  which  are  noteworthy. 
One  patient  developed  nausea  after  each 
injection  of  liver.  It  had  to  be  discontinued. 
Another  patient,  following  an  injection  of  3 cc. 
of  liver  extract,  complained  of  sudden  dizziness, 
weakness,  tendency  to  faint,  and  pain  in  the  left 
side  of  the  chest.  The  patient  recovered  in  five 
minutes.  A week  later  he  received  a smaller 
dosage  of  liver  extract  without  any  after-effects, 
and  continued  to  receive  weekly  injections  in 
gradually  ascending  dosages  without  any  reac- 
tion. A third  patient  who  tolerated  crude  liver 
extract  developed  palpitation  of  the  heart  and 
general  weakness  when  another  form  of  liver  ex- 
tract was  given  by  mistake,  and  the  last  patient 
complained  each  time  of  a very  severe  local  pain 
lasting  more  than  twenty-four  hours,  following 
the  intramuscular  injection.  Because  of  that 
the  intravenous  method  of  administration  was 
instituted  in  this  case. 

Intravenous  Administration  of  Crude 
Liver  Extract 

Local  pain  following  the  intramuscular  method 
of  injecting  liver  extract  is  a quite  frequent 
occurrence.  Although  it  does  not  last  very  long 
in  the  large  majority  of  the  cases,  occasionally, 
however,  it  may  cause  considerable  discomfort 
to  the  patient.  It  may  be  especially  distressing 
for  nervous  and  apprehensive  patients,  who  will 
refuse  to  submit  to  an  intramuscular  injection, 
There  are  also  some  patients  who  require  sup- 
portive medication  who  present  many  scattered, 
deep,  indurated  areas  of  connective  tissue  scars 
in  the  buttock,  aftereffects  of  numerous  intra- 
muscular injections  of  heavy  metal.  In  all  these 
instances  the  intravenous  route  of  administration 
of  liver  extract  is  indicated.  This  method  was 
suggested  to  me  in  1938  by  Dr.  E.  A.  Sharp.39 
Twenty-six  of  my  patients  received  an  average  of 
14  injections  of  liver  extract  given  intravenously. 
Except  for  a mild  flushing  of  the  face  and  short- 
ness of  breath,  which  lasted  for  not  more  than 
fifteen  to  thirty  seconds,  patients  did  not  show 
any  signs  of  discomfort.  In  one  case  a patient 
developed  a moderate  attack  of  herpes  zoster 
after  6 intravenous  injections  of  liver  extract  were 
given.  Whether  the  herpes  zoster  was  caused  by 
the  injection  of  liver  or  was  coincidental  with  it 
is  difficult  to  determine.  As  a matter  of  precau- 
tion the  dosage  of  liver  extract  used  was  small  at 
the  start  (V4  cc.)  and  the  dosage  was  gradually  in- 
creased until  3 cc.  was  reached.  After  that  a 
dose  of  3 cc.  was  given  once  or  twice  weekly.  The 
injections  were  given  very  slowly  (three  to  four 
minutes),  and  by  this  means  the  flushing  of  the 


face  and  the  shortness  of  the  breath  were  pre- 
vented or  ameliorated. 

Comment 

The  value  of  crude  liver  extract  in  114  cases 
treated  with  arsenicals  or  heavy  metals  was 
studied.  It  seems  to  me  that  the  usefulness  of 
liver  extract  as  a supportive  measure  in  cases  pre- 
senting difficult  therapeutic  problems  was  fairly 
well  established  in  this  study.  Out  of  52  cases 
with  different  kinds  of  systemic  disturbances, 
previous  history  of  intolerance  to  drugs,  skin 
eruptions,  and  other  complicating  conditions,  47 
tolerated  the  arsenicals  or  heavy  metals  well,  with 
the  help  of  liver,  and  gained  in  strength  under 
therapy. 

Although  the  question  of  the  prophylactic 
value  of  liver  extract  is  still  uncertain,  I feel  that 
liver  extract  may,  in  some  cases,  prevent  mani- 
festations due  to  intolerance  to  arsenicals  or 
heavy  metal;  50  per  cent  of  the  cases  showed 
improvement.  Even  if  we  admit  the  possibility 
of  spontaneous  change  in  the  hypersensitivity  in 
a certain  number  of  cases,  this  factor  could 
hardly  explain  the  improvement  in  some  cases 
with  a “time  factor”  of  one  to  two  weeks. 

The  best  results  were  obtained  in  cases  which 
received  the  largest  number  of  liver  extract  in- 
jections (56  per  cent  improvement)  and  also  in 
cases  in  which  the  offending  drug  was  readmin- 
istered with  a smaller  dosage  (53  per  cent  im- 
provement). It  is  also  noteworthy  that  in  some 
cases  with  initial  failures  several  attempts  had 
to  be  made  and  more  liver  injections  had  to  be 
given  before  the  patients’  hypersensitivity  im- 
proved. 

The  majority  of  my  cases  presenting  existing 
manifestations  due  to  intolerance  to  arsenicals 
or  heavy  metal  showed  improvement  following 
liver  therapy.  The  impression  gained  in  the 
previous  investigations8  that  liver  extract  in- 
jections exert  a beneficial  effect  on  the  function 
of  the  liver  was  fully  confirmed  in  this  investi- 
gation. The  icterus  index  changes  following  liver 
therapy  were  observed  in  69  cases.  In  the  great 
majority  of  these  cases  a decrease  in  the  icterus 
indices  following  liver  extract  injections  was 
noticed.  And,  I may  add,  in  my  opinion  the 
decreases  in  most  of  these  cases  were  due  pri- 
marily to  the  liver  extract  injections. 

Because  the  chief  importance  of  the  liver  lies  in 
its  detoxifying  ability,  6»15*39  any  drug  which 
tends  to  impair  the  liver  inhibits  its  detoxifying 
action,  and  as  a result,  intolerance  to  one  or 
several  drugs  may  develop.15*18  On  the  other 
hand,  liver  extract  injections  while  improving 
the  impaired  function  of  the  liver, 4>17’40,41  will 
also  increase  its  detoxifying  ability,  and  as  a re- 
sult the  intolerance  to  the  drugs  may  decrease, 
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and,  in  addition,  the  manifestations  due  to  this 
intolerance  may  improve. 

No  special  study  of  the  influence  of  liver  ex- 
tract on  the  blood  counts  was  made,  because  its 
regenerative  influence  on  the  hemopoietic  system 
was  fairly  well  established  in  the  previous  in- 
vestigation8-9 and  it  is  a generally  accepted 
fact.1*4,39  It  is  suggested  that  the  beneficial 
effect  of  liver  extract  injections  on  the  function 
of  the  liver  and  its  detoxifying  ability,  together 
with  the  beneficial  effect  of  liver  extract  on  the 
blood  count,  will  explain  the  value  of  liver  ex- 
tract injections  as  a supportive  measure  in  cases 
receiving  arsenicals  or  heavy  metal,  especially 
in  those  cases  presenting  difficult  therapeutic 
problems. 

Very  few  reactions  were  observed  in  this  series. 
However,  cases  of  intolerance  to  liver  extract  are 
reported  in  the  literature.  Because  of  that  it  is 
advisable  to  be  very  cautious  when  administering 
liver  extract  injections.  These  should  be  started 
with  a small  dosage  and  increased  gradually  until 
the  desired  dosage  is  reached.  While  the  dosage 
is  of  no  importance  in  a reaction  due  to  true 
allergy,  “the  reactions  due  to  liver  extract  con- 
taining vasodepressor  substances  might  be  en- 
tirely prevented  by  limiting  the  amount  ad- 
ministered at  any  time.”39  It  is  also  advisable 
to  use  one  kind  of  liver  extract  throughout  the 
entire  course.  In  some  cases  when  the  local  pain 
is  very  intense,  the  intravenous  method  of  ad- 
ministration of  liver  extract  may  be  used.  How- 
ever, the  injections  should  be  given  very  slowly 
in  order  to  avoid  any  complications. 

Conclusions 

1.  The  results  of  the  investigation  of  the 
effect  of  injections  of  crude  liver  extract  as  an 
aid  to  arseno-  or  heavy-metal  therapy  in  114 
cases  are  reported. 

2.  Crude  liver  extract  is  a useful  supportive 
measure  in  cases  presenting  difficult  therapeutic 
problems. 

3.  Crude  liver  extract  may  be  useful  in  the 
prevention  of  some  manifestations  due  to  in- 
tolerance to  arsenicals  or  heavy  metal,  especially 
in  cases  of  gastrointestinal  disturbances  (im- 
provement in  60  per  cent  of  the  cases).  A few 
cases  with  pruritus  and  mild  skin  manifestations 
were  also  benefited  by  liver  therapy. 

4.  Crude  liver  extract  is  a useful  therapeutic 
agent  in  some  cases  presenting  manifestations  due 
to  intolerance  to  arsenicals  or  heavy  metals. 

5.  The  investigation  of  the  prophylactic 
effect  of  liver  extract  indicated  that  the  best 
results  were  obtained  in  cases  which  received  the 
largest  number  of  liver  extract  injections. 

6.  The  results  of  the  investigation  indicate 


that  liver  extract  injections  cause  a decrease  of  the 
icterus  indices  and  thus  improve  the  impaired 
function  of  the  liver  in  most  of  the  cases. 

7.  This  beneficial  effect  of  liver  extract  in- 
jections on  the  function  of  the  liver  and  its  de- 
toxifying ability,  together  with  the  beneficial 
effect  of  the  liver  extract  on  the  blood  counts, 
explain  the  usefulness  of  liver  extract  injections 
in  cases  receiving  arsenical  or  heavy-metal 
therapy. 

8.  Although  very  few  reactions  were  ob- 
served by  the  author,  special  caution  must  be 
observed  in  administering  liver  extract  injec- 
tions. In  some  cases  the  intravenous  method  of 
administration  may  be  used. 
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Discussion 

Paul  Gross,  M.D.,  New  York  City — Dr.  Astra- 
chan  has  undertaken  a difficult  but  important  job 
in  trying  to  find  a rational  method  for  preventing 
and  treating  arsphenamine  reactions. 

The  variety  of  reactions  encountered  and  the  lack 
of  knowledge  still  prevalent  concerning  their  exact 
mechanism  explain  why  even  the  data  resulting 
from  years  of  accurate  work  like  those  presented 
here,  are  still  not  fully  convincing.  I believe  it  is 
necessary  to  draw  a line  between  the  reactions  due 
to  hypersensitivity  and  those  commonly  called 
toxic.  The  majority  of  cases  discussed  in  this  paper 
showed  so-called  toxic  reactions,  or,  to  use  a better 
term,  signs  of  intolerance  to  arsphenamine. 

Let  us  consider  for  a moment  the  meaning  of  these 
toxic  reactions.  Outside  of  the  massive  dose  therapy, 
the  amount  of  arsphenamine  used  in  syphilis 
therapy  is  far  below  the  toxic  levels.  Since  only  a 
certain  percentage  of  patients  treated  show  signs 
and  symptoms  of  intolerance,  we  are  confronted 
with  individual  variations  different  from  those 
known  as  hypersensitivity.  Why  is  it,  then,  that 
some  individuals  do  not  tolerate  a drug  so  well  as 
others?  It  apparently  is  due  to  an  inferior  detoxi- 
fication mechanism. 

The  role  of  the  liver  and  other  organs  in  detoxi- 
fication has  been  known  for  many  years.  Only  the 
rapid  development  of  biochemistry  and  the  science 
of  nutrition  have  brought  out  new  and  valuable  facts 
about  the  substances  which  are  involved  in  detoxi- 
fication. The  study  of  the  sulfa  drugs,  chloroform 
and  carbon  tetrachloride  poisoning,  butter  yellow 
cancer,  cirrhosis  of  the  liver  and  of  the  fatty  livers 
due  to  choline,  inositol,  and  other  vitamin  defi- 
ciencies in  experimental  animals,  have  stimulated 
research  which  is  rapidly  advancing  our  knowledge 
of  liver  function.  The  application  of  this  knowledge 
to  clinical  medicine  is  already  proving  itself  very 
fruitful. 

Liver  extract  is  a source  of  vitamins,  especially 
those  of  the  B complex,  which  are  building  stones  of 
enzymes  of  biologic  oxidation.  The  effect  of  chemo- 
therapeutic drugs  on  parasites  is  apparently  due  to 
their  interference  with  enzyme  systems  in  micro- 
organisms without  which  life  is  not  possible.  We 
know  that  even  the  therapeutic  dose  of  a drug  will 
have  a similar  effect  on  the  cells  of  the  host  organism, 
but  the  amount  of  damage  is  so  small  that  no  notice- 
able changes  will  take  place  in  the  various  organs, 
provided  their  detoxification  mechanism  is  in  good 
order. 

Recent  research  has  proved  that  the  state  of 
nutrition  of  the  individual  is  an  important  factor 
in  maintaining  normal  liver  function,  which  in- 
cludes detoxification.  In  addition  to  the  vitamins, 
the  essential  amino  acids,  the  phospholipids,  and 
adequate  caloric  intake  are  indispensable  for  the 
protection  of  the  liver. 

The  parenteral  liver  extract  supplies  the  vitamins, 
especially  of  the  B complex,  the  pernicious  anemia 
factor,  adenylic  acid,  and  other  unknown  factors. 
Therefore  it  is  necessary  to  give  our  patients  under- 
going antisyphilitic  therapy  specific  instructions 
about  their  nutrition  in  order  to  insure  the  addi- 


tional protection  afforded  by  a high  protein,  high 
vitamin,  and  high  caloric  diet,  low  in  fat. 

Food  rationing  and  shortage  in  certain  nutri- 
tional elements  which  we  have  to  expect  during  the 
coming  period  of  the  war  and  in  the  postwar  period 
give  these  considerations  paramount  importance  to 
the  syphilologist.  I have  only  to  remind  you  of  the 
high  incidence  of  postarsphenamine  jaundice  during 
and  after  the  first  World  War  in  Europe  to  illustrate 
this  point. 

Although  Dr.  Astrachan’s  presentation  contains 
interesting  observations  about  the  effect  of  paren- 
teral liver  therapy  on  the  various  manifestations  of 
arsphenamine  intolerance,  his  most  valuable  con- 
tribution lies  in  the  data  concerning  the  icteric  index 
of  patients  treated  with  arsphenamine  or  bismuth 
and  the  beneficial  effect  obtained  by  liver  therapy. 
These  figures  indicate  that  the  original  water 
technic  was  used,  and  the  reductions  of  the  icteric 
index  following  liver  therapy  are  constant  and  large 
enough,  especially  in  some  of  the  pathologically 
high  values,  to  recommend  this  method  as  a pro- 
tective procedure. 

That  the  repair  of  liver  damage  was  to  a greater 
part  due  to  the  liver  therapy  is  demonstrated  (1)  by 
the  persistence  of  a high  icteric  index  in  some  of  the 
cases,  for  months  and  even  years  after  arsphenamine 
or  heavy-metal  therapy,  (2)  by  the  response  of  such 
long-standing  liver  damage  to  the  subsequent 
parenteral  liver  therapy,  and  (3)  by  the  results  of 
the  concomitant  use  of  liver  injections  with  arsenical 
or  bismuth  therapy. 

These  findings  and  some  of  the  effects  on  other 
reactions  make  it  clear  that  parenteral  liver  extract 
is  a valuable  adjunct  in  the  prophylaxis  and  treat- 
ment of  some  by-effects  of  antisyphilitic  drugs. 

The  increasing  tendency  toward  intensive  treat- 
ment methods  calls  not  only  for  congratulations  to 
Dr.  Astrachan  on  his  excellent  work  and  the  results 
achieved,  but  imposes  on  us  the  duty  to  join  him 
wholeheartedly  in  his  effort  to  reduce  these  reactions 
and  accidents  which  retard  or  weaken  our  anti- 
syphilitic therapy. 

Clinical  work  should  be  guided  by  the  more  accu- 
rate facts  obtainable  in  experimental  research.  For 
this  reason,  my  coworkers  and  I at  Columbia  Uni- 
versity have  for  several  years  devoted  ourselves  to 
the  study  of  the  protective  mechanism  for  chronic 
metal  poisoning  of  the  rat.  From  the  experience 
gained  in  analyzing  the  effect  of  chronic  zinc  poison- 
ing, we  hope  to  find  a new  approach  to  the  study  of 
arsenical  and  other  metal  poisonings. 

In  short,  our  findings  thus  far  demonstrate  that 
animals  maintained  on  a suboptimal  supply  of 
pantothenic  acid  develop  clinical  signs  of  a vitamin 
deficiency  when  fed  high  levels  of  zinc.  Control 
animals  fed  the  same  amounts  of  pantothenic  acid 
do  not  show  the  deficiency  syndrome.  Animals  re- 
ceiving optimal  amounts  of  pantothenic  acid  will 
withstand  the  effect  of  the  toxic  doses  of  zinc  and 
appear  normal.  Unpublished  experiments  of  ours 
have  further  shown  that  high  protein  diets  and  addi- 
tional amounts  of  inositol  also  afford  a high  degree 
of  protection  against  zinc  poisoning  in  animals 
maintained  on  suboptimal  doses  of  pantothenic 
acid.  Our  experiments  on  thallium  poisoningjiave 
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demonstrated  that  a different  protective  mechanism 
exists  against  this  metal  and  that  separate  investi- 
gations will  be  necessary  for  arsenic,  lead,  and  other 
metals. 

Until  our  knowledge  in  this  field  has  been  broad- 
ened, we  shall  depend  on  the  use  of  parenteral 
liver  extract  recommended  by  Dr.  Astrachan,  the 
use  of  ascorbic  acid  advocated  by  other  authors,  and 
last  but  not  least  on  the  regulation  of  the  dietary 
intake  of  proteins,  carbohydrates,  fats,  and  vitamins 
as  protective  and  therapeutic  measures  for  reactions 
due  to  arsphenamine,  bismuth,  and  gold  therapy. 

Dr.  Astrachan,  New  York  City — I wish  to  thank 
Dr.  Gross  for  his  discussion  and  for  his  construc- 
tive criticism.  The  prophylactic  value  of  liver  ex- 
tract is  still  uncertain,  and  this  problem  requires 
further  study  and  experiment.  It  seems  to  me, 
however,  that  some  reactions  due  to  toxicity  may 
be  prevented  or  ameliorated  to  such  an  extent 
that  the  arsenical  or  heavy-metal  therapy  may  be 
resumed.  This  is  probably  achieved  by  the  process 
of  detoxification.  The  function  of  the  liver  and  its 
detoxifying  ability  are  benefited  by  liver  extract 
injections,  and  that  explains  the  usefulness  of  liver 
extract  in  cases  receiving  arseno-  or  heavy-metal 
therapy. 

In  answer  to  Dr.  Combes  I may  add  that  the 
crude  liver  extract  (V2-l  U.S.P.  unit  per  cc.)  was 


used  in  this  investigation.  The  crude  preparation 
contains  the  detoxifying  materials.  According  to 
Dr.  Sharp,  the  crude  liver  extract  contains  more 
extraneous  material  than  the  highly  concentrated 
or  refined  liver  extract,  “since  by  processing  to  ob- 
tain the  high  concentration  of  the  potent  factor 
several  of  the  inert  liver  fractions  are  removed. 
Thus  it  can  be  assumed  that  whatever  detoxifying 
effect  is  obtained  from  liver  extract  can  be  attributed 
to  the  inert  components  of  the  less  refined  prepara- 
tions.” The  injections  were  given  one  to  three 
times  a week  and  the  maximum  dosage  reached  was 
5 cc.  I may  take  Dr.  Gross’  advice  and  use  larger 
dosages.  This  advice  was  also  given  to  me  by  Dr. 
Sharp  several  years  ago. 

The  intravenous  method  of  admmistration  of 
liver  extract  was  used  in  26  cases.  With  the  ex- 
ception of  a mild  flushing  of  the  face  and  shortness 
of  the  breath  lasting  about  fifteen  to  thirty  seconds, 
the  patients  tolerated  the  injections  well.  In  many 
cases  the  shortness  of  breath  was  ameliorated  or 
even  prevented  by  giving  the  intravenous  injection 
very  slowly. 

I believe  that  the  intravenous  method  of  admin- 
istration may  be  used,  but  the  intramuscular 
method  is  preferable  because  of  the  absence  of  the 
above-mentioned  reactions  and  also  because  of  the 
possibility  of  giving  larger  dosages. 


NEW  FOUNDATION  FOR  SCIENTIFIC  RESEARCH 


Establishment  of  the  Passano  Foundation,  Inc., 
has  been  announced  by  the  Williams  & Wilkins 
Company,  Baltimore,  “for  scientific  and  educational, 
purposes,  particularly  to  provide  for  scientific  re- 
search and  to  publish  the  results  of  scientific  re- 
search and  to  make  awards  for  meritorious  achieve- 
ments in  scientific  research.”  The  foundation  is 
named  for  Mr.  Edward  B.  Passano,  chairman  of  the 
board  of  the  Williams  & Wilkins  Company,  who  has 
actively  been  identified  with  the  development  of 
scientific  publishing  for  a period  of  more  than  thirty- 
five  years.  By  the  terms  of  the  charter  of  the  foun- 
dation, the  board  of  directors  may  inaugurate  the 
establishment  of  an  annual  award  not  to  exceed 
$5,000  for  the  outstanding  contribution  to  the  ad- 
vancement of  medical  science  made  within  the  year 
by  an  American  citizen. 


A number  of  other  projects  are  under  considera- 
tion, one  of  which  is  the  advancement  of  postgradu- 
ate instruction  among  physicians  in  sections  of  the 
country  not  accessible  to  medical  centers  in  the 
larger  cities.  Mr.  Robert  S.  Gill,  president  of  the 
Williams  & Wilkins  Company,  has  been  elected 
president  of  the  new  foundation,  which  will  have  its 
headquarters  at  Mount  Royal  and  Guilford  avenues, 
Baltimore  2. 

Members  of  the  Foundation’s  board  of  directors 
include  Dr.  Emil  Novak,  associate  professor  of  ob- 
stetrics, Johns  Hopkins  University  School  of  Medi- 
cine, Dr.  George  W.  Corner,  director  of  the  Embryo- 
logical  Laboratory  of  the  Carnegie  Institution  of 
Washington,  and  Mr.  George  Hart  Rowe  of  the 
Williams  & Wilkins  Company,  all  of  Baltimore. — - 
J.A.M.A.,  Feb.  19,  1944 


TUBERCULOSIS  AND  PUBLIC  HEALTH 

Improved  health  conditions  are  in  evidence  on  a 
broad  front.  Yet  on  all  sides  we  encounter  much 
disability  and  many  deaths  due  to  diseases  for  which 
we  have  adequate  means  of  prevention  and  control. 

Tuberculosis  stands  out  prominently  as  one  of  the 
chief  offenders  in  this  group.  Sixty  thousand  an- 
nual deaths  represent  but  a small  part  of  the  penalty 
paid  by  the  American  people  for  failure  to  eradicate 
this  disease.  It  is  estimated  that  half  a million 
persons  in  the  United  States  have  tuberculosis.  . . . 
yet  the  vast  majority  of  this  group  will  not  be  given 
the  advantages  of  early  diagnosis  and  early  treat- 
ment. This  presents  a public  health  problem  of 
major  significance. — H.  D.  Lees , M.D.,  in  Social 
and  Economic  Aspects  of  Tuberculosis,  1943 


THE  EDITOR’S  JOB 

Getting  out  this  paper  is  no  picnic. 

If  we  print  jokes,  people  say  we  are  silly. 

If  we  don’t  they  say  we  are  too  serious. 

If  we  clip  things  from  other  magazines 
We  are  too  lazy  to  write  them  ourselves. 

If  we  don’t,  we  are  stuck  on  our  own  stuff. 

If  we  don’t  print  every  word  of  all  contributions 
We  don’t  appreciate  true  genius. 

If  we  do  print  them,  the  columns  are  filled  with  junk. 
If  we  make  a change  in  the  other  fellow’s  write-up, 
we  are  too  critical. 

If  we  don’t,  we  are  blamed  for  poor  editing. 

Now,  like  as  not,  some  guy  will  say 
We  swiped  this  from  some  other  sheet. 

WE  DID. — Delaware  State  M.J. 


TREATMENT  OF  NONPYOGENIC  INFECTIONS  WITH  RADIATION 
THERAPY 

Ira  I.  Kaplan,  B.Sc.,  M.D.,  New  York  City 


THE  wonderful  achievements  of  science  in 
producing  germ-killing  chemicals  and  syn- 
thetic vitamins  have  served  to  prolong  human 
life  and  save  it  from  the  dire  effects  of  infec- 
tion. 

In  a world  desperately  engaged  in  war  and  de- 
struction, there  have  paradoxically  emerged  life- 
saving procedures  in  medicine  which  are  almost 
miraculous.  The  use  of  chemotherapy  has  radi- 
cally revised  our  prognosis  in  most  cases  of  pyo- 
genic infections  and  made  the  care  of  the  severely 
wounded  much  more  readily  effective.  Neverthe- 
less, out  of  the  war,  too,  have  appeared  infectious 
conditions  which  chemotherapy  has  as  yet  been 
unable  to  control.  The  distribution  of  vast 
bodies  of  armed  men  into  environments  com- 
pletely new  to  them,  the  inevitable  changing  of 
habits,  the  enforced  living  under  conditions  less 
civilized  than  those  they  were  formerly  accus- 
tomed to — all  these  circumstances  have  subjected 
the  men  to  diseases  which  are  hardly  noticed  in 
their  normal  lives  at  home.  This  is  especially 
true  of  the  American  soldiers  who  have  been  sent 
abroad  to  live  in  an  environment  and  under  con- 
ditions which  they  had  not  been  prepared  to  with- 
stand. 

Out  of  this  cauldron  of  war  infections  there 
have  appeared  an  increasing  number  of  lesions 
uncontrolled  by  chemotherapeutic  measures 
which  are  ordinarily  successful.  It  is  in  the 
treatment  of  such  infections  that  x-ray  therapy 
has  played  and  is  continuing  to  play  a most  im- 
portant role. 

Diphtheria 

Diphtheria,  almost  eliminated  here  at  home, 
now  begins  to  reappear  by  reason  of  crowding 
young  men  together  in  such  close  proximity,  sub- 
jected to  the  dangers  of  respiratory  hazards. 
To  this  is  due  the  persistence  of  diphtheria  in  pa- 
tients otherwise  normal,  or  the  diphtheria  car- 
riers. 

In  1922,  during  the  course  of  an  epidemic  in 
Detroit,  Michigan,  Hickey1  first  reported  upon 
the  control  of  diphtheria  carriers  with  x-ray  ther- 
apy. In  1932  Rogers2  reported  100  per  cent  good 
results  in  the  treatment  of  18  cases  at  the  Muni- 
cipal Colony  Hospital  in  Trenton,  New  Jersey. 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  6,  1943. 

Director,  Radiation  Therapy  Department,  Bellevue  Hos- 
pital, New  York  City;  clinical  professor  of  surgery,  New 
York  University  College  of  Medicine,  New  York  City. 


Bychowsky3  et  al.  reported  satisfactory  results 
in  the  treatment  of  a series  of  96  cases. 

Ledoux-Lebard4  reported  treating  9 cases  with 
good  results.  Similar  good  results  from  such 
treatment  in  the  cases  under  tiis  care  were  re- 
ported by  Wahl5  in  1932.  Dubowyi6  reported 
satisfactory  results  in  75  cases  which  he  treated. 

In  1938,  Streil7  summarized  the  results  in  his 
treatment  of  150  cases  of  diphtheria  carriers  with 
roentgen  rays.  His  material  comprised  two 
groups.  The  first  were  the  “dischargers,”  or 
those  who,  though  recovered  from  the  clinical 
form  of  diphtheria,  still  showed  positive  smears 
for  from  three  to  four  weeks  after  the  onset  of  the 
disease.  The  second  group  were  the  “acciden- 
tally discovered  diphtheria  carriers.”  Following 
x-ray  treatment,  good  results  were  obtained  in  95 
per  cent  of  the  cases  in  the  first,  and  in  97  per  cent 
of  the  cases  in  the  second  group. 

As  already  known,  the  action  of  the  x-rays  is 
not  directly  bactericidal,  but  experience  has 
shown  that  irradiation  favorably  affects  inflam- 
matory conditions,  the  endotoxins  formed  thereby 
destroying  the  bacteria.  In  addition,  the  fibrosis 
which  later  sets  in  with  shrinkage  of  tonsillar 
tissue  eliminates  the  crypt  formation  so  favorable 
for  the  lodgment  of  diphtheria  bacteria. 

Heineke,8  and  later  Warthin,9  showed  experi- 
mentally that  as  promptly  as  fifteen  minutes 
after  roentgen  treatment  lymphocytes  undergo 
nuclear  disintegration,  and  this  continues  for 
several  days.  Desjardins10  and  Hodges11  as- 
sociated this  rapid  destruction  of  lymphocytes 
with  the  liberation  of  large  quantities  of  labile, 
active  endotoxins  which  are  bactericidal. 

Streil  suggests  that  Pordes’  theory  regarding 
the  action  of  x-rays  is  most  plausible.  Pordes 
holds  that  the  beneficial  action  of  x-rays  is  due  to 
the  mobilization  of  proteolytic  ferments  within 
the  leukocytes,  and  that  under  the  influence  of  the 
x-rays  these  ferments  exert  the  bactericidal  ac- 
tion. 

Williams  and  Fullenlove12  believe  the  results 
are  achieved  by  restoring  diseased  mucous  mem- 
branes to  normal,  thus  eliminating  the  organism 
and  establishing  an  immunization  against  the 
bacilli. 

In  1940  I13  reported  on  the  treatment  of  11 
cases  in  the  Radiation  Service  at  Bellevue  Hos- 
pital and  since  then  have  treated  3 more  cases. 
Six  of  the  patients  were  males  and  8 were  females. 
The  oldest  was  a woman  aged  63  and  the  young- 
est a boy  of  7.  The  oldest  man  was  30  and  the 
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TABLE  1. — Diphtheria  Carriers  Treated  with  X-Ray 


Site  of 


Name 

Age 

Sex 

Admission  Date 

Disease 

W.  L. 

26 

M 

Jan.  4,  1937 

Throat 

E.  S. 

30 

M 

Jan.  11,  1937 

Throat 

M.  R. 

22 

M 

April  27,  1937 

Nose  and 
throat 

A.  N. 

27 

M 

May  3,  1937 

Nose  and 
throat 

M.  B. 

27 

F 

Oct.  28,  1937 

Larynx 

A.  B. 

15 

M 

Feb.  23,  1938 

Throat 

A.  F. 

20 

F 

Aug.  10,  1938 

Throat 

E.  F. 

63 

F 

Oct.  31,  1938 

Throat 

M.  S. 

25 

F 

June  9,  1939 

Throat 

H.  S. 

26 

F 

July  26,  1939 

Nose  and 
throat 

A.  P. 

13 

F 

July  26,  1939 

Nose  and 
throat 

J.  M. 

29 

F 

May  10,  1940 

Post-tonsil 

abscess 

H.  S. 

7 

M 

Oct.  2,  1941 

Postnasal 

J.  C. 

45 

F 

March  3,  1941 

Nose 

youngest  girl 

was  13. 

In  4 cases 

the  nose  and 

throat 

were 

involved 

; in  6,  the 

throat  alone. 

The  nose,  the  nasopharynx,  the  tonsil,  and  the 
larynx  were  each  involved  once.  The  duration 
as  a carrier  varied  from  two  to  five  weeks.  Ir- 
radiation was  requested  only  after  all  other 
methods  of  control  had  failed.  The  patient  was 
declared  cured  if  two  sets  of  cultures  proved  nega- 
tive. Treatment  was  given  with  high  voltage 
x-ray  therapy  of  the  following  factors — 180-200 
kv.,  with  0.5  mm.  Cu  plus  1 mm.  A1  filter  at 
from  40-50  cm.  distance  through  8 by  10  or  9 by 
12  cm.  portal. 

Treatment  was  administered  through  both 
sides  of  the  neck  with  the  rays  directed  through 
the  tonsillar  areas.  The  dose  was  150  r per 
treatment  per  area,  one  treatment  per  week  for 
three  weeks.  In  some  cases  four  or  five  treat- 
ments were  needed  to  achieve  results.  Seldom 
did  untoward  effects  occur — manifested  by  pains 
in  the  jaw  and  neck  which  passed  away  within 
the  next  day  without  active  treatment. 

One  week  after  completion  of  treatment  the 
throat  cultures  are  usually  negative  for  diph- 
theria. In  some  instances  negative  cultures  may 
follow  one  or  two  treatments,  in  wdrich  case  a 
third  dose  of  irradiation  may  not  be  required. 
Occasionally  some  cases  require  a fourth  treat- 
ment before  a negative  culture  is  achieved. 

In  our  cases  the  treatment  was  immediately 
effective  in  most  cases  and  delayed  relief  was  ob- 
tained in  2 cases  and  recurrence  in  only  one  case, 
Case  14.  The  reports  from  the  Contagious  Dis- 
ease Hospital  on  Cases  12,  13,  and  14  are  given 
herewith  in  detail  (see  Table  1). 

Case  12. — J.  M.,  a woman  aged  29,  was  admitted 
on  May  10,  1940,  as  a carrier,  with  involvement  as  a 
post-tonsillar  abscess  which  did  not  respond  to  all 
the  usual  antidiphtheritic  measures.  Four  x-ray 
treatments  were  administered  on  May  14,  17,  21, 


Number  of 

Results — Nega- 

Duration 

Dates  Treated 

Treatments 

tive  Culture 

2 months 

Jan.  11,  18,  25, 
1937 

3 

Feb.  16,  1937 

1 month 

Jan.  11,  18,  25, 
1935 

3 

Feb.  16,  1937 

3 weeks 

May  3,  10,  17. 
1937 

3 

May  21,  1937 

1 month 

May  3,  10,  17, 
24,  1937 

4 

May  31,  1937 

3 weeks 

Oct.  28,  1937 

1 

Oct.  29,  1937 

Feb.  23,  1937 

1 

Feb.  23,  1938 

10  weeks 

Aug.  10,  1938 

1 

Aug.  13,  1938 

1 month 

Oct.  31,  1938 

1 

Nov.  3,  1938 

2 weeks 

June  9,  12,  14. 
19,  1939 

4 

June  19,  1939 

3 weeks 

July  26  and 
Aug.  2,  1939 

2 

Aug.  4,  1939 

2 months 

Julv  26  and 
Aug.  2,  1939 

2 

July  31,  1939 

2 weeks 

May  14,  17,  21, 
24,  1940 

4 

May  28,  1940 

2 months 

Oct.  2,  6,  9,  14, 
1941 

4 . 

Nov.  27,  1941 

34  days 

March  3,  6,  10, 
1941 

3 

May  2,  1941 

and  24.  On  May  28,  1940,  she  was  discharged  as 
cured,  two  sets  of  cultures  having  been  negative  for 
diphtheria. 

Case  13. — H.  S.  male,  was  admitted  as  a diph- 
theria carrier  on  July  11,  1941.  He  was  discharged 
as  cured  on  August  2,  1941,  after  two  sets  of  nega- 
tive nose  and  throat  cultures  were  obtained.  He 
was  readmitted  on  August  9 for  the  same  condition. 
Nose  and  throat  cultures  were  reported  as  “toxic.” 
He  was  referred  for  x-ray  therapy  on  October  2, 
1941.  After  having  received  radiation,  therapy,  the 
cultures  and  virulence  tests  were  still  positive.  It 
was  not  until  November  22  that  two  consecutive 
negative  nose  and  throat  cultures  were  obtained. 
Virulence  tests  of  nose  and  throat  cultures  were 
toxic  on  November  7,  following  radiation  therapy. 
He  was  discharged  on  November  27,  1941,  since  two 
sets  of  negative  nose  and  throat  cultures  were  ob- 
tained on  November  22  and  23. 

Case  14. — J.  C.  was  admitted  to  the  Contagious 
Disease  Hospital  as  a diphtheria  carrier  on  January 
29,  1941.  Since  the  nose  and  throat  cultures  were 
persistently  positive,  he  was  referred  to  Bellevue 
Hospital  for  x-ray  therapy.  On  March  3,  6,  and  10, 
he  was  given  x-ray  therapy.  However,  subsequent 
nose  and  throat  cultures  still  showed  toxic  Klebs- 
Loeffler  bacilli.  Throat  cultures  were  negative  on 
March  23  and  24,  and  nose  cultures  on  March  26  and 
27,  1941.  He  was  also  treated  locally  with  gentian 
violet  and  hexylresorcinol  and  received  30  cc.  of 
diphtheria  antitoxin.  He  was  discharged  on  March 
29,  1941.  He  was  readmitted  to  the  Contagious 
Disease  Hospital  from  another  institution  on  April 
23  and  tests  on  the  nose  and  throat  cultures  were 
positive  for  Klebs-Loeffler  bacilli.  Under  several 
treatments,  two  consecutive  sets  of  negative  nose 
and  throat  cultures  were  obtained  on  April  28  and 
29,  1941.  He  was  discharged  on  May  2,  1941. 

Comment. — Evidently  in  Case  14  the  usual 
course  of  three  treatments  was  not  sufficient  to 
completely  control  the  condition  at  once.  Un- 
fortunately the  patient  was  not  again  referred 
back  for  additional  therapy,  for  with  additional 
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irradiation,  control  would  have  been  achieved 
more  expeditiously,  as  in  the  cases  previously 
treated. 

If  the  diphtheria  focus  was  in  the  nasopharynx, 
irradiation  was  administered  directly  through  the 
nose  and  face  area.  The  factors  employed  were 
similar  to  those  used  for  the  tonsillar  treatment. 

Actinomycosis 

This  is  a very  serious  disease  characterized 
by  an  infection  due  to  the  ray  fungus,  the  actin- 
omyces  bo  vis.  It  manifests  itself  usually  by  the 
development  of  lumpy  tumors  associated  with 
loss  of  weight  and  strength  and  an  irregular 
temperature.  It  may  attack  soft  tissues,  vis- 
cera, and  bone. 

The  definite  method  of  infection  is  not  always 
known,  but  it  is  believed  that  the  mouth  is  the 
most  frequent  portal  of  entry.  In  most  instances 
the  disease  is  said  to  be  due  to  the  eating  of  or 
picking  the  teeth  with  infected  grass,  straw,  or 
grains,  and  entrance  is  usually  via  a carious  tooth 
area.  MacCallum14  noted  that  wood  and  straw 
are  the  frequent  sites  of  this  fungus,  which  is 
transmitted  via  mouth  to  the  victim.  Direct 
infection  from  animals  has  occurred.  While  this 
infection  may  involve  all  types  of  tissues,  it  is 
found  clinically  most  often  in  the  mouth,  neck, 
abdomen,  and  chest. 

Men  are  more  frequently  affected  than  women. 
Treatment  up  to  recent  times  was  not  very  ef- 
ficacious; chemicals  and/or  surgery  were  em- 
ployed. With  the  advent  of  the  x-rays  a new 
method  of  treatment  of  infectious  diseases  was 
believed  to  be  at  hand.  Harsha15  in  this  country 
was  the  first  to  report  successful  treatment  of 
actinomycosis  with  x-rays.  MacKee16  states 
that  x-ray  therapy  is  not  only  indicated  in  this 
disease  but  that  such  treatment  is  superior  to 
any  other.  Smith17  states  that  “roentgen  treat- 
ment is  a distinct  advance  in  the  therapy  of  ac- 
tinomycosis.’’ However,  it  was  soon  noted  that 
x-rays  had  no  direct  effect,  but  that  the  results 
in  the  treatment  of  infections  had  been  achieved 
through  the  effect  on  the  surrounding  tissues  and 
the  lymphocytes.  Wrhile  the  precise  action  of 
x-rays  on  actinomycosis  has  not  been  determined, 
the  known  effect  of  x-rays  on  infectious  processes 
is  thought  to  play  an  important  part  in  control- 
ling this  condition,  too.  MacKee  says,  “the  prob- 
able reason  for  this  high  degree  of  radiosensitive- 
ness is  the  fact  that  the  entire  lymphatic  system 
is  easily  and  profoundly  affected  by  both  x-rays 
and  radium.”  Smith  believes  there  is  a direct 
effect  of  the  x-rays  on  the  fungus  in  vivo.  X- 
rays  stimulate  the  formation  of  fibrous  tissues 
which  may  encapsulate  and  constrict  the  infec- 
tion area. 

The  most  frequent  region  of  involvement  is  the 


cervico-facial  area.  The  site  of  infection  may 
often  be  a carious  tooth  or  a bruised  mucous 
membrane  area  within  the  mouth.  The  lesion 
starts  as  a raised  “lump,”  bluish  in  color,  which 
gradually  extends,  softens,  and  breaks  down  with 
abscess  and  sinus  formation,  draining  a yellowish 
pus  which  contains  the  ray  fungus.  The  sinuses 
usually  break  through  the  skin  and  may  be  pain- 
ful. When  the  mandible  is  involved  the  bone  has 
an  appearance  similar  to  that  noted  in  periosteal 
tumefaction. 

Thoracic  lesions  occur  usually  in  men,  with  the 
lung  most  frequently  the  site  of  the  infection. 
Involvement  is  usually  via  inhalation  through  the 
mouth  and  pharynx.  Occasionally  metastatic 
actinomycotic  lesions  are  seen. 

The  involvement  may  be  nodular  or  miliary 
in  type.  The  condition  simulates  bronchopneu- 
monia or  tuberculosis,  with  severe  cough  and  ex- 
pectoration of  profuse  fetid  mucus,  which  con- 
tains the  sulfur  granules  of  the  ray  fungus.  The 
lesions  may  coalesce  and  form  large  abscess  cavi- 
ties and  gradually  break  through  the  chest  wall 
in  sinus  formation.  The  roentgenograph  is  not 
uniform,  and  distinctions  must  be  made  between 
actinomycosis  and  chronic  lung  abscess,  tubercu- 
losis, or  empyema  with  thickened  pleura.  Kugel- 
meier18  describes  well  the  diagnostic  difficulties 
encountered  with  this  disease,  when  it  involves 
the  chest.  Where  areas  of  destruction  are  pres- 
ent with  or  without  reaction  of  osteomyelitis  or 
periostitis  and  there  is  destruction  of  ribs  or 
sternum,  actinomycosis  is  probably  the  lesion. 
Finding  of  the  ray  fungus  clinches  the  diagnosis. 
Prognosis,  however,  in  these  cases  is  poor.  Ab- 
dominal actinomycosis  occurs  rather  frequently 
but  is  rarely  diagnosed  preoperatively.  The 
symptoms  are  so  similar  to  appendicitis  that  it  is 
often  mistaken  for  the  latter.  In  1924  Kaplan19  re- 
ported on  such  a case.  In  abdominal  actinomy- 
cosis 50  per  cent  of  the  cases  have  ileocecal  in- 
volvement and  present  a clinical  picture  of  chronic 
appendicitis.  The  lesion  occasionally  begins  as 
a granular  tumor  which  extends  and  breaks  down 
with  abscess  formation  which  often  burrows  via  a 
sinus  through  the  abdominal  wall. 

Radiation  therapy  in  actinomycosis  is  best 
carried  out  with  high  voltage  x-rays  filtered  by 
0.5  mm.  Cu.  We  are  in  accord  with  Smith,  who 
says  that  “as  a general  rule,  those  cases  which 
received  large  initial  doses  made  the  most  rapid 
and  uneventful  recoveries,”  and  further,  that 
those  patients  which  had  the  minimum  of  surgical 
interference  recovered  more  rapidly  than  did 
those  who  were  subjected  to  surgery.  Treatment 
is  given  over  the  involved  areas.  One  or  more 
areas  may  be  treated  at  one  time,  150  r admin- 
istered at  one-  to  three-day  intervals  until  900- 
1,500  r are  given  each  area.  A second,  or  more, 
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series  may  be  given  at  four-  to  six-week  intervals, 
should  the  condition  persist  or  recur.  Drainage 
should  be  kept  open  until  the  sinuses  heal  from 
within  outward.  Table  2 lists  the  cases  treated. 
Usually  several  series  may  be  required  to  com- 
pletely control  the  lesion.  In  our  series  8 cases 
were  treated  involving  the  mouth  and  face,  2 
involving  the  lung,  and  4 involving  the  abdomen 
and  the  hand.  In  one  case  the  diagnosis  was  not 
confirmed  by  finding  the  ray  fungus.  In  the 
other  7 actinomycosis  was  definitely  proved 
pathologically.  Four  patients  survived  and  were 
healed,  3 patients  died  of  the  disease,  and  one 
case  not  proved  to  be  actinomycosis  was  com- 
pletely cured  by  x-ray  therapy. 

We  have  treated  8 cases  and  the  following  are 
illustrative  of  those  treated  (see  Table  2). 

Case  1 (4631). — M.  DeP.,  a woman  aged  20,  single, 
a picture-frame  maker,  was  admitted  September 
26,  1930,  complaining  of  swelling  and  ulceration  with 
discharging  sinuses  involving  the  left  jaw  and  face. 
The  condition  began  in  May,  1930,  as  a swelling 
over  the  left  jaw  with  pain  radiating  to  the 
head. 

The  swelling  was  hard  and  approximately  one  inch 
in  diameter.  Gradually  the  gums  became  more 
tender  and  the  patient  went  to  the  dentist,  who 
x-rayed  the  jaw  and  reported  the  presence  of  an  in- 
fected lower  third  molar,  which  he  extracted.  Pain 
was  relieved,  but  infection  and  swelling  grew  pro- 
gressively worse.  In  June,  1930,  the  gum  was  in- 
cised and  drained,  and  repeated  incisions  were  made 
in  June  and  July,  when  pus-draining  sinuses  had 
broken  through  the  cheek.  The  patient  was  weak 
and  rapidly  lost  weight.  In  September  she  was  re- 
ferred to  Bellevue  Hospital,  where  examination  re- 
vealed a swelling  of  the  left  cheek  and  jaw,  of  a 
violet-bluish  hue,  punctuated  by  many  granulation- 
like openings  from  which  profuse  yellowish  pus  was 
flowing.  Within  the  mouth  there  was  swelling  of  the 
gingiva.  Smear  showed  actinomycosis  (ray  fungus). 
X-ray  of  the  jaw  and  chest  revealed  no  important 
pathology. 

She  was  referred  for  irradiation  and  high  voltage 
x-ray  therapy  was  instituted  and  administered  in 
weekly  doses  for  four  weeks  between  September  29 
and  October  21.  A 25  per  cent  skin  dose  was  given 
each  time  (the  dose  measurement  in  1930  was  still 
based  on  the  skin  erythema  equivalent  to  about 
600  r).  The  factors  used  for  the  x-ray  treatment 
were  200  kv.,  0.5  mm.  Cu  plus  1 mm.  A1  filter,  30 
cm.  distance,  8 by  10  and  9 by  12  cm.  fields. 

Following  this  treatment  the  granulations  about 
the  sinus  opening  were  removed  with  endothermy, 
and  x-ray  therapy  was  again  administered  to  75 
per  cent  of  a skin  dose,  the  last  treatment  on  Janu- 
ary 16,  1931. 

On  April  30,  1931,  the  condition  was  completely 
healed  and  the  general  condition  of  the  patient  was 
excellent.  In  1932  the  patient  married  and  has 
given  birth  to  two  normal  children.  She  was  last 
seen  by  us  on  January  7,  1941,  with  no  evidence  of 
recurrence,  and  her  general  condition  is  excellent. 


TABLE  2. — Actinomycosis 


Admission 

Site  of 

Name 

Age  Sex 

Date 

Disease 

Result 

J.  M. 

23 

M 

June 
16, 1923 

Chest 

Died 

July  6,  1923 

J.  P. 

24 

M 

June 
20, 1924 

Chest 

Died 

May  26,  1925 

F.  B. 

40 

M 

April 
7,  1927 

Chest 

Cured 

C.  C. 

29 

M 

Jan. 

25, 1928 

Jaw 

Cured 

L.  D. 

14 

F 

Oct. 

25, 1928 

Chest 

Died 

Jan.  26,  1929 

M.  deP. 

20 

F 

Sept. 

26, 1930 

Jaw 

Cured 

V.  T.  G. 

20 

F 

April 
16, 1931 

Abdomen 

Cured 

L.  W. 

33 

M 

March 
1,  1933 

Hand 

Cured 

Comment. — In  this  case,  despite  multiple  in- 
volvements, the  treatment  given  proved  ade- 
quate, with  definite  satisfactory  results. 

Case  2 (7895). — L.  W.,  a man  aged  33,  married, 
a boiler-maker,  was  admitted  on  March  1,  1933,  for 
infection  in  the  hand  and  pain  in  the  back.  In  July, 
1932,  nine  months  before  admission  to  the  Radiation 
Service,  a sudden  swelling  appeared  on  the  back  of 
the  left  hand  which  later  broke  down  and  exuded  pus 
through  two  sinuses  on  the  dorsum  and  one  on  the 
palmar  surface  of  the  hand.  He  gave  self-treatment 
and  in  October,  1932,  noticed  pain  in  the  back.  In 
January,  1933,  a tender  swelling  appeared  over  the 
right  chest  wall.  He  had  lost  30  pounds,  had  some 
cough  and  night  sweats,  but  no  hemoptysis.  Be- 
cause his  condition  became  more  and  more  painful 
he  entered  Bellevue  Hospital,  in  poor  condition. 
There  was  an  ulceration  involving  the  palm  and 
dorsum  of  the  left  hand  and  a large  mass  was  found 
on  the  right  lateral  chest  opposite  the  ninth  to 
twelfth  ribs,  which  was  fluctuant  and  quite  tender. 
Aspiration  smear  from  the  chest  lesion  showed  the 
ray  fungus  of  actinomycosis.  An  x-ray  of  the  chest 
showed  interstitial  changes  and  fibrosis  at  the  root 
of  both  lungs  extending  to  the  base  and  adjacent  to 
the  heart  on  the  right.  The  right  diaphragm  was 
elevated  and  fixed.  The  patient  was  referred  for 
x-ray  therapy  and  this  was  administered  from  March 
1, 1933,  to  March  23, 1933;  a dose  of  600  r was  given 
to  each  area  over  the  anterior  and  posterior  left 
hand  and  to  the  left  chest  area.  The  patient  left 
the  hospital  improved  but  failed  to  return  subse- 
quently for  further  observation. 

Case  3 (5177). — V.  T.  G.,  a 20-year-old  woman, 
was  admitted  April  16,  1931,  to  the  Radiation 
Service  complaining  of  a draining  sinus  through?  the 
anterior  abdominal  wall.  She  reported  that  in  De- 
cember, 1929,  she  had  a sudden  severe  abdominal 
attack  which  was  diagnosed  as  appendicitis,  and 
an  appendectomy  was  performed.  She  made  an 
uneventful  recovery  and  remained  well  until  Janu- 
ary, 1930,  when  the  abdominal  scar  broke  down  and 
a sinus  draining  pus  developed,  which  continued  to 
discharge  until  June,  1930,  when  a surgical  attempt 
was  made  to  close  the  draining  sinus.  This  proved 
unsuccessful  and  the  patient  went  to  the  Mayo 
Clinic  in  January,  1931,  where  a diagnosis  of  actino- 
mycosis was  made  and  x-ray  therapy  was  instituted. 
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Because  of  economic  reasons  the  patient  returned  to 
New  York  and  continued  her  treatment  at  Bellevue 
Hospital. 

On  examination  on  April  16,  1931,  the  patient 
was  thin,  pale,  and  complained  of  abdominal  pain 
and  weakness.  There  was  a large  healed  scar  over 
the  right  lower  quadrant,  at  the  lower  end  of  which 
were  two  draining  sinuses.  On  the  posterior  lateral 
abdominal  surface  just  above  the  crest  of  the  ilium 
were  two  other  draining  sinuses.  Because  of  the 
diagnosis  and  operative  findings  it  was  deemed  ad- 
visable to  treat  the  whole  abdominal  cavity  with  x- 
ray  therapy.  Four  anterior  and  four  posterior  por- 
tals were  outlined,  and  between  April  16  and  June 
8,  1931,  a 100  per  cent  dose  (measurement  of  dosage 
at  that  time)  was  administered  to  each  portal.  The 
factors  were  high  voltage  x-ray  therapy,  200  kv., 
0.5  mm.  Cu  plus  1 mm.  A1  filter,  30  cm.  distance, 
10  by  15  cm.  fields,  administered  in  daily  divided 
doses. 

In  August,  1931,  the  condition  was  improved  but 
there  was  still  present  a slight  drainage  and  another 
course  of  x-ray  therapy  was  instituted.  Two  areas 
were  used,  an  anterior  and  a posterior  right  pelvic 
area,  and  a 100  per  cent  dose  was  given  each  area. 
The  factors  were  the  same  as  previously  used  except 
the  distance,  which  was  40  cm. 

In  October,  1931,  sinus  drainage,  though  slight, 
was  still  present  and  further  irradiation  was  ad- 
ministered; 830  r were  given  through  the  anterior 
right  pelvis.  The  same  factors  as  previously  used 
were  employed.  The  patient  continued  to  improve 
but  on  December  28  examination  revealed  that  a 
small  area  of  involvement  was  still  present.  A dose 
of  800  anteriorly  and  posteriorly  through  the  pelvis 
was  administered. 

In  May,  1932,  six  months  later,  although  there 
were  no  visible  signs  of  involvement  and  no  definite 
symptoms  of  recurrence,  it  was  decided  to  adminis- 
ter x-ray  therapy  as  a prophylactic  measure  and  a 
dose  of  1,000  r was  administered  to  the  anterior  and 
posterior  abdomen  through  a large  area  without  a 
localizing  cone.  X-ray  examination  of  the  chest  at 
this  time  revealed  no  involvement  there. 

From  then  on  the  patient  improved  continuously 
and  when  last  reported  in  June,  1942,  was  in  good 
health. 

Comment. — This  case  illustrated  the  necessity 
of  repeated  x-ray  treatments  in  order  to  control 
a long-standing  lesion  with  extensive  intra-ab- 
dominal extension. 

Case  4~ — C.  C.,  29-year-old  teamster,  was  ad- 
mitted January  25,  1928,  complaining  of  lumps  on 
the  left  jaw.  The  condition  had  begun  two  years 
previously  with  a small  lump  on  the  left  jaw,  which 
a dentist  suggested  was  due  to  an  abscess  of  the 
third  molar  tooth  area.  Extraction  of  the  molar 
and  incision  of  the  gum  were  carried  out.  The  con- 
dition healed  for  three  months.  Then  a mass  re- 
appeared in  the  jaw,  protruded  within  the  mouth, 
broke  down,  and  extended  into  the  cheek  with  a 
sinus  draining  to  the  outside,  exuding  a yellowish 
pus.  A clinical  diagnosis  of  actinomycosis  was  made. 


On  admission  there  was  a large  swelling  over  the 
left  mandible,  fluctuating  slightly,  with  a draining 
sinus  to  it.  Examination  of  the  exuded  pus  was 
positive  for  ray  fungus  (actinomycosis).  X-ray 
examination  showed  no  bone  involvement.  X-ray 
treatment  was  administered  in  25  per  cent  H.  E.  D. 
doses  until  a 100  per  cent  dose  was  given.  High 
voltage  x-ray  therapy,  200  kv.,  0.5  mm.  Cu  plus  1 
mm.  A1  was  used.  A moderate  reaction  occurred 
and  for  a time  there  was  some  limitation  of  jaw 
movement.  The  patient  was  discharged  as  improved 
on  February  13,  1928,  but  on  March  2,  1928,  he  re- 
turned because  of  increased  swelling  due  to  recur- 
rence of  the  condition.  X-ray  treatment  was  again 
administered  in  three  doses  of  25  per  cent  each  to  a 
total  of  75  per  cent.  He  was  discharged  improved 
and  then  on  May  1,  1928,  examination  revealed  a 
healed  lesion  with  the  sinus  completely  closed  and 
no  functional  disability. 

Comment. — Herq  we  have  a case  which  repre- 
sents a possible  source  of  infection  through 
handling  animals  (cattle).  Regarding  treat- 
ments, the  slow  response  at  first  was  due  to  the 
administration  of  too  small  a dose  of  irradiation. 
Recurrence  required  further  treatment. 

Case  5. — L.  D.,  a 14-year-old  girl,  was  admitted 
October  25,  1928,  complaining  of  pain  and  abscess 
in  the  chest  and  cough.  The  condition  began  in 
July,  1928,  while  the  child  was  in  the  country,  where 
she  developed  a painful  mass  on  the  chest  wall  to  the 
right  of  the  sternum.  She  was  first  taken  to  another 
hospital,  where  a hard,  round,  slightly  tender  mass 
was  found  on  the  anterior  chest  wall  to  the  right  of 
the  sternum  and  extending  from  the  third  to  the 
fifth  rib.  The  mass  was  not  fluctuant.  An  x-ray 
showed  abscess  formation.  On  August  8,  1928,  at 
the  hospital,  operation  was  performed  and  a small 
amount  of  pus  was  evacuated  from  the  swelling; 
it  was  found  that  the  sternum  was  eroded  and  soft, 
with  a sinus  leading  into  the  mediastinum,  and  also 
that  the  second  and  third  ribs  were  involved.  Re- 
section of  the  diseased  ribs  and  clearing  out  of  the 
abscess  cavity  with  drainage  was  done.  The  pus 
and  biopsy  of  the  removed  tissues  showed  actino- 
mycosis. 

The  patient  was  then  transferred  to  Bellevue  Hos- 
pital, with  a large  draining  sinus  in  the  anterior 
chest  wall  still  showing  actinomycosis  and  an  ulcer 
on  the  left  lower  thigh,  swelling  of  both  breasts  with 
sinuses  in  the  right,  and  a draining  sinus  in  the  pos- 
terior neck  area.  X-ray  therapy  was  advised  and 
instituted.  Treatment  was  administered  to  the 
anterior  and  posterior  mediastinum  and  posterior 
neck  and  lower  left  thigh  areas  between  October  25 
and  December  29,  1929.  A 140  per  cent  dose  was 
given  the  anterior  mediastinum,  100  per  cent  to 
posterior  mediastinum,  100  per  cent  to  posterior 
neck  areas.  Marked  improvement  followed  and  on 
January  21,  1929,  the  lesion  on  the  leg  was  healed, 
drainage  was  lessened  but  persisted  from  the  chest 
and  the  left  side  of  the  neck,  and  there  still  remained 
a small  draining  sinus  in  the  right  breast.  On  Janu- 
ary 28,  1929,  additional  treatment  was  begun  to 
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the  anterior  chest.  One  dose  was  administered,  and 
the  next  day,  without  previous  signs  indicating  dis- 
tress, the  patient  suddenly  expired.  No  autopsy 
was  obtained. 

Comment. — The  source  of  infection  may  have 
been  from  the  countryside  where  the  child  played 
in  the  fields,  which  might  have  harbored  the  fun- 
gus. In  spite  of  what  seemed  to  be  adequate 
treatment,  cure  was  not  achieved  in  this  case. 

Case  6. — J.  P., a 24-year-old  man,  a slaughter-house 
worker,  was  admitted  to  the  Radiation  Service  on 
June  20,  1924,  complaining  of  swelling  over  the  chest 
with  a draining  sinus.  His  illness  began  in  Febru- 
ary, 1924,  with  what  appeared  to  be  a cold.  Later 
pain  and  swelling  appeared  over  the  front  of  the 
chest  and  extended  to  the  right  side  of  the  neck, 
with  increased  pain  on  respiration  and  incessant 
cough,  hemoptysis,  loss  of  14  pounds,  and  weakness. 
For  several  months  he  doctored  himself;  then,  be- 
cause of  increasing  distress,  he  sought  aid  at  the 
clinic.  Because  of  the  severity  of  the  condition  he 
was  admitted  to  Bellevue  Hospital,  where  on  June 
6,  1924,  a provisional  diagnosis  of  cellulitis  of  the 
chest,  possibly  tuberculosis,  was  made.  The  swell- 
ing over  the  sternum  was  incised  and  drained,  and 
some  pus  was  removed  for  pathologic  study.  On 
examination  this  showed  typical  ray  fungus  of  ac- 
tinomyces  bovis. 

The  patient  was  referred  for  x-ray  therapy.  Be- 
tween June  20  and  June  27,  1924,  x-ray  therapy  was 
administered  to  the  anterior  and  posterior  chest 
areas.  About  a 100  per  cent  H.  E.  D.  dose  of  high 
voltage  x-ray,  200  kv.,  0.5  mm.  Cu  plus  1 mm.  A1 
was  given. 

The  patient  failed  to  improve  and  between  July 
21  and  August  23,  1924,  additional  high  voltage 
x-ray  therapy  was  administered  and  a 100  per  cent 
H.  E.  D.  dose  to  the  right  anterior  chest  and  a 55 
per  cent  dose  to  the  left  side  were  given.  On  August 
25,  1924,  the  patient  left  the  hospital  only  slightly 
improved.  In  October  he  felt  very  much  worse  and 
on  October  27,  1924,  entered  another  hospital  for 
relief.  There  his  condition  was  found  to  be  poor; 
swelling  and  sinus  formation  on  the  chest  wall  had 
increased.  An  x-ray  examination  at  that  time 
showed  massive  infiltration  of  the  left  lung  area, 
suggestive  of  chronic  tuberculosis.  On  several  oc- 
casions he  was  operated  upon  with  incision  and 
drainage  and  eurettement  of  the  sinuses.  Examina- 
tion of  the  smears  and  tissue  removed  at  operation, 
however,  showed  no  typical  actinomycosis.  He  was 
given  larger  doses  of  potassium  iodides  and  suppor- 
tive care.  However,  he  progressively  got  worse  and 
was  discharged  in  poor  condition  to  a custodial  hos- 
pital, on  May  25,  1925,  where  he  died. 

Comment. — In  this  case  the  condition  was  al- 
ready far  advanced,  as  indicated  by  intrathoracic 
involvement,  when  he  reported  for  medical  care. 
The  dosage  of  x-ray  given  was  too  small  and 
treatment  was  not  given  in  sufficient  total  quan- 
tity to  achieve  a favorable  result. 

Case  7. — J.  Me.,  23-year-old  man,  a laborer,  was 


admitted  June  16,  1923,  for  a chronic  sinus  lesion  in 
the  mouth,  chills,  sweats,  septic  temperature,  and 
loss  of  weight.  X-ray  examination  of  the  chest  on 
admission  showed  irregular  peribronchial  infiltra- 
tion throughout,  with  enlargement  of  the  hilar  nodes 
and  pleural  effusion.  Examination  of  the  pus  of  the 
draining  sinus  showed  actinomycosis.  This  patient 
was  referred  for  x-ray  treatment  on  June  25,  1923. 
One  treatment  of  100  per  cent  of  the  H.  E.  D.  of  high 
voltage  x-ray  therapy  was  administered  directly 
over  the  anterior  chest.  The  patient  steadily  grew 
worse  and  was  too  ill  to  be  moved  for  further  treat- 
ment. He  died  on  July  6,  1923. 

Comment. — This  patient  was  already  too  ill 
when  treatment  was  requested  and  the  dose, 
though  large  and  administered  at  one  session, 
was  inadequate  to  control  the  infection,  and  the 
large  single  dose  may  have  been  too  severe  for 
toleration  in  the  patient’s  weakened  condition. 

Case  8. — P.  B.,  aged  40,  a locksmith,  was  admitted 
on  April  7,  1927,  to  the  surgical  service  at  Bellevue 
Hospital  with  cough,  draining  chest  wall  sinus,  and 
swelling  over  a previous  operative  scar.  In  Decem- 
ber, 1925,  he  had  noted  a swelling  on  the  anterior 
chest  wall.  He  entered  the  hospital,  where  the 
swelling  was  incised  for  abscess  and  the  patient  was 
discharged  to  the  outpatient  clinic  for  dressing. 
However,  the  lesion  failed  to  heal  and  he  was  re- 
admitted at  this  time.  Clinical  diagnosis  of  acti- 
nomycosis was  not  confirmed  by  pathologic  study. 
Because  of  the  persistent  draining  sinus  and  the 
clinical  diagnosis  of  actinomycosis,  x-ray  therapy 
was  requested.  High  voltage  x-ray  therapy  was 
administered  to  the  anterior  and  posterior  right 
chest  area.  A 100  per  cent  dose  was  given  to  the 
anterior  and  a 50  per  cent  dose  to  the  posterior;  a 
25  per  cent  dose  was  given  a lateral  area.  Treatment 
was  given  over  this  period,  from  April  7 to  June 
30,  1927.  Following  treatment  the  lesion  completely 
healed. 

Comment. — Because  of  the  absence  of  confirma- 
tory pathologic  study  one  can  only  surmise  that 
this  was  a true  case  of  actinomycosis.  Even  so, 
it  shows  the  value  of  x-ray  therapy  for  healing 
sinuses. 

Gas  Bacillus  Infection 

Up  to  a short  time  ago,  gas  bacillus  infection 
had  nearly  always  presaged  a fatal  outcome. 
Radical  surgery  was  usually  the  method  of  choice, 
with  large  associated  morbidity.  Later  on  chemo- 
therapy was  employed,  without,  however,  ma- 
terially changing  the  results,  and  mutilating 
operations  were  still  necessary.  In  1931  James 
F.  Kelly20  reported  the  effect  of  the  utilization  of 
x-ray  therapy  on  infections  for  the  treatment  of 
gas  gangrene  in  the  belief  that  if  this  type  of  lesion 
could  be  controlled,  the  necessity  for  extensive 
mutilating  surgery  with  its  accompanying  mor- 
bidity would  be  lessened.  In  a recent  report 
covering  twelve  years’  study  Kelly21  indicates 


1010 


IRA  I.  KAPLAN 


[N.  Y.  State  J.  M. 


TABLE  3. — Gas  Bacillus  Infection 


Date 

Site  of 

Other 

Previous 

Date  of 

Name 

Age 

Sex 

Admitted 

Condition 

Treatment 

Operation 

X-Ray  Treatment 

Result 

L.  K. 

61 

M 

Oct.  19,  1942 

Foot 

Sulfa,  Dakin’s 
solution 

Callus 

treated 

Sept.  19,  20,  20, 
21,  21,  23 

Cured  Oct. 
25,  1942 

J.  F. 

75 

M 

March  13,  1941 

Toe,  dia- 
betes 

Antitoxin 

Amputation 
Feb.  26, 
1941 

March  5,  6,  6 

Died  March 
17,  1941 

B.  Me. 

10 

F 

March  5,  1941 

Abdomen 

Antitoxin, 

sulfa 

Appendix 
Feb.  24, 
1941 

March  5,  6,  6 

Cured  Oct. 
10,  1941 

A.  A. 

50 

M 

May  26,  1941 

Foot 

Amputation, 

thigh 

May  26,  27 

Died  May 
27,  1940 

M.G.  R. 

35 

M 

April  11,  1940 

Mouth 

None 

April  11,  12,  12, 
13,  15,  15,  17 

Died  April 
19,  1940 

A.  F. 

30 

M 

Jan.  23,  1940 

Foot  acci- 
dent 

Tetanus,  sulfa 

None 

Jan.  23,  24,  24,  25, 
25,  26 

N.  W. 

56 

M 

Oct.  24,  1939 

Foot 

Sore,  fol- 

lowed by 
amputa- 
tion 

Died  Oct. 
24,  1939 

T.  M. 

43 

F 

July  21,  1939 

Leg 

Amputation 

July  21,  22,  22,  23, 
23,  24,  24 

Died  July 
26,  1939 

D.  B. 

31 

M 

July  21,  1939 

Abdomen 

Post-hernia 

July  21,  22 

Cured  July 
22,  1939 

T.  B. 

30 

M 

April  19,  1939 

Pelvis  peri- 
neum 

Sulfa,  neopron- 
tosil 

None 

April  19,  21 

Died  April 
22,  1939 

P.  B. 

20 

M 

April  3,  1939 

Abdomen 

Appendec- 

tomy 

April  3,  3,  4,  4 

Cured  Sept. 
5,  1939 

R.  L. 

41 

M 

March  30,  1939 

Abdomen 

Sulfa 

Hernia 

March  30,  30,  31, 
31 ; April  1 

Cured  April 
24,  1939 

M.  L. 

61 

M 

April  7,  1938 

Abdomen 

Postoperative  April  7,  1938 
cancer,  rec- 
tum; colos- 

C.  L. 

40 

M 

Oct.  5,  1937 

Scrotum 
and  peri- 
neum 

tumy 

Oct.  5,  7,  13  In- 
cision and  drain- 
age 

Died  Oct. 
13,  1937 

that  gas  gangrene  need  no  longer  be  regarded  as  a 
serious  disease.  Serum  therapy  is  of  no  avail. 
Kelly  believes  that  x-rays  should  be  used  early  in 
gas  infection,  but  that  even  in  late  stages  it  will 
still  effect  cure.  Sulfa  drugs  are  incompatible 
with  x-rays  and  should  not  be  used. 

Kelly22  very  properly  states  that  the  “ease  of 
application,  the  lack  of  complications,  and  the 
possibilities  of  doing  so  much  good  should  make 
x-rays  as  a prophylactic  measure  a widely  used 
agent  for  contaminated  severe  injuries.  Their 
use  is  indicated  in  every  contaminated  ward  in 
which  tetanu^  antitoxin  is  ordinarily  given,  and 
we  recommend  this  procedure.  X-ray  should  be 
used  promptly  after  the  injury  in  the  hope  of  pre- 
venting, any  and  all  types  of  organisms  from  es- 
tablishing a growth.” 

Pendergrass  and  Hodes23  state  that  there  is 
overwhelming  evidence  in  favor  of  irradiation  of 
gas  gangrene.  Even  in  doubtful  cases  they  advise 
prophylactic  x-ray  therapy.  Their  technic  calls 
for  x-ray  therapy  with  moderate  .voltages  and 
treatment  administered  morning  and  evening  for 
three  days  in  succession,  100  r with  1 mm.  A1 
filter  being  given  at  each  sitting.  They  recom- 
mend that  great  pains  be  taken  to  treat  wide 
of  the  areas,  for  it  is  the  toxin  produced  by  the 
infection  that  kills  the  patient. 

Kelly  further  states  that  “by  means  of  x-ray 
therapy,  infections  due  to  the  gas-forming  organ- 
isms may  be  localized  and  the  toxic  action  neu- 
tralized. Therefore,  there  is  nothing  about  the 
situation  which  requires  hasty  or  drastic  meas- 
ures,, and  the  same  surgical  rules  governing  the 


care  of  other  infected  wounds  in  relation  to  de- 
bridement should  prevail.  In  the  past,  it  was 
necessary  to  attempt  surgical  measures  in  the 
presence  of  a gas  bacillus  infection  because  of  the 
seriousness  of  the  disease  and  because  no  other 
treatment  seemed  to  be  effective  in  localizing  the 
process.  Since  x-rays  control  the  gas  bacillus  in- 
fection, all  infected  wounds  now  have  the  same 
status  regarding  debridement,  if  the  term  means 
the  “excision”  of  tissues  as  indicated  in  its  defini- 
tion. However,  if  debridement  can  also  mean 
“incision”  of  tissues,  we  think  that  it  might  be 
permissible,  or  even  indicated,  during  the  active 
stage  of  the  disease,  to  permit  escape  of  deeply 
trapped  pockets  of  gas  or  collections  of  fluid. 
This  applies  only  to  cases  that  are  far  advanced  ! 
when  first  seen  by  the  radiologist  or  to  cases  in  i 
which  infections  develop  after  a penetrating  type  h 
of  injury  such  as  a hypodermic  injection.” 

In  our  technic  we  have  treated  the  cases  in 
one  series  and  have  employed  the  usual  high 
voltage  x-ray  therapy,  with  200  kv.,  0.5  mm.  A1  | 
filter  and  40-50  cm.  distance.  Although  we  have 
not  employed  superficial  x-ray  therapy  as  used  | i 
by  others,  the  results  achieved  by  them  indicate  i'i 
that  it  is  likewise  a proficient  method  of  treat- 
ment. We  plan  to  use  this  type  of  therapy  in  our 
next  series  of  cases. 

There  were  14  cases  of  gas  infection  referred  to  ; 
the  Radiation  Service  for  treatment,  12  men  and  > 
2 women  (Table  3).  All  but  four  had  already  i 
received  treatment  with  antitoxin  and  chemo-  1 
therapy  before  x-ray  therapy  was  requested;  | 
some  cases  were  so  toxic  that  death  ensued  the  I 
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same  day  or  shortly  after,  in  spite  of  treatment. 
In  10  cases  gas  infection  symptoms  were  noted 
following  operation,  in  3 following  amputation 
procedures,  in  one  after  appendectomy,  in  one 
after  herniotomy,  in  one  following  colostomy  for 
cancer  of  the  rectum,  in  one  after  removal  of  a 
foot  callus,  and  in  one  following  incision  and 
drainage  of  a scrotal  infection.  In  4 cases  posi- 
tive culture  was  not  obtained  before  treatment. 
There  were  seven  deaths  following  treatment;  6 
cases  healed  free  of  infection  after  treatment;  in 
one  case,  involving  the  perineum,  incision  and 
drainage  followed  x-ray  therapy,  which  hastened 
healing.  In  one  case  no  follow-up  record  could 
be  ascertained.  A resume  of  the  cases  follows. 

Case  1. — C.  L.,  a 40-year-old  man,  was  admitted  on 
October  5,  1937,  complaining  of  a large,  painful, 
swollen  scrotum.  Examination  showed  an  extensive 
infection  with  cellulitis  involving  the  whole  perineal 
and  scrotal  area.  There  was  widespread  crepitation 
present,  and  on  October  5,  1937,  he  was  given  an 
emergency  x-ray  treatment  of  150  r over  the  in- 
volved area  and  local  wet  dressings  were  applied. 
On  October  7 and  13  other  x-ray  treatments  were 
administered  and  supportive  therapy  was  given. 
In  the  meantime  the  involved  tissues  were  incised 
and  drained.  In  spite  of  treatment,  the  patient 
died  from  acute  toxemia  on  October  13,  1937. 

Comment. — This  case  was  evidently  too  far 
advanced  when  referred  for  x-ray  therapy  to  de- 
rive any  benefit  from  it. 

Case  2. — T.  B.,  a 30-year-old  man,  was  referred  on 
April  19,  1939,  for  extensive  infection  with  marked 
crepitation  of  the  soft  tissues  over  the  pelvis  and 
perineum  which  had  been  present  for  a number  of 
days.  He  was  given  sulfa  drugs  and  neoprontosil. 
X-ray  therapy  was  given  on  April  19  and  21  but  in 
spite  of  treatment  the  patient  succumbed. 

'Comment. — In  this  case,  in  our  opinion,  too 
long  a period  had  elapsed  before  therapy  was  in- 
stituted to  be  of  help. 

Case  3. — N.  W.,  a man  aged  56,  was  referred  for 
x-ray  therapy  on  October  24,  1939,  because  of  defi- 
nite gas  infection  of  the  foot  following  irritation  of  a 
previously  sore  area.  Although  he  was  in  bad  con- 
dition, x-ray  therapy  was  administered  over  the 
whole  lower  leg  and  foot  area  and  the  immediate 
amputation  of  the  foot  was  carried  out.  However, 
the  patient  failed  to  rally  and  died  the  next  day, 
October  25, 1939. 

Comment.— Too  little  therapy  was  given  too 
late,  and  surgery  followed  too  soon  before  the 
effects  of  irradiation  could  control  the  infection. 

Case  4- — M.  G.  R.,  a man  aged  35,  was  referred 
for  x-ray  therapy  following  infection  of  the  mouth 
with  gas  crepitation  of  the  soft  tissues  of  the  face 
and  neck.  Six  treatments  were  given  in  the  morn- 
ing and  afternoon  of  April  12,  1940,  in  the  morning 


of  April  13,  the  morning  and  afternoon  of  April  15, 
and  in  the  morning  of  April  19.  High  voltage  x-ray 
was  used,  a 150  r dose  given  at  each  session.  In 
spite  of  all  treatment  the  patient  succumbed  on 
April  19,  1940. 

Case  5. — A.  A.,  a man  aged  50,  was  referred  for 
x-ray  therapy  because  of  the  appearance  of  gas  ba- 
cillus infection  following  amputation  of  the  thigh 
several  days  earlier  for  a foot  lesion.  X-ray  ther- 
apy was  administered  on  May  26  and  27,  1940,  to 
the  amputated  stump  over  the  area  of  crepitation. 
Chemotherapy  had  been  given  and  was  continued, 
but  in  spite  of  treatment  the  patient  succumbed  on 
May  27,  1940. 

Comment. — Perhaps  had  x-ray  therapy  been 
instituted  before  operation  to  the  primary  foot 
lesion  gas  infection  might  have  been  avoided. 
Again,  the  chemotherapy  may  have,  as  Kelly  be- 
lieves, inactivated  the  x-ray  therapeutic  effect. 

Case  6. — J.  F.,  a 75-year-old  man,  was  referred  on 
March  13,  1941  for  x-ray  therapy  because  of  gas 
infection  of  the  leg.  Previously,  on  February  26, 
1941,  his  leg  was  amputated  for  a diabetic  gangre- 
nous toe.  He  was  given  three  treatments  of  high 
voltage  x-rays  on  March  12,  13,  and  14,  besides  an- 
titoxin, chemotherapy,  and  diabetic  treatment. 
However,  in  spite  of  treatment  he  succumbed  on 
March  17,  1941. 

Comment. — In  this  case  old  age,  diabetes,  and 
secondary  infection  all  tended  to  counteract  any 
effect  x-ray  therapy  might  have  had. 

Case  7. — M.  L.,  a man  aged  61,  was  admitted  on 
March  23,  1938,  to  the  psychopathic  division  follow- 
ing the  first  stage  procedure  operation  for  sigmoid 
cancer  done  at  another  hospital.  Later  closure  of 
the  abdominal  wound  was  attempted  with  subse- 
quent gas  bacillus  infection  of  the  abdominal  wall 
and  hemolytic  streptococcus  blood  stream  infection. 
One  treatment  of  high  voltage  x-ray  was  adminis- 
tered to  the  anterior  abdomen  and  a dose  of  150 
per  cent  given.  The  patient  expired  shortly  there- 
after. 

Comment. — Evidently  death  was  due  to  the 
streptococcus  infection  and  the  patient  was  too 
ill  to  receive  any  benefit  from  x-ray  therapy. 

In  those  cases  where  recovery  followed  x-ray 
therapy,  treatment  was  instituted  early  and  in 
most  instances  was  given  twice  a day,  as  recom- 
mended by  Kelly.  Our  experience  is  limited  to 
only  a few  cases,  because  most  clinicians  tend  to 
rely  on  chemotherapy  for  infections  and  refer  to 
the  radiotherapist  for  assistance  only  after 
chemotherapy  has  failed  and  the  patient  already 
is  in  too  poor  a condition  to  reap  the  true  benefit 
of  x-ray  therapy.  In  our  hands  early  diagnosis 
and  early  instigation  of  x-ray  therapy  have 
proved  to  give  the  best  results. 

The  following  cases  illustrate  this  fact. 

Case  8. — R.  L.,  a man  aged  41,  was  referred  on 
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March  30,  1939,  for  x-ray  therapy  following  gas 
bacillus  infection  of  the  abdominal  wall  after  a 
herniotomy  performed  shortly  before.  X-ray  ther- 
apy was  given  twice  on  March  30  and  on  March  31, 
and  once  on  April  1.  Two  areas  were  treated;  150 
r of  high  voltage  x-ray  were  given  each  area  at  each 
sitting.  Chemotherapy  was  given  in  the  usual  man- 
ner. The  condition  rapidly  improved  and  the  pa- 
tient was  discharged  on  April  24,  1939,  completely 
cured. 

Case  9. — D.  B.,  a 31-year-old  man,  was  referred  for 
x-ray  treatment  on  July  21,  1939,  for  gas  infection 
of  the  abdominal  wall  following  a herniotomy.  X- 
ray  therapy  was  given  to  the  whole  abdominal  wall 
on  July  21  and  22.  Following  treatment  the  infec- 
tion promptly  healed. 

Case  10. — T.  M.,  a woman  aged  43,  was  referred 
on  July  21,  1939,  for  gas  bacillus  infection  following 
amputation  of  the  thigh  shortly  before.  Two  areas 
were  treated  on  July  21,  and  twice  on  July  22,  23, 
and  24.  On  July  26,  1939,  the  condition  of  gas  in- 
fection was  entirely  cured. 

Case  11. — L.  K.,  aged  61,  a man,  was  referred  be- 
cause of  gas  bacillus  infection  following  secondary 
incision  of  a callous  infection  on  the  foot.  Treatment 
previously  with  sulfa  therapy  and  Dakin’s  solution 
had  proved  unavailing  X-ray  therapy  was  given 
on  September  19,  1941,  and  twice  on  September  20, 
21,  and  22.  He  improved  and  on  October  24,  1942, 
was  discharged  completely  cured. 

Case  12. — B.  Me.,  a 10-year-old  girl,  was  referred 
on  March  5,  1941,  for  x-ray  therapy  for  gas  bacillus 
infection  about  an  appendectomy  wound  made  on 
February  24,  1941.  There  was  extensive  crepitation 
over  the  abdominal  area  about  the  appendix  wound. 
Antitoxin  and  sulfa  drugs  had  already  been  given. 
Three  x-ray  treatments  were  administered,  one  on 
March  5 and  two  on  March  6.  She  improved  rapidly 
and  was  pronounced  cured  on  March  10,  1941. 

Case  13. — P.  B.,  aged  20,  a man,  was  referred  April 
3,  1939,  for  gas  bacillus  infection  about  an  appen- 
dectomy wound.  Four  x-ray  treatments,  adminis- 
tered two  each  day  for  two  days,  were  followed  by 
cure. 

Case  14. — A.  F.,  a man  aged  30,  entered  the  hos- 
pital in  an  emergency  following  an  accident  to  his 
foot  and  subsequent  gas  infection.  He  received  six 
treatments  with  relief.  Because  of  legal  action,  no 
final  follow  up  is  available. 

Summary 

War  conditions,  wherein  large  groups  of  people 
are  placed  in  unfavorable  environments,  are  apt 
to  increase  the  menace  from  nonpyogenic  infec- 
tion. Chemotherapy  is  not  always  effective  in 
this  group  of  infections.  X-ray  therapy  is  a 
readily  available  effective  method  of  treatment 
for  control  of  persistent  diphtheria  carriers;  it  is 
the  method  of  choice  for  the  treatment  of  actino- 
mycosis and  is  a better  method  of  treatment  for 
bacillus  infection  than  chemotherapy  or  surgery. 
A report  of  cases  treated  is  given. 
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Discussion 

Dr.  R.  C.  Wende,  Buffalo — Dr.  Kaplan’s  paper 
regarding  radiation  therapy  of  the  diseases  men- 
tioned is  certainly  timely  and  important,  inasmuch 
as  many  of  our  returning  men  will  be  directly  in- 
volved so  far  as  rehabilitation  is  concerned.  With- 
out doubt,  there  will  be  many  cases,  chronic  and 
otherwise,  which  will  come  to  the  attention  of  the 
radiologist  for  care.  This  may  be  either  for  allevia- 
tion or  possible  cure.  Results  of  Dr.  Kaplan’s  re- 
ported cases  of  actinomycosis  and  diphtheria  car- 
riers are  excellent,  inasmuch  as  some  of  his  patients  ! 
could  be  classified  as  being  neglected  cases. 

The  status  of  patients  with  gas  gangrene  or  actinp- 
mycosis  should  be  brought  to  the  notice  of  the  pro- 
fession more  sharply,  so  that  the  sufferers  may  get 
the  benefits  of  irradiation. 

Many  of  the  so-called  diphtheria  carriers  are 
merely  harborers  of  diphtheroid  bacilli,  which  are 
innocuous,  and  it  is  therefore  generally  considered 
necessary  when  such  organisms  are  found  in  a pa- 
tient’s nose  or  throat  on  smear  and  culture,  that  a i 
virulence  test  be  made.  However,  in  my  mind,  the 
best  practice  would  be  to  eliminate  any  suspicious 
foci.  Irradiation,  as  Dr.  Kaplan  has  pointed  out, 
does  this  very  well  by  changing  the  topography  of 
the  nasal  and  pharyngeal  walls  with  other  possible 
radio-biologic  changes  involving  the  deeper  struc- 
tures and  also  these  cellular  elements.  Direct  ac-  j 
tion  on  the  organism  itself  should  not  be  considered  I 
impossible,  as  this  organism  is  pleomorphic,  as  is 
also  the  ray  fungus. 

The  ordinary  clinical  types  of  actinomycosis  gen-  j 
erally  show,  on  smear  or  tissue  preparation,  the  or- 
dinary club  ray  fungus.  On  culture,  it  is  almost  im- 
possible to  reproduce  this  characteristic  in  pure  form. 
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Therefore,  while  we  are  dealing  with  a pleo-  or 
polymorphous  organism,  it  can  be  considered  pos- 
sible that  radiations,  either  from  a tube  or  radium 
applicator,  might  have  some  direct  effect  on  the  cycle 
of  life.  Of  course,  secondary  effects  on  the  organism 
from  cellular  and  vascular  changes  in  the  human 
body  are  more  apparent  and  possibly  more  impor- 
tant. 

The  prevention  of  chronic  indurated  nodules  or 
sinus  formation  in  these  cases  is  of  prime  importance. 
A careful  history  on  examination  should  make  one 
suspicious  of  actinomycosis,  so  that  radio  therapy 
may  be  instituted  early,  before  there  is  any  tissue 
breakdown. 

In  gas  gangrene  cases,  even  in  widespread  involve- 
ment, it  is  important  to  treat  the  patient  as  early  as 
possible,  preferably  several  times  daily.  This  infec- 
tion is  generally  resistant  to  most  forms  of  therapy, 
including  mutilating  drainage  and  surgery.  Small 
doses  of  irradiation,  given  at  frequent  intervals, 
apparently  are  more  efficacious  than  the  larger 
doses,  and  the  ray  hardness  is  of  very  little  impor- 
tance. Some  operators  use  only  a filter  of  2 or  3 mm. 
A1  and  repeat  every  eight  to  twelve  hours  with  a 
dosage  of  from  75  to  150  r.  In  view  of  the  fact  that 
this  infection  is  resistant  to  chemotherapy  it  is 
readily  seen  that  it  is  of  prime  importance  to  treat 
the  patient  as  soon  as  possible  after  the  infection,  of 
course  taking  into  consideration  cleansing  or  ex- 
cision of  infected,  lacerated  wounds. 

The  bodily  changes  due  to  irradiation  are  multiple 
and  complex.  That  is,  we  have  changes  in  the  circu- 
latory systems,  both  hemic  and  lymphatic,  in  the 
cellular  elements,  both  fixed  and  circulating,  and 
also  in  the  vascular  walls.  Acute  inflammations 
where  the  cellular  infiltration  consists  mainly  of 
leukocytes,  either  lymphocytes  or  neutrophils,  re- 
spond quite  readily  to  smaller  doses  producing  a 
possible  early  erythema  with  radiobiologic  changes 
in  cells  which  elaborate  ferments,  enzymes,  and 
antibodies. 

As  Bengt  Sylven’s  work  in  a 1940  issue  of  Acta 
Radiologica  reads,  he  is  able  to  demonstrate  in  ir- 
radiated tissue  of  animals  sulfuric  acid  in  surround- 
ing connective  tissue.  He  does  this  with  a basic 
lead  acetate  preparation,  which  discolors  and  is 
studied  microscopically.  He  claims  that  the  sulfuric 
acid  is  a product  of  decomposition  of  heparin,  which 
is  an  anticoagulant  of  a mucoitin  polysulfuric  acid 
in  ester  linkage.  Apparently  it  is  the  function  of 
mast  cells  with  cytoplasmic  granules  of  heparin  to 
carry  the  anticoagulant  to  the  circulating  blood. 
He  also  noticed  that  after  irradiation,  of  course  in 
larger  doses  than  therapeutic,  that  the  granular 
content  of  the  mast  cell  cytoplasm  was  markedly  de- 
creased. The  ultimate  fate  of  the  cell  is  unknown; 
it  probably  goes  on  to  destruction.  He  also  quotes 
Bierich,  who  found  in  1922  that  mast  and  connective 
tissue  cells  increase  up  to  five  days  after  x-ray  or 
gamma  irradiation. 

The  normal  acid-base  equilibrium  would  be  easily 
changed  with  the  presence  of  such  cellular  products 
of  decomposition.  Many  organisms  are  extremely 
sensitive  to  a slight  shift  of  the  cultural  pH. 


With  the  doses  outlined  by  Dr.  Kaplan  there  is  a 
large  margin  of  safety  of  operation  to  the  patient. 
That  is,  the  involved  areas  to  be  treated  are  usually 
not  too  large,  and  the  dosage  is  very  small.  In  the 
treatment  of  naso-diphtheria,  even  the  small  dosage 
over  the  front  of  the  face  is  safe  as  far  as  late  occur- 
rence of  late  cataract  is  concerned.  For  widespread 
intestinal  or  cecal  actinomycosis,  even  with  large 
fields  of  treatment,  there  should  be  no  diarrhea  or 
change  in  the  blood  picture. 

The  slightly  larger  dose  with  the  *■/%  mm.  Cu  filter 
is  necessary  in  chronic  cases  because  of  the  filtering 
effects  of  the  degeneration  of  cells,  hyalin,  calcareous, 
or  otherwise,  in  the  more  chronic  cases.  Therefore, 
if  the  patient  is  seen  early  before  the  tissue  becomes 
radio-resistant,  smaller  doses  and  quicker  results 
should  be  expected. 

Dr.  Andrew  H.  Dowdy,  Rochester , New  York — In 
1942  Dr.  Sewell  and  I reported  on  the  treatment  of 
15  cases  of  clinical  gas  gangrene.  All  but  one  patient 
received  irradiation  or  irradiation  plus  one  of  the 
sulfonamides.  This  one  received  sulfadiazine  only. 
Of  these  14  patients,  5 died.  One  was  a definite 
therapeutic  failure;  another  died  of  carcinoma  of  the 
testicle  thirty  days  after  control  of  the  infection. 
The  remaining  three  deaths  occurred  in  patients  68, 
70,  and  85  years  old,  respectively.  The  Clostridium 
welchii  infection  did  not  seem  to  have  any  more  to 
do  with  their  exitus  than  did  coexistent  pneumonia, 
advanced  arteriosclerosis,  and  general  debilitation. 

In  this  same  paper  we  reported  on  our  experience 
with  experimental  Cl.  welchii  infection  in  255  dogs. 
Fifty  of  these  dogs  received  roentgen  irradiation. 
The  sulfonamides  studied  were  Ni-Butyryl  sulfanil- 
amide, sulfanilamide,  and  sulfadiazine.  Of  the  sul- 
fonamides we  found  sulfadiazine  to  be  superior. 

We  further  found  sulfadiazine  to  be  superior  to 
roentgen  irradiation.  In  25  of  the  dogs  that  were 
given  a relatively  small  amount  of  inoculum  so  that 
20  per  cent  of  the  controls  recovered,  we  salvaged  36 
per  cent  with  irradiation,  but  if  we  increased  the  size 
of  the  inoculum  to  that  given  the  dogs  receiving  sul- 
fonamide therapy,  the  salvage  with  roentgen  irradia- 
tion was  not  greater  than  in  the  control  group. 

We  have  continued  our  studies  with  a very  much 
larger  number  of  dogs.  These  latter  studies  have 
included  three  other  members  of  the  clostridial  group 
of  organisms  capable  of  producing  clinical  gas  gan- 
grene. We  have  also  studied  the  value  of  sulfathia- 
zole.  While  sulfadiazine  does  not  prove  equally  ef- 
fective against  all  the  organisms  studied,  it  is 
superior  to  the  other  sulfonamides  employed  or  to 
roentgen  therapy.  Further  study  also  convinced 
us  that  roentgen  therapy  and  sulfonamide  therapy 
should  not  be  combined. 

Our  clinical  experience  with  roentgen  therapy  of 
clinical  gas  gangrene  convinced  us  that  it  was  of 
value.  Experimental  study  in  dogs  indicated  it  to 
be  of  some  value  but  that  it  was  of  less  value  than 
sulfadiazine.  Consequently  we  have  discontinued 
roentgen  therapy  in  the  treatment  of  clinical  gas 
gangrene  and  now  resort  to  the  sulfonamides,  prefer- 
ably sulfadiazine. 
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CONFERENCES  ON  THERAPY 

'"THESE  are  actual  reports,  slightly  edited,  of  conferences  by  the  members  of  the  De- 
partments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments.  The  questions  and 
discussions  involve  participation  by  members  of  the  staff  of  the  college  and  hospital,  stu- 
dents, and  visitors.  The  next  report  will  appear  in  the  June  1 issue  and  will  concern 
“ Management  of  Disorders  of  the  Thyroid:  I.  Hyperthyroidism.” 

Chemotherapy  of  Infections  of  the  Urinary  Tract 


Dr.  C.  H.  Wheeler:  The  subject  today  is  the 
treatment  of  urinary  tract  infections.  As  you 
know,  the  treatment  of  such  infections  as  ure- 
thritis, prostatitis,  cystitis,  pyelitis  of  pregnancy, 
and  pyelonephritis  was  unsatisfactory  for  a long 
time.  Many  substances  and  procedures  which 
we  once  used — namely,  urotropin,  ketogenic  diet, 
acidification,  alkalinization,  and  mandelic  acid — 
did  not  seem  to  work  so  well  or  so  frequently  as  we 
would  have  liked.  Today  the  outlook  is  better. 

Dr.  Modell  will  open  the  conference  with  a dis- 
cussion of  some  of  the  pharmacologic  aspects  of 
this  field  of  therapy. 

Dr.  Walter  Modell:  The  pharmacology  of 
urinary  antiseptics  used  to  be  an  elegant  subject 
for  discussion  because  there  were  so  many  drugs 
to  talk  about.  One  could  discuss  them  and  con- 
demn them  and  keep  going  for  a long  time.  But 
the  subject  has  become  much  simpler  and  shorter 
in  recent  years,  and  from  the  patient's  point  of 
view  far  more  satisfactory.  In  a recent  review 
of  the  subject  only  two  types  of.  drugs  were  men- 
tioned: mandelic  acid  and  its  immediate  deriva- 
tives, and  the  sulfonamide  group,  in  contrast  to 
earlier  reviews  in  which  many  drugs  used  to  be 
considered.  In  another  recent  review  of  urology, 
under  the  head  of  urinary  antiseptics,  no  drugs 
other  than  the  sulfonamides  were  discussed.  One 
gets  the  impression  that  the  discussion  of  any 
drug  other  than  the  sulfonamides  in  the  treatment 
of  this  group  of  infections  is  of  historic  interest 
only.  Yet  this  is  not  really  the  case;  there  are 
effective  drugs  other  than  sulfonamides  which  still 
have  a place  in  the  therapy  of  urinary  infections; 
there  are  drugs  still  being  used  which  have  no 
place  at  all  in  the  modern  treatment  of  these  in- 
fections; and,  perhaps  most  important  of  all,  the 
problem  of  an  early  and  exact  diagnosis  still  is  of 
paramount  importance  and  must  not  be  ne- 
glected because  we  have  sulfonamides  available. 

Drug  manufacturers  are  reluctant  to  bury  their 
dead.  Some  of  the  ghosts  which  still  haunt  the 
advertising  pages  of  our  medical  journals  stem 
from  the  abandoned  field  of  chromotherapy. 
There  used  to  be  a time  when  a common  form  of 


treatment  of  urinary  infections  was  to  color  the 
urine.  One  could  color  it  blue,  or  green,  or 
orange,  or  yellow,  depending  largely  on  one’s 
taste  and  in  some  cases  on  the  kind  of  profes- 
sional samples  which  were  lying  around  the  office. 
This  was  practiced  rather  widely  until  it  became 
apparent  to  some  more  acute  observers  that  the 
bacteria  noticed  the  color  of  the  urine  far  less 
than  did  the  patient.  Nevertheless,  the  dyes  are 
still  being  used,  although  I believe  that  they  are 
on  their  way  out. 

One  of  the  drugs  which  has  stood  the  test  of 
time  and  which  should  not  be  entirely  forgotten 
in  spite  of  the  more  effective  newcomers  is  meth- 
enamine.  Helmholtz  has  shown  recently  that 
strains  of  escherichia  coli  which  were  resistant  to 
the  sulfonamides  and  mandelic  acid  could  be 
treated  effectively  by  methenamine.  This  drug, 
therefore,  still  has  a place,  although  it  is  now  a 
minor  one.  It  is  well  to  remember  that  methen- 
amine is  effective  only  in  acid  media,  in  which  it  is 
broken  down  to  liberate  an  effective  component. 
Concentrations  of  about  200  mg.  per  cent  in  the 
urine  are  necessary;  the  pH  must  be  6 or  less 
for  therapeutic  effectiveness.  Concentrations  of 
methenamine  greater  than  200  mg.  per  cent  are 
irritating  to  the  bladder;  the  therapeutic  range, 
therefore,  is  rather  narrow. 

Mandelic  acid  was  very  unfortunate  because, 
although  it  constituted  an  important  advance 
when  discovered,  it  came  so  soon  before  sulfon- 
amides that  it  never  really  got  a chance  to  be 
widely  appreciated.  It  followed  logically  from 
the  use  of  the  ketogenic  diet  in  the  treatment  of 
urinary  infections  and  came  as  a result  of  a search 
for  an  effective  hydroxy  acid  which  would  not  be 
metabolized  by  the  normal  body.  Mandelic 
acid  has  the  advantage  over  the  sulfonamide  de- 
rivatives in  its  effectiveness  in  infections  by 
Streptococcus  faecalis,  in  which  condition  none 
of  the  sulfonamides  is  said  to  be  useful.  Man- 
delic acid  must  be  present  in  the  urine  in  concen- 
trations of  0.5  per  cent  or  over,  and  the  urine 
must  be  decidedly  acid,  with  a pH  of  5.5  or  less. 

The  chief  disadvantages  of  mandelic  acid  are 
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its  taste,  which  is  exceedingly  difficult  to  dis- 
guise, the  fact  that  it  must  be  taken  with  a strong 
acidifying  agent,  and  that  it  is  expensive.  In 
connection  with  mandelic  acid  it  is  necessary  to 
modify  the  diet  rigidly  so  that  its  ash  is  acid. 
Nevertheless,  this  group  of  drugs  is  effective  in  a 
wide  range  of  infections.  There  are  still  many 
instances  in  which  the  sulfonamides  are  not  ef- 
fective or  may  not  be  used;  in  such  cases  man- 
delic acid  or  its  derivatives  may  be  the  only  really 
effective  agents  available. 

The  sulfonamides  have,  of  course,  completely, 

(overshadowed  the  field  of  the  therapy  of  urinary 
infections.  Today  I think  we  can  consider  only 
two  members  of  this  group  as  being  of  prime  im- 
portance: sulfadiazine  and  sulfathiazole. 

• Sulfanilamide  and  sulfapyridine  have  been 
shown  to  be  less  effective  than  these.  A more  re- 
cently introduced  member,  sulfacetamide,  has 
been  said  to  be  of  particular  value  in  urinary  in- 
fections. In  an  article  from  the  Mayo  Clinic,  en- 
titled “The  Bacteriostatic  Action  of  Sulfadiazine, 
Sulfathiazole,  Sulfacetamide,  and  Sulfapyridine 
in  Bacteria  Isolated  from  Urinary  Infections/’ 
which  summarizes  the  differences  between  these 
sulfonamide  derivatives  in  the  treatment  of  uri- 
nary infections,  the  evidence  is  that  sulfacetamide 
is  not  the  drug  of  choice  in  urinary  infections,  but 
that  it  does  belong  in  the  group  of  effective  drugs. 

The  superiority  of  the  sulfonamides  over  other 
drugs  comes  not  only  from  their  great  bacterio- 
static properties  but  also  from  their  unique 
ability  to  permeate  all  the  tissues  and  fluids  of 
the  body.  Thus  they  are  effective  in  the  par- 
enchyma of  organs,  surrounding  tissues,  and  mu- 
cous membranes. 

The  solubility  of  the  sulfonamides  in  the  urine 
is  of  prime  importance,  since  renal  complications 
are  in  the  main  due  to  the  precipitation  of  the 
sulfonamides  and  their  acetylated  compounds 
from  the  urine  in  some  portion  of  the  urinary 
system.  As  a group  they  are  relatively  insoluble 
compounds — sulfathiazole  and  sulfadiazine  es- 
pecially so.  With  the  exception  of  sulfadiazine, 
the  acetylated  compounds  are  less  soluble  than 
the  free  sulfonamides.  The  solubility  of  these 
substances  is  increased  by  alkalinization.  Al- 
though the  sodium  salts  of  the  sulfonamides  are 
soluble,  sulfonamides  so  administered  are  ex- 
creted as  the  free  sulfonamide. 

It  has  been  stated  that  the  effective  concentra- 
tion of  sulfonamides  in  urine  is  close  to  100  mg. 
per  cent,  in  in  vitro  experiments.  This  is  close  to 
the  limits  of  solubility  of  sulfadiazine  and 
sulfathiazole  in  urine  at  pH  7 or  7.5.  Bear 
in  mind,  therefore,  that  in  attempting  to 
achieve  a particular  concentration  of  these  drugs 
in  the  urine  you  may  be  approaching  the  point  at 
which  the  sulfonamides  precipitate  out  of  solu- 


tion and  cause  renal  damage.  The  urine  volume 
must  be  sufficient  to  dissolve  all  the  sulfonamides 
excreted  if  toxic  renal  effects  are  to  be  avoided. 

Mixtures  of  sulfonamides  with  mandelic  acid 
and  with  methenamine  are  being  sold  these  days. 
I know  of  no  advantage  which  comes  from  such 
mixtures.  Usually  in  such  combinations  only 
one  substance  is  present  in  amounts  sufficient  to 
produce  any  therapeutic  effect;  the  other  drugs 
are  just  “trimmings.” 

Much  used  to  be  made  of  concentrations  of 
these  drugs  in  the  blood  stream  and  in  the  urine. 
I notice  that  the  tendency  is  more  and  more  to 
follow  a fairly  fixed  schedule  of  dosage  and  not 
to  try  to  produce  high  levels  of  sulfonamide  con- 
centrations in  the  blood  and  in  the  urine.  Per- 
haps we  shall  hear  more  about  desirable  concen- 
trations of  the  sulfonamides  from  subsequent 
speakers. 

One  agent,  phenothiazine,  recently  suggested 
as  a urinary  antiseptic,  ought  to  be  mentioned  and 
disposed  of  quickly.  Several  years  ago  this  sub- 
stance was  tried  as  a vermifuge  and  intestinal 
antiseptic.  It  resembles  methylene  blue  in  many 
of  its  chemical  characteristics.  It  is  effective  as 
a urinary  antiseptic,  but  in  a recent  series  of  eight 
cases,  hemolytic  anemia  was  produced  by  this 
substance  in  six.  Phenothiazine  therefore  has 
no  place  in  the  therapy  of  urinary  infections,  since 
we  have  far  more  effective  and  safer  agents. 

Dr.  Wheeler:  Dr.  McLellan  will  continue  the 
discussion. 

Dr.  Allister  M.  McLellan:  The  treatment 
of  genitourinary  tract  infections  has  been  revolu- 
tionized in  the  past  ten  years  by  the  introduction 
of  (1)  simple  diagnostic  procedure,  namely,  the 
excretory  urograms,  and  (2)  the  sulfonamides. 

One  cannot  emphasize  too  strongly  the  impor- 
tance of  careful  diagnostic  studies  before  treating 
infections  in  the  genitourinary  tract,  since  the  in- 
fections may  be  the  result  of  an  abnormality 
which  in  itself  is  of  greater  importance  to  the  pa- 
tient than  the  pyuria. 

A careful  physical  examination  may  suggest 
specific  pathologic  conditions  in  the  genitourinary 
tract.  Several  examples  may  be  cited.  Skin  in- 
fections or  boils  may  be  the  precursor  of  a peri- 
nephric abscess.  Abnormal  neurologic  conditions 
may  be  the  cause  of  residual  urine  with  its  se- 
quelae. Abdominal  examination  may  reveal  an 
enlarged  or  tender  kidney.  Psoas  spasm  may 
mean  a perinephric  abscess.  A suprapubic  mass 
is  a full  bladder  until  it  is  proved  to  be  something 
else.  Inguinal  gland  enlargement  may  mean  car- 
cinoma or  a primary  lesion  of  the  penis.  A 
scrotal  sinus  may  be  caused  by  tuberculosis  of 
the  epididymis.  Scrotal  palpation  may  reveal 
early  tuberculosis  of  the  epididymis,  and  testicu- 
lar enlargement  may  be  caused  by  a teratoma  or 
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a gumma,  etc.  The  prepuce  should  be  retracted 
to  examine  the  glans.  The  meatus  may  be  of  pin- 
hole size,  causing  serious  back  pressure.  Pus 
from  the  meatus  should  be  examined  by  the  Gram 
stain  and  cultured  for  gonococci.  Palpation  of 
the  urethra  may  reveal  a periurethral  abscess. 

The  collection  and  prompt  examination  of  all 
specimens  of  urine  is  most  important.  The  male 
patient  should  void  in  two  glasses;  this  may 
grossly  show  that  the  pus  is  coming  from  the  an- 
terior urethra.  In  the  female,  if  a casual  speci- 
men is  positive,  a catheter  specimen  should  be 
obtained  to  avoid  contamination.  A specimen 
of  urine  from  the  male  for  culture  is  obtained  by 
retracting  the  prepuce  and  washing  off  the  glans 
penis.  As  the  patient  continues  to  void,  a speci- 
men is  collected  in  a sterile  test  tube  in  “mid-air,” 
as  it  were. 

Rectal  examination  will  determine  the  anal 
sphincter  tonicity  and  the  mucous  membrane 
changes  in  the  canal  itself.  The  rectal  mucosa  is 
palpated  routinely  at  this  time.  Prostatic  palpa- 
tion will  reveal  the  size,  shape,  and  consistency  of 
that  organ,  as  well  as  irregularity,  edema,  and 
fluctuation.  An  enlarged,  smooth,  rubbery  gland 
means  benign  hypertrophy;  a hard  irregular 
gland  means  carcinoma,  tuberculosis,  or  calculi; 
an  edematous  gland  is  usually  inflamed;  and  a 
fluctuating  gland  has  an  abscess.  Palpation  of 
the  seminal  vesicles  and  base  of  the  bladder 
should  always  be  carried  out,  and  bimanual  ex- 
amination may  be  helpful  when  carcinoma  or 
calculi  are  present  in  the  bladder.  Prostatic  se- 
cretion may  be  obtained  for  microscopic  examina- 
tion at  this  time  if  the  condition  is  not  acute. 

A plain  x-ray  and  an  intravenous  pyelogram  is 
a simple  benign  procedure  which  gives  the  physi- 
cian a wealth  of  information.  The  plain  x-ray 
may  show  an  opaque  stone,  a large  kidney  (this 
is  significant  when  its  fellow  is  normal),  a soft 
shadow  which  may  suggest  perinephric  abscess  or 
residual  urine  in  the  bladder  if  taken  after  void- 
ing. The  intravenous  pyelogram  may  indicate  a 
relatively  nonfunctioning  kidney,  but,  neverthe- 
less, sufficient  dye  may  be  excreted  to  demon- 
strate obstruction  and  filling  defects  caused  by 
stones,  tumors,  or  blood  clots.  If  all  findings  are 
normal  with  this  procedure,  the  disease  may  be 
in  a part  of  the  urinary  system  which  does  not 
grossly  disturb  function  or  cause  anatomic  de- 
fects; for  example,  pyelitis  or  cystitis. 

By  a physical  examination,  simple  laboratory 
tests,  and  excretory  pyelogram  a satisfactory 
working  diagnosis  may  be  made  so  that  the  pa- 
tient can  be  intelligently  handled.  Cystoscopy 
is  only  indicated  for  confirmation  studies  or 
biopsy. 

The  history  of  the  treatment  of  urinary  tract 
infection  may  be  divided  into  three  periods: 


(1)  the  preketogenic  period,  (2)  the  ketogenic  pe- 
riod, and  (3)  the  sulfonamide  period. 

1.  Preketogenic  Period. — Prior  to  1932  there 
were  innumerable  urinary  antiseptics  which  did 
or  did  not  color  the  urine.  Many  caused  digestive 
disturbances.  I have  been  convinced  from  my 
own  experience  that  the  patient’s  recovery  or  im- 
provement was  often  the  natural  course  of  the 
disease,  rather  than  the  result  of  treatment. 

2.  The  Ketogenic  Period. — The  ketogenic  diet 
was  ushered  in  with  the  discovery  that  the 
urine  of  patients  who  suffered  from  ketosis  had 
bacteriostatic  properties.  This  was  attributed 
to  the  beta-hydroxy-butyric  acid.  Research 
along  this  line  resulted  in  the  discovery  that 
mandelic  acid  had  equal  value.  Later,  cal- 
cium mandelate  was  introduced  because  it  was 
less  irritating  to  the  gastrointestinal  tract,  and 
today  in  this  group  it  is  the  drug  of  choice,  al- 
though in  cases  with  renal  insufficiency  and  in 
pregnancy  it  may  produce  acidosis.  This  drug 
acts  only  in  the  excretory  ducts  of  the  urinary 
tract  and,  therefore,  is  effective  only  on  the  exu- 
date superficial  to  the  mucous  membrane, 
whereas  the  sulfonamide  drugs  are  carried  deep 
into  organs  to  the  infecting  agent  and  into  the 
mucous  membranes  by  the  tissue  fluids.  Calcium 
mandelate  is  a satisfactory  urinary  antiseptic 
for  the  commoner  uncomplicated  urinary  tract 
infections.  Ambulatory  patients  tolerate  it  well 
because  its  unpleasant  effects  are  usually  limited 
to  gastric  distress  and  there  are  no  specific  sys- 
temic reactions.  The  optimum  dose  of  calcium 
mandelate  is  2 Gm.  every  four  hours;  a total  of 
12  Gm.  per  day.  The  output  of  the  urine  is  lim- 
ited to  approximately  1,200  cc.,  which  would  give 
a concentration  of  about  1 per  cent  mandelic 
acid  in  the  urine.  The  pH  of  the  urine  should  be 
5.5  or  less  for  the  best  results. 

8.  The  Sulfonamide  Period. — In  1935  the  dis- 
covery of  sulfanilamide,  followed  by  its  deriva- 
tives, opened  a new  field  in  the  therapy  of  infec- 
tions of  the  urinary  tract.  Of  these  drugs,  sulfa- 
thiazole  and  sulfadiazine  have  proved  to  be  the 
most  useful. 

The  discovery  of  pus  alone  in  the  urine  is  not  an 
indication  for  the  administration  of  the  drug. 
Pyuria  is  not  a disease.  As  stated  previously,  a 
working  diagnosis  can  usually  be  made  by 
smears,  culture,  and  intravenous  pyelogram. 
Cystoscopic  procedures  are  reserved  for  specific 
treatments  and,  when  necessary,  for  diagnostic 
confirmation. 

One  must  bear  in  mind  that,  with  the  excep- 
tion of  the  specific  infections,  gonococci,  and 
tuberculosis,  there  invariably  exist  pathologic 
changes  in  the  tissues  of  the  urinary  tract  before 
the  invading  organism  arrives.  These  changes 
may  be  due  to  a stone,  tumor,  stricture,  etc., 


May  1,  1944] 


THERAPEUTICS 


1017 


many  of  which  cause  retention  of  urine  or  pus. 
Recurring  attacks  of  pyuria  should  always  call 
for  an  intravenous  pyelogram. 

Gonorrhea  is  treated  with  1 Gm.  of  sulfathia- 
zole  four  times  a day  for  seven  days.  I should  es- 
pecially like  to  call  your  attention  to  the  fact  that 
no  local  treatment  is  indicated.  One  may  expect 
failure  in  about  5 per  cent  of  cases  of  gonorrhea 
treated  with  sulfonamides.  The  test  of  cure  in 
these  patients  is  both  culture  and  stained  smear 
of  any  secretion  from  the  meatus,  first  glass  of 
voided  urine  and  prostatic  secretion.  Cultures 
are  made  on  chocolate  agar  grown  under  increased 
carbon  dioxide  tension. 

Cases  of  nonspecific  urethritis  do  not  respond 
well  to  sulfonamides.  Nontuber culous  epididy- 
mitis and  prostatitis  do  well  with  rest  and  may  be 
helped  with  small  doses  of  sulfathiazole  or  sulfa- 
diazine, but  the  cause  of  the  disease  should  al- 
ways be  investigated. 

A case  of  pyelitis  or  pyelonephritis  always  in- 
dicates the  need  for  an  intravenous  pyelogram. 
Ureteral  drainage  may  be  indicated  if  the  ob- 
struction is  in  the  ureter,  and  bladder  drainage  if 
the  obstruction  is  in  the  urethra  or  bladder  neck. 

One  Gm.  of  the  sulfonamides  four  times  a day 
for  five  days  rarely  causes  intoxication  and  al- 
most invariably  gives  excellent  results  in  uncom- 
plicated cases. 

Renal  complications  due  to  the  sulfonamides 
clinically  fall  into  two  groups:  (1)  patients  with 
an  oliguria  resulting  in  nitrogen  retention.  The 
urine  in  these  cases  shows  a small  amount  of 
albumin  and  rarely  blood  or  crystals;  and  (2) 
patients  in  whom  the  drug  crystallizes  and  who 
experience  renal  colic  or  have  obstruction  in  the 
urinary  passages  by  conglomerated  masses  of 
crystals.  Both  types  are  best  handled  by  forcing 
fluids  and  alkalies,  and  not  by  the  immediate 
passage  of  catheters  to  both  kidneys.  Cysto- 
scopic  treatment  may  be  necessary  in  the  second 
but  it  has  not  been  necessary  in  my  experience. 
Since  we  now  know  that  the  crystals  can  form  in 
the  tubules  of  the  kidneys  themselves  and  cause 
anuria,  the  passage  of  a catheter  up  the  ureter  in 
these  cases  might  do  more  harm  than’ good.  Such 
complications  are  best  prevented  by  the  liberal 
use  of'fluids. 

Dr.  Wheeler:  Finally,  I should  like  to  ask 
Dr.  Gordon  Douglas  to  say  something  from  the 
standpoint  of  the  gynecologist. 

Dr.  R.  Gordon  Douglas:  The  obstetrician 

or  gynecologist  is  interested  in  urinary  tract  infec- 
tions because  of  the  frequency  with  which  these 
complications  are  encountered  in  everyday  prac- 
tice, the  reasons  being  the  anatomic  changes  that 
are  associated  with  pregnancy  in  the  way  of  dila- 
tation, tortuosity,  increase  in  length  and  lateral 
displacement  of  the  ureter,  and  the  tendency  to 


develop  a mild  hydronephrosis  in  at  least  80  per 
cent  of  all  pregnant  patients.  The  gynecologist 
also  has  to  deal  with  urinary  tract  infections  be- 
cause of  changes  following  the  development  of 
tumors,  surgical  procedures,  and  complications  iD 
the  bladder  following  operative  procedures. 

It  is  of  a good  deal  of  interest  to  us  then  to  know 
something  about  the  normal  status  of  the  urinary 
tract  from  a bacteriologic  point  of  view  prior  to 
the  onset  of  pregnancy.  My  own  experience 
indicates  that  the  healthy  urinary  tract  is  free 
from  organisms  at  all  times. 

Ib  is  of  interest  to  note  that  Marple,  who  re- 
cently studied  the  urinary  tracts  of  a large  num- 
ber of  women  admitted  to  a medical  service, 
found  69  per  cent  of  the  cultures  negative,  but  in 
19  per  cent  he  found  a bacilluria  associated  with 
pyuria  and  in  an  additional  10  per  cent  he  found 
bacilluria  alone. 

Jaameri,  in  Sweden,  has  recently  analyzed  the 
results  of  urine  cultures  of  some  600  patients  who 
were  pregnant  or  in  the  early  puerperium,  and 
found  the  colon-aerogenes  group  of  organisms 
present  in  some  16  per  cent  of  the  cases.  The 
experience  of  the  latter  investigator  is  quite  in 
line  with  our  own — i.e.,  that  in  early  pregnancy 
the  urinary  tract,  if  it  has  previously  been  normal, 
is  sterile.  There  is  a tendency  for  bacilluria  to 
develop  as  the  physiologic  hydronephrosis  de- 
velops and  it  always,  in  our  experience,  precedes 
the  development  of  pyuria. 

As  Dr.  McLellan  stated,  the  early  signs  of  py- 
uria are  almost  invariably  asymptomatic.  By 
the  time  the  patient  develops  clinical  signs  of  the 
disease  in  the  way  of  pain,  fever,  or  chills,  we  are 
usually  dealing  with  a well-advanced  stage  of 
the  disease.  We  are  then  confronted  with  the 
problem  of  treating  an  infection  caused  by  a tem- 
porary physiologic  abnormality.  The  treatment 
is  usually  directed  toward  the  infection  rather 
than  the  anatomic  changes. 

Our  experience  with  all  urinary  antiseptics, 
with  the  exception  of  mandelic  acid  and  the  sul- 
fonamide drugs,  indicates  that  they  have  been 
entirely  ineffective.  The  sulfonamide  drugs 
which  we  have  employed  have  been  limited 
largely  to  three  compounds — i.e.,  sulfanilamide, 
sulfathiazole,  and  sulfadiazine. 

I used  sulfacetamide  when  it  was  first  intro- 
duced, and  in  my  experience  the  value  of  that 
drug  is  comparable  to  that  of  sulfanilamide. 
There  is  no  essential  difference. 

Formerly,  when  we  employed  sulfanilamide  it 
was  our  custom  to  restrict  fluids  during  the  ad- 
ministration of  the  drug  in  order  to  keep  the 
urinary  output  below  1,000  cc.  We  have  altered 
this  practice  in  the  employment  of  sulfathiazole 
and  sulfadiazine,  and  we  make  every  effort  to 
maintain  a daily  urinary  output  of  at  least  1,500 
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cc.  By  adherence  to  this  technic  we  have  not 
encountered  any  of  the  serious  renal  complica- 
tions, such  as  hematuria  or  renal  colic,  that  have 
been  so  frequently  reported  by  others.  In  addi- 
tion, if  we  have  a patient  who  has  rather  poor 
renal  function,  the  dose  is  reduced  accordingly. 
It  may  take  only  one-half  the  dosage  to  obtain 
the  same  results.  It  has  always  been  our  practice 
to  obtain  frequent  determinations  of  concentra- 
tion of  the  drug  in  both  the  urine  and  the  blood. 
In  my  experience  the  concentration  of  the  drug  in 
the  blood  or  urine  does  not  give  any  definite  indi- 
cation of  what  therapeutic  effects  we  are  going  to 
obtain.  The  information  is  dependent  more  on 
the  nature  of  the  infecting  organism  and  the 
duration  and  extent  of  the  pathologic  process. 

Case  Reports 

A few  short  case  histories  may  serve  to  illustrate 
some  of  our  results. 

Case  1. — For  example,  there  is  the  case  of  a young 
woman,  19  years  of  age,  who  has  been  in  the 
Woman’s  Clinic  for  the  past  month.  She  gave  a 
history  of  mild  urinary  tract  infections  at  the  ages  of 
3,  5,  6,  and  15  years.  This  patient  was  entirely 
asymptomatic  and  afebrile  throughout  her  preg- 
nancy. Intravenous  pyelograms  revealed  a bilateral 
pyelonephritis,  more  marked  on  the  left  side,  with 
greatly  distended  renal  pelves  and  ureters.  The  dis- 
ease was  detected  because  of  pyuria.  The  causative 
organism,  Bacillus  aerogenes,  disappeared  following 
sulfathiazole  therapy.  Despite  the  extensive  in- 
volvement the  patient  has  had  no  symptoms. 

There  is  one  difficulty  in  interpreting  the  re- 
sults. Our  infections  are  almost  invariably  (93 
per  cent)  caused  by  one  of  the  members  of  the 
colon-aerogenes  group  of  organisms.  After  the 
administration  of  sulfonamide  one  can,  in  the 
great  majority  of  instances,  eliminate  at  least 
temporarily  the  causative  organism  from  the 
urinary  tract,  but  in  our  experience  it  is  very 
common,  particularly  in  the  patient  who  has  a 
chronic  infection,  to  find  a nonhemolytic  type  of 
streptococcus,  and  in  some  instances  an  anaero- 
bic streptococcus  as  a residual  chronic  invader  of 
the  urinary  tract.  This  was  true  in  the  case  his- 
tory just  cited.  I don’t  know  the  significance  of 
these  organisms.  I look  upon  them  as  a second- 
ary invader,  as  one  would  find  in  wound  infec- 
tion. That  may  or  may  not  be  correct.  As  long 
as  these  organisms  are  found  on  culture,  it  seems 
to  me  that  we  are  not  positive  that  the  urinary 
tract  infection  in  question  has  been  eliminated. 
As  far  as  I am  aware  most  of  the  clinical  reports 
which  have  come  out  of  this  country  have  not 
referred  to  this  particular  problem. 

Case  2. — Let  me  present  a historical  review  of  a 
patient  with  a chronic  infection  last  seen  in  our 
clinic  one  week  ago. 

She  was  treated  with  ketogenic  diet,  mandelic 


acid,  pelvic  lavage,  cystoscopy,  and  sulfonamides. 
There  were  positive  cultures  practically  throughout 
the  entire  period  of  six  years.  The  first  time  a nega- 
tive culture  was  obtained  was  following  the  admin- 
istration of  sulfanilamide,  and  negative  cultures 
were  obtained  on  several  occasions  after  sulfadia- 
zine. This  patient  was  seen  in  the  Outpatient 
Department  one  week  ago  and  a positive  culture  was 
obtained.  It  goes  to  show  how  ineffectual  are  uri- 
nary antiseptics  in  patients  with  chronic  pyelo- 
nephritis. 

In  relation  to  some  of  the  statements  that  I just 
made,  I might  mention  the  results  of  an  analysis 
I made  recently  of  a small  group  of  our  patients. 
At  the  time  of  the  first  culture  in  the  antepartum 
group,  in  thirty  instances  we  were  dealing  with 
the  colon  bacillus  and  in  one  instance  with  B. 
aerogenes.  We  had  only  one  patient  in  whom  the 
infection  was  due  to  Staphylococcus  aureus. 

In  the  postpartum  group  the  first  culture  re- 
vealed B.  coli  in  forty-seven  instances  and  B. 
aerogenes  seven  times.  This  relationship  is  what 
we  see  in  our  routine  practice,  year  in  and  year 
out.  In  the  last  cultures  the  colon  bacillus  was 
present  in  one  of  the  antepartum  patients  and  B. 
aerogenes  in  two.  In  the  postpartum  group  the 
colon  bacillus  was  present  in  12  and  B.  aerogenes 
in  2 patients.  The  Staphylococcus  albus  and  the 
nonhemolytic  streptococcus  were  present  rela- 
tively frequently  postpartum.  Diphtheroids 
were  occasionally  found.  The  Staphylococcus 
aureus  was  eliminated.  Only  one-half  of  the  pa- 
tients had  absolutely  sterile  urine  when  last  seen. 

If  we  look  at  the  problem  in  another  way — i.e.,  [ 
from  the  standpoint  of  elimination  of  the  causa- 
tive organism,  which  is  the  usual  method  of.  re- 
porting the  results  in  the  literature — and  relate 
our  results  to  the  drug  employed,  we  find  that  in 
the  antepartum  group  where  sulfanilamide  was 
employed,  the  causative  organism  was  elimi- 
nated in  11  and  was  still  present  in  10  patients. 

In  the  postpartum  group,  with  the  same  drug,  the 
organism  was  eliminated  in  20  and  was  still  pres- 
ent in  14  patients.  With  sulfadiazine  and  sulfa-  i 
thiazole,  the  causative  organism  was  eliminated 
in  all  but  one  patient  during  the  course  of  therapy.  I 

If  the  index  Of  cure  is  based  solely  on  the  micro- 
scopic examination  of  the  sediment  of  the  urine, 
we  will  frequently  overlook  streptococci  or  other 
organisms  present  in  small  numbers.  Pyuria 
may  persist  where  the  colon-aerogenes  infection 
has  been  eliminated,  and  only  a nonhemolytic 
streptococcus  may  be  found  on  culture. 

Dr.  Wheeler:  We  would  like  now  to  have  ! 
some  discussion.  Do  you  have  questions  that 
you  would  like  to  ask  the  participants? 

Student:  What  percentage  of  urinary  infec- 
tions would  clear  up  by  themselves  without  any 
treatment  at  all? 

Dr.  McLellan:  In  the  uncomplicated  cases  I 
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would  expect  practically  100  per  cent  to  clear  up 
spontaneously;  in  the  complicated  cases  if  the 
infection  did  clear  up  I would  expect  it  to  return. 

Dr.  Modell:  I wonder  if  we  could  get  a state- 
ment as  to  which  of  the  sulfonamide  drugs  is 
preferable  in  these  infections,  sulfadiazine  or 
sulfathiazole? 

Dr.  Wheeler:  Dr.  Douglas,  from  your  expe- 
rience, which  is  the  drug  of  choice? 

Dr.  Douglas:  As  far  as  I can  tell  from  the  in- 
formation available  there  is  practically  no  differ- 
ence between  sulfathiazole  and  sulfadiazine  in 
the  matter  of  therapeutic  effectiveness.  How- 
ever, in  my  own  experience,  sulfadiazine  causes 
the  patients  less  distressing  subjective  symptoms. 

Dr.  Wheeler:  What  about  your  experience, 
Dr.  McLellan? 

Dr.  McLellan:  I have  had  excellent  results 
in  95  per  cent  of  my  cases  in  the  treatment  of 
gonorrhea  with  both  sulfathiazole  and  sulfadia- 
zine. However,  90  per  cent  of  experience  has 
been  with  sulfathiazole.  If  one  drug  failed  to 
cure  the  patient,  the  other  also  failed. 

Student:  If  the  sulfadiazine  works  mostly 
behind  the  kidney  epithelium,  is  it  necessary  to 
put  a restriction  on  the  maximum  amount  of 
urine? 

Dr.  McLellan:  The  output  of  urine  should 
be  at  least  2,000  cc.  daily  to  protect  the  kidneys. 
I see  no  objection  to  its  being  doubled.  The  con- 
centration of  the  drug  in  the  blood  and  tissues  is 
far  more  important  than  that  in  the  urine. 

Dr.  Wheeler:  Do  your  results  depend  on  the 
type  of  infecting  organism? 

Dr.  McLellan:  In  the  uncomplicated  cases, 
in  the  absence  of  a tumor,  retention  of  urine,  or  a 
stone,  our  results  are  good  in  all  common  types 
of  infections  except  in  that  by  the  proteus  and 
nonhemolytic  streptococcus.  The  drug  has  no 
effect  on  tubercle  bacilli  in  the  urinary  tract. 

Dr.  Harry  Gold  : Has  there  been  any  experi- 
ence here  with  acquired  resistance  to  any  of  the 
sulfonamides  by  any  of  the  organisms  encoun- 
tered either  in  gynecology  or  in  general  urology? 

Dr.  Walsh  McDermott:  I may  have  some- 
thing to  report  on  that,  Dr.  Gold.  The  Strepto- 
coccus viridans  which  we  have  been  getting  from 
the  urines  of  these  patients  on  Dr.  McLellan’s 
and  Dr.  Marshall’s  service  are  in  many  cases  re- 
sistant to  10  mg.  per  cent  of  sulfadiazine,  whereas 
the  Str.  viridans  which  we  get  from  the  blood  of 
patients  with  subacute  bacterial  endocarditis  is 
not  resistant  to  the  drug. 

Dr.  Gold  : Suppose  we  turn  the  question  this 
way:  Have  you  encountered  any  cases  that  re- 
sisted one  of  the  sulfonamides  and  then  was  cured 
by  another?  That  relates  to  the  question  of  shift- 
ing from  one  preparation  to  the  other  if  matters 
don’t  go  well  with  the  first. 


Dr.  Douglas:  I have  a case  in  point.  A pa- 
tient received  sulfanilamide  for  a period  of  six 
days,  a daily  dosage  of  5.4  Gm.  without  thera- 
peutic effect.  She  responded  promptly,  within  a 
matter  of  two  days,  when  sulfadiazine  was  ad- 
ministered following  an  interval  of  two  days 
without  medication.  I have  had  other  compar- 
able experiences. 

Sulfathiazole  and  sulfadiazine  are  more  effec- 
tive drugs  than  sulfanilamide. 

Dr.  McKeen  Cattell:  I take  it  that  those 
cases  throw  no  light  on  the  question  of  a particu- 
lar organism  acquiring  drug-fastness. 

Dr.  Douglas:  I don’t  believe  so.  There  is  the 
fact  that  in  extensive  infection  with  pyuria  an 
inhibitor,  such  as  para-amino-benzoic  acid  is 
present  in  the  urine,  and  in  those  instances  the 
drug  must  be  continued  for  a relatively  long  pe- 
riod of  time.  If  there  are  focal  abscesses  in  the 
urinary  tract,  the  therapeutic  response  is  poor  or 
delayed.  I do  not  believe  that  our  experience 
necessarily  indicates  that  the  organism  has  be- 
come drug-fast. 

Dr.  Modell:  I should  like  to  ask  a question 
along  the  line  of  Dr.  Gold’s.  It  is  accepted  that 
sulfadiazine  or  sulfathiazole  are  approximately 
equally  effective  in  urinary  infections.  Do  you 
know  of  cases  in  which  one  of  these  two,  either 
sulfadiazine  or  sulfathiazole,  was  not  effective 
and  the  other  was? 

Dr.  Douglas:  I know  of  instances  in  which, 
after  the  lapse  of  time,  there  was  response  to  one 
drug  although  there  had  been  no  response  to  the 
other.  I do  not  believe  that  answers  your  ques- 
tion. 

Dr.  Wheeler:  Dr.  Cattell,  would  you  say  a 
word  about  the  pyridium-sulfonamide  combina- 
tion? It  introduces  a new  point  of  view. 

Dr.  Cattell:  That  has  been  a subject  of  re- 
cent interest,  arising  from  the  observations  of 
Neter,  who  observed  in  test  tube  experiments  that 
a combination  of  pyridium  with  the  sulfonamides, 
both  at  subeffective  concentrations,  will  de- 
stroy the  organism.  Incidentally,  it  should  be 
mentioned  that  the  toxicity  of  the  sulfadiazine 
is  decreased  by  the  simultaneous  administration 
of  pyridium,  and  the  question  arises  as  to  whether 
that  combination  might  not  be  more  effective  in 
urinary  infections.  I think  Dr.  McDermott  has 
firsthand  knowledge  on  that  point. 

Dr.  McDermott:  We  repeated  Neter’s  work, 
and  in  the  test  tube,  with  B.  coli,  a small  amount 
of  sulfadiazine  when  given  with  pyridium  is  more 
effective  than  that  amount  of  sulfadiazine 
alone. 

That  also  holds  true  for  pneumococcus  type  I in 
the  test  tube.  However,  this  has  not  been  borne 
out  for  pneumococcus  type  I infection  in  mice. 
In  other  words,  in  vivo  we  have  not  found  a syner- 
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gistic  value,  nor  so  far  in  the  patients  whom  we 
have  studied  with  Dr.  McLellan. 

Dr.  Modell:  Pyridium  has  practically  no 
bacteriostatic  properties  in  the  test  tube. 

Dr.  McDermott:  Very  little,  in  the  studies 
which  we  have  made. 

Dr.  Wheeler:  If  one  looks  through  the  charts 
from  the  urology  service  one  notes  that  most  pa- 
tients nowadays  who  have  an  operation  for  be- 
nign hypertrophy  of  the  prostate  receive  sulfa- 
diazine or  sulfathiazole  prophylactically.  Has 
that  proved  to  be  a worth-while  procedure? 

Dr.  McLellan:  It  should  not  be  given  rou- 
tinely. I think  the  drug  should  be  given  if  the 
urinary  tract  is  badly  infected  before  the  opera- 
tion, along  with  adequate  catheter  drainage  as 
indicated.  I think  the  drug  is  given  entirely  too 
often  both  before  and  after  operation. 

Dr.  Wheeler:  Another  thing  that  is  being 
done  on  the  urology  service  now  is  to  give  the 
patients  sulfaguanidine  or  sulfasuccidine  before 
implantation  of  the  ureters  in  the  bowels.  Has 
that  proved  worth  while? 

Dr.  McLellan:  All  the  patients  have  done  ex- 
tremely well,  but  I attribute  the  success  of  the 
operation  to  the  surgical  skill  of  the  resident 
urologist.  No  drug  will  ever  make  up  for  incom- 
petent surgery. 

Dr.  Wheeler:  Dr.  Barr,  do  you  have  any 
comment? 

Dr.  David  P.  Barr:  I should  like  to  ask  Dr. 
McLellan  about  the  treatment  of  the  “gleet,” 
chronic  gonorrhea. 

Dr.  McLellan:  A patient  complaining  of 
“gleet”  when  first  seen  should  be  examined  by 
smear  and  culture  to  determine  whether  or  not 
he  has  gonorrhea.  If  gonococci  are  present,  good 
results  can  be  anticipated  with  sulfathiazole. 
If  it  is  a case  of  nonspecific  urethritis,  routine  use 
of  the  drug  is  disappointing.  The  principal 
causes  of  nonspecific  urethritis  are  poor  sexual 
hygiene  and  stricture  of  the  urethra,  in  the  pres- 
ence of  chronic  prostatitis.  Prostatitis  is  pro- 
longed and  aggravated  by  ungratified  sexual  ex- 
citement and  by  prolonging  the  sexual  act. 
Most  cases  of  prostatitis  give  no  history  of  gon- 
orrhea. Stricture  of  the  urethra  with  associated 
prostatitis  will  clear  up  with  dilatation  of  the 
stricture.  The  prognosis  is  good  in  nonspecific 
urethritis,  and  in  the  absence  of  stricture  a spon- 
taneous recovery  is  assured.  The  most  important 
factor  in  “gleet”  cases  is  for  the  physician  to  be 
competent  to  determine  whether  or  not  the  pa- 
tient has  a contagious  disease.  This  group  of 
patients  is  very  much  overtreated.  Massaging 
the  prostate,  bladder  irrigations,  and  sound  treat- 
ments are  carried  to  a ridiculous  degree,  in  my 
opinion.  I rarely  rub  a prostate  for  therapeutic 
purposes. 


Dr.  Barr:  In  those  cases  do  you  find  any 
predominant  group  of  organisms? 

Dr.  McLellan:  It  is  invariably  a mixed  in- 
fection. 

Dr.  Barr:  And  you  feel  there  is  no  utility  in 
the  drugs  in  those  cases? 

Dr.  McLellan:  I feel  that  the  drug  is  of  little 
value  in  a case  of  nonspecific  urethritis. 

Dr.  Wheeler:  Most  general  practitioners, 
including  the  ones  who  used  to  send  the  cases  of  | 
“clap”  to  the  urologist,  treat  them  now  with  sul- 
fadiazine and  sulfathiazole.  Is  that  permissible? 

Dr.  McLellan:  Any  physician  can  treat 
simple  gonorrhea,  provided  he  is  qualified  to  | 
make  a diagnosis  (less  than  50  per  cent  of  ure- 
thritis cases  are  specific),  to  administer  the  sul- 
fonamide, and  to  make  a test  of  cure,  which 
means  a smear  and  culture. 

Dr.  Wheeler:  You  do  not  pass  sounds? 

Dr.  McLellan:  I do  not  pass  sounds  and  do  I 
not  rub  prostates. 

Dr.  Wheeler  : Should  the  general  practitioner  I 
treat  a gonococcal  urethritis  in  a female? 

Dr.  Douglas:  In  the  female,  of  course,  gon- 
orrhea involves  not  only  the  urinary  but  the 
genital  tract.  I think  Dr.  McLellan  has  answered 
that  question.  Any  person  who  has  the  ability 
to  make  the  diagnosis,  can  determine  the  cure, 
and  has  sufficient  knowledge  to  direct  the  sulfon- 
amide therapy  could  adequately  care  for  these 
patients. 

In  my  opinion  the  drugs  seem  to  be  a little 
more  effective  in  the  female  than  in  the  male. 
Recently  I reported  a group  of  nearly  200  pa- 
tients in  whom  the  average  time  for  cure  with 
sulfadiazine  (cultures  were  taken  every  two 
hours)  was  during  the  ninth  to  the  twelfth  hour 
after  the  administration  of  the  compound.  We 
are  treating  patients  now,  experimentally,  by  ad- 
ministering 8 Gm.  of  the  drug  in  two  doses  over  a 
period  of  only  four  hours  with  no  therapy  there- 
after. At  the  moment,  it  appears  effective. 

The  average  general  practitioner  not  prepared 
to  take  cultures  for  the  purpose  of  diagnosis  will 
miss  the  diagnosis  very  frequently.  Only  one- 
half  as  many  patients  with  gonorrhea  can  be 
recognized  by  smears  as  by  cultures,  and  con- 
versely, only  two  or  three  per  cent  of  the  patients 
who  cannot  be  recognized  by  culture  can  be  de- 
tected by  smear. 

Dr.  Cattell:  If  I understand  the  position  of 
the  urologist  correctly,  he  attributes  no  part  of 
the  curative  action  of  the  sulfonamide  to  its 
local  presence  in  the  urinary  tract? 

The  volume  of  urine  and  the  pH  of  the  urine 
would  hardly  be  expected  to  play  a part,  nor  the 
combination  with  pyridium,  if  we  are  to  attribute 
the  curative  action  to  the  concentration  in  the 
tissues.  Is  that  your  view? 
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Dr.  McLellan:  Yes,  1 feel  that  it  is  the  con- 
centration in  the  blood  and  not  in  the  urine. 

Dr.  Gold:  Would  you  state  to  what  extent 
you  depend  on  the  drug  blood  leyels  as  a guide 
to  dosage?  Do  you  adopt  a routine  plan  of  dos- 
age and  simply  pursue  it  until  the  patient  is 
cured,  or  do  you  take  frequent  bipod  levels  and 
aim  to  attain  a particular  level  as  a means  of  in- 
suring a cure? 

Dr.  Douglas:  Our  practice  is  to  start  the 
average  patient  with  a dosage  of  6 Gm.  per  day 
and  to  continue  the  medication  for  not  longer 
than  six  days.  If  a therapeutic  effect  is  not  ob- 
tained within  six  days,  I do  not  believe  it  does 
any  good  to  continue  it  longer. 

I think  the  dangers  associated  with  the  ad- 
ministration, in  the  way  of  toxic  effects,  can  be 
greatly  reduced  if  one  does  not  prolong  the  ad- 
ministration over  a period  of  longer  than  six 
days. 

We  obtain  concentrations  in  the  blood  and 
urine  every  second  day  and,  in  some  instances, 
daily.  That  is  done  for  purposes  of  evaluation 
and  may  not  be  necessary  in  the  average  patient. 
However,  as  I stated  previously,  if  we  have  a 
patient  who  has  some  impairment  of  renal  func- 
tion, it  becomes  of  great  importance  to  have  that 
information. 

Dr.  Cattell:  But  you  do  not  use  it  in  con- 
nection with  the  adjustment  of  dosage  for  the 
therapeutic  action? 

Dr.  Douglas:  No. 

Dr.  Barr:  Helmholtz  has  emphasized  that 
very  small  amounts  of  sulfonamide  may  be  ef- 
fective in  pyelitis.  Have  you  had  any  experience 
with  small  amounts;  that  is,  have  doses  of  less 
than  1 Gm.  a day  an  effect?  I believe  that  is  what 
they  were. 

Dr.  Douglas:  I think  it  is  interesting,  in  con- 
nection with  Dr.  Barr’s  remark,  that  Kenny,  who 
was  associated  with  Colebrook  at  the  time  the 
original  work  was  done  at  the  Queen  Charlotte’s 
Hospital,  advocated  0.5  Gm.  three  times  a day. 
That  would  be  1.5  Gm.  per  day.  That  may  be 
effective  in  a very  mild  type  of  urinary  tract  in- 
fection— one  that  involves  little  or  no  pathologic 
or  anatomic  change. 

Helmholtz  is  quite  correct  in  the  statement 
that  small  doses  have  bactericidal  effect.  He  re- 
cently advocated  0.5  Gm.  a day,  but  that  is  en- 
tirely ineffective  in  a patient  who  has  anything 
approaching  a serious  urinary  tract  infection. 
In  our  experience  the  dosage  employed  and  ad- 
vocated by  Kenny  was  entirely  ineffective. 

In  answering  another  question  that  came  up  a 
little  earlier,  Crabtree,  in  Boston,  has  reported 
spontaneous  cures  in  65  per  cent  of  women  who 
have  had  definite  febrile  phases  of  urinary  tract 
infection  in  pregnancy.  This  fits  in  exactly  with 


our  own  experience  of  the  presulfonamide  days. 
Spontaneous  cures  often  occur,  but,  as  Dr.  Mc- 
Lellan said,  if  there  is  a residual  urine  or  an  ab- 
normal urinary  tract,  such  cures  do  not  usually 
take  place  at  the  end  of  four  months.  In  my 
opinion,  Kenny  was  evaluating  a number  of  spon- 
taneous cures. 

In  evaluating  a combination  of  sulfathiazole, 
or  sulfadiazine,  or  any  other  drug,  one  has  to  take 
into  consideration  not  only  the  infecting  organ- 
ism, but  the  degree  of  the  infection.  This  makes 
such  an  evaluation  very  difficult. 

Summary 

Dr.  Gold:  The  treatment  of  genitourinary 
infections  has  made  considerable  advance  in  re- 
cent years.  The  role  of  so-called  urinary  anti- 
septics has  been  better  defined.  Very  few  drugs 
have  established  for  themselves  an  important 
place  in  this  field.  The  multitude  of  dyes  which 
color  the  urine  seem  to  be  of  little  value.  Empha- 
sis is  placed  almost  exclusively  on  mandelic  acid 
and  the  sulfonamides.  Of  the  latter,  sulfadiazine 
and  sulfathiazole  are  the  most  effective  mem- 
bers and  sulfadiazine  appears  to  produce  less 
distressing  side-effects. 

Fluids  are  no  longer  restricted  when  the  sulfon- 
amides are  used  in  urinary  infections  because  the 
main  action  of  these  drugs  is  exerted  by  the  con- 
centration in  the  blood  and  tissues  rather  than 
by  that  in  the  urinary  passages.  Emphasis  is 
now  placed  on  the  liberal  intake  of  fluids. 

Practically  all  common  varieties  of  organisms 
found  in  urinary  tract  infections  respond  to  the 
sulfonamides,  except  proteus,  nonhemolytic  strep- 
tococcus, and  tubercle  bacillus. 

Urinary  tract  infections  respond  to  smaller 
doses  of  the  sulfonamides  than  many  other  con- 
ditions. For  gonorrhea,  the  practice  here  is  to 
give  from  4 to  6 Gm.  daily  for  five  or  six  days  in 
the  average  uncomplicated  case.  The  sulfon- 
amides are  not  very  useful  in  nonspecific  urethri- 
tis. In  mild  cases  of  pyelitis  smaller  doses  suffice. 

Calcium  mandelate  is  employed  in  doses  of  12 
Gm.  daily  with  limitation  of  the  urine  output  to 
about  1,200  cc.  In  the  case  of  this  drug  it  is  im- 
perative to  maintain  the  pH  of  the  urine  at  5.5  or 
less,  with  a suitable  acidifying  agent. 

There  is  more  information  about  the  natural 
history  of  urinary  infections.  It  is  pointed  out 
that  in  uncomplicated  cases  a large  proportion  of 
urinary  infections  tend  to  clear  up  spontane- 
ously. It  is  further  pointed  out  that  in  the 
presence  of  pathology  obstructing  the  free  flow  of 
urine  it  is  virtually  impossible  to  sterilize  the 
urinary  tract  by  means  of  drugs.  The  pyuria 
may  subside  temporarily  but  it  recurs. 

The  improvement  in  the  outlook  for  patients 
with  urinary  infection  depends  in  a large  meas- 
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ure  on  the  utilization  of  the  foregoing  facts  and 
the  improvement  of  surgical  technics  for  correct- 
ing obstruction  to  flow.  It  is  strongly  urged  that 
traumatization  of  the  urinary  tract  should  be 
avoided.  Dr.  McLellan  states  that  he  now  rarely 
passes  sounds  or  massages  prostates  in  these 
cases. 


The  importance  of  several  diagnostic  measures, 
namely,  the  intravenous  pyelogram,  the  smear, 
and  the  culture,  have  been  discussed.  The  gen- 
eral practitioner  may  handle  urinary  tract  infec- 
tions if  he  is  equipped  to  establish  the  diagnosis, 
to  administer  the  sulfonamides,  and  to  make  a 
test  of  cure,  which  means  a smear  and  a culture. 


HOLLAND’S  HEALTH  CRISIS 

Long  after  the  Nazis  are  driven  out  of  Holland, 
the  effects  of  their  occupation  will  be  painfully  evi- 
dent in  the  lowered  physical  condition  of  the 
populace.  The  toll  exacted  by  German  looting  of 
foodstuffs,  by  medical  neglect,  drug  shortage,  and 
mass  migrations  is  evidenced  in  the  appalling  public 
health  statistics  contained  in  a secret  document, 
which  was  smuggled  out  of  the  country  only  a few 
weeks  ago. 

Their  data  reveal  that  the  general  death  rate 
increased  from  8.6  per  1,000  in  1939  to  9.5  per  1,000 
in  1942.  Infant  mortality  is  even  more  serious; 
in  1939  the  rate  was  34  per  1,000;  in  1941,  only  one 
year  after  the  German  invasion,  it  had  advanced  to 
43  per  1,000. 

Increased  prevalence  of  a nation’s  tuberculosis 
is  an  indication  that  its  people  are  not  getting  proper 
shelter,  food,  and  medical  attention.  Last  year’s 
tuberculosis  statistics  from  Holland  reflect  just  such 
a situation.  Deaths  from  this  disease  increased 
nearly  100  per  cent,  from  41.2  per  100,000  in  1939 
to  80.7  per  100,000  in  the  spring  of  1943.  Further- 
more, investigations  undertaken  in  1942  by  the 
Central  Bureau  of  Statistics  revealed  that  20,000 
more  cases  required  sanatorium  treatment  that  year 
than  in  the  preceding  twelve-month  period. 

Rickets  is  another  disease  which  results  from 
malnutrition,  and  is  caused  by  lack  of  food  contain- 
ing vitamin  D;  it  has  been  established  that  only 
one  Dutch  child  in  three  receives  this  vitamin  in 
normal  amounts.  In  one  hospital  alone,  eleven  out 
of  forty  child  patients  had  rickets,  which  was  vir- 
tually unknown  in  prewar  Holland. 

Some  infectious  diseases  have  shown  an  alarm- 
ing increase.  Scarlet  fever  cases  jumped  from 
7,197  in  1941  to  23,000  in  1943.  Diphtheria,  which 
had  averaged  little  more  than  1,270  cases  in  1938 
and  1939,  increased  to  19,400  cases  in  1942,  with 
40,336  cases  reported  during  the  first  ten  months  of 
1943. 

The  health  crisis  becomes  even  more  manifest 
upon  examination  of  the  general  food  situation. 
Last  November,  the  Dutch  medical  delegate  to  the 
United  Nations  Relief  and  Rehabilitation  Adminis- 
tration conference  at  Atlantic  City,  stated  that 
the  caloric  content  of  Holland’s  weekly  ration  for 
April,  1943,  was  32.6  per  cent  below  standard;  ani- 
mal protein,  62.8  per  cent;  calcium,  57.7  per  cent; 
phosphorus,  57.7  per  cent;  vitamin  A,  85  per  cent; 
vitamin  D,  96  per  cent;  and  vitamin  C,  37  per  cent. 
This  means  that  the  Dutch  people  are  not  consum- 
ing sufficient  milk,  bread,  butter,  meat,  cheese, 
sugar,  vegetables,  oranges,  lemons,  and  eggs. 

This  state  of  affairs  has  led  Dr.  Christian  Goette, 
head  of  the  Dutch-Nazi  Medical  Front,  to  com- 
ment: “In  regard  to  the  general  health  of  the  popu- 


lation, it  must  be  said  that  resistance  has  been  de- 
creased as  a result  of  the  long  duration  of  the  war 
and  that  the  number  of  infectious  diseases  has  in- 
creased. This  applies  particularly  to  venereal 
diseases  and  tuberculosis.  I wish  it  were  possible 
to  improve  the  nutrition  of  our  youth,  because 
undernourishment  is  spreading.” 

The  health  of  Holland’s  people  is  further  en- 
dangered by  serious  shortages  of  drugs,  hospital 
facilities,  and  nurses.  At  the  end  of  1942,  the 
country’s  chief  health  inspector  issued  a list  of 
sixty-seven  medicinal  preparations  of  which  there 
was  a scarcity.  These  included  boric  acid,  cocaine, 
caffeine,  strychnine,  castor  oil,  bismuth  prepara- 
tions, aneurine,  camphor,  iodine,  calomel,  chloro- 
form, codeine,  pyramidon,  gold  preparations, 
morphine,  opium,  liquid  paraffin,  and  cardiasol. 

An  added  blow  fell  with  the  “unexpected”  dis- 
appearance last  year  of  Holland’s  insulin  stocks. 
Total  consumption  of  the  drug  had  to  be  halved. 
By  the  middle  of  February  the  supply  to  patients 
.whose  quota  had  been  20  units  was  cut  off  alto- 
gether; serious  cases  were  compelled  to  manage  on 
small  quantities.  Until  the  end  of  last  year  insulin 
could  still  be  bought  in  the  black  market  at  five 
times  the  normal  price.  Many  diabetes  sufferers 
were,  however,  forced  to  resort  to  methods  used 
prior  to  the  discovery  of  insulin — among  these  is  the 
“hunger  cure,”  which,  according  to  the  secret 
document,  is  a potent  means  for  fighting  complica- 
tions. 

The  spread  of  disease  coupled  with  Nazi  requisi- 
tioning of  Dutch  hospitals  for  German  wounded 
soldiers  has  created  another  serious  health  problem. 
Last  February,  Amsterdam  Hospital  had  a waiting 
list  of  2,348  people,  many  of  whom  were  urgent 
surgical  cases.  To  make  matters  worse,  the  Ger- 
mans also  requisitioned  6,000  hospital  beds  in 
northern  and  northeastern  Holland,  at  a time  when 
mass  evacuations  from  the  coastal  regions  to  those 
areas  were  under  way.  Among  the  evacuees  were 
many  aged  and  infirm  who  were  in  desperate  need 
of  hospitalization. 

A further  complicating  factor  is  the  shortage  of 
trained  medical  personnel — physicians  and  nurses. 
Doctors  who  have  not  gone  underground  or  been 
deported  are  terribly  overworked.  Owing  to  the 
disorganization  of  the  universities,  the  usual  quota 
of  330  medical  graduates  was  not  filled  last  year,  so 
that  an  added  burden  was  thrown  upon  the  older 
practitioners.  Consequently,  when  the  Germans 
made  preparations  to  transfer  1,500  doctors  to  the 
Reich,  the  Dutch  physicians  threatened  to  go  on 
strike,  and,  for  the  time  being  at  least,  the  matter 
was  dropped. — Release  from  the  Netherlands  In- 
formation Bureau 


content.  Thus,  it  provides  a sustained 
antiseptic  action— reducing  frequency 
of  dressings  ( and  accompanying  trau- 
ma ) and  resulting  in  conservation  of 
time  on  the  part  of  medical  attendants . 
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Special  Article 


PHYSICIANS’  HOME,  INC. 

“Twenty-Five  Years  of  Service” 

ON  THANKSGIVING  DAY,  1918,  there  was 
brought  to  the  attention  of  the  late  Dr. 
Wolff  Freudenthal  the  economic  disability  of  an 
elderly  physician  who  at  that  time  was  an  in- 
mate of  the  poorhouse.  Dr.  Freudenthal  brought 
this  sad  case  record  to  the  attention  of  a group 
of  physicians  at  one  of  the  meetings  of  the 
Medical  Union.  It  was  the  sentiment  of  the 
members  of  that  organization  that  it  was  op- 
portune to  create,  maintain,  and  minister  to  the 
aged  and  infirm  physicians,  their  wives  or  widows, 
and  to  make  such  assistance  feasible  in  other 
and  related  ways. 

A committee  was  appointed  to  survey  the 
situation  and  to  put  into  practical  effect  this 
altruistic  idea.  Under  the  chairmanship  of 
Dr.  Freudenthal  application  was  made  for  in- 
corporation under  the  title  of  The  Physicians’ 
Home  and  the  certificate  of  incorporation  was 
granted  on  June  4,  1919.  It  is  interesting,  in 
retrospect,  to  recall  the  names  of  the  proponents 
of  incorporation:  Drs.  Daniel  Cook,  Warren 

Coleman,  Max  Einhorn,  Wolff  Freudenthal, 
Silas  F.  Hallock,  Graeme  Hammond,  Francis 
Huber,  Robert  T.  Morris,  Alexander  Trautmen, 
Henry  Mann  Silver,  George  Steel,  Ralph  Waldo, 
Albert  G.  Weed,  John  E.  Welch,  Mr.  Stuart 
G.  Nelson,  and  Justice  Bartow  S.  Weeks. 

A constitution  and  bylaws  were  formulated, 
adopted,  and  the  following  officers  were  elected: 
Dr.  Robert  T.  Morris,  president;  Dr.  Ralph 
Waldo,  vice-president;  Dr.  Silas  F.  Hallock, 
secretary;  and  Dr.  Albert  G.  Weed,  treasurer. 

In  the  fall  of  1919  an  appeal  was  made  to  the 
members  of  the  medical  profession,  soliciting 
donations  for  this  purpose.  The  response  upon 
the  part  of  the  profession  was  spontaneous  and 
gratifying,  and  funds  began  to  be  accumulated. 

The  first  guest  of  the  Physicians’  Home  was 
sent  to  a Home  for  the  Aged  at  Amity ville,  New 
York,  and  this  Home  was  utilized  throughout 
the  succeeding  years  until  1923.  In  1922  the 
late  Dr.  Stephen  B.  Mountain,  of  Olean,  New 
York,  offered  to  the  Physicians’  Home  a house 
and  farm  at  Caneadea,  New  York.  It  was 
stipulated  in  the  transfer  that  the  Physicians’ 
Home  should  make  certain  installations  and 
carry  out  certain  provisions  for  the  maintenance 
of  the  property.  Dr.  Mountain  was  elected 
director  and  acted  in  the  capacity  of  resident 
manager  for  the  Physicians’  Home.  In  1923 


all  of  the  guests  of  the  Physicians’  Home  were 
transferred  to  the  Home  at  Caneadea.  This 
location  did  not  prove  satisfactory.  The  distance 
from  New  York  City  at  the  eastern  end  and 
Niagara  Falls  at  the  western  end  proved  a hard- 
ship for  many  of  the  guests,  together  with  the 
fact  that  the  Home  was  two  and  a half  miles 
from  the  nearest  railroad  station.  The  high 
cost  of  maintenance,  together  with  the  demise  of 
Dr.  Mountain,  made  it  incumbent  upon  the 
directors  to  return  the  property  to  the  estate  of 
the  late  Dr.  Mountain.  The  guests,  who  had 
varied  in  number  from  three  to  eleven  during  this 
period,  were  later  lodged  in  the  Jackson  Hotel 
at  Dansville,  in  Amityville,  and  a few  at  Dr. 
Barnes’  Sanitarium  in  Connecticut.  Through 
the  years  the  number  of  guests  has  varied 
from  four  to  fourteen  and  there  has  at  all  times 
been  a waiting  list. 

Since  the  original  incorporation  the  officers 
have  been:  presidents — Drs.  Robert  T.  Morris, 
Warren  Coleman,  Chas.  Gordon  Heyd,  and 
George  Kosmak;  vice-presidents — Drs.  Ralph 
Waldo,  William  H.  Dieffenbach,  Warren  Cole- 
man, and  Silas  Hallock;  secretaries — Drs. 

Hallock,  Albert  G.  Weed,  Edward  C.  Cunning- 
ham, Arthur  L.  Sherman,  J.  J.  Eller,  W-.  Bayard 
Long,  William  L.  Wheeler,  Jr.,  and  Beverly 
Chew  Smith;  treasurers — Drs.  Albert  G.  Weed, 
Edward  C.  Cunningham,  Arthur  L.  Sherman, 
and  B.  Wallace  Hamilton. 

On  April  15,  1936,  it  became  necessary  to  make 
certain  changes  in  the  constitution  and  bylaws 
and  in  the  certificate  of  incorporation  for  the 
purpose  of  creating  a more  systematized  organi- 
zation and  the  name  was  changed  to  the  Physi- 
cians’ Home,  Inc.  The  finances  of  the  Physi- 
cians’ Home  at  this  time  were  somewhat  chaotic 
and  consisted  of  some  dubious  assets  in  the  form 
of  real  estate  in  Brooklyn.  It  became  necessary 
for  the  organization  to  divest  itself  of  these 
dubious  assets  and  to  confine  itself  primarily  to 
a fiduciary  organization  for  the  purpose  of  in- 
suring the  maintenance  of  the  aged  and  infirm 
physicians  and  their  wives  or  widows. 

The  funds  of  the  Physicians’  Home  were 
originally  derived  from  contributions  from  five 
types  of  membership:  annual  members,  $10 
or  more;  sustaining  members,  $100  to  $1,000; 
life  members  $1,000  to  $5,000;  patrons,  $5,000 

[Continued  on  page  1026] 
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BALANCED  PROTECTION,  PLUS 
TO  YOUR  PATIENTS 

Your  patients  can  now  obtain  Kapseals  Abdec  at  sub- 
stantially lower  costs , brought  about  by  new  reduced 
prices  now  in  effect. 

Each  highly  potent,  small-sized,  hermetically-sealed 
Abdec  Kapseal  represents  a balanced  and  comprehen- 
sive formula  designed  to  furnish  adequate  daily  re- 
quirements of  needed  vitamins: 


Vitamin  A 

5000  Units 

Vitamin  D . . . 

500  Units 

Vitamin  B]  . . . 

2 mg. 

Vitamin  B2  . 

2 mg. 

Vitamin  B6  . . . 

0.25  mg. 

Pantothenic  Acid  . 

(As  the  Sodium  Salt) 

3 mg. 

Nicotinamide 

10  mg. 

Vitamin  C 

75  mg. 

Kapseals  Abdec*  are  supplied  in  bottles  of  25,  50, 
100  and  250,  with  the  larger  sizes  offering  your  patients 
worthwhile  additional  savings  in  cost  per  Kapseal. 
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to  $10,000;  benefactors,  $10,000  or  more;  annual 
and  sustaining  members  were  placed  upon  a 
yearly  basis. 

The  income  received  from  these  types  of 
members  was  augmented  by  donations  from  offi- 
cers, trustees,  interested  lay  persons,  and  through 
bequests  by  will.  The  usual  form  of  bequest, 
which  has  been  used  in  all  of  our  public  an- 
nouncements, is  as  follows: 

“I  give  and  bequeath  to  the  Physicians’ 

Home,  Inc.,  incorporated,  in  the  State  of 

New  York,  June  4,  1919,  the  sum  of 

“Please  make  checks  payable  to  Physicians’ 

Home,  Inc.,  52  East  66  Street,  New  York, 

New  York.” 

At  the  present  time  we  have  approximately 
four  hundred  members  in  the  various  categories 
who  have  made  possible  the  maintenance  of  this 
organization.  In  addition,  we  have  received 
substantial  aid  from  well-wishers  of  the  organiza- 
tion in  the  form  of  specific  bequests,  the  most 
recent  one  from  the  estate  of  Annie  Van  Horne 
Nelson  for  $25,000. 

On  many  occasions  various  subdivisions  of 
the  Woman’s  Auxiliary  of  the  Medical  Society 
of  the  State  of  New  York  have  made  note- 
worthy contributions. 

In  1936  it  became  evident  that  the  Physicians’ 
Home  should  be  an  integral  part  of  the  organized 
medical  profession  and  overtures  were  made  to 
the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  New  York  whereby  the  Council 
of  the  Medical  Society  submitted  a list  of  names 
for  directors  of  the  Physicians’  Home,  since 
which  time  the  board  of  directors  have  been 
selected  from  a list  of  prominent  physicians 
sent  from  the  Medical  Society  of  the  State  of 
New  York.  Recently  we  have  elected  Mrs.  E. 
A.  Griffin  as  a director,  representing  the  Woman’s 
Auxiliary  of  the  Medical  Society  of  the  State  of 
New  York. 

It  was  apparent  that  a more  secure  and  uni- 
form source  of  income  was  necessary,  and  in  1940 
the  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York  permitted  the  component 
county  societies  to  add  to  their  statement  of 
annual  dues  an  extra  line  requesting  a voluntary 
assessment  of  $1.00,  so  the  Medical  Society 
would  send  with  its  annual  statement  of  dues  a 
memorandum — “Physicians’  Home,  Inc.,  vol- 
untary assessment,  $1.00.”  It  was  most  grati- 
fying and  in  a measure  surprising  that  33  per  cent 
of  the  physicians  of  the  Medical  Society  of  the 
State  of  New  York  responded  by  returning  one 
dollar  to  the  Physicians’  Home,  Inc.  As  evi- 
dence of  the  good  will  of  the  various  component 
societies  there  is  subjoined  here  a statement  of 


ties  for  two 

successive  fiscal  years, 

1942  and 

1943. 

County  Society  Voluntary  Membership  Contributions 

1942 

1943 

Albany 

. . . $ 172.00 

. . $ 160.00 

Allegany 

15.00 

12.00 

Bronx 

721.00 

Broome 

90.00 

Cattaraugus. . . . 

32.00 

26.00 

Cayuga 

— 

16  00 

Chautauqua.  . . . 

34.00 

21 ! 00 

Chemung 

83.00 

Chenango 

19.00 

10.00 

Clinton 

25.00 

14.00 

Columbia 

24.00 

19.00 

Cortland 

8.00 

6.00 

Delaware 

16.00 

18.00 

Dutchess 

110.00 

95.00 

Erie 

382.00 

370.00 

Essex 

24.00 

20.00 

Franklin 

37.00 

27.00 

Fulton 

8.00 

21.00 

Genesee 

11.00 

20.00 

Greene 



11  00 

Herkimer 

18.00 

25.00 

Jefferson 

38.00 

45.00 

Kings 

746.00 

752.00 

Lewis 

9.00 

6.00 

Livingston 

27.00 

25.00 

Madison 

17.00 



Monroe 

209.00 

161.81 

Montgomery. . . . 

22.00 

20.00 

Nassau 

— 



New  York 

. ..  1,313.00 

1,557.50 

Niagara 

150.00 

61.00 

Oneida 



86.00 

Onondaga 

144.00 

85.00 

Ontario 

33.00 

32.00 

Orange 

122.00 

— 

Orleans 

7.00 

5.00 

Oswego 





Otsego 

22.00 

19.00 

Putnam 

— 

4.00 

Queens 

374.00 

501.00 

Rensselaer 



59.00 

Richmond 

66.00 

3.00 

Rockland 

10.00 

10.00 

St.  Lawrence 

31.00 

28.00 

Saratoga 

27.00 

33.00 

Schenectady. . . . 

8.00 

122.00 

Schoharie 

8.00 

9.00 

Schuyler 

4.00 

7.00 

Seneca 

18.00 

12.00 

Steuben . . . 





Suffolk 

129.00 

114.00 

Sullivan 

26.00 

23.00 

Tioga 

8.00 

7.00 

Tompkins 

33.00 

26.00 

Ulster 

39.00 

25.00 

Warren 

23.00 

23.00 

Washington 

28.00 

11.00 

Wayne 

26.00 

— 

Westchester 

350.00 

290.00 

Wyoming 

8.00 

15.50  ! 

Yates 

8.00 

8.00 

$5,912.00 

. $5,120.81 

We  take  the  opportunity  at  this  time,  col- 
lectively and  individually,  of  thanking  the  donors 
for  their  very  great  help  in  our  undertaking. 

The  Physicians’  Home,  Inc.,  distributes  its 
funds  in  a number  of  ways: 

1.  Makes  an  outright  contribution  of  a fixed 
sum  of  money.  From  time  to  time  there  arises 
a situation  that  demands  immediate  help — pay- 
ment of  rent,  institutional  care,  or  railroad 
transportation  to  the  family  home  in  a distant 
state.  The  Physicians’  Home  undertakes  to 
provide  railroad  accommodations  and  to  see  that 
he  is  comfortably  and  safely  returned  to  the 
care  of  the  family. 

2.  Makes  monthly  donations  of  a fixed  sum  of 

[Continued  on  page  1028] 


1027 


One  of  the  21  chemical,  biological,  and  bacteriological  inspections  constantly 
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money  to  assist  in  the  maintenance  of  a doctor 
and  his  family  in  their  own  home.  For  in- 
stance, Dr.  B.  at  the  western  end  of  the  State 
is  retired  from  practice,  owns  his  own  home,  but 
finds  that  his  income  is  insufficient  to  meet 
expenses.  The  Physicians’  Home  makes  a 
monthly  donation  of  cash  in  order  to  preserve 
the  home,  self-respect,  and  maintenance  of  the 
physician  and  his  family. 

3.  Pays  for  the  maintenance  and  from  time 
to  time  supplies  small  amounts  of  money  to  re- 
tired physicians  who  desire  to  live  in  their  own 
community.  The  Physicians’  Home  makes  a 
survey  of  the  situation  through  the  local  county 
medical  society  and  then  remits  monthly  to  the 
treasurer  of  the  local  county  society  sufficient 
funds  to  maintain  the  individual.  The  money 
comes  from  the  Physicians’  Home  but  its  dis- 
tribution is  in  the  hands  of  the  local  county 
medical  society. 

4.  Makes  cash  payments  for  the  maintenance 
of  retired,  dependent,  and  infirm  doctors  in 
established  nursing  homes  or  sanitaria.  The 
doctor,  or,  as  we  prefer  to  call  him,  “our  guest,” 
makes  his  own  selection  of  the  locality  in  which 
he  wishes  to  live  and  arrangements  are  made  for 
his  maintenance,  together  with  a certain  amount 
of  spending  money,  clothing,  and,  occasionally, 
a radio  set. 

5.  Gives  cash  benefits  when  the  total  income 
of  the  children  or  family  of  a retired  or  infirm 
physician  is  insufficient  to  maintain  him.  After 
a survey,  the  situation  is  canvassed  and  cash 
donations  on  a weekly  or  monthly  basis  are 
provided  to  meet  the  requirements  for  main- 
tenance. Wherever  possible  our  object  has  been 
to  maintain  the  doctor  in  his  home,  in  his  com- 
munity, and  among  his  own  friends. 

We  have  utilized  the  aid  of  numerous  social 
organizations,  social  service  workers,  local  county 
medical  societies,  and  officers  of  the  Woman’s 
Auxiliary  of  the  Medical  Society  of  the  State 
of  New  York. 

6.  The  Physicians’  Home,  Inc.,  provides  for 
a quiet  and  dignified  burial  of  deceased  doctors 
when  the  occasion  arises. 

The  activities  of  the  Physicians’  Home,  Inc., 
are  available  only  to  bona  fide  physicians,  resi- 
dents of  the  State  of  New  York,  who  have  at  one 
time  been  members  of  the  Medical  Society  of  the 
State  of  New  York. 

The  financial  condition  as  of  September  30, 
1943,  is  represented  by  the  following  balance 
sheet. 

The  officers  and  directors  are  as  follows: 
president,  Dr.  Chas.  Gordon  Heyd;  first  vice- 


BALANCE  SHEET— SEPTEMBER  30,  1943* 


ASSETS 

GENERAL  FUND 


Property,  171  Joralemon  Street  (assessed,  1942, 

at  $24,500.00),  book  value $ 1.00 

Investments  in  stocks  and  bonds — market 

value 43,280.12 

Cash  in  Chase  National  Bank 3,425.37 

Cash  in  Stamford  Savings  Bank 945.97 

Cash  in  Bank  for  Savings 1,037.08 


$48,689.54 

RESTRICTED  FUNDS 

Cash  in  Stamford  Savings  Bank $ 7,578.35 

Cash  in  Excelsior  Savings  Bank  (Weed  estate) . . 4,711 . 63 

Cash  in  Dry  Dock  Savings  Bank  (Weed  estate) . 1,988. 86 


$14,238.84 


TOTAL  ASSETS $62,928.38 

FUNDS 

general  fund  surplus,  September  30,  1943 . . . $48,689 . 54 

RESTRICTED  FUNDS 14,238.84 


$62,928.38 


STATEMENT  OF  REVENUE  AND  EXPENSES 
October  1,  1942  to  September  30,  1943 


Cash  on  hand,  October  1,  1942 $ 2,855.49 

RECEIPTS 

Dues  and  contributions $12,015.16 

Income  from  investments 1,543.60  13,558.76 

$16,414.25 

EXPENDITURES 

Insurance $ 16.74 

General  expense 676.49 

Guests 5,295.65  $ 5,988.88 


EXCESS  OF  RECEIPTS  OVER  EXPENDITURES 

Cash  in  general  operating  fund ....  $ 3,425 . 37 

Purchase,  U.S.A.  2*/2  per  cent 

Defense  Savings  Series  “G” 7,000.00  $10,425.37 


* Audited  and  found  correct  by  Carl  F.  Miller,  accountant. 


president,  Dr.  Max  Einhorn;  second  vice- 
president,  Dr.  W.  Bayard  Long;  treasurer,  Dr. 
B.  Wallace  Hamilton:  assistant  treasurer,  Dr. 
Alfred  M.  Heilman;  secretary,  Dr.  Beverly  C. 
Smith;  assistant  secretary,  Dr.  Charles  A. 
Perera.  Directors:  Dr.  Clarence  G.  Bandler, 

Mr.  Max  Binswanger,  Dr.  Kirby  Dwight,  Dr. 
Haven  Emerson,  Mr.  David  Freudenthal,  Dr. 
Silas  F.  Hallock,  Dr.  A.  Bern  Hirsh,  Dr.  Harry 
H.  Hun,  Dr.  Peter  Irving,  Dr.  David  J.  Kaliski, 
Dr.  George  Kosmak,  Dr.  Joseph  S.  Lawrence, 
Dr.  Elise  S.  L’Esperance,  Dr.  Harvey  B. 
Matthews,  Dr.  H.  P.  Mencken,  Dr.  Seth  Milli- 
ken,  Mrs.  Edwin  A.  Griffin,  Dr.  Ada  Chree 
Reid,  Dr.  George  T.  Strodl,  Mr.  J.  Miller 
Walker,  Dr.  Robert  Emmet  Walsh,  Dr.  Wm. 
Crawford  White. 

— Chas.  Gordon  Heyd  M.D. 
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Write  for  Literature 


two  short  cuts 

i.  URINALYSIS 

Ga/afebf 

(DRY  REAGENT  FOR  URINE  SUGAR) 

Time  involved — 30  seconds! 

Acetone  GTe&t 

(DENCO) 

Time  involved  — one  minutcl 

Acetone  Test  (Denco)  and  its  companion  prod- 
uct Galatest  (dry  reagent  for  urine  sugar)  simplify 
"routine”  urinalysis. 

Acetone  Test  (Denco)  detects  presence  or 
absence  of  acetone  in  urine  in  one  minute.  Color 
reaction  is  identical  to  that  found  in  the  violet 
ring  tests.  Trace  of  acetone  turns  the  powder 
light  lavender— larger  amounts  to  dark  purple. 

THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 
I.  A little  powder  2.  A little  urine 


Color  reaction  instantly 


A carrying  case  containing  one  vial  of  Acetone 
Test  (Denco)  and  one  vial  of  Galatest  is  now 
available.  This  is  very  convenient  for  the 
medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a 
Galatest  color  chart.  The  handy  kit  or  refills  of 
Acetone  Test  (Denco)  and  Galatest  are  obtain- 
able at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  advertising  in  the  Journal  of  the  A.  M.  A. 


Write  for  descriptive  literature  to 


THE  DENVER  CHEMICAL  MFG.  COMPANY 

163  Varick  Street,  New  York  13,  N.Y. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D. , Chairman  (428  Greenwood  Place, 
Syracuse );  George  Baehr,  M.D.,  and  Charles  D.  Post , M.D. 


Rheumatic  Fever — Rheumatic  Heart  Disease 


A LECTURE  was  given  before  the  Medical  Soci- 
ety of  the  County  of  Cayuga,  Inc.,  on  March  25, 
at  8:30  p.m.,  at  the  Auburn  City  Hospital,  Auburn. 
The  subject  was  “Rheumatic  Fever — Rheumatic 
Heart  Disease”;  Dr.  J.  G.  Fred  Hiss,  professor  of 


clinical  medicine  at  Syracuse  University  College  of 
Medicine,  was  the  speaker. 

This  lecture  was  provided  by  the  Medical  Society 
of  the  State  of  New  York  with  the  cooperation  of  the 
New  York  State  Department  of  Health. 


Hematologic  Disorders 


A MEETING  of  the  Seneca  County  Medical 
Society  has  been  arranged  for  May  18,  1944,  at 
2:  00  p.m. 

It  will  take  place  at  the  Ann  Wix  Tea  Room,  10 
Seneca  Street,  Waterloo. 


Dr.  Ellery  G.  Allen,  associate  professor  of  clinical 
medicine  and  assistant  professor  of  clinical  pathology 
at  the  Syracuse  University  College  of  Medicine,  will 
deliver  a lecture  entitled  “General  Resume  of  Hema- 
tologic Disorders  Including  the  Anemias.” 


NEW  TREATMENT  FOR  CANCER  OF  THE  LARYNX 


Brig.  Gen.  Frank  T.  Hines,  Administrator  of 
Veterans’  Affairs,  has  released  the  summary  of  a 
report  made  to  him  by  Dr.  Max  Cutler,  of  Chicago, 
chief  medical  consultant  in  cancer  at  the  Veterans 
Administration  Facility  at  Hines,  Illinois,  a suburb 
of  Chicago. 

Dr.  Cutler’s  report  discussed  results  obtained  from 
a new  method  he  has  employed  in  treating  early 
cases  of  cancer  of  the  larynx  at  the  veterans’  hos- 
pital and  at  the  Chicago  Tumor  Institute.  The 
text  of  the  summary  is  as  follows : 

“This  is  a report  on  413  consecutive  cases  of 
cancer  of  the  larynx  observed  by  the  author  be- 
tween January,  1931,  and  January,  1943.  This 
series  includes  many  veterans  who  have  been  sent  to 
Chicago  from  veterans’  hospitals  throughout  the 
United  States. 

“These  cases  were  treated  by  a new  method  of 
x-rays  and  radium  (some  patients  were  treated  with 
x-rays  and  others  with  radium — a combination  is 
not  used)  which  has  been  called  ‘Concentration 
Radiotherapy.’  The  treatments  are  given  twice 
daily.  Some  patients  are  treated  for  eleven  con- 
secutive days  and  others  for  eighteen  consecutive 
days.  The  treatment  is  based  upon  a new  principle 
in  which  the  rays  are  concentrated  upon  a very  small 
area,  the  strongest  doses  being  given  to  the  point  of 
origin  of  the  growth,  which  is  the  most  resistant  part 
and  where  recurrence  is  most  common. 

“When  the  cancer  has  advanced  beyond  a certain 
stage,  cure  by  this  method  is  not  possible  and  the 
larynx  has  to  be  removed  surgically.  In  early  cases, 
however,  this  new  method  has  proved  to  be  highly 
successful.  Thus,  in  50  moderately  early  cases,  this 
method  resulted  in  the  initial  disappearance  of  the 
lesion  in  40  or  80  per  cent  of  the  cases.  Twenty- 
three  out  of  28  patients  treated  more  than  three 
years  ago,  or  82  per  cent,  are  alive  and  free  of  disease 
and  apparently  cured.  Approximately  half  of  these 
patients  would  have  required  complete  removal  of 
the  larynx  in  order  to  effect  a cure. 


“Unfortunately,  the  disease  was  early  in  only  88 
out  of  413  cases,  or  approximately  20  per  cent. 
Thus  a reasonable  chance  of  cure  at  the  very  outset 
existed  in  only  one  out  of  five  cases.  This  is  a chal- 
lenge to  the  medical  profession  and  to  the  laity  in 
the  matter  of  early  diagnosis  and  a special  op- 
portunity for  leaders  in  cancer  control. 

“Since  these  growths  produce  early  symptoms, 
and  since  most  of  them  grow  slowly  and  almost 
never  spread  in  their  early  stages,  the  opportunity 
for  a planned  campaign  of  education  in  this  field  of 
cancer  control  is  indeed  unique. 

“The  majority  of  cancers  of  the  larynx  begin  in 
the  true  vocal  cord.  Hoarseness  is  an  early  symp- 
tom in  95  per  cent  of  these  cases.  Examination  of 
the  larynx  with  a mirror  easily  establishes  the  pres- 
ence of  a growth  on  the  vocal  cord  and  biopsy  speci- 
men readily  confirms  the  diagnosis.  It  is  only  too 
evident,  therefore,  that  the  problem  of  laryngeal 
cancer  hinges  mainly  on  early  diagnosis.  No  form 
of  internal  cancer  offers  a more  favorable  opportun- 
ity for  early  detection.  The  main  difficulty  lies  in 
hoarseness  being  such  a common  symptom  associ- 
ated with  the  presence  of  a cold. 

“A  campaign  of  education  should  be  undertaken 
to  acquaint  the  laity  with  these  facts  and  the  lay- 
man should  be  taught  to  insist  upon  a laryngeal 
examination,  if  hoarseness  persists  longer  than  two 
weeks.  Theoretically,  a combination  of  early  diag- 
nosis and  prompt  and  appropriate  treatment  should 
render  cancer  of  the  larynx  largely  a disease  of 
historic  interest. 

“The  most  significant  result  of  this  research  is  the 
eradication  by  means  of  a new  method  of  radio- 
therapy of  a group  of  cancers  of  the  larynx  so  ad- 
vanced as  to  have  required  complete  removal  of  the 
larynx  and  hitherto  generally  regarded  as  resistant 
to  radiation  and  incurable  by  radiatiofi.” 

The  National  Cancer  Institute  of  the  U.S.  Public 
Health  Service  provided  a grant-in-aid  to  cover  part 
of  the  cost  of  this  study. 
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Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 

Supplementary  List 

The  following  list  is  the  eighteenth  supplement  to  the  Honor  Roll  published  in 
the  December  15, 1942,  issue.  Other  supplements  appeared  in  the  January  1,  Janu- 
ary 15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  Sep- 
tember 1,  October  15,  November  15,  December  15,  1943,  January  15,  February  1, 
February  15,  and  March  1,  1944,  issues. — Editor 


A 

Ackermann,  A.  J. 

240  Central  Park  South,  New 
York  19,  N.Y. 

Anfanger,  L.  A. 

35-30  81  St.,  Jackson  Heights, 
N.Y. 


B 

Block,  M.  (Lt.  Comdr.) 

Gardiner  Gen.  Hosp.,  Chicago,  111. 
Blossom,  D.  B. 

1 East  End  Ave.,  New  York  21, 
N.Y. 

Bonime,  W.  R. 

R.F.D.  1,  Cove  Rd.,  Oyster  Bay, 
N.Y. 

Braley,  A.  E.  (Lt.  Comdr.) 

U.S.  Naval  Hosp.,  St.  Albans,  L I., 
N.Y. 

Bulger,  D.  J.  C.  (Capt.) 

85  Old  Mamaroneck  Rd.,  White 
Plains,  N.Y. 

Buyer,  E.  M.  (Lt.) 

Naval  Training  School  (W.R.) 
Bronx  63,  N.Y. 


C 

Casesa,  P.  R.  (Capt.) 

518  Lafayette  Ave.,  Brooklyn, 
N.Y. 

Churg,  J.  (Lt.) 

539  W.  112  St.,  New  York  25,  N.Y. 
Connolly,  W.  A.  (Lt.) 

16  N.  Goodman  St.,  Rochester  7, 
N.Y. 

Cosentino,  A.  J. 

182  Wheeler  Ave.,  West  New 
Brighton,  S.I.,  N.Y. 

Cranston,  W.  j.,  Jr. 

175  Clinton  Ave.  Kingston,  N.Y. 


D 

Davin,  E.  J.  (Lt.  Comdr.) 

U.S.  Naval  Disp.,  800  N.E.  2 Ave., 
Miami,  Fla. 


E 

Epstein,  N.  I.  (Capt.) 

34th  Gen.  Hosp.,  Pomona,  Calif. 
Eyre,  J.  D.,  Jr. 

33  E.  68  St.  New  York  21,  N.  Y. 


F 

Feinberg,  M. 

154  Stevens  Ave.,  Mt.  Vernon,  N.Y. 
Fertig,  D.  (Lt.) 

U.S.  Naval  Hosp.,  St.  Albans, 
L.I.,  N.Y. 

Friedman,  A.I.  (Lt.) 

Lovell  Gen.  Hosp.,  Ft.  Devens, 
Mass. 


G 

Garfield,  F.  M.  (Lt.) 

3610  Park  Ave.,  New  York  56, 
N.Y. 

Glick,  B.W. 

98th  Gen.  Hosp.,  Ft.  Jackson,  S.C. 
Gootnick,  A. 

Sta.  Hosp.:  Morrison  Field,  West 
Palm  Beach,  Fla. 

Grover,  D.  S.  (Lt.) 

MDRP,  Moore  Gen.  Hosp.,  Swan- 
nanoa,  N.C. 


H 

Hale,  F,  A.  (Lt.) 

School  for  Med.  Officers,  Camp 
Barkeley,  Tex. 

Heffner,  R.  R.  (Maj.) 

c/o  Mrs.  S.  L.  Heffner,  R.F.D.  3. 
Box  21,  Greensboro.  N.C. 

Heller,  A.  G. 

172-20  No.  Blvd.,  Flushing  N.Y. 


J 

Jaffe,  H.  L. 

Naval  Hosp.,  Bainbridge,  Md. 


K 

Katz,  S.  S. 

1259  E.  13  St.,  Brooklyn  30  N.Y. 
Krakauer,  H.  (Lt.) 

Armed  Forces  Indue.  Cen.,  Ft. 
Bragg,  N.C. 


L 

Levine,  S. 

Cold  Spring,  N.Y. 

Luloff,  H.  (Capt.) 

460  N.  Columbus  Ave.,  Mt.  Vernon, 
N.Y. 


M 

Mallin,  E.  J.  (Lt.) 

8949  212  PI.,  Queens  Village, 

L.I.,  N.Y. 

Maloney,  J.  F.  (Lt.) 

8 W.  95  St.,  New  York  25,  N.Y. 
Mark,  M.  F.  (Lt.) 

Carlisle  Barracks,  Carlisle,  Pa. 
Markovic,  V.  (Lt.) 

Carlisle  Barracks,  Carlisle,  Pa. 
Marmar,  W.  W. 

Tilton  Gen.  Hosp.,  MDRP  #108, 
Ft.  Dix,  N.J. 

Marmor,  J. 

12  E.  86  St.,  New  York  28,  N.Y. 
McGavic,  J.  S.  (Lt.) 

V.alley  Forge  Gen.  Hosp.,  Phoenix- 
* ville.  Pa. 


Messinger,  W.  J.  (Lt.) 

Goldwater  Mem.  Hosp.,  Welfare 
Island,  New  York  17,  N.Y. 

Most,  H.  (Capt.) 

Kennedy  Gen.  Hosp.  Memphis. 
Tenn. 


O 

Oliver,  W.  L. 

Dept.  Health  Dist.  #3,  Point 
Pleasant,  W.Va. 

Overton,  J.W.  (Lt.) 

U.S.  Marine  Hosp.  Mobile,  Ala. 


P 

Powdermaker,  F.  (Lt.  Comdr.) 

220  E.  73  St.,  New  York,  N.Y. 


R 

Rausch,  N.G. 

1268  Genesee  St.,  Buffalo  11,  N.Y. 
Robbins,  N. 

502  Park  Ave.,  New  York,  N.Y. 


S 

Schneider,  R.  F.  (Lt.) 

U.S.  Naval  Hosp.,  Charleston,  S.C. 
Schram,  M.  (Lt.) 

8313  Bay  Parkway,  Brooklyn,  N.Y. 
Shaw,  M.B.  (Capt.) 

Carlisle  Barracks,  Carlisle,  Pa. 
Shrady,  R.  H. 

580  Park  Ave.,  New  York  21,  N.Y. 
Shuster,  M.  N.  (Capt.) 

30  E.  40  St.,  New  York  16,  N.Y. 
Sommer,  R.  I. 

Pleasant  Valley,  N.Y. 

Spindler,  F. 

101  E.  116  St.,  New  York  29,  N.Y. 
Sunners,  E.  G.  (Lt.  Comdr.) 

U.S.  Coast  Guard  Insur.  & Ex- 
change Bldg.,  Long  Beach,  Calif. 


V 

Vadasz,  E.  (Capt.) 

Fitzsimmons  Gen.  Hosp.,  Denver 
8,  Colo. 


W 

Wagner,  E.  J. 

333  W.  57  St.,  New  York  19,  N.Y. 
Waxelbaum,  J. 

894  Madison  Ave.,  New  York  21, 
N.Y. 

Werner,  H.  L. 

575  Park  Ave.,  New  York  21,  N.Y. 
White,  W.  F. 

1902  South  Park  Ave.,  Buffalo  20, 
N.Y. 
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HYPNOTIC 

The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp,  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  "hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

• 

Formula:  Each  tablet  contains  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  y2  grain  pheno- 
barbital per  tablet. 

We  shall  be  glad  to  meet  you  at  our  booth  113 


CHARLES 


HASKELL 


INC.,  RICHMOND 


VIRGIN 


Medical  News 


Federal  Aid  for  Communities  Needing  Medical  and  Dental  Personnel 


UNDER  the  terms  of  a new  Federal  statute,  Public 
Law  No.  216,  the  sum  of  $200,000  is  appropri- 
ated to  the  United  States  Public  Health  Service  for 
the  fiscal  year  ending  June  30,  1944,  for  the  reloca- 
tion of  private  practicing  physicians  and  dentists  to 
areas  in  which  shortages  of  such  personnel  now  exist. 

The  act  provides  that  a municipality,  county,  or 
other  local  subdivision  of  government  may  submit  to 
the  Surgeon  General  of  the  United  States  Public 
Health  Service  an  application,  duly  approved  by  the 
state  health  department  having  jurisdiction  over 
the  applicant  subdivision,  for  the  relocation  of  a 
private  practicing  physician  or  dentist.  The 
Surgeon  General,  on  receipt  of  such  an  application, 
is  authorized  ‘ ‘to  enter  into  agreements  with  private 
practicing  physicians  and  dentists  under  which,  in 
consideration  of  the  payment  to  them  of  a relocation 
allowance  of  not  to  exceed  $250  per  month  for  three 
months  and  the  actual  cost  of  travel  and  transporta- 
tion of  the  physician  or  dentist  and  his  family  and 
household  effects  to  the  new  location,  such  physician 
or  dentist  will  agree  to  move  to  and  engage  in  the 
practice  of  his  profession  for  a period  of  not  less  than 
one  year.” 

No  such  agreement  shall  be  made,  however,  unless 
the  contracting  physician  or  dentist  shall  be  ad- 
mitted to  practice  by  the  state  authority  having 
jurisdiction  over  the  new  location. 

It  is  provided  further  that  each  applicant  sub- 
division must  contribute  25  per  cent  to  the  total 
cost  of  the  relocation  allowance,  travel,  and  trans- 
portation costs  of  each  physician  or  dentist,  and  his 
family,  obtained  by  such  applicant. 

Areas  in  New  York  State  now  in  immediate  need 
of  additional  medical  and  dental  services  may  apply 
for  the  relocation  of  physicians  and  dentists  under 
the  provisions  of  this  statute.  According  to  the 
results  of  a survey  made  by  the  New  York  State 
Department  of  Health  of  the  availability  of  physi- 


cians in  fifty-four  of  the  fifty-seven  upstate  coun- 
ties,* eight  counties  (Cattaraugus,  Chautauqua, 
Chenango,  Columbia,  Orleans,  St.  Lawrence,  Schuy- 
ler, and  Seneca)  on  the  basis  of  estimated  population 
had  less  than  one  physician  per  1,500  persons  as  of 
February  1,  1944.  At  the  time  of  the  last  survey, 
April  1,  1943,  five  additional  counties  (Allegany, 
Clinton,  Lewis,  Montgomery,  and  Putnam)  had 
less  than  one  physician  per  1,500  population. 
Seneca  County  continues  to  have  the  lowest  physi- 
cian-population ratio,  1:2,049.  However,  Seneca, 
like  other  counties,  is  served  by  physicians  residing 
in  adjacent  sections.  The  need  for  physician’s 
services,  therefore,  cannot  be  determined  on  the 
above  basis  alone. 

More  complete  analysis  indicates  that  there  are 
twenty-four  areas  in  seventeen  counties  in  each  of 
which  there  is  need  for  at  least  one  additional 
physician.  In  two  of  these,  negotiations  are  under 
way  which  should  relieve  the  physician  shortage  in 
the  near  future.  There  is  need  for  immediate  re- 
location of  physicians  to  the  remaining  twenty-two 
areas. 

Forms  for  use  by  subdivisions  in  making  applica- 
tion for  the  relocation  of  physicians  and  dentists 
have  been  sent  through  the  district  health  offices  of 
the  New  York  State  Department  of  Health  to  the 
proper  authorities  of  communities  deemed  to  be 
suffering  from  a lack  of  medical  services. — Health 
News,  March  27,  1944 


* Nassau,  Suffolk,  and  Westchester  counties  were  omitted 
because  of  the  difficulty  previously  encountered  in  determin- 
ing the  number  of  physicians  who  actually  practice  in  these 
counties,  and  because  an  earlier  survey  indicated  that  a very 
large  number  of  physicians  would  have  to*be  withdrawn  be- 
fore an  acute  shortage  of  physicians  was  likely  to  develop. 
There  is  no  indication  that  there  has  been  any  such  large 
withdrawal  in  these  counties. 


Newburgh-Kingston  Caries-Fluorine  Demonstration 


A LONG-RANGE  demonstration  which  may  prove 
conclusively  the  practicability  of  mass  protec- 
tion against  dental  caries  through. the  simple  ex- 
pedient of  adding  fluorine  to  public  drinking  water 
supplies  will  be  conducted  by  the  New  York  State 
Department  of  Health  with  the  cooperation  of  two 
upstate  communities.  If  successful,  this  procedure 
may  spell  an  achievement  in  dentistry  and  public 
health  as  epochal  as  the  control  of  many  infectious 
diseases  through  immunization. 

The  far-flung  implications  of  this  demonstration 
stagger  the  imagination  when  it  is  considered  that 
today  tooth  decay  is  an  almost  universal  disease 
affecting  practically  the  entire  population  regardless 
of  age,  sex,  race,  or  economic  status.  Records  of  the 
physical  examinations  of  school  children  reveal  that 
dental  caries  is  the  most  prevalent  defect  found. 
Because  of  its  widespread  prevalence  and  its  possible 
effects  on  the  general  well-being  of  the  individual 
health  officials  within  recent  years  have  treated  this 
disease  as  a public  health  problem 

Within  recent  years,  the  effects  of  fluorine  on 
tooth  structure  have  been  studied  by  many  in- 
vestigators. Their  observations  revealed  that  in 
communities  where  fluorine  was  present  in  the  water 


supply  in  concentrations  of  one  part  per  million  and 
over,  there  was  less  dental  decay  than  in  comparable 
communities  using  fluorine-free  water.  Where  the 
fluorine  was  in  excess  of  one  part  per  million,  there 
was  mottling  of  the  enamel,  manifested  as  white  to 
brown  spots,  and  in  severe  cases  the  enamel  was 
pitted.  However,  where  there  was  one  part  per 
million  or  less,  there  was  no  mottling  of  the  enamel. 
These  studies  followed  three  definite  lines:  (1) 

the  chemical  analysis  of  waters  and  tooth  structure 
and  the  chemistry  of  fluorine;  (2)  the  effects  of 
fluorine  in  animal  experimentation;  (3)  the  effects 
of  fluorine  on  the  teeth  of  human  beings. 

The  results  led  to  the  caries-fluorine  hypothesis, 
which  points  to  an  inverse  ratio  of  the  number  of 
dental  cavities  to  the  fluorine  present  in  the  drinking 
water  when  the  fluorides  are  ingested  during  the 
years  of  tooth  development. . . 

The  caries  attack  rates  for  children  born  and 
reared  in  areas  where  the  fluorine  content  of  the 
drinking  water  was  about  1.0  p.p.m.  and  those  in 
comparable  areas  with  0 0 fluorine  were  as  follows: 
(1)  about  six  times  as  many  caries-free  children  in  the 
former  areas;  (2)  about  a 60  per  cent  lower  dental 
[Continued  on  page  1036] 
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Forays  into  the  forests  and  fields  by  our  own  little  followers  of  the  Redskin 
bring  them  many  unhappy  meetings  with  the  enemies,  RHUS  toxicodendron 
(poison  ivy)  and  RHUS  diversiloba  (poison  oak) . 

But  it  isn’t  necessary  for  "another  redskin  to  bite  the  dust.”  Prophylactic 
inoculations  can  prevent  most  of  these  annoying  attacks  that  disable  so  many 
people  during  the  spring,  summer  and  early  fall.  And  'ivyol’  poison  ivy  ex- 
tract not  only  prevents  RHUS  dermatitis  but  produces  definite  benefits  in 
relieving  symptoms  in  those  who  have  already  contracted  it.  The  beneficial 
results  of  Tvyol’  extract — both  as  prophylaxis  and  treatment — have  been 
proved  in  clinical  tests.1 

Tvyol’  extract  contains  purified  principles  of  poison  ivy  (1:1000)  in  sterile 
olive  oil.  Administration  by  deep  intramuscular  injection  is  relatively  painless 
because  of  the  bland  vehicle. 

The  Mulford  Biological  Laboratories  of  Sharp  & Dohme  developed  Tvyol’ 
extract,  and  it  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  is  supplied  in  packages  containing  one  or 
four  0.5-cc.  vials,  each  vial  representing  a single  dose. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for  four  weeks. 
Treatment:  Contents  of  one  vial,  intramuscularly,  every  24  hours  until 

symptoms  are  relieved. 

1.  Kerr,  W.  H.  et  al.:  Nebr.  State  Med.  J.,  26:129,  1941. 


POISON  IVY  EXTRACT  (MULFORD) 


For  the  Prophylaxis  and  Treatment  of  Poison  Ivy  and  Poison  Oak  Dermatitis. 
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[Continued  from  page  1034] 

caries  experience  rate;  (3)  about  a 75  per  cent  de- 
crease in  first  permanent  molar  loss. 

The  United  States  Public  Health  Service  has  done 
intensive  research  along  these  lines.  Dr.  H. 
Trendley  Dean,  senior  dental  surgeon,  and  his  co- 
workers found  that  concentrations  of  fluorine  not  in 
excess  of  one  part  per  million  are  sufficient  to  protect 
the  teeth  appreciably  against  dental  decay  without 
causing  mottling  of  the  enamel.  In  1942,  the  United 
States  Public  Health  Service  indicated  in  its  Manual 
of  Water  Standards  that  the  permissible  concentra- 
tion of  fluorine  in  drinking  water  was  one  part  per 
million. 

For  almost  two  years,  the  New  York  State  Depart- 
ment of  Health  has  been  studying  the  results  of  these 
investigations  and  has  given  careful  thought  to  the 
possibility  of  using  this  element  in  protecting  the 
children  of  whole  communities  against  the  ravages  of 
dental  caries  by  adding  it  to  water  supplies  which  are 
fluorine-deficient.  After  study  of  many  areas  in 
this  State  which  might  be  appropriate  for  a demon- 
stration of  this  procedure,  Newburgh  and  Kingston 
were  considered  admirably  suited  as  study  and  con- 
trol areas  respectively.  Through  the  foresight  and 
progressive  public  health  viewpoints  of  the  civic 
officials,  who  saw  its  potential  benefits,  both  cities 
agreed  to  cooperate  with  this  Department  in  deter- 
mining the  practicability  of  such  a measure.  This 
demonstration  will  probably  set  a pattern  which 
may  be  followed  by  other  communities  in  which  the 
public  water  supplies  are  deficient  in  fluorine. 

Dental  examinations  will  be  made  annually  of  all 
of  the  five-  to  twelve-year-old  children  in  the  schools 
for  a period  of  ten  years,  by  the  Associate  Research 

Chace  Sees  New  York  i 

DR.  ARTHUR  FREEBORN  CHACE,  in  his  final 
report  as  president  of  the  New  York  Post- 
graduate Medical  School  and  Hospital,  predicted 
that  postwar  New  York  will  become  a world  center 
for  advanced  medical  training,  taking  the  place  of 
the  famous  prewar  clinics  of  Paris,  Berlin,  and 
Vienna. 

Dr.  Chace,  president  of  the  New  York  Academy 
of  Medicine,  made  this  prediction  in  the  annual  re- 
port for  1943  of  the  Post-Graduate  Medical  School 
and  Hospital.  Dr.  Chace  resigned  as  president  in 
January,  after  serving  fourteen  years,  and  was  suc- 
ceeded by  Edgar  H.  Boles.  Dr.  Chace  is  continuing 
as  a member  of  the  board  of  directors. 

Dr.  Chace  called  attention  to  the  report  of  Dr. 
Willard  C.  Rappleye,  director  of  the  Post-Graduate 
Medical  School,  announcing  that  physicians  from 
thirty-eight  states  and  one  territory  of  the  United 
States  and  from  twelve  foreign  countries  enrolled 
last  year  for  postgraduate  training. 

“We  have  every  reason  to  believe,”  Dr.  Chace 


Dentist  of  the  State  Department  of  Health;  the  : / 
results  will  be  made  available  to  the  school  super- 
intendents each  year.  It  will  be  approximately  ten  j 
years  before  the  full  benefits  of  the  water  treatment  ■ 
will  be  realized.  Examinations  of  salivas  of  a sam-  1 
pie  of  the  school  populations  will  also  be  made,  to  j i 
ascertain  the  amount  of  L.  acidophilus*  present.  L. 
acidophilus  counts  are  reasonably  good  indices  of  j 
dental  caries  activity.  In  previous  studies,  where 
fluorine  was  found  naturally  in  the  drinking  water 
supplies  there  were  decidedly  fewer  colonies  of  this  , 
organism  than  in  comparable  areas  free  from  fluorine. 
This  is  explained  by  the  antienzymatic  action  of 
fluorine  which  interferes  with  the  processes  of  carbo- 
hydrate fermentation. 

It  is  also  planned  to  make  a pediatric  investigation 
of  a sample  of  the  child  populations,  including  a 
general  physical  examination,  urinalysis,  and  x-rays 
of  the  long  bones  and  centers  of  ossification. 

Newburgh,  which  has  0.12  parts  per  million  of 
fluorine  in  its  water  supply  naturally,  will  have  the 
fluorine  concentration  increased  to  1.0  part  per 
million .... 

Analysis  of  the  water  for  fluorine  concentration  j 
will  be  made  at  both  the  filtration  plant  and  at  the 
Division  of  Laboratories  and  Research  of  the  State 
Department  of  Health  in  Albany. 

The  addition  of  fluorine  to  public  water  supplies 
deficient  in  this  element  may  make  it  possible  to 
effect  mass  reduction  of  dental  caries  at  nominal 
cost  and  in  a very  simple  manner.  By  treating 
drinking  water  with  minute  quantities  of  fluoride 
salts,  the  public  may  receive  daily  protection  against 
this  disease  without  even  being  aware  of  it. — David 
B.  Ast,  D.D.S.,  in  Health  News,  April  10,  1944 

World  Medical  Center 

continued,  “that  after  the  war  medical  men  of  all  the 
world  will  look  to  America  for  leadership. 

‘ ‘Particularly,  the  republics  of  Central  and  South 
America  and  the  West  Indies,  deprived  of  the 
clinics  of  Paris,  Berlin,  and  Vienna,  to  which  they 
formerly  went  for  advanced  study,  will  turn  to  New 
York  in  search  of  medical  training.  Thus  an 
extraordinary  opportunity  and  momentous  responsi- 
bility now  confront  all  the  medical  schools  in  New 
York  City,  and  especially  the  Post-Graduate. 

‘ ‘Postgraduate  medical  training  is  becoming  more 
popular  daily  and  the  public  is  far  more  interested  in 
the  making  of  better  doctors  than  in  graduating  more 
doctors.  The  whole  plan  of  medical  education  is 
being  revolutionized  to  meet  two  important  changes : 
first,  the  rapid  advances  in  medical  science ; second, 
the  fundamental  change  in  our  social  atti- 
tudes. 

“These  changes  mean  that  the  Post-Graduate  | 
Medical  School  will  have  a larger  and  more  impor- 
tant place  in  the  educational  system  of  the  future.” 


Annual  Tuberculosis  Conference  May  24-2  5 


THE  annual  conference  and  business  meeting  of 
the  State  Charities  Aid  Association  state  and 
local  Committees  on  Tuberculosis  and  Public 
Health  will  be  held  at  the  Hotel  Commodore  in 
New  York  City  on  Wednesday  and  Thursday,  May 
24  and  25,  with  a program  of  wartime  progress  in 
and  next  steps  toward  the  substantial  eradication  of 
tuberculosis  and  the  venereal  diseases. 

Plans  include  morning,  luncheon,  and  afternoon 
sessions,  with  ample  opportunities  for  participation 

[Continued 


in  informal  round-table  meetings  by  the  officer  and 
board-member  delegates  of  sixty-two  county  and 
city  Tuberculosis  and  Public  Health  Associations 
in  the  State,  outside  of  New  York  City. 

Also  invited  to  take  part  in  the  conference  will  be 
representatives  of  State  and  local  health,  welfare, 
and  education  departments;  sanatorium  super- 
intendents; allied  nonofficial  health  and  welfare 
agencies,  and  any  other  interested  groups  or  persons. 
— S.C.A.A.  News,  March,  1944 
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. . . FROM  THE  PATIENT’S  VIEWPOINT 


Whether  ambulatory  or  not,  your  gastric  ulcer  patients  will  appreciate  the 
ease  with  which  ALUMINOID  capsules  are  taken.  Small  enough  to  be 
swallowed  without  discomfort,  easily  carried  in  vest  pocket  or  purse  and,  of 
course,  tasteless.  It  is  significant  that  ALUMINOID  offers  a true,  colloidal 
aluminum  hydroxide  powder,  which  has  been  shown  equally  as  effective  in 
the  control  of  gastric  hyperacidity  as  this  therapy  in  liquid  form.  Aluminoid 
capsules  are  available  through  all  recognized  pharmacies.  Information 
and  samples  on  request 


ALVMJNOID 

COLLOIDAL  ALUMINA 

TRADE  «/  -C  MARK 

CHATHAM  PHARMACEUTICALS,  INC.,  Newark,  2,  N.  J. 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
the  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast — its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  daily  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 
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County  News 


Albany  County 

In  recognition  of  their  services  to  the  war  effort  in 
examining  selectees  at  the  Induction  Center  for 
military  service,  thirty-six  specialists  of  the  medical 
profession  in  the  Capital  District  have  received 
medal  awards. 

Representing  the  War  Department  in  its  recogni- 
tion of  what  were  described  as  “outstanding 
services”  was  Maj.  Joseph  J.  LaManna  of  the 
cavalry,  commanding  officer  of  the  Induction  Cen- 
ter, who  presented  the  awards  at  the  ceremonies  in 
Albany.  Assisting  were  Capt.  W.  F.  Modrys, 
Marine  Corps,  chief  medical  officer;  Capt.  H.  M. 
Dey,  Field  Artillery,  aide  to  Major  LaManna,  and 
Lt.  (jg)  Leonard  Hoag,  Navy. 

Those  who  received  the  awards  are  Drs.  Julius 
Barasch,  James  W.  Bucci,  John  A.  Cetner,  Isadore 
Drapkin,  Henry  B.  Dubins,  David  H.  Faulknor, 
E.  Martin  Freund,  Joseph  A.  C.  Gabriels,  Simon  J. 
Gormley,  Arthur  F.  Holding,  Joseph  L.  Holohan, 
Julius  Katz,  Roy  C.  Kemp,  Joseph  E.  Kilman, 
Albert  LaFleur,  Louis  F.  LeSoine,  C.  Vaughan 
Lewis,  Edward  X.  Mikol,  Harry  Miller,  Joseph  W. 
Moore,  Clarence  E.  Mullens,  John  P.  O’Keeffe, 
Frederick  L.  Patry,  Charles  A.  Perry,  Arthur  E. 
Pitts,  Thomas  M.  Proctor,  Alfred  E.  Rizzolo, 
William  C.  Rausch,  Rudolph  Ruedemann,  Jr., 
William  Siegal,  John  F.  Southwell,  Francis  A. 
Stephens,  Arthur  M.  Sullivan,  Alvah  H.  Traver, 
Archibald  C.  Worth,  Jr.,  and  Bascom  B.  Young.* 

Albany’s  war  front  against  cancer  was  opened  by 
the  Albany  division  of  the  Women’s  Field  Army 
with  a special  meeting  called  by  Mrs.  Thomas  B. 
Wheeler,  new  city  commander,  to  formulate  plans 
of  the  group  for  an  extensive  educational  campaign 
against  cancer  which  was  launched  in  April. 

Asserting  that  the  best  weapon  for  cancer  control 
was  public  knowledge  of  the  disease’s  signs  and 
symptoms,  Dr.  Louis  C.  Kress,  director  of  the  Divi- 
sion of  Cancer  Control,  State  Department  of  Health, 
urged  that  the  prime  aim  of  the  Women’s  Field 
Army  be  fully  recognized. 

“Cancer  is  a preventable  disease,”  he  said.  “The 
public  must  be  posted  on  what  cancer’s  signs  and 
symptoms  are,  and  to  bring  that  knowledge  within 
reach  of  everyone,  the  Women’s  Field  Army  has 
been  created.” 

Also  pledging  cooperation  in  the  campaign  were 
Dr.  F.  E.  Coughlin,  district  health  officer,  Dr. 
Arthur  F.  Holding,  and  Mrs.  H.  P.  Van  Wagenen, 
State  commander. 

Planned  to  function  throughout  the  year  on  a 
permanent  basis,  the  city  division  of  the  Women’s 
Field  Army  will  consist  of  a city-wide  advisory  com- 
mittee of  citizens  interested  in  furthering  cancer  edu- 
cation, and  an  executive  committee.  Announced  as 
members  of  the  latter  are  Dr.  Holding,  Dr.  John  B. 
Horner,  president  of  the  Albany  County  Medical 
Society,  Dr.  Coughlin,  Dr.  Arthur  W.  Wright,  Dr.  I. 
J.  Murnane,  chairman  of  the  cancer  committee  of 
St.  Peter’s  Hospital,  Miss  Hazel  Reed,  director  of 
the  Visiting  Nurses’  Association,  Mrs.  Augustus 
Best,  of  the  Albany  Training  School  for  Practical 
Nurses,  Mrs.  Alfred  Madden,  Albany  County  com- 
mander, and  Mrs.  James  S.  Lyons,  president.of  the 
woman’s  auxiliary  of  the  medical  society. 

Local  officers  of  the  Women’s  Field  Army  are  Mrs. 
Wheeler,  commander;  Mrs.  J.  Rooney,  Mrs. 


Edward  Mertz,  and  Mrs.  Albert  Yunich,  deputies ; 
Mrs.  James  B.  Lyon,  secretary;  and  Mrs.  William 
McKinney,  treasurer.  Assistant  treasurer  for  the 
enlistment  drive  is  Donald  Sanders  of  the  National 
Commercial  Bank  and  Trust  Company. 


Eleven  Albany  physicians  and  surgeons  and  four 
from  Schenectady  recently  took  a week’s  intensive 
training  in  preparing  civilian  doctors  for  specialized 
service  in  civilian  or  military  emergencies.  They 
are  members  of  Affiliated  Hospital  Unit  No.  1 of 
Albany  Medical  College,  and  received  the  training 
at  Halloran  General  Hospital,  Staten  Island. 

The  group  included  Dr.  J.  Lewi  Donhauser,  unit 
head,  surgeon-in-chief,  Albany  Hospital;  Dr.  A.  M. 
Dickinson,  chief  surgeon,  Memorial  Hospital;  and 
Drs.  J.  E.  Heslin,  chief  urologist,  Albany  Hospital; 
E.  P.  McDonald,  attending  gynecologist,  Albany 
and  St.  Peter’s  Hospitals;  J.  F.  Southwell,  assistant 
attending  urologist,  Memorial  Hospital;  Fred  C. 
Conway  and  Raymond  F.  Kircher,  St.  Peter’s 
Hospital;  Charles  A.  Perry,  chief  physician, 
Memorial  Hospital,  and  F.  W.  Dodge,  attending 
physician;  Arthur  W.  Wright,  chief  pathologist,  and 
William  P.  Howard,  chief  radiologist,  Albany 
Hospital.  * 

Broome  County 

The  April  meeting  of  the  county  society  was  held 
in  the  Auditorium  of  Binghamton  City  Hospital  on 
April  11  at  8:30  p.m.  Dr.  Milton  G.  Potter,  of 
Buffalo,  spoke  on  “Version  and  Breech  Extraction.” 


At  the  regular  meeting,  held  February  8,  it  was 
vofed  that  each  active  member  of  the  society  not  in 
military  service  be  assessed  $5.00  in  order  to  build  up 
a fund  for  public  relations  purposes,  particularly  in- 
volving legislative  matters.  To  date,  few  assess- 
ments have  been  received.  Members  are  urged  to 
cooperate  in  this  matter. 

Erie  County 

Dr.  Richard  H.  Sherwood,  of  Niagara  Falls, 
addressed  the  Medical  Society  of  the  County  of  Erie 
at  a stated  meeting  on  March  28  at  9:00  p.m.  in  the 
Georgian  Room  of  the  Hotel  Statler,  Buffalo,  on 
“What  Niagara  County  Is  Doing  to  Defeat  the 
Wagner-Murray-Dingell  Bill.”* 

Kings  County 

Dr.  Harry  J.  Greene,  associate  obstetrician  and 
gynecologist  at  Kings  County  Hospital,  addressed 
the  members  of  the  Rockaway  Medical  Society  at 
their  April  meeting  on  the  subject,  “Penicillin  in  the 
Treatment  of  Infections.” 

A regular  business  meeting  of  the  society  preceded 
the  talk  by  Dr.  Greene.  Dr.  Hyman  Rivkin,  the 
president,  presided.* 

Jefferson  County 

“The  British  National  Health  Insurance  Scheme” 
was  discussed  by  Alfred  Dinsdale,  news  analyst,  at 
the  regular  monthly  meeting  of  the  county  society 
on  April  13. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 


There  are  important  properties  in  addition  to  bacteriostasis  which  make  ARGYROL  the 
"Physiologic  Antiseptic”— one  which  works  in  harmony  with  the  normal  defense  func- 
tions of  tissue,  nerves,  cilia,  and  circulatory  system.  Of  first  importance  is  the  fact  that 
ARGYROL  is  both  antiseptic  and  decongestive.  But  there  is  an  extra  factor  in  mucous 
membrane  antisepsis,  in  decongestion  with  ARGYROL.  This  is  physiologic  stimulation  of 
tissue  defense  function.  It  is  a combination  of  physico-chemical  and  bacteriostatic  proper- 
ties which  go  far  beyond  the  usual  concept  of  what  an  antiseptic  should  do.  Write  for  fur- 
ther details,  posological  table  and  booklet  of  clinical  application. 

MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  NEW  JERSEY 


A P C V D n I F0R  PHYSI0L0GIC  STIMULATION 
MlXUIllUL  of  tissue  defense  function 


("ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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The  place  of  meeting  was  the  Black  River  Valley 
Club,  where  a dinner  was  served  at  6:30  p.m.  pre- 
ceding the  meeting. 


On  April  2 Dr.  Frederic  R.  Calkins,  of  Water- 
town,  celebrated  the  fiftieth  anniversary  of  his 
graduation  from  old  Bellevue  Hospital  Medical 
College  of  New  York,  which  is  now  a part  of  New 
York  University. 

Monroe  County 

On  March  2 the  Rochester  Democrat  and  Chronicle 
carried  the  following  item : 

“In  the  spotless  and  well-equipped  medical  de- 
partment in  the  Eastman  Kodak  Company’s  plant 
in  Rochester  there’s  a new  doctor  who  not  many 
months  ago  was  held  with  his  family  of  six  in  a 
Japanese  prison  camp. 

He  is  Dr.  Frederick  Scovel,  formerly  of  Cortland, 
who  was  a mission  doctor  in  China  for  thirteen 
years.  He  returned  to  the  United  States  on  the 
exchange  ship  “Gripsholm”  last  December  with  his 
wife  and  five  children.  A sixth  child  was  born  just 
after  the  ship  docked  in  New  York. 

“The  Scovels  were  interned  in  Weihsien,  Shantung 
Province,  North  China.  Dr.  Scovel  was  one  of 
eighteen  doctors  among  the  eighteen  hundred  pris- 
oners.”* 

New  York  County 

An  announcement  has  been  made  by  Dr.  Edward 
M.  Bernecker,  Commissioner  of  Hospitals  of  the 
City  of  New  York,  and  Dr.  J.  A.  W.  Hetrick,  Dean 
of  the  New  York  Medical  College,  that  a teaching 
affiliation  has  been  established  between  the  City 
Hospital  of  the  Department  of  Hospitals,  New  York 
City,  and  the  New  York  Medical  College. 

According  to  this  arrangement,  extensive  clinical 
facilities  in  medicine,  surgery,  obstetrics,  gyne- 
cology, neurology,  and  pathology  will  now  be  avail- 
able to  students  of  the  Medical  College.  The 
hospital  is  located  on  Welfare  Island,  adjacent  to  the 
Metropolitan  Hospital,  which  is  also  used  for  teach- 
ing purposes  by  the  College. 

City  Hospital  was  founded  in  1832  and  has  a long 
tradition  as  a teaching  hospital.  From  a small 
institution  it  has  grown  into  a well-equipped  modern 
hospital  with  880  beds,  averaging  10,000  admissions 
per  year,  with  an  average  stay  of  twenty-three  days. 
It  is  an  acute-chronic  hospital,  with  approximately 
30  per  cent  of  the  patients  suffering  from  chronic 
diseases.  City  Hospital  also  maintains  jointly  with 
the  Metropolitan  Hospital  an  extensive  Outpatient 
Department  at  80th  Street  and  East  End  Avenue. 

Dr.  Thomas  I.  Price,  medical  superintendent  of 
City  Hospital,  and  Dr.  W.  Laurence  Whittemore, 
chairman  of  the  Committee  of  the  Medical  Board, 
assisted  with  the  plans  for  the  affiliation. 

The  following  appointments  to  the  clinical  faculty 
have  been  made: 

Clinical  professor  of  surgery:  Frederick  W.  Bancroft,  F. 

Ward  Renfrew,  Lyman  W.  Crossman,  Isidore  Kross,  Kenneth 
Johnson,  James  V.  Ricci,  and  Margaret  Stanley  Brown. 

Associate  clinical  professor  of  surgery:  John  E.  Sutton, 

Alexander  Zimany,  Henry  I.  Goodman,  Louis  Perrotta, 
Mortimer  W.  Rodgers,  Ernest  P.  DeSanto,  Charles  C. 
Abbate,  William  S.  MacComb,  Sigmund  Siegel,  Max  B. 
Nathanson,  Joseph  M.  Armengol,  Chester  D.  Carroll,  Her- 
bert E.  Hollander,  Justus  Kaufman,  Orestes  A.  Russo,  M. 
Russell  Nelson,  Gerard  H.  Mueller,  James  P.  Boylan,  and 
Herbert  J.  Simon;  clinical  assistant  in  surgery:  Harry 

Zimmerman. 


Clinical  professor  of  pathology:  James  R.  Lisa. 

Clinical  professor  of  medicine:  J.  Homer  Cudmore, 

David  S.  Likely,  W.  Laurence  Whittemore,  Charles  J.  Dillon, 
Maximilian  A.  Ramirez,  and  John  Carroll. 

Associate  clinical  professor  of  medicine:  William  Wheeler, 
Jr.,  Frank  S.  Pierson,  Seymour  Fiske,  Benjamin  Jablons, 
Samuel  Gellert,  Albert  Cornell,  Ernest  Hammerschlag, 
Walter  Bensel,  Arthur  M.  Cahn,  Samuel  Blinder,  Rafael 
Angel  Marin,  Richard  Gordon,  Louis  Hirschhorn,  Harry  H. 
Shilkret,  Harry  Gross,  William  M.  Patterson,  Martin 
Kutscher,  Harry  Katz,  Irving  Newman,  Anibal  Zelaya, 
Frederick  M.  Allen,  James  S.  Edlin,  Carl  Reich,  Harry 
Yarnis,  Max  M.  Sterman,  Sidney  Harris,  Robert  M.  Appel, 
Sydney  Bassin,  Cyril  Solomon,  and  Stephen  London. 

Associate  in  medicine:  Edward  A.  Stern. 

Clinical  instructor  in  medicine:  Guenther  Elias  and  Julia 

Super. 

Clinical  professor  of  neurology:  L.  Vosburgh  Lyons  and 

John  H.  Nilan. 


Columbia  University,  College  of  Physicians  and 
Surgeons,  is  offering  a full-time  symposium  on  gen- 
eral surgery,  May  15-19,  1944.  The  course  is  de- 
signed to  offer  a review  of  recent  developments  in 
general  surgery,  reflecting  the  experience  of  repre- 
sentative metropolitan  clinics.  Meetings  will  be 
held  at  the  five  participating  hospitals  under  direc- 
tion of  members  of  the  faculty  of  medicine  of 
Columbia  University.  The  various  subjects  will  be 
presented  by  lectures,  demonstrations,  operative  and 
nonoperative  clinics.  Although  clinical  and  patho- 
logic aspects  will  be  emphasized,  basic  anatomic  and 
physiologic  principles  underlying  the  subjects  under 
consideration  will  be  discussed. 

All  communications  regarding  the  course,  as  well 
as  applications  for  admission,  should  be  addressed  to : 
The  Dean  of  the  School  of  Medicine,  630  West  168th 
Street,  New  York  32,  N.Y. 


Dr.  Edward  S.  Godfrey,  Jr.,  New  York  State 
Commissioner  of  Health,  has  been  elected  president 
of  the  State  Provincial  Health  Authorities  of 
North  America. 


The  first  civilian  Chinese  to  be  naturalized  here 
since  the  Chinese  exclusion  acts  were  repealed  last 
December  took  the  oath  to  become  an  American 
citizen  from  Federal  Judge  John  C.  Knox.  He  is 
Dr.  Rupert  C.  Sancho,  45  years  old.  His  Spanish 
name  is  a result  of  his  Roman  Catholic  religion  and 
his  birth  in  Trinidad. 

Dr.  Sancho’s  speedy  naturalization  was  possible 
because  he  had  made  formal  declaration  in  1930  of 
his  intention  to  obtain  United  States  citizenship. 
The  physician  was  permitted  at  that  time  to  file 
his  declaration  in  order  to  comply  with  New  York 
State  laws  governing  the  practice  of  medicine.  He 
had  taken  his  medical  degree  at  Howard  University 
the  year  before,  and  after  completing  his  internship 
began  to  practice  medicine  here  in  1930.  * 

Oneida  County 

Dr.  Franklin  B.  Peck,  of  Indianapolis,  Indiana, 
was  the  speaker  at  the  April  meeting  of  the  county 
society,  which  was  held  in  the  Hotel  Utica  on  April 
11.  The  title  of  his  address  was  “The  Clinical  and 
Experimental  Aspects  of  Penicillin.”  Discussion 
was  opened  by  Capt.  Carlos  Julia  of  Rhoads  General 
Hospital,  Utica. 

Dinner  was  served  at  7:00  p.m.  and  the  meeting 
was  called  to  order  at  8:00  p.m. 


[Continued  on  page  1042] 
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tell  the  story . . . 


Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

^ Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2 — 149-134. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  tbe  same  process  as  used  in  tbe 
manufacture  of  Pbilip  Morris  Cigarettes. 
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“Office  Gynecology,  Diagnosis  and  Treatment,” 
was  the  subject  of  a talk  by  Dr.  Arthur  J.  Walling- 
ford given  at  the  meeting  of  the  Utica  Academy  of 
Medicine  on  April  20  at  the  Hotel  Utica.  Dr. 
Wallingford  is  professor  of  gynecology  at  Albany 
Medical  School.  Discussion  of  his  paper  was 
opened  by  Dr.  William  Hale,  Jr.,  of  Utica. 

Dinner  was  served  preceding  the  meeting. 


Capt.  Werner  Hamburger,  of  Utica,  formerly 
psychiatrist  at  Rhoads  General  Hospital,  is  now  on 
the  staff  of  an  Army  general  hospital  in  England. 

Educated  at  the  University  of  Berlin  and  its 
medical  college,  Dr.  Hamburger  came  to  Utica  in 
1935  and  was  senior  physician  at  the  Utica  State 
Hospital  before  entering  the  Army  Medical  Corps  a 
year  ago.  He  was  assigned  to  Rhoads  Hospital  last 
summer  and  remained  there  until  his  transfer  to  a 
hospital  unit  at  Fort  Dix  in  December. 


Dr.  C.  E.  Troutman,  assistant  officer  in  the  Utica 
district  office,  State  Department  of  Health,  has  been 
transferred  to  the  New  York  office. 

Ontario  County 

The  second  1944  quarterly  meeting  of  the  county 
society  was  held  at  the  Clifton  Springs  Sanitarium 
and  Clinic  on  April  11.  The  program  consisted  of  a 
business  meeting,  a dinner,  and  a scientific  session. 

Dr.  P.  V.  Newland,  of  Clifton  Springs,  gave  a 
paper  on  “Arthritis,”  and  members  of  the  staff  of  the 
Sanitarium  and  Clinic  presented  a number  of  clinical 
cases. 


Orange  County 

Dr.  Warren  B.  Andrews,  a practicing  physician  in 
Newburgh  for  forty  years,  has  retired  from  practice. 

Dr.  and  Mrs.  Andrews  will  move  to  Bethlehem, 
Connecticut,  where  they  will  make  their  home. 

Dr.  Andrews  began  his  practice  in  Newburgh  in 
September,  1904,  after  serving  one  year  as  assistant 
physician  on  the  staff  of  the  Hudson  River  State 
Hospital  at  Poughkeepsie.  From  1906  until  1934  he 
served  continuously,  except  for  a few  months’  sick 
leave,  as  physician  to  the  Newburgh  City  and  Town 
Home. 

Dr.  Andrews  is  a past  president  of  the  Newburgh 
Bay  Medical  Society^,  a past  president  of  the  Orange 
County  Medical  Society,  and  a member  of  the  New 
York  State  Medical  Society.* 

Newburgh  Bay  Medical  Society  went  on  record  at 
a meeting  on  March  21  in  hearty  approval  of  having 
Newburgh  be  the  pioneer  center  for  demonstration 
of  treating  the  city’s  water  supply  with  fluorine  as  a 
protection  against  decay  of  teeth.  A representative 
of  the  State  Department  of  Health  explained  the 
project  to  members,  who  voted  commendation  to  the 
City  Council  for  its  favorable  reception  of  the  pro- 
posal. * 

Westchester  County 

Members  of  the  Westchester  County  Medical 
Society  were  invited  to  be  guests  at  a regular  meeting 
of  the  Putnam  County  Medical  Society  on  Wednes- 
day evening,  April  5,  at  the  Gypsy  Trail  Country 
Club,  Carmel,  New  York.  A program  on  “Progress 
in  Gastrointestinal  Diseases”  was  presented  by  Dr. 
Henry  Lax,  internist,  and  Dr.  Sandor  Rado,  psychia- 
trist. Supper  was  served  at  7:00  p.m.  and  the  scien- 
tific program  began  at  8:00  p.m. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Herbert  C.  Anderson 

68 

L.I.C.  Hosp. 

March  31 

Brooklyn 

Raymond  L.  Baker 

67 

N.Y.  Univ. 

March  17 

Utica 

Lenore  N.  Carlisle 

70 

W.M.C.  Pa. 

March  19 

Hampton  Bays 

Carl  W.  Cohoon 

45 

Queens,  Canada 

April  10 

Bay  Shore 

John  W.  Dean 

75 

Albany 

December  18 

Glens  Falls 

Harry  R.  S.  Ernes 

68 

Buffalo 

March  21 

Niagara  Falls 

Albert  F.  Erb 

95 

Buffalo 

February  28 

Clarence 

John  H.  Fallon 

67 

Albany 

February  28 

Schenectady 

John  S.  Fiorella 

34 

Creighton 

March  20 

Buffalo 

Robert  Furman 

70 

Albany 

March  13 

Manhattan 

William  H.  Gaul 

59 

P.  & S.,  N.Y. 

April  8 

Yonkers 

Raymond  W.  Hawkins 

49 

Johns  Hopkins 

March  30 

Rochester 

Jacob  E.  Helwig 

82 

Buffalo 

April  7 

North  Tona  wanda 

Louis  Karmiohl 

63 

Univ.  & Bell. 

February  22 

Manhattan 

Carl  Koller 

86 

Vienna 

March  21 

Manhattan 

William  G.  LeFurgy 

44 

Boston 

March  29 

Larchmont 

Meyer  Lippman 

61 

Univ.  & Bell. 

March  9 

Brooklyn 

Arthur  H.  Longstreet 

71 

Vermont 

April  4 

Brooklyn 

William  I.  Louis 

76 

N.Y.  Eclectic 

March  29 

Richmond  Hill 

Henry  McCrea 

67 

Queens,  Canada 

March  10 

Port  Jervis 

Johann  W.  Mock 

68 

Kiel 

March  12 

Richmond  Hill 

Albert  R.  Moffit 

67, 

P.  & S.,  N.Y. 

March  20 

Poughkeepsie 

Maxwell  C.  Montgomery 

63 

Syracuse 

February  27 

Rome 

Peter  F.  Welles 

44 

Leipzig 

September  29 

Manhattan 

Frank  L.  Winsor 

74 

Bellevue 

March  15 

Laurens 

SULMEFRIN 


Squibb  Stabilized  Aqueous  Solution  Sulfathiazole  Sodium 
(2.5%)  with  d/-desoxyephedrine  hydrochloride  (0.125%) 


Sulmefrin  contains  desoxyephedronium 
sulfathiazole — a combination  having  the 
antibacterial  properties  of  sulfathiazole 
with  the  proved  vasoconstrictive  action 
of  ephedrine-like  compounds. 

Clinical  studies  have  shown  that  Sul- 
mefrin facilitates  drainage  and  ventila- 
tion, generally  producing  prompt  and 
prolonged  vasoconstriction  without  such 
side-effects  as  sneezing,  tachycardia  or 
nervousness.  It  is  mildly  alkaline  (pH 
approx.  9.0)  and  this,  according  to  Turn- 
bull,  is  preferable  for  nasal  medication 
because  (1)  of  high  antibacterial  activity 
in  the  pH  range  8 to  10,  and  (2)  it  allows 


For  literature  address: 

PROFESSIONAL  SERVICE  DEPARTMENT 
745  FIFTH  AVENUE,  NEW  YORK  22,  N.  Y. 


continuation  of  ciliary  motion  for  a long 
period  of  time. 

Sulmefrin  may  be  administered  by 
spray,  drops  or  tamponage.  It  is  supplied 
in  1-oz.  dropper  packages  and  1-pint  bot- 
tles. The  solution  is  pink-tinted. 

Sulmefrin — for  intranasal  treatment  of 

SINUSITIS 

RHINITIS 

PHARYNGITIS 

LARYNGITIS 

* “Sulmefrin”  (Reg.  U.  S.  Pat.  Off.)  is  a trade-mark  of 
E.  R.  Squibb  & Sons. 
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Hospital  News 


May  12  Is  National  Hospital  Day 


CONVINCED  that  the  American  public  is  eager 
to  learn  more  about  the  functions  and  prob- 
lems of  community  hospitals,  Frank  J.  Walter, 
president  of  the  American  Hospital  Association, 
has  announced  that  the  theme  of  this  year’s  Na- 
tional Hospital  Day,  May  12,  will  be  “Hospitals 
in  the  Third  War  Year.” 

“It  is  important  that  the  people  of  this  country 
understand  the  current  problems  of  their  hospitals 
and  that  they  are  made  more  aware  of  the  services 
the  hospitals  perform  for  them,”  said  Mr.  Walter. 
“The  extreme  shortage  of  trained  hospital  personnel 
as  a handicap  to  normal  performance  on  behalf  of 
its  home  community  is  being  overcome  by  the  ma- 
jority of  hospitals.  Intensive  volunteer  and  full- 
time employee  recruiting  will  be  of  assistance  in 
calling  to  the  attention  of  the  average  citizen  the 
ideals  of  the  voluntary  hospital  and,  if  volunteer 
appeals  are  heeded  by  a sufficient  number  of  people, 
one  of  the  greatest  war  difficulties  will  be  partially 
solved,”  declared  Mr.  Walter. 

In  keeping  with  the  spirit  of  the  times,  the  Asso- 
ciation plans  a National  Hospital  Day  emphasis  on 
the  continuance  of  cooperative  relations  with 


government  agencies/  study  of  postwar  hospitaliza- 
tion needs,  a continued  interest  in  veterans’  physical 
rehabilitation  programs,  and  expanded  facilities 
for  an  interchange  of  technical  advances  in  hos- 
pital science.  “The  necessity  of  careful  planning 
by  hospitals  and  government  prior  to  any  radical 
changes  in  the  hospital  system  in  this  country  is 
indicated  by  the  successful  development  of  our 
American  hospitals  through  research  and  mutual 
cooperation,”  stated  Mr.  Walter. 

Many  hospital  employees  and  hospital  auxiliary 
volunteer  groups  contemplate  soliciting  pledges 
from  community  members  to  purchase  war  bonds 
which  will  supply  medical  equipment  to  the  armed 
forces.  “This  additional  effort  is  an  indication  of 
hospital  willingness  to  assume  an  even  larger  share 
of  the  nation’s  responsibility  during  the  war,”  stated 
George  Bugbee,  executive  secretary  of  the  American 
Hospital  Association. 

Mr.  Bugbee  estimated  that  a considerable  amount 
of  support  of  this  year’s  National  Hospital  Day 
celebration  will  be  forthcoming  from  governmental 
agencies  and  civic-minded  industrial  and  business 
leaders. 


Government  Hospitals  Need  Occupational  Therapists 


WHILE  on  battle  fronts  scattered  throughout 
the  world  our  armed  forces  are  concentrating 
on  winning  the  war,  in  Army  and  veterans’  hospitals 
here  in  the  United  States  trained  occupational  ther- 
apists are  among  those  bending  their  efforts  toward 
winning  the  peace. 

These  therapists  are  erasing  the  ravages  of  war 
by  the  systematic  rehabilitation  of  injured  bodies 
and  minds.  Some  of  the  war-wounded  are  re- 
conditioned for  further  service  in  the  Army;  others 
are  fitted  for  useful  civilian  work  in  a normal  en- 
vironment. 

As  increasing  numbers  of  injured  soldiers  return 
to  the  hospitals,  more  and  more  occupational  thera- 
pists are  needed  to  aid  in  their  adjustment  to  normal 
life. 

In  greatest  demand  are  experienced  graduates 
of  accredited  occupational  therapy  schools.  Ex- 
perience should  be  in  hospitals  acceptable  to  the 
American  Medical  Association.  For  some  posi- 


tions, however,  college  training  in  psychology  and 
in  arts  and  crafts  or  trades  and  industries,  or  ex- 
perience as  a junior  aide  in  veterans’  hospitals  may 
be  substituted  for  training  in  occupational  therapy 
schools.  Other  positions  will  be  filled  by  inexperi- 
enced graduates  of  occupational  therapy  schools. 

The  salary  range  of  these  positions  is  $1,970  to 
$2,433  a year,  including  overtime  pay.  Those 
appointed  at  $1,970  will  be  trainees  for  a period  of 
eighteen  months;  those  appointed  at  $2,190  and 
$2,433  will  administer  occupational  therapy  under 
medical  and  general  supervision,  in  Army  and 
veterans’  hospitals. 

There  are  no  age  limits  and  no  written  tests,  but 
applicants  must  be  physically  capable  of  performing 
the  duties  involved.  Persons  now  using  their  high- 
est skills  in  war  work  should  not  apply.  Federal 
appointments  are  made  in  accordance  with  War 
Manpower  Commission  policies  and  employment 
stabilization  programs. 


Nurses’  Organizations  to  Meet  in  June 


THIS  biennial  convention  year  the  American 
Nurses’  Association,  the  National  League  of 
Nursing  Education,  and  the  National  Organization 
for  Public  Health  Nursing  are  holding  meetings 
jointly  in  Buffalo,  with  headquarters  hotels  desig- 
nated as  follows:  ANA — Hotel  Statler;  NLNE — 
Hotel  Lafayette;  NOPHN — Hotel  Buffalo.  Dates 
set  for  the  meetings  are  June  5,  6,  7,  and  8. 

Hotel  reservations  may  be  made  through  Mr.  A. 
J.  Morgan,  Manager,  Buffalo  Convention  Bureau, 
602  Genesee  Building,  Buffalo,  New  York 

No  program  sessions  will  be  held  during  the  four- 
day  meetings,  and  no  arrangements  will  be  made 
for  special  breakfasts,  luncheons,  or  dinners. 

Delegates  who  attend  the  meetings  are  urged: 
(1)  to  make  early  reservations  for  sleeping  rooms. 
No  person  should  leave  home  for  Buffalo  who  does 
not  have  written  confirmation  of  a hotel  reserva- 


tion; (2)  to  purchase  and  have  in  their  possession, 
before  leaving  home , return  railroad  tickets  and 
pullman  or  other  reservations. 

The  tentative  schedule  for  the  meetings  provides 
for  business  meetings  of  the  ANA  and  NOPHN,  in- 
cluding business  sessions  of  sections,  and  for  special 
conferences  of  the  NLNE. 

Two  joint  evening  sessions  are  planned  at  which 
will  be  presented  the  programs  of  the  National 
Nursing  Council  for  War  Service,  the  Nurse  Educa- 
tion Division  of  the  U.S.  Public  Health  Service, 
the  Procurement  and  Assignment  Service  for 
Nurses,  and  the  American  Red  Cross  Nursing  Serv- 
ice. 

Chairman  of  General  Arrangements  for  the  meet- 
ings is  Mrs.  Tessa  Klein,  181  Franklin  Street, 
Buffalo,  New  York. 

[Continued  on  page  1046  J 
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PRIMARY  DYSMENORRHEA  TREATED  //FROM  TWO  ANGLES 


Ttetfacetto 

Brand  of  Sympathomimetic  Anodyne  Tablets 

^)0  Relieves  the  symptoms— pain,  headache,  nervous  strain. 

Relieves  the  etiological  factor— abnormal  uterine  contractions. 


By  combining  a new  sympathomi- 
metic amine  with  established  anal- 
gesic drugs,  Nethacetin  provides  the 
physician  with  a safe,  effective  means 
of  relieving  both  pain  and  uterine 
spasm  of  primary  dysmenorrhea. 

'pvututla.  Each  Nethacetin  Tablet 
contains  % gr.  Nethamine  (brand  of 
methylethylamino-phenylpropanol) 
hydrochloride,  SH  grs.  acetophenet- 
idin  and  2 grs.  acetylsalicylic  acid. 

Nethamine  increases  the  tone  of 
uterine  muscle  tissue  while  inhibit- 
ing individual  contractions.  It  is 
superior  to  ephedrine  in  this  respect, 
although  its  pressor  action  and  cen- 
tral stimulating  effect  are  much  less. 
Therefore,  reactions  such  as  sleep- 
lessness and  nervousness  usually 


do  not  follow  administration  of 
Nethacetin  Tablets. 

(£lc*Uc<ztty  Published 

clinical  studies  show  Nethacetin  85% 
effective  in  the  symptomatic  man- 
agement of  primary  dysmenorrhea* 


One  tablet  every  hour  or 
two  until  relief  is  obtained.  Usually 
not  more  than  three  tablets  are  re- 
quired for  each  period. 

Bottles  of  100  and  1000 

Trade  Mark  s' ‘Nethacetin’  ',and“Nethannine”Retr.U.S.I>ut.Ofr. 


THE  WM.  S.  MERREIL  COMPANY 
CINCINNATI,  U.  S.  A. 
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Hospital  Census  Shows  Enormous  Increase 


AN  ALL-TIME  record  of  15,374,698  patients, 
exclusive  of  newborn  babies  and  outpatients,, 
were  admitted  to  hospitals  in  the  United  States 
during  1943,  the  American  Medical  Association’s 
annual  census  of  hospitals  shows. 

This  figure  is  an  increase  of  2,829,088,  or  22.5  per 
cent,  over  the  previous  year. 

Births  in  hospitals  during  1943  totaled  1,924,591. 
The  number  of  hospitals  increased  by  310,  while 
the  number  of  hospital  beds  increased  by  265,427 
plus  5,686  more  bassinets. 

“This  recent  growth  is  the  equivalent,”  states 


the  report  in  the  A.M.A.  Journal  (March  25),  “of 
a new  727-bed  hospital  for  each  day  of  the  year.” 

The  enormous  expansion  is  due  to  wartime 
needs. 

The  largest  gain  in  number  of  hospitals  occurred  in 
the  federal  group,  which  would  include  Army,  Navy, 
and  Marine,  or  Public  Health  Service  hospitals, 
and  Veterans  Administration  Facilities.  This  group 
now  numbers  827,  as  compared  with  474  in  1942, 
and  their  bed  capacity  is  given  at  476,673,  an  in- 
crease of  255,735  since  1942. — Science  News  Letter , 
April  1 , 1944 


Latin  American  Interns  and  Residents  in  U.S.  Hospitals  Not  Counted  in  Quota 


AT  A RECENT  meeting  of  the  Directing  Board 
of  the  Procurement  and  Assignment  Service 
it  was  decided  that  graduates  of  Latin  American 
medical  schools  currently  serving  as  interns  or  resi- 
dents would  not  be  counted  in  hospital  quotas. 

It  was  felt  that  most  Latin  American  doctors  who 
accepted  internships  or  residencies  were  in  fact 
postgraduate  fellows  attached  to  U.S.  hospitals. 
In  some  instances  language  difficulties  precluded 
their  rendering  as  much  medical  care  to  hospital 
patients  as  native  born  and  U.S.  trained  house 

At  the 

Three  new  members  have  been  elected  to  the 
board  of  managers  of  the  Presbyterian  Hospital  in 
New  York  City.  They  are  Mrs.  Frederic  F. 
de  Rham,  of  Tuxedo  Park,  and  Frederick  A.  O. 
Schwarz  and  William  J.  Wardall,  of  New  York 
City.* 


Dr.  F.  M.  Miller,  Jr.,  was  re-elected  president 
of  the  Medical  and  Surgical  Care,  Inc.,  a cooperative 
of  the  Hospital  Plan,  Inc.,  at  the  annual  meeting  of 
the  board  of  directors. 

Re-elected  to  the  board  of  directors  of  the  Medical 
and  Surgical  Care,  Inc.,  were:  Walter  F.  Roberts, 
Lt.  Cmdr.  John  F.  Kelley,  Dr.  J.  B.  Lawler,  Dr. 
Miller,  Dr.  Hyzer  W.  Jones,  Albert  C.  Foster,  Le- 
land  D.  McCormac,  Dr.  Robert  C.  Hall,  Gilbert 
Butler,  F.  Ramsay  Devereux,  and  Frank  W. 
Mattinson,  whose  terms  of  office  had  expired. 

Serving  with  Dr.  Miller  on  the  executive  staff  will 
be  vice-presidents  Dr.  H.  N.  Squier  and  Lt.  Cmdr. 
Kelley;  treasurer  Hall,  and  secretary  Michael  Yust, 
all  re-elected.  * 


Dr.  Stephen  L.  Walczak  has  been  elected  presi- 

Newsy 

Principals  of  a hundred  and  thirty  high  schools  on 
Long  Island  received  invitations  for  their  students  to 
attend  the  fifth  semiannual  Open  House  Week 
conducted  by  the  Nursing  Council  for  War  Service 
on  Long  Island  in  twenty-three  hospitals,  Mrs. 
Dorothy  D.  McLaughlin,  chairman  of  the  council, 
announced. 

Open  House  Week  began  March  28  and  continued 
through  April  1.  Members  of  the  current  high 
school  graduating  classes,  particularly,  and  students 


officers.  If  Latin  American  physicians  were  to  be 
counted  in  hospital  quotas,  there  would  be  some 
hesitancy  in  accepting  them  in  lieu  of  native-born 
United  States  medical  graduates. 

Since  it  is  highly  desirable  to  have  Latin  American 
physicians  seek  postgraduate  medical  training  in 
the  United  States,  dropping  them  from  hospital 
quotas  would  encourage  hospital  superintendents 
to  accept  them  as  interns  and  residents  and  thus 
facilitate  their  securing  additional  training  in  this 
country. — J .A.M.A. , March  11 , 1944 

Helm 

dent  of  the  medical  staff  of  Millard  Fillmore  Hos- 
pital in  Buffalo,  succeeding  Dr.  Harry  C.  Guess, 
president  for  the  past  three  years,  who  declined 
re-election.  Other  new  officers  are  Dr.  Wendell  P. 
Reed,  vice-president,  and  Dr.  Pierce  Taylor,  secre- 
tary-treasurer. They  will  serve  with  Dr.  Guess, 
Dr.  J.  Curtis  Hellreigel,  and  Dr.  Herbert  H.  Bauckus, 
who  were  elected  to  the  executive  committee.  * 


The  election  of  Isidor  Leviton,  acting  president 
of  the  Jewish  Hospital  of  Brooklyn,  as  president 
was  announced  on  April  2 at  the  hospital’s  forty- 
second  annual  meeting.  He  succeeds  Capt.  Alvin 
S.  Rosenson,  now  serving  in  the  Army,  who  was 
named  a vice-president  and  director.  Charles 
Jaffa  was  chosen  for  a seventh  term  as  president  of 
the  hospital’s  Training  School  for  Nurses.* 


Thomas  S.  McLane,  president  of  the  board  of 
trustees  of  Roosevelt  Hospital  in  New  York  City, 
has  announced  the  election  of  Henry  0.  Brunie 
and  Walter  Hoving  to  the  hospital  board  of  trus- 
tees. * 

Notes 

in  other  grades  in  the  schools  were  invited  to  join 
groups  which  made  the  tours  of  the  hospitals. 

Mrs.  McLaughlin  pointed  out  that  Open  House 
Week  was  adopted  as  a recruiting  measure  two 
years  ago  in  February  and  had  proved  to  be  the 
most  direct  method  of  reaching  high  school  gradu- 
ates with  a constructive  plan  by  which  they  can  be- 
come an  immediate  part  of  the  war  effort. 

In  addition  to  this  drive  to  recruit  high  school 
graduates  as  student  nurses,  the  Council  is  spon- 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Jf^s  a result  of  chemical  investigations  still  further  progress  in 
vitamin  therapy  has  been  made.  Now,  in  one  ampul,  there  are  available 
the  following  synthetic  factors: 

Thiamine  hydrochloride  ( vitamin  B)) ...  10  mg. 

Riboflavin  (vitamin  B2 ) 5 mg. 

Pyridoxine  hydrochloride  (vitamin  B6) . 5 mg. 

Calcium  pantothenate 5 mg. 

Niacinamide  ( nicotinic  acid  amide) ....  50  mg. 

Supplied  in  boxes  of  3 and  10  ampuls. 

Dissolve  in  2 cc.  of  sterile  distilled  water. 

If  increased  vitamin  5,  is  desired,  use  as  solvent  any  Betaxin 
parenteral  solution  (available  in  10  cc.  vials  containing  in  each  I cc.  either 
10  mg.,  or  25  mg.,  or  50  mg.,  or  100  mg.}. 


Betasynplex  may  be  administered 


BETASYNPLEX 


"NIPHANOID 


Reg.  U.S.  Pat.  Off.  & Canada 


CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 

*”Niphanoid,"  trademark,  Win+hrop  Chemical  Company,  Inc.  ^ ^ ^ 
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soring  a series  of  refresher  courses  for  retired  gradu- 
ate nurses  to  bring  them  back  into  active  nursing.  * 

Membership  in  the  Rochester  Hospital  Service 
Plan,  previously  limited  to  groups,  has  been  ex- 
tended to  individuals. 

The  extension  was  voted  in  response  to  “an  in- 
creasing demand”  from  persons  who  cannot  qualify 
on  the  group  basis.* 

The  planning  committee  of  the  Hospital  Council  of 
Greater  New  York  will  undertake,  as  its  major 
project  for  the  year,  the  preparation  of  a master 
plan  for  hospitals  and  related  facilities,  according  to 
Edwin  A.  Salmon,  chairman  of  the  Council  and  also 
of  the  City  Planning  Commission.  Dr.  Haven 
Emerson  is  chairman  of  the  committee. 

The  scope  of  the  master  plan,  it  was  said,  should 
“show  (a)  all  existing  hospitals  and  institutions  for 
the  care  of  the  sick  which  shall  have  been  deter- 
mined to  be  satisfactorily  located  and  provide  ade- 
quate facilities  and  distribution  of  clinical  services 
for  the  future  communities  to  be  served;  (6)  those 
existing  hospitals  and  institutions  which  are  satis- 
factorily located  but  require  certain  modifications 
and  additions;  (c)  all  proposed  new  facilities  which 
shall  be  deemed  to  be  desirable  and  which,  in  addi- 
tion to  existing  facilities,  shall  make  adequate  pro- 
vision for  a comprehensive  plan  of  hospitals,  to- 
gether with  recommended  locations  of  each,  with 
sufficient  detail  of  each  facility  to  provide  a com- 
plete understanding  of  the  services  to  be  contained 
therein;  and  ( d ) such  hospitals  as  desire  to  be  relo- 
cated, closed,  or  merged  with  other  hospitals.” 

The  other  members  of  the  master-plan  committee 
are  Dr.  J.  J.  Golub,  vice-chairman;  Dr.  Edward  M. 
Bernecker,  Commissioner  of  Hospitals;  the  Rev. 
John  J.  Bingham,  Dr.  E.  H.  L.  Corwin,  David  H. 
McAlpin  Pyle,  and  Mr.  Salmon,  all  of  the  planning 
committee,  and  Dr.  Neva  R.  Deardorff,  Dr.  W.  G. 
Nealley,  and  Arthur  W.  Jones.* 


Progress  in  military  medicine  and  what  it  will 
mean  to  future  hospital  care  of  civilians  was  dis- 
cussed at  the  second  wartime  symposium  of  the 
United  Hospital  Fund  of  New  York,  which  was  held 
on  March  27.  The  program  was  conducted  in 
cooperation  with  the  Greater  New  York  Hospital 
Association  and  the  New  York  Academy  of  Medi- 
cine. 

Mrs.  Frank  E.  Adair,  vice-president  of  the 
United  Hospital  Fund  and  general  chairman  of 
women’s  committees,  presided  at  the  afternoon  pro- 
gram, which  follows:  “The  Hospital  and  Rehabilita- 
tion,” Dr.  Dean  Clark,  Senior  Surgeon  (R),  U.S. 
Public  Health  Service,  Chief  Medical  Officer; 
“Social  Service  in  Military  Hospitals,”  Miss  Ruth 
Emerson,  Assistant  Chief  in  Charge,  Domestic 
Hospital  Program,  Military  and  Naval  Welfare 
Service,  American  Red  Cross;  “Current  Nursing 
Program,”  Dr.  E.  M.  Bluestone,  director,  Monte- 
fiore  Hospital  for  Chronic  Diseases;  “The  Volun- 
tary Hospital  and  Lay  Participation,”  Mrs.  Maurice 
T.  Moore,  National  Chairman,  State  Committee 
Services,  U.S.O. 

The  program  for  the  evening,  with  Arthur  A.  Bal- 
lantine,  vice-president  of  the  United  Hospital  Fund, 
presiding  included:  “Progress  in  Military  Medi- 

cine— The  Army,”  Major  General  Norman  T. 
Kirk,  Surgeon  General,  U.S.  Army;  “Progress  in 
Military  Medicine — The  Navy,”  Capt.  French  R. 
Moore,  Medical  Corps,  U.S.  Navy,  (returned  from 
duty  with  the  Marines  in  the  field);  “Responsi- 
bility of  Voluntary  Hospitals  and  Their  Medical 
Staffs  in  Distribution  of  Adequate  Medical  Service,” 
Dr.  John  P.  Bowler,  Dean,  Dartmouth  Medical 
School,  chairman,  Committee  on  Medical  Educa- 
tion and  Hospitals,  New  Hampshire  Medical  So- 
ciety, and  Dr.  Leslie  K.  Sycamore,  chief,  Depart- 
ment of  Radiology,  Mary  Hitchcock  Memorial 
Hospital,  Hanover,  New  Hampshire,  Chairman, 
Committee  on  Medical  Economics,  New  Hamp- 
shire Medical  Society;  “Hospitals  in  the  Next 
Decade,”  Dr.  Clarence  C.  Little,  managing  director, 
American  Society  for  the  Control  of  Cancer,  and 
director,  Roscoe  B.  Jackson  Memorial  Labor- 
atory. 


MENTAL  HYGIENE  DEPARTMENT  MAKES  APPOINTMENTS 


Twelve  major  appointments  within  the  State  De- 
artment  of  Mental  Hygiene  have  been  announced 
y Dr.  Frederick  MacCurdy,  commissioner. 

They  include:  Dr.  Newton  J.  T.  Bigelow,  assist- 
ant commissioner  since  September  1,  1943,  as 
deputy  commissioner;  Paul  O.  Komora,  assistant 
secretary  since  August  1,  1942,  as  administrative 
secretary;  Robert  P.  Rickards,  who  has  been  in 
charge  of  the  reorganized  reimbursement  work  of  the 
department  as  director  of  reimbursement  and  associ- 
ate attorney;  Dr.  Arthur  W.  Pense,  acting  medical 
inspector  of  the  department,  as  assistant  commis- 
sioner in  charge  of  inspection  service;  Dr.  Joseph  Lee 
Camp,  assistant  director  at  Letchworth  Village,  as 
acting  medical  inspector  of  the  department;  Dr.  Ben- 
jamin Malzberg,  assistant  director  of  statistics  since 


1928,  as  director  of  the  bureau  of  statistics;  Daniel  J. 
Doran,  formerly  director  of  mental  hygiene  accounts, 
as  business  assistant  to  the  commissioner;  Leighton 
M.  Arrowsmith,  president  of  the  hospital  bureau  of 
standards  and  supplies  of  New  York  City,  as  ad- 
ministrative advisor;  Lester  C.  Elmendorf,  former 
comptroller  of  the  city  of  Kingston,  as  supervisor  of 
purchase;  Frank  O.  Osborn,  formerly  head  ac- 
count clerk,  as  chief  account  clerk;  Dr.  Alfred  M. 
Stanley,  former  acting  medical  inspector  of  the  de- 
partment, as  director  of  Harlem  Valley  State 
Hospital,  Wingdale;  Dr.  John  R.  Ross,  who  left 
the  state  service  in  1943  to  serve  as  superintendent 
of  the  Rhode  Island  State  Hospital,  reinstated  as 
director  of  the  Hudson  River  State  Hospital, 
Poughkeepsie. 
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OBELI  N-bischoff 

RESPIRATORY  STIMULANT 


■ 


Anesthetic  Accidents 

AND 

Asphyxia  of  the  Newborn 


EULOGY  OF  THE  DOCTOR 

HERE  are  men  and  classes  of  men  that  stand  above  the  common 
herd — the  soldier,  the  sailor,  the  shepherd  not  infrequently,  the 
artist  rarely,  rarelier  still  the  clergyman,  the  physician  almost  as 
a rule.  He  is  the  flower  of  our  civilization  and  when  that  stage 
of  man  is  done  with,  only  to  be  marvelled  at  in  history  he  will  be  thought 
to  have  shared  but  little  in  the  defects  of  the  period  and  to  have  most  notably 
exhibited  the  virtues  of  the  race.  Generosity  he  has,  such  as  is  possible  only 
to  those  who  practice  an  art  and  never  to  those  who  drive  a trade:  dis- 
cretion, tested  by  a hundred  secrets,  tact,  tried  in  a thousand  embarrassments 
and  what  are  most  important,  Herculean  cheerfulness  and  courage.  So  it 
is  that  he  brings  air  and  cheer  into  the  sick  room  and  often  enough, 
though  not  so  often  as  he  desires,  brings  healing. 

by  Robert  Louis  Stevenson 


Won  t You  Contribute  to  the 

PHYSICIANS’  HOME 

52  EAST  66  STREET  . NEW  YORK  21,  N.  Y. 
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More  and  more  doctors  prescribe  Conformal  shoes,  attesting 
to  the  remarkable  results  of  the  revolutionary  Conformal 
feature.  Built-in  plastic  arch  automatically  conforms  to 
requirements  of  each  individual  foot.  Light . . . easy  to  wear 
. . . the  ultimate  in  fatigue- free  support  and  comfort . . . 
ideal  for  prenatal  foot  care.  We  recommend  the  following 
experienced  specialists  in  filling  doctors’  prescriptions : 


In  the  moulding  process,  body  weight  forces  soft- 
ened plastic  away  from  ball  and  heel,  UP  under 
arches  where  it  solidifies  to  form  balanced, 
personalized  support. 


Manhattan  B.  Nelson,  Inc.,  10  East  39th  St. 

Conformal  Shoes,  25  West  35th  St. 
Conformal  Shoes,  838  Broadway 
D.  Lalor,  215  Broadway 
Dokto-Matic  Shoes,  5 Delancey  St 
Nancy  Nuyens,  22  West  43rd  St. 

Bronx  Schoen's  Vanity  Shoes,  1293  Wilkins  Ave. 

Brooklyn  Conformal  Shoe  Store,  302  Livingston  St. 

Hempstead,  L.  I.  Nassau  Surgical  Co.,  241  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company , St.  Louis  3,  Mo. 
Please  send  me  your  free  detailed  booklet  M 

Dr 

Address 

City State 


CONFORMAL  FOOTWEAR  COMPANY,  Division  of  I NTE  R N ATI  O N AL  SHOE  COMPANY,  St.  Louis 

INDEX  TO  ADVERTISED  PRODUCTS 


Agarol  (Warner) 974 

Aluminoid  (Chatham) 1037 

Argyrol  (Barnes) 1039 

Artificial  Limbs  (Hanger) 1029 

Auralgan  (Doho) 968 

Azochloramid  (Wallace  & Tiernan) 1023 

Baxter  Solutions  (American  Hospital  Sup- 
plies)   1027 

Belbarb  (Haskell) 1033 

Betasynplex  (Winthrop) 1047 

Calmitol  (Leeming) 3rd  Cover 

Cere  vim  (Lederle) 946 

Cigarettes  (Camel) 947 

Cigarettes  (Philip  Morris) 1041 

Clinitest  (Effervescent) 1031 

Conformal  Footwear  Co 1050 

Cot-tar  (Doak) 968 

Decholin  (Riedel-de  Haen) 948 

Deratol  (Brewer) 1055 

Digitalis  (Davies,  Rose) 945 

Donnatal  (Robins) 975 

Elixir  B-Plex  (Wyeth) 2nd  Cover 

Elixir  Bromaurate  (Gold) ' 1051 

Ertron  (Nutrition) 964-965 

Estinyl  (Schering) 949 

Eucupin  (Rare) 970 

Galatest  (Denver) 1029 

Gastron  (Fairchild  Bros.  & Foster) 950 

Hematinic  Plastules  (Wyeth) 976 


Iodine  (Iodine  Educational  Bureau) 962 

Ivyol  (Sharp  & Dohme) 1035 

Kapseals  Abdec  (Parke,  Davis) 1025 

Koagamin  (Chatham) 960 

Lipoiodine  (Ciba) 1056 

Lipolysin  (Cavendish) 952 

Livitamin  (Massengill) 967 

Lobelin  (Bischoff) 1049 

Malted  Milk  (Horlick’s) 966 

Mercuhydrin  (Lakeside) 955 

Metrazol  (Bilhuber-Knoll) 956 

Milk  Products  (Nestle’s) 963 

Neo  Multi-Vi  Capsules  (White  Labs.) 961 

Nethacetin  (Merrell) 1045 

Numotizine  (Numotizine) 958 

Ortho-Gynol  (Ortho  Products) 951 

Orthopedic  Shoes  .(Pediforme) 960 

Pablum  (Mead  Johnson,)  4th  Cover 

Pavatrine  (Searle) 969 

Pyridium  (Merck) 959 

Sulfadiazine  (Lederle) 972-973 

Sulmefrin  (Squibb) 1043 

Supports  (Spencer) 968 

Tarbonis  (Tarbonis) 953 

Thesodate  (Brewer) 954 

Vi-Penta  “Roche”  (Hoffmann-La  Roche) . . . 957 

Vitamin  B.  Soluble  (Walker) 1037 

Vitalert  (Trautman) 962 

Zemmer  Company 1054 

Zymenol  (Glidden) 971 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  *M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


• /In  9n&titute  jjan,  cMealth 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • s 

Medical  (BENJAMIN  SHERMAN, M.D. 

Staff  ] HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


ECONOMY  IN  THE  OPERATING  ROOM 

Worthwhile  suggestions  were  made  by  Anna  M. 
O’Neill,  R.N.,  author  of  “ Operating  Room  Technic”, 
in  a recent  issue  of  Hospital  Management,  on  how 
economies  can  be  effected  in  the  operating  room. 

These  suggestions  covered: 

All  the  old  gloves  that  are  beyond  repair  are  cut 
into  circular  bands  V2  inch  in  width.  The  cuffs 
making  the  large  size  and  the  fingers  making  the 
small  size,  they  make  very  good  elastic  bands  now 
that  rubber  is  scarce. 

All  the  knife  blades  are  sharpened  each  day.  They 
can  be  used  for  ten  or  more  operations  before  dis- 
carding. 

All  the  needles  bent  or  having  the  points  blunted 
are  straightened  and  sharpened. 

Whenever  it  is  practical  and  the  consent  of  the 
surgeon  has  been  obtained,  a metal  catheter  is  used 
instead  of  a rubber  one;  for  example,  in  catheter- 
izing  a patient  before  operation  as  in  the  case  of  a 
hysterectomy. 

Now  that  Three-in-One  Oil  is  very  scarce  for  in- 
struments, it  was  found  that  it  was  being  wasted  by 
pouring  it  from  the  bottle.  A rubber  nipple  dis- 
carded by  the  O.  B.  Department  was  put  on  the 
bottle  so  a little  could  be  squeezed  out  at  a time. 

* * * 


BREAKING  HABITS 

In  the  Ladies’  Home  Journal,  an  article  on  habits 
brings  out  among  many  interesting  disclosures  on 
habits,  this  sage  advice  on  breaking  a habit : 

“It  is  not  wise  to  break  any  habit.  Instead  it 
should  be  displaced.  In  other  words,  form  a new 
habit,  don’t  try  to  strangle  off  the  old  one.  Gum 
chewing,  for  instance,  can  be  substituted  for  smok- 
ing. Many  people  have  adopted  the  eating  of  hard 
candies  to  displace  tobacco.  An  outstanding  surgeon 
and  congressman  from  New  York  State  recently 
stopped  smoking  by  merely  not  lighting  his  cigar- 
ettes. He  carries  one  in  his  mouth,  unlighted  for  a 
couple  of  hours  at  a time,  and  thus  gets  the  mouth 
satisfaction  without  other  effects. 

“When  smoking  is  stopped  abruptly,  the  person 
is  likely  to  indulge  in  a wave  of  extra vagence,  go  on 
a shopping  spree,  start  lip  smacking,  or  nail  biting, 
or  become  jittery  in  general.  This  is  true  of  most 
habits  people  want  to  break;  when  ‘broken’,  the 
habit  breaks  out  in  disguised  form.  There  have  been 
too  many  inspirational  preachments  to  the  effect 
that  any  habit  can  be  broken  if  a person  only  has 
enough  will  power. 

“Habits  can  be  sidetracked  or  displaced  by  new 
ones,  but  seldom  successfully  suppressed.  Don’t 
ask  yourself,  ‘Am  I strong  enough  to  break  this 
habit?’  Instead  say,  ‘What  can  I do  to  take  the 
place  of  it?’  ” 


IN  WHOOPING  COUGH 


ELIXIR  BROMAURATE  OF  UNIQUE  MERIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 
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ANNOUNCEMENT 

A NEW  SERVICE  ...  * 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  oji  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

rOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature Telephone:  SChuyler  4-0770 


RIBOFLAVIN  AND  HIGH  BLOOD 
PRESSURE 

In  a report  to  the  American  Chemical  Society  at 
its  convention  in  Cleveland,  Dr.  Gustav  J.  Martin  of 
the  Warner  Institute  for  Therapeutic  Research 
revealed  that  tyrosine,  an  amino  acid  closely  related 
to  many  chemical  substances  taking  part  in  body 
maintenance,  causes  an  increase  in  blood  pressure 
when  injected  into  patients  suffering  from  hyperten- 
sion. 

Experiments  with  animals  had  previously  shown 
that  such  results  would  be  found.  These  experi- 
ments also  demonstrated  that  a deficiency  of  ribo- 
flavin, one  of  the  B complex  factors,  may  be  associ- 
ated with  the  increase  of  blood  pressure. 

Tests  indicated  that  an  enzyme  controls  the  utili- 
zation of  tyrosine  by  the  body  and  this  enzyme  con- 
tains the  vitamin  B2  as  part  of  its  structure.  A lack 
of  riboflavin  appears  to  cause  excess  amounts  of  the 
tyrosine  to  be  discharged  through  the  kidneys  and, 
in  passing  through,  effects  that  organ  in  such  a way 
that  the  blood  pressure  increase  results. 


VITAMIN  LONGEVITY 

Not  all  vitamins  can  stand  the  test  of  time — a few 
not  even  a little — but  some  will  survive  for  a long 
time. 

Barley  grains  from  King  Tut-ankh-amen’s  tomb 
were  tested  by  the  Ministry  of  Foods,  Cereal  Re- 
search Station  at  St.  Albans,  England,  and  were 
found  to  contain  riboflavin  and  nicotinic  acid,  in 
each  case  approximately  a third  the  amount  found 
in  fresh  barley. 

These  grains  recovered  from  the  tomb  of  the  Egyp- 
tian king  had  been  entombed  for  almost  thirty- three 
centuries.  It  is  perhaps  an  error  to  describe  vita- 
mins as  “surviving”  as  they  are  not  living  matter  but 
merely  chemical  molecules,  and  as  such  are  highly 
organized  structures  that  can  deteriorate  under  un- 
favorable conditions. 

OUT  OF  THIS  WORLD 

TABLE  CLOTH  IN  194?— Among  the  things  to 
come  is  a table  cloth  made  of  aluminum.  One  com- 
pany is  producing  aluminum  yarn  as  a post-war 
product.  Washable,  it  never  dulls  or  tarnishes.  It 
can  be  dry-cleaned,  and  one  pound  of  aluminum  will 
make  11,000  yards  of  yarn. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA.  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
inatitutional  atmosphere.  Treatment  modern,  soientifio, 
individual  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS.  M.D., 


BRUNSWICK  H O M E 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
| idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 
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LOUDEN-KNICKERBOCKER  HAIL.'- 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $18  to  $45  Weekly 

MRS.  M.  K.  MANNING/  Supt.  ■ TEL:  Rockville  Centre  3660 


CARBON  DIOXIDE  ATMOSPHERIC  APPARATUS  FOR  SMALL  LABORATORIES 


Experiments  conducted  since  early  last  spring  by 
Staff  Sergeant  B.  Branscombe,  Picton,  Ontario,  a 
laboratory  technician  at  Petawawa  Military  Hos- 
pital, have  culminated  in  the  design  and  a working 
model  of  an  inexpensive  carbon  dioxide  atmospheric 
apparatus  used  for  culture  work  in  small  medical  re- 
search centers. 

Staff  Sergeant  Branscombe’s  effort  in  this  field  is 
not  intended  to  replace  the  existing  apparatus  in  use 
in  large  laboratories  but  is  designed  primarily  for 
smaller  labs  not  equipped  with  expensive  apparatus. 
The  working  model  described  has  been  in  satis- 
factory use  at  Petawawa  Military  Hospital  for  some 
time. 

The  standard  method  of  creating  an  atmosphere  of 
carbon  dioxide,  essential  for  the  growth  of  some 
bacteria,  is  the  mercury  pressure  gage — a glass  jar 
with  a ground  glass  top  to  make  it  airtight  and  an 
electric  vacuum  pump.  Staff  Sergeant  Branscombe, 


in  describing  the  action  of  his  apparatus,  claims  that 
his  model  will  produce  the  same  effect  as  expensive 
equipment.  The  carbon  dioxide  is  forced  by  its 
cylinder  pressure  into  the  lower  jar,  which  forces  the 
fluid  in  the  jar  through  a tube  into  an  upper  jar. 
The  upper  jar  is  graduated  so  that  the  quantity  of 
carbon  dioxide  can  be  measured  to  the  required 
amount.  The  fluid,  finding  its  way  back  into  the 
lower  jar,  forces  the  measured  amount  of  carbon 
dioxide  into  the  container  containing  the  culture. 

Staff  Sergeant  Branscombe  was  born  in  Picton, 
Ontario,  and  received  his  education  at  Picton  Col- 
legiate. In  civilian  life  he  was  employed  as  a phar- 
macist’s assistant.  Enlisting  in  the  R.C.A.M.C.  in 
Kingston,  Ontario,  in  March,  1940,  he  has  served  at 
Kngston,  Barriefield,  Richerson  Laboratory  at 
Kingston  General  and  Toronto  Central  Laboratory, 
until  coming  to  Petawawa  Military  Hospital  in 
April  of  1941. 


The  five  most  common  causes  of  the  deaths  of 
school  children  in  the  United  States  are,  in  the 
order  named,  accidents,  appendicitis,  influenza 
and  pneumonia,  rheumatic  fever,  and  tuberculosis. — 
Science  News  Letter 


GLENMARY 

SANITARIUM 

For  individual  oase  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alooholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
'physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


WAR  TIME  SERVICE 


An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


A recent  survey  showed  that  one  out  of  every  three 
drugstore  customers  now  buys  a vitamin  product. 
'‘Obviously/’  comments  a dispensing  physician, 
“the  other  two  merely  eat  there.” — Medical  Eco- 
nomics. 


P I N E W O O D 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  J Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitsriius  b 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottage*, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridgc  9-8440 
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CLASSIFIED 

Classified  Rates 


Rates  per  line  per  insertion: 

One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


BIRTH  CERTIFICATES 

Many  will  remember  the  experience  of  obtaining  a 
passport,  as  recounted  by  the  late  Will  Rogers. 
Everything  went  well  until  he  was  asked  for  his  birth 
certificate.  After  explaining  the  absence  of  such 
documents  in  his  early  years,  he  was  requested  to 
give  the  evidence  of  some  witness  that  he  had  been 
born.  Having  a baby  was  a rather  private  affair 
in  his  family,  was  his  reply,  and  no  outsiders  were 
allowed. 

Lack  of  birth  certificates  may  be  the  cause  of  jest- 
ing, but  it  may  also  be  the  source  of  much  trouble — 
and  this  was  never  truer  than  it  is  today.  Birth 
certificates  have  become  the  sine  qua  non  for  securing 


WANTED  PRACTICE 


Captain,  recently  discharged  from  British  Army  after  serv- 
ing 30  months  over  seas,  now  desires  to  serve  small  com- 
munity, radius  300  miles  New  York  City.  General  medicine 
and  surgery.  Age  36,  Married.  Interested  in  opening  or 
taking  over  established  practice.  Box  1600  N.  Y.  St.  Jr. 
Med. 


FOR  RENT 


Doctor’s  office  for  30  years — 3 rooms,  Heat,  Hot  Water. 
Also  suitable  for  Living  Apartment.  Rent  $50.00  per 
month.  Inquire  Supt.  105  Court  St.,  White  Plains,  N.  Y. 


FOR  SALE 


Long  established,  active  plastic  surgery  practice  for  sale 
account  illness.  Will  assist  and  instruct  purchaser  until 
thoroughly  qualified.  Dr.  J.  Howard  Crum,  542  Fifth 
Avenue,  New  York  City. 


3 Family  House  For  Sale — First  Apt.  Occupied  by  Doctor 
for  Past  5 Years — No  Leases — Park  Slope  Section  of  Brook- 
lyn. Express  Subway  Station.  Phone  After  2 P.  M. — 
Bayside  9-5774.  E.  Bahrenburg,  32-30  Bell  Blvd.,  Bayside, 
N.  Y. 


FOR  SALE 


Ophthalmological  practice  established  for  30  years  in  a 
large  city  in  New  York  State.  Income  last  year  $9,000.  Prop- 
erty goes  with  sale  of  practice.  Box  1896,  N.  Y.  St.  Jr.  Med. 


“WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactory 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


various  documents,  positions  in  and  out  of  military 
life,  allotments  for  the  members  of  families  of  men 
in  service,  etc.  And  the  one  who  issues  the  certifi- 
cate— and  it  is  usually  the  physician — should  bear 
this  in  mind. 

The  Bureau  of  Vital  Statistics  of  our  State  Board 
of  Health  has  asked  us  to  appeal  to  all  physicians 
to  complete  the  birth  certificates  on  all  new  members 
of  society  and  to  send  them  into  the  Bureau  just  as 
soon  as  it  can  be  done.  Delay  may  cause  someone 
considerable  embarrassment,  and  failure  to  send  in 
the  certificate  may  cause  a distinct  hardship  at  some 
future  date. — J.  South  Carolina  M.  A. 


’ nceme  jemmei  auvayb  meant 

LABORATORY-CONTROLLED  PRODUCTS  ^ 


A complete  line  of  ethical  pharmaceuticals  "ZFAaa^' 
Chemists  to  the  Medical  Profession  for  42  years 

N.Y.  5-1-44 

THE  ZEMMER  COMPANY  Oakland  Station,  Pittsburgh  13,  Pa. 


PVTUVer 


' -v 


for  injection 

-»'«“»  "5SS1  ”"p"" 

50,000  U.S.P.  Units  of  Vito.in^  obtoined 

12  per  package  $2.90 

higher  potency  HI-DERATOL  ampuls 

* (BREWER) 

200,000  U.S.P  Units 

from  activated  e^osterol  q suffi. 

cient Amount 'to^permit  Withdrawal  and  use 

of  I cc.  _ 

12  per  package  — VM  5 


50.000 

and 

200.000 

U.S.P. 

UNITS 

Literature 

on 

request 


* ORAL  USE 

high  potency  DERATOL  capsules 

(BREWER) 

100  capsules  — $4.50  (retail) 

higher  potency 

HI-DERATOL  capsules 

(BREWER) 

scnption  only.  ' b d °n  Pre- 

*00  capsules  — $ 14.40  (retail) 


BREWER  O'  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  /AdSSdchilSetts 


BLOOD  PLASMA  AVAILABLE  WITHOUT 
COST  THROUGHOUT  MICHIGAN 

Broadening  medicine’s  field  of  service  to  the 
people  of  the  United  States,  the  State  of  Michigan 
has  put  into  effect  a free  blood  plasma  service  for  all 
physicians  in  the  state,  by  which  the  vital  plasma  is 
now  available  to  medical  men  without  regard  to  the 
patient’s  ability  to  pay  for  this  lifesaving  assistance. 

As  described  by  C.  C.  Young,  director  of  the 
Bureau  of  Laboratories  for  the  Michigan  Depart- 
ment of  Health,  the  free  plasma  service  solves  a 
problem  which  has  bothered  many  medical  men, 
especially  in  sparsely  settled  areas.  Writing  in  the 
March  issue  of  Hospitals,  the  Journal  of  the  Ameri- 
can Hospital  Association,  he  tells  how  the  blood, 
procured  from  individual  donors  through  locally 
sponsored  donation  clinics,  is  processed  at  the  de- 
partment’s Lansing  laboratories  and  distributed  for 
storage  throughout  the  state  against  the  day  of  its 
eventual  use. 

The  initial  number  of  units  of  plasma  credited  to  a 
participating  community  is  determined  by  the  donor 
response  therein.  The  community  is  credited  with 
the  yield  from  its  donors  and  debited  a small  amount 
reserved  for  OCD  and  state  emergency  use.  There- 
after replacement  schedules  are  maintained  on  the 
basis  of  receipts  from  physicians  showing  the 
amounts  used. 

BLOOD  POWDER  TO  SPEED  HEALING  OF 
WOUNDS — Science,  in  a recent  issue,  reported  that 
Drs.  T.  H.  Seldon  and  H.  H.  Young  of  the  Mayo 
Clinic  have  successfully  used  blood  powder  from  red 
blood  cells,  salvaged  from  plasma  production,  in 
speeding  wound  healing. 


SCHOOLS 


— CAPABLE  ASSISTANTS  — 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


UNDER  THE  STORK  OR  UNDER  FIRE— 
After  two  years  of  research  and  experimentation,  a 
Baltimore  doctor  forcast  virtually  painless  childbirth 
as  well  as  relief  for  wounded  soldiers  in  pain  through 
use  of  a coal-tar  derivative  drug. 

*  *  * * 


MODERN  VERSION  OF  THE  ETERNAL 
FEMININE — Several  thousand  Russian  women 
doctors  are  on  duty  with  the  Red  Army  in  active 
fighting  areas.  They  have  entered  every  phase  of 
the  profession  and  are  doing  excellent  work  even  in 
the  most  dangerous  zones.  Even  ‘ 'isolation”  does 
not  phase  them — when  isolated  behind  German  lines, 
they  join  the  guerilla  bands. 
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^^UBSEQUENT  to  the  removal  of  in* 
p)  fected  tonsils,  a granular  pharyn- 
gitis may  develop  with  symptoms  of  a 
constant  sore  throat,  a sensation  of  a 
foreign  body  in  the  throat,  or  a collec- 
tion of  mucus  clumps. 

Lillie1  observes  that  the  best  method 
of  treatment  on  an  empirical  basis  is 
the  ingestion  of  iodides  and  suggests 
one  tablet  of  ethyl  diiodobrassidate 
chewed  and  swallowed  from  2 to  4 
times  a day  for  a period  of  5 days,  de- 
creasing as  symptoms  ameliorate. 

Ethyl  diiodobrassidate  is  available  as 
Lipoiodine*  in  tablets  free  from  local 
irritating  effects  and  with  a lower  in- 
cidence of  iodism  in  the  usual  dosage. 


f T.  Lillie.  H.  L:  Archives  of  Otolaryngology.  24:  Sept.  1936 


LIPOIODINE 

TABLETS 


Available: 

Tablets,  each  containing  4Vfe  gr. 
Lipoiodine;  in  bottles  of  30  and  100. 

♦Trade  Mark  Reg.  U.  S.  Pol.  Off 

(ethyl  diiodobrassidate)  JmiMgmzw. 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division  ,One  Pershing  Square,  New  York  17,  N.  Y. 


1—  in  the  Service 


rln  war,  even  more  than  in  peace  . . . 
dispenser  of  blessed  relief ...  his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils . . . rou- 
lely  yet  heroically. . . without  thought  of  cita- 
Dn... grateful  for  brief  moments  of  relaxation 
. for  the  cheer  of  an  occasional  smoke.  And 
cely  as  not,  his  cigarette  is  Camel,  the  favor- 
e brand  in  the  armed  forces*. . . first  choice  for 
nooth  mildness  and  for  pleasing  flavor.  It’s 
hat  every  fighting  man  deserves . . . that  extra 
leasure  of  Camel’s  smoking  pleasure. 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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GETS  AT  THE  HEART  OF  HYPERTENSION  THERAPY 


Send  for  Samples  and  Literature. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


{/rant  Chemical  Co.,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y 


All  that  medication  can  accomplish 
today  for  the  hypertensive  cardiac 
patient — achievement  of  a happier, 
more  comfortable  life — is  success- 
fully effective  by  the  four-way  ben- 
efits of  DIURBITAL  * 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


Each  enteric  coated  DIURBITAL  Tablet 
provides:  Theobromine  Sodium  Salicy- 
lath  3 grs.,Phenobarbital  ^gr.,  Calcium 
Lactate  l1/^  grs.  Bottles  of  25  and  100 
tablets. 
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NORRHEA 

Trasentine*-Phenobarbital  . . .a 
combination  of  drugs  giving 
prompt  sedation  and  a prolonged 
spasmolytic  effect... Particularly  de- 
sirable in  selected  cases  of  dysmenor- 
rhea associated  with  hyperexcitability 
of  the  autonomic  nervous  system. 


PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 

CANADIAN  BRANCH:  MONTREAL,  QUEBEC 

rOMOItOW'S  MEDICINES  FROM  todays  research 

*Trode  Mork  Reg.  U.  S.  Pot.  Off. 


DOSAGE:  3 to 
given  daily, 
tains  20  mg. 
mg.  Phenobarbital. 
in  boxes  of  40  and  1 
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WYANOIDS  HEMORRHOIDAL  SUPPOSITORIES 


REG.  U.  S.  PAT.  OFF. 


...  in  the  treatment  of  uncomplicated,  inflamed,  painful, 
bleeding  hemorrhoids  not  requiring  surgical  intervention. 
They  are  anatomically  correct — easily  retained  above  the 
anal  sphincter. 

After  rectal  operative  procedures,  Wyanoids  are  of  service 
in  allaying  pain,  controlling  tenesmus,  checking  inflam- 
mation. In  boxes  of  12,  with  detachable  label. 

A Wyethical  of  John  Wyeth  & Brother,  Division  WYETH 
Incorporated,  Philadelphia. 

FORMULA 

Extract  of  Belladonna  0.5%  (equivalent  total  alkaloids  0.0063%). 
Ephedrine  Sulfate  0.10%.  Zinc  Oxide,  Boric  Acid,  Bismuth  Oxy- 
iodide.  Bismuth  Subcarbonate  and  Balsam  Peru,  evenly  distrib- 
uted in  a bland  Cocoa  Butter  base. 
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• Rafud  CARDO-  RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


MUM  AMIHOPBTLLIN 


(THEOPHYLLINE- ETHYLENEDIAMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in  . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION,  ANGINAL  ATTACKS. 


eM.  JlcUuVUitosU&i 

250  East  43rd  Street,  New  York  17,  N.  Y. 


TABLETS  • AMPULS 
• POWDER  • 
SUPPOSITORIES 
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'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  patient 
goes  through  the  day.  ’Wellcome’  Globin  Insulin  with  Zinc  is  timed  to 
conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the  start 
of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon  and 
early  evening,  and  a waning  of  action  at  night  when  requirements  diminish. 
Because  of  this  unique  type  of  action,  a single  injection  daily  will  control 
many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal  insulin 
reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions.  ’Wellcome’  Globin 
Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was  developed 
in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat. 
No.  2,161,198. 


Vials  of  10  cc.  80  units  in  1 cc. 


'medical 

ASSN  ] 


Literature  on  request 


•Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (UI&AJ  ®-H  E.  41  St„  New  York  17,N.Y. 
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THESODATE 


(the  original  enteric-coated  tablet  of  Theobromine  Sodium  Acetate) 


f or 


CLINICALLY  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 


CORONARY  ARTERY  DISEASE  AND  EDEMA 

f Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines',  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  O'  .COM  PA  NY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdchilSetts 
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THERAPEUTICALLY  FOR  USE  IN 
HEMORRHAGIC  DISEASES,  ABNORMAL 
BLEEDING  AND  BLOOD6  DISORDERS. 


PROPHYLACTICALLY  FOR  A CLEARER 
FIELD  AND  TO  REDUCE  THE  INCIDENCE 
OF  POSTOPERATIVE  BLEEDING. 


Literature  on  Request 
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filfrttfldfltt  OF  CLINICAL  VALUE 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


Camacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

Ampuls  of  1 cc.  and  2 ee.— boxes  of  12  and  50;  rials  of  30  cc.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  COPJP.  , 25  West  Broadway  , New  York 

* .■ 
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OWNED  AND  OPERATED  BY 


THE  STATE  OF  NEW  YORK 


^^^/oooo 

juea//e  cwifacwt  v/tactice 


. . . the  load  doubles,  triples  for  you 
practitioners  who  remain.  Particularly 
are  you  entitled  to  aid  with  your  chronic 
heart,  circulatory  and  rheumatic  cases 
where  the  responsibility  of  continuous 
direction  is  most  taxing  on  your  energy 
and  time. 

Saratoga  Spa  was  planned  for  your  use 
in  your  care  of  such  patients,  and  for 
those  suffering  from  obesity,  general 
debility  and  stomach  disorders.  Nature 
localized  here  a store  of  naturally  car- 
bonated mineral  waters  of  established 


therapeutic  value.  NewYork  State,  safe- 
guarding these  waters,  has  organized 
around  them,  ideal  facilities  for  your 
use.  Here  patients  reorder  their  lives 
in  accordance  with  your  direction,  and 
prepare  themselves  for  the  full  benefit 
of  your  advice. 

The  non-practicing  Medical  Staff  of  the 
Spa  simply  oversees  the  treatments  you 
prescribe.  Local  specialists  are  avail- 
able for  your  choice,  should  you  feel 
your  patients  need  medical  supervis- 
ion, while  they  are  here. 


For  professional  publications  of  The  Spa,  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 
155  Saratoga  Sp  ings,  N.  Y. 


i 


SAKAT 
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SPA 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


. . . in  the  best  interest 
prescribe 


of  your  patients 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 


U 


Careful  consideration  of  all  the  features  of  the 
“RAMSES”*  Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  “RAMSES”  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Kama. 


Velvet  smooth  pure  gum  rub- 
ber dome,  Patented  Flexible 
Cushioned  Rim. 


, ay  FLEXIBLE  CUSHIONED  DIAPHRAGM 

Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 


423  West  55  St 


New  York  19,  N.Y. 


ToTT 


jLN  THE  treatment  of  iron  deficiency 
anemias,  numerous  clinical  and  biochemical  studies  have  established 
that  utilization  of  iron  is  most  satisfactory  when  copper  is  present  as 
catalyst. 

m ■ » ■ m ■hw  w»  * . ...  in 


ARL-CU-FER 

ARL-CU-FER  combines  iron(  in  the  form  of  pyrophosphate)  and  cop- 
per in  the  ratio  of  20:1. 

^ ....  in  IftON 


r nu-tu-roi  ^ 

PRO-CU-FER  retains  this  same  optimal  iron  copper  ratio  but  with  the 
iron  chemically  combined  with  protein. 

Both  preparations  are  supplied  in  bottles  containing  60  tablets.  Dosage 
recommended  for  adults  and  children:  Four  tablets  daily,  immediately 
after  meals. 

ARL-CU-FER  and  PRO-CU-FER  tablets  are  pleasant-tasting  and  non- 
staining. They  may  be  chewed,  swallowed  whole,  or  allowed  to  dissolve 
on  the  tongue.  These  preparations  are  manufactured  under  license  from 
The  Wisconsin  Alumni  Research  F oundation— Hart  patent  No.  1,877,237. 


names  Arl-Cu-Fer  and  Pro-Cu-Fer  are  the  trademarks  of  The  Arlington  Chemical  Company. 
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/or... 

PRE-  and  CO-SEASONAL  RELIEF 

of  HAYFEVER 

(And  other  Allergies ) 

SUPER-SEAL 

Vitallergy 

High-Potency  Vitamin  C 
( fortified  with  A & Bx) 

A highly  effective  NEW  THERAPY  that  deserves 
your  serious  attention  in  cases  of  HAYFEVER, 
Asthma , Eczema,  Chemical  Dermatitis,  etc . 

VITALLERGY  provides  Vitamin  C fortified  with 
the  important  Vitamins  A 4 Bi  ki  adequate  po- 
tencies for  faster  results  . . . greater  efficiency. 

The  Special  Construction  (oils  separated  from  the 
water-solubles)  assures  greater  absorption  . . . better 
tolerance,  without  after-taste  or  regurgitation. 
FORMULA: 

Vitamin  C 125  Mgm 

Vitamin  Bi 1.5  Mgm 

Vitamin  A 2500  USP  units 

DOSAGE i 

4 to  8 per  day,  gradually  reduced 
to  maintenance  dose  of  2-per  day 
In  bottles  of  40’s  and  100’s 

for... 

CLINICAL  AND  SUB-CLINICAL 

AVITAMINOSIS 

SUPER-SEAL 

Vitalert 

The  fat-soluble  vitamins,  within  an  acid-proof  inner 
coating,  are  separated  from  the  water-solubles,  assur- 
ing maximum  absorption  of  each  in  its  proper  media 
and  environment. 

FORMULA  : 

Vitamin  A 5000  USP  Units 

Vitamin  Bi 3 Mgm 

Vitamin  B* 3 Mgm 

Vitamin  C 75  Mgm 

Niacinamide 20  Mgm 

Calcium  Pantothenate  1 Mgm 

Vitamin  D 1000  USP  Units 

DOSAGE : 

One  per  day,  or  as  indicated 

PACKAGING  : 

Boxes  of  30’s  Bottles  of  100’s 

Samples  and  Literature  on  Request 

THE  TRAUTMAN  COMPANY 

Ethical  Pharmaceuticals 

COLUMBUS,  OHIO 
New  York  Office:  509  Madison  Ave., 

PLaza  8-2501 
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Concentrated  Might 

With  only  0.4%  sulfathiazole,  this  new  chemical  compound — 
in  standard  tests— approximates  the  bacteriostatic 
potency  of  23^%  sodium  sulfathiazole. 

In  addition,  all  the  safety  and  power  of  Neo-Synephrine 
is  retained — exceptionally  fast,  prolonged  nasal  decon- 
• gestion  without  appreciable  harmful  side  effects. 

Neo-Synephrine 

Sulfathiazolate 


Available  as  a 0.6 % solution  in  a buffered  approximately  isotonic  vehicle  in  1 oz. 
bottles  with  dropper  for  prescriptions,  and  in  16  oz.  bottles  for  office  and  hospital  use. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


DETROIT  31,  MICHIGAN 


NEW  YORE  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA 

AUCKLAND,  NEW  ZEALAND 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R N I A may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


ALKALOL 
MUCUS  SOLVENT 

That's  important  in  treating 
mucous  membranes  of  the  nose 


ALKALOL 


WRITE  FOR  FREE  SAMPLE 

The  Alkalol  Company. tauntohmas^ 


A tablet  preparation  designed  to  meet  the  demand 

for  an  oral  estrogen  capable  of  providing  all  the  valued  benefits  of  the  true  natural 
hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


A significant  contribution  to 
estrogen  therapy 


(ETHINYL  ESTRADIOL) 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  of  0.05  mg.  daily  for  1 to  2 weeks,  after  which 
one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Tablet  of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 


Literature  on  Request 


O n £ 


SCHERING  CORPORATION^  BLOOMFIELD  NEW  JERSEY 


BUY  EXTRA  U.S.  WAR  BONDS  TODAY 


HIGH 

Suljathiazole 

CONCENTRATION  (70  mg.  %) 


MINIMAL  BLOOD 

Concentration  oj  Suljathiazole 


Throat  Chemotherapy 
without  Systemic  Toxicity 


White’s  Sulfathiazole  Gum  pro- 
vides a high  and  very  prolonged 
salivary  concentration  of  locally 
active  sulfathiazole  throughout 
the  whole  oropharyngeal  area — 
with  almost  negligible  elevation 
of  the  blood  level. 

One  tablet,  chewed  for  one- 
half  to  one  hour,  promptly  ini- 
tiates a high  salivary  concen- 
tration of  dissolved  sulfathia- 
zole— and  maintains  throughout 
a full  hour’s  chewing  period,  an 
average  concentration  of  70  mg. 
per  cent. 

Yet  even  with  maximal  dos- 
age, and  even  in  children,  re- 
sultant blood  levels  are  not  even 


quantitatively  measurable  for 
the  most  part  and  at  no  time 
exceed  1 mg.  per  cent.  Freedom 
from  the  likelihood  of  systemic 
toxicity  is  obvious. 

Valuable  in  the  treatment  of 
such  conditions  as  septic  sore 
throat,  peritonsillitis,  pharyn- 
gitis, tonsillitis,  infectious  gin- 
givitis. Widely  prescribed  — 
ethically  promoted,  of  course. 

White’s  Sulfathiazole  Gum  is 
supplied  in  packages  of  24  sani- 
taped  tablets,  in  slip-sleeve  pre- 
scription boxes — on  prescription 
only.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 
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Intravenous  anesthesia  has  been  employed  in  a variety  of  ways  depending  upon 
the  clinical  requirements:  / / 

As  the  sole  anesthetic  for  operations  and  surgical 
procedures  of  short  duration. 

G)  As  a method  of  induction  for  inhalation  anes- 


thesia. 


V 


/ 


^ 3 WINTHROP  ^ 

* -7  * 


^ In  combination  with  Iqcal,  regional  or  spinal 
anesthesia.  / / / 

Q As  a supplement  when  an  operation  is  prolonged  * * 

beyond  the  duration  of  the  full  effect  of  local,  * ^ * 

regional  or  spinal  anesthesia. 

EVIPAL  SOLUBLE  IS  SUPPLIED  IN  AMPULS  OF  0.5  GM.  AND  1 GM. 


/ 


y V I PA  LQ/OLUB  LE 

‘'Evipal’’  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  HEXOBARBITAL  SOLUBLE 
(Sodium  salt  of  Nmethylcyclohexenylmethyl  barbituric  acid) 


Evipal  Soluble  has  characteristics 
which  make  it  highly  useful  for 
inducing  these  various  types  of 
anesthesia  of  short  duration. 
Proper  dosage  gives  deep  relaxa- 
tion of  voluntary  muscles,  yet 
quick  awakening  and  recovery, 
generally  after  twenty  or  thirty 


minutes. 


H 


W I N T 
C H E M I 
COMPANY 


R O P 
C A L 
INC. 


PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 

New  York  13,  N.  Y •Windsor,  Ont. 
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Remember  the  days  when  people  laughed 
at  the  "gas  buggy". . .how  they  would  sing 
out  "get  a horse"  when  the  horseless  car- 
riage rode  by?  A rarity  once,  it’s  an 
accepted  necessity  today. 

There  were  days,  too,  when  people 
avoided  margarine.  But  that  was  yester- 
day. margarine’s  present  uniform  vitamin 
A fortification,  its  nutritious  American  fats 
which  provide  the  important  unsaturated 


fatty  acids,  plus  its  increased  palatability, 
sweetness,  freshness  and... ease  of  digest- 
ibility.. .have  made  it  an  outstanding  nu- 
tritious spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ri- 
diculous as  would  be  a prejudice  against 
the  modern  automobile,  for  this  energy- 
producing  food  is  part  of  the  seven  basic 
food  groups  which  authorities  state  are 
needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  WASHINGTON,  D.  C. 


pound  of.  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


Dept.  34 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  ‘Tats  in  the 
Wartime  Diet.” 

N ame - — — — * 

Street i §11 

City 


1 


_State_ 
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Street  

City,  Zone  and  State 


May  we  send  you  this 
helpful  new  booklet  free 
for  presentation  to  your  patients ? 

Last  year  the  Samuel  Higby  Camp  Institute 
for  Better  Posture,  in  collaboration  with  emi- 
nent authorities,  prepared  a little  booklet 
"Blue  Prints  for  Body  Balance”  which  has 
been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared 
a new  companion  booklet  which  is  just  off 
the  press. 

This  additional  sixteen-page  booklet,  "The 
Human  Back  ...  Its  Relationship  to  Posture 
and  Health,”  tells  its  story  in  simple,  non- 
technical language,  and  is  attractively  illus- 
trated. It  is  educational,  non-commercial,  in- 
formative ...  an  ethical  booklet  for  physicians 
to  give  their  patients.  We  believe  it  will  in- 
spire its  readers  to  a better  appreciation  of 
the  importance  of  good  posture  and  profes- 
sional 'medical  counsel. 

We  shall  be  glad  to  send  you  as  many  cop- 
ies as  you  wish,  free.  The  booklet  measures 
3 Vl  by  6V2  inches,  and  is  attractively  printed 
in  color.  Just  use  the  coupon  below,  or  write 
on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 

Empire  State  Building , New  York  1 , N.  Y. 

( Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich.) 


How  many  of  these  two  helpful  booklets  shall  we  send 
you  — FREE?  Prepared  in  collaboration  with  eminent 
authorities,  both  give  vital  information  on  the  impor- 
tance of  posture  to  good  health.  Insert  quantities  of  each 
desired  on  order  form  to  left. 


Copies  of  "THE  HUMAN  BACK  . . .” 
.Copies  Of  "BLUE  PRINTS  . . 


Please  send  FREE  copies  of  booklets  as  listed  below: 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.Y. 
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• Colloidal  aluminum  hydroxide  provides  a sim- 
ple ambulatory  regime  effective  in  bringing  symptomatic  relief  in 
almost  every  ordinary  case  of  peptic  ulcer  and  X-ray  improvement  in  most. 


• Father's  ulcer 

has  suffered  the  ultimate  fate  of 
dictators.  No  longer  does  its  tyrannical 
rule  prevail. 


the  fluid,  orange,  aluminum  hydroxide 


A small  teaspoonful  (4  cc)  of  Fluagel  combines  with 
at  least  100  cc  of  0.36%  hydrochloric  acid.  It  neu- 
tralizes, not  twelve  times,  but  25  times  its  volume  of 
N/10  HC1.  Smaller  doses  or  less  frequent  adminis- 
tration are  permitted,  simplifying  the  therapeutic 
regimen  and  making  for  economy. 


FLUAGEL  is  sup- 
plied in  10-ounce 
glass  jars 


George  a Breon  s.  Company 

Pharmaceutical  Chemists 

New  York  Atlanta  Kansas  City,  Mo.  Los  Angeles  Seattle 
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SIMILfAC 

SIMILAR  TO  BREAST  MILK 


k«JSRSf- 


I ^ 


***** 


^nj 
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A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from*which  part  of  the 
butterfat  is  removed  and  to  which  has  been  added  lac- 
tose, olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil 
concentrate. 


one  pouHO 


Similac  provides  breast  milk  proportions  of  fat,  pro- 
tein, carbohydrate  and  minerals,  in  forms  that  are 
physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  — from 
birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac. 
This  is  the  normal  mixture  and  the  caloric  value  is 
approximately  20  calories  per  fluid  ounce. 


; 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 

sHsi 
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When  Constipation  Must  be  Overcome 
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1 the  Irish  Moss  tChondrus  ire- 

K“”  l''™  o "SotiSUhCt,  assists 

,.hU.  evacuation. 

KONDREMXJL  Plaxn  u Cascara*— ' Par- 

KONDREMXJ^^*^n0^”^^in^th^  -ed  w.ere  added 

stimulation  is  desitea. 
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for  today  s CARDIOVASCULAR  PATIENT 


As  the  result  of  recent  studies,  V *•  3 a more  optimistic 
prognosis  now  prevails  for  patients  suffering  with  cardio- 
vascular disease.  The  modern  classification  of  such  pathol- 
ogy as  an  acute  or  subacute  condition  — rather  than  as  a 
chronic  one— establishes  the  attainable  objective  of  sympto- 
matic relief,  with  avoidance  of  undesirable  side  reactions. 

This  is  capably  accomplished,  in  many  cases,  with  Calpurate 
—a  chemical  combination  of  calcium  theobromine  and  cal- 
cium gluconate  which  . . . 

Eases  venous  congestion  through  vasodilating  and  diuretic 
action,  and 

Increases  cardiac  output  through  myocardial  stimulation. 

Of  clinical  importance  . . . because  Calpurate  has  the  advan- 
tage of  being  almost  insoluble  in  the  stomach,  yet  readily 
absorbable  by  Ihe  intestine,  it  is  remarkably  free  from 
gastric  irritation .* 

Calpurate  is  especially  indicated  in  angina  pectoris,  cardiac 
edema,  coronary  sclerosis,  Cheyne-Stokes  respiration,  and 
paroxysmal  dyspnea. 

Dosage:  I or  2 tablets,  or  7 to  15  gr.  powder 

Packaged:  As  tablets  (each  containing  7V%  gr.  calcium  the- 
obromine-calcium gluconate),  in  bottles  of  100,  500  or 
1,000— or  as  powder  in  1 oz.  bottles. 

Also  available,  with  14  gr.  phenobarbital  added  per  tablet. 

REFERENCES 

1.  Gilbert,  N,  C.  and  Kerr,  J.  A.: 
J.A.M.A.,  92:201  (Jan.  19}  1929.  Gil- 
bert,  N.  C.:  Quart.  Bull.  NortbweU- 

W 1 W Bn  cm  Univ.,  16:179  (Oct.)  1942. 

2.  Massel,  H.  M.:  J.  Lab.  & Clin.  Med., 
^ 24:380,  (Jan.)  1939. 

3.  Boyer,  N.  H.:  J.A.M.A.,  122.307,  (May 
29)  1943. 

4.  Zisbfo,  r.:  Journal  - Lancet,  57:292, 
(July)  1937. 
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# Ever  see  a tomato  planting  machine  in  ac- 
tion? That  is  one  pictured  above — in  a Kemp’s  Sun- 
Rayed  field.  Many  of  these  tractor-drawn  machines 
are  manned  by  women  and  children  who  drop  the 
pedigreed  seedlings  at  mechanically  timed  intervals 
into  furrows  which  the  machine  makes,  waters, 
covers.  In  north  central  Indiana,  where  the  world’s 
finest  tomatoes  are  grown,  we  shall  pack  millions  of 
cans  of  Kemp’s  Sun-Rayed  brand  Tomato  Juice  to 
help  meet  war-time  needs.  All  of  it  will  be  made,  of 
course,  by  Kemp’s  patented  process  which  insures 
high  retention  of  vitamins  A,  Bx  and  C. 


The  Sun-Rayed  Co. 

Div.  Kemp  Bros.  Packing  Co. 
Frankfort,  Ind. 

N.  Y.  Agent:  Seggerman  Nixon  Corp. 
Ill  8th  Ave. 


E MAKES 


THE  BEST  B COMPLEX 


—and  BEZON*  comes  from  Na- 
ture. It  is  concentrated  from  pri- 
mary yeast,  corn,  wheat — nat- 
ural sources  from  which  come 
the  whole  Natural  B Complex. 

Because  B deficiencies  are 
almost  always  multiple,  au- 
thorities stress  the  importance 
of  the  Whole  B Complex — cer- 
tain factors  of  which  cannot  be 
synthesized. 

BEZON  contains  no  synthetic 
vitamin  factors  — it  is  Whole 


Natural  Vitamin  B Complex, 
concentrated  to  high  potency 
from  natural  sources. 

BEZON  is  a Whole  Natural 

B Complex  which  contains 
one  milligram  of  natural 
thiamine,  two  milligrams  of 
natural  riboflavin,  together 
with  all  the  remaining  mem- 
bers of  the  B Complex,  con- 
centrated in  two  tabules. 

Supplied  in  bottles  of  60  and 
200  tabules. 


Samples  and  literature  available  on  request. 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 

# 

Ethically  promoted  Made  by  the  Makers  of  ERTRON 
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In  common  with  thousands  of  other 
pharmacists  throughout  the  nation, 
Thomas  Brown  endeavors,  at  all  times, 
to  render  a competent  professional 
service.  Physicians  tributary  to  his 
store  know  that  so  far  as  medication 
is  concerned  their  responsibility  ends 
with  the  writing  of  the  prescription. 
They  can  safely  leave  the  rest  to  Phar- 
macist Brown. 

Although  Mr.  Brown’s  first  respon- 
sibility is  compounding  prescriptions, 
he  also  performs  small-scale  manufac- 
turing. Many  preparations  can  be  made 
advantageously  in  his  own  laboratory. 


For  others,  however,  he  must  depend 
on  the  large  manufacturers.  In  this 
classification  are  the  barbiturates  which 
require  a wide  range  of  equipment  for 
production  and  control. 

Eli  Lilly  and  Company  has  been 
prominent  in  the  study  of  the  barbi- 
turates and  is  responsible  for  ’Amytal’ 
(Iso-amyl  Ethyl  Barbituric  Acid,  Lilly), 
’Sodium  Amytal’  (Sodium  Iso-amyl 
Ethyl  Barbiturate,  Lilly),  and  ’Seconal 
Sodium’  (Sodium  Propyl-methyl-car- 
binyl  Allyl  Barbiturate,  Lilly),  each  a 
leader  in  its  field. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 

What  Others  Think,  IV 


From  the  Bulletin  of  the  Council  on  Medi- 
cal Service  and  Public  Relations  of  the 
A.M.A.,  under  date  of  March  25,  1944,  we 
excerpt  the  following: 

The  American  Bar  Association  has  released  the 
report  of  its  special  committee  to  study  the  portions 
of  the  Wagner-Murray  bill  relating  to  Federal  con- 
trol and  regulation  of  medical  practice  and  hos- 
pitalization. This  report  considers  in  detail  the 
provisions  and  implications  of  5.  1161 , and  fills 
thirty-five  double-spaced  typewritten  pages. 

The  following  summary  has  been  taken  from  the 
last  two  pages  of  the  report: 

The  American  Bar  Association  is  limited  to  an 
# expression  of  opinion  and  judgment  with  respect 
to  those  fields  which  relate  to  the  administration 
of  justice  and  which  directly  affect  the  safeguards 
and  protection  of  the  rights  and  liberties  of  the 
citizens  of  this  country.  Under  normal  circum- 
stances, therefore,  it  is  not  the  function  of  this  As- 
sociation to  attempt  to  influence  substantive  legis- 
lation by  the  Congress  of  the  United  States.  But 
when  under  the  pretext  of  the  general  welfare 
legislation  is  proposed  in  Congress  which  either 
inadvertently  or  with  deliberate  subtlety  con- 
stitutes a direct  attack  on  the  rights  and  liberties 
of  the  citizens  of  this  country,  it  becomes  the  duty 
of  this  Association  actively  to  voice  its  objections, 
a summary  of  which  is  as  follows : 

1 . Local  self-government  must  be  preserved 
in  our  Federal  system.  State  governments  di- 
rectly responsible  to  the  will  of  the  people  are 
best  adapted  to  exercise  such  supervisory  con- 
trol as  may  be  instituted  over  the  health  and 
medical  care  of  our  citizens. 

2.  S.  1161  seeks  to  invest  in  the  Surgeon 
General,  who  is  not  an  elected  servant  of  the 
people  and  who  is  not  amenable  to  their  will, 
the  power  arbitrarily  to  make  rules  and  regula- 
tions having  the  force  and  effect  of  law  which 
directly  affect  every  home. 

3.  The  measure  furnishes  the  instrumental- 
ity by  which  physicians  for  their  practice,  hos- 
pitals for  their  continued  existence,  and  citizens 


for  their  health  and  that  of  their  families  can  be 
made  to  serve  the  purposes  of  a Federal  agency. 

4.  The  bill  fails  to  safeguard  the  rights  of 
patients,  citizens,  hospitals,  or  doctors  with  re- 
spect to  disputes  arising  or  rights  denied 
through  the  arbitrary  or  capricious  action  of  one 
man. 

5.  The  bill  fails  to  provide  for  any  appeal 
to  any  court  from  the  action  of  the  Surgeon 
General. 

6.  The  vicious  system  whereby  administra- 
tive officials  judge  without  court  review  the 
actions  of  their  subordinates  in  carrying  out 
orders  issued  to  them  is  extended  in  this  bill  to 
a point  foreign  to  our  system  of  government 
and  incompatible  with  the  adequate  protection 
of  the  liberties  of  the  people. 

The  Constitution  of  the  United  States  is  de- 
signed to  protect  the  citizens  of  this  republic  in  the 
exercise  of  the  rights  of  free  men.  The  provisions 
of  that  instrument  can  be  rendered  impotent, 
when  our  citizens,  for  the  sake  of  an  apparent 
immediate  benefit,  surrender  to  their  government 
such  direct  control  over  their  lives  that  govern- 
ment, by  imposing  a constant  fear  upon  them  of 
having  those  benefits  withheld  or  withdrawn,  can 
compel  from  them  obedience  and  subservience  to 
its  dictates. 

The  objections  of  the  American  Bar  As- 
sociation to  the  provisions  and  implications 
of  S.  1161  seem  to  us  well  founded,  and  we 
hope  that  our  membership  will  seriously 
study  them  and  pass  them  along  to  other 
taxpaying  citizens.  The  objections  are 
clearly  stated  and  will  be  comprehended  by 
all  physicians,  whether  they  agree  with  them 
or  not.  Erosion  of  the  constitutional  safe- 
guards of  the  rights  of  the  individual  has 
proceeded  far  enough;  .surrender  to  govern- 
ment of  direct  Control  over  the  lives  of  the 
citizens  has  progressed  dangerously.  But 
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there  are  signs  that  the  people  are  ready  to 
protest. 

The  National  Physicians’  Committee  for 
the  Extension  of  Medical  Service  has  re- 
leased the  findings  of  the  survey  conducted 
by  the  Opinion  Research  Corporation  of 
Princeton,  New  Jersey.  This  report  shows 
that  only  16  per  cent  of  the  American  people 
approve  the  Wagner-Murray-Dingell  bill 
to  regiment  the  medical  profession  with  the 
6 per  cent  social  security  tax  for  employer 
and  employee. 

Other  findings  of  this  report  are  given  in  a 
news  item,  published  in  the  Chicago  Daily 
News , March  8,  1944: 

The  twenty-nine  questions  asked  in  the  survey 
brought  such  answers  as  these: 

Fifty-six  per  cent  insist  on  personal  choice  of  a 
physician;  79  per  cent  have  their  own  doctor,  and 
81  per  cent  feel  that  the  doctor  takes  a personal  in- 
terest in  them. 

Seventy-seven  per  cent  believe  that  their  doctor’s 
charges  have  been  reasonable  and  satisfactory,  but 
29  per  cent  said  they  had  put  off  going  to  a doctor 
because  of  prospective  costs. 

Sixteen  per  cent  would  be  willing  to  pay  from 
$2.00  to  $6.00  a month  to  guarantee  themselves  full 
health  care. 

The  survey  also  showed  that  more  than  22  per 
cent  of  American  workers  already  are  protected  by 
health  payment  plans. 

At  the  same  time  less  than  one  in  ten  persons  in- 
terviewed regarded  the  American  Medical  Associa- 
tion as  a “trust”  or  a “union.” 

Concluding  the  report,  the  committee  called  on 
the  medical,  hospital,  nursing,  and  other  related 
professions,  the  insurance  companies,  organized 
labor,  business,  and  industry  to  act  together  to  solve 
a problem  that  is  “not  exclusively  a medical  responsi- 
bility.” 

On  the  president’s  page  of  the  February, 
1944,  number  of  the  Michigan  State  Medical 
Society  Journal  appears  the  following, 
which  is  signed  by  Dr.  C.  R.  Keyport,  and 
which  we  reprint  in  part : 

Free  Enterprise  in  Medicine 
Permit  me  to  quote  a few  statements  made  in  the 
House  of  Representatives,  December  7,  1943,  by 
the  Honorable  A.  L.  Miller  of  Nebraska: 

“The  practice  of  medicine  under  the  free  insti- 
tutions of  this  country  of  ours  has  advanced  the 
healing  art  until  it  is  the  envy  of  the  whole  world. 
In  the  short  space  of  one  hundred  and  fifty  years 
it  has  so  improved  the  health  of  this  nation  that 
the  life  expectancy  has  been  nearly  doubled. 
Where  it  was  thirty-five  years,  it  is  now  sixty- 
three  years.  New  technics  for  treating  disease 
have  been  developed  and  new  drugs  have  been 
discovered.  The  sulfa  drugs  and  penicillin  are 
just  the  latest  examples.  Free  men  with  great 


minds  have  founded  medical  schools  and  colleges 
and  established  laboratories  for  research.  There 
has  been  a ceaseless  probing  and  searching  of  the 
unknown  for  the  purpose  of  curing  disease.  Many 
of  the  terrible  diseases  of  the  past  have  been  ren- 
dered almost  harmless.  Today,  twice  as  many  of 
our  wounded  now  recover  as  in  the  last  World 
War 

“During  the  past  year,  we  have  seen  how  one 
Bureau  (U.S.  Children’s  Bureau)  through  its 
bureaucratic  thinking  and  its  directives  has 
whipped  into  line  the  medical  profession  in  every 
state  with  but  one  or  two  exceptions.  This  is 
just  a small  entering  wedge.  Are  you  doing  your 
part  to  prevent  a repetition  of  this  on  a larger 
scale?  Are  you  fighting  to  keep  free  enterprise  in 
Medicine — and  to  keep  out  a complete  medical 
bureaucracy?” 

Where  is  Federal  infiltration  to  stop?  He 
who  has  the  purse  calls  the  tune.  As  the 
Citizens’  National  Committee1  states:  “In 
the  fiscal  year  1942,  the  United  States  gov- 
ernment made  payments  to  the  States,  of  the 
type  known  as  grants-in-aid,  totaling  $693,- 
900,000.  Other  Federal  payments  within, 
but  not  directly  to,  the  States,  resembling 
grants  in  various  ways  and  knowm  as  quasi 
grants,  amounted  to  $2,462,900,000  

Not  until  very  recent  times  did  Federal  subsidies 
by-pass  the  state  government  or  exercise  a leverage 
upon  that  government  to  levy  taxes  and  make  ap- 
propriations which  in  its  sole  and  individual  judg- 
ment it  would  not  have  done.  It  reveals  that  the* 
process  first  of  inducing  states  and  then  of  coercing 
states  has  many  stages  between  persuasiveness  and 
compulsion  and  that  what  starts  as  humanitarian 

reform  may  end  as  a centralized  bureaucracy 

Prior  to  the  great  depression,  Federal  payments 
to  the  states  never  reached  an  annual  total  of  $200,- 
000,000.  Thereafter  they  spurted.  The  following 
figures  reveal  the  increase  of  grants-in-aid,  from  a 
figure  of  less  than  $6,000,000  in  1912. 


Year  Millions 

1917 13.6 

1922 124.3 

1927 134.1 

1932 264.7 

1937 393.7 

1942 693.9 


These  figures  show  a significant  and  un- 
mistakable trend.  A trend  toward  the  in- 
creasing control  of  state  and  local  policy  by 
financial  dictate  by  the  Federal  govern- 
ment. An  example  of  this  is  the  method  em- 
ployed by  the  Children’s  Bureau  in  setting 
up  the  E.M.I.C.  program. 

The  following  is  taken  from  the  editorial 
page  of  the  Wisconsin  Medical  Journal, 
March,  1944: 


May  15,  1944j 
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Program  or  Guinea  Pig 

Previous  comment  has  been  made  on  this  page 
concerning  the  minutes  of  the  conference  on  the 
Emergency  MaterDal  and  Infant  Care  Program  as 
published  in  the  Journal  of  the  American  Medical 
Association  for  December  25,  1943. 

Miss  Lenroot  is  quoted  in  these  minutes  (which 
we  understand  were  prepared  by  the  Children’s 
Bureau)  as  stating  that  the  Emergency  Maternal 
and  Infant  Care  Program  “has  never  been  presented 
to  Congress,  the  Bureau  of  the  Budget,  or  to  anyone 
else  by  the  officials  of  the  Children’s  Bureau,  as 
anything  but  an  emergency  program,  ‘emergency’ 
meaning  the  usual  definition  of  the  war  period  and 
six  months  following  the  termination  of  the  war.” 

Further  on  Miss  Lenroot  apparently  reiterated 
this  opinion  in  stating  that  she  wanted  “to  make  it 
clear  that  this  Emergency  Maternity  and  Infant 
Care  Program  was  developed  in  response  to  need 
and  was  in  no  way  a part  of  any  master  plan  or 
strategy.” 

Dr.  Martha  M.  Eliot,  associate  chief  of  the  Chil- 
dren’s Bureau,  apparently  has  other  views.  In  the 
June,  1943,  issue  of  Briefs , published  by  the  Ma- 
ternity Center  Association  of  New  York  City,  Dr. 
Eliot  contributed  an  article  entitled,  “Design  for 
Tomorrow’s  Maternity  Care.” 

There  she  is  quoted:  “There  would  seem  to  be 
little  reason  why  decisions  should  not  be  reached 
now  as  to  the  general  framework  and  many  of  the 
details  of  a plan  for  public  maternity  care  and  medi- 
cal care  of  children  to  be  put  into  effect  after  the 


war.  At  best,  it  will  take  ten  years  to  develop  the 
program  in  all  its  parts.” 

Is  the  E.M.I.C.  program  a guinea  pig  experiment? 

No  one  is  any  longer  to  be  cajoled  by  the 
promise  that  most  of  these  programs  are  of 
an  “ emergency”  nature. 

“The  story  of  the  exchange  of  liberty  for  order, 
stability,  and  security  under  Fascism  is  the  story 
not  alone  of  wicked  men,  grasping  for  power  and 
then  abusing  it.  Far  more  tragically,  it  is  the  record 
of  good  men,  gulled  into  thinking  that  measures  dis- 
tasteful in  form  were  none  the  less  tolerable  because 
they  were  to  be  carried  on  for  good  ends.”1 

We  have  had  sufficient  warning  in  the 
texts  of  much  current  and  some  proposed 
legislation  of  a kind  of  thinking  which, 
under  pretext  of  the  promotion  of  the  gen- 
eral welfare,  “ either  inadvertently  or  with 
deliberate  subtlety  constitutes  a direct  at- 
tack on  the  rights  and  liberties  of  the  citizens 
of  this  country.”  We  either  heed  that 
warning  or  we  do  not.  Coming  from  the 
American  Bar  Association,  the  monition  car- 
ries a weight  of  authority  that  cannot  be  dis- 
regarded. 

1 Federal  Grants-in-Aid,  published  by  the  Citizens’  Na- 
tional Committee,  1409  L Street,  Washington,  D.C. 


Peptic  Ulcer — A Constitutional  Disease 


Modern  medicine  is  composed  of  synthetic 
and  hyphenated  elements.  This  is  exemplified 
by  the  use  of  such  terms  as  “psychosomatic 
diseases”  and  other  kindred  titles  which  signify 
the  interrelationship  of  the  mind  and  body,  and 
other  systems  or  organs  in  the  evolution  of 
disease.  In  this  modern  category  peptic  ulcer 
has  now  been  assigned  a corner,  a distinct  ad- 
vance from  the  time  when  there  prevailed  the 
concept  of  this  disease  as  a purely  localized  one, 
and  it  was  treated  accordingly. 

Recent  surveys  of  peptic  ulcer  reveal  many 
factors  involved  in  its  pathogenesis.1  The  role 
of  heredity  and  environment  has  been  sum- 
marized in  the  sentence  “Peptic  ulcer  is  a case  of 
selective  environment  acting  on  favorable  con- 
stitutional terrain.”2  It  is  a disease  of  the 
young,  four  to  five  times  more  frequent  in  the 
male,  occurring  more  commonly  in  the  energetic 
races — in  the  white  race  rather  than  in  the 
Negro  or  the  yellow  race.  The  “drive  of  civili- 
zation” may  be  the  reason  for  the  greater  sus- 
ceptibility of  white  people.  It  is  curious  that 
treatment  is  more  resistant  and  protracted  in 
the  spring.  It  may  also  be  significant  that  a 
high  percentage  of  ulcers  are  multiple. 

The  psychic  and  neurogenic  elements  have 
been  forcefully  emphasized  by  nearly  all  recent 


students  of  this  question.  In  peptic  ulcer  neuro- 
somatic  and  psychosomatic  factors  play  a major 
causative  role.3  Hyperchlorhydria,  hypertonus, 
and  hyperperistalsis  can  all  be  produced  by 
stimulation  of  the  vegetative  nervous  system  or 
its  diencephalic  center.  Disharmony,  motor 
instability,  and  unusual  reactivity  can  also  be 
caused  by  parasympathetic  reactions.  The 
psychologic  panel  reveals  constant  nervous  and 
mental  strain,  fluctuating  emotional  capacities, 
rapid  exhaustion  of  nervous  and  emotional 
energy,  and  overactive  psychomotor  activity. 

Such  studies  diverge  widely  from  the  narrow 
and  now  outworn  concept  of  peptic  ulcer  as  a 
disease  of  the  stomach  or  duodenum.  The 
modern  view  is  that  peptic  ulcer  is  a local  mani- 
festation of  a systemic  state;  a local  secondary 
phenomenon  secondary  to  constitutional  pre- 
disposition. The  disease  is  induced  by  neuro- 
somatic  elements  of  a constitutionally  predisposed 
nervous  and  emotional  system  along  inherited, 
grooved  pathways.  The  modern  physician  must 
hence  treat  the  patient  with  a peptic  ulcer,  not 
simply  the  peptic  ulcer. 

1 Kanevsky,  J.:  Am.  J.  M.  Sc.  206:  90  (July)  1943. 

2 Draper,  G.:  Human  Constitution,  Baltimore,  Williams  <fe 
Wilkins,  1928. 

2 Wolf,  S.,  and  Wolff,  H.  G.:  J.A.M.A.  120:  670  (Oct.  31) 
1942. 


Herbert  H.  Bauckus,  M.D. 

Dr.  Herbert  H.  Bauckus  was  born  in  Town  Line,  New 
York,  on  March  24,  1892.  He  was  graduated  from  the  Uni- 
versity of  Buffalo  in  1914  and  has  practiced  in  Buffalo  as  a 
dermatologist  since  that  time.  He  served  as  chairman  of  the 
Buffalo  Board  of  Health  from  1938  to  1941. 

Dr.  Bauckus  has  been  president  of  the  Erie  County  Medi- 
cal Society,  chairman  of  the  Committee  on  Public  Relations 
and  Economics  of  the  Medical  Society  of  the  State  of  New 
York,  as  well  as  chairman  of  the  Subcommittee  on  Volun- 
tary Nonprofit  Medical  Expense  and  Indemnity  Insurance. 
He  was  also  chairman  of  the  Subcommittee  for  the  Study  of 
Industrial  Health  and  a member  of  the  Joint  Committee  on 
Dental  Health  of  the  State  Medical  Society  and  the  State 
Dental  Society.  He  was  also  a member  of  the  Planning 
Committee  for  Medical  Policies  of  the  Medical  Society  of  the 
State  of  New  York. 

In  1943  he  became  President-Elect  of  the  Medical  Society 
of  the  State  of  New  York. 
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Laws  or  Men? 


The  recent  seizure  by  the  government  of 
the  Montgomery  Ward  Company,  a con- 
cern which  to  the  ordinary  mind  is  not  one 
producing  munitions  or  war  material  of  any 
kind,  seems  indicative  of  the  attitude  of 
government  toward  private  enterprise  in 
general.  In  that  a certain  portion  of  the  in- 
stitution of  medicine  still  remains  “private 
enterprise”  it  is  directly  concerned  in  this 
case,  and  in  its  outcome.  As  Mark  Sullivan 
says: 

Much  depends  on  whether  the  people — the  aver- 
age man  and  every  man — can  be  made  to  see  how 
far  and  deep  the  Ward  case  goes.  To  do  this  calls 
for  re-education  of  our  people  in  principles  of  gov- 
ernment and  law  and  individual  rights — principles 
so  long  taken  for  granted  that  the  average  person 
has  come  to  think  of  them  as  a part  of  the  perma- 
nence of  nature,  like  the  weather  and  the  rotation  of 
the  seasons.  A new  generation  of  Americans  must 
learn  that  these  principles  had  to  be  established  by 
struggle  and  now  must  be  defended  by  vigilance. 

True,  these  principles  are  modified  by  war,  but 
the  modifications  justified  by  war  are  as  definite  as 
the  principles  themselves.  The  modifications,  like 
the  principles,  are  set  down  in  the  Constitution,  in 
laws  written  by  Congress  and  in  judicial  decisions 
and  precedents. 

Further,  the  Ward  case  cannot  be  looked  upon 
as  an  event  standing  alone,  as  if  it  took  place  in  the 
vacuum  of  war.  Everyone  knows  that  the  tendency 
toward  what  the  Ward  case  involves — increased 
power  of  government  to  regulate  the  citizen,  to  put 
compulsion  upon  him — began  before  the  war.  The 

tendency  has  gone  on  for  more  than  ten  years 

And  it  is  in  the  fight  of  this  broad  tendency  that  the 
Ward  case  must  be  judged.1 

1 New  York  Herald  Tribune,  May  1,  1944,  page  15. 


While  it  is  true  that  there  is  not  yet  any 
question  of  contract  between  medicine  as 
“private  enterprise”  and  labor  organizations 
with  maintenance  of  union  membership, 
dues  check-off,  seniority  rights,  grievance 
machinery,  and  arbitration  of  disputes,  who 
is  to  say  that  it  is  not  to  come? 

Already,  for  example,  medical  schools, 
hospitals,  clinics,  schools  public  and  pri- 
vate, not  to  mention  industrial  plants  where 
medicine  is  practiced  as  “free  enterprise,” 
are  points  at  which,  as  part  of  the  concern, 
the  medical  profession,  since  it  works  there, 
is  subject  now  to  such  seizure  as  is  illustrated 
by  the  Montgomery  Ward  case,  with  the 
Army  blocking  entrances  and  exits. 

Add  this  to  such  proposed  legislation  as 
the  Wagner-Murray-Dingell  bill  with  its 
arbitrary  dictatorship  of  the  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service  and 
you  have  something  really  serious  to  think 
about.  Add  also  government  control  by 
subsidy,  grants-in-aid,  and  arbitrary  regula- 
tion such  as  that  exercised  by  the  Children’s 
Bureau  of  the  Federal  Department  of  Labor 
and  you  have  something  even  more  serious 
to  consider. 

Expanded  hospitalization  seems  also  to  be 
inevitable.  Veterans  and  their  families 
must,  of  course,  have  fuller  hospital  and 
health  service,  some  forty  millions  of  them, 
in  all  likelihood.  Will  medicine  as  “private 
enterprise”  staff  these  hospitals  in  the  next 
twenty  years?  What  do  you  think? 


Correspondence 


Neither  the  Publication  Committee  nor  the  Medical  Society  of  the  State  of  New  York  is  responsible  for  the  opinions 
expressed  in  this  column.  All  letters  for  publication  must  bear  the  name  and  address  of  the  correspondent. 


April  28,  1944 

Dr.  Peter  Irving 

New  York  State  Journal  of  Medicine 
My  Dear  Dr.  Irving: 

The  National  Naval  Medical  Center,  of  Bethesda, 
Maryland,  is  endeavoring  to  collect  for  its  archives 
a complete  set  of  commissions  issued  to  naval 
medical  officers,  and  signed  by  past  Presidents  of  the 
United  States. 

There  is  a small  nidus  now  at  the  Center  and  it  is 
hoped  to  be  able  to  build  this  up  to  completion. 
Through  the  Navy  Department  Library  and  the 
National  Archives  a few  more  have  been  located. 
I am  wondering  whether  you  would  care  to  insert 
a small  item  in  your  Journal  to  this  effect,  with  the 
idea  that  various  libraries  or  individuals  may  have 


in  their  possession  such  old  commissions  and  would 
be  willing  to  turn  them  over  to  the  Center.  If  such 
are  found  and  the  owners  are  so  generous,  there 
could  be  no  more  fitting  enshrinement  to  them  than 
their  use  for  this  purpose. 

Any  assistance  that  you  and  the  Journal  can 
extend  will  be  greatly  appreciated  by  the  Surgeon 
General. 

With  best  regards. 

Sincerely  yours, 
Robert  C.  Ransdell 
Commander,  ( MC ),  US  NR 
Division  of  Publications 
Address  Your  Reply  to 

BUREAU  OF  MEDICINE  AND  SURGERY 
NAVY  DEPARTMENT,  WASHINGTON  25,  D.C. 
and  Refer  to  No.— bumed-b-dls 


THE  EARLY  DIAGNOSIS  AND  EARLY  TREATMENT  OF  CONGENITAL 
DISLOCATION  OF  THE  HIP 

Frederick  R.  Thompson,  M.D.,  Sc.D.  (Med.),  New  York  City 


IN  CONSIDERING  the  early  diagnosis  of  a 
congenital  subluxation  of  the  hip,  it  is 
necessary  to  remember  that  there  are  character- 
istic roentgenologic  features  which  occur  before 
the  hip  is  actually  dislocated.  The  name  “dis- 
location of  the  hip”  is  a name  applied  to  the  con- 
dition when  the  head  of  the  femur  is  out  of  the 
acetabulum.  A more  accurate  nomenclature  of 
the  true  basic  condition  is  an  “acetabular  dys- 
plasia.” Actual  dislocation  of  the  head  of  the 
femur  out  of  the  acetabular  socket  is  a secondary 
mechanical  accident  which  is  the  result  of  this 
primary  dysplasia.  The  primary  dysplasia  takes 
the  form  of  a shallow  acetabular  socket  which 
can  be  seen  in  the  roentgenograms  of  the  child 
from  the  time  of  birth  and  every  week  there- 
after. 

The  .diagnosis  is  not  difficult  and  is  made 
easily  after  one  is  familiar  with,  and  is  quite  cer- 
tain of,  the  shape  of  the  normal  acetabulum  in 
normal  infants. 

The  cause  of  congenital  dislocation  of  the  hips 
lies  definitely  in  a hereditary  factor  which  is 
transmitted  through  either  side  of  the  family. 
This  hereditary  factor  is  a primary  dysplasia  or 
underdevelopment  of  the  acetabular  socket. 
The  acetabulum  instead  of  having  a normal 
deep  socket  is  shallow  and  oblique.  Normal 
function  of  the  hip  in  the  presence  of  this  faulty 
mechanics  could  permit  the  femoral  head  to 
dislocate  in  utero,  at  birth,  or  at  any  time  sub- 
sequent to  birth.  Many  of  these  acetabulae 
are  not  oblique  enough  to  allow  frank  disloca- 
tion ever  to  take  place.  Although  dislocation 
may  not  take  place,  the  hip  is  still  an  abnormal 
hip  and  frequently  causes  persistent  trouble  and 
symptoms.  It  is  important  to  remember  this 
fact  of  dysplasia  because  there  is  much  evidence 
to  show  that  the  socket  can  be  made  to  develop 
properly  if  the  hip  is  treated  early.  The  sooner 
these  measures  are  instituted,  the  quicker  and 
the  better  is  the  acetabulum  made  to  assume  its 
normal  shape.  The  early  treatment  is  im- 
portant from  a second  standpoint  because  the 
improper  function  of  a shallow  acetabulum  seems 
to  allow  the  head  of  the  femur  also  to  develop 
improperly.  Many  of  the  failures  in  the  treat- 
ment of  congenital  dislocation  of  the  hip,  this 
author  believes,  are  due  to  the  fact  that  the 
secondary  maldevelopment  of  the  head  has  been 


allowed  to  progress  so  long  that  it  cannot  reshape 
the  primary  acetabular  defect. 

Causation 

The  etiology  of  primary  hip  dysplasia  has 
been  studied  very  thoroughly  by  Faber.1  He  has 
made  unique  studies  of  roentgenograms  of 
families  in  which  dislocation  of  the  hip  has  oc- 
curred (Fig.  1).  The  roentgenographic  con- 
sanguinity studies  through  several  generations 
show  that  every  gradation  of  an  acetabular 
dysplasia  may  be  present  from  a slight  obliquity 
to  one  that  is  so  oblique  that  the  hip  will  dis- 
locate. There  seems  to  be  a general  rule  that 
dislocation  occurs  more  frequently  in  the  female 
than  in  the  male.  The  actual  incidence  of  this 
frequency  that  is  seen  clinically  is  six  females 
to  one  male.  It  is  believed  that  the  reason  for 
this  is  that  in  the  female  the  innominate  bone  is 
normally  more  nearly  perpendicular  than  it  is 
in  the  male.  If  a pelvic  obliquity  exists,  this 
obliquity  is  closer  to  the  perpendicular  in  the 
female  than  in  the  male,  and  the  mechanics  of 
normal  function  will  allow  the  hip  to  dislocate. 
This  proportion  of  six  to  one  is  seen  to  be  ma- 
terially lessened  when  one  studies  the  roentgen- 
ograms which  show  only  the  dysplasia  of  the 
acetabulum  in  which  no  dislocation  has  occurred. 
Then  the  sex  ratio  between  males  and  females 
is  practically  the  same.  In  other  words,  in 
hereditary  studies  of  roentgenograms  of  families 
with  congenital  dislocation  of  the  hip  there  are 


Roentgenographic  Consanguinity 


O = Normal  Mips. 

% - Dysplasia  without  dislocation. 

• = Dysplasia  w\  th  dislocation. 

Fig.  1.  (Modified  after  Faber).  The  dys- 
plasia gene  is  dominant  and  is  transmitted  through 
either  side  of  the  family. 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  5,  1943. 

From  the  Orthopaedic  Service  of  St.  Luke’s  Hospital, 

New  York  City. 
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Fig.  2.  Asymmetric  thigh  and  hip  folds  in  a 4- 
month-old  child  with  bilateral  hip  dysplasia  with- 
out dislocation.  The  child  has  been  treated  by 
conservative  therapy  in  a plaster  spica  since  it  was 
5 weeks  old. 

just  as  many  abnormally  developed  acetabulae  in 
the  males  as  in  the  females. 

Hart2  has  brought  Faber’s  work  to  the  at- 
tention of  the  American  literature  and  has 
elaborated  on  this  hereditary  factor.  He  points 
out  that  Faber  demonstrated  that  dysplasia  of  the 
hip  joint  without  dislocation  was  three  times 
as  frequent  as  was  the  classical  hip  dislocation. 
In  a total  of  98  cases  of  primary  hip  dysplasia, 
25  were  actually  dislocated  and  73  were  without 
dislocation.  The  dysplasia  is  consequently  four 
times  more  frequent  than  had  been  supposed. 
There  does  not  seem  to  be  a sex  linkage  in  the 
hereditary  pattern.  The  gene  is  transmitted 
through  the  mother  as  well  as  through  the  father. 
It  may  be  transmitted  from  father  to  son, 
but  there  is  rarely  any  evidence  that  it  is  con- 
fined to  the  male  or  the  female  side  of  the  family. 
The  gene  is  dominant,  and  for  this  reason  the 
faulty  acetabulum  should  be  seen  in  roentgen- 
ograms of  the  parent’s  pelvis.  For  this  reason, 
too,  the  parents  of  children  with  dislocated  hips 
should  be  roentgenographed  to  see  if  they  have  a 
dysplastic  acetabulum,  and  measures  should 
be  taken  to  anticipate  the  symptoms  that  they 
subsequently  may  develop.  All  children  of 
parents  with  dislocated  hips  or  children  with  a 
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Fig.  3.  A 13-month-old  child  who  had  an  open 
reduction  of  dislocated  left  hip  seven  months  before 
this  picture  was  taken.  Right  hip  is  slightly 
dysplastic.  Notice  that  the  difference  in  thigh 
folds  is  still  present. 

hereditary  history  of  dislocated  hips  in  the 
family  should  be  roentgenographed  at  birth. 
It  is  only  fair  to  advise  parents  of  this  tendency 
to  dysplasia  when  they  anticipate  having  child- 
ren. Preiser3  and  Wiberg4  have  shown  that 
parents  with  this  latent  dysplasia  of  the  ace- 
tabulum develop  a rather  severe  osteoarthritis  of 
the  hip  joint. 

In  many  cases  in  which  a true  dislocation 
exists  in  one  hip,  a dysplasia  of  the  acetabulum 
may  be  seen  on  the  opposite  side.  This  fact  is 
occasionally  overlooked  and  only  may  be  brought 
to  the  physician’s  attention  when  the  so-called 
normal  hip  develops  symptoms.  For  this  reason, 
it  is  important  to  have  a thorough  knowledge  of 
the  shape  of  a normal  acetabulum  in  a newborn 
infant. 

Early  Diagnosis 

From  a practical  standpoint  it  is  not  feasible 
to  roentgenograph  the  hips  of  every  newborn 
child.  This  would  entail  considerable  expense 
for  the  parent  and  make  an  unnecessary  increase 
in  the  cost  of  medical  care.  Many  people  object 
to  having  their  children  roentgenographed 
unless  it  is  absolutely  necessary.  With  this 
practical  obstacle  in  view,  it  is  therefore  neces- 
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sary  to  resort  to  clinical  means  to  arouse  one’s 
suspicion  enough  to  demand  a roentgenogram. 
If  the  hip  is  frankly  dislocated,  the  diagnosis  is 
self-evident.  The  child  does  not  move  the 
affected  leg  normally.  There  is  a definite  asym- 
metry of  the  contour  of  the  body.  The  gluteal, 
fold  is  high,  and  examination  will  reveal  that  the 
hip  telescopes  as  the  femoral  head  moves  past 
the  acetabulum.  In  the  cases  in  which  the  hip 
is  not  dislocated  but  a shallow  acetabulum  exists, 
the  diagnosis  is  more  difficult.  One  must  re- 
member that  a dysplasia  of  the  acetabulum 
occurs  three  times  more  frequently  than  an  actual 
dislocation.  These  children  often  show  a definite 
difference  in  the  creases  of  the  thigh  and  of  the 
gluteal  fold.  It  is  true  that  many  normal 
children  also  possess  these  differences  in  the 
thigh  folds.  As  one  eminent  pediatrician  has  told 
me,  he  has  roentgenographed  many  babies  be- 
cause of  this  asymmetry  in  thigh  folds  but  has 
not  as  yet  found  a definitely  abnormal  hip. 
This  is  a very  practical  objection,  but  it  is  diffi- 
cult to  see  how  one  could  notice  the  asymmetric 
folds  and  still  not  take  the  roentgenograms  to 
make  sure  that  no  dysplasia  exists.  In  all  of  the 
very  early  cases  which  the  author  has  seen, 
where  a dysplasia  actually  was  present,  there 
has  been  a definite  asymmetry  in  the  thigh  folds. 
This  asymmetry  varies  a little  depending  upon 
whether  or  not  the  child  lies  straight  on  his 
stomach  with  his  legs  in  a straight  fine  with  the 
body.  When  it  is  seen,  however,  the  assym- 
metry  is  very  definite.  Minor  changes  in  the 
creases  are  more  apt  to  be  due  to  differences  in 
the  alignment  of  the  body  as  the  child  is  lying 
on  his  stomach.  Whenever  a gross  difference 
occurs,  we  have  noticed  that  the  roentgenogram 
shows  a dysplastic  acetabulum  (Fig.  2).  It  is 
difficult  to  explain  the  presence  of  this  asym- 
metry when  the  hip  is  merely  dysplastic  and 
is  not  actually  dislocated.  The  asymmetry  is 
merely  a fold  in  the  rather  thick  fat  that  covers 
the  thigh.  One  can  readily  understand  how  a 
hip  that  is  dislocated  and  which  has  telescoped 
and  shortened  would  cause  a difference  in  the 
folds.  When  no  dislocation  has  occurred,  how- 
ever, it  does  not  seem  reasonable  that  the  folds 
should  be  present.  It  has  nevertheless  been  our 
experience  that  they  are  present.  They  remain 
present  in  actual  dislocations  that  have  been 
reduced  either  by  closed  reduction  or  by  open 
reduction  for  a period  of  about  a year  (Fig.  3) . It 
seems  to  be  extremely  fortunate  that  we  should 
have  this  clue  to  an  early  diagnosis.  The  dif- 
ference in  the  folds  of  the  thigh  are  most  ap- 
parent when  the  child  is  lying  on  his  stomach, 
but  they  are  also  apparent  when  the  child  is 
lying  on  his  back  and  is  viewed  from  the  anterior 
•aspect. 


NORMALS 


I DAY  OLD 


IWEEK  OLD 


2 WEEKS  OLD 


3 WEEKS  OLD 


4WEEKS  OLD 


5 */2  WEEKS  OLD 


2 MONTHS  OLD 


Fig.  4A. 

The  clinical  sign  of  a widening  of  the  perineum 
is  present  only  when  one  or  both  hips  is  actually 
dislocated.  We  have  not  noticed  a wide  peri- 
neum in  children  when  no  dislocation  has  taken 
place.  For  this  reason  particularly,  the  text- 
book sign  of  the  tip  of  the  greater  trochlear  lying 
above  the  level  of  Nelaton’s  line  is  rather  super- 
fluous. This  sign  is  only  positive  wrhen  the  hip 
is  dislocated,  and  dislocation  is  best  determined 
when  the  examining  hand  feels  the  telescoping. 

A positive  Trendelenburg  sign  is  likewise 
only  applicable  to  older  children  who  are  stand- 
ing. The  diagnosis  should  be  made  before  that 
time. 

Roentgenographic  Diagnosis 

When  suspicion  has  been  aroused  that  a 
dysplasia  of  the  hip  exists  and  roentgenograms 
have  been  taken,  it  is  important  to  know  what 
constitutes  a normal  hip  in  the  newborn  before 
one  can  be  sure  that  dysplasia  of  the  acetabulum 
exists.  Roentgenograms  of  a one-day-old  child 
show  that  a definite  acetabular  socket  is  present 
at  birth.  One  cannot  see  this  socket  perfectly 
formed,  since  the  three  bones  that  make  it  up 
are  not  joined.  The  ischial  and  pubic  portions 
appear  as  two  separate  ossifying  centers  or  as  two 
separate  bones  that  overlap  each  other  in  a wish- 
bone shape  (Fig.  4).  The  iliac  bone,  however, 
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I DAY  OLD  I WEEK  OLD  2 WEEKS  OLD 


3 WEEKS  OLD 


4 WEEKS  OLD 


NORMAL  HIPS 

Fig.  4B.  Tracings  of  normal  hips.  Notice  how  well  the  acetabulae  are  developed  at  even  one  day 
of  age.  By  four  weeks  there  is  a definite  acetabular  shelf  which  is  almost  horizontal  to  the  ground.  The 
depth  of  the  socket  can  be  noticed  in  the  original  roentgenogram  and  is  denoted  here  by  a faint  black 
line.  Compare  these  normals  with  Fig.  5B.  , 


gives  us  the  greatest  value  in  determining  whether 
or  not  the  acetabulum  is  normal.  In  all  normal 
hips  this  iliac  portion  of  the  acetabulum  presents 
a contour  in  which  some  portion  of  the  tip  of  its 
outward  curve  is  parallel  to  the  base  line  or  to 
the  ground.  In  other  words,  the  acetabulum 
seems  to  form  a roof  which  is  sufficient  to  hold 
the  head  beneath  it  if  the  child  were  to  stand. 
In  the  dysplastic  hip  the  curve  is  shallow,  and  at 
its  outward  tip  it  does  not  run  parallel  to  a 
base  line  but  slopes  on  upward  toward  the  crest 
of  the  ileum. 


Fig.  5A.  J.  L.,  5-week-old  baby  with  bilateral 
dysplastic  acetabulae  without  dislocation.  Notice 
the  difference  in  the  thigh  folds.  Notice  the  shal- 
low acetabulae. 


Some  authors,  notably  Wiberg,4  have  drawn 
this  base  line  through  the  center  of  the  acetabular 
socket  and  have  named  it  the  “Y-line”  because 
it  runs  through  the  center  of  the  Y-shaped 
cartilage  which  is  anatomically  called  the  triradi- 
ate  cartilage  (which  is  formed  by  the  suture  line 
or  joining  together  of  the  ischium,  pubis,  and 
iliac  bones  as  they  synostose).  Other  authors 
have  drawn  angles  from  this  Y-line  corresponding 
to  the  tilt  of  the  iliac  portion  of  the  acetabular 
socket  from  the  vertical.  When  this  is  done,  it 
is  seen  that  the  dysplastic  acetabulum  subtends  a 
larger  angle  than  does  the  normal.  This  is  a 
rather  complicated  type  of  measurement  when 
the  examining  eye  can  easily  pick  up  the  fact 
that  in  the  normal  the  roof  is  sufficient  and  that 
in  the  dysplastic  acetabulum  the  roof  is  so 
shallow  and  oblique  that  the  head  could  slip 
out. 

The  epiphyseal  center  for  the  femoral  head  is 
not  visible  at  birth  and  does  not  appear  for 
about  six  weeks,  when  it  may  be  seen  as  a faint 
shadow  that  is  a little  denser  than  the  surround- 
ing soft  tissues.  It  has  been  claimed  that  in 
older  children  this  epiphyseal  center  of  ossifica- 
tion is  underdeveloped  as  compared  with  the 
normal  hip.  This  is  by  no  means  a constant 
fact  and  should  not  be  considered  as  a diagnostic 
sign.  It  is  easy  to  tell  when  the  head  is  sub- 
luxated in  the  roentgenogram  because  it  lies 
on  a higher  level  in  relation  to  the  acetabulum 
than  does  the  normal.  Normally  it  should  lie 
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DYSPLASTIC  HIP 

Fig.  5B.  Tracings  of  five  dysplastic  hips  without  dislocation.  Number  4 was  dislocated  one  month 
later.  Notice  the  obliquity  of  the  acetabulae  in  all  cases  and  the  shallowness  of  the  depth  of  the  socket 
as  denoted  by  the  faint  black  line,  which  could  be  easily  seen  in  the  original.  Number  5 has  a severe 
dysplastic  left  hip  where  arrow  points,  but  right  hip  too  is  not  normal.  This  right  hip  later  did  not  de- 
velop as  well  as  the  left  hip  did  following  its  open  reduction.  See  Fig.  7. 


definitely  below  the  transverse  Y-line  drawn 
through  the  center  of  the  acetabulum. 

Another  sign,  “Shenton’s  line,”  is  present 
only  when  the  hip  is  actually  dislocated  out  of 
the  socket,  and  since  this  is  perfectly  self- 
evident  when  it  occurs,  the  sign  need  not  be 
elaborated  upon. 

The  normal  child  at  birth,  therefore,  presents 
a socket  which  can  be  seen  to  be  adequate  in 
supporting  the  child’s  wTeight  if  the  child  were 
standing.  In  the  subsequent  wreeks  the  socket 
deepens  and  the  iliac  portion  of  it  becomes  more 
parallel  to  the  ground  line.  The  dysplastic  hip, 
on  the  other  hand,  remains  shallow  (Fig.  5). 
In  cases  in  which  a normal  hip  is  present  on  one 
side  with  a dysplastic  hip  on  the  other  the  dis- 
crepancy in  contour  is  very  marked  after  a 
moment’s  examination.  If  one  examines  the 
film  of  a normal  acetabular  socket  in  an  adequate 
light,  one  can  see,  by  the  end  of  the  third  week 
after  birth,  the  faint  white  line  which  denotes 
the  depth  of  the  socket.  This  is  occasionally 
seen  in  earlier  weeks  or  even  at  birth  (Fig.  4B) . 


In  the  dysplastic  acetabulum,  on  the  other  hand, 
this  faint  black  line  (Fig.  5B)  is  not  easily  seen 
and  when  it  is  seen,  it  shows  that  the  socket  is 
very  shallow.  When  the  child  is  2 months  old, 
this  formation  of  a socket  is  quite  marked  in  the 
normal  and  very  inadequate  in  the  dysplastic 
acetabulum.  One  must  remember  in  the  film 
made  of  a dysplastic  acetabulum  that  the  op- 
posite or  seemingly  normal  side  is  very  often  not 
entirely  normal.  Many  of  these  children  have  a 
dysplasia  which  is  more  pronounced  on  one  side 
than  on  the  other.  The  side  in  which  it  is  the 
more  pronounced  wdll  subluxate  more  quickly 
since  the  normal  function  of  the  hip  tends  to 
allow  this  to  occur. 

Conservative  Treatment 

In  considering  the  treatment  of  dysplasia  of 
the  hip  or  of  actual  dislocation  of  the  hip,  the  so- 
called  conservative  treatment  is  not  always  the 
wiser  choice.  From  a practical  standpoint 
one  knows  that  the  conservative  treatment  will 
be  employed  by  almost  every  orthopaedic  sur- 
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Fig.  6.  A 4-year-old  child  treated  by  conserva- 
tive therapy  for  bilateral  dislocated  hip.  Although 
the  acetabulae  have  developed  satisfactorily,  the 
child’s  femoral  heads  have  melted  away.  The 
hip  is  permanently  and  irrevocably  ruined  by  blood- 
less reduction.  Only  salvage  is  possible  now.  A 
major  tragedy.  (Courtesy  of  Dr.  D.  M.  Bosworth, 
who  did  not  treat  the  hip  in  the  beginning). 

geon  in  the  beginning.  In  young  infants  it  is 
frequently  a great  temptation  to  persist  in  this 
conservative  treatment  rather  than  to  decide, 
in  the  best  interests  of  the  child’s  hip,  to  operate 
and  employ  a seemingly  more  radical  therapy. 

If  a diagnosis  is  made  within  the  first  two 
months,  there  is  no  question  that  the  best  way 
to  treat  the  patient  is  by  separating  the  legs  into 
wide  abduction  and  internal  rotation  and  holding 
them  there  with  some  appliance.  Some  prefer 
the  use  of  pillow's  and  metal  splints.  Others 
prefer  plaster  of  paris.  We  have  found  the 
application  of  a plaster  cast  an  extremely  practical 
thing.  We  know  that  the  legs  are  held  in  their 
proper  position  and  that  they  will  stay  there. 
The  nursing  care  is  extremely  easy.  The  cast  is 
loose  enough  to  allow'  the  child  to  grow  with  only 
infrequent  changes  of  plaster.  The  child  need 
not  stay  in  the  hospital;  he  can  be  handled  at 
home  by  the  mother  and  can  be  transported  with 
ease. 

At  this  early  age  it  is  rarely  necessary  in 
simple  cases  of  acetabular  dysplasia  to  employ  an 
anesthetic  in  applying  the  plaster  spica.  Simple 
abduction  and  internal  rotation  of  the  femur  are 
sufficient.  The  child  cries  and  fusses  a little, 
but  this  is  relieved  within  a few7  hours.  We  do 
not  like  the  frog-leg  position  of  flexion  anti 
internal  rotation  as  well  as  the  above  position. 
Changes  of  plaster  are  required,  as  a rule,  every 
four  weeks  as  the  child  continues  to  grow.  On 
subsequent  changes  of  plaster  the  child  rarely 
makes  an  outcry.  There  is  obviously  no  ten- 
sion or  stress  on  the  head  by  this  time.  In 


Fig.  7.  W.  O.,  13  months  old,  seven  months 
after  open  reduction  of  dislocated  left  hip.  Left 
acetabulum  now  perfectly  formed.  The  original 
seemingly  normal  right  acetabulum  is  nowr  seen  to 
be  a dysplastic  hip  and  is  less  developed  than  the 
left. 


those  cases  where  the  hip  actually  has  been  dis- 
located, the  author  prefers  to  reduce  the  hips 
under  an  anesthetic.  If  the  head  has  been 
dislocated,  it  is  under  some  tension  when  it  is 
inserted  into  the  acetabulum  during  the  reduc- 
tion. There  is  always  a danger  that  this  ten- 
sion will  cause  an  aseptic  necrosis  or  melting 
away  of  the  epiphyseal  center  in  the  femoral 
head.  This  danger  is  not  slight,  as  many  have 
been  led  to  believe.  When  it  does  occur,  it  is  a 
grave  tragedy  in  the  life  of  the  individual  (Fig. 
6) . The  hip  j oint  is  permanently  and  irreversibly 
damaged.  For  this  reason,  when  tension  is 
required  to  reduce  a dislocation  of  the  hip,  it  is 
believed  much  the  wiser  course  to  do  an  open 
reduction  even  in  the  earlier  months  of  life. 
We  have  done  this  open  reduction  at  as  early  an 
age  as  5 months.  This  is  much  earlier  than  the 
time  chosen  by  most  surgeons.  The  length  of 
time  necessary  to  hold  the  child  in  plaster  varies 
with  the  individual  case.  The  determining 
factor  should  be  the  development  of  an  adequate 
acetabulum  by  roentgenographic  examination. 

The  youngest  child  whom  the  author  has  treated 
by  this  conservative  method  was  5 w^eeks  old. 
It  took  until  the  child  was  6V2  months  old  for  the 
dysplastic  acetabular  sockets  to  develop  suffi- 
ciently to  discontinue  the  need  for  further  plaster 
casts.  This  child’s  acetabulae  could  not  be 
considered  absolutely  normal  by  roentgeno- 
graphic examination  until  it  was  IV2  years  old. 

In  determining  the  proper  time  for  discontinuing 
conservative  treatment,  one  must  remember 
that  the  shape  of  the  femoral  head  as  well  as  the 
acetabular  socket  its  governed  by  the  function 
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of  the  two  bones  acting  in  apposition  against 
each  other.  The  primary  difficulty  in  the  dis- 
located hip  is  in  the  growth  of  the  acetabulum. 
The  shape  of  the  head,  the  author  believes,  is 
secondary  to  this.  In  some  cases  the  acetabulum 
will  not  develop  normally  even  though  the  head 
is  applied  correctly  into  the  socket.  The  de- 
fective development  center  of  the  acetabulum  is 
too  abnormal  to  permit  this.  The  femoral  head, 
therefore,  takes  on  the  shape  of  the  socket  and 
not  vice  versa.  There  is  no  question,  however, 
that  the  apposition  of  the  two  bones  in  their 
proper  relationship  to  each  other  does  seem  to 
make  the  acetabulum  develop  a more  nearly 
normal  contour.  Consequently,  if  an  ace- 
tabulum fails  to  develop  normally  when  the 
bones  have  been  properly  apposed,  operation 
should  be  considered  necessary.  The  tissues 
which  prevent  the  proper  apposition  of  the  bones 
— such  as  the  capsule,  excessive  ligamentum 
teres,  etc. — can  be  removed  from  within  the 
socket.  If  necessary,  the  cartilage  of  the 
acetabulum  itself  can  be  gouged  out  a little  to 
permit  a firm  socketing  of  the  femoral  head. 
Even  the  femoral  head  itself  can  be  shaved  dowm 
slightly  without  too  great  a risk  of  destroying 
its  epiphyseal  growth  center.  When  this  is  done, 
the  acetabulum  is  seen  many  times  to  develop 
normally  although  previously  it  had  not  been 
progressing  satisfactorily  under  conservative 
measures.  If  operation  is  postponed  too  long, 
the  altered  shape  of  the  femoral  head  no  longer 
influences  a proper  development  of  the  ace- 
tabulum, and  by  the  same  token,  the  altered 
shape  of  the  acetabulum  will  not  properly  de- 
velop the  femoral  head. 

There  are  four  criteria  which  should  deter- 
mine the  session  of  conservative  therapy:  (1) 

the  use  of  too  much  tension  at  the  time  of  re- 
duction; (2)  inadequate  socketing  of  the  head 
into  the  acetabulum  in  the  postreduction  roent- 
genogram; (3)  the  slipping  out  of  the  femoral 
head  from  the  acetabular  socket  either  while  the 
0 child  is  encased  in  the  plaster  spica  or  at  the 
time  when  the  plaster  spica  is  changed  in  the  suc- 
ceeding months;  and  (4)  failure  to  develop  a con- 
stantly deeper  acetabular  socket  in  the  monthly 
check  by  roentgenogram. 

Gill5  has  shown  that  the  conservative  treat- 
ment, or  bloodless  reduction  of  dislocated  hips, 
gives  satisfactory  results  in  only  about  one-third 
of  his  cases.  He  has  made  careful  observa- 
tions on  these  cases  and  has  followed  them  well 
into  the  ten-year  period  of  treatment.  Some 
have  been  followed  as  long  as  twenty  years. 
He  demonstrates  that  the  acetabular  socket  does 
not  develop  to  a normal  shape  in  even  the  satis- 
factory cases  until  about  five  years  from  the  date 
of  the  bloodless  reduction.  In  two-thirds  of  the 


cases  the  socket  never  develops  properly  follow- 
ing conservative  treatment.  It  is  true  that 
most  of  his  cases  were  not  treated  in  the  first 
weeks  of  fife.  Most  of  the  children  were  treated 
when  they  were  under  3 years  of  age,  at  a time 
when  the  dislocation  is  usually  brought  to  the 
parent’s  attention. 

This  is  a very  strong  reason  for  employing 
the  seemingly  more  radical  operative  reduction 
when  the  hip  has  been  dislocated.  It  has 
been  the  author’s  experience  that  when  an  oper- 
ative reduction  is  done  the  acetabulum  develops 
into  a more  normal  contour  very  quickly.  In 
Fig.  7 the  left  hip  wTas  first  noticed  to  be  dis- 
located when  the  child  was  6 months  old.  Open 
reduction  was  done  at  that  age.  It  wras  noticed 
at  that  time  that  the  right  hip  showed  a mild 
degree  of  dysplasia.  The  child  was  treated 
following  operation  with  both  legs  abducted  and 
internally  rotated  in  a plaster  spica.  When 
Fig.  7 was  made,  the  child  was  13  months  old, 
seven  months  following  open  reduction.  The 
left  acetabulum  is  seen  to  have  developed  into  a 
perfectly  normal  hip  joint  within  seven  months. 
The  right  hip,  on  the  other  hand,  which  was  only 
mildly  dysplastic  and  which  was  treated  by  the 
conservative  method,  is  not  so  well  developed  at 
13  months  as  is  the  left  hip  which  was  severely 
dysplastic.  The  right  hip  was  in  plaster  in 
abduction  and  internal  rotation  the  same  length 
of  time  as  was  the  dislocated  left  hip. 

The  operation  itself  is  not  too  difficult  a pro- 
cedure. Through  an  anterior  approach  the 
hip  joint  is  exposed.  The  capsule  is  then  cut 
off  the  rim  of  the  acetabulum  from  its  superior 
surface  along  its  anterior  surface  as  far  medially 
as  its  deep  surface.  If  a bottleneck  constriction 
of  the  capsule  exists,  this  can  be  liberated  so 
that  when  the  head  is  then  replaced  in  the 
socket,  no  tissue  will  interpose  between  the  head 
and  the  acetabulum.  The  ligamentum  teres  is 
usually  elongated,  and  it  folds  on  itself.  When 
the  head  is  resocketed,  this  forms  an  appreciable 
obstruction  to  proper  apposition  of  the  femoral 
head  against  the  acetabular  socket.  It  should 
be  removed.  It  is  rarely  necessary  to  gouge 
out  the  acetabulum  or  to  shave  down  the  head 
slightly;  however,  one  should  not  hesitate  to 
do  both  of  these  things  in  order  to  obtain  firm 
socketing  of  the  head  in  the  acetabulum.  When 
this  has  been  done,  abduction  of  the  leg  with 
internal  rotation  usually  holds  the  head  firmly 
in  the  socket.  There  is  no  need  to  do  any  plastic 
tightening  of  the  capsular  structures. 

The  total  operative  time  is  brief,  and  the 
longest  period  is  occupied  in  applying  the  plaster 
spica  after  the  wound  has  been  closed. 

These  children  stand  the  operation  well,  and 
there  is  not  so  much  shock  from  the  procedure 
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as  there  is  commonly  supposed  to  be.  The 
operation  is  usually  done  under  open-drop  ether 
anesthesia.  The  postoperative  care  is  chiefly 
concerned  with  bringing  the  child  back  as  quickly 
as  possible  to  its  normal  food  formula.  Water 
is  given  during  the  first  twelve  hours,  and  the 
regular  formula  can  be  introduced  at  the  end  of 
that  time. 

At  the  end  of  six  weeks  the  second  stage  of  the 
operation  is  done.  The  plaster  spica  is  removed, 
and  osteotomy  is  performed  to  correct  the  ante- 
version  of  the  femoral  neck.  The  child  is  then 
replaced  in  a plaster  spica,  and  the  legs  are  held 
in  position  for  a period  of  about  six  months 
from  the  date  of  the  first  operation.  The  con- 
venience of  the  plaster  spica  allows  the  child  to 
go  home  to  its  parents  about  ten  days  after  each 
operation  and  represents  a considerable  economic 
saving.  The  peace  of  mind  of  the  parents  in 
having  their  children  home  is  of  inestimable 
value.  Six  months  from  the  date  of  the  first 
operation  the  plaster  spica  may  be  removed, 
and  no  further  care  is  necessary  except  periodic 
check-up  roentgenograms.  This  obviates  the 
need  of  all  orthopaedic  appliances  and  the  child 
may  begin  normal  activity. 
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Discussion 

Dr.  Frank  N.  Potts,  Buffalo — Dr.  Thompson  is  to 
be  commended  for  again  bringing  to  our  attention 
the  necessity  of  the  early  recognition  of  congenital 
dislocation  of  the  hip. 

It  is  to  be  regretted  that  this  excellent  paper  was 
not  presented  to  a group  less  familiar  with  this  sub- 
ject than  the  orthopaedic  surgeon.  Unfortunately, 
the  orthopaedic  surgeon  is  the  last  one  to  see  these 
cases  instead  of  the  first.  However,  it  is  our  duty  to 
constantly  bring  this  subject  before  the  general 
practitioner  and  the  pediatrician.  We  know  that, 
in  principle,  the  earlier  these  cases  are  diagnosed, 
the  better  the  opportunity  for  satisfactory  treat- 
ment. 

I have  not  had  the  ex]>erience  of  treating  these 
cases  as  early  as  Dr.  Thompson  has.  I can,  never- 
theless, subscribe  in  principle  to  practically  every- 
thing he  has  suggested,  with  the  possible  exception 
of  a very  early  open  reduction.  However,  I must 
state  that  I cannot  criticize  that  procedure  because 
I am  not  familiar  with  it. 

I believe  the  stress  placed  upon  the  cases  repre- 
senting potential  dislocations  is  a very  valuable 
contribution. 


ASSOCIATION  FOR  RESEARCH  IN  OPHTHALMOLOGY.  INC..  TO  MEET  JUNE  13 


The  Association  for  Research  in  Ophthalmology, 

Inc.,  will  hold  its  fourteenth  scientific  meeting  on 

June  13,  1944,  in  the  Hot§l  Sherman,  Chicago,  111. 

The  program  follows: 

“Choline  Esters  with  Mydriatic  and  Cycloplegic 
Action,”  Kenneth  C.  Swan,  M.D.,  and  Norman 
G.  White,  M.S.,  University  Hospital,  Iowa  City, 
Iowa. 

“The  Dissociation  of  Form  and  Light  Perception 
in  Amblyopia  Ex  Anopsia.”  Hermann  M.  Burian, 
M.D.,  and  George  Wald,  Ph.D.,  Biological  Labo- 
ratories of  Harvard  University. 

“A  Quantitative  Test  for  Measuring  Degree  of  Red- 
Green  Color  Deficiency,”  Louise  L.  Sloan,  Ph.D., 
AAF  School  of  Aviation  Medicine,  Randolph 
Field,  Texas. 

“A  Study  of  the  Pathogenicity  of  Diphtheroid 
Bacilli  Isolated  from  the  Human  Conjunctivae,” 
Charles  Weiss,  Ph.D.,  M.D.,  Isabella  H.  Perry, 
M.D.,  Marion  C.  Shevky,  A.B.,  Mt.  Zion  Hos- 
pital, San  Francisco,  California. 


WARTIME  PUBLIC  HEALTH  CONFERENCE 
The  Executive  Board  of  the  American  Public 
Health  Association  announces  its  Second  Wartime 
Public  Health  Conference  and  Seventy-third  An- 
nual Business  Meeting  in  New  York  City,  October  3, 
4,  and  5,  1944. 


“Backflow  Phenomena  in  Aqueous  Veins  of  Normal 
and  of  Glaucomatous  Eyes,”  K.  W.  Ascher,  M.D., 
Department  of  Ophthalmology,  College  of  Medi- 
cine, University  of  Cincinnati,  Cincinnati,  Ohio. 
“Effect  of  Chemotherapeutic  Agents  on  Cell  Di- 
vision of  the  Intact  and  Regenerating  Corneal 
Epithelium  Following  Burns  and  Abrasions  in 
the  Rat,”  George  K.  Smelser,  M.D.,  and  V.Ozanics, 
M.D.,  Columbia  University  College  of  Physicians 
and  Surgeons,  New  York. 

“Evaluation  of  the  Use  of  Penicillin  in  Military 
Ophthalmology,”  John  G.  Bellows,  Major,  M.C., 
Billings  General  Hospital,  Fort  Benjamin  Har- 
rison, Indiana. 

The  officers  of  the  Association  are  Frederick  C. 
Cordes,  San  Francisco,  California,  Chairman; 
Maj.  Brittain  F.  Payne,  AAF  School  of  Aviation 
Medicine,  Randolph  Field,  Texas,  secretary  of  the 
program;  and  Dr.  Conrad  Berens,  New  York  City, 
acting  secretary-treasurer. 


Meetings  of  several  related  organizations  will 
take  place  Monday,  October  2.  Headquarters  will 
be  the  Hotel  Pennsylvania.  The  scientific  pro- 
gram will  be  devoted  to  wartime  emergency  matters 
as  they  affect  public  health. 


TREATMENT  OF  PNEUMONIA  WITH  SODIUM  SULFAPYRIDINE 
AND  SODIUM  SULFATHIAZOLE  ADMINISTERED  ORALLY 

Elmer  H.  Loughlin,  M.D.,  Richard  H.  Bennett,  M.D.,  Samuel  H.  Spitz,  M.D.,  and 
Mary  E.  Flanagan,  B.S.,  Brooklyn 


MANY  reports  have  been  published  con- 
cerning the  comparative  efficacy  and 
toxicity  of  sulfapyridine  and  sulfathiazole  when 
used  in  the  treatment  of  pneumonia.  Although 
these  studies  have  included  the  use  of  the  sodium 
salts  by  intravenous  administration,  nothing 
has  been  presented  concerning  their  use  when 
administered  orally. 

The  absorption  of  sulfapyridine  and  sulfathia- 
zole from  the  gastrointestinal  tract  is  irregular 
and  at  times  inadequate.  Because  of  this  in- 
constancy of  absorption  which,  to  a certain  ex- 
tent, is  due  to  their  insolubility,  satisfactory  levels 
of  these  substances  in  the  blood,  as  well  as  in  the 
tissues,  are  at  times  difficult  to  attain.  It  is 
known  that  the  effectiveness  of  these  sulfona- 
mides is  partly  dependent  upon  the  levels  reached 
in  the  blood  and  tissues. 

Although  sulfapyridine  and  sulfathiazole  are 
quite  insoluble,  their  respective  sodium  salts 
have  been  found  to  be  freely  soluble.  Thus,  if 
their  absorption  from  the  gastrointestinal  tract 
depends  upon  solubility,  the  latter  should  be 
absorbed  more  rapidly  and  probably  more  com- 
pletely. 

Barlow  and  Climenko,1  in  a study  of  the 
pharmacology  of  these  sulfonamides,  as  well 
as  their  respective  sodium  salts,  found  that 
sodium  sulfapyridine  and  sodium  sulfathiazole 
were  more  rapidly  absorbed  from  the  gastro- 
intestinal tract  and  produced  higher  blood  levels, 
respectively,  than  sulfapyridine  and  sulfathia- 
zole. They  also  noted  that  the  blood  levels  were 
more  easily  maintained  when  the  sodium  salts 
were  administered. 

We  recently  reported  studies2  which  we  made 
during  three-hour  periods  following  the  oral  ad- 
ministration of  4-Gm.  doses  of  sulfapyridine, 
sulfathiazole,  and  sulfadiazine,  alone  and  with 
equivalent  amounts  of  sodium  bicarbonate,  as 
well  as  similar  administration  of  their  respective 
sodium  salts.  We  found  that  the  latter  were  ab- 
sorbed most  quickly  and  usually  produced  signifi- 
cantly higher  blood  levels  than  did  the  original 
sulfonamide  compound.  We  found,  too,  that  the 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  6,  1943. 

From  the  Department  of  Internal  Medicine,  Long  Island 
College  of  Medicine,  Brooklyn. 

This  work  was  made  possible  by  a grant  from  the  Winthrop 
Chemical  Company,  and  the  Dr.  Frank  E.  West  Fund,  es- 
tablished by  Miss  Elizabeth  Frothingham,  and  the  John  C. 
Warren  Memorial  Fund,  established  by  Dr.  Luther  F.  War- 
ren, in  memory  of  his  son. 


administration  of  sodium  bicarbonate  with  sulfa- 
pyridine, sulfathiazole,  and -sulfadiazine  increased 
the  absorption  of  the  sulfonamide  as  evidenced 
by  the  blood  levels  obtained. 

Realizing  that  the  sodium  salts  could  be  so 
rapidly  absorbed  and  that,  in  most  cases  of 
pneumonia,  it  was  necessary  to  obtain  optimum 
blood  levels  as  quickly  as  possible,  preferably 
without  having  to  resort  to  intravenous  chemo- 
therapy, we  decided  to  investigate  the  use  of 
sodium  sulfapyridine  and  sodium  sulfathiazole 
when  administered  exclusively  by  mouth  in  the 
treatment  of  pneumonia. 

Method  of  Study  and  Management  of  Cases 

The  pneumonia  cases,  which  in  this  report 
numbered  445,  were  from  the  medical  services  of 
the  Long  Island  College  and  Kings  County  Hos- 
pitals in  Brooklyn,  and  were  studied  during  the 
period  beginning  December,  1940,  and  ending 
in  May,  1942.  One  hundred  and  seventy- three 
patients  were  treated  with  sodium  sulfapyridine 
and  272  received  sodium  sulfathiazole.  The 
reason  for  this  great  difference  in  the  number 
of  patients  in  each  group  was  accounted  for  by 
the  fact  that  only  sodium  sulfathiazole  was  given 
at  the  Long  Island  College  Hospital,  whereas  at 
the  Kings  County  Hospital  patients  admitted 
on  alternate  days  were  treated  alternately  with 
sodium  sulfapyridine  or  sodium  sulfathiazole. 
By  chance,  more  patients  suffering  from  pneu- 
monia were  admitted  on  days  when  the  sodium 
sulfathiazole  was  being  administered. 

In  each  case,  a history  was  taken  and  physical 
examination  made.  The  clinical  diagnosis  of 
pneumonia  was  confirmed  by  x-ray  examination. 
The  sputum  was  cultured  and  typed  for  pneu- 
mococci by  the  Neufeld  method,  and  the  latter 
was  confirmed  by  mouse  inoculation.  Blood 
cultures  were  taken  on  admission  and  subse- 
quently on  each  day  of  fever.  Studies  of  the 
blood  and  urine  were  made.  Levels  of  the  sul- 
fonamides in  the  blood  were  determined  daily. 

Dosage. — Sodium  sulfapyridine  and  sodium 
sulfathiazole  were  administered  orally  in  two 
initial  2-Gm.  doses  an  hour  apart,  then  in  main- 
tenance doses  of  1 Gm.  every  three  hours  until 
the  temperature  had  returned  to  normal  for 
approximately  sixty  hours.  Bicarbonate  of  soda 
was  not  given.  No  intravenous  chemotherapy 
was  employed  and  none  of  the  patients  in  this 
study  received  supplementary  serum  therapy. 
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All  patients  were  given  an  adequate  amount 
of  fluid  to  insure  a urinary  output  of  1,000  cc. 

General  Etiology 

Of  the  173  patients  treated  with  sodium  sul- 
fapyridine,  pneumonia  due  to  pneumococci 
occurred  in  107,  to  streptococci  in  6,  to  staphylo- 
cocci in  2;  and  in  58,  nontypable  pneumococci, 
streptococci,  staphylococci,  and  mouth  organ- 
isms, some  of  which  were  apparently  nonpatho- 
genic,  were  found  in  the  sputum.  This  latter 
group  we  have  referred  to  as  pneumonia  of  un- 
determined cause,  and  in  the  majority  of  these  the 
response  to  chemotherapy  seemed  to  indicate 
that  thej’'  were  of  bacterial  origin.  Virus  pneu- 
monia was  considered  in  some  of  these  cases, 
because  of  normal  leukocyte  counts,  suggestive 
history,  and  physical  findings,  although  no 
special  studies  were  made  to  confirm  this  opinion. 

Of  the  272  patients  who  received  sodium 
sulfa thiazole,  153  had  pneumonia  due  to  pneu- 
mococci, 9 due  to  streptococci,  10  due  to  staphylo- 
cocci, and  3 due  to  Friedlander  bacilli.  There 
were  97  cases  in  which  the  cause  of  the  pneumonia 
was  indeterminate. 

Distribution  of  Pneumococcal  Pneumonias. — 
In  30  patients  with  pneumococcal  pneumonia 
who  received  sodium  sulfapyridine,  and  in  45 
of  those  treated  with  sodiuip  sulfathiazole, 
types  I,  II,  and  III  pneumococci  were  the  causa- 
tive organisms. 

The  most  frequently  encountered  types  in 
those  cases  treated  with  sodium  sulfapyridine 
were  in  this  order:  tvpes  VII,  III,  IV,  VI,  II, 
and  XIX. 

In  those  patients  treated  with  sodium  sulfa- 
thiazole, the  predominant  types  were  in  the  order: 
types  III,  VII,  II,  VIII,  I,  XIX,  and  XIV. 

Distribution  of  Friedlander’s  Bacillus  Pneu- 
monia.— There  were  three  Friedlander  bacillus 
pneumonia  cases  treated  with  sodium  sulfathia- 
zole. Two  were  type  A and  one  was  type  B. 

Analysis  of  Cases  (Table  1) 

Age. — Of  the  107  patients  with  pneumococcal 
pneumonia  treated  with  sodium  sulfapyridine, 
63  were  over  40  years  and  2 of  these  were  more 
than  80  years  old.  Their  average  age  was  55 
years. 

Of  the  153  patients  with  pneumococcal  pneu- 
monia treated  with  sodium  sulfathiazole,  93 
were  over  40  years,  and  of  these,  3 were  more 
than  80  years  of  age.  Their  average  age  was 
45  years. 

Two  of  the  patients  with  streptococcal  and 
one  patient  with  staphylococcal  pneumonia,  to 
whom  sodium  sulfapyridine  was  given,  were 
over  40  years;  while  5 of  the  patients  with 
streptococcal  and  9 with  staphylococcal  pneu- 


monias treated  with  sodium  sulfathiazole  were 
over  40  years  of  age.  The  average  ages  of  these 
two  groups  treated  with  sodium  sulfapyridine 
and  sodium  sulfathiazole  were  39  and  55  years, 
respectively. 

Forty-eight  of  the  patients  with  pneumonia  of 
indeterminate  cause  treated  with  sodium  sulfa- 
pyridine were  over  40  years;  while  74  of  those 
treated  with  sodium  sulfathiazole  were  over 
40  years  of  age;  and  2 of  them  were  over  90 
years.  Their  averages  were  56  and  55  years, 
respectively. 

Color. — The  proportion  of  white  to  Negro  pa- 
tients in  the  pneumococcal  pneumonias  was 
<82.2  per  cent  white  to  17.8  per  cent  Negro  in  the 
series  treated  with  sodium  sulfapyridine,  and 
79.0  per  cent  white  to  21.0  per  cent  Negro  in  the 
series  treated  with  sodium  sulfathiazole.  In  the 
pneumonias  of  other  cause,  there  were  88.0  per 
cent  white  and  12.0  percent  Negroes  in  the  sodium 
sulfapyridine  group  and  89.1  per  cent  white  and 
10.9  per  cent  Negroes  in  the  sodium  sulfathiazole 
group. 

Severity  of  Pneumonias. — The  severity  of  the 
cases  was  based  on  duration  of  infection  before 
institution  of  chemotherapy,  bacteremia,  extent 
of  involvement,  and  antecedent  diseases. 

Duration. — The  average  duration  of  illness 
before  institution  of  chemotherapy  in  the  cases  of 
pneumococcal  pneumonia  treated  with  sodium 
sulfapyridine  and  sodium  sulfathiazole  was 
eighty  hours  in  each  group.  In  the  streptococcal 
pneumonias  treated  with  sodium  sulfapyridine, 
the  average  duration  of  illness  was  one  hundred 
and  forty-three  hours ; with  sodium  sulfathiazole, 
ninety-six  hours;  in  the  staphylococcal  pneu- 
monias treated  with  sodium  sulfapyridine, 
one  hundred  and  eight  hours,  and  with  sodium 
sulfathiazole,  sixty-eight  hours;  and  in  the 
Friedlander  bacillus  pneumonias  treated  with 
sodium  sulfathiazole,  sixty-eight  hours.  While 
in  the  pneumonias  of  indeterminate  causation 
which  were  treated  with  sodium  sulfapyridine 
the  average  duration  of  illness  was  forty-one 
hours,  in  those  treated  with  sodium  sulfathiazole 
it  was  one  hundred  and  seventeen  hours. 

Bacteremia. — Seventeen  (15.9  per  cent  of  the 
patients  with  pneumococcal  pneumonia  treated 
with  sodium  sulfapyridine  had  bacteremia. 
There  were  4 cases  of  type  III,  3 cases  each  of 
types  II  and  VI,  2 cases  each  of  types  I and 
VTII,  and  one  case  each  of  types  V,  \ II,  and  XX. 

Thirteen  (8.5  per  cent)  of  the  patients  with 
pneumococcal  pneumonia  treated  with  sodium 
sulfathiazole  had  bacteremia.  There  were  3 
cases  of  type  I,  2 cases  each  of  types  II,  VII,  and 
VIII,  and  one  case  each  of  types  III,  V,  XIV, 
and  XX. 

None  of  the  patients  with  streptococcal, 
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TABLE  2. — Antecedent  Diseases 


Cases 

Treated 

Cases 

Treated 

with  Sodium 

with  Sodium 

Sulfapyridine 

Sulfathiazole 

Num- 
ber of 
Cases 

Deaths 

Num- 
ber of 
Cases 

Deaths 

Congestive  heart  failure 

21 

7 

45 

10 

Acute  coronary  occlusion 

2 

1 

3 

1 

Generalized  arteriosclero- 
sis and  senility 

3 

1 

7 

3 

Cirrhosis  of  liver 

2 

1 

0 

0 

Chronic  pulmonary  dis- 
ease (pre-existing) 

4 

1 

6 

0 

Diabetes  mellitus 

3 

1 

6 

1 

Carcinoma 

2 

0 

3 

1 

Chronic  alcoholism 

4 

0 

2 

0 

Delirium  tremens 

3 

1 

0 

0 

Tuberculosis 

6 

1 

6 

0 

Syphilis 

7 

0 

8 

0 

Acute  rheumatic  fever 

2 

0 

0 

0 

Submersion 

0 

0 

2 

0 

Others 

5 

0 

26 

2 

— 

_ 



— 

Total 

64 

14 

114 

18 

staphylococcal,  or  Friedlander  bacillus  pneu- 
monia had  bacteremia. 

Pulmonary  Involvement. — Twenty-five  (23.4 
per  cent)  of  the  patients  with  pneumococcal 
pneumonia  treated  with  sodium  sulfapyridine 
had  consolidation  in  two  or  more  lobes.  Of 
these,  14  had  bilateral  involvement. 

Fifty  (32.7  per  cent)  of  the  patients  with 
pneumococcal  pneumonia  treated  with  sodium 
sulfathiazole  had  consolidation  in  two  or  more 
lobes,  and  of  these  17  had  bilateral  involvement. 

Twenty-one  (31.9  per  cent)  of  the  patients 
with  streptococcal,  staphylococcal,  and  pneu- 
monia of  undetermined  cause  treated  with 
sodium  sulfapyridine  had  consolidation  in  two 
or  more  lobes,  and  of  these,  10  had  bilateral 
involvement.  Fifty-nine  (49.6  per  cent)  of  the 
patients  with  streptococcal,  staphylococcal, 
Friedlander  bacillus,  and  pneumonia  of  un- 
determined cause  treated  with  sodium  sulfathia- 
zole had  consolidation  in  two  or  more  lobes. 
Thirty-seven  of  these  had  bilateral  involvement. 

Antecedent  Diseases  (Table  2). — Thirty-eight 
(35.4  per  cent)  of  the  patients  with  pneumo- 
coccal pneumonia  treated  with  sodium  sulfa- 
pyridine and  56  (36.6  per  cent)  of  those  treated 
with  sodium  sulfathiazole  had  antecedent  dis- 
eases. Twenty-four  (36.4  per  cent)  of  the 
patients  with  streptococcal,  staphylococcal,  and 
indeterminate  pneumonia  treated  with  sodium 
sulfapyridine,  and  55  (46.2  per  cent)  of  those 
treated  with  sodium  sulfathiazole  had  antecedent 
diseases. 

Included  among  the  antecedent  diseases  were 
such  conditions  as  congestive  heart  failure, 
acute  coronary  occlusion,  generalized  arterio- 
sclerosis and  senility,  cirrhosis  of  the  liver, 
chronic  pulmonary  diseases  such  as  bronchiec- 
tasis and  asthma,  diabetes,  carcinoma  of  the 
intestinal  tract  and  lung,  chronic  alcoholism, 


delirium  tremens,  pulmonary  tuberculosis,  sy- 
philis, acute  rheumatic  fever,  submersion,  bulbar 
palsy  with  respiratory  paralysis,  and  injuries, 
which  included  one  case  of  fracture  of  the  jaw. 

Results  (Table  3) 

Recovered  Cases. — In  the  pneumococcal  cases 
the  temperature  fell  to  normal  in  an  average  of 
fifty  hours  after  treatment  with  sodium  sulfa- 
pyridine and  in  an  average  of  fifty-six  hours  after 
treatment  with  sodium  sulfathiazole.  In  the 
streptococcal  cases  treated  with  sodium  sulfa- 
pyridine, the  temperature  became  normal  in  an 
average  of  sixty-one  hours;  and  in  those  treated 
with  sodium  sulfathiazole  in  an  average  of  one 
hundred  and  fourteen  hours.  The  temperature 
became  normal  in  an  average  of  thirty-six  hours 
in  the  staphylococcal  pneumonias  treated  with 
sodium  sulfapyridine  and  in  one  hundred  and 
thirty-seven  hours  in  those  treated  with  sodium 
sulfathiazole.  In  the  cases  of  indeterminate 
cause  treated  with  sodium  sulfapyridine  the 
temperature  fell  to  normal  in  an  average  of 
forty-eight  hours,  while  in  those  treated  with 
sodium  sulfathiazole  it  returned  to  normal  in  an 
average  of  seventy-two  hours.  In  the  Fried- 
lander bacillus  pneumonia  cases  the  crisis  oc- 
curred in  an  average  of  seventy-four  hours. 

In  those  patients  with  bacteremia  who  re- 
covered, the  blood  stream  was  sterilized  within 
twenty-four  to  forty-eight  hours  after  therapy 
was  begun. 

Complications. — Suppurative  complications,  of 
which  empyema  was  the  only  one,  were  infre- 
quent. One  case  of  type  XVI  pneumococcal 
pneumonia  treated  with  sodium  sulfapyridine 
was  complicated  by  empyema,  and  2 cases  of 
type  II  pneumococcal  pneumonia  treated  with 
sodium  sulfathiazole  were  complicated  by  em- 
pyema. 

Seven  patients  with  pneumococcal  pneumonia 
in  which  sodium  sulfapyridine  was  used  de- 
veloped sterile  nonpurulent  pleural  effusions 
which  absorbed  spontaneously,  and  7 patients 
with  pneumococcal  pneumonia  in  which  sodium 
sulfathiazole  was  used  developed  sterile  non- 
purulent pleural  effusions,  which  also  were  ab- 
sorbed spontaneously. 

In  the  cases  of  streptococcal  pneumonia  treated 
with  sodium  sulfapyridine,  empyema  developed 
once.  None  occurred  in  those  treated  with 
sodium  sulfathiazole. 

Neither  of  the  staphylococcal  cases  treated 
with  sodium  sulfapyridine  developed  empyema. 
In  the  staphylococcal  cases  treated  with  sodium 
sulfathiazole,  one  case  was  complicated  by  em- 
pyema and  another  by  a nonpurulent  pleural 
effusion. 

In  one  case  of  Friedlander  bacillus  type  A 
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TABLE  3. — Treatment  with  Sulfonamides. 


-Sodium  Sulfapyridine- 


-Sodium  Sulfathiazole 


-Fatality- 
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Pneumococcus 

107 

50 

1 

36 

9 

8.3 

0.0 

153 

56 

2 

42 

11 

7.2 

1.8 

Streptococcus 

6 

61 

1 

43 

0 

0.0 

9 

114 

0 

37 

0 

0.0 

Staphylococcus 

2 

36 

0 

29 

0 

0.0 

10 

137 

1 

31 

0 

0.0 

Indeterminate 
Friedlander  bacillus 

58 

53 

0 

40 

9 

15.5 

6.9 

97 

72 

0 

38 

14 

14.4 

6.2 

Type  A 

0 

2 

74 

0 

52 

0 

0.0 

Type  B 

0 

1 

0 

1 

100.0 

6.6 

Total 

173 

272 

pneumonia  treated  with  sodium  sulfathiazole, 
a sterile  nonpurulent  effusion  was  found.  There 
were  four  sterile  nonpurulent  effusions  in  the 
cases  of  pneumonia  of  indeterminate  cause 
treated  with  sodium  sulfathiazole. 

Fatalities. — In  the  group  of  cases  of  pneu- 
mococcal pneumonia  treated  with  sodium  sulfa- 
pyridine,  death  occurred  in  9.  The  fatality 
rate  was  8.3  per  cent.  Eleven  patients  with 
pneumococcal  pneumonia  treated  with  sodium 
sulfathiazole  died.  The  fatality  rate  was  7.2 
per  cent.  None  of  the  patients  with  strepto- 
coccal pneumonia  in  either  group  died.  None 
of  the  staphylococcal  pneumonia  patients  treated 
with  sodium  sulfapyridine  or  sodium  sulfathiazole 
died.  Both  patients  with  type  A Friedlander 
bacillus  pneumonia  treated  with  sodium  sulfathia- 
zole recovered,  but  the  patient  with  type  B 
Friedlander  bacillus  pneumonia  treated  with 
sodium  sulfathiazole  died. 

Nine  of  the  patients  with  pneumonia  of  un- 
determined cause  and  treated  with  sodium  sul- 
fapyridine died;  their  fatality  rate  was  15.5  per 
cent;  14,  or  14.4  per  cent,  of  those  with  pneu- 
monia of  indeterminate  cause  treated  with 
sodium  sulfathiazole  died. 

Analysis  of  Fatal  Cases  (Tables  4 and  5). — 
Of  the  9 patients  with  pneumococcal  pneumonia 
treated  with  sodium  sulfapyridine  who  died,  7 
had  bacteremia.  Three  of  the  9 patients  died 
within  twenty-four  hours  after  institution  of 
chemotherapy.  In  2 of  these  cases,  and  in  6 
others,  there  were  severe  antecedent  diseases 
which  were  complicated  by  terminal  pneumonia. 
The  fatality  rate  including  all  deaths  was  8.3 
per  cent.  However,  when  the  cases  of  death 
within  twenty-four  hours  and  those  with  severe 
antecedent  diseases  were  excluded,  the  fatality 
rate  was  0. 

Of  the  11  patients  with  pneumococcal  pneu- 
monia treated  with  sodium  sulfathiazole  who 
died,  3 had  bacteremia.  None  of  the  patients 


died  within  twenty-four  hours  after  beginning 
chemotherapy.  In  8 of  the  cases,  pneumonia  as 
the  terminal  condition  complicated  severe  an- 
tecedent diseases.  The  gross  fatality  rate  with 
all  the  deaths  included  was  7.2%.  The  corrected 
fatality  rate,  with  those  deaths  attributed  chiefly 
to  the  primary  antecedent  diseases,  was  1.8  per 
cent. 

In  the  one  case  of  Friedlander  bacillus  type  B 
pneumonia  treated  with  sodium  sulfathiazole  in 
which  death  occurred,  pneumonia  complicated 
diabetes  and  femoral  thrombophlebitis. 

Of  the  patients  with  pneumonia  of  indeter- 
minate etiology  who  were  treated  with  sodium 
sulfapyridine,  9 died.  One  expired  within 
twenty-four  hours  after  institution  of  chemo- 
therapy. This  patient,  as  well  as  4 others,  had 
antecedent  disease  conditions  to  which  the 
cause  of  death  reasonably  could  have  been  attrib- 
uted, and  in  whom  pneumonia  was  apparently 
the  terminal  condition.  The  gross  fatality  rate 
of  this  group  was  15.5  per  cent;  the  corrected 
fatality  rate,  6.9  per  cent. 

In  2 of  14  fatal  cases  of  pneumonia  of  indeter- 
minate cause  treated  with  sodium  sulfathiazole, 
death  occurred  within  twenty-four  hours  after 
institution  of  chemotherapy,  and  in  these  2 
cases,  as  well  as  in  5 others,  there  were  severe 
antecedent  disease  conditions  complicated  by 
pneumonia.  The  uncorrected  fatality  rate,  in- 
cluding all  deaths,  was  14.4  per  cent,  but  when 
those  cases  in  which  death  occurred  within 
twenty-four  hours  or  apparently  was  due  to  the 
antecedent  condition  complicated  by  pneu- 
monia were  excluded,  the  fatality  rate  was 
6.2  per  cent. 

Toxic  Reactions  (Table  6). — Toxic  reactions, 
with  the  exception  of  nausea  and  vomiting,  which 
occurred,  respectively,  in  19.1  per  cent  and  8.1 
per  cent  of  the  patients  treated  with  sodium 
sulfapyridine  and  sodium  sulfathiazole,  were  un- 
common. 
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TABLE  4. — Analysis  of  Deaths 


Cases  Treated  with  Sodium  Sulfapyridine 

Pneumococcal 
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Antecedent  Diseases 

E-iO 

Comments 

I 

M 

W 

66 

4 

+ 

Arteriosclerotic  heart  disease, 

96 

13 

Died  on  2nd  day — congestive 

congestive  failure,  tuberculosis 

failure 

III 

M 

w 

46 

1 

+ 

Tuberculosis 

48 

9 

Died  within  24  hours 

M 

w 

86 

2 

+ 

Arteriosclerotic  heart  disease, 

24 

69 

Died  on  11th  day — congestive 

senility,  congestive  failure 

failure 

M 

w 

54 

1 

+ 

72 

8 

Died  within  24  hours 

V 

M 

w 

79 

1 

+ 

Arteriosclerotic  heart  disease, 

120 

51 

Died  on  8th  day — congestive 

congestive  failure,  senility 

failure 

VI 

m' 

w 

50 

1 

+ 

Acute  alcoholism,  bronchiectasis 

96 

32 

Died  on  5th  day 

with  lung  abscess 

XIX 

M 

w 

61 

2 

0 

Malnutrition,  senility,  general- 

72 

33 

Temperature  101  F.  in  24  hours 

ized  arteriosclerosis 

Died  on  5th  day 

XX 

M 

w 

65 

1 

+ 

Chronic  alcoholism,  delirium  tre- 

6 

Died  within  24  hours 

mens 

XXIX 

M 

w 

45 

5 

0 

Arteriosclerotic  heart  disease, 

76 

19 

Died  on  3rd  day — congestive 

congestive  failure 

failure 

Cases  Treated  with  Sodium  Sulfapyridine 

Indeterminate 

M 

w 

54 

2 

0 

Diabetes  mellitus 

168 

51 

Died  on  12th  day 

M 

w 

66 

2 

0 

168 

22 

Died  on  4th  day 

M 

w 

68 

2 

0 

Arteriosclerotic  heart  disease, 

144 

14 

Died  on  2nd  day — cerebral  embol- 

congestive failure 

ism 

M 

w 

58 

2 

0 

Arteriosclerotic  heart  disease, 

96 

44 

Died  on  7th  day — coronary  oc- 

acute coronary  occlusion 

clusion 

M 

w 

81 

2 

0 

Senility,  senile  psychosis,  arterio- 

19 

Died  on  3rd  day 

sclerotic  heart  disease 

F 

w 

45 

2 

0 

Rheumatic  heart  disease,  conges- 

96 

7 

Died  within  24  hours — congestive 

tive  failure 

failure 

M 

w 

78 

1 

0 

48 

53 

Died  on  9th  day 

M 

w 

48 

2 

0 

Cirrhosis  of  liver 

20 

Died  on  3rd  day 

M 

w 

73 

1 

0 

96 

26 

Died  on  4th  day 

Dermatitis  occurred  in  1.7  per  cent  and  4.4 
per  cent,  respectively,  in  the  cases  treated  with 
sodium  sulfapyridine  and  sodium  sulfathiazole. 
Tw'o  of  the  latter  group  also  had  fever.  Most  of 
the  instances  of  dermatitis,  with  the  exception  of 
one  patient  treated  with  sodium  sulfathiazole 
who  developed  a severe  erythema  multiforme 
with  ulceration,  were  manifested  as  macular  and 
maculopapular  rashes  or  simple  erythema.  In 
the  patient  with  erythema  multiforme,  death 
was  apparently  not  contributed  to  by  the  develop- 
ment of  this  condition. 

Drug  fever  occurred  in  2.3  per  cent  of  the  pa- 
tients treated  with  sodium  sulfapyridine  and  in 
2.3  per  cent  treated  with  sodium  sulfathiazole. 

In  two  of  the  cases,  or  0.7  per  cent,  in  which 
sodium  sulfathiazole  was  used,  conjunctivitis  de- 
veloped. 

Microscopic  hematuria  occurred  in  1.7  per 
cent  of  those  treated  with  sodium  sulfapyridine, 
and  0.1  per  cent  of  those  treated  with  sodium 
sulfathiazole.  In  one  case  0.4  per  cent  of  those 
treated  with  sodium  sulfathiazole,  gross  hema- 
turia developed  twenty-four  hours  after  the  tem- 
perature had  returned  to  normal,  at  which  time 
chemotherapy  was  discontinued  without  unto- 


ward effect.  There  were  no  instances  of  renal 
calculi,  renal  insufficiency,  anemia,  leukopenia, 
or  liver  damage  attributable  to  chemotherapy 
with  either  sodium  sulfapyridine  or  sodium  sulfa- 
thiazole. 

Comment 

Sulfonamide  therapy  should  ideally  combine 
maximum  therapeutic  effect  and  a minimum 
degree  of  toxicity.  New  preparations  must  be 
compared  with  sulfapyridine  and  sulfathiazole, 
as  well  as  with  sulfadiazine,  which  are,  all  highly 
efficient  drugs.  These  drugs,  however  produce 
toxic  effects  which  at  times  preclude  their  use  or 
make  it  necessary  to  discontinue  them  during 
the  period  of  illness  in  which  their  use  is  still 
required.  We  feel  that,  from  an  analysis  of  the  173 
and  the  272  cases  of  pneumonia,  in  which  sodium 
sulfapyridine  and  sodium  sulfathiazole  were, 
respectively,  employed,  these  drugs  are  about 
equally  effective  in  the  treatment  of  pneumo- 
coccal pneumonia,  as  well  as  pneumonia  from 
other  causes.  They  appear  to  us  to  be  com- 
parable to  sulfapyridine,  sulfathiazole,  and 
sulfadiazine  in  the  treatment  of  patients  with 
pneumonia  of  at  least  average  severity. 
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TABLE  5. — Analysis  of  Deaths 
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Antecedent  Diseases 
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HU 

Comments 

I 

M 

w 

48 

1 

4- 

336 

14 

Died  on  2nd  day 

II 

M 

w 

59 

2 

0 

Carcinoma  of  lung 

96 

32 

Temperature  normal,  48  hours. 
Died  8 days  later 

M 

54 

i 

+ 

Rheumatic  heart  disease,  con- 
gestive failure 

144 

87 

Died  on  14th  day — congestive  failure 

III 

M 

w 

65 

2 

0 

Arteriosclerotic  heart  disease, 
congestive  failure 

168 

27 

Temperature  normal,  72  hours. 
Died  on  4th  day 

IV 

F 

w 

69 

1 

0 

Arteriosclerotic  heart  disease, 
congestive  failure 

48 

15 

Died  within  48  hours — congestive 
failure 

VII 

M 

w 

41 

1 

0 

48 

13 

Died  on  2nd  day 

VIII 

M 

W 

70 

2 

+ 

Arteriosclerotic  heart  disease, 
congestive  failure 

48 

33 

Died  on  10th  day — congestive  failure 

XVI 

M 

w 

72 

2 

0 

Arteriosclerotic  heart  disease, 
congestive  failure 

140 

21 

Died  at  72  hours — congestive  failure 

XVIII 

M 

w 

74 

1 

0 

Arteriosclerotic  heart  disease, 
congestive  failure 

96 

60 

Died  on  8th  day — congestive  failure 

XIX 

M 

w 

59 

1 

0 

Bulbar  palsy,  respiratory  par- 
alysis, lung  abscess 

8 

19 

Died  on  3rd  day 

XXIII 

M 

w- 

77' 

2 

0 

Acute  coronary  occlusion  192  68 

Cases  Treated  with  Sodium  Sulfathiazole 
Indeterminate 

Died  on  16th  day — coronary  occlu- 
sion 

M 

w 

77 

2 

0 

Senility,  generalized  arterio- 
sclerosis 

200 

13 

Died  on  2nd  day 

F 

w 

65 

1 

0 

48 

18 

Died  on  3rd  day 

F 

w 

67 

1 

0 

Hypertensive  heart  disease, 
congestive  failure 

48 

7 

Died  within  24  hours 

M 

w 

67 

1 

0 

Sev. 

wks. 

68 

Died  on  11th  day 

M 

w 

67 

1 

0 

Arteriosclerotic  heart  disease, 
congestive  failure 

8 

Died  within  24  hours 

M 

w 

66 

1 

0 

48 

50 

Died  on  9th  day 

F 

w 

77 

1 

0 

Diabetes,  acidosis,  cystitis, 
arteriosclerotic  heart  disease, 
congestive  failure 

48 

23 

Died  4th  day — congestive  failure. 
Developed  erythema  multiforme 
which  apparently  did  not  con- 
tribute to  death 

M 

w 

49 

2 

0 

744 

34 

Died  on  6th  day 

M 

w 

75 

2 

0 

Senility,  generalized  arterio- 
sclerosis 

144 

52 

Temperature  normal,  72  hours.  Re- 
currence 14  days  later.  Died 

M 

w 

59 

1 

0 

168 

10 

Died  on  2nd  day 

M 

w 

86 

2 

0 

Senility,  generalized  arterio- 
sclerosis 

95 

33 

Died  on  5th  day 

M 

w 

52 

1 

0 

48 

21 

Died  on  3rd  day 

M 

w 

24 

2 

0 

Mongolian  idiot 

48 

27 

Temperature  100  F.,  48  hours. 

Died  4th  day 

M 

w 

91 

2 

0 

Senility,  arteriosclerotic  heart 
disease,  congestive  failure 

Friedlander’s  Bacillus 

24 

20 

Died  on  3rd  day 

M 

w 

66 

1 

0 

Diabetes  mellitus,  femoral 
thrombophlebitis 

96 

21 

Died  on  3rd  day 

Sodium  sulfapyridine  and  sodium  sulfathiazole 
have  produced  less  toxic  reactions  than  sulfa- 
pyridine and  sulfathiazole,  especially  less  nausea 
and  vomiting.  The  incidence  of  renal  reactions 
was  lower  in  the  present  series  than  in  any  re- 
ported series  of  cases  treated  with  sulfapyridine, 
or  sulfathiazole,  and  especially  sulfadiazine. 

Summary 

1.  Four  hundred  and  forty-five  cases  of 
pneumonia,  in  which  173  and  272  were  treated 
with  sodium  sulfapyridine  and  sodium  sulfa- 
thiazole, respectively,  have  been  analyzed. 


2.  The  gross  and  corrected  fatality  rates  of 
107  cases  of  pneumococcal  pneumonia  treated 
with  sodium  sulfapyridine  were,  respectively, 
8.4  per  cent  and  0 per  cent,  and  of  the  153  treated 
with  sodium  sulfathiazole,  8.2  per  cent  and  1.8 
per  cent.  None  of  the  patients  with  strepto- 
coccal or  staphylococcal  pneumonia  died.  In 
the  groups  with  indeterminate  pneumonia,  the 
majority  of  which  were  of  bacterial  origin,  the 
gross  fatality  rates  of  those  treated  with  sodium 
sulfapyridine  and  sodium  sulfathiazole  were, 
respectively,  15.5  per  cent  and  14.4  per 
cent. 
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TABLE  6. — Toxic  Reactions 


Sodium 

Sodium 

Sulfapyridine 

Sulfathiazole 

Num- 

Percent- 

Num- 

Percent- 

ber 

age 

ber 

age 

Nausea  and  vomiting 

33 

19.1 

22 

8.1 

Dermatitis 

3 

1.7 

12 

4.4 

Drug  fever 
Hematuria 

4 

2.3 

6 

2.3 

Microscopic 

3 

1.7 

3 

1.1 

Gross 

0 

1 

0.4 

Conjunctivitis 

0 

2 

0.7 

The  corrected  fatality  rates  were,  respectively, 
6.9  per  cent  and  6.2  per  cent. 

3.  Sodium  sulfapyridine  and  sodium  sulfa- 
thiazole  were  used  in  the  same  manner.  Supple- 
mentary intravenous  chemotherapy  and  supple- 
mentary serum  therapy  were  not  employed  in 
any  cases. 

4.  The  administration  of  both  sodium  sulfa- 
pyridine and  sodium  sulfathiazole  was  accom- 
panied by  infrequent  toxic  effects,  which,  with 
one  exception  of  gross  hematuria  occurring  after 


the  crisis,  did  not  necessitate  discontinuance  of 
chemotherapy.  Hematopoietic,  leukopenic,  and 
other  renal  reactions  were  not  found  in  any  cases 
in  either  series.  Dermatitis,  which  in  only  one 
case  was  severe,  appeared  in  about  the  same  in- 
cidence as  has  been  found  with  the  administration 
of  sulfapyridine  and  sulfathiazole.* 

* Acknowledgments:  The  members  of  the  staffs  of  the 

hospitals  named,  notably  Drs.  Tasker  Howard,  George  H. 
Roberts,  Henry  Wolfer,  Joseph  G.  Terrence,  Bernhard  A. 
Fedde,  and  Harry  Fried,  permitted  us  to  treat  patients  in 
their  services  with  sodium  sulfapyridine  and  sodium  sulfa- 
thiazole (oral). 
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Carty,  Heyes  Petersen,  John  M.  Edson-,  Saul  Rotter,  and  to 
Misses  Anne  Smith  and  Margaret  Hubbard  for  the  clinical 
and  technical  assistance  which  they  rendered.  In  addi- 
tion, we  wish  to  thank  Sidney  M.  Karlton  for  his  cooperation 
throughout  this  study. 
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TULAREMIA  FROM  NEW  YORK  STATE 

Two  cases  of  tularemia,  contracted  from  rabbits 
killed  in  Suffolk  County,  suggest  that  this  disease 
may  be  more  common  among  wild  rodents  in  this 
state  than  is  commonly  supposed. 

According  to  a comprehensive  report  of  the  two 
cases,  submitted  recently  by  Dr.  I.  J.  Tartakow, 
Nassau  County  Department  of  Health,  a party  of 
four  hunters  shot  twenty-five  wild  cottontail  rab- 
bits near  Quogue,  Suffolk  County,  on  November  4, 
1943.  The  game  was  divided  among  three  mem- 
bers of  the  party,  two  of  whom  skinned  and  cleaned 
several  of  the  animals  for  their  own  consumption 
and  distributed  the  remainder  among  their  friends. 
Both  men  remained  in  good  health  and  none  of  the 
other  persons  who  skinned,  handled,  or  ate  their 
rabbits  became  ill. 

The  third  huntsman  divided  nine  rabbits,  which 
were  his  share  of  the  kill,  among  his  two  brothers 
and  two  of  his  employees.  All  skinned  and  cleaned 
their  own  rabbits  and  none  suffered  any  illness  with 
the  exception  of  one  of  the  brothers,  a garage  owner, 
forty-eight  years  of  age.  This  man  dressed  his  two 
rabbits  on  the  evening  of  November  4.  His  wife 
soaked  them  in  salt  water  overnight  and  the  follow- 
ing morning  cut  up  and  pot-roasted  one  in  a pressure 
cooker  at  320  F.  for  twenty  minutes.  The  cooked 
meat  was  eaten  by  the  man  and  his  wife,  his  13- 
year-old  son,  and  his  father-in-law. 

A day  or  two  prior  to  handling  the  rabbits,  the 
garage  owner  had  broken  the  skin  of  his  right  thumb 
and  left  index  finger  while  doing  some  mechanical 
work.  On  the  morning  of  November  6,  he  suffered 
severe  headache,  nausea,  weakness,  fever,  and  chills, 
and  the  wounds  on  his  fingers  appeared  infected. 
On  November  7,  the  lymph  glands  in  both  axillae 
became  swollen  and  tender.  There  was  moderate 
ulceration  of  the  infected  digital  wounds  with  pro- 
gressive enlargement  of  the  axillary  glands.  Sup- 
puration of  the  glands  on  the  left  side  necessitated 
incision  and  drainage  on  December  23  and  27.  Two 
subcutaneous  nodules  developed  on  the  right  hand 
and  one  on  the  left  hand  near  the  digital  lesions. 


RABBITS 

Specimens  of  blood  serum  from  the  patient  on 
December  8 and  December  27  were  found  to  agglu- 
tinate B.  tularense  in  dilutions  of  1:20  and  1:160, 
respectively,  establishing  the  diagnosis.  The  other 
members  of  the  family  all  escaped  illness. 

On  November  6,  the  garage  owner  gave  the  second 
rabbit,  already  skinned  and  cleaned,  to  a laborer 
whom  he  had  engaged  to  make  repairs  on  his  house. 
On  his  arrival  home,  the  workman  unwrapped  the 
rabbit,  placed  it  on  a dish,  and  put  it  in  the  re- 
frigerator. Later  that  evening,  he  held  the  animal 
in  his  hands  long  enough  to  show  to  his  brother-in- 
law  and  then  replaced  it  in  the  refrigerator. 

On  the  morning  of  November  8,  he  developed 
severe  headache,  chills,  and  fever.  A wound  on  his 
right  thumb,  which  he  had  cut  about  a week  before 
and  which  had  become  infected,  appeared  more  in- 
flamed. A few  days  later  the  glands  in  the  right 
axilla  became  enlarged  and  sensitive,  and  a tender 
subcutaneous  nodule  appeared  at  the  base  of  the 
right  thumb.  He  was  too  ill  to  eat  any  of  the 
rabbit  which  was  cooked  on  the  afternoon  of 
November  8. 

A specimen  of  the  patient’s  blood  was  reported  on 
January  3 as  giving  characteristic  agglutination  with 
B.  tularense  in  a 1:1,200  dilution  of  the  serum. 
None  of  the  other  members  of  this  household,  con- 
sisting of  the  patient’s  sister,  her  husband,  and  two 
children,  all  of  whom  ate  portions  of  the  cooked 
meat,  were  affected. 

It  may  be  assumed  that  both  cases  were  con- 
tracted from  the  second  rabbit,  which  was  handled 
by  each  of  the  two  patients.  In  the  second  instance, 
infection  took  place,  apparently,  during  the  brief 
contact  which  occurred  when  the  workman  un- 
wrapped and  placed  the  rabbit  in  the  refrigerator 
and  later  when  he  showed  it  to  his  brother-in-law. 
It  is  significant  that  neither  the  wife  of  the  first  pa- 
tient nor  the  sister  of  the  second,  both  of  whom 
handled  the  raw  meat  of  this  animal,  became  ill. 

Neither  had  any  abrasions  or  lacerations 
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THE  CAUSE  OF  PSORIASIS 

Arthur  E.  Goldfarb,  M.D.,  New  York  City 


SINCE  1857,  when  Ferdinand  von  Hebra1 
first  defined  the  criteria  which  characterize 
the  disease  psoriasis  as  we  know  it  today,  much 
thought  has  been  applied  to  the  problem  of  dis- 
covering its  cause.  While  many  theories  of 
causation  have  been  advanced,  the  ones  that 
have  received  the  widest  credence  may  be  listed 
as  follows : 

1 .  Hereditary 

2.  Neurogenic 

3.  Parasitic 

4.  Metabolic 

(a)  High  blood  fat 
(6)  High  blood  protein 

5.  Diathetic,  or  the  arthritism  of  the  French 
School 

1.  Hereditary  Theory. — It  is  generally  con- 
ceded that  there  is  in  some  families  a greater 
tendency  to  the  occurrence  of  psoriasis  in  its 
members.  However,  this  disposition  to  develop 
psoriasis  cannot  be  related  to  any  functional  or 
anatomic  defect.  Thus  one  arrives  at  the  con- 
clusion that  explaining  the  cause  of  psoriasis 
vulgaris  by  assuming  the  existence  of  an  he- 
reditary defect  alone  provides  neither  an  accurate 
functional  estimate  nor  a precise  anatomic  con- 
cept. 

2.  Neurogenic  Theory. — This  theory  was  first 
advanced  by  the  Salpetriere  School2  and  was 
based  on  the  occurrence  of  individual  cases  fol- 
lowing mental  trauma.  It  has  been  attempted 
to  connect  such  mental  shock  with  the  pathologic 
picture  of  psoriasis  by  claiming  that  the  trauma 
stimulates  the  vasodilator  fibers  of  the  sym- 
pathetic nervous  system,  thus  explaining  the 
vasodilatation  which  is  a part  of  the  pathologic 
picture  of  psoriasis.  Certainly,  other  than  the 
relation  clinically  between  mental  trauma  and 
the  initial  occurrence  of  psoriasis,  there  is  no 
experimental  or  other  evidence  to  support  this 
theory. 

3.  Parasitic  Theory. — The  parasitic  theory 
was  first  advanced  by  Lang,3  who  had  thought  he 
had  isolated  the  causative  organism  which  he 
called  the  “epidermidophyton.”  Subsequent 
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workers  have  failed  to  confirm  his  work.  Fur- 
ther doubt  is  thrown  on  this  theory  by  Scham- 
berg,4  who  observed  the  disease  in  both  in- 
dividuals of  married  couples  only  twice  in  about 
three  hundred  families.  On  the  basis  of  his 
experiments  Schamberg  arrives  at  this  con- 
clusion: “I  do  not  believe  that  any  living  person 
possesses  the  scientific  data  that  would  warrant 
his  dogmatically  affirming  or  denying  the  truth 
of  either  the  parasitic  or  the  metabolic  hypothe- 
sis.” 

4.  Metabolic  Theories. — These  are  two  in 
number.  The  first  was  advanced  by  Gruetz 
and  Buerger,5-6  who  claimed  to  have  found  high 
fat  levels  in  the  blood.  They  also  claimed  that 
the  reaction  to  tolerance  tests  with  large  amounts 
of  olive  oil  and  cholesterin  differed  in  patients 
suffering  from  psoriasis  from  that  in  normal  per- 
sons. Schaaf  and  Obtulowicz,7  who  repeated  the 
work  of  Gruetz  and  Buerger  by  means  of  unim- 
peachable methods  of  known  accuracy,  conclude 
that  neither  with  respect  to  the  concentrations  of 
the  various  lipoid  fractions  in  the  fasting  serums 
nor  with  respect  to  the  alterations  undergone 
by  the  concentrations  of  these  various  fractions 
following  the  resorption  of  the  test  drink  was 
it  possible  to  detect  any  differences  between 
psoriatic  and  nonpsoriatic  individuals.  Lipoid 
metabolism  is  normal  also  in  psoriatics. 

The  second  theory  as  to  a metabolic  cause  was 
advanced  by  Schamberg  and  Ringer.8  They 
showed  that  during  the  active  stage  of  the  disease 
a high  protein  diet  brings  about  a spread  of  the 
eruption  and  that,  conversely,  a low  protein 
diet  is  followed  by  improvement  when  no  local 
remedies  are  applied.  It  should  be  noted  that 
to  achieve  this  result  several  weeks  on  a diet 
containing  no  more  than  5 Gm.  of  nitrogen  daily 
is  required.  To  achieve  such  a level  the  in- 
dividual has  to  live  chiefly  on  vegetables.  Suffice 
it  to  say  that  in  other  hands  reliance  on  this  low 
protein  diet  has  not  been  attended  by  similar 
success. 

5.  Diathetic  Theory. — All  the  theories  of 
causation  of  psoriasis  except  the  parasitic  might 
be  conveniently  classified  in  this  category,  since 
they  are  at  best  only  efforts  to  explain  or  elu- 
cidate a disposition  to  develop  the  disease. 
Greater  light  was  thrown  on  this  theory  by  the 
work  of  Koebner,9  who  advanced  as  his  theory 
of  the  causation  a peculiar  disposition  of  the 
psoriatic  that  is  located  in  the  cutaneous  organ 
itself,  which  mostly  can  be  proved  to  be  heredi- 
tary, but  which  sometimes  is  also  acquired,  and 
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which  remains  latent  for  years,  and  reacts  to  the 
most  diverse  internal  and  local  stimuli,  always 
with  that  chronic  inflammatory  cutaneous  phe- 
nomenon, just  as  other  organs  manifest  their 
vulnerability  by  other  forms  of  transudation  as  a 
reaction  to  the  most  diverse  occasional  causes. 
He  further  states,  in  the  same  paper,  that  the 
therapy  should  be  not  only  symptomatic,  but 
should  also  be  directed  toward  a decrease  of  the 
vulnerability  of  the  entire  cutaneous  organ. 
These  conclusions  he  based  on  both  experi- 
mental and  clinical  grounds. 

Wutzdorff10,  writing  later  under  the  title  of 
Contribution  to  the  Etiology  of  Psoriasis  Vulgaris 
concludes  that  psoriasis  is  based  on  a cutaneous 
disposition,  which  does  not  mean  dyscrasia,  but 
a peculiar  cutaneous  quality  of  reacting  to  ex- 
ternal stimuli  (mechanical,  chemical,  thermal) 
by  developing  lesions  that  are  characteristic  of 
psoriasis  in  response  to  stimuli  that,  when  of  the 
same  intensity,  would  not  have  any  effect  on  the 
skin  of  normal  persons  or  would  only  cause  a 
transitory  inflammation. 

If  one  examines  the  mechanism  of  reaction 
to  mild  injury,  as  elaborated  by  Lewis,11  one 
finds  that  it  consists  of  three  phases,  preceded 
by  the  liberation  in  the  skin  of  histamine  or  a 
histamine-like  substance.  These  are:  (1)  cap- 
illary dilatation;  (2)  arteriolar  dilatation  oc- 
casioned by  a local  nerve  reflex;  (3)  an  increase 
in  the  permeability  of  the  capillaries,  resulting 
in  a wheal,  which  in  normal  persons  may  last 
for  thirty  minutes  and  is  followed  by  a period 
of  eight  to  ten  minutes  during  which  the  area 
stimulated  is  refractory  to  the  further  action  of 
histamine. 

Thus,  injury  to  the  skin  culminates  in  vas- 
cular dilatation  and  an  increase  in  permeability. 
This  is  of  particular  interest  in  the  light  of 
Wertheim’s  description  of  the  condition  of  the 
capillary  loops  in  the  papillae  in  psoriasis  (quoted 
by  Kromayer) : in  psoriasis  the  capillary  vessels 
in  the  pathologically  altered  papillae  look  as  if 
a dilated  hose  were  slackly  bending  and  winding 
as  it  continues  its  way  to  the  tip  of  the  papilla 
in  such  a manner  that  it  seems  almost  completely 
to  fill  the  stroma  as  well  in  profile  as  in  the  prepa- 
rations of  transverse  sections.12 

Kromayer12  concludes  that  the  slight  increase 
in  the  permeability  of  the  capillaries,  incident 
to  their  dilatation,  produces  a hyperalimentation 
of  the  epidermis  which  in  turn  results  in  the 
pathologically  altered  cornification  of  psoriasis. 

Lewis11  found  that  skin  which  had  recently 
been  subjected  to  whealing  either  by  histamine, 
mechanical  stroke,  or  other  forms  of  stimulation, 
became  irresponsive  to  subsequent  stimulation. 
A repetition  of  the  injury  failed  to  produce  a 
wheal.  This  irresponsiveness  pertained  only 


to  the  wheal;  the  occurrence  of  the  flare,  due  to 
vascular  dilatation,  was  not  affected.  Recovery 
from  this  refractoriness,  in  normal  persons, 
begins  in  five  to  ten  minutes  and  is  uninterrupted, 
though  a varying  period  elapses  before  full  wheal- 
ing is  again  obtained.  Paterson,13  using  the 
same  technic  as  Lewis,  found  that  the  cutaneous 
vessels  were  refractory  to  histamine  during  the 
eruptive  and  chronic  stages  of  psoriasis.  The 
return  of  the  reaction  was  associated  with  im- 
provement and  preceded  the  disappearance  of 
the  lesions. 

Using  the  same  stimulus — i.e.,  mechanical 
stroke,  necessary  to  .produce  the  triple  response 
in  normal  persons — one  may  produce  in  psoriatics 
the  Koebner  phenomenon.  At  least  one  may 
successfully  accomplish  this  in  30  to  40  per  cent 
of  the  persons  affected  with  psoriasis.  Ac- 
cording to  Lipschuetz  (quoted  by  Bizzozero14) 
the  following  are  the  characteristics  of  artificial 
psoriasis : 

1.  Factitious  psoriasis  produced  by  excoria- 
tion reaches  its  climax  when  the  papillary 
layer  has  been  injured;  it  is  of  medium  intensity 
if  only  the  malpighian  layer  has  been  cut  into; 
it  is  absent,  on  the  other  hand,  if  the  injury  is 
limited  to  the  horny  layer. 

2.  It  may  appear  on  the  trunk  as  well  as  on 
the  extremities. 

3.  It  is  absent  in  areas  which  have  been 
previously  treated  with  chrysarobin  or  pyrogallic 
acid. 

4.  It  is  not  exclusively  limited  to  patients 
in  whom  the  disease  is  in  an  eruptive  stage,  but 
may  be  provoked  in  patients  who  show  only  some 
isolated  spots. 

5.  It  becomes  evident  eight  to  ten  days  fol- 
lowing trauma  and  occupies  exactly  and  ex- 
clusively the  area  of  the  excoriations  which  have 
caused  it. 

Because  of  the  relationship  between  mild 
injury  and  psoriasis  and  between  mild  injury  to 
the  skin  and  increases  in  capillary  permeability, 
it  was  thought  of  interest  to  investigate  the  effect 
or  citrin,  so-called  “vitamin  P”,  on  the  course  of 
psoriasis,  since  “vitamin  P”  has  the  effect  of 
restoring  pathologically  increased  capillary  perme- 
ability (Szent-Gyorgyi  and  co workers). 15  The 
preparation  of  this  substance  used  was  citrin 
lemonade,  made  as  follows: 

Lemons  of  large  size,  6 to  8 ounces  each,  were 
cut  in  half,  and  their  juice  extracted.  The  re- 
maining rinds  were  then  ground  up  in  a meat 
chopper  and  the  resulting  mash  was  placed  in 
an  enamel-lined  kettle  and  covered  with  water. 
This  mixture  was  allowed  to  stand  at  room  tem- 
perature for  twenty-four  to  thirty-six  hours.  It 
was  then  placed  in  a basket  centrifuge,  where  the 
liquid  was  separated  from  the  solid  portion  of 
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TABLE  1. — Psokiasis  Study — Compilation 


Case 

' 1 

Treated 

Duration 



No. 

Initials 

with 

of  Disease 
(Years) 

Duration  of  Treatment 

Result 

1 

B.  G. 

Citrin 

15 

4/9/40-  1/6/41 

Improved 

2 

J.  A. 

Citrin 

25 

1/23/40-  5/5/42 

Improved 

3 

B.  G. 

Citrin 

25 

1 23/40-  5/12/42 

Fluctuating— improved 

6 

J.  R. 

Citrin 

5-6  months 

3/26/40-  3/27/41 

Completely  cleared 

7 

F.  G. 

Citrin 

15 

11/19/40-  3/4/41 

No  change 

10 

T.  C. 

Citrin 

3 

3/21/40-  9/15/42 

Improved 

11 

V.  C. 

Citrin 

2-3 

3/26/40-  2/18/41 

Improved 

12 

L.  B. 

Citrin 

27 

3/12/40-  1/29/42 

Improved 

13 

J.  M. 

Citrin 

45 

3/12/40-  1/9/41 

Worse 

14 

I.  C. 

Citrin 

40 

3/26/40-  4/4/40 

Improved 

15 

G.  S. 

Citrin 

28 

3/7/40-  4/30/40 

No  change 

16 

J.  M. 

Citrin 

5 

3/26/40-12/10/40 

No  change 

19 

W.  N. 

Control 

2 

3/26/40-  5/14/40 

Improved 

21 

M.  D. 

Control 

19 

3/28/40-  8/4/42 

Worse 

22 

S.  C. 

Control 

5 

3/28/40-  5/7/40 

Improved 

23 

L.  F. 

Citrin 

35 

4/2/40-  5/14/42 

Improved 

24 

S.  M. 

Control 

3 

4/4040-  5/28/40 

Worse 

27 

L.  G. 

Citrin 

30 

6/1/40-  5/14/42 

Improved 

28 

R.  C. 

Control 

Citrin 

10 

4/9/40-  5/7/40 

5/7/40-10/29/40 

Worse 

Improved 

29 

T.  L. 

Control 

5 

4/9/40-  1/27/42 

Worse 

32 

J.  M. 

Citrin 

9 

4/11/40-  5/9/40 

No  change 

33 

E.  B. 

Citrin 

6 

4/11/40-  5/9/40 

No  change 

34 

G.  L. 

Citrin 

8-9 

4/16/40-10/28/41 

Improved 

35 

E.  S. 

Control 

2 

5/9/40-10/29/40 

Worse 

36 

S.  B. 

Citrin 

17 

4/18/40-  1/14/40 

Worse 

39 

J.  H.  L. 

Citrin 

12 

4/25/40-  5/29/40 

Improved 

40 

F.  S. 

Citrin 

4-5 

4/25/40-  6/18/40 

Improved 

42 

M.  D. 

Control 

45 

5/2/40-  8/13/41 

Worse 

44 

M.  F. 

Citrin 

6 

5/14-40-10/31/40 

Improved 

46 

D.  H. 

Citrin 

7 

5/14/40-  5/29/40 

Worse 

47 

F.  G. 

Citrin 

17 

5/16/40-12/28/41 

Improved 

48 

S.  F. 

Citrin 

2-3  months 

6/4/40-  3/6/41 

Improved 

50 

H.  S. 

Citrin 

20 

6/25/40-  5/15/41 

Improved 

51 

C.  J. 

Citrin 

25-30  7/2/40-  2/2/41 

Discontinued  treatment,  recurrence  7/31/41 

Improved 

53 

J.  P. 

Citrin 

7 

7/23/40-  4/24/41 

Improved 

56 

C.  D. 

Control 

10 

8/13/40-  6/26/41 

No  change 

57 

T.  C. 

Control 

26 

6/20-42-  3/17/42 

No  change — worse 

64 

A.  B. 

Citrin 

35 

10/29/40-  2/24/42 

No  change 

65 

J.  Q. 

Citrin 

23 

10/29/40-  9/4/41 

Improved 

66 

C.  G. 

Citrin 

3 

10/29/40-  2/24/42 

Improved 

67 

M.  W. 

Control 

12 

11/7/40-  3/17/42 

Inconstant  treatment — worse 

72 

M.  L. 

Control 

12 

12/3/40-  5/14/42 

Improved  in  summer — worse 

73 

R.  O. 

Citrin 

2 

12/5/40-  4/17/41 

Improved 

76 

M.  S. 

Citrin 

8 

5/8/41-  9/18/41 

Improved 

77 

L.  V. 

Citrin 

1 

5/13/41-  5/14/42 

Improved 

80 

N.  B. 

Control 

10 

6/26/41-  4/30/42 

No  change 

81 

C.  G. 

Citrin 

16 

7/3/41-  5/14/42 

Improved 

85 

B.  Z. 

Citrin 

17 

9/23/41-  5/14/42 

No  change 

90 

S.  W. 

Citrin 

10 

10/15/41-  4/30/42 

No  change 

91 

M.  G. 

Citrin 

2 

10/15-41-  4/16/42 

No  change 

92 

A.  S. 

Citrin 

12 

10/20-41-  5/12/42 

Improved 

93 

D.  B. 

Citrin 

15 

10/21/41-  5/14/42 

Improved 

94 

N.  L. 

Control 

2 

10/3/41-11/21/41 

Worse 

95 

C.  M. 

Control 

10 

102/4/41-  5/5/42 

No  change 

96 

J.  V. 

Citrin 

2 

102/4/41-  5/12/42 

Improved 

98 

A.  T. 

Citrin 

2 

11/12/41-  5/14/42 

No  change 

100 

I.  T. 

Citrin 

28 

11/18/41-  5/12/42 

Improved 

101 

M.  F. 

Citrin 

15 

11/21/41-  5/14/42 

No  change 

104 

J.  P. 

Citrin 

10 

12/2/41-  5/12/42 

Improved 

111 

M.  Z. 

Control 

30 

12/1/41-  5/12/42 

Worse 

113 

A.  M. 

Control 

15 

1/15/52-  5/14/42 

Worse 

121 

H.  F. 

Citrin 

6 

3/12/42-  5/12/42 

No  change 

the  mixture.  The  liquid  obtained  in  this  way 
was  then  combined  with  the  lemon  juice  for 
palatability.  Forty  lemons  prepared  in  this 
manner  usually  yielded  a gallon  of  vitamin  con- 
centrate. Four  ounces  (120  cc.)  were  admin- 
istered to  the  patients  as  a daily  dose.  Sugar  and 
water  may  be  added  for  palatability. 

The  results  of  treatment  are  shown  in  Tables 
1 and  2.  This  is  a compilation  of  data  for  pa- 
tients under  observation  since  the  inception  of  the 
study.  In  all,  62  cases  are  reported,  of  which  17 
are  control  cases  that  were  treated  with  two 
teaspoonfuls  of  milk  sugar  daily  by  mouth,  and 
petrolatum  locally.  Of  17  control  cases  3 


improved,  3 showed  no  change,  and  11  became 
worse  during  the  period  of  observation. 

In  the  treated  group  there  were  45  patients. 
Of  the  45  treated  patients  30  improved,  12  showed 
no  change,  and  3 became  worse. 


TABLE  2 


Cases 

Improvement 

No  Change 

Worse 

Control  17 

3 

3 

11 

Treated  45 

30 

12 

3 

Total  62 

33 

15 

14 
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The  improvement  which  has  been  noted  con- 
sists of  diminution  in  the  infiltration  of  lesions 
and  a lessening  of  the  scaling.  In  two  of  the 
patients  there  was  complete  disappearance  of  all 
lesions. 

Summary 

Five  theories  as  to  the  causes  of  psoriasis  are 
considered. 

A relationship  has  been  shown  between  psori- 
asis and  injury  and  between  injury  and  increases 
in  capillary  permeability.  Citrin,  so-called  “vi- 
tamin P,”  which  decreases  capillary  permeability, 
has  been  used  in  the  treatment  of  this  disease 
with  the  following  results: 

Of  45  cases  treated  30  improved,  12  showed 
no  change,  and  3 became  worse.  In  a group  of 
17  control  cases  under  treatment  with  milk  sugar 
orally  and  petrolatum  locally,  treated  at  the 
same  time  3 improved,  3 showed  no  change,  and 
11  became  worse. 
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IS  ASPIRIN  A DANGEROUS  DRUG? 

Aspirin,  or  acetylsalicylic  acid,  has  been  used  in 
enormous  quantities  throughout  most  of  the  worid 
for  some  forty-five  years.  Many  persons  seem  to 
have  a mild  idiosyncrasy  to  this  drug  or  to  the  other 
salicylates  and  consequently  avoid  its  use;  the  vast 
majority  take  it  with  apparent  impunity.  Although 
toxic  effects  have  been  discussed  in  these  columns, 
severe  reactions  are  certainly  rare  in  relation  to  the 
enormous  quantities  consumed.  Deaths  from  as- 
pirin have  been  reported;  these  appear  to  have  been 
more  frequent  in  England  than  in  this  country. 

New  evidence  indicates  that  aspirin  and  the  other 
salicylates  produce  a physiologic  effect  which  can- 
not be  ignored.  About  1941,  Huebner  and  Link  of 
the  Wisconsin  Agricultural  Experimental  Station 
discovered  that  dicumarol  when  given  by  mouth 
induces  a shortage  of  prothrombin  in  the  blood. 
They  found  also  that  dicumarol  could  be  qualita- 
tively degraded  to  salicylic  acid.  Later,  Link  and 
his  coworkers  tested  the  action  of  salicylic  acid  it- 
self. When  single  doses  of  salicylic  acid  were  given 
to  rats  kept  on  an  artificial  diet  which  was  low  in 
vitamin  K,  a decrease  of  the  prothrombin  in  the 
blood  occurred.  Also  if  the  salicylic  acid  was  given 
over  a long  period,  hemorrhages  resulted;  if  vita- 
min K was  administered  the  hypoprothrombinemia 
did  not  develop.  More  recently  other  investigators 
found  that  salicylic  acid  would  act  in  the  same  way 
on  human  beings  and  that  when  vitamin  K was  ad- 
ministered simultaneously  with  the  salicylic  acid 
the  fall  in  prothrombin  levels  was  prevented.  The 


administration  of  vitamin  K after  the  production 
of  hemorrhage  by  dicumarol  or  salicylic  acid,  how- 
ever, is  of  little  use. 

These  observations  offer  a plausible  explanation 
of  such  events  as  the  report  of  a British  physician 
in  1943  concerning  the  development  of  nosebleed  in 
3 cases  after  taking  large  doses  of  aspirin  or  the  fre- 
quent occurrence  of  bleeding  in  patients  with 
rheumatic  fever  who  are  receiving  large  doses  of 
salicylates.  Such  observations  suggest  that  pa- 
tients who  are  required  to  take  salicylates  in  large 
quantities  for  a long  time  should  also  receive  pro- 
phylactic doses  of  vitamin  K.  When,  however, 
hemorrhages  occur  after  the  taking  of  dicumarol  or 
the  salicylates,  vitamin  K is  not  likely  to  be  effec- 
tive; then  proper  treatment  may  include  the  giving 
of  a blood  transfusion. 

The  mass  of  evidence  so  far  available  indicates 
that  aspirin  and  the  salicylates  are  among  the  least 
toxic  of  active  pharmacopeial  preparations.  This 
status,  however,  should  not  be  interpreted  as  an 
excuse  for  failure  to  recognize  hazards  connected 
with  their  abuse  or  even  under  certain  circumstances 
of  established  usage.  Their  ability  to  produce 
hemorrhage  in  some  cases  appears  to  be  counter- 
acted by  early  administration  of  vitamin  K.  It 
does  not  now  seem  necessary  to  administer  vitamin 
K to  all  patients  receiving  salicylates ; those  who  are 
to  receive  large  doses  for  a long  time  may  appro- 
priately be  given  vitamin  K. — J.A.M.A.,  March 

18,  19U 


TRIALS  OF  A TAXPAYER 
A Chicago  paper  recently  carried  this  story : An 

elderly  woman  equipped  with  a mechanical 
hearing  device  and  an  income-tax  form  waited  in 
line  for  four  hours  in  the  Oak  Park  offices  of  the 
Internal  Revenue  Bureau,  only  to  shout  helplessly, 
when  she  finally  obtained  the  ear  of  a deputy:  “I 


can’t  hear  a word  you’re  saying.  I’ve  stood  in  line 
so  long  my  battery  has  run  down.”  She  went  to 
buy  a new  battery,  with  the  observation  that  in 
equity  and  justice  it  should  be  a deductible  item  in 
her  return  .-—Bull.,  N.Y.  League  for  the  Hard  of 
Hearing 


THE  IMPORTANCE  OF  LATENT  PARENCHYMAL  DISEASE 
OF  THE  LIVER  IN  SURGERY 

Abraham  O.  Wilensky,  M.D.,  New  York  City 


IN  MANY  cases  of  disease  of  the  liver,  there  is 
evidence  to  show  that  some  form  of  elusive 
or  obscure  hepatic  parenchymal  injury  had  pre- 
ceded the  onset  of  any  clinically  recognizable 
illness.  That  the  disease  had  previously  been 
symptomless  is  undoubtedly  due  to  the  fact  that 
there  was  an  insidious  onset,  that  the  episodes 
had  been  comparatively  mild,  that  the  con- 
tinued development  of  the  disease  and/or  lesion 
had  been  very  slow  and  very  prolonged,  and  that 
the  symptomatology  had  been  of  the  kind  which 
is  easily  dismissed  or  disregarded  in  the  vicissi- 
tudes of  daily  life.  In  rather  uncommon  in- 
stances, this  has  been  demonstrated  by  tests  of 
hepatic  function;  in  more  common  instances  it 
was  visualized  at  exploratory  operations,  done 
for  apparently  other  indications,  by  gross  an- 
atomic changes  indicating  the  preceding  damage 
or  injury  or  its  secondary  effects. 

In  clinical  practice  such  a breakdown  can  occur 
and  be  recognizable  in  persons  whose  hepatic 
structure  and  function  had  previously  been 
normal,  or,  perhaps  more  probably,  in  persons 
in  whom  some  hepatic  damage  had  already 
existed  as  a multiple  incident  and  in  whom,  in 
between  these  episodes,  a partial  or  complete 
anatomic  and  functional  recovery  had  taken 
place. 

From  the  factual  knowledge  summarized  in  a 
previous  communication  it  must  be  concluded 
that: 

1 .  The  number  of  apparent  and / or  apparently 
unrelated  potential  causes  must  be  large  and 
must  include  the  following:  chemical  bodies  in- 
troduced from  without  the  body . or  produced 
within  the  body  as  a normal  or  abnormal  meta- 
bolic event  and,  in  either  case,  either  not  neu- 
tralized or  not  promptly  excreted;  bacterial 
infections;  and  tissue  toxins  of  various  origin 
and  chemical  structure  produced  by  destroyed 
or  degenerating  tissue  (as  after  trauma  or  burns). 

2.  It  is  probable  that  in  the  vast  majority  of 
cases  some  combination  of  agents  is  the  essential 
provocative  cause.  The  nature  of  this  combina- 
tion is  not  as  clear  as  we  should  like  it  to  be. 
The  most  common  participating  agent  is  al- 
cohol. It  seems  that  ethyl  alcohol  may  play  a 
role  either  by  itself,  or  because  of  other  con- 
taminating alcohol  (amyl  alcohol),  or  because 
of  some  of  the  chemical  by-products  which  are 
formed  in  its  production  or  in  its  later  storage 
in  charred  barrels.  Later  in  the  development 
of  these  injuries,  an  important  factor  is  inani- 


tion seen  in  the  physical  examination  of  the 
patient  and  demonstrated  in  the  study  of  the 
blood  serum  proteins.  The  observable  hypo- 
proteinemia  is  frequently  excessive.  With  it 
there  is  demonstrable  diminution  in  vitamin  Bt. 
The  undernourishment  has  been  thought  by 
some  to  be  an  important  agent  in  the  develop- 
ment of  these  parenchymal  changes. 

It  seems  that  bacteriologic  infection  may  be  a 
powerful  adjuvant  to  any  of  the  other  agents 
which  can  produce  injury  in  the  liver.  Either 
the  previous  injury  lessens  the  resisting  power 
of  the  liver  and  so  facilitates  infection;  or  in- 
fection inhibits  certain  protective  powers  of  the 
liver  so  that  injurious  substances  are  not  de- 
stroyed or  sufficiently  neutralized  before  hepatic 
injury  can  be  produced;  or,  if  the  latter  be  al- 
ready present,  infection  facilitates  its  further 
progression.  In  this  regard  inter  current  in- 
fection of  the  gallbladder  and/or  the  biliary 
duct  system  becomes  a most  important  item. 
It  may  furnish  the  necessary  stimulus  to  a has- 
tened further  advance  of  the  already  existing 
hepatic  damage.  Contrariwise,  it  may  itself 
be  much  facilitated  by  the  already  existing  he- 
patic damage. 

3.  Sensitization  of  the  liver  occurs  because 
of  the  repetitions  of  these  episodes,  opportunity 
for  which  is  sufficiently  abundant  in  everyday 
life.  Therefore  the  liver  becomes  increasingly 
susceptible  to  the  repeated  toxic  damage.  This 
helps  materially  to  explain  why  some  patients 
go  through  an  overpowering  fulminant  course 
to  death  even  after  a first  injury  while  others 
show  less  severe  or  mild  symptoms  and  eventu- 
ally recover,  or  possibly  have  no  perceptible 
symptoms.  A vicious  circle  is  sometimes  thus 
produced. 

4.  The  differences  in  duration  and  in  the 
manner  of  the  development  of  this  clinical  and 
pathologic  complex,  in  the  symptoms,  in  the 
suddenness  and  the  dramatic  effect  of  the  clinical 
manifestations,  and  in  the  rapid  culmination  in 
death,  or  in  the  more  protracted  course  with  ap- 
parent temporary  improvement  but,  never- 
theless, slow  progression  to  the  terminal  stages 
hereinafter  to  be  discussed,  or  in  the  repetition 
of  mild  episodes  with  incomplete  restoration  to 
the  normal  in  the  remission  periods  and  the 
passage  into  the  terminal  picture  hereinafter  to 
be  discussed,  seem  to  have  important  relations 
to  the  size  of  the  dose  of  the  causative  agent,  to 
the  number  and  frequency  of  its  repetitions, 
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to  the  time  limit  in  which  the  latter  is  delivered, 
to  any  intercurrent  duct  obstruction,  and  to 
various  forms  of  preceding  sensitization  of  the 
body  to  diverse  toxic  bodies.  When  the  toxicity 
of  the  causative  agent  is  sufficiently  powerful 
and  the  latter  is  applied  with  sufficient  intensity, 
the  resulting  hepatic  injury  is  sufficiently  large 
so  that  immediate  death  may  occur.  This  is 
illustrated  clinically  in  the  fatal  acute  cases  of 
yellow  atrophy  of  the  liver  or  in  those  dramatic 
fatal  cases  of  the  hepatorenal  syndrome  which 
sometimes  occur  in  the  postoperative  perio’d 
after  lightly  undertaken  operations  upon  the 
gallbladder  and  biliary  tract  for  comparatively 
simple  conditions  apparently  devoid  of  any  un- 
due risk  and  danger. 

Hepatitis 

Some  degree  of  hepatitis  is  always  present. 
The  forms  of  yellow  atrophy  are  the  maximum 
potential  ultimate  manifestations  to  which  any 
and  all  of  these  destructive  changes  maj^  lead. 
The  initial  stage  of  hepatitis  may  be  clinically 
most  acute  and  promptly  fatal.  The  fatal  cases 
not  only  include  the  cases  of  acute  yellow  atrophy 
but  also  instances  of  a less  violently  destructive 
process  which  have  been  clinically  segregated 
under  the  generic  term  of  “toxic  cirrhosis.” 
The  differentiation  is,  perhaps,  an  academic  one. 
These  are,  perhaps,  the  only  cases  in  which  a 
single  episode  of  liver  injury  occurs  and  repititions 
of  the  injury  are  prevented  by  the  immediate 
fatal  outcome. 

An  equally  acute  onset  with  an  almost  equalty 
marked  clinical  symptomatology  may  rarely  be 
followed  by  an  apparently  complete  clinical  re- 
covery. In  the  usual  run  of  cases,  this  does  not 
necessarily  imply  an  equally  complete  anatomic 
healing  and  restoration  of  physiologic  function. 
From  this  easily  recognizable  severe  form  of  in- 
jury and  disease,  all  gradations  occur  clinically, 
down  to  those  in  which  evidence  of  disease  is  at  a 
minimum  and  is  sometimes  even  imperceptible 
to  the  clinician. 

In  other  words,  the  liver  damage  may  be  so 
mild  and  ephemeral  as  to  be  unrecognizable  un- 
less one  is  on  the  lookout.  In  the  latter  cases, 
indications  of  the  presence  of  disease  are  to  be 
found  only  in  changes  of  liver  function  or  in  the 
appearance  of  otherwise  unexplainable  jaundice. 
Any  degree  of  jaundice  occurring  under  such 
conditions  is  an  indication  of  hepatitis  even  in 
the  absence  of  any  laboratory  data. 

In  the  fibrotic  liver  (chronic  interstitial 
hepatitis-cirrhosis),  the  consensus  of  opinion 
(Kretz,1  Kelly,2  Mclndoe,3  McNee,4  Ghon,5 
Moon,6  Laennec,7  Mann,8  McCallum9)  is  that  the 
continued  or  repeated  action  of  these  agents  either 
alone  or,  more  especially,  in  combination  with 


other  factors  results  in  the  production  of  re- 
peated episodes  of  acute  cellular  degenerations 
with  insufficient  regeneration  of  the  hepatic 
parenchyma  in  the  intervening  periods;  that  as 
a consequence  of  this  there  follows  a chronic 
diffuse  hepatitis  indicated  by  further  degenera- 
tions and  necroses  due  sometimes  to  other 
mechanical  factors,  and  to  insufficient  and  in- 
creasingly futile  attempts  at  regeneration  of  the 
parenchyma;  and  that,  finally  a productive 
proliferation  of  interstitial  fibrous  tissue  occurs. 
Because  of  this  the  entire  parenchyma  becomes 
totally  renewed  several  times,  and  this  results 
in  a complete  architectural  transformation  of  the 
parenchyma.  This  alteration  or  destruction  of 
architectural  pattern  seems  to  be  the  distinguish- 
ing characteristic  of  the  Laennec  cirrhotic  lesion 
in  the  liver  as  opposed  to  any  other  form  of 
chronic  productive  connective  tissue  change, 
instances  of  which  are  very  common,  as  pointed 
out  in  a previous  communication. 

Numerous  experiments  have  shown  that  the 
liver  has  an  extraordinary  capacity  for  regenera- 
tion. Even  after  the  removal  or  destruction 
of  large  portions  of  the  liver,  regeneration  is 
accomplished  by  the  formations  of  new  lobules 
of  normal  size,  shape,  structure,  character, 
and  vascular  supply,  as  shown  by  repeated 
biopsies  and  by  laboratory  tests  of  hepatic 
function.  The  architectural  pattern  in  such 
regenerated  livers  is  many  times  indistinguish- 
able from  that  of  a normal  liver  and  no  fibrotic 
changes  follow. 

This  type  of  change  and  result  usually  can 
only  follow  a single  relatively  mild  injury.  It 
cannot  and  does  not,  however,  follow  a continued 
or  repeated  injury  of  a similar  or,  perhaps,  of  a 
dissimilar  nature.  Repetition,  or  continuation, 
of  the  injury  causes  a chronic  diffuse  hepatic  in- 
flammation the  essential  features  of  which  are 
degeneration,  and  destruction  of  hepatic  cells 
and  subsequent  attempts  at  repair  marked  by 
regeneration  of  cells  from  those  remaining  and 
by  proliferation  of  connective  tissue.  Never- 
theless, the  conception  that  this  is  always  syn- 
onymous with  cirrhosis,  as  ordinarily  understood, 
is  somewhat  erroneous  even  if  it  be  so  generally 
accepted. 

It  is  very  difficult  to  establish  or  even  estimate 
the  degrees  of  anatomic  restoration  or  functional 
recuperation  either  after  a single  or  even  after 
repeated  parenchymal  injury.  And  there  is 
some  evidence  to  show  that  in  the  present  state 
of  our  knowledge,  one  may  not  lightly  escape 
the  thought  that  perhaps  no  complete  anatomic 
and  functional  recovery  ever  occurs  even  after 
a single  episode  of  injury  or  disease.  At  any 
rate,  it  seems  certain  that  any  more  or  less  suc- 
cessful attempt  at  restoration,  both  anatomic 
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and  physiologic,  to  the  normal  after  a first  in- 
jury becomes  progressively  less  effective  after 
subsequent  and  repeated  episodes. 

After  repeated  episodes — and  this  repetition 
of  episodes  is  undoubtedly  the  rule — latent 
anatomic  changes  and  mild  disturbances  of 
physiology  are  present.  The  possibility  of  such 
increasing  latent  damage  in  structure  or  function 
which  may  gradually  progress  over  many  years 
until  easily  recognizable  clinically,  and  until 
hepatic  insufficiency  eventually  supervenes,  is 
! shown  by  those  rare  instances  of  hepatic  fibrosis 
(cirrhosis)  in  which  a story  of  one  or  more 
previous  episodes  can  be  elicited.  Such  ob- 
servations, including  the  clinical  and  laboratory 
(biopsy)  demonstration  of  the  repetitions  of 
acute  and  subacute  episodes,  have  been  reported 
by  Bloomfield,10  Wilson  and  Goodpasture,11 
Connor,12  Abramson,13  Krarup  and  Roholm,14 
and  Whiteacre  and  Fang.15  Similarly,  they  have 
been  able  to  demonstrate  the  latent  periods  in 
between  the  succeeding  flare-ups  until  the 
terminal  exitus.  Bloomfield  points  out  the 
analogy  between  these  long-drawn-out  liver 
cases  to  the  course  of  glomerular  nephritis  (Ad- 
dis16). 

Such  latent  hepatic  disease  is  of  most  im- 
portance in  other  manifestations  of  disease  of 
the  liver  or  of  the  gallbladder  and  biliary  tract. 
From  the  point  of  view  of  the  surgeon,  they  are 
of  practical  importance  as  the  cause  of  un- 
expected events  and  complications  after  opera- 
tion upon  the  latter.  When  it  is  visualized  as 
an  unforeseen  lesion  during  the  laparotomy,  the 
surgeon  must  be  able  to  integrate  the  liver  lesion 
with  the  other  clinical  manifestations  in  order 
to  make  an  accurate  judgment  of  the  causal  re- 
lation of  the  one  to  the  other,  in  order  to  be  able 
to  make  reliable  prognostications,  and  in  order  to 
be  able  to  advise  any  available  precautionary 
measures  against  untoward  complications  or 
events  in  the  immediate  postoperative  period 
or  for  the  possible  arrest  of  the  process  and  the 
resultant  prolongation  of  life. 

Latent  hepatic  disease  is  of  great  importance 
to  the  obstetrician  in  that  it  may  act  as  an  under- 
lying disability  upon  which  obstetric  yellow 
atrophy,  toxic  hepatitis,  and  some  forms  of 
toxemia  of  pregnancy  are  built. 

To  both  internist  and  surgeon,  latent  hepatic 
disease  forms,  very  probably,  the  underlying 
nidus  or  the  state  of  lessoned  resistance  upon 
which  the  demonstrable  lesions  which  complicate 
thyrotoxicosis  are  built. 

Lastly,  latent  hepatic  disease  is,  to  my  mind, 
undoubtedly  the  precursor  of  those  cases  of 
hepatorenal  symptoms  and  lesions  or  “liver 
death”  about  which  so  much  has  been  said  in 
recent  years  (Wilensky17) . The  phenomena 


are  not  entirely  confined  to  operative  cases  of 
disease  of  the  gallbladder  and  biliary  tract 
but  occur  also  in  a miscellaneous  collection  of 
other  conditions  in  all  of  which  they  are  totally 
unforeseen.  Some  illustrative  examples  are  the 
following : 

Case  1. — A child  aged  9 months  was  admitted  to 
the  hospital  with  a typical  picture  of  acute  intestinal 
obstruction  of  approximately  twenty-four  hours’ 
duration,  due  to  an  acute  intussusception.  The 
child  was  immediately  operated  on,  and  during  the 
operation  the  intussusception  was  easily  reduced. 
During  the  next  eighteen  hours  the  temperature  rose 
to  above  106  F.;  tremendously  toxic  symptoms  de- 
veloped, and  the  child  died.  Postmortem  examina- 
tion showed  negligible  changes  in  the  liver  and  some 
slight  degenerative  changes  in  the  kidney.  There 
was  no  time  for  chemical,  bacteriologic,  or  other 
laboratory  studies  before  death  occurred. 

In  the  gallbladder  and  biliary  tract  cases  the 
operative  findings  immediately  establish  the  fact 
of  the  previous  liver  injury  and  disease  and  that 
all  is  not  well.  Events  and  complications  are 
then  more  or  less  anticipated  in  the  postoperative 
period  and  even  later.  In  the  other  cases,  when, 
as  very  often  happens,  exploration  is  not  done, 
or  is  insufficiently  done,  there  is  no  inkling  of 
the  underlying  disturbance  or  of  its  potential 
subsequent  events  and  no  objective  evidence  of 
the  true  condition  is  available  until  a post- 
mortem examination  is  made. 

It  is  instructive  to  compare  the  phenomena 
in  cases  of  liver  death  with  similar  phenomena 
in  those  of  outstanding  infection : 

Case  2. — A young  man  was  admitted  to  the  hos- 
pital with  the  diagnosis  of  “chronic  appendicitis,” 
and  an  appendectomy  was  done.  During  the  next 
thirty-six  hours  his  temperature  rose  to  well  over 
106  F.;  the  patient  showed  marked  signs  of  toxicity, 
and  death  occurred.  Postmortem  examinations 
showed  peritonitis,  distinctive  yet  in  an  early  stage 
of  development,  and  there  were  inconspicuous 
changes  in  the  hepatic  and  renal  cells. 

Case  3. — Another  young  man  was  admitted  with 
chronic  osteomyelitis  of  the  femur,  and  osteotomy 
was  done.  Prior  to  operation  there  was  no  fever, 
and  there  was  no  reason  to  think  that  bacteremia 
was  present.  Nevertheless,  operation  was  followed 
immediately  by  a progressive  rise  in  temperature, 
by  increasing  signs  of  general  infection,  by  a growth 
of  bacteria  in  the  blood  culture,  and  by  death  within 
seventy-two  hours.  Postmortem  examination 
showed  the  usual  changes  incident  to  a general 
infection  but  no  special  morphologic  changes  in  the 
liver  or  the  kidney. 

The  resemblance  to  cases  of  liver  death  are 
more  than  incidental,  since  infection  is  a power- 
ful destructive  agent  upon  the  liver  parenchyma. 
The  remarkable  thing  is  that  these  effects  are 
not  observed  more  often. 
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The  explanation  and  differentiation  of  the 
clinical  phenomena  are  difficult  when  one  com- 
pares them  with  cases  of  postoperative  acute 
cholangitis.  Many  patients  for  whom  acute 
cholangitis  is  a new  postoperative  condition  or 
an  extension  and  exaggeration  of  a preceding 
lesion  show  high  fever  and  marked  toxicity  im- 
mediately after  operation.  Death  within  twenty- 
four  to  thirty-six  hours  after  operation  is  com- 
mon. The  blood  cultivation  is  frequently  posi- 
tive and  the  pathologic  picture  in  the  liver  shows 
acute  inflammatory  foci  around  the  ducts. 
Degeneration  of  the  parenchymal  cells  and 
miliary  abscesses  are  common. 

Surgical  Considerations 

In  practical  surgery,  the  importance  of  latent 
hepatic  parenchymal  disease  lies  in  the  degree 
of  any  functional  incapacity  which  it  causes. 
This  varies  a good  deal,  and  though  usually 
there  is,  there  is  not  always  an  exact  correspond- 
ence between  anatomic  change  and  physiologic 
disturbance.  Nor  is  there  usually  any  indication 
of  the  amount  of  reserve  which  is  still  poten- 
tially present  in  the  liver. 

The  best  and  most  competent  idea  of  all  of 
this  is  obtained  from  an  integration  of  the  clin- 
ically observed  facts  with  some  laboratory  de- 
terminations. On  the  clinical  side  a much 
greater  degree  of  invisible  pathologic  change 
is  indicated  when  jaundice  is  present.  On  the 
laboratory  side  the  following  considerations  are 
valuable. 

Hypoproteinemia. — Hypoproteinemia  resulting 
from  the  inability  of  the  liver  cell  to  synthesize 
plasma  proteins  despite  an  adequate  intake  of  pre- 
cursor material  is  a pathologic  disturbance  of  liver 
function  caused  by  intrinsic  hepatic  parenchymal 
disease  or  degeneration.  This  is  found  most 
demonstrably  in  the  yellow  atrophies  and  in  the 
portal  type  of  cirrhoses  and  less  often  in  other 
liver  conditions.  In  the  experience  of  Davis  and 
Getzoff,18  this  has  always  been  associated  with  a 
general  reduction  of  liver  function  of  a rather 
marked  grade  as  shown  by  the  intravenous 
hippuric  acid  test. 

The  conclusion  seems  inevitable  that  all  cases 
faced  with  abdominal  operations,  biliarj'  tract 
and  gallbladder  cases  as  well  as  others,  should  be 
investigated  with  this  point  in  mind.  Any 
demonstrable  hypoproteinemia  should  be  cor- 
rected. If  it  is  apparently  uncorrectible,  the 
deficiency  should  be  regarded  as  indicating  a 
very  serious  stage  of  disease.  Second,  the  ad- 
vantages of  a high  protein  diet  are  obvious, 
prophylactically  as  well  as  therapeutically.  In 
this  regard  vitamin  B seems  an  important  ac- 
cessory, as  shown  in  the  work  of  Gyorgy  and 
Goldblatt,19 


Blood-Clotting  Function. — In  the  presence  of 
sufficient  hepatic  parenchymal  disease,  the 
normal  blood  clotting  function  becomes  disturbed 
and  this  is  most  marked  in  long-continued 
jaundice.  When  there  is  reason  to  suspect  latent 
hepatic  disease,  even  in  the  absence  of  jaundice, 
and  especially  when  it  is  present,  the  blood- 
clotting function  should  be  investigated  and 
corrected  as  far  as  possible. 

Renal  Changes  ( Hepatorenal  Syndrome ). — In 
the  later  stages  of  latent  hepatic  disease,  and 
certainly  when  this  becomes  clinically  apparent, 
renal  changes  become  demonstrable  and  the 
change  from  the  normal  can  be  used  clinically 
as  a rough  measure  of  the  amount  of  hepatic 
dysfunction. 

These  three  factors,  when  taken  in  conjunction 
with  the  clinical  manifestations,  should  give  a 
very  good  indication  of  the  amount  of  hepatic 
functional  damage,  of  the  possible  available  re- 
serve, of  the  ability  of  the  patient  to  withstand 
an  operative  insult,  and  of  the  probable  prognosis. 

In  practical  surgery  the  macroscopic  evi- 
dences of  latent  hepatic  disease  may  not  be 
visible  during  the  operative  exploration.  When 
changes  are  visible,  they  indicate  that  the  latent 
disease  is  in  an  advanced  stage.  Nevertheless, 
recovery  can  occur  from  the  immediate  form  of 
illness  and  from  the  operative  procedure.  The 
visible  evidence  of  latent  disease  should,  however, 
endow  us  with  caution  in  making  any  prognostic 
statement,  as  it  does  not  preclude  the  possibility 
of  recrudescence  or  advance  of  the  process  to  a 
further  irreversible  stage.  In  addition,  it  must 
be  remembered  that  any  hepatic  fibrosis  may 
by  itself  be  productive  of  secondary  effects 
equally  as  bad,  if  not  worse,  than  the  original 
injury. 

In  any  event,  it  must  be  understood  that  the 
chances  are  more  than  good,  that  there  will  be 
further  symptoms,  and  that  the  patient  will  not 
be  entirely  well;  and  that  there  may  be  further 
serious  disease  eventually  culminating  fatally. 

On  the  other  hand,  when  the  evidences  of 
previous  disease  are  so  demonstrable,  unexpected 
and  frequently  serious  and  even  fatal  events 
follow  in  the  immediate  postoperative  period, 
or  even  shortly  thereafter  after  the  discharge 
of  the  patient  from  the  hospital,  which  is  only 
understandable  because  of  the  preceding  liver 
injury  and  damage. 

Precautionary  Preoperative  Measures. — In  some 
instances  it  is  possible  to  suspect  before  operation 
that  previous  liver  injury  had  taken  place,  as  a 
consequence  of  which  there  are  interstitial 
changes  in  the  liver.  When  these  are  suspected 
and  possibly  corroborated  by  some  of  the  tests 
of  liver  function,  it  becomes  necessary  to  revise 
any  previously  held  opinion  regarding  the  risks 
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of  operation.  The  suspected  changes  might 
very  well  form  serious  objections  to  the  per- 
formance of  any  operation  of  an  elective  nature. 
And  in  compulsory  operations  they  might  in- 
dicate a greater  effort  in  the  exercise  of  pre- 
cautionary preoperative  measures  for  the  pre- 
vention of  any  postoperative  hemorrhage,  in 
the  employment  of  a different  form  of  anesthesia, 
or  in  a change  in  the  usual  operative  technic  or 
procedure,  which  might  help  to  obviate  or  lessen 
I the  immediate  effects  of  the  operative  trauma, 
or  the  occurrence  of  effects  of  any  resultant 
postoperative  complications. 

Practically  speaking,  the  most  important 
| precautionary  measure  which  is  available  is 
i encompassed  under  the  general  provision  of  an 
improvement  in  the  general  nutrition.  An 
abundant  supply  of  carbohydrate  must  be 
combined  with  an  adequate  supply  of  protein. 
The  latter  is  especially  important  in  order  to 
counteract  the  hvpoproteinemia  which  is  present. 
For  the  latter  purpose  transfusion  of  whole  blood 
or  of  plasma,  or  the  enteral  or  parenteral  use 
of  any  of  the  various  aminoids  preparations, 
in  addition  to  adequate  protein  intake,  are 
necessarj''.  From  the  latest  available  studies  it 
seems  that  an  adequate  supply  of  vitamin  B 
is  also  most  essential. 

Summary 

Many  agents,  either  alone  or  in  combination, 
cause  insidious  degenerative  changes  in  the  he- 
patic parenchyma  with  various  forms  of  hepatitis 
which  are  eventually  followed  by  fibrotic  change. 
These  latent  conditions  may  be  unexpectedly 
exposed  to  view  during  operation  or  discovered 
thereafter.  Their  importance,  surgically,  lies 
in  the  amount  of  the  resultant  liver  damage. 
The  best  idea  of  the  latter  is  found  in  clinical 
observation  integrated  with  demonstrable  grades 


of  hypoproteinemia,  demonstrable  interference 
with  the  blood-clotting  function,  and  with  demon- 
strable renal  changes,  combined  with  the  ordinary 
tests  of  renal  and  hepatic  function.  These 
latent  hepatic  parenchymal  and  interstitial 
changes  may  determine  an  unexpected  postopera- 
tive fatality,  or  may  appear  later  as  a continua- 
tion or  recrudescence  of  the  previous  lesion.  When, 
rarely,  the  liver  disease  can  be  suspected  and, 
perhaps,  proved  before  operation,  it  might  form 
a strong  objection  to  the  performance  of  any 
elective  operation;  or  would  compel,  in  com- 
pulsory operations,  preoperative  precautionary 
measures  to  obviate  or  lessen,  if  possible,  any 
postoperative  complication  or  events. 
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TUBERCULOSIS  CASE-FINDING 
It  is  fully  realized  that  it  is  essential  for  our  future 
to  win  this  war,  and  the  finding  of  a case  of  tuber- 
culosis, with  the  prevention  of  its  further  spread,  is 
as  definite  an  act  toward  winning  the  war  as  the  de- 
struction of  an  enemy  plane  or  tank.  This  is  es- 
pecially true  of  our  industrially  employed.  A case 
of  tuberculosis  in  a worker  not  only  removes  an  im- 
portant element  in  production  but  also  necessitates 
the  dissipation  of  the  energies  of  many  others  to  re- 
store him  to  health.  These  people  can  and  should 
be  engaged  in  the  more  fruitful  work  of  winning  this 
war.  The  physicians,  nurses,  social  workers,  edu- 
cators, attendants,  dietitians,  and  all  others  di- 
rectly or  indirectly  related  to  the  care  of  a tuber- 
culosis case  will  find  that  they  have  only  a minimal 


amount  of  time  to  care  for  tuberculosis.  Although 
by  case-finding  their  load  will  be  greater,  the  removal 
of  an  open  case  from  industry  will,  in  the  long  run, 
prevent  the  increased  rise  in  tuberculosis  morbidity 
and  mortality  which  we  greatly  fear.  The  industrial 
case,  therefore,  is  more  important  than  just  any  case 
of  tuberculosis. 

When  industry  and  the  worker  realize  the  terrible 
cost  in  manpower  and  human  suffering  that  tuber- 
culosis entails  and  that  a method  of  control  is 
feasible,  then  case-finding  in  industry  will  be  more 
eagerly  accepted  and  may,  in  fact,  be  one  of  the  out- 
standing contributions  toward  public  health  that 
will  survive  this  war. — Irving  R.  Tabershaw,  M.D. , 
in  Industrial  Medicine , March  1943 


PENTOTHAL  SODIUM  ANESTHESIA  IN  MAJOR  SURGERY 

D.  Battaglia,  M.D.,  and  B.  A.  Winne,  M.D.,  Johnstown,  New  York 


IN  SPITE  of  earlier  experiences  with  sodium 
amytal  and  related  barbiturates  which  were 
prepared  for  parenteral  use,  there  were  sufficient 
undesirable  reactions  from  the  single  dose  ad- 
ministrations to  cause  many  to  regard  with  sus- 
picion the  intravenous  route  in  general  anesthesia. 
Without  doubt,  the  ideal  anesthetic  agent  may  be 
defined  as  one  which  is  suited  for  any  type  of  sur- 
gical procedure,  and  which  produces  the  least 
physiologic  disturbance.  It  has  been  observed 
that  pentothal  sodium  fulfilled  this  requirement 
more  closely  and  more  constantly  than  any  of  the 
other  agents  used  for  general  anesthesia.  The  role 
of  pentothal  sodium  in  minor  surgery  has  been 
definitely  established.  In  major  surgery  there  is 
still  considerable  doubt  as  to  its  adequacy.  To 
those  who  fear  the  intravenous  route  and  its 
relatively  rapid  effect  on  the  patient,  it  may  be 
stated  axiomatically  that  any  inhalation  anes- 
thesia produces  its  effect  only  after  it  is  absorbed 
from  the  respiratory  tract  into  the  blood  stream. 
Obviously,  intravenous  injection  accomplishes 
this  result  simply  and  directly. 

The  belief  that  pentothal  sodium  in  major  sur- 
gery should  be  relegated  to  the  status  of  a basal 
anesthetic  or  supplementary  adjunct  to  another 
type  of  anesthesia  is  not  well  founded.  There 
are  no  exact  pharmacologic  or  physiologic  stand- 
ards by  which  one  can  foretell  the  total  effect 
on  a patient  of  a measured  amount  of  the  anes- 
thetic used.  The  individual  response  of  a patient 
is  unfortunately  subject  to  too  many  variables 
which  in  most  instances  are  neither  constant  nor 
uniform.  It  has  been  shown  repeatedly  that 
major  surgical  operations  of  a similar  nature  and 
severity  have  been  performed  on  similar  age 
groups  and  types  with  a.  wide  difference  as  to  the 
total  dosage  of  sodium  pentothal  used  in  each  case. 
Also  of  significance  is  the  fact  that  the  total  dos- 
age for  the  operation  in  some  cases  was  greatly 
exceeded  by  the  amount  administered  in  other 
cases  before  the  surgeon  could  even  make  his 
incision.  Any  agent  which  requires  the  constant 
supplementary  effect  of  other  drugs  to  produce  a 
state  of  surgical  anesthesia  js  fundamentally  in- 
adequate, and  in  some  cases  it  is  an  exaggerated, 
complicated,  and  dangerous  form  of  preoperative 
medication. 

Pentothal  sodium  anesthesia  is  neither  basal 
nor  supplementary.  It  is  totally  adequate  for 
any  type  of  major  surgery.  Properly  adminis- 
tered according  to  the  individual  requirements  of 


each  case,  its  use  permits  delicate  and  easily 
varied  control  of  the  depth  of  anesthesia  during 
any  phase  of  the  operation.  This  exactness  and 
simplicity  of  administration  cannot  be  so  easily 
achieved  with  any  other  type  of  general  anes- 
thesia. A prevalent  belief  which  is  the  basis  for 
much  of  the  objection  to  the  use  of  intravenous 
anesthesia  in  major  surgery  is  that  there  exists 
a relatively  small  margin  of  safety  between  the 
maintenance  dose  and  complete  respiratory  ar- 
rest. It  was  our  observation  that  very  deep 
anesthesia  could  be  safely  achieved  and  main- 
tained with  intravenous  sodium  pentothal  as  the 
sole  anesthetic  agent,  and  that  this  margin  is 
comparatively  more  safely  under  the  control  of 
the  anesthetist.  Since  1938  we  have  used  pento- 
thal sodium  anesthesia  in  practically  95  per  cent 
of  our  major  cases,  regardless  of  the  basic  pathol- 
ogy present,  and  without  too  strict  attention  to 
the  then  accepted  contraindications  for  the  use  of 
the  drug.  As  a result  of  this  experience  a para- 
doxical conviction  gradually  evolved.  Many  of 
these  so-called  contraindications  apparently  be- 
came actual  indications  for  the  use  of  the  drug. 

The  systemic  effects  of  pentothal  sodium  anes- 
thesia have  been  observed  to  affect  the  physiol- 
ogy of  the  patient  very  little.  The  induction 
period  is  very  rapid.  There  is  no  excitement 
stage.  The  pulse  and  blood  pressure  vary  slightly 
throughout  the  operation.  The  respiration  be- 
comes somewhat  shallow  and  the  rate  is  lowered. 
Routine  laboratory  work,  including  blood  counts, 
urine  analyses,  coagulation,  and  bleeding  times, 
shows  no  significant  changes.  No  demonstration 
to  date  has  been  made  of  the  exact  fate  of  pento- 
thal sodium  in  the  body.  Observations  by  others 
have  shown  that  electrocardiographic  studies 
after  anesthesia  in  cases  with  definite  cardiac- 
damage  were  no  different  from  those  before  anes- 
thesia. Other  than  a slight  elevation  in  blood 
sugar  in  some  cases,  no  changes  occurred  in  the 
blood  chemistry.  No  alteration  in  liver  function 
was  noted.  It  has  been  shown  that  repeated  ad- 
ministration of  pentothal  sodium  has  no  apparent 
effect  on  the  physiology  of  the  usual  laboratory 
animals,  and  many  patients  tolerate  repeated 
anesthesias  with  this  drug  remarkably  well. 

Method  of  Administration 

One  of  the  most  important  factors  in  the  induc- 
tion and  maintenance  of  this  anesthesia  is  the 
preoperative  medication  of  the  patient.  For  the 
average  adult  case,  a standard  routine  is  used. 


Read  before  the  Montgomery  County  Medical  Society, 

December,  1941,  and  before  the  Fulton  County  Medical  . , , . . , . . 

Society,  January,  1942.  1 he  night  betore  operation  at  the  hour  ol  sleep 
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Fig.  1.  Photograph  illustrating  the  apparatus  used  for  intravenous  pentothal  sodium  anesthesia  in  major 

surgery. 


IV2  grains  of  nembutal  are  given.  Two  hours 
prior  to  operation  this  dose  is  repeated,  and  the 
same  amount  is  administered  one  hour  later. 
One-half  hour  prior  to  the  operation  y6  to  y4  of  a 
grain  of  morphine  sulfate  and  1/uo  of  a grain  of 
scopolamine  or  atropine  are  injected  hypoder- 
mically. This  dosage,  of  course,  varies  with  the 
age  and  general  condition  of  the  patient.  In 
emergency  cases  only  the  morphine-scopolamine 
injection  given  intramuscularly,  or  1/6  to  V4  of 
a grain  of  morphine  sulfate  intravenously  may  be 
used.  There  have  been  favorable  results  in  some 
emergencies  with  no  preliminary  medication,  but 
it  is  believed  that  this  undoubtedly  does  prolong 
the  induction  period.  Adequate  preoperative 
medication  assures  a smoother  anesthesia,  and 
diminishes  the  total  amount  of  pentothal  used. 
The  psychic  effect  on  the  patient  is  of  unques- 
tionable value.  The  patient  is  brought  to  the 
operating  room  with  the  eyes  covered  and  is 
usually  quite  drowsy  and  unconcerned. 

The  arm  is  placed  at  right  angles  to  the  patient 
and  fastened  to  an  arm  board.  Both  arms  can  be 
made  available  in  this  way,  especially  if  the  super- 
ficial veins  are  scarce  and  ill-defined.  A small 
wisp  of  cotton  is  strapped  to  the  patient’s  nose. 


A 5 per  cent  aqueous  solution  of  sodium  pento- 
thal is  prepared  from  a standard  ampule  contain- 
ing a gram  dose.  The  practical  syringe  to  use  is 
one  with  a 20-cc.  volume,  since  this  corresponds 
to  the  dosage  in  the  ampule  and  many  cases  will 
fall  within  5/i0  to  1 Gm.  total  dosage  limit.  A 20- 
gage  needle  is  excellent,  but  a larger  one  can  be 
used  if  practicable.  The  solution  is  injected 
slowly  while  the  patient  counts  aloud.  After  ten 
to  fifteen  seconds,  when  about  6 cc.  of  the  solu- 
tion has  been  injected,  the  patient  will  stop 
counting  and  fall  into  a condition  resembling  a 
deep  sleep.  There  is  no  excitement  stage.  The 
respiration  is  shallow  and  is  indicated  best  by  the 
cotton  wisp  on  the  nose.  The  needle  is  left  in 
the  vein  with  the  syringe  strapped  to  the  arm. 
This  is  the  simplest  and  most  reliable  technic  for 
subsequent  dosage.  The  surgeon  then  tests  the 
patient  for  sensibility  by  pricking  the  skin.  The 
nature  of  the  patient’s  response  and  the  muscle 
tone  must  be  watched  carefully  to  determine  the 
need  for  further  dosage.  The  muscle  tone  is 
gaged  by  testing  the  lower  jaw  frequently.  All 
this  usually  takes  from  twenty  seconds  to  one 
minute  in  most  cases.  The  tongue  must  be  care- 
fully watched  and  a patent  airway  constantly 
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maintained.  Prior  to  reaching  the  deeper  planes 
of  anesthesia,  many  patients  go  through  a period 
of  peripheral  dilatation  which  may  cause  some 
oozing  in  the  incision.  This  is  transient  and 
causes  no  real  trouble.  The  eye  signs  are  not  too 
reliable. 

It  is  important  at  this  time  to  stress  again  that 
the  dosage  of  this  drug  is  not  constant  or  fixed 
for  any  t}rpe  of  case  or  individual.  Every  patient 
is  a law  unto  himself.  Several  important  facts 
must  be  borne  in  mind. 

First,  the  total  dosage  method  is  never  to  be 
used,  any  more  than  one  should  give  the  patient 
a 4-ounce  tumbler  of  ether  or  any  other  anes- 
thetic at  the  beginning  of  an  operation.  The 
anesthetist  is  always  guided  by  the  response  of 
the  patient  to  the  initial  dose.  When  the  patient 
has  stopped  counting  he  should  be  careful  to  give 
only  the  amount  necessary  to  bring  the  patient 
to,  and  maintain  him  at,  a desired  level  of  anes- 
thesia. It  has  been  observed  during  longer  opera- 
tions that  after  a patient  begins  to  react  slightly 
from  the  effects  of  one  or  more  added  injections 
of  the  drug,  it  takes  much  less  of  the  drug  to  re- 
store him  to  the  original  deeper  level  of  anes- 
thesia than  it  previously  required  to  bring  him 
there.  There  is  here  an  apparently  significant 
relationship — namely,  as  the  operation  progresses, 
subsequent  dosage  becomes  less  frequent  and 
much  less  in  amount.  Operations  have  been  per- 
formed which  lasted  one  and  one-half  to  two  and 
one-half  hours,  during  which  most  of  the  drug 
was  administered  in  the  first  half  of  the  operation. 

Second,  in  any  operative  case  in  which  pento- 
thal  sodium  is  used  it  is  always  wise  to  have  oxy- 
gen available,  especially  if  signs  of  anoxia  are 
present.  Ordinarily,  it  may  not  be  necessary  to 
use  oxygen  for  short  operations,  but  in  prolonged 
instances  and  in  patients  who  suffer  from  shock 
from  any  cause,  the  constant  administration  of 
oxygen  is  important.  This  is  particularly  so 
when  the  anesthesia  is  maintained  at  a deep  level 
for  a period  of  time.  The  importance  of  proper 
oxygenation  during  anesthesia  has  already  been 
very  well  established.  The  use  of  oxygen  with 
pentothal  sodium  is  so  easily  accomplished  as  to 
make  the  combination  an  ideal  one  for  any  case. 

Third,  it  has  been  observed  that  youthful, 
healthy  individuals  require  much  more  anesthesia 
for  both  induction  and  maintenance  than  older, 
debilitated,  or  emaciated  patients.  We  have  also 
performed  similar  operations  on  apparently 
similar  age  groups  and  types  with  a wide  dis- 
crepancy as  to  the  total  dosage  in  each  case. 
This  emphasizes  the  need  of  individualizing  every 
case. 

Fourth,  immediate  postoperative  care  consists 
mainly  of  instructing  the  nurse  to  watch  the 
tongue  carefully.  Morphine,  in  smaller  doses 


than  usual,  should  be  used  only  after  the  patient 
has  reacted,  to  obviate  any  further  respiratory 
depression.  Stimulants  such  as  coramine  and 
picrotoxin  have  been  used  by  some.  These  were 
not  proved  to  be  necessary  in  our  experience. 

The  simplicity  of  this  technic  can  be  readily 
appreciated.  There  have  been  modifications  sug- 
gested in  which  specially  designed  syringes,  tub- 
ing, and  stopcocks  are  used  for  the  administra- 
tion of  the  solution.  This  apparatus  is  super- 
fluous. There  is  still  some  question  in  regard  to 
the  routine  use  of  a 2V2  per  cent  solution  or  a 5 
per  cent  solution.  It  certainly  has  proved  no 
more  dangerous  or  difficult  to  give  1/2  to  1 cc.  of  a 
5 per  cent  solution  than  1 to  2 cc.  of  a 21/2  per 
cent  solution,  and  in  those  cases  in  which  more 
than  1 Gm.  is  used,  there  is  an  obvious  complica- 
tion in  the  number  of  syringes  employed.  No 
deleterious  effects  have  been  observed  in  the  use 
of  a 5 per  cent  solution  in  all  of  our  cases. 

Comment  and  Discussion 

Many  of  the  conditions  which  formerly  were 
supposed  to  preclude  the  use  of  pentothal  sodium 
anesthesia  have  not  proved  to  be  contraindica- 
tions in  practice.  Age  is  no  bar,  except  in  the 
very  young  where  lack  of  cooperation  and  poor 
superficial  veins  are  distinct  handicaps.  Hyper- 
tensive patients  and  those  with  poor  cardiac  re- 
serve have  withstood  formidable  major  surgery 
with  very  little  disturbance.  No  difficulty  was 
experienced  in  cases  where  there  was  definite 
fiver  and  renal  pathology.  Debilitated  and  aged 
patients  tolerated  this  form  of  anesthesia  very 
well.  It  seemed  that  in  these  cases,  and  especi- 
ally in  those  cases  suffering  from  shock  from  any 
cause,  this  anesthesia  has  proved  to  be  of  distinct 
benefit.  Surgery  of  the  throat  involving  the  res- 
piratory passage  may  present  a definite  mechani- 
cal hazard.  Tonsillectomies  have  been  performed, 
however,  with  no  serious  complications. 

The  postoperative  recovery  period  in  some 
cases  has  been  prolonged,  particularly  if  the  dos- 
age of  the  drug  has  exceeded  the  average  amount 
required  for  induction  and  maintenance,  and  if 
the  operation  has  been  particularly  prolonged. 
The  danger  of  accidental  asphyxia  is  not  very 
great  if  proper  precautions  have  been  observed 
to  maintain  a patent  airway,  and  the  muscle 
tone  has  been  restored  about  the  jaw.  This  can 
be  easily  accomplished  by  the  anesthetist  in  the 
operating  room.  In  many  cases  of  short  duration 
the  patients  often  react  promptly  at  the  close  of 
the  operation  before  they  are  returned  to  the  ward. 

This  anesthesia  is  highly  satisfactory  for  the 
surgeon.  The  simplicity  and  rapidity  of  induc- 
tion is  of  paramount  time-saving  importance. 
The  precise  control  of  the  anesthetist  over  the 
depth  of  anesthesia  because  of  fractional  ad- 
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ministration  is  a distinct  factor  for  a comparably 
greater  margin  of  safety.  The  relaxation  achieved 
parallels  that  of  spinal  anesthesia,  and  in  the 
upper  abdomen  is  often  superior  to  it.  There  is 
[ no  explosive  hazard.  A minimum  of  inexpensive 
equipment  is  required,  and  this  is  easily  portable 
under  many  diverse  conditions.  Postoperative 
nausea  and  discomfort  usually  attributed  to 
general  anesthesia  are  reduced  to  a minimum. 

It  was  interesting  to  note  that  those  cases 
which  required  considerable  visceral  manipula- 
tion showed  very  little  postoperative  shock  when 
pentothal  sodium  anesthesia  was  used.  During 
rather  difficult  surgical  procedures  in  which 
visceral  traction  was  in  any  way  employed,  there 
was  never  any  evidence  of  vasomotor  collapse. 
Peculiarly  enough,  there  have  been  repeated  in- 
stances in  which  patients  who  were  suffering 
from  severe  shock,  including  that  resulting  from 
trauma,  were  markedly  improved  when  anesthesia 
approached  the  deeper  planes.  This  improvement 
was  so  pronounced  that  extensive  surgery  was 
performed  with  no  apparent  ill  effects.  These 
patients  left  the  operating  room  in  a much  better 
general  condition  than  when  they  entered. 


From  the  patient’s  viewpoint,  the  anesthetic 
is  highly  gratifying.  There  is  no  fear  of  either 
the  spinal  needle  or  ether.  The  absence  of  post- 
operative nausea  is  a blessing.  It  was  amusing 
to  note  the  instances  in  which  patients  actually 
thought  they  had  not  been  operated  on,  for  as 
long  as  two  to  three  days  after  the  operation. 
It  has  become  common  experience  to  have  pa- 
tients request  intravenous  anesthesia,  especially 
if  they  have  had  the  opportunity  to  compare  it 
with  the  other  types  of  anesthesia. 

Summary 

Pentothal  sodium  is  adequate  for  major  surgery 
in  any  case  in  which  intravenous  approach  is 
feasible.  Adequate  preoperative  medication  will 
markedly  improve  the  course  of  anesthesia.  If 
the  dosage  is  adjusted  to  the  individual  needs  of 
the  patient  by  fractional  administration,  pento- 
thal sodium  oxygen  anesthesia  has  a wide  margin 
of  safety  and  can  be  used  in  many  cases  when 
other  types  of  anesthesia  are  definitely  contra- 
indicated. The  simplicity  of  the  technic  is  an 
extremely  valuable  asset  in  those  instances  in 
which  time  and  equipment  are  necessarily  limited. 


ACCEPTANCE  OF  BLOOD  GROUPING  EVIDENCE  BY  AMERICAN  COURTS 


When  ay  American  court  fails  to  accept  authentic 
blood  test  evidence  it  would  not  seem  to  be  carrying 
out  its  responsibilities  as  an  administrator  of  justice, 
the  Journal  of  the  American  Medical  Association  for 
March  18  says  in  an  editorial  on  “Blood  Grouping 
Evidence.”  The  Journal  says: 

“In  courts  of  law  any  child  born  in  lawful  wedlock 
is  presumed  to  be  legitimate,  and  from  the  earliest 
days  this  presumption  of  legitimacy  has  been  an  ex- 
tremely weighty  one.  Under  the  law  of  the  ‘four 
seas’  an  English  court  once  held  that  a child  born  in 
England  was  legitimate  even  though  it  appeared 
from  the  ....  evidence  that  the  husband  resided  in 
Ireland  during  the  whole  term  of  his  wife’s  preg- 
nancy and  for  a long  time  previously,  because  Ire- 
land was  within  the  king’s  domain 

“In  a [recent  English]  divorce  proceeding  the  hus- 
band requested  a blood  test,  which  proved  that  he 
was  not  the  father  of  his  wife’s  child.  (Both  hus- 
band and  wife  belonged  to  type  M,  while  the  child 
belonged  to  type  MN.)  The  test  is  now  generally 
accepted  as  proof  that  a certain  man  could  not  have 
been  the  father  of  a certain  child.  In  his  decision  the 
judge  remarked  that  at  first  he  was  inclined  to  think, 
albeit  very  reluctantly  (italics  ours),  he  was  bound  in 
law  to  accept  the  result  of  the  blood  group  test,  not 
because  as  a man  he  thought  the  doctor  was  right 
but  because  as  a magistrate  he  thought  the  evidence 
was  legally  convincing.  However,  since  the  legal 
presumption  of  a child  born  in  wedlock  being 
legitimate  is  very  strong,  he  finally  decided  not  to 
upset  it  solely  on  scientific  evidence.  Evidently 
this  judge  preferred  the  comfort  of  adherence  to 
tradition. 

“The  reaction  of  American  courts  to  blood  test 
evidence  has  been  reviewed  in  a book  that  has  just 


appeared.  The  problem  of  paternity  arises  most  fre- 
quently in  so-called  affiliation  proceedings,  less  often 
in  divorce  actions.  In  the  former  the  child  is  born 
out  of  wedlock  and  the  mother  designates  a certain 
man  as  father  and  an  action  is  started  to  compel 
him  to  support  the  child.  In  such  cases,  when  the 
blood  tests  prove  that  the  defendant  is  not  the  father 
of  the  child  in  question,  the  courts  usually  accept 
this  result  without  hesitation,  probably  because  an 
illegitimate  child  is  involved.  (It  is  highly  signifi- 
cant that  the  woman  usually  confesses  to  indiscre- 
tion with  other  men  besides  the  defendant  after  the 
results  of  the  blood  tests  are  divulged.)  In  uncon- 
tested divorce  actions  the  reaction  of  the  court  is 
likewise  favorable.  In  contested  divorce  actions,  on 
the  other  hand,  judges  apparently  prefer  to  accept 
the  testimony  of  the  wife  rather  than  the  objective 
blood  test  findings,  so  that  in  courts  of  this  country, 
just  as  in  England,  not  much  progress  has  been  made 
away  from  the  law  of  the  ‘four  seas.’ 

“No  doubt  the  first  duty  of  the  court  is  to  see  that 
truth  and  justice  prevail.  In  the  English  case  cited, 
the  court  proudly  announced  the  happy  outcome — 
the  husband  agreed  to  make  a home  for  wife  and 
child  and  accept  the  child  as  his  own.  However,  a 
reconciliation  might  have  been  effected  without  re- 
sorting to  such  subterfuge,  because  husbands  in  the 
past  have  been  known  to  forgive  erring  wives  and 
to  accept  children  not  their  own. 

When  a court  refuses  to  dissolve  or  annul  a 
marriage  of  two  incompatible  people,  even  though 
there  is  scientific  proof  of  the  wife’s  deceit  or  fraud, 
as  has  happened  in  a number  of  cases  in  American 
courts,  the  court  would  not  appear  to  be  carrying 
out  its  responsibilities  as  an  administrator  of 
justice.” 


CLINICAL  STUDY  OF  ONE  HUNDRED  AND  SIXTY-FIVE  CASES  IN 
WHICH  SODIUM  ETHALYL  WAS  USED  AS  AN  HYPNOTIC  AND 
SEDATIVE 

Charles  H.  Nammack,  M.D.,  and  Mary  Finck,  M.D.,  New  York  City 


THE  purpose  of  this  study  was  to  determine 
the  hypnotic  and  sedative  effects  of  sodium 
ethalyl.  This  product  offers  the  combination 
of  a quick-acting  and  a slow-acting  drug,  whose 
chemical  structure  and  pharmacologic  action 
will  be  discussed  shortly.  One  hundred  and 
sixty-five  patients  with  varying  diagnosis  in  the 
wards  of  the  Fourth  Medical  Division,  Bellevue 
Hospital,  exhibiting  many  degrees  of  nervous 
and  mental  excitation,  were  given  the  drug,  and 
its  immediate,  late,  and  later  effects  were  studied. 
The  results  obtained  will  be  considered  in  an 
analysis  of  the  effects  which  follows.  The  chemi- 
cal configuration  and  pharmacologic  action  will 
now  be  discussed. 


appear  likely  to  manifest  depressant  effects 
of  brief  duration  and  are  generally  destroyed 
in  the  liver,3-7  where  they  undergo  side-chain 
oxidation.  Their  degradation  products  may  be 
eliminated  in  the  urine  and  have  usually  lost 
their  therapeutic  power. 

The  introduction  of  an  aromatic  group,  such 
as  is  found  in  phenobarbital,  results  in  a medicine 
which  is  relatively  stable  in  the  body  and  is 
eliminated  in  the  urine.  The  longer  period  during 
which  its  action  is  evidenced  may  be  associated 
with  the  time  required  for  the  elimination  of  the 
chemical  by  this  route.  This  modification  is  also 
believed  to  be  responsible  for  its  specific  anti- 
convulsant property  in  epilepsy. 


Chemical  Configuration  and  Pharmaco- 
logic Action 

Barbiturates  with  hypnotic  properties  are 
obtained  by  replacing  the  reactive  hydrogen  of 
barbituric  acid  with  either  aryl  groups,  alkyl 
groups,  or  both.  The  chemical  formula  of  this 
parent  compound  is  the  following: 
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The  type  of  aryl  or  alkyl  groups  used  to 
replace  the  active  hydrogen  atoms  (indicated  by 
(1)  and  (2)  in  the  above  structure)  determines 
very  largely  the  degree  of  action  obtained,  its 
duration,  the  biochemical  fate  of  the  compound, 
and  its  other  specific  properties.  In  many  of 
these  compounds,  the  groups  used  to  replace 
hydrogen  (1)  differ  from  those  replacing  hy- 
drogen (2).1-2 3 * * * * * 9 

Much  of  the  difference  in  pharmacologic  action 
between  phenobarbital  and  pentobarbital  is 
traceable  to  the  difference  in  their  chemical 
configurations.  Compounds  with  branched  side- 
chains,  such  as  are  present  in  pentobarbital, 

Director,  Fourth  Medical  Division,  Bellevue  Hospital. 

Resident,  Fourth  Medical  Division,  Bellevue  Hospital. 


TABLE  1. — 165  Patients — 120  Male,  45  Female; 
Average  Age — 54.1  Years;  Variation — 16-82  Years 


Time  passed  before  falling  asleep — noted  120  times 
Under  30  minutes — 59  times  or  49.2  per  cent 
Over  30  minutes — 61  times  or  50.8  per  cent 
Average  time — 20.6  minutes 

Of  these:  18  asleep  less  than  30  minutes  afterlights  were 
put  out 

14  given  night  of  air  raid  alarm  ^ 

9 cough,  pain,  or  other  reason  for  being  awake 
20— average  time  passed  before  falling  asleep 
was  56  minutes 
4 cases  of  asthma 

2 cases  of  bronchiectasis 

3 cases  of  pulmonary  fibrosis  and  em- 
physema 

7 cases  of  heart  disease — various  types 
1 case  of  upper  respiratory  infection 
1 G.  I.  hemorrhage 
1 subarachnoid  hemorrhage 
Effect  after  two  hours — noted  282  times 
235  asleep — 83.8  per  cent 
47  awake — 16.7  per  cent 
Of  the  47  awake 

after  two  hours:  15  had  slept  well 

22  had  cough,  pain,  diarrhea,  etc. 
10  had  no  specific  complaint— 
of  these  7 had  arteriosclerosis 
— average  age  70  years 
Effect  after  12  hours — noted  267  times 
122  had  slept  well — 45.7  per  cent 
82  had  slept  fairly  well — 31.1  per  cent 
35  had  slept  poorly — 13.1  per  cent 
15  had  slept  well,  late — 5.6  per  cent 

22  noted  drowsiness  for  a variable  length  of  time — 8.2  per 
cent 

3 drowsy  in  the  morning — 6.3  per  cent 
Slept  poorly 

5 had  pain  or  other  good  reason 
15  had  heart  disease 
1 psychosis 

9 cases  of  bronchiectasis,  bronchitis,  or  pneumonia 

1 ulcer  of  the  stomach 

2 cases  of  uremia 

1 case  of  rheumatoid  arthritis 
1 morphine  addict 
1 case  of  cytoscopy  reaction 
1 case  of  rheumatic  heart  disease 
1 case  of  hypernephroma 
7 cases  of  arteriosclerotic  heart  disease 
1 case  of  pharyngitis 

Effect  after  twenty-four  hours — noted  157  times 
No  effect — 92 — 58.6  per  cent 
Slightly  drowsy — 38 — 24.2  per  cent 
Drowsy — 27 — 17.2  per  cent 
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The  graphic  formulas  of  these  two  synthetic 
drugs  are  shown  above. 

It  is  worthy  of  note  that  phenobarbital  contains 
an  ethyl  group  as  the  alkyl  one  and  a phenyl 
group  as  its  aromatic  function.  Pentobarbital 
possesses  two  alkyl  groups,  ethyl  and  1-methyl- 
butyl,  the  latter  being  a branched  side-chain. 
The  variation  in  pharmacologic  activity  between 
these  two  compounds  is  dependent  upon  these 
functional  groups. 

Respiration  is  only  slightly  depressed  by  sopori- 
fic dosage  of  the  barbiturates  and  this  is  largely 
the  result  of  sleep  or  sedation.  They  have  little 
effect  on  the  cardiovascular  system,  for  although 
the  pulse  rate  and  blood  pressure  may  fall,  these 
effects  are  generally  due  to  the  quieting  action  or 
sleep  resulting  from  the  medication.  In  experi- 
mental animals  it  has  been  found  that  barbitu- 
rates tend  to  decrease  the  general  tonus  of  the 
intestinal  muscles  and  the  amplitude  of  rhythmic 
contractions.  No  direct  effect  on  normal  kidney 
function  occurs  from  therapeutic  barbiturate 
medication.  Large  doses  may,  however,  have 
an  antidiuretic  effect.  The  basal  metabolic  rate 
is  usually  somewhat  reduced  by  barbiturates, 
but  phenobarbital  does  not  decrease  the  oxygen 
consumption.  Liver  function  is  unimpaired.2-8-12 

The  procedure  in  each  case  was  to  give  the 
patient  one  capsule  of  sodium  ethalyl,  and  the 
patient  was  then  observed  after  half  an  hour,  in 
two  hours,  in  twelve  hours,  which  was  usually  the 
following  morning,  and  in  twenty-four  hours. 
In  Table  1 are  recorded  the  various  observations 
made  following  the  giving  of  the  drug. 

It  would  appear  from  our  study  that  in  sodium 


ethalyl  one  has  a sedative  and  hypnotic  that  is 
effective  in  producing  sleep  rather  promptly  upon 
the  administration  of  one  capsule,  as  evidenced 
by  the  figures  showing  approximately  half  the 
patients  asleep  after  half  an  hour  and  83  per  cent 
asleep  in  twm  hours.  As  in  most  medications  of 
this  type,  the  individual  reactions  of  different 
patients  vary,  and  it  is  doubtless  a fact  that  a 
small  number  of  patients  may  need  a larger  or  a 
repeated  dose.  The  duration  of  sleep  would  also 
be  determined  by  the  underlying  disease,  as  those 
suffering  from  pain  and  respiratory  embarrass- 
ment, such  as  the  cardiacs,  are  more  likely  to  be 
wakeful  than  the  other  patients.  While  a number 
of  the  patients  were  moderately  drowsy  the  follow- 
ing day,  none  presented  any  evidence  of  mental 
confusion,  “hang-over,”  or  other  untoward  symp- 
toms. 
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ANTS  SPREAD  DYSENTERY 
Ants  that  get  into  the  sugar  bowl  or  other  food, 
usually  considered  a harmless  pest  of  tropical  re- 
gions, are  now  incriminated  as  villains  that  probably 
spread  dysentery,  one  of  the  disease  scourges  of  the 
tropics  which  are  a special  danger  to  armies  fighting 
in  tropical  regions. 


Experiments  in  which  ants  actually  did  carry  dys- 
entery germs  on  their  feet,  leaving  a twenty-four- 
hour  trail  of  the  germs  wherever  they  walked,  are 
reported  by  Dr.  Sophie  Deller  Griffitts,  of  the  School 
of  Tropical  Medicine  at  San  Juan,  Puerto  Rico. — 
Science  News  Letter 


A SIMPLE  APHASIA  STUDY 

Harold  M.  Somberg,  M.D.,* *  New  York  City,  and  Harrington  V.  Ingham,  Lt.,  (MC),  AUS 


PHYSICIANS  confronted  with  a case  of 
aphasia  are  often  at  a loss  to  describe  their 
findings  accurately.  In  addition,  the  maze  of 
theoretic  considerations  enveloping  the  subject 
makes  it  difficult  to  interpret  the  results  of  an 
examination.  A standard  method  of  recording 
an  aphasia  study  was  developed  with  the  hope 
that  it  would  simplify  some  of  the  concepts  of 
aphasia.  The  accompanying  chart  (Chart  1) 
has  been  found  to  be  of  use  on  the  Neurological 
Service  of  Dr.  Foster  Kennedy  at  Bellevue  Hos- 
pital. It  is  not  within  the  realm  of  this  com- 

From the  Neurological  Service  of  Dr.  Foster  Kennedy  at 
Bellevue  Hospital. 

* Now  at  the  Laboratory  of  Physiology  of  the  Yale  Uni- 
versity School  of  Medicine. 


munication  to  discuss  fully  the  clinical  inter- 
pretations of  an  aphasia  study.  The  chart  is 
presented  as  an  aid  to  a systematic  recording  of 
the  multiplicity  of  tests  comprising  an  adequate 
examination  of  a patient  with  an  aphasic  disorder. 

First,  the  examiner  must  determine  whether  the 
patient  has  sufficient  intelligence  and  education 
to  comprehend  what  is  required  of  him  during 
the  examination.  Second,  the  handedness  of 
the  patient  and  his  family  must  be  known  in 
order  to  determine  the  dominant  hemisphere. 
The  examiner  should  watch  for  the  occasional 
right-handed  individual  who  comes  from  left- 
handed  stock  and  whose  dominant  hemisphere 
is  on  the  right,  in  accordance  with  his  heredity. 


CHART  1 


Name: Handedness  of  Patient: 

Education: Handedness  of  Patient’s  Family: 


Hearing  Vision  Touch  Position  Sense 


Perception 

AC  BC 

Left  ear 
Right  ear 
Weber  test 

Left  eye 
Right  eye 
Visual  fields 

Cotton 

Pin 

Recognition  of  ob- 
jects 

1.  Watch  tick 

2.  Clap  hands 

3.  Crumple  paper 

A.  Name  objects  shown 

1.  Pencil 

2.  Penny 

3.  Comb 

4.  Key 

5.  Scissors 

B.  Match  objects  with  a writ- 

ten list 

1.  Pencil 

2.  Penny 

3.  Comb 

4.  Key 

5.  Scissors 

C.  Recognition  of  colors 

1.  Red 

2.  Blue 

3.  Yellow 

Recognize  with  eyes  closed 

1.  Pencil 

2.  Penny 

3.  Comb 

4.  Key 

5.  Scissors 

Recognition  of 
Symbols 

Spoken 

1.  Letter 

2.  Word 

3.  Sentence 

Written 

1.  Letter 

2.  Word 

3.  Sentence 

Figure  writing  on 

1.  Right  arm 

2.  Left  arm 

Motor  Production 

Speech 

1.  Pronunciation  of  words 

2.  Diction 

3.  Emotion  with  which  deliv- 

ered 

Writing 

1.  Read  own  writing 

2.  Cut  out  letters  from  blank 

sheet,  using  scissors 

Pick  up 

1.  Pencil 

2.  Penny 

3.  Comb 

4.  Key 

5.  Scissors 

Copying 

Speech 

1.  Repeat  spoken  sentences 

2.  Repeat  written  sentences 

Writing 

1.  Spoken  sentences 

2.  Written  sentences 

Mimic  examiner 

1.  Right  hand  on  left  ear 

2.  Left  thumb  on  right  eye 

Follow  Verbal  Commands 

1.  Right  hand  on  left  ear 

2.  Left  thumb  on  right  eye 

Music 

1.  Recognize  melody 

2.  Whistle  and  sing  a song 

Mathematics 

1.  Oral  solution  of  problems 

2.  Written  solution  of  problems 
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The  change  of  handedness  in  these  cases  is 
usually  the  result  of  early  training.  Third,  the 
status  of  the  primary  sensory  and  motor  path- 
ways of  the  patient  must  also  be  known.  Errors 
such  as  testing  for  visual  recognition  of  a symbol 
in  a patient  with  cataracts  may  thus  be  avoided. 

The  chart  is  divided  into  two  broad  fields: 
perception  and  motor  functions.  The  sensory 
part  of  the  examination  is  divided  into  three 
sections:  (1)  hearing,  (2)  vision,  and  (3)  touch. 
The  function  of  these  modalities  is  tested  in  each 
of  the  three  levels  of  sensation  necessary  for  the 
complete  interpretation  of  environment.  A 
simple  example  is  the  response  to  the  ringing  of 
an  air-raid  siren.  The  first  level,  perception, 
is  one  in  which  the  patient  appreciates  a ringing 
noise.  The  second  level,  cognizance,  is  one  in 
which  the  patient  recognizes  the  noise  as  the 
, ringing  of  the  siren.  The  third  level,  conation, 
is  one  in  which  the  patient  appreciates  the  neces- 
sity of  running  for  shelter,  having  recognized  the 
sound  of  a siren  as  evidence  of  approaching  danger. 

The  localization  in  the  brain  of  each  of  these 
levels  is  not  entirely  known.  The  centers  of 
perception  are  thought  to  be  in  clearly  defined' 
areas.  The  centers  of  cognizance  are  more  diffuse 
but  still  are  localizable.  However,  the  conative 
functions  are  diffusely  represented  throughout 
the  cortex.  It  is  known  that  a lesion  of  the 
transverse  temporal  gyrus  of  the  dominant 
hemisphere  produces  a defect  in  the  perception 
of  sound,  whereas  one  in  the  posterior  part  of  the 
first  and  second  temporal  gyri  of  the  dominant 
hemisphere  causes  a defect  in  the  cognitive  level 
of  hearing.  Defects  in  the  conative  level  may 
be  produced  by  lesions  in  many  areas.  In  the 
visual  modality,  defects  in  the  perceptive  level 
are  produced  by  lesions  in  the  calcarine  area, 
while  defects  of  the  cognitive  level  are  caused  by 
lesions  of  the  angular  gyrus.  The  perceptive 


level  of  the  third  sensory  modality,  touch,  is  rep- 
resented in  the  postcentral  gyrus;  however, 
lesions  posterior  to  this  area  produce  defects 
in  the  higher  levels  for  touch. 

Studies  of  motor  aphasia  reveal  that  there  are 
three  principal  pathways  of  expression:  (1) 

speech,  (2)  writing,  and  (3)  motor  activity  of  a 
definite  motor  pattern.  The  patient  is  tested 
for  his  ability  to  use  each  of  these  motor  modali- 
ties in  a simple  test.  Then  the  patient  is  tested 
for  his  ability  to  duplicate  speech  and  writing, 
following  both  verbal  and  written  examples. 
These  represent  a higher  level  of  function.  In 
testing  the  performance  of  a motor  pattern,  the 
patient  follows  verbal  instructions  as  well  as 
mimicking  acts  performed  by  the  examiner. 

The  cortical  localizations  for  the  motor  modali- 
ties are  not  so  well  known  as  those  for  the  sen- 
sory functions.  As  a generalization,  lesions  of 
the  region  of  the  second  and  third  frontal  gyri 
affect  verbalization  as  well  as  the  other  forms  of 
language,  including  reading  and  writing.  It  is 
known  that  motor  performance  is  controlled 
by  the  precentral  gyrus.  However,  the  locali- 
zation for  the  higher  levels  involving  mimicking 
is  not  known.  The  mathematical  and  musical 
tests  are  included  because  striking  defects  in 
these  spheres  are  occasionally  encountered. 
Each  of  these  is  represented  in  an  isolated  area 
of  the  dominant  temporal  lobe. 

Every  competent  neurologist  will  agree  that 
while  an  aphasia  study  may  be  of  practical  signifi- 
cance in  only  a limited  number  of  cases  further 
elucidation  of  the  problem  is  necessary  as  a com- 
plement to  study  of  cerebral  function.  We  be- 
lieve that,  although  this  chart  will  not  satisfy 
the  need  for  basic  investigation  in  the  problems 
of  aphasia,  it  does  provide  a simple  standard 
means  of  recording  the  responses  of  an  aphasic 
patient. 


NEW  MOTION  PICTURE  ON  PREVENTION 

An  addition  to  the  growing  number  of  motion 
pictures  in  the  field  of  health  education  is  “Eyes  for 
Tomorrow,”  a two-reel  film,  produced  by  the 
Emerson  Yorke  Studio  for  the  National  Society  for 
the  Prevention  of  Blindness,  1790  Broadway,  New 
York  City.  Alois  Havrilla  is  the  commentator  for 
the  picture. 

“Eyes  for  Tomorrow”  stresses  good  general 
health  as  a prerequisite  for  good  eyesight.  It  also 
deals  with  the  importance  of  prenatal  care  as  a 
means  of  reducing  the  amount  of  blindness  caused 
by  syphilis  and  gonorrhea;  the  conservation  of 
vision  among  school  children;  the  use  of  sight-sav- 


OF  BLINDNESS 

ing  classes  for  children  with  seriously  defective 
vision;  the  necessity  for  regular  eye  examinations; 
methods  of  treating  glaucoma  and  trachoma;  and 
the  eye  hazards  of  industry. 

The  film,  in  16  and  35  mm.,  will  be  distributed  in 
the  United  States  by  the  National  Society  for  the 
Prevention  of  Blindness.  Prints  in  16  mm.  are 
offered  for  sale  at  $50,  or  rental  at  $5.00  per  day, 
exclusive  of  time  in  transit.  A slightly  altered  ver- 
sion, with  Spanish  and  Portuguese  sound  tracks,  will 
be  released  throughout  Latin  America  under  aus- 
pices of  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs. 


LOSE  EITHER  WAY 

There’s  no  use.  If  you  make  out  your  income  if  you  make  it  out  right,  you  are  in  the  hands  of 
tax  return  wrong,  you  are  in  the  hands  of  the  law;  the  receiver. — Rotary  Bulletin 


Case  Report 


UNUSUAL  CONTACTS  IN  EARLY  SYPHILIS 

Report  of  a Case  of  Extragenital  Chancre  on  the  Chest  and  a Case  of  Lymphogenous 

Syphilis  d’Emblee 

John  Garb,  M.D.,  New  York  City 


T AM  herein  reporting  two  cases  of  unusual  contact 
A in  early  syphilis.  There  are  also  other  interesting 
features  worthy  of  comment. 

Case  1. — L.  X.,  a white  woman  aged  41,  came  to 
the  office  on  December  30,  1943,  complaining  of  a 
growth  on  the  chest  of  six  weeks’  duration.  She 
gave  a history  of  having  had  a benign  tumor  re- 
moved from  the  right  breast  in  1934  and  a pelvic 
tumor  removed  in  1936.  Her  family  physician 
treated  her  for  a few  weeks  with  topical  remedies. 
He  considered  later  the  diagnosis  of  malignancy. 
A blood  test  was  not  done. 

Just  above  the  left  nipple  was  a well-defined, 
painless,  ulcerated  growth.  It  was  quadrangular, 
1.5  cm.  in  diameter,  flattened,  and  raised  about  2 
mm.  There  was  a generalized  macular  rash  which 
the  patient  did  not  consider  to  be  of  serious  import. 
Darkfield  examination  of  the  nodule  did  not  dis- 
close Spirochaeta  pallida.  There  were  no  erosions 
on  the  labial  and  cervical  mucosae. 

I questioned  her  as  to  the  probable  source  of 
infection.  She  stated  that  she  gave  practical 
nursing  care  to  her  brother,  E.  X.,  a sailor,  who  had 
a “rash  and  sores.”  She  was  quite  certain,  after  I 
told  her  the  nature  of  her  disease,  that  her  brother’s 
rash  was  syphilitic.  The  patient  felt  convinced 
that  she  became  infected  through  his  soiled  dressings. 
She  denied  that  her  brother  kissed  her  on  the  chest. 

Two  blood  samples  were  taken  and  sent  to  two 
laboratories.  Laboratory  A reported  4 plus  Kline 
and  Wassermann  reactions.  Laboratory  B re- 
ported only  a 1 plus  Wassermann  reaction.  Two 
other  blood  specimens  examined  by  Laboratory  B 
a few  days  later  under  two  different  names  gave  4 
plus  Wassermann  reactions. 

The  sailor  lived  with  a married  sister  who  had 
two  boys,  four  and  six  years  of  age,  whom  he  had 
been  kissing  frequently  on  the  cheeks. 

Case  2. — J.  X.,  the  father  of  these  children,  was 
seen  by  me  on  February  3,  1943.  He  complained 
of  being  restless,  irritable,  and  depressed.  He 
had  been  having  a slight  fever  and  an  enlarged 
lymph  node  under  his  left  armpit  for  ten  days. 
His  physician  attributed  the  enlargement  of  the 
lymph  node  to  a “strained  muscle”  and  prescribed 
antiphlogistin.  Examination  revealed  a general- 
ized macular  rash  and  a large  cherry-sized  growth  in 
the  left  axilla.  There  was  no  evidence  of  a primary 
lesion  on  the  hands.  He  had  a reddened  throat  and 
a temperature  of  101  F. 

I informed  the  patient  that  his  rash  was  un- 
doubtedly syphilitic  but  that  it  should  be  corro- 
borated by  the  finding  of  Spirochaeta  pallida  in  the 
lymph  node  or  by  a positive  Wassermann  reaction. 

I questioned  him  at  length  about  the  manner  of  his 
infection.  He  stated  that  three  weeks  prior  to  the 
appearance  of  the  lymph  node  he  had  a fist  fight  with 
his  brother-in-law,  the  sailor,  with  resultant  injury 
and  bleeding  of  the  sailor’s  lower  lip. 

I injected  a few  drops  of  sterile  physiologic  saline 
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solution  in  the  axillary  lymph  node  and  then  re- 
aspirated  it  from  the  lymph  node  tissue.  Search 
for  Spirochaeta  pallida  by  darkfield  illumination  was 
unsuccessful.  The  Wassermann  and  Kline  tests 
were  strongly  positive.  Two  days  after  the  in- 
jection of  bismuth  subsalicylate  (1  cc.  containing 
0.13  Gm.  of  bismuth  subsalicylate)  the  lymph  node 
regressed  to  about  half  its  former  size.  On  Febru- 
ary 14  the  patient  developed  a paralysis  of  the  left 
facial  nerve.  He  was  unable  to  blink  or  smile. 
The  lips  were  pulled  over  to  the  left  side.  The 
paralysis  responded  readily  to . antisyphilitic  ther- 
apy, recovery  taking  place  within  one  week. 

Case  3. — E.  X.,  the  sailor,  came  to  see  me  on 
February  12,  as  soon  as  he  landed.  He  gave  the 
following  history.  “On  October  10,  1942,  I noticed 
a tiny  sore  on  my  chin.  After  one  week  it  became 
hard  and  raised.  It  was  painless.  A physician 
in  New  York  gave  me  a salve.  A blood  test  was 
not  taken.  A week  later  a rash  appeared  on  the 
body.  There  was  no  itching.  I later  saw  five 
doctors  in  Casablanca.  They  wanted  a blood  test 
to  be  taken  but  would  not  commit  themselves  to  a 
diagnosis.” 

On  his  chin  was  a dime-sized,  slightly  raised,  ul- 
cerated plaque.  A hard,  painless  lymph  node  the 
size  of  a cherry  was  palpable  in  the  submental  re- 
gion. There  were  fissures  and  ulcerations  in  the 
corners  of  the  mouth.  The  teeth  were  decayed  and 
many  were  missing.  He  had  a mild  laryngitis. 
There  was  a profuse  generalized  maculopapular  rash 
with  palmar  lesions,  masked  in  many  areas  on  the 
lower  half  of  the  trunk  by  ill-defined  patches  of 
dermatitis.  Darkfield  examination  of  the  serum 
obtained  by  scraping  the  squamous  papules  dis- 
closed Spirochaeta  pallida.  The  blood  showed  a 4 
plus  Wassermann  but  a negative  Kline  reaction. 
The  patient  was  hospitalized  at  the  U.  S.  Marine 
Hospital  for  treatment.  The  Wassermann  test 
was  repeated  and  reported  to  be  strongly  positive. 
The  Kline  test  was  not  done. 

Histologic  Section:  A papule  excised  from  the 

left  forearm  was  examined  by  Dr.  Wilbert  Sachs. 
He  described  it  as  follows: 

“Most  pf  the  vessels  throughout  the  entire  cutis 
are  involved.  About  these  is  a tremendous  focal 
cellular  infiltration.  Some  vessels  are  dilated  and 
some  are  almost  occluded.  The  walls  are  thickened. 
For  the  most  part  the  intima  is  swollen  and  the  endo- 
thelial lining  projects  into  the  lumen.  The  cellular 
infiltration,  plasma  cells,  collarettes,  are  all  features 
of  secondary  syphilis.” 

Case  J. — D.  X.,  the  younger  child  of  J.  X., 
showed  on  March  8 signs  of  acute  infection.  He  had 
a temperature  of  101  F.  and  a mucopurulent  nasal 
discharge.  The  tonsils  were  acutely  inflamed  and 
hypertrophied,  especially  the  left.  I scraped  off 
the  scaly  papules  and  made  a darkfield  examination 
of  the  exuding  serum  but  found  no  Spirochaeta 
pallida.  The  family  objected  to  a puncture  of  the 
cervical  lymph  node. 
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A week  later  the  child  developed  an  upper  res- 
piratory infection.  A blood  specimen  taken  at  that 
time  and  examined  in  Laboratory  A gave  a 3 plus 
Wassermann  and  a 2 plus  Kline  reaction.  The 
Wassermann,  Kline,  and  Mazzini  tests  done  by 
Laboratory  B on  the  same  serum  were  negative. 
The  child  was  placed  under  the  care  of  his  family 
physician,  who  prescribed  sulfanilamide  tablets. 
Subsequent  physical  examination  did  not  reveal 
any  evidence  of  a syphilitic  infection.  Several 
blood  tests  taken  since  have  been  negative. 

Comment 

The  sailor  infected  his  sister  and  brother-in-law* 
He  probably  infected  his  sister,  L.  X.,  through  the 
soiled  dressings  or  through  droplet  material  in 
coughing  or  spitting.  Dressings  with  moist  dis- 
charges are  extremely  dangerous.1®  Droplet  ma- 
terial from  coughing  or  spitting  constitutes  a real 
danger. lb 

J,  X.,  his  brother-in-law,  did  not  show  any 
evidence  of  a primary  lesion  on  the  hands.  He 
denied  the  presence  of  a lesion  which  might  have 
been  an  extragenital  chancre  on  the  hand.  The 
source  of  entry  was  most  likely  an  abrasion  on  the 
left  hand,  as  evidenced  by  the  large  lymph  node  in 
the  left  axilla.  This  lymph  node  could  properly 
be  called  bubon  d’emblee  of  the  lymphogenous  type. 
Stokeslc  states  that  “It  is  a fact  that  while  the  ap- 
pearance of  the  chancre  at  the  site  of  inoculation  is 
the  usual  expected  sequel  of  the  entry  of  the  or- 
ganism, there  is  much  to  suppose  that  the  primary 
reaction  may  be  absent  and  inoculation  show  its 
first  signs  not  at  the  point  of  traumatic  entry  but  in 
the  adjacent  lymphatics  (bubon  d’emblee).” 

Facial  nerve  paralysis,  of  which  this  patient  com- 
plained, is  a fairly  uncommon  complication.  It 
constitutes  about  1 per  cent  of  the  symptomatology 
in  early  syphilis. ld  This  type  differs  from  the 
facial  paralysis  of  other  causes  by  its  prompt  re- 
sponse to  antisyphilitic  therapy. 

The  children  and  the  remaining  members  of  the 
family  have  luckily  escaped  the  disease.  But  there 
may  have  been  others  infected  by  the  sailor  during 
the  three  months  of  his  untreated  virulent  syphilitic 
infection.  The  physicians  in  New  York  and  in 
Casablanca  apparently  failed  in  the  diagnosis  al- 
though the  “sore”  should  have  been  recognized  as 
an  extragenital  chancre  occurring  frequently  enough 
on  the  upper  lip.  It  should  certainly  have  been 
readily  diagnosed  by  the  physicians  in  Casablanca 
when  there  was  subjective  and  objective  evidence 
of  primary  and  secondary  syphilis. 

The  doctor  might  easily  be  excused  in  failing  to 
diagnose  the  chancre  in  the  sister  because  of  the 
unusual  location,  above  the  left  nipple.  The  his- 
tory of  the  removal  of  a tumor  from  the  left  breast 
in  1934  had  apparently  taken  him  off  guard  and 
influenced  him  in  considering  the  diagnosis  of 
malignancy.  The  presence  of  the  large  lymph  node 
in  J.  X.  in  the  absence  of  a typical  primary  sore 
might  easily  mislead  many  physicians.  A careful 
examination,  however,  might  have  already  revealed 
a typical  eruption  of  secondary  syphilis  and  a routine 
blood  test  might  then  have  given  a positive  Wasser- 
mann reaction. 


These  cases  illustrate  the  fact  that  practitioners 
fail  frequently  to  recognize  extragenital  chancres, 
especially  those  that  are  atypical.  Stokes1*  states 
that  “A  lesion  on  the  genitalia  may  arouse  some 
suspicion  a priori,  but  a lesion  on  the  finger,  lip,  or 
tonsil  seldom  does.  Syphilis  seems  to  be  suggested 
last  to  the  examiner,  instead  of  first,  of  all  the  ex- 
isting possibilities.  As  long  as  this  state  of  mind 
exists  the  recognition  and  proper  appraisal  of  ex- 
tragenital onset  in  this  disease  will  be  anything  but 
complete.”  In  a multiple  extragenital  infection  in 
five  members  of  a family  reported  by  Rowntree 
and  Hendon2  two  syphilitic  lesions  were  not  recog- 
nized by  a physician.  The  diagnosis  of  trench 
mouth  was  made  for  a tonsillar  infection  and  im- 
petigo for  a chancre  of  the  lower  lip. 

The  following  suggestions  are,  therefore,  offered 
as  essential  and  imperative  prerequisites  for  com- 
bating syphilis.  It  should  be  mandatory  for 
practitioners  to  take  short  courses  in  syphilology 
in  a skin  and  syphilis  clinic.  These  courses  should 
be  repeated  at  five-year  intervals.  While  a course 
of  four  to  six  weeks  would  be  inadequate  for  learning 
all  the  aspects  of  syphilology,  it  would  at  least  lead 
the  doctor  to  regard  any  suspicious  lesion  as  possibly 
syphilitic  until  ruled  out  by  clinical  and  laboratory 
data. 

Stress  should  be  placed  on  the  necessity  of  a com- 
plete physical  examination  in  any  cutaneous  mani- 
festation, especially  when  the  diagnosis  is  in  doubt. 
The  age  of  the  patient  should  not  in  any  way  deter 
the  physician  from  considering  the  possibility  of 
early  syphilis.  This  is  well  exemplified  by  the 
following  case: 

Case  5. — C.  J.,  a man  aged  81,  registered  at  the 
New  York  Skin  and  Cancer  Unit  on  October  29, 
1943,  presenting  a rash  of  three  weeks’  duration  on 
the  left  forearm.  Examination  of  the  trunk  showed 
a painless,  large,  pea-sized  indurated  erosion  on  the 
prepuce.  He  had  a generalized  fine  macular  rash. 
The  blood  test  was  strongly  positive.  This  patient, 
less  carefully  examined,  would  have  been  quickly 
discharged  with  a diagnosis  of  a mild  dermatitis,  as 
the  rash  on  the  forearm  which  he  presented  appeared 
to  be  of  a nondescript  nature. 

Routine  blood  Wassermann  tests  should  be  done 
on  every  new  patient  in  a doctor’s  office  and  in  the 
clinic.  Many  early  and  latent  syphilitic  patients 
would  thus  be  discovered. 

The  public  should  be  systematically  warned  of 
the  danger  of  infection  by  kissing,  especially  by  one 
having  a rash  or  sore.  Kissing,  beside  transmitting 
other  infectious  diseases,  constitutes  the  over- 
whelmingly predominant  mode  of  transmitting 
syphilis  extrageni tally.3®  Spirochaeta  pallida  have 
been  found  in  the  saliva. 3&  In  a famous  incident 
reported  by  Schamberg3c  seven  young  women  de- 
veloped syphilitic  lesions  following  a kissing  game 
in  which  a young  man  writh  a chancre  of  the  lip 
participated.  One  of  these  girls  later  infected 
another  young  man  by  kissing.  In  Rowntree  and 
Hendon’s2  report  a baby  aged  18  months  and  a girl 
of  11  developed  chancres  on  the  lower  lip,  a boy 
aged  6 years  had  a fissured  encrusted  lesion  on  the 
pinna  of  the  left  ear,  and  a girl  aged  17  had  a lesion 
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inside  the  lower  lip.  The  latter  was  infected  by 
her  brother,  aged  19,  who  had  a lesion  on  the  right 
tonsil. 

Laboratory  B made  an  error  in  the  first  blood 
test  of  L.  X.,  reporting  a 1 plus  instead  of  a 4 plus 
Wassermann  reaction,  and  Laboratory  A wrongly 
reported  a 3 plus  Wassermann  reaction  on  the 
blood  specimen  of  the  child  D.  X.,  as  the  same  serum 
examined  by  Laboratory  B was  found  negative. 
This  shows  clearly  the  necessity  for  examination  of 
the  blood,  especially  in  cases  of  suspected  early 
syphilis,  by  two  reliable  laboratories  to  avoid  con- 
fusion, false  diagnosis,  and  delay  in  treatment. 
It  would  have  been  wrong  to  treat  L.  X.  for  syphilis 
on  the  1 plus  Wassermann  report  of  Laboratory  B, 
even  though  the  clinical  manifestations  were  those 
of  a typical  case  of  early  syphilis.  Neither  should 
one  rely  upon  one  positive  blood  test  report  in  the 
absence  of  a syphilitic  rash  and  a negative  dark- 
field,  even  though  the  history  and  some  clinical 
manifestations  point  to  a syphilitic  infection.  Had  I 
relied  on  the  3 plus  report  of  Laboratory  A,  which 
seemed  to  substantiate  the  clinical  evidence  of  a 
probable  syphilitic  infection  (history  of  exposure  by 
kissing  to  the  same  source  of  infection  as  his  father 
and  aunt,  malaise,  mucopurulent  discharge,  acute 
tonsillitis,  large  submaxillary  lymph  node,  and 
maculopapular  rash  on  the  sole  of  the  right  foot), 
the  child  D.  X.  would  have  been  stigmatized  as  a 
syphilitic  and  subjected  to  unnecessary  and  pro- 
longed treatment  with  potent  drugs.  Laboratory  A 
apparently  erred  in  the  3 plus  Wassermann  report 
of  this  child,  as  the  same  serum  examined  by  Labora- 
tory B was  negative.  Subsequent  examinations 
and  blood  tests  definitely  ruled  out  a syphilitic 
infection. 

Even  if  the  3 plus  Wassermann  report  had  been 
correct,  it  could  have  signified  a false  positive 
reaction  occasionally  occurring  in  infants  and 
children4  with  upper  respiratory  infection. 

E.  X.,  the  sailor,  gave  a 4 plus  Wassermann  but  a 
negative  Kline  reaction.  This  may  occasionally 
occur  in  a patient  with  early  syphilis  whose  serum 
gives  a positive  reaction  with  the  Kolmer- Wasser- 
mann test  and  negative  reactions  with  all  floccu- 
lation tests,  including  the  Kahn  and  the  Kline. 
The  Kline  test  or  any  other  single-celled  micro- 
flocculation procedure  could  give  a false  negative 
zone  reaction6  with  a high-titered  serum.  Such  a 


serum  should  be  diluted  with  normal  saline  solution. 
The  test  may  become  positive  in  higher  dilutions. 

Summary 

Two  cases  in  one  family  are  reported,  one  with 
an  extragenital  chancre  on  the  breast  and  one  with 
bubon  d’emblee,  both  contracted  from  a third 
member  of  the  family. 

These  two  cases,  like  many  others  with  extragenital 
chancres,  were  not  recognized  by  the  practitioner, 
while  the  chancre  of  the  lip  of  the  sailor  who  in- 
fected them  was  not  diagnosed  by  several  physicians. 

The  blood  examination  of  the  sailor  gave  a 4 plus 
Wassermann  but  a negative  Kline  reaction.  This 
may  occur  occasionally  with  a high-titered  serum. 
Such  a serum  may  become  positive  in  a high  dilu- 
tion with  normal  saline  solution. 

A suggestion  is  offered  that  practitioners  take 
courses  in  syphilology  to  make  them  so  syphilis 
conscious  that  they  think  of  syphilis  first  rather 
than  last  in  any  case  of  questionable  diagnosis. 

More  careful  and  complete  examination  is  urged 
in  all  cases.  Routine  blood  Wassermann  tests 
should  be  done  on  every  new  patient  in  the  clinic 
and  private  practice,  thus  helping  to  discover  cases 
of  syphilis  that  are  frequently  overlooked  in  a cur- 
sory examination. 

Systematic  education  should  be  given  to  the 
public,  warning  of  the  danger  of  infection  by 
kissing. 

Blood  tests  in  early  syphilis  should  be  sent  to 
two  reliable  laboratories  to  avoid  error,  such  as  was 
made  in  the  case  of  a 4-year-old  child  who  had  all 
the  earmarks  of  an  early  syphilitic  infection,  in- 
cluding a 3 plus  Wassermann  report.  The  same 
serum  was  found  to  be  negative  by  another  labora- 
tory. Subsequent  physical  and  laboratory  exami- 
nations proved  the  infection  to  be  of  a nonsyphi- 
litic nature. 

219  East  Nineteenth  Street 
New  York  City 
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A new  name  is  herewith  presented  medical  men  for  the  dazed 
mental  condition  of  citizens  who  have  just  made  out  their  income 
tax.  They  are  intaxicated. — Washington  Evening  Star 


Sunshine  and  the  Food  Value  of  Plants 


When  the  housewife  goes  to  market  to  buy  greens 
for  her  family  she  assumes  that  spinach  is  spinach 
regardless  of  variety,  age,  conditions  of  growth,  and 
time  of  harvesting.  She  takes  for  granted  that  a 
pound  of  spinach  or  chard  obtainable  on  one  day 
is  equal  in  quality  to  a pound  on  any  other  day,  re- 
gardless of  time  and  weather  conditions.  In  the 
feeding  of  animals  the  farmer  even  assumes  that 
two  hours’  pasturing  of  his  stock  in  the  early  morn- 
ing is  equivalent  to  two  hours  in  the  late  after- 
noon. 

Actually,  these  assumptions  do  not  agree  with  the 
facts.  Definite  differences  in  the  amount  of  starches, 
sugars,  proteins,  fats,  minerals,  and  of  vitamins  as 
well  may  be  found  in  plants  subjected  to  different 
weather  conditions,  especially  at  and  near  the  time 
of  harvesting,  or  even  in  plants  picked  at  different 
times  of  day.  Differences,  which  are  particularly 
noticeable  in  the  leaves,  may  be  found  also  in  plants 
of  different  ages. 

To  increase  our  knowledge  of  one  of  the  vitamins, 
namely,  vitamin  C,  studies  were  made  to  determine 
the  effect  of  age,  conditions  for  growth,  and  time  of 
harvesting  upon  the  quantity  of  this  substance  in 
edible  plants.  It  was  assumed  that  the  amount  of 
food  in  a pound  of  spinach  or  peas  might  depend 
upon  how  old  the  plants  were  when  the  vegetables 
were  picked,  on  the  age  of  the  vegetables  themselves, 
on  the  time  of  day  when  they  were  picked,  and  on 
whether  the  weather  had  been  prevailingly  cloudy 
or  sunny  during  their  growth,  particularly  around 
the  time  of  harvesting.  It  was  found  that  light  has 
a remarkable  effect  upon  the  accumulation  of  vita- 
min C.  Seedlings  sprouted  in  light  contained,  after 
seven  days,  more  than  four  times  as  much  vitamin 
C as  seedlings  of  the  same  age  grown  in  darkness. 
Plants  grown  in  the  greenhouse  during  May  and 
June  in  the  neighborhood  of  Washington,  D.C., 
contained  twice  as  much  vitamin  C as  plants  grown 
during  December  and  January.  In  more  northerly 
latitudes  it  might  be  expected  that  the  differences 
at  the  two  seasons  would  be  even  greater.  How- 
ever, recent  tests  with  tomatoes  conducted  at  the 
U.S.  Department  of  Agriculture’s  Regional  Labora- 
tory at  Ithaca,  New  York,  yielded  differences  in 
vitamin  C values  in  the  summer  and  winter  months 
similar  to  those  which  had  been  found  with  other 
types  of  plants  at  Washington,  D.C. 

Fruit  from  the  shaded  side  of  a tree  has  been  shown 
by  other  workers  to  have  a lower  vitamin  C content 
than  that  from  the  sunny  side,  and  even  in  indi- 
vidual fruits  the  sunny  side  has  been  found  to  have 
more  than  the  shaded  side.  The  changes  in  the 
amount  of  vitamin  C in  a plant  under  varying  con- 
ditions of  sunlight  are  noticed  first  in  the  leaves, 
though  later  differences  may  be  observed  in  other 
parts,  even  in  the  roots. 

Losses  of  vitamin  C at  night  amounting  to  as  much 
as  20  per  cent  of  the  total  quantity,  and  possibly  even 
more,  may  occur  in  some  types  of  plants.  Appre- 
ciable losses  at  night  occur  only  when  the  tempera- 
ture is  high  enough  to  allow  growth  to  take  place. 
Similar  losses  of  the  vitamin  may  occur  also  during 
the  day  but  the  quantity  thus  lost  is  not  readily 
measurable  because  the  vitamin  is  manufactured 
more  rapidly  than  it  is  used.  So  the  net  result  is  an 
increase  in  vitamin  C.  Manufacture  at  a slow  rate 
occurs  at  night,  but  its  magnitude  is  difficult  to  de- 
termine because  the  vitamin  is  lost  much  more 
quickly  than  it  is  made.  These  facts  suggest  that 
vitamin  C is  used  by  the  plant  in  the  process  of 


growth.  Just  what  it  does  with  the  vitamin  is  so 
far  a secret  with  the  plant.  The  evidence  suggests, 
however,  that  it  is  used  for  some  purpose  in  the  grow- 
ing regions  such  as  in  the  tips  of  the  roots  and  stems 
and  in  the  development  of  the  young  leaves. 

As  a consequence  of  its  own  life  processes,  there- 
fore, a plant  starts  the  day  with  a lowered  amount 
of  vitamin  C.  If  there  then  follows  a succession  of 
very  cloudy  days,  and  if  the  plant  is  growing 
rapidly,  there  tends  to  be  a slow  but  progressive 
lowering  of  the  amount  of  vitamin  C.  Comparable 
losses  in  the  sugars  and  starches  of  plants  under 
similar  conditions  have  been  recognized  for  a long 
time.  Then  comes  a bright,  sunshiny  day.  Marked 
gains  in  the  vitamin  are  to  be  observed  during  the 
course  of  the  day.  Some  types  of  plants  may, 
under  these  conditions,  have  more  than  25  per  cent 
more  vitamin  C by  late  afternoon  than  at  break  of 
day. 

An  interesting  example  of  this  variation  in  nutri- 
i tonal  value  of  plants  as  related  to  time  of  day 
turned  up  in  an  experience  in  silkworm  feeding.  In 
sections  of  Italy  where  silkworm  production  has  been 
an  important  industry  from  ancient  times,  it  has 
been  the  practice  to  gather  the  mulberry  leaves, 
used  in  feeding  the  worms,  at  dusk.  These  seri- 
culturists  have  found  by  experience  that  leaves 
gathered  at  the  end  of  the  day  tend  to  yield  better 
results  than  leaves  collected  in  the  morning.  Chemi- 
cal studies  of  mulberry  leaves  have  revealed  why 
this  is  true.  During  the  day,  under  the  influence 
of  sunlight,  the  leaves  become  enriched  in  nutritive 
substances,  not  only  with  carbohydrates  such  as 
starches  and  sugars  but  also  with  proteins,  fats, 
minerals,  and  presumably  vitamins,  too,  since 
vitamin  C,  for  example,  is  known  to  be  present  in 
relatively  high  concentrations  in  mulberry  leaves. 
Moreover,  the  protein  of  young  mulberry  leaves 
nearing  full  size  has  been  found  to  be  superior  in 
quality,  quantity,  and  digestibility  to  that  in  well- 
matured  leaves 

Just  as  in  mulberry  leaves,  a greater  amount  of 
starches  and  sugars  is  found  in  plants  kept  in  sun- 
light than  in  those  kept  in  shade,  and  more  also  in 
plants  collected  in  the  evening  than  in  those  col- 
lected in  the  morning;  but  nothing  was  known  until 
recently  of  the  effect  of  variations  in  these  different 
conditions  on  the  amounts  of  any  of  the  vita- 
mins. 

It  remains  to  be  seen  whether  the  amounts  of  the 
other  vitamins  in  fruits  and  vegetables  vary  as  does 
vitamin  C with  differences  in  light  intensity, 
length  of  day,  and  time  of  day  for  harvesting.  It 
seems  probable  that  if  differences  occur  they  won’t 
be  so  great  as  those  of  vitamin  C,  unless  the  vitamin 
in  question,  like  vitamin  C,  is  also  used  up  in  the 
life  processes  of  the  plant 

Present  results  suggest  that  for  good  vitamin  C 
values  the  harvesting  of  vegetables  should  not  be 
done  before  mid-forenoon,  say,  10  o’clock,  after 
generally  clear  weather.  It  is  preferable  to  harvest, 
if  possible,  after  a spell  of  clear  weather,  or,  if  it 
must  be  done  following  cloudy  days,  collection 
should  be  made  late  in  the  day.  Because  of  the 
tendency  of  vegetables,  especially  those  of  leafy 
type,  to  lose  vitamin  C on  standing,  when  weather 
conditions  permit,  vegetables  from  the  home  garden 
should  be  freshly  picked  each  day. 

Particularly  now,  because  of  the  war  emergency, 
all  available  methods  for  the  procurement  of  high 
vitamin  values  in  foods  should  be  utilized  to  the  full- 
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est  extent  practicable.  The  dehydration  of  foods  .... 
involves  considerable  loss  in  vitamin  content,  par- 
ticularly vitamin  C.  It  is  well  known,  too,  that 
some  loss  of  vitamins  usually  occurs  in  the  cooking 
and  canning  of  foods.  Rather  extensive  destruction 
of  vitamins  may  take  place  also  during  the  ship- 
ment, storage  and  marketing  of  fresh  foods,  some  of 
which  could  and  undoubtedly  will  be  lessened  by 
improvement  in  methods  of  treatment.  It  is  prob- 
ably inevitable,  however,  even  under  the  best  of 


conditions,  that  comparatively  large  losses  of  vita- 
mins will  continue  to  occur  in  the  handling,  storage 
and  cooking,  or  processing  of  foodstuffs.  Therefore, 
in  order  to  ensure  each  individual  an  adequate  daily 
quota  of  these  essential  substances  it  becomes  im- 
portant that  everything  possible  be  done  to  provide 
both  the  processor  and  the  housewife  with  foods 
having  high  original  vitamin  values. — Mary  Eliza- 
beth Reid,  U.S.  Public  Health  Service,  in  the  Journal 
of  the  New  York  Botanical  Garden 


GALEN  (A.D.  131-201) 

For  Rome  Galen  was  an  episode;  for  the  Middle 

Ages  anepoch. — Meyer 

For  fifteen  centuries  Galen,  the  greatest  of  the 
Greek  physicians  after  Hippocrates,  dominated  the 
entire  field  of  medicine  with  no  challenge  to  his  au- 
thority; his  theories  were  accepted  as  facts  and  his 
systems  transmitted  as  law.  How  one  man  could 
acquire  such  stature  and  remain  in  so  lofty  a posi- 
tion for  over  a thousand  years  is  the  most  amazing 
phenomenon  in  the  annals  of  medical  history. 

This  remarkable  man  was  born  in  Pergamos, 
Asia  Minor  (a.d.  131),  the  son  of  an  architect.  He 
studied  medicine  in  Greece  and  Alexandria  and 
eventually  practiced  in  Rome.  Here  he  achieved  a 
wide  reputation,  and  at  the  time  of  his  death  (a.d. 
201)  was  the  recognized  leader  of  the  profession. 
After  his  death  the  science  of  medicine  suffered  a 
gradual  decline  until  the  Renaissance. 

Galen,  a professed  disciple  of  Hippocrates,  firmly 
believed  in  direct  observation  and  experiment. 
Although,  because  of  the  existing  prejudice,  he  had 
no  opportunity  for  dissecting  human  bodies,  he  did 
carry  out  experiments  and  dissections  on  most  of 
the  available  species  of  animals.  He  was  a volu- 
minous writer,  and  his  works,  which  are  a gigantic 
encyclopedia  of  the  time,  include  books  on  anatomy, 
physiology,  pathology,  therapeutics,  and  pharmacy. 
He  was  an  extreme  egotist  and  constantly  “blew  his 
own  horn.”  While  his  writings  contain  numerous 
records  of  his  miraculous  cures,  they  contain  no 
clear  accounts  of  his  cases.  In  spite  of  numerous 
faulty  conceptions,  such  as  his  ideas  that  there  are 
“pores”  in  the  interventricular  septum  and  that  the 
uterus  is  double,  he  made  many  fundamental  dis- 
coveries and  deserves  the  title  “the  founder  of 
experimental  physiology.”  He  was  the  first  to  de- 
scribe the  cranial  nerves  and  the  sympathetic  sys- 
tem; he  made  the  first  experimental  sections  of  the 


spinal  cord,  producing  hemiplegia;  he  produced 
aphonia  by  cutting  the  recurrent  laryngeal  nerves; 
he  gave  the  first  valid  explanation  of  the  mechanics 
of  respiration;  and  he  showed  that  the  arteries  con- 
tain blood  and  that  the  excised  heart  will  beat  out- 
side the  body.  His  excellent  experimental  work  was 
spoiled,  however,  by  his  involved  theories  which, 
paradoxically,  made  him  the  undisputed  medical 
authority  for  fifteen  centuries. 

Galen  attempted  to  fit  everything  into  one  grand 
scheme,  with  an  answer  for  every  problem  and  a 
reason  for  every  phenomenon.  He  believed  that 
Nature  had  created  every  part  of  the  organism  for  a 
specific  purpose  and  that  the  perfect  relation  be- 
tween the  function  of  an  organ  and  its  pre-estab- 
lished purpose  merely  proved  the  omniscience  of 
God.  For  Galen  the  body  was  but  the  instrument  of 
the  soul.  Thus  his  system,  which  corresponded  in 
its  essential  features  to  Christian  dogma  and  at  the 
same  time  to  the  monotheistic  systems  of  the  Arabs 
and  Hebrews,  was  quickly  taken  up  by  the  Church 
and  also  cherished  by  the  Arabic  and  Hebrew  phy- 
sicians. His  position,  therefore,  remained  unassail- 
able for  centuries,  since  those  who  questioned  the 
truth  of  his  statements  were  treated  as  heretics. 
Through  the  dark  years  of  the  Middle  Ages  Galen’s 
brilliant  researches  lay  sterile,  while  scholars  “mis- 
took the  symbol  for  the  thing”  and  wasted  them- 
selves in  vain  discussions  of  philosophy  and  dogma. 
However,  we  should  not  be  too  quick  to  condemn  the 
medieval  mind,  for  today  we  have  only  to  look  about 
to  see  how  readily  students  are  attracted  to  dogmatic 
teaching.  Although  in  this  modern  scientific  age 
Galenism  is  considered  dead,  in  Persia  and  Syria 
Galen’s  writings  are  still  held  in  great  respect  and 
we  ourselves  often  are  only  a short  step  from  medie- 
valism.— J.  C.  T.,  in  Thumbnail  Sketches  of  Eminent 
Physicians,  North  Carolina  M.  J.,  Feb.,  1944 


ARMY  ARTISTS  AT  FRONT  PICTURE  LATEST  SURGERY 


A medical  history  of  the  war,  recording  in  photo- 
graphs and  drawings  new  surgical  technic  and  un- 
usual treatment  of  disease,  is  being  prepared  in  the 
European  theater  by  soldier  artists,  members  of  the 
Museum  and  Medical  Arts  Service  of  the  Medical 
Corps,  the  War  Department  announces. 

Drawings  of  a rare  eye  disease,  coloboma,  involv- 
ing a growth  in  the  interior  of  the  eyeball,  were 
made  by  Sgt.  Clifton  B.  Potter,  of  Beverly,  Massa- 
chusetts. 

“I  climbed  into  a sterile  gown  and  stood  by  the 
surgeon  and  looked  over  his  shoulder,”  Potter  said. 
“1  didn’t  actually  draw  in  the  operating  room,  but 
took  quick  mental  notes  and  transposed  them  later 


into  sketches.  These  were  enlarged  into  pictures  of 
each  step  of  the  operation.” 

Sgt.  Joseph  G.  Nalopovic,  of  Silver  Springs, 
Maryland,  recently  photographed  a simplified 
method  of  applying  plaster  casts  in  the  field,  making 
twelve  pictures  of  various  stages. 

Capt.  Ralph  D.  Reed,  of  Bethesda,  Maryland,  for- 
merly bacteriologist  with  the  United  States  Public 
Health  Service,  with  the  aid  of  three  photographers 
and  two  medical  artists,  set  up  an  “art  gallery” 
and  darkroom. 

He  and  his  staff  took  motion  pictures  of  any 
operation  or  treatment  valuable  for  future  study 
by  Army  doctors. 
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NORTON  AWARD  FOR  BOOKS  ON  MEDICIIN 
W.  W.  Norton  and  Company,  New  York  City 
publishers,  are  offering  the  Norton  Award  of 
$3,500,  to  encourage  the  writing  of  books  on  medi- 
cine and  the  medical  profession  for  the  layman. 

Books  in  several  categories  are  eligible:  accounts 
of  scientific  research  supplying  firsthand,  depend- 
able information  on  new  medical  developments; 
autobiographies  and  accounts  of  personal  experi- 
ences in  the  medical  field ; histories  of  any  aspect  of 
medicine  or  biographies  of  medical  figures;  theo- 
retical works  on  scientific  or  social  aspects  of  medi- 
cine. The  book  for  which  the  award  is  made  will 
be  published  in  1945;  manuscripts  must  be  de- 
livered to  the  publisher  by  December  31,  1944. 

A candidate  must  be  a professional  worker  in  the 


AND  THE  MEDICAL  PROFESSION 
field  of  medicine  or  must  be  a collaborator  with  such 
a worker.  The  manuscript  should  be  addressed  to 
the  layman  and  would  preferably  be  60,000-175,000 
words  in  length,  although  there  is  no  restriction  in 
this  qualification. 

Burma  Surgeon  by  Gordon  Seagrave,  The  Wisdom 
of  the  Body  by  Walter  B.  Cannon,  and  An  American 
Doctor’s  Odyssey  by  Victor  Heiser  are  some  of  the 
books  on  medicine  and  the  medical  profession  pub- 
lished by  Norton. 

The  entry  form  which  must  accompany  each 
manuscript,  the  Norton  Manual  of  Style,  and  further 
information  may  be  obtained  on  request  from  W.  W. 
Norton  and  Company,  Inc.,  70  Fifth  Avenue,  New 
York  11,  New  York. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood 
Place,  Syracuse );  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 

Six  Lectures  for  Sullivan  County 


A SERIES  of  meetings  to  provide  postgraduate 
Cx  instruction  in  general  medicine  has  been 
arranged  for  the  Medical  Society  of  the  County  of 
Sullivan,  to  be  held  on  Wednesdays  at  8 : 00  p.m. 

The  first  meeting  will  take  place  on  May  17  at 
the  Lenape  Hotel,  Liberty.  A lecture  entitled 
“The  Early  Treatment  of  Poliomyelitis,  with  a 
Description  and  Evaluation  of  the  Kenny  Technics” 
will  be  delivered  by  Dr.  Philip  M.  Stimson,  associate 
professor  of  clinical  pediatrics  at  Cornell  University 
Medical  College.  This  will  be  the  society’s  semi- 
annual meeting.  On  May  24  Dr.  Donovan  J. 
McCune,  of  the  Babies  Hospital,  New  York  City, 
and  associate  professor  of  pediatrics  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
will  speak  on  “Deficiency  Diseases”  at  Monticello 
Hospital,  Monticello. 

The  third  meeting  will  be  held  at  the  Woodbourne 
Institution  for  Mental  Delinquents,  Woodbourne, 
on  June  7.  “Headache”  will  be  the  topic  discussed 
by  Dr.  Harold  G.  Wolff,  associate  professor  of  medi- 
cine at  Cornell  University  Medical  College.  On 
June  14,  at  the  Workmen’s  Circle  Sanatorium, 


Liberty,  Dr.  Ralph  G.  Stillman,  assistant  professor 
of  medicine  (clinical  pathology)  at  Cornell  Uni- 
versity Medical  College,  will  speak  on  the  subject, 
“The  Significance  of  Laboratory  Tests  and  Methods 
in  the  Practice  of  Medicine.” 

On  June  21  Dr.  Joseph  J.  Bunim,  assistant  pro- 
fessor of  clinical  medicine  at  New  York  University 
College  of  Medicine,  will  deliver  a lecture  called 
“Newer  Chemotherapeutic  Methods.”  This  meet- 
ing will  be  held  at  the  Lenape  Hotel  in  Liberty. 

The  last  meeting  will  be  held  on  June  28  at  Monti- 
cello Hospital,  Monticello.  “The  Relation  of 
Vitamins  to  Disease”  will  be  the  lecture;  the  speaker 
will  be  Dr.  Norman  Jolliffe,  associate  professor  of 
medicine  at  New  York  University  College  of  Medi- 
cine. 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York,  except  for  the 
lectures  on  poliomyelitis,  deficiency  diseases,  newer 
chemotherapeutic  methods,  and  the  relation  of 
vitamins  to  disease,  which  are  provided  jointly  by 
the  Medical  Society  of  the  State  of  New  York  and 
the  New  York  State  Department  of  Health. 


THE  FATIGUE  LABORATORY 

The  Fatigue  Laboratory  of  the  Harvard  School  of 
Business  Administration  was  the  result,  more  or  less 
directly,  of  the  wisdom  and  foresight  of  Dean  Wal- 
lace B.  Donham,  who,  during  his  term  of  office, 
appreciated  the  possibilities  of  research  into  the 
conditions  with  which  industry  is  concerned.  The 
laboratory  was  accordingly  set  up,  in  1928,  under 
the  auspices  of  the  Rockefeller  Foundation,  and 
continues  to  function  with  the  aid  of  the  National 
Research  Council. 

The  late  Prof.  Lawrence  J.  Henderson  directed 
the  establishment  of  the  laboratory  and  was  its 
wisest  counselor,  under  the  successive  directorships 
of  Dr.  Arlie  V.  Bock  and  Dr.  D.  B.  Dill.  Lieutenant 
Colonel  Dill  continues  his  interest  during  the  present 
activities  of  the  laboratory,  but  the  active  director- 
ship has  passed  back  into  the  hands  of  Dr.  Bock  for 
the  duration  of  the  emergency,  with  the  practical 
functioning  of  the  laboratory  in  the  hands  of  Drs. 
R.  C.  Darling,  W.  H.  Forbes,  and  Robert  E.  John- 
son. 

Except  for  a small  flame  of  pure  research  that  is 
kept  burning  at  the  laboratory  until  better  days  for 
academic  pursuits  have  returned,  the  work  that  is 
being  conducted  is  done  entirely  for  the  Office  of 
Scientific  Research  and  Development  and  for  the 
Quartermaster  Corps  of  the  Army.  Thus,  in  the 
cold  room,  with  a minimum  temperature  of  —40  F., 
various  types  of  warm  clothing,  including  electri- 
cally heated  suits  and  shoes,  are  tested  on  the  living 
subject;  here  also,  stiffly  recumbent,  lies  “Oscar,” 
the  electric  dummy,  within  whose  patient  frame  is 


measured  the  amount  of  current  required  to  keep  his 
body  temperature  up  to  a human  normal  with  the 
aid  of  various  styles  and  types  of  garments.  In 
another  chamber  tropical  heat  and  humidity  are 
attained,  and  here  experiments  are  conducted  on 
heat  exhaustion  and  acclimatization,  and  the  best 
types  of  clothing  for  these  climatic  conditions,  with 
a three-and-a-half-mile-an-hour  march  simulated  on 
an  electric  treadmill.  Still  another  chamber  fur- 
nishes the  atmospheric  pressures  of  various  altitudes. 

Nutrition  studies  based  on  the  standard  field  ra- 
tions are  being  conducted,  with  a view  to  their 
balance,  particularly  regarding  the  vitamin  B frac- 
tions; studies  have  been  made  under  field  working 
conditions  on  the  protein  requirements  of  the  body, 
and  it  has  been  found  that  good  health  and  nutri- 
tion can  be  maintained  on  a protein  intake  con- 
siderably below  the  traditionally  accepted  70  Gm. 
per  day,  with  those  that  are  provided  being  princi- 
pally from  vegetable  sources. 

In  addition  to  its  homework,  the  laboratory  is 
constantly  on  call  to  send  its  investigators  into  the 
field  wherever  needed,  to  make  their  studies  under 
actual  living  and  working  conditions.  Its  official 
reports  run  into  volumes,  and  when,  finally,  the 
veil  of  secrecy  can  be  lifted,  it  will  be  found  that 
scientific  progress  has  taken  some  tremendous  steps 
in  various  directions  during  the  war  years. 

Indefinite  and  inclusive  as  the  term  “fatigue” 
may  be,  the  Fatigue  Laboratory  has  long  since  out- 
grown its  title. — Editorial  in  New  England  M.  J., 
Dec . 30,  1943 
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Medical  News 


Lahey  Reports  on  Relocation  of  Physicians 


BETWEEN  January,  1942,  and  the  end  of  Febru- 
ary this  year  the  War  Manpower  Commission 
has  managed  to  relocate  2,955  physicians  to  areas 
where  their  private  practice  is  more  acutely  needed, 
the  agency  announced  on  April  22. 

Dr.  Frank  H.  Lahey,  chairman  of  WMC’s  Pro- 
curement and  Assignment  Service,  estimated  that 
perhaps  250  more  physicians  were  enabled  to  obtain 
new  locations  in  March. 

The  procurement  service  has  the  cooperation  of 
the  United  States  Public  Health  Service  in  its  pro- 
gram to  assist  local  communities  in  the  relocation 
of  physicians.  Under  a recent  law  the  United 
States  Public  Health  Service  may  pay  a subsistence 
allowance  of  $250  a month  for  three  months  to  a 
physician  being  relocated,  plus  transportation  ex- 
penses, provided  the  local  community  pays  one- 
fourth  of  the  total  cost. 

“Although  the  allocation  of  physicians  between 
the  armed  forces  and  the  civilian  population  effected 
by  the  Procurement  and  Assignment  Service  has 
resulted  in  an  over-all  equitable  withdrawal  of 


physicians  for  military  service,  serious  medical 
care  problems  exist  in  many  sections  of  the  country 
as  a whole,”  Dr.  Lahey  said.  “Since  1942,  through 
March  31,  1944,  State  Chairmen  of  the  Procure- 
ment and  Assignment  Service  have  reported  510 
areas  as  being  critically  short  of  medical  personnel. 

“Of  these  areas  the  needs  for  medical  personnel 
were  met  in  281  communities,  or  55  per  cent  of  the 
critical  areas.  Relocations  were  effected  in  135  of 
these  communities  and  the  needs  of  146  were  met 
by  other  means.” 

Dr.  Lahey  explained  that  among  the  methods  in- 
cluded in  the  phrase  “by  other  means”  were  induc- 
ing retired  physicians  to  resume  active  practice, 
changes  in  types  of  medical  practice,  and  “freezing” 
of  medical  personnel  in  civilian  communities  by 
Procurement  and  Assignment  Service  classification 
as  “essential.” 

The  needs  of  185  communities  have  not  yet  been 
met,  he  said,  and  reports  have  not  been  received 
from  44  communities  on  the  steps  that  they  have 
taken. 


Baruch  Gives  $1,100000,  for  Physical  Medicine 


BERNARD  M.  BARUCH,  of  New  York  City, 
has  announced  a donation  of  $1,100,000  in  cash 
of  his  personal  fortune  for  a ten-year  program  in  the 
study  and  teaching  of  physical  therapy — a field  in 
which  he  inherited  a life-long  interest  from  his  father, 
the  late  Dr.  Simon  Baruch. 

The  seventy-three-year-old  financier,  who  is 
special  adviser  to  James  E.  Byrnes,  director  of  the 
Office  of  War  Mobilization,  said  he  would  put  most 
of  his  fortune  into  the  project  if  it  is  successful,  and 
explained  that  he  was  moved  to  give  the  money  at 
this  time  because  of  the  increasing  importance  of 
physical  therapy  in  the  care  of  war  wounded. 

Mr.  Baruch  said  the  funds  would  be  distributed 
as  follows:  Columbia  University  College  of  Physi- 
cians and  Surgeons — $400,000;  New  York  Uni- 
versity College  of  Medicine — $250,000;  Medical 
College  of  Virginia — $250,000;  selected  medical 


schools  not  yet  announced — $100,000;  for  fellow- 
ships and  residencies — $100,000. 

The  Baruch  plan,  which  is  based  on  recommenda- 
tions made  by  a committee  of  scientists  and  medical 
men  headed  by  Dr.  Ray  Lyman  Wilbur,  chancellor 
of  Stanford  University,  has  the  primary  aim  of 
multiplying  by  at  least  five  times  the  present  2,700 
physical  therapy  specialists. 

Mr.  Baruch’s  grant  will  be  administered  by  a 
board  of  three,  directed  by  Dr.  Frank  H.  Krusen, 
professor  of  physical  therapy  at  the  University  of 
Minnesota  and  head  of  the  section  on  physical 
therapy  at  the  Mayo  Clinic.  Dr.  Wilbur  will  be 
chairman  of  the  committee  and  its  third  member  is 
Miss  Mary  Boyle,  an  assistant  to  Mr.  Baruch  for 
the  last  thirty-five  years.  Headquarters  of  the 
board  will  be  at  597  Madison  Avenue,  New  York 
City. 


Jewish  Tuberculosis  Group  Marks  Thirtieth  Anniversary 


THE  thirtieth  anniversary  of  the  Committee  for 
the  Care  of  the  Jewish  Tuberculous,  Inc.,  was 
celebrated  on  April  27  by  a dinner  at  the  Waldorf- 
Astoria  Hotel  in  New  York  City.  Dr.  David  R. 
Lyman,  medical  director  of  Gaylord  Farms  Sana- 
torium, Dr.  Louis  I.  Dublin,  vice-president  of  the 
Metropolitan  Life  Insurance  Company,  and  Fred 
M.  Stein,  president  of  the  Committee,  spoke. 

The  central  theme  of  the  talks  was  rehabilitation. 
Edward  Hochhauser,  executive  director  of  the  or- 
ganization, said:  “The  story  of  our  experience  in 


the  rehabilitation  of  the  tuberculous  has  particular 
significance  not  only  for  the  tuberculous  but  also 
for  other  war  and  civilian  disabled.” 

A message  from  President  Roosevelt,  praising 
the  work  of  the  Committee,  was  read. 

Although  now  an  independent  organization,  af- 
filiated with  the  Federation  for  the  Support  of 
Jewish  Philanthropic  Societies,  the  Committee  for 
the  Care  of  the  Jewish  Tuberculous  was  founded  in 
December,  1913,  as  a unit  of  three  established 
agencies. 


New  Cancer  Book  by  Dr.  Little 


THE  eagerly  anticipated  handbook,  Cancer — A 
Study  for  Laymen,  on  which  Dr.  Clarence  C. 
Little,  managing  director  of  the  American  Society 
for  the  Control  of  Cancer,  has  been  working  for 
many  months,  will  soon  be  en  route  to  each  state 
headquarters  of  the  Women’s  Field  Army.  It  has 


been  printed  for  free  distribution  through  the  gener- 
osity of  an  anonymous  donor.  It  is  not  for  sale.  A 
total  of  9,000  copies  are  to  be  sent  to  the  states  so 
that  every  worker,  down  through  and  including 
county  captains,  will  receive  this  real  contribution 
to  the  work  of  the  Women’s  Field  Army. 
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It  is  a book  of  reference  which  contains  a brief 
review  for  the  intelligent  and  interested  layman  of 
the  more  important  knowledge  concerning  can- 
cer. 

There  are  three  main  subdivisions.  The  first  deals 
with  facts  pertinent  to  cancer  research  and  to  an 
understanding  of  the  nature  of  the  disease.  The 
second  deals  with  diagnosis  and  treatment.  The 
third  covers  the  field  of  cancer  education. 


The  particular  group  to  which  the  book  is  ad- 
dressed is  the  officers  of  the  Women’s  Field  Army. 
Those  outside  of  the  Field  Army  will  find  in  the  text 
perhaps  a personal  emphasis  which  they  may  not 
understand  unless  they  keep  in  mind  that  the  text 
is  partly  in  the  nature  of  advice  and  instruction  to 
people  who  have  a particular  responsibility  and  are 
actively  engaged  in  cancer  control  work. — Women’s 
Field  Army  News , April,  1944 


County  News 


Albany  County 

The  Albany  County  Medical  Society  met  in  the 
auditorium  of  the  Albany  College  of  Pharmacy  on 
April  26.  Dr.  William  Dameshek,  of  Boston,  pro- 
fessor of  clinical  medicine  at  Tufts  College  Medical 
School  and  a member  of  the  faculty  of  Wartime  Post- 
graduate Instruction,  spoke  on  “The  Practice  of 
Hematology.”  Discussion  of  the  paper  was  opened 
by  Drs.  James  Rooney,  James  Bucci,  and  Joseph 
Schwind. 

Erie  County 

The  stated  meeting  of  the  Medical  Society  of  the 
County  of  Erie  took  place  on  April  25  at  the  Hotel 
Statler,  Buffalo.  The  Most  Reverend  John  A. 
Duffy,  Bishop  of  Buffalo,  spoke  on  “The  Social 
Security  Bill,  Your  Doctor,  Your  Hospital,  and 
You.” 


The  Buffalo  Academy  of  Medicine  will  meet  on 
May  17  in  the  Niagara  Room  of  the  Hotel  Statler. 
Dr.  Donald  S.  Martin,  of  Duke  University,  will 
speak  on  “Diagnosis  and  Treatment  of  Systemic 
Fungus  Infections.” 


Ten  Buffalo  doctors,  members  of  Emergency  Base 
Hospital  31,  spent  the  week  of  April  &-15  at  the 
Halloran  General  Hospital,  Staten  Island,  learning 
the  latest  developments  in  war  medicine  by  helping 
Army  doctors  care  for  wounded  men  from  overseas. 

Hospital  31  is  composed  of  staff  members  of  the 
Millard  Fillmore,  Sisters,  and  Mercy  Hospitals. 

All  the  civilian  doctors  are  reserve  officers  of  the 
U.S.  Public  Health  Service.  Dr.  Harry  C.  Guess, 
director  of  Hospital  31,  and  Dr.  Stephen  L.  Walczak 
are  lieutenant  colonels  and  senior  surgeons.  The 
others,  majors  and  surgeons,  are  as  follows:  Drs. 

Leslie  A.  A.  Benson,  Edward  M.  Tracy,  Porter  A. 
Steele,  Allen  E.  Richter,  Donald  R.  McKay,  Pierce 
Taylor,  Albert  W.  Palmer,  and  Edward  T.  Butler. 
Dr.  Butler  is  adjutant  of  the  unit.  Dr.  James  P. 
Kinney  and  Dr.  Margaret  Warwick  Schley  also  are 
in  the  unit  but  were  unable  to  make  the  trip.* 

Herkimer  County 

Dr.  Ellery  G.  Allen,  of  the  Syracuse  University 
faculty,  spoke  on  “Blood  Diseases”  before  the 
county  society  on  April  4 in  the  Mohawk  Valley 
Country  Club.  The  meeting,  which  opened  at  4:00 
p.m.,  was  followed  by  dinner  at  6:00  p.m.* 


Dr.  Hans  Kotrnetz  and  his  wife,  Dr.  Margarete 
Kotrnetz,  of  Herkimer,  who  left  early  in  April  for 
service  with  the  Army  Medical  Corps,  were  honored 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


at  a farewell  dinner  given  by  members  of  the  Her- 
kimer Academy  of  Medicine. 

Both  were  presented  with  traveling  cases  by  Dr. 
D.  F.  Aloisio,  president,  on  behalf  of  the  group. 

Dr.  Hans  Kotrnetz  is  a captain  and  his  wife  is  a 
first  lieutenant.  * 

Jefferson  County 

In  April  there  appeared  the  first  issue  of  the 
Northern  New  York  Medical  Annual,  published  by 
the  Jefferson  County  Medical  Society  at  Water- 
town. 

Members  of  the  editorial  board  are  Drs.  Howard 
N.  Cooper,  chairman,  Charles  A.  Prudhon,  Suther- 
land E.  Simpson,  William  W.  Hall,  George  F.  Bock, 
and  Garner  Scullard,  all  of  Watertown. 

In  the  initial  editorial  Dr.  Cooper  writes,  in  part: 

“The  first  issue  of  a medical  publication  from 
Northern  New  York  is,  we  hope,  no  trial  balloon. 
We  expect  a yearly  appearance  of  this  magazine, 
and  we  hope  each  issue  will  exceed  the  previous  one 
in  excellence. 

“The  essential  justification,  or  better,  the  vital 
need  for  such  a feature  in  the  professional  life  of  this 
district  is  especially  evident  in  these  kaleidoscopic 
times.  Life,  for  those  of  us  who  are  relegated  to 
carry  on  for  the  duration  on  the  home  front,  is 
undergoing  insidious  and  steady  changes.  These 
include  technical,  economical,  social,  and  certainly 
our  secretaries  will  agree,  financial  innovations.  A 
proper  consideration  and  lasting  record  of  these 
changes  should  be  made  for  us.  We  can  then  more 
clearly  follow  significant  steps  in  the  evolution  of  the 
present-day  practice  of  medicine.  This  journal  will 
likewise  help  to  inform  our  absent  members,  who  are 
equally  concerned  in  knowing  to  what  they  will 
return 

“The  principal  purpose  of  this  publication  is  to  es- 
tablish its  scientific  decor  by  collecting  papers 
written  by  component  members.  This  will  also 
serve  to  stimulate  other  works  to  be  written,  and  to 
provide  an  outlet  for  our  season’s  orbit,  no  matter 
how  humble  or  brief.  Just  as  interesting  and  in- 
structive medical  cases  are  found  in  this  County  as 
anywhere.  And,  if  we  may  be  pardoned  the  frag- 
rance of  a bouquet,  we  feel  that  most  of  them  are 
handled  and  treated  just  as  sagaciously  as  else- 
where.” 

Kings  County 

A stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  in 
MacNaughton  Auditorium,  Tuesday  evening,  April 
18. 

The  first  speaker  on  the  scientific  program  was 
Dr.  Robert  Elman,  of  St.  Louis,  Missouri,  whose 
address  was  entitled  “On  the  Intravenous  Use  of 
Amino  Acids.” 

Dr.  Elman  is  associate  in  surgery  at  St.  Louis 
Children’s  Hospital  and  St.  Louis  Maternity  Hos- 

[ Continued  on  page  1138] 


WHY  ARE 

VITAMIN  TROUBLES 
LIKE  FISH  ? i 


Many  vitamin  deficiencies,  like  fish, 
run  in  schools — more  than  one 
deficiency  to  a patient. 

For  treating  multiple  vitamin  deficien- 
cy, you  have  a potent  ally  in  improved 
Ol-Vitum — the  “8-Vitamin”  Capsules. 
Each  Ol-Vitum  capsule  is  complete  as 
far  as  accepted  daily  requirements  are 
concerned. 

Each  capsule  contains  the  following 
8 vitamins — A,  Bi,  B2,  Bs,  C,  D,  Niacin 
Amide  and  Pantothenic  Acid.  Each 
capsule  supplies  the  following  ratio  to 
minimum  daily  requirements: 


Adults  & Children  Children  6 to  11 
over  12  yrs.  years , incl. 


Vitamin  A 

...125% 

166% 

Vitamin  Bi 

. . . 150% 

200% 

Vitamin  B2  (G)  . . . 

...100% 

* 

Vitamin  C 

...100% 

150% 

Vitamin  D 

. . .250% 

250% 

♦Requirements  not  established 

(Minimum  daily  requirements  for  Niacin  Amide 
or  need  in  human  nutrition  for  Vitamin  Bs  or 
Pantothenic  Acid  not  established.) 

improved  Ol-Vitum  Capsules  are  a most  con- 
venient way  to  assure  adequate  vitamin  intake 
inexpensively.  They  are  a product  of  “The 
House  of  Vitamins.”  International  Vitamin 
Corporation  are  leaders  in  the  research  and 
.production  of  vitamin  products.  They  spe- 
cialize solely  in  vitamin  manufacture — have 
never  made  anything  but  vitamin  products. 


OL-VITUM 


REG.  U.  S.  PAT.  OFF. 
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pital,  director  of  surgery  at  Homer  Phillips  Hospital, 
St.  Louis,  and  associate  professor  of  surgery  at 
Washington  University  in  St.  Louis. 

Dr.  I.  M.  Tar  low,  of  Brooklyn,  spoke  on  “Plasma 
Clot  Suture  of  Peripheral  Nerves.” 

Dr.  Tarlow  is  a neurosurgeon  at  Jewish  Hospital 
in  Brooklyn,  instructor  in  neurosurgery  at  New 
York  Medical  College,  and  attending  neuropathol- 
ogist at  Beth  Israel  Hospital. 


Dr.  Irving  J.  Sands,  acting  president  of  the 
Brooklyn  Jewish  Hospital’s  medical  board,  spoke  of 
socialized  medicine  as  “racketeering  in  human  lives” 
in  an  address  delivered  at  the  hospital’s  forty -second 
annual  meeting  held  April  2 in  the  Louria  Memorial 
Hall.  He  said  that  passage  of  the  Wagner-Murray- 
Dingell  Joill  would  nullify  the  work  of  the  medical 
profession,  would  necessitate  politics  in  medicine, 
and  would  eventually  result  in  a totalitarian  form 
of  government.  Medicine  is  already  making  its  own 
plans  for  the  future,  he  said,  with  the  relocation  of 
physicians  and  the  rehabilitation  of  those  returning 
from  service. 

Other  speakers  were  Lt.  Col.  Harold  G.  Hoffman, 
former  Governor  of  New  Jersey,  former  Justice 
Edward  Lazansky,  Mr.  Charles  Jaffa,  and  Mrs. 
Clarence  G.  Bahrach.* 

Monroe  County 

Dr.  James  Knight  Quigley,  of  Rochester,  is  this 
year’s  recipient  of  the  Albert  D.  Kaiser  Medal,  an 
annual  award  presented  by  the  Rochester  Academy 
of  Medicine  for  outstanding  public  service  in  medi- 
cine. 

Dr.  Quigley’s  work  on  the  Committee  on  Maternal 
Welfare  of  Monroe  County  and  his  service  as  a medi- 
cal examiner  for  the  State  Board  of  Regents  are 
among  his  contributions  which  won  him  the  honor. 

Nassau  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  on  April  25  at  9:00  p.m  in  the  audi- 
torium of  Mercy  Hospital  in  Rockville  Centre. 

The  scientific  session  included  an  address,  “Psy- 
chiatric Rehabilitation — New  Methods  in  Military 
Psychiatry  as  It  Affects  the  Treatment  of  Such 
Casualties  in  Training  and  Combat,”  by  Maj.  Ben- 
jamin H.  Balzer,  (MC),  chief,  Neuropsychiatric 
Service,  Station  Hospital,  Mitchel  Field,  and  a 
motion  picture,  “Psychiatry  in  Action.” 


Dr.  J.  A.  Mayer  has  been  discharged  from  the 
Army  and  is  practicing  again  in  Freeport. 

Dr.  David  S.  Dooman  has  also  been  discharged 
from  the  Army  and  is  practicing  again  in  Garden 
City. 

New  York  County 

An  address  entitled  “Program  of  the  Committee 
for  Recruitment  and  Education  of  Practical  Nurses 
of  The  Practical  Nurses  of  New  York,  Inc.,”  was 
one  feature  of  the  county  society’s  monthly  meeting 
held  on  April  24  at  the  New  York  Academy  of 
Medicine. 

The  remainder  of  the  scientific  session  consisted 
of  a “Symposium  on  Applied  Therapeutics.”  The 
speakers  and  their  subjects  were:  “Treatment  of 

Tropical  Diseases,”  by  Dr.  Harold  W.  Brown,  pro- 
fessor of  parasitology,  DeLamar  Institute  of  Public 


Health,  College  of  Physicians  and  Surgeons,  Colum- 
bia University;  “Atypical  Pneumonias,”  by  Lt. 
Comdr.  Frank  L.  Horsfall,  Jr.,  (MC),  USNR,  of  the 
U.S.  Naval  Research  Unit,  Hospital  of  the  Rocke- 
feller Institute  for  Medical  Research;  and  “Chemo- 
therapy,” by  Maj.  Norman  Plummer,  (MC),  of 
the  War  Department,  Service  of  Supply,  Board  for 
the  Investigation  of  Epidemic  Diseases,  U.S. A. 


Dr.  Sophia  Kleegm'an,  assistant  clinical  professor 
of  obstetrics  and  gynecology  of  the  New  York  Col- 
lege of  Medicine,  president  of  the  Women’s  Medical 
Association  of  New  York  City,  and  charter  member 
of  the  American  Association  for  Marriage  Counsel- 
lors, was  guest  speaker  at  a recent  luncheon  meeting 
of  the  Albany  Maternal  Guidance  Association. 


The  Tau  Chapter  of  the  Nu  Sigma  Nu  medical 
fraternity  will  sponsor  its  annual,  open  Walter  L. 
Niles  Memorial  Lecture  on  May  18,  at  8:00  p.m.  in 
the  Cornell  University  Medical  College  Auditorium, 
1300  York  Ave.,  New  York  City.  Lt.  Col.  Loyal 
Davis,  M.D.,  Ph.D.,  professor  of  surgery  since  1932 
at  Northwestern  Medical  College,  will  talk  on  his 
“Experiences  as  Consultant  in  Neurological  Surgery 
in  the  European  Theatre  of  Operations.” 

Lt.  Col.  Davis  was  consulting  neurological 
surgeon  to  the  present  American  Expeditionary 
Forces  until  his  return  to  the  United  States  this 
year.  In  this  capacity,  he  has  done  research  on 
high-altitude  frostbite  and  related  aviation  diseases 
peculiar  to  this  war.  During  this  time  he  was  also 
a member  of  the  Anglo-American  Surgical  Com- 
mission that  toured  Russia  to  study  Russian 
military-medical  methods  and  organization. 

Dr.  Davis  is  well  known  for  his  important  contri- 
butions in  the  field  of  nerve  grafts  and  nerve  re- 
generation. In  addition,  he  is  editor  of  the  Journal 
of  Surgery , Gynecology,  and  Obstetrics , and  author  of 
several  medical  textbooks,  including  Peripheral 
Nerve  Injuries  and  Neurological  Surgery. 

The  annual  Niles  public  lectures,  for  which 
prominent  outside  medical  workers  are  invited  to 
Cornell,  are  held  as  a tribute  to  the  late  Walter  L. 
Niles,  the  past,  beloved  dean  of  Cornell  University 
Medical  College. 

Onondaga  County 

The  Edward  C.Reifenstein  professorship  of  medi- 
cine will  be  set  up  through  a stipulation  in  the  will  of 
the  late  Horace  White,  former  governor  of  New 
York.  After  establishing  life  trust  funds  of  $200,- 
000,  the  will  provides  that  three-fourths  of  the  resid- 
uary estate  shall  go  to  Cornell  University  at  Ithaca 
and  one-fourth  to  Syracuse  University  College  of 
Medicine,  the  latter  to  be  known  as  the  Horace  White 
Fund  and  the  income  to  be  used  to  pay  the  salary  for 
the  Reifenstein  professorship.  The  $200,000  set  up 
for  life  trusts  will  ultimately  go  to  the  two  universities 
in  their  proportionate  shares. 


Ontario  County 

Dr.  Frederick  C.  McClellan  was  host  to  the  Can- 
andaigua Medical  Society  on  April  13  at  a meeting 
in  the  Canandaigua  Hotel.  Dr.  Malcolm  R.  Blakes- 
lee,  of  Shortsville,  read  a paper  entitled  “Fever  in 
Children.”* 

[Continued  on  page  1140] 
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Oswego  County 

“Medicine  in  the  Postwar  World”  was  the  title  of 
an  address  given  by  Dr.  K.  Wood  Jarvis  before  the 
Oswego  Rotary  Club  on  April  4.* 

Queens  County 

The  April  stated  meeting  of  the  county  society 
was  held  in  conjunction  with  the  staffs  of  Queens 
General  Hospital  and  Triboro  Hospital. 

The  entire  program  was  dedicated  to  the  United 
States  Naval  Hospital  at  St.  Albans,  in  appreciation 
of  that  institution’s  hospitality  to  the  Second  Dis- 
trict Branch  of  the  Medical  Society  of  the  State  of 
New  York  on  November  17,  1943.  The  sessions  were 
held  on  April  25. 

The  first  activity,  at  2:30  p.m.,  was  a tour  of 
Queens  General  and  Triboro  hospitals,  which  in- 
cluded observation  of  pathologic  and  roentgenologic 
demonstrations.  A clinic  was  held  in  the  auditorium 
of  Triboro  Hospital  from  3 : 30  to  6 : 30  p.m.,  at  which 
short  papers  were  read  by  staff  members.  A dinner 
followed  the  clinic  session,  and  the  meeting  of  the 
county  society  took  place  at  9:00  p.m. 

The  program  presented  during  the  tour  of  the 
hospitals  included:  “Exhibition — Forms  of  Inter- 

cranial  Injury,”  by  Drs.  Alfred  Angrist  and  Richard 
Grimes;  “Newer  Methods  in  Diagnostic  Roent- 
genology,” by  Drs.  Irving  S.  Startz  and  Mortimer 
Camiel;  and  “Demonstration  of  Lung  Pathology,” 
by  members  of  the  staff  of  Triboro  Hospital. 

The  program  for  the  clinical  session  was  as  fol- 
lows: “Parathyroid  Tumors,”  by  Dr.  Charles  B. 

Livoti;  “A  New  Method  of  Closed  Treatment  for 
Post-Lip  Fracture  of  the  Tibia,”  by  Dr.  Frederick 
C.  Courten;  “Traumatic  Epilepsy,”  by  Dr.  Frederic 
Wertham;  “Incisional  Hernia,”  by  Dr.  Louis  J. 
Morse;  “Precancerous  Dermatoses,”  by  Dr.  Ida  J. 
Mintzer;  “Influenzal  Meningitis,”  by  Dr.  Henry  A. 
Reisman;  “Liver  Function  Tests  in  the  Differentia- 
tion of  Medical  and  Surgical  Jaundice,”  by  Dr. 
Harry  LeVeen;  and  “Torsion  of  the  Spermatic 
Cord,”  by  Dr.  Leo  Goldberg. 

Three  speakers  participated  in  the  final  program, 
which  was  the  regular  meeting  of  the  county  society. 
Dr.  Nicholas  D.  Tiscione  spoke  on  “Postoperative 
Nutrition.”  Dr.  Morris  S.  Bender  had  as  his  topic 
“The  Pathways  of  Infection  in  Sinus  Disease,”  and 
“Indications  and  Results  of  Lobectomy  and  Pneu- 
monectomy— Analysis  of  100  Consecutive  Cases” 
was  the  title  of  a paper  by  Dr.  Herbert  C.  Maier. 


“The  Recognition,  Management,  and  Treatment 
of  Nervous  Disorders  by  the  General  Practitioner,” 
by  Frederic  Wertham,  M.D.,  a short  course  of  three 
lectures,  is  being  given  on  three  consecutive  Friday 
afternoons,  May  12,  19,  and  26,  under  the  auspices 
of  the  county  society. 

Dr.  F.  Wertham  is  the  director  of  the  Mental 
Hygiene  Clinic,  Queens  General  Hospital,  and  senior 
psychiatrist  of  the  New  York  Department  of  Hos- 
pitals. In  the  past  he  has  been  chief  resident 
psychiatrist  at  Johns  Hopkins  Hospital  and  associ- 
ate in  psychiatry  at  the  Johns  Hopkins  Medical 
School;  and  director  of  the  Mental  Hygiene  Clinic 
at  Bellevue  Hospital.  He  was  assistant  professor 
of  psychiatry  at  New  York  University  for  six  years, 
is  the  author  of  The  Brain  as  an  Organ , and  has 
testified  as  psychiatric  expert  in  a number  of  im- 
portant trials  of  the  past  nine  years. 

Schenectady  County 

The  monthly  meeting  of  the  county  society  for 
May  was  held  on  May  2 at  the  Glenridge  Sanitarium 
in  Schenectady. 

The  speaker,  Dr.  William  F.  Reinhoff,  associate 
professor  of  surgery  at  Johns  Hopkins  University, 
had  for  his  topic  “Indications  for  Pneumonectomy.” 

Seneca  County 

To  protect  the  health  of  their  employees,  Seneca 
County  industries  have  begun  a program  during 
which  400  workers  at  Evans  Chematics  plant  in 
Waterloo  and  275  workers  at  the  Seneca  Knitting 
Mills  in  Seneca  Falls,  were  given  the  tuberculin 
'‘patch”  test. 

Thirty-three  per  cent  of  these  showed  positive 
results  and  will  be  given  the  x-ray  test. 

This  program,  which  has  the  endorsement  of  the 
Public  Health  Committee  of  the  Seneca  County 
Board  of  Supervisors,  and  the  County  Medical 
Society,  is  under  the  direction  of  Miss  Ruth  Page, 
executive  secretary  of  the  Seneca  County  Com- 
mittee on  Tuberculosis  and  Public  Health.  The  three 
county  nurses  are  assisting.  * 

Steuben  County 

Members  of  the  county  society  heard  a talk  by 
Dr.  Stockton  Kimball,  of  Buffalo,  at  the  regular 
quarterly  meeting  on  April  13.  Dr.  Kimball’s  topic 
was  “Malaria,  the  Dysenteries,  and  Filariasis.”* 


Name 

Frank  T.  Carmer 
James  J.  Fleming 
Bernard  Gordon 
Max  Gutman 
E.  William  Henry 
Herbert  L.  Lake 
Ethel  Leonard 
Samuel  G.  Rosen feld 
Vincenzo  Savoia 
Clifford  A.  Schmiesing 
William  S.  Smith 
Walter  W.  Strang 
Joseph  W.  Walsh 
Earle  C.  Winsor  53 


Buffalo 

Yale 

N.Y.  Univ.;  Berlin 
Univ.  & Bell. 

Queens,  Canada 
Eel.,  Cincinnati 
Univ.  So.  Calif. 

Lausanne 
Naples 
St.  Louis 
P.  & S.,  N.Y. 

P.  & S.,  N.Y. 

L.I.C.  Hosp.;  Johns  Hopkins 
Syracuse 


Date  of  Death 

Residence 

April  16 

Newfane 

April  16 

Manhattan 

April  13 

Flushing 

January  29 

Manhattan 

March  30 

Niagara  Falls 

January  30 

Fulton 

April  12 

Tompkinsville 

February  11 

Brooklyn 

January  19 

Brooklyn 

January  21 

Salamanca 

April  18 

Brooklyn 

April  14 

Manhattan 

January  1 

Brooklyn 

April  4 

Schenevus 

Deaths  of  New  York  State  Physicians 
Age  Medical  School 

76 
47 
82 
62 
47 
83 
55 
34 
67 
38 
61 
73 
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The  most  Frequent  Clinical  Entity  Seen  by  the  Physician 

Malnutrition 

Neurasthenia, 

Functional  Gastro-Intestinal  Disorders, 

Anorexia  • Childhood  • Pregnancy  • Convalescence 
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Hospital  News 


Nurses  from  Other  American  Republics  to  Study  Here 


EIGHTEEN  sisters  from  eight  American  repub- 
lics will  reach  this  country  in  May  for  a one- 
vear  specialized  training  course  in  nursing  spon- 
sored by  the  Catholic  Hospital  Association,  in  co- 
operation with  the  Institute  of  Inter-American  Af- 
fairs. The  institute  is  an  agency  of  the  Office  of 
Inter- American  Affairs  here. 

The  first  course,  scheduled  to  begin  on  May  15, 
will  find  two  representatives  each  from  Costa  Rica, 
Chile,  Ecuador,  El  Salvador,  Nicaragua,  Peru,  and 
Venezuela.  Mexico  will  be  represented  by  four 
students.  ^ 

The  sisters  will  take  a preliminary  orientation 
course  of  approximately  two  months’  duration  at 
the  headquarters  of  the  Catholic  Hospital  Associa- 
tion in  St.  Louis,  Missouri,  before  going  on  to  a four 
months’  in-service  training  course  at  various  hos- 
pitals in  the  United  States.  Assignments  to  hos- 
pitals will  be  made  by  the  Institute  of  Inter-Ameri- 


can Affairs  in  accordance  with  each  student’s 
specialized  field. 

At  the  conclusion  of  the  first  four  month’s  in- 
service  training  period,  the  sisters  will  be  brought 
together  for  a joint  resume  of  the  work  which  they 
have  completed.  After  a month  spent  in  comparing 
notes,  the  students  will  receive  an  additional  four 
months’  training  at  other  hospitals.  A final  one- 
month  consultation  before  returning  to  their  respec- 
tive countries  will  complete  their  course. 

Specialized  fields  covered  by  the  program  include 
general  nursing,  nursing  education,  admissions,  rec- 
ords, dietetics,  x-ray  treatments,  physical  therapy, 
and  general  hospital  administration.  The  program 
is  made  possible  by  a special  grant  of  the  Institute 
of  Inter-American  Affairs,  and  will  be  supplemented 
by  a second  course,  beginning  on  September  1,  when 
sisters  from  additional  American  republics  will  come 
to  this  country  for  training. 


Lecture  Series  Marks  Memorial  Hospital’s  Sixtieth  Anniversary 


THE  Challenge  of  Cancer”  is  the  title  of  a series 
of  lectures  in  May,  presented  in  celebration  of 
the  sixtieth  anniversary  of  Memorial  Hospital  for  the 
Treatment  of  Cancer  and  Allied  Diseases,  New  York 
City.  The  meetings  take  place  in  the  Auditorium  at 
Memorial  Hospital,  on  Saturdays  at  11:00  a.m. 

On  Saturday,  May  6,  Harry  Pelham  Robbins, 
president  of  Memorial  Hospital,  spoke  on  the  sub- 
ject “Sixty  Years  of  Service.”  Dr.  Fred  W.  Stew- 
art, pathologist  and  acting  director  of  Memorial 
Hospital,  spoke  on  “The  Development  of  Cancer 
Diagnosis.”  “The  Development  of  Cancer  Treat- 
ment” was  the  lecture  delivered  by  Dr.  George  T. 
Pack,  attending  surgeon  at  Memorial  Hospital. 

On  May  13  Edward  C.  Delafield,  treasurer  of  the 
hospital,  gave  a talk  called  'The  Way  the  Cancer 
Problem  Appears  to  Me,  a Layman.”  Dr.  Lloyd  F. 
Craver,  attending  physician  at  Memorial  Hospital, 
spoke  on  “The  Organization  of  a Modern  Cancer 
Hospital.” 


“How  to  Reduce  Cancer  Mortality”  was  the 
subject  discussed  by  Dr.  Clarence  C.  Little,  manag- 
ing director  of  the  American  Society  for  the  Con- 
trol of  Cancer. 

The  series  will  be  continued  on  Saturday,  May  20, 
with  “The  Years  That  Lie  Ahead”  by  Reginald  C. 
Coombe,  chairman  of  the  executive  committee  of 
Memorial  Hospital.  Dr.  Carl  Voegtlin,  former  di- 
rector of  the  National  Cancer  Institute,  will  then 
speak  on  the  topic,  “Whither  Cancer  Research.” 
Dr.  Jules  C.  Abels,  assistant  physician  at  Memorial 
Hospital,  will  deliver  the  lecture  “Making  the  Cancer 
Patient  Safe  for  Treatment.”  The  time  is  11 : 00  a.m. 

The  series  will  close  on  Saturday,  May  27,  with 
tours  of  the  Hospital  starting  at  10:00  a.m.,  10:30 
a.m.,  and  11:00  a.m.  The  tours  will  start  in  the 
solarium  and  will  proceed  through  the  operating 
suite,  the  private  floor,  the  semiprivate  floor,  the 
laboratory  floor,  the  x-ray  department,  and  the 
dietary  department. 


Army  Dedicates  Ho 

England  general  hospital,  where 

hundreds  of  soldiers  are  recovering  from  wounds 
and  sickness,  was  dedicated  April  29  at  ceremonies 
attended  by  Army  officers  and  civilian  officials. 

The  largest  hospital  of  its  kind  in  the  United 
States,  England  General  Hospital  is  composed  of 
five  Atlantic  City  hotels  and  has  a capacity  for 
4,760  patients.  The  hotels  are  Haddon  Hall,  Chal- 
fonte,  Traymore,  Dennis,  and  Colton  Manor. 
The  Army  has  made  them  into  an  institution  where 
soldiers  help  the  process  of  healing  by  doing  things 
for  themselves. 

Among  the  three  generals  at  the  exercises  was  Lt. 
Gen.  Brehon  B.  Somervell,  commanding  general  of 
the  Army  Services  Forces.  He  said:  “It’s  a matter 
of  pride  to  the  Army  Medical  Corps,  and  it  should  be 
a matter  of  satisfaction  to  all  Americans,  to  know 
that  we  will  have  ready  and  waiting  adequate  facili- 
ties for  all  our  battle  casualties.” 

General  Somervell  said  that  the  Army’s  sixty- 


pital  in  Atlantic  City 

three  large  general  hospitals  and  other  medical  facili- 
ties have  enough  beds  to  care  for  the  total  number 
of  wounded  anticipated  in  “the  coming  compaign.” 
Other  speakers  included  Gen.  Thomas  A.  Terry, 
of  the  Second  Service  Command,  of  which  the  hospi- 
tal is  a post,  Maj.  Gen.  Norman  T.  Kirk,  Surgeon 
General  of  the  Army;  Mayor  Thomas  D.  Taggart  of 
Atlantic  City,  and  Governor  Walter  E.  Edge. 

England  General  Hospital  was  named  in  honor  of 
the  late  Lt.  Col.  Thomas  Marcus  England,  a hero  of 
the  yellow  fever  experiments  in  Cuba  in  1900.  He 
volunteered,  under  Maj.  Walter  Reed,  to  stay  for 
twenty  days  in  a bed  previously  used  by  a yellow 
fever  victim  and  by  doing  this  he  helped  to  prove 
that  yellow  fever  was  transmitted  by  mosquitoes 
and  not  by  contact  with  an  infected  person  or  ob- 
ject. Colonel  England  was  executive  officer  of  the 
Fifth  Service  Command’s  medical  branch  when  he 
died  at  Columbus,  Ohio,  on  July  23,  1943. 

[Continued  on  page  1144] 
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yjn  hepatic  congestion,  in  toxemias,  in  gall- 
y bladder  disease,  in  surgery — whenever  liver 
damage  is  likely  to  occur — the  hepatic  cell  stimul- 
ant action  of  Sorparin  is  desirable. 


SORPARIN 

(Ext.  Sorbus  aucuparia  "McNeil”) 

The  ability  of  Sorparin  to  increase  the  prothrom- 
bin content  of  the  plasma  has  been  demonstrated. 
It  is  absorbed  even  in  the  absence  of  intestinal 
bile  and  is  not  a cholagogue.  Thus,  it  may  be 
employed  safely  even  in  the  presence  of  obstruc- 
tion. 

Available  in  tablets,  each  containing  3 gr.  Sor- 
parin . 

Supplied  in  bottles  of  100,  500  and  1000. 


McNeil  Laboratories 

INCORPORATED 

PHILADELP  HIA  * PENNSYLV  A N I A 


FOR  LIBERTY  * BUY  WAR  BONDS  * FOR  VICTORY 
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Improvements 


A gift  for  postwar  construction  of  a research  lab- 
oratory at  Mount  Sinai  Hospital  in  New  York  City 
has  been  announced  by  Waldemar  Kops,  its  acting 
president. 

The  donor  was  Dr.  A.  A.  Berg,  president-elect  of 
the  International  College  of  Surgeons  and  consult- 
ing surgeon  to  the  hospital.  The  gift  was  in  memory 
of  his  brother  and  medical  associate,  Dr.  Henry  W. 
Berg,  who  died  in  1938,  at  the  age  of  79.  Neither 
the  donor  nor  the  hospital  authorities  would  divulge 
the  amount  of  the  fund. 

Construction  of  the  unit,  to  be  known  as  the 
Henry  W.  Berg  Research  Laboratory  Building,  will 
be  started  as  soon  after  the  war  as  material  and  labor 
become  available.  The  site  will  be  among  Mount 
Sinai’s  group  of  eighteen  buildings.* 


Inspection  of  the  enlarged  and  renovated  kitchen 
of  White  Plains  Hospital  featured  the  monthly 
meeting  of  the  board  of  governors  on  February  21. 
A.  J.  Purdy,  first  vice-president  and  chairman  of 
the  building  and  grounds  committee,  who  directed 
the  improvement,  led  the  inspection  party. 

The  cost  of  $22,500  was  provided  from  unre- 
stricted invested  funds,  Mr.  Purdy  announced. 


New  features  include  a separate  kitchen  where 
special  diets  are  prepared  and  student  nurses  are 
taught  dietetics,  a soundproof  dishwashing  room, 
and  expanded  refrigeration  facilities.  New  equip- 
ment includes  a pie  stove,  three-tiered  vegetable 
steamer,  a potato  peeler,  and  two  steam  tables.  * 


Plans  for  a new  Training  School  for  Nurses  at 
Bellevue  Hospital,  to  cost  $3,500,000,  were  filed 
on  March  15  with  the  New  York  City  Department 
of  Housing  and  Buildings.  The  project,  which  will 
be  one  of  the  first  units  in  the  Hospital’s  general 
reconstruction  program  after  the  war,  will  occupy 
the  entire  block  bounded  by  First  Avenue  and  the 
East  River  from  Twenty-fifth  to  Twenty-sixth 
Street,  just  south  of  the  main  Bellevue  buildings. 

The  block  contains  the  present  training  school, 
a nurses’  residence,  and  other  buildings.  These 
will  be  displaced  by  the  new  school,  residences,  and 
a garage,  according  to  Dr.  Edward  M.  Bernecker, 
Commissioner  of  Hospitals,  who  said  that  the  new 
institution  and  residential  quarters  would  be  part 
of  the  hospital’s  postwar  building  development. 

Plans  for  other  building  projects  in  the  Bronx 
and  Brooklyn  were  also  filed.  * 


At  the  Helm 


Colonel  George  Baehr,  former  president  of  the 
medical  board  of  Mount  Sinai  Hospital  in  New  York 
City,  clinical  professor  of  medicine  at  Columbia 
University,  and  uiltil  recently  Chief  Medical  Officer 
of  the  U.S.  Office  of  Civilian  Defense,  has  resumed 
his  duties  as  attending  physician  to  the  First  Medi- 
cal Service  of  Mount  Sinai  and  will  undertake  new 
duties  as  director  of  clinical  research. 

Dr.  Isidore  Snapper,  Dutch  scientist,  formerly  on 
the  faculties  of  the  University  of  Amsterdam  and 
the  University  of  Peiping,  and  more  recently 
Medical  Adviser  to  the  Government  of  the  Nether- 
lands West  Indies,  has  been  appointed  attending 
physician  to  the  Hospital’s  Second  Medical  Service 
and  director  of  graduate  medical  education. 


Dr.  J.  Moss  Beeler  has  been  appointed  hospital 
administrator  of  the  Flower  and  Fifth  Avenue 
Hospitals  in  New  York  City.  Since  his  graduation 
from  the  Medical  College  of  the  University  of 
Louisville,  Dr.  Beeler  has  been  associated  with  hos- 
pital administration  and  mental  hygiene.  He  is  a 
Fellow  of  the  American  College  of  Hospital  Ad- 
ministrators and  the  American  Psychiatric  Associa- 
tion. He  was  formerly  superintendent  of  Grady 
Hospital,  associate  professor  of  psychiatry  at  Emory 
University  School  of  Medicine.  Between  his  ap- 
pointments at  Emory  and  the  New  York  Medical 
College  he  was  Director  of  the  Department  of 
Mental  Hygiene  of  the  Mississippi  State  Hospital. 


Dr.  Willard  C.  Rappleye,  dean  of  the  College  of 
Physicians  and  Surgeons,  was  re-elected  chairman  of 
the  Research  Council  of  the  Department  of  Hos- 

* Asterisk  indicates  that  item  ie  from  ft  local  newspaper. 


pitals  of  New  York  City.  Commissioner  Edward 
M.  Bernecker  was  re-elected  vice-chairman;  Dr. 
Alfred  E.  Cohn,  of  Rockefeller  Institute,  treasurer, 
and  Dr.  Walter  G.  Lough,  president  of  the  medical 
board  of  Goldwater  Memorial  Hospital,  secretary. 

Dr.  Thomas  I.  Price,  general  medical  super- 
intendent of  the  department,  was  elected  assistant 
secretary,  and  Gordon  T.  Broad,  deputy  com- 
missioner of  hospitals,  was  named  assistant  treas- 
urer. * 


Appointment  of  Dr.  Bernard  T.  Brown,  senior 
resident  physician  at  the  Onondaga  Sanatorium  in 
Syracuse,  to  the  post  of  superintendent  to  succeed 
Dr.  Eugene  Bogardus,  has  been  announced  by  Dr. 
H.  Burton  Doust,  chairman  of  the  board  of  man- 
agers. * 


S.  Berton  Gerstner,  D.D.S.,  has  been  appointed 
director  of  the  dental  department  of  Bronx  Hos- 
pital. 


Herman  Hoffman  has  been  elected  president  of  the 
Adelphi  Hospital  of  Brooklyn,  according  to  an  an- 
nouncement by  the  Board  of  Trustees. 

Mr.  Hoffman  succeeds  Herman  S.  Bachrach.* 


Dr.  William  Y.  Hollingsworth,  medical  officer-in- 
charge of  the  U.S.  Marine  Hospital  at  Clifton,  has 
been  transferred  to  the  New  Orleans  Marine  Hos- 
pital as  director.* 

[Continued  on  page  11461 
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Dr.  Edward  J.  Cristiano,  formerly  of  Troy,  has 
been  elected  president  of  St.  Luke’s  Hospital  at 
Pittsfield,  Massachusetts.  He  succeeds  Dr.  Charles 
F.  Fasce.* 


Dr.  James  C.  Boland,  a native  of  Troy,  now  as- 
sistant district  health  officer  at  Binghamton,  is  to  be 
named  Troy  health  officer  to  succeed  Dr.  James  H. 
Flynn,  who  will  retire  May  15.* 


Arthur  L.  Zerbey  has  been  re-elected  president  of 
the  Mount  Vernon  Hospital  Association.* 


Directors  of  the  new  Syracuse  General  Hospital 
have  received  a check  for  $37,250  from  the  Federal 
Works  Agency  regional  office  in  New  York — the  first 
payment  of  the  government’s  share  in  the  cost  of 
erecting  the  new  nurses’  home. 

Under  the  terms  of  the  Lanham  Act,  the  Fedetal 


Newsy 

The  Jacob  H.  and  Emma  W.  Schoonmaker  Fund 
has  been  created  under  a gift  of  one  million  dollars 
to  the  United  Hospital  Fund  of  New  York  from  a 
trust  created  in  1937  by  the  late  Jacob  H.  Schoon- 
maker, of  New  York.  The  income  from  this  sum  is 
to  be  added  to  the  annual  collection  made  by  the 
United  Hospital  Fund  and  distributed  among  the 
eighty-seven  hospitals  and  homes  participating. 
The  remainder  of  the  original  Schoonmaker  trust  is 
divided  equally  among  the  Community  Service 
Society  of  New  York,  the  New  York  Foundling 
Hospital,  Fordham  University,  and  the  Kingston 
Hospital,  Kingston. 


The  medical  library  of  Grasslands  Hospital,  in 
Valhalla,  has  recently  moved  to  new  quarters  and 
now  provides  a pleasant  reading  room  as  well  as  a 
large  stack  room.  More  than  60  medical  journals 
are  available.  The  bound  journals  number  800 
volumes  and  the  major  journals  are  all  available  for 
more  than  ten  years.  The  Quarterly  Cumulative 
Index  is  complete.  In  addition  more  than  2,000 
medical  textbooks  and  monographs  are  owned. 

The  library  is  open  from  9:00  a.m.  until  5:30 
p.m.  seven  days  a week.  Physicians  are  always 
welcome.  A list  of  the  journals  carried  will  be  sup- 
plied on  request,  or  the  librarian,  Mrs.  Katherine 
Grady,  may  be  consulted  by  telephone. 


Part  of  Beekman  Hospital’s  $600,000  contribution 
to  the  Fourth  War  Loan  has  been  allocated  by  the 
United  States  Treasury  Department  to  buy  one  of 
the  Army’s  new-type  hospital  railroad  cars,  it  was 
announced  yesterday  by  Howard  S.  Cullman,  presi- 
dent of  the  hospital. 

Beekman  will  be  the  first  New  York  hospital  to 
be  credited  with  purchase  of  one  of  the  cars,  esti- 
mated by  the  War  Finance  Committee  to  cost 
$70,000  each.  Other  portions  of  the  hospital’s 
$600,000  in  bonds  will  be  credited  to  the  purchase 


Works  Agency  agreed  to  pay  $149,000  of  the  total 
$174,000  needed  to  provide  the  new  building.* 


According  to  the  Syracuse  Post-Standard  of  March 
3,  three  of  the  nine  interns  at  the  Syracuse  Uni- 
versity Hospital  of  the  Good  Shepherd  are  women. 
They  are  Drs.  Katherine  E.  White,  Margaret  New- 
comb Bird,  and  Helen-Ann  Garcia. 


The  sixth  class  of  hospital  library  volunteers 
have  received  certificates  at  the  United  Hospital 
Fund  office  in  New  York  City  and  were  assigned  to 
book  service  to  patients  in  voluntary  and  munici- 
pal hospitals.  The  forty-two  members  of  the  class 
bring  the  total  of  certified  volunteers  in  this  work  to 
three  hundred  and  fifty,  a number  that  must  be  in- 
creased still  further  if  the  libraries  are  to  remain 
open  during  the  summer. 

Miss  Florence  L.  Schieren,  chairman  of  the  com- 
mittee on  hospital  libraries,  announced  that  the 
course  consists  of  six  lectures,  twenty-one  hours  of 
practice  training,  and  sixty  hours  of  service.  Volun- 
teers give  a minimum  of  two  half-days  weekly.  * 


Notes 

of  a hospital,  hospital  plane,  equipment  for  a hos- 
pital ship,  and  a fleet  of  ambulances.  * 


St.  Joseph  Hospital  in  Syracuse,  the  first  hospital 
in  Central  New  York,  constructed  in  1869,  cele- 
brated its  seventy-fifth  anniversary  on  April  12.* 


The  War  Production  Board  regional  offices 
throughout  the  country  are  asking  for  the  coopera- 
tion of  every  hospital,  every  doctor,  every  medical 
and  dental  unit,  in  the  scrap  paper  program.  They 
are  requested  to  dispose  of  books,  magazines,  news- 
papers, records,  wrappings,  cartons,  advertising 
literature,  and  bulletins.  They  are  asked  to  ferret 
out  every  last  scrap  or  shred  of  paper  to  go  into  the 
salvage  paper  drive. 


Special  hospital  rations  to  supplement  the  stand- 
ard field  rations  of  the  armed  services  have  been  de- 
veloped by  the  Quartermaster  Corps  for  use  in  field 
hospitals  overseas.  The  ration  is  sufficient  for 
twenty-five  men  and  consists  of  canned  fruits,  fruit 
juices,  dehydrated  soup,  coffee,  sugar,  and  evapo- 
rated milk.  Each  of  the  components  is  packed  in 
metal  containers  and  the  entire  ration  is  packed  in  a 
wood  box  marked  with  the  Red  Cross  insignia. 
Each  box  weighs  about  60  pounds  so  that  it  can 
easily  be  transported  even  to  hospitals  in  the  fight- 
ing zones. — Modern  Hospital,  March,  1944- 


The  New  York  Medical  College  has  recently  been 
the  beneficiary  of  two  gifts  from  Mrs.  John  Eastman 
Wilson  in  memory  of  her  late  husband.  Dr.  Wilson 
was  professor  of  neurology  and  was  associated  with 
the  College  from  1902  to  1918. 

[Continued  on  page  1148] 


COLLOIDAL  l/C  IONIZABLE 
IRON  (rj  IRON 


IN  CONVALESCENCE,  the  intestine  plays  an  im- 
portant role  as  an  absorption  center  for  nutri- 
ment, but  it  is  characteristically  subject  to 
upsets.  For  these  reasons,  the  intrinsic  advan- 
tages of  colloidal  iron  over  ionizable  iron  in 
hematinic  therapy  are  especially  significant.  Iron 
salts  (sulphates,  citrates,  etc.)  are  ionized  by  the 
gastric  juice.  In  the  alkaline  medium  of  the  in- 
testine they  form  precipitates  which  are  not 
readily  absorbed  and  are  dehydrating  and  con- 
stipating. OVOFERRIN,  on  the  other  hand,  is 
colloidal  iron-protein.  It  is  not  in  ionic  form,  and 
is  not  broken  up  by  the  digestive  juices.  It 


remains  assimilable  since  nutritive  material  in 
colloidal  form  is  readily  absorbed  from  the  in- 
testine. As  it  is  fully  hydrated,  it  cannot  cause 
dehydration  and  constipation.  It  contains  no 
acid  radicle  to  irritate.  Such  is  the  biochemical 
basis  for  OVOFERRIN’S  world-wide  reputation  as 
"the  rapid  blood-builder.” 

In  addition,  OVOFERRIN  is  odorless  and 
tasteless,  contains  no  sugar,  does  not  irritate  the 
stomach,  and  does  not  stain  or  dissolve  tooth 
enamel.  Prescribed  in  11 -oz.  bottles— one  table- 
spoonful in  a wine  glass  of  milk  or  water  at  meals 
and  bedtime. 


Prescribe 


OVOFERRIN 


COLLOIDAL  IRON-PROTEIN  BLOOD-BUILDER 


In  Secondary  Anemia,  Convalescence,  Pregnancy, 
"The  Pale  Child,"  and  Run  Down  States 

C.  BARNES  COMPANY*  NEW  BRUNSWICK,  N.  J. 
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One  gift  of  $100,000  has  been  designated  as  a 
student  loan  fund  for  needy  medical  students.  The 
other  gift  of  $10,000  has  been  added  to  the  endow- 
ment of  the  Department  of  Surgery. 


The  formation  of  a Hospital  Circuit,  over  which 
specially  selected  entertainment  units  will  travel  at 
least  once  every  fortnight  to  take  new  shows  to  men 
in  Army  and  Navy  hospitals  throughout  the  coun- 
try, has  been  completed  by  USO-Camp  Shows,  Inc. 
The  circuit  was  organized  in  cooperation  with  the 
Service  Division  of  the  War  Department  to  provide 
additional  divertissement  for  the  men. 

The  group  is  headed  by  well-known  artists  of  the 
stage,  radio,  screen,  and  concert  fields.  Already 
making  the  rounds  are  four  units,  the  personnel  of 
which  includes  Ed  Wynn,  Gene  Kelly,  Wini  Shawr, 
Leslie  Brooks,  Trudy  Marshall,  Diana  Lure,  Paul 
Lavarre,  Pat  Hill,  Michael  Olivierre,  Charley 
Stuart,  Frank  Sully,  Lynne  Carver,  Russell  Del- 
mar,  and  Sidney  Tuschner.* 


Lucius  Nathan  Littauer,  of  New  York  City,  who 
died  on  March  2,  bequeathed  $250,000  to  Nathan 
Littauer  Hospital  in  Gloversville. 


The  U.S.  Nava)  Hospital  at  Sampson  celebrated 
its  first  birthdajr  on  February  27. 


On  March  15  Northern  Westchester  Hospital 
opened  a campaign  to  raise  $500,000  for  the  en- 
largement and  improvement  of  the  hospital. 


Dr.  Oswald  S.  Lowsley,  of  New  York  City,  re- 
cently returned  from  a tour  of  inspection  of  United 
States  naval  hospitals  in  his  capacity  as  honorary 
consultant  to  the  Medical  Corps  of  the  United 
States  Navy.  The  tour  included  fourteen  naval 
hospitals  in  the  Middle  West,  on  the  Pacific  Coast, 
and  on  the  Gulf  of  Mexico.  In  addition  to  making 
his  inspection  Dr.  Lowsley  addressed  the  medical 
officers  of  the  various  hospitals  on  “The  Diagnosis 
and  Treatment  of  Various  Traumatic  and  War 
Injuries  of  the  Organs  of  the  Genital  and  Urinary 
Tracts.” 


A total  of  $554,369  in  Fourth  War  Loan  sub- 
scriptions was  raised  by  employees  of  New  York’s 
municipal  hospitals,  Dr.  Edward  M.  Bernecker, 
Commissioner  of  the  Department  of  Hospitals,  re- 
ported. 

This  compares  with  $353,097  raised  by  the  hos- 
pital employees  during  the  Third  War  Loan. 

Greenpoint  Hospital  employees  headed  the  list, 
with  a total  of  $192,143.  Other  leading  totals  were: 
Metropolitan  Hospital,  $55,600;  Coney  Island 
Hospital,  $40,113;  Fordham  Hospital,  $35,801 ; 
Bellevue  Hospital,  $30,901;  and  Kings  County 
Hospital,  $18,558. 


MEDICAL  AND  SURGICAL  RELIEF  COMMITTEE  DONATES  1,000TH  KIT  TO  NAVY 


The  Medical  and  Surgical  Relief  Committee  of 
America  recently  donated  its  1,000th  small-vessel 
medical  kit,  designed  for  use  on  board  sub-hunting, 
patrolling,  and  landing  craft,  to  the  Navy.  Dr. 
Joseph  P.  Hoguet,  medical  director  of  the  Com- 
mittee, turned  over  the  1,000th  emergency  medical 
set  to  Capt.  Ernest  R.  Eaton  of  the  Navy  Medical 
Supply  Corps  at  a brief  ceremony  at  Committee 
headquarters  in  New  York  City.  This  kit  and  the 
1,001st  were  earmarked  for  a Landing  Craft  Tank 
Detachment  of  Group  44,  Flotilla  15,  U.S.  Navy,  in 
answer  to  a request  from  the  Commanding  Officer 
for  medical  supplies. 

The  donation  of  the  1,000th  small-vessel  casualty 
kit  by  the  Committee  to  the  Navy  celebrated  the 
first  anniversary  of  this  special  project.  Last 
March,  flooded  with  requests  from  pharmacist’s 
mates  and  medical  and  ship  commanding  officers  of 
the  Coast  Guard  and  the  Navy,  the  Medical  and 
Surgical  Relief  Committee,  a philanthropic  organi- 
zation'dedicated  to  medical  aid,  launched  a program 
to  send  medical  equipment  to  small  Navy  ships  that 
asked  for  and  needed  immediately  these  vital  sup- 
plies. 

Among  those  ships  that  appealed  to  the  Com- 
mittee, Dr.  Hoguet  listed  sub-chasers,  motor- 
torpedo  boats,  destroyer  escorts,  rescue  ships,  mine 


sweepers,  gunboats,  and  landing  craft  for  tank  and 
infantry. 

Hundreds  of  grateful  letters  in  the  Committee 
files  testify  to  the  urgency  of  the  Committee’s  work 
to  supplement  the  medical  allotment  of  certain 
Navy  vessels,  declared  Dr.  Hoguet. 

Specially  designed  by  Committee  physicians  for 
small  doctorless  craft,  the  kits  are  equipped  to  give 
professional  on-the-spot  treatment  to  the  ill  or  in- 
jured until  they  can  be  safely  transferred  to  a base 
hospital,  Dr.  Hoguet  explained.  To  enable  pharma- 
cist’s mates  and  nonmedical  officers  to  make  effec- 
tive use  of  its  contents,  detailed  instructions  are  in- 
cluded in  each  set.  In  addition  to  the  bandages, 
instrument  roll,  and  essential  drugs,  the  kit  con- 
tains a shipwreck  unit — a simple  fishing  rig,  dried 
bait,  metal  signaling  mirrors,  and  a sturdy  floating 
knife.  Since  the  kits  are  easily  carried  and  packed 
for  immediate  use,  they  can  be  rushed  directly  to  the 
casualties  in  emergencies  or  during  combat. 

The  Committee’s  Navy  program  is  but  one  phase 
of  its  medical  relief  work.  To  date,  more  than 
$620,000  worth  of  medical,  dental,  and  surgical 
supplies  have  been  donated  to  the  fighting  forces  of 
the  Allies,  to  war-zone  hospitals,  needy  welfare 
groups,  medical  missionaries,  and  community 
nurseries  throughout  the  free  world. 
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CHRONIC  ARTHRITIS 

and 

PARENTERAL 
SULFUR  THERAPY 

Reports  in  the  literature  indicate  that  parenteral  use  of 
sulfur  has  brought  marked  improvement  in  the  majority 
of  rheumatoid  arthritis  cases.  Improvement  consisted  of : 

Decrease  of  periarticular  swelling 
Increased  mobility  of  joints 
Diminution  or  absence  of  pain 

Sulisocol  is  an  injectable,  reversible  colloid  sol — supplying  sulfur  in  an 
especially  assimilable  form,  to  replenish  the  loss  of  body  sulfur.  Sulisocol 
acts  as  a detoxifying  agent  and  as  a non-specific  stimulus  to  defensive  re- 
actions of  the  body.  It  may  be  safely  used  intravenously  or  intramuscularly. 
Boxes  of  12,  25  and  100  ampuls.  Also  Individual  Treatment  Package  of 
three  2 cc.,  two  3 cc.  and  twelve  5 cc.  ampuls.  Complete  8 weeks'  treatment 
$8.75  by  mail  or  through  dealer.  Write  for  descriptive  literature. 

The  Drug  Products  Co.,  Inc.,  Long  Island  City  1,  New  York 

SULISOCOL 


ANOTHER  REASON  FOR 


lijasmi 

y^QAjiuj-eA^ 

//  Chi/c/ren's  Strength 

The  same  clinically-proven  formula*  supplied  for  treat- 
ment of  Bronchial  Asthma  and  certain  other  allergies 
in  adult  cases,  is  now  available  in  a milder  potency  for 
children. 

Supplied  in  capsules  only  for  children — each  capsule  con- 
tains M/2  grs.  of  Theophylline  Sodium  Acetate,  ^ gr.  of 
Ephedrine  Sulfate  and  l/4  gr.  of  Phenobarbitol  Sodium. 
Available  on  prescription  only  in  bottles  of  1 00  capsules. 

*A  New  Type  of  Medication  to  be  used  in  Bronchial  Asthma  and 
other  Allergic  Conditions. — New  Eng.  J.  Med.  223:843-846,  1940. 


LUASMIN 

ActM,  3 gr*. 
Sulf.t.  ■£  gr. 

pUwm 

s**.«  S g*. 

CAUTION 


Samples  on  request. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcflUSettS 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

County  News 


Albany, — The  auxiliary  members  have  been  taking 
an  active  part  in  selling  War  Bonds.  Red  Cross 
work  has  also  been  one  of  their  pastimes.  A silver 
tea  was  held  for  a Red  Cross  benefit.  During  the 
year  many  speakers  have  been  heard.  Many  of  the 
meetings  have  been  open  to  the  public.  The  war 
against  cancer  is  also  under  way.  Mrs.  James  S. 
Lyons  has  been  county  president  this  year. 

Broome. — At  the  March  meeting,  the  Nurses’ 
Glee  Club  of  the  Charles  S.  Wilson  Memorial 
Hospital,  Johnson  City,  sang  several  selections. 
Mr.  Kenneth  Van  Cott  spoke  on  “Jewels.”  He  dis- 
played uncut  stones  and  pieces  of  jewelry.  At  the 
April  meeting,  at  Our  Lady  of  Lourdes  Memorial 
Hospital  in  Binghamton,  Capt.  Nicholas  Klimow 
talked  on  the  war  and  of  the  people  “down  under.” 
Lieutenants  Novak  and  Blazicek  also  spoke.  A 
silver  tea  was  held  on  April  26,  at  the  home  of  Mrs. 
John  D.  Bowen.  In  May,  at  a dinner  meeting,  the 
guests  will  be  the  husbands  of  the  members  and  the 
wives  of  the  men  in  service.  At  the  annual  meeting 
a luncheon  will  be  served  and  annual  reports  will 
be  given,  followed  by  election  of  officers. 

Cattaraugus. — Five  business  meetings  were  held 
this  year.  The  speakers  for  the  meetings  were 
Mrs.  M.  Mcllnay,  on  the  subject,  “The  Wife  of  an 
Army  Doctor”;  Dr.  C.  A.  Greenleaf  spoke  on 
medical  advancement;  Miss  Johanson  discussed 
problems  in  hospitals  today.  A sunshine  com- 
mittee was  organized  to  send  flowers  or  cards  to 
members  who  are  ill.  A contribution  of  ten  dollars 
was  sent  to  the  Physicians’  Home  and  a donation 
was  made  for  Christmas  flowers  for  Rocky  Crest 
Tuberculosis  Sanitorium.  The  members  had  a 
booth  for  the  Third  War  Loan  Drive.  Every 
member  is  giving  of  her  time  to  war  work.  Mrs. 
J.  A.  Wintermantel  delivered  a baby  at  the  County 
Home,  when  her  husband  was  unable  to  attend  the 
patient. 

Cayuga. — Two  “camperships”  for  Girl  Scouts 
were  financed.  The  members  mended  garments  for 
the  children  at  the  Convalescent  Home.  Snacks 
were  provided  for  the  student  nurses’  kitchenette. 
Two  legislative  meetings  were  held;  the  Honorable 
James  Chase  and  Dr.  Cornelius  McCarthy  were  the 
speakers.  Mrs.  John  Hamil,  a former  teacher  in 
China,  spoke  on  the  health  problems  of  that  country. 
Dr.  Wm.  Dorr  spoke  on  the  health  problems  of  the 
Army  and  Navy  both  in  this  country  and  in  foreign 
stations. 

Chautauqua.— Four  meetings  have  been  held 
during  the  year.  At  each  meeting  an  interesting 
program  was  planned.  The  average  attendance 
has  been  twenty.  A monthly  potluck  supper  meet- 
ing has  been  held  at  the  homes  of  the  members. 
The  spirit  of  friendliness  and  cooperation  has  in- 
creased this  year. 

Columbia. — The  April  meeting  was  a luncheon 
meeting  at  the  General  Worth  Hotel.  Mrs.  Hugh 
Henry  is  acting  as  president  again  this  year. 

The  auxiliary  carries  on  its  list  as  honorary 


members  the  wives  of  all  members  of  the  county 
medical  society  who  are  now  in  service. 

The  meetings  are  limited  for  the  duration  to 
April,  June,  October,  and  January.  The  members 
are  all  helping  with  Red  Cross  work  and  War  Bond 
sales.  The  projects  for  the  year  have  been  to  pre- 
serve the  unity  of  the  Auxiliary,  to  serve  in  the  war 
effort  in  the  most  expedient  ways,  to  familiarize  the 
public  with  the  Wagner-Murray-Dingell  bill,  and 
to  obtain  written  pledges  of  protest  to  our  Congress- 
man. 

Erie. — At  the  last  meeting,  Mrs.  Walter  Goodale, 
chairwoman  of  the  Bond  and  Stamp  Booth,  reported 
that  in  the  last  Bond  drive  a quota  of  $35,000  and 
$1,489.70  in  excess  of  it  was  raised. 

Twice  monthly  the  members  meet  at  various 
homes  to  knit  afghans  for  the  Red  Cross.  The 
meeting  in  the  homes  of  the  Red  Cross  group  shows 
a desire  to  contribute  toward  the  comfort  of  the 
boys  in  service,  and  also  strengthens  the  bonds  of 
friendship  and  common  effort  in  the  group.  Betty 
Wertz,  the  incoming  president,  is  from  Erie  county. 

Essex. — Two  meetings  were  held  this  year.  The 
members  are  all  very  busy  with  Red  Cross  work  and 
first  aid.  The  Wagner-Murray-Dingell  Bill  has 
been  talked  about  whenever  possible. 

Fulton. — Monthly  meetings  have  been  held, 
usually  in  the  homes  of  the  members.  Occasionally 
a dinner  meeting  was  held  elsewhere.  The  members 
have  done  their  bit  in  opposing  the  pending  medical 
legislation.  The  auxiliary  has  contributed  to  the 
Red  Cross  and  the  Physicians’  Home  and  has  pur- 
chased War  Bonds.  The  members  are  active  in 
work  for  the  Red  Cross,  the  Ration  Board,  and  the 
Blood  Bank. 

Mrs.  F.  Leslie  Sullivan,  State  President,  was  a 
guest  at  a dinner  meeting. 

Herkimer. — Dr.  Joseph  S.  Lawrence  was  one  of 
this  year’s  guest  speakers.  A fourth  anniversary 
party  was  held  in  April  at  the  Mohawk  Valley 
Country  Club. 

The  auxiliary  is  assisting  the  local  librarian  in 
furnishing  books  and  magazines  for  the  Herkimer 
Memorial  Hospital.  The  members  are  also  dis- 
tributing flowers  in  the  Hospital. 

Installation  of  officers  will  take  place  at  the  final 
meeting  in  May. 

Madison. — Auxiliary  meetings  have  been  held 
throughout  the  year.  The  public  relations  chair- 
man represented  the  auxiliary  in  speaking  to  differ- 
ent clubs  and  groups  of  people  about  medical  legis- 
lation. 

Montgomery. — An  interested  audience  listened  to 
Dr.  Joseph  S.  Lawrence’s  talk  on  socialized  medicine. 
The  medical  society  and  the  auxiliary  entertained 
Dr.  and  Mrs.  Lawrence  at  dinner. 

Nassau. — The  membership  is  159.  Forty-nine  of 
the  members  are  wives  of  men  in  service.  The 
auxiliary  has  cooperated  with  the  following  county 
agencies:  Mental  Hygiene  Committee  at  their 

[Continued  on  page  1152] 
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, THE  BALANCE  in.  Jovia  ofc  * 

★ * SOUND  SLEEP 


★ 
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SODIUM 

ETHALYL 


FOR  A GOOD 
NIGHT'S  SLEEP 


Sleep  is  a delicate  physiological  mechanism 
easily  impaired.  A balanced,  synergistic  hyp- 
notic, such  as  SODIUM  ETHALYL,  is  often 
needed  to  restore  and  maintain  refreshing  sleep. 

SODIUM  ETHALYL  consists  of  equal  parts 
of  sodium  pentobarbital  and  sodium  phenobar- 
bital.  Provided  as  powder  and  capsules  of  2 gr. 

INDICATIONS:  Insomnia  due  to  fatigue, 
drug  addiction  or  withdrawal,  alcoholism,  simple 
nervousness  and  irritability;  and  in  hyperten- 
sion to  allay  apprehension. 

TOLERANCE:  No  ill-effects  have  been  re- 
ported with  fairly  large  doses  of  SODIUM 
ETHALYL  but  usual  dosage  does  not  exceed 
12  gr.  (0.8  Gm.)  in  a 24-hour  period. 
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PREMO  PHARMACEUTICAL  LABORATORIES,  Inc.  n.y.j.  of  m. 

443  Broadway,  New  York  13,  N.  Y. 

. Gentlemen : 

Please  send:  □ Professional  literature  on  ETHALYL  and  SODIUM  ETHALYL 

□ Clinical  sample  of  SODIUM  ETHALYL 

M.D. 

Street 


City Zone State. 
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annual  Institute  held  in  Mineola,  New  York; 
Annual  County  Fair  Health  Exhibit;  County 
Cancer  Committee  at  their  Annual  Institute  in 
Garden  City. 

Three  box  luncheons  have  been  held.  Six  thou- 
sand hours  of  war  work  have  been  done  by  the 
members.  Speakers  have  been  provided  to  talk 
on  legislation. 

One  hundred  dollars  has  been  donated  to  the 
Physicians’  Home  Fund.  Twenty-four  subscrip- 
tions to  Hygeia  were  taken.  Hygeia  was  also 
donated  to  eleven  schools  and  to  seventeen  libraries. 

Niagara. — Mrs.  E.  F.  Dodge  was  elected  presi- 
dent at  the  luncheon  meeting  held  at  Lockport 
Country  Club.  Dr.  Grant  Guillemont,  president  of 
Niagara  County  Medical  Society,  and  Dr.  Richard 
Sherwood,  of  Niagara  Falls,  were  the  afternoon 
speakers. 

Oneida. — At  the  February  meeting,  a luncheon 
was  held  at  the  Hotel  Utica.  Forty-five  members 
were  present  to  honor  the  members  whose  husbands 
are  in  service.  The  guest  speaker  was  Maj.  James 
McDaniel,  chaplain  of  Rhodes  General  Hospital. 

At  the  April  meeting  Dr.  Newton  J.  T.  Bigelow, 
deputy  commissioner  of  Mental  Hygiene  of  New 
York  State,  was  the  speaker.  Mrs.  Ward  Millias 
was  the  guest  soloist.  Mrs.  Donald  Reals,  president, 
presided. 

Onondaga. — The  meetings  have  been  fewer  than 
usual  this  year.  At  the  March  meeting  Miss  Edith 
Smith,  Dean  of  the  Syracuse  University  School  of 
Nursing,  spoke  on  the  Cadet  Nurses’  Training 
Program.  At  the  luncheon  preceding  the  meeting 
seventy-five  members  were  present.  The  charter 
members  were  honored  and  a report  was  given  by 
Mrs.  Francis  R.  Irving. 

Queens. — The  project  for  the  year  was  the  Fort 
Totten  Army  Hospital.  Mrs.  William  J.  Godfrey 
visited  the  hospital  and  made  the  rounds  of  the 
wards  distributing  candies  and  smokes.  Radios 
were  purchased  and  books  also  were  furnished. 
The  money  raised  at  two  card  parties  sponsored 
this  work. 

The  members  are  doing  Red  Cross  work  and  are 
acting  as  air  raid  wardens.  Mrs.  J.  M.  Dobbins, 
the  president,  is  a member  of  the  blood  donor 
"Gallon  Club.” 


Rensselaer. — Dr.  Joseph  S.  Lawrence  addressed 
the  auxiliary  during  the  year. 

Mrs.  John  J.  Noonan  and  Mrs.  Warren  St.  John 
were  selected  as  delegates  to  the  Annual  Conven- 
tion. 

Saratoga. — The  F.  B.  I.  in  action  was  the  topic 
at  the  April  meeting. 

Mrs.  Thomas  E.  Bullard  is  president. 

A picnic  is  to  be  held  in  June.  Mrs.  F.  Leslie 
Sullivan,  State  President,  and  Mrs.  E.  MacDonald 
Stanton  were  guests  of  the  Saratoga  County  auxili- 
ary recently. 

A donation  of  money  was  made  to  the  Red  Cross 
and  volunteer  workers  have  been  securing  blood 
donors. 

Mrs.  James  J.  McNaughton  attended  a legisla- 
tive meeting  in  Albany. 

Schenectady. — The  March  meeting  was  a lunch- 
eon meeting,  at  which  Mr.  C.  Czyzewski  spoke  on 
Russian-American  relations.  The  April  meeting 
consisted  of  a luncheon,  legislative  discussion,  and 
business.  In  May  there  will  be  the  annual  covered- 
dish  luncheon  and  election  of  officers.  During  the 
year  the  members  have  been  engaged  in  the  Third 
and  Fourth  War  Loan  Drives,  the  Red  Cross 
Drive,  part-time  nursing  at  the  local  hospital, 
teaching  home  nursing,  and  as  blood  donors. 

Suffolk. — Mrs.  E.  Raymond  is  the  county  presi- 
dent for  1944.  Five  general  and  executive  meetings 
have  been  held. 

A needlepoint  footstool  was  donated  by  the 
president.  The  sum  of  $78.90  was  realized  from  the 
drawing  on  the  stool.  The  necessary  amount  was 
added  to  make  a $100  donation  to  the  Physicians’ 
Home.  An  added  amount  of  $100  was  sent  to  the 
State  Treasurer  for  the  Physicians’  Home  fund. 
The  membership  is  thirty. 

Mrs.  William  C.  Carhart  is  the  State  Parliamen- 
tarian. 

Warren. — Mrs.  F.  Leslie  Sullivan  visited  Warren 
County  in  November. 

The  annual  meeting  will  be  held  May  17. 

Most  of  the  members  have  been  engaged  in  war 
service  activities.  Many  letters  have  been  sent 
opposing  the  Wagner-Murray-Dingell  bill. 

Washington. — Ninety  per  cent  of  the  members 
are  engaged  in  war  work.  The  county  is  carrying  on. 


PUBLIC  TO  SEE  FILM  ON  VENEREAL  DISEASE 


Prints  of  “To  the  People  of  the  United  States,” 
a two-reel  educational  film  dealing  with  the  subject 
of  venereal  disease,  will  be  made  available  for 
theatrical  exhibition  by  the  California  State  De- 
partment of  Public  Health,  it  was  announced  by 
Walter  Wanger,  who  produced  the  film  at  the  re- 
quest of  the  United  States  Public  Health  Service. 
The  latter  agency  withdrew  its  sponsorship  of  the 
film  for  general  public  showings  after  receiving  a 
protest  from  the  National  Legion  of  Decency. 

In  announcing  that  the  picture  would  be  shown  in 
New  York  and  that  the  California  Health  Depart- 
ment would  provide  prints  “to  the  many  exhibitors 
who  have  indicated  their  desire  to  show  the  film,” 
Mr.  Wanger  said  he  made  the  subject  with  public 
funds  at  the  request  of  Dr.  R.  A.  Vonderlehr,  Assist- 
ant Surgeon  General;  that  the  script  was  super- 
vised by  Cmdr.  L.  E.  Burney  of  the  Surgeon 
General’s  staff,  and  that  the  picture  had  also  met 


with  the  approval  of  the  Army  and  the  Office  of  War 
Information  before  the  protest. 

Mr.  Wanger  said  the  complaint  of  the  Legion  of 
Decency  that  the  picture,  “while  essentially  digni- 
fied and  restrained,  nevertheless  fails  to  emphasize 
the  evils  of  promiscuity,”  is  not  consistent  with  the 
film. 

He  added  that  “it  presents  its  educational 
story  around  the  remorseful  figure  of  a bomber  pilot 
who  cannot  go  abroad  with  his  crew  because  he  has 
contracted  a venereal  disease.” 

Mr.  Wanger  said  the  picture  did  not  violate  the 
Production  Code  section  on  sex  and  hygiene,  pointing 
out  that  the  code  “does  not  and  was  not  intended  to 
apply  to  educational  government  films.”  However, 
he  declared  the  Production  Code  does  apply  to  such 
matters  in  commercial  pictures  and  “would  therefore 
prevent  ‘the  flood  of  lurid  pictures’  feared  by  the 
Legion  of  Decency.” 


jo*  THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops"  or  "Men's  Shops"  or  "Infant's 
Shops"  — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

Convenient  sources.*  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  FuJton  Ave.  HACKENSACK,  299  Main  St. 


GICIMfl 
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Prepared  according  to  Prof* 
Giemsa’s  Original  Formula, 
Deutsch , med.  Wchnschr., 
1905,  31,  1026. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


G R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

181  VARICK  STREET  NEW  YORK 
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Winslow  Succeeds  Mustard  on  Public 
Health  Journal 

Professor  C.-E.  A.  Winslow  is  the  new  editor  of 
the  American  Journal  of  Public  Health , succeeding 
Harry  Stoll  Mustard,  M.D.  He  took  office  in  April. 

Professor  Winslow  is  Anna  M.  R.  Lauder  Pro- 
fessor of  Public  Health  at  Yale  University.  Hi? 
identification  wdth  the  American  Public  Health 
Association  has  been  long  and  intimate.  He  served 
as  chairman  of  its  Committee  on  Administrative 
Practice  for  fifteen  years  and  as  chairman  of  the 
Committee  on  the  Hygiene  of  Housing  since  its 
establishment  seven  years  ago.  He  was  elected 
president  of  the  Association  in  1926,  and  received  a 
certificate  for  forty  years  of  continuous  membership 
and  the  Sedgwrick  Memorial  Medal  for  distinguished 
service  to  public  health  in  the  same  year,  1942. 

He  has  wrritten  many  articles,  pamphlets,  and 
books.  Among  his  books  are  The  Life  of  Hermann 
M.  Biggs,  The  Evolution  and  Significance  of  the 
Modern  Public  Health  Campaign,  A City  Set  on  a 
Hill,  Health  on  the  Farm  and  in  the  Village,  and 
Health  Under  the  “El.”  His  latest  book  is  The 
Conquest  of  Epidemic  Disease. 

National  Society  for  the  Prevention  of 
Blindness  Elects  Officers 

The  election  of  Mrs.  Eleanor  Brown  Merrill, 
executive  director  of  the  National  Society  for  the 
Prevention  of  Blindness,  as  president  of  the  National 
Health  Council  for  1944  was  announced  on  March 
15.  She  is  the  first  w^oman  to  be  elected  president 
since  the  founding  of  the  Council  in  1921.  Mrs. 
Merrill  succeeds  Dr.  George  S.  Stevenson,  medical 
director  of  the  National  Committee  for  Mental 
Hygiene. 

Other  new  officers  are:  vice-president,  Dr. 

Walter  Clarke,  executive  director  of  the  American 
Social  Hygiene  Association,  who  succeeds  Dr. 
Kendall  Emerson,  managing  director  of  the  Na- 
tional Tuberculosis  Association;  secretary,  Professor 
Maurice  A.  Bigelow,  precident  of  the  American 
Eugenics  Society;  Treasurer,  Dr.  William  F.  SnowT, 
general  director  of  the  American  Social  Hygiene 
Association.  Dr.  G.  Foard  McGinnis,  director  of 
Medical  and  Health  Services,  American  Red  Cross, 
wras  elected  to  the  Board  of  Directors. 

The  National  Health  Council  is  a clearing  house 
of  twenty  voluntary  health  organizations.  The 
Council  maintains  a library  whose  facilities  are  used 
by  research  workers  from  all  parts  of  the  United 
States  and,  particularly,  by  students  of  medicine, 
nursing,  and  public  health  from  nearby  colleges  and 
universities. 

The  Library  contains  more  than  six  thousand 
volumes  and  thirty  thousand  pamphlets  dealing 
with  public  health  sanitation,  and  related  subjects; 
more  than  five  hundred  professional  journals  and 
technical  periodicals  are  received  regularly  from  all 
parts  of  the  world.  An  annual  guide  is  prepared  for 
publication  in  the  Book  List  of  the  American 
Library  Association,  and  the  library  issues  its  owm 
weekly  bulletin,  giving  brief  digests  of  current 
magazine  articles  pertaining  to  health  matters. 

Active  member  agencies  in  the  National  Health 
Council  include  the  following:  American  Eugenics 
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Society,  American  Heart  Association,  American 
Public  Health  Association,  American  Red  Cross, 
American  Social  Hygiene  Association,  American 
Society  for  the  Control  of  Cancer,  American  Society 
for  the  Hard  of  Hearing,  Conference  of  State  and 
Provincial  Health  Authorities  of  North  America, 
Maternity  Center  Association,  National  Committee 
of  Health  Council  Executives,  National  Committee 
for  Mental  Hygiene,  National  Organization  for 
Public  Health  Nursing,  National  Society  for  the 
Prevention  of  Blindness,  and  the  National  Tubercu- 
losis Association. 

Associate  member  agencies  are:  American 

Association  of  Medical  Social  Workers,  American 
Diabetes  Association,  American  Nurses’  Association, 
Foundation  for  Positive  Health,  Laymen’s  League 
Against  Epilepsy,  and  the  Planned  Parenthood 
Federation  of  America. 

The  U.S.  Public  Health  Service  and  the  U.S. 
Children’s  Bureau  are  advisory  members. 

Department  of  Health  Initiates  Pioneer 
Campaign  to  Make  Homes  Safe 

The  first  organized  effort  in  a large  American  city 
to  treat  the  chronic  epidemic  of  home  accidents  as  a 
public  health  problem  demanding  public  education 
wall  start  in  New  York  City  today  under  the  collec- 
tive auspices  of  the  Department  of  Health,  Greater 
New  York  Safety  Council,  and  National  Safety 
Council. 

Public  health  officers,  nurses,  sanitary  and  food 
inspectors,  and  members  of  the  staff  of  the  Visiting 
Nurses  Association,  with  others  regularly  contacting 
homes  throughout  the  city,  will  attend  the  first  of  a 
series  of  ten  teacher-training  lectures  on  home  safety 
to  be  given  in  twenty  city  health  centers.  The  lec- 
tures will  comprise  an  organized  in-service  training 
course  continuing  until  June  9. 

The  first  lectures  were  held  at  the  Lower  West  Side 
Health  Center,  Manhattan,  and  in  Jamaica  Health 
Center,  Queens.  Initial  lectures  were  given  in 
eighteen  other  city  health  centers  in  March.  The 
lectures  were  given  weekly  thereafter,  with  district 
health  officers  presiding  at  the  meetings  in  their 
centers. 

The  lectures,  with  visual  demonstrations  of  home 
accident  causes  and  methods  of  prevention,  were 
developed  and  a teaching  staff  of  about  forty  re- 
cruited, organized,  and  trained  by  the  Greater  New 
York  Safety  Council.  The  Council  committee  in 
charge  is  composed  of  W.  Graham  Cole,  Chairman, 
Carroll  E.  Mealey,  Dr.  Herbert  J.  Stack,  Roger 
Williams,  Julien  Harvey,  Savel  Zimand,  and  Paul 
F.  Strieker. 

Classroom  and  teaching  facilities  were  provided  by 
the  Department  of  Health  under  the  personal  direc- 
tion of  the  Commissioner  of  Health,  Dr.  Ernest  L. 
Stebbins.  Administration  of  the  course  is  in  charge 
of  Mr.  Cole,  representing  the  Council,  and  Mr. 
Zimand,  of  the  Health  Department. 

The  undertaking  was  financed  by  the  National 
Safety  Council  in  the  expectation  it  will  develop  a 
pattern  of  effective  home  accident  prevention 
methods  which  subsequently  may  be  used  through- 
out the  United  States. 

Speakers  in  the  course  are  representatives  of 
[Continued  on  page  1156] 
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Many  physicians  recommend  plain 
unflavored  Knox  Gelatine  for 
protein  food  value  and  variation 
of  menus  in  management  of: 
Diabetes  Convalescence 

Colitis  Reducing 

Infant  Feeding 


caused  by  lack 
of  adequate  protein 


Name. 
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.State. 


City. 


To  help  maintain  food  value  and  vari- 
ety in  special  menus  with  Knox  Gelatine, 

send  for  free  booklets  listed  below  to  Knox 
Gelatine.  Johnstown.  N.  Y.,  Dept.  474. 

Number  of  Copies  The  Diabetic  Diet. 

The  Protein  Value  of  Plain,  Unflavored 

Gelatine Infant  Feeding.  Feeding  Sick 

Patients.  Reducing  Diets  and  Recipes. 


KNOX 

GELATINE 

u.  s.  P. 


IS  PLAIN,  UNFLAVORED  GELATINE... 
ALL  PROTEIN,  NO  SUGAR 


Clip  this  coupon  now  and  mail 
for  free  helpful  booklets. 
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organizations  such  as  American  Red  Cross,  Good 
Housekeeping  Institute,  New  York  Fire  Depart- 
ment, Center  for  Safety  Education,  National  Con- 
servation Bureau,  and  of  public  utility  and  insur- 
ance companies. 

Explaining  the  difficulties  encountered  in  combat- 
ing home  accidents,  which  are  six  times  more 
numerous  than  industrial  accidents,  Dr.  Stebbins 
said:  “Education  of  the  public  appears  to-  be  as 
necessary  in  preventing  home  accidents  as  in  pre- 
venting disease.  Until  now  we  have  made  con- 
structive progress  in  preventing  accidents  in  in- 
dustrial plants,  in  construction  work,  and  in  traffic, 
but  we  have  never  been  able  to  reach  into  the  home, 
the  most  dangerous  place  of  all.  Since  the  Depart- 
ment of  Health  has  many  contacts  with  homes,  and 
reaches  many  city  families,  we  believe  we  can  teach 
people  to  make  their  homes  safe  in  the  same  way  we 
are  teaching  them  to  make  their  homes  healthful.” 

Preliminary  1943  reports  of  the  Health  Depart- 
ment of  N.Y.C.  show  that  of  3,732  New  Yorkers 
who  met  accidental  death,  1,847  were  killed  in  their 
own  homes.  More  than  1,100  died  after  falls,  321 
after  absorption  of  poisonous  gases,  and  205  from 
burns  and  explosions. 

Health  Workers  Now  Subject  to  W.M.C. 
Employment  Stabilization  Program 

The  War  Manpower  Commission,  Washington, 
has  announced  that  physicians,  dentists,  veteri- 
narians, sanitary  engineers,  and  nurses  who  are 
salaried  employees  in  essential  or  locally  needed 
activities  are  hereafter  subject  to  the  same  pro- 
visions of  any  employment  stabilization  program  as 
applies  to  other  workers  in  such  activities.  Such 
professional  employees  may  not  change  their  jobs 
without  securing  statements  of  availability  from  the 
U.S.  Employment  Service  or  being  referred  to  new 
jobs  by  this  Service.  It  is  understood  that  the 
U.S.E.S.  will  make  referrals  of  such  employees  only 
after  consulting  the  state  chairman  of  the  Pro- 
curement and  Assignment  Service.  The  W.M.C. 
state  directors  may  delegate  the  duty  of  referring 
such  employees  to  new  jobs  to  the  state  and  local 
offices  of  the  Procurement  and  Assignment  Service 
if  this  delegation  is  approved  by  the  regional 
W.M.C.  director. 

Narcotic  "Don’ts”  for  the  Pharmacist 

Don’t  leave  prescription  pads  around.  Caution 
the  doctors  you  supply.  Addicts  want  them  for 
effecting  narcotic  forgeries. 

Don’t  leave  narcotics  exposed  near  your  wrapping 
counter.  Drugs  disappear  this  way.  Check  receipts 
on  your  order  forms. 

Don’t  accept  a narcotic  prescription  written  in 
pencil.  It  is  not  a valid  order  even  when  written  by 
a physician. 

Don’t  fail  to  scrutinize  prescriptions  when  written 
thus:  Morph.  HT  1/2  # X or  Morph.  HT  1/i  # 10. 
Several  X’s  or  zeros  can  be  added  to  raise  amounts. 
Spelling  or  brackets  obviate  this  possibility. 

Don’t  carry  a large  stock  of  narcotics.  Only  a 
three  months’  supply  is  good  practice.  Addicts  are 
breaking  into  pharmacies  and  hospitals  to  get  their 
drug  needs. 

Don’t  leave  the  key  inserted  in  the  lock  of  your 
narcotic  cabinet.  Keep  cabinet  locked.  Make  it 
harder  to  effect  robberies.  Keep  excess  stock  in  a 
safe  if  possible. 


Don’t  place  your  narcotic  stock  where  it  is  ac- 
cessible to  others.  Avoid  storage  near  sink  or  toilet. 
Customers  may  ask  to  use  these. 

Don’t  leave  anyone  alone  in  the  back  of  your  store 
if  you  can  avoid  it.  Cabinets  have  been  pilfered  this 
way.  Addicts  pose  as  salesmen  or  ask  to  use  your 
back  room.  j 

Don’t  become  rattled  by  a rush  request  to  fill  a 
narcotic  prescription.  Claim  for  emergency  use 
may  be  made  to  create  confusion  and  pass  a forgery. 

Don’t  be  taken  in  by  a person  wearing  a white  uni- 
form presenting  a narcotic  prescription.  Addicts 
have  posed  as  nurses  to  mislead  pharmacists  and 
place  them  off  guard. 

Don’t  fill  telephone  orders  for  narcotics  unless 
you  are  assured  that  prescription  will  be  available 
upon  delivery.  Bogus  doctor  calls  are  made  to 
effect  delivery  to  addicts.  Watch  change  racket 
along  with  this  method. 

Don’t  fill  prescriptions  for  unusual  quantities  of 
narcotics  unless  checked  with  physician.  Diversion 
to  addicts  is  a profitable  business,  as  much  as  $1  for 
y4  grain  MS. 

Don’t  refill  narcotic  prescriptions  without  getting 
a new  prescription.  Fairly  large  shortages 
eventually  occur  through  this  practice. 

Don’t  hesitate  to  call  the  physician  about  a 
narcotic  prescription  you  may  be  questioning.  The 
pharmacist  is  held  responsible  for  filling  forgeries. 
The  doctor’s  cooperation  should  be  sought. 

Don’t  supply  a doctor  with  his  office  narcotic 
needs  on  a prescription  blank  (except  solutions  on 
order  forms).  The  law  requires  him  to  use  an 
Official  Order  Form  filled  by  a wholesaler. 

Don’t  dispense  any  exempt  narcotics  without 
keeping  a record.  You  must  account  for  the  distri- 
bution of  your  purchases. 

Don’t  break  the  law  to  accommodate  others  or  for 
business  expediency.  Explain  the  regulations.  The 
customer  or  physician  will  cooperate  if  he  sees  the 
point. 

Don’t  hesitate  to  call  this  Bureau  to  get  or  give 
information.  It  will  be  held  strictly  confidential. 
New  York  State  Narcotic  Control  Bureau:  Albany 
Area — 1500  State  Office  Bldg.,  Albany;  New  York 
City — 546  State  Office  Bldg.,  N.Y.C. ; Buffalo 
Area — 403  State  Office  Bldg.,  Buffalo;  Syracuse 
Area — 411  Herald  Building,  Syracuse. 

New  Locations  of  Department  Offices 
Recently  Moved 

The  offices  of  several  units  of  the  State  Depart- 
ment of  Health  in  Albany  were  moved  recently  and 
are  now  located  in  new  quarters,  noted  below  for  the 
convenience  of  those  who  may  have  occasion  to  visit 
the  staff  members  concerned. 

The  administrative  unit  comprising  the  Office  of 
Medical  Administration,  the  Division  of  Maternity, 
Infancy,  and  Child  Hygiene  and  the  Division  of 
Orthopedics  is  now  housed  in  the  Bond  Building, 
74-76  State  Street,  as  follows: 

Office  of  Medical  Administration,  eighth  floor — 
Dr.  Edward  S.  Rogers,  assistant  commissioner; 
Division  of  Maternity,  Infancy  and  Child  Hygiene, 
eighth  floor — Dr.  Elizabeth  M.  Gardiner,  director; 
Bureau  of  Oral  Hygiene,  ninth  floor — Dr.  David  B. 
Ast,  assistant  director;  Emergency  Maternity  and 
Infant  Care  Bureau,  ninth  floor — Dr.  Edward  B. 
Bukowski,  acting  director;  Division  of  Orthopaedics, 
eighth  floor — Dr.  Eugene  B.  Wilson,  assistant 
director. 

[Continued  on  page  1158] 
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After  extensive  laboratory  studies  and  several 
years  of  clinical  investigation  the  Squibb 
Laboratories  offer  Intocostrin — a uniform, 
physiologically  standardized  preparation  of 
curare. 

Useful  in  Several  Clinical  Fields 

In  Shock  Therapy  of  Mental  Disease:  Intocostrin, 
administered  intravenously,  prior  to  convulsive 
shock  therapy  almost  completely  eliminates  the 
hazards  by  “softening”  the  convulsions. 

In  Spastic  Disorders:  Intocostrin,  intramuscularly, 
produces  significant  and  sustained  muscular  relaxa- 
tion in  many  spastic  states,  reducing  or  eliminating 
athetoid  movements  over  a period  of  many  hours. 

As  a Diagnostic  Agent  in  Myasthenia  Gravis: 

Intocostrin  in  small  doses  accentuates  symptoms  in 
myasthenic  patients — a most  certain  diagnostic 
procedure  for  this  disease. 

* Intocostrin  (Reg.  U.  S.  Pat.  Off.)  is  a trade-mark  of  E.  R. 
Squibb  & Sons. 


INTOCOSTRIN* 

(Squibb  Standardized  Extract  of  Curare) 


More  than  50,000  injections  of  Intocostrin  have  been 
given.  A very  clear  appraisal  has  been  made  of  the  re- 
markably uniform  response  obtained  on  its  adminis- 
tration to  human  beings.  . . . Supplied  in  5-cc.  rubber- 
capped  vials,  containing  the  equivalent  of  100  mg.  of 
standard  curare;  more  than  sufficient  for  one  injection. 


For  further  information  and  literature,  write  to  the 
Professional  Service  Dept.,  E.  R.  Squibb  Sons, 

New  York  22,  N.  Y. 

E R:Scluibb  St  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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The  Division  of  Cancer  Control,  Dr.  Louis  C. 
Kress,  director,  and  the  Division  of  Public  Health 
Education,  Burt  R.  Rickards,  director’  have 
quarters  in  the  New  York  State  Teachers,  Associa- 
tion Building,  152  Washington  Avenue. 

The  Bureau  of  Narcotic  Control,  Ralph  M.  Wy- 


man, acting  supervisor,  has  been  moved  to  the 
fifteenth  floor  of  the  State  Office  Building. 

The  work  of  the  Bureau  of  Pneumonia  Control, 
formerly  under  the  direction  of  the  Assistant  Com- 
missioner for  Medical  Administration,  has  been 
reintegrated  with  that  of  the  Division  of  Com- 
municable Diseases  and  space  allotted  to  its  staff  on 
the  fifteenth  floor  of  the 'State  Office  Building. 


STUDIES  OF  ALCOHOLISM  IN  NEW  YORK  COUNTIES 


. The  Buffalo  Council  of  Social  Agencies  has  con- 
ducted a two-year  study  of  chronic  alcoholics  in 
Erie  County.  The  study  was  concerned  with  the 
nature,  extent,  and  cost  of  alcoholism.  Reports  on 
the  study  included  a summary  of  available  treat- 
ment methods.  The  council’s  findings  were  dis- 
tributed to  the  Board  of  Supervisors  of  the  county 
and  also  to  agency  executives  for  use  by  staff 
members. 

Mr.  Elmer  J.  Tropman  is  acting  executive  secre- 
tary of  the  Buffalo  Council  of  Social  Agencies,  86 
West  Chippewa  Street,  Buffalo. 


A Section  on  the  Study  of  Alcoholism  of  the 
Rochester  Council  of  Social  Agencies  plans  an  in- 
tensive survey  of  the  entire  problem  in  the  city  and 
Monroe  County,  and  also  hopes  to  make  a hospital 
survey. 

The  section  is  made  up  of  social  workers,  psychia- 
trists, clergymen,  public  welfare  officers,  veteran 
rehabilitation  workers,  and  a representative  of 
Alcoholics  Anonymous. 

Dr.  G.  Kirby  Collier,  of  Rochester,  has  been  active 
in  these  developments. — Bulletin,  Research  Council 
on  Problems  of  Alcohol , March,  1944- 


TIME  BETWEEN  TUBERCULOSIS  REPORTING  AND  DEATH 


Health  News  reports  that  a recent  study  of  tuber- 
culosis case  reporting  in  upstate  New  York  dis- 
closed that  during  the  years  1940-1942  about  21 
per  cent  of  the  fatalities  from  all  forms  of  tubercu- 
losis were  not  reported  as  cases  before  death.  In 
addition,  about  17  per  cent  of  the  total  were  re- 
ported within  less  than  three  months  before  death, 
and  another  6 per  cent  within  three  to  six  months 
before  death.  In  other  words,  it  was  pointed  out, 
about  44  per  cent  of  the  deaths  either  were  not  re- 
ported at  all  during  life  or  were  reported  a relatively 
short  time  before  death.  In  explaining  circum- 


stances which  extenuated  this  situation,  Health  News 
states  that  in  certain  instances,  for  example,  tuber- 
culosis, the  diagnosis  is  based  only  on  the  nec- 
ropsy. 

In  others  the  deaths  are  from  nonpulmonary  forms 
of  the  disease,  in  which  there  is  ordinarily  no  expos- 
ure hazard.  Some  deaths  occur  in  persons  who  es- 
tablish residence  in  upstate  New  York  a short  time 
before  death.  Other  similar  factors  may  account 
for  some  of  the  late  reporting,  but  they  explain  only 
a small  proportion,  it  was  stated. — J.A.M.A., 
March  25,  1944 


in  HYPERTENSION 

ndiver  It  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc. 
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REDUCTION  OF 
FEMALE  ABSENTEEISM 


Statistics  show  that  women  absent  themselves  from  work 
much  more  often  than  men;  indeed,  such  absenteeism  is 
said  to  be  50  per  cent1  higher  among  women. 

Though  available  data  do  not  clearly  assign  the  responsi- 
bility for  this  marked  differential,  obviously  menstrual 
inconveniences  account  for  a considerable  proportion  of 
the  days  lost. 


On  this  point  Pommerenke2  recently  made  the  following 
observation  before  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons:  “With  a better  understand- 
ing of  the  purpose  and  nature  of  menstruation,  and  its 
recognition  as  physiological  rather  than  as  a pathological 
process,  many  a woman  may  be  re-educated  and  come  to 
regard  the  so-called  difficult  days  as  days  in  which  she 
need  not  seriously  curtail  her  usual  activities.” 

Many  physicians  have  discovered  the  contribution  which 
improved  menstrual  hygiene  (as  with  the  intravaginal 
tampon  Tampax)  affords  this  reeducation  process— since 
it  provides  such  a welcome  sense  of  security,  freedom  and 
poise  by  relieving  the  physical  distress  and  emotional 
uncertainty  caused  by  vulval  irritation  from  perineal 
pads,  or  from  olfactory  offense,  or  conspicuous  bulging 
under  slacks  or  coveralls. 

Tampax  can  be  used  easily  and  safely— it  will  not  irritate 
delicate  tissues  nor  block  the  flow.  And  its  three  different 
absorbencies  permit  individual  regulation  depending 
upon  daily  needs.  Compressed  into  a one-time-use  appli- 
cator, it  may  be  inserted  and  removed  simply  and  daintily. 

Your  patients  should  be  grateful  to  you  for  recommend- 
ing Tampax— and  (in  many  cases)  it  may  enable  them 
to  stay  “on  the  job”  where  they  are  so  vitally  needed. 

(1)  Mod,  Med.,  11:130,  1943;  (2)  Ind.  Med.,  12:512,  1943 
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Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

RECEIVED 


Physical  Foundations  of  Radiology.  By  Otto 
Glasser,  Ph.D.,  Edith  H.  Quimby,  Sc.D.,  Lauriston 
8.  Taylor,  Ph.D.,  and  J.  L.  Weatherwax,  M.A. 
Duodecimo  of  426  pages,  illustrated.  New  York, 
Paul  B.  Hoeber,  Inc.,  1944.  Cloth,  $5.00. 

Medical  Care  of  the  Discharged  Hospital  Patient. 
By  Frode  Jensen,  M.D.,  H.  G.  Weiskotten,  M.D., 
and  Margaret  A.  Thomas.  Octavo  of  94  pages. 
New  York,  Commonwealth  Fund,  1944.  Cloth, 
$1.00. 

Know  Your  Hay  Fever.  By  A.  P.  Sperling.  With 
chapters  on  Clinical  Applications  by  Arthur  B. 
Berresford,  M.D.  Octavo  of  241  pages,  illustrated. 
New  York,  Frederick  Fell,  Inc.,  1943.  Cloth,  $2.00. 
Civilization  and  Disease.  By  Henry  E.  Sigerist, 

M. D.  Octavo  of  255  pages,  illustrated.  Ithaca, 

N. Y.,  Cornell  University  Press,  1943.  Cloth, 
$3.75. 

Medical  Physics.  By  Otto  Glasser,  Ph.D., 
Editor-in-Chief,  and  others.  Quarto  of  1,744 
pages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1944.  Cloth,  $18. 

Cosmetology  in  the  Negro.  A Guide  to  Its  Prob- 
lems. By  Gerald  A.  Spencjer,  M.D.  Duodecimo  of 
127  pages,  illustrated.  New  York,  Arlain  Printing 
Co.,  1944. 

Manual  of  the  Diseases  of  the  Eye.  By  Charles 
H.  May,  M.D.  Eighth  edition.  Duodecimo  of  520 
pages  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1943.  Cloth,  $4.00. 

Recent  Advances  in  Medicine.  Clinical  Labora- 
tory Therapeutic.  By  G.  E.  Beaumont,  D.M., 
D.P.H.,  and  E.  C.  Dodds,  M.D.  Eleventh  edition. 
Octavo  of  412  pages,  illustrated.  Philadelphia, 
Blakiston  Co.,  1943.  Cloth,  $5.50. 

Clinical  Lectures  on  the  Gallbladder  and  Bile 
Ducts.  By  Samuel  Weiss,  M.D.  Octavo  of  504 
J>ages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1944.  Cloth,  $5.50. 

A Manual  of  Medical  Parasitology.  By  Clay  G. 
Huff.  Octavo  of  88  pages,  illustrated.  Chicago, 
University  of  Chicago  Press,  1943.  Cloth,  $1.50. 

Medicine  and  the  War.  (Charles  R.  Walgreen 
Foundation  Lectures.)  Edited  by  William  H. 


Taliaferro.  Octavo  of  193  pages,  illustrated.  Chi- 
cago, University  of  Chicago  Press,  1944.  Cloth, 
$2.00. 

The  Jews  and  Medicine — Essays.  By  Harry 
Friedenwald,  M.D.  (In  two  volumes.)  Octavo  of 
817  pages,  illustrated.  Baltimore,  Johns  Hopkins 
Press,  1944.  Cloth,  $3.75  per  volume,  $7.50  per 
set. 

Clinical  Tropical  Medicine.  By  twenty-seven 
authors.  Edited  by  Z.  Taylor  Bercovitz,  M.D. 
Quarto  of  957  pages,  illustrated.  New  York,  Paul 
B.  Hoeber,  Inc.,  1944.  Cloth,  $14. 

The  Principles  and  Practice  of  Medicine.  Origi- 
nally Written  by  Sir  William  Osier,  Bart.,  M.D., 
F.R.C.P.,  F.R.S.,  Designed  for  the  Use  of  Practition- 
ers and  Students  of  Medicine.  By  Henry  A.  Christ- 
ian, M.D.  Fifteenth  edition.  Octavo  of  1,498 
pages.  New  York,  Appleton-Century  Co.,  Inc., 
1944.  Cloth,  $9.50. 

Clinics.  Vol.II.  February,  1944.  No.  5.  Edited 
by  George  Morris  Piersol,  M.D.  Octavo  of  266 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1944.  Published  bi-monthly.  Paper,  $12. 
By  subscription,  $2.00  a single  copy.  Cloth,  $16  by 
subscription,  $3.00  a single  copy. 

Medical  Parasitology  and  Zoology.  By  Lt.  Col. 
and  Flight  Surgeon  Ralph  Welty  Nauss,  M.R.C., 
U.S.A.  Octavo  of  534  pages,  illustrated.  New 
York,  Paul  B.  Hoeber,  Inc.,  1944.  Cloth,  $6.00. 

Vascular  Responses  in  the  Extremities  of  Man 
in  Health  and  Disease.  By  David  I.  Abramson, 
M.D.  Octavo  of  412  pages,  illustrated.  Chicago, 
University  of  Chicago  Press,  1944.  Cloth,  $5.00. 

The  First  Bound  Supplement  to  the  Pharma- 
copoeia of  the  United  States  of  America.  Twelfth 
Revision  (First  U.S.P.  XII  Bound  Supplement — 
1943).  By  Authority  of  the  United  States  Phar- 
macopoeial  Convention.  Prepared  by  the  Commit- 
tee of  Revision  and  Published  by  the  Board  of 
Trustees.  Octavo  of  104  pages.  Easton,  Pa., 
Mack  Printing  Co.,  1944.  Paper. 

Stop  Worrying  and  Get  Well.  By  Edward  Podol- 
sky, M.D.  Octavo  of  124  pages.  New  York, 
Bernard  Ackerman,  Inc.,  1944.  Cloth,  $2.00. 


REVIEWED 


Internal  Medicine  in  General  Practice.  By 

Robert  Pratt  McCombs,  Lt.,  MC,  USNR.  Octavo 
of  694  pages-,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1943.  Cloth,  $7.00. 

This  volume  contains  114  illustrations,  numerous 
tables,  and  an  excellent  index.  It  is  closely  packed 
with  information  vital  to  the  success  of  the  medical 
student  and  the  general  practitioner.  Its  numerous 
pointers  on  symptoms  and  signs,  differential  diag- 
noses, and  prognostic  and  therapeutic  indications 
make  it  an  outstanding  book  and  one  that  the 
reviewer  can  heartily  recommend  to  everyone 
interested  in  medicine. 

M.  A.  Rabinowitz 


Burma  Surgeon.  By  Gordon  S.  Seagrave,  Lt.  Col 
(MC),  AUS.  Octavo  of  295  pages,  illustrated. 
W.  W.  Norton  & Co.,  1943.  Cloth,  $3.00. 

This  is  not  essentially  a war  book,  but  the  de- 
lightfully told  life  of  a medical  missionary  who 
successfully  practiced  his  dual  profession  in  Burma. 
He  was  caught  in  the  advance  of  the  Japanese  into 
Burma  and  joined  in  the  disastrous  retreat  under 
General  Stilwell.  Dr.  Seagrave,  a Hopkins  man, 
a son  and  grandson  of  missionaries,  elected  to  carry 
the  light  of  medicine  and  faith  into  Burma.  Taking 
his  wife,  “Tiny,”  and  a basket  of  discarded  instru- 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scape lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING.  Supt.  TEL:  Rockville  Centre  3660 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
.MARGARET  TAYLOR  ROSS,  M.D.,  Physiciar,-i„-Charg,. 


HILL-TOP  SANITARIUM 

AND  REST  HOME 

21 8 State  Street  Phone  1660  BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician's  direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians’  prescription  letters  closely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 


“QUOTES” 

“FREE  ENTERPRISE’’ — The  unquestioned  right 
of  every  man  to  work  at  whatever  he  wants  to; 
whenever  he  wants  to;  for  whomever  he  wants  to; 
at  whatever  wages  he  is  willing  to  take.  And  as 
long  as  he  doesn’t  transgress  upon  the  civil,  safe, 
lawful  and  healthful  rights  of  others  no  one  nor 
any  government  shall  say  him  nay.  The  “jackpot” 
is  his — if  he  holds  the  cards. — Gridley  Adams, 
New  York , N.  Y. 


* * * 


“PICKING  YOUR  PAPER”— If  you  just  don’t 
care,  you  might  pick  your  business  magazine  because 
its  paper  makes  the  best  airplanes.  Or  if  you  like 
games,  you  might  catch  the  right  one  with  “Fish 
Pond.”  We’d  bet  you  won’t.  . . Or,  if  you’ve  got  a 
leaning  for  it,  pick  the  magazine  with  widest  margins 
for  doodling.  . . But  if  you’re  serious  about  wanting 
the  real  leader,  and  no  mistakes,  then  . . . etc.,  etc. — 
Nation’s  Business  adv. 


FOR  METAL  POLISHING 


An  easy  means  of  keeping  metal  objects  bright  as 
new,  has  been  described  in  The  Chemical  Formulary. 

The  preparation,  impregnated  into  metal  polishing 
cloths,  is  an  excellent  aid  to  keeping  metal  parts  of 
equipment  and  appliances  bright  and  clean,  with  a 
minimum  of  exertion. 


Take: 

A.  Hard  soap 5 parts 

Boiling  water 35 

Glycerine 5 “ 

B.  Oleic  acid 7 parts 

Fine  tripoli 35  “ 

C.  Ammonia  (0.96) 5 parts 

D.  Denatured  alcohol 8 parts 


Heat  solution  A and  B.  Saponify  with  C.  Cool 
to  40-45°  C.,  and  add  D.  Impregnate  suitable 
cloths  at  40-^5°  C.,  permit  to  dry,  and  dust  out 
gently  before  packing. 


MT.  MERCY 
SANITARIUM 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Mile*  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 


LOUDEN-KNICKERBOCKER  HALL.1” 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOV  A SCULAR 
METABOLIC 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  \ BENJAMIN  SHERMAN,  M.  D. 

Stair  /HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kinssbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

4 5 minutes  from  N.  Y.  C.  via  Merritt  Par\u)ay 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


FALKIRK 

IN  THE 

R A M A P 0 S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


xw IN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate . 

Eugene  N.  Boudreau,  M.D.,  Phyi-in-Chf 

SYRACUSE.  N.  Y. 


i 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
[nervous  disorders.  Separate  accommodations  for  ner- 
Ivous  and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Axnityville,  N.  Y.,  Tel:1700, 1,  2 
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ments,  he  practiced  medicine  and  surgery,  trained 
an  unusually  efficient  corps  of  nurses,  and  made 
good,  in  the  bargain,  as  a missionary.  His  charm 
of  personality  and  his  real  medical  ability  are  seen 
in  the  incident  of  the  medical  officer  who  battled 
against  being  sent  to  serve  with  Dr.  Seagrave  and 
then  battled  even  harder  when  told  later  that  he 
had  to  leave  his  assignment  with  Dr.  Seagrave. 
The  story  of  the  loyalty  and  hardihood  of  the 
nurses  and  their  affection  for  “daddy,”  as  he  was 
called,  is  interesting  reading.  Dr.  Seagrave  is  a 
worthy  disciple  of  Aesculapius,  just  as  good  a sky 
pilot,  and  he  can  tell  a tale  well. 

Joseph  Raphael 

White  Blood  Cell  Differential  Tables.  By  Theo- 
dore R.  Waugh,  M.D.  Duodecimo  of  126  pages, 
illustrated.  New  York,  Appleton-Century  Co., 
1943.  Cloth,  $1.60. 

The  computation  of  the  absolute  numbers  of  the 
various  types  of  cells  encountered  in  the  differential 
count  is  ordinarily  carried  out  by  multiplying  the 
total  number  of  leukocytes  by  the  percentage  of 
each  type.  This  small  volume  of  tables  will  be 
found  useful  for  facilitating  such  computations. 

! One  fine  feature  of  the  volume  is  the  discussion  of 
probable  error,  a question  to  which  too  little  atten- 
tion is  ordinarily  paid. 

A.  S.  Wiener 

Proctology.  By  Sylvan  D.  Manheim,  M.D. 
Octavo  of  137  pages.  New  York,  Oxford  University 
Press,  1943.  Cloth,  $2.00. 

This  outline  on  proctology  probably  has  its 
greatest  field  of  usefulness  for  students  wrhose  in- 
structors follow  this  particular  form.  There  are 
several  points  concerning  which  there  is  room  for 
disagreement,  such  as  the  rotating  of  certain  ano- 
scopes  during  examination,  the  value  of  ether 
versus  spinal  anesthesia,  the  dosage  of  procaine 
hydrochloride  for  anorectal  operations,  and  the 
treatment  of  pilonidal  cysts. 

Several  typographical  errors  occur,  which  un- 
doubtedly will  be  corrected  in  a subsequent  edition. 
See  “26-foot  catheter”  on  page  93,  and  the  misspell- 
ing of  the  word  pruritus  in  the  index  on  page  136. 

A.  W.  Martin  Marino 

Pathological  Histology.  By  Robertson  F.  Ogilvie, 
M.D.  Second  edition.  Octavo  of  411  pages,  illus- 
trated with  235  photomicrographs  in  color.  Balti- 
more, Williams  and  Wilkins  Co.,  1943.  Cloth,  $9.00. 

As  a companion  volume  to  a standard  textbook 
of  pathology  the  present  volume  by  Ogilvie  is 
excellent.  The  colored  photomicrographs  are  well 
chosen  and  illustrative  of  the  conditions  discussed 
in  the  texts.  The  discussions  are  brief,  as  would  be 
expected  in  a book  on  pathologic  histology  of  only 
400  pages.  However,  an  attempt  is  made  to  cover 
in  a general  way  the  whole  field  of  pathology.  The 
introductory  portions  are  particularly  well  illus- 
trated and  should  be  of  value  to  students  or  to 
graduates  wishing  to  refresh  their  knowledge  of  the 
subject. 

David  M.  Gratzel 

Surgical  Errors  and  Safeguards.  By  Max 

Thorek,  M.D.,  LL.D.  Fourth  edition,  revised. 
Quarto  of  1,085  pages,  illustrated.  Philadelphia, 
J.  B.  Lippincott  Company,  1943.  Cloth,  $15. 

This  edition  has  been  completely  rewritten.  It 
contains  1,085  pages  with  794  illustrations,  many 
colored.  Special  attention  should  be  called  to  the 
[Continued  on  page  1164] 


Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out”  when  you  call . . . call  again. 


Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS 
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WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 


[Continued  from  page  1163] 

chapter  on  blood  transfusions  and  to  the  new  chap- 
ters on  errors  and  safeguards  in  plastic  operations, 
electrosurgical  operations,  and  medical-legal  as- 
ects  of  surgical  practice.  This  last  addition 
y Dr.  Hubert  W.  Smith  of  Harvard  University 
may  be  read  by  all  surgeons  with  great  interest 
and  profit.  He  has  compressed  much  valuable 
information  into  a small  space. 

Henry  F.  Graham 


“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


42  Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 

Sylvan  BATHS  Aeo*  'l/oxJz 

1819  Broadway  at  59th  Street 
★ ★ 


STRASENBURGH  &, 


SULFANILAMIDE 

IN  SOLUTION 


SURBYL 


• Surbyl  is  a balanced  com- 
bination of  Sulfanilamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
valuable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing  for  wounds  and 
abscesses.  , 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.5  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 


The  Dysenteric  Disorders.  The  Diagnosis  and 
Treatment  of  Dysentery,  Sprue,  Colitis,  and  Other 
Diarrheas  in  General  Practice.  By  Sir  Philip 
Manson-Bahr,  M.D.  Second  edition.  With  an 
appendix  by  W.  John  Muggleton.  Octavo  of  629 
pages,  illustrated,  including  9 color  plates.  Balti- 
more, Williams  & Wilkins  Co.,  1943.  Cloth,  $10. 

An  authority  of  thirty  years’  standing,  offers 
valuable  information  on  dysentery  in  a form 
quickly  available  to  those,  both  in  the  armed  forces 
and  in  civilian  practice,  who  will  meet  this  condi- 
tion more  and  more  frequently  as  the  present  world 
! conflict  proceeds. 

Differential  diagnosis  is  emphasized:  bacillary, 

protozoal,  and  helminthic  types  and  treatments  are 
categorically  described  and  evaluated.  Improve- 
ments in  treatment  are  mentioned,  especially  the 
use  of  sulfaguanidine  in  bacillary  dysentery,  and 
the  recent  advance  in  the  knowledge  of  the  nutri- 
tional diarrheas  provides  very  profitable  discussion 
of  the  sprue  syndrome. 

A satisfactory  summary  of  the  subject  “ulcera- 
tive colitis”  presents  in  convenient  form  the  known 
I facts  regarding  the  handling  of  this  disease. 

This  is  a revised  edition  of  an  authoritative  text  on 
the  dysenteries,  first  published  in  1939. 

Henry  F.  Kramer 

Methods  of  Treatment.  By  Logan  Clendening, 
M.D.,  and  Edward  H.  Hashinger,  M.D.  Eighth 
edition.  Octavo  of  1,033  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1943.  Cloth,  $10. 

The  eighth  edition  of  Dr.  Clendening’s  book  re- 
tains all  of  the  good  features  and  some  of  the  defects 
of  previous  editions.  The  author’s  inimitable  style 
is  in  evidence  throughout,  never  showing  to  better 
advantage  than  in  the  little  anecdote  about  Lady 
Webster  on  page  149. 

The  advice  given  is  always  sensible  and  practical 
but  it  is  somewhat  too  comprehensive  and  uncriti- 
I cal.  For  example,  silver  nitrate  is  mentioned  in 
the  treatment  of  gastric  ulcer  and  its  dosage  given 
without  comment  on  its  efficacy.  Insufficient  warn- 
ing is  given  against  the  use  of  morphine  in  asthma. 
The  discussion  of  psychoneuroses  is  insufficient  and 
i sketchy.  The  classification  of  nephritis  is  obsolete 
and  the  therapeutic  suggestions  limited. 

The  book  therefore  must  be  given  qualified  ap- 
proval. Much  of  the  material  and  most  of  the 
illustrations  are  excellent. 

Milton  Plotz 

The  Modern  Management  of  Colitis.  By  J. 

Arnold  Bargen,  M.D.  Octavo  of  322  pages,  illus- 
trated. Springfield,  111.,  Charles  C Thomas,  1943. 
Cloth,  $7.00. 

From  a vast  experience  of  study  and  research 
done  with  great  detail  and  care,  Dr.  Bargen  has 
written  a book  which  is  invaluable  to  anyone 
interested  in  the  subject  of  colitis.  In  clear  style, 
with  thoroughness,  he  has  covered  the  clinical  ana 
pathologic  phases  of  this  difficult  and  complex  sub- 
ject in  fine  style. 

Benjamin  M.  Bernstein 
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Care  and  Feeding  of  Children.  By  L.  Emmett 
Holt,  M.D.  Sixteenth  edition.  Revised  and  en- 
larged by  L.  Emmett  Holt,  Jr.,  M.D.  Duodecimo 
of  321  pages,  illustrated.  New  York,  Appleton- 
Century  Co.,  1943.  Cloth,  $2.00. 

A perfect  gem  of  a little  book  for  mothers,  this 
new  edition  is  well  illustrated  and  much  new  mate- 
rial has  been  added. 

During  the  present  crisis  every  moment  of  a doc- 
tor’s time  is  invaluable.  The  young  mother  can 
resort  to  this  book  for  help  with  many  of  her  un- 
answered questions.  The  chapter  on  behavior 
problems  and  allergy  are  particularly  helpful. 

Inasmuch  as  so  many  women  with  young  infants 
are  traveling  over  the  country  following  their 
husbands  to  camp,  this  book  can  be  especially 
recommended  to  them  to  aid  them  in  solving  their 
many  problems.  i 

Thurman  B.  Givan 

Oral  Pathology.  A Histological,  Roentgenologi- 
cal, and  Clinical  Study  of  the  Diseases  of  the  Teeth, 
Jaws,  and  Mouth.  By  Kurt  H.  Thoma,  D.M.D. 
Second  edition.  Quarto  of  1328  pages,  illustrated. 
St.  Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $15. 

The  second  edition  of  this  fine  book  was  necessi- 
tated by  the  rapidity  with  which  the  dental  profes- 
sion depleted  the  first  edition. 

In  the  preface  of  the  second  edition  Dr.  Thoma 
states:  “The  text  has  been  reviewed  and  addi- 

tions made  to  include  a few  of  the  rarer  diseases 
that  were  omitted  from  the  first  edition  and  to  bring 
the  book  up  to  date.  A number  of  new  illustra- 
tions have  been  added  and  others  have  been  re- 
placed.” 

Lawrence  J.  Dunn 

Are  You  Allergic?  By  Jessamine  Hilliard  and 
Charles  C.  Coghlan,  M.D.  Octavo  of  248  pages. 
New  York,  M.  Barrows  & Co.,  Inc.,  1943.  Cloth, 
$2.50. 

This  is  another  book  on  allergy  written  in  an 
entertaining  manner  and  intended  primarily  for  the 
layman.  The  text,  although  free  of  heavy  medical 
terminology,  does  include  many  old  and  recent 
experimental  studies  in  the  field  of  allergy.  The 
chapters  on  controversial  subjects,  e.g.,  the  allergic 
nature  of  stomach  ulcers,  acne,  granulocytopenia, 
and  seasickness  could  have  been  omitted  from  this 
book. 

It  can,  however,  be  recommended  as  an  addition 
to  those  available  for  the  allergic  patient. 

Max  Harten 

The  Medical  Clinics  of  North  America.  January, 
1944.  (Chicago  Number.)  Illustrated.  Phila- 
delphia, W.  B.  Saunders  Company,  1944.  Pub- 
lished bimonthly  (six  numbers  a year).  Cloth, 
$16  net;  Paper,  $12  net. 

This  volume  of  the  Clinics  is  devoted  chiefly  to 
heart  disease  and  disorders  of  the  blood-forming 
organs.  N.  C.  Gilbert  has  a useful  summary  of  the 
treatment  of  coronary  thrombosis.  He  speaks 
favorably  of  the  action  of  atropine  in  the  early  man- 
agement of  these  cases.  Maher  has  a good  paper  on 
hypertension  and  Sutton  a brief  r6sum4  of  mitral 
stenosis.  Brief  consideration  is  also  given  to 
aneurysm  of  the  aorta  (syphilitic  and  dissecting), 
heart  block,  and  congenital  lesions. 

In  the  symposium  on  disorders  of  the  blood, 
Davidson  has  a long  and  useful  paper  on  the  Rh 
factor.  Isaacs  has  a fine  account  of  Hodgkin’s 
disease,  listing  the  many  symptoms  which  arise 
from  enlargement  of  lymphoid  structures  through- 
out the  body. 


Blakiston  Books — j 

• Recent  Advances  in 
Medicine 

11th  Edition  By  G.  E.  Beaumont, 

Middlesex  Hospital  and 

E.  C.  Dodds,  University  of  London 

Many  important  advances  in  routine 
clinical  and  laboratory  methods  of  in- 
vestigation of  disease  and  in  certain 
forms  of  treatment  are  included  in  this 
edition.  Among  many  other  additions 
are  new  and  expanded  chapters  on  the 
sulphonamide  drugs,  vitamins,  and  a 
special  article  on  Penicillin.  43  Ulus. 
412  Pages.  $5.50. 

• Recent  Advances  in 
Pathology 

4th  Edition,  By  G.  Hadfield  and 
Lawrence  P.  Garrod,  University  of 
London 

Extensive  research  of  the  last  few  years 
has  been  fruitful  in  the  field  of  pathol- 
ogy. In  this  edition,  new  chapters  on 
inflammation,  vitamin  deficiency  dis- 
eases and  essential  hypertension  are 
presented.  Other  new  material  in- 
cludes: crush  syndrome,  extra-renal 

azotemia,  ductless  glands,  rheumatic 
fever,  cancer,  pathogenesis  of  pneu- 
monia, regional  ileitis,  lipoid  pneu- 
monia, bronchial  adenoma,  pyelone- 
phritis. 35  lllus.  346  Pages.  $5.5'). 

THE  BLAKISTON  COMPANY 

PHILADELPHIA  5,  PA. 


A.  Babey 
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Medical  Editorial 

WRITER 

Here  is  an  excellent  opportunity 
for  a man  holding  a degree  of  M.D. 
— a man  whose  background  shows 
that  he  can  write  on 'medical  sub- 
jects. He  will  work  under  the 
advertising  manager  of  this  old,  es- 
tablished manufacturer  of  pharma- 
ceuticals and  biologicals  and  will 
also  work  with  the  research  divi- 
sion of  the  company  to  maintain 
' a liaison  between  the  two  depart- 
ments. His  chief  duty  w ill  consist 
of  writing  technical  copy  on  the 
products  of  the  firm,  interpreting 
the  scientific  data  supplied  by  the 
research  division  for  the  advertis- 
ing department.  The  work  will  be 
congenial  for  the  right  man.  Salary 
is  open  for  discussion. 

WALTER  A.  LOWEN 

Room  508 

420  Lexington  Ave.,  New  York,  N.Y. 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine— young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


(ottoJLA. 
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NEW  TORE  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLA.CHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


“WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactory 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


WANTED 


Young  junior  physician  in  hospital  of  100  beds  operated  by 
industrial  organization  in  Netherlands  West  Indies.  Address 
care  of  Box  1968  New  York  State  Journal  of  Medicine. 


FOR  SALE 


HELP  SHORTAGE 

is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable. 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.,  New  York,  N.  Y. 


Ophthalmological  practice  established  for  30  yearB  in  a 
large  city  in  New  York  State.  Income  last  year  $9,000.  Prop- 
erty goes  with  sale  of  practice.  Box  1896,  N.  Y.  St.  Jr.  Med. 


“SHADOW  PICTURES”— Before  the  turn  of 
the  century  when  present-day  values  of  the  X-Ray 
were  still  undreamed  of,  there  were  many  wild 
theories  of  what  the  rays  could  accomplish.  Some 
i thought  they  would  reveal  the  soul  and  silence  the 
skeptics.  Members  of  the  W.C.T.U.  were  sure  that 
the  ravages  of  alcohol  on  the  body  would  become 
so  apparent  that  all  drunkards  would  scurry  to  climb 
I aboard  the  water  wagon. 
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Elixir  Bromaurate 


I 


GIVES 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough. 
~ ‘ ~ ‘ il  Asth 


other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial 

A teaspoonful  every  3 to  4 hr*. 

GOLD  PHARMACAL  CO. 


EXCELLENT  RESULTS 

Also  valuable  In 

In  four -ounce  original  bo  trim. 


NEW  YORK  CITY 


Scaroon  Manor 

HOTEL  QTV  SCHROON  LAKE,  N;YV 


FISH  VIA  CESARIAN  BIRTH 

The  New  York  Zoological  Society  reports  having 
succeeded  in  raising  Cesarian-born  fishes  to  ma- 
turity (at  four  months  of  age)  under  completely 
sterile  conditions. 

Even  though  the  fishes  died,  their  bodies  did  not 
decompose  (because  of  the  absence  of  bacteria). 

CAMOUFLAGE  COMESTICS 

The  cosmetic  industry  has  dedicated  it’s  genius 
to  producing  camouflage  creams  for  use  of  troops  in 
jungle  fighting. 

Many  firms  in  the  industry  are  now  manufactur- 
ing sunburn  preventives  for  soldiers,  sailors  and 
fliers;  insect  repellents,  chap  sticks  and  creams  and 
powders  for  soldiers  use  in  comforting  aching  feet. 


WHY  SHOE  RATIONING? 

The  April,  No.  18  stampede  for  shoes  provides 
some  interesting  highlights  on  the  reason  why  shoes 
must  be  rationed  during  the  war. 

During  the  last  two  weeks  in  April  as  consumers 
rushed  to  cash  in  on  their  No.  18  stamps  from 
Ration  Book  No.  1,  shoe  sales  jumped  tremendously. 
As  the  closing  hours  approached,  shoe  men  estimated 
that  almost  1,300,000  of  the  No.  18  stamps  were 
still  uncashed.  Seven  weeks  earlier  the  number 
still  unused  were  estimated  at  7,800,000. 

The  Office  of  Price  Administration  reveals  that 
distribution  of  rationed  shoes  in  1943  exceeded  pro- 
duction by  more  than  53,000,000  pairs. 

“This  heavy  drain  on  inventories/’  it  declared, 
“clearly  demonstrates  why  it  has  been  necessary  to 
decrease  the  rate  of  shoe  rationing  to  civilians.” 


SCHOOLS 


(-CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolojy 
3422  E.  Lake  SL,  Minneapolis,  Mini. 


HETHER  you  buy  medical  equipment  for  private  practice  or  for  a hospita 
always  it  is  with  the  hope  that  time  and  experience  will  prove  that  yo 
correctly  judged  its  value. 

Your  investigation  of  variously  offered  products  is,  of  course,  primarily  i 
view  of  determining  which  offers  most  toward  helping  to  render  a bettc 
service  to  patients;  price  alone  is  not  your  determining  factor,  as  with  ordinary  commoditiei 

If  you  haven’t  had  experience  with  G-E  x-ray  or  electromedical  equipment,  you’ll  not  tak 
for  granted  that  it  is  of  the  fine  quality  you  are  looking  for.  But  to  countless  thousands  c 
other  physicians,  hospitals,  and  clinics,  the  world  over,  equipment  bearing  the  trademar 
is  accepted  without  question,  because  they  have  learned  from  experience  that  in  all  G-] 
equipment  this  desired  fine  quality  is  inherent. 

• 

This  reputation  for  inherent  fine  quality  has  been  earned  the  hard  way— by  strict  adherano 
to  definitely  established  policies  and  ideals  throughout  a half-century  of  service  to  the  pro 
fession.  And  it  perhaps  best  explains  why  a G-E  apparatus,  wherever  it  may  be  used  — ii 
physicians’  offices,  or  in  civilian  or  military  hospitals,  in  any  and  all  climes  — always  can  b< 
relied  upon  to  give  the  eminently  satisfactory  service  that  characterizes  all  G-E  products. 

Though  your  plans  for  buying  an  x-ray  or  electromedical  apparatus  may  be  yet  rather  indefinite 
may  we  suggest  that  in  the  meantime  you  obtain  further  information  through  our  local 
representative,  whose  branch  office  address  we  will  be  glad  to  send  you.  Address  Dept.  C15 
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GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  IU.,  U.  S.  A. 
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Cal-C-Tose  'Roche’  — a happy  solution  for  the  finicky,  undernourished  patient 
who  cannot  take  tablets  or  capsules  or  who  has  grown  tired  of  plain  milk. 
Cal-C-Tose  contains  generous  amounts  of  vitamins  A,  Bi,  B2,  C,  and  D plus 
calcium  and  phosphorus,  in  an  appetizing  cocoa-malt  base.  Two  heaping 
teaspoonfuls  mixed  with  warm  or  cold  milk  makes  a delicious  "hot  chocolate’* 
or  refreshing  "milkshake.”  Supplied  in  12-oz  and  5-lb  containers  . . . . 
HOFFMANN-LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 


ROCHE  PRODUCTS  ARE  NEVER 
ADVERTISED  TO  THE  LAITY. 


CAL-C-TflSE  ’RICHE’ 
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TRICHOPHYTON 


A NEW  AND 
EFFECTIVE 
CONTROL  OF 

fyuncjOuA.  9njjeetio.nl 


From  extensive  medical  and  dermatological  research , an  effective 
agent  has  been  developed  which  prevents  the  growth  of  pathogenic 
fungi.  This  is  Sopronol. 


By  approaching  the  problem  of  mycoses  elimination  on  a fungistatic  rather 
than  a fungicidal  basis,  it  was  found  that  sodium  propionate  is  a remarkable 
fungistat  with  low  toxicity.  This  drug  was  made  the  chemical  basis  of  Sopronol. 
Clinical  experience  shows  that  Sopronol  inhibits  fungous  development,  stop- 
ping the  growth  and  spread  of  the  infection,  and  the  causative  organism  soon 
dies.  These  results  are  obtained  without  the  untoward  side  reactions  such  as 
are  customarily  produced  by  the  fungus  in  contact  with  fungicides. 

ALL  SUPERFICIAL  MYCOTIC  INFECTIONS 

Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea  Capitis,  Tinea 
Glabrosa,  due  to  "the  dermatophytes" — Trichophyton,  Epidermophyton, 
Microsporum  Candida,  and  pathogenic  aspergillae  infections.  Sopronol  is 
non-irritating,  non-keratolytic,  non-toxic. 

Available  in  alcoholic  solution , powder  and  water  soluble  ointment  bases. 

SOPRONOL 

(Sodium  Propionate) 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ "Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections ” 

□ "The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogens ” 


Please  Print 


M.D. 


Street 


City 


State 


IN  WAR, 
DRAINED  MINDS 
NEED  THEM,  TOO 


1st  in  the  Service 


With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


T08/1CCOS 


In  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
If*  fortitude,  shrink  staying  power, 
storing  fighters’  morale  is  a constant  con- 
n of  the  military  doctor.  Whether  under 
nt-line  fire  or  sheltered  in  a base  hospital, 
knows  the  lift  of  a friendly  smile,  a help- 
; hand— a cheering  talk  over  a cigarette.  A 
mel,  most  likely,  the  first  choice  of  service 
for  the  real  mildness  and  that  deeply 
predated  flavor. 

It’s  a busy  life  for  the  medical  officer. . . 
d a tough  one.  He  too  appreciates  precious 
)ments  of  relaxation . . . with  a Camel. 


:w  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
imel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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SULPHUR  and  NAUHEIM  BATHS 
STEAM  MASSAGES  o INHALATION  THERAPY 


Doctors  — Suggest  this  re- 
nowned Spa  to  your  patients  and  you’ll 
receive  their  profound  thanks  when 
they  return  — refreshed,  related,  re- 
habilitated. 


RECOMMENDED  FOR 


Arthritis 

Rheumatism 

Neuritis 


Sciatica 

Cardiac  Myalgia 
Nerves 


Popular  priced  hotels  and  boarding  houses 
conveniently  located  near  the  baths 
and  springs 


Only  five  hours  from  New  York;  the 
bracing  mountain  air,  famous  springs 
and  skilled  medication  perform  re- 
markable feats  of  healing. 

For  further  information  and  booklet  "S"  write 


DR.  L.  O.  WHITE 

Medical  Director 


SHARON 


1172 


SOLGANAL-B  OLEOSUM 


gold  treatment  oj  rheumatoid  arthritis 

Accepted  by  leading  rheumatologists,  SOLGANAL-B  OLEOSUM  (aurothio- 
glucose)  is  effective  and  well-tolerated.  It  is  available  at  moderate  cost... well 

within  the  means  of  the  average  patient. 
Gratifying  results  may  frequently  be 
obtained  after  a single  course  (1 0 weeks 
of  injections),  but  two  and  three  courses, 
with  rest  intervals  between  each  are 
recommended  for  lasting  results. 

A special  booklet 

GOLD  THERAPY 
OF  RHEUMATOID  ARTHRITIS 

is  available  on  request,  and  provides 
all  the  detailed  information  necessary  to  undertake  the  treatment  of  suit- 
able cases.  Copies  may  be  obtained  from  the  Medical  Research  Division. 


U YT  ^ 

SCHERING  CORPORATION  "VVl  BLOOMFIELD  • NEW  JERSEY 


BUY  EXTRA  WAR  BONDS. ..TODAY! 
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VITAMIN  D 


SYNTHETIC 

1-  Electrical  Activation* 


2.  Ultraviolet  Irradiation 
— 


NATURAL 


ERGOSTEROL 


LUMISTEROL 


TOXIC 


TACHYSTEROL 


c 


CALCIFEROL 

D2 


ACTIVATED 

ERGOSTEROL 

VIOSTEROL 


VITAMIN  EXTRACT  FROM 
FISH  LIVER  OIL— CONCENTRATED 


TOXIC 


TOXISTEROL 


SUPRASTEROL  I 


SUPRASTEROL 


APOLARTHRON 

No  Toxic  Intermediate  Products 


* Electrically  activated  ergosterol  is  a com- 
plex mixture  of  undetermined  composition 


FOR  GREATER  SAFETY  IN 
ANTARTHRITIC  THERAPY 


FISH 

LIVER 

i 

OIL  FROM 

FISH  LIVER 

The  usefulness  of  high-dosage  vitamin  D 
therapy  in  arthritis  is  well  established.  One 
limitation  imposed  upon  it,  when  activated 
ergosterol  is  used,  are  the  toxic  reactions  so 
frequently  encountered.  Apparently  these  are 
due  to  toxic  by-products,  the  development  of 
which  cannot  be  avoided  in  manufacture. 

Apolarthron,  the  only  preparation  making 
natural  vitamins  available  for  massive  dosage 
treatment  with  vitamin  D,  has  amply  demon- 


strated the  greater  safety  of  the  natural  vita- 
mins. Tachysterol  and  toxisterol,  the  toxic 
by-products  of  ergosterol  activation,  have 
never  been  found  in  the  fish  liver  oils  from 
which  Apolarthron  is  obtained.  Each  capsule 
contains  2 5,000  U.S.P.  units  of  natural  vita- 
min D and  30,000  U.S.P.  units  natural  A. 
Clinically  the  claim  has  been  advanced  that 
the  presence  of  vitamin  A apparently  lowers 
the  amount  of  vitamin  D required. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
^ purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 
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25  West  Broadway  • New  York 
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EFFECTIVE  THERAPV 

IN 

O&uyTleJui 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


MALPRACTICE  INSURANCE 
PROTECTION* 

for 

INFORMATION,  ADVICE 
or  ASSISTANCE 


refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  oj 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

* For  Members  oj  the  State  Society  only. 
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302  Livingston  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company,  St.  Louis  3,  Mo. 

Please  send  me  your  free  detailed  booklet  Jt 
Dr.. 


Personalized  Shoes,  Inc. 
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D.  Lalor 

215  Broadway 


Bronx 

Schoen's  Vanity  Shoes 

1293  Wilkins  Ave. 


Hempstead,  LI. 

Nassau  Surgical  Co. 

241  Front  St. 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema 


* 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7Vfe  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  % grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


^Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 


BREWER  Cr  COMPANY,  INC. 

Pharmaceutical  Chemists  Since  1852 


Worcester 

Massachusetts 
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• YOUNG  INFANTS 

• SIPPY  REGIME 


• KARELL  TREATMENT 

/ 


Therapeutic  diets — particularly  those 
based  essentially  on  milk — may  well 
he  causative  factors  in  deficiency 
of  B complex  vitamins. 

The  usual  diet  of  early  infancy,  too 
— whether  human  or  cow’s  milk — 
fails  to  provide  safe  daily  allowances  of 
several  B factors  known  to  he  essential. 

White’s  Multi-Beta  Liquid  provides, 
in  drop  dosage,  clinically  important 
B complex  factors  usually  insufficient 
in  milk  diets,  in  amounts 
proportionate  to  their  inadequacies. 

For  example,  five  or  more  drops  added 
to  the  ordinary  daily  diet  during 
the  critical  months  of  early  infancy 
assures  a generous  supply  of  all 
clinically  known  B vitamins. 

White’s  Multi-Beta  Liquid  is 
palatable  and  non-alcoholic.  It  may  be 
administered  directly,  or  with  milk 
or  fruit  juices  in  which  it  is  freely 
miscible,  imparting  no  odor  or  taste. 


Supplied  in  10,  25  and  50  cc.  bottles  (with 
droppers)  and  8 oz.  dispensing  size. 


Ethically  promoted.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


prescription'  inZu  tn  im 

jr” 
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resorcinol  monoacetate 


COUNCIL  ACCEPTED 


I dram  to  4 ounces  in  a lotion  or  ointment 
for  dandruff,  itching  scalp  and  falling  hair 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 
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Lessened  food  availability,  ration- 
ing, and  increased  carbohydrate 
consumption,  in  many  instances 
have  taken  the  dietary  far  from 
what  might  be  called  optimum. 
Not  only  to  assure  better  utiliza- 
tion of  the  present-day  dietary, 
but  also  to  prevent  or  correct  nu- 


tritional deficiencies,  makes  the 
prescription  of  B-complex  vita- 
mins rational  procedure.  Novi- 
plex,  largely  derived  from  high 
potency  yeast  concentrate,  pro- 
vides all  the  naturally  occurring 
factors  of  the  B-complex,  includ- 
ing choline,  inositol  and  biotin. 


U P L E X 


Each  capsule  of  Noviplex  contains: 

Thiamine  hydrochloride __„1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide . . 8.0  mg. 

Pyridoxine  hydrochloride ,0.1  mg. 

Calcium  pantothenate 0.2  mg. 

plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  sup- 
plied in  bottles  of  100  and  500  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol/  Tenn.-Va. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY  f 
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1 HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  disin- 
fection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JJleKciVi&cliZeme 

(H.  W.  & D.  brand  of  merbromm, 
dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


★ ★ 


JOD/JVE 

...a  versatile  germicide 

★ Iodine  is  outstanding  in  its 
usefulness  and  efficiency  as  a 
germicide. 

It  is  relied  upon  for  pre-opera- 
tive skin  disinfection  and  for 
wound  therapy.  It  is  of  service 
in  the  treatment  of  skin  infec- 
tions and  parasitic  skin  dis- 
eases due  to  fungi.  It  has  great 
value  in  the  sterilization  of 
cuts,  bruises  and  abrasions. 

The  value  of  Iodine  as  an  anti- 
septic is  increased  by  the  clin- 
ically demonstrated  fact  that 
it  is  bactericidal  in  concentra- 
tions which  are  not  toxic  to 
the  tissues. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 
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PENICILLIN 

MERCK 


A RECORD  OF  PERFORMANCE 


Thoroughgoing  experience  and  established 
leadership  in  organic  research,  development, 
and  production  have  been  the  determining  factors 
in  the  rapid  achievement  of  large-scale  Penicillin 
production  by  Merck  & Co.,  Inc. 

Intensive  research  on  Penicillin,  begun  in  the 
autumn  of  1940,  established  a sound  basis  for  the 
successful  development  of  mass  production.  By 
applying  chemical  engineering  principles  to  the 
manufacture  of  this  intrinsically  unstable  and 
difficultly  produced  substance,  Merck  & Co.,  Inc. 
succeeded  in  devising  and  perfecting  a practical 
method  of  production,  based  on  the  mass-fermen- 
tation principle. 

The  following  chronologic  review  tabulates  the 
more  important  advances  leading  to  the  present 
volume  of  Penicillin  production,  including  some  of 
the  contributions  that  we  have  been  privileged 
to  make: 

1 929 — Penicillin  discovered  by  Fleming  in  England. 

1932 — First  report  by  British  investigators  con- 
firming original  work  on  Penicillin. 

1940 — First  isolation  of  solid  Penicillin  by  Oxford 
investigators. 

1940 — Merck  research  on  antibiotics  concentrated 
on  Penicillin. 

1941  — First  report  of  Penicillin’s  clinical  value. 


1941 — Prof.  H.  W.  Florey  and  Dr.  N.  G.  Heatley, 
of  the  Oxford  group,  visited  the  United  States  to 
confer  with  interested  Government  officials  and 
manufacturers,  with  the  objective  of  establishing 
Penicillin  production  in  America. 

1941 — Dr.  Heatley,  who  participated  in  the  first 
production  work  in  England,  remained  at  the 
Merck  Research  Laboratories  to  collaborate  with 
Merck  chemists  in  developing  test  and  production 
procedures. 

1941 —  Merck  brought  about  a reciprocal  arrange- 
ment between  British  and  American  investigators 
to  spur  production  in  cooperation  with  the  United 
States  and  British  governments. 

1942 —  Merck  supplied  Penicillin  for  first  case  of 
bacteriemia  successfully  treated  with  Penicillin  in 
America. 

1942 —  Merck  Penicillin  was  rushed  under  police 
escort  to  Boston  for  treatment  of  the  Cocoanut 
Grove  fire  casualties. 

1943  — Merck  sent  supplies  of  Penicillin  to  England 
by  air  transport  for  urgent  therapeutic  use  by  the 
United  States  Army  Medical  Corps. 

1943 —  Large-scale  production  of  Penicillin  was 
established  by  Merck  to  meet  Government  re- 
quirements. 

1944  — Merck  sends  ever-increasing  supplies  of 
Penicillin  to  our  Armed  Forces. 


Merck  & Co.,  Inc.  will  continue  to  surpass  present  production  records,  with  the 
urgent  objective  of  supplying  adequate  quantities  of  Penicillin  for  civilian  use, 
as  soon  as  the  essential  requirements  of  our  Armed  Forces  have  been  fulfilled. 


MERCK  & CO.,  Inc.  ^^^tc/acicc^n^  RAHWAY,  N.J. 

In  Canada:  Merck  & Co.,  Ltd.,  Montreal  and  Toronto 


An  illustrated  booklet  describing  the  clinical  uses  of  Penicillin  Merck  is  available  on  request. 
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Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient,  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  W2  grain  tablets. 


Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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Digitalis 
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(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit  , 
U.  S.  P.  Xll  I 


c&he 


Cardiologist 


Dependability  in  Digitalis  Administration 

°e  n 

being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tkat  Digitalis  can  do,  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 
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DAVIES,  ROSE  & COMPANY,  Limited 
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Nestle’s  Milk  Products 
world’s  first  choice 
for  habies! 


LiON 


evaporated 

M I L K 

o INCREASEfpo^CfS 

ferif  o ' CUNC£S  • £Quiv*l£nT  u lniiSf 

^ $ milk  products,  inc  . new  fl#1 


No  feeding  directions  furnished  to  the  laity 
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The  prompt  restoration  of  health  in  individuals 
suffering  from  deficiency  of  the  water-soluble  vitamins  is  facili- 
tated by  the  following  measures: 

1.  Early  and  accurate  diagnosis. 

2 m A nutritionally  rich  diet. 


Tablets 


30  Coated 


Squibb  Basic  Formula  <§ 


Vitamin  Tablets 


Rnch  tablet  contains  10  mg.  Thia- 
mine Hydrochloride  (Vitamin  Eli, 
6 mg.  Riboflavin  (Vitamin  R2<.  SO 
m*.  Niacin  Amide  and  75  nut. 
Ascorbic  Acid  (Vitamin  Ci. 

See  tide  panel  for  doer 

E.  R.SQUIBB  t SONSNEW  YORK 


3«  Supplementation  of  the  diet  with 

BASIC  FORMULA  VITAMIN  TABLETS  SQUIBB 

4*  Augmentation  of  the  intake  of  B- Complex 
factors  with  dried  brewer’s  yeast,  yeast 
concentrate  or  oral  liver  extract. 


Tfte  composition  of  Basic  Formula  Vitamin  Tablets 


Squibb  is  as  follows: 

10  mg.  Thiamine  Hydrochloride 
5 mg.  Riboflavin 
50  mg.  Niacinamide 
75  mg.  Ascorbic  Acid 


BASIC  FORMULA  has  a background  of 
proved  clinical  value— in  Birmingham,  Ala- 
bama, and  in  New  York  City.  This  is  the 
“basic  formula”  used  by  Dr.  Norman  Jol- 
liffe  and  Dr.  Tom  D.  Spies,  and  described 
by  the  latter  in  his  study  on  the  nutritional 
rehabilitation  of  100  American  workers 
for  industry. 

Do  as  many  nutrition  experts  do  — use 
Basic  Formula  in  treating  deficiencies  of 


water-soluble  vitamins.  Ample  supplies 
are  now  available.  A recent  reduction  in 
price  has  lowered  the  cost  more  than  one- 
third.  Remember,  Basic  Formula  Vitamin 
Tablets  Squibb  represent  the  exact  com- 
position of  the  “basic  formula”  many  ex- 
perts have  used  and  recommended.  It  is 
best,  however,  to  specify  “SQUIBB”  in 
ordering  to  be  sure  your  patient  receives 
the  original  effective  formula. 


Squibb 


A Comprehensive  Course 


The  treatment  of  arthritis  as  a systemic  disease  requires  comprehensive 
and  collaborated  therapeutic  endeavors. 

With  ERTRON  therapy,  intensive  dosage — Ertronization — is  recom- 
mended in  order  to  derive  optimum  benefit. 

To  Ertronize , ERTRON  must  be  administered  in  adequate  dosage 
over  a*  long  period.  Starting  with  two  or  three  capsules  daily,  increase 
the  dosage  by  one  capsule  a day,  every  three  days  until  six  capsules  a 
day  are  given.  This  dosage  is  maintained  without  interruption  until 
maximum  improvement  occurs. 

Analgesic  medication  may  be  employed  in  conjunction  with  ERTRON 
therapy  where  indicated,  particularly  in  the  early  stages  of  treatment. 

Physical  therapy  of  a suitable  nature  may  be  instituted,  and  orthopedic 
measures  are  often  of  help.  The  removal  of  chronic  foci  of  infection  is 
likewise  part  of  the  program. 


Acting  systemically,  ERTRON  attacks  arthritis  as  a systemic  disease. 
Its  rationale  is  established  in  the  literature  covering  a nine -year  period. 


ERTRON  Parenteral — For  the  physician  who  wishes  to 
reinforce  the  routine  administration  of  ERTRON  by 
parenteral  injections,  ERTRON  Parenteral  is  available 
in  packages  of  six  1 cc.  ampules.  Each  ampule  contains 
500,000  U.S.P.  units  of  electrically  activated,  vaporized 
ergosterol  (Whittier  Process). 
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no  other  product  — 
contains  electrically 
activated,  vaporized 
ergosterol  (Whittier 
Process). 

Supplied  in  bottles 
of  500, 100  and  50  cap- 
sules. 
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1190 


The  Latest  Successful  Therapy 
for  HAY  FEVER,  etc. 

1VITALLERGY1 

(Super-Seal)2 

High-Potency  Vitamin  "C" 
fortified  with  A & Bi 

also  widely  employed  in  cases  of 
ALLERGIES,  i.e.,  asthma,  eczema, 
contact  dermatitis,  various  food- 
allergies  . . . 

ziVITALERT^ 

(Super-Seal)2 

High-Potency  Multi-Vitamin 

meets  the  physicians’  most  exacting 
requirements  in  cases  of  clinical 
and  sub-clinical  AVITAMINOSIS, 
assuring  certainty  of  response,  fas- 
ter results,  better  absorption  with- 
out after-taste  or  regurgitation. 

Marketed  ethically. 

1 Literature,  reprints  and  samples  on  request. 

2 SUPER-SEAL  Construction  separates  the  fat-soluble 
vitamins  from  water-soluble  thus  assuring  MAXI- 
MUM absorption  of  each  in  its  proper  medium  and 
environment. 

THE  TRAUTMAN  COMPANY 

Trautman  Bldg. 

COLUMBUS  15,  OHIO 

New  York  Office:  509  Madison  Aye. 
(PLaza-8-2501 ) 


J.  E. 

HANGER 


INC. 

Established 
80  years 


Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation 

Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


Write  for  Literature 


Acid  in  reaction 
Emollient  lotion 
Adhering  to  the  skin 
iVon-irritating 
Effective  clinically 

Samples  and  literature  on  request.  NY  cw< 


DOAK  CO-INC. 

CLEVELAND,  OHIO 
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HUNGER  LESSENS 

AS  AGE  ADVANCES 


“But  periodic  starvation  has  no  place  in  the  care  and  condition- 
ing of  the  old  and  is  one  of  many  useless  middle  age  fads.”* 


Toencourageproper  ali- 
mentation of  theelderly 
patient  with  minimum 
strain  on  digestive  ca- 
pacity, why  not  encour- 
age the  frequent  use  of 

HORLICK’S 

FORTIFIED 

Rich  in  easily  assimi- 
lated protein,  carbohy- 
drate, fat,  Horlick’s 
Fortified  can  be  taken 
at  frequent  intervals 
without  upsetting  di- 
gestion or  tending  to 
cloy  the  palate. 

Horlick’s  is  obtainable  at  all 
drug  stores. 

(lecanun&nA 

HORLICK’S 

Plain 

(Powder  or  Tablets) 

HORLICK’S 

FORTIFIED 

(Powder  or  Tablets) 

(A,  B„D&  G.) 


*Tuohy,  E.  D.:  Feeding  the  Aged,  Handbook  of  Nutrition,  Pub.  by  Am.  Med.  Assoc.,  1943,  pp.  366-384. 


The  Complete  Malted  Milk  . . . 
Not  Just  a Flavoring  for  Milk 


HORLICK’S 


# ACETYL-VESS 


Each  effervescent  tablet  dissolved  in  water  provides 
sodium  salt  of  aspirin  8.5  grs.,  sodium  citrate  27  grs. 

The  buffer  alkali  mechanism,  together  with  the  CO2  factor  of 
the  effervescent  base,  combine  to 

Speed  stomach  emptying  time 
Encourage  rapid  absorption 
Protect  the  analgesic — sodium 
acetyl- salicylate  — from  break- 
down in  stomach 
Reduce  tendency  to  gastric  upset 

Ethically  promoted — available  through  your  prescription  pharmacy 
in  bottles  of  25  tablets.  Write  for  literature  and  professional  sample. 
Dept.  N.Y.-6 

EFFERVESCENT  PRODUCTS,  INC. 

ELKHART,  INDIANA 


*Barr,  D.P.:  Modern  Med- 
ical Therapy  in  General 
Practice,  Pub.  by  The  Wil- 
liams & Wilkins  Go.,  1940, 
Vol.  3,  pp.  3326-3327. 


In  “Modern  Therapy  in  General  Practice”  the  author  stresses 
the  judicious  use  of  simple  analgesics  in  arthritis  so  that  the  sufferer 
can  gain  some  respite  from  pain.  “For  long  continued  use,  acetyl- 
salicylic  acid  is  the  safest  drug  . . * 
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The  “Smoothage”  of  Metamucil  in  Constipation  Treatment 


The  soft,  demulcent  mass  produced  by 
Metamucil  promotes  intestinal  motility  by 
the  normal  response  to  increased  bulk. 

This  aids  the  patient,  who  has  previously 
depended  on  chemical  irritants  or  "roughage,” 
to  re-educate  bowel  action  and  to  establish  a 
more  normal  planned  elimination. 

Metamucil  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Metamucil 

a highly  purified,  non-irritating  extract  of  the 
seed  of  the  psyllium,  Plantago  ovata  (50%), 
combined  with  anhydrous  dextrose  (50%), 
mixes  readily  with  water,  milk  or  fruit  juices, 
and  is  pleasant  to  take. 

Supplied  in  1 lb.,  8 oz.  and 
4 oz.  containers. 


g-d-S EARLE  & co- 

ETHICAL  PHARMACEUTICALS  SINCE  1880 

CHICAGO 

New  York  Kansas  City  San  Francisco 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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1 — Instead  of  the  two-iiter  flasks  in  which  penicillin  ordinarily 
is  made  by  "surface  culture/’  Penicillin-C.S.C.  is  made  in  a 
baltery  of  giant  tanks,  each  of  12,000  gallon  capacity,  by 
"submerged  culture,"  an  operation  of  vaslly  increased  sensi- 
tivity, calling  for  the  utmost  in  care  and  control.  2 — Vial-fill- 
ing; note  the  safeguards  against  contamination.  3 — Cold 
room,  where  Penicillin-C.S.C.  is  frozen  prior  to  vacuum-drying. 
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4 — The  "last  word"  in  con- 
trolled vacuum-drying  equip- 
ment. The  number  of  these 
evaporators  indicates  the 
magnitude  of  Penicillin- 
C.S.C.  production.  5 — : 
Vial-sealing  and  capping. 
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VVTALLS  of  highly  polished  opal  glass  and  translucent 
**  glass  brick,  and  rounded  wall,  floor  and  ceiling 
abutments,  permitting  of  maximum  cleanliness — 

air-conditioning  that  controls  temperature,  humidity, 
and  particle  content- 

sterilizing  lamps  that  destroy  air-borne  microorgan- 
isms— 

sterilizing-lamp-controlled  "locks”  that  prevent  undue 
airflow  from  room  to  room- 

sterile  clothing  (masks,  gowns,  shoes,  gloves)  worn 
by  all  technicians— 

facial  shields  which  carry  the  technician’s  breath  away 
from  the  work  area— 

these  are  but  a partial  list  of  the  safeguards  employed 
in  the  "sterile  area”  of  the  Penicillin-C.S.C.  plant. 

Out  of  its  quarter-century  of  research  and  experience 
in  microbiotic  production,  Commercial  Solvents  Cor- 
poration has  developed  not  only  these  safeguards,  but 
also  the  "submerged  culture”  method  which  produces 
Penicillin-C.S.C.  in  giant  three-story  tanks. 

This  combination  of  mass  production  methods,  skilled 
personnel,  the  utmost  in  safeguards,  and  unremitting 
laboratory  control  spells  two  assurances — 

Penicillin-C.S.C.  will  always  be  of  dependable  potency, 
sterility,  and  pyrogen-freedom — 

Penicillin-C.S.C.,  though  now  allocated  as  the  armed 
forces  direct,  will  be  available  in  adequate  distribution 
throughout  the  United  States  as  soon  as  released. 

PHARMACEUTICAL  DIVISION 

commercial  Solvents 

Penicillin  Plant  Cb/feOTYZflO/l  j 7 East  42nd  Street 
Terre  Haute,  Ind.  New  York  17,  N.  Y. 
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Crystals  often  possess  great  beauty,  but  in  delicate  renal  tubules 
they  can  be  as  damaging  as  powdered  glass,  as  obstructive  as 
hydrargyrism. 

During  sulfonamide  therapy  the  dangers  of  crystalluria  may  be 
effectively  diminished  by  administration  of  'Alka-Zane’*  Alkaline 
Effervescent  Compound  which  raises  urinary  pH  and  thereby  helps 
bring  sulfonamides  safely  through  the  kidney,  in  solution.  Sulfona- 
mides may  be  ten  times  more  soluble  in  alkaline  urine  than  in 
acid  urine. 

'Alka-Zane’  Alkaline  Effervescent  Compound  makes  a refresh- 
ing, effervescent  drink,  increases  sulfonamide  solubility  and  fluid 
intake,  and  provides  calcium  glycerophosphate,  magnesium  phos- 
phate, calcium  phosphate,  potassium  bicarbonate,  sodium  bicarbon- 
ate and  sodium  citrate,  . . . William  R.  Warner  & Co.,  Inc.,  113  West 
18th  Street,  New  York  11,  N.  Y.  * 'Trademark  Reg.  u.  s.  pat.  off. 


alkaline  effervescent  compound 


# 
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ANESTHETIC  ACTION 
For  Rapid  and  Prolonged 
Relief  in  Hemorrhoids 


To  provide  more  effective  relief  in  hemorrhoids  and  other  painful  anorectal 
conditions,  two  topical  anesthetics  are  incorporated  in  Diothoid  Suppositories. 

One  of  these  is  rapid  in  action  and  transient  in  effect — the  other,  slowly 
absorbed  and  prolonged  in  effect.  Because  of  this  blended  anesthetic  action, 
Diothoid  Suppositories  relieve  pain  quickly  and  keep  the  patient  comfort- 
able over  a long  period  of  time. 


DIOTHOID 


BRAND 

Anesthetic  and  Antiseptic 


SUPPOSITORIES 


SPECIAL  HYDROPHILIC  BASE.  The  Diothoid  base,  an  exclusive  Merrell  develop- 
ment, causes  the  suppository  to  swell  by  absorption  of  water  and  conform 
to  the  shape  of  the  lower  rectum.  Being  miscible  with  mucous  and  serous 
secretions,  it  forms  a self-emulsified  ointment  that  remains  in  intimate 
contact  with  surrounding  parts.  There  is  no  leakage  from  the  anus. 


OTHER  ADVANTAGES.  Healing  of  local  anal  lesions  is  encouraged  by  urea 
contained  in  Diothoid  Suppositories.  They  are  antiseptic,  decongestive, 
free  from  narcotics,  and  correctly  designed  for  easy  insertion. 

. . . FORMULA 


Piperidinopropanediol  diphenylurethane  (Diothane  brand) 1.0% 

Isobutyl  para-aminobenzoate  1.0% 

Urea 10.0% 

Ephedrine  hydrochloride 1/16  gr. 

Oxyquinoline  benzoate 1:1000 


Diothoid  Suppositories  are  available  at  prescription  pharmacies  in  boxes  of  12 
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the  DIFFERENCE— no  irritation,  no  toxicity 

the  EXTRA  FACTOR— physiologic  stimulation  of  tissue 

defense  function 


NOT  ONLY  CONTRA-INFECTIVE 

ARGYROL  not  only  effects  bacteriostasis  without 
injury  to  tissue,  it  also  produces  decongestion 
without  artificial  vasoconstriction. 

NOT  ONLY  CONTRA-CONGESTIVE 

But  there  is  a plus  factor  in  decongestion  and 
antisepsis  with  ARGYROL.  This  is  physiologic 
stimulation  of  mucous  membrane  defense  func- 
tion. ARGYROL  is  stimulating  to  circulation, 
glands,  tissues;  soothing  to  nerve  ends. 


SAFE,  NON-IRRITATING,  EFFECTIVE 

In  41  years  of  medical  use  of  ARGYROL  no  case 
of  toxicity,  irritation,  injury  to  cilia,  or  pulmo- 
nary complication  in  human  beings  has  been 
described.  Published  independent  pharmaceu- 
tical and  medical  surveys  show  that  ARGYROL 
is  by  far  the  most  widely  prescribed  drug  for  its 
indicated  uses. 

To  insure  your  results,  when  you  order  or 
prescribe,  please  insist  on  the  "ORIGINAL  ARGY- 
ROL PACKAGE.” 


MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  NEW  JERSEY 


DETERGENT  • PROTECTIVE  • PUS-DISLODGING 
INFLAMMATION  DISPELLING  • SOOTHING 
STIMULATING  TO  GLANDS,  TISSUE 


("ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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A rising  level  of  hemoglobin  may  not  result 
in  general  health  if  nutritional  deficiencies,  which  so  often  com- 
plicate hypochromic  anemia,  remain  untreated.  The  B vitamins 
in  Licuron-B  raise  the  nutritional  status  of  the  patient  . . . 
adequate  copper-iron  boosts  the  hemoglobin  level 

Licuron-B  contains  the  most  effective  therapeutic  ratio  of 
copper-iron,  circumventing  the  use  of  large  constipating  doses  of 
iron.  The  content  of  liver  in  Licuron-B  serves  as  a rich  source  of 
all  the  known  B vitamins,  augmented  by  the  crystalline  vitamins, 
thiamine,  riboflavin,  and  niacinamide  in  rational  proportion. 


For  literature  and  samples  write: 

LAKESIDE  LABORATORIES 

Milwaukee,  Wisconsin 
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“That's  What  I Call  Rapid  Healing!" 


AFTER  TEN  DAYS  of  Amphojel  treatment  (with, 
of  course,  an  appropriate  regime  of  diet  and  rest), 
x-ray  re-examination  often  reveals  complete  dis- 
appearance of  the  peptic  ulcer  niche.* 

In  addition  to  promoting  rapid  healing  of  the 
ulcer,  Amphojel  offers: 

Prompt  relief  from  pain  . . . Fewer  recurrences  . . . 
Superior  weightgain  during  treatment. . .No  alkalosis. 

Available  in  12  fl.  oz.  bottles.  John  Wyeth  & Brother, 
Division  WYETH  Incorporated,  Philadelphia. 

♦WOLDMAN,  E.  E„  and  POLAN,  C.  G.:  The  Value  of  Colloidal  Alumi- 
num Hydroxide  in  the  Treatment  of  Peptic  Ulcer;  A Review  of  407 
Consecutive  Cases,  Am.  J.  M.  Sc.  198:  155-164  (Aug.)  1939. 


AMPHOIELfcf 

REG.  U.  S.  PAT.  OFF.  OU 
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Editorial 

Nurses  for  the  Armed  Forces 


Nursing  care  for  the  men  in  the  armed 
forces  must  be  plentiful  and  of  the  highest 
quality  obtainable.  No  compromise  with 
these  demands  is  even  thinkable.  They 
must  and  will  be  fulfilled. 

Since  December  24,  1943,  the  Procure- 
ment and  Assignment  program  for  nurses 
has  been  in  operation  in  this  State.  No 
nurse  is  now  accepted  by  the  Army  or  Navy 
without  a 1-A  clearance  from  the  State 
Committee. 

The  sixty-one  local  Procurement  and 
Assignment  Committees,  composed  of  repre- 
sentatives from  medical,  hospital  adminis- 
trative, and  lay  groups,  review  each  case 
after  studying  the  circumstances  existing  at 
the  agency  employing  the  nurse.  Not  only 
does  the  agency  itself  submit  a report  of  its 
nurse  personnel,  but  the  advice  of  the  em- 
ployer or  his  agent  also  is  sought  by  the  local 
committee  before  classifications  are  made. 

The  State  Procurement  and  Assignment 
Committee,  with  similar  representation,  re- 
views the  classifications  recommended  by 
local  committees  and  makes  the  final  clas- 
sification. Applications  for  military  service 
are  forwarded  by  the  American  Red  Cross. 
All  groups  or  individuals  affected  by  the 
nurse  procurement  program  in  this  State 
are  afforded  ample  opportunity  to  be  heard 
before  final  classification  is  made. 

To  May  1,  1944,  14,020  nurses  had  been 
classified  by  the  State  Committee,  a truly 
noteworthy  accomplishment.  These  14,020 
nurses  include  4,504  nurses  classified  1-A 


(under  45  years  of  age  and  unmarried)  and 
702  classified  1-B-l  (under  45  years  of  age, 
married,  but  not  maintaining  a home  with 
husband;  no  children).  There  are,  there- 
fore, about  5,206  nurses  in  the  “ available ” 
group. 

In  1943,  2,638  nurses  were  assigned  to  the 
Army  and  Navy,  44  per  cent  of  the  State's 
quota  of  5,971. 

In  1943,  3,000  student  nurses  graduated. 

New  York  State's  quota  of  nurses  for  the 
armed  forces,  for  the  first  half  of  1944,  is 
1,957  nurses.  To  May  1,  629  had  been 
assigned,  leaving  a balance  of  1,328  still  to  be 
recruited  by  June  30,  19 1+1+.  But  the  fact 
that  only  one  nurse  out  of  ten  classified  as 
1-A  is  now  entering  military  service  is  a 
cause  of  some  concern.  Nursing  care  for 
the  armed  forces  must  not  fail. 

The  State’s  reserve  of  5,206  “available” 
nurses  should  be  ample  to  provide  the  1,328 
necessary  to  complete  the  quota  for  the  first 
half  year  without  unduly  depleting  nursing 
service  for  the  civilian  hospitals. 

Apparently  every  consideration  possible 
has  been  given  by  the  State  Procurement 
and  Assignment  Committee  to  the  reason- 
able needs  of  hospitals  and  other  agencies 
requiring  nursing  service.  Possibly  500  to 
700  nurses  in  the  “available”  group  who 
have  appealed  their  classifications  or  whose 
employers  have  done  so  for  them  will 
eventually  be  reclassified.  We  are  informed 
that  “Almost  every  single  hospital  in  the 
State  reports  it  has  a varying  number  of 
formerly  inactive  nurses  back  on  its  staff. 
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It  has  volunteer  help  in  almost  undreamed- 
of proportions.  The  entire  problem  is,  of 
course,  complicated  by  the  shortage  of  all 
kinds  of  help  and  the  fact  that  in  almost  all 
hospitals  the  patient  census  is  higher.” 

No  such  vast  program  of  procurement 
could  possibly  be  conducted  as  was  the  case 
in  the  procurement  of  physicians,  without 
in  some  instances  creating  a temporary  im- 
balance in  a few  localities.  In  the  case  of  the 
nurses  in  1944,  as  in  that  of  the  physicians  in 
1942  and  1943,  such  imbalances  are  being 
somewhat  slowly  corrected  by  replacements 
from  nurses  in  retirement,  and  those  in  the 
private-duty  field.  It  has  been  recom- 
mended that  “married  nurses  who  have  been 
classified  as  available  for  military  service  be 
reviewed  and  wherever  these  nurses  are  fill- 
ing essential  positions, they  be  reclassified 

as  essential  even  though  potentially  eligible 
for  military  service.”  This  will  assist  in 
correcting  some  few  instances  where  it 
appears  too  many  nurses  had  been  classified 
as  available  by  local  committees. 

It  has  been  recommended  by  the  Medical 
Society  of  the  State  of  New  York  that  “the 
component  county  medical  societies  give 
every  possible  aid  to  the  Procurement  and 
Assignment  Committee  of  the  New  York 
State  Nursing  Council  for  War  Service  in 


Opportunity 

The  New  York  State  Guard  is  seriously 
in  need  of  medical  officers  as  well  as  enlisted 
personnel,  medical  as  well  as  line.  This  fact 
was  brought  to  the  attention  of  the  members 
of  the  Medical  Society  of  the  State  of  New 
York  at  the  meeting  of  its  House  of  Dele- 
gates, where  it  was  the  subject  of  a resolution 
urging  every  physically  qualified  physician 
not  over  55  years  of  age  “to  apply  immedi- 
ately to  his  nearest  unit  of  the  New  York 
State  Guard  to  ascertain  whether  or  not  his 

services  are  needed;  and to  contact 

every  individual  in  his  territory  between 
the  ages  of  17  and  55  with  the  view  of  urging 
them  to  enlist  immediately  in  the  Guard  for 
either  medical  or  line-troop  duty.” 

The  existence  of  the  New  York  State 
Guard  is  required  by  the  Constitution  of  the 
State,  and  is  the  first  line  of  defense  in  any 


working  out  legally  the  double  task  of  the 
State  Procurement  and  Assignment  Com- 
mittee for  Nurses  in  securing  nurses  for  the 
armed  services  and  in  maintaining  essential 

local  nurse  civilian  situations To 

that  end  the  Council  urges  that  the  county 
medical  societies  encourage  visits  of  repre- 
sentatives of  the  Nurse  Procurement  and 
Assignment  Committee  as  well  as  confer- 
ences with  the  War  Participation  Com- 
mittees of  the  county  societies.” 

Individual  physicians  can  assist  in  this 
vital  program  of  nurse  procurement  by  urg- 
ing all  nurses  in  the  “available”  group  to 
respond,  and  by  releasing  wherever  possible 
office  nurses  who  can  be  replaced  by  secre- 
tarial help.  We  bespeak  the  assistance  of 
our  membership  in  assuring  the  success  of 
this  program,  and  in  giving  the  widest  possi- 
ble publicity  to  the  needs  of  the  armed  forces 
for  1-A  nurses. 

The  State  of  New  York  has  always  met 
and  usually  has  more  than  met  its  quotas  in 
every  other  category — physicians,  finance, 
selective  service,  volunteer  help  on  the  home 
front,  blood  banks.  Its  1-A  nurses  will  not 
fail  their  brothers,  husbands,  kith  and  kin, 
as  vast  attack,  relentless  invasion,  and  wide 
spread  naval  operations  make  more  impera- 
tive than  ever  the  need  for  their  services. 


for  Service 

internal  disturbance,  be  it  from  fifth-column 
activities  or  the  disasters  of  nature.  The 
removal  of  more  and  more  Federal  troops 
from  the  area  of  the  continental  United 
States  increases  the  importance  of  the  State 
Guards  as  a guarantee  of  the  tranquillity  of 
all  states,  renders  their  recruitment  of  all 
personnel  to  full  strength  of  first  importance, 
and  the  maintenance  of  their  health  and 
medical  care  a responsibility  of  the  physi- 
cians of  the  Empire  State. 

Medical  officers  and  medical  corpsmen  of 
the  Guard  have  this  responsibility;  they 
must  be  well  trained  and  numerically 
sufficient  to  discharge  their  obligations  well. 
Especially  is  this  so  during  the  period  of  field 
training  and  in  the  period  immediately  pre- 
ceding field  training  when  inoculations  and 
vaccinations  of  Guard  personnel  must  be 


June  1,  1944] 
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done.  Here  is  an  opportunity  for  service 
which  should  be  seized  by  all  physically 
qualified  physicians  who  can  do  so.  Report 


to  your  nearest  unit  of  the  New  York 
State  Guard  now  to  ascertain  whether  or  not 
your  services  are  needed. 


Aerobiology 


The  decline  of  air-borne  infection  has  been 
well  documented  in  a recent  monograph.1  This 
decline  is  a merited  reward  of  the  heightened 
insight  into  the  importance  of  improving  hygienic 
conditions,  but  by  no  means  connotes  the  ultimate 
extinction  of  air-borne  infections.  Colds,  in- 
fluenza, and  other  virus  infections  carried  by  the 
atmosphere  are  still  too  much  with  us.  Nor 
does  there  seem  imminent  a sharp  decrease  in 
such  air-borne  diseases  as  measles,  chicken  pox, 
and  mumps,  which  continue  to  recur  in  endemic 
or  epidemic  form.  Such  persistent  prevalence 
indicates  that  many  features  of  this  type  of 
infection  still  await  solution.  An  ingenious  study 
along  the  lines  of  aerobiology  has  recently  been 
reported  by  one  of  the  pioneers  in  this  field.2 
The  gist  of  their  thesis  is  as  follows. 

Epidemics  may  be  explained  by  the  law  of  mass 
action.  The  parasitic  communication  between 
host  and  victim  may  be  likened  to  the  contact 
between  reacting  molecules.  Contact  is  an 
elemental  concept  in  chemical  reactions  but  in 
the  spread  of  contagion  the  behavior  of  the 
parasite  and  the  resistance  of  the  host  are  variable 
factors.  In  addition,  there  may  be  an  inter- 
mediate environmental  factor,  the  air.  To 
further  complicate  matters,  the  existence  of  an 
infection  may  not  be  clinically  apparent,  a fact 
which  necessarily  impedes  the  study  of  epidemic 
contagion.  Nevertheless,  it  is  possible  to  study 
the  dynamics  of  contagion  experimentally  by 
choosing  simple  problems.3 

Measles,  which  produces  a fairly  characteristic 
picture,  is  a good  subject  for  such  studies.  Re- 
covery from  the  disease  produces  lasting  im- 
munity, with  few  exceptions,  while  susceptibility 

1 O’Hara,  D.:  Air-Borne  Infection,  New  York,  The 

Commonwealth  Fund,  1943. 

2 Wells,  W.  F.,  and  Wells,  W.  W.:  Am.  J.  M.  Sc.  206: 
11  (July)  1943. 

3 Smith,  T.:  Parasitism  and  Disease,  Princeton,  Prince- 
ton University  Press,  1943. 


in  the  nonimmune  is  great.  Hence,  many  of  the 
latter  group  can  confidently  be  expected  to 
contract  the  disease  under  conditions  of  proper 
exposure. 

Susceptible  students  can  be  ascertained  by  the 
study  of  carefully  kept  school  records.  In  class- 
room investigations,  approximately  similar  num- 
bers were  exposed  for  equal  periods.  Under 
favorable  circumstances,  statistical  expression 
can  be  given  to  probability  of  contact  in  such 
air-borne  infections.  The  rate  at  which  the  air 
becomes  infected  depends  upon  the  rate  at  which 
susceptible  individuals  become  infected.  The 
rate  of  removal  of  infected  material  in  the  air 
depends  upon  ventilation.  Increasing  ventila- 
tion and  decreasing  the  number  of  susceptible 
individuals  are  the  major  factors  which  diminish 
air-infection.  Irradiation  of  the  atmosphere  was 
found  to  be  equivalent  to  increasing  ventilation. 
Similarly,  in  a study  of  mumps  at  Swarthmore 
College,  change  from  epidemic  to  endemic 
spread  of  the  disease  was  achieved  by  decreasing 
the  atmospheric  density  of  susceptibles. 

Such  mathematical  studies  offer  a technic  for 
evaluating  the  efficacy  of  therapeutic  measures. 
From  the  above  it  is  safe  to  conclude  that  air- 
borne infections  depend  in  the  main  upon  a 
deficiency  of  air  supply  per  susceptible  person. 
This  obviously  calls  for  greater  ventilation  of 
crowded  rooms  and  halls,  combined  with  periodic 
emptying  of  these  rooms,  particularly  of  indi- 
viduals who  are  harboring  an  air-borne  micro- 
organism. 

Another  interesting  revelation  was  that  a 
tenfold  increase  of  winter  ventilation  may  be 
equivalent  to  ultraviolet  irradiation  in  controlling 
the  epidemic  spread  of  air-borne  contagions. 
Appreciation  of  the  importance  of  ventilation 
combined  with  the  removal  of  individuals  who 
literally  infect  the  air  bids  fair  to  be  the  founda- 
tion of  a new  branch  of  medicine— aerobiology. 


A.M.A.  Will  Meet  in  Chicago  June  12-16 


The  ninety-fourth  annual  session  of  the 
American  Medical  Association  will  be  held  in 
Chicago,  June  12-16,  1944. 

The  House  of  Delegates  will  convene  at  10:00 
a.m.  on  Monday,  June  12.  The  delegates  from 
New  York  will  be  Drs.  James  R.  Reuling,  Jr., 


Bayside;  Edward  R.  Cunniffe,  New  York; 
William  D.  Johnson,  Batavia;  Thomas  M. 
Brennan,  Brooklyn;  Clarence  G.  Bandler,  New 
York;  Floyd  S.  Winslow,  Rochester;  Walter  P. 
Anderton,  New  York;  Oliver  W.  H.  Mitchell, 
Syracuse;  Emily  Dunning  Barringer,  New  York: 


1204 


EDITORIAL 


[N.  Y.  State  J.  M. 


Albert  A.  Gartner,  Buffalo;  Edward  C.  Podvin, 
New  York;  Louis  H.  Bauer,  Hempstead; 
Thomas  A.  McGoldrick,  Brooklyn;  James  M. 
Flynn,  Rochester;  George  W.  Kosmak,  New 
York;  Louis  A.  Van  Kleeck,  Manhasset;  John  J. 
Masterson,  Brooklyn;  F.  Leslie  Sullivan,  Scotia; 
Walter  W.  Mott,  White  Plains;  J.  Stanley 
Kenney,  New  York;  and  William  Hale,  Utica. 

The  sixteen  scientific  sections  of  the  American 
Medical  Association,  the  Medical  Corps  of  the 
Army,  the  Medical  Corps  of  the  Navy,  and  the 
Public  Health  Service  are  entitled  to  one  delegate 
each. 

The  Scientific  Assembly  of  the  Association 
will  open  with  the  general  meeting,  to  be  held  at 
8:00  p.m.  Tuesday,  June  13.  The  sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  June 
14,  15,  and  16,  as  follows:  Convening  at  9:00 
a.m.  will  be  the  sections  on  practice  of  medicine; 
obstetrics  and  gynecology;  laryngology,  otology, 


and  rhinology;  pathology  and  physiology; 
preventive  and  industrial  medicine  and  public 
health;  urology;  orthopaedic  surgery;  anesthesi- 
ology; miscellaneous  business — sessions  for  the 
general  practitioner.  Convening  at  2:00  p.m. 
will  be  the  sections  on  surgery,  general  and 
abdominal;  ophthalmology;  pediatrics;  experi- 
mental medicine  and  therapeutics;  nervous  and 
mental  diseases;  dermatology  and  syphilology; 
gastroenterology  and  proctology;  and  radiology. 

The  Registration  Department,  which  will  be 
located  in  the  Hotel  Stevens,  will  be  open  from 
8:30  a.m.  until  5:30  p.m.  Monday,  Tuesday, 
Wednesday,  and  Thursday,  June  12,  13,  14,  and 
15,  and  from  8:30  a.m.  to  12:00  noon  Friday, 
June  16. 

The  official  call  to  meeting,  signed  by  James  E. 
Paullin,  President,  H.  H.  Shoulders,  Speaker  of 
the  House  of  Delegates,  and  Olin  West,  Secretary, 
appeared  in  the  May  6 issue  of  the  J.A.M.A. 


PROLONGED  INTRAVENOUS  PENTOTHAL  SODIUM  ANESTHESIA 
ESPECIALLY  WITH  REFERENCE  TO  ITS  APPLICATION  TO 
MILITARY  SURGERY 


Barnett  A.  Greene,  Capt.,  (MC),  AUS 

THE  purpose  of  this  paper  is  to  emphasize: 
(1)  the  applicability  of  intravenous  pento- 
thal  sodium  as  the  primary  agent  for  anesthesia 
of  one  hour  or  more,  and  (2)  its  value  in  military 
surgery. 

Too  little  emphasis  has  been  placed  on  its 
utility  in  long  operations.  Almost  universally, 
and  even  as  recently  as  Beecher’s  article  in  the 
Journal  of  the  American  Medical  Association J 
we  have  been  cautioned  to  use  intravenous  anes- 
thetics only  in  short  cases,  and  warned  that  its 
use  in  longer  cases  is  undesirable.  It  is  our  be- 
lief, however,  that  the  recent  gains  in  knowledge 
and  experience  in  anesthesiology  and  the  rapidly 
expanding  body  of  skillful  anesthetists  make 
this  an  opportune  and  necessary  time  in  our  pres- 
ent crisis  to  reduce  the  resistance  of  surgeons  and 
anesthetists  to  the  use  of  intravenous  anesthesia 
for  long  cases,  especially  in  military  surgery. 

We  consider  intravenous  anesthesia  to  be 
safely  applicable  to  long  surgical  procedures, 
whether  they  are  major  or  minor,  only  if  relaxan 
tion  and  depth  need  not  be  profound.  It  has  been 
reported  as  successful  for  surgery  requiring  great 
depth  of  anesthesia  and  marked  relaxation,2  but 
we  do  not  consider  it  as  safe  as  other  methods 
available  for  such  operations,  especially  in 
vigorous  patients.  For  prolonged  cases  requir- 
ing little  or  moderate  relaxation,  intravenous 
anesthesia  can  be  as  safe  as  and  more  practicable 
than  any  other  method,  e.g.,  surgery  of  ex- 
tremities, head,  chest  wall.  From  the  point  of 
view  of  the  degree  of  relaxation  which  can  be 
safely  maintained  indefinitely  with  intravenous 
anesthesia,  it  should  occupy  a place  between 
ethylene  and  cyclopropane.  In  short,  we  do 
not  advocate  a change  in  the  type  of  case  suitable 
for  intravenous  anesthesia,  but  we  do  wish  to  re- 
move the  time  limit  that  has  been  imposed  on 
intravenous  anesthesia.  Any  procedure  which, 
if  brief,  can  best  be  done  under  intravenous  anes- 
thesia, should  and  can  be  given  the  same  type 
of  anesthesia,  even  though  the  operation  lasts 
one  or  eight  hours. 

Review  of  Literature 

Cailleret3  (1931)  produced  intravenous  evipal 
anesthesia  for  200  cases,  in  some  of  which  the 
duration  was  one  and  a half  hours  and  the  maxi- 
mum dose  1 .8  Gm. 


Ragotzky4  (1933)  reported  120  cases  of  evipal 
anesthesia  chiefly  for  major  operations.  The 
maximum  dose  was  2 Gm. 

Von  Sailer5  (1934)  described  120  major  opera- 
tions with  evipal  anesthesia  for  one  and  a half 
hours,  using  3 Gm.  at  the  most. 

Decker6  (1934)  gave  evipal  for  112  cases,  chiefly 
laparotomies,  in  which  the  maximum  dose  was  2 
Gm.  and  the  maximum  duration  was  eighty- 
three  minutes. 

Jentzen7  (1934)  described  1,500  cases  of  evipal 
anesthesia  in  which  were  included  major  opera- 
tions over  two  hours  long  requiring  4.8  Gm.  of 
evipal. 

Lundy8  (1935)  administered  pentothal  without 
ill  effect,  in  a brain  tumor  operation  which  lasted 
three  and  one-half  hours. 

Maloney9  (1936)  reported  18  cases  of  intra- 
venous evipal  anesthesia  of  one  hour  or  more; 
three  of  these  lasted  125,  125,  and  133  minutes, 
respectively.  He,  however,  took  the  precaution 
of  injecting  2 cc.  of  a 0.3  per  cent  picrotoxin 
solution  intramuscularly  just  before  the  start  of 
the  anesthesia.  We  do  not  find  this  necessary 
unless  the  patient  arrives  in  the  operating  room 
too  depressed  by  premedication.  Maloney 
noted  an  occasional  episode  of  postoperative 
restlessness  or  excitement  during  recovery,  which 
was  easily  controlled  by  morphine  sulphate.  We, 
too,  have  had  this  type  of  postoperative  experi- 
ence with  pentothal,  but  these  instances  have 
been  as  uncommon  as  they  are  with  similar 
cases  of  prolonged  anesthesia  with  ether  or  cyclo- 
propane, and  they  are  just  as  readily  quieted 
by  morphine. 

McNelis10  (1936)  reported  the  use  of  4 Gm. 
of  evipal  given  to  a robust  patient  for  an  hour- 
long  reduction  and  application  of  a spica  cast 
for  a fractured  femur. 

Carraway11  (1938)  reported  the  use  of  pento- 
thal sodium  for  a successful  prostatic  resection 
lasting  two  hours  and  forty-five  minutes  in  a 78- 
year-old  man. 

Lewis12  (1938)  has  claimed  that  with  proper 
administration,  pentothal  should  be  used  for 
operations  lasting  as  long  as  three  hours. 

Laqui&re13  (1939)  presented  the  result  of 
2,879  cases  of  evipal  anesthesia,  of  which  more 
than  two-thirds  were  of  moderate  or  long  dura- 
tion, up  to  three  and  one-half  hours,  using  up  to 
4.6  Gm.  evipal. 
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Palmer14  (1939)  stated  that  pentothal  anes- 
thesia can  be  maintained  with  comparative 
safety  in  trained  hands  for  major  surgery  over 
long  periods  without  any  apparent  deleterious 
effects.  The  longest  case  in  his  large  group, 
most  of  which  were  major  procedures,  was  three 
hours  and  twenty-five  minutes,  using  2.75  Gm. 
of  pentothal. 

Davison  and  Rudder15  (1940)  reported  1,524 
consecutive  major  operations  in  which  the  only 
anesthetic  was  pentothal  sodium;  very  many 
of  the  cases  lasted  one  hour  or  more,  and  many 
patients  received  2,  3,  and  4 Gm.  doses.  All 
patients  received  careful  observation  and  con- 
tinuous inhalation  of  100  per  cent  oxygen. 

Moore16  (1940),  who  considers  the  pentothal 
the  agent  of  choice  in  casualty  clearing  stations, 
reported  200  operations,  of  which  the  longest  was 
two  hours,  requiring  2.25  Gm.  pentothal. 

Joers17  (1942)  used  pentothal  in  more  than  100 
major  cases.  In  some  cases,  such  as  brain  tumor 
operations,  gastric  resections,  or  bone  surgery, 
the  drug  was  administered  for  three  or  four  hours 
without  complications. 

Ruth  et  al ,18  have  used  as  much  as  3.15  Gm. 
of  pentothal  during  an  anesthesia  of  five  and  one- 
quarter  hours  for  a neurosurgical  procedure. 

Hand  and  Edwards19  (1942)  stated  that  “at 
the  Lahey  Clinic  pentothal  as  the  primary  agent 
is  still  limited  to  minor  procedures  in  which 
relaxation  is  not  a prime  factor.  When  used  in 
long  procedures  as  a supplementary  or  com- 
plementary agent,  oxygen  or  a nitrous  oxide- 
oxygen  mixture  with  30-50  per  cent  oxygen, 
is  routinely  added.’ 1 

Adams  and  Gray20  have  reported  the  excellent 
value  of  pentothal  sodium  for  repair  of  a gunshot 
laceration  of  diaphragm,  lung,  abdominal  and 
chest  walls,  and  spleen  in  a shocked  26-year-old 
woman  who  was  successfully  repaired  during  105 
minutes  of  anesthesia  with  16  cc.  of  a 2.5  per 
cent  solution.  Of  course  this  patient  simul- 
taneously received  the  benefit  of  shock,  therapy, 
intratracheal  airway  administration  of  50  per 
cent  oxygen-50  per  cent  nitrous  oxide, 
tracheobronchial  suction,  and — most  important 
of  all — very  gradual  intermittent  additions  of  1 
cc.  units  under  the  care  of  a highly  expert 
anesthetist. 

Randolph  and  Kober21  (1943),  in  their  use  of 
pentothal  for  123  thoracoplasties,  ran  an  un- 
stated number  of  their  operations  for  one  hour  or 
more,  the  longest  being  115  minutes.  They  also 
used  more  than  1 Gm.  in  most  cases,  the  largest 
amount  being  2.5  Gm.  Half  of  their  cases  re- 
ceived oxygen  by  nasal  catheter;  an  occasional 
case  required  oxygen  by  anesthetic  apparatus, 
but  seldom  was  a respiratory  stimulant  required. 

Searles22  (1942)  has  reported  his  large  experi- 


ence with  over  2,000  personally  administered 
intravenous  anesthetics  without  a death.  In 
many  of  his  cases  the  period  of  anesthesia  was  up 
to  four  and  five  hours.  But  he  rarely  used  more 
than  1 Gm.  of  pentothal,  because  he  relegated  it 
to  the  position  of  a supplementary  or  complemen- 
tary agent  to  other  drugs  or  regional  blocks. 

Davison23  employed  pentothal-sodium-oxygen 
anesthesia  in  7,620  consecutive  cases,  regardless 
of  the  time  required.  One  12-year-old  boy  re- 
ceived 1.2  Gm.  pentothal  for  a craniotomy  and 
then,  two  weeks  later,  1.5  Gm.  for  an  eight-hour 
removal  of  a pineal  tumor. 

Wagner  has  employed  pentothal  sodium  for 
some  of  his  cases  as  long  as  two  and  one-half  and 
three  hours,  using  a maximal  dose  of  2.67  Gm. 
with  favorable  results. 

Coryllos  and  Bass24  have  employed  evipal  in 
605  thoracic  procedures  without  an  anesthetic 
death,  although  1 1 patients  required  resuscitation 
for  apnea.  A large  unstated  number  of  the  605 
operations  probably  lasted  one  hour  or  more. 

This  cursory  review  of  the  literature  has  im- 
pressed us  with  the  growing  tendency,  also 
noted  by  Long  and  Ochsner,25  toward  the  use  of 
intravenous  barbiturates  in  doses  larger  than  1 
Gm.  and  longer  than  one  hour,  in  spite  of  the 
opinions  expressed  in  most  of  the  literature  and 
by  the  Council  on  Pharmacy  and  Chemistry. 
This  is  particularly  noticeable  since  the  intro- 
duction of  pentothal  sodium,  which  is  more  suit- 
able for  prolonged  anesthesia  than  evipal.  Pen- 
tothal sodium  is  more  potent,  provides  greater 
relaxation,  allows  quicker  recovery,  and  rarely 
causes  muscle  twitching.  Nevertheless  the  manu- 
facturer of  pentothal  sodium  has  continued  to 
urge,  in  the  pamphlet  packaged  with  the  am- 
poule, that  pentothal  “is  to  be  used  only  in  cases 
of  good  anesthetic  risks  and  for  operative  pro- 
cedures in  which  anesthesia  for  from  five  to 
twenty  minutes  is  required.”  Although  the 
manufacturer  correctly  insists  that  “only  expert 
anesthetists  should  employ  pentothal  sodium,” 
yet,  “pentothal  sodium  is  not  recommended  in 
major  operative  procedures  requiring  prolonged 
anesthesia.”  We  believe  that  the  time  has  come 
to  modify  this  conservative  position  still  held 
by  the  majority  of  anesthetists  and  surgeons. 

Only  a minority  of  the  authors  quoted  above 
applied  all  of  the  safeguards  now  known  to  be 
required  to  insure  the  safety  of  the  patient. 
Yet  few  of  them  reported  any  complications  during 
or  following  anesthesia.  None  had  an  anes- 
thetic death  in  any  procedure  which  lasted  one 
hour  or  more.  The  great  majority  of  all  intra- 
venous anesthetic  deaths  (in  fact,  all  of  the  deaths 
we  have  read  of)  have  occurred  in  the  first  half- 
hour  of  the  anesthesia  and  were  not  apparently 
related  to  the  duration  of  the  anesthesia.  They 
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were  due  to  (1)  failure  to  respect  a contraindica- 
tion to  intravenous  anesthesia,  or  (2)  too  rapid 
injection  of  a relative  overdosage,  or  (3)  lack  of 
complete  facilities  for  the  treatment  of  respira- 
tory obstruction  or  depression. 

There  is  no  evidence  in  the  literature  which  con- 
traindicates the  application  of  intravenous  pen- 
tothal  sodium  anesthesia  as  a primary  agent  for 
long  cases,  under  proper  safeguards  and  for  suit- 
able operations. 

There  are  many  conditions  which  are  only 
relative  contraindications  to  the  use  of  intra- 
venous anesthesia  for  short  cases — e.g.,  moder- 
ate hepatic  damage,  shock,  lack  of  all  safeguards. 
These  may  be  overlooked  in  many  short  cases 
without  encountering  disaster.  But  for  pro- 
longed surgery  these  and  many  other  conditions 
must  be  corrected,  compensated  for,  or  treated 
before  or  while  subjecting  the  patient  to  the 
anesthesia. 

There  are  several  abnormalities  of  physiology,26 
such  as  slight  anoxemia,  retention  of  carbon  di- 
oxide, mild  respiratory  obstruction,  which  may 
appear  during  brief  intravenous  anesthesia 
without  causing  complications.  They  are  toler- 
able only  because  the  brevity  of  the  procedure 
allows  for  spontaneous  recovery.  But  in  the  safe 
conduct  of  anesthesia  for  prolonged  operations, 
there  must  be  more  accurate  maintenance  of 
normal  respiratory  and  circulatory  conditions. 
Respiration  must  not  be  hampered  by  the  slight- 
est degree  of  obstruction.  The  respiratory  cen- 
ter, to  be  judged  accurately  for  its-  true  level  of 
depression  by  the  anesthetic,  must  be  kept  free 
from  any  abnormal  stimulating  influence  such  as 
anoxemia  and  retained  carbon,  dioxide.26  Allow- 
ance must  be  made  for  the  action  on  respiration 
by  unavoidable  stimuli — e.g.,  cutaneous  re- 
flexes and  analeptic  drugs  required  prior  to  or 
during  anesthesia.  In  prolonged  intravenous 
anesthesia  if  anoxemia  or  hypercapnia  is  not  pre- 
vented or  cut  short,  the  patient  is  in  danger  of 
sudden  severe  depression  of  respiration  and  cir- 
culation by  the  anoxemia  and  hypercapnia  as 
they  accumulate  beyond  the  level  of  stimulation 
and  become  depressant.  Furthermore,  the  pa- 
tient will  receive  an  unnecessarily  larger  dose  of 
pentothal,  because  the  deep  respirations  will 
indicate  a seemingly  lighter  plane  of  anesthesia 
than  is  really  present.  For  the  same  reason  we 
do  not  advise  the  use  of  a respiratory  stimulant 
just  before  induction,  as  used  by  Maloney,9  or 
during  anesthesia,  as  was  once  recommended  by 
Lundy.  Preanesthetic  stimulation  is  indicated 
only  when  the  patient  is  too  depressed  by  pre- 
medication. Stimulation  during  anesthesia  is 
needed  only  for  the  treatment  of  respiratory  de- 
pression by  an  overdose  of  the  anesthetic  agent. 

The  postoperative  temperatures  in  our  cases 


have  not  been  higher  than  expected  from  any 
prolonged  anesthetic  and  surgical  procedures, 
contrary  to  the  observation  of  Davison  and 
Rudder.15  In  9 cases  of  fenestration  for  oto- 
sclerosis, in  which  we  recorded  the  maximum 
postoperative  rectal  temperatures,  there  were 
the  following  peaks  of  temperature,  which  re- 
turned to  normal  in  eight  to  twelve  hours: 
99.8,  100,  100.2,  100.2,  100.6,  100.6,  101,  101.8, 
102.4  F. 

We  have  observed  no  unusual  tendency  toward 
bleeding  in  operative  areas,  as  might  have  been 
expected  from  the  known  vasodilator  quality  of 
pentothal.  This  favorable  experience  might 
have  been  due  to  the  presence  of  large  doses  of 
atropine  in  our  cases,  so  decreasing  the  para- 
sympathetic action  of  pentothal. 

Prolonged  postoperative  sleep  is  frequently 
noted  after  prolonged  intravenous  anesthesia. 
As  with  all  methods  of  general  anesthesia,  the 
duration  of  this  sleep  is  proportional  to  the  dura- 
tion of  anesthesia.  But  true  postoperative  de- 
pression of  respiration,  circulation,  and  pro- 
tective reflexes,  sufficient  to  cause  concern  or 
require  active  therapy,  has  been  as  rare  as  with 
ether  anesthesia.  It  has  occurred  only  when  we 
have  carried  the  patient  too  deeply  for  too  long 
or  the  surgical  trauma  was  severe.  Postopera- 
tive sleep  for  periods  up  to  eight  hours  and 
drowsiness  for  the  next  twenty-four  hours  is  more 
often  encountered  with  the  use  of  prolonged  in- 
travenous anesthesia.  Such  sleep  or  drowsiness 
is  usually  desirable  and  decreases  the  need  for 
morphine  postoperatively.  It  is  a shallow  nar- 
cosis which  may  be  interrupted  by  loud  com- 
mands and  does  not  prevent  the  patient’s  co- 
operation in  taking  medication  or  fluids.  It  may 
decrease  his  attention  to  the  need  for  urination 
and  therefore  require  increased  effort  to  prevent 
bladder  o verdis  tention.  Sleep  or  depression 
following  prolonged  barbiturate  anesthesia  may 
be  easily  combated  with  repeated  doses  of  cora- 
mine,  metrazol  or  picrotoxin.  When  it  is  vital 
that  the  cough  reflex  and  respiration  be  active 
immediately  after  operation,  we  have  avoided 
the  use  of  intravenous  anesthesia  for  even  short 
cases,  unless  an  endotracheal  airway  is  to  re- 
main until  the  patient  is  fully  awake,  and  the 
patient  is  repeatedly  roused  by  regular  doses  of 
an  analeptic,  frequent  change  of  position,  and 
verbal  encouragement  of  deep  respiration  and 
cough. 

The  conditions  which  insure  the  clinical  safety 
of  intravenous  pentothal  sodium  for  long  anes- 
thesias are:  (1)  the  supervision  of  the  patient 

by  a competent  anesthetist;  (2)  the  im- 
mediate accessibility  and  application  of  equip- 
ment for  the  administration  of  oxygen  under 
pressure,  establishing  the  patency  of  the  entire 
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airway  and  stimulation;  (3)  the  use  of  all  aids 
which  decrease  the  dose  and  rate  of  pentothal 
consumption,  enable  the  surgery  to  be  performed 
with  a lighter  plane  of  pentothal  anesthesia,  and 
reduce  the  incidence  of  respiratory  depression 
and  obstruction;  and,  (4)  finally,  the  correct 
choice  of  the  patient  for  intravenous  anes- 
thesia— namely,  one  whose  oxygen  transport 
system  can  be  protected  and  supported  during 
intravenous  barbiturate  anesthesia  and  whose 
surgical  procedure  does  not  require  deep  relaxa- 
tion. 

Alb  of  these  principles  have  as  their  purpose 
the  single  object  that  no  respiratory  depression  or 
obstruction  or  anoxia  should  ever  be  allowed 
to  exist  for  more  than  a few  seconds.  Early  de- 
tection and  prompt  correction  of  anoxia  are  the 
sine  qua  non  of  intravenous  as  well  as  any  form 
of  general  anesthesia.  Anoxia  is  insidious  in 
origin  and  effect  during  intravenous  anesthesia. 
Therefore  it  is  fundamental  to  the  proper  appli- 
cation of  intravenous  anesthesia  for  long  cases 
that  a trained  observer  of  respiratory  activity 
apply  the  method  with  adequate  equipment  at  hand 
in  the  proper  type  of  patient  without  seeking  maxi- 
mum, muscular  relaxation.  This  is  nothing  more 
than  the  high  standard  of  anesthetic  care  in- 
sisted upon  by  all  authorities,  even  for  short 
cases,  but  it  is  absolutely  necessary  for  the  safe 
use  of  intravenous  anesthesia  in  prolonged  sur- 
gery. 

If  we  consider  the  competence  of  the  anesthe- 
tist as  the  most  important  protection,  the  choice 
of  the  proper  type  of  case  is  only  slightly  less 
vital  to  the  good  reputation  of  intravenous  anes- 
thesia. This  point  has  been  fully  developed  by 
many  workers  as  well  as  by  the  author  in  another 
report.27  However,  the  more  expert  the  anes- 
thetist and  the  greater  the  effort  to  maintain  a 
normal  oxygen  transport  mechanism,  the  wider 
will  be  the  range  of  cases  in  which  the  great  ad- 
vantages of  intravenous  anesthesia,  especially 
for  military  surgery,  may  be  obtained. 

The  37  cases  in  which  we  have  used  pentothal 
sodium  as  the  primary  agent  for  one  hour  or 
more  could  have  been  multiplied  many  times  in 
civilian  surgery  were  it  not  for  the  following  tend- 
encies in  our  practice  of  anesthesiology:  (1) 

we  prefer  spinal  anesthesia  in  all  good  or  fair  risk 
cases  for  surgery  below  the  diaphragm,  especially 
if  maximum  muscular  relaxation  is  required,  and 
(2)  we  avoid  intravenous  anesthesia  when  the 
surgeon  has  a marked  preference  for  an  equally 
good  alternate  method  of  general  anesthesia. 

Thus  our  cases  have  not  been  many;  but  they 
were  well  studied  because  they  were  problem 
cases  (as  explained  in  a previous  paper)27  which 
were  best  handled  by  the  use  of  pentothal  sodium 
intravenous  anesthesia.  Small  as  the  group  has 


been,  and  though  they  were  special  types  in 
difficulty  or  hazard,  they  have  clearly  pointed 
to  the  conclusion  that  prolonged  pentothal 
intravenous  anesthesia  is  and  can  be  kept  safe. 

Our  37  anesthesias  of  one  hour  or  more  in- 
cluded the  following  cases : 

Eleven  cases  of  fenestration  for  otosclerosis 
lasting  four  hours  to  six  hours  and  fifteen  minutes, 
and  requiring  1.75  to  4 Gm.  of  pentothal  sodium; 
a seventy-minute  transurethral  resection  in  a 
101-year-old  psychotic  male;  an  eight-hour 
cerebellar  exploration  in  a 10-year-old  boy; 
a four-hour  laryngectomy;  a three-hour  radical 
mastectomy;  a two-hour  removal  of  tumor  of 
orbit;  a two-hour  and  ten  minute  esophagec- 
tomy; a one-and-a-half-hour  suspension  laryn- 
goscopy and  figuration;  a one-and-a-half-hour 
exploration  of  petrous  pyramid;  a one-and-a- 
quarter-hour  plastic  repair  of  orbit  in  a 70-year- 
old  male;  a sixty-minute  enucleation  of  the  eye  in 
a 66-year-old  psychotic  female;  and  a sixty- 
minute  radical  mastoidectomy  in  a 21-year-old 
toxic  male. 

Technic 

We  consider  the  following  points  in  technic 
as  important : 

1 . Premedication  is  desirable  but  not  ab- 
solutely necessary.  It  must  be  administered  so 
as  to  secure  its  maximum  effect  before  or  during 
the  early  phase  of  anesthesia.  We  prefer  1-3 
grains  of  pentobarbital  sodium  two  hours  pre- 
operatively,  x/<rxU  grains  of  morphine  sulfate 
with  Vioo  grains  of  scopolamine  hydrobromide 
one  to  one  and  one-half  hours  preoperatively,  for 
good  risk  adults.  The  smaller,  the  younger  the 
patient  is,  or  the  worse  his  condition,  so  much 
proportionately  is  the  dose  of  premedication  re- 
duced. If  the  premedication  is  desirable,  as  it 
usually  is  for  long  cases,  but  it  has  not  been 
given  before  the  patient  reaches  the  operating- 
room,  we  use  the  intravenous  route  for  both 
morphine  and  scopolamine,  and  then  allow  about 
ten  minutes  for  a marked  effect  to  appear. 

2.  Have  the  patient  clear  his  nose  and  throat 
well  before  induction.  This  tends  to  avoid  such 
respiratory  irregularities  as  sneezing,  coughing, 
asthmatic  breathing,  laryngospasm  and  mucous 
obstruction. 

3.  “Restraints”  are  desirable  but  not  ab- 
solutely necessary.  They  reduce  the  dosage  of 
pentothal  sodium  for  prolonged  surgery  by  allow- 
ing the  anesthetist  an  extra  margin  of  light 
anesthesia.  The  patient  may  then  be  allowed  to 
tense  or  move  slightly  his  extremities  or  head 
with  the  knowledge  that  the  “restraints”  will 
hold  the  patient  for  the  minute  needed  to  deepen 
anesthesia.  The  “restraints”  should  be  a broad 
strap  just  above  the  knees;  adhesive  or  bandage 
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straps  about  the  extended  forearm  and  wrist  of 
the  upper  extremity  in  which  the  anesthetic  is 
being  injected;  fixation  of  the  other  arm  by  wrist 
strap  or  body  sheet;  and,  wherever  possible,  an 
assistant  should  hold  the  head  fixed  while  main- 
taining an  open  airway  (this  is  particularly  im- 
portant in  surgery  of  the  head  and  neck,  especially 
when  an  intratracheal  catheter  is  not  in  place) . 

4.  Have  the  patient  well  atropinized  (we 
prefer  scopolamine  for  resistant  cases),  using 
Vioo  of  a grain,  and  in  some  cases  V75,  but  take 
care  to  avoid  giving  it  too  early  or  too  late  for 
the  display  of  its  full  effect  at  the  onset  of  anes- 
thesia. Give  repeated  doses  of  V400  of  a grain  to 
Vioo  of  a grain  of  atropine  sulfate  intravenously 
during  anesthesia,  depending  on  the  need  for 
protection  against  respiratory  tract  spasm  and 
mucus.  The  tolerance  of  anesthetized  human 
beings  to  atropine  is  large. 

5.  Employ  local  or  regional  anesthesia  as 
much  as  possible  to  decrease  the  need  for  greater 
depth  of  general  anesthesia  and  larger  doses  of 
pentothal.  Surface  anesthesia  is  regularly  added 
just  before  or  after  the  induction  of  pentothal 
anesthesia. 

6.  Expertness  in  the  art  of  venipuncture  is 
necessary  and  the  excellent  suggestions  of 
Lundy28  should  be  used.  Insert  the  intravenous 
needle,  preferably  an  18-19  gage,  well  in  the  vein 
and  very  securely,  otherwise  it  will  be  a continu- 
ous source  of  delay. 

7.  Inject  small  doses,  1-3  cc.,  of  2.5  per  cent 
solution  intermittently,  allowing  full  time  for 
the  circulation  to  distribute  the  drug  and  for  the 
central  nervous  system  to  exhibit  the  full  effect 
after  each  injection,  usually  one  minute.  It 
should  be  given  more  cautiously  when  the  anes- 
thesia exceeds  two  hours  or  when  the  patient  is 
less  than  a fair  risk.  Maintenance  of  anesthesia 
becomes  easier  and  requires  less  of  the  drug  per 
unit  of  time  as  the  duration  increases  beyond  an 
hour. 

8.  The  concentration  of  pentothal  solution 
should  be  2.5  per  cent  during  the  first  two  hours 
and  1-1.5  per  cent  thereafter,  if  the  patient  has 
not  shown  a high  degree  of  resistance  to  the 
pentothal  in  the  second  hour  of  anesthesia.  The 
concentrations  of  2.5  per  cent  or  less  require  the 
anesthetist  to  administer  pentothal  very  gradu- 
ally; they  do  not  affect  the  vein  even  in  a long 
operation,  or  the  perivenous  tissues  when  in- 
filtrated. 

9.  Give  repeated  doses  of  morphine  sulphate 
intravenously  when  the  patient  continues  to 
require  0.5  Gm.  pentothal  doses  every  fifteen 
minutes  for  two  consecutive  quarter  hours. 
The  size  of  each  dose  may  vary  from  1/4o  of  a 
grain  to  Vs  of  a grain,  depending  on  the  estimate 
of  the  patient’s  resistance  to  the  anesthetic  and 


the  absence  of  pinpoint  pupils  and  serious  respira- 
tory depression. 

10.  Maintain  an  infusion  of  saline,  glucose, 
plasma,  or  blood  after  the  operation  has  ex- 
ceeded one  hour.  Start  it  before  anesthesia  if  the 
case  is  known  to  require  more  than  one  hour  or  if 
the  patient  is  a suboptimal  risk.  We  use  the 
infusion  to  facilitate  the  maintenance  of  pento- 
thal injections  by  inserting  the  needle  of  the 
pentothal  syringe  into  the  lumen  of  the  infusion 
tubing,  very  close  to  the  infusion  needle  in  the 
vein.  The  needle  connected  to  the  pentothal 
syringe  should  be  20-22  gage.  This  fine  needle 
and  a strip  of  adhesive  along  the  barrel  of  the 
syringe  and  over  the  handle  of  the  piston  will 
prevent  back-flow  into  the  syringe. 

11.  Avoid  the  use  of  an  oral  airway  unless 
the  mouth  and  pharynx  have  been  numbed  by 
spraying  or  swabbing  with  a local  anesthetic,  for 
“under  light  anesthesia  a stimulus  such  as  that 
caused  by  an  artificial  airway  or  a foreign  sub- 
stance in  the  pharynx  or  larynx  may  initiate  a 
catastrophe”29  by  spasm  as  well  as  require  an 
unnecessarily  deeper  pentothal  anesthesia.  The 
type  of  airway  least  likely  to  start  a spasm  in  an 
unanesthetized  tract  is  a nasopharyngeal  tube. 
It  is  best,  wherever  possible,  to  use  an  airway 
in  a cocainized  pharynx  and  mouth.  Dental 
and  oral  props  should  be  inserted  before  anes- 
thesia for  intraoral  and  transoral  operations. 

12.  Use  an  intratracheal  airway  coated  with 
a water-soluble  anesthetic  lubricant,  in  a numbed 
larynx  in  any  case  in  which  there  is  marked 
likelihood  of  some  interference  with  the  airway 
because  of  the  nature  of  the  disease  or  operation. 

13.  Maintain  a level  of  anesthesia  as  low  as  is 
consistent  with  the  needs  of  the  surgeon,  never 
exceeding  second  plane  of  third  stage.  With  an 
airway  present  in  a cocainized  pharynx  we  have 
been  able  to  maintain  a level  so  shallow  that  swal- 
lowing would  frequently  recur  during  operation, 
yet  the  patient  would  remain  quiet  with  relaxed 
jaw  and  extremities. 

14.  Use  oxygen  insufflation  or  inhalation 
(depending  on  whether  or  not  a closed  system  is 
desirable)  at  the  least  suspicion  of  anoxemia, 
such  as  undue  elevation  of  pulse  rate.  We  use  it 
routinely  when  the  patient  is  in  poor  condition 
at  the  start,  the  anesthesia  exceeds  two  hours,  or 
respiration  is  too  depressed. 

15.  Use  various  mixtures  of  nitrous  oxide  and 
oxygen,  whenever  feasible,  to  supplement  the 
primary  anesthesia  with  pentothal.  Ordinarily 
50  per  cent  of  each  gas  is  supplied,  never  less  than 
20  per  cent  oxygen.  This  gaseous  adjuvant 
moderately  decreases  the  dose  of  pentothal  and 
provides  a rebreathing  bag  as  a better  indicator 
of  respiratory  movements.  When  one  is  not 
able  to  use  a B-L-B  or  nasal  mask  or  an  anesthetic 
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rebreathing  bag,  the  best  guide  to  the  depth  of 
respiration  is  the  visible  or  palpable  movement 
of  the  upper  abdominal  wall. 

16.  The  depth,  rate,  and  character  of  respira- 
tion is  the  most  reliable  index  of  depth  of  anes- 
thesia, after  the  patient  fails  to  respond  to  pain- 
ful skin  stimulation.  The  cutaneous  zone  and 
the  respiratory  tract  are  the  most  sensitive  areas 
for  the  production  of  reflex  movements.  Local 
or  block  anesthesia  for  these  areas  greatly  de- 
creases the  dose  of  pentothal. 

17.  Reduce  the  depth  of  anesthesia  in  the 
closing  stage  of  the  operation  so  as  to  have  the 
patient  reacting  to  skin  stimuli  at  the  end. 

18.  Three  to  five  cubic  centimeters  of  cora- 
mine,  or  1-2  cc.  of  metrazol,30  intramuscularly  or 
intravenously,  depending  on  the  final  depth  of 
anesthesia,  should  be  injected  at  the  close  of  the 
operation  and  repeated  every  half  hour,  when 
it  is  desirable  to  obtain  the  earliest  awakening. 
We  use  it  routinely  at  the  end  if  the  dose  of 
pentothal  has  exceeded  2 Gm.  or  the  general 
condition  of  the  patient  was  suboptimal  prior  to 
or  at  any  time  during  anesthesia. 

19.  Blood  pressure  determinations  are  not 
routinely  taken  because  we  have  found  them  not 
to  be  significantly  elevated  or  depressed  by  the 
anesthesia.  When  the  surgery  is  quite  traumatic, 
the  blood  loss  significant,  or  the  patient’s  pre- 
operative condition  poor,  we  do  record  blood 
pressure  at  frequent  intervals. 

Application  to  Military  Surgery 

Lundy  has  predicted  that  intravenous  bar- 
biturates will  be  used  more  often  than  any  other 
type  of  anesthetic.  Wiggin31  has  stated  that  it 
is  already  the  most  common  general  type  of 
anesthetic  in  service  for  cases  not  requiring  deep 
relaxation.  Many  reports  from  abroad,  es- 
pecially England,  have  provided  the  basis  for 
these  statements. 

Prolonged  intravenous  pentothal  anesthesia  is 
becoming  applicable  at  any  point  in  the  line  of 
the  evacuation  of  the  wounded  from  the  casualty 
clearing  station  back  to  the  general  hospital 
because  favorable  conditions  are  growing  more 
widely  disseminated  with  the  greatly  enlarged 
number  of  trained  medical  anesthetists  in  the 
armed  forces  and  the  increasing  availability  of 
oxygen  apparatus. 

In  considering  the  type  of  cases  in  which 
intravenous  anesthesia  for  prolonged  surgery 
would  be  indicated,  we  must  remember  that  the 
exigencies  of  the  military  situation  may  require 
that  contraindications  respected  under  normal 
conditions  be  brushed  aside.  Then  one  must 
exert  extra  effort  to  prevent  complications  and 
one  should  provide  compensatory  therapeutic 
measures  to  bolster  the  patient.  Most  categories 


of  war  injuries  are  quite  suitable  for  prolonged 
intravenous  pentothal  because  they  require 
little  or  only  moderate  depth  of  anesthesia. 
Examples  are  debridement  of  burns  and  wounds, 
removal  of  foreign  bodies,  reduction  of  frac- 
tures, peripheral  nerve  repair,  amputations.  For 
such  casualties  as  penetrating  thoracic  and  ab- 
dominal wounds,  intracranial  injuries,  shocked 
cases  requiring  urgent  surgery,  and  traumatic 
and  inflammatory  encroachment  on  the  respira- 
tory tract,  we  would  not  prefer  intravenous  anes- 
thesia if  anesthetic  gases  or  regional  blocks  could 
be  employed.  Yet  even  these  cases  have  been 
safely  anesthetized  for  long  major  procedures  by 
expert  anesthetists  who  guarded  the  patient 
with  appropriate  airways,  transfusion,  oxygen, 
and  minor  complementary  anesthetics  while 
employing  minimal  doses  and  levels  of  pento- 
thal anesthesia. 

For  the  dark  side  of  the  picture  we  have  found 
no  better  expression  of  the  danger  of  indiscrimi- 
nately using  intravenous  pentothal,  even  for  only 
short  cases,  than  the  report  of  a civilian  surgeon, 
Halford.32  He  has  severely  condemned  it  on 
the  basis  of  his  observations  at  Pearl  Harbor, 
where  several  deaths  occurred.  Without  anes- 
thetists and  adequate  means  of  supplying  oxygen 
and  plasma,  we  should  expect  seriously  wounded 
patients,  insufficiently  treated  for  shock,  to  be 
asphyxiated  by  intravenous  anesthesia . It  shoul  d 
not  have  been  used  under  these  conditions,  for 
they  were  the  very  same  conditions,  of  inade- 
quate anesthetic  care  and  poor  risk  patient,  which 
were  responsible  for  most  of  the  deaths  early  in 
the  development  of  evipal  anesthesia. 

The  author’s  own  experience  in  military  service 
has  been  so  limited  that  he  has  had  only  a few 
opportunities  to  apply  intravenous  pentothal 
for  surgical  procedures  of  an  hour  or  more.  The 
cases  and  the  conditions  of  our  military  anes- 
thetic practice  have  been  very  much  like  those 
met  in  civilian  surgery  where  spinal  and  regional 
block  anesthesias  are  the  methods  of  choice. 
However,  we  were  requested  to  show  the  appli- 
cability of  prolonged  intravenous  anesthesia  to 
war  surgery.  We  can  do  it  by  describing  the 
experiences  of  two  expert  anesthetists  who  have 
had  the  opportunities  which  we  expect  to  dupli- 
cate. With  the  permission  of  Lt.  Milton  H. 
Adelman,  who  was  influenced  by  the  author  to 
apply  this  method,  we  are  able  to  report  the 
following  21  unpublished  instances  of  prolonged 
pentothal  anesthesia. 

The  other  anesthetist  is  Maj.  R.  W.  Cope, 
with  a British  mobile  surgical  unit,  whose  exper- 
iences in  the  Western  Desert  were  reported  briefly 
by  Maj.  P.  B.  Ascroft.33  There  were  93  minor 
and  239  major  operations,  including  27  cranial 
procedures,  14  penetration  thoracic  or  abdominal 


June  1,  1944] 


INTRAVENOUS  PENTOTHAL  SODIUM  ANESTHESIA 


1211 


TABLE  OF  CASES  REPORTED  BY  LT.  M.  H. 
ADELMAN 


• 

Duration 

Pentothal 

Type  of  Operation 

in 

Minutes 

Dosage 
in  Gm. 

1. 

Debridement,  closed  reduction 
under  fluoroscope,  compound 
fracture,  fibula  and  tibia 

60 

1.0 

2. 

Open  reduction,  fracture,  patella 

60 

1.15 

3. 

Removal  of  bullet,  foot 

65 

1.15 

4. 

Ulnar  nerve  transplant 

65 

1.15 

5. 

Open  reduction,  fracture,  olec- 
ranon 

66 

1.0 

6. 

Arthrotomy,  knee 

66 

2.0 

7. 

Arthrotomy,  knee 

67 

1.2 

8. 

Open  reduction,  fracture,  head 
of  radius 

70 

1.27 

9. 

Debridement  and  repair,  lacera- 
tions, hand 

70 

1.5 

10. 

Removal  of  exostosis,  scaphoid 
bone,  foot 

70 

2.9 

11. 

Arthrotomy,  knee 

82 

2.06 

12. 

Removal  of  wire  and  screw, 
patella 

85 

1.7 

13. 

Arthrotomy,  knee 

90 

1.2 

14. 

Open  reduction  and  debride- 
ment, compound  fracture, 
forearm 

120 

2.3 

15. 

Open  reduction,  dislocated  ten- 
dons, fascial  graft 

130 

2.6 

16. 

Debridement  and  removal  of 
shrapnel,  hand  and  leg 

140 

1.5 

17. 

Open  reduction  and  debride- 
ment, compound  fracture, 
tibia 

150 

1.75 

18. 

Open  reduction,  fracture, 

humerus 

150 

2.15 

19. 

Open  reduction,  fracture,  hum- 
erus and  scapula,  mild  shock 

165 

1.25 

20. 

Removal,  osteophytes,  ankle 
joint,  repair  of  hallux  valgus 

180 

2.33 

21. 

Open  reduction,  fracture,  hum- 
erus, tibial  bone  graft 

180 

2.8 

wounds,  and  15  widely  excised  extensive  wounds. 
Premedication  was  V4-V3  of  a grain  of  morphine 
sulfate,  injected  intravenously;  no  untoward 
effects  of  this  practice  were  encountered.  “Pen- 
tothal  proved  invaluable  and  ....  is  the  anes- 
thetic of  choice  in  9 cases  out  of  10.”  There  is 
no  statement  of  the  length  of  anesthesia  in  Major 
Cope’s  cases,  but  the  detailed  description  of  the 
operations  leaves  no  doubt  that  a large  number 
were  one  hour  or  more  in  duration  in  seriously 
ill  patients.  One  of  every  three  patients  operated 
on  required  transfusion.  There  were  six  deaths, 
a mortality  of  1.8  per  cent.  Only  one  of  these 
was  attributed  to  the  anesthetic,  in  a severely 
wounded  patient  in  poor  condition.  The  ab- 
sence of  details  in  this  report  prevents  us  from 
determining  whether  the  patient  was  surrounded 
by  the  precautions  described  above  and  now 
available  in  most  units  where  major  surgery  is 
performed  in  the  zones  of  operations,  com- 
munications, and  interior.  It  is  worthwhile  to 
quote  certain  remarks  of  Major  Ascroft.  “Anes- 
thetists should  have  at  least  one  year’s  special 
training.  It  is  a dangerous  fallacy  to  suppose 
that  a rag  and  bottle  in  the  hands  of  any  medical 
officer  temporarily  unemployed  is  good  enough. 
The  anesthetist  must  be  a sound  doctor  and  cap- 
able of  running  two  cases  at  a time For- 

ward surgery  in  busy  times  is  a kind  of  mass  pro- 
duction.” 


Pentothal  sodium  anesthesia  for  long  cases  is 
therefore  applicable  to  a large  percentage  of 
military  surgery.  In  fact,  we  cannot  see  how 
one  can  avoid  using  it.  Many  reports  attest  to 
the  special  adaptability  of  intravenous  anes- 
thesia to  war  surgery.  The  equipment  for  ad- 
ministration is  simple  and  small;  it  is  easy  to 
sterilize,  transport,  and  assemble.  Because  in- 
duction is  quick,  intravenous  anesthesia  is 
advantageous  for  casualties  arriving  in  large 
numbers  or  for  the  manyN  who  are  likely  to  be  re- 
sistant to  general  anesthesia  because  of  severe 
pain,  excitement,  hysteria,  or  lack  of  cooperation. 
Traumatic,  thermal,  blast,  and  gas  injuries  of 
the  head,  neck,  and  respiratory  passages  are 
best  anesthetized  with  intravenous  anesthesia 
when  a general  anesthesia  is  necessary.  It  also 
provides  a noninflammable  system  which  permits 
the  safe  use  of  cautery,  diathermy,  and  x-ray 
apparatus,  and  removes  an  additional  explosion 
and  fire  hazard  in  case  of  enemy  attack.  If  these 
and  many  other  advantages  of  intravenous  anes- 
thesia are  to  be  exploited  only  for  short  cases, 
a severe  limitation  is  imposed  on  its  usefulness 
in  military  surgery.  A large  number  of  pro- 
cedures require  surgery  for  a duration  which  can- 
not be  predetermined,  because  wounds  and 
foreign  bodies  may  prove  to  be  more  difficult 
to  treat  than  anticipated.  It  is,  therefore,  es- 
pecially important  that  general  acceptance  be 
given  now  to  the  removal  of  the  time  and  dosage 
limits  on  intravenous  pentothal  sodium  anes- 
thesia. 

The  safety  of  intravenous  pentothal  anesthesia 
in  the  presence  of  shock  and  high  sulfonamide 
blood  levels  must  be  considered.  The  Mayo 
Clinic  group  of  anesthesiologists  and  research 
workers34  believe  that  barbiturates  tend  to  delay 
the  onset  of  shock  and  diminish  its  severity. 
Lundy,  Adams,  and  Searles  have  successfully 
given  intravenous  pentothal  for  patients  in 
shock,  who  simultaneously  received  specific 
therapy  for  shock.  Their  experiences  have  been 
duplicated  by  Lt.  Adelman,  Major  Cope,  and 
many  others.  These  results  were  achieved  by 
the  simultaneous  use  of  specific  shock  therapy, 
oxygen,  and  minute  doses  of  pentothal  sodium, 
as  little  as  2 cc.  of  2.5  per  cent  solution  for  an 
amputation  of  an  arm.  “It  is  amazing  how  little 
of  the  drug  will  provide  relaxation  for  such 
patients.”  No  definitive  study  of  a large  num- 
ber of  shocked  patients  has  been  published  to 
decide  the  relative  safety  of  pentothal  in  such 
cases.  On  the  evidence  available  at  present  we 
believe  there  is  justification  for  its  use,  in  the 
absence  of  cyclopropane,  for  a shocked  casualty 
requiring  general  anesthesia,  provided  he  receives 
minimal  doses  of  pentothal,  inhalation  of  oxygen, 
and  a simultaneous  infusion  of  plasma  or  blood. 
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As  to  whether  there  is  any  increased  depressive 
effect  of  pentothal  sodium  on  patients  under 
sulfonamide  therapy,  we  are  not  aware  of  any 
human  case  in  which  this  supposed  synergism 
has  been  proved.  The  consensus  of  clinical 
experience  in  British  circles35,36  is  that  sulfon- 
amides are  no  contraindication  to  intravenous 
pentothal.  However,  if  the  patient  is  cyanotic 
from  a sulfonamide  and  is  about  to  receive  an 
intravenous,  or  any  general  anesthetic,  the 
anesthetist  is  faced  with  a real  problem.  For  he 
is  deprived  of  the  important  sign  of  skin  color 
which  is  a valuable  clinical  guide  to  the  degree 
of  anoxemia  present.  The  anesthetist  may  use 
100  per  cent  oxygen  inhalation  prophylactically,37 
but  this  is  a poor  solution  of  the  difficulty,  be- 
cause it  does  not  remove  the  cyanosis  of  sulfon- 
amide origin.  A patient  may  breathe  100  per 
cent  oxygen  and  yet  suffer  anoxemia  because  of 
respiratory  or  circulatory  depression.  A better 
method38  is  to  remove  the  cyanosis  before  opera- 
tion by  the  use  of  methylene  blue,  which  con- 
verts methemoglobin  to  hemoglobin.  If  twenty- 
four  hours  are  available  preopera tively,  one  may 
use  6-12  grains  of  methylene  blue,  given  orally 
in  six  divided  doses.  With  the  intravenous  route 
Hewer38  has  removed  the  cyanosis  within  ninety 
minutes  by  injecting  0.5  mg./Kg.  of  methylene 
blue  in  solution.  It  is  entirely  innocuous  and 
is  especially  suitable  for  emergency  military 
anesthesia  on  casualties  heavily  dosed  with  sul- 
fonamides. 

Conclusions 

Intravenous  pentothal  sodium  anesthesia  for 
one  hour  or  more  is  safe  for  operations  requiring 
little  or  moderate  relaxation,  provided  the  proper 
safeguards  are  available.  The  sine  qua  non  for 
the  continuation  of  the  excellent  record  of  pro- 
longed pentothal  anesthesia  in  civilian  and  mili- 
tary surgery  is  close  observation  of  the  patient, 
the  detailed  knowledge  and  meticulous  technic 
provided  by  an  expert  anesthetist.  Like  cyclo- 
propane, prolonged  pentothal  anesthesia  is  de- 
cidedly not  for  the  novice  or  technician. 

Summary 

We  have  traced  the  increasing  use  of  intra- 
venous barbiturates,  especially  pentothal  sodium, 
for  anesthesia  of  one  hour  or  more.  Its  record 
of  mortality  has  been  practically  nil.  We  have 
been  able  to  report  the  application  of  prolonged 
pentothal,  under  safeguards  which  have  been 
fully  described,  to  58  cases  suitable  for  intra- 
venous anesthesia  of  one  hour  or  more.  Pento- 
thal anesthesia  was  given  one  patient  for  eight 
hours,  another  for  more  than  six  hours,  six  pa- 
tients for  five  hours  or  longer,  five  patients  for 


four  hours  or  longer,  three  patients  for  three 
hours,  eight  patients  for  two  hours  or  more, 
thirty-four  patients  for  one  hour  or  more. 
No  death  or  serious  complication  was  encoun- 
tered. 

The  applicability  of  prolonged  pentothal  anes- 
thesia for  a large  part  of  military  surgery  has 
been  stressed  by  the  presentation  of  cases  and 
reports  from  the  literature.* 


♦Added  experience  with  military  casualties  in  a general 
hospital  has  confirmed  the  experiences  and  conclusions 
stated  in  the  article. 
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Discussion 

Dr.  Rose  M.  Lenahan,  Buffalo — It  is  a pleasure  to 
express  admiration  for  Captain  Greene’s  compre- 
hensive paper. 

In  a review  of  the  literature  for  1942,  Lundy,  who 
was  the  pioneer  in  intravenous  pentothal  anesthesia, 
feels  that  it  continues  to  be  the  best  agent. 

Lt.  Col.  Tynes  has  stated  that  the  Surgeon  Gen- 
eral places  so  much  importance  on  intravenous 
anesthesia  for  wartime  use  that  a manual  is  being 
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prepared  for  general  distribution  to  all  medical 
officers,  describing  in  detail  its  technic  and  limita- 
tions. 

In  civilian  practice  we  have  been  using  it  in:  (1) 

brain  surgery;  (2)  as  an  adjunct  to  continuous 
spinal  anesthesia,  for  patients,  unsuitable  to  be 
awake,  and  for  control  of  nausea;  (3)  eye  surgery; 
(4)  debridement  of  burns  and  in  skin  grafts;  (5) 
cesarean  section;  (6)  urological  and  dental  cases; 
(7)  and  in  cases  where  a nonexplosive  anesthetic  is 
the  one  of  choice,  where  nitrous  oxide  is  insufficient 
for  the  contemplated  procedure. 

There  are  many  technical  aids  available.  We 
often  use  a direct  transfusion  outfit  or  a two-way 
stopcock  to  which  intravenous  fluids  may  be  at- 
tached. In  cases  where  a face  mask  is  unsuitable, 
we  use  a nasopharyngeal  tube  for  the  administration 
of  continuous  oxygen.  A length  of  small  rubber 
tubing  may  connect  needle  and  syringe,  thereby 
allowing  the  anesthetist  to  use  both  hands.  Some 
devices  also  clamp  the  syringe  to  the  table. 

I feel  that  these  indications  and  technical  aids  so 
widely  used  in  civilian  practice  can  easily  be  adapted 
to  military  use. 

With  regard  to  use  of  intravenous  pentothal  so- 
dium in  cases  of  shock,  my  opinions  are  in  accord 
with  those  of  Dr.  Beecher — that  we  do  not  have 
sufficient  similar  cases  in  civilian  practice  to  compare 
with  seriously  wounded  patients  encountered  in 
warfare,  because  operation  is  usually  delayed  until 


the  patient’s  condition  has  improved  as  much  as  it 
will  without  surgery.  Dr.  Beecher  thinks  that  the 
barbiturates  do  not  delay  shock  which  has  been 
produced  by  bleeding  or  hemorrhage,  but  appear  to 
delay  it  only  when  the  chief  shock-producing  trauma 
is  dehydration  or  plasma  loss  from  wound  surfaces. 
Lundy,  Adams,  and  Searles  state  that  when  pento- 
thal is  administered  early,  before  shock  has  become 
severe,  it  may  aid  in  delaying  its  onset. 

Recently  Drs.  Gray  and  Adams  reported  its  suc- 
cessful use  in  the  case  of  a seriously  wounded  civilian 
patient,  which  was  comparable  to  military  surgery. 

The  use  of  pentothal  in  combat  areas  entails  the 
employment  of  certain  precautions,  the  first  of  which 
is  the  realization  of  marked  individual  variation  in 
dosage.  We  must  also  remember  that  most  authori- 
ties still  feel  that  it  should  be  used  only  in  cases  in 
which  no  great  muscular  relaxation  is  required. 
Consideration  of  previous  dosage  of  morphine  is  also 
of  prime  importance. 

In  severe  shock  or  in  seriously  wounded  patients 
only  minute,  intermittent,  and  small  total  dosages  of 
weak  solutions  should  be  used,  and  an  ample  supply 
of  oxygen,  to  be  administered  simultaneously,  must 
be  available. 

The  success  of  prolonged  intravenous  pentothal 
anesthesia  in  military  surgery  will  depend  for  the 
most  part  upon  the  skill  of  the  person  administering 
it  and  his  full  knowdedge  and  appreciation  of  its 
limitations. 


STUDY  VETERANS’  EMPLOYMENT  PROBLEMS 


Specific  instructions  in  handling  veterans’  em- 
ployment problems  are  being  given  all  employees  of 
the  United  States  Employment  Service,  Paul  V. 
McNutt,  chairman  of  the  War  Manpower  Com- 
mission, has  announced. 

Mr.  McNutt  said  that  this  was  in  fine  with  an 
agreement  just  concluded  between  the  War  Man- 
power Commission  and  the  Selective  Service 
whereby  WMC  assumes  the  entire  responsibility  for 
placing  the  returning  veterans  in  new  jobs.  Under 
the  agreement,  he  said,  the  Selective  Service  will 
make  the  veteran’s  re-employment  in  his  old  job  its 
special  responsibility  but  WMC  is  to  take  over  if 
the  veteran  is  not  interested  in  going  back  to  his 
former  employer. 

“The  War  Manpower  Commission  and  the  Se- 
lective Service  are  in  complete  unity  on  the  problem 
of  returning  the  discharged  veteran  to  civilian  life,” 
said  Mr.  McNutt.  Training  programs  are  being 
installed  in  all  of  the  United  States  Employment 
Service’s  1,500  offices.  Each  member  of  the  local 
office  staff  is  being  given  an  extensive  course  of  in- 
struction in  veterans’  problems.  Mr.  McNutt  said 
that  each  office  will  have,  as  in  the  past,  its  special 
Veterans’  Employment  division  representative  and, 
if  the  load  is  sufficiently  heavy,  other  experts  with 
specialized  experience  in  handling  veterans’  employ- 
ment problems.  The  entire  staff,  however,  will  be 


made  aware  of  the  various  avenues  to  employment 
open  to  the  veteran — such  as,  for  example,  training 
and  rehabilitation. 

“This  means,”  said  Mr.  McNutt,  “that  the  entire 
22,000  employees  of  the  USES  will  participate  in  the 
program.” 

Biregional  conferences  are  now  being  held 
throughout  the  country  in  connection  with  this 
training  program.  Attending  this  conference  are 
state  WMC  officials,  State  Veterans’  Employment 
representatives,  and  representatives  of  the  WMC 
regional  offices. 

Tests  of  new  technics  and  methods  of  handling 
veterans’  problems  are  now  being  made  in  seven 
USES  offices,  picked  as  demonstration  centers  for 
the  variety  of  problems  they  represent.  These 
offices  are  at  Los  Angeles,  Houston,  St.  Louis, 
Minneapolis,  Philadelphia,  New  Haven,  and 
Denver. 

The  tests  were  completed  April  1 and  the 
program  developed  will  be  ready,  with  modifica- 
tions to  meet  local  needs,  for  installation  in  all  of  the 
1,500  USES  offices.  The  training  now  under  way 
in  the  USES  field  is  shaped  to  fit  into  this  larger  pro- 
gram. The  Federal  Civil  Service  Commission  will 
continue  to  exercise  jurisdiction  over  the  placement 
of  veterans  in  the  Federal  executive  civil  service. — 
Release  from  the  Office  of  W ar  Information 


INHALATION  THERAPY  USING  MINERAL  WATERS 
AND  MEDICATED  OILS 

Walter  S.  McClellan,  M.D.,  Saratoga  Springs,  New  York, 
with  the  technical  assistance  of  Margaret  Rogers,  R.N. 


MANY  forms  of  therapy,  including  vapors, 
irrigations,  drops,  topical  applications, 
“benzedrine  inhalers,”  and  surgical  measures, 
are  used  in  the  treatment  of  respiratory  ailments. 
Various  chemical  and  biologic  preparations  are 
applied  for  their  antiseptic,  astringent,  and  vaso- 
constricting  effects. 

Inhalations  of  epinephrine  preparations,  with 
the  respiratory  tract  as  the  portal  of  entry,  are 
used  in  the  treatment  of  patients  with  bronchial 
asthma,  and  pituitrin  is  used  for  diabetes  insip- 
idus. 

An  evaluation  of  the  results  with  inhalations  of 
mineral  water  supplemented  by  medicated  oils  is 
presented  herein.  The  finely  nebulized  water, 
including  its  mineral  constituents  and  gaseous 
components,  is  introduced  into  the  respiratory 
tract.  The  objects  of  the  treatment  are  to  re- 
move deposits,  improve  ciliary  action,  increase 
circulation,  reduce  congestion,  and  promote 
drainage. 

Literature  on  Inhalation  Therapy 

Similar  treatments  have  been  developed  ex- 
tensively at  Bad  Ems,  Bad  Reichenhall,  Mont- 
Dore,  and  other  spas  abroad.  Diener,1  of  Bad 
Ems,  reports  generally  good  results  from  in- 
halations of  the  mineral  water  combined  with  its 
use  internally  in  patients  with  chronic  catarrhs 
of  the  upper  air  passages  and  also  in  chronic 
bronchitis.  Also,  when  this  treatment  is  com- 
bined with  pneumatic  chamber  treatment,  the 
patients  with  emphysema  and  asthma  obtain 
relief. 

Diener2  reports  that  60  per  cent  of  a series 
of  patients  with  asthma  were  relieved  completely 
or  were  very  much  improved  following  the 
program  at  Bad  Ems.  In  a small  group  of 
patients  who  were  treated  in  addition  with  a 
foreign  protein  and  roentgen  rays,  10  out  of  12 
received  definite  relief. 

Graeser3  found  consistently  good  results  in 
treating  patients  with  bronchial  asthma  with 
the  inhalation  of  epinephrine  1 : 100.  The  results 
with  weaker  solutions  were  less  consistent.  He 
noted  that  “Several  patients  reported  good  relief 
on  some  occasions  from  salt  solution  alone.” 
This  observation  may  be  of  some  significance  in 
showing  a possible  influence  of  saline  solutions  on 
the  sensitivity  of  the  mucous  membranes  in 

From  the  Medical  Department  of  The  Saratoga  Spa, 
Saratoga  Springs,  New  York. 


some  patients.  He  noted  that  a few  patients 
complained  of  dryness  in  the  throat  and  increase 
of  cough.  Only  rarely  did  he  observe  general 
reactions  to  the  medication.  These  included 
headache,  palpitation,  and  tachycardia. 

Galgiani  and  his  co workers 4 studied  the  in- 
halation of  epinephrine  in  animals  and  concluded 
that  the  effective  dose  was  considerably  less  when 
inhaled  than  when  given  by  other  channels. 
They  concluded  that  the  effect  was  produced  by 
local  action  on  the  mucous  membrane  because 
they  found  little  influence  on  the  pulse  and  blood 
pressure  in  the  animals  studied.  These  authors, 
and  also  Fox,5  found  some  evidence  of  denuded 
mucous  membranes,  particularly  with  epineph- 
rine 1:100,  which  they  considered  was  caused 
by  local  vasoconstriction  and  tissue  anoxemia. 

Weiss6  has  recently  discussed  the  general 
phases  of  inhalation  treatments  with  saline  waters 
and  other  medications. 

Holinger,  Basch,  and  Poncher7  observed  the 
viscosity,  the  pH,  and  the  chemical  content  of 
sputum  obtained  by  bronchoscope  from  the  major 
and  the  terminalb  ronchi  following  the  adminis- 
tration of  expectorant  drugsand  steam  and  gas 
inhalations.  They  report  that  inhalations  of 
steam,  highly  humidified  air,  and  carbon  dioxide 
all  act  to  liquify  the  tenacious  secretions  of  the 
bronchial  tree,  while  in  contrast  the  inhalation 
of  oxygen  acts  as  an  antiexpectorant. 

Material  Studied 

The  inhalation  department  at  Saratoga  Spa  has 
been  in  operation  for  the  past  eight  years.  This 
report  is  based  on  the  study  of  1,055  patients 
treated  during  1938  and  1939.  They  represent 
a variety  of  respiratory  disorders.  Table  1 in- 
cludes a summary  of  the  number  of  patients, 
their  sex,  and  the  conditions  for  which  they  were 
treated. 

Of  the  1,055  patients  treated,  549  were  men 
and  506  were  women.  The  large  majority  were 
adults,  except  for  12  children  who  were  treated 
principally  for  bronchial  asthma. 

In  all  conditions  except  coryza,  when  the  pa- 
tient took  only  one  treatment,  it  was  classified  as 
a trial  treatment  and  excluded  from  the  later  de- 
tailed analysis  of  the  results  of  treatment.  Pa- 
tients with  acute  coryza  often  experienced  relief 
after  one  treatment.  Three  hundred  and  seven- 
teen patients  took  only  a trial  treatment. 

The  distribution  of  the  patients  on  the  basis  of 
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TABLE  1. — General  Data  Regarding  Patients  Treated  at  the  Inhalation  Department  of  Saratoga  Spa,  1938-1939 


Total 

Condition  Treated 

Trial 

Regular 

Total 

Trial 

w omen 
Regular 

Total 

Trial 

Regular 

Total 

Sinusitis 

77 

101 

178 

72 

141 

213 

149 

242 

391 

Coryza 

19 

108 

127 

7 

89 

96 

26 

197 

223 

Bronchitis 

25 

51 

76 

13 

49 

62 

38 

100 

138 

Rhinitis  (chronic) 

25 

43 

68 

16 

36 

52 

41 

79 

120 

Asthma 

9 

10 

19 

4 

28 

32 

13 

38 

51 

Hay  fever 

23 

11 

34 

8 

5 

13 

31 

16 

47 

Laryngitis 

3 

13 

16 

3 

14 

17 

6 

27 

33 

Rhinitis  (allergic) 

6 

14 

20 

2 

11 

13 

8 

25 

33 

Pharyngitis 

3 

8 

11 

2 

6 

8 

5 

14 

19 

Total 

190 

359 

549 

127 

379 

506 

317 

738 

1,055 

the  number  of  treatments  taken  is  shown  in 
Table  2. 

The  majority  of  the  patients  took  from  one  to 
five  treatments  although  a sufficient  number  took 
more  than  five  treatments,  permitting  further 
analysis  of  the  relation  between  the  number  of 
treatments  and  the  results  obtained. 

The  738  patients  who  took  regular  treatments 
have  been  classified  in  four  groups  on  the  basis 
of  relief  obtained.  For  this  purpose  the  follow- 
ing criteria  of  the  results  of  treatment  were  used : 

Group  1.  No  change — no  influence  noted  in 
symptoms  following  treatments. 

Group  2.  Temporary — slight  or  temporary 
relief  of  symptoms  noted  for  a short  time 
following  treatment. 

Group  3.  Moderate — partial  to  complete 
relief  obtained  during  course  of  treatment. 

Group  4.  Marked — complete  relief  of  symp- 
toms which  persisted  for  an  indefinite  time 
after  the  course  of  treatment. 

Opportunity  was  not  available  to  study  the 
patients  following  treatment  with  roentgeno- 
grams or  other  objective  measures.  However, 
the  number  of  patients  who  returned  for  treat- 
ment during  the  second  year  was  sufficient  to 
establish  the  fact  that  in  some  patients  the  relief 
obtained  was  permanent. 

To  determine  the  length  of  an  optimum  course 
of  treatment,  the  average  number  of  treatments 
taken  by  the  patients  in  each  group,  as  classified 
for  the  relief  obtained,  was  calculated.  The  data 
regarding  the  results  of  treatment  and  the  aver- 
age number  of  treatments  taken  by  the  patients 
in  each  group  are  presented  in  Table  3. 

The  striking  relation  between  the  number  of 
treatments'  taken  and  the  results  obtained  is 
shown  graphically  in  Chart  1.  This  is  best 
noted  in  curves  1,  3,  4,  5,  and  7,  which  represent 
chronic  or  prolonged  disorders  of  the  respiratory 
tract,  while  in  curves  2,  6,  8,  and  9,  which  rep- 
resent acute  conditions,  better  results  with  a 
relatively  smaller  number  of  treatments  are 
evident. 

The  patients  were  all  ambulatory  and  came 
to  the  inhalatorium  for  their  treatment,  for  the 


most  part  daily,  or  in  some  cases  three  times  a 
week. 

Nature  of  Waters  and  Medications 

A.  Mineral  Waters 

1.  Saratoga  Geyser  Water  contains  2.5 
Gm.  of  sodium  chloride  and  5.0  Gm.  of 
sodium,  calcium  and  magnesium  bicarbo- 
nates per  liter  and  is  supersaturated  with 
carbon  dioxide.  The  total  mineral  concen- 
tration is  only  slightly  below  that  of  physio- 
logic saline. 

2.  Saratoga  Hathorn  Water  contains 
8.6  Gm.  of  sodium  chloride  and  6.1  Gm.  of 
the  combined  bicarbonates  and  is  super- 
saturated with  carbon  dioxide. 

B.  Medications 

1.  Glycirenan  (Silten)  contains  0.1  per 
cent  epinephrine,  0.7  per  cent  chlorbutol, 
and  30  per  cent  glycerin. 
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TABLE  2. — Distribution  of  the  Number  of  Patients  Treated  on  the  Basis  of  the 


Number  of  Treatments  Taken 


Condition  Treated 

Trial 

1-5 

6-10 

Sinusitis 

149 

165 

47 

Coryza 

26 

182 

14 

Bronchitis 

38 

61 

28 

Rhinitis  (chronic) 

41 

43 

22 

Asthma 

13 

15 

9 

Laryngitis 

6 

18 

8 

Rhinitis  (allergic) 

8 

14 

7 

Hay  fever 

31 

12 

2 

Pharyngitis 

5 

8 

3 

Total 

317 

518 

140 

•No.  of  Ti 
11-15 

•eatments — 

Total 

Grand 

16-20 

21  + 

Regular 

Total 

21 

4 

5 

242 

391 

1 

0 

0 

197 

223 

9 

1 

1 

100 

138 

7 

6 

1 

79 

120 

7 

4 

3 

38 

51 

1 

0 

0 

27 

33 

2 

1 

1 

25 

33 

1 

1 

0 

16 

47 

2 

1 

0 

14 

19 

51 

18 

11 

738 

1,055 

2.  Glycirenan-Forte  (Silten)  same  as 
glycirenan,  except  that  it  contains  0.2  per 
cent  epinephrine. 

3.  Jodirenan  (Silten)  contains  0.1  per 
cent  iodine,  0.1  per  cent  epinephrine,  0.1 
per  cent  sodium  iodide,  and  30  per  cent 
glycerin. 

4.  Chlorenan  (Silten)  contains  1 per 
cent  chlorbutol,  1 per  cent  menthol,  and 
2.5  per  cent  camphor  in  a special  solution 
for  inhalation. 

5.  Inhaledrin-Compositum  (Silten)  con- 
tains 5 per  cent  ephedrine  hydrochloride, 
0.06  per  cent  epinephrine,  2.7  per  cent 
chlorbutol,  and  30  per  cent  glycerin. 

6.  Adrephine  Inhalant  (Parke-Davis 
Co.)  contains  0.01  per  cent  adrenalin,  1 
per  cent  ephedrine  hydrochloride,  1 per 
cent  benzocaine,  0.5  per  cent  chloretone, 
12  per  cent  alcohol,  and  glycerin. 

7.  Oil  of  Pine  Needles — 4 parts. 

Oil  of  Eucalyptus — 1 part. 

Methods  of  Application 

The  waters  and  medications  were  administered 
either  by  direct  or  indirect  inhalation. 

In  the  direct  (table)  inhalation,  the  Geyser 
water  was  used  in  the  Atmos  brine  dispenser 
(Silten  Co.),  where  it  was  warmed  to  approxi- 
mately 80  F.  and  nebulized  into  a fine  mist  by 
compressed  air.  Suitable  attachments  per- 
mitted the  inhalation  of  this  mist  through  the 
nose,  thus  affording  direct  contact  with  the 
mucous  membranes  of  the  nasal  and  adjoining 
Sir  spaces,  or  through  the  mouth,  where  the  mist 
reached  more  directly  into  the  lower  air  passages. 

The  medicated  oils  were  nebulized  into  fine 
particles  in  the  Spiess  tube  with  a small  glass  vial 
permitting  the  use  of  0.5  to  1 cc.  of  the  medica- 
tion for  each  treatment.  Attachments  allowing 
direct  inhalation  included  two  glass  tips  inserted 
into  the  nose  for  application  to  the  upper  respira- 
tory tract  and  a mask  for  general  administration. 

For  indirect  (cabinet)  inhalation  the  Hathorn 
water  was  nebulized  in  a larger  dispenser  so  that 
the  mist  filled  the  cabinet.  The  air  of  the  cabinet 
was  slightly  warmed.  Oil  of  pine  needles  and 


oil  of  eucalyptus  in  combination  were  added  to 
the  air  of  the  cabinet,  using  a Spiess  tube  unit. 
The  patient  sat  in  the  cabinet  and  normally  in- 
haled the  atmosphere  containing  the  finely 
nebulized  mineral  water  mist. 

Conditions  Treated 

1.  Sinusitis. — The  largest  single  group  of 
patients,  242,  or  one-third  of  all  patients,  had  a 
history  of  chronic  sinus  inflammation  usually 
lasting  over  a period  of  years.  Forty-six  pa- 
tients in  this  group  took  the  treatment  for  an  acute 
or  subacute  exacerbation  of  their  condition. 
They  were  suffering  pain  over  the  involved  sinus 
and  blocking  of  nasal  passages.  In  general  they 
were  afebrile. 

The  program  of  treatment  included  the  ad- 
ministration of  glycirenan  by  nasal  tips  for  five 
minutes,  followed  by  table  inhalation  with  nasal 
outlet  for  ten  minutes,  and  ending  with  chlorenan 
by  nasal  tips  for  five  minutes.  Other  combina- 
tions of  water  and  medications  were  tried  but 
none  gave  the  consistent  relief  found  with  the 
above  combination.  In  some  patients,  adrephine 
inhalant  was  substituted  for  the  chlorenan  with 
fair  results. 

The  patient  with  acute  symptoms  usually  ex- 
perienced some  relief  with  the  first  treatment 
and  definite  relief  of  pain  associated  with  profuse 
drainage  after  the  third  or  fourth  treatment. 
From  seven  to  ten  treatments  were  required  to 
give  more  lasting  relief. 

In  the  patient  with  only  the  chronic  condition, 
some  relief  was  obtained  after  four  to  five  treat- 
ments and  the  best  results  by  taking  from  six 
to  eight  treatments  on  successive  days,  followed 
by  approximately  the  same  number  on  alternate 
days. 

In  the  series  of  patients  treated,  the  larger 
number,  160,  experienced  moderate  relief  even 
though  they  took  on  the  average  only  5.7  treat- 
ments. The  14  patients  who  obtained  marked 
relief  took  an  average  of  11.7  treatments.  It  is 
evident  that  the  patient  with  sinus  inflammation 
should  take  a series  of  from  twelve  to  fifteen 
treatments  in  order  to  obtain  definite  relief. 

In  this  group  24,  or  10  per  cent,  had  taken  a 
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TABLE  3. — Classification  of  the  738  Patients  on  the  Basis  of  Relief  Obtained  and  the  Average  "Number  of  Treat- 
ments Taken  by  the  Patients  in  Each  Group 


No  Change 

Temporary  Improvement  Moderate  Improvement 

Marked  Improvement 

No.  of 

Average 
No.  of 

No.  of 

Average 
No.  of 

No.  of 

Average 
No.  of 

No.  of 

Average 
No.  of 

Diagnosis 

Patients 

Treatments 

Patients 

Treatments 

Patients 

Treatments 

Patients 

Treatments 

Sinusitis 

50 

2.2 

18 

3.8 

160 

5.7 

14 

11.7 

Coryza 

57 

1.2 

1 

(9.0)* 

138 

2.4 

1 

(6.0)* 

Bronchitis 

30 

2.7 

7 

6.3 

58 

7.1 

5 

14.2 

Rhinitis  (chronic) 

27 

2.4 

5 

4.4 

42 

8.3 

5 

14.4 

Asthma 

6 

3.2 

5 

3.6 

22 

9.1 

5 

14.8 

Laryngitis 

4 

1.0 

1 

(2.0)* 

19 

4.4 

3 

8.0 

Rhinitis  (allergic) 

7 

2.4 

5 

7.2 

8 

9.0 

5 

9.6 

Hay  fever 

3 

2.0 

5 

4.8 

8 

5.9 

0 

0.0 

Pharyngitis 

1 

(2.0)* 

0 

0.0 

13 

6.7 

0 

0.0 

Total 

Total  percentage 

185 

25% 

47 

6.4% 

468 

63.4% 

38 

5.2% 

* The  figures  in  parentheses  represent  only  one  patient  so  they  cannot  be  taken  as  averages. 


previous  course  of  treatment,  and  they  reported 
that  they  had  less  frequent  and  less  severe  re- 
currences during  the  winter  following  their  course 
of  treatment. 

Case  1. — A woman,  65  years  old,  reported  a 
chronic  sinus  inflammation  and  sore  throat  for 
years  with  recurrent  attacks,  particularly  in  the  fron- 
tal sinuses,  causing  severe  headaches. 

From  September  30,  1938,  to  October  14,  1938, 
she  took  thirteen  inhalations  using  the  general 
program  outlined  above.  She  experienced  relief 
of  persistent  discomfort,  and  increased  ability  to 
breathe  through  her  nose. 

On  May  1,  1939,  the  patient  reported  that  while 
she  had  some  discomfort  through  the  winter,  with 
one  acute  exacerbation,  she  had  much  less  disturb- 
ance and  pain  was  less  severe  than  during  the  recent 
years  before  she  had  taken  the  inhalations,  when 
she  frequently  had  three  or  four  acute  attacks. 
From  May  1,  1939,  to  May  20,  1939,  she  took 
eighteen  treatments  and  felt  well.  On  October  31, 
1939,  she  reported  that  the  relief  obtained  after  the 
last  series  of  inhalations  has  continued  during  the 
interim.  Between  October  31,  1939,  and  November 
16,  1939,  she  had  eight  treatments. 

This  patient  was  classified  as  obtaining  moderate 
relief. 

Case  2. — A woman,  46  years  old,  stated  that  she 
has  required  frequent  packs  and  suction  treatment 
for  her  sinus  condition  for  four  years. 

From  August  9,  1938,  to  August  27,  1938,  she 
received  seven  treatments  and  experienced  com- 
plete relief  of  her  headaches  and  marked  improve- 
ment of  nasal  congestion.  On  August  10,  1939, 
this  patient  reported  that  she  had  not  visited  her 
physician  during  the  winter  and  had  experienced 
only  two  mild  attacks.  From  August  10,  1939, 
to  August  28,  1939,  she  had  eight  treatments  and 
reported  that  she  was  free  from  symptoms. 

This  patient  was  classified  as  obtaining  marked 
relief. 

2.  Coryza. — In  this  group  197  patients  with 
acute  “cold  in  the  head”  characterized  by  sneez- 
ing, nasal  congestion,  watery  discharge  from 
nose,  and  lacrimation,  were  treated.  The  usual 
program  included  from  one  to  three  or  four  treat- 


ments which  routinely  consisted  of  ten  to  fifteen 
minutes  in  the  cabinet,  followed  by  jodirenan  by 
nasal  tips  for  five  minutes  at  low  pressure  to 
prevent  any  possible  spread,  and  chlorenan  for 
five  minutes. 

It  was  found  that  49  patients  experienced  real 
relief  with  one  treatment  and  47  with  two  treat- 
ments, while  only  5 patients  of  those  who  did  not 
obtain  relief  took  more  than  one  treatment.  It 
appears  that  two  to  three  treatments  are  neces- 
sary to  obtain  the  best  results. 

The  natural  course  of  a “cold  in  the  head” 
varies  with  different  people.  Even  without 
treatment  a considerable  number  have  symptoms 
for  only  one,  two,  or  three  days,  while  many 
others  will  have  congestion  for  from  four  to 
seven  days.  In  observing  the  patients  treated, 
nearly  all  had  some  temporary  relief  for  a few 
hours  after  the  first  treatment  and  were  relieved 
after  the  second  or  third  inhalation.  An  im- 
pression prevails  that  the  infection  spreads  less 
frequently  to  the  throat  and  chest  in  the  treated 
patients  than  in  a comparable  group  not  so 
treated.  Because  of  the  natural  variability  in 
this  condition,  all  patients  who  obtained  relief 
were  classified  as  moderately  relieved. 

Case  3. — A woman,  60  years  old,  stated  that  she 
has  had  a “cold”  for  two  days  with  difficulty  in 
breathing  through  the  nose  and  some  burning  of 
the  eyes.  There  has  been  no  sore  throat.  She 
took  four  treatments  and  reported  definite  relief 
after  the  second  treatment.  At  the  end  of  the  course 
she  was  free  from  congestion. 

Case  J+. — A man,  aged  45,  complained  that  he 
had  had  watery  discharge  from  the  nose  and  definite 
difficulty  in  breathing  through  the  nose  for  the 
preceding  twenty-four  hours.  He  also  had  lacrima- 
tion. He  had  no  throat  or  chest  symptoms.  After 
two  treatments  he  noticed  definite  relief. 

3.  Bronchitis. — Included  in  this  group  were 
100  patients  who  for  the  most  part  suffered  from 
chronic  cough  with  some  expectoration  and 
usually  with  some  difficulty  in  breathing. 
Twenty-six  patients  were  suffering  from  an 
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exacerbation  of  the  condition,  giving  acute 
symptoms.  This  condition  is  not  infrequently 
associated  with  disorders  of  the  heart  and  cir- 
culation which  are  commonly  treated  at  the  Spa. 

The  treatment  here  was  principally  by  mask 
in  order  to  get  more  complete  penetration 
throughout  the  bronchial  tree,  using  the  table 
inhalation  by  mouth  for  ten  minutes  followed  by 
chlorenan  by  mask  for  ten  minutes. 

A few  patients  with  more  acute  symptoms 
were  treated  in  the  cabinet  and  when  cough  with 
expectoration  was  prominent,  jodirenan  by 
mask  was  given  for  five  minutes  after  the  Geyser 
water. 

The  patients  who  received  moderate  benefit 
took  on  the  average  6.1  treatments.  The  figure 
of  6.3  treatments  for  patients  with  temporary 
relief  is  unduly  high  because  of  one  patient  who 
took  a long  series  with  only  slight  improvement. 
This  patient’s  condition  was  complicated  by 
emphysema. 

The  30  patients  who  showed  no  change  took 
on  the  average  2.7  treatments,  while  the  5 who 
obtained  the  greatest  relief  had  an  average  of 
14.2  treatments.  It  appears  that  the  patient 
with  chronic  bronchitis  should  take  from  twelve 
to  fifteen  treatments  on  successive  days,  while 
the  patients  with  acute  symptoms  require  six  to 
eight  treatments  for  good  results. 

In  analyzing  the  results  of  treatment,  58  per 
cent  obtained  moderate  relief  as  evidenced  by 
disappearance  of  the  cough  or  definite  reduction 
in  its  severity,  thinning  of  the  material  expecto- 
rated, reduction  in  tightness  through  the  chest, 
and  increased  comfort  in  breathing.  Marked 
relief  was  difficult  to  obtain  but  complete  relief 
of  these  symptoms  was  noted  in  5 patients  who 
took  the  longer  courses  of  treatment. 

In  the  group  were  6 patients  who  had  taken  a 
course  of  treatment  before  and  who  reported 
that  during  the  intervening  winter  they  had  had 
less  difficulty  with  cough  and  breathing  than 
they  had  had  for  several  previous  winters. 

Case  5. — A woman  65  years  old  had  had  an 
irritating  cough  at  intervals  since  a severe  attack  of 
bronchitis  two  years  before.  She  took  six  treat- 
ments and  experienced  relief  from  her  cough  which, 
while  still  present,  was  much  less  frequent  and 
severe. 

This  patient  was  classified  as  having  moderate 
relief. 

Case  6. — A man  of  54  had  complained  of  dry, 
irritating  cough  and  a feeling  of  heaviness  in  the 
chest  for  some  years.  He  had  fourteen  treatments. 
After  the  first  week  he  expectorated  a thin  colorless 
mucous  material  and  had  less  tightness  in  the 
chest. 

At  the  end  of  the  course  he  reported  that  he 
coughed  only  occasionally,  and  that  his  chest  was 
free,  and  that  his  breathing  was  not  difficult. 


This  patient  was  classified  as  obtaining  marked 
relief. 

4.  Chronic  Rhinitis. — In  this  group  were  79 
patients  whose  main  complaints  included  a full- 
ness in  the  back  of  the  nose,  posterior  nasal 
accumulation  of  a tenacious,  sticky  secretion 
which  would  drop  into  the  throat  at  night  and 
cause  cough  in  the  morning,  dryness  of  the  nose 
and  throat,  and,  in  a few  patients,  a disturbance 
of  hearing.  The  symptoms  were  chronic  in 
nature  and  had  persisted  usually  for  years. 

This  group  of  patients  responded  best  to  the 
table  inhalation  with  nose  outlet  for  ten  minutes, 
followed  by  chlorenan  by  nasal  tips  for  ten 
minutes.  The  number  of  treatments  taken 
averaged  8.3  for  those  who  obtained  moderate 
relief  and  14.4  for  the  small  group  who  benefited 
markedly. 

As  to  results  noted,  42  patients  experienced 
moderate  relief  as  indicated  by  a thinning  of  the 
tenacious  mucus  which  could  be  more  easily 
removed,  a diminution  of  the  secretion,  and  less 
difficulty  in  breathing. 

Case  7. — A physician,  35  years  old,  for  years  had 
had  chronic  inflammation  of  the  nasal  passages  with 
some  acute  attacks  and  with  periodic  disturbances 
of  hearing  which  required  instrumental  treatment. 

From  September  27,  1938,  to  November  18, 
1938,  he  received  a course  of  twenty-three  treat- 
ments of  the  type  outlined  above.  He  took  the 
treatments  daily  for  two  weeks  and  then  three  times 
a week.  His  breathing  was  easier,  and  local  treat- 
ment of  the  eustachian  tube  was  much  less  painful. 
The  secretion  was  less  tenacious. 

On  June  16,  1939,  he  contracted  a “head  cold,” 
but  did  not  suffer  from  any  ear  complication  as  had 
commonly  occurred  in  the  past. 

The  result  obtained  in  this  patient  was  classed 
as  moderate  relief. 

Case  8. — A tree  surgeon,  aged  40,  suffered  from 
thick  sticky  mucus  accumulating  in  the  throat  in 
the  morning.  At  times  it  produced  nausea  through 
gagging  and  caused  considerable  difficulty  until  nose 
and  throat  were  cleared.  He  also  noticed  some 
disturbance  of  sleep  from  difficulty  in  breathing 
through  his  nose. 

From  September  30,  1938,  to  November  26, 
1938,  he  received  twenty-four  regular  treatments, 
the  first  nine  on  consecutive  days  and  the  rest  three 
times  a week.  After  five  treatments  the  patient 
reported  better  rest  and  less  mucus  in  the  morning. 
At  the  end  of  the  course  he  was  practically  free  from 
symptoms. 

He  reported  on  February  14,  1939,  that  he  had 
had  no  disturbance  during  the  interval  even  when 
he  was  working  in  a dusty  atmosphere.  On  May 
24,  1939,  he  reported  some  headache  and  secretion 
while  spraying  trees.  On  July  5,  1939,  he  returned 
and  took  four  treatments,  which  resulted  in  com- 
plete relief. 

This  patient  was  classified  as  obtaining  marked 
relief. 
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5.  Bronchial  Asthma. — In  a small  series  of 
38  patients  who  had  a history  of  asthma  the 
results  were  encouraging. 

The  program  generally  used  was  the  cabinet 
for  ten  to  twenty  minutes,  followed  by  chlorenan 
by  nasal  tips  for  five  minutes,  and  glycirenan  by 
mask  for  five  minutes.  It  was  necessary  in  some 
patients  to  omit  the  cabinet  and  use  the  table 
inhalation.  In  a few  patients  jodirenan  was 
used  in  place  of  glycirenan  because  of  an  asso- 
ciated infection. 

To  obtain  the  best  results  it  was  necessary  to 
take  from  ten  to  twenty  treatments.  Those  who 
obtained  moderate  relief  averaged  9.1  treatments 
and  those  with  marked  relief  averaged  14.8 
treatments.  The  daily  use  of  the  treatment 
prolonged  the  interval  between  severe  attacks. 

Five  patients  were  temporarily  relieved  from 
acute  attacks  only;  22  experienced  more  relief 
with  less  severe  and  less  frequent  attacks;  and 
5 patients  obtained  prolonged  relief.  These 
differences  in  response  will  be  indicated  in  the 
individual  histories. 

Five  patients  returned  for  subsequent  courses 
of  treatment  and  reported  that  the  interval  was 
characterized  by  continued  improvement  as  com- 
pared with  the  period  before  the  inhalations. 

Case  9. — A woman  of  23  had  had  asthma  for  five 
years.  For  five  months  she  had  not  been  able  to 
sleep  without  an  ephedrine  capsule  to  control 
paroxysms.  The  patient  was  thin  and  highly 
nervous. 

From  June  20,  1938,  to  July  18,  1938,  she  took 
seventeen  treatments.  During  the  first  two  or 
three  treatments  she  expectorated  a considerable 
amount  of  thick,  yellow  mucus  and  continued  to 
expectorate  later.  During  the  fourth  treatment 
she  had  a severe  paroxysm  following  the  use  of  the 
cabinet,  which  was  relieved  by  inhalation  of  0.5 
cc.  of  epinephrine  chloride  1:1,000.  After  six 
treatments,  less  difficulty  in  resting  was  noted,  and 
after  the  eighth  treatment  she  rested  at  night  with- 
out ephedrine  for  the  first  time  in  five  months. 
The  improvement  continued  with  less  frequent  and 
less  severe  attacks.  Undue  excitement  would  still 
precipitate  mild  attacks. 

On  September  15,  1938,  the  patient  reported  that 
she  had  had  no  asthmatic  attacks  since  the  end  of 
her  course  of  treatment.  On  November  21,  1938, 
she  reported  entire  freedom  from  attacks  and  a gain 
in  weight  of  11  pounds.  July  21,  1939,  she  reported 
that  there  had  been  no  return  of  her  asthma. 

This  patient  obtained  relief  from  the  treatments 
with  drainage  of  nasal  infection,  improved  rest, 
and  gain  in  weight.  Her  case  illustrates  the  im- 
portance of  general  as  well  as  local  treatment. 
She  was  classified  as  obtaining  marked  relief. 

Case  10. — A school  girl,  aged  13,  had  asthma  for 
seven  years.  Skin  tests  showed  sensitivity  to  dust 
and  ragweed.  The  attacks  may  be  precipitated 
by  these  agents  and  also  by  colds,  strenuous  exer- 
cise, fatigue,  and  excitement. 


From  September  27,  1938,  to  November  12, 

1938,  she  took  twenty-seven  treatments  of  the  regu- 
lar type.  She  reported  less  frequent  attacks  during 
this  period,  one  precipitated  by  playing  soccer  and 
one  from  fatigue  and  excitement.  On  January  4, 

1939,  she  reported  that  there  had  been  little  trouble 
for  the  past  two  months  and  that  she  had  just  con- 
tracted a cold.  She  took  5 more  treatments. 

During  the  next  year  she  continued  her  school 
work  with  only  an  occasional  attack,  which  was 
precipitated  usually  by  excessive  fatigue. 

The  response  to  treatment  by  this  patient  was 
classed  as  moderate  and,  as  is  common,  continued 
attention  to  the  general  factors,  including  rest,  is 
important. 

Case  11. — A 30-year-old  housewife,  seven  months 
pregnant,  gave  a history  of  an  attack  of  angioneu- 
rotic edema  eight  years  previously,  and  skin  tests 
one  year  before  had  shown  that  she  was  sensitive 
to  fats,  fish  oil,  and  some  starches.  She  had  had 
autoinjections  of  her  blood  followed  by  relief.  Her 
present  attack  started  March  27,  1939,  and  she  was 
hospitalized  for  rest  and  care.  While  she  obtained 
relief  following  injections  of  epinephrine,  the  side- 
effects  of  headache  and  tachycardia  were  distressing. 

From  April  4,  1939,  to  May  2,  1939,  she  received 
twenty-one  regular  treatments  and  during  that  time 
was  able  to  rest  well,  except  for  one  night  when  she 
received  an  injection  of  epinephrine. 

The  treatments  gave  almost  complete  relief  with- 
out any  of  the  side-effects  that  occurred  after  in- 
jections of  epinephrine.  On  May  3,  1939,  her  full 
term,  a normal  child  was  born.  One  month  later 
the  patient  reported  that  she  had  been  free  from 
attacks  since  the  birth  of  her  child.  She  was 
classified  as  having  obtained  marked  relief. 

6.  Laryngitis. — The  patients  in  this  group 
were  characterized  by  acute  irritation  in  the 
throat,  associated  with  huskiness  of  voice.  A 
few  patients  suffered  from  chronic  or  repeated 
difficulty  of  a similar  type. 

In  the  acute  condition,  treatment  included 
the  cabinet  for  from  ten  to  twenty  minutes, 
followed  by  chlorenan  by  mask  for  ten  minutes. 
For  the  chronic  condition,  the  table  inhalation 
with  mouthpiece  was  substituted  for  the  cabinet. 

The  average  number  of  treatments  taken  by 
the  patients  who  obtained  moderate  relief  was 
4.4,  while  3 patients  with  marked  benefit  took  8 
treatments.  Benefit  was  noted  when  cough  was 
relieved,  voice  improved,  and  irritation  decreased. 
In  the  acute  type  four  or  five  treatments  usually 
resulted  in  relief,  while  in  chronic  disturbances 
from  8 to  12  treatments  were  necessary. 

Case  12. — A woman,  58  years  old,  reported  irrita- 
tion in  throat  and  huskiness  of  voice  periodically 
for  five  years.  She  had  been  much  worse  for  the 
past  week  with  marked  huskiness. 

She  had  fifteen  treatments  between  October  5, 
1939,  and  October  21,  1939.  After  the  fourth  treat- 
ment improvement  in  her  voice  was  observed  and 
she  was  able  to  rest  comfortably  at  night.  At  the 
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end  of  the  course  of  treatment  her  voice  sounded 
normal,  and  she  had  no  cough. 

This  patient’s  case  is  the  chronic  type  and  was 
classified  as  obtaining  marked  relief. 

Case  13. — A 30-year-old  man  had  “cold  in  throat” 
for  four  days  with  coughing  attacks  at  night  and 
with  nearly  complete  loss  of  voice. 

From  December  15,  1939,  to  December  28,  1939, 
he  had  six  treatments  using  the  cabinet  followed 
by  five  minutes  of  jodirenan  by  mask.  After  the 
third  treatment  the  voice  was  improved  and  cough- 
ing attacks  at  night  were  less  severe.  Then  for  a 
week  he  had  no  treatments  and  his  voice  became 
more  husky.  He  took  three  more  treatments  and 
at  the  end  of  the  course,  his  voice  was  nearly  normal 
and  cough  much  less  troublesome. 

He  represents  the  acute  type.  His  relief  was 
listed  as  moderate. 

7.  Allergic  Rhinitis. — This  group  of  25  pa- 
tients is  distinguished  from  the  larger  group  with 
chronic  rhinitis  by  the  recurrence  of  attacks  char- 
acterized by  watery  secretions  from  the  nose, 
congestion  in  the  nose,  and  considerable  sneezing 
occurring  without  any  seasonal  regularity. 

It  was  necessary  in  this  group  to  vary  the 
treatment,  and  because  of  the  small  number,  no 
program  can  be  suggested  for  regular  use. 

The  response  to  treatment  was  not  consistent 
and  likely  depended  on  the  freedom  from  the 
causative  irritant.  Five  patients  had  only  tem- 
porary relief  although  they  took  an  average  of 
7.2  treatments;  8 had  moderate  relief,  taking  an 
average  of  9 treatments;  and  5 had  marked 
relief  with  an  ‘average  of  only  9.6  treatments. 
When  relief  was  obtained,  the  watery  secretion 
diminished  or  disappeared,  the  breathing  through 
the  nose  was  free,  and  sneezing  was  absent. 

Case  14- — A young  woman  20  years  old  had 
periodic  difficulty  of  the  type  previously  described 
for  two  years. 

From  June  6,  1938,  to  June  27,  1938,  she  took  13 
treatments,  using  the  cabinet  followed  by  chlorenan 
by  mask.  After  five  treatments,  only  momentary 
relief  was  noted  so  two  drops  of  epinephrine  1: 1,000 
were  added  to  the  chlorenan.  After  three  treat- 
ments of  this  type  there  was  less  nasal  discharge, 
and  breathing  was  less  difficult.  At  the  end  of  the 
course,  symptoms  were  only  minimal. 

On  July  9,  1938,  the  patient  reported  that  she  had 
had  no  recurrence  since  the  treatment.  On  May 
20,  1939,  she  stated  that  she  had  been  free  of  any 
trouble  during  the  winter.  In  August,  1939,  an- 
other report  stated  that  she  had  had  no  return  of 
the  above  symptoms  to  date. 

The  occurrence  of  the  attack  which  was  treated 
in  June,  1938,  could  be  associated  with  pollen  ex- 
cept for  the  history  of  its  occurrence  at  various 
seasons  for  the  preceding  two  years.  She  was 
classified  as  receiving  marked  relief. 

Case  15. — A 42-year-old  woman  gave  a history  of 
hay  fever  during  ragweed  season.  During  the  rest 
of  the  year  she  had  sneezing  attacks  nearly  every 


forenoon  and  frequently  once  or  twice  during  the 
night. 

From  January  25,  1939,  to  January  31,  1939,  she 
took  five  treatments,  using  table  inhalation  with 
nasal  outlet,  chlorenan,  and  glycirenan  by  nose. 
Adrephine  inhalant  was  also  used  twice.  During 
the  treatment  she  was  free  from  the  sneezing  at- 
tacks at  night,  and  they  occurred  less  frequently 
during  the  day.  One  month  later  the  patient 
reported  that  the  relief  obtained  had  continued  to 
date. 

While  this  patient  took  a relatively  short  course 
of  treatment,  she  experienced  some  relief  and  was 
classified  as  showing  moderate  improvement. 

8.  Hay  Fever. — A small  group  of  16  patients 
with  classical  histories  of  seasonal  attacks  char- 
acterized by  sneezing,  burning  of  the  eyes  and 
nose,  lacrimation,  and  watery  secretion  from  the 
nose  were  followed  mainly  during  the  acute  phase 
of  the  condition. 

As  in  the  patients  with  allergic  rhinitis,  various 
combinations  were  used.  The  Hathorn  or  Gey- 
ser water  seemed  to  increase  the  congestion,  so 
they  were  regularly  treated  with  either  glycirenan 
or  jodirenan  by  nasal  tips  and  adrephine  inhalant. 

The  response  to  treatment  was  generally 
immediate  relief,  followed  by  some  diminution 
in  the  sneezing  and  nasal  excretion  during  the 
rest  of  the  day.  Eight  patients  experienced 
moderate  relief  and  took  an  average  of  5.9  treat- 
ments. Real  benefit  was  noted  in  a few  patients 
who  were  able  to  follow  the  treatments  during 
the  entire  period  when  symptoms  occurred. 

Case  16. — A man,  aged  25,  who  had  had  hay 
fever  in  August  and  September  for  a number  of 
years,  gave  a strongly  positive  test  for  ragweed. 

From  August  15,  1938,  to  September  23,  1938,  he 
took  eighteen  treatments  of  glycirenan  and  chlore- 
nan. He  experienced  relief  of  severity  of  symp- 
toms, sneezing  attacks  occurred  at  less  frequent 
intervals,  and  rest  was  disturbed  less  frequently 
than  in  previous  years. 

From  August  8,  1939,  to  September  7,  1939,  he 
took  twelve  treatments  using  adrephine  inhalant 
and  glycirenan.  The  excessive  lacrimation  and 
sneezing  which  were  present  at  the  start  were  par- 
tially relieved.  He  continued  during  the  remainder 
of  the  period  in  moderate  comfort. 

This  case  illustrates  the  possibility  of  modifying 
the  severe  symptoms  in  a patient  who  is  not  able  to 
escape  the  ragweed  by  travel.  He  was  classified 
as  obtaining  moderate  relief. 

Case  17. — A man  of  45,  took  five  treatments  from 
August  28,  1939,  to  September  5,  1939,  during  an 
acute  attack  of  hay  fever.  He  reported  that  the 
sneezing  attacks  were  less  frequent  while  he  was 
under  treatment. 

The  number  of  treatments  taken  by  this  patient 
was  not  sufficient  to  obtain  a prolonged  effect.  He 
was  classified  as  temporarily  relieved. 

0.  Pharyngitis. — This  small  group  of  14  pa- 
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tients  includes  those  with  “acute  sore  throat” 
characterized  by  redness,  difficulty  in  swallowing, 
and  sometimes  by  excessive  dryness.  It  is  fre- 
quently associated  with  either  acute  coryza  or 
acute  laryngitis  and  is  present  in  a moderate 
degree  in  many  patients  whose  ailments  are 
classified  under  those  headings.  Also  there  were 
a few  patients  who  had  chronic  dryness  and 
irritation  in  the  throat  and  whose  symptoms 
closely  simulate  chronic  rhinitis. 

For  these  patients,  if  the  condition  was  acute, 
the  cabinet  was  used,  followed  by  chlorenan  by 
mask.  If  the  condition  was  chronic,  then  table 
inhalation  with  mouthpiece  was  given  instead 
of  the  cabinet. 

Nearly  all  patients  experienced  moderate  re- 
lief and  took  an  average  of  6.7  treatments.  In 
the  acute  group  from  four  to  six  treatments  were 
sufficient  and  in  the  chronic  group  from  ten  to 
fifteen  treatments  were  required  to  produce  good 
Jesuits. 

Case  18. — A 45-year-old  woman  had  had  re- 
current attacks  of  acute  sore  throat,  sometimes  with 
coryza  or  laryngitis  and  disturbance  of  hearing. 

From  November  4,  1938,  to  November  17,  1939, 
she  had  four  distinct  attacks,  in  November,  Feb- 
ruary, May,  and  November,  and  took  from  three 
to  twelve  treatments  each  time.  In  all  attacks, 
moderation  in  the  severity  of  symptoms  was  noted, 
and  in  only  one  attack  were  more  than  five  treat- 
ments required. 

This  patient  had  recurrent  acute  attacks  for 
which  treatment  gave  relief.  She  was  classified 
as  obtaining  moderate  relief. 

Evaluation  of  Results 

Acute  nasal  or  respiratory  conditions  which  are 
represented  by  acute  coryza,  laryngitis,  pharyn- 
gitis, and  hay  fever  are  all  characterized  by 
relatively  short  duration  and  any  treatment  to 
be  considered  of  value  must  relieve  the  severity 
or  shorten  the  duration  of  the  symptoms  and 
prevent  complications.  Inhalations  with  the 
various  combinations  of  mineral  waters  and 
medications  have  been  evaluated  on  the  basis  of 
these  criteria.  The  severity  of  symptoms  is 
modified  for  many  of  these  patients  so  that  they 
have  less  discomfort  during  their  acute  attacks. 
The  duration  of  these  acute  conditions  is  variable, 
usually  lasting  from  one  to  seven  days.  Informa- 
tion is  not  available  to  permit  any  statement 
that  the  patient’s  attack  is  materially  shortened. 
Also,  statistically  it  has  not  been  possible  to 
compare  the  treated  patients  with  a similar  con- 
trol group  to  determine  the  relative  frequency 
of  the  occurrence  of  complications. 

In  the  chronic  conditions,  as  illustrated  by 
sinusitis,  bronchitis,  chronic  rhinitis,  asthma, 
and  allergic  rhinitis  in  which  symptoms  are  fre- 
quent and  last  over  months  or  years,  the  value 


of  inhalations  is  judged  by  the  symptomatic  relief 
obtained  during  the  treatment  and  the  length  of 
freedom  from  difficulty  following  the  treatment. 
Improvement  in  symptoms  occurred  in  approxi- 
mately 70  per  cent  of  the  patients  with  these 
conditions  even  though  the  average  number  of 
treatments,  as  indicated  in  Table -2,  was  small. 
The  relatively  better  results  obtained  from  a 
longer  period  of  treatment,  as  shown  in  Chart  1, 
suggest  the  possibility  that  many  patients  who 
showed  no  change  might  have  benefited  if  they 
had  taken  a longer  course  of  treatment. 

Among  the  patients  treated  were  50,  or  6.9 
per  cent,  who  had  taken  a course  of  treatment 
during  a previous  season.  Approximately  one- 
half,  or  24,  of  these  patients  took  the  treatments 
for  sinusitis,  which  is  so  frequently  characterized 
by  recurrent  attacks  of  acute  or  subacute  nature. 

The  Comfort  of  Inhalation 

Patients  who  have  required  either  surgical 
treatment  or  repeated  hypodermic  injections  all 
remarked  on  the  comfort  and  freedom  from  pain 
associated  with  inhalations.  This  factor  is  par- 
ticularly important  in  the  treatment  of  children, 
for  patients  as  young  as  6 years  of  age  learn  to 
take  the  treatment  without  fear  as  soon  as  they 
realize  that  they  are  not  going  to  be  hurt.  This 
was  very  evident  in  the  children  treated  for 
bronchial  asthma.  It  is  gratifying  to  the  adult 
patient  also  to  obtain  relief  from  the  pain  and 
congestion  of  a sinus  condition  without  the  irrita- 
tion of  more  pain  in  the  course  of  treatment. 

Treatment  Reactions 

In  the  course  of  treating  1,055  patients,  only 
three  reactions  have  occurred  which  require  con- 
sideration. One  case  was  that  of  a woman  pa- 
tient, 33  years  of  age,  who  came  for  treatment  of 
pain  associated  with  a sinus  condition.  She  was 
given  chlorenan  for  five  minutes  and  said  that 
she  felt  dizzy,  faint,  and  numb.  After  resting  a 
few  minutes,  she  continued  the  treatment  with 
table  inhalation.  Then  a few  whiffs  of  chlorenan 
produced  a similar  feeling  so  other  medications 
were  substituted,  and  she  showed  no  further 
reaction.  Case  9,  as  reported  above,  had  an 
acute  asthmatic  attack  following  a cabinet  treat- 
ment which  was  relieved  by  a direct  inhalation 
of  epinephrine  chloride.  She  continued  her 
course  of  treatment  without  any  recurrence  of 
these  symptoms.  It  is  necessary  to  be  prepared 
to  treat  an  acute  paroxysm  in  any  asthmatic 
patient,  for  one  may  occur  occasionally  in  the 
treatment  room  either  before  or  during  treat- 
ment. The  development  of  a headache,  palpita- 
tion, and  tachycardia  following  the  use  of  medi- 
cations containing  epinephrine  occurred  in  one 
patient. 
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The  administration  of  the  Geyser  water  at  95 
to  98  F.  may  cause  increased  congestion  in  the 
nasal  passages  if  they  are  already  partly  blocked. 
It  can  be  prevented  by  giving  the  treatment 
at  85  to  88  F. 

In  the  number  of  patients  treated  these  few 
untoward  reactions  to  treatment  bear  evidence 
of  the  safety  of  inhalation  therapy. 

The  Rationale  of  the  Treatment 

The  patients  treated  in  the  inhalation  de- 
partment may  be  divided  into  two  groups,  first, 
those  with  acute  or  chronic  infection  in  the  res- 
piratory tract  and,  second,  those  with  allergic 
conditions.  The  symptoms  are  dependent  largely 
on  the  reaction  of  the  patient  as  host  to  the  in- 
fectious or  allergic  agent  as  invader.  Inhalation 
therapy  is  considered  effective  by  its  influence 
on  the  mucous  membranes  of  the  respiratory 
tract  which  are  subjected  to  physical-chemical 
influence  of  the  ingredients  of  the  mineral  waters 
and  medications.  In  their  finely  divided  state 
they  are  distributed  to  all  surfaces  which  are 
reached  by  the  inspired  air.  In  addition,  certain 
medications  such  as  epinephrine  are  absorbed 
and  produce  systemic  effects. 

More  study  is  required  to  determine  the 
physical-chemical  influences  on  the  mucous 
membranes,  but  the  saline  elements  in  the  waters 
are  solvents  of  mucus  and  soothe  the  irritated 
membrane,  and  the  carbon  dioxide  acts  to  im- 
prove the  circulation  in  them.  The  observa- 
tions of  Holinger  and  his  coworkers7  support  this 
conclusion.  It  is,  therefore,  evident  that  the 
benefits  obtained  from  the  inhalation  of  these 
agents  is  produced  by  tjieir  effect  locally  on  the 
lining  membranes  of  the  respiratory  tract  and 
by  systemic  effects  following  absorption. 

Relation  of  Inhalation  Therapy  to  the 
General  "Cure”  Regimen 

The  large  percentage  of  patients  treated  in 
the  inhalatorium  were  following  a “cure”  regimen 
in  which  they  took  the  mineral  waters  internally, 
utilized  the  various  treatments  in  the  bathing 
establishment,  took  regular  amounts  of  exercise, 
and  had  definite  periods  for  rest.  The  impor- 
tance of  this  well-rounded  program  in  relation  to 
the  inhalation  therapy  is  recognized.  The  im- 
provement of  general  health  has  a beneficial  in- 
fluence on  local  respiratory  disorders.  Also  the 


treatment  of  an  irritating  rhinitis,  sinusitis,  or 
bronchitis  is  necessary  in  order  to  obtain  the 
maximum  results  from  the  “cure”  program. 

The  fact  that  the  majority  of  patients  treated 
are  at  the  Spa  for  from  only  two  to  four  weeks 
makes  it  difficult  to  determine  the  prolonged 
results  of  this  form  of  therapy. 

Summary  and  Conclusions 

1.  A study  of  the  results  obtained  in  the 
treatment  of  738  patients  with  inhalation  is  pre- 
sented. The  conditions  for  which  the  treat- 
ments were  given  included  sinusitis,  coryza, 
bronchitis,  chronic  rhinitis,  bronchial  asthma, 
laryngitis,  allergic  rhinitis,  hay  fever,  and  pharyn- 
gitis. The  treatments  consisted  of  the  inhala- 
tion of  finely  nebulized  saline-alkaline,  naturally 
carbonated  mineral  waters,  and  medicated  oils. 

2.  Marked  relief  of  the  condition  treated  was 
noted  in  38  patients,  or  5.2  per  cent  of  the  total; 
moderate  relief  in  468  patients,  or  63.4  per  cent; 
temporary  relief  in  46,  6.4  per  cent;  and  no 
change  in  185,  or  25  per  cent. 

3.  The  relief  obtained  bore  a definite  relation 
to  the  number  of  treatments  taken.  In  acute 
conditions,  from  four  to  six  treatments  were 
necessary  to  obtain  consistent  improvement  while 
in  chronic  conditions,  twelve  to  fifteen  treat- 
ments were  usually  required. 

4.  Inhalations  are  taken  without  discomfort, 
which  is  an  important  factor  in  therapy. 

5.  The  safety  of  the  therapy  can  be  stressed. 
Reactions  of  significance  occurred  in  only  three 
patients.  One  may  possibly  have  had  a sensi- 
tivity to  chlorenan,  one  developed  an  acute 
asthmatic  paroxysm,  and  one  noted  a general 
reaction  to  epinephrine. 

6.  Attention  to  the  general  condition  of  the 
patients  suffering  from  respiratory  disorders  is 
an  important  factor.  Inhalations  have  a definite 
place  in  the  general  “cure”  regimen  of  a spa. 
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VEGETABLE  OPTOMETRY 
The  soldier  finds  a sense  of  humor  helpful,  even 
in  his  darkest  hours. 

“I’m  the  camp  optician  now/’  he  wrote,  much  to 
the  surprise  of  friends,  who  didn’t  know  he  had  any 


knowledge  of  the  science.  Then  he  went  on  to  ex- 
plain: “I  overstayed  my  furlough,  and  for  the  next 
seven  days,  I’ll  be  taking  care  of  the  eyes  of  pota- 
toes.”— J.A.M.A. 


ANTEPARTUM  NECROSIS  OF  THE  ANTERIOR  LOBE  OF  THE 
PITUITARY  GLAND 

J.  Spottiswood  Taylor,  M. A.,  M.D.,  Kingston,  New  York,  and  Edward  F.  Shea,  M.D., 
Stone  Ridge,  New  York. 


' | ^HERE  are  few  fields  open  to  the  medical 

-L  investigator  more  fascinating  than  the  study 
: of  the  role  of  the  anterior  lobe  of  the  pituitary 
i gland  in  the  maintenance  of  normal  body  func- 
I tions,  and  the  changes  in  these  functions  when 
I the  lobe  is  involved  in  disease  processes.  Those 
most  familiar  diseases  resulting  from  changes 
i in  the  hypophysis  are  due  either  to  atrophy  of 
the  anterior  lobe  or  to  hyperplasia  and  tumor 
growth.  The  clinical  syndromes  which  develop 
from  such  changes  are  usually  gradual  in  onset 
i and  the  patients  seldom  present  a dramatic 
picture  like  that  seen,  for  example,  in  acute  hem- 
orrhagic necrosis  of  the  adrenals.  Neverthe- 
less, alterations  which  produce  the  most  alarming 
signs  and  symptoms  do  occur  in  the  pituitary 
gland,  and  they  give  rise  to  a clinical  picture 
which  is  truly  a dramatic  one.  Extensive  trau- 
matic injury  to  this  gland  constitutes  one  such 
group  of  alterations,  but  another  group  of  acute 
lesions  found  in  association  with  pregnancy,  labor, 
andthepuerperium  is  more  interesting  because  the 
cause  of  these  latter  lesions  is  not  understood,  and 
the  treatment  of  such  patients  is  so  uncertain. 

Over  a period  of  one  year  we  had  the  op- 
portunity of  studying  three  very  baffling  ob- 
stetric cases.  The  mothers  died,  and  in  each 
instance  at  the  time  of  death  the  cause  of  the 
difficulties  was  not  suspected.  The  deaths  were 
ascribed  to  obstetric  shock  on  the  basis  of  in- 
ternal hemorrhage,  in  spite  of  the  absence  of 
objective  evidence  of  such  hemorrhage.  The 
clinical  course  of  each  of  our  patients  was  almost 
precisely  like  that  of  the  other  two  in  what 
appear  to  be  the  essential  details;  and,  because 
of  this  similarity,  we  have  little  doubt  that  the 
first  one,  upon  whom  no  postmorten  examination 
was  performed,  had  a subtotal  acute  necrosis  of 
the  anterior  lobe  of  the  pituitary  gland  such  as 
was  demonstrated  at  necropsy  upon  the  other 
two. 

H.  L.  Sheehan1-4  and  his  coworkers  in  Glasgow 
have  studied  this  acute  necrosis  of  the  anterior 
lobe  of  the  hypophysis  quite  intensively  and 
have  observed  a rather  large  number  of  instances 
in  the  past  ten  years.  These  investigators  are 
thoroughly  convinced  that  such  necrosis  is  the 
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result  of  what  they  call  “hemorrhagic  collapse,” 
which  occurs  shortly  after  delivery.  Most  of 
us  have  been  ready  to  accept  this  interpretation 
of  the  cause  of  this  necrosis,  and  it  seems  almost 
heretical  to  question  their  conclusion.  However, 
observations  upon  the  cases  we  have  observed 
and  a study  of  the  reports  on  like  cases  have  led 
us  to  seriously  question  not  only  the  episode  of 
“hemorrhagic  collapse”  as  the  causative  factor 
in  this  necrosis,  but  also  to  doubt  the  time  of 
onset  as  postulated  by  the  Glasgow  group. 

We  believe  that  Sheehan’s  “hemorrhagic  col- 
lapse” following  delivery  is  the  result  of  this 
necrosis  in  the  pituitary  gland  rather  than  its 
cause,  and,  furthermore,  it  would  seem  that  in- 
stead of  this  being  postpartum  necrosis  it  is  in 
fact  antepartum  necrosis. 

Summary  of  Clinical  Observations 

Case  1. — E.  L.,  a white  primipara,  27  years  old, 
began  her  last  menstrual  period  on  January  28, 
1940.  She  developed  no  untoward  symptoms 
during  her  pregnancy  until  the  onset  of  labor  at 
1:30  a.m.,  November  27,  1940,  three  weeks  after 
the  estimated  date  of  confinement.  Upon  ad- 
mission to  the  Kingston  Hospital  she  was  in  good 
condition.  Labor  pains  were  mild  and  irregular, 
the  membranes  were  intact,  her  blood  pressure  was 
120/80,  respirations  were  normal,  and  the  pulse 
was  85.  The  fetal  heartbeat  was  best  heard  in  the 
left  lower  quadrant;  its  rate  was  140,  and  the 
rhythm  was  regular.  A trace  of  albumin  and  a 
few  red  blood  cells  were  present  in  an  uncatheterized 
specimen  of  urine,  and  the  blood  Wassermann 
was  negative. 

For  ninety-three  hours  labor  pains  were  never 
satisfactory  in  frequency,  duration,  or  intensity, 
and  at  the  end  of  this  time  the  cervix  was  hardly 
more  than  effaced.  Sixty  hours  after  the  onset  of 
labor  the  patient  lost  the  ability  to  void  sponta- 
neously and  shortly  thereafter  began  to  show  signs 
of  nervous  exhaustion,  exhibited  largely  by  a growing 
antipathy  toward  her  mother  and  an  unwillingness 
to  cooperate  with  the  nursing  staff.  The  blood 
pressure  was  at  this  time  110/80  and  the  pulse 
was  95,  but  there  was  no  apparent  change  in  the 
fetal  heart.  At  seventy-five  hours  backache  de- 
veloped and  meconium  was  observed  in  the  mucous 
show,  but  the  exact  time  of  rupture  of  the  membrane 
was  not  determined.  Discouragement  and  ap- 
prehension were  marked  at  eighty  hours,  and  a 
little  later  the  patient  felt  faint  when  out  of  bed; 
she  would  no  longer  take  food,  and  water  had  to 
be  forced.  After  eighty-nine  hours  of  labor  the 
fetal  heartbeat  became  weak  and  irregular,  and 
there  were  large  amounts  of  meconium  in  the 
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vaginal  discharge.  The  situation  appeared  to 
demand  operative  interference,  so  that  after  ninety- 
three  hours  of  labor  a difficult  high  forceps  delivery 
was  performed,  resulting  in  the  intrapartum  death 
of  a 10-pound  baby.  The  placenta  was  expressed 
intact  soon  after  delivery,  but  the  uterus  did  not 
contract  well,  vomiting  began,  the  patient’s  color 
changed  to  that  of  a dusky  cyanosis,  and  hemor- 
rhage from  the  vagina  began  and  was  rather  pro- 
fuse. Small  cervical  lacerations  were  repaired 
without  any  appreciable  effect  on  the  uterine  hemor- 
rhage. Shortly  the  pulse  was  found  to  be  very 
rapid,  weak,  and  irregular,  and  its  rate  could  not 
be  satisfactorily  estimated.  Profound  shock  was 
evident. thirty  minutes  after  the  child  was  known 
to  be  dead.  Moderate  vaginal  hemorrhage  con- 
tinued, and  the  uterus  remained  relaxed  even  after 
the  administration  of  gynergen  and  in  spite  of 
continuous  massage  of  the  fundus.  Two  hours 
after  delivery  approximately  600  cc.  of  blood  had 
been  lost  but  large  quantities  of  intravenous  fluids 
and  a whole  blood  transfusion  of  500  cc.  had  been 
given.  The  bleeding  was  stopped  but  the  collapse 
continued,  coma  deepened,  and  death  resulted 
eleven  hours  postpartum.  Necropsy  was  not 
performed  upon  either  the  mother  or  the  child. 

Case  2. — H.  Van  W.,  a 30-year-old  primipara, 
started  her  last  menstrual  flow  on  March  15,  1940. 
Except  for  a rather  marked  change  in  her  desire 
for  certain  types  of  food  and  a fear  of  dying  in  child- 
birth there  were  no  observed  difficulties  during 
the  period  of  gestation  other  than  its  duration  of 
over  three  hundred  days.  Irregular  and  mild 
labor  pains  began  January  12,  1941,  and  at  no  time 
did  the  uterine  contractions  develop  the  usual  fre- 
quency and  intensity.  During  the  first  forty-eight 
hours  of  a desultory  labor  many  vaginal  examina- 
tions were  done,  but  there  was  no  evidence  of  sepsis 
until  after  this  period  had  elapsed.  Then  signs  of 
sepsis  appeared  and  tended  to  becloud  the  subse- 
quent clinical  picture.  A few  hours  later  the  fetal 
heart  rate  had  increased  to  160,  and  the  patient 
felt  chilly.  After  fifty-six  hours  of  labor  the  tem- 
perature was  103.6  F.,  the  pulse  of  the  mother  was 
140,  and  her  respirations  were  32  per  minute. 
At  fifty-eight  hours  the  baby  died  in  utero.  Within 
forty-five  minutes  the  mother  was  found  in  pro- 
found shock.  Her  blood  pressure  was  90/60,  the 
pulse  rate  was  116,  and  there  was  marked  cyanosis 
with  evidence  of  impending  coma.  Large  quan- 
tities of  clear  fluid  were  vomited  on  several  oc- 
casions. There  was  no  vaginal  bleeding,  but  three 
whole  blood  transfusions  of  500  cc.  each  were  given 
during  the  next  twelve  hours  without  any  appre- 
ciable benefit  to  the  patient.  Twenty-four  hours 
after  its  death  the  10-pound  9-ounce  baby  was 
delivered  by  forceps.  During  delivery  the  blood 
pressure  continued  to  be  approximately  80/50 
but  subsequently  it  fluctuated  downward,  the  pulse 
gradually  became  imperceptible,  and  death  ensued 
ninety-three  hours  after  the  onset  of  labor  and 
thirty-six  hours  after  the  death  of  the  baby  in 
utero . No  significant  bleeding  followed  delivery, 
and  many  supportive  measures  in  no  way  appeared 
to  retard  her  downward  course. 

Case  8. — M.  C.  was  a 34-year-old  white  primi- 


para whose  last  menstrual  period  began  February 
17,  1941.  One  month  later  her  appendix  was  re- 
moved but  otherwise  the  pregnancy  was  unevent- 
ful. Labor  began  at  4: 00  p.m.,  November  23,  1941, 
at  term.  She  had  entered  the  Benedictine  Hospital 
twenty  hours  earlier  because  of  back  pains.  With 
the  onset  of  labor  the  blood  pressure  was  128/80,  the 
temperature,  pulse,  and  respirations  were  normal, 
and  the  fetal  heart  rate  was  140.  The  progress 
of  labor  was  exceedingly  slow,  with  the  pains  and 
uterine  contractions  widely  irregular  and  ineffective. 
After  sixty-five  hours  the  membranes  were  ruptured, 
but  this  event  in  no  way  seemed  to  stimulate  uterine 
contractions.  At  the  end  of  seventy-two  hours 
the  patient  had  begun  to  vomit  large  quantities 
of  clear  fluid,  was  extremely  restless,  and  often 
screamed  without  sufficient  reason  for  doing  so. 
Soon  she  was  uncooperative  and  would  not  stay 
in  bed.  The  fetal  heart  did  not  change  its  rate 
or  rhythm.  After  ninety-three  hours  of  labor  a 
live  baby  of  normal  size  was  delivered  by  cesarean 
section,  and  the  child  remained  well.  During  the 
operation  the  blood  pressure  ranged  between  130/80 
and  150/80,  but  thirty  minutes  after  the  umbilical 
cord  was  tied  the  blood  pressure  of  the  mother  began 
to  fall,  and  this  fall  progressed  in  spite  of  the  fact 
that  plasma  and  whole  blood  transfusions  were 
being  given  at  the  time.  Shortly  vaginal  bleeding 
began  but  was  readily  stopped  by  a uterine  pack 
before  any  significant  amount  of  blood  was  lost. 
After  two  hours  the  pulse  was  weak  and  irregular 
and  the  blood  pressure  had  fallen  to  70/46,  this 
fall  having  occurred  while  the  second  500  cc.  whole 
blood  transfusion  was  under  way.  After  five  hours 
of  collapse  the  administration  of  adrenal  cortical 
extract  restored  the  blood  pressure  to  128/78  and 
the  character  of  the  pulse  improved,  but  this  im- 
provement lasted  only  a few  hours.  The  last 
twenty-four  hours  of  life  were  spent  in  profound 
collapse  which  was  accompanied  by  cyanosis  and 
a very  high  fever,  none  of  which  responded  to  the 
administration  of  oxygen,  parenteral  fluids,  and 
general  supportive  measures.  Death  occurred 
fifty-six  hours  after  the  birth  of  the  baby,  one  hun- 
dred_and  forty-nine  hours  after  the  onset  of  labor. 

These  three  women  were  white,  27,  30,  and 
34  years  old,  respectively.  Two  had  passed 
their  estimated  periods  of  confinement  by  many 
days.  Their  courses  of  labor  were  long  and 
sluggish,  with  never  really  satisfactory  uterine 
contractions  of  significant  duration.  The  two 
babies  which  were  past  term  were  much  larger 
than  the  usual  term  child  and  they  produced 
differing  degrees  of  dystocia,  but  the  attending 
obstetricians  thought  manual  intervention  to 
be  imperative  only  after  signs  of  impending 
danger  to  the  mother  had  developed.  Two  were 
delivered  by  high  midforceps,  and  the  other  by 
cesarean  section.  The  first  resulted  in  intra- 
partum death  of  the  baby;  the  baby  of  the 
second  mother  died  in  utero  many  hours  before 
the  forceps  delivery;  but  the  third  child  was 
delivered  by  cesarean  section  alive,  and  has  re- 
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mained  well.  In  no  instance  was  there  massive 
bleeding  following  delivery;  in  fact,  none  of  the 
patients  lost  more  blood  within  the  first  hour 
postpartum  than  was  well  within  the  upper 
limits  of  such  loss  in  otherwise  uneventful  child- 
birth. 

During  the  early  stages  of  labor  the  attending 
physician  in  each  case  felt  that  he  was  dealing 
with  just  another  of  the  many  patients  who  are 
slow  to  develop  normal  labor  pains  with  adequate 
uterine  contractions.  After  what  would  appear 
to  be  sufficient  periods  of  watchful  waiting, 
signs  began  to  appear  which  indicated  that  they 
were  not  just  cases  of  slowly  developing  labor 
but  of  something  far  more  serious.  The  pa- 
tients showed  signs  of  exhaustion  without  having 
gone  through  any  of  the  usual  ordeals  of  an  ex- 
hausting labor.  They  became  increasingly  un- 
cooperative, restless,  and  apprehensive,  observa- 
tions which  were  disturbing  and  doubtless  led  to 
more  vaginal  examinations  than  should  have  been 
done.  It  is  significant  that  the  blood  pressures 
remained  at  the  level  they  were  on  admission  to 
the  hospital  until  many  minutes  after  delivery 
in  two  instances,  and  until  a similar  period  after 
the  death  of  the  infant  in  utero  in  the  other 
woman. 

For  the  first  thirty  minutes  or  so  after  de- 
livery of  the  two  patients  whose  children  were 
alive  at  the  tune  the  operative  procedures  were 
undertaken  their  condition  seemed  fair,  but 
shortly  thereafter  they  were  in  profound  collapse. 
The  pulse  was  extremely  rapid  and  of  very  poor 
quality;  the  blood  pressure  had  dropped  for  the 
first  time  and  was  so  low  that  satisfactory  esti- 
mations often  could  not  be  made,  and  both  pa- 
tients were  semicomatose.  A similar  episode 
occurred  in  the  other  patient  shortly  after  her 
baby  died  in  utero.  These  periods  of  collapse 
followed  the  cessation  of  the  fetal  circulation 
through  the  placenta  in  such  a striking  fashion 
that  it  would  seem  that  this  halt  in  the  fetal 
circulation  might  well  have  been  the  precipitating 
factor  in  the  collapse.  During  the  collapse 
episodes  of  the  two  patients  who  had  delivered 
their  babies  before  the  collapse,  the  uterus 
relaxed,  vaginal  bleeding  began  and  resulted 
in  moderate  loss  of  blood,  but  the  loss  did  not 
equal  the  quantity  of  intravenous  fluids  that  had 
already  been  given  to  one  of  these  patients. 
From  this  point  on  heroic  supportive  measures, 
including  whole  blood  and  plasma  transfusions, 
parenteral  fluids,  adrenal  extract,  and  oxygen 
helped  for  very  short  periods  only. 

The  other  patient,  whose  baby  died  in  utero, 
ran  almost  precisely  this  same  course,  with  the 
exception  that  there  was  absolutely  no  bleeding 
associated  with  the  first  period  of  collapse  which 
followed  shortly  after  the  death  of  her  child. 


The  dead  baby  was  delivered  many  hours  later 
as  a last  resort,  but  this  in  no  way  appeared  to 
alter  the  mother’s  downward  course.  The  three 
patients  were  dead  eleven,  thirty-six,  and  fifty- 
six  hours,  respectively,  following  the  cessation 
of  the  fetal  circulation. 

The  foregoing  observations  have  convinced 
us  that  necrosis  of  the  anterior  lobe  of  the  pi- 
tuitary, in  many  instances  at  least,  occurs  at  or 
about  the  time  of  the  onset  of  labor  and,  more- 
over, that  the  “hemorrhagic  collapse”  of  Sheehan 
may  be  the  result  rather  than  the  cause  of  this 
necrosis.  To  summarize  the  evidence: 

First,  the  sluggish  and  very  ineffectual  uterine 
contractions  evident  early  in  labor  and  persisting 
until  death. 

Second,  signs  of  impending  shock  in  the  mother 
before  postpartum  bleeding  of  any  consequence 
had  occurred,  and  therefore  before  what  Sheehan 
would  call  the  episode  of  “hemorrhagic  collapse.” 

Third,  failure  of  the  postpartum  uterus  to 
contract  adequately  at  any  time  and  its  sub- 
sequent relaxation  during  the  periods  of  col- 
lapse, due  perhaps  to  a deficiency  of  pituitary 
hormones.  It  appears  that  tills  failure  of 
the  uterus  to  contract  would  account  for  the 
uterine  bleeding. 

Fourth,  the  collapse  of  the  mother  approxi- 
mately one-half  hour  after  the  fetal  circulation 
was  interrupted  either  by  tying  the  umbilical 
cord  or  as  the  result  of  fetal  death  in  utero.  In 
fact,  the  most  convincing  observation  was  that 
precisely  the  same  clinical  course  resulted  from 
fetal  death  in  utero  and  was  unaccompanied 
by  any  hemorrhage  whatsoever. 

Summary  of  Pathologic  Studies 

The  significant  findings  upon  postmortem 
examination  of  our  two  cases  are  so  nearly  alike 
that  they  are  easily  described  together.  Of 
course,  the  results  of  the  forceps  delivery  in  one 
patient  and  those  of  the  cesarean  section  in  the 
other  patient  were  different,  but  in  neither  was 
there  more  than  the  usual  evidence  of  trauma 
and  slight  hemorrhage  into  the  tissues.  Both 
uteri  were  large  and  obviously  relaxed.  No 
sources  of  vaginal  bleeding  could  be  found  other 
than  the  placental  sites,  which  were  free  of  ad- 
hering remnants.  Both  bodies  were  somewhat 
edematous,  perhaps  from  excessive  parenteral 
fluids,  and  there  were  signs  of  sepsis  in  the  body 
of  the  patient  whose  clinical  course  suggested 
such  sepsis.  Scattered  abscesses  in  the  liver 
and  adrenals  in  this  body  contained  various 
kinds  of  bacteria,  suggesting  an  almost  complete 
breakdown  of  tissue  resistance. 

In  each  case  the  pituitary  gland  was  seen  to 
bulge  through  the  opening  in  the  sella  diaphragm, 
and  this  dural  covering  was  lifted  upward  and 
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had  a convex  surface  rather  than  the  usual  flat 
or  concave  one.  When  the  glands  were  fully 
exposed  they  were  found  to  be  double  or  thrice 
the  normal  size.  One  measured  2 by  1 by  1 cm. 
while  the  other  was  more  nearly  spherical  and 
was  1.5  cm.  in  diameter.  Their  cut  surfaces 
were  yellowish-brown,  and  the  parenchyma 
protruded  and  tended  to  roll  over  the  edges  of 
the  tense  capsules,  in  sharp  contrast  to  the 
normal-appearing  gland.  The  posterior  lobes 
were  compressed  but  otherwise  unchanged. 

Microscopically  there  was  seen  widespread 
necrosis  of  the  glandular  elements  of  the  anterior 
lobe  with  most  of  the  cell  outlines  no  longer 
distinguishable.  The  intrinsic  blood  vessels 
were  intact  and  very  markedly  dilated,  but  no 
thrombi  could  be  recognized  in  any  of  them.  In 
each  of  the  anterior  lobes  the  only  normal-looking 
cells  were  found  as  a very  thin  layer  just  under 
the  capsule  and  in  the  region  of  the  stalk  where 
this  portion  protruded  through  the  sella  di- 
aphragm. Different  stages  of  disintegration 
of  the  cells  were  evident,  and  the  older-looking 
areas  appeared  to  have  been  initiated  several 
days  rather  than  a few  hours  before  death. 

Comment 

The  suggestion  has  been  made  by  several 
students  of  pituitary  necrosis  seen  in  association 
with  the  gestational  period  that  it  may  be  the 
result  of  an  exaggeration  of  the  normal  preg- 
nancy changes  in  the  parenchyma.  The  as- 
sumption is  made  that  an  ischemic  necrosis 
results  merely  from  the  collapse  of  the  anterior 
lobe’s  intrinsic  blood  vessels.  This  quite  simple 
explanation  might  well  be  the  correct  answer, 
but  we  prefer  to  hold  to  the  position  that,  as 


yet,  the  cause  of  this  necrosis  is  uncertain. 
Sheehan  believes  he  can  judge  accurately  the 
duration  of  such  necrosis  but  we  doubt  his  ability 
to  do  so  and  frankly  admit  that  we  cannot  do 
more  than  roughly  estimate  it. 

If  this  necrosis  actually  begins  before  the 
period  of  “hemorrhagic  collapse”  it  might  be 
asked  why  these  individuals  do  not  go  into 
collapse  before  delivery.  We  believe  there  is 
just  enough  hormone  gaining  access  to  the 
mother’s  blood  stream  from  that  of  the  living 
child  to  prevent  collapse  and  that  when  the  cir- 
culation through  the  cord  is  interrupted  the 
minimum  maintenance  supply  of  hormone  to 
the  mother  is  shut  off  and  collapse  occurs.  This 
belief  is  based  solely  on  the  clinical  observations 
recorded  above. 

It  is  hoped  that  the  future  will  enable  all  of 
us  to  recognize  these  cases  in  time  to  attempt 
substitution  hormone  therapy,  which  holds 
promise  of  sustaining  these  patients  until  suf- 
ficient regeneration  of  the  anterior  lobe  can 
take  place  for  the  maintenance  of  life  or  perhaps 
until  the  mother  can  make  some  such  adjust- 
ment as  do  the  Houssay  dogs.  If  these  deaths 
can  be  prevented  by  the  administration  of 
hormones,  Sheehan  has  already  pointed  the 
way  toward  the  restoration  of  health  in  nonfatal 
cases,  for  he  has  reported  great  improvement 
and,  in  fact,  actual  cures  in  women  who  sub- 
sequently became  pregnant. 
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CEREBRAL  PALSY  VICTIMS  NEED  NATIONAL  HELP 


Cerebral  palsy,  more  devastating  in  its  crippling 
effects  than  infantile  paralysis,  affects  seven  out  of 
every  100,000  of  population,  yet  children  so  crippled 
are  the  most  neglected  group  of  all  handicapped 
children. 

This  statement  is  made  by  Paul  A.  Salisbury, 
pharmacist’s  mate,  United  States  Navy,  writing  in 
the  April  issue  of  Hospitals , journal  of  the  American 
Hospital  Association.  Salisbury  in  civilian  life  was 
director  of  physical  therapy  at  Huntington,  West 
Virginia,  Orthopedic  Hospital. 

While  the  March  of  Dimes  and  the  National 
Foundation  for  Infantile  Paralysis,  together  with 
the  work  of  Sister  Kenny,  have  stirred  the  imagina- 
tion and  won  the  support  of  the  public  with  refer- 
ence to  infantile  paralysis,  Salisbury  writes,  most 
people  know  nothing  of  cerebral  palsy,  its  incidence, 
or  the  great  need  for  care  of  its  unfortunate  victims. 

The  result  of  damage  to  the  brain  sustained  either 
before,  during,  or  after  birth,  cerebral  palsy  afflicts 
each  year  seven  children  born  in  every  100,000 
population  unit.  Of  this  number,  one  will  die  dur- 
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ing  infancy  or  shortly  after,  Salisbury  points  out. 
About  25  per  cent  of  the  surviving  children  are  too 
severely  handicapped  to  be  rehabilitated,  but  it  is 
estimated  that  in  this  country  there  are  70,000 
cerebral  paralytic  children  who  can  be  rehabili- 
tated. 

“This  does  not  mean  they  can  be  completely 
cured,”  according  to  the  author,  “but  that  the 
majority  of  them,  with  proper  medical  and  educa- 
tional methods,  can  become  partially  or  wholly  self- 
sufficient  instead  of  remaining  helpless  invalids.” 

While  only  four  states  have  what  may  be  called 
an  adequate  state-wide  program  for  cerebral  palsy, 
the  only  permanent  solution  is  for  each  state  to 
establish  a centrally  located  treatment  center  and 
for  each  city  or  county  to  establish  cerebral  palsy 
societies,  the  author  believes,  all  banded  together  by 
a national  parent  organization  to  carry  on  a program 
of  orthopaedic  treatment,  specialized  physical 
therapy  and  occupational  therapy,  special  teach- 
ing methods,  sight  and  hearing  correction,  speech 
correction  and  training,  and  vocational  guidance. 


THE  PREVENTIVE  ASPECTS  OF  CORONARY  DISEASE  AND 
MYOCARDIAL  INFARCTION 

Milton  Plotz,  M.D.,  F.A.C.P.,  Brooklyn 


FOR  hundreds  of  years  the  medical  pro- 
fession has  approached  the  problem  of  the 
treatment  of  arteriosclerosis  and  the  other 
degenerative  diseases  with  comparative  hopeless- 
ness. In  this  paper  it  is  proposed  to  call  atten- 
tion to  the  fact  that  a certain  number  of  cases 
of  coronary  disease — or,  more  properly,  myo- 
cardial infarction — have  preventive  aspects; 
that  once  the  attack  has  occurred,  death  may 
sometimes  be  averted;  but,  most  important  of 
all,  to  emphasize  that  one  must  approach  an 
important  field  in  preventive  medicine  with 
hopefulness  rather  than  despair.  In  short,  our 
attitude  toward  this  disease  must  keep  abreast 
of  our  newer  concepts  of  its  physiology  and 
pathology. 

About  two  years  ago,  when  this  study  was 
started,  some  of  our  colleagues  were  skeptical 
of  the  idea  of  coronary  disease  having  preventive 
possibilities.  Yet  we  have  been  treating  angina 
pectoris  since  the  days  of  Heberden  in  1768,  and 
even  before,  from  a prophylactic  point  of  view. 
What  else  have  we  been  doing  when  we  advise 
the  anginal  patient  to  restrict  his  activities,  to 
keep  calm,  to  avoid  tobacco,  to  keep  his  weight 
down,  to  take  an  occasional  drink  of  whisky? 
It  is  true  that  we  have  been  trying  to  reduce 
the  severity  of  the  individual  attack  but,  con- 
sciously or  not,  we  have  felt  that  we  could  pro- 
long his  life;  in  other  words,  that  we  could  post- 
pone the  day,  which  we  felt  would  inevitably 
come,  when  his  life  would  be  cut  short  by  coron- 
ary disease. 

The  first  important  consideration  is  that  there 
are  certain  people  who  are  especially  likely  to 
have  coronary  artery  disease  and  that  these 
are  the  ones  who  must  be  specially  guarded  by 
their  physicians.  In  the  present  state  of  our 
knowledge  we  have  no  way  of  being  sure  which 
people  already  have  damage  in  the  coronary 
arteries.  Even  the  electrocardiogram,  which 
is  our  most  valuable  guide,  measures  not  the 
changes  in  the  coronary  arteries  but  what  takes 
place  in  the  heart  muscle.  Therefore,  all  of  us 
know  of  patients  who  have  died  of  coronary 
thrombosis  a day  or  two,  or  eten  the  same  day, 
after  an  electrocardiogram  was  reported  as  nor- 
mal. Nevertheless,  there  is  some  degree  of  pred- 
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ictability  and  it  is  statistically  certain  that 
some  people  are  more  vulnerable  than  others. 

First,  there  is  the  patient  who  has  already  had 
one  attack  of  coronary  thrombosis.  The  chances 
of  his  having  another  are  very  considerable  in- 
deed. Next,  there  is  the  man  with  angina 
pectoris.  The  likelihood  of  his  dying  from 
coronary  disease  is  very  great.  Next,  there  are 
middle-aged  and  aged  people  with  definite 
electrocardiographic  evidence  of  heart  damage 
without  symptoms.  These  are  often  the  ones 
who  will  die  of  some  cause  entirely  unrelated  to 
the  heart.  Yet,  at  autopsy,  extensive  damage  to 
the  coronary  arteries  or  heart  wall  may  be  found. 
Nevertheless,  given  certain  conditions,  their 
coronary  arteries  will  fail.  Somewhat  less 
vulnerable  but  still  requiring  special  vigilance 
are  patients  with  hypertension;  with  diabetes; 
with  myxedema;  with  polycythemia;  with 
elevated  blood  cholesterol  from  any  cause.  All 
of  these  need  watching  and  need  to  be  guarded. 

Guarded  against  what?  One  fact  is  of  funda- 
mental importance  at  this  point,  and  that  is  that 
coronary  thrombosis  practically  never  occurs 
except  in  an  artery  which  has  already  been 
damaged;  it  does  not  occur  suddenly  in  a nor- 
mal artery.  Can  anything  be  done,  then,  about 
actually  preventing  the  formation  of  the  ather- 
oma in  the  arterial  wall?  In  the  light  of  our 
present  knowledge,  almost  nothing,  and  yet 
directions  for  future  research  are  becoming 
quite  clear.  The  atheroma  is  almost  pure 
cholesterol  and  its  formation  is  concerned  in 
some  way  with  the  metabolism  of  lipoids.  In  all 
likelihood,  the  wall  itself  is  unable  to  get  rid  of 
the  cholesterol  as  effectively  as  formerly  and  it 
accumulates  as  atheroma.  Less  likely,  but  still 
possible,  is  that  cholesterol  may  be  present  in 
unusual  amounts  or  in  unusual  states  in  the 
blood  stream  and  that  diet  may  be  responsible 
in  some  way.  Animal  experiments,  in  spite  of 
the  fact  that  atherosclerosis  can  be  produced 
experimentally  in  some  animals,  are  still  not  very 
helpful.  Nevertheless,  the  almost  total  ab- 
sence of  this  disease  in  other  races,  such  as  the 
Chinese,  suggests  the  possibility  of  dietary  fac- 
tors which  need  investigation.  What  is  cer- 
tain, however,  is  that  excessive  accumulations  of 
cholesterol  in  the  blood  are  harmful  and  pre- 
dispose to  coronary  disease.  The  incidence  of 
atherosclerosis  is  very  high  in  myxedema,  dia- 
betes, and  nephritis.  Myxedema  and  diabetes, 
where  the  blood  cholesterol  is  high,  require 
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vigorous  treatment  even  though  the  patient  may 
present  no  symptoms  and  have  no  complaints. 
Otherwise  the  incidence  of  atherosclerosis  must 
remain  as  shockingly  high  in  these  diseases  as  it 
now  is. 

The  next  pathologic  fact  bf  importance  is  that 
coronary  thrombosis  is  not  usually  a sudden 
event.  We  have  already  seen  that  it  must  be 
preceded  by  an  atheroma,  but  some  further 
change  must  take  place  in  the  atheromatous 
plaque  or  a thrombus  will  not  form.  The 
atheroma  may  rupture  and  the  debris  which 
comes  out  may  be  washed  downstream  and  plug 
the  artery  at  a narrower  point.  Or  a thrombus 
may  form  at  the  rough  area  of  rupture.  Another 
possibility  is  that  there  may  be,  as  the  result  of 
a sudden  rise  in  blood  pressure  or  rupture  of 
capillary  walls,  hemorrhage  into  the  plaque  so 
that  the  caliber  of  the  artery  is  sharply  narrowed 
and  the  blood  flow  through  it  sharply  reduced. 
If  the  flow  of  blood  is  very  much  diminished,  the 
heart  muscle  may  die  even  without  thrombosis 
in  the  artery.  Then  again,  a thrombus  may  form 
at  the  plaque  and  close  off  the  blood  supply  com- 
pletely. It  is  in  this  stage,  when  a change  has 
occurred  in  the  wall  of  the  vessel  but  the  cir- 
culation has  not  been  completely  cut  off,  that  the 
patient  may  be  helped  and  permanent  damage 
possibly  averted.  This  may  not  be  the  solution, 
but  it  would  be  wise  to  continue  the  search  for 
some  safe  method  of  maintaining  the  blood  pres- 
sure in  such  cases. 

This  stage  can  sometimes,  I think,  be  recog- 
nized clinically.  The  dramatic  picture  of  terrify- 
ing pain,  shock,  changes  in  the  cardiogram,  etc., 
are  only  the  final  act  in  the  drama  of  coronary 
thrombosis.  Preceding  this,  in  many  cases, 
there  is  a prodromal  stage  of  precordial  pain, 
resembling  coronary  pain  but  yet  so  atypical  that 
it  is  often  mistaken  for  other  conditions.  It  is 
like  a prolonged,  atypical  attack  of  angina  pec- 
toris, relieved  little,  if  at  all,  by  nitroglycerin, 
and  is  really  a reflection  of  reduced  coronary 
circulation  and  anoxia  of  the  heart.  In  a patient 
who  falls  into  one  of  the  vulnerable  categories 
mentioned  before,  such  an  attack  should  lead  one 
to  suspect  an  impending  coronary  thrombosis. 
A man  who  suddenly  develops  angina  pectoris  for 
the  first  time  should  be  put  in  the  same  category. 

A typical  example  of  what  is  meant  is  the  patient 
with  known  angina  pectoris  of  months’  or  years’ 
standing.  lie  has  established  for  himself  a pat- 
tern of  pain  of  typical  onset,  characteristic  dis- 
tribution, and  known  methods  of  relief.  One  day 
the  pain  becomes  more  severe,  conforms  less  to 
the  known  pattern,  and  is  no  longer  relieved  as 
effectively  by  nitroglycerin  or  resting.  There  is 
no  leukocytosis,  fever,  or  shock;  the  pain  is  not 
usually  agonizing  and  there  are  no  characteristic 


changes  in  the  electrocardiogram.  This  patient’s 
coronary  circulation  has  diminished  considerably. 
Some  of  these  cases  will  subside;  others  will  go  on 
within  hours  or  days  to  infarction.  At  this  point, 
the  final  crushing  blow  has  not  yet  been  delivered. 
The  affected  heart  muscle  has  not  yet  died. 

The  important  part  of  treatment  is  that  this 
patient  should  be  treated  exactly  as  though  he 
had  a cardiac  infarction.  Every  effort  should  be 
made  to  do  three  things: 

1.  To  decrease  the  work  of  the  heart.  This 
is  accomplished  by  putting  the  patient  at  complete 
bed  rest.  He  need  not  stay  in  bed  long.  If  in- 
farction does  not  take  place,  five  to  fourteen  days 
of  recumbency  is  all  that  is  necessary,  but  that 
amount  should  be  a minimum.  The  presence  or 
absence  of  leukocytosis,  increased  sedimentation 
rate,  electrocardiographic  changes,  etc.,  will  be 
our  therapeutic  criteria. 

2.  To  increase  the  coronary  circulation  by 
using  papaverine.  Its  effect  may  be  slight  but  it 
is  wise  to  employ  it. 

3.  To  increase  the  collateral  circulation  so 
that  infarction  may  be  avoided  or  the  area  made 
as  small  as  possible.  Bed  rest  and  increasing 
the  coronary  flow  help  this.  Also,  there  may  be 
considerable  spasm  of  these  neighboring  vessels 
because  of  the  pain  of  the  attack  and  morphine 
should  be  employed  freely  to  stop  the  pain.  It 
has  been  well  established  that  in  occlusion  of  the 
coronary  artery  necrosis  of  heart  muscle  is  less 
likely  to  occur  if  pain  is  absent.  That  complete 
occlusion  of  a vessel  may  not  result  in  an  infarct, 
or  even  be  clinically  recognized,  is  a matter  of 
common  experience  to  every  pathologist  and 
cardiologist.  Patients  should  be  warned  about 
the  use  of  nitroglycerin  in  this  stage.  If  nitro- 
glycerin does  not  relieve  pain  promptly,  it  should 
not  be  used  again.  The  repeated  use  of  large 
doses  of  nitroglycerin  in  an  effort  to  relieve  the 
pain  lowers  the  blood  pressure  and  increases  the 
possibility  of  infarction. 

The  third  aspect  of  this  problem,  and  the  one 
of  most  immediate  clinical  application,  is  the  fact 
that  the  heart  muscle  may  die  without  coronary 
occlusion.  If  the  head  pressure  in  the  coronary 
arteries  is  reduced  sufficiently,  even  with  normal 
coronary  arteries,  the  flow  may  not.be  enough  to 
keep  the  muscle  alive.  This  relative  insufficiency 
is  even  more  likely  to  occur  in  a patient  whose 
coronary  circulation  is  already  bordering  on  in- 
sufficiency; in  other  words,  the  vulnerable  classes 
I have  described.  Since  the  pressure  in  the  coro- 
nary arteries  is  dependent  on  the  aortic  pressure, 
any  sharp  and  prolonged  reduction  of  blood  pres- 
sure may  be  fatal  to  such  a patient.  Therefore, 
he  must  be  protected  against  such  events  as 
shocking  operations,  anesthesias,  such  as  spinal, 
which  lower  the  blood  pressure,  and  severe  liemor- 
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rhages  in  which  ordinarily  one  would  not  be  too 
much  concerned  about  the  drop  in  pressure. 

Here  are  practical  illustrations.  A patient 
with  angina  pectoris  was  operated  on  for  acute 
appendicitis  and  spinal  anesthesia  was  employed. 
The  blood  pressure  dropped  from  150/90  to  90/40 
in  spite  of  anything  the  anesthetist  could  do  for 
more  than  half  an  hour  and  the  patient  died 
several  hours  later.  There  was  a large  area  of 
infarction  but  the  coronary  vessels  were  patent, 
although  narrowed.  On  another  service,  five 
patients  died  in  this  way  in  one  year  after  rela- 
tively mild  operations  in  which  general  anes- 
thesia was  employed  but  in  which  the  blood  pres- 
sure was  reduced  during  the  time  of  opera- 
tion. 

During  the  past  year  we  have  seen  a man  of  46 
in  whom  a previous  cardiogram  had  revealed 
myocardial  damage.  This  man  had  a severe 
hematemesis  from  a bleeding  duodenal  ulcer. 
In  accord  with  usual  practice  in  these  cases,  the 
blood  pressure  was  allowed  to  drop  from  146/100 
to  92/60  for  a period  of  forty-eight  hours  without 
transfusion.  At  the  end  of  that  time  the  patient 
had  a myocardial  infarction.  The  lesson  to  be 
drawn  is  that  patients  in  vulnerable  groups  must 
not  be  permitted  to  have  their  blood  pressures 
drop  sharply  and  to  remain  at  low  levels  too  long. 
Patients  past  40  with  gastric  hemorrhage  should 
have  transfusions  earlier  and  should,  perhaps,  be 
treated  surgically  sooner  than  the  young  in  cases 
of  continued  hemorrhage  and  hypotension.  In 
any  case,  anemia,  of  itself,  throws  an  added  bur- 
den on  a myocardium  to  which  the  oxygen  supply 
has  already  been  lowered. 

There  is  an  important  corollary  to  this  argu- 
ment. Let  us  take  the  case  of  a patient  who  has 
an  established  coronary  thrombosis  and  is  in 
shock.  Usually  little  effort  has  been  made  to 
treat  the  hypotension  of  shock  because  of  the 
danger  of  increasing  the  work  of  the  heart.  In 
general,  I am  in  agreement  with  this  attitude. 
Nevertheless,  the  danger  of  rupture  of  the  heart 
is  almost  negligible  on  the  first  day  or  two  when 
severe  shock  is  present.  On  the  contrary,  per- 
mitting the  blood  pressure  to  remain  at  danger- 
ously low  levels  further  reduces  the  coronary 
blood  flow  and  reduces  the  possibility  of  effective 
collateral  circulation.  The  mortality  rate  in 
cases  with  severe  shock  is  shockingly  high  not  only 
because  major  vessels  are  likely  to  be  involved 
but  because  of  the  added  handicap  of  the  low 
blood  pressure.  For  the  past  two  years  I have 
employed  slow  plasma  transfusions  in  those 
patients  in  whom  the  systolic  blood  pressure  has 
fallen  below  90.  While  it  is  still  too  early  to  re- 


port definite  figures,  we  feel  that  several  C. 
have  been  saved  by  preventing  the  coronary  the 
pressure  from  faffing  too  low.  It  is  difficulri  it 
evaluate  results,  since  only  the  larger  infarctiply 
have  pronounced  drops  in  blood  pressure  and? 
in  any  case,  it  is  difficult  to  have  comparable 
control  cases. 

I have  indicated  several  ways  in  which  patients 
with  failure  of  the  coronary  circulation  may  avoid 
death  or  serious  consequences.  There  are  num- 
erous other  methods,  as  yet  too  hypothetic  or 
controversial  to  be  included  in  this  short  paper. 
For  example,  there  is  the  possible  use  of  anti- 
coagulants in  the  stage  of  impending  thrombosis. 
We  have  used  this  method  without  definite  re- 
sults so  far.  There  is  the  question  of  avoiding 
fatal  complications  such  as  changes  in  rhythm  or 
embolization,  either  from  the  heart  or  from  throm- 
bosis in  leg  veins.  There  is  the  work,  only  just 
begun,  on  the  use  of  chemical  agents  which  act  as 
catalysts  to  increase  the  efficiency  of  the  use  of 
oxygen  by  the  heart  muscle.  There  is  the  neces- 
sity for  avoiding  the  use,  in  susceptible  patients, 
of  any  drug,  such  as  pituitary  extract,  which  con- 
stricts the  coronary  arteries. 

All  of  these,  and  others,  must  be  omitted  at 
this  time. 

To  summarize:  I have  tried  to  show  that 

certain  categories  of  patients  are  pecularly  sus- 
ceptible to  coronary  disease;  that  coronary  oc- 
clusion is  a gradual  process,  not  a sudden  one, 
and  that  its  prodromal  stages  can  sometimes  be 
recognized ; that  the  heart  muscle  may  die  with- 
out complete  coronary  occlusion;  that  measures 
may  be  employed  to  reduce  the  likelihood  of  com- 
plete death  of  the  involved  muscle.  More  than 
this,  however,  I have  tried  to  present  an  attitude, 
a point  of  view;  to  show  the  way  which  must  be 
followed  in  the  medical  thinking  of  the  future  if 
the  problem  of  coronary  disease  is  to  be  solved. 

Conclusions 

1.  Certain  groups  of  the  population  are 
especially  susceptible  to  the  danger  of  coronary 
disease.  These  groups  require  special  protection 
by  the  physician. 

2.  Myocardial  infarction  and  coronary  throm- 
bosis are  the  end  results  of  a chain  of  pathologic 
events.  Proposed  methods  of  interrupting  the 
chain  are  discussed. 

3.  The  premonitory  symptoms  of  impending 
death  of  the  heart  are  often  marked  enough  to  be 
clinically  recognizable. 

4.  A more  vigilant  and  optimistic  approach  to 
the  study  of  coronary  disease  is  needed. 
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CESAREAN  section  has  undergone  so  many 
variations  during  the  past  forty  years  that 
we  now  have  at  our  disposal  several  distinct 
types  suitable  for  handling  obstetric  problems 
necessitating  a suprasymphysial  delivery.  These 
we  may  classify  as  the  classical,  the  low-flap,  the 
Porro,  the  peritoneal  exclusion,  and  the  extra- 
peritoneal  cesarean.  It  is,  of  course,  an  axio- 
matic truth  that  the  choice  of  procedure  must 
rest  with  the  experienced  obstetrician,  whose 
conclusions  are  in  turn  based  on  sound  statistical 
findings. 

I will  begin  my  presentation  by  referring  briefly 
to  the  classical  cesarean  section. 

The  indications  for  this  type  of  operation  re- 
main practically  unchanged;  namely,  in  elective 
clean  cases,  placenta  praevia,  abruptio  placentae, 
repeated  cesarean  section  where  sterilization  may 
be  deemed  advisable,  and  in  instances  of  dystocia 
produced  by  uterine,  ovarian,  or  bladder  neo- 
plasms. 

It  is  distinctly  contraindicated  in  those  cases 
of  prolonged  labor  in  which  the  element  of  in- 
fection, due  to  ruptured  membranes  or  repeated 
vaginal  examinations,  renders  it  unsafe.  And 
we  must  not  brush  aside  the  fact  that  the  classical 
incisional  scar  carries  a 4 per  cent  incidence  of 
rupture  in  subsequent  pregnancy. 

Because  of  the  simplicity  of  the  classical 
cesarean  from  a technical  angle,  efforts  have  been 
made  to  reduce  its  disadvantages  to  a minimum 
by  improvements  in  technic  as  well  as  by  the 
introduction  of  a number  of  changes.  Among 
these  changes  are  the  lower  longitudinal  incision, 
accurate  approximation  of  the  uterine  wound, 
reinforced  by  serosal  coaptation,  and  exclusion 
of  the  peritoneal  cavity  by  adequate  padding. 
Of  these  changes,  the  use  of  the  transverse  incision 
in  the  lower  segmental  fundal  junction  is  worthy 
of  recording.  This  method,  which  has  been 
adopted  by  E.  M.  Hawks,  may  prove  to  have  all 
the  advantages  of  the  low-flap  cervical  operation. 
But  despite  these  varied  innovations  the  classical 
cesarean  is  not  applicable  in  all  cases,  and  even 
in  the  best  of  hands  it  still  has  a low  but  distress- 
ing mortality  rate. 

E.  Porro,  of  Pavia,  in  1877,  introduced  his 
well-known  operation,  since  he  was  working  in  the 
preantiseptic  age,  in  which  he  performed  a supra- 
vaginal hysterectomy  and  bilateral  salpingo- 
oophorectomy,  leaving  the  cervical  stump  an- 


chored in  the  lower  angle  of  the  abdominal  incision 
by  a specially  devised  clamp.  This  operation  is 
said  to  have  been  suggested  in  England  by  J. 
Blundell  in  1830.  It  was  performed  in  America 
by  H.  Storer  in  1869  for  fibroids  complicating  preg- 
nancy. The  modified  Porro,  as  performed  today, 
is  essentially  a supravaginal  hysterectomy,  pre- 
ceded by  removal  of  the  fetus.  The  cervical  stump 
is  carefully  peritonized.  This  operation  has  been 
advocated  for  multiple  fibroids,  rupture  of  the 
uterus,  uncontrollable  hemorrhage,  and  neglected 
cases  where  there  is  an  acknowledged  infection. 
The  maternal  mortality,  which  varies  from  10 
to  20  per  cent,  certainly  does  not  speak  well  for 
this  procedure. 

Many  substitutes  for  this  drastic  operation 
have  engaged  the  attention  of  the  profession. 
The  operation  known  in  the  literature  as  the 
Sellheim  IY  (1909)  was  an  attempt  to  salvage  the 
infected  uterus.  Sellheim1  created  a utero- 
abdominal  fistula,  having  previously  extra- 
peritonized  the  uterus  by  suturing  the  peritoneum 
to  the  wound  edges,  and  then  attaching  the  uterus 
to  the  incision.  The  uterus  was  packed  with 
iodoform  gauze. 

L.  Portes2  resurrected  the  distinctly  undesir- 
able two-stage  operation  in  1924:  that  of  exterior- 
izing the  uterus  and  adnexa — a method  advocated 
by  S.  Gottschalk3  in  1909  and  again  in  1911. 
According  to  W.  Benthin,4  the  primary  mortality 
was  27  per  cent,  and  in  the  first  one  hundred 
operations  the  mortality  was  11  per  cent. 

R.  Lecoq,5  instead  of  resorting  to  a Porro 
operation,  removed  the  uterus  with  the  fetus  and 
placenta  in  situ  (1919).  He  performed  five  such 
operations.  However,  the  operation  was  not 
original  with  him,  having  been  performed  for  the 
first  time  by  E.  Reymond6  in  1911  and  then 
abandoned.  Thus  it  will  be  seen  that  the  serious 
mortality  rates  which  I have  enumerated  and  the 
loss  of  the  vital  reproductive  organ  militated 
against  the  adoption  of  this  procedure. 

Looking  back  several  decades,  we  find  that 
the  problem  of  the  infected  or  potentially  infected 
parturient  woman  remained  unsolved  at  the 
beginning  of  the  twentieth  century,  and  the  solu- 
tion of  that  problem  has  been  due,  in  the  main, 
to  the  efforts  of  those  ingenious  German  obstetric 
surgeons,  among  whom  we  may  mention  Frank, 
Sellheim,  Latzko,  Kiistner,  and  Doderlein. 
Here  in  America,  particularly  in  New  York  City, 
the  necessity  for  a type  of  cesarean  section  suit- 
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able  for  infected  cases  was  rendered  obvious  by 
the  statistical  report  of  Asa  B.  Davis7  of  the 
New  York  Lying-In  Hospital  (1911).  In  a series 
of  104  classical  cesareans  performed  on  potentially 
infected  patients  the  mortality  rate  was  over 
16  per  cent. 

Kronig8  and  Opitz,9  believing  that  the  better 
results  from  newer  methods  were  due  to  the 
incision  in  the  noncontractile  lower  segment, 
introduced  the  cervical  cesarean  section.  After 
a lapse  of  at  least  ten  years,  this  operation  was 
evolved  in  America  by  Beck10  and  DeLee.11 
DeLee  introduced  the  descriptive  term  “laparo- 
trachelotomy.”  Beck  proposed  the  term  ‘‘two- 
flap  low  incision,”  which  Scott  changed  to  “double 
low-flap  cesarean.”  The  latter  terms  have  since 
been  shortened  to  the  simpler  designation,  “low- 
flap  cesarean.” 

Beck,  in  1920,  reported  83  cases  of  “two-flap 
low  incision  cesarean  section.”  In  the  dis- 
cussions by  Hirst,  Norriss,  Boyd,  and  McGlinn 
which  followed  his  presentation  it  was  pointed 
out  that  this  type  of  operation  did  not  solve  the 
problem  for  the  infected  parturient.  In  rebuttal 
Beck  stated  that  in  his  experience  the  great 
majority  of  deaths  from  peritonitis  following  a 
classical  operation  occurred  as  a result  of  ex- 
tension of  infection  through  the  uterine  wound 
despite  apparent  firm  suture  approximation. 
The  uterus  was  infected  and  therefore  the  wound 
“broke  down.”  But,  we  may  ask,  if  the  uterus 
was  infected,  was  not  the  amniotic  fluid  therein 
also  infected,  and  would  retroperitonizing  a low 
segment  incision  save  the  patient  from  a possible 
peritonitis?  Beck  gave  the  answer  in  his 
statistical  report  of  the  previous  year:  of  the 
19  cases  managed  by  general  practitioners  and 
subsequently  operated  upon  by  the  low-flap 
technic,  3 died,  a mortality  of  16  per  cent. 

DeLee  reported  330  laparo trachelotomies  with 
only  two  deaths.  But  all  of  the  patients  in  this 
large  series  had  the  benefit  of  careful  prenatal 
supervision,  with  scrupulous  observance  of  an 
aseptic  conduct  during  labor,  however  prolonged. 
But,  one  might  ask,  how  many  of  the  500  annual 
American  fatalities  could  have  been  avoided  by 
the  low-flap  cesarean  after  a labor  mismanaged  by 
an  unskilled  practitioner?  This  inadequacy  of 
the  low-flap  principle  was  manifested  in  a report 
submitted  in  1934  by  O’Connor,  who  recorded 
a mortality  rate  of  5 per  cent  in  a series  of  133 
laparotrachelotomies. 

Irving,12  too,  in  1937,  may  have  answered  this 
question:  “If  the  uterine  contents  are  infected, 
the  lower  segment  cesarean  affords  at  operation 
no  greater  protection  against  spill  and  subsequent 
peritonitis  than  does  the  classical  cesarean.” 

The  transversely  incised  lower  segment  ce- 
sarean received  its  full  measure  of  praise  from  the 


British  obstetricians,  Munro-Kerr13  and  C. 
McIntosh  Marshall.14  Without  minimizing  the 
dangers  of  the  operation,  Marshall  considered  it 
reasonably  simple  technically  and  “the  only  truly 
strategically  and  really  surgical  approach  to  the 
cavity  of  the  pregnant  uterus.”  He  based  his 
work  on  246  lower  segment  operations,  of  which 
70  were  “suspect  or  infected  cases.”  There  were 
no  deaths. 

However,  in  spite  of  Marshall’s  faith  in  the 
lower  segment  operation,  he  did  not  trust  it  in 
4 cases,  resorting  to  a subtotal  hysterectomy 
instead.  He  admitted  to  27  infected  wounds, 
not  an  alarming  figure  since  these  cases  must  be 
considered  at  least  potentially  infected  and  con- 
sequently a primary  union  was  not  to  be  ex- 
pected. 

Marshall,  in  his  excellent  text  published  in 
1939,  argued  the  pros  and  cons  of  the  lower 
segment  cesarean.  Against  it,  he  enumerated 
the  more  commonly  expressed  views — namely, 
that  the  lower  segment  is  not  well  developed 
before  the  patient  reaches  term  and  technical 
difficulties  will  therefore  be  encountered;  the 
anterior  lower  segment  may  in  some  instances 
be  unusually  vascular,  owing  to  superficial  vessels 
and  tributaries  emerging  from  the  uterine  sub- 
stance, particularly  when  the  placenta  is  at- 
tached anteriorly;  the  incision  may  involve  the 
placental  site  and  sutures  will  tend  to  tear  the 
tissue,  resulting  in  an  imperfect  union. 

The  advocates  of  this  type  of  operation  base 
their  conclusions  on  the  assumption  that  the  spill 
is  better  controlled  in  the  lower  pelvis,  that 
hemorrhage  is  diminished,  that  adhesions  are 
fewer,  that  there  is  a stronger  scar  formation, 
that  convalescence  is  smoother  and  the  morbidity 
and  mortality  lessened. 

In  America  the  low  cervical  cesarean  has 
gradually  become  dominant  in  the  large  ma- 
ternity centers,  but  there  are  those  who  remain 
loyal  to  the  classical  operation  despite  repeated 
pleas  (based  on  convincing  statistics  by  DeLee)  to 
outlaw  it.  In  more  recent  years,  there  have  been 
a number  of  surveys  based  on  cesarean  sections 
performed  in  certain  American  institutions,  cities, 
and  states.  Such  were  the  contributions  of 
Lynch,  of  San  Francisco  (1937),  Irving,  of  Boston 
(1938),  Titus,  of  Pittsburgh  (1939),  Barrett,  of 
New  York  (1939),  Schumann,  of  Philadelphia 
(1939),  Matthews  and  Acken,  of  Brooklyn  (1939), 
and  Cosgrove  and  Norton,  of  Jersey  City.  These 
surveys  all  point  to  the  fact  that  though  the 
classical  cesarean  is  losing  ground,  it  does  not 
lack  devotees,  and  that  the  low  cervical  operation 
is  not  without  its  small  percentage  of  deaths  due 
to  peritonitis.  Falls,  of  the  University  of  Illinois, 
was  able  to  find  only  the  slightest  balance  in  favor 
of  the  lower  segment  operation  and  thought  that 
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it  did  not  merit  the  extravagant  praise  of  some 
of  its  sponsors. 

The  peritoneal  exclusion  principle  of  cesarean 
section  encompasses  all  types  of  procedures  which 
exteriorize  the  delivery  space  by  uniting  the 
parietal  and  visceral  (uterine)  peritoneum  or  by 
suturing  the  parietal  peritoneum  directly  onto  the 
uterus. 

To  briefly  embellish  the  facts  with  a meager 
historical  background,  let  me  recount  the  fact 
that  Frank,15  in  1906,  presented  his  first  peritoneal 
exclusion  operation  before  the  International  Con- 
gress of  Medicine  at  Lisbon,  and  reported  a total 
of  13  cases  the  following  year,  all  of  which  were 
successful.  All  these  cases  had  presented  com- 
plications which  rendered  the  classical  incision 
hazardous;  some  of  these  were  prolonged  labor, 
early  rupture  of  membranes,  repeated  vaginal 
examinations  conducted  at  the  home  of  the  pa- 
tient under  adverse  conditions,  and  even  an  un- 
successful trial  of  forceps.  Frank’s  innovation 
was  a decisive  stop  in  cesarean  section.  It  is 
true  that  A.  Kehrer,16  in  1881,  had  made  the 
first  transverse  lower  segment  incision,  carefully 
suturing  the  cut  edges  of  the  musculature  and 
the  visceral  peritoneum  in  separate  layers,  but 
his  work  was  completely  overshadowed  by  that 
of  Sanger  on  the  simple  classical  cesarean  in  1882 
and  therefore  his  innovation  was  entirely  ne- 
glected . But  his  lower  segment  incision  with  vis- 
ceral peritoneal  covering  has  long  since  been 
firmly  established,  replacing  the  classical  ap- 
proach entirely  with  many  competent  obstetri- 
cians. Many  modifications  were  based  on 
Frank’s  transperitoneal  or  peritoneal  exclusion 
principle — some  minor  and  inconsequential, 
others  presenting  a distinct  variation.  Veit17 
and  his  assistant  Fromme  were  among  the  first 
to  modify  Frank’s  exclusion  method.  Veit  and 
Fromme  applied  the  Frank  principle  to  a longi- 
tudinal incision  of  the  abdominal  wall.  Both 
the  parietal  and  uterine  peritoneum  were  sutured 
to  the  margins  of  the  abdominal  wound.  The 
upper  portion  of  the  fundal  area  was  entered  by  a 
longitudinal  incision.  Following  the  delivery 
the  peritoneal  layers  were  reunited  anatomically. 
This  method,  with  a slightly  modified  suture  of 
the  visceral  and  parietal  peritoneum  with  re- 
movable suture  or  clamps,  was  subsequently 
known  as  the  Veit-Fromme  technic  (1907). 
Seldom  have  there  been  so  many  modifications  of 
a surgical  procedure  as  in  the  years  immediately 
following  the  original  efforts  of  Fritz  Frank. 

The  peritoneal  exclusion  operation  was  intro- 
duced in  America  by  B.  C.  Hirst,18  in  1913.  The 
union  of  the  parietal  peritoneum  with  the  uterus 
prior  to  opening  that  organ  received  the  at- 
tention of  J.  A.  Harrar19  in  1913,  J.  W.  Markoe20 
in  1914,  F.  C.  Holden21  in  1915,  J.  0.  Polak22  in 
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1916,  C.  S.  B.  Cassasa23  in  1916,  and  T.  H.  Cherry23 
in  1917.  Irving  performed  15  operations  by  this 
method  in  1937.  The  Veit-Fromme  exclusion  j 
operation,  under  its  newer  name,  the  Veit- 
Fromme-Hirst  procedure,  gained  momentum  in 
the  twenties  for  the  neglected  cases. 

Thus  the  search  for  a simple  exclusion  opera-  I 
tion  has  continued  unabated  in  America.  But  i 
even  with  the  many  variations,  there  are  two 
serious  drawbacks  associated  with  any  type  of  1 
exclusion  principle:  first,  the  excluded  area  can  j 
hardly  be  considered  truly  extraperitoneal  from  a j 
bacteriologic  point  of  view,  because  of  the 
numerous  needle  punctures  through  the  visceral 
and  parietal  peritoneum  or  through  the  parietal 
peritoneum  and  the  fundal  wall.  The  advocates 
of  the  exclusion  principle  should  cease  to  think 
in  terms  of  a “watertight  suture  line,”  but  in-  i 
stead  they  must  think  of  a “bacteria-tight  1 
compartment.”  A so-called  walling-off  suture 
line  is  no  guarantee  against  bacterial  invasion. 
Then,  too,  the  traumatized  peritoneum  is  less 
efficient  as  a combatant  against  infectious  proc- 
esses. 

The  second  main  drawback  rests  in  the  fact 
that  the  exclusion  operation  always  presents  the 
possibility  that  the  extraperitonized  area  may 
prove  inadequate  for  delivery.  Consequently 
a break  in  the  continuity  of  the  peritoneal  suture 
line  may  occur  during  actual  delivery — an  event 
which  defeats  the  very  purpose  of  the  exclusion 
principle . Moreover,  it  is  a decidedly  unanatom  ic 
operation.  Its  application,  then,  would  seem 
to  be  limited  to  those  patients  who  have  been 
given  a trial  at  labor  in  whom  the  possibility  of 
an  infection  is  merely  suspected.  For  the 
grossly  infected  patient  or  mismanaged  par- 
turient woman  the  peritoneal  exclusion  operation 
must,  with  all  its  modifications,  remain  a com- 
promise. 

Fritz  Frank  of  Cologne  began  his  efforts  to 
circumvent  intraperitoneal  invasion  in  1906. 
Frank  does  not  definitely  state  that  he  actually 
performed  an  extraperitoneal  operation,  but  he 
called  attention  to  the  old  Physick  principle  of 
1824  as  a possible  method  of  approach  to  the 
lower  segment.  It  was  Hugo  Sellheim1  (1908) 
who  first  performed  a true  extraperitoneal  cesar- 
ean according  to  the  Physick  principle,  separating 
the  peritoneal  fold  from  the  dome  of  the  bladder 
and  exposing  the  entire  lower  segment  by  dis- 
placing the  bladder  downward.  He  succeeded 
in  his  first  three  cases.  Sellheim  was  impressed 
with  the  migration  of  the  bladder  upwards  during 
labor,  and  particularly  during  a prolonged  labor 
when  the  cervix  had  become  totally  effaced.  But 
he  soon  became  aware  of  the  surgical  difficulties 
after  his  first  three  cases.  This  was  due  in  part 
to  his  lack  of  an  exact  knowledge  of  the  fascial 
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planes.  Furthermore,  he  was  not  aware  of  the 
fact  that  the  relationship  between  the  bladder 
and  the  peritoneum  was  not  identical  in  all  cases. 
His  operation  consisted  of  freeing  the  bladder 
by  blunt  dissection  on  the  side  and  by  sharp  dis- 
section in  the  midline.  This  maneuver  exposed 
the  entire  lower  segment,  which  was  incised 
longitudinally  down  to  include  the  entire  effaced 
cervix.  In  the  same  year  (1908)  Latzko,24  im- 
pressed with  the  difficulties  encountered  in  separ- 
ating the  bladder  dome  from  the  peritoneal  fold, 
and  virtually  admitting  that  the  procedure  was 
impossible,  devised  his  own  method  of  extra- 
peritoneal  cesarean.  His  operation  differed  in 
that  his  approach  was  a lateral  paravesical  dis- 
section on  the  left  side  of  the  bladder  with  the. 
bladder  and  peritoneal  fold  displaced  toward  the 
midline  and  held  in  place  by  a retractor.  The 
procedure  exposed  the  left  half  of  the  lower  seg- 
ment, which  was  incised  longitudinally  to  permit 
delivery.  The  success  which  Latzko  achieved 
by  his  paravesical  exposure  of  the  lowrer  uterine 
segment  led  Kiistner,  Freund,  Diihrssen,  and 
Solms  to  seek  other  extraperitoneal  methods  of 
approaching  the  lower  segfnent. 

In  1908,  Zwiefel,25  of  Leipsig,  brought  this  new 
operation  to  the  attention  of  the  English  ob- 
stetricians at  a meeting  of  the  British  Medical 
Association.  In  1909  Ballantyne  wrote  a brief 
article  on  this  subject.  In  1911  Hey-Groves26 
translated  Sellheim’s  article.  In  the  same  year 
Russell27  described  with  sufficient  detail  the 
leading  variations  of  the  extraperitoneal  opera- 
tion. He  gave  his  technic  in  reporting  6 Latzko- 
type  operations.  In  1921  Eardley  Holland28 
reported  12  extraperitoneal  operations. 

With  these  adequate  English  translations  from 
the  German  available,  Druskin29  performed  the 
first  Latzko  operation  in  New  York  in  1914. 
In  reporting  his  first  case  he  made  clear  the  ad- 
vantages of  the  operation : lessened  bleeding  and 
nonexposure  of  the  abdominal  cavity.  The  in- 
tact peritoneum  prevented  any  intra-abdominal 
leakage  of  blood  or  infected  amnio  tic  fluid. 
Since  the  intestines  did  not  come  in  contact  with 
the  operative  field,  the  incidence  of  shock  was 
reduced  to  a minimum.  In  1915,  James  W.  Mar- 
koe30  at  the  New  York  Lying-In  Hospital  showed 
a keen  interest  in  the  Latzko  cesarean.  By 
September,  1915,  Markoe  had  performed  four 
extraperitoneal  cesareans  of  the  Latzko  type  in 
infected  cases.  He  reported  these  cases,  re- 
viewed the  literature,  and  carefully  analyzed 
the  extraperitoneal  cesareans  performed  in  Europe 
which  were  now  mounting  up  by  the  hundreds. 
After  Markoe’s  death  interest  in  the  extra- 
peritoneal cesarean  subsided  in  the  New  York 
Lying-In  Hospital,  one  of  the  leading  obstetric 
centers  in  America.  In  1923  Jellinghaus  again 


reviewed  the  German  literature  and  revived  the 
interest  in  the  Latzko  cesarean  at  the  Lying-In 
and  the  New  York  Nursery  and  Childs  Hospitals. 
Between  1930  and  1934  Steele  and  Burns  re- 
ported 138  extraperitoneal  operations  performed 
by  members  of  the  staffs  of  these  two  institu- 
tions. But  the  Latzko  procedure  did  not  gain 
momentum  in  America,  mainly  because  it  re- 
mained a rather  difficult  operation,  and  because 
one  of  the  leading  authorities  in  America  had 
committed  himself  against  it.  It  must  be  said, 
however,  that  at  the  Woman’s  Hospital,  since 
1938,  over  100  extraperitoneal  cesareans  of  the 
Latzko  and  Sellheim  types  have  been  performed. 
Recently  Cosgrove  and  Norton  reported  209  ex- 
traperitoneai  operations  with  a mortality  of  1.9 
per  cent. 

Even  in  Europe  the  extraperitoneal  principle 
did  not  meet  with  unbounded  favor.  E.  Runge31 
(1910)  did  not  believe  that  the  operation  offered 
immunity  to  an  intra-abdominal  infection, 
whether  the  peritoneum  was  lacerated  or  left 
intact.  He  was  firm  in  his  belief  that  bacteria 
could  not  only  penetrate  the  most  accurate 
suturing,  but  even  the  peritoneum  itself  when  it 
was  separated  from  its  underlying  tissues.  How- 
ever, this  theory  remains  highly  questionable. 
The  development  of  a peritonitis  after  an  extra- 
peritoneal cesarean  leads  to  the  question:  Was 
the  operation  truly  extraperitoneal? 

In  1940,  the  Physick-Sellheim  operation  was 
revived  in  America.  Working  independently 
Ricci,32  of  New  York,  and  Waters,33  of  Jersey  City, 
evolved  methods  which  have  simplified  the  separ- 
ation of  the  bladder  dome  from  the  peritoneal 
fold.  Both  investigators  have  stressed  the  ne- 
cessity of  a clear  understanding  of  the  •relation- 
ship of  the  fascial  planes  to  the  lower  segment, 
anterior  and  posterior  bladder  surfaces,  and 
peritoneal  fold.  Ricci  has  been  able  to  modify 
the  Latzko  operation  without  incising  the  perito- 
neum in  order  to  expose  a greater  surface  of  the 
lower  segment  than  would  otherwise  be  possible. 
By  exposing  the  paravesical  fossae  on  both  sides, 
elevating  the  bladder  from  its  bed  throughout, 
and  fraying  the  fascial  structure  up  to  the 
urachus,  it  is  possible  to  displace  the  bladder 
downward  and  laterally,  rather  than  merely  lat- 
erally, and  permit  a semilunar  incision  of  the 
lower  segment. 

A careful  review  of  the  literature  from  1908 
to  1940  reveals  that  there  have  been  over  3,688 
true  extraperitoneal  operations  reported,  of 
which  125  were  of  the  Sellheim  type,  prior  to  the 
Ricci  and  Waters  contributions.  The  remain- 
ing operations  were  of  the  Latzko,  Doderlein,34 
Kiistner,35  Diihrssen-Solms,36  and  Frank  types, 
while  in  830  instances  the  type  was  not  clearly 
stated. 
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But,  laying  aside  all  argumentation  as  to  the 
relative  value  of  the  different  types  of  extra- 
peritoneal  cesareans,  the  Physick-Sellheim  type 
of  operation  might  well  be  attempted  more  often 
in  performing  cesarean  sections  to  better  ac- 
quaint the  operator  with  the  anatomy  of  the 
fascial  attachments. 

The  extraperitoneal  operation  is  the  last  haven 
of  safety  for  a patient  with  ruptured  membranes 
who  has  been  subjected  to  repeated  vaginal 
examinations  and  even  futile  attempts  at  vaginal 
delivery  with  forceps.  It  should  eliminate  from 
the  mind  of  the  obstetrician  all  thoughts  of  exter- 
iorization of  the  uterus,  or  the  Porro  operation. 
And  since  it  prevents  peritonitis,  it  should  dis- 
place all  other  types  of  cesarean  for  infected  or 
mismanaged  cases.  It  should  remove  the  thought 
of  incising  a persistently  unyielding  cervix  by  the 
Diihrssen  technic,  since  a wholesome  respect 
for  that  organ  is  the  sine  qua  non  of  sound  ob- 
stetrics. It  is  far  less  traumatic  and  much  safer 
to  deliver  by  a quickly  executed  extraperitoneal 
cesarean  than  to  subject  a patient  to  craniotomy. 

But  in  the  final  analysis  it  cannot  be  gainsaid 
that  no  extraperitoneal  cesarean,  however  per- 
fect anatomically  and  however  neatly  and  rapidly 
executed,  will  salvage  the  parturient  who  is  sub- 
ject to  a blood  stream  infection.  That  is  a med- 
ical, not  a surgical  problem,  and  it  is  becoming 
increasingly  evident  that  the  use  of  chemo- 
therapy orally  or  intra-abdominally  may  even 
rehabilitate  the  classical  cesarean  for  all  cases. 
But,  for  the  present,  the  extraperitoneal  ap- 
proach eliminates  the  commonest  type  of  fatality 
following  cesarean — a generalized  peritonitis. 
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DUTCH  DOCTORS  TO  RESIST  GERMAN  DEPORTATION 


The  doctor  shortage  has  become  so  serious  in 
Germany  that  the  Nazi  Labor  Office  in  Holland  is 
planning  to  deport  from  five  hundred  to  two  thou- 
sand Dutch  physicians  to  the  Reich.  Ostensibly 
their  services  will  be  reserved  for  Netherlands 
workers  in  Germany,  but  actually  they  will  be  used 
to  treat  German  soldiers  and  civilians. 

The  Dutch  underground  newspaper  Trouw*  has 
seen  through  this  subterfuge,  and  in  a recent  issue 
exhorted  the  Netherlands  doctors  to  resist  deporta- 
tion as  effectively  as  they  resisted  German  efforts  to 
Nazify  the  medical  profession  in  the  past.  “The 
danger  of  deportation  to  Germany  is  great,”  the 
paper  pointed  out.  “We  must  count  on  new  large- 
scale  efforts  on  the  part  of  the  Germans  to  deport 
from  five  hundred  to  two  thousand  doctors.  Al- 
ready all  doctors  have  been  ordered  to  register  at 
the  Labor  Office. 

“The  watchword  must  be  ‘No  Dutch  doctor  goes 
voluntarily  to  Germany.’  ” 


Trouw  stated  the  following  reasons  why  doctors 
should  resist  deportation:  “It  is  most  improbable 
that  the  Germans  would  allow  them  to  treat  Dutch 
workers — Netherlands  medical  students  in  Germany 
are  often  employed  as  doctors,  but  never  in  Dutch 
labor  camps.  If  they  go  to  Germany  for  the  benefit 
of  the  German  workers,  they  will  be  rendering  an 
important  service  to  the  enemy.  Once  deportation' 
of  doctors  begins,  it  will  not  be  stopped — there 
would  be  a calamitous  shortage  of  doctors  in 
Holland.” 

Anton  Mussert,  head  of  the  Dutch  Nazi  party, 
had  indicated  at  the  annual  meeting  of  the  Nazified 
“Medical  Front”  that  the  Germans  were  planning 
to  conscript  five  hundred  to  one  thousand  Nether- 
lands physicians,  and  asserted,  “We  will  do  our  ut- 
most to  force  these  immoral,  unpatriotic  doctors, 
who  want  to  leave  their  compatriots  in  Germany 
without  medical  care,  to  do  their  duty.”— Release 
from  the  Netherlands  Information  Bureau 
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CONFERENCES  ON  THERAPY 


'THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
-L  Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the 
college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  July  1 
issue  and  will  concern  “Management  of  Disorders  of  the  Thyroid:  II.  Myxedema.” 


Management  of  Disorders  of  the 

Dr.  Harry  Gold:  The  conference  this  morn- 
ing is  on  the  subject  of  Graves’  disease.  It  is 
proposed  that  we  take  up  both  the  medical  and 
the  surgical  aspects.  The  two  phases  of  treatment 
are  closely  related  in  any  plan  of  therapy  for 
patients  with  this  disease.  Dr.  Shorr  will  open 
the  discussion  of  the  medical  treatment  of  Graves’ 
disease. 

Dr.  Ephraim  Shorr:  Since  Dr.  Glenn  will 
present  the  details  of  preoperative  treatment  of 
Graves’  disease,  I shall  confine  my  discussion  to 
the  general  principles  underlying  the  therapy  of 
this  condition.  Since  therapy  can  be  only  as  good 
as  our  understanding  of  the  mechanism  of  any 
disease,  we  may  appropriately  consider  first  what 
we  know  of  this  symptom  complex  and  see  how 
this  knowledge  provides  a basis  for  therapeusis. 

First,  the  constitutional  aspects.  For  a long 
time,  it  has  been  generally  recognized  that  certain 
constitutional  types  are  prone  to  develop  Graves’ 
disease.  By  far  the  largest  number  of  patients 
fall  into  the  linear  type,  the  so-called  lymphatic 
constitution  whose  characteristics  have  been  so 
ably  described  by  Warthin.  This  is,  of  course, 
not  to  say  that  the  disease  is  confined  to  this 
group,  since  every  constitutional  type  contri- 
butes to  its  numbers.  This  group  manifests  a 
great  deal  of  autonomic  instability  and  contri- 
butes not  only  to  the  Graves’  disease  population, 
but  to  the  peptic  ulcer  group,  and  to  the  group  of 
patients  presenting  a great  deal  of  autonomic 
instability  without,  however,  frank  Graves’  dis- 
ease. Since  there  is  nothing  we  can  do  about 
altering  constitution,  this  knowledge  of  a con- 
stitutional predisposition  is  chiefly  of  diagnostic 
value. 

The  second  predisposing  factor  is  to  be  found  in 
those  critical  phenomena  which  influence  the 
stability  of  the  thyroid  apparatus.  These  critical 
episodes  are  much  more  prominent  in  women; 
hence  women  make  up  the  preponderating  number 
of  patients  with  Graves’  disease.  At  puberty,  at 
the  menopause,  and  during  pregnancy,  the  thy- 
roid apparatus  is  much  less  stable  than  at  other** 


Thyroid:  I.  Hyperthyroidism 

periods.  This  instability  is  manifested  by  the 
higher  incidence  of  goiter  at  these  times.  Infec- 
tions, menstruation,  and  indeed  any  form  of 
stress  are  also  prone  to  render  the  thyroid  mech- 
anism less  stable.  At  these  times,  the  thyroid 
apparatus  undergoes  hypertrophy  and  hyper- 
plasia unless  additional  iodine  is  given  above  that 
which  is  present  in  food;  and,  of  course,  in  the 
goiter  belts  where  the  iodine  content  of  the  en- 
vironment is  low,  these  phenomena  are  exagger- 
ated. Once  the  instability  of  the  thyroid  appara- 
tus has  developed,  it  is  more  likely  to  be  further 
upset  by  any  additional  type  of  strain.  There- 
fore we  are  likely  to  see  the  organism  thrown  into 
Graves’  disease  when  a strain  is  coincidental  with 
this  physiologic  stress.  The  higher  frequency  of 
physiologic  stresses  in  women  is  now  generally 
recognized  as  responsible  for  the  higher  incidence 
of  Graves’  disease,  but  it  should  be  emphasized 
that  it  is  not  the  menopause  or  pregnancy,  for 
example,  which  is  the  cause  of  Graves’  disease; 
rather  it  is  that  such  conditions  render  the  gland 
more  vulnerable.  Therapeutic  implications  are 
preventive  in  nature.  Women  at  these  periods  of 
physiologic  stress  should  be  protected  by  the  ad- 
ministration of  adequate  amounts  of  iodine. 

We  have  thus  considered  two  factors — con- 
stitutional makeup  and  the  influence  of  periods 
of  physiologic  stress.  We  now  have  to  inquire 
into  those  processes  by  which  this -soil  is  insemi- 
nated. Many  of  us  believe  that  the  most  impor- 
tant influences  are  psychologic  and  emotional  and 
that  these  influences  may  be  divided  into  the 
chronic  and  the  acute.  While  an  acute  emotional 
experience  appears  capable  of  inducing  Graves’ 
disease  in  a suitable  soil  if  it  is  intense  enough,  it 
is  much  more  usual  to  find  it  superimposed  on 
long-standing  chronic  anxiety  and  insecurity. 
Careful  psychiatric  histories  show,  with  few  ex- 
ceptions, this  chronic  type  of  behavior  which 
culminates  in  some  acute  episode  of  such  a na- 
ture as  to  reinforce  the  feeling  of  insecurity.  The 
therapeutic  implications  are  obvious  but  not  easy 
of  fulfillment,  since  these  patients  seek  advice 
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after  the  disease  is  well  developed.  There  ap- 
pears to  be  no  ready  mechanism  by  which  their 
emotional  and  psychologic  setup  can  be  influenced 
so  as  to  minimize  the  impact  of  a psychic  trauma. 
What  one  can  hope  to  do  is  to  influence  the 
severity  of  the  reaction  and  to  diminish  the  possi- 
bility of  recurrence.  There  may  be  some  dif- 
ference of  opinion  as  to  how  intensive  psycho- 
therapy should  be  during  the  active  stage  of  the 
disease  while  the  patient  is  being  prepared  for 
operation.  Is  one  likely  to  cause  an  exacerba- 
tion of  symptoms  and  worsen  the  condition? 
My  own  feeling  is  that  patients,  during  the  active 
state  of  Graves’  disease,  are  much  more  accessible 
psychologically  than  they  are  likely  to  be  after 
operation,  and  for  that  reason  one  can  acquire  a 
great  deal  of  psychologic  material  which  one  can 
then  utilize  after  operation.  Furthermore,  it  is 
often  very  beneficial  to  bring  out  into  the  light 
the  specific  problems  which  are  bothering  the 
patient,  and  which  she  has  succeeded  in  repress- 
ing, to  her  disadvantage.  Although  one  runs  the 
risk  of  a temporary  exacerbation,  these  flare-ups 
are  usually  followed  by  considerable  relief  of  emo- 
tional tension  with  distinct  benefit  to  the  pa- 
tient’s progress.  With  respect  to  postoperative 
psychotherapy,  there  would  appear  to  be  no  dis- 
agreement as  to  its  value.  Indeed,  it  is  a neces- 
sity if  many  patients  are  to  be  protected  from  a 
recurrence  of  their  illness. 

Adjuvant  measures  are  the  use  of  sedatives  and 
physiotherapy.  However,  sedatives  may  be 
abused.  If,  for  example,  30  mg.  of  phenobarbital 
four  times  a day  do  not  succeed  in  quieting  a 
patient,  raising  the  dose  is  usually  ineffective  and 
not  infrequently  leads  to  toxic  reactions  such  as 
are  commonly  seen  in  psychotic  patients  who 
have  been  oversedated.  We  have  occasionally 
encountered  hyperthermias  and  even  toxic  de- 
lirium from  oversedation.  What  is  of  help  is  ad- 
juvant physiotherapy  in  the  form  of  tepid  tubs, 
morning  and  night,  for  one-half  hour  at  tempera- 
tures of  98-100  F.  In  addition,  attention  should 
be  paid  to  the  environment  under  which  the  pa- 
tient is  likely  to  feel  the  most  at  ease.  Isolation 
in  a darkened  room  with  complete  inactivity  is 
not  infrequently  a very  unhappy  state  for  some 
patients  who  much  prefer  a companion  with 
whom  they  may  chat,  or  even  the  social  charac- 
ter of  a four-bed  ward,  and  who  will  be  rested 
rather  than  disturbed  by  a radio.  Individualiza- 
tion of  each  patient  in  respect  to  environment  is 
of  considerable  importance. 

We  may  now  consider  the  metabolic  disturb- 
ances which  threaten  the  organic  security  of  a 
patient  with  Graves’  disease.  Virtually  every 
metabolic  process  is  disturbed  in  every  case  of 
Graves’  disease  of  any  severity.  The  increase  in 
total  metabolism  must  be  met  by  providing  a 


sufficient  number  of  calories.  As  for  patients  with 
Graves’  disease  who  are  confined  to  bed,  it  is 
almost  impossible  to  keep  them  on  caloric  equili- 
brium with  less  than  double  their  basal  number 
of  calories,  but,  in  addition  to  calories,  there  are 
specific  recommendations  which  can  be  made  on 
the  basis  of  the  metabolic  defects  characteristic 
of  the  disease.  There  is  usually  an  abnormally 
high  nitrogen  metabolism,  but  one  should  not  aim 
to  meet  the  increased  need  for  nitrogen  by  supply- 
ing an  excessive  protein  intake,  which  would  have 
the  disadvantage  of  increasing  specific  dynamic 
energy  and,  hence,  caloric  waste.  It  is  now  well 
established  that  protein  metabolism  can  be  re- 
duced to  normal  levels  by  supplying  sufficient 
calories  in  the  form  of  carbohydrate  and  fat, 
which  are  without  this  disadvantage.  Disturb- 
ances in  carbohydrate  metabolism  are  evidenced 
by  the  delayed  sugar  curves  comparable  to  those 
in  diabetes,  and  the  not  infrequent  glycosuria. 
The  carbohydrate  defects  in  Graves’  disease  do 
not,  however,  arise  from  any  defect  in  oxidation; 
in  fact,  oxidation  of  carbohydrate  usually  pro- 
ceeds at  even  higher  than  normal  rates.  The  de- 
rangement is  entirely  a matter  of  storage  diffi- 
culties. Possibly  because  of  the  increased  sensi- 
tivity of  the  liver  to  epinephrine,  there  is  a 
greater  tendency  to  glycogenolysis  than  in  the 
normal.  Nevertheless,  adequate  storage  will  go 
on  if  sufficiently  large  amounts  of  carbohydrate 
are  given. 

There  is  an  abnormally  high  loss  of  calcium 
and  phosphorus  from  the  body.  Occasionally 
this  may  lead  to  extensive  rarefaction  of  the  bones 
and  should  be  dealt  with  by  a high  calcium  in- 
take. A quart  of  milk  a day  will  generally  suffice 
to  put  such  patients  on  positive  calcium  balance. 
Vitamin  requirements  are  also  much  greater  and 
vitamin  supplements  should  be  a regular  part  of 
any  dietetic  regimen. 

There  is  one  other  metabolic  abnormality  char- 
acteristic of  Graves’  disease  which  is  probably  of 
considerable  significance  for  the  organism — * 
namely,  the  disturbance  in  creatine  metabolism. 
This  is  manifested  by  an  abnormal  creatinuria,  a 
poor  creatine  tolerance,  and  a reduction  in  the 
rate  of  creatinine  excretion,  similar  to  that  seen 
in  progressive  muscular  dystrophy.  If  this  dis- 
turbance is  allowed  to  continue  uncorrected,  it  will 
result  in  muscle  destruction.  It  is  felt  that  the 
destructive  changes  in  the  extra-ocular  muscles  in 
Graves’  disease  are  a result  of  this  disturbance  in 
creatine  metabolism.  It  is  impossible  to  correct 
this  metabolic  defect  by  diet;  however,  iodine 
specifically  abolishes  it. 

This  brings  us  to  the  question  of  specific 
therapy.  Up  to  the  introduction  of  radioactive 
iodine  and  thiouracil,  iodine  has  been  our  chief 
reliance.  Doses  required  are  relatively  small; 
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certainly  not  more  than  15  mg,  of  iodine  a day 
ever  appear  to  be  necessary.  The  conception 
that  when  such  amounts  of  iodine  failed  to  re- 
duce the  basal  metabolic  rate,  larger  doses  would, 
does  not  accord  with  our  experience.  We  feel 
that  iodine  should  be  administered  once  the 
diagnosis  of  Graves’  disease  is  made  because  of 
the  existence  of  these  precarious  metabolic  dis- 
turbances which  iodine  specifically  corrects. 

This  leads  up  to  the  consideration  of  the  decis- 
ion as  to  which  regimen — medical  or  surgical — 
should  be  employed  in  any  given  case.  There  is 
no  real  difference  of  opinion  as  to  the  choice  in 
most  cases  of  Graves’  disease.  At  present  the 
most  effective  means  of  controlling  the  disease 
in  the  majority  of  cases  is  by  subtotal  thyroidec- 
tomy. 

Operation  interposes  a block  in  the  cycle 
of  events  by  reducing  profoundly  the  extent  of 
thyroid  activity;  and  despite  our  recognition 
that  it  is  a far  from  perfect  method  and  does  not 
go  to  the  heart  of  the  problem,  it  is  a pragmatic 
procedure  which  is  the  most  likely  of  any  now 
known  to  check  the  disease  in  a high  percentage  of 
cases. 

There  is,  however,  a small  percentage  of  patients, 
probably  5 or  10  per  cent,  who  respond  ex- 
tremely well  to  a conservative  regimen,  and  I 
should  like  to  suggest  some  criteria  by  which  one 
may  decide  whether  operation  or  a more  conserva- 
tive regimen  should  be  employed.  If  the  patient 
is  in  the  older  age  group  where  the  continuation 
of  the  disease  endangers  the  cardiovascular  sys- 
tem, conservative  therapy  is  not  indicated.  If 
the  patient  is  in  the  period  of  puberty  or  meno- 
pause, some  consideration  should  be  given  to  the 
possibility  of  nonoperative  stabilization.  If  the 
illness  is  very  severe  and  of  long  duration,  con- 
servative therapy  is  not  warranted.  If  the  gland 
is  large,  conservative  therapy  is  rarely  successful. 
If  the  response  to  iodine,  both  as  regards  the  im- 
mediate and  prolonged  course,  is  excellent,  con- 
servative management  is  favored.  If  there  is  a 
psychologic  problem  which  can  be  well  defined 
in  a patient  w'ith  enough  insight  to  deal  with  it, 
and  if  the  social  and  economic  conditions  look 
favorable,  a conservative  regimen  may  be  con- 
sidered. By  weighing  all  of  these  factors,  it  is 
not  very  hard  to  make  a decision  as  to  which 
regimen  should  be  followed. 

It  may  very  well  be  that  the  recent  advances  in 
the  treatment  of  Graves’  disease,  such  as  the  use 
of  thiouracil  and  radioactive  iodine,  will  greatly 
increase  the  number  of  those  who  can  be  treated 
nonsurgically. 

There  may  be  an  opportunity  later  in  the  con- 
ference to  touch  on  these  new  approaches. 

This  has  been  a very  brief  consideration  of  a 
very  complex  problem. 


Dr.  Gold:  Dr.  Shorr’s  presentation  is  now 
open  for  discussion. 

Student:  I should  like  to  ask  Dr.  Shorr 

whether  the  more  severe  state  of  the  disease  is  a 
contraindication  to  surgery? 

" Dr.  Shorr:  No.  It  is  the  other  way. 

Student:  I thought  it  was  a contraindication. 

Dr.  Gold:  Apparently,  Dr.  Shorr  does  not.  I 
think  we  would  all  agree  that  the  operative  mor- 
tality is  higher,  the  more  severe  the  disease,  and 
that  in  such  cases  it  is  imperative  to  secure  re- 
mission by  medical  treatment  before  operation. 

Dr.  Walter  Modell:  I wonder  if  Dr.  Shorr 
would  discuss  further  the  matter  of  constitution 
as  a causative  factor,  especially  the  endocrine 
constitution. 

Dr.  Gold:  Is  that  question  clear? 

Dr.  Shorr:  The  question  is  clear  enough  but 
the  concept  of  constitution  is  not.  All  that  one 
can  say  about  it  is  that  we  see  rather  specific 
constitutional  types  among  patients  with  Graves’ 
disease.  Their  resemblance  to  one  another  is 
analogous  to  the  sort  of  thing  we  see  in  gastro- 
intestinal diseases — namely,  the  ulcer  type,  the 
gallbladder  type,  and,  if  we  were  to  go  further, 
the  pernicious  anemia  type.  I was  looking  over 
a group  of  cases  recently  and  noticed  with  what 
frequency  Graves’  disease  and  ulcer  go  together. 
The  term  “lymphatic  type”  also  applies  to  them; 
there  is  marked  growth  of  lymphatic  tissue  not 
only  in  the  lymphatic  tissues  all  over  the  body 
but  there  is  invasion  of  the  thyroid  by  masses  of 
lymphatic  tissue  so  extreme  as  to  resemble  a ton- 
sil. I am  sure  that  Dr.  Foote  can  show  you  case 
after  case  of  that  kind.  The  familial  factor  is,  of 
course,  well  recognized.  We  have  families  in 
which  practically  all  of  the  women  have  had 
Graves’  disease.  In  that  group  the  incidence  of 
recurrence  is  high.  This  is  a very  sketchy  pic- 
ture but  it  is  all  I know  which  can  be  said  with 
any  certainty. 

Student:  Is  the  calcium  imbalance  an  invari- 
able accompaniment  of  Graves’  disease? 

Dr.  Shorr:  Yes. 

Student  : I should  think  that  might  be  of  some 
importance  in  relation  to  cardiac  and  gastro- 
intestinal function,  and  to  the  possibility  of 
formation  of  renal  stones.  Is  it  considered  very 
important  from  these  standpoints?  Has  it  also 
to  do  with  the  parathyroid  hyperplasia? 

Dr.  Shorr:  The  nature  of  calcium  deficiency 
in  Graves’  disease  is  not  clearly  understood.  As 
it  is  generally  encountered,  the  chief  disturbance 
results  from  decalcification,  particularly  in  the 
spine.  Not  infrequently  the  patient  complains 
bitterly  of  that  particular  manifestation.  We  do 
not  usually  explore  that  defect  sufficiently. 

Student:  The  term  “masked  hyperthyroid- 
ism” is  widely  used.  What  does  it  mean? 
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Dr.  Shorr  : I think  it  refers  to  the  many  cases 
which  do  not  correspond  to  the  textbook  picture 
of  the  disease.  There  is  a tendency  to  regard  the 
textbook  picture  as  the  rule;  Graves’  disease  is 
masked  or  unmasked  in  so  far  as  it  contains  few 
or  all  of  the  classical  features.  The  so-called 
masked  variety  puts  more  of  a strain  on  the  in- 
genuity, clinical  acuity,  and  all  the  specific  diag- 
nostic tests. 

Dr.  Gold:  Do  we  not  usually  place  a great 
deal  of  emphasis  on  the  nervous  symptoms  in  the 
diagnosis  of  Graves’  disease?  Doesn’t  the  term 
“masked  hyperthyroidism”  refer  usually  to  those 
cases  in  which  the  nervous  symptoms  are  minimal; 
for  example,  cases  with  predominantly  gastro- 
intestinal symptoms,  or  those  with  few  or  no 
nervous  symptoms  but  with  recurring  attacks  of 
heart  failure  or  rhythm  disorders? 

Dr.  Shorr:  The  attitude  that  exophthalmos 
must  be  present  invariably  in  Graves’  disease  has, 
of  course,  been  invalidated.  In  any  large  clinic 
you  see  many  cases  of  perfectly  straightforward 
and  severe  Graves’  disease  without  exophthalmos . 

Dr.  McKeen  Cattell:  It  seems  pretty  clear 
from  what  has  been  said  that  psychic  factors  play 
an  important  part  in  Graves’  disease,  as  well  as 
certain  structural  and  functional  changes.  Is 
there  any  relation  between  these?  Which  comes 
first? 

Dr.  Shorr:  I wish  I knew.  We  do  not  know 
the  way  in  which  those  transfers  are  made. 
Perhaps  the  organism  should  be  regarded  as  a 
whole  with  disturbances  occurring  on  more  than 
one  level.  There  may  be  one  common  cause  for 
all  of  them.  Animal  experimentation  suggests 
that  the  pituitary  may  be  a common  pathway  by 
which  emotion  may  make  itself  felt  in  functions. 
For  example,  below  the  level  of  consciousness  an 
emotional  disturbance  will  produce  an  amenor- 
rhea, since  the  pituitary  is  the  source  of  the 
gonadotropic  stimulation.  I cannot  prove  it  and 
no  one  has  established  it  with  any  degree  of 
certainty. 

Dr.  Cattell:  In  Graves’  disease  the  pathway 
would  then  be  through  the  thyrotropic  hormone 
of  the  pituitary? 

Dr.  Shorr:  So  we  assume  from  our  observa- 
tions on  animals.  So  far,  examinations  of  the 
pituitary  in  humans  have  not  revealed  any  gross 
pathology.  However,  the  work  of  Rawson  and 
his  associates  has  clearly  shown  that  during  ac- 
tive Graves’  disease  there  is  an  excess  of  thyroid- 
stimulating  hormone  in  the  urine.  The  hormone 
is  largely  in  an  inactive  form  and  must  be  acti- 
vated by  autoclaving.  When  this  is  done,  there 
is  usually  found  to  be  twice  the  normal  amount 
of  thyrotropic  hormonal  activity  present.  This 
interesting  observation  of  Rawson  has  important 
implications.  It  would  indicate  that  the  thyro- 


tropic hormone  undergoes  inactivation  in  the 
process  of  hyperplasia.  This  same  principle  prob- 
ably holds  for  the  gonadotropic  hormone  also. 

Dr.  Gold:  Dr.  Shorr,  have  you  ever  cured  a 
case  of  Graves’  disease  by  the  psychologic  ap- 
proach alone,  or  is  such  an  approach  productive 
only  as  an  adjuvant  in  pre-  and  postoperative 
treatment? 

Dr.  Shorr:  One  should  ask  whether  cases  are 
cured  by  any  specific  means  of  treatment,  whether 
it  be  surgery  or  medicine.  Patients  become  well 
under  both  regimens.  The  exact  process  I think 
we  have  to  leave  unsettled. 

Dr.  Gold:  Suppose  we  put  a modified  ques- 
tion in  the  form  of  numbers.  Would  you  say 
that  one  out  of  ten,  or  one  out  of  twenty,  of  the 
garden  variety  of  cases  of  Graves’  diseases  which 
have  come  to  your  attention  will  get  by  without 
having  the  thyroid  removed? 

Dr.  Shorr:  One  out  of  ten. 

Dr.  Gold:  I should  have  said  that  it  is  less 
than  that. 

Dr.  Shorr:  We  always  apply  conservative 
treatment  first  in  cases  with  recurrence  before 
subjecting  them  to  a second  thyroidectomy. 
The  problems  there  are  similar  to  those  existing 
before  any  operation  in  these  cases. 

Dr.  Cattell:  Since  the  psychiatric  factors 
seem  so  important  etiologically,  would  you  sug- 
gest that  all  patients  with  Graves’  disease  receive 
some  psychotherapy,  at  least  postoperatively? 

Dr.  Shorr:  I feel  very  strongly  that  it  is  one 
of  our  major  therapeutic  weapons  and  that  a 
certain  amount  of  psychotherapy,  certainly  psy- 
chiatric investigation,  should  be  carried  on  before 
operation  with  a view  to  providing  the  physician 
with  clues  to  psychotherapy  after  operation,  at 
which  time  it  should  be  universally  employed. 

Very  often  patients  will  quiet  down  so  much 
after  operation  that  they  become  quite  inaccess- 
ible to  psychiatric  exploration,  certainly  much 
less  so  than  when  they  are  very  hyperkinetic, 
talk  a good  deal,  and  are  prone  to  give  verbal 
expressions  to  their  problems.  Because  of  this,  I 
always  find  out  as  much  as  I can  about  the  pa- 
tient during  the  active  stage  of  Graves’  disease 
in  order  to  store  up  information  which  would 
facilitate  psychotherapy  afterward. 

Dr.  Gold:  Dr.  Glenn  has  been  detained  at  an 
operation.  He  has  supplied  a manuscript  on 
surgical  aspects  which  Dr.  Travell  will  read. 

Dr.  Frank  Glenn:  My  remarks  are  confined 
to  one  phase  of  therapy,  the  pre-  and  postopera- 
tive management  of  the  patient  with  hyperthy- 
roidism. 

Preoperative  Management. — To  control  the  psy- 
chic factors,  the  patient,  upon  admission  to  the 
hospital,  is  placed  in  a quiet  single  room  from 
which  noise  and  confusion  are  eliminated  as  much 
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as  possible.  Every  member  of  the  surgical  and 
nursing  staff  attending  him  should  contribute  in 
some  measure  to  his  peace  of  mind  and  feeling  of 
security.  The  psychic  aspect  of  hyperthyroidism 
is  of  great  importance  and  should  seriously  be 
considered  in  the  treatment  of  the  condition. 
Visits  from  friends  are  discouraged,  and  nervous- 
ness and  restlessness  are  controlled  by  sedatives. 
The  room  is  darkened  for  regular  periods  of  rest. 
The  diet  is  planned  so  as  to  produce  a gain  in 
weight  and  an  increase  in  reserve  strength;  the 
patient’s  preferences  in  food  are  studied  by  the 
dietitian,  who  arranges  the  trays  and  checks  the 
amount  actually  consumed.  Careful  attention  is 
given  to  complaints  of  service  or  accommodation, 
so  that  the  patient  feels  that  his  well-being  is  im- 
portant to  all  members  of  the  staff. 

The  surgeon  who  will  operate  and  his  assistants 
cultivate  a friendly  relationship  with  the  patient 
and,  by  allowing  him  to  voice  his  fears  and  wor- 
ries, acquire  his  confidence.  As  soon  as  he  has 
gained  some  self-control,  the  preoperative  and 
operative  treatment,  as  necessary  steps  in  restor- 
ing him  to  health,  are  presented  to  him,  and  his 
cooperation  is  sought. 

Physical  Preparation. — The  physical  prepara- 
tion of  the  patient  must  be  carried  out  with 
proper  observance  of  the  principles  just  enumer- 
ated. The  routine  examinations  on  admission 
to  the  hospital  are  planned  with  regard  for  the 
patient’s  state  of  mind  and  are  not  allowed  to 
interfere  with  regular  periods  of  rest.  The  chest 
and  the  cervical  region  are  examined  to  ascertain 
the  presence  of  substernal  or  retrotracheal  exten- 
sions of  the  thyroid  gland.  The  basal  metabolic 
rate  is  determined  soon  after  admission  and  once 
a week  thereafter.  The  weight  is  recorded  twice 
a week.  Medication  for  the  thyroid  patient  is 
confined  to  mild  sedatives,  iodine,  cathartics,  and 
digitalis  when  indicated.  Sodium  amytal  is  our 
usual  sedative,  the  average  dose  being  0.1  Gm. 
three  times  a day.  Phenobarbital  or  bromides 
may  be  substituted  for  amytal.  A nice  adjust- 
ment of  the  dosage  is  essential  to  avoid  periods 
of  confusion,  which  result  from  too  large  amounts 
of  the  sedative  drug.  Iodine  is  administered  in 
the  form  of  Lugol’s  solution  in  doses  of  0.6  cc. 
three  times  a day.  If  symptoms  of  iodism  appear, 
the  dose  is  reduced. 

Digitalis  is  not  prescribed  routinely  but  is  re- 
served for  patients  with  auricular  fibrillation  or 
decompensation.  The  toxic  thyroid  patient  us- 
ually requires  larger  doses  of  digitalis  for  a thera- 
peutic effect  than  is  ordinarily  necessary,  but  as 
the  hyperthyroidism  recedes  during  the  preopera- 
tive therapy,  the  dosage  usually  can  be  reduced. 

Optimum,  Time  for  Operation. — The  progress  of 
the  patient  toward  a condition  in  which  it  will  be 
safe  to  operate  is  recorded  day  by  day.  A number 


of  factors  enable  the  experienced  surgeon  to  judge 
this  progress  in  the  individual  case.  No  one  sign 
is  reliable  except  in  conjunction  with  others.  The 
patient  should  show  marked  regression  of  the 
outward  signs  of  hyperthyroidism,  evident  in  the 
disappearance  of  the  anxious  facial  expression  and 
diminution  of  the  tense  restlessness.  The  pulse 
should  have  dropped  to  normal  or  be  approaching 
normal  and  excessive  perspiration  should  have 
ceased.  A gain  in  weight  more  than  sufficient  to 
compensate  for  losses  suffered  during  the  disease 
should  be  recorded.  This  is  often  not  steadily 
progressive.  If  it  is,  the  most  favorable  time  for 
operation  is  during  a phase  of  increasing  weight. 
The  thyroid  gland  should  be  smaller  and  firmer 
than  on  admission.  However,  if  the  patient  has 
been  taking  iodine  prior  to  admission,  this  will 
not  be  evident.  A fall  in  the  basal  metabolism  is 
looked  upon  as  evidence  that  the  progress  gen- 
erally has  been  satisfactory,  but  it  alone  cannot 
be  relied  upon  to  indicate  the  optimal  time  for 
operation. 

There  is  considerable  difference  of  opinion  con- 
cerning the  wisdom  of  extending  the  preoperative 
therapy  over  a long  period  of  time.  It  has  been 
found  that  many  patients  improve  very  little  and 
may  lose  some  of  the  benefit  of  the  preparation 
for  operation  after  from  sixteen  to  eighteen  days. 
The  usual  preoperative  period  at  the  New  York 
Hospital  is  twelve  to  sixteen  days.  It  is  in  deter- 
mining the  time  for  operation  that  there  is  great 
need  of  experience  and  judgment.  Hyperthyroid- 
ism in  each  individual  case  is  a unique  disease 
in  that  no  two  patients  react  in  exabtly  the  same 
manner  to  outside  influences,  therapy,  and  opera- 
tion. This  necessitates  a careful  evaluation  of  all 
available  signs  in  each  patient. 

Postoperative  Management. — The  immediate 
postoperative  therapy  begins  with  the  application 
of  the  dressing  at  the  conclusion  of  the  operation. 
In  order  to  be  comfortable  and  yet  give  the  pa- 
tient support  for  the  operative  wound,  it  must  be 
soft  and  secure  and  not  easily  displaced  or  soiled. 

The  patient  is  transferred  from  the  operating 
table  to  his  bed  and  taken  to  the  ward  in  it,  so 
that  he  need  be  lifted  only  once.  If  he  is  awake, 
a word  of  reassurance  about  the  success  of  the 
operation  will  allay  his  fears  and,  when  he  recog- 
nizes the  personnel  and  surroundings  with  which 
he  became  familiar  before  operation,  he  realizes 
that  he  has  no  cause  to  worry.  A hypodermic  of 
morphine,  0.01  Gm.,  is  given  immediately  and 
Lugol’s  solution,  1.6  cc.  in  100  cc.  of  water,  is 
given  by  rectum.  Special  nurses  are  in  attend- 
ance for  the  first  twenty-four  hours,  during  which 
period  the  pulse  is  recorded  frequently.  Fluids 
by  mouth  are  withheld  until  there  is  reason  to 
believe  that  they  will  be  retained  and  swallowed 
without  too  much  pain.  After  that,  the  patient 
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is  urged  to  drink  all  he  can,  chiefly  fruit  juices 
for  their  glucose  content.  If,  in  the  first  twelve 
hours,  the  fluid  intake  has  not  been  sufficient, 
fluids  are  given  intravenously  or  subcutaneously. 
Intravenous  glucose  is  of  considerable  value  in 
the  immediate  postoperative  therapy  of  toxic 
patients. 

Convalescent  Period. — The  wound  is  inspected 
at  the  end  of  twenty-four  hours  and  every  other 
skin  suture  is  cut.  The  following  day  the  cut 
sutures  are  removed  and  the  remaining  sutures 
cut.  In  the  routine  case  other  sedatives  are  sub- 
stituted for  morphine  after  two  or  three  days  and 
these  are  gradually  reduced  in  amount  over  a 
period  of  five  or  six  days.  As  soon  as  all  nausea 
lias  ceased  and  liquids  are  well  taken,  Lugol’s 
solution  is  given  orally,  in  the  preoperative  dos- 
age. After  five  or  six  days,  the  dose  is  cut  in 
half  and  then  gradually  reduced  so  that,  at  the 
end  of  the  hospital  stay,  the  patient  is  accustomed 
to  being  without  iodine. 

The  patient  is  allowed  to  sit  up  in  bed  on  the 
seventh  or  eighth  day  and  is  discharged  after  a 
final  basal  metabolism  reading  on  the  tenth  or 
eleventh  day  after  operation. 

During  the  period  of  convalescence  from  opera- 
tion, the  psychic  factors  are  borne  in  mind  as 
before  operation.  The  room  is  kept  quiet.  Visits, 
even  from  the  members  of  the  staff,  are  restricted 
and  the  patient  is  surrounded  by  a cheerful  atmos- 
phere. Comments  on  his  condition  in  his  pres- 
ence should  always  be  favorable,  and  discussions 
of  problems  which  arise  should  not  occur  in  his 
hearing. 

Postoperative  Complications. — The  postopera- 
tive management  is  not  always  as  simple  and  un- 
eventful as  outlined,  for  situations  may  arise 
which  greatly  complicate  convalescence.  These 
include  postoperative  nausea  and  vomiting,  thy- 
roid crisis,  postoperative  hemorrhage,  tracheal 
collapse,  edema  of  the  larynx,  stridor,  tracheitis, 
and  pulmonary  complications.  I shall  comment 
on  the  most  important  of  these. 

Thyroid  Crisis : This  is,  perhaps,  the  most  seri- 
ous complication  after  thyroidectomy.  In  pa- 
tients who  have  been  prepared  for  operation  with 
iodine  and  other  therapeutic  measures  it  is  not  a 
frequent  occurrence.  It  begins  within  the  first 
twenty-four  hours  after  operation  and  is  charac- 
terized by  increasing  tachycardia  accompanied 
by  intense  restlessness  which  may  proceed  to 
extreme  agitation  and  delirium.  The  skin  is 
flushed  and  perspiration  profuse.  The  tempera- 
ture rises  quite  rapidly  to  104  or  106  F.  Nausea 
and  vomiting  may  be  present.  These  critical 
signs  may  at  any  time  recede  or  they  may  lead 
to  collapse  and  death. 

The  increased  nervousness  and  agitation  are 
best  combated  by  frequent  small  doses  of  mor- 


phine. The  rapid  pulse  and  cardiac  irregularity 
may  be  benefited  by  oxygen  therapy.  Rapid 
digitalization  should  be  instituted.  The  intra- 
venous or  subcutaneous  administration  of  glucose 
in  saline  is  of  great  benefit.  Fifty  per  cent  glucose 
solution  given  very  slowly  into  the  vein  or  a con- 
tinuous intravenous  drip  of  5 to  10  per  cent  glu- 
cose provides  the  large  amounts  of  fluid  required 
by  the  patient  during  a postoperative  crisis. 
The  value  of  iodine  in  postoperative  exacerba- 
tions of  hyperthyroidism  is  open  to  question. 

Cardiac  Complications : The  cardiac  complica- 
tions of  thyroidectomy  depend  partially  upon 
the  adequacy  of  the  preoperative  preparation.  A 
patient  with  little  cardiac  reserve  before  opera- 
tion should  be  digitalized.  This  may  prevent  a 
cardiac  break  during  convalescence. 

Nausea  and  Vomiting:  Numerous  procedures 
have  been  evolved  to  reduce  the  nausea  and 
vomiting  which  so  commonly  accompany  an 
operation.  In  thyroid  patients  vomiting  is  partic- 
ularly undesirable,  as  it  puts  a strain  on  the 
wound  and  is  associated  with  considerable  pain 
and  discomfort.  Restricting  fluids  by  mouth 
immediately  before  operation  and  limiting  them 
to  frequent  small  amounts  after  operation  and 
keeping  the  room  well  ventilated  and  quiet  are 
simple,  obvious  measures  w’hich  we  employ. 
Morphine  sometimes  causes  nausea  and  vomiting, 
and  in  cases  wThere  it  does,  other  sedative  drugs 
are  substituted  and  overdosage  is  carefully 
avoided.  The  nausea  and  vomiting  following 
general  anesthesia  often  can  be  minimized  by 
hyperventilation  through  the  administration  of 
oxygen  and  carbon  dioxide.  If  vomiting  once 
starts,  it  is  difficult  to  stop;  w'herefore  efforts  to 
prevent  it  are  well  spent. 

Dr.  Cattell:  I should  like  to  ask  Dr.  Shorr 
if  he  will  state  the  regimen  he  uses  in  the  adminis- 
tration of  iodine,  as  w~ell  as  the  criteria  for  its  use. 

Dr.  Shorr:  Any  form  of  iodine  is  effective. 
It  may  be  breathed  in,  rubbed  into  the  skin,  or 
taken  as  Lugol’s  solution  or  syrup  of  hydriodic 
acid.  About  that  there  seems  to  be  no  differ- 
ence of  opinion.  The  actual  amount  required  is 
small.  I should  say  that  there  is  very  good  evi- 
dence that  anywhere  from  9 to  15  mg.  a day  are 
all  that  are  required  in  Graves’  disease.  The 
larger  amounts,  as  far  as  I know,  do  not  give  any 
trouble  except  when  iodism  occurs.  I stress  the 
small  requirement  of  iodine  lest  we  think  that 
larger  amounts  are  necessary  when  the  patient 
does  not  appear  to  respond  well.  The  larger 
doses,  to  my  knowledge,  do  not  hurt,  but  the 
error  lies  in  failing  to  consider  that  other  factors 
may  account  for  the  unsatisfactory  response. 

With  regard  to  the  preoperative  preparation,  I 
am  sure  that  Dr.  Glenn  shares  writh  me  the  belief 
that  this  should  not  be  routinized  and  he  has  laid 
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down  the  criteria  by  which  the  experienced  sur- 
geon recognizes  that  beneficial  effects  have  oc- 
curred, and  that  the  time  is  ripe  for  operation. 
We  very  frequently  carry  patients  on  much  longer. 
The  duration  of  the  preoperative  treatment  de- 
pends, in  our  opinion,  on  the  severity  of  the  ill- 
ness, its  duration,  and  the  presence  of  complica- 
tions, particularly  cardiac,  which  should  be  cor- 
rected as  far  as  possible  before  operation. 

The  rationale  of  iodine  is  twofold:  first  of  all 
to  reverse,  or  rather  to  arrest,  the  pathologic  proc- 
esses, and,  second,  to  allow  the  building  up  of 
reserves.  The  maximum  benefit  is  achieved, 
therefore,  when  both  objectives  are  reached. 

Dr.  Cattell:  Is  iodine  continued  indefinitely 
if  the  patient  is  not  subjected  to  operation? 

Dr.  Shorr:  Iodine  may  be  given  indefinitely 
to  the  properly  selected  patient.  Indeed,  it  is 
our  practice  to  give  iodine  postoperatively  for  a 
year  in  every  instance.  Our  reason  for  that  is  the 
belief  that  the  operation  does  not  eliminate  the 
basic  cause  of  the  disease  and  for  that  reason  the 
patient  should  be  protected  while  the  more  gen- 
eral factors  leading  to  the  disease  are  being  cor- 
rected. Another  rather  specific  indication  is 
based  on  the  observation  that  the  residual  thyroid 
remains  hyperplastic  for  a long  time.  If  satis- 
factory involution  does  not  take  place,  the  gland 
may  atrophy  with  resulting  myxedema.  Iodine 
promotes  involution  of  the  hyperplastic  tissue. 
Finally,  stabilization  of  the  disease  may  take  as 
long  as  three  or  four  years  after  operation.  Io- 
dine promotes  stabilization,  a fact  wdiich  is  es- 
pecially in  evidence  in  those  with  signs  of  recur- 
rence. I think  we  are  inclined  to  expect  too  much 
of  iodine.  It  cannot  take  the  place  of  attention 
to  the  emotional  factors  which  excite  the  disease. 
Relapse  during  iodine  administration  is  likely  to 
be  due  to  a failure  to  maintain  appropriate 
management  of  the  emotional  situation,  rather 
than  to  the  fact  that  iodine  given  for  long  periods 
of  time  fails  to  maintain  its  reparative  action. 
That  is  how  it  comes  about  that  we  observe  the 
immediate  effects  of  iodine,  which  are  not  too  well 
understood,  and  then  the  emotional  factors  re- 
turn to  increase  again  the  basal  metabolic  rate. 
When  these  emotional  factors  have  been  attended 
to,  we  commonly  see  the  metabolic  rate  decline 
again.  It  is  a challenge  to  us  when  a patient  does 
not  maintain  a satisfactory  postoperative  state 
during  iodine  therapy. 

Dr.  Gold:  In  relation  to  the  dosage  of  iodine 
for  the  preoperatrve  remission,  is  the  remission 
likely  to  take  place  more  quickly  with  large  doses 
than  with  small  ones? 

Dr.  Shorr:  Means  carried  out  a series  of 
studies  with  Thompson  in  Boston,  using  rather 
large  doses  of  iodine.  Thompson  returned  to 
Chicago  and  studied  a similar  series,  using  only 


9 mg.  oOodine.  The  curves  were  practically  iden- 
tical. 

Dr.  Wheeler:  What,  in  terms  of  syrup  of 
hydriodic  acid,  is  that? 

Dr.  Shorr:  One  cc.  of  syrup  of  hydriodic  acid 
contains  about  13  mg.;  one  minim  of  Lugol’s 
about  9 mg.  of  iodine.  In  other  words,  a minim 
of  LugoPs  is  all  that  is  required  for  the  iodine  ef- 
fect of  Graves’  disease. 

Dr.  Gold  : The  dose  of  15  mg.  is  regarded  as  a 
small  dose  of  iodine,  but  even  this  is  a lot  of  io- 
dine in  comparison  to  the  amount  in  the  body. 
It  is  as  much  as  there  is  in  the  entire  thyroid  gland. 
The  daily  intake  of  iodine  is  about  0.2  mg.  and 
the  daily  requirement  is  only  0.02  mg.  under 
ordinary  conditions.  A cc.  of  LugoPs  solution 
contains  about  125  mg.  of  iodine. 

Dr.  Shorr:  Indeed,  studies  with  radioactive 
materials  have  shown  that  the  doses  of  iodine 
which  we  consider  small  are  really  very  much 
larger  than  the  requirements  of  the  body  in 
active  Graves’  disease. 

Dr.  McLean:  Do  you  employ  conservative 
treatment  in  Graves’  patients  with  exophthal- 
mos? 

Dr.  Shorr:  Not  as  a rule.  Fairly  prompt 
operation  is  advisable  in  order  to  avoid  further 
impairment  of  the  eyes.  The  patient  who  has 
been  treated  with  iodine  continues  to  have  a low- 
grade  Graves’  disease  for  a month  or  two  before 
complete  remission.  One  does  not  like  to  risk 
further  damage  to  an  already  threatened  ocular 
apparatus.  Of  course,  there  is  the  fact  that 
thyroidectomy  sometimes  increases  the  exo- 
phthalmos. 

Dr.  McLean:  I should  like  to  ask  what  can 
be  done  with  nonsurgical  means  for  a patient 
who  develops  progressive  postoperative  exo- 
phthalmos? 

Dr.  Shorr:  The  present  status  of  this  problem 
is  extremely  discouraging  because  I think  wre 
understand  it  poorly.  A variety  of  explanations 
have  been  suggested  for  this  distressing  phenom- 
enon. Some  of  these  regard  malignant  exo- 
phthalmos as  if  it  were  a purely  postoperative 
phenomenon.  We  know  a little  more  about  the 
development  of  exophthalmos  in  experimental 
animals  under  the  influence  of  thyrotropic  hor- 
mone. The  well-developed  orbital  muscles  of 
many  lower  animals  provide  a reasonable  ex- 
planation for  the  proptotic  mechanism.  In  the 
human,  however,  there  is  considerable  difference 
of  opinion  as  to  the  possible  role  of  Muller’s 
smooth  muscle  in  this  phenomenon.  We  also 
know  that  exophthalmos  is  induced  by  thyro- 
tropic hormone  in  animals,  with  greater  uni- 
formity in  the  absence  of  the  thyroid,  suggesting 
that  thyrotropic  hormone  itself  may  be  respons- 
ible for  its  development  by  some  yet  unknown 
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train  of  events.  Exophthalmos  is  frequently  very 
marked  in  patients  with  Graves’  disease  with  low 
metabolic  rates,  so  that  it  is  far  greater  in  degree 
than  the  hypermetabolism  would  appear  to  war- 
rant. Certain  pathologic  changes  are  noted,  of 
particular  interest  being  the  degenerated  swollen 
extra-ocular  muscles.  My  inclination  is  to  regard 
these  pathologic  muscle  changes  as  of  primary 
importance  in  the  development  of  exophthalmos. 
I am  also  inclined  to  regard  the  action  of  Muller’s 
muscle  as  participating,  since  it  is  smooth  muscle 
and  is,  unlike  skeletal  muscle,  undamaged  in 
Graves’  disease.  The  changes  in  the  extra-ocular 
muscles  I have  been  prone  to  interpret  as  secon- 
dary to  the  well-recognized  defects  in  muscle 
metabolism  characteristic  of  Graves’  disease. 
These  patients,  no  matter  what  the  basal  rate, 
have  defects  in  creatine  metabolism,  as  is  evi- 
denced by  abnormal  creatinuria,  poor  creatine 
tolerance,  and  a reduction  in  the  total  creatinine, 
which  is  our  best  index  of  muscle  function.  These 
defects  apparently  remain  functional  for  varying 
lengths  of  time,  but  if  uncorrected  they  lead  to 
actual  muscle  degeneration  similar  to  that  seen  in 
progressive  muscular  dystrophy.  Such  degenera- 
tion might  be  anticipated  to  be  most  marked  in 
muscles  that  are  being  constantly  used;  in  this 
group  fall  the  extra-ocular  muscles  which  are 
under  constant  tension,  undergoing  rapid  move- 
ment continuously. 

Just  how  these  extra-ocular  muscular  defects 
might  lead  to  exophthalmos  is  a matter  of  specu- 
lation. If  there  is  a great  deal  of  edema,  as  is 
very  frequently  the  case,  and  the  muscles  lose 
their  strength  and  elongate,  the  eye  might  move 
forward  and  the  orbit  acquire  edema  fluid  or  fat, 
to  make  this  state  irreversible.  Even  a slight 
influence  of  the  unharmed  smooth  muscle  of 
Muller  would  contribute  to  the  exophthalmos. 
A third  factor  may  be  degenerative  changes  in 
the  orbicularis  oculi  which,  being  a striated  mus- 
cle, might  also  be  damaged.  I realize  that  this 
does  not  provide  an  explanation  for  the  sudden 
exacerbation  of  exophthalmos  which  is  occasion- 
ally seen  after  operation,  except  for  the  possi- 
bility that  the  eye  muscle  damage  may  be  at  a 
very  advanced  stage  at  the  time  of  operation  and 
the  final  touches  may  be  added  to  by  the  acute 
reduction  in  circulating  thyroid  hormone  which 
usually  follows  subtotal  thyroidectomy.  What- 
ever the  final  explanation,  I am  persuaded  to  re- 
gard the  creatine  defect  as  of  great  significance. 
On  this  basis,  then,  the  two  therapeutic  agents 
which  might  be  of  help  in  relieving  this  condition 
are  iodine  during  the  preoperative  phase  and 
thyroid  hormone  thereafter. 

Dr.  McLean:  How  successful  do  you  find 
them? 

Dr.  Shorr:  I do  not  think  that  my  experience 


is  large  enough  to  permit  me  to  give  you  anything 
but  impressions.  In  many  cases,  the  extra-ocular 
muscle  changes  are  undoubtedly  so  far  advanced 
that  nothing  is  likely  to  help  them.  In  other 
cases,  some  regression  is  observed  which  may  be 
due  to  the  fact  that  the  changes  in  the  muscle  are 
still  functional  and  reversible.  It  is  a rather 
general  impression  that  desiccated  thyroid  is  of 
some  benefit,  particularly  in  halting  the  progress 
of  this  condition. 

Dr.  McLean:  My  own  impression  is  that  the 
outlook  is  not  very  cheerful. 

Dr.  Gold:  How  about  some  of  the  newer 
measures  in  the  treatment  of  Graves’  disease? 

Dr.  Shorr:  At  least  two  modern  develop- 
ments in  the  treatment  of  Graves’  disease  have 
proved  extremely  promising.  One  is  the  use  of 
radioactive  iodine  and  the  other  of  a new  chemo- 
therapeutic agent,  thiouracil. 

The  first  is  a logical  development  of  the  use  of 
x-ray  in  Graves’  disease,  a procedure  whose 
therapeutic  effects  were  occasionally  successful, 
but  all  too  frequently  unreliable.  The  develop- 
ment of  radioactive  isotopes  of  iodine  seemed 
likely  to  provide  a much  more  effective  method  of 
carrying  measured  amounts  of  radioactivity  to  a 
hyperplastic  gland.  After  a good  deal  of  experi- 
mental work  on  animals  by  means  of  radioactive 
isotopes  which  had  been  developed  during  recent 
years,  experimental  studies  in  humans  were  car- 
ried out  by  Hertz,  Roberts,  Means,  and  Evans  in 
Boston,  and  by  Hamilton  and  Soley  of  the  Radia- 
tion Laboratory  at  Berkeley,  California.  The 
former  used  radioactive  iodine  with  a half  life  of 
twenty-five  minutes;  the  latter,  an  iodine  with  a 
half  life  of  eight  days.  Both  of  these  radioactive 
iodines  were  found  to  enter  the  thyroid  gland 
just  as  did  normal  iodine,  and  to  be  able  to  carry 
a definite  amount  of  radioactivity  to  it.  These 
studies  have  included  relatively  few  patients  and 
were  interrupted  by  the  war,  but  the  results  so 
far,  in  the  hands  of  both  investigators,  were  ex- 
tremely promising.  We  can  anticipate,  there- 
fore, that  the  further  pursuit  of  this  aspect  of 
therapy  may  reveal  it  as  a very  effective  means  of 
dealing  in  nonsurgical  fashion  with  many  cases  of 
Graves’  disease. 

The  second  agent,  thiouracil,  has  been  under 
study  for  about  a year  and  one-half  now  in  a 
number  of  laboratories.  This  therapeutic  agent 
owes  its  development  to  the  original  observations 
of  the  McKenzies  and  McCollum  that  the  sulfon- 
amides produced  thyroid  hyperplasia  and  insuffi- 
ciency in  experimental  animals.  Further  explora- 
tion of  large  numbers  of  related  compounds 
showed  that  thio-urea,  and  particularly  thiouracil, 
produced  thyroid  hyperplasia  and  insufficiency 
in  animals.  The  mechanism  of  its  action  has  been 
elucidated  largely  by  Astwood,  who  showed  that 
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thiouracil  inhibited  the  formation  of  thyroid 
hormone  in  the  gland  by  some  type  of  enzymatic 
block.  As  a result,  once  the  pre-existing  store  of 
hormone  was  used  up,  the  state  of  thyroid  insuffi- 
ciency developed;  the  anterior  pituitary  was  stim- 
ulated to  produce  more  thyrotropic  hormone, 
which  then  caused  an  ineffectual  thyroid  hyper- 
plasia. It  was  first  applied  to  the  treatment  of 
Graves’  disease  by  Astwood  and  since  then  has 
been  an  active  subject  of  research. 

Its  effects  in  the  human  are  similar  to  those 
in  the  animal.  With  proper  dosages,  there  oc- 
curs a reduction  in  basal  metabolic  rate  and  a 
corresponding  improvement  in  symptomatology. 
If  high  doses  are  continued  for  long  enough, 
changes  comparable  to  myxedema  are  induced 
with  a hyper cholesterinemia.  Our  own  studies 
have  shown  that  this  diminution  in  basal  rate  in- 
duced by  thiouracil  is  accompanied  by  a correc- 
tion o°  the  metabolic  derangements  in  calcium, 
phosphorus,  nitrogen,  and  creatine  metabolism 
which  are  characteristic  of  Graves’  disease ; hence 
this  drug  would  appear  to  act  in  a physiologic 
manner.  The  usual  therapeutic  dose  is  from  0.6- 
0.8  Gm.  per  day,  in  divided  doses,  and  the  custo- 
mary, maintenance  dose  is  0.1-0.2  Gm.  per  day 
The  maintenance  dose  is  instituted  once  the  basal 
metabolic  rate  has  been  restored  to  normal. 

A few  toxic  results  have  been  encountered 
following  the  use  of  this  drug,  usually  during  the 
first  two  or  three  weeks  of  administration.  Sev- 
eral cases  of  agranulocytosis,  several  skin  erup- 
tions, one  benign  icterus,  and  several  instances  of 
hyperthermia  have  been  reported.  These,  fortu- 
nately, have  disappeared  upon  discontinuation  of 
administration  of  the  drug. 

What  the  eventual  fate  of  patients  treated  with 
this  drug  will  be,  it  is  too  early  to  state.  Astwood, 
in  a personal  communication,  stated  that  two 
cases  of  this  series  have  continued  to  hold  their 
gains  after  discontinuation  of  therapy.  My  own 
opinion  is  that  the  future  course  of  a patient 
treated  with  thiouracil  could  depend  upon  a 
number  of  factors:  Those  on  a profound  psycho- 
neurotic basis  which  would  not  seem  likely  to  be 
corrected,  either  because  of  reality  situations  or 
because  of  the  rigidity  of  the  individual,  might  be 
expected  to  require  constant  medication.  Those 
in  whom  the  emotional  difficulties  are  less  pro- 
found, and  which  originate  in  factors  that  are 
correctible,  may  very  well  be  able  to  remain  free 
of  symptoms  on  discontinuation  of  therapy,  pro- 
viding the  emotional  aspects  of  their  disease  have 
been  properly  managed.  I suspect  that  patients 
with  large  goiters  will  eventually  come  to  operation, 
since  they  are  prone  to  wide  fluctuations  in  thy- 
roid activity,  under  even  slight  stress;  and  it  has 
been  our  experience  that  these  patients  require 
maintenance  doses  of  as  much  as  0.3  Gm.  per  day. 


These  impressions  persuade  me  to  emphasize 
again  the  fundamental  importance  of  the  psycho- 
therapeutic approach  to  Graves’  disease.  What- 
ever the  percentage  of  cases  which  may  be  suit- 
able for  conservative  treatment  with  thiouracil 
alone,  it  is  undoubtedly  going  to  assume  a most 
important  role  as  a substitute  for  iodine  in  the 
preparation  of  patients  for  thyroidectomy.  The 
hyperplastic  gland  induced  by  thiouracil,  while 
vascular,  is  not  friable  and  is  readily  handled  at 
operation.  The  remission  of  symptoms  is  much 
more  uniform  and  stable  than  is  produced  by 
iodine  and  it  would  not  surprise  me  if  it  should 
replace  iodine  as  the  orthodox  preoperative  pro- 
cedure. We  may  also  expect  that  further  in- 
vestigations may  reveal  a drug  with  a similar 
action  but  with  fewer  toxic  side-effects. 

Student:  I was  under  the  impression,  from 
an  article  on  thiouracil,  that  in  patients  with 
normal  basal  metabolic  rate  thiouracil  has  no 
effect  on  the  metabolism.  I was  just  wondering 
what  caused  myxedema  in  one  of  your  patients? 

Dr.  Shorr:  I have  not  done  any  work  on  the 
normal  human  but  we  have  every  reason  to  ex- 
pect, from  studies  on  the  normal  animal,  that  if 
the  therapy  were  prolonged,  the  reduction  in 
basal  rate  would  be  eventually  obtained. 

Student:  Is  the  normal  animal  less  sensitive 
to  thiouracil? 

Dr.  Shorr:  Actually,  the  largest  amount  of 
experimentation  has  been  done  on  the  normal 
animal.  We  may  regard  the  temporary  resistance 
of  the  normal  patient  as  due  to  the  fact  that  it 
takes  him  a long  time  to  use  up  the  stored  thyroid 
hormone  and  that  the  experiments  carried  out  so 
far  have  not  been  long  enough  for  the  subjects  to 
have  used  up  these  stores. 

Dr.  Gold:  Do  you  put  all  patients  with 

Graves’  disease  to  bed  during  treatment  here  in 
the  hospital? 

Dr.  Shorr:  There  is  no  uniform  regimen. 
On  our  Service  we  put  them  to  bed  initially  and 
during  the  early  stages  of  iodine  therapy.  Then 
we  allow  them  up  for  increasing  periods  of  each 
day,  so  that  by  the  time  they  are  ready  for  opera- 
tion they  are  ambulatory.  We  feel  that  when 
ambulatory  and  comfortable  the  patient  is  in 
excellent  shape  for  thyroidectomy.  Most  of  our 
patients  treated  with  thiouracil  are  ambulatory 
except  during  the  initial  stages,  when  their  basal 
metabolic  rate  is  high. 

Dr.  Charles  H.  Wheeler:  A few  years  ago 
it  was  customary  on  the  medical  service  not  to 
transfer  a patient  to  surgery  until  the  metabolism 
was  stabilized  at  a fairly  low  level — not  normal, 
by  any  means,  but  stabilized — the  pulse  was  slow, 
gain  of  weight  had  started,  and  the  patient  looked 
and  felt  well.  It  was  my  impression  over  a period 
of  four  or  five  years  here  in  the  hospital  that  it 
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was  rare  for  a patient  who  fulfilled  these  criteria 
to  have  any  difficulties  after  the  operation.  Re- 
cently I saw  several  patients  in  whom  these  cri- 
teria were  not  fulfilled;  they  had  reactions  after 
operation.  In  talking  the  matter  over  with  the 
surgeons  I gather  that  they  have  a much  less 
conservative  viewpoint.  They  are  prone  to  treat 
the  patient  medically  for  ten  days  or  two  weeks. 
They  consider  that  enough,  and  go  ahead  and 
operate  whether  or  not  these  criteria  were  ful- 
filled. I am  wondering — is  our  viewpoint  too 
conservative? 

Dr.  Shorr:  It  is  a very  refreshing  viewpoint, 
Dr.  Wheeler,  and  I would  like  to  see  it  generally 
held. 

Summary 

Dr.  Gold:  We  may  now  summarize  briefly  a 
few  of  the  essential  points  concerning  the  treat- 
ment of  Graves’  disease  which  have  been  brought 
out  in  the  course  of  the  remarks  this  morning. 
The  measures  used  at  the  present  time  for  the 
control  of  this  disease  find  their  rationale  in  the 
present  concept  of  the  nature  of  the  disease. 
The  hyperplasia  of  the  thyroid  tissue,  the  enlarge- 
ment of  the  gland  as  a whole,  and  its  hypersecre- 
tion, play  a prominent  role  in  the  clinical  picture, 
but  represent  only  a part  of  it.  Graves’  disease 
is  a systemic  disorder  of  a very  complex  nature 
involving,  besides  the  thyroid,  other  structural, 
physiologic,  and  chemical  changes.  Patients  who 
develop  this  disease  have  a constitutional  pre- 
disposition, with  characteristics  similar  to  those 
who  develop  ulcer.  There  is  a strong  familial 
tendency.  This  disease  belongs  among  the  group 
of  psychosomatic  problems.  The  patient’s  en- 
vironment and  capacity  for  mental  adjustment  to 
life’s  situations  play  an  outstanding  role  in  the 
causation  of  the  disease.  Emotional  impacts  are 
precipitating  factors;  also  disorders  of  nutrition, 
infections,  and  such  unstabilizing  influences  in 
the  endocrine  system  as  occur  in  puberty,  meno- 
pause, and  pregnancy. 

Among  the  manifestations  of  the  disease  which 
were  discussed  were  nervousness,  emotional  in- 
stability, loss  of  weight,  increase  in  the  basal 
metabolic  rate,  hyperplasia  and  enlargement  of 
the  thyroid  gland,  disorder  of  carbohydrate  meta- 
bolism with  glycosuria  and  abnormal  blood  sugar 
curve,  increased  protein  metabolism,  calcium  im- 
balance, and  disorder  of  creatine  metabolism. 


NEGRO  CENTER  FOR  MATERNAL  CARE 
A new  maternity  center  for  Negro  patients, 
operated  by  Negro  professional  groups  under  white 
supervision,  has  been  organized  near  Birmingham, 
Alabama.  Slossfield,  as  it  is  called,  has  developed 
into  an  important  teaching  center  for  Negro  physi- 
cians and  nurses.  Already  it  has  served  to  raise  the 
standards  of  obstetric  and  neonatal  care.  . . . Both 


There  are  changes  in  the  liver  and  destruction  of 
muscle  tissue.  The  term  “masked  hyperthy- 
roidism” applies  to  those  cases  of  Graves’  disease 
in  which  only  part  of  the  clinical  picture  is  present 
in  which  the  nervous  symptoms  outstanding  in 
the  classical  case  are  in  abeyance,  more  espe- 
cially those  types  in  which  the  predominating 
symptoms  relate  to  the  cardiovascular  and 
gastro-intestinal  systems. 

By  far  the  majority  of  cases  of  Graves’  disease 
come  to  operation.  The  most  serious  aspects  of 
the  disorder  subside  after  a successful  subtotal 
thyroidectomy.  It  is  not,  however,  the  complete 
solution  of  the  problem.  Many  symptoms  re- 
main. The  medical  treatment  of  Graves’  disease 
is,  therefore,  of  paramount  importance,  in  a few 
cases  as  the  sole  treatment,  and  as  pre-  and  post- 
operative treatment  in  the  others.  Meticulous 
attention  to  the  control  of  psychic  factors  is  an 
outstanding  requirement  of  any  plan  of  treatment 
of  the  patient  with  Graves’  disease.  Sedatives  in 
appropriate  amounts  sufficient  to  control  ner- 
vousness are  helpful.  They  should  be  used  in 
only  moderate  doses;  more  than  30  mg.  of  pheno- 
barbital  a few  times  a day  are  not  necessary  and 
may  lead  to  toxic  disturbances. 

Iodine  administration  plays  a significant  role 
in  the  treatment.  There  is  some  difference  of 
opinion  regarding  the  amount  of  iodine  and  the 
length  of  time  it  should  be  given.  There  is  a 
tendency  to  give  more  iodine  than  appears  to  be 
necessary.  There  is  evidence  that  the  iodine  re- 
quirements of  the  patient  with  Graves’  disease 
may  be  well  satisfied  with  doses  of  6 to  15  mg. 
(0.5  to  1 cc.)  of  syrup  of  hydriodic  acid  daily, 
and  there  is  some  question  as  to  whether  the  very 
large  doses,  such  as  1 cc.  of  Lugol’s  solution  (125 
mg.  of  iodine)  daily,  are  necessary.  The  view  has 
been  expressed  that  the  “escape”  of  the  patient 
in  an  “iodine  remission”  may  be  due  to  laxity  in 
the  control  of  the  emotional  factors  which  play  a 
dominant  role  in  precipitating  active  symptoms  of 
Graves’  disease. 

There  is  indication  that  the  use  of  radioactive 
iodine  and  the  new  drug,  thiouracil,  marks  a 
significant  advance  in  the  nonsurgical  manage- 
ment of  Graves’  disease. 

The  details  of  the  preoperative  treatment  of 
Graves’  disease,  the  postoperative  treatment,  the 
treatment  of  postoperative  vomiting,  and  the 
complication  of  the  thyroid  crisis  were  discussed. 


maternal  and  neonatal  mortality  have  shown  a strik- 
ing reduction.  The  influence  of  this  endeavor  will  be 
widely  felt;  similar  ventures  may  well  be  initiated 
and  supported  in  the  North  as  well  as  in  the  South, 
so  that  maternal  care  for  Negroes  may  be  elevated  to 
that  of  the  rest  of  the  community. — J.A.M.A.,  Feb. 
18,  19U 


Case  Report 


TETRAPLEGIA  RELIEVED  BY  REMOVAL  OF  CORD  TUMOR 

Arthur  Ecker,  M.D.,  Syracuse,  New  York 


TT  IS  important  to  be  reminded  that  even  though 
■*"  cervical  arthritis  may  be  roentgenographically 
demonstrable,  root  pains  referred  to  the  neck  and 
shoulder  may  really  be  due  to  a spinal  cord  tumor. 
The  following  case  report  illustrates  this  fact.  It 
also  lends  support  to  the  observation1  that  dis- 
sociation of  anesthesia  is  a frequent  accompani- 
ment of  lesions  of  the  cervical  portion  of  the  cord 
and  does  not  necessarily  indicate  an  intramedullary 
lesion.  Furthermore,  this  case  illustrates  the  ad- 
visability of  offering  surgical  relief  in  cases  of  spinal 
cord  tumor  even  though  the  neural  disability  has  gone 
to  the  stage  of  paralysis  of  all  four  limbs  and  marked 
limitation  of  respiratory  movement.  Finally,  the 
case  to  be  presented  illustrates  the  fact  that  atrophy 
of  the  hands  in  cases  of  high  spinal  cord  tumor  is 
recoverable  following  relief  of  pressure  from  the 
cord. 

Case  Report 

The  patient  was  referred  by  Dr.  F.  J.  Mahrer,  on 
August  19,  1941,  because  of  progressive  paralysis  of 
all  four  limbs.  The  patient  was  a 50-year-old 
Italian  woman  who  had  had  a persistent  fistula  on 
the  anterolateral  aspect  of  the  right  side  of  the  neck 
for  thirty  years.  The  rest  of  the  past  history  and 
the  familjr  history  were  noncontributory. 

For  eight  years  the  patient  had  had  pain  in  the 
right  side  of  the  neck  and  shoulder.  This  pain 
radiated  to  the  region  of  the  deltoid  muscle  and  was 
made  worse  when  she  strained.  For  four  years  there 
had  been  progressive  numbness  of  the  right  upper 
limb  and  for  three  years  progressive  weakness  of 
both  arms.  For  two  years  the  patient  had  been 
unable  to  move  her  toes  and  there  had  been  pro- 
gressive numbness  of  both  legs.  For  eight  months 
she  had  needed  help  in  walking  and  six  weeks  before 
admission  her  legs  had  become  completely  para- 
lyzed. For  a few  days  she  had  felt  as  though  she 
were  wrapped  in  a tight  binder  from  the  neck  down. 
She  also  complained  of  severe  generalized  burning 
pain. 

General  physical  examination  revealed  no  ab- 
normality except  what  was  apparently  a branchial 
cleft  fistula  in  the  right  side  of  the  neck  and  the 
neurologic  changes  to  be  described.  There  was 
practically  complete  flaccid  paralysis  of  all  four 
limbs.  There  was  marked  atrophy  of  the  intrinsic 
muscles  of  the  right  hand,  moderate  atrophy  of  the 
muscles  of  the  forearms,  and  some  atrophy  in  the 
muscles  of  the  upper  arm,  especially  the  deltoid. 
The  patient  was  practically  unable  to  move  the 
fingers  of  her  right  hand  and  was  unable  to  pronate 
or  supinate  the  right  forearm.  There  was  very 
slight  movement  at  the  hips  and  shoulders.  The 
maximal  chest  expansion  from  complete  expiration 

From  the  Department  of  Surgery,  Syracuse  University 
College  of  Medicine. 

Abridgment  of  a paper  presented  at  the  combined  meeting 
of  the  Syracuse  and  Utica  Academies  of  Medicine,  September 
1941,  at  Rome,  New  York. 


to  complete  inspiration  was  one-eighth  inch  (3  mm.) 
measured  either  at  the  upper  or  lower  region  of  the 
thorax.  Although  therp  was  a normal  gag  reflex  and 
the  larynx  was  not  paralyzed,  the  patient  was  un- 
able to  cough  because  of  the  paralysis  of  the  respira- 
tory muscles.  There  was  hypoesthesia  and  hypal- 
gesia  throughout  the  entire  body  up  to  the  third"  cer- 
vical segment.  Both  upper  limbs  were  analgesic.  Joint 
sensation  was  absent  in  the  right  hand  but  normal 
in  the  distal  portions  of  the  other  three  limbs.  The 
tendon  reflexes  were  all  increased.  There  was  transi- 
tory patellar  clonus  on  each  side  and  ankle  clonus 
on  the  right  side.  Hoffmann’s  and  Babinski’s  signs 
were  present  on  each  side.  The  abdominal  reflexes 
were  absent.  There  was  tenderness  over  the 
spinous  processes  of  the  third  and  fourth  cervical 
vertebrae. 

Routine  roentgenograms  of  the  cervical  spine  re- 
vealed evidence  of  infectious  arthritis  with  produc- 
tive bone  change  between  the  fifth  and  sixth  cervical 
vertebrae.  There  was  neither  enlargement  of  the 
intervertebral  foramina,  erosion  of  the  pedicles,  nor 
evidence  of  platybasia.  Lumbar  puncture  revealed 
a clear,  colorless  fluid  which  was  under  pressure  of 
8 cm.  of  water,  and  which  contained  167  mg.  of 
total  protein  per  100  cc.  There  was  no  response  to 
bilateral  jugular  compression. 

The  preoperative  diagnosis  was  extramedullary 
cord  tumor  on  the  right  side  opposite  the  third 
cervical  vertebra,  probably  meningioma  or  neuro- 
fibroma. It  was  decided  to  perform  the  operation 
.under  local  anesthesia  in  order  not  to  increase  the 
secretions  in  the  upper  respiratory  tract  and  to 
maintain  the  gag  reflex. 

Operation  was  performed  on  August  26,  1941. 
Because  right  hemilaminectomy  yielded  inadequate 
exposure,  laminectomy  of  the  first  five  cervical  ver- 
tebrae was  performed.  The  patient  was  never  in 
respiratory  distress  and  her  blood  pressure  was 
maintained  at  about  110  mm.  of  mercury  systolic 
by  venoclysis  of  plasma.  The  dura  was  under  in- 
creased tension  and  did  not  pulsate  normally. 
When  the  dura  was  opened,  there  was  seen  an  ex- 
tramedullary cord  tumor  which  displaced  the  cord 
to  the  left  at  the  level  of  the  atlas  and  just  below  it 
(Fig.  1) . The  spinal  cord  had  to  be  retracted  further 
to  the  left  to  permit  complete  removal  of  the 
tumor,  almost  half  of  which  extended  in  front  of  the 
cord.  After  removal,  the  tumor  resembled  a disk, 
approximately  2.5  cm.  in  diameter  and  1 cm.  thick, 
which  had  been  folded  on  the  cord  (Fig.  2).  It  was 
a neurofibroma  which  arose  from  the  right  second 
cervical  nerve  root.  The  cord  had  been  crushed  to 
about  one-third  its  normal  size  and  yet  the  patient 
breathed  as  well  after  the  operation  as  before. 
However,  postoperatively,  there  was  complete  anal- 
gesia in  the  feet.  Closure  was  made  without  drain- 
age. At  the  end  of  the  operation,  the  patient  com- 
plained of  being  thirsty  and  was  in  good  condition. 

Convalescence  was  uneventful  and  the  wound 
healed  by  primary  intention.  On  the  first  and  sec- 
ond postoperaljve  days  there  was  occasional  diffi- 
culty in  breathing.  This  was  relieved  by  spinal 
puncture  and  by  the  administration  of  oxygen.  On 
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Fig,  1.  Operative  site  showing  tumor  in  situ. 


the  third  postoperative  da}T,  pain  sensation  in  both 
upper  limbs  returned.  On  the  fourth  postoperative 
day  the  patient  began  to  perspire  for  the  first  time  in 
three  or  four  years,  voluntary  movement  began,  and 
the  patient  was  able  to  cough.  On  the  seventh  post- 
operative day,  she  began  to  move  the  fingers  of  her 
right  hand  for  the  first  time  in  three  years.  At  this 
time  sensation  to  pinprick  and  light  touch  was  good 
throughout  most  of  the  body.  Chest  expansion  was 
between  one-quarter  and  one-half  inch.  On  the  ninth 
postoperative  day  voluntary  control  of  the  bladder 
was  present.  On  the  fourteenth  postoperative  day 
spinal  puncture  revealed  a clear,  colorless  fluid  and 
prompt  response  to  jugular  compression,  indicating 
freedom  from  subarachnoid  block. 

The  patient  was  dismissed  from  the  hospital  on 
September  20,  1941,  twenty-five  days  following 
operation.  At  this  time  she  had  good  strength  in 
the  left  lower  limb,  fair  strength  in  the  left  upper 
and  right  lower  limbs,  and  a little  strength  in  the 
right  upper  limb.  Touch  and  pain  sensation  were 
normal  thoughout  except  for  anesthesia  and  anal- 
gesia in  the  left  fourth  and  fifth  lumbar  and  first  three 
sacral  segments.  There  was  perfect  control  of  the 
bladder.  At  dismissal  from  the  hospital  the  patient 
was  unable  to  walk  but  was  sitting  up  in  bed.  Al- 
though roentgenograms  of  the  cervical  spine  revealed 
no  dislocation,  it  was  thought  best  to  provide  a plaster 
cast  which  was  to  be  worn  whenever  the  patient  sat 
up  or  stood. 

On  December  2,  1941  (fourteen  weeks  post- 
operative) the  patient  said  that  she  had  not  worn 
her  cast  as  directed.  However,  examination  re- 
vealed that  the  scar  of  the  incision  kept  the  head 
from  being  fully  flexed.  There  was  moderate  weak- 
ness in  the  right  deltoid  and  slight  weakness  through- 
out the  rest  of  the  muscles  on  the  right  side.  There 
was  moderate  atrophy  of  the  right  thenar  eminence. 
All  the  muscles  in  the  left  side  were  normal.  The 
patient  was  able  to  walk  a few  yards  by  herself. 

The  patient  was  again  re-examined  on  June  23, 
1942  (forty- three  weeks  after  operation).  She  had 
been  feeling  fine.  She  was  doing  much  of  her  house- 
work, including  an  appreciable  amount  of  cooking, 
washing  dishes,  and  even  washing  clothes.  She  had 
also  done  some  knitting.  She  had  an  occasional 
sense  of  heaviness  and  burning  in  the  right  occipital 
region  and  a tendency  to  swelling  of  the  ankles. 
Examination  revealed  that  the  patient  walked  with 
a slight  limp  on  the  right  and  that  she  was  able  to 
walk  on  her  toes.  There  was  moderate  limitation  of 
all  movements  of  the  neck,  and  when  the  head  was 
bent  backward,  there  was  pain  radiating  down  the 


Fig.  2.  Operative  specimen,  inner  aspect. 


lateral  aspect  of  the  right  upper  arm.  Tenderness 
was  localized  to  a site  on  the  operative  scar  at 
about  the  level  of  the  fourth  cervical  vertebra. 
Pressure  on  this  site  caused  pain  to  radiate  to  the 
lateral  aspect  of  the  right  upper  arm.  There  was 
perfect  movement  of  the  fingers  of  both  hands  and 
normal  grip.  The  intrinsic  muscles  of  both  hands 
showed  no  atrophy.  Abduction  and  adduction  of 
the  fingers  were  normal.  The  patellar  and  right 
biceps  reflexes  were  brisk.  The  left  biceps  reflex 
was  diminished.  Hoffmann’s  sign  was  still  marked 
on  the  right  but  slight  on  the  left.  On  plantar 
stimulation  there  was  dorsiflexion  of  the  right  great 
toe  without  fanning  of  the  other  toes.  There  was 
normal  plantar  response  in  the  left  foot.  Sensation 
was  normal.  Chest  expansion  at  the  lower  border 
of  the  ribs  was  3 cm. — that  is,  ten  times  what  it  was 
before  operation.  Roentgenograms  of  the  cervical 
spine  revealed  no  change  in  the  arthritis  previously 
described. 

Discussion 

Tumors  of  the  cervical  portion  of  the  spinal  cord 
have  recently  been  reviewed  by  Craig  and  Shelden, 
who  pointed  out  that  atrophy  of  the  muscles  of  the 
arm  or  hand  was  most  commonly  associated  with 
tumors  affecting  the  four  lowermost  cervical  seg- 
ments. 

The  present  case  is  an  unusual  one  because  there 
was  marked  atrophy  of  the  intrinsic  muscles  of  the 
right  hand  while  the  tumor  lay  above  the  level  of 
the  second  cervical  vertebra.  Furthermore,  the 
atrophy  disappeared  seven  months  after  the  re- 
moval of  the  tumor. 

A similar  case  was  previously  described  in  which 
atrophy  of  the  hand  disappeared  eight  months  after 
removal  of  a tumor  which  arose  anterior  to  the 


June  1,  1944] 


TETRAPLEGIA 


1247 


medulla.  It  is  significant  that  in  both  cases  there 
was  a large  mass  of  tumor  anterior  to  the  uppermost 
portion  of  the  spinal  cord.  It  is  likely  that  the 
tumor  pressed  on  the  anterior  spinal  artery  and 
thus  interfered  with  the  circulation  to  the  anterior 
horn  cells  in  the  lower  cervical  region.  In  any  event, 
it  is  clear  that  atrophy  of  the  intrinsic  muscles  of  the 
hand  may  result  from  the  presence  of  an  extra- 
medullary tumor  on  the  anterior  aspect  of  the  up- 
permost cervical  segment  of  the  spinal  cord  and  is  a 
recoverable  condition. 

Gardner  successfull}'3  removed  a meningeal  tumor 
from  the  region  of  the  foramen  magnum  which  had 
caused  not  only  tetraplegia  but  also  enfeeblement  of 
respiratory  movement  and  intermittent  cyanosis  as 
well. 

The  presence  of  roentgenologically  demonstrable 
arthritis  of  the  lower  cervical  spine  may  have  been  a 


pitfall  in  diagnosis  in  the  early  stages  and  may 
account  for  some  residual  symptoms,  such  as  limi- 
tation of  movement  of  the  neck.  As  a matter  of 
fact,  the  patient  had  refused  to  undergo  lumbar 
puncture,  which  might  well  have  led  to  the  correct 
diagnosis  at  an  earlier  stage. 

Summary 

There  is  reported  a case  of  tumor  of  the  upper- 
most portion  of  the  spinal  cord  which  had  progressed 
to  tetraplegia  with  enfeeblement  of  respiratory 
movements.  The  tumor  was  removed  successfully. 
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NOTED  EXPERT  IN  TRAINING  OF  DEAF  JOINS  RED  CROSS 


Continuing  its  efforts  to  provide  all  possible 
recreational  and  social  services  to  war-injured 
veterans,  the  American  Red  Cross  has  obtained  the 
services  of  Miss  Betty  C.  Wright,  one  of  the  nation’s 
outstanding  pioneer  social  workers  in  the  field  of 
assistance  to  the  deaf,  it  has  been  announced  by  Red 
Cross  national  headquarters. 

Miss  Wright,  deaf  herself,  has  been  granted  leave 
of  absence  from  her  post  as  executive  director  of  the 
American  Society  for  the  Hard  of  Hearing.  She  will 
act  as  consultant  to  the  Red  Cross  on  special  prob- 
lems of  war-deafened  soldiers,  dividing  her  time  be- 
tween Deshon  General  Hospital,  Butler,  Penn- 
sylvania, Hoff  General  Hospital  in  California,  and 
Borden  General  Hospital  in  Oklahoma.  These 
hospitals  have  been  designated  by  the  Army  for  the 
special  care  of  deaf  veterans. 

The  appointment  had  the  full  approval  of  Col. 
M.  R.  Mobley,  who  developed  the  Army  program 
for  treatment  of  soldiers  whose  hearing  is  impaired 
or  lost  in  service. 

Born  and  educated  in  Virginia,  Miss  Wright 
worked  with  the  deaf  in  the  Navy  during  World 
War  I,  and  has  been  with  the  American  Society  for 
the  Hard  of  Hearing  since  1923. 


Re-education  of  such  veterans  is  one  of  the  Army’s 
primary  concerns.  It  is  the  Army’s  aim,  as  well  as 
that  of  the  Red  Cross  supplemental  service,  to  allay 
the  feeling  of  a veteran  that  he  is  shut  off  from  sur- 
rounding activity.  Everything  possible  is  done  to 
prepare  him  for  civilian  life,  both  practically  and 
psychologically. 

The  Army’s  program,  including  specialized  medi- 
cal care,  adjustment  of  acoustical  devices,  and 
teaching  of  lip  reading,  is  supplemented  by  Red 
Cross  hospital  units  which  provide  visual  recrea- 
tional activities  and  social  services  to  the  men 
while  hospitalized.  The  units  also  assist  in  filing 
pension  claims  and  provide  information  on  voca- 
tional training.  Families  are  carefully  prepared 
through  Red  Cross  channels  for  return  of  the 
handicapped. 

It  will  be  Miss  Wright’s  aim,  through  the  Red 
Cross  hospital  program,  to  bring  to  each  deafened 
veteran  the  realization  that  he  can  be  and  is  a pro- 
ductive member  of  society;  that  he  has  a wide 
choice  in  occupation,  either  immediately  through 
the  United  States  Employment  Service  or  through 
retraining  or  special  instruction;  and  that  he  is  not 
shut  off  from  activities  he  enjoyed  before  injury. 


STANFORD  UNIVERSITY  RECEIVES  GRANT  FROM  NATIONAL  FOUNDATION  FOR  IN- 
FANTILE PARALYSIS 


Realizing  the  acute  need  for  physical  therapy 
personnel,  partly  resulting  from  the  war,  the 
National  Foundation  for  Infantile  Paralysis  has 
made  a two-year  grant  totaling  $34,080  to  the  Stan- 
ford University  School  of  Health  (Women)  at  Stan- 
ford University,  California. 

This  grant,  which  is  in  addition  to  other  funds 
given  by  the  National  Foundation  to  this  Univer- 
sity, is  for  the  twofold  purpose  ofstrengthening  the 
physical  therapy  technicians’  school  and  of  pre- 
paring syllabi  and  text  materials  for  the  use  of 
physical  therapy  instructors  and  their  students. 


Under  this  program  selected  students  will  be  pro- 
vided specialized  training  designed  to  prepare  them 
to  become  skilled  teachers  of  physical  therapy. 

“The  1943  epidemic  of  infantile  paralysis  em- 
phasized the  serious  lack  of  physical  therapy  techni- 
cians and  qualified  teachers,”  Mr.  Basil  O’Connor, 
president  of  the  Foundation,  said.  “It  would  seem 
that  the  success  of  any  attempt  to  develop  a satis- 
factory corps  of  technicians  in  the  United  States 
would  depend  to  a considerable  extent  on  having 
adequately  trained  instructors  engaged  in  teaching 
this  subject,  and  suitable  text  materials.” 


Case  Report 


LEIOMYOSARCOMA  OF  THE  DUODENUM 

Kendrick  McCullough,  M.D.,  Yonkers,  New  York 


'THIS  case  is  unusual  as  regards  type  and  location. 

While  primary  leiomyoma  is  fairly  common  in 
stomach  and  small  intestine,  the  malignant  form 
rarely  occurs  in  the  gastrointestinal  tract,  and  only 
10  cases  have  been  previously  reported  in  the 
duodenum  in  the  summary  of  Hunning  and  Gar- 
land.1 Out  of  a series  of  cases  of  malignancy  of  the 
small  intestine  reported  by  Mayo,2  numbering  108, 
only  10  were  leiomyosarcoma  and  of  these  only  2 
were  duodenal. 

This  case  has  a number  of  features  in  common  with 
several  of  those  previously  collected.  The  onset 
was  characterized  by  general  weakness,  pain  in  the 
upper  abdomen,  a palpable  mass  in  the  left  upper 
abdominal  quadrant,  anemia,  and  persistent  high 
temperature.  The  sequence  of  ulceration  of  the 
tumor,  sinus  formation  within  the  primary  growth, 
formation  of  secondary  abscesses  in  other  organs, 
found  in  4 of  the  previous  cases  (Yon  Salis,3  Foshee 
and  McBride,4  Andersen  and  Doob,5  Hunning  and 
Garland1)  appeared  to  underlie  many  of  the  above 
symptoms,  and  the  clinical  picture  was  that  of  an 
inflammatory  process.  The  precipitating  cause  of 
death  was  the  multiple  abscesses  and  not  the 
presence  of  the  tumor  or  its  metastasis. 

A diagnosis  of  leiomyosarcoma  may  be  made  in  the 
presence  of  an  upper  abdominal  mass  with  accom- 
panying signs  of  inflammation,  such  as  continued 
high  temperature,  pain,  weakness,  and  anemia,  and 
in  the  absence  of  the  signs  of  gastric  ulcer  or  car- 
cinoma or  neoplasm  of  the  pancreatic  head,  and 
without  bacterial  evidence  of  any  specific  enteritis. 

Case  Report 

A white  woman  of  42,  admitted  twenty-two  days 
before  death,  had  a persistent  high  temperature, 
headache,  general  weakness,  and  pain  in  the  left 
flank.  The  duration  was  not  known,  but  she  had 
had  a similar  attack  several  months  before.  Her 
past  history  showed  little  beyond  the  usual  child- 
hood diseases,  three  pregnancies,  no  miscarriages, 
some  excess  of  blood  and  clots  with  each  menstrua- 
tion. 

Examination  on  admission  revealed  poor  nutri- 
tion, waxy  pallor,  elevated  temperature,  and  semi- 
stupor. Respiratory  excursions  were  increased 
with  dyspnea,  and  no  dullness  on  percussion.  The 
heart  showed  no  apparent  enlargement,  no  mur- 
murs, rubs  or  thrills;  the  rate  was  accelerated  but 
regular,  and  the  blood  pressure  was  130/88.  The 
abdomen  showed  a soft  mass  in  the  left  upper  quad- 
rant, but  no  evidence  of  free  fluid.  The  liver  edge 
was  palpable.  X-ray  showed  a suggestion  of  a 
soft  tissue  mass  in  the  left  upper  abdomen,  dis- 
placing the  intestines.  There  was  marked  anemia, 
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1.5  to  1.6  million  red  blood  cells,  with  improvement 
after  transfusion  to  2.9  million,  the  hemoglobin 
rising  from  15  per  cent  to  48  per  cent,  Sahli.  The 
red  cells  were  often  large,  varied  much  in  size  and 
shape,  and  an  occasional  normoblast  was  present. 
Leukocytes  were  numerous,  23,000-28,000,  with 
many  neutrophils. 

Bacteriologic  examination  showed  little  definite 
result.  There  was  no  agglutination  by  the  patient’s 
serum  of  Bacillus  typhosus,  paratyphosus  A or  B, 
abortus  or  tularensis.  The  typhoid  group  of  or- 
ganisms, B.  typhosus,  paratyphosus  A and  B and 
dysenteriae,  was  not  found  in  the  feces.  Two 
blood  cultures,  taken  the  day  of  admission  and  one 
week  after,  gave  no  growth.  The  Wassermann 
reaction  was  negative. 

Progress  notes  mention  the  continued  high  tem- 
perature, which  varied  within  one  degree  of  102  F., 
with  occasional  peaks  of  104  and  105  F.  The  mass 
was  always  palpable  and  felt  round  and  freely 
movable.  X-ray  showed  the  kidneys  to  be  in 
usual  position  and  of  the  usual  size.  Sulfadiazine 
and  sulfathiazole  did  not  seem  to  affect  the  patient’s 
condition.  In  the  last  week  the  right  costal  margin 
became  tender  and  rales  appeared  in  the  left  side  of 
the  chest.  Death  followed  increasing  weakness  and 
dehydration. 

The  autopsy,  done  six  hours  after  death,  showed 
the  body  of  a white  female  of  early  middle  age,  159 
cm.  long,  weighing  about  55  Kg.,  without  rigor 
and  with  slight  dependent  lividity  and  edema  of  the 
ankles.  Nothing  unusual  appeared  on  external 
inspection.  The  incision  showed  no  excess  fluid  in 
the  abdomen.  The  serous  surface  was  smooth  and 
glistening,  but  with  some  vascular  congestion  about 
the  duodeno- jejunal  junction,  which  was  displaced 
forward.  Dissection  of  the  gastrointestinal  tract 
showed  a normal-appearing  stomach  and  first  and 
second  portions  of  the  duodenum.  The  third 
portion  had  a mass  in  its  posteromesial  wall  just 
after  it  had  crossed  the  aorta.  The  mucosa  over 
this  showed  a circular  opening  with  slightly  raised 
edges. 

The  mass  was  nearly  spherical,  8 cm.  in  diam- 
eter, and  appeared  to  lie  in  the  duodenal  wall. 
It  was  composed  of  firm  gray  tissue  with  a smooth 
and  glistening  cut  surface.  There  were  many 
branching  sinuses  running  through  it  and  opening 
into  the  defect  in  the  mucosa.  They  were  lined  by 
soft,  pale-yellow  tissue  and  contained  thick,  grayish- 
yellow  liquid.  There  was  a complete  capsule  separ- 
ating the  mass  from  the  tail  of  the  pancreas  and  the 
other  retroperitoneal  tissue.  Nothing  unusual  was 
found  in  the  rest  of  the  intestine. 

The  liver  weighed  about  2,300  Gm.,  showed 
many  abscess  cavities,  the  largest  in  the  center 
of  the  right  lobe,  10  by  7 cm.  They  were  lined 
by  thick,  rough,  pale  gray,  soft  tissue  and  con- 
tained thick,  greenish-gray  liquid.  One  solid  white 
nodule,  0.5  cm.  in  diameter,  was  found  in* the  he- 
patic substance.  The  hepatic  tissue  outside  the  cavi- 
ties was  smooth,  pale  brown,  and  homogeneous. 
The  uterus  was  of  normal  size,  but  its  wall  con- 
tained two  encapsulated  firm  white  masses,  2 and  3 
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Fig.  1.  Longitudinal  cut  through  tumor  showing 
sinus  opening  on  mucosal  surface. 


cm.  in  diameter.  Other  abdominal  organs  showed 
no  unusual  features. 

The  thorax  showed  normal-appearing  right  pleural 
and  pericardial  cavities  and  mediastinum  and  com- 
plete obliteration  of  the  left  pleural  space  by  loose 
fibrinous  adhesions.  The  heart  weighed  350  Gm.; 
it  showed  no  valvular  or  coronary  abnormalities. 
The  muscle  was  soft  and  flabby,  pale  reddish  gray. 
In  the  left  ventricle,  one  of  the  columnae  carneae 
attached  to  the  septum  showed  a small  cavity,  0.6 
cm.,  within  the  substance,  filled  with  thick  gray 
liquid.  Much  of  the  lower  lobe  of  the  left  lung  was 
occupied  by  firm,  pale  gray  tissue,  excavated  by 
many  abscesses  filled  with  thick,  yellowish-gray 
liquid  and  lined  by  soft,  rough,  gray  material.  The 
rest  of  this  lung  and  all  of  the  right  were  crepitant, 
pale  gray,  without  consolidation.  Bronchi  showed 
rough,  grayish-red  mucous  membranes. 

Histologic  examination  of  the  duodenal  mass 
showed  complete  ulceration  of  the  mucosal  surface, 
tumor  tissue  with  congested  vessels  just  beneath, 
covered  by  leukocytes  and  fibrin.  The  sinus 
opening  here  and  branching  through  the  tumor  was 
filled  with  leukocytes  and  necrotic  material  and 
lined  by  leukocytes  and  fibrin.  The  mass  extended 
from  the  ulcerated  mucosal  surface  down  to  the 
inner  layer  of  the  muscularis,  with  which  it  was 
contiguous.  The  cells  of  the  mass  were  of  spindle 
shape,  slightly  larger  than  the  fibers  of  the  mus- 
cularis, with  oval  nuclei  lying  parallel  to  the  long 
axes  of  the  cells.  In  the  deeper  portion  the  cells 
had  pale-staining  nuclei  and  eosinophilic  cyto- 
plasm like  those  of  smooth  muscle,  but  they  ran 
in  all  directions,  interlacing,  instead  of  lying  in 
regular  bundles  of  parallel  cells.  Near  the  surface 
they  showed  larger,  hyperchromic  nuclei,  occasional 
giant  nuclei,  and  many  mitotic  figures.  On  staining 
by  the  Van  Gieson  method  the  cells  and  nuclei  of 
the  tumor  appeared  yellow,  and  there  was  a very 
delicate  fibrous  stroma  which  took  a red  stain. 


Fig.  2.  Photomicrograph  of  tumor. 


In  the  tumor  were  many  congested  capillaries,  often 
containing  many  leukocytes,  and  there  were  scat- 
tered leukocytes.  The  small  nodule  in  the  liver 
was  the  only  metastasis  found.  It  was  composed  of 
spindle-cells  which  took  the  yellow  of  Van  Gieson’s 
stain.  The  cavities  in  the  liver,  in  the  lower  lobe 
of  the  left  lung,  and  in  the  columna  carnea  of  the 
heart  were  filled  with  leukocytes,  lined  by  fibrin, 
and  surrounded  by  dense  granulation  tissue.  The 
uterine  masses  were  leiomyomata,  but  with  no  sign 
of  malignancy. 

Culture  from  the  sinus  in  the  duodenal  tumor 
and  from  the  abscesses  in  the  liver  gave  growth  of 
Streptococcus  viridans,  which  produced  only  a 
small  amount  of  methemoglobin.  Mixed  with 
this  were  Staphylococcus  aureus  and  B.  coli  in  small 
numbers. 

Summary 

A case  is  reported  of  leiomyosarcoma  of  the  duo- 
denum, complicated  by  ulceration,  sinus  formation, 
and  metastatic  abscesses  of  liver,  lung,  and  heart 
muscle.  * 

* Acknowledgment  is  made  to  Dr.  Albert  Hartzelland  Mr. 
L.  P.  Flory  of  the  Boyce  Thompson  Institute  and  to  Miss 
D.  Kuhlmann  of  the  Westchester  Cancer  Committee  for  the 
photographs,  and  to  Dr.  F.  W.  Stewart  of  Memorial  Hospi- 
tal for  aid  in  diagnosis. 
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Hemorrhage  in  Pulmonary  Tuberculosis 


Pulmonary  hemorrhage  is  one  of  the  most  dis- 
tressing phenomena  encountered  in  medical  prac- 
tice. The  patient  is  gravely  alarmed  and  the  phy- 
sician is  confronted  by  bleeding  that  comes  from 
a point  deep  within  a delicate  organ  enclosed  in  a 
rigid  framework.  To  combat  the  bleeding  there 
may  be  only  slowly  or  doubtfully  effective  physio- 
logic mechanisms. 

Psychologic  effects  to  one  side,  hemoptysis 
generally  is  indicative  of  serious  pulmonary  disease. 
It  is  recognized  that  unexplained  blood-spitting 
must  be  considered  due  to  tuberculosis  until  proved 
otherwise.  However,  occasional  causes  include 
such  nontuberculous  diseases  as  bronchiectasis, 
bronchogenic  carcinoma,  lung  abscess,  rheumatic 
heart  disease,  and  various  minor  nose  and  throat 
affections.  People  apparently  in  good  health  and 
presenting  negative  physical  signs  and  few  or 
equivocal  roentgen  findings  represent  especially 
puzzling  problems  when  they  report  having  coughed 
up  blood.  In  all  cases  it  is  essential  that  we  exhaust 
every  means  at  our  disposal  of  tracking  down  the 
reason  for  obscure  lung  hemorrhage. 

The  causes  of  hemoptysis  are  still  not  clearly  un- 
derstood. Blame  has  been  laid  on  deficiency  in  one 
of  the  factors  concerned  in  blood  coagulation,  on 
tonic,  nervous,  or  endocrine  factors,  on  erosion 
of  a vessel  wall  by  a tuberculous  process,  on  rupture 
of  a small  aneurysm  within  a cavity.  While  the 
most  serious  hemorrhages  occur  in  old,  fibro-ulcera- 
tive  tuberculosis,  small  or  moderate  hemoptyses 
may  be  seen  in  early  disease,  sometimes  as  the  first 
recognizable  symptom.  Softening  of  a lesion  or 
progression  of  an  established  process  may  be  accom- 
panied by  hemorrhage. 

Among  1,000  patients  consecutively  discharged 
from  the  Blue  Ridge  Sanatorium,  Charlottesville, 
Virginia,  only  those  were  included  in  this  study  who 
gave  a clear-cut  history  of  spitting  up  one  dram  or 
more  of  blood,  or  who  suffered  a hemorrhage  during 
their  stay  in  the  institution.  “Streaking,”  “streaked 
sputum,”  and  indefinite  history  of  hemoptysis  were 
excluded.  In  all,  905  cases  of  tuberculosis,  made  up 
of  424  males  and  481  females,  included  220  who  had 
hemoptyses  during  the  active  phase  of  the  disease. 
This  is  an  incidence  of  24.3  per  cent,  regardless  of 
the  duration  of  observation. 

Some  of  the  largest  hemorrhages  in  this  series 
occurred  in  a few  patients  showing  bronchiectasis 
or  rheumatic  heart  disease.  Bogen,  including  in- 
stances of  streaks  and  clots,  found  that  over  half  of 
his  hemoptysis  cases  expectorated  less  than  two 
ounces  of  blood.  The  present  study  records  106 
hemorrhages  of  stated  amount,  ranging  from  one 
dram  to  two  quarts,  the  average  being  five  ounces. 
This  did  not  include  repeated  bleeding  from  the 
same  individual  on  the  same  or  subsequent  days, 
since  these  were  not  felt  to  be  distinct  episodes, 
but  more  or  less  a continuation  of  the  first.  In  ap- 
proximately 40  per  cent  of  the  cases  the  episode  of 
hemoptysis  was  repeated  at  least  once. 

Hemorrhage  was  the  presenting  symptom,  often 
the  initial  evidence  of  trouble,  in  60  cases.  Perhaps 
nothing  drives  a patient  to  seek  medical  advice 
faster  than  the  expectoration  of  a single  mouthful 
of  blood,  although  23  patients  did  nothing  about 
their  initial  hemorrhage. 

When  the  local  physician  was  consulted  by  per- 
sons with  hemorrhage  in  cases  of  previously  un- 


diagnosed tuberculosis  70  per  cent  were  properly 
diagnosed,  though  it  is  estimated  that  84  per  cent 
correct  diagnoses  could  have  been  reached  by  further 
study. 

Only  49  cases  in  the  entire  hemoptysis  group 
failed  to  show  a cavity  on  x-ray  examination  and  of 
these  11  were  found  to  be  nontuberculous.  No  less 
than  83.4  per  cent  of  the  tuberculous  cases  with  hem- 
orrhage had  a positive  sputum!  Of  the  170  patients 
in  this  latter  category,  159  had  roentgenograms  re- 
vealing consolidation,  honey-combing,  punching  out, 
or  frank  cavitation. 

Correlation  of  hemoptysis  with  physical  exertion, 
with  direct  chest  trauma,  or  with  mechanical  dis- 
turbance of  the  lung  is  possible  in  some  cases, 
though  hemorrhage  may  and  often  does  appear 
when  the  patient  is  at  rest,  perhaps  during  sleep, 
In  only  28  cases  in  this  study  was  there  either  a 
specific  history  of  a precipitating  factor  or  of  its 
absence.  In  10  patients  hemorrhage  was  related 
to  one  or  more  menstrual  periods. 

Among  the  graver  consequences  of  pulmonary 
hemorrhage  must  be  listed  strangling  and  asphyxia 
from  massive  bleeding,  fatal  blood  loss  in  the 
cachectic  patient,  and  the  commoner  and  ever- 
present danger  that  blood  from  a cavity  which  is 
generating  a positive  sputum  will  spread  the  infec- 
tion to  other  parts  of  the  lungs,  giving  rise  to  an 
acute  tuberculous  bronchopneumonia  or  a massive 
caseous  pneumonia.  Obviously,  repeated  episodes 
of  blood-spitting  multiply  the  chances  for  such  com- 
plications to  occur. 

Summary  and  Conclusions 

1.  In  a study  of  1,000  sanatorium  tuberculosis 
patients  it  was  found  that  hemorrhages  occurred  in 

24.3  per  cent  of  them. 

2.  The  average  size  of  hemorrhage  was  five 
ounces.  Forty  per  cent  of  hemorrhages  were  event- 
ually repeated. 

3.  In  60  patients,  the  first  remarkable  symptom 
was  hemoptysis. 

4.  Seventy  per  cent  of  cases  with  a history  of 
hemorrhage  before  diagnosis  were  properly  diag- 
nosed by  the  local  physician,  when  he  was  consulted. 
However,  13  per  cent  were  misdiagnosed. 

5.  Most  tuberculous  patients  who  hemorrhage 
have  cavitation  visible  on  x-ray  examination; 

83.4  per  cent  of  this  series  had  a positive 
sputum. 

6.  Trauma  to  the  chest,  strenuous  exercise, 
mechanical  disturbance  of  the  lungs  and,  in  females, 
the  menstrual  period  are  definite  precipitating  fac- 
tors. 

7.  Small  hemorrhages  often  occur  from  early 
lesions  at  the  height  of  the  catarrhal  and  toxemic 
symptoms  which  probably  signify  softening.  These 
are  not  usually  serious  and  may,  in  the  long  run,  be 
beneficial  if  they  call  attention  to  an  undiagnosed 
tuberculosis.  However,  larger  hemorrhages  which 
occur  in  chronic  ulcerative  tuberculosis,  while  rarely 
immediately  fatal,  are  accompanied  by  many  un- 
pleasant and  dangerous  possibilities.  Of  the 
twelve  deaths  which  occurred  in  the  sanatorium  after 
hemoptysis,  it  is  felt  that  five  were  directly  or  indi- 
rectly the  result  of  the  hemorrhage. — Hemorrhage  in 
Pulmonary  Tuberculosis , George  R.  Minor , M.D. , 
American  Review  of  Tuberculosis,  August,  1943. 
Reprinted  from  Tuberculosis  Abstracts,  January, 
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Mental  Aspects  of  Aviation  Medicine 


More  than  two  million  persons  now  fly  each  year, 
exclusive  of  military  flying,  and,  therefore,  every 
practicing  physician  must  have  knowledge  concern- 
ing the  effect  of  flying  on  the  human  economy,  said 
Colonel  Eugen  G.  Reinartz,  Medical  Corps,  U.S. 
Army,  Commandant,  School  of  Aviation  Medicine 
Randolph  Field,  Texas,  in  a recent  address.  A per- 
son might  fly  in  spite  of  a physical  handicap,  he 
said,  but  with  a marked  handicap  of  psychogenic 
origin,  loss  of  stability,  or  improper  coordination  of 
mind  and  body,  flying  would  be  unthinkable.  Some 
take  flying  training  in  their  stride,  and  weather  all 
the  new  stresses  imposed  upon  them,  while  others 
are  unable  to  sublimate  their  difficulties.  An  impor- 
tant fact  brought  out  by  Colonel  Reinartz  was  that 
war  conditions  and  the  exigencies  of  the  Service  had 
produced  no  novel  or  unique  phenomena.  He  then 
discussed  some  of  the  syndromes  encountered  by 
flight  surgeons  in  aviation. 

Aeroneurosis. — This  functional  nervous  and  psy- 
chic disorder  occurs  frequently  in  aviators  and  is 
characterized  by  gastric  distress,  nervous  irritability, 
minor  psychic  disturbances,  fatigue  of  the  higher 
voluntary  mental  centers,  insomnia,  and  increased 
motor  activity.  It  may  develop  in  persons  who  are 
undergoing  flight  training,  but  is  more  likely  to  occur 
in  those  with  whom  flying  is  a profession.  The  prin- 
cipal exciting  causative  factor  is  emotional  stress. 

Serious  airplane  accidents  invariably  produce  pro- 
found psychic  shock,  the  effect  of  which  on  the  cen- 
tral nervous  system  cannot  be  accurately  evaluated. 
The  witnessing  of  crashes  and  the  death  of  one’s 
friends  in  the  most  violent  type  of  death  known  leaves 
a lasting  emotional  scar.  In  order  to  fly,  such  ex- 
periences must  be  repressed  and  in  the  repression 
new  conflicts  may  arise.  The  instinct  of  self-preser- 
vation always  brought  into  play  in  flying  frequently 
arouses  emotional  disturbances,  and  although  the 
fear  engendered  is  repressed,  the  effects  of  the  sub- 
conscious nervous  trauma  are  cumulative  and  have 
a distinct  bearing  on  the  development  of  aeroneuro- 
sis. 

Anoxia. — Experimental  work  on  the  effects  on  the 
brain  of  repeated  anoxia  indicates  that  prolonged 
periods  of  significant  oxygen  deprivation  never  leave 
the  brain  unharmed.  These  experiments  seem  to 
point  to  the  possibility  of  a gradual  lowering  of  cere- 
bral pressure  in  persons  repeatedly  exposed  to  an  in- 
adequate supply  of  oxygen.  These  findings  are  of 
great  significance  since  the  war  in  the  air,  at  almost 
unheard  of  altitudes,  has  assumed  such  large  propor- 
tions. 

Aeroembolism. — This  condition  is  described  as  a 
disease  produced  by  a rapid  decrease  of  pressure  be- 
low one  atmosphere,  such  as  may  occur  in  aircraft 
flights  to  high  altitude  and  which  is  marked  by  the 
formation  of  nitrogen  bubbles  in  the  body  tissues 
and  fluids.  The  formation  of  nitrogen  bubbles  in 
the  body  at  high  altitudes  is  fundamentally  the  same 
physical  process  as  is  found  in  “caisson  disease”  or 
“bends.”  The  symptomatology  depends  upon  the 
portion  of  the  anatomy  in  which  the  bubbles  of  ni- 
trogen lodge.  In  the  spinal  fluid,  they  cause  in- 
creased intracranial  pressure  with  attendant  symp- 
toms. In  the  tendons,  fascia,  periosteum,  nerve 
sheaths,  and  bone,  they  cause  pain.  Nerve  pain  may 
be  in  the  form  of  a descending  neuritis  with  marked 
tenderness  along  the  course  of  the  whole  nerve,  or  it 
may  be  only  peripheral,  affecting  the  nerve  endings. 


The  most  frequent  site  of  pain  is  around  one  or 
more  joints  and  this  is  usually  the  first  indication  of 
an  impending  attack  of  aeroembolism.  This  pain 
may  be  mild  at  first,  but  rapidly  becomes  almost  in- 
tolerable. The  prophylactic  treatment  of  this  con- 
dition is,  of  course,  the  restriction  of  flying  below 
levels  at  which  this  disease  is  likely  to  occur. 

Airsickness. — While  airsickness,  from  a purely 
medical  aspect,  is  ignored  by  many,  it  is  nevertheless 
a major  problem  in  aviation.  Candidates  for  flying 
training  who  give  a history  of  seasickness,  car  sick- 
ness, train  or  swing  sickness,  usually  develop  air- 
sickness in  training.  The  seriousness  of  an  attack 
and  its  effects  are  not  limited  to  the  exact  time  of 
flight,  but  may  cause  a disability  lasting  hours  after 
the  flight  is  concluded.  There  is  no  case  on  record  of 
permanent  ill  effects  or  of  death  from  airsickness. 
Airsickness  is  not  only  one  of  the  most  far  reaching 
but  also  one  of  the  most  important  unsolved  prob- 
lems of  aviation  medicine. 

Epilepsy.—1 The  electroencephalograph  is  being 
used  for  the  detection  of  the  frank  epileptics,  and  the 
possible  detection  bf  those  who  have  the  epileptic 
type  of  personality  and  reactions  without  experienc- 
ing the  seizures.  The  types  of  electroencephalo- 
graph patterns  found  in  successful  pilots  and  unsuc- 
cessful “wash  outs”  are  being  studied  with  the  view 
of  aiding  in  the  selection  of  pilots. 

Fear. — Fear  in  some  form  or  another  is  frequently 
experienced  while  flying.  This  is  especially  true  in 
combat  flying.  If  the  effort  is  long  continued,  fatigue 
sets  in  and  creates  a fear  of  incapacity,  fear  of  failure, 
and  a fear  of  inferiority.  It  is  common  sense  to  be 
afraid  of  real  danger.  It  is  the  problem  of  the  flight 
surgeon  to  elucidate,  to  beginning  flyers  especially, 
the  facts  of  the  situations  in  which  they  find  them- 
selves. Real  knowledge  is  one  of  the  best  antidotes 
for  unfounded  fear. 

Noise. — It  is  a matter  of  common  knowledge  that 
very  loud  sounds  produce  sensations  of  discomfort, 
at  times  amounting  to  acute  pain  and  with  persistent 
ringing  in  the  ears.  Any  factor,  such  as  noise,  which 
tends  to  lower  the  physiological  level  of  activity  of  an 
organ  is  especially  undesirable  in  pilots  who  are  ex- 
posed to  anoxia  and  other  resultants  of  altitude. 

Cold. — The  effect  of  cold  on  flying  personnel  has 
been  the  subject  of  much  study.  While  some  experi- 
ments are  conducted  at  actual  altitudes  in  airplanes, 
most  of  the  research  has  been  done  in  the  refrigerated 
altitude  chamber,  where  conditions  can  be  better 
controlled.  It  is  hardly  possible  to  keep  warm  in  the 
low  temperatures  encountered  at  high  altitudes.  All 
manner  of  symptoms  arise,  beginning  with  the  sensa- 
tion of  chilliness  and  progressing  to  actual  pain.  The 
hands  and  the  feet  are  the  first  to  be  affected.  Some 
of  the  most  serious  effects  of  cold  upon  the  pilot  are 
those  in  the  psychic  field  and  are  due  to  the  physical 
discomforts  experienced. 

Vibration. — Vibration  generally  creates  tenseness 
and  muscle  fatigue.  This  may  be  due  to  the  action 
directly  on  the  muscles  and  bony  framework  or  may 
be  due  to  the  mental  effect  produced  by  vibration 
with  its  secondary  tensing  of  the  musculature. 
Whatever  the  reason,  fatigue  results. 

In  conclusion,  Colonel  Reinartz  states  that  much 
important  research  is  being  carried  on  in  the  psychia- 
tric aspects  of  aviation  medicine.  It  is  a vital  prob- 
lem to  which  the  medical  profession  is  giving  increas- 
ing consideration. — Medical  Record 
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Declares  the  Motor  Unfitness  of  Our  Young  Men  is  Appalling 


The  proportions  of  motor  unfitness  among  young 
men  are  appalling,  Thomas  K.  Cureton,  Ph.D., 
Urbana,  Illinois,  declares  in  the  Journal  of  the 
American  Medical  Association  for  September  11, 
1943  in  a report  of  his  findings  from  a study  of  the 
motor  fitness  of  young  men  at  the  University  of 
Illinois.  By  motor  fitness  is  meant  the  capacity 
to  run,  jump,  dodge,  fall,  climb,  swim,  ride,  lift  and 
carry  loads,  and  endure  long  hours  of  continuous 
work. 

From  his  study  Dr.  Cureton  also  presents  the 
following  conclusions: 

‘'Physical  training  programs  are  not  compensating 
rapidly  enough  for  urbanization  with  its  associated 
mechanization,  indoor  work,  dependence  on  motor 
vehicles,  and  lack  of  the  necessity  of  hard  physical 
work  in  youth. 

“Large  numbers  of  young  men  are  entering  adult 
life  unconditioned  and  unmotivated  to  maintain 
physical  fitness.  This  trend  may  contribute  greatly 
to  high  accident  rates,  rapid  loss  of  health  after 
the  age  of  30,  and  widespread  chronic  disease  be- 
cause of  the  lack  of  preventive  hygiene  and  con- 
ditioning work  for  the  body. 

“Physical  education  and  recreational  programs 
have  been  inadequate,  possibly  because  of  inade- 
quate time,  facilities,  and  leadership.  In  addition, 
the  programs  too  infrequently  focus  on  the  physical 
fitness  objective  in  terms  of  big  muscle  and  organic 
endurance  criteria.  The  socialization  of  the  pro- 
grams has  possibly  hurt  the  conditioning  value  of 
the  activities.  Many  activities,  such  as  bowling, 
dancing,  socialized  games,  archery,  bait  and  fly 
casting,  badminton,  and  tennis,  possibly  contribute 
very  little  as  they  are  taught  in  typical  physical 
education  or  recreation  classes. 

“Basic  motor  fitness  training  would  include  de- 
liberate emphasis  on  ability  in  a wide  range  of  activi- 
ties for  balance,  flexibility,  agility,  strength,  power, 
and  endurance,  apart  from  health  knowledge,  rules 
of  the  game,  social  play  relations,  or  form  in  re- 
fined physical  skills. 

“The  fact  that  60  per  cent  of  those  failing  to  pass 
the  motor  fitness  test  cannot  swim  100  yards,  and  85 
per  cent  of  these  cannot  swim  440  yards,  is  a de- 
plorable fact  which  indicates  lack  of  organization 
in  the  schools  to  teach  the  important  skills  of  swim- 
ming. Thousands  of  drownings  in  the  war  are 
directly  attributable  to  this  omission 

“These  facts  imply  the  great  importance  of 
physical  fitness  work  from  the  dynamic  approach 
as  used  in  physical  education.  The  findings  sug- 
gest a fruitful  area  of  work  of  primary  importance 
from  the  health  and  safety  point  of  view.” 

In  his  report  Dr.  Cureton  explains  that  “The 
medical  and  public  health  reports  of  the  Metropoli- 
tan Life  Insurance  Company  and  the  Medical 
Division  of  Selective  Service  do  not  indicate  the 
extent  of  unfitness  of  young  men  in  motor  fitness, 
but  deal  with  the  more  general  health  aspects  in- 
volving teeth,  eyes,  heart,  ears,  feet,  lungs,  hernia, 
musculoskeletal  defects,  and  venereal  diseases  . . . .” 
He  points  out  that  in  the  Navy  rejections  have  aver- 
aged 54.9  per  cent  and  in  the  Army  about  50  per 
cent,  and  says  that  this  has  been  pointed  out  as  con- 
stituting a problem  of  national  concern  and  impor- 
tance and  should  call  for  immediate  investigation  and 
a prompt  remedy.  “However,”  Dr.  Cureton  de- 
clares, “there  is  another  side  to  the  picture  which  is 
overlooked  in  these  medical  reports  but  which  is  of 
primary  importance  to  the  immediate  needs  of  the 


armed  forces.  This  is  the  state  of  young  men  in  c 
the  dynamic  aspects  of  motor  fitness 

“Physical  ability  involving  balance,  flexibility, 
agility,  strength,  power,  and  endurance  in  a variety 
of  performances  sums  up  to  motor  fitness.  A bad 
gap  or  blind  area  of  development  in  any  of  these 
aspects  will  result  in  physical  inefficiency  in  a large 
number  of  related  performances.  Motor  fitness 
emphasizes  the  more  generalized  gross  and  funda- 
mental physical  abilities  which  are  dominated  by 
development  of  the  kinesthetic  sense  [by  which 
muscular  motion,  weight,  position,  etc.,  are  per- 
ceived], muscular  energy,  and  suppleness  of  the 
tissues  and  joints,  including  the  aspects  which  are 
basically  involved  in  athletic  or  work  skills  with  the 
big  muscles  of  the  body  rather  than  the  finer  or  low 
energy  precision  skills 

“Balance  represents  neuromuscular  control  paral- 
leling the  development  of  the  kinesthetic  sense  in 
acts  of  sitting,  skating,  riding,  tumbling,  walking 
logs  or  fences,  skiing,  dancing,  and  a host  of  every- 
day skills.  Many  people  are  handicapped  because 
they  fall  and  get  hurt  at  the  slightest  provocation, 
slip  on  a rug,  slip  in  the  shower  or  in  the  pool  or  tub, 
or  when  they  dismount  from  a moving  vehicle.  The 
greatest  number  of  serious  accidents  are  due  to  falls 
involving  poor  awareness  of  unsteadiness  or  lack  of 
compensating  control.  Many  adults  cannot  ride  a 
bicycle,  skate,  swim,  or  ski.  They  are  unsteady  in 
shooting  or  fall  easily  from  moving  vehicles.  Some 
do  not  readjust  quickly  to  experiences  in  which  the 
body  is  turned  or  revolved.  Balance  in  this  sense 
is  educable,  it  can  be  learned  by  gradual  education 
of  the  kinesthetic  sense  in  a variety  of  balance 
stunts. 

“The  more  natural  and  important  these  are  the 
better,  but  good  preliminary  training  is  associated 
with  any  fundamental  gymnastic  program 

“Flexibility  emphasizes  the  ability  to  move  easily 
in  the  full  range  of  joint  movements,  to  tuck  up 
tightly,  to  bend  easily  at  the  waist,  to  twist  the 
spine  easily,  to  point  the  toes  fully  and  to  breathe 
deeply  and  fully  without  much  extra  effort.  . . . 

“Agility  emphasizes  the  capacity  for  fast  reaction 
in  controlled  nimble  movements,  ‘rabbit-like’  in 
action,  and  to  move  quickly,  dexterously,  and 

easily Strength  emphasizes  the  capacity  of 

the  hands,  legs,  or  trunk  to  exert  great  force 

Power  emphasizes  the  capacity  to  release  great 

explosive  force  to  sudden  violent  efforts 

Endurance  is  capacity  for  continuous  exertion, 
involving  in  the  first  minute  or  two  severe  depletion 
of  the  oxygen  reserve  and  the  development  of  oxygen 
debt  with  severe  distress ” 

Presenting  an  analysis  of  the  motor  fitness  of 
2,628  young  men  entering  into  the  University  of 
Illinois  in  September,  1942,  Dr.  Cureton  says  that 
they  were  fresh  from  high  schools  of  Illinois  and 
nearby  states.  The  results  were  startling  because 
among  the  35.84  per  cent  who  failed  to  pass  the 
test  the  proportion  of  failures  in  fourteen  basic 
tests  is  so  high  “that  concern  should  be  manifested 
for  the  physical  and  health  future  of  the  men.  For 
instance,  79  per  cent  could  not  lift  the  legs  from  the 
floor  twenty  times  while  lying  on  the  back  and  then 
do  twenty  sit  ups  in  succession.  This  standard  is 
not  very  high,  because  a fit  man  can  do  as  many  as 
one  hundred  leg  lifts  and  two  hundred  to  five  hun- 
dred sit  ups.  Some  78.8  per  cent  could  not  chin 
themselves  ten  times  in  succession,  and  76.1  per 
cent  could  not  jog  a mile  in  seven  minutes,  a very 
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mediocre  performance  for  any  one  who  has  the 

ability  to  run  the  distance ” 

The  findings  in  swimming  ability  were  also  signifi- 
cant. Of  2,557  who  responded  to  a swimming 


questionnaire,  679  men,  or  26.55  per  cent,  said  they 
could  not  swim  at  all,  40.13  per  cent  said  they  could 
swim  75  feet  but  not  as  much  as  100  yards,  and  only 
12.40  per  cent  stated  that  they  were  lifesavers. 


LIBERTY  SHIP  NAMED  FOR  DR.  TRASK 

Dr.  James  D.  Trask,  one  of  America’s  most  famous 
fighters  in  the  war  against  infantile  paralysis,  was 
posthumously  honored  early  last  month  when  a 
Liberty  ship  named  in  his  honor  was  launched  at  the 
Bethlehem-Fairfield  shipyards  in  Baltimore. 

As  a salute  to  the  late  scientist  and  his  colleagues 
who  are  carrying  on  polio  research  work  through 
grants  from  The  National  Foundation  for  Infantile 
Paralysis  in  colleges,  universities,  and  laboratories 
throughout  the  country,  the  National  Foundation 
suggested  the  naming  of  the  ship  in  honor  of  Dr. 
Trask.  The  ship  was  christened  by  his  widow, 
with  prominent  scientists  from  Yale  University  and 
Johns  Hopkins  present  at  the  launching  ceremonies. 

Dr.  Trask,  who  died  in  Chicago  on  May  24,  1942, 
while  working  for  an  Army  Medical  Commission 
under  an  appointment  as  consultant  to  the  Secretary 
of  War,  became  internationally  known  for  his  work 
in  infantile  paralysis,  a large  part  of  it  done  with  his 
close  associate,  Dr.  John  R.  Paul  of  Yale  University. 
The  two  men,  who  helped  found  the  Yale  Polio- 
myelitis Commission  in  1931  after  an  epidemic  of 
infantile  paralysis  swept  Connecticut,  made  an  out- 
standing team  in  the  study  of  the  disease. 

In  recognition  of  their  work,  Drs.  Trask  and  Paul 


received  the  first  grant  made  by  the  Committee  on 
Virus  Research  of  the  National  Foundation  after  it 
was  organized  in  1938. 

Together  Drs.  Trask  and  Paul  published  many 
papers  on  the  disease  and  they  were  signally  hon- 
ored a month  before  Dr.  Trask’s  death  when  they 
were  awarded  the  John  Phillips  Memorial  Medal  at 
a meeting  of  the  American  College  of  Physicians. 

Born  in  Astoria,  New  York,  on  August  21,  1890, 
Dr.  Trask  was  graduated  from  the  Cornell  University 
Medical  College  and  interned  at  Bellevue  Hospital. 
A veteran  of  World  War  I,  he  served  on  the  staff  of 
the  Rockefeller  Institute  for  Medical  Research, 
New  York,  from  1919  to  1921,  when  he  joined  the 
faculty  of  the  Yale  University  School  of  Medicine 
as  an  instructor  in  medicine.  In  1925  he  was  made 
an  assistant  professor  of  medicine  and  in  1927  an 
associate  professor  of  pediatrics,  retaining  that  posi- 
tion until  his  death.  During  the  last  month  of  his 
life  he  was  working  in  Army  posts  in  the  Chicago 
area  on  problems  of  hemolytic  streptococcus  infec- 
tion as  a member  of  the  Commission  on  Hemolytic 
Streptococcal  Infections  of  the  Board  for  the  In- 
vestigation and  Control  of  Influenza  and  Other 
Epidemic  Diseases  in  the  Army. 


NATIONAL  FOUNDATION  FOR  INFANTILE  PARALYSIS  ISSUES  FIFTH  ANNUAL  REPORT 


On  April  11,  Basil  O’Connor,  president  of  the 
National  Foundation  for  Infantile  Paralysis,  made 
public  the  Foundation’s  fifth  annual  report.  A sec- 
tion of  the  report  deals  with  the  Kenny  method  and 
shows  that  since  Miss  Kenny’s  arrival  in  this  coun- 
try in  1940  over  $500,000  has  been  spent,  in  testing 
the  method  and  training  doctors,  nurses,  and  tech- 
nicians in  the  technic. 

The  Foundation  established  Miss  Kenny  at  the 
University  of  Minnesota,  a center  at  which  more 
than  900  doctors,  nurses,  and  physical  therapy  tech- 
nicians have  been  trained  in  the  method. 

Other  centers  of  instruction  in  the  modern  treat- 
ment of  poliomyelitis,  including  the  Kenny  method, 
have  been  opened  at  Stanford  University,  School  of 
Health,  California;  Childrens’ Hospital  Society,  Los 
Angeles,  California;  The  Georgia  Warm  Springs 
Foundation  Graduate  School  of  Physical  Therapy; 
New  York  University  School  of  Education,  NewYork 


City;  University  of  Pennsylvania  Graduate  School 
of  Medicine,  Philadelphia,  Pennsylvania;  and  the 
D.  T.  Watson  School  of  Physiotherapy  in  Leets- 
dale,  Pennsylvania. 

The  report  also  shows  that  during  the  fiscal  year 
the  National  Foundation  made  grants  and  appropri- 
ations in  five  main  categories:  virus  research,  after- 
effects research,  education,  medical  publications, 
and  epidemics  and  public  health. 

Mr.  O’Connor  recently  made  an  intensive  five 
weeks’  tour  of  nine  southern  states,  conferring  with 
public  officials,  officers  of  the  Army  and  Navy,  and 
medical  and  health  authorities,  and  addressing  a 
series  of  meetings  attended  by  officers  and  personnel 
of  branches  of  the  National  Foundation. 

The  purpose  of  the  trip  was  to  bring 
before  the  public  the  role  played  by  the 
National  Foundation  in  the  fight  against  infantile 
paralysis. 


MORE  PHYSICAL  THERAPY  EQUIPMENT  NOW  AVAILABLE 


According  to  a release  from  the  Office  of  War 
Information,  restrictions  on  the  manufacture  and 
sale  of  physical  therapy  equipment  were  eased  on 
April  7 by  the  War  Production  Board. 

Medical  practitioners  and  hospitals  may  now 
buy  certain  types  of  equipment  that  formerly  were 
manufactured  only  for  the  armed  services  and  lend- 


lease,  and  medical  practitioners  may  also  buy 
other  types  formerly  restricted  to  these  groups  and 
to  hospitals,  WPB  announced.  In  addition,  three 
types  of  physical  therapy  equipment,  generally  ap- 
proved by  the  medical  profession  for  home  use,  may 
now  be  sold  to  the  public  on  prescription  or  order  of 
a licensed  medical  practitioner. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 

Supplementary  List 


The  following  list  is  the  twentieth  supplement  to  the  Honor  Roll  published  in  the 
December  15,  1942,  issue.  Other  supplements  appeared  in  the  January  1,  January 
15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September 
1,  October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February 
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L 
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c/o  Dr.  Pool,  99  Central  Park  W., 
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1465  Broadway,  New  York  18,  N.Y. 
Sherman,  J.  (Capt.) 
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Strauss,  E. 

Resp.  Dis.  Com.  Lab.,  Hosp.  #2, 
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W 
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Zimmer,  E.  (Lt.) 

Carlisle  Barracks,  Pa. 


COMPARATIVE  VALUES 
We  Americans,  with  our  mixed  racial  strains,  our 
varied  hereditary  characteristics  drawn  from  many 
lands  and  many  ethnologic  types,  have  attained  at 
least  one  common  factor — acquired,  perhaps,  from 
an  environment  that  has  been  overly  generous  to  us. 
We  are  generous  to  others,  particularly  if  a call  is 
made  in  a way  to  appeal  to  our  open,  warm-hearted, 
somewhat  erratic  and  at  times  exceedingly  senti- 
mental emotions.  If  anyone  tries  to  take  what  be- 
longs to  us,  we  fight  at  the  drop  of  a hat;  but  if  the 
emotional  floodgates  are  opened,  we  give  it  away. 
This  characteristic  is  simply  illustrated  by  the  old 
story  of  the  tough  character  and  the  flower  girl: 
“Don’t  cry,  little  girl.  I’ll  buy  your  — —violets.” 
The  journalistic  gentry  learned  long  ago  to  pluck 
the  pulsing  heartstrings  of  their  public.  Crime  may 
go  unpunished  and  injustice  may  pile  unnoted  upon 
injustice,  but  let  some  columnist  mention  the  fact 
that  a cripple  needs  a wheel  chair  or  a veteran  re- 
quires a wooden  leg,  and  the  checks  float  down  like 
a kindly  Christmas  snowstorm.  The  need  must  be 
specific  and  emotionally  presented,  the  beneficiary 
must  be  an  individual  with  a personality  of  sorts, 
but  the  response  is  hundredfold,  if  it  is  only  a new 
wig  that  is  requested. 


Publicity  (or  propaganda,  if  you  will)  is  one  of  the 
most  powerful  instruments  that  we  possess,  and  a 
great  trust — to  use  it  well  and  wisely — is  put  into 
the  hands  of  those  who  guide  it. 

We  have  seen  recently  an  example  of  its  effective- 
ness, regardless  of  how  wisely  or  unwisely  it  was  in 
this  case  directed,  or  whether  it  was  initiated  in  the 
best  interests  of  the  public.  A child  suffering  from 
an  admittedly  incurable  chronic  nephritis  (presum- 
ably nephrosis)  has  had  life  maintained,  or  at  least 
has  been  treated,  by  the  administration  of  large 
quantities  of  blood  plasma,  the  fluid  for  lack  of 
which  many  an  American  soldier  may  be  doomed  to 
die  this  summer  unless  the  American  public  is  re- 
awakened to  its  duty.  A Boston  newspaper,  taking 
up  the  cause  of  the  child,  has  obtained  enough  plasma 
from  local  donors  to  guarantee,  it  is  said,  some  pro- 
longation of  life  for  the  patient. 

If  journalism  will  now  turn  its  considerable  powers 
toward  obtaining  enough  blood  donors  for  the  Red 
Cross  to  make  up  the  deficit  of  plasma  that  threatens 
the  effective  treatment  of  our  wounded  soldiers  and 
sailors,  we  shall  congratulate  it  most  wholeheartedly 
on  the  gesture  it  has  made  in  behalf  of  the  child. — 
Editorial , New  England  J.  M. 
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As  food  availability  decreases  through 
increased  ration  control,  many  persons 
may  be  required  to  make  drastic  dietary 
adjustments  to  maintain  their  former 
health  and  vigor.  These  changes  will  be 
especially  demanded  of  workers  in  essen- 
tial and  other  industries  whose  energy 
expenditure  is  greater  today  than  ever 
before.  Regardless  of  curtailed  food  sup- 
plies, nutritional  needs  perforce  re- 
main unchanged,  hence  new  means 
for  their  satisfaction  must  be  employed. 


Ovaltine  provides  an  excellent  answer 
to  the  problem  of  satisfying  metabolic 
requirements  in  the  face  of  more  strin- 
gent rationing  and  food  shortages.  It 
provides  the  nutrients  concerned  with 
well-being  and  especially  those  whose 
lack  is  most  likely  to  occur  under  food 
rationing.  Three  glassfuls  of  this  deli- 
cious food  drink  may  well  raise  the  aver- 
age diet  to  nutritional  adequacy.  Oval- 
tine  is  equally  appealing  as  a mealtime 
beverage  and  as  a between-meal  snack. 


THE  WANDER  CO.,  360  N.  Michigan  Ave.,  Chicago  1,  Illinois 


Three  daily  servings  [Wi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . ; 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT  . . . . ; 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

.25  mg. 

1.278  mg. 

PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

3.0  mg. 

5.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

.5  mg. 

*Each  serving  made  with  8 oz.  milk;  based  on  average  reported  values  for  milk. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (i$8  Greenwood 
Place,  Syracuse );  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


“Penicillin  Therapy” 


A SINGLE  lecture  entitled  “Penicillin  Therapy” 
TL  Was  given  before  the  Broome  County  Medical 
Society  on  May  16,  1944,  in  the  auditorium  of  the 
Binghamton  City  Hospital,  Binghamton. 

The  speaker  was  Dr.  James  E.  McCormack,  in- 


structor in  medicine  at  New  York  University  Col- 
lege of  Medicine,  New  York  City. 

This  instruction  is  provided  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health. 


Change  in  Sullivan  County  Series 


DR.  RALPH  STILLMAN  will  be  unable  to  speak 
at  the  meeting  of  the  Sullivan  County  society 
on  June  14  at  the  Workmen’s  Circle  Sanatorium  as 
announced  in  the  May  15  issue  of  the  Journal. 


His  place  will  be  taken  by  Dr.  James  E.  McCor- 
mack, instructor  in  medicine  at  New  York  Uni- 
versity College  of  Medicine,  who  will  speak  on 
“Penicillin  Therapj\” 


REPORT  SHOWS  PROGRESS  IN  CAMPAIGN  TO  PROTECT  EYES 


Protection  of  eyesight  in  industry  and  prevention 
of  blindness  from  glaucoma,  a disease  which  usually 
results  in  complete  loss  of  sight  unless  treated  by  an 
eye  physician,  received  special  emphasis  last  year  in 
the  program  of  the  National  Society  for  the  Preven- 
tion of  Blindness,  according  to  the  annual  report  of 
its  activities,  made  public  by  Mrs.  Eleanor  Brown 
Merrill,  Executive  Director. 

‘ ‘The  war  naturally  tends  to  bring  into  sharp  focus 
those  activities  which  tie  up  with  the  war  effort,” 
the  report  explains,  ‘ ‘but  the  continuous  needs  must 
be  met. 

Some  of  these  needs  are:  the  restoration  of 

sight,  where  possible;  the  promotion  of  educational 
facilities  for  children  whose  eye  conditions  make  it 
impossible  for  them  to  use  ordinary  school  equip- 
ment, as  well  as  improving  the  eye  hygiene  conditions 
in  schools,  offices,  factories,  and  homes;  provision 
of  information  to  the  public  and  to  professional 
groups  such  as  nurses,  teachers,  medical  social 
workers,  safety  engineers;  and  the  early  detection 
of  eye  diseases  and  conditions  which  may  result  in 
loss  of  vision.” 

In  a preface  reviewing  the  beginnings  of  the 
organized  movement  for  sight  conservation,  Mason 
H.  Bigelow,  President  of  the  Society,  recalls  that 
“thirty-five  years  ago,  a few  pioneers  decided  to  in- 
augurate a program  to  assure  good  eyes  for  tomor- 
row, and  the  National  Society  for  the  Prevention  of 
Blindness  is  the  agency  which  those  pioneers  de- 
signed to  effect  their  program. 

“At  that  time,”  Mr.  Bigelow  points  out,  “more 
than  25  per  cent  of  the  children  in  schools  for  the 
blind  were  there  because  of  one  disease  alone — 
ophthalmia  neonatorum;  today  the  number  of 
children  blind  from  that  cause  has  been  reduced  by 
75  per  cent. 

Then,  there  was  not  one  sight-saving  class  in 
the  United  States;  today  there  are  629  classes 
for  children  whose  eyesight  is  so  seriously  de- 
fective that  they  cannot  receive  an  education  in  the 
regular  classrooms.  Then,  industry  had  only  begun 
to  use  protective  devices  for  eye  safety;  today  such 


measures  are  preventing  thousands  of  eye  injuries  at 
work. 

“Despite  notable  achievements,  however,  much 
remains  to  be  done.  The  increased  hazards  in  in- 
dustry due  to  the  speedup  for  war  production  and 
the  emplojrment  of  inexperienced  workers  un- 
doubtedly will  be  reflected  by  a higher  toll  of  eye 
accidents.  Among  the  war  casualties  already  re- 
turning are  many  who  have  lost  an  eye  or  have 
suffered  other  serious  eye  injury.  The  National 
Society  for  the  Prevention  of  Blindness  must  seek  to 
lessen  the  tragedy  of  these  young  men  by  planning 
for  their  rehabilitation.  A program  must  be  put 
into  effect  which  will  provide  for  the  restoration  of 
eyesight  where  that  is  possible,  and  for  planning 
working  careers  for  those  who  return  with  visual 
handicaps  which  cannot  be  corrected.  Govern- 
ment agencies  charged  with  these  responsibilities 
are  already  drawing  on  the  counsel  of  the  Society. 

“To  meet  the  demands  of  today  so  that  we  can 
save  eyes  for  tomorrow,  this  society  needs  more  than 
ever  the  continued  support  of  its  26,000  members 
and  donors,  as  well  as  of  the  thousands  of  pro- 
fessional and  lay  workers  who  are  engaged  in  the 
many  aspects  of  sight  conservation.” 

The  Society  assisted  last  year  in  the  establishment 
of  new  state  programs  or  the  development  of  exist- 
ing programs  for  prevention  of  blindness  in  Arkansas, 
California,  Delaware,  Florida,  Maryland,  Min- 
nesota, Missouri,  New  Jersey,  Pennsylvania,  Rhode 
Island,  West  Virginia;  and  in  Washington,  D.C., 
Canada,  and  Hawaii.  Organizations  engaged  in 
similar  work  in  Mexico  and  Central  and  South 
America  were  also  aided. 

Through  the  press,  radio,  and  motion  pictures,  and 
through  distribution  of  pamphlets  and  lectures  by 
staff  members,  the  Society’s  health  education  ma- 
terial reached  the  general  public  and  numerous  pro- 
fessional groups.  More  than  300,000  copies  of 
various  pamphlets  were  distributed. 

The  Society’s  income  in  1943  was  $169,454  and  its 
expenditures  amounted  to  $173,526,  necessitating 
the  use  of  $4,072  from  the  Reserve  Fund. 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt 
and  powerful  local  anesthetic 
action  of  procaine  hydrochlo- 
ride Avith  epinephrine  is  very 
effective.  With  cheplin’s  pro- 
caine HYDROCHLORIDE  and 


epinephrine  the  period  of  anes- 
thesia is  prolonged  through  re- 
tarded absorption  of  the  anes- 
thetic. It  also  causes  blanching 
of  the  operative  area,  thus  giv- 
ing the  surgeon  a clear  field. 


Literature  on  request. 


1%  PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 

is  supplied  for  subcutaneous  and  intra ■ 
muscular  use  in  ampules  and  vials . 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 


Medical  News 


Annual  Meeting  of  Laryngological,  Rhinological,  and  Otological  Society 


THE  forty-ninth  annual  meeting  of  the  American 
Laryngological,  Rhinological,  and  Otological 
Society,  Inc.,  is  to  be  held  in  the  Waldorf-Astoria 
Hotel  in  New  York  City  on  June  9 and  10. 

The  scientific  program  on  June  9 will  consist  of 
the  following  lectures:  “Experiences  in  a War  Zone 

Since  the  Blitz,”  by  Dr.  Forrest  J.  Pinkerton,  of 
Honolulu,  Hawaii;  “The  Otoliths  and  the  Part 
They  Play  in  Man,”  by  Dr.  W.  J.  McNally,  of 
Montreal,  Canada,  with  discussion  by  Dr.  Oscar  V. 
Batson,  of  Philadelphia;  “Diabetic  Gangrene  In- 
volving the  Sinuses,”  by  Dr.  Ben  R.  Dysart,  of 
Pasadena,  California,  with  discussion  by  Dr.  Samuel 
R.  Skillern,  Jr.,  of  Philadelphia,  and  Dr.  John  J. 
Shea,  of  Memphis,  Tennessee;  “Disturbances  of  the 
Functions  of  the  Salivary  Glands,”  by  Dr.  A.  C. 
Furstenberg,  of  Ann  Arbor,  Michigan,  with  discus- 
sion by  Dr.  Thomas  E.  Carmody,  of  Denver, 
Colorado,  and  Dr.  Emil  F.  Tholen,  of  Los  Angeles; 
“The  Comparison  of  the  Hearing  Improvement 
Following  The  Fenestration  Operation  and  the  Hear- 
ing Improvement  Obtained  with  a Hearing  Aid,”  by 
Dr.  George  E.  Shambaugh,  Jr.,  of  Chicago,  with  dis- 
cussion by  Dr.  Kenneth  M.  Day,  of  Pittsburgh,  and 
Dr.  Marvin  F.  Jones,  of  New  York  City;  “The  Ag- 
ing Ear”  by  Dr.  Edmund  Prince  Fowler,  Sr.,  of 


New  York  City,  with  discussion  by  Dr.  Raymond  C. 
Truex,  of  New  York  City. 

The  following  lectures  will  make  up  the  scientific 
program  on  June  10:  “Otolaryngology  on  the  High 

Seas,”  by  Capt.  Harry  S.  Schenck,  (UUN),  of 
Oceanside,  California;  “Audiometry  in  the  Diagno- 
sis and  Treatment  of  Deafness  in  Children,”  by  Dr. 
Walter  Hughson,  of  Abington,  Pennsylvania,  with 
discussion  by  Dr.  Harold  Westlake,  of  Harrisburg, 
Pennsylvania,  and  Dr.  C.  Stewart  Nash,  of  Roches- 
ter; “Traumatisms  of  the  Frontal  Sinuses,”  by 
Dr.  Ralph  A.  Fenton,  of  Portland,  Oregon,  with 
discussion  by  Dr.  Harris  P.  Mosher,  of  Marblehead, 
Massachusetts,  and  Dr.  Robert  F.  Ridpath,  of 
Philadelphia;  “Cystadenoma  of  the  Larynx — 
Report  of  Four  Cases,”  by  Dr.  Frederick  A.  Figi,  of 
Rochester,  Minnesota,  with  discussion  by  Dr. 
Charles  J.  Imperatori,  of  New  York  City,  and  Dr. 
Gabriel  Tucker,  of  Philadelphia;  “The  Pre-Epi- 
glottic  Space,  Its  Relation  to  Carcinoma  of  the 
Epiglottis,”  by  Dr.  Louis  H.  Clerf,  of  Philadelphia, 
with  discussion  by  Dr.  Frederick  A.  Figi  and  Dr. 
Henry  B.  Orton,  of  Newark,  New  Jersey. 

A motion  picture  entitled  “The  Mode  of  Action  of 
the  Cricothyroid  Muscle”  will  be  shown  by  Dr. 
Samuel  Iglauer,  of  Cincinnati,  Ohio,  on  June  10. 


First  "Eye  Bank"  in  Nation  Opens  at  New  York  Hospital 


THE  nation’s  first  “eye  bank”  for  the  collection 
and  preservation  of  healthy  human  corneas, 
which  surgeons  can  transplant  to  other  patients  with 
opaque  corneas,  restoring  their  sight,  was  founded 
on  May  8 at  New  York  Hospital. 

Nineteen  other  hospitals  in  New  York  City  and 
Westchester  County  will  cooperate  in  supplying  the 
bank  with  eyes  and  drawing  from  it.  The  National 
Red  Cross  Motor  Corps  will  provide  rush  trans- 
portation to  the  bank  for  the  delicate  and  precious 
tissues. 

A joint  announcement  from  Stanley  Resor,  presi- 
dent of  the  Manhattan  Eye  and  Ear  Hospital,  and 
Langdon  P.  Marvin,  president  of  New  York  Hos- 
pital, predicted  that  the  new  eye  bank  may  make  it 
possible  for  sight  to  be  restored  to  thousands  of 
blind  persons  who  are  waiting  to  have  the  operation 
performed. 

It  was  emphasized  by  both  the  hospital  and  the 
Medical  Information  Bureau  of  the  New  York 
Academy  of  Medicine  that  the  operation,  substitut- 
ing healthy  corneas  for  damaged  ones,  can  restore 
sight  in  only  one  type  of  blindness — that  caused 
solely  by  opacity  of  the  cornea  when  the  rest  of  the 
eye  and  optic  nerves  are  normal. 

Corneas  for  transplanting  are  mostly  obtained 
when  it  is  necessary  to  remove  an  injured  or  dis- 
eased eye  from  a living  patient.  In  relatively  few 
cases  a donor  has  submitted  to  an  operation  merely 
to  supply  a cornea  to  another  person,  but  these 


donations  have  invariably  been  from  eyes  which 
were  sightless  for  reasons  other  than  cornea  de- 
fects. 

Corneas  from  dead  persons  can  also  be  used  if  re- 
moved within  four  hours  after  death.  Such  use  is 
drastically  limited  in  New  York  State,  however,  be- 
cause the  law  requires  the  permission  of  the  next  of 
kin  of  the  deceased,  even  though  the  deceased  may 
have  willed  his  eyes  for  such  a use.  By  the  time 
legal  formalities  are  met  it  is  usually  too  late  to  re- 
move the  eye. 

Under  the  eye-bank  plan  the  cooperating  hos- 
pitals and  their  surgeons  will  notify  the  bank  when 
an  eye  with  a healthy  cornea  becomes  available. 
The  bank  will  dispatch  the  Red  Cross  Motor  Corps 
after  it  immediately. 

Other  hospitals  in  New  York  City  cooperating  in 
the  bank  project  are  the  Beekman  Street  Hospital, 
Beth  Israel  Hospital,  Bronx  Hospital,  Jewish 
Memorial  Hospital,  Lenox  Hill  Hospital,  New  York 
Eye  and  Ear  Infirmary,  New  York  Infirmary  for 
Women  and  Children,  Flower  and  Fifth  Avenue 
Hospital,  St.  Francis  Hospital,  Sydenham  Hospital, 
St.  Vincent’s  Hospital,  Beth  David  Hospital,  Long 
Island  College  Hospital  and  Wyckoff  Heights  Hos- 
pital, both  of  Brooklyn,  and  the  following  West- 
chester County  hospitals:  Yonkers  General  Hospi- 
tal, Grasslands  Hospital  in  Valhalla,  Mount  Vernon 
Hospital,  Tarrytown  Hospital  Association,  and 
Dobbs  Ferry  Hospital. 


Army  Medical  Department  Establishes  Civil  Public  Health  Division 


MAJ.  Gen.  Norman  T.  Kirk,  the  Surgeon  General 
of  the  Army,  has  announced  the  establish- 
ment of  the  Civil  Public  Health  Division  as  a new 
organization  with  its  principal  function  the  formula- 
tion of  policies  and^the  development  of  plans  for 


public  health  programs  in  occupied  and  liberated 
territories  during  the  military  phase  of  future 
operations. 

The  division,  part  of  the  Preventive  Medicine 

[Continued  on  page  1260] 
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For  countless  arthritics,  regardless  of  the 
advancement  of  their  affliction,  treat- 
ment with  massive  dosage  vitamin  D has 
led  to  profound  improvement,  from  de- 
pendable arrestment  of  the  arthritic 
process  to  complete  functional  rehabili- 
tation. Diactol  is  vitamin  D2  (calciferol), 
produced  by  selective  irradiation  of 
ergosterol,  and  is  relatively  free  from 
intermediate  irradiation  products.  In  the 
recommended  “individualized”  dosage 
it  is  notably  free  from  side  actions.  Ad- 
ministration over  an  adequate  length  of 
time,  in  a high  percentage  of  cases,  re- 
sults in  regression  of  periarticular  soft 
tissue  involvements,  improves  joint  mo- 
bility, brings  a new  sense  of  well-being. 
The  characteristic  pain  yields  early,  ren- 
dering the  patient  comfortable  and 
more  cooperative. 

Physicians  are  invited  to 
send  for  literature 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 
DETROIT  2 • MICHIGAN 


Diactol,  packaged  in  bottles 
of  100  s.g.  capsules , is  avail- 
able on  prescription  through 
all  pharmacies.  It  is  notable 
for  its  reasonable  price. 
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Service  under  Brig.  Gen.  James  S.  Simmons,  will  be 
under  the  immediate  direction  of  Col.  Thomas  B. 
Turner,  (MC),  who  has  just  returned  from  an  ex- 
tensive tour  of  the  European  and  Mediterranean 
theaters  of  operations,  where  such  programs  are  now 
functioning  or  are  in  the  planning  stage. 

The  program  already  under  way  will  integrate  the 
public  health  activities  of  the  Army  overseas  with 
those  of  other  agencies  in  this  field,  including  the 
U.S.  Typhus  Commission,  the  Navy,  the  U.S. 
Public  Health  Service,  the  United  Nations  Relief 
and  Rehabilitation  Administration,  and  other 
national  and  international  health  organizations. 

The  Allied  armies  will  be  called  on  to  assume  a 
measure  of  responsibility  for  civilian  public  health 
in  many  areas,  entailing  supervision  of  or  liaison 
with  local  public  health  officials  and  the  provision 
of  certain  necessary  medical  supplies. 

To  accomplish  this  objective  it  will  be  necessary  to 
commission  from  civil  life  a number  of  officers  ex- 
perienced in  public  health  administration  and  in 
specialties  such  as  nutrition,  maternal  and  child 

County 

Albany  County 

The  monthly  meeting  of  the  county  society  was 
held  in  the  auditorium  of  the  Albany  College  of 
Pharmacy  on  May  17  at  8:30  p.m. 

The  business  session  was  followed  by  a lecture: 
“Experience  with  Tropical  Diseases  from  the 
Various  Theaters  of  the  Present  War/’  by  Dr. 
Harold  W.  Brown,  professor  of  parasitology  at  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  New  York  City.  The  discussion  in- 
cluded practical  points  in  the  diagnosis  and  treat- 
ment of  several  tropical  diseases  which  are  being  en- 
countered by  our  armed  forces.  Most  of  the  time 
was  devoted  to  malaria  and  filariasis,  with  a brief 
mention  of  the  typhus  group,  hookworm,  and 
dysenteries.  The  possibility  of  the  introduction  and 
establishment  of  these  diseases  in  the  United  States 
through  returning  infected  soldiers  was  considered. 

Discussion  of  Dr.  Brown’s  paper  was  opened  by 
Drs.  Robert  Korns,  Charles  A.  Perry,  and  William 
Kaufmann. 


A half  century  of  active  medical  practice  in  the 
city  of  Cohoes  was  observed  by  Dr.  John  F.  Mc- 
Garrahan  on  April  18,  the  fiftieth  anniversary  of  his 
graduation  from  the  Albany  Medical  College.  * 

Chemung  County 

Dr.  Charles  H.  Voorhees  has  opened  an  office  for 
the  practice  of  medicine  and  surgery  in  Elmira. 
He  represents  the  fourth  generation  of  doctors  in  his 
family. 

Dr.  Voorhees  was  graduated  from  Cornell  Uni- 
versity in  1939  with  an  A.B.  degree  and  from  the 
University  of  Buffalo  School  of  Medicine  in  1943. 
He  recently  completed  his  internship  at  the  Arnot- 
Ogden  Memorial  Hospital  in  Elmira.* 

Clinton  County 

The  semiannual  meeting  of  the  county  society 
was  held  on  Tuesday,  May  16,  at  the  Cumberland 
House,  Plattsburgh.  The  business  meeting  was 
called  at  5:30  p.m.,  and  at  6:30  dinner  was  served. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


health,  public  health  engineering,  and  laboratory 
technics. 

Men  who  have  had  both  general  and  special  train- 
ing in  one  or  another  of  these  special  fields  are  being 
sought  for  such  assignments  in  the  Far  Eastern  area. 
They  should  not  be  over  50  years  of  age  and  should 
be  physically  qualified  to  perform  at  least  limited 
service  duties  overseas.  Previous  military  experi- 
ence and  knowledge  of  foreign  languages  is  desirable 
but  not  essential. 

The  men  selected  will  undergo  a course  of  training 
at  the  School  of  Military  Government,  Charlottes- 
ville, Virginia,  and  thereafter  in  one  of  a number  of 
civilian  universities  not  yet  designated.  Instruction 
will  include  the  theory  and  general  principles  of 
military  government  and  liaison,  and  the  language 
and  background  of  certain  Far  Eastern  areas.  In 
addition,  provision  will  be  made  for  training  men  in 
special  phases  of  public  health  and  certain  medical 
specialties. 

Further  information  may  be  obtained  by  address- 
ing the  Surgeon  General,  U.S.  Army,  Washington 
25,  D.C.,  attention  of  the  Civil  Public  Health 
Division. — J.A.M.A.,  April  29 

News 

Following  the  dinner  the  society  vas  addressed  by 
Capt.  T.  M.  Downs,  (MC),  USNR,  senior  medical 
officer  at  Camp  Macdonough.  The  subject  of  the 
address  was  “Doctor  in  Uniform.”  Captain 
Dowms  spoke  of  his  experiences  wffiile  in  active 
service,  which  included  duty  at  Pearl  Harbor  during 
the  attack  on  December  7,  1941. — T.  Avery 
Rogers,  M.D.,  Secretary 

\ 

Cortland  County 

Dr.  Harold  J.  Stew^art,  associate  professor  of 
clinical  medicine  at  Cornell  University  College  of 
Medicine  in  New  York  City,  lectured  on  April  21 
to  members  of  the  Cortland  County  Medical  Society 
on  the  electrocardiograph  in  the  treatment  of  heart 
disease. 

Aside  from  a general  discussion  of  the  process  Dr. 
Stewrart  cited  the  uses  and  limitations  of  the  method. 
Supplementing  his  lecture,  Dr.  Stewrart  showred 
several  slides  of  heart  tracing.  The  lecture  wras 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of 
State  of  New  York. 

Dutchess  County 

Three  Poughkeepsie  business  organizations  have 
subscribed  to  the  Medical  Expense  Fund  of  New 
York,  Inc.,  benefiting  a total  of  approximately  210 
employes,  Dr.  F.  E.  Elliott,  Brooklyn,  secretary- 
treasurer  of  the  fund,  disclosed. 

Firms  wdiich  have  subscribed  to  the  fund  for 
general  medical  care  in  treatment  of  injury  or  illness, 
in  cases  not  covered  by  compensation  insurance,  are 
the  James  L.  Taylor  Manufacturing  Company, 
the  First  National  Bank,  and  Smith  Brothers, 
Inc.* 

Franklin  County 

The  Franklin  County  Tuberculosis  and  Health 
Association’s  annual  luncheon  meeting  wras  held  at 
the  Franklin  Hotel  in  Malone  on  April  26. 

Dr.  Herbert  H.  Bauckus,  of  Buffalo,  President  of 
the  Medical  Society  of  the  State  of  New  York,  was 
the  main  speaker.  * 

[Continued  on  page  1262] 
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ZymenoL  provides  a twofold  natural  approach  to  1 
problems  of  Common  Diarrhea; 

NORMAL  INTESTINAL  CONTENT  REESTABLISHED 

. . through  BREWERS  YEAST  ENZYMATIC  ACTION* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

. . . with  COMPLETE  NATURAL  VITAMIN  B COMPLEX 


OSAGE 


At  Onset:  Teaspoonful 
every  hour  until  normal 
evacuation  with  proper 
stool  consistency  is  re- 
stored. 


Follow  with:  Teaspoonful 
before  meals  and  at  bed- 
time, reduce  as  indicated. 


This  twofold  natural  therapy  assures  normal  bowel  function  with- 
out constipating  astringents  and  absorptives,  artificial  bulkage 
or  catharsis. 


Write  For  FREE  Clinical  Size 

♦ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 

■ 
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Kings  County 

A stated  meeting  of  the  county  society  was  held 
Tuesday  evening,  May  16,  in  MacNaughton  Audi- 
torium. 

Two  addresses  comprised  the  scientific  program. 
Dr.  John  M.  Pearce  of  Brooklyn,  associate  professor 
of  pathology  at  Long  Island  College  of  Medicine, 
spoke  on  ‘The  Cellular  Response  to  Virus  Infec- 
tion.” The  other  speaker  was  Dr.  John  R. 
DiPalma,  also  of  Brooklyn,  a resident  in  Medicine, 
Long  Island  College  of  Medicine,  Kings  County 
Hospital  Division.  His  subject  was  “The  Circula- 
tion of  the  Skin  in  the  Shock  Syndrome.” 


The  spring  meeting  and  dinner  of  the  Associated 
Physicians  of  Long  Island  will  be  held  on  Tuesday, 
June  20,  at  the  Wheatley  Hills  Golf  Club,  East 
Willis  ton. 

The  scientific  program  will  be  held  at  3:00  p.m. 
at  the  Club  House.  It  will  comprise  four  short 
papers  on  various  subjects  by  Island  members,  disT 
cussed  by  Brooklyn  members.  There  will  be  a brief 
business  session  at  5:30  p.m. 

The  dinner  will  be  at  the  Club  at  6:30  p.m. 

Nassau  County 

Hempstead,  Long  Island,  was  reported  on  April  24 
to  have  become  the  first  community  in  the  United 
States  to  insure  all  its  employees  against  medical 
expense.  Mayor  Herbert  Mirschel  has  stated  that 
the  plan  is  already  paying  dividends  in  fewer  work 
days  lost  and  a sharpening  of  efficiency  in  all 
municipal  departments. 

The  plan  subscribed  to  is  the  Medical  Expense 
Fund  of  New  York.  * 

New  York  County 

The  monthly  meeting  of  the  county  society  wras 
held  May  22  at  the  New  York  Academy  of  Medicine 
at  8:15  p.m. 

J.  Beeckman  Delatour  spoke  on  the  program  of 
the  Committee  for  Recruitment  and  Education  of 
Practical  Nurses  of  the  Practical  Nurses  of  New 
York,  Inc.,  and  three  speakers  presented  a sym- 
posium on  neuropsychiatric  problems. 

The  symposium  speakers  and  the  titles  of  their 
addresses  were:  “Neuropsychiatric  Problems  in 

Ground  Forces,”  by  Col.  William  C.  Porter,  (MC), 
Army  Service  Forces,  Mason  General  Hospital, 
Brentwood,  New  York;  “Neuropsychiatric  Avia- 
tion Problems,”  by  Col.  Walter  S.  Jensen,  (MC), 
Deputy  Air  Surgeon,  Headquarters,  Army  Air 
Forces,  Washington,  D.C.;  and  “Neuropsychiatric 
Problems  of  the  Veterans  Administration,  by 
Martin  Cooley,  Veterans  Administration,  Washing- 
ton, D.C.  Discussion  was  by  Dr.  Foster  Kennedy. 


Dr.  Wilbur  A.  Sawyer,  director  of  the  Interna- 
tional Health  Division  of  the  Rockefeller  Founda- 
tion, has  been  appointed  Director  of  Health  of  the 
United  Nations  Relief  and  Rehabilitation  Adminis- 
tration. Dr.  Sawyer  assumed  his  new  duties 
June  1.  His  headquarters  are  in  Washington,  D.C. 


Columbia  University  has  announced  the  appoint- 
ment of  Dr.  Harry  B.  van  Dyke  as  professor  of 
pharmacology  and  head  of  the  department,  effec- 
tive next  October  1.  Dr.  Arthur  H.  Milbert  has 
been  appointed  assistant  clinical  professor  of 
urology  at  New  York  Post-Graduate  Medical 
School. 

The  resignations  of  Dr.  John  D.  Lyttle  as  assist- 
ant clinical  professor  of  pediatrics,  effective  May  1, 
and  Dr.  Dudley  J.  Morton  as  associate  professor  of 
anatomy,  effective  June  30,  were  accepted  by  the 
board  of  trustees  April  24. 

Oneida  County 

The  Utica  Observer-Dispatch  of  April  2 carried  the 
following  news  item  about  a refugee  doctor: 

From  East  Prussia,  by  way  of  Italy  and  England,  pur- 
suing her  medical  education  en  route,  Dr.  Ursula  K.  Arnsdorff 
has  come  to  Utica  to  be  resident  physician  at  the  General 
Hospital. 

Political  events,  more  than  time  and  space,  have  cut  her 
off  from  Konigsberg,  her  native  city,  but  Dr.  Arnsdorff  does 
not  look  back  regretfully.  “My  home,”  she  says,  “is  where 
I have  good  work  and  friends.”  Here  she  is  finding  both. 

The  variety  of  jobs  that  the  General  Hospital  physicians 
encounter  constitutes  “good”  work.  “Diseases,  drunks, 
babies,”  the  doctor  lists  them.  “Two  babies  last  week — a 
black  one  and  a white  one.”  She  has  met  no  new  situations 
in  this  variety,  having  worked  in  many  hospitals,  “but 
before  I have  not  found  so  many  things  in  one  place.” 

Dr.  Arnsdorff  came  to  the  Utica  institution  from  the 
Kingston  Avenue  Hospital,  Brooklyn.  She  had  specialized 
in  communicable  diseases  as  resident  for  fifteen  months. 
Previously  she  had  served  a year’s  rotating  internship  in  the 
Lutheran  Hospital,  Brooklyn.  She  arrived  in  the  United 
States  three  and  one-half  years  ago  and  in  1942  was  licensed 
to  practice  in  New  York  State. 

Dr.  Arnsdorff  left  home  alone  in  1933,  after  Hitler’s  rise 
to  power,  and  went  to  Itabr  to  study.  She  was  graduated 
from  the  University  of  Turin  Medical  Schopl  in  1937,  then 
worked  in  the  university  hospital  and  in  one  near  Milan. 
Meanwhile,  her  parents  had  got  out  of  Germany  and  were 
living  in  London,  where  they  are  now.  She  went  to  London 
for  another  eight  months  of  hospital  training,  later  following 
her  sister  to  Brooklyn. 

She  had  then  to  support  herself  and  also  to  study  for  the 
state  board  examinations,  and  found  it  hard  to  get  a job. 
She  discovered  how  inadequate  her  school  English  was,  but 
the  least  of  her  problems  was  learning  our  language.  In  six 
months  among  Italians  she  had  picked  up  more  of  their 
language  than  she  had  learned  of  the  French  in  ten  years 
in  a German  school,  she  recalls,  and  she  took  to  English  as 
easily  when  she  began  working  with  Americans. 


Dr.  Ernest  J.  Weiss,  of  Rome,  has  opened  an  office 
in  Oriskany.  He  is  the  first  physician  to  have  an  of- 
fice in  Oriskany  since  the  death  of  Dr.  B.  P.  Allen 
several  months  ago.* 

Onondaga  County 

Organization  of  a second  Arm}’  hospital  unit  by 
Syracuse  University’s  College  of  Medicine  was  re- 
vealed recently  when  the  Second  Service  Command 
released  an  announcement  that  personnel  of  the 
unit  had  been  called  to  active  duty  for  one  week, 
April  9-15,  at  Halloran  General  Hospital,  Staten 
Island. 

Fifteen  Syracuse  doctors  are  included  in  the  unit, 
which  is  designated  as  Emergency  Base  Hospital 
Unit  No.  11.  It  was  organized  in  the  fall  of  1942 
at  the  request  of  Dr.  Thomas  Parran,  Surgeon  Gen- 
eral of  the  U.S.  Public  Health  Service.  Dr.  Leon 
E.  Sutton,  with  the  rank  of  lieutenant  colonel,  is 

[Continued  on  page  1264] 
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director  of  the  unit,  and  Dr.  J.  G.  Fred  Hiss,  also  a 
lieutenant  colonel,  is  assistant  director. 

The  unit  is  made  up  of  specialists  in  various 
branches  of  medicine  and  surgery.  Serving  as 
majors  are  Drs.  Gerald  C.  Cooney,  Arthur  N.  Cur- 
tiss, Ernest  J.  Delmonico,  Lawrence  W.  Ehegartner, 
Leo  E.  Gibson,  Morris  J.  Lavine,  Earl  E.  Mack, 
Roscoe  D.  Severance,  R.  H.  Thomasmeyer,  dental 
surgeon,  and  Dr.  James  R.  Wilson.  Captains  are 
Drs.  Robert  D.  Fairchild,  James  D.  Norris,  and 
John  van  Duyn. 

Members  of  the  unit  are  commissioned  in  the  re- 
serve of  the  U.S.  Public  Health  Service. 

The  College  of  Medicine’s  first  hospital  unit,  the 
52d  General  Hospital,  has  been  on  overseas  duty 
since  January,  1943.* 

Queens  County 

A new  protein  acid  which  is  said  to  be  proving 
almost  as  valuable  as  blood  plasma  in  prolonged 
disease  and  shock  cases  was  described  by  Dr. 
Nicholas  D.  Tiscione,  of  Jamaica,  at  the  monthly 
meeting  of  the  Queens  County  Medical  Society 
held  on  April  25. 

Dr.  Tiscione  told  his  audience  of  150  physicians 
that  the  new  acid,  though  not  interchangeable  with 
blood  plasma,  is  less  expensive  and,  given  the  time 
and  facilities,  may  be  used  in  its  place. 

Medical  officers  of  the  St.  AJbans  Naval  Hospital 
were  guests  at  the  meeting.  They  heard,  in  addition 
to  Dr.  Tiscione’s  address,  talks  on  professional  sub- 
jects by  Dr.  Morris  S.  Bender,  of  Jamaica,  and  Dr. 
Herbert  C.  Maier,  of  Manhattan.  Dr.  W.  Guern- 
sey Frey,  Jr.,  of  Forest  Hills,  president  of  the  society, 
led  the  evening  discussion,  which  followed  a dinner 
in  the  society  building.* 

Steuben  County 

The  medical  profession  must  prepare  to  deal  with 
new  infectious  diseases  brought  back  to  America  by 
servicemen  returning  from  overseas,  Dr.  Stockton 
Kimball,  of  Buffalo,  said  on  April  13  at  the  quarterly 
luncheon  meeting  of  the  Steuben  County  Medical 
Society. 

Speaking  on  the  topic  “Malaria,  the  Dysenteries, 


and  Filariasis,”  the  physician  described  the  types 
of  tropical  diseases  and  their  symptoms. 

Dr.  Kimball  is  a member  of  the  faculty  of  the 
University  of  Buffalo  and  the  staff  of  the  Buffalo 
General  Hospital.  He  has  studied  tropical  diseases 
in  Latin  American  countries. 

Dr.  E.  H.  Ober,  of  Painted  Post,  president  of  the 
society,  presided  and  introduced  Dr.  Kimball. 

The  group  discussed  the  Steuben  County  medical 
manual  for  the  care  of  welfare  cases.  The  society 
will  cooperate  in  this  project  with  County  Welfare 
Commissioner  Charles  G.  Burnett  of  Bath,  Dr. 
Ober  said.* 

Warren  County 

Dr.  Wallace  Finne  MacNaughton,  of  Fort  Ed- 
ward, has  opened  a Glens  Falls  office  where  he  will 
maintain  office  hours  and  make  appointments.* 

Westchester  County 

The  regular  meeting  of  the  county  society  was 
held  at  the  Westchester  Division  of  the  New  York 
Hospital,  in  White  Plains,  on  May  16  at  8:30  p.m. 

Dr.  Joe  Vincent  Meigs,  of  Boston,  spoke  on 
“Earlier  Diagnosis  of  Uterine  Cancer.” 

A special  feature  was  the  second  presentation  of 
the  James  Ewing  Award. 


Westchester  physicians  have  mobilized  their 
services  through  the  mental  health  committee  of  the 
Westchester  Medical  Society,  to  provide  consulta- 
tion and  treatment  for  discharged  war  veterans  suf- 
fering from  neuropsychiatric  disability,  and  for 
selective  service  registrants  rejected  because  of 
nervous  disorders. 

The  society  announced  that  it  has  organized  a 
group  of  specialists  in  the  psychiatric  field,  who  have 
volunteered  to  consult  with  and  treat  veterans  referred 
by  the  home  service  division  of  the  Red  Cross, 
and  rejected  selectees  referred  by  draft  boards. 

Details  of  the  plan  have  been  worked  out  with  the 
Westchester  Red  Cross  Chapter  and  draft  boards 
are  to  be  informed  of  the  program,  initiated  by  Dr. 
Clarence  O.  Cheney,  medical  director  of  New  York 
Hospital,  Westchester  Division,  and  chairman  of  the 
subcommittee  on  mental  health  of  the  society’s 
public  health  committee.* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Benjamin  M.  Domser 

67 

Syracuse 

April  26 

Syracuse 

Abraham  J.  Epstein 

58 

Univ.  & Bell. 

February  10 

Bronx 

Edward  L.  Frost 

79 

Buffalo 

April  22 

Buffalo 

Jacob  Gutman 

67 

Cornell 

May  7 

Brooklyn 

Arthur  Lester 

48 

Breslau 

May  8 

Manhattan 

Robert  C.  Maxon 

35 

P.  & S.,  N.Y. 

April  28 

Schenectady 

James  F.  McCaw 

80 

P.  & S.,  N.Y. 

April  29 

Watertown 

John  H.  Quayle 

69 

Cleveland  Med.  & Surg. 

April  25 

Manhattan 

Nelson  G.  Richmond 

87 

Bellevue 

April  18 

Fredonia 

Francis  M.  Shockley 

54 

Med.  Col.  Kansas  City 

April  26 

Manhattan 

Warren  S.  Simmons 

77 

P.  & S.,  N.Y. 

May  2 

Brooklyn 

Marion  R.  Siudzinski 

53 

L.I.C.  Hosp. 

May  6 

Brooklyn 
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uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  are  prescribed  and  the  use  of  stimulants  is  restricted. 


These  measures  are  often  supplemented  with  the  administration  of 
Theominal.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive 
symptoms  are  relieved  and  the  risk  of  complications  is  reduced. 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 


and  Luminal*  Vt.  grain. 

•Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenobarbital. 


O&eomtna/ 


WINTHROP 


Reg.  U.  S.  Pat.  Off.  & Canada 


Supplied  in  bottles  of  25, 100  and  500  tablets. 
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Hospital  Group  Plans  October  Convention 


THE  third  war  conference  and  the  forty-sixth 
annual  convention  of  the  American  Hospital 
Association  will  be  staged  October  2 to  6,  inclusive, 
in  Cleveland,  Ohio,  city  of  its  founding  in  1899. 

Convention  headquarters  will  be  at  the  Statler 
Hotel,  Cleveland,  with  exhibits  arranged  in  the 
city’s  auditorium,  where  general  sessions  of  the  con- 


vention will  be  conducted.  Allied  organizations 
meeting  simultaneously  will  assemble  at  the  Hotel 
Cleveland. 

Adequate  hotel  accommodations  to  meet  the  de- 
mands of  a normal  convention  crowd  will  be  avail- 
able, George  Bugbee,  Chicago,  executive  secretary 
of  the  association,  announced. 


Civilian  Hospitals’  Aid  Needed  for  War  Veterans 


DESPITE  the  great  development  of  Army  and 
Navy  facilities  throughout  the  country,  hos- 
pitalization of  war  veterans  will  require  the  assist- 
ance of  civilian  hospitals,  according  to  a statement 
by  Dr.  Donald  C.  Smelzer,  Philadelphia,  president- 
elect of  the  American  Hospital  Association. 

“There  is  and  will  be  a dearth  of  hospital  beds  for 
the  care  of  veterans,”  Dr.  Smelzer  said  in  discussing 
plans  for  this  year’s  observance  of  National  Hos- 
pital Day,  May  12,  to  pay  tribute  to  Florence 
Nightingale,  celebrated  nurse  who  did  so  much  in  the 
Crimean  war  to  relieve  the  sufferings  of  soldiers. 

“While  the  Federal  Government  will  pay  the  en- 
tire cost  of  services  to  war-disabled  civilians,  the 
amended  Rehabilitation  Act  proposes  utilization  of 
existing  hospital  facilities  financed  by  a Federal- 


State  matching  plan  for  the  physical  rehabilitation 
of  all  civilians  who  are  disabled  by  injury  or  disease 
and  whose  condition  is  static,”  Dr.  Smelzer  said. 
“There  are  said  to  be  two  million  civilians  awaiting 
rehabilitation,”  he  said.  “It  is  hoped,”  he  added, 
“that  every  hospital  will  do  all  in  its  power  to  make 
available  every  possible  bed,  if  and  when  asked  to  do 
so  by  the  Veterans’  Bureau.” 

“The  obstacles  of  personnel  shortages,  rationing, 
and  material  allocation  are  being  overcome  by 
hospital  administrators,”  Dr.  Smelzer  said,  “in  their 
attempt  to  continue  to  have  available  for  the 
American  public  the  best  in  hospital  care.  Overseas 
and  in  each  community  all  component  ^ of  the  Ameri- 
can hospital  system  are  performing  their  tasks  in  a 
manner  of  which  we  may  all  be  proud.” 


New  Nurse  Unit  for  Military  Hospitals 


THE  War  Department  announced  on  May  3 
that  full-time  employment  in  military  hospitals 
throughout  the  nation  of  certified  graduates  of 
volunteer  nurse’s  aides  classes  sponsored  by  the 
American  Red  Cross  has  been  authorized  by  Maj. 
Gen.  Norman  T.  Kirk,  Surgeon  General,  U.S.A. 

With  uniforms  and  insignia  of  their  own,  this  new 
group  will  be  known  as  Army  Nurses’  Aides.  To 
qualify  for  appointment  as  such  an  aide,  the  appli- 
cant must  have  been  certified  as  having  done  one 
hundred  and  fifty  hours  in  the  accredited  American 


Red  Cross  classes.  It  also  is  necessary  to  have  in- 
definite leave  of  absence  from  the  Volunteer  Nurse’s 
Aide  Corps  of  the  American  Red  Cross. 

“The  addition  of  these  trained  civilian  employees 
will  help  the  over-all  nursing  situation,”  declared 
Col.  Florence  A.  Blanchfield,  superintendent  of  the 
Army  Nurse  Corps.  “By  assigning  a quota  of  these 
aides  to  an  officer  of  the  Army  Nurse  Corps,  we  can 
be  assured  of  competent  care  for  our  hospitalized 
soldiers  without  draining  too  many  trained  person- 
nel from  private  institutions,”  she  said. 


Improvements 


Dutchess  County  has  a new  Blood  Bank  which  is 
located  at  Vassar  Brothers  Hospital  in  Poughkeep- 
sie and  is  directed  by  Dr.  J.  Spottiswood  Taylor, 
pathologist  at  the  Hospital.  The  blood  and  plasma 
are  available  for  patients  throughout  the  county.* 


Completion  of  decorating  work  on  the  third-floor, 
west  wing,  of  University  Hospital  in  Syracuse  late 
in  April  made  available  to  the  community  the  latest 
type  of  x-ray  equipment,  and  brought  the  hospital’s 
x-ray  facilities  up  to  three  rooms  and  a portable  unit. 

The  new  unit,  a Picker  200-milliampere  x-ray 
machine,  was  installed  April  1.* 


According  to  the  Syracuse  Post-Standard  of  April 
24,  construction  of  a new  cannery  at  the  Onondaga 
County  Hospital  and  farm  has  been  started  and 
enough  materials  have  been  obtained  to  assure  its 
completion  in  a few  weeks. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Canning  of  vegetables  and  fruits  at  the  county 
home  in  Onondaga  Hill  was  started  six  or  seven 
years  ago  on  a modest  scale  but  of  late  years  the 
project  has  provided  these  edibles  for  the  home, 
the  sanatorium,  and  the  county  penitentiary.  All 
vegetables  are  grown  on  the  farms  at  the  home. 

The  work  has  been  performed  under  difficulties, 
with  much  of  it  being  done  outdoors  during  the 
height  of  thecanning  season.  * 


A gift  of  $10,000  to  provide  a modern  operating 
room  with  complete  new  equipment  and  up-to-date 
accessories  at  the  Ossining  Hospital  has  been  an- 
nounced by  Dr.  Charles  C.  Sweet,  chairman  of  a 
committee  appointed  to  secure  the  funds  for  the 
room. 

The  entire  gift  will  be  presented  to  the  hospital 
and  to  the  community  by  Mrs.  Lester  Hofheimer,  of 
Ossining,  in  memory  of  her  son,  Lester  Hofheimer, 
.Jr.,  Army  lieutenant,  who  was  killed  in  action  last 
year  while  serving  with  the  armed  forces.* 

[Continued  on  page  1268] 
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Doctor,  have  you 
ever  suffered  from 


THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 


When  smokers  changed  to  Philip 
Morris , substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved, 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


1268 


HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1266) 

At  the  Helm 


Dr.  Thomas  Bruce  Hart  Anderson  has  assumed 
his  duties  as  senior  medical  officer  in  charge  of 
the  U.S.  Marine  Hospital,  Clifton,  succeeding  Dr. 
William  Y.  Hollingsworth,  who  was  transferred 
earlier  this  month  to  the  directorship  of  the  Marine 
Hospital  in  New  Orleans. 

Dr.  Anderson  arrived  on  Staten  Island  from 
Seattle,  Washington,  where  he  had  been  in  charge 
of  that  city’s  Marine  Hospital  for  two  years.* 


Dr.  Willard  H.  Veeder,  for  thirty-eight  years  a 
member  of  the  Rochester  State  Hospital  staff,  took 
up  his  new  job  as  superintendent  of  Craig  Colony 
for  Epileptics  at  Sonyea  on  May  1 as  the  third 
superintendent  of  the  fifty-year-old  institution. 

Dr.  Veeder  is  a former  president  of  the  Medical 
Society  of  the  County  of  Monroe  and  vice-president 
of  the  Academy  of  Medicine.  * 


Newsy  Notes 


The  following  paragraphs  are  quoted  from  the 
New  York  Herald  Tribune  of  April  16: 

“At  Christopher  Street  in  the  heart  of  Green- 
wich Village,  WaverJy  Place  splits  to  embrace  two 
sides  of  a triangular  four-storied  building  erected  117 
years  ago,  one  of  the  oldest  structures  in  the  city 
still  housing  its  original  tenant,  the  Northern  Dis- 
pensary of  the  City  of  New  York. 

“Founded  in  1827  to  provide  medical  and  surgical 
relief  to  the  worthy  poor,  this  institution’s  doors 
have  not  been  closed  for  117  years. 

“In  a tiny  three-sided  room  on  the  ground  floor 
prescriptions  are  filled  from  jars  and  bottles  that 
would  please  the  eyes  of  dealers  in  antique  china 

and  glass.  All  medicines  are  sold  at  cost 

“From  the  beginning  the  dispensary  has  been  sup- 
ported entirely  by  contributions,  except  for  $500  re- 
ceived annually  from  the  city.  In  1838,  however, 
the  Common  Council,  perhaps  overzealous  in  its 
effort  to  balance  the  city  budget,  voted  to  discon- 
tinue the  allotment  on  the  ground  it  no  longer  was 
needed.  Diligent  effort  by  the  trustees  and  the 
public  recognition  of  the  splendid  work  accom- 
plished resulted  in  two  years  in  the  city’s  restoring 
the  annual  allotment  and  increasing  it  to  $1,000. 
The  balance  sheets  through  the  years  show  that  this 
amount  never  has  varied.  . . . 

“The  dispensary  has  served  through  five  wars,  and 
again  the  government  has  made  demands  upon  staff 
members  and  the  voluntary  workers  so  that  there  is 
need  for  help  with  the  clerical  work  as  well  as  cash 
gifts  to  keep  the  organization  functioning.  . 


An  exhibition  of  stamps  depicting  nurses,  hos- 
pitals,doctors,  and  medical  scientists,  loaned  by  four 
physician-philatelists,  was  held  at  Gimbel’s  Stamp 
Department  in  New  York  from  May  8 through  May 
15,  in  honor  of  National  Hospital  Day,  May  12. 

The  four  exhibitors  were:  Dr.  Anna  R.  Young  of 
Bridgeport,  Connecticut,  Dr.  Louis  A.  Sarrow,  Far 
Rockaway,  New  York,  Dr.  J.  C.  Horan,  New  York 
City,  and  Dr.  Otho  C.  Hudson,  Hempstead,  New 
York. 

The  display,  which  filled  a dozen  large  frames  on 
Gimbel’s  ground  floor,  was  arranged  by  the  stamp 
department  to  cooperate  with  the  city,  state,  and 
national  hospital  associations.  It  was  suggested  by 
John  H.  Olsen,  chairman  of  the  National  Hospital 
Day  committees  of  the  Hospital  Association  of  New 
York  State,  the  Greater  New  York  Hospital  Associa- 
tion, and  the  Hospital  Council  of  Brooklyn. 

Mr.  Olsen  believes  that  such  stamp  exhibits, 
which  he  has  been  promoting  throughout  the 
country,  will  emphasize  the  worthiness  of  the  pro- 
posal that  the  United  States  issue  a stamp  to  honor 


the  nursing  profession  which  has  attained  such  great 
wartime  importance. 


In  his  will  the  late  Daniel  B.  Freedman  of  Brant 
Lake  and  New  York  City  bequeathed  property  in 
Warren  County  to  the  Montefiore  Hospital  for 
Chronic  Diseases,  New  York. 


Announcement  has  been  received  that  the  Hos- 
pital for  Joint  Diseases  in  New  York  City  invites 
the  admission  of  patients  with  acute  and  chronic 
osteomyelitis  for  treatment  with  penicillin. 

The  Admitting  Office  of  the  Hospital  will  arrange 
for  the  admission  of  such  patients.  The  telephone 
number  is  LEhigh  4-5500. 


The  Hospital  for  Joint  Diseases  in  New  York 
City  will  make  house  staff  appointments  to  fill 
twelve  places  on  the  general  rotating  service — four 
interns  to  begin  service  on  October  1,  1944,  and 
eight  to  begin  July  1,  1945. 

One-half  of  the  number  appointed  may  be  per- 
mitted to  continue  for  another  nine  months  as 
junior  residents,  and  thereafter  one-half  of  the  num- 
ber of  junior  residents  may  be  continued  for  another 
nine  months  as  senior  residents,  in  accordance  with 
the  Allocation  Plan  of  the  Procurement  and  Assign- 
ment Service. 


The  Woman’s  Hospital  in  New  York  City  an- 
nounced that  coincidentally  with  the  eighty-ninth 
anniversary  of  its  founding,  on  May  4,  1855,  the 
40,000th  baby  had  been  born  there. 

“Since  its  founding  in  1855,  when  a small  group  of 
charitably  inclined  women  met  in  a parlor  on  lower 
Madison  Avenue  to  plan  for  a modest  hospital  of 
forty  beds  which  would  care  exclusively  for  women, 
the  Woman’s  Hospital  has  grown  to  an  institution 
of  300  beds  and  has  cared  for  over  half  a million 
women,”  an  announcement  by  the  hospital  said. 
“The  year  1943  marked  the  peak  in  births — 2,212 
babies — since  maternity  patients  were  first  admitted 
in  1910.  A great  many  of  these  babies  were  the 
children  of  service  men  now  in  the  armed  forces  here 
and  abroad.”* 


In  commemoration  of  the  seventieth  birthday  of 
Dr.  Isidore  Friesner,  former  president  of  the  medical 
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board  of  the  Mount  Sinai  Hospital  and  consulting 
otologist  to  the  Hospital,  a portrait  of  Dr.  Friesner 
was  presented  on  April  27  to  the  Board  of  Trustees 
for  the  permanent  collection  of  the  Hospital.  The 
portrait,  painted  by  Alpheaus  P.  Cole,  was  accepted 
for  Mount  Sinai  by  Waldemar  Kops,  acting  presi- 
dent. 

The  portrait  has  been  commissioned  as  a tribute  to 
Dr.  Friesner’s  twenty-four  years  of  service  as  physi- 
cian and  teacher  at  the  Mount  Sinai  Hospital,  and 
to  his  pioneering  work  in  establishing  the  relation  of 
otology  to  general  medicine. 


Last  month  their  first  shipments  of  penicillin 
were  received  by  sixty-one  hospitals  in  New  York 
City  designated  as  distributors  under  the  new 
system  of  allocation  to  civilians. 

Distribution,  hitherto  limited  almost  wholly  to 
the  armed  services,  is  handled  through  the  Office 
of  Penicillin  Distribution  in  Chicago,  of  which  Dr. 
John  N.  McDonnell  is  director.* 


In  commemoration  of  the  first  anniversary  of  the 
arrival  of  the  Mount  Sinai  Hospital  unit  in  North 
Africa,  on  May  8 Waldemar  Kops,  acting  president 
of  the  Hospital,  cabled  congratulations  to  the  Com- 
manding Officer  of  the  Unit  in  the  name  of  Mount 
Sinai’s  trustees  and  medical  staff.  Noting  the  com- 
pletion of  the  first  year  of  service  abroad,  the  cable 
closes  with  the  words:  “We  are  proud  of  Mount 
Sinai  overseas  and  the  fine  work  you  are  doing.” 

Organized  in  1940  and  called  to  active  duty  in 
September,  1942,  the  Unit  started  its  foreign  duties 
in  May,  1943.  Lt.  Col.  Herman  Lande  is  its  Execu- 
tive Officer  and  Maj.  Ruth  Chamberlain  is  Chief 
Nurse. 

Acceleration  of  enrollments  in  Associated  Hospital 
Service,  New  York’s  Blue  Cross  Plan,  continued  in 
the  first  quarter  of  1944,  according  to  Louis  H.  Pink, 
president.  Net  increase  for  the  period  was  86,250 
new  members,  almost  75  per  cent  of  the  yearly  total 
of  113,424  reported  for  1943.  In  the  seventeen 
counties  of  lower  New  York  State  served  by  the 
plan,  1,528,801  persons  are  now  protected  by  Blue 
Cross  membership. 

New  York’s  was  the  second  largest  increase  re- 
ported by  all  Blue  Cross  Plans  in  a quarter  which 
set  a new  record  also  for  total  increase  in  the  United 
States  and  Canada.  The  largest  increase  occurred 
in  the  Massachusetts  plan,  which  is  state-wide. 


The  public  was  asked  on  May  9 by  Dr.  Edward  N. 
Bernecker,  New  York  City’s  Commissioner  of 
Hospitals,  to  contribute  old  radios  and  radio  parts 
for  use  in  the  occupational  therapy  departments  of 
the  city  hospitals.  The  Civilian  Defense  Volunteer 
Office  will  receive  all  contributions  at  its  branch  and 
local  offices  in  the  five  boroughs.* 


PENICILLIN  IN  PERU 
Dr.  Telemaco  Battistini,  director  of  the  Peruvian 
National  Institute  of  Hygiene,  says  that  Peru  was 
the  first  Latin  American  country  to  produce  and  use 
penicillin.  The  Peruvian  scientist  adds  that  the 
first  experiments  with  penicillin  were  made  at  the 
Institute  in  August,  1942,  and  that  by  March,  1943, 
penicillin  produced  in  Peru  was  being  used  in  all 
the  chief  hospitals  of  Lima. — Release  from  the  Office 
of  the  Coordinator  of  Inter-American  Affairs 


e torments  of  itching, 
burning  eyes,  blurred  vision,  uncon- 
trollable sneezing  and  other  ocular 
and  nasal  symptoms  of  hay  fever 
usually  respond  quickly  to  the  appli- 
cation of  ESTIYIN. 

One  drop  of  Estivin  in  each  eye, 
two  or  three  times  daily  is  generally 
sufficient  to  keep  the  average  patient 
comfortable  during  the  entire  season. 
In  more  severe  cases,  additional  ap- 
plications whenever  the  symptoms 
recur  will  assure  freedom  from  dis- 
comfort throughout  the  day. 


Schieffelin  & Co. 

Pharmaceut/cal  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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Health  News 


Haiti  Carrying  Out  Extensive  Malaria  Con- 
trol Work 

Haiti — site  of  wartime  rubber  and  fiber-growing 
operations — has  drained  malaria  swamps  around 
six  coastal  communities  with  a combined  popula- 
tion of  200,000  under  the  inter-American  health  and 
sanitation  program. 

Also  20,000  people  have  been  treated  for  yaws, 
tropical  skin  and  blood  disease,  with  15,000  to  20,- 
000  additional  treatments  being  given  weekly. 

These  developments  were  reported  by  Ralph  S. 
Howard,  Jr.,  chief  of  the  United  States  health  com- 
mission to  to  Haiti,  on  his  arrival  in  Washington  to 
confer  with  officials  of  the  health  and  sanitation  divi- 
sion of  the  Office  of  the  Coordinator  of  Inter- Ameri- 
can Affairs. 

Under  the  program  Haiti  and  seventeen  other 
American  republics  are  cooperating  with  United 
States  assistance  to  raise  hemisphere  health  stand- 
ards, especially  in  areas  of  strategic  production  and 
defense. 

Mr.  Howard  said  malaria  has  been  reduced  to  a 
secondary  health  problem  in  Port-au-Prince,  Haiti’s 
capital. 

“This  was  accomplished  largely  through  instal- 
lation of  fifteen  miles  of  ditches  and  canals  to  elimi- 
nate mosquito  breeding  swamps,  including  consider- 
able work  around  the  airport,”  he  said. 

“In  view  of  the  city’s  importance  as  a terminal  of 
inter- American  air  lines,  and  as  a seaport  at  the  stra- 
tegic Caribbean  gateway  to  the  Panama  Canal,  the 
malaria  control  work  has  value  as  a contribution  to 
international  quarantine. 

The  rest  of  the  malaria  control  work  involved  in- 
stallation of  fifteen  miles  of  drainage  ditches  and 
canals  in  and  around  the  towns  of  Petit  Goave,  Aux 
Cayes,  Cap  Haitien,  Port  de  Paix,  and  Mole  St. 
Nicholas.  These  projects,  as  well  as  four  yaws  clin- 
ics established,  are  largely  in  communities  from 
which  workers  are  drawn  for  rubber  and  fiber  plan- 
tations.” 

Mr.  Howard  reported  that  Haiti  has  seventeen 
specialists  making  public  health  studies  under  the 
training  phases  of  the  inter-American  program. 

“Such  training  looks  to  the  long  range  in  antici- 
pation of  the  need  in  Haiti  for  additional  technicians 
as  the  result  of  the  impetus  given  health  work 
through  inter- American  collaboration.”  he  said. 
“Seven  of  the  men  are  studying  at  Harvard  Univer- 
sity and  ten  at  the  School  of  Tropical  Medicine  in 
San  Juan,  Puerto  Rico.” 

The  mission  headed  by  Mr.  Howard,  a sanitary 
engineer,  is  giving  technical  assistance  to  Haiti.— 
Release  from  of  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs 


Inhalants  for  Influenza  Undesirable 

Use  of  inhalations  of  finely  atomized  specific  anti- 
serum for  the  prevention  and  treatment  of  influenza 
is  not  now  desirable,  the  Journal  of  the  American 
Medical  Association  for  last  December  18  warns. 
The  Journal  says  that  it  has  been  reported  that 
serious  reactions  and  death  have  occurred  among 
animals  being  tested  with  such  a procedure  and  that 
further  human  studies  should  be  pursued  with  great 
caution. 


Secretary  Perkins  Sets  Goal  for  Accident 
Rate  Reduction 

A million  fewer  industrial  injuries  in  1944  was  the 
goal  set  by  Secretary  of  Labor  Frances  Perkins  be- 
fore a recent  meeting  of  the  Department  of  Labor’s 
National  Committee  for  the  Conservation  of  Man- 
power in  War  Industries.  Its  achievement,  she 
pointed  out,  would  amount  to  about  a 40  per  cent 
reduction  from  the  1943  total  of  nearly  2,500,000 
injuries. 

“This  reduction  would  result  in  the  saving  of  some 
22,000,000  days  of  work,”  Miss  Perkins  said.  “In 
manufacturing  alone  it  would  increase  the  number 
of  workers  on  the  job  each  day  by  24,000.  Many 
nonmanufacturing  establishments  are,  of  course, 
directly  engaged  in  war  work,  and  a curtailment  of 
injuries  in  them  would  be  of  direct  benefit  to  the  war 
effort.  Fewer  injuries  to  persons  employed  in  opera- 
tions not  directly  connected  with  the  war  would  do 
much  to  maintain  an  adequate  supply  of  labor  for 
war  production. 

“While  the  goal  of  an  over-all  40  per  cent  reduc- 
tion may  seem  unduly  high  to  some,  there  is  no 
doubt  that  it  can  be  accomplished  in  a large  number 
of  individual  establishments.  The  work  of  the  De- 
partment’s National  Committee  has  produced  many 
instances  of  accident  reduction  in  excess  of  40  per 
cent. 

“The  size  of  the  accident-prevention  task  will 
make  it  necessary  for  the  Department  to  confine  its 
own  program  to  manufacturing  establishments  en- 
gaged directly  on  war  contracts.  Nevertheless,  the 
Department  has  a definite  interest  in  the  safety  of 
wage  earners  in  every  type  of  work.  The  establish- 
ment of  an  accident  reduction  goal  covering  every 
type  of  employment  will  do  much  to  stimulate  the 
active  interest  of  employers  and  workers,  and  assist 
other  groups,  both  governmental  and  private,  now 
working  directly  in  those  fields  on  the  matter  of 
safety.” — Release  from  the  Office  of  War  Information 

Inadequate  Diets  and  Nutritional 
Deficiencies  in  the  United  States 

The  Committee  on  Diagnosis  and  Pathology  of 
the  Food  and  Nutrition  Board  has  reviewed  material 
reported  in  widely  scattered  journals  on  the  state  of 
nutrition  of  the  people  of  the  United  States.  An  ap- 
preciable percentage  of  diets  fail  to  meet  more  than 
50  per  cent  of  the  recommended  daily  allowances  of 
the  Food  and  Nutrition  Board,  but  many  more  diets 
are  deficient  by  less  than  50  per  cent.  This  wide- 
spread prevalence  of  more  or  less  deficient  diets  is 
associated  with  a high  incidence  of  deficiency  states, 
largely  mild  in  intensity  and  gradual  in  their  course. 
The  problem  thus  created  is  both  preventive  and 
corrective. 

For  prevention,  production  of  sufficient  food  must 
be  maintained  and  better  distribution  is  required; 
judicious  enrichment  of  appropriate  foods  may  be 
advisable,  and  dietary  education  should  be  intensi- 
fied and  extended.  For  correction  there  is  need  for 
skill  in  detecting  deficiency  conditions  and  improved 
procedure  for  the  treatment  of  such  conditions. 
There  has  been  some  exaggeration  of  the  benefits 
of  optimal  nutrition  and  much  exploitation  of  the 
vitamins.  This  has  retarded  the  proper  application 

[Continued  on  page  1272] 
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kIN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE.  U.S.P 
(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 

Literature  and  samples  on  request. 


BREWER  a COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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FOOTWEAR 

FILLING  YOUR  VIEW  OF  ECONOMY 

In  corrective  footwear,  wearing  quality  is  not  the  only  consideration,  naturally — but 
no  physician  will  wittingly  "sell"  a patient  on  shoes  that  may  not  last  long  enough  to 
function  properly  nor  wear  well  over  sufficient  period  of  time  to  make  them  economical 
as  well  as  beneficial. 

Both  in  construction  and  in  material,  Pediforme  shoes  are  made  to  provide  "longevity" 
in  all  the  important  factors  required  of  preventive  and  corrective  footwear.  In  spite 
of  the  present,  greater  purchasing  power,  we  still  believe  the  average  American 
wants  a full  dollar's  worth  as  well  as  the  best  that  money  can  buy. 

MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

Convenient  sources  * BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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of  the  science  of  nutrition.  However,  knowledge  of 
the  relation  of  nutrition  to  health  is  being  rapidly 
uncovered.  The  evidence  now  available,  incom- 
plete though  it  may  be,  leads  to  but  one  conclusion : 
that  “there  is  a real  difference  as  measured  in  terms 
of  growth  development  and  general  health  record 
between  optimum  and  just  adequate  nutrition;  and 
that  every  practical  effort  should  be  made  to  apply 
this  knowledge  in  the  interest  of  human  welfare/’ — 
J.A.M.A.,  April  15,  19U 

Leukemia  in  Physicians 

Leukemia  may  occur  in  workers  with  radiation 
under  conditions  like  those  in  which  carcinoma  of 
the  skin  due  to  radiation  can  arise.  Exposure  to 
x-rays  under  experimental  conditions  favors  the  de- 
velopment of  leukemia  in  animals.  Since  high  en- 
ergy radiations  may  play  a part  in  human  leukemia, 
workers  in  the  National  Cancer  Institute  have  com- 
pared the  incidence  of  leukemia  in  physicians  and 
in  the  general  population  on  the  basis  of  the  death 
lists  of  physicians  in  the  Journal,  the  mortality  re- 
ports of  the  United  States  Bureau  of  the  Census, 
and  an  unpublished  compilation  of  the  United 
States  Public  Health  Service.  The  ratio  of  deaths 
from  leukemia  to  deaths  from  cancer,  the  ratio  of 
deaths  from  leukemia  to  total  death  rates,  and  death 
rates  from  leukemia  were  studied  with  the  result 
that  leukemia  “was  recognized  approximately  1.7 
times  more  frequently  among  physicians  than 
among  white  males  in  the  general  population.”  The 
result  is  in  accord  wdth  the  increase  in  the  incidence 
of  leukemia  in  animals  exposed  to  x-rays.  Whatever 
the  full  meaning  of  the  data  at  hand  may  be,  the 
hazards  of  radiation  require  the  strict  maintenance 
of  complete  protection  at  all  times. — J.A.M.A., 
April  15,  1944 


Early  Record  of  Vitamin  C Deficiency 

Perhaps  the  earliest  recorded  example  of  vitamin 
C deficiency  was  that  described  in  himself  by  Luigi 
Cornaro  in  1558.  According  to  Marco  vitch, 
Cornaro  restricted  his  diet  to  bread,  the  yolk  of 
egg,  and  a little  meat,  together  with  14  ounces  of 
wine.  During  July  and  August  of  each  year  he 
suffered  from  anorexia,  but  as  soon  as  new  wine 
became  available  his  symptoms  improved.  In  the 
light  of  modern  knowledge  this  may  be  interpreted 
as  evidence  of  vitamin  C deficiency,  since  it  is  now 
known  that  wine,  never  overplentifully  supplied 
with  this  vitamin,  contains  none  at  all  after  it  be- 
comes a year  old.  During  periods  of  vitamin  C de- 
ficiency, Cornaro  frequently  ate  only  the  yolk  of  an 
egg;  since  carbohydrates  create  a demand  for  vita- 
min C that  is  not  made  by  proteins  or  fats,  he  thus 
showed  himself  to  be  a keen  observer  and  an  astute 
selector  of  suitable  food. — J.A.M.A.,  March  18, 1944 


Change  in  Dates  of  Annual  Conference 

The  Annual  Conference  of  Health  Officers  and 
Public  Health  Nurses  will  be  held  in  Saratoga 
Springs  beginning  June  27,  instead  of  June  20  as 
previously  announced. 


Articles  on  ''Health  and  War” 

A series  of  five  articles  on  the  general  theme 
“Health  and  War”  have  been  prepared  by  the  State 


Department  of  Health  for  use  by  the  Office  of 
Civilian  Mobilization  of  the  New  York  State  War 
Council.  These  papers  are  being  distributed  to  city 
and  county  war  councils  with  the  recommendation 
that  they  be  presented  before  service  organizations, 
women’s  clubs,  professional  associations,  and  other 
interested  groups.  Each  one  is  prefaced  by  a short 
introduction  designed  to  stimulate  questions  and 
discussion.  It  is  suggested  that  one  paper  be  read 
at  each  group  meeting  until  the  entire  series  is 
covered.  The  subjects  are:  “Accidents  and  the 
War”;  “Tuberculosis  in  Wartime”;  “Communic- 
able Diseases  of  Special  Importance  in  Wartime”; 
“Emergency  Maternity  and  Infant  Care  Program”; 
and  “Venereal  Disease  as  Affected  by  War  Condi- 
tions.” 

Organizations  interested  in  procuring  these  articles 
should  communicate  with  the  Office  of  Civilian 
Mobilization  of  the  New  York  State  War  Council, 
353  Broadway,  Albany,  New  York. — Health  News, 
May  8, 1944 


Expectation  of  Life 

The  League  of  Nations  Monthly  Bulletin  for 
last  December  presents  data  on  the  expectation 
of  life  at  birth  and  at  1 year  of  age  in  over  thirty 
countries.  For  all  countries  covered  the  expecta- 
tion of  life  at  birth  and  in  the  earlier  years  of  life  is 
greater  than  in  previous  periods;  the  improvement  is 
less  striking  or  absent  in  later  stages  of  life. 

The  United  States  ranks  high  in  the  list  and  is 
exceeded  only  slightly  by  the-  Netherlands,  New 
Zealand,  Australia,  and  Sweden.  Japan,  Russia, 
and  India  have  the  lowest  expectation  of  life,  accord- 
ing to  the  latest  information  available.  In  all 
countries  females  show  a greater  expectation  of  life 
than  males. — J.A.M.A.,  March  18,  1944 


Tuberculosis  Treatment  in  Manitoba 

Since  November  1,  1942,  no  resident  of  Winnipeg, 
Manitoba,  has  had  to  pay  for  tuberculosis  treat- 
ment. In  adopting  this  policy  the  City  Council 
was  influenced  by  the  desirability  of  segregating  all 
potential  sources  of  infection,  the  fact  that  the  cost 
of  treating  tuberculosis  is  ruinous  to  the  average 
family,  and  that  financial  pressure  frequently  inter- 
feres with  the  patients’  chances  of  recovery.  An- 
other factor  was  the  difficulty  experienced  in  secur- 
ing payment  of  hospital  bills — Bulletin,  Canadian 
Tuberculosis  Association,  March,  1943 


Cycles  in  Tuberculosis 

Tuberculosis  moves  so  slowly  that  we  measure  its 
progress  against  a man’s  life.  Public  health  men 
have  begun  to  talk  of  family  epidemics,  taking  two 
or  three  generations  to  run  their  course,  but  a longer 
perspective  may  be  needed  to  reveal  the  play  of 
major  cycles.— Geddes  Smith  in  Plague  on  Us,  Com- 
monwealth Fund,  1941 


Logic  in  Treatment  of  Tuberculosis 

If  the  fire  departments  were  to  refuse  to  fight  fires 
started  by  cigarettes  not  made  in  the  home  county, 
they  would  be  no  more  ridiculous  than  are  we  when 
we  refuse  to  fight  tuberculosis  in  a person  who  has 
not  lived  long  enough  in  one  spot  to  establish  legal 
residence. — -T,  J.  Werle,  in  Health , May- June,  1941 
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ANNOUNCEMENT 

A NEW  SERVICE  . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfinn,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y . 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Charre. 


POOR  BUTCHERS— “It  may  not  be  generally 
known  that  in  many  states  it  is  a violation  of  the 
law,  or  a long-observed  court  custom,  for  butchers 
to  serve  on  murder  juries,”  remarks  a vegetarian. 
“The  reason  for  this  disqualification  of  butchers 


is  quite  obvious:  of  course  their  business  tends  to 

make  them  cruel,  callous  to  suffering,  and  bluntly 
indifferent  to  all  the  finer  sensibilities,  including 
justice  and  mercy.”  Now  you  know  why  you  can't 
wheedle  your  butcher  out  of  a T-b'one  steak. 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scape lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING.  Supt.  TEL:  Rockville  Centre  3660 


LOUDEN-KNICKERBOCKER  HAIL.1"' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


IN  WHOOPINC  COUCH 


ELIXIR  BROMAURATE  or  UNIQUE  MEBIT 


Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  In  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 


every  3 or  4 hours. 


GOLD  PHABMACAL  Co.,  New  York 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Rorschach’s  Test.  I.  Basic  Processes.  By 

Samuel  J.  Beck,  Ph.D.  Octavo  of  223  pages.  New 
York,  Grune  & Stratton,  1944.  Cloth,  13.50. 

Vitamins  and  Hormones.  Advances  in  Research 
and  Applications.  Vol.  I.  Edited  by  Robert  S. 
Harris  and  Kenneth  V.  Thimann.  Octavo  of  452 
pages.  New  York,  Academic  Press,  1943.  Cloth, 
$6.50. 

Office  Endocrinology.  By  Robert  B.  Greenblatt, 
M.D.  Second  edition.  Octavo  of  243  pages, 
illustrated.  Springfield,  111.,  Charles  C Thomas, 
1944.  Cloth,  $4.00. 

Female  Endocrinology.  Including  Sections  on 
the  Male.  By  Jacob  Hoffman,  M.D.  Octavo  of 
788  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1944.  Cloth,  $10. 

The  Art  and  Science  of  Nutrition.  A Textbook 
on  the  Theory  and  Application  of  Nutrition.  By 
Estelle  E.  Hawley  and  Grape  Carden.  Second 
edition.  Octavo  of  668  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $3.75. 

The  Wounded  Get  Back.  By  Albert  Q.  Maisel. 
Octavo  of  230  pages.  New  York,  Harcourt,  Brace 
and  Co.,  1943,  1944.  Cloth,  $2.50. 

Kinetic  Bandaging.  Including  Splints  and  Pro- 
tective Dressings.  The  Kinetic  Method  of  Visual 
Teaching.  By  Seymour  W.  Meyer,  M.D.  Octavo 
of  310  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1943.  Cloth,  $3.50. 

Sexual  Anomalies  and  Perversions.  Physical 
and  Psychological  Development  and  Treatment. 

A summary  of  the  works  of  the  late  Professor  Mag- 
nus Hirschfeld,  M.D.  Octavo  of  630  pages.  New 
York,  Emerson  Books,  Inc.,  1944.  Cloth,  $4.95. 

Textbook  of  General  Surgery.  By  Warren  H. 
Cole,  M.D.,  and  Robert  Elman,  M.D.  Fourth 
edition.  Octavo  of  1,118  pages,  illustrated.  New 
York,  Appleton-Century  Co.,  Inc.,  1944.  Cloth,  $10. 


Allergy  in  Practice.  By  Samuel  Feinberg,  M.D. 
Octavo  of  798  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  Inc.,  1944.  Cloth,  $8.00. 

Guiding  the  Normal  Child.  By  Agatha  H.  Bow- 
ley,  Ph.D.  Octavo  of  174  pages.  New  York, 
Philosophical  Library,  Inc.,  1943.  Cloth,  $3.00. 

Education  and  Health  of  the  Partially  Seeing 
Child.  By  Winifred  Hathaway.  Octavo  of  216 
pages,  illustrated.  Published  for  the  National  So- 
ciety for  the  Prevention  of  Blindness,  Inc.,  by 
Columbia  University  Press,  New  York,  1943. 

Small  Community  Hospitals.  By  Henry  J. 
Southmayd  and  Geddes  Smith.  Octavo  of \ 182 
pages.  New  York,  Commonwealth  Fund,  1944. 
Cloth,  $2.00. 

Tropical  Nursing.  A Handbook  for  Nurses  and 
Others  Going  Abroad.  By  A.  L.  Gregg,  M.D. 
Second  edition.  Sextodecimo  of  185  pages,  illus- 
trated. New  York,  Philosophical  Library,  Inc., 
1944.  Cloth,  $3.00. 

Synopsis  of  Neuropsychiatry.  By  Lowell  S. 
Selling,  M.D.  Duodecimo  of  500  pages.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $5.00. 

Synopsis  of  Diseases  of  the  Heart  and  Arteries. 
By  George  R.  Herrmann,  M.D.  Third  edition. 
Duodecimo  of  516  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1944.  Cloth,  $5.00. 

Industrial  Ophthalmology.  By  Hedwig  S.  Kuhn, 
M.D.  Octavo  of  294  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $6.50. 

The  War  and  Mental  Health  in  England.  By 
James  M.  Mackintosh,  M.D.  Octavo  of  91  pages. 
New  York,  Commonwealth  Fund,  1944.  Cloth, 
$0.85. 

The  Medical  Clinics  of  North  America.  March, 
1944.  Octavo,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1944.  Published  bimonthly  (six 
numbers  a year).  Cloth,  $16  net;  paper,  $12  net. 


REVIEWED 


Gastro-Enterology.  By  Henry  L.  Bockus,  M.D. 
Volume  II.  The  Small  and  Large  Intestine  and 
Peritoneum.  Three  volumes  to  be  published 
Quarto  of  975  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1944.  Cloth.  Price  of  set, 
$35. 

The  second  volume  of  this  monumental  work 
covering  diseases  of  the  small  and  large  intestine 
and  peritoneum  continues  the  excellent  tradition 
established  by  Volume  I.  Again  the  discussion  on 
applied  anatomy  and  physiology  is  of  outstanding 
value.  The  arrangement  of  the  text  makes  it 
easy  for  the  reader  to  get  a general  picture  of  each 
disease  from  the  paragraph  heading  and  to  go  into 
the  details  of  any  particular  phase  by  reading  the 
entire  paragraph.  The  writer  and  his  colleagues 
write  entertainingly,  usually  in  the  first  person, 
quoting  actual  cases  from  their  large  experience  as 
they  discuss  each  condition.  The  style  alone  makes 
it  difficult  to  stop  reading,  and  the  placing  of  the 


bibliography  at  the  end  of  each  chapter  simplifies 
reference  reading.  This  encyclopedic  clinical  work 
will  long  be  remembered  as  one  of  the  most  impor- 
tant contributions  to  modern  medicine. 

A.  F.  R.  Andresen 


The  Mechanics  of  Obstetrics.  By  Norris  W. 
Vaux,  M.D.,  and  Mario  A.  Castallo,  M.D.  Octavo 
of  217  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1943.  Cloth,  $4.00. 

This  manual  of  mannequin  obstetrics  is  used  in 
teaching  the  subject  during  the  junior  year  at  the 
Jefferson  Medical  College.  The  volume  is  an  out- 
growth of  loose-leaf  notes  and,  later,  bound  mimeo- 
graphed sets  of  notes  used  by  Dr.  Vaux  and  Dr. 
Montgomery  in  teaching  the  course. 

The  female  pelvis  in  its  normal  and  abnormal 
variations  is  clearly  described,  and  the  mechanism  of 
labor  in  the  various  fetal  presentations  is  set  forth 
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in  detail.  The  text  is  clear,  concise,  well  arranged, 
and  wonderfully  illustrated.  This  book  is  valuable 
not  only  for  teaching  students  but  also  for  those 
who  are  taking  refresher  courses. 

William  Sidney  Smith 

Textbook  of  Medicine.  By  various  authors. 
Edited  by  J.  J.  Conybeare,  D.  M.  Oxon.  Sixth  edi- 
tion. Octavo  of  1,147  pages.  Baltimore,  Williams 
& Wilkins  Co.,  1942. 

Of  the  minor  textbooks  of  medicine,  Conybeare’s 
is  probably  the  best  known.  Now  in  its  sixth  edi- 
tion (October,  1942),  it  has  been  carefully  brought 
up  to  date  by  a staff  of  eighteen  contributors,  with 
two  or  three  exceptions,  all  of  London. 

All  of  the  articles  are  concise  but  not  cramped,  and 
essential  material  is  adequately  presented.  Pathol- 
ogy has  not  been  slighted.  One  does  not  look  for 
historic  data,  and  references  to  the  literature  are 
purposely  omitted. 

The  volume  is  well  printed,  well  arranged,  and 
enriched  with  sections  on  neurology,  psychologic 
medicine,  and  common  diseases  of  the  skin.  It  fits 
the  hand  (3V2  pounds)  and  will  be  welcomed  and 
consulted  by  many  doctors. 

Frank  Bethel  Cross 

Medical  Leaves:  A Review  of  the  Jewish  Medical 
World  and  Medical  History.  Volume  V.  Dr. 
Hershel  Meyer  (Ed.).  Quarto  of  190  pages,  illus- 
trated. Chicago,  Medical  Leaves,  Inc.,  1943. 

This  is  the  fifth  volume  of  a series  of  publications, 
each  of  which  represents  a symposium  on  medical 
history.  There  is  invaluable  information  available 
to  those  interested  in  medical  history,  and  this 
volume,  like  its  predecessors,  does  much  to  indicate 
the  part  played  by  Jews  in  medicine,  in  scientific  and 
cultural  accomplishments. 

A.  M.  Rabiner 

Experimental  Surgery.  A Laboratory  Guide  for 
Undergraduate  Students.  By  J.  M.  McCaughan, 
M.  D.  Quarto  of  80  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1943.  Paper,  $2.00. 

This  loose-leaf  book  containing  eighteen  different 
exercises  for  experimental  surgery  on  animals  is, 
of  course,  essentially  for  the  undergraduate  student. 
However,  the  simplified  technics,  which  are  well 
illustrated,  could  be  used  by  the  graduate  student 
who  is  interested  in  working  out  some  of  his  own 
ideas,  provided  he  has  access  to  the  material. 

The  technic  of  operating  upon  animals  is  very 
similar  to  that  used  in  operating  upon  human  be- 
ings. However,  the  care  of  the  animal  before 
operation  and  after  operation  is  a little  different, 
and  the  reaction  of  the  various  physiologic  constants 
is  also  somewhat  different.  At  the  end  of  each  exer- 
cise are  a number  of  questions  to  be  answered  with 
an  operative  sheet  somewhat  similar  to  that  used  in 
all  operating  rooms.  There  is  also  a good  list  of 
references  about  the  particular  exercise  that  has  been 
performed. 

This  guide  fulfills  the  purpose  for  which  it  has  been 
written. 

Herbert  T.  Wikle 

Peripheral  Vascular  Diseases  (Angiology).  By 

Saul  S.  Samuels,  M.D.  Octavo  of  84  pages.  New 
York,  Oxford  University  Press,  1943.  Cloth,  $2.00. 

This  short  text  is  devoted  entirely  to  an  outline  of 
peripheral  vascular  diseases.  It  covers  the  com- 
moner diseases  of  arteries,  veins,  and  lymphatics, 
and  has  two  chapters  on  the  anatomy  of  vessels  and 
their  nerve  supply.  Each  chapter  is  followed  by  a 
short  but  comprehensive  bibliography. 

[Continued  on  page  1276] 


/1+t  Onititute.  jjOA.  Jfealtk 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOV  A SCULAR 
METABOLIC 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  \ BENJAMIN  SHERMAN, M.  D. 

Staff  J HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *T«I.  4-1143 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  i« 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottage*, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  reque»t. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 
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[Continued  from  page  1275] 

Under  the  caption  of  “Treatment”  conservative 
measures  are  stressed  throughout.  A few  of  the 
methods  recommended  are  controversial,  but  how 
could  it  be  otherwise  in  such  an  extensive  field? 

The  book  is  valuable  as  a ready  reference  for  the 
student,  the  practitioner,  or  the  specialist.  Each 
reader  may  profit  in  his  own  way  from  its  contents. 

Robert  F.  Barber 

The  Hospital  in  Modern  Society.  Edited  by 
Arthur  C.  Bachmeyer,  M.D.,  and  Gerhard  Hartman, 
Ph.D.,  Octavo  of  768  pages.  New  York,  Common- 
wealth Fund,  1943.  Cloth,  $5.00. 

To  the  desk  of  the  hospital  administrator  come 
many  periodicals,  often  containing  articles  of  lasting 
value  to  himself  and  more  particularly  for  the  train- 
ing of  his  departmental  executives.  When  it  is 
current,  information  in  this  form  is  acceptable, 
but  as  reference  material  it  soon  becomes  almost  in- 
accessible. The  Hospital  in  Modern  Society , repre- 
senting ninety-eight  authors,  is  a compilation  of 
just  such  data  and  covers  practically  all  problems 
in  the  administration  of  hospitals.  A most  valu- 
able feature  is  the  suggested  reference  reading. 

W.  G.  Ne alley 

Experimental  Biochemistry.  By  George  D.  Wes- 
singer,  M.S.,  Ph.D.  Octavo  of  108  pages,  illus- 
trated. St.  Louis,  C.  V.  Mosby  Co.,  1943.  Paper, 
$1.50. 

The  title  of  this  volume  is  somewhat  misleading. 
It  is  really  not  a book  on  experimental  biochemis- 
try, but  is  a manual  of  experiments  in  biochemistry. 
It  presents  briefly  and  concisely  the  steps  to  be  fol- 
lowed in  biochemical  tests.  It  is  fragmentary  and 
incomplete.  Planned  for  dental  students,  it  ap- 
pears to  serve  its  purpose  adequately. 

William  S.  Collens 

Medical  Radiographic  Technic.  Prepared  by 
the  Technical  Service  Department  of  General  Elec- 
tric X-Ray  Corporation  under  the  editorial  super- 
vision of  Glenn  W.  Files,  Director.  Quarto  of  365 
pages,  illustrated.  Springfield,  111.,  Charles  C 
Thomas,  1943.  Cloth,  $6.00. 

Various  books  have  been  published  on  x-ray 
technic,  but  no  others  are  so  copiously  illustrated 
and  so  descriptive.  This  book  has  been  developed 
from  the  experience  of  the  expert  technicians  of  the 
General  Electric  Corporation,  with  original  prac- 
tical photographs  revealing  proper  positioning  and 
technic.  The  illustrations  of  the  properly  positioned 
parts  are  unusually  excellent,  and  the  angle  of  pro- 
jection required,  together  with  the  focal  point,  is 
additionally  portrayed  by  means  of  a mirrored 
image,  so  that  one  carefully  following  directions 
cannot  but  markedly  improve  his  results. 

The  theory  and  physics  of  the  x-ray  are  simply 
and  well  described  and  the  factors  affecting  the 
quality  of  the  radiographs  are  thoroughly  explained. 
Stereoscopic  projection,  laminography,  and  foreign- 
body  localization  are  included,  as  well  as  the  modern 
technic  of  photographing  the  fluoroscopic  image 
which  is  now  so  frequently  employed  for  chest 
study  in  the  armed  services. 

The  book  is  written  essentially  for  the  x-ray  tech- 
nician, for  which  reason  a chapter  is,  with  good 
judgment,  devoted  to  human  anatomy,  without  a 
knowledge  of  which  no  technician  worthy  of  the 
name  can  operate. 


It  is  a “must”  book  for  those  interested  in  the 
specialty,  and  is  as  important  to  the  radiologist  as 
to  his  lay  assistant. 

Milton  G.  Wasch 

The  Mind  of  the  Injured  Man.  By  Joseph  L. 
Fetterman,  M.D.  Octavo  of  260  pages,  illustrated. 
Chicago,  Industrial  Medicine  Book  Co.,  1943. 
Cloth,  $4.00. 

This  is  an  unusually  well-written  book  on  a sub- 
ject that  has  always  been  associated  with  much  con- 
troversy. The  question  of  the  influence  of  trauma 
on  the  nervous  system  is  handled  in  a versatile  way, 
and  matters  that  have  occurred  in  the  routine 
practice  of  every  physician  are  discussed  and 
evaluated. 

The  reviewer  has  enjoyed  reading  this  book  and  is 
certain  that  others  will  benefit  by  doing  so. 

A.  M.  Rabiner 

A Manual  of  Cardiology.  By  Thomas  J.  Dry. 
Duodecimo  of  310  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1943.  Cloth,  $3.00. 

This  well-written,  well-printed  manual  is  adequate 
in  every  way.  Simplified  methods  of  diagnosis  are 
presented  and  contentious  discussions  are  omitted. 
Pathology,  murmurs,  and  the  mode  of  their  produc- 
tion are  coordinated  with  all  collateral  evidence,  and 
thus  concepts  are  rendered  clear,  to  the  reader’s 
profit. 

Electrocardiographic  phases  and  radiographic 
studies  are  well  presented.  Conspicuously  absent 
is  the  American  Heart  Association’s  classification 
of  heart  disease.  The  omission  should  be  corrected 
in  a second  edition,  which  the  volume  well  deserves. 

Frank  Bethel  Cross 


Elements  of  Medical  Mycology.  By  Jacob 
Hyams  Swartz,  M.D.  Octavo  of  179  pages,  illus- 
trated. New  York,  Grune  & Stratton,  1943. 
Cloth,  $4.50. 

This  book  is  an  excellent  treatise  on  medical 
mycology.  It  covers  in  detail  the  morphology  and 
cultural  characteristics,  together  with  the  definite 
diagnoses,  of  the  various  types  of  fungi. 

It  is  all  summed  up  in  a table,  at  the  back  of  the 
book,  which  gives  the  clinical  picture  and  mycologic 
findings  of  most,  if  not  all,  of  the  pathogenic  fungi 
of  the  skin.  The  book  is  printed  in  a clear  manner 
with  excellent  illustrations. 

Altogether,  it  is  to  be  highly  recommended. 

John  C.  Graham 

Pain.  (Res.  Publ.  Ass.  Nerv.  Ment.  Dis.,  Vol.  23.) 
Editorial  Board,  Harold  G.  Wolff,  M.D.,  Chairman. 
Octavo  of  468  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1943.  Cloth,  $7.50. 

The  thirty-two  contributions  in  this  volume  and 
the  excellent  discussions  on  them  should  be  read  by 
everyone  interested  in  the  subject  of  pain,  whether 
it  be  from  a physiologic,  anatomic,  or  diagnostic 
angle.  They  deal  with  the  pain  in  connection  with 
peripheral  nerves,  cerebral  cortex,  muscles,  skin, 
headache,  nose,  eye,  joints,  urinary  tract,  bronchi, 
lungs,  digestive  tract,  and  heart.  It  is  unfortunate 
that  there  are  no  papers  dealing  with  the  use  of 
this  knowledge  of  pain  in  the  differential  diagnosis 
of  diseases  of  the  different  viscera. 

M.  A.  Rabinowitz 


1277 


The  Arthropathies.  A Handbook  of  Roentgen 
Diagnosis.  By  Col.  Alfred  A.  de  Lorimier,  M.D., 
(MC),  USA,  Commandant,  the  Army  School  of 
Roentgenology,  Memphis,  Tenn.  Octavo  of  319 
pages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1944.  Cloth,  $5.50. 

This  is  a handbook  compiled  from  a series  of  lec- 
tures delivered  at  the  Army  Medical  School,  Wash- 
ington, D.C.,  and  the  Army  School  of  Roentge- 
nology, Memphis,  Tennessee,  describing  and  lavishly 
illustrating  the  various  afflictions  of  the  joints. 

The  subject  is  didactically  treated  in  extremely 
simple  language,  and  is  presented  in  two  parts — 
one  on  peripheral  joints  and  the  other  on  the  spine. 
Eighty-five  pages  are  given  to  the  latter.  Since 
there  is  still  much  knowledge  of  this  portion  of  the 
skeleton  to  be  gained,  the  space  allotted  is  well  con- 
sidered. 

The  x-rays  are  thoroughly  captioned,  arrowed,  and 
lettered,  directing  the  reader  to  the  essential  findings. 
Unfortunately,  the  illustrations,  probably  collected 
over  the  years,  lack  the  detail  that  modern  rotating 
anode  tubes  now  produce.  Far  outweighing  this 
shortcoming,  however,  is  the  exhaustive  bibliography 
following  each  chapter,  so  that  one  desirous  of 
investigating  a particular  arthropathy  need  only 
refer  to  this  book  for  its  inherent  knowledge  and 
further  guidance. 

• Milton  G.  Wasch 

Childbirth  Without  Fear.  The  Principles  and 
Practice  of  Natural  Childbirth.  By  Grantly  Dick 
Read,  M.D.  Octavo  of  259  pages.  New  York, 
Harper  & Bros.,  1944.  Cloth,  $2.75. 

This  is  a book  written  for  the  laity,  who  will,  I 
think,  not  appreciate  it,  dedicated  to  the  idea  that 
childbirth  should  be  painless.  “Anesthesia,”  he 
says,  “in  natural  childbirth  is  rarely  desired  by  the 
woman,  or  justified,  even  on  humane  grounds.” 
Walt  Disney  could  hardly  do  justice  to  the  ‘Silly 
Symphony  of  Obstetric  Analgesia.’  ” 

Everyone  who  practices  obstetrics  should  read 
this  book.  The  specialist  will  be  delighted  with  it, 
and  will  learn  a lot. 

Charles  A.  Gordon 

Office  Treatment  of  the  Nose,  Throat  and  Ear. 

By  Abraham  R.  Hollender,  M.D.  Octavo  of  680 
pages,  illustrated.  Chicago,  Year  Book  Publishers, 
Inc.,  1943.  Cloth,  $5.00. 

The  very  publication  of  a book  of  this  type  is 
definitely  a step  forward  in  the  right  direction  in  so 
far  as  office  treatment  and  medical  otolaryngology 
are  concerned.  The  author  attempts  to  evaluate 
the  patient  as  a whole,  bringing  out  the  interrela- 
tionship of  the  ear,  nose,  and  throat  to  the  general 
body  economy.  The  sincere  and  seasoned  otolaryn- 
gologist is  heartily  in  sympathy  with  the  wide  dis- 
semination of  a book  of  this  type  because  of  its 
scope  and  content.  The  general  practitioner 
may  well  profit  by  the  study  of  this  book  in  order 
that  he,  too,  may  more  adequately  fulfill  his  obliga- 
tion to  the  patient. 

The  author  covers  the  entire  field  of  otolaryn- 
gology in  chapters  and  subdivisions  which  make  for 
easy  reading  and  ready  reference.  This  work, 
therefore,  acts  not  only  as  instructor  but  also  as  a 
reminder  to  the  “Knights  of  the  Scalpel,”  that  pa- 
tients with  otolaryngologic  problems  can  also  be 
relieved  or  cured  by  proper  hygiene,  adequate  and 
well-balanced  diets,  and  good  habits,  together  with 
medical  care  and  “office  otolaryngology.” 

Samuel  Zwerling 

[Continued  on  page  1278] 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar -in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  1 Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


IN  THE  NEWS 

SUCROSE  FOR  LACTOSE— In  order  that  more 
lactose  may  be  available  for  penicillin  production, 
the  Committee  on  National  Formulary,  with  the 
approval  of  the  Council  of  A.  Ph.  Association,  has 
authorized  the  use  of  sucrose  in  National  Formulary 
preparations  of  which  lactose  is  an  ingredient. 
Except  in  connection  with  pepsin  the  sucrose  must 
contain  not  less  than  96.5%  pure  sucrose  and  not 
more  than  3.2%  of  starch. 
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[Continued  from  page  1277] 

Pathology  and  Therapy  of  Rheumatic  Fever. 

By  Leopold  Lichtwitz,  M.D.  Octavo  of  211  pages, 
illustrated.  New  York,  Grime  & Stratton,  1944. 
Cloth,  $4.75. 

This  is  an  especially  well-written  treatise  on  the 
pathology  and  therapy  of  rheumatic  fever.  The 
author  emphasizes  the  sensitization  character  of 
rheumatic  disease  and  brings  out  in  a clear  way  the 
high  incidence  of  arthritis  which  is  of  rheumatic 
origin  and  which  is  so  commonly  overlooked  be- 
cause of  the  absence  of  heart  findings. 

His  contribution  on  therapy  is  illuminating,  and 
the  importance  of  desensitization  in  treatment  is  em- 
phasized. Dr.  Lichtwitz  looks  disapprovingly  upon 
gold  therapy. 

Henry  M.  Feinblatt 


Essentials  of  Dermatology.  By  Norman  Tobias, 
M.D.  Second  edition.  Duodecimo  of  497  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $4.75. 

In  1941,  when  this  work  of  Dr.  Tobias  made  its 
first  appearance,  it  w'as  our  pleasant  duty  to  review  it. 
It  is  no  wonder  to  us  that  a second  edition  has  be- 


come necessary.  As  a teacher  of  his  subject,  Dr. 
Tobias  has  kept  abreast  of  the  very  latest  thought, 
and  this  new  edition  reflects  the  thoroughness  of  his 
study  and  judgment.  Much  of  the  book  has  been 
rewritten  and  considerable  new  material  added. 
The  illustrations  are  not  only  wrell  chosen  but  are 
the  wrork  of  a master  in  photographic  technic. 
Over  forty  pages  are  given  to  the  subject  of  syphilis 
alone,  and  its  diagnosis  and  treatment  are  brought 
thoroughly  up  to  date.  The  pages  on  treatment  are 
especially  instructive  and  the  directions  so  detailed 
and  complete  as  to  leave  no  chance  for  error. 

The  book  is  filled  with  many  very  practical  and 
serviceable  prescriptions,  and  special  pages  have 
been  devoted  to  the  use  of  the  sulfonamide  drugs  in 
dermatology  and  a table  of  normal  values.  These 
pages  have  been  added,  no  doubt,  as  a second 
thought,  and  are  pasted  in  the  covers  for  quick 
reference. 

Three  years  of  personal  use  wdth  the  first  edition 
of  this  handbook  makes  the  purchase  of  its  successor 
a pleasant  necessity. 

The  publishers  are  to  be  congratulated  on  the 
format,  the  typography,  and  the  general  handy 
getup. 

Nathan  Thomas  Beers 


CUSHING’S  LIBRARY 

Of  the  multiple  interests  of  the  late  Harvey  Cush- 
ing no  one  w'as  more  deepty  imbedded  in  his  per- 
sonality than  his  love  of  books.  Beginning  as  a 
student,  he  built  up  a library  of  nearly  eight  thou- 
sand volumes,  a collection  he  bequeathed  to  Yale 
University.  Gertain  sections  of  the  library,  having 
particular  interest  on  account  of  their  size  or  com- 
pleteness, were  to  be  catalogued  by  his  request. 
In  order  to  give  a complete  idea  of  the  whole  library, 
however,  the  Historical  Library  of  the  Yale  Medical 
Library  has  issued  a short-title  catalogue  of  all  the 
books. 

To  those  familiar  with  Cushing’s  taste  in  books, 
it  is  not  surprising  to  find  the  incunabula  section  and 
the  writings  of  Paracelsus,  Pare,  and  Vesalius  filling 
many  shelves.  Indeed,  one  hundred  and  sixty-eight 
medical  incunabula,  with  sixt}r  manuscripts,  com- 
prise a collection  that  any  medical  library  wrould 
be  proud  to  owrn.  Hardly  half  a dozen  collections 
of  this  magnitude  exist  in  America.  In  addition, 
Cushing  owTned  over  forty  editions  of  books  by 
Pare,  sixteen  by  Paracelsus,  and  more  than  fifty  by 
Vesalius. 

The  last,  the  only  group  carefully  wrorked  over 
by  Cushing,  have  recently  been  considered  in  a 
special  study.  Other  authors,  however,  are  also 


well  represented:  Robert  Boyle,  sixty-one  editions; 
Nicholas  Culpeper,  one  hundred  and  ten;  Daniel 
Drake,  sixteen:  Robert  Fludd,  nineteen;  Samuel 
Garth,  twTenty-four ; William  Harvey,  forty-three; 
Edwrard  Jenner,  thirty;  Leonardo  da  Vinci,  eight- 
een; Carl  von  Linne,  thirty-four;  Silas  Weir 
Mitchell,  forty-three;  William  Salmon,  twenty; 
and  Tobias  George  Smollett,  seven.  The  longer  lists 
might  be  supplemented  by  many  important  shorter 
ones,  some  containing  even  greater  books  from  the 
pens  of  less  prolific  writers.  His  contemporaries — 
Osier,  Klebs,  Welch,  Powder,  Sarton,  Singer,  and 
others — are  naturally  fully  represented.  Since  the 
surgical  texts  and  periodicals  were  removed  from 
his  library  wrhen  Cushing  left  Boston  in  1930,  the 
books  nowT  catalogued  represent  those  that  he 
thought  wrere  worth  saving,  the  result  of  years  of 
collecting.  If  an  individual  library  may  be  said  to 
reflect  the  man,  surely  a portrait  of  Cushing  stands 
out  in  the  contents  of  this  catalogue.  Broad  inter- 
est, complete  details,  sound  universality  but  exact 
focal  discrimination,  and  ‘ ‘looking  all  around  a 
problem,”  to  use  one  of  his  favorite  expressions — 
in  other  words,  the  characteristics  of  Harvey 
Cushing — are  wTell  mirrored  in  his  carefully  selected 
library  — New  England  J.  M. 


FIRST  LISA  AWARD 

The  Society  of  the  Alumni  of  City  (Charity) 
Hospital,  in  Newr  York  City,  announces  the  pres- 
entation of  the  first  James  R.  Lisa  Award  to  Lt. 
Chauncey  L.  Royster,  (MC),  AUS.  Lieutenant  * 
Royster  received  the  award  for  his  work  on  “The 
Cardiac  Findings  in  Syphilis  Combined  with  Hyper- 
tension, in  the  Absence  of  Aortic  Regurgitation.” 

The  Lisa  Award  was  established  by  the  Alumni 
Society  of  the  City  Hospital  to  recognize  w ork  in  re- 


search medicine  done  in  the  laboratories  of  the 
hospital  under  Dr.  Lisa’s  direction,  the  award  to  be 
made  b}r  Dr.  Lisa  at  appropriate  times  to  the  worker 
deemed  by  hifn  to  be  worthy  of  it.  The  award  con- 
sists of  a medallion  and  an  honorarium  of  several 
hundred  dollars.  Lieutenant  Royster  graduated  at 
Cornell  University  Medical  Coilege  in  1935  and 
served  his  internship  and  residency  at  the  City 
Hospital. 
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CLASSIFIED 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 
OTOLOGIST 

Practice  limited  to  “the  Selection  and  Fitting 
of  Hearing  Aida.  Hours  9:30-4:30  daily.  Saturday 
9: 30-1  00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway.  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


T" lor 

sale 


building  of  stone  and  stucco  construction  adaptable 
as  a sanitarium;  18  rooms,  3 baths  and  lavatory;  un- 
usually wide  stairways. 

Stone  solarium  in  south  wing,-  3-car  garage.  Cellar  has  game  room 
and  laundry.  The  property,  consisting  of  about  % of  an  acre,  is  at- 
tractively landscaped  with  trees,  shrubbery,  lily  ponds  and  grape  arbor. 
The  location  is  in  a private  park,  removed  from  main  thoroughfares, 
although  but  two  blocks  therefrom  and  a few  minutes  from  bus  or 
trolley  transportation.  Inspection  on  24  hrs.  notice.  Suitable 
terms  can  be  arranged.  Tel.  Yonkers  3-6400, 1st  Nat.  Bank.  I 


PARTICULARLY 
a 1 1 r a c t i v 


FOR  SALE 


Well-established,  General  Practice,  Apartment-Office,  Upper 
Manhattan,  Will  Introduce  to  Patients.  Entering  Army. 
Dr.  Maurice  L.  Stern,  4 South  Pinehurst  Ave.,  N.  Y.  C. 
Phone  Wash.  Heights  7-4836. 


Short  wave,  portable  Diathermy.  Fine  condition,  reason- 
able price.  Phone  before  ten  mornings.  Circle  7-2000,  or 
write  Wakefield,  204  W.  55th  St.,  New  York. 


FOR  SALE 


Brick  home  office  combination  residential  section  of  St. 
Albans,  Long  Island,  New  York  City;  Five  (5)  room 
office  with  records  and  equipment,  six  (6)  room  house  with 
attic  and  finished  playroom.  Modern  on  almost  100  x 100 
feet  property.  Excellent  location  for  general  practitioner. 
Owner  in  Army,  to  specialize  after  war. 

For  information  write  Mr.  J.  Goldstein,  131-74  228th  Street, 
Laurelton,  Long  Island,  New  York. 


LOCATION  W ANTED 


WAR  TIME  SERVICE 


Captain,  recently  discharged  from  British  Army,  after  serv- 
ing 30  months  over  seas,  now  desires  to  serve  small  com- 
munity, radius  300  miles  New  York  City  or  part  time  in- 
dustrial work.  Native  American,  Graduate  Edinburgh, 
Scotland.  General  medicine  and  surgery.  Age  36,  married. 
Interested  opening  or  taking  over  established  practice.  Box 
1601,  N.  Y.  St.  Jr.  Med. 


Physician,  18  years  in  general  practice,  is  interested  in 
taking  over  well  established  practice,  chiefly  internal  medi- 
cine, in  Central  Manhattan.  Highest  references  fur- 
nished. Box  999,  N.  Y.  St.  Jr.  Med. 


SCHOOLS 


An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


Locum  Tenens  for  summer  months,  assistantship,  wanted  by 
New  York  licensed  physician,  32;  experienced  Surgery, 
Anesthesia.  Military  exempt.  Box  6600,  N.  Y.  St.  Jr.  Med. 


“WANTED — beginning  as  soon  as  possible — EXECUTIVE 
PHYSICIAN  and  RESIDENT  PHYSICIAN  for  a small 
psychiatric  sanatorium  in  middle-west.  Salary  satisfactory 
and  according  to  qualifications.  Give  details  of  training 
and  experience.”  Box  2100  N.  Y.  St.  Jr.  Med. 


WANTED 


Physician  desires  to  purchase  active  general  practice. 
Box  1500.  N.  Y.  St.  Jr.  Med. 


Female  physician  wanted  in  high  class  girls’  camp  for  July 
and  August.  Liberal  compensation.  Camp  Kinni-Kinnic, 
Eleven  Broadway,  New  York. 


N.Y.  6-1-44 


— CAPABLE  ASSISTANTS  — 

Call  our  free  plaeement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
27 6)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  "hang  over"  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids . 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

• 

Formula:  Each  tablet  contains  y4  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  y2  grain  pheno- 
barbital per  tablet. 


CHARLES 


HASKELL 


NC.,  RICHMOND 


N I A 
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FRIED  & KOHLER,  Inc. 


( “ True  to  Life ” Jj 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 


“ Over  Forty  Years  devoted  to  pleasing  particular  people" 
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' Discomfort  reduced  to  a minimum 

for  Pernicious  Anemia  Patients 


\ A A 

E 


J^ctet-le 

SOLUTION  LIVER  EXTRACTS 

PARENTERAL 

(liver  injection,  u.s.p.  xii) 

Lederle  research  during  the  past 
1 twelve  years  has  developed  liver 
extract  solutions  that  are  small  in  vol- 
ume, low  in  solids  and  high  in  concen- 
tration of  anti-anemia  substance. 

Today  your  pernicious  anemia  patient 
can  look  forward  to  living  a normal  life 
with  minimum  discomfort  and  incon- 
venience. 

solution  liver  extracts  Lederle  ap- 
proach perfection  among  biological 
products.  Severe  reactions  following 
their  injection  seldom  occur. 


seg 


ederle 


PACKAGES : 

"CONCENTRATED  SOLUTION  LIVER  EXTRACT 
(Parenteral)  Lederle” 

3 — I cc.  vials  (15  U.S.P.  Injectable  Units 
each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units 
each) 

"refined  solution  liver  extract  (Paren- 
teral) Lederle” 

1 — 10  cc.  vial  (5  U.S.P.  Injectable  Units  per 
cc. — 50  units) 

1 — 5 cc.  vial  (10  U.S.P.  Injectable  Units  per 
cc. — 50  units) 

1 — 10  cc.  vial  (10  U.S.P.  Injectable  Units  per 
cc. — 100  units) 

"solution  liver  EXTRACT  (Parenteral)  Lederle” 

5 — 5 cc.  vials  (10  U.S.P.  Injectable  Units  per 
vial) 
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NEW  YORK 


IN  WAR, 
DRAINED  MINDS 
NEED  THEM,  TOO 


Tin  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters*  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . . with  a Camel. 


in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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GETS  AT  THE  HEART  of  HYPERTENSION  therapy 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


Each  enteric  coated  DIURBITAL  Tablet 
provides:  Theobromine  Sodium  Salicy- 
late 3 grs.,  Phenobarbital  V4  gr.,  Calcium 
Lactate  l1/^  grs.  Bottles  of  25  and  100 
tablets. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


(/rant  (Chemical  Co.,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N.  Y 


All  that  medication  can  accomplish 
today  for  the  hypertensive  cardiac 
patient — achievement  of  a happier, 
more  comfortable  life — is  success- 
fully effective  by  the  four- way  ben- 
efits of  DIURBITAL  * 


Send  for  Samples  and  Literature. 


lOMEOTTM 
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• The  response  of  laboratory  rats  to 
B-vitamin  therapies  discloses  the  fol- 
lowing facts: 

1 . Fully  effective  results  follow  the  use 
of  the  many  components  of  the  natural 
vitamin  B complex. 


It’s  the  same  with  humans:  clinical 
results  show  the  superiority  of  natural 
vitamin  B complex.  Elixir  B-Plex  is 
derived  from  yeast — the  richest  natural 
source  of  the  complete  vitamin  B 
complex. 


2.  This  dramatic  nutritional  response 
is  not  obtainable  w ith  any  combination 
of  crystalline  B vitamins  or  synthetic 
vitamin  B mixtures. 


Available  in  8 fluidounce  bottles.  A nutritional 
specialty  of  John  Wyeth  and  Brother,  Division 
WYETH  Incorporated,  Philadelphia. 


ELIXIR  B-PLEX  VITAMIN  ^COMPLEX 
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ATROPA 

BELLADONNA 


BELLADENAL 

Bellafoiine  4-  Phenobarbital 

ANTIS  PA  SMODIC 
VAGAL  SEDATIVE 

PEP TIC- ULCER 
DYSMENORRHEA 
PYI  OROSPASM 
ANGINA  PECTORIS 
SPASTIC  COLITIS 

Tablets  . . . Suppositories 


SANDOZ  CHEMICAL  WORKS,  INC. 
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ONE  OUNCj 
A DAY 
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valerian  sumbul  musk 
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VI-SYNERAL 

(FUNK-DUBIN) 

for  a SAFETY-MARGIN  of  VITAMINS  fortified  with  MINERALS 

VITAMINS:  A - Bi  - B2  (G)  - C - D - E - Niacinamide  - B Complex  Factors 

MINERALS:  Calcium,  Phosphorus,  Iron,  Iodine,  Manganese,  Magnesium, 

Zinc,  Copper 

Samples  and  Literature  Upon  Request 

U.  S.  VITAMIN  CORPORATION  • 250  East  43rd  Street  • New  York,  N.  Y. 
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UNINTERRUPTED  SLEEP 


UNINTERRUPTED  TREATMENT 


• •• 


Such  local  inflammations  as  chest 
colds,  sore  throats,  sprains, 
strains,  contusions,  boils,  carbun- 
cles can  interfere  seriously  with 
the  patient’s  required  sleep  and 
relaxation. 

By  providing  analgesia  and  de- 
congestion for  eight  hours  or  more 
from  a single  application, 

no  nn  nn  mum  nn  e 

THE  PRESCRIPTION  CATAPLASM 

iN'wmnririro  in  il 

permits  the  patient  to  sleep  without 
interruption  throughout  the  night. 


With  Numotizine  there  is  no 
necessity  for  frequent  changes  of 
dressings,  no  hot  water  bottles, 
no  oral  analgesic  medication  to 
upset  the  stomach. 

Numotizine  contains  guaiacol, 
beechwood  creosote,  methyl  sali- 
cylate, sol.  formaldehyde,  in  a 
base  of  C.  P.  glycerine  and  alu- 
minum silicate. 

Easy  to  apply — easy  to  remove. 
Supplied  in  4,  8,  15  and  30-ounce 
jars.  Ethically  promoted— not 
advertised  to  the  public. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL 


FORMULA: 

Guaiacol  • 2.60 

Beechwood  Creosote 13.02 

Methyl  Salicylate 2.60 

Sol.  Formaldehyde 2.60 

C.  P.  Glycerine  and  Aluminum  Silicate 

q.  s.  1000  parts 
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The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


to  control  pvetjjuencif'  and  leuesritif.  ojj 

atiochi  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to  prevent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MaSSdcIlUSetts 
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hYosc^WV^ 

PV.US 

«««»»*  •**“* 

PIUS 


OF  SPASTIC  0R|(j|^ 


Both  neurogenic  and  myogenic  tonus  of  the  entire 
gastro-intestinal  tract  have  been  found  to  respond  to 
the  spasmolytic  effect  of  DONNATAL'S  ingredients: 

Atropine,  by  interrupting  myo-vagal  connections,  will 
relieve  spasticity  of  the  upper  portion  of  the  alimentary 
canal,  thereby  relaxing  pylorospasm  and  tending  to 
re-establish  the  normal  type  of  gastric  secretion.  Sco- 
polamine is  noted  for  its  sedation  of  the  intestinal 
structures,  and  its  consequent  value  in  spastic  consti- 
pation and  irritated  colon.  A relaxing  influence  simi- 
lar to  that  of  atropine  (though  more  marked)  is  exerted 
by  hyoscyamine— upon  smooth  muscle  of  the  G.  I.  tract, 
gallbladder  and  ureter,  providing  relief  in  gastric  and 
hepato-biliary  colic,  and  in  sphincter  spasm 

Phenobarbital  helps  control  the  psychogerietic  factor 
—so  important  in  spastic  pathologies— by  sedation  of 
the  central  nervous  system,  supported  in  certain  cases 
by  the  central  action  of  scopolamine. 

Donnatal  is  available  in  bottles  of  100  tablets,  each 
tablet  containing  the  formula  illustrated  above 


DONNATAL 

affords  all  the  aarontages  of 
^natural  belladonna  alkaloids— 


YET  IT  IS  SIGNIFICANTLY  NON-TOXIC; 


\ DONNATAL 
provides  for  the  sedation 
so  frlbuently  required— 


DONNATAL  hasVarked 
pharmacologic  pot^Rcy— 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VA, 


DONNATAL  • THE  DEPENDABLE  ANTIS  PAS  M O D I C AND  SEDATIVE 
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In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


Camacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Camacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

\ A in  pula  o i 1 ee.  and  2 ee.— -boxaa  of  12  and  50;  rials  of  30  cc.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 

i - • - • - ■ 
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Simplifying  control  of 
URINARY  INFECTIONS 


U.  S.  Pat.  Off.  (Methenamine  Mandelate) 


Mandelamine  evidences  effectiveness  against 
a wide  range  of  organisms  common  in  urinary 
tract  infection. 


Mandelamine  therapy,  because  of  the  com- 
paratively small  effective  dosage,  rarely  pro- 
duces the  toxic  reactions  frequently  observed 
with  other  urinary  antiseptics. 


supplied  in  enteric 
roated  tablets  of 
0.25  Gm.  each,  san- 
itaped, in  packages 
of  120,  500  and 
1000. 


Mandelamine  administration  usually  does  not 
require  accessory  acidification,  routine  pH 
control,  or  fluid  or  dietary  restrictions. 


Mandelamine  (methenamine  mandelate),  as 
a result  of  its  chemical  structure,  promotes  an 
intensified  bactericidal  action. 


NEPERA  CHEMICAL  CO.  INC.  Name 

Nepera  Park 
Yonkers  2,  New  York 

Street 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 

City State 


NEPERA 


CHEMICAL  CO.  INC. 


Manufacturing  Chemists 


YONKERS  2,  New  York 
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. . . in  the  best  interest  of  your  patients 
prescribe 


Because  we  realize 

that  the  best  interests  of  patients  require  that  they  re- 
ceive advice  on  matters  pertaining  to  health  from 
qualified  physicians  only,  we  confine  all  advertising 
on  our  gynecological  products  to  physicians  and  the 
druggists  who  serve  them. 

Careful  consideration  of  all  the  features  of  the 
“RAMSES”*  Flexible  Cushioned  Diaphragm  will, 
we  believe,  satisfy  the  physician  that  the  interests  of 
the  patient  are  served  best  when  “RAMSES”  Dia- 
phragms are  specified. 


*The  word  “RAMSES”  is 
the  registered  trademark  of 
Julius  Schmid,  Inc. 


Velvet  smooth  pure  gum  rub- 
ber dome,  Patented  Flexible 
Cushioned  Rim. 


amu  FLEXIBLE  CUSHIONED  DIAPHRAGM 


Gynecological  Division 


JULIUS  SCHMID,  INC. 

Established  1883 


423  West  55  St. 


New  York  19,  N.Y. 
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New  6I0LAC  still  easy  to  calculate! 

THE  CHANGED,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*. 

For  standard  formulas,  simply  dilute 
1 fl.  oz.  of  new  Biolac  with  llA  fl.  ozs. 
water.  Feed  2lA  fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 

Why  Biolac  has  been  changed 

To  conserve  tin,  Biolac  is  more  highly 
concentrated , and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


one  full  quart  of  standard  formula . The 
price  remains  the  same. 


Biolac 

Modified  mh-* 

for  j in  fa  nts 

9 


NO  LACK  IN 

BIOLAC 


Borden’s  complete 
infant  formula* 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Blt  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17.  N.  Y. 


T 

JLHE  rationale  of  this  most  effective  new  local  sulfonamide 
treatment  lies  in  this: 

Even  a single  tablet  produces,  throughout  the  entire  oro- 
pharyngeal area  — for  as  long  as  one  hour’s  chewing  — a con- 


FOR  THE  MORE  EFFECTIVE 


>CAL  SULFONAMIDE  TREATMENT  O 
OROPHARYNGEAL  INFECTIONS 


centration  of  locally  active  sulfathiazole,  dissolved  in  saliva, 
averaging  70  mg.  per  cent.  Yet  even  with  maximal  dosage 
over  a prolonged  time-period  — and  even  in  children — blood 
levels  produced  are  so  low  as  to  be  immeasurable  for  the 
most  part,  and  only  rarely  even  approach  1 mgo  per  cent. 

Local  efficacy,  and  freedom  from  systemic  toxicity,  have 
been  proved  in  wide  clinical  experience  to  be  as  impressive 
as  the  striking  figures  cited  above  would  suggest. 

White’s  Sulfathiazole  Gum  is  supplied  in  packages  of  24 
sanitaped  tablets  in  slip-sleeve  prescription  boxes — on  pre- 
scription only c 


WHITE  LABORATORIES,  INC. 


PHARMACEUTICAL 

MANUFACTURERS 


NEWARK  7,  N.  J. 
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C/yjAP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Off  ices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

TOGETHER  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  of  NepJrroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  jitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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# Ever  see  a tomato  planting  machine  in  ac- 
tion? That  is  one  pictured  above — in  a Kemp’s  Sun- 
Rayed  field.  Many  of  these  tractor-drawn  machines 
are  manned  by  women  and  children  who  drop  the 
pedigreed  seedlings  at  mechanically  timed  intervals 
into  furrows  which  the  machine  makes,  waters, 
covers.  In  north  central  Indiana,  where  the  world’s 
finest  tomatoes  are  grown,  we  shall  pack  millions  of 
cans  of  Kemp’s  Sun-Rayed  brand  Tomato  Juice  to 
help  meet  war-time  needs.  All  of  it  will  be  made,  of 
course,  by  Kemp’s  patented  process  which  insures 
high  retention  of  vitamins  A,  and  C. 


NEVER 

LIKE 

THIS 


The  Sun-Rayed  Co. 

Div.  Kemp  Bros.  Packing  Co. 
Frankfort,  Ind. 

N.  Y.  Agent:  Seggerman  Nixon  Corp. 
Ill  8th  Ave. 


harvested: 

BEZON  is  Whole  Natural  Vit- 
amin B Complex,  concentrated 
to  high  potency  from  natural 
sources  — no  synthetic  vitamin 
factors  are  added. 

BEZON  is  a Whole  Natural 
Vitamin  B Complex  which  con- 
tains one  milligram  of  natural 
thiamine,  two  milligrams  of  nat- 
ural riboflavin,  together  with  all 
the  remaining  members  of  the 
B Complex,  concentrated  in  two 
tabules. 

Supplied  in  bottles  of  60  and  200  tabules . 

Samples  and  literature  available  on  request . 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 

ETHICALLY  PROMOTED  — MADE  BY  THE  MAKERS  OF  ERTRON 


BEZON 


IS 


from  natural  sources — primary 
yeast,  corn  and  wheat,  providing 
the  Whole  B Complex. 

It  has  been  found  that  certain 
factors  of  the  B Complex  are  ob- 
tainable only  from  Nature — they 
cannot  be  synthesized. 

Nutritional  investigations 
indicate  that  administering  a 
complete  combination  of  the  B 
factors  is  necessary  for  optimum 
results. 


VITAMIN  B COMPLEX 
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. kafUd  CARGO-  RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


(DUIIH  AMINOFHTLLIN 


(TH  EOPH  YLLI  NE-ETH  YLEN  EDI  AMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in  . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION,  ANGINAL  ATTACKS. 


JlabxvuUosUeA. 

250  East  43rd  Street,  New  York  17,  N.  Y. 


TABLETS  • AMPULS 
• POWDER  • 
SUPPOSITORIES 


INDEX  TO  ADVERTISED  PRODUCTS 
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Penicillin  (Lilly) 1320 

Pollen  Sets  (Arlington) 1305 

Priodax  (Schering) 1303 

Proloid  (Maltine) 3rd  Cover 


Ramses  (Schmid) 1294 

Salyrgan-Theophylline  (Winthrop) 1316 

Solution  Liver  Extract  (Lederle) 1282 

Sopronol  (Mycoloid) , 1308 

Sulfathiazole  Gum  (White) 1296-1297 

Surbyl  (Strasenburgh) 1384 

Thesodate  (Brewer) 1290 

Vi-Syneral  (U.  S.  Vitamin) 1288 

Vitalert  (Trautman) 1306 

Vitamin  B Complex  (Walker) 1383 

Dietary  Foods 

Biolac  (Borden) 1295 

Coca-Cola  (Coca-Cola) 1390 

Dexin  (Burroughs  Wellcome) 1307 

• Fleischmann’s  Yeast  (Standard  Brands) 1312 

Pablum  and  Pabena  (Mead  Johnson) ....  4th  Cover 

Similac  (M  & R) 1314 

Tomato  Juice  (Kemp’s  Sun-Rayed) 1299 

Miscellaneous 

Brioschi  (Ceribelli) 1382 

Cigarettes  (Camel) 1283 

Spring  Water  (Saratoga) 1311 

Whiskey  (Bernheim) 1389 

Whisky  (Johnnie  Walker) 1382 

Medical  and  Surgical  Apparatus 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA—  may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


NTRAST  MEDIUM. 


A GASTROINTESTINAL 


VOMITING  AND 


E DIARRHEA  ARE  RARE. 


SHADOWS  ENHANCE 


,ETS  SWALLOWED  WHOLE  DI  R 
AFTER  A LIGHT  EVENING  MEAL. 
EXPOSURES  IN  12  AND  15  HOURS. 


Priodax  supplied  in  cellophane  envelopes,  each  containing  6 tablets.  Boxes  of  1, 5, 25  and  1 00  envelopes. 

Priodax  U.  S.  Patent  Number  2,345,384. 

SCHERING  CORPORATION  RLOOMFIELD*NEW  JERSEY 

-\H 7 


TO  WEL 


E BONDS 


EMOCRAC Y 
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The  most  Frequent  Clinical  Entity  Seen  by  the  Physician 

Malnutrition 

Neurasthenia, 

Functional  Gastro-Intestinal  Disorders, 

Anorexia  • Childhood  • Pregnancy  • Convalescence 

B-Nutron 

A Potent  Source  of  Vitamin  B Complex  with  Organic  Iron.  Samples  and  Literature  on  Request. 


SYRUP 

ONE  teaspoonful  t.  i.  d.  provides  : 

Thiamin  Chloride  (Bl)  1500  U.S.P.  XII  Units 

Riboflavin  (B2)  1500  micrograms 

Pyridoxine  (B6) 600  micrograms 

Niacin 30  milligrams 

Ferrous  Gluconate 3 grains 

Manganese  Citrate 3A  grain 

Bottles  4,  8,  16  oz. 


CAPULES 

ONE  Capule  t.  i.  d.  provides  : 

Thiamin  Chloride  (Bl)  1500  U.S.P.  XII  Units 

Riboflavin  (B2) 2000  micrograms 

Ca.  Pantothenate 600  micrograms 

Niacin 30  milligrams 

Ferrous  Gluconate  3 grains 

Manganese  Citrate  3A  grain 

Bottles  40  — 100 


NION  CORPORATION 


LOS  ANGELES  38,  CALIF. 


the  new  Teca  two-circuit  units  for 

HYDROGALVANIC  THERAPY 


Improved  for  Maximum  Effectiveness, 
Convenience,  Flexibility,  Safety 


FULL  BATH  TREATMENTS 

in  any  standard  bath-tub 


TANK  TREATMENTS 

(with  ion- transfer  medication  if  desired) 


PRACTICAL  FOR  HOSPITAL  OR  OFFICE: 

Recommended  in  the  treatment  of  arthritis, 
rheumatism,  neuritis,  sciatica,  peripheral  nerve 
injuries,  etc.,  and  for  functional  rehabilitation. 

WRITE  FOR  DETAILED  INFORMATION  TO 


TECA  CORPORATION 

220  West  42nd  St.,  New  York  18,  N.  Y. 
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Xou  may  order  an  Arlington  Diagnostic 
Dry  Pollen  Testing  Set  made  up  of  the 
specific  wind-borne  pollens  (trees,  grasses, 
and  weeds)  indigenous  to  your  state,  each 
set  containing  a minimum  of  23  vials. 


of  N/20  Sodium  Hydroxide  is  furnished  for 
use  as  a diluent  in  testing. 

IMPORTANT  — since  many  hay  fever  sufferers 
are  also  sensitive  to  house  dust,  a 50  mg.  vial  of  this 
allergen  is  included  in  each  diagnostic  set. 


Each  vial  contains  50  mg.  dry  pollen  (suffi- 
cient for  30  or  more  tests)  which  remains 
active  indefinitely  at  room  temperature. 
Accompanying  this  set  is  a schedule  for  the 
botanical  area  for  which  the  testing  ma- 
terial is  intended,  which  names  the  pollens 
common  to  that  area,  together  with  their 
approximate  dates  of  pollination.  A supply 


These  50  mg.  vials  are  packaged  in  a handy  case 
so  that  the  physician  may  have  immediately  avail- 
able the  specific  pollens  necessary  for  testing  any 
hay  fever  patient. 


The  Arlington  Chemical  Company 


YONKERS  1 


5 


NEW  YORK 


Biological  Division,  Dept.  70-2 

ARLINGTON  CHEMICAL  Co.,  Yonkers  1,  N.Y. 

Enclosed  find  $7.50,  for  which  send  me  one  complete 
Arlington  Diagnostic  Pollen  Testing  Set  postpaid. 


Address. 


City. 


Slate 


i 

i 

I 
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The  Latest  Successful  Therapy 
for  HAY  FEVER,  etc. 

1VITALLERGY1 

(Super-Seal)2 

High-Potency  Vitamin  "C" 
fortified  with  A & Bi 

also  widely  employed  in  cases  of 
ALLERGIES,  i.e.,  asthma,  eczema, 
contact  dermatitis,  various  food- 
allergies  . . . 

—VITAL  ERT=z 

(Super-Seal)2 

High-Potency  Multi-Vitamin 

meets  the  physicians’  most  exacting 
requirements  in  cases  of  clinical 
and  sub-clinical  AVITAMINOSIS, 
assuring  certainty  of  response,  fas- 
ter results,  better  absorption  with- 
out after-taste  or  regurgitation. 

Marketed  ethically. 

1 Literature,  reprints  and  samples  on  request. 

2 SUPER-SEAL  Construction  separates  the  fat-soluble 
vitamins  from  ■water-soluble  thus  assuring  MAXI- 
MUM absorption  of  each  in  its  proper  medium  and 
environment. 

THE  TRAUTMAH  COMPANY 

Trautman  Bldg. 

COLUMBUS  15,  OHIO 

New  York  Office:  509  Madison  Ave. 
(Plaza-8-2501) 
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Mother’s  delight  in  her  baby  grows  every  day  when 
a smooth  routine  keeps  him  healthy  and  happy. 

'Dexin’  is  exceptionally  palatable,  not  over-sweet, 
and  does  not  dull  the  appetite.  Supplementing  the 
diet  with  other  bland  foods  is  facilitated. 

'Dexin’  helps  assure  uncomplicated  digestion  and 
assimilation.  Its  high  dextrin  content  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds, 
and  diminishes  intestinal  fermentation  with  its 
tendency  to  colic  and  diarrhea.  Readily  soluble  in 

hot  Or  COld  milk.  *Dexin’  Reg.  U.  S.  Patent  Office 


'Dexin*  does  make  a difference 


COMPOSITION 

Dextrins 75%  Mineral  Ash 

Maltose 24%  Moisture  . 


0.25% 

0.75% 


DEXIN 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce  HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  [Ui&A  ] 9-11  East  4lst  Street,  New  York  17,  N.  Y 
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. . . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

inguinale 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 

Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tmea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 

Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Litlle  Falls,  New  Jersey  * 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ "Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infectious" 

0 "The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogen s" 


Please  Print 
— Cry 


.M.D. 


Street 


State. 


us  i til 
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More  Breathing  Space 

Because  its  decongestive  action  is  so  quick,  thorough  and  enduring,  this 
powerful  vasoconstrictor  is  highly  favored  for  local  treatment  of  colds. 

And  because  it  acts  without  producing  appreciable  adverse  local  or 
systemic  side  effects,  it  helps  to  promote  fortifying  rest  and  sleep. 

Neo-Synephrine  . 

HYDROCHLORIDE 

iacvo  • a •HTfitaxr  • fi  • Menn/M/z/o  • J • hymcoxy  • ethyleenzene  hypkcx/uokjde 


Available  in  a or  1 % solution  in  1-oz.  bottles  for  dropper  or 
spray;  and  as  a H%  jMy  in  collapsible  tube  with  applicator. 
Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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The  Koromex  Set  Complete  contains  in  a handsome  case : 
Koromex  Diaphragm  with  special  pouch 
Koromex  Trip  Release  Introducer  (takes  all  size  diaphragms) 

Tube  Koromex  Jelly  (higher  lubricating  factor) 

Tube  Koromex  Cream  (lower  lubricating  factor)  ferasrt?  h i imu\ma  cnaa 
Set  Dickinson-Freret  Fitting  Charts 

Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm 
and  Koromex  Trip  Release  Introducer.  Attractively  packaged 
with  removable  label.  To  prescribe,  just  write  "Koromex 
Set  Complete"  and  state  size  of  diaphragm.  Write  for  literature. 


Holla  nc|-Rantos 

Company.  Snc. 

551  Fifth  Avenue,  New  York  17,  N.  Y. 
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IT'S  A DOUBLY  ^ 
ADJUVANT  THE 
WARTIME  DAYS 


. . . says  the  practitioner  \ 
utilizes  the  Spa's  facilitie; 
lighten  his  heavy  load. 


Month  by  month,  the  number 
of  patients  undergoing  treat- 
ment at  Saratoga  Spa  mounts 
steadily  as  wartime  strain  af- 
fects both  physican  and  patient. 

Practitioners  found  the  Spa 
a valued  adjuvant  in  time  of 
peace.  Today  they  are  doubly 
conscious  of  the  service  it  per- 


forms in  relieving  their  over- 
taxing wartime  burden. 

Here,  with  regimens  of  treat- 
ment you  recommend  . . your 
patients  with  chronic  disorders 
of  the  cardiac,  vascular  or  rheu- 
matic systems,  are  prepared  to 
obtain  full  benefit  of  your  con- 
tinued medical  direction. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


Statement  of 

Dr.  Robert  Williams 

one  of  the  first 
to  synthesize  vitamins 


IN  the  old  days,  when  I was 
one  of  a group  of  men 
working  to  isolate  and  then 
to  synthesize  the  vitamins,  I 
was  pretty  sure  that  we  were 
uncovering  something  quite 
important  to  the  science  of 
nutrition.  But  I think  that  few 
of  us  dreamed  of  the  nation- 
wide application  of  those  dis- 
coveries, or  the  tremendous 
influence  on  the  theories 
of  nutrition.  Now,  with 


the  U.  S.  Government  and  the 
Baking  Industry  responsible 
for  this  new,  enriched  bread, 
I am  truly  thankful  that  I had 
the  good  fortune  to  share  in 
the  development  of  a move- 
ment so  plainly  advantageous 
to  wartime  nutrition  and  to 
public  health  generally.” 

— from  a radio  broadcast 
December  21st,  1943 
dedicated  to  bread 


Bread  is  basic 

Most  good  bread  is  made  with 

Fleisciimanns  Yeast 
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The  combination  of  ferrous  sulfate  and  crude 
(unfractionated)  liver  concentrate  together  with 
the  essential  factors  of  the  vitamin  B complex  has 
been  shown  to  produce  a lasting  recovery  in  chronic 
secondary  anemia — as  against  the  temporary  result 
produced  by  iron  and  the  B vitamins. 

The  crude  (unfractionated)  liver  concentrate  in- 
corporated in 


ELIXIR 


HEPATINIC 


‘McNEIL’ 


has  definite  nutritional  advantage  over  purified, 
concentrated  liver  extracts.  The  crude  form  retains 
certain  valuable  components  of  the  original  extract — 
factors  which  have  demonstrated  a hemopoietic  effect. 

The  pleasant  taste  of  Elixir  Hepatinic  is  important 
since  prolonged  administration  is  generally  indicated 
in  antianemia  therapy. 

Each  fluidounce  contains:  Ferrous  Sulfate  12  gr. 

Crude  Liver  Concentrate  (equivalent  to  660  gr. 
fresh  liver)  60  gr.,  Thiamine  Hydrochloride  2 mg., 
Riboflavin  4 mg.,  Niacinamide  20  mg.,  with  pyri- 
doxine,  pantothenic  acid,  choline  and  other  factors 
of  the  vitamin  B complex. 

Bottles  of  one  pint  and  one  gallon. 


McNeil  Laboratories 


INC  ORPOrtAlEO 


PHILADELPHIA 


PENN 


Y L V A N I A 
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lORATOKlES. 

t-OHfa 


SIMILAR  TO  BREAST  MILK 


A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from  which  part  of  the 
butterfat  is  removed  and  to  which  has  been  added  lac- 
tose, olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil 
concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  pro- 
tein, carbohydrate  and  minerals,  in  forms  that  are 
physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  — from 
birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac. 
This  is  the  normal  mixture  and  the  caloric  value  is 
approximately  20  calories  per  fluid  ounce. 


M_&  R DIETETIC  LABORATORIES,  INC.  - COLUMBUS  16,  OHIO 


JLOlO 


CALPURATfe 


Relieves  Symptoms  — 
yet  avoids  G-l  upset 


" INCE  the  days  when  a mitral  lesioi^ 
consigned  a patient  to  chronic  inva- 
lidism”2, tremendous  progress  has  been 
made  in  the  treatment  of  cardiac  disor- 
ders—so  that  a much  more  optimistic 
prognosis  now  prevails  toward  cases  of 
coronary  disease1 ,4,r> 

The  keynote  of  today's  therapy  is  “spe- 
cial care  over  the  periods  of  the  acute 
and  subacute  phases”6— or  symptomatic 
relief  with  the  avoidance  of  undesirable 
side  reactions. 

This  is  capably  accomplished  in  many 
cases  with  Calpurate— a unique  chemical 
combination  6f  calcium  theobromine  and 
calcium  gluconate.  While  it  (1)  effec- 
tively eases  venous  congestion  through  a 
potent  vasodilating  and  diuretic  action, 
and  (2)  increases  cardiac  output  through 
myocardial  stimulation  — Calpurate  is 
remarkably  jree  from  gastric  irritation 7,8 
being  almost  insoluble  in  the  stomach, 
yet  readily  absorbable  in  the  intestine3. 


REFERENCES  — ( 1 ) Boyer,  N.  H.:  J.A.M.A.  122:307, 
1943.  (2 1 Clement,  S.  C.:  Med.  Rec.  & Ann.  38: 
755,  1944.  (3)  Gilbert,  N.  C.:  Quart.  Bull.  North- 
western Univ.  Med.  School  16:179,  1942.  (4)  Gil- 
bert, N.  C.  & Kerr,  J.  A.:  J.A.M.A.  92:201,  1929. 
• 5)  Stroud,  W.  D.:  Diagnosis  & Treatment  of 
Cardio-vascular  Disease,  Vol.  1,  Chap.  22.  (6) 
White.  P.  J,  Bland,  E.  F.  & Miskall,  E.  W.: 
J.A.M.A.  123:801,  1943.  < 7)  Wippern,  V.  & Gunn, 
S.  A.:  Med.  Times  70:197,  1942.  (8)  Ziskin,  T.: 
Jnl.-La ncet  58:292,  1937. 

INDICATIONS:  Angina  pectoris,  cardiac  edema, 
coronary  sclerosis,  Cheynes-Stokes  respiration, 
and  paroxysmal  dyspnea. 

PACKAGED:  As  tablets  (each  containing  7%  gr. 
calciiftn  theobromine  — calcium  gluconate*,  in 
bottles  of  100,  500  or  1,000  — or  as  powder  in  1 
oz.  bottles.  Also  available  with  % gr.  phenobar- 
bital  added  per  tablet  where  sedation  is  desired. 
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TABLETS  FOR 

AMPULS 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  m ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 


Write  for  literature 


SALYRGAN-THEOPHYLLINE  • 

“Salyrgan."  Trademark  Reg.  U.  S.  Pat.  Oil.  & Canada 

Brand  of  MERSALYL  with  THEOPHYLLINE 
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Xow ... 

timed  insulin  action. 


the  keynote  of  control 


A single 
injection 


tinted  for  rapid  onset  of  action  to  meet  the  needs  of  the  morning 
timed  for  strong  continuing  daytime  effect 


GLOBIN  INSULIN 

WITH  ZINC 


timed  for  diminishing  action  during  the  night  when  the  needs  become  less 


While  fulfilling  these  requirements  for  timed  insulih  action,  the  keynote 
of  control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  con- 
trolling many  moderately  severe  and  severe  cases  of  diabetes  with  only  a 
single  injection  daily.  It  is  a clear  solution  and  in  its  freedom  from  aller- 
genic skin  reactions  is  comparable  to  regular  insulin. 

'Wellcome’ Globin  Insulin  with  Zihc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198. 


Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request  Wellcome*  Trademark  Registered 

BURROUGHS  WELLCOME  & CO.  (°i!cA  > 0-11  E.  41  St..  New  York  1 7,  N.  Y. 
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N*TU*AL  ESTC8S  Of  VITAMIN  A iDiSTUtfO 
F*OM  FISH  UVf*  AND  ViGtTAStF  OHS) 

nus  activated  fsoosmoi,  in 

CORN  OU,  FtAVORtO  WITH  CINNAMON. 

Each  giom  contain*  no*  less  that*  <52,500  U.S.P. 
Unit*  VtTomm  A and  no*  lew  than  10,000  U.S.P. 
Unit*  Yifamin  0.  Using  dropper  supplied,  ftus 
bottle  will  deliver  oppro*.  1400  drops.  , . . 
tACN  D»Of  SUmviNG  NOT  tCSS  THAN: 

VITAMIN  A . . . . 2000  U.S.P.  UNITS 

VITAMIN  D . . . . 300  U.S.P  UNITS 

DOSE-  3 *o  10  drops  doily,  * 

OS  prescribed  by  physician. 

3 % «»m  IP*  *wK«yw  datiy  at  yf*»C] 


.2006  USP.l 
300  USP. 


COlWIMfMTfO  QUO  V8TANII-: 


CONCENTRATED 
OLEO  VITAMIN 

A-D  DROPS 


WoUzeA.'*.  A-DDROPS 

SOMETHING  NEW!  Natural 
esters  of  vitamin  A (distilled 
from  fish  liver  and  vegetable 
oils) , plus  activated  ergosterol 
in  a vehicle  of  refined  corn 
oil. 

Advantages  of  this  new  prod- 
uct are: 

1.  Practically  no  "fishy"  odor 
or  taste. 

2.  Excellent  stability. 

3.  Each  DROP  supplies 
Vitamin  A — 2,000  U.S.P. 
Units 

Vitamin  D—  300  U.S.P. 
Units 

4.  It's  good — it's  flavored 
with  cinnamon. 

5.  It's  "Council  Accepted." 

From  infancy  through  child- 
hood— for  good  “A-D”  insur- 
ance — prescribe  WALKER’S 
A-D  DROPS. 

WALKER 

VITAMIN  PRODUCTS,  INC. 
Mount  Vernon  • New  York 


SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatment^  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  puchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER  Manhattan,  36  West  36th  st.  new  rochelle,  545  North  Ave 

OF  THE  FAMILY  . . . A SHOE  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

FOR  EVERY  INDIVIDUAL  /?E-  843  Flatbush  Ave. 

QUIREMENT.  HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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The  use  of  non-absorbable  alkali  marks  an  advance 
ulcer  therapy.  Widely  used.  Aluminum  Hydroxide  Gel  is 
capable  of  neutralizing  large  amounts  of  acid  without  inducing 
alkalosis.  Alumina  gel  by  intragastric  drip  is  of  great  value  when 
milk  sensitiveness  exists. 

Aluminum  Hydroxide  Gel  Squibb  is  a palatable  aqueous  sus- 
pension containing  approximately  1.85  grams  aluminum  hydrox- 
ide per  fluid  ounce.  It  is  sufficiently  fluid  to  pour  readily.  Its 
fluidity  makes  it  particularly  adaptable  to  dilution  for  use  by  the 
continuous  intragastric  drip  method. 


Supplied  in  12-oz.  bottles 

Literature  to  physicians 
on  request. 


ERiSqsjibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  I85tt 


The  Modern  Treatment 
of  Peptic  Ulcer 
includes 
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+C  FROM  THE  BEGINNING,  Eli  Lilly  and  Company 
has  been  active  in  the  development  of  Penicillin,  and  for 
several  months  has  made  it  available  to  the  armed  forces  on 
government  allocation  and  to  the  Office  of  Scientific  Research 
and  Development. 

The  material  has  been  so  scarce  that  very  little  has  been 
available  for  civilian  use,  and  then  only  on  special  assignment. 
Even  in  army  and  navy  hospitals  it  often  was  restricted  to 
patients  unresponsive  to  sulfa -drug  treatment. 

Penicillin  is  now  more  generally  available,  and  research  to 
achieve  the  ultimate  in  chemotherapeutic  perfection  continues 
as  a major  project  in  the  Lilly  laboratories. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 

Workmen’s  Compensation 


On  page  1343  of  this  issue  will  be  found 
the  report  to  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York 
at  its  Annual  Meeting  of  the  reference  com- 
mittee on  the  report  of  the  Council  Com- 
mittee on  Workmen’s  Compensation.  We 
strongly  urge  that  it  be  read  in  full  and  re- 
read by  every  physician  in  the  State,  in 
simple  justice  to  the  great  number  of  physi- 
cians, county  medical  societies,  administra- 
tors, and  insurance  companies  who  have 
labored  honestly,  intelligently,  and  dili- 
gently to  afford  good  medical  service  to  in- 
jured workmen  in  the  State  of  New  York. 
It  is  perhaps  too  much  to  hope  that  much 
of  the  report  will  be  given  space  by  the 
press,  principally  because  of  the  great  rush 
of  other  matters.  But,  for  the  information 
of  the  physicians  of  the  State,  we  comment 
upon  it  in  these  columns  and  also  print  it  in 
full  elsewhere  in  this  issue. 

Says  the  report  of  the  reference  committee, 
adopted  unanimously  in  executive  session 
of  the  House  of  Delegates  and  ordered 
printed : 

“It  has  been  through  the  untiring  efforts  and 
specialized  knowledge  of  the  Committee  and  of  the 
Bureau  of  Compensation  that  organized  medicine, 
through  its  component  societies,  has  functioned 
so  well.  The  rating  of  thousands  of  physicians  who 
wished  to  qualify  under  the  provisions  of  the  law 
has  been  a task  of  great  magnitude,  and  it  is  the 
opinion  of  your  Committee  that  it  has  been  done 
efficiently  and  conscientiously.  The  few  com- 
plaints that  were  made  by  the  physicians  came 
from  those  who  thought  their  ratings  were  not  suffi- 
ciently high. 


“The  Bureau,  in  addition,  has  ably  fought  for  the 
legal  and  financial  rights  of  the  physicians  under  the 
Law  as  amended  in  1935,  against  the  innumerable 
assaults  that  were  made  upon  these  rights.  Free 
choice  became  more  than  a legal  fiction,  at  least  in 
upstate  New  York.  Fees  were  paid  promptly, 
special  services  were  more  adequately  rewarded, 
and  the  arbitration  of  disputed  bills  was  efficiently 
handled.  The  medical  profession  of  the  State  of 
New  York  owes  a great  debt  to  this  bureau ” 

“One  would  imagine  from  the  newspaper  accounts 
of  recent  months  that  the  main  culprit  under  inves- 
tigation by  the  Moreland  Act  Commission  was  the 
medical  profession.  It  is  a fact,  however,  that  not 
only  a portion  of  the  medical  profession,  but  also 
a portion  of  the  legal  profession,  some  insurance 
carriers,  some  employers,  the  State  Insurance  Fund, 
licensed  representatives  of  the  workingman,  and 
the  administrators  of  the  Department  of  Labor  it- 
self— all  were  excoriated  in  the  report  to  the  Gover- 
nor, and  many  changes  were  made  in  the  Law,  de- 
signed to  correct  not  only  evils  that  had  arisen  in 
medical  administration  but  also  to  curb  the  very 
questionable  activities  in  all  other  departments 
having  to  do  with  the  administration  of  the  Com- 
pensation Law. 

“It  may  be,  perhaps,  that  the  newspapers  con- 
sidered the  finding  of  medical  scoundrels  to  be  news, 
the  inference  being  that  the  finding  of  all  the  other 
scoundrels  in  the  administration  of  the  Law  had  no 
news  value.” 

Indeed,  it  has  become,  of  late,  almost 
fashionable  in  many  quarters  to  make  of  the 
profession  a “whipping  boy,”  for  what  rea- 
son remains  to  be  seen.  It  is  certainly  true 
that  there  are  some  scoundrels  in  the  medical 
profession,  as  in  any  other,  since  its  mem- 
bers are  human  beings;  and  the  report  of 
the  reference  committee  says  of  them: 

“The  report  of  the  Moreland  Act  Commission 
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revealed  two  outstanding  medical  evils:  one  con- 
cerned the  commercial  laboratories,  x-ray  and 
others,  supply  houses  for  medical  appliances,  sup- 
pliers of  oxygen,  etc.,  and  the  nefarious  financial 
relationship  that  existed  between  them  and  many 
physicians;  second,  the  activities  of  many  members 
of  the  medical  profession  were  exposed,  proving 
them  to  be  without  either  honesty  or  professional 
honor.  A few  of  the  latter  formed  rings  with  law- 
yers and  licensed  labor  representatives,  aimed  at 
perverting  the  very  Law  itself  and  depriving  the 
workingman  of  his  just  rights.  Fee-splitting,  brib- 
ery flourished  on  every  side.” 

The  Moreland  Act  Commission,  more- 
over, placed  the  blame  on  the  compensation 
boards,  especially  on  four  in  greater  New 
York,  and  on  the  State  Bureau  for  their  in- 
action and  neglect  in  curing  these  condi- 
tions. The  reference  committee  did  not 
feel  that  this  accusation  should  pass  un- 
challenged. 

“First,  as  to  the  commercial  laboratories:  the 
proposal  that  the  commercial  laboratories  be  banned 
was  proposed  by  the  Pool  Committee,  and  was  in- 
cluded in  the  original  draft  of  the  bill  that  created 
the  amendments  of  1935.  This  was  emasculated 
through  the  activities  of  certain  commercial  inter- 
ests, and  the  way  was  left  open  for  commercialism 
in  compensation  practice.  Had  the  suggestion  of 
the  medical  profession  on  this  point  been  enacted 
into  law,  the  problem  of  the  commercial  laboratory, 
with  all  of  its  inherent  evils,  would  have  ceased  to 
exist  in  compensation  law.  It  was,  therefore,  legal 
for  them  to  function  under  the  law,  as  it  was  for  a 
certain  percentage  of  the  medical  profession,  who, 
by  their  general  lack  of  morality,  cast  a sinister 
shadow  over  an  honorable  profession.  We  hold  no 
brief  for  these  men.  We  do  not  defend  them.  We 
do  not  apologize  for  them.  We  condemn  them  with- 
out reservation. 

“The  criticism  directed  at  the  compensation 
boards  of  the  county  societies  and  of  your  State 
Bureau  by  the  Moreland  Act  Commission  for  their 
inaction  and  laxity  in  curbing  these  nefarious  gen- 
tlemen in  our  opinion  is  not  fully  justified,  the  more 
so  when  we  see  the  same  commission  enact  into  a 
law  a procedure  that  would  give  the  county  society 
compensation  boards  a real  power  and  procedure  to 
deal  with  professional  misconduct. 

“The  enactment  of  this  law  at  the  request  of  the 
Moreland  Act  Commission  is  really  an  admission  on 
the  part  of  the  Commission  that  the  capacity  and 
power  of  the  compensation  boards  was  entirely  in- 
adequate to  cope  with  the  situation.” 

This  seems  so  obvious  as  to  need  no  com- 
ment, yet  it  seems  to  have  had  no  news 
value — even  to  PM}  an  advocate  of  even- 
handed  justice  to  all. 

“To  infer  that  the  boards  were  ignorant  of  the 
misconduct  SO  rampant  around  them  would  be  an 


insult  to  their  intelligence;  that  some  of  them  failed 
to  use  all  the  little  legal  power  they  had  is  possible. 
Knowledge  of  a crime,  and  even  of  a criminal,  is  one 
thing,  but  the  serious  business  of  putting  a perma- 
nent stop  to  the  criminal  is  still  another.  To  do 
that,  one  must  have  power.  And  the  legal  powers 
of  the  compensation  boards  in  this  serious  matter 
were  mythical 

“Incidentally,  it  was  not  until  May  4,  1943 — 
eight  years  after  the  enactment  of  the  amendments — 
that  the  county  societies  were  informed  that  they 
were  authorized  to  subpoena  witnesses  and  render 
the  oath  to  witnesses.  We  have  in  this  belated  in- 
terpretation by  the  Attorney  General  of  the  Civil 
Practice  Act  an  opinion  that  it  is  inherent  in  the 
law  that  the  compensation  boards  of  the  medical 
societies  have  that  power.  This  opinion  now  is  even 
questioned  by  legal  authorities.  The  opinion  indi- 
cated, however,  that  such  authority  is  not  contained 
in  Section  13-d  of  the  Compensation  Law  itself.  If 
the  compensation  boards  had  had  that  definite  au- 
thority from  1936  on,  there  would  have  been  no 
nose-thumbing  at  the  compensation  committees  of 
the  county  societies,  and  far  less  nose-holding  when 
the  probers  went  to  work  last  year. 

“Previous  to  May,  1943,  these  boards  believed 
they  had  no  such  power.  Without  that  power  any 
legal  investigation  committee  is  helpless.  Without 
a subpoena  a man  could  refuse  to  appear,  and  with- 
out an  oath  only  his  reputation  as  a liar  would  be  at 
stake.  The  boards  had  no  one  to  initiate  charges 
no  legal  investigating  committees,  no  legal  ad- 
visers— in  fact,  the  boards  had  no  legal  teeth  at  all 
to  bring  down  the  prey. 

The  reference  committee  reported  that 
allegations  that  the  Compensation  Bureau 
of  the  Medical  Society  of  the  State  of  New 
York  and  the  Compensation  Committees  of 
the  various  county  medical  societies  were 
inactive  or  lax,  after  they  were  assured  of  any 
legal  power  to  try  offenders , were,  and  are, 
untrue.  It  displays  the  evidence  that  this 
was  so: 

“Up  to  the  present  time,  the  various  county  so- 
ciety boards  of  the  metropolitan  area  have  heard 
over  two  thousand  physicians — truly  a tremendous 
task,  and  one  indicating  a capacity  and  a determi- 
nation that  they  were  accused  of  lacking. 

“All  of  this  was  done  without  undue  delay,  con- 
sidering the  legal  questions  raised  by  the  counsel  for 
the  New  York  County  Society  and  by  others  as  to 
the  authority  of  the  medical  societies  to  act.” 

The  reference  committee  also  studied  the 
steps  taken  by  the  Medical  Society  of  the 
State  of  New  York  concerning  the  Moreland 
Act  Commission’s  investigations.  These 
steps  will  be  found  in  the  full  report.  The 
reference  committee  comments : 

“We  believe  that  the  physicians  composing  the 
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compensation  boards  of  the  county  societies  through- 
out the  State — and,  of  course,  that  includes  those  of 
the  Bronx,  New  York,  Kings,  and  Queens — were  in 
general  conscientious,  diligent,  and  trustworthy. 
Although  the  rest  of  the  county  societies  retain 
their  former  status,  with  new  powers,  under  the 
Law,  we  feel  that  the  substitution  of  a three-man 
medical  practice  committee  for  the  boards  of  the 
above-mentioned  societies  in  Greater  New  York  is 
an  affront  to  the  honor  and  dignity  of  the  medical 
profession,  and  that  every  honorable  effort  should 
be  made  to  modify  the  new  law  to  the  end  that  these 
boards  be  restored  to  their  proper  sphere. 

“Professional  honor  is  a very  personal  matter  with 
the  men  who  composed  these  four  boards,  and  it  is 
our  opinion  that  they  should  be  permitted  to  func- 
tion under  the  new  powers  granted  by  the  Legisla- 
ture. 

“We  also  believe  it  would  make  for  better  ad- 
ministration of  the  medical  aspects  of  the  Compensa- 
tion Law.” 

The  reference  committee  comments  upon 
the  new  law,  which  becomes  operative  as 
this  is  printed.  “Whether  all  of  its  provi- 
sions are  wise  can  be  determined  only  by 
experience  in  its  operation.”  A plea  is 

Penicillin 

As  soon  as  penicillin  therapy  had  ad- 
vanced beyond  the  experimental  stage,  the 
Council  Committee  on  Public  Health  and 
Education  and  the  New  York  State  Depart- 
ment of  Health  developed  an  educational 
program  to  assist  in  the  dissemination  of 
the  latest  information  to  the  medical  pro- 
• fession.  This  plan  is  in  keeping  with  the 
postgraduate  program  of  the  Medical  So- 
ciety of  the  State  of  New  York,  much  of 
which  is  presented  as  a joint  endeavor  with 
the  nine  medical  schools  of  the  State,  the 
New  York  State  Department  of  Health, 
and  several  other  agencies. 

A group  of  speakers  experienced  in  the 
use  of  penicillin  therapy  is  now  available 
for  lectures,  demonstrations,  and  clinics  at 
meetings  of  county  medical  societies,  hos- 
pital staffs,  and  other  medical  groups. 
This  group  of  speakers  held  a conference  on 
penicillin  therapy  in  Albany  on  Wednesday, 
April  26,  1944,  at  the  Laboratory  of  the 
New  York  State  Department  of  Health  on 
New  Scotland  Avenue.  The  program  con- 
sisted of  introductory  remarks  by  Dr.  Ed- 
ward S.  Rogers,  Assistant  Commissioner 
for  Medical  Administration,  New  York  State 


made  for  the  restoration  of  the  “full  activi- 
ties of  the  compensation  boards  of  the  medi- 
cal societies  of  Bronx,  New  York,  Kings, 
and  Queens  counties.”  It  makes  but  one 
recommendation,  based  on  “a  contribution 
to  this  subject  by  a committee  of  the  New 
York  Academy  of  Medicine,  slightly  modi- 
fied. . . . that  in  so  far  as  the  medical  as- 
pects of  the  Workmen’s  Compensation  Law 
are  concerned,  the  Governor  be  petitioned 
to  appoint  each  year  a state-wide  committee 
of  physicians  to  review  the  situation  and  to 
suggest  such  studies  or  changes  as  might  be 
indicated  in  order  that  weaknesses  of  the 
Law  or  of  its  administration  might  be  de- 
tected and  corrected  as  soon  as  they  become 
discernible  and  before  they  attain  undue 
proportions.” 

Thus  has  the  reference  committee  done. 
The  facts  speak  for  themselves.  An  ines- 
timable service  has  been  done  by  the  Com- 
mittee to  the  physicians  and  the  people  of 
the  State  of  New  York. 

Therapy 

Department  of  Health,  and  Dr.  O.  W.  H. 
Mitchell,  Chairman,  Council  Committee  on 
Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York.  The 
following  scientific  program  was  presented: 

“Penicillin  as  a Type  of  Antibiotic  Substance  of 
Microbiological  Origin  ” 

Charles  Thom,  Ph.D.,  formerly  botanist  and 
mycologist,  U.S.  Department  of  Agriculture 

“The  Pharmacology  and  Production  of  Penicillin” 
Maurice  L.  Tainter,  M.D.,  Director  of  Re- 
search, Winthrop  Chemical  Company,  Inc. 

“Penicillin  in  the  Treatment  of  Venereal  Disease” 
J.  F.  Mahoney,  M.D.,  Director,  Venereal  Dis- 
ease Research  Laboratory,  U.S.  Marine  Hos- 
pital, Staten  Island,  New  York 

“The  Clinical  Use  of  Penicillin  and  Other  Anti- 
biotics” 

Chester  S.  Keefer,  M.D.,  Chairman,  Commit- 
tee on  Chemotherapeutic  and  Other  Agents, 
Medical  Science  Division,  National  Research 
Council. 

At  the  conclusion  of  the  program  at  the 
laboratory,  the  speakers  visited  the  peni- 
cillin plant  of  the  Winthrop  Chemical  Com- 
pany. 

Several  requests  have  already  been  re- 
ceived for  lectures  on  penicillin  therapy. 
Meetings  have  been  held  in  Syracuse,  Sara- 
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nac  Lake,  and  Oneida,  and  other  lectures 
have  been  arranged  for  the  Broome  County 
Medical  Society  and  the  Sullivan  County 
Medical  Society. 

County  medical  societies  and  hospital 
staffs  interested  in  this  educational  program 
should  direct  their  requests  to  the  Council 
Committee  on  Public  Health  and  Educa- 
tion of  the  Medical  Society  of  the  State  of 
New  York,  Dr.  0.  W.  H.  Mitchell,  Chair- 
man, 428  Greenwood  Place,  Syracuse,  New 
York. 


We  urge  all  county  medical  societies  to 
get  in  touch  at  once  with  the  Chairman  of 
the  Council  Committee  on  Public  Health 
and  Education  of  the  Medical  Society  of 
the  State  of  New  York,  to  arrange  a pro- 
gram on  this  subject. 

It  is  probable  that  penicillin  will  be  in- 
creasingly available  for  civilian  use  as  pro- 
duction increases.  It  is  therefore  highly 
important  that  as  many  physicians  in  the 
State  as  can  do  so  be  instructed  in  its  clinical 
use  at  once. 


Nurses  for  the  Armed  Forces,  II 


The  need  for  nurses  for  the  armed  forces 
continues  unabated.  As  was  said  previ- 
ously, the  quota  set  for  the  State  of  New 
York  for  the  first  half  of  the  year  1944  was 
1,957,  with  the  quota  for  the  second  half 
still  undetermined  at  this  writing.  New 
York  State’s  reserve  of  “ available”  nurses 
remains  about  5,206  (May  15),  from  which 
some  1,328  were  needed  to  fill  the  balance 
of  the  first-half  quota.  Thus  on  June  30, 
1944,  there  will  still  be  approximately 
3,878  “available”  nurses  remaining  from 
which  to  supply  the  requirements  of  the 
armed  forces  for  the  second  half  of  1944. 

In  a previous  editorial1  we  touched  upon 
the  mechanism  by  which,  now,  the  Procure- 
ment and  Assignment  Service  for  Nurses, 
through  its  sixty-one  local  committees  and 
its  State  committee,  obtains  the  names  of 
registered  nurses  from  nurses’  registers  or 
private  agencies,  hospitals,  public  welfare 
associations,  industries,  and  other  sources 
with  information  on  file  as  to  each  nurse’s 
age  and  type  of  position.  We  explained 
briefly  that  each  local  nurse  Procurement 
and  Assignment  committee,  composed  of 
representatives  from  medical,  hospital  ad- 
ministrative, and  lay  groups  “reviews  each 
case  after  studying  the  circumstances  exist- 
ing at  the  agency  employing  the  nurse,” 
so  that,  as  far  as  possible,  all  groups  or  indi- 
viduals affected  by  the  nurse  procurement 
program  in  this  State  are  afforded  ample 
opportunity  to  be  heard  before  final  classi- 
fication of  the  individual  nurse  is  made. 

It  should  be  made  clear  that  the  State 
Procurement  and  Assignment  Center  for 


the  nurses  is  a division  of  the  War  Manpower 
Commission  and  is  responsible  not  only  for 
the  procurement  program  for  the  armed 
forces  but  also  for  the  conservation  of 
nursing  service  for  civilian  necessities.  Those 
physicians  who  since  1941  have  served  on 
P.  and  A.  committees  for  the  procurement 
of  physicians  will  remember  and  appreciate 
the  difficulties  inherent  in  any  such  procure- 
ment program  for  professional  people. 

After  tentative  classification  of  nurses  is 
made  by  the  sixty-one  local  committees, 
final  classification  is  made  by  the  State 
Committee  and  the  names  and  classifica- 
tions of  available  nurses  are  forwarded  for 
follow-up  and  individual  investigation  to  the 
local  Nurse  Reci'uitment  Committee  of  the 
American  Red  Cross,  the  official  agency  for 
the  recruitment  (as  opposed  to  procurement)  , 
of  nurses  for  the  armed  forces.  After  investi- 
gation, the  Red  Cross  renders  an  up-to-date 
report  on  the  personal  circumstances  of 
each  nurse  to  the  State  Procurement  and 
Assignment  Service  for  final  classification. 
In  cases  where  the  individual  nurse  is  avail- 
able, qualified,  and  willing,  the  Red  Cross 
forwards  her  application  for  military  service. 

We  have  reason  to  believe  that  the  mech- 
anism of  recruitment  and  procurement  of 
nurses  has  not  been  and  is  not  now  fully  un- 
derstood either  by  the  medical  profession  or 
the  public.  The  assistance  of  the  physicians 
of  the  State  is  highly  necessary  to  the  suc- 
cess of  the  nurse  recruitment  program.  The 
physicians  must  be  convinced  of  the  pressing 
necessity  for  nurses  for  the  armed  forces; 
they  must  be  informed  of  the  mechanism 
by  which  they  are  procured  by  the  Man- 


i New  York  State  J.  Med.  44:  1201  (1944). 
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power  Commission  and  recruited  by  the 
American  Red  Cross  for  military  service. 
They  must  themselves  cooperate  whenever 
possible  by  releasing  nurses  from  their  offices, 
either  for  military  service  if  they  are  1-A 
or  1-B-l,  or  to  replace  younger  nurses  who 
have  left  from  industry  or  the  hospitals. 
The  physicians  can  be  of  the  greatest  service 
if  they  will  help  publicize  among  their  pa- 
tients the  necessity  for  more  nurses  for  the 
armed  services  and  if  they  will  discourage 
luxury  nursing  and  private-duty  nursing 
whenever  this  seems  to  be  justified  by  the 
circumstances. 

It  is  probably  true  that  some  hospitals 
and  institutions  in  the  State  may  be  under- 
staffed, temporarily.  But 

“Volunteer  hospitals  of  the  city  are  in  a position 
to  meet  any  crisis  which  may  arise  and  have  main- 
tained fully  the  standard  hospital  services  which 
they  performed  before  the  war,  Roy  E.  Larsen, 
president  of  the  United  Hospital  Fund,  told  the 
Greater  New  York  Fund  yesterday 

“Mr.  Larsen  said  that  hospital  management  has 
maintained  hospital  service  with  the  help  of  volun- 
teers and  through  the  sacrifices  of  doctors  and 
nurses,  despite  a greater  patient  load. 

“He  wrote  that  older  doctors  are  filling  in  for  the 
younger  men  called  into  the  service,  that  nurses 
have  been  brought  from  retirement  to  supplement 
depleted  nursing  staffs,  and  that  hospital  volunteers 
are  rendering  valuable  service  in  many  ways.  Dis- 
aster equipment  and  emergency  crews  have  been 
placed  in  readiness  for  any  emergency,  he  said. 


The  one  effect  of  the  war  that  is  giving  concern,  he 
said,  is  depletion  of  maintenance  forces,  which  is 
causing  hospitals  to  defer  plant  rehabilitation.”2 

This  statement  by  Mr.  Larsen  covers  403 
voluntary  hospitals  in  Greater  New  York. 
Conditions  in  some  areas  in  rural  and  sub- 
urban regions  may  be  and  probably  are 
worse,  at  least  for  the  moment.  It  is  pos- 
sible that  some  instances  can  be  found  of 
understaffing  of  hospitals  due  to  withdraw- 
als of  nursing  personnel  to  meet  the  de- 
mands of  the  armed  forces. 

After  all,  we  are  in  a war.  In  the  third 
year  of  a war.  Our  immense  resources  of 
manufacture  and  personnel  are  being 
strained  to  meet  the  requirements  of  the 
armed  forces,  which  come  first.  We  may 
in  this  year  have  to  live  in  cooler  homes,  we 
may  have  to  forego  all  but  essential  auto- 
mobile driving,  we  may  have  to  dispense 
with  luxury  nursing,  unnecessary  travel, 
office  nurses,  vacations  away  from  home, 
and  many  other  things  we  have  considered 
necessary.  But  what  of  it?  If  the  men  in 
the  armed  forces  need  the  nurses,  they  are 
going  to  have  them,  and  we  are  certain  that 
the  physicians  of  this  State  will  do  all  in 
their  power  to  aid  the  Procurement  and 
Assignment  Service  for  Nurses  and  the 
American  Red  Cross  to  see  that  they  get  all 
they  really  need — and  quickly. 

* New  York  Herald  Tribune,  May  21,  1944. 


Correspondence 


Neither  the  Publication  Committee  nor  the  Medical  Society  of  the  State  of  New  York  is  responsible  for  the  opinions 
expressed  in  this  column.  All  letters  for  publication  must  bear  the  name  and  address  of  the  correspondent. 


To  the  Editor: 

New  York  State  Journal  of  Medicine 
Dear  Sir: 

You  who  have  been  privileged  to  know  Dr.  James 
Ewing  and  his  splendid  work  will  be  interested  in 
developing  a worthy  tribute  to  his  memory.  The 
Board  of  Managers  of  the  Memorial  Hospital  has 
named  a committee  to  sponsor  this  tribute.  It  was 
the  life-long  dream  of  Dr.  Ewing  to  further  enthusi- 
astic interest  in  tumors  and  there  has  been  created 
the  James  Ewing  Memorial  for  the  study  and  teach- 
ing of  Neoplastic  Diseases. 


It  is  proposed  to  raise  by  voluntary  subscription 
the  sum  of  not  less  than  1 150,000,  the  income  of 
which  is  to  be  used  to  attain  the  following  objectives: 

1.  To  support  undergraduate  and  graduate 
instruction  for  medical  students  at  Cornell  Uni- 
versity Medical  College  and  Memorial  Hospital, 
integrating  the  clinical,  pathological,  and  thera- 
peutic aspects  of  tumors. 

2.  To  support  a series  of  not  less  than  two 
lectures  on  recent  advances  in  neoplastic  diseases, 
to  be  given  annually  either  at  the  New  York 
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Academy  of  Medicine  or  at  such  location  as  the 
supervisory  committee  may  see  fit. 

3.  To  support  such  special  study  as  may  seem 
advisable  to  the  supervisory  committee. 

This  fund  will  be  supervised  by  a self-perpetuating 
committee  to  be  appointed  by  the  President  of 
Memorial  Hospital,  ratified  by  the  Board  of  Man- 
agers, selected  from  the  Memorial  Hospital  and 
Cornell  University  Medical  College  to  be  composed 
of  not  less  than  five  members;  three  from  Memorial 
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Hospital  and  two  from  Cornell  University  Medical 
College. 

We  feel  sure  that  you  will  want  to  contribute  to 
this  living  memorial  to  a distinguished  scientist  and 
a great  man.  Checks  may  be  made  payable  to  the 
Memorial  Hospital,  Ewing  Fund,  444  East  68th 
Street. 

Sincerely  yours, 

Elise  S.  L’Esperance 
Chairman , Ewing  Memorial  Committee 


EDITORIAL 


1944  Scientific  Exhibits  Awards 

The  Committee  on  Scientific  Awards  is  pleased  to  render  the  following  report 
after  careful  study  and  evaluation  of  the  Scientific  Exhibits  at  the  1944  Annual 
Meeting  of  the  Medical  Society  of  the  State  of  New  York: 

Research  Awards 

First  Award:  Ludwig  von  Sallmann,  M.D.,  and  Karl  Meyer,  M.D.,  Columbia 
University  College  of  Physicians  and  Surgeons,  New  York — “Penicillin  Ophthal- 
mology.” 

Second  Award : Benjamin  Jablons,  M.D.,  and  Jules  Cohen,  M.D.,  City  Hospital 
and  Goldwater  Memorial  Hospital,  New  York — “Photoplethysmographic  Studies 
on  Circulation.” 

Clinical  Awards 

First  Award:  Henry  K.  Taylor,  M.D.,  and  Teresa  McGovern,  M.D.,  Goldwater 
Memorial  Hospital,  New  York — “Cardioangiography.” 

Second  Award:  Lee  A.  Hadley,  M.D.,  Syracuse  Memorial  Hospital,  Syracuse — 
“X-Ray  Studies  of  the  Spine.” 

Honorable  Mention:  William  E.  Howes,  M.D.,  Gregory  L.  Robillard,  M.D., 
and  Alfred  L.  Shapiro,  M.D.,  Brooklyn  Cancer  Institute,  Brooklyn — “Salvage 
Therapy  in  Advanced  Cancer.” 

***** 

Special  mention  goes  to  the  Halloran  General  Hospital,  R.  C.  DeVoe,  Colonel, 
(MC),  USA,  Commanding  Officer. 


MEASURES  TO  PREVENT  AND  CONTROL  AN  EPIDEMIC  OF  . 
RINGWORM  OF  THE  SCALP 


George  M.  Lewis,  M.D.,  Seymour  H.  Silvers,  M.D.,  Anthony  C.  Cipollaro,  M.D., 
Emanuel  Muskatblit,  M.D.,  New  York  City,  and  Harold  H.  Mitchell,  M.D., 
Long  Island  City* * 


AN  EPIDEMIC  of  tinea  capitis  in  New  York 
City  caused  by  Microsporon  audouini  and 
involving  several  thousand  children  has  been 
spreading  for  more  than  a year.  A striking  in- 
crease in  the  incidence  of  the  disease  was  first 
noticed  in  the  Borough  of  Queens,  apparently 
spreading  to  other  parts  of  the  city  during  subse- 
quent months.  The  issue  has  been  inadequately 
dealt  with,  partly  because  of  ignorance  of  its 
epidemiology,  lack  of  experience  because  of  no 
prior  city-wide  outbreak,  procrastination  because 
the  disease  causes  no  mortality,  and  the  difficulty 
of  carrying  out  a program  of  city-wide  propor- 
tions. 

According  to  information  received  from  derma- 
tologists in  other  parts  of  the  United  States, 
tinea  capitis  has  become  more  frequent  in  many 
other  large  cities,  apparently  approaching  the 
status  of  an  epidemic.  This  is  a unique  situation 
for  this  country.  It  is  a characteristic  of  M. 
audouini  to  cause  localized  outbreaks  in  institu- 
tions,1 but  in  a search  through  the  American 
literature  we  can  find  evidence  of  only  one  city-  , 
wide  epidemic2  and  certainly  no  record  of  a pan- 
demic similar  to  that  now  affecting  children  in 
widely  scattered  parts  of  the  country. 

It  is  well  known  that  ringworm  of  the  scalp 
became  such  a problem  in  France  that  infected 
children  were  sent  to  separate  schools  from  those 
not  infected.  Sabouraud’s  solution3  was  epila- 
tion of  the  scalp  hair  by  roentgen  rays,  and  this 
method  of  treatment  was  found  to  be  more 
effective  than  any  other  mode  of  attack.  The 
present  epidemic  developed  in  spite  of  the  avail- 
ability of  this  modality,  so  it  is  obvious  that  other 
measures  are  necessary  in  order  to  bring  it  under 
control. 

Possible  Causes  of  the  Present  Epidemic 

It  is  important  to  try  to  establish  possible 
reasons  for  the  epidemic  character  of  the  infec- 
tion, which  has  heretofore  been  present  as  spa 
radic  solitary  cases  or  localized  outbreaks.  The 
following  factors  are  considered  to  have  a bearing 
on  the  spread  of  the  infection  to  its  present  pro- 
portions: 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York,  May  10,  1944. 

* The  authors  were  appointed  by  the  Association  of 
Dermatosyphilologists  of  Greater  New  York  as  a special 
committee  to  study  problems  connected  with  the  epidemic  of 
ringworm  of  the  scalp  now  prevalent  in  New  York  City. 


1.  Decreased  maternal  care  and  supervision 
because  mothers  are  employed  in  factories  and 
offices. 

2.  Country-wide  change  of  residence  of  mem- 
bers of  the  armed  forces  and  war  workers.  In- 
fected children  are  moved  from  place  to  place, 
traveling  with  their  parents  to  new  locales. 

3.  Overcrowding  in  children’s  institutions 
and  a rapid  turnover  in  these  institutions.  In- 
efficient supervision,  partly  because  of  lack  of 
personnel  and  equipment.  Infected  children 
have  been  known  to  be  discharged  to  their  homes 
from  state  institutions. 

4.  The  spread  of  the  infection  is  possible 
through  the  medium  of  barber  shops  and  moving 
picture  houses,  the  backs  of  subway  seats,  and 
other  inanimate  contacts.  Infected  hairs  have 
been  found  in  an  East  Harlem  moving  picture 
house.  No  barber  shops  were  found  to  be  in- 
fected and  no  other  theaters  showed  hairs  which 
proved  to  be  infected  when  inspected  under 
filtered  ultraviolet  rays. 

5.  There  is  no  evidence  of  increased  patho- 
genicity of  M.  audouini  from  limited  animal  ex- 
perimentation and  tests  with  trichophytin. 

The  Astoria  Project 

Since  many  of  our  recommendations  are  based 
on  the  lessons  learned  in  this  experiment,4  a brief 
summary  is  given.  In  November,  1942,  a school 
nurse  in  the  Astoria  health  district,  with  a 
population  of  240,000,  reported  an  unusual 
number  of  children  with  infected  scalps.  In 
February,  1943,  the  public  health  and  education 
authorities  in  this  district  became  aware  of  an 
extensive  epidemic  of  ringworm  infection  among 
the  school  children. 

It  was  decided  by  the  District  Health  Officer 
to  establish  a diagnostic  center  to  find  the  extent 
of  the  infection,  to  assist  in  diagnosis,  and  to  ad- 
vise practitioners.  A preliminary  survey  showed 
that  a majority  of  the  cases  were  treated  by  the 
family  physicians  after  a diagnosis  of  tinea  capitis 
had  been  made  by  inspection  alone.  The  diag- 
nostic center  was  fortunate  in  obtaining  the  full 
cooperation  of  the  school  district  superintendent 
and  the  principals,  teachers,  and  teachers’  asso- 
ciations. 

All  known  infected  children  were  asked  to  come 
to  the  diagnostic  center  for  examination.  They 
were  examined  under  the  filtered  ultraviolet  rays, 
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a culture  w$s  taken,  and  clinical  records  were 
kept.  All  child  contacts  were  examined.  New 
cases  were  soon  found.  The  past  treatment  was 
appraised,  and  if  unsatisfactory,  the  physician 
was  told  of  the  advantages  of  referring  the  patient 
to  a skin  clinic  or  to  a dermatologist  for  the 
special  care  required. 

The  Medical  Society  of  the  County  of  Queens 
cooperated  fully  in  preparing  a letter  under  its 
auspices  for  distribution  to  the  physicians  of  the 
county.  The  letter  stated  the  nature  of  the 
epidemic  of  tinea  capitis  and  suggested  that  in- 
fected children  should  be  treated  by  qualified 
dermatologists  or  in  clinics  equipped  to  give 
roentgen  therapy. 

The  teachers  and  public  health  nurses  were 
asked  to  send  to  the  center  all  children  suspected 
of  being  infected.  Examination  of  all  children 
in  a school,  utilizing  the  Wood  light,  soon  proved 
to  be  a most  useful  method  of  discovering  new 
cases.  These  cases  were  referred  to  the  diagnos- 
tic center  for  corroboration  of  the  diagnosis, 
culture,  and  examination  of  all  known  child  con- 
tacts. Each  case  was  followed  by  the  diagnostic 
center  until  cured.  Soon  the  diagnostic  center 
had  to  take  on  a new  function.  Follow-up  treat- 
ment had  to  be  instituted  in  cases  in  which  the 
x-ray  epilation  was  incomplete.  Such  patients 
received  daily  manual  epilation  until  they  were 
cured  and  returned  to  school.  This  service  was 
not  available  elsewhere  except  in  isolated  clinics 
or  offices.  The  center  also  made  a sincere  effort 
to  obtain  the  cooperation  and  understanding  of 
the  parents,  since  lay  people  seldom  comprehend 
the  difficulties  encountered  in  treating  and  curing 
a case  of  tinea  capitis.  This  was  especially  true 
during  the  first  six  months,  when  treatment 
failures  were  common. 

Absence  from  school  became  a problem  because 
it  involved  several  hundred  children  in  the  dis- 
trict. With  the  cooperation  of  the  school 
authorities,  teachers  were  assigned  to  these 
classes.  They  conducted  four  classes:  two  morn- 
ing and  two  afternoon  sessions.  Since  the  de- 
mand for  entrance  into  these  classes  was  greater 
than  their  capacity,  admittance  was  limited  to 
those  children  whose  ringworm  infection  was 
complicated  by  unsuccessful  x-ray  epilation. 
Experience  had  shown  that  these  children  would 
probably  have  a prolonged  absence  from  school. 
The  diagnostic  center  was  located  in  the  same 
school  so  that  these  children  could  be  kept  more 
readily  under  observation. 

During  the  five  months  that  these  special 
classes  were  functioning,  90  infected  children  re- 
ceived instruction,  to  the  satisfaction  of  the  chil- 
dren, parents,  and  school  and  health  authorities. 
Of  the  90  children  who  attended  these  classes, 
56  have  been  cured  and  returned  to  their  regular 


classes.  Thirty-four  children  are  still  attending 
the  special  classes.  A school  in  the  district  which 
had  the  greatest  number  of  infected  cases  was 
populated  entirely  by  white  children  and  served 
a neighborhood  inhabited  mainly  by  skilled 
workers  and  civil  service  employees.  Of  a total 
school  population  of  about  900,  there  were  112 
infected  children.  At  present,  14  cases  are  still 
active,  while  98  have  been  cured  and  the  children 
have  returned  to  school. 

Rigid  standards  were  set  for  determining 
whether  a patient  was  cured.  After  the  patient 
was  considered  cured  by  the  clinic  or  doctor,  two 
consecutive  negative  examinations  by  the  diag- 
nostic center,  a week  apart,  were  required  before 
the  child  could  return  to  school.  The  great 
majority  of  the  children  pronounced  cured  and 
again  attending  school  had  to  return  to  the 
diagnostic  center  several  times  for  follow-up 
examinations  at  intervals  of  from  two  weeks  to 
three  months. 

Over  a period  of  a little  more  than  a year,  432 
children  with  tinea  capitis  were  registered  at  the 
diagnostic  center.  Of  these,  411  had  an  infec- 
tion with  M.  audouini.  By  April  1,  1944,  362  of 
these  were  known  to  be  cured,  while  70  cases  were 
still  active.  X-ray  epilation  alone,  without  the 
aid  of  after-care  and  treatment,  cured  134  cases. 
New  cases  have  decreased  considerably. 

Measures  to  Control  the  Epidemic  in  New 
York  City 

Based  on  the  Astoria  demonstration,  on  our 
individual  experiences  in  hospitals,  in  private 
practice,  and  in  health  work,  and  from  discus- 
sions among  ourselves  and  with  other  physicians, 
we  submit  the  suggestions  which  follow  in  the 
hope  that  they  will  form  the  basis  for  a public 
health  program  adequate  for  the  needs  of  this 
community. 

1.  Case-Finding 

(a)  Tinea  capitis  should  be  made  a reportable 
disease. 

( b ) As  a preliminary  step  to  control  the  pres- 
ent epidemic  of  ringworm,  it  is  essential  to  make 
a city-wide  case-finding  survey  of  all  school 
children,  using  filtered  ultraviolet  rays  (Wood 
light).  No  one  knows  how  many  cases  there  are 
or  where  they  are.  Preschool  children  in  the 
families  of  infected  school  children  should  also 
be  examined. 

(c)  The  case-finding  survey  should  be  repeated 
every  three  months. 

(d)  The  examining  team  should  be  equipped 
and  instructed  to  take  material  for  microscopic 
examination  and  cultures  when  the  examination 
is  made.  This  will  help  to  shorten  the  period 
between  the  discovery  of  the  disease  and  the 
active  treatment  of  the  patient. 
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(e)  When  cases  are  found,  a district  diagnostic 
center  should  be  set  up.  This  should  function 
in  a manner  similar  to  the  Astoria  center.  It 
should  have  as  its  aim  the  management  of  the 
case  from  the  public  health  standpoint,  assisting 
in  having  the  patient  treated  with  x-rays  by  a 
physician  competently  trained  or  serving  in  a 
dermatologic  clinic.  It  will  also  certify  that  the 
patient  is  cured  after  he  has  been  treated  and 
before  he  is  allowed  to  -return  to  school.  The 
center  will  disseminate  information  to  parents, 
teachers,  and  children,  will  help  to  create  good 
will,  and  will  strive  for  cooperation  among  all 
those  interested  in  the  problem. 

(/)  The  city  should  appropriate  sufficient 
money  for  these  projects. 

(g)  Each  patient’s  scalp  should  be  cultured 
before  the  x-ray  epilating  dose  is  administered. 

(h)  A pamphlet  describing  ringworm  of  the 
scalp  in  simple  terms  should  be  given  to  every 
child  in  the  school  before  the  examining  team 
reaches  the  school.  This  pamphlet  should  also 
urge  the  mothers  to  bring  preschool  children  for 
examination  when  the  team  reaches  the  school. 

2.  Education  of  the  Public 

The  public  should  be  reached  through  the 
press,  from  pamphlets  (as  mentioned),  and  by 
the  radio.  In  this  way  uninfected  children  and 
their  parents  may  be  apprised  of  dangerous 
habits  or  practices. 

3.  Institutions 

It  is  recommended  that  city-wide,  complete, 
and  periodic  inspection  of  children  who  are  in  in- 
stitutions be  made  by  qualified  physicians.  No 
child  is  to  return  home  from  an  institution  un- 
less he  has  been  examined  under  filtered  ultra- 
violet rays.  No  child  should  be  accepted  for 
institutional  care  without  a negative  report  after 
examination  under  filtered  ultraviolet  rays. 

4.  Barber  Shops 

(a)  The  barbers  should  receive  pamphlets 
from  the  Department  of  Health  and  from  the 
Barbers’  Association.  They  should  be  told  about 
the  epidemic  and  cautioned  to  be  on  the  look-out 
for  lesions  on  the  scalp. 

(b)  The  barbers  should  be  prohibited  from  cut- 
ting the  hair  of  a child  known  to  have  or  sus- 
pected of  having  ringworm  infection. 

(c)  The  possibility  of  chemical  sterilization 
of  barbers’  instruments  is  to  be  considered. 

5.  Movies  and  Other  Public  Places 

We  recommend  the  wearing  of  hats  by  children 
as  a precaution  against  infection  in  public  places 
such  as  picture  houses,  children’s  clinics,  in  sub- 
ways, etc. 


6.  Preparation  for  X-Ray  Treatment 

Clinics  which  treat  infected  children  should 
themselves  clip  and  shave  the  hair  prior  to 
epilation,  or  the  parents  should  be  instructed  to 
do  so.  The  parents  should  be  warned  not  to 
take  an  infected  child  to  a barber. 

7.  Treatment 

(a)  X-ray  epilation  is  the  best  available  treat- 
ment in  the  majority  of  cases  of  scalp  ringworm 
infection  due  to  M.  audouini.  Cases  due  to 
Microsporon  lanosum  usually  do  not  require 
roentgen  therapy. 

(b)  The  Department  of  Health  should  register 
equipped  and  properly  staffed  clinics  and  quali- 
fied physicians  for  the  treatment  of  ringworm 
of  the  scalp.  It  is  hoped  that  the  registration 
itself  will  act  as  a deterrent  to  improper  roentgen 
treatment. 

( c ) It  has  already  been  mentioned  that  the 
Department  of  Health  should  provide  a plan 
for  follow-up  of  the  cases  to  ensure  adequate 
treatment  until  the  patient  is  free  of  infection. 
This  could  best  be  accomplished  by  the  establish- 
ment of  regional  centers,  based  on  the  experience 
of  the  Astoria  demonstration. 

8.  Suggested  Methods  of  Management 

(a)  It  is  our  belief  that  x-ray  epilation  is  best 
carried  out  under  the  direction  and  supervision 
of  a dermatologist.  There  is  often  failure  to 
realize  that  epilation  of  the  scalp  is  a precise, 
difficult  procedure  requiring  a calibrated  ma- 
chine and  specific  training  of  the  operator. 

(b)  It  is  our  experience  that  the  standardiza- 
tion of  x-ray  machines  in  terms  of  r units  varies 
with  the  calibrating  apparatus.  For  this  reason 
we  suggest  that  this  physical  standardization 
should  be  supplemented  by  biologic  tests. 

(c)  Of  the  various  technics  advocated  for 
epilation  of  the  scalp  hair  with  roentgen  rays, 
our  experience  leads  us  to  believe  that  the  five- 
point  Adamson-Kienboeck  method  of  adminis- 
tration is  the  most  satisfactory  for  routine  use.3 

(d)  Observation  of  the  patient  under  filtered 
ultraviolet  rays  (Wood  light)  prior  to  the  ad- 
ministration of  x-rays  is  an  integral  part  of  the 
treatment,  since  it  establishes  the  extent  of  the 
infection. 

9.  Criteria  for  Cure 

It  is  recommended  that  no  child  be  permitted 
to  return  to  school  until  he  is  entirely  free  of  in- 
fection. At  least  two  negative  examinations, 
one  week  apart,  under  filtered  ultraviolet  rays 
should  be  made  before  the  child  is  referred  to  the 
Board  of  Health  for  admission  to  school.  We 
recommend  a subsequent  examination  under  the 
filtered  ultraviolet  rays  one  month  after  return 
to  school. 
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Prevention  of  Tinea  Capitis 

In  a community  in  which  there  are  no  cases 
but  in  which  the  children  may  come  into  contact 
with  the  infection,  the  school  board  would  be 
well  advised  to  purchase  a Wood  light  and  have 
the  school  nurse  instructed  in  its  use.  The  chil- 
dren in  the  schools  could  then  be  periodically 
examined  not  less  than  every  three  months. 
The  teachers  should  be  instructed  regarding  the 
clinical  appearance  of  tinea  capitis.  The  chil- 
dren and  parents  should  be  given  a pamphlet  out- 
lining the  nature  of  the  disease,  emphasizing  its 
difficulty  of  cure  and  the  importance  of  avoiding 
known  cases  of  the  infection.  They  should  be* 
advised  not  to  go  to  camp  unless  all  the  children 
in  the  camp  have  been  examined  and  found  free 
of  the  disease.  The  possibility  that  motion 
picture  houses  and  barber  shops  are  sometimes 
responsible  for  dissemination  of  the  disease  makes 
it  desirable  not  to  rub  the  head  against  the  back 
of  the  theater  seat,  and  the  scalp  should  be  thor- 
oughly washed  at  home  as  soon  as  possible  after  a 
haircut.  • 

Conclusions 

1.  A serious  situation  exists  in  New  York 
City,  with  an  unknown  number  of  cases  of  tinea 
capitis. 

2.  All  boroughs  of  the  city  are  involved. 

3.  In  order  to  control  the  epidemic,  active 
cooperation  between  the  Health  Department, 
dermatologists,  dermatologic  clinics,  and  school 
authorities  is  essential. 

4.  The  Health  Department  should  lead  by 
declaring  the  disease  reportable,  surveying  all 
schools  periodically,  setting  up  diagnostic  clinics 
in  districts  where  the  disease  is  prevalent,  and 
disseminating  information  to  the  general  public. 

5.  Filtered  ultraviolet  rays  (Wood  light)  are 
essential  in  case-finding  and  in  determining  when 
cure  has  taken  place. 

6.  Infections  caused  by  M.  audouini  should 
promptly  receive  the  benefit  of  x-ray  therapy. 
Local  measures  are  usually  ineffective. 

7.  Communities  free  of  the  disease  should 
take  active  steps  to  prevent  the  disease  or  to 
localize  any  nidus  that  appears.  The  small  out- 
lay of  money  necessary  to  inaugurate  and  sus- 
tain such  a plan  is  in  no  way  commensurate  with 
the  probable  benefits  to  be  obtained  from  such  a 
far-sighted  effort  in  the  interest  of  public  health. 
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Discussion 

Dr.  Royal  M.  Montgomery,  New  York  City — I 
heartily  concur  with  everything  Dr.  Lewis  and  his 
coauthors  have  said.  They  are  to  be  congratulated 
on  their  plan  to  prevent  and  control  the  spread  of 
tinea  capitis,  which  has  reached  epidemic  propor- 
tions. 

All  New  York  clinics  have  shared  in  the  increased 
incidence  of  tinea  capitis  in  the  last  two  years. 
At  the  New  York  Skin  and  Cancer  Unit,  between 
1935  and  1942  inclusive,  an  average  of  77  cases  of 
tinea  capitis  were  treated  each  year  (Table  1). 
Microsporon  audouini,  the  causative  fungus  in  this 
epidemic,  was  the  causative  agent  in  an  average  of 
36.5  cases  each  year,  or  47.4  per  cent.  The  M. 
audouini  cases  started  to  increase  above  the  norm 
in  1941  and  1942,  when  53  and  61  cases,  respectively, 
were  treated.  In  1943  the  total  number  of  cases  in- 
creased tremendously.  Of  the  572  cases  treated, 
496,  or  86.7  per  cent,  were  caused  by  M.  audouini. 
During  the  first  four  months  of  1944,  out  of  a total 
of  165  cases,  131,  or  83  per  cent,  were  caused  by  M. 
audouini. 

In  upper  Manhattan  there  are  many  cases  of 
ringworm  of  the  scalp  still  active. 

Too  little  publicity  has  been  given  to  this  epi- 
demic. Consequently,  in  many  of  the  schools  in 
New  York  there  have  been  no  examinations  of  the 
scalp  under  filtered . ultraviolet  light.  In  order  to 
diagnose  the  cases  and  to  control  this  epidemic, 
examination  under  this  light  is  essential.  Once 
the  program  outlined  by  Dr.  Lewis  has  been  brought 
before  parent  groups,  the  faculty  of  each  school, 
and  civic  organizations  interested  in  school  condi- 
tions, better  cooperation  with  the  health  depart- 
ment can  be  secured.  Once  the  need  for  this 
examination  is  understood,  the  means  will  be  made 
available  because  of  the  pressure  of  public  opinion. 

The  fact  that  the  vast  majority  of  these  scalp 
infections  first  appear  over  the  occiput  would  indi- 
cate that  it  may  have  been  contracted  following 
the  resting  of  the  head  on  the  back  of  a seat.  Movie 
seats  might  be  a common  source  of  contagion.  It 
would  be  advisable  to  insist  that  all  children  be 
protected  by  light  skull  caps  while  in  such  places. 


TABLE  1 

Incidence  of  Tinea  Capitis  at  the  New  York  Skin 
and  Cancer  Unit,  New  York  Post-Graduate  Medical 
School  and  Hospital,  Columbia  University,  January  1, 
1935,  to  May  1,  1944. 


1935-1942 

Average  1944 

per  Year  1943  (4  Months)  Total 

Total  number 
of  cases  of 

tinea  capitis  616  77  572  165  1353 

Cases  caused 
by  Micro- 
sporon au- 
douini 292  36.5  496  131  919 

Percentage  of 
tinea  capitis 
caused  by 
Microsporon 

audouini  47.4  86.7  83  67.9 
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Properly  supervised  by  a physician  and  protected 
by  a sterilized  cotton  skullcap,  an  infected  child 
should  be  able  to  carry  on  a normal  life  with  his  or 
her  playmates.  Too  often  infected  children  are 
segregated  and  become  psychiatric  behavior  prob- 
lems. 

This  is  an  opportune  time  to  stress  the  fact  that 
all  children  who  attend  . camps  this  summer  should 
be  examined  under  filtered  ultraviolet  rays  before 
their  departure.  All  those  infected  should  be 
barred.  Many  children  returned  from  summer 
camps  last  fall  with  ringworm  of  the  scalp. 

Dr.  Mitchell  and  Dr.  Silvers  should  be  con- 
gratulated on  the  handling  of  the  epidemic  in  the 
Astoria  district.  If  this  program  were  initiated  in 
all  the  health  districts  in  New  York  I am  sure  that 
it  would  soon  bring  this  epidemic  under  control. 

In  view  of  the  fact  that  there  are  so  many  cases  of 
M.  audouini  infections  throughout  New  York  City, 
I hope  that  the  Health  Department  will  adopt  the 
complete  program  that  has  just  been  so  thoroughly 
discussed. 

Dr.  Seymour  H.  Silvers,  Brooklyn — Among  the 
450  children  with  tinea  capitis  whom  I observed  in 
the  Astoria  Health  District  during  the  past  fifteen 
months,  I encountered  no  serious  local  or  generalized 
complications  from  the  scalp  infection.  The  most 
serious  and  most  common  complaint  of  both  children 
and  parents  was  that  of  loss  of  educational  oppor- 
tunities and  classes  missed  because  of  enforced 
absence  from  school.  The  special  classes  for  infected 
children  were  opened  about  eight  months  after  the 
epidemic  was  recognized  in  the  district.  They  were 
limited  to  children  in  the  neighborhood  of  the  school, 
since  transportation  facilities  were  not  provided. 
Children  below  the  second  grade  were  not  admitted 
to  these  classes. 

My  figures  show  that  the  number  of  days  lost 
from  school  because  of  tinea  capitis  varied  from  30 
to  430.  The  infected  child  averaged  151  days  lost 
from  school.  The  child  who  received  successful 
x-ray  epilation  lost  comparatively  little  time  from 
school  as  compared  with  the  one  whose  x-ray  epila- 
tion was  unsuccessful.  In  134  children  the  x-ray 
epilation  was  successful.  In  92,  or  41  per  cent,  of 
the  childred  epilated  with  x-ray,  it  was  unsuccessful. 
These  children  required  additional  treatment  last- 
ing from  two  and  a half  months  to  one  year  before 
they  were  cured  and  permitted  to  return  to  school. 

I believe  that  if  the  experiences  gained  in  con- 
trolling the  epidemic  of  tinea  capitis  in  the  Astoria 
Health  District  were  applied  to  other  areas  where 
the  disease  is  prevalent,  epidemics  of  tinea  capitis 
could  be  eradicated  and  new  epidemics  could  be 
prevented. 

Dr.  Emanuel  Muskatblit,  New  York  City — It  was 

a pleasure  and  a privilege  for  me  to  take  part  in 
discussions  which  resulted  in  the  report  read  by  Dr. 
George  M.  Lewis.  I wish  to  add  a few  statistical 
data  on  the  incidence  of  ringworm  of  the  scalp  as 
observed  at  the  Skin  Clinic  of  New  York  University. 
During  a period  of  ten  years,  from  1930  to  1940, 
145  cases  were  registered.  During  the  last  year, 
from  March,  1943,  to  April,  1944,  111  cases  were 
admitted.  Therefore,  the  incidence  of  this  disease 
has  increased  about  eight  times. 


Another  point  I wish  to  touch  on  is  the  differentia- 
tion between  the  two  most  common  species  of  fungi 
causing  the  disease,  namely,  Microsporon  audouini 
and  Microsporon  lanosum.  This  is  of  practical 
importance  because  the  cases  due  to  M.  audouini 
require  x-ray  epilation,  while  the  cases  due  to  M. 
lanosum  are  usually  curable  by  antiparasitic  appli- 
cations alone. 

Clinical  observation  of  the  scalp  is  not  decisive. 
It  is  true  that  M.  audouini  usually  causes  the  non- 
inflammatory forms  of  tinea  capitis,  whereas  M. 
lanosum  often  produces  a noticeable  inflammatory 
reaction.  There  are,  however,  cases  in  which  M. 
audouini  infection  is  accompanied  by  considerable 
inflammation,  even  a typical  kerion,  and  M.  lano- 
sum can  produce  entirely  noninflammatory  lesions. 

Microscopic  examination  of  hairs  is  of  no  help 
either,  because  both  species  give  identical  pictures. 
Some  fine  differences  can  be  noted  at  times.  In 
cases  caused  by  M.  lanosum  a greater  abundance 
of  mycelian  filaments  inside  the  hair  and  more  fre- 
quent presence  of  such  filaments  outside  of  the  hairs, 
in  the  scales,  may  be  visible.  These  fine  details, 
however,  are  not  constant  and  are  difficult  to  ob- 
serve. The  only  reliable  method  of  identifying  the 
parasite  is  by  means  of  cultures.  The  differential 
points  on  Sabouraud’s  medium  are  as  follows: 

1.  Rate  of  Growth . — M.  lanosum  grows  about 
twice  as  fast  as  M.  audouini.  A 2-week-old  culture 
of  M.  audouini  will  be  V2  in.  in  diameter  while  a 
culture  of  M.  lanosum  of  the  same  age  will  be  1 in. 
in  diameter. 

2.  Character  of  Down  on  Surface  of  the  Colony. — 
The  down  of  M.  audouini  is  compact  and  low.  It 
resembles  velvet.  The  down  of  M.  lanosum  is 
loose,  luxuriant,  and  elevated.  It  resembles  cotton. 

3.  Configuration. — M.  audouini  produces  a white, 
downy,  discoid  culture  which  retains  this  structure 
for  a long  time.  M.  lanosum  often  develops  a flat, 
brownish,  powdery  area  in  the  center  surrounded 
by  a wide,  elevated,  downy  ring.  This  feature  is 
more  constant  on  medium  made  with  maltose  than 
on  one  made  with  dextrose. 

4.  Production  of  Pigments. — M.  audouini  does 
not  produce  any  pigmentation  of  the  surrounding 
medium.  M.  lanosum  forms  a yellow,  soluble  pig- 
ment which  causes  discoloration  of  the  medium 
which  is  visible  on  transillumination. 

5.  Pleomorphic  Degeneration. — M.  audouini  does 
not  degenerate.  The  colony  retains  its  essential 
features  for  several  months  until  it  dries  and  dies. 
M.  lanosum  degenerates  in  a few  weeks  and  turns 
into  a mass  of  loose,  white  down  in  which  all  typical 
features  are  lost. 

6.  Microscopic  Morphology. — Only  one  forma- 
tion is  important — the  large  spindle-shaped  spores, 
the  so-called  fuseaux.  In  a culture  mount  of  M. 
audouini  they  are  either  entirely  absent  or  scarce. 
In  M.  lanosum  they  are  present  in  great  numbers. 

7.  Fermentation  Reactions. — M.  lanosum  causes 
rapid  fermentation  of  dextrose  and  mannitol,  which 
M.  audouini  does  not. 

8.  Pathogenicity  for  Animals. — M.  audouini  is 
not  pathogenic  for  laboratory  animals.  Inocula- 
tions into  the  skin  of  guinea  pigs,  for  instance,  fail 
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with  rare  exceptions.  M.  lanosum  is  easily  in- 
oculable. 

Of  these  eight  differential  points,  four  are  the 
most  practical  because  they  can  be  observed  easily 
and  early.  They  are:  rapid  growth,  luxuriant 

down,  yellow  pigmentation  of  the  medium,  and 
abundance  of  large  fuseaux  in  the  culture  mount. 

Dr.  Marion  B.  Sulzberger,  New  York  City — A 
few  weeks  ago  I had  the  privilege  of  discussing  with 
Commissioner  Stebbins,  Dr.  Theodore  Rosenthal, 
and  others  of  the  Department  of  Health  some  of  the 
problems  connected  with  the  control  of  ringworm 
infections  of  the  scalp  in  children.  As  Dr.  Samuel 
M.  Peck  has  pointed  out  so  clearly,  the  problems 
are  complex  and  not  free  from  numerous  practical 
difficulties.  As  compared  with  many  smaller  centers 
of  population  which  the  U.S.  Public  Health  Service, 
Dr.  Louis  Schwartz,  and  Dr.  Peck  have  been  in- 
vestigating, in  New  York  City  the  incidence  of  in- 
fection is  low  in  proportion  to  the  total  number  of 
school  children  and  to  the  available  facilities  for 
diagnosis  and  treatment. 

Nevertheless,  even  in  New  York  City  there  are 
not  sufficient  facilities  for  rapid,  accurate,  and  effi- 
cient diagnoses  and  therapy.  The  number  of 
physicians  and  technicians  sufficiently  instructed 
and  experienced  to  make  the  differential  diagnosis 
between  ringworm  and  other  scalp  conditions  and 
in  particular  between  Microsporon  audouini  and 
Microsporon  lanosum  infections  is  not  adequate. 
Even  the  number  of  clinics  with  accurately  cali- 
brated roentgen  ray  machines  and  especially  with 
technicians  capable  of  administering  x-ray  depila- 
tion  with  surety  and  safety  may  well  be  insufficient. 

Dr.  Anthony  C.  Cipollaro,  New  York  City — 
There  exists  an  epidemic  of  ringworm  of  the  scalp. 
Methods  for  controlling  this  epidemic  and  for  curing 
the  disease  have  not  been  fully  utilized.  Efforts  to 
control  the  epidemic  and  to  cure  the  disease  have 
been  made  by  individual  physicians  and  clinics  with 
partial  success.  This  epidemic  affects  children  in 
New  York  City  and  in  such  cities  as  Philadelphia, 
Pittsburgh,  Chicago,  and  other  communities  where 
there  is  a concentration  of  population  because  of  war 
industries.  Whether  or  not  this  tremendously 
large  number  of  cases  of  ringworm  of  the  scalp  con- 
stitutes an  epidemic  is  for  the  epidemiologists  to 
decide.  So  far  as  I know  and  so  far  as  many  of  the 
dermatologists  with  whom  I have  discussed  this 
condition  know,  there  exists  an  unprecedented  num- 
ber of  cases  of  tinea  capitis.  The  authors  of  this 
paper  have  submitted  a plan  with  two  objects  in 
view.  The  first  is  to  ascertain  how  many  children 
are  infected  and  the  second  is  to  have  these  children 
treated  adequately.  In  my  opinion  it  is  a useless 
gesture  to  open  up  a so-called  ringworm  clinic  in  one 
of  the  city  hospitals  and  just  apply  some  local  reme- 
dies to  the  scalp.  We  know  and  so  do  all  dermatolo- 
gists who  have  had  experience  know  that  the  best 
treatment  for  ringworm  of  the  scalp  caufeed  by  the 
Microsporon  audouini  is  with  x-rays.  This  method 
of  treatment  has  stood  the  test  of  time  and  has 
proved  to  be  successful  in  practically  all  cases 
treated.  Other  methods  which  have  been  sug- 
gested and  which  are  untried  are  purely  experi- 


mental and  the  percentage  of  successful  results  is 
small. 

When  x-rays  are  properly  administered  one 
should  obtain  complete  and  uniform  temporary  de- 
pilation  and  a complete  cure  in  practically  all  cases. 
Permanent  depilation  should  never  occur.  Bad  re- 
sults occur  occasionally.  They  are  caused’  by  the 
improper  administration  of  the  x-rays.  The  technic 
is  simple  and  is  very  easy  to  learn.  One  should  take 
the  trouble  to  learn  to  administer  the  x-rays  properly 
and  to  properly  calibrate  the  x-ray  apparatus  against 
biologic  and  physical  standards. 

I firmly  believe  that  segregation  of  infected  from 
noninfected  children  is  absolutely  essential.  The 
disease  is  spread  from  an  infected  child  to  one  who  is 
not  infected.  The  infected  children  should  im- 
mediately receive  an  epilating  dose  of  x-rays  ac- 
cording to  the  five-point  method  of  Adamson- 
Kienboeck. 

The  successful  termination  of  this  epidemic  will 
begin  when  the  interested  municipal  agencies  become 
aware  of  the  necessity  of  repeatedly  examining  every 
school  child  and  every  child  with  whom  they  come 
in  contact  under  the  Wood’s  lamp,  as  the  authors 
have  advocated  in  their  paper. 

Dr.  George  M.  Lewis — We  are  honored  to  have 
present  here  today  Dr.  Ernest  Stebbins,  the  New 
York  Commissioner  of  Health,  and  Dr.  Louis 
Schwartz,  Director  of  the  Dermatoses  Investigation 
Section  of  the  United  States  Public  Health  Service. 
This  is  an  indication  of  the  importance  of  the 
problem  and  also  a good  augury  that  the  public 
health  authorities  are  becoming  aware  of  the  neces- 
sity for  taking  energetic  action.  Public  health  offi- 
cers must  realize  that  one  cannot  control  an  epidemic 
of  ringworm  of  the  scalp  by  utilizing  methods  which 
are  satisfactory  in  the  control  of  measles,  chicken- 
pox,  and  other  exanthemata. 

At  the  New  Yrork  Hospital  during  the  past  year 
we  have  had  175  cases  of  ringworm  of  the  scalp.  Of 
this  group,  cure  was  obtained  in  95  per  cent,  the 
average  time  for  cure  being  two  and  a half  months. 
We  believe  that  grease  containing  5 per  cent  am- 
moniated  mercury  should  be  applied  after  the  x-ray 
exposure,  reapplied  each  day,  and  no  washing  of  the 
hair  should  be  allowed  until  depilation  begins. 

It  is  our  considered  opinion  that  children  with 
ringworm  of  the  scalp  should  not  attend  classes  with 
normal  children.  Contrary  to  the  expressed  opinion 
of  one  armchair  strategist,  there  is  no  lack  of  avail- 
ability of  x-ray  machines  in  New  York  City.  There 
may  be  a shortage  of  technicians,  but  this  can  be 
overcome  if  the  need  is  made  known  and  sufficient 
money  is  appropriated.  Dr.  Cipollaro  stands  ready 
to  train  technicians  and  physicians  who  wish  to 
become  proficient  in  the  administration  of  x-rays. 

We  do  not  believe  that  thallium  acetate  is  a safe 
drug,  because  a mistake  in  the  dosage  may  result 
in  death,  and  even  if  it  is  given  correctly  it  is  apt  to 
result  in -damage  to  kidneys  and  other  organs.  We 
are  in  sympathy  with  experimental  procedures 
which  may  in  the  future  assist  in  a more  speedy 
cure  and  be  particularly  adapted  to  the  treatment 
of  patients  in  locations  where  competent  roentgen 
therapy  is  difficult  to  obtain.  We  do  believe  that  at 
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present  there  is  no  adequate  and  proved  local  ther- 
apy, even  with  the  utilization  of  penetrating  bases 
or  the  use  of  the  newer  parasiticides,  which  offers 
any  hope  of  speedy  cure  in  a high  percentage  of 
treated  patients.  • 


. At  this  time,  in  the  active  treatment  of  patients 
with  tinea  capitis,  chief  reliance  should  be  placed  on 
the  use  of  roentgen  rays.  We  believe  that  the  other 
measures  advocated  in  this  paper  will  materially 
assist  in  curbing  the  epidemic. 


ELECTROCARDIOGRAPHY  COURSE  IN  CHICAGO 


The  cardiovascular  department  of  Michael  Reese 
Hospital,  Chicago,  will  offer  a full-time  intensive 
course  in  electrocardiography  for  two  weeks — 
August  21-September  2,  1944.  Dr.  Louis  N.  Katz, 
director  of  cardiovascular  research,  will  be  the  in- 
structor. 

This  is  an  intensive  course  offered  to  the  general 
practitioner  and  internist.  There  will  be  discussion 
of  the  principles  of  the  construction  and  use  of  elec- 
trocardiographic machines,  and  their  demonstra- 
tion. There  will  be  sessions  on  interpretations  of 
electrocardiograms,  illustrated  by  lantern  slides,  and 
practice  by  the  student  with  unknown  records. 
Routine  records  taken  during  the  time  of  the  course 
will  be  shown  and  discussed.  Emphasis  will  be 
placed  on  chest  leads  and  on  the  importance  of  the 


electrocardiogram  in  coronary  sclerosis  and  myo- 
cardial infarction.  The  mechanism  and  interpreta- 
tion of  cardiac  arrhythmias  will  be  developed.  Bed- 
side diagnosis  and  management  will  be  touched  upon. 

As  group  and  individual  instruction  will  be  given, 
the  course  is  open  to  both  the  beginning  and  ad- 
vanced student  in  electrocardiography.  It  is  planned 
to  individualize  the  course  by  group  conferences 
so  that  at  the  end  of  the  period  each  student  will  be 
capable  of  properly  interpreting  routine  electrocar- 
diograms. In  order  to  accomplish  this  purpose  the 
class  will  be  limited  in  number.  It  is  imperative, 
therefore,  that  reservations  be  made  early. 

For  further  information  address  Michael  Reese 
Hospital,  Cardiovascular  Department,  29th  and 
Ellis  Ave.,  Chicago  16,  111. 


QUALIFICATIONS  FOR  VETERANS'  UNEMPLOYMENT  BENEFITS 


In  order  to  qualify  for  unemployment  insurance 
benefits  under  the  recently  enacted  veterans’  benefit 
law,  a person  must  be  unable  to  obtain  employment 
and  ready,  willing,  and  able  to  work,  according  to 
Milton  O.  Loysen,  Executive  Director  of  the 
Division  of  Placement  and  Unemployment  Insur- 
ance of  the  New  York  State  Department  of  La- 
bor. 

“Our  field  offices  have  reported  that  many  veter- 
ans who  are  employed,  as  well  as  men  on  active  duty, 
have  endeavored  to  claim  benefits  in  the  mistaken 
belief  that  such  payments  are  in  the  nature  of  a 
State  bonus,”  Mr.  Loysen  said.  “This,  of  course,  is 
not  the  case.  The  veterans’  benefit  program  is  de- 
signed to  provide  financial  assistance  for  ex-service- 


men and  women  only  while  they  are  seeking  em- 
ployment. 

“Men  and  women  released  from  active  duty  in  the 
United  States  armed  forces  on  or  after  December  7, 
1941,  may  qualify  if  they  resided  in  this  State  for  at 
least  ninety  consecutive  days<  immediately  prior  to 
induction,  if  they  now  five  here  and  are  looking  for 
work  here,  if  they  are  not  entitled  to  a Federal  total 
disability  allowance  or  unemployment  benefits  from 
another  state,  and  if  they  are  able  to  work  but  un- 
able to  obtain  employment. 

“Application  for  benefits  should  be  made  at  the 
field  offices  of  the  Division  of  Placement  and  Un- 
employment Insurance  in  the  various  cities  through- 
out the  State.” 


DR.  LIPSCHUTZ  WINS  SECOND  MAYER  AWARD 


For  his  research  on  the  growth  of  animal  cells, 
with  particular  reference  to  cancer,  Dr.  Alexander 
Lipschutz,  director  of  the  department  of  experimen- 
tal medicine  of  the  Chilean  National  Health  Serv- 
ice at  Santiago,  Chile,  has  won  the  second  $2,000 
prize  given  by  Dr.  Charles  L.  Mayer  and  adminis- 
tered by  the  National  Science  Fund  of  the  National 
Academy  of  Sciences. 

Dr.  Lipschutz  has  been  studying  the  fibromyomas 
of  the  uterus  which  can  be  induced  in  guinea  pigs 
by  the  injection  of  certain  sex  hormones  of  the  fe- 
male. 


The  growths  closely  resemble  the  fibromyo- 
mas, or  “fibroids,”  which  occur  in  women  during 
the  childbearing  period. 

He  and  his  associates  have  sought  means  to  pre- 
vent the  occurrence  and  enlargement  of  the  growths 
while  the  hormones  are  still  acting  and  recently  they 
have  found  that  some  other  hormones  from  other 
organs  have  this  effect,  as  do  also  certain  substances 
synthesized  by  chemists. 

The  award  was  presented  at  the  annual  meeting 
of  the  National  Academy  of  Sciences  in  Washington, 
D.C.,  in  April. 


Diagnosis 

CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  April  20,  1944 
Conducted  by:  Dr.  Max  Trubek 

Dr.  Mary  B.  Finck:  A 59-year-old  white 
apartment-house  superintendent  was  admitted  to 
the  emergency  ward  on  February  23,  1944,  com- 
plaining of  burning  precordial  pain  and  palpita- 
tion. The  attack  began  six  hours  before  admission 
while  the  patient  was  walking.  The  pain  was 
severe,  radiated  somewhat  down  the  left  arm,  and 
was  accompanied  by  profuse  perspiration,  nausea, 
and  moderate  dyspnea.  During  the  two  years 
prior  to  admission  the  patient  had  suffered  about 
a dozen  such  attacks  of  palpitation,  pain,  and 
dyspnea,  apparently  caused  by  exertion. 

The  past  history  and  family  history  were  non- 
contributory.  There  was  a previous  admission 
for  hernia  repair  in  1940,  at  which  time  the  blood 
pressure  was  170/94. 

On  admission  the  temperature  was  99.2  F.; 
the  pulse,  88;  respirations,  22;  and  the  blood 
pressure,  130/90.  The  patient  was  in  obvious 
pain,  with  moderate  dyspnea  and  orthopnea. 
His  skin  was  pale  and  clammy.  The  eyes,  ears, 
nose,  and  throat,  including  fundi,  appeared 
normal.  The  neck  veins  were  distended  and 
filled  from  below.  The  lungs  showed  a few  moist 
rales  at  the  right  base.  The  heart  was  mo.der- 
ately  enlarged  and  showed  many  premature  con- 
tractions. There  was  a blowing  systolic  murmur 
at  the  apex.  The  sounds  were  of  poor  quality. 
During  the  examination  the  patient  had  several 
attacks  of  palpitation,  transitory  in  nature,  dur- 
ing which  the  pulse  dropped  to  40  per  minute  and 
was  regular.  The  fiver  extended  one  finger- 
breadth  below  the  costal  margin  and  was  tender. 
There  was  no  peripheral  edema. 

Laboratory  Data. — The  red  blood  count  was 
4,600,000,  with  12.5  Gm.  of  hemoglobin.  The 
white  blood  count  was  14,150,  with  80  per  cent 
polymorphonuclears  and  12  per  cent  lympho- 
cytes, 6 per  cent  stab  forms,  and  2 per  cent  mono- 
cytes. Urinalysis  showed  a specific  gravity  of 
1.036;  albumin,  1 plus;  glucose,  2 plus;  and  a 
few  white  blood  cells  on  microscopic  examination. 
The  blood  nonprotein  nitrogen  was  90  mg.  per 
cent;  creatinine,  1.76  mg.  per  cent;  and  the 
blood  Wassermann  was  negative.  On  Feb- 
ruary 26,  the  red  blood  count  was  5,300,000, 
with  16.5  Gm.  of  hemoglobin;  the  white  blood 
count  was  22,700  and  the  urinalysis  showed  1 


plus  albumin,  1 plus  glucose,  and  the  microscopic 
examination  showed  granular  casts.  On  Feb- 
ruary 28  the  blood  nonprotein  nitrogen  was  165 
mg.  per  cent;  creatinine,  2.5  mg.  per  cent;  the 
blood  sulfadiazine  level,  5.8  mg.  per  cent;  and 
the  white  blood  count,  10,700.  On  February  29 
the  blood  nonprotein  nitrogen  was  180  mg.  per 
cent;  on  March  1,  129  mg.  per  cent;  creatinine, 
2 mg.  per  cent;  and  the  blood  sulfadiazine  level, 
8.6  mg.  per  cent.  On  March  2 the  blood  non- 
protein nitrogen  was  100  mg.  per  cent;  the 
creatinine,  1.76  mg.  per  cent;  carbon  dioxide 
combining  power,  50  volumes  per  cent.  The 
erythrocyte  sedimentation  rate  at  this  time  was 
15  mm.  per  hour;  the  red  blood  count,  4,730,000; 
hemoglobin,  1.30  Gm.;  and  the  white  blood 
count,  15,400.  On  March  6 the  blood  nonpro- 
tein nitrogen  was  64  mg.  per  cent  and  the  carbon 
dioxide  combining  power  was  60  volumes  per 
cent.  The  blood  calcium  was  9 mg.  per  cent; 
the  phosphorus,  3.43  mg.  per  cent.  The  uri- 
nalysis showed  a specific  gravity  of  1.022,  1 plus 
albumin,  no  glucose,  moderate  hyaline  casts,  and 
a few  red  blood  cells.  On  March  7 the  blood 
nonprotein  nitrogen  was  75  mg.  per  cent.  Serial 
electrocardiograms  showed  progressive  acute 
changes  in  leads  I and  IV. 

Course. — The  temperature  showed  a gradual 
rise  to  103.8  F.  on  the  fifth  day,  dropped  to 
normal  coincidentally  with  the  administration  of 
sulfadiazine,  and  then  rose  again  irregularly  to 
102.4  F.  on  the  day  before  death.  The  pulse  rate 
varied  between  88  and  120  per  minute,  corre- 
sponding to  the  temperature.  The  blood  pressure 
dropped  to  85/50  very  soon  after  admission. 
Subsequently,  the  lowest  reading  was  74/50,  on 
the  fourth  day;  the  highest,  104/80  on  the 
sixth  day;  and  the  final  reading  was  80/60  on 
the  day  before  death.  ' The  patient  was  ex- 
tremely weak  and  often  irrational  throughout 
his  illness.  He  was  incontinent,  but  the  esti- 
mated urinary  output  was  moderately  good. 
Oxygen  and  sedation  were  necessary  almost  con- 
stantly. On  the  fifth  day  the  lungs  still  showed 
only  a few  rales  at  the  bases,  but  in  view  of  the 
temperature  of  103  F.,  sulfadiazine  was  started 
and  continued  to  19  Gm.  over  the  next  three 
days.  Signs  of  patchy  pulmonary  involvement, 
particularly  in  the  right  lung,  became  evident  by 
the  seventh  day.  On  the  ninth  day  the  patient 


1334 


June  15,  1944] 


DIAGNOSIS 


1335 


developed  diffuse  pulmonary  edema  which 
cleared  gradually  with  aminophylline  and  in- 
travenous digitalization.  Following  this  episode 
the  patient  began  to  bring  up  sputum  which  wras 
purulent  at  first  and  later  frankly  bloody.  The 
signs  in  the  right  lung,  particularly  the  upper 
lobe,  persisted  throughout.  Without  any  marked 
change  in  his  already  critical  condition,  the  pa- 
tient expired  on  the  sixteenth  hospital  day. 

Discussion 

Dn.  Max  Trubek:  The  clinical  history  was 
characteristic  for  the  diagnosis  of  myocardial 
infarction;  the  poor  muscular  quality  of  the 
myocardial  sounds  was  confirmatory.  The  elec- 
trocardiographic changes  were  of  the  acute  Ti 
and  T4  variety,  denoting  anterior  left  ventricular 
involvement.  The  blood  pressure  was  per- 
sistently low  after  its  initial  drop,  although  the 
pulse  pressure  was  never  less  than  20  mm.  The 
accelerated  heart  rate  was  of  poor  prognostic 
significance.  The  temperature  course  showed 
periodic  elevations;  it  never  returned  to  a 
normal  base.  There  were  periods  of  hemoptysis 
and  signs  of  pulmonary  infiltration  involving  the 
upper  lobes.  During  the  first  of  such  episodes, 
improvement  seemed  to  follow  the  use  of  sulfa- 
diazine. It  seemed  best,  however,  to  consider 
that  the  pulmonary  complications  were  secondary 
to  the  heart  disease  and  were  due  to  multiple 
infarctions.  The  occurrence  of  pulmonary  in- 
farction subsequent  to  embolization  is  often 
characterized  by  a brief  febrile  course. 

The  broadening  of  the  QRS  complexes  on  the 
electrocardiogram,  interpreted  as  branch  bundle 
block,  seemed  to  lend  support  to  the  idea  that 
we  were  dealing  with  infarction  of  the  anterior 
interventricular  septum  so  that  a source  of 
emboli  on  the  right  side  of  the  heart  became  a 
more  definite  probability  to  explain  the  pulmon- 
ary infarctions.  The  electrocardiogram  did  not 
show  any  of  the  changes  such  as  could  accom- 
pany lung  infarctions.  Perhaps  the  latter  were 
of  too  small  extent  to  reveal  right  ventricular 
strain,  or  else  the  changes  due  to  myocardial 
infarction  were  too  dominant. 

The  nonprotein  nitrogen  value  was  elevated 
to  90  mg.  per  cent  on  the  second  hospital  day, 
rose  to  180  mg.  per  cent,  and  thereafter  dropped 
irregularly  to  75  mg.  per  cent  before  death. 
There  were,  however,  no  confirmatory  evidences 
of  renal  failure — the  creatinine  values  were  only 
slightly  elevated.  The  carbon  dioxide  com- 
bining power  of  the  blood  was  never  lowered — 
the  values  were  all  greater  than  50  volumes  per 
cent.  Serum  calcium  and  phosphorus  levels 
were  normal  when  taken  during  the  second  week. 
One  sees  here  a striking  distinction  between  the 
anoxemia  of  extrarenal  origin  and  that  which 


occurs  when  there  is  a disturbance  of  the  acid- 
base  balance  (mechanism)  in  actual  renal  failure. 
The  repeatedly  high  urinary  specific  gravity 
readings  confirmed  our  belief  that  the  renal 
parenchyma  was  not  damaged.  It  was  difficult 
to  measure  urinary  output  because  of  incontin- 
ence, but  it  was  seemingly  lqfger  than  one  would 
expect  where  the  essential  fault  was  diminished 
cardjac  force.  It  is  not  unusual  for  the  non- 
protein nitrogen  value  to  rise  when  the  blood 
pressure  and  pulse  pressure  fall  subsequent  to 
myocardial  infarction.  There  is  usually  a return 
to  normal  when  cardiac  force  and  glomerular 
filtration  improve.  I do  not  believe  that  the 
abnormal  values  are  the  result  of  necrotic  myo- 
cardium, or,  in  this  patient,  that  they  were  the 
result  of  pulmonary  infarctions.  It  is  well 
to  recognize  that  the  cause  of  the  nonprotein 
nitrogen  retention  is  diminished  left  ventricular 
force.  One  need  not  force  fluids;  indeed,  infu- 
sions are  contraindicated,  in  distinction  from  the 
case  of  true  uremia.  Those  measures  which  im- 
prove the  pulse  pressure  will  eventually  result 
in  reduction  of  the  nitrogen  retention.  In  this 
patient  the  nitrogen  elevation  was  recorded  before 
the  administration  of  sulfadiazine  and  there  was 
never  crystalluria  or  hematuria.  It  does  not 
seem  that  use  of  this  drug  influenced  the  selec- 
tive retention  of  nonprotein  nitrogen.  Sulfa- 
diazine was  given,  1 Gm.  every  four  hours  for 
three  days;  at  that  time  the  blood  drug  level  was 
only  8.6  mg.  per  cent;  in  true  disturbance  of 
renal  function  the  blood  retention  would  have 
been  very  much  higher. 

This  case  also  demonstrates  a clinical  faqt 
which  we  have  observed  in  myocardial  infarction 
— the  occasional  unreliability  of  the  erythrocyte 
sedimentation  rate  as  a diagnostic  procedure. 
The  values  frequently  do  not  begin  to  rise  above 
normal  until  after  the  third  day  in  a patient  who 
has  myocardial  necrosis  already  obvious  by  other 
criteria.  In  this  patient  the  values  were  15  mm. 
and  13  mm.  per  hour  on  the  ninth  and  eleventh 
days  of  his  illness.  The  leukocyte  count  is  a 
more  constantly  reliable  diagnostic  index,  es- 
pecially early  in  the  course  of  this  illness. 

Dr.  Arthur  L.  Washburn:  There  was  no 
question  of  the  diagnosis  of  coronary  occlusion. 
Sulfadiazine  was  ordered  because  of  the  con- 
tinued rise  in  temperature  and  the  presence  of 
purulent  sputum,  which  signs  were  suggestive 
of  pneumonitis  superimposed  on  pulmonary  in- 
farction. It  was  to  be  noted  that  the  azotemia 
subsided  in  spite  of  the  sulfadiazine  therapy. 
The  signs  in  the  right  upper  lobe  seemed  like 
consolidation  and  I do  not  think  any  harm  was 
done  by  the  administration  of  sulfadiazine. 

Dr.  Henry  C.  Fleming:  I doubt  whether 
the  sulfadiazine  made  any  difference  one  way  or 
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the  other;  it  probably  did  not  help,  although  the 
patient  may  well  have  had  patches  of  broncho- 
pneumonia. 

Dr.  Arnold  Koffler:  The  nitrogen  retention 
is  very  interesting.  We  all  have  seen  elevation 
of  the  nonprotein  nitrogen  in  coronary  throm- 
bosis and  in  any  condition  where  shock  is  present, 
but  the  persistence  was  unusual  in  this  case. 
The  evidence  against  actual  kidney  involvement 
is  strong.  Since  most  mural  thromboses  occur 
in  the  left  ventricle,  it  is  difficult  to  understand 
how  the  pulmonary  infarction  arose  on  that 
basis. 

The  electrocardiogram  did  not  show  changes 
characteristic  of  pulmonary  infarction. 

Dr.  Max  Trubek:  We  thought  that  the  in- 
farction was  in  the  septum,  with  extension  to  the 
right  side,  so  that  mural  thrombi  may  have 
formed  on  both  sides.  The  electrocardiogram 
eventually  did  show  branch  bundle  block. 

Dr.  Abraham  W.  Freireich:  It  is  unusual 
to  have  such  a high  and  prolonged  nonprotein 
nitrogen  of  extrarenal  origin.  If  you  think  that 
the  septal  thrombus  was  producing  pulmonary 
infarction,  is  it  not  possible  that  the  patient 
might  have  had  renal  infarctions  as  well? 

Dr.  Max  Trubek:  The  patient  had  no 

hematuria  and  we  had  no  evidence  of  kidney 
pain,  because  the  patient  was  too  disoriented  to 
be  sure  of  the  latter. 

Dr.  Harold  J.  Livingston  : Occasionally 
with  a small  amount  of  sulfadiazine  therapy  and 
a low  blood  sulfadiazine  level,  there  is,  on 
autopsy,  kidney  damage  (crystallization  and 
necrosis),  which  may  be  marked  even  without 
urinary  findings.  However,  these  cases  usually 
have  a poor  output.  Lederer  brought  attention 
to  the  pathologic  changes  in  chemotherapy 
deaths.  The  lesions  of  focal  necrosis  were  de- 
scribed by  him  in  all  the  parenchymatous  organs, 
including  the  kidneys. 

Dr.  Charles  H.  Nammack:  It  is  interesting 
to  note  that  the  patient  had  glucose  in  the  urine. 
Many  patients  with  coronary  thromboses  do 
show  glycosuria,  but  it  is  unfortunate  that  a 
fasting  blood  sugar  was  not  taken. 

Dr.  Otto  Steinbrocker:  I think  that  the 
renal  picture  was,  in  good  part,  associated  with 
the  cardiac  condition.  Perhaps  intercapillary 
glomerulosclerosis  could  account  for  the  glyco- 
suria. 

Dr.  Arnold  Koffler:  In  the  history  it  was 
noted  that  the  patient  had  transitory  attacks  of 
palpitation  during  which  the  pulse  rate  dropped 
to  40  per  minute.  The  subjective  symptom  of 
palpitation  is  usually  due  to  rapid  or  irregular 
heart  action.  It  is  possible  that  the  patient  had 
a block  at  that  time. 

Dr.  Charles  H.  Nammack:  Palpitation  is  a 


“heart  consciousness”  and  is  not  necessarily  a 
disturbance  in  heart  rate  or  rhythm. 

Dr.  Max  Trubek:  In  anterior  septal  in- 
farction there  is  not  so  likely  to  be  a resultant 
arrhythmia  as  when  the  posterior  half  of  the 
septum  is  involved.  In  the  latter  area,  the  in- 
farct proceeds  because  of  closure  of  the  right 
coronary  artery  in  its  posterior  portion  and  fre- 
quently involves  the  vessels  supplying  the  atrio- 
ventricular node  so  that  disturbances  of  con- 
duction are  frequently  seen.  In  infarction  of 
the  anterior  portion  of  the  septum,  branch  bundle 
block  may  be  expected,  as  occurred  in  this  pa- 
tient and  as  was  shown  in  the  electrocardiogram. 

Presentation  of  Pathology 

Dr.  Robert  Poppiti:  At  necropsy,  the  body 
was  that  of  a 59-year-old  wrell-nourished  white 
man.  There  were  no  external  findings  of  note. 
Each  pleural  cavity  contained  1,000  cc.  of  clear 
serous  fluid.  The  cardiac  area  wras  enlarged. 

The  heart  wTas  generally  enlarged  because  of 
hypertrophy  and  dilatation — it  weighed  560  Gm. 
There  were  no  thrombi  wdthin  the  right  auricular 
appendage.  The  endocardial  lining  of  the  right 
ventricle  was  smooth,  glistening,  and  trans- 
parent. The  underlying  musculature  appeared 
natural.  Adherent  to  the  endocardial  surface 
of  the  left  ventricle  in  the  region  of  the  apex  and 
interventricular  septum  w&s  a mural  thrombus 
measuring  3 by  5 cm.  The  heart  muscle  under- 
lying the  thrombus  was  soft  and  necrotic.  Both 
main  coronary  arteries  exhibited  a severe  degree 
of  atherosclerosis  with  narrowing  of  their  lumina 
2 cm.  distal  to  their  origin.  The  anterior  de- 
scending branch  of  the  left  coronary  artery  was 
completely  occluded  by  a partially  organized 
thrombus. 

Both  lungs  were  enlarged.  The  right  weighed 
750  Gm.  and  the  left  weighed  620  Gm.  Several 
fresh  infarcts  were  found  in  the  upper  and  lower 
lobes  of  both.  The  largest  measured  5 by  5 by 
4 cm. ; the  smallest,  2 by  3 by  2 cm. 

The  liver  weighed  1,850  Gm.  Its  cut  surfaces 
presented  a “nutmeg”  appearance.  Examina- 
tion of  the  remainder  of  the  organs  revealed  no 
noteworthy  changes. 

Microscopic  Examination 

Heart. — Examination  of  many  sections  of  the 
heart  revealed  a thin  film  of  fibrin  on  the  epi- 
cardial  surface.  The  myocardium  bordering  on 
the  epicardium  showed  several  changes.  There 
was  a diffuse  replacement  of  muscle  fibers  by 
loose  fibrous  connective  tissue.  Large  areas  of 
necrosis  were  noted  throughout.  These  were 
surrounded  by  hemorrhage  and  polymorpho- 
nuclear leukocytes.  Adherent  to  the  left  ven- 
tricular endocardium  was  a large  mural  thrombus 
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consisting  of  tall  irregular  columns  of  fused  plate- 
lets separated  from  one  another  by  strands  of 
fibrin.  Several  sections  of  the  right  ventricular 
wall  revealed  no  changes  in  the  myocardium  and 
endocardium. 

Coronary  Artery  {Anterior  Descending  Branch 
of  Left  Coronary  Artery) . — The  lumen  of  this  ves- 
sel was  narrowed  and  totally  occluded  by  a 
thrombus  showing  organization  about  its  periph- 
ery. The  intima  was  thickened  because  of 
the  presence  of  several  atheromatous  plaques 
containing  calcium  deposits.  The  underlying 
media  was  thin,  atrophic,  and  contained  several 
vessels,  partially  surrounded  by  lymphocytes. 
The  adventitia  was  natural. 

Lungs. — Scattered  throughout  the  lungs  were 
several  large  groups  of  alveoli  filled  with  red 
blood  cells.  The  intervening  alveolar  septa  were 
necrotic.  Bordering  about  these  were  other 
alveoli  filled  with  red  blood  cells  with  normal- 
appearing alveolar  septa.  In  the  vicinity  of  one 
of  these  infarcts  a large  vessel  was  noted  which 
was  totally  occluded  by  a thrombus.  Additional 
sections  of  the  right  upper  lobe  revealed  it  to  be 
filled  with  a fibrinopurulent  exudate. 


Liver. — The  hepatic  cells  in  the  vicinity  of  the 
efferent  veins  were  degenerated,  thin,  and  widely 
spaced.  The  sinusoids  in  these  areas  were  corre- 
spondingly wide  and  filled  with  amorphous  eosino- 
philic debris  and  red  blood  cells.  Toward  the 
portal  areas  the  cords  resumed  their  natural 
appearance. 

Microscopic  examination  of  the  remaining 
organs  revealed  no  noteworthy  changes. 

Anatomic  Diagnoses 

Atherosclerosis  of  the  right  and  left  coronary 
arteries  with  thrombosis  of  the  anterior 
descending  branch  of  the  left  coronary 
artery. 

Myocardial  infarction — anterior  wall  and  an- 
terior portion  of  interventricular  septum. 

Mural  thrombus,  left  ventricle. 

Myocardial  fibrous,  left  ventricle. 

Atherosclerosis  of  aorta. 

Pulmonary  thrombosis  with  infarction,  bi- 
lateral. 

Pneumonia,  right  upper  lobe. 

Bilateral  pleural  effusion. 

Chronic  passive  congestion  of  liver  and  spleen. 


BRITISH  NOT  PROUD  OF  PANEL  SYSTEM, 

.Thousands  of  words  have  been  written,  perhaps 
many  of  them  wasted,  in  discussion  pro  and  con  con- 
cerning the  health  insurance  of  Great  Britain.  Fre- 
quently the  argument  waxes  so  warm  that  the  sub- 
ject is  accorded  more  importance  than  would  appear 
justified  if  we  consider  the  following  comment  from 
one  of  our  own  observers: 

“I  am  very  proud  of  my  professional  liaisons  here. 
The  upper  crust  of  British  medicine  is  fully  equal  to 
ours,  though  the  general  average  may  not  be  quite  as 
high. 

“Incidentally,  I have  never  yet  met  an  English 
man  or  woman  who  is  a member  of  a panel.  My 
secretary,  who  is  typing  this  letter,  does  not  even 
know  what  it  means.  The  panel  system,  apparently, 
is  that  in  which  a few  poor-salaried  doctors  take  care 
of  a large  practice  of  indigent  and  ignorant  pa- 
tients. 


CATIONIC  SOAP 

The  term  “cationic  soap”  is  applied  to  synthetic 
detergents  which  are  excellent  germicides  and  are 
also  effective  skin  cleansers  when  employed  in  aque- 
ous solutions  at  about  1 per  cent  concentration.  In 
the  course  of  studies  on  the  effectiveness  of  thece 
agents  for  rapid  degermination  of  the  hands,  Miller 
and  his  colleagues  discovered  that  they  deposit  a 


AMERICAN  DOCTOR  SAYS 

“You  insult  any  Englishman  by  asking  him  if  he 
belongs  to  a panel.  Beveridge  or  no  Beveridge,  this 
country  is  going  to  practice  private  medicine  after 
the  war,  and  up  to  now,  if  we  admit  that  compensa- 
tion work  is  ‘state  medicine’  at  home,  England  has 
less  state  medicine  than  the  United  States.  Intel- 
ligent people  in  Great  Britain  insist  upon  selecting 
their  physicians,  and  always  will.” 

The  writer  of  the  above,  whose  name  we  omit  for 
military  reasons,  is  no  casual  or  fly-by-night  observer, 
but  a Rocky  Mountain  physician  of  highest  attain- 
ments, who  has  known  Britain  in  peace  and  through 
two  wars.  We  prefer  his  word  over  that  of  some  of 
our  professional  uplifters  in  Washington  who  would 
have  us  believe  that  for  Englishmen  generally  the 
sun  rises  and  sets  in  the  so-called  panel  system  of 
politically  managed  health  insurance. — Rocky  Moun- 
tain M.  J .,  April,  1944 


nonperceptible  film  on  the  skin.  This  film  retains 
bacteria  underneath  it  and  is  resistant  to  mechanical 
trauma;  whereas  the  outer  surface  exerts  a strong 
germicidal  action,  the  inner  surface  of  the  film  has  a 
low  bactericidal  power.  These  observations  intro- 
duce a further  complication  into  the  evaluation  of 
products  of  this  type. — J.A.M.A.,  March  11,  1944 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (J 28  Greenwood 
Place , Syracuse);  George  Baehr , M.D.,  and  Charles  D.  Post,  M.D. 


Penicillin 

A LECTURE  entitled  “Penicillin  Therapy”  was 
given  before  the  Medical  Society  of  the  County 
of  Warren  on  June  15,  at  8:00  p.m.,  at  the  Glens 
Falls  Hospital,  Glens  Falls. 


Therapy 

Dr.  R.  C.  Arnold,  United  States  Public  Health 
Service  Surgeon  in  the  Venereal  Disease  Research 
Laboratory  at  the  U.  S.  Marine  Hospital,  Staten 
Island,  was  the  speaker. 


St.  Lawrence  County  Society  Meets 


ON  JUNE  22  at  noon  Dr.  Frederick  N.  Marty, 
instructor  in  clinical  medicine  at  Syracuse  Uni- 
versity College  of  Medicine,  will  speak  on  “Peni- 
cillin Therapy”  at  the  Potsdam  Club,  Potsdam, 
New  York. 


The  lecture  has  been  arranged  for  the  Medical 
Society  of  the  County  of  St.  Lawrence. 

This  instruction  is  presented  as  a cooperative  en- 
deavor between  the  Medical  Society  of  the  State  of 
New  York  and  the  State  Department  of  Health. 


JOURNALS  OF  THE  CHINESE  MEDICAL  ASSOCIATION 


Up  to  December,  1941,  the  Chinese  Medical 
Association  published  two  monthly  journals,  the 
National  Medical  Journal  (in  Chinese)  and  the 
Chinese  Medical  Journal  (in  English).  The  Na- 
tional Medical  Journal,  which  was  published  in 
Shanghai,  since  it  was  in  the  Chinese  language,  was 
edited  primarily  for  the  medical  profession  in  China. 
The  Chinese  Medical  Journal,  which  was  published 
in  Peiping,  aimed  to  place  before  the  medical  world 
abroad  the  scientific  work  of  the  Chinese  medical 
profession  through  the  medium  of  the  English 
language.  The  December,  1941,  issue  of  the 
National  Medical  Journal  was  Volume  27,  Number 
12,  while  that  of  the  Chinese  Medical  Journal  was 
Volume  60,  Number  12. 

The  changed  war  conditions  after  the  attack  on 
Pearl  Harbor  necessitated  the  adaptation  of  these 
journals  to  what  are  in  practice  three  geographical 
areas:  Free  China,  Occupied  China,  and  the  out- 
side world.  Sending  of  journals  from  any  one  of 
these  three  areas  to  either  of  the  other  two  areas  was 
impossible.  It  was  therefore  necessary  to  under- 
take the  publication  of  the  journals  within  each  area 
in  accordance  with  the  purposes  of  the  journals. 

The  National  Medical  Journal  is  being  maintained 
in  the  form  of  two  editions.  The  Shanghai  edition  is 
continued  much  as  before,  as  a monthly,  the  Janu- 
ary, 1942,  issue  being  Volume  28,  Number  1,  and 
this  is  being  circulated  among  the  medical  profession 
in  Occupied  China.  The  Chungking  edition  first 
appeared  as  a bimonthly  medical  digest  in  June, 
1942,  continuing  in  this  form  for  six  issues;  then  in 
July,  1943,  it  was  enlarged  into  its  original  size,  and 
included  original  articles  as  well  as  the  medical 
digest. 

With  regard  to  the  Chinese  Medical  Journal, 
attempts  were  made  to  continue  its  publication 
from  Shanghai  and  Chengtu,  respectively,  but  since 


the  primary  purpose  of  this  journal  is  to  reach  the 
medical  world  abroad,  and  distribution  from  either 
of  these  two  cities  was  impossible,  it  was  decided  to 
publish  it  abroad.  Accordingly,  the  Washington 
edition  appeared  as  of  January,  1943,  as  a quarterly, 
the  first  issue  being  Volume  61,  Number  1.  In  the 
meantime,  the  Chengtu  edition  was  also  being 
published  as  a quarterly,  the  first  issue  appearing  in 
October,  1942,  as  Volume  61  A,  Number  1,  with  a 
supplement  of  Medical  Abstracts.  Further,  the 
Shanghai  edition  was  being  published  as  a bi- 
monthly, the  first  issue  appearing  in  January, 
1942,  as  Volume  61  B,  Number  1.  The  Chengtu 
edition,  although  printed  on  primitive  local  paper 
and  in  an  abbreviated  form,  was  able  to  bring  sum- 
maries of  medical  literature  to  the  English-speaking 
members  of  the  profession  in  Free  China.  The 
Shanghai  edition  served  a useful  purpose  in  provid- 
ing for  the  profession  in  Occupied  China  an  emer- 
gency medium  where  their  scientific  work  could  be 
published. 

It  would  be  wrong  to  assume  from  this,  however, 
that  three  different  editions  of  the  Chinese  Medical 
J ournal  are  being  edited  in  three  closed  areas.  While 
the  distribution  of  journals  is  impracticable  between 
each  area,  communication  by  letter  between  each 
of  the  three  areas  has  been  maintained,  and  the 
efforts  of  the  respective  editors  have  been  directed 
toward  the  closest  possible  cooperation.  Articles 
from  each  of  the  three  editions  have  been  republished 
in  the  other  editions,  while  one  of  the  most  impor- 
tant functions  of  the  Washington  office  has  been  to 
prepare  and  send  to  China  abstracts  from  current 
medical  journals  for  publication  in  both  the  Na- 
tional Medical  Journal  (in  Chinese)  and  in  the 
Chengtu  edition  of  the  Chinese  Medical  Journal  (in 
English)  — Chinese  Medical  Journal,  July-Sept., 
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Address  of  the  President* 

Thomas  A.  McGoldrick,  M.D. 


SIR  WILLIAM  BEVERIDGE,  in  his  report  on 
medical  care  for  the  people  of  Great  Britain, 
reminds  us  that  in  the  period  of  political  revolution 
radical  changes  in  many  affairs  may  be  accom- 
plished which  would  be  at  other  times  well  nigh  im- 
possible. A popular  New  York  daily  newspaper 
says,  . . . the  excitement  of  the  war  is  being 
taken  advantage  of  by  assorted  theorists  and  fa- 
natics to  put  their  theories  on  the  national  statute 
books.”  In  such  wartimes  as  these  many  people 
are  prompted,  perhaps  by  worthy  motives,  to 
urge  permanent  changes  in  nearly  every  line  of 
endeavor.  Some  there  are  who,  because  of  poor 
foundations  for  thought  and  fact,  seemingly  wish 
changes  simply  for  change’s  sake.  Every  change 
proposed  or  made  is  not  in  itself  progress.  In 
the  record  of  the  past  may  well  be  found  our  best 
guide  for  the  future.  In  medicine  change  is  ever 
sought,  is  eagerly  and  continually  made,  'pro- 
vided it  is  real  progress — if  real  advancement 
is  being  made. 

These  facts  are  brought  to  us,  especially  in  our 
lives  as  doctors,  in  the  history  of  the  acquisition 
of  our  scientific  knowledge  with  its  applicability 
to  the  people,  and  in  the  long  battle  for  the  pre- 
vention and  eradication  of  disease.  To  the  su- 
perficial mind  the  character  of  our  progress,  the 
laborious  steps  of  its  advance,  and  the  solid 
foundation  of  our  knowledge  are  easily  over- 
looked or  forgotten  in  our  present  accomplish- 
ments. We  say — and  the  public  accepts  it,  with- 
out apparent  emotion  or  recognition — that  within 
the  past  twenty-five  years  the  mortality  rate  in 
this  country  has  been  reduced  50  per  cent;  that 
the  death  rate  from  the  great  white  plague  has 
been  lowered  by  60  to  70  per  cent;  that  diph- 
theria and  typhoid  groups  of  diseases  have  been 
or  can  be  eradicated;  that  no  serious  epidemics 
have  occurred  in  our  land;  that  97  per  cent  of 
our  war-injured  recover  and  many  infectious  dis- 
eases, such  as  the  pneumonias  and  meningitides, 
are  deprived  of  their  terrors;  that  the  anemias 
and  diabetes  are  being  overcome;  that  chemo- 
therapeutic applications,  the  blood  transfusions 
and  the  plasmas,  and  so  many  other  lines  of  prog- 
ress show  that  the  average  of  skill  and  intellectual 
ability  of  the  doctor  is  at  its  highest  peak.  This 


skill  and  knowledge  is  no  closely  held  luxury,  but 
every  day  it  is  more  widely  distributed  to  more 
and  more  people,  and  to  areas  of  this  continent 
where  hitherto  it  has  not  been  fully  obtainable. 
The  zeal  and  patriotism  of  so  many  thousands  of 
doctors,  especially  in  our  own  State,  to  relinquish 
voluntarily  all  ties  of  home,  of  family,  or  of  per- 
sonal practice  to  bring  all  their  ability  to  the 
needs  of  our  armed  forces  are  characteristic  of  the 
everyday  standards  of  our  profession. 

With  improved  means  of  transportation  of  doc- 
tors or  of  patients  or  of  supplies  by  automobile, 
by  rail,  and  by  airplane;  with  the  rapidly  in- 
creased modes  of  communication  by  the  press,  by 
radio,  by  air  mail,  our  most  recent  advancements 
in  medical  knowledge  are  diffused  and  quickly 
become  the  possession  of  all. 

There  are  many  sections  of  the  country  in 
which,  because  of  partial  isolation,  scarcity  of 
people,  and  low  general  income,  there  are  not  at 
hand  sufficient  medical  facilities.  There  are 
many  parts  of  the  country  to  whose  people  the 
costs  of  sudden,  unprovided-for  illness  become 
a hardship,  and  treatment  sometimes,  though 
rarely,  is  postponed. 

Into  such  a picture  does  Federal  government 
enter.  It  proposes  a method  of  compulsory  wage 
withdrawal  insurance  to  provide  all  care  for  115 
to  125  million  of  the  135  million  people  in  the 
United  States.  Its  primary  object  is  not  for  the 
really  completely  indigent — for  them  no  pro- 
vision is  made  more  than  at  present  exists.  It 
would  provide  for  all  wage  earner s,  though  some 
of  them  have  annual  wages  of  $3,000  to  $100,000, 
and  many  of  them  have  neither  asked  nor  needed 
such  assistance.  At  no  time  does  any  sponsor  of 
this  socialization  of  medicine  criticize  unfavor- 
ably the  present  quality  of  medical  knowledge  or 
skill;  nor  would  he,  knowingly,  desire  to  retard 
its  progress.  The  solution  of  the  problem  to  him 
is  purely  economic,  can  be  reached  solely  by  fi- 
nancial ways;  and,  undaunted  by  the  apparent 
obstacles,  he  sees  in  central  government  control 
the  specific  remedy  — the  panacea  for  all  medical 
social  ills. 

As  doctors,  however,  we  have  found  no  pana- 
ceas in  our  medical  work.  In  exchange  for  the 
monetary  arrangement  there  would  be  the  sur- 
render of  all  branches  of  medicine — the  patient, 
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the  doctor,  the  hospital,  the  institutions  of  re- 
search and  education — to  a controlling  adminis- 
trator, from  whose  decisions  there  could  be  no  court 
appeal — whose  advisers  would  be  of  his  selection 
and  actually  under  his  authority!  The  distribu- 
tion of  billions  of  dollars  to  hospitals,  schools,  or 
doctors  would  not  only  be  fixed  by  him  but 
could  be  changed — increased  or  diminished  or 
methods  altered — whenever  he  deemed  it  advis- 
able. As  the  representative  of  the  government 
he  would  stand  between  the  patient  and  the  doc- 
tor and  would  have,  through  monies  at  his  dis- 
posal, the  power  to  dictate  the  sufficiency  of  labo- 
ratory aids,  the  amount  of  hospital  treatment, 
and  to  establish  regulations  for  the  admission  and 
discharge  of  hospital  patients.  It  must  be  re- 
membered that  government  officials  may  and 
have  proposed  and  urged  on  legislative  bodies 
laws  on  medical  matters  and  never  sought  the 
assistance  or  advice  of  any  doctor  in  the  United 
States.  In  the  actual  administration  of  one  such 
law,  one  sponsor  of  this  bill  publicly  announced 
that  all  the  details  would  be  conducted  by  the 
present  organization  of  social  security  offices,  its 
subdivisions,  and  the  enlarged  staffs  thereto  at- 
tached. 

The  present  Emergency  Maternal  Infant  Care 
Act  well  illustrates  the  position  of  government  as 
a third  party  between  the  patient  and  the  physi- 
cian. The  amount  of  service  and  the  number  of 
consultations  of  the  pregnant  woman  with  her 
physician;  the  included  compulsory  care  of  any 
intercurrent,  nonrelated  illness ; the  conditions  as- 
sociated with  the  confinement  itself,  with  com- 
plications, subject  to  its  rules  and  restrictions  on 
additional  professional  assistance;  the  responsi- 
bility for  after-care,  including  directed  examina- 
tions after  six  weeks;  the  medical  service  that 
may  be  given  to  the  infant  in  any  week  of  serious 
illness  during  the  first  year  of  life,  by  what  kind 
of  doctor  or  clinic  it  may  be  prescribed;  the  num- 
ber of  and  indications  for  prophylactic  treatments 
that  may  be  given  during  the  first  year  or  life; 
the  required  reports  and  the  amount  of  payment 
— these,  all  these,  are  fixed  by  a central  govern- 
ment bureau  in  Washington  and  dictated  to  all 
the  States  of  the  Union.  The  freedom  permitted 
to  any  state  in  the  administration  of  the  bill  is 
very  little,  and  demonstrates  anew  one  applica- 
tion of  the  much  favored  “grant-in-aid  method.” 
How  long  this  measure  would  be  continued  after 
the  war,  how  much  wider  would  be  the  range  of  its 
application,  is  uncertain.  Already,  for  the  coming 
years,  added  classes  of  beneficiaries  have  been  in- 
cluded and  the  appropriation  for  the  year  begin- 
ning next  July  1 have  been  placed  at  43  million 
dollars. 

To  our  returning  veterans  there  is  no  limit  to 
the  care  that  should  be  given.  Service  of  the 


highest  quality  and  to  meet  every  possible  need 
should  be  ever  available  and  easily  accessible. 
The  medical  profession  is  proud  of  the  efforts 
that  have  already  been  made  and  the  results  so 
far  attained,  and  pledge  their  unlimited  coopera- 
tion and  unrestricted  assistance  to  the  medical 
authorities  of  the  armed  forces  in  their  splendid 
work.  It  is  now  proposed  that  these  benefits  for 
veterans  should  be  extended  to  all  the  members  of 
their  families.  That  policy  was  in  effect  for 
many  years  after  World  War  I,  and  the  facilities 
constructed  for  veterans  were  in  a great  measure 
devoted  to  the  members  of  the  families.  Investi- 
gation has  shown  that  the  number  of  returned 
veterans  and  the  members  of  their  families  that 
would  be  eligible  for  such  government  medical 
care  in  the  next  twenty  years  would  reach  40 
millions'.  There  must  be  recognized  a distinct 
socialistic  trend  in  all  these  objects  of  a central 
government.  In  this  year  so  far  33  million  dol- 
lars have  been  appropriated  for  construction  of 
twenty  thousand  hospital  beds;  115  million  dol- 
lars for  community  facilities  including  hospitals, 
in  addition  to  its  present  appropriation,  is  au- 
thorized under  the  Lanham  Act;  a proposed  bill, 
S.  1767,  now  reported  on  the  floor  of  the  House  of 
Representatives,  would  appropriate  several  hun- 
dred millions  more  for  additional  hospital  facili- 
ties. Without  waiting  for  action  on  the  Wag- 
ner-Murray-Dingell-Bill,  which  would  give  him 
11  million  dollars  for  the  purpose,  the  Surgeon 
General  of  Public  Health  asks  an  extra  20  million 
dollars  annually  to  assist  states  and  their  political 
subdivisions  in  establishing  and  maintaining  ade- 
quate public  health  services.  Ten  millions  a 
year  extra  is  urged  in  this  bill  for  his  work  in  tu- 
berculosis, and  an  unstated  number  of  millions 
for  distribution  by  the  Surgeon  General  as  grants 
to  institutions  and  individuals  for  research  proj- 
ects. 

Medicine  knows  better,  perhaps,  than  any 
other  group,  the  areas  in  this  country  with  insuf- 
ficient hospitals  and  laboratories,  where  there  is 
need  for  more  doctors  to  engage  in  general  and 
special  work.  It  knows  that  in  many  places  the 
hospital,  nursing,  and  medical  costs  of  sudden, 
unprovided-for,  prolonged  illness  find  the  patient 
financially  unprepared.  The  apology  offered  to 
explain  and  justify  the  ever  increasing  expansion 
of  the  central  government  in  the  social  medical 
field  is  that  the  people  in  their  dire  needs  are 
clamoring  for  help  and  that  certain  social  secur- 
ity workers  and  officeholders  are  simply  respond- 
ing to  this  incessant  pressure. 

A recent  very  careful  survey  by  Opinion  Re- 
search of  the  people  of  this  country  disclosed  that 
95  per  cent  of  the  people  wished  no  aid  in  pay- 
ment of  the  bills  of  ordinary  sickness — that  77 
per  cent  of  the  people  believed  doctors’  fees  were 
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fair  and  reasonable  but  that  for  prolonged,  ex- 
pensive costs  of  sickness  64  per  cent  believed 
some  method  of  payment — not  monetary  assist- 
ance— should  be  arranged;  it  further  showed 
that  81  per  cent  opposed  Federal  medical  care 
of  the  indigent,  while  84  per  cent  objected  to  any 
Federal  compulsory  insurance  plan  that  would 
involve  a 6 per  cent  pay-roll  deduction.  This 
survey  but  confirms  the  knowledge  that  doctors 
already  possessed.  For  many  years,  through 
their  societies,  they  have  proposed,  sponsored,  or 
organized  prepayment  plans  to  meet  the  local 
needs.  They  have  cooperated  in  the  hospitaliza- 
tion arrangements  which  have  solved  this  costly 
problem  for  millions  of  people;  with  industrial 
groups,  in  companies,  or  of  employees;  with  coop- 
erative groups,  with  plans  of  labor  unions  and 
of  regular  insurance  companies,  and  many  others. 
The  voluntary  prepayment  plans , although  now  pro- 
viding for  more  than  a million  subscribers,  have  not 
yet  been  developed  to  their  full  usefulness;  their 
very  many  benefits  are  not  yet  well  known  and  have 
not  received  the  enthusiastic  support  they  deserve. 
Our  Council  Committee,  with  our  Planning  Com- 
mittee, has  presented  reports  on  these  plans  which 
are  of  great  interest  and  show  great  progress  to  this 
convention.  I look  forward  to  great  results  from 
them. 

Our  Planning  Committee,  whose  splendid  re- 
port of  its  first  year  is  before  you,  has  made  an 
auspicious  beginning.  Its  studies  of  conditions 
and  needs  of  this  State  and  the  remedies  so  far 
suggested  carry  great  promise.  It  will  study 
further  the  roles  of  the  State  government  in 
medical  and  health  matters,  of  industry,  of  medi- 
cal societies,  and  of  social  groups.  The  educa- 
tion of  the  people  at  large  to  take  active  part  in 
these  subjects  is  necessary  and  valuable,  as  the 
enlightened  public  opinion  on  one  recent  govern- 
ment bill  has  shown.  This  education  in  the  prog- 
ress, the  achievements,  the  triumphs,  and  future 
possibilities  of  medicine  should  be  intensified. 
There  are  in  this  country  more  than  12  million  fol- 
lowers of  the  cults  and  many  who  are  indifferent  to 
and  careless  of  the  opportunities  at  hand  for  bet- 
ter health.  Some  of  these  (misguided)  people 
are  honest  in  their  beliefs,  some  with  sufficient 
intelligence  to  know  better  do  not  possess  the 
real  facts,  and  only  the  reiteration  of  what  medi- 
cine is  doing  and  can  do  will  teach  them  its  real 
benefits.  The  truthful  medical  reports  and  rec- 
ords of  this  war,  furnished  daily  by  proper  au- 
thority, of  the  quality  of  service  being  rendered 
and  of  the  results  obtained  in  the  medical  care  of 
our  forces  in  all  parts  of  the  world,  in  all  climates, 
in  jungles  or  deserts,  on  sea  or  land,  in  sections 
infested  by  organisms  of  virulent  infectious  dis- 
ease; of  prevention  of  sickness  as  well  as  the 
treatment  of  sick  or  injured;  and  of  restoration 


to  health  and  of  rehabilitation  should  be  made 
known  to  all  our  home  people;  the  knowledge 
of  the  kind  of  care  our  boys  in  service  receive 
and  the  medical  efforts  made  for  their  welfare 
is  of  great  support  to  the  soldier,  as  is  the  feeling 
that  as  much  care  is  available  for  his  home  folks. 
During  these  times  the  people  have  seen  more 
clearly  the  need  of  the  doctor  in  their  lives.  They 
have  noted  the  effects  of  the  absence  of  so  many 
from  their  communities,  their  hospitals,  and  their 
industries;  and  while  the  public  has  not  suffered 
the  loss  of  any  essential  need,  the  return  of  their 
physicians  will  be  gladly  welcomed. 

Summary 

There  is  an  important  place  for  the  central 
government  in  the  care  of  the  health  of  the 
people.  Medical  responsibility  for  such  needs  is 
scattered  through  some  fifteen  different  bureaus. 
For  very  many  years  the  medical  profession,  to 
secure  efficiency,  has  urged  the  consolidation  of 
all  the  health  groups  except  those  of  the  Army 
and  Navy  under  one  head,  and  that  he  have  the 
authority  of  a cabinet  minister. 

There  are  lines  of  work  in  the  health  of  the 
public  which  go  beyond  the  boundaries  of  any 
state  and  necessarily  must  have  such  direction  as 
our  Public  Health  Service  and  its  Surgeon  Gen- 
eral. 

There  are  communities  so  deficient  in  . 
medical  facilities  and  so  lacking  in  financial  re- 
sources that  monetary  help  should  be  given  by 
the  Federal  government,  without  imposing  on 
them  any  subsequent  central  bureaucratic  con- 
trol. This  the  Lanham  Act  can  do  and  is  doing. 

When,  however,  the  Federal  government  con- 
tinues to  seek  the  care  of  the  individual’s  health 
and  controls  that  care  and  that  individual  by  law, 
by  compulsory  directives  and  mandatory  regula- 
tions which,  in  the  knowledge  of  doctors,  are 
known  to  be  detrimental  ultimately  to  the  patient 
and  to  the  progress  of  medical  science,  then  we 
have  a bounden  duty  to  protest,  and  to  make  our 
protest  effective  by  every  lawful  means.  There 
are  none  of  these  proposed  health  insurance  laws 
that  cannot  be  administered  with  more  satisfac- 
tion to  all,  with  less  danger  to  the  quality  and 
progress  of  medicine,  and  with  more  economy, 
through  the  individual  states  and  their  political 
divisions. 

We,  too,  as  citizens,  are  much  alarmed  at  the 
vast  additional  centralized  power  these  bills 
would  give  the  bureau  at  Washington.  To  it, 
under  the  proposed  compulsory  laws,  more  than 
80  per  cent  of  the  people  would  be  directly  sub- 
jected. 

Medicine  is  a treasury  of  priceless  resources, 
accumulated  through  the  years — yes,  the  cen- 
turies— never  decreasing  but  ever  growing  more 
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opulent.  The  more  that  it  is  distributed,  not 
less  is  it  reduced  in  any  way.  To  us,  its  care- 
takers, is  given  the  privilege  of  spreading  without 
stint  its  great  benefits.  And  we  will  preserve 


that  treasure,  defend  it  against  destruction,  pro- 
tect it  against  all  assailing  forces,  and  transmit 
it  still  further  enriched  with  the  contributions  of 
our  own  generation. 


WHY  DOCTORS  HAVE  CORONARY  THROMBOSIS 


To  the  Editor  (of  the  New  England  Medical 
Journal ) : The  winter  term  of  school  is  almost  over. 
In  two  days  peace  will  reign  again.  The  sun  will 
shine,  the  buds  will  burst  (if  the  thermometer  ever 
gets  above  zero),  and  I shall  be  able  with  tranquil 
heart  to  view  the  moon  and  stars  and  breathe  the 
balmy  air  of  spring  under  a New  Hampshire  heaven. 

The  nurse  at  the  school  has  me  licked,  beaten  to  a 
frazzle,  knocked  over  the  ropes.  I live  in  a state  of 
terror  and  apprehension.  If  I were  an  excitable 
doctor  and  gave  her  any  encouragement,  the  in- 
firmary would  be  full  all  the  time.  There  would  be 
a steady  procession  to  the  hospital  of  the  children, 
and  it  would  require  the  full-time  work  of  three  or 
four  physicians  and  surgeons.  It  would  be  a nurses’ 
and  physicians’  paradise.  Telegrams  would  be  going 
out  to  all  parts  of  the  country.  Parents  would  be 
arriving  constantly  by  airplane,  train,  and  motor 
car.  There  would  be  fractured  skulls  and  broken 
necks,  dozens  of  cases  of  appendicitis,  pneumonias, 
meningitis,  typhoid  fever,  embolism,  paralyses, 
epilepsy,  contagious  diseases  of  all  kinds,  failing 
heart,  and  shock  (fully  half  the  children  have  been 
in  “shock”  at  one  time  or  another).  I know  about 
the  last  condition,  because  I am  almost  in  it  myself. 

If  such  a state  of  affairs  existed,  this  nurse’s  dream 
would  have  come  true.  She  would  live  in  the  seventh 
heaven  of  bliss.  The  atmosphere  would  be  charged 
with  rumor,  terror,  and  suspense.  She  would  hover 
over  the  “desperately  ill”  and  the  dying.  She 
would  be  the  ministering  angel;  she  would  be  the 
‘ ‘Lady  with  the  Lamp.”  It  matters  not  to  her  that 
she  never  learns  by  experience,  that  no  mistake  ever 
fazes  her.  She  dramatizes  disease  as  a great  actor 
does  his  part.  The  telephone  wires  burn  with  mes- 
sages. The  Operators  must  be  in  a continual  state 
of  jitters  from  the  “urgent”  (every  call  is  urgent) 
calls  directed  at  my  office  or  house,  day  and  night. 
Of  course  I never  believe  a word  she  says  over  the 
telephone,  but  there  is  always  that  infinitesimal 
chance  that  she  may  be  right.  I never  know  and  so 
I live  in  mortal  fear.  The  other  day  after  diagnos- 
ing five  cases  of  measles  in  five  perfectly  healthy 
children  with  no  fever,  cough,  rash,  or  sore  throat 
(one  case  of  measles  had  occurred  at  the  school  two 
weeks  previously,  so  we  were  expecting  some  more, 
although  we  had  administered  placental  extract), 
she  called  me  up  three  times  within  five  minutes  in 
the  middle  of  office  hours  to  tell  me  that  a boyr  was 
having  convulsions.  He  had  broken  his  ankle  three 
days  before,  and  she  suggested  that  he  might  have 


had  an  embolus  to  explain  the  convulsions.  She 
said  his  respirations  were  58  and  his  pulse  rate  60! 
Leaving  several  patients  in  the  office  I dashed  to  the 
school  at  sixty"  miles  an  hour  to  find  the  boy  asleep 
and,  when  waked  up,  totally  oblivious  that  anything 
was  wrong  with  him.  His  pulse  was  76  and  his 
respirations  were  16.  I became  incoherent,  and  if  I 
said  anything  it  was  only  to  mention  the  name  of  the 
deity  over  and  over.  After  she  saw  that  I was  un- 
sympathetic to  the  embolism  theory",  she  suggested 
it  might  be  epilepsy".  I tore  my  hair  again,  but  it  id 
no  good. 

A few  days  later  she  again  called  me  up — “ur- 
gently”— to  tell  me  that  a boy  whose  ankle  I had 
strapped  had  suffered  “agonizing  pain”  all  night, 
that  the  strapping  had  caused  great  swelling  and  that 
he  had  paralysis  of  the  foot  and  ankle.  She  had  me 
worried,  because  I did  not  believe  that  she  knew 
enough  to  make  up  such  a story.  I had  visions  of 
meeting  the  boy’s  parents  face  to  face  and  trying  to 
explain  how  I had  not  caused  the  paralysis,  how 
these  things  happen  once  in  a while,  and  how  ex- 
tremely" unfortunate  it  was.  I was  willing  to  admit 
that  perhaps  I had  put  on  the  strapping  a little  too 
tightly.  So  in  an  agonized  frame  of  mind  I made 
my  way  to  the  school  to  find  a foot  that  was  normal 
in  every  respect  except  for  the  swelling  caused  by  a 
badly  sprained  ankle. 

A while  ago  there  was  a measles  epidemic.  Every 
day  there  were  three  or  four  new  cases.  Toward  the 
end  of  the  epidemic  the  nurse  became  tired  and 
nervous,  and  her  mind,  which  normally"  was  ex- 
tremely excitable,  had  reached  the  explosive 
state. 

While  walking  with  her  across  the  campus,  she  told 
me  she  had  found  a dead  rat  I did  not  say  a word. 
I knew  what  was  working  in  her  mind.  Sure  enough, 
the  next  day  the  wires  began  to  burn  again,  and 
after  paging  me  over  the  countryside,  she  at  last  got 
me  on  the  telephone.  “There  are  two  more  down,” 
she  said,  “I  don’t  like  it;  I don’t  like  it.  I think 
you  ought  to  come  to  the  school  immediately.”  I 
took  my"  time  in  getting  there,  and  on  arrival  found 
that  another  doctor  had  preceded  me.  I asked  her 
what  all  the  excitement  was  about.  She  wouldn’t 
tell  me,  but  I knew.  She  had  made  the  diagnosis  of 
bubonic  plague! 

And  so  I live  from  day  to  day,  almost  in  a state  of 
collapse,  with  the  sword  of  Damocles  hanging  by  a 
thread  above  my  neck. — N.  C.  S.,  in  New  England 
J.  M.,  April  6, 1944 


WARTIME  GRADUATE  MEDICAL  MEETINGS 
Three  Wartime  Graduate  Medical  Meetings  are 
scheduled  to  be  held  at  the  Rhoads  General  Hospital 
in  Utica  in  June,  July,  and  August. 

On  June  20  Dr.  Bertram  Levinson  will  speak  on 
“Malaria.”  On  July  20  Dr.  Frederick  Marty  will 


speak  on  “Blood  and  Blood  Substitutes:  Their  In- 
dications and  Uses.” 

On  August  20  Dr.  Roscoe  Severance  will  speak 
on  “Wounds  of  the  Extremities  and  Their  Manage- 
ment.” 


Special  Report 


Executive  Session  of  the  1944  House  of  Delegates  of  the  Medical  Society 

of  the  State  of  New  York 

Excerpt  from  the  Minutes  of  the  Executive  Session  Relating  to  Workmen’s  Compensation 

Under  ordinary  circumstances  the  Minutes  of  Executive  Sessions  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State  of  New  York  are  not  published  but 
are  merely  a part  of  the  office  record  of  the  Minutes. 

However,  at  its  1944  meeting  the  House  of  Delegates  in  executive  session  not  only  took 
action  on  the  subject  of  Workmen’s  Compensation,  but  also  specially  directed  that  its  ac- 
tion be  published  in  the  Journal. 

It  is  published  here  in  addition  to  its  regular  appearance  in  sequence  in  the  Minutes  in 
the  July  1,  1944,  issue. 

Louis  H.  Bauer,  M.D.,  Speaker 
Peter  Irving,  M.D.,  Secretary 


'T'HE  Report  of  the  Council  Committee  on  Work- 
L men’s  Compensation  is  really  a resume,  not  only 
of  the  substantial  contributions  made  by  the  present 
committee,  but  also  of  the  work  of  this  committee 
and  the  State  Society  Bureau  during  recent  years. 

A close  study  of  this  report  to  the  Council  reveals 
that  its  members  possessed  a very  comprehensive 
knowledge  of  the  Workmen’s  Compensation  Law, 
knew  well  how  the  law  functioned  in  reality,  and, 
in  addition,  had  an  acute  awareness  of  how  it  should 
have  been  modified  in  order  that  it  might  more  com- 
pletely accomplish  its  objectives. 

The  outstanding  work  of  a former  committee  of 
physicians,  under  the  chairmanship  of  Dr.  Eugene 
Pool,  resulted  in  the  amendments  to  Section  13  of 
the  Workmen’s  Compensation  Law  in  1935.  All  of 
their  recommendations,  unfortunately,  were  not  en- 
acted into  law.  Had  their  recommendations  been 
fully  enacted,  much  of  the  bad  odor  liberated  by  the 
recent  probers  would  never  have  been  generated. 
What  this  committee  of  physicians  did  accomplish, 
however,  was  constructive,  forward-looking,  and 
of  great  value.  The  medical  profession  was, given 
authority,  great  responsibility,  and  the  unique 
power  of  self-discipline. 

The  magnificent  response  of  the  medical  profes- 
sion to  the  great  obligations  imposed  upon  it  by  the 
1935  amendments  is  a matter  of  history.  The  com- 
pensation committees  of  the  county  societies  have 
carefully  and  conscientiously  discharged  their  duties, 
and  your  reference  committee  subscribes  to  a state- 
ment in  the  report  which  says:  “We  believe  it  is 
not  too  much  to  asSert  that  no  interested  parties  to 
the  Workmen’s  Compensation  Law,  not  even  the 
Labor  Department,  have  made  a greater  contribu- 
tion to  the  public  welfare  than  the  medical  profession 
through  its  agencies.” 

It  may  be  said  also  that  all  of  the  great  work  done 
by  the  various  county  societies  has  been  but  the 
lengthened  shadow  of  the  Workmen’s  Compensation 
Committee  of  the  State  Society  and  of  its  Bureau. 

The  prodigious  amount  of  work  done  by  this 
Council  Committee  is  a monument  of  honor  to  the 
men  who  have  made  up  the  committee  and  the 
bureau  through  the  years. 

They  have  been  a continuous  advisory  committee 


to  all  county  societies.  They  were  also  a public 
relations  committee  of  the  medical  profession  to  the 
Department  of  Labor,  the  insurance  carriers,  the 
employers,  and  the  workingman. 

It  has  been  through  the  untiring  efforts  and  spe- 
cialized knowledge  of  the  committee  and  of  the 
Bureau  of  Compensation  that  organized  medicine, 
through  its  component  societies,  has  functioned  so 
well.  The  rating  of  thousands  of  physicians  who 
wished  to  qualify  under  the  provisions  of  the  Law 
has  been  a task  of  great  magnitude,  and  it  is  the 
opinion  of  your  committee  that  it  has  been  done 
efficiently  and  conscientiously.  The  few  complaints 
that  were  made  by  the  physicians  came  from  those 
who  thought  their  ratings  were  not  sufficiently  high. 

The  Bureau,  in  addition,  has  ably  fought  for  the 
legal  and  financial  rights  of  the  physicians  under  the 
Law  as  amended  in  1935,  against  the  innumerable 
assaults  that  were  made  upon  these  rights.  Free 
choice  became  more  than  a legal  fiction,  at  least  in 
upstate  New  York.  Fees  were  paid  promptly,  spe- 
cial services  were  more  adequately  rewarded,  and 
the  arbitration  of  disputed  bills  was  efficiently 
handled.  The  medical  profession  of  the  State  of 
New  York  owes  a great  debt  to  this  Bureau. 

Your  Council  Committee  and  Bureau  have  clearly 
recognized  the  evils  that  were  inherent  in  some  of 
the  ambiguities  and  redundancies  of  the  amend- 
ments of  1935,  and  have  frequently  sought  by  all 
means  to  obtain  amendments  to  the  law,  to  clarify 
and  simplify  the  statutes  so  they  could  be  more  ef- 
fectively administered,  to  the  end  that  the  medical 
profession  could  more  effectively  carry  out  its  re- 
sponsibilities, but  to  little  or  no  avail. 

On  January  13,  1944,  your  Council  Committee 
presented  to  the  Council  certain  recommendations 
to  be  presented  to  the  Moreland  Act  Commission 
which  was  then  functioning.  These  recommenda- 
tions were  approved  by  the  Council.  More  of  this 
later. 

Since  the  writing  of  this  report  of  the  Council 
Committee  and  the  present  time  the  Moreland  Act 
Commission  finished  its  investigations,  made  its  re- 
port to  the  Governor,  suggested  and  had  enacted 
into  law  many  significant  changes  in  the  Law  from 
the  viewpoint  of  the  medical  profession. 
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One  would  imagine  from  the  newspaper  accounts 
of  recent  months  that  the  main  culprit  under  inves- 
tigation by  the  Moreland  Act  Commission  was  the 
medical  profession.  It  is  a fact,  however,  that  not 
only  a portion  of  the  medical  profession  but  also 
a portion  of  the  legal  profession,  some  insurance  car- 
riers, some  employers,  the  State  Insurance  Fund, 
licensed  representatives  of  the  workingman,  and  the 
administrators  of  the  Department  of  Labor  itself — 
all  were  excoriated  in  the  report  to  the  Governor, 
and  many  changes  were  made  in  the  Law  which 
were  designed  not  only  to  correct  evils  that  had 
arisen  in  medical  administration  but  also  to  curb 
the  very  questionable  activities  in  all  other  depart- 
ments having  to  do  with  the  administration  of  the 
Compensation  Law. 

It  may  be,  perhaps,  that  the  newspapers  con- 
sidered the  finding  of  medical  scoundrels  to  be  news, 
the  inference  being  that  the  finding  of  all  the  other 
scoundrels  in  the  administration  of  the  Law  had  no 
news  value. 

The  report  of  the  Moreland  Act  Commission  re- 
vealed two  outstanding  medical  evils:  one  con- 
cerned the  commercial  laboratories,  x-ray  and 
others,  supply  houses  for  medical  appliances,  sup- 
pliers of  oxygen,  etc.,  and  the  nefarious  financial 
relationship  that  existed  between  them  and  many 
physicians;  second,  the  activities  of  many  members 
of  the  medical  profession  were  exposed,  proving 
them  to  be  without  either  honesty  or  professional 
honor. 

A few  of  the  latter  formed  rings  with  law- 
yers and  licensed  labor  representatives,  aimed  at 
perverting  the  very  law  itself  and  depriving  the 
workingman  of  his  just  rights.  Fee-splitting,  brib- 
ery flourished  on  every  side. 

The  Commission,  in  addition,  placed  the  blame  on 
the  compensation  boards,  especially  on  four  in 
Greater  New  York,  and  on  your  State  Bureau  for 
their  inaction  and  neglect  in  curing  these  conditions. 

Your  reference  committee  feels  that  this  accusa- 
tion should  not  pass  unchallenged. 

First,  as  to  the  commercial  laboratories:  the 
proposal  that  the  commercial  laboratories  be  banned 
was  proposed  by  the  Pool  Committee,  and  was  in- 
cluded in  the  original  draft  of  the  bill  that  created 
the  amendments  of  1935.  This  was  emasculated 
through  the  activities  of  certain  commercial  inter- 
ests, and  the  way  was  left  open  for  commercialism 
in  compensation  practice.  Had  the  suggestion  of 
the  medical  profession  on  this  point  been  enacted 
into  law,  the  problem  of  the  commercial  laboratory, 
with  all  of  its  inherent  evils,  would  have  ceased  to 
exist  in  compensation  law.  It  was  therefore  legal 
for  them  to  function  under  the  law,  as  it  was  for  a 
certain  percentage  of  the  medical  profession  who, 
by  their  general  lack  of  morality,  cast  a sinister 
shadow  over  an  honorable  profession.  We  hold  no 
brief  for  these  men.  We  do  not  defend  them.  We 
do  not  apologize  for  them.  We  condemn  them  with- 
out reservation. 

The  criticism  directed  at  the  compensation  boards 
of  the  county  societies  and  of  your  State  Bureau  by 
the  Moreland  Act  Commission  for  their  inaction  and 
laxity  in  curbing  these  nefarious  gentlemen  in  our 
opinion  is  not  fully  justified,  the  more  so  when  we 
see  the  same  commission  enact  into  law  a procedure 
that  would  give  the  county  society  compensation 
boards  a real  power  and  procedure  to  deal  with  pro- 
fessional misconduct. 

The  enactment  of  this  law  at  the  request  of  the 
Moreland  Act  Commission  is  really  an  admission  on 
the  part  of  the  Commission  that  the  capacity  and 


power  of  the  compensation  boards  was  entirely  in- 
adequate to  cope  with  the  situation. 

Incidentally,  it  was  not  until  May  4,  1943 — eight 
years  after  the  enactment  of  the  amendments — that 
the  county  societies  were  informed  that  they  were 
authorized  to  subpoena  witnesses  and  render  the 
oath  to  witnesses.  We  have  in  this  belated  interpre- 
tation by  the  Attorney  General  of  the  Civil  Practice 
Act  an  opinion  that  it  is  inherent  in  the  law  that 
the  compensation  'boards  of  the  medical  societies 
have  that  powder.  This  opinion  nowT  is  even  ques- 
tioned by  legal  authorities.  The  opinion  indicated, 
however,  that  such  authority  is  not  contained  in 
Section  13-d  of  the  Compensation  Law  itself.  If 
the  compensation  boards  had  had  that  definite  au- 
thority from  1936  on,  there  would  have  been  no 
nose-thumbing  at  the  compensation  committees  of 
the  county  societies,  and  far  less  nose-holding  when 
the  probers  went  to  work  last  year. 

Previous  to  May,  1943,  these  boards  believed 
that  they  had  no  such  power.  Without  that  power 
any  legal  investigation  committee  is  helpless. 
Without  a subpoena  a man  could  refuse  to  appear, 
and  without  an  oath  only  his  reputation  as  a liar 
would  be  at  stake.  The  boards  had  no  one  to  ini- 
tiate charges,  no  legal  investigating  committees,  no 
legal  advisers — in  fact,  the  boards  had  no  legal  teeth 
at  all  to  bring  down  the  prey. 

To  infer  that  the  boards  were  ignorant  of  the  mis- 
conduct so  rampant  around  them  would  be  an  in- 
sult to  their  intelligence;  that  some  of  them  failed 
to  use  all  the  little  legal  power  they  had  is  possible. 
Knowledge  of  a crime,  and  even  of  a criminal,  is  one 
thing,  but  the  serious  business  of  putting  a perma- 
nent stop  to  the  criminal  is  still  another.  To  do  that, 
one  must  have  power.  And  the  legal  powers  of  the 
compensation  boards  in  this  serious  matter  were 
mythical. 

To  say  that  your  Bureau  and  the  compensation 
committees  of  the  medical  societies,  especially 
those  of  Greater  New  York,  were  inactive  or  lax 
after  they  were  assured  of  any  legal  power  to  try  the 
offenders  is,  to  put  it  very  mildly,  untrue.  That 
there  was  apparent  laxity  and  inaction  previous  to 
this  was  due  to  the  facts  contained  in  the  following 
paragraph  taken  from  the  report  of  your  Council 
Committee  on  Workmen’s  Compensation  of  Janu- 
ary 6,  1944: 

1 ‘For  many  years  we  have  been  advised  that  we 
possessed  no  such  power  of  subpoena  ....  is  evi- 
denced by  numerous  communications  to  the  In- 
dustrial Commissioner  and  from  him  to  us. 
Specifically,  in  the  year  1937  the  Director  of 
Workmen’s  Compensation  of  the  State  Medical 
Society  requested  the  then  Commissioner  to  issue 
subpoenas  and  provide  an  officer  to  administer 
the  oath  when  required  or  to  have  investigations 
made  by  the  Industrial  Council  of  the  Depart- 
ment of  Labor,  which  possesses  such  power.  The 
Commissioner,  accepting  the  general  belief  that 
the  medical  society  did  not  possess  the  power  to 
subpoena,  etc.,  agreed  to  have  investigations  by 
the  Industrial  Council,  but  such  investigations 
were  never  held.  Our  own  Counsel  and  others 
whom  we  consulted  were  of  the  opinion  that  unless 
a specific  provision  was  included  in  the  Work- 
men’s Compensation  Law  (Section  j 13-d),  we  did 
not  possess  the  powers  to  subpoena  and  adminis- 
ter the  oath  without  which  no  successful  investiga- 
tions or  trials  could  be  held.” 

After  the  appointment  of  the  Moreland  Act  Com- 
mission and  the  election  of  a new  Attorney  General, 
the  Director  of  your  Bureau  again  wrote  to  the  In- 
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dustrial  Commissioner  requesting  him  to  ask  the 
Attorney  General  whether  there  was  any  provision 
in  the  State  statutes  to  enable  the  State  Society  to 
! exercise  these  powers.  Finally,  on  May  3,  1943,  the 
Attorney  General  gave  the  opinion  that  we  have 
mentioned.  There  is  nothing  in  the  Law  which 
I states  that  the  Compensation  Board  must  initiate 
! charges  against  a bureau  or  a physician.  It  states 
i merely  that  it  shall  hear  such  charges,  determine 
I guilt  or  innocence,  and  report  its  findings  to  the  In- 
dustrial Council.  The  first  list  of  physicians  given 
out  by  the  Moreland  Act  Commission  contained 
the  names  of  over  1,300  physicians  who  were  ac- 
: cused  of  unethical  conduct.  In  all,  the  names  of 
3,000  were  given  out.  These  physicians  were  under 
I the  jurisdiction  of  the  compensation  boards  of 
Bronx,  New  York,  Kings,  and  Queens. 

These  names  were  released  from  time  to  time,  the 
! last  not  obtained  until  January,  1944.  All  of  the 
- physicians  whose  names  appeared  on  the  first  lists 
were  heard  by  the  societies  and  either  admitted  or 
denied  their  guilt.  For  instance,  in  Kings  County, 
of  1,140  physicians  that  were  named  by  the  More- 
land Act  Commission,  380  are  in  the  Army  and 
could  not  be  heard,  400  have  pleaded  guilty,  and 
the  160  who  pleaded  not  guilty  have  been  tried. 
It  was  arranged  that  all  who  denied  their  guilt 
would  have  a final  trial  as  soon  as  all  the  physicians 
named  had  an  opportunity  to  be  heard  in  a prelim- 
inary hearing.  After  a great  many  had  been  heard 
the  counsel  of  the  New  York  County  Society  raised 
the  question  of  the  legality  of  the  proceedings,  unless 
charges  were  first  preferred  by  the  Industrial  Com- 
missioner, and  it  was  not  until  April,  1944,  that 
these  formal  charges  were  made  by  the  Industrial 
Commissioner  against  all  of  the  accused. 

Up  to  the  present  time  the  various  county  society 
boards  of  the  metropolitan  area  have  heard  over  two 
thousand  physicians — truly  a tremendous  task,  and 
indicating  a capacity  and  a determination  that  they 
were  accused  of  lacking. 

All  of  this  was  done  without  undue  delay,  con- 
sidering the  legal  questions  raised  by  the  counsel  for 
the  New  York  County  Society  and  by  others  as  to 
the  authority  of  the  medical  societies  to  act. 

The  Department  of  Labor,  as  was  their  apparent 
right  under  the  Law,  held  independent  hearings  to 
try  certain  accused  physicians.  When  they  re- 
voked the  license  of  one  physician  to  practice  under 
the  Compensation  Law,  he  carried  it  to  the  Supreme 
Court,  which  held  that  the  Department  of  Labor  had 
no  such  power. 

The  medical  societies  found  themselves  enmeshed 
in  a web  of  legal  complications,  especially  if  the  ac- 
cused pleaded  not  guilty  and  further  legal  action  was 
warranted.  But  to  say  that  your  Bureau  or  the 
medical  societies  of  the  metropolitan  area  were  lax 
or  timid,  once  they  were  assured  of  any  power,  is  ab- 
solutely untrue. 

Your  reference  committee  has  also  studied  the 
steps  taken  by  the  committee  on  Workmen’s  Com- 
pensation of  the  Medical  Society  of  the  State  of 
New  York  concerning  the  Moreland  Act  Commis- 
sion’s investigations.  This  report  is  dated  April 
27,  1944. 

It  is  a documented  statement  of  the  aid  given  by 
the  State  Society  committee,  by  your  Compensa- 
tion Bureau,  by  the  presidents  of  the  five  societies 
in  the  metropolitan  area,  by  the  chairman  of  the 
compensation  boards  of  these  societies,  to  the  mem- 
bers of  the  Moreland  Act  Commission,  not  only  in 
the  investigation,  but  also  by  their  many  and  valu- 
able recommendations  for  the  improvement  of  the 


administration  of  the  Compensation  Law.  Many  of 
these  recommendations  are  embodied  in  the  new 
Law,  and  it  is  beyond  the  comprehension  of  your 
reference  committee  how  this  same  commission 
could  in  any  way  censure  these  gentlemen. 

We  believe  that  the  physicians  composing  the 
compensation  boards  of  the  county  societies  through- 
out the  State — and,  of  course,  that  includes  those  of 
the  Bronx,  New  York,  Kings,  and  Queens — were  in 
general  conscientious,  diligent,  and  trustworthy. 
Although  the  rest  of  the  county  societies  retain 
their  former  status,  with  new  powers)  under  the 
Law,  we  feel  that  the  substitution  of  a three-man 
medical  practice  committee  for  the  boards  of  the 
above-mentioned  societies  in  Greater  New  York  is 
an  affront  to  the  honor  and  dignity  of  the  medical 
profession,  and  that  every  honorable  effort  should 
be  made  to  modify  the  new  law  to  the  end  that  these 
boards  be  restored  to  their  proper  sphere. 

Professional  honor  is  a very  personal  matter  with 
the  men  who  composed  these  four  boards,  and  it  is 
our  opinion  that  they  should  be  permitted  to  func- 
tion under  the  new  powers  granted  by  the  Legisla- 
ture. We  also  believe  that  it  would  make  for  better 
administration  of  the  medical  aspects  of  the  Com- 
pensation Law. 

Your  Council  Committee,  as  we  have  stated, 
made  certain  recommendations  to  the  Moreland 
Act  Commission,  by  the  authority  of  the  Council. 

Your  reference  committee  concurs  in  their  valid- 
ity and  wisdom,  and  although  the  greater  number  of 
their  recommendations  were  recently  enacted  into 
law,  the  few  that  have  not  been  should  be  the  sub- 
ject of  continued  study  by  this  committee,  and 
again  advocated,  if  the  operation  of  the  newly 
amended  law  would  indicate  their  necessity. 

The  Moreland  Act  Commission  has  enacted  into 
law,  which  will  become  operative  in  June,  1944, 
many  changes  that  your  reference  committee  wishes 
to  point  out.  . Many  of  these  changes  were  recom- 
mended by  your  Council  Committee  to  them  on 
January  13,  1944.  The  essential  changes,  having 
not  been  enacted  at  that  time,  obviously  were  not 
discussed  in  the  report  of  the  Council  Committee, 
but  your  reference  committee  thought  it  incumbent 
on  it  to  bring  matters  up  to  date.  They  are  as  fol- 
lows: 

1.  The  Industrial  Council  now  consists  of 
nine  members  instead  of  fifteen.  Three  members 
will  be  physicians  and  are  called  the  * 'medical 
appeals  unit”  of  the  Council.  They  shall  con- 
sider all  matters  connected  with  the  practice  of 
medicine  submitted  to  them  by  the  commissioner 
and  the  industrial  board,  and  shall  prescribe  rules 
and  regulations  to  govern  the  procedure  of  inves- 
tigations and  hearings  by  medical  societies  of 
charges  against  authorized  physicians,  laborator- 
ies, or  bureaus. 

2.  The  compensation  boards  of  the  medical 
societies  of  the  Bronx,  New  York,  Kings,  and 
Queens  are  abolished,  and  in  their  place  is  set  up 
a single  medical  practice  committee  of  three  out- 
standing physicians.  The  compensation  boards 
of  the  other  county  societies  remain  the  same  as 
before.  The  three-man  medical  practice  com- 
mittee of  Greater  New  York  will  have  the  same 
power  as  other  societies  in  authorizing  physicians, 
laboratories,  and  bureaus.  In  addition,  they  will 
be  the  arbitration  committee  and  the  hearing  and 
investigating  committee  of  all  charges  against 
physicians,  laboratories,  or  bureaus  in  that  area. 

3.  The  method  of  arbitrating  disputed  bills 
in  other  sections  of  the  State  has  been  modified  so 
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that  now  the  arbitration  board  shall  consist  of 
two  members  of  the  local  county  society,  two 
from  the  State  Society,  and  one  appointed  by  the 
commissioner. 

4.  Conviction  of  fee-splitting  in  all  its  forms 
is  now  penalized  by  loss  of  authorization  to  func- 
tion under  the  Compensation  Lawr,  and  is  also  a 
misdemeanor.  In  addition,  conviction  carries 
with  it  possible  loss  of  license  to  practice  medicine 
under  the  newly  amended  Education  Law.  In- 
cidentally, any  other  person  not  a physician  who 
attempts  to  aid  a physician  in  splitting  a fee  is  also 
guilty  of  a misdemeanor. 

5.  Under  the  new  Law,  commercial  x-ray  lab- 
oratories are  put  out  of  business,  and  only  a roent- 
genologist authorized  by  the  compensation 
boards  or  by  the  medical  practice  committee  can 
practice  as  such  under  the  Law. 

6.  The  medical  practice  committee  in  New 
York  City  and  the  compensation  boards  else- 
where are  now  to  have  real  power  as  well  as  legal 
assistance  in  hearing  and  investigating  charges 
of  misconduct  against  either  physicians  or  licensed 
bureaus  and  laboratories. 

7.  All  medical  bureaus,  laboratories,  etc., 
henceforth  must  be  licensed  by  the  commissioner, 
and  the  new  changes  in  the  Law  make  possible 
standards  of  efficiency  and  professional  compe- 
tency never  possible  under  the  old  law.  In  ad- 
dition, the  power  to  discipline  is  now  very  definite. 

8.  It  is  now  the  law  that  any  interference  by 
any  person  with  the  selection  by  an  injured  em- 
ployee of  an  authorized  physician  to  treat  him,  and 
the  improper  influencing  or  the  attempt  to  in- 
fluence the  medical  opinion  of  any  physician  who 
has  treated  or  examined  an  injured  employee 
shall  be  a misdemeanor.  (That  takes  this  common 
practice  out  of  the  realm  of  fun,  and  places  it  in  a 
criminal  category.) 

9.  When  a claimant  is  to  be  examined  by  a 
physician  employed  by  the  Department  of  Labor, 
no  physician  employed  by  the  employer,  carrier,  or 
employee  shall  be  present  at,  or  participate  in  any 
manner  in,  such  examination. 

10.  No  claim  for  medical  or  surgical  treatment 
will  be  valid  in  the  future  unless  within  forty- 
eight  hours  the  physician  makes  a report  to  the 
employer,  and  also  directly  to  the  Industrial 
Commissioner.  Insurance  carriers,  also,  when 
they  have  a claimant  examined,  must  file  a copy 
of  the  report  directly  with  the  Industrial  Com- 
missioner within  ten  days. 

11.  The  new  Law  also  authorizes  the  In- 
dustrial Commissioner  to  employ  physicians  of 
outstanding  qualifications  as  committees  of  ex- 
pert consultants  in  such  fields  of  medicine  as  he 
deems  essential  in  order  to  ascertain  the  diagno- 
sis, causal  relationship,  adequacy  of  medical  or 
surgical  treatment  in  cases  where  such  matters 
are  not  readily  determinable  by  the  regularly  em- 
ployed medical  examiner  in  the  Workmen’s  Com- 
pensation division. 

12.  It  is  interesting  to  note  that  under  the 


new  Law  the  Industrial  Commissioner  is  made  an 
absolute  power.  None  of  the  recommendations 
made  to  him  by  a county  society  board,  by  the 
medical  practice  committee  in  New  York  City, 
by  the  medical  appeal  unit  of  the  Industrial 
Council,  are  final,  binding,  and  conclusive  on  him, 
as  in  the  old  law.  They  are  now  advisory  only] 
and  if  he  wishes  to  ignore  them  he  may  legally  do 
so. 

The  new  Law  will  soon  be  effective,  and  should 
correct  many  evils.  Whether  all  of  its  provisions 
are  wise  can  be  determined  only  by  experience  in  its 
operation.  The  significance  of  your  Bureau  will  be- 
come apparent.  The  importance  of  its  work  in  the 
past  can  be  estimated  only  by  one  who  has  studied 
the  importance  of  its  manifold  activities. 

It  is  estimated  that  under  this  Law  in  New  York 
State  $20,000,000  is  paid  annually  for  the  profes- 
sional services  ctf  physicians.  To  strive  onjhe  one 
hand  to  protect  the  financial  rights  of  the  physicians 
and,  at  the  same  time,  to  insure  that  the  quality  of 
medical  service  delivered  to  the  workingman  is  of 
the  highest  possible  quality,  are  among  a few  of  its 
functions.  Its  other  duties  have  been  many,  ardu- 
ous, and  exacting,  and  it  is  the  opinion  of  your  ref- 
erence committee  that  they  have  all  been  discharged 
in  a very  adequate  manner.  It  should  have  the  en- 
thusiastic and  unwavering  support  of  the  medical 
profession.  The  Bureau  of  the  State  Medical  So- 
ciety and  the  personnel  of  the  medical  profession  are 
partners  in  the  great  enterprise  of  rendering  the 
highest  type  of  medical  care  to  the  workingman,  and 
the  dignity  and  competence  of  each  is  reflected  by 
the  other.  We  accept  the  challenge  of  the  future 
with  confidence  and  high  determination. 

We  feel  sure  that  your  Council  Committee  and 
Bureau  will  ever  bear  in  mind  the  obligation  to  use 
all  honorable  means  to  restore  the  full  activities  of 
the  compensation  boards  to  the  societies  of  Bronx, 
New  York,  Kings,  and  Queens.  While  we  await  the 
functioning  of  the  new  Law,  your  reference  com- 
mittee has  but  one  recommendation  to  make. 

It  is  one  that  we  have  obtained  from  a study  of  a 
contribution  to  this  subject  by  a committee  of  the 
New  York  Academy  of  Medicine. 

Our  recommendation  is  this:  That  in  so  far  as 
the  medical  aspects  of  the  Workmen’s  Compensation 
Law  are  concerned,  the  Governor  be  petitioned  to 
appoint  each  year  a state-wide  committee  of  phy- 
sicians to  review  the  situation,  and  to  suggest  such 
studies  or  changes  as  might  be  indicated  in  order 
that  weaknesses  of  the  Law  or  of  its  administration 
might  be  detected  and  corrected  as  soon  as  they  be- 
come discernible  and  before  they  attain  undue  pro- 
portions. 

Your  reference  committee  moves  the  adoption  of 
this  report. 

Leo  F.  Simpson,  M.D.,  Chairman 
Stanley  E.  Alderson,  M.D. 
John  J.  Gainey,  M.D. 

Nathan  Ratnoff,  M.D.  * 
Nelson  W.  Strohm,  M.D. 
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House  of  Delegates 
Minutes  of  the  Annual  Meeting 


May  8 and  9,  1944 


The  138th  Annual  Meeting  of  the  House  of 
Delegates  of  the  Medical  Society  of  the  State 
of  New  York  was  held  at  the  Hotel  Pennsylvania, 
New  York  City,  on  Monday,  May  8,  1944,  at 
10:10  a.m.:  Dr.  Louis  H.  Bauer,  Speaker;  Dr. 

William  Hale,  V ice- Speaker ; Dr.  Peter  Irving, 

Secretary;  Dr.  Edward  C.  Podvin,  Assistant  Secre- 
tary. 

Speaker  Bauer:  The  House  will  be  in  order. 
Section  1.  ( See  35) 

Report  of  the  Reference  Committee  on  Credentials 

Speaker  Bauer:  The  Chairman  recognizes  the 
Assistant  Secretary,  Dr.  Podvin. 

Assistant  Secretary  Podvin:  Mr.  Speaker, 

there  are  no  disputed  delegations,  and  all  on  our  rolls 
are  entitled  to  vote. 

Speaker  Bauer:  I declare  the  138th  Session  of 
the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York  open  for  the  transaction  of  busi- 
ness. 

Mr.  Assistant  Secretary,  how  many  delegates  are 
registered? 

Assistant  Secretary  Podvin:  I cannot  give 

you  the  number  at  the  present  time,  but  there  is 
obviously  a quorum  present,  Mr.  Speaker. 

Speaker  Bauer:  A quorum  being  sixty  delegates, 
it  is  manifest  that  a quorum  is  present. 

Section  2 

Approval  of  the  Minutes  of  the  1943  Session 

Assistant  Secretary  Podvin:  I move  that  the 
reading  of  the  minutes  of  the  1943  Session  of  the 
House  be  dispensed  with,  and  that  they  be  approved 
and  adopted  as  published  in  the  June  15  and  July  1, 
1943,  issues  of  the  New  York  State  Journal  of 
Medicine. 

Dr.  Benjamin  M.  Bernstein,  Kings:  I second 
that  motion. 

....  There  being  no  discussion,  the  motion  was 
put  to  a vote,  and  was  unanimously  carried 

Section  3 

Reference  Committees 

Speaker  Bauer:  Will  you  read  the  Reference 
Committee  appointments?  There  are  a number  of 
changes,  so  please  pay  particular  attention  to  the 
reading. 

Assistant  Secretary  Podvin:  The  Reference 
Committees  of  the  1944  House  of  Delegates  are  as 
follows: 

REFERENCE  COMMITTEE  ON  CREDENTIALS: 
Peter  Irving,  Chairman,  New  York  County 
Charles  F.  McCarty,  Kings  County 
Edward  C.  Podvin,  Bronx  County 
John  A.  Pritchard,  St.  Lawrence  County 
Roy  E.  Wallace,  Seneca  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
PRESIDENT: 

W.  Guernsey  Frey,  Jr.,  Chairman,  Queens  County 


Horace  E.  Ayers,  New  York  County 
Charles  A.  Prudhon,  Jefferson  County 
Robert  C.  Simpson,  Montgomery  County 
John  E.  Wattenberg,  Cortland  County 

REFERENCE  COMMITTEE  ON  REPORTS  OF 
SECRETARY,  TREASURER,  CENSORS,  AND 
DISTRICT  BRANCHES: 

Edward  P.  Flood,  Chairman,  Bronx  County 
William  G.  Cooper,  St.  Lawrence  County 
Reginald  A.  Higgons,  Westchester  County 
Madge  C.  L.  McGuinness,  New  York  County 
Theodore  W.  Neumann,  Orange  County 

REFERENCE  COMMITTEE  ON  REPORTS  OF 
TRUSTEES: 

Peter  J.  Di  Natale,  Chairman , Genesee  County 
Charles  A.  Anderson,  Kings  County 
Archibald  K.  Benedict,  Chenango  County 
Alfred  H.  Noehren,  Erie  County 
Ada  C.  Reid,  New  York  County 

REFERENCE  COMMITTEE  ON  REPORT  OF  PLAN- 
NING COMMITTEE  FOR  MEDICAL  POLICIES: 
John  J.  Masterson,  Chairman,  Kings  County 
Peter  M.  Murray,  New  York  County 
Harry  S.  Bull,  Cayuga  County 
Stephen  R.  Monteith,  Rockland  County 
Warren  Wooden,  Monroe  County 

REFERENCE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS  AMENDMENTS: 

Frederick  W.  Holcomb,  Chairman,  Ulster  County 
Milton  S.  Lloyd,  Richmond  County 
Henry  W.  Miller,  Putnam  County 
John  L.  Sengstack,  Suffolk  County 
J.  B.  Lawlor,  Oneida  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  I: 

Postgraduate  Education 

Albert  F.  R.  Andresen,  Chairman,  Kings  County 
Emil  Koffler,  Bronx  County 
Leon  M.  Kysor,  Steuben  County 
Beverly  C.  Smith,  New  York  County 
Charles  C.  Trembley,  Franklin  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  II: 

Maternal  and  Child  Welfare 
John  T.  Donovan,  Chairman,  Erie  County 
Joseph  A.  Geis,  Essex  County 
Harvey  B.  Matthews,  Kings  County 
Louis  A.  Van  Kleeck,  Nassau  County 
Denver  M.  Vickers,  Washington  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  III: 

School  Health 

Leo  F.  Schiff,  Chairman,  Clinton  County 
Louis  A.  Friedman,  Bronx  County 
Alfred  M.  Heilman,  New  York  County 
Ralph  I.  Lloyd,  Kings  County 
Ralph  Sheldon,  Wayne  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  IV: 

Public  Health  Activities 

Walter  G.  Hayward,  Chairman,  Chautauqua  County 

Albert  A.  Cinelli,  New  York  County 

Edwin  A.  Griffin,  Kings  County 

Harry  I.  Johnston,  Broome  County 

Leo  P.  Larkin,  Tompkins  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  V: 

Publications  and  Medical  Publicity 
William  B.  Rawls,  Chairman,  New  York  County 
J.  Lews  Amster,  Bronx  County 
Joseph  P.  Henry,  Monroe  County 
Thurber  LeWin,  Erie  County 
Lyman  C.  Lewis,  Allegany  County 
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REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VI: 

Public  Relations  and  Economics 
David  W.  Beard,  Chairman,  Schoharie  County- 
William  Klein,  Bronx  County 
Maurice  C.  O’Shea,  New  York  County 
Guy  S.  Philbrick,  Niagara  County 
Bernard  S.  Strait,  Yates  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VII: 

Nonprofit  Medical  Expense  Insurance 
Albert  A.  Gartner,  Chairman,  Erie  County 
Samuel  E.  Appel,  Dutchess  County 
Benjamin  M.  Bernstein,  Kings  County 
Roy  B.  Henline,  New  York  County 
Oswald  J.  McKendree,  Oneida  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  VIII: 

Legislation 

Eugene  H.  Coon,  Chairman,  Nassau  County 
Abraham  Koplowitz,  Kings  County 
James  S.  Lyons,  Albany  County 
Joseph  C.  O’Gorman,  Erie  County 
Ezra  A.  Wolff,  Queens  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  IX: 

Workmen’s  Compensation 
Leo  F.  Simpson,  Chairman,  Monroe  County 
Stanley  E.  Alderson,  Albany  County 
John  J.  Gainey,  Kings  County 
Nathan  Ratnoff,  New  York  County 
Nelson  W.  Strohm,  Erie  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  X: 

Medical  Licensure 

Maurice  J.  Dattelbaum,  Chairman,  Kings  County 
Fenwick  Beekman,  New  York  County 
Edgar  O.  Boggs,  Lewis  County 
Walter  T.  Heldmann,  Richmond  County 
William  A.  Peart,  Niagara  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XI: 

Malpractice  Defense  and  Insurance  Legal  Counsel 
Moses  H.  Krakow,  Chairman,  Bronx  County 
John  Dugan,  Orleans  County 
John  L.  Edwards,  Columbia  County 
B.  Wallace  Hamilton,  New  York  County 
H.  P.  Mencken,  Queens  County 

REFERENCE  COMMITTEE  ON  REPORT  OF 
COUNCIL— PART  XII: 

War  Participation  and  General  Matters 
Dan  Mellen,  Chairman,  Oneida  County 
Stephen  H.  Curtis,  Rensselaer  County 
Burdge  P.  MacLean  (Scientific  Section  Delegate),  Suffolk 
County 

William  C.  Meagher,  Kings  County 
Jacob  Werne,  Queens  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  A: 
John  D.  Carroll,  Chairman,  Rensselaer  County 
Arthur  S.  Broga,  Madison  County 
Thomas  M.  D’Angelo,  Queens  County 
Henry  S.  Martin,  Wyoming  County 
Donald  E.  McKenna,  Kings  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  B: 
Andrew  A.  Eggston,  Chairman,  Westchester  County 
Joseph  H.  Cornell,  Schenectady  County 
Charles  S.  Lakeman,  Monroe  County 
Morris  Maslon,  Warren  County 
Thomas  B.  Wood,  Kings  County 

REFERENCE  COMMITTEE  ON  NEW  BUSINESS  C: 
J.  Stanley  Kenney,  Chairman,  New  York  County 
Kenneth  F.  Bott,  Greene  County 
Irwin  E.  Siris,  Kings  County 
Scott  L.  Smith,  Dutchess  County 
William  W.  Street,  Onondaga  County 

Mr.  Speaker,  I move  that  the  reports  of  Officers, 
Council,  Trustees,  Legal  Counsel,  and  District 
Branches  that  have  been  published  and  distributed 
to  the  members  of  the  House  be  referred  to  the  re- 
spective Reference  Committees  without  reading. 

Dr.  Robert  Brittain,  Delaware:  I second  that 
motion. 

....  There  being  no  discussion,  the  motion  was 

put  to  a vote,  and  was  unanimously  carried 

Speaker  Bauer:  The  reports  are  so  referred. 


The  tables  for  the  Reference  Committees,  with  the 
exception  of  the  New  Business  Committees,  are  in 
the  Manhattan  Room,  which  is  one  floor  below. 
The  New  Business  Committees  will  meet  in  the  ante- 
room outside*  of  this  hall.  The  stenographers  are  in 
Conference  Room  8,  which  is  on  the  mezzanine  floor. 
I believe  that  all  committees  should  meet  in  their  re- 
spective places  as  soon  as  this  House  recesses  this 
noon. 

Section  J.  ( See  75) 

Remarks  of  the  President 

Speaker  Bauer:  Dr.  Brennan,  would  you  be  a 
committee  of  one  to  escort  the  President  of  the 
Medical  Society  of  the  State  of  New  York  to  the 
platform? 

(The  delegates  arose  and  applauded  as  Dr.  Thomas 
M.  Brennan,  of  Kings  County,  escorted  Dr.  Thomas 
A.  McGoldrick  to  the  platform.) 

Speaker  Bauer:  Dr.  McQoldrick,  we  are  proud 
to  have  you  address  us  this  morning,  and  I hope  that 
when  you  conclude  your  remarks  you  will  keep  a seat 
on  the  platform. 

Gentlemen,  your  President! 

President  McGoldrick  : I have  very  little  to  say 
to  take  up  your  time  this  morning.  The  report  for 
the  year  has  been  published  in  the  Journal,  and,  as 
you  just  heard,  has  been  referred  to  the  appropriate 
reference  committee.  Since  that  report  was  pub- 
lished the  principal  action  affecting  the  Society  has 
been  in  reference  to  Workmen's  Compensation. 

The  Moreland  Act  Commission  to  investigate  the 
workings  of  the  Compensation  Act  made  its  report 
to  the  Governor,  and  on  that  report  certain  amend- 
ments were  drawn  up  and  sent,  with  the  Governor’s 
approval,  to  the  Legislature,  and  adopted  by  that 
body  without  change. 

The  principal  suggestion  that  was  enacted  was 
separating  the  State  into  two  parts  as  far  as  that  Act 
is  concerned:  the  area  of  four  of  the  five  counties  in 
the  City  of  New  York  was  made  one  and  the  rest  of 
the  State  was  made  another,  with  different  laws  or 
amendments  to  the  existing  law  for  those  two  differ- 
ent parts.  Throughout  the  State,  outside  of  New 
York  City,  there  have  been  practically  no  changes 
or  very  slight  changes  in  the  arbitration  committee. 
In  the  Greater  New  York  counties  the  work  which 
has  been  delegated  heretofore  to  the  county  societies 
has  been  taken  away  from  them,  and  as  the  law 
stands  now  the  county  societies  of  Greater  New  York 
no  longer  have  the  power  over  those  principal  func- 
tions— namely,  the  rating  of  physicians  in  their 
special  qualifications,  the  inspection  and  licensing  of 
clinics  for  compensation  work  or  first  aid,  the  arbitra- 
tion of  disputed  bills,  and  the  investigation  and  trial 
of  men  qualified  under  the  Act  for  violations  of  the 
Act.  All  of  those  functions  have  been  taken  by  law 
away  from  the  county  societies  in  the  Greater  New 
York  area,  and  have  been  taken  over  by  the  indus- 
trial Commissioner  through  a different  organization. 

It  is  expected  that,  because  of  the  enormity  of  the 
work,  the  county  societies  will,  on  invitation  of  the 
Commissioner,  do  some  of  the  rating.  The  Com- 
missioner has  really  expressed  his  wish  for  that,  and 
I am  sure  that  every  contribution  which  the  county 
societies  and  the  State  Society  can  make  to  the 
successful  administration  of  the  law  will  be  made, 
regardless  of  the  feelings  or  wishes  of  the  members 
thereof.  It  is  the  law,  and  while  many  of  us  do  not 
like  what  has  happened,  nevertheless  it  will  be  car- 
ried out,  I am  sure,  and  offers  have  been  made  to  the 
Commissioner  and  to  the  Governor  of  complete  co- 
operation. 
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These  things  will  come  up  before  the  Reference 
Committees,  and  more  of  the  details  will  undoubtedly 
be  reported  later;  consequently,  any  further  re- 
marks that  I may  wish  to  make  on  that  and  allied 
subjects  I will  be  glad  to  present  afterwards,  as  the 
i subjects  are  brought  up  on  the  floor  for  discussion. 
(Applause) 

Speaker  Bauer:  Thank  you,  Dr.  McGoldrick! 
The  remarks  of  the  President  are  referred  to  the 
Reference  Committee  on  the  Report  of  the  President, 
Dr.  Frey,  Chairman. 

Section  5.  ( See  75) 

Address  of  the  President-Elect 

Speaker  Bauer:  Dr.  Gartner,  will  you  be  a com- 
mittee of  one  to  escort  the  President-Elect,  Dr. 
Bauckus,  to  the  platform? 

(The  delegates  arose  and  applauded  as  Dr.  Albert 
A.  Gartner,  of  Erie  County,  escorted  Dr.  Herbert  H. 
Bauckus  to  the  platform.) 

President-Elect  Bauckus:  Thank  you! 
Speaker  Bauer:  Dr.  Bauckus,  your  troubles  are 
! about  to  begin,  so  you  might  as  well  start  them  now. 
Gentlemen,  your  President-Elect! 
President-Elect  Bauckus:  We  have  arrived  at 
the  138th  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  not  one  of  us  but  tensely 
conscious  that  a vital  and  greatly  increased  respon- 
sibility challenges  the  medical  profession  in  the  world 
of  1944.  Here  in  the  largest  city  of  the  world  we  meet 
i in  peace,  comfort,  and  security,  yet  through  the 
means  of  modern  transportation  we  are  less  than  a 

I day  from  the  most  destructive  war  in  the  history  of 
man,  and  within  sixty  hours  from  the  once  remote 
| corners  of  the  earth.  Truly,  we  are  close  to  this 
most  terrible  devastation.  Today  we  give  our  service 
in  this  very  city  to  brave  men  and  women  who  to- 
morrow are  in  the  peril  and  horror  of  battle  far  away 
in  foreign  lands;  and  so  this  once  large  earth  has 
become  relatively  small  and  our  task  in  it  increas- 
ingly great.  When  war  destroys  life  and  happiness, 

| the  more  the  need  for  our  profession  to  strive  for 
human  salvation,  even  to  the  mind  and  body  of  the 
most  barbarous  enemy,  for  the  quality  of  mercy  is  an 

I essential  in  the  practice  of  medicine. 

We  are  then  clear  in  the  concept  of  our  part  in  the 
, winning  of  this  war  for  the  forces  of  democracy  and 
for  the  preservation  of  those  fine  ideals  which  our 
profession  has  cherished  since  the  time  of  Hippoc- 
rates. May  I,  for  the  Medical  Society  of  the  State 
of  New  York,  pledge  our  most  sincere  loyalty  to  the 
President  of  the  United  States,  our  Commander-in- 
Chief,  and  to  all  those  of  duly  constituted  authority 
in  the  government  of  our  people? 

The  reports  of  our  Annual  Meeting  indicate  that 
the  war  participation  of  our  membership  has  been 
well  planned.  Over  nine  thousand  physicians  of 
New  York  State,  more  than  a third  of  the  total 
number  of  practitioners,  have  responded  to  the  call 
to  the  colors.  That  they  will  not  acquit  themselves 
well  and  nobly  in  this  great  world  conflict  we  need 
not  fear,  for  we  know  what  they  are  and  how  they 
have  been  trained.  Of  the  great  personal  sacrifice 
they  have  made,  and  will  continue  to  make,  we  can- 
not tell  in  words  that  can  adequately  display  our 
pride  and  our  appreciation.  They  will  not  all  return, 
but  we  need  them  and  want  them  back  here  with  us 
again.  Let  us  think  of  this  as  our  responsibility  and 
debt  to  our  fellow  practitioners  in  the  military  serv- 
ices, and  let  us  be  practical  about  this,  too. 

The  problems  of  rehabilitation  are  already  at  hand. 
They  extend  into  every  aspect  of  our  social  life. 
They  will  increase  as  we  approach  the  long-hoped-for 


postwar  period.  The  appropriate  committees  of 
Organized  Medicine  will  assume  their  share  of  this 
burden  in  the  great  cost  of  war.  I shall  not  attempt 
to  review  the  many  important  features  in  our  work 
of  the  past  year  under  the  faithful  and  able  leadership 
of  your  President,  Dr.  Thomas  A.  McGoldrick. 
The  annual  reports  of  our  many  committees,  the 
studies  and  recommendations  by  the  reference 
committees,  and  the  final  action  of  this  House  of 
Delegates  will  bring  forth  much  for  the  benefit  of  the 
people  we  serve  in  this  State.  I should  like  to  call 
to  your  attention  certain  matters  which  I feel  are 
of  the  utmost  importance  for  our  careful  considera- 
tion, and  I shall  report  on  these  in  the  knowledge 
that  I really  only  mention  them  and  cannot  in  this 
space  of  time  fully  discuss  and  analyze  them.  I 
shall  presume  upon  you  further  by  making  these 
statements  somewrhat  in  the  way  of  recommenda- 
tions, in  a manner  of  thinking  out  loud,  so  to  speak. 

We  are  an  integral  part  of  the  American  Medical 
Association.  We  send  representative  delegates  to 
its  meetings,  and  we  are  interested  to  see  it  function 
as  a democracy.  This  form  of  government  is  not 
without  its  troubles,  errors,  and  temporary  failures, 
but  it  is  to  us  the  only  kind  w'orth  fighting  for. 
Loyalty,  patience,  study,  work,  and  constructive 
criticism,  too — these  attributes  will  make  us  faith- 
ful members  of  this  great  educational  institution. 
By  the  same  token,  the  Medical  Society  of  the  State 
of  Newr  York  needs,  as  it  does  its  life’s  blood,  the 
support  and  cooperation  of  its  component  county 
units.  The  thought  of  the  community  counts  with 
values  indispensable  in  the  program  for  good  medical 
care.  I hope  w’e  can  keep  in  close  contact  with  every 
county  society.  I commend  heartily  as  an  outstand- 
ing development  for  good  national  health  the  estab- 
lishing of  the  new7  Council  on  Medical  Service  and 
Public  Relations  of  the  American  Medical  Associa- 
tion. 

We  are  licensed  as  a profession  because  the  people 
believe  they  can  best  be  served  when  especially  pre- 
pared experts  minister  to  their  needs.  This  license 
is  beneficial,  protective,  and  in  a way  provides  re- 
straint, but  this  restraint,  if  just,  depends  upon  capac- 
ity and  training,  not  on  special  privilege.  Long  has 
the  profession  struggled  to  secure  high  standards  in 
the  Medical  Practice  Act  of  the  State  of  New  York, 
and  having  attained  them  in  our  law' — wre  have  at- 
tained them — again  have  fought  valiantly  and  long, 
and  against  difficult  odds,  to  retain  them,  solely  for 
the  protection  of  the  public  health.  Who  that  is  ill, 
or  responsible  for  the  care  of  illness  in  the  family, 
does  not  want  the  practitioner  in  charge  to  have  the 
best  skill,  ability,  and  training  possible?  Who 
doubts  the  time,  equipment,  and  personnel  necessary 
to  give  this  training?  And  yet  each  year  legislation 
is  introduced  to  allow  persons  untrained  in  the  heal- 
ing art,  cultists  and  the  like,  to  undertake  to  diagnose 
and  cure  human  illness.  Licensing  these  cults  makes 
their  ridiculous  scientific  claims  more  susceptible  to 
belief  by  an  insufficiently  educated  portion  of  a 
credulous  public.  Some  have  thought  that  a Basic 
Science  Law  would  make  it  more  difficult  for  chiro- 
practors to  practice  the  healing  art.  I am  opposed 
to  the  support  of  this  proposal.  In  my  opinion,  its 
passage  would  result  at  once  in  the  passage  of  a bill 
licensing  chiropractors,  and  those  already  in  practice 
would  be  licensed  wdthout  a basic  science  examina- 
tion. We  w7ould  expect  physicians  already  in  prac- 
tice to  be  exempted ; w'hy  not  others?  A basic  science 
qualification  is  somew7hat  equivalent  to  the  first 
third  of  our  medical  studies;  it  does  not  embrace 
contact  w7ith  the  sick,  and  it  is  not  adequate  training 
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to  practice  any  healing  art  in  any  civilized  country, 
yet  those  who  possess  the  certificate  could  practice 
to  cure  illness.  We,  as  a medical  society,  cannot  af- 
ford to  advocate  lowering  in  any  way  the  standards 
for  the  practice  of  medicine  in  New  York  State. 
I believe  that  the  Board  of  Regents  and  all  those  in 
official  authority  would  be  much  disappointed  if  we 
took  any  other  step.  As  for  the  procedure  under  the 
proposed  law,  if  I were  a chiropractor,  and  were 
hauled  into  court  for  practicing  the  healing  art  with- 
out a basic  science  certificate,  I would  simply  say 
that  I am  practicing  chiropractic  and  not  the  healing 
art;  and  I would  be  telling  the  truth,  too,  and  you 
would  have  to  back  me  up  on  that. 

We  have  in  our  Medical  Society  a marvelous  com- 
mittee for  the  continual  postgraduate  instruction  of 
our  membership  throughout  the  State.  Through 
these  programs  and  our  publications,  our  physicians 
everywhere  have  access  to  the  most  modern  pro- 
cedures in  medical  practice.  We  are  greatly  in- 
debted to  the  Department  of  Health  of  the  State  of 
New  York  for  their  very  practical  aid  in  these  ven- 
tures for  the  good  of  the  public  health.  In  the  final 
analysis,  we  are  counted  and  are  weighed,  and  we  are 
loved  and  respected — first  things  first — according 
to  our  ability  as  physicians. 

There  are  three  very  distressing  plagues  in  the 
Empire  State.  They  are  cancer,  tuberculosis,  and 
mental  illness.  The  State  actively  opposes  their 
costly  ravages.  The  cost  to  properly  control  and 
care  for  them  would  be  tremendous  in  money,  but 
what  they  cost  in  suffering,  hardship,  and  death,  and 
how  far  they  extend  their  sadness  into  the  life  circle 
of  all  of  us,  no  tongue  can  tell.  The  State  must  do 
more,  our  county  medical  societies  must  do  more,  to 
take  care  of  these  diseases.  Tuberculosis  is  a pre- 
ventable disease,  a curable  disease ; it  is  a contagious 
disease — why  do  we  put  up  with  it?  It  was  Ben 
Jonson  who  said,  “The  King  who  makes  war  on  his 
enemies  tenderly,  distresses  his  subjects  most 
cruelly.” 

Tuberculosis,  contracted  as  a contagious  disease 
in  our  midst,  should  be  cared  for  in  our  sanatoriums 
without  charge  to  the  patient.  This  is  an  obligation 
of  modern  society,  and  in  the  end  will  save  money  for 
the  State  of  New  York.  We  need  to  do  this  to  con- 
quer tuberculosis. 

Our  Society  has  an  important  contribution  to 
make  in  the  establishment  and  administration  of  a 
sound  school  child-health  program  in  New  York 
State. 

I should  like  to  call  attention  to  the  very  compre- 
hensive report  of  our  new  Planning  Committee  for 
Medical  Policies.  Its  recommendations  reflect  ex- 
tended study  and  research.  The  work  of  the  Com- 
mittee should  be  continued. 

The  nursing  profession  is,  of  course,  closely  related 
to  the  practice  of  medicine.  Nursing  has  its  econo- 
mic problems  for  the  patient  as  well  as  for  the  nurse. 
There  is  a serious  shortage  of  adequately  trained 
nurse  personnel.  It  is  in  times  such  as  these  that  the 
great  skill  and  resourcefulness  of  a good  nurse  at- 
tract public  appreciation.  Her  financial  compensa- 
tion, when  compared  to  present  wage  standards, 
seems  entirely  too  small.  Hospitals  and  the  lower- 
income  patients  need  her  desperately,  and  to  this 
pressing  call  she  often  responds  at  great  personal 
sacrifice.  The  heroism  of  our  nurses  working  in  the 
danger  and  horrors  of  war  on  land  and  sea  and  in  the 
air  is  commonplace — a magnificent  tribute  to  a noble 
profession. 

Scientific  discussions  and  frequent  meetings  with 
our  specialist  fraternity,  the  dentists,  are  a necessity 


in  intelligent  health  planning.  The  dental  problems 
of  the  child  in  school  call  urgently  for  practical  solu- 
tion. 

We  were  most  fortunate  when  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of  j 
New  York  came  into  being.  It  was  expected  that  I 
this  organization  would  be  a gracious  and  charming  ] 
addition  to  our  State,  District  Branch,  and  local  ! 
county  meetings;  but  an  equal  worth  of  this  organi- 
zation soon  became  apparent  in  the  legislative  under- 
standing and  high-principled  interpretation  it  1 
brought  to  our  Society.  The  Council  has  authorized 
a Committee  to  meet  regularly  with  the  officials  of  ' 
the  Woman’s  Auxiliary. 

The  E.M.I.C.  program  came  upon  us  directly  dur- 
ing the  year.  Our  Public  Health  and  Education 
Committee,  with  the  sympathetic  cooperation  of  the 
New  York  State  Department  of  Health,  has  dis-  j 
posed  of  its  many  details  in  a most  satisfactory 
manner.  Time  may  allow  its  further  perfection.  In 
the  meantime,  the  profession  is  giving  its  best  to  the 
mothers  and  infants  designated  in  this  military  pro- 
gram. 

The  questions  of  medical  relief  are  still  important,  j 
The  statement  is  often  made  that  the  very  poor  re- 
ceive the  best  of  medical  care.  This  is  inaccurate. 

It  is  more  correct  to  say  the  welfare  group  should 
have  the  best  of  medical  care.  We  are  making  real 
progress  with  Boards  of  Social  Welfare  groups  in  this 
regard. 

Recently  the  government  of  New  York  State  has 
made  many  laudable  advances  into  the  fields  of 
medical  care  for  the  benefit  of  its  citizens.  Some  of 
these  plans  may  be  new  and  far-reaching.  They 
require  careful  study  and  sincere  evaluation,  and 
under  these  conditions  much  good  will  come  to 
medicine.  We  will  cooperate  to  the  full  in  the  de- 
velopment of  sound  health  programs.  No  one  knows 
better  than  physicians  that  human  beings  have 
minds  we  must  consider,  and  that  the  personal  con- 
tact is  ever  an  integral  part  of  the  practice  of  medi- 
cine. 

In  the  past  year  we  have  had  new  laws  affecting 
medical  practices  in  the  Workmen’s  Compensation 
Act.  They  are  designed  to  effect  improvement,  and 
they  should  receive  our  most  studious  support. 

The  Workmen’s  Compensation  Commission,  no 
doubt,  is  cognizant  that  the  medical  profession  of  the 
State  must  faithfully  do  its  part  if  the  working  man 
and  woman  are  to  enjoy  to  the  full  the  advantage  of 
good  industrial  health.  The  worker  needs  to  know 
that  he  is  receiving  the  quality  of  medical  care  pur- 
chasable under  a reasonable  fee  schedule.  He  is 
paying  for  that.  This  means,  too,  a literally  true, 
free  choice  of  his  physician  by  himself. 

There  is  great  need  for  further  advance  in  the  pre- 
vention of  industrial  disease.  The  physicians  of  our 
state,  all  of  them,  including  those  of  highest  standing, 
must  attain  an  un discouraged  interest  in  caring  for 
the  health  problems  of  the  industrial  worker. 

For  these  reasons,  and  any  other,  this  Medical 
Society  should  participate  with  full  accord  in  the 
Workmen’s  Compensation  Act.  In  my  opinion  this 
large  and  expanding  field  requires  the  employment  of 
a competent  and  experienced  state-wide  director 
with  adequate  personnel  and  equipment.  This  I 
stress,  not  for  the  economic  advantage  to  us  in 
maintaining  a just  fee  schedule,  but  because  it  is, 
especially  in  this  period  of  war  production,  an  obliga- 
tion we  owe  to  the  busy  men  and  women  at  the 
home  front.  “Keep  Them  Fighting”  is  a good  war 
slogan. 

Since  1938  this  Society  has  studied  nonprofit, 
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voluntary,  prepayment  insurance  for  the  cost  of 
medical  care.  As  Chairman  of  the  Subcommittee  I 
have  prepared  an  extended  annual  report  on  the 
subject,  which  is  at  the  disposal  of  the  Reference 
Committees  and  this  House  of  Delegates.  Therein  I 
have  given  reasons  for  the  establishment  of  a com- 
petent bureau  with  director  and  personnel  so  that  our 
Society  can  assume  its  proper  role  in  tfie  provision 
for  medical  care  costs.  We  now  have  the  experience 
that  will  enable  us  to  advance.  The  people  of  this 
intelligent  and  modern  State  deserve  the  oppor- 
tunity to  procure  for  themselves  this  kind  of  insur- 
ance for  their  personal  health.  Participation  in  these 
plans  is  a great  education  in  the  responsibility  of  the 
individual  to  think  about  health  and  to  prepare  for 
the  prevention  of  disease.  There  has  been  much 
talk  about  the  cost  of  medical  care  being  a deterrent 
to  early  diagnosis  and  treatment,  but  it  has  been  well 
said  that  of  man’s  miraculous  mistakes,  procras- 
tination bears  the  palm.  Let  us  also  not  make  the 
mistake  of  procrastination  in  this  vital  question  of 
the  hour. 

I should  like  to  call  yom\attention  to  that  portion 
of  the  report  dealing  with  the  respective  fields  of 
hospitalization  and  of  medical  care  insurance.  At 
this  time  I am  pleased  to  report  the  formation  of  the 
United  Medical  Service,  Inc.,  an  announcement 
which  may  be  of  great  significance  to  people  in  the 
metropolitan  area. 

The  new  company  is  a consolidation  of  the  Com- 
munity Medical  Care  and  the  Medical  Expense  Fund 
and,  like  its  predecessor  companies,  is  a nonprofit 
organization  engaged  in  providing  prepaid  medical 
insurance  for  the  middle-  and  lower-income  groups 
of  the  seventeen  lower  counties  of  New  York  State. 
The  new  company,  I hope,  will  be  approved  by  the 
Medical  Society  of  the  State  of  New  York,  and  it  is 
expected  that  similar  endorsements  will  be  forth- 
coming from  all  of  the  county  medical  societies  in 
which  the  company  is  licensed  to  do  business. 

It  has  long  been  clear  to  most  students  of  the 
problem  that  no  voluntary  insurance  plan  to  pro- 
vide adequate  medical  service  for  the  lower-  and 
intermediate-income  groups  can  succeed  in  any  im- 
portant way  without  the  full  cooperation  of  the 
medical  profession.  It  has  also  been  equally  clear 
that  policies  providing  for  the  payment  of  doctors’ 
bills  should  be  offered  to  the  public  in  conjunction 
with  policies  providing  for  hospital  bills.  Accord- 
ingly, accredited  representatives  of  the  medical 
profession  and  the  Associated  Hospital  Service  of 
New  York  have  met  on  frequent  occasions  during  the 
past  eighteen  months  to  work  out  plans  whi  ch  would 
embrace  these  two  requisites.  The  result  of  these 
deliberations  is  the  creation  of  United  Medical  Serv- 
ice, Inc. 

The  new  company  has  been  .assured  of  the  active 
cooperation  of  most  practicing  physicians  in  the 
seventeen  lower  counties  of  New  York  State,  and  it 
is  expected  that  in  due  course  reciprocal  arrange- 
ments will  be  made  with  the  doctors  practicing  in 
the  neighboring  communities  of  New  Jersey  and 
Connecticut.  The  United  Medical  Service  will  also 
enjoy  the  benefit  of  the  experience  of  the  actuarial 
and  administrative  staff  of  the  Associated  Hospital 
Service,  which  at  present  has  outstanding  some 
1,500,000  contracts  for  hospital  insurance  under  the 
well-known  three- cents-a- day  plan.  It  will  now  be 
possible  to  offer  to  the  public  a combination  hos- 
pital and  medical  insurance  contract  through  the 
agency  of  a single  sales  organization. 

The  management  of  the  United  Medical  Service 
will  be  in  the  hands  of  a board  of  trustees  composed 
of  distinguished  members  of  the  medical  profession 


and  public-spirited  laymen  who  have  devoted  much 
time  and  thought  to  the  complicated  questions  in- 
volved in  launching  a sound  plan  for  this  purpose. 
The  objective  of  the  company  is  to  provide  a method 
by  which  the  lower-  and  middle-income  groups  can 
receive  adequate  medical  service  in  hospital,  office, 
or  home  at  the  lowest  possible  cost  consistent  with 
sound  medical  practice.  Nevertheless,  the  trustees 
have  well  in  mind  that  too  impetuous  steps,  even  in 
pursuit  of  the  ideal,  frequently  result  in  disaster  if 
undertaken  without  sufficient  thought.  The  manage- 
ment, therefore,  proposes  to  issue  in  the  near  future 
a medical  contract  which  will  provide  for  the  pay- 
ment of  doctors’  bills  resulting  from  so-called  catas- 
trophic illnesses,  such  as  surgical  and  obstetric  care, 
and  for  illnesses  requiring  prolonged  hospitalization. 
Concurrently,  studies  will  be  continued  in  the  hope 
that  as  promptly  as  possible  these  benefits  will  be 
increased  to  the  end  that  eventually  all  medical 
services  can  be  included. 

We  have  the  commanding  support  and  wisdom  of 
many  respected  citizens  in  our  efforts  to  create  sound 
voluntary  medical  care  plans. 

What  of  the  Wagner-Murray-Dingell  bill  pro- 
posed under  a social  security  label?  By  what  right 
do  the  sponsors  of  such  legislation  designate  as 
social  security  an  experiment  calling  for  a sudden 
revolution  in  established  medical  practices?  We 
physicians  certainly  do  not  consider  it  health  secu- 
rity, and  it  is  we  who  have  persisted  for  the  high 
standards  and  incomparable  health  statistics  we  now 
enjoy — and  that  is  a known  security. 

It  is  unfortunate  that  the  leaders  of  labor  seem 
willing  to  so  soon  forsake  our  proved  care  for  this 
will-o’-the-wisp,  for  I believe  we  still  are,  and  al- 
ways will  be,  the  most  practical  and  understanding 
friend  of  the  laboring  man  and  his  family;  and  I 
feel  that  most  workers  will  agree  with  that  suggestion. 
The  relations  of  cause  and  effect  in  health  and  in 
sickness  over  the  long-range  view  are  difficult  to 
analyze  and  understand.  It  has  been  said  that  the 
soldier  of  today  is  pushed  to  destruction  by  hands 
that  long  ago  were  dust.  The  same  thought  applies 
to  devastation  by  disease. 

I am  deeply  grateful  for  the  signal  honor  conferred 
upon  me  by  my  election  to  this,  your  highest  office. 
I am  most  appreciative  of  your  confidence  in  allow- 
ing me  to  follow  in  the  footsteps  of  so  many  brilliant 
and  outstanding  leaders.  With  your  further  indul- 
gence, I close  with  this  bit  of  good  advice  to  this 
Medical  Society  and  to  all  other  societies.  It  comes 
from  the  Good  Book  (First  Book  of  Kings):  “If 
thou  wilt  be  a servant  unto  thy  people  this  day,  and 
will  serve  them,  and  answer  them,  and  speak  good 
words  to  them,  then  will  they  be  thy  servants  for- 
ever.” (Applause) 

Speaker  Bauer:  Thank  you,  Dr.  Bauckus! 

The  remarks  of  the  President-Elect  are  referred  to 
the  Reference  Committee  on  the  Report  of  the  Presi- 
dent, Dr.  Frey,  Chairman. 

Dr.  Bauckus,  will  you  not  remain  on  the  plat- 
form? 

There  are  a number  of  Supplementary  Reports 
which  have  been  turned  in,  and  which  have  been 
mimeographed  and  distributed.  You  will  find  them 
in  your  seats.  If  any  of  you  do  not  have  them,  there 
are  extra  copies  here  on  the  table. 

Section  6.  ( See  38) 

Supplementary  Report  of  Council — Part  I:  Post- 
graduate Education 

In  addition  to  the  postgraduate  instruction  men- 
tioned in  the  Annual  Report  of  the  Council  Com- 
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mittee  on  Public  Health  and  Education  submitted 
on  March  1,  1944,  postgraduate  instruction  has  been 
arranged  for  the  following  county  medical  societies: 


County 

Instruction 

Number  of 
Lectures 

Cayuga 

Rheumatic  Fever — Rheumatic 

1 

Chenango 

Heart  Disease 
War  Medicine  and  Surgery 

1 

Rensselaer 

Tropical  Medicine 

1 

Schenectady 

Tropical  Medicine 

1 

Seneca 

General  Medicine 

1 

The  Committee  arranged  for  postgraduate  instruc- 
tion to  be  presented  in  twenty-seven  counties  with  a 
total  of  ninety-six  lectures,  sixty-eight  of  which 
were  provided  jointly  by  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  Depart- 
ment of  Health. 

A request  for  instruction  has  been  received  from 
the  Chemung  County  Medical  Society.  As  soon  as 
subjects  and  speakers  have  been  decided  upon,  final 
arrangements  will  be  completed. 

The  Council  Committee  on  Public  Health  and 
Education  and  the  New  York  State  Department  of 
Health  are  making  a special  effort  to  present  to  the 
medical  profession  the  very  latest  information  re- 
garding penicillin  therapy.  Preceding  the  announce- 
ment of  postgraduate  instruction  to  be  offered  and 
the  speakers  available,  a one-day  speakers'  confer- 
ence was  held  in  the  Library  of  the  State  Laboratory 
in  Albany  on  April  26,  1944.  Many  of  the  leading 
authorities  in  this  field  addressed  the  group  and  an 
outline  will  be  prepared  from  these  presentations  to 
be  used  by  the  lecturers  who  will  address  county 
medical  societies. 

As  a part  of  the  Home  and  Farm  Safety  Program, 
the  Medical  Society  of  the  State  of  New  York  and 
the  Division  of  Public  Health  Education  of  the  New 
York  State  Department  of  Health  have  designated  a 
group  of  physicians  to  discuss  subjects  relative  to  the 
medical  and  surgical  care  of  home  and  farm  acci- 
dents at  meetings  of  county  medical  societies  and 
other  medical  groups.  Preceding  the  announcement 
of  this  instruction  and  the  speakers  available,  a 
speakers'  conference  was  held  in  New  York  City  on 
May  10,  1944,  for  the  purpose  of  organization. 

Section  7.  ( See  52) 

Supplementary  Report  of  the  Council — Part  IV: 
Public  Health  Activities 

Blood  and  Plasma  Exchange  Banks. — The  follow- 
ing is  a statement  submitted  by  the  New  York  State 
Department  of  Health  regarding  the  Department's 
plan  concerning  the  “recommendations''  prepared 
by  the  Subcommittee  on  Blood  and  Plasma  Exchange 
Banks: 

“The  New  York  State  Commissioner  of  Health 
has  advised  the  Council  Committee  on  Public 
Health  and  Education  that  he  has  been  giving  very 
serious  consideration  to  the  recommendations  of 
their  Subcommittee  on  Blood  and  Plasma  Ex- 
change Banks  as  published  December  1,  1943. 
The  State  Department  of  Health  regards  the  estab- 
lishing of  an  adequate  civilian  supply  of  whole 
blood,  blood  plasma,  and  other  blood  substitutes 
as  a proper  responsibility  and  is  anxious  to  develop 
a program  for  this  service.  Due  to  the  nature  and 
complexity  of  the  problems  that  must  first  be 
solved  and  the  pressure  of  other  matters,  it  was 
impossible  to  develop  plans  in  time  for  submission 
to  the  1944  Legislature.  It  is  fully  expected,  how- 
ever, that  such  plans  will  be  presented  in  1945,  and 
steps  are  being  taken  at  the  present  time  to  try  to 
locate  the  properly  trained  personnel  to  develop 


plans  which  will  embrace  collection,  preparation, 
and  distribution  on  an  equitable  basis  and  in  such 
a manner  as  to  supplement  rather  than  supplant 
existing  facilities  where  they  are  adequate  and 
operating  in  accordance  with  high  standards." 
Copies  of  this  statement  were  mailed  to  members 
of  the  Subcommittee  on  Blood  and  Plasma  Exchange 
Banks. 

Section  8.  ( See  72) 

Supplementary  Report  of  the  Council — Part  IX: 
Workmen’s  Compensation 

In  the  report  of  the  Council  Committee  on  Work- 
men's Compensation  published  in  the  Journal  of 
April  1,  1944,  page  763,  there  appears  a statement  to 
the  following  effect: 

“On  June  11,  1943,  your  Committee  reported 
to  the  Council  that  Attorney  General  Nathaniel 
L.  Goldstein  had  rendered  an  opinion  on  May  4, 
1943,  that  the  Medical  Society  Compensation 
Boards  were  authorized  under  the  Civil  Practice 
Act,  Sections  406  and  358,  to  subpoena  witnesses 
and  to  render  the  oath  to  witnesses.  The  same 
opinion  indicated  that  such  authorization  is  not 
contained  in  Section  13-d  of  the  Workmen's  Com- 
pensation Law  itself  (as  amended  in  1935).  On 
the  basis  of  this  decision,  the  medical  societies 
have  proceeded  with  the  investigations  and  hear- 
ings of  physicians  charged  with  violations  of 
Section  13-d  of  the  Workmen's  Compensation 
Law." 

In  amplification  and  explanation  of  this  Section 
we  wish  to  point  out  that  the  first  release  to  the  press 
concerning  physicians  involved  in  the  “kickback" 
practices  appeared  on  April  3,  1943.  Immediately 
thereafter  your  Director  conferred  with  the  Acting 
Industrial  Commissioner  and  his  deputies  concerning 
the  steps  to  be  taken  by  the  medical  societies  to  hear 
the  accusations  of  the  Moreland  Act  Commissioners 
against  the  physicians  named. 

It  was  agreed  at  that  time  that  the  Industrial 
Commissioner,  through  his  deputies,  would  proceed 
against  the  more  flagrant  offenders  named  by  the 
Moreland  Act  Commissioners,  and  the  medical 
societies  would  also  simultaneously  begin  proceedings 
against  the  other  physicians  so  that  the  burden  of 
hearing  and  trying  the  large  number  of  physicians 
involved  would  be  shared  both  by  the  Labor  Depart- 
ment and  the  medical  societies. 

Your  Director,  or  another  representative  of  the 
medical  societies,  attended  all  of  the  hearings  held 
by  the  Deputy  Commissioners  of  the  Labor  Depart- 
ment. (About  thirty  hearings  and  trials  were  held 
until  the  proceedings  were  stopped  by  Supreme 
Court  decision  on  September  8,  1943,  after  which  all 
those  physicians’  cases  were  referred  back  to  the 
medical  societies  for  action.)  At  the  same  time 
your  Director  arranged  the  procedure  to  be  followed 
by  the  Compensation  Boards  of  the  county  societies, 
in  fulfilling  their  functions  under  Section  13-d. 

At  once  legal  difficulties  arose,  because  the  medical  . 
societies,  up  to  that  moment,  on  information  pre- 
viously received  from  proper  authorities  in  the  Labor 
Department  and  through  their  own  Counsel,  were  of 
the  belief  that  they  did  not  possess  the  power  of  sub- 
poenaing witnesses  or  rendering  the  oath  to  wit- 
nesses, either  physicians  or  laymen.  It  was  apparent, 
from  the  beginning,  that  it  would  be  necessary,  in 
order  to  substantiate  charges  against  the  physicians 
named,  to  subpoena  lay  witnesses  as  well  as  physi- 
cians and  put  them  under  oath,  and  that  in  many 
instances  the  books  and  records  of  both  laymen  and 
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physicians  would  have  to  be  subpoenaed.  Therefore, 
on  April  26,  1943,  your  Director,  after  conferences 
with  the  Acting  Industrial  Commissioner  and  his 
deputies,  addressed  a communication  to  the  Acting 
Industrial  Commissioner,  Mr.  Michael  J.  Murphy, 
setting  forth  the  legal  problems  facing  the  medical 
societies  under  the  limited  jurisdiction  possessed  by 
them  to  participate  to  the  fullest  extent  in  the  in- 
vestigations and  trials,  and  asking  for  an  immediate 
opinion  by  the  Attorney  General  on  the  legal  ques- 
tions involved.  Our  letter  in  full  is  available. 

On  May  19,  1943,  the  Industrial  Commissioner 
answered  the  above  letter  by  enclosing  a copy  of  an 
opinion  handed  down  by  the  Attorney  General, 
Nathaniel  L.  Goldstein,  which  opinion  is  available  on 
call. 

Upon  receipt  of  this  opinion  the  medical  societies 
proceeded  at  once  with  hearings  of  the  doctors  whose 
names  appeared  on  lists  released  from  time  to  time 
by  the  Moreland  Act  Commissioners.  The  last  of 
these  lists  of  physicians  was  not  obtained  by  us  until 
January  11,  1944.  In  the  interim  nearly  all  the  phy- 
sicians whose  names  appeared  on  the  first  lists  sub- 
mitted in  the  spring  and  early  summer  were  heard 
by  the  societies  and  either  admitted  or  denied  their 
guilt.  It  was  arranged  that  those  who  denied  their 
guilt  would  be  placed  on  formal  trial  as  soon  as  all 
the  physicians  named  had  an  opportunity  to  be 
heard  in  preliminary  hearings. 

During  this  period  your  Director  conferred  fre- 
quently with  the  Chairmen  of  the  various  Work- 
men’s Compensation  Committees  and  meetings  were 
arranged  with  them  and  with  the  Industrial  Com- 
missioner and  his  deputies  to  develop  a more  or  less 
uniform  method  of  procedure,  and,  if  possible,  to 
agree  upon  a more  or  less  uniform  method  of  recom- 
mending to  the  Industrial  Commissioner  the  degree 
of  discipline  to  be  meted  out  to  those  found  guilty. 
All  of  this  was  done  without  undue  delay,  consider- 
ing the  numerous  legal  questions  raised  by  the 
Counsel  for  the  Society  and  others  as  to  the  authority 
of  the  medical  societies  to  act  under  the  provisions  of 
Section  13-d.  After,  for  example,  New  York  County 
had  heard  practically  all  the  physicians  named  on 
the  initial  list,  the  question  was  raised  by  the 
Counsel  as  to  the  propriety  and  legality  of  the  Work- 
men’s Compensation  Board’s  acting  unless  charges 
were  first  preferred  by  the  Industrial  Commissioner, 
the  Workmen’s  Compensation  Board  of  the  Society 
then  acting  as  a court  and  making  recommendations 
to  the  Industrial  Commissioner  as  to  punishment  of 
those  deemed  guilty. 

It  was  not  until  April  6,  1944,  that  these  formal 
charges  were  made  by  the  Industrial  Commissioner 
against  all  the  physicians  named  by  the  Moreland 
Act  Commissioners,  against  many  of  whom  the 
county  societies  had  already  taken  preliminary  ac- 
tion. 

In  accordance  with  the  agreement  made  between 
the  medical  societies  and  the  Industrial  Commis- 
sioner, recommendations  for  punishment  were  neces- 
sarily delayed  until  the  various  procedural  and  legal 
difficulties  were  cleared  up  and  until  the  medical 
societies  had,  by  holding  a large  number  of  pre- 
liminary hearings,  gotten  a clear  perspective  of  the 
magnitude  of  the  problem  before  them  and  the  de- 
gree of  guilt,  if  any,  of  the  numerous  physicians 
named. 

It  can  be  definitely  stated,  in  view  of  the  large 
number  of  physicians  involved,  that  the  medical 
societies  have  acted  promptly  and  courageously. 
The  fact  that  the  medical  societies  were  charged  by 
the  Moreland  Act  Commissioners  in  the  public 


press  did  not  serve  in  any  way  to  enhance  the  pro- 
cedure or  to  stimulate  the  medical  societies  to 
prompter  action,  but  confused  the  issue.  In  any 
event,  the  record  above  will  show  with  what  dis- 
patch and  thoroughness  the  societies  acted  in  the 
face  of  an  unprecedented  volume  of  work  and  with- 
out adequate  authority,  funds,  or  personnel  at  the 
time  the  original  charges  were  made. 

Harry  Aranow,  M.D.,  Chairman 

Section  9.  {See  58) 

Supplementary  Report  of  Council — Part  X:  Medical 
Licensure 

Since  filing  the  Annual  Report,  the  suggested 
changes  in  Section  32,  Subdivision  2C  of  the  Regula- 
tions of  the  Commissioner  of  Education  with  respect 
to  the  special  requirements  in  licensing  examinations 
in  medicine  were  turned  down  completely.  The 
Chairman  of  the  Committee  of  Licenses  of  the  Board 
of  Regents,  in  reviewing  the  question,  commented 
after  reading  the  law  “that  the  Department  is  not 
obliged  to  give  more  than  two  examinations.  The 
law  says  that  an  applicant  shall  pay  $25  for  the  first 
examination  and  a second  examination  may  be  given 
without  fee;  but  the  law  makes  no  suggestion  for  a 
third  or  other  examination.  However,  since  the 
Department  has  established  a precedent  of  giving 
more  examinations,  it  probably  cannot  discontinue 
giving  them.”  It  does,  nevertheless,  charge  the  full 
fee  of  $25  for  every  succeeding  examination  after 
the  second. 

The  Council  has  since  received  the  following  com- 
munication from  the  Commissioner  of  Education 
under  date  of  March  20,  1944: 

“Some  time  ago  you  forwarded  to  me  two  resolu- 
tions adopted  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  having 
to  do  with  the  licensure  of  physicians  in  the  State. 
The  first  resolution  urged  the  Board  of  Regents 
to  refuse  to  admit  to  examination  for  licensure  any 
graduate  of  a foreign  medical  school  25  per  cent 
of  whose  graduates  taking  the  examination  during 
the  past  ten  years  have  failed  to  pass.  The  second 
resolution  urged  the  Board  of  Regents  to  limit 
definitely  to  three  in  all  the  number  of  examina- 
tions which  may  be  taken  by  any  candidate  for 
licensure  to  practice  medicine  in  the  State. 

“These  resolutions  have  been  given  thorough 
consideration  by  the  Department  and  by  the 
Board  of  Regents  and  I believe  at  least  one  con- 
ference has  been  held  on  the  subject  involving 
representatives  from  the  Board  of  Regents,  the 
Department,  and  the  Medical  Society. 

“Counsel  for  the  Department  has  ruled  that  it 
would  be  illegal  for  the  Board  of  Regents  to  refuse 
to  admit  to  the  medical  licensing  examination  a 
graduate  of  a foreign  school  25  or  more  per  cent 
of  whose  graduates  taking  the  examination  during 
the  past  ten  years  have  failed  to  pass,  if  such  a 
candidate  has  met  the  requirements  for  admission. 
Counsel  has  also  ruled  that  it  would  be  illegal  for 
the  Board  of  Regents  to  limit  to  three  in  all  the 
number  of  examinations  which  may  be  taken  by 
any  candidate  for  licensure  to  practice  medicine 
in  the  State.  The  ruling  of  the  Counsel  is  based 
upon  the  consideration  that  when  a candidate  has 
met  the  requirements  for  admission  to  the  licens- 
ing examination  he  is  eligible  to  take  the  examina- 
tions and  that  the  Regents  may  not  exercise  dis- 
cretionary power. 

‘ ‘The  Board  of  Regents  wished  me  to  express  our 
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appreciation  for  your  continued  interest  in  medical 
education  and  licensing  in  the  State.” 

The  decision  is,  of  course,  a great  disappointment 
to  the  Council  and  the  Committee  on  Medical  Licen- 
sure. It  leaves  and  suggests  only  one  recourse: 
Change  the  law.  Accordingly,  the  Executive  Officer 
and  the  Chairman  of  the  Medical  Licensure  Com- 
mittee have  been  instructed  by  the  Council  to  meet 
with  Commissioner  Miller  and  Counselor  Brind  to 
draft  amendments  to  the  law  in  regard  to  (1)  the 
number  of  examinations  and  (2)  citizenship.  These 
will  be  introduced  at  the  next  session  of  the  Legis- 
lature after  approval  by  the  Council. 

Section  10.  ( See  59) 

Supplementary  Report  of  Council — Part  XII:  War 
Participation 

Remission  of  State  Assessments  for  Members  Dis- 
charged from  Service. — The  Council  received  a re- 
quest from  a county  society  as  to  how  best  the  mat- 
ter could  be  managed  of  deciding  which  members 
leaving  the  service  should  have  remission  of  dues 
and  State  assessments  and  which  should  be  expected 
to  pay  dues  and  State  assessments.  The  Council 
went  on  record  as  follows  and  directed  that  this 
information  be  transmitted  to  the  county  medical 
societies: 

“Any  member  serving  more  than  sixty  days  in 
the  armed  forces  is  entitled  to  remission  of  dues  for 
the  year  in  which  service  is  rendered.  If  he  serves 
sixty  days  or  less  he  is  not  entitled  to  remission  of 
dues,  and  if  his  dues  were  previously  remitted  that 
action  shall  be  revoked. 

“A  member  discharged  from  the  armed  forces 
after  more  than  sixty  days  of  service  shall  have  his 
dues  remitted  for  the  calendar  year  in  which  he 
was  discharged  regardless  of  the  month;  however, 
unless  he  has  served  a total  of  at  least  fourteen 
months  he  shall  not  be  entitled  to  remission  of 
more  than  one  year’s  dues.” 

Procurement  and  Assignment  of  Nurses. — The 
Council  received  a request  from  the  Procurement 
and  Assignment  Committee  of  the  New  York  State 
War  Council  for  Nurses  for  aid  through  the  county 
societies  in  the  work  of  that  Committee.  On  April 
13,  1944,  the  Council  went  on  record  as  recommend- 
ing that  the  county  societies  receive  nurse  repre- 
sentatives of  the  Committee  and  discuss  with  them 
local  conditions  in  the  effort  to  aid  nurse  procure- 
ment and  assignment. 

(This  was  made  the  subject  of  a memorandum 
from  the  main  office  to  the  county  societies.) 

Section  11.  (See  59) 

Supplementary  Report  of  Special  Committee  on 
Office  Administration  and  Policies 

The  Special  Committee  on  Office  Administration 
and  Policies  recommends  that  the  House  of  Dele- 
gates continue  this  Special  Committee  working  under 
supervision  of  and  reporting  to  the  Council,  and  that 
the  House  give  the  following  directive  as  to  continu- 
ance of  its  personnel  in  keeping  with  the  action  of 
the  House  in  1943: 

“The  Committee  on  Office  Administration  and 
Policies  shall  consist  of  the  General  Manager,  the 
Business  Manager  of  the  Journal  and  Directory , 
the  literary  editor,  the  Treasurer,  and  one  member 
of  the  Board  of  Trustees  to  be  appointed  by  the 
President  of  the  Society,  after  consultation  with 
the  chairman  of  the  Board  of  Trustees.” 


Section  12.  (See  36) 

Supplementary  Report  of  Special  Committee  on 
Publication 

The  Special  Committee  on  Publication  recom- 
mends that  the  House  of  Delegates  continue  this 
Special  Committee  of  the  Society  working  under 
supervision  of  and  reporting  to  the  Council,  and  that 
the  House  give  the  following  directive  as  to  thfe  con- 
tinuance of  its  personnel  in  keeping  with  the  action 
of  the  House  in  1943: 

‘ ‘The  Committee  on  Publication  shall  consist 
of  the  General  Manager,  the  Treasurer,  the 
Director  of  the  Public  Relations  Bureau,  the 
literary  editor,  and  one  trustee,  who  shall  be 
chairman;  the  trustee  to  serve  shall  be  selected 
by  the  Chairman  of  the  Board  of  Trustees,  and  the 
literary  editor  shall  be  selected  by  the  Committee 
on  Publication  at  its  first  meeting  after  this 
meeting  of  the  House  of  Delegates,  the  former 
literary  editor  not  voting.  This  is  deemed  to  be 
the  most  satisfactory  way  to  choose  the  incumbent 
of  this  position,  who  thereupon  becomes  a member 
of  the  Committee,  because  of  the  familiarity  of 
the  Committee  with  the  duties  involved  and  the 
qualifications  necessary  for  the  satisfactory  per- 
formance of  them.” 

Speaker  Bauer:  Does  anyone  desire  that  these 

supplementary  reports  be  read? 

Chorus:  No. 

Speaker  Bauer:  They  have  been  distributed, 
and  you  can  look  them  over  at  your  leisure.  If  there 
is  no  objection,  the  Chairman  will  refer  them  as 
follows:  Postgraduate  Education — to  the  Refer- 

ence Committee  on  Report  of  Council,  Part  I,  Dr. 
Andresen,  Chairman;  Public  Health  Activities — to 
the  Reference  Committee  on  Report  of  Council, 
Part  IY,  Dr.  Hayward,  Chairman;  Workmen’s 
Compensation — to  the  Reference  Committee  on 
Report  of  Council,  Part  IX,  Dr.  Simpson,  Chairman; 
Medical  Licensure — to  the  Reference  Committee  on 
Report  of  Council,  Part  X,  Dr.  Dattelbaum,  Chair- 
man; War  Participation  and  General  Matters — to 
the  Reference  Committee  on  Report  of  Council, 
Part  XII,  Dr.  Mellen,  Chairman;  Special  Com- 
mittee on  Office  Administration  and  Policies — to  the 
Reference  Committee  on  Report  of  Council,  Part 
XII,  Dr.  Mellen,  Chairman;  Special  Committee  on 
Publication — to  the  Reference  Committee  on  Report 
of  Council,  Part  V,  Dr.  Rawls,  Chairman. 

Hearing  none,  it  is  so  ordered. 

Section  13.  (See  60,  76) 

Constitution  and  Bylaws  Amendments 

There  have  been  several  amendments  which  were 
proposed  last  year,  and  the  Chairman  did  something 
a little  unprecedented  in  regard  to  them  in  that 
heretofore  it  has  never  been  the  policy  to  refer 
amendments  to  the  Constitution  and  Bylaws  to  a 
Reference  Committee,  but  have  them  taken  up 
directly  in  the  House.  This  year  I felt  it  would  be 
better  to  refer  them  to  a Reference  Committee,  for 
the  reason  that  two  amendments  are  based  on  the 
same  subject — namely,  the  question  of  apportion- 
ment of  delegates,  and  neither  one  of  the  amend- 
ments which  have  been  submitted  is  in  language 
which  could  possibly  be  adopted,  so  they  would  re- 
quire considerable  discussion.  Therefore,  it  was  felt 
that  this  could  be  done  better  in  a reference  com- 
mittee, so  the  amendments  have  been  referred  to 
Reference  Committee. 

The  first  proposed  amendment  reads: 
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“Whereas,  the  recently  enacted  reapportion- 
ment bill  is  based  upon  the  population  ratio  and 
will  thereby  cause  a redistribution  of  delegates 
from  the  component  medical  societies  to  the  House 
of  Delegates  to  the  Medical  Society  of  the  State  of 
New  York;  therefore  be  it 

11  Resolved,  that  the  number  of  delegates  from 
any  component  medical  society  be  not  reduced 
from  their  present  number  unless  there  has  been  a 
material  reduction  of  the  number  of  physicians  in 
the  area  of  any  county  medical  society,” 

and  it  is  meaningless  because  it  does  not  say  what  is 
a material  reduction. 

The  next  proposed  amendment  on  the  same  sub- 
ject is: 

“Each  component  county  society  shall  be  en- 
titled to  elect  as  many  delegates  as  there  shall  be 
State  assembly  districts  in  each  county  at  the 
time  of  the  election,  but  each  component  county 
medical  society  shall  be  entitled  to  elect  at  least 
one  delegate” 

and  this  one  is  also  meaningless  because  it  does  not 
say  what  ratio  or  proportion  is  necessary. 

Therefore  these  amendments  have  been  referred  to 
a Reference  Committee  on  Constitution  and  By- 
laws, of  which  Dr.  Frederic  W.  Holcomb  is  Chair- 
man. 

There  is  another  amendment  on  the  question  of 
travel  expenses  of  the  delegates  to  the  American 
Medical  Association.  That  has  been  referred  to  the 
same  committee. 

There  were  two  amendments  which  referred  to  the 
setting  up  of  a Medical  Benevolence  Fund.  These 
were  introduced  two  years  ago,  were  withdrawn  last 
year,  and  were  reintroduced.  I understand  that  the 
gentleman  who  introduced  these  amendments  last 
year  wishes  to  withdraw  them.  Is  that  true? 

Dr.  George  W.  Kosmak,  New  York:  Do  you 
want  me  to  do  that  now? 

Speaker  Bauer:  Yes. 

Dr.  George  W.  Kosmak,  New  York:  I should 
like  the  permission  of  the  House  to  withdraw  these 
amendments. 

Speaker  Bauer:  Dr.  Kosmak  requests  permis- 
sion to  withdraw  these  two  amendments  pertaining 
to  the  setting  up  of  a Medical  Benevolence 
Fund. 

Having  been  introduced  before  the  House,  they  can 
only  be  withdrawn  with  the  consent  of  the  House. 
Is  there  any  objection  to  their  being  withdrawn? 
(None  was  expressed.) 

Speaker  Bauer:  The  Chairman  hears  none. 
They  are,  therefore,  withdrawn  and  will  not  be 
referred  to  a Reference  Committee. 

The  Reference  Committees  will  all  meet  in  the 
Manhattan  Room,  with  the  exception  of  the  Refer- 
ence Committees  on  New  Business,  who  will  meet  in 
the  anteroom.  I suggest  that  all  Reference  Com- 
mittees meet  promptly  as  soon  as  the  House  recesses, 
because  we  are  very  anxious  that  none  of  you  should 
be  absent  from  the  House  for  the  afternoon  ses- 
sion. 

We  have  set  that  farther  on  by  half  an  hour  than 
usual  so  as  to  give  the  Reference  Committees  a little 
more  time.  The  House,  when  it  does  reconvene, 
will  do  so  at  3 : 30  instead  of  at  3 : 00  o’clock. 

At  this  time  I might  state  that  in  accordance  with 
the  Bylaws  the  Speaker  makes  up  a schedule  of  the 
adjourned  sessions  of  the  House,  which  has  been 
published.  The  House  has  a right  to  amend  those 
if  it  sees  fit. 


Section  14 

Approval  of  Proposed  Time  Schedule  of  House  of 

Delegates 

Speaker  Bauer:  To  refresh  your  memory,  the 
House  will  reconvene  at  3:30  this  afternoon,  will 
meet  again  at  9 : 00  o’clock  tomorrow  morning,  and  at 
1 :00  o’clock  tomorrow  afternoon.  Does  anyone 
wish  to  make  any  alteration  in  that  schedule? 

(There  was  no  response.) 

Speaker  Bauer:  If  not,  that  schedule  will 
stand  as  published. 

All  of  those  who  have  an  interest  in  any  of  the 
resolutions  which  will  be  presented  or  in  any  of  the 
reports  which  have  been  presented  and/or  printed 
and  distributed  should  seek  out  the  proper  Reference 
Committee  and  state  your  views  before  them. 

Section  15 

Introduction  of  Representatives  from  Other  State 

Societies 

Speaker  Bauer:  I know  there  is  a delegate  here 
from  New  Jersey.  Are  there  any  delegates  from 
Connecticut  or  Vermont? 

(There  was  no  response.) 

Speaker  Bauer:  Apparently  not.  If  anyone 

hears  of  a delegate  from  either  one  of  those  states  be- 
ing present,  I wish  he  would  inform  the  Speaker. 

We  are  honored  this  morning  by  having  with  us 
not  only  a delegate  from  our  neighboring  State  of 
New  Jersey,  but  the  President  of  the  New  Jersey 
State  Society.  Dr.  Kenney,  will  you  present  Dr. 
Joseph  F.  Londrigan,  President  of  the  Medical 
Society  of  New  Jersey? 

(The  delegates  arose  and  applauded  as  Dr.  J. 
Stanley  Kenney,  of  New  York,  escorted  Dr.  Joseph 
F.  Londrigan  to  the  platform.) 

Speaker  Bauer:  I am  going  to  ask  Dr.  Londri- 

gan to  say  a few  words  to  you. 

We  are  very  glad  indeed  to  have  you  here,  not 
only  to  represent  your  Society,  but  particularly  be- 
cause of  your  prominence  in  it. 

Dr.  Joseph  F.  Londrigan:  Thank  you! 

I shall  be  extremely  brief  in  my  remarks.  Mr. 
President,  Mr.  President-Elect,  Mr.  Speaker,  and 
Members  of  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York,  it  is  indeed  a 
pleasure  to  bring  to  you  greetings  from  the  State  of 
New  Jersey.  If  there  ever  was  a time  when  unity 
should  be  the  watchword  of  Organized  Medicine, 
that  time  is  now. 

New  Jersey  joins  with  New  York  in  support  of  our 
parent  organization,  the  American  Medical  Associa- 
tion, to  maintain  and  keep  inviolate  the  American 
way  of  practicing  medicine. 

The  wish  from  the  State  of  New  Jersey  to  you,  this 
House  of  Delegates,  is  that  you  will  have  a most 
successful  session. 

I thank  you!  (Applause) 

Speaker  Bauer:  Thank  you,  Dr.  Londrigan! 

I understand  there  are  some  guests  here  from  the 
State  of  Wisconsin.  Will  they  please  arise? 

(Five  delegates  from  the  State  of  Wisconsin  arose 
amid  applause.) 

Speaker  Bauer:  We  are  very  glad  to  have  you 

here,  gentlemen,  and  I hope  jrou  will  be  with  us 
throughout  this  meeting.  I shall  be  glad  to  extend 
the  privilege  of  the  floor  at  any  time  to  you. 

Speaker  Bauer:  Dr.  Londrigan,  are  there  any 

other  delegates  here  from  New  Jersey? 

Dr.  Londrigan:  None  that  I know  of. 

Speaker  Bauer:  The  Chairman  will  now  re- 
ceive resolutions. 
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Section  16 

Constitution  and  Bylaws — Proposed  Amendment  to 
Article  XI,  Section  1 — Action  Delayed  One  Year 

Dr.  W.  G.  Cooper,  St.  Lawrence:  At  the  annual 

meeting  of  the  St.  Lawrence  County  Medical 
Society  held  at  Potsdam,  November  11,  1943,  the 
following  motion  was  carried : 

"That  the  President  appoint  a committee  con- 
sisting of  two  delegates  and  two  other  members  to 
proceed  with  the  movement  to  bring  about  a 
transfer  from  the  Fourth  to  the  Fifth  District 
Branch.” 

Accordingly,  we  suggest  the  following  amendment 
to  the  Constitution  of  the  Medical  Society  of  the 
State  of  New  York: 

"Article  XI,  Section  1,  shall  be  amended  so  that 
there  be  deleted  from  the  fourth  paragraph  the 
name  ‘St.  Lawrence;'  and  so  that  there  be  added 
to  the  fifth  paragraph  the  name  ‘St.  Lawrence.’ 
These  paragraphs  would  then  read : 

‘The  Fourth  District  Branch  shall  comprise 
the  members  of  the  Medical  Societies  of  the 
Counties  of  Franklin,  Clinton,  Essex,  Hamilton, 
Fulton,  Montgomery,  Schenectady,  Saratoga, 
Warren,  and  Washington. 

‘The  Fifth  District  Branch  shall  comprise  the 
members  of  the  Medical  Societies  of  the  Coun- 
ties of  Onondaga,  Oneida,  Herkimer,  Oswego, 
Lewis,  Madison,  Jefferson,  and  St.  Lawrence.’” 
Speaker  Bauer:  This  being  an  amendment  to 
the  Constitution,  no  action  is  required  on  it  at  this 
time,  but  it  will  remain  in  the  hands  of  the  Secretary 
and  be  acted  on  next  year  after  publication. 

Section  17 

(Resolution  presented  by  Dr.  Heyd,  which  was  in 
Executive  Session,  withdrawn. — Secretary.) 

Speaker  Bauer:  Are  there  any  other  resolu- 

tions? 

Section  18.  (See  44) 

Women  Medical  Students  and  Interns 

Dr.  Emily  D.  Barringer,  New  York:  I should 

like  to  present  the  following  resolution: 

"Whereas,  the  Medical  Society  of  the  State  of 
New  York  has  had  the  vision  and  courage  to  en- 
dorse and  expedite  the  securing  of  commissions  in 
the  Medical  Corps  of  the  Army  and  Navy  for 
women  physicians;  and 

"Whereas,  the  satisfactory  commissioning  of 
women  physicians  in  the  Medical  Corps  depends 
on  a supply  of  well-trained  applicants;  and 

"Whereas,  the  premedical  and  medical  educa- 
tion of  women  physicians  has  been  seriously 
affected  by  the  accelerated  medical  educational 
program  of  the  Army  and  Navy,  in  which  the  best 
interests  of  the  women  physicians  have  been  ig- 
nored, and  there  is  no  national  standardization  in 
regard  to  the  status  of  the  woman  medical  student, 
she  being  in  the  position  of  the  proverbial  step- 
child, while  the  man  medical  student  is  receiving 
every  educational  and  monetary  consideration 
from  the  government;  and 

"Whereas,  the  woman  physician  is  held  equally 
responsible  in  the  eyes  of  law,  because  the  same 
license  to  practice  medicine  is  issued  to  her  as  to 
her  brother  colleague ; therefore  be  it 

“Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  appoint  a special  committee  to  study 
the  problem  of  the  status  of  the  woman  medical 
student  and  intern;  that  this  committee  be  in- 


structed to  evaluate  the  many  difficulties  of  the 
problem,  and  have  power  to  act  to  correct  them; 
further,  that  on  this  committee  there  should  be  at 
least  two  women  physicians  who  are  known  to  be 
vitally  interested  in  the  matter,  and  that  one  of 
these  women  should  be  the  incoming  President  of 
the  American  Medical  Women’s  Association,  who 
is  a member  of  our  Society.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 

ence Committee  on  New  Business  B,  of  which  Dr. 
Eggston  is  Chairman. 

Section  19.  (See  46) 

Noninclusion  of  X-Ray  and  Anesthesia  in  Any 
Hospital  Service  Plan 

Dr.  Thurber  LeWin:  I am  instructed  by  the 

Medical  Society  of  the  County  of  Erie  to  present  the 
following  resolution: 

"Whereas,  a motion  was  made,  seconded,  and 
carried  that  the  Medical  Society  of  the  County  of 
Erie  solicit  the  aid  of*the  State  Society  against  the 
inclusion  of  x-ray  and  anesthesia  in  any  Hospital  ' 
Service  Plan ; therefore  be  it 

“Resolved,  that  the  State  Society  establish  a 
definite  stand  on  this  matter.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 

ence Committee  on  New  Business  C,  of  which  Dr. 
Kenney  is  Chairman. 

Section  20.  (See  54) 

Special  Membership  Fee  for  Interns  and  Residents 

Dr.  Thurber  LeWin:  This  is  also  being  intro- 

duced upon  the  instruction  of  the  Medical  Society  of 
the  County  of  Erie: 

"Whereas,  it  would  be  in  the  best  interests  of 
the  younger  men  to  join  the  State  Society;  there- 
fore be  it 

‘ 1 Resolved,  that  interns  and  residents  in  hospitals 
be  permitted  to  join  the  organization  at  a reduced 
fee  ” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 

ence Committee  on  New  Business  A,  of  which  Dr. 
Carroll  is  Chairman. 


Dr.  Thurber  LeWin:  This  is  the  third  resolu- 
tion being  introduced  upon  instruction  of  the  Medi- 
cal Society  of  the  County  of  Erie: 

"Whereas,  the  1943  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York  was  a 
great  success  in  Buffalo ; and 

"Whereas,  Dr.  Herbert  H.  Bauckus,  your 
President-Elect,  is  a Buffalonian;  and 

"Whereas,  the  Medical  Society  of  the  County 
of  Erie  would  deem  it  an  honor  and  privilege  to 
have  its  colleagues  convene  there  again;  therefore 
be  it 

“Resolved,  that  the  Medical  Society  of  the 
County  of  Erie  extend  an  invitation  to  the  Medical 
Society  of  the  State  of  New  York  to  hold  its  1945 
Annual  Meeting  in  Buffalo.” 

Speaker  Bauer:  That  is  referred  to  Reference 

Committee  on  New  Business  C,  of  which  Dr.  Kenney 
is  Chairman. 


Dr.  Benjamin  M.  Bernstein,  Kings:  This  is  a 

resolution  concerning  the  United  Medical  Service: 


Section  21.  (See  49) 

1945  Meeting  Invitation  to  Buffalo 


Section  22.  (See  39) 

United  Medical  Service 
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1 ‘Whereas,  the  United  Medical  Service  has 
been  organized  by  a merger  of  the  Community 
Care  Plan  and  the  Medical  Expense  Fund  of  New 
York;  and 

“Whereas,  it  is  urgent  that  a plan  for  health 
insurance  which  would  be  workable  and  salable  as 
well  as  equitable  both  to  the  doctor  and  the  public 
be  put  into  operation  without  further  delay;  and 

“Whereas,  the  rapid  sale  of  this  plan  to  a large 
number  of  subscribers  will  be  of  enormous  value 
in  counteracting  the  attempts  being  made  by 
government  to  control  the  practice  of  medicine; 
and 

“Whereas,  the  United  Medical  Service  is  a 
plan  for  health  insurance  entirely  under  control  of 
the  medical  profession;  and 

“Whereas,  this  plan  has  an  adequate  amount 
of  cash  on  hand  to  pay  the  bills  for  medical  care; 
and 

“Whereas,  this  plan  does  not  ask  the  doctor  to 
contribute  to  the  financial  setup  or  for  the  carrying 
on  of  its  activities;  and 

“Whereas,  it  is  for  the  benefit  of  the  physician 
as  well  as  the  patient  that  the  provisions  of  this 
plan  provide/ for  free  choice  of  physician  without 
the  restrictions  imposed  by  a panel  system;  there- 
fore be  it 

“ Resolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  in  con- 
vention assembled  on  May  8,  that  it  does  hereby 
approve  the  plan  of  United  Medical  Service;  and 
be  it  further 

“ Resolved , that  it  urges  every  practicing  physi- 
cian in  the  seventeen  counties  governed  by  the 
scope  of  the  plan  to  give  it  their  whole-hearted 
support  and  signify  his  or  her  willingness  to  serve 
in  accordance  with  the  provisions  of  the  plan  as 
soon  as  support  is  formally  requested.” 

Speaker  Bauer:  This  is  referred  to  the  Reference 
Committee  on  Report  of  the  Council,  Part  VII,  of 
which  Dr.  Gartner  is  Chairman. 


Section  23.  ( See  41) 

Establishment  by  American  Medical  Association  of 
Section  on  Industrial  Medicine 

Dr.  Benjamin  M.  Bernstein,  Kings:  This  is  the 
second  resolution  I have  to  present : 

“Whereas,  there  is  at  present  in  operation  a 
Council  on  Industrial  Health  of  the  American 
Medical  Association;  and 

“Whereas,  industrial  medicine  is  becoming  of 
increasing  importance  to  the  entire  medical  pro- 
fession; and 

“Whereas,  the  subject  of  industrial  medicine 
as  a specialized  study  ought  to  be  encouraged  and 
stimulated  both  in  graduate  and  undergraduate 
medical  training;  and 

“Whereas,  a forum  for  the  exchange  of  ideas 
and  projects  and  methods  and  progress  ought  to 
be  provided  on  a national  scale;  therefore  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  request  the  American  Medical  Asso- 
ciation to  establish  a Section  on  Industrial  Medi- 
cine.” 

Speaker  Bauer:  That  resolution  is  referred  to 
the  Reference  Committee  on  New  Business  B,  of 
which  Dr.  Eggston  is  Chairman. 


Section  2 4.  (See  55) 

Establishment  by  County  Societies  of  Committees 
on  Health  Education 

Dr.  Benjamin  M.  Bernstein,  Kings:  This  is  the 
third  resolution: 

“Whereas,  the  education  of  the  public  in 
health  matters  is  of  the  utmost  concern  to  the 
organized  medical  profession;  and 

“Whereas,  the  means  and  methods  to  be  pur- 
sued in  carrying  on  the  education  of  the  public 
ought  to  be  and  remain  in  the  control  of  the 
county  and  state  societies;  therefore  be  it 

11  Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  urge  each  county  society  to  establish 
a Committee  on  Health  Educatiofi  either  as  a 
separate  committee  or  as  a subcommittee  of  the 
Committee  on  Public  Health,  in  order  to  effec- 
tively carry  on  this  very  important  adjunct  of 
medical  practice.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  A,  of  which  Dr. 
Carroll  is  Chairman. 

Section  25.  ( See  47) 

Recruitments  for  New  York  State  Guard 

Dr.  Laurance  D.  Redway,  Westchester:  May  I 
bespeak  the  sympathetic  listening  to  the  reading  of 
the  following  resolution  on  the  part  of  this  House: 
“Whereas,  the  New  York  State  Guard  is 
seriously  in  need  of  officers  as  well  as  enlisted  per- 
sonnel, medical  as  well  as  line;  and 

“Whereas,  the  existence  of  the  New  York 
State  Guard  is  required  by  the  Constitution  of  the 
State;  and 

“Whereas,  more  and  more  Federal  troops  are 
removing  from  the  area  of  the  continental  United 
States,  and  thereby  the  State  Guards  of  all  states 
become  of  greater  importance  as  the  first  line  of 
defense  in  any  internal  disturbance,  be  it  from 
Fifth  Column  activities  or  the  disasters  of  nature; 
be  it 

“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  urges  every  physician  in  New  York 
State  to  apply  immediately  to  his  nearest  unit  of 
the  New  York  State  Guard  to  ascertain  whether 
or  not  his  services  are  needed;  and  be  it  further 
“ Resolved,  that  every  physician  in  the  State  of 
New  York  contact  as  many  individuals  as  possible 
in  his  territory  between  the  ages  of  seventeen  and 
fifty-five  with  the  view  of  urging  them  to  enlist 
immediately  in  the  Guard  for  training  in  either 
medical  or  line-troop  duty.” 

Speaker  Bauer:  Referred  to  the  Reference 

Committee  on  New  Business  C,  of  which  Dr.  Kenney 
is  Chairman. 

Section  26 

Constitution  and  Bylaws — Proposed  Amendment  to 
Chapter  XVI,  Section  2 — Action  Delayed  One 
Year 

Dr.  George  W.  Kosmak:  This  is  a proposed 
amendment  to  the  Bylaws,  Chapter  XVI,  Section  2, 
to  read  as  follows: 

“All  papers  read  before'the  Society  at  its  Annual 
Meeting  by  its  members  shall  become  the  property 
of  the  Society,  but  shall  not  be  accepted  neces- 
sarily for  publication  in  the  New  York  State 
Journal  of  Medicine  unless  approved  by  the 
Editor  responsible  for  this  function.” 

Speaker  Bauer:  This  being  an  amendment  to 
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the  Bylaws,  no  action  is  necessary  upon  it  at  this 
time,  but  it  will  remain  in  the  hands  of  the  Secretary 
for  one  year,  when,  after  due  publication,  it  will 
come  up  for  consideration  next  year  by  this  House. 

Section  27.  ( See  1$) 

Appointment  of  Reference  Committees  of  American 
Medical  Association 

Dr.  C.  James  F.  Parsons,  Westchester:  This  reso- 
lution is  being  proposed  at  the  direction  of  the  West- 
chester County  medical  Society: 

“Whereas,  Section  1 of  Chapter  X of  the  By- 
laws of  the  American  Medical  Association  pro- 
vides that  ‘immediately  after  the  organization  of 
the  House  of  Delegates  at  each  annual  session,  the 
Speaker  of  the  House  of  Delegates  shall  appoint 
from  the  members  of  the  House  such  committees 
as  may  be  deemed  expedient  by  the  House  of 
Delegates.  Each  Committee  shall  consist  of  five 
members,  unless  otherwise  provided,  the  chairman 
to  be  specified  by  the  Speaker.  These  Committees 
shall  serve  during  the  session  at  which  they  are 
appointed.’  and 

“Whereas,  in  the  interest  of  assuring  proper 
representation  to  various  opinions  and  viewpoints 
in  the  personnel  of  reference  committees  dealing 
with  major  policies  or  controversial  questions,  it 
would  seem  desirable  that  the  House  of  Delegates 
have  an  opportunity  to  pass  upon  the  appoint- 
ments to  these  committees  as  proposed  by  the 
Speaker  of  the  House;  therefore,  be  it 

“ Resolved , that  the  Delegates  from  the  Medical 
Society  of  the  State  of  New  York  to  the  House  of 
Delegates  of  the  American  Medical  Association  be 
instructed  to  present  a proposed  amendment  to 
the  Bylaws  of  the  American  Medical  Association 
whereby  the  following  sentences  would  be  added 
to  Section  1,  Chapter  X,  of  the  Bylaws  as  above 
quoted:  ‘The  proposed  appointments  to  all  refer- 
ence committees  shall  be  submitted  to  the  House 
of  Delegates  for  approval  and  confirmation  by  a 
majority  of  the  Delegates  present.  Members  of 
the  House  of  Delegates  shall  then  have  an  oppor- 
tunity to  offer  motions  for  removal  or  addition  of 
names  of  individual  delegates  for  any  of  these 
committees,  before  it  shall  be  confirmed  by  the 
House  of  Delegates.’  ” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  C,  of  which  Dr. 
Kenney  is  Chairman. 

Section  28.  ( See  57) 

Proposed  Amendment  of  Bylaws  of  the  American 
Medical  Association  Relative  to  the  Powers  of  the 
Board  of  Trustees 

Dr.  C.  James  F.  Parsons,  Westchester:  This  is 
another  resolution  introduced  at  the  instruction  of 
the  Westchester  County  Medical  Society: 

“Whereas,  it  was  clearly  the  intent  of  the 
framers  of  the  Constitution  and  Bylaws  of  the 
American  Medical  Association  that  the  House  of 
Delegates  shall  be  the  supreme  authority  for  the 
determination  of  the  Association’s  policies;  and 
“Whereas,  Section  1 of  Chapter  VI  of  the  By- 
laws of  the  American  Medical  Association  pro- 
vides in  part  as  follows:  ‘All  resolutions  or  recom- 
mendations of  the  House  of  Delegates  pertaining 
to  the  expenditure  of  money  must  be  approved  by 
the  Board  of  Trustees  before  the  same  shall  be- 
come effective’ ; and 

“Whereas,  this  blanket  authority  conferred 


upon  the  Board  of  Trustees  of  the  American 
Medical  Association  may  be,  and  has  been,  used  as 
a veto  power  on  the  part  of  the  Board  of  Trustees 
upon  resolutions  adopted  by  the  House  of  Dele- 
gates expressing  the  clear  will  and  mandate  of 
the  House;  and 

“Whereas,  it  is  clearly  not  in  the  best  interests 
of  the  profession  nor  in  harmony  with  democratic 
procedure  for  the  Board  of  Trustees,  existing  only 
as  agent  of  the  House  of  Delegates,  to  have  the 
power  and  authority  to  countermand  the  declared 
purposes  of  the  House  of  Delegates  through  the 
withholding  of  necessary  funds  for  the  accomplish- 
ment of  such  purposes;  therefore,  be  it 

“ Resolved , that  the  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  to  the  House  of 
Delegates  of  the  American  Medical  Association  be 
instructed  to  propose  an  amendment  to  the  By- 
laws of  the  American  Medical  Association  at  the 
1944  next  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  providing  that 
the  sentence  in  Section  1 of  Chapter  VI,  of  the 
Bylaws  of  the  American  Medical  Association  read- 
ing ‘All  resolutions  or  recommendations  of  the 
House  of  Delegates  pertaining  to  the  expenditure 
of  money  must  be  approved  by  the  Board  of 
Trustees  before  the  same  shall  be(5om&  effective’ 
shall  be  deleted  and  that  the  following  sentences 
shall  be  substituted  for  the  deleted  sentence:  ‘It 
shall  be  the  duty  of  the  Board  of  Trustees  to 
make  effective  in  the  shortest  possible  time  the 
expressed  purposes  and  mandates  of  the  House  of 
Delegates  as  embodied  in  its  resolutions  and  formal 
recommendations.  In  case  the  Board  of  Trustees 
shall  object  to  such  a mandate,  it  shall  report  its 
reasons  to  the  House  of  Delegates  at  the  earliest 
opportunity.  The  action  of  the  Board  of  Trustees 
may  then  be  overridden  by  a vote  of  two-thirds 
of  the  Delegates  present  and  voting.’  ” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  A,  of  which  Dr. 
Carroll  is  the  Chairman. 

Section  29.  ( See  45) 

Promotion  of  Working  Relationship  with  State 
Agencies 

Dr.  Ralph  T.  B.  Todd,  Westchester:  I wish  to 
present  the  following  resolution: 

“Whereas,  His  Excellency,  the  Governor,  in 
his  annual  message,  recognized  that  the  State 
‘has  an  essential  function’  in  meeting  the  needs  of 
its  citizens  for  good  medical  care;  and 

“Whereas,  the  Medical  Society  of  the  State  of 
New  York  has  notified  the  Governor,  by  means  of 
a letter  from  the  Council  of  the  Society,  that  its 
membership  is  ready  and  willing  to  cooperate  in 
every  possible  way  with  the  State  government,  in 
order  to  assure  to  all  citizens  of  the  State  adequate 
and  effective  medical  care;  and 

“Whereas,  various  committees  of  the  Medical 
Society  of  the  State  of  New  York  have  established 
close  working  relationships  in  recent  years  with 
various  departments  of  the  State  government; 
therefore  be  it 

“Resolved,  that  the  House  of  Delegates  approves 
the  efforts  of  the  Council,  through  its  various 
appropriate  committees,  in  furthering  these  rela- 
tions and  in  assisting  the  State  government  in 
every  feasible  way,  to  accomplish  the  objectives 
set  forth  by  Governor  Dewey  in  his  annual  mes- 
sage— namely,  ‘a  partnership  of  government  and 
the  medical  profession  functioning  cooperatively 


June  15,  1944] 


MINUTES  OF  THE  ANNUAL  MEETING 


1361 


in  the  interests  of  public  health  and  welfare,  with- 
out endangering  medical  standards,  threatening 
the  professional  interests  of  the  practitioner  or  the 
financial  capacity  of  our  people.’  ” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  C,  of  which  Dr. 
Kenney  is  the  Chairman. 

Section  30.  ( See  43,  82) 

Enforcement  of  Medical  Practice  Act 

Dr.  E.  Leslie  Burwell,  Westchester:  This  con- 
cerns the  enforcement  of  the  Medical  Practice  Act: 
“Whereas,  the  Medical  Practice  Act  of  the 
State  of  New  York  defines  the  practice  of  medicine 
as  follows:  ‘A  person  practices  medicine  ....  who 
holds  himself  out  as  being  able  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease,  pain, 
injury,  deformity,  or  physical  condition,  and  who 
shall  either  offer  or  undertake,  by  any  means  or 
method,  to  diagnose,  treat,  operate  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity,  or 
physical  condition’;  and 

“Whereas,  chiropractors  are  practicing  medi- 
cine throughout  the  State  of  New  York  within 
the  definition  of  the  practice  of  medicine  above 
quoted;  and 

“Whereas,  New  York  State  likewise  has  a clear 
and  satisfactory  definition  of  the  standards  of 
education  and  training  to  be  required  of  anyone 
who  seeks  to  practice  medicine  and  these  stand- 
ards are  not  met  by  chiropractic  practitioners; 
therefore,  be  it 

“ Resolved , by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  that 
it  be  recommended  to  the  Governor  and  the  Legis- 
lature of  the  State  of  New  York  that  the  Medical 
Practice  Act  be  enforced  in  the  interests  of  the 
health  and  welfare  of  the  citizens  of  this  State.” 
Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  B,  of  which  Dr. 
Eggston  is  the  Chairman. 

Section  31 

Constitution  and  Bylaws — Proposed  Amendment  to 
Section  2 of  Chapter  XV  of  Bylaws — Action  De- 
layed One  Year 

Dr.  Ezra  A.  Wolff:  This  is  presented  on  behalf 
of  the  Medical  Society  of  the  County  of  Queens: 

“It  is  proposed  to  amend  the  first  paragraph  of 
Section  2,  Chapter  XV,  of  the  Bylaws  to  read 
as  follows:  ‘Chapter  XV,  Section  2.  When  an 
active  member  in  good  standing  in  any  component 
county  medical  society  removes  to  another  county 
in  this  State,  transfer  of  his  name  to  the  roster 
of  the  county  society  to  which  he  removes  shall 
be  contingent  upon  the  acceptance  of  the  board 
of  censors  or  comitia  minora  of  the  latter  society. 
Such  transfer  shall  be  made  at  the  member’s  re- 
quest and  be  effected  without  cost  to  him  and 
provided  that,  he  files  a certificate  with  the  secre- 
tary signed  by  the  president  and  secretary  of  the 
component  society  from  which  he  removes  as  to 
his  good  standing  in  such  society.  No  member, 
however,  shall  be  an  active  member  of  more  than 
one  component  county  society,  nor  shall  any  com- 
ponent county  society  accept  a physician  residing 
in  another  county  in  any'other  way  than  in  accord- 
ance with  the  law  governing  transfers.’  ” 

Speaker  Bauer:  This  need  not  be  acted  upon  at 
the  present  time  because  it  contemplates  a change 
in  the  Bylaws  of  the  State  Society.  It  will,  therefore, 


lay  over  in  the  hands  of  the  Secretary  for  one  year, 
and  after  publication  will  be  presented  again  for 
action  next  year  by  the  House. 

Section  32.  ( See  56) 

Approving  Action  of  American  Medical  Association 
on  Noninclusion  of  Medical  Services  in  Hospital 
Insurance  Plans 

Dr.  Stephen  H.  Curtis,  Rensselaer:  This  is  from 
the  Section  on  Pathology: 

“Whereas,  the  Council  of  the  Medical  Society 
of  the  State  of  New  York  has  affirmed  the  position 
of  the  American  Medical  Association  in  opposing 
the  inclusion  of  pathology,  radiology,  anesthesia, 
physical  therapy,  or  any  other  form  of  the  practice 
of  medicine  in  a voluntary  hospital  or  Blue  Cross 
Plan:  and 

“Whereas,  it  is  opposed  to  hospitals  accepting 
contracts  of  this  kind  and  proposes  that  these 
insurance  contracts  for  medical  services  be  cared 
for  by  the  voluntary  nonprofit  medical  care  plan; 
be  it 

ilResolved,  that  this  House  of  Delegates  go  on 
record  as  approving  this  action  by  the  American 
Medical  Association.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  A,  of  which  Dr. 
Carroll  is  the  Chairman. 

Section  33.  ( See  42) 

Opposition  to  Medical  Section  of  the  Wagner- 
Murray-Dingell  Health  Control  Bill 

Dr.  Stephen  H.  Curtis,  Rensselaer:  This  is 

from  the  Third  District  Branch: 

“Whereas,  it  is  the  sentiment  of  the  repre- 
sentatives of  the  component  county  societies  of 
the  Third  District  Branch,  developed  at  a meeting 
held  in  Abany,  January  19,  1944,  that  they  are 
unanimously  opposed  to  the  Medical  Section  of 
the  Wagner-Murray-Dingell  Health  Control  Bill; 
be  it 

“ Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  take 
action  in  expressing  its  opposition  to  the  Medical 
Section  of  this  Bill.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  B,  of  which  Dr. 
Eggston  is  the  Chairman. 

Section  84-  ( See  77) 

Malpractice  Insurance 

Dr.  Thomas  M.  D’Angelo,  Queens:  This  is  pre- 
sented on  behalf  of  the  Medical  Society  of  the 
County  of  Queens: 

“Whereas,  it  has  come  to  the  attention  of  the 
Comitia  Minora  of  the  Medical  Society  of  the 
County  of  Queens,  Inc.,  that  there  are  other  in- 
surance carriers  writing  malpractice  insurance  in 
the  metropolitan  area  at  a premium  rate  consider- 
ably less  than  the  rate  under  our  present  group 
plan ; and 

“Whereas,  the  contract  offered  by  these  com- 
panies is  broader  in  many  respects  and  affords  a 
more  complete  coverage;  and 

“Whereas,  many  men  formerly  insured  under 
the  group  plan  have  dropped  that  insurance  and 
are  taking  out  individual  contracts;  and 

“Whereas,  such  practices  will  eventually  dis- 
rupt the  State  Group  Plan;  therefore  be  it 

“ Resolved , that  the  entire  matter  of  the  selec- 
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tion  of  the  carrier  of  the  malpractice  insurance  be 
restudied  by  a special  committee  appointed  by  the 
Council  to  survey  the  entire  field  in  order  that 
we  may  get  the  most  complete  and  adequate 
coverage  with  the  maximum  saving  on  premiums 
for  the  membership  of  the  State  Society;  and 
further  be  it 

“ Resolved,  that  this  Committee’s  report  be 
referred  to  the  Insurance  Committee  for  final 
study  and  that  each  county  society  be  informed, 
after  the  selection  of  the  carrier,  the  reasons  for 
that  selection  and  also  the  reasons  for  the  rejection 
of  the  other  competitors  so  that  each  county  society 
may  be  in  a position  to  properly  inform  their 
membership  in  order  that  we  may  encourage  100 
per  cent  unity  in  our  State  Malpractice  Group 
coverage.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  Report  of  the  Council,  Part  XI, 
Malpractice  Defense  and  Insurance,  Dr.  Krakow, 
Chairman. 


Are  there  any  further  resolutions  to  be  presented 
at  this  time? 

....  There  was  no  response 

Speaker  Bauer:  When  we  recess,  which  we  will 
in  a moment,  I will  ask  you  to  bear  in  mind  that  the 
financial  success  of  any  of  our  meetings  depends  very 
largely  on  the  cooperation  of  our  technical  exhibitors. 
I hope  every  member  of  the  House  will  feel  that  it  is 
his  duty  to  visit  all  these  technical  exhibits,  so  that 
they  may  know  you  are  interested  in  what  they  are 
doing  to  help  make  our  meeting  successful.  You 
have  to  go  through  this  exhibit  area  both  on  your 
way  to  the  House  and  out  of  it,  so  that  is  an  excel- 
lent time  to  visit  them.  I hope  everyone  will  visit 
each  exhibit  at  least  once  while  the  meeting  is  on. 

This  is  the  last  call  for  this  morning:  Are  there 
any  other  resolutions? 

....  There  was  no  response 

Speaker  Bauer:  If  there  are  none,  the  House  will 
be  in  recess  until  3:30  this  afternoon.  Please  be 
prompt. 

(At  11:35  a.m.,  a recess  was  taken.) 


Afternoon  Session 

May  8,  1944 


The  session  convened  at  3:30  p.m.,  pursuant  to 
recess. 

Speaker  Bauer:  The  House  will  be  in  order. 
Section  35.  ( See  1) 

Report  of  Reference  Committee  on  Credentials 

Speaker  Bauer:  The  Report  of  the  Credentials 
Committee  on  the  morning  attendance  was:  county 
delegates,  129;  officers,  19;  past-presidents,  5; 
section  delegates,  7;  district  delegates,  2;  or  a total 
of  162. 

The  Manhattan  Room,  where  the  majority  of  the 
Reference  Committees  have  been  meeting,  will  not 
be  available  after  4:00  p.m.  this  afternoon.  Any 
Reference  Committees  that  still  need  a place  to 
meet  will  have  to  find  some  committee  member’s 
room. 

The  tables  for  the  New  Business  Reference  Com- 
mittees will  be  available  in  the  anteroom  during  to- 
day, but  will  not  be  available  there  tomorrow. 

All  Reference  Committees  will  find  stenographers 
in  Conference  Room  8 from  8 : 30  on  tomorrow  morn- 
ing. They  were  also  there  today. 

Are  there  any  Reference  Committee  Chairmen 
ready  to  report? 

Section  36.  {See  12) 

Report  of  Reference  Committee  on  Report  of  the 

Council — Part  V:  Publications  and  Medical 

Publicity 

Dr.  William  B.  Rawls,  New  York:  The  Com- 
mittee approves  of  the  publicity  on  medical  expense 
insurance  but  believes  that  greater  attention  should 
be  given  to  this  subject.  The  Committee  recom- 
mends to  the  Council  that  an  additional  editorial 
department  on  medical  expense  insurance  be  estab- 
lished to  publish  regularly  such  information  as  is 
available,  and  further  recommends  that  for  a period 
of  one  year  free  advertising  space,  as  well  as  reading 
matter  in  the  text,  be  given  to  those  organizations 
approved  by  the  Medical  Society  of  the  State  of  New 
York.  The  amount  of  space  allotted  shall  be  left 
to  the  discretion  of  the  Council. 


I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Rawls:  The  Committee  recommends  to  the 
House  of  Delegates  that  the  recommendation  of  the 
Special  Committee  on  Publications  be  approved. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Rawls  : In  reference  to  printing  a new  Direc- 
tory at  present,  it  is  almost  impossible  to  secure 
paper  and  personnel.  The  shortage  of  paper  is 
acute,  and  it  is  difficult  to  obtain  enough  paper  for 
publication  of  the  Journal.  It  might  be  possible 
to  secure  paper  later,  and  your  Committee  recom- 
mends that  no  effort  be  made  to  publish  a Directory 
at  present,  but  that  the  Council  be  instructed  to 
publish  a Directory  when,  as,  and  if  they  believe 
it  is  feasible. 

I move  the  adoption  of  this  portion  of  the  report. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Rawls:  The  committee  noted  with  interest 
the  change  of  business  arrangements  with  regard  to 
advertising  in  the  Journal.  This  was  made  possible 
by  the  experience  and  diligence  of  your  Publication 
Committee,  and  they  note  with  pleasure  that  there 
is  now  an  operating  surplus. 

I move  the  adoption  of  the  report  of  the  Refer- 
ence Committee,  consisting  of  William  B.  Rawls, 
Chairman , J.  Lewis  Amster,  Joseph  P.  Henry, 
Thurber  LeWin,  and  Lyman  C.  Lewis,  as  a whole. 
The  last  part  is  purely  informative,  and  requires 
no  specific  action. 

. . . The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  37 

Report  of  Reference  Committee  on  the  Report  of 

die  Council — Part  III:  School  Health 

Dr.  Leo  F.  Schiff:  Your  Reference  Committee 
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has  carefully  reviewed  the  Report  of  the  Council, 
Part  III,  “School  Health  Program.”  We  note  that 
the  Council  has  appointed  three  physicians  to  act 
in  an  advisory  capacity  to  the  State  Education  De- 
partment, and  that  these  physicians,  acting  with  the 
Subcommittee  on  Child  Welfare,  have  assisted  in  the 
preparation  of  a syllabus  for  health-teaching  in  the 
schools.  We  note  interest  in  this  subject  also  by  the 
State  Department  of  Health  and  the  New  York 
State  Association  of  School  Physicians. 

Another  paragraph  of  the  report  states  that  ex- 
amination of  teachers  and  other  school  personnel,  as 
part  of  the  Tuberculosis  Control  Program,  is  re- 
ceiving the  attention  of  the  State  Education  De- 
partment. 

There  is  also  a statement  of  the  principal  activities 
of  the  Medical  Society  of  the  State  of  New  York  in 
school  health,  with  the  added  note  that  there  has 
been  satisfactory  cooperation  between  the  State 
Departments  of  Education  and  of  Health,  the  New 
York  State  Association  of  School  Physicians,  the 
Dental  Society  of  the  State  of  New  York,  several 
other  organizations  (unnamed)  concerned  with  the 
School  Health  Program,  and  the  Medical  Society  of 
the  State  of  New  York.  We  note  with  approval  that 
to  date  forty-five  of  the  sixty-one  county  medical 
societies  of  the  State  have  appointed  committees  or 
designated  representatives  in  school  health. 

We  recommend  the  adoption  of  this  part  of  the 
Report  of  the  Council,  and  I so  move. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Schiff:  Your  Committee  notes  that  one 

important  phase  of  the  school  health  program  ap- 
parently has  not  been  given  the  attention  it  merits 
either  in  this  or  previous  reports  of  this  Council 
Subcommittee. 

We  refer  to  the  matter  of  instruction  of  health 
teachers.  At  the  present  time  the  percentage  of 
teachers  qualified  to  give  health  instruction  is  very 
low.  The  courses  in  public  health  instruction,  avail- 
able in  the  normal  school  in  state  teachers’  colleges, 
are  not  utilized  to  their  full  advantage.  If  we  are  to 
have  good  health  instruction  in  the  schools,  we  must 
have  a sufficient  number  of  well-qualified  teachers. 

We  therefore  recommend  to  the  Subcommittee 
that  they  place  special  emphasis  on  this  phase  of 
the  subject  during  the  coming  year. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Dr.  Schiff:  I now  move  the  adoption  of  the  re- 
port of  the  Reference  Committee,  consisting  of  Leo 
F.  Schiff,  Chairman,  Louis  A.  Friedman,  Alfred  M. 
Heilman,  Ralph  I.  Lloyd,  and  Ralph  Sheldon,  as  a 
whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  38.  ( See  6) 

Report  of  Reference  Committee  on  Report  and 

Supplementary  Report  of  Council — Part  I:  Post- 
graduate Education 

Dr.  Albert  F.  R.  Andresen,  Kings:  In  spite  of 
war  conditions  which  obviously  must  have  hampered 
its  efforts,  the  Council  Committee  on  Public  Health 
and  Education,  under  the  brilliant  leadership  of  Dr. 
Oliver  W.  H.  Mitchell,,  its  chairman,  has  not  only 
continued  but  broadened  its  work  in  postgraduate 
education.  By  obtaining  the  further  cooperation 


and  assistance  of  the  New  York  State  Department  of 
Health,  Dr.  Mitchell  has  succeeded  in  lightening  the 
financial  burden  which  the  expanding  work  of  his 
committee  would  entail.  Cooperation  and  advice 
from  the  New  York  State  Department  of  Labor,  the 
Dental  Society  of  the  State  of  New  York,  the  medical 
schools  of  the  State,  and  various  health,  civic,  farm, 
and  welfare  organizations  have  resulted  in  a program 
of  postgraduate  education  of  which  our  Society 
should  be  very  proud,  and  which  may  well  serve  as 
a pattern  for  like  efforts  in  other  parts  of  the  world. 
A list  of  the  courses  and  lectures  available  through 
the  efforts  of  the  Committee,  which  was  previously 
mimeographed,  was  this  year  printed  and  now  makes 
a volume,  the  Course  Outline  Book,  which  has  been 
widely  distributed,  and  which  places  the  Medical 
Society  of  the  State  of  New  York  in  the  front  rank 
of  postgraduate  teaching  institutions. 

The  instruction  has  been  given  under  two  cate- 
gories, the  Committee  furnishing  speakers  and  pay- 
ing their  expenses  plus  an  honorarium: 

1.  Lectures  or  series  of  lectures  have  been  given 
to  county  medical  societies  which  have  selected 
them  from  the  Course  Outline  Book.  Sixty-two  such 
lectures  were  given  in  eighteen  counties. 

2.  Regional  Meetings  and  Teaching  Days  have 
been  arranged  for  in  seven  regions  of  the  State,  five 
on  cancer,  and  one  each  on  nutrition  and  tuberculosis 
and  chest  diseases,  with  a total  of  twenty-four  lec- 
tures. 

3.  The  Committee  and  the  Department  of 
Health  are  now  planning  an  intensive  campaign  of 
instruction  in  penicillin  therapy  for  the  county 
medical  societies  and  lectures  on  medical  and  surgical 
care  of  home  and  farm  accidents  at  meetings  of 
county  medical  societies  and  other  medical  groups. 

In  all,  ninety-six  lectures  were  given  in  twenty- 
seven  counties,  sixty-eight  lectures  having  been 
given  jointly  with  the  New  York  State  Department 
of  Health.  One  more  is  being  arranged  for. 

Your  Reference  Committee  recommends  that  the 
report  of' the  Council,  Part  I,  be  accepted  with  the 
thanks  and  appreciation  of  the  Medical  Society  of 
the  State  of  New  York,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was  no 
discussion,  was  put  to  a vote,  and  was  unanimously 
carried 

Dr.  Andresen:  That  completes  the  report  of  the 
Reference  Committee  on  Report  of  the  Council  and 
Supplementary  Report,  Part  I,  consisting  of  Albert 
F.  R.  Andresen,  Chairman,  Emil  Koffler,  Leon  M. 
Kysor,  Beverly  C.  Smith,  and  Charles  C.  Trembley. 

Speaker  Bauer:  Thank  you,  Dr.  Andresen! 

Section  39.  ( See  22,  50-51 ) 

Report  of  Reference  Committee  on  Report  of 

Council — Part  VII:  Nonprofit  Medical  Expense 

Insurance;  Resolution  on  United  Medical  Service 

Dr.  Albert  A.  Gartner,  Erie:  Your  Reference 
Committee  on  Nonprofit  Medical  Expense  Insur- 
ance has  reviewed  with  a great  deal  of  interest  a 
report  of  the  Council  Committee  on  this  subject. 
We  agreed  that  nonprofit  medical  expense  insurance 
is  an  important  answer  to  the  Wagner-Murray- 
Dingell  bill. 

We  agreed  that  there  is  a great  desire  on  the  part 
of  the  public  to  budget  and  insure  against  the  cost 
of  medical  care.  The  public  most  certainly  fears 
and  despises  the  admixture  of  politics  into  medicine. 
The  public  wants  to  be  unhampered  in  the  choice  of 
its  physicians. 

The  Reference  Committee  recommends  that  the 
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italicized  statement  of  the  cost  for  various  coverages 
as  mentioned  on  page  754  be  deleted. 

The  Reference  Committee  recommends  that  the 
Council  appoint  a full-time  Director  of  Medical 
Expense  Insurance  or  establish  a bureau.  Such 
Director  should  be  thoroughly  conversant  with 
insurance  matters.  It  is  hoped  by  our  Committee 
that  a state-wide  plan  may  soon  be  evolved. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Bauer:  This  portion  of  the  report  con- 
tains two  items,  one  of  which  is  also  in  the  hands  of 
another  reference  committee — namely,  the  Reference 
Committee  which  is  considering  the  report  of  the 
Planning  Committee  for  Medical  Policies,  having  to 
do  with  the  appointment  of  a full-time  Director  of 
Medical  Expense  Insurance.  Therefore,  the  Chair- 
man would  suggest  that  that  portion  of  the  report 
be  tabled  until  after  the  Reference  Committee  on 
the  Report  of  the  Planning  Committee  for  Medical 
Policies  has  been  given  so  that  they  may  be  con- 
sidered together. 

Dr.  Harry  Aranow,  Bronx:  I so  move. 

Speaker  Bauer:  I take  it  your  motion  is  that  the 
report  of  the  Reference  Committee  on  Report  of  the 
Council,  Part  VII,  be  adopted,  as  it  pertains  to  the 
deletion  of  the  italicized  statement  of  the  cost  for 
various  coverages  on  page  754  and  that  the  portion 
pertaining  to  the  establishment  of  a full-time  Direc- 
tor of  Medical  Expense  Insurance  be  tabled  until 
the  Planning  Committee’s  report  is  considered,  when 
it  will  be  considered  in  connection  with  the  report 
of  the  Reference  Committee  that  has  that  under 
consideration. 

Dr.  Aranow:  Yes. 

....  The  motion  was  seconded,  and  was  put  to  a 
vote,  and  was  unanimously  carried. .... 

Speaker  Bauer:  The  motion  is  carried,  and  that 
portion  of  the  report  of  the  Reference  Committee  is 
adopted,  with  the  exception  of  the  part  which  per- 
tains to  the  establishment  of  a full-time  Director  of 
Medical  Expense  Insurance,  which  is  tabled  until 
the  Reference  Committee  on  the  Report  of  the 
Planning  Committee  for  Medical  Policies  reports, 
when  the  two  will  be  considered  together. 

Dr.  Gartner:  The  Reference  Committee  is 

strongly  in  favor  of  the  hospitals  not  practicing 
medicine,  and  approves  the  report  of  the  House  of 
Delegates  of  the  American  Medical  Association  on 
this  matter  as  published  on  pages  755  and  756  of 
the  Annual  Report  of  the  Council. 

Your  Reference  Committee  on  Nonprofit  Medi- 
cal Expense  Insurance  unanimously  endorses  a reso- 
lution that  was  introduced  by  Dr.  Benjamin  M. 
Bernstein  in  regard  to  the  merged  United  Medical 
Service,  and  moves  the  adoption  of  this  resolution 
as  a House  of  Delegates. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  was  seconded 

Speaker  Bauer:  Would  you  outline  the  purpose 
of  the  resolution  referred  to  as  having  been  intro- 
duced by  Dr.  Bernstein  this  morning,  so  that  the 
House  may  be  familiar  with  it?  There  were  a good 
many  resolutions  introduced  this  morning,  and  I 
am  sure  that  the  Delegates  don’t  know  which  one  it 
is  that  is  specifically  referred  to  in  the  report  of  your 
Reference  Committee. 

Dr.  Gartner:  That  resolution,  introduced  this 
morning  by  Dr.  Bernstein,  of  Kings,  reads: 

“Whereas,  the  United  Medical  Service  has 

been  organized  by  a merger  of  the  Community 

Care  Plan  and  the  Medical  Expense  Fund  of  New 

York;  and 

“Whereas,  it  is  urgent  that  a plan  for  health 


insurance  which  would  be  workable  and  salable 
as  well  as  equitable  to  both  the  doctor  and  the 
public  be  put  into  operation  without  further  delay; 
and 

“Whereas,  the  rapid  sale  of  this  plan  to  a large 
number  of  subscribers  will  be  of  enormous  value 
in  counteracting  the  attempts  being  made  by 
government  to  control  the  practice  of  medicine; 
and 

“Whereas,  the  United  Medical  Service  is  a 
plan  for  health  insurance  entirely  under  control 
of  the  medical  profession;  and 

“Whereas,  this  plan  has  an  adequate  amount  of 
cash  on  hand  to  pay  the  bills  for  medical  care;  and 

“Whereas,  this  plan  does  not  ask  the  doctor  to 
contribute  to  the  financial  setup  or  for  the  carry- 
ing on  of  its  activities;  and 

“Whereas,  it  is  for  the  benefit  of  the  physician 
as  well  as  the  patient  that  the  provisions  of  this 
plan  provide  for  free  choice  of  physician  without 
the  restrictions  imposed  by  a panel  system;  there- 
fore be  it 

“ Resolved , by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  in 
convention  assembled  on  May  8,  that  it  does 
hereby  approve  the  plan  of  United  Medical  Serv- 
ice; and  be  it  further 

“ Resolved , that  it  urges  every  practicing  phy- 
sician in  the  seventeen  counties  governed  by  the 
scope  of  the  plan  to  give  it  his  whole-hearted 
support  and  signify  his  or  her  willingness  to  serve 
in  accordance  with  the  provisions  of  the  plan  as 
soon  as  support  is  formally  requested.” 

Speaker  Bauer:  You  have  before  you  the  mo- 
tion of  the  Chairman  of  the  Reference  Committee  for 
the  adoption  of  this  portion  of  the  report,  which 
carries  with  it  the  approval  of  the  resolution  which 
has  just  been  read.  Is  there  any  discussion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  The  resolu- 
tion specifies  the  Community  Care  Plan  and  the 
United  Medical  Service.  That  is  an  error.  It  is  the 
United  Medical  Service  all  right,  but  the  other  is  the 
Community  Medical  Care  or  Community  Medical 
Service. 

Speaker  Bauer  : A correction  of  title. 

Dr.  D’Angelo:  Right. 

Speaker  Bauer:  I am  sure  the  Chairman  of  the 
Reference  Committee  will  make  that  change  with- 
out any  specific  motion. 

Dr.  Gartner:  Yes. 

Speaker  Bauer:  Is  there  any  other  discussion? 
....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  adopted. 

Speaker  Bauer:  The  resolution,  as  amended,  is 
adopted. 

Dr.  Gartner:  Mr.  Speaker,  I move  the  adoption 
of  the  report  of  the  Reference  Committee  as  a whole, 
with  the  exception  of  that  part  that  has  been  tabled. 

Speaker  Bauer:  Your  motion  is  out  of  order 
now.  We  will  wait  until  we  again  consider  that  por- 
tion of  the  report,  and  then  you  may  move  for  the 
adoption  of  the  report  as  a whole.  We  shall  have  to 
call  you  back  for  that. 

Section  40-  ( See  64,  87) 

Report  of  Reference  Committee  on  Report  of 
Council — Part  II:  Maternal  and  Child  Welfare 

Dr.  John  T.  Donovan,  Erie:  The  Reference 
Committee  realizes  and  appreciates  the  enormity  of 
the  work  done  by  the  Special  Committee  of  the 
Council,  and  realizes  fully  that  the  provisions  of  the 
report  concerning  Emergency  Maternity  and  Infant 
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Care  are  subject  to  the  existing  law,  but  the  Refer- 
ence Committee  feels  that  the  various  portions  of  the 
report  should  receive  careful  consideration  and  dis- 
cussion by  the  House  of  Delegates: 

1.  The  Requirement  That  Payment  Be  Made 

Directly  to  the  Physician  or  the  Hospital  Rendering 

Service. 

We  agree  with  the  view  of  the  Council  that  this 
money  should  be  paid  directly  to  the  servicemen’s 
wives,  thereby  eliminating  a third  party  in  the  rela- 
tionship of  physician  to  patient,  and  also  discrediting 
any  factor  which  might  tend  towards  socializing 
medicine. 

2.  The  Provision  of  Hospital  Care  at  the  “Ward 

Cost  per  Patient  Day ” to  be  Determined  by  a Pre- 
arranged Formula. 

We  agree  with  the  opinion  of  the  Council  Com- 
mittee, but  feel  it  should  be  the  privilege  of  the 
patient  to  be  allowed  to  pay  more  for  better  accom- 
modations if  she  so  desires. 

Dr.  George  W.  Kosmak:  Should  not  each  of 
these  be  acted  on  separately? 

Speaker  Bauer:  Yes. 

Dr.  Donovan  : In  that  case  I move  the  adoption 
of  Paragraph  I. 

. . . .The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  mo- 
tion of  the  Chairman  of  the  Reference  Committee  on 
the  adoption  of  that  portion  of  the  report  which 
approves  the  action  of  the  Committee,  and  seconds 
the  statement  that  the  emoluments  should  be  paid 
direct  to  the  patient  and  not  to  the  physician,  a 
stand  which  was  previously  taken  by  the  House  of 
Delegates  of  the  American  Medical  Association.  Is 
there  any  discussion  on  it? 

Dr.  George  W.  Kosmak,  New  York:  It  seems 
to  me  that  this  is  out  of  order.  The  method  of  pay- 
ment was  established  by  Act  of  Congress.  If  we 
want  to  attack  that  we  will  have  to  do  it  in  a differ- 
ent way  from  the  one  which  is  proposed  here.  I 
think  this  recommendation  is  meaningless. 

Speaker  Bauer:  I understand  that  the  motion 
of  the  Chairman  of  the  Reference  Committee  is 
merely  stating  a principle,  and  that  he  has  not  made 
a motion  as  to  any  remedy  for  the  situation.  Is 
that  correct? 

Dr.  Donovan:  Yes.  The  Reference  Committee, 
before  we  got  very  deeply  into  this,  agreed  that  all 
of  this  was  left  up  to  the  Senate  and  House  of  Repre- 
sentatives, and  that  we  had  nothing  to  say  about  it; 
but  we  did  believe  we  should  make  some  recommend- 
ations here.  Anything  we  do  here  is  not  binding  in 
any  respect — we  realize  that — but  we  just  recom- 
mend that  the  House  of  Delegates  back  us  up  in  our 
enunciation  of  certain  principles,  even  though  the 
restatement  of  those  principles  would  not  accom- 
plish very  much,  for  the  matter  would  have  to  go 
through  Washington,  as  Dr.  Kosmak  has  just 
stated. 

Speaker  Bauer:  I take  it  that  this  is  merely  an 
expression  of  opinion  on  the  part  of  the  Reference 
Committee,  and  if  it  is  adopted  on  the  part  of  the 
House  of  Delegates  it  will  merely  be  as  a statement 
of  principle. 

Is  there  any  further  discussion? 

Dr.  Abraham  Koplowitz,  Kings:  Dr.  Kosmak’s 
point,  I believe,  is  a good  one.  There  should  be  a 
mention  here  about  memorializing  Congress  to  make 
the  change.  That  can  be  added. 

Speaker  Bauer  : Do  you  wish  to  make  an  amend- 
ment to  that  effect? 


Dr.  Koplowitz:  Dr.  Kosmak  has  made  it,  so  I 
will  second  it. 

Speaker  Bauer:  He  did  not  make  a motion. 

Dr.  Koplowitz  : Then  I will  make  it. 

Dr.  Joseph  A.  Geis,  Essex:  Before  we  put  the 
motion,  was  this  an  Act  of  Congress  or  an  inter- 
pretation of  an  Act  of  Congress  as  developed  by  the 
Children’s  Bureau?  I question  whether  Congress 
stated  that  the  money  had  to  be  paid  directly  to  the 
physician.  I believe  that  is  an  interpretation  of  the 
Children’s  Bureau  on  that  Act. 

Dr.  Kosmak:  May  I correct  that?  It  is  an  Act  of 
Congress. 

Speaker  Bauer:  It  is  in  the  Appropriations  Act, 
I believe,  Dr.  Geis. 

Dr.  Kosmak:  Yes. 

Speaker  Bauer:  Dr.  Koplowitz  has  made  a 
motion  to  amend  the  Reference  Committee’s  report 
by  inserting  in  it  a recommendation  that  the  Medical 
Society  of  the  State  of  New  York  memorialize  Con- 
gress relative  to  our  opinion  in  this  matter.  Is  the 
amendment  seconded? 

Dr.  Thomas  M.  D’Angelo,  Queens:  Yes,  I will 
second  it. 

Speaker  Bauer:  It  has  been  moved  and  seconded 
that  the  motion  be  amended  as  just  stated.  Is  there 
any  discussion  on  the  amendment? 

Dr.  James  F.  Rooney,  Albany:  I differ  from  the 
opinion  stated  that  this  method  of  payment  is 
specified  in  the  Act.  During  the  last  five  months 
there  has  been  a great  deal  of  discussion  on  this 
matter  in  Albany  County  and  many  of  the  upstate 
counties,  and  a very  careful  study  has  been  made  of 
both  the  original  act  and  the  amended  act  which 
appropriates  this  money  to  the  Children’s  Bureau 
to  be  dispensed  in  such  manner  as  they  shall  deter- 
mine by  regulation.  The  responsibility  as  to  the 
manner  in  which  this  money  is  to  be  distributed 
through  the  individual  state  departments  is  not 
embodied  in  the  Act  of  Congress.  It  is  purely  and 
simply  a matter  of  regulation  by  the  Children’s 
Bureau  under  the  Department  of  Labor. 

Memorializing  Congress,  in  my  opinion,  may  help, 
perhaps,  to  have  Congress  amend  the  Act  so  that  it 
will  provide — or  at  least  one  may  hope  that  Congress 
will  so  direct — that  the  fund  shall  be  expended  in 
the  manner  which  the  Society  seems  to  wish.  My 
own  feeling  as  to  how  much  will  be  gained  by  asking 
Congress  to  amend  this  Act  in  the  present  state  of 
the  country  and  the  administration  is  not  very  hope- 
ful. 

Speaker  Bauer:  Is  there  any  further  discussion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  I move  the 
matter  be  tabled  pending  a complete  interpretation 
of  the  Act  before  this  body. 

Speaker  Bauer:  You  cannot  table  the  amend- 
ment without  tabling  the  whole  matter. 

Dr.  D’Angelo  : Right.  That  is  why  I am  moving 
to  table  the  entire  matter — for  that  very  reason. 

Dr.  Rooney:  I should  like  to 

Speaker  Bauer:  You  cannot  discuss  a motion 
to  table. 

Dr.  Rooney:  What  is  the  motion — to  table  defi- 
nitely or  indefinitely? 

Speaker  Bauer:  No  time  limit,  as  I understand 
it. 

Dr.  D’Angelo:  To  table  until  we  get  an  inter- 
pretation of  the  Act. 

Speaker  Bauer:  That  is  postponing  action, 

then,  and  not  tabling. 

Dr.  Rooney:  Right;  that  is  what  I thought. 

Speaker  Bauer:  You  may  discuss  it,  then. 

Dr.  Rooney:  I hope  that  the  House  will  not 
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adopt  the  amendment,  but  that  it  will  take  such 
action  as  will  refer  this  matter  to  the  Council  for 
consideration  and  such  disposition  as  in  their  opin- 
ion may  be  feasible  under  the  circumstances. 

Speaker  Bauer:  The  question  now  is  on  post- 
poning action  on  this  until  we  get  a legal  interpreta- 
tion. That  takes  precedence  over  the  amendment. 
Is  there  any  further  discussion  on  postponing  action? 

....  The  question  was  called  for 

Speaker  Bauer:  All  those  in  favor  of  the  mo- 
tion, which  is  to  postpone  action  until  later,  will 
please  say  “Aye”;  those  opposed,  “No.”  The 
Chairman  is  in  doubt.  Those  in  favor  of  postponing 
action  will  please  rise  and  remain  standing  until 
they  are  counted;  now’  those  opposed  will  please 
stand.  The  motion  is  carried,  64  to  44.  The  matter 
is  then  postponed. 

Go  ahead  with  your  report. 

Dr.  Donovan  : I w ill  reread  Paragraph  2 : 

2.  The  Provision  of  Hospital  Care  at  the  “ Ward 

Cost  per  Patient  Day ” to  he  Determined  by  a Pre- 
arranged Formula. 

We  agree  w’ith  the  opinion  of  the  Council  Com- 
mittee, but  feel  it  should  be  the  privilege  of  the  pa- 
tient to  be  allow’ed  to  pay  more  for  better  accom- 
modations if  she  so  desires. 

I move  adoption  of  this  portion  of  the  report. 

Dr.  Edward  P.  Flood,  Bronx:  I move  that  ac- 
tion on  this  portion  also  be  postponed  until  we  have 
the  legal  interpretation  of  the  statute. 

....  The  motion  wras  seconded 

Speaker  Bauer:  The  motion  has  been  made 
that  this  portion  of  the  report  also  be  postponed  until 
a legal  opinion  is  secured.  Is  there  any  discussion 
on  the  amendment? 

Dr.  Jacob  L.  Lochner,  Jr.,  Albany:  We  have 
studied  this  matter  a lot  up  in  Albany  County.  We 
have  read  the  Congressional  Record , and  have  talked 
writh  our  representatives  dow’n  there,  and  as  a resul  t 
have  found  that  it  wras  the  intent  of  Congress  to 
allow’  a women  to  choose  her  own  doctor  and  her  own 
hospital  accommodations  and  to  supplement  them 
if  she  wanted  to,  but  that  the  Children’s  Bureau 
ruled  otherwise. 

Congress  needs  to  have  a little  pressure  put  on  it 
to  get  this  matter  out  of  the  Children’s  Bureau’s 
hands  in  order  to  do  what  they  formerly  intended; 
but  they  cannot  do  that  unless  we  send  some  repre- 
sentatives dow’n  there  to  make  that  presentation  to 
them.  I understand  that  at  the  last  meeting  of  the 
Committee  w’hich  considered  this  matter  not  a single 
doctor  w’as  present  to  represent  the  Medical  Society 
of  the  State  of  New’  York  or  the  American  Medical 
Association. 

Speaker  Bauer:  At  the  last  hearing  there  w’ere 
doctors  present  from  both  organizations. 

Dr.  Lochner:  I mean  that  w’hen  this  bill  w’as 
passed  there  w’ere  none  present. 

....  The  question  was  called  for,  and  the  motion 
wras  put  to  a vote,  and  was  carried  to  postpone  action 
until  a legal  interpretation  of  the  law’  is  secured 

Dr.  Donovan:  We  come  now’  to: 

3.  Provisions  for  Remuneration  of  Physicians. 

We  agree  w’ith  the  Council  Committee  that  the 
remuneration  is  low. 

There  will  be  no  disagreement  about  that. 
(Laughter) 

I make  a motion  that  this  portion  of  the  Reference 
Committee’s  report  be  adopted.  Do  you  think  it  is 
necessary  to  vote  specifically  on  that? 

Speaker  Bauer:  No. 

Dr  Donovan:  The  fourth  paragraph  is: 


4.  The  Plan  Provides  for  Additional  Fees  Where 
the  Set  vices  of  a Qualified  Consultant  Are  Required , 
But  Makes  No  Pi ovision  for  Recognizing  the  Extra 
Services  of  a Qualified  Obstetrician  or  Pediatrician 
Where  Such  Physician  Has  Undertaken  the  Basic 
Maternity  or  Sick  Infant  Care  of  a Patient  Under 
the  Plan. 

We  recommend  the  passage  of  the  Council  Com- 
mittee’s belief  that  some  system  should  be  devised 
for  recognition  of  extra  services  of  the  qualified 
specialist  and  for  compensating  him  in  keeping  with 
the  extra  services  rendered. 

I move  the  adoption  of  this  portion  of  the  report. 

....  The  motion  w'as  seconded 

Speaker  Bauer:  This  portion  of  the  report  has 
to  do  w’ith  the  recognition  of  specialists  and  their 
compensation  under  this  program.  Is  there  any 
discussion? 

Dr.  Harry  Aranow’,  Bronx:  This  thing  has  been 
discussed  at  great  Retail  in  the  Council  and  by  the 
various  committees.  I know’  that  the  Commissioner 
of  Health  of  the  St^e  of  New’  York  tried  to  get  this 
thing  before  Congress,  and  did  not  succeed.  I w ould 
move  Hiat  action  on  this  also  be  postponed  until  w’e 
get  the  whole  interpretation.  It  is  all  part  of  the 
one  thing.  Let  us  get  an  interpretation  of  the  w’hole 
law’,  and  find  out  what  it  is  all  about  before  w’e  vote. 

. . . .The  motion  w’as  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  w’as 
carried 

Speaker  Bauer:  It  is  postponed. 

Dr.  Donovan:  Will  this  whole  report  be  post- 
poned? If  so,  w’hy  go  on  w’ith  it? 

Speaker  Bauer:  The  Chairman  suggests  to  the 
Chairman  of  the  Reference  Committee  that  he  dis- 
continue the  report  as  it  pertains  to  the  matter  of 
Emergency  Maternity  and  Infant  Care,  as  there  may 
be  other  factors  in  the  report  w’hich  would  fall  into 
the  same  category,  and  on  w’hich  action  also  w’ould 
have  to  be  postponed  pending  an  interpretation  of 
the  law’.  Such  a course  w’ould  save  time,  so  if  the 
House  has  no  objection  w’e  will  let  the  Chairman  of 
the  Reference  Committee  step  down  and  as  soon  as 
we  are  able  to  get  the  legal  interpretation  he  w’ill 
bring  in  his  report  again. 

Chorus:  That  is  right. 

Speaker  Bauer:  That  course  will  be  followed 

then.  Thank  you,  Dr.  Donovan! 

Section  4-1  • (See  23) 

Report  of  Reference  Committee  on  New  Business 
B— Establishment  by  American  Medical  Associa- 
tion of  Section  on  Industrial  Medicine 

Dr.  A.  A.  Eggston,  Westchester:  Resolution  intro- 
duced by  Dr.  B.  M.  Bernstein,  of  Kings,  regarding 
the  establishment  by  the  A.M.A.,  of  a Section  in 
Industrial  Medicine,  and  reading: 

“Whereas,  there  is  at  present  in  operation  a 
Council  on  Industrial  Health  of  the  A.M.A.;  and 
“Whereas,  industrial  medicine  is  becoming  of 
increasing  importance  to  the  entire  medical  pro- 
fession; and 

“Whereas,  the  subject  of  industrial  medicine 
as  a specialized  study  ought  to  be  encouraged  and 
stimulated  both  in  graduate  and  undergraduate 
medical  training;  and 

“Whereas,  a forum  for  the  exchange  of  ideas 
and  projects  and  methods  and  progress  ought  to 
be  provided  on  a national  scale;  therefore  be  it 
“ Resolved,  that  the  Medical  Society  of  the  State 
of  New  York  request  the  American  Medical  As- 
sociation to  establish  a Section  in  Industrial 
Medicine.” 
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Your  Reference  Committee  on  New  Business  B 
approves  and  moves  the  adoption  of  the  above  reso- 
lution. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  {See  33) 

Report  of  Reference  Committee  on  New  Business 
B — Opposition  to  Medical  Section  of  the  Wagner- 
Murray-Dingell  Health  Control  Bill 

Dr.  A.  A.  Eggston,  Westchester:  Resolution  in- 
troduced by  Dr.  Stephen  H.  Curtis,  of  the  Third 
District  Branch,  reading: 

“Whereas,  it  is  the  sentiment  of  the  representa- 
tives of  the  component  county  societies  of  the 
Third  District  Branch  developed  at  a meeting  held 
in  Albany,  January  19,  1944,  that  they  are  un- 
animously opposed  to  the  Medical  Section  of  the 
Wagner-Murray-Dingell  Health  Control  Bill;  be 
it 

11  Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  take 
similar  action  in  expressing  its  opposition  to  the 
Medical  Section  of  this  bill.” 

Your  Reference  Committee  on  New  Business  B 
approves,  and  moves  the  adoption  of  the  above 
resolution. 

. . . .The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  43.  ( See  30,  82) 

Report  of  Reference  Committee  on  New  Business 
B — Enforcement  of  Medical  Practice  Act 

Dr.  A.  A.  Eggston,  Westchester:  Resolution  in- 
troduced by  Dr.  E.  Leslie  Burwell,  of  the  West- 
chester County  Medical  Society,  pertaining  to  the 
enforcement  of  Medical  Practice  Act,  reading: 

“Whereas,  the  Medical  Practice  Act  of  the 
State  of  New  York  defines  the  practice  of  medicine 
as  follows:  ‘A  person  practices  medicine.  . . . who 
holds  himself  out  as  being  able  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease,  pain, 
injury,  deformity,  or  physical  condition,  and  who 
shall  either  offer  or  undertake,  by  any  means  or 
method,  to  diagnose,  treat,  operate  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity, 
or  physical  condition’ ; and 

“Whereas,  chiropractors  are  practicing  medi- 
cine throughput  the  State  of  New  York  within 
the'  definition  of  the  practice  of  medicine  above 
quoted;  and 

“Whereas,  New  York  State  likewise  has  a clear 
and  satisfactory  definition  of  the  standards  of 
education  and  training  to  be  required  of  anyone 
who  seeks  to  practice  medicine,  and  these  stand- 
ards are  not  met  by  chiropractic  practitioners; 
therefore  be  it 

uResolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  that 
it  be  recommended  to  the  Governor  and  the  Legis- 
lature of  the  State  of  New  York  that  the  Medical 
Practice  Act  be  enforced,  in  the  interests  of  the 
health  and  welfare  of  the  citizens  of  this  State.” 
Your  Reference  Committee  decided  that  there 
should  be  a slight  change  in  the  “Resolved”  part. 

Your  Reference  Committee  on  New  Business  B 
approves  of  this  resolution,  but  wishes  to  substitute 
the  following  paragraph  for  the  last  paragraph  of  the 
original  resolution,  namely : 


“ Resolved,  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  that  it 
be  recommended  to  the  Governor  and  the  Legis- 
lature of  the  State  of  New  York  that  the  Medical 
Practice  Act  be  more  rigidly” 

— and  those  are  the  two  words  we  inserted — “more 
rigidly" — 

“enforced  in  the  interests  of  the  health  and  wel- 
fare of  the  citizens  of  this  State.” 

Your  Reference  Committee  on  New  Business  B 
moves  the  adoption  of  this  modified  resolution. 

. . . .The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  report 
of  the  Reference  Committee  which  approves  the 
resolution  as  read  with  the  insertion  of  the  two 
words  “more  rigidly”  before  the  word  “enforced.” 
It  pertains  to  the  enforcement  of  the  Medical  Prac- 
tice Act,  particularly  with  respect  to  chiropractors. 
Is  there  any  discussion? 

Dr.  John  J.  Masterson,  Kings:  How  are  the 
Legislature  and  the  Governor  to  know  what  we  mean 
if  we  just  say  that  the  law  is  to  be  more  rigidly 
enforced?  I don’t  see  any  reason  why  we  should 
call  their  attention  to  the  fact  that  the  chiropractors 
are  violating  the  law  every  day  that  they  practice. 
Speaker  Bauer:  Is  there  any  further  discussion? 
Dr.  Jacob  Werne,  Queens:  The  technic  is  very 
simple.  If  every  county  medical  society  had  an 
active  committee  for  the  investigation  of  illegal  prac- 
tice, and  referred  these  cases  to  the  Attorney  Gene- 
ral’s office,  we  might  get  some  action.  If  this  reso- 
lution were  so  amended  as  to  petition  the  Governor 
to  instruct  his  Attorney  General  to  honor  recom- 
mendations from  the  county  societies,  and  investi- 
gate them  on  their  initiative  (these  charges  against 
chiropractors)  we  might  put  some  teeth  into  this  law. 

Dr.  Harry  Aranow,  Bronx:  Far  be  it  from  mb  to 
try  to  protect  the  chiropractors,  but  I think  we  are 
wasting  a lot  of  words.  Those  of  you  who  have  read 
the  special  report  of  the  committee  of  the  Legisla- 
ture on  this  subject  know  that  the  legislators  are 
aware  of  the  fact  that  there  are  people  practicing 
chiropractic  in  this  State,  and  that  the  law  is  not 
being  enforced.  All  they  say  is  that  it  cannot  be 
enforced,  so  it  should  be  legalized.  The  testimony 
of  our  different  Attorneys  General  will  tell  you  the 
same  thing:  that  it  is  almost  impossible  to  convict 
a chiropractor  of  practicing  medicine  illegally. 
The  law-enforcing  agencies  in  this  State  have  tried 
it  over  and  over  again,  with  no  success,  so  I think 
that  this  resolution  is  simply  a waste  of  words,  be- 
cause the  legislators  know  about  it,  and  if  you  force 
it  too  strongly  they  will  legalize  the  practice  of 
chiropractic.  They  tried  to  do  that  this  year,  and 
almost  succeeded.  I should  like  to  get  Dr.  Law- 
rence’s opinion  on  this  matter  too. 

Speaker  Bauer:  The  Chairman  will  be  glad  to 
grant  the  floor  to  Dr.  Lawrence. 

Dr.  Joseph  S.  Lawrence:  The  matter  of  enforc- 
ing the  Medical  Practice  Act  is  not  simple.  As 
Dr.  Aranow  has  indicated,  the  legislators  are  aware 
of  the  fact  that  it  is  not  being  enforced.  The 
Attorney  General  has  done  his  utmost  to  enforce  it 
under  the  present  law.  There  is  a possibility,  how- 
ever, that  the  law  could  be  changed  so  as  to  make  it 
enforcible. 

An  effort  was  made  a few  years  ago  to  enjoin  the 
chiropractors  from  practicing,  but  that  remedy  was 
not  available  under  the  present  law.  I mean  the 
effort  that  was  being  made  was  stopped  because  of 
legal  difficulties.  However,  the  law  could  be 
changed  so  that  the  oases  would  not  be  brought  be- 
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fore  a magistrate’s  court.  In  the  City  of  New  York 
they  are  brought  before  the  Court  of  Special  Ses- 
sions, and  there  we  get  action.  Upstate  they  are 
brought  before  a magistrate’s  court,  with  six  jurors. 
In  many  cases  those  jurors  happen  to  be  friends  of 
the  chiropractor  being  accused,  so  you  cannot  get  a 
decision  against  the  chiropractor.  The  Attorney 
General’s  Department  has  found  this  weakness  also, 
so  the  proper  move,  in  my  opinion,  would  be  to  have 
the  law  changed,  if  that  is  possible.  When  I say 
that,  I am  over  my  head,  and  I would  have  to  turn 
to  Mr.  Martin  or  Mr.  Clearwater  as  to  the  legal 
possibilities  of  having  the  law  so  changed  that  these 
cases  would  be  tried  in  some  other  forum  than  the 
magistrate’s  court. 

Dr.  Laurance  D.  Redway,  Westchester:  Speak- 
ing for  this  resolution,  it  seems  that  the  discussion 
which  has  been  provoked  by  its  mere  reading  in  the 
House  is  sufficient  warranty  for  this  House’s  passing 
favorably  upon  it. 

It  is  true,  I think  by  common  consent,  that  the  law 
is  not  being  enforced.  The  reasons  for  it  may  be 
various;  however,  the  matter  of  calling  it  to  the 
attention  of  the  Governor  and  of  the  Legislature 
cannot  possibly  do  any  harm,  and  if  the  discussion 
in  the  Legislature  by  virtue  of  the  passage  of  this 
resolution  can  be  made  more  or  less  comparable  to 
what  has  occurred  here  ill  the  House  maybe  we  will 
get  something  done  about  it,  as  Dr.  Lawrence  says, 
in  the  matter  of  revising  the  law  so  that  it  can  be 
enforced.  At  any  rate,  as  long  as  it  is  on  the  statute 
books  there  is  no  reason,  as  far  as  I can  see,  not  to 
request  the  authorities  to  enforce  it  as  far  as  they 
can.  That  is  all  I have  to  say. 

Dr.  Charles  F.  McCarty,  Kings:  I just  want  to 
state  that  in  Kings  County  about  two  weeks  ago  a 
chiropractor  was  convicted  in  the  county  court  be- 
fore a jury,  and  has  been  sentenced  to  sixty  days  in 
jail.  (Applause) 

Dr.  Eugene  H.  Coon,  Nassau:  I am  not  of  a 
legal  mind,  but  I cannot  understand  why  the  Medi- 
cal Practice  Act  cannot  be  enforced  against  the 
chiropractor  just  as  it  would  be  enforced  against  the 
medical  man.  If  one  of  us  tried  to  practice  medicine 
without  being  registered,  we  would  be  hauled  up  be- 
fore the  State  Department  and  summarily  deaK  with. 
What  happens  with  the  chiropractor  in  the  courts  is 
this:  They  arrest  the  chiropractor,  and  then  try 

chiropractic  as  a method  of  treatment,  and  they  do 
not  try  the  chiropractor  for  practicing  in  violation 
of  the  Medical  Practice  Act.  I think  that  if  they 
would  try  him  for  violation  of  the  Medical  Practice 
Act  there  would  be  no  need  of  bringing  in  character 
witnesses  as  to  the  kind  of  treatment  he  gave  and 
how  much  good  he  did  somebody.  We  will  all 
grant  that  they  do  good. 

Chorus:  No,  we  won’t. 

Dr.  Coon:  Just  for  the  sake  of  an  argument. 

Chorus:  Oh,  that’s  different. 

Dr.  Coon:  But  the  thing  is  they  are  practicing  in 
violation  of  our  Medical  Practice  Act,  which  requires 
that  they  must  pass  certain  specified  examinations. 
It  seems  to  me  that  the  lawyers  and  the  courts  are 
at  fault  rather  than  the  Act  itself. 

Dr.  Homer  J.  Knickerbocker,  Ontario:  If  they 
can  convict  a chiropractor  in  Brooklyn,  they  surely 
have  no  farmers  on  the  jury  there.  The  statement 
that  has  just  been  made  indicates  that  the  investiga- 
tion into  the  chiropractic  laws  recently  conducted 
was  on  the  same  plan  by  the  Special  Committee  of 
the  Legislature:  they  tried  chiropractic,  not  the  law. 

Dr.  Albert  F.  R.  Andresen,  Kings:  I have  a sad 
note  with  which  to  supplement  what  Dr.  McCarty 


has  said.  I read  in  the  newspapers  last  week  that 
this  chiropractor  had  gone  to  a higher  judge,  who 
set  the  verdict  temporarily  aside,  saying  that  there 
was  some  kind  of  bias  in  the  decision,  and  that  it  was 
going  to  be  tried  in  some  higher  court,  so  the  chiro- 
practor is  now  at  large.  (Laughter) 

Dr.  Madge  C.  L.  McGuinness,  New  York:  I 
understand  that  the  Governor  wants  an  absolutely 
perfect  Medical  Practice  Act.  Therefore,  I suggest 
that  we  ask  him  to  appoint  a Moreland  Act  Com- 
mission to  investigate  this  matter  of  chiropractic 
and  the  Medical  Practice  Act. 

Dr.  Harry  Aranow,  Bronx:  I am  sorry  to  speak 
again  on  this  same  subject,  but  the  words  “Moreland 
Act  Commission”  give  me  the  creeps.  (Laughter) 
The  reason  I oppose  the  resolution  is  that  I think 
we  will  accomplish  nothing  by  it.  As  a former  Chair- 
man of  the  State  Society’s  Committee  on  Legisla- 
tion I can  tell  ychuthat  the  chiropractic  pressure  has 
been  tremendous  for  years,  and  I am  sure  it  still  is. 
If  we  cannot  accomplish  anything  constructive,  let 
us  leave  things  alone,  for  we  are  likely  to  stir  up 
trouble  without  accomplishing  anything. 

Dr.  Jacob  Werne,  Queens : Would  it  be  in  order 
to  introduce  an  amendment  to  that  resolution  to  this 
effect:  that  the  Governor  be  told  that  the  legal  facili- 
ties of  our  State  Society,  whatever  legal  talent  we 
have,  are  available  to  him  for  advice  on  how  this 
Medical  Practice  Act  can  be  enforced? 

I should  like  to  add  this:  I appeared  before  this 
recent  legislative  commission  on  chiropractic,  and 
was  convinced  that  there  was  not  a man  on  that 
commission  investigating  chiropractic  who  was  not 
antagonistic  to  medicine  and  in  favor  of  chiropractic. 
I believe  it  is  a very  serious  problem,  and  one  that 
we  should  approach  carefully  and  immediately. 
It  will  need  a lot  of  the  right  sort  of  publicity  in  this 
State. 

Speaker  Bauer  : Do  you  make  that  as  an  amend- 
ment to  the  motion? 

Dr.  Werne:  Yes. 

....  The  motion  was  seconded 

Speaker  Bauer:  Dr.  Werne  has  amended  the 
motion  calling  for  the  adoption  of  the  modified  reso- 
lution by  adding  to  it  that  we  offer  the  services  of 
our  legal  advisers  to  the  Governor  in  helping  to  en- 
force the  provisions  of  the  Medical  Practice  Act. 
Is  there  any  discussion  on  the  amendment? 

Dr.  James  F.  Rooney,  Albany:  I think  that 
would  be  one  of  the  saddest  things  we  could  possibly 
do.  I have  been  fighting  this  chiropractic  legislation 
since  1911.  We  have  thus  far  succeeded  in  keeping 
chiropractors  from  being  licensed  in  the  State  of 
New  York,  but  the  key  that  always  opens  the  door 
for  them  and  gives  opportunity  for  legislators  who 
are  in  favor  of  chiropractic  to  begin  with  is  the  claim 
that  the  organized  medical  profession  is  jealous  of 
the  enormous  success  that  the  chiropractors  have 
with  patients  that  the  medical  profession  cannot  cure. 
They  always  bring  in  horrible  examples  that  have 
been  cured  by  chiropractic.  It  is  the  same  old 
atent  medicine  idea,  the  same  old  testimonial 
asis,  year  after  year. 

If  you  want  to  know  the  crux  of  the  situation,  it  is 
this : The  reason  we  have  chiropractors  in  the  State 
of  New  York  today  is  that  the  medical  profession 
has  never  exerted  the  united  effect  of  their  influence 
upon  the  legislators  the  way  the  chiropractors  have. 
The  Legislative  Committee  of  this  State  Society 
has  never  been  supported  as  a whole  by  its  Society. 
If  any  attempt  is  made  to  in  any  way  estop  the 
chiropractors  in  the  violation  of  the  Medical  Prac- 
tice Act,  every  legislator  in  this  State  will  have  from 
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a hundred  to  seven  or  eight  hundred  letters,  and 
sometimes  two  or  three  thousand,  complaining 
bitterly  about  it.  Every  chiropractor  in  the  State 
of  New  York  contributes  a minimum  of  $100  a year 
to  his  Society.  I hesitate  to  say  how  that  money  is 
used.  I know,  but  I shall  not  repeat  it. 

The  second  thing  is:  Politically,  the  Education 
Department  of  the  State  of  New  York  and  the  Board 
of  Regents  are  not  in  favor  of  a rigid  enforcement  of 
the  Medical  Practice  Act  in  relation  to  chiropractic. 
We  have  even  had  in  past  years  the  Education  De- 
partment, either  directly  or  indirectly,  bring  their 
influence  to  bear  upon  the  legislators  to  pass  a 
chiropractic  licensing  act. 

I don’t  see  how  you  are  going  to  do  anything 
about  this  resolution  by  amending  it  as  has  been 
proposed.  We  have  tried  practically  everything 
except  the  Basic  Science  Act,  and  I am  not  so  sure 
that  that  is  the  remedy.  I feel  this:  that  the  one 
thing  that  must  be  done  if  we  are  going  to  get  en- 
forcement of  the  law  is  to  develop  a popular  attitude 
toward  that  enforcement,  because  we  can  put  law 
after  law  on  the  statute  books,  and  if  it  has  not 
popular  support  it  will  never  be  enforced;  and, 
frankly,  the  Medical  Practice  Act  in  relation  to 
chiropractors  has  not  as  yet  popular  support.  This 
one  conviction  that  was  just  spoken  of  as  having 
occurred  in  Kings  County  is  to  the  best  of  my 
knowledge  the  only  conviction  of  which  I have  any 
recollection  in  the  last  five  years.  It  is  estimated 
that  there  are  practicing  chiropractors  in  the  State 
of  New  York  somewhere  in  the  neighborhood  of  2,800 
to  3,400,  and  one  conviction  will  not  alter  the  situa- 
tion. 

One  swallow  does  not  make  a summer,  gentle- 
men. Furthermore,  I am  not  so  sure  that  the 
statement  that  was  made  about  the  appeal  to  the 
higher  court  may  not  allow  this  man  to  escape  from 
justice.  I feel,  and  I have  so  felt  for  several  years, 
that  we  must  get  over  our  fear  of  political  visitation, 
and  we  must  be  willing  to  carry  and  take  the  onus  of 
bringing  pressure  to  bear  upon  the  Legislature  poli- 
tically. Second,  we  must  enlist  in  our  own  com- 
munities a popular  support  for  the  enforcement  of 
the  Medical  Practice  Act.  (Applause) 

Dr.  Charles  F.  McCarty,  Kings:  This  is  not 
going  to  make  me  popular.  There  has  been  an  aw- 
ful lot  of  pressure  brought  to  bear  upon  the  legisla- 
tors to  pass  a chiropractic  bill  this  year.  Probably, 
if  it  had  not  been  for  a legislative  trick,  the  chiro- 
practic bill  would  have  been  passed  last  spring. 
When  the  chairmen  of  the  legislative  committees 
of  the  county  societies  met  at  Albany  last  winter, 
we  spent  a great  deal  of  time  in  discussing  chiro- 
practic, and  I think  Dr.  Lawrence  will  tell  you  that 
he  has  a feeling  that  eventually  some  type  of  a chiro- 
practic bill  will  pass. 

I should  like  to  amend  this  to  provide  that  the 
Council  appoint  a committee  to  study  the  type  of 
bill  which  the  New  York  State  Medical  Society 
would  approve  to  allow  a chiropractic  bill  to  go 
through,  one  which  would  certainly  see  to  it  that  no 
chiropractor  who  is  not  as  well  educated  as  a phy- 
sician could  practice. 

Dr.  Jacob  Werne,  Queens:  Point  of  order; 

there  is  already  one  amendment  to  the  original  mo- 
tion. 

Dr.  McCarty:  I know  it. 

Speaker  Bauer:  An  amendment  can  be  amended; 
furthermore,  this  was  in  the  nature  of  a substitute 
rather  than  an  amendment. 

....  The  substitute  motion  was  seconded 

Speaker  Bauer:  The  question  is  on  the  sub- 


stitution first  of  Dr.  McCarty’s  motion  for  the 
suggested  amended  original  motion. 

Dr.  Werne:  May  I speak  on  it? 

Speaker  Bauer:  Yes,  after  I finish  stating  it. 
The  substituted  motion  is  that  it  be  referred  to  a 
committee  to  work  out  a plan  whereby  a satisfac- 
tory chiropractic  bill  could  be  enacted  with  our 
support,  which  would  maintain  the  present  standards 
of  medical  practice.  I believe  that  is  the  sum  and 
substance  of  it? 

Dr.  McCarty:  Yes. 

Speaker  Bauer:  Do  you  wish  to  speak  on  the 
substitute? 

Dr.  Werne:  Yes.  I think  Dr.  McCarty  just 
passed  over  to  us  in  another  color  the  basic  science 
law  or  something  like  it.  In  considering  this  we  lose 
sight  of  one  very  important  consideration.  This  is 
not  a matter  of  competition  with  the  practitioners  of 
medicine;  this  is  a matter  involving  the  public 
health. 

It  is  contrary  to  the  best  interests  of  public 
health  for  a chiropractor  to  exist.  If  any  State 
medical  organization  recognizes  the  right  to  exist 
of  a cult  which  is  as  phoney  as  chiropractic  is,  then 
I think  we  do  not  deserve  to  be  considered  repre- 
sentatives of  Organized  Medicine.  We  should  stick 
to  the  stand  enunciated  by  Dr.  Bauckus  this  morn- 
ing in  his  President-Elect’s  address:  under  no  code 
should  chiropractic  be  permitted  recognition. 

Dr.  Ezra  A.  Wolff,  Queens:  The  Reference 

Committee  on  the  Report  of  the  Council,  Part  VIII, 
on  Legislation,  has  a recommendation  to  make  on 
this  same  subject  concerning  the  adoption  of  an 
attitude  toward  a chiropractic  bill.  I would  suggest 
that  since  the  matter  will  come  up  again  it  might  be 
worth  while  to  await  that  report. 

Speaker  Bauer:  Do  you  move  that  we  postpone 
action  on  this  matter  until  the  Report  of  the  Refer- 
ence Committee  on  the  Report  of  the  Council,  Part 
VIII,  on  Legislation,  is  brought  in? 

Dr.  Wolff:  Yes. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  carried. 

Speaker  Bauer:  It  is  so  postponed. 

Dr.  Joseph  S.  Lawrence:  May  I be  permitted 
to  make  a statement,  Mr.  Speaker? 

Speaker  Bauer:  Pertaining  to  this  matter? 

Dr.  Lawrence:  Yes. 

Speaker  Bauer:  It  has  already  been  postponed. 

Dr.  Lawrence:  It  was  not  strictly  pertaining 
to  this  matter,  but  pertaining  to  a remark  made  by 
Dr.  Werne.  I would  like  to  make  a statement  on 
that. 

Speaker  Bauer:  If  there  is  no  objection,  the 
Chairman  will  grant  Dr.  Lawrence  the  floor. 

...  .No  dissent  was  expressed 

Dr.  Lawrence:  Dr.  Werne  gave  it  as  his  opinion 
that  when  he  appeared  before  the  Chiropractic 
Legislative  Commission  that  there  was  not  a man 
there  among  the  members  of  the  Commission  who 
was  not  sympathetic  to  chiropractic.  That,  how- 
ever, should  be  modified  in  this  way:  that  not  all 
of  the  members  of  that  investigating  committee  were 
supporters  of  chiropractic — for  two  members  re- 
fused to  sign  the  report. 

In  defense  of  the  Legislature  I should  also  like  to 
say  right  now  that  the  legislators  are  not  all  for 
chiropractic.  A majority,  and  a strong  majority, 
are  supporting  medicine,  and  if  we  stand  by  them, 
they  will  stand  by  us. 

Speaker  Bauer:  Go  ahead  with  the  report  of 
your  Reference  Committee,  Dr.  Eggston. 
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Section  44-  ( See  18) 

Report  of  Reference  Committee  on  New  Business 
B — Women  Medical  Students  and  Interns 

Dr.  A.  A.  Eggston,  Westchester:  This  is  a reso- 
lution introduced  by  Dr.  Emily  Dunning  Barringer, 
of  New  York  County,  reading: 

“Whereas,  the  Medical  Society  of  the  State  of 
New  York  has  had  the  vision  and  courage  to 
endorse  and  expedite  the  securing  of  commissions 
in  the  Medical  Corps  of  Army  and  Navy,  for 
women  physicians;  and 

“Whereas,  the  satisfactory  commissioning  of 
women  physicians  in  the  Medical  Corps  depends 
on  a supply  of  well-trained  applicants;  and 
“Whereas,  the  premedical  and  medical  educa- 
tion of  women  physicians  has  been  seriously  af- 
fected by  the  accelerated  medical  educational 
program  of  the  Army  and  Navy,  in  which  the  best 
interests  of  the  women  physicians  have  been  ig- 
nored, and  there  is  no  national  standardization  in 
regard  to  the  status  of  the  woman  medical  student, 
she  being  in  the  position  of  the  proverbial  step- 
child, while  the  man  medical  student  is  receiving 
every  educational  and  monetary  consideration 
from  the  government;  and 

“Whereas,  the  woman  physician  is  held  equally 
responsible  in  the  eyes  of  the  law,  because  the 
same  license  to  practice  medicine  is  issued  to  her 
as  to  her  brother  colleague;  therefore  be  it 
“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  appoint  a special  committee  to  study 
the  problem  of  the  status  of  the  woman  medical 
student  and  intern;  that  this  committee  be  in- 
structed to  evaluate  the  many  difficulties  of  the 
problem,  and  have  power  to  act  to  correct  them; 
further,  that  on  this  committee  there  should  be  at 
least  two  women  physicians  who  are  known  to  be 
vitally  interested  in  the  matter,  and  that  one  of 
these  women  should  be  the  incoming  president  of 
the  American  Medical  Women’s  Association,  who 
is  a member  of  our  Society.” 

Your  Reference  Committee  on  New  Business  B 
suggested  a modification  of  this  resolution,  and  dis- 
cussed the  matter  with  Dr.  Barringer,  and  she  was 
in  agreement  with  the  modification. 

Your  Reference  Committee  wishes  to  offer  a 
modified  resolution,  as  follows: 

“Whereas,  the  Medical  Society  of  the  State 
of  New  York  has  had  the  vision  and  courage  to 
endorse  and  expedite  the  securing  of  commissions 
in  the  Medical  Corps  to  Army  and  Navy  for 
women  physicians;  and 

“Whereas,  the  satisfactory  commissioning  of 
women  physicians  in  the  medical  corps  depends 
on  a supply  of  well-trained  applicants;  and 
“Whereas,  the  premedical  and  medical  educa- 
tion of  women  physicians  has  been  seriously  af- 
fected by  the  accelerated  medical  educational 
program  of  the  Army  and  Navy,  in  which  the  best 
interests  of  the  women  physicians  have  been  ig- 
nored, while  the  man  medical  student  is  receiving 
every  educational  and  monetary  consideration 
from  the  government;”  and 
(From  that  paragraph  there  was  omitted,  “and  there 
is  no  national  standardization  in  regard  to  the  status 
of  the  women  medical  student,  she  being  in  the  posi- 
tion of  the  proverbial  stepchild.”  We  deleted  those 
phrases.) 

“Whereas,  the  woman  physician  is  held  equally 
responsible  in  the  eyes  of  the  law  because  the  same 
licensejto  practice  medicine  is  issued  to  her  as  to 
her  brother  colleague;  therefore  be  it 


“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  appoint  a special  committee  of  five” 

(The  number  was  added.) 

“to  study  the  problem  of  the  status  of  the  woman 
medical  student  and  intern;  that  this  committee 
be  instructed  to  evaluate  the  many  difficulties 
of  the  problem  and  to  report  their  findings  and 
recommendation  to  the  Council  of  the  Medical 
Society  of  the  State  of  New  York;  further,  that 
on  this  Committee  there  should  be  at  least  two 
women  physicians  who  are  known  to  be  vitally 
interested  in  the  matter,  and  that  one  of  these 
women  should  be  the  incoming  president  of  the 
American  Medical  Women’s  Association,  who  is 
a member  of  our  Society.” 

Your  Reference  Committee  on  New  Business  B 
moves  the  adoption  of  this  modified  resolution. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  45.  {See  29) 

Report  of  Reference  Committee  on  New  Business 
C — Promotion  of  Working  Relationship  with 
State  Agencies 

Dr.  J.  Stanley  Kenney,  New  York:  The  follow- 
ing resolution  was  introduced  by  Dr.  Ralph  T.  B. 
Todd,  of  Westchester,  and  has  as  its  subject  “Pro- 
motion of  Working  Relationship  with  State  Agen- 
cies”: 

“Whereas,  His  Excellency,  the  Governor,  in 
his  annual  message,  recognized  that  the  State 
‘has  an  essential  function’  in  meeting  the  needs  of 
its  citizens  for  good  medical  care;  and 

“Whereas,  the  Medical  Society  of  the  State 
of  New  York  has  notified  the  Governor,  by  means 
of  a letter  from  the  Council  of  the  Society,  that 
its  membership  is  ready  and  willing  to  cooperate 
in  every  possible  way  with  the  State  government, 
in  order  to  assure  to  all  citizens  of  the  State 
adequate  and  effective  medical  care;  and 

“Whereas,  various  committees  of  the  Medical 
Society  of  the  State  of  New  York  have  established 
close  working  relationships  in  recent  years  with 
various  departments  of  the  State  government; 
therefore,  be  it 

“ Resolved , that  the  House  of  Delegates  approves 
the  efforts  of  the  Council,  through  its  various 
appropriate  committees,  in  furthering  these  rela- 
tions and  in  assisting  the  State  government  in 
every  feasible  way  to  accomplish  the  objectives 
set  forth  by  Governor  Dewey  in  his  annual  mes- 
sage— namely,  ‘a  partnership  of  government  and 
the  medical  profession  functioning  cooperatively 
in  the  interests  of  public  health  and  welfare, 
without  endangering  medical  standards,  threaten- 
ing the  professional  interests  of  the  practitioner 
or  the  financial  capacity  of  our  people.’  ” 

The  Reference  Committee  believes  that  this  reso- 
lution expresses  adequately  and  properly  the  senti- 
ments of  the  membership  of  the  Medical  Society  of 
the  State  of  New  York  and  recommends  the  approval 
of  the  resolution.  It  also  recommends  that  a copy 
of  this  action  by  the  House  of  Delegates  be  forwarded 
to  the  Governor  in  further  confirmation  of  a letter 
already  dispatched  from  the  Council  of  the  Society. 

I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 
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Section  46.  ( See  19) 

Report  of  Reference  Committee  on  New  Business 
C — Noninclusion  of  X-Ray  and  Anesthesia  in 
Any  Hospital  Service  Plan 

Dr.  J.  Stanley  Kenney,  New  York:  The  follow- 
ing resolution  was  introduced  by  the  Medical  So- 
ciety of  the  County  of  Erie: 

“Whereas,  a motion  was  made,  seconded,  and 
carried  that  the  Medical  Society''  of  the  County  of 
Erie  solicit  the  aid  of  the  State  Society  against  the 
inclusion  of  x-ray  and  anesthesia  in  any  hospital 
service  plan;  therefore  be  it 

‘ ‘Ret  olved,  that  the  State  Society  establish  a defi- 
nite stand  on  this  matter.” 

Your  Reference  Committee  calls  attention  to  the 
section  on  Hospital  Insurance  and  Medical  Service 
in  the  Report  of  the  Planning  Committee  for 
Medical  Policies.  This  report  covers  in  detail  the 
substance  of  this  resolution  and  reaffirms  its  complete 
accord  with  the  resolution  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association  in 
June,  1943.  It  feels  that  these  medical  service  fea- 
tures properly  belong  in  a Medical  Expense  Indem- 
nity Insurance  Plan.  We,  therefore,  believe  that  in 
the  adoption  of  the  Planning  Committee’s  report 
'this  House  of  Delegates  will  have  set  up  its  position 
and  stand  in  this  matter.  We,  therefore,  recommend 
that  this  resolution  be  tabled,  and  I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Section  47  • (See  25) 

Report  of  Reference  Committee  on  New  Business 
C — Recruitments  for  New  York  State  Guard 

Dr.  J.  Stanley  Kenney,  New  York:  The  follow- 
ing resolution  was  introduced  by  Dr.  Laurance  D. 
Redway,  of  Westchester  County,  and  has  as  its 
subject  “Recruitments  for  the  New  York  State 
Guard”: 

“Whereas,  the  New  York  State  Guard  is 
seriously  in  need  of  officers  as  well  as  enlisted 
personnel,  medical  as  well  as  line;  and 

“Whereas,  the  existence  of  the  New  York 
State  Guard  is  required  by  the  constitution  of  the 
State;  and 

“Whereas,  more  and  more  Federal  troops  are 
removing  from  the  area  of  the  continental  United 
States,  and  thereby  the  State  Guards  of  all  states 
become  of  greater  importance  as  the  first  line  of 
defense  in  any  internal  disturbance,  be  it  from 
Fifth  Column  activities  or  the  disasters  of  nature: 
be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  urges  every  physician  in  New  York 
State  to  apply  immediately  to  his  nearest  unit  of 
the  New  York  State  Guard  to  ascertain  whether 
or  not  his  services  are  needed ; and  be  it  further 
“ Resolved , that  every  physician  in  the  State  of 
New  York  contact  as  many  individuals  as  possible 
in  his  territory  between  the  ages  of  17  and  55 
with  the  view  of  urging  them  to  enlist  immediately 
in  the  Guard  for  training  in  either  medical  or 
line-troop  duty.” 

The  Reference  Committee  is  in  full  accord  with 
the  intent  and  purpose  of  this  resolution  as  presented 
and  recommends  its  approval  and  adoption. 

I so  move.  . • . .... 

. . . .The  motion  was  seconded,'  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried \ 


Section  48.  (See  27) 

Report  of  Reference  Committee  on  New  Business 
C — Appointment  of  Reference  Committees  of 
American  Medical  Association 

Dr.  J.  Stanley  Kenney,  New  York:  The  follow- 
ing resolution  was  presented  by  Dr.  C.  James  F. 
Parsons,  of  Westchester  County,  and  has  as  its 
subject  “Appointment  of  Reference  Committees  of 
American  Medical  Association”: 

“Whereas,  Sec' ion  1 of  Chapter  X of  the  By- 
laws of  the  American  Medical  Association  provides 
that  ‘immediately  after  the  organization  of  the 
House  of  Delegates  at  each  annual  session,  the 
Speaker  of  the  House  of  Delegates  shall  appoint 
from  the  members,  unless  otherwise  provided,  the 
chairman  to  be  specified  by  the  Speaker.  These 
Committees  shall  serve  during  the  session  at  which 
they  are  appointed;’  and 

“Whereas,  in  the  interest  of  assuring  proper 
representation  to  various  opinions  and  viewpoints 
in  the  personnel  of  reference  committees  dealing 
with  major  policies  or  controversial  questions,  it 
would  seem  desirable  that  the  House  of  Delegates 
have  an  opportunity  to  pass  upon  the  appoint- 
ments to  these  committees  as  proposed  by  the 
Speaker  of  the  House;  therefore,  be  it 

“ Resolved , that  the  Delegates  from  the  Medical 
Society  of  the  State  of  New  York  to  the  House 
of  Delegates  of  the  American  Medical  Association 
be  instructed  to  present  a proposed  amendment 
to  the  Bylaws  of  the  American  Medical  Associa- 
tion whereby  the  following  sentences  would  be 
added  to  Section  1,  Chapter  X,  of  the  Bylaws  as 
above  quoted:  ‘The  proposed  appointments  to 

all  reference  committees  shall  be  submitted  to 
the  House  of  Delegates  for  approval  and  confirma- 
tion by  a majority  of  the  Delegates  present. 
Members  of  the  House  of  Delegates  shall  then 
have  an  opportunity  to  offer  motions  for  removal 
or  addition  of  names  of  individual  delegates  for 
any  of  these  committees,  before  it  shall  be  con- 
firmed by  the  House  of  Delegates.’” 

The  Reference  Committee  has  given  its  careful 
thought  and  deliberation  to  the  proposed  changes 
and  recommendations  as  embodied  in  this  resolution. 
We  feel  that  if  the  provisions  of  this  resolution  were 
accomplished  it  would  only  serve  to  confuse  and 
delay  the  normal  working  of  the  House  of  Delegates 
of  the  American  Medical  Association.  We  feel, 
further,  that  the  Speaker  of  the  House  of  Delegates 
of  the  American  Medical  Association,  an  elected 
officer,  has  been  placed  there  because  the  member- 
ship of  that  House  has  full  confidence  in  his  ability, 
fairness,  and  integrity.  We  believe  that  the  present 
method  of  conducting  the  business  of  the  House  of 
Delegates  tends  to  bring  about  the  most  in  efficiency 
and  conduct  of  the  many  complex  activities  of  the 
Association,  and  feel  that  it  should  not  be  disturbed. 
We,  therefore,  recommend  disapproval  of  this  resolu- 
tion. 

I so  move. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  report 
of  the  Reference  Committee  which  recommends  dis- 
approval of  the  resolution.  If  you  vote  “Aye”  you 
disapprove  of  the  resolution;  if  you  vote  “No” 
; ypu  approve  it.  Is  there  any  discussion? 

Dr.  Arthur  S.  Broga,  Madison:  Being  one  of 
the  little  aho^s  .from  upstate  New  York,  I did  not 
know  I was  to  be  a«  member  of  this  Reference  Com- 
mittee on  New  Business  A,  and  when  I learned  about 
it  I was  very  much  pleased.  However,  if  it  were 
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dependent  upon  a vote  of  the  combined  organization 
of  the  Medical  Society  of  the  State  of  New  York 
probably  some  big  shot  from  New  York  City  would 
thunder,  “Let  us  put  somebody  else  in.”  That  was 
my  reasoning. 

I think  we  should  give  every  confidence  to  the 
Speaker  of  the  House  in  his  selection  of  committees. 
That  should  apply  to  the  New  York  State  Society, 
and  it  should  also  apply  to  the  American  Medical 
Association.  We  ought  also  to  give  our  confidence 
to  the  Speaker  of  the  American  Medical  Association, 
so  whomever  he  recommends  should  get  our  O.K. 
If  the  Speaker  does  not  do  his  work  satisfactorily, 
but  puts  in  a lot  of  men  who  are  unsuitable  on  these 
committees,  like  the  old  men  of  the  Supreme  Court, 
we  can  disbar  him.  I am  not  in  favor  of  this  resolu- 
tion. 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  carried 

Speaker  Bauer:  The  resolutions  are  lost. 

Section  49.  ( See  21) 

Report  of  Reference  Committee  on  New  Business 

C — 1945  Annual  Meeting 

Dr.  J.  Stanley  Kenney,  New  York:  This  reso- 
lution concerns  the  1945  Annual  Meeting: 


“Whereas,  the  1943  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  New  York  was  a 
great  success  in  Buffalo;  and 

“Whereas,  Dr.  Herbert  H.  Bauckus,  your 
President-Elect,  is  a Buffalonian;  and 

“Whereas,  the  Medical  Society  of  the  County 
of  Erie  would  deem  it  an  honor  and  privilege  to 
have  its  colleagues  convene  there  again;  therefore 
be  it 

“ Resolved , that  the  Medical  Society  of  the 
County  of  Erie  extends  an  invitation  to  the 
Medical  Society  of  the  State  of  New  York  to  hold 
its  1945  Annual  Meeting  in  Buffalo.” 

Your  Reference  Committee  recommends  to  the 
House  of  Delegates  that  it  accept  the  kind  invitation 
of  the  Medical  Society  of  the  County  of  Erie  to  hold 
the  1945  Annual  Meeting  of  the  American  Medical 
Society  of  the  State  of  New  York  in  Buffalo,  and 
desires  to  express  the  thanks  of  the  House  to  this 
Committee  for  this  privilege. 

I so  move. 

. . . .The  motion  was  seconded^and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

(To  be  continued  in  the  July  1 issue.) 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 

Convention  News 


THE  Eighth  Annual  Convention  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State 
of  New  York  was  held  May  8-10,  1944,  at  the  Hotel 
Pennsylvania,  New  York  City. 

All  of  the  meetings  but  the  postconvention  meet- 
ing were  held  in  the  Roof  Garden.  The  postcon- 
vention meeting  was  held  in  the  Keystone  Room  on 
the  Balcony  Floor.  The  reports  from  the  State 
Executive  Officers  and  the  county  presidents  were 
read  and  received  with  much  interest. 

Mrs.  F.  Leslie  Sullivan  opened  the  convention 
and  presided  at  all  meetings  in  a most  gracious  and 
efficient  manner.  The  invocation  was  given  by 
Rev.  Kermit  Castellanos,  of  St.  Bartholomew’s 
Church,  Brooklyn.  The  salute  to  the  flag  was  led 
by  Mrs.  B.  G.  Shults,  Herkimer.  Mrs.  T.  DeAngelo, 
Jackson  Heights,  welcomed  the  delegates  and  visi- 
tors to  the  Convention.  Mrs.  Bradford  F.  Golly, 
Utica,  gave  the  response  to  the  welcome.  The 
well-organized  convention  program,  which  we  all 
enjoyed,  was  the  result  of  the  untiring  efforts  of 
Mrs.  B.  D.  St.  John,  Port  Washington.  Mrs.  A. 
A.  Jaques,  Lynbrook,  was  the  Credential  Chairman. 

The  following  Woman’s  Auxiliary  Pledge  was  re- 
peated by  all  present,  at  the  opening  session: 

“I  pledge  my  loyalty  and  devotion  to  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Asso- 
ciation. I will  support  its  activities,  protect  its 
reputation,  and  sustain  its  high  ideals.” 

Mrs.  C.  R.  Seymour,  Binghamton,  directed  a 


very  beautiful  and  impressive  memorial  service. 
After  the  election  of  officers  Mrs.  Sullivan  presented 
the  gavel  to  Mrs.  Carlton  E.  Wertz,  Buffalo,  the 
newly  elected  President.  At  the  postconvention 
meeting  plans  were  formulated  for  a very  active  and 
interesting  year.  The  speakers  were  Mrs.  Eben  J. 
Carey,  Wauwatosa,  Wisconsin,  the  National  Auxili- 
ary President.  Mrs.  Carey  was  presented  by  Mrs. 
Luther  H.  Kice.  Monday  afternoon  an  address  was 
given  by  Dr.  T.  A.  McGoldriek,  President  of  the 
Medical  Society  of  the  State  of  New  York  for  1943- 

1944. 

Dr.  L.  H.  Bauer,  Hempstead,  gave  us  informa- 
tion on  legislation.  Dr.  Chas.  Gordon  Heyd  gave  a 
clear  picture  of  the  Physicians’  Home  project. 
Dr.  Herbert  H.  Bauckus,  President  of  the  Medical 
Society  of  the  State  of  New  York  for  the  year  1944- 

1945,  addressed  the  postconvention  meeting.  Dr. 
Bemis  Hood,  Buffalo,  also  spoke  at  the  post- 
convention meeting. 

Upon  our  return  home  we  have  many  memories 
of  the  luncheon,  dinner,  Monday  evening’s  enter- 
tainment, “The  Boys  and  Girls  from  Manhasett,” 
along  with  Miss  Ann  Delafield’s  demonstration- 
all  of  which  offered  relaxation  and  much-needed  di- 
version. Old  friendships  were  renewed  and  new 
friends  were  made.  It  is  most  important  that  we 
keep  our  Auxiliary  active  and  ready  to  help  in  all 
of  the  present  wartime  and  postwartime  activities. 

We  wish  Mrs.  Carlton  E.  Wertz,  our  newly 
elected  President,  a most  successful  year. 


Officers 


President , Mrs.  Carlton  E.  Wertz,  Buffalo 
President-Elect , Mrs.  Edwin  Griffin,  Brooklyn 
First  Vice-President,  Mrs.  E.  M.  Neptune,  Syracuse 
Second  Vice-President,  Mrs.  O.  Pfaff,  Oneida 
Recording  Secretary,  Mrs.  H.  F.  Pohlmann,  Middle- 
town 

Corresponding  Secretary,  Mrs.  Harold  B.  Johnson, 
Buffalo 


Treasurer,  Mrs.  Fred  Jones,  Utica 
Directors,  One  Year,  Mrs.  George  B.  Adams,  Au- 
burn; Mrs.  John  Robertson,  Binghamton. 
Directors,  Two  Years , Mrs.  J.  Emerson  Noll,  Port 
Jervis;  Mrs.  William  Lavelle,  Long  Island 
City. 

Directors,  Three  Years,  Mrs.  Luther  H.  Kice,  Garden 
City;  Mrs.  F.  Leslie  Sullivan,  Scotia. 


Standing  Committees 


Archives,  Mrs.  M.  Schutz,  Hollis 
Finance,  Mrs.  C.  R.  Seymour,  Binghamton 
Hygeia , Mrs.  H.  J.  Noerling,  Sr.,  Yalatie 
National  Bulletin,  Mrs.  G.  Scott  Towne,  Saratoga 
Springs 

Convention,  Mrs.  William  Rennie,  Buffalo 
Historian,  Mrs.  Henry  G.  Storner,  Olean 
Legislation,  Mrs.  Alfred  Madden,  Albany 


Organization,  Mrs.  Hugh  Henry,  Germantown 
Parliamentarian,  Mrs.  Albert  Bell,  Sea  Cliff 
Printing  and  Supplies,  Mrs.  John  J.  Rainey,  Troy 
Public  Relations,  Mrs.  Byron  G.  Shults,  Herkimer 
Press  and  Publicity , Mrs.  W.  G.  Hayward,  James- 
town 

Program,  Mrs.  William  Car  hart,  East  Islip 

War  Participation,  Mrs.  Joseph  Elia,  Niagara  Falls 


TIME  TO  PAY  THE  DOCTOR 

One  way  to  curb  inflation,  the  government  re- 
minds us,  is  to  take  excess  spending  money  off  the 
market  by  paying  outstanding  debts.  If  this  is 
correct,  it  is  safe  to  say  that  settlement  of  old,  neg- 


lected medical  bills  would  constitute  a sturdy  hedge 
against  inflation.  What  better  time  for  tactful  but 
firm  measures  to  collect  those  overdue  accounts? — 
J.  Med.  Soc.  Co.  N.Y. 
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Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

John  N.  Bradley 

91 

Albany 

April  30 

Schenectady 

Henry  Drey 

49 

L.I.C.  Hosp. 

April  1 

Brooklyn 

Frederick  A.  Hayes 

78 

Niagara 

April  30 

Buffalo 

Reeve  B.  Howland 

74 

N.Y.  Horn. 

May  12 

Elmira 

Nehemiah  Janko 

71 

Baltimore 

April  13 

Manhattan 

James  A.  Kearney 

53 

Queens,  Canada 

March  10 

Ossining 

William  A.  Krieger 

61 

Albany 

May  19 

Poughkeepsie 

Emil  Maisner 

77 

L.I.C.  Hosp. 

May  14 

Bronx 

Harleigh  S.  Peacock 

44 

Buffalo 

January  20 

Gasport 

George  E.  Schoolcraft 

76 

Albany 

February  27 

Hartwick 

Charles  B.  Skinner 

28 

P.  & S.,  N.Y. 

March  23 

Yonkers 

Ichabod  T.  Sutton 

81 

Albany 

May  12 

Prattsville 

Philip  C.  Thomas 

70 

N.Y.  Horn. 

January  24  — 

Manhattan 

S.  Seymour  Trischett 

50 

P.  & S.,  N.Y. 

May  21 

Mount  Vernon 

PRESCRIPTION  WRITING 

One  of  the  most  difficult  problems  in  the  teaching 
of  medical  students  is  that  of  prescription  writing. 
Perhaps  no  single  facet  of  medical  instruction  is  so 
frequently  the  butt  of  adverse  criticism,  not  only 
from  physicians  themselves  but  from  those  respon- 
sible for  compounding  prescriptions,  namely,  pharma- 
cists. Those  who  teach  pharmacology  to  medical 
students  are  well  aware  of  this  situation,  and  many 
have  been  the  methods  used  in  attempting  a solu- 
tion. In  this  connection  it  may  be  of  interest  to  out- 
line briefly  a plan  which  is  being  tried  at  the  Medical 
College  of  Virginia. 

A prescription  is  a message  from  a physician  to  a 
pharmacist,  and  so  the  better  these  two  understand 
one  another  the  more  smoothly  will  this  message  be 
interpreted  and  executed.  With  this  in  mind,  the 
school  of  pharmacy  here  at  the  college  was  asked 
some  several  years  ago  to  aid  in  the  teaching  of 
prescription  writing  to  our  medical  students.  This 


I 


cooperation  was  gladly  given.  At  present,  during 
the  regular  pharmacology  course  eight  lectures  are 
given  by  Dr.  T.  D.  Rowe  and  Dr.  Karl  Kaufman, 
in  which  the  more  common  pitfalls  and  errors  of 
prescription  writing,  as  the  pharmacist  sees  them, 
are  brought  to  the  attention  of  the  medical  students. 
In  addition,  other  problems  of  mutual  concern,  such 
as,  for  in  tance,  the  intricacies  of  the  narcotic  laws, 
are  discussed.  While  this  program  has  now  been  in 
pT,OT;ress  too  short  a time  for  final  evaluation,  it  is 
already  evident  that  this  addition  to  the  teaching  of 
medical  pharmacology  is  bearing  fruit,  and  it  is 
planned  to  continue  this  cooperative  scheme  on  a 
more  elaborate  scale  in  the  coming  years.  Funda- 
mentally this  would  seem  to  be  a sensible  and 
logical  procedure  and  for  us  here  at  the  college,  be- 
cause of  our  unique  organization,  an  especially 
feasible  plan. — Harvey  B.  Haag , in  the  Virginia 
Pharmacist 


in  HYPERTENSION 

S^ndiver  it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  york  i 3.  N.  Y. 
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“Fatigue”  Fracture  or  “March”  Fracture 


March  fracture,  recognized  for  many  years,  has 
under  wartime  conditions  become  a subject  of  re- 
newed interest.  It  has  been  found  to  occur  not  only 
in  the  metatarsals,  as  the  earlier  reports  would 
suggest,  but  in  other  weight-bearing  bones  as  well. 
Since  1938,  cases  have  frequently  been  recorded  as 
occurring  in  the  tibia,  fibula,  and  femur,  and  more 
rarely  in  the  pelvis  and  spine.  Most  of  the  earlier 
writers  contented  themselves  with  the  designation 
‘ ‘march  fracture,”  or  simply  “march  foot,”  in 
reference  to  the  occurrence  of  the  condition  chiefly 
among  soldiers  subject  to  long  and  unaccustomed 
marches.  Recently  certain  writers  have  used  in- 
stead the  term  “fatigue”  or  “stress”  fracture. 

Hartley1  in  a recent  contribution  strongly  recom- 
mends the  name  “fatigue  fracture.”  He  believes 
the  condition  is  analogous  to  the  fatigue  fracture 
occurring  in  metals  subject  to  increasing  stresses 
and  quotes  Henschen’s  observation  that  by  spectro- 
radiographic  methods  exhaustion  fractures  have 
been  shown  to  occur  in  bone  under  prolonged  stress 
without  adequate  rest  periods.  He  reserves  the 
term  for  those  cases  in  which  a partial  or  complete 
fracture  can  be  shown  radiographically  in  apparently 
normal  bone  or  in  which  a submicroscopic  or  molec- 
ular fracture  can  be  inferred  from  the  presence  of 
callus  or  the  subsequent  history.  There  must  be  no 
systemic  disease  present  which  could  cause  bone 
weakness,  and  there  must  be  no  history  of  violence. 

Hartley,  like  others,  calls  attention  to  the  curi- 
ously low  incidence  of  fatigue  fracture  in  both 
America  and  Great  Britain,  where,  until  recently  at 
least,  only  scattered  examples  have  been  recorded,  in 
contrast  to  the  large  numbers  of  cases  encountered  in 
Finnish,  Swedish,  Norwegian,  and  German  recruits. 

By  some  these  fractures  have  been  confused  with 
the  pseudo-fracture  of  Looser  but,  as  Hartley  points 
out,  they  lare  quite  different  and  entirely  unrelated. 
Pseudo-fractures  occur  in  diseased  bone;  they 
often  involve  nonweight-bearing  bones;  they  are 
multiple,  produce  only  slight  callus,  and  may  re- 
main static  for  months.  Fatigue  fractures,  on  the 
other  hand,  are  found  in  weight-bearing  bones  of 
normal  texture;  they  are  usually  single  and  are 
characterized  by  abundant  callus,  even  through  the 
fracture  itself  may  be  barely  perceptible.  The  type 
occurring  in  the  foot  usually  involves  the  shaft  of 
the  second  or  third  metatarsal,  less  pften  the  fourth, 
and  rarely  the  fifth. 

Krause2  divides  the  syndrome  into  four  stages: 

(1)  During  the  first  week  or  ten  days  following  the 
onset  of  symptoms,  the  roentgenogram  may  show 
only  a narrow  fracture  line  or  possibly  none  at  all. 

(2)  In  from  one  to  three  weeks  after  onset,  a spindle- 
shaped  callus  formation  is  seen  about  the  affected 
area  and  a fracture  line  is  often  visible.  (3)  Later, 
after  immobilization,  the  callus  is  more  sharply 
circumscribed  and  denser.  The  fracture  line  may 
still  be  visible.  (4)  The  end  result  is  a slightly 
thickened  cortex. 

Reports  from  army  camps  indicate  that  large 
numbers  of  these  fractures  are  now  being  seen. 
Krause3  has  encountered  more  than  200  cases.  The 
consensus  of  opinion  attributes  the  fracture  to  re- 
peated mechanical  stresses  of  such  character  that 
their  summation  exceeds  the  physiologic  strength 
of  the  bone.  The  onset  of  symptoms  is  usually 
gradual  but  may  be  abrupt.  In  the  metatarsal  area 


there  is  gradually  increasing  discomfort  when  the 
body  weight  is  placed  on  the  foot,  which  may  in- 
crease to  the  point  offcomplete  disability.  Swelling 
and  edema,  especially  on  the  dorsum  of  the  foot,  are 
frequently  associated.  Treatment  is  by  immobiliza- 
tion and  relief  of  weight-bearing,  with  gradual  re- 
turn to  full  activity. 

Fatigue  fractures  do  not  appear  to  have  been  re- 
ported in  the  tibia  until  1938,  but  since  that  time  a 
number  of  such  cases  have  been  published.  Krause3 
reported  four  examples  in  soldiers.  The  most  com- 
mon site  appears  to  be  at  the  junction  of  the  middle 
and  upper  thirds  of  the  tibia.  The  fracture  is  usually 
incomplete,  but  may  progress  to  a complete  frac- 
ture following  a relatively  slight  injury.  There  is 
no  soft  tissue  swelling  and  no  osteoporosis.  Most  of 
the  callus  is  seen  posteriorly  and  medially,  indicating 
that  bone  proliferation  tends  to  follow  the  line  of 
greatest  stress. 

Hartley1  calls  attention  to  the  fact  that  lateral 
roentgenograms  of  the  tibia  indicate  that  the  maxi- 
mum transmission  of  weight  is  posterior  to  the  long 
axis  of  the  tibia,  as  the  bony  architecture  shows 
stress  lines  to  be  accentuated  in  the  triangular  area 
behind  the  midpoint  of  the  internal  condyle.  These 
lines  meet  at  the  cortex,  about  3 inches  below  the 
condyle,  very  near  the  point  of  origin  of  these  frac- 
tures. This  is  taken  as  additional  evidence  that  the 
fractures  are  due  to  bony  fatigue  or  exhaustion. 

A case  of  “fatigue”  fracture  of  the  femur  has  been 
reported  by  Peterson.4 *  This  was  in  a 17-year-old 
boy,  who  experienced  sudden  pain  during  exercise 
after  a lengthy  period  of  inactivity.  A roentgeno- 
gram disclosed  a slight  crack  in  the  femoral  cortex. 
Later  a diagnosis  of  bone  tumor  was  made,  but  pro- 
gressive callus  formation  finally  clinched  the  diag- 
nosis of  fracture. 

Jones,6  in  a recent  report,  describes  “march” 
fractures  of  the  inferior  pubic  ramus  occurring  in 
three  soldiers.  They  complained  of  gradually  de- 
veloping pain  along  the  adductor  aspect  of  the  thigh 
following  exercise,  with  no  history  of  trauma.  All 
made  satisfactory  recoveries  following  simple  bed 
rest. 

A case  of  “exhaustion”  fracture  of  the  spine  is 
reported  by  Hartley,6  who  believes  that  excessive 
overloading  was  the  contributing  factor.  It  oc- 
curred in  a boy  17  years  of  age  who  was  carrying 
sacks  of  coal  weighing  100  pounds  on  his  back.  The 
pain  came  on  suddenly  and  was  acute  in  nature. 
Roentgenograms  showed  compression  of  the  fifth 
dorsal  vertebra.  This  narrowing  of  the  vertebra  in- 
creased during  a one-week  interval  when  there  was 
no  attempt  at  extension  of  the  spine. 

The  frequent  reports  of  fatigue  fractures  during 
the  past  five  years  emphasize  the  role  which  ab- 
normal stresses  play  in  their  etiology.  Most  of  the 
cases  have  occurred  in  recruits  in  the  military  serv- 


1 Hartley,  J.  Blair:  Brit.  J.  Radiol.  16:  255-262  (Septem- 
ber) 1943.  . 

2 Krause,  George  R.:  Radiology  38:  473—476  (April) 

1942. 

* Krause,  George  R.,  and  Thompson,  John  R.,  Jr.: 
Radiology  41:  580-585  (December)  1943. 

4 Peterson,  L.  T.:  J.  Bone  & Joint  Surg.  24:  185-188 

(January)  1942.  ^ 

s Jones,  Dean  B.:  Radiology  41:  586-588  (December) 

1943. 

• Hartley,  J.  Blair:  Brit.  J.  Radiol.  16:  348  (November) 
1943. 
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ice,  who  were  subjected  to  unaccustomed  physical 
tasks.  It  should  be  noted  that  nearly  all  of  the 
patients  are  young  persons.  Differentiation  of  these 
fractures  from  sarcoma,  which  has  been  seriously 
considered  in  several  of  the  reported  cases,  is  es- 
pecially important.  Callus  formation  is  a prominent 
feature  and  is  often  out  of  all  proportion  to  the  ex- 


tent of  the  fracture.  Radiologists  must  be  on  their 
guard  to  recognize  the  condition,  especially  in  view 
of  the  compensation  angle.  Finally,  a standardized 
name  should  be  adopted.  “Fatigue”  fracture,  as 
advocated  by  Hartley,  would  seem  to  be  acceptable 
from  both  an  etiologic  and  descriptive  point  of 
view. — Radiology,  April,  1944 


RESEARCH  CENTER  IN  COSTA  RICA  TO 

Plans  have  been  made  for  the  planting  of  about 
100,000  cinchona  seedlings  by  the  Inter- American 
Institute  of  Agricultural  Sciences  at  Turrialba, 
Costa  Rica,  to  aid  in  the  development  of  a quinine- 
producing  industry  in  Latin  America. 

This  has  been  announced  in  Washington  by  Earl 
N.  Bressman,  director  of  the  Institute,  which  was 
established  last  year  as  an  inter-American  agri- 
cultural research  and  development  center. 

The  seedlings  destined  for  planting  in  Costa  Rica 
are  plants  grown  from  part  of  2,000,000  cinchona 
seeds  which  were  taken  out  of  the  Philippine  Islands 
in  a flying  fortress  by  Colonel  Arthur  F.  Fischer  just 
before  the  fall  of  Bataan  to  the  Japanese. 

Colonel  Fischer  is  now  liaison  officer  of  the  War 
Department  with  the  United  States  Office  of  Foreign 
Economic  Administration,  which  is  cooperating  with 
the  other  American  republics  in  the  expansion  of 
the  cinchona  industry  in  the  Western  Hemisphere 
to  help  replace  quinine  supplies  lost  in  the  Far 
East. 

The  seedlings  are  of  the  high-yielding  Ledgeriana 
type  developed  in  the  Far  East  from  cinchona  stock 
originally  brought  from  South  America,  the  home 
of  the  cinchona  tree.  The  seeds  snatched  from 
under  the  noses  of  the  Japanese  in  the  Philippines 
have  been  planted  temporarily  at  a United  States 


DEVELOP  CINCHONA 

government  plant  station  at  Glendale,  Maryland, 
from  where  they  are  being  distributed  to  Latin 
America  for  the  expansion  of  cinchona  planting. 

The  arrangements  for  the  planting  of  100,000 
seedlings  at  Turrialba,  made  in  cooperation  with  the 
War  Department  and  the  Foreign  Economic  Ad- 
ministration, involve  the  largest  single  transplant- 
ing resulting  from  the  Philippine  stock.  Previously, 
a trial  lot  of  1,000  of  the  seedlings  had  been  sent  to 
Turrialba. 

“The  first  batch  of  seedlings  has  done  so  well  in 
Costa  Rica,  it  is  logical  to  undertake  a larger-scale 
operation,”  said  Dr.  Bressman.  “The  development 
of  a cinchona-growing  industry  is  well  under  way  in 
Latin  America.  I have  great  expectations  for  the 
establishment  of  quinine  production  in  the  Western 
Hemisphere  on  a solid  and  permanent  basis.” 

Cinchona  seedlings  from  Colonel  Fischer’s  stock 
have  been  distributed  widely  in  Latin  America. 
Among  the  recipients  have  been  Peru,  Brazil, 
Mexico,  Guatemala,  Ecuador,  Colomtya,  El  Salva- 
dor, and  Nicaragua. 

Many  of  the  seedlings  have  been  shipped  to  new 
agricultural  experiment  stations  set  up  in  some  of 
these  countries  with  the  cooperation  of  the  United 
States. — Release  from  the  Office  of  the  Coordinator  of 
Inter- American  Affairs 


GADGETS  DEPRECIATE  CLINICAL  SKILL? 

Every  one  well  remembers  the  adage  of  former 
Vice-President  Thomas  Riley  Marshall,  who  once 
said:  “What  this  country  needs  is  a good  five- cent 
cigar.”  This  could  be  paraphrased  to:  “What 

cardiology  needs  is  a simplified  book  for  the  general 
practitioner.”  This  take- off  on  the  vice-president’s 
adage  repeatedly  recurred  in  the  mind  of  the  writer 
while  he  read  carefully  various  books  and  articles 
on  the  subject.  There  is  a definite  need  today  for  a 
manual  that  will  simplify  the  problem  of  heart 
disease  for  those  who  find  the  subject  to  be  too 
complex  and  extensive  in  current  publications. 

Many  books  have  been  written  for  those  who  have 
access  to  all  the  facilities  and  new  gadgets  which 
the  modern  cardiologist  thinks  are  necessary  to 
make  an  adequate  diagnosis  in  heart  disease.  All 
this  notwithstanding,  the  late  H.  A.  Christian  made 
this  significant  observation:  “Blind  dependence 

on  any  instrument  or  laboratory  procedure  can  but 
have  a numbing  and  depreciating  influence  on  the 
clinical  skill  of  the  internist.” 


In  our  opinion  it  is  very  unfortunate  that  instru- 
ment-maker cartels  and  other  restraining  influences 
have  made  remote  the  possibility  of  the  general 
practitioner’s  owning  an  electrocardiograph  or  a 
fluoroscope.  It  is  our  fervent  hope,  when  this 
present  holocaust  is  over,  that  with  the  newer  ad- 
vances in  electronics  and  better  merchandizing 
facilities  based  on  the  greatest  need  for  the  greatest 
number,  more  practitioners  may  possess  some  of 
the  gadgets  that  are  now  in  the  hands  of  the 
few. 

Then  the  general  practitioner  who  will  have  had 
better  training  in  his  medical  school  days  may  be- 
come as  well  versed  in  the  interpretation  and  mean- 
ing of  an  electrocardiogram  or  a chest  plate  as  his 
specialist  brother  is  today. 

This  newer  knowledge  of  electrocardiography  is 
now  in  the  same  status  as  studies  in  blood  chemistry 
were  in  relation  to  general  medicine  at  the  turn  of 
the  present  century. — G.  M.,  in  Pennsylvania  M.  J ., 
March , 1944 


CARTHAGO  DELENDA  EST 

When  Joshua  blew  his  trumpets  before  Jericho, 
according  to  a source  of  information  usually  con- 
sidered reliable,  the  walls  came  tumbling  down. 
Troy  went  up  in  flames  after  the  fifth  column  of  the 
Greeks  had  penetrated  its  inner  defenses.  Nineveh 
and  Tyre  became  one  with  the  pomp  of  yesterday, 
and  the  merciful  jungle  has  crept  in  to  cover  the 
bones  of  many  an  ancient  city.  After  the  second 
Punic  War,  when  Hannibal  had  finally  been  driven 
from  Italy,  the  elder  Cato  had  only  one  ending  for 
his  speeches  : Carthago  delenda  est — “Carthage  must 
be  destroyed;"  and  eventually  that  city,  which  had 
threatened  the  security  of  Rome,  was  erased  from 
the  map  so  thoroughly  that  corn  could  be  planted 
over  its  ruins. 

History  repeats  itself.  Germany,  for  a century 
the  scourge  of  Middle  Europe,  had  prepared  herself 
and  had  every  intention  of  waging  a destructive 
warfare  on  her  European  neighbors,  if  not  on  all  the 
world  that  resisted  her.  Warsaw  was  destroyed. 
Rotterdam  was  laid  waste  in  cold  cruelty,  after  its 
surrender;  the  same  would  have  happened  to  the 
cities  of  England  if  Goering  had  not  overestimated 
the  power  of  the  Luftwaffe. 

After  years  of  desperate  heroism  the  tide  has 
turned,  and  it  is  the  nations  allied  against  Germany 
that  have  the  mounting  air  power  to  destroy  the 
cities  of  that  rebellious  nation.  Berlin  is  being  laid 
waste,  and  the  job  will  be  carried  through  to  the 


finish.  A moral  question  is  now  being  raised,  and 
many  shocked  persons,  here  and  in  England,  are 
crying  out  against  the  violence  and  the  merciless- 
ness of  this  growing  counterattack.  We  must  not 
put  ourselves  in  the  category  of  those  who  make  war 
on  civilian  populations,  they  say,  and  vengeance 
belongs  to  the  Lord.  (There  is  an  equally  applicable 
aphorism  that  those  who  live  by  the  sword  must 
perish  by  the  sword.)  That  able  commentator,  Ray- 
mond Gram  Swing,  has  taken  occasion  to  answer 
these  horror-stricken  protestants:  in  the  destruc- 
tion of  Berlin  we  are  not  primarily  making  war  on 
her  civilian  population,  on  her  women  and  children, 
but  we  are  seeking  to  destroy  Germany’s  power  to 
make  war  against  the  world. 

These  pacifistic  peacemakers  are  not  the  only 
ones  who  have  feelings  of  guilt  over  the  course  the 
war  has  taken;  millions  of  us  have  feelings  of 
remorse.  But  they  are  not  concerned  with  the 
destruction  of  Berlin;  they  are  over  our  failure  in 
the  past  to  have  taken  the  obvious  steps  necessary 
to  prevent  this  war  from  breaking  out  at  all.  They 
are  because  we  failed  to  prevent  Japan  from  taking 
Manchukuo,  because  we  failed  to  protect  Ethiopia 
from  Mussolini;  because  we  failed  to  save  Czecho- 
slovakia from  Hitler  in  1938.  These  are  the  mis- 
deeds that  we  should  repent — to  have  failed  then 
to  use  force  in  order  to  prevent  this  violence  now. — 
Editorial  in  New  England  J.  M.t  March  30, 1944 


“IVORY  CROSS  EXPEDITION"  TO  LIBERATED  HOLLAND 


American  educators  in  the  field  of  dentistry  have 
interested  themselves  in  a project  to  restore  dental 
practice  in  Holland  to  its  prewar  level  as  speedily  as 
possible  after  the  country’s  liberation.  Foremost 
among  them  is  Dr.  S.  L.  T.  Appleton,  dean  of  the 
School  of  Dentistry  at  the  University  of  Penn- 
sylvania. Under  his  leadership  a unit  will  be  formed 
which  will  give  courses  on  dentistry  at  Utrecht 
University  in  Holland  as  soon  as  conditions  permit. 
The  courses  are  to  last  four  weeks  and  will  be  pre- 
pared in  advance,  both  in  the  English  and  Dutch 
languages.  Dr.  Appleton  has  appointed  Prof. 
Lester  W.  Burkert  as  leader  of  the  committee,  while 
the  Netherlands  government  has  commissioned  Dr. 
Herbert  Loeb,  of  Cambridge,  Massachusetts,  to  co- 
operate with  Dr.  Burkert.  Dr.  Loeb  is  a graduate 
of  Utrecht  University  and  of  the  University  of 
Pennsylvania’s  School  of  Dentistry. 

Dean  Appleton  has  already  offered  to  put  at  the 
disposal  of  the  committee  all  technical  books  and 


publications  of  which  the  school  possesses  more 
than  one  copy.  All  material  and  instruments 
needed  for  practical  demonstration  will  be  obtained 
in  the  United  States;  dental  supply  houses  have 
already  promised  their  cooperation. 

The  plan  has  the  full  approval  of  the  Netherlands 
Minister  of  Education,  Dr.  Gerrit  Bolkestein,  who  is 
at  present  in  this  country  to  study  the  American 
school  system.  The  committee  will  be  known  as 
the  “Ivory  Cross  Expedit’on”  in  honor  of  the 
“Ivory  Cross,"  Netherlands  Association  for  the 
elimination  of  dental  decay,  of  which  Princess 
Juliana  is  honorary  president. 

There  can  be  little  doubt  that  undernourishment 
and  lack  of  needed  vitamins  have  caused  much 
dental  decay  among  the  Dutch  population,  while 
the  disruption  of  university  life  under  the  Nazis  has 
made  the  study  of  dentistry,  as  well  as  of  other 
branches  of  medicine,  practically  impossible. — 
Release  from  the  Netherlands  Information  Bureau 


ALLIED  FORCES  DENTAL  SOCIETY 
The  formation  of  an  Allied  Forces  Dental  Society, 
coniposed  of  leading  dental  surgeons  of  the  Allied 
Nations,  was  recently  reported  by  the  American 
Dental  Association.  The  society  was  formed  for 
the  purpose  of  pooling  ideas  to  better  the  health  of 
the  fighting  forces  and  to  further  postwar  dental 
science,  and  more  than  650  dental  surgeons  of  the 
Royal  Navy,  Royal  Air  Force,  and  American,  Brit- 
ish, and  Canadian  armies  have  been  admitted  to 


membership  in  the  society.  Major  Richard  H. 
Carnahan  of  Texas,  Capt.  Philip  S.  Brackett  of 
Massachusetts,  and  Lieut.  Comdr.  E.  S.  Boden  of 
Ohio  with  the  help  of  British  dental  officials  or- 
ganized the  new  society,  which  was  formed  in  Lon- 
don. 

Internationally  known  dental  surgeons  give  lec- 
tures at  the  society’s  monthly  meetings  on  latest 
methods  of  treatment. — J.A.M.A.,  April,  1944 
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Gienua 

/Tain 


Prepared  according  to  Prof* 
Giemsa’s  Original  Formula, 
Deutsch,  med.  Wchnschr., 
1905,  31,  1026. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


G R R DUIO  H 1 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out”  when  you  call . . . call  again. 


Johnnie 


tf/ALKER 

BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


. BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS  . 
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B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acjds,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

Itl  VARICK  STREET  NEW  YORK 


HYPERTENSION 
CASUALTIES 

. . . Renal 

Failure 

As  a result  of  renal  ischemia  in  nephrosclerosis,  functional  impairment  of  the  kidney  sets  in, 
resulting  eventually  in  renal  failure  and  uremia. 

To  aid  the  reduction  of  blood  pressure  quickly  without  shock — and  maintain  the  reduction — 
physicians  prescribe  Natrico  Pulvoids.  This  synergistic  combination  of  vasodilators  obtains 
full  action  of  the  nitrites,  but  avoids  the  disadvantages  of  the  constituents  when  used  alone. 

SYMPTOMATOLOGY 

Natrico  Pulvoids  are  especially  useful  in  the  symptomatic  treatment  of  essential  hypertension 
and  for  relief  of  cardiac  pain,  headache,  dizziness  and  tinnitus  due  to  arterial  hyperten- 
sion. Each  Pulvoid  contains:  Potassium  Nitrate,  2 grs.,  Sodium  Nitrite  1 gr.,  Po.  Ext.  Cra- 
taegus Oxyacantha  *4  gr.,  Nitroglycerin  1/250  gr.  Supplied:  Bottles  of  100  Pulvoids. 

Write  Dept.  1 for  samples  and  literature.  THE  DRUG  PRODUCTS  CO.,  Inc., 

Long  Island  City  1,  New  York. 

NATRICO 

PULVOIDS 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
£he  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast — its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  daily  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 


STRASENBURGH  C(y. 


SULFANILAMIDE 

IN  SOLUTION 


• Surbyl  is  a balanced  com- 
bination of  Sulfanilamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
valuable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing  for  wounds  and 
abscesses. 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.5  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 


★ ★ 
WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 

“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


42  Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 

£ifl<xan  BATHS  Mew  yosik 

1819  Broadway  at  59th  Street 
★ * 


PANTOTHENIC  ACID  LOSES 
ANOTHER  ROUND 

Further  disillusionment  of  any  miracle  restoring 
color  to  the  hair  through  pantothenic  acid  was  made 
in  a recent  report  by  the  Nutrition  Foundation. 

The  hopes  of  many  “silverlocks”  that  the  bio- 
logical clock  might  be  turned  back  to  the  time  when 
they  were  dark  and  handsome  by  dosing  them- 
selves with  pantothenic  acid  has  been  dashed  in 
Nutrition  Reviews  published  by  the  Foundation. 
In  animal  experiments  in  which  the  graying  of  hair 
was  produced  by  a pantothenic  acid  deficiency  and 
the  color  restored  by  supplying  pantothenates,  the 
results  were  achieved  only  in  young  animals.  Three 
groups  of  ^dentists  who  sought  to  transfer  the  re- 
sults in  young  animals  to  adult,  humans  failed  to 
find  anything  resembling  a restoration  to  natural 
color. 

This  leads  Nutrition  Reviews  to  the  conclusion 
that  “the  extravagant  claims  which  have  been  made 
for  calcium  pantothenate  in  relation  to  graying 
hair  in  man  have  no  foundation.” 


IN  THIS  WAR  IT’S  “POOR  COOTIE’ 

What  wouldn’t  the  1917  veteran  have  given  for 
the  little  20-cc.  ampule  of  methyl  bromide  used  in 
this  war. 

Seven  and  a half  million  of  these  “block-busters” 
of  the  cootie  line  have  been  supplied  our  armed 
forces. 

The  indication  ? Symptoms  of  lice. 

The  application ? The  20-cc.  ampules  are  issued 
to  individual  soldiers,  who  place  them  in  the  bottom 
of  a gasproof  “delousing  bag.”  Then  they  place 
their  clothes,  and  all  the  vermin  and  lice  (the  carrier 
of  typhus)  they  might  contain,  into  the  bag,  close  it, 
kick  the  ampule  or  strike  it  with  a rock  to  break  it, 
and  release  the  gas.  When  the  clothing  comes  out 
of  the  bag,  it  is  aired  a few  minutes,  and  the  soldier 
puts  it  back  on,  secure  in  the  knowledge  that  no 
unbidden  guests  are  haunting  the  seams  of  his 
garment — methyl  bromide  does  the  job. 


VITAMI  N 


FOR  I N J E C T I O 

M.  P-~r  «K*~l 

cnnnn  USP  Units  of  Vitamin  D obtained 
12  per  package— -$2.90 

higher  potency  HI-DERATOL  ampul. 

y r (BREWER) 

of  I CC. 

12  per  package  5 


50.000 

and 

200.000 

U.S.P. 

UNITS 

Literature 

on 

request 


F ° R ORAL  use 
high  potency  DERATOL  capsules 

(BREWER) 

DP  ob,0rd 

iess-^sa'stsr-i; 

100  caPsules  — $4.50  (retail) 

higher  potency 

HI-DERATOL  capsules 

(BREWER) 

zz".iri  “iirjsL? 

s»Ei  Si"’  •*,*,’“*  StfiTir 

100  capsules  — $14.40  (retail) 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdchuSetts 


*************************** 

FOR  WARTIME  ECONOMY 

No  servant  problem... 

no  long-term  commitments. ..safe. ..centrally  located... restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA 

PARK  AVENUE  • 49th  to  -50th  • NEW  YORK 

*************************** 
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* 
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RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  HEW  JERSEY  


HAY  FEVER 

usually  produces  acute  conjuncti- 
vitis and  nasal  catarrh. 


ALKALOL 


used  in  the  eyes  and  as  a nasal 
douche  relieves  these  symptoms. 

THE  ALKALOL  CO.,  Taunton,  Mass. 


******** 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West;  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scape lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supl.  TEL:  Rockville  Centre  3660 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for 
treatment  of  patients  addicted  to  habit  forming  drugs.  The 
method  is  relatively  short,  requiring  seven  days.  Technic  is  such 
that  patient  is  practically  free  from  symptoms  of  withdrawal  dur- 
ing treatment.  No  Hyoscine  used. 

Lincoln  Highway  MOUNT  MERCY  SANITARIUM  A.  L.  Cornet,  M.D. 

29  Milea  from  Chicago  Loop.  DYER,  INDIANA  Department  Director. 


MT.  MERCY 
SANITARIUM 

Conducted  by  Sisters  of  Mercy 


HEALTH  IN  THE  “HEREAFTER” 

Almost  any  condition  in  the  immediate  postwar 
era  will  be  like  heaven  to  a large  portion  of  the 
world.  Surpluses  may  create  no  concern  for  most 
of  the  warring  nations — but  how  about  the  U.S.A.? 

The  first  thought  on  the  problem  of  a surplus  was 
voiced  by  the  publisher  of  Drug , Vitamin  and  Allied 
Industries,  in  the  March,  1944,  issue. 

“That  there  will  be  postwar  surpluses  is  in- 
evitable,” remarks  this  publisher.  “A  Global  War 
cannot  be  waged  without  ‘too  much’  of  almost 
everything  that  might  be  required,  ready  if  and 
when  needed. 

“Such  surpluses  will  cause  severe  headaches  to 
some  industries,  but  this  publication  is  convinced 
that  the  drug  and  allied  industries  will  be  less 
seriously  affected  than  most.  The  reason  is  that 
there  will  be  a world-wide  need  for  our  products, 
war  or  peace. 

“We  are  not  unmindful  of  the  fact  that  need  alone 
does  not  constitute  a market;  that  willingness  to 
buy  must  be  backed  by  ability  to  pay  before  it  be- 
comes demand.  Yet  it  is  characteristic  of  America 
that  the  needy  must  be  served,  whether  or  not  they 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


are  able  to  pay.  Certainly  we  shall  not,  as  in- 
dividuals or  as  a nation,  soon  .change  our  ‘thinking’ 
in  this  respect  in  so  far  as  it  applies  to  health  of 
our  valiant  allies  or  ev'en  the  conquered.  Our  own 
safety  we  must  consider,  too! 

“Our  cover  illustration,  an  official  Navy  photo- 
graph, suggests  one  outlet,  if  not  actually  a market 
in  the  ordinary  sense,  for  any  surplus  health  supplies. 
The  suggested  cut  lines  stated : ‘Prompt  recognition 
and  treatment  of  infectious  diseases  not  only  earns 
for  Uncle  Sam  the  gratitude  of  the  natives  cured,  but 
lessens  the  chance  of  epidemics  spreading  to  those 
on  duty  in  the  area.’ 

“The  word  ‘area’  no  longer  connotes  a small  or 
isolated  spot.  No  area  on  the  globe  which  has,  or  is 
to  have,  an  airport  can  be  isolated.  To  prevent  the 
spreading  of  epidemics,  disease  and  infection  carriers, 
we  face  the  task  of  stamping  them  out  in  just  one 
area.  That  area  is  the  whole  globe. 

“We  unreservedly  hold  the  opinion  that  if  we 
(as  a political  body)  use  our  heads  any  seeming 
‘surplus’  of  health  products  will  in  fact  be  ‘a  short- 
age’; that  production  capacity  will  continue  to  be 
taxed  tor!supply  over-all  demand.” 


FROM  A HOSPITAL  PHARMACIST’S  DIARY— 
While  preparing  to  administer  a suppository  to  a 
6-year-old  boy  who  had  a tonsillectomy,  the  nurse 
had  to  stop  and  explain  to  the  patient  what  it  was 
and  how  it  was  administered,  etc.  After  a lengthy 
discussion  the  6-year-old  patient  definitely  refused 
the  medication  saying,  “No  I won’t  take  that — 
it’s  my  throat  that’s  sore.” 


XVyiN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phyt-im-Ckf 

SYRACUSE.  N.  Y. 
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RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATEHSON,  N.  J.  Armory  4-2342 


‘INTERPINES’ 


Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  andinfinn,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig 
idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phytician-in-Charg,. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

*5  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities-for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


/In  Onititute.  JjOSi  olleaUU 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN , M.D. 


CARDIOV  A SCULAR 
METABOLIC 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  (benjamin  SHERMAN,M.D. 

Staff  "j  HERMAN  WEISS,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


HILL-TOP  SANITARIUM 

AND  REST  HOME 

21 8 State  Street  Phone  1660  BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  trcatracnr  for 
arthritis,  nervous  and  circulatory  disorders  under  physician  s direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians'  prescription  letters  closely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


LOUDEN-KNICKERBOCKER  HALL" 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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SCHOOLS 


SUPERIOR  PERSONNEL  Assistants  ud  azecu- 
tires  in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  24)676 


PATENT  ATTORNEY 


I — CAPABLE  ASSISTANTS-! 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


Physician  desires  to  purchase  active  general  practice. 
Box  1500.  N.  Y.  St.  Jr.  Med. 


Physician,  18  years  in  general  practice,  is  interested  in 
taking  over  well  established  practice,  chiefly  internal  medi- 
cine, in  Central  Manhattan.  Highest  references  fur- 
nished. Box  999,  N.  Y.  St.  Jr.  Med. 


A YOUNG  ASSISTANT,  NEW  YORK  LICENSE,  5 DAY 
WEEK,  $5,000  ANNUAL  SALARY  AND  ALL  EXPEN- 
SES PAID,  DISQUALIFIED  FOR  MILITARY  SERV- 
ICE, FOR  MEDICAL  DEPARTMENT  OF  ESTAB- 
LISHED LIFE  INSURANCE  COMPANY.  REPLY  AGE, 
RELIGION,  AND  EDUCATION.  BOX  9800.  N.  Y.  ST. 
JR.  MED. 


Physician  to  take  over  the  Medical  and  Obstetrical  part 
of  my  practice  in  Long  Island  City,  as  I plan  to  devote 
future  activities  to  General  Surgery.  State  qualifications, 
age  and  nationality.  Box  1748,  N.  Y.  St.  Jr.  Med. 


Anesthetist,  General  Hospital,  250  Beds.  Beth-El  Hospi- 
tal, Rockaway  Parkway,  Avenue  A.,  Brooklyn,  New  York. 


FOR  RENT 


Offices  for  doctor  or  dentist.  5 rooms.  Owner  retiring 
from  practice.  Guy  H.  Turrell,  M.D.,  Smithtown  Branch, 
Long  Island,  N.  Y. 


FOR  SALE 


Ophthalmological  practice  established  for  30  years  in  a 
large  city  in  New  York  State.  Income  last  year  $9,000.  Prop- 
erty goes  with  sale  of  practice.  Box  1896,  N.Y.  St.  Jr.  Med. 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technology 
3422  E.  Lake  St.,  Minneapolis,  Minn. 


HELP  SHORTAGE 

is  relieved  by  our  practical  plan  to  limit  the  clerical 
work  on  accounts  receivable. 

Write.  Our  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41  St.,  New  York,  N.  Y. 


One  of  “The  Other  Half  of  the  World” 

Proving  that  it  takes  all  kinds  to  make  a world — 
a news  item  recently  told  of  a 16-year  girl  whose 
mother  makes  her  take  a swim  in  a neighboring 
pond  every  morning  at  six  o’clock,  Summer  and 
Winter.  Some  mornings  the  girl  has  to  break  the 
ice  to  take  her  swim.  The  Spartan  mother  also 
has  the  daughter  on  a strict  vegetarian  diet,  and 
makes  her  fast  36  hours  each  week  to  rest  her 
stomach.  Persons  criticizing  the  mother  on  this 
stiff  routine,  are  told:  “My  daughter  has  never  had 
a cold  nor  a sick  day  in  her  life.” 


> in. 
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Elixir  Bromaurate 


I 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  In 
other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles. 
A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


bur  distilleries  are  devoted  to  the  production  of  alcohol  for  war  use  by  the  government 


1 


Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


the  gold  medal  whiskey 


^yvwi  18/2, 


j 


j 


i 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


THE  PAUSE  THAT  REFRESHES 


MEW  YORK 
STATE 
JOURNAL 


OF  MEDICINE 


January  1,  1944 


“HERE  YOU  WERE...  10  DAYS  AGO!” 


It’s  mighty  satisfying  to  see,  as  you  often  can,  complete 
disappearance  of  the  peptic  ulcer  niche,  after  a 10-day 
ulcer  regime  with  Amphojel.  t In  addition  to  promoting 
rapid  healing  of  ulcer,  Amphojel  offers: 

Prompt  relief  from  pain  . . . 

Fewer  recurrences  . . . 

Superior  weight  gain  during  treatment  . . . 

No  alkalosis. 

Available  in  12  fluid  ounce  bottles.  A pharmaceutical  of 
John  Wyeth  & Brother,  Division  WYETH  Incorporated, 
Philadelphia. 

tWOLDMAN,  E.  E.  and  POLAN,  C.  G. : The  Value 
of  Colloidal  Aluminum  Hydroxide  in  the  Treatment 
of  Peptic  Ulcer;  A review  of  407  Consecutive 
Cases,  Am.  J.  M.  Sc.  198:  155-164  (Aug.)  1939. 


AMPHOJEL 


ALUMINA  GEL 


#REG.  U.  S.  PAT.  OFF, 


Industrial  dermatoses  are  usually  characterized  by  two  factors: 
chronicity  and  intense  pruritus.  Definitive  treatment  may  require 
weeks,,  especially  when  the  worker  stays  on  the  job.  Yet  during 
this  period  subjective  relief  must  be  provided  in  order  to  pre- 
vent scratching  which  in  turn  limits  spread  of  the  process  and 
obviates  secondary  infection.  For  this  purpose — the  positive 
control  of  itching — Calmitol  is  specific.  Because  its  only  pur- 
pose is  to  provide  symptomatic  relief,  Calmitol  is  effective  in 
virtually  all  types  of  dermatoses,  regardless  of  the  dermatogen 
involved.  Its  action  is  exerted  promptly,  and  lasts  for  hours 
from  a single  application.  It  is  effective  in  conjunction  with  any 
other  indicated  therapy.  Hence  it  usually  permits  the  patient  to 
remain  at  his  work,  thereby  greatly  reducing  the  man  hour  loss. 


155  East  44th  Street  • New  York  17,  N.  Y. 


The  anti-pruritic  properties  of  Calmitol  are  due 
to  the  valuable  pharmacodynamic  influence  of 
its  contained  ingredients:  camphorated  chloral, 
menthol,  and  hyoscyamine  oleate,  incorporated 
i n an  alcohol-chloroform-ether  vehicle.  A three- 
fold action  is  exerted:  (1)  Sensory  impulses  are 
blocked  at  the  afferent  nerve  endings  and 
cutaneous  receptor  organs;  (2)  local  active  hy- 
peremia encourages  resolution  of  the  under- 
lying process;  (3)  bacteriostasis  aids  in  pre- 
venting spread.  Calmitol  Ointment  is  thor- 
oughly bland  and  mav  safely  be  applied  to 
sensitive  mucosal  surfaces  and  infants’  skin. 

* * ★ Professional  samples  available  on  request. 


CALMITOL 

THE  DEPENDABLE  ANTI-PRURITIC 


NEW  YORK 
STATE 
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OF  MEDICINE 
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Only  thorough  anti-anemia  therapy  insures 


permanent  recovery . 


• Supplying  iron  alone  for  chronic  anemias 
can  exhaust  the  reserve  of  stroma-building 
materials. 

Supplying  a single  liver  factor  fails  to  pro- 
vide other  essential  hemoglobin-building 
materials. 

Supplying  Bepron , however,  provides 
ferrous  iron  plus  all  the  water-soluble  prin- 
ciples of  fresh,  whole  beef  liver. 


So,  Bepron  insures  quick  return  to 
normal  blood  levels.  And  recovery  is  last- 
ing.*  Furthermore,  Bepron’s  effectiveness 
is  independent  of  patient's  diet.  Bepron  is 
supplied  in  8 oz.  and  pint  bottles. 

• • • 

A Wyethical  of 

John  Wyeth  & Brother,  Division  WYETH 
Incorporated,  Philadelphia. 


*GOTTLIEB,  R.  Whoje  Liver  as  an  Adjuvant  to  Iron  in  the  Treatment 
of  Hypochromic  Anemia,  Canad.  M.  A.  J.  47 : 456-460  (Nov.)  1942. 


BEPRON 

REG.  U.  S.  PAT.  OFF. 


BEEF  LIVER 
WITH  IRON 


PROLOID 


• ••AND  PEACE  OF  MIND 


A true  extract  of  the  thyroid  gland,  con- 
sisting essentially  of  purified  thyroid 
globulin,  Proloid  is  tolerated  with  less 
toxic  complications  even  by  patients  with 
pronounced  sensitivity.  Generally,  it  may 
be  used  in  larger  dosages  than  ordinary 
thyroid  if  desired. 

Proloid' s uniformity  is  assured  by  a new, 
accurate  method  of  bio-assay  which  guar- 
antees a precise  standard  of  metabolic 
potency.  Supplied  in  *4,  scored  1 and 
scored  5 grain  tablets  ...  in  prescrip- 
tion size  bottles  of  100  and  dispensing 
size  bottles  of  500  tablets. 


COMPANY 


NEW  YOP* 


ESTABLISHED  IP-75 


in  1932  we  brought  out  Pablum? 
A new  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  — remember? 


°f  , . . 

we  have  gone  a step  further 

in  Pabena,  similar  in  nutritional  and  convenient  features 

to  its  father-product,  Pablum,  different  in  flavor  because  of 

its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 

meet  with  your  approbation,  remember,  please,  to  specify 

Pablum  and  Pabena. 


"tyfead  £wi*t4vi(le,  *l*tcUaH<z,  "Zl.S.rf. 
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The  complication  of  neonatal  hemorrhage  has  been  found  to  be  abolished  in  infants 
born  of  mothers  who  have  been  given  vitamin  K during  labor.  Very  significant  differ- 
ences have  also  been  observed  between  the  prothrombin  levels  of  those  mothers  who 
had  received  vitamin  K and  the  levels  of  the  controls.  For  effective  routine  prophylaxis 
with  vitamin  K many  physicians  depend  exclusively  on  Synkayvite  'Roche.’  Synkayvite 
is  a stable,  water-soluble  vitamin  K-compound — one  and  one-half  times  as  active  as 
natural  vitamin  K and  of  markedly  low  toxicity.  Supplied  in  oral  5-mg  tablets  and  1-cc 
ampuls,  5 mg  and  10  mg  ..  . HOFFMANN  LA  ROCHE,  INC.  • NUTLEY  10,  NEW  JERSEY 


An  effective  vitamin  K-compound 


163253 

DEC  7 >945 


Casualties  of  nature' s booby  traps ! 


RHUS  DERMATITIS 

POISON  IVY  • POISON  OAK  • SUMAC 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


The  home  front — in  particular  gardens  and 
outdoor  areas — furnishes  its  share  of  minor 
injuries.  Nature  has  skillfully  planted  “booby  traps” 
of  poison  ivy,  poison  oak  and  sumac  throughout 
many  areas  of  the  United  States.  In  sensitive 
individuals  the  disabling  dermatitis  resulting  from 
contact  with  these  weeds  may  be  prevented  or 
treated  with  Lederle  extracts  in  almond  oil. 

There  is  evidence  to  show  that  the  same  active 
principle  is  present  in  poison  ivy,  poison  oak  and 
poison  sumac.  It  is  possible  to  use  extracts  from 
poison  ivy  or  poison  oak  interchangeably  for  im- 
munization purposes.  1-2. 3- 

Literature  will  be  sent  upon  request. 

PACKAGES  : 

POISON  ivy  EXTRACT  (in  almond  oil) 

1 vial  of  1 cg. 

2 vials  of  1 cc.  each 

POISON  OAK  EXTRACT  (in  almond  oil) 

1 vial  of  1 cc. 

2 vials  of  1 cc.  each 

REFERENCES: 

(1)  New  and  Nonofficial  Remedies.  American  Medical  Association,  Chicago,  Illinois, 
1942;  p.  20. 

(2)  Shelmire,  B.:  J.  Invest.  Dermal..  4:337  (Oct.)  1941. 

(3)  Blank,  J.  M.,  and  Coca,  A.  F.:  J.  Allergy  7:  552  (Sept.)  1936. 


'RONT-LINE  first  aid  “ . 
plasma,  emergency  opera- 
ins  under  fire... cuts  casualty 
?es  astonishingly.  Physicians 
i World  War  II  constantly 
|e  sudden  death  to  bring 
idem  medical  miracles  to 
ten  troops.  Harrying,  the  war 
1 tor’s  life.  Weary  grinds.  Res- 
its rare.  Perhaps  only  a few 
iments  or  so  now  and  then . . . 

Ie  off  for  a welcome  ciga- 
:e.  A Camel,  most  likely — 
orite  brand  in  the  armed 
:es.*  Camel,  first  choice  for 
low  mildness,  for  appealing 
for  . . . in  this  war,  as  in  the 
, cigarette  of  fighting  men. 


1st  in  the  Service 


ew  reprint  available  on 
irette  research  — Archives  of 
daryngology,  March,  1943, 
404-410.  Camel  Cigarettes, 
iical  Relations  Division,  One 
thing  Sq.,  New  York  17,  N.Y. 


Came 


costlier  tobaccos 


*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 
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as  a Valuable  Aid 
Before  and  After 
BILIARY  TRACT 
SURGERY 


When  Decholin  (dehydrocholic  acid)  or  its  sc  jium 
salt  (intravenous)  is  given  prior  to  surgery,  the 
copious  outpouring  of  thin  liver-bile,  secreted  under 
increased  pressure,  makes  bile  ducts  and  gallbladder 
stand  out  prominently  at  operation,  facilitating 
identification  and  manipulation. 

Postoperatively,  when  external  drainage  is  not  em- 
ployed Decholin  tablets,  usually  tolerated  after  48  or 
72  hours,  improve  common  duct  drainage,  aid  in  the 
removal  of  debris,  reduce  the  discomfort.  When 
drainage  is  used,  Decholin  hastens  return  of  bile 
secretion,  aids  in  disposing  of  inspissated  bile, 
gravel,  small  stones  overlooked  at  surgery.  Contra- 
indicated only  in  complete  biliary  obstruction. 

Riedel  • de  Haen,  Inc.,  New  York  13,  N.  Y. 
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A significant  contribution  to 
estrogen  therapy 


Estinyl 


(ETHINYL  ESTRADIOL) 


A tablet  preparation  designed  to  meet  the  demand 


all  the  valued  benefits  of  the  true  natural 


r an  oral  estrogen  ca 


rovi 


hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  o 


one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Tablet  of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 


Literature  on  Request 


BLOOMFIELD  NEW  JERSEY 
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THESODATE 


(the  original  enteric- coated  tablet  of  Theobromine  Sodium  Acetate) 
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CLlNICALLy  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 


CORONARY  ARTERY  DISEASE  AND  EDEMA 


Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines,  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  & COMPANY,  INC.  . Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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Particularly  for  most  women  who  have  contracted  heart 
disease  in  the  earlier  years  of  life,  the  presence  of  myocar- 
dial pathology,  valvular  damage,  or  auricular  fibrillation 
may  seriously  impair  the  ability  to  withstand  the  extra 
circulatory  burden  of  pregnancy  and  labor. 

Whenever  evidence  or  history  of  decompensation,  or 
inadequate  cardiac  reserve,  suggests  the  expedience  of 
controlling  conception,  Ortho-Oynol  Vaginal  Jelly  may 
be  prescribed  with  complete  confidence  in  its  reliability 
and  safety.  Instantly  spermicidal  and  readily  miscible, 
it  is  truly  effective  and  may  be  used  over  extended  periods 
without  fear  of  irritation.  Ease  of  application  and  aes- 
thetic acceptability  commend  it  to  meticulous  patients. 


® Or+ho  Products,  lac.,  Linden,  N J. 


Active  ingredients:  ricinoleic  acid, 
boric  acid,  oxyquinoline  sulfate 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  plurig’andular  preparation  of  high 
purity.  I\To  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 
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25  West  Broadway  • New  York 
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V/2  grains 
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* Each  equivalent  to 
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DAVIES,  ROSE  i CD.,  Ltd. 

Boston,  Mass.,  U.S. A. 

’ :t  ; 

THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE,  A CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION, 
OBVIATING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 

THE  POWDERED  LEAF  IS  TESTED  PHYSIO- 
LOGICALLY AND  CONVERTED  INTO  PILL  FORM 
(1)4 GRAINS)  ON  AN  AUTOMATIC  MACHINE, 
REDUCING  EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  -SELECTED,  BOTANICALLY 
IDENTI  FIED  LEAF,  POWDERED  IN  OUR  OWN 
MILL,  GIVING  ASSURANCE  OF  RELIABILITY 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT  AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 
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GASTRON  is  an  original  extract  of 
the  organic  and  inorganic  constitu- 
ents of  the  entire  mucosa  of  the 
hog-stomach,  including  the  pylorus. 
The  acidified  and  aromatized 
extract  is  incorporated  in  an 
aqueous-glycerin-propylene  glycol 
menstruum  which  preserves  the 
enzymatic  activity.  The  prepara- 
tion contains  no  alcohol.  It  is 
accurately  standardized  by  assay. 


GASTRON  is  indicated  as  replace- 
ment therapy  in  atrophic  gastritis, 
and  as  an  aid  in  the  treatment  of 
chronic  gastritis.  It  is  of  value  as 
adjunctive  treatment  in  the  ane- 
mias, and  in  certain  gastric  deficien- 
cies associated  with  convalescence 
and  old  age.  It  is  worthy  of  trial 
in  the  nausea  and  vomiting  of 


pregnancy. 

GASTRON  WITH  IRON  also  is  available  for  prescription  use 
Originated  and  M.ade  by 

FAIRCHILD  BROS.  & FOSTER 

The  Fairchild  Building* 

NEW  YORK  13,  N.  Y. 
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The  annual  onslaught  by  pollens  of  ragweed, 
grass,  burweed,  thistle,  cocklebur,  is  here,  and 
the  usual  crop  of  allergic  patients  is  seeking 
relief  from  the  insomnia-producing 
symptoms  of  hay  fever 
asthma. 

Curtailment  of  travel 
and  increased  employ- 
ment rule  out  a large 
percentage  of  the  yearly  treks  to  regions 
where  allergy  patients  formerly  found 
freedom  from  symptoms. 


© f 

o 

« 
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— a distinct  advance  in  allergy  therapy — 
enables  the  physician  to  offer  relief  from  the 
sneezing,  coryza,  nervousness  and  general 
misery  suffered  by  the  allergy  patient. 

Amodrine  combines  the  antispasmodic,  myocardial 
stimulant,  diuretic  actions  of  Aminophyllin,  100  mg. 
(114  gr.),  with  the  bronchial  and  bronchiolar  dilaror 
effects  of  Racephedrine  Hydrochloride,  25  mg.  {Vs  gr.), 
and  the  hypnotic-sedative  properties  of  Phenobar- 
bital,  8 mg.  (Vs  gr.),  the  latter  for  its  sedative  action 
on  respiration  and  its  aid  in  allaying  apprehension 
and  nervousness. 

Amodrine  is  supplied  in  bottles  of  100  and 
1000  tablets,  plain  or  enteric  coated. 

g-d-S  EAR  LE  &CO- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 


S E A R L E 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Amodrine  is  the  registered  trade-mark  of  G.  D.  Searle  & Co. 
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resorcinol  monoacetate 


COUNCIL  ACCEPTED 


I dram  to  4 ounces  in  a lotion  or  ointment 
for  dandruff,  itching  scalp  and  falling  hair 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 
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Remember  the  days  when  people  scoffed  at 
the  "dreams”  of  a few  men . . . dreams  of  the 
average  American  "taking  to  the  air”?  Year 
by  year,  increasing  numbers  of  travelers ...  no 
longer  chained  to  earth  by  fear  and  ignorance 
. . . whisk  through  the  air  and  accept  it  as  a 
regular  part  of  life. 

There  were  days,  too,  when  people  avoided 
margarine.  But  that  was  yesterday.  Fortified 
margarine's  present  vitamin  A content,  its 


nutritious  American  fats  which  provide  the 
important  unsaturated  fatty  acids,  plus  its  in- 
creased palatability,  sweetness,  freshness  and 
. . . ease  of  digestibility . . . have  made  it  an 
outstanding  nutritious  spread  and  cooking  fat. 

Prejudice  against  Fortified  margarine  is 
as  ridiculous  as  would  be  a prejudice  against 
the  modern  airplane,  for  this  energy-produc- 
ing food  is  part  of  the  seven  basic  food  groups 
needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


MUNSEY  BUILDING 
WASHINGTON,  D.  C. 


x.Urv, ...  £-  . •;>  .. 

1 pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and/or 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  numerous  tests  for  quality 
and  stability. 


Seal  indicates  these  statements  are  acceptable  to  the 
Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


Dept.  ! 34 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers,, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Margarine 
in  the  Wartime  Diet." 


Name- 
Street- 
City — 


.State. 
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HAVE  YOU  PATIENTS 

With  Any  Of  These  Conditions? 


Hernia? 

Enteroptosis 

with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 

Conditions? 

Maternity  or 
Postpartum 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 


Breast 

Problems? 


When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  requirements 
and  the  patient’s  figure  needs,  because  it  will  be 
individually  designed,  cut  and  made  for  the  one 
patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed 
for  the  patient  of  non-elastic  material.  Hence, 
the  support  it  provides  is  constant,  and  a Spencer 
can  be — and  IS — guaranteed  NEVER  to  lose  its 
shape.  Spencer  Supports  have  never  been  made 
to  stretch  to  fit;  they  have  always  been  designed  to 
fit.  Why  prescribe  a support  that  soon  loses  its 
shape  and  becomes  useless  before  worn  out. 
Spencers  are  light,  flexible,  durable,  easily  laun- 
dered. 

For  service,  look  in  telephone  book  under 
’'Spencer  Corsetiere”  or  write  direct  to  us. 


CDTKICrD  INDIVIDUALLY 
WltllvCIl  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury 
Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 

May  we 
Send  You 
Booklet? 

Aid  the  Doctor's  Treatment." 

M n 

Address 

C-7-44 
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in  HEARTBURN  anJL 
NAUSEA  a/ PREGNANCY 

In  the  light  of  modern  evidence,  the  heartburn 
of  pregnancy  derives— not  from  a gastric  hyper- 
chlorhydria— but  rather  from  a spasm  of  the  car- 
diac sphincter  of  the  esophagus.* 

Along  with  nausea  of  pregnancy,  it  is  thus 
classified  as  essentially  a neuromuscular  disorder, 
calling  for  effective  spasmolytic  therapy. 

Donnatal— a compound  of  phenobarbital  with 
predetermined  and  controlled  proportions  of  the 
belladonna  alkaloids—  proves  particularly  helpful 
in  these  often  difficult  cases,  since  it— 


ages  of  natural  belladonna  alkaloids — 

S SIGNIFICANTLY  NON-TOXIC; 

# 

Provides  for  the  sedation  so  frequently  required — 

YET  IS  ENTIRELY  NON-NARCOTIC;  AND 


Has  marked  pharmacologic  potency — 

YET  COSTS  LESS 


It  actually  costs  about  half  as  much  as  synthetic 
preparations— even  less  than  tincture  of  bella- 
donna and  elixir  of  phenobarbital! 

Formula:  Each  tablet  contains  belladonna  alkaloids 
(hyoscyamine,  atropine,  and  scopolamine)  equivalent 
to  approximately  5 min.  tr.  belladonna;  plus  V4  gr. 
phenobarbital. 

Available:  in  bottles  of  100  tablets. 

A.  H.  ROBINS  COMPANY,  INC. 

IICHMOHD  19,  VA. 

‘Williams,  N.  Hu  Am.  Jl.  Obs.  & Gyn.  42=5,  Nov.  *41 


Measuring  Results  in  Arthritis  Therapy 

The  Grip  Dynamometer  is  employed  routinely  as  a measure  of 
muscular  function.  One  of  the  earliest  signs  of  response  to 
Ertron  therapy  is  an  increased  strength  of  muscular  activity. 

The  measure  of  effectiveness  of  anti-arthritic  medication 
includes  an  appraisal  of  its  effect  on  systems  other  than  the 
articulatory  system. 

Thus,  such  responses . as  increased  appetite  measured  by 
weight  gairlyahd  improved  j^uscufar  action  measured  by  abil- 
ity tc>  gidp  or  lift,  are,  evidence  of  systemic  therapy  in  a systemic 
disease.  ...  v'w  . 


Ertronize  the  arthritic 


To  Ertronize  the  arthritic  patient,  employ  ERTRON  in  ade- 
quate dosage  over  a sufficiently  long  period  to  produce  benefi- 
cial results.  Gradually  increase  the  dosage  to  the  toleration  level. 
Maintain  this  dosage  until  maximum  improvement  occurs. 


Ertronize  early  and  adequately  for  best  results. 


ERTRON*  alone— and  no  other  prod- 
uct— contains  electrically  activated, 
vaporized  ergosterol  (Whittier  Process) . 

Supplied  in  bottles  of  100  and  500 
capsules. 

ETHICALLY  PROMOTED 

NUTRITION  RESEARCH 
LABORATORIES 

CHICAGO 

' 

I 

•Reg.  U.  S.  Pat.  Off. 


ERTRON  PARENTERAL 

For  the  physician  who 
wishes  to  reinforce  the 
routine  oral  administra- 
tion of  Ertron  by  paren- 
teral injections,  Ertron 
Parenteral  is  available  in 
packages  of  six  1 cc.  am- 
pules. Each  ampule  con- 
tains 500,000  U.S.P.  units 
of  electrically  activated, 
vaporized  ergosterol 
(Whittier  Process). 


1 


E R T R O N 
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An  Aqueous  Solution  of  Menadione 

I N T R 0 D 

U C I N G 

AQUINONE*-b«A># 

A QXJ  A K A Y *— Bischoff 

AMPULES  of  crystal-  clear,  aqueous  so- 

TABLETS for  oral  administration.  Bile 

lution  of  Menadione.  Rapidly  absorbed. 

salts  not  necessary  in  cases  of  Biliary 

No  post-injection  discomfort. 

Deficiency. 

icc.  (i  mg.),  Boxes  of  6, 12  and  100 

(0.5  mg.),  Bottles  of  25  and  50 

These  preparations  are  highly  effective  in 

cases  in  which  Vitamin  K is  indicated. 

Satnples  and  Literature  on  Request 

Ernst  BlSChoffComPany 

* Reg. U.s. Pat. Off.  IVORYTON 

• CONN. 

INC. 

Established 
80  years 


Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation. 

Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


_ E. 

HANGER 


Write  for  Literature 


EFFECTIVE  THEHfiPV 

IN 

OliAi-AleJia. 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 
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THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops"  or  "Men's  Shops"  or  "Infant's 
Shops" — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
Convenient  sources:  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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• . . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  tills  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic 


Available  in  alcohotic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  N 2 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ " Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections** 

0 "The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogens** 


Street. 


Please  Print 
— City 


.State. 


_M.D. 


isiii 
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THE  DICTATES  OF  THE  YEARS 


The  natural  estrogenic  sub- 
stances, parenterally  administered 
by  the  physician,  not  only  appear 
to  be  more  effective  in  overcom- 
ing adverse  menopausal  symp- 
toms, but  contribute  psycho- 
therapeutically  by  necessitating 
personal  contact  with  the  physi- 
cian. Semestrin,  derived  from 
pregnant  mares’  urine,  hence 
containing  estradiol  as  well  as 
estrone,  proves  as  economical 
as  it  is  effective,  in  the  meno- 
pausal syndrome,  gonorrheal 
vaginitis  in  children,  senile 
vaginitis,  frigidity. 


SEMESTRIN 

. 


Semestrin,  in  1 cc.  ampuls  is  available  in 
the  following  potencies:  2,000;  5,000; 
and  10,000  International  Units;  2,000 
International  Units  per  cc.  in  30  cc.  vials, 
and  10,000  International  Units  per  cc. 
in  10  cc.  vials. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY  f 
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Summer  Meat . . . 


Phagocytosis . . . 
Protein  Meed. . . 


The  efficacy  of  phagocytosis  is  definitely  linked 
to  adequate  protein  intake.  As  environmental 
temperature  rises,  the  diet -percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90+F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  than  in  temperate  climates. 
. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  ([.A.M.A.  124:1203  [April  22]  1944.) 

AMERICAN  MEAT  INSTITUTE 

MA/N  OFF  ICE,  CH ICAGO ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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HAY  FEVER . . . | 

"THE  LATEST  SUCCESSFUL  THERAPY 


★ 

Formula 


Vitamin  C 125  Mgm 

Vitamin  Bi 1.5  Mgm 

Vitamin  A 2500  USP  U 


“Super-Seal”  CONSTRUCTION 

separates  the  fat-soluble  vitamin  A from 
the  water-soluble  B\  $ C,  assuring  best 
absorption  of  each  factor  in  its  proper 
medium  and  environment. 


. . . Certainty  of  Response 
. . . Faster  Results 
. . . Retter  Absorption 
. . . No-After-Taste 


Dosage 

4 to  8 per  day,  gradually  reduced 
maintenance  dose  of  2. 


Available  in  bottles  of 

40s— 100s  & 500s 
Marketed  Ethically 

★ 


A 

TXside  from  the  important  nutritional 
factor,  as  determined  by  various  investiga- 
tors, the  pharmacological  action  of  massive 
doses  of  vitamin  “C,”  fortified  with  A & B,, 
is  a consideration  not  to  be  overlooked  in 
the  unusual  results  attainable  in  cases  of 
HAY  FEVER  and  other  allergies:  Asthma , 
Eczema,  Contact  Dermatitis,  Urticaria,  and 
various  food  reactions. 

VI  T ALLERGY  (Super-Seal)  is  an 
ideal  conveyor  of  adequate  potencies  of 
those  factors  that  have  been  found  success- 
ful in  a series  of  important  tests.  * 

For  your  HAYFEVER  cases  and  other 

ALLERGIES . . . 

^fTALLERG^SST 

provides  UNUSUAL  therapeutic  efficacy. 

* LITERATURE  AND  SAMPLES  SENT  UPON 
REQUEST. 


THE  TRAUTMAN  COMPANY 

Trautman  Bldg.  COLUMBUS  15,  Ohio 

(Eastern  Office:  509  Madison  Avenue,  New  York,  22,  N.  Y.  PLaza  8-2501) 


E 0 MULT  I -V 


/ CAPSULES 

/ 


/ 


/ 

/ 


/ 


/ 

/ 

i 

i 

\ 

\ 

\ 


provide,  in  each  capsule,  all  clinically  established 
vitamins  in  amounts  safely  above  basic  adult  daily 
requirements* — yet  not  wastefully  in  excess  of  the 
average  patient’s  needs.  Modest  in  cost,  economical 
in  even  prolonged  usage.  Ethically  promoted  of 
course.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 
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HYPERTENSION 

under  SAFE  Con  fro / 


PROLONGED  10WERING  OF  PERIPHERAL  RESISTANCE 

with  NITRANITOL 

Brand  of  Mannitol  Hexanitrate 


€_>An  the  rehabilitation  of  the  hyperten- 
sive patient,  treatment  should  ain>  at 
gradual,  sustained  vasodilation  rather 
than  a sharp  drop  in  blood  pressure. 
Only  in  this  way  is  it  possible  to  mini- 
mize the  danger  of  circulatory  shock  and 
avoid  possible  arterial  damage. 

LONG  LASTING— Nitranitol  has  a vaso- 
dilating action  lasting  lY  times  as  long 
as  erythrityl  tetranitrate,  4 times  as  long 
as  sodium  nitrite,  and  over  12  times  as 
long  as  glyceryl  nitrate. 

SAFE — Nitranitol  can  be  used  over  ex- 


tended periods  of  time  without  toxic 
manifestations.  It  does  not  produce  nau- 
sea, and  headache  is  rarely  encountered. 

Supplied  in  the  form  of  scored  tablets 
containing  Y grain  mannitol  hexanitrate, 
Nitranitol  is  available  at  prescription 
pharmacies  in  bottles  of  100  and  1000. 


NITRANITOL  with  PHENOBARBITAL 

Each  scored  tablet  contains  Yi  gr.  man- 
nitol hexanitrate  and  K gr.  phenobar- 
bital.  Bottles  of  100  and  1000. 
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IRON 


LACK  OF  SUPPLY 
(Restricted  Diet) 
IMPAIRED  ABSORPTION 
Hypochlorhydria 
Alkali  Therapy 
INADEQUATE  UTILIZATION 


DEFICIENCIES 


HYPOCHROMIC 

ANEMIA 


VITAMINS 

INADEQUATE  INTAKE  or 
UTILIZATION  OF: 
A...D... 

B-COMPLEX 
(Especially  Bi  and  G) 


HE 

MORRHAGE 

BLOOD 

LOSS 

PREGNANCY 

DRAINAGE  INTO 
FETUS 

DE 

BLOOD 

STRUCTION 

The  nutritional  deficiency  which  fre- 
quently causes  hypochromic  anemia  is 
rarely  restricted  to  iron  alone.  Insufficient 
iron  intake  usually  is  linked  with  defi- 
ciencies of  other  nutrients  vital  to  blood 
normalcy.  But  whether  the  anemia  is 
caused  nutritionally  or  by  blood  loss,  a 
vicious  cycle  generally  comes  into  oper- 
ation: Anemia  engenders  anorexia  and 
hypochlorhydria,  thus  inhibiting  ade- 
quate intake  and  absorption  of  needed 
nutrients;  their  lack,  in  turn  increases  the 


severity  of  the  anemic  state.  In  therapy, 
to  aim  at  the  iron  deficiency  alone  means 
to  treat  merely  a symptom;  treating  the 
patient  calls  for  more  complete  measures. 

Heptuna  provides  not  only  an  ade- 
quate amount  of  highly  available  iron 
but,  in  addition,  the  fat-soluble  vitamins 
A and  D,  and  the  B-complex  vitamins 
(partly  derived  from  a vitamin-rich  liver 
extract  and  yeast)  for  optimal  iron  util- 
ization, for  promotion  of  appetite,  and 
for  improved  endurance. 


ROERIG  & COMPANY 

Shore  Drive  • Chicago  11r  Illinois 


Heptuna 

EACH  CAPSULE  CONTAINS: 

Ferrous  Sulfate 4.5  gr. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg. ) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg. ). . . . 500  micrograms 
together  with  liver  concentrate  ( vitamin  frac- 
tion ),  derived  from  4 grams  of  fresh  liver,  and 
dried  brewers  yeast. 
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Remember  when  ')«“ 


didn't  believe  in  ^"s? 


No  healthy  boy  in  his  right  mind  ever  let  a sign 
interfere  with  a good  swim.  Nor  have  poison  ivy  or 
poison  oak  ever  drawn  back  from  his  bared  skin  to 
let  him  enjoy  that  swim  without  any  unpleasant 
after  effects. 

However,  those  youngsters  who  are  susceptible 
can  find  a definite  measure  of  protection  in  Tvyol’ 
poison-ivy  extract;  and  'ivyol’  has  decided  value  in 
the  treatment  of  Rhus  dermatitis  as  well  as  being  a 
prophylactic  agent.  It  has  been  clinically  demon- 
strated that  it  is  of  definite  benefit  in  relieving  the 
irritating  symptoms  of  ivy  and  oak  poisoning. 

'ivyol’  poison-ivy  extract  contains  purified  prin- 
ciples of  poison  ivy  (1:1000)  in  sterile  olive  oil. 


Administration  by  deep,  intramuscular  injection  is 
relatively  painless  because  of  the  bland  vehicle. 

Developed  by  the  Mulford  Biological  Laboratories 
of  Sharp  & Dohme  and  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  'ivyol’  extract  is  supplied  in  packages 
containing  one  or  four  0.5  cc.  vials,  each  vial 
representing  a single  dose. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly, 
each  week  for  four  weeks. 

Treatment:  Contents  of  one  vial,  intramuscularly, 
every  24  hours  until  symptoms  are  relieved. 


SPctbCsti  Sarfteic/  (MULFORD) 


For  the  Prophylaxis  and  Treatment  of  Poison- Ivy  and  Poison-Oak  Dermatitis 
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One  of  the  21  rigid  tests  and  inspections  constantly 

urn 


This  is  Isotonic  Solution  of  Sodium  Chloride — Baxter,  indicated 
to  restore  fluid  and  salt  balance. 


PRODUCTS  OF 

BAXTER  LABORATORIES 

Glonviow,  Illinois  * Aclon,  Ontario  • London,  England 
PRODUCED  AND  DISTRIBUTED  IN  THE  ELEVEN  WESTERN  STATES  BY  DON  BAXTER,  INC.,  GLENDALE,  CALIFORNIA 


Distributed  east  of  the  Rockies  by 

AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  • NEW  YORK 
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^^BTAINED  from  the  aerobic 
spore  bearing  soil  bacterium, 
Bacillus  brevis , PARKE-DAVIS 
TYROTHRICIN  is  effective  against 
certain  gram-positive  organisms 
including  pneumococci,  staphylo- 
cocci, streptococci,  diphtheria  ba- 
cilli, and  others. 

Use  by  local  application:  wet  pack, 
instillation,  or  irrigation,  in  treat- 


ment of  abscesses  . . . infected 
wounds  . . . indolent  ulcers  . . . 
chronic  ear  infections  . . . empyema 
infections  of  nasal  sinus  . . . and 
following  mastoidectomy. 

TYROTHRICIN,  Parke-Davis,  is  sup- 
plied  in  10  cc.  vials,  as  a 2 per  cent 
solution,  to  be  diluted  with  sterile 
distilled  water  before  use.  It  is  for 
topical  use  only— not  to  be  injected. 


tPa/iAe, 

DETROIT  32  • MICHIGAN 
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With  the  confirmation  of  findings  of  Dodd 
and  his  associates  that  diethylstilbestrol  pos- 
sesses estrogenic  properties  in  amazingly  small 
dosages,  that  it  is  highly  effective  when  given 
orally,  that  its  toxicity  is  low  in  therapeutic 
quantities,  and  with  the  realization  of  its  low 
cost,  a new  standard  of  estrogenic  effective- 
ness was  established. 

Since  then,  other  synthetic  estrogens  have 
been  announced  and  derivatives  of  various 
natural  estrogens  have  been  introduced.  In 
nearly  every  instance  when  reports  of  these 
later  studies  have  appeared,  one  generally 
finds  therein  reference  to  activity,  toxicity, 
relative  freedom  from  side-effects,  and  cost 
of  the  new  preparation  compared  with  di- 
ethylstilbestrol. Thus  far  no  subsequent  prep- 
aration has  surprassed  Dodd’s  original  syn- 
thetic estrogen  in  all  these  criteria. 

Diethylstilbestrol  Squibb  is  available  in  a 
variety  of  dosage  forms: — tablets  for  oral  ad- 
ministration; solution  in  oil  for  intramuscu- 
lar use  and  as  vaginal  suppositories.  It  offers 

I. 


convenient,  effective  estrogenic  therapy  at 
very  low  cost.  Thus  thousands  of  women  at 
a critical  time  in  their  lives  may  have  the  ad- 
vantages of  hormonal  therapy  which  for  eco- 
nomic reasons  was  previously  restricted  to 
a few. 

For  physicians  who  prefer  naturally  occur- 
ring estrogenic  substance  unmodified  by  hy- 
drogenation or  esterification,  Amniotin  in 
Oil  is  available  in  capsules  for  oral  adminis- 
tration, in  10-cc.  vials  for  intramuscular  use 
and  as  vaginal  suppositories. 

Literature  to  physicians  only.  Address  Professional 
Service  Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 
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HEMATINIC 

PLASTULES 


The  iron  supplied  in  Hematinic  PLASTULES  is  ferrous  iron 
— the  ideal  form  for  quick  absorption  and  conversion  into 
hemoglobin.  It  stays  in  the  ferrous  form  because  it  is 
hermetically  sealed  in  soluble  capsules  that  prevent  oxi- 
dation. 

And,  as  Hematinic  PLASTULES  quickly  dissolve  in  the 
stomach,  the  ferrous  iron  in  semi-fluid  state  is  rapidly 
assimilated. 

Available  Plain  or  With  Liver  Concentrate;  in  bottles  of  50, 
100,  1000.  The  Bovinine  Company 

INCORPORATED 


trade-i 


DIVISION 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

Copyright  1944  by  the  Medical  Society  of  the  State  of  New  York 

VOLUME  44  JULY  1,  1944  NUMBER  13 


Editorial 

A Presidential  Greeting 


11  To  the  Ladies  of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  New  York: 

“Greetings,  and  a pledge  of  real  interest  and  co- 
operation ! 

“Do  you  talk  to  your  husband  about  his  county  so- 
ciety meeting?  You  know  it  occurs  on  a regular 
stated  date,  from  four  to  ten  times  a year.  The 
county  medical  society  is  the  foundation  stone  of 
Organized  Medicine  and  by  the  same  token  it  is  the 
foundation  of  our  present  system  of  modern  medi- 
cal care.  In  medicine  we  strive  for  personal  serv- 
ice and  family  consultation — right  here  is  where  you 
come  into  the  picture — to  see  to  it  that  the  doctor 
in  your  family  gets  to  his  county  medical  meeting! 
For  if  he  doesn’t  do  that- — really,  now,  how  much 
good  can  you  do  in  the  Woman’s  Auxiliary?  You 
have  become  acquainted  with  the  influence  that 
organization  on  sincere  principles  can  have  for  the 
good  of  the  public  health.  Against  the  white  light 
of  our  truth  and  ideals,  properly  displayed,  no  one 
can  long  delude  the  American  people  with  false 
propaganda  on  medical  and  hospital  care.  See 
that  your  husbands  attend  their  county  society 
meetings ! 

“Did  you  ever  think  what  a 90  per  cent  attend- 
ance at  the  county  society  medical  meeting  would 
mean  to  the  community — especially  to  the  officials 
of  government  who  make,  execute,  and  interpret  our 
laws? ” 

Thus  Herbert  H.  Bauckus,  President  of 
the  Medical  Society  of  the  State  of  New 
York,  spoke  to  the  wives  of  the  doctors  at 
the  1944  Annual  Meeting. 

“When  comparatively  few  members  regularly  at- 
tend, there  is  altogether  too  much  work  and  re- 
sponsibility placed  on  the  few  and  pretty  soon  there 
arises  the  idea  that  mostly  cliques  run  the  affairs  of 
medicine.  This  business  of  the  practice  of  medi- 
cine extends  deeply  into  the  far  realms  of  our  social 
life — it  is  a complex  problem  indeed — it  cannot  be 


properly  done  by  the  few We  are  a democ- 

racy first  and  last;  as  an  example  of  adherence  to 
the  principles  on  which  this  great  country  developed 
its  love  and  respect  for  liberty  the  medical  profession 
stands  among  the  most  faithful.  Our  doctrine  of 
free  choice  of  physician — is  it  not  just  that? 

“Just  now,  especially  now,  has  it  become  evident 
to  educators  and  the  top  scientific  men  of  medicine 
that  the  selection  of  good  medical  students,  high 
educational  requirements  for  the  graduate  in  medi- 
cine, high  standards  for  the  active  practitioner  are 
directly  the  responsibility  of  Organized  Medicine, 
as  is  also  legislation  protective  of  the  public  health, 
legislation  against  cultism  and  quackery,  antivivi- 
section, antiserum,  antivaccination  laws,  the  estab- 
lishment of  high  standards  embodying  the  formation 
of  specialty  boards,  and  the  rating  and  inspection  of 
medical  schools  and  hospitals.  The  health  of  the 
worker  is  guarded  as  it  could  be  under  no  other  sys- 
tem, by  our  participation  in  the  Workmen’s  Com- 
pensation Act. 

“When  someone,  and  he  may  be  a doctor,  at- 
tempts to  belittle  our  organization,  tell  him  some  of 
these  things.  Our  principles  have  been  salutary 
for  the  human  race  since  long  before  the  time  of 
Hippocrates,  and  when  people  have  temporarily  de- 
parted from  fchem  they  did  not  do  so  well  for  them- 
selves. 

“I  want  to  make  it  clear  that  even  if  your  doctor 
doesn’t  always  attend  or  support  his  county  society 
he  benefits  from  it  just  the  same,  and  so  do  his  pa- 
tients! 

“The  State  Medical  Society  sponsors  many  excel- 
lent programs  in  the  various  parts  of  the  State. 
These  keep  the  physicians  abreast  of  the  most  im- 
portant newer  advances  in  medicine  and  surgery. 
The  Society  has  scientific  district  branch  meetings 
annually  in  eight  areas,  and  assists  any  county  so- 
ciety in  preparing  a program  in  any  of  the  depart- 
ments of  medicine.  It  sends  its  Journal  twice  a 
month  to  all  its  membership,  including  those  in  the 
military  services.  It  has  an  annual  meeting  at 
which  topics  of  broad  interest  are  presented  to  the 
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practicing  physicians.  It  encourages  the  writing  of 
scientific  papers  based  on  original  study  and  in  this 
respect  has  been  the  proving  ground  for  many  of  the 
leaders  of  medicine. 

“The  parent  organization  of  all  county  medical 
societies  is  the  American  Medical  Association.  It 
publishes  the  Journal  of  the  A.M.A.,  the  most  com- 
prehensive and  democratic  medical  publication  in 
the  world  today.  The  A.M.A.  maintains  a most 
valuable  educational  bureau  also.  If  the  doctor  will 
read  the  Journal  of  the  American  Medical  Associa- 
tion and  the  New  York  State  Journal  of  Medi- 
cine regularly,  and  will  attend  faithfully  the  clinics, 
lectures,  and  demonstrations  provided  by  his 
county,  State,  and  national  organizations,  he  will 
keep  himself  in  the  best  informed  class  of  medical 
practitioners.  That  is  just  what  you  want,  isn’t 
it?  I think  it  is  about  what  everybody  wants  except 
the  radical  social  philosophers  who  have  the  urge  to 
revolutionize  present-day  medicine.  I imagine  our 
voluntary  education  programs  irk  and  annoy  them. 
And  we  didn’t  just  start  those  programs  since  we 
heard  of  the  Wagner- Murray-Dingell  bill — you  can 
read  about  our  educating  one  another  in  the  Oath 
of  Hippocrates. 

“We  are  trying  to  have  a better  understanding 
with  the  public,  too.  Committees  of  your  county 
and  State  Societies  are  meeting  with  many  lay 
groups  interested  in  the  general  problems  of  this 


complicated  life.  The  A.M.A.  publishes  Hygeia  so 
that  people,  children  and  adults,  will  better  under- 
stand health.  Medicine  also  has  radio  programs 
that  tell  the  truth  about  health  and  disease.  No 
one  can  gainsay  that  we  do  not  try  sincerely  to  pre- 
vent the  diseases  from  which  we  make  our  living. 

“Your  husband,  the  doctor,  will  greatly  help  his 
community  if  he  goes  regularly  to  the  hospital  staff 
meetings.  This  is  voluntary  education,  too — it  is 
one  effective  way  of  teaching  the  doctor.  For  you 
know  the  doctor  must  ever  be  taught  both  the  old 
and  the  new — sometimes  the  distinction  is  not  a dif- 
ference. The  conduct  of  a hospital  is  to  a large  ex- 
tent a medical  problem.  In  spite  of  the  urgency  of 
his  active  practice  the  doctor  should  also  maintain  a 
lively  interest  in  hospital  management.  Almost  all 
hospital  cases  originate  in  the  home  call  or  the  office. 
The  physician  then  continues  the  care  of  his  patient 
under  the  advantages  of  the  hospital.  But  don’t 
forget  the  word  ‘continues.’  It  is  important. 

“Well,  good  ladies,  we  can’t  stand  too  much  im- 
provement all  of  a sudden.  But  we  can  stand  up 
with  the  boys  and  attend  our  own  county  medical 
society  meetings. 

“See  to  it  that  we  do  just  that.  Will  you? 

“Herbert  H.  Bauckus,  M.D. 
President , Medical  Society 
of  the  State  of  New  York.”  . 


Independence  Day 


Physicians,  prominently  among  others, 
used  to  be  concerned  with  the  establishment 
and  maintenance  of  civil  liberties  and  the 
rights  of  the  individual.  Benjamin  Rush 
perhaps  typifies  for  us  the  American  physi- 
cian of  the  Revolutionary  period  of  our  his- 
tory, to  whom,  with  others  of  the  signers  of 
the  Declaration  of  Irtdependence,  we  owe  the 
present  tenuous  enjoyment  of  our  now  some- 
what abridged  civil  rights. 

We  are  again  about  to  celebrate  Inde- 
pendence Day.  It  follows,  in  this  third 
year  of  our  participation  again  in  a war  of 
liberation,  D Day,  June  6,  1944.  In  the 
invasion  of  Europe  and  in  the  fighting  all 
over  the  world  American  physicians,  young 
and  older,  are  serving  their  country  with  the 
armed  forces.  At  home,  the  rest  are  serv- 
ing industry  and  the  civilian  population 
to  the  limit  of  their  ingenuity  and  their  ca- 
pability. In  the  Congress  and  in  the  various 
state  legislatures  some — perhaps  too  few — 
physicians  are  laboring  politically  to  secure 
to  the  people  such  remnants  of  their  indi- 
vidual rights  as  total  war,  political  ambition, 
unwarrantable  seizure  of  power  by  the  Fed- 
eral government,  and  the  people’s  indiffer- 


ence have  not  yet  swept  away.  Shall  their 
labors  be  in  vain? 

This  year  of  1944  is  fraught,  in  our  view, 
with  the  danger  of  losing  at  home  what  we 
fight  for  abroad.  The  winds  of  our  destiny 
are  laden  with  straws.  It  is  time,  if  ever, 
for  blunt  speech,  as,  at  the  time  of  this  writ- 
ing,1 our  troops  are  committed  to  action  in 
Western  Europe.  It  is  fitting  that  the  oc- 
casion for  this  writing  should  be  Independ- 
ence Day,  1944. 

The  newspapers  of  June  5 and  6,  soon  to 
be  notable  days  in  our  history,  contain  the 
following  significant  items : 

“Washington,  June  5. — Many  people  are  going  to 
be  asked  soon  to  decide  whether  the  country  will  be 
any  better  off  under  Republican  than  Democratic 
rule.  If  the  record  as  a whole  of  the  Republican 
Party  in  Congress  thus  far  is  to  be  taken  as  a cri- 
terion, maybe  the  country  will  decide  to  settle  down 
to  a continuation  of  the  Democrats. 

“For  the  Republicans  have  stood  idly  by  while 
civil  rights  have  been  taken  from  the  citizen.  They 
have  failed  to  use  their  power  as  a minority  to  secure 
the  liberties  which  they  will  presently  tell  the  people 
the  Democrats  are  taking  away. 

“There  is,  for  instance,  the  simple  matter  of  court 
review  of  acts  of  the  executive  agencies.  Here  is  an 
issue  of  transcendent  importance.  It’s  an  issue 
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any  child  who  has  studied  our  form  of  government 
can  understand.  ...” 

Thus  David  Lawrence2  speaks  on  the  sub- 
ject of  the  decision  of  the  U.S.  Circuit  Court 
of  Appeals  that  War  Labor  Board  orders  are 
not  re  viewable  by  the  courts.  This  is  of 
significance  when  we  consider  the  increasing 
number  of  medical  activities  which  are  under 
the  control  of  executive  agencies,  both  State 
and  Federal. 

As  medicine  pushes  with  vigor  its  medical 
expense  indemnity  insurance  plans  we 
read: 

“Washington,  June  5. — The  Supreme  Court,  up- 
setting a 75-year-old  decision,  ruled  today  in  a 4- 
to-3  opinion  that  the  insurance  business  may  consti- 
tute interstate  commerce  and  is,  therefore,  subject 
to  Federal  regulation  under  antitrust  provisions  of 
the  Sherman  Act  and  under  the  National  Labor  Re- 
lations Act. 

‘ ‘The  decision  in  the  antitrust  case  was  reached  on 
a government  appeal  from  an  action  by  the  Federal 
District  Court  for  Northern  Georgia  dismissing 
Federal  antitrust  proceedings  against  one  hundred 
and  ninety-six  stock  fire  insurance  companies  operat- 
ing in  six  southeastern  states — a case  which  brought 
Attorney  General  Francis  Biddle  personally  before 
the  Supreme  Court  for  the  only  time  this  term.  The 
decision  paves  the  way  for  similar  Justice  Depart- 
ment actions  already  planned  against  other  com- 
panies. 

“However,  congressional  attempts  specifically  to 
exempt  insurance  companies  from  interstate  com- 
merce regulation  will  be  pushed  with  renewed  vigor, 
in  view  of  the  Supreme  Court’s  decision,  it  was  made 
clear  in  congressional  and  other  quarters  this  after- 
noon  ”3 

From  the  May  15,  1944,  issue  of  this 
Journal  we  reprint  in  part  the  threat  to 
medicine  as  “ private  enterprise”  of  the  im- 
plications of  the  recent  Montgomery  Ward 
case. 

“The  recent  seizure  by  the  government  of  the 
Montgomery  Ward  Company,  a concern  which,  to 
the  ordinary  mind,  is  not  one  producing  munitions 
or  war  material  of  any  kind,  seems  indicative  of  the 
attitude  of  government  toward  private  enterprise  in 
general. 

“In  that  a certain  portion  of  the  institution  of 
medicine  still  remains  ‘private  enterprise,’  it  is 
directly  concerned  in  this  case,  and  in  its  outcome. 
As  Mark  Sullivan  says : 

‘Much  depends  on  whether  the  people — the  aver- 
age man  and  every  man — can  be  made  to  see  how  far 
and  deep  the  Ward  case  goes.  To  do  this  calls  for 
re-education  of  our  people  in  principles  of  govern- 


ment and  law  and  individual  rights — principles  so 
long  taken  for  granted  that  the  average  person  has 
come  to  think  of  them  as  a part  of  the  permanence  of 
nature,  like  the  weather  and  the  rotation  of  the 
seasons. 

“A  new  generation  of  Americans  must  learn 
that  these  principles  had  to  be  established  by  strug- 
gle and  now  must  be  defended  by  vigilance.’  ”4 

And  from  the  same  issue5  we  note  again 
the  report  of  the  American  Bar  Association’s 
Committee  on  the  medical  and  hospital  pro- 
visions of  the  Wagner-Murray-Dingell 
bill: 

• 

“The  bill  fails  to  safeguard  the  rights  of  patients, 
citizens,  hospitals,  or  doctors  with  respect  to  disputes 
arising  or  rights  denied  through  the  arbitrary  or  ca- 
pricious action  of  one  man. 

“The  bill  fails  to  provide  for  any  appeal  to  an}r 
court  from  the  action  of  the  Surgeon  General. 

“The  vicious  system  whereby  administrative  of- 
ficials judge  without  court  review  the  actions  of 
their  subordinates  in  carrying  out  orders  issued  to 
them  is  extended  in  this  bill  to  a point  foreign  to  our 
system  of  government  and  incompatible  with  the 
adequate  protection  of  the  liberties  of  the 
people. . .” 

We  note  the  hostile  attitude  of  some  of  the 
press  toward  medicine  in  the  matter  of  the 
report  of  the  Moreland  Act  Commission, 
and  its  failure  to  credit  the  profession  with 
the  overwhelmingly  honest  and  efficient 
medical  service  to  injured  workmen  under 
the  Workmen’s  Compensation  Act  in  this 
State.  In  effect,  this  was  a trial  of  the  pro- 
fession by  publication  and  indictment,  and 
not  by  due  process  of  law — a sorry  spectacle. 

We  note  again  the  significance  of  the  ar- 
bitrary action  of  the  Childrens’  Bureau  of 
the  Department  of  Labor  in  the  matter  of 
maternity  and  infant  care  for  soldiers’  de- 
pendents. 

Who  is  to  combat  these  cancerous  ero- 
sions of  civil  liberties,  this  arrogant  domestic 
trampling  upon  the  rights  of  the  people? 
The  medical  and  some  lay  publications  are 
doing  what  they  can.  The  pitifully  few  rep- 
resentatives of  the  profession  in  Congress 
and  the  State  legislatures  are  attempting  to 
dam  the  flood  with  too  few  and  too  inade- 
quate fingers  in  the  leaking  dike.  But 
the  winds  of  our  destiny,  laden  with  these 
cited  and  other  straws,  are  piling  up  the 
waters  dangerously  behind  the  leaking  dam 
of  our  Bill  of  Rights. 
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Independence  Day,  1944,  will  have  de- 
creasing significance  for  us  hereafter  unless 
every  physician,  every  citizen,  every  un- 
easy taxpayer  exerts  his  utmost  yigilance, 
makes  his  wishes  heard  by  his  representa- 
tives, and  snaps  out  of  his  indifference  as  to 
what  is  happening  under  his  very  nose. 


What  is  a man  profited,  if  he  shall  gain  the 
whole  world,  and  lose  his  own  soul? 


1 June  6.  1944. 

* New  York  Evening  Sun,  June  5,  1944. 

5 Herald  Tribune,  June,  6,  1944. 

4 New  York  State  J.  Med.  44:  1094  (May  15)  1944. 

5 Ibid.,  page  1089. 


Immunity  and  Body  Proteins 


The  belief  is  gaining  ground  that  antibodies 
are  globulins  specifically  modified  so  as  to  coun- 
teract the  noxious  properties  of  specific  anti- 
gens.1 

Further  proof  has  been  gathered  that  antibodies 
are  elaborated  by  the  macrophages,  which  are  an 
integral  part  of  the  reticulo-endothelial  system. 
While  still  attached  to  the  parent  cell,  these  im- 
mune bodies  are  called  sessile  antibodies.  When 
produced  in  superabundance,  the  sessile  anti- 
bodies have  been  shown  to  be  shed  by  the  macro- 
phages into  the  circulation  as  floating  or  circu- 
lating antibodies  ready  for  mobilization  at  any 
site  where  they  are  most  urgently  needed.1 
Blood  rich  in  specific  antibodies  has  proved  to  be 
of  great  value  prophylactically  or  therapeutic- 
ally, as  in  the  instance  of  convalescent  serum. 

Since  antibodies  are  probably  modified  globu- 
lins, their  synthesis  is  linked  with  globulin  for- 
mation. Mounting  evidence  indicates  the  depend- 
ence of  the  formation  of  immune  bodies  upon  the 
synthesis  of  proteins  from  amino  acids.  Defi- 
ciency of  body  protein  may  be  due  to  starvation, 
dietary  insufficiency,  metabolic  diseases  such  as 
nephrosis,  disorders  of  the  liver,  or  to  diseases 
which  interfere  with  the  absorption  of  adequate 
nutritive  elements,  as  is  frequently  encountered 
in  chronic  intestinal  diseases.2 *  Such  protein 
impoverishment  may  be  reflected  in  a serum  pro- 
tein subnormal  qualitatively  and  quantitatively, 


which  it  now  appears  is  a striking  index  of  im- 
paired resistance  to  infection.1-3 

The  cellular  factor  of  immunity  resides  in  the 
phagocytes  and  their  capacities  of  phagocytosis. 
It  is  significant  and  striking  that  phagocytic 
powers  are  also  impaired  in  a protein-poor  organ- 
ism.4 Vitamin  deficiencies  also  tend  to  create  a 
similar  decline  in  phagocytic  powers  and  anti- 
body formation.  In  depressing  environments, 
such  as  the  tropics,  the  need  is  great  for  maximal 
protein  and  vitamin  intake,  which  must  be  opti- 
mal if  adequate  immunity  is  to  be  maintained. 

The  proof  is  accumulating  that  reserve  stores 
of  protein,  vitamins,  and  other  essential  nutri- 
ments are  the  building  stones  of  the  bulwarks 
against  infection.  Immunologic  studies  con- 
tinue to  confirm  the  physiologic  aphorism  enun- 
ciated by  Graham  Lusk  many  years  ago:  “Func- 
tional activity  of  living  matter  is  primarily  due  to 
arrangement  of  proteins  in  protoplasm.”  The 
problem  is  related  to -war  and  famine,  for  optimal 
nutrition  of  the  masses  is  the  basis  of  resistance 
against  plagues  and  epidemics  which  at  such 
times  threaten  to  spread  throughout  the  world. 


1 Cannon,  P.  R.:  J.  Immunol.  44:  107  (June)  1942. 

2 Madden,  S.  C.,  and  Whipple,  G.  H.:  Physiol.  Rev.  20: 
194,  (Jan.)  1940. 

* Elman,  R.,  and  Heifitz,  C.:  J.  Exper.  Med.  73:  417, 
(Mar.)  1941. 

4 Mills,  C.  A.,  and  Cottingham,  E.:  J.  Immunol.  47:  493, 
(Dec.)  1943. 


Military  Surgeons  to  Meet 

The  program  for  the  Annual  Meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States  to  be  held  at  the  Pennsylvania  Hotel,  New  York  City,  November  2 to  4 
inclusive  is  being  rapidly  completed.  In  addition  to  addresses  by  the  Surgeons  General 
of  the  Army,  Navy,  and  U.S.  Public  Health  Service  and  by  other  distinguished  guests, 
there  will  be  formal  papers,  panel  discussions,  and  scientific  and  technical  exhibits  on  the 
latest  advances  in  military  medicine. 


Medical  Society  of  the  State  of  New  York 
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Afternoon  Session 
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Section  50 

Report  of  Reference  Committee  on  Report  of  Plan- 
ning Committee  for  Medical  Policies 

Speaker  Bauer:  Ladies  and  Gentlemen,  the 

Planning  Committee  for  Medical  Policies  happened 
to  be  under  my  chairmanship;  therefore,  I don’t 
deem  it  either  fitting  or  proper  that  I should  be  in 
the  Chair  while  this  report  is  being  considered.  I 
will,  therefore,  yield  the  gavel  to  the  Vice-Speaker. 

Dr.  John  J.  Masterson,  Kings:  Mr.  Vice- 

Speaker  and  Members  of  the  House,  I want  to 
apologize  for  the  length  of  this  report.  I wish  I 
could  read  it  by  title,  but  that  is  not  possible.  How- 
ever, I am  not  going  to  read  the  entire  report  as  sub- 
mitted by  the  Committee,  because  I assume  that  the 
delegates  have  already  read  it.  We  have  tried  to 
brief  it  as  much  as  possible. 

A careful  reading  of  the  report  of  this  Committee 
shows  they  have  given  much  thought  and  study  to 
the  important  problems  confronting  us  at  this  time. 
They  deserve  our  congratulations  for  their  excellent 
work  and  for  the  clearness  and  conciseness  of  their 
report,  considering  the  number  and  importance  of 
the  subjects  covered.  In  fact,  nothing  relating  to 
the  practice  of  medicine  and  our  relations  to  the 
hospitals,  industry,  nursing,  voluntary  medical 
insurance,  and  medical  education  has  been  omitted 
from  their  report. 

The  report  covers  the  following  subjects,  and  we 
will  discuss  them  in  that  order: 

1.  General  Comments  on  Problems  Involved 

2.  Compulsory  Sickness  Insurance 

3.  Wagner-Murray-Dingell  Bill 

4.  Hospital  Insurance  and  Medical  Service 

5.  Regional  Centers  for  Diagnostic  Aid 

6.  Industrial  Medicine 

7.  The  Nursing  Problem 

8.  Medical  Education 

9.  Voluntary  Medical  Insurance 

10.  Continuance  of  Committee 

1.  General  Comments  on  Medical  Problems. — 
Your  Reference  Committee  fully  agrees  that  changes 
in  the  distribution  of  medical  care  are  necessary  and 
the  medical  profession  must  take  the  leadership  and 
point  the  way  for  constructive  evolutionary  changes 
for  a wider  distribution  of  medical  care  at  a lower 
cost.  The  Committee  concludes  there  is  no  one 
answer  to  the  problem  and  anyone  who  has  given 
much  study  to  the  subject  must  agree  with  them. 

Certain  groups  stress  the  need  for  medical  care 
among  the  poorly  housed,  clothed,  and  fed  section 
of  the  population,  using  the  economic  situation  of 
these  people  as  an  argument  for  the  overthrow  of  our 
system  of  medical  practice,  overlooking  the  fact  that 
the  removal  of  these  economic  barriers  should  be  an 
end  in  itself  and  not  used  as  an  argument  for  a dif- 
ferent system  of  medical  care. 

2.  Compulsory  Sickness  Insurance. — The  first 


compulsory  sickness  insurance  bill,  the  Murray- 
Gibbs  Bill,  was  introduced  in  the  Legislature  of  this 
State  in  1917.  This  form  of  insurance  is  in  operation 
in  many  countries,  but  nowhere  has  it  given  as 
high  a level  of  medical  care  and  of  health  as  exists 
in  the  United  States.  The  poor  wages  and  lower 
standard  of  living  made  it  necessary  in  many  coun- 
, tries,  but  the  standard  of  living  in  the  United  States 
is  very  different  from  that  existing  in  most  parts  of 
the  world.  It  is  difficult  to  understand  why  some 
people  are  so  insistently  urging  compulsory  insur- 
ance just  because  it  is  in  operation  in  other  parts  of 
the  world. 

Compulsory  sickness  insurance  is  mass  production 
medicine,  not  precision  medicine.  It  is  impersonal 
instead  of  personal  medicine.  Contrary  to  the  gen- 
erally prevailing  idea,  it  is  not  economical  medicine, 
but  wasteful,  expensive  medicine.  We  agree  with 
the  report  that  the  quality  of  medical  care  has  con- 
stantly improved,  but  there  is  ample  evidence  that 
the  quality  would  degenerate  under  the  compulsory 
plan. 

3.  Wagner-Murray-Dingell  Bill. — So  much  has 
been  written  about  this  bill  that  it  is  unnecessary  to 
go  into  detail  at  this  time.  The  Committee  has  re- 
ferred to  its  salient  features  in  their  report.  It  is 
significant  that  it  makes  no  provision  for  the  indi- 
gent. The  Committee  recommends  the  reaffirmation 
of  the  Society’s  previous  stand  on  compulsory  sick- 
ness insurance  in  general,  and  disapproval  of  the 
Wagner-Murray-Dingell  Bill.  We  approve  of  their 
recommendation. 

4.  Hospital  Insurance  and  Medical  Service . — 

The  modern  treatment  of  illness  includes  expenses 
for:  (1)  Hospitalization,  (2)  Nursing  care,  (3) 

Diagnostic  procedures,  and  (4)  Medical  and  surgical 
service. 

For  the  horizontal  patient  the  last  item  is  usually 
the  smallest.  The  first  two  should  be  covered  by 
prepayment  plans  for  hospital  care  and  the  latter 
two  by  medical  expense  indemnity  insurance.  It 
would  probably  be  a money-saving  investment  for 
welfare  authorities  to  carry  both  these  types  of  in- 
surance to  cover  those  medically  indigent  persons  for 
whom  they  are  responsible. 

For  the  ambulatory  patient,  medical  expense  in- 
demnity insurance  will  adequately  cover  the  cost  of 
doctors’  services. 

Your  Committee  concurs  with  the  action  of  the 
American  Medical  Association  in  opposing  such  serv- 
ices as  pathology,  radiology,  anesthesiology,  and 
any  other  medical  service  in  a hospital  insurance 
plan,  and  proposes  that  such  services  be  insured  for 
under  a medical  care  plan. 

The  Committee  is  wholly  in  accord  with  the  ex- 
tension of  group  hospital  insurance  as  such,  and  be- 
lieves that  it  should  have  the  widest  coverage  pos- 
sible. The  Committee  objects  to  the  inclusion  of 
medical  service  in  a group  hospital  plan  for  the  same 
reasons  which  were  adopted  by  the  House  of  Dele- 
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gates  of  the  American  Medical  Association  in  June, 
1943.  It  feels  that  these  medical  service  features 
properly  belong  in  a medical  expense  indemnity 
insurance  plan. 

With  reference  to  the  use  of  the  insurance  prin- 
ciple in  the  case  of  welfare  patients,  it  is  recom- 
mended that  the  Council  suggest  to  the  Welfare 
Department  that  it  consider  the  possibility  of  the 
use  of  the  insurance  principle  rather  than  the  present 
system.  We  approve  of  the  recommendation. 

5.  Regional  Centers  for  Diagnostic  Aid. — The 
Committee  has  made  a very  comprehensive  study  of 
the  necessity  of  the  location  and  the  supervision  of 
the  centers  in  rural  areas.  They  believe  they  can  be 
created  and  operated  in  carefully  selected  areas  with 
no  damage  to  a free  and  unfettered  practice  of  medi- 
cine. Since  no  specific  recommendations  are  made 
at  this  time,  we  will  not  go  into  the  details  of  their 
report.  They  do,  however,  recommend  that  a 
special  committee  or  subcommittee  be  appointed 
by  the  President  to  make  a survey  of  New  York 
State  to  determine  the  need  for  such  a program  and 
the  areas  to  be  cared  for.  The  suggested  methods 
of  operations  are,  of  course,  tentative,  and  if  the 
survey  indicates  the  desirability  of  establishing  such 
diagnostic  centers,  then  the  details  of  management 
would  have  to  be  worked  out  carefully.  Your  Refer- 
ence Committee  recommends  the  appointment  of 
such  a committee  by  the  President. 

6.  Industrial  Medicine. — Industrial  medicine, 
with  all  of  its  possible  ramifications  in  the  future, 
deserves  and  even  demands  immediate  intensive 
study  and  cooperation  by  Organized  Medicine  to 
the  end  that  this  relatively  recent  special  field  shall 
not  become  a problem  child. 

The  Council  on  Industrial  Health  of  the  American 
Medical  Association  has  done  a vast  amount  of  con- 
structive planning  in  this  field,  and  has  set  up  care- 
fully planned  programs  for  committees  on  industrial 
health,  not  only  in  the  various  state  societies,  but 
also  one  for  the  county  society. 

The  program  of  the  American  Medical  Association 
for  state  and  county  societies  is  carried  in  detail  in  the 
Planning  Committee’s  report,  so  it  is  unnecessary 
to  go  into  the  details  of  this  program  at  this  time. 

It  may  be  truthfully  said  that  if  an  active  com- 
mittee in  the  county  medical  society  carried  out  in 
full  the  program  recommended  for  such  a society, 
it  would  result  in  far-reaching  benefits  to  the  indus- 
try, to  labor,  and  to  Organized  Medicine.  The  in- 
numerable problems  that  arise,  involving  the  inter- 
ests of  each  group,  would  have  a common  meeting 
ground  where  these  might  be  resolved  by  coopera- 
tion and  education.  Farsighted  policies  could  be 
outlined  that  would  result  in  satisfaction  to  indus- 
try and  labor  and  a true  authority  to  Organized 
Medicine  in  matters  of  health. 

We  urge  the  State  and  various  county  medical 
societies  to  give  particular  attention  to  this  rapidly 
growing  field  of  industrial  medicine  so  that  it  will  not 
become  a problem  child  on  our  hands.  The  Plan- 
ning Committee  recommends  that  the  Committee 
on  Public  Health  and  Education  increase  the  time 
alloted  to  industrial  medicine  in  its  education  pro- 
gram. Since  at  the  present  time  there  is  a definite 
shortage  of  physicians  trained  in  industrial  medi- 
cine, the  State  Society  Subcommittee  on  Industrial 
Medicine  is  urged  to  stimulate  the  activity  of 
county  society  committees  in  carrying  out  the  above 
program  of  the  American  Medical  Association,  and 
to  form  committees  in  areas  where  they  are  needed. 
The  State  Department  of  Labor  has  been  doing  a 
splendid  piece  of  work  in  this  field,  and  it  might  be 


increased  and  extended  if  the  medical  staff  of  the 
Department  of  Labor  were  increased  so  that  mem- 
bers might  assist  county  society  committees  in  co- 
ordinating their  work  with  the  definite  work  of  the 
Department.  It  is  recommended  that  the  Council 
bring  this  matter  to  the  attention  of  the  proper 
state  authorities. 

The  Long  Island  College  of  Medicine  in  Brooklyn 
gave  a course  in  industrial  medicine  in  1942  and 
1943.  These  courses  were  well  attended,  and  wre 
would  recommend  that  the  Committee  on  Public 
Health  and  Education  urge  the  other  medical  col- 
leges in  this  State  to  consider  the  establishment  of 
such  courses.  We  request  the  approval  of  the  rec- 
ommendations in  this  part  of  the  Report  of  the  Plan- 
ning Committee. 

Vice-Speaker  Hale:  You  have  all  heard  this 
portion  of  the  report  of  the  Reference  Committee, 
which  is  largely  informative.  If  there  is  no  objec- 
tion, I will  entertain  a motion  that  it  be  accepted  so 
far. 

Dr.  George  W.  Kosmak,  New  York:  I so  move. 
. . . The  motion  was  seconded,  and  as  there  was  no 
discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried.  . . . 

7.  The  Nursing  Problem. — Dr.  Masterson: 
The  Committee  believes  that  a more  general  under- 
standing on  the  part  of  physicians  of  the  problems  of 
the  nursing  profession  will  result  in  mutual  benefit  to 
both  the  nurse  and  the  doctor.  In  support  of  this 
belief  it  may  be  added  that  the  Committee  has  ex- 
plored the  possibility  of  better  understanding  on 
such  subjects  as  nursing  educational  background  and 
training  of  the  nurse,  and  whether  a differentiation 
on  this  basis  will  ease  the  burden  of  the  high  cost  of 
nursing  care.  These  are  subjects  which  have  been 
studied  and  which  concern  the  medical  profession 
vitally. 

Because  the  destiny  of  the  medical  profession  is 
allied  with  that  of  the  hospital,  and  that  of  the  hos- 
pital with  the  nurse,  it  is  imperative  that  a relation- 
ship which  recognizes  the  interdependence  of  the 
physician,  hospital,  and  nurse,  be  established.  It 
appears  possible,  if  too  great  an  error  is  made  in 
bringing  togqjther  these  three  services,  or  if  the  corre- 
lation does  not  meet  with  public  approval,  that  one 
or  all  of  the  services  may  suffer  by  the  encroachment 
of  public  control  through  government  or  insurance 
channels.  It  is  apparent  that  the  leaders  of  the 
nursing  profession  recognize  this  trend  as  a possi- 
bility. They  are  at  this  time  concerned  also  because 
there  is  a trend  in  nursing  away  from  the  professional 
toward  the  vocational  status. 

(In  other  words,  now  a large  majority  of  the 
nurses  immediately  upon  graduation  or  a short  time 
thereafter  go  into  industrial  medicine,  or  into  the 
public  health  service,  the  county  health  service,  and 
the  State  health  service,  and  so  forth,  so  that  is  one 
of  the  reasons  for  the  shortage  of  nurses  at  this  time 
for  really  professional  nurse  service.) 

This  is  the  only  part  of  the  Report  of  the  Plan- 
ning Committee  that  we  shall  read  in  full: 

“Members  of  the  New  York  State  Nursing 
Council  for  War  Service  have  expressed  a desire 
to  have  a planning  group  within  the  nursing  pro- 
fession which  might  work  with  a medical  commit- 
tee in  studying  the  changing  order. 

“It  is,  therefore,  the  opinion  of  the  Planning 
Committee  that  a continuation  of  the  study  of 
the  changing  trend  in  nursing  in  relation  to  medi- 
cine be  authorized,  and  that  during  the  coming 
year,  now  that  the  contacts  have  been  made,  a 
closer  and  more  active  exploration  of  the  field  be 
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made  by  joint  meetings  with  a committee  repre- 
senting the  nursing  profession  and,  if  possible, 
one  representing  hospital  administration.” 

8.  Medical  Education. — As  war  measures,  cer- 
tain fundamental  changes  have  been  virtually  forced 
upon  medical  education.  Army  and  Navy  train- 
ing programs  in  general  have  been  planned  to  pro- 
vide training  for  the  largest  possible  number  of  men 
in  the  shortest  possible  time.  It  is  apparent  that 
the  present  wartime  program  not  only  handicaps  a 
student  during  his  medical  course  and  subsequent 
hospital  training  but  brings  him  into  the  medical 
school  more  immature  and  less  well  prepared  for  the 
study  of  medicine  than  were  more  than  95  per  cent 
of  the  students  under  the  former  peacetime  program. 

The  Committee  feels  that  it  is  of  the  utmost  im- 
portance that  careful  attention  be  given  to  the  re- 
establishment of  satisfactory  standards  of  educa- 
tional programs  just  as  soon  as  the  war  needs  will 
permit.  This  does  not  mean  that  the  medical 
schools  should  blindly  follow  their  prewar  programs. 
On  the  other  hand,  the  present  upset  in  medical  edu- 
cation programs  offers  opportunity  for  careful  evalu- 
ation ahd  postwar  planning  by  the  individual 
schools. 

Finally,  the  Committee  deplores  the  apparently 
increasing  tendency  of  the  various  states  not  only  to 
permit  unqualified  practitioners  of  the  healing  art 
to  treat  the  public  but  to  grant  them  full  licensure 
for  the  practice  of  medicine  and  surgery. 

The  Planning  Committee  recommends  that  this 
section  of  the  report  be  referred  to  the  Committee 
on  Public  Health  and  Education,  and  we  approve  of 
that  recommendation. 

A more  detailed  report  on  medical  education  was 
prepared  by  Dr.  Herman  G.  Weiskotten,  who  was 
designated  by  the  Committee  to  make  a survey  and 
report  on  medical  education. 

This  report  is  a detailed  and  comprehensive  study 
of  medical  education  and  well  worth  perusal  by  any- 
one interested  in  the  subject.  We  recommend  that 
the  report  of  Dr.  Weiskotten  also  be  referred  to  the 
Committee  on  Public  Health  and  Education. 

I so  move. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried.  . . . 

9.  Voluntary  Medical  Insurance. — Dr.  Mas- 
terson  : The  American  people  desire  and  demand  a 
plan  or  plans  for  the  prepayment  of  medical  care 
costs.  This  demand  must  be  met. 

The  Committee  feels  that  voluntary  medical  in- 
surance is  one  of  the  answers  to  this  demand.  The 
principle  of  this  type  of  insurance  has  been  approved 
by  the  American  Medical  Association  and  by  this 
Society.  This  Society  has  also  given  approval  to 
three  of  the  plans  operating  within  this  state.  Prog- 
ress so  far  has  been  slow,  but  considerable  valuable 
experience  has  been  accumulated.  Two  of  the  rea- 
sons these  plans  have  not  made  further  progress  are 
lack  of  education  of  the  public  on  the  benefits  to  be 
obtained,  and  lack  of  active  participation  on  the  part 
of  the  profession.  The  time  has  now  come,  in  the 
opinion  of  tfie  Committee,  for  the  State  Society  to 
stimulate  these  plans,  facilitate  their  expansion,  and 
exercise  supervision  over  the  whole  problem.  Hence, 
the  Committee  recommends  the  establishment  of  a 
Bureau  of  Medical  Care  Insurance  by  the  State 
Medical  Society,  under  a full-time  director  and  with 
the  necessary  personnel.  This  Bureau  is  to  have  the 
following  duties: 

“Correlate  the  activities  of  the  American  Medi- 
cal Association,  other  states,  and  other  countries. 


“Educate  physicians  of  New  York  State  by 
means  of  the  Journal  and  other  publications. 

“Report  regularly  to  the  Council  and  to  the 
Committee  on  Public  Relations  and  Economics. 

“Make  available  material  for  the  Publicity 
Bureau. 

“Meet  with  directors  of  present  voluntary  medi- 
cal care  plans  of  New  York  State  to  assist  in  pro- 
motion and  in  study  of  actuarial  experience. 

“Meet  with  county  societies  in  which  no  plans 
are  operating,  to  the  end  that  New  York  State 
may  be  wholly  covered  by  voluntary  prepayment 
plans. 

“Meet  with  Departments  of  Social  Welfare  and 
Insurance  and  other  official  agencies  of  the  New 
York  State  government. 

“Prepare  material  for  submission  to  the  journals 
of  various  county  societies. 

“Meet  with  representatives  of  the  Hospital 
Association  of  New  York  State  and  with  the  Hos- 
pital Insurance  or  Blue  Cross  organizations. 

“Study  and  report  on  commercial  insurance 
plans  and  policies. 

“Meet  with  industry,  labor,  management,  that 
is  sponsoring  medical  care  programs. 

“Establish  a control  bureau  as  a clearing  house 
for  existing  plans. 

“Study  possibilities  and  procedures  for  a state- 
wide plan  directed  and  controlled  through  the 
Medical  Society  of  the  State  of  New  York.” 

(Some  job!  I don’t  think  they  ought  to  tell  the 
duties  of  the  man  for  this  job  until  after  they  have 
hired  him.) 

The  selection  of  the  Director  and  personnel  to 
operate  this  Bureau  should  be  made  by  the  Council. 

The  organization  and  operation  of  this  Bureau 
will  be  a somewhat  expensive  venture,  and  in  view 
of  the  reduced  income  of  the  Society  during  the  war 
it  would  not  be  possible  to  establish  such  a Bureau 
with  proper  financial  support  within  the  dues  income 
of  the  Society  without  cutting  down  on  some  of  the 
other  necessary  activities.  This  is  an  emergency 
for  which  our  general  funds  are  available;  and  it  is 
recommended  that  for  the  period  of  the  war  the 
financial  support  of  this  Bureau  should  come  out  of 
funds  other  than  the  general  dues  income,  if  the 
Trustees  find  it  necessary. 

On  this  particular  section  of  the  Report  of  the 
Planning  Committee,  your  Reference  Committee 
has  the  following  recommendation: 

Your  Committee  concurs  in  the  recommendation 
of  the  Planning  Committee  for  the  establishment,  as 
soon  as  possible,  of  a Bureau  of  Medical  Care  Insur- 
ance by  the  State  Medical  Society  under  a full-time 
director  with  the  necessary  personnel,  and  whose 
duties  are  enumerated  in  the  report.  The  selection 
of  the  director  and  personnel  to  operate  this  Bureau 
shall  be  made  by  the  Council,  and  the  Board  of 
Trustees  should  appropriate  the  money  necessary 
for  the  establishment  of  this  Bureau. 

We  further  suggest  that  the  Director  of  this  Bu- 
reau should  be  thoroughly  conversant  with  insur- 
ance practices,  and  should  be  a physician  if  possible. 

10.  Continuation  of  Committee. — The  Committee 
feels  that  its  work  is  not  completed,  and  that  its  con- 
tinuance should  be  authorized  for  another  year.  It, 
therefore,  urges  the  House  to  authorize  the  reap- 
pointment of  the  Committee  on  the  same  basis  as 
last  year,  namely,  that  it  consist  of  the  President, 
President-Elect,  the  Secretary,  the  Speaker,  the 
Chairman  of  the  Board  of  Trustees  or  a member  of 
the  Board  designated  by  him,  and  six  members  to 
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be  appointed  by  the  Speaker,  the  Committee  to 
elect  its  own  Chairman  and  Recorder. 

We  recommend  continuance  of  Committee,  and 
this  is  signed  by  the  Reference  Committee  consisting 
of  Harry  V.  Bull,  Peter  M.  Murray,  Stephen  R. 
Monteith,  Warren  Wooden,  and  John  J.  Masterson, 
Chairman. 

I move  the  adoption  of  the  report  as  a whole. 

....  The  motion  was  seconded 

Vice-Speaker  Hale:  We  will  have  to  take  that 
last  part  in  two  actions.  The  first  has  to  do  with 
the  matter  of  the  establishment  of  a Bureau  of  Medi- 
cal Care  Insurance  by  the  State  Society.  Is  there 
any  discussion  on  that? 

Dr.  Harry  Aranow,  Bronx:  I feel  that  before 
adopting  this  motion  the  thing  should  be  thoroughly 
considered  by  the  House.  This  will  impose  a consid- 
erable cost  upon  the  Society.  There  is  something 
peculiar  about  bureaus,  on  which  we  have  had  expe- 
rience in  many  phases  of  our  government,  both 
national  and  State,  in  that  when  a bureau  once  gets 
engrafted  in  a place  it  is  pretty  hard  to  root  it  out. 
You  are  going  to  start  another  bureau  by  this  action 
that  is  requested  to  do  something  which  even  made 
the  Chairman  of  the  Reference  Committee,  when 
making  the  report,  say,  “That  man  will  have  some 
job,”  or  words  to  that  effect. 

I have  had  the  good  fortune  of  being  on  commit- 
tees studying  the  various  types  of  preventive  insur- 
ance ever  since  the  study  was  first  made  by  the  Com- 
mittee on  the  Costs  of  Medical  Care.  I have  been 
on  both  State  and  local  committees,  including  that 
of  the  Academy.  I am  also  a member  of  the  Trust- 
ees of  the  C.M.C.,  the  Community  Medical  Care, 
which  is  a medical  insurance  plan.  We  know  that 
throughout  the  United  States  countless  counties 
have  tried  to  get  the  thing  started,  and  in  their  zeal 
have  had  a tendency  to  oversell  it;  however,  for 
some  reason  or  another,  there  is  not  one  in  the  whole 
United  States  that  has  made  a tremendous  success 
of  it.  The  reason  they  have  not  is  that  there  are 
some  very  serious  drawbacks.  The  most  serious 
drawback  of  all  is  that  the  people  won’t  buy  it. 
(Laughter) 

The  Community  Medical  Care  has  at  its  command 
the  sales  force  of  the  Associated  Hospital  Service. 
The  Associated  Hospital  Service,  as  you  know,  has 
a trained  selling  personnel,  yet  we  find  we  cannot 
sell  insurance  to  people;  they  are  not  interested  ex- 
cept in  large  groups  where  the  employer  is  willing 
to  pay  the  cost. 

The  second  problem  is  getting  the  doctors  inter- 
ested and  really  cooperating  in  it.  We  are  all 
anxious  about  what  this  Wagner-Murray-Dingell 
bill  is  going  to  do  that  is  detrimental  to  the  future  of 
medicine,  but  when  it  comes  right  down  to  the  doc- 
tors personally  there  are  very  few  of  us  who  take  an 
active  part  in  doing  anything  about  it.  We  have 
been  trying  to  educate  the  medical  profession  in  this 
county  and  all  the  other  counties  throughout  the 
country  about  the  importance  of  doing  something; 
but  have  they  done  anything?  No,  they  have  not. 
There  is  not  a more  energetic  and  more  serious  and 
hard-working  man  than  Fred  Elliott,  in  Brooklyn. 
There  is  hardly  a week  that  goes  by  when  I don’t  get 
a letter  from  him  appealing  to  the  medical  profes- 
sion to  help,  and  unless  I am  mistaken  he  got  very 
little  help  from  the  medical  profession. 

It  is  very  discouraging,  I can  understand  that; 
and  I can  also  understanding  the  feeling  of  helpless- 
ness on  the  part  of  the  Committee,  so  “Therefore, 
let  us  do  something.  We  have  got  money  in  the 
Treasury,  let  us  waste  it  or  spend  it,  whatever  may 


be  the  result.  We  are  going  to  get  a man  to  do  this 
job.  He  will  have  to  be  a man  who  understands  in- 
surance.” 

That  is  all  very  well  and  good,  and  sounds  fine, 
but  we  will  have  to  pay  him  a good  salary  if  he  is  a 
good  man.  He  will  also  have  to  have  the  medical 
concept.  He  will  have  to  understand  the  practice 
of  medicine,  and  I know  for  a fact  that  unless  you 
practice  medicine  you  don’t  get  that  conception. 
I have  been  in  groups  of  medical  men  who  practiced 
medicine  higher  up  and  who  did  not  have  the  right 
conception  of  medical  practice.  So  we  are  going  to 
get  that  kind  of  a man,  who  has  the  medical  con- 
ception, and  he  will  have  to  educate  the  public  and 
educate  the  medical  profession,  which  we  have  tried 
to  do  for  years  and  have  not  succeeded,  to  buy  and 
sell  this  type  of  insurance. 

I,  personally,  feel  that  such  a man  does  not  exist. 
I,  myself,  do  not  know  anybody  who  would  fill  the 
bill,  and  I don’t  know  whether  you  realize  what  you 
are  doing  when  you  give  that  as  an  order  to  the 
Council,  as  well  as  to  the  Board  of  Trustees,  to  do 
something  which  they  may  not  be  able  to  do.  They 
might  not  be  able  to  get  the  man,  and  if  he  is  going 
to  be  a medical  man,  and  you  take  him  out  of  his 
practice  and  put  him  on  a salary,  you  have  got  to 
support  him  for  the  rest  of  his  life,  because  if  he 
gives  up  his  practice,  after  five  years  he  cannot  go 
back  to  it.  Therefore,  that  is  another  matter  you 
have  to  weigh:  If  you  take  a medical  man  out  of  his 
practice  for  five  years,  you  have  to  support  him  for 
the  rest  of  his  life. 

I consequently  would  suggest  that  this  whole 
matter  be  left  to  the  Council  to  decide  whether  the 
thing  is  possible.  Let  us  express  our  sentiments 
that  we  are  in  favor  of  organizing  such  a Bureau,  but, 
personally,  I don’t  think  the  thing  is  possible. 

Vice-Speaker  Hale:  We  are  discussing  that 

part  of  the  Planning  Committee  for  Medical  Poli- 
cies’ report  which  recommends  the  formation  of  a 
Bureau  of  Medical  Care  Insurance  by  the  State 
Society,  and  the  reference  Committee  has  approved 
of  that.  Is  there  any  further  discussion? 

Dr.  Benjamin  M.  Berstein,  Kings:  Mr.  Speaker, 
ladies  and  gentlemen,  let  us  pray!  Let  us  pray  for 
the  courage  to  withstand  that  which  we  cannot 
change.  Let  us  pray  for  the  farsightedness  to  see 
and  the  willingness  to  change  that  which  we  can 
change.  Let  us  pray  for  the  wisdom  to  know  the 
difference  between  that  which  we  cannot  change  and 
that  which  we  can  change. 

Are  we  going  to  stand  by  again  and  see  the  march 
of  progress  pass  us  by  and  leave  us  far  behind? 
Are  we  going  to  repeat  the  mistakes  of  former  years 
when  we  first  opposed  compensation  medicine  in 
New  York  State,  and  then  we  took  it  so  close  to  our 
hearts  that  we  were  loath  to  give  it  up.  We  op- 
posed marriage  between  the  Associated  Hospital 
Service  and  Medical  Expense  Insurance,  and  you 
heard  me  read  a resolution  a little  while  ago  that  one 
of  the  organizations  sub  rosa  proposed  by  the  Asso- 
ciated Hospital  Service  has  merged  with  Medical 
Expense  Fund  to  organize  a new  medical  service 
company. 

If  we  don’t  take  steps  today — this  is  not  a threat; 
I don’t  have  to  threaten  you,  for  I threaten  myself 
when  I do — if  we  stand  by  and  don’t  do  anything 
at  all  about  trying  to  sell  some  voluntary  form  of  in- 
surance, we  are  going  to  have  compulsory  health 
insurance  thrust  upon  us  whether  we  like  it  or  not. 

The  other  night  Congressman  Celler,  in  coming 
home  to  Brooklyn  with  me  from  a meeting  in  New 
York,  said,  “I  don’t  think  the  Wagner  bill  is  going 
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to  pass  this  year,  but  don’t  forget  the  pattern  we 
have  followed,  particularly  in  the  past.  Compul- 
sory health  insurance  has  been  a success  in  Britain, 
and  we  are  going  to  have  it  too  some  day,  particu- 
larly when  things  are  not  as  good  as  they  are  at  the 
present  time.” 

How  are  we  going  to  counteract  that  sort  of  a 
trend,  unless  we  try  by  all  the  efforts  at  our  com- 
mand to  sell  first  some  voluntary  form  of  health  in- 
surance? 

Let  me  tell  you  a secret:  When  the  Medical  Ex- 
pense Fund  in  Brooklyn  was  established,  I did  not 
join  it.  I did  not  give  them  a dime  because  I did 
not  feel  that  I would  be  willing  to  join  the  plan 
under  which  my  fee  would  be  a matter  of  what  was 
left  over,  where  I would  have  to  compete  for  my 
own  patients  and  then  have  what  was  left.  But 
you  heard  me  say  this  morning  that  the  United 
Medical  Service  has  cash  in  the  bank  to  pay  its  bills 
and  will  make  every  attempt  to  pay  all  bills  in  full. 
That  should  be  a guarantee  to  every  man  that  he 
has  nothing  to  lose  but  all  to  gain  by  trying  to  fur- 
ther voluntary  medical  expense  insurance  for  people 
above  a certain  income  level,  and  service  for  those 
below  who  cannot  afford  to  pay,  those  who  today 
are  our  dispensary  patients,  those  who  today  don’t 
pay  us  even  when  they  come  to  our  office  but  shame- 
facedly leave  a dollar  bill  behind  on  the  way  out. 

If  we  don’t  establish  a bureau  for  coordination 
and  correlation,  we  will  never  have  a State  plan. 
In  our  own  committee  this  morning,  last  night,  and 
yesterday  afternoon  I held  out  for  a State  plan  first. 
Well,  perhaps  that  is  not  quite  feasible  at  the  present 
time,  but  a State  plan  must  come  with  local  modifi- 
cations to  suit  the  local  needs  of  each  county  and 
each  community;  but  if  we  don’t  cooperate  with 
each  other,  and  don’t  coordinate  our  experiences, 
and  don’t  have  a man  at  our  command  who  can  go 
from  hamlet  to  hamlet  and  sell  this  idea  throughout 
the  State,  then  we  will  not  be  able  to  sell  it. 

Shall  we  take  a man  out  of  practice  and  keep  him 
for  five  years,  and  then  throw  him  back  into  practice 
again  because  he  will  be  doing  us  no  good?  I don’t 
think  we  will  find  a man  of  that  kind  at  all  in  medi- 
cine. 

I think  we  will  find  such  a man  now  con- 
nected or  associated  with  one  of  the  insurance  com- 
panies. I don’t  want  to  mention  names,  but  there 
are  men  in  the  Metropolitan  Life  Insurance  Com- 
pany, in  the  Equitable  Life  Insurance  Company, 
and  other  companies,  who  I am  sure  would  possess 
sufficient  knowledge  of  insurance  problems  to  tackle 
a job  of  this  kind,  so  we  won’t  have  to  decapitate 
a man  from  his  practice  at  all  and  then  throw  him 
back  into  the  lap  of  the  gods. 

I plead  with  you:  let  us  have  this  Bureau  no 
matter  what  it  may  cost,  because  if  we  don’t  spend 
the  money  we  may  live  to  regret  it.  (Applause) 

Dr.  Reginald  A.  Higgons,  Westchester:  I want 
to  say  a word  about  the  cost.  We  have  heard  it 
said  that  this  will  cost  a lot  of  money.  I think  it 
will.  However,  I happened  to  read  the  Treasurer’s 
report,  from  which  I note  that  we  have  a surplus  of 
over  $400,000,  and  that  in  spite  of  all  the  dire  pre- 
dictions of  the  previous  Treasurer  as  to  the  effect  of 
the  war  we  have  had  an  increased  surplus  balance 
this  year  of  $43,477. 

This  is  an  organization  which  lives  on  its  mem- 
bers’ dues,  and  theoretically  it  collects  dues  for  the 
benefit  of  the  members.  It  does  not  collect  dues 
for  any  purpose  of  building  up  any  wealth  which 
might  be  thought  of  as  a mortmain,  and  which  fnight 
even  later  on  be  lost  because  of  inflation  or  some 


other  measures.  If  we  don’t  spend  our  members’ 
money,  we  have  no  right  to  collect  it. 

Speaking  about  what  money  can  do,  in  West- 
chester County  we  had  a medical  society  for  many 
years  which  was  very  inoperative,  and  did  very 
little.  Some  ten  or  eleven  years  ago  some  of  our 
leaders  were  farsighted  enough  to  see  that  nothing 
would  ever  be  done  unless  it  was  correlated,  coor- 
dinated, and  centralized  in  one  person’s  office. 
They,  therefore,  at  the  expense  of  considerable  dis- 
approbation at  the  time,  hired  a full-time  secre- 
tary. 

I think  this  body  knows  what  has  happened  to 
Westchester  County  since  then.  I certainly  can 
assure  you  that  for  a very  picayune  price  and  with  a 
very  small  increase  in  dues  work  has  been  accom- 
plished which  was  never  dreamed  of  before. 

In  my  opinion,  if  we  are  ever  going  to  lick  this 
business  of  prepaid  medical  care  we  are  going  to  have 
to  be  willing  to  dump  into  the  pot  some  of  this 
hoarded  gold  which  came  out  of  our  pockets,  and 
which  is  being  built  up  for  I don’t  know  what  rea- 
son— perhaps,  to  pay  the  dole  to  us  when  we  no 
longer  can  make  a living.  (Applause) 

Vice-Speaker  Hale:  Is  there  any  further  dis- 
cussion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  Mr.  Speaker 
and  Members  of  the  House  of  Delegates,  I have  the 
utmost  confidence  and  respect  for  Dr.  Aranow’s 
judgment.  I also  have  the  utmost  confidence  in 
and  respect  for  the  judgment  of  the  Council  and  its 
Board  of  Trustees.  As  I understand  this  resolution, 
all  it  asks  is  that  the  Council  and  the  Board  of  Trus- 
tees may  open  such  a bureau. 

Chorus:  No.  “Shall”  is  the  word.  It  is  man- 
datory. 

Dr.  D’Angelo:  Is  that  right? 

Vice-Speaker  Hale:  “Shall”  is  the  word.  It  is 
not  permissive,  but  is  mandatory. 

Chorus:  Right. 

Dr.  John  J.  Masterson,  Kings:  Right. 

Dr.  D’Angelo:  Could  I have  that  read  again? 

Vice-Speaker  Hale:  Read  it  good  and  loud  so 
all  the  delegates  are  able  to  hear  it. 

Dr.  Masterson:  “Your  Committee  concurs  in 
the  recommendation  of  the  Planning  Committee  for 
the  establishment,  as  soon  as  possible,  of  a Bureau  of 
Medical  Care  Insurance  by  the  State  Medical 
Society  under  a full-time  director  with  the  necessary 
personnel,  and  whose  duties  are  enumerated  in  the 
report.  The  selection  of  the  director  and  personnel 
to  operate  this  Bureau  shall  be  made  by  the  Council, 
and  the  Board  of  Trustees  should  appropriate  the 
money  necessary  for  the  establishment  of  this 
Bureau.” 

Dr.  D’Angelo:  I will  still  say  that  I don’t  see 
where  it  is  mandatory,  as  read.  All  it  provides  there 
is  that  the  Council  shall,  after  a decision  is  arrived 
at,  find  the  personnel  to  operate  the  Bureau  and  the 
Board  of  Trustees  shall  appropriate  the  funds;  but 
I don’t  see  where  it  says  in  that  recommendation 
that  they  must  open  up  such  a bureau. 

Vice-Speaker  Hale:  If  they  can’t  do  it,  that  is 
another  thing;  but  if  it  is  possible,  they  must  do  it. 

Dr.  D’Angelo:  Because  it  is  discretionary,  I 
would  approve  this  resolution.  This  provides 
specifically  that  the  Council  and  Board  of  Trustees 
can  use  their  discretion,  and  if  they  cannot  find  a man 
to  head  such  a bureau  it  won’t  be  opened.  If  during 
the  year  such  matters  should  arise  as  would  make 
such  a bureau  no  longer  be  feasible,  then  I know 
they  would  not  do  it.  This  would  leave  it  to  the 
judgment  of  the  Council  and  Board  of  Trustees,  and 
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I would  certainly  recommend  the  adoption  of  this 
resolution. 

Vice-Speaker  Hale:  Is  there  any  further  dis- 
cussion? 

Dr.  Abraham  Koplowitz,  Kings:  Mr.  Speaker, 
Ladies  and  Gentlemen,  personally  I think  that  you 
are  going  to  pass  this  resolution.  I hope  so.  But 
I don’t  want  to  take  a chance,  so  I want  to  put  two 
words  in  it,  or  more.  I also  have  a lot  of  respect  for 
Dr.  Aranow,  but  I certainly  could  not  respect  his 
judgment  on  this  question.  Dr.  Higgons,  who  re- 
minded us  about  our  reserve  monies,  has  raised  a 
question  that  a lot  of  us  have  been  thinking  about. 
What  in  heaven’s  name  are  we  keeping  that  money 
for?  For  what  earthly  purpose  except  to  buy  bonds, 
and  when  the  market  falls  to  lose  the  money? 

Now  we  are  being  faced  with  a situation  where  the 
people  will  demand  and  are  demanding  some  form  of 
medical  expense  insurance,  either  compulsory  or 
voluntary.  Unless  we  are  hypocrites,  we  must  do 
something  about  it.  We  keep  on  saying  that  it  is 
up  to  medicine  to  lead  the  way,  but  just  as  soon  as  a 
plan  is  mentioned  that  means  we  are  actually  to  do 
something,  then  there  will  be  negative  opinions  ex- 
pressed: ‘‘We  cannot  spend  the  money,”  “You  can- 
not do  it,”  “It  is  impossible,”  and  so  on. 

Well,  if  you  want  to  admit  that  you  cannot,  then 
stop  this  whole  thing,  pass  no  resolutions,  and  let 
things  go  as  they  will.  I don’t  think,  however,  that 
that  is  the  opinion  of  a wide-awake  physician.  If 
it  is,  then  God  help  us.  You  have  heard  that  there 
is  health  insurance  in  other  countries.  You  can 
shout  from  the  housetops  that  it  is  not  a success 
there,  but  the  public  feels  that  it  is.  We  are  trying 
to  offer  something  that  we  know  is  better  for  the 
public,  but,  like  everything  else,  we  have  to  sell  it; 
it  won’t  sell  itself. 

I know  that  the  companies  up  to  date,  the  Com- 
munity Medical  Care  Plan  or  the  Medical  Expense 
Fund,  have  not  made  the  howling  success  that  we 
hoped  they  would;  but  at  least  let  us  make  an  at- 
tempt to  help  them. 

There  is  one  part  in  this  report  that  I don’t  en- 
tirely agree  with,  but  I don’t  consider  it  important 
enough  to  make  any  serious  objection  to  it.  I refer 
to  the  part  where  it  almost  insists  upon,  but  not 
quite,  having  a medical  man  for  director  of  the  pro- 
posed bureau.  Personally,  I would  not  be  so  highly 
in  favor  of  a medical  man,  because  a medical  man 
who  has  not  succeeded  in  making  a living  so  that  he 
will  accept  such  a job,  I would  be  a little  afraid 
of ; but  we  might  be  successful  in  getting  a medical 
man. 

I want  a live  wire  whose  livelihood  will  de- 
pend upon  trying  to  make  this  a success,  who  will 
feel  that  if  he  cannot  do  the  job  right  he  will  lose  his 
job. 

It  may  cost  us  $10,000,  $15,000,  $25,000,  or  even 
$50,000,  true;  and  if  we  do  not  succeed,  then  at 
least  we  have  tried.  Let  us  try. 

Dr.  Arthur  S.  Broga,  Madison:  In  these  days 
when  you  pay  $2.50  for  a haircut,  you  can  throw  in 
$100  for  a lengthy  study  to  be  made  on  this  proposi- 
tion. 

However,  give  us  a good  sound  medical  man 
to  head  it.  If  the  miners  can  raise  up  a man  like 
John  L.  Lewis,  we  ought  to  be  able  to  raise  up  a good 
insurance  man,  who  is  also  a good  doctor,  and  who 
can  tell  us  what  to  do  along  these  insurance  lines. 
I am  all  in  favor  of  going  ahead  with  this  plan  in- 
stead of  waiting  until  the  rest  of  my  hair  is  gone  and 
then  bemoaning,  in  1952,  that  we  didn’t  go  ahead 
and  do  something  before  we  have  things  thrust  upon 


us  that  we  don’t  want  and  which  will  do  neither  us 
nor  the  public  any  good.  Let  us  go  ahead  with  it, 
and  at  least  make  a try. 

Dr.  Masterson:  I would  like  to  get  something 
clear  on  the  record  first  before  the  presiding  officer 
puts  the  question.  Dr.  D’Angelo  stated  that  in  his 
opinion  the  creation  of  this  bureau  was  not  manda- 
tory but  was  at  the  discretion  of  the  Council.  Our 
resolution  says  that  the  committee  concurs  in  the 
recommendation  of  the  Planning  Committee  for  the 
establishment  of  a bureau.  Is  that  an  order  or  is  it 
discretionary? 

Chorus  : An  order. 

Dr.  Masterson:  That  is  how  I would  interpret 
it.  How  would  you? 

Vice-Speaker  Hale:  I think  that  it  is  manda- 
tory. 

Dr.  Masterson:  It  is  mandatory.  That  is  all 
I wanted  to  bring  out. 

Vice-Speaker  Hale:  Are  you  ready  for  the 

question?  You  are  voting  on  the  recommendation 
of  the  Reference  Committee  approving  the  Planning 
Committee  for  Medical  Policies’  proposal  to  set  up  a 
Bureau  of  Medical  Care  Insurance. 

....  The  question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  carried (Applause) 

Vice-Speaker  Hale:  There  is  one  more  action 
that  is  necessary.  The  Reference  Committee  recom- 
mends the  continuation  of  the  Planning  Committee 
for  Medical  Policies  on  the  same  basis  as  last  year. 

....  The  motion  was  made  by  several,  seconded, 
and  as  there  was  no  discussion,  was  put  to  a vote,  and 

was  unanimously  carried 

Dr.  Masterson:  I now  move  you  the  adoption 
of  the  report  of  the  Reference  Committee  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  car- 
ried  

Speaker  Bauer:  I will  declare  a three-minute 
recess  so  you  can  stretch. 

(There  was  a three-minute  recess  at  this  point.) 
Speaker  Bauer:  The  House  will  be  in  order. 

Section  5 1 . ( See  39 , 50) 

Further  Report  of  Reference  Committee  on  Report 
of  Council — Part  VII:  Nonprofit  Medical  Expense 
Insurance 

Speaker  Bauer:  The  Chairman  recognizes  Dr. 
Gartner,  Chairman  of  the  Reference  Committee  on 
Report  of  the  Council,  Part  VII,  Nonprofit  Medical 
Expense  Insurance.  He  has  a report,  which  was 
postponed  until  the  completion  of  the  Planning  Com- 
mittee’s report. 

Dr.  A.  A.  Gartner,  Erie:  Mr.  Speaker,  inas- 
much as  the  House  has  adopted  the  resolution  rec- 
ommending the  appointment  of  a full-time  Director 
for  Medical  Expense  Insurance,  no  action  is  neces- 
sary on  the  recommendation  of  our  Committee  which 
pertains  to  this  matter.  I,  therefore,  move  that  the 
report  of  our  Reference  Committee  be  accepted  as 
a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  un- 
animously carried 

Speaker  Bauer:  Thank  you,  Dr.  Gartner! 

Section  52.  ( See  7) 

Report  of  Reference  Committee  on  Report  and 
Supplementary  Report  of  the  Council— Part  IV: 
Public  Health  Activities 

Dr.  Walter  G.  Hayward,  Chautauqua:  Your 
Reference  Committee  on  Report  of  the  Council, 
Part  IV,  Public  Health  Activities,  has  carefully  con- 
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sidered  the  various  parts  of  the  report  with  complete 
approval.  The  Committee  wishes  to  commend  the 
various  subcommittees  for  their  diligent  work  and 
clear  and  painstaking  reports. 

We  note  with  satisfaction  that  the  New  York 
State  Commissioner  of  Health  has  advised  the 
Council  Commission  that  he  has  given  serious  con- 
sideration to  the  recommendations  of  their  Sub- 
committee on  Blood  and  Plasma  Exchange  Banks, 
and  that  plans  are  being  developed  to  submit  to  the 
1945  New  York  State  Legislature  to  the  end  that 
legislation  may  be  enacted  that  will  supplement, 
rather  than  supplant,  existing  facilities. 

This  report  is  signed  by  Edwin  A.  Griffin,  Harry  I. 
Johnston,  Albert  A.  Cinelli,  Leo  P.  Larkin,  and 
Walter  G.  Hayward,  Chairman,  and  I move  the 
adoption  of  the  report  as  a whole. 

Speaker  Bauer:  This  report  pertains  to  public 
health  activities,  and  is  informative.  Chiefly  it 
covers  4-H  Clubs  and  youth  health  activities, 
tuberculosis  and  chest  diseases,  dental  health,  war 
medicine  and  surgery,  industrial  health,  the  deaf  and 
hard  of  hearing.  There  are  no  specific  recommenda- 
tions other  than  approval  of  the  Committee’s 
activities  and  for  their  continuation. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  53 

Report  of  Reference  Committee  on  Report  of  Board 

of  Trustees 

Dr.  Peter  J.  Di  Natale,  Genesee:  Your  Com- 
mittee has  studied  the  report  of  the  Board  of 
Trustees,  and  begs  to  submit  the  following  report  on 
the  activities  of  the  Board: 

We  note  that  many  conditions,  such  as  future 
social  problems,  international  money  values  and  the 
possibility  of  advancing  inflation,  the  pressing  war 
expenditures,  and  the  many  and  devious  forms  of 
taxation  have  given  the  Board  of  Trustees  much. con- 
cern in  the  management  of  the  investments  of  our 
Society.  The  Trustees  call  attention  to  the  fact  that 
the  publication  of  the  Journal  is  now  a financial 
asset.  The  Trustees  also  state  that  the  financial 
condition  is  sound,  and  this  condition  is  due  to: 

1.  Appreciation  in  value  of  the  investment  fund 

2.  The  financial  asset  of  the  Journal  this  year 
for  the  first  time. 

3.  Income  from  investments. 

4.  Omission  of  publishing  a Directory , saving  the 
net  cost,  which  was  $22,000;  and 

5.  Last,  but  not  by  any  means  least,  the  con- 
servative administration  of  the  income  of  the 
Society. 

We  note,  too,  that  the  income  of  the  Society  is  re- 
duced by  $43,000  because  of  the  remission  of  dues  of 
members  in  the  armed  services.  This  was  cut  some 
by  the  admission  of  six  hundred  new  members.  The 
Board  of  Trustees  states  also  that  the  financial 
soundness  of  the  Society  is  largely  due  to  careful 
management  of  the  financial  affairs  of  our  Society 
by  the  Treasurer.  This  has  been  accomplished 
without  curtailing  the  essential  activities  of  the 
Society.  The  Board  of  Trustees  makes  only  one 
recommendation,  and  that  is  that  this  year  thought 
should  be  given  to  placing  the  Society’s  investment 
funds  in  the  hands  of  a trust  company.  Your  Com- 
mittee feels  that,  because  of  the  changing  personnel 
of  the  Board  of  Trustees,  it  lacks  the  continuity  and 
experience  of  a reliable  trust  company  of  long  stand- 
ing, and  because  it  would  relieve  the  Board  of 


Trustees  from  functioning  in  a field  for  which  they 
are  not  especially  trained,  and  also  because  the  de- 
cisions of  the  Board  of  Trustees  would  be  easier  and 
fewer,  the  recommendation  of  the  Board  of  Trustees 
is  approved. 

I move  the  adoption  of  this  recommendation. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  motion 
of  the  Reference  Committee  which  carries  with  it  the 
approval  of  the  recommendation  of  the  Board  of 
Trustees  that  the  Society’s  investments  be  placed 
in  the  hands  of  a trust  company.  Is  there  any  dis- 
cussion on  it? 

Dr.  John  J.  Masterson,  Kings:  What  would 
that  cost  us? 

Dr.  Di  Natale:  Nothing. 

....  The  question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  unanimously  carried 

Dr.  Di  Natale:  Your  Committee  desires  to  ex- 
press its  appreciation  to  the  Board  of  Trustees  for 
their  watchfulness  over  the  funds  of  our  Society. 
May  the  Board  of  Trustees  always  be  on  the  alert 
to  protect  the  interests  of  the  members  of  this 
Society. 

I move  the  adoption  of  the  report  of  the  Refer- 
ence Committee,  consisting  of  Peter  J.  Di  Natale, 
Chairman , Charles  A.  Anderson,  Archibald  K. 
Benedict,  Alfred  H.  Noehren,  and  Ada  Chree  Reid, 
as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Speaker  Bauer:  There  have  been  a number  of  in- 
quiries as  to  Dr.  Irving.  I know  you  have  missed 
him  here  today.  I wish  to  inform  you  that  Dr. 
Irving  is  under  the  weather.  It  is  very  painful,  but 
not  serious.  He  is  here  in  the  Hotel,  and  I hope  he 
will  be  able  to  come  to  the  sessions  tomorrow.  Any 
of  you  who  would  like  to  see  him  may  do  so.  He  is  in 
Room  1510- A. 

Section  54-  ( See  20) 

Report  of  Reference  Committee  on  New  Business 
A — Special  Membership  for  Interns  and  Residents 

Dr.  John  D.  Carroll,  Rensselaer:  The  follow- 
ing resolution  was  presented  by  Dr.  LeWin,  of 
Erie  County: 

“Whereas,  it  would  be  in  the  interests  of  the 
younger  men  to  join  the  State  Society;  therefore 
be  it 

“Resolved,  that  interns  and  residents  in  hospitals 
be  permitted  to  join  the  organization  at  a reduced 
fee.” 

Your  Committee  suggests  that  each  county  society 
be  allowed  to  give  these  men  privileges  in  its  own 
society.  To  admit  them  to  membership  in  the  State 
Society  would  entail  an  amendment  in  the  State 
Society  Bylaws. 

We  recommend  the  disapproval  of  this  resolution, 
and  I so  move. 

....  The  motion  was  seconded 

Speaker  Bauer:  It  has  been  moved  that  the 
resolution  be  disapproved  and  that  the  county 
societies  take  action  to  give  such  men  local  privi- 
leges. Is  there  any  discussion  on  the  motion,  which 
carries  with  it  the  disapproval  of  the  resolution? 

Dr.  John  J.  Masterson,  Kings:  For  the  in- 
formation of  the  delegates,  we  have  intern  and 
student  members  in  Kings  County,  and  have  had 
them  for  many,  many  years. 

Speaker  Bauer:  We  have  the  same  thing  in 
Nassau  County. 
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Dr.  Jacob  Werne,  Queens:  And  the  same  thing  is 
true  in  Queens. 

....  The  question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  resolution  is,  therefore, 
lost. 

Section  55.  ( See  24) 

Report  of  Reference  Committee  on  New  Business 
A — Establishment  of  Committee  on  Health  Edu- 
cation in  Each  County  Society 

Dr.  John  D.  Carroll,  Rensselaer:  The  follow- 
ing resolution  was  introduced  by  Dr.  B.  M.  Bern- 
stein, of  Kings  County,  concerning  the  establish- 
ment of  a Committee  on  Health  Education  in  each 
county  society: 

“Whereas,  the  education  of  the  public  in 
health  matters  is  of  the  utmost  concern  to  the 
organized  medical  profession;  and 

“Whereas,  the  means  and  methods  to  be  pur- 
sued in  carrying  on  the  education  of  the  public 
ought  to  be  and  remain  in  the  control  of  the 
county  and  state  societies ; therefore  be  it 

“ Resolved , th^t  the  Medical  Society  of  the  State 
of  New  York  urge  each  county  society  to  es- 
tablish a Committee  on  Health  Education  either 
as  a separate  committee  or  as  a subcommittee  of 
the  Committee  on  Public  Health,  in  order  to 
effectively  carry  on  this  very  important  adjunct 
of  medical  practice.” 

Your  Committee  approves  the  above  resolution, 
and  I move  for  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  56.  {See  ,32) 

Report  of  Reference  Committee  on  New  Business 
A — Approving  Action  of  American  Medical  Asso- 
ciation on  Noninclusion  of  Medical  Service  in 
Hospital  Insurance  Plans 

Dr.  John  D.  Carroll,  Rensselaer:  The  following 
resolution  was  presented  by  Dr.  Stephen  H.  Curtis, 
for  the  Section  on  Pathology: 

“Whereas,  the  Council  of  the  Medical  Society 
of  the  State  of  New  York  has  affirmed  the  position 
of  the  American  Medical  Association  in  opposing 
the  inclusion  of  pathology,  radiology,  anesthesia, 
physical  therapy,  or  any  other  form  of  the  practice 
of  medicine  in  a voluntary  hospital  or  Blue  Cross 
plan;  and 

“Whereas,  it  is  opposed  to  hospitals  accept- 
ing contracts  of  this  kind  and  proposes  that  these 
insurance  contracts  for  medical  services  be  cared 
for  by  the  voluntary  nonprofit  medical  care  plan; 
be  it 

“ Resolved , that  this  House  of  Delegates  go  on 
record  as  approving  this  action  by  the  American 
Medical  Association.” 

Your  Committee  approves  this  resolution,  and  I 
propose  its  adoption. 

....  The  motion  was  seconded 

Speaker  Bauer:  Gentlemen,  you  have  just 

voted  on  the  same  thing  in  the  Planning  Com- 
mittee’s report,  which  covered  almost  the  same 
language.  Unless  there  is  objection,  I will  rule  it  is 
not  necessary  to  take  any  further  action.  The 
resolution  has  really  been  approved  in  substance  in 
the  Planning  Committee’s  report. 

....  There  was  no  dissent  expressed 


Section  57.  {See  28) 

Report  of  Reference  Committee  on  New  Business 
A — Proposed  Amendment  of  Bylaws  of  the 
American  Medical  Association  Relative  to  the 
Powers  of  the  Board  of  Trustees 

Dr.  John  D.  Carroll,  Rensselaer:  This  resolu- 
tion was  submitted  by  Dr.  C.  James  F.  Parsons,  of 
the  Westchester  County  Medical  Society,  and  con- 
cerns “Proposed  Amendment  of  Bylaws  of  the 
A.M.A.  Relative  to  the  Powers  of  the  Board  of 
Trustees”: 

“Whereas,  it  was  clearly  the  intent  of  the 
framers  of  the  Constitution  and  Bylaws  of  the 
American  Medical  Association  that  the  House  of 
Delegates  shall  be  the  supreme  authority  for  the 
determination  of  the  Association’s  policies;  and 
“Whereas,  Section  1 of  Chapter  VI  of  the  By- 
laws of  the  American  Medical  Association  pro- 
vides in  part  as  follows:  ‘AH  resolutions  or  recom- 
mendations of  the  House  of  Delegates  pertaining 
to  the  expenditure  of  money  must  be  approved 
by  the  Board  of  Trustees  before  the  same  shall  be- 
come effective;’  and 

“Whereas,  this  blanket  authority  conferred 
upon  the  Board  of  Trustees  of  the  American 
Medical  Association  may  be,  and  has  been  used  as, 
a veto  power  on  the  part  of  the  Board  of  Trustees 
upon  resolutions  adopted  by  the  House  of  Dele- 
gates expressing  the  clear  will  and  mandate  of  the 
House;  and 

“Whereas,  it  is  clearly  not  in  the  best  interests 
of  the  profession  nor  in  harmony  with  democratic 
procedure  for  the  Board  of  Trustees,  existing  only 
as  an  agent  of  the  House  of  Delegates,  to  have 
the  power  and  authority  to  countermand  the  de- 
clared purposes  of  the  House  of  Delegates  through 
the  withholding  of  necessary  funds  for  the  accom- 
plishment of  such  purposes;  therefore,  be  it 

11  Resolved,  that  the  delegates  of  the  Medical 
Society  of  the  State  of  New  York  to  the  House  of 
Delegates  of  the  American  Medical  Association, 
be  instructed  to  propose  an  amendment  to  the 
Bylaws  of  the  American  Medical  Association  at  the 
1944  next  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association,  providing  that 
the  sentence  in  Section  1 of  Chapter  VI  of  the 
Bylaws  of  the  A.M.A.  reading  ‘All  resolutions  or 
recommendations  of  the  House  of  Delegates  per- 
taining to  the  expenditure  of  money  must  be  ap- 
proved by  the  Board  of  Trustees  before  the  same 
shall  become  effective’  shall  be  deleted  and  that 
the  following  sentences  shall  be  substituted  for  the 
deleted  sentence:  ‘It  shall  be  the  duty  of  the 
Board  of  Trustees  to  make  effective  in  the  short- 
est possible  time  the  expressed  purposes  and 
mandates  of  the  House  of  Delegates  as  embodied 
in  its  resolutions  and  formal  recommendations. 

/ In  case  the  Board  of  Trustees  shall  object  to  such 
a mandate,  it  shall  report  its  reasons  to  the  House 
of  Delegates  at  the  earliest  opportunity.  The 
action  of  the  Board  of  Trustees  may  then  be 
overridden  by  a vote  of  two- thirds  of  the  Dele- 
gates present  and  voting.’” 

Your  Committee  feels  that  this  resolution  would 
seriously  impede  the  satisfactory  budgetary  duties 
of  the  Board  of  Trustees  of  the  American  Medical 
Association,  which  has  functioned  throughout  the 
years  with  no  specific  instances  of  frictional  appro- 
priation of  funds  in  relation  to  the  organization  as  a 
whole;  therefore,  I recommend  the  disapproval  of 
this  resolution,  and  so  move. 

....  The  motion  was  seconded 
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Speaker  Bauer:  You  have  before  you  the  report 
of  the  Reference  Committee,  which  recommends  dis- 
approval of  the  resolution.  If  you  vote  “Aye,”  you 
disapprove  of  the  resolution;  if  you  vote  “No,”  you 
approve  of  it.  Is  there  any  discussion  on  the 
motion? 

Dr.  C.  James  F.  Parsons,  Westchester:  I feel  it 
would  be  wrong  if  the  purpose  of  this  resolution  and 
the  one  that  preceded  it  earlier,  which  you  threw 
out  with  such  a thump,  were  not  explained. 

Very  briefly,  I will  give  you  a summary  of  the 
discussion  that  led  up  to  this  resolution.  We  have 
to  face  facts,  and  not  misinterpret  the  purpose  of  it. 
In  any  meeting  I have  ever  attended  in  a local  so- 
ciety, or  in  this  gathering,  for  that  matter,  where 
the  board  of  trustees  or  its  equivalent  in  the  county 
society  came  under  criticism,  it  was  always  inter- 
preted on  a personal  basis  rather  than  what  this  is: 
a criticism  of  the  political  structure.  Any  person 
acquainted  with  the  workings  of  the  American 
Medical  Association  who  criticizes  the  Board  of 
Trustees  on  a personal  basis  is  wasting  his  time  be- 
cause, as  anybody  knows,  over  a period  of  ten  years 
there  has  been  a 70  per  cent  turnover  in  the  per- 
sonnel, so,  as  I stated  before,  we  can  dismiss  that 
without  any  further  comment. 

Why  did  the  interest  in  the  governmental  struc- 
ture of  the  American  Medical  Association  in  this 
connection  come  up?  Let  us  judge  it  on  the  basis 
of  facts  which  are  uncontroverted.  You  know  that 
in  the  last  few  years  there  has  been  a great  departure 
from  the  American  Medical  Association,  from  the 
solidity  and  the  cohesiveness  of  the  American  Medi- 
cal Association,  as  illustrated  by  the  California 
group,  the  Far- Western  States  group,  the  Lake 
County,  Indiana,  group.  From  the  talk  in  the 
stockrooms  in  your  county  societies  the  objection  is 
to  the  American  Medical  Association’s  political 
structure,  and  not  to  its  personnel — I emphasize 
that  again — and  rather  extravagant  suggestions 
have  been  made  as  to  how  to  correct  them.  Let  me 
put  this  question,  and  in  doing  so  I am  reminded 
that  I am  summarizing  the  discussion  that  led  up  to 
these  resolutions:  If  the  American  Medical  Asso- 
ciation were  functioning  as  our  parent  body  satis- 
factorily, would  the  splitoffs  from  the  national  or- 
ganization take  place?  I think  they  would  not. 

We  discussed  for  a long  time  whether  it  would  be 
opportune,  or  a good  time,  or  even  good  judgment 
to  bring  in  those  two  resolutions.  Finally  we  de- 
cided we  would  because  there  would  be  a purpose 
served  by  it. 

What  is  that  purpose?  It  is  obvious  there  is  dis- 
satisfaction. It  is  obvious  that,  rightly  or  wrongly, 
the  American  Medical  Association  has  not  performed 
the  duties  of  the  organization  as  they  should  have 
done,  or  at  least  so  it  is  felt  in  some  quarters.  There- 
fore, it  is  up  to  all  the  component  units,  in  the  in- 
terest of  unity,  to  study  the  problem  of  why  the 
American  Medical  Association  apparently  has  not 
fulfilled  that  which  we  wanted  it  to  do. 

We  need  only  to  refer  to  the  fact  that  unity  is 
strength.  We  need  only  to  reiterate  that  at  this 
time  we  need  unity  and  strength  in  our  organization 
more  than  at  any  time  in  the  long  history  of  the 
American  Medical  Association  since  it  started  in 
1847.  It  has  evolved  and  done  a marvelous  job, 
but  times  have  changed,  and  we  are  faced  with  the 
problem — and  this  is  not  the  first  time  it  has  come 
up;  I learned  in  the  Reference  Committee  today 
that  the  same  subject  was  introduced,  I believe, 
last  year,  and  I can  assure  you  that  the  subject  in- 
volved in  this  resolution  will  come  up  again,  not 


necessarily  from  this  source,  but  it  will  come  up 
again,  and  we  have  to  face  the  fact — that  the  Ameri- 
can Medical  Association  is  apparently  not  doing  the 
national  job  as  a great  many  of  those  116,000  mem- 
bers of  the  American  Medical  Association  would 
like  it  to  do.  So  does  it  not  seem  reasonable  that 
all  the  component  organizations  should  study  first 
of  all  why  the  American  Medical  Association  has 
fallen  down,  if  you  grant  it  has? 

These  two  resolutions  that  I introduced  this 
morning  were  by  way  of  emphasizing  that  the  polit- 
ical structure  of  the  American  Medical  Association 
needs  the  most  profound  study. 

I may  digress  for  a minute  to  give  a personal 
opinion,  and  that  is  that  I believe  it  is  the  duty  of  all 
of  our  publications,  state  and  county  bulletins,  to 
keep  before  the  membership  a constant  picture  of  the 
political  structure  of  the  American  Medical  Asso- 
ciation and  its  performance,  so  that  they  will  under- 
stand it  fully  and  have  the  means  wherewith  to  im- 
prove and  correct  what  is  wrong. 

If  you  were  to  ask  me  what  I consider — and  what 
I consider  personally  is  unirhportant  unless  it  stands 
oh  its  own  legs — the  greatest  weakness  of  the 
American  Medical  Association,  I would  say  that  the 
individual  member  has  no  sense  of  participation. 
After  the  House  passes  a resolution,  it  is  put  up  to 
the  Board  of  Trustees,  who  act  strictly  within  their 
constitutional  privilege,  and  you  will  admit  that  you 
will  hear  unofficially  from  many  sources  that  their 
power  of  veto  has  been  exercised  again.  This  is  not 
a criticism  of  the  personnel,  because  they  are  chosen 
in  the  established  way.  They  are  men  of  integrity, 
and,  furthermore,  I want  to  emphasize  that  the  turn- 
over is  70  per  cent,  or  has  been  in  the  period  of  about 
ten  years,  so  you  cannot  accuse  them  of  being  an 
inside  gang  or  a small  group  that  run  things  or  any- 
thing of  that  nature,  but  the  point  is  that  the  system 
has  fallen  down,  and  it  is  our  duty  to  study  the 
question  and  the  matter  of  checks  and  balances  to 
bolster  it  up.  If  the  Board  of  Trustees  take  upon 
themselves  this  absolute  power  of  vetoing  your 
mandates,  it  is  only  reasonable  to  consider  the 
possibility  of  the  Board  of  Trustees’  sometimes 
being  in  error,  though  they  intended  well.  There- 
fore, a system  of  checks  and  balances  should  be  in- 
stituted so  that  it  can  be  referred  back  again  to  the 
House,  and  so  that  the  House,  representing  your 
116,000  members,  can  have  some  power.  That 
seems  only  reasonable.  These  are  the  points  that 
were  behind  these  resolutions. 

Speaker  Bauer:  Is  there  any  further  discussion? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  recommendation  of  the 
Reference  Committee  is  carried,  and  the  resolutions 
are  lost. 

Section  58.  ( See  9) 

Report  of  Reference  Committee  on  the  Report  and 

Supplementary  Report  of  the  Council — Part  X: 

Medical  Licensure 

Dr.  Maurice  J.  Dattelbaum,  Kings:  Medical 
licensure  statistics  recently  completed  for  the  year 
1943  for  the  State  of  New  York  are  not  encouraging. 
There  have  been  a tremendous  number  of  foreign 
physicians  licensed,  and  to  such  an  extent  that  there 
were  more  licenses  issued  to  those  of  foreign  schools 
than  the  graduates  of  approved  schools  in  this 
country. 

The  two  recommendations  proposed  to  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of 
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New  York,  at  Buffalo,  in  1943 — namely,  to  refuse 
in  the  future  to  admit  to  examination  for  licensure 
any  graduate  of  a foreign  medical  school  25  or  more 
per  cent  of  whose  graduates  taking  examinations 
during  the  past  ten  years  have  failed  to  pass,  and 
also  the  recommendation  to  limit  definitely  to  three 
in  all  the  number  of  examinations  that  may  be  taken 
by  any  candidate  for  licensure  to  practice  medicine — 
have  not  met  the  favor  of  the  Board  of  Regents. 
This  decision  is,  of  course,  a great  disappointment 
to  the  Council  and  the  Committee  on  Medical  Li- 
censure. 

The  Citizenship  Bill  was  not  introduced  this  year 
because  the  Legislatura  would  not  entertain  any 
controversial  issue.  It  will  be  introduced  at  the 
next  session  of  the  Legislature  in  January,  1945. 

The  work  of  the  Committee  on  Medical  Licensure, 
we  feel,  should  be  approved  in  all  its  details  and 
their  suggestions  should  be  heartily  supported. 

I move  that  the  report  of  the  Reference  Com- 
mittee, consisting  of  Maurice  J.  Dattelbaum, 
Chairman,  Fenwick  Beekman,  Edgar  O.  Boggs, 
Walter  T.  Heldmann,  and  William  A.  Peart,  be 
approved. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  59.  {See  10-11 ) 

Report  of  Reference  Committee  on  the  Report  and 

Supplementary  Report  of  the  Council — Part  XII: 

War  Participation  and  General  Matters 

Dr.  Dan  Mellen,  Oneida:  There  has  been  much 
work  carried  on,  mostly  by  the  Business  Manager’s 
Office,  relative  to  obtaining  physicians  for  induction 
throughout  the  State.  There  have  been  10,000 
physicians  who  have  gone  into  the  service  from 
New  York  State.  In  the  future  they  will  be  from 
the  more  recent  graduates.  It  is  suggested  that 
the  county  societies  make  plans  for  re-establishing 
discharged  physicians  in  their  former  practices, 
and  to  give  physicians  who  have  not  previously  been 
in  practice  necessary  postgraduate  work,  and  plac- 
ing them  in  areas  where  they  are  most  needed.  The 
latter  will  call  for  the  cooperation  of  the  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation’s Planning  Committee. 

It  is  recommended  that  the  War  Participation 
Committee  be  designated  as  the  coordinating  agency 
in  this  program. 

An  effort  was  made  to  find  out  how  many  alien 
physicians  would  be  willing  to  return  to  their  former 
homes  in  connection  with  the  repatriation  program. 
No  accurate  list  of  these  men  is  available.  We 
understand  there  are  3,650  of  these  men  licensed  in 
the  State  of  New  York  and  probably  an  equal  num- 
ber unlicensed.  We  suggest  that  the  Committee 
continue  their  work  by  questionnaire  and  informa- 
tion from  the  Educational  Department. 

The  Committee  approves  the  nominations  of  the 
Council  to  the  Committee  on  Grievances  of  the 
State  Department  of  Education  and  to  the  Nurses 
Advisory  Council  of  the  Department  of  Education; 
also  the  nominations  of  the  directors  of  the  Physi- 
cians’ Home — all  as  published  on  page  773  of  the 
Report  of  the  Council. 

Concerning  the  Committee  on  Office  Administra- 
tion and  Policies,  this  special  committee  has  con- 
tinued with  the  same  personnel.  The  main  work  of 
this  committee  has  concerned  clerical  salary  adjust- 
ments. 

We  are  familiar  with  problems  facing  the 


Committee  on  personnel  policies,  and  are  confident 
they  are  using  their  best  judgment  in  meeting  them. 

Effects  of  Redistricting. — As  a result  of  these 
studies  the  Council  went  on  record  to  the  effect 
that  it  is  of  the  opinion,  based  on  legal  interpreta- 
tion, that  the  1944  House  of  Delegates  will  assemble 
on  the  old  basis  of  representation. 

Selection  of  Additional  Delegate  to  the  19/f.lf.  House 
of  Delegates  of  the  American  Medical  Association : 
Dr.  William  Hale. — Dr.  William  Hale,  who  was 
highest  in  vote  of  the  alternates,  becomes  the  tenth 
delegate.  This  is  provided  for  in  Chapter  4,  Sec- 
tion 6,  of  the  Bylaws. 

The  Council  has  received  and  placed  on  file  the 
following  letter  from  Dr.  Mabel  E.  Gardner,  of  the 
American  Medical  Women’s  Association,  Inc.: 

Dr.  Peter  Irving 

Medical  Society  of  the  State  of  New  York 
Dear  Sir: 

At  the  Board  Meeting  of  the  American  Medical  Women's 
Association  held  in  Chicago,  June  5-6,  1943,  great  satisfac- 
tion was  expressed  that  commissions  and  equal  recognition 
of  women  in  the  armed  forces  has  finally  become  an  accom- 
plished fact,  thus  removing  the  obstacle  in  the  way  of  women 
physicians  performing  the  highest  patriotic  service  in  their 
power  in  this  crisis. 

This  Association,  by  unanimous  vote,  authorized  me,  as 
the  secretary  at  that  time,  to  express  to  you  our  appreciation 
for  the  unanimous  support  given  by  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  New  York,  not  once 
but  several  times,  and  for  the  great  privilege  of  being  allowed 
to  present  our  case  in  a series  of  letters  published  in  the 
State  Journal. 

It  gives  me  pleasure  to  thank  you,  in  behalf  of  the  Asso- 
ciation, for  this  support  of  our  cause. 

Yours  sincerely, 

Mabel  E.  Gardner,  M.D. 

The  Council  recommends  payment  of  the  follow- 
ing bills  which  were  not  turned  in  until  after  the 
expiration  of  the  statutory  thirty  days  and  possible 
extension  for  ninety  days  more:  bill  from  Dr.  J.  G. 
Fred  Hiss,  in  his  capacity  as  a member  of  a Sub- 
committee of  the  Council  Committee  on  Public 
Health  and  Education,  as  a member  of  the  Com- 
mittee on  Convention  for  the  1943  Annual  Meeting, 
as  a lecturer  in  the  Postgraduate  Courses  and  at  the 
Annual  Secretaries’  Conference,  bills  for  travel  ex- 
penses and  miscellaneous  covering  the  period  from 
July,  1942,  through  the  Annual  Meeting  in  May, 
1943,  totaling  $198.50;  bill  from  Dr.  Emily  D.  Bar- 
ringer covering  railroad  fare  to  Atlantic  City  to 
attend  the  American  Medical  Association  House  of 
Delegates  as  a New  York  State  Delegate,  June, 
1942,  in  the  amount  of  $9.00. 

The  Reference  Committee  approves  action  of  the 
Council  in  remitting  dues  and  State  assessments  of 
men  in  service,  and  also  approves  the  action  of  the 
Council  in  recommending  that  county  societies 
collaborate  with  nursing  representatives  of  the 
Procurement  and  Assignment  Committee  of  the 
New  York  State  War  Council  for  Nurses. 

The  Reference  Committee  approves  the  recom- 
mendation of  the  Special  Committee  of  Office  Ad- 
ministration and  Policies  that  they  be  continued 
and  that  the  personnel  consist  of  the  General  Man- 
ager, the  business  manager  of  the  Journal  and 
Directory,  the  Literary  Editor,  the  Treasurer,  and 
one  member  of  the  Board  of  Trustees,  to  be  ap- 
pointed by  the  President  of  the  Society  after  con- 
sultation with  the  Chairman  of  the  Board  of  Trus- 
tees. 

I move  the  adoption  of  the  Reference  Com- 
mittee’s report,  which  is  signed  by  Jacob  Werne, 
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Burdge  P.  MacLean,  Stephen  A.  Curtis,  William  C. 
Meagher,  and  Dan  Mellen,  Chairman. 

Speaker  Bauer:  Before  we  take  up  the  adoption 
of  the  report  as  a whole,  there  are  three  recom- 
mendations which  we  will  take  action  on  individ- 
ually. 

The  first  was  the  recommendation  that  the  War 
Participation  Committee  be  designated  as  the 
coordinating  agency  in  returning  physicians  dis- 
charged from  the  armed  forces  back  into  practice. 
Is  there  any  objection  to  the  adoption  of  that  recom- 
mendation? 

....  There  was  none  expressed 

Speaker  Bauer:  Hearing  no  objection,  it  is 
carried. 

The  second  is  one  approving  the  belated  bills 
which  were  submitted.  As  you  know,  bills  are 
supposed  to  be  submitted  in  thirty  days;  the 
Trustees  can  extend  the  time  ninety  additional 
days;  beyond  that  only  the  House  of  Delegates 
can  approve  these  bills.  These  bills  have  been  sub- 
mitted to  the  Reference  Committee  and  itemized. 
Is  there  any  objection  to  approving  these  belated 
bills  for  payment? 

....  There  was  none  expressed 

Speaker  Bauer:  Hearing  no  objection,  they  are 
approved  for  payment. 

The  third  recommendation  was  to  continue  the 
Special  Committee  on  Publication  as  outlined  by 
the  Chairman  of  the  Reference  Committee.  Is 
there  any  objection  to  that? 

....  There  was  none  expressed 

Speaker  Bauer:  If  not,  then  all  those  in  favor 
of  the  adoption  of  the  report  as  a whole  will  say 
“Aye”;  those  opposed,  “No.”  The  “Ayes”  have 
it,  and  the  report  is  adopted. 

Thank  you,  Dr.  Mellen! 

Section  60.  ( See  13,  76) 

Reference  Committee  on  Constitution  and  Bylaws 
Amendments 

Dr.  Frederic  W.  Holcomb,  Ulster:  In  regard  to 
the  Proposed  Amendment  to  the  Bylaws,  Chapter 
II,  Section  1,  which  is  as  follows: 

“Whereas,  the  recently  enacted  reapportion- 
ment bill  is  based  upon  the  population  ratio  and 
will  thereby  cause  a redistribution  of  delegates 
from  the  component  medical  societies  to  the 
House  of  Delegates  to  the  Medical  Society  of  the 
State  of  New  York;  therefore  be  it 

“ Resolved,  that  the  number  of  delegates  from 
any  component  medical  society  be  not  reduced 
from  their  present  number  unless  there  has  been 
a material  reduction  of  the  number  of  physicians 
in  the  area  of  any  county  medical  society,” 

your  Reference  Committee  disapproves  this  pro- 
posed amendment  for  the  following  reason:  the 
wording  of  this  amendment  is  indefinite  as  to  this 
portion:  “unless  there  has  been  a material  reduction 
of  the  number  of  physicians  in  the  area  of  any 
County  Medical  Society.”  No  definition  of  the 
word  “material”  is  given. 

I move  the  adoption  of  this  portion  of  the  Report. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the  recom- 
mendation of  the  Reference  Committee  that  the 
proposed  amendment  be  disapproved.  Is  there 
any  discussion? 

Dr.  Alfred  M.  Hellman,  New  York:  There  is 
such  a small  group  present  now  to  consider  such  an 
important  matter  that  I should  like  to  move  that 


we  table  or  rather  postpone  action  on  this  until 
tomorrow  morning. 

Speaker  Bauer:  It  has  been  moved  that  con- 
sideration of  amendments  to  the  constitution — I 

take  it? 

Dr.  Hellman:  Yes. 

Speaker  Bauer  (continuing) : And  not  just  this 
one? 

Dr.  Hellman:  Yes. 

Speaker  Bauer  (continuing) : Be  postponed  until 
tomorrow  morning  when  there  is  a larger  group. 

....  The  motion  was  seconded,  and  as  the  Chair- 
man was  in  doubt  as  to  the  result  of  a viva  voce  vote, 
there  was  a standing  vote,  and  the  motion  was 
declared  carried  by  a vote  of  52  in  favor  and  24 
against 

Speaker  Bauer:  You  will  have  to  come  back, 
Dr.  Holcomb,  tomorrow. 

Voices:  Move  we  adjourn. 

Speaker  Bauer:  The  chairman  will  receive 
resolutions. 

Section  61.  {See  77) 

Group  Plan  of  Malpractice  Insurance 

Dr.  F.  Williams,  Bronx:  This  is  a resolution 
which  we  are  instructed  to  bring  in  from  Bronx 
County: 

“Whereas,  there  is  an  Insurance  Committee 
of  the  Medical  Society  of  the  State  of  New  York; 
and 

“Whereas,  one  of  the  functions  of  this  Com- 
mittee is  to  supervise  the  Group  Plan  of  Mal- 
practice Insurance  in  order  to  provide  for  the 
membership  protection  in  a reliable  and  sound 
company  at  as  low  a rate  as  possible;  and 

“Whereas,  this  Committee  has  failed  to 
function  satisfactorily  but  has  evaded  its  re- 
sponsibility by  the  abdication  of  its  function  to 
the  Insurance  Representative;  and 

“Whereas,  an  insurance  company  other  than 
that  under  the  group  plan,  reliable  and  sound,  has 
entered  the  field  in  our  county;  and 

“Whereas,  this  company  has  sold  similar  pro- 
tection to  individuals  at  a substantially  lower  rate 
than  that  under  the  group  plan;  and 

“Whereas,  this  condition  has  disrupted  the 
group  plan  in  our  county;  and 

“Whereas,  this  condition  will  eventually  result 
in  disunity  throughout  the  State  Medical  Society; 
therefore  be  it 

“ Resolved,  that  the  Bronx  County  Medical 
Society  instructs  its  delegates  to  the  State  Society 
Convention  to  bring  this  matter  before  the  House 
of  Delegates  at  its  1944  meeting;  and  be  it 
further 

“ Resolved,  that  the  present  leading  competitor 
in  the  field  of  malpractice  insurance  be  given  a 
hearing  and  that  each  county  society  be  informed 
of  the  reasons  for  rejecting  or  accepting  this  com- 
pany; and  be  it  further 

“ Resolved,  that  the  Insurance  Committee  of  the 
State  Society  be  directed  to  meet  with  other  active 
competitors  in  malpractice  insurance  and  submit 
regular  reports  on  these  meetings;  and  be  it 
further 

“ Resolved,  that  copies  of  these  resolutions  be 
sent  to  the  county  medical  societies  throughout 
the  St^te  immediately.” 

Speaker  Bauer:  That  resolution  is  referred  to 
the  Reference  Committee  on  Report  of  the  Council, 
Part  XI,  of  which  Dr.  Krakow  is  Chairman,  since  it 
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is  very  closely  allied  to  the  Report  of  the  Council 
Committee  on  Malpractice  Defense  and  Insurance. 

Section  62.  ( See  79) 

Minimum  Medical  Fee  Schedule  of  Workmen’s 
Compensation  Law 

Dr.  Abraham  Koplowitz,  Kings:  I have  two 
short  resolutions,  the  first  of  which  is: 

“Whereas,  the  minimum  medical  fee  schedule 
of  the  Workmen’s  Compensation  Law  was  estab- 
lished by  the  Industrial  Commissioner  of  the 
State  of  New  York  during  normal  times;  aftid 
“Whereas,  on  and  after  May  15,  1942,  the 
hospitals  in  the  State  of  New  York  were  granted 
an  increase  in  fees  by  the  Industrial  Commissioner 
following  a conference  and  agreement  by  the 
representatives  of  the  Compensation  Insurance 
Carriers  and  the  Hospital  Association  of  New 
York  State;  and 

“Whereas,  the  cost  of  living  has  increased 
within  the  past  few  years;  therefore,  be  it 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  take  such  appropriate  action 
as  is  necessary  with  the  Industrial  Commissioner 
of  the  State  of  New  York  and  the  representatives 
of  the  Compensation  Insurance  Carriers  that  an 
increase  be  granted  to  the  medical  profession  for 
fees  in  the  present  'Minimum  Medical  Fee 
Schedule.’  ” 

Originally  there  was  a percentage  mentioned,  but 
it  was  felt  that  perhaps  that  should  be  left  open. 

Speaker  Bauer:  That  resolution  is  referred  to 
the  Reference  Committee  on  New  Business  A,  of 
which  Dr.  Carroll  is  the  Chairman. 

Section  63.  ( See  88) 

Workmen’s  Compensation — Deduction  from  Bills 

Dr.  Abraham  Koplowitz,  Kings:  This  is  the 
second  resolution  I wish  to  introduce: 

“Where  \s,  the  practice  of  deducting  5 per  cent 
from  compensation  bills  which  are  paid  within 
thirty  days  violates  all  business  principles;  and 
“Whereas,  the  payment  of  bills  is  a purely 
business  procedure;  and 

“Whereas,  the  usual  business  practice  is  the 
deduction  of  2 per  cent  for  the  payment  of  bills 
within  a stipulated  reasonable  period  of  time; 
therefore  be  it 

“ Resolved , that  the  Medical  Society  of  the  State 
of  New  York  be  requested  to  arrange  with  the  In- 
dustrial Commissioner  of  the  State  of  New  York 
that  no  deduction  be  made  in  the  payment  of 
bills  for  workmen’s  compensation  cases.” 
Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  B,  of  which  Dr. 
Eggston  is  the  Chairman. 

Section  64.  ( See  40,  87) 

Maternity  and  Infant  Care  Program 

Dr.  Charles  Gullo,  Livingston:  I wish  to  pre- 
sent the  following  resolution  having  to  do  with  the 
E.M.I.C.  Program: 

“Whereas,  the  present  Federal  Emergency 
Maternity  and  Infant  Care  Program  of  the 
Children’s  Bureau  is  intolerable,  as  it  violates  the 
physician-and-patient  relationship ; therefore  be  it 
“ Resolved , that  the  Medical  Society  the  State 
of  New  York  recommend  to  the  American  Medi- 
cal Association  through  its  Delegates  at  the  next 
meeting  of  the  American  Medical  Association  that 


it  request  the  government  or  the  Children’s  Bur- 
eau at  Washington  to  alter  the  provision  of  the 
law  or  rule  governing  fees  for  maternity  and  infant 
care  to  provide  that  such  money  be  paid  directly 
to  the  patient  as  a medical  allotment.” 

Speaker  Bauer:  I believe  a similar  resolution 
was  acted  on  in  a Reference  Committee  report. 
Chorus  : It  was  postponed. 

Speaker  Bauer:  That  is  right.  It  was  Dr. 
Donovan’s  committee.  We  will  refer  this  resolution 
to  that  Reference  Committee,  of  which  Dr.  Donovan 
is  Chairman — Part  II  of  the  Report  of  the  Council — 
so  a report  can  be  brought  in  on  this  at  the  same 
time. 

Section  65.  ( See  80) 

Basic  Science  Law 

Dr.  H.  G.  Knickerbocker,  Ontario:  This  con- 
cerns the  Basic  Science  Law : 

“Whereas,  experience  has  shown  that  existing 
laws  in  New  York  State  have  proved  ineffective 
in  preventing  the  growth  of  the  illegal  practice 
of  medicine ; and 

“Whereas,  it  is  in  the  interest  of  the  public 
health  that  steps  be  taken  now,  directed  towards 
the  eventual  elimination  of  illegal  practitioners 
of  the  healing  art,  through  the  enactment  of  laws 
which  would  effectively  raise  the  degree  of  educa- 
tion of  such  practitioners  to  such  a level  that  they 
might  justly  become  legal  practitioners;  be  it 
“ Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  instruct 
its  Legislative  Committee  that  it  use  its  influence 
to  have  introduced  a bill,  at  the  next  session  of 
the  Legislature  of  the  State  of  New  York,  pro- 
viding for  the  enactment  of  legislation  so  as  to 
provide  in  the  Education  Law  of  the  State  of  New 
York  adequate  guards  against  and  prevention  of 
growth  of  said  illegal  practice,  and  that  such  pro- 
posed legislation  be  known  and  designated  as  the 
Basic  Science  Law,  which  shall  provide  as  a pre- 
requisite for  license  to  practice  any  of  the  healing 
arts  satisfactory  study  and  examination  in  the 
basic  sciences — namely,  anatomy,  physiology, 
physiologic  chemistry,  bacteriology,  pathology, 
and  hygiene.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  A,  of  which  Dr. 
Carroll  is  the  Chairman. 

Section  66.  {See  84) 

Publicity 

Dr.  H.  J.  Knickerbocker,  Ontario:  This  resolu- 
tion concerns  the  subject  of  “Publicity”: 

“Whereas,  the  practice  of  medicine  is  now  and 
in  the  future  is  likely  to,  in  a greater  degree,  be- 
come a political  football,  to  the  detriment  of  the 
profession  as  a whole;  and 

“Whereas,  no  coordinated,  uniform  policy 
involving  active  participation  of  the  county  so- 
cieties, to  the  limit  of  their  abilities  to  reach  the 
public,  within  their  individual  areas,  has  been 
developed;  and 

“Whereas,  the  individual  voter  is  the  final 
deciding  factor  and  should  be  able  to  cast  his  vote 
with  a reasonable  degree  of  intelligence  based  on 
all  information  available;  therefore  be  it 

“ Resolved , that  a program  aimed  at  reaching  the 
public  individually,  in  so  far  as  possible,  be  in- 
stituted; and  furthermore  be  it 

“ Resolved , that  all  publicity,  literature  and 
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otherwise,  originate  with  the  State  Society,  be 
approved  from  the  legal  standpoint  by  the  Legal 
Counsel  and  the  Council  before  being  sent  to  the 
constituent  county  societies  for  distribution 
and/or  publication;  and  be  it  still  further 

“Resolved,  that  the  responsibility  for  effective 
publication  and/or  distribution  within  its  juris- 
diction or  the  same  shall  be  the  duty  and  re- 
sponsibility of  each  county  society;  and  be  it  still 
further 

“ Resolved , that  all  expense  incident  to  obtaining 
effective  publicity  of  such  programs  as  shall  be 
initiated  be  paid  the  State  Society;  and  be  it  still 
further 

“Resolved,  that  the  Council  shall  make  such 
rules  and  regulations  relative  to  the  part  county 
societies  shall  play  in  the  accomplishment  of  the 
program.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  C,  of  which  Dr. 
Kenney  is  the  Chairman. 

Section  67.  ( See  89)  ■ 

A Plan  for  Medical  Care 

Dr.  Scott  Lord  Smith,  Dutchess:  This  resolu- 
tion is  presented  in  accordance  with  instructions 
from  the  Dutchess  County  Medical  Society  to  its 
delegates.  Although  it  may  seem  a little  super- 
fluous in  view  of  the  splendid  action  taken  already 
by  this  House  this  afternoon,  nevertheless  this  plan, 
we  believe,  is  directed  at  a segment  of  society  where 
voluntary  insurance  will  be  particularly  difficult  to 
carry  out.  We,  therefore,  introduce  the  resolution 
as  we  were  directed,  as  follows: 

“Whereas,  the  Medical  Society  of  the  County 
of  Dutchess  has  approved  in  principle  a plan  to 
provide  adequate  medical  care  to  that  part  of 
our  population  just  above  the  line  of  indigency; 
and 

“Whereas,  the  providing  of  medical  care  to 
this  group  is  one  of  the  vital  problems  of  our  dav : 
and 

“Whereas,  the  outline  of  this  plan  is  attached 
to  this  resolution;  be  it 

“Resolved,  that  the  House  of  Delegates  refer 
the  Dutchess  County  Plan  to  an  appropriate 
committee  for  further  study.” 

The  outline  of  the  plan  referred  to  as  being 
attached  to  the  resolution  is  as  follows: 

“the  call 

“Old  age,  ill  health,  financial  disaster,  and  un- 
employment are  the  several  menaces  to  peace  and 
comfort  with  which  all  human  beings  have  to  con- 
tend, and  for  the  avoidance  or  amelioration  of  which 
all  far-sighted  individuals  strive. . 

“From  the  beginnings  of  recorded  time  each 
member  of  the  medical  profession  has  dealt  with  the 
health  of  a person  or  a community  as  an  individual. 
Even  when  illness  has  been  coupled  with  financial 
irresponsibility  he  has  been  able  to  do  this  to  the 
genera]  satisfaction  of  all,  in  accordance  with  the 
medical  knowledge  and  the  social  consciousness  of 
his  period;  but  the  time  is  now  at  hand,  or  very 
soon  will  be,  when  the  doctor  as  an  individual  can  no 
longer  meet  either  standard.  On  the  one  hand, 
medical  knowledge  has  become  too  vast  for  him  to 
master  even  a considerable  part,  and,  on  the  other, 
society’s  sense  of  responsibility  for  the  welfare  of  its 
members  has  become  too  all-inclusive. 

“How  are  we  as  doctors  to  meet  this  challenge? 


“Will  we  surrender  our  position  of  leadership  or 
will  we  collectively,  as  an  organized  group,  fully 
aware  of  our  responsibility  for  service  and  our 
capacity  to  give  it,  continue  to  provide  this  county 
with  an  ever  improving  grade  of  medical  care? 

“The  task  of  formulating  such  a plan  has  been 
delegated  to  us.  It  is  with  full  awareness  of  the 
enormousness  of  the  problem,  and  humble  appre- 
ciation of  the  frailties  of  human  nature  and  the  pro- 
found belief  that  only  under  the  direction  of  the 
medical  profession  can  this  county  enjoy  really  good 
medical  service,  that  the  following  outline  is  sub- 
mitted. 

“Foreword. — Medical  care  is  provided  to  the 
American  people  in  four  groups: 

A.  To  those  whose  financial  resources  are 
always  adequate  to  pay  for  such  care. 

B.  Those  who  budget  with  voluntary  hos- 
pital and  indemnity  insurance. 

C.  Those  who  cannot  or  will  not  provide 
insurance  and  therefore  default  on  or  are 
crushed  by  the  financial  load  of  illness. 
“Category  B is  now  very  small  but  susceptible 

to  enormous  increase  through  education  and 
favorable  legislation.  It  is  the  rational,  inde- 
pendent American  way  of  making  provision.  All 
increases  in  category  B will  correspondingly  de- 
crease category  C. 

“D.  Those  who  are  wards  of  various  welfare 
agencies,  public  or  private. 

“The  first,  second,  and  fourth  groups  are  now 
taken  care  of  by  the  high  standards  of  American 
medical  care.  Group  3 provides  the  problem — 

i.e.,  to  furnish  high  standard  medical  care  to  that 
part  of  our  people  above  the  level  of  indigency 
and  below  that  of  financial  independence,  without 
impoverishing  the  taxpayer.  As  in  the  first, 
second,  and  fourth  groups  the  doctor  sets  the 
standard  for  medical  care,  so  in  the  complex  ad- 
ministration of  the  third  group,  trained  and  ex- 
perienced medical  men  must  be  in  control  at  the 
key  points,  if  we  are  to  obtain  the  desired  result. 
Such  points  are  the  guiding  body  at  the  top  of 
the  plan  and  those  giving  actual  medical  care  in 
the  field.  Between  these  two  groups  a trained 
business  administration  is  imperative.  To  give 
the  guiding  and  the  professional  care  groups  ade- 
quate authority  is  the  problem  which  we  believe 
best  solved  by  this  plan. 

“Preamble. — A plan  to  afford  adequate,  high- 
standard,  medical  care  in  hospitals,  at  home,  and 
in  doctors’  offices,  to  that  segment  of  the  Ameri- 
can people  above  the  level  of  indigency  who  can- 
not or  do  not  provide  such  care  for  themselves: 
“Organization. — A.  A governing  assembly  of 
fifty-one  delegates,  one  from  each  state,  territory, 
and  the  District  of  Columbia,  which  shall  formu- 
late all  policies  and  make  regulations  for  the  con- 
duct of  the  plan  and  be  responsible  or  carrying 
it  out. 

“The  assembly  shall  meet  at  least  every  six 
months,  alternately  in  Washington  and  Salt  Lake 
City,  to  transact  its  business,  and  shall  remain  in 
session  until  such  business  is  disposed  of. 

1.  It  shall  elect  a chairman  and  one  or  more 
vice-chairmen  from  among  its  members. 

2.  Adopt  rules  and  regulations  for  govern- 
ing its  debates.* 

3.  Appoint  appropriate  committees  and 
divide  its  work  among  them. 

4.  Arrange  regional  meetings  as  the  need 
appears. 
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“The  delegate  from  each  state  shall  be  a gradu- 
ate in  medicine  and  licensed  to  practice  medicine 
in  his  state  and  be  in  good  standing  in  his  state 
medical  society.  He  must  be  duly  elected  at  a 
meeting  of  the  House  of  Delegates  of  the  medical 
society  of  the  state  he  represents.  Unless  other- 
wise determined,  his  salary  shall  be  a basic 
$10,000  a year  and  expenses  approved  by  the 
House  of  Delegates,  and  a sliding  scale  increase 
based  on  the  population  of  the  state  in  which  he 
serves,  and  to  be  determined  by  the  governing 
assembly.  He  shall  serve  a term  of  six  years  and 
be  eligible  for  re-election  except  that  at  the  elec- 
tion for  the  first  Assembly  one-third  of  the  states 
(territories  and  the  District  of  Columbia)  deter- 
mined by  lot  shall  elect  for  two  years,  one-third 
for  four  years,  and  one-third  for  six  years.  These 
vacancies  shall  be  filled  at  the  end  of  their  re- 
spective 'terms.  Each  delegate,  in  addition  to 
his  duties  in  the  Assembly  and  on  its  committees, 
shall  serve  as  an  executive  officer  of  his  awn  state, 
reporting  to  the  House  of  Delegates  of  his  medical 
society.  States  of  over  500,000  population  may 
elect,  in  the  same  manner,  deputies  for  each  addi- 
tional major  fraction  of  a million  population,  each 
deputy  to  serve  under  the  direction  of  his  chief, 
in  arbitrarily  designated  districts  and  possess  all 
of  his  chief’s  duties  and  responsibilities  except 
that  of  attending  meetings  of  the  Governing 
Assembly.  His  term  of  office  shall  be  six  years, 
and  his  salary  a basic  $7,500  per  year  and  ex- 
penses duly  approved  by  the  State  House  of 
Delegates. 

“The  House  of  Delegates  may  revoke  the 
appointment  of  its  representatives  or  his  deputy 
on  proof  of  unfitness  to  hold  the  office,  and  shall 
make  interval  appointments  to  fill  the  vacancies. 
The  interim  governing  body  of  the  state  medical 
society  may  act  for  the  House  of  Delegates  when 
necessary  between  the  meetings  of  that  body. 
Any  action  so  taken  shall  be  subject  to  ratification 
at  the  next  meeting  of  the  House  of  Delegates. 

“B.  The  Surgeon  General  of  the  Public  Health 
Service  or  a deputy  of  his  assigned  to  the  position 
shall  serve  as  a national  executive  officer  of  the 
Governing  Assembly  and  make  available  to  the 
Assembly  the  Public  Health  Services  throughout 
the  United  States  and  its  possessions. 

“C.  Such  accounting  and  disbursing  depart- 
ments as  may  be  necessary  for  the  keeping  of 
records  and  payment  of  monies  for  the  Governing 
Assembly  to  the  various  states  and  counties. 

“D.  An  organization  in  each  county  or  dis- 
trict or  combination  of  such  paralleling  the  medi- 
cal society  organization,  to  determine  in  the  case 
of  each  applicant: 

1.  His  eligibility  for  such  service. 

2.  The  character  and  extent  of  the  services 
necessary. 

3.  The  county  or  district  may  elect  either 
one  of  two  methods: 

(a)  The  county  medical  society  may  as- 
sume the  responsibility  and  elect  a committee 
of  at  least  three  of  its  members  who  shall 
meet  once  a month  and  review  the  bills  sub- 
mitted by  doctors  and  hospitals  for  medical 
care  and  revise  such  bills  as  are  not  in  accord- 
ance with  the  regulations. 

( b ) When  no  such  action  is  taken  by  the 
Medical  Society  of  a county  the  County 
Health  Department  or  State  Health  De- 
partment District  Office  may  review  and 
revise  such  bills  once  a month. 


“The  decision  of  either  the  committee  or  the 
Health  Department  shall  be  final  unless  appealed 
to  the  State  Executive  Officer  and  reversed  by 
him. 

“Any  doctor  licensed  to  practice  in  the  county 
who  cares  to  work  under  the  regulations  set  up 
by  this  act,  and  any  hospital  so  agreeing  shall  be 
eligible  to  payment  for  services  rendered  to  clients 
included  in  the  third  group  of  medical  care  as  de- 
scribed above  at  the  same  rates  and  under  the 
same  regulations  and  for  the  same  hospital  ac- 
commodations allowed  for  Workmen’s  Compensa- 
tion cases  in  the  county  in  question. 

“ Obstetrical  Cases. — (Details  to  be  determined.) 
“Tonsillectomies  and  Other  Conditions  Not 
Provided  for  Under  Workmen’s  Compensation 
Rules. — (Details  to  be  determined.) 

“Doctors  or  hospitals  working  under  this  plan 
shall  abide  by  the  established  fee  schedule. 

“When  the  county  medical  society  administers 
the  plan  each  doctor  serving  on  its  committee 
shall  be  paid  by  the  county  a fee  of  $10  for  each 
meeting  fully  attended  by  him. 

“In  cities  and  counties  of  over  100,000  population 
the  county  medical  society  may  set  up  additional 
committees  to  review  doctors’  and  hospital  bills, 
dividing  the  districts  as  may  be  most  convenient 
and  electing  to  the  committees  doctors  practicing 
therein. 

“ Financing . — The  funds  for  financing  this  plan 
shall  be  allocated  fiom  those  accruing  to  Social 
Security  as  provided  by  Congress.  They  shall  be 
distributed  to  each  county  on  the  basis  of  esti- 
mated need  and  supplemented  as  further  needs 
arise.  They  shall  be  in  the  charge  of  the  County 
Governing  Body  (Board  of  Supervisors,  etc.)  and 
disbursed  by  the  County  Treasurer  according  to 
the  regulations,  to  doctors  and  hospitals  present- 
ing bills  for  services  rendered  to  clients  who  are 
certified  by  either  of  the  plans  set  forth  above. 

“Recommended  supplemental  legislation  re- 
ferred to  in  the  Foreword  as  designed  to  increase 
the  membership  of  category  B — i.e.,  those  carry- 
ing voluntary  health  insurance — and  corre- 
spondingly shrink  category  C: 

1.  Amendment  to  the  national  and  state 
income  tax  laws  to  rnakte  all  payments  for 
medical,  indemnity,  or  hospitalization  insurance 
deductible  in  the  full  amount  carried  by  the  in- 
sured, whether  such  insurance  be  carried  in  a 
nonprofit  association  or  a commercial  insurance 
company. 

2.  Amendment  of  the  National  Security 
Act  to  permit  the  remission  of  one-half  the 
Social  Security  payments  each  year  up  to  the 
amount  of  premium  paid  for  the  year  by  a per- 
son insured  for  medical,  indemnity,  or  hos- 
pitalization, whether  such  insurance  be  carried 
in  a nonprofit  association  or  a commercial  in- 
surance company.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  B,  of  which  Dr. 
Eggston  is  the  Chairman. 

Are  there  any  further  resolutions? 

Section  68.  ( See  86) 

Change  in  Workmen’s  Compensation  Law 

Dr.  Thomas  M.  D’Angelo,  Queens:  I wish  to 
introduce  the  following  resolution : 

“Whereas,  at  the  recent  session  of  the  Legis- 
lature of  this  State,  the  Workmen’s  Compensation 
Act  was  amended  in  such  a manner  as  to  divide 
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the  State  of  New  York  in  this  matter  into  two  dis- 
tinct portions,  (1)  the  counties  of  New  York, 
Kings,  Bronx  and  Queens,  and  (2)  the  remainder 
of  the  State;  and 

“Whereas,  this  change  removes  from  the  four 
metropolitan  counties  the  power  to  rate  physi- 
cians for  compensation  practice,  approve  and 
license  compensation  clinics,  arbitrate  disputed 
medical  bills,  and  investigate  and  try  physicians 
for  certain  violations  of  the  compensation  law; 
be  it,  therefore, 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  petition  the  next  Legislature, 
and  have  legislation  introduced  to  return  to  the 


four  county  medical  societies  those  powers  that 
were  abrogated  by  the  recent  change  in  the  Com- 
pensation Law.” 

Speaker  Bauer:  That  is  referred  to  the  Refer- 
ence Committee  on  New  Business  C,  of  which  Dr. 
Kenney  is  the  Chairman. 

Are  there  any  further  resolutions? 

(There  was  no  response.) 

Speaker  Bauer:  We  will  recess  until  9:00 
o’clock  tomorrow  morning.  Please  be  prompt  be- 
cause we  still  have  a terrific  amount  of  work  to  be 
done,  and  some  of  the  issues  still  to  come  up  are 
somewhat  controversial,  so  they  will  take  time. 

....  The  session  recessed  at  6:45  p.m 


Morning  Session 


Tuesday,  May  9,  1944 


The  session  convened  at  9:10  a.m. 

Speaker  Bauer:  The  House  will  be  in  order. 
Mr.  Secretary,  is  there  a quorum  present? 

Assistant  Secretary  Podvin:  Yes,  obviously. 

Sixty  constitutes  a quorum,  and  many  more  than 
sixty  are  present. 

Section  69 

Report  of  Reference  Committee  on  Report  of  the 

Council— Part  VI:  Public  Relations  and  Eco- 

nomics 

Dr.  David  W.  Beard,  Schoharie:  The  work  of 
this  Committee,  consisting  of  Herbert  H.  Bauckus, 
M.D.,  Buffalo,  Harry  Aranow,  M.D.,  Bronx,  and 
Charles  M.  Allaben,  M.D.,  Binghamton,  has  been 
enormous  and  has  involved  a great  number  of 
meetings  and  consultations.  The  nature  of  their 
endeavors  has  been  both  coordinating  and  assisting 
other  groups.  They  were,  however,  not  in  a 
position  to  make  specific  recommendations,  but 
summarized  and  elucidated  the  results  of  then- 
deliberations.  In  view  of  the  fact  that  so  many 
economic  problems  that  confront  the  Medical  Soci- 
ety of  the  State  of  New  York  have  been  delegated 
for  study  by  special  and  standing  committees, 
such  as  nonprofit  medical  expense  insurance,  work- 
men’s compensation,  public  health  and  education, 
and  many  others,  we  feel  it  would  be  only  a dupli- 
cation of  effort  for  us  to  comment  on  all  of  these 
various  subjects. 

The  report  calls  attention  to  the  importance  of 
advising  the  people  of  the  standards  and  aims  of  the 
practitioners  of  medicine,  that  we  are  fighting  a 
world  war  abroad,  and  at  the  same  time  training 
another  group  to  carry  on,  as  well  as  caring  for 
the  people  left  at  home  and  keeping  them  in  the 
best  physical  condition  in  our  history. 

The  report  further  calls  attention  to  the  activities 
of  the  new  Planning  Committee  for  Medical  Policies, 
which  was  authorized  at  the  Annual  Meeting  of 
the  House  of  Delegates  in  1943,  and  suggests  careful 
study  of  the  report  of  the  Planning  Committee. 
The  committee  met  on  several  occasions  with  the 
Public  Health  and  Education  Committee  in  ac- 
cordance with  the  wishes  of  the  Chairman  of  that 
Committee,  Dr.  O.  W.  H.  Mitchell.  It  studied 
closely  the  Emergency  Maternity  and  Infant  Care 
Program  of  the  Federal  government  and  the  New 
York  State  Department  of  Health. 

The  report  calls  attention  to  the  importance  of 
the  Workmen’s  Compensation  Bureau,  the  Council 


Committee  on  Legislation,  and  to  the  assistance 
given  by  Dr.  Joseph  Lawrence,  our  Executive  Officer. 
The  Chairman  of  the  Committee  has  maintained 
contact  with  the  New  York  State  Council  for  War 
Service,  and  has  continued  as  a member  of  the 
Atlantic  Seaboard  Agricultural  Workers’  Health 
Association,  Inc. 

During  the  year  much  time  was  spent  by  the 
Committee  studying  the  newer  developments  for 
the  socialization  of  medicine,  including  the  Beveridge 
Plan  of  England  and  the  provisional  Health  In- 
surance Act  of  Canada  and  the  developments  in 
New  Zealand,  in  relation  to  the  proposed  Wagner- 
Murray-Dingell  bill  in  the  United  States. 

The  subject  of  medical  relief  remained  under  the 
consideration  of  the  Special  Committee,  Ralph  T B. 
Todd,  M.D.,  Tarrytown,  Carleton  E.  Wertz,  M.  D., 
Buffalo,  and  Charles  F.  Rourke,  Schenectady. 
This  report  calls  attention  to  the  fact  that  owing  to 
the  decrease  in  unemployment,  many  of  the  prob- 
lems of  this  Committee  have  been  relieved.  How- 
ever, the  Committee  kept  in  close  touch  with  the 
Department  of  Welfare  during  this  period  and  dis- 
cussed the  question  of  payment  of  medical  fees  for 
services  rendered  old  assistance  clients.  Some  of 
the  restrictions  formerly  placed  on  participating 
practitioners  in  the  care  of  welfare  patients  have 
been  removed.  The  Committee  was  advised  that 
the  removal  of  these  restrictions  was  made  possible 
by  the  efficient  service  rendered  under  the  agree- 
ment made  in  1942  by  the  Department  of  Social 
Welfare  and  the  Medical  Society  of  the  State  of 
New  York.  An  informal  meeting  was  held  with 
the  newly  appointed  Commissioner  of  Social 
Welfare,  Robert  T.  Lansdale,  at  which  meeting  many 
mutual  problems  were  discussed. 

Your  Reference  Committee  wishes  to  emphasize 
the  great  need  of  committees  on  economics  of  the 
state  and  county  societies  to  study  carefully  con- 
stitutions, bylaws,  and  contracts  of  all  insurance 
plans  submitted  to  them  by  insurance  carriers, 
unions,  or  employer  groups. 

Your  Reference  Committee  feels  that  the  activ- 
ities of  the  Committee  on  Public  Health  and 
Economics  have  been  well  carried  out,  and  highly 
endorses  and  commends  the  accomplishments  of  the 
past  year.  It  is  the  hope  of  the  Reference  Com- 
mittee that  the  work  of  this  Committee  will  be 
continued  with  the  same  high  standards  as  in  the 
past. 

I move  the  adoption  of  this  report,  which  is  signed 
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by  D.  W.  Beard,  Chairman,  G.  S.  Philbrick,  Maurice 
C.  O’Shea,  Bernard  S.  Strait,  and  William  Klein. 

Speaker  Bauer:  You  have  before  you  the 
recommendation  of  the  Reference  Committee  for 
the  adoption  of  their  report.  It  presents  no  con- 
troversial issues,  discusses  the  work  of  the  Council 
Committee  during  the  past  year,  and  recommends 
its  continuation  along  the  same  lines. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Section  70 

Report  of  Reference  Committee  on  Report  of  Secre- 
tary, Treasurer,  Censors,  and  District  Branches 

Report  of  the  Secretary.  Dr.  Edward  P.  Flood, 
Bronx:  Your  Reference  Committee  has  only 
commendation  to  offer  for  the  work  done  by  the 
Secretary  as  evidenced  in  his  report. 

We  note  with  satisfaction  that  the  total  mem- 
bership has  increased  and  that  relatively  few  mem- 
bers have  been  dropped  for  nonpayment  of  dues. 
We  wish  to  congratulate  the  twenty-four  honor 
counties  for  having  maintained  their  dues-paying 
membership  100  per  cent. 

In  the  conduct  of  the  New  York  Office,  we  note 
with  approval  the  employment  of  three  additional 
members  of  the  Journal  staff  and  agree  that  having 
our  own  advertising  salesmen  will  eventually  prove 
more  satisfactory  than  the  previous  arrangement 
with  the  late  Kent  Lighty. 

We  note  with  pride  the  work,  of  the  War  Participa- 
tion Committee  in  cooperating  with  the  Selective 
Service  system.  Recognition  is  taken  of  the  added 
obligations  of  the  Secretary’s  office,  consequent  upon 
the  appointment  of  new  committees  and  subcom- 
mittees without  the  addition  of  new  employees. 
We  accept  the  Secretary’s  recommendation  that 
the  legislative  chairmen  and  the  county  secretaries 
have  their  fall  meeting  on  the  same  day,  in  the  same 
place.  We  are  pleased  that  our  Secretary  enjoys 
the  confidence  of  Governor  Dewey  and  has  thus 
merited  appointment  on  the  Commission  to  In- 
vestigate the  Department  of  Mental  Hygiene  in  the 
State  of  New  York. 

We  note  with  regret  the  passing  of  Miss  Lily  B. 
Baldwin,  a faithful  employee  of  the  Society  for 
thirty-seven  years. 

We  concur  in  the  Secretary’s  expression  of  grat- 
itude for  the  loyal  devotion  of  Miss  Dougherty  and 
the  other  members  of  the  office  staff  to  the  interests 
of  the  Society. 

Mr.  Speaker,  I move  the  adoption  of  the  Refer- 
ence Committee’s  report,  covering  the  Report  of  the 
Secretary. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Report  of  the  Treasurer.  Dr.  Flood:  Your 

Reference  Committee  on  the  Report  of  the  Treasurer 
recommends  hearty  approval  of  the  Report  as  a 
whole.  We  commend  him  for  the  efficient  manner 
in  which  our  financial  affairs  have  been  handled 
during  the  past  year.  We  approve  the  disposition 
of  the  matter  pending  between  the  estate  of  the 
late  Kent  Lighty  and  the  Society  and  we  approve 
the  present  policy  regarding  solicitation  of  ad- 
vertisements for  the  Journal. 

We  recommend  that  the  liquid  cash  assets  of  the 
Society,  such  as  the  various  prize  funds  now  on 
deposit  at  the  Union  Dime  Savings  Bank,  be  con- 
verted to  United  States  War  Securities,  in  the  form 


of  coupon-bearing  par  value  bonds,  to  such  an  ex- 
tent as  is  practicable. 

We  view  with  some  concern  the  mounting  financial 
surplus  of  this  Society,  which  surplus  must  eventu- 
ally be  spent  or  become  endangered  of  future  de- 
pletion through  taxation  or  inflation. 

We,  therefore,  recommend  that  our  future  ex- 
penditures for  such  projects  as  postgraduate  med- 
ical education,  especially  of  our  demobilized  mem- 
bers; the  extension  of  nonprofit  medical  expense 
insurance  on  a state-wide  basis;  publicity  and  lay 
education  in  all  matters  relevant  to  our  relation- 
ships to  the  public;  and  all  other  projects  for  the 
promotion  of  the  public  health  and  welfare  be  in- 
creased in  proportion  to  our  assets. 

Mr.  Speaker,  I move  the  adoption  of  the  Refer- 
ence Committee’s  Report  on  the  Report  of  the 
Treasurer. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and 

was  unanimously  carried 

Report  of  the  Board  of  Censors.  Dr.  Flood: 
The  Reference  Committee  has  not  received  a report 
of  the  Board  of  Censors’  activities  in  the  past  year. 
However,  we  take  this  opportunity  to  reaffirm  our 
belief  in  the  integrity  of  the  principles  of  professional 
conduct  of  the  Medical  Society  of  the  State  of  New 
York  and  recognize  that  the  enforcement  of  these 
principles  is  dependent  upon  a proper  understanding 
of  the  rule  of  right  action. 

This  rule  of  right  action  is  defined  by  the  Judicial 
Council  of  the  American  Medical  Association  in 
its  report  to  the  members  of  its  House  of  Delegates 
published  in  the  Journal  of  the  American  Medical 
Association  on  Apr.il  29,  1944,  excerpts  from  which 
I take  the  privilege  of  quoting  at  this  time : 

“At  various  times,  resolutions  have  been 
presented  in  the  House  of  Delegates  directing 
the  Judicial  Council  or  an  appointed  committee 
to  rewrite  or  more  precisely  define  our  principles 
of  medical  ethics,  giving  illustrations  of  un- 
ethical action  which  would  guide  the  ethical  judg- 
ment of  the  membership. 

“Such  revision  of  the  principles  of  medical 
ethics  is  not  the  answer  to  this  problem.  To 
illustrate  or  elucidate  would  only  produce  ‘con- 
fusion worse  confounded.’  Rather  let  us  firmly 
identify  in  our  minds  these  dictionary  definitions: 

“(a)  ‘A  law  is  a rule  of  action  established  by 
recognized  authority  to  enforce  justice  and  pre- 
scribe duty.’ 

“(b)  ‘A  principle  is  (1)  a general  truth;  (2) 
a settled  law  or  rule  of  action,  especially  right 
action,  consciously  adopted.’ 

“(c)  ‘Ethics  is  the  basic  principle  of  rules  of 
right  action.’ 

“Law  which  is  punitive  in  action  deals  only 
with  a specific  crime  or  misdemeanor  and  must 
be  So  particularly  applied  (witness  the  row  upon 
row  of  tomes  necessary  to  the  lawyer’s  library) 
as  to  permit  no  loopholes  for  evasion.  The 
American  Medical  Association  has  no  laws  to 
compel  its  membership  to  care  for  the  sick  or  the 
public  at  large.  That  would  be  foreign  to  our 
conception  of  the  principles  of  medical  ethics, 
which  reflect  our  pride  in  ‘a  rule  of  right  action, 
consciously  adopted.’  ” 

Mr.  Speaker,  I move  the  adoption  of  the  Report 
of  the  Reference  Committee  on  the  Board  of 
Censors. 

....  The  motion  was  seconded,  and  as  there  was 
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no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

District  Branches.  Dr.  Flood:  Your  Com- 

mittee notes  with  much  satisfaction  that  the  various 
District  Branch  reports  denote  a large  attendance 
with  excellent  scientific  programs  in  which  many 
of  the  individual  members  participated.  War 
medicine  with  its  various  ramifications  proved  es- 
pecially interesting. 

Although  the  President  of  the  State  Medical 
Society,  Dr.  McGoldrick,  is  a very  busy  man,  he 
nevertheless  took  the  necessary  time  to  attend  each 
meeting,  and  by  his  presence  and  by  his  addresses 
added  greatly  to  the  pleasure  and  interest  of  all  who 
attended. 

Mr.  Speaker,  I move  the  acceptance  of  this  report 
on  the  District  Branches. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  the  motion  was  put  to  a vote,  and  was 
unanimously  carried 

Dr.  Flood:  Mr.  Speaker,  I now  move  the 

acceptance  of  the  complete  report  of  the  Reference 
Committee,  consisting  of  Edward  P.  Flood,  Chair- 
man, Madge  C.  L.  McGuinness,  Reginald  A.  Hig- 
gons,  W.  Grant  Cooper,  and  Theodore  W.  Neumann, 
on  the  reports  of  the  Secretary,  Treasurer,  Board  of 
Censors,  and  District  Branches. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously carried 

Section  71 

Executive  Session 

Speaker  Bauer:  Dr.  Brady,  of  Erie  County, 

in  case  of  an  executive  session,  you  are  designated 
as  Sergeant-at-Arms;  Dr.  Clemans,  of  Fulton 
County,  you  are  assistant  to  Dr.  Brady;  Dr. 
Buettner,  of  Onondaga  County,  you  will  also  be 
an  assistant  to  Dr.  Brady. 

Dr.  Simpson,  are  you  ready  to  give  your  report? 

Dr.  Leo  F.  Simpson:  Yes. 

Speaker  Bauer:  Dr.  Simpson’s  report  per- 

tains to  Workmen’s  Compensation.  In  the  opinion 
of  the  Chairman,  it  would  be  advisable  if  we  went 
into  executive  session. 

Dr.  James  F.  Rooney,  Albany:  I so  move. 

Dr.  Louis  A.  Van  Kleeck,  Nassau:  I second 

the  motion. 

Speaker  Bauer:  It  has  been  moved  and 

seconded  that  we  go  into  executive  session.  The 
Chairman  will  take  it  for  granted  that  the  Executive 
Officer,  Dr.  Lawrence,  the  Director  of  the  Bureau 
of  Public  Relations,  Mr.  Anderson,  Mr.  Martin, 
the  Legal  Counsel,  Mr.  Clearwater,  the  Attorney, 
Miss  Dougherty,  and  of  course  our  stenotypist, 
Mrs.  Grimm,  will  be  permitted  to  remain  during  the 
executive  session. 

Do  you  wish  to  include  any  others? 

Dr.  Ralph  T.  B.  Todd,  Westchester:  I move  we 
have  the  executive  secretaries  of  the  county  soci- 
eties. 

Speaker  Bauer:  Is  there  any  objection  to 

including  the  executive  secretaries  of  the  county 
societies?  If  not,  the  motion  to  go  into  executive 
session  will  except  those  gentlemen. 

....  The  question  was  called,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  carried 
to  go  into  executive  session 

Dr.  James  F.  Rooney,  Albany:  I move  we  take 

a recess  of  two  minutes  until  the  room  is  reported 
clear  of  any  but  delegates. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion  it  was  put  to  a vote,  and  the  recess 


was  taken  in  order  to  clear  the  room  of  all  but 
delegates  and  those  named  who  were  permitted  to 
stay  for  the  executive  session  ..... 

Speaker  Bauer:  It  has  been  called  to  our 

attention  that  under  the  motion  as  worded  alternate 
delegates  would  be  excluded.  Is  there  any  objection 
to  including  them? 

Chorus:  No. 

Speaker  Bauer:  They  will  be  permitted  to  re- 
main during  the  executive  session,  with  the  others 
named. 

Mr.  Sergeant-at-Arms,  are  you  ready? 

Dr.  John  C.  Brady,  Erie:  The  hall  is  cleared 
of  all  except  the  delegates  and  those  named  by  you 
who  are  permitted  to  remain  during  the  executive 
session. 

Speaker  Bauer:  Proceed,  Dr.  Simpson. 

HOUSE  GOES  INTO  EXECUTIVE  SESSION 

In  accordance  with  custom,  actions  so  taken 
at  Executive  Session  are  not  published  but  re- 
corded only  in  the  official  office  copy  of  the 
Minutes  of  the  House  of  Delegates. 

However,  the  House  on  motion  duly  sec- 
onded and  carried , unanimously  adopted  with 
applause  the  following  report,  and  directed 
that  it  be  transmitted  to  the  press  and  to  the 
Governor. 

Louis  H.  Bauer,  M.D.,  Speaker 
Peter  Irving,  M.D.,  Secretary 

Section  72.  ( See  8) 

Report  and  Supplementary  Report  of  the  Reference 
Committee  on  Report  and  Supplementary  Report 
of  the  Council — Part  IX:  Workmen’s  Compensation 

Dr.  Leo  F.  Simpson,  Monroe:  The  report  of 
the  Council  Committee  on  Workmen’s  Compensa- 
tion is  really  a resume,  not  only  of  the  substantial 
contributions  made  by  the  present  committee,  but 
also  of  the  work  of  this  committee  and  the  State 
Society  Bureau  during  recent  years. 

A close  study  of  this  report  to  the  Council  re- 
veals that  its  members  possessed  a very  com- 
prehensive knowledge  of  the  Workmen’s  Com- 
pensation Law,  knew  well  how  the  law  functioned 
in  reality,  and,  in  addition,  had  an  acute  awareness 
of  how  it  should  have  been  modified  in  order  that 
it  might  more  completely  accomplish  its  objectives. 

The  outstanding  work  of  a former  committee  of 
physicians,  under  the  chairmanship  of  Dr.  Eugene 
Pool,  resulted  in  the  amendments  to  Section,  13  of 
the  Workmen’s  Compensation  Law  in  1935.  All  of 
their  recommendations,  unfortunately,  were  not 
enacted  into  law.  Had  their  recommendations 
been  fully  enacted,  much  of  the  bad  odor  liberated 
by  the  recent  probers  would  never  have  been  gen- 
erated. What  this  committee  of  physicians  did 
accomplish,  however,  was  constructive,  forward- 
looking,  and  of  great  value.  The  medical  pro- 
fession was  given  authority,  great  responsibility, 
and  the  unique  power  of  self-discipline. 

The  magnificent  response  of  the  medical  pro- 
fession to  the  great  obligations  imposed  upon  it 
by  the  1935  amendments  is  a matter  of  history. 
The  compensation  committees  of  the  county  soci- 
eties have  carefully  and  conscientiously  discharged 
their  duties — and  your  Reference  Committee  sub- 
scribes to  a statement  in  the  report  which  says, 
“We  believe  it  is  not  too  much  to  assert  that  no 
interested  parties  to  the  Workmen’s  Compensation 
Law,  not  even  the  Labor  Department,  have  made 
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a greater  contribution  to  the  public  welfare  than 
the  medical  profession  through  its  agencies.” 

It  may  be  said  also  that  all  of  the  great  work  done 
by  the  various  county  societies  has  been  but  the 
lengthened  shadow  of  the  Workmen’s  Compensa- 
tion Committee  of  the  State  Society  and  of  its 
Bureau. 

The  prodigious  amount  of  work  done  by  this 
Council  Committee  is  a monument  of  honor  to  the 
men  who  have  made  up  the  Committee  and  Bureau 
through  the  years. 

They  have  been  a continuous  advisory  committee 
to  all  county  societies.  They  were  also  a public 
relations  committee  of  the  medical  profession  to  the 
Department  of  Labor,  the  insurance  carriers,  the 
employers,  and  the  working  man. 

It  has  been  through  the  untiring  efforts  and 
specialized  knowledge  of  the  Committee  and  of 
the  Bureau  of  Compensation  that  organized  med- 
icine, through  its  component  societies,  has  func- 
tioned so  well.  The  rating  of  thousands  of  physi- 
cians who  wished  to  qualify  under  the  provisions  of 
the  Law  has  been  a task  of  great  magnitude,  and  it 
is  the  opinion  of  your  Committee  that  it  has  been 
done  efficiently  and  conscientiously.  The  few  com- 
plaints that  were  made  by  the  physicians  came 
from  those  who  thought  their  ratings  were  not 
sufficiently  high. 

The  Bureau,  in  addition,  has  ably  fought  for  the 
legal  and  financial  rights  of  the  physicians  under 
the  Law  as  amended  in  1935,  against  the  innumer- 
able assaults  that  were  made  upon  these  rights. 
Free  choice  became  more  than  a legal  fiction,  at 
least  in  upstate  New  York.  Fees  were  paid  prompt- 
ly, special  services  were  more  adequately  rewarded, 
and  the  arbitration  of  disputed  bills  was  efficiently 
handled.  The  medical  profession  of  the  State  of 
New  York  owes  a great  debt  to  this  Bureau. 

Your  Council  Committee  and  Bureau  have 
clearly  recognized  the  evils  that  were  inherent  in 
some  of  the  ambiguities  and  redundancies  of  the 
amendments  of  1935,  and  have  frequently  sought 
by  all  means  to  obtain  amendments  to  the  Law,  to 
clarify  and  simplify  the  statutes,  so  that  they  could 
be  more  effectively  administered  to  the  end  that  the 
medical  profession  could  more  effectively  carry  out 
its  responsibilities.  But  to  little  or  no  avail. 

On  January  13,  1944,  your  Council  Committee 
presented  to  the  Council  certain  recommendations 
to  be  presented  to  the  Moreland  Act  Commission 
which  was  then  functioning.  These  recommenda- 
tions were  approved  by  the  Council.  More  of  this 
later. 

After  the  writing  of  this  report  of  the  Council 
Committee,  the  Moreland  Act  Commission  finished 
its  investigations,  made  its  report  to  the  Governor, 
and  suggested  and  had  enacted  into  law  many 
significant  changes  in  the  Law  from  the  viewpoint 
of  the  medical  profession. 

One  would  imagine  from  the  newspaper  accounts 
of  recent  months  that  the  main  culprit  under  in- 
vestigation by  the  Moreland  Act  Commission  was 
the  medical  profession.  It  is  a fact,  however,  that 
not  only  a portion  of  the  medical  profession  but  also 
a portion  of  the  legal  profession,  some  insurance 
carriers,  some  employers,  the  State  Insurance 
Fund,  licensed  representatives  of  the  workingman, 
and  the  administrators  of  the  Department  of  Labor 
itself — all  were  excoriated  in  the  report  to  the 
Governor,  and  many  changes  were  made  in  the  Law 
designed  to  correct  not  only  evils  that  had  arisen 
in  medical  administration  but  also  to  curb  the  very 
questionable  activities  in  all  other  departments  hav- 


ing to  do  with  the  administration  of  the  Compensa- 
tion Law. 

It  may  be,  perhaps,  that  the  newspapers  con- 
sidered the  finding  of  medical  scoundrels  to  be 
news — the  inference  being  that  the  finding  of  all 
the  other  scoundrels  in  the  administration  of  the 
law  had  no  news  value.  (Laughter  and  applause) 

The  report  of  the  Moreland  Act  Commission 
revealed  two  outstanding  medical  evils:  one  con- 
cerned the  commercial  laboratories,  x-ray  and  others, 
supply  houses  for  medical  appliances,  suppliers  of 
oxygen,  etc.,  and  the  nefarious  financial  relation- 
ship that  existed  between  them  and  many  physi- 
cians; second,  the  activities  of  many  members  of 
the  medical  profession  were  exposed,  proving  them 
to  be  without  either  honesty  or  professional  honor. 
A few  of  the  latter  formed  rings  with  lawyers  and 
licensed  labor  representatives,  aimed  at  perverting 
the  very  law  itself,  and  depriving  the  workingman 
of  his  just  rights.  Fee-splitting,  bribery,  flourished 
on  every  side. 

The  Commission,  in  addition,  placed  the  blame 
on  the  compensation  boards,  especially  on  four  in 
Greater  New  York,  and  on  your  State  Bureau  for 
their  inaction  and  neglect  in  curing  these  con- 
ditions. 

Your  Reference  Committee  feels  that  this  ac- 
cusation should  not  pass  unchallenged. 

First,  as  to  the  commercial  laboratories:  the 
proposal  that  the  commercial  laboratories  be  banned 
wras  made  by  the  Pool  Committee,  and  was  included 
in  the  original  draft  of  the  bill  that  created  the 
amendments  of  1935.  This  wras  emasculated 
through  the  activities  of  certain  commercial  in- 
terests, and  the  way  w7as  left  open  for  commercial- 
ism in  compensation  practice.  Had  the  suggestion 
of  the  medical  profession  on  this  point  been  enacted 
into  law,  the  problem  of  the  commercial  laboratory, 
with  all  of  its  inherent  evils,  would  have  ceased  to 
exist  in  compensation  law.  It  wras,  therefore, 
legal  for  them  to  function  under  the  Lawr,  as  it  wras 
for  a certain  percentage  of  the  medical  profession 
wrho,  by  their  general  lack  of  morality,  cast  a sin- 
ister shadow^  over  an  honorable  profession.  We 
hold  no  brief  for  these  men.  We  do  not  defend 
them.  We  do  not  apologize  for  them.  We  con- 
demn them  without  reservation. 

The  criticism  directed  at  the  compensation 
boards  of  the  county  societies  and  of  your  State 
Bureau  by  the  Moreland  Act  Commission  for  their 
inaction  and  laxity  in  curbing  these  nefarious  gentle- 
men in  our  opinion  is  not  fully  justified,  the  more  so 
wrhen  we  see  the  same  commission  enact  into  law  a 
procedure  that  would  give  the  county  society  com- 
pensation boards  a real  powder  and  procedure  to 
deal  with  professional  misconduct. 

The  enactment  of  this  law  at  the  request  of  the 
Moreland  Act  Commission  is  really  an  admission 
on  the  part  of  the  Commission  that  the  capacity  and 
power  of  the  compensation  boards  was  entirely  in- 
adequate to  cope  with  the  situation. 

Incidentally,  it  wras  not  until  May  4,  1943 — 
eight  years  after  the  enactment  of  the  amendments 
— that  the  county  societies  were  informed  that  they 
w7ere  authorized  to  subpoena  witnesses  and  render 
the  oath  to  witnesses.  We  have  in  this  belated 
interpretation  by  the  Attorney  General  of  the  Civil 
Practice  Act  an  opinion  that  it  is  inherent  in  the 
Law  that  the  compensation  boards  of  the  medical 
societies  have  that  power.  This  opinion  now  is 
even  questioned  by  legal  authorities.  The  opinion 
indicated,  however,  that  such  authority  is  not  con- 
tained in  Section  13-d  of  the  Compensation  Law  it- 
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self.  If  the  compensation  boards  had  had  that 
definite  authority  from  1936  on,  there  would  have 
been  no  nose-thumbing  at  the  compensation  com- 
mittees of  the  county  societies,  and  far  less  nose- 
holding when  the  probers  went  to  work  la  t year. 

Previous  tcf  May,  1943,  these  boards  believed 
they  had  no  such  power.  Without  that  power  any 
legal  investigation  committee  is  helpless.  Without 
a subpoena  a man  could  refuse  to  appear,  and  with- 
out an  oath  only  his  reputation  as  a liar  would  be  at 
stake.  The  boards  had  no  one  to  initiate  charges, 
no  legal  investigating  committees,  no  legal  ad- 
visers; in  fact,  the  boards  had  no  legal  teeth  at  all  to 
bring  down  the  prey. 

To  infer  that  the  boards  were  ignorant  of  the  mis- 
conduct so  rampant  around  them  would  be  an  in- 
sult to  their  intelligence;  that  some  of  them  failed 
to  use  all  the  little  legal  power  they  had  is  possible. 
Knowledge  of  a crime,  and  even  of  a criminal,  is 
one  thing,  but  the  serious  business  of  putting  a 
permanent  stop  to  the  criminal  is  still  another.  To 
do  that,  one  must  have  power;  and  the  legal  powers 
of  the  compensation  boards  in  this  serious  matter 
were  mythical. 

To  say  that  your  Bureau  and  the  compensa- 
tion committees  of  the  medical  societies,  especially 
those  of  Greater  New  York,  were  inactive  or  lax 
after  they  were  assured  of  any  legal  power  to  try 
the  offenders  is — to  put  it  very  mildly — untrue. 
That  there  was  apparent  laxity  and  inaction 
previous  to  this  was  due  to  the  facts  contained  in 
the  following  paragraph  taken  from  the  report  of 
your  Council  Committee  on  Workmen’s  Compensa- 
tion of  January  6,  1944: 

“For  many  years  we  have  been  advised  that 
we  possessed  no  such  power  of  subpoena  ....  is 
evidenced  by  numerous  communications  to  the 
Industrial  Commissioner  and  from  him  to  us. 
Specifically,  in  the  year  1937  the  Director  of 
Workmen’s  Compensation  of  the  State  Medical 
Society  requested  the  then  Commissioner  to 
issue  subpoenas  and  provide  an  officer  to  ad- 
minister the  oath  when  required  or  to  have  in- 
vestigations made  by  the  Industrial  Council  of 
the  Department  of  Labor,  which  possesses  such 
power.  The  Commissioner,  accepting  the  gen- 
eral belief  that  the  Medical  Society  did  not 
possess  the  power  to  subpoena,  etc.,  agreed  to 
have  investigations  by  the  Industrial  Council, 
but  such  investigations  were  never  held.  Our 
own  Counsel  and  others  whom  we  consulted  were 
of  the  opinion  that  unless  a specific  provision 
was  included  in  the  Workmen’s  Compensation 
Law  (Section  13-d),  we  did  not  possess  the  powers 
to  subpoena  and  administer  the  oath  without 
which  no  successful  investigations  or  trials  could 
be  held.” 

After  the  appointment  of  the  Moreland  Act 
Commission  and  the  election  of  a new  Attorney 
General,  the  Director  of  your  Bureau  again  wrote 
to  the  Industrial  Commissioner  requesting  him  to 
ask  the  Attorney  General  whether  there  was  any  pro- 
vision in  the  State  statutes  to  enable  the  State 
Society  to  exercise  these  powers.  Finally,  on  May 
3,  1943,  the  Attorney  General  gave  the  opinion 
that  we  have  mentioned  above.  There  is  nothing 
in  the  Law  which  stated  that  the  Compensation 
Board  must  initiate  charges  against  a bureau  or  a 
physician.  It  states  merely  that  it  shall  hear  such 
charges,  determine  guilt  or  innocence,  and  report 
its  findings  to  the  industrial  Council.  The  first 
list  of  physicians  given  out  by  the  Moreland  Act 


Commission  contained  the  names  of  over  1,300 
physicians  who  were  accused  of  unethical  conduct. 
In  all,  the  names  of  3,000  were  given  out.  These 
physicians  were  under  the  jurisdiction  of  the  com- 
pensation boards  of  the  counties  of  Bronx,  New 
York,  Kings,  and  Queens. 

The-e  names  were  released  from  time  to  time, 
the  last  not  obtained  until  January,  1944.  All  of 
the  physicians  whose  names  appeared  on  the  first 
lists  were  heard  by  the  societies  and  either  admitted 
or  denied  their  guilt.  For  instance,  in  Kings 
County,  of  1,140  physicians  who  were  named  by 
the  Moreland  Act  Commission,  380  are  in  the 
Army  and  could  not  be  heard,  400  have  pleaded 
guilty,  and  the  160  who  pleaded  not  guilty  have 
been  tried.  Kings  County  has  completed  its  work 
as  of  May  5. 

(This  investigation  showed  that  of  1,140  men  who 
were  accused  of  unethical  misconduct,  the  total 
take,  as  you  may  say,  over  a period  of  three  or  four 
years,  was  $16,000,  which  would  average  about  $14 
a man  over  two  or  three  years;  while  the  More- 
land Act  Commission  accused  and  convicted  one 
representative  of  labor  who  in  one  year  had  taken 
$43,000.) 

It  was  arranged  that  all  who  denied  their  guilt 
would  have  a final  trial  as  soon  as  all  the  physicians 
named  had  an  opportunity  to  be  heard  in  a pre- 
liminary hearing.  After  a great  many  had  been 
heard,  the  counsel  of  the  New  York  County  Society 
raised  the  question  of  the  legality  of  the  pro- 
ceedings, unless  charges  were  first  preferred  by  the 
Industrial  Commissioner,  and  it  was  not  until 
April,  1944,  that  these  formal  charges  were  made 
by  the  Industrial  Commissioner  against  all  of  the 
accused. 

Up  to  the  present  time,  the  various  county 
society  boards  of  the  metropolitan  area  have  heard 
over  two  thousand  physicians — truly  a tremendous 
task,  and  indicating  a capacity  and  a determination 
that  they  were  accused  of  lacking. 

All  of  this  was  done  without  undue  delay,  con- 
sidering the  legal  questions  raised  by  the  counsel 
for  the  New  York  County  Society  and  by  others 
as  to  the  authority  of  the  medical  societies  to  act. 

The  Department  of  Labor,  as  was  their  ap- 
parent right  under  the  Law,  held  independent  hear- 
ings to  try  certain  accused  physicians.  When  they 
revoked  the  license  of  one  physician  to  practice 
under  the  Compensation  Law,  he  carried  it  to  the 
Supreme  Court,  which  held  that  the  Department 
of  Labor  had  no  such  power. 

The  medical  societies  found  themselves  en- 
meshed in  a web  of  legal  complications,  especially 
if  the  accused  pleaded  “not  guilty”  and  further  legal 
action  was  warranted.  But  to  say  that  your  bureau 
or  the  medical  societies  of  the  metropolitan  area 
were  lax  or  timid,  once  they  were  assured  of  any 
power,  is  absolutely  untrue. 

Your  Reference  Committee  has  also  studied  the 
steps  taken  by  the  Committee  on  Workmen’s 
Compensation  of  the  Medical  Society  of  the  State 
of  New  York  concerning  the  Moreland  Act  Com- 
mission’s investigations.  This  report  is  dated 
April  27,  1944. 

It  is  a documented  statement  of  the  aid  given  by 
the  State  Society  Committee,  by  your  Compensa- 
tion Bureau,  by  the  presidents  of  the  five  societies 
in  the  metropolitan  area,  by  the  chairmen  of  the 
compensation  boards  of  these  societies,  to  the 
members  of  the  Moreland  Act  Commission — not 
only  in  the  investigation,  but  also  by  their  many 
and  valuable  recommendations  for  the  improvement 
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of  the  administration  of  the  Compensation  Law. 
Many  of  these  recommendations  are  embodied  in 
the  new  Law,  and  it  is  beyond  the  comprehension 
of  your  Reference  Committee  how  this  same  com- 
mission could  in  any  way  censure  these  gentlemen. 

We  believe  that  the  physicians  composing  the 
compensation  boards  of  the  county  societies  through- 
out the  State — and,  of  course,  that  includes  those 
of  the  Counties  of  Bronx,  New  York,  Kings,  and 
Queens — were  in  general  conscientious,  diligent, 
and  trustworthy.  Although  the  rest  of  the  county 
societies  retain  their  former  status,  with  new  powers 
under  the  Law,  we  feel  that  the  substitution  of  a 
three-man  medical  practice  committee  for  the 
boards  of  the  above-mentioned  societies  in  Greater 
New  York  is  an  affront  to  the  honor  and  dignity  of 
the  medical  profession,  and  that  every  honorable 
effort  should  be  made  to  modify  the  new  Law  to  the 
end  that  these  boards  be  restored  to  their  proper 
sphere. 

Professional  honor  is  a very  personal  matter  with 
the  men  who  composed  these  four  boards,  and  it  is 
our  opinion  that  they  should  be  permitted  to 
function  under  the  new  powers  granted  by  the 
Legislature.  We  also  believe  that  it  would  make 
for  better  administration  of  the  medical  aspects  of 
the  Compensation  Law. 

Your  Council  Committee,  as  we  have  stated,  made 
certain  recommendations  to  the  Moreland  Act 
Commission,  by  the  authority  of  the  Council. 

Your  Reference  Committee  concurs  in  their 
validity  and  wisdom,  and  although  the  greater 
number  of  their  recommendations  were  recently 
enacted  into  law,  the  few  that  have  not  been  should 
be  the  subject  of  continued  study  by  this  Com- 
mittee, and  again  advocated,  if  the  operation  of 
the  newly  amended  Law  would  indicate  their 
necessity. 

The  Moreland  Act  Commission  has  enacted  into 
Law,  which  will  become  operative  in  June,  1944, 
many  changes  that  your  Reference  Committee 
wishes  to  point  out.  Many  of  these  changes  were 
recommended  by  your  Council  Committee  to  them 
on  January  13,  1944.  The  essential  changes, 
having  not  been  enacted  at  that  time,  obviously 
were  not  discussed  in  the  report  of  the  Council 
Committee,  but  your  Reference  Committee  thought 
it  incumbent  upon  it  to  bring  matters  up  to  date. 
They  are  as  follows: 

1.  The  Industrial  Council  now  consists  of  nine 
members  instead  of  fifteen.  Three  members  will 
be  physicians  and  are  called  the  “medical  appeal 
unit”  of  the  Council.They  shall  consider  all  matters 
connected  with  the  practice  of  medicine  submitted 
to  them  by  the  Commissioner  and  the  Industrial 
Board,  and  shall  prescribe  rules  and  regulations  to 
govern  the  procedure  of  investigations  and  hear- 
ings by  medical  societies  of  charges  against  author- 
ized physicians,  laboratories,  or  bureaus. 

2.  The  Compensation  boards  of  the  medical 
societies  of  the  Counties  of  Bronx,  New  York,  Kings, 
and  Queens  are  abolished,  and  in  their  place  is  set- 
up a single  medical  practice  committee  of  three 
outstanding  physicians.  The  compensation  boards 
of  the  other  county  societies  remain  the  same  as 
before.  The  three-man  medical  practice  committee 
of  Greater  New  York  will  have  the  same  power  as 
other  societies  in  authorizing  physicians,  labor- 
atories, and  bureaus.  In  addition,  they  will  be  the 
arbitration  committee,  and  the  hearing  and  in- 
vestigating committee,  of  all  charges  against 
physicians,  laboratories,  or  bureaus  in  that  area. 

3.  The  method  of  arbitrating  disputed  bills  in 


other  sections  of  the  State  has  been  modified  so 
that  now  the  arbitration  board  shall  consist  of  two 
members  of  the  local  county  society,  two  from  the 
State  Society,  and  one  appointed  by  the  Com- 
missioner. 

4.  Conviction  of  fee-splitting  in  all  its  forms  is 
now  penalized  by  loss  of  authorization  to  function 
under  the  Compensation  Law,  and  is  also  a misde- 
meanor. In  addition,  conviction  carries  with  it 
possible  loss  of  license  to  practice  medicine  under 
the  newly  amended  Education  Law.  Incidentally, 
any  other  person  not  a physician  who  attempts  to 
aid  a physician  in  splitting  a fee  is  also  guilty  of  a 
misdemeanor. 

5.  Under  the  new  law,  commercial  x-ray  labor- 
atories are  put  out  of  business,  and  only  a roent- 
genologist authorized  by  the  compensation  boards, 
or  by  the  medical  practice  committee  can  practice 
as  such  under  the  Law. 

6.  The  medical  practice  committee  in  New  Y ork 
City  and  the  compensation  boards  elsewhere  are 
now  to  have  real  power  as  well  as  legal  assistance 
in  hearing  and  investigating  charges  of  misconduct 
against  either  physicians  or  licensed  bureaus  and 
laboratories. 

7.  All  medical  bureaus,  laboratories,  etc.,  hence- 
forth must  be  licensed  by  the  Commissioner,  and 
the  new  changes  in  the  Law  make  possible  standards 
of  efficiency  and  professional  competency  never 
possible  under  the  old  law.  In  addition,  the  power 
to  discipline  is  now  very  definite. 

8.  It  is  now  the  law  that  any  interference  by  any 
person  with  the  selection  by  an  injured  employee 
of  an  authorized  physician  to  treat  him,  and  the 
improper  influencing  of  or  the  attempt  to  influence 
the  medical  opinion  of  any  physician  who  has  treated 
or  examined  an  injured  employee  shall  be  a mis- 
demeanor. (That  takes  this  common  practice  out 
of  the  realm  of  fun,  and  places  it  in  a criminal 
category.) 

9.  When  a claimant  is  to  be  examined  by  a 
physician  employed  by  the  Department  of  Labor, 
no  physician  employed  by  the  employer,  carrier,  or 
employee  shall  be  present  at,  or  participate  in  any 
manner  in,  such  examination. 

10.  No  claim  for  medical  or  surgical  treatment 
will  be  valid  in  the  future  unless  within  forty-eight 
hours  the  physician  makes  a report  to  the  em- 
ployer, and  also  directly  to  the  Industrial  Com- 
missioner. Insurance  carriers,  also,  when  they  have 
a claimant  examined,  must  file  a copy  of  the  report 
directly  with  the  Industrial  Commissioner  within 
ten  days. 

11.  The  new  law  also  authorizes  the  industrial 
commissioner  to  employ  physicians  of  outstanding 
qualifications  as  committees  of  expert  consultants 
in  such  fields  of  medicine  as  he  deems  essential  in 
order  to  ascertain  the  diagnosis,  causal  relationship, 
or  adequacy  of  medical  or  surgical  treatment  in 
cases  in  which  such  matters  are  not  readily  deter- 
minable by  the  regularly  employed  medical  examiner 
in  the  Workmen’s  Compensation  division. 

12.  It  is  interesting  to  note  that  under  the  new 
law  the  Industrial  Commissioner  is  made  an  ab- 
solute power.  None  of  the  recommendations  made 
to  him  by  a county  society  board,  by  the  medical 
practice  committee  in  New  York  City,  by  the 
medical  appeal  unit  of  the  Industrial  Council,  are 
final,  binding,  and  conclusive  on  him,  as  in  the  old 
law.  They  are  now  advisory  only,  and  if  he  wishes 
to  ignore  them  he  may  legally  do  so. 

The  new  law  will  soon  be  effective,  and  should 
correct  many  evils.  Whether  all  of  its  provisions 
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are  wise  can  be  determined  only  by  experience  in 
its  operation.  The  significance  of  your  Bureau 
will  become  apparent.  The  importance  of  its 
work  in  the  past  can  be  estimated  only  by  one  who 
has  studied  the  importance  of  its  manifold  activities. 

It  is  estimated  that  under  this  law  in  New  York 
State  $20,000,000  is  paid  annually  for  the  pro- 
fessional services  of  physicians.  To  strive  on  the 
one  hand  to  protect  .the  financial  rights  of  the 
physicians  and,  at  the  same  time,  to  insure  that  the 
quality  of  medical  service  delivered  to  the  working- 
man is  of  the  highest  possible  quality  are  among  a 
few  of  its  functions.  Its  other  duties  have  been 
many,  arduous,  and  exacting,  and  it  is  the  opinion 
of  your  Reference  Committee  that  they  have  all 
been  discharged  in  a very  adequate  manner.  It 
should  have  the  enthusiastic  and  unwavering  sup- 
port of  the  medical  profession.  The  Bureau  of  the 
Medical  Society  of  the  State  and  the  personnel  of 
the  medical  profession  are  partners  in  the  great 
enterprise  of  rendering  the  highest  type  of  medical 
care  to  the  workingman,  and  the  dignity  and  com- 
petence of  each  is  reflected  in  the  other.  We  accept 
the  challenge  of  the  future  with  confidence  and  high 
determination. 

We  feel  sure  that  your  Council  Committee  and 
Bureau  will  ever  bear  in  mind  the  obligation  to  use 
all  honorable  means  to  restore  the  full  activities 
of  the  compensation  boards  to  the  societies  of  the 
Counties  of  Bronx,  New  York,  Kings,  and.  Queens. 
While  we  await  the  functioning  of  the  new  law,  your 
Reference  Committee  has  but  one  recommendation 
to  make. 

It  is  one  that  we  have  obtained  from  a study  of  a 
contribution  to  this  subject  by  a committee  of  the 
New  York  Academy  of  Medicine,  slightly  amended. 

Our  recommendation  is  this:  That  in  so  far  as 
the  medical  aspects  of  the  Workmen’s  Compensa- 
tion Law  are  concerned,  the  Governor  be  petitioned 
to  appoint  each  year  a state-wide  committee  of 
physicians  to  review  the  situation,  and  to  suggest 
such  studies  or  changes  as  might  be  indicated  in 
order  that  weaknesses  of  the  law  or  of  its  administra- 
tion might  be  detected  and  corrected  as  soon  as  they 
become  discernible,  and  before  they  attain  undue 
proportions. 

Your  Reference  Committee,  consisting  of  Leo  F. 
Simpson,  Chairman,  Nathan  Ratnoff,  John  J. 
Gainey,  Stanley  E.  Alderson,  and  Nelson  W.  Strohm, 
moves  the  adoption  of  this  report. 

....  The  motion  was  seconded  by  several 

Speaker  Bauer:  You  have  before  you  the 
motion  of  the  Reference  Committee  on  what  the 
, Chairman  considers  is  a most  comprehensive  and 
very  carefully  prepared  report  on  an  important 
subject,  carrying  with  it  a final  recommendation 
that  the  Governor  be  petitioned  to  appoint  a com- 
mittee to  survey  this  situation  yearly.  Is  there  any 
discussion  on  the  adoption  of  the  report? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  adopted 
amid  applause 

Dr.  Laurence  D.  Red  way,  Westchester:  May 

I request  the  privilege  of  this  floor  as  an  editor  of 
the  Journal  of  this  Society: 

Speaker  Bauer:  You  may. 

Dr.  Redway:  In  justice  to  the  many  physicians 

who  for  so  many  years  have  labored  to  make  the 
content  of  this  report  possible,  and  also  in  justice 
to  the  physicians  of  the  State  who  have  carried  on 
the  compensation  work  in  this  State  so  commend- 
ably,  and  also  in  justice  to  the  enormous  amount  of 
work  that  this  Reference  Committee  has  put  it  on 


this  report,  I request  the  privilege  and  the  vote  of 
this  House  for  permission  to  publish  this  report  in 
the  Journal  of  the  State  Society. 

Dr.  James  F.  Rooney,  Albany:  I second  that 

motion. 

Dr.  Redway  : In  its  entirety. 

....  There  being  no  discussion,  the  motion  was 

put  to  a vote,  and  was  unanimously  carried 

Speaker  Bauer:  You  have  the  authority, 
Dr.  Redway. 

Section  73-74 

(Sections  73  and  74  appear  in  the  office  copy  of 
the  Minutes  only. — Secretary ) 

Speaker  Bauer:  The  House  will  now  rise  from 

executive  session,  unless  there  is  objection.  I take 
it  there  is  none.  The  Sergeant-at-Arms  and  his 
assistants  are  thanked,  and  the  doors  can  now  be 
opened. 

Section  75.  (See  4-5) 

Report  of  Reference  Committee  on  the  Reports  of 
the  President  and  President-Elect 

Dr.  W.  Guernsey  Frey,  Jr.,  Queens:  The  ad- 
mirable report  of  the  President,  Dr.  Thomas  A. 
McGoldrick,  gives  a brief  but  comprehensive  re- 
view of  the  problems  and  accomplishments  of 
Organized  Medicine  in  the  State  of  New  York  during 
the  past  year.  The  summary  is  so  concise,  the  con- 
clusions expressed  are  so  unquestionably  representa- 
tive of  the  viewpoint  of  the  membership,  that  your 
Committee  can  but  recommend  the  entire  report  to 
the  careful  perusal  of  every  member. 

We  single  out  only  a few  items  from  the  report 
for  particular  notice.  Dr.  McGoldrick  points  with 
pride  to  the  fact  that  10,000  doctors  from  New  York 
State  are  in  the  armed  forces,  but  he  does  not  over- 
look the  fact  that  with  greatly  depleted  ranks  and 
reduced  facilities  of  all  kinds,  the  medical  men  not 
in  uniform  have  carried  on,  the  health  of  the  home 
front  has  been  maintained,  and  the  science  of  med- 
icine has  been  advanced.  He  commends  particu- 
larly the  activities  of  the  Council  Committee  on 
Public  Health  and  Education. 

In  commenting  on  the  Federal  Emergency  Ma- 
ternity and  Infant  Care  Program,  the  President  well 
expresses  the  views  of  the  Society  in  the  following 
words : 

“With  the  object  of  the  Act,  to  provide  ma- 
ternity and  infant  care  for  the  wives  and  babies  of 
members  of  the  armed  forces  in  the  four  lower 
grades,  let  me  express  our  complete  accord.  With 
such  details  as  the  interposition  of  a third  party, 
the  government,  between  the  patient  and  her 
physician,  the  fixing  of  fees  by  Washington  .... 
the  regulation  ....  of  treatment  ....  we  are  in 
complete  disagreement.” 

As  an  alternative  to  the  undesirable  features  in 
national  compulsory  sickness  acts  (such  as  the 
E.  M.  I.  C.  and  the  Wagner  bill)  he  urges  much  wider 
lay  and  professional  participation  in  medically 
sponsored  prepayment  plans. 

The  report  of  the  President,  in  attaining  brevity, 
is  a model  of  reticence  and  understatement.  It 
bestows  commendation  on  the  several  officers  and 
committees  of  the  Society  who  have  most  distin- 
guished themselves  in  unselfish  service,  but  omits 
mention  of  most  of  the  President’s  own  continuous 
and  arduous  labors  in  our  behalf.  Nowhere  does 
he  mention  his  traveling  up  and  down  the  State, 
speaking  before  meetings  of  District  Branches  and 
county  societies,  his  innumerable  conferences  with 
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government  officials  and  boards,  his  endless  cor- 
respondence, letters  to  the  press,  interviews,  after- 
dinner  addresses,  the  thousand  and  one  items  of 
personal  sacrifice  which  he  takes  for  granted  under 
the  code  of  noblesse  oblige.  For  us  to  pass  them  by 
without  a word  would  be  ingratitude  indeed. 

The  Society  has  exercised  noteworthy  discrimina- 
tion in  selecting  for  the  presidency  a succession  of 
men  of  distinguished  professional  and  administrative 
ability.  Dr.  McGoldrick  carries  on  the  brilliant 
record  of  a long  line  of  very  able  predecessors.  The 
President  is  the  representative  of  and  spokesman 
for  the  medical  profession  in  the  State;  by  his  own 
character,  presence,  and  prestige,  he  enhances  the 
respect  in  which  medicine  at  large  is  held  throughout 
the  laity.  This  Reference  Committee  speaks  for 
the  inarticulate  body  of  practitioners  of  medicine 
throughout  the  State  in  expressing  to  Dr.  McGold- 
rick the  Society's  recognition  of  the  tremendous 
personal  sacrifices  he  has  made  for  it  during  this 
year  of  ordeal,  and  its  appreciation. 

I move  the  adoption  of  this  section  of  the  report 
of  the  Reference  Committee. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Dr.  Frey:  Your  Reference  Committee  had 

referred  to  it  also  the  remarks  of  President-Elect 
Bauckus. 

Speaker  Bauer:  Yes. 

Dr.  Frey:  President-Elect  Bauckus  in  his 

address  to  the  House  of  Delegates  reviews  the  activ- 
ities of  the  State  Society  and  points  out  certain 
important  features  which  will  be  stressed  during  his 
administration — namely:  provision  for  returning 

to  practice  discharged  medical  officers  of  the  armed 
forces;  continued  support  of  the  A.M.A.,  partic- 
ularly its  Council  on  Medical  Service  and  Public 
Relations;  opposition  to  the  Basic  Science  Law  on 
the  ground  that  it  will  not  eliminate  chiropractic, 
but  will  cause  it  to  be  recognized  by  licensure  (this 
has  been  the  experience  in  those  states  having  basic 
science  laws) ; continued  development  of  post- 
graduate instruction  in  cooperation  with  the  State 
Department  of  Health. 

The  President-Elect  feels  very  strongly  that  tu- 
berculosis should  be  treated  as  a contagious  disease, 
patients  to  be  isolated  from  contacts  and  given 
necessary  financial  aid. 

He  urges  that  the  Planning  Committee  on  Medical 
Policies  be  continued. 

He  would  have  the  members  of  the  Society  co- 
operate in  the  E.M.I.C.  plan  and  hope  for  im- 
provement in  its  medical  provisions,  emphasizing 
the  supposedly  temporary  nature  of  this  wartime 
setup. 

The  Reference  Committee  looks  with  favor  on 
Dr.  Bauckus’  recommendation  that 

“we  ....  cooperate  to  the  full  in  the  develop- 
ment of  sound  health  programs” 
set  up  by  the  State  government,  but  because  of  the 
ambiguity  of  this  statement  we  would  urge  caution 
in  endorsing  any  plan  before  it  has  received  ap- 
proval by  this  House  of  Delegates. 

Dr.  Bauckus  gives  it  as  his  personal  opinion  that 
the  practice  of  compensation  medicine  in  the  State 
of  New  York  is  important  enough  to  warrant  the 
employment  of  a state-wide  director.  This  Refer- 
ence Committee  cannot  express  an  opinion  on  this 
matter,  which  is  being  considered  by  another  refer- 
ence committee. 

Dr.  Bauckus  announces  the  merger  establishing 
the  United  Medical  Service  Corporation,  providing 


prepaid  medical  insurance  for  the  seventeen  southern 
counties  of  the  State,  and  he  recommends  the 
organization  of  a bureau  to  study  and  plan  state- 
wide medical  insurance  plans. 

In  condemning  the  medical  provisions  of  the 
Wagner-Murray-Dingell  bill  as  an  untried  experi- 
ment, he  states,  “It  is  unfortunate  that  the  leaders 
of  labor  seem  willing  to  so  soon  foresake  our  proved 
care  for  this  will-o’-the-wisp..  For  I believe  we  still 
are,  and  always  will  be,  the  most  practical  and  under- 
standing friend  of  the  laboring  man  and  his  family.” 
Your  Reference  Committee  commends  the  ad- 
dress of  the  President-Elect  as  indicative  of  his 
thorough  grasp  of  the  business  of  the  Society,  gained 
through  his  many  years  of  active  service.  It  feels 
that  the  members  of  the  Society  may  disperse  to 
their  homes  secure  in  the  knowledge  that  for  an- 
other year  the  Society  is  being  guided  by  a leader 
who  walks  with  God  and  quotes  His  Holy  Word. 

I move  the  adoption  of  this  portion  of  the  Refer- 
ence Committee’s  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Dr.  Frey:  Now  I move  the  adoption  of  the 

Reference  Committee’s  report,  signed  by  W.  Guern- 
sey Frey,  Jr.,  Robert  C.  Simpson,  Horace  E.  Ayres, 
Charles  A.  Prudhon,  and  John  E.  Wattenberg,  as  a 
whole. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Speaker  Bauer  : Thank  you,  Dr.  Frey. 

Section  76.  (See  13,  60,  81) 

Report  of  Reference  Committee  on  Constitution  and 
Bylaws  Amendments — Redistribution  of  County 
Delegates;  Expenses  of  A.M.A.  Delegates 

Speaker  Bauer:  Dr.  Holcomb,  we  threw  you 

out  yesterday,  but  we  will  let  you  come  back  now. 

Dr.  Holcomb  is  Chairman  of  the  Reference  Com- 
mittee on  Constitution  and  Bylaw  Amendments. 
You  recall  that  we  started  to  consider  his  report 
yesterday,  and  it  was  postponed  until  there  was  a 
greater  representation  present  today. 

You  may  begin  the  report  from  the  start  again, 
as  I doubt  whether  we  remember  exactly  what  was 
said  last  night. 

Dr.  Frederic  W.  Holcomb,  Ulster:  In  regard 

to  the  proposed  amendment  to  the  Bylaws,  Chapter 
II,  Section  1,  which  is  as  follows: 

“Whereas,  the  recently  enacted  reapportion- 
ment bill  is  based  upon  the  population  ratio  and  v 
will  thereby  cause  a redistribution  of  delegates 
from  the  component  medical  societies  to  the  House 
Delegates  to  the  Medical  Society  of  the  State  of 
New  York;  therefore  be  it 

“ Resolved , that  the  number  of  delegates  from 
any  component  medical  society  be  not  reduced 
from  their  present  number  unless  there  has  been  a 
material  reduction  of  the  number  of  physicians 
in  the  area  of  any  county  medical  society,” 

your  Reference  Committee  disapproves  this  pro- 
posed amendment  for  the  following  reason:  The 

wording  of  this  amendment  is  indefinite  as  to  this 
portion — “unless  there  has  been  a material  reduc- 
tion of  the  number  of  physicians  in  the  area  of  any 
county  medical  society.”  No  definition  of  the 
word  “material”  is  given. 

I move  the  adoption  of  this  portion  of  the  report. 

. . . , The  motion  was  seconded 

Speaker  Bauer:  The  Reference  Committee 
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recommends  disapproval  of  the  proposed  amend- 
ment. The  motion  is  on  the  adoption  of  the 
Reference  Committee’s  report,  which  carries  with 
it  disapproval  of  the  amendment.  Is  there  any 
discussion? 

Dr.  Harry  Aranow,  Bronx:  Just  a point,  of 
information:  What  is  the  legal  effect  of  this?  I 
had  an  idea  that  according  to  our  constitution  any 
group  can  propose  an  amendment,  and  that  it  has 
to  come  before  the  House  for  consideration  the  next 
year. 

Speaker  Bauer:  Right,  and  it  is  before  the 

House  right  now. 

Dr.  Aranow:  But  was  it  proposed  last  year? 

Speaker  Bauer:  It  was  proposed  last  year, 

and  because  there  were  two  amendments  on  the 
same  subject  and  they  were  both  indefinite,  it  was 
referred  to  a reference  committee  for  clarification, 
and  it  is  now  before  the  House. 

Is  there  any  other  discussion? 

....  The , question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  motion  is  carried  and  the 

amendment  is  lost. 

Dr.  Holcomb  : In  regard  to  the  proposed  amend- 

ment to  the  Bylaws,  Chapter  II,  Section  1,  which 
was  introduced  by  Dr.  Albert  Cinelli,  and  which 
provides, 

“Each  component  county  society  shall  be 
entitled  to  elect  as  many  delegates  as  there  shall 
be  State  assembly  districts  in  each  county  at  the 
time  of  the  election,  but  each  component  county 
medical  society  shall  be  entitled  to  elect  at  least 
one  delegate,” 

is  to  be  amended  to  read, 

“Each  component  county  society  shall  be 
entitled  to  elect  delegates  in  proportion  to  the 
number  of  doctors  practicing  at  the  time  of  election, 
but  each  component  medical  society  shall  be 
entitled  to  elect  at  least  one  delegate,” 

Your  Reference  Committee  disapproves  this  amend- 
ment for  the  following  reasons : The  wording  of  the 

amendment  is  too  vague  and  indefinite,  as  it  states 
that  “Each  component  society  shall  be  entitled  to 
elect  delegates  in  proportion  to  the  number  of 
doctors  practicing  in  the  county.”  Your  Refer- 
ence Committee  is  of  the  opinion  that  the  word 
“proportion,”  without  definition  of  such  propor- 
tion, is  too  vague;  also  “members  of  the  county 
medical  society”  should  be  specified  rather  than 
“•doctors  practicing  in  the  county.” 

I move  the  adoption  of  this  portion  of  the  report. 
....  The  motion  was  seconded,  and  as  there  was  no 

discussion,  it  was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  motion  is  carried,  and 

the  amendment  is  lost. 

Dr.  Holcomb:  It  is  proposed  to  amend  the 

Bylaws,  Chapter  X,  Section  1,  which  is  as  follows: 

“The  delegates  to  the  American  Medical  As- 
sociation who  have  attended  each  session  of  the 
House  of  Delegates  of  that  Association  and  who 
shall  have  filed  with  the  Secretary  evidence  of 
such  attendance  shall  be  allowed  the  actual  cost 
of  railroad  transportation  and  Pullman  accom- 
modations to  the  place  of  meeting  and  return;” 

by  inserting  in  its  place: 

“The  delegates  to  the  American  Medical  As- 
sociation who  have  attended  each  session  of  the 
House  of  Delegates  of  that  Association  and  who 
shall  have  filed  with  the  Secretary  evidence  of 


such  attendance  shall  be  allowed  traveling  ex- 
penses;” 

Your  Reference  Committee  approves  the  proposed 
amendment  and  moves  its  adoption. 

I believe  that  will  have  to  be  acted  on  first  before 
a further  recommendation  is  put  before  you,  or  shall 
I give  you  the  further  recommendation  to  the 
Council  now  before  you  act  on  this  portion? 

Speaker  Bauer:  Does  it  pertain  to  that  same 

amendment? 

Dr.  Holcomb:  It  does. 

Speaker  Bauer:  Let  us  have  your  further 

recommendation  first,  then,  before  we  act  on  this 
portion  of  the  report. 

Dr.  Holcomb:  We  further  recommend  to  the 

Council  that  the  term  “traveling  expenses”  be  con- 
sidered to  include  the  cost  of  one  first-class  round- 
trip  railroad  fare  with  cost  of  Pullman  lower  berth 
from  home  to  place  of  meeting  and,  in  addition,  a 
per  diem  allowance  of  $10  while  acting  as  a Delegate. 

We  felt  we  should  specify  what  that  term  meant 
in  some  definite  way. 

Speaker  Bauer:  That  is  to  clarify  the  intent 

of  the  Reference  Committee? 

Dr.  Holcomb:  Ye«. 

Speaker  Bauer:  Are  you  moving  that  as  an 

instruction  to  the  Council  or  as  an  amendment  to 
the  Bylaws,  to  be  incorporated  in  the  Bylaws? 

Dr.  Holcomb:  That  is  a recommendation  to 

the  Council,  not  to  be  incorporated  in  the  Bylaws. 

Dr.  James  F.  Rooney,  Albany:  There  is  only 
one  thing  that  occurs  to  me,  and  that  is  the  reference 
to  the  review  by  the  Secretary.  Taken  in  con- 
nection with  the  rest  of  the  text,  that  could  apply 
either  to  the  Secretary  of  the  American  Medical 
Association  or  to  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York.  I would  move, 
in  view  of  the  fact  that  the  Bylaw  is  now  up  for  dis- 
cussion and  may  be  amended  from  the  floor,  that 
we  add  the  words  “of  this  Society”  after  the  word 
“Secretary”;  in  other  words,  that  evidence  of  at- 
tendance shall  be  given  to  the  Secretary  of  this 
Society. 

Speaker  Bauer:  Is  there  any  objection  to  in- 

corporating that  clause  in  the  amendment? 

Dr.  Holcomb:  None  from  the  Reference  Com- 

mittee. It  is  merely  a clarification. 

Dr.  James  F.  Rooney:  Exactly. 

Dr.  George  W.  Kosmak:  I have  another 

Speaker  Bauer:  Does  your  point  apply  to  this 

su^ested  amendment? 

Dr.  Kosmak:  No. 

Speaker  Bauer:  Let  us  dispose  of  one  at  a 
time  then.  Is  there  any  objection  to  clarifying  the 
proposed  amendment  by  the  inclusion  of  that 
phrase? 

....  There  was  no  dissent  expressed 

Speaker  Bauer:  The  Chairman  hears  none,  and 

it  will  be  so  incorporated. 

Dr.  Kosmak:  As  I understood  the  reading  of 

the  proposed  amendment,  the  delegate  is  required 
to  present  evidence  of  his  attendance  to  the  Secre- 
tary of  the  State  Society.  Would  it  not  be  much 
better  to  accept  the  roll  call  of  the  Secretary  of  the 
American  Medical  Association  as  evidence  of  a 
delegate’s  attendance?  It  is  rather  difficult  for  the 
delegates  individually  to  present  this  evidence.  It 
could  be  taken  from  the  records  of  the  American 
Medical  Association  itself,  and  this  would  be  much 
simpler. 

Dr.  Arthur  J.  Bedell,  Albany:  The  whole 
thing  can  be  phrased  in  words  like  these:  “as  certi- 
fied by  the  Secretary  of  the  American  Medical 
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Association  to  the  Secretary  of  the  New  York  State 
Medical  Society/’  That  is  the  legal  form. 

Speaker  Bauer:  The  suggestion  of  Dr.  Bedell 
is  that  it  be  still  further  amended  by  stating  that 
the  certification  shall  be  by  the  Secretary  of  the 
American  Medical  Association  to  the  Secterary  of 
the  Medical  Society  of  the  State  of  New  York.  Is 
there  any  objection  to  incorporating  that  in  the 
amendment? 

Dr.  Rooney:  It  seems  to  me  that  we  have  had 

three  suggestions  as  to  a change  in  the  Bylaws, 
which  have  a legal  import.  I would  make  the 
motion  that  these  recommendations  be  conveyed 
to  the  Reference  Committee,  that  they  incorporate 
these  changes,  if  there  is  no  objection,  in  the  pro- 
posed Bylaws,  first  consulting  the  Counsel  of  the 
State  Society  as  to  the  proper  legal  terms  to  be  used, 
and  then  re-present  the  matter  to  the  House.  That 
should  not  take  a long  time,  and  it  can  be  re-pre- 
sented later  this  morning. 

Speaker  Bauer:  In  other  words,  you  are  mov- 

ing that  it  be  recommitted? 

Dr.  Rooney:  Yes. 

Speaker  Bauer:  Is  there  objection? 

....  There  was  no  dissent 

Speaker  Bauer:  The  Chairman  hears  no  ob- 

jection, so  it  is  recommitted. 

Section  77.  ( See  61,  3 4) 

Report  of  Reference  Committee  on  Report  of  the 

Council — Part  XI:  Malpractice  Defense  and  In- 
surance and  Legal  Counsel  (Resolutions  In- 
cluded) 

Dr.  Moses  H.  Krakow,  Bronx:  Your  Refer- 

ence Committee  has  reviewed  the  report  of  the 
Council  Committee  on  Malpractice  Defense  and 
Insurance,  Dr.  Clarence  G.  Bandler,  Chairman. 

We  note  with  satisfaction  that  the  following 
reductions  and  other  changes  have  become  effective 
for  all  policies  dated  after  April  1,  1944: 

(а)  The  base  premium  for  a minimum  policy 
reduced  from  $32  to  $30. 

(б)  The  table  for  excess  of  the  minimum  reduced 
by  about  10  per  cent. 

(c)  The  surcharge  on  added  protection  on  ac- 
count of  “cosmetic”  plastic  surgery  reduced  from 
50  per  cent  to  10  per  cent. 

(d)  The  surcharge  for  including  protection  for 
x-ray  therapy  reduced  from  $30  to  $15  for  min- 
imum limits. 

(e)  A further  reduction  for  members  in  the 
armed  forces  to  30  per  cent  of  the  premium — li- 
ability is,  however,  limited  to  claims  within  con- 
tinental limits  of  the  United  States. 

(J)  Inclusion  of  liability  on  account  of  the  acts  of 
an  insured  copartner. 

We  endorse  the  Committee’s  recommendation 
that  uninsured  members  of  the  State  Society  secure 
immediate  protection  in  the  group  insurance  plan, 
as  well  as  the  oft-repeated  warning  to  the  members 
to  use  the  greatest  care  in  avoiding  thoughtless 
criticism  of  their  confreres,  which  continues  to  be 
the  largest  inspiration  for  malpractice  actions. 

It  is  evident  from  Paragraphs  5 and  6 of  the 
Report  that  the  Insurance  Committee  is  apprehen- 
sive lest  the  Group  Malpractice  Insurance  Plan, 
which  has  been  in  existence  for  over  twenty-three 
years,  may  be  disrupted  and  this  important  function 
of  the  State  Society  nullified.  It  is  also  evident 
that  the  Insurance  Committee  senses  a definite  un- 
rest amoug  members  of  some  of  the  county  societies 
who  would  go  outside  of  the  Group  Plan  to  secure 


malpractice  protection.  A reference  is  made  to 
activities  of  other  insurance  carriers  who,  from  time 
to  time,  decide  to  enter  the  malpractice  insurance 
business  in  New  York  State  in  competition  with  the 
Group  Plan. 

Your  Reference  Committee  is  in  agreement  with 
the  Committee’s  comment  that  the  group  insurance 
plan  is  an  important  function  of  the  State  Society 
and  that  all  component  county  societies  should 
support  the  Group  Plan. 

We,  therefore,  suggest  that  attempts  be  made  to 
increase  the  list  of  participants  in  group  insurance 
by  more  active  publicity  and  solicitation. 

Your  Reference  Committee  recommends  that  the 
Council  Committee  on  Malpractice  Defense  and 
Insurance  proceed  to  make  a survey  of  the  entire 
malpractice  insurance  situation  and  bring  in  recom- 
mendations to  the  Council. 

I move  the  adoption  of  this  report  . 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the 
Report  of  the  Reference  Committee  which  recom- 
mends, after  surveying  the  work  of  the  Committee 
for  the  past  year,  that  the  Council  Committee  on 
Malpractice  Defense  and  Insurance  survey  the 
whole  situation  relative  to  malpractice  insurance 
and  render  a report  to  the  Council.  Is  there  any 
discussion  on  that  motion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  I should 

like  to  ask  a question.  I did  not  quite  get  the  last 
part  of  the  report  as  read.  Does  it  refer  the  matter 
back  to  the  Council  Committee  on  Malpractice  De- 
fense and  Insurance  or  to  a special  committee? 

Speaker  Bauer:  The  Council  Committee,  as  I 
understood  it. 

Dr.  Krakow:  Yes,  the  Council  Committee  on 
Malpractice  Defense  and  Insurance  is  to  make  a 
survey  of  the  situation  and  report  to  the  Council. 

Dr.  D’Angelo:  Then  I would  like  to  speak  on 
that. 

Speaker  Bauer  : Y ou  may  have  the  floor. 

Dr.  D’Angelo:  Mr.  Speaker  and  Members  of 

the  House,  I have  introduced  a resolution  on  this 
very  matter,  and  it  will  probably  come  up  later, 
but  in  adopting  this  part  of  the  Reference  Com- 
mittee’s report  you  will  have  to  consider  a portion 
of  the  resolution  that  I brought  in,  and  that  is  why 
I am  speaking  on  it  now. 

Your  Reference  Committee  recommends  that  the 
matter  be  studied  again  through  the  Committee 
on  Malpractice  Defense  and  Insurance  of  the 
Council.  I imply  no  criticism  whatsoever  as  far 
as  that  Committee  of  the  Council  is  concerned,  but 
I feel  that  the  Council  should  appoint  a subcom- 
mittee to  study  the  entire  matter,  that  subcommittee 
to  report  to  the  Council  on  its  findings.  My  resolu- 
tion proposes  that  a copy  of  such  findings  be  sent 
to  each  county  medical  society.  I think  this  mat- 
ter is  very  important. 

Shall  I speal  on  that  resolution  or  wait  until  it 
comes  up? 

Speaker  Bauer:  I take  it  you  are  in  accord 

with  the  Report  of  the  Reference  Committee  except 
that  part  of  it  which  recommends  that  the  matter 
be  studied  by  the  Council  Committee  on  Malpractice 
Defense  and  Insurance,  and  instead  you  wish  a 
separate  committee  to  do  that? 

Dr.  D’Angelo:  That’s  it  exactly. 

Speaker  Bauer:  Then  it  will  be  your  privilege 

to  move  an  amendment  to  the  report  accordingly,  il 
you  so  desire. 

Dr.  D’Angelo:  I,  therefore,  move  to  amend 
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the  report  to  the  effect  that  a special  committee  of 
the  Council  be  appointed  to  study  this  matter,  and 
that  this  special  committee  then  make  its  report  to 
the  Council  itself. 

The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  for  con- 

sideration the  amendment  to  the  Committee’s  re- 
port, to  the  effect  that  the  words  “Council  Com- 
mittee on  Malpractice  Defense  and  Insurance”  be 
deleted  and  that  there  be  substituted  therefor  “a 
special  committee  appointed  by  the  Council  to  study 
this  matter.” 

Dr.  Frederick  W.  Williams,  Bronx:  Mr. 

Speaker  and  Members  of  the  House  of  Delegates, 
this  is  also  closely  related  to  the  instruction  which 
we  were  given  by  our  county  society.  Our  resolu- 
tion, as  you  remember,  distinctly  felt  that  the  In- 
surance Committee  had  delegated  too  much  of  its 
power  to  our  Insurance  Representative.  I am 
quite  sure  that,  in  keeping  with  the  intent  of  our 
resolution,  to  refer  this  directly  or  give  a dictate 
to  the  Insurance  Committee  to  investigate  the  field 
would  be  quite  inadequate. 

Speaker  Bauer:  Is  there  any  further  dis- 

cussion on  the  amendment?  If  not,  the  question 
is,  shall  the  committee’s  report  be  amended  by  sub- 
stituting a special  committee  of  the  Council  for  the 
Council  Committee  on  Malpractice  Defense  and 
Insurance? 

All  those  in  favor  of  the  amendment  will  please 
say  “Aye;”  those  opposed,  “No.”  The  amendment 
appears  to  be,  and  is  declared,  lost.  Does  any- 
one question  that  ruling? 

....  There  was  no  response 

Speaker  Bauer:  Therefore,  the  question  now 

is  on  the  adoption  of  the  Reference  Committee’s 
report. 

Dr.  Edward  P.  Flood,  Bronx:  May  I suggest 
an  amendment  to  the  Reference  Committee’s  re- 
port? 

Speaker  Bauer:  You  may. 

Dr.  Flood:  The  suggestion  is  that  it  be  pub- 
licized; that  it  is  the  implied  duty  of  every  official  of 
every  subsidiary  or  county  medical  society  to  en- 
courage adherence  of  the  membership  to  the  Group 
Plan  until  such  time  as  it  has  been  determined  that 
the  policy  of  this  House  is  no  longer  to  support  the 
Group  Plan. 

Speaker  Bauer:  Do  you  make  that  in  the  form 

of  an  amendment? 

Dr.  Flood:  Yes. 

Speaker  Bauer:  You  have  the  amendment 
proposed  by  Dr.  Flood ; is  it  seconded? 

....  It  was  seconded  by  several 

Speaker  Bauer:  Is  there  any  discussion  on  the 
amendment? 

Dr.  Joseph  A.  Geis,  Essex:  Has  this  House  of 
Delegates  the  right  to  order  the  officers  of  the 
various  county  societies  to  do  a certain  thing?  1 
raise  that  as  a point  of  order. 

Speaker  Bauer:  The  motion,  as  I gathered  it, 
was  not  to  order  them  to  do  it,  but  to  bring  it  to  their 
attention  and  suggest  to  them  that  they  do  it.  Is 
that  not  correct,  Dr.  Flood? 

Dr.  Flood:  Yes. 

Speaker  Bauer:  The  substance  of  the  motion 
was  that  the  officers  of  the  county  societies  should 
be  asked  to  bring  this  matter  to  the  attention  of  the 
county  societies  and  urge  all  members  to  take  part 
in  the  Group  Plan  so  long  as  the  State  Society  sup- 
ported the  Group  Plan  principle. 

Is  there  any  further  discussion  on  the  amend- 
ment? 


....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  motion  is  carried,  and  the 
report  is  amended.  The  question  now  before  you 
is  on  the  amended  report.  Is  there  any  further 
discussion  on  the  amended  report? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  unanimously  carried 

Speaker  Bauer:  The  report  as  amended  is 

adopted. 

Will  you  continue,  Dr.  Krakow? 

Dr.  Krakow:  This  is  on  the  Report  of  the 

Legal  Counsel.  The  report  of  the  activities  of  the 
legal  department  of  the  Medical  Society  of  the 
State  of  New  York  is  for  the  period  from  February  1, 
1943,  to  February  1,  1944,  and  covers  the  activities 
of  the  present  Counsel,  Mr.  William  F.  Martin,  and 
also  two  and  one-half  months  during  which  his 
predecessor,  the  late  Lorenz  J.  Brosnan,  was 
Counsel.  . The  report  is  in  three  parts:  (1)  litiga- 
tion, (2)  counsel  work,  and  (3)  legislative  advice  and 
activity. 

1.  Litigation — We  note  that  during  the  re- 
porting period  87  suits  were  commenced  and  92 
disposed  of  as  follows:  settled,  37;  terminated  in 
favor  of  the  physician,  52;  judgment  for  plaintiff,  3. 

The  figure  of  the  new  actions  is  substantially 
lower  than  that  of  a year  or  two  ago.  It  is  to  be 
noticed,  however,  that  many  member  physicians 
are  now  in  the  armed  forces,  and  because  of  statu- 
tory provisions  malpractice  actions  may  be  instituted 
upon  their  return  to  private  life.  The  Counsel 
urges  all  physicians  to  avail  themselves  of  the  Group 
Insurance  Plan  sponsored  by  the  State  Society, 
pointing  out  the  frequent  law  suits  against  un- 
insured doctors. 

The  87  cases  mentioned  do  not  include  a number 
of  outstanding  claims  on  which  suits  may  be  in- 
stituted ultimately.  The  Counsel  did  a great  deal 
of  preventive  work,  which  by  consultation  with 
many  claimants  and  their  attorneys  helped  to 
avoid  actual  law  suits.  The  Counsel  expresses  his 
appreciation  of  the  cooperation  of  the  officers  of  the 
Yorkshire  Indemnity  Company  and  Dr.  Bandler 
and  his  Committee. 

2.  Counsel  Work. — The  Counsel  has  attended 
to  all  the  legal  matters  of  the  State  Society  as  well 
as  those  of  the  component  county  societies.  The 
Counsel  drew  the  contracts  between  the  Society  and 
Dr.  Joseph  S.  Lawrence,  its  Executive  Officer,  Dr. 
Peter  Irving,  Secretary  and  General  Manager,  and 
Mr.  Dwight  Anderson,  Director  of  the  Public 
Relations  Bureau  and  Business  Manager  of  the 
Journal  and  Directory. 

The  Counsel  has  also  responded  to  the  numerous 
requests  for  opinions,  both  oral  and  in  writing,  on 
many  topics,  about  the  legal  responsibility  of  physi- 
cians. 

3.  Legislative  Activities  and  Advice. — During  the 
sessions  of  the  State  Legislature  in  Albany  in  1943 
and  1944,  the  Counsel  examined  a number  of  bills 
affecting  the  medical  profession  and  gave  advice  in 
respect  thereto;  he  also  has  frequently  conferred 
with  Dr.  Lawrence  in  regard  to  these  bills.  Mr. 
Clearwater,  the  attorney,  has  attended  the  con- 
ferences of  the  Committee  on  Legislation  with  the 
chairmen  of  the  county  societies  legislative  com- 
mittees in  Albany. 

The  report  is  closed  by  expressing  appreciation 
for  the  work  of  his  office  staff  and  advice  and  as- 
sistance of  members  of  the  State  Society  who  helped 
both  in  court  and  in  consultation  in  the  defense  of 
malpractice  actions.  The  Reference  Committee 
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extends  its  commendation  to  the  Counsel  and  his 
associates. 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unani- 
mously adopted 

Dr.  Krakow.  The  following  resolution  was 
introduced  by  Dr.  Thomas  M.  D’Angelo,  of  the 
Queens  County  Medical  Society. 

'‘Whereas,  it  has  come  to  the  attention  of  the 
Comitia  Minora  of  the  Medical  Society  of  the 
County  of  Queens,  Inc.,  that  there  are  insurance 
carriers  writing  malpractice  insurance  in  the 
metropolitan  area  at  a premium  rate  considerably 
less  than  the  rate  under  our  present  Group  Plan  ; 
and 

“Whereas,  the  contract  offered  by  these  com- 
panies is  broader  in  many  respects  and  affords 
a more  complete  coverage;  and 

“Whereas,  many  men  formerly  insured  under 
the  Group  Plan  have  dropped  that  insurance  and 
are  taking  out  individual  contracts;  and 

“Whereas,  such  practices  will  eventually 
disrupt  the  State  Group  Plan;  therefore  be  it 
“ Resolved , that  the  entire  matter  of  the  selec- 
tion of  the  carrier  of  the  malpractice  insurance 
be  restudied  by  a special  committee  appointed  by 
the  Council  to  survey  the  entire  field  in  order 
that  we  may  get  the  most  complete  and  adequate 
coverage  available  with  the  maximum  saving  on 
premiums  for  the  membership  of  the  State  Society; 
and  further  be  it 

“ Resolved , that  this  Committee’s  report  be 
referred  to  the  Insurance  Committee  for  final 
study  and  that  each  county  society  be  informed 
after  the  selection  of  the  carrier  the  reasons  for 
that  selection  and  also  the  reasons  for  the  re- 
jection of  the  other  competitors  so  that  each 
county  society  may  be  in  a position  to  properly 
inform  their  membership  in  order  that  we  may 
encourage  100  per  cent  unity  in  our  State  mal- 
practice group  coverage.” 

Your  Committee  approves  of  this  resolution  in 
principle.  As  we  have  already  recommended  to 
the  House  to  direct  the  Council  Committee  on 
Malpractice  Defense  and  Insurance  to  survey  the 
entire  malpractice  situation,  we  feel  the  substance 
of  this  resolution  has  been  incorporated  in  our 
recommendation  that  a special  committee  would 
merely  mean  a duplication  of  effort,  and  that  no 
action  be  taken  on  this  resolution. 

I move  the  adoption  of  this  report  . 

....  The  motion  was  seconded.  . . 

Speaker  Bauer.  You  have  before  you  the 
recommendation  of  the  Reference  Committee  that 
no  action  be  .taken  on  the  resolution.  You  have 
incorporated  most  of  it  in  your  previous  report.  Is 
there  any  discussion? 

Dr.  Thomas  M.  D’Angelo,  Queens:  I am  not 

going  to  discuss  that  portion  of  my  resolution  which 
was  voted  down  before;  I am  simply  going  to  dis- 
cuss the  last  part  of  the  resolution  whereby  the 
county  societies  are  to  be  informed  by  letter  of  the 
special  findings  of  the  committee  to  investigate  the 
malpractice  insurance. 

Gentlemen,  I come  from  Queens  County.  I 
understand  that  the  Bronx  County  Society  is  also 
having  its  problems,  but  right  now  it  is  very  difficult 
to  sell  the  members  the  Group  Plan,  and  I look  to 
the  day,  if  this  keeps  going  the  way  it  is,  when  the 
group  will  absolutely  be  disrupted  because  other 
insurance  carriers  are  coming  into  the  county  and 


are  selecting  the  good  risks  and,  therefore,  they  can 
give  them  a substantial  reduction  in  the  premiums 
and  better — shall  I say? — provisions  written  into 
the  contract.  If  this  keeps  going  on,  our  rates  as  a 
group  will  eventually  go  up,  and  the  only  way  we 
can  make  our  members  in  the  county  societies 
cognizant  of- the  fact  that  they  have  to  stay  to- 
gether in  the  Group  Plan  is  to  give  them  specific 
reasons  why  we  have  chosen  one  carrier  and  not 
chosen  the  other  carrier.  At  present,  Mr.  Speaker 
and  Members  of  the  House,  we  are  in  no  position 
to  do  it  in  detail,  and  I should  like  the  last  portion  of 
my  report  retained,  whereby  each  county  society  is 
to  receive  a special  communication  by  letter  of  "the 
findihgs  of  this  committee  so  that  we  can  give  our 
members  every  detail  possible. 

Dr.  James  F.  Rooney,  Albany:  Then  why  don’t 
you  move  to  amend  the  report? 

Dr.  D’Angelo;  The  motion  is  no  action. 

Speaker  Bauer:  You  can  move  a substitute 
motion  that  the  last  portion  of  the  resolution  be 
adopted. 

Dr.  D’Angelo:  I move  that  the  last  portion  of 

my  resolution  be  adopted. 

....  The  motion  was  seconded 

Dr.  Clarence  G.  Bandler,  New  York:  Mr. 

Speaker  and  Gentlemen,  it  seems  to  be  necessary 
for  the  Chairman  of  your  Insurance  Committee 
to  make  some  explanation,  for  apparently  the  situa- 
tion is  not  understood  by  all  of  the  members. 

This  insurance  problem,  as  to  which  company  shall 
carry  the  Group  Plan,  is  not  a matter  of  selection 
by  your  Insurance  Committee.  The  company  is 
selected  by  resolution  of  the  House  of  Delegates. 
The  present  carrier,  the  Yorkshire  Indemnity  Com- 
pany, succeeded  the  Aetna  Insurance  Company, 
the  former  carrier,  by  resolution  of  this  House. 
There  are  a great  many  insurance  companies  in  the 
field  of  malpractice  defense  insurance.  We  how- 
ever, feel  that  up  to  the  present  time  the  only  prop- 
osition submitted  to  your  Committee  satisfactory 
for  the  Group  Plan  has  been  that  under  which  we 
have  been  operating.  There  are  a number  of  other 
companies,  and  it  is  unnecessary  to  mention  them 
specifically  here,  who  for  one  reason  or  another, 
as  Dr.  D’Angelo  has  so  well  stated,  are  attempting 
to  secure  men  and  women  who  are  so-called  pre- 
ferred risks,  those  individuals  who  are  less  amen- 
able or  less  vulnerable  to  malpractice  suits.  Your 
Committee  has  given  every  consideration  to  any 
application  for  coverage  under  the  Group  Plan. 

As  far  as  loss  of  participants  in  the  Group  Plan  is 
concerned,  I should  like  to  say  that  in  the  year 
1942,  8,119  members  of  our  Society  were  insured 
under  the  Group  Plan;  in  the  year  1943,  just  closed, 
there  were  approximately  the  same  number — to  be 
exact,  actually  more,  8,212,  were  insured  under 
the  Group  Plan.  There  were  cancellations  from 
the  Group  Plan  to  the  number  of  953,  I believe — I 
am  not  quite  sure  about  that  exact  figure,  but  I 
know  it  was  approximately  950.  Most  of  those 
cancellations  were  due  to  the  fact  that  the  men  went 
into  the  service  and  ill-advisedly  are  not  carrying 
their  malpractice  defense  insurance  or  protection 
while  they  are  in  the  service.  I say  ill-advisedly 
because  they  need  that  protection  when  they  are 
in  service  just  as  much  as  in  civilian  life  because  they 
are  just  as  vulnerable.  A number  of  cancellations 
were  due  to  death,  removal  from  our  State,  and 
cessation  from  the  practice  of  medicine.  One 
hundred  and  sixty-two  members  of  our  Society 
formerly  insured  under  the  Group  Plan  are  now  in- 
sured by  other  companies.  The  ratio  insured  under 
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the  Group  Plan  in  our  Society  is  approximately  50 
per  cent  of  the  membership — not  nearly  enough. 
However,  I presume  that  a good  many  of  you  are 
familiar  wffth  the  figures  of  insured  doctors  in  this 
country. 

Of  the  membership  of  the  American  Medical 
Association  26  per  cent  are  covered  by  malprac- 
tice insurance,  so  that  I believe  our  State  Society 
under  the  Group  Plan  has  done  a fair  job. 

As  far  as  the  investigation  of  other  companies  is 
concerned,  your  Committee  has  always  been  willing 
to  investigate  other  companies  if  they  would  submit 
propositions,  as  it  were,  to  your  Committee. 

It  was  noted  here  a moment  ago  in  one  of  the 
resolutions  read  by  the  Chairman  of  your  Reference 
Committee  that  it  was  advisable  not  to  send  our 
insurance  representative,  a gentleman  paid  for 
handling  our  insurance  matters,  to  investigate  these 
things,  but  that  the  Chairman  of  your  Committee, 
whose  recompense  financially,  as  you  know,  is  very 
little,  should  do  it.  It  has  been  my  feeling,  since  I 
have  been  Chairman  of  your  Committee,  as  it  was 
the  feeling  of  my  two  predecessors,  that  the  business 
of  malpractice  defense  insurance  should  be  conducted 
by  the  representative  selected  by  the  Council  of  the 
Medical  Society  of  the  State  of  New  York. 

I am  reasonably  sure  that  a recanvass  of  the 
situation  which  has  been  requested  will  be  followed 
by  your  newly  formed  Insurance  Committee  to  be 
designated  by  the  Council  at  its  forthcoming  meet- 
ing, but  I can  also  assure  you  that  a definite  and 
specific  knowledge  of  the  individual  offerings  of  all 
of  the  companies  in  that  field  is  possessed  at  the 
present  time  by  your  Chairman,  and  that  no  com- 
pany at  any  time  since  I have  been  Chairman  of 
this  Cc  mmittee  has  been  willing  to  submit,  or  has 
submitted  to  me  or  to  your  Committee,  a proposi- 
tion to  insure  your  members  under  a Group  Plan. 

Thank  you!  (Applause) 

Dr.  Frederick  W.  Williams,  Bronx:  We  are 

still  discussing  the  first  resolution  introduced  by 
Queens  County,  but  in  order  to  give  you  some  idea 
of  the  enormity  of  the  invasion  by  the  competitors 
in  these  counties  I have  some  figures  from  Bronx, 
and  I want  to  offer  these  in  rebuttal  of  the  state- 
ment that  such  companies  only  take  preferred  risks. 
They  have  right  now  273  men  in  our  County  in- 
sured and  paid ; they  have  75  men  who  have  applica- 
tions in  on  which  they  have  not  received  their  money 
as  yet.  Of  the  273  men  who  are  now  insured  with 
this  competing  company  in  our  county  there  are 
118,  or  perhaps  116,  who  have  transferred  from  the 
Yorkshire;  but  this  is  a significant  figure,  gentlemen 
— they  have  gone  out  and  gotten  155  new  men,  which 
the  Yorkshire  was  not  able  to  do  in  our  county. 
I thought  that  might  be  of  interest  to  you. 

Speaker  Bauer:  The  question  is  on  the  sub- 
stitute motion  of  Dr.  D’Angelo,  calling  for  the  adop- 
tion of  the  last  section  of  his  resolution,  which  was 
to  the  effect  that  the  Council  Committee,  after 
making  the  survey  of  this  situation  on  malpractice 
defense  insurance,  should  submit  its  findings  to  the 
county  societies. 

Dr.  Harry  Aranow,  Bronx:  I should  like  to 

make  an  amendment  to  the  effect  that  with  the  war 
on  and  the  shortage  of  doctors,  our  attendance  at 
county  society  meetings  right  now  is  not  very  good, 
so  only  a few  will  read  it,  if  they  will  read  it  at  all. 
I would  amend  it  to  provide  that  this  thing  be  pub- 
lished in  the  Journal.  Every  man  in  the  Society 
gets  the  Journal  and  he  will  be  in  a position  to  read 
it  for  himself. 

Speaker  Bauer:  Do  I take  it  that  your  amend- 


ment is  in  place  of  the  substitute  motion  or  in  ad- 
dition to  it? 

Dr.  Aranow:  In  place  of  it. 

Speaker  Bauer:  The  amendment  to  the  sub- 
stitute motion  for  the  report  of  the  Reference 
Committee  of  no  action  is  that  the  information 
should  be  distributed  by  the  Journal  rather  than 
by  communication  to  the  county  societies. 

Is  there  a second  to  the  amendment? 

Dr.  D’Angelo:  Do  I have  the  privilege  of  re- 
fusing the  amendment? 

Speaker  Bauer:  You  do  not,  but  so  far  it  has 
not  been  seconded. 

Dr.  D’Angelo:  The  idea  of  the  communication 
was  primarily  so  it  would  not  be  necessary  to  have 
it  published  in  the  Journal.  If  we  get  a com- 
munication in  the  county  societies  we  will  see  that 
it  is  spread  in  Queens  anyhow.  We  have  a Bulletin , 
and  certain  portions  of  the  letter  will  be  published 
in  the  Bulletin , and  the  portions  of  it  that  are  in  the 
nature  of  a confidential  communication  to'the  county 
societies  we  do  not  want  to  print.  That  was  the 
point  of  my  motion  to  have  the  report  sent  to  the 
county  societies  with  a letter. 

....  The  amendment  was  seconded 

Dr.  Aranow:  I will  withdraw  my  amendment. 

Speaker  Bauer:  It  has  just  been  seconded.  Is 

there  any  objection  to  Dr.  Aranow’s  withdrawing 
his  amendment? 

....  None  was  expressed 

Speaker  Bauer:  The  amendment  is  with- 

drawn, and  the  question  is  on  Dr.  D’Angelo’s  sub- 
stitute motion  that  the  county  societies  shall  be 
informed  of  the  findings  of  the  Council  Committee 
by  letter.  Is  there  any  discussion? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  carried 

Speaker  Bauer:  The  amendment,  in  the  form 
of  the  substitute  motion,  was  adopted.  You  now 
have  before  you  the  question  of  the  adoption  of 
the  report  of  the  Reference  Committee  as  amended. 

Dr.  Edward  P.  Flood,  Bronx:  May  I suggest 
a further  amendment:  that  in  addition  to  the  com- 
munication to  the  county  societies  the  insurance 
counsel  write  a letter  to  each  member  of  the  Society 
so  that  he  may  have  an  opportunity  to  read  it. 
He  will  probably  read  an  official  communication 
even  though,  as  has  been  said,  he  may  not  hear  it  at 
a county  society  meeting,  because  the  attendance 
now  is  very  small,  or  at  least  it  has  been  at  every 
meeting  that  I have  been  to  recently. 

Speaker  Bauer:  Whom  do  you  mean  by  the 
“insurance  counsel”? 

Dr.  Flood:  The  Council  Committee. 

....  The  motion  was  seconded 

Speaker  Bauer:  The  amendment  is  that  the 
Council  shall  send  a communication  to  every  member 
of  the  Society  on  this  subject.  Is  there  any  dis- 
cussion of  the  amendment? 

Dr.  Bandler:  Do  I understand  Dr.  Flood  to 
say  that  he  wishes  the  Counsel  of  the  State  Society 
to  do  that? 

Speaker  Bauer:  The  Council  Committee. 

Dr.  Bandler:  The  Council  Committee  to  send 
out  18,000  letters? 

Speaker  Bauer:  That  is  what  he  said. 

Dr.  Flood  : Exactly.  Every  member  must  have 

this  information  available  to  him. 

Chorus:  No. 

Dr.  Bandler:  It  is  quite  obvious  that  Dr. 

Flood  does  not  know  that  there  is  a paper  shortage. 
Sending  out  18,000  letters  would  be  most  unsound 
economically  and  very  unpatriotic. 
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....  The  question  was  called  for  on  the  amend- 
ment, and  the  amendment  was  put,  and  was  lost.  . . 

Speaker  Bauer:  You  have  now  before  you  the 
report  of  the  Reference  Committee  as  amended  by 
Dr.  D’Angelo’s  motion.  Is  there  any  further  dis- 
cussion? 

....  The  question  was  called  for,  and  the  motion 

as  amended  was  put  to  a vote,  and  was  carried 

Dr.  Krakow:  The  following  resolution  was 
introduced  by  Dr.  F.  Williams  of  the  Bronx  County 
Society : 

“Whereas,  there  is  an  Insurance  Committee 
of  the  Medical  Society  of  the  State  of  New  York; 
and 

“Whereas,  one  of  the  functions  of  this  Com- 
mittee is  to  supervise  the  Group  Plan  of  Mal- 
practice Insurance  in  order  to  provide  for  the 
membership  protection  in  a reliable  and  sound 
company  at  as  low  a rate  as  possible ; and 

“Whereas,  this  Committee  has  failed  to  func- 
tion satisfactorily  but  has  evaded  its  responsi- 
bility by  the  abdication  of  its  function  to  the 
Insurance  Representative;  and 

“Whereas,  an  insurance  company  other  than 
that  under  the  Group  Plan,  reliable  and  sound, 
has  entered  the  field  in  our  county;  and 

“Whereas,  this  company  has  sold  similar 
protection  to  individuals  at  a substantially  lower 
rate  than  that  under  the  Group  Plan ; and 

“Whereas,  this  condition  has  disrupted  the 
Group  Plan  in  our  county;  and 

“Whereas,  this  condition  will  eventually  re- 
sult in  disunity  throughout  the  State  Medical 
Society;  therefore  be  it 

“ Resolved , that  the  Bronx  County  Medical 
Society  instructs  its  Delegates  to  the  State 
Society  Convention  to  bring  this  matter  before 
the  House  of  Delegates  at  its  1944  meeting;  and 
be  it  further 

“ Resolved , that  the  present  leading  competitor 
in  the  field  of  malpractice  insurance  be  given 
a hearing  and  that  each  county  society  be  in- 
formed of  the  reasons  for  rejecting  or  accepting 
this  company ; and  be  it  further 

“ Resolved , that  the  Insurance  Committee  of 
the  State  Society  be  directed  to  meet  with  other 
active  competitors  in  malpractice  insurance 
and  submit  regular  reports  on  these  meetings; 
and  be  it  further 

“ Resolved , that  copies  of  these  resolutions  be 
sent  to  the  county  medical  societies  throughout 
the  State  immediately.” 

Your  Reference  Committee  on  the  Report  of 
the  Council,  Part  XI,  has  recommended  a com- 
prehensive survey  of  the  Group  Malpractice  Plan. 
We  feel  that  the  substance  of  this  resolution  has 
been  incorporated  in  the  recommendations  of  your 
Reference  Committee,  and  therefore  no  action 
need  be  taken  on  this  resolution. 

I move  the  adoption  of  this  report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  carried. . . 

Section  78 

Report  of  Reference  Committee  on  Report  and  Sup- 
plementary Report  of  Council — Part  VIII:  Legis- 
lation 

Dr.  Eugene  H.  Coon,  Nassau : The  Reference 
Committee  on  Legislation  has  studied  the  Report 
of  the  Council  Committee  on  Legislation,  its  sup- 
plementary report,  and  the  several  legislative  bul- 
letins which  it  has  issued. 


We  wish  to  commend  the  legislative  subcommit- 
tees for  their  earnest  work.  Dr.  Leo  F.  Simpson 
was  appointed  chairman  of  a subcommittee  to  study 
the  merits  of  the  Basic  Science  Laws  by  our  Past- 
President,  Dr.  George  W.  Cottis.  Dr.  Simpson’s 
committee,  in  its  report,  emphasized  that  the 
educational  requirements  demanded  for  licensure 
to  practice  medicine  or  the  healing  art  should  be 
met  by  all  candidates.  These  standards  should 
not  be  lowered.  A basic  science  law  is  not  needed 
to  curb  the  activities  of  the  various  illegal  cultists. 
A proper  enforcement  of  the  law,  as  it  now  exists 
would  be  entirely  adequate.  Dr.  Ralph  Todd 
acted  as  chairman  of  the  chiropractic  subcommittee 
at  the  request  of  our  President,  Dr.  Thomas  A. 
McGoldrick.  Dr.  Todd  reported  for  his  committee 
that  the  standards  of  those  who  practice  medicine 
should  ever  reach  for  higher  levels,  never  for  lower 
ones.  All  who  practice  the  healing  art  in  our  State 
should  meet  the  qualifications  as  set  down  in  the 
laws  and  the  regulations  of  the  medical  and  osteo- 
pathic practitioners.  The  maintenance  of  high 
uniform  standards  for  all  medical  practitioners  is  in- 
sisted upon. 

During  the  1944  session  of  the  Legislature  many 
bills  which  related  to  public  health,  medical  educa- 
tion, medical  practice,  and  workmen’s  compensa- 
tion were  introduced.  The  commissioners  ap- 
pointed to  investigate  the  problems  of  workmen’s 
compensation  under  the  Moreland  Act  reported  to 
the  Governor,  and  a large  number  of  bills  were  in- 
troduced to  amend  the  Workmen’s  Compensation 
Act.  For  the  greater  part  they  were  hastily  enacted 
into  law.  The  methods  of  authorizing  physicians 
to  do  compensation  work  and  of  licensing  compensa- 
tion medical  bureaus  and  laboratories  in  New  York 
City  has  been  changed,  as  reported  this  morning 
by  our  President,  Dr.  Thomas  A.  McGoldrick.  We 
earnestly  hope  that  this  will  be  an  improvement  on 
the  previous  method.  Time  will  tell. 

We  feel  that  the  newly  enacted  amendments  to 
the  Workmen’s  Compensation  Law  should  be  sup- 
ported, with  the  reservation  that  this  support  will 
be  withdrawn  unless,  after  the  new  law  has  been 
in  operation  and  experience  demonstrates  a need 
for  revision,  the  recommendations  of  the  medical 
profession  are  given  proper  hearing  and  considera- 
tion. 

The  joint  legislative  committee  to  investigate 
the  practice  of  chiropractic  reported  to  the  Governor. 
A bill  which  embodied  the  committee’s  recommenda- 
tions was  introduced  in  the  Senate  and  the  Assembly. 
It  was  recommitted  in  the  Assembly,  where  it  was 
killed  by  adjournment. 

Quoting  from  the  Report  of  the  Council  Com- 
mittee on  Legislation: 

“At  the  conference  of  the  county  societies’ 
legislative  chairmen  held  in  Albany  on  February 
29,  after  long  debate  on  both  the  basic  science 
law  and  chiropractic,  a motion  was  carried  in- 
structing the  State  Legislative  Committee  to 
prepare  and  offer  amendments  to  the  chiro- 
practic bills.” 

Your  Reference  Committee  is  in  strong  opposi- 
tion to  this  procedure.  We  say  to  the  House  that 
there  can  be  no  compromise.  We  must  continue 
with  every  device  at  our  command  to  oppose 
legislation  that  would  legalize  chiropractic.  It  is 
easy  to  rationalize  appeasement  by  terming  it  ex- 
pediency or  practicality,  but  it  should  be  recognized 
for  what  it  is:  sacrifice  of  principle  and  betrayal  of  a 
sacred  trust.  As  the  guardians  of  the  public  health 
we  must  aim  to  defeat,  not  amend,  chiropractic 
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bills.  Here  is  the  ideal  application  of  the  principle 
enunciated  by  Dr.  Simpson’s  committee:  proper 
enforcement  of  the  present  Medical  Practice  Act. 

We  heartily  agree  with  the  Council  Legislative 
Committee  that  it  is  regrettable  that  some  legis- 
lators could  report  on  the  floor  of  their  chamber 
that  they  had  been  approached  by  chiropractors  to 
support  their  bill,  but  had  not  been  requested  by  a 
physician  or  other  person  to  oppose  the  bill.  We 
suggest  that  each  delegate  bring  this  to  the  at- 
tention of  his  respective  society  and  its  legislative 
committee. 

Our  radiology  bill  remained  in  committee,  but  the 
radiologists  received  some  recognition  in  the  amended 
Workmen’s  Compensation  Law.  By  the  same  to- 
ken, fee-splitting,  rebating,  kickback,  or  any  other 
form  of  gratuity  will  be  penalized  as  a misdemeanor. 

The  enactment  of  several  welfare  bills  furthers 
the  advancement  of  state  medicine. 

Your  Reference  Committee  compliments  the 
Council’s  Committee  on  Legislation,  Dr.  John  L. 
Bauer,  Chairman , Dr.  Walter  W,  Mott,  and  Dr. 
Leo  F.  Simpson,  for  its  untiring  and  industrious 
efforts  during  the  past  year.  We  also  acknowledge 
the  splendid  accomplishments  of  Dr.  Joseph  Law- 
rence, Executive  Officer. 

This  report  is  respectfully  submitted  by  the 
committee  consisting  of  Eugene  H.  Coon,  Chairman , 
Abraham  Koplowitz,  James  S.  Lyons,  Joseph  C. 
O’Gorman,  and  Ezra  A.  Wolff. 

I move  its  adoption. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the 
Report  of  the  Reference  Committee  on  Legisla- 
tion. Is  there  any  discussion? 

Dr.  Charles  Gullo,  Livingston:  There  is  a 

resolution  before  one  of  your  reference  committees, 
on  which  you  have  not  as  yet  had  a report,  that 
touches  upon  the  Basic  Science  Law,  and  I move, 
in  view  of  the  fact  that  that  report  has  not  yet 
come  in,  that  that  part  of  the  Reference  Com- 
mittee’s report  which  says  it  is  the  opinion  of  the 
Cbmmittee  not  to  approve  the  Basic  Science  Law 
be  postponed  until  such  time  as  we  discuss  the  re- 
port on  the  resolution. 

The  reason  that  I ask  you  to  do  that  is  that  I 
have  here  the  full  report  of  Dr.  Simpson,  Dr.  Mott, 
and  Dr.  Bauer,  which  was  submitted  to  the  Council. 
As  you  know,  this  House  instructed  this  Committee 
to  study  the  efficacy  of  the  Basic  Science  Law  as  it 
applies  to  New  York  State  and  to  the  particular 
conditions  that  exist  in  this  State.  I will  read  to 
you  part  of  that  report:  “We  have  carefully  con- 
sidered it  in  its  relation  to  the  problem  of  th6 
licensing  of  chiropractors.” 

As  just  reported  by  another  committee,  and 
as  voted,  we  are  against  the  licensing  of  chiro- 
practors in  any  shape,  form,  or  manner.  We  have 
always  been  that  way  in  our  feelings.  Therefore 
that  study  was  unnecessary,  but,  unfortunately, 
the  Committee  failed  to  consider  it  in  its  relation 
to  its  proper  application  with  respect  to  the  greater 
scope  of  the  Basic  Science  Law — namely,  whether 
it  will  prevent  and  eliminate  all  cults  in  this  State. 

Speaker  Bauer:  Do  you  make  a motion, 
Dr.  Gullo? 

Dr.  Gullo:  Yes,  I am  making  the  motion  that 
this  be  tabled  until  the  other  Reference  Committee 
reports  on  the  resolution  that  was  presented  in  re- 
gard to  the  Basic  Science  Law. 

Speaker  Bauer:  That  is  not  tabling,  that  is 
postponing  action. 

Dr  Gullo:  Right,  postponing  action. 


Speaker  Bauer:  Dr.  Gullo  moves  that  the 
adoption  of  this  report  be  postponed  until  after 
the  resolution  on  the  Basic  Science  Law  is  returned 
by  the  other  reference  committee.  Is  there  any 
discussion  on  the  postponement? 

Dr.  Ezra  A.  Wolff,  Queens:  It  seems  to  me  that 
we  postponed  the  other  resolution  to  await  the  com- 
pletion of  this  report. 

Speaker  Bauer:  The  one  you  are  now  re- 
ferring to  is  the  resolution  pertaining  to  the  enforce- 
ment of  the  Medical  Practice  Act,  as  reported  on 
by  the  Reference  Committee  on  New  Business  B. 
That  was  postponed  until  after  the  Reference  Com- 
mittee on  Report  of  the  Council,  Part  VIII,  on 
Legislation,  was  received. 

Dr.  Wolff:  Right. 

Speaker  Bauer:  But  Dr.  Gullo  is  referring  to 
the  resolution  presented  by  Dr.  Knickerbocker  on 
the  Basic  Science  Law,  and  which  has  not 
been  reported  on  as  yet.  Am  I right? 

Dr.  Gullo:  Yes. 

Dr.  Thomas  M.  D’Angelo,  Queens:  I disagree 
with  Dr.  Gullo  as  to  the  effect  of  adopting  this 
report. 

The  adoption  of  this  report  does  not  necessarily 
mean  that  the  Basic  Science  Law  cannot  be  brought 
before  this  body.  I do  not  think  we  should  in- 
ject the  Basic  Science  Law  into  this  report,  but 
we  should  consider  it  when  the  Reference  Committee 
reports  on  the  resolution. 

Dr.  James  F.  Rooney,  Albany:  I second  the 

remarks  of  the  previous  speaker.  I don’t  think 
we  should  have  all  of  these  postponements.  It  is 
simply  going  to  prolong  the  session  of  the  House  of 
Delegates.  Let  us  proceed  with  the  consideration 
of  this  report  and  take  up  the  consideration  of  the 
Basic  Science  Law  when  that  Reference  Committee 
reports. 

Dr.  Gullo:  Very  well,  I withdraw  my  motion. 

Speaker  Bauer:  Is  there  any  objection  to  the 

withdrawal  of  the  motion? 

....  There  was  no  dissent  expressed 

Speaker  Bauer:  There  appears  to  be  none; 
therefore,  we  will  proceed  with  the  original  motion, 
which  was  the  adoption  of  the  report  of  the  Refer- 
ence Committee  on  the  Report  of  the  Council,  Part 
VIII,  on  Legislation. 

Dr.  Arthur  J.  Bedell,  Albany:  I should  like 
to  call  the  attention  of  the  House  to  what  seems 
to  me  to  be  a very  essential  point  of  new  policy 
started  by  the  Council  Committee  on  Legislation. 

Dr.  Rooney:  That  is  not  the  reading.  It  is  the 
report  of  the  county  societies’  legislative  chair- 
men’s meeting  at  Albany,  to  which  you  are  referring, 
and  which  is  not  mandatory. 

Dr.  Bedell:  May  I read  it,  sir? 

Speaker  Bauer:  Go  ahead. 

Dr.  Bedell:  “At  the  Conference  of  the  County 

Societies’  Legislative  Chairman  held  in  Albany  on 
February  29,  after  long  debate  on  both  the  Basic 
Science  Law  and  chiropractic,  a motion  was  carried 
instructing  the  State  Legislative  Committee  to 
prepare  and  offer  amendments  to  the  chiropractic 
bills” — something  that  this  Society  should  never 
stand  for  on  the  part  of  anyone  who  is  not 
authorized  by  the  full  House  of  Delegates,  I, 
therefore,  rise  to  emphasize  the  report  of  this  Refer- 
ence Committee  in  stating  that  it  is  in  strong  op- 
position to  this  procedure.  I have  taken  this  time, 
Mr.  Chairman,  to  draw  attention  to  that  valuable 
report  of  the  Committee,  and  to  ask  that  special 
attention  be  paid  to  it  in  the  future.  (Applause) 

Speaker  Bauer:  Is  there  any  further  dis- 
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cussion  on  the  adoption  of  the  report  of  the  Refer- 
ence Committee? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  was  carried 

Section  79.  ( See  62) 

Report  of  Reference  Committee  on  New  Business 
A — Minimum  Medical  Fee  Schedule  of  the 
Workmen’s  Compensation  Law 

Dr.  John  D.  Carroll,  Rensselaer:  This  report 

is  on  the  resolution  presented  by  Dr.  A.  Kopolowitz, 
of  Kings  County,  regarding  Minimum  Medical  Fee 
Schedule  of  the  Workmen’s  Compensation  Law, 
reading : 

“Whereas,  the  minimum  Medical  Fee  Sched- 
ule of  the  Workmen’s  Compensation  Law  was 
established  by  the  Industrial  Commissioner  of 
the  State  of  New  York  during  normal  times; 
and 

“Whereas,  on  and  after  May  15,  1942,  the 
hospitals  of  the  State  of  New  York  were  granted 
an  increase  in  fees  by  the  Industrial  Commissioner 
following  a conference  and  agreement  by  the 
representatives  of  the  compensation  insurance 
carriers  and  the  Hospital  Association  of  New 
York  State;  and 

“Whereas,  the  cost  of  living  has  increased 
within  the  past  few  years;  therefore  be  it 

“Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  take  such  appropriate  action 
as  is  necessary  with  the  Industrial  Commissioner 
of  the  State  of  New  York  and  the  representatives 
of  the  compensation  insurance  carriers  that  an 
increase  be  granted  to  the  medical  profession 
for  fees  in  the  present  ‘Minimum  Medical  Fee 
Schedule.’  ” 

The  Committee  approves  this  resolution,  and  I 
move  its  adoption. 

....  The  motion  was  seconded 

Speaker  Bauer;  You  have  before  you  the  rec- 
ommendation of  the  Reference  Committee  which 
calls  for  the  approval  of  this  resolution.  Is  there 
any  discussion  on  it? 

Dr.  Arth;ur  J.  Bedell,  Albany:  I ask  for  the 
deletion  of  one  word,  and  that  is  “minimum.” 

While  I have  the  floor,  I wish  to  call  to  the  at- 
tention of  the  House  that  we  adopted  this  Com- 
pensation Law  during  my  presidency  and  not  Dr. 
Sondern’s.  I then  spoke  against  this  fee  bill  and 
said  that  we  would  regret  it,  for  what  we  called 
minimum  would  be  considered  maximum.  If  you 
will  look  over  your  legislative  enactments,  you  will 
find  that  shortly  after  the  adoption  of  this  minimum 
fee  schedule  a little  rider  to  the  Law  was  passed 
through  the  Legislature,  making  it  the  maximum. 

Therefore,  I don’t  like  the  word  “minimum,” 
and  ask  that  it  be  deleted — or  fold  your  hands  and 
remember  it  will  go  down  all  the  time.  I am 
heartily  in  favor  of  the  resolution  otherwise. 

Speaker  Bauer  : Dr.  Bedell  moves  to  amend  the 
resolution  by  striking  out  the  word  “minimum.” 
Is  there  any  objection? 

....  There  was  no  dissent  expressed 

Dr.  Carroll:  None  on  the  part  of  the  Com- 
mittee. 

Spealer  Bauer;  The  Chairman  hears  none, 
and  it  is  so  amended. 

The  question  is  on  the  adoption  of  the  report  as 
amended.  Is  there  any  further  discussion? 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote,  and  the  resolution  as  amended 
was  adopted 


Section  80.  ( See  65) 

Report  of  Reference  Committee  on  New  Business 
A — Basic  Science  Law 

Dr.  John  D.  Carroll,  Rensselaer:  This  re- 

port is  on  the  resolution,  slightly  amended  with  the 
consent  of  the  introducer,  presented  by  Dr.  H.  J. 
Knickerbocker,  of  Ontario  County,  on  the  Basic 
Science  Law,  reading: 

“Whereas,  experience  has  shown  that  exist- 
ing laws  in  New  York  State  have  proved  in- 
effective in  preventing  the  growth  of  the  illegal 
practice  of  medicine;  and 

“Whereas,  it  is  in  the  interest  of  the  public 
health  that  steps  be  taken  now,  directed  towards 
the  eventual  elimination  of  illegal  practitioners 
through  the  enactment  of  laws  which  would 
effectively  raise  the  degree  of  education  of  such 
practitioners  to  such  a level  that  they  might 
justly  become  legal  practitioners,  be  it 

“Resolved,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  in- 
struct its  Legislative  Committee  that  it  have 
introduced  a bill  at  the  next  session  of  the  Legis- 
lature of  the  State  of  New  York  providing  for 
the  enactment  of  new  legislation  to  the  Education 
Law  of  New  York  State  to  guard  against,  and  to 
prevent  growth  of,  all  illegal  practitioners,  and 
that  such  proposed  legislation  be  known  and  des- 
ignated as  the  Basic  Science  Law,  which  shall 
provide,  as  a prerequisite  for  license  to  practice 
the  Healing  Art,  satisfactory  study  and  examina- 
tion in  the  basic  sciences — namely,  anatomy, 
physiology,  physiologic  chemistry,  bacteriology, 
pathology,  and  hygiene.” 

Your  Committee  sees  no  objection  to  a Basic 
Science  Law  as  stated  in  this  resolution. 

It  is  not  a recognition  of  any  cult,  and  it  would 
not  defeat  any  efforts  to  thwart  the  licensing  of  any 
or  all  cults. 

Your  Committee  unanimously  approves  of  this 
resolution,  and  I so  move. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the 
adoption  of  the  report  of  the  Reference  Committee, 
which  recommends  the  approval  of  this  resolu- 
tion. Is  there  any  discussion? 

Dr.  Jacob  Werne,  Queens:  The  approval  of  this 
action  would  be  one  of  the  most  pernicious  steps 
this  Society  can  take.  It  is  true  that  in  the  wording 
of  a Basic  Science  Law  there  is  no  implicit  approval 
of  any  cult,  but  the  connotation  of  the  word  is 
often  more  important  than  the  denotation,  and  by 
•permitting  these  people  to  prepare  for  an  examina- 
tion in  schools  that  are  not  recognized  we  are  open- 
ing the  door  wide.  I wonder  how  many  of  you 
gentlemen  know  that  in  the  Los  Angeles  County 
Hospital  the  surgical  service  is  divided  into  regular 
surgery  and  osteopathic  surgery,  and  that  the 
gynecologic  service  is  divided  somewhat  in  the 
same  fashion;  the  same  is  true  of  the  dermatologic 
service,  and  so  on;  and  we  can  see  the  day  when 
in  our  county  hospitals  in  this  State  we  will  have 
chiropractic  services. 

We  either  believe  that  no  one  has  a right  to 
practice  the  healing  art  without  adequate  prepara- 
tion or  we  don’t  believe  that.  Basic  science  knowl- 
edge is  only  one  of  many  facets  of  the  preparation 
for  the  practice  of  the  healing  art.  We  should  not 
compromise.  We  absolutely  must  defeat  this  or 
the  next  day  we  will  have  chiropractors  being  es- 
pecially groomed  to  pass  these  examinations.  (Ap- 
plause) 
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Dr.  James  F.  Rooney,  Albany:  I think  that  to 
adopt  this  measure  would  be  one  of  the  most  re- 
actionary things  that  this  House  of  Delegates  could 
do.  I entirely  agree  with  every  word  that  has  been 
stated  by  the  last  speaker.  This  attitude  of  hope- 
lessness in  relation  to  chiropractic  has  been  ap- 
parently overcoming  many  of  our  men  associated 
with  legislative  enterprise  in  the  last  three  or  four 
years,  and  in  my  opinion  has  been  largely  due  to 
laziness  of  mind.  This  Society  has  been  able  to 
defeat  through  its  legislative  representatives  all 
attempts  of  the  chiropractors  to  be  licensed  ever 
since  1914.  Now,  gentlemen,  that  was  thirty  years 
ago.  We  have  had  this  fight  year  after  year  ever 
since.  True,  some  of  us  are  getting  tired  of  the 
fight  every  year  but  if  we  are  going  to  stand  on 
principle  that  fight  must  continue  without  any 
compromise.  There  has  never  been  any  com- 
promise before.  There  should  never  be  any  com- 
promise on  the  training  of  educated  physicians. 

Basic  science  will  not  dispose  of  the  main  evil  of 
chiropractic  today,  because  the  moment  that  a 
basic  science  law  is  enacted  the  chiropractors  will 
be  enabled  to  put  in  the  so-called  grandfathers' 
clause:  that  every  man  who  is  now  practicing  and 
has  been  practicing  in  this  State  for  three  or  five 
years  will  be  licensed  as  a chiropractor  without 
any  examination. 

Gentlemen,  I have  gone  through  the  whole  osteo- 
pathic fight.  I know  just  exactly  how,  and  when, 
and  why  the  osteopaths  were  licensed  in  this  State. 
They  were  licensed  for  one  very  good  reason.  The 
wife  of  the  then  Governor  of  this  State,  a man  who 
afterwards  became  a justice  of  the  Supreme  Court 
of  the  United  States,  had  some  leg  disability,  and 
the  osteopaths  pulled  her  leg,  so  to  speak.  (Laugh- 
ter) Apparently  it  was  enjoyable,  and  perhaps 
effective,  but  by  his  pressure  upon  her  leg  and 
through  the  connivance  of  one  of  the  most  eminent 
and  brilliant  and  devious  politicians  in  the  State  of 
New  York  the  osteopaths  were  licensed. 

What  happened?  A statement  was  made  before 
that  Committee  that  once  they  were  licensed  they 
would  gradually  extend  by  enactment  year  after 
year  until  they  were  allowed  to  cover  practically  the 
entire  field  of  medicine;  and  that  has  occurred. 

A basic  science  law  will  not  cure  this  evil.  It 
has  not  cured  it  in  California.  It  has  not  cured  it 
in  any  of  the  fourteen  states  that  have  adopted  it. 
I hope  that  this  House  will  vote  down  this  recom- 
mendation. (Applause) 

Dr.  H.  J.  Knickerbocker,  Ontario:  May  I say 
that  I introduced  this  resolution  by  request? 
(Laughter) 

Dr.  Thomas  M.  D’Angelo,  Queens:  My  remarks 
will  be  very  short.  I was  on  the  Reference  Com- 
mittee that  approved  of  this  resolution  unanimously. 
In  answer  to  Dr.  Rooney’s  remarks,  I want  to  say 
that  if  a basic  science  law  had  been  in  existence  at 
the  time  the  osteopaths  were  licensed,  probably 
there  would  not  have  been  as  many  osteopaths  today 
as  there  are  at  present.  Remember,  the  osteopaths 
have  their  own  board. 

Whether  you  like  it  or  not,  I feel,  and  the  legis- 
lators that  I have  spoken  to  feel,  that  sooner  or 
later  the  chiropractic  bill  is  going  to  pass.  We 
are  not  going  to  discuss  here  whether  chiropractors 
should  or  should  not  be  licensed  to  practice.  We 
are  here  for  a practical  purpose,  and,  although  I 
may  be  wrong,  if  you  go  on  the  premise  that  the 
chiropractors  are  going  to  be  licensed  sooner  or 
later,  because  they  are  already  licensed  in  forty-six 
states,  then  you  are  opening  the  door  for  chiro- 


iractors  to  be  licensed  without  such  preparation, 
f we  have  a basic  science  law,  then,  if  the  chiro- 
practors are  licensed  at  some  future  date,  they 
will  have  to  meet  those  basic  science  requirements. 

If  you  have  chiropractors  licensed  now,  they  may 
not  have  to  meet  any  basic  science  requirements 
later  on  unless  you  pass  a basic  science  law  after  the 
chiropractors  have  been  licensed — and  that  has 
been  the  unfortunate  thing  in  most  states. 

Let  me  cite  Minnesota  as  an  example.  Min- 
nesota had  650-odd  chiropractors  in  1927,  when  the 
Basic  Science  Law  was  enacted.  Since  that  time, 
since  1927,  only  61  chiropractors  have  been  able  to 
pass  that  examination.  Of  course  you  would  say 
that  is  61  too  many,  but  the  number  has  gradually 
been  going  down,  and  the  chart  actually  shows 
there  are  fewer  than  400  licensed  there  now,  and  if 
they  keep  on  dying  out  at  the  rate  they  have  been, 
in  fifteen  or  twenty  years  the  chiropractic  problem 
in  Minnesota  will  have  vanished. 

If  we  enact  a basic  science  law  today,  and  if  the 
Legislature  sees  fit  to  license  the  chiropractors  later 
on,  a basic  science  law  would  not  carry  the  licensure 
of  chiropractors,  but  it  would  at  least  give  the 
groundwork  for  any  chiropractor  to  come  in  and 
take  this  examination,  and  if  a chiropractor  has  to 
study  to  meet  the  basic  science  law,  after  a couple 
of  years  I think  he  will  see  the  futility  of  chiropractic 
and  go  on  to  regular  medicine. 

Let  us  not  close  the  door  after  the  horse  has  gone 
out  of  the  stable.  Let  us  pass  the  basic  science  law- 
now,  so  that  anyone  who  wants  to  practice  the  heal- 
ing art  in  New  York  State  at  least  must  have  those 
basic  requirements. 

Dr.  Stephen  H.  Curtis,  Rensselaer:  Can  I 

ask  the  privilege  of  the  floor  for  Dr.  Hannon,  who 
is  the  Secretary  of  the  Medical  Examining  Board? 
He  can  explain  this,  I think,  better  than  most  of 
us. 

Speaker  Bauer:  Is  the  House  willing  to  grant 

the  privilege  of  the  floor  to  Dr.  Hannon? 

Dr.  Harry  Aranow,  Bronx:  I so  move. 

Speaker  Bauer:  If  there  is  no  objection,  we 

will  be  glad  to  hear  from  him.  (Applause) 

Dr.  Robert  R.  Hannon:  May  I first  remark 

that  I am  not  here  as  a representative  of  the  De- 
partment of  Education,  and  anything  I say  does  not 
represent  the  views  of  the  Department  necessarily. 
They  are  my  personal  views. 

I have  watched  with  great  interest  the  basic 
science  laws  in  other  states,  and  have  considered 
the  problem  in  New  York  State  both  from  the 
standpoint  of  enforcement  of  our  laws  and  breaking 
up  illegal  practice  and  also  in  regard  to  the  practice 
of  cults  that  are  not  recognized  under  the  present 
New  York  law. 

I do  not  believe  that  the  answer  to  your  problem 
is  a basic  science  law.  Our  whole  purpose  is  the 
protection  of  the  public.  You,  as  a Society,  are 
interested  in  that  protection  of  the  public.  You 
have  in  the  past  held  to  standards  which  you  thought 
were  a protection  to  the  public  in  anything  that 
pertained  to  the  treatment  of  disease  or  physical 
conditions  in  members  of  the  population  of  the 
State.  I do  not  believe  that  you  want  to  go  on 
record  now  as  being  willing  to  lower  your  standards, 
as  you  wfill  if  you  set  up  approval  of  any  of  these 
things  or  if  you  go  on  record  as  approving  of  these 
measures.  Then  you  are  approving  a standard 
which  I think  does  not  meet  your  ideas  of  the  pro- 
tection of  the  public,  and  which  certainly  is  not 
equivalent  to  our  present  standards. 

The  idea  of  a basic  science  law  has  been  pre- 
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sented  in  many  states  and  passed  in  many  states 
more  as  a stopgap  method  of  legislation,  as  an  at- 
tempt to  solve  their  problems.  From  my  informa- 
tion from  many  states  they  are  very  often  sorry 
that  they  adopted  such  a measure  after  they  have 
done  so. 

It  would  depend,  of  course,  in  all  these  things,  on 
the  type  of  law  that  is  put  through.  If  you  think 
that  you  will  put  through  a law  under  which  a group 
of  physicians  are  going  to  examine  everybody  that 
is  going  to  practice  the  healing  art,  I think  you  are 
anticipating  too  much.  In  the  majority  of  states 
the  examining  boards  are  made  up  of  nonmedical 
men.  They  are  in  some  states  made  up  even  of 
only  three  persons,  usually  not  M.D.’s 

Such  an  examination  not  only  sets  the  basis  for 
licensure  by  the  subsequent  boards  in  whatever 
field  it  is,  such  as  the  person  who  passes  that  basic 
science  examination  then  must  take  the  licensing 
examination  of  his  particular  group,  but  it  opens 
up  the  field  right  then  and  there  to  every  cult  that 
cares  to  come  into  practice.  Your  chiropractors 
will  then  have  an  examining  board  from  which  they 
will  take  the  candidates  from  the  basic  science 
examination.  Your  nephropaths,  your  naturo- 
paths, and  so  on,  will  each  have  their  own  examining 
boards.  That  has  been  the  story  in  most  states 
where  the  basic  science  law  has  been  adopted.  If 
you  look  at  the  statistics  from  a certain  angle,  it  is 
true  that  the  number  of  chiropractors  that  are 
• practicing  in  some  of  those  states  has  been  reduced 
since  they  have  had  their  basic  science  law,  but 
that  has  been  essentially  because  the  chiropractors 
themselves  have  failed  them  in  their  board  rather 
than  that  they  have  failed  in  the  basic  science 
examination  to  a great  extent.  It  is  because  it 
becomes  a closed  corporation,  more  or  less,  after 
they  get  a certain  number  licensed.  Then  it  be- 
comes very  difficult  for  additional  ones. 

We  have  that  situation  at  the  present  time  in 
physiotherapy.  We  have  a license  examination 
for  physiotherapists,  but  the  standards  are  such 
that  nobody  has  been  able  to  meet  those  require- 
ments, and  there  has  not  been  a person  in  the  physio- 
therapy examination  for  six  or  eight  years,  because 
no  one  met  the  requirements;  nevertheless,  we 
have  quite  a few  thousand  physiotherapists,  tech- 
nicians who  are  going  on  and  practicing  in  doctor’s 
offices,  institutions,  and  so  on.  It  has  not  stopped 
people  from  going  into  the  field  of  physiotherapy 
in  New  York  State,  even  though  we  have  only  300 
licensed  physiotherapists,  approximately. 

A matter  of  concern  also  to  physicians  is  that 
when  you  set  up  a basic  science  board  that  board 
will  be  separate  from  your  Board  of  Medical  Exam- 
iners. A physician  then  transferring  to  another 
state  will  have  more  difficulty  in  transferring.  We 
have,  as  you  heard,  in  Minnesota  a basic  science 
board.  The  basic  science  board  in  Michigan  will 
not  recognize  that  board.  Therefore,  although  a 
physician  is  qualified  under  the  Minnesota  medical 
licensing  examination,  he  cannot  get  a license  in 
Michigan  until  the  Michigan  basic  science  board 
will  pass  him,  before  he  can  be  qualified  even  to 
take  the  examination  or  get  an  endorsement,  which 
adds  more  difficulty  to  physicians  transferring  from 
state  to  state.  Sometimes  these  boards  become 
antagonistic  to  each  other  in  various  states,  when  it 
becomes  quite  a problem. 

Gentlemen,  I do  not  think  the  answer  to  your 
problem  in  this  case  is  a basic  science  law.  I feel 
that  when  you  set  up  such  a board  then  you  open 
the  way  for  every  cult  and  every  group  to  start  hav- 


ing pressure  exerted  to  have  an  examiner  on  that 
basic  science  board  take  care  of  their  people.  (Ap- 
plause) 

....  At  this  point  Secretary  Irving  entered  the 

room,  and  the  delegates  arose  and  applauded 

Speaker  Bauer:  We  will  interrupt  the  pro- 

ceedings long  enough  for  you  to  welcome  our  Secre- 
tary, whom  we  missed  yesterday.  We  are  glad  he 
has  recovered,  and  if  I may  speak  allegorically  we 
are  glad  his  troubles  are  behind  him.  (Laughter) 
Is  there  any  further  discussion? 

Dr.  Arthur  S.  Broga,  Madison:  When  I was 
put  on  this  Reference  Committee  I felt  rather  sorry 
for  my  colleague,  Dr.  Carroll.  When  he  had  to 
come  in  with  this  report,  he  rather  expected  toma- 
toes to  be  thrown  at  his  head.  Well,  I have  not  so 
much  hair  on  mine,  so  I would  as  soon  have  th^m 
thrown  at  me.  Perhaps  I had  better  explain  why 
I put  my  name  or  signature  to  this  report.  I sup- 
pose all  of  us  who  affixed  our  John  Hancocks  to  it 
had  a lot  of  nerve,  and  we  ought  to  have  our  pictures 
taken  at  least. 

I gave  this  subject  a good  deal  of  consideration 
before  I voted  as  I did.  I have  read  all  the  reports 
on  the  subject  that  I could  put  my  hands  on.  I have 
listened  to  Dr.  Gullo  and  various  members  pro  and 
con  for  a long  time.  Some  of  our  own  delegation 
are  opposed  to  this  measure,  and  some  are  for  it, 
but  as  far  as  I am  concerned  the  proof  of  the  pudding 
is  in  the  eating.  I am  meeting  chiropractors  up 
and  down  Main  Street  every  day  of  the  week  and 
all  over  the  rest  of  the  town.  The  chiropractors 
are  doing  everything  from  seeing  that  my  patients 
have  their  periods  of  time  to  that  they  get  rid  of 
so-called  cancer  of  the  stomach.  For  six  years  we 
have  tried  to  put  through  a basic  science  law.  For 
six  years  the  law  has  been  turned  down.  For  six 
years  the  chiropractors  have  increased.  Well, 
what  are  we  going  to  do  about  it? 

This  basic  science  resolution  does  not  give  chiro- 
practors a license.  It  is  merely  another  hurdle. 
We  have  put  a hurdle  in  by  way  of  the  primary 
school;  we  have  put  in  the  requirement  of  the  grade 
school;  we  have  put  in  the  requirement  of  the  high 
school;  and  we  have  put  in  the  hurdle  of  the  college. 
Now  let  us  put  in  one  more  little  hurdle,  so  that  these 
gentlemen  that  go  through  high  school  and  take  a 
correspondence  course  from  some  school  or  other 
some  place  won’t  be  able  to  set  themselves  up  as 
chiropractors  in  this  State. 

Let  me  repeat  again  that  this  does  not  license 
the  chiropractor;  it  merely  puts  in  another  hurdle. 
Eighteen  states  have  passed  basic  science  laws.  In 
most  of  these  states  the  chiropractors  have  decreased 
in  number  ever  since.  Therefore,  that  is  why  I 
voted  for  the  resolution,  and  if  anybody  wants  to 
throw  any  tomatoes  at  me  I will  be  off  the  platform 
in  a minute. 

....  The  question  was  called  for,  and  the  motion 

was  put  to  a vote,  and  was  defeated 

Speaker  Bauer:  The  recommendation  of  the 

Reference  Committee,  calling  for  the  approval  of 
the  resolution,  has  been  defeated. 

Section  81.  ( See  13,  76) 

Report  of  Reference  Committee  on  Constitution  and 
Bylaws  Amendments— Travel  Expenses  of  Dele- 
gates to  A.M.A. 

Dr.  Frederic  W.  Holcomb,  Ulster:  In  regard 
to  the  proposed  amendment  to  the  Bylaws,  Chapter 
X,  Section  1,  as  changed  by  the  suggestions  of  Dr. 
Rooney  and  Dr.  Bedell,  it  will  now  read  as  follows: 
“The  Delegates  to  the  American  Medical  As- 


July  1,  1944] 


MINUTES  OF  THE  ANNUAL  MEETING 


1461 


sociation  who  have  attended  each  session  of  the 
House  of  Delegates  of  that  Association,  as  certified 
by  the  Secretary  of  the  American  Medical  As- 
sociation to  the  Secretary  of  the  Medical  Society 
of  the  State  of  New  York,  shall  be  allowed  travel- 
ing expenses.” 

I move  the  adoption  of  this  amendment. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Section  82.  ( See  30,  JS) 

Lifting  Resolution  from  the  Table  Regarding  En- 
forcement of  Medical  Practice  Act 

Speaker  Bauer:  Gentlemen,  we  have  one 

resolution  which  was  tabled  until  after  the  disposal 
of  the  Legislative  Committee’s  report  and  the  Refer- 
ence Committee’s  report  on  the  Basic  Science  Law. 
Chorus:  What  resolution  was  that? 

Speaker  Bauer:  It  was  introduced  by  Dr.  E. 

Leslie  Burwell,  of  Westchester  County  Medical 
Society,  relative  to  the  enforcement  of  the  Medical 
Practice  Act,  the  “resolved”  clause  of  which  reads: 
“ Resolved , by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York  that 
it  be  recommended  to  the  Governor  and  the 
Legislature  of  the  State  of  New  York  that  the 
Medical  Practice  Act  be  more  rigidly  enforced, 
in  the  interest  of  the  health  and  welfare  of  the 
citizens  of  this  State.” 

Then  Dr.  Werne  moved  an  amendment  that  the 
services  of  our  legal  counsel  be  offered  to  the  Gov- 
ernor. Dr.  McCarty  then  moved  a substitute 
motion  that  there  be  drawn  up  a proper  chiro- 
practic bill  which  would  have  our  approval  and 
would  not  lower  standards.  Then  the  matter  was 
postponed  until  after  these  reports  were  disposed  of. 
We  should  like  to  get  this  out  of  the  way  before 
proceeding  with  the  other  business.  We  have  the 
original  resolution  as  amended  by  the  Reference 
Committee,  then  the  amendment  of  Dr.  Werne 
suggesting  the  services  of  our  legal  Counsel  be  of- 
fered to  the  Governor. 

Voice:  Dr.  McCarty’s  amendment  has  already 
been  taken  care  of. 

Speaker  Bauer:  Yes.  We  will  take  up  Dr. 

Werne’s  amendment  first,  which  is  that  we  offer  the 
Governor  our  legal  Counsel. 

Dr.  Jacob  Werne,  Queens:  Just  one  word  in 
favor  of  that  amendment.  We  have  been  passing 
resolutions  to  stop  illegal  practice,  and  if  we  don’t 
indicate  a path  by  which  this  enforcement  may  be 
accomplished  we  have  not  accomplished  our  pur- 
pose. The  mechanism  by  which  it  will  be  accom- 
plished or  the  amount  of  work  involved  I don’t  know, 
but  I believe  this  Society  should  certainly  offer  the 
services  of  the  legal  Counsel  to  the  proper  author- 
ities, advising  them  how  this  law  may  be  enforced. 

Dr.  James  F.  Rooney,  Albany:  I hope  that  this 
amendment  will  not  prevail.  Our  legal  Counsel 
has  enough  to  do.  His  work  is  increasing  all  the 
time.  We  have  already  had  two  or  three  resolu- 
tions introduced  here,  under  one  of  which  he  will 
be  obliged  to  go  over  all  of  the  literature  to  be  put 
out  by  certain  of  the  committees  as  to  their  legal 
content,  and  what  not. 

There  is  no  reason  why  this  State  Society  should 
gratuitously  say  to  the  Governor,  “We  are  very 
glad  indeed  to  have  our  legal  Counsel  ad  vise  you.” 
It  is  bringing  coals  to  Newcastle.  He  has  legal 
advisers  of  his  own  choice.  In  addition,  it  would 
mean  this:  that  any  State  action  that  were  taken 


on  his  recommendation  would  of  necessity  involve 
this  Society  because  our  Counsel  would  be  tied  to 
him.  I hope  it  will  not  prevail. 

Dr.  Werne:  I withdraw  the  amendment. 

Speaker  Bauer:  Is  there  any  objection  to  Dr. 

Werne’s  withdrawing  the  amendment? 

....  There  was  no  dissent  expressed 

Speaker  Bauer:  Hearing  none,  the  amendment 

is  withdrawn. 

Perhaps  we  should  take  some  specific  action  on  the 
substitute  motion  of  Dr.  McCarty  that  a proper 
chiropractic  bill  be  drawn  up. 

Dr.  Rooney  : I move  it  be  disapproved. 

Speaker  Bauer:  That  is  not  a proper  motion. 
The  thing  to  do  is  to  vote  the  substitute  motion 
down  if  you  want  to  disapprove  of  it. 

Dr.  Rooney:  I move  that  it  lie  on  the  table. 

Chorus:  No. 

....  The  motion  was  seconded,  and  it  was  put  to 
a vote,  and  was  declared  lost 

Speaker  Bauer:  The  motion  to  table  is  lost. 

The  question  now  is  on  the  adoption  of  Dr.  Mc- 
Carty’s substitute  motion.  All  those  in  favor  of 
the  substitute  motion  will  say  “Aye” 

Dr.  Arthur  J.  Bedell,  Albany:  Before  the 

question  is  finally  put,  I would  like  to  have  it  read 
once  more. 

Speaker  Bauer:  I have  not  the  text  of  his 

motion  noted  down  here,  but  as  I recall  it — and 
Dr.  McCarty,  correct  me  if  I am  wrong — the 
Legislative  Committee  was  to  draw  up  a chiro- 
practic bill  which  the  Medical  Society  could  support, 
and  which  would  not  lower  our  present  medical 
standards. 

....  The  question  was  called  for,  and  the  sub- 
stitute motion  was  declared  lost 

Speaker  Bauer:  You  have  now  before  you  the 
original  motion  of  the  Reference  Committee,  which 
is  that  it  be  recommended  to  the  Governor  and  the 
Legislature  of  the  State  of  New  York  that  the  Med- 
ical Practice  Act  be  more  rigidly  enforced,  in  the 
interest  of  the  health  and  welfare  of  the  citizens  of 
this  state. 

....  The  question  was  called  for,  and  the  motion 
was  put  to  a vote  and  was  adopted 

Speaker  Bauer:  The  motion  is  carried,  and 
the  resolution  is  adopted,  as  modified  by  the  Refer- 
ence Committee. 

Section  83 

Announcements 

Speaker  Bauer:  The  Council  and  the  Board  of 

Trustees  will  meet  immediately  after  the  general 
meeting  this  afternoon  in  Room  1321-A.  That  will 
be  at  approximately  4 : 30,  I imagine. 

Please  be  back  here  at  1 : 00  o’clock,  and  if  you  can 
get  here  a little  earlier,  do  so,  because  to  avoid  a 
roll  call  we  are  going  to  have  you  checked  in  as  we 
did  last  year  and  then  checked  as  you  vote.  The 
first  order  of  business  this  afternoon  will  be  the 
elections. 

Section  84-  ( See  66) 

Report  of  Reference  Committee  on  New  Business 

C — Publicity 

Dr.  J.  Stanley  Kenney,  New  York:  This  resolu- 
tion was  introduced  by  Dr.  Knickerbocker,  of  On- 
tario County,  relative  to  publicity.  I have  con- 
sulted with  him  and  with  the  Director  of  the  Public 
Relations  Bureau,  and  in  the  interests  of  saving  time 
I am  going  to  read  the  resolution  as  it  has  been 
modified  by  your  Reference  Committee,  with  their 
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consent.  This  is  the  resolution  in  its  amended 
form: 

“Whereas,  the  practice  of  medicine  is  now, 
and  in  the  future  is  likely  to,  in  a greater  degree, 
become  a political  football,  to  the  detriment  of  the 
profession  as  a whole;  and 

“Whereas,  a coordinated,  uniform  policy  in- 
volving active  participation  of  the  county  soci- 
eties, to  the  limit  of  their  abilities,  to  reach  the 
public,  within  their  individual  areas,  is  highly 
desirable;  and 

“Whereas,  the  individual  citizen  is  the  final 
deciding  factor  and  should  be  able  to  cast  his 
vote  with  a reasonable  degree  of  intelligence  based 
on  all  information  available;  therefore  be  it 

“Resolved,  that  a program  aimed  at  reaching 
the  public  individually,  in  so  far  as  possible, 
be  instituted;  and  furthermore  be  it 

“Resolved,  that  the  responsibility  for  effective 
publication  and/or  distribution  within  its  juris- 
diction of  the  same  shall  be  the  duty  and  re- 
sponsibility of  each  county  society;  and  be  it 
still  further 

‘ ‘ Resolved , that  all  expense  incident  to  distribut- 
ing effective  publicity  of  such  programs  as  shall 
be  initiated  by  the  State  be  paid  by  the  State 
Society;  and  be  it  still  further 

“Resolved,  that  the  trustees  be  requested  to 
increase  the  appropriation  for  the  Publicity 
Bureau  to  the  extent  necessary  to  meet  additional 
demands  for  publicity  that  may  be  foreseen  during 
the  rest  of  the  year  1944.” 

We  recommend  the  adoption  of  the  resolution  in 
its  amended  form. 

....  The  motion  was  seconded 

Speaker  Bauer:  You  have  before  you  the 

recommendation  of  the  Reference  Committee  ap- 
proving the  resolution  as  amended.  Is  there  any 
discussion? 

Dr.  Arthur  J.  Bedell,  Albany:  I should  like 
to  vote  against  it,  and  ask  your  serious  considera- 
tion of  it.  Do  you  think  you  are  getting  your 
money’s  worth  out  of  the  great  sums  spent  on  the 
publications  that  you  receive,  and  are  you  prepared 
to  spend  more  money  for  a similar  purpose?  Per- 
sonally, I am  not. 

Speaker  Bauer:  Is  there  any  further  dis- 

cussion? 

Dr.  H.  J.  Knickerbocker,  Ontario:  As  I 
understand  it,  this  resolution  does  not  compel  any 
appropriation.  It  simply  asks  for  one,  if  necessary. 
The  object  of  this  resolution  is  to  encourage  the 
county  societies  to  become  more  active  in  propa- 
ganda work.  It  was  originally  brought  up  in  our 
county  medical  society  that  we  were  to  take  it  up . 
individually  as  a county  medical  society  to  counter- 
act the  Wagner  bill.  The  Wagner  bill  apparently 
is  not  going  to  get  anywhere  this  year,  but  there  is 
going  to  be  another  one  introduced  next  year. 
This  resolution  also  can  be  used  effectively  to  help 
sell  your  medical  expense  insurance.  The  individual 
voter  is  the  one  who  will  in  the  end  determine  what 
legislation  you  have,  and  if  we  do  not  stand  in  with 
the  individual  voter  and  the  powers  that  be  in  our 
own  localities,  there  is  no  chance,  or  mighty  small 
chance,  of  our  getting  anywhere. 

Dr.  James  F.  Rooney,  Albany:  I will  propose 
an  amendment  to  the  report  of  the  Reference  Com- 
mittee to  the  effect  that  the  entire  proposal  of  the 
approved  resolution  shall  be  referred  to  the  Council, 
to  be  utilized  at  the  discretion  of  the  Council. 

Speaker  Bauer : Your  motion  is  really  to  commit 
it  to  the  Council  rather  than  to  amend  it? 


Dr.  Rooney:  Yes. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  carried. . . 

Speaker  Bauer:  The  resolution  is  committed 
to  the  Council. 

Section  85.  ( See  68) 

Report  of  Reference  Committee  on  New  Business 
C — Change  in  Compensation  Law 

Dr.  J.  Stanley  Kenney,  New  York:  Concern- 
ing the  resolution  introduced  by  Dr.  Thomas  M. 
D’Angelo,  of  Queens,  concerning  changes  in  the 
Compensation  Law: 

“Whereas,  at  the  recent  session  of  the  Legis- 
lature of  this  State,  the  Workmen’s  Compensa- 
tion Act  was  amended  in  such  a manner  as  to 
divide  the  State  of  New  York  in  this  matter  into 
two  distinct  portions,  (1)  the  counties  of  New 
York,  Kings,  Bronx,  and  Queens,  and  (2)  the  re- 
mainder of  the  State;  and 

“Whereas,  this  change  removes  from  the  four 
metropolitan  counties  the  power  to  rate  physicians 
for  compensation  practice,  approve  and  license 
compensation  clinics,  arbitrate  disputed  medical 
bills,  and  investigate  and  try  physicians  for  cer- 
tain violations  of  the  Compensation  Law;  be  it 
therefore 

‘ 1 Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  petition  the  next  Legislature 
and  have  legislation  introduced  to  return  to  the 
four  county  medical  societies  those  powers  that 
were  abrogated  by  the  recent  change  in  the 
Compensation  Law.” 

Your  Reference  Committee  is  in  complete  accord 
with  the  purpose  of  this  resolution  and  views  with 
concern  the  division  of  the  State  of  New  York  in 
the  administration  of  workmen’s  compensation 
affairs  as  accomplished  by  the  recently  enacted 
legislation. 

Since  this  Reference  Committee’s  report  was 
prepared  the  substance  of  this  resolution  has  been 
embodied  in  the  Reference  Committee  Report  on 
Workmen’s  Compensation  adopted  by  this  House 
this  morning.  However,  we  feel  that  the  importance 
of  making  every  effort  to  regain  the  powers  under 
the  workmen’s  compensation  laws  that  have  been 
lost  to  the  metropolitan  New  York  counties  should 
be  urged  and  that  this  resolution  should  be  sustained. 
We,  therefore,  recommend  its  approval  and  adop- 
tion. 

....  The  motion  was  seconded 

Dr.  James  F.  Rooney:  I make  a similar  motion 

in  respect  to  that  resolution — namely,  that  it  be 
committed  to  the  Council. 

....  The  motion  was  seconded 

Dr.  Jacob  Werne,  Queens:  I don’t  think  there 
is  any  question  in  the  mind  of  any  delegate  here 
that  a great  injustice  has  been  done  to  the  metropoli- 
tan counties.  If  we  feel  that  way,  we  should  give 
the  public  evidence  of  our  feeling  and  urge  the  action 
taken  by  Dr.  Kenney.  I am  opposing  the  motion 
to  commit  it  to  the  Council. 

Dr.  Rooney:  I quite  agree  with  you,  but  I 

think  that  continuing  action  will  be  secured  by 
referring  this  matter  as  directed  to  the  Council, 
which  is  the  continuing  House  of  Delegates,  rather 
than  to  have  it  lie  in  a subcommittee  until  the  next 
meeting  of  the  House.  That  is  my  reason  for  refer- 
ring it  to  the  Council,  so  that  action  may  be  initiated 
immediately,  and  there  may  be  the  proper  follow- 
through  on  it.  I still  hold  to  my  motion. 

....  The  question  was  called,  and  the  motion  was 
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put  to  a vote,  and  the  resolution  was  committed  to 
the  Council 

Speaker  Bauer:  Does  anyone  else  have  a resolu- 

tion to  present? 


....  There  was  no  response 

Speaker  Bauer:  If  not,  we  will  stand  in  recess 

until  1:00  o’clock.  Please  be  prompt. 

....  The  session  recessed  at  12:00  noon 


Afternoon  Session 

Tuesday,  May  9,  1944 


The  session  convened  at  1:00  p.m. 

Speaker  Bauer:  The  House  will  be  in  order. 

Section  86 

Elections 

Speaker  Bauer:  The  first  order  of  business  is 

the  election  of  officers. 

TELLERS 

Speaker  Bauer:  The  Chairman  will  appoint 

the  following  fifteen  men  as  tellers: 

Charles  F.  McCarty,  Kings , Chairman 

Frederick  W.  Williams,  Bronx 

Wendell  R.  Ames,  Broome 

Harold  F.  R.  Brown,  Erie 

Dominick  F.  Aloisio,  Herkimer 

Robert  F.  Barber,  Kings 

Charles  Gullo,  Livingston 

Francis  N.  Kimball,  New  York 

Edward  C.  Veprovsky,  Queens 

Laurance  D.  Redway,  Westchester 

Paul  M.  Wood,  New  York  (Section  on  Anesthesia) 

Joseph  P.  Henry,  Monroe 

Samuel  M.  Kaufman,  New  York 

William  F.  Fivaz,  Oswego 

Mahlon  C.  Halleck,  Otsego 

They  will  report  to  Dr.  McCarty,  Chairman  of 
the  Board  of  Tellers. 

NOMINATIONS  AND  ROLL  CALL 

Nominations  were  then  called  for  and  received. 
....  The  Assistant  Secretary  called  the  roll  and 
the  following  were  accounted  for: 

County  Societies  Delegates 


Albany 

Stanley  E.  Alderson 
James  S.  Lyons 
Jacob  L.  Lochner,  Jr. 

Allegany 
Lyman  C.  Lewis 
Bronx 

J.  Lewis  Amster 
Edward  P.  Flood 
Louis  A.  Friedman 
Vincent  S.  Hayward 
William  Klein 
Emil  Koffler 
Moses  H.  Krakow 
Frederick  W.  Williams 

Broome 

Victor  W.  Bergstrom 
Harry  I.  Johnston 

Cattaraugus 
Wendell  R.  Ames 
Cayuga 
Harry  S.  Bull 

Chautauqua 
Edgar  Bieber 
Walter  G.  Hayward 


Chemung 
Clifford  F.  Leet 
Chenango 

Archibald  K.  Benedict 

Clinton 

Leo  F.  Schiff 

Columbia 

John  L.  Edwards 

Delaware 

Robert  Brittain 

Dutchess 

Aaron  Sobel 

Scott  Lord  Smith 

Erie 

John  C.  Brady 
Harold  F.  R.  Brown 
John  T.  Donovan 
Albert  A.  Gartner 
Thurber  LeWin 
Alfred  H.  Noehren 
Joseph  C.  O’Gorman 
Nelson  W.  Strohm 

Essex 

Joseph  A.  Geis 


Franklin 

Charles  C.  Trembley 
Fulton 

Sylvester  C.  Clemans 
Genesee 

Peter  J.  DiNatale 
Greene 

Kenneth  F.  Bott 
Herkimer 

Dominick  F.  Aloisio 
J efferson 

Charles  A.  Prudhon 
Kings 

Charles  A.  Anderson 
Albert  F.  R.  Andresen 
Robert  F.  Barber 
Benjamin  M.  Bernstein 
Louis  Berger 
Frederic  E.  Elliott 
Maurice  J.  Dattelbaum 
John  J.  Gainey 
Thurman  B.  Givan 
Edwin  A.  Griffin 
Abraham  Koplowitz 
Ralph  I.  Lloyd 
John  J.  Masterson 
Harvey  B.  Matthews 
Daniel  A.  McAteer 
Charles  F.  McCarty 
Donald  E.  McKenna 
Abraham  R.  Kantrowitz 
Irving  J.  Sands 
Leo  S.  Schwartz 
Irwin  E.  Siris 
Joseph  Tenopyr 
Thomas  B.  Wood 

Lewis 

Edgar  O.  Boggs 
Livingston 
Charles  Gullo 
Madison 
Arthur  S.  Broga 
M onroe 

Joseph  P.  Henry 
Charles  S.  Lakeman 
Leo  F.  Simpson 
John  J.  Finigan 
Warren  Wooden 

Montgomery 
Robert  C.  Simpson 
Nassau 

Eugene  H.  Coon 
Louis  A.  Var>  Kleeck 

New  York 
Horace  E.  Ayers 
Ralph  L.  Barrett 
Emily  D.  Barringer 
Fenwick  Beekman 
Linn  J.  Boyd 
Albert  A.  Cinelli 
Harold  B.  Davidson 
B.  Wallace  Hamilton 
Alfred  M.  Heilman 
Roy  B.  Henline 
David  J.  Kaliski 


Samuel  M.  Kaufman 
J.  Stanley  Kenney 
Francis  N.  Kimball 
Madge  C.  L.  McGuinness 
Wendell  Mitchell 
Rudolph  D.  Moffett 
Peter  M.  Murray 
Maurice  C.  O’Shea 
Nathan  Ratnoff 
William  B.  Rawls 
Ada  C.  Reid 
Beverly  C.  Smith 

Niagara 

William  A.  Peart 
Guy  S.  Philbrick 

Oneida 

James  B.  Lawler 
Oswald  J.  McKendree 
Dan  Mellen 

Onondaga 
John  J.  Buettner 
William  W.  Street 
Frederick  S.  Wetherell 

Ontario 

Homer  J.  Knickerbocker 
Orange 

Theodore  W.  Neumann 
Moses  A.  Stivers 

Orleans 
John  Dugan 
Oswego 

William  F.  Fivaz 
Otsego 

Mahlon  C.  Halleck 
Putnam 

Henry  W.  Miller 
Queens 

Thomas  M.  D’Angelo 
W.  Guernsey  Frey,  Jr. 
Frank  J.  Cerniglia 
Jacob  Werne 
Edward  C.  Veprovsky 
Ezra  A.  Wolff 

Rensselaer 
John  D.  Carroll 
Alson  J.  Hull 

Richmond 
Milton  S.  Lloyd 
Walter  T.  Heldmann 

Rockland 

Stephen  R.  Monteith 
St.  Lawrence 
William  G.  Cooper 
John  A.  Pritchard 

Saratoga 

John  R.  MacElroy 
Schenectady 
Joseph  H.  Cornell 
Charles  F.  Rourke 

Schoharie 
David  W.  Beard 
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Seneca 

Warren 

Roy  E.  Wallace 

Morris  Maslon 

Steuben 

Washington 

Leon  M.  Kysor 

Denver  M.  Vickers 

Herbert  B.  Smith 
Suffolk 

Wayne 

Ralph  Sheldon 

John  L.  Sengstack 

Westchester 

Sullivan 

Andrew  A.  Eggston 

Benjamin  Abramowitz 

Reginald  A.  Higgons 

Tioga 

C.  J.  F.  Parsons 

Laurance  D.  Redway 

John  B.  Schamel 

E.  Leslie  Burwell 

Tompkins 

Wyoming 

Leo  P.  Larkin 

Henry  S.  Martin 

Ulster 

Yates 

Frederic  W.  Holcomb 

Bernard  S.  Strait 

District  Delegates 

Francis  G,  Riley 

Stephen  H.  Curtis 

Section  Delegates 

Paul  M.  Wood 

Roscoe  D.  Severance 

Stockton  Kimball 

William  J.  Orr 

Noble  R.  Chambers 

Burdge  P.  MacLean 

Abner  I.  Weisman 

J.  Sydney  Ritter 

Thomas  A.  McGoldrick 

Officers 

Kirby  Dwight 

Herbert  H.  Bauckus 

James  R.  Reuling,  Jr. 

Norman  S.  Moore 

Louis  H.  Bauer 

Peter  Irving 

William  Hale 

Edward  C.  Podvin 

George  W.  Cottis 

Floyd  S.  Winslow 

Councilors 

John  L.  Bauer 

Clarence  G.  Bandler 

F.  Leslie  Sullivan 

Harry  Aranow 

Carlton  E.  Wertz 

Oliver  W.  H.  Mitchell 

Ralph  T.  Todd 

Charles  M.  Allaben 

Trustees 

William  H.  Ross  George  W.  Kosmak 

Thomas  M.  Brennan  James  F.  Rooney 

Edward  R.  Cunniffe 

Ex-Presidents 

Martin  B.  Tinker  William  D.  Johnson 

J.  Richard  Kevin  Chas.  Gordon  Heyd 

Nathan  B.  Van  Etten  Arthur  J.  Bedell 

James  M.  Flynn 


ELECTION  OF  OFFICERS,  TRUSTEES,  AND 
COUNCILORS 

The  following  officers  were  elected: 

President,  Herbert  H.  Bauckus,  Buffalo 
President-Elect  and 

First  Vice-President,  Edward  R.  Cunniffe,  Bronx 
Second  Vice-President,  Scott  Lord  Smith,  Pough- 
keepsie 

Secretary,  Peter  Irving,  New  York 

Assistant  Secretary,  Edward  C.  Podvin,  Bronx 

Treasurer,  Kirby  Dwight,  New  York 

Assistant  Treasurer,  James  R.  Reuling,  Jr.,  Bay  side 

Speaker,  Louis  H.  Bauer,  Hempstead 

Vice-Speaker,  William  Hale,  Utica 

The  following  trustee  was  elected  for  a five-year 
term  ending  1949: 

William  H.  Ross,  Brentwood 

The  following  trustee  was  elected  for  a four-year 
term  ending  1948;  replacing  Dr.  Cunniffe,  resigned: 

Albert  A.  Gartner,  Buffalo 

The  following  Councilors  were  elected  for  a three- 
vear  term  ending  1947: 


Harry  Aranow,  Bronx 

J.  Stanley  Kenney,  New  York 

Floyd  S.  Winslow,  Rochester 

ELECTION  OF  A.M.A.  DELEGATES 

The  following  were  elected  1945-1946  delegates: 
Walter  P.  Anderton,  New  York;  Albert  F.  R. 
Andresen,  Brooklyn;  Herbert  H.  Bauckus,  Buffalo; 
Thomas  M.  Brennan,  Brooklyn;  Albert  A.  Gartner, 
Buffalo ; William  A.  Krieger,  Poughkeepsie:  Oliver 
W.  H.  Mitchell,  Syracuse;  Edward  C.  Podvin, 
Bronx;  James  R.  Reuling,  Jr.,  Bay  side:  Floyd  S. 
Winslow,  Rochester. 

The  following  were  elected  1945-1946  alternate 
delegates:  Clarence  G.  Bandler,  New  York;  Emily 
D.  Barringer,  New  York;  Eugene  H.  Coon,  Hemp- 
stead; Stephen  H.  Curtis,  Troy;  Andrew  A.  Eggston, 
New  York;  W.  Guernsey  Frey,  Jr.,  Forest  Hills 
Gardens;  B.  Wallace  Hamilton,  New  York;  Alfred 
M.  Heilman,  New  York;  Ralph  Sheldon,  Lyons: 
Denver  M.  Vickers,  Middletown. 

ELECTION  OF  RETIRED  MEMBERS 

The  following  members  were  elected  to  Retired 
Membership : 

Maurice  C.  Ashley,  Wappingers  Falls 
Oliver  L.  Austin,  Tuckahoe 
Lemuel  D.  Ayers,  New  Rochelle 
Amos  T.  Baker,  Briarcliff  Manor 
Hiram  R.  Barringer,  Bay  Shore 
John  S.  Black,  Scarsdale 
Gustave  Brown,  New  York 
George  A.  Clark,  Brooklyn 
Lewis  G.  Cole,  White  Plains 
William  L.  Culbert,  New  York 
John  J.  Davis,  Ozone  Park 
Hughes  Dayton,  Irvington 
T.  Frederick  Doescher,  Albany 
Alexander  Goldman,  Bronx 
Charles  Goodman,  New  York 
Lawrence  G.  Hanley,  Buffalo 
Emilio  L.  Hergert,  Brooklyn 
Fred  S.  Hoffman,  Buffalo 
LeRoy  F.  Hollis,  Lacona 
Max  Huhner,  New  York 
Nathaniel  H.  Ives,  Mount  Vernon 
Ulysses  S.  Kann,  New  York 
Jacob  E.  Kaufmann,  New  York 
George  L.  Laporte,  New  York 
John  E.  Leonard,  Harford  Mills 
Michael  M.  Lucid,  Syracuse 
Frederick  W.  Manly,  Phoenix 
William  W.  Meiners,  Malverne 
Milton  P.  Messinger,  Oakfield 
James  L.  New,  Lake  Mahopac 
Ellwood  Oliver,  Pine  Plains 
Byron  S.  Price,  Port  Chester 
Norman  W.  Price,  Niagara  Falls 
J.  Hubley  Schall,  Brooklyn 
Cornelius  J.  Seay,  Scarsdale 
Burton  T.  Simpson,  Buffalo 
Jacob  Sobel,  New  York 
Frederic  E.  Sondern,  New  York 
William  H.  Steers,  Brooklyn 
Guy  H.  Turrell,  Smithtown  Branch 
Herman  C.  Wahlig,  Sea  Cliff 

Section  87.  (See  40,  64) 

Report  of  Reference  Committee  on  Report  of 
Council— Part  II:  Maternal  and  Child  Welfare 

Speaker  Bauer:  Dr.  Donovan,  as  Chairman 

of  the  Reference  Committee  on  Report  of  the 
Council,  Part  II,  Maternal  and  Child  Welfare, 
started  to  give  you  his  report,  and  most  of  it  was 
postponed  until  after  some  matters  were  taken  care 
of.  He  will  now  proceed  with  his  report. 

Dr.  John  T.  Donovan,  Erie:  Today  I should 

like  to  finish  my  full  report  first,  and  not  have  you 
vote  on  each  section  separately  in  the  first  instance. 
There  are  six  sections — that  is  true — but  they  are 
bound  together,  so  why  not  vote  on  them  at  the 
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end  of  the  report,  or  we  will  be  here  until  tomorrow 
morning? 

Speaker  Bauer:  We  will  try  it  out  that  way, 

and  see. 

Dr.  Donovan:  The  Reference  Committee  real- 
izes and  appreciates  the  enormity  of  the  work  done 
by  the  Special  Committee  of  the  Council,  and  realizes 
fully  that  the  provisions  of  the  report  are  subject  to 
the  existing  law;  but  the  Reference  Committee 
feels  that  the  various  portions  of  the  report  should 
receive  careful  consideration  and  discussion  by  the 
House  of  Delegates: 

1 . The  requirement  that  payment  be  made 
directly  to  the  physician  or  the  hospital  rendering 
service. 

We  agree  with  the  view  of  the  Council  that  this 
money  should  be  paid  directly  to  the  servicemen's 
wives,  thereby  eliminating  a third  party  in  the  re- 
lationship of  physician  to  patient,  and  also  dis- 
crediting any  factor  which  might  tend  toward 
socializing  medicine. 

2.  The  provision  of  hospital  care  at  the  “ward 
cost  per  patient  day ” to  be  determined  by  a pre- 
arranged formula. 

We  agree  with  the  opinion  of  the  Council  Com- 
mittee, but  feel  it  should  be  the  privilege  of  the 
patient  to  be  allowed  to  pay  more  for  better  ac- 
commodations if  she  so  desires. 

3.  Provisions  for  remuneration  of  physicians. 
We  agree  with  the  Council  Committee  that  the 

remuneration  is  low. 

4.  The  plan  provides  for  additional  fees  where 
the  services  of  a qualified  consultant  are  required, 
but  makes  no  provision  for  recognizing  the  extra 
services  of  a qualified  obstetrician  or  pediatrician 
where  such  physician  has  undertaken  the  basic 
maternity  or  sick  infant  care  of  a patient  under  the 
plan. 

We  recommend  the  passage  of  the  Council  Com- 
mittee’s proposal  that  some  system  should  be  de- 
vised for  recognition  of  extra  services  of  the  qualified 
specialist  and  for  compensating  him  in  keeping  with 
the  extra  services  rendered. 

5.  Fees  paid  under  the  plan  must  be  the  only 
compensation  received  for  the  services  authorized 
under  the  plan. 

We  agree  with  the  Council’s  Committee  that  in 
view  of  the  failure  to  have  the  available  funds  paid 
directly  as  a cash  allotment  an  alternative  would  be 
to  allow  the  funds  available  to  be  paid  directly  to 
the  physician  or  hospital  as  complete  or  partial 
payment  for  the  services  rendered,  in  accordance 
with  the  patient’s  own  arrangements  with  the  physi- 
cian and  hospital. 

6.  Initial  plan  that  care  given  preceding  date 
of  authorization  of  the  formal  application  for  care 
could  not  be  paid  for  under  the  plan. 

Your  Reference  Committee  agrees  and  endorses 
the  opinion  of  the  Council  Committee  and  the 
State  Commissioner  of  Health  in  their  objections 
to  these  limitations  on  the  procedure. 

Under  “Matters  Now  Pending”: 

1.  The  initial  plan  of  the  Children’s  Bureau 
urges  the  importance  of  infant  health  supervision, 
but  in  so  doing  provides  that  it  must  be  rendered 
through  approved  child  health  conferences  or  well- 
baby  clinics  where  they  exist  and  are  available  with- 
out a so-called  “means  test.”  Where  such  are  not 
available  such  supervision  can  be  given  under  the 
plan  only  by  a pediatrician  or  a physician  meeting 
special  qualifications  in  this  field. 


We  agree  with  the  Council  Committees  and  the 
State  Commissioner  of  Health,  who  were  thoroughly 
in  accord  with  the  inclusion  of  provisions  for  health 
supervision.  They  felt  that  the  regulations  were 
impractical  and  unreasonable  in  that  they  did  not 
permit  the  patient  the  choice  of  a child-health 
conference  or  a private  physician,  nor  did  they  make 
a reasonable  provision  for  the  general  practitioner, 
who  may  deliver  the  baby  and  take  care  of  it  while 
it  is  sick  but  not  supervise  it  while  it  is  well. 

2.  The  Children’s  Bureau  has  interpreted  the 
appropriation  as  intended  to  cover  all  medical  care 
required  by  the  expectant  mother  throughout  her 
pregnancy  and  for  six  weeks  thereafter. 

We  agree  with  the  Council  Committees  and  the 
State  Commissioner  of  Health  and  believe  that  this 
policy  is  unreasonable  and  will  be  changed  in  favor 
of  a fairer  definition  of  the  types  and  extent  of  ill- 
nesses which  the  physician  is  called  upon  to  care  for 
under  the  fee  for  complete  maternity  care. 

3.  Criticism  by  the  practicing  physicians  of  the 
various  forms  and  statements  which  the  State  De- 
partment of  Health  has  required  in  the  operation 
of  this  plan. 

Your  Committee  understands  that  improvement 
has  been  made  along  these  lines  and  earnestly  re- 
quests that  it  continue  to  do  so. 

I move  the  adoption  of  this  portion  of  the  Com- 
mittee’s report. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Dr.  Donovan:  On  the  resolution  presented 

by  Dr.  Charles  Gullo,  of  Livingston  County,  read- 
ing: 

“Whereas,  the  present  Federal  Emergency 
Maternity  and  Infant  Care  Program  of  the 
Children’s  Bureau  is  intolerable,  as  it  violates  the 
physician  and  patient  relationship;  therefore  be 
it 

‘ ‘ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  recommend  to  the  American 
Medical  Association,  through  its  Delegates  at 
the  next  meeting  of  the  American  Medical 
Association,  that  it  request  the  government  of 
the  Children’s  Bureau  of  Washington  to  alter  the 
provisions  of  the  law  or  rule  governing  fees  for 
maternity  and  infant  care  to  provide  that  such 
money  be  paid  directly  to  the  patient  as  a medical 
allotment,” 

because  of  the  fact  that  this  has  been  taken  care  of 
in  our  main  report,  we  recommend  no  action  on  this 
resolution.  I so  move  you. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Dr.  Donovan  : In  closing  this  report  your  Refer  - 

ence  Committee  wishes  to  express  its  very  keen  ap 
preciation  to  Dr.  Edward  S.  Godfrey,  Jr.,  and  the 
State  Department  of  Health  for  their  indefatigable 
effort  in  behalf  of  the  servicemen’s  wives  and 
children  and  Organized  Medicine  of  New  York  State; 
also,  your  Committee  knows  that  regardless  of 
legislation  or  fees  the  medical  profession  will  assume 
care  not  only  of  the  wives  and  children  of  service- 
men but  of  any  of  their  dependents. 

Your  Committee,  consisting  of  Denver  M.  Vick- 
ers, Joseph  A.  Geis,  Louis  A.  Van  Kleeck,  Harvey 
B.  Matthews,  and  John  T.  Donovan,  Chairman, 
moves  the  adoption  of  this  report  as  a whole. 

....  The  motion  was  seconded,  and  as  there  was 
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no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Section  88.  ( See  63) 

Report  of  Reference  Committee  on  New  Business 
B — Workmen’s  Compensation,  Deductions  from 
Bills 

Dr.  Andrew  A.  Eggston,  Westchester:  On  the 
resolution  presented  by  Dr.  Abraham  Koplowitz, 
of  Kings,  reading: 

“Whereas,  the  practice  of  deducting  5 per 
cent  from  compensation  bills  which  are  paid 
within  thirty  days  violates  all  business  principles; 
and 

“Whereas,  the  payment  of  bills  is  purely  a 
business  procedure;  and 
“Whereas,  the  usual  business  practice  is  the 
deduction  of  2 per  cent  for  the  payment  of  bills 
within  a stipulated  reasonable  period  of  time; 
therefore  be  it 

“ Resolved , that  the  Medical  Society  of  the 
State  of  New  York  be  requested  to  arrange  with 
the  Industrial  Commissioner  of  the  State  of  New 
York  that  no  deduction  be  made  in  the  payment 
of  bills  for  workmen’s  compensation  cases,” 

your  Reference  Committee,  New  Business  B,  ap- 
proves of  this  resolution,  and  moves  its  adoption. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Section  89.  ( See  67) 

Report  of  Reference  Committee  on  New  Business 
B — A Plan  for  Medical  Care 

Dr.  Andrew  A.  Eggston,  Westchester:  On  the 
resolution  introduced  by  Dr.  Scott  Lord  Smith,  of 
Dutchess  County,  reading: 

“Whereas,  the  Medical  Society  of  the  County 
of  Dutchess  has  approved  in  principle  a plan  to 
provide  adequate  medical  care  to  that  part  of  our 
population  just  above  the  line  of  indigency;  and 
“Whereas,  the  providing  of  medical  care  to 
this  group  is  one  of  the  vital  problems  of  our 
day;  and 

“Whereas,  the  outline  of  this  plan  is  attached 
to  this  resolution,” 

(which  I will  not  read  at  this  time) 

“ Be  it  resolved,  that  the  House  of  Delegates 
refer  the  Dutchess  County  Plan  to  an  appropri- 
ate committee  for  further  study,” 

In  reviewing  the  plan  your  Reference  Committee 
finds  it  interesting  and  very  comprehensive,  and  ap- 
proves of  the  resolution.  The  Committee  further 
recommends  that  the  plan  be  referred  to  the  Council 
of  the  Medical  Society  of  the  State  of  New  York 
for  further  study. 

Your  Committee  on  New  Business  B moves  the 
adoption  of  this  resolution. 

....  The  motion  was  seconded,  and  as  there  was 
no  discussion,  it  was  put  to  a vote,  and  was  unan- 
imously carried 

Speaker  Bauer:  Thank  you,  Dr.  Eggston. 

Section  90 

Presentation  of  Incoming  President-Elect,  Dr. 
Edward  R.  Cunniffe,  to  the  House 

Speaker  Bauer:  One  of  the  many  pleasures  of 

being  the  presiding  officer  is  the  fact  that  I have  the 


opportunity  to  be  tfcie  first  officially  to  congratulate 
the  one  who  receives  the  honor  of  being  elected 
President-Elect. 

I note  that  the  new  President-Elect  has  just  come 
into  the  House,  and  I will  ask  Dr.  Van  Etten  to 
escort  him  to  the  platform. 

....  Dr.  Nathan  B.  Van  Etten  escorted  Dr. 
Edward  R.  Cunniffe  to  the  platform  amid  applause. . 

Speaker  Bauer:  Gentlemen,  your  new  Presi- 

dent-Elect. 

Dr.  Cunniffe:  Mr.  Speaker  and  Members  of 

the  House  of  Delegates,  I want  to  thank  you  very 
sincerely  for  electing  me  to  this  distinguished  office 
of  President-Elect,  for  I do  consider  it  a great  honor 
to  be  allowed  the  privilege  of  following  in  the  foot- 
steps of  so  many  able  men  who  have  preceded  me. 

While  I realize  very  well  the  di  $nity  and  the  honor 
given  this  position,  I am  not  at  all  unmindful  of  the 
responsibilities  that  go  with  it,  and  those  responsi- 
bilities I will  share  with  you,  for  I have  in  the  past 
seen  so  many  exhibitions  of  loyal,  wise,  intelligent  co- 
operation from  the  members  of  this  Society  to  their 
officers  that  I am  led  to  believe  they  will  not  desert 
me. 

If  I can  call  upon  you  for  help,  because  I know 
the  wonderful  material  this  Society  contains,  I am 
sure  that  I will  not  fail. 

I am  just  reminded  as  I stand  here  that  I feel  a great 
deal  like  the  story  of  Winston  Churchill.  When  he 
was  a boy  in  a public  school  in  England,  he  won  a 
prize  for  excellent  work  in  one  of  his  studies  that  he 
was  pursuing. 

He  sent  a letter  to  his  mother  apprising  her  of 
that  fact,  and  she  wrote  back  to  him  saying, 
“Winston,  I am  very  glad  to  hear  of  your  success. 
I know  you  don’t  deserve  it,  but  try  and  live  up  to 
it.”  (Laughter) 

I am  very,  very  thankful  of  your  confidence  in 
electing  me  to  this  position  and  although  I know 
I don’t  deserve  it  I will  promise  you  that  I will  try 
to  live  up  to  it.  (Applause) 

Section  91 

Presentation  of  Incoming  Second  Vice-President, 

Dr.  Scott  Lord  Smith,  to  the  House 

Speaker  Bauer:  Dr.  Sobel,  will  you  present 

the  new  Second  Vice-President  to  the  House? 

....  Dr.  Aaron  Sobel  escorted  Dr.  Scott  Lord 
Smith  to  the  platform  amid  applause 

Speaker  Bauer:  Gentlemen,  your  Second  Vice- 

President! 

Dr.  Smith:  Mr.  Speaker  and  Members  of  the 

House,  all  I can  say  is  that  I appreciate  very  much 
the  honor  of  being  able  to  serve  in  what  capacity 
I can,  and  particularly  to  participate  in  what  must 
be  the  very  interesting  duties  of  conducting  our 
very  important  Society  in  furthering  the  interest 
of  Organized  Medicine. 

Thank  you  again!  (Applause) 

Section  92 

Report  of  Special  Committee  on  Prize  Essays 

Secretary  Irving:  For  the  Committee  on 

Special  Prize  Essays,  Dr.  Chas.  Gordon  Heyd  has 
reported  that  two  manuscripts  were  received,  en- 
titled (1)  “Two-Time  Charlie”  and  (2)  “Sic  Fatum 
Ordinatum  Est,”  for  the  Merritt  H.  Cash  Prize; 
that  both  of  these  essays  were  considered  by  the 
independent  reviewers  as  good  papers  but  neither 
worthy  of  a special  prize. 
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Section  93 

Postponement  of  Report  of  Subcommittee  on 

Scientific  Exhibits  Awards  of  the  Convention  Com- 
mittee 

Secretary  Irving:  For  the  Subcommittee  on 

Scientific  Exhibit  Awards  of  the  Convention  Com- 
mittee, Dr.  Andresen  has  no  report  as  yet  to  make, 
but  it  will  be  made  and  published  in  the  Journal 
in  due  course.  (See  June  15,  1944,  issue,  page 
1326.) 

Dr.  Andresen  asks  the  members  of  that  Sub- 
committee who  are  present  in  the  room  to  look  him 
up  after  adjournment.  The  only  two  who  are 
present  are  Dr.  Walter  G.  Hayward,  of  Jamestown, 
and  Dr.  Nelson  G.  Russell,  of  Buffalo;  Dr.  Walter 
P.  Anderton,  of  New  York,  is  ill,  as  is  Dr.  William  A. 
Groat,  of  Syracuse. 

Section  94 

Vote  of  Thanks  to  Committees 

Speaker  Bauer:  At  this  time  the  Chairman 

feels  it  would  be  very  much  in  order  for  someone  to 
move  a vote  of  thanks  to  the  Reference  Committees 
for  their  hard  work,  and  also  a vote  of  thanks  to  the 
Convention  Committee,  the  Scientific  Arrangements 
Committee,  and  all  the  other  Committees  that  have 
served  to  make  this  session  a success. 

Dr.  Clarence  G.  Bandler,  New  York:  I so 

move. 

Secretary  Irving  : I second  the  motion. 

Speaker  Bauer:  I am  sure  it  requires  no  dis- 

cussion, so  I will  put  the  vote.  All  in  favor  say 
“Aye;”  contrary,  “No.”  It  is  unanimously 
carried. 


Section  95 

Rising  Vote  of  Thanks  to  the  Speaker 

Dr.  Dan  Mellen,  Oneida:  I move  that  we 

give  a rising  vote  of  thanks  to  the  Speaker  for  the 
work  he  has  so  ably  done  during  this  meeting  of  the 
House  of  Delegates. 

....  The  motion  was  seconded,  and  was  carried 
by  the  delegates  arising  and  applauding 

Speaker  Bauer:  Thank  you  very  much, 

gentlemen.  I assure  you  it  is  always  a pleasure  to 
preside  over  this  House.  I have  ever  found  it  most 
cooperative  in  trying  to  make  the  work  move  along 
rapidly.  I appreciate  very  much  your  new  expres- 
sion of  confidence  in  me. 

Section  96 

Suggestion  to  Use  a Voting  Machine  in  Future 

Years 

Dr.  Laurance  D.  Redway,  Westchester:  At 

the  suggestion  of  Dr.  H.  B.  Davidson,  of  the  County 
of  New  York,  I should  like  to  suggest  that  in  future 
years  a voting  machine  be  used  to  count  the  ballots 
in  this  House.  I hereby  give  notice  of  intention  to 
amend  the  Bylaws  to  that  effect. 

Speaker  Bauer:  The  notice  will  lie  in  the 

hands  of  the  Secretary  until  next  year. 

Are  there  any  other  matters  to  come  before  this 
House? 

....  There  was  no  response 

Speaker  Bauer:  All  committees  having  re- 

ported, and  there  being  no  further  business  to  come 
before  this  House,  I declare  the  138th  Session  of 
the  House  of  Delegates  of  the  Medical  Society  of 
the  State  of  New  York  adjourned  sine  die. 

(The  session  adjourned  at  3:00  p.m.) 
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CONFERENCES  ON  THERAPY 

HPHESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of 
-*■  the  departments  of  pharmacology  and  of  medicine  of  Cornell  University  Medical 
College  and  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
August  1 issue  and  will  concern  “The  Management  of  the  Diseases  of  the  Thyroid: 
III.  Circulatory  Disturbances.” 

Management  of  Disorders  of  the  Thyroid:  II.  Myxedema 


Dr.  Eugene  F.  DuBois:  In  the  classical  case 
of  myxedema  the  diagnosis  is  very  easy,  and  the 
treatment  is  relatively  simple,  but  not  all  of  the 
cases  are  classical.  We  may  have  various  de- 
grees of  this  condition,  and  underneath  the  pic- 
ture of  myxedema  there  may  be  concealed  co- 
existing diseases  and  complications  of  the  myxe- 
dema itself.  It  is  well  to  remember  that  there 
are  varieties  of  myxedema.  The  large  majority 
of  cases  are  due  primarily  to  the  failure  of  the 
thyroid  function,  but  recently  attention  has  been 
called  to  cases  that  are  really  Simmonds’s  disease, 
failure  of  the  anterior  lobe  of  the  pituitary,  and 
resembling  myxedema  or  accompanied  by  myxe- 
dema,. Attention  has  also  been  called  to  cases 
with  a coexisting  Addison’s  disease  or  an  Addi- 
son’s disease  that  is  giving  similar  symptoms, 
and  to  other  polyglandular  conditions  that  are 
associated  with  myxedema. 

We  are  having,  I think,  increasing  amounts  of 
man-made  myxedema,  made  by  surgeons,  in 
operations  for  Graves’  disease,  taking  out  a bit 
more  thyroid  than  they  should.  The  condition 
is  easily  treated.  There  are  cases  of  myxedema 
from  a little  too  much  x-ray  therapy,  and  myxe- 
dema deliberately  produced  to  relieve  symptoms 
of  coronary  disease.  Perhaps  we  are  not  having 
as  many  of  those  now  as  w^e  did  a few  years  ago. 
Then  there  are  the  recent  drugs  of  the  thio-urea 
series,  such  as  thiouracil,  that  reduce  thyroid 
function,  drugs  that  give  promise  of  being  useful 
in  the  treatment  of  hyperthyroidism,  and  that 
can  cause  transient  myxedema  when  used  in  ex- 
cessive amounts.  Just  how  many  cases  we  will 
have  of  myxedema  or  hypothyroidism  produced 
by  these  new  drugs  remains  to  be  seen. 

We  must  not  forget  the  complications  that 
may  be  concealed  in  the  picture  of  myxedema, 
some  of  which  are  of  prime  importance,  such  as 
arteriosclerosis,  the  myxedema  heart,  and  coro- 
nary disease,  either  manifest  or  latent. 

The  whole  medical  profession  and  a very  consid- 
erable portion  of  the  lay  population  of  this 
country  are  indebted  to  Dr.  David  Marine  for 


the  work  he  has  done  in  the  prevention  and  treat- 
ment of  diseases  of  the  thyroid  gland.  We  are 
particularly  fortunate  in  having  him  here  today 
to  speak  on  thd' physiologic  aspects  of  myxedema. 

Dr.  David  Marine:  I appreciate  the  honor 
of  participating  in  what  Dr.  Shorr  calls  “the 
myxedema  hour.”  However,  I have  to  make 
some  reservations.  All  of  you  know  that  new 
facts  are  hard  to  find  and  we  all  know  that  old 
facts  are  not  always  easily  interpreted;  at  least, 
we  do  not  always  interpret  them  alike.  I frankly 
confess  to  shortcomings  in  both  categories. 

One  can  classify  the  cases  of  myxedema  into 
three  general  clinical  groups:  first,  infantile 

myxedema  (sporadic  and  endemic  cretinism); 
second,  adult  myxedema  (Gull’s  disease);  and, 
third,  experimental  myxedema  (cachexia  thyre- 
opriva).  Of  course,  some  sporadic  cretins  tech- 
nically belong  in  the  last  category.  They  are 
due  to  congenital  absence  or  congenital  defects  of 
the  thyroid  anlage. 

Everyone  is  agreed,  I think,  that  in  myxedema 
the  major  feature  is  loss  of  function  of  the  thy- 
roid gland;  in  its  simplest  form,  cachexia  thyre- 
opriva.  There  are,  however,  marked  differ- 
ences in  the  response  to  thyroidectomy  due  to 
age,  sex,  and  species. 

I shall  now  take  up  the  groups  in  order.  In 
cretinism  and  Gull’s  disease,  the  thyroid  under- 
goes a slow,  progressive,  specific  type  of  atrophy 
which  is  quite  distinct  morphologically  from  the 
type  which  follows  hypophysectomy.  I am 
sorry  to  say  that  at  the  present  we  have  no 
knowledge  as  to  why  the  thyroid  undergoes  this 
change.  It  has  always  been  very  difficult  for  me 
to  understand  why  a tissue  as  resistant  and  as 
viable  as  the  thyroid  should  undergo  atrophy 
from  intrinsic  causes  alone.  Infections  may 
destroy  the  thyroid,  but  infections  account  for 
only  a few  cases  of  sporadic  cretinism.  Infection 
as  we  ordinarily  understand  the  word  will  not 
account  for  this  particular  type  of  thyroid  change. 

I have  a section  of  a goiterous  thyroid  from  a 
cretin  calf  in  which  one  can  still  see  evidence  of 
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active  hyperplasia,  which  is  characteristic  of  the 
early  stage  and  presumably  is  due  solely  to  stimu- 
lation by  the  thyrotropic  hormone.  In  the  end, 
or  fibrotic,  stage  of  the  process  in  a human  en- 
demic cretin  there  are  scattered  shrunken  thy- 
roid follicles  with  markedly  distorted  cells — some 
large  and  hyperchromatic,  others  highly  degener- 
ated. One  also  may  find,  along  with  this  de- 
struction of  the  thyroid  gland  cells,  mitotic  fig- 
ures which  indicate  an  attempt  to  regenerate  in 
spite  of  the  destruction.  This  we  call  exhaus- 
tion atrophy. 

The  same  type  of  change  occurs  in  Gull’s  dis- 
ease. In  such  a section  the  thyroid  lobule  may 
be  in  a state  of  advanced  atrophy  but  one  can 
still  recognize  the  lobules  and  the  glandular  ele- 
ments of  the  follicles.  The  lymphocytic  infil- 
tration about  the  follicles  probably  is  an  inflam- 
matory reaction  to  the  degenerating  gland  cells. 
Under  higher  magnification  one  finds  degenerating 
cells  witfwiistorted  hyperchromatic  nuclei,  some- 
times along  with  mitotic  figures  just  as  in  endemic 
cretinism.  In  other  words,  one  sees  a progres- 
sive destruction  of  the  thyroid  cells  alongside  of 
attempts  to  regenerate. 

In  contrast  with  the  changes  which  one  sees  in 
myxedema  and  endemic  cretinism,  there  is  an- 
other type  of  change.  I have  a section  of  the 
thyroid  of  a dog  which  lived  about  eight  months 
following  hypophysectomy.  Here  there  is  noth- 
ing more  than  an  extreme  degree  of  involution. 
The  cells  are  just  vegetating,  inactive,  because 
there  is  nothing  to  stimulate  them . The  in j ection 

of  thyrotropic  hormone  converts  these  flat  endo- 
thelial-like cells  into  cuboidal  or  even  columnar 
forms.  This,  then,  is  the  difference  between 
the  involution  of  the  thyroid  follicle  that  follow's 
withdrawal  of  the  thyrotropic  hormone  (hypo- 
physectomy) and  the  atrophy  of  the  thyroid  as 
seen  in  myxedema  and  in  cretinism.  In  the  lat- 
ter, involution  occurs  in  spite  of  increased 
amounts  of  thyrotropic  hormone;  there  is  both 
anatomic  and  chemical  evidence  that  the  hy- 
pophysis is  producing  an  increased  amount  of  thy- 
rotropic hormone,  which  may  lead  to  exhaustion 
atrophy. 

Sections  obtained  in  the  early  work  of  Lenhart 
and  myself  in  Cleveland  left  a strong  impression 
upon  us,  particularly  one  from  a puppy,  one  of 
a litter  of  four  cretin  puppies  with  large  goiters. 
This  experience  emphasizes  the  strong  regenera- 
tive stimulus  present  in  these  cases.  The  puppy 
was  so  weak  we  could  not  do  a biopsy  at  first,  so 
we  gave  the  animal  some  iodine  and  took  a sec- 
tion about  five  days  later.  Despite  the  iodine 
there  was  considerable  high  follicular  epithelium. 
The  thyroid  follicles  were  widely  scattered  in  a 
myxomatous  stroma.  In  another  section  of  the 
same  thyroid  lobe  two  weeks  later,  the  myxoma- 


tous stroma  was  shrinking;  i.e.,  the  water  was 
being  removed  and  the  follicles  were  coming 
closer  together.  They  looked  much  more  like 
normal  thyroid  follicles.  At  six  weeks,  the  same 
lobe  was  practically  a normal  thyroid,  and  I 
might  add  that  the  animal  grew  to  be  a normal 
adult  dog. 

I mentioned  the  similarity  between  the  ana- 
tomic changes  that  one  sees  in  endemic  cretinism 
and  myxedema  (Gull’s  disease).  There  also  ap- 
pears to  be  a relationship  between  Graves’  and 
Gull’s  disease.  The  importance  of  Graves’  dis- 
ease as  a precursor  of  Gull’s  disease  was  empha- 
sized in  the  report  of  the  British  Myxedema 
Commission  of  1888.  Virchow,  prior  to  that, 
pointed  out  that  almost  certainly  there  was  some 
fundamental  connection  between  Graves’  dis- 
ease and  myxedema,  but  we  all  knowT  that  the 
pendulum  has  swung  several  times  since  those 
days.  Now  we  are  back  again  to  the  view  that 
there  is  some  connection  between  these  two,  al- 
though superficially  they  appear  to  be  opposite 
pathologic  processes.  Graves’  disease  and  Gull’s 
disease  have  a somewhat  similar  geographic  dis- 
tribution. The  highest  incidence  of  Gull’s  dis- 
ease occurs  in  those  areas  of  the  world  where 
Graves’  disease  is  most  common;  that  is,  in  those 
countries  bordering  on  the  Baltic  and  North  Seas 
and  in  our  own  country.  There  are  more  myxe- 
dema cases  reported  from  northwestern  Europe 
than  in  any  other  part  of  the  world.  In  the 
great  goiter  districts  of  the  world  we  have  the 
other  form — endemic  cretinism. 

There  is  about  the  same  sex  incidence  in 
Graves’  disease  and  myxedema.  Perfiaps  myx- 
edema is  relatively  more  frequent  in  the  female 
than  is  Graves’  disease;  in  the  latter  it  is  some- 
thing like  five  to  one,  depending  upon  the  ag§ 
and  the  location,  and  in  myxedema  it  is  probably 
between  five  and  ten  to  one. 

In  endemic  cretinism  it  is  difficult  to  find  any 
figures  on  the  sex  ratio,  although  the  four  or  five 
series  that  have  been  reported  indicate  that  it  is 
slightly  more  common  in  the  male.  If  there  is 
any  significance  in  this  it  is  in  the  opposite  di- 
rection of  what  one  sees  in  Gull’s  disease. 

Experimentally  it  is  extremely  easy  to  produce 
cretinism  (infantile  myxedema)  in  all  the  com- 
monly available  mammals  by  thyroidectomy 
alone  during  their  infancy,  and  it  is  very  difficult 
to  produce  myxedema  in  those  same  animals 
during  the  stage  of  active  sexual  life.  Also,  there 
are  species  differences.  Herbivorous  animals 
withstand  thyroidectomy  very  w'ell  and  carnivor- 
ous animals  withstand  thyroidectomy  much  more 
poorly.  Among  adult  animals  one  gets  a higher 
percentage  of  myxedema  in  the  cat  and  dog  than 
in  the  rabbit  or  sheep.  The  same  age  difference, 
in  a general  way,  has  been  noted  in  human  ca- 
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chexia  strumipriva.  Cachexia  strumipriva  is 
much  more  common  in  the  young.  Practically  all 
the  cases  reported  are  in  patients  between  the  ages 
of  10  and  25  years.  Horsley  suggested  that  this 
age  limitation  might  be  related  to  cessation  of 
growth. 

T.  Kocher  and  the  Reverdin  brothers  noted 
that  not  all  of  the  patients  who  underwent  ap- 
parently total  thyroidectomies  developed  ca- 
chexia strumipriva.  Doubtless  incomplete  thy- 
roidectomy or  the  presence  of  accessory  thy- 
roids would  explain  most  failures,  but  there  has 
always  been  difficulty  in  closely  correlating  the 
amount  of  thyroid  removed  with  the  symptoms 
produced.  Similar  observations  have  been  made 
in  recent  years  by  Thompson  and  Thompson  and 
others  in  association  with  subtotal  thyroidectomy 
in  the  treatment  of  Graves’  disease.  One  sees 
not  infrequently  a transient  or  even  permanent 
myxedema  following  this  operation. 

There  is  the  question  whether  patients  with 
Graves’  disease  are  not  more  susceptible  to  the 
development  of  myxedema,  and  acquire  this  state 
following  the  removal  of  less  thyroid  gland  than  is 
necessary  to  cause  myxedema  in  individuals  that 
do  not  have  Graves’  disease.  Such  a result  could 
I be  predicted  because  Graves’  disease  is  a natural 
precursor  of  Gull’s  disease.  The  metabolic  rate 
may  be  minus  30  with  or  without  myxedema. 
This  all  goes  to  show  that  the  production  of  myx- 
edema depends  on  more  factors  than  merely  a 
diminution  in  the  amount  of  thyroid  hormone. 

Cretinism  occurs  in  the  first  four  years  of  life 
and  before  much  sexual  development  has  taken 
place,  while  Gull’s  disease  occurs  almost  entirely 
during  the  decline  of  sexual  life — the  decline  of 
sexual  life  in  the  female  being  due  to  one  of  many 
.things  (x-ray,  radium,  surgery,  postpregnancy). 
Gull’s  disease  in  the  male  also  occurs  during  the 
decline  of  sexual  life. 

It  looks  as  if  some  glandular  interrelations  may 
be  involved  in  promoting  or  inhibiting  the  onset 
of  myxedema,  such  as  the  thyroid-gonad,  the 
thyroid-hypophysis-gonad,  and  the  thyroid- 
adrenal.  I won’t  go  into  these  because  my  time 
is  nearly  up. 

I might  just  mention  a few  experiences  which 
indicate  these  glandular  interrelations  in  myxe- 
dema. We  studied  the  urinary  excretion  of 
androgens  in  three  cases  of  Gull’s  disease.  We 
used  the  capon  comb  growth-promoting  test. 
We  examined  a seventy-two-hour  specimen  of 
urine,  although  in  such  work  a thirty-day  speci- 
men is  preferable.  I do  not  want  to  make  too 
much  of  this  test,  but  if  carefully  done  I think  it 
is  superior  to  the  colorimetric  methods  now  avail- 
able. A woman  aged  50  was  diagnosed  as  having 
Gull’s  disease  by  several  competent  internists. 
The  basal  metabolic  rate  was  minus  23  and  the 


total  androgen  excretion  during  the  three-day 
period,  in  6,800  cc.  of  urine,  was  0.86  mg.,  calcu- 
lated as  androsterone.  Desiccated  thyroid  was 
then  given,  and  in  the  course  of  ten  days  the  dose 
was  brought  up  to  a grain  daily.  After  ninety- 
three  days  another  three-day  specimen  of  urine 
(6,690  cc.)  showed  a marked  increase  in  androgen 
excretion.  It  rose  to  4 mg.  and  the  basal  meta- 
bolic rate  rose  to  plus  14.  Fifty-six  days  later  a 
third  specimen  of  urine  (5,570  cc.)  showed  an 
output  of  3.5  mg. 

Another  patient,  a man  aged  54,  was  observed 
at  Mt.  Sinai  Hospital  through  the  courtesy  of  Dr. 
B.  S.  Oppenheimer.  The  total  excretion  of  an- 
drogens, determined  in  a similar  manner,  was  1.1 
mg.  before  treatment,  which  is  definitely  below 
normal.  After  forty-seven  days  of  treatment 
with  desiccated  thyroid  (V2  grain  daily)  there 
was  a significant  rise  in  androgen  excretion  to 
3.26  mg.  and  the  basal  metabolic  rate  rose  from 
minus  22  to  minus  4.  Three  cases  are  not  enough 
from  which  to  draw  conclusions  and  more  cases 
must  be  studied  to  see  if  this  rise  in  androgen 
excretion  regularly  occurs.  Dr.  Rosen  was  un- 
able to  demonstrate  any  change  in  the  estrogen 
excretion. 

Where  do  the  androgens  come  from  in  postmen- 
opausal women?  They  could  come  from  the 
adrenal  cortex.  We  know  that  the  functions  of 
the  thyroid  and  adrenal  cortex  are  interrelated. 
There  are  numerous  cases  in  the  literature  sug- 
gesting that  the  feeding  of  thyroid  increases  an- 
drogen production  and  excretion.  A recent  case 
reported  by  McCullagh  from  the  Cleveland 
Clinic  is  strongly  suggestive.  A man  aged  50 
came  to  the  clinic  complaining  of  sexual  impo- 
tency.  After  treatment  with  testosterone  pro- 
pionate he  promptly,  regained  sexual  potency, 
but  his  metabolic  rate  remained  minus  32.  Des- 
iccated thyroid  was  then  substituted  for  the  tes- 
tosterone. The  result  was  that  his  metabolic 
rate  returned  to  normal  and  the  sexual  potency 
was  maintained.  Androgen  excretion  studies 
were  not  made  in  this  case. 

In  closing,  I might  state  that  we  are  nowhere 
near  a solution  of  the  myxedema  problem  in  spite 
of  the  fact  that,  as  Dr.  Shorr  will  tell  you,  we  have 
nearly  a 100  per  cent  satisfactory  therapy  in 
Gull’s  disease;  and,  in  my  opinion,  a complete 
solution  of  the  problem  of  myxedema  cannot  be 
expected  until  we  have  much  more  exact  knowl- 
edge of  the  various  endocrine  interrelations  than 
we  now  possess. 

Dr.  DuBois:  Dr.  Shorr  will  speak  on  the  gen- 
eral medical  treatment. 

Dr.  Ephraim  Shorr:  The  broad  background 
that  Dr.  Marine  has  given  us  of  the  pathophysi- 
ology of  myxedema  permits  me  to  simplify  my 
discussion.  His  remarks  also  demonstrate  how 
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the  possession  of  a successful  therapeutic  agent 
tends  to  oversimplify  our  concept  of  a clinical 
syndrome.  It  is  becoming  obvious  that  a con- 
dition such  as  myxedema  cannot  be  localized  to 
the  thyroid  apparatus  alone. 

Before  passing  to  the  treatment  of  myxedema 
it  might  be  worth  while  to  dwell  on  the  problems 
presented  by  its  diagnosis.  As  a clinical  syn- 
drome its  manifestations  are  generally  so  clear- 
cut  that  one  might  anticipate  no  difficulty  in 
recognizing  it.  For  that  reason  it  is  disquieting 
to  see  how  long  a period  generally  elapses  between 
the  development  of  symptoms  and  their  recogni- 
tion by  the  practitioner.  I have  before  me  the 
charts  of  9 cases  which  have  been  followed  in  the 
Outpatient  Department.  The  duration  of  symp- 
toms prior  to  recognition  was  as  follows:  fifteen 
years,  ten  years,  seven  years,  six  years,  five  years, 
four  years,  three  years,  one  year,  and  three 
months.  This  is  altogether  too  long  and  points 
to  some  sources  of  confusion  which  contribute  to 
this  lag. 

Analyses  of  these  cases  have  brought  out  some 
of  the  more  common  causes  for  this  delay.  Car- 
diac symptoms  have  often  predominated  and 
have  led  the  physician  to  regard  the  phenomena 
to  be  on  a purely  cardiovascular  basis.  The  pal- 
lor common  to  this  condition  has  frequently  led 
to  a diagnosis  of  anemia,  too  often  uncorrobo- 
rated by  actual  laboratory  tests,  and  to  its  treat- 
ment on  this  basis.  The  edema  and  anemia 
have  in  other  cases  prompted  the  diagnosis  of 
Bright’s  disease.  These  appear  to  comprise  the 
most  common  incorrect  diagnoses.  I do  not 
mean  to  imply  that  all  cases  of  myxedema  are 
classical  in  their  symptomatology  and  laboratory 
findings.  Difficulties  in  establishing  a diagnosis 
are  occasionally  encountered,  but  well-recognized 
and  reliable  methods  are  available  which  in  com- 
bination offer  extremely  reliable  diagnostic  cri- 
teria. 

On  the  clinical  side,  there  are  generalized 
edema,  changes  in  the  skin  and  hair,  sensitivity 
to  cold,  impairment  of  mental  alertness,  gain  of 
weight,  bradycardia,  and  lowering  of  the  voice. 
On  the  laboratory  side,  the  lowered  basal  meta- 
bolic rate  and  the  elevated  blood  cholesterol  val- 
ues are  most  commonly  employed  as  criteria. 
Circulatory  studies  yield  valuable  information 
in  the  form  of  changes  in  the  size  of  the  heart  and 
in  the  electrocardiogram,  the  slower  circulation 
time,  and  diminished  minute  volume.  We  have 
recently  called  attention  to  the  value  of  studies 
of  creatin  metabolism  in  adult  myxedema.  The 
untreated  case  of  myxedema  will  present  en- 
tirely normal  values  for  spontaneous  creatin  and 
creatin  tolerance.  Following  the  administra- 
tion of  thyroid,  a temporary  creatinuria  and  im- 
pairment of  creatin  tolerance  occurs;  thus,  the 


development  of  these  abnormal  creatin  values 
after  small  doses  of  thyroid,  as  little  as  30  mg. 
daily  of  desiccated  thyroid,  is  proving  an  unu- 
sually sensitive  indicator  of  the  existence  of  myxe- 
dema. In  children,  where  the  picture  is  fre- 
quently atypical,  the  determination  of  the  bone 
age  is  of  great  help.  The  determination  of  serum 
organic  iodine  here  is  proving  a valuable  index  of 
myxedema  and,  although  at  the  moment  more  of 
academic  than  practical  interest,  the  level  of  ex- 
cretion of  thyroid  stimulating  hormone  from  the 
anterior  pituitary  is  generally  elevated. 

Once  the  diagnosis  is  made  we  must  deal  with 
the  problems  presented  by  the  choice  of  thera- 
peutic agent,  the  mode  of  administration,  and 
the  therapeutic  goal.  These  may  be  best  dis- 
cussed by  using  specific  cases  as  examples. 

The  case  I have  chosen  is  that  of  myxedema 
in  a woman  of  26.  Her  marriage  at  18  was  fol- 
lowed by  four  pregnancies  in  rapid  succession, 
each  pregnancy  resulting  in  more  and  more  evi- 
dence of  myxedema  until  it  finally  became  per- 
manent. On  admission  her  physical  appearance 
was  typical  of  myxedema.  The  thyroid  was  pal- 
pable and  slightly  enlarged. 

Her  basal  metabolic  rate  lay  between  minus 
30  per  cent  and  minus  35  per  cent.  Her  blood 
cholesterol  was  430  mg.  per  cent.  Her  nitrogen 
output  in  the  urine  was  low,  reflecting  the  lowered 
protein  metabolism  of  this  condition.  Her  cir- 
culation time  was  14.6  seconds  and  her  cardiac 
output  1.26  liters  per  square  meter  per  minute. 
The  surface  area  of  the  heart  was  160  square  cm. 
The  electrocardiogram  showed  low  QRS  com- 
plex, low  T wave,  and  a PR  interval  of  0.54  sec- 
onds. There  was  heart  block  and  regular  idio- 
ventricular rhythm.  Her  weight  was  80  kilo- 
grams. 

In  most  cases  of  myxedema  the  thyroid  his- 
tology is  virtually  that  of  total  atrophy,  so  that 
no  significant  restoration  of  function  can  follow 
the  administration  of  iodine.  Replacement  ther- 
apy with  thyroid  hormone  must  be  employed. 
In  this  case,  because  of  the  thyroid  enlargement, 
iodine  was  tried  for  a period  of  twenty  days,  to 
ascertain  whether  there  was  sufficient  residual 
thyroid  tissue  which  might  undergo  involution 
and  elaborate  enough  thyroid  hormone  to  abolish 
the  myxedema.  This  did  not  take  place  and  re- 
placement therapy  was  obviously  necessary. 

.Of  the  available  thyroid  preparations,  stand- 
ardized desiccated  thyroid  is  generally  agreed 
upon  as  the  preparation  of  choice.  Thyroxin 
by  mouth  is  unreliable  in  its  action  and  there  are 
very  few  indications  for  its  intravenous  use.  In- 
deed, except  under  unusual  circumstances,  thy- 
roxin has  no  place  in  the  general  therapy  of  myx- 
edema. The  advantages  of  standardized  desic- 
cated thyroid  are  its  uniform  action  by  mouth, 
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its  low  cost,  the  ease  of  administration,  and  the 
fact  that  it  permits  the  gradual  restoration  of 
function  by  graded  doses.  Once  the  proper 
maintenance  level  is  achieved,  a well -standardized 
thyroid  preparation  can  he  depended  on  to  main- 
tain it  over  years.  It  is  wise  to  choose  a stand- 
ardized desiccated  thyroid  preparation,  to  use  it 
exclusively,  and  so  to  learn  what  may  be  ex- 
pected from  it. 

The  second  problem  to  be  dealt  with  is  the  dos- 
age requirement  and  the  speed  with  which  normal 
metabolic  functions  are  to  be  restored.  It  is  gen- 
erally agreed  that  the  initial  dose  of  desiccated 
thyroid  should  be  small,  that  the  dose  should  be 
raised  slowly,  and  that  complete  replacement 
should  not  be  achieved  in  less  than  two  months. 
The  reasons  for  this  long  and  cautious  regime 
will  become  apparent  when  we  follow  the  effects 
of  thyroid  administration  in  the  case  of  this  young 
woman. 

The  initial  dose  given  in  this  case  was  15  mg. 
of  desiccated  thyroid  daily.  The  dose  was  in- 
creased at  first  by  15  mig.  and  then  by  30  mg. 
steps  until  full  replacement  was  achieved,  as  in- 
dicated by  abolition  of  the  signs  and  symptoms 
and  by  restoration  to  normal  values  of  the  various 
indices  which  were  employed  as  criteria.  The 
dose  was  raised  when  laboratory  and  clinical 
signs  indicated  that  maximal  effects  had  not  been 
achieved  by  the  preceding  dose  level.  The 
choice  of  the  low  initial  dose  was  based  on  the 
well-known  biologic  phenomenon  that  the  effects 
of  hormones  are  in  direct  proportion  to  the  degree 
of  insufficiency,  so  that  the  influence  of  15  mg.  in 
complete  myxedema  may  be  as  great  as  60  mg. 
after  thyroid  insufficiency  has  been  partially  cor- 
rected. 

The  administration  of  desiccated  thyroid 
brought  about  a series  of  characteristic  changes 
both  in  the  symptoms  and  appearance  of  the  pa- 
tient and  in  the  laboratory  findings.  The  basal 
metabolic  rate  gradually  rose  to  a level  of  minus 
3 per  cent  on  a dose  of  180  mg.  of  desiccated  thy- 
roid per  day.  The  cholesterol  levels  in  the  blood 
fell  from  430  mg.  per  cent  to  the  normal  value  of 
200  mg.  per  cent.  The  urinary  nitrogen  rose  to 
normal  values.  A creatinuria  developed,  reach- 
ing a level  of  800  mg.  of  spontaneous  creatin, 
and  then  gradually  fell.  With  this  there  was  a 
temporary  impairment  of  creatin  tolerance. 
The  circulation  time  fell  from  14.6  to  9.9  seconds. 
The  cardiac  output  rose  from  1.26  to  2.05  liters 
per  square  meter  per  minute;  and  the  cardiac 
area  shrank  from  160  square  cm.  to  115.  The 
electrocardiogram  showed  an  increase  in  ampli- 
tude of  the  QRS  complexes  and  the  T waves,  and 
a diminution  of  the  PR  interval  to  0.24  seconds. 

All  of  these  latter  changes  reflect  a great  in- 
crease in  the  amount  of  cardiac  work  and  indi- 


cate the  reasons  for  the  prolonged  therapeutic 
course  and  the  cautious  dosage.  The  increased 
demands  placed  on  the  cardiovascular  system  by 
a 50  per  cent  increase  in  metabolic  requirements 
resulting  from  the  elevated  basal  metabolism  is 
a strain  of  considerable  magnitude.  Most  cases 
of  myxedema  fall  into  the  postmenopausal  age 
group,  where  degenerative  vascular  changes  con- 
tribute to  the  difficulty  of  meeting  this  increased 
demand.  It  is  no  wonder,  then,  that  we  fre- 
quently encounter  instances  where  cardiovascu- 
lar damage  results  from  too  rapid  restoration  to 
normal  metabolic  levels.  Therein  lies  the  real 
danger  of  one  of  those  older  regimes  which  called 
for  the  intravenous  administration  of  a full  .re- 
placement dose  of  thyroxin. 

One  of  the  earliest  experiences  with  myxedema 
brought  this  lesson  to  me  very  strikingly.  I 
treated  an  ambulatory  patient  with  myxedema 
in  the  Outpatient  Department  with  a dose  of  des- 
iccated thyroid  of  30  mg.  daily  for  one  week  and 
45  mg.  daily  for  the  second  week.  At  the  end 
of  the  second  week  I was  notified  that  my  pa- 
tient had  been  admitted  to  the  hospital  with  car- 
diac decompensation.  Her  newly  acquired 
well-being  under  thyroid  administration  had  led 
to  greater  physical  activity  and  a sudden  strain 
to  which  her  cardiovascular  system  as  yet  was 
unable  to  adapt  itself.  Indeed,  even  in  patients 
falling  in  the  older  age  group,  who  are  carefully 
watched  in  the  hospital  and  are  treated  cautious- 
ly, anginal  attacks,  mild  congestive  failures,  and 
coronary  occlusion  are  occasionally  encountered. 

These  observations  have  a bearing  on  the  goal 
of  replacement  therapy.  While  with  many  pa- 
tients full  replacement  with  restoration  to  normal 
levels  as  judged  by  the  various  criteria  employed 
can  be  successfully  achieved,  there  are  others  for 
whom  a normal  basal  metabolic  rate  and  com- 
plete replacement  are  undesirable.  This  group 
comprises  those  with  low  cardiac  reserve.  Na- 
ture has  done  a complete  thyroidectomy;  a meas- 
ure that  has  been  deliberately  employed  in  recent 
years  for  diminishing  cardiac  work  in  patients 
with  heart  disease.  We  can  take  advantage  of 
this  opportunity  and  choose  that  thyroid  dosage 
which  achieves  relief  of  the  uncomfortable  symp- 
toms of  myxedema  and  at  the  .same  time  does  not 
too  greatly  increase  the  work  demanded  of  the 
cardiovascular  system. 

Means  has  recently  called  attention  to  one 
other  possible  complication  which  may  arise  in 
myxedema  during  thyroid  therapy.  This  con- 
sisted of  a temporary  adrenal  insufficiency  which 
had  to  be  combated  by  administration  of  large 
amounts  of  sodium  chloride.  Up  to  now  we  have 
not  met  with  this  complication  in  the  patients 
treated  in  this  Clinic. 

[Continued  on  page  1474] 
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ZymenoL  provides  a twofold  natural  approach  to  the  two  basic 
problems  of  Common  Diarrhea; 

NORMAL  INTESTINAL  CONTENT  REESTABLISHED 

. . . through  BREWERS  YEAST  ENZYMATIC  ACTION* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

...  with  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 

This  twofold  natural  therapy  assures  normal  bowel  function  with- 
out constipating  astringents  and  absorptives,  artificial  bulkage 
or  catharsis. 

Write  For  FREE  Clinical  Size 

* ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


DOSAGE 


At  Onset:  Teaspoonful 
every  hour  until  normal 
evacuation  with  proper 
stool  consistency  is  re- 
stored. 


Follow  with:  Teaspoonful 
before  meals  and  at  bed- 
time, reduce  as  indicated. 
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[Continued  from  page  1472] 

As  a rule,  the  amount  of  desiccated  thyroid 
necessary  for  complete  replacement  in  myxedema 
is  relatively  small.  I have  sampled  at  random  a 
few  of  the  patients  who  are  being  maintained  at 
complete  replacement  levels  to  illustrate  the 
usual  range  of  dosage.  These  are  the  figures  for 
the  amount  of  desiccated  thyroid  taken  daily: 
180  mg.,  150  mg.,  120  mg.,  120  mg.,  120  mg.,  90 
mg.,  90  mg.,  75  mg.,  60  mg.,  60  mg.,  60  mg. 
While  it  is  a rule  to  which  there  must  be  an  oc- 
casional exception,  we  have  come  to  believe  that 
whenever  180  mg.  of  desiccated  thyroid  given 
daily  fail  to  relieve  the  signs  and  symptoms  in  a 
patient  suspected  of  myxedema,  some  other 
cause  must  be  suspected. 

As  regards  postoperative  myxedema  and  cre- 
tinism, the  same  diagnostic  criteria  and  thera- 
peutic regime  should  be  employed  as  with  Gull’s 
disease.  With  the  cretins,  early  diagnosis  and 
treatment  favor  a restoration  to  normal  well- 
being, but  many  residual  defects  may  be  antici- 
pated. 

Dr.  DuBois:  Dr.  Shorr,  the  doses  mentioned 
refer  to  U.S.P.  desiccated  thyroid,  do  they  not? 

Dr.  Shorr:  For  the  past  twenty  years  we 
have  used  in  this  clinic  one  brand  of  thyroid  prep- 
aration and  have  found  it  very  uniform.  It  con- 
tains 0.2  per  cent  of  iodine.  In  patients  who  have 
been  carefully  followed  for  four  or  five  years  it  is 
quite  amazing  to  see  how  constant  its  action  is. 
I believe  that  everyone  should  work  with  one 
preparation  to  assure  himself  of  its  potency  and 
get  to  know  how  to  use  it. 

Dr.  DuBois:  That  is  the  lesson  we  learned  in 
discussing  digitalis.  I think  there  has  been  a 
good  deal  of  confusion  in  the  literature  of  myxe- 
dema on  account  of  the  fact  that  some  prepara- 
tions of  thyroid  are  very  much  weaker  than  the 
U.S.P.  standard. 

Dr.  Harry  Gold:  Would  Dr.  Shorr  state  why 
we  don’t  use  thyroxin  more  frequently,  since  it  is 
a pure  chemical? 

Dr.  Shorr:  Its  action  by  mouth  is  much  less 
regular,  due  to  irregular  absorption,  contrasting 
with  the  regular  effects  obtained  from  the  oral 
administration  of  desiccated  thyroid.  The  neces- 
sity for  intravenous  medication  is  extremely 
rare. 

Dr.  McKeen  Cattell:  Are  the  doses  you 
employ  sufficient  to  cover  the  theoretic  total 
needs  of  thyroid  hormone  in  completely  deficient 
patients? 

Dr.  Shorr:  They  are.  The  doses  that  I gave 
you  will  correct  all  the  physiologic  defects  and 
bring  about  complete  symptomatic  relief.  As  I 
think  Dr.  Marine  pointed  out,  you  may  see  a few 
acini  here  and  there  which  differ  from  those  in 
normal  glands  in  the  absence  of  colloid,  which  in- 


dicates that  whatever  is  contributed  by  the  gland 
must  be  slight.  Would  that  be  your  feeling,  Dr. 
Marine? 

Dr.  Marine:  I would  say  that  most  patients 
with  myxedema  have  some  thyroid  function,  but 
it  is  negligible  when  they  reach  the  state  where 
the  metabolic  rate  goes  down  to  minus  30. 

Dr.  Shorr:  Should  there  be  any  uncertainty, 
I think  it  good  practice  to  put  such  a patient  on 
a course  of  iodine.  If  the  symptoms  and  the 
physiologic  abnormalities  are  not  corrected,  then 
it  is  certain  that  any  residual  function  is  negli- 
gible. 

Dr.  Marine:  I might  add  that  Osier  has 
one  of  the  best  accounts  of  cretinism  in  America. 
He  had  a considerable  number  of  patients  treated 
with  syrup  of  hydriodic  acid  alone  and  this 
remedy  gave  some  relief  of  the  symptoms  and  in 
several  an  increase  in  growth.  One  would  have 
to  infer  from  this  that  there  was  some  thyroid 
present  in  clinical  myxedema  because  in  experi- 
mental animals  we  cannot  get  any  effect  from 
giving  iodine  if  the  animal  has  no  thyroid  tissue. 

Dr.  DuBois:  I might  say  that  syrup  of  hy- 
driodic acid  is  our  favorite  method  of  giving  io- 
dine on  account  of  its  relatively  pleasant  taste. 

Dr.  Gold:  Do  we  recognize  any  hypothyroid- 
ism or  myxedema  with  a normal  basal  metabolic 
rate?  From  time  to  time  one  encounters  patients 
who  have  the  clinical  signs  and  symptoms  of  myxe- 
dema but  turn  out  to  have  a normal  metabolic 
rate. 

Dr.  Marine:  That  is  a very  difficult  ques- 
tion. 

I think  that  the  metabolic  rate  does  not 
depend  on  the  thyroid  alone.  You  can  have  a 
high  rate  after  removal  of  much  of  the  thyroid 
and  there  may  be  some  thyroid  insufficiency  in 
relation  to  its  influences  on  the  function  of  other 
organs,  not  connected  with  the  metabolic  rate. 
We  are  getting  into  a theoretic  question  and  we 
will  have  to  leave  it  at  that. 

Dr.  Gold  : Is  there  any  experience  among  the 
group  here  in  the  treatment  of  these  cases? 

Dr.  Shorr:  Yes,  I remember  one  such  case. 
A woman  in  her  thirties  with  a basal  metabolic 
rate  of  about  minus  5 had  definite  evidence  of 
myxedema  and  on  iodine  showred  no  symptoma- 
tic change.  Replacement  therapy  was  instituted 
with  considerable  relief  of  symptoms.  After 
about  six  months  of  such  treatment,  she  ceased 
taking  thyroid  and  has  since  been  very  well  with- 
out replacement  therapy.  I think  that  fits  in 
with  Dr.  Marine’s  conception  of  the  picture  of 
thyroid  insufficiency  with  adequate  metabolic 
rate  but  inadequate  thyroid  hormone  formation 
for  other  functions. 

Dr.  DuBois:  I w'ould  like  to  add,  though,  a 
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word  of  caution  in  the  diagnosis  of  myxedema 
with  normal  metabolic  rate.  Of  course,  there  is 
no  one  laboratory  test  that  is  diagnostic  in  all 
cases. 

I might  add  a few  words  about  the  use  of  the 
basal  metabolism  in  diagnosis  and  treatment. 
You  must  remember  that  a good  many  persons 
with  metabolisms  of  minus  15  are  within  the 
normal  range,  and  a few*  as  low  even  as  minus  20 
are  within  the  normal  range.  Statistically,  how- 
ever, the  chances  are  that  they  are  abnormal. 
You  will  see  reports  in  the  literature  of  large 
groups  of  cases  with  low  metabolism,  averaging 
around  minus  20,  that  are  labeled  mild  myxe- 
dema. Relatively  few  of  these  cases  are  re- 
ported from  the  clinics  where  they  are  making 
special  studies  of  thyroid  disease,  relatively  few 
from  such  places  as  Dr.  Means’  clinic  in  the  Mas- 
sachusetts General  Hospital,  or  in  the  Mayo 
Clinic.  A good  many  are  reported  by  doctors 
who  are  enthusiastic  over  the  results  they  obtain 
from  thyroid  medication.  I think  there  are  pa- 
tients with  myxedema  in  that  range,  and  these 
usually  have  some  of  the  classical  symptoms  of 
myxedema;  they  improve  distinctly  and  satis- 
factorily with  thyroid  medication.  However, 
there  are  a good  many  that  are  accused  of  having 
myxedema  at  that  level  but  who  do  not  have  it. 
These  are  patients  below  par.  They  show*  fa- 
tigue. They  are  perhaps  anemic.  They  tire 
easily.  They  have  menstrual  disturbances  or 
sterility.  Many  of  them  improve  with  thyroid 
medication.  Whether  or  not  they  have  a real 
thyroid  deficiency  we  are  not  quite  sure,  but  un- 
doubtedly the  practitioner  is  labeling  as  having 
myxedema  a great  many  patients  who  have  never 
had  it. 

Student:  Does  the  dosage  of  thyroid  vary 
w*ith  the  activity  of  the  individual?  Would  you 
use  more  thyroid  material  during  periods  of 
greatly  increased  exercise? 

Dr.  DuBois:  Would  it  be  like  insulin  in  that 
respect? 

Dr.  Shorr:  I do  not  think  we  have  any  meth- 
ods sensitive  enough  to  detect  the  small  differ- 
ences that  might  exist. 

Dr.  Janet  Travell:  Are  there  any  other 
dangers  connected  w ith  the  use  of  thyroid  in  myxe- 
dema besides  those  which  Dr.  Shorr  mentioned ; 
that  is,  danger  of  precipitating  myocardial  fail- 
ure or  the  anginal  syndrome? 

Dr.  Shorr:  I might  refer  to  the  report  by 
Means  of  two  patients  who,  on  thyroid  replace- 
ment therapy,  developed  signs  of  acute  adrenal 
insufficiency  and  had  to  be  treated  with  large 
amounts  of  salt. 

Dr.  DuBois:  There  is  one  more  detail  that 
Means  brings  out,  the  danger  of  the  use  of  mor- 


phine in  myxedema.  What  should  be  the  dosage 
of  morphine  in  myxedema;  none  at  all,  or  can  you 
use  it  if  it  becomes  necessary? 

Dr.  Shorr:  I would  suggest  its  use  with  ex- 
treme caution. 

Student:  Is  the  arteriosclerosis  in  typical  hy- 
pothyroidism due  to  the  thyroid  disorder,  or  can 
it  be  explained  by  the  age  of  the  group? 

Dr.  Shorr:  The  situation  is  too  complex  for  us 
to  be  certain  of  the  significance  of  arteriosclerotic 
changes.  Long-standing  myxedema  occurring 
in  the  third  decade,  as  in  the  patient  I discussed, 
may  be  entirely  free  of  arteriosclerotic  changes. 

Dr.  Travell:  If  untoward  results  do  not  de- 
velop early  in  the  course  of  treatment,  are  they 
apt  to  develop  subsequently? 

Dr.  Shorr:  Yes.  Cardiac  symptoms  may  re- 
sult from  too  sudden  assumption  of  more  work, 
quite  apart  from  the  existence  of  cardiovascular 
disease.  There  is,  in  addition,  the  patient  in 
w*hom  a greater  cardiovascular  load  is  imposed 
on  a heart  with  coronary  disease,  and  results  in 
anginal  symptoms. 

Dr.  Walter  Modell:  I wonder  whether 
there  is  an  explanation  for  the  tremendous  resist- 
ance to  the  thyroid  hormone  which  is  exhibited 
by  the  patient  with  nephrosis  to  w*hom  very 
large  amounts  of  thyroxin  have  been  adminis- 
tered intravenously  without  producing  any  ap- 
preciable effect. 

Dr.  Shorr:  There  are  undoubtedly  great  dif- 
ferences in  sensitivity  to  thyroid  exhibited  by 
many  normal  individuals.  We  don’t  know*  the 
reason  for  the  sensitivity  of  the  patient  with  myxe- 
dema, and  for  the  insensitivity  of  the  normal 
individual  and  the  patient  with  nephrosis. 

Dr.  DuBois:  I should  like  to  say  that  the 
striking  point  brought  out  in  regard  to  treatment 
is  the  need  of  great  caution;  that  is,  beginning 
it  very  gradually  and  watching  the  patient  with 
extreme  care.  In  planning  the  treatment  of 
myxedema  we  should  bear  in  mind  the  underlying 
pathologic  physiology  of  the  condition.  Here  is  a 
person,  usually  a woman,  who  has  been  going 
around  for  months  or  perhaps  years  with  a low- 
ered metabolism ; not  only  a lowered  basal  metab- 
olism, although  it  is  on  the  average  30  to  40  per 
cent  below  the  standard,  but  also  a low-ered  total 
metabolism.  Such  persons  are  not  so  active  as 
most  people.  They  try  to  keep  quiet.  As  a re- 
sult, the  total  metabolism  has  been  low*ered,  and 
there  has  been  a diminished  demand  on  all  of  the 
functions  of  the  body.  The  organs  of  the  body 
have  more  or  less  adapted  themselves  to  these 
lethargic  conditions  of  the  patient.  When  thy- 
roxine w*as  first  discovered,  they  w*ere  tempted  to 
use  it  dramatically  in  the  treatment  of  myxedema, 
and  even  gave  some  cases  the  full  therapeutic 
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dose  intravenously.  The  results  were  dramatic. 
The  patient  became  quite  seriously  ill  and  w'as 
very  uncomfortable,  with  severe  pain,  nausea, 
fever,  and  sometimes  with  uncomfortable  men- 
tal symptoms.  The  metabolism  returned  to 
normal  after  this  dose,  and  the  patients  eventu- 
ally got  along  all  right,  but  they  did  it  in  the  hard 
way,  the  uncomfortable  way. 

Why  was  there  danger  in  a thing  like  that? 
Suppose  a woman  has  a metabolism  of  minus  40, 
and  you  raise  it  suddenly  to  normal.  That 
sounds  fine.  However,  a metabolism  of  minus 
40  means  60  per  cent  of  the  normal.  You  don’t 
raise  it  40  per  cent  when  it  goes  up  to  100;  you 
raise  it  66  per  cent.  That  would  be  comparable 
to  taking  a normal  person  with  a metabolism  of 
100  and  raising  it  to  plus  66.  That  is  a great 
strain  on  the  organism,  particularly  when  we  re- 
alize that  that  increase  goes  on  night  and  day. 

There  is  no  particular  need  for  hurry  in  the 
treatment  of  hypothyroidism.  The  patient  has 
had  the  condition  for  a long  time.  When  you 
start  treatment,  you  are  really  initiating  a con- 
valescence, and  you  have  to  use  the  technic  of 
convalescence,  convalescence  from  a long  illness. 
I don’t  know  whether  you  all  realize  that  the 
management  of  a convalescence  is  much  more 
difficult  than  the  management  of  an  acute  illness. 
It  requires  much  more  acumen  on  the  part  of  the 
clinician. 

Student:  Does  the  dose  of  thyroid  depend  on 
the  level  of  the  basal  metabolic  rate  at  the  time 
treatment  is  started? 

Dr.  DuBois:  Dr.  Shorr  has  already  indicated 
that  the  lower  the  metabolic  rate  the  greater  is  the 
effect  of  a given  dose  of  thyroid  in  a patient  with 
myxedema.  Means  has  worked  out  some  nice 
averages.  If  you  give  1/2  grain  a day,  it  will 
bring  the  patient’s  metabolism  up  to  about  minus 
20,  and  will  hold  it  there.  Add  another  x/2  grain, 
making  it  1 grain  a day,  and  it  will  hold  it  at 
about  minus  10.  Adding  another  1/2  grain,  mak- 
ing a total  of  iy2  grains,  will  bring  it  up  to  about 
minus  5.  Then  jumping  from  that  to  3 grains 
holds  the  metabolic  rate  at  about  normal.  So 
you  see,  you  get  about  half  of  the  full  effect  from 
the  first  V2  grain.  I hope  to  hear  something 
about  that  from  the  pharmacologists,  if  they  will 
discuss  that  point. 

In  increasing  the  dose,  remember  that  there  is 
a big  lag  in  the  effects  of  a new  level  of  dosage. 
When  you  step  the  dose  up  to  a new  level  it  is 
several  weeks,  some  say  months,  before  you  at- 
tain the  full  therapeutic  effect  of  that  dosage.  If 
you  step  it  up  too  fast,  you  will  be  getting  the 
picture  that  reflects  the  dosage  of  the  previous 
months.  By  taking  your  time  in  this,  in  the 
course  of  two  or  three  months,  or  perhaps  a 


month  or  so  longer,  you  can  work  up  to  about 
the  maintenance  level  for  that  individual  patient. 

There  is,  furthermore,  a good  deal  of  individual 
variation  in  dosage.  In  the  first  place,  you  don’t 
know  what  that  patient’s  basal  metabolism  was 
when  normal,  or  what  it  would  be  if  the  patient 
were  normal.  It  might  be  anywhere  between 
plus  10  per  cent  and  minus  10  or  minus  15  per 
cent,  and  you  cannot  use  an  arbitrary  rule  of 
bringing  the  metabolism  up  to  exactly  on  the  dot 
of  the  average  normal.  You  have  to  adjust  it  by 
the  symptoms  of  the  patient,  and  you  have  to 
watch  them,  carefully  steering  between  overdos- 
age and  underdosage,  and  you  have  to  make  the 
changes  slowly. 

Student:  How  constant  are  different  prepara- 
tions of  thyroid? 

Dr.  DuBois:  They  vary  considerably.  The 
U.S.P.  preparations  are  fairly  uniform,  but  the 
Parke,  Davis  are  stronger  and  the  Burroughs 
Wellcome  preparations  much  weaker.  I hope 
Dr.  Gold  will  go  into  these  relative  strengths. 
You  have  to  check  up  on  the  particular  kind  of 
thyroid,  of  dried  thyroid  substance,  that  they 
are  using.  I remember  one  patient  of  mine  who 
had  been  getting  along  very  well  on  a Burroughs 
Wellcome  preparation;  I have  forgotten  the  ex- 
act dosage,  but  it  had  been  standardized.  She 
was  doing  well,  then  gradually  the  symptoms  of 
myxedema  began  to  reappear,  and  finally  she  was 
rather  badly  off.  I questioned  her  regarding 
the  medication.  She  had  been  taking  the  speci- 
fied number  of  Burroughs  Wellcome  tablets 
regularly.  She  was  a very  conscientious  person. 
I asked  her  to  bring  me  the  bottle,  and  looked  at 
it,  and  there  in  small  print  on  the  label  it  said, 
“Thyroid  Vioo  grain.”  The  druggist  had  given 
her  a Vioo  grain  tablet  instead  of  a 1 grain  tablet. 
Why  any  firm  would  make  a preparation  as  weak 
as  that,  I don’t  know,  but  it  is  something  to  look 
out  for.  * 

Dr.  Gold:  Do  you  see  any  thin,  scrawmy  pa- 
tients with  myxedema?  Does  finding  the  pa- 
tient pretty  thin  usually  rule  out  myxedema? 

Dr.  Shorr:  No.  One  of  the  most  classic 
cases  in.  our  nutrition  department  at  the  hospital 
was  a very  thin  young  woman.  She  was  driv- 
ing herself  all  the  time,  and  she  wondered  why, 
with  such  an  adequate  intake  of  food  and  good 
general  habits,  she  should  have  to  push  herself. 
She  had  classic  myxedema  by  all  of  the  labora- 
tory indices.  We  used  basal  rate,  cholesterol, 
and  circulatory  phenomena,  which  Dr.  Evans 
was  good  enough  to  study  while  he  was  here  with 
Dr.  Stewart.  She  also  showed  a perfectly  clas- 
sical response  to  replacement  therapy. 

Dr.  Gold:  Did  she  get  fat? 

Dr.  Shorr:  She  did  not  get  fat.  She  has 
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since  gained  a little  weight.  I saw  her  recently, 
about  /our  years  after  the  discovery  of  her  myxe- 
dema, and  she  has  gained  possibly  10  pounds. 
She  was  a striking  example  of  the  thin  myxe- 
dematous patient. 

Dr.  DuBois : The  classical  patient  with  myxe- 
dema is  said  to  have  a gain  in  weight.  Dr. 
William  Plummer,  of  the  Mayo  Clinic,  has  made 
a careful  analysis  of  the  weights  of  his  patients, 
200  of  them,  and  has  found  that  the  majority  do 
show  weights  that  are  above  the  average,  above 
the  normal  expectancy  for  height.  About  two- 
thirds  of  them  have  an  increase  in  weight,  but 
the  average  amount  of  edema  in  his  patients  is 
13  pounds.  If  a patient  has  only  gained  13 
pounds  in  weight  it  does  not  mean  anything  ad- 
ded to  the  fat  or  muscles  of  the  body.  Thirty- 
eight  per  cent  of  his  patients  gave  weights  that 
were  below  the  normal  expectancy,  and  that 
means  that  they  were  below  13  pounds  plus  a 
loss  in  body  tissues.  By  that  I mean  that  if  they 
were  just  at  the  normal  weight,  13  pounds  of 
edema  was  taking  the  place  of  13  pounds  of  good 
normal  tissue.  In  general,  the  severer  cases 
were  the  ones  that  showed  the  loss  in  weight,  and 
that  points  to  an  undernutrition  of  the  whole 
body. 

Student:  I should  like  to  ask  Dr.  DuBois 
about  the  management  of  one  of  those  patients 
with  a minus  10  basic  metabolic  rate  who  does 
not  have  an  obvious  myxedema.  Is  there  any 
indication  for  giving  thyroid  extract  to  such  a 
person  for  a while?  This  is  a person  with  fatigue 
and  no  obvious  signs  other  than  that. 

Dr.  DuBois:  A great  many  reports  in  the 
literature  say  they  are  getting  excellent  results, 
without  any  too  much  of  a scientific  background. 
There  is  a question  as  to  what  the  thyroid  medi- 
cation is  really  doing.  Just  because  they  are 
going  to  the  doctor  they  are  paying  more  atten- 
tion to  their  diet  and  they  are  being  encouraged. 
Someone  is  taking  an  interest  in  their  case. 
Their  lives  are  better  regulated.  They  are 
cheered  up.  There  are  a great  many  things  be- 
sides the  thyroid  that  go  into  that  prescription. 

Doctor:  Is  it  conceivable  that  they  might 
have  a myxedema  that  is  of  lesser  degree? 

Dr.  DuBois:  Yes,  it  is  perfectly  conceivable 
that  their  normal  metabolism  would  be,  say, 
plus  10,  and  they  are  running  along  20  per  cent 
lower  than  they  should  be.  I think  there  are 
relatively  few  of  those  cases,  and  that  the  more 
careful  the  clinic  the  fewer  you  will  find  that  are 
labeled  myxedema.  I don’t  see  any  harm,  how- 
ever, in  trying  thyroid  medication  for  a short  time. 

Dr.  C.  H.  Wheeler:  How  about  the  case  of 
the  obese  woman  who  is  trying  to  reduce  her 
weight  and  is  found  to  have  a basal  metabolism 


of  minus  12  or  15,  and  who  is  given  thyroid  as  an 
adjuvant  to  the  dietary  treatment?  Is  that  to  1 
be  recommended,  do  you  think? 

Dr.  DuBois:  I think,  if  it  is  done  very  cau-  ] 
tiously  and  carefully,  thyroid  is  of  use  in  obesity.  I 
It  has  to  be  watched.  I don’t  think  it  should  be 
a routine  treatment. 

Doctor:  I should  like  to  ask  about  the  use  of  I 
thyroid  treatment  in  private  practice  where  basal  , 
metabolism  studies  are  not  easily  obtained;  I 
mean  practice  that  is  not  associated  with  clinics,  I 
large  hospitals,  and  with  poorer  people.  Is  it  I 
feasible  to  carry  people  along  with  thyroid  medi-  < 
cation,  using  only  clinical  guides,  after,  let  us  say,  I 
an  initial  metabolism  test? 

Dr.  DuBois:  It  can  be  done  by  carefully  I 
watching  the  patient,  using  good  clinical  jndg-  j 
ment.  After  all,  you  have  to  do  that  even  if  you 
do  use  basal  metabolism  tests.  The  final  crite- 
rion is  the  condition  of  the  patient  and  the  judg- 
ment of  the  doctor.  It  can  be  done,  and  you  I 
have  to  do  it. 

Dr.  Shorr:  Specificity  of  response  is  a very  1 
good  indication  of  genuine  myxedema  because  1 
these  patients  respond  very  quickly,  and  in  I 
two  or  three  weeks  they  are  aware  of  a decided  j 
improvement  in  well-being.  In  borderline  cases,  ] 
however,  and  they  are  not  uncommon — people  j 
who  feel  sluggish,  who  are  tired  and  slow  down  | 
toward  the  end  of  the  day,  and  who  frequently  I 
get  a pickup  in  the  afternoon  if  they  have  taken  • 
thyroid — I find  myself  unable  to  believe  that 
the  moderate  improvement  is  very  significant. 
The  diagnosis  in  these  cases  is  uncertain  without 
laboratory  data.  Every  patient  with  genuine  ] 
myxedema  develops  a significant  creatinuria 
after  the  administration  of  even  a grain  a day.  1 
There  is  always  a fall  in  the  cholesterol.  With 
the  cessation  of  treatment  with  thyroid  in  the  j 
true  myxedematous  patient  there  results  a sharp  j 
rebound. 

A great  many  workers  feel  that  the  rebound 
in  cholesterol  after  cessation  is  even  more 
significant  than  the  change  which  occurs  on 
administration  of  thyroid.  The  experience  that  ] 
we  all  have  with  people  who  feel  better  on  thy-  ] 
roid,  who  get  used  to  taking  thyroid,  who  feel  let 
down  after  stopping  thyroid,  and  who  can  by  j 
every  test  be  demonstrated  not  to  have  any  thy- 1 
roid  insufficiency,  shows  the  difficulty  of  solely  I 
subjective  observations.  Very  often,  as  Dr.  Du-  i 
Bois  pointed  out,  ordinary  hygienic  measures, 
possibly  some  tea  at  4:30,  a sandwich  and  a 
cooky,  will  take  that  tired  feeling  away  in  a per- 
son who  has  resorted  to  thyroid  for  a long  time.  , 

Dr.  Harry  Gold:  How  about  a working  rule 
for  a course  of  treatment  with  thyroid  material 
in  the  case  of  suspected  hypothyroidism?  You  j 

[Continued  on  page  1482] 
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[Continued  from  page  1480] 

have  a patient  who,  let  us  say,  has  symptoms 
suggesting  myxedema,  and  either  you  cannot  do 
a basal  metabolism  test  or  you  find  it  near  the 
border,  minus  12.  You  decide  to  try  thyroid. 
Would  it  do  to  proceed  in  this  way:  Give  doses 
up  to  3 grains  a day,  and  if  at  the  end  of  a week  or 
two  no  distinct  signs  of  improvement  appear,  one 
may  then  assume  that  it  either  is  not  a case  of 
myxedema  or  that  thyroid  is  not  going  to  help? 
Would  you  agree  to  that  as  a working  rule? 

Dr.  Shorr:  I think  you  can  be  reasonably  sure 
of  that.  Our  cases  here  with  complete  myxe- 
dema have  required  on  an  average  2 grains  a day, 
and  of  the  20  or  30  cases  that  we  have  had  under 
treatment  none  has  required  more  than  3 grains. 

Dr.  DuBois:  Would  not  3 grains  be  a pretty 
large  dose?  I should  think  it  would  be  a better 
procedure  to  give  1 or  2 grains,  and  keep  it  up  a 
month  before  you  make  your  evaluation. 

Dr.  Gold:  A month  with  a daily  grain  or  two, 
and  then  if  there  is  no  response  you  are  fairly 
sure  it  is  not  myxedema? 

Dr.  Shore:  I think  so. 

Dr.  DuBois:  Have  you  any  figures  on  the 
strength  of  different  preparations? 

Dr.  Gold:  The  U.S.P.  preparations  of  thy- 
roid are  all  assayed  for  their  iodine  content,  and 
they  are  supposed  to  have  a potency  of  approxi- 
mately 2 mg.  of  iodine  per  Gm.  of  thyroid. 
Many  people  refer  to  the  preparation  as  extract 
of  thyroid.  It  is  not  an  extract.  It  is  just  the 
gland,  deprived  of  connective  tissue  and  fat, 
dried,  and  powdered.  In  the  older  Pharmaco- 
poeias it  used  to  be  called  “dried  thyroid.”  The 
newer  revisions  of  the  Pharmacopoeia  do  not 
lable  it  “dried  thyroid”  but  just  “thyroid.” 

There  have  been  some  analyses  of  market  prep- 
arations of  thyroid.  Preparations  from  differ- 
ent sources  do  not  always  produce  equal  effects 
in  terms  of  their  iodine  content.  Thompson 
(J.A.M.A.,  1935)  and  his  coworkers  reported  that 
certain  lots  of  beef  and  sheep  thyroid  , produced 
less  effect  than  hog  thyroid  in  doses  containing 
similar  amounts  of  iodine.  Lerman  and  Salter 
analyzed  six  preparations  and  found  the  iodine 
content  to  vary  all  the  way  from  about  2 mg.  to 
4 mg.  per  Gm.  of  the  dried  gland.  They  ex- 
amined those  preparations  further  for  the  amount 
of  thyroxin  iodine,  and  found  that  this  varied 
from  16  to  42  per  cent.  Examination  of  these 
specimens,  however,  in  relation  to  their  calori- 
genic  action  showed  that  they  were  not  very  far 
apart,  which  means  that  there  are  some  factors 
relating  to  the  potency  of  thyroid  materials  not 
directly  explained  by  either  the  iodine  or  thy- 
roxine content. 

It  is,  perhaps,  well  to  use  thyroid  material 
made  by  the  same  manufacturer,  rather  than  to 


shift  from  one  to  another,  because  in  spite  of  the  j 
standardization  by  the  iodine  method  there  are  J 
differences  in  different  thyroid  materials  which  l 
cannot  be  tested  for  at  the  present  time.  This  ' 
will  eliminate  at  least  one  source  of  variation. 

There  is  just  one  other  material  which  is  used 
besides  the  thyroid  itself,  and  that  is  thyroxin. 

I might  call  your  attention  to  the  fact  that  the 
Pharmacopoeia  states  the  dose  of  thyroid  as  60 
mg.  and  of  thyroxin  as  0.5  mg.  These  are  sup- 
posed to  be  equivalent.  The  dose  of  thyroid 
represents  only  0.12  mg.  of  iodine,  while  of  thy- 
roxin, 0.32  mg.  of  iodine.  This  indicates  that  j 
thyroxin  iodine  is  not  so  effective  in  therapy  as  ; 
the  iodine  present  in  the  original  gland.  This 
may  in  part  be  due  to  the  fact  that  it  is  not  so 
well  absorbed  from  the  gastrointestinal  tract,  ■ 
which  would  be  in  line  with  what  Dr.  Shorr  has 
said  about  thyroxin  being  irregular  in  its  action  j 
and  not  so  dependable  as  thyroid. 

Summary 

Dr.  Gold:  The  diagnosis  of  myxedema  some- 
times presents  difficulties.  It  is  to  be  distin- 
guished from  anterior  pituitary  disorders  (Sim- 
monds’s  disease)  and  Addison’s  disease.  It  is 
sometimes  confused  with  primary  heart  disease, 
anemia,  and  Bright’s  disease.  It  may  exist  as  a 
complication  or  an  accompaniment  of  other  dis- 
eases. There  are  substandard  states  of  health 
associated  with  weakness  and  fatigue  which  are 
frequently  treated  as  cases  of  myxedema  because 
they  present  a slightly  lower  than  the  usual  j 
normal  basal  metabolic  rate.  There  is  consider-  j 
able  doubt  whether  thyroid  medication  produces 
any  specific  benefits  in  these  cases  and  whether 
the  reported  benefits  may  not  be  the  result  of  the 
other  therapeutic  measures  usually  applied  at  the  I 
same  time. 

Dr.  Marine  presented  a very  provocative  dis- 
cussion of  the  pathologic  physiology  of  myxedema. 
He  pointed  out  the  difference  between  the  thy- 
roid gland  after  the  removal  of  the  pituitary  and  i 
the  thyroid  gland  in  Gull’s  disease.  In  the  , 
former,  the  thyroid  gland  shows  atrophy  without 
signs  of  attempts  at  regeneration;  in  the  latter,  I 
atrophy  and  regenerative  hyperplasia  may  exist  j 
side  by  side.  The  thyrotropic  hormone  of  the  | 
pituitary  gland  is  active  in  Gull’s  disease  and  ] 
continues  to  stimulate  the  gland  to  activity,  a I 
fact  which  may  lead  to  exhaustion  atrophy.  He  j 
indicated  the  glandular  interrelations  in  myxe-  j 
dema  by  the  example  of  the  marked  increase  in 
urinary  androgens  during  the  administration  of 
thyroid  in  patients  with  myxedema. 

While  most  patients  with  myxedema  have  low 
basal  metabolic  rates,  there  are  many  patients 
with  very  low  basal  metabolic  rates  who  do  not  j 

[Continued  on  page  1484] 
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show  signs  of  myxedema.  There  are  some  myxe- 
dema patients  with  normal  basal  metabolism 
values.  Most  patients  with  myxedema  are 
overweight;  some  are  underweight.  This  indi- 
cates the  complexity  of  the  problem  of  thyroid 
deficiency. 

In  the  therapy  of  myxedema  the  object  is 
primarily  to  restore  the  patient  to  a metabolic 
state  most  consistent  with  optimum  health. 
Reversal  of  laboratory  tests  to  normal  such  as 
the  basal  metabolic  rate  and  the  blood  cholesterol 
usually  accompany  such  restoration.  There  is 
some  danger,  however,  in  depending  upon  these 
alone,  since  hypothyroidism  may  serve  as  a pro- 
tective mechanism  in  cases  of  advanced  circu- 
latory disease.  Restoration  of  the  metabolism 
to  the  average  normal  sometimes  results  in  at- 
tacks of  angina  pectoris  and  overloading  of  the 
circulation  with  resulting  heart  failure.  The 
patient's  symptoms  must,  therefore,  be  used  as  a 
guide  to  the  extent  to  which  reversal  of  the  myxe- 
dema state  is  to  be  carried.  The  therapy 
should  be  developed  very  slowly,  over  a period 


of  a few  months,  in  order  to  enable  the  patient  to 
make  appropriate  adjustments  to  the  increase  in 
metabolism. 

The  myxedema  patient  is  very  sensitive  to 
thyroid  medication  and  if  a dose  as  large  as  180 
mg.  daily  fails  to  produce  significant  improve- 
ment, there  is  reason  for  doubting  the  accuracy 
of  the  diagnosis. 

While  there  are  occasional  patients  with  Gull's 
disease  in  whom  the  residual  active  thyroid  may 
be  stimulated  by  iodine  administration,  thyroid 
material  is  the  most  important  medication.  The 
method  of  its  administration  was  discussed. 
Thyroid  material  is  preferable  to  the  pure  hor- 
mone thyroxin  because  it  is  apparently  better 
absorbed  and  its  action  is  therefore  more  regular 
and  dependable. 

It  is  well  to  confine  one’s  practice  to  the  use  of 
one  preparation  of  thyroid,  because  in  spite  of 
the  standardization  of  U.S.P.  thyroid  prepara- 
tion there  are  differences  in  the  effects  produced 
by  thyroid  preparations  from  different  sources 
even  when  given  in  equivalent  doses  in  terms 
of  iodine. 


SALIVARY  AMYLASE  AND  DENTAL  CARIES 
A clear  relationship  between  salivary  amylase 
and  the  incidence  of  dental  caries  is  reported  by 
Turner  and  Crane1  of  the  Forsyth  Dental  Infir- 
mary, Radcliffe  College.  In  order  to  establish  this 
relationship,  the  rate  of  starch  hydrolysis  by  saliva 
was  determined  under  standard  test  conditions.  In 
persons  without  dental  caries  this  hydrolysis  re- 
quired approximately  forty-five  minutes  for  com- 
pletion. The  saliva  of  those  with  four  to  six  cavities 
completed  the  hydrolysis  within  nineteen  minutes, 
those  with  ten  to  twelve  cavities  within  seven 
minutes,  and  those  with  twenty  to  thirty  cavities  in 


less  than  two  minutes.  Without  exception  the  rate 
of  starch  hydrolysis  increased  in  direct  parallelism 
with  the  number  of  cavities.  Of  51  carefully  studied 
cases  not  one  was  found  in  which  the  salivary 
starch-splitting  rate  was  an  exception  to  this  rule. 
The  origin  and  nature  of  this  qualitatively  or 
quantitatively  increased  buccal  amylolytic  enzyme 
is  now  under  investigation. — J.A.M.A. , May  6, 
1944 


1 Turner,  N.  C.,  and  Crane,  E.  M.:  Science  99:  262 
(March  31)  1944. 


AMERICAN  CONGRESS  OF  PHYSICAL  THERAPY  TO  MEET  IN  SEPTEMBER 


The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-third  annual  scientific  and  clinical 
session  September  6,  7,  8,  and  9,  inclusive,  at  the 
Hotel  Statler,  Cleveland,  Ohio. 

The  annual  instruction  course  will  be  held  from 
8:00-10:30  a.m  , and  from  1:00-2:00  p.m.  during 
the  days  of  September  6,  7,  and  8. 

The  scientific  and  clinical  sessions  will  be  given 


on  the  remaining  portions  of  these  days  and 
evenings.  All  of  these  sessions  will  be  open  to  the 
members  of  the  regular  medical  profession  and  their 
qualified  aids. 

For  information  concerning  the  instruction  course 
and  program  of  the  convention  proper,  address  the 
American  Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


PENICILLIN  AND  GONORRHEA 
The  U.S.  Public  Health  Service’s  Venereal 
Disease  Research  Laboratory,  on  Staten  Island, 
New  York,  reports  on  treatment  of  sulfonamide- 
resistant  gonorrhea  with  penicillin:  seventy-six 

patients  uncured  by  sulfonamides  were  given 
intermuscular  injection  of  10,000  units  of  penicillin 
every  three  hours,  night  and  day,  for  forty-eight 


hours.  With  one  exception  the  group  attained 
clinical  and  bacteriologic  cures.  The  dose-time 
ratio  employed  was  arbitrary. 

Work  now  under  way  is  directed  toward  deter- 
mining maximum  amount  of  drug  and  minimal 
period  of  treatment  sufficient  to  produce  a satisfac- 
tory cure  rate. 
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RINGWORM  INFECTION  OF  THE  SCALP  IN  THE  HARLEM  AREA 

Discussion  of  the  Present  Inadequate  Methods  of  Control 

Gerald  A.  Spencer,  M.D.,  New  York  City 


INASMUCH  as  ringworm  infection  of  the  scalp 
has  taken  on  almost  epidemic  proportions  in 
the  Harlem  area  of  New  York  City  I feel  that 
it  is  worth  while  to  discuss  some  of  the  intricacies 
of  the  problem  and  to  call  attention  to  the  inade- 
quate measures  thus  far  employed  in  its  control. 

Harlem  is  situated  in  the  upper  part  of  Man- 
hattan and  covers  an  area  of  approximately  3 
square  miles.  Living  there  is  a population  of 
nearly  400  000  persons,  90  per  cent  of  whom  are 
Negroes.  Up  to  the  present  time  the  medical 
authorities,  both  public  and  private,  have 
watched  with  a peculiar  indifference  the  infec- 
tion of  tinea  capitis  among  the  children  of  this 
area.  There  were  no  modern  diagnostic  facilities 
and  no  adequate  methods  for  the  treatment  and 
control.  Methods  employed  thus  far  consist  in 
treating  most  cases  of  scaling  and  crusting  of  the 
head  as  ringworm  and  then  applying  one  of  the 
so-called  fungicidal  remedies.  It  is,  however, 
gratifying  to  know  that  within  recent  months 
there  has  been  established  at  the  district  health 
office  of  the  Department  of  Health  a filtered  ul- 
traviolet light  for  detecting  infection  of  fungi  in 
suspected  scalp  lesions  of  children. 

Incidence  of  the  Disease 

The  incidence  is  much  higher  in  boys  than  in 
girls.  Several  factors  may  be  offered  as  an  ex- 
planation. Boys  play  and  romp  more  than  girls.1 
They  indulge  in  exchange  of  hats  and  caps  more 
than  girls  do,  especially  the  exchange  of  stocking 
caps,  the  wearing  of  which  was  the  only  prevent- 
ative measure  heretofore  advised.  They  have 
shorter  hair,  a factor  enabling  the  fungus  to  reach 
the  base  of  the  hair,  where  it  develops  and  spreads. 
The  length  of  the  girls’  hair  and  the  fact  that 
careful  hairdressing  styles  consisting  of  curling, 
straightening  with  heated  combs,  washing, 
and  braiding  are  popular  are  the  factors  that 
offer  resistance  to  the  growth  of  the  fungi  in  the 
scalp  of  girls. 

Important  Points  for  Consideration 

There  are  two  essential  points  that  should  be 
retained  in  the  analysis  of  ringworm  infection. 

1.  The  causative  agents  of  tinea  capitis 
found  in  this  area  consist  in  most  cases  of  two 
types.  There  is  Microsporon  lanosum,  which 
is  contracted  from  animals  such  as  the  kitten 

1 Lewis  and  Hopper;  An  Introduction  to  Medical  Mycol- 
opv  1939;  p.  45. 


and  the  pup.  The  other  is  Microsporon  audou- 
ini,  which  is  of  human  origin.  Microsporon 
audouini  infection,  because  of  its  resistance  to 
therapy,  is  more  often  seen;  hence  its  apparently 
higher  incidence.  The  mycologic  identification 
of  the  organisms  is  important  not  only  from  the 
diagnostic  point  of  view  but  from  the  point  of 
view  of  the  prognosis  and  the  treatment  of  the 
infection. 

2.  Ringworm  infection  of  the  scalp  occurs  in 
children  under  the  age  of  puberty — namely, 
those  under  12  years  of  age  and  in  the  elementary 
school.  In  infants  it  is  not  usually  seen,  not  be- 
cause of  any  natural  immunity  but  because  of  the 
limited  opportunities  for  them  to  be  exposed  to 
those  infected  with  the  disease. 

[Continued  on  page  1488] 


Fig.  1.  Crusting  lesions  on  scalp  caused  by 
staphylococci.  No  fungi  were  found. 
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[Continued  from  page  1486] 

Control  of  the  Infection 

The  diagnosis  of  tinea  capitis  should  not  be 
limited  to  clinical  impressions  which  do  not  en- 
able one  to  differentiate  ringworm  reaction  of 
the  scalp  from  that  produced  by  any  other  patho- 
genic organism — as,  for  example,  the  staphylo- 
coccus (Fig.  1).  Other  methods  are  therefore 
necessary — especially  the  use  of  the  Wood’s 
filter  illumination  of  filtered  ultraviolet  rays,  un- 
der which  the  infected  hairs  show  a characteristic 
fluorescent  effect.  By  this  method  20  to  40  chil- 
dren can  be  examined  in  an  hour,  and  one  cannot 
only  detect  carriers  and  contacts  with  newly  in- 
fected hair,  but  can  also  use  it  as  a means  to  con- 
trol the  success  of  treatment. 

It  is  not  sufficient  to  detect  the  presence  of  in- 
fection in  the  hairs.  One  should  then  determine 
by  cultural  and  microscopic  studies  the  type  of 
organism,  which  is  either  M.  lanosum  or  M. 
audouini.  These  organisms  have  distinctive 
characteristics  that  can  be  easily  recognized  un- 
der the  microscope. 

Treatment  of  tinea  capitis  consists  in  the  use 
of  topical  applications  in  the  form  of  wet  dress- 
ings for  the  very  acute  phase,  followed  by  salves 


Fig.  2.  Crusting  lesions  on  scalp.  Microsporon 
lanosum  was  the  causative  agent. 


Fig.  3.  Dry,  scaly  patch  with  alopecia.  Micro- 
sporon audouini  was  the  causative  agent. 


that  are  claimed  to  possess  fungicidal  powers, 
and  roentgen  therapy  in  sufficient  and  adequate 
doses  to  produce  complete  epilation.  Micro- 
sporon lanosum  infections  are  usually  very 
acute,  with  production  of  oozing  and  weeping 
lesions  (Fig.  2)  This  wet  type  responds  favor- 
ably to  topical  remedies.  Boric  acid  ointment  is 
ofttimes  sufficient  to  effect  a cure.  It  is  quite 
possible  that  the  energetic  allergic  reaction  of  the 
scalp  is  the  responsible  factor  in  destroying  the 
fungi  rather  than  the  topical  remedies  per  se. 
On  the  other  hand,  M.  audouini  infection,  most 
of  the  time,  is  dry  and  scaly;  it  stimulates  hardly 
any  inflammatory  response  of  the  scalp,  and  as  a 
result  seems  to  be  deprived  of  the  benefit  of  the 
desired  allergic  reaction  (Fig.  3).  In  these  cases 
x-ray  therapy  offers  the  best  and  quickest  cure. 
In  the  hands  of  competent  physicians  trained  in 
the  use  of  superficial  radiation,  epilation  can  be 
accomplished  in  three  to  four  weeks.  However, 
it  must  be  remembered  that  after  the  regrowth  of 
hair  following  epilation,  the  child  is  by  no  means 
exempt  from  possibilities  of  reinfection.  It  then 
becomes  a public  health  problem  to  eliminate 
early  infected  cases  and  control  contacts  and 

[Continued  on  page  1490 


IN  THE  NEWS 

Pervigin , a close  relative,  but  not,  benzedrine,  is 
reported  by  Time  to  be  the  pep  pill  used  by  the  Ger- 
man army.  The  U.S.  Air  Surgeon’s  Office  has  ap- 
proved benzedrine;  that  benzedrine  is  the  best 
“alert”  for  mentally  exhausted  fighters. 

* * * 

Protesting  the  Rx  Rule  Revision , which  would 
limit  its  use  to  potent  and  harmful  drugs,  individual 
drug  firms  and  industry  associations  have  filed  nu- 
merous protests  with  the  Food  & Drug  Administra- 
tion. Under  the  proposed  revisions,  manufacturers 
would  not  be  permitted  to  use  the  Rx  legend  on  prod- 
ucts which  may  safely  be  used  or  taken  without  the 
advice  of  an  M.D.  Only  prescription  products, 
which  are  considered  dangerous  would  continue  to 
carry  the  caution  legend.  An  official  of  the  A.D.- 
M.A.  charged  that  changes  proposed  “constitute  a 
threat  to  the  very  existence  of  the  ethical  pharma- 
ceutical manufacturer  and  will  destroy  the  zone  of 
difference  now  distinguishing  products  made  by 
members  of  this  association  and  the  products  ad- 
vertised direct  to  the  public.” 

* * * 

Water  Purification  Tablets  have  been  increased  in 
production  in  this  country  5,000  per  cent.  It  is  es- 
timated that  more  than  40,000,000  bottles  of  water 
purification  tablets  in  one-quarter  and  one-half  ounce 
sizes  will  be  needed  this  year,  as  purifiers  are  fur- 
nished almost  every  soldier  and  sailor  serving  over- 
seas. 
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known  sources  of  infection,  such  as  barber  shops 
etc. 

Community  Need 

In  the  Harlem  area  of  over  a quarter  of  a mil- 
lion persons  there  are  no  adequate  means  for  the 
control  of  ringworm  infection  among  the  school 
children.  There  is  need  therefore  for: 

1.  An  adequate  center  or  centers  for  diagno- 
sis by  the  use  of  filtered  ultraviolet  rays  in  all 
cases  of  crusting  and  scaling  lesions  of  the  scalp 
of  children  under  the  age  of  puberty. 

2.  Cultural  studies  to  identify  the  type  of 
organism  in  order  that  the  best  method  of  treat- 
ment based  on  the  microscopic  identification  of 
the  fungi  may  be  determined. 


3.  Superficial  x-ray  unit  to  treat  infections 
caused  by  M audouini. 

4.  More  extensive  education  of  persons  and 
agencies  in  the  community  so  as  to  have  greater 
cooperation  in  combating  the  disease. 

Summary  and  Conclusion 

Ringworm  infection  in  the  Harlem  area  seems 
to  have  taken  on  epidemic  proportions. 

Public  and  private  agencies  have  not  concerned 
themselves  with  the  growing  threat. 

In  this  area  of  over  a quarter  of  a million  per- 
sons there  is  need  for  a center  equipped  with  ade- 
quate diagnostic  and  treatment  methods  so  as  to 
control  the  infection. 

2135  Seventh  Avenue 
New  York  City 


NEW  CANCER  GROUP  PLANS  FUND  DRIVE 

Proper  care  for  advanced  cancer  patients  of  mod- 
erate means  is  urged  by  Julius  Jay  Perlmutter, 
president  of  the  newly  formed  National  Foundation 
for  the  Care  of  Advanced  Cancer  Patients,  with 
temporary  headquarters  at  450  Seventh  Avenue., 
New  York  City.  Speaking  at  a luncheon  in  the  Hotel 
Pennsylvania  at  the  first  meeting  of  the  organization 
since  receipt  of  its  charter  on  May  4,  Mr.  Perlmutter 
announced  a campaign  for  $1,820,000  as  the  immedi- 
ate objective  of  the  foundation.  This  sum,  he  ex- 
plained, would  provide  365,000  days  of  hospital  care, 
based  on  $5  a day  for  a private  room  for  each  of 
1,000  patients.  “Indigent  cancer  patients  are  com- 
paratively well  provided  for  today,”  Mr.  Perlmutter 
said. 

“Suitable  places  are  needed  particularly  for 
the  advanced  cancer  patients  of  moderate  means. 
There  is  none  so  unfortunate  as  the  cancer  patient 
who  can  afford  to  pay  $10  or  so  a week.  There  is 
no  place  for  him  to  go. 

“Our  ultimate  aim  is  to  provide  a low-cost  private 
room  and  bath  for  every  such  patient,  to  be  re- 
ferred to  the  foundation  with  as  little  red  tape  as 
possible  by  cancer  physicians. 

“The  number  of  beds  assigned  to  cancer  patients 
in  this  area  is  550.  Of  these,  80  per  cent,  or  450 
beds,  are  exclusively  for  indigent  patients.  Twenty- 
one  approved  cancer  clinics  in  the  metropolitan  area 
are  caring  for  15,000  cancer  patients. 


In  1943  there  were  13,171  deaths  resulting  from 
cancer  in  New  York  City.  With  the  increased 
number  of  deaths,  and  the  facilities  to  take  care  of 
inoperable  patients  already  woefully  inadequate, 
future  facilities  will  continue  to  be  increasingly  short 
of  what  is  required.” 

Dr.  Frank  E.  Adair,  president  of  the  American 
Society  for*  the  Control  of  Cancer  and  chairman  of 
the  cancer  committee  of  the  American  College  of 
Surgeons,  pointed  out  that  treatment  of  cancer  pa- 
tients was  more  costly  than  in  other  diseases  be- 
cause it  involved  radium,  x-ray  equipment,  and 
surgery.  Dr.  R.  R.  Spencer,  director  of  the  Na- 
tional Cancer  Institute  of  Bethesda,  Md.,  agreed, 
putting  the  annual  cost  for  a bed  patient  at  $342. 

He  commented  that  “no  other  disease  comes  near 
that”  and  added  that,  although  cancer  was  second 
in  the  cause  of  deaths,  it  was  first  in  importance  from 
the  economic  standpoint.  He  described  the  new 
foundation  as  “one  of  the  most  significant  health 
movements  in  a long  time.” 

Officers  elected  included  Mr.  Perlmutter,  presi- 
dent; Dr.  Adair,  vice-president  and  medical  ad- 
viser; Mrs.  Francis  J.  Rigney,  commander  of  the 
Woman’s  Field  Army  of  the  New  York  Cancer  Com- 
mittee; and  Morris  W.  Haft,  vice-presidents;  L. 
Morton  Morrison,  secretary;  Morris  M.  Bernstein, 
treasurer;  E.  S.  Tewksberry  and  Irving  Kurcias, 
assistant  treasurers. 


PEDIATRIC  BOARD  CHANGES  EXAMINATION  DATES 


The  American  Board  of  Pediatrics  announces  that, 
because  of  the  shortage  of  hotel  space  in  New  York, 
the  dates  for  the  fall  examinations  there  have  been 
changed.  The  amended  schedule  reads  that  the 
written  examination  for  all  candidates  planning  to 
take  the  fall  oral  examinations  will  be  held  on  Fri- 
day, September  22.  The  oral  examinations  planned 
for  St.  Louis  will  be  November  8-9  and  New  York 


City  December  15-16.  Dr.  C.  Anderson  Aldrich, 
Rochester,  Minnesota,  secretary  of  the  board,  again 
announces  that  group  I,  which  requires  that  an 
applicant  shall  have  been  specialized  in  pediatrics 
for  ten  years  or  more,  will  be  abolished  on  July  1. 
All  applicants,  regardless  of  qualifications,  must 
take  both  the  written  and  the  oral  examination. — 
J.A.M.A. , June  10,  1944 
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Case  Report 


BOTULISM:  REPORT  OF  RECOVERY  AFTER  SERUM 

William  L.  Marsden,  A.B.,  M.D.,  Brooklyn 


A/f RS.  A.  C.,  aged  35  years,  entered  the  hospital 

-*■  on  the  service  of  Doctors  I.  L.  Cabot  and  A. 
T.  Mays  on  April  24,  1944,  with  chief  complaints  of 
blurred  vision,  inability  to  swallow,  inarticulate 
speech,  and  drowsiness,  all  progressively  worse  for 
forty  hours. 

Her  husband  stated  that  she  had  eaten  one 
mouthful  of  home-canned  string  beans  thirty-six 
hours  prior  to  the  onset  of  these  symptoms.  The 
beans  had  been  prepared  without  pressure  cooking, 
and  the  patient  ate  no  more  than  one  mouthful  be- 
fore realizing  that  they  were  spoiled.  There  was  no 
nausea,  vomiting,  diarrhea,  constipation,  or  other 
symptoms  until  forty  hours  before  entering  the  hos- 
pital, at  which  time  she  felt  drowsy,  had  some 
difficulty  in  swallowing,  and  noted  a slight  blurring 
of  vision.  Simultaneously,  her  family  observed 
a change  in  her  speech,  characterized  by  a rasping 
quality,  lisping,  and  slurring  of  syllables.  Con- 
stipation developed  and  Epsom  salts  failed  to  pro- 
duce a bowel  movement. 

The  patient  remained  in  bed,  but  grew  steadily 
worse.  The  blurred  vision  became  exceedingly 
marked,  until  she  was  unable  to  recognize  persons  or 
objects  at  a distance  of  nine  or  ten  feet.  Along  with 
this  she  complained  of  “seeing  double,”  and  was 
unable  to  swallow  solids  or  fluids.  Just  prior  to  ad- 
mission to  the  ward  her  speech  was  completely  in- 
articulate. 

Throughout  the  entire  course  of  the  illness  there 
was  no  pain,  nausea,  vomiting,  diarrhea,  melena, 
convulsive  seizures,  amnesia,  mental  symptoms,  or 
loss  of  consciousness.  The  patient’s  past  history, 
family  history,  and  review  of  symptoms  were  essen- 
tially irrelevant. 

Physical  Examination 

The  patient  was  a well-developed,  well-nourished, 
white,  adult  woman,  lying  in  bed  and  appearing 
gravely  ill.  She  was  drowsy  but  could  be  roused. 
Sensorium  was  entirely  clear,  and  questions  were 
answered  intelligently  by  affirmative  or  negative 
head  movements. 

Marked  bilateral  blepharoptosis  was  the  outstand- 
ing feature  of  the  face.  The  eyes  revealed  small 
fixed  pupils,  lack  of  convergence,  bilateral  decrease 
in  upward  and  downward  movement  of  eyeballs,  and 
bilateral  sixth  cranial  nerve  palsy,  manifested  by 
inability  to  rotate  the  eyes  laterally  past  the  mid- 
line. The  fundi  revealed  no  hemorrhages,  exudate, 
vascular  changes,  or  edema  of  the  optic  nerve  head. 

The  oral  mucosa  was  markedly  dehydrated,  not 
inflamed,  and  no  gag  reflex  could  be  demonstrated. 
No  evidence  of  vocal  cord  paralysis  was  found. 

From  the  Medical  Division,  Methodist  Hospital,  Brooklyn. 
Resident  in  medicine,  Methodist  Hospital,  Brooklyn. 


Examination  of  heart  and  lungs  revealed  no  ab- 
normalities. 

The  abdomen  exhibited  moderate  gaseous  disten- 
tion and  bilaterally  absent  abdominal  reflexes. 
However,  faint  peristaltic  sounds  could  be  heard, 
and  there  were  no  tenderness,  spasm,  organs,  or 
masses  palpable. 

Pelvic  and  rectal  examinations  were  not  per- 
formed. 

A complete  neurologic  examination  showed  hy- 
peractivity of  all  superficial  and  deep  reflexes  of  the 
extremities;  absent  abdominal  reflexes:  no  Babin- 
ski,  Oppenheim,  Gordon,  Hoffman,  clonus,  or  other 
pathologic  reflexes,  and  the  sensations  appeared 
normal.  There  was  bilateral  sixth  cranial  nerve 
paralysis,  weakness  of  all  extraocular  muscles,  fixed 
pupils,  and  blepharoptosis.  However,  the  other 
cranial  nerves  appeared  normal. 

The  clinical  impression  was  of  acute  encephalitis, 
probably  due  to  Clostridium  botulinum  toxin,  on  the 
basis  of  the  history. 

Laboratory  Data 

The  unused  portion  of  beans  was  immediately 
sent  to  the  laboratory,  where  a direct  smear  of  the 
juice  revealed  gram-positive  spore-bearing  bacilli, 
morphologically  identical  with  C.  botulinum. 
Anaerobic  culture,  reported  eighteen  hours  later, 
produced  a gram-positive,  spore-forming,  gas-pro- 
ducing bacillus  identical  with  C.  botulinum. 

Blood  counts,  urine,  sedimentation  rate,  and  blood 
chemistry  were  normal. 

Lumbar  puncture  showed  crystal-clear  fluid  under 
no  increased  pressure.  The  cell  count,  globulin, 
chlorides,  Wassermann,  colloidal  gold,  and  sugar 
content  were  within  normal  limits. 

The  specimen  of  beans  was  sent  to  the  New  York 
City  Department  of  Health  Experimental  Labora- 
tories, where  the  following  findings  were  made: 

1.  Injection  of  0.5  cc.  of  a 1:1000  dilution  of 
bacteria-free  filtrate  killed  all  inoculated  mice  in 
twelve  hours. 

2.  Injection  of  0.5  cc.  of  a 1 :1000  dilution  of  the 
same  filtrate  failed  to  kill  any  m;ce  of  a group  previ- 
ously immunized  with  antibotur'num  serum  type  B, 
whereas  all  animals  previously  inoculated  with  type 
A serum  died. 

3.  Injection  of  0.5  cc.  of  a 1:1000  dilution  of 
boiled  bacteria-free  filtrate  failed  to  kill  any  in- 
jected mice. 

These  latter  tests  definitely  confirmed  the  diag- 
nosis of  botulism  due  to  C.  botulinum  type  B. 

Treatment 

A high  colonic  irrigation  was  given  at  once,  with 
the  expulsion  of  large  amounts  of  flatus.  Following 

[Continued  on  page  1494] 
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The  prompt  symptomatic  relief  provided  by  Pyridium 
is  extremely  gratifying  to  the  patient  suffering  with 
distressing  urinary  symptoms  such  as  painful,  urgent, 
and  frequent  urination,  tenesmus,  and  irritation  of  the 
urogenital  mucosa. 

Gratifying  also  is  the  confidence  in  the  physician  and 
his  therapy  which  is  so  evident  in  most  patients  who  have 
experienced  the  prompt  and  effective  symptomatic  relief 
provided  by  Pyridium. 

By  its  definite  and  established  analgesic  effect  on  the 
urogenital  mucosa,  Pyridium  allays  pain,  and  will  fre- 
quently relax  the  sphincter  mechanism  of  the  bladder, 
which  plays  so  large  a part  in  the  phenomenon  of  urinary 
retention. 

PYRIDIUM  is  convenient  to  administer,  and  may  be 
used  safely  throughout  the  course  of  cystitis,  pyelone- 
phritis, prostatitis,  and  urethritis.  The  average  oral 
dose  is  2 tablets  t.i.d . 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & COe7  Inc.  t Manufacturing  RAHWAY,  N.  J 


1494 


WILLIAM  L.  MARS  DEN 


[N.  Y.  State  J.  M. 


[Contiuned  Irom  page  1492] 

this,  infusion  of  one  liter  of  normal  saline  was 
started,  on  completion  of  the  physical  examination. 

Upon  identification  of  gram-positive,  spore- 
forming bacilli  in  the  direct  smear,  polyvalent  anti- 
botulinum  serum,  types  A and  B,  was  obtained  with- 
in one  hour  through  cooperation  of  the  New  York 
City  Department  of  Health  and  police  emergency 
messenger.  This  was  administered  intravenously  in 
doses  of  10,000  units  every  four  hours  until  a total 
dosage  of  130,000  units  had  been  given.  At  that 
point,  clinical  improvement  merited  cessation  of 
serum  administration. 

Parenteral  fluids  and  feeding  through  a Levin  tube 
maintained  general  nutrition  and  body  hydration. 
A daily  dosage  of  2 drams  of  cascara  sagrada  with 
1 dram  of  mineral  oil  assured  proper  intestinal  move- 
ments. 

Course  in  Hospital 

During  the  first  eighteen  hours  there  was  no 
change  noted  in  the  clinical  appearance  of  the  pa- 
tient. However,  after  twenty-four  hours  she  ap- 
peared somewhat  less  drowsy  and  was  able  to  open 
her  eyes  wide  without  evident  paralysis  of  the  upper 
fids.  There  still  persisted  complete  sixth  cranial 
nerve  palsy,  and  no  improvement  in  speech  or 
ability  to  swallow  was  noted. 

After  70,000  units  of  serum  (thirty  hours)  she  was 
able  to  speak  rather  clearly,  but  in  a faint  whisper. 
Complete  return  of  voice  came  about  at  the  end  of 
forty-eight  hours  of  serum  therapy,  at  which  time 
she  was  sitting  up  in  bed  and  able  to  swallow  fluids 
in  a normal  fashion. 

All  evidence  of  extraocular  palsy  and  all  neurologic 
findings  were  completely  absent  at  the  end  of  the 
third  day,  and  serum  administration  was  concluded 
at  that  time  after  a total  dosage  of  130,000  units. 


The  patient  noted  a persistent  weakness  and  lassi- 
tude, while  constipation  continued  to  be  marked  at 
that  time. 

On  the  fourth  day  there  was  a sudden  rise  in  tem- 
perature to  103.6  F.  along  with  a complaint  of  stab- 
bing pain  in  the  left  side  of  the  chest,  most  marked  on 
deep  inspiration.  Examination  revealed  a faint 
friction  rub  with  a few  fine,  crepitant  rales  in  the 
ninth  intercostal  space  posteriorly.  A diagnosis  of 
bronchopneumonia  with  pleurisy  was  made  and 
sulfadiazine  therapy  was  instituted.  The  tempera- 
ture returned  to  normal  in  forty-eight  hours  and 
therapy  was  discontinued  two  days  later. 

The  patient  was  allowed  to  sit  up  in  a chair  on  the 
twelfth  day  in  the  hospital  and  was  up  and  about 
two  days  later.  She  was  discharged  from  the  hospital 
on  the  seventeenth  day  to  be  followed  by  the  out- 
patient clinic.  At  the  time  of  discharge,  the  only 
complaints  were  a mild  degree  of  weakness  and  some 
blurring  of  far  vision. 

Summary 

This  was  a case  of  botulism  due  to  C.  botulinum 
type  B,  as  proved  by  bacteriologic  and  immuno- 
logic studies.  The  classic  picture  of  this  disease  was 
evident,  with  a history  of  eating  spoiled  home-canned 
beans,*  later  followed  by  extraocular  palsies,  bleph- 
aroptosis,  blurring  vision,  diplopia,  aphonia, 
dysphagia,  and  obstipation.  Recovery  was  prompt 
and  complete  following  administration  of  serum. 
Mild  bronchopneumonia  presented  itself  as  a com- 
plication but  was  promptly  controlled  with  sulfa- 
diazine and  the  patient  was  discharged  for  home 
convalescence  seventeen  days  after  entering  the 
hospital. 

It  is  interesting  to  note  that  this  was  the  first 
case  of  botulism  reported  within  the  confines  of 
Greater  New  York  since  1938. 


INTERNATIONAL  COLLEGE  OF  SURGEONS  TO  MEET  IN  PHILADELPHIA 


The  Ninth  Annual  Assembly  of  the  International 
College  of  Surgeons  will  be  held  on  October  3,  4,  and 
5,  1944,  at  the  Benjamin  Franklin  Hotel  in  Phila- 
delphia, Pennsylvania. 

The  program  will  be  devoted  to  war,  rehabilita- 
tion, and  civilian  surgery. 

This  Assembly,  sponsored  by  the  United  States 
Chapter,  of  which  Dr.  Thomas  A.  Shallow,  F.A.C.S., 
F.I.C.S.,  of  Philadelphia,  is  president,  has  set  up  its 
arrangement  committee  with  Dr.  Rudolph  Jaeger 
as  general  chairman.  Dr.  Jaeger  will  be  inducted 
as  the  incoming  president  of  the  United  States 
Chapter  at  the  Convocation  on  Wednesday,  October 
4.  The  new  president  came  to  the  Jefferson  Medical 
College  from  Denver,  Colorado,  where  he  specialized 
in  neurosurgery. 

Eminent  surgeons  in  government,  military,  and 


civilian  practice  have  been  invited  to  attend  and 
present  papers  pertinent  to  surgery  in  their  par- 
ticular field  of  endeavor. 

The  chairmen  of  the  various  committees  are:  Dr. 
William  Bates,  president-elect  of  the  Pennsylvania 
Medical  Society,  Program  Committee;  Dr.  John 
Royal  Moore,  Philadelphia,  Exhibits;  Dr.  Moses 
Behrend,  Philadelphia,  Publicity;  Dr.  Leonard  D. 
Frescoln,  Philadelphia,  Hospital  Clinics;  Dr. 
William  L.  Martin,  Philadelphia,  Registration; 
Dr.  Ernest  F.  Purcell,  Trenton,  N.J.,  Convocation; 
Dr.  John  E.  Loftus,  Philadelphia,  Entertainment; 
Dr.  Harold  D.  Corbusier,  Plainfield,  N.J.,  Re- 
habilitation; Dr.  Benjamin  Shuster,  Philadelphia, 
Housing;  Dr.  William  F.  Whelan,  Motion  Pictures. 
The  medical  profession  is  invited  to  attend  the 
Assembly  and  its  sessions. 
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ANOTHER  REASON  FOR 


UIASM' 

KJ^Aj2UJ-eA^ 

yv  Chi/c/ren's  Sirengt/i 

The  same  clinically-proven  formula*  supplied  for  treat- 
ment of  Bronchial  Asthma  and  certain  other  allergies 
in  adult  cases,  is  now  available  in  a milder  potency  for 
children. 

Supplied  in  capsules  only  for  children— each  capsule  con- 
tains I i/2  grs.  of  Theophylline  Sodium  Acetate,  l/4  gr.  of 
Ephedrine  Sulfate  and  1/4  gr.  of  fhenobarbitol  Sodium. 
Available  on  prescription  only  in  bottles  of  100  capsules. 

*A  New  Type  of  Medication  to  be  used  in  Bronchial  Asthma  and 
other  Allergic  Conditions. — New  Eng.  J.  Med.  223:843-846,  1940. 


Samples  on  request. 

\k 


BREWER  6*  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcIlUSettS 


Scaroon  Manor 

HOTEL  - on  SCH ROON  LAKE,  N Y 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  or  UNIQUE  MEHIT 

Cut*  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  In  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonlul 


Honor  Roll 

Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

Supplementary  List 

The  following  list  is  the  twenty-first  supplement  to  the  Honor  Roll  published  in 
the  December  15,  1942,  issue.  Other  supplements  appeared  in  the  January  1, 
January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1, 
September  1,  October  15,  November  15,  December  15,  1943,  January  15,  Febru- 
ary 1,  February  15,  March  1,  May  1,  May  15,  and  June  1,  1944,  issues. — Editor 
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1195  Lake  Ave.,  Rochester  13,  N.Y. 
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Flowers,  H.  L.  (Maj.) 
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Va. 
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Hallemann,  G.  (Capt.) 
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Hewson,  R.  J.  (Lt.  Comdr.) 
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N.Y. 

Howard,  T.  J.  (Lt.) 

Newport,  N.Y. 
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Jacobs,  M. 

91  Harrison  Ave.,  Brooklyn  6,  N.Y. 
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Klugler,  J. 
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Marciano,  C.  A.,  Jr.,  P.A.  Surg., 
U.S.P.H.S. 
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Meltzer,  T.  (Lt.) 
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Montana,  C.  (Capt.) 
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Oshlag,  J.  A.,  P.A.  Surg.  (R)  U.S.- 
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ANNOUNCEMENT 

A NEW  SERVICE . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


IN  THE  INTEREST  OF  SCIENCE 


The  American  Weekly  (May  14,  1944)  revealed  an 
interesting  story  of  a man  who  “died”  four  times 
for  science. 

Sir  Joseph  Barcroft,  the  Briton  who  gambled  with 
the  Grim  Reaper  for  the  good  of  medical  science  and 
his  fellow  men,  has  just  received  at  the  age  of  71, 
a medal  from  the  British  Royal  Society  for  his  self- 
imposed  brushes  with  oblivion. 

As  a young  and  inquisitive  physiologist,  Sir 
Joseph  became  convinced  that  the  mind  works  best 
when  the  blood  has  a certain  balance  between  its 
physical  and  chemical  elements.  And  when  this 
delicate  balance  is  disturbed  the  brain  is  affected. 

His  experiments  indicated  that  low  temperatures 
do  something  to  the  blood,  so  he  removed  most  of 
his  clothes  and  had  himself  shut  up  in  a little  room 
as  cold  as  the  Arctic.  Only  when  his  mind  refused 
to  function  normally  and  he  was,  literally,  almost 
frozen  and  unconscious  did  he  signal  for  a rescue. 
In  another  experiment  to  test  the  effects  of  poisonous 
gases  on  the  blood  stream,  he  spent  ten  minutes  with 
a dog  in  a chamber  containing  prussic  acid  fumes. 
The  dog  ceased  to  breathe  long  before  Sir  Joseph 
quit — with  more  valuable  information  for  mankind. 

In  a third  and  very  painful  test  of  man’s  dura- 
bility, he  lived  for  a week  in  a sealed  glass  case  from 
which  life-giving  oxygen  was  gradually  removed. 
He  found  out  what  he  wanted  to  know,  but  almost 
cut  his  career  short  accomplishing  it.  A fourth 
experiment  included  a twenty-minute  sojourn  in  a 
carbon-monoxide  filled  room. 


Commenting  on  his  “journeys”  that  few  have  ever 
lived  through  to  describe,  Sir  Joseph  confirmed  that 
freezing  to  death  is  one  of  the  least  painful  ways  to 
depart  from  this  troubled  world.  “As  I lay  naked 
in  that  below-zero  room,”  he  reported,  “I  folded 
my  arms  and  legs  in  an  effort  to  protect  myself  from 
the  painful  cold.  I couldn’t  think  clearly  as  I lay 
shivering.  Then  came  a beautiful,  peaceful  feeling 
of  warmth.  I stretched  out  my  legs  and,  literally, 
basked  in  the  bitterly  frigid  atmosphere.” 

A New  Hollywood 

A moving  picture  of  the  birth  of  triplets  was 
made  in  England. 

As  an  aid  to  medical  science,  Mrs.  Constance 
Hibbert  of  Snydale,  England,  consented  to  the 
photographing  of  her  triple  blessed  event,  which 
consisted  of  two  girls  and  a boy.  There  were 
20-minute  intervals  between  births. 

Jean,  the  first  born,  weighed  five  pounds;  John, 
the  second,  weighed  five  and  a quarter  pounds. 
June,  the  third,  weighed  three  and  a half  pounds. 

What  the  picture  may  tell  doctors  that  they  do 
not  already  know  is  still  unreported. 

BOSTONIAN  DIAGNOSIS— A Bostonian  writes: 
“I  am  suffering  from  traumatic  perrosynovitis  of 
the  flexor  digitorum  sublimus  in  the  profundis 
muscle  at  the  metacarpo  phalangeal  joint.  In  other 
words,  I have  a sore  finger.  So  please  excuse  my 
errors  in  typing.” 


CHARLES  B . TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

TOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

i93  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Cbarg *, 


BRUNSWICK  HOME 


[ 

l 


A PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity ville,  N.  Y.,  Tel:1700, 1.2 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  oj  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  {4 28  Greenwood 
Place , Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post . M.D. 


Lectures  on  Penicillin  Therapy  at  W< 

THE  Westchester  County  Medical  Society  met 
on  June  20  at  9:00  p.m.  at  the  New  York  Hos- 
pital, Westchester  Division,  in  White  Plains. 

Dr.  James  E.  McCormack,  instructor  in  medicine 
at  New  York  University  College  of  Medicine  in 
New  York  City,  delivered  a lecture  entitled  “Peni- 
cillin Therapy.” 

This  instruction  is  provided  jointly  by  the  Medi- 
cal Society  of  the  State  of  New  York  and  the  New 
York  State  Department  of  Health. 

The  Cattaraugus  County  Medical  Society  re- 

Instruction  in  Gynecology  and 

POSTGRADUATE  instruction  in  obstetrics  and 
gynecology  has  been  arranged  for  the  Ontario 
County  Medical  Society.  The  meeting  is  to  be  held 
on  July  11  at  6:30  p.m.  at  the  Geneva  Country  Club 
in  Geneva. 

The  first  lecture  wall  be  “Gynecology  in  General 
Practice.”  Dr.  Nathan  P.  Sears,  professor  of 
gynecology  at  the  Syracuse  University  College  of 
Medicine,  will  speak. 


stchester  and  Cattaraugus  Meetings 

ceived  postgraduate  instruction  in  “Penicillin  Ther- 
apy”  on  June  22  at  6:30  p.m.  The  meeting  was 
held  at  the  St.  Bonaventure  Golf  Club  in  Allegany, 
New  York. 

Dr.  William  J.  Orr,  professor  of  pediatrics  at  the 
University  of  Buffalo  School  of  Medicine,  delivered 
the  lecture. 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Department  of 
Health. 


Obstetrics  in  Ontario  County 

The  second  lecture  will  be  “Caudal  Anesthesia  in 
Obstetrics”  by  Dr.  Francis  R.  Irving,  professor  of 
clinical  obstetrics  at  Syracuse  University  College  of 
Medicine,  and  Dr.  Charles  A.  Lippincott,  Fellow  in 
Obstetrics  at  Syracuse  University  College  of  Medi- 
cine. 

This  instruction  is  presented  as  a cooperative 
endeavor  by  the  Medical  Society  of  the  State  of 
New  York  and  the  State  Department  of  Health. 


PHYSICIAN  POPULATION  INCREASED  BY 

There  were  5,952  additions  to  the  medical  pro- 
fession in  1943,  according  to  the  data  presented  in 
the  forty-second  annual  compilation  of  medical 
licensure  and  allied  statistics  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  and  published  in  the  Journal 
of  the  Association  for  May  13. 

The  report  says  that  the  number  of  physicians 
removed  by  death  in  1943  was  3,382.  “It  would 
appear,  therefore,”  the  report  says,  “that  the  physi- 
cian population  in  the  United  States  last  year  was 
increased  by  2,570.  In  view  of  the  accelerated 
curriculum,  with  two  classes  graduating  from  most 
schools  in  1943,  one  might  expect  that  additions  to 
the  profession  should  be  considerably  higher.  This, 
in  reality,  is  the  case  at  the  present  time.  However, 
many  physicians  who  obtained  M.D.  degrees  in 
December  of  1943  were  not  able  to  receive  licenses 
until  early  in  the  year  1944,  owing  to  administrative 
details 

“Estimated  figures  indicate  that  on  February  1, 
1944,  the  number  of  physicians  in  continental 
United  States,  including  those  licensed  in  1943,  was 
186,496. 

Excluding  physicians  who  ’are  in  military  serv- 
ice, engaged  in  full-time  hospital  work,  retired, 


5,570  LAST  YEAR 

not  in  practice,  or  engaged  in  full-time  teaching, 
there  remain  about  100,000  physicians  in  private 
practice,  some  of  whom  are  part-time  teach- 


Throughout  1943,  8,392  graduates  were  examined 
for  licensure,  of  whom  7,478  passed  and  914  failed. 
Of  6,427  graduates  of  approved  medical  schools  in 
the  United  States  only  1.5  per  cent  failed.  Of  76 
graduates  of  approved  Canadian  schools,  15.7  per 
cent  failed;  of  101  who  graduated  from  approved 
schools  no  longer  operating,  5.0  per  cent  failed;  of 
1,031  graduates  of  faculties  of  medicine  located  in 
countries  other  than  the  United  States  and  Canada, 
49.8  per  cent  failed.  There  were  38.4  per  cent 
failures  among  757  graduates  of  unapproved  schools. 

Of  particular  interest  is  that  portion  of  the  report 
concerning  licensure  for  relocated  physicians.  The 
report  says  that  “Removal  of  physicians  from  civil- 
ian practice  has  resulted  in  a shortage  ....  in  critical 
areas,  especially  in  some  industrial  and  rural  sec- 
tions of  the  country.  To  assist  physicians  attempt- 
ing to  relocate  in  such  areas,  the  licensing  boards  of 
fifteen  states  provide  for  the  issuance  of  temporary 

permits  or  certificates  to  practice  medicine ” 

A total  of  244  such  temporary  permits  were  granted 
by  the  fifteen  states  during  1943. 
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LOUDEN-KNICKERBOCKER  HAIL.1” 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets,  and  body  building.  Six  acres  of  land- 
scape lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  TEL:  Rockville  Centre  3660 


IMPROVING  PHARMACIST-DOCTOR 
TEAM 

The  American  Pharmaceutical  Association  is  en- 
couraging colleges  of  pharmacy  and  medicine  to 
cooperate  in  fostering  a more  effective  understand- 
ing to  smooth  interprofessional  relationship. 

Such  a program  has  already  been  undertaken  by 
the  Medical  College  of  Virginia.  How  it  works  is 
briefly  described  by  Harvey  B.  Haag,  head  of  the 
Department  of  Pharmacology. 

“The  school  of  pharmacy  here  at  the  college,” 
states  Mr.  Haag,  “was  asked  some  several  years  ago 
to  aid  in  the  teaching  of  prescription  writing  to  our 
medical  students.  This  cooperation  was  gladly 
given.  At  present  during  the  regular  pharmacology 
course  eight  lectures  are  given  by  Dr.  T.  D.  Rowe 
and  Dr.  Karl  Kaufman,  in  which  the  more  common 
pitfalls  and  errors  of  prescription  writing,  as  the 
pharmacist  sees  them,  are  brought  to  the  attention 
of  the  medical  students.  In  addition,  other  prob- 
lems of  mutual  concern,  such  as,  for  instance,  the 
intricacies  of  the  narcotic  laws,  are  discussed. 


While  this  program  has  been  in  progress  too  short  a 
time  for  final  evaluation,  it  is  already  evident  that 
this  addition  to  the  teaching  of  medical  pharma- 
cology is  bearing  fruit,  and  it  is  planned  to  continue 
this  cooperative  scheme  on  a more  elaborate  scale 
in  the  coming  years. 

* * * 


QUINIDINE  UNDER  STRICTER 
CONTROL 

A WPB  order  published  May  9,  places  Quinidine 
under  more  strict  allocation. 

Consumers  are  required  now  to  present  a doctor’s 
prescription  which  must  state  that  the  quinidine  is 
to  be  used  for  a cardiac  disorder  or  “pursuant  to 
WPB  Order  M-131  ” 

The  prescription  cannot  exceed  150  gr.,  and  can- 
not be  re-filled.  All  suppliers  must  fill  out  a quini- 
dine certificate,  which  differs  from  the  quinine  certifi- 
cate. Restrictions  on  quinine,  cinchonine,  cin- 
chonidine,  and  totaquine  remain  unchanged. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 

HILL-TOP  SANITARIUM 

AND  REST  HOME 

218  State  Street  . Phone  1660  BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician's  direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians’  prescription  letters  closely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 

‘INTERPINES’ 

1 Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 

FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1839 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 

1 500 


/In  OniiUute  jjOJi  t/feaUlt 


FOUNDED  IN  1920  BY 


ROBERT  SCHULMAN,  M.D. 


CARDIOVASCULAR 
METABOLIC 
GASTRO  - INTESTINAL 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


« , i BENJAMIN  SHERMAN,  M.D. 

_ “ \ HERMAN  WEISS,  M.D. 
btaff  ( PERCY  R.  CRANE,  M.D. 

MORRISTOWN  , N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  J ' Tel.  Katonah  775 
Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


GLEN MARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

OWEGO.  TIOGA  CO.,  X.  Y. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on- the- Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


YONKERS  PROFESSIONAL  HOSPITAL 

l • 

Has  recently  opened  a new  wing  in  j 

• addition  to  their  present  facilities  for  the  j 

: care  of  convalescents,  post-operative  * 

: cases,  invalids  and  patients  suffering  j 

■ from  chronic  ailments.  j 

j Modern  Fire-proof  building.  Excel-  \ 

l lent  location.  : 

Rates  from  $35. 00  per  week.  : 

Physicians  are  privileged  to  treat  : 

: their  own  patients.  j 

Yonkers  3-2100.  : 

27  Ludlow  St.  Yonkers,  N.  Y.  j 

• No  contagious  or  mental  cases  accepted  j 


QUIPS 

“The  man  who  recently  proclaimed  that  ‘family 
relations’  are  the  most  important  relations  in  the 
world  simply  had  not  considered  his  ‘public  rela- 
tions’ as  being  a whale  of  a lot  of  ‘family  relations’ 
tied  together.” 

* * * 

“Someone  has  remarked  that  a civilian  is  one 
below  18,  or  above  38,  who  has  been  unable  to  find 
a service  uniform  that  fits  his  or  her  figure;  has 
therefore  been  forced  to  stay  at  home  and  try  to 
figure  out  figures  acceptable  to  those  who  figure 
taxes.” 

— Drug  Industries 


DR.  BARNES  SAMTARIUM 

STAMFORD,  CONN. 

45  minules from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


$$$$$$ 

Do  you  have  patients  that  still  owe  you  money? 

With  everyone  making  top  wages,  we  can  collect 
medical  and  hospital  bills  that  are  even  10  years  old. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


“HOW’S  BUSINESS?”— A compilation  of  chain 
stores  sales  for  March  1944  as  compared  with  the 
same  month  in  1943,  showed  that  of  the  twrenty- 
I nine  leaders  all  but  six  showed  substantial  increases. 
Sears,  Roebuck  lead  the  eld  with  total  sales  of 
; $78,623,881  (over  $12,000,000  more  than  in  March 
1943);  Montgomery  Ward  wras  second  with  $53,- 
i 382,733;  Safew'ay  Stores,  third  with  almost  $48,- 
! 000,000  in  sales;  J.  C.  Penney,  fourth  with  over 
S $38,000,000;  and  Wool  worth  was  fifth  with  over 
| $34,000,000. 

In  most  instances  total  stores  in  operation  showred 
| a decrease.  Among  those  reporting,  Safewray  Stores 
had  2,464  branches  in  operation,  J.  C.  Penney  had 
j 1,609  and  National  Tea  had  871. 
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CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


Onetime $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City.  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


SCHOOLS 


r-CAPABLE  ASSISTANTS-, 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


Superficialis 

SNORTS — Blood  donors  are  sure  of  a snort  as  a 
bracer  after  their  donation  at  the  College  Point, 
Queens,  blood  bank.  The  local  Kiwanis  Club 
pledged  a year’s  supply  of  liquor  to  the  bank. 


WARNING — "A  message  from  the  Pacific  front 
warned  the  girls  at  home  to  hang  on  to  their  men 
for  between  the  Australian  women  and  the  Army 
Nurses  they’re  going  fast.  According  to  Lt.  Col. 
Jane  Clement,  director  of  3,000  Army  nurses  in  the 
southwest  Pacific,  an  average  of  four  nurses  a day 
are  being  married  to  fighting  men  in  that  theatre. 


RUM  HOUNDS — As  reported  to  the  American 
Psychiatric  Association  by  Dr.  Jules  H.  Masserman 
and  his  assistants  of  the  University  of  Chicago, 
jittery  cats  are  rum  hounds.  Healthy  cats,  given  a 
chance  to  drink  alcohol,  refuse;  but  neurotic  kitties 
prefer  liquor.  After  the  animals  recover  from  their 
jitters  they  go  on  the  wagon,  permanently. 


FOR  SALE 


Fischer,  model  G portable  x-ray  about  five  years  old,  perfect 
condition.  Rebuilt  diathermy,  needs  new  tube. 

N.  Y.  St.  Jr.  Med.  1000 


FOR  SALE 


Eye,  Ear,  Nose  and  Throat  practice  established  over  20 
years  including  Two  family  corner  house  located  in  Flatbush 
section  of  Brooklyn,  N.  Y.  N.  Y.  St.  Jr.  Med.  Box  1900 


STEAKS  FROM  CORN  GERM— Dr.  H.  H.  Mit- 
chell, protein  expert  of  the  University  of  Illinois, 
and  other  researchers  have  discovered  that  the 
corn  germ  comes  up  to  beef  in  protein  nourishment. 
They  have  further  discovered  that  the  oil  in  corn 
germ  (which  quickly  becomes  rancid)  is  often  re- 
moved from  corn  products.  Maybe  our  forebears 
had  some  reason,  after  all,  for  insisting  that  wheat 
and  corn  products  should  be  ground  not  more  than 
one  week  before  consumption. 


FOR  RENT 


Offices  for  doctor  or  dentist.  5 rooms.  Owner  retiring 
from  practice.  Guy  H.  Turrell,  M.D.,  Smith  town  Branch, 
Long  Island,  N.  Y. 


SAUERKRAUT — “You  can  have  my  share  of 
sauerkraut,”  declares  a news  contributor,  ‘ ‘However, 
I won’t  deny  eating  it  is  good  for  the  health.  One 
medical  expert  referred  to  it  as  ‘the  vacuum,  cleaner 
of  the  stomach.’  Sauerkraut  did  not  originate  in 
Germany  but  in  China.  It  was  used  by  the  Chinese 
to  furnish  the  vitamins  that  are  lacking  in  a rice  diet. 


A complete  line  of  ethical  pharmaceuticals  laboratory  controlled 

Chemists  to  the  Medical  Profession  for  42  years  N.  Y.  7-1-44 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
27 6)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  "hang  over"  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

• 

Formula:  Each  tablet  contains  y4  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  y2  grain  pheno- 
barbital per  tablet. 
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FRIED  & KOHLER,  Inc. 

jf  “ True  to  Life ” 

Artificial  Human  Eyes 


Especially  Made  to  Order  by  Skilled  Artisans 


(Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 

665  Fifth  Avenue  New  York,  N.  Y. 

(near  53rd  Street)  Tel.  Eldorado  5-1970 

“Over  Forty  Years  devoted  to  pleasing  particular  people 99 
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Halt  the  ragweed  attack  from  the  skies! 

with 


J&dwle 


RAGWEED  COMBINED 

POLLEN  ANTIGEN  FOR  FALL  HAY-FEVER 


Lederle  has  pioneered  in  the  field  of 
^ diagnostic  and  therapeutic  hay- 
fever  products  for  30  years.  An  unsur- 
passed reputation  has  been  earned  in 
that  time. 

Lederle  Diagnostics  and  Antigens,  for 
hay-fever  diagnosis  and  desensitization, 
possess  the  following  outstanding  quali- 
ties: 

• The  highly  concentrated  diagnostics  give, 
with  scratch  technique,  efficiency  equal  to 
that  of  intradermal  testing; 

• Uniform  potency  is  assured  by  standardi- 
zation according  to  the  total  nitrogen  con- 
tent; 

• The  buffered  glycerine  preservative  pro- 
tects the  antigens  from  deterioration. 

Many  hay-fever  sufferers  experience  ag- 
gravation of  symptoms  during  the  polli- 
nating season  because  of  house  dust  sen- 
sitivity. “house  dust  extract  Lederle ” 
is  available  for  diagnosis  and  densensi- 
tization. 

PACKAGES: 

VIALS: 

Complete — Doses  1-15  (2^-3,000  Units) 

Series  A — Doses  1-5  (2^-35  Units) 

Series  B — Doses  6-10  (60-450  Units) 

Series  C — Doses  11-15  (750-3,000  Units) 

. Series  D — 5 Doses  No.  15  (3,000  Units  each) 

Series  E — 5 Doses  No.  20  (6,000  Units  each) 
Series  F — Doses  16-20  (3,600-6,000  Units) 

MULTIPLE  DOSE  VIALS: 

Vial  1 — 3 cc.,  100  units  per  cc. 

Vial  2 — 3 cc.,  1,500  units  per  cc. 

Vial  3 — 3 cc.,  20,000  units  per  cc. 

Vials  1,  2 and  3 in  one  package 
6 vials  3 cc.  each,  20,000  units  per  cc. 


LEDERLE  LAB ORATOR IE 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


RONT-LINE  first  aid... 
L plasma,  emergency  opera- 
ions  under  fire . . . cuts  casualty 
ates  astonishingly.  Physicians 
|f  World  War  II  constantly 
lace  sudden  death  to  bring 
'oodern  medical  miracles  to 
alien  troops.  Harrying,  the  war 
loctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
iooments  or  so  now  and  then... 
ime  off  for  a welcome  ciga- 
lette.  A Camel,  most  likely— 
iavorite  brand  in  the  armed 
orces.*  Camel,  first  choice  for 
nellow  mildness,  for  appealing 
lavor  ...  in  this  war,  as  in  the 
ast,  cigarette  of  fighting  men. 


1st  in  the  Service 


» New  reprint  available  on 
cigarette  research  — Archives  of 
Dtolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.  Y . 


Came 


costlier  tobaccos 
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Q rant  Chemical  Co INC. 

95  MADISON  AVENUE,  NEW  YORE  IS,  N.  Y. 


All  that  medication  can  accomplish 
today  for  the  hypertensive  cardiac 
patient — achievement  of  a happier, 
more  comfortable  life — is  success- 
fully effective  by  the  four- way  ben- 
efits of  DIURBITAL  * 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


Each  enteric  coated  DIURBITAL  Tablet 
provides:  Theobromine  Sodium  Salicy- 
late 3 grs.,  Phenobarbital  V4  gr..  Calcium 
Lactate  IV2  grs.  Bottles  of  25  and  100 
tablets. 

Send  for  Samples  and  Literature. 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


©DMUfllTM 
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possible.  In  resistant  cases  the  dosage  may  be 
increased  to  I cc.  In  mild  attacks  2 to  6 tablets 
preferably  sublingually  - often  prove  effective. 
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You  can  be  sure  of 

ALKALOL 


Its  blending  of  valuable  ingredients  into  a 
scientifically  balanced  solution  is  the  result 
of  48  years  of  painstaking  practice. 

For  mucous  membranes  and  irritated 
tissues. 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 
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Rhythm-restoring  Bulk— with  Extra  Benefits 

The  “normal”  rhythm  of  natural  bowel  movement  is  safely  and 
smoothly  restored  by  this  easy-to-take  psyllium  bulk  laxative 

and  besides,  it  is  economical — rarely  allergenic — non-caloric — 
non-digestible — and  non-absorptive  of  fat-soluble  vitamins. 

Mucilose 


This  highly  purified  hemicellulose  is  available  in  4-oz.  and 
16-oz.  bottles  as  Mucilose  Flakes  and  Mucilose  Granules. 
Trade  Mark  MUCILOSE  Reg.  U.  S.  Pat.  Off. 


DETROIT  3 1,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema * 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7 Vi  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  % grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


^Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
ples will  be  furnished 
on  request. 
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In  COLONIC  STASIS  putrefaction  often  induces 
systemic  disturbances.  In  the  atonic  colon  multiplication  of 
putrefactive  bacteria  occurs,  thus  restoration  of  a normal 
aciduric  flora  is  indicated  to  inhibit  putrefaction. 

For  this  purpose,  implantation  of  the  lactic  acid  producing 
acidophilus  bacilli— indigenous  to  the  intestinal  tract— is  logi- 
cal corrective  therapy. 

Neo-Cultol*,  a chocolate  flavored  mineral  oil  jelly  contain- 
ing B.  acidophilus  is  pleasingly  palatable  and  non-habit 
forming.  It  exerts  a dual  clinical  effect . . . the  antiputrefac- 
tive  action  of  the  B.  acidophilus  plus  the  mechanical  action 
of  the  mineral  oil. 


The  Arlington  Chemical  Co. 


:•  M '***«&$$  ** 

Chocolate  h avo* 
% Hi*.  f f • 


NEW  YORK 


YONKERS  1 


NEO-CULTOt 


Trade  Mark  Reg.  U.  S.  Pat.  Off. 

B.  acidophilus  in  a refined  mineral  jelly 

DOSAGE:  1 to  2 teaspoonfuls  at  night  on  retiring 
SUPPLIED:  In  6 oz.  jars 


*The  name  NEO-CULTOL  is  the  registered  trademark  of  the  Arlington  Chemical  Company 
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QHutadm  ” CLI»IC>L  »U,E 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


' Carnacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Carnacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

a -p-l.  Qf  i M,  2 of  12  and  50;  rials  of  30  cc.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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ORETON 

The  male  climacteric  may  be  expressed  in  a variety  of  related  or  seemingly 
unrelated  symptoms  . . .constitutional,  vasomotor,  genitourinary  and  cardio- 
vascular, predominating.  Basic  replacement  therapy  with  the  ORETON 
preparations  of  male  sex  hormone,  testosterone  and  methyl  testosterone, 
provides  effective  treatment  with  gratifying  relief  of  distressing  symptoms. 

ORETON  ampules  6 6 6 0 a d 0 8 

(Testosterone  propionate)  5 mg.,  10  mg.  and  25  mg. 


ORETON-M  tablets 

(Methyl  testosterone)  Tablets  of  10  mg. 


ORETON-M  ointment 

(Methyl  testosterone)  Tube  of  50  grams,  2 mg.  hormone  per  gram. 


SCHERING  CORPORATION • BLOOMFIELD  -N.J. 


MAINTAIN  THE  O F F E N S I V E - B U Y WAR  BONDS 
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. . . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

Inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureunt 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
giilae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 


Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  N 2 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ ” Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections*9 
Q 'The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogen^* 


Street. 


Please  Print 
— City 


Af.D. 


sun 
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A Radio  Program  of  Interest  to  All  Physicians 

“THE  DOCTOR  FIGHTS" 

starring  RAYMOND  MASSEY 

TTERE  is  a Report  to  the  Nation  on  the 
-*•  -*•  wide-spread  activities  of  America's 
doctors  in  a world  at  war,  not  only  on  the 
battlefronts,  but  on  the  home  front  as  well. 
Documentary  histories  of  medical  heroism, 
carefully  authenticated  and  ethically  pre- 
sented, should  prove  of  in  terest  to  every  phy- 
sician, military  or  civilian.  The  comments  or 
suggestions  of  the  profession  are  welcomed. 

Tuesday  Evenings 

COLUMBIA  BROADCASTING  SYSTEM 
9:30  E.  W.T.—  8:30  C.W.T. 

7:30  M.  W.T.  — 6:30  P.  W.T. 

SCHENLEY  LABORATORIES,  INC.  Producers  of  PENICILLIN  Schenley 

Lawrenceburg,  Ind. 
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Its  unrivaled  smoothness  and  dis- 
tinctive flavour  makes  Johnnie  Walker 
a leader  among  scotches. 

Popular  Johnnie  Walker  can’t  be  everywhere 
all  the  time  these  days.  If  occasionally  he  is 
"out”  when  you  call. . . call  again. 


Johnnie 

Talker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 


^ BUY  UNITED  STATES  WAR  BONDS  AND  STAMPS  y 
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for  physicians  and  surgeons 
new  helpful  information  on 
C/)0AP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference 
Book  are  the  results  of  thirty  years  of  research  and  successful  ex- 
perience, in  close  cooperation  with  physicians  and  surgeons.  The 
book  contains  much  new  material,  with  comparative  illustrations, 
showing  how  Camp  Scientific  Supports  can  aid  the  therapy  required 
in  various  ailments  and  figure  faults  of  men,  women  and  children. 
A copy  will  be  gladly  sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENG. 
World’s  Largest  Manufacturers  of  Scientific  Supports 


GAME  CALLED  . . . PAIN 


• Chalk  up  an  error  for  the  fielder, 
but  don’t  call  in  a substitute 
when  you  want  to  provide  real 
relief  from  the  pain  and  swelling 
caused  by  the  injury.  Prompt 
application  of  Numotizine  is  of 
definite  value  in  relieving  pain  and 
congestion  from  trauma,  just  as 
it  is  in  controlling  the  symptoms 
of  inflammation  due  to  infection. 

The  effectiveness  of 

NUMOTIZINE 

in  alleviating  traumatic  and  in- 
flammatory discomfort  is  based  on 


its  established  therapeutic  actions : 

1.  Local  and  systemic  analgesia. 

2.  Increased  circulation  in  in- 
jured area. 

3.  Adsorption  of  exudates. 

4.  Decongestion  and  reduction  of 
swelling. 

Numotizine  is  supplied  in  4-oz., 
8-oz.,  15-oz.  and  30-oz.  jars. 


RESEALABLE  GLASS  JARS  ...  NO  CONTAMINATION  ...  NO  WASTE 


NUMOTIZINE,  INC. 

900  NORTH  FRANKLIN  STREET  CHICAGO,  U.  S.  A. 
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For  maximally  effective  drainage  of  the  biliary  tract,  more 
and  more  physicians  rely  upon  the  hydrocholeretic  stimulus 
induced  by  Cholan'DH — a remarkably  potent,  chemically 
pure,  virtually  non-toxic  preparation  of  well  defined  phar- 
macodynamic action.  Available  for  oral  use  in  tablets  of 
3%  gr.  each,  or  in  ampul  form  as  Cholan*DH  Sodium. 
THE  MALTBIE  CHEMICAL  COMPANY,  NEWARK,  N.  J. 


Not  cholagogue  . . . not  choleretic  . . . but  hydrocholeretic 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNI  A. may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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RafuA  CARDIO- RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


IDU1IN 1MIX0PHYLLIN 

LV  ^ 


(THEOPHYLLINE-ETHYLEN  EDI  AMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in  . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION,  ANGINAL  ATTACKS. 

a4.  £.  uhUt  JlaMoAaioAieA.,  One.  tab^EpowdeArMBULS 

250  East  43rd  Street,  New  York  17,  N.Y. SUPPOSITORIES 
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You  have  demanded  vigorous 
means  of  treating  what  is  coming  to  be  recog- 
nized as  a distinct  clinical  entity — the  results  of 
deficiency  of  vitamin  B complex.  Not  pellagra, 
nor  sprue,  nor  beri-beri,  yet,  probably  akin  to 
all  of  them.  For  patients  with  this  veiled  and 
confusing  disease,  too  often  turned  away 
“neurasthenics” — here  is — 


as 


solution  of  liver  and  vitamin  B complex 


for  intramuscular  use  when  rapid,  certain  ab- 
sorption of  these  factors  in  quantity  is  required. 
Bexiver  is  composed  of  crude  liver  solution  to 
supply  from  a natural  source  both  the  known 
and  unidentified  constituents.  It  is  fortified 
with  the  principal  B complex  vitamins — thia- 
mine, riboflavin,  and  nicotinamide. 

In  10  cc  rubber-capped  vials — boxes  of  6 and  25. 


W George  A.  Br  0 Oil  e.  Company 


KANSAS  CITY,  MO. 
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. . says  the  practitioner  who  relies 
upon  the  Spa's  superb  facilities 
for  relief  from  wartime  burdens. 


Saratoga  spa  extends  to  the 
harassed  physician  a helping 
hand  of  proven  skill  to  lighten 
his  wartime  load. 

Serving  as  an  old  friend  in  time 
of  need,  it  provides  the  facilities 
for  continuing  the  treatment  of 
patients  suffering  from  such 


conditions  as  cardiac,  vascular 
or  rheumatic  disorders  of  a 
chronic  nature. 

It  is  a restorative  haven  in  a 
troubled  world  for  your  patient, 
and  a time-tested  adjuvant  to 
which  you  can  turn  with  full 
confidence. 


For  professional  publications  of  The  Spa,  and  physician’s  sampf 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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'Hew 

EPL 


Direct-recording  Electrocardiograph 


* 


. . . giving  instantaneous  standard  readings 


• An  inkless,  direct  writing  recorder,  designed 
and  developed  by  the  Electro-Physical  Labora- 
tories, Inc.,  after  years  of  research  and 
experimentation 

• Completely  eliminates  all  photographic 
procedures 

• The  cardiograph  record  appears  instantane- 
ously for  interpretation  at  the  bedside 

• Ease  of  operation  and  simplicity  of  control 
assure  good  records  with  minimum  effort 

• Compact,  light,  portable;  simple  to  handle 


• Readings  exactly  resemble  those  of  the  best 
string  type  gatvonometers 

• Electrical  interference  does  not  affect  record 

• Because  the  record  is  immediately  observable, 
a new  field  for  cardiography  in  surgical  pro- 
cedure and  pharmacological  research  becomes 
possible 

• Operates  from  any  110-120  volt,  60  cycle,  AC 
service 

• High  operating  economy 


FIGURE  A — Photographic  Method  FIGURE  B — EPL  Method  FIGURE  C - Calibration 


The  exact  similarity  between  the  standard  photographic  cardiogram  and  the  direct 
instantaneous  cardiogram  on  this  new  EPL  instrument  is  indicated  in  Figures  A and 
B,  which  are  records  of  the  same  subject  taken  a few  minutes  apart. 

NOTE:  It  has  been  determined  by  a series  of  measurements  that  cardiograms  made 
on  this  instrument  have  no  clinically  detectable  deviations  from  those  made  with  the 
use  of  a high  speed  inertia-less  cathode  ray  oscilloscope. 


AT  PRESENT,  DELIVERIES  ON  PRIORITY  ONLY.  WRITE  FOR  DESCRIPTIVE  BROCHURE. 
•PATENT  PENDING 

ELECTRO-PHYSICAL  LABORATORIES.  Inc. 

45  West  18th  Street  • • New  York  II,  Neu>  York 

Manufacturers  of  Eledro-Encephalo  graphs  and  Electric  Shock  Machines 

A Division  of  the  Electronic  Corporation  of  America 
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SAFE  . . . CONVENIENT  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding 
bottles,  the  prescribed  amount  of  Similac  powder  for  each  individual 
feeding.  The  bottles  containing  the  measured  Similac  powder  are  then 
capped,  and  can  be  conveniently  carried,  along  with  a thermos  bottle 
of  boiled  water  cooled  to  about  blood  heat.  At  feeding  time  it  is  necessary 
only  to  pour  into  one  of  the  bottles  containing  the  measured  Similac 
powder,  the  prescribed  amount  of  water,  then  shake  until  the  Similac  is 
dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from  which  part  of  the 
butter  fat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


r 
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When  seconds  count  . . . where  ' 
everything  must  tick  off  like  clock 
work  . . . it’s  best  to  be  absolutely 
certain  that  the  plasma  you  use  is 
stable  and  practicable.  Emergen- 
cies or  conditions  constantly  arise 
calling  for  plasma  transfusion.  In  such  cases  . . . shock  with  or  with- 
out hemorrhage,  burns,  hypoproteinemia  . . . wherever  within  your 
experience  it  is  the  first  essential  to  restore  fluid  volume  . . . use 
hyland  dried  plasma.  Quick  freezing,  dehydration,  and  storage 
under  vacuum  in  flame-sealed  ampules  assure  stability.  Restoration 
is  a matter  of  seconds  and  administration  can  be  performed  in  regu- 
lar or  concentrated  form  without  typing  or  cross-matching. 


the  home  front  too! 


PIONEER  PRODUCERS  OF 


PIASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 


✓'"N 


Problem  in  Thyroid  Therapy... 


same  product . . . 
same  potency? 


Good  results  can  be  achieved  only  by  use  of  a thyroid  preparation  which  is 
carefully  prepared  and  accurately  standardized.  Since  thyroid  substance  is  a 
potent  drug,  administration  calls  for  careful  adjustment  of  dosage,  sometimes 
over  long  periods,  to  obtain  the  therapeutic  action  required  to  meet  each 
patient’s  needs. 

Burroughs  Wellcome  & Co.  were  pioneers  in  the  development  of  thyroid 
preparations  of  constant,  dependable  potency.  That  is  why  Tabloid’  Thyroid 
products  are  relied  upon  and  prescribed  by  physicians  throughout  the  world. 


TABLOID’  THYROID.  II.  S.  f. 

Available  in  *4o  gr.,  M gr.,  %.gr.,  1 gr.,  5 gr.  and  10  gr.  Bottles  of  100  and  500 


BI  fIROrOBS  WELLCOME  A C O.  »- 


E.  4 I St..  Xew  York  1 7,  X.  Y. 


»0TE»/c>. 


1529 


When  a patient 
seeks  advice  on  the 

AOY 

OF  INTERNAL  MENSTRUAL  PROTECTION... 


/ 


Both  in*  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for 
intravaginal  absorption  of  the  flux. 

Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.1. 

Even  JuniorTampax  provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each  tampon, 
or  200  cc.  for  the  period  (10  tampons 
are  usually  considered  an  ordinary 
month’s  supply).  In  addition,  Regular 
Tampax  has  a capacity  of  30  cc.,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a recent  study2 *  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


”95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation.” 

In  another  series8, 1 8 (or  90  % ) of  2 1 
subjects  had  "complete  protection”. 
Also  "complete  protection  was  afforded 
in  68  (94% ) of  72  periods  reported.” 
Other  clinicians4,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation”,  noted  that  "with 
a tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  . . . the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
(Tampax)  is  to  be  noted.” 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection. 

(1)  Am.  J.  Obst.  & Gyn.,  35:839,  1938.  (2) 

West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327, 1939.  (4)  Med.  Rec.. 

155:316,  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  American  tAedical  Association 


TAMPAX  INCORPORATED  name 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  ADDRESS. 
of  the  three  absorbencies  of  Tampax.  riTV 


70.4  Mgm.% 
Average 
concentration 
for  entire 
period 


•'  - 1 If 


One  tablet  chewed  for  one 
hour  promptly  initiates  and 
maintains  a high  concentration 
of  locally  active  sulfathiazole, 
averaging  70  mgm.  percent 
saliva  over  the  period  of  an 
hour’s  chewing.  Two  tablets 
increases  the  concentration 
approximately  20  percent. 


Mgm. 

Percent 


minutes 
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NEW,  MORE  EFFECTIVE  METHOD 
OF  TOPICAL  CHEMOTHERAPY 
IN  OROPHARYNGEAL  INFECTIONS 


THE  unique  value  of  this  new,  effec- 
tive method  for  the  local  treatment 
of  certain  throat  infections  consists  in 
this: 

1 .  Chewing  one  tablet  provides  a high  salivary 
concentration  (70  mg.  per  cent)  of  dissolved 
sulfathiazole  . . . 

2.  that  is  maintained  in  immediate  and  pro- 
longed contact  with  oropharyngeal  areas  which 
are  not  similarly  reached  by  gargles  or  irri- 
gations. . . . 

3.  Chewing  two  tablets  increases  this  con- 
centration by  20  per  cent . . . 


4,  with  a relatively  small  ingestion  of  the 
drug,  with  either  dosage,  and  consequent 
negligible  systemic  absorption. 

Typical  infections  which  have  shown 
excellent  response  to  treatment  with 
White’s  Sulfathiazole  Gum  are  acute 
tonsillitis  and  pharyngitis,  septic  sore 
throat,  infectious  gingivitis  and  stoma- 
titis caused  by  sulfonamide -susceptible 
micro-organisms.  Also  indicated  in  the 
prevention  of  local  infection  secondary 
to  oral  and  pharyngeal  surgery. 


Supplied  in  packages  of  24  tablets,  sanitaped  in  slip-sleeve 
prescription  boxes — on  prescription  only.  White  Labora- 
tories, Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H*R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 

HOLLAND-RANTOS  COMPANY,  INC.  • New  York,  Chicago,  Los  Angeles 
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the  man  who 


already  is  giving  more 


No  group  better  appreciates  the 
suffering  of  wounded  men  than 
members  of  the  medical  profession. 
That  is  one  reason  why  physicians 
are  putting  double  time  and  double 
effort  into  their  work.  Knowing  that 
the  best  of  medical  care  is  only  one 
of  the  urgencies  of  this  crucial  period 
in  the  war,  physicians  will  be  among 
the  first  to  step  up  and  double  their 
War  Bond  purchases  in  the  Fifth  War 
Loan  Drive.  A word  from  the  man 
who  is  already  giving  more  will  carry 
weight  with  others  who  may  not  be 
participating  fully.  Urge  those  you 
serve  to  double  what  they  did  before. 

Do  More  Than  Before  . . . Support  the  Fifth  War  Loan 

Upjohn 

KALAMAZOO  . MICHIGAN 


Q.f  FlixSILlAltfi 
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KEEP  THE  CALCIUM  BALANCE 


Today  the  availability  of  calcium-rich 
foods  has  been  restricted  by  rationing 
and  shortages.  Ration  points  are  needed 
to  purchase  certain  dairy  products  rich 
in  calcium  while  there  is  a scarcity  of 
others.  Hence  it  follows  that  in  families 
where  the  calcium  content  of  the  diet 
was  low  even  before  the  war,  the  present 
intake  of  calcium  is  now  still  lower. 

In  such  instances,  prescribing  a cal- 
cium-rich supplement,  such  as  Dicalcium 
Phosphate  Compound  with  Viosterol,  is 


more  likely  to  secure  patient  cooperation 
than  any  admonishment  to  change  the 
family  food  habits. 

Tablets  Dicalcium  Phosphate  Com- 
pound with  Viosterol  contain  9 grains 
dicalcium  phosphate,  6 grains  calcium 
gluconate  and  660  U.S.P.  units  of  Vita- 
min D to  assure  utilization  of  the  min- 
erals. The  Tablets  have  a pleasant,  candy- 
like, wintergreen  flavor.  During  preg- 
nancy and  lactation  the  usual  dose  is  one 
or  two  tablets,  three  times  a day. 


The  Tablets  are  supplied  in  boxes  of  51  and  250. 


Squibb 

2) try/ //  ///Ml 
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One  ounce  ( 4 envelopes)  of 
plain , unflavored  Knox  Gelatine 
used  as  a supplementary  protein  drink 
supplies  a protein  source 
quantitatively * equivalent  to: 


4.5  oz.  cottage  cheese 
5.1  oz.  round  steak 


Clip  this  coupon  now  and  mail 
for  free  helpful  booklet. 


There  are  qualitative  differences. 


KNOX 

GELATINE 

u.  s.  p. 

IS  PLAIN,  UNFLAVORED  GELATINE.. 
ALL  PROTEIN,  NO  SUGAR 


Name. 


Address. 
City 


.State- 


No.  of  copies  desired. 


Investigate  the  Protein  Value  off  Knox  Gelatine 

Send  for  the  free  pamphlet  “The  Protein 
Value  of  Plain,  Unflavored  Gelatine,”  with 
analysis  of  amino  acid  content,  comparisons 
with  other  protein-rich  foods.  Write  Knox 
Gelatine,  Johnstown,  N.  Y.,  Dept.  474. 
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PREDICTABLE  RESULTS 


The  astronomer  can  accurately  pre- 
dict, thousands  upon  thousands  of 
years  in  advance,  the  path  or  position 
of  every  visible  star  and  planet. 

The  physician  can  accurately  pre- 
dict the  response  in  patients  with  un- 
complicated pernicious  anemia  when 
Solutions  Liver  Extract,  Lilly,  are  ad- 
ministered in  regular  and  adequate 
doses.  Predictable  results  are  made 


possible  because  each  manufactured 
lot  is  clinically  standardized  on  known 
cases  of  pernicious  anemia  in  relapse. 
In  the  average  uncomplicated  case,  So- 
lutions Liver  Extract,  Lilly,  will  pro- 
duce a standard  reticulocyte  response 
and  cause  the  red-blood-cell  count  to 
return  to  normal  within  a period  of 
sixty  days.  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Continuous  Medical  Education 


The  problem  of  providing  for  continuous 
medical  education  in  this  nation  has  ap- 
parently reached  an  acute  stage.  It  has 
been  the  subject  of  much  study  on  the  part 
of  many  agencies. 

“In  December,  1942,  it  was  agreed  by  the  Sur- 
geons General  of  the  Army  and  Navy  and  the  direct- 
ing board  of  the  Procurement  and  Assignment 
Service  that  classes  admitted  to  medical  schools  for 
the  duration  of  the  war  should  be  made  up  of  the 
following  groups:  Army  Specialized  Training 

Program  studeDts,  55  per  cent;  Navy  V-12  students, 
25  per  cent;  and  civilian  students  20  per  cent,  the 
latter  group  to  be  made  up  of  women  and  men  physi- 
cally disqualified  or  otherwise  ineligible  for  military 
service. 

“The  curtailment  of  the  Army  Specialized  Train- 
ing Program  in  April,  1944,  provided  that  medical 
students  and  premedical  students  in  the  Army 
Specialized  Training  Program  should  continue  in 
training  but  that  no  more  students  should  be  ad- 
mitted to  the  program 1,1 

The  curtailment  of  the  A.S.T.P.  program 
will,  in  fact,  allow  the  filling  of  only  28  per 
cent  of  the  places  in  the  classes  to  be  ad- 
mitted to  medical  schools  in  1945.  The 
Navy  will  continue  to  fill  25  to  31  per  cent 
of  the  places,  according  to  the  Directing 
Board,  Procurement  and  Assignment  Service 


for  Physicians,  Dentists,  Veterinarians,  Sani- 
tary Engineers,  and  Nurses. 

“The  condition  seems  to  have  reached  a stale- 
mate. Apparently  the  responsibility  for  action  lies 
now  with  the  Director  of  the  Selective  Service  Sys- 
tem, General  Hershey.  Several  high  officials  of  our 
government  have  indicated  their  complete  sym- 
pathy with  the  necessity  for  maintaining  continuity 
of  medical  education  on  a high  standard.  Appar- 
ently, however,  the  Secretary  of  War,  Henry  L. 
Stimson,  and  the  Secretary  of  the  Navy,  James 
Forrestal,  are  not  sympathetic  to  this  need.  They 
have  said  in  a joint  communication  that  the  pro- 
posal to  place  premedical  and  predental  students 
on  an  inactive  status  in  the  enlisted  reserve  corps 
so  that  they  may  continue  their  studies  would  pro- 
vide immunity  from  military  service  for  five  or 
more  years  to  a selected  group  of  young  men.  They 
suggest,  moreover,  that  the  essential  in  the  selection 
would  be  the  ability  of  the  parents  to  finance  the 
education,  together  with  the  ability  of  the  student 
to  complete  the  premedical  or  predental  courses  and 
thereafter  to  qualify  for  entrance  into  approved 
medical  or  dental  colleges. 

“Apparently  the  Secretary  of  War  and  the  Secre- 
tary of  the  Navy  oppose  granting  deferment  to 
premedical  students,  notwithstanding  that  failure 
to  do  so  will  lower  tremendously  the  number  of 
graduates  in  medicine  and  dentistry  in  the  years 
1948  and  1949.  The  opposition  is  based  on  the 
grounds  that  the  armed  forces  need  young  men  of 
intelligence  with  the  proper  physical  qualifications 
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and  that  the  immediate  needs  of  the  war  for  their 
services  ought  not  to  yield  to  the  prospective  use  of 
these  young  men  as  doctors  at  a later  date.  They 
support  this  contention  with  the  argument  that 
V may  doctors  now  in  the  military  service  will  be  re- 
leased by  1948.” 2 

The  chronology  of  recent  consideration  of 
the  problem  is  given  below : 

“The  reduction  in  the  Army  Specialized  Training 
Program  had  the  effect  of  increasing  the  number  of 
places  which  must  be  filled  by  civilian  medical 
students  by  27  per  <jent.  This  situation  gave  concern 
to  the  directing  board  of  the  Procurement  and 
Assignment  Service  lest  it  be  found  impossible  to 
secure  an  adequate  number  of  properly  qualified 
candidates  for  medical  schools  to  fill  the  classes  in 
the  future  and  to  keep  the  supply  of  doctors  con- 
stant and  adequate. 

“Early  in  April  Selective  Service,  after  con- 
ference with  the  Inter-Agency  Committee  on  Oc- 
cupational Deferment,  ruled  that  premedical  stu- 
dents acceptable  to  the  armed  services,  unless  ac- 
cepted for  admission  and  matriculated  and  entered 
into  actual  classroom  work  in  a recognized  school  of 
medicine  on  or  before  July  1,  1944,  will  no  longer  be 
deferred. 

“The  Procurement  and  Assignment  Service 
wishes  to  record  the  following  developments  which 
have  taken  place  since  that  time : 

“At  a joint  meeting  of  the  directing  board  of  the 
Procurement  and  Assignment  Service  with  the  Sur- 
geons General  of  the  Army,  Navy,  and  Public 
Health  Service  these  problems  were  discussed,  and 
it  was  mutually  agreed  that  the  effect  of  these  two 
policies  on  medical  education  would  be  dangerous 
in  terms  of  production  of  physicians,  continued 
existence  of  the  medical  schools,  and  the  effects  on 
public  health. 

“On  April  12,  at  the  suggestion  of  the  Procure- 
ment and  Assignment  Service,  recommendations 
were  made  by  Mr.  Paul  Y.  McNutt,  chairman  of  the 
War  Manpower  Commission,  to  Maj.  Gen.  Lewis 
B.  Hershey,  director  of  Selective  Service,  embodying 
the  objections  and  apprehensions  of  the  Procure- 
ment and  Assignment  Service  to  this  program. 

“On  April  15  a reply  from  General  Hershey  indi- 
cated that  ‘.  . . . No  exceptions  will  be  made  as 
respects  the  date  of  July  1.  We  shall,  as  in  the 
past,  give  full  faith  and  credit  to  the  certificates  of 
professional  colleges  as  to  the  status  of  students 
matriculated  therein  and  engaged  in  actual  class- 
room work  within  the  school  or  under  its  immediate 
supervision ’ 

“On  April  26  a communication  was  forwarded  by 
Mr.  McNutt  to  the  Secretary  of  War  and  to  the 
Secretary  of  the  Navy,  urging  the  armed  services 
to  provide  some  status  for  a sufficient  number  of 
students  to  fill  the  entering  classes  in  medical 
schools. 

“On  April  28  discussions  were  held  by  the  direct- 
ing board  at  one  of  its  regular  meetings  with  rep- 


resentatives of  the  War  Department,  and  these 
apprehensions  were  stated  to  them  and  discussed 
with  them. 

“On  May  8 a discussion  was  held  with  Mr.  James 
V.  Byrnes,  director  of  war  mobilization,  concerning 
this  whole  situation,  and  it  was  his  opinion  that 
since  this  matter  under  the  law  was  entirely  in  the 
hands  of  Selective  Service  it  was  not  within  his 
province  to  take  any  action  in  this  matter. 

“On  May  16  the  Secretary  of  War  and  the  Secre- 
tary of  the  Navy  jointly  advised  the  chairman  of 
the  War  Manpower  Commission  that  it  seemed  to 
them  ‘.  . . . that  the  immediate  needs  of  the  war  for 
their  (students’)  services  ought  not  to  yield  to  the 
prospective  use  of  them  as  doctors  in  1949  or  there- 
after, particularly  when  it  is  to  be  expected  that  the 
course  of  the  war  will  by  then  make  it  possible  to 
release  many  doctors  at  present  in  the  military 
service.  The  action  of  the  director  of  Selective 
Service  in  refusing  these  deferments  was,  therefore, 
in  accord  with  the  recommendations  of  the  depart- 
ments, and  for  them  now  to  put  these  students  into 
inactive  reserve  status  would,  in  effect,  be  to  defer 
them  and  to  nullify  the  action  of  the  director  of  Se- 
lective Service  which  we  supported ’ 

“This  now  brings  the  matter  up  to  date,  and  in  the 
accompanying  table  is  submitted  an  estimate  of 
what  the  status  of  medical  classes  will  be  under  the 
program  as  it  now  exists. 

“Estimates  of  Medical  Students  for  1945 


Total  number  of  places  in  entering 

classes 6,440 

Army  students,  28  per  cent 1,790 

Navy  students,  25  per  cent 1,540  3,330 

Balance  to  be  filled  by  women  and 
by  men  disqualified  for  general 
military  service 3,110” 


A proposal  to  supply  qualified  premedical 
students  from  men  now  in  the  armed  forces 
who  had  previously  been  engaged  in  a course 
of  premedical  study  and  who,  in  addition, 
had  already  completed  at  least  a year  of 
military  service  does  not  seem  to  have  a great 
deal  to  commend  it  except  that  it  would  be 
legally  correct.  It  would,  as  pointed  out  in 
the  Journal  of  the  American  Medical  Asso- 
ciation, involve  picking  out  young  men  from 
remote  areas  and  leave  the  selection  of  medi- 
cal students  to  the  Army.  This  does  not 
seem  to  us  to  be  desirable  for  many  reasons, 
nor  does  it  appear  to  us  that  the  Army  is  par- 
ticularly well  qualified  to  fulfill  this  function. 
The  J.A.M.A.  rightly  points  out,  editorially, 

“About  3,500  doctors  die  each  year  in  the  United 
States.  If  the  armed  forces  are  to  take  3,330  out  of 
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6,440  in  each  medical  class,  leaving  the  balance  of 
3,110  to  be  filled  by  women  and  physically  defective 
men,  the  situation  five  years  from  now  will  be 
hazardous.  There  will  be  an  actual  deficit  of  physi- 
cians coming  into  the  profession  each  year ”2 

Undoubtedly,  some  men  will  be  released 
from  the  armed  forces  between  now  and 
1949.  How  many  and  in  what  physical  and 
emotional  condition  it  is  impossible  to  pre- 
dict. In  the  same  period  of  time  many 
questions  of  vital  importance  will  have  to 
be  answered. 

“Where  will  our  hospitals  secure  interns  and  resi- 
dents? Where  will  the  specialist  branches  in  medi- 
cine secure  the  men  who  will  be  willing  to  undergo 
three  to  five  years  of  additional  training  to  qualify? 
Who  will  take  care  of  the  veterans  in  the  greatly 
expanded  medical  care  program  of  the  Veterans 
Administration?  Who  will  supply  the  needs  of  our 
allies  and,  particularly,  the  people  of  the  liberated 
countries,  where  medical  schools  have  been 
closed  and  physicians  taken  as  prisoners  to  take 
i care  of  the  laborers  from  their  own  countries  de- 
ported into  Germany?  What  about  the  great  pro- 
gram of  extension  of  advanced  medical  education 
to  our  neighbors  in  South  America?  What  about  the 
i tremendous  needs  of  China  for  modern  medical 
aid,  which  is  so  strongly  emphasized  by  all  of  the 
leaders  of  our  government?  At  a time  when  the 
whole  world  is  confronted  with  a need  for  well- 
trained  physicians  as  never  before,  American  offi- 
i cialdom  is  apparently  willing  to  cut  off  the  supply 
i at  its  very  source/’ 

Support  for  the  suggestion  that  young 
i men  be  returned  as  students  who  have  had 
a year  of  military  service  is  not  lacking 
within  the  profession  and  in  allied  pro- 
I fessions. 

“The  situation  has  been  complicated  by  the  fact 
I that  a committee  representing  the  Council  of  the 
i Association  of  American  Medical  Colleges  and 
another  representing  the  American  Dental  Associa- 
I tion  have  agreed  with  the  director  of  the  Selective 
I Service  System  that  the  taking  of  young  men  from 
I the  armed  forces  after  they  have  completed  at  least 
i a year  of  military  service  will  be  a satisfactory  solu- 
I tion  to  the  problem.  From  this  agreement  the 
I Directing  Board  of  the  Procurement  and  Assign- 
i ment  Service,  the  Council  on  Medical  Education 
and  Hospitals,  and  many  leaders  in  medical  educa- 
I tion  strongly  dissent 

“The  Council  on  Medical  Education  and  Hos- 
I pitals  is  convinced  that  the  plan  cannot  insure  an 
i adequate  supply  of  qualified  medical  students. 

The  argument  has  been  offered  that  the  Selective 
i Service  System  was  able  to  carry  out  a similar  pro- 
gram successfully  for  the  supplying  of  coal  miners 


and  copper  miners.  Any  one  familiar  with  the 
requirements  in  the  field  of  premedical  education 
will  realize  that  there  can  be  no  analogy  between 
these  two  situations.  The  continuing  production 
of  physicians  of  a high  standard  of  education  should 
have  precedence  because  of  the  fundamental  de- 
mand for  such  services  at  all  times  by  the  armed 
forces  and  because  the  needs  of  our  civilian  popula- 
tion now  and  in  the  future  cannot  be  met  by  the 
education  of  men  who  are  physically  substandard 
and  of  women.  It  is,  to  say  the  least,  uneconomical 
to  spend  the  time,  the  effort,  and  the  money  neces- 
sary to  put  a boy  through  a premedical  course,  a 
medical  course,  and  an  internship  when  his  physical 
condition  is  such  as  to  indicate  a lessened  life  ex- 
pectancy and  the  possibility  of  invalidism  in  the 
future.  Ten  years  of  service  to  the  people  at  the 
end  of  his  career  will  be  of  far  more  value  from 
every  possible  point  of  view  than  ten  years  at  the 
beginning. 

“Certainly  this  problem  is  one  to  which  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation should  give  most  careful  and  serious  con- 
sideration  

“By  June,  1944,  young  men  now  engaged  in  pre- 
medical education  will  begin  to  be  inducted  into  the 
service.  Letters  pour  into  the  headquarters  office 
of  the  American  Medical  Association  from  leaders 
in  education,  from  physicians  and  from  citizens 
everywhere,  urging  that  everything  possible  be  done 
to  halt  this  folly.”2 

Halting  “this  folly”  may  not  be  a simple 
matter  or  even  possible  of  accomplishment 
at  all  under  the  conditions  prescribed  by 
the  Selective  Service  Law.  France,  in  1914, 
under  its  law  requiring  universal  military 
service,  was  faced  with  a similar  situation, 
and  had  to  release  many  men  from  military 
service  under  circumstances  far  easier  of 
accomplishment  than  these  with  which  we 
would  be  confronted;  with  results  in  our 
recollection,  which  were  far  from  satisfac- 
tory. Civilian  medical  care  deteriorated 
then  dangerously.  Can  we  afford  to  have 
that  happen  here? 

Some  solution  must  necessarily  be  found 
which  will  not  lower  standards  of  acceptance 
for  medical  students  nor  create  a group 
exempt  from  military  service.  In  the 
present  circumstances  and  under  existing 
law  the  proposal  of  the  director  of  the 
Selective  Service  System  with  the  concur- 
rence of  a committee  representing  the 
Council  of  the  Association  of  American 
Medical  Colleges  carries,  of  course,  a good 
deal  of  weight  without  being  necessarily  the 
final  word  on  the  subject. 
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The  House  of  Delegates  of  the  A.M.A., 
at  its  session  on  June  12,  1944,  adopted  the 
following  resolution : 

‘‘Whereas,  the  present  policy  of  the  Army  and 
the  Selective  Service  System  in  preventing  the 
enrollment  of  a sufficient  number  of  qualified  medi- 
cal students  will  inevitably  result  in  an  over-all 
shortage  of  qualified  physicians  with  imminent 


danger  to  the  health  and  well-being  of  our  citizens, 
therefore  be  it 

“ Resolved , that  it  is  imperative  that  immediate 
action  be  taken  by  the  President  or  the  Congress  of 
the  United  States  to  correct  the  current  drastic 
regulations  which  result  in  a restriction  of  the 
number  of  students  qualified  to  enter  the  courses  of 
medical  instruction  in  approved  medical  schools." 

1 J.A.M.A.  125:  No.  6:  434  (June  10)  1944. 

2 Ibid.,  p.  430. 


Red  Cell  Reinfusion 


Blood  plasma  is  a vitally  precious  fluid  these 
days.  Not  only  is  plasma  used  on  a vast  scale 
in  military  and  civilian  surgical  and  medical 
emergencies,  but  an  additional  demand  on  the 
available  supply  has  been  created  by  immu- 
nologists. Since  it  has  been  demonstrated  that 
antibodies  are  most  probably  modified  globulin,1 
it  naturally  follows  that  this  globulin  fraction  of 
serum  will  be  fractionated  from  adult  plasma  for 
prophylaxis  or  perhaps  even  treatment  against 
certain  contagions,  such  as  measles,  against 
which  the  great  majority  of  adults  are  normally 
immune. 

Such  preparations  of  “immune  adult  globulin" 
have  been  successfully  tested  and  are  on  the 
verge  of  widespread  commercial  preparation. 
They  have  the  great  advantage  of  concentration, 
which  means  much  larger  dosage  per  unit  of 
volume,  making  for  greater  efficacy  and  ease  of 
injection.  This  plasma  extract,  however,  in 
turn  creates  another  problem — how  to  increase 
the  supply  of  plasma. 

The  factor  limiting  the  frequency  of  blood  do- 
nation is  not  regeneration  of  The  lost  serum  pro- 
tein but  of  the  lost  red  blood  cells.  Deprivation 
of  500  cc.  of  blood  entails  a loss  of  70-75  Gm.  of 
hemoglobin,  but  of  only  about  17.5  Gm.  of 
plasma  protein.  An  interval  of  about  eight  to 
ten  weeks  between  blood  donations  to  permit 
adequate  replacement  of  the  lost  hemoglobin  is 
generally  recommended  by  recent  workers  in  this 
field.2  The  rapidity  of  the  generation  of  serum 
protein  is  strikingly  greater,  for  investigation  has 
revealed  a very  high  capacity  of  serum  protein 
regeneration  in  a normal  individual.  The  17.5 


Gm.  of  serum  protein  can  normally  be  replaced  in 
a matter  of  days  rather  than  weeks.3  Based 
upon  these  facts,  the  idea  of  reinfusing  the  usu- 
ally discarded  erythrocytes,  with  a valuable  con- 
tent of  hemoglobin  so  difficult  of  replacement, 
came  to  a group  of  workers4  as  a solution  to  the 
bottleneck  preventing  frequent  and  repeated 
blood  donations.  Reinfusion,  so  employed 
within  twenty-four  to  forty-eight  hours,  resulted 
in  no  anemia,  no  loss  of  blood  volume,  little  de- 
crease of  serum  protein,  no  alteration  of  the  serum 
albumin-globulin  ratio,  no  increase  of  bili- 
rubin. 

There  was  also  no  increase  of  reticulocytes 
and  no  evidence  of  red  blood  cell  fragmentation. 

No  longer  need  the  rate  of  hemoglobin  regener- 
ation serve  as  the  criterion  of  frequency  of  plasma 
donation.  The  return  of  the  plasma  protein  to 
the  normal  level  should  be  the  guide  for  deter- 
mining the  frequency  of  plasma  donation,  pro- 
vided the  separated  red  blood  cells  are  reinfused 
into  the  donor.  Further  studies  are  in  progress 
to  confirm  the  laboratory  and  clinical  features  of 
this  valuable  innovation  which  will  permit  a much 
greater  exploitation  of  the  properties  of  human 
plasma  without  detriment  to  those  who  proffer 
full-sized  and  repeated  donations  of  blood. 


1 Cannon,  P.  R.:  J.  Immunol.  44:  107  (June)  1942. 

2 Fowler,  W.  M.,  and  Barer,  A.  P.:  J.A.M.A.  118:  421 

(Feb.  7)  1942;  Alstead,  S.:  Lancet  1:  424  (Apr.  3)  1943. 

3 Madden,  S.  C.,  and  Whipple,  G.  H.:  Physiol.  Rev.  20: 

194  (Jan.)  1940;  Weech,  A.  A.:  Bull.  Johns  Hopkins  Hosp. 
70:  157  (Feb.)  1942. 

4 Tui,  C.,  Bartter,  F.  C.,  Wright,  A.  M.,  and  Holt,  R.  B.: 
J.  A.M.A.  124:  331  (Feb.  5)  1944. 


NEPHROPTOSIS  AND  NEPHROPEXY 

A Critical  Review  of  55  Cases 

Clarence  G.  Bandler,  M.D.,  F.A.C.S.,  Bernard  D.  Pinck,  M.D.,  and 
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THE  abnormally  mobile  kidney  has  been  recog- 
nized as  being  productive  of  symptoms  for 
many  centuries,  the  earliest  references  to  this  con- 
| dition  having  been  found  among  the  writings  of 
Meuse,  of  Venice,  in  1497.  Other  sporadic  refer- 
ences were  found  subsequently,  but  it  remained  for 
Rayer’s  classic  contribution  in  1841  and  Dietl’s 
graphic  description  of  symptomatology  referable 
to  this  problem  to  focus  attention  upon  the  ab- 
normally movable  kidney  as  a relatively  fre- 
quent occurrence.  Surgical  therapy  was  soon 
applied  and  we  find  that  the  first  deliberate  at- 
tempt at  suspension  of  the  kidney  was  done  in 
Berlin  in  1881  by  Hahn. 

In  the  western  world  Robert  Weir,  in  1882, 
was  the  first  surgeon  to  perform  such  an  operation. 
A wave  of  enthusiasm  for  this  operative  pro- 
cedure followed  during  the  next  thirty  years  and 
I because  many  of  these  operations  were  done  al- 
most as  a fad,  the  diagnosis  of  nephroptosis  and 
the  operation  of  nephropexy  fell  into  great  dis- 
[ repute.  Thus,  suspension  of  the  kidney  was 
within  a short  period  highly  acclaimed  and 
abused.  The  discredit  heaped  upon  nephropexy 
caused  surgical  neglect  of  many  patients  to  whom 
such  relief  was  necessary.  It  has  only  been 
within  the  last  quarter  of  a century  that  the  oper- 
ation has  been  revaluated  and  properly  applied. 
The  tendency  at  present  is  to  regard  nephropexy 
as  a valuable  tool  in  the  armamentarium  of  the 
urologist,  but  to  limit  it  to  cases  where  definite 
indications  exist  for  its  use.  By  no  means  do  all 
cases  of  excessive  mobility  of  the  kidney  require 
renal  elevation  and  fixation. 

It  is  the  purpose  of  this  communication  to 
review  a series  of  55  cases  of  nephroptosis  treated 
surgically  in  the  past  decade  at  the  New  York 
Post-Graduate  Hospital.  It  must  be  emphasized 
that  many  more  cases  of  abnormally  movable 
kidney  than  the  number  reviewed  were  seen, 
but  the  operation  was  limited  to  certain  specific 
cases  where  certain  criteria  were  satisfied. 

Definition 

It  must  be  borne  in  mind  that  the  normal  kid- 
ney has  a range  of  motion  of  from  2 to  5 cm.  on 
deep  respiration  and  that  in  the  thin  individual 
the  lower  pole  of  the  right  kidney  can  generally 


be  palpated  without  great  difficulty.  The  term 
movable  kidney  is  here  applied  to  renal  mobility 
which  exceeds  the  limits  given  above.  A low 
kidney  per  se  is  not  necessarily  one  which  may  be 
termed  “abnormally  mobile,”  for  the  displaced 
kidney  may  be  associated  with  a generalized 
visceroptosis,  and  the  low  kidney  is  therefore  not 
a specific  single  finding.  A theory  which  has 
been  propounded  by  a number  of  outstanding 
urologists  and  surgeons  to  explain  the  true  excess 
mobility  of  the  ptotic  kidney  is  that  there  is  a 
defect  in  the  lower  segment  of  the  perirenal 
(Gerota’s)  fascia  which  permits  the  kidney  to  slip 
down  when  the  individual  is  erect.  This  viewr 
would  regard  nephroptosis  as  a herniation  of  the 
kidney  similar  perhaps  to  the  condition  existing 
in  the  inguinal  region  where  the  viscera  may  de- 
scend through  a defect  in  the  abdominal  wall. 

The  pathophysiology  of  the  symptomatology 
in  the  syndrome  of  the  ptosed  kidney  is  depend- 
ent upon  a number  of  factors  which  may  operate 
individually  or  in  combination : 

1.  The  dislocated  kidney  causes  tension  upon 
and  torsion  of  the  renal  pedicle,  thus  interfering 
with  the  normal  blood  flow  through  the  kidney. 
This  results  in  turgescence  of  the  kidney,  over- 
distension with  blood,  and  increased  intracapsular 
tension  within  the  kidney,  thus  producing  renal 
pain.  This  may  be  of  such  severity  as  to  be 
termed  renal  colic,  depending  upon  the  rapidity 
of  increase  of  the  intracapsular  distension  and 
interference  with  the  blood  supply. 

2.  The  sympathetic  nervous  system  is  af- 
fected by  the  constant  pull  and  a situation  of 
excessive  sympathetic  stimulation  results.  It  is 
well  known  that  the  sympathetic  nervous  sys- 
tems of  the  gastrointestinal  tract,  the  ovary,  and 
the  uterus  are  intimately  related  to,  that  of  the 
ureter.  This  interrelationship  may  account  for 
many  of  the  more  obscure  abdominal  and  “neur- 
asthenic” symptoms  found  in  cases  of  nephrop- 
tosis. Moreover,  the  abnormally  low  kidney 
produces  a direct  pull  upon  the  adrenal  gland  it- 
self, producing  changes  within  this  gland  and 
thus  indirectly  affecting  the  sympathetic  nervous 
system  and  perhaps  the  hormonal  balance. 

3.  The  abnormally  mobile  kidney  produces 
a constant  drag  on  the  intestines ; barium  studies 
show  a definite  sagging  of  the  midportion  of  the 
duodenum  where  the  right  kidney  is  ptosed  and 
the  splenic  flexure  is  similarly  affected  where  the 
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left  kidney  is  involved  in  the  abnormal  mo- 
bility. These  effects  are  dependent  upon  the 
anatomic  support  of  the  kidney  which  is  in  part 
supplied  by  the  peritoneal  attachments  and  also 
the  ligamentous  bands  to  the  duodenum,  liver, 
pancreas,  and  spleen.  It  can  readily  be  seen 
that  gastrointestinal  symptoms  may  therefore  be 
a consequence  of  the  nephroptosis. 

4.  Ureteral  kink  may  be  produced  by  the 
sagging  of  the  kidney.  This  in  itself  is  of  no 
significance  unless  it  causes  obstruction  to  the 
urinary  outflow  with  resultant  caliectasis,  pye- 
lectasis,  and  hydronephrosis.  Distension  of  the 
kidney  produced  in  this  fashion  makes  for  in- 
creased intracapsular  tension  and  the  con- 
comitant renal  pain.  To  our  way  of  thinking 
this  factor  is  most  important  in  the  production 
of  urinary  tract  pain;  the  stasis  of  urine  induced 
by  the  obstruction  predisposes  to  superimposition 
of  infection  and  calculus  formation.  It  is  also 
our  opinion  that  the  demonstration  of  obstruction 
due  to  ureteral  kink  and  the  associated  changes 
resulting  from  back  pressure  are  positive  indica- 
tions for  surgery  though  symptoms  may  be  mini- 
mal. Such  surgical  therapy  will  often  enable 
one  to  prevent  progressive  destruction  of  the 
kidney,  which  is  bound  to  occur  if  the  obstruc- 
tion to  urinary  outflow  from  the  pelvis  is  not 
overcome. 

Symptoms 

These  various  factors  are  probably  the  basis 
for  the  differentiation  of  several  groups  of  symp- 
toms which  are  found  as  characteristic  of  the 
abnormally  mobile  kidney: 

1.  Symptoms  referable  to  the  urinary  tract. 
These  are  most  frequent.  Pain  may  range 
from  acute  colic  to  constant  nagging  or  dragging 
flank  pain.  Bladder  symptoms  may  also  be 
present  and  may  include  frequency,  urgency, 
dysuria,  and  nocturia.  Several  of  these  symp- 
toms, of  course,  may  depend  upon  urinary  in- 
fection, which  is  present  in  a considerable  number 
of  cases,  stasis  in  the  kidney  acting  as  the  under- 
lying factor.  A number  of  cases  in  our  series 
also  had  calculus  formation,  and  renal  irritation 
due  to  presence  of  the  calculus  also  contributed 
to  the  urinary  symptoms. 

2.  Gastrointestinal  symptoms  are  not  infre- 
quent. Nausea  and  vomiting  with  vague  ab- 
dominal pains  may  lead  to  such  operations  as 
appendectomy  or  cholecystectomy  to  no  avail 
in  the  relief  of  the  patient's  complaints. 

3.  Frequently  associated  with  the  above 
symptoms  are  such  indeterminate  “neurasthenic” 
complaints  as  fleeting  aches  and  pains,  nervous- 
ness, a feeling  of  ill-being,  and  similar  indefinite 
statements  which  often  make  one  regard  the 
patient  as  a crank  and  an  hypochondriac.  Such 


symptoms  may  be  due  to  the  sympathetic  nervous 
system  imbalance  produced  by  pull  of  the  dis- 
located kidney. 

Analysis  of  Cases 

This  series  comprises  the  55  cases  of  nephrop- 
tosis seen  at  the  New  York  Post-Graduate 
Hospital  from  1933  to  1943  in  which  surgical 
suspension  of  the  kidney  was  deemed  warrantable 
While  many  other  cases  of  malposed  kidneys  were 
examined  and  treated,  these  did  not  meet  the 
requisite  specifications  for  operative  intervention 
and  are  therefore  excluded  from  consideration 
in  this  analysis.  Appraisal  is  restricted  rather 
to  those  patients  whose  histories  and  sympto- 
matology demanded  serious  therapeutic  effort. 

Of  the  entire  group  upon  whom  surgery  was 
performed,  42,  or  67  per  cent,  were  males.  There 
was  considerable  variation  in  age  range;  with 
the  single  exception  of  a child  of  4 who  was 
operated  upon,  the  age  of  the  patients  varied 
from  19  to  65.  The  largest  fraction,  however, 
18  patients,  were  in  the  fourth  decade  of  life. 
Twelve  patients  were  in  their  twenties,  while  the 
age  of  11  patients  was  between  40  and  50.  These 
statistics  correspond  to  the  incidence  reported 
in  various  studies  from  other  hospitals  throughout 
the  world. 

In  83  per  cent  of  the  cases  renal  displacement 
was  on  the  right  side  and  in  only  13  per  cent  on 
the  left.  Bilateral  involvement  occurred  in  2 
cases. 

The  cardinal  complaint  of  54  patients  was  pain. 
One  man  who  coincidentally  had  renal  lithiasis 
was  admitted  to  the  hospital  because  of  hematuria 
alone.  The  intensity  of  the  pain  varied  from 
excruciating  colic  to  moderate  or  dull  ache. 
In  18  per  cent  the  distress  was  described  as 
severe  intermittent  attacks  originating  in  the 
region  of  the  costovertebral  angle  and  radiating 
along  the  course  of  the  ureter.  Thirty  per  cent 
of  the  patients  had  lumbar  pain  of  varying  degree 
while  34  per  cent  complained  of  annoying,  aching 
sensation  confined  to  the  flank.  In  the  remain- 
ing cases  the  presenting  symptoms  were  variable, 
ranging  from  perineal  pain  to  epigastric  distress, 
including  low  backache  with  upper  and  lower 
abdominal  pain.  Nausea  and  vomiting  were 
included  among' the  symptoms  of  10  patients. 
Two  of  these  had  history  ©f  preceding  appen- 
dectomy and  four  had  been  operated  upon  for 
gallbladder  disease  without  alleviation  of  their 
ailments. 

Hematuria  was  detected  in  five  instances,  in 
three  of  which  associated  lithiasis  was  established. 
The  cause  of  bleeding  in  the  other  2 cases  was  not 
discovered. 

The  Occasional  occurrence  of  bladder  symptoms 
in  the  presence  of  renal  ptosis  is  well  known  and 
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was  part  of  the  clinical  picture  of  20  per  cent  of 
our  series.  In  all,  frequency  of  micturition  was 
the  outstanding  symptom  with  urgency  being  the 
next  most  evident  complaint.  Dysuria  was 
present  in  6 cases  and  nocturia  in  2. 

General  toxemia  of  greater  or  less  degree  was 
a common  finding,  but  only  6 per  cent  had  chills 
and  fever  and  12  per  cent  had  fever  alone.  Nerv- 
ous excitability  and  mental  tension  were  present 
in  most  cases. 

There  was  considerable  range  in  the  duration 
of  symptoms  suffered  by  the  patients  before 
operation  was  performed.  The  shortest  interval 
between  the  onset  of  illness  and  surgery  in  the 
entire  group  was  two  weeks,  while  the  longest 
period  of  preoperative  distress  was  twenty-four 
years.  Within  these  limits  there  was  wide  varia- 
tion. Careful  survey  indicates,  however,  that 
in  40  per  cent  symptoms  were  present  from  one 
to  three  years.  Twenty-nine  per  cent  were 
selected  for  operation  less  than  twelve  months 
after  the  initial  observation  of  pain  while  15  per 
cent  had  suffered  for  more  than  five  years.  In 
22  per  cent  urologic  intervention  was  precipitated 
by  the  appearance  of  signs  referable  to  associated 
disease. 

Urinalysis  affords  little  assistance  in  establish- 
ing a diagnosis.  Church  states  that  albuminuria 
is  almost  a constant  finding  in  renal  ptosis.  Of 
the  55  cases  reviewed,  pyuria  was  discovered  in 
43  per  cent.  Positive  urine  cultures  were  found 
after  complete  urologic  investigation  in  16  cases. 
Of  these  the  right  kidney  alone  accounted  for  11, 
the  left  for  2,  with  bilateral  involvement  dis- 
covered in  3.  Bacterial  growth  was  discovered  in 
the  bladder  urine  of  12  patients.  Escherichia 
coli,  the  most  common  offender,  was  isolated  in 
70  per  cent  of  the  infected  cases,  while  Staphylo- 
coccus albus  and  nonhemolytic  streptococci  were 
cultured  from  a smaller  number.  In  5 per  cent 
uncommon  bacterial  agents  were  found;  these 
were  Bacillus  pyocyaneus  and  B.  proteus. 
Twenty  per  cent  of  the  involved  cases  had  mixed 
infections.  The  statistics  thus  reported  lend 
credence  to  the  impression  generally  held  that  the 
abnormally  mobile  kidney,  by  provoking  fixed  or 
intermittent  urinary  obstruction  with  subsequent 
stasis,  predisposes  to  infection  of  the  urinary  tract. 

The  most  important  feature  of  physical  exami- 
nation in  the  diagnosis  of  nephroptosis  was 
found  to  be  abdominal  palpation.  Palpable 
kidneys  were  discovered  in  32  per  cent  of  the 
cases;  25  per  cent  on  the  right  side  and  7 per  cent 
on  the  left.  Bilateral  ptosis  was  revealed  in  5 
per  cent  of  the  entire  series.  Pain  and  tenderness 
either  in  the  renal  area  or  in  the  flank  are  of  de- 
cided significance  in  establishing  indication  for 
surgical  relief.  These  findings  were  present  in 
varying  degree  in  29  patients.  It  is  of  interest  to 


note  that  in  all  instances  where  tender,  palpable 
kidneys  were  manifested  on  physical  examina- 
tion, symptoms  had  been  present  for  longer  than 
two  years. 

As  is  indisputably  recognized,  the  preopera- 
tive diagnosis  of  movable  kidney  or  kidneys  can 
only  be  made  with  absolute  certainty  by  the  use  of 
excretory  or  retrograde  pyelography  involving 
exposures  with  the  patient  in  the  prone  and 
erect  or  semierect  positions.  The  radiographic 
findings  in  the  current  series  are  summarized 
in  the  accompanying  table.  Severe  renal  dis- 
location could  be  demonstrated  in  38  per  cent 
of  the  cases  with  moderate  alteration  in  position 
in  62  per  cent.  It  was  possible  to  visualize  roent- 
genographically  ureteral  tortuosity  and  kinks  in 
76  per  cent  of  the  patients  examined  (see  Table  1) . 


TABLE  1 


Degree  of  Ptosis 

Ureter 

Dilatation 

Moder- 

Kink 

Associated 

Pelvis 

Side 

ate 

Severe 

Stricture 

Alone 

Calyces 

Right 

54% 

32% 

66% 

10% 

25% 

62% 

30% 

Left 

8% 

6% 

3% 

5% 

2% 

Analysis  of  Pyelographic  Studies 

Structural  as  well  as  positional  change  in  the 
ureter  was  revealed  by  the  presence  of  stricture 
at  the  ureteropelvic  junction  in  28  per  cent. 
Representing  a manifestation  of  obstruction, 
pyelectasis  was  demonstrated  in  67  per  cent 
wTith  further  distention  of  the  calyces  in  ap- 
proximately half  of  these  cases. 

Nephroptosis  with  its  variegated  implications 
and  predispositions  engenders  a number  of  as- 
sociated renal  diseases.  In  most  instances,  the 
precedence  of  excessive  renal  mobility  to  the 
allied  kidney  condition  is  clearly  established;  in 
other  cases  ptosis  is  first  noted  by  the  appearance 
of  signs  or  symptoms  referable  to  the  complicat- 
ing lesion.  Associated  renal  disease  of  any  sort 
was  found  in  67  per  cent  of  the  patients.  Nephro- 
lithiasis was  diagnosed  in  8 cases,  in  3 of  which 
ptosis  was  discovered  only  incidentally.  In  14 
per  cent  of  the  series,  true  hydronephrosis,  as 
distinguished  from  the  degree  of  dilatation 
signified  by  the  terms  pyelectasis  and  caliectasis, 
was  demonstrated.  The  role  of  urinary  infection 
in  relation  to  the  ptotic  kidney  has  already  been 
considered.  Actual  pyelonephritis,  as  demon- 
strated by  morphologic  alteration  visualized  in 
roentgenographic  studies,  occurred  in  5 cases. 
In  28  per  cent  of  the  series,  concurrent  constric- 
tion at  the  ureteropelvic  junction  was  recognized. 
Congenital  anomalies  were  present  in  4 cases. 

Methods 

Though  the  various  technics  of  suspending  the 
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kidney  differ,  they  have  aims  in  common.  Of 
necessity,  each  method  of  nephropexy  must  fix 
the  kidney  as  high  as  possible,  but  at  the  same 
time  must  attain  and  maintain  the  normal  re- 
lationship of  ureter  and  kidney  pelvis  so  as  to 
facilitate  drainage.  In  other  words,  not  only  is 
anatomic  reposition  essential,  but  normal  phys- 
iologic function  is  a prime  requisite.  Moreover, 
any  such  method  must  not  be  so  technical  as  to 
preclude  its  widespread  use,  nor  must  it  produce 
damage  to  the  renal  substance.  The  numbers 
and  types  of  nephropexy  are  legion;  we  hold 
no  particular  brief  for  any  particular  procedure 
but  it  is  obvious  that  the  most  simple  operation 
which  attains  the  above  objects  is  to  be  preferred. 
Different  methods  have  been  employed  by  in- 
dividual surgeons  in  the  cases  described  in  this 
communication,  but  we  ourselves  use  a method 
which  has  been  adequately  presented  and  il- 
lustrated by  Woodruff.  This,  in  essence,  consists 
of  denuding  a portion  of  the  posterior  surface  of 
the  kidney  of  its  capsule  and  approximating  this 
area  to  the  under  surface  of  the  lowermost  ribs. 
Suture  of  the  perirenal  fascia  and  fat  to  the 
lumbar  muscles  below  the  kidney  is  also  per- 
formed, as  suggested  by  Deming. 

If  is,  of  course,  well  known  that  widespread 
and  tenacious  adhesions  are  found  in  reoperating 
on  a kidney  wThich  has  previously  been  surgically 
exposed.  It  would  appear  then  that  sufficiently 
dense  adhesions  will  form  to  keep  the  kidney 
suspended  no  matter  what  method  of  nephropexy 
is  employed,  just  so  long  as  the  technic  fixes  the 
kidney  in  its  high  position  long  enough  to  permit 
the  formation  of  these  adhesions. 

It  should  be  apparent  from  this  that  failures 
in  surgical  treatment  of  nephroptosis  are  gen- 
erally not  due  to  faulty  surgery  and  poor  technical 
procedure,  but  are  due  rather  to  the  lack  of 
recognition  of  associated  pathologic  lesions  which 
demand  correction,  or  to  the  improper  choice  of 
cases.  As  we  have  seen,  the  abnormally  mobile 
kidney  is  frequently  attended  by  concomitant 
pathologic  lesions,  particularly  at  the  ureter o- 
pelvic  junction;  any  procedure  which  aims  merely 
at  pegging  this  kidney  will  of  course  be  followed 
by  inevitable  failure,  for  correction  of  the  ac- 
companying lesion  is  a sine  qua  non  of  success. 
In  fact,  in  many  cases  without  any  symptoms 
at  all,  an  unusual  degree  of  renal  mobility  is 
found,  yet  the  kidney  empties  normally.  Thus 
where  symptoms  do  exist  with  a ptotic  kidney, 
exhaustive  search  must  be  made  for  the  presence 
of  accompanying  lesions  if  the  corrective  surgery 
is  to  have  any  measure  of  success. 

Adequate  follow-up  studies  were  carried  out 
in  40  patients  of  whom  27  acknowledged  subject- 
ive cure  by  the  operation  (see  Table  2).  Seven 
patients  stated  that,  while  some  symptoms  were 


TABLE  2. — Analysis  of  End  Results 


Com- 
plete Persistent  X-Ray  Findings 
Cases  Relief  Symptoms  Dilata-  Good  Bad 

Fol-  of  Symp-  Se-  tion  or  Posi-  Posi- 

Side  lowed  toms  vere  Mild  Kink  tion  tion 


Right  34 
Left  6 


15%  15% 

50%  12%  33% 


22 

4 


3 

1 


either  constantly  or  intermittently  present,  their 
general  condition  indicated  improvement  over 
the  preoperative  status.  In  one  unusual  case 
nephropexy  effected  alleviation  of  contralateral 
pain.  In  15  per  cent  of  the  followed  cases  un- 
satisfactory results  were  obtained.  Interview 
with  these  patients  revealed  that  symptomatic 
relief  of  preoperative  complaints,  if  at  all  noted, 
was  transient  and  that  surgery  had  afforded  no 
significant  amelioration  of  subjective  distress. 
In  one  instance  subsequent  nephrectomy  was 
necessary.  Roentgenographic  follovr-up  was  ac- 
complished in  30  cases.  Of  these,  pyelography 
revealed  anatomic  correction  in  26  with  renal  mal- 
position persisting  in  4 cases.  Pelvic  or  calyceal 
dilatation  or  ureteral  kink  was  demonstrated  as 
persisting  postoperatively  in  9 cases. 

Comment 

Survey  of  55  cases  of  nephroptosis  deemed 
suitable  for  surgical  suspension  has  brought  to 
our  attention  certain  specific  deductions : 

1.  Operation  solely  for  the  purpose  of  cor- 
recting excessive  renal  mobility  in  the  absence 
of  symptoms  or  stasis  is  not  warranted. 

2.  The  performance  of  nephropexy  per  se 
without  correction  of  concomitant  renal  or 
ureteropelvic  lesions  is  doomed  to  failure.  As  a 
corollary  to  this  consideration,  it  must  be  em- 
phasized that  search  for  associated  disease  of  the 
kidney  or  ureteropelvic  junction  must  not  be 
neglected  even  where  simple  ptosis  appears  to 
reveal  the  clinical  picture  by  itself. 

3.  A properly  performed  nephropexy  not 
only  demands  suspension  in  a high  position  but 
also  requires  fixation  so  that  the  proper  renal 
axis  is  achieved.  This  is  obviously  necessary 
for  adequate  drainage  of  the  kidney  pelvis. 

4.  For  final  estimation  of  ultimate  result, 
urographic  evidence , in  addition  to  subjective 
improvement,  must  be  weighed. 

5.  While  the  efficacy  of  nephropexy  as  a tool 
in  the  armamentarium  of  the  urologic  surgeon 
is  not  to  be  minimized,  indiscriminate  employ- 
ment of  this  procedure  on  all  palpable  kidneys  is 
ill-advised. 

From  the  above  considerations  it  is  possible 
to  evolve  a set  of  criteria  establishing  specific 
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indications  for  fixation  of  the  kidney.  In  the 
interpretation  of  cases  suitable  for  nephropexy 
where  a careful  history,  physical  examination, 
and  urologic  study  have  been  made,  emphasis 
must  be  placed  on  the  following  facts: 

1.  It  must  be  definitely  established  that 
symptoms  are  referable  to  the  urinary  tract. 
Investigation  of  nonurinary  symptoms  such  as 
gastrointestinal  distress  must  be  complete  before 
such  symptoms  are  attributed  to  the  abnormally 
mobile  kidney. 

2.  Excessive  renal  mobility  must  be  demon- 
strated by  urographic  procedures  in  both  the 
erect  and  recumbent  posture.  The  descent  of 
the  kidney  in  the  upright  position  must  exceed 
those  limits  generally  regarded  as  normal,  since 
a certain  minimal  mobility  is  usual  anatomically. 
Serial  pyelography  as  advocated  by  Henline 
affords  corroboratory  evidence,  but  is  by  no  means 
essential  to  the  diagnosis. 

3.  Simulation  of  pain  by  over  distention  of 
the  pelvis  on  the  affected  side  through  retrograde 
catheterization  is  a helpful  but  by  no  means 
essential  diagnostic  criterion.  Renal  displace- 
ment, despite  the  absence  of  evidence  of  constant 
obstruction  to  urinary  outflow,  may  require  fixa- 
tion of  the  kidney  because  of  frequency  and 
severity  of  pain,  as  occurs  in  repeated  Dietl’s 
crises. 

4.  Where  infection  is  present  and  yet  no 
stasis  can  be  demonstrated  conservative  meas- 
ures directed  at  the  infection  should  be  attempted 
first. 

5.  On  the  other  hand,  where  stasis  and  ob- 
struction to  the  urinary  outflow  are  definite,  such 
findings  in  addition  to  the  ptosis  would  appear 
to  make  the  surgical  procedure  even  more  im- 
perative. 


6.  Any  attempt  at  the  conservative  dismissal 
of  the  ptotic  kidney  presenting  definite  symptoms 
and  obstructive  urinary  changes  by  the  use  of  so 
called  ptosis  belts  and  abdominal  supports  would 
seem  to  be  unjustified. 


Summary 

This  paper  presents  a study  of  55  cases  of 
nephroptosis  seen  at  the  New  York  Post-Grad- 
uate Hospital  during  the  past  decade.  There  is 
an  appraisal  of  the  operative  procedure  of 
nephropexy  in  the  therapy  of  the  low  kidney 
and  associated  renal  disease.  Criteria  are 
established  for  performing  surgical  intervention 
with  a consideration  of  the  technics  employed. 
Follow-up  studies  are  critically  analyzed. 
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CHEMOTHERAPY  IN  TUBERCULOSIS 

Promin,  diasone,  promizole,  and  certain  other 
related  compounds  appear  to  possess  in  varying  de- 
gree the  ability  to  restrain  development  of  experi- 
mentally induced  tuberculosis  in  guinea  pigs.  It  is 
recognized  that  this  offers  many  contrasts  with 
clinical  tuberculosis  in  humans,  even  though  the 
causative  organism  is  the  same. 

Clinical  and  roentgenologic  data  so  far  made  avail- 
able are  as  yet  inadequate  both  quantitatively  and 
qualitatively  to  permit,  even  tentatively,  a positive 
evaluation  of  the  curative  effects  of  such  drugs  upon 
tuberculosis  in  human  beings.  Until  controlled 
studies  of  adequate  scope  have  been  reported  it  is 
recommended  that  none  of  these  drugs  be  used  for 
treating  tuberculous  patients  except  under  condi- 
tions which  will  add  to  our  knowledge  of  their  clini- 
cal action,  and  in  the  presence  of  adequate  facilities 


to  protect  patients  effectively  from  their  potentially 
serious  toxic  effects.  Patients  and  physicians  must 
be  reminded  of  the  Federal  regulations  which  pro- 
hibit distribution  of  a drug  in  the  experimental 
phase  of  development  to  other  than  research  insti- 
tutions to  which  the  material  is  assigned  by  the 
manufacturer  for  either  laboratory  or  clinical  in- 
vestigation. 

Any  use  of  chemotherapeutic  agents  in  the  treat- 
ment of  tuberculous  patients  must,  therefore,  be 
regarded  as  a purely  clinical  investigation.  It  must 
be  emphasized  that  such  use  is  not  without  hazard 
and  that  the  roentgenologic  and  clinical  evidence 
reviewed  gives  no  justification  at  this  time  for  more 
than  a critical  interest  in  the  value  obthese  drugs  in 
patients. — Report  of  Committee  on  Therapy,  Ameri- 
can Trudeau  Society , Am.  Rev.  Tuberc.,  Apr.,  1. 944 


FACIAL  PARALYSIS— PROSOPOPLEGIA* * 

Harold  R.  Merwarth,  Comdr.,  (MC),  USNR,  Brooklyn 


THIS  presentation  is  a review  of  one  indi- 
vidual’s experience  with  paralysis  of  a single 
cranial  nerve  in  500  personally  studied  cases 
(see  Table  1) . In  every  instance  the  initial  ap- 
proach to  these  cases  was  due  to  the  occurrence 
of  a peripheral  facial  palsy,  although  in  a few  in- 
stances repeated  examinations  disclosed  other 
associated  neural  findings.  In  order  to  demar- 
cate the  scope  of  this  paper  all  cases  have  been 
eliminated  in  which,  in  addition  to  other  findings, 
there  later  developed  a peripheral  facial  paralysis. 

The  term  “Bell’s  palsy”  will  be  reserved  for 
the  occurrence  of  an  acute  “paralysis  of  undeter- 
mined origin,”  the  connotations  derived  from  its 
original  description  by  Sir  Charles  Bell.  Of  all 
the  causes  of  paralysis  of  the  seventh  cranial 
nerve,  fallopian  neuritis  is  by  far  the  most  com- 
mon. 

The  seasonal  incidence  of  facial  paralysis  in 
this  series  was  as  follows:  January,  31;  Feb- 
ruary, 28;  March,  25;  April,  24;  May,  22; 
June,  23;  July,  15;  August,  9;  September,  19; 
October,  13;  November,  22;  December,  15. 

It  is  obvious  from  the  above  tabulation  that 
there  is  no  predilection  for  a particular  season, 
although  the  three  cold  months  of  January,  Feb- 
ruary, and  March  have  a total  of  84  cases  as 
opposed  to  43  observed  in  July,  August,  and 
September,  the  warm  or  mild  months.  It  is  the 
opinion  of  this  writer  that  a particular  season 
has  no  bearing  on  the  occurrence  of  a facial 
paralysis. 

Of  the  304  cases  of  Bell’s  palsy  examined  in 
the  acute  phase  of  the  “rheumatic”  there  were 
153  females  and  151  males  (see  Table  2).  The 
sides  involved  were:  in  the  females,  70  on  the 
right  and  82  on  the  left;  in  the  males,  83  on  the 
right  and  63  on  the  left. 

One  hundred  and  ninety-five,  or  63.3  per  cent, 
of  all  patients  are  between  10  and  40  years  of 
age,  equally  divided  between  the  sexes. 

Onset 

Although  the  patient  is  usually  aware  of  the 
facial  weakness  because  of  a heavy,  drawn  feel- 
ing in  the  facial  muscles,  there  are  many  in- 
stances in  which  a friend  or  relative  calls  the 
patient’s  attention  to  it  because  of  the  lack  of 
expression  and  contortions  in  smiling. 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  May  5,  1943. 

* The  material  used  in  this  paper  does  not  include  cases 
encountered  in  the  Naval  Service.  The  opinions  expressed 
Are  the  per^opa}  ones  of  the  author. 


Often  the  condition  develops  during  the  night, 
and  in  the  morning  the  patient  first  becomes 
aware  of  the  weakness  by  shaving,  getting  soap 
in  the  eye,  gargling,  brushing  the  teeth,  or  notic- 
ing an  inability  to  spit.  Occasionally  the  victim 
first  becomes  conscious  of  the  condition  on  look- 
ing in  the  mirror.  Inability  to  whistle  made 
one  man  first  aware  of  it;  in  another,  an  expert 
ear-wiggler,  this  simian  quality  was  lost.  One 
patient  noticed  an  inability  to  make  a Cupid’s 
bow  while  applying  lipstick.  The  inability  to 
smile  or  laugh  may  first  disturb  the  patient.  A 
flickering  of  the  eyelids  or  excessive  winking  may 
precede  the  actual  weakness.  The  hostess  of 
one  patient  excused  herself  from  a guest  because 
on  observing  the  unusual  winking  of  the  eyelids 
she  was  led  to  believe  that  she  was  about  to  hear 
a juicy  morsel  of  gossip. 

Excessive  salivation  was  observed  in  but  one 
case,  preceding  the  paralysis  by  three  days. 

See  Table  3. 

Symptomatology 

In  Bell’s  palsy  one  encounters  a variable 
symptomatology.  The  frequency  with  which 
the  varied  symptoms  occur  is  as  follows : 


Number 

Percentage 

Asymptomatic  (paralysis  only) 

90 

29.7 

Loss  of  taste 

144 

47.3 

Perversion  of  taste 

110 

36.1 

Pain  commonly  retroauricular 

123 

40.4 

Hyperacusis 

24 

7.8 

Tinnitis 

13 

4.2 

Vertigo 

6 

1.9 

Asymptomatic  Cases. — Only  90  patients  (29.2 
per  cent)  were  completely  free  of  associated 
symptoms.  Five  patients  with  a story  of  a pre- 
vious attack  later  developed  a symptomless 
second  attack.  Four  were  associated  with  preg- 
nancy, and  one  had  a bilateral  involvement. 
The  asymptomatic  paralysis  shows  a tendency 
to  rapid  spontaneous  recovery.  All  the  patients 
with  this  type  recovered  except  one. 

This  is  quite  in  contrast  to  the  patients  with 
Bell’s  palsy  who  later  develop  a contractured 
state.  Half  of  30  patients  with  an  old  contrac- 
tured palsy  had  no  recollection  of  associated 
symptoms,  while  the  other  15  recalled  pain  and 
taste  disturbances  at  the  onset.  Also  9 of  10 
acute  cases,  observed  from  the  onset  and  later 
found  to  be  contractured,  had  associated  disturb- 
ances of  pain  and  taste. 

Hyperacusis. — Unusual  sensitiveness  to  sounds 
ordinarily  undisturbing  was  complained  of  by  24 
patients  (7.8  per  cent).  In  three  instances  this 


1546 


July  15,  1944] 


FACIAL  PARALYSIS 


1547 


TABLE  1. — Total  Number  of  Cases  of  Peripheral 
Facial  Paralysis — Causative  Classification 


Bell’s  palsy  (acute)  304;  old  contractured  facial 

palsy  30.  

Mastoid  disease 

Trauma 

Myoclonic 

Hypertension 

Syphilis 

Herpes  (geniculate  ganglionitis) 

Bilateral 

Acute  anterior  poliomyelitis 

Congenital 

Meningitis 

Tumor  of  the  parotid  gland 

Inflammatory — toxic.  

Tumor  invading  mastoid 

Operation  on  parotid  gland 

Leprosy 

Aneurysm,  external  carotid  artery 

Operation  for  tic  douloureux 

Cancer  (metastasis  gland  neck) 

Anastomosis  (operation) 

Undetermined 


334 

53 

26 

19 

18 

10 

6 

6 

3 

4 
3 
2 
2 
1 
1 
1 
1 
2 
1 
1 
6 


TABLE  2. — Bell’s  Palsy 


Total  Number  of  Cases 304 

Conditions  with  Which  the  Acute  Rheumatic  Type 
Is  Associated 

Pregnancy 21 

Syphilis 10 

Hypertension 10 

Parkinson’s  disease 2 

Epilepsy 2 

Hemiplegia 2 

Diabetes 4 

Contractured  state  when  seen 30 

Acute  cases  developing  contracture 10 

Recurrences 29 

Familial  history 6 


TABLE  3. — Age  of  Onset  in  the  Inflammatory  Group 
(Decade) 


1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

8th 

9th 

Female 

11 

31 

34 

32 

30 

11 

5 

Male 

9 

24 

46 

28 

17 

19 

. 7 

3 

1 

Total 

20 

55 

80 

60 

47 

30 

12 

3 

1 

was  more  disagreeable  and  of  greater  concern  to 
the  patients  than  the  palsy.  In  6 patients  it 
was  the  only  symptom  other  than  the  palsy. 

Tinnitus. — The  buzzing  in  the  ear  known  as 
tinnitus  was  noted  in  13  cases  (4.2  per  cent)  and 
always  was  associated  with  retro-aural  pain, 
disturbances  of  taste,  or  hyperacusis.  The  pa- 
tients differentiated  clearly  between  sensitive- 
ness to  sounds  and  an  annoying  buzzing  in  the 
ears. 

Vertigo. — Vertigo  as  a disturbing  symptom  is 
uncommon,  having  occurred  in  6 cases.  In  most 
instances  it  antedates  the  paralysis  and  is  of 
brief  duration,  although  in  one  instance  it  lasted 
for  several  days  and  was  then  followed  by  the 
facial  paralysis.  Four  of  the  patients  who 
suffered  from  vertigo  had  an  associated  disturb- 
ance of  taste.  Only  one  of  this  group  complained 
of  pain  and  then  it  was  not  the  usual  type  found 
in  the  “rheumatic”  kind  of  facial  palsy. 

There  was  no  associated  vascular  hyper- 
tension, and  in  no  case  was  there  any  suggestion 
of  an  aural  infection.  No  impairment  of  hearing 
was  found,  and  a disturbing  tinnitus  was  noted 
but  once. 

Case  1. — R.  S.,  a woman  of  52,  had  left  facial 
paralysis.  Her  symptoms  were  suggestive  of  a 
possible  labyrinthitis.  Three  weeks  prior  to  the 
onset  she  had  had  a severe  attack  of  vertigo,  spin- 
ning around  like  a top  and  falling.  Facial  palsy 
came  on  while  she  was  talking  to  her  son.  Distinct 
tinnitus  occurred  on  the  following  day.  The  taste 
disturbance  she  described  as  “furry”  and  “metal- 
lic.” 

Case  2. — The  patient  was  a woman  of  38  who 
complained  of  right  facial  paralysis.  She  noticed 
severe  vertigo  lasting  all  one  day,  and  late  in  the 
afternoon  she  observed  awkwardness  in  trying  to 
drink  a glass  of  water.  Her  taste  was  disturbed. 


Testing  showed  a loss  of  taste.  It  was  noticed  that 
she  breathed  better  through  the  left  nostril. 

Case  3. — -A  man  of  36  had  left  facial  paralysis 
with  severe  vertigo  at  the  onset.  His  taste  was  not 
disturbed  subjectively  and  was  intact  on  testing. 

Case  4.. — The  patient,  a woman  of  43,  awakened 
one  morning  with  paralysis.  She  felt  very  dizzy, 
but  the  dizziness  disappeared  during  the  day.  Her 
taste  was  lost  for  seven  days. 

Case  5. — A young  man  of  18  had  severe  symptoms 
of  vertigo  and  also  vomiting.  Several  days  later  a 
complete  peripheral  facial  paralysis  developed. 
The  patient  recovered. 

Case  6.— A man  of  48  noticed  right  facial  paralysis. 
At  the  onset  he  had  had  a dull  pain  and  a feeling  of 
swelling  in  the  right  side  of  his  face.  Subsequently 
he  developed  marked  vertigo  and  a feeling  of  un- 
certainty in  walking.  He  recovered. 

Pain. — Of  122  patients  complaining  of  pain, 
most  volunteered  information  but  some  (40  per 
cent)  admitted  pain  only  on  questioning. 

Of  these,  103  patients  had  localized  the  pain 
behind  the  ear,  usually  over  the  mastoid  process 
and  in  some  cases  deep  between  the  angle  of  the 
jaw  and  the  mastoid  process.  The  retro-aural 
pain  usually  develops  concurrently  with  the 
onset  of  palsy.  In  18  cases,  the  pain  antedated 
the  onset  of  paralysis  as  follows:  in  4 by  one  day, 
in  5 by  two  days,  in  2 by  three  days,  in  one  by 
four  days,  in  one  by  five  days,  and  in  3 by  seven 
days. 

In  two  cases  the  pain  was  not  complained  of 
until  after  the  development  of  the  paralysis, 
in  one  patient  by  one  day,  and  in  2 five  days 
later.  Ordinarily  the  pain  gradually  wears  off 
after  twenty-four  hours. 

In  19  others  the  pain  was  variously  located  in 
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TABLE  4. — Recurrence  of  Facial  Paralysis 


Case 

1 

F 

.58 

First  Attack 
(Side) 
Right 

Second  Attack 
(Side) 

Left 

Interval 
1 month 

Race 

Colored 

2 

F 

64 

Right 

Left 

25  years 

White 

3 

F 

81/4 

Right 

Left 

6 years 

White 

4 

F 

51 

Left 

Right 

16  years 

White 

5 

F 

60 

Right 

Left 

15  years 

White 

6 

F 

60 

Right 

Left 

4 years 

White 

7 

M 

75 

Right 

Bilateral 

3 years 

White 

8 

F 

38 

Right 

Left 

10  years 

White 

9 

F 

28 

Right 

Right 

3 months 

White 

10 

M 

28 

Left 

Left 

White 

Remarks 

Bell’s  palsy 

Right  side  of  face  slightly  contractured 
First  attack  at  2 years — Bell’s  palsy 
First  attack — Bell’s  palsy.  Second  at- 
tack result  of  hypertension 
Bell’s  palsy 

Bell’s  palsy  in  second  attack 
Second  attack  part  of  a toxic  general 
peripheral  neuritis 
Bell’s  palsy 

Recurred  in  course  of  3 months 
Attacks  occurred  during  course  of 
mastoid  disease 


the  face,  the  angle  of  the  jaw,  down  the  neck,  in 
the  occiput,  under  the  ear,  and  in  one  case  it  ex- 
tended to  the  shoulder. 

Other  patients  with  dominant  pain  over  the 
mastoid  complained  of  additional  pain  in  the 
neck,  occiput,  and  face,  and  in  one  case  in  the 
ipsilateral  nostril. 

On  two  occasions  patients  were  awakened  at 
night  by  the  severity  of  the  pain,  but  in  the 
great  majority  of  the  cases  the  pain  is  of  a toler- 
able type.  Occasionally  it  is  shock-like  or  like  a 
tooth  ache,  but  most  commonly  one  of  a dull 
soreness.  Its  sharp  localization  over  the  mastoid 
process  resulted  on  two  occasions  in  operation 
with  the  resultant  discovery  of  normal  mastoid 
cells. 

In  seventy-six  cases  the  pain  was  associated 
with  a loss  of  taste  sensibility.  It  was  the  only 
associated  complaint  in  thirty-six  cases. 

Disturbance  of  Taste. — A disturbance  of  taste 
is  the  most  common  additional  symptom,  having 
been  noted  144  times,  or  47.5  per  cent  of  the  pa- 
tients. As  the  only  additional  symptom,  it 
occurred  in  54  cases,  or  17.7  per  cent.  It  was 
discovered  only  on  testing  in  34  cases,  or  11  per 
cent.  In  all  110  patients  complained  of  taste 
disturbances. 

In  11  cases  there  was  consciousness  of  taste 
perversion  and  loss— in  3 the  night  before,  in  3 
two  days  before,  in  2 the  day  before,  in  one  three 
days,  and  in  2 seven  days  before  the  development 
of  the  paralysis. 

The  distortion  of  taste  was  variously  described 
as  copperish,  bitter,  sour,  like  acid,  like  alumi- 
num, greasy,  salty. 

Although  taste  is  not  the  most  highly  developed 
of  the  human  senses,  the  loss  of  taste  was  recog- 
nized in  87  per  cent  of  individuals  affected.  The 
fact  that  a perversion  of  taste  occurred  prior  to 
the  actual  palsy  is  a point  in  favor  of  a progressive 
inflammatory  agent,  the  taste  perversion  being  a 
result  of  irritation  of  the  chorda  tympani  nerve. 

Family  History 

In  six  of  the  cases  there  was  a history  of  a 


similar  type  of  paralysis  in  another  member  of 
the  family — all  suffering  from  Bell’s  palsy. 

The  daughter  of  a woman  of  42  with  paralysis 
on  the  right  side  of  the  face  also  had  it  on  the 
same  side.  Another  woman  of  18  with  a right- 
sided paralysis  had  a sister  who  had  been 
paralyzed  at  the  same  site  several  years  before. 
One  year  previously  the  daughter  of  a woman 
patient  55  years  old  had  developed  facial  paraly- 
sis on  the  same  side  as  her  mother.  One  patient 
had  a brother  who  had  had  paralysis  two  years 
before  and  a sister  three  years  before.  The 
father  of  a 48-year-old  man  patient  had  had  two 
attacks — the  second  at  81  years,  just  preceding 
the  attack  in  the  patient.  The  mother  of  still 
another  patient  of  43  had  had  a similar  type  of 
attack  at  44  years. 

The  occurrence  of  a facial  paralysis  in  several 
members  of  a family  in  so  few  cases  (1  per  cent) 
can  hardly  be  advanced  as  an  argument  in  favor 
of  familial  susceptibility.  Its  chance  occurrence 
in  a family  serves  rather  as  an  indication  of  the 
frequency  with  which  this  nerve  is  implicated. 

Recurrence  of  Paralysis 

In  1935  a series  of  19  patients  with  a story  of 
recurring  attacks  of  facial  paralysis  w’as  re- 
ported, of  which  5 patients  wrere  observed  in 
both  attacks. 

Since  then  10  other  patients  have  been  ob- 
served in  whom  a second  palsy  developed. 

The  occurrence  of  a facial  paralysis  is  appar- 
ently an  unforgettable  experience,  as  most  pa- 
tients recall,  without  prompting,  the  details  of 
their  initial  attack.  The  frequency  of  a recur- 
rence in  a fallopian  neuritis  remains  slightly 
over  7 per  cent — 23  of  304  cases  with  a history  of 
Bell’s  palsy.  In  one  the  second  attack  was  the 
result  of  a spontaneous  aqueductal  hemorrhage 
in  vascular  hypertension.  In  another  there 
was  a recurrence  of  bilateral  facial  paralysis,  the 
result  of  a generalized  toxic  neuritis,  all  four 
extremities  being  involved  also. 

An  unusual  recurrence  was  observed  in  a pa- 
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TABLE  5. — Facial  Paralysis  Associated  with  Pregnancy 


Antepartum 

Blood 

Month 

Case 

Age 

Pregnancy 

Months 

Days 

Postpartum 

Side 

Pressure 

of  Year 

Result 

1 

35 

9 

26 

Left 

Normal 

11 

Recovered 

2 

23 

Second 

9 days 

Right 

Normal- 

2 

Recovered 

3 

24 

First 

3 days 

Right 

Normal 

12 

4 

36 

Fourth 

13  days 

Left 

Normal 

12 

5 

24 

First 

8V2 

Left 

Normal 

6 

18 

First 

8 

Left 

Normal 

6 

7 

22 

First 

1 

Right 

Normal 

Contracture 

8 

18 

First 

6 

Left 

Normal 

Recovered 

9 

30 

6 

Left 

Normal 

Contracture 

10 

17 

First 

1 day 

Left 

Normal 

Contracture 

11 

18 

First 

9'  ' 

14 

Left 

Normal 

3 

12 

32 

8 

Right 

Normal 

3 

13 

24 

3 days 

Right 

Normal 

14 

36 

Fourth 

3 days 

Left 

Normal 

11 

Recovered 

15 

23 

First 

9 days 

Right 

Normal 

Recovered 

16 

35 

9 

6 

Left 

ii 

17 

37 

2 days 

Right 

Normal 

Died  of  cancer 

18 

26 

First 

9’ 

2 

12 

19 

42 

Tenth 

Left 

230/140 

Typical  Bell’s  palsy 

20 

25 

First 

8V2 

Right 

3 

Recovered 

21 

22 

First 

9 

Right 

Normal 

4 

Disturbance  in  taste,  pain 

tient  with  otitis  media  and  mastoid  disease. 
This  patient,  who  suffered  from  a chronic  dis- 
charging ear,  developed  in  its  course  a facial 
palsy  for  which  at  that  time  a simple  mastoidec- 
tomy was  done.  The  face  recovered  in  three 
weeks. 

However,  the  aural  discharge  persisted, 
the  facial  palsy  recurred,  and  eight  weeks  later  a 
second  operation  was  performed.  Following 
the  second  operation  the  paralysis  persisted  with- 
out improvement  for  eight  months. 

See  Table  4. 

Facial  Paralysis  Associated  with  Pregnancy 

Twenty-one,  or  40  per  cent,  of  the  cases  were 
associated  with  pregnancy,  and  in  one  half  of 
the  cases  it  occurred  in  the  first  pregnancy. 
With  the  exception  of  three  instances,  all  occurred 
in  the  latter  part  of  pregnancy  or  shortly  after 
delivery.  There  were  4 in  the  eighth  month, 
and  6 in  the  ninth  month  before  parturition,  while 
8 developed  from  one  to  nine  days  postpartum. 

In  all  of  the  patients  a typical  story  of  the  on- 
set of  Bell’s  palsy  was  elicited,  there  being  no 
suggestion  of  a toxic  factor.  In  one  patient  a 
vascular  hypertension  was  found,  but  in  this  case 
a story  of  sharply  localized  retro-aural  pain  of  an 
unusual  length  of  fourteen  days  was  obtained. 

The  concurrence  of  a Bell’s  palsy  and  preg- 
nancy is  of  interest  purely  because  of  the  appre- 
hension it  arouses  in  the  patient,  and  at  times  in 
the  attending  physician.  There  is  no  logical  ex- 
planation for  this  neural  complication  of  a normal 
physiologic  process.  Its  actual  occurrence  in 
this  state  is  rather  infrequent — only  seven  times 
in  27,243  deliveries  in  fifteen  years  on  a single 
hospital  maternity  service.*  Of  304  cases  of 
pure  Bell’s  Palsy,  153  occurred  in  women  (50%). 

* Methodist  Episcopal  Hospital,  Brooklyn,  New  York. 


Etiology 

Exposure  or  “refrigeration”  has  long  been  sus- 
pected as  a causative  agent. 

In  the  experiences  of  this  observer  this  theory 
of  “refrigeration”  would  seem  to  be  exploded  by 
its  infrequent  occurrence,  13  patients  only  hav- 
ing provided  a story  indicating  that  they  felt 
they  had  been  exposed  to  a draft.  Some  of  the 
reasons  were  unusual.  They  included  “sleeping 
near  an  open  window  in  August,”  “taking  a bath 
the  night  before,”  “going  without  a hat,”  or 
“an  auto  ride  in  June.” 

Although  the  cold  months  should  be  more 
favorable,  the  cases  supposedly  caused  by  “ex- 
posure” do  not  necessarily  develop  in  the  cold 
period.  Also  if  but  4 per  cent  have  just  a sus- 
picion of  “refrigeration,”  it  cannot  logically  be 
regarded  as  a direct  cause. 

The  cases  are  so  few'  that  they  may  be  re- 
corded briefly  here. 

Case  1. — A taxi  driver  first  noticed  a paralysis  of 
the  right  side  of  his  face  when  he  was  unable  to 
expectorate  through  his  open  taxi  window^  with  his 
usual  proficiency.  It  wras  September,  and  the  left 
side  of  the  face  was  the  half  exposed  to  a breeze 
while  he  was  driving  in  his  taxicab. 

Case  2. — A woman,  aged  31,  felt  that  she  wTas  ex- 
posed to  the  cold  on  a damp,  cold  February  day.  She 
had  retro-aural  pain,  tinnitus,  and  taste  disturb- 
ance. 

Case  3. — A man,  aged  48,  claimed  that  he  was 
exposed  to  the  cold  on  a cold  day  in  December,  al- 
though he  had  never  been  disturbed  by  equally  cold 
weather. 

Case  J. — A woman,  aged  32,  stated  that  she  wrent 
out  in  the  open  air  without  a hat  on  a cold  January 
day. 

Case  5. — A girl,  aged  12,  had  a swollen  ankle  foui 
weeks  before  onset.  Her  mother  attributed  the 
paralysis  to  the  fact  that  she  had  taken  a bath  at 
night  just  preceding  the  onset,  in  the  month  of  June. 
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Case  6. — A woman,  aged  21,  attributed  the  onset 
of  her  paralysis  to  an  automobile  ride  in  June.  The 
following  day  she  observed  pain  in  the  left  ear,  and  a 
day  later  a facial  paralysis. 

Case  7. — -A  boy,  aged  18,  felt  that  he  had  been  ex- 
posed to  the  cold  air  on  board  ship. 

Case  8. — A woman  aged  18,  sat  in  a draft  at  the 
movies.  She  noticed  that  her  face  felt  swollen. 
Paralysis  was  present  the  following  morning. 

Case  9. — A girl,  aged  11,  had  paralysis,  which  her 
mother  felt  had  resulted  from  riding  in  a car  in 
July,  sitting  in  a draft  in  a theater,  and  going  in 
swimming  all  in  the  same  day. 

Case  10. — A woman,  aged  20,  also  claimed  she  sat 
in  a draft  in  the  theater. 

Case  11. — A man,  aged  26,  in  August  slept  all 
night  with  windows  open. 

Case  12. — A woman,  aged  53,  felt  that  she  was 
exposed  while  on  a boat  trip  in  the  month  of  April. 

Case  13. — The  single  instance  which  could  possibly 
be  explained  on  the  basis  of  exposure  occurred  in 
the  following  case: 

A boy,  aged  14,  whose  family  was  unable  to  pro- 
cure a radio  for  him,  used  to  sit  night  after  night 
with  his  face  glued  against  an  intervening  wall 
listening  to  a neighbor’s  radio.  . Although  this  was 
a nightly  occurrence  even  in  the  cold  months,  it  was 
in  the  warm  month  of  July  that  a facial  paralysis 
occurred  on  the  side  of  his  face  which  had  been 
pressed  against  the  wall. 

The  facial  nerve  is  not  more  exposed  to  the 
outside  world  than  any  other  nerve.  At  one 
point  only  is  there  a weakness  in  the  protective 
armor  and  that  involves  one  of  its  branches,  the 
chorda  tympani,  which  crosses  the  tympanic 
drum  membrane.  In  a sense  this  nerve  is  just  as 
exposed  to  potential  infection  as  it  is  to  “cold” 
as  an  agent. 

In  many  cases  there  is  a resemblance  in  the 
story  to  the  cases  of  geniculate  herpes.  This  is 
more  so  when  the  pain  is  widely  diffused  and  not 
sharply  localized  over  the  mastoid  process,  and 
also  when  it  occurs  deep  in  the  ear  or  anterior  to 
the  ear,  spreading  into  the  face.  Even  though 
herpetic  vesicles  cannot  be  found  in  these  cases, 
a suspicion  of  a herpes  virus  (herpes  zoster 
oticus)  must  be  entertained. 

The  actual  cause  of  the  acute  rheumatic  type 
remains  beclouded.  The  ease  with  which  this 
nerve  is  involved  in  specific  types  of  acute  in- 
fection of  the  nervous  system  which  are  readily 
accepted  as  causes  because  the  relationship  seems 
clear-cut,  indicates  perhaps  the  intrinsic  suscepti- 
bility of  the  facial  nerve  to  other  causes  not  so 
tangible  or  so  easily  proved.  This  relationship 
is  particularly  true  of  virus  infection.  In  the 
series  the  onset  followed  the  removal  of  an  in- 
fected tooth,  badly  infected  tonsils,  and  an 
attack  of  quinsy.  Unfortunately,  in  the  vast 
majority  of  cases  there  is  no  suspicion  of  illness, 
the  patient  being  otherwise  in  excellent  health. 


In  two  instances  only  did  the  patients  complain 
of  headache. 

It  is  the  feeling  of  the  writer  that  the  cause  of 
Bell’s  palsy  is  an  infection — chiefly  because  of 
the  associated  pain  and  taste  disturbances,  both 
of  which  may  precede  the  actual  paralysis  for 
days.  A virus  is  the  possible  causative  agent 
and  may  be  related  to  that  of  herpes. 

The  frequency  of  paralysis  is  undoubtedly  re- 
lated to  the  unusually  tortuous  course  of  the 
seventh  cranial  nerve,  rendering  it  readily  suscept- 
ible to  various  types  of  injury  and  disease  proc- 
esses. It  may  be  observed  at  birth  and  noted  at 
an  advanced  age  without  favor  to  sex  or  race. 

Syphilis.— All  the  patients  with  syphilis  were 
examined  because  of  the  conspicuous  features  of 
the  facial  palsy,  other  findings  being  elicited  in 
the  course  of  a routine  examination  or  revealed 
at  a later  period.  There  were  19  patients  in 
whom  the  seventh  cranial  nerve  was  implicated 
in  the  presence  of  serologic  or  clinical  proofs  of 
syphilis.  Of  these,  10  cases  of  palsy  were  attrib- 
uted directly  to  syphilis  because  of  involvement 
of  the  adjacent  cranial  nerve,  or  positive  changes 
in  the  cerebrospinal  fluid  with  a paralysis  of  a 
pure  motor  type.  The  remaining  9 were  those 
of  a typical  Bell’s  palsy  occurring  by  chance  in 
a patient  who  happened  to  have  syphilis.  Of 
the  10  cases  caused  by  syphilis  one  remained 
throughout  its  course  as  an  isolated  paralysis 
without  other  cranial  nerve  involvement  or 
neural  changes  elsewhere. 

This  patient,  a man,  aged  27,  developed  a left 
facial  paralysis  progressively  over  a few  days. 
There  was  no  pain,  subjective  or  objective  dis- 
turbances of  taste,  tinnitus,  vertigo,  or  impair- 
ment of  hearing.  Clinical  examination  dis- 
closed a 4 plus  blood  Wassermann  with  350 
lymphocytes  and  a 3 plus  Wassermann  in  the 
cerebrospinal  fluid.  No  evidence  of  internal 
hydrocephalus  was  found. 

Congenital. — In  rare  instances  the  paralysis 
may  be  noted  at  birth  independent  of  known 
causes  such  as  syphilis  or  trauma  caused  by 
obstetric  forceps.  Four,  or  less  than  1 per  cent 
of  the  cases,  were  observed  to  be  of  this  type. 

The  presumptive  cause  in  the  real  congenital 
type  is  a nuclear  agenesis,  not  inconsistent  with 
embryonic  developmental  defects.  One  case 
examined  sixteen  years  later  showed  diffuse 
muscular  facial  flutterings,  observed  in  the  con- 
tractured  state  of  facial  paralysis. 

In  5 there  were  evidences  of  an  active  lepto- 
meningitis, examinations  of  the  cerebrospinal 
fluid  revealing  positive  Wassermann  reactions 
and  a pleocytosis  varying  from  60  to  350  cells. 
Two  of  these  cases  showed  papilledema.  Seven 
cases  provided  indications  of  an  involvement  of 
the  eighth  nerve,  such  as  tinnitus,  vertigo,  and 
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TABLE  6. — Facial  Paralysis  Associated  with  Syphilis 


Symptoms — Cerebello-Pontine  Angle 


Case 

Sex 

Age 

Side 

Hearing  Affected  Vertigo 

Tinnitus 

Ataxic 

Blood 

Wasser- 

mann 

Spinal  Fluid 
Wasser- 
Cells  mann 

Other  Signs  of 
Syphilis — Central 
Nervous  System 

1 

F 

31 

Right 

Partial — N * 

* 

* 

2 plus 

2 

M 

48 

Right 

Bilateral  nerve  deaf-  Attacks 

Argyll  Robertson 

3 

M 

37 

Left 

ness 

Nerve  deafness 

* 

4 plus 

60 

40 

pupils 

Multiple  cranial  nerve 

4 

M 

27 

Right 

4 plus 

190 

4 plus 

Right  side — abducens. 

5 

M 

19 

Right 

Complete  nerve  * 

* 

4 plus 

300 

200 

4 plus 

Bilateral  papille- 
dema. Recovered 
Bilateral  papilledema 

6 

M 

27 ' 

Right 

deafness.  Re- 
covered 

4 plus 

350 

3 plus 

— fifth  and  sixth 
nerves.  Headache. 
Recovered 

7 

M 

32 

Right 

Nerve  deafness.  Re- 

4  plus 

60 

4 plus 

Recovered 

8 

M 

36 

Right 

covered 

Nervedeafness  (old) 

4 plus 

Later  Bell’s  palsy  on 

9 

F 

46 

Right 

4 plus 

4 plus 

opposite  side 
Tabes 

10 

M 

59 

Left 

Normal  . . . 

4 plus 

Optic  atrophy 

* Present. 

impairment  of  hearing  varying  from  partial  to 
! complete  deafness,  the  three  exceptions  being 
the  isolated  palsy,  described  above.  In  another 
there  was  additional  involvement  of  the  homo- 
lateral abducens  nerve;  and  the  third  developed 
in  the  course  of  tabes. 

Of  the  9 cases  in  which  Bell’s  palsy  occurred  in 
association  with  serologic  or  physical  signs  of 
neural  syphilis  (9  cases  with  4 plus  blood  Wasser- 
mann  reaction)  there  was  one  instance  of  Erb’s 
spastic  paraplegia,  and  one  in  which  there  de- 
veloped four  years  later  a syphilitic  spinal  throm- 
bosis. 

Syphilis  as  a specific  causative  agent  in  these 
cases  was  eliminated  by  the  story  of  retro-aural 
pain  and  taste  disturbances.  In  a peripheral 
facial  paralysis  of  acute  onset,  syphilis  as  a 
causative  factor  operates  through  compression 
of  the  nerve  trunk  in  its  intracranial  course  as  it 
enters  the  internal  auditory  meatus  in  the  com- 
pany of  the  eighth  nerve.  Consequently  there  is 
usually  an  associated  involvement  of  the  eighth 
nerve,  with  resulting  deafness  of  the  nerve  type. 
Although  other  neighboring  signs  may  be  present 
in  the  acute  fulminating  type  of  case  simulating 
the  cerebello-pontine  angle  syndrome,  a ‘‘sub- 
acute” type  exists  in  which  the  seventh  and 
eighth  nerves  alone  are  implicated. 

It  is  just  as  common  for  the  nerve  to  be  in- 
volved in  an  acute  inflammatory  fashion  co- 
incidental with  syphilis  as  by  syphilis  alone. 

See  Table  6. 

Mastoid. — Facial  paralysis  in  relation  to  aural 
disease  disturbs  both  surgeons  and  patients. 
Fifty-three  cases  in  the  series  were  related  to  a 
chronic  discharging  ear.  Preoperative  onset  of 
the  paralysis  was  observed  in  11  patients.  Three 
other  patients  did  not  submit  to  an  operation. 
In  one  instance  there  was  an  interval  of  thirty 
days  between  the  onset  of  the  paralysis  and  the 


operation.  A contractural  muscle  state  de- 
veloped in  2 of  these  patients.  One  of  these  had 
refused  surgery.  In  the  other  the  contracture 
developed  where  the  mastoidectomy  was  per- 
formed. Two  patients  with  severe  facial  pain 
subsequently  died  of  an  infection  of  the  petrous 
tip. 

In  39  patients  the  paralysis  was  observed  after 
the  operation.  In  30  patients  the  palsy  was 
noted  within  the  first  twenty-four  hours.  The 
time  of  onset  of  the  paralysis  in  relation  to  the 
operation  was  as  follows: 


Number  of  Cases 

Time  of  Onset  of  Paralysis 
(In  Relation  to  Operation) 

7 

Immediately 

15 

12  hours  after 

8 

24  hours  after 

1 

2 days  after 

3 

3 days  after 

1 

4 days  after 

1 

5 days  after 

2 

7 days  after 

1 

9 days  after 

Six  patients  in  whom  there  occurred  a post- 
operative facial  paralysis,  observed  within  the 
first  twelve  hours,  later  developed  a contractural 
state.  The  16  patients  in  whom  the  paralysis 
definitely  occurred  before  the  operation,  or  after 
an  observed  period  of  delayed  onset  following 
the  operation,  recovered  completely.  The  fac- 
tor causing  the  palsy  was  definitely  not  related 
to  the  surgeon’s  chisel  or  rongeur. 

Trauma. — There  were  26  cases  of  palsy  of 
the  facial  nerve  as  the  result  of  trauma  through 
accident — as  follows:  6 from  falls  (one  fell  as  a 
baby;  2 fell  down  subway  stairs) ; 6 from  auto- 
mobile accidents;  one  from  riding  a sled  which 
hit  a tree;  4 from  head  injury  (precise  cause  not 
determined);  2 from  forceps  injury;  one  from 
a tear  from  an  elephant’s  tusk;  2 from  bullet 
wounds;  2 from  cuts  by  glass ; one  from  getting 
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TABLE  7. — Tabulation  of  Cases  Previously  Reported 


Case 

Sex 

Age 

Side 

Blood  Pressure 

Remarks 

1 

F 

73 

Right 

150 

120 

2 

F 

52 

Right 

203 

130 

Headache;  vertigo 

3 

F 

42 

Left 

235 

140 

Right  side  of  face  felt  numb 

4 

F 

51 

Right 

210 

Very  sudden  attack 

5 

F 

60 

Left 

220 

6 

M 

57 

Right 

200 

7 

F 

57 

Left 

190/120 

Previous  right  hemaplegia 

8 

F 

48 

Right 

200 

120 

Recovered  from  right  hemaplegia 

9 

M 

59 

Left 

208/240 

105/138 

Hypertensive  heart  disease 

10 

M 

54 

Left 

208 

100 

Sudden  tinnitis 

11 

M 

49 

Left 

270 

150 

Known  hypertension 

12 

M 

64 

Left 

180 

100 

Previous  right  contracture 

13 

F 

50 

Left 

238 

134 

Felt  drowsy.  Slept  several  hours 

complete  facial 

14 

F 

54 

Right 

248 

120 

15 

F 

10 

Right 

268 

140 

16 

F 

65 

210 

108 

Diabetes.  Known  hypertension 

his  head  caught  in  a vise;  one  from  having  a 
nerve  torn  by  a spike. 

Injury  to  the  facial  nerve  acquired  as  the  result 
of  a basal  skull  fracture  is  usually  accompanied 
by  bleeding  from  the  homolateral  ear.  Usually 
this  type  of  paralysis  is  the  result  of  a head  injury 
of  a severe  degree  and  is  associated  with  periods 
of  unconsciousness  of  varying  duration.  Of  the 
17  patients  so  injured  the  paralysis  cleared  up 
except  in  4,  who  developed  a contractual  state. 

In  4 other  cases  there  was  a definite  delay  in 
the  onset  of  the  paralysis  following  severe  injury 
to  the  base  of  the  skull.  Two  developed  it  three 
days  after  the  accident,  one  four  days  later,  and 
in  a fourth  it  was  not  observed  until  ten  days 
after  the  accident. 

The  mechanism  of  slow  onset  is  obscure.  It 
may  possibly  be  (1)  compression  from  hemorrhage 
or  (2)  injury  to  the  blood  supply  to  the  nerve  it- 
self. There  was  no  positive  evidence  of  the  de- 
velopment of  a mastoiditis  in  these  cases. 

Damage  to  the  nerve  through  faulty  applica- 
tion of  the  forceps  is  rather  unusual,  but  2 cases 
having  been  noted,  both  of  wThich  recovered. 
Its  infrequency  is  testimony  to  the  modern  train- 
ing of  the  obstetrician. 

One  striking  complete  peripheral  nerve  lacera- 
tion occurred  in  a man  aged  71,  who  while  trying 
to  repair  his  barn  was  impaled  by  a large  spike 
which  had  been  driven  through  2-by-4-inch 
scantling.  The  spike  penetrated  the  right  cheek, 
cutting  the  right  facial  nerve  just  prior  to  its 
entrance  into  the  parotid  gland. 

Of  interest  both  in  “mastoid”  and  trauma  are 
the  cases  that  developed  later,  after  the  original 
ictus,  there  being  9 following  mastoidectomy  and 
4 following  trauma.  Because  of  the  nature  of 
the  associated  trauma,  operative  in  one  and 
accidental  in  another,  the  correct  evaluation  of 
pain,  taste  disturbances,  and  hyperacusis  could 
not  be  determined.  In  both  cases  the  paralysis 
seemed  to  be  the  logical  result  of  a disturbance 


within  the  fallopian  canal,  possibly  hemorrhage 
or  edema,  although  consideration  must  be  given 
to  an  independent  neuritic  factor,  particularly 
in  the  cases  of  belated  postoperative  onset. 

Hypertension  .—There  were,  28  cases  of  facial 
paralysis  in  which  vascular  hypertension  was 
found,  18  of  which  were  believed  to  be  the  result 
of  hemorrhage  into  the  facial  aqueduct.  Six- 
teen were  previously  reported  (see  Table  7). 

The  2 additional  cases  developed  as  follows: 

M.  C.,  a woman  aged  51,  a known  hypertensive, 
noticed  while  sitting  in  a church  pew  a sudden 
quivering  of  the  entire  right  side  of  the  face  and 
immediate  inability  to  move  the  muscles  of  her  face. 
Sixteen  years  previously  she  had  had  an  attack  of 
Bell’s  palsy  which  affected  the  opposite  side  of  her 
face;  hence  she  was  familiar  with  the  symptoms. 
When  she  was  examined  two  days  after  the  onset 
there  was  a complete  right  peripheral  facial  palsy. 
The  blood  pressure  was  210  over  120  mm.  Hg.  Pain 
was  absent.  There  was  no  disturbance  of  taste. 

C.  Z.  (Case  18),  a man  aged  50,  developed  an 
attack  of  dizziness  of  sudden  onset  and  marked 
degree,  with  buzzing  and  impairment  of  hearing  of 
the  middle-ear  type  in  the  left  ear,  associated  with 
an  immediate  facial  paralysis.  He  had  been  treated 
for  hypertensive  vascular  disease  and  had  been 
suffering  from  attacks  of  headache  and  vertigo. 
The  blood  pressure  was  220  over  110  mm.  Hg. 
There  was  no  local  pain. 

It  is  the  opinion  of  the  writer  that  the  cause  of  a 
sudden  facial  paralysis  from  hypertensive  vas- 
cular disease  is  bleeding  from  the  petrosal  artery 
which  enters  the  upper  limits  of  the  facial  canal 
at  its  constricted  portion.  Interruption  of  the 
blood  supply  would  disrupt  the  circulation  to  the 
facial  nerve  trunk  supplied  by  vasa  nervorum 
arising  from  the  petrosal  artery.  This  theory  is 
supported  by  the  location  of  hemorrhage  in  cases 
reported  by  Moxon,  and  that  of  Monia-Vinard 
and  Pueil. 

See  Table  8. 
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TABLE  8. — Contrasting  Features 


Bell’s  Palsy 

Hypertension 

Age,  percentage 

Young  adults,  68% 
before  40 

Higher  decades 
(after  40) 

Perversion  of  taste 

Present  in  110  of  304 
cases 

Absent 

Pain 

Present  in  123  of  304 
cases.  Retro-aural 
common  antedat- 
ing paralysis 

Absent 

Onset 

Frequently  gradual 

Always  precipi- 
tate 

Recurrence 

23  of  304  cases 

No  recurrence 

Associated  physical 
signs 

None 

Vascular  hyper- 
tension ; arte- 
riosclerosis 

Significant  history 

Absent 

Previous  head- 
ache, vertigo, 
known  high 

blood  pressure, 
or  bleeding 

elsewhere; 
brain  retinal 


Herpes 

Case  1. — A 43-year-old  woman  with  herpes  of  the 
ear  developed  left-sided  facial  paralysis  in  June, 
1933;  the  patient  recovered. 

Case  2. — A 9-year-old  girl  developed  right-sided 
facial  paralysis  with  severe  pain  in  February,  1928. 
She  was  suffering  from  herpes  of  the  external  audi- 
tory meatus.  Later  facial  nerve  anastomosis  was 
performed. 

Case  3.  In  May,  1938,  a 56-year-old  woman  with 
herpes  of  the  ear  and  left  side  of  the  face  with  im- 
paired sensation  in  the  left  fifth  cranial  nerve  devel- 
oped left-sided  facial  paralysis  with  severe  pain.  The 
patient  recovered;  she  died  of  cancer  years  later. 

Case  4- — A 49-year-old  woman  developed  com- 
plete left-sided  facial  paralysis  in  June,  1928.  She 
had  herpes  of  the  aural  canal  with  pain  in  the  ear. 
She  later  recovered. 

Case  5. — A 52-year-old  woman  with  herpes  of  the 
left  ear  and  aural  canal  and  concomitant  involve- 
ment of  the  left  fifth  facial  nerve  developed  left- 
sided facial  paralysis,  from  which  she  recovered. 

Case  6. — A 56-year-old  man  with  facial  herpes 
developed  right-sided  facial  paralysis  and  vertigo. 

Contractural  Facial  Paralysis 

Fifty-seven  instances  of  contractural  facial 
paralysis  were  observed,  of  which  40  were  of  the 
acute  inflammatory  type.  The  remaining  17 
resulted  from  the  following  causes:  mastoid 

disease,  8;  trauma,  3;  meningitis,  1;  syphilis, 
1;  congenital,  1;  unknown,  3. 

Of  the  40  cases  of  acute  Bell’s  palsy,  30  pre- 
sented themselves  for  the  initial  examination 
with  a facial  palsy  in  varying  degrees  of  a con- 
tractural state.  Ten  patients  first  examined 
during  the  acute  phase  wrhen  examined  after 
periods  of  months  to  three  years  were  found  to 
possess  a contractural  facial  paralysis. 

Myoclonic  Facial  Paralysis 

In  many  respects  myoclonic  facial  paralysis 


TABLE  9. — Myoclonic  Facial  Paralysis 


Case 

Sex 

Age 

Side 

Remarks 

1 

M 

40 

Right 

2 

M 

42 

Left 

3 

F 

63 

Left 

Patient  was  a nurse 

4 

M 

48 

Left 

5 

F 

46 

Left 

6 

F 

37 

Right 

Affected  lower  lid  for  2 years. 
Worse  at  night.  Made  worse 
by  emotional  upsets. 

7 

F 

62 

Right 

Trauma 

8 

F 

65 

Left 

Arteriosclerotic 

9 

F 

59 

Left 

Patient  was  a school  teacher. 
Left  eye  was  affected 

10 

F 

68 

Left 

Onset  23  years  before 

11 

M 

43 

Left 

Duration  of  attacks:  first — 

several  weeks;  last — 3 months 

12 

M 

75 

Left 

Onset  3 years — twitching  about 
left  eye 

13 

F 

70 

Right 

Onset  21/2  years  before.  Lasted 
about  a month.  Recurred 

14 

F 

40 

Left 

Lasted  2 years 

15 

F 

40 

Right 

16 

M 

48 

Left 

17 

M 

23 

Right 

Patient  also  had  otitic  hydro- 
cephalus 

18 

M 

44 

Right 

Patient  was  colored.  Brief 

periods  of  freedom.  Lasted 
5 years.  Eye  affected  first. 

19 

M 

42 

Left 

is  a mystery  more  disturbing  than  a contractured 
facial  paralysis  because  of  the  coarse  irritative 
muscular  movements,  the  spasmodic  twitchings 
being  mainly  centered  about  the  eyes  and  mouth. 

A point  of  interest  observed  in  2 cases,  and 
described  in  a third,  is  the  tendency  to  spon- 
taneous remission. 

Although  this  is  not  strictly  a facial  palsy,  in 
long-continued  cases  there  is  a moderate  paresis 
of  the  facial  musculature.  On  casual  inspection 
the  badly  contractured  facial  paralysis,  with  the 
diffuse  fibrillary  movement,  and  the  myoclonic 
facial  spasm  with  its  muscular  fascicular  twitch- 
ings, bear  a close  resemblance.  In  the  con- 
tractured facial  palsy  there  are  no  periods  of 
relaxation  such  as  are  characteristic  of  facial 
myoclonic  spasm. 

See  Table  9. 

Bilateral  Facial  Paralysis 

Most  commonly,  both  halves  of  the  face  are 
implicated  as  a local  manifestation  of  a general- 
ized neuritic  involvement.  There  were  8 patients 
w ith  both  halves  of  the  face  involved  at  the  same 
time.  However,  3 of  these  cases  were  of  the 
Bell’s  variety,  writh  all  the  characteristic  symp- 
toms. 

Another  developed  a polyneuritis  wfith  bi- 
facial implication,  twro  years  following  recovery 
from  an  attack  of  rheumatic  facial  paralysis.  In 
still  another  the  facial  involvement  wras  the  sole 
manifestation  of  an  inflammatory  process  in- 
volving the  central  nervous  system,  the  cere- 
brospinal fluid  showdng  a pleocytosis. 
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Summary 

1 . Statistical  analysis  of  500  personally 
studied  cases  is  the  purpose  of  this  paper. 

2.  Three  hundred  and  four  cases  belonged  to 
the  group  of  acute  “rheumatic  type,”  or  Bell’s 
palsy. 

3.  In  addition  to  the  acute  type,  trauma 
(23  cases)  and  mastoid  disease  (53)  constitute  the 
major  causes. 

4.  Of  the  symptoms  associated  with  Bell’s 
palsy,  pain  occurred  in  122  cases,  or  40  per  cent, 


and  taste  disturbance  was  noted  in  144  cases,  or 
45.5  per  cent. 

5.  Refrigeration,  or  exposure  to  cold,  as  a 
cause  of  the  acute  type  occurred  but  thirteen 
times  in  304  cases.  There  were  21  patients 
whose  paralysis  was  associated  with  pregnancy, 
usually  near  term. 

6.  Hypertensive  arteriosclerotic  vascular  dis- 
ease was  a causative  factor  in  18  cases. 

7.  The  facial  nerve  has  a tendency  to  spon- 
taneous recovery,  best  noted  in  patients  with  a 
pure  motor  paralysis. 


JOURNAL  OF  NEUROSURGERY 
The  publishing  of  a new  journal  devoted  to  neuro- 
surgery adds  to  the  firm  foundation  of  this  branch 
of  medicine.  Neurologic  surgery  developed  largely 
in  this  country  as  the  result  of  the  stimulus  given  to 
it  by  Harvey  Cushing,  who  began  publishing  papers 
on  the  subject  as  early  as  1900  and  continued  up  to 
the  time  of  his  death  in  1939.  A society  of  neuro- 
surgeons named  in  his  honor  has  now  established  a 
journal  with  an  editorial  and  advisory  board  that 
reflects  the  widespread  interest  in  this  subject.  The 
chairman  of  the  board  is  Dr.  Gilbert  Horrax,  of 
Boston,  long  associated  with  Dr.  Cushing  at  the 
Peter  Bent  Brigham  Hospital.  Other  members 
are  from  Chile,  Canada,  England,  and  Sweden.  It 
is  presumed  that  after  the  war  representation  from 
other  parts  of  the  world  in  which  neurosurgery 
flourishes  will  appear  on  the  editorial  committees. 
The  managing  editor,  Dr.  Louise  Eisenhardt,  of 
New  Haven,  Connecticut,  was  also  closely  associated 
with  Dr.  Cushing  for  many  years,  and  she  collabo- 
rated with  him  in  his  final  great  volume  reporting 
his  surgical  experience  with  meningiomas.  Dr. 
Eisenhardt  is  head  of  the  Brain  Tumor  Registry  at 


the  New  Haven  Hospital,  an  undertaking  begun  by 
Dr.  Cushing,  where  many  specimens  from  other 
clinics  are  examined  yearly  and  compared  with  those 
already  on  file. 

In  the  first  number  of  the  J ournal  of  Neurosurgery, 
Dr.  Horrax  describes  some  of  Harvey  Cushing’s 
contributions  to  the  subject,  reviewing  the  develop- 
ment of  the  technic  of  surgical  exploration  of  the 
cranial  contents  by  this  master.  Another  paper 
deals  with  fibrin  foams  as  hemostatic  agents  and 
with  fibrin  films  in  the  repair  of  dural  defects  and  in 
the  prevention  of  meningocerebral  adhesions;,  the 
authors  are  Dr.  Franc  D.  Ingraham  and  Dr.  Orville 
T.  Bailey,  of  the  Harvard  Medical  School  and  the 
Children’s  Hospital.  These  and  other  contribu- 
tions make  the  first  number  of  this  journal  an  im- 
portant addition  to  medical  literature.  The  illus- 
trations are  excellent,  many  of  them  being  in  color. 
This  journal,  therefore,  is  indeed  a welcome  addition 
to  medical  literature,  and  with  the  fine  standards  set 
up  by  the  initial  number  the  editor  and  her  editorial 
advisers  are  open  to  sincere  congratulations. — New 
England  J.  M.,  May  4,  1944 


TOOTHSOME  GUAVA  HELPS  TO  KEEP  UNITED  STATES  FIGHTING  MEN  FIT 


The  common  or  garden  guava,  a perennial  favor- 
ite among  dessert-loving  Latin  Americans,  is  now 
laying  an  important  part  in  helping  to  keep  United 
tates  servicemen  fit  and  happy.  Because  guava 
has  a Vitamin  C content  from  ten  to  twenty  times 
that  of  other  fruits  used  in  making  jams  and  jellies, 
the  War  Department  is  adding  it  to  apples,  oranges, 
apricots,  peaches,  grapes,  and  other  fruits  used  in 
making  spreads. 

Ten  per  cent  of  guava  added  to  other  fruits  in  the 
preparation  of  jams  and  jellies  more  than  doubles 
the  Vitamin  C content  of  the  mixture.  In  other 
words,  one  pound  of  guava  contains  as  much  of  the 
scurvy-preventing  vitamin  as  nine  pounds  of  the 
other  fruits  named. 

As  the  Vitamin  C content  of  guava  varies  widely 
in  accordance  with  the  variety  of  the  fruit  and  its 
ripeness,  scientific  cultivation  might  produce  high- 
yielding  strains  with  an  even  higher  vitamin  con- 
tent than  the  wild  fruit  which  is  now  largely  used  in 
Latin  American  countries. 


Guavas,  sometimes  known  as  guayaba,  flourish 
throughout  tropical  America  and  have  been  intro- 
duced successfully  in  India  and  South  Africa.  A 
factory  was  recently  built  in  South  Africa  to  de- 
hydrate the  fruit  and  convert  it  into  a powder  used 
in  supplementing  the  diet  of  British  soldiers. 

On  this  continent,  the  fruit  has  been  a favorite 
for  centuries  with  the  natives  of  other  American  re- 
publics. Spread  on  bread  or  crackers,  or  served  as 
a dessert  with  cheese,  it  is  an  inevitable  part  of  a 
well-planned  meal  anywhere  in  Spanish  America. , 

The  manufacture  of  guava  jellies  and  jams  is  an 
important  industry  in  Cuba,  Puerto  Rico,  Brazil, 
and  other  American  countries.  Brazil  alone  has 
more  than  four  hundred  small  factories  producing 
guava  jellies  for  the  domestic  market,  and  a United 
States  company  has  established  a plant  in  Mexico 
to  quick-freeze  guava  pulp  for  use  in  the  United 
States  in  the  manufacture  of  ice  cream  and  ices. — 
Release  from  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs 


STABILITY  OF  THE  FASTING  BLOOD  SUGAR  IN  DIABETES  MELLITUS 

Herman  O.  Mosenthal,  M.D.,  and  Frances  U.  Lauber,  B.A.,  New  York  City 


A DETERMINATION  of  the  blood  sugar  in 
the  fasting  state  is  insisted  on  by  most 
laboratories,  hospitals,  and  physicians  for  the 
management  of  diabetes  mellitus.  The  reason 
for  this  is  twofold:  first,  that  the  blood  sugar 
level  at  the  time  of  food  abstinence  represents 
the  true  degree  of  control  of  the  carbohydrate 
metabolism  that  has  been  accomplished  by  diet, 
or  by  diet  and  insulin;  and,  second,  that  in  the 
fasting  state  the  blood  sugar  is  as  immutably 
fixed  as  a lighthouse.  Most  internists  feel  secure 
in  the  effectiveness  of  the  prescribed  therapy 
when  the  fasting  blood  sugar  is  normal,  and  most 
surgeons  are  willing  to  operate  under  those  cir- 
cumstances. 

A series  of  hourly  determinations  of  fasting 
blood  sugars  was  made  on  70  diabetics  over  a 
period  of  three  hours,  with  the  idea  of  testing  out 


fasting  blood  sugar  in  the  course  of  three  hours 
might  drop  or  rise  considerably  or  remain  fixed. 

The  possibility  that  protamine  insulin  acts 
for  more  than  twenty-four  hours  and  might  de- 
press the  fasting  blood  sugar  has  to  be  consid- 
ered. 

However,  there  were  a considerable  number 
of  patients  receiving  protamine  insulin  whose 
blood  sugar  did  not  fall  but  rose,  and  there 
were  also  many  instances  in  cases  under  treat- 
ment with  globin  or  regular  insulin  (the  effect  of 
which  is  not  supposed  to  last  for  more  than 
twenty-four  hours)  of  a rise  in  blood  sugar.  This 
verifies  the  conclusion  made  some  time  ago  that 
in  all  diabetics  the  protamine  insulin  does  not 
act  for  as  long  as  twenty-four  hours.  It  is  evi- 
dent that  either  an  increase  or  a diminution  in 
the  fasting  blood  sugar  may  occur  in  the  course 


TABLE  1. — Spontaneous  Changes  in  Blood  Sugar  Within  Three  Hours  in  Resting,  Fasting  Diabetics  Without 

Insulin  on  the  Morning  of  Observation* 


Insulinf 

Fasting  Blood 

Sugar,  Mg./lOO  Cc. 

Fluctuations  in  Blood  Sugar, 
Mg./lOO  Cc. 

In  3 Hours  Maximal 

Age 

Type — Units 

0 

1 Hour 

2 Hours 

3 Hours 

12 

R 30 

302 

340 

246 

175 

-127 

165 

14 

G 40 

381 

359 

341 

331 

- 50 

50 

14 

P 40 

R 10 

125 

116 

99 

76 

- 49 

49 

13 

R 50 

330 

344 

337 

283 

- 47 

61 

13 

P 5 

R 10 

187 

161 

161 

145 

- 42 

42 

13 

P 22 

R 12 

237 

190 

206 

195 

- 42 

47 

17 

P 50 

R 45 

195 

179 

174 

153 

- 42 

42 

12 

R 30 

275 

348 

364 

390 

+ 115 

115 

43 

P 30 

R 25 

153 

181 

218 

224 

+ 71 

71 

19 

R 72 

125 

132 

189 

185 

+ 60 

64 

33 

R 24 

301 

313 

330 

352 

+ 51 

51 

13 

R 40 

419 

485 

460 

462 

+ 43 

75 

11 

R 60 

375 

394 

383 

415 

+ 40 

40 

13 

P 40 

R 13 

136 

145 

154 

176 

+ 40 

40 

15 

P 50 

R 16 

93 

115 

108 

92 

- 1 

23 

62 

None 

191 

192 

192 

190 

- 1 

2 

12 

P 40 

131 

131 

129 

129 

- 2 

2 

58 

P 10 

88 

82 

87 

86 

- 2 

6 

49 

P 10 

109 

109 

98 

111 

+ 2 

13 

52 

None 

228 

230 

237 

230 

+ 2 

9 

45 

P 25 

208 

240 

229 

210 

+ 2 

32 

* Seventy  cases  studied,  ages  10  to  65.  Only  21  cases  are  charted,  7 with  the  maximal  drop,  7 with  the  maximal  rise,  and 
7 with  a minimal  change.  The  futility  of  regarding  the  fasting  blood  sugar  as  a fixed  value  is  evident. 

t Globin  insulin  (with  zinc)  is  designated  as  G,  and  protamine  zinc  insulin  as  P.  Since  by  many  observers,  including  our- 
selves, crystalline  and  unmodified  (regular)  insulins  are  believed  to  have  an  almost  identical  effect  upon  the  blood  sugar,  these 
two  forms  of  insulin  are  alluded  to  by  one  letter:  R. 


the  validity  of  the  current  conceptions  in  regard 
to  fasting  blood  sugars.  Capillary  blood  sugars 
were  determined  according  to  the  micro  method 
of  Lauber  and  Mattice.1  Table  1 shows  that  the 
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of  three  hours,  regardless  of  the  type  of  insulin 
used. 

The  number  of  cases  showing  an  insignificant 
change  in  the  blood  sugar — that  is,  less  than  11 
mg.  per  100  cc. — was  25,  or  36  per  cent,  of  the 
total  number  (Table  2).  A slight  drop — that  is, 
11  to  20  mg.  per  100  cc. — in  the  blood  sugar  was 
noted  in  12,  or  17  per  cent  of  the  cases,  and  a 
moderate  drop,  21  to  40  mg.  per  100  cc.?  was 
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Table  2 — Summary  of  Three-Hour  Changes  in  the 
Fasting  Blood  Sugar  of  70  Patients  with  Diabetes 
Mellitus 


Variations 

Total 

Number  of  Cases 
Drop  in  Rise  in 

Blood  Blood 

in  Blood  Sugar 

Number 

Sugar 

Sugar 

Mg.  per  100  Cc. 

0 to  10  (insignificant) 

25  (36%) 

1 1 to  20  (slight) 

13  (18%) 

12(17%) 
15  (21%) 

r d‘%) 

21  to  40  (moderate) 

20  (29%) 

5 (7%) 

41+  (marked) 

12  (17%) 

7 (10%) 

5 (7%) 

Total 

70  (100%) 

34  (48%) 

11  (15%) 

noted  in  15,  or  21  per  cent,  of  the  cases,  and  a 
marked  drop — that  is,  more  than  40  mg.  per  100 
cc. — existed  in  17  cases,  or  10  per  cent  of  the 
total  number.  A slight  rise  in  blood  sugar  (less 
than  11  mg.  per  100  cc.)  occurred  within  the 
three-hour  fasting  period  in  one  case,  and  a 
moderate  increase  (21  to  40  mg.  per  100  cc.)  in 
5,  or  7 per  cent,  and  the  same  numbers  showed  a 
marked  elevation  (41  mg.  per  100  cc.,  or  more). 

Those  showing  a drop  in  blood  sugar  exceeded 
the  number  of  cases  exhibiting  a rise,  there  being 
34  patients,  or  48  per  cent,  whose  blood  sugar 
became  lower  during  the  fasting  period,  while 
11,  or  15  per  cent,  showed  a rise.  It  may  be 


concluded  that  in  about  two-thirds  of  diabetics 
there  is  a significant  change  in  the  blood  sugar 
during  a three-hour  fasting  period,  a rise  being 
about  three  times  as  frequent  as  a drop  in  the 
blood  sugar. 

Conclusion 

The  fasting  blood  sugar  over  a period  of  three 
hours  in  70  fasting  diabetics  showed  a significant 
change  in  the  blood  sugar  values  in  63  per  cent  of 
the  cases.  In  48  per  cent  there  was  a drop  in  the 
blood  sugar,  and  in  15  per  cent  a rise.  Conse- 
quently, the  interpretation  of  the  fasting  blood 
sugar  as  a fixed  quantity  and  an  absolute  guide 
to  the  status  of  the  diabetes  is  not  valid.  Since 
the  determination  of  fasting  blood  sugars  often 
disrupts  the  day’s  routine  as  far  as  the  adminis- 
tration of  insulin  and  the  time  of  breakfast  are 
concerned,  and  may  entail  a good  deal  of  nervous 
strain  for  the  patient,  it  would  seem  preferable, 
at  least  in  those  diabetics  who  are  not  confined 
to  a hospital,  to  obtain  the  blood  some  time  after 
breakfast  and  make  the  proper  allowances  in 
evaluating  the  blood  sugar. 

Reference 
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Lab.  & Clin.  Med.  29:  113-116  (January)  1944. 


BOARD  OF  OBSTETRICS  AND  GYNECOLOGY  MEETS  IN  PITTSBURGH 


The  annual  meeting  of  the  American  Board  of 
Obstetrics  and  Gynecology  was  held  in  Pittsburgh, 
Pennsylvania,  from  June  7 to  June  13,  1944,  at 
which  time  ninety-three  candidates  were  certified. 

A number  of  changes  in  Board  regulations  and 
requirements  were  put  into  effect  which  were  de- 
signed to  aid  civilian  candidates  as  well  as  those  in 
the  service.  Among  these  is  the  waiver,  tempor- 
arily, of  our  A.M.A.  requirement  for  men  in  the 
Army  or  Navy,  especially  for  those  who  proceeded 
directly,  or  almost  so,  from  hospital  services  into 
Army  or  Navy  service,  upon  a statement  of  inten- 
tion to  join  promptly  upon  return  to  civilian  prac- 
tice. At  this  meeting  the  Board  also  accepted  a 
period  of  nine  months  as  an  academic  year  in  satis- 
fying our  requirement  for  certain  years  of  train- 
ing. 

This  is  only  for  the  duration,  and  even  men  who  are 
not  eligible  for  military  service  but  who  are  never- 
theless in  hospitals  where  the  accelerated  program 
is  in  effect  have  been  allowed  to  submit  to  us  this 
short-time  period  of  training  in  lieu  of  our  previous 
requirements. 

Beginning  with  the  next  written  examination, 
which  is  scheduled  to  be  held  the  first  Saturday 
afternoon  in  February,  1945,  this  Board  will  limit 
the  written  examination  to  a maximum  period  of 
three  hours,  and  in  submitting  case  records  at  this 
time,  all  candidates’  case  abstracts  whose  ob- 


stetric reports  do  not  include  measurements  either 
by  calipers  or,  as  indicated,  by  acceptable  x-ray 
pelvimetry,  will  be  considered  incomplete. 

Prospective  applicants  or  candidates  in  military 
service  are  urged  to  obtain  from  the  Office  of  the 
Secretary  a copy  of  the  Record  of  Professional  As- 
signments for  Prospective  Applicants  for  Certification 
by  Specialty  Boards , which  will  be  supplied  upon 
request.  This  record  was  compiled  by  the  Advisory 
Board  for  Medical  Specialties  and  is  approved  by 
the  Offices  of  the  Surgeons  General,  having  been 
recommended  to  the  Services  in  a circular  letter, 
No.  76,  from  the  War  Department  Army  Service 
Forces,  and  referred  to  as  the  Medical  Officer’s 
Service  Record.  These  will  enable  prospective  ap- 
plicants and  candidates  to  keep  an  accurate  record 
of  work  done  while  in  military  service  and  should 
be  submitted  with  the  candidate’s  application,  so 
that  the  Credentials  Committee  may  have  this  in- 
formation available  in  reviewing  the  application. 

Applications  and  Bulletins  of  detailed  informa- 
tion regarding  the  Board  requirements  will  be  sent 
upon  request  to  the  Secretary’s  Office,  1015  High- 
land Building,  Pittsburgh  6,  Pennsylvania.  Ap- 
plications must  be  in  the  Office  of  the  Secretary  by 
November  15,  1944,  ninety  days  in  advance  of  the 
examination  date.  The  time  and  place  of  the 
Spring,  1945  (Part  II),  examination  will  be  an- 
nounced later. 


CUTANEOUS  MANIFESTATIONS  OF  TUBERCULOSIS 

Anthony  C.  Cipollaro,  M.D.,  New  York  City 


THE  manifestations  of  cutaneous  tuberculosis 
vary  widely.  The  clinical  varieties  are 
many,  and  their  classifications  are  unsatisfactory. 
There  are  three  general  groupings:  (1)  according 
to  histologic  changes,  (2)  according  to  immuno- 
logic reactions,  and  (3)  according  to  clinical  types. 
The  most  widely  accepted  classification  is  that 
of  Gans,1  who  divides  tuberculodermas  into  two 
large  groups.  In  one  group  are  forms  of  cutane- 
ous tuberculosis  which  are  localized  and  spread 
from  an  initial  infected  spot,  and  in  the  other  are 
those  which  are  widespread  and  are  disseminated 
by  hematogeneous  routes. 

A.  Localized  tuberculosis 

1.  Primary  tuberculous  complex. 

2.  Tuberculosis  verrucosa  cutis. 

3.  Tuberculosis  cutis  orificialis. 

4.  Scrofuloderma. 

5.  Lupus  vulgaris. 

B.  Hematogenous  types 

1.  Acute  miliary  tuberculosis. 

2.  Papulonecrotic  tuberculid. 

3.  Lupus  miliaris  disseminatus  faciei. 

4.  Rosacea-like  tuberculid  of  Lewan- 
dowsky. 

5.  Lichen  scrofulosus 
6.  Erythema  induratum  of  Bazin. 

7.  Sarcoid  of  Boeck. 

8.  Sarcoid  of  Darier-Roussy. 

9.  Lupus  pernio. 

All  the  varieties  of  tuberculodermas  are  caused 
by  the  tubercle  bacillus.  The  differences  in  clin- 
ical and  histologic  characteristics  can  be  accounted 
for  by  the  differences  in  immunologic  reactions, 
attenuation  of  organisms,  environmental  factors, 
and  the  like.  The  bacillus  of  Koch  is  frequently 
found  in  lesions  of  acute  miliary  tuberculosis  and 
less  frequently  in  lupus  vulgaris,  tuberculosis  cu- 
tis orificialis,  tuberculosis  verrucosa  cutis,  and 
rarely  is  found  in  papulonecrotic  tuberculid,  rosa- 
cea-like tuberculid  of  Lewandowsky,  lichen  scro- 
fulosus, erythema  induratum,  and  hardly  ever  in 
the  sarcoids.  In  some  the  histology  is  frankly 
tuberculous,  and  in  others  it  suggests  tubercu- 
lous reactions  or  is  tuberculoid.  The  tuberculin 
reactions  vary  all  the  way  from  strongly  positive 
to  negative.  In  fact,  in  the  sarcoid  group  the 
tuberculin  reactions  are  less  sensitive  than  in  a 
normal  group. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  Buffalo,  New  York,  May  5,  1943. 
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Medical  School  and  Hospital,  Columbia  University,  Dr. 
George  M.  MacKee,  Director. 


Cutaneous  tuberculosis  is  not  rare,  but  it  is 
unusual  in  the  United  States.  It  is  much  more 
common  in  Europe.  Cases  observed  in  the 
United  States  are  usually  in  the  foreign-born  or 
immediate  descendants  of  immigrants.  Tuber- 
culodermas occur  more  frequently  in  children 
and  young  adults  than  in  older  individuals. 
However,  because  of  the  slow  progress  of  the 
disease,  the  destructive  types,  such  as  lupus  vul- 
garis mutilans,  are  seen  in  older  individuals.  In 
some  instances  the  progress  is  arrested  as  a result 
of  the  development  of  natural  immunity.  Tu- 
berculosis of  the  skin  is  rarely  seen  in  sanitoriums 
for  tuberculosis. 

Formerly  many  conditions  were  considered  to 
belong  to  the  group  of  tuberculodermas.  In  a 
few  instances  the  causative  organism  of  these 
conditions  is  the  tubercle  bacillus,  but  in  most 
cases  it  is  something  else.  The  diseases  which 
were  formerly  considered  to  be  caused  by  the 
bacillus  of  Koch  are  lupus  erythematosus,  granu- 
loma amhilare,  erythema  nodosum,  lichen  niti- 
dus,  and  acne  cachecticorum.  The  literature  is 
extremely  confusing  when  it  comes  to  termi- 
nology. Many  different  names  have  been  used  to 
describe  the  same  disease.  As,  for  example,  pa- 
pulonecrotic tuberculid  would  be  called  folliclis, 
acnitis,  hidradenitis  destruens  supperativa  (Pol- 
lit  zer),  and  many  others.2  These  descriptive 
terms  have  made  it  very  difficult  to  satisfactorily 
classify  all  forms  of  cutaneous  tuberculosis.  More 
recently  Jadassohn  has  suggested  the  use  of  the 
term  “tuberculosis”  to  be  followed  by  a qualita- 
tive adjective  for  designating  the  various  forms 
of  cutaneous  tuberculosis.  This  has  added  to 
the  confusion  which  already  exists. 

Localized  Tuberculodermas 

Primary  Tuberculous  Complex—  The  primary 
complex  of  tuberculosis  is  a rare  form  of  cutane- 
ous tuberculosis.3  It  is  seen  in  children,  and 
several  instances  of  this  condition  have  been  re- 
ported in  adults  who  never  before  were  infected 
by  the  bacillus  of  Koch,  either  in  the  skin  or  in 
any  other  organ.  Tubercle  bacilli  invade  the 
host  from  some  exogenous  source.  At  the  site  of 
inoculation  an  ulcer  (tuberculous  chancre)  ap- 
pears. There  is  lymphangitis  and  lymphadenitis 
as  well  as  some  elevation  in  temperature.  Tu- 
berculin reaction  following  inoculation  is  posi- 
tive, whereas  prior  to  inoculation  it  was  nega- 
tive. 

Most  of  the  earlier  cases  wrere  encountered  after 
ritual  circumcision  of  infants,  wdiere  the  officiat- 
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ing  rabbi,  who  harbored  tubercle  bacilli,  sucked 
the  wound  after  cutting  the  prepuce. 

The  primary  complex  of  tuberculosis  of  the 
skin  is  equivalent  to  that  of  the  Ghon  tubercle  in 
the  lungs  and  other  internal  organs.  This  dis- 
ease may  occur  on  any  part  of  the  body.  The 
lesion  heals  within  several  months,  leading  a scar 
at  the  affected  site. 

Treatment  with  x-rays  may  speed  involution 
of  such  lesions.  Localized  and  generalized  ultra- 
violet irradiation  is  beneficial.  Surgical  exci- 
sion and  tuberculin  therapy  may  be  used  in  se- 
lected cases. 

Tuberculosis  Verrucosa  Cutis. — This  disease 
occurs  both  in  those  who  have  active  tuberculosis 
and  in  those  who  have  been  exposed  to  tubercu- 
losis but  are  without  any  clinical  evidence  of  the 
disease.  There  are  three  main  sources  of  con- 
tamination: 

1.  From  tuberculous  cadavers — pathologists, 

anatomists,  and  medical  students  fall 
victim  to  this  source  of  contamination. 

2.  From  infected  animals — butchers,  veteri- 

narians, and  meat  inspectors  fall  victim 
to  this  source  of  contamination. 

3.  From  tuberculous  sputum — patients  with 

• active  pulmonary  tuberculosis  fall  vic- 
tim to  this  source  of  contamination. 

The  usual  site  of  infection  is  the  dorsum  of  the 
hands  and  fingers.  The  lesions  begin  as  small 
wart-like  papules.  They  increase  in  number  and 
coalesce  to  form  plaques.  They  may  be  round  or 
oval,  and  are  dark  red  or  purplish  in  color.  There 
may  be  some  exudation  and  crusting.  Lesions 
may  be  single  or  multiple  and  occasionally  are 
frambesiform  and  vegetative.  The  lesions  spread 
by  peripheral  extension  and  sometimes  undergo 
spontaneous  healing.  At  the  periphery  of  the 
lesion  is  an  area  of  infiltration  which  serves  to  dif- 
ferentiate a tuberculous  wart  from  a common 
wart.  Following  inoculation,  especially  in  a 
healed  tuberculous  subject,  there  may  be 
lymphangitis,  lymphadenitis,  and  slight  eleva- 
tion of  temperature. 

Verruca  necrogenica,  described  by  Laennec,  is 
a variant  of  tuberculosis  verrucosa  cutis. 

Conservative  treatment  is  indicated  for  these 
lesions.  Treatment  with  x-ray  yields  excellent 
results.  Ultraviolet  irradiation  may  be  used. 
In  uncomplicated  cases  the  lesions  may  be  ex- 
cised, either  by  scalpel  or  by  electrosurgical  cur- 
rent. Bed  rest  is  indicated  in  the  presence  of 
constitutional  symptoms. 

Tuberculosis  Cutis  Orificialis. — This  variety  of 
cutaneous  tuberculosis  represents  a direct  exten- 
sion and  is  secondary  to  active  tuberculosis  of  the 
internal  organs.  For  example,  orificial  lesions 
of  the  penis  are  probably  secondary  to  tubercu- 


losis of  the  kidney.  Lesions  about  the  nose, 
mouth,  and  tongue  are  probably  secondary  to 
tuberculosis  of  the  lungs.  When  lesions  of  tuber- 
culosis cutis  orificialis  occur  it  generally  denotes 
a terminal  stage  of  visceral  tuberculosis.  It  in- 
dicates a complete  breaking  down  of  resistance  to 
the  tubercle  bacillus.  The  patients  are  always 
in  poor  general  health,  and  the  earliest  lesion  is  a 
yellowish  miliary  tubercle  or  nodule  which  soon 
coalesces  with  other  nodules  and  quickly  breaks 
down,  forming  round  or  oval  sluggish  and  granu- 
lating ulcers.  The  lesions  are  very  superficial 
and  soft.  The  edges  are  irregular  and  the  floor 
is  uneven.  When  ulcers  occur  on  the  tongue 
they  are  usually  longitudinal  and  they  are  ac- 
companied by  pain.  The  tuberculin  reaction  is 
usually  negative. 

Lesions  of  tuberculosis  cutis  orificialis  respond 
extremely  well  to  x-rays.  Thus  some  temporary 
comfort  to  the  patient  ensues,  but  the  final  out- 
come of  the  disease  is  unaffected.  Methods  of 
treatment  which  add  to  the  discomfort  of  the 
patient  should  not  be  instituted. 

Scrofuloderma. — This  term  is  restricted  to 
those  cases  in  which  the  skin  is  involved  second- 
arily by  direct  extension  from  tuberculous  nod- 
ules, lymph  glands,  or  bones.  The  cervical 
lymph  nodes  in  children  are  most  commonly  af- 
fected.4 The  disease  usually  begins  as  subcuta- 
neous nodules  which  become  progressively  larger. 
They  are  painless  and  the  overlying  skin  is  blu- 
ish-red in  color.  Gradually  the  skin  becomes 
thin,  atrophic,  and,  as  a result  of  liquefaction  ne- 
crosis, ulceration  occurs  at  one  or  more  points. 
The  ulcerated  lesions  are  round  or  oval  and  really  i 
represent  the  mouths  of  sinuses  which  extend 
deep  into  the  lymph  glands.  There  is  a constant 
discharge  of  seropurulent-like  material.  The  le- 
sions heal  very  slowly,  with  scar  formations 
which  are  often  contracted  and  disfiguring. 

The  treatment  of  choice  for  many  varieties  of 
scrofuloderma  is  roentgen  therapy.  Total  ex- 
cision of  the  infected  nodes  is  preferable  to  incising 
and  draining  a fluctuant  node.  Ultraviolet  ra- 
diation is  beneficial,  especially  for  the  large  ul- 
cerative lesions.  As  in  all  forms  of  cutaneous 
tuberculosis,  particular  attention  should  be  paid 
to  general  hygienic  and  systemic  measures,  which 
should  include  a high  vitamin  and  salt-poor  diet. 

Lupus  Vulgaris. — Lupus  vulgaris  is  an  ulcera- 
tive, gnawing,  and  devouring  disease  which  starts 
early  in  life.  The  untreated  cases  become  pro- 
gressively worse.  The  face  and  upper  extremi- 
ties are  affected  in  approximately  85  per  cent  of 
the  cases.  Lesions  may  appear,  however,  on 
any  part  of  the.  body.  The  very  first  lesion  of 
lupus  vulgaris  is  a small  subcutaneous  nodule 
which  on  diascopic  pressure  presents  the  golden- 
brown  color  resembling  apple  jelly.  The  term 
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“apple-jelly  nodule”  is  commonly  used  to  desig- 
nate this  change.  As  the  disease  progresses  new 
nodules  develop  and  arrange  themselves  in  plaque 
formation.  Ulceration  ensues  and  finally  scars 
form.  There  is  peripheral  extension  and  central 
healing  in  well-marked  longstanding  cases.  The 
contraction  of  the  scars  leads  to  deformities.  The 
lesions  are  usually  sharply  demarcated  and  the 
color  is  dark  red  or  purplish.  There  are  no  sub- 
jective symptoms.  Lupus  vulgaris  may  assume 
extremely  varied  appearances.  Many  different 
adjectives  have  been  used  to  describe  these  vari- 
ous forms.  The  three  most  common  types  en- 
countered are  lupus  planus,  lupus  tumidus,  and 
lupus  hypertrophicus.  The  many  other  adjec- 
tives used  to  describe  the  different  varieties  of 
lupus  vulgaris  will  not  be  given,  as  they  only  serve 
to  confuse  the  picture. 

There  is  no  specific  remedy  for  the  treatment  of 
lupus  vulgaris.  Systemic  treatment  and  hygienic 
measures  such  as  are  used  in  treating  pulmonary 
tuberculosis  are  most  essential.  Some  state  that 
good  results  have  been  obtained  with  a diet  high 
in  vitamin  content  and  low  in  sodium  chloride. 
Tuberculin  therapy  has  also  been  found  to  be 
valuable.  Generalized  and  localized  ultraviolet 
irradiation,  particularly  with  the  Finsen  light, 
over  a prolonged  period  of  time,  has  been  helpful 
in  some  cases.  Very  early,  small,  new  lesions  are 
probably  best  treated  by  excision  or  by  electro- 
surgical  destruction.  X-rays  and  radium  are  of 
value  in  selected  localized  cases.  Injections  with 
gold  sodium  thiosulphate  have  been  found  to  be 
of  little  or  no  value  in  the  treatment  of  lupus  vul- 
garis. 

Hematogenous  Types  of  Cutaneous  Tuber- 
culosis 

The  forms  of  tuberculodermas  belonging  to 
this  group  have  an  extensive  and  symmetric  dis- 
tribution, and  spread  by  way  of  the  hematogen- 
ous route.  The  method  of  spread  really  repre- 
sents a tuberculous  septicemia.  However,  all  of 
the  entities,  with  the  exception  of  acute  miliary 
tuberculosis,  are  not  serious  from  the  standpoint 
of  danger  to  life.  All  forms  of  hematogenous 
tuberculodermas  are  caused  by  the  tubercle 
bacillus,  and  the  only  justification  for  their  being 
grouped  under  this  heading  is  because  of  the 
method  by  which  the  disease  extends. 

Acute  Miliary  Tuberculosis. — This  disease  is 
rare  and  occurs  for  the  most  part  in  children.  It 
is  a cutaneous  manifestation  of  generalized  vis- 
ceral tuberculosis  which  occurs  in  those  with  pul- 
monary tuberculosis  and  little  or  no  immunity  to 
the  bacillus  of  Koch.  The  disease  is  fatal  and 
death  is  most  often  due  to  tuberculous  meningitis. 
The  lesions  are  generalized  and  may  be  either 
purpuric  papules,  vesicles,  or  pustules.  Even 


small  ulcers  covered  with  crusts  sometimes 
form. 

When  systemic  tuberculosis  becomes  so  ex- 
tensive as  to  produce  lesions  on  the  skin  and  in 
the  meninges,  no  method  of  treatment  is  effectual. 

Papulonecrotic  Tuber culid. — This  disease  is 
uncommon  and  occurs  in  young  adults.  The 
upper  and  lower  extremities  and  the  face  are  the 
usual  sites  of  involvement.  The  trunk  may  also 
be  affected.  The  lesions  are  probably  produced 
by  hematogenous  showers  of  attenuated  tubercle 
bacilli.  They  begin  as  tiny  dull-red  elevations 
which  are  sharply  circumscribed,  isolated,  firm, 
and  painless.  They  are  symmetrically  distrib- 
uted. Soon  after  the  appearance  of  the  papules 
central  necrosis  takes  place.  Ulcerations  form 
which  heal  within  a few  weeks,  leaving  atrophic 
scars  with  hyperpigmented  borders.  As  a rule 
lesions  in  different  stages  of  involution  and  evo- 
lution are  seen  at  the  affected  sites.  Occasion- 
ally they  occur  concomitantly  with  erythema  in- 
duratum  of  Bazin. 

In  treating  this  condition  it  is  important  to  pay 
particular  attention  to  general  hygiene  and  to 
nutrition.  Generalized  and  localized  heliother- 
apy is  of  value,  and  treatment  yyith  antiseptic 
topical  remedies  may  hasten  involution. 

Lupus  Miliaris  Disseminatus  Faciei. — This 
variety  of  hematogenous  tuberculoderma  occurs 
most  commonly  on  the  face  of  adults,  especially 
in  young  Negresses.5  The  lesions  consist  of  small 
papules  which  do  not  ulcerate  and  which  on  dia- 
scopic  pressure  show  typical  apple-jelly  nodules. 
They  are  situated  along  the  edges  of  the  eyelids, 
the  mucocutaneous  junction  of  the  lips,  and  about 
the  nares.  They  occur  in  crops  and  persist  for 
months  or  years.  When  they  undergo  spontane- 
ous involution  they  leave  scars  which  are  barely 
perceptible.  The  histology  so  closely  resembles 
lupus  vulgaris  that  the  opinion  has  been  ex- 
pressed that  these  lesions  may  represent  an  un- 
usual form  of  lupus  vulgaris. 

In  treating  lupus  miliaris  disseminatus  faciei 
one  should  be  guided  by  the  same  principles  as 
those  utilized  in  the  treatment  of  lupus  vulgaris. 
Those  destructive  methods  which  leave  scars 
should  not  be  utilized,  since  most  cases  heal  spon- 
taneously. Treatment  with  tuberculin  and  ul- 
traviolet radiation  are  efficacious. 

Rosacea-Like  Tuber  culid  of  Lewandowsky. — 
This  condition  is  so  named  because  of  its  marked 
resemblance  to  ordinary  rosacea.6?7  It  occurs 
usually  in  adults.  The  lesions  consist  of  dis- 
crete or  conglomerated  papules  which  are  slightlyr 
elevated  and  whose  color  varies  from  bright  red 
to  brownish  red.  They  are  situated  on  the  fore- 
head, cheeks,  and  chin.  The  nose  and  the  glabella 
are  generally  free  of  lesions.  On  diascopic  pres- 
sure the  characteristic  apple  jelly  nodule  is  elicited. 
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TABLE  1. — Localized  Tuberculosis 


Name  of  Disease 
Lupus  vulgaris 

Tuberculosis  verrucosa 
cutis 

Tuberculosis  cutis  ori- 
ficialis 

Scrofuloderma 


Clinical  Signs 

Apple-jelly  nodules.  Dark 
red  coalescing  nodules 
forming  plaques  on  face, 
nose,  ears,  etc. 

Solitary  verrucous  patches 
on  dorsum  of  hands  occur- 
ring in  tuberculous  sub- 
jects, prosectors,  etc. 

Ulcerations  of  mucous  mem- 
branes or  skin  of  orifices 

Ulcerations  of  the  skin  over- 
lying  lymph  nodes 


Primary  tuberculous  complex  Ulceration  at  site  of  inocula- 
tion, with  lymphangitis 
and  lymphadenitis  and 
fever 


Histologic  Characteristics 

Tubercles  only  in  the  subcutis 
at  times.  Tubercles  plus  in- 
flammatory reaction  in  anv 
part  of  the  cutis,  more  specifi- 
cally in  the  subcutis. 

Tubercles  with  inflammatory 
process  and  granulation  tissue 
with  marked  epithelial 
changes. 

Tubercles  with  inflammatory 
process  and  granulation  tissue 
with  marked  epithelial  changes 

Tubercles  with  inflammatory 
process  and  granulation  tissue 
in  the  subcutis  with  ulceration 
and  sinus  formation. 

Characteristic  tuberculous  histol- 
ogy with  finding  of  tubercle 
bacilli. 


Tuberculin 

Reaction 


Hypersensitive 


Hypersensitive 


Anergic 


Hypersensitive 


Hypersensitive 


Occasionally  both  rosacea  and  rosacea-like  tu- 
berculid  of  Lewandowsky  occur  in  the  same  indi- 
vidual. Subjective  symptoms  are  absent  and 
usually  there  is  no  evidence  of  visceral  tubercu- 
losis. The  histologic  picture  is  that  of  tubercu- 
losis, and  the  tuberculin  reaction  is  usually  posi- 
tive.8 

These  lesioifs  respond  to  a variety  of  measures. 
Intravenous  or  intramuscular  injections  of  gold 
salts  and  tuberculin  therapy  are  perhaps  the  two 
best  methods  of  treatment.  Some  cases  do  very 
well  with  exfoliating  topical  remedies  combined 
with  moderate  doses  of  ultraviolet  radiation. 
This  condition  is  particularly  resistant  to  roent- 
gen therapy. 

Lichen  Scrofulosus. — Lesions  of  this  disease 
occur  on  the  trunk  and  less  frequently  on  the 
extremities.  They  consist  of  small,  pinhead- 
size,  flattened  papules  which  are  slightly^  elevated. 
The  color  varies  from  dusky  red  to  that  of  normal 
skin.  The  papules  are  so  small  that  they  often 
escape  detection.  Occasionally  there  is  a tiny 
scale  over  the  papules.  The  lesions  are  usually 
located  about  the  hair  follicles.  The  condition 
may  appear  suddenly  and  may  persist  for  many 
months.  When  the  lesions  disappear  no  scars 
remain.  Tuberculous  children  and  young  adults 
are  most  frequently  affected.  The  tuberculin 
reaction  is  positive  and  the  histologic  picture  is 
that  of  true  tuberculosis. 

In  the  absence  of  active  visceral  tuberculosis, 
treatment  with  ultraviolet  rays  and  tuberculin 
injections  is  satisfactory. 

Erythema  Induratum  of  Bazin. — This  disease 
is  chronic  and  tends  to  recur.  It  occurs  as  a 
rule  on  the  backs  of  legs  of  girls  and  young  wo- 
men whose  occupation  requires  them  to  stand 
for  long  periods  of  time  and  whose  personal  or 
family  history  may  yield  evidences  of  tuberculo- 
sis. Tender  nodules  develop  in  the  deeper  lay- 


ers of  the  skin  and  in  subcutaneous  tissues.  They 
are  round  or  oval  and  are  generally  the  size  of  a 
pea  or  larger.  The  color  of  the  skin  overlying 
the  nodules  varies  from  bright  red  to  a purplish 
hue.  In  the  course  of  several  weeks  the  lesions 
become  doughy  and  finally  necrosis  takes  place, 
ending  in  ulcer  formation.  They  heal  very 
slowly,  leaving  permanent  scars  and  pigmenta- 
tion. The  histologic  picture  shows  tubercle 
formation  with  an  inflammatory  reaction  and 
necrosis.9,  10  The  tuberculin  reaction  is  negative 
in  the  majority  of  patients. 

Treatment  consists  of  rest  in  bed,  elevation  of 
the  affected  extremities,  high  vitamin  and  salt- 
poor  diet,  injections  of  tuberculin,  and  general- 
ized as  well  as  localized  ultraviolet  ray  therapy. 
Roentgen  therapy,  especially  of  early  lesions,  is 
beneficial. 

Sarcoid  of  Boeck. — The  lesions  of  sarcoid  of 
Boeck11  may  appear  on  the  face,  back,  shoulders, 
or  extremities.  They  vary  in  size  from  that  of  a 
pinhead  to  a dime.  They  may  be  single  or  mul- 
tiple and  are  brownish  red  to  purple  in  color. 
Slight  elevation  and  smooth  surface  are  constant 
findings.  When  the  lesions  disappear  slight 
atrophic  scarring  might  result. 

Sarcoid  of  Darier-Roussy . — These  lesions  occur 
less  frequently  than  the  sarcoid  of  Boeck.  They 
originate  in  the  subcutaneous  tissues.12  The 
skin  overlying  the  nodules  may  be  normal  or 
purplish.  After  several  weeks  or  months  they 
may  break  down,  leaving  ulcerated  areas.  They 
occur  on  any  part  of  the  body.  Evidences  of 
sarcoid  appear  in  the  lungs,  long  bones,  and  the 
lymph  nodes.  In  fact,  sarcoidosis  may  affect 
the  viscera  without  cutaneous  manifestations. 
The  condition  is  seen  in  both  tuberculous  and 
nontuberculous  subjects.  The  disease  tends  to 
heal  spontaneously. 

The  systemic  disease,  sarcoidosis,  is  attracting 


July  15,  1944) 


CUTANEOUS  MANIFESTATIONS  OF  TUBERCULOSIS 


1561 


TABLE  2. — Hematogenous  Types  of  Cutaneous  Tuberculosis 


Name  of  Disease 
Acute  miliary  tuberculosis 

Lichen  scrofulosus 

Rosacea-like  tuberculid  of 
Lewandowsky 

Papulonecrotic  tuberculid 
Erythema  induratum  of  Bazin 

Lupus  miliaris  disseminatus 
faciei 

Sarcoid  of  Boeck 
Sarcoid  of  Darier-Roussy 
Lupus  pernio 


Clinical  Signs 

Widespread  purpuric  or  papular 
eruption  occurring  in  terminal 
stage  of  general  visceral  tu- 
berculosis. 

Small  pinhead-sized  papular 
eruption  appearing  mainly  on 
the  trunk  in  children. 

Resembles  rosacea  in  distribu- 
tion and  clinical  appearance. 
Face  is  erythematous  and 
studded  with  small  pinhead- 
sized apple-jelly  nodules. 

Papules,  many  of  which  have 
ulcerated.  Usually  appearing 
in  crops  on  extremities. 

Deep  nodules  and  some  ulcers 
occurring  on  dorsal  aspects  of 
lower  extremities  in  young 
women.  Lesions  in  different 
stages  of  evolution  and  involu- 
tion. 

Apple-jelly  nodules  appearing 
on  eyelids,  lips,  and  nasal  ori- 
fices, mostly  in  Negresses. 

Reddish-brown,  discrete,  ele- 
vated, smooth,  superficial 
plaques  distributed  over  face 
and  extremities 

Subcutaneous  small  nut-sized 
nodules.  Sometimes  they 
ulcerate.  Usually  found  on  ex- 
tremities. 

Symmetric  purplish  lesions  of 
face,  nose,  ears,  toes,  and 
fingers,  simulating  frostbite. 
Sometimes  ulcerations,  often 
associated  with  lupus  vulgaris. 


Histological  Characteristics 

Tubercle  formation  and  demon- 
stration of  tubercle  bacilli  in 
lesions. 

Tubercle  plus  inflammatory 
process  without  necrosis  oc- 
curring in  the  papillary  zone. 
Process  is  superficial. 

Tubercles  with  inflammatory 
process 


Inflammatory  process  with  ne- 
crosis without  suggestion  of 
tubercle  formation. 

Usually  tubercles,  plus  nonspeci- 
fic inflammatory  reaction  in 
the  subcutis.  Also  necrosis. 


Tubercles  and  inflammatory 
process  simulating  lupus  vul- 
garis. 

Tubercle  formation  primary  in 
the  cutis  without  any  other 
pathologic  process. 

Tubercle  formation  primary  in 
the  subcutis  without  any  other 
pathologic  process,  as  in  lupus 
pernio. 

Tubercle  formation  in  the  sub- 
cutis without  other  pathologic 
process.  Simulates  the  deep 
type  of  sarcoid. 


Tuberculin 

Reaction 

Negative 

Hypersensitive 

Hypersensitive 

Hyposensitive 

Hyposensitive 


Hyposensitive 

Hyposensitive 
(positive  reaction) 

Hyposensitive 

Hyposensitive 


much  attention.  This  condition  has  been  re- 
peatedly discussed  in  current  articles.  The  sub- 
ject is  too  complex  for  review  in  this  brief  com- 
munication. The  reader,  however,  is  advised  to 
read  the  article  on  this  subject  written  by  Long- 
cope.13 

The  histologic  picture  is  the  same  in  both  the 
superficial  and  deep  type  of  sarcoidosis.  There 
is  definite  tubercle  formation  either  in  the  cutis  or 
in  the  subcutis.  The  tuberculin  reaction  is  nega- 
tive. As  a rule,  patients  with  sarcoid  can  toler- 
ate stronger  tuberculin  dilutions  than  normal 
individuals. 

The  best  results  in  the  treatment  of  the  Boeck 
and  Darier-Roussy  types  of  sarcoid  are  obtained 
with  roentgen  therapy.  Arsenotherapy  is  also 
beneficial.  In  extensive  and  generalized  . cases 
the  treatment  for  systemic  tuberculosis  should  be 
instituted. 

Lupus  Pernio. — The  early  lesions  of  lupus  per- 
nio are  small  nodules  which  appear  where  the  cir- 
culation is  terminal,  namely,  the  tip  of  the  nose, 
the  pinnae  of  the  ears,  fingers,  and  toes.  The 
lesions  have  a purplish  color  and  many  telangi- 
ectases are  seen  on  the  surface.  Ulceration  takes 
place  early  in  the  course  of  the  disease.  After 
healing  scars  result.  This  rare  condition  is  ag- 
gravated by  cold.  It  is  sometimes  found  as- 
sociated with  lupus  vulgaris,  lupus  erythemato- 


sus, and  scleroderma.  Some  even  consider  this 
to  be  a variant  of  Raynaud’s  disease. 

The  treatment  consists  in  preventing  infection 
of  the  ulcerated  areas  and  in  improving  capillary 
circulation  either  by  local  means  or  by  the  use  of 
vasodilators. 

The  purpose  of  this  paper  has  been  to  review 
the  various  manifestations  of  cutaneous  tuber- 
culosis, their  association  with  visceral  tuberculo- 
sis, and  the  general  therapeutic  management  of 
each  variety. 

To  clarify  some  of  the  confusion  that  exists 
even  among  dermatologists  in  regard  to  the  vari- 
ous tuberculodermas,  it  may  be  advisable  to 
summarize  this  subject  in  tabular  form  (see 
Tables  1 and  2). 
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AX  EXPERIMENT  IN  READING  MEDICAL  LITERATURE 


Some  of  the  faculty  members  in  the  Medical 
School  [Medical  College  of  Virginia]  have  been  in- 
terested in  studying  reading  abilities  of  medical 
students.  During  the  accelerated  war  program, 
speed  of  reading  has  become,  more  than  ever,  a 
problem.  How  fast  do  medical  students  read?  Can 
they  be  made  to  read  more  rapidly?  Do  they  really 
know  how  to  read?  These,  and  similar  questions, 
were  in  the  minds  of  these  faculty  members. 

Last  fall  we  constructed  a test  which  we  called 
“Exercises  in  Reading  Medical  Literature”  and 
gave  it  to  seventy-one  freshmen.  The  first  exercise 
was  scored  on  the  basis  of  the  number  of  seconds  it 
took  to  read  it.  Scores  ranged  from  40  to  140  sec- 
onds. The  second  exercise  was  scored  on  the  basis 
of  the  number  of  words  read  in  40  seconds.  The 
score  range  was  from  70  to  303  words.  For  the  71 
students  the  correlation  between  the  two  methods 
of  measuring  speed  was  0.86  ± 0.02  (Pearson  Pro- 
duct-Moment Method).  This  indicates  that  either 
method  of  measuring  speed  is  worth  while. 

Exercises  III  to  VIII  were  more  definitely  con- 
cerned with  comprehension  of  the  content  read, 
tested  by  multiple-choice  and  true-false  items  cover- 
ing the  content.  While  there  were  time  limits,  they 
were  not  unduly  restrictive — i.e.,  each  student  had 
some  opportunity  to  read  at  his  own  speed.  Com- 
prehension, therefore,  was  emphasized  more  than 
speed,  whereas  in  Exercises  I and  II  there  was  no 
measure  of  comprehension  obtained.  Correlations 
between  Exercises  I and  II,  and  Exercises  III  to 
VIII  combined,  were,  respectively,  0.23  =*=  0.07  and 
0.26  =t=  0.07.  These  low  correlations,  substantiating 
one  another,  supply  definite  evidence  that  speed 
and  comprehension  in  reading  medical  literature  are 
not  closely  related.  The  medical  student  who  reads 
fastest  is  not  necessarily  the  one  who  reads  with 
comprehension.  There  are  evidently  other  factors 
which  operate  in  comprehension  than  speed  alone. 
Neither  can  one  say  that  the  slowest  reader  com- 
prehends better,  for  the  correlations  were  positive — 
not  negative. 

A further  suggested  experiment  is  one  where  there 
are  no  rigid  time  limits  on  the  reading — where  the 
test  is  a power  test  of  comprehension  alone.  Any 
reluctance  to  experiment  in  reading  medical  litera- 
ture may  be  relieved  if  the  instructional  values  of 
such  exercises  are  considered. 

The  lecture  method  has  become  probably  too 
much  of  a fixture  in  medical  education — in  all  higher 
education,  for  that  matter.  It  undoubtedly  has  its 
value,  but  its  exclusive  use  is  not  justified  by  any 
objective  measurements  of  its  values.  The  writer 


has  often  given  expression  to  the  thought  that  the 
lecturer  is  the  one  who  probably  gets  most  of  the 
benefits  from  his  lectures.  While  people  generally 
seem  to  enjoy  some  lectures,  there  has  never  been 
enough  measurement  of  the  outcomes  of  lectures  in 
medical  schools,  for  example,  to  draw  any  valid  con- 
clusions concerning  their  effects.  The  writer  would 
guess,  from  many  years  of  contemplation  and  re- 
flection, that  often  the  outcomes  from  many  lectures 
by  professors  to  students  are  meager  from  the  stu- 
dents’ point  of  view.  At  least  it  is  “up  to  the  pro- 
fessors” to  furnish  valid  and  reliable  measurements 
to  prove  the  contrary.  The  reading-exercise  method, 
with  valuable  reading  material  selected,  sup- 
plies an  alternative  to  the  lecture  method  which 
may  be  tried  on  occasion  anyway.  It  may  prove 
to  be  an  excellent  method  of  instruction  and  has  ad- 
vantages of  furnishing  numerical  data  on  student 
understanding  and  mental  achievement  as  well. 
Why  not  give  it  a trial?  It  might  prove  itself  so 
worth  while  that  it  would  receive  increasing  em- 
phasis in  instruction. 

Teaching  by  and  through  testing  is  a method 
which  probably  has  not  been  stressed  sufficiently. 
The  measuring  value  of  testing  has  been  too  ex- 
clusively emphasized.  Certainly,  there  is  inherent 
in  the  testing  process  a student  motivation  not  al- 
ways found  in  other  methods  of  instruction. 

While  the  lecture  method — especially  the  lecture 
demonstration — is  indispensable  under  certain  cir- 
cumstances, and  especially  in  stimulating  emo- 
tional attitudes,  there  are  other  methods  which 
should  be  given  experimental  opportunity  to  prove 
themselves.  The  reading  exercise  is  one.  It  might 
not  even  be  necessary  to  have  tests  mimeo- 
graphed. 

Textbook  materials  might  be  utilized  for  the  pur- 
pose. Preparing  tests,  mimeographing,  and  scor- 
ing are  three  objections  to  this  method  of  instruc- 
tion. The  use  of  the  regular  text;  a simple  method 
of  supplying  queries — even  the  oral  method  might 
be  utilized;  and  a quick  and  easy  method  of  scoring 
the  queries;  these  might  overcome  the  objections 
usually  raised  against  too  much  testing  with  the 
complaints  arising  in  preparing,  mimeographing, 
and  boring  time  spent  in  scoring. 

Is  it  not  true  that  an  instructor’s  function  is 
partly  one  of  instructing  students  how  they  may 
best  get  desired  information  from  the  printed  ma- 
terials available  for  his  courses?  The  reading- 
exercise  method  is  recommended  for  this  purpose. — 
Arthur  W illis  Hurd , in  Journal  of  the  Association  of 
American  Medical  Colleges , May , 1944 
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TISSUE  DOSE  ESTIMATION  IN  COMBINED  ROENTGEN  AND 
RADIUM  THERAPY  FOR  CARCINOMA  OF  THE  UTERINE  CERVIX 

William  E.  Howes,  M.D.,  Brooklyn 


THE  custom  of  stating  radium  dosage  in 
milligram  hours  only  is  almost  universal  in 
gynecologic  applications.  Such  terminology  is, 
of  course,  inadequate  to  indicate  the  radiation 
energy  delivered  to  any  part  of  the  pelvis.  If 
all  the  factors  are  included  in  the  designation, 
such  as  the  location  and  size  of  the  radium 
sources,  the  filtration,  and  radium  content,  then 
the  dosage  can  be  calculated  to  any  location 
within  its  practical  sphere  of  influence.  This  is 
best  computed  in  gamma  r.  To  properly 
evaluate  dosage  it  is  necessary  to  measure  the 
amount  of  radiation  delivered  to  the  tumor  and 
to  the  surrounding  normal  structures,  so  that 
adequate  amounts  be  delivered  to  the  tumor  and 
careful  determination  made  as  to  the  radiation 
received  by  surrounding  organs. 

Carcinoma  of  the  cervix  is  an  epithelial  new 
growth  whose  curability  by  radiation  can  be 
considered  no  greater  or  less  than  that  of  other 
epithelial  tumors.  To  sterilize  this  lesion  radio— 
logically,  the  equivalent  of  eight  to  twelve  L 
erythemas  must  be  delivered  to  all  parts  of  the  ( 
growth  within  three  months.  The  spread  of  thei 
neoplasm  is  by  direct  extension  centrifugally, 
the  earliest  spread  being  usually  in  the  para- 
metric structures  in  the  region  of  the  paracervical 
triangle.  In  a high  percentage  of  the  cases 
there  is  a coincident  spread  to  the  surrounding 
lymph  nodes,  among  which  is  included  the  ob- 
turator node,  which  is  located  within  1 cm.  of 
the  lateral  pelvic  wall  on  a level  with  the  cervix. 
The  combined  x-ray  and  radium  therapy  must 
therefore  be  directed  not  only  to  destroy  car- 
cinoma in  the  cervix  but  to  a large  circumferential 
zone  which  for  the  purposes  of  this  paper  may  be 
considered  as  a spheroid  10  cm.  in  its  horizontal 
diameter  and  5 crnTmTitsVertical  diameter.  To 
evaluate  the  results  of  therapy  it  is  therefore 
obligatory  to  calculate  radiation  energies  not 
only  to  the  center  but  also  to  the  periphery  of 
this  vulnerable  zone.  Normal  structures  in  the 

j ^ pelvis  must  also  be  guarded  from  over-irradiation. 

At  the  Brooklyn  Cancer  Institute  radium  dos- 
age is  calculated  in  gamma  r.  This  is  com- 
puted for  all  surface,  interstitial,  and  most 
intraluminal  applications  in  accordance  with 
dosage  tables  as  published  by  Paterson  and 
Parker,1  Quimby,2  Laurence,3  and  Wolf.4  How- 
ever, the  anatomy  of  the  vagina  and  the  cervical 
and  uterine  canals  does  not  lend  itself  to  any 
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such  configuration  of  the  radium  sources  that 
such  tables  can  be  used  as  a basis  of  calculation. 

Arneson5  and  Nolan6  have  presented  a com- 
putation of  distribution  of  radium  dosage  meas- 
ured in  erythemas  for  various  radium  arrange- 
ments within  the  uterus  and  vagina.  Sandler7*8 
and  Tod9’10  have  attacked  the  problem  differently 
and  have  made  definite  measurements  in  gamma 
r as  delivered  to  certain  fixed  points.  This 
same  method  has  been  followed  by  Teahan,11 
using  interstitial  radium  needles.  To  meet  this 
problem  at  the  Brooklyn  Cancer  Institute  it  was 
decided  to  measure  the  gamma  r delivered 
to  the  cervix  and  to  certain  theoretic  fixed  points 
in  the  pelvis  for  two  specific  geometric  con- 
figurations of  the  radium  sources  such  as  the 
tubes  might  be  arranged  in  suitable  cases 
(Figs.  1 and  2). 

A diagram  of  the  radium  tubes  so  located  was 
drawn  up  (Figs.  1 and  2)  and  the  following  points 
chosen  for  measurement: 

A — a point  2 cm.  lateral  to  the  center  of  the 
lower  radium  tube  in  the  cervical  canal.  This 
is  calculated  as  just  lateral  to  the  cervix  at 
the  base  of  the  broad  ligament  and  marks  the 
nearest  point  of  the  crossing  of  the  uterine 
artery  and  the  ureter.  This  is  designated  as 
the  paracervical  triangle  and  represents  the 
most  sensitive  location  in  the  pelvis  as  to 
limitation  of  tolerance  of  normal  structures 
to  radiation  (Tod9). 

B — a point  5 cm.  lateral  to  the  interspace 
between  theTower  two  tubes  in  the  cervical 
and  uterine  canal  and  represents  the  position 
of  the  obturator  node  located  within  a centi- 
meter cf  the  lateral  pelvic  wall.  Point  B may 
also  be  thought  of  as  a focal  point  within  the 
lateral  extension  of  the  broad  ligament.  This 
is  called  the  lateral  pelvic. wall. 

C — a point  1/2  cm.  below  the  tip  of  the  lower 
tube  in  the  cervical  canal  and  at  the  apex  of 
the  circumference  of  the  central  cork  within 
the  vagina.  This  represents  the  external  os 
and  is  called  the  cervix. 

D and  E — points  2L/2  cm.  anterior  and 
posterior  to  the  junction  between  the  lower 
tubes  in  the  uterine  canal,  designated  as  blad- 
der, D,  and  rectum,  E.  The  bladder  and 
rectum  are,  of  course,  large  mobile  organs. 
D and  E were  computed  as  theoretically  rep- 
resenting some  near  point  in  their  wall  and 
the  dosage  computed  should  therefore  be  con- 
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LATERAL  VIEW 


RADIUM  DOSAGE  DISTRIBUTION 

Fig.  1 


sidered  the  maximum  gamma  r delivered  to 
these  structures. 

All  of  the  radium  tubes  at  the  Brooklyn  Cancer 
Institute,  though  of  varying  strength,  are  of 
approximately  the  same  total  length  (22  mm.) 
and  active  length  (15  mm.).  From  this  diagram 
of  theoretic  arrangemenTof  these  radium  sources 
(Figs.  1 and  2)  Braestrup  has  prepared  tables 
which  represent  roentgens  per  milligram  hour 
delivered  to  these  five  locations.  To  obtain  the 
total  gamma  r delivered  to  each  of  these 
fixed  points,  it  is  only  necessary  to  multiply  the 
sum  of  the  dose  delivered  by  each  individual 
radium  source  (Tables  1 and  2)  by  the  number 
of  milligrams  in  each  tube  times  the  number  of 
hours  applied,  and  this  is  finally  multiplied  by 
the  correction  factor  representing  filtration. 

In  consideration  of  errors  which  will  arise  from 


any  such  schematic  calculation  of  tissue  dosage 
the  following  facts  must  be  borne  in  mind : 

/ All  pelves  vary  greatly  as  to  size  and  shape. 
Furthermore,  no  uterus  ever  lies  in  an  exact 
axial  plane  with  the  vaginal  vault,  it  being 
normally  antiflexed  at  a 90  degree  angle.  To 
consider  different  axes  for  the  intrauterine 
chain  and  different  sizes  for  the  pelvis  in 
calculation  of  tissue  dose  would  again  bring 
up  certain  other  elements  of  variation  and 
V_§jror. 

The  capacity  of  the  vagina  also  varies 
markedly,  with  a resultant  change  in  the 
spacing  of  the  vaginal  corks.  This  has  been 
considered  a great  error  and  consideration  is 
being  given  to  the  possibility  of  shifting  to 
ovoids,  as  recommended  by  Sandler*.  The 
colpostat,  in  exerting  pressure  against  the 
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lateral  vaginal  walls,  gradually  spreads  during 
the  period  of  application,  as  shown  in  Fig.  2. 
Such  a stereotyped  setup  as  a basis  for  com- 
putation of  gamma  r is  therefore  fraught 
with  many  inaccuracies.  Such  a plan  does,  - 
however,  represent  a workable  method  of  com- 
putation of  gamma  r which  is  being  carried 
out  in  clinical  practice  at  the  Brooklyn  Cancer 
Institute.  It  is  understood  that  the  gamma 
r so  estimated  represent  a relative  indication 
of  dosage  delivered  and  can  in  no  way  be  con- 
sidered as  an  absolute  measurement.  Every 
effort  is  being  made  to  increase  the  accuracy 
of  these  measurements. 

X-Ray 

A depth  dose  graph  is  drawn  up  from  actual 


measurements  of  each  patient  treated  in  the 
x-ray  department.  All  roentgen  dosage  at  the 
skin  is  planned  secondary  to  determination  of  a 
specific  tumor  dose  (Camiel12  and  Howes13). 
With  this  graph  and  the  radium  chart  as  de- 
scribed, it  is  possible  to  compute  the  r de- 
livered to  specific  points  within  the  pelvis  as 
delivered  by  roentgen  and  gamma  rays.  This 
paper  is  presented  to  illustrate  such  a method  of 
computation  as  carried  out  at  the  Brooklyn 
Cancer  Institute. 

Technic  of  Usual  X-Ray  Therapy. — Most 
pelves  are  divided  into  six  ports,  three  anterior 
and  three  posterior.  Each  field  extends  from 
the  crest  of  the  ilium  to  the  pubis  and  is  of  suffi- 
cient width  to  include  most  of  the  anterior  and 
posterior  circumference  of  the  pelvis  without 
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TABLE  1. — Roentgens  per  Milligram  Hour 
(0.5  Mm.  Pt  Filtration — See  Fig.  1) 


A 

B 

D 

Para- 

Lateral 

Rectum 

Tube 

cervical 

Pelvic 

C . 

or 

No. 

Triangle 

Wall 

Cervix 

Bladder 

1 

0.27 

0.23 

(0.20)*  . 

0.46 

2 

0.90 

0.31 

(0.49) 

1.07 

3 

1.92 

0.31 

(3.42) 

1.07 

4 

0.42 

0.14 

1.59 

0.53 

5 

0.67 

0.19 

7.10 

0.36 

6 

2.23 

0.46 

1.59 

0.53 

Total 

6.41 

1.64 

(14.39) 

4.02 

Average 

1.07 

0.27 

(2 . 39) 

0.67 

* Figures  in  parentheses  are  approximate. 


overlap,  usually  10  by  15  cm.  The  target  skin 
distance  is  constant  at  50  cm.  A ray  quality 
whose  half  value  layer  is  1.8  mm.  Cu  is  used. 
The  radiation  equivalent  of  200  r as  measured 
in  air  is  delivered  to  each  of  two  ports  daily. 
The  areas  are  so  rotated  that  three  treatments 
are  required  to  completely  circle  the  pelvis.  The 
hips  are  raised  higher  than  the  shoulders,  so  that 
some  of  the  pelvic  loops  of  the  ileum  may  gravi- 
tate above  the  fields  of  radiation.  The  roentgen 
cycle  is  usually  divided  into  two  parts,  as  when 
sufficient  x-ray  therapy  has  been  completed  to 
deliver  4,500  r to  the  parametria,  contracture  of 
the  vaginal  vault  and  cervical  canal  results.  This 
may  force  modification  of  the  originally  planned 
radium  setup. 

The  Technic  of  the  Radium  Insertion 

Three  radium  tubes  are  tied  in  chain  formation 
within  a thin-walled  rubber  sac.  These  are  in- 
serted the  length  of  the  uterine  and  cervical  canal, 
the  lowest  tube  being  located  just  above  the  ex- 


TABLE 2. — Roentgens  per  Milligram  Hour 
(0.5  Mm.  Pt  Filtration — See  Fig.  2) 


A 

B 

D 

Para- 

Lateral 

Rectum 

Tube 

cervical 

Pelvic 

C 

or 

No. 

Triangle 

Wall 

Cervix 

Bladder 

1 

0.27 

0.23 

(0.20) 

0.46 

2 

0.90 

0.31 

(0.49) 

1.07 

3 

1.92 

0.31 

(3.42) 

1.07 

4 

0.74 

0.18 

3.75 

0.55 

5 

1.92 

0.32 

3.75 

0.55 

Total 

5.75 

1.35 

(11.61) 

3.70 

Average 

1.15 

0.27 

(2.34) 

0.72 

Correction  factor  for  1.0  mm.  Pt  = 0.90. 

Correction  factor  for  1.5  mm.  Pt  = 0.80. 

The  above  ■ radium  dosage  distribution  calculation  was 
made  by  C.  B.  Braestrup,  using  the  dosage  tables  computed 
by  Bernard  S.  Wolf,  M.D.4  (Radium  Dosage  Tables). 


ternal  os.  An  arm  of  the  colpostat  is  then 
pressed  into  each  lateral  vaginal  fornix.  When- 
ever possible  a cork  is  placed  between,  up 
against  the  vaginal  surface  of  the  cervix.  The 
rectum  and  bladder  are  packed  away  with  plain 
gauze.  When  six  10  mg.  tubes  are  used  they 
may  be  left  in  situ  for  one  hundred  hours.  This 
gives  a total  of  6,0QfI^iUigram  hours,  or  if  15 
mg.  tubes  are  used  the  time  interval  is  generally 
reduced  to  approximately  sixty-seven  hours. 

Computation  of  Gamma  r 

The  gamma  r delivered  to  the  five  pre- 
determined points  are  computed  from  Table  L. 
Thus  with  six  tubes  of  10  mg.,  located  as  drawn 
in  Fig.  1,  the  following  computation  is  made: 
The  total  for  each  column  is  multiplied  by  10,  as 
each  tube  contains  10  mg.,  and  this  by  100,  as 


TABLE  4. — Computation  of  X-Ray  Dosage 


TABLE  3. — Computation  of  X-Ray  Dosage 
Small  Pelvis — Anterior-Posterior  Diameter  = 16  cm. 


To  be  delivered  to  parametria,  4,500  r — fields  10  X 15  cm. 
Tumor  Dose, 


Depth, 

r per  100  r 

Back 

Cm. 

in  Air  r in  Air 

Scatter 

Skin 

Port  I 

8 

67.7  1,800 

2,846 

Port  II 

8.5 

63.4  1,800 

2,466 

Port  III 

8.5 

63.4  1,800 

2,846 

Port  IV 

9 

59.2  1,800 

253 . 7 r per  100  r in  air 
four  ports 

253.7  X 18  = 4,566.6 
metria 

2,466 
to  each  of 
r to  para- 

Bladder 

Port  I 

2.0 

127.3 

Port  III 

10.5 

46.6 

173.9  X 18  = 3,130  r 

Rectum 

Port  I 

10.0 

50.8 

Port  III 

1.5 

134.5 

185.3  X 18  = 3,335  r 

Cervix 

Port  I 

7.5 

71.8 

Port  II 

8.0 

67.7 

Large  Pelvis — Diameter  = 23  Cm.  (Moderate  Compression) 


To  be  delivered  to  parametria,  4,500  r — fields  10  X 

15  cm. 

Tumor  Dose 

Depth, 

r per  100  r 

Back 

Skin 

Cm. 

in  Air  r in  Air 

Scatter 

Port  I 

11 

43.4  3,000 

4,110 

Port  II 

11.5 

39 . 7 3,000 

4,110 

Port  III 

11.5 

39.7  3,000 

4,110 

Port  IV 
Bladder 

13.0 

31.0  3,000 

153.8  r per  100  r in  air 
of  four  pdrts 
153.8  X 30  = 4,614  r 
metria 

4,110 
to  each 
to  para- 

Port  I 

5.0 

94.0 

Port  III 

13.5 

28.6 

122.6  X 30  = 3,678  r 

Rectum 

Port  I 

13 

31.0 

Port  II 

3.5 

110.0 

141.0  X 30  = 4,230  r 

Cervix 

Port  I 

10.5 

46.6 

' ji- 

Port  II 

11.0 

43.4 

90.0  X 30  = 2,700  r 

139.5  X 18  = 2,511  r 


July  15,  I944| 


CARCINOMA  OF  THE  UTERINE  CERVIX . 


1567 


Fig.  3A.  Roentgenograph  of  location  of  radium 

sources  in  the  uterus  and  vagina.  Immediately  pIG  3B.  Ninety-six  hours  later.  Note  the  spread- 
after  application.  ing  of  the  arms  of  the  colpostat. 


each  tube  is  left  in  situ  one  hundred  hours;  this 
result  must  be  multiplied  by  the  correction 
factor,  representing  the  filtration,  which  is,  in 
this  instance,  1 mm.  P+.  Thus  the  gamma 
r delivered  are  shown  in  the  following  graph: 


(Dose  in  milligram 
A B 

Lateral  Pelvic 
Paracervical  Wall 


hours  = 6,000) 

C D and  E 

Bladder  and 
Cervix  Rectum 


6,410  1,640 

X0.9  X0.9 


14,390 
X 0.9 


> 12,951 


4,020 

X0.9 


If  tubes  of  15  mg.  each  had  been  used  and  the 
time  reduced  to  sixty-seven  hours  the  milligram 
hours  would  be  the  same,  but  these  15  mg.  tubes 
have  an  increased  filtration — namely,  1.5  mm. 
platinum — and  therefore  the  correction  factor 
will  be  0.8  and  the  computation  will  be  as  follows: 


(Dose  in  milligram  hours  = 6,000) 


A 

B 

C 

D and  E 

Lateral  Pelvic 

Bladder  and 

Paracervical 

Wall 

Cervix 

Rectum 

6,410 

1,640 

14,390 

4,020 

X0.8 

X0.8 

X0.8 

X0.8 

5,128 

1,312 

11,512 

3,216 

This  illustrates  the  reduced  dosage  delivered 
when  increased  filtration  is  not  compensated  for 
by  increase  in  radium  content  or  time. 

The  error,  of  course,  is  much  larger  in  com- 
puting gamma  r with  different  radium  set- 
ups. 

For  instance,  if  the  uterine  canal  is  short  and 
will  accommodate  but  two  radium  tubes  and  the 
vaginal  vault  is  so  small  that  only  two  arms  of 
the  colpostat  can  be  inserted,  the  following 
method  of  computation  is  used : 

The  total  gamma  r delivered  by  these  four 
tubes  can  be  estimated  by  eliminating  Tube  1 
from  Table  2 and  multiplying  the  totals  for  each 
anatomic  location  by  the  number  of  hours  of 
application — i.e.,  100;  and  by  the  strength  of 
each  tube — i.e.,  15  mg. 


(Dose  in  milligram  hours  = 6,000) 


A 

B 

C 

D and  E 

Lateral  Pelvic 

Bladder  and 

Paracervical 

Wall 

Cervix 

Rectum 

8,220 

1,680 

X0.8 

17,115 

X0.8 

4,860 

X0.8 

X0.8 

6,576 

1,344 

13,692 

3,888 

Fig.  4.  Schematic  cross  section  of  pelvis  16  cm. 
in  dia  neter. 


Fig.  5.  Schematic  cross  section  of  pelvis  23  cm. 
antero-posterior  diameter  (with  compression) 
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TABLE  5. — Combined  X-Ray  and  Radium  Depth  Dose 


Small  Pelvis — Anterior-Posterior  Diameter  = 16  Cm. 

Estimated 

Total 


X-Ray 

Radium* *  Erythemas 

A 

Paracervical  triangle 
(parametria) 

4,500  r 

5,800  gamma  r 

13 

B 

Lateral  pelvic  wall 
(parametria) 

4,500  r 

1,500  gamma  r 

8V* 

C 

Cervix 

2,500  r 

13,000  gamma  r 

17 

D 

Bladder 

3,100  r 

3,600  gamma  r 

8V2 

D1  Rectum 

3,300  r 

3,600  gamma  r 

9 

Estimated  to  nearest  100  r. 

X-ray — quality  HVL  1.8  mm.  Cu.,  600  r per  erythema. 
Radium — 1,000  gamma  r per  erythema. 

* Six  10  mg.  tubes  1 mm.  Pt,  100  hours. 


TABLE  6. — Combined  X-Ray  and  Radium  Depth  Dose 


Large  Pelvis — Anterior-Posterior  Diameter  = 23  Cm. 

Estimated 

Total 

X-Ray  Radium*  Erythemas 

A Paracervical  triangle 

(parametria)  4,600  r 5,100  gamma  r 13 

B Lateral  pelvic  wall 

(parametria)  4,600  r 1,300  gamma  r 9 

C Cervix  2,700  r 11,500  gamma  r 16 

D Bladder  3,700  r 3,200  gamma  r 9 

D1  Rectum  4,200  r 3,200  gamma  r 10 


Estimated  to  nearest  100  r. 

X-ray — quality  HVL  1.8  mm.  Cu.,  600  r per  erythema. 
Radium — 1,000  gamma  r per  erythema. 

* Six  15  mg.  tubes,  l1/*  mm.  Pt,  67  hours. 


From  this  computation  it  appears  that  for  a 
given  total  dose  two  radium  sources  in  the 
uterus  plus  two  sources  in  the  vagina  will  deliver 
a greater  total  dose  to  the  cervix  and  para- 
cervical triangle  with  an  equal  gamma  r 
equivalent  to  the  lateral  pelvic  wall  as  compared 
with  the  three  sources  in  the  uterus  and  in  the 
vagina. 

The  time  table,  which  is  of  course  significant 
in  determining  the  abilities  of  the  surrounding 
structures  to  withstand  a large  dose  of  radiation, 
would  then  be  as  follows:  The  first  half  of  the 
x-ray  cycle  is  delivered  within  three  weeks;  the 
radium  is  then  placed  in  situ  for  from  three  to 
four  days;  this  is  followed  by  a one  month’s 
interval  to  permit  the  intensity  of  the  radium 
reaction  to  subside  before  the  final  course  of 
x-ray  therapy  is  added.  Such  an  outlined-  course 
of  therapy  will  consume  from  three  to  four 
months. 

To  further  illustrate  this  method  of  depth  dose 
computation,  two  pelves  have  been  sketched: 
one  relatively  small  pelvis  measuring  16  cm. 
(Fig.  3)  in  its  anterior-posterior  diameter  and  one 
larger  pelvis  measuring  23  cm.  after  moderate 
compression  (Fig.  4) . The  tissue  doses  delivered 
to  the  cervix,  bladder,  and  rectum  are  computed 
when  4,500  r have  been  delivered  to  the  para- 
metria. This  takes  for  granted  that  the  para- 
metria on  each  side  have  been  crossfired  by  four 
ports,  and  the  cervix,  bladder,  and  rectum,  being- 
in  the  midabdomen,  by  two  ports  only  (Tables 
3 and  4). 

To  this  has  been  added  the  radium  dosage  as 
compiled  in  gamma  r to  these  same  structures. 


The  gamma  r to  the  paracervical  triangle, 
bladder,  and  rectum  are  so  calculated  as  to 
represent  the  largest  amount  these  structures 
would  receive  by  measuring  to  their  nearest 
point.  For  final  analysis  these  doses  are  trans- 
posed into  erythema  equivalents.  The  ery- 
thema for  the  roentgen  ray  is  taken  as  600  r and 
for  the  gamma  ray  1,000  r.  The  erythema 
equivalent  for  both  radiant  sources  has  then 
been  calculated  for  these  two  pelves  (Tables 
5 and  6). 


Summary 

Tissue  dosage  estimation  hi  combined  roent- 
gen and  radium  therapy  for  carcinoma  of  the 
uterine  cervix  as  carried  out  at  the  Brooklyn 
Cancer  Institute  is  described. 
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POSTWAR  BREAKDOWNS 
The  greatest  number  of  breakdowns  will  be  ob- 
served among  the  men  who  come  back  after  the  war 
is  over.  One  should  imagine  that  heroes  on  land, 
on  the  sea,  and  in  the  air,  who  have  gone  through  all 
the  horrors  of  modern  warfare,  should  be  able  to 


play  with  the  demands  of  a peaceful  life  as  easily  as 
a Chinese  juggler  with  his  sticks.  1918  proved  with- 
out doubt  that  it  is  easier  to  be  heroic  than  to  be 
courageous. — L.  Sicker,  M.D. , in  Med.  Woman's 
J.,  Mar.,  1944 


THE  ROLE  OF  MOTIVATION  IN  PSYCHOTHERAPY* 


Lewis  R.  Wolberg,  M.D.,  Kings  Park,  New  York 


SOONER  or  later  during  psychotherapy  the 
physician  is  confronted  with  the  motives 
underlying  the  patient’s  desire  for  treatment. 
These  motives  are  vastly  more  important  in 
emotional  illness  than  in  physical  disease,  for 
they  have  a determining  effect  on  the  duration 
of  therapy  as  well  as  on  the  possibilities  of  cure. 

There  are  many  reasons  why  a person  with  an 
emotional  problem  seeks  psychotherapy.  By  far 
the  most  common  reason  is  to  alleviate  the  suffer- 
ing associated  with  his  illness.  Usually  he  has 
already  run  the  gamut  of  sedatives,  tonics,  endo- 
crines,  and  placebos  in  a desperate  search  for 
relief . In  psychotherapy  he  believes  he  has  come 
to  the  end  of  his  rope,  and  while  he  ardently 
wishes  to  liberate  himself  from  his  suffering,  an 
attitude  of  hopelessness  may  permeate  hife  out- 
look. Nor  can  he  be  entirely  blamed  for  his 
skepticism.  Psychotherapy  to  him  is  a nebulous 
phenomenon  that  defies  his  sense  of  logic.  How , 
talking  with  the  physician  can  possibly  have  an 
ameliorative  influence  on  his  stomach  complaint, 
fatigue,  phobias,  and  other  symptoms  is  beyond 
his  comprehension.  He  may  even  regard  the 
physician’s  failure  to  prescribe  medications  as  a 
sign  that  his  complaints  are  considered  imaginary. 
Consequently,  at  the  earliest  possible  time,  it  is 
urgent  for  the  physician  to  show  him  that  his 
suffering,  though  significant,  is  merely  the  cur- 
rency with  which  he  pays  for  his  neurosis,  and 
that  more  basic  issues  are  involved,  such  as  his 
relationships  with  people  and  faulty  attitudes 
toward  life. 

We  may  take  as  an  example  the  phenomenon 
of  tension,  which  is  one  of  the  most  universal 
symptoms  in  neurosis.  Tension  is  a manifesta- 
tion of  disturbed  homeostasis  and  is  associated 
with  powerful  excitations  which  reach  the  nervous 
I system  at  various  levels  of  integration — visceral, 
somatic,  and  psychic.  The  excitations  serve  a 
biologic  function,  mobilizing  the  physical  and 
psychologic  resources  of  the  individual  to  restore 
homeostasis.  In  normal  persons  tension  stim- 
ulates behavior  patterns  of  an  adaptive  nature 
directed  toward  the  gratification  of  unfulfilled 
vital  needs.  In  neurotic  persons,  on  the  other 
hand,  technics  of  adaptation  are  so  inadequate 
that  they  are  unable  to  gratify  biologic  and  social 
needs,  and  the  individual  is  as  a result  diverted 
from  goals  consistent  with  his  best  interests. 
Furthermore,  the  neurotic  substitutes  for  normal 

From  the  Department  of  Psychiatry,  the  New  York 
Medical  College,  Flower  and  Fifth  Avenue  Hospital. 

* A second  paper  by  Dr.  Wolberg.  “Goals  and  Objectives 
of  Psychotherapy,”  will  appear  in  a later  issue. 


goals  compulsive  drives  for  power,  perfectionism, 
dependency,  detachment,  or  masochistic  sur- 
render, which  make  inordinate  demands  on  him- 
self and  on  others  and  eventually  alienate  him 
from  the  world.  His  drives  serve  a spurious 
safety  function  and  failure  to  satisfy  them  will 
contribute  vastly  to  his  state  of  tension. 

The  visceral  manifestations  of  tension  result 
from  massive  stimulation  of  the  autonomic  nerv- 
ous system  by  way  of  the  hypothalamus. 
Changes  are  wrought  throughout  the  smooth 
musculature  and  internal  organs  of  the  body. 
Among  the  more  common  symptoms  are  esoph- 
ageal, diaphragmatic,  and  gastrointestinal 
spasms,  hyperchlorhydria,  altered  tonus  of  ves- 
sels with  changes  in  the  blood  distribution 
throughout  the  body,  abnormal  stimulation  of 
the  heart,  bladder,  and  genitalia,  and  a lowered 
threshold  to  sensory  stimuli  resulting  in  par- 
esthesias, hyperesthesias,  and  functional  dis- 
turbances of  the  higher  sensory  organs.  In 
certain  predisposed  individuals  visceral  changes 
of  an  irreversible  nature  may  occur  in  the  form 
of  psychosomatic  illness.  The  effect  of  tension 
on  somatic  centers  produces  an  increased  tonus 
of  the  striated  musculature  with  “neuromuscular 
hypertension,”  spasms,  and  tics.  Excitations  of 
tension  stimulate  the  psychic  apparatus,  prob- 
ably by  way  of  the  corticohypothalamic  path- 
ways, producing  subjective  feelings  of  inner 
distress  and  a symbolic  representation  of  tension 
in  the  form  of  obsessive,  phobic,  and  hypo- 
chondriacal thoughts. 

Tension  states  are  so  bound  up  with  the 
general  adjustments  of  the  individual,  to  life 
that  mere  treatment  of  the  physical  manifesta- 
tions of  tension  can  have  but  a palliative  effect. 
Eventually,  through  psychotherapy,  the  patient 
realizes  this  and  is  brought  to  the  understanding 
that  his  original  motive  for  treatment,  namely, 
the  alleviation  of  his  distress,  must  be  replaced 
by  the  motive  of  understanding  the  causes  of  his 
suffering.  He  may,  for  example,  become  in- 
creasingly aware  of  how  he  makes  unreasonable 
demands  of  people  in  authority,  clinging  to  them 
in  a dependency  relationship,  subjecting  himself 
to  self-abasement  and  submission  to  insure  his 
being  protected  and  loved.  He  may  discover 
that  he  harbors  bloated  ambitions  to  a point 
where  even  normal  accomplishments  are  signs 
of  mediocrity  and  failure.  Or  he  may  gain  in- 
sight into  how  in  a close  interpersonal  relation- 
ship he  feels  threatened  and  strives  to  remove 
himself  from  people  by  steering  a course  of  corn- 


1569 


1570 


LEWIS  H.  WOLBERG 


[N.  Y.  State  J.  M. 


pulsive  independency,  isolation,  and  detach- 
ment. In  short,  he  may  discover  that  because 
of  inimical  experiences  in  his  early  life  he  has 
developed  trends  oriented  around  desires  for 
power,  dependency,  isolation,  prestige,  superi- 
ority, perfectionism,  unobtrusiveness,  or  self- 
devaluation— trends  which  inevitably  bring  him 
into  conflict  with  the  world  and  with  other  in- 
dividuals. He  may  see  how  his  disorganized 
relationship  with  the  world  which  initially  fostered 
the  development  of  neurotic  trends  is  reinforced 
by  the  very  pursuit  of  his  trends.  He  may  even 
come  to  an  understanding  of  how  his  trends  in- 
evitably lead  to  feelings  of  helplessness  by 
undermining  his  self-esteem  and  to  the  generation 
of  tension  by  vitiating  his  basic  needs. 

Yet  the  realization  that  suffering  results  from 
an  exploitation  of  his  neurotic  trends  is  not  in 
itself  a sufficient  incentive  to  motivate  the  pa- 
tient to  abandon  them.  Usually  he  will  cling 
to  his  drives  in  spite  of  his  suffering  and  with 
full  insight  of  what  he  is  doing  to  himself.  In- 
deed, it  becomes  increasingly  clear  that  the  ful- 
fillment of  his  trends,  destructive  as  they  are,  is 
the  moving  principle  of  his  life.  Ah  untrained 
observer  may  consider  his  aims  useless  or  foolish 
or  inconsequential,  but  if  one  analyzes  the  deep 
meaning  of  neurotic  drives  one  can  discern  in 
them  a vicarious  means  to  security,  affection, 
and  self-respect.  The  neurotic  person  seeks 
from  life  things  that  every  human  being  wants 
and  needs,  such  as  companionship,  love,  assert- 
iveness, and  creative  self-fulfillment,  but  unlike 
the  normal  person  he  feels  so  vulnerable  within 
himself  that  he  can  attain  these  goals  only  if  he 
renders  himself  so  powerful  or  so  dominant  or  so 
compliant  or  so  good  that  he  cannot  be  injured 
in  his  relationships  with  others.  The  particular 
drives  that  he  pursues  protect  him  from  hurt  and 
render  it  possible  to  gain  at  least  part  of  the  grati- 
fications essential  to  living.  To  remove  these 
is  a dual  threat,  for  he  feels  he  will  be  exposed  to 
injury  and  will  lose  the  only  technic  he  knows 
to  secure  for  himself  essential  wants.  Even- 
tually, of  course,  his  drives  interfere  with  his 
relationships  with  people  and  maneuver  him  into  a 
position  where  he  feels  humiliated,  exploited, 
and  in  jeopardy  of  being  hurt.  They  even  isolate 
him  from  his  own  biologic  impulses.  Never- 
theless, they  wield  an  unreasonable  influence 
over  him  and  the  patient  cannot  be  expected  to 
part  with  them  until  he  has  learned  new  ways  of 
adjustment. 

As  a matter  of  fact,  when  he  first  becomes 
aware  of  how  suffering  is  an  inevitable  con- 
sequence of  his  neurotic  goals,  he  will  seek  from 
the  physician  a formula  whereby  he  can  indulge 
his  drives  without  paying  the  penalty  of  suffer- 
ing. He  will  somehow  imagine  that  his  failure 


to  utilize  his  neurosis  successfully  is  due  to  an 
error  in  himself  and  he  will  want  the  physician 
to  correct  this  error,  believing  that  when  this  is 
accomplished  he  will  soar  upward,  performing  in 
ways  not  merely  godlike,  but  even  better  than 
God . His  chief  motivation  then  is  not  to  abandon 
his  neurosis  but  to  find  out  better  ways  to  make 
it  work. 

It  may  be  many  months  before  the  patient 
is  fully  cognizant  of  how  enmeshed  he  is  in  the  1 
contradictory  tangles  of  his  trends.  Consider-  I 
able  work  may  have  to  be  done  before  he  can  I 
recognize  within  himself  normal  biologic  and  I 
social  promptings  which  he  has  repressed  because  1 
he  has  associated  them  with  fantastic  fears  of  1 
injury  or  danger.  Even  more  work  will  be  1 
needed  before  he  acknowledges  that  a gratifica-  I 
tion  of  these  promptings  is  within  his  reach  with-  I 
out  first  having  to  employ  ingratiating,  self-  I 
punitive,  withdrawing,  or  domineering  tactics  1 
as  embraced  in  his  compulsive  drives. 

Before  this  can  be  accomplished,  however,  it  is  I 
essential  to  effect  a transition  in  his  motivations  I 
from  the  mere  alleviation  of  suffering  or  the  f 
bolstering  of  neurotic  defenses  to  the  ability  to  * 
enter  into  cooperative  relationships  in  which  he  I 
feels  neither  threatened,  unloved,  open  to  I 
criticism,  challenged,  or  driven  to  domineer  or 
intimidate.  Three  aspects  are  involved  in  this 
reintegration  of  motives,  and  these  include  his  •' 
attitudes  toward  people  in  general,  toward  author-  a 
ity,  and  toward  himself. 

The  neurotic  individual’s  attitudes  toward  I 
the  world  and  toward  people  are  poisoned  by  I 
destructive  experiences  in  his  past.  He  may  j 
have  been  disappointed  in  his  strivings  for  love 
and  security.  He  may  have  been  crushed  in  the 
development  of  assertiveness  or  in  his  evolution 
as  an  independent  being.  As  a result,  he  is  at 
the  mercy  of  catastrophic  feelings  of  helpless- 
ness, unworthiness,  vulnerability,  and  lowered 
self-respect.  To  overcome  these  feelings  he  has 
found  it  essential  to  develop  subterfuges  to  de- 
fend himself  against  a potentially  hostile  and 
menacing  world.  His  relationships  with  people  J 
involve  a conviction  that  he  will  be  hurt  or  hu-  , 
miliated  or  disappointed,  and  he  employs  many 
defenses  to  protect  himself  from  harm.  In  his  : 
relationship  with  the  physician  he  is  bound  to 
develop  the  same  type  of  attitudes  and  defenses, 
but  as  he  discovers  through  interpretation  the 
meaning  of  his  defenses  he  may  eventually  see  I 
that  while  at  one  time  they  served  a protective 
function,  they  no  longer  serve  a purpose  in  his  J 
present  relationships. 

The  second  essential  motivation  is  associated 
with  a wholesome  attitude  toward  authority.  I 
Every  person  possesses  within  his  conscience  a I 
compulsive  set  of  attitudes  patterned  after  the 
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prohibitions  and  injunctions  of  his  parents.  The 
conscience  of  the  neurotic  person  is  usually 
hypertrophied  and  tyrannical  and  punishes  him 
for  impulses  and  strivings  of  a relatively  normal 
nature.  It  is  almost  as  if  there  resides  within 
himself  a parental  representative  who  threatens 
him  with  the  loss  of  love  or  with  physical  injury 
for  the  slightest  transgression.  To  avert  fancied 
hurt  he  may  subject  himself  to  inordinate  dis- 
ciplines and  he  may  feel  obligated  to  repress 
basic  needs  and  impulses.  He  will  transfer  these 
attitudes  to  all  symbols  of  authority  toward 
whom  he  may  act  in  an  ingratiating,  submissive 
compliant  manner,  burning  inwardly  with  re- 
sentment which  he  dares  not  express  because  of 
fear  of  counteraggression.  On  occasion  he  may 
turn  his  hostility  on  himself  and  succumb  to  de- 
pressive or  psychosomatic  symptoms,  or  when 
his  hostility  becomes  overwhelming,  or  when  he 
momentarily  dissolves  his  conscience  in  drink, 
he  may  explode  in  acts  of  destruction  or  violence 
with  aftermaths  of  guilt  and  self-recriminations. 
Mental  health  is  associated  with  a reorientation 
in  his  attitudes  toward  authority  to  a point  where 
he  no  longer  considers  himself  at  the  mercy  of  a 
menacing  over-lord  who  can  manipulate  or  murder 
him.  In  addition  he  must  liberate  himself 
from  the  tyranny  of  his  conscience,  which  has 
hitherto  put  an  embargo  on  the  most  reasonable 
needs  and  demands. 

The  third  essential  motivation  is  the  ability 
to  be  expressive  and  self-assertive.  Involved  are 
tolerant  attitudes  toward  one’s  impulses  and 
desires.  An  undermined  self-esteem  is  one  of  the 
most  basic  constellations  found  in  the  neurotic 
individual  and  expresses  itself  in  feelings  of  in- 
adequacy and  worthlessness  toward  oneself,  one’s 
capacities  and  functions.  Often  self-contempt 
is  so  deep  and  unconscious  and  its  avowal  so 
disastrous  to  the  integrity  of  the  individual  that 
it  is  disguised  by  strivings  for  self-admiration 
or  perfectionism  or  by  arrogant  notions  of  one’s 
capacities  and  significance.  Lowered  self-esteem 
is  important  as  a source  of  tremendous  tension, 
since  a healthy  regard  of  the  self  is  essential  to 
the  security  feelings  of  the  individual.  A de- 
valuated self-regard  renders  the  person  sensitive 
to  the  slightest  frustration,  because  every  rebuff 
or  obstacle  is  interpreted  by  him  as  evidence 
that  he  is  helpless  and  contemptible.  Further- 
more, the  undermined  person  is  tremendously 
vulnerable  and  constantly  obsessed  with  the 
feeling  that  he  cannot  be  loved  for  himself,  but 
rather  will  be  loved  in  proportion  to  how  well 
he  performs  or  obeys  or  distinguishes  him- 
self. 

Before  mental  health  can  be  assured  it  is  neces- 
sary that  the  person  be  motivated  toward  a healthy 
estimate  of  himself  as  an  individual  with  a right 


to  express  his  basic  wishes  and  urges  without 
fear  of  disastrous  consequences. 

Development  to  a state  where  the  patient  has 
a spontaneous  wish  for  better  relationships  with 
people,  with  the  world,  and  with  himself  is  a 
mark  of  tremendous  progress  in  personality 
growth.  In  itself  it  is  an  index  of  the  abandon- 
ment of  neurotic  goals.  It  usually  comes  about 
only  after  much  treatment.  It  is  necesary  to 
regard  with  great  caution  any  premature  declara- 
tion on  the  part  of  the  patient  that  he  seeks  to 
throw  aside  all  his  compulsive  trends,  for  this 
may  be  nothing  more  than  an  appeal  for  ap- 
proval and  an  attempt  to  distract  the  physician 
from  probing  into  more  neurotic  motivations. 
The  real  test  lies  not  in  vociferous  utterances, 
hopes,  and  promises,  but  in  the  carrying  out 
of  his  newr  motivations  in  behavior  and  in  the 
expression  of  his  needs  and  impulses  in  action. 

Summary 

The  motives  that  determine  the  patient’s 
desire  for  psychotherapy  are  tremendously  im- 
portant, for  so  long  as  he  clings  to  inadequate 
or  neurotic  motivations  little  progress  in  treat- 
ment can  be  expected.  In  most  cases  the  chief 
motivation  is  to  escape  suffering  and  to  eliminate 
symptoms  that  the  patient  senses  are  destructive 
to  himself  and  others.  Suffering  is  at  first 
considered  an  isolated  experience  and  is  rarely 
related  to  existing  neurotic  character  trends. 
After  a period  of  treatment  the  individual  be- 
comes conscious  of  the  fact  that  his  symptoms  are 
consequences  of  his  particular  attitudes  toward 
fife.  He  may  become  aw'are  of  the  fact  that 
his  neurotic  drives  oppose  basic  biologic  needs, 
that  they  involve  contradictory  and  conflictual 
strivings,  or  that  they  are  insatiable  and  make 
unfair  demands  on  himself  and  others.  Grad- 
ually he  may  see  that  suffering  is  inescapable  so 
long  as  he  pursues  his  trends.  This  insight  in 
itself  is  not  sufficient  to  create  change,  but  it 
may  provide  the  incentive  to  investigate  the 
nature  and  consequences  of  his  trends. 

At  the  same  time  that  the  patient  desires 
change  he  wdll  resist  it  vigorously  because  his  de- 
fenses are  as  essential  to  him  as  fife  itself.  As 
psychotherapy  proceeds  he  gradually  will  be- 
come conscious  of  the  fact  that  there  are  other 
motivations  in  fife  perhaps  more  gratifying  than 
those  which  are  embraced  by  his  neurotic  trends. 
He  may,  for  example,  become  cognizant  of  the 
fact  that  there  are  other  technics  than  those  he 
knoys  for  the  attainment  of  essential  needs  which 
do  not  involve  internal  contradictions  and  do  not 
terminate  inevitably  in  suffering.  As  his  values 
reorient  themselves  his  motivations  will  change 
towrard  strivings  consonant  with  mental  health. 
These  involve  the  ability  to  relate  himself  co- 
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operatively  with  people  and  include  the  re- 
establishment of  harmonious  attitudes  toward 
authority  and  toward  himself.  The  dynamic 
effect  of  a change  in  motivations  is  to  release  the 
individual  from  the  tyranny  of  his  conscience, 
permitting  him  to  express  his  basic  biologic  and 
social  goals  without  fear  of  injury  or  the  loss  of 
love,  enabling  him  to  be  self-assertive  and  crea- 
tive in  keeping  with  his  abilities  and  aptitudes. 


Words  themselves  will  not  bring  the  patient 
around  to  an  abandonment  of  neurotic  motiva- 
tions and  to  an  acceptance  of  those  essential  to 
mental  health. 

It  is  by  experiencing  a new  attitude  toward 
people  in  the  interpersonal  relationship  with  the 
physician  that  the  patient  will  realize  that  it 
is  not  necessary  to  exploit  his  neurosis  to  get 
that  which  he  wants  from  life. 


REVISION  OF  NATIONAL  FORMULARY  PLANNED 


Deletion  of  nearly  a third  of  the  drugs  in  the 
National  Formulary  and  acceptance  of  about  115 
new  monographs  were  among  the  extensive  changes 
approved  by  the  Committee  on  National  Formulary 
at  its  three-day  session  held  recently  at  the  American 
Institute  of  Pharmacy,  Washington,  D.C.  De- 
velopmental work  on  N.  F.  VIII  is  now  under  way, 
and  the  new  edition  is  expected  to  be  on  thew phar- 
macist’s reference  shelf  by  the  end  of  1945. 

The  use  of  English  instead  of  Latin  for  primary 
drug  titles  was  one  of  the  basic  changes  of  policy 
authorized.  This  action,  which  overthrows  a long- 
standing tradition  in  pharmaceutic  compendia, 
was  taken  as  a step  toward  greater  rationality  in 
drug  nomenclature  and,  in  the  opinion  of  the  Com- 
mittee, is  in  conformity  with  the  trend  of  modern 
medical  science  and  prescribing.  Latin  will  be  re  - 
tained  as  the  secondary  title,  appearing  in  smaller 
type  and  occupying  the  place  of  present  English  ti  - 
ties. 

The  composition  and  nature  of  N.  F.  drugs 
will  be  indicated  in  the  titles  to  the  greatest  extent 
possible.  Drugs  dispensed  under  N.  F.  synonyms 
must  also  meet  the  official  standards. 

Metric  doses  will  be  given  greater  emphasis  in  the 
new  edition.  Consideration  was  given  to  a proposal 
to  drop  apothecaries’  doses  completely,  but  the 
Committee  felt  that  the  steady  trend  toward  the 
use  of  the  metric  system  had  not  yet  reached  the 


point  where  apothecaries’  doses  could  be  safely 
omitted  from  the  monographs. 

Discussion  later  centered  on  enteric-coated  medi- 
cations, since  some  of  those  now  being  dispensed 
do  not  dissolve  in  the  intestinal  tract.  Apparently 
standards  will  not  be  developed  in  time  to  include 
enteric  coatings  in  the  forthcoming  revision  but  the 
Subcommittee  on  Solid  Preparations  for  Internal 
Use  is  at  work  on  the  project. 

Extension  of  another  basic  policy  of  the  Com- 
mittee will  make  N.  F.  VIII  more  self-contained, 
thus  obviating  the  necessity  of  looking  up  informa- 
tion in  the  Pharmacopoeia  in  connection  with  N.  F. 
procedures. 

Changes  in  formulas  brought  about  by  the  exi- 
gencies of  war  will  not  be  included  in  the  regular 
revision.  Instead  they  will  be  maintained  on  a 
temporary  basis  in  a special  supplement  to  be  issued 
concurrently  with  N.  F.  VIII. 

Recognizing  the  value  of  official  standards  to  the 
practicing  pharmacist  as  a means  of  providing  de- 
pendable drugs  and  useful  dispensing  information, 
the  Committee  on  National  Formulary, ' composed 
of  representatives  of  the  nation’s  pharmacists,  is 
inviting  each  state  pharmaceutical  association  and 
individual  pharmacists  to  participate  in  the  re- 
vision work  in  an  advisory  capacity.  Comments 
concerning  the  list  of  deletions  and  admissions 
tentatively  planned  are  invited. 


BIOLOGICAL  PHOTOGRAPHIC  ASSOCIATION  WILL  MEET  IN  BINGHAMTON 


The  Biological  Photographic  Association  will  hold 
its  fourteenth  annual  meeting  on  September  7,  8, 
and  9 in  Binghamton,  New  York.  Papers  will  be 
presented  by  experts  in  the  fields  of  still  and  motion 
picture  photography,  photomicrography,  etc. 
Round-table  discussions  will  be  scheduled  for  the 
exchange  of  ideas  and  methods.  A salon  of  pictures 
made  by  leading  biologic  photographers  from  all 
over  the  country  will  be  an  important  feature  of 
the  meeting,  and  representatives  from  firms  special- 
izing in  precision  equipment  will  demonstrate  their 
products. 

The  Binghamton  meeting  will  offer  member^  and 
their  guests  an  opportunity  to  visit  Ansco,  manu- 
facturer of  photographic  materials.  The  Ansco  color 
process  will  be  demonstrated,  and  a new  color  print- 
ing method  will  be  described  which  permits  the 
making  of  color  prints  directly  from  color  trans- 
parencies in  one  exposure  step.  A paper  will  be 


given  by  Dr.  Bruce  Buckler,  Director  of  Visual 
Education  of  International  Business  Machines 
Corp.,  concerning  modern  technic  in  the  prepara- 
tion of  visual  aids. 

The  Biological  Photographic  Association  is  a non- 
profit organization  for  the  study  of  photography  as 
applied  to  medicine,  dentistry,  and  the  biologic  and 
natural  sciences.  Its  members  are  scientific  photog- 
raphers, scientists  who  use  photography  in  their 
work,  and  amateurs  with  a deep  interest  in  biologic 
and  medical  photography.  The  B.  P.  A.  Journal 
is  published  quarterly,  constituting  a volume  of 
about  250  pages,  which  is  furnished  free  to  mem- 
bers. 

Further  information  about  the  Association  and  the 
Convention  program  may  be  obtained  by  writing 
to  the  Secretary  of  the  Biological  Photographic 
Association,  University  Office,  Magee  Hospital, 
Pittsburgh,  Pennsylvania. 


THE  ABUSE  OF  VASOCONSTRICTORS  IN  HAY  FEVER  AND 
VASOMOTOR  RHINITIS 

Louis  Sternberg,  M.D.,  New  York  City 


WITH  the  introduction  of  epinephrine,  ephe- 
drine,  and  numerous  related  synthetic 
compounds  into  the  pharmacopoeia,  the  use  of 
nasal  vasoconstrictors  began  to  multiply.  Not 
only  are  they  now  often  prescribed  by  physicians, 
but  are  also  sold  readily  behind  the  drug  counter 
directly  to  the  patient. 

Gray1  and  Negus2  state  that  ciliary  motility  is 
greatest  when  the  pH  range  is  at  8.2-8.6,  and 
then  slows  down  in  slightly  acid  solutions  when 
the  pH  is  at  6.5  or  less.  Fabricant3  finds  that  a 
medicament  is  more  bactericidal  when  slightly 
on  the  acid  side.  The  same  author  also  quotes 
Stark,4  who  has  shown  that  isotonic  solutions 
are  less  irritant  to  the  mucous  membranes. 

Vaughan,5  Rackemann,6  and  Turner7  suggest 
the  use  of  vasoconstrictors  in  hay  fever  and 
vasomotor  rhinitis,  but  do  not  mention  contra- 
indications to  their  use.  Ballenger  and  Ballen- 
ger8  find  that  a 1 to  3 per  cent  ephedrine  solution 
does,  in  very  rare  instances,  cause  irritation  and 
sneezing  in  vasomotor  rhinitis.  Barnhill9  ob- 
serves that  cocaine  and  ephedrine  often  increase 
the  severity  of  hay  fever  symptoms.  Hansel10 
believes  that  the  prolonged  use  of  nasal  sprays 
may  increase  the  sensitivity  of  the  mucous  mem- 
branes. Scarano11  finds  that  the  continued  use  of 
ephedrine  and  benzedrine  may  create  secondary 
reactions  of  “atony,  returgescence,  and  bogginess 
of  the  nasal  mucous  membranes.”  Urbach12 
claims  that  vasoconstrictors  occasionally  exacer- 
bate symptoms  of  hay  fever  instead  of  relieving 
them.  Cooke13  suggests  ephedrine  in  a 1 per  cent 
spray  for  the  symptomatic  relief  of  hay  fever, 
but  cautions  against  too  frequent  and  prolonged 
applications.  Grove14  holds  the  same  opinion. 
King  and  King15  claim  that  “shrinking  solutions 
are  harmful  to  some  patients”  and  that  they  are 
being  overused. 

During  the  past  six  years  a number  of  patients 
have  come  to  my  attention  whose  nasal  discharge 
and  obstruction  were  definitely  more  the  result 
of  the  abuse  of  various  vasoconstrictors  than  of 
the  underlying  vasomotor  rhinitis  or  seasonal 
hay  fever.  It  appears  that  the  allergic  mucous 
membrane  becomes  refractory  when  in  frequent 
and  prolonged  contact  with  these  drugs  for  a 
variable  period  of  time  (three  to  five  days),  and 
then  remains  waterlogged  no  matter  how  often 
the  vasoconstrictor  is  reapplied.  At  other  times 


those  membranes  become  irritated  and  inflamed 
from  the  same  cause.  On  and  off  a combination 
of  these  two  phases  can  also  be  the  result  of  sus- 
tained application  of  a vasoconstrictor.  Not  only 
is  the  patient  at  this  stage  not  relieved  from  his 
distressing  symptoms  of  hay  fever  or  vasomotor 
rhinitis,  but  he  now  begins  to  feel  the  effects  of 
the  overdose  of  his  drops  that  were  meant  to  give 
him  relief.  Injury  is  added  to  insult  and  suffer- 
ing and  discomfort  is  the  result. 

Case  Reports 

The  following  case  histories  will  illustrate  my 
point. 

Case  1. — Mrs.  I.  D.,  46  years  old,  has  been  suffer- 
ing from  seasonal  and  nonseasonal  hay  fever  for 
three  years.  She  had  lost  her  sense  of  smell  and 
taste  for  the  past  ten  months.  She  came  in  on 
October  30,  1938,  with  a vial  of  nose  drops  that  were 
sold  to  her  by  a druggist  during  August,  when  she 
suffered  a great  deal.  She  had  been  using  these 
drops  every  hour  for  the  past  few  weeks  to  relieve  her 
nasal  obstruction,  and  had  to  get  an  ounce  bottle 
every  second  day  to  get  momentary  relief.  It 
seems  that  very  little  of  the  drug  was  absorbed, 
for  she  had  no  constitutional  symptoms  in  spite  of 
the  large  dose  she  was  using  daily.  On  physical 
examination,  her  nose  was  found  to  be  obstructed, 
and  the  mucous  membranes  were  waterlogged  and 
markedly  inflamed.  Skin  tests  were  positive  to 
house  dust  and  ragweed.  She  was  advised  to  give 
up  her  drops,  and  her  relief  was  marked  within  one 
week. 

Case  2. — J.  R.,  34  years  old,  a baker  by  occupa- 
tion, was  seen  in  March,  1943,  with  a history  of 
sneezing  all  year  round.  His  physician  had  given 
him  drops  about  a month  before,  which  he  applied 
in  his  nose  every  few  hours,  but  instead  of  being  re- 
lieved, his  condition  became  much  worse.  On 
physical  examination  the  nasal  mucous  membranes 
were  moderately  edematous  but  markedly  inflamed. 
No  pus  and  no  polypi  were  seen.  There  were  posi- 
tive skin  reactions  to  wheat,  corn,  and  rye.  Symp- 
toms improved  75  per  cent  upon  the  elimination  of 
the  drops.  He  was  unable  to  give  up  his  occupa- 
tion, and  is  being  treated  with  an  extract  of  the  of- 
fending inhalants. 

Case  3. — Miss  J.  M.,  21  years  old,  came  in  on 
August  18,  1943,  with  a history  of  early  hay  fever 
and  pollen  asthma.  Her  skin  was  sensitive  to 
timothy  and  plantain,  but  it  was  negative  to  rag- 
weed. 

Her  physician  prescribed  ephedrine  drops,  which 
she  had  been  using  since  June.  Usually  in  August 
she  had  been  relieved  of  her  symptoms,  but  this 
year  in  spite  of  the  “constant  use  of  the  medicine” 
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every  few  hours,  her  suffering  was  intense.  On 
physical  examination  her  nasal  mucous  membranes 
were  found  to  be  waterlogged.  Keeping  her  nose 
free  from  the  drops  for  five  days  completely  relieved 
her  of  her  nasal  complaint. 

These  case  histories  can  be  multiplied  many 
times — and  each  one  the  result  of  the  promiscuous 
use  of  a vasoconstrictor.  These  drugs  may  have 
their  place  in  acute  sinusitis  or  acute  rhinitis, 
when  used  for  a day  or  tw'o  only,  but  when  indi- 
cated in  vasomotor  rhinitis  or  seasonal  hay  fever, 
they  should  always  be  used  with  discretion.  Per- 
sonally, I prescribe  them  very  rarely,  and  only 
when  the  suffering  of  the  patient  is  marked. 
They  are  then  used  as  a spray  in  an  atomizer, 
and  never  applied  as  drops  into  the  nasal  cham- 
bers. The  patient  is  always  warned  of  the  danger 
of  overdose.  They  are  sprayed  into  the  nose 
before  retiring  or  during  the  early  morning 
hours,  because  symptoms  in  these  patients  are 
usually  most  distressing  then.  For  if  drops  are 
applied  into  a waterlogged  nose  while  the  patient 
is  reclining,  the  drug  will  keep  on  its  irritating  ef- 
fects for  hours  while  the  patient  is  in  that  posi- 
tion. In  the  spray  very  little  of  the  drug  is  used 
up  with  each  application,  and  it  is  also  dispersed 
over  a bigger  surface  at  the  same  time. 

Thirty-two  of  these  patients  were  observed 
and  followed  up  during  the  past  six  years.  They 
used  a total  of  eleven  different  vasoconstrictors. 
Of  these,  nine  were  in  an  aqueous  solution  of  an 
average  1 per  cent  strength.  One  had  an  oily 
base  and  also  contained  camphor,  eucalyptol, 
and  menthol.  Most  of  the  preparations  were 
isotonic,  or  approximately  so.  Since  the  pH  was 
not  indicated  upon  any  of  these  vials,  direct 
communication  with  the  manufacturers  revealed 
that  most  of  the  preparations  were  slightly  acid — 
pH  4.5 — 6.5.  One  was  neutral,  another  slightly 


alkaline — pH  7.2.  These  values  are  subject  to 
changes  dependent  on  the  age  and  the  condition 
of  the  preparation.  There  w^as  no  evidence  as  to 
which  vasoconstrictor  did  most  of  the  damage. 
It  was  only  a question  of  how  long,  how  fre- 
quently, and  how  persistently  the  drug  was  ap- 
plied in  order  to  cause  its  insult. 

Summary 

1.  Vasoconstrictors  should  be  applied  with 
discretion  when  indicated  as  palliative  measures 
in  vasomotor  rhinitis  or  seasonal  hay  fever. 

2.  They  are  to  be  used  a<s  a spray  only,  and 
not  in  the  form  of  nose  drops. 

3.  They  should  be  applied  once  or  twice  at 
most  during  the  twenty-four  hours,  and  saved 
for  the  period  of  the  day  when  symptoms  are 
most  severe. 

15  Park  Avenue 
New  York  City 
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CHEMICALS  OF  TUBERCULOSIS  EXHIBITED  AT  YALE 


A collection  containing  more  than  three  hundred 
chemicals  made  solely  from  the  bodies  of  tubercle 
bacilli,  and  representing  seventeen  years  of  research 
under  the  direction  of  Dr.  Rudolph  J.  Anderson, 
professor  of  chemistry  at  Yale,  has  been  placed  on 
permanent  exhibit  in  the  Sterling  Chemistry  Labor- 
atory at  Yale. 

Dr.  Anderson’s  epoch-making  work  has  been 
done  in  cooperation  with  other  institutions,  includ- 
ing Columbia  University  and  Rockefeller  Insti- 
tute. 

Further  experiment  may  make  it  possible  to  train 
white  blood  cells  to  digest  parts  of  the  tubercle 
bacillus  which  the  phagocytes  are  normally  unable 
to  assimilate.  Dr.  Anderson’s  studies  have  shown 
that  certain  parts  of  the  germs,  particularly  those 
known  as  phosphatides,  resist  the  white  blood  cells, 


and  this  is  one  reason  why  tuberculosis  is  a stubborn 
disease. 

In  a discussion  of  his  subject  when  the  exhibit 
was  formally  presented  to  the  Sterling  Laboratory 
on  February  3,  Dr.  Anderson  remarked,  with  char- 
acteristic frankness,  that  there  is  no  human  use  for 
this  idea  at  this  time,  and,  although  heartening  ex- 
periments have  been  conducted  on  animals,  how  it  is 
to  be  applied  to  human  disease  cannot  be  stated  now. 

The  exhibit  was  presented  to  Yale  University 
by  the  National  Tuberculosis  Association,  under 
whose  auspices  the  work  has  been  done,  and  the 
new  chemical  substances  represented  in  the  exhibit 
open  new  fields  of  study  in  chemistry  and  offer  an 
opportunity  for  advancement  in  therapeutics,  the 
value  of  which  cannot  be  forcast. — Connecticut  State 
M . J.,  March , 1944 


Case  Report 

THE  ADRENAL  CORTEX  IN  MYASTHENIA  GRAVIS 

R.  Pietri,  M.D.,  New  York  City 


TN  JULY,  1940,  Moehlig1  reported  a case  of 

myasthenia  gravis  that  had  a prompt  remission 
following  the  implantation  of  desoxy corticosterone 
acetate  pellets  (hereinafter  to  be  designated  as 

“d.a.”). 

In  November  of  that  same  year  I buried  450  mg. 
of  d.a.  in  the  subcutaneous  tissues  of  a colored 
patient  who  had  been  under  treatment  for  some 
time.  The  improvement  obtained  was  prompt  and 
clear-cut,  leaving  no  doubt  in  my  mind  at  the  time 
that  it  had  been  brought  about  by  the  hormone. 
Unfortunately,  there  were  no  preliminary  studies 
made  on  this  patient  for  the  purpose  of  determining 
adrenal  function. 

Four  other  cases  that  came  under  observation 
subsequently  were  given  the  benefit  of  these  studies 
and  the  results  are  analyzed  below.  All  four  failed 
to  show  any  impairment  of  adrenal  function  as  de- 
termined by  the  Cutler,  Power,  and  Wilder2  test. 
One  case  (Case  2)  reacted  poorly  to  high  sodium 
chloride  intake  and  two  cases  (Cases  2 and  3)  were 
thrown  into  crisis  by  the  injection  of  d.a.  subcu- 
taneously. Two  cases  (Cases  4 and  5)  showed  no 
response,  favorable  or  unfavorable,  to  the  high  salt 
diet  or  to  the  injection  of  d.a.  One  case  (Case  2) 
showed  no  effects,  deleterious  or  other,  from  the  im- 
plantation of  the  pellets  of  d.a. 

It  is  clear  from  the  results  obtained  that  not  only 
was  there  no  deficiency  of  d.a.  in  Cases  2,  3,  4,  and  5, 
but  that  they  could  be  made  worse  (two  cases)  by  a 
high  salt  intake  or  the  parenteral  administration  of 
the  hormone.  The  absence  of  reaction  to  the  high 
chloride  intake  or  hormone  in  the  last  two  cases,  as 
compared  to  Cases  2 and  3,  might  be  explained  by 
the  fact  that  they  were  definitely  milder.  Con- 
versely, the  absence  of  reaction  to  implanted  pellets 
in  one  severe  case  may  be  explained  by  loss  of  po- 
tency or  by  absorption  too  slow  to  c.  se  ill  effects. 

It  is  not  strange  that  d.a.  fai1  d to  help,  inasmuch 
as  a study  of  its  pharmacolo  c action  leads  one  to 
expect  negative  results.  W as  and  Kendall3  found 
that  this  hormone  causes  c drop  in  the  concentra- 
tion of  K,  an  element  e<  ential  in  muscle  function, 
in  the  blood  serum  of  rat 

Loeb  and  his  associates,4  studying  its  action  on 
dogs,  observed  “a  peculiar  weakness”  when  d.a. 
was  given  together  with  a high  salt  intake.  Why, 
then,  the  apparent  recovery  in  the  first  case?  It 
may  be  that  the  patient  was  about  to  have  a remis- 
sion when  the  implantation  was  carried  out.  Such 
'a  coincidence  is  possible,  but  not  probable,  as  the 
improvement  was  immediate  and  not  gradual. 
Furthermore,  an  attempt  made  to  discontinue  pro- 
stigmin  medication  a few  days  before  the  operation 
resulted  in  full  return  of  symptoms  and  at  no  time 
was  she  able  to  be  up  and  about  mornings  unless  she 
took  her  tablets  one  hour  before  arising.  On  the 
other  hand,  should  we  accept  the  beneficial  effects 


of  the  implantation,  how  can  we  explain  the  relief  of 
symptoms  long  after  the  tablets  should  have  been 
totally  absorbed,  seven  months  being  the  longest 
calculated  period  according  to  Soffer  and  his  asso- 
ciates?5 Yet  this  woman  is  better  now,  thirty-five 
months  after  the  implantation,  than  she  was  at  any 
time  during  the  first  half  year. 

Although  so  far  the  evidence  is  mostly  against  the 
usefulness  of  d.a.  in  myasthenia  gravis,  we  cannot 
overlook  Moehlig’s  case  and  the  first  one  reported 
here.  And  the  fact  that  the  other  cases  did  not  re- 
spond to  d.a.  does  not  necessarily  mean  that  there 
was  no  adrenal  disorder.  Other  substances  ex- 
tracted from  the  adrenal  cortex  (corticosterone  or 
the  cortin  fraction3)  will  cause  a reduction  in  the 
size  of  the  thymus,  an  organ  considered  by  some  to 
be  directly  related  to  the  cause  of  myasthenia  gravis. 
The  literature  on  this  subject  is  reviewed  by  Blaloch 
and  his  associates6  in  a paper  describing  the  results 
of  thymectomy. 

Case  Reports 

Case  1. — V.  H.,  age  35,  a colored  married  woman, 
first  noticed  ptosis  of  the  lids  in  May,  1937.  In 
December  of  that  same  year  there  developed  in- 
ability to  fully  rotate  the  eyes  laterally  and  she  com- 
plained of  diplopia.  In  August,  muscular  weakness 
began  and  rapidly  became  so  severe  that  she  was 
unable  to  walk  without  assistance  and  she  developed 
a sense  of  great  muscular  fatigue  on  slight  exertion. 
The  patient  had  noticed  for  some  time  that  there 
was  marked  weakness  in  her  voice  and  that  there 
was  difficulty  in  making  herself  understood.  At  the 
same  time  dysphagia  was  first  noticed. 

* The  neurologic  examination  showed  marked  weak- 
ness of  all  muscular  groups  with  almost  complete 
bilateral  external  ophthalmoplegia  and  ptosis.  No 
sensory  changes  or  disturbance  of  coordination  were 
elicited.  Routine  laboratory  tests  were  reported  as 
negative. 

An  injection  of  prostigmin  gave  the  patient  defi- 
nite though  not  very  marked  relief  within  a few 
minutes.  She  was  discharged  from  the  hospital  with 
a diagnosis  of  myasthenia  gravis  and  placed  at 
different  times  on  various  treatments,  including 
vitamin  Bi  and  B complex,  glycine,  and  prostigmin. 
The  last  was  the  only  medication  which  was  of  de- 
cided value  and  she  eventually  remained  on  that 
one  drug  alone.  Up  to  November,  1940,  she  was 
kept  fairly  comfortable  on  30  mg.  twice  daily  by 
mouth.  On  several  occasions  she  attempted  to  stop 
the  medication  but  was  unable  to  do  without  it. 

On  November  9,  1940,  nine  pellets  of  d.a.  of  50 
mg.  each  were  implanted  in  the  subcutaneous  tissues 
of  the  abdomen.  Two  days  after  the  operation  the 
prostigmin  was  withdrawn  and  since  that  time  the 
patient  has  been  without  it.  The  following  notes 
were  made  nine  days  after  the  operation:  “the 
patient  has  not  taken  prostigmin  for  the  last  seven 
days,  yet  shows  no  need  for  it;  she  can  move  the 
facial  muscles  well,  walks  with  ease,  and  the  eye 
movements  are  as  good  as  when  she  was  taking 
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prostigmin.”  Eleven  days  after  the  operation  she 
was  discharged  from  the  hospital  and  since  then  she 
has  been  followed  regularly  at  the  clinic. 

She  was  last  seen  August  6,  1943,  thirty-five 
months  after  the  implantation.  Her  strength  con- 
tinued to  be  good  in  all  extremities  as  well  as  in  the 
face,  tongue,  and  throat.  Movements  of  the  eye 
muscles  were  slightly  restricted  in  the  upper  gaze 
and  there  was  partial  left  ptosis. 

Case  2. — G.  B.,  a 22-year-old  woman,  was  ad- 
mitted to  the  Neurological  Institute  on  August  4, 
1941,  complaining  of  increasing  weakness  and 
fatigability.  Sometime  in  1935  the  mother  first 
noted  that  her  speech  was  not  clear  and  that  at 
times  her  voice  sounded  like  a horn.  Soon  there 
followed  difficulty  in  swallowing  and  liquids  would 
come  out  of  the  nose.  Sometime  later  weakness  in 
the  legs,  arms,  and  hands  appeared,  together  with  a 
dead  expression  in  the  eyes.  She  lost  weight,  going 
from  119  pounds  to  105  pounds.  Early  in  1937  her 
breathing  became  affected,  the  eyes  looked  tired  and 
watery,  and  finally  she  had  to  leave  school.  Exami- 
nation revealed  the  typical  findings  of  myasthenia 
gravis  and  the  results  of  a therapeutic  test  with  pros- 
tigmin were  prompt,  the  patient  improving  mark- 
edly within  a few  minutes.  For  several  months  it 
was  possible  to  keep  her  comfortable  by  administer- 
ing 30  mg.  of  prostigmin  with  tincture  of  belladonna 
three  times  a day.  Then  her  condition  gradually 
became  worse  and  the  relief  from  prostigmin  medi- 
cation by  mouth  was  less  and  less.  In  1939  she  was 
troubled  with  double  vision  and  during  the  first  six 
months  of  1941  her  dysphagia  became  more  dis- 
tressing, with  increasing  shortness  of  breath. 
Twelve  hours  before  her  admission  her  respiratory 
difficulty  was  so  severe  that  it  was  necessary  to  ad- 
minister oxygen.  The  past  personal  and  the  family 
history  are  noncontributory. 

General  Examination:  The  Blood  pressure  was 

92/60.  The  patient  was  thin  and  pale  and  appeared 
to  be  chronically  ill.  Hypertrichosis  was  present  in 
the  lower  extremities  and  the  crines  had  male  dis- 
tribution. No  pigmentation  suggestive  of  Addison’s 
disease  was  present.  The  left  lobe  of  the  thyroid 
was  enlarged. 

Neurologic  Examination:  Findings  were  typical, 

including  severe  general  weakness,  feeble  and  unin- 
telligible speech,  expressionless  face,  some  limitation 
of  the  upward  movements  of  the  eyes,  and  bilateral 
ptosis.  There  was  also  some  difficulty  in  swallowing 
and  the  tongue  could  not  be  protruded.  Urine  crea- 
tine was  148  and  the  creatinine,  775.  Other  labora- 
tory tests,  including  blood  count,  blood  chemistry, 
and  urinalysis,  were  negative. 

Course:  For  a few  days  after  admission  the 

patient  was  given  prostigmin  by  injection  every  four 
hours,  with  ephedrine  by  mouth  three  times  a day. 
With  this  medication  she  improved  considerably  so 
that  she  was  able  to  get  up  and  around  and  eat 
fairly  well.  Once  these  results  were  obtained  she 
was  given  the  test  for  adrenal  function,  described  by 
Cutler,  Power,  and  Wilder.2  The  outcome  of  this 
test  was  a chloride  concentration  in  the  urine  of 
51.2  mg.  per  100  cc.  on  the  third  day,  therefore  re- 
vealing adrenal  function  to  be  within  normal  limits. 
A few  days  later  she  was  placed  on  a high  sodium 
chloride  intake,  accomplished  by  intravenous  injec- 
tions of  20  Gm.  of  salt  daily.  No  improvement  fol- 
lowed; on  the  contrary,  the  patient  was  made 
weaker  and  it  was  necessary  to  increase  the  prostig- 
min dosage.  After  another  period  of  rest,  5 mg.  of 
d.a.  were  given  by  hypodermic  injection  on  three 
successive  days.  The  results  were  as  bad  as  they 


were  with  the  high  sodium  diet  and  had  to  be 
discontinued.  Not  satisfied  with  the  results  and 
hopeful  that  there  might  be  a difference  in  the  mode 
of  action  between  the  hypodermic  injections  and 
the  implanted  pellets,  I decided  to  carry  out  the 
latter  procedure.  On  September  13,  1941,  two  50 
mg.  pellets  were  implanted  in  the  abdominal  wall. 
Since  no  change  at  all  was  noted  in  her  condition,  on 
October  8,  six  fresh  pellets  were  placed  in  the  other 
side  of  the  abdomen.  She  was  finally  discharged  on 
December  3,  eight  weeks  after  the  second  implanta- 
tion, having  shown  absolutely  no  effects,  good  or 
bad.  An  increase  in  the  dose  of  prostigmin  was  not 
necessary,  nor  were  we  able  to  cut  down  on  the 
medication. 

Case  3. — L.  B.,  a white  girl,  aged  11  years,  was 
admitted  to  Fitkin  Memorial  Hospital,  in  Neptune, 
New'  Jersey,  on  August  17,  1942.  She  had  first  com- 
plained of  general  weakness  about  one  year  before. 
This  weakness  gradually  increased,  so  that  two 
months  prior  to  admission  she  began  to  fall  and 
have  difficulty  in  going  up  and  down  stairs.  She 
was  less  tired  in  the  mornings  and  after  resting  she 
recuperated.  About  the  same  time  her  mother  be- 
gan to  notice  some  drooping  of  the  lids  and  weakness 
in  her  smile.  She  was  less  tired  in  the  mornings  and 
after  resting  she  recuperated.  When  she  was  hurt  in 
any  wTay,  her  cry  was  weak.  At  about  the  same  time 
she  had  difficulty  in  swallowing  and  her  speech  be- 
came thick.  She  has  had  double  vision  while  in  the 
movies  -and  difficulty  in  keeping  her  eyes  open.  The 
neurologic  examination  revealed  the  definite  find- 
ings of  n^asthenia  gravis  with  expressionless  face, 
thick  speech,  and  drooping  lids.  Routine  labora- 
tory studies  revealed  nothing  of  significance.  Basal 
metabolism  was  reported  as  minus  20;  cholesterol, 
140  mg.  per  cent.  X-rays  of  the  chest  did  not  show 
an  enlarged  thymus.  Chronaxie  studies  of  the 
facial  muscles  revealed  nothing  abnormal,  but  after 
fatigue  by  faridization  of  the  frontalis  the  chronaxie 
showed  rapid  exhaustion  (Jolly  reaction).  Adrenal 
function  was  studied  by  means  of  the  Cutler, 
Power,  and  Wilder  test  and  was  found  to  be  nor- 
mal— 122  mg.  of  chlorides  per  100  cc.  of  urine  on  the 
morning  of  the  third  day.  One  day  of  rest  was  al- 
lowed, after  which,  for  a period  of  three  days,  she 
was  put  on  a high  salt  diet  by  adding  20  mg.  sodium 
chloride  daily  to  the  regular  diet.  On  the  third  day 
this  amount  of  salt  had  to  be  given  by  intravenous 
injection  and  was  followed  by  a constitutional  reac- 
tion which  w.  considered  to  be  due  not  to  the 
chlorides  but  to  th  solution  itself.  After  a short 
rest  she  was  given  5 g.  of  d.a.  by  hypodermic  on 
two  successive  days  an  ' on  the  third  day  it  was  in- 
creased to  10  mg.,  wit.  mt  noticeable  effect.  On 
the  morning  of  the  fourth  ’ay  the  patient  was  again 
given  10  mg.  and  that  af  n~noon  there  was  a very 
severe  reaction,  with  rapL  breathing  and  thready 
pulse  and  inability  to  swallow  or  even  to  expectorate 
mucus.  Following  the  injection  of  1 mg.  of  prostig- 
min there  was  rapid  improvement,  with  dropping  of 
the  respiration  and  pulse  to  normal.  In  order  to 
substantiate  the  nature  of  this  reaction  she  was  al- 
lowed to  go  without  any  more  prostigmin.  About 
eight  hours  later  she  went  into  a similar  state  and 
again  she  recovered  within  a few  minutes  following 
prostigmin  medication. 

Case  J. — Mrs.  L.  T.,  a white  woman,  was  first  seen 
by  me  in  February,  1941,  when  she  was  21  years  old. 
She  gave  a typical  history  of  myasthenia  gravis, 
with  general  weakness,  initiated  by  drooping  eye- 
lids, which  had  started  early  in  1938.  Eighteen 
months  after  the  onset  she  was  unable  to  bring 


July  15,  1944] 


CASE  REPORT 


1577 


food  to  her  mouth  and  there  was  difficulty  in  swal- 
lowing or  chewing.  There  also  developed  diplopia 
and  facial  weakness  and  finally  weakness  of  the 
! lower  limbs.  The  examination  confirmed  the  im- 
pression obtained  from  the  history  and  the  response 
to  prostigmin  was  definite.  For  the  next  two  years 
she  was  kept  active  by  the  administration  of  pro- 
stigmin and  ephedrine  by  mouth.  On  March  15, 
1943,  she  was  admitted  to  the  Neurological  Institute 
for  studies.  Routine  laboratory  tests  were  reported 
as  negative;  the  basal  metabolism  was  0 and  the 
x-rays  of  the  chest  did  not  show  enlargement  of  the 
thymus.  The  Jolly’s  reaction  was  positive  in  all 
the  muscles  tested. 

She  was  given  the  Cutler,  Power,  and  Wilder  test 
for  adrenal  function  and  the  urine  on  the  morning 
of  the  third  day  was  reported  as  containing  43.6  mg. 
per  100  cc.,  a figure  well  within  the  normal.  After  a 
day’s  rest  20  Gm.  of  sodium  chloride  daily  were  ad- 
ded to  the  regular  hospital  diet  for  three  successive 
days.  There  was  no  unusual  reaction.  Again  she  was 
allowed  to  rest  for  one  day  and  then  was  given  10 
mg.  of  d.a.  for  two  consecutive  days.  As  no  effect 
was  noted,  the  same  dose  of  d.a.  was  given  on  the 
third  day  but  all  other  medication  was  stopped. 
That  afternoon  she  was  observed  to  be  unable  to 
ji  smile  or  swallow  well  and  her  general  powder  was 
ji  markedly  diminished;  it  was  necessary  to  give  an 
injection  of  prostigmin. 

Case  5. — B.  P.,  a 17-year-old  white  boy,  was  ad- 
mitted to  the  Neurological  Institute  on  April  28, 

! 1943,  with  a history  of  double  vision  and  drooping  of 
the  lids,  beginning  in  the  fall  of  1940.  The  double 
| vision  had  lasted  only  about  two  weeks,  but  since 
| then  he  had  found  it  necessary  to  turn  the  head 
] when  he  wished  to  look  to  the  side.  These  com- 
. plaints  were  much  less  noticeable  in  the  first  half 
hour  after  arising  in  the  morning.  On  examination, 
I the  only  positive  findings  were  bilateral  ptosis  and 
. marked  impairment  of  the  extra-ocular  movements. 
Injection  of  prostigmin  hypodermically  produced 


considerable  improvement  within  ten  to  fifteen  min- 
utes. Routine  blood  and  urine  tests  were  negative. 
Creatine  excretion  was  found  to  be  28  mg.  and  crea- 
tinine 1,605  mg.  in  twenty-four  hours.  X-rays  of 
the  skull  were  reported  to  be  normal. 

As  in  the  last  three  cases,  the  Cutler,  Power,  and 
Wilder  test  revealed  normal  adrenal  function — 
80.5  mg.  per  100  cc.  of  urine  on  the  morning  of  the 
third  day.  A high  sodium  chloride  intake  (20  Gm. 
daily)  was  then  tried  for  three  days  without  notice- 
able effect.  After  a short  rest  d.a.  was  given  hypo- 
dermicallyT  in  10  mg.  doses  daily  for  three  days  and 
in  20  mg.  doses  daily  for  three  days  more  without 
causing  any  improvement  or  undue  reaction. 

Summary 

Five  cases  of  myasthenia  gravis  are  described,  one 
of  which  was  apparently  improved  greatly  by  implan- 
tation of  d.a.  pellets.  In  this  case  no  preliminary 
studies  of  adrenal  function  were  made.  The  other  four 
patients  showed  no  deficiency  of  d.a.  secretion,  one 
of  them  reacted  poorly  to  a high  salt  intake,  and  two 
cases  were  aggravated  by  d.a.  given  intramuscu- 
larly. The  possibility  that  other  fractions  of  the 
adrenal  cortex  may  be  involved  is  discussed. 

A word  of  caution  is  in  order:  the  implantation  of 
d.a.  pellets  in  myasthenia  gravis  should  be  preceded 
by  studies  of  adrenal  function  and  trial  injections. 
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CADET  NURSES  CELEBRATE  BIRTHDAY 
July  1 has  been  designated  the  official  birthday  of 
the  U.S.  Cadet  Nurse  Corps,  Dr.  Thomas  Parran, 
Surgeon  General  of  the  U.S.  Public  Health  Service, 
Federal  Security  Agency,  has  announced.  The 
first  anniversary  was  celebrated  this  year. 

Youngest  and  largest  of  the  women’s  uniformed 
i organizations  in  the  country,  the  corps  now  boasts 
a membership  of  nearly  100,000  young  women,  all 
pledged  to  remain  in  essential  nursing — either 
civilian  or  military — for  the  duration  of  the  war. 

These  recruits,  identified  by  their  Montgomery 
berets  and  their  trim  gray  uniforms  marked  by 
j silver  Maltese  crosses  and  red  epaulets,  are  helping 
to  make  it  possible  for  hospitals  to  release  graduate 
nurses  for  specialized  positions  on  the  home  front 
j and  behind  the  fighting  lines. 

In  1,065  schools  of  nursing  across  the  country 

I these  young  women,  from  all  walks  of  life,  are  al- 
ready contributing  greatly  to  the  wartime  nursing 
program  as  they  prepare  to  be  nurses,  Dr.  Parran 
said.  They  come  directly  from  high-school  gradua- 
tions, from  colleges,  from  business  offices,  and  are 
wives  and  sisters  of  fighting  men,  daughters  of  war 


workers,  farmers,  and  professional  men,  Dr.  Parran 
added.  „ . , 

Special  tribute  to  the  schools  of  nursing  where 
these  cadet  nurses  are  being  educated  was  paid  by 
the  Surgeon  General. 

“To  these  schools  and  to  the  many  public-spirited 
volunteer  groups  that  have  helped  so  gallantly  to 
meet  our  nation’s  need  for  nurses  must  go  much  of 
the  credit  for  the  signal  success  achieved  during  the 
first  year  of  the  U.S.  Cadet  Nurse  Corps,”  Dr. 
Parran  said.  . . . 

Because  of  the  heavy  study  and  work  schedules  in 
hospital  schools,  only  simple  ceremonies  were  planned 
for  the  corps’  first  birthday.  Special  events  were 
held  in  New  York,  Chicago,  Hollywood,  Fort 
Worth,  and  several  other  cities.  For  the  most 
part,  celebrations  were  limited  to  teas,  dinners, 
or  other  parties  arranged  by  the  individual  schools 
of  nursing.  A birthday  cake  decorated  with  the 
emblem  of  the  corps  was  the  center  of  interest 
at  many  affairs.  Sharing  in  some  of  the  observances 
were  prominent  State  and  community  officials.- 
Release  from  the  Office  of  War  Information 


Case  Report 


TREATMENT  OF  PSEUDO-EPILEPSY 

F.  D.  Brown,  M.D.,*  Hobart,  New  York 


npHE  symptoms  and  treatment  of  two  patients 
afflicted  with  pseudo-epilepsy  are  given  in  the 
following  report.  This  demonstrates  the  possibili- 
ties that  are  open  to  the  physician  who  will  indi- 
vidualize his  study  of  these  interesting  and  all-too- 
often  neglected  cases.  Since  the  cause  and  cure  of  a 
case  presenting  pseudo-epileptic  symptoms  have 
not  as  yet  been  proved,  any  safe  method  of  therapy 
is  most  welcome  to  the  harassed  patient. 

True  idiopathic  epilepsy  can  be  ruled  out  by  the 
classical  history,  a clinical  test,  and  the  encephalo- 
graph.  It  is  also  generally  recognized  that  hypo- 
thyroidism, calcification  of  the  adrenals,  cerebral 
cortical  lesions,  and  adenoma  of  the  pancreas  may 
bring  on  epileptiform  or  pseudo-epileptiform  at- 
tacks. 

Cases  not  in  the  above  categories,  however,  pre- 
sent a problem  the  successful  solution  of  which  re- 
quires sympathetic  understanding  by  the  physician 
in  each  individual  case  and  careful  treatmept  usually 
over  a long  period  of  time. 

Report  of  Cases 

Case  1 . — The  patient  was  a clerk  aged  25.  Folio  w- 
ng  an  attack  of  scarlet  fever  at  the  age  of  15,  he  was 
afflicted  with  so-called  epileptic  attacks.  For  six 
months  he  received  gradually  increasing  doses  of 
phenobarbital  but  this  treatment  failed  to  prevent 
the  frequency  and  severity  of  the  seizures,  which 
were  occurring  almost  once  a week  and  which  fitted 
a textbook  description  of  an  epileptic  attack  with 
the  exception  of  the  history  of  onset  after  scarlet 
fever.  The  rest  of  the  history  was  negative,  as  were 
both  the  mental  and  the  physical  examinations. 

Since  the  patient  was  not  improving  under  pheno- 
barbital and  dilantin  sodium  combinations,  it  was 
decided  to  give  him  an  ampule  of  scarlet  fever  anti- 
toxin. Because  he  had  never  had  any  symptoms  prior 
to  his  severe  attack  of  scarlet  fever,  it  was  felt  that  he 
did  not  have  true  idiopathic  epilepsy.  Hence,  after  a 
negative  ophthalmic  and  intradermal  test,  the  anti- 
toxin was  injected  into  the  gluteal  muscle.  Five 
days  after  the  injection,  the  patient  developed  a 

* Since  writing  this  paper  Dr.  Brown  has  joined  the  armed 
services  as  a captain  in  the  Medical  Corps  of  the  United 
States  Army. 


severe  serum  reaction  with  a rectal  temperature  of 
104  F.,  pulse  120  per  minute,  a polyarthritis,  and  a 
generalized  urticaria.  No  medication  was  given  to 
modify  the  reaction.  This  subsided  gradually  over 
a period  of  five  days.  At  this  time,  one  kapseal  of 
dilantin  sodium  after  breakfast  and  phenobarbital, 
y2  grain  at  bedtime,  were  started.  At  the  end  of 
two  months  these  were  discontinued.  In  the  follow- 
ing two  years,  he  had  only  one  attack.  This  oc- 
curred three  months  after  the  antitoxin  injection 
when  he  had  overworked  for  about  a week. 

Case  2. — -A  housewife,  aged  48,  complained  of 
epileptic  attacks  since  childhood.  Antispasmodic 
treatment  during  the  preceding  year  had  not  been 
successful  unless  she  took  large  doses  of  phenobarbi- 
tal. The  attacks  would  occur  once  or  twice  a 
month  and  consisted  of  falling  and  then  a tonic  con- 
vulsion which  soon  changed  to  the  clonic  type.  The 
attacks  never  lasted  more  than  three  to  five  minutes. 
Control  of  the  anal  and  vesicle  sphincters  was  not 
lost. 

At  23  years  of  age  she  had  a normal  pregnancy  and 
delivery.  During  her  pregnancy  and  for  two  years 
thereafter  she  suffered  no  attacks.  The  rest  of  the 
history  and  examinations  were  negative.  Despite 
the  history  of  the  early  onset  of  her  attacks,  it  was 
not  felt  that  she  had  true  epilepsy  because  of  the 
nature  of  the  episodes.  Since  she  had  not  been 
afflicted  during  her  pregnancy  and  for  two  years 
thereafter,  it  was  decided  to  try  antuitrin-S.  Ac- 
cordingly, 3 cc.  were  given  every  other  day  for  two 
weeks,  then  2 cc.  every  third  day  for  two  weeks, 
until  at  the  end  of  two  months  she  was  giving  her- 
self 1 cc.  per  week.  Treatment  did  not  effect  normal 
menstrual  periods.  At  the  time  of  writing  this 
patient  has  been  free  from  symptoms  for  one  and 
one-half  years. 

Conclusions 

1.  The  possibility  of  attacks  with  definite  cause 
and  responding  to  specific  therapy  should  be  elimi- 
nated. 

2.  Patients  having  pseudo-epilepsy  may  still  be 
benefited  without  a life  sentence  to  antispasmodics. 

3.  It  is  hoped  that  this  brief  report  may  stimu- 
late physicians  to  further  individualized  clinical 
study  of  pseudo-epilepsy. 


REFRESHER  COURSE  IN  OTOLARYNGOLOGY  IN  CHICAGO 


The  University  of  Illinois  College  of  Medicine 
announces  that  its  fall  didactic  and  clinical  re- 
fresher course  for  specialists  in  otolaryngology  will 
be  held  at  the  College  from  September  25  to  30,  in- 
clusive. 


Since  registration  is  limited  to  twenty-five,  ap- 
plications should  be  filed  as  early  as  possible.  Write 
for  information  to  Department  of  Otolaryngology, 
University  of  Illinois  College  of  Medicine,  1853  West 
Polk  Street,  Chicago  12,  Illinois. 
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ACUTE  INFECTIOUS  MONONUCLEOSIS  WITH  HEPATITIS 
Presentation  of  Two  Cases 

Milton  H.  Morris,  M.D.,  Abner  Robbins,  M.D.,  and  Edward  Richter,  M.D., 

Far  Rockaway,  New  York 


THE  protean  manifestations  of  infectious  mono- 
nucleosis have  at  times  puzzled  the  internist. 
The  delayed  and  variable  hematologic  findings,  to- 
gether with  the  inconsistency  of  the  Paul-Bunnel 
heterophile  reaction,  only  add  to  the  confusion  of 
the  clinical  picture  in  the  early  stages  of  the  disease. 
The  original  description  of  Pfeiffer  emphasizes  the 
diagnostic  triad  of  glandular  fever  as  glandular 
enlargement,  high  temperature,  and  mononucleosis. 

Drs.  J.  Shafar  and  J.  C.  Weir1  describe  infectious 
mononucleosis  with  a clinical  picture  dominated  by 
meningeal  symptoms.  Other  cases  of  the  disease 
in  which  abdominal  or  cerebral  manifestations  have 
been  prominent  are  presented  in  the  literature. 
An  asymptomatic  or  abortive  type  is  also  mentioned 
as  a distinct  clinical  picture.  It  is  the  opinion  of 
Shafar  and  Weir  that  there  may  be  separate  and 
distinct  clinical  varieties  of  the  disease. 

The  association  of  infectious  mononucleosis  with 
jaundice  was  first  mentioned  by  Downey  and  Mc- 
Kinley2 in  1923,  emphasized  by  de  Yries  in  1938, 
and  more  recently  brought  forward  by  Martin, 
Carter,  and  Gold3  in  1941  and  1942. 

McKinley4  in  1935  reported  jaundice  five  times 
in  50  cases,  but  Bernstein’s6  group  of  65  cases  in- 
cluded only  one  with  this  finding.  Excepting 
Martin’s6  figure  of  13  previously  reported  cases,  in- 
cluding the  recent  additions,  there  are,  up  to  date, 
reported  in  the  literature  21  cases  of  infectious 
mononucleosis  with  jaundice. 

The  cause  of  the  jaundice  is  assumed  by  the  above 
authors  to  be  associated  with  biliary  obstruction, 
as  a result  of  the  pressure  of  the  enlarged  lymphatic 
glands  in  the  hilum  of  the  liver.  These  cases  were 
at  some  time  during  the  course  of  the  disease  as- 
sociated with  glandular  adenopathy  and  most  often 
the  appearance  of  the  jaundice  coincided  with  the 
generalized  adenopathy . 

DeVries7  recognized  three  types  of  jaundice  in 
glandular  fever:  (a)  ‘‘forme  icterique  £ debut  gangli- 
onaire”,  in  which  the  glandular  enlargement  was 
prominent  and  jaundice  developed  during  the  course 
of  the  disease;  ( b ) a “forme  a debut  icterique”, 
in  which  the  jaundice  was  the  first  symptom  and 
glandular  enlargement  followed;  and  (c)  very  rare 
cases  in  which  jaundice  and  pyrexia  were  the  only 
symptoms  and  the  diagnosis  rested  on  the  hemato- 

Director  of  the  Department  of  Medicine,  St.  Joseph’s 
Hospital,  Far  Rockaway. 

Associate  in  Medicine,  St.  Joseph’s  Hospital,  Far  Rock- 
away. 

Associate  in  Medicine,  St.  Joseph’s  Hospital,  Far  Rock- 
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logic  findings  and  the  Paul-Bunnell  heterophile  re- 
action. 

DeVries  reports  two  cases  representative  of 
types  (a)  and  (5)  and  explains  that  jaundice  found 
in  the  above-mentioned  cases  is  the  result  of  portal 
obstruction. 

We  wish  to  report  two  cases  of  acute  infectious 
mononucleosis  with  jaundice  which  fall  into  group 
(c),  in  that  they  were  associated  with  pyrexia  and 
the  absence  of  glandular  enlargement  and  in  which 
confirmatory  laboratory  studies  revealed  the  jaun- 
dice to  be  the  result  of  a true  hepatitis. 

Case  Reports  (See  Table  1) 

Case  1. — H.  P.,  a man  aged  23,  was  admitted  to 
St.  Joseph’s  Hospital,  Far  Rockaway,  New  York,  on 
November  17,  1943.  His  chief  complaints  were 
chills,  fever,  and  severe  pain  in  the  right  upper 
quadrant  of  the  abdomen. 

Physical  Examination:  Physical  examination 

showed  him  to  be  a well-nourished  white  man  ap- 
pearing acutely  ill.  There  was  an  icteroid  dis- 
coloration of  the  conjunctivae.  A fine  yellowish 
discoloration  of  the  skin  was  also  present.  There 
were  no  evidences  of  glandular  enlargement.  The 
spleen  was  not  enlarged.  The  abdomen  was  slightly 
distended  and  there  was  tenderness  in  the  upper 
right  abdominal  quadrant.  The  liver  was  palpably 
enlarged  for  about  three  fingerbreadths  below  the 
costal  margin.  The  remainder  of  the  physical 
findings  were  essentially  negative. 

Laboratory  Reports:  A flat  x-ray  plate  of  the 

abdomen  showed  all  soft  tissue  detail  to  be  obscured 
by  intestinal  gas.  No  calcified  or  other  shadows 
were  disclosed. 

Other  laboratory  findings  were:  On  October  18, 
1943,  phosphorus  was  2.9  mg.  per  100  cc.;  phos- 
phatase, 18.2  units;  nonprotein  nitrogen,  40  mg. 
per  100  cc.;  icterus  index,  30  units.  The  van  den 
Bergh  reaction  was  immediate,  direct,  and  weak. 
The  urinalysis  showed  no  leucine  or  tjTosine  crys- 
tals. 

The  bleeding  time  was  three  minutes,  the  clotting 
time  three  and  a half  minutes;  the  prothrombin 
time  was  thirteen  seconds;  the  platelet  count  was 
180,000,  and  the  fragility  test  showed  that  hemoly- 
sis began  at  0.4  and  was  complete  at  0.3  per  cent 
saline. 

The  Widal  O and  H typhoid  test  and  the 
paratyphoid  A and  B test  were  negative.  The 
brucella  agglutination  test  and  the  Proteus  OX19 
test  were  negative.  Hydrobihrubin  was  present 
in  the  stool;  the  stool  culture  was  negative  for 
enteric  organisms.  The  blood  count:  hemo- 

globin, 108.4  per  cent,  red  blood  cells,  5,150,000. 
white  blood  cells,  11,700;  polymorphonuclears,  25 
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per  cent;  lymphocytes,  33  per  cent;  monocytes,* 
42  per  cent. 

The  urine  was  a dark  orange  color;  specific 
gravity  was  1.015.  A trace  of  albumin  was  present; 
there  was  no  sugar  or  acetone.  A number  of  bac- 
teria were  found.  A few  white  blood  cells  and  bile 
\ -were  present.  The  tests  for  urobilin  and  urobi- 
linogen were  strongly  positive. 

On  October  19  Weil’s  test  showed  no  agglutina- 
tion in  dilutions  of  1:10  to  1:1280.  On  October 
21  the  blood  count  was:  white  blood  cells,  16,500; 
polymorphonuclears,  22  per  cent;  lymphocytes, 
16  per  cent;  monocytes  and  immature  cells,  62 
per  cent.  On  October  22  the  blood  count  was: 
white  blood  cells,  16,500;  polymorphonuclears, 
26  per  cent;  lymphocytes,  39  per  cent;  immature 
, cells  identified  as  monocytes,  35  per  cent.  The 
Kline  test  was  negative. 

On  October  23,  1943,  the  cephalin  flocculation 
test  was  3 plus.  The  icterus  index  was  28  units. 
On  October  26  the  urine  showed  a yellow  color;  acid 
reaction;  specific  gravity  of  1.003;  no  albumin; 
no  sugar;  no  acetone;  urobilinogen  strongly  posi- 
tive. 

On  October  27  the  icterus  index  was  17  units; 
the  van  den  Bergh  test  gave  no  reaction;  the  stool 
culture  was  negative  for  ova  and  parasites.  The 
blood  count:  white  blood  cells,  12,000;  polymor- 
phonuclears, 22  per  cent;  lymphocytes,  30  per  cent; 
eosinophils,  1 per  cent;  atypical  mononuclear  cells, 
47  per  cent. 

On  October  29  the  cephalin  flocculation  test  was 
3 plus.  Heterophile  reaction:  sheep  cells  agglutin- 
ated up  to  serum  dilution  of  1 : 64. 

Clinical  Course:  The  temperature  varied  from 
100-101  F.  down  to  normal  during  the  patient’s 
stay  of  about  two  weeks  at  the  hospital.  The  pulse 
fluctuated  between  70  and  80  to  the  minute.  The 
respirations  were  normal.  The  abdominal  pain 
gradually  subsided.  The  liver  edge  was  still  pal- 
pable at  the  time  of  discharge  and  there  was  still 
an  icteroid  tinge  to  the  sclerae.  The  blood  picture 
still  showed  neutropenia  with  monocytosis.  Clin- 
ically the  patient  was  well. 

Case  2. — S.  N.,  a physician  aged  37,  was  admitted 
to  St.  Joseph’s  Hospital,  Far  Rockaway,  New  York, 
on  November  12,  1943.  His  chief  complaints  were 
severe  pain  in  the  small  of  the  back,  chills,  and  high 
temperature. 

Relevant  History:  The  patient  had  been  ill  for 

four  days  prior  to  admission  into  the  hospital  and 
had  taken  105  grains  of  sulfamerazine  without 
any  apparent  effect. 

Physical  Examination:  Physical  examination 

revealed  an  obese  white  man,  apparently  acutely  ill. 
The  abdomen  was  obese  and  palpation  of  liver  and 
spleen  was  difficult.  No  glandular  adenopathy  was 
found,  except  for  an  icteroid  tinge  to  the  con- 
junct vae. 

Laboratory  Reports:  Portable  x-ray  of  the  chest 

showed  a thin  haziness  at  the  left  base,  suggesting 
an  early  pleural  reaction  of  a minimal  degree.  There 
was  no  evidence  of  fluids  in  the  chest.  There  were 
no  areas  of  pneumonitis. 

On  November  12,  1943,  the  typhoid  O and  H, 
paratyphoid  A and  B,  brucella  and  Proteus  OX19, 
tests  showed  no  agglutination.  The  icterus  index 
was  30  units.  On  November  13,  1943,  the  hetero- 
phile reaction  showed  sheep  cells  agglutinated  up 
to  serum  dilutions  1 : 4.  The  Widal  test  was  neg- 


* Many  of  the  monocytes  were  atypical,  some  resembling 
intermediate  cells,  others  immature  monocytes  and  lympho- 
cytes. Repeat  smear  requested. 


TABLE  1 


Case  1 

Case  2 

Phosphorus 

2 . 9 mg./ 100  cc. 

Test  not  done 

Phosphatase 

18.2  units 

Test  not  done 

Nonprotein  nitrogen 

40  mg./lOO  cc. 

25  mg./lOO  cc. 

Icterus  index 

30  units 

37 . 5 units 

Urine  crystals 

No  leucine  or  tyro- 
sine 

No  leucine  or  tyro- 
sine 

Bleeding  time 

3 minutes 

3 minutes 

Clotting  time 

31/2  minutes 

5 minutes 

Prothrombin  time 

13  seconds 

15  seconds 

Platelet  count 

180,000 

200,000 

Fragility 

Hemolysis  begins 
at  0.4  per  cent 
and  is  completed 
at  0.3  per  cent 

Hemolysis  begins 
at  0.42  per  cent 
and  is  completed 
at  0.32  per  cent 

Widal 

Negative 

Negative 

Paratyphoid  A & B 

Negative 

Negative 

Brucella 

Negative 

Negative 

Proteus  OX19 

Negative 

Negative 

Kline 

Negative 

Negative 

Stool  hydrobilirubin 

Positive 

Positive 

Stool  culture 

Negative  for  en- 
teric organisms 

Negative  for  en- 
teric organisms 

Cephalin  floccula- 
tion 

3 plus 

3 plus 

Heterophile 

Sheep  cells  aggluti- 
nated up  to 
serum  dilution 
1:64 

Sheep  cells  agglut- 
inated up  to 
serum  dilution 
1:32 

Weil’s  disease 

Negative 

Negative 

van  den  Bergh 

Weak,  immediate, 
direct 

Delayed,  direct, 
weak 

Parasites 

Ova  and  parasites 
— negative 

Ova  and  parasites 
negative  — Sal- 
monella (non- 
pathogenic) 

ative.  The  stool  culture  showed  Salmonella  (non- 
pathogenic).  Hemolysis  began  at  0.42  per  cent 
saline  and  was  complete  at  0.32  per  cent.  Bile  was 
present  in  the  urine,  which  was  brownish  in  color. 
The  reaction  was  acid,  and  the  specific  gravity  was 
1.030.  No  albumin,  sugar,  or  acetone  was  present. 
Microscopic  examination  revealed  many  mucous 
threads,  squamous  epithelium,  calcium  oxalate 
crystals,  and  occasional  red  and  white  blood  cells. 

The  blood  count:  hemoglobin,  90.9  per  cent; 
red  blood  cells,  5,140,000;  white  blood  cells,  5,050: 
polymorphonuclears,  40  per  cent;  lymphocytes, 
43  per  cent;  monocytes,  15  per  cent;  juveniles,  2 
per  cent.  The  blood  smear  was  negative  for 
malaria ; the  prothrombin  time  was  15  seconds. 

On  November  15  the  icterus  index  was  37.5  units; 
the  van  den  Bergh  reaction  was  delayed,  direct, 
and  weak.  The  urine  culture  was  negative  for 
typhoid  and  brucella.  The  blood  count:  white 

blood  cells,  7,100;  polymorphonuclears,  47  per  cent; 
lymphocytes,  43  per  cent;  monocytes,  8 per  cent; 
juveniles,  2 per  cent;  many  endothelial  cells  were 
noted. 

On  November  17  the  blood  culture  showed  no 
growth  in  five  days.  No  enteric  organisms  were 
found  in  the  stool  culture.  Slight  hemolysis  was 
present,  according  to  the  icterus  index. 

The  cephalin  flocculation  test  was  3 plus,  and  the 
van  den  Bergh  test  gave  no  direct  reaction.  The 
blood  count:  hemoglobin,  89.3  per  cent;  red  blood 
cells,  4,850,000;  polymorphonuclears,  13  per  cent; 
lymphocytes,  64  per  cent;  monocytes,  23  per  cent. 

On  November  23  the  icterus  index  was  15  units. 
The  typhoid  O and  H,  paratyphoid  A and  B,  bru- 
cella, and  Proteus  OX19  tests  all  showed  no  ag- 
glutination. The  stool  culture  was  negative  for 
enteric  organisms.  The  heterophile  reaction  showed 
sheep  cells  strongly  agglutinated  up  to  serum  dilu- 
tions of  1 : 32. 

Clinical  Course:  The  patient  remained  at  the 

hospital  for  seventeen  days.  For  the  first  three 
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days  his  temperature  ranged  in  the  neighborhood 
of  104  F.  and  then  dropped,  assuming  a low-grade 
character  until  just  before  his  discharge.  The 
pulse  varied  between  70  and  90.  The  respirations 
were  normal.  After  the  seventh  day  the  patient 
improved  clinically. 

At  the  time  of  his  discharge  the  icterus  had  dis- 
appeared and  the  only  complaint  was  that  of  fatigue 
and  weakness. 

Discussion 

The  two  cases  described  present  certain  features 
in  common — viz.:  jaundice,  an  unusual  blood 

picture  with  neutropenia  and  monocytosis,  a de- 
layed Paul-Bunnell  heterophile  reaction,  a variable 
van  den  Bergh  reaction,  one  case  showing  an  im- 
mediate direct  reaction  and  the  other  a delayed 
direct  reaction,  but  both  reactions  were  weak  and 
became  negative  in  a short  time,  and  an  absence 
of  glandular  adenopathy.  Case  1 presented  the  ad- 
ditional feature  of  an  enlarged  and  tender  liver. 
In  Case  2,  because  of  the  obesity  of  the  patient, 
it  was  impossible  to  palpate  any  of  the  abdominal 
organs. 

The  laboratory  data  were  very  similar  and  were 
indicative  of  parenchymal  liver  damage.  The 
absence  of  hemolysis  and  an  increased  urobilinogen 
associated  with  a strongly  positive  cephalin  floc- 
culation reaction  is  confirmatory  of  fiver  damage. 
The  fall  in  the  plasma  prothrombin  is  also  a sign 
of  early  hepatic  dysfunction.  Kaplan,  Stewart, 
and  Lyons8  demonstrated  this  early  fall  in  their 


studies  of  hepatic  disturbances  as  a result  of  sul- 
fonamide therapy. 

Conclusion 

1.  Infectious  mononucleosis  may  present  a 
bizarre  clinical  picture  and  often  requires  consider- 
able laboratory  study,  as  was  the  necessity  in  the 
afore-mentioned  cases. 

2.  The  association  with  jaundice  is  a rare  occur 
rence  and  serves  further  to  obscure  the  clinical 
picture. 

3.  The  cases  of  infectious  mononucleosis  de- 
scribed in  the  literature  explain  the  jaundice  as  a 
result  of  pressure  of  enlarged  glands  in  the  hilum 
of  the  liver,  the  so-called  regurgitant  type. 

4.  We  have  presented  two  cases  of  infectious 
mononucleosis  with  jaundice  in  which  the  jaundice 
was  dependent  on  actual  parenchymal  fiver  damage. 

5.  Infectious  mononucleosis  with  hepatitis  is 
a definite  clinical  picture  and  may  occur  without 
the  presence  of  adenopathy  and  may  require  con- 
siderable laboratory  study  for  its  interpretation. 
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STUNG  BY  VITAMIN  BEE? 

Don’t  look  now,  but  you  are  in  the  midst  of  the 
greatest  vitamin  boom  of  all  time.  There  was  a 
period  when  we  considered  a vitamin  as  a small 
atomic  organic  substance  found  only  in  minute 
amounts  in  food ; now  what  have  we? 

Vitamins  can  be  bought  by  the  barrel  and  are  in 
every  drug  and  department  store  and  in  some  gro- 
cery stores.  Vitamins  are  being  added  to  various 
foods  to  make  them  more  attractive  and  nutriti- 
ous. 

It  is  even  rumored  that  vitamin  B will  soon  be  added 
to  gasoline  if  they  can  find  some  reason  for  it.  The 
height  of  chicanery  was  reached  a short  time  ago 
when  a local  drugstore  opened  a “Vitamin  Bar,” 
the  inference  being  that  one  may  get  a snootful  of 
gelatin  highballs  and  have  a round  of  fun  without 
the  usual  a.m.  residual. 

The  newspapers,  magazines,  and  radios  are  all 
playing  their  part  in  distributing  misleading  facts 
about  the  virtues  of  certain  vitamin  products.  The 
following  radio  plug  may  sound  familiar  to  you: 
“Have  you  tried  s-t-u-n,  the  new  perfect  vitamin 
capsule?  If  you  get  tired  easily,  feel  run  down,  and 
have  lost  your  appetite  and  your  best  girl,  then  you 
should  be  taking  s-t-u-n  capsules,  s-'t-u-n’s  have 
been  recommended  by  a special  committee  of  doctors 
and  have  received  the  seal  of  approval  of  Light 


Housekeeping  magazine.  Remember,  s-t-u-x, 
spelled  backwards,  is  n-u-t-s.”  (You  can  say  that 
again.) 

The  medical  profession  has  allowed  the  vitamin 
situation  to  get  out  of  bounds  so  that  very  little 
scientific  control  of  administration  is  exercised. 
Many  times  it  comes  under  the  head  of  nonspecific 
therapy.  The  indiscriminate  use  of  vitamins  may 
have  been  enhanced  by  a recent  diagnostic  innova- 
tion called  “subclinical  deficiency  states.”  After 
all,  there  is  considerable  gelatin  in  these  products, 
which  in  itself  is  an  excellent  protein  substitute, 
lacking  but  two  important  amino  acids,  tryptophane 
and  tyrosine. 

We  are  fully  aware  of  the  fact  that  there  are  spe- 
cific diseases  that  are  associated  with  certain  specific 
vitamin  deficiencies,  but  symptoms  such  as  loss  of 
appetite,  nervousness,  headache,  malaise,  fatigue, 
irritability,  and  loss  of  weight  are  very  often  on  the 
basis  of  something  more  serious  than  a vitamin  de- 
ficiency. 

Are  we  allowing  our  professional  approval  to  be 
used  for  a nonspecific  therapeutic  element  to  build 
up  big  fortunes  for  pharmaceutic  houses,  or  is  there 
an  actual  need  for  this  maelstrom  of  synthetic,  gel- 
atin superchargers  now  glutting  the  market? — J. 
Lightbody,  M.D. , in  Detroit  Medical  News 
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Postgraduate  Medical  Education 


Programs,  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (4.28  Greenwood 
Place,  Syracuse);  George  Baehr , M.D. , and  Charles  D.  Post,  M.D. 


"Penicillin  Therapy"  at  Clinton  County 


POSTGRADUATE  instruction  on  penicillin  ther- 
apy has  been  arranged  for  a meeting  of  the  Clin- 
ton County  Medical  Society  to  be  held  Monday, 
July  3,  at  6:30  p.m.  in  the  Hotel  Witherill,  Platts- 
burg. 

A dinner  will  precede  the  meeting. 

Dr.  L.  Whittington  Gorham,  professor  of  medi- 


cine, Albany  Medical  College,  Albany,  will  be  the 
lecturer. 

This  instruction  is  presented  as  a cooperative 
endeavor  of  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health. 


Lecture  on  Orthopaedics  at  Massena 


THE  St.  Lawrence  County  Medical  Society  met 
on  July  13  at  1:00  p.m.  in  the  Massena  Country 
Club,  in  Massena,  for  postgraduate  instruction. 
Dr.  Roscoe  D.  Severance,  associate  professor  of 
orthopaedic  surgery  at  Syracuse  University  College 


of  Medicine,  in  Syracuse,  delivered  a lecture  en- 
titled “Common  Orthopaedic  Defects." 

This  instruction  was  provided  as  a joint  function 
of  the  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Department  of  Health. 


OPEN  SESAME! 

The  first  steps  in  the  making  of  a doctor  are  college 
and  medical  school  education,  along  with  intern- 
ships. These  will  not  be  discussed  here.  Their 
cases  are  quite  debatable  as  to  time  spent  and  sub- 
jects studied. 

It  is  more  interesting  to  delve  into  the  ways  and 
means  of  continuously  educating  oneself.  It  is 
amazing  and  deplorable  to  see  how  often  medical 
men  can  be  satisfied  to  practice  their  arts  according 
to  the  methods  employed  when  they  were  graduated 
years  before.  Dr.  Harvey  Cushing  said,  in  The 
Medical  Career , “To  be  sure,  the  profession  requires 
a longer  period  of  training  before  giving  a novitiate 
the  privilege  of  practicing,  but  since  Medicine  must 
be  a life-long  study,  the  doctor  who  does  not  learn 
something  new  every  day  about  disease  or  the  way 
people  react  to  it,  neglects  his  opportunities." 

How  can  this  progressive  learning  best  be  gained? 
Is  it  by  reading  journals,  monographs,  or  textbooks? 
Yes — but  in  part  only.  Is  it  by  attending  clubs, 
county  medical  meetings,  state  or  national  meet- 
ings? Yes — in  part  only,  again.  Certainly  these 
are  necessary  and  play  a vital  part  in  the  con- 
tinuous process  of  education.  They  must  never  be 
discontinued. 

Naude  has  said,  “Learning,  as  with  water,  is  never 
more  fair,  pure,  and  simple  than  at  its  source."  One 
of  the  definitions  of  Open  Sesame  is,  “a  magical  key 
— something  that  unfailingly  opens  or  admits." 
Now  what  can  this  be?  Of  course,  it  is  Dr.  William 
Osier’s  Master  Word — “Work."  One  must  study 
at  the  source  (in  postgraduate  schools)  and  be  in- 
structed at  regular  periods,  else  he  runs  into  a rut, 
into  careless  habits  and  loose  thinking.  A good 
athlete,  for  example,  knows  he  must  be  instructed 
often  to  improve  his  game.  However,  some  medi- 
cal men  feel  that  they  are  being  belittled  if  it  is  sug- 


gested to  them  that  they  should  become  students 
again.  Patients  are  cognizant  of  the  fact  that  medi- 
cine is  advancing  by  leaps  and  bounds,  and  they 
must  demand  that  their  doctors  keep  abreast  of  the 
times.  It  is  necessary  that  we  should  be  students 
to  the  end.  This  is  true  of  both  practitioners  and 
instructors. 

It  is  highly  desirable  to  go  forward  to  post- 
graduate schooling,  to  study  the  progress  in  the 
medical  arts.  Here  one  sees  new  experiments  and 
the  way  the  experimenter  works.  Here  one  ex- 
amines new  data  and  is  trained  in  their  application. 
It  is  most  stimulating  for  one  to  attend,  yearly,  some 
planned  advanced  course  of  instruction.  If  yearly 
courses  are  not  practical  in  a given  case,  then  bi- 
ennial ones  can  be  chosen.  In  this  way  one  will  be 
searching  for  the  truth  and  keeping  up  with  it.  Dr. 
William  Mayo  phrased  it  thus:  “Truth  is  a con- 
stant variable;  add  a fact  and  change  the  outlook, 
and  you  have  a new  truth."  In  other  words,  truth 
is  constantly  changing — and  one  must  change  with 
change. 

I should  like  to  emphasize  that  this  plan  is  a 
feasible  solution  of  the  problem — a practical  program 
which  can  be  carried  out  by  anyone  who  aspires  to 
attain  advanced  knowledge  of  the  best  in  the  medi- 
cal arts.  Your  practice  will  not  suffer — per  contra, 
your  community  will  have  increased  confidence  in 
you,  and  a feeling;  of  greater  security.  To  raise  our 
average,  it  is  not  inconceivable  that  in  the  very  near 
future,  examinations  qualifying  us  to  practice  our 
arts  will  be  required  every  few  years.  All  would 
then  see  the  need  for  the  program  of  continuous 
education. 

It  is  in  this  way  that  we  will  forge  ahead  from  pres- 
ent imperfect  to  future  perfect. — Mast  Wolf  son, 
M.D.,  in  California  and  Western  Medicine 
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Recruitment  of  Physicians  for  Army, 

RECRUITMENT  procedures  under  which  the 
state  chairmen  for  physicians  have  operated  for 
some  time  will  be  changed  as  a result  of  the  following 
developments  in  the  needs  of  the  Army,  Navy,  and 
Veterans  Administration: 

1.  Relaxation  of  Age  and  Other  Requirements  of 
the  U.S.  Navy. — The  U.S.  Navy  Medical  Corps  re- 
cently has  increased  its  age  limit  to  55  years.  Physi- 
cal requirements  also  have  been  relaxed,  with  the 
result  that  men  who  have  expressed  a preference  for 
Army  service  may  be  referred  to  the  U.S.  Navy  for 
consideration  for  commissioning  by  the  Navy. 

2.  Requirements  of  the  U.S.  Army.— The  U.S. 
Army  Medical  Corps  will  continue  to  commission 
for  general  and  limited  service  men  up  to  the  age  of 
45  who  have  been  declared  available  by  the  Pro- 
curement and  Assignment  Service.  In  exceptional 
cases  the  U.S.  Army  will  continue  to  waive  age  re- 
quirements for  men  for  specific  position  vacancies. 

3.  Requirements  of  the  Veterans  Administration. — 
Since  December,  1943,  the  need  of  the  Veterans 
Administration  for  qualified  physicians  has  greatly 
increased.  Therefore  the  following  plans  have  been 
set  up: 

(a)  Physicians  under  45  years  of  age  made 
available  to  the  Army  and  who  are  not  physically 


Navy,  and  Veterans  Administration 

qualified  for  duty  with  Army  installations  but 
who  meet  Veterans  Administration  requirements 
will  be  given  Army  commissions  for  assignment 
to  duty  with  the  Veterans  Administration. 

( b ) Physicians  under  55  years  of  age  made 
available  to  the  Navy  and  who  are  not  physically 
qualified  for  duty  with  Navy  installations  but 
who  meet  Veterans  Administration  requirements 
will  be  given  Navy  commissions  for  assignment 
to  duty  with  the  Veterans  Administration. 

(c)  Physicians  between  the  ages  of  45  and  63 
years  who  have  been  declared  available  for  ap- 
pointment by  the  Army  will  be  offered  commis- 
sions by  the  Army  for  assignment  to  duty 
with  the  Veterans  Administration  only,  except 
that  those  between  the  ages  of  45  and  55  years 
found  physically  qualified  for  general  service  will 
be  submitted  by  the  Army  to  the  Navy  for  con- 
sideration for  duty  with  the  Navy. 

(d)  Since  the  Navy  will  not  appoint  any 
physician  who  has  passed  his  sixtieth  birthday 
for  duty  with  Navy  installations  or  the  Veterans 
Administration,  all  available  physicians  between 
the  ages  of  60  and  63  should  be  made  available  to 
the  Army  only  for  duty  with  the  Veterans  Ad- 
ministration.— J.A.M.A.,  May  27,  1944 


Civilian  Specialists  Appointed  to  Office  of  Surgeon  General 


NINETEEN  civilian  consultants  were  recently 
appointed  to  the  Office  of  the  Surgeon  General 
as  advisers  to  the  Army  Medical  Department  on 
problems  of  internal  medicine. 

The  appointees  for  the  respective  specialties  are: 
gastroenterology,  Dr.  Walter  L.  Palmer,  University 
of  Chicago,  and  Dr.  Chester  M.  Jones,  Harvard 
University;  heart  disease,  Dr.  Paul  D.  White, 
Massachusetts  General  Hospital,  Boston,  and  Dr. 
Robert  L.  Levy,  Columbia  University;  skin  diseases, 
Dr.  Joseph  G.  Hopkins,  Columbia  University,  and 
Dr.  John  H.  Stokes,  director,  Institute  for  Control 
of  Syphilis,  University  of  Pennsylvania;  infectious 
diseases,  Dr.  Colin  M.  MacLeod,  New  York  Uni- 
versity, Dr.W.  Barry  Wood,  Jr.,  Washington  Univer- 


sity, St.  Louis,  Dr.  Charles  E.  Smith,  Stanford  Uni- 
versity, and  Dr.  Caroline  B.  Thomas,  Johns  Hopkins 
University;  chemotherapy,  Dr.  Chester  S.  Keefer, 
Boston  University;  allergy,  Dr.  Robert  A.  Cooke, 
Cornell  University,  and  Dr.  Francis  M.  Rackemann, 
Massachusetts  General  Hospital,  Boston;  tropical 
diseases,  Dr.  Robert  B.  Watson,  principal  malari- 
ologist,  Tennessee  Valley  Authority,  Dr.  James  A. 
Shannon,  New  York  University,  Dr.  ‘Harold  W. 
Brown,  Columbia  University,  and  Dr.  Mark  F. 
Boyd,  director  of  the  Station  for  Malaria  Research, 
Tallahassee,  Florida;  tuberculosis,  Dr.  James  J. 
Waring,  University  of  Colorado,  and  Dr.  James. 
Burns  Amberson,  Jr.,  Columbia  University. — J.A.- 
M.A.,  June  24,  1944 


Dr.  Woolley  Heads  American  Medical  Women 


DR.  ALICE  STONE  WOOLLEY,  of  Pough- 
keepsie, is  the  new  president  of  the  American 
Medical  Women’s  Association,  having  been  elected  at 
the  recent  annual  meeting  of  the  association  held  in 
Chicago.  Dr.  Woolley  had  served  as  president- 
elect of  the  association  since  its  annual  meeting  of 
1943. 

Dr.  Kate  Savage  Zerfoss,  of  Tennessee,  suc- 
ceeded Dr.  Woolley  as  president-elect  of  the  asso- 
ciation. 

Dr.  Woolley  is  the  third  woman  of  the  Pough- 
keepsie area  to  have  been  elected  president  of  the 
American  Medical  Women’s  Association.  Former 
presidents  of  the  national  organization,  which  was 
established  in  1915,  included  the  late  Dr.  Grace  N. 
Kimball,  of  Poughkeepsie,  and  the  late  Dr.  Elizabeth 
B.(  Thelberg,  who  was  professor  of  physiology  and 
hygiene,  and  physician,  at  Vassar  College  during 
the  years  1887-1930.  Dr.  Kimball  held  the  medical 


association  position  during  1922-1923,  and  Dr. 
Thelberg  in  1927-1928. 

A fellow  of  the  American  Medical  Association, 
Dr.  Woolley  is  a past-president  of  the  Women’s 
Medical  Society  of  New  York  State,  and  has  been 
active  on  behalf  of  State  and  Federal  government 
legislation  in  the  interest  of  her  profession. 

During  the  last  war,  Dr.  Woolley  was  awarded 
the  Medaille  de  la  Reconnaissance  Frangaise  by  the 
French  government  in  recognition  of  two  years  of 
military  service  overseas. 

Engaged  in  general  practice  in  Poughkeepsie  now*, 
Dr.  Woolley  is  a member  of  the  courtesy  staffs  of  ! 
St.  Francis’  and  Vassar  hospitals  and  the  Northern 
Dutchess  Health  Center  at  Rhinebeck.  She  is  a 
member  of  the  boards  of  Bowne  Memorial  and 
Samuel  and  Nettie  Bowne  hospitals,  and  is  vice-  | 
president  of  the  former  institution. 

Dr.  Woolley  is  a director  of  the  Dutchess  County 
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Health  Association;  member  of  the  council  of  the 
Dutchess  County  Girl  Scouts;  and  a member  of  the 
board  of  directors  of  the  Dutchess  Country  chapter, 
American  Red  Cross.  A former  director  of  physical 
education  at  the  local  Y.W.C.A.,  she  had  long  been 
actively  interested  in  the  work  of  that  association. 


She  is  a native  of  Yankton,  South  Dakota.  She 
was  graduated  from  the  Sargent  School  of  Physical 
Education,  obtained  her  Bachelor  of  Science  degree 
from  Columbia  University,  and  her  medical  degree 
from  the  College  of  Physicians  and  Surgeons  of  the 
University  of  Maryland. 


American  College  of  Chest  Physicians  Elects  Officers 


AT  A business  meeting  of  the  New  York  State 
TL  Chapter  of  the  American  College  of  Chest  Physi- 
cians, which  was  held  at  the  Hotel  Pennsylvania, 
New  York  City,  on  May  11,  the  following  officers 
were  elected  for  the  coming  year:  president,  Dr. 
James  H.  Donnelly,  Buffalo;  vice-president,  Dr. 
Samuel  A.  Thompson,  New  York  City;  second 
vice-president,  Dr.  Foster  Murray,  Brooklyn;  sec- 
retary-treasurer, Dr.  Arthur  Q.  Penta,  Schenectady. 

At  the  annual  meeting  of  the  American  College 
of  Chest  Physicians  held  at  Chicago,  Illinois,  June 
10-12,  Dr.  Nelson  W.  Strohm,  Buffalo,  was  elected 
as  Regent  of  the  College  for  New  York  State.  Dr. 
George  F.  Herben,  Yonkers,  was  elected  as  the 
Governor  of  the  College  for  a term  of  three  years. 


Physicians  from  New  York  State  who  attended 
the  meeting  were:  Ephraim  Korol,  Batavia;  James 
H.  Donnelly,  Donald  R.  McKay,  Nelson  W.  Strohm, 
Buffalo;  M.  Schochet,  Flushing;  Chas.  Cramer, 
Jackson  Heights;  Gertrude  Silverman,  Jamaica; 
Julius  Lipson,  Lockport;  E.  Willis  Hainlen,  Mt. 
Morris;  Daniel  S.  Cunning,  Edward  P.  Eglee, 
Myron  Herman,  J.  George  Lang,  Milton  S.  Lloyd, 
Chas.  E.  Lyght,  Geo.  G.  Ornstein,  Jerome  S.  Peter- 
son, Bret  Ratner,  H.  McL.  Riggins,  Edward  H. 
Robitzek,  Maxwell  D.  Ryan,  New  York  City; 
Felix  Ottaviano,  Oneida;  Chas.  B.  F.  Gibbs,  Roch- 
ester; H.  F.  Schwartz,  Salisbury  Center;  Arthur  Q. 
Penta,  Schenectady;  M.  Kovnat,  Staten  Island; 
Horacio  E.  Perez,  Valhalla. 


Trudeau  Medal  Awarded  to 


A HIGHLIGHT  of  the  fortieth  annual  meeting  of 
TV  the  National  Tuberculosis  Association  in 


Chicago,  May  9-12,  was  the  award  of  the  Trudeau 
Medal  to  Dr.  James  Alexander  Miller,  a member  of 
the  Board  and  Executive  Committee  of  this  Associa- 
! tion. 

The  citation  given  to  Dr.  Miller  reads  in  part: 
“a  distinguished  clinician  who  has  given  much  of  his 
; life’s  work  in  a successful  struggle  against  tubercu- 
losis in  the  nation’s  largest  city,  New  York.  There, 
having  participated  in  instigating  measures  com- 
bating tuberculosis,  he  has  had  the  inestimable  joy 


Dr.  James  Alexander  Miller 

of  living  to  see  the  tuberculosis  death  rate  of  280 
per  hundred  thousand  residents  decline  to  that  of 
48.” 

Dr.  Miller,  the  first  president  of  the  New  York 
Tuberculosis  Association  after  its  separate  incor- 
poration in  1919,  has  been  a guiding  influence  in  its 
work  and  that  of  its  predecessor,  the  Committee  on 
Prevention  of  Tuberculosis  of  the  Charity  Organiza- 
tion Society,  since  1905.  He  is  professor  of  clinical 
medicine  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University. — Journal,  N.Y.  Tuberc.  and 
Health  Assn. 


Officers  of  State  Association  of  School  Physicians 


A T ITS  recent  annual  meeting,  the  New  York 
TV  State  Association  of  School  Physicians  elected 
Dr.  Clarence  A.  Greenleaf,  of  Olean,  to  the  office  of 
president.  Dr.  Edgar  Bieber,  of  Dunkirk,  was  re- 
elected vice-president,  and  Dr.  C.  Adele  Brown, 
of  Oswego,  secretary- treasurer. 

County 

Albany  County 

Dr.  Harold  W.  Brown,  authority  on  tropical  dis- 
' eases,  discussed  their  diagnosis  and  treatment  before 
the  Albany  County  Medical  Society  on  May  17. 

Dr.  Brown  is  professor  of  parasitology  at  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York  City.  Most  of  his  discussion 
was  devoted  to  malaria  and  filariasis.  * 

. 

Dr.  James  E.  Perkins,  Director  of  the  Division  of 
! Communicable  Diseases  of  the  State  Department  of 
Health,  has  returned  to  Albany  after  a month’s 
clinical  study  sponsored  by  the  Rockefeller  Founda- 
tion. 

Although  New  York  State  does  not  have  the  neces- 
sary climatic  and  other  factors  for  spread  of  tropical 
disease,  Dr.  Perkins  said  “a  slight  increase  in 
malaria”  might  be  expected  with  the  returning 
troops. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Dr.  John  E.  Burke,  of  Schenectady,  former  presi- 
dent of  the  organization,  became  a member  of  the 
Executive  Committee  in  place  of  Dr.  Greenleaf. 
The  other  members  of  the  committee  are  Drs. 
William  E.  Ayling,  of  Syracuse;  Lewis  Wade  Heizer, 
of  Watertown;  and  Michael  Levitan,  of  Rome. 

News 

His  first-hand  study  of  tropical  diseases  in  Mexico 
and  Guatemala  has  convinced  Dr.  Perkins  that 
diagnostic  and  treatment  problems,  rather  than 
the  danger  of  spread  of  new  diseases  in  New  York 
State,  will  accompany  the  return  of  troops  from 
tropical  theaters  of  war.  * 


At  the  meeting  of  the  county  society  on  June  28 
Dr.  Joseph  S.  Lawrence,  Executive  Officer  of  the 
Medical  Society  of  the  State  of  New  York,  spoke 
on  the  Wagner-Murray-Dingell  bill.  General  dis- 
cussion followed  Dr.  Lawrence’s  address.* 


Nine  doctors  who  are  graduates  of  Albany  Medical 
College,  class  of  1899,  held  a reunion  banquet  in 
Albany  on  May  13. 

They  were:  Drs.  George  E.  Beilby,  of  Albany; 
Walter  A.  Leonard,  of  Cambridge;  Karl  A.  Parshall, 
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of  Brooklyn;  George  W.  Ross,  of  Port  Ewen; 
Walter  H.  Sanford,  of  New  York  City;  W.  A. 
Wardner,  of  Saranac  Lake;  and  H.  J.  White, 
William  Kirk,  Jr.,  and  J.  H.  Flynn,  of  Troy.* 


Effectiveness  of  the  revised  Workmen’s  Com- 
pensation Law  rests  with  the  medical  profession, 
Dr.  Herbert  H.  Bauckus,  New  York  State  Medical 
Society  president,  declared  in  an  address  at  the 
first  annual  conference  of  the  industrial  nurses’ 
section  of  the  New  York  State  Nurse  Association 
in  Albany  on  June  19.  The  new  legislation  places 
regulation,  inspection,  and  investigation  phases 
largely  in  the  hands  of  local  medical  societies,  he 
said. 

“In  communities  of  less  than  one  million  persons, 
the  county  medical  society  has  an  official  status 
under  the  law.  While  the  changes  are  meant  for 
the  good  of  the  patient,  they  will  require  the  co- 
operation of  the  medical  profession.” 

He  said  that  the  cost  of  compensation,  if  paid 
directly  by  the  employer,  actually  is  a charge  against 
the  consuming  public.  “Inferior  medical  care  pro- 
longs the  disability  and  thus  increases  this  cost. 

“It  is  the*  desire  of  the  medical  profession  to  re- 
duce the  length  of  disability,  to  decrease  the  cost  of 
compensation,  while  still  providing  proper  care  to 
the  injured  worker,  and  thus  correct  former  evils.”* 

Cattaraugus  County 

At  the  June  22  meeting  of  the  county  society  the 
following  officers  were  elected:  Dr.  M.  G.  Sheldon, 
of  Olean,  president;  Dr.  L.  R.  Stoll,  of  Salamanca, 
vice-president;  and  Dr.  Wendell  R.  Ames,  of 
Olean,  secretary-treasurer. 

Chemung  County 

Dr.  Ethan  Flagg  Butler,  lung  specialist  who  left 
Elmira  early  in  1936,  has  returned  to  that  city  to 
resume  practice. 

Dr.  Butler  left  Elmira  to  become  thoracic  surgeon 
to  the  New  York  State  Tuberculosis  Hospitals  and 
was  stationed  at  Biggs  Memorial  Hospital  near 
Ithaca.  Last  September  1 he  resigned  from  this 
position  and  moved  to  Syracuse,  where  he  has  since 
been  a member  of  the  staff  of  the  Onondaga 
Sanitorium.* 

Chenango  County 

Fourteen  physicians  were  present  for  the  dinner 
and  meeting  of  the  Chenango  County  Medical 
Society  held  June  13  at  the  Blue  Stone  Golf  Club.  A 
delicious  steak  dinner  was  served  the  members. 

Dr.  E.  F.  Gibson,  president  of  the  society,  pre- 
sided. Dr.  A.  H.  Evans,  of  Guilford,  read  a paper 
tracing  the  history  of  the  county  society  from  its 
formation  in  1806  to  the  present  time.  There  was 
also  a general  discussion  of  medical  topics  and  the 
society  went  on  record  as  opposed  to  socialized 
medicine  and  government  control  of  doctors.* 

Clinton  County 

On  May  16,  at  the  Hotel  Cumberland,  in  Platts- 
burgh, wag  held  the  regular  semiannual  meeting  of 
the  Medical  Society  of  the  County  of  Clinton. 

The  towns  of  the  county  were  well  represented  by 
the  physicians  present.  The  meeting  was  presided 
over  by  Dr.  Phillip  B.  Barton.  Several  matters  of 
interest  were  discussed  and  the  report  of  the  dele- 
gate to  the  recent  meeting  of  the  State  Society  was 
given  by  Dr.  Leo  F.  Schiff. 

Miss  Emily  Creevey,  representing  the  New  York 


State  Nursing  Council  for  War  Service,  spoke  on  the 
importance  of  maintaining  local  nurse  civilian  situa- 
tions, which  are  essential,  and  at  the  same  time 
furnishing  a sufficient  quota  to  the  Procurement  and 
Assignment  Service  for  military  purposes. 

After  dinner  the  members  were  given  a treat  by 
two  officers  of  the  Navy  who  are  now  stationed  at 
Camp  Macdonough  in  Plattsburgh.  R.  J.  Williams, 
Commander,  USNR,  spoke  on  the  “Duties  of  a 
Naval  Medical  Officer  Afloat.”  R.  H.  Kieue, 
Lieutenant  Commander,  USNR,  spoke  on  “Duties 
of  a Naval  Medical  Officer  Assigned  to  the  Marine 
Corps.” 

Both  of  these  officers  spoke  in  a very  entertaining 
way  of  the  varied  experiences  they  had  had  while  on 
active  duty  and  the  difficulties  encountered  under 
battle  conditions  in  furnishing  prompt  and  efficient 
attendance  on  the  wounded. 

Capt.  T.  M.  Downs,  M.C.,  USNR,  who  was  ex- 
pected to  speak,  was  recently  transferred  from  Camp 
Macdonough. 

Columbia  County 

The  county  society  held  its  semiannual  meeting 
on  May  9 at  the  Columbia  Golf  and  Country  Club, 
with  Dr.  Cecil  Schultz  presiding. 

Plans  were  discussed  for  the  formation,  under  the 
auspices  of  the  society,  of  a lay  organization  for  the 
dissemination  of  knowledge  for  the  control  and  cure 
of  cancer.  The  organization  is  not  yet  complete,  but 
will  be  in  the  near  future.  Dr.  Caldwell  B.  Esselstyn 
is  chairman  of  the  committee. 

Members  of  the  society  witnessed  a moving  pic- 
ture, with  sound,  illustrating  the  diagnosis  and 
treatment  of  syphilis.  The  film,  put  out  by  the 
U.S.  Public  Health  Service,  was  shown  by  a repre- 
sentative of  the  New  York  State  Department  of 
Health.* 

Dutchess  County 

The  county  society  held  its  May  meeting  at  the 
Northern  Dutchess  Health  Center  on  May  3 at  8:30 
p.m.  The  scientific  paper  was  given  by  Dr.  J. 
Lewis  Amster,  honorary  consulting  surgeon  at  the 
Morrisania  City  Hospital,  New  York.  The  paper, 
“Advances  in  Local  and  Regional  Anesthesia,”  was 
supplemented  with  a motion  picture  demonstra- 
tion. Dr.  Paul  M.  Wood,  attending  physician  in 
anesthesiology,  Lincoln  Hospital,  New  York  City, 
opened  the  discussion.  * 


The  regular  meeting  and  annual  outing  of  the  !. 
county  society  was  held  June  14  at  the  Harlem  Val- 
ley State  Hospital,  Wingdale. 

Colonel  Lasher,  of  the  U.S.  Military  Academy  at 
West  Point,  was  the  speaker.* 

Erie  County 

A talk  on  “Treatment  of  Acute  Hand  Infections  I 
and  Treatment  of  Burns”  was  given  by  Dr.  Henry  t 
H.  Ritter,  professor  of  clinical  surgery,  New  York 
Post-Graduate  Medical  School  of  Columbia  Uni- 
versity, at  a meeting  of  the  Erie  County  Medical 
Society  on  May  24.  A question-and-answer  period 
followed  the  presentation.* 


Dr.  Herbert  H.  Bauckus,  of  Buffalo,  President  of 
the  Medical  Society  of  the  State  of  New  York,  was 
one  of  the  speakers  at  the  Annual  Conference  of 
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Health  Officers  and  Public  Health  Nurses,  which  was 
held  in  Saratoga  Springs  June  27-28. 

Fulton  County 

Dr.  Meyer  A.  Rabinowitz,  physician-in-chief  at 
the  Brooklyn  Jewish  Hospital,  was  guest  speaker  at 
a dinner  meeting  of  the  county  society  on  May  24  at 
Nixon’s  Hotel  at  Pine  Lake.  Dr.  Morris  Kennedy, 
president,  presided  at  the  session. 

About  twenty-five  members  attended  the  meet- 
ing. 

Dr.  Rabinowitz’s  address  to  the  society  was  on  the 
topic  “Practical  Diagnostic  Procedure,”  during 
which  he  recited  some  of  his  professional  experiences 
gained  from  years  of  study  and  travel  in  Europe.  * 

Herkimer  County 

Dr.  Leon  H.  Griggs,  dermatologist,  of  Syracuse, 
presented  an  illustrated  lecture  on  common  and  in- 
dustrial dermatoses  at  the  regular  June  meeting  of 
the  county  society  on  June  14  at  the  Mohawk  Val- 
ley Country  Club.  A dinner  followed  the  meeting.  * 

Jefferson  County 

The  members  of  the  Jefferson  County  Medical 
Society  held  their  annual  outing  and  dinner  at  the 
Frontenac  Springs  Hotel  on  June  8.  The  arrange- 
ments were  in  charge  of  Dr.  Edwin  W.  Roberts. 
There  were  about  40  physicians  and  guests  present. 

During  the  afternoon  a program  of  sports  was 
enjoyed.  A steak  dinner  was  served  at  7:00  p.m., 
after  which  bridge  was  played.  During  the  dinner 
and  evening,  Miss  Rosemary  Wolf,  pianist,  and  Miss 
Viola  Leva,  accordionist,  entertained  the  guests.* 


Dr.  Sutherland  E.  Simpson,  superintendent  of  the 
Jefferson  County  Sanatorium,  Watertown,  gave  an 
» address  on  “The  Importance  of  Contact  Examina- 
I tions  of  Tuberculosis  Cases”  in  the  Harrietstown 
Town  Hall  at  8:00  p.m.,  Thursday,  June  8. 

The  program,  to  which  the  public  was  invited,  was 
resented  under  the  auspices  of  the  Saranac  Lake 
ociety  for  the  Control  of  Tuberculosis,  headed  by 
Dr.  John  N.  Hayes  and  Dr.  Francis  B.  Trudeau.* 

Kings  County 

Appointment  of  heads  of  three  major  departments 
l at  the  Long  Island  College  of  Medicine  to  fill  the 
i posts  from  which  three  professors  have  retired,  as  of 
July  1,  has  been  announced  by  Dr.  Jean  A.  Curran, 
president  of  the  College. 

Retiring  after  many  years  of  service  as  professors 
and  executive  officers  of  their  respective  depart- 
i ments  are  Dr.  Tasker  Howard,  Professor  of  Medi- 
| cine,  who  joined  the  faculty  of  the  College  in  1910 
fi  as  an  instructor  in  physical  diagnosis;  Dr.  Edgar  D. 
| Congdon,  professor  since  1932  and  executive  officer 
| since  1936  of  the  department  of  anatomy,  who 
* joined  the  staff  of  the  College  following  service 
abroad  in  medical  colleges  in  China  and  Siam;  and 
Dr.  Matthew  Steel,  who  has  served  as  professor  of 
ui  biochemistry  since  1914,  the  longest  current  tenure 
I of  any  department  head  at  the  College. 

Succeeding  these  retiring  professors  as  heads  of 
\ the  departments  are  Dr.  William  Dock,  professor  of 
| medicine  at  the  University  of  Southern  California, 
\ who  will  become  the  College’s  first  full-time  pro- 
|t  fessor  of  medicine  in  its  eighty-three  years’  history; 
: Dr.  Edward  Muntwyler,  professor  of  experimental 
biochemistry  at  the  School  of  Medicine  at  Western 
k|  Reserve  University,  who  will  be  professor,  and  execu- 


tive officer  of  the  Department  of  Chemistry;  and 
Dr.  James  B.  Hamilton,  associate  professor  of 
anatomy  at  the  University  of  Missouri  School  of 
Medicine,  who  will  become  professor  and  executive 
officer  of  the  Department  of  Anatomy. 

Prior  to  his  service  at  the  University  of  Southern 
California  Dr.  Dock,  who  is  a graduate  of  Rush 
Medical  College  in  Chicago,  was  professor  of 
pathology  at  Cornell  University  Medical  College. 
From  1926  to  1941  he  was  on  the  faculty  at  Stan- 
ford University  Medical  School,  first  as  an  in- 
structor and  then  as  associate  professor  of  medicine, 
1929-1936,  and  as  professor  of  pathology,  1936- 
1941. 

Dr.  Hamilton,  before  going  to  the  University  of 
Missouri  School  of  Medicine,  was  assistant  professor 
of  anatomy  at  the  Yale  University  School  of  Medi- 
cine. 

Dr.  Muntwyler  first  joined  the  faculty  of  the 
School  of  Medicine  of  the  Western  Reserve  Uni- 
versity in  1927,  progressing  steadily  until  becoming 
professor  of  experimental  biochemistry  in  1943. 

Another  new  appointment  is  that  of  Dr.  Fred  L. 
Moore,  who  has  returned  to  the  staff  of  the  Long 
Island  College  of  Medicine  after  two  years’  absence 
to  assume  the  newly  created  post  of  professor  of 
social  and  environmental  medicine  in  the  depart- 
ment of  preventive  medicine  and  community  health. 
Dr.  Moore  has  been  director  of  the  Division  of 
Public  Health  Studies  of  the  Commonwealth  Fund 
for  the  past  two  years.  He  originally  joined  the 
staff  of  the  College  in  1939  as  associate  professor  of 
the  Department  of  Preventive  Medicine  and  Com- 
munity Health  and  was  promoted  to  the  professor- 
ship. In  his  new  capacity  he  will  serve  also  as 
Medical  Director  of  the  Polhemus  Clinic  of  the  Long 
Island  College  Hospital,  in  charge  of  the  outpatient 
department  of  the  hospital. 

Other  appointments  of  professorial  rank  for  the 
year  commencing  July  1 are:  Dr.  E.  J.  Tiffany  from 
assistant  professor  to  associate  professor  of  the  de- 
partment of  bacteriology;  Dr.  F.  E.  Mallon  from 
'instructor  to  assistant  clinical  professor  in  the  de- 
partment of  ophthalmology;  and  Dr.  Charles  A. 
Hargitt,  Dr.  E.  Clifford  Place,  and  Dr.  Michael 
Buonaguro,  newly  appointed  to  the  faculty  of  the 
College  as  assistant  clinical  professors  in  the  de- 
partment of  ophthalmology;  Dr.  Emanuel  Mendel- 
son,  from  assistant  clinical  professor  to* clinical  pro- 
fessor in  the  department  of  radiology;  and  Dr.  F. 
Paul  Ansbro,  a special  lecturer,  to  assistant  clinical 
professor  (anesthesiology)  in  the  department  of 
surgery. 

Madison  County 

The  Journal  is  pleased  to  quote  in  full  the  follow- 
ing special  bulletin  which  it  received  from  Head- 
quarters of  the  European  Theater  of  Operations  of 
the  U.S.  Army: 

“For  his  excellent  work  in  commanding  a com- 
pany of  medical  soldiers,  Major  Charles  E.  Tegt- 
meyer,  of  Hamilton,  was  recently  awarded  the 
Legion  of  Merit  in  England.  Last  July,  as  a cap- 
tain in  the  Medical  Corps,  he  was  awarded  the 
Silver  Star  for  exceptional  bravery  in  action. 

“The  Legion  of  Merit  was  won  for  his  work  in 
the  North  African  campaign.  The  citation  states, 
‘During  the  planning  stages  of  the  North  African 
campaign,  Major  Tegtmeyer  conceived  and  de- 
signed a medical  vest  haversack,  for  the  transmittal 
of  vital  medical  supplies  from  ship  to  shore,  which 
has  been  accepted  as  standard  equipment.’ 
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“Major  Tegtmeyer  has  served  beyond  the  ca- 
pacity of  an  administering  physician.  During  the 
early  stages  of  the  North  African  campaign,  he 
reorganized  a defunct  French  hospital.  During  a 
battle  in  Algeria  he  organized  an  ambulance  service 
of  captured  vehicles.  Where  the  Engineers  were  not 
available  he  supervised  the  building  of  a road  across 
a river  which  provided  the  only  means  of  withdrawal 
to  one  of  the  combat  teams. 

“The  citation  states,  in  closing,  ‘Major  Tegt- 
meyer was  a great  inspiration  and  benefit  to  all  his 
associates  and  contributed  materially  to  the  combat 
success  of  his  organization.  ’ ” 

Monroe  County 

Honors  were  won  by  four  physicians  and  one  lay- 
man at  the  annual  meeting  of  the  Rochester 
Academy  of  Medicine  on  May  2,  at  which  Dr.  John 
J.  Finigan  was  elected  president. 

Dr.  Charles  B.  F.  Gibbs,  retiring  head  of  the 
Academy,  presented  the  Paine  Drug  Company  prize 
of  $100  to  Dr.  John  H.  Remington,  who  read  his 
prize  paper  on  “Amino  Acid  Alimentation.”  Dr. 
Remington,  formerly  a member  of  the  pathologic 
department  at  the  School  of  Medicine  and  Dentistry 
of  the  University  of  Rochester,  is  now  on  fellowship 
at  the  Mayo  Clinic  in  Rochester,  Minnesota. 

Dr.  Benedict  Favata,  assistant  resident  in  surgery 
at  Strong  Memorial  Hospital,  won  the  Taylor 
Instrument  Company’s  annual  award  of  $100  for  his 
paper  on  “Fixation  of  Skin  Grafts  by  Thrombin- 
Plasma  Adhesion.” 

The  Albert  David  Kaiser  medal  for  1944  was  pre- 
sented to  Dr.  James  Knight  Quigley  for  his  work  as 
head  of  a committee  credited  with  influencing  the  de- 
cline in  maternal  mortality  in  the  State. 

Dr.  William  W.  Percy,  executive  director  of  the 
Academy  of  Medicine,  was  given  a citation  for  his 
work  in  that  capacity  in  the  last  seven  years. 

Only  layman  to  receive  a citation,  A1  Sigl, 
Rochester  Times-Union  newscaster,  was  honored 
for  his  efforts  in  organizing  and  supervising  the 
Legion  of  Blood  Donors.  The  Legion  now  has  a. 
membership  of  600  and  more  than  5,000  blood  dona- 
tions have  been  given  in  the  past  seven  years. 
Award  winners  were  presented  to  Dr.  Gibbs  by  Dr. 
Shirley  R.  Snow,  Jr. 

Officers  named  at  the  meeting  are:  vice-presi- 
dent, Dr.  Parold  H.  Baker;  secretary,  Dr.  John 
L.  Mercer;  treasurer,  Dr.  George  H.  Gage;  and 
assistant  ■ treasurer,  Dr.  Lyman  C.  Boynton. 
Elected  trustees  for  three  years  were  Drs.  George  E. 
Sanders,  W.  J.  Merle  Scott,  and  Shirley  R.  Snow, 
Jr.* 


Child  health  is  the  theme  of  a series  of  radio  broad- 
casts which  began  over  WHAM  July  1 under  the 
auspices  of  the  county  society. 

Dr.  Morris  Fishbein,  editor  of  the  J.A.M.A., 
opened  the  series  with  a discussion  on  “The  Child  as 
Key  to  Destiny  and  Future  of  America.”  Remain- 
ing lectures  in  the  series  will  include: 

Dr.  John  Aikman,  Rochester,  July  15,  “Accident 
Prevention.” 

Dr.  Paul  A.  Lembcke,  Rochester,  July  22,  “The 
Child  Hygiene  Program  of  the  New  York  State 
Department  of  Health,  including  E.M.I.C. 
Service.” 

Dr.  Exie  E.  Welsch,  Rochester,  August  5,  “Mental 
Health  of  Child”  (dramatic  presentation). 

Dr.  William  L.  Bradford,  Rochester,  August  12, 


“Important  Diseases  Prevalent  in  Summer  to 
Which  Children  Are  Especially  Susceptible — 
Poliomyelitis.” 

Dr.  Jerome  Glaser,  Rochester,  August  19,  “Forms 
of  Allergy  in  Children  and  Infants.” 

Dr.  John  Merrell  Parker,  Rochester,  August  26, 
“Modern  Aspects  of  Nutrition  of  Infant  and 
Child.” 

Nassau  County 

Dr.  Louis  H.  Bauer,  of  Rockville  Centre,  was 
elected  to  a five-year  term  as  a member  of  the  board 
of  trustees  of  the  American  Medical  Association  at 
the  final  meeting  of  the  House  of  Delegates  at  the 
annual  session  of  the  Association  in  Chicago. 

Dr.  Bauer  succeeds  Dr.  Roger  I.  Lee,  of  Boston, 
who  was  made  president-elect  of  the  association.  * 

New  York  County 

Neuropsychiatric  breakdowns  among  U.S.  Army 
Air  Force  fliers  are  “the  exception  and  not  the  rule,” 
Col.  Walter  S.  Jensen,  deputy  air  surgeon,  told  a 
meeting  of  the  county  society  on  May  22  at  the  New 
York  Academy  of  Medicine. 

Colonel  Jensen  said  Americans — “the  most 
psychology-conscious  people  on  earth” — tended  to 
overemphasize  and  “view  with  alarm  the  incidence 
of  neuropsychiatric  casualties  in  this  war.” 

Actually,  he  said,  army  fliers  have  shown  a sur- 
prising resistance  to  breakdowns.  “In  addition, 
laymen  should  recognize  that  the  mentality  of  a 
peace-loving  democracy  has  not  been  conditioned  for 
war  and,  naturally,  our  boys  will  feel  the  impact  of 
discipline,  fear,  and  fatigue”  more  than  if  they  had 
been  cast  in  an  Axis  mold. 

Colonel  Jensen  pointed  to  the  tremendous  com- 
plexity of  flying  a 30-ton  B-17,  in  which  130  gadgets 
must  be  operated  by  men  in  a five-foot  cube,  bur- 
dened down  with  equipment  in  below-zero  tempera- 
ture— at  the  same  time  fighting  off  enemy  planes  and 
dodging  flak.* 


The  New  York  Society  for  Clinical  Ophthal- 
mology has  elected  the  following  officers  for  the  year 
1944-1945:  president,  Milton  Berliner;  vice- 

president,  Lt.  Comdr.  Benjamin  Friedman;  re- 
cording Secretary,  Leon  Ehrlich;  corresponding 
secretary,  Benjamin  Esterman;  treasurer,  Daniel 
Kravitz. 


The  Committee  on  Medical  Education  of  the  New 
York  Academy  of  Medicine  announces  that  a 
fellowship  in  research  provided  by  Dr.  Charles 
Mayer  of  New  York  City  has  been  awarded  to  Dr. 
Philip  Handler  of  Duke  University.  1 


At  the  thirty-eighth  annua  meeting  of  the 
Women’s  Medical  Society  of  New  York  State,  the 
following  officers  were  elected  for  the  year  1944- 
1945:  president,  Theresa  Scanlan,  Manhattan; 

vice-presidents,  Mary  E.  Potter,  Brooklyn,  Helen 
Walker,  Buffalo,  and  Sophy  Page  Carlucci,  Endicott; 
treasurer,  Isabel  Scharnagel,  Manhattan;  secre- 
tary, Mary  A.  Jennings,  Manhattan. 


Members  of  the  county  society  who  desire  copies 
of  the  1944  edition  of  the  Directory  of  Tuberculosis 
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Clinics  may  obtain  them,  without  cost,  from  the 
offices  of  the  New  York  Tuberculosis  and  Health 
Association,  386  Fourth  Avenue,  New  York  City. 


Those,  members  of  the  county  society  who,  be- 
cause of  age  or  physical  incapacity,  are  confined  to 
£he  home  front,  are  deeply  concerned  over  the  pro- 
fessional future  of  their  colleagues  in  the  armed 
forces.  Inevitably  they  have  benefited  financially 
by  their  exemption  from  military  service  and  they 
desire  to  contribute  some  part  of  the  increment  to 
the  re-establishment  of  those  who  have  left  homes, 
loved  ones,  and  practice  in  the  cause  of  country. 

After  exhaustive  studies  to  determine  how  this 
may  best  be  accomplished,  the  Trustees  of  the 
Physicians  Loan  and  Relief  Fund  of  the  Medical 
Society  of  the  County  of  New  York,  under  the  able 
leadership  of  Dr.  Nathan  Ratnoff,  have  formed  a 
Medical  Veterans’  Aid  Fund.  From  this  loans  will 
be  made  without  interest  to  enable  returning  mem- 
bers in  need  of  economic  assistance  to  re-establish 
, themselves  in  practice,  train  for  a specialty,  or 
undergo  suitable  rehabilitation  in  the  event  of 
| disability. 

Every  physician  who  is  sensible  of  the  great  role 
which  the  medical  officers  of  the  armed  forces  are 
playing  in  this  war  must  feel  it  a privilege  as  well  as 
a duty  to  contribute  to  the  limit  of  his  ability  to  the 
Medical  Veterans’  Aid  Fund.  Contributions  are 
deductible  from  State  and  Federal  income  taxes. 

At  present  this  fund  is  a splendid  ideal.  With 
your  help  it  will  become  an  even  more  splendid  fact, 
enabling  those  of  us  who  have  enjoyed  the  comfort 
and  security  of  home  throughout  a great  world  con- 
flict to  pay  some  small  measure  of  our  debt  to  col- 
leagues whose  patriotic  selflessness  has  helped  to 
purchase  our  safety. 

Send  in  your  contribution  today  to  Medical 
Veterans’  Aid  Fund,  c/o  Trustees  of  the  Physicians 
Loan  and  Relief  Fund,  Medical  Society  of  the 
County  of  New  York,  2 East  103rd  Street,  New 
York  29,  New  York.—./.  Med.  Soc.  Co.  N.  Y. 


James  E.  Bryan,  of  White  Plains,  executive 
secretary  of  the  Westchester  County  Medical 
Society,  has  resigned  to  become  executive  secretary 
of  the  Medical  Society  of  the  County  of  New  York. 
Mr.  Bryan’s  resignation  is  effective  September  1, 
when  he  will  assume  his  new  duties. 

Mr.  Bryan  has  been  associated  with  the  West- 
chester Society  since  February,  1933.  Previously  he 
was  lay  manager  of  the  American  Institute  of 
Homeopathy,  a national  medical  organization  with 
headquarters  in  New  York.  During  Mr.  Bryan’s 
tenure,  the  Westchester  society  has  increased  from 
480  to  some  850  members,  of  whom  more  than  300 
are  now  in  military  service. 

Mr.  Bryan  has  been  active  in  many  health  and 
welfare  activities  in  Westchester.  He  has  been  a 
member  of  the  board  of  directors  of  the  Westchester 
Tuberculosis  and  Public  Health  Association  for  the 
past  ten  years  and  served  as  its  president  in  1940 
and  1941. 

During  the  war  period  he  has  served  as  deputy 
director  of  the  Emergency  Medical  Service  in  the 
Westchester  Office  of  Civilian  Protection,  and  has 
represented  the  medical  society  on  the  Division  of 
Civilian  War  Services  of  the  Westchester  War 
Council.  Mr.  Bryan  is  also  secretary  of  the  Medical 


Care  Subcommittee  of  the  Disaster  Relief  Com- 
mittee of  the  Westchester  Red  Cross  Chapter,  and  a 
member  of  Red  Cross  committees  on  nurse  procure- 
ment, nurses’  aides,  home  nursing,  and  blood  donor 
services.  He  is  also  a member  of  the  Health  Ad- 
visory Council  of  the  Westchester  Cancer  Com- 
mittee, the  Westchester  Nursing  Council  for  War 
Services,  and  the  Procurement  and  Assignment 
Committee  for  Nurses  in  Westchester.  * 


Comm.  Lionel  Auster  has  just  returned  to  the 
United  States  after  a tour  of  duty  of  almost  two 
years  in  the  South  Pacific,  where  he  was  chief  of 
surgery  at  one  of  the  Navy’s  major  base  hospitals 
which  officiated  during  most  of  the  early  Solomon 
Islands  campaign. 

A report  of  the  surgical  activities  of  his  unit  is 
given  in  the  May  number  of  the  United  States  Naval 
Medical  Bulletin , entitled  “Combat  Injuries  in  the 
South  Pacific.”  His  report  of  the  syndrome  of 
underwater  abdominal  blast  injury,  “Hydraulic 
Abdominal  Concussion,”  appeared  in  the  Journal  of 
the  American  Medical  Association  in  March,  1943. 

Dr.  Auster  will  shortly  report  for  duty  at  the 
U.S.  Naval  Hospital  at  St.  Albans. 

Oneida  County 

Thirty-one  physicians  from  Utica  and  vicinity 
who  have  served  as  examining  physicians  for  draft 
boards  were  presented  civilian  service  awards  at  the 
dinner  meeting  of  the  Utica  Academy  of  Medicine 
in  Utica  on  May  18. 

The  awards  were  made  by  Maj.  J.  J.  La  Manna, 
head  of  the  armed  forces  mobile  examination  and 
induction  team.  Dr.  H.  D.  MacFarland  is  chair- 
man of  the  war-participating  committee  of  the 
Oneida  County  Medical  Society. 

After  the  awards  were  presented,  Dr.  P.  M.  Stim- 
son,  attending  physician  at  Willard  Parker  Hospital 
in  New  York,  lectured  on  infantile  paralysis.  Dr. 
C.  H.  Baldwin  and  Dr.  Samuel  Hyman  opened  the 
discussion.  Dr.  Robert  C.  Hall,  president,  presided. 

The  following  doctors  received  awards:  Theodore 
Baum,  William  H.  Beattie,  E.  N.  Bink,  Neil  D. 
Black,  Loftus  L.  Bryan,  Francis  T.  Chase,  O.  R. 
Cupolo,  Edward  D.  Dake,  John  J.  Dorey,  Walter 
F.  Duggan,  Vaughn  W.  Dutton,  William  B.  Falvo, 
James  E.  Gage,  Ross  D.  Helmer,  Clifford  E. 
Howard,  John  A.  Howard,  Leon  P.  Jankiewicz, 
Myles  W.  Johns,  Mortimer  H.  Lewis,  Robert  J. 
MacCallum,  H.  D.  MacFarland,  Oswald  J.  Mc- 
Kendree,  Ward  Millias,  Arthur  W.  Pense,  Daniel 
E.  Pugh,  Harry  T.  Remmer,  Emerson  W.  Rude, 
William  A.  Ryan,  Donald  K.  Schwartz,  George  L. 
Warner,  and  William  W.  Wright.* 

Ontario  County 

Dr.  George  H.  R.  White  has  resumed  the  practice 
of  medicine  in  Geneva. 

Dr.  White  recently  received  an  honorable  medical 
discharge  from  the  A.U.S.  Medical  Corps,  having 
served  with  the  41st  Station  Hospital  for  eighteen 
months.  * 


Dr.  Gustav  Selbach  was  host  to  the  Canandaigua 
Medical  Society  at  a monthly  meeting  Friday  even- 
ing, June  16.  Dinner  was  served  at  6:15.  The  host 
also  was  the  reader:  his  topic,  “Anaerobic  Strepto- 
cocci Infections.”* 
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Orange  County 

The  new  officers  of  the  Medical  Society  of  the 
County  of  Orange  are:  president,  Walter  I.  Neller, 
of  Middletown;  vice-president,  George  E.  Kenny,  of 
Port  Jervis;  secretary-treasurer,  Earl  C.  Water- 
bury,  of  Newburgh;  censors,  Hugh  M.  Brewster,  of 
Port  Jervis;  Homer  L.  Stephens,  of  Walden;  Wil- 
liam J.  Hicks,  of  Middletown;  and  Charles  W. 
Layne,  of  Newburgh. 

Delegates  to  the  State  Society  are  T.  W.  Neu- 
mann, 1943-1944,  of  Central  Valley;  M.  A.  Stivers, 
1944-1945,  of  Middletown.  Alternates  are  C.  B. 
Reed,  1943-1944,  of  Newburgh;  and  H.  F.  Morrison, 
1944-1945,  of  Tuxedo. 

Delegates  to  the  First  District  Branch  are  G.  R. 
Dempsey,  of  Cornwall-on-Hudson;  and  H.  L. 
Stephens,  of  Walden. 

The  committees  are:  Public  Relations,  H.  F. 
Pohlmann,  chairman,  R.  L.  Schmitt,  T.  W.  Neu- 
mann, S.  W.  Mills,  and  W.  E.  Kelly;  Public  Health, 
N.  P.  Cosco,  chairman,  J.  W.  Walton,  D.  R.  Gordon, 
F.  M.  Bullard,  and  R.  F.  Crabtree;  Economics, 
H.  F.  Morrison,  chairman , H.  F.  Mars,  W.  J. 
Hicks,  C.  W.  Layne,  H.  L.  Stephens,  and  G.  R. 
Dempsey;  War  Participation,  T.  W.  Neumann, 
chairman,  H.  F.  Morrison,  H.  F.  Pohlmann,  C.  B. 
Reed,  M.  A.  Stivers,  and  G.  E.  Kenny. 

On  May  4 there  were  240  members  of  the  county 
society.  Fifty-seven  members  are  in  the  armed 
services. 

Queens  County 

On  May  23  Dr.  Vincent  Mazzola,  of  Brooklyn, 
member  of  the  Medical  Grievance  Committee  of  the 
State  Board  of  Regents,  outlined  medical  and  legal 
racket  investigations  and  suggested  preventative 
and  curative  measures  to  combat  professional  rack- 
eteering at  a meeting  of  the  county  medical  society 
and  the  Queens  County  Bar  Association. 

The  meeting,  which  was  devoted  to  the  relation- 
ship between  medicine  and  law,  was  attended  by  200 
doctors  and  lawyers. 

Dr.  W.  Guernsey  Frey,  Jr.,  of  Forest  Hills,  presi- 
dent of  the  medical  society,  conducted  the  meeting 
and  introduced  the  guest  speakers,  who  also  in- 
cluded Frank  M.  Nicolosi  of  East  Elmhurst,  presi- 
dent of  the  Bar  Association,  who  conducted  a dis- 
cussion on  the  points  outlined  by  Dr.  Mazzola. 

Mr.  Nicolosi  and  Dr.  Mazzola  were  guests  of  the 
officers  of  the  medical  society  at  a dinner  in  the 
Forest  Hills  Inn  preceding  the  meeting. 

A reception,  with  the  medical  society  auxiliary, 
followed  the  medical-legal  meeting. 

The  county  society  will  hold  no  further  meetings 
until  fall.* 


Dr.  Alexander  Freed,  radiation  therapist  at 
Queens  General  Hospital,  has  been  appointed  chair- 
man of  the  speakers’  bureau  of  the  Queens  County 
Cancer  Committee.  He  succeeds  the  late  Dr. 
John  H.  Barry. 

Dr.  Freed  was  formerly  director  of  the  New  York 
City  Cancer  Institute,  and  has  been  engaged  in 
cancer  research  for  sixteen  years. 

The  speakers’  bureau  is  composed  of  physicians 
who  lecture  on  cancer  and  cancer  control  to  organiza- 
tions requesting  such  talks.* 

Rensselaer  County 

Miss  Leah  Blaisdell,  member  of  the  State  Pro- 
curement and  Assignment  Committee  for  Nurses, 


addressed  the  meeting  of  the  county  society  at  the 
Health  Center  in  Troy  on  May  16. 

Dr.  Stephen  H.  Curtis  reported  on  the  Annual 
meeting  of  the  State  Medical  Society  in  New  York, 
to  which  he  and  Dr.  Alson  J.  Hull  were  delegates 
from  Rensselaer  County. 

Motion  pictures  on  penicillin  were  shown.  Dr. 
Richard  P.  Doody  presided.* 

Rockland  County 

Dr.  Frank  F.  Tallman,  formerly  of  Orangeburg, 
who  has  been  Director  of  Mental  Hygiene  in  the 
State  of  Michigan  for  the  past  two  and  one-half 
years,  is  resigning  to  accept  the  position  of  Com- 
missioner of  Mental  Diseases  in  the  Ohio  State  De- 
partment of  Public  Welfare,  Columbus. 

There  are  fifteen  hospitals  for  the  mentally  ill, 
feeble-minded,  and  epileptic  in  the  Division  of 
Mental  Diseases  which  Dr.  Tallman  will  supervise, 
with  a population  of  about  27,000  patients.  In 
addition  to  his  work  with  the  hospitals,  Dr.  Tallman 
will  be  responsible  for  a receiving  hospital  program 
and  state-wide  program  of  mental  hygiene. 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  society 
was  held  at  the  Shaker  Ridge  Golf  Club  on  June  1. 
A buffet  luncheon,  tennis,  and  golf  were  enjoyed 
during  the  afternoon,  followed  by  a business  meet- 
ing at  5:30  p.m.  After  a cocktail  hour  at  6:30  p.m. 
and  dinner  at  7:00  p.m.,  Capt.  Bob  Bartlett  spoke  on 
arctic  exploration  and  showed  colored  movies. 

Steuben  County 

The  summer  meeting  of  the  county  society  was 
held  at  the  Veterans  Facility  in  Bath  on  June  8. 
Luncheon  at  12:45  p.m.  was  followed  by  a business 
meeting  at  1:30  p.m.  The  nursing  situation  in 
Steuben  County  was  discussed  by  a representative  of 
the  Procurement  and  Assignment  Committee  for 
Nurses.  After  the  business  meeting  the  staff  of  the 
Veterans  Facility  presented  the  scientific  program. 

Warren  County 

The  new  drug,  penicillin,  has  remarkable  results 
in  certain  types  of  infections,  Lt.  Comdr.  R.  C. 
Arnold  reported  at  a dinner  meeting  of  the  Warren 
County  Medical  Society  on  June  15  at  the  Glens 
Falls  Country  Club. 

Lt.  Comdr.  Arnold,  of  the  United  States  Public 
Health  Service,  who  has  been  doing  research  work  on 
penicillin  at  the  Marine  Hospital,  Staten  Island, 
presented  a detailed  review  of  the  uses  and  thera- 
peutic results  of  the  drug.  He  illustrated  his  talk 
with  a series  of  slides  and  charts. 

The  drug  is  now  available  to  doctors  for  use  in 
certain  approved  types  of  infections  and  is  allotted 
through  depots.  The  Albany  Hospital  is  the  depot 
for  this  area. 

The  meeting  was  well  attended  by  doctors  from 
Warren  County  and  many  from  Washington  and 
Saratoga  counties.  Dr.  Burke  Diefendorf,  president 
of  the  Warren  County  Medical  Society,  presided 
and  introduced  the  speaker.  Following  the  program 
a general  discussion  was  held. 

Westchester  County 

Dr.  Richard  Charlton,  of  Bronxville,  received  the 
James  Ewing  Award  of  the  Westchester  Medical 
Society  “as  a token  of  recognition  and  commenda- 
tion for  distinguished  service  to  the  people  and  the 
medical  profession  of  Westchester,  contributing  to 
[Continued  on  page  1592] 
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The  Importance  of  Having 


EVERYTHING! 


*EUXIR  BEPADIN  is  the  COMPLETE  B complex  . . . 


Most  vitamin t B deficiencies  are  multiple  . . . 
and  therefore  require  the  complete  B complex  for 
thoroughly  effective  results. 

Cereals,  liver,  and  yeast  are  the  richest,  most 
important  source  of  vitamin  B complex.  But  not 
all  the  lesser  known  B factors  are  present  in  each 
of  these  3 sources* 

Elixir  Bepadin,  however,  combines 

all  3 sources — rice  bran  extract,  liver  concen- 


trate, yeast  extract — to  supply  in  Natural  form  tha 
complete  B complex. 

Added ...  are  thiamine  hydrochloride,  ribo- 
flavin, pyridoxine  hydrochloride,  and  calcium 
pantothenate — in  an  appetizing  and  delicious 
sherry  wine  vehicle. 

Available  in  16-oz.  bottles.  A product  of  the 
International  Vitamin  Corporation,  "The  House 
of  Vitamins,”  New  York,  Chicago,  Los  Angeles. 


^ELIXIR  BEPADIN 


0C0.  V.  #.  fat.  orr* 
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the  understanding  and  control  of  malignant  dis- 
ease.” 

The  award  of  the  society’s  only  scientific  honor 
was  made  at  a meeting  in  New  York  Hospital, 
Westchester  Division,  on  May  16. 


Dr.  Vincent  J.  Maida,  who  began  service  in  the 
Army  as  a first  lieutenant  in  October,  1942,  has  re- 
ceived a medical  discharge  and  has  resumed  the 
practice  of  medicine  in  Mount  Vernon.  * 


Several  Westchester  County  newspapers  re- 
cently carried  the  following  editorial : 

“During  his  term  of  service  as  Executive  Secretary  of  the 
Westchester  County  Medical  Society,  James  E.  Bryan  has 
brought  to  that  organization  the  ability  of  one  trained  in 
organization  and  particularly  in  the  fine  art  of  making  tech- 


nical and  professional  problems  of  interest  to  the  general 
public.  Thus,  during  his  twelve  years  of  labor  in  the  West- 
chester vineyards  he  has  established  a remarkably  fine  con- 
tact between  the  profession  he  represents  and  the  public  which 
they  serve. 

“Within  the  Society  itself  his  efforts  were  largely  respon- 
sible for  increase  of  membership  from  480  to  850  and  the 
Society,  despite  absence  of  some  300  members  in  military 
service,  is  today  in  excellent  condition.  The  standard  of 
ethical  conduct  has  been  maintained,  an  unusually  interest- 
ing Westchester  Medical  Bulletin  has  been  issued  monthly 
under  Mr.  Bryan’s  editorship,  and  there  has  been  a growing 
understanding  of  the  essential  relationship  which  must  exist 
between  physician  and  patient  in  these  trying  days  of  short- 
age of  medical  and  nursing  personnel. 

“Now  that  Mr.  Bryan  resigns  to  accept  a similar  post  of 
larger  scope  with  the  Medical  Society  of  the  County  of  New 
York,  it  is  both  pertinent  and  timely  to  mention  that  his 
services  will  be  sorely  missed  in  Westchester.  We  trust  the 
Society  will  be  able  to  obtain  as  a successor  one  equally 
energetic  and  able,  although  we  realize  such  an  executive  will 
not  be  easy  to  find.  And  with  Mr.  Bryan,  as  he  leaves  this 
Fall  for  his  new  duties,  will  go  appreciation  from  both  the 
medical  profession  and  the  public  of  Westchester  for  a difficult 
task  well  performed.” 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Irving  S.  Barcham 

34 

N.Y.  Univ. 

May  28 

Manhattan 

Robert  Benda 

53 

Prague 

March  26 

Manhattan 

Charles  H.  Brush 

55 

Fordham 

May  29 

Kings  Park 

William  L.  Clark 

80 

Vermont 

June  16 

Hoosick 

Francis  W.  Davis 

83 

N.  Y.  Univ. 

June  12 

Manhattan 

Willard  F.  Doolittle 

72 

P.  & S.,  N.Y. 

June  5 

Manhattan 

Ray  M.  Eaton 

58 

Albany 

May  19 

Rochester 

Ralph  Farmer 

45 

Berlin 

February  21 

Maspeth 

Isadore  Flatto 

65 

P.  & S.,  N.  Y. 

March  15 

Manhattan 

Carl  A.  Huber 

72 

P.  & S.,  N.Y. 

May  31 

Rochester 

William  J.  McKown 

72 

Albany 

May  28 

Albany 

John  B.  Meury 

71 

L.I.C.  Hosp. 

May  13 

Brooklyn 

Carolyn  L.  Olendorf 

69 

W.M.C.  Pa. 

May  28 

Cobleskill 

Frank  Petrolo 

59 

Eel.,  Cincinnati 

February  11 

Woodside 

Daniel  R.  Robert 

59 

P.  &S.,N.Y. 

June  21 

New  Lebanon 
Center 

William  F.  Saybolt 

65 

Pennsylvania 

June  20 

Forest  Hills 

Henry  J.  Spencer 

60 

P.  & S.,  N.Y. 

June  11 

Manhattan 

William  H.  Steers 

74 

Bellevue 

•May  31 

Brooklyn 

Frank  L.  Tucker 

77 

P.  & S.,  N.Y. 

May  28 

Brooklyn 

August  E.  Witzel 

53 

Syracuse 

May  15 

Newark 

Lyle  L.  Wyse 

38 

Toronto 

May  21 

Lackawanna 

DIRECTORY  OF  MEDICAL  SPECIALISTS  WILL  HAVE  NEW  EDITION 


The  third  edition  of  the  Directory  of  Medical  Sper- 
cialists,  listing  names  and  biographic  data  of  all  men 
certified  by  the  fifteen  American  boards,  is  to  be 
published  early  in  1945.  Collection  of  biographical 
data  of  the  diplomates  certified  since  the  1942 
edition  and  revision  of  the  older  listings  are  now 
going  forward  rapidly.  Diplomates  are  requested 
to  make  prompt  return  of  notices  regarding  their 


biographies  as  soon  as  possible  after  receiving  the 
proper  forms  from  the  publication  office  soon  to  be 
mailed  to  them.  The  directory  is  published  under 
the  direction  of  the  Advisory  Board  for  Medical 
Specialties  by  the  A.  N.  Marquis  Company,  919 
North  Michigan  Avenue,  Chicago  11.  Dr.  Paul 
Titus,  1015  Highland  Building,  Pittsburgh  6,  is  the 
directing  editor. — J.A.M.A.,  June  8 , 1944 


DID  WARTIME  PRACTICE  FIND 
YOU  INADEQUATELY  EQUIPPED? 

Medical  practice  on  our  home  front  has  demonstrated  a lot 
of  things  the  past  two  years— notably,  the  indomitable  will- 
to-do  and  the  self-imposed  personal  sacrifices  of  physicians 
while  bearing  their  share  of  the  greatly  increased  load. 

With  more  patients  to  care  for  daily,  presenting  new  prob- 
lems and  requirements,  perhaps  you,  like  thousands  of  your 
colleagues,  sought  additional  office  equipment  with  which 
to  facilitate  the  work  and  help  you  maintain  a thoroughly 
efficient  professional  service.  Unfortunately,  as  you  know, 
wartime  restrictions  on  manufacture  made  it  practically 
impossible  to  obtain  this  equipment. 

But  now  that  the  War  Production  Board  sanctions  the 
purchase  of  equipment  for  civilian  practice,  you  may  resume 
planning  for  your  particular  needs.  And  if  it’s  an  office  x-ray 
unit  you  have  in  mind,  or  an  Inductotherm,  ultraviolet  lamp, 
phototherapy  lamp,  extremity  baker,  or  electrocardiograph, 
ask  us  for  information  on  today’s  popular  G-E  designs  for 
discriminating  physicians. 

To  place  your  order  now  for  some  future — yes,  even  postwar 
delivery,  may  ultimately  prove  good  judgment  on  your  part. 

Let  us  help  you  to  reach  a decision.  Write  Dept.  C17. 

GENERAL  <%  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL./  U.  S.  A. 
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Hospital  News 


Hospital  Association  Names  New  Council  Secretaries 


THE  American  Hospital  Association  announces 
the  appointment  of  two  new  Council  secretaries. 
Dr.  Hugo  V.  Hullerman  will  be  secretary  of  the 
Council  on  Professional  Practice,  which  coordinates 
matters  of  a professional  nature  in  hospitals.  Its 
scope  covers  affairs  dealing  with  medical  service, 
nursing,  dietetics,  social  service,  x-ray,  physical 
therapy,  and  related  subjects. 

Until  his  resignation  to  assume  his  new  duties 
with  the  American  Hospital  Association,  Dr.  Huller- 
man was  chief  of  the  division  of  maternal  and  child 
hygiene  of  the  Illinois  Department  of  Health  at 
Springfield.  A graduate  of  the  University  of  Minne- 


sota Medical  School,  Dr.  Hullerman  received  a 
master  of  science  degree  in  public  health  at  the 
University  of  Michigan  in  1938. 

Hazen  Dick  is  the  newly  appointed  secretary  of 
the  Association’s  Council  on  Administrative  Prac- 
tice. This  council  correlates  for  association  mem- 
bers information  of  such  general  administrative 
fields  as  hospital  economics,  admission  and  collection 
procedure,  personnel  relations,  accounting,  and 
similar  management  responsibilities.  Mr.  Dick  has 
been  administrator  of  both  the  Louisville,  Ken- 
tucky, General  Hospital  and  Waverly  Hills  Sana- 
torium in  Kentucky. 


Henry  Street  Nurse  Service  Appoints  Director 


APPOINTMENT  of  Miss  Marian  G.  Randall 
nationally  known  leader  in  the  field  of  public 
health  nursing,  as  director  of  the  Henry  Street 
Visiting  Nurse  Service  of  New  York,  effective  June 
1,  has  been  announced  by  the  board  of  directors  of 
that  organization.  Miss  Elisabeth  C.  Phillips, 
acting  director,  will  resume  her  former  position  as 
assistant  director. 

Miss  Randall  served  as  assistant  director  of  the 
Henry  Street  .Visiting  Nurse  Service,  in  charge  of 
records  and  statistics,  from  1938  to  1941,  when  she 
left  to  take  a wartime  position  as  principal  nursing 
consultant  in  the  U.S.  Public  Health  Service,  as- 
signed to  the  Medical  Division  of  the  U.S.  Office 
of  Civilian  Defense,  Washington,  D.C.  Since  com- 
pletion of  this  assignment,  she  has  been  making  a 
study  of  prepayment  plans  for  nursing  service  for 
the  Associated  Hospital  Service  of  New  York. 

In  addition  to  practical  experience  as  a public 
health  nurse  in  both  official  and  private  agencies, 
Miss  Randall  has  written  extensively  for  various 
professional  journals.  From  1930  to  1937,  she  was 
a member  of  the  research  staff  of  the  Milbank 
Memorial  Fund,  for  which  she  conducted  a series 
of  administrative  studies  in  public  health  nursing 
(rural  and  urban).  She  is  author  of  a book,  Per- 
sonnel Practice  in  Public  Health  Nursing  in  Official 
Agencies,  published  by  the  Macmillan  Company, 
based  on  data  collected  on  her  visits  to  city  and 
state  health  departments  in  all  sections  of  the 
United  States  under  auspices  of  the  National  Organi- 
zation for  Public  Health  Nursing. 

Miss  Randall  was  graduated  from  the  Samaritan 
Hospital  School  of  Nursing  in  Troy,  New  York. 
She  received  her  B.S.  degree  and  a certificate  in 
supervision  and  administration  in  public  health 
nursing  from  Teachers  College,  Columbia  University, 
where  she  subsequently  served  as  special  instructor. 


Miss  Randall  is  chairman  of  the  Committee  on 
Administration,  National  Organisation  for  Public 
Health  Nursing;  secretary  of  the  public  health 
nursing  section,  American  Public  Health  Asso- 
ciation; a member  of  the  Professional  Advisory 
Committee  of  the  Office  of  Vocational  Rehabilita- 
tion, Federal  Security  Agency;  and  a member  of 
the  National  Nursing  Council  for  War  Service. 

The  Henry  Street  Visiting  Nurse  Service,  which 
was  founded  in  1893  by  Miss  Lillian  D.  Wald,  is  the 
largest  service  of  its  kind  in  the  United  States,  as 
well  as  one  of  the  oldest.  Its  program  provides 
part-time  nursing  care  of  the  sick  in  their  own 
homes  for  those  able  to  pay  for  such  service,  as  well 
as  free  care  for  families  with  low  incomes,  but  all 
patients  must  be  under  the  supervision  of  a physi- 
cian. The  program  also  includes  family  health 
supervision,  and  nursing  service  for  small  industries 
and  children’s  day-care  agencies  under  part-time 
medical  supervision.  In  a recent  interview,  Miss 
Randall  stated:  “Public  health  nursing  is  an  im- 
portant part  of  the  community  health  program,  and 
the  activities  of  the  visiting  nurse  service  should 
be  planned  in  cooperation  with  hospitals,  health 
departments,  and  other  health  and  social  agencies 
to  provide  efficient  and  scientific  health  services  for 
all  the  people.”  As  director  Miss  Randall  will  be 
responsible  for  planning  and  administering  its 
entire  program.  Before  the  war,  this  organiza- 
tion employed  265  public  health  nurses,  who  made 
approximately  500,000  visits  annually  to  the  homes 
of  100,000  patients  in  Manhattan,  Bronx,  and 
Queens.  Because  nurses  are  needed  in  military 
service,  the  staff  has  at  present  been  reduced  by  ap- 
proximately fifty  nurses.  Through  careful  planning, 
a lengthened  wartime  work  week,  and  the  use  of 
auxiliary  workers,  the  essential  services  of  the  or- 
ganization are  being  maintained  and  developed. 


Army  Nurse  Corps  Strength  to  Be  50,000 


THE  authorized  strength  of  the  Army  Nurse 
Corps  has  been  established  at  50,000,  according 
to  an  announcement  of  the  War  Department  re- 
ported in  the  May,  1944,  issue  of  Public  Health 
Nursing  and  in  the  June,  1944,  American  Journal  of 
Nursing. 

This  is  a ceiling.  Actual  appointment  of  nurses 
will  be  determined  by  the  needs  of  the  Army  in 
relation  to  casualties,  and  by  the  rate  at  which 
civilian  nurses  are  declared  available  by  the  Pro- 


curement and  Assignment  Service  of  the  War  Man- 
power Commission. 

“The  needs  of  the  Medical  Department  fluctuate 
with  the  needs  of  the  Army,”  Major  General  Nor- 
man Kirk,  Surgeon  General,  U.S.  Army,  has  stated. 
“The  needs  of  the  Army  depend  on  the  number  of 
casualties  and  the  number  of  casualties  cannot  be 
known  until  we  have  met  the  enemy  for  the  last 
time.” 
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TLhE  "RAMSES”*  Diaphragm 
Introducer,  designed  after  consultation 
with  gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into 
the  vagina.  By  providing  complete  control 
over  the  direction  of  travel,  the  "RAMSES” 
Diaphragm  Introducer  assures  proper  and 
accurate  placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetra- 
tion of  the  uterus  during  insertion  of  the 
diaphragm. 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  mi- 
nute crevices  to  harbour  bacterial  growth— no 
sharp  projections  to  cause  possible  vaginal 
injury. 

3.  The  broad,  rounded  hooked  end  of 
the  "RAMSES”  Diaphragm  Introducer— used 
for  diaphragm  removal— guards  against  possible 
entry  into  the  urethra. 

Your  patients  obtain  the  RAMSES ” Diaphragm 
Introducer  when  you  specify  the  "RAMSES”  Physu 
cians  Prescriptions  Packet  No.  501. 

“RAMSES”  Gynecological  Products  are  sug- 
gested for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized 
pharmacies. 


*The  word  “RAMSES”  is  the  regis- 
tered trademark  of  Julius  Schmid,  Inc. 
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Improvements 


The  “Societe  des  40  Hommes  et  8 Chevaux” 
of  Voiture  463  has  presented  an  oxygen  therapy 
unit  to  the  Champlain  Valley  Hospital  in  Platts- 
burg  for  use  in  medical  cases  involving  the  respira- 
tory system. 

The  presentation  was  made  to  Rev.  Sister  Mary 
Patricia,  R.N.,  superintendent  of  the  Hospital,  on 
behalf  of  the  Society  of  “40  and  8”  by  Chef  de 
Gard  Harry  Neverett,  past  Chef  de  Gard  Jack 
Goetz,  and  Voyageur  L.  H.  Coulbron.* 


As  the  first  step  toward  a contemplated  expendi- 
ture of ‘$2,000  by  Syracuse  Post  41,  American 
Legion,  to  equip  a children’s  heart  clinic  in  Memo- 
rial Hospital  in  Syracuse  on  May  15,  Dr.  Patrick 
H.  O’Hara,  commander  of  the  post,  presented  a 
check  for  $823.38  for  x-ray  equipment  to  Dr.  J.  G. 
F.  Hiss,  who  is  organizing  the  clinic. 

Formation  of  the  clinic  will  be  part  of  a four- 
county  campaign  against  rheumatic  fever  and 
heart  disease  sponsored  by  the  State  Department 
of  Health  and  the  State  Medical  Society.  The 
campaign  covers  Onondaga,  Cortland,  Cayuga,  and 
Oswego  counties. 

The  clinic  will  also  serve  as  a demonstration 
center,  Dr.  Hiss  said. 


Members  of  the  University  of  Syracuse  College 
of  Medicine  on  the  committee  for  the  clinic,  besides 
Dr.  Hiss,  include  Dr.  Brewster  C.  Doust  and  Dr. 
O.  W.  H.  Mitchell.  * 


Several  pieces  of  new  equipment  for  the  Brooks 
Hospital  in  Dunkirk  have  arrived  there  and  are 
ready  for  use.  The  instruments  are  gifts  of  the 
women’s  auxiliary  of  the  hospital. 

Theequipment  includes  an  otoscope,  an  ophthalmo- 
scope, two  Burdick  bakers,  and  a Padgett  derma- 
tome. * 


Work  on  the  new  $336,000  maternity  addition  to 
Mercy  Hospital,  Hempstead,  was  started  on  June  8 
following  ground-breaking  ceremonies  on  the  site 
the  day  " before.  The  project  will  be  completed 
before  winter,  it  is  expected. 

Representatives  of  the  church,  the  hospital,  and 
various  governmental  agencies  took  part  in  the  cere- 
monies that  marked  the  start  of  the  wartime  con- 
struction job  that  will  be  done  with  the  aid  of  the 
Federal  Works  Agency.* 


At  the  Helm 


G.  Beekman  Hoppin,  of  Syosset,  was  re-elected 
for  his  seventh  term  as  president  of  the  Nassau 
Hospital  Association  at  its  meeting  in  Mineola  on 
May  23. 


Miss  Mildred  Constantine,  superintendent  of  the 
Amsterdam  City  Hospital,  was  elected  president  of 
the  Northeastern  Hospital  Association  at  the  annual 
meeting  held  on  June  1 in  Albany.  Other  officers 
chosen  were  Mrs.  Helen  Warren,  Samaritan  Hospi- 
tal, Troy,  vice-president,  and  Miss  Gertrude  Dun- 
can, Ellis  Hospital,  Schenectady,  Secretary-treasurer. 

Dr.  Frederick  McCurdy,  head  of  the  State  De- 
partment of  Hospitals  for  the  Mentally  111,  was  the 
guest  speaker  at  luncheon.  * 


At  the  annual  meeting  of  the  staff  of  the  Eastern 
Long  Island  Hospital  Dr.  J.  Mott  Heath,  of  Green- 
port,  was  elected  chief  of  staff.  Dr.  Donald  Currie, 
of  Shelter  Island,  was  elected  secretary  and  head  of 
the  x-ray  department  of  the  hospital.  Dr.  Hans 
Joergensen,  Dr.  George  Bergmann,  and  Dr.  Heath 
were  elected  as  members  of  the  executive  com- 
mittee. * 


Dr.  Roswell  D.  Johnson  has  arrived  in  Coopers- 
town,  to  begin  his  duties  at  Bassett  Hospital, 
where  he  will  be  associated  with  Dr.  Marjorie  F. 
Murray  in  pediatrics  and  will  direct  special  work 
in  hematology. 

Dr.  Johnson  graduated  from  the  University  of 
Iowa  in  1938,  interned  in  medicine  at  the  Henry 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Ford  Hospital,  Detroit,  and  in  pediatrics  at  Yale 
University  School  of  Medicine,  New  Haven,  Con- 
necticut. He  served  as  assistant  resident  at 
Strong  Memorial  Hospital,  Rochester,  and  as  resi- 
dent in  New  Haven  Hospital  children’s  clinic,  where 
he  had  been  on  the  full-time  staff  for  two  years.  * 


S.  Chester  Fazio,  superintendent  of  the  Easton, 
Pennsylvania,  Hospital  for  the  last  four  and  a half 
years,  has  been  appointed  superintendent  of  St. 
John’s  Riverside  Hospital  in  Yonkers. 

Mr.  Fazio  succeeds  Captain  Harry  H.  Warfield 
who  died  February  5. 

Mr.  Fazio  served  as  a hospital  superintendent  in 
the  U.S.  Army  in  World  War  I and  was  associated 
with  the  Beekman  Hospital  in  New  York  City  and 
the  Brooklyn  Hospital  before  becoming  superin- 
tendent of  the  Rockaway  Beach  Hospital  in  1923, 
a post  he  held  for  seventeen  years.  * 


The  board  of  directors  of  the  Caledonian  Hos- 
pital in  Brooklyn  has  presented  to  the  hospital  a 
portrait  of  the  institution’s  superintendent,  Nora  E. 
Young. 

Miss  Young  has  been  superintendent  since  1918, 
two  years  after  the  institution  was  granted  its 
charter.  She  has  seen  it  grow  from  a small  twenty- 
bed  hospital  to  the  present  modern  one  hundred  and 
thirty-bed  building. 

Presentation  of  the  portrait,  which  will  hang 
in  the  hospital  board  room,  was  made  by  Supreme 
Court  Justice  Lewis  L.  Fawcett  and  was  accepted 
by  Donald  G.  C.  Sinclair,  president  of  the  hospital. 
It  was  painted  by  Jean  Spencer.* 

[Continued  on  page  1598] 
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Dr.  B.  C.  Tillotson,  of  Fort  Edward,  was  elected 
president  of  the  Glens  Falls  Hospital  staff  at  its 
annual  meeting.  He  succeeds  Dr.  John  H.  Sheldon 
and  has  been  acting  president  since  the  former  en- 
listed in  the  Navy  last  winter. 

Dr.  Edward  J.  Fitzgerald  was  elected  vice-presi- 
dent, and  Dr.  W.  W.  Bowen  was  re-elected  secre- 
tary-treasurer. * 


Dr.  George  F.  Etling  assumed  his  duties  on  May 
15  as  assistant  director  of  the  Rome  State  School, 
succeeding  the  late  Dr.  Maxwell  C.  Montgomery.  * 


Recommendations  of  the  Flushing  Hospital 
medical  board  that  182  doctors  be  appointed  to  the 
hospital’s  consulting  staff  for  the  ensuing  year  were 
approved  in  May  by  the  board  of  trustees. 

Seventy-three  of  the  doctors  are  serving  with  the 
armed  forces  and  their  posts  are  being  held  for  them 
for  the  duration. 

In  addition,  a courtesy  staff  of  eighty-one  physi- 
cians, twenty-six  of  whom  are  in  the  armed  forces, 
was  also  named. 

Heads  of  the  various  departments  were  re- 
appointed. They  include  Dr.  J.  S.  Thomas,  di- 
rector of  surgery;  Dr.  G.  J.  Lawrence,  director  of 
gynecology  and  obstetrics;  Dr.  Johnston  Mac- 
Leod, director  of  medicine;  Dr.  W.  C.  A.  Steffen, 
director  of  the  dental  department. 

Dr.  C.  H.  Ellard  was  named  chief  of  the  out- 
patient clinic  in  suVgery;  Dr.  D.  J.  Swan,  chief  of 
the  outpatient  clinic  in  medical  treatment;  Dr. 
S.  L.  Mitchell,  chief  of  the  outpatient  clinic  in 


gynecology  and  obstetrics;  Dr.  Emanuel  Fletcher 
and  Dr.  Benjamin  Goldsmith,  chiefs  of  the  out- 
patient clinic  in  pediatrics;  Dr.  E.  A.  Goode,  chief 
of  the  outpatient  clinic  in  otolaryngology;  Dr.  K.  H. 
Houck,  chief  of  the  neurology  clinic;  and  Dr. 
Thomas  D’Angelo,  chief  of  the  outpatient  clinic  in 
ophthalmology. 

Other  appointments  include: 

Dr.  Frederick  Courten,  Dr.  J.  C.  McCauley, 
Jr.,  orthopaedists;  Dr.  Cameron  Duncan,  Dr. 
Charles  A.  Gordon,  obstetricians;  Dr.  Charles  H. 
Smith,  pediatrician;  Dr.  Arthur  S.  Wilson,  rhinolo- 
gist  and  laryngologist;  Dr.  A.  B.  Reese,  ophthal- 
mologist; Dr.  H.  M.  Imboden  and  Dr.  F.  M.  Law, 
roentgenologists;  Dr.  F.  N.  Dealy,  Dr.  Donald 
Gordon,  Dr.  B.  G.  Story,  and  Dr.  J.  N.  Wick- 
ham, surgeons. 

Dr.  A.  S.  W.  Touroff,  thoracic  surgeon;  Dr.  H. 
Easton  McMahon,  cardiologist;  Dr.  James  G. 
Dwyer,  Dr.  Isodore  Friesner,  otologists;  Dr. 
James  L.  Joughin,  neurologist;  Dr.  Thomas  H. 
Cherry,  gynecologist;  Dr.  J.  J.  Roth  well, 
dermatologist;  Dr.  Oswald  Lowsley,  Dr.  Fedor 
Senger,  Dr.  J.  H.  Morton,  genitourinary  surgeons; 
Dr.  Arthur  S.  Wilson,  bronchoscopist;  Dr.  Fred 
W.  Steward,  pathologist;  Dr.  Lewis  D.  Stevenson, 
neuropathologist;  Dr.  Horace  King,  Dr.  Herbert 
D.  Ayers,  dental  surgeons;  Dr.  Harold  S.  Vaughn, 
oral  surgeon;  Dr.  Abraham  Braunstein,  tuber- 
culosis, and  Dr.  J.  F.  Dick  and  Dr.  F.  B.  Wood, 
physicians  emeritus. 

Dr.  Leonard  Goldman,  radium  therapist;  Dr. 
Ralph  Herendeen,  roentgenologist;  Dr.  Evelyn 
Apogi,  director  of  anesthesia;  Dr.  Jacob  Werne, 
pathologist;  Dr.  K.  H.  Houck,  attending  neurolo- 
gist; Dr.  J.  H.  Siris,  neurosurgeon;  Dr.  C.  N. 
Baker,  director  of  the  dispensary,  and  Dr.  A.  E. 
Donnelly  and  Dr.  Charles  Miller,  attending 
dermatologists.  * 


Newsy 

The  Bronx  Area  Station  Hospital,  formerly 
Lebanon  Hospital,  was  dedicated  by  the  Army  on 
June  7.  The  hospital  was  taken  over  in  July  last 
year  and  is  being  used  to  care  for  transient  Army 
personnel.  * 


The  late  Norman  L.  Noteman,  of  New  Rochelle, 
in  his  will,  set  up  a fund  for  the  use  of  New  Rochelle 
Hospital  to  be  known  as  “the  Noteman  Memorial 
Fund.”* 


On  June  5,  Maj.  Gen.  T.  A.  Terry,  commanding 
general  of  the  Second  Service  Command,  dedicated 
the  Staten  Island  Area  Station  Hospital,  an  Army 
Service  Force  installation,  at  New  Dorp  Beach, 
Staten  Island. 

Col.  Ralph  Cudlipp,  commanding  medical  officer 
of  the  post,  presided  over  the  ceremonies,  which  were 
attended  by  four  hundred  persons,  including  mem- 
bers of  the  Red  Cross,  Wacs,  and  enlisted  men. 

The  hospital,  which  has  been  operating  for  several 
months,  provides  medical  and  surgical  treatment  for 
sick  and  injured  soldiers  from  units  in  the  metropoli- 
tan area.  If  called  upon,  General  Terry  said, 
it  could  take  care  of  overseas  casualties. 

After  the  dedication,  at  which  Borough  President 
Joseph  A.  Palma  and  Dr.  Edward  Bernecker,  Corn- 


Notes 

missioner  of  Hospitals,  also  spoke,  General  Terry 
and  his  guests  toured  the  twenty  buildings  that  make 
up  the  hospital.  * 


Forty-four  women  volunteers  who  will  serve  in 
hospital  libraries  here  by  delivering  books  to  pa- 
tients received  certificates  of  graduation  on  June 
7 from  a training  course  given  by  the  hospital  library 
bureau  of  the  United  Hospital  Fund  of  New  York. 
Roy  E.  Larsen,  president  of  the  fund,  presented  the 
certificates. 

Two  hundred  volunteers  are  needed  immediately 
for  the  summer  months,  according  to  Mrs.  Louise 
Heinze,  director  of  the  bureau.  Women  who  can 
g ive  one  full  day  or  two  half  days  a week  are  urged 
to  register  at  the  fund’s  office.  After  training  on  the 
job  they  will  be  enrolled  in  the  regular  course  in 
October. 

The  bureau’s  training  course  is  given  three  times 
a year.  Three  hundred  and.  fifty  women  have^  com- 
pleted it  and  are  serving  in  patients’  libraries  in 
fifty-nine  city  and  voluntary  hospitals  affiliated 
with  the  fund. 

A hospital  library  volunteer  visits  each  patient 
twice  a week,  wheeling  a book  cart  loaded  with 
novels,  current  fiction,  and  nonfiction,  and  maga- 
zines for  men  and  women.  On  an  average  day  a 
volunteer  gives  out  books  to  about  sixty  patients. 

[Continued  on  page  1600] 
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FORM 


A a result  of  chemical  investigations  still  further  progress  in 
vitamin  therapy  has  been  made.  Now,  in  one  ampul,  there  are  available 
the  following  synthetic  factors: 

Thiamine  hydrochloride  (vitamin  B,) ...  10  mg. 

Riboflavin  (vitamin  B2) . . . 5 mg. 

Pyridoxine  hydrochloride  ( vitamin  S6) . 5 mg. 

Calcium  pantothenate 5 mg. 

Niacinamide  (nicotinic  acid  amide).  ..  .50  mg. 

Supplied  in  boxes  of  3 and  10  ampuls. 

Dissolve  in  2 cc.  of  sterile  distilled  water. 

If  increased  vitamin  Bt  is  desired,  use  as  solvent  any  Betaxin 
parenteral  solution  (available  in  10  cc.  vials  containing  in  each  I cc.  either 
10  mg.,  or  25  mg.,  or  50  mg.,  or  100  mg.}. 

Betasynplex  may  be  administered 

BETASYNPLEX  "niphanoid"* 


Reg.  U.S.  Pat.  Off.  & Canada 


CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
*"Niphanoid,''  trademark,  Winthrop  Chemical  Company,  Inc. 
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Some  of  the  women  trained  in  the  course  serve  as 
Red  Cross  Gray  Ladies  in  government  hospitals. 
The  majority,  however,  have  qualified  only  for 
work  in  civilian  hospitals.  Organizations  cooperat- 
ing with  the  bureau  include  the  American  Red 
Cross,  the  American  Women’s  Voluntary  Services, 
the  Civilian  Defense  Volunteer  Office,  the  city’s 
Department  of  Hospitals,  and  the  New  York  Public 
Library.  * 


A reception  and  tea  held  in  the  Nurses’  Residence 
on  May  16  marked  the  one  hundred  and  seventy- 
third  anniversary  of  New  York  Hospital.  The 
celebration  also  marked  the  granting  of  a charter 
to  the  institution  by  King  George  III  in  1771.* 


Initial  subscriptions  of  $17,700  by  nine  donors  to 
establish  the  second  floor  in  the  new  wing  of  North- 
ern Westchester  Hospital  as  a memorial  to  the  late 
Horace  Eddy  Robinson,  of  Pleasantville,  and  one 
of  $25,000  toward  the  establishment  of  the  third 
floor  wing  as  a memorial  to  Dr.  Charles  F.  Chapman 
of  Mount  Kisco,  have  been  announced  by  F.  Wilder 
Bellamy,  chairman  of  the  special  gifts  committee  in 
the  hospital’s  $500,000  building  fund  program.  * 


The  annual  awards  of  the  United  Hospital  Fund 
of  New  York  were  presented  at  Carnegie  Hall  on 


May  18  to  2,200  men  and  women  who  have  served 
as  volunteers  in  Manhattan  and  Bronx  hospitals 
during  the  last  year.  Enamel  pins  were  presented 
to  those  who  served  more  than  the  minimum  re- 
quirement of  150  hours,  and  gold  bars  were  given  to 
others  who  have  totaled  500  hours  since  the  volun- 
teer system  was  instituted  May  1,  1940.* 


The  Women’s  Organization  for  the  American 
Merchant  Marine  recently  presented  a check  for 
$1,000  to  Howard  S.  Cullman,  president  of  the 
hospital,  for  the  re-endowment  of  two  beds  for  one 
year.  This  was  the  third  time  the  organization  had 
made  such  an  endowment. 

The  club’s  beds  will  bear  a small  plaque  honoring 
the  donors  and  will  be  devoted  to  wounded  and  sick 
American  merchant  seamen  who  are  referred  to  the 
hospital  by  the  Seamen’s  Church  Institute  of  New 
York.  The  Beekman  institution,  because  of  its 
proximity  to  the  East  River  piers,  has  treated  hun- 
dreds of  such  seamen.* 


The  Associated  Hospital  Service  of  New  York 
now  issues  group  contracts  providing  care  in  hos- 
pital wards  at  a cost  of  56  cents  a month  for  indi- 
viduals and  $1.32  a month  for  an  entire  family 
The  new  plan,  which  is  sold  only  on  a payroll  deduc- 
tion basis,  is  designed  for  persons  of  low  income 
who  cannot  afford  the  service’s  regular  Blue  Cross 
Plan,  providing  hospital  care  in  semiprivate  rooms. 


KENTUCKY  WOMAN  GETS  DANA  MEDAL 

The  Leslie  Dana  Gold  Medal,  awarded  annually 
for  outstanding  achievements  in  the  prevention  of 
blindness  and  the  conservation  of  vision,  will  be 
presented  this  year  to  Miss  Linda  Neville  of  Lex- 
ington, Kentucky,  it  is  announced  by  the  National 
Society  for  the  Prevention  of  Blindness. 

Miss  Neville  is  the  founder  of  the  Kentucky 
Society  for  the  Prevention  of  Blindness,  which  is 
virtually  a one-woman  organization,  and  she  is 
known  in  her  home  state  as  “the  angel  of  Ken- 
tucky.” 

During  the  past  40  years,  she  has  utilized  her  Bryn 
Mawr  education,  taken  advantage  of  her  social 
connections,  and  spent  practically  her  entire  in- 
heritance in  order  to  bring  sight  to  hundreds  of 
babies,  young  children,  and  adults  from  the  poverty- 
stricken  mountain  districts  of  Kentucky,  who 
needed  medical  care  or  eye  surgery. 

Miss  Neville,  who  is  now  70  years  old,  was  born 
in  the  same  house  which  has  served  as  the  head- 


quarters for  her  prevention-of-blindness  activities. 
At  least  1,000  persons  have  received  skilled  medical 
care  and  have  been  saved  from  the  doom  of  darkness 
through  her  intercession. 

Selection  of  the  recipient  of  the  Leslie  Dana  Gold 
Medal  is  made  by  the  St.  Louis  Society  for  the 
Blind,  through  which  the  medal  is  offered  by  Mr. 
Leslie  Dana  of  St.  Louis.  This  highly  prized  token 
of  recognition  in  the  field  of  public  health  is  given 
upon  the  recommendation  of  the  Association  for 
Research  in  Ophthalmology. 

The  conditions  of  the  Leslie  Dana  Medal  award 
set  forth  that  it  is  to  be  made  for  “long  meritorious 
service  in  the  conservation  of  vision  in  the  preven- 
tion and  cure  of  diseases  dangerous  to  eyesight; 
research  and  instruction  in  ophthalmology  and  al- 
lied subjects;  social  service  for  the  control  of  eye 
diseases;  and  special  discoveries  in  the  domain  of 
general  science  or  medicine  of  exceptional  im- 
portance in  conservation  of  vision.” 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  has  an- 
nounced the  approximate  dates  for  its  1945  examina- 
tions. 

In  Los  Angeles  the  examination  will  be  held 
during  the  Midwinter  Course  if  the  number  of  ap- 
plications warrant  it.  The  dead  line  for  applications 
is  October  1,  1944.  The  examinations  in  New  York 
City  will  be  held  in  June,  the  exact  date  to  be  an- 


ANNOUNCES  1945  EXAMINATIONS 
nounced  later.  The  dead  fine  for  applications  is 
December  1,  1944.  The  date  of  the  examinations  in 
Chicago  has  not  been  set;  the  dead  line  for  applica- 
tions is  April  1,  1945. 

All  examination  dates  are  contingent  on  war  and 
transportation  conditions.  Application  blanks  can 
be  obtained  from  the  Aunerican  Board  of  Ophthal- 
mology, Cape  Cottage,  Maine. 
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FILLING  YOUR  VIEW  OF  ECONOMY 

In  corrective  footwear,  wearing  quality  is  not  the  only  consideration,  naturally — -but 
no  physician  will  wittingly  "sell''  a patient  on  shoes  that  may  not  last  long  enough 
to  function  properly  nor  wear  well  over  sufficient  period  of  time  to  make  them 
economical  as  well  as  beneficial. 

Both  in  construction  and  in  material,  Pediforme  shoes  are  made  to  provide  "longevity" 
in  all  the  important  factors  required  of  preventive  and  corrective  footwear.  In  spite 
of  the  present,  greater  purchasing  power,  we  still  believe  the  average  American 
wants  a full  dollar's  worth  as  well  as  the  best  that  money  can  buy. 

MANHATTAN,  36  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
r ~ BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

Convenient  sources;  843  Fiatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
ftie  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast — its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  daily  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 
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Public  Health  Officials  Hold  Conference 

The  Annual  Conference  of  Health  Officers  and 
Public  Health  Nurses  was  held  June  27  and  28  at 
the  Grand  Union  Hotel,  Saratoga  Springs. 

The  opening  address  was  given  by  Dr.  Edward  S. 
Godfrey,  Jr.,  State  Commissioner  of  Health,  fol- 
lowed by  a talk  on  health  in  England  by  Arthur 
Massey,  M.D.,  medical  officer  of  health,  Coventry, 
England. 

“The  Role  of  the  Practicing  Physician  in  the 
Improvement  of  Medical  Care  in  the  State  of  New 
York”  was  the  subject  of  an  address  by  Herbert  H. 
Bauckus,  M.D.,  President  of  the  Medical  Society 
of  the  State  of  New  York. 

Maj.  John  H.  Dingle,  M.D.,  commissioner  on 
acute  respiratory  diseases,  Station  Hospital  No.  2, 

Fort  Bragg,  N.C.,  opened  the  afternoon  session 
with  a discussion  on  “Atypical  Pneumonia,”  fol- 
lowed by  talks  by  William  T.  Wells,  associate  pro- 
fessor of  research  in  air-borne  infections,  University 
of  Pennsylvania,  and  Dr.  R.  E.  Dyer,  director, 
National  Institute  of  Health,  Bethesda,  Maryland. 

The  Wednesday  morning  session  was  opened  by 
Dr.  Foster  Kennedy,  professor  of  neurology, 
Cornell  University  Medical  College,  who  spoke  on 
“Nervous  Conditions  Associated  with  Warfare,” 
followed  by  Dr.  Martha  M.  Eliot,  associate  chief, 
Children's  Bureau,  United  States  Department  of 
Labor,  Washington,  D.C.  The  title  of  Dr.  Eliot's 
address  was  “Problems  of  Infant  Mortality.” 

Recent  introduction  of  rapid  treatments  for  early 
syphilis  marks  a major  step  forward  in  the  fight 
against  the  disease,  Dr.  George  W.  Baehr,  member  of 
the  New  York  City  Health  Council,  said  in  an  ad- 
dress before  the  group. 

Declaring  that  thousands  of  syphilis  patients  have 
been  treated  in  hospitals  in  all  parts  of  the  country, 

Dr.  Baehr  said  “slavish  adherence”  to  the  slower 
methods  of  therapy  has  been  largely  responsible 
for  failure  to  eradicate  the  disease. 

“With  the  introduction  of  penicillin,  the  picture 
has  changed,”  he  stated.  “Eighty  to  90  per  cent  of 
all  patients  with  early  syphilis  can  be  rendered  non- 
infectious  and  perhaps  cured  within  a week.  Suffi- 
cient time  has  not  elapsed  to  speak  positively  of  a 
cure,  but  the  results  are  most  encouraging.” 

Dr.  Foster  Kennedy  told  delegates  that  “perhaps 
the  most  important  weapon  against  nervous  break- 
down in  war  is  a sense  of  unity  with  your  immediate 
group.”  Dr.  Kennedy  said  “the  herd  instinct  has 
been  described  as  important  in  helping  each  indi- 
vidual to  do  his  task,”  and  added: 

“We  know  from  this  war  that  each  man's  social 

reputation  is  important  to  himself In 

Britain  it  has  never  been  ‘good  form'  to  show  over- 
much emotion ; this  is  a precious  asset  when  bombs 
are  falling.  Of  course,  each  man  is  afraid,  but,  if 
he  is  never  allowed  to  show  fear  and  if  he  shows 
little  fear  to  others,  panic  is  not  spread.  Discipline, 
to  be  perfect,  must  De  within — only  in  lesser  terms 
from  without.” 

Use  of  Penicillin  in  Early  Syphilis 

Large-scale  use  of  penicillin  in  the  treatment  of 
early  syphilis  is  being  undertaken  by  the  U.S. 
Public  Health  Service,  the  Federal  Security  Agency, 
and  a number  of  State  health  departments,  Medical 
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Director  J.  R.  Heller,  Jr.,  chief  of  the  P.H.S. 
Venereal  Disease  Division,  announced  on  June  15. 
Selected  patients  with  early  syphilis  will  receive 
penicillin  in  rapid-treatment  centers,  of  which 
there  are  more  than  fifty  in  the  United  States. 
Thirty-six  centers  in  eighteen  States  are  already 
participating  in  the  penicillin  program. 

The  rapid  treatment  centers  are  special  hospitals 
that  have  been  established  within  the  last  two  years 
as  part  of  the  national  venereal  disease  control  pro- 
gram. To  date  approximately  20,000  patients  have 
been  admitted  to  the  centers  and  have  been  treated 
for  syphilis  and  gonorrhea  with  new  intensive  meth- 
ods. Penicillin  already  has  been  used  success- 
fully at  the  rapid-treatment  centers  for  treating 
gonorrhea  cases  that  did  not  respond  to  sulfa  drugs. 
Studies  of  the  effectiveness  of  penicillin  in  the  treat- 
ment of  syphilis  will  be  conducted  by  the  Public 
Health  Service  in  cooperation  with  the  National 
Research  Council. 

“This  program  of  penicillin  therapy  for  syphilis  is 
a research  as  well  as  a treatment  program,”  Dr. 
Heller  said.  “The  effectiveness  of  penicillin  in  the 
treatment  of  syphilis  has  not  been  fully  evaluated. 
However,  evidence  of  its  possibilities,  following  the 
original  treatment  of  syphilis  patients  by  Public 
Health  Service  physicians  at  Staten  Island  in  1943,  is 
sufficient  to  warrant  its  large-scale  use  in  the 
interest  of  public  health.  If  these  studies  prove  that 
penicillin  is  as  effective  as  everyone  hopes,  we  will 
be  armed  with  a powerful  new  weapon  in  the  na- 
tional fight  against  syphilis.  It  is  of  interest  that 
about  one-third  of  all  the  syphilis  patients  ad- 
mitted to  rapid-treatment  centers  are  infected  also 
with  gonorrhea.  Penicillin  has  already  proved  its 
value  in  treating  gonorrhea.  If  it  should  prove 
equally  as  effective  in  treating  syphilis  it  would  be 
possible,  for  the  first  time  in  medical  history,  to 
treat  patients  with  both  these  venereal  diseases 
with  a single  drug.” 

The  news  that  penicillin  had  been  used  with  pre- 
liminary success  to  treat  syphilis  was  first  an- 
nounced in  October,  1943,  by  Senior  Surgeon  J.  F. 
Mahoney,  U.S.  Public  Health  Service  Venereal 
Disease  Research  Laboratories,  U.S. Marine  Hos- 
pital, Stapleton,  Staten  Island,  New  York.  Three 
of  the  original  patients  treated  by  Dr.  Mahoney 
and  his  associates  have  been  under  observation  for 
nearly  a year;  to  date,  they  remain  free  of  any 
symptoms  of  the  disease. 

Since  Dr.  Mahoney  began  his  research,  addi- 
tional studies  have  been  conducted  by  the  Army, 
the  Navy,  and  the  U.S. P.H.S.  in  collaboration  with 
the  Penicillin  Panel  of  the  National  Research  Coun- 
cil. More  than  1,000  patients  with  syphilis  in  all 
stages  have  been  treated  with  penicillin  in  these 
studies.  The  drug  has  an  immediate  effect  on 
syphilis  of  all  types,  but  additional  time  must  pass 
before  permanence  of  results  can  be  judged,  accord- 
ing to  Dr.  Heller. 

Most  of  the  patients  selected  for  penicillin  treat- 
ment in  the  P.H.S.  program  will  be  persons  with  early 
untreated  syphilis  who  can  be  re-examined  regularly 
for  a period  of  six  months  or  a year.  Two  schedules 
of  penicillin  therapy  are  being  considered  in  the 
U.S.P.H.S.  program — a four-day  schedule  and  an 
eight-day  scedule. 

State  rapid-treatment  centers  to  which  U.S.P.H.S. 

[Continued  on  page  16041 
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HYPERTENSION  ^ 

CASUALTIES  $ 

. . . Cardiac 
Failure 

Essential  hypertension  regularly  results  in  concentric  hypertrophy  of  the  left  ventricle.  If 
the  hypertension  persists,  the  hypertrophied  heart  eventually  dilates  and  fails. 

To  aid  the  reduction  of  blood  pressure  quickly  without  shock — and  maintain  the  reduction — 
physicians  prescribe  Natrico  Pulvoids.  This  synergistic  combination  of  vasodilators  obtains 
full  action  of  the  nitrites,  but  avoids  the  disadvantages  of  the  constituents  when  used  alone. 

SYMPTOMATOLOGY 

Natrico  Pulvoids  are  especially  useful  in  the  symptomatic  treatment  of  essential  hypertension 
and  for  relief  of  cardiac  pain,  headache,  dizziness  and  tinnitus  due  to  arterial  hyperten- 
sion. Each  Pulvoid  contans:  Potassium  Nitrate,  2 grs.,  Sodium  Nitrite  1 gr.,  Po.  Ext.  Cratae- 
gus Oxyacantha  *4  gr.,  Nitroglycerin  1/250  gr.  Supplied:  Bottles  of  100  Pulvoids. 

Write  Dept.  1 for  samples  and  literature.  THE  DRUG  PRODUCTS  CO.,  Inc., 

Long  Island  City  1,  New  York 

NATRICO 

PULVOIDS 


jflsi  Gccusiate  do&atfe 
cmJL  mUuUfuun  duttell 

L IN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE,  U.S.P 
(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enicide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 


Literature  and  samples  on  request. 


BREWER  &-  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


LIBRARY 
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physicians  have  been  assigned  to  supervise  the 
medical  program,  and  which  are  already  partici- 
pating, include:  San  Diego,  California;  Denver 

and  Pueblo,  Colorado;  Ocala,  Wakulla,  and 
Jacksonville,  Fla;  Pineville  and  New  Orleans, 
Louisiana;  Ann  Arbor,  Michigan;  Meridian  and 
McLain,  Mississippi:  Albuquerque,  New  Mexico; 
Charlotte,  North  Carolina;  Rush  Springs,  Okla- 
homa; Columbia,  South  Carolina  (three  centers); 
Nashville,  Chattanooga,  and  Memphis,  Tennessee; 
San  Antonio,  El  Paso,  and  Waco,  Texas;  Richmond, 
Virginia;  Seattle  and  Grand  Mound,  Washington; 
and  Washington,  D.C. 

Federal  Rapid  Treatment  Centers  participating 
include:  Birmingham,  Alabama;  Hot  Springs, 

Arkansas;  Pensacola,  Florida;  Savannah  and 
Augusta,  Georgia;  Greenwood,  Mississippi ; St. 
Louis,  Missouri;  Durham,  North  Carolina;  Nor- 
folk, Virginia;  Charleston,  West  Virginia. — Re- 
lease from  the  Office  of  War  Information 

Dental  Examinations  Begun  in  Caries- 
Fluorine  Demonstration 

As  a first  step  in  a long-range  demonstration  to 
determine  the  practicability  of  mass  protection 
against  dental  caries  by  adding  fluorine  to  public 
drinking  water  supplies,  the  New  York  State  De- 
partment of  Health  recently  began  dental  examina- 
tions of  school  children  in  the  city  of  Newburgh 
which,  wi,th  the  city  of  Kingston,  is  collaborating 
in  the  project.  These  communities  were  selected 
as  study  and  control  areas,  respectively,  after  careful 
consideration  of  many  sections  of  the  State  which 
might  be  suited  to  such  a demonstration. 

The  examinations  in  Newburgh  are  being  made 
by  the  Department's  senior  dentist,  who  plans  to 
make  dental  inspections  of  about  1,000  children  in 
various  age  groups  from  5 through  14  years.  The 
purpose  is  to  obtain,  at  the  outset  of  the  demonstra- 
tion, a dental  caries  index  which  will  serve  as  a basis 
for  comparison  with  the  terminal  figures  at  the  end 
of  ten  years,  the  length  of  time  which  must  elapse 
before  the  full  benefits  of  the  water  treatment  are 
realized. 

This  comparative  analysis  will  make  it  pos- 
sible to  determine  any  improvements  which  may 
have  resulted  from  fluorination  of  the  water. 

It  is  also  planned  to  make  a pediatric  investigation 
of  a representative  sample  of  the  child  population, 
including  a general  physical  examination,  urin- 
alysis, and  x-rays  of  the  long  bones  and  centers  of 
ossification. 

Procedures  for  these  examinations  are  now  being 
prepared  and  when  they  are  completed,  a substantial 
portion  of  the  child  population  will  be  examined. 
All  examinations  will  be  made  before  the  fliloride  is 
added  to  the  water  supply. — Health  News , June  5, 
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Free  Penicillin  Treatment  of  Gonorrhea 

Sulfonamide-resistant  gonorrheal  patients  may 
be  referred  for  treatment  with  penicillin  to  the 
Central  Clinic  of  the  Bureau  of  Social  Hygiene,  New 
York  City  Department  of  Health,  located  at  130 
Leonard  Street,  Manhattan.  This  announcement 
was  made  by  Dr.  Ernest  L.  Stebbins,  New  York 
City  Commissioner  of  Health,  on  June  17. 

Treatment  for  such  patients  may  be  obtained 
without  cost,  irrespective  of  their  economic  status. 
This  service  is  available  by  appointment ; telephone 
WOrth  2-6900,  extension  331. 


New  Boric  Acid  Labeling  Regulation 
Announced  by  Board  of  Health 

The  New  York  City  Board  of  Health  at  a meeting 
held  May  31  amended  the  Sanitary  Code  sections 
pertaining  to  drugs  by  adding  a new  section  (Sec- 
tion 127),  effective  June  15,  1944,  requiring  that 
labels  on  boric  acid  in  the  form  of  powder,  crystals, 
or  solutions  shall  contain  the  warning:  “Caution — 
Not  for  Internal  Use  Except  as  a Mouth  Wash, 
Eye  Wash,  or  Douche." 

Hygiene  Association  Issues  1943  Report 

An  all-time  high  was  reached  last  .year  in  the 
nation's  fight  against  the  venereal  diseases,  but 
the  attack  must  be  maintained  and  strengthened, 
since  gonorrhea  and  syphilis  remain  this  country’s 
most  serious  wartime  health  problems. 

This  information  is  highlighted  by  the  American 
Social  Hygiene  Association  in  its  annual  report  for 

1943,  issued  by  the  Association's  executive  director, 
Dr.  Charles  Walter  Clarke. 

Although  the  rate  “is  the  lowest  in  our  military 
history,"  venereal  disease  is  still  “a  leading  cause  of 
lost  man  days  among  the  armed  forces,"  Dr.  Clarke 
states  in  the  annual  report.  “Indications  of  in- 
creased venereal  disease  prevalence  in  civilian  com- 
munities are  causing  anxiety  among  civil  and  mili- 
tary health  leaders.  They  know  that  increased 
civilian  rates  are  likely  to  be  reflected  in  higher  mili- 
tary rates,"  the  report  continues. 

“The  past  year's  experience  again  substantiated 
the  basic  fact  that  active,  united  support  by  the 
public  of  all  measures — educational,  medical,  pro- 
tective— directed  against  the  venereal  diseases  is 
the  key  to  victory  against  these  infections,"  Dr. 
Clarke  declares.  “If  these  activities  are  strength- 
ened," he  says,  “the  new  discoveries — especially 
the  modern  intensive  therapy  of  syphilis  and  the 
penicillin  treatment  of  gonorrhea — may  make  it 
possible,  in  the  not  too  distant  future,  to  bring 
venereal  diseases  completely  under  control." 

Until  the  war  is  won,  “the  major  objective  of  the 
American  Social  Hygiene  Association  must  continue 
to  be  helping  to  keep  soldiers,  sailors,  marines,  and 
airmen  at  their  posts  and  fit  to  fight,  to  keep  workers 
fit  to  produce  the  instruments  of  war,  and  to 
protect  youth  in  wartime,"  the  report  states  in  con- 
clusion, keynoting  the  Association’s  activities  for 

1944. 

“Unity  Against  VD"  is  the  title  of  the  Associa- 
tion’s report.  It  indicates  stepped-up  participation 
by  individuals  and  community  groups  in  every 
phase  of  the  Association’s  activities  in  1943.  The 
Association’s  medical  staff  members  served  as  con- 
sultants to  several  Federal  agencies,  it  is  reported, 
and  participated  in  the  training  of  Army,  Navy,  and 
Public  Health  Service  venereal  disease  control  offi- 
cers at  the  Army  Medical  School,  Johns  Hopkins 
University,  Harvard  University,  and  the  Bethesda 
headquarters  of  the  U.S.  Public  Health  Service. 

The  Association  gave  guidance  to  one  hundred 
and  forty-five  affiliated  societies  and  helped  form 
eleven  new  societies  in  the  course  of  the  year.  The 
cooperation  of  fifty  national  voluntary  agencies  was 
obtained. 

The  American  Social  Hygiene  Association,  a 
participating  service  of  the  National  War  Fund, 
officially  represents  voluntary  health  agencies  in 
carrying  out  the  Federal  government’s  venereal 
disease  control  program.  It  is  teamed  with  the 
Army,  Navy,  U.S.  Public  Health  Service,  and  the 

[Continued  on  page  1606] 
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B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

1M  VARICK  STREET  NEW  YORK 


STRASENBURGH  Co'. 


SULFANILAMIDE 

IN  SOLUTION 

SURBYL 

stbusmbubg11 

( i 

• Surbyl  is  a balanced  com- 
bination of  Sulfanilamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
valuable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing  for  wounds  and 
abscesses. 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.5  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 


NEW  STUDIES  TO  BE  MADE  ON  SUGAR 

A leave  of  five  years  has  been  granted  Dr.  Robert 
C.  Hockett  by  M.I.T.,  where  he  is  Associate  Profes- 
sor of  Organic  Chemistry,  for  the  purpose  of  direct- 
ing a broad  program  of  research  into  the  chemical 
and  nutritional  properties  of  sugar  on  behalf  of  the 
Sugar  Research  Foundation. 

Knowledge  of  the  role  of  sugar  and  other  carbo- 
hydrates in  the  human  body,  and  the  chemical 
transformations  to  which  sugars  can  be  subjected 
are  to  be  studied  for  the  purpose  of  discovering  new 
industrial  uses  of  sugar  and  its  derivatives. 


* * * 


All  old  intravenous  tubing  is  cut  into  lengths  of  12 
to  18  inches  and  used  as  tourniquets  in  giving  Sodi- 
um Pentothal  Anesthesia. 

Silk  is  wound  on  wooden  spools  which  can  be  used 
many  times  over  instead  of  winding  on  a gauze  roll. 

Rubber  tubing  used  in  clean  drainage  cases  is  re- 
claimed, thoroughly  cleansed,  and  used  again  in 
drainage  cases. 


* If  your  patients  won't  pay 
Don't  give  up  in  dismay. 
Turn  those  bills  in  to  Crane 
And  collect  without  pain. 


Hospitals  and  Physicians 
Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.  New  York  18,  N.  Y 


. . . $91,000,000,000  out  of  the  estimated  national 
income  of  $140,000,000,000  is  received  by  people 
who  get  $3,000  or  less  per  year.  That  would  mean 
that  65  per  cent  of  the  national  income  goes  to  not 
6 per  cent  of  the  population,  as  we  used  to  be  told, 
but  more  than  87  per  cent. 

— Saturday  Evening  Post 
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Social  Protection  Division  of  the  Federal  Security- 
Agency,  and  cooperates  with  state  and  local  health 
and  law  enforcement  authorities,  social  hygiene 
societies,  and  other  citizen  groups  in  preventing 
the  infection  of  soldiers,  sailors,  and  war  industry 
workers.  The  virtual  wiping  out  of  commercial- 
ized prostitution,  a prime  source  of  venereal  infec- 
tion, is  listed  as  one  of  the  major  achievements  of 
this  wartime  combination  of  health  agencies  and 
citizen  groups. 

"Music  for  Health"  Programs 

Programs  in  the  series  “Music  for  Health,"  which 
is  being  conducted  by  the  National  Foundation  of 
Musical  Therapy  in  New  York  City,  will  be  held  at 
4:00  p.m.  on  July  12,  19,  and  26,  and  on  August  2. 
Thereafter  there  will  be  no  Wednesday  afternoon 
programs  until  September  27. 

New  classes  in  physical  therapy  will  start  on 
July  6 and  September  15.  They  will  be  held  in 
Studio  704,  Steinway  Hall,  113  West  57th  Street, 
New  York  19,  New  York. 

Mrs.  Harriet  Ayer  Seymour  is  the  founder  and 
the  president  of  the  National  Foundation  of  Musical 
Therapy,  Inc. 

New  Publications  of  Association  of 
Syphilis  Clinics 

Under  the  auspices  of  the  Social  Hygiene  Com- 
mittee, the  Association  of  Syphilis  Clinics  has  pre- 
pared and  printed  an  outline,  The  Diagnosis  and 
Treatment  of  Congenital  Syphilis,  one  of  a series 
of  reports.  The  Association  of  Syphilis  Clinics 
functions  under  the  chairmanship  of  Dr.  Howard 
Fox. 

Other  publications  to  appear  soon  are  The  Syphilis 
Clinic — Its  Management  and  Operation  and  a report 
being  prepared  jointly  with  the  Committee  on  Com- 
munity Dental  Health  on  the  subject  “Syphilis  of 
the  Mouth." 


Gonococcus  Culture  Service 

Physicians  in  private  practice  are  now  offered 
the  opportunity  of  utilizing  the  gonococcus  culture 
service  of  the  New  York  City  Department  of 
Health,  according  to  Dr.  Ernest  L.  Stebbins,  Com- 
missionef. 

Specimens  will  be  taken  for  culture  from  patients 
with  gonorrhea  or  suspected  of  having  gonorrhea. 
This  service  is  available  to  patients  of  private 
physicians  who  cannot  afford  private  laboratory 
service.  At  present  examinations  are  made  only 
at  the  Central  Clinic,  130  Leonard  Street,  Man- 
hattan. To  make  an  appointment  for  this  service 
telephone  WOrth  2-6900,  extension  331. 

Responsibility  for  Time  Lost  Because  of 
Tuberculosis 

In  working  days  lost  per  case,  tuberculosis  heads 
the  list  of  unnecessary  disabilities.  This  national 
loss  is  not  due  alone  to  doctors,  nor  the  public  health 
service,  nor  the  ignorance  and  the  carelessness  of 
the  people  themselves.  The  blame  belongs  to  all 
three. — Kendall  Emerson,  M.D. 


Rehabilitating  the  Tuberculous 

Clearly,  the  programs  for  rehabilitating  the  tuber- 
culous are  in  their  initial  stages  of  development. 
Many  successful  but  isolated  rehabilitation  projects, 
for  a decade  or  more,  have  been  acting  as  beacons 
lighting  up  the  course  along  which  a national  effort 
in  this  sphere  may  proceed.  A comprehensive  and 
coordinated  national  rehabilitation  program  is  re- 
quired. Without  it,  the  effectiveness  of  mass  case- 
finding campaigns  and  of  subsequent  sanatorium 
treatment  is,  in  considerable  measure,  vitiated,  and 
the  disease  remains  a needlessly  large  drain  upon  the 
resources  of  the  nation. — Louis  E.  Siltzbach,  M.D. 


in  HYPERTENSION 

s^ndwer  it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  york  13.  n.  y. 
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the  new  Teca  two-circuit  units  for 

HYDR0GALVAN1C  THERAPY 


Improved  for  Maximum  Effectiveness, 
Convenience,  Flexibility,  Safety 


FULL  BATH  TREATMENTS 

in  any  standard  bath-tub 


TANK  TREATMENTS 

(with  ion-transfer  medication  if  desired) 


PRACTICAL  FOR  HOSPITAL  OR  OFFICE: 

Recommended  in  the  treatment  of  arthritis, 
rheumatism,  neuritis,  sciatica,  peripheral  nerve 
injuries,  etc.,  and  for  functional  rehabilitation. 

WRITE  FOR  DETAILED  INFORMATION  TO 


TECA  CORPORATION 

220  West  42nd  St.,  New  York  18,  N.  Y. 


Gicmtfl 

/to  in 


in^ed  and  approved  bY 

COMMISSION 
standardization  OF 
..nlOOICAl  STAINS 


Prepared  according  to  Prof* 
Giemsa’s  Original  Formula, 
Deutsch,  med.  Wchnschr., 
1905,  31,  1026. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


C R n DUJO  H I 

LABORATORIES 

R.  B.  H.  Grudwohl,  M.  D. /Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


! ★ ★ 
WHY  NOT  SEND 

Your  Arthritic  Patients 

TO  THE 

SYLVAN  BATHS? 

“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


42  Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 

StfiooH,  BATHS  y<^k 

1819  Broadway  at  59th  Street 
★ * 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Chautauqua  County.  The  quarterly  meeting  of 
the  Chautauqua  County  Woman’s  Auxiliary  was 
presided  over  by  the  new  president,  Mrs.  Charles  E. 
Goodell.  Luncheon  was  served,  followed  by  a 
report  of  the  meeting  of  the  House  of  Delegates  of  the 
State  Woman’s  Auxiliary  in  New  York  City  in  May, 
by  Mrs.  W.  Gifford  Hayward.  An  invitation  was 
extended  to  the  auxiliary  by  Dr.  and  Mrs.  Hilding  A. 
Nelson  for  the  July  meeting,  a pichic  supper  to  be  held 
at  their  new  home,  Cresthaven,  overlooking  Chau- 
tauqua Lake.  There  will  be  no  meeting  in 
August. 

Columbia  County.  The  nurses  of  the  graduating 
class  of  the  Hudson  City  Hospital  were  the ‘guests 
at  a very  attractive  tea  at  the  homq  of  Mrs.  Law- 
rence J.  Early.  In  addition  to  the  graduating  class 
the  guests  included  the  student  nurses  and  faculty 
of  the  hospital,  Dr.  Elah  Bliss  and  Dr.  Sue  H. 
Thompson,  and  Mrs.  Ellen  O’Reilley,  of  West  Hur- 
ley. The  house  was  beautifully  decorated  with  flow- 
ers, the  arrangement  of  white  lilacs,  lilies  of  the 
valley,  and  red  tulips  centering  the  tea  table  being 
especially  lovely.  Mrs.  Hugh  Henry,  of  German- 
town, Mrs.  W.  D.  Collins,  Mrs.  O.  H.  Bradiey,  and 
Mrs.  R.  L.  Bowerhan,  of  Copake  presided,  assisted 


by  Mrs.  C.  L.  Schultz,  of  Philmont,  Mrs.  R.  D. 
Shaw,  of  Stottville,  and  Miss  Elizabeth  Parks. 

Oneida  County.  Officers  were  elected  at  the  an- 
nual meeting  of  the  Oneida  Auxiliary  at  a breakfast 
at  the  Yahnundasis  Golf  Club,  with  thirty-seven 
members  in  attendance.  Reports  of  the  annual 
meeting  of  the  House  of  Delegates  of  the  Women’s 
Auxiliary,  held  in  New  York  City,  were  given  by  the 
delegates,  Mrs.  D.  D.  Reals,  Mrs.  B.  F.  Golly, 
Mrs.  F.  M.  Miller,  Jr.,  Mrs.  H.  W.  Jones,  and  Mrs. 
William  Hale. 

Mrs.  B.  F.  Golly  is  the  new  president  for  Oneida 
County;  the  announcement  was  made  that  Mrs. 
F.  G.  Jones,  the  past  president,  had  been  elected 
to  the  office  of  treasurer  in  the  State  Society. 

The  next  meeting  will  be  held  in  October. 

Rensselaer  County.  Mrs.  W.  W.  St.  John  pre- 
sided at  the  annufil  meeting,  held  in  the  Y.W.C.A. 
Luncheon  was  served  and  the  officers  for  the  coming 
year  were  elected.  Mrs.  J.  J.  Noonan  is  the  incoming 
president.  Reports  from  the  officers  and  standing 
committees  for  both  the  year  and  the  preceding 
month  were  given  and  tentative  plans  were  discussed 
for  an  outing  to  be  held  in  July  at  the  Troy  Country 
Club. 


THE  BEDSIDE  MANNER 

One  of  the  most  important  characteristics  of  great 
men  in  medicine  who  have  inspired  and  deserved 
our  admiration  and  affection  is  the  “bedside  man- 
ner.” The  term  as  used  here  connotes  depth  of 
learning  and  sincere  concern  for  the  patient,  which 
is  the  only  sound  basis  for  confidence  in  a doctor. 
This  “manner”  has  been  and  is  seen  at  its  best  in 
consultation  in  the  sickroom,  for  here  the  consultant 
observes  meticulous  consideration  for  his  fellow 
practitioner,  whose  guest  he  is  for  the  moment. 
There  is  nothing  finer  than  this  relationship  in 
medicine. 

Recently  a Washington  physician  was  quoted  as 
saying  that  something  should  be  done  to  prevent 
physicians  from  suggesting  to  patients  that  they 
have  been  carelessly  or  badly  treated  at  the  hands 
of  a previous  attendant.  The  implications  in  this 
statement  are  that  doctors  as  a rule  are  unfair  to  each 
other.  It  can  be  safely  said  that  rarely  does  a 
physician  with  malice  aforethought  disparage  an- 
other practitioner  in  the  presence  of  a patient.  On 
the  other  hand,  physicians  have  not  always  been  as 
diligent  as  they  might  be  to  explain  to  a patient  com- 
ing to  them  from  another  doctor  that  a sense  of  dis- 
satisfaction or  distrust  may  be  based  on  misunder- 
standing or  a faulty  evaluation  of  results.  With- 
holding a judiciously  favorable  comment  on  a 
colleague  may  really  leave  a physician  open  to 
serious  criticism.  For,  as  Robert  Louis  Stevenson 
observed,  “One  may  sit  in  a room  and  listen  in  si- 
lence while  a friend  is  attacked  and  leave  the  room 


having  more  completely  condemned  his  friend  than 
if  he  had  spoken.” 

It  is  not  meant  to  suggest  that  malpractice  should 
be  condoned  or  defended  but  merely  that  physicians 
be  extremely  cautious  and  fair  toward  a previous 
attendant  when  they  find  themseves  being  credited 
with  exceptional  ability  and  judgment.  Indiscre- 
tion is  usually  a boomerang.  It  would  be  too  bad  if 
it  injured  only  the  sender.  Not  infrequently  when 
badly  aimed  or  well  aimed  with  bad  intentions,  it 
may  become  a dangerous  instrument,  resulting  in 
damage  to  the  patient,  the  doctor,  and  the  entire 
medical  profession.  A boomerang  might  just  as 
well  be  swung  gently  and  carry  a message  of  good 
will,  to  restore  confidence  to  a doubting  and  un- 
happy patient,  returning  to  give  the  sender  a feeling 
of  satisfaction  in  a deed  well  done. 

Possibly  the  noise  and  confusion  of  the  times  may 
tend  to  dim  the  appeal  of  the  Golden  Rule.  More, 
perhaps,  than  ever  before  we  are  called  upon  to  be 
our  brother’s  keeper.  To  serve  our  brother  best, 
we  must  observe  proper  rules  of  conduct  actively 
rather  than  passively.  The  Rule  does  not  say  we 
must  not  do  unto  others  what  we  do  not  want  them 
to  do  unto  us  but  rather  do  unto  others  as  we  would 
have  them  do  unto  us.  This,  it  would  seem,  is  the 
keynote  of  the  “planner”  at  the  bedside  as  regards 
our  fellow  physicians.  A fine  “bedside  manner” 
in  the  office,  on  the  street,  and  even  “off  the  record” 
is  the  medioal  man’s  finest  attribute. — J.  W.  L ,,  in 
Med.  Annah . District  of  Columbia.  May,  1944 
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THE  MAPLES  INC.,  OCEAN  SIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $5  J Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  366< 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FOUNDED 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 


Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


NEW  FOOD  DIRECTIVE 

Beginning  this  past  May,  no  baker  is  permitted  to 
make  or  sell  (even  if  imported)  white  bread  or  rolls 
not  enriched  as  follows: 

Thiamine:  Not  less  than  1.1  nor  more  than  1.8 
mgs.  per  pound. 

Niacin:  Not  less  than  10.0  nor  more  than  15.0 
mgs.  per  pound. 

Riboflavin:  Not  less  than  0.7  nor  more  than  1.6 
mgs.  per  pound. 

Iron:  Not  less  than  8.0  nor  more  than  12.5  mgs. 
per  pound. 

This  was  War  Food  Order  No.  1,  Amendment 
No.  1,  issued  April  25  and  published  April.  29. 


MEDICINE  CHEST  ABOARD  SHIPS 

The  War  Shipping  Administration  announces  that 
the  new  minimum  standard  requirements  for  drugs, 
chemicals  and  surgical  supplies  to  be  carried  on  all 
vessels  owned  or  under  charter  to  WSA  have  been 
revised  and  extended. 

The  new  regulation  also  provides  that  complete 
instructions  for  the  use  of  the  medications  is  to  be 
included  in  a revised  edition  of  U.S.P.H.S.’s  “Ship’s 
Medicine  Chest  and  First  Aid  at  Sea.” 

Plasma,  penicillin,  and  vaccines  are  to  be  carried 
only  when  the  vessel  has  a ship’s  surgeon  or  a gradu- 
ate hospital  corpsman. 


LOUDEN-KNIOKERBOCKER  HALL1' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y . Acknowledgement  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Something  New  About  Health  and  Healing.  By 

P.  F.  Van  Den  Daele.  Duodecimo  of  288  pages. 
Boston,  Christopher  Publishing  House,  1944.  Cloth, 
S3. 00. 

Forsdike’s  Textbook  of  Gynaecology.  By  J.  H. 

Peel,  B.M  Revised  edition.  Octavo  of  440  pages, 
illustrated.  New  York,  Grune  & Stratton,  1944. 
Cloth,  $5.75. 

Sternal  Puncture.  A Method  of  Clinical  and  Cyto- 
logical  Investigation.  By  A.  Piney,  M.D.,  and  J.  L. 
Hamilton-Paterson,  M.D.  Second  edition.  Octavo 
of  69  pages,  illustrated.  New  York,  Grune  & Strat- 
ton, 1943.  Cloth,  $3.50. 

A National  Health  Service.  By  the  Ministry  of 
Health,  Department  of  Health  for  Scotland.  Octavo 
of  85  pages.  New  York,  Macmillan  Co.,  1944. 

Virus  Diseases  in  Man,  Animal  and  Plant.  By 
Gustav  Seiffert.  Translated  by  Marion  Lee  Taylor. 
Octavo  of  332  pages,  illustrated.  New  York,  Philo- 
sophical Library,  Inc.,  1944.  Cloth,  $5.00. 

The  Psychology  of  Women.  A Psychoanalytic 
Interpretation.  Vol.  1.  By  Helene  Deutsch,  M.D. 
Octavo  of  399  pages.  New  York,  Grune  & Stratton, 
1944.  Cloth,  $4.50. 

Fundamentals  of  Psychiatry.  By  Edward  A. 
Strecker,  M.D.  Second  edition.  Duodecimo  of  219 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1943.  Cloth,  $3.00. 


Practical  Malaria  Control.  A Handbook  for  Field 
Workers.  By  Carl  E.  M.  Gunther,  M.D.  Duo- 
decimo of  91  pages.  New  York,  Philosophical  Li- 
brary, Inc.,  1944.  Cloth,  $2.50. 

Tuberculosis  of  the  Ear,  Nose,  and  Throat:  In- 
cluding the  Larynx,  the  Trachea,  and  the  Bronchi. 

By  Mervin  C.  Myerson,  M.D.  Octavo  of  291  pages, 
illustrated.  Springfield,  111.,  Charles  C Thomas, 
1944.  Cloth,  $5.50. 

The  Diet  Therapy  of  Disease.  A Handbook  of 
Practical  Nutrition.  By  Louis  Pelner,  M.D.  Quarto 
of  143  pages,  illustrated.  New  York,  Personal  Diet 
Service,  1944.  Cloth,  $3.75. 

Medical  Diagnosis.  Applied  Physical  Diagnosis. 

Edited  by  Roscoe  L.  Pullen,  M.D.  Quarto  of  1106 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1944.  Cloth,  $10. 

The  American  Illustrated  Medical  Dictionary.  A 
Complete  Dictionary  of  the  Terms  Used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Nursing, 
Veterinary  Science,  Biology,  Medical  Biography,  etc. 

By  W.  A.  Newman  Dorland,  M.D.,  Lt.  Col.,  MRC, 
USA.  Twentieth  edition,  revised.  Octavo  of  1,668 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1944.  Cloth.  Plain,  $7.00.  Thumb-indexed, 
$7.50. 


REVIEWED 


Reaction  to  Injury.  Pathology  for  Students  of 
Disease  Based  on  the  Functional  and  Morphological 
Responses  of  Tissues  to  Injurious  Agents.  By 

Wiley  D.  Forbus,  M.D.  Quarto  of  797  pages,  illus- 
trated. Baltimore,  Williams  & Wilkins  Co.,  1943. 
Cloth,  $9.00. 

Two  of  the  four  parts  of  this  work  have  already 
appeared.  The  other  two  parts  are  in  the  process 
of  completion,  and  the  reviewer  hopes  that  they  will 
soon  be  published.  The  work  is  intended  as  a text 
on  pathology  for  students  of  disease  and  fulfills  that 
purpose  successfully. 

The  author’s  approach  to  the  subject  of  pathology 
is  novel.  Part  One  is  devoted  to  the  nature  and 
causation  of  disease  and  Part  Two  to  the  “com- 
pleted treatment  of  the  resistive  action  to  injury.” 
Quoting  further  from  the  preface,  “the  remaining 
two  parts,  one  dealing  with  the  submissive  type  of 
reaction  and  the  other  with  the  reaction  of  adapta- 
tion, are  in  preparation.  Although  it  naturally 
would  have  been  best  to  have  the  work  appear  in  its 
completed  form,  the  prevailing  conditions  make  the 
publication  of  the  first  two  parts  particularly  ap- 
propriate, since  they  constitute  a clearly  defined 
entity  dealing  with  the  infectious  diseases.  In  its 
present  form  the  book  can  be  used  satisfactorily  as  a 
text  for  the  course  in  pathology  for  students  of  the 
second  year  when  properly  supplemented  by  lectures 
and  case  work.  Its  application  to  the  problems  of 


the  general  practice  of  medicine,  especially  to  mili- 
tary medicine,  will  be  obvious  from  a study  of  the 
table  of  contents.” 

The  author  has  successfully  achieved  his  purpose 
and  has  presented  the  subject  from  a most  interest- 
ing and  educational  point  of  view-  The  subject 
matter  is  well  and  appropriately  illustrated;  the 
kodachrome  reproductions  are  particularly  striking 
and  beautiful.  The  reviewer  looks  forward  with 
considerable  expectation  to  the  completion  of  this 
work.  It  may  well  be  recommended  to  the  clini- 
cian as  well  as  to  the  laboratory  worker.  Cer- 
tainly it  is  a book  without  which  no  modern  labora- 
tory library  could  be  complete. 

Max  Lederer 

Minor  Surgery.  By  Frederick  Christopher,  M.D. 
Fifth  edition.  Octavo  of  1006  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Cloth,  $10. 

The  fifth  edition  of  Minor  Surgery  has  had  nu- 
merous additions  which  greatly  enhance  the  value 
of  this  excellent  treatise.  The  directions  for  hand- 
ling minor  and  minor-major  problems  are  explicitly 
indicated  and  in  many  cases  well  illustrated.  The 
book  is  a valuable  addition  to  the  library  of  the  busy 
practitioner,  who,  now  more  than  ever,  is  called 
upon  to  treat  minor  surgical  problems.  The  bibli- 

[Continued  on  page  1612] 
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XWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Pkyt-im-Chf 

SYRACUSE.  N.  Y. 


WEST  BIEL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-tfae-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charft . 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity  ville,  N.  Y.,  Tel: 1700, 1,  2 


HILL-TOP  SANITARIUM 

AND  REST  HOME 

21 8 State  Street  . Phone  1660  # BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician’s  direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians'  prescription  letters  closely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 


/Jet  Oetiiiiaie  lost  <Jlecdth 


FOUNDED  IN  1920  BV 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 
METABOLIC 
GASTRO  - INTESTINAL 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical 

Staff 


BENJAMIN  SHERMAN,  M.D. 
HERMAN  WEISS,  M.D. 

PERCY  R.  CRANE,  M.D. 

MORRISTOWN  , N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 
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Elixir  Br ©mail rate 


I 


GIVES  EXCELLENT 

Cuts  short  the  period  of  the  illness  and  relieves  the  dlst 
other  Persistent  Coughs  and  in  Bronchitis  and  “ 

A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO. 


RESULTS 

spasmodic  cough.  Also  valuable  tn 
In  four-ounce  original  bottles. 

NEW  YORK  CITY 
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SUPEXKIOH  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


uQ 

laZi 


JEW  YORK  MEDICAL  EXCHANGE 

FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  RENT 


Offices  for  doctor  or  dentist.  5 rooms.  Owner  retiring 
from  practice.  Guy  H.  Turrell,  M.D.,  Smithtown  Branch, 
Long  Island,  N.  Y. 


FOR  SALE 


Physician’s  combined  home  and  office,  Steuben  County 
New  X-ray  equipment.  Good  opportunity  to  take  over 
active  general  practice.  Box  1602  N.  Y.  St.  Jr.  Med. 

As  one  lot — Wintrobe-Hellige  Haemometer  Westergren 
Sedimentation-Rate  Outfit,  thermometers,  laboratory  glass- 
ware, media.  Box  1603  N.  Y.  St.  Jr.  Med. 

WANTED — Assistant  in  general  practice  at  a summer  educa- 
tional colony  in  western  New  York.  Male  or  female;  New 
York  state  license  required;  for  two  months  beginning  im- 
mediately. Salary  8300  a month  and  maintenance.  Gas  and 
oil  provided  for  car.  State  race,  nationality,  religion,  and 
training.  Address  inquiry  to  P.O.  Box  74,  Chautauqua, 
New  York, 


SCHOOLS 


l—  CAPABLE  ASSISTANTS— i 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exaotly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  ClinicalLaboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolot? 
3422  E.  Lake  $L,  Minneapolis,  Mina. 
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ographies  and  index  are  adequately  presented  so  as 
to  facilitate  ready  reference  to  the  text  and  further 
study. 

Irwin  E.  Siris 

Clinical  Tropical  Medicine.  By  twenty-seven 
authors.  Edited  by  Z.  Taylor  Bercovitz,  M.D. 
Quarto  of  957  .pages,  illustrated.  New  York,  Paul 
B.  Hoeber,  Inc.,  1944.  Cloth,  $14. 

This  book  contains  a comprehensive  presentation 
of  those  disease  entities,  both  exotic  and  indigenous 
to  this  country,  which  are  commonly  thought  of  as 
tropical  diseases. 

The  editor  and  twenty-six  other  authorities  well 
known  for  their  contributions  in  this  field  have 
written  sections  on  the  diarrheal  diseases,  helminthic 
diseases,  and  on  the  diseases  caused  by  the  blood 
protozoa,  the  spirochetes,  rickettsiae,  viruses,  bac- 
teria, and  yeasts  and  fungi.  There  are  also  sections 
on  the  nutritional  diseases,  tropical  snakes  and  poi- 
sonous insects,  and  on  tropical  hygiene  and  sanita- 
tion. Laboratory  diagnosis  is  not  particularly 
stressed,  but  neither  is  it  neglected.  Illustrations 
are  numerous,  clear,  and  informative.  It  is  an  ex- 
cellent book  either  for  text  or  for  reference. 

Elberton  J.  Tiffany 

Essentials  of  Gynecology.  By  Willard  R.  Cooke, 
M.D.  Octavo  of  474  pages,  illustrated.  Philadel- 
phia, J.  B.  Lippincott  Co.,  1943.  Cloth,  $6.50. 

This  book  is  primarily  for  the  medical  student 
and  the  general  practitioner.  It  has  grown  out  of 
author’s  extensive  teaching  and  clinical  experience. 

The  opening  chapter  is  on  the  anatomy  of  the  fe- 
male pelvis  and  its  contents.  The  illustrations  of 
this  and  of  most  subsequent  chapters  are  excellent 
and  largely  original.  Considerable  space  is  devoted 
to  a consideration  of  extrapelvic  pathology  and  psy- 
chologic factors  affecting  the  patient.  The  gen- 
eral body  of  the  text  is  clearly  presented  and  con- 
cise. There  is  a section  on  both  pre-  and  postopera- 
tive care  of  the  patient.  It  does  seem  out  of  place 
in  such  a work  to  outline  without  illustration  the 
more  common  gynecologic  operations. 

The  book  is  an  excellent  guide  for  students  and 
one  which  general  practitioners  will  find  both  inter- 
esting and  helpful. 

Onslow  A.  Gordon 

The  Principles  and  Practice  of  Medicine.  Origi- 
nally Written  by  Sir  William  Osier,  Bart.,  M.D., 
F.R.C.P.,  F.R.S.,  Designed  for  the  Use  of  Practition- 
ers and  Students  of  Medicine.  By  Henry  A.  Christ- 
ian, M.D.  Fifteenth  edition.  Octavo  of  1,498 
pages.  New  York,  Appleton-Century  Co.,  Inc., 
1944.  Cloth,  $9.50. 

As  one  turns  the  pages  of  this  fifteenth  edition, 
the  totality  of  the  amount  of  material  presented  is 
impressive.  Monographic  handling  is  not  possible, 
even  in  an  Osier,  but  discussion  is  generally  thor- 
ough, nevertheless. 

The  book  handles  well  (4y4  pounds)  and  the  page 
reads  easily,  the  type  being  particularly  clear. 
References  in  heavy  type  continue  to  be  very  valu- 
ably presented.  There  are  many  homely  phrases, 
some  from  the  pen  of  the  master,  but  we  suspect 
the  present  editor  is  aware  of  the  driving  power  of  a 
pat  quotation. 

Christian  has  produced  his  best  edition.  The  in- 
troductory remarks  dealing  with  psychosomatic 
medicine,  though  brief,  are  inspired. 

No  special  chapters  can  be  singled  out  for  com- 
mendation. General  excellence  prevails,  as  always 
in  Osier.  Therapy  is  not  bold;  indeed,  it  is  often 
characterized  by  conservatism.  Penicillin,  “un- 
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equalled  but  unobtainable,”  receives  all  the  praise 
possible  at  the  time  of  going  to  press.  One  will  look 
forward  with  interest  to  the  next  edition’s  presenta- 
tion of  this  wonder  drug.  Uracil  in  goiter  is  dis- 
cussed and  appraised.  Copper  as  a catalyst  in  the 
anemias  is  not  considered. 

A few  omissions  should  be  mentioned:  “growing 
pains”  appear  to  be  forgotten,  Roeky  Mountain 
spotted  fever  is  incompletely  presented,  and  the  rare 
syphilitic  factor  in  Addison’s  disease  is  not  men- 
tioned. 

The  chapter  on  arthritis  continues  to  be  utterly 
inadequate  and  not  up  to  standard.  It  is  confusing, 
not  in  line  with  the  concepts  in  this  disease  which 
are  becoming  more  clear,  and  should  be  rewritten. 
A chart  contrasting  the  features  of  the  atrophic  and 
hypertrophic  types  would  be  clarifying,  and  is  re- 
spectfully urged. 

Frank  Bethel  Cross 

Recent  Advances  in  Medicine.  Clinical  Labora- 
tory Therapeutics.  By  G.  E.  Beaumont,  D.  M., 
D.P.H.,  and  E.  C.  Dodds,  M.D.  Eleventh  edition. 
Octavo  of  412  pages,  illustrated.  Philadelphia, 
Blakiston  Co.,  1943.  Cloth,  $5.50. 

The  recent  edition  of  {his  British  book  brings 
numerous  clinical  and  laboratory  facts  up  to  date. 
As  ODe  could  expect,  there  are  fine  pages  on  the  sulfa 
drugs  and  penicillin  as  well  as  on  vitamins.  Kidney 
function  tests  still  take  up  considerable  space. 

A very  proper  allotment  of  space  is  given  to  dia- 
betes, its  management,  and  some  complications. 
Liver  function  tests  are  covered  very  conservatively. 
Addison’s  disease,  electroencephalography,  and  the 
hormones  are  briefly  discussed.  There  is  a good 
chapter  on  blood  disorders.  The  volume  continues 
to  be  interesting  and  useful. 

A.  M.  Babey 

Office  Endocrinology.  By  Robert  B.  Greenblatt, 
M.D.  Second  edition.  Octavo  of  243  pages,  illus- 
trated. Springfield,  111.,  Charles  C Thomas,  1944. 
Cloth,  $4.00. 

It  is  a difficult  task  to  select  the  items  which  are  the 
most  important  in  the  field  of  endocrinology  for  the 
daily  office  practice;  it  is  even  more  difficult  to  con- 
dense this  material  into  a small  volume.  Dr. 
Greenblatt  has  done  a remarkable  job  of  selection 
and  condensation;  his  presentation  is  clear,  easily 
readable,  and  palatable  for  the  practitioner  whose 
limited  time  does  not  permit  perusal  of  more  volu- 
minous texts.  The  references  after  each  chapter 
will  help  those  who  wish  more  detailed  information. 

M.  A.  Goldzieher 

Medical  Physics.  By  Otto  Glasser,  Ph.D., 
Editor-in-Chief,  and  others.  Quarto  of  1,744  pages, 
illustrated.  Chicago,  Year  Book  Publishers,  Inc., 
1944.  Cloth,  $18. 

A tremendous  amount  of  material  is  enclosed  be- 
tween the  covers  of  this  ambitious  volume  by  Glasser 
of  the  Cleveland  Clinic.  Much  of  it  is  too  highly 
technical  to  be  interesting  to  the  general  medical 
man.  Such  articles  as  “Cosmic  Ray,”  “Cyclotron,” 
“Betatron,”  “Neutron,”  “Mitogenetic  Radiation,” 
and  “Mathematical  Biophysics”  will  attract  very 
few  practitioners.  But  the  great  variety  of  good 
clinical  articles  by  outstanding  men  should  induce 
many  to  add  this  work  to  their  reference  library. 
Haden  and  Ponder  have  useful  material  on  blood 
studies;  Hamilton  has  several  fine  papers  on  blood 
volume,  blood  plasma,  and  lung  circulation.  John 
Talbott  presents  up-to-date  material  on  the  ill  ef- 
fects of  high  altitude  and  of  excessive  heat. 

A.  M.  Babey 


The  Diabetic  Life 

Its  Control  by  Diet  and  Insulin 

LAWRENCE— 13th  Edition 

The  war  has  brought  many  problems  and  some 
special  difficulties  to  diabetics  mainly  concerned 
with  food  rationing.  These  are  dealt  with  in  a 
Wartime  Supplement  in  this  new  edition.  A short 
guide  to  treatment  is  also  included.  18  Ulus. 
228  Pages.  $4.00  (1944) 


Recent  Advances  in  Medicine 

BEAUMONT  & DODDS— 11th  Edition 

Many  important  advances  in  treatment  and  in 
routine  clinical  and  laboratory  methods  of  diagnosis 
are  included  in  this  edition.  The  sulphonamide 
drugs,  vitamins  and  a special  article  on  Penicillin 
are  among  the  new  subjects  presented.  43  Ulus. 
412  Pages.  $5.50  (1943) 


Recent  Advances  in  Pathology 

HADFIELD  & GARROD—4th  Edition 

This  book  presents  a concise  account  of  the  many 
advances  in  pathology  based  upon  extensive  re- 
search work.  New  material  includes  chapters  on 
! Vitamin  Deficiency  and  Essential  Hypertension. 

Section  on  Crush  Syndrome,  Extra-Renal  Azotemia, 
I Etiology  of  Rheumatic  Fever,  Cancer  Research, 
Pathogenesis  of  Pneumonia,  Regional  Ileitis,  Lipoid 
! Pneumonia,  Bronchial  Adenoma,  Pyelonephritis, 
are  included.  35  Illus.  346  Pages.  $5.50  (1942) 


Hughes'  Practice  of  Medicine 

BURGESS  GORDON— 16th  Edition 

This  book  provides  a concise  account  of  various 
i diseases,  their  diagnosis  and  treatment.  It  is 
ideally  suited  for  reference  to  the  essential  features 
j of  each  condition.  Choice  prescriptions  are  given 
and  the  essential  procedures  in  after  care  are  dis- 
cussed. 36  Illus.  791  Pages.  $5.75  (1942) 


THE  BLAKISTON  COMPANY 

Philadelphia  5,  Pa. 
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The  jumpy,  jittery  patient  hasn’t  quite  the  same  opportunity 
for  a smooth  convalescence  as  the  one  who  receives  the  bene- 
fit of  a full  night’s  sleep. 

Because  of  the  low  toxicity  of  Butisol  Sodium,  this  proven 
sedative  is  useful  in  both  pre-operative  and  post-operative 
management. 

BUTISOL  SODIUM 

(Sodium  salt  of  5-ethyl- 5-secondary  butyl  barbituric  acid  “McNeil”) 


A Potent,  Well-Tolerated  Sedative 

Indications l Insomnia,  pre-  and  post-operative  sedation,  neuroses, 
obstetrical  hypnosis. 

Butisol  Sodium  is  supplied  in  capsules  containing  one  and 
one-half  grains.  Bottles  of  100,  500  and  1,000. 

Trial  supply  on  request. 


McNeil  Laboratories 


NCORPORATEO 


PHILADELPHIA 
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The  discovery  of  penicillin  and  of  its  wonderful  power  to  successfully  combat 
death-dealing  germs  has  brought  medicine  to  new  heights  of  ability  to  cope  with 
many  hitherto  baffling  ills  that  beset  the  human  body. 

The  intriguing  story  of  how  officials  of  pharmaceutical  concerns  gave  penicillin 
production  the  "green  light”  and,  with  the  invaluable  aid  of  governmental  agencies, 
feverishly  planned  for  an  adequate  production — how  mycologists,  bacteriologists, 
chemists,  and  chemotherapists  worked  day  and  night — how  22  companies  poured 
$25,000,000  to  $30,000,000  into  this  enterprise— comprises  a never-to-be-forgotten 
episode  in  the  saga  of  American  pharmaceutical  industry. 

We  are  proud  that  Roche  has  kept  in  full  step  with  the  great  march  of  scientific 
and  engineering  progress  which  ere  long  will  place  the  wonder  drug — penicillin — in 
the  hands  of  every  physician  . . . HOFFMANN-LA  ROCHE,  INC.,  NUTLEY  10,  N.  J. 


-UHI 


L_ 


1616 


Quick  relief  from 

Ivy y Oak  or  Sumac  Poisoning  . . . 


JeyLai*Le 

RHULITOE 


A SOOTHING,  HEALING  SOLUTION 


Rhulitol  Lederle  is  a solution  of  tannic  acid 
- and  glycerine,  chlorobutanol,  phenol, 
camphor,  ammonium  alum,  isopropyl  alcohol 
and  distilled  water.  The  protein  coagulation 
properties  of  tannic  acid  apparently  inactivate 
the  toxic  principle  of  these  common  plants  and 
also  prevent  further  spread  of  the  dermatitis. 

The  solution  should  be  applied  as  a wet 
dressing  at  intervals  of  several  hours  during  the 
acute  stage,  reapplying  at  increasingly  longer 
intervals  as  the  dermatitis  subsides. 

• • • 


Relieved  pAustiUtA.,  laced  fuU+i  and  cat^e^Uam 
ex&dl  a cL>ufi*i<f  and  caaliruj,  ffect 


*Reg.  U.  S.  Pat.  Off. 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 


NEW  YORK 


*Witli  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


1st  in  the  Service 


w/iife 


Today ...  as  in  the  first  world 
war . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  life. 


'Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 

More  delightful  because  their 
cigarette  is  likely  to  be  a Camel . . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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(IMPROVED  FORMULA} 


MARINOL  ( IMPROVED  FORMULA ) is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  


PALATABILITY : The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 

HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 

5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 

FAIRCHILD  BROS.  & FOSTER 

THE  FAIRCHILD  BUILDINGS 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  329).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


Originated 
and  made  by 


70-76  Laight  St. 
New  York  1 3,  N.  Y. 
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They  stand  alone  in  sadness  and 
disappointment... women  whose 
hopes  have  been  blighted  by 
repeated  spontaneous  abortions 
due  to  corpus  luteum  hormone 
deficiency. 


ALONE.  Their  uncertain  preg 
nancies  can  be  protected,  and 
safe-carriage  to  term  assured 
with  Proluton  and  Pranone 


pure  crystalline  preparations  1 
corpus  luteum  hormone  thera 


PROLUTON  ^pure  crystalline 
progesterone)  for  intramuscular 
injection,  ampules  containing 
1, 2,  5 and  10  mg. 

PRANONE  (anhydrohydroxy 
progesterone)  for  oral  use,  tablets 
of  5 and  10  mg. 


SPHERING  CORPORATION- BLOOMFIELD* NEW  JERSEY  ^ 

LET  US  STAND  TOGETHER-BUY  U.  S.  WAR  BONDS 
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SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


A SHOE  FOR  EVERY  MEMBER 
OF  THE  FAMILY ...  A SHOE 
FOR  EVERY  INDIVIDUAL  RE- 
QUIREMENT. 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  54S  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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facts  and  figures 


The  annual  crop  of  ragweed  pollen  in  North 
America  weighs  more  than  2 BILLION  POUNDS. 


A single  teaspoon  holds  more  than  1 BILLION  PARTICLES 
of  ragweed  pollen. 


As  few  as  6 PARTICLES 


duce  hay  fever  symptoms. 


of  ragweed  pollen  can  pro- 


Hay  fever  patients  usually  receive  immediate  symptomatic 
relief  following  just  2 INHALATIONS  in  each  nostril  from 
Benzedrine  Inhaler. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP 
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25  West  Broadway  • New  York 
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T^%OtCCtlue  CLEANSING  /or  SKILLED  HANDS 


To  FAVOR  RECOVERY  in  the  der- 
matoses, replace  all  harsh  or 
irritating  skin  detergents  with 
ACIDOLATE  Skin  Cleanser. 

1.  It  is  a water  miscible  non- 
lathering mixture  of  sulfated  oils. 

2.  It  contains  no  soap,  alkali  or 
abrasives. 

3.  It  guickly  emulsifies  cutaneous 
soil  and  facilitates  its  thorough 
removal  by  rinsing  with  water. 


4.  It  emulsifies  residual  ointments 
and  simplifies  their  removal  from 
the  hair  or  skin. 

5.  It  leaves  the  skin  feeling  soft 
and  cool. 

6.  Reports  from  ten  clinics  attest 
to  its  value. 

Specify  ACIDOLATE  wherever  soap 
is  contra-indicated  or  inadequate. 
Supplied  in  8 ounce  and  gallon  bottles. 
. . . Literature  and  sample  on  request. 


ACIDOLATE 


TRADEMARK  REG.  U.  S.  PAT.  OFF. 

SCIENTIFIC  SUBSTITUTE  FOR  SOAP 


Distributed  for  NATIONAL  OIL  PRODUCTS  COMPANY  by: 

RARE  CHEMICALS,  INC.  ± GALEN  COMPANY,  INC. 

HARRISON,  NEW  JERSEY  BERKELEY,  CALIFORNIA 
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The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


to.  control  j/ieqfuencif.  and  ieoesutq. 

attack*  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to  pnooent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSachlJSetts 
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In  vaginal  leukorrhea,  Floraquin  provides 
destruction  of  the  pathogenic  organisms  and 
promotes  rehabilitation  of  the  vaginal 
mucous  membrane.  Containing  the  non- 
toxic protozoacide,  Diodoquin,  together 
with  lactose  and  dextrose,  this  product  of 

Searle  Research  removes  the  causative  factors  of  leukorrhea  and  restores 
normal  vaginal  physiology. 

Floraquin  brings  about  the  establishment  and  maintenance  of  an  acidity  (pH  4.0) 
unfavorable  to  vaginal  infections.  Its  lactose  and  dextrose  provide  the  necessary 
substrate  for  the  production  of  lactic  acid,  a condition  which  enhances  destruc- 
tion of  pathogenic  organisms  and  promotes  normal  flora  — Doderlein’s  Bacillus. 

For  Office  Insufflation — Floraquin  Powder  in  bottles  of  1 oz.  and  8 oz. 

For  Home  Routine — Floraquin  Tablets  in  boxes  of  24 

G'D’SEARLE  SCO- 

ethical  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 


’ 'trademark  of  G.  D.  Searle  & Co. 
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In  Congestive  Heart  Failure 
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Theobromine-calcium  salicylate  Council  Accepted 

Diuretic  and  Myocardial  Stimulant 

71/2  grain  tablets  and  powder.  Dose : 1 to  3 tablets,  repeated. 
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No  feeding  directions  furnished  to  the  laity 


NESTLE  S MILK  PRODUCTS 


WORLD'S  FIRST  CHOICE 


FOR  R ARIES 


A TREMENDOUS  ADVANCE  IN  FOOT  CORRECTION 


More  and  more  doctors  prescribe  Conformal  shoes,  attesting 
to  the  remarkable  results  of  the  revolutionary  Conformal 
feature.  Built-in  plastic  arch  automatically  conforms  to 
requirements  of  each  individual  foot.  Light . . . easy  to  wear 
. . . the  ultimate  in  fatigue- free  support  and  comfort . . . 
ideal  for  prenatal  foot  care.  We  recommend  the  following 
experienced  specialists  in  filling  doctors’  prescriptions: 


In  the  moulding  process,  body  weight  forces  soft- 
ened plastic  away  from  ball  and  heel,  UP  under 
arches  where  it  solidifies  to  form  balanced, 
personalized  support. 


Manhattan  B.  Nelson,  Inc.,  10  East  39th  St. 

Conformal  Shoes,  25  West  35th  St. 
Conformal  Shoes,  838  Broadway 
D.  Lalor,  215  Broadway 
Dokto-Matic  Shoes,  5 Delancey  St 
Nancy  Nuyens,  22  West  43rd  St. 

Bronx  Schoen's  Vanity  Shoes,  1293  Wilkins  Ave. 

Brooklyn  Conformal  Shoe  Store,  302  Livingston  St. 

Hempstead,  L.  I.  Nassau  Surgical  Co.,  241  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company , St.  Louis  3,  Mo. 
Please  send  me  your  free  detailed  booklet  A 

Dr 

Address — 

City State 


CONFORMAL  FOOTWEAR  COMPANY,  Division  of  I NTE  R N ATI  O N AL  SHOE  COMPANY,  St.  Louis 
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Store  vial  with  rei 
of  solution  in  refrii 
Solution  is  ready  i 
sequent  injections 
the  next  24  hours 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 
for  the  first  injection. 


For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 
the  usual  asepticprocedure. 


Penicillin-C.  S.  C.  — available  as 
penicillin  calcium  as  well  as 
penicillin  sodium — is  packaged 
only  in  rubber-stoppered  serum- 
type  vials  containing  100,000 
Oxford  Units.  The  vials  are  used 
in  preference  to  sealed  ampuls 
because  they  make  for  greater 
convenience  in  storing  the  solu- 
tion and  because  they  lessen  the 
danger  of  contamination  after 
the  solution  is  made. 

Only  vials  of  100,000  units 
are  offered  at  present  because 
experience  designates  them  as 
the  most  advantageous  size.  If 
there  IS  a factor  in  therapy 
which  may  undermine  or  lessen 
the  remarkable  therapeutic  ef- 
ficacy of  penicillin,  it  may  be 
underdosage.  Even  if  therapy 


is  instituted  late  in  the  course 
of  the  disease,  penicillin  in 
many  instances  will  prove  ef- 
fective if  adequately  high  dos- 
age is  used  for  the  proper  length 
of  time. 

In  the  conditions  so  far  ex- 
plored and  reported,  effective 
dosage  in  some  instances  will 
be  less  than  100,000  units  per 
day;  in  many  instances  it  may 
have  to  be  several  times  this 
amount.  Hence  in  a large  per- 
centage of  cases  the  Penicillin- 
C.  S.  C.  vial  of  100,000  units  will 
prove  most  advantageous. 

The  convenience  of  the  vial 
will  be  readily  appreciated.  Af- 
ter removal  of  the  tear-off  por- 
tion of  the  aluminum  seal,  steril- 
ize the  exposed  surface  of  the 
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Zkerapeutic  Reference  Zable . . . PemcillUt-C.  S.  C. 

CONDITIONS  IN  WHICH  PENICILLIN  IS  THE  BEST 
THERAPEUTIC  AGENT  AVAILABLE 


DOSAGE1 


ADMINISTRATION1 


CONDITION 


il.  All  staphylococcic  inlections  with  and  without  bacteremia: 

\ * Acute  Osteomyelitis  Intramuscular  or 

'A  Intravenous 


'10,000  to  15.000  O.U. 
every  4 hours 


'odium  Salt 
mow  to0  & 

*#•  ««  bi  pDy**” 
tuceaftcu!  0""1 


Chronic  Osleomveliti 


rubber  stopper  in  the  customary 
manner,  inject  into  the  vial  20 
cc.  of  pyrogen-free,  sterile  phy- 
siologic salt  solution;  without 
removing  the  needle  invert  vial 
and  withdraw  as  many  cc.  of 
this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be 
made  immediately;  store  the 
vial  with  its  remaining  solution 
in  the  refrigerator  — it  is  ready 
for  use  when  the  next  injection 
is  to  be  made. 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per 


cc.  If  a lower  concentration  is 
desired,  modification  is  easily 
accomplished. 

If  you  have  not  as  yet  re- 
ceived a copy  of  the  “Penicillin- 
C.S.C.  Therapeutic  Reference 
Table,”  showing  dosages,  modes 
of  administration,  and  duration 
of  treatment  required  in  the  var- 
ious infections  in  which  penicil- 
lin is  indicated,  write  for  a com- 
plimentary copy  now.  You  will 
find  it  a valuable  guide  and  a 
real  aid  in  familiarizing  yourself 
with  penicillin  therapy. 


PHARMACEUTICAL  DIVISION 

(Ommercial  Solvents 


Penicillin  Plant 
Terre  Haute,  Ind 


Co/fjorafion  17 


1 7 East  42nd  Street 
New  York  1 7,  N.  Y. 


Only  ERTRON  meets 
all  these  requirements: 

Successful  therapy  of  large  numbers  of  arthritis 

1 patients. 

O Safety  in  massive  dosage  reported  in  large  series 
^ of  cases. 

2 Ten  years  of  comprehensive  research. 

Extensive  bibliographic  background. 

5Ertron  alone — and  no  other  product — contains 
electrically  activated,  vaporized  ergosterol 
(Whittier  Process). 


Ertronize  the  Arthritic 

TO  ERTRONIZE  — Employ  ERTRON*  in  adequate  dosage 
over  a sufficiently  long  period  to  produce  beneficial  results. 
Gradually  increase  the  dosage  to  the  toleration  level. 
Maintain  this  dosage  until  maximum  improvement  occurs. 

Supplied  in  bottles  of  100  and  500  capsules. 

*Reg.  U.  S.  Pat.  Off. 

ETHICALLY  PROMOTED 


&rtron,  | [ v parenteral 


For  the  physician  who 
wishes  to  supplement 
the  routine  oral  ad- 
ministration of 
ERTRON  by  par- 
enteral injections, 
ERTRON  Parenteral 


is  available  in  packages 
of  six  1 cc.  ampules. 
Each  ampule  contains 
500,000  U.S.E  units 
of  electrically  activat- 
ed vaporized  ergoster- 
ol (Whittier  Process). 
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c S)o  you  ivant  reprints? 

The  following  reprints  are  available — please  check 
those  you  want,  and  send  your  card  or  letterhead. 


Levinthal,  D.  H.,  Logan,  C.  E.,  Kohn,  K.  H.,  and  Fishbein,  W.  I.: 
Practical  Management  of  Arthritis — Medical  and  Orthopedic, 
Industrial  Medicine,  13:377  (May)  1944. 

Snyder,  R.  G.,  Squires,  W.  H.,  Forster,  J.  W.  and  Rudd,  E.:  A 
Comparative  Study  of  Ultraviolet  Irradiated  Ergosterol 
(Steenbock  Process)  and  Electrically  Activated  Ergosterol  . 
(Whittier  Process) — A Preliminary  Report,  Journal-Lancet, 
114:25  (Jan.)  1944. 

Goldberg,  S.  A. : The  Pathology  of  Arthritis,  Amer.  J.  Clinical 
Pathology,  14:1  (Jan.)  1944. 

Ziskin,  D.  E.,  Gibson,  Jr.,  J.  A.,  Skarka,  A.  and  Bellows,  J.  W.: 
Effect  of  Large  Daily  Doses  of  Vitamin  D on  Teeth  and  Jaws 
of  Rats  and  on  Humans,  J.  Dental  Research,  22:457  (Dec.)  1943. 

Reynolds,  C.  and  Burns,  E.  L. : The  Effect  on  the  Rat  of  Prolonged 
Administration  of  Large  Doses  of  Electrically  Activated 
Vaporized  Ergosterol,  Indust.  Med.,  12:835  (Dec.)  1943. 

Snyder,  R.  G.,  Squires,  W.  H.,  Forster,  J.  W.  and  Rudd,  E.:  The 
Therapeutic  Value  of  Electrically  Activated  Ergosterol  when 
Administered  Intramuscularly — A Preliminary  Report,  Indust. 
Med.,  12:663  (Oct.)  1943. 

Snyder,  R.  G.,  Squires,  W.  H.,  and  Forster,  J.  W.:  A Six- Year  Study 
of  Arthritis  Therapy  with  Special  Reference  to  the  Pharmacology, 
Toxicology  and  Therapeutics,  Indust.  Med.,  12:291  (May)  1943. 

Levinthal,  D.  H.  and  Logan,  C.  E. : The  Orthopedic  and  Medical 
Management  of  Arthritis,  Journal-Lancet,  63:48  (Feb.)  1943. 

Complete  bibliography  available  upon  request. 
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BULK 


WITHOUT  “BLOAT 


Brand  of  Sterculia  Gum  and  Magnesium  Trisilicate 


Low  residue  diets  and  the  in- 
activity of  convalescence  predis- 
pose toward  constipation. 

For  such  patients,  Bassoran, 
taken  with  sufficient  water,  pro- 
vides soft,  non-irritating  bulk — 
thereby  encouraging  the  intesti- 
nal musculature  to  respond  nat- 
urally and  helping  to  promote 
easy  evacuation. 

Bassoran  is  pleasant  to  take. 
It  is  also  well  tolerated — does 
not  cause  a feeling  of  fullness  or 
“bloating”  in  stomach  or  bowel. 


A distinctive  combination  of 
bulk-producing  sterculia  gum 
(87%)  with  antacid,  adsorptive 
magnesium  trisilicate  (8.7%). 
For  more  obstinate  cases,  BAS- 
SORAN WITH  CASCARA 
contains  72  minims  F.E.  cascara 
sagrada  per  ounce.  Patients 
should  be  cautioned  to  use  Bas- 
soran with  Cascara  only  as  di- 
rected. 

Both  types  of  Bassoran  are 
available  at  prescription  phar- 
macies in  7-oz.  and  25-oz.  bottles. 


COLLEGE  C 

OF 
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"SALICYLATES  SHOULD  BE  GIVEN 

WITH  ALKALI  FOR  THEIR  BEST  EFFECTS.” 

—HELMS,  S.  T.:  Amer.  J.  Clin.  Path.,  8:75-86  (Jan.)  1938 


This  authoritative  statement  confirms  the  rationale 
of  the  two  prescription  formulae — Acetyl-Vess  and 
Salici-Vess. 

Both  products  contain  a buffer  alkali  mechanism 
which,  with  the  CO2  factor  of  the  effervescent  base, 
combine  to 

★ REDUCE  TENDENCY  TO  GASTRIC  UPSET 

★ SPEED  STOMACH  EMPTYING  TIME 

For  improved  tolerance  and  maximum  clinical  ef- 
fectiveness 


Acetyl-Vess  Salici-Vess 

Each  effervescent  tablet  dissolved  When  dissolved,  each  tablet  pro- 

in water  provides  sodium  salt  of  — OR-  vides  salicylate  and  iodide  plus  24 
aspirin  8.5  grs.,  sodium  citrate  grains  sodium  citrate  and  approx- 

27  grs.  imately  4 grains  free  sodium  bicar- 

bonate. 

Ethically  promoted . 

Write  Jor  literature  and  professional  sample . 

Dept.  N.Y.-8 


AMES  COMPANY,  INC. 

Formerly  EFFERVESCENT  PRODUCTS,  INC. 

ELKHART,  INDIANA 
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VITA 


M0  DEFiatM 

,S  suspected 


ONE  CAPSULE  DAILY 
ASSURES 

VITAMIN  ADEQUACY 


Each  capsule  of  Vioctin  contains 
not  less  than: 


Vioctin  presents  the  eight  vitamins  con- 
sidered nutritionally  essential,  in  amounts 
which  — with  one  exception  — closely 
approach  the  recommended  allowances 
of  the  National  Research  Council.  Of 
vitamin  C it  contributes  30  mg.,  600 
U.S.P.  units.  • Whenever  vitamin  supple- 
mentation is  indicated,  or  when  vitamin 
deficiency  is  suspected,  one  Vioctin  cap- 
sule (3  minim  size)  daily  assures  protec- 
tive adequacy.  • Vioctin  is  notable  for 
its  low  cost  to  the  patient. 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 


Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 800  U.S.P.  Units 

Thiamine  Hydrochloride 


(500  U.S.P.  Units)... 

..1.50 

mg. 

Riboflavin 

..2.00 

mg. 

Pyridoxine 

..0.25 

mg. 

Calcium  Pantothenate. 

..1.00 

mg. 

Niacinamide 

.20.00 

mg. 

Ascorbic  Acid 

.30.00 

mg. 

DETROIT  2 


MICHIGAN 
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Their  NUTRITIONAL  and  FLUID  Needs 


— BOTH  must  be  supplied 


Obtainable  at  all  Drug  Stores 

*Palmer,  H.  D.:  The  Journal-Lancet,  64:  192-199  (June)  1944. 


''Dehydration  is  a very  com- 
mon finding  in  the  general 
medical  examination  of  elder- 
ly patients.”* 

''Administration  of  abundant 
fluids  is  advisable  except 
where  kidney  disease,  cardiac 
decompensation  or  other 
forms  of  circulatory  embar- 
rassment are  specific  contrain- 
dications.”* 

A simple  routine  is  to  supple- 
ment the  diet  with  between- 
meal’s  feedings  of 

HORLICK’S 

FORTIFIED 

Prepared  from  man’s  most  staple 
foods — full  cream  milk,  wheat 
and  barley — Horlick’s  is  rich  in 
basic  food  quality,  and  has  a low 
curd  tension,  which  means  that 
it  is  readily  digested. 

Your  patients  will  find  Horlick’s 
delicious  whether  prepared  with 
milk  or  with  water. 

Recastuftesid 

HORLICK’S 

PLAIN 

(Powder  or  Tablets) 

HORLICK’S 

FORTIFIED 

(Powder  or  Tablets) 

(A,  Bi,D&G) 


The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 


HORLICK’S 
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Pylorospasm 
Hyperchlorhydria 
Intestinal  irritability 
Biliary  and  renal  colic 
Dysmenorrhea 
Enuresis 

Parkinson's  Disease 
Vomiting  of  Pregnancy 
—and  other 
manifestations 


—affords  all  the  advantages  of  natural  belladonna  alkaloids 

YET  IS  SIGNIFICANTLY  NON-TOXIC 


—provides  for  effective  sedation  as  well 

YET  IS  ENTIRELY  NON-NARCOTIC 


-has  marked  pharmacologic  potency 

YET  COSTS  LESS 
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Available:  in  bottles  of  100  tablets. 

A.  H.  ROBINS  CO.,  INC. « RICHMOND,  VA. 
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IN  I M P A I R E 


I G E S T I 0 N 


Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient,  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  IV2  grain  tablets. 


Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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HAY  FEVER... 


'THE  LATEST  SUCCESSFUL  THERAPY" 


J 


Formula 

Vitamin  C 125 

Vitamin  Bi 1.5 

Vitamin  A 2500 


Mgm 
Mgm 
USP  U 


“Super-Seal” 
CONSTRUCTION 
separates  the  fat-soluble  vitamin 
A from  the  water-soluble  Bi  & C, 
assuring  best  absorption  of  each 
factor  in  its  proper  medium  and 
environment. 

. . . Certainty  of  Response 
. . . Faster  Results 
. . . Better  Absorption 
. . . No- After-Taste 

Dosage 

4 to  8 per  day,  gradually  reduced 
to  maintenance  dose  of  2. 


/\SIDE  from  the  important  nutritional  factor,  as  de- 
termined by  various  investigators,  the  pharmacological 
action  of  massive  doses  of  vitamin  "C,”  fortified  with  A & 
Eh,  is  a consideration  not  to  be  overlooked  in  the  un- 
usual results  attainable  in  cases  of  HAY  FEVER  and 
other  allergies:  Asthma,  Eczema,  Contact  Dermatitis, 
Urticaria,  and  various  food  reactions. 

VIT ALLERGY  [Super-Seal]  is  an  ideal  conveyor  of 
adequate  potencies  of  those  factors  that  have  been 
found  successful  in  a series  of  important  tests.* 

For  your  HAYFEVER  cases  and  other  ALLERGIES  . . . 


Available  in  bottles  of 
40s— 100s  & 500s 

Marketed  Ethically 


THE  TRAUTMAN  COMPANY 


provides  UNUSUAL  therapeutic  efficacy. 

* Literature  and  Samples  sent  upon  request. 

Trautman  Bldg. 
COLUMBUS  15,  OHIO 


(Eastern  Office:  509  Madison  Avenue,  New  York  22,  N.  Y.  PLaza  8-2501) 


J.E. 

HANGER 

INC. 


Established 
80  years 

Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation 

Expert  fitting — Superior  design 
Quality  construction  * 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


Write  for  Literature 
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Physicians  know 
from  clinical  experience 


the  reliability  of 

PiL  Digitalis 

( Davies , Rose ) 

They  conform  now, 


as  in  the  past, 

with  U.S.P  requirements 

Each  pill  is  equivalent  to  1 U.S.P.  XII  Digitalis  Unit.  “One  United  States 
Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the  U.S  P.  Digitalis 
Reference  Standard." — U.S.P.  XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  ( Davies , Rose)  present  all 
of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a uniform 
and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35,  forming  a 
convenient  package  for  the  physician's  prescription,  obviating  the  necessity  of  re- 
handling 


ItaiOLfclf 

Digitalis 

iDavies,  Rose) 

iy2  grains 
(0.1  Gram) 

Each  equivalent  to  . 
1 Digitalis  Unit  . 
U.  S.  P.  XII 


DAVIES.  ROSE  & £0..  Lid. 
Bastw,  iass.,  B.  S.  A. 


Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 


BOSTON,  MASSACHUSETTS,  U.S.A. 


D'lQ 
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When  life  begins  on  the 
home  front  under  such 
humble  auspices  as  these 
. . . the  family  physician 
comes  prepared  for  any 
eventuality.  In  this  way- 
side  farm  house  far 
removed  from  modern 
conveniences  a complica- 
tion has  arisen  that  may  bring  tragedy  to  this  newly  increased  household. 
Where  the  first  essential  is  to  restore  fluid  volume  the  doctor  reaches 
confidently  in  his  bag  for  a package  of  readily  available,  immediately 
usable  hyland  dried  plasma.  Restoration  is  a matter  of  seconds  . . . 
administration  may  be  performed  quickly  and  easily  in  regular  or  concen- 
trated form ...  no  pre-transfusion  typing ...  no  cross-matching  necessary. 
Emergency  on  the  home  front?  . . . Hyland  Dried  Plasma  helps  save 
lives  there,  too ! 


mergency  . 


PIONEER  PRODUCERS  OF  PLASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 
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EFFECTIVE, 
ECONOMICAL 
PROTECTION 
for  RG's  and  SGT 


Protection  against  rickets  is  needed 
by  all  children.  The  faster  the 
growth  rate,  the  greater  the  re- 
quirement for  vitamin  D. 


Navitol  with  Viosterol]  is  a highly  potent  and  widely  used 
vitamin  A and  D preparation.  Because  of  its  high  potency, 
the  dose  is  small — three  drops  for  the  average  infant.  It  is 
easy  and  convenient  to  administer  . . . unusually  pala- 
table and  nearly  free  from  fish  liver  oil  odor.  The  daily 
dose  costs  about  one-half  cent. 

Every  infant  needs  vitamin  D as  a safeguard  against 
rickets.  Three  drops  of  Navitol  with  Viosterol  supply  1000 
U.  S.  P.  units  of  the  antirachitic  factor,  and  5000  U.  S.  P. 
units  of  vitamin  A.  Navitol  with  Viosterol  conforms  to 
the  maximum  vitamin  A and  D potencies  of  Concen- 
trated Oleovitamin  A and  D,  U.  S.  P.  XII. 

Specify  NAVITOL  WITH  VIOSTEROL 


*Rapid  Growers.  **Slow  Growers. 

f'Navitol”  (Reg.  U.  S.  Pat.  Off.)  is  a trade-mark  of  E.  R.  Squibb  & Sons. 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital per  tablet. 


CHARLES 


HASKELL 


N C. 


C H M O N D 


V I R G I N f 


Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935 , Vol . XLV,  No.  2 , 149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FIRST  WE  MUST  STOP  THAT 

DIARRHEA!" 


(ulcerative  colitis)  J 


Naturally,  any  condition  as  se- 
rious as  ulcerative  colitis  calls 
for  its  own  specific  treatment. 

The  physician  finds  it  necessary, 
however,  to  provide  immediate  relief 
from  diarrhea  while  specific  treat- 
ment is  being  instituted. 

Kaomagma  provides  quick  relief 
from  diarrhea;  consolidates  stools 


safely,  checks  dangerous  fluid  loss. 

And  the  dosage  is  self-limiting  to 
duration  of  condition,  when,  after 
an  initial  dose  of  2 tablespoonfuls, 
1 tablespoonful  is  taken  after  every 
bowel  movement.  In  12  fl.  oz.  bottles. 
• 

WYETH  INCORPORATED 
Philadelphia 


KAOMAGMA 

REG*  U.  S.  PAT.  OFF* 


KAOLIN  IN 
ALUMINA  GEL 


— for  quick  relief  from  diarrhea  . . • 
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Editorial 

Continuous  Medical  Education,  II 


The  matter  of  continuous  medical  educa- 
tion in  this  nation  was  discussed  editori- 
ally in  this  Journal  in  the  issue  of  July  15, 
1944.  It  seems  likely  that  the  present 
policy  of  the  armed  forces,  if  continued,  will 
result  in  an  annual  deficit  of  some  2,000 
doctors.  The  House  of  Delegates  of  the 
A.M.A.  at  its  1944  meeting 

“.  . . . on  the  recommendation  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  passed  the  following  resolution 
at  its  opening  session,  June  12 : 

‘Whereas,  the  present  policy  of  the  Army  and 
the  Selective  Service  System  in  preventing  the  en- 
rollment of  a sufficient  number  of  qualified  medical 
students  will  inevitably  result  in  an  overall  short- 
age of  qualified  physicians,  with  imminent  danger 
to  the  health  and  well  being  of  our  citizens ; there- 
fore be  it 

‘Resolved,  that  it  is  imperative  that  immediate 
action  be  taken  by  the  President  or  the  Congress  of 
the  United  States  to  correct  the  current  drastic 
regulations,  which  result  in  a restriction  of  the 
number  of  students  qualified  to  enter  the  courses 
of  medical  instruction  in  approved  medical 
schools.’ 

“This  resolution  was  sent  to  the  President,  the 
Secretaries  of  War  and  the  Navy,  the  Selective 


Service  System,  and  all  members  of  the  House  and 
Senate  Military  Affairs  committees. 

“The  latest  measure  still  further  jeopardizing 
medical  education  and  medical  care  was  the  passage 
of  the  Army  appropriation  bill  by  Congress  June  21. 
This  bill  includes  the  following  provision: 

‘Provided  that  no  appropriation  contained  in 
this  Act  shall  be  available  for  any  expense  inci- 
dent to  education  of  persons  in  medicine  (includ- 
ing veterinary)  or  dentistry  if  any  expense  on 
account  of  this  education  in  such  subjects  was  not 
being  defrayed  out  of  appropriations  for  the 
military  establishment  for  the  fiscal  year  1944 
prior  to  June  7,  1944 * 

“This  provision  would  seem  to  eliminate  from 
1946  entering  medical  classes  the  28  per  cent  of 
places  contracted  for  by  the  Army.  Even  if  the 
Navy  increases  its  quota  from  25  per  cent  to  31  per 
cent,  schools  will  be  obliged  to  obtain  69  per  cent 
of  their  students  from  women  and  physically  dis- 
qualified males.  Nothing  even  approaching  this 
number  of  qualified  civilian  students  is  available. 
Classes  will  probably  be  half  filled  in  the  country  at 
large ” 

So  serious  does  this  situation  appear  to  be 
that  all  physicians  must  take  immediate 
cognizance  of  it.  The  J. A.M.A.1  says 
editorially : 
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“Should  an  adjustment  not  be  made  to  correct 
the  present  alarming  situation,  a tremendous  re- 
duction of  graduates  after  the  war  will  ensue.  Al- 
though schools  will  continue  the  accelerated  pro- 
gram, they  will  admit  classes  only  once  annually  in- 
stead of  every  nine  months.  This  of  itself  will 
reduce  the  number  of  graduates  from  the  present 
annual  average  of  7,000  to  5,000.  If  classes  can  be 
only  half  filled,  this  number  will  be  reduced  to  2,500 
graduates  per  year.  Since  3,300  to  3,500  physicians 
die  each  year,  there  will  result  an  annual  and  cumula- 
tive deficit  of  2,000  doctors  a year. 

“Still  further  reductions  in  graduates  and  per- 
manent damage  to  the  ‘plant’  of  medical  education 
will  result  from  some  schools  being  forced  to  close 
their  doors  because  of  drastically  curtailed  enroll- 
ments. An  unknown  number  of  war  casualties 
among  medical  officers  will  also  reduce  the  supply  of 
physicians. 

“These  reductions  in  medical  graduates  will  oc- 
cur ip  the  face  of  new  and  increased  demands  for 
medical  services,  mainly  from  the  civilian  popula- 
tion, the  standing  army  and  navy,  the  Veterans  Ad- 
ministration and  the  liberated  countries  of  Europe. 

“Full  support  should  be  forthcoming  from  the 
medical  profession  for  the  Miller  bill  (H.R.  5128 ), 
with  modifications,  which  reads: 

‘Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  United  States  of  America  in 
Congress  assembled,  That  Section  5 of  the  Selec- 
tive Training  and  Service  Act  of  1940,  as  amended, 
is  amended  by  inserting  at  the  end  thereof  a new 
subsection  reading  as  follows: 

‘(n)  There  shall  be  deferred  from  training  and 
service  under  this  Act  in  the  land  and  naval  forces 
of  the  United  States,  as  necessary  to  the  main- 
tenance of  the  national  health,  safety  and  interest, 
in  each  calendar  year  not  less  than  6,000  medical 
students  and  not  less  than  4,000  dental  students. 
As  used  in  this  subsection  the  term  “medical  or 
dental  student”  means  (1)  a person  who  is  en- 
rolled in,  and  who  is  pursuing  a course  of  instruc- 
tion prescribed  for  the  degree  of  doctor  of  medicine 
at  an  accredited  medical  college;  and  a person 
who  is  enrolled  in,  and  who  is  pursuing  a course  of 
instruction  prescribed  for  the  degree  of  doctor  of 
dentistry  at  an  accredited  dental  college;  or  (2) 
a person  who  is  pursuing  a regular  course  of  in- 
struction at  an  accredited  college  or  university 


Politics 

Now,  in  addition  to  >S.  1161,  we  find  H.R. 
4371,  introduced  in  the  House  of  Represen- 
tatives in  March,  1944.  We  hope  most  of 
our  membership  is  by  now  familiar  with 
the  questionable  medical  and  hospitalization 
provisions  of  the  Wagner  Bill.  We  are  in- 
debted to  Industrial  Medicine 1 for  calling 
attention  editorially  to  H.R.  4371,  which 


(satisfactory  completion  of  which  will  make  such 
person  eligible  for  enrollment  in  an  accredited 
medical  or  dental  college)  with  the  bona  fide  in- 
tention of  entering  an  accredited  medical  or 
dental  college  and  pursuing  and  completing  the 
course  of  instruction  prescribed  for  the  degree  of 
doctor  of  medicine  or  for  the  degree  of  doctor  of 
dentistry.’ 

“Protests  against  the  blind  disregard  for  medical 
care  in  the  future  should  be  addressed  to  the  Senate 
(Senator  Robert  R.  Reynolds,  chairman)  and  House 
(Representative  Andrew  J.  May,  chairman)  Com- 
mittees on  Military  Affairs,  the  Senate  Com- 
mittee on  Education  and  Labor  (Senator  Elbert 
D.  Thomas,  chairman),  and  the  House  Committee 
on  Education  (Representative  Graham  A.  Barden, 
chairman).  Every  state  medical  society,  medical 
school,  and  medical  scientific  society  should  express 
itself  in  no  uncertain  terms  on  these  developments.” 

We  take  this  second  opportunity  to  bring 
this  highly  important  matter  to  the  atten- 
tion of  our  readers  and  the  appropriate 
committees  of  the  Medical  Society  of  the 
State  of  New  York.  Delay  on  a matter  of 
such  importance  to  the  health  and  welfare 
of  the  nation  may  be  disastrous  indeed.  All 
readers  are  urged  to  register  their  individual 
protests  as  called  for  by  the  A.M.A.,  with- 
out loss  of  time,  to  the  Senate  and  House 
Committees  on  Military  Affairs,  the  Senate 
Committee  on  Education  and  Labor,  and 
the  House  Committee  on  Education. 

The  seriousness  of  interruption  to  the 
program  of  continuous  medical  education 
cannot  be  overestimated.  Such  legislation 
as  may  be  necessary  to  resolve  the  present 
impasse  between  the  Army  and  Navy  and 
the  Selective  Service  System  is  hereby  called 
for  in  the  interest  of  the  maintenance  of  the 
national  health  without  which  industrial 
production  and  the  provision  of  the  sinews 
of  war  would  undoubtedly  be  drastically 
curtailed. 


Again? 

supersedes  H.R.  2800.  Says  Industrial 
Medicine: 

This  is  a bill  that  ought  to  have  a lot  of  publicity, 
principally  because  its  progress  and  that  of  H.R. 
2800,  which  it  supersedes,  have  been  directed  so 
secretly,  and  so  suddenly.  These  bills  express  the 
Perkins-inspired  effort  to  have  the  Department  of 
Labor  take  over  the  industrial  hygiene  activities  of 
the  various  states.  Hearings  on  the  original  bill 
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were  held  on  five  days  in  June,  1943,  and  no  one 
connected  with  the  U.S.  Public  Health  Service  or 
any  state  department  of  health  knew  about  these 
hearings  until  after  they  had  been  concluded.  H.R. 
4371,  now  pending,  aims  to  provide  for  the  Labor 
Department  to  cooperate  with  “state  agencies  ad- 
ministering labor  laws  in  establishing  and  maintain- 
ing safe  and  proper  working  conditions  in  industry 
and  in  the  preparation,  promulgation,  and  enforce- 
ment of  regulations  to  control  industrial  health  haz- 
ards.” It  would  authorize  $5,000,000  a year  to  be 
allotted,  by  the  Secretary  of  Labor,  “for  use  by  co- 
operating state  agencies  administering  labor  laws 
on  the  basis  of  (1)  the  population;  (2)  the  number 
of  wage  earners;  (3)  the  special  safety  and  health 
problems  in  industry;  (4)  the  number  of  workers 
afforded  protection  by  the  state  laws  and  the  cost 
of  proper  and  efficient  administration  of  such  laws; 
and  (5)  the  financial  needs  of  the  respective  states.” 
The  money  so  allotted  to  any  state  “shall  be  ex- 
tended solely  in  carrying  out  the  purposes  speci- 
fied ....  and  in  accordance  with  rules  and  regulations 
prescribed  by  the  Secretary  and  the  plans  jointly 
developed  by  the  agency  administering  the  labor 
laws  of  such  state  and  the  Division  of  Labor  Stand- 
ards and  approved  by  the  Secretary  of  Labor.  In 
the  operation  of  such  plans  the  available  services  and 
facilities  of  public  health  authorities  in  the  field 
of  industrial  hygiene  shall  be  utilized.”  The 
Secretary  is  to  have  a “Safety  Advisory  Com- 
mission ....  hereby  authorized  and  directed  to 
recommend  ....  reasonable  standards,  methods, 
and  procedures  for  establishing  safe  working  condi- 
tions in  industry  with  a view  to  encouraging  more 
effective  control  of  hazardous  conditions  by  the 
several  states.”  There  will  be  the  usual  “such 
employees,”  appointed  by  the  Secretary,  and  the 
usual  fixing  of  their  compensation.  An  additional 
quarter  million  per  year  for  “all  necessary  expenses” 
in  administration  is  to  be  provided.  The  [quoted] 
lines  indicate  the  important  additions  to  H.R.  2800 
which  appear  in  H.R.  4371. 

Referring  to  the  statements  in  quotation 
marks  above,  Industrial  Medicine  asks: ' 

Are  these  “weasel  words?”  Does  the  “shall  be” 
mean  that  the  “available  services”  are  to  be  asked, 
or  to  be  ordered?  Or  will  the  next  step  be  to  insure 
the  desired  state  cooperation  by  holding  out  the 
bait  of  larger  allocations  from  the  five  million  to 
those  states  which  will  transfer  their  industrial 
hygiene  activities  from  the  state  health  to  the  state 
labor  departments.  In  some  such  way  the  “avail- 
able services  and  facilities”  could  be  got  around 
and  wouldn’t  be  needed.  No  one  familiar  in  any 
respect  with  current  bureaucratic  interpretations 
of  Acts  of  Congress,  nor  past  bureaucratic  pressures 
on  state  governments  through  allocations  of  Con- 
gressionally  appropriated  funds,  can  fail  to  foresee 
the  conflicts  of  authority,  the  confusions  and  dupli- 
cations, and  the  insidious  pressures  that  are  in- 
evitable here.  But  here  the  possibilities  are  more 
or  less  evident.  What  else  lurks  in  the  disguised 
intentions  of  the  smooth  way  in  which  the  “en- 
forcement of  regulations  to  control  industrial  health 


hazards”  is  woven  into  the  text  of  the  bill?  Or  in 
the  powers  delegated  to  the  “Safety  Advisory  Com- 
mission,” which  would  authorize  it  to  confuse  and 
interfere  with  health  regulations  and  procedures 
already  put  into  satisfactory  effect  by  the  public 
health  authorities?  And  the  carefully  detailed 
basis  of  the  allotments  by  the  Secretary,  to  the 
“cooperating  state  agencies  administering  labor 
laws?”  Why  not  the  “cooperating  state  agencies 
administering  health  laws?”  But  that,  of  course, 
is  a foolish  question! 

There  is  no  doubt  about  the  political  edu- 
cation which  is  being  afforded  the  profession 
of  medicine,  perhaps  as  a postgraduate  study, 
by  the  authors  of  much  current  legislation. 
Much  of  it  concerning  medicine  unfortu- 
nately simply  serves  to  arouse  suspicion, 
distrust,  and  lack  of  confidence,  provokes 
doubt  and  skepticism  and  a presumption  of 
bad  faith,  is  looked  at  askance  by  physi- 
cians, and  scrutinized  with  the  microscope, 
as  it  should  be,  for  evidence  of  duplicity, 
skullduggery,  rascality,  and  all  manner  of 
naughtiness. 

The  unctuous  rhetoric  that  oiled  the  arguments  of 
the  Labor  Department  for  this  bill,  says  Industrial 
Medicine,  revolved  around  the  lost  time  and  cost  of 
industrial  accidents  and  the  need  for  accident  control. 
The  accident  situation  was  likewise  the  burden  of 
the  other  testimony  heard  by  the  Committee.2 

When  it  became  noised  abroad  that  the  almost 
ex  parte  hearings  on  the  first  bill  had  been  held,  a 
salvo  of  cogent  arguments  against  it  was  prepared 
for  the  information  of  the  Congressmen.  These 
arguments  are  implicit  in  the  circumstances: 

1.  Industrial  hygiene  is  a health  matter,  not  a 
labor  matter. 

2.  Industrial  hygiene  activities  are  now  being 
handled,  and  excellently  handled,  by  the  Federal 
and  state  public  health  officers,  through  their 
Divisions  of  Industrial  Hygiene,  and  their  sanitary, 
engineering,  laboratory,  nutrition,  and  other  public 
health  facilities. 

3.  The  present  effort  to  extend  the  scope  of  the 
Labor  Department’s  authority  to  the  control  of 
industrial  health  hazards  and  to  “special  safety  and 
health  problems  in  industry,”  in  so  far  as  health  and 
health  hazards  are  concerned,  disregards  the  ob- 
vious fact  that  such  extension  would  duplicate 
existing  facilities.  This  duplication  is  completely 
unnecessary — so  patently  unnecessary  as  to  label  the 
efforts  to  bring  it  about  bureaucratic  and  political 
in  the  worst  sense  in  which  these  terms  are  critically 
employed,  to  say  nothing  of  the  fact  that  the  pro- 
posal involves  a wholly  needless  expenditure  of 
taxpayers’  money. 

4.  Health  departments  have  the  ability  to  carry 
on  health  and  hygiene  services  impartially.  This  is 
inherent  in  their  professional  status,  for  this  status 
not  only  demands  the  ability  but  also  imposes  the 
duty  to  be  impartial.  No  physician,  no  engineer, 
will  risk  his  reputation  by  being  anything  but  im- 
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partial.  This,  however,  cannot  be  said  of  those 
whose  tenure  of  position  depends  on  the  good  will  of 
pressure  groups,  graded  preferences,  and  partiali- 
ties  

From  the  standpoint  of  all  persons  interested  in 
health,  and  this  includes  everyone — physicians, 
hygienists,  employers,  and  employees,  whether  they 
belong  to  a union  or  not — this  bill  should  be  de- 
feated. This  for  the  reasons  above  mentioned  and 
the  further  reason  that  it  is  not  honest.  If  it  were 
honest,  its  avowed  purpose  would  be  to  improve 
health,  and  the  five  million  would  go  to  the  state 
and  Federal  health  agencies  instead  of  only  to  “co- 
operating state  agencies  administering  labor  laws.” 
The  existing  health  agencies  could  use  more  money. 
Their  combined  budgets  for  the  best  year  they 
ever  had  weren’t  half  of  five  million.  They  know 
how  to  spend  money  wisely  and  effectively  for  health 
purposes,  and  they  have  done  and  are  doing  a fine 
job.  They  are  experts,  qualified  by  profession  and 
by  experience,  and  they  do  not  need  nonmedical 
competition.  Instead,  they  need  help.  They  could 
use  more  appropriations  and  more  personnel.  A 
little  of  both  distributed  among  them  would  enable 
them  to  add  more  to  what  they  are  now  doing  for 
health  than  many  times  as  much  would  enable  the 
Department  of  Labor  to  do  in  toto  in  ten  times  the 
same  period. 

With  this  opinion  we  are  in  complete 
agreement.  Overreaching  by  governmental 


departments  must  also  be  discouraged. 
As  Industrial  Medicine  concludes : 

We  have  no  idea  regarding  what  the  Department 
of  Labor  might  accomplish  in  safety,  if  it  confined 
its  overreaching  to  that  alone.  But  we  do  have  a 
good  picture  of  what  it  cannot  accomplish  in  in- 
dustrial health  and  hygiene.  That  picture  includes 
everything  except  more  offices,  more  power,  more 
pressure  on  the  states  to  “cooperate,”  and  more  con- 
fusion. Meanwhile,  how  is  anybody’s  health  going 
to  be  improved?  Health  cannot  be  legislated  into 
a plaiV,  any  more  than  disease  can  be  “collectively 
bargained”  out  of  it 

Education  plays  an  important  role  in  accident 
control,  and  if  the  Secretary  of  Labor  and  her  ad- 
visers were  as  primarily  interested  in  safety  as  they 
would  have  us  assume,  the  facilities  of  her  depart- 
ment would  be  forcibly  brought  to  bear  on  the  one 
safety  measure  that  will  really  reduce  accidents: 
“safety  education.” 

Here,  we  think,  is  a legitimate  and  proper 
activity  for  the  Federal  Department  of 
Labor  and  one  which  would  certainly  pro- 
mote increased  production  and  have  the 
enthusiastic  cooperation  of  physicians. 

1 Vol.  13,  No.  5,  May,  1944,  p.  406  et  seq. 

2 Committee  on  Labor,  whence  it  emerged  with  majority 
approval;  but  a minority  report  by  Rep.  A.  L.  Miller 
(Nebraska)  caused  it  to  be  sent  to  the  Committee  on  Rules. 


Pelvioradiography 


Prophylactic  measures  do  not  always  consist 
of  specific  inoculations,  specific  chemotherapy,  or 
isolation  procedures.  It  is  generally  acknowl- 
edged that  more  accurate  estimation  of  the  ca- 
pacity of  the  obstetric  pelvis  has  contributed  much 
to  the  decrease  in  maternal  and  fetal  morbidity 
and  mortality  of  the  last  decade.  Obstetricians 
now  realize  that  external  and  internal  pelvimetry 
suffer  from  limitations  which  not  infrequently 
fail  to  give  a true  picture  of  the  architecture  of 
the  pelvis.  The  superiority  of  roentgen  measure- 
ments over  clinical  calculations  of  abnormal 
pelves  has  been  amply  demonstrated.1,2 

Recent  studies  of  pelvioradiography  have  only 
served  to  confirm  and  extend  its  usefulness  in 
obstetric  prophylaxis  and  treatment.1 2 3  Two 
hundred  and  eighty  cases  of  anticipated  dystocia 
were  investigated  by  a meticulous  technic  fully 
described  in  the  paper  referred  to  above.3  The 
fetal  head  is  always  simultaneously  studied  in 
relation  to  the  size  of  the  pelvic  outlet  and  its 
probable  ability  to  effect  safe  passage.  While  the 
ample  pelvis  could  be  diagnosticated  clinically 
almost  as  well  as  by  x-ray  studies,  a marked  dis- 
crepancy was  revealed  when  the  contracted 
pelvis  was  subjected  to  both  procedures.  Only 
59  per  cent  of  contracted  pelves  were  correctly 


suspected  by  clinical  pelvimetry,  while  by  pelvio- 
radiography the  percentage  of  accurate  diagno- 
ses was  84  per  cent.  Needless  to  say,  to  arrive 
at  a true  obstetric  diagnosis  the  obstetrician 
should  blend  the  knowledge  obtained  from  both 
clinical  and  x-ray  sources.  Cesarian  operation 
was  indicated  with  great  accuracy  if  pelvioradi- 
ography revealed  a contracted  pelvis,  yet  that 
this  method  was  conservative  was  demonstrated 
by  the  fact  that  only  40  per  cent  of  this  dystocia 
series  was  subjected  to  operation. 

Pelvioradiography  has  already  played  a role 
in  reducing  the  number  of  stillbirths  and  in  de- 
creasing maternal  morbidity.  It  should  become 
an  important  feature  of  the  obstetric  arma- 
mentarium in  the  management  of  dystocia. 
Such  procedures  are  a valuable  prophylactic 
measure  in  saving  and  conserving  lives  and  pre- 
venting illness.  They  are  of  the  same  order  as 
the  prophylactic  measures  of  vaccination  and 
inoculation  against  contagious  diseases. 


1 Caldwell,  W.  E.,  Moloy,  H.  C.,  and  D’Esopa,  D.  An- 
thony: Am.  J.  Obat.  & Gynec.  28:  482  (Oct.)  1934;  ibid. 
32:  727  (Nov.)  1936;  ibid.  36:  928  (Dec.)  1939. 

2 Scadron,  Samuel  J.,  and  Rappaport,  Emanuel  M.: 
J.A.M.A.  112:  2492  (June  17)  1939. 

3 Weinberg,  A.,  and  Scadron,  S.  J.:  Am.  J.  Obat.  & Gynec. 
46:  2,  245  (Aug.)  1943. 


CLINICAL  EXPERIENCE  WITH  PENICILLIN* * 

Ddnald  G.  Anderson,  M.D.,  Boston 


IT  IS  not  quite  four  years  now  since  an  interest 
in  penicillin  was  first  awakened  in  this  coun- 
try. In  the  brief  space  of  time  that  has  since 
elapsed,  outstanding  progress  has  been  made  in 
solving  the  many  complex  problems  involved 
in  the  large-scale  production  of  penicillin.  It 
was  only  two  years  ago  that  penicillin  first  be- 
came available  in  sufficient  quantity  to  permit 
even  the  most  limited  clinical  investigation. 
Today  penicillin  is  being  supplied  to  hospitals  in 
every  part  of  the  country. 

Last  summer  the  Committee  on  Chemothera- 
peutics  and  Other  Agents  of  the  National  Re- 
search Council,  under  the  Chairmanship  of  Dr. 
Chester  S.  Keefer,  reported  on  the  use  of  penicil- 
lin in  500  cases.1  The  results  of  treatment  in 
several  thousand  cases  are  now  available,  but 
even  this  experience  can  be  regarded  as  only  a 
beginning,  and  the  next  year  or  two  will  un- 
doubtedly see  a tremendous  increase  in  our 
knowledge  of  both  the  possibilities  and  the  limita- 
tions of  penicillin  therapy. 

Since  many  of  the  problems  involved  in  the 
use  of  penicillin  arise  from  its  peculiar  pharma- 
cologic properties,  I should  like  to  review  briefly 
the  important  work  done  by  Dr.  Rammelkamp 
and  Dr.  Keefer  on  the  absorption,  distribution, 
and  excretion  of  penicillin . 2 I should  perhaps  first 
define  the  Oxford  unit,  since  it  will  be  referred 
to  frequently  in  the  discussion  that  follows. 
Chemical  assay  of  penicillin  is  not  yet  possible, 
and  the  drug  must,  therefore,  be  measured  in 
terms  of  its  antibacterial  activity.  The  Oxford 
unit  is  an  arbitrary  standard,  and  by  definition 
is  “that  amount  of  penicillin  which,  when  dis- 
solved in  50  cc.  of  meat  extract  broth,  just  com- 
pletely inhibits  the  growth  of  the  test  strain  of 
Staphylococcus  aureus.” 

Penicillin  is  rapidly  inactivated  by  the  hydro- 
chloric acid  of  the  gastric  juice,  and  following  oral 
administration  very  little,  if  any,  of  the  drug  ap- 
pears in  the  blood.  Absorption  from  the  rectum 
is  also  poor.  When  penicillin  is  introduced  di- 
rectly into  the  duodenum,  slightly  better  absorp- 
tion occurs,  but  efforts  to  treat  patients  by  this 
route  have  not  been  successful. 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  9,  1944. 

From  the  Evans  Memorial  and  Massachusetts  Memorial 
Hospitals,  and  the  Department  of  Medicine,  Boston  Uni- 
versity School  of  Medicine. 

* The  penicillin  was  provided  by  the  Office  of  Scientific  Re- 
search and  Development  from  supplies  assigned  by  the 
Committee  on  Medical  Research  for  clinical  investigations 
recommended  by  the  Committee  on  Chemotherapeutics 
and  Other  Agents  of  the  National  Research  Council. 


It  is  apparent  at  once,  then,  that  adequate  ab- 
sorption of  penicillin  cannot  be  obtained  by 
enteral  administration. 

Following  intravenous  injection,  the  concen- 
tration of  penicillin  in  the  blood  reaches  an  im- 
mediate peak  and  then  rapidly  falls.  The  per- 
sistence of  penicillin  in  the  blood  depends  some- 
what on  the  amount  injected,  but  even  with  fairly 
large  doses  very  little  of  the  drug  can  be  detected 
in  the  blood  after  two  hours. 

The  reason  for  this  rapid  disappearance  of 
penicillin  from  the  blood  becomes  clear  when  one 
studies  the  excretion  of  penicillin  by  the  kidney. 
In  patients  with  normal  renal  function,  the  drug 
appears  in  the  urine  within  two  to  three  minutes 
after  injection,  and  at  the  end  of  one  hour  an 
average  of  58  per  cent  of  the  amount  injected 
will  be  excreted  by  the  kidney.  In  patients  with 
impaired  renal  function,  excretion  is  delayed  and 
is  not  so  complete.  In  such  cases,  fairly  high 
blood  levels  may  be  maintained  for  relatively 
long  periods  of  time. 

Records  have  been  kept  of  the  blood  level  curves 
obtained  after  the  administration  of  10,000  units 
of  penicillin  by  three  different  routes.  The  typi- 
cal cuiVe  that  follows  intravenous  injection  we 
have  alreadynoted.  Afterintramuscularinjection, 
the  concentration  in  the  blood  rises  somewhat 
more  slowly  and  reaches  a lower  peak.  The  peak 
level,  however,  is  sustained  for  a slightly  longer 
period  of  time  than  after  intravenous  injection. 

Subcutaneous  injection  produces  a low  con- 
centration in  the  blood.  The  subcutaneous  injec- 
tion of  penicillin  is  often  painful,  and  the  useful- 
ness of  this  route  appears  to  be  limited. 

From  these  studies,  it  is  clear  that  if  effective 
amounts  of  penicillin  are  to  be  maintained  in  the 
body  throughout  treatment,  the  drug  must  be 
given  at  frequent  intervals  by  intravenous  or 
intramuscular  injection.  The  use  of  a continu- 
ous intravenous  drip  is  also  a satisfactory  method 
of  administration  and  probably  permits  the  most 
efficient  utilization  of  the  drug.  When  the  drip 
is  properly  regulated,  it  is  possible  to  maintain  a 
more  or  less  constant  level  of  penicillin  in  the 
blood  at  all  times.  This  advantage  is  somewhat 
offset,  however,  by  the  increased  inconvenience 
that  it  causes  both  the  patient  and  those  taking 
care  of  him. 

Studies  on  the  distribution  of  penicillin  in 
the  body  after  intramuscular  or  intravenous 
injection  revealed  that  the  drug  does  not  pass 
into  the  cerebrospinal  fluid,  and  that  none,  or  at 
the  most  an  insignificant  amount,  passes  into  the 
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various  serous  spaces  of  the  body.  It  follows, 
then,  wdien  one  is  treating  infections  of  the  men- 
inges, of  the  body  cavities,  or  of  the  joints,  that 
the  introduction  of  penicillin  locally  into  the  in- 
fected cavity  is  desirable.  Since  absorption 
from  these  sites  is  slow,  penicillin  need  be  intro- 
duced only  once  or  twice  daily. 

In  vitro  tests  of  bacterial  susceptibility  have 
been  of  great  value  in  guiding  clinical  studies.3 
The  following  list  includes  the  more  important 
pathogens  that  have  been  found  to  be  sensitive 
to  the  action  of  penicillin : 


Gonococcus 
Meningococcus 
Hemolytic  streptococ- 
cus 

Pneumococcus 
Staphylococcus 
Nonhemolytic  strepto- 
cocci (most  strains*) 


Streptococcus  viridans 
(most  strains) 
Clostridium  tetani 
Clostridium  welchii 
Corynebacterium  diph- 
theriae 

Actinomyces  bovis 
Treponema  pallidum 


Except  for  the  gonococcus  and  the  meningo- 
coccus, the  susceptible  organisms  are  all  gram- 
positive  bacteria.  These  various  species  differ 
significantly  in  their  relative  sensitivity  to  the 
action  of  penicillin.  They  are  listed  here  in  the 
general  order  of  their  susceptibility,  those  at  the 
top  of  the  list  being  inhibited  by  much  smaller 
amounts  of  penicillin  than  those  at  the  bottom. 
It  is  also  well  recognized  that  different  strains 
of  the  same  species  may  exhibit  marked  differ- 
ences in  susceptibility. 

The  following  list  includes  some  of  the  more 
important  pathogens  that  have  been  found  to  be 
insensitive  to  the  action  of  penicillin.  It  can  be 
seen  that  penicillin  has  no  effect  against  the  whole 
group  of  gram-negative  bacilli. 


Enterococcus 
Escherichia  coli 
Bacillus  typhosus 
Bacillus  paratyphosus 
Bacillus  dysenteriae 
Haemophilusinfluenzae 
Haemophilus  pertussis 
Haemophilus  ducreyi 
Vibrio  cholerae 
Bacillus  proteus 


Pseudomonas  aeru- 
ginosa 

Friedlander’s  bacillus 
Brucella  group 
Mycobacterium 
tuberculosis 
Pasteurella  pestis 
Pasteurella  tularensis 
Yeasts 
Molds 


It  might  be  added  that  preliminary  studies 
have  shown  that  penicillin  has  no  action  against 
the  viruses. 

Susceptible  bacteria  have  been  made  penicillin- 
fast  in  the  test  tube  by  adapting  then}  to  increas- 
ing concentrations  of  the  drug,  and  the  develop- 
ment of  drug-fastness  during  the  treatment  of 
clinical  infections  has  been  observed  on  several 
occasions.4 

Regarding  the  mode  of  action  of  penicillin  in 
human  infections,  it  is  now  quite  clear  that  its 


action  is  bacteriostatic  rather  than  bactericidal. 
In  patients  who  eventually  recover,  blood  cul- 
tures and  cultures  of  the  local  lesions  often  remain 
positive  for  several  days  after  the  beginning  of 
therapy,  and  relapses  have  been  frequently  ob- 
served when  penicillin  has  been  discontinued  too 
soon  after  the  first  signs  of  improvement  have 
appeared  or  after  the  first  negative  cultures  have 
been  obtained. 

From  this  fact — that  the  action  of  penicillin  is 
bacteriostatic  rather  than  bactericidal — it  follows 
that  the  duration  of  treatment  is  an  important 
consideration  in  the  use  of  penicillin,  and  also 
that  the  general  condition  of  the  patient  and  the 
state  of  his  normal  defense  mechanisms  are  im- 
portant factors  in  determining  the  outcome  of 
treatment.  It  has  been  conclusively  shown  that 
even  massive  doses  of  penicillin  will  rarely  save  a 
patient  who  is  moribund. 

Penicillin  is  not  inhibited  by  para-amino- 
benzoic  acid,  pus,  peptones,  or  the  breakdown 
products  of  tissue  autolysis. 

I should  like  to  consider  now  some  of  the  re- 
sults that  have  been  obtained  with  penicillin 
therapy.  As  a general  rule,  w^e  use  a solution 
containing  5,000  units  of  penicillin  per  cc.  of  nor- 
mal saline  and  administer  appropriate  amounts 
of  this  solution  either  intravenously  or  intra- 
muscularly at  three-hour  intervals  throughout 
the  day  and  night.  For  most  purposes,  the 
intramuscular  route  is  the  more  convenient;  and 
when  multiple  injections  are  being  given,  the 
intravenous  route  does  not  seem  to  offer  any  par- 
ticular advantages.  In  treating  seriously  ill 
patients  we  frequently  employ  a continuous  in- 
travenous drip  until  definite  signs  of  improvement 
have  appeared,  after  which  time  treatment  is 
continued  by  the  intramuscular  route.  When 
penicillin  is  given  by  a constant  intravenous  drip, 
the  dosage  varies  from  5,000  to  20,000  units  per 
hour,  depending  on  the  circumstances. 

A word  about  dosage  in  general.  The  optimum 
dosage  for  most  conditions  has  not  yet  been  deter- 
mined. Of  necessity,  efforts  to  date  have  been 
directed  toward  discovering  the  minimal  effec- 
tive dose  rather  than  the  optimum  dose.  How- 
ever, it  would  appear  that  for  adults  a dosage  of 
15,000  units  every  three  hours  is  adequate  in 
almost  all  conditions.  Occasionally,  in  fulminat- 
ing infections,  larger  doses  may  be  indicated  for  a 
few  days  until  the  disease  has  been  brought  under 
control. 

The  results  of  penicillin  therapy  in  sulfonamide- 
resistant  gonococcal  infections  have  been  widely 
publicized.  The  pioneer  work  in  this  field  was 
done  by  Dr.  Mahoney,  of  the  United  States 
Public  Health  Service  at  the  Marine  Hospital  on 
Staten  Island.5  Mahoney  demonstrated  that  in 
males  prompt  and  permanent  cure  results  in  98 
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to  99  per  cent  of  cases  when  a total  dosage  of 
about  100,000  units  is  given  over  a period  of 
twelve  to  fifteen  hours.  Many  cases  respond  to 
even  smaller  doses.  Dr.  Alfred  Cohn  of  New 
York  has  recently  demonstrated  that  equally 
good  results  can  be  obtained  in  female  patients.'6 

Experience  with  the  use  of  penicillin  in  menin- 
gococcal infections  has  been  limited.  In  view 
of  the  success  and  simplicity  of  sulfonamide  ther- 
apy, it  seems  unlikely  that  penicillin  will  play 
an  important  role  in  the  management  of  menin- 
gococcal meningitis  except  as  an  adjuvant 
measure  in  particularly  severe  cases. 

A considerable  group  of  patients  with  pneu- 
mococcal infections  have  now  been  treated  with 
penicillin.  Much  of  this  work  has  been  done  by 
Dr.  Tillett  in  New  York  City.7  In  pneumococcal 
pneumonia,  the  mortality  rate  has  been  in  the 
vicing  of  6 per  cent,  a result  which  indicates 
that  penicillin  is  an  effective  agent  in  the  treat- 
ment of  this  disease.  Whether  it  will  prove  to  be 
significantly  more  effective  than  the  sulfonamides, 
of  course,  cannot  be  determined  until  many 
more  cases  have  been  studied.  The  optimum 
schedule  of  treatment  has  not  been  settled, 
but  it  appears  from  Tillett’s  work  that  a total 
dosage  of  200,000  to  300,000  units,  given  over  a 
period  of  three  or  four  days,  will  be  adequate  for 
most  cases,  although  recovery  has  followed  the 
use  of  even  smaller  amounts. 

Case  1. — Our  patient  was  a man  of  60  whose  illness 
was  of  more  than  average  severity  despite  the  fact 
that  the  blood  culture  was  sterile.  He  received  a 
total  of  200,000  units  over  a period  of  seventy-two 
hours  and  made  a very  satisfactory  recovery. 

Several  cases  of  pneumococcal  empyema  have 
cleared  without  surgical  drainage  following  the 
daily  instillation  of  25,000  units  of  penicillin 
directly  into  the  empyema  cavity  over  a period  of 
three  or  four  days.  Occasionally  sterile  pus  will 
continue  to  form,  and  in  such  instances  thorac- 
otomy usually  becomes  necessary.  In  other  cases, 
loculation  of  the  fluid  prevents  the  diffusion  of 
penicillin  throughout  the  cavity.  In  such  cases, 
surgical  drainage  must  also  be  resorted  to. 

It  was,  of  course,  hoped  that  penicillin  would 
significantly  improve  the  outlook  in  pneumococ- 
cal meningitis.  Approximately  two  hundred 
patients  have  now  been  treated,  with  only  45 
per  cent  recovering. 

Most  of  these  patients  were  treated  with 
penicillin  alone.  It  is  possible  that  the  use  of 
penicillin  in  combination  with  intensive  sulfon- 
amide and  serum  therapy  will  give  better  results. 
But  experience  has  already  shown  that  even 
such  combined  therapy  will  frequently  fail. 

Case  2. — One  of  our  patients  was  a 79-year-old 
man  in  whom  treatment  was  begun  after  he  had 


been  ill  for  eighteen  hours.  The  primary  focus  was 
never  established.  Both  blood  and  spinal  fluid 
were  heavily  infected  with  Pneumococcus,  type  12. 
Large  doses  of  penicillin  were  given  both  intrave- 
nously and  intrathecally,  with  the  Jesuit  that  after 
twenty-four  hours  striking  improvement  had  oc- 
curred. 

On  the  third  day  a complete  spinal  sub- 
arachnoid block  developed  and  the  intrathecal  ad- 
ministration of  penicillin  was  discontinued.  On  the 
fifth  day  there  was  a sudden  rise  in  temperature, 
and  the  patient  lapsed  into  coma.  Cisternal  tap 
revealed  fluid  that  was  still  heavily  infected  with 
pneumococci.  Penicillin  was  then  administered 
intrathecally  by  way  of  the  cisterna  magna  until 
the  block  disappeared  seven  days  later.  The  patient 
eventually  made  a complete  recovery.  While  still 
receiving  large  doses  of  penicillin,  he  developed  a 
severe  bilateral  parotitis  for  which  x-ray  therapy  was 
given  with  good  result.  Culture  of  the  pus  from 
Stensen’s  duct  revealed  a pure  growth  of  Staph, 
aureus  which  was  found  to  be  highly  resistant  to  the 
action  of  penicillin. 

We  have  recently  treated  a patient  with 
pneumococcus  meningitis  who  required  intra- 
thecal injections  of  penicillin  twice  a day  for 
nine  weeks  before  his  spinal  fluid  was  permanently 
sterilized.  Other  workers  have  reported  similar 
experiences. 

Several  patients  with  pneumococcal  endocardi- 
tis have  now  been  treated  with  penicillin.  Most 
of  these  patients  have  died,  but  a few,  in  whom 
there  was  no  doubt  as  to  the  diagnosis,  appear  to 
have  recovered.  One.  patient  whom  we  treated 
has  remained  well  now  for  more  than  a year. 

The  action  of  penicillin  in  subacute  bacterial 
endocarditis  caused  by  Streptococcus  viridans 
cannot  be  satisfactorily  evaluated  at  this  time. 
Early  experiences  were  uniformly  discouraging,1 
and  further  study  of  the  problem  was  postponed 
until  the  supply  of  penicillin  became  more  plenti- 
ful. Recent  experiences  with  the  use  of  larger 
doses  of  the  drug  have  given  immediate  results 
that  are  encouraging  in  some,  but  in  by  no  means 
all,  cases  of  this  disease.  It  seems  clear  that  this 
problem  will  require  prolonged  study  before  any 
definite  conclusions  can  be  established. 

The  hemolytic  streptococcal  infections  that 
have  been  treated  are  too  few  in  number  and  have 
included  too  diverse  a group  of  infections  to  per- 
mit statistical  evaluation.  Results  in  individual 
cases  indicate  that  penicillin  is  an  effective  agent 
against  this  organism. 

Penicillin  therapy  of  experimental  Welch  bacil- 
lus infections  in  animals  has  been  very  promising. 
Only  a few  human  infections  have  been  treated 
with  penicillin,  but  in  some  of  these  cases  its  use 
in  large  doses  has  appeared  to  be  the  chief  factor 
in  recovery.  It  is  clear,  however,  that  the  thor- 
ough removal  of  necrotic  tissue  and  the  use  of 
antitoxin  cannot  be  omitted. 
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The  clear-cut  action  of  penicillin  in  early 
syphilis  has  been  reported  by  Mahoney.8  It  is 
accepted  that  no  final  estimate  of  the  value  of 
penicillin  therapy  in  syphilis  can  be  made  until  a 
long  period  of  observation  has  elapsed. 

Interest  in  the  clinical  use  of  penicillin  has, 
of  course,  centered  on  its  effectiveness  in  staphylo- 
coccal infections.  More  than  550  patients  with 
staphylococcal  bacteremia  have  been  treated 
with  penicillin.  Seventy-one  per  cent  of  these 
patients  have  recovered,  giving  a mortaliy  rate 
of  29  per  cent.  It  will  be  recalled  that  the  over- 
all mortality  rate  in  untreated  staphylococcal 
bacteremia  was  85  per  cent,  and  that  with  sul- 
fonamide therapy  the  mortality  rate  remained  in 
excess  of  60  per  cent.  In  nearly  a thousand  cases 
of  serious  staphylococcal  infections  without  bac- 
teremia, recovery  or  improvement  has  taken  place 
in  81  per  cent. 

The  results  of  treatment  in  these  1,500  odd 
cases  leave  no  doubt  that  penicillin  is  a potent 
agent  in  the  therapy  of  staphylococcal  infections, 
although  there  still  remains  a substantial  group  in 
which,  for  a variety  of  reasons,  therapy  is  not 
successful. 

In  contrast  to  the  small  doses  and  short 
periods  of  treatment  which  are  usually  adequate 
in  gonococcal,  meningococcal,  pneumococcal, 
and  hemolytic  streptococcal  infections,  staphylo- 
coccal infections  have  been  found  to  require 
prolonged  and  intensive  therapy. 

Case  3. — A 19-year-old  girl  had  a staphylococcal 
pneumonia  with  bacteremia  and  had  developed 
multiple  subcutaneous  abscesses  and  a suppurative 
arthritis  of  the  ankle  while  receiving  sulfamerazine. 
Treatment  with  penicillin  was  begun  on  the  fifth 
day  of  her  disease.  She  received  a total  of  3,500,000 
units  over  the  space  of  twenty-three  days,  and 
eventually  made  a complete  recovery.  We  were  es- 
pecially gratified  with  the  complete  resolution  of  the 
arthritis  without  surgical  drainage.  At  the  begin- 
ning of  treatment,  8 cc.  of  thick  pus,  which  showed 
a heavy  growth  of  Staph,  aureus,  was  aspirated 
from  the  joint.  Daily  aspirations  follow  ed  by  the  in- 
jection of  penicillin  w’ere  continued  for  eight  days. 
The  joint  fluid  became  sterile,  and  there  was  a com- 
plete return  of  function  to  the  ankle.  Cultures  of 
the  blood  and  of  the  joint  fluid,  however,  did  not 
become  sterile  until  after  several  days  of  treatment. 

Case  4. — A 2-year-old  child  had  been  severely  ill 
with  staphylococcal  pneumonia  with  bacteremia 
for  four  days  before  penicillin  was  started.  Large 
doses  of  the  sulfonamides  were  given  without  im- 
provement. Following  the  institution  of  penicillin 
therapy,  defervescence  was  gradual,  but  recovery 
was  finally  complete.  It  has  been  remarked  by 
many  observers  that  in  severe  staphylococcal  in- 
fections treated  with  penicillin,  marked  subjective 
and  objective  improvement  in  the  patient’s  general 
condition  is  very  apt  to  occur  before  there  has  been 
any  striking  reduction  in  the  temperature. 


Penicillin  has  proved  to  be  a very  useful  agent 
in  the  management  of  chronic  osteomyelitis. 
Almost  all  patients  who  have  been  treated  have 
been  distinctly  benefited.  In  about  75  per  cent, 
all  drainage  has  disappeared  and  the  sinuses 
have  healed.  Unfortunately,  many  have  re- 
lapsed within  a few  months.  It  seems  clear  that 
those  patients  in  whom  all  sequestra  are  removed 
will  do  better  than  those  in  whom  this  procedure 
is  not  carried  out. 

One  of  the  most  striking  properties  of  penicillin 
has  been  its  lack  of  significant  toxicity  for  the 
host.  Some  reactions  have  been  encountered, 
but  none  of  them  w~as  serious.  No  toxic  effects  on 
the  liver,  kidneys,  or  blood-forming  organs  have 
been  observed  during  the  course  of  penicillin 
therapy.  This  lack  of  toxicity  is  even  more 
striking  wdien  one  considers  that  the  preparations 
available  today  contain  a high  percentage  of  im- 
purities. It  might  be  best,  however,  to  reserve 
final  judgment  regarding  the  harmlessness  of 
penicillin  until  many  more  cases  have  been 
treated.  As  yet  there  is  no  evidence  that  patients 
will  develop  a sensitivity  to  penicillin,  and  at 
present  there  are  no  known  contraindications  to 
its  use. 

In  summary,  we  can  say  that  clinical  experience 
has  showm  penicillin  to  be  an  effective  therapeu- 
tic agent  against  a variety  of  micro-organisms. 
In  many  cases  the  use  of  penicillin  alone  will 
insure  recovery  from  serious  infection.  In  an- 
other large  group  of  cases,  penicillin  should  more 
properly  be  considered  as  a valuable  adjunct  to 
other  established  forms  of  treatment,  particu- 
larly surgery. 

All  aspects  of  penicillin  therapy  require  fur- 
ther study.  This  is  particularly  true  with  regard 
to  the  possibilities  contained  in  prophylactic  use 
of  penicillin  and  with  regard  to  the  use  of  penicil- 
lin in  combination  with  the  sulfonamides. 

But  while  many  problems  remain  to  be  ex- 
plored, the  experience  of  the  past  two  years  has 
definitely  established  the  value  of  penicillin  as  a 
therapeutic  agent  and  has  also  pointed  the  way 
for  the  development  of  sound  principles  of  penicil- 
lin therapy. 
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OTOLARYNGOLOGIC  PROBLEMS  OF  AVIATION 
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THE  practical  interest  of  the  specialist  in  the 
diseases  of  the  ear,  nose,  and  throat  in  avia- 
tion medicine  has  grown  with  the  increasing 
volume  of  personnel  who  fly.  In  a brief  span  of 
years  we  have  come  to  count  aviation  personnel 
in  millions  instead  of  in  hundreds  and  thousands. 
It  is  not  only  the  pilots  but  also  other  members  of 
the  airplane  crew  and  the  passengers  who  are 
exposed  to  conditions  brought  about  by  flying. 
Although  the  flight  surgeons  and  medical  exam- 
iners perform  the  examinations  of  the  pilots,  they 
see  relatively  few  of  the  civilian  flying  personnel 
who  seek  treatment  or  advice  either  on  the  oc- 
casion of  an  anticipated  flight  or  because  of  some 
ailment  following  a flight. 

To  be  able  to  give  useful  advice  to  this  person- 
nel who  consult  physicians  requires  some  famil- 
iarity with  the  medical  problems  encountered  in 
aviation. 

Aerial  Equilibration 

The  flyer  when  he  has  lost  contact  with  the 
ground  is  no  longer  subject  to  the  uniform  forces 
of  gravity  and  the  fixed  points  of  reference 
that  had  enabled  him  to  maintain  his  equi- 
librium so  easily.  He  may  pilot  his  airplane 
through  any  maneuver  without  experiencing  dis- 
equilibrium so  long  as  he  has  control  of  and  is 
aware  of  the  attitude  of  the  airplane.  For  ex- 
ample, if  the  pilot  flies  his  plane  through  the 
maneuver  called  a spin,  and  intentionally  pulls 
out  for  horizontal  flight,  there  is  no  evidence  of 
any  disturbance  of  his  equilibrium;  but,  as  often 
happens,  if  the  flyer  without  much  experience 
pulls  out  of  a spin  and  is  unable  to  control  the 
attitude  of  the  plane,  allowing  it  to  drop  off  into 
another  spin,  there  is  a disturbance  of  his  equi- 
librium. 

In  the  organization  of  the  functional  nervous 
system,  equilibrium  is  dependent  on  sensations 
mediated  through  the  visual,  and  vestibular  and 
the  sensory  spinal  nervous  systems.  When  any 
two  of  these  component  systems  are  functionally 
intact  there  is  no  disturbance  of  equilibrium,  or 
it  is  so  slight  as  not  to  interfere  with  the  ability 
of  the  pilot  to  keep  the  right  end  of  his  plane 
uppermost  and  to  get  from  place  to  place.  On 
the  other  hand,  if  there  is  impaired  function  of 
any  two  of  these  sensory  systems,  there  is  a man- 
ifest disturbance  of  equilibrium.  The  common 
example  of  this  is  the  disturbance  of  equilibrium 
noted  when  a person  who  has  a disease  of  the 


posterior  spinal  column  attempts  to  walk  in  the 
dark.  Such  a person  has  been  deprived  both  of 
visual  aid  and  of  the  impulses  arising  from  the 
skin,  muscle,  joints,  and  tendons. 

We  are  familiar  with  the  history  of  the  intro- 
duction of  tests  of  the  vestibular  function  in  the 
aviation  physical  examination,  adopted  in  the 
last  war.  The  B£r£ny  chair  test  for  after-rotary 
nystagmus,  vertigo,  and  past-pointing  was  new, 
and  many  claims  of  its  value  in  the  selection  of 
applicants  for  pilot  training  have  not  been  borne 
out  by  experience.  This  is  not  the  fault  of  the 
vestibular  test  but  of  false  interpretation  of  the 
results.  To  qualify,  the  applicant  had  to  come 
within  certain  arbitrary  limits  for  after-rotary 
nystagmus  time.  Experience  with  aviation  per- 
sonnel, as  well  as  in  clinical  practice,  has  demon- 
strated that  the  reactions  induced  by  the  rota- 
tion test  have  considerable  quantitative  varia- 
tions in  normal  persons.  The  Bardny  chair  test 
never  has  been  required  in  the  examination  of 
civilian  flying  personnel,  and  at  the  present 
time  is  used  only  on  the  initial  examination  in  the 
Navy.  The  applicants  for  flight  training  are 
usually  healthy  young  men  with  good  medical 
histories.  Unless  there  is  something  brought  out 
in  the  history  or  on  the  comprehensive  physical 
examination  to  suggest  further  investigation  of 
the  vestibular  function,  the  only  tests  used  are 
the  Romberg  test  and  the  test  that  involves 
standing  on  one  foot  with  the  eyes  closed.  If 
an  applicant’s  performance  on  these  tests  is  un- 
satisfactory, a more  searching  examination  should 
be  made  to  learn  the  cause  of  his  disturbance  of 
equilibrium. 

Applicants  for  flight  training  who  have  symp- 
toms of  a vestibular  disorder  in  the  history  or 
on  examination,  or  who  have  ear  disease  that  is 
likely  to  produce  a vestibular  disturance  are  not 
acceptable. 

A foreign  stunt  pilot,  whose  acrobatics  were 
the  most  spectacular  that  I have  ever  witnessed, 
wras  found  on  examination  to  have  a postauricular 
fistula  following  a simple  mastoidectomy.  He 
would  swoop  down  in  an  outside  loop  until  his 
head  was  within  three  feet  of  the  ground.  It 
would  seem  hazardous  for  him  to  fly  because  if 
his  chin  strap  should  be  loosened,  his  inner  ear 
might  be  exposed  to  a blast  of  cold  air,  with 
disastrous  consequences.  Patients  with  a rad- 
ical mastoidectomy  cavity  have  had  dizziness 
caused  by  the  excitation  of  the  exposed  vestibular 
end  organ  from  no  greater  stimulus  than  the  air 
from  an  electric  fan.  Applicants  with  a dry 
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perforation  of  the  ear  drum  will  meet  the  physical* 
standards  only  for  the  grade  of  private  pilot. 
The  impossibility,  in  many  cases  of  dry  perfora- 
tions of  the  ear  drum  with  cholesteatoma,  to 
make  the  diagnosis  until  the  patient  has  been 
seized  with  intense  vertigo  that  causes  uncontrol- 
lable disturbance  of  equilibrium  would  make  it 
doubtful  that  such  applicants  should  be  accept- 
able for  any  type  of  license. 

Airsickness,  like  seasickness,  does  not  permit 
of  a satisfactory  explanation  of  its  cause.  There 
is  considerable  evidence,  however,  to  support 
the  opinion  that  those  who  suffer  from  airsick- 
ness are  persons  who  do  not  have  such  stable 
nervous  systems  as  those  who  have  a high  degree 
of  immunity.  Airsickness  is  relative  to  certain 
conditions,  depending,  as  it  does,  both  on  the 
individual’s  susceptibility  to  the  effects  of  mo- 
tions and  on  the  intensity  of  the  sensory  stimula- 
tion from  the  angular  course  taken  by  the  air- 
plane. It  may  be  truthfully  said  that  no  one 
will  invariably  suffer  from  airsickness  on  air- 
plane flights  and  also  that  no  one  has  complete 
immunity  to  it.  The  supposition  that  sus- 
ceptible individuals  have  hypersensitive  vestib- 
ular end  organs  is  not  valid  because  it  has  been 
demonstrated  that  there  is  no  parallel  between 
the  reactions  to  vestibular  tests  and  the  sus- 
ceptibility to  airsickness.  It  may  be  that  those 
with  considerable  immunity  to  airsickness  have 
a relatively  greater  degree  of  control,  coordina- 
tion, and  even  suppression  of  sensory  stimuli 
in  the  higher  centers  of  the  nervous  system.  In 
addition  to  the  psychic  factors  and  the  vestibular 
stimuli,  there  are  to  be  reckoned  with  the  visual, 
olfactory,  and  gastrointestinal  stimuli. 

Student  aviators  who  experience  airsickness 
are  almost  invariably  those  in  the  early  acrobatic 
training  stage.  It  is  common  experience  that 
focusing  the  vision  on  some  object  other  than  the 
carrier  that  one  is  riding  in  will  aid  in  maintaining 
equilibrium.  Relying  on  this  principle,  Flaherty1 
used  the  following  procedure  on  naval  student 
aviators  who  complained  of  airsickness. 

These  students  were  instructed  by  him  to 
carry  out  the  following  routine : 

1.  To  adjust  the  seat  to  a high  position  in 
the  plane  so  that  visibility  would  be  at  the  max- 
imum. Each  man  was  cautioned  to  be  certain 
that  full  throw  of  the  rudder  paddles  was  possible 
after  adjusting  the  seat  to  this  high  position. 

2.  To  fasten  the  safety  belt  as  firmly  as  pos- 

sible. This  was  done  in  order  that  the  proprio- 
ceptive sense  would  be  at  its  best,  as  all  seat 
movements  would  be  felt  in  a firm  but  smooth 
manner.  , 

3.  To  keep  the  eyes  out  of  the  cockpit  at  all 
times  except  for  casual  glances  at  the  instru- 
ments. It  was  found  that  practically  all  stu- 


dents had  the  tendency  to  “look”  the  con- 
trols through  on  maneuvers  during  instructions 
rather  than  to  “follow”  or  “feel”  the  con- 
trols through,  as  they  were  instructed  to  do. 
In  “looking”  the  controls  through,  their  eyes 
were  continually  focused  in  the  cockpit,  and  they 
had  practically  no  idea  of  the  position  of  the 
airplane  in  relation  to  the  earth.  Owing  to  this 
fact,  it  was  found  that  nearly  every  student  felt 
better  when  he  was  either  soloing  or  flying  the 
plane  with  the  instructor  present,  for  on  these 
occasions  he  was  forced  to  use  his  vision  more  in 
order  to  keep  oriented.  The  fact  that  the  stu- 
dents felt  better  while  soloing  also  tends  to  dis- 
prove the  often-made  statement  that  airsickness 
is  due  to  a fear  reaction. 

4.  To  pick  out  some  point  of  reference  a long 
way  from  the  airplane.  This  is  by  far  the  most 
important  instruction  given  to  the  student.  In 
executing  a loop,  a point  on  the  ground  should 
be  watched  on  the  initial  “nose-over,”  and  after 
the  top  of  the  loop  has  been  reached,  a point  on 
the  horizon  should  be  selected  and  the  airplane 
brought  down  in  alignment  with  this  point,  ad- 
ditional objects  being  selected  as  needed  for 
points  of  reference.  The  same  procedure  was 
used  in  an  Immelmann  turn.  In  spins,  points 
of  reference  on  the  ground  should  be  followed  at 
all  times,  and  the  eyes  should  never  be  fixed  on 
the  nose  or  the  wings  of  the  airplane.  This  is 
essential  in  doing  precision  spins;  otherwise  tfie 
student  has  little  idea  where  to  begin  recovery  in 
order  to  stop  the  spin  at  the  desired  point.  In 
the  performance  of  “wing-overs”  he  was  ad- 
vised to  do  the  maneuver  relative  to  a straight 
stretch  of  road,  fence,  line,  or  similar  object 
whenever  possible.  It  was  found  that  most 
students  who  became  airsick  during  this  man- 
euver spent  a great  deal  of  time  looking  in  the 
cockpit  at  the  air-speed  meter  and  the  “needle 
and  ball”  indicator,  thus  literally  flying  mechan- 
ically by  instruments  and  never  using  points  of 
reference  on  the  earth’s  surface.  In  snap  rolls, 
a point  on  the  horizon  or  a cloud  bank  could  be 
taken  as  a point  of  reference.  This  point  can 
be  followed  during  the  maneuver,  and  the  stu- 
dent will  know  his  position  throughout  the  roll. 

5.  The  same  type  of  maneuver  should  never 
be  tried  over  and  over  again  because  this  tends 
to  cause  airsickness  to  a far  greater  extent  than 
if  the  maneuvers  are  varied.  The  student  should 
also  wait  a short  interval  between  different 
acrobatics. 

6.  Never  to  attempt  to  land  an  airplane  if  he 
is  extremely  airsick.  It  is  much  safer  to  stay 
at  a reasonable  altitude  until  the  airsickness  has 
subsided. 

Flaherty  concluded  that  “airsickness  can  or- 
dinarily be  overcome  when  a student  becomes 
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oriented  in  the  air,  as  by  using  his  eyes  to  pick 
up  points  of  reference  on  the  ground.” 

Relatively  few  student  pilots  have  to  dis- 
continue their  flying  on  account  of  airsickness, 
although  many  experience  it  in  some  stage  of 
their  training.  It  is  not  considered  safe  for  a 
pilot  to  take  drugs  in  the  attempt  to  relieve  him- 
self of  airsickness,  but  the  doctor  may  use  the 
same  favorite  prescription  that  he  has  given  pas- 
sengers for  seasickness,  and  without  expecting 
any  more  favorable  results.  Bromides  and 
barbiturates  have  been  used  with  indifferent 
success.  Atropine  in  large  doses  is  probably 
the  most  efficacious  drug.  Passengers  who  have 
planned  a flight,  especially  if  they  suffer  from  air- 
sickness, should  avoid  constipation  and  excesses 
in  alcoholic  beverages,  and  should  have  a good 
night’s  sleep  before  a trip. 

Auditory  Acuity  in  Aviation 

The  faculty  to  hear  well  is  useful  to  the  aviator 
in  many  respects.  Hearing  defects  may  be 
responsible  for  propeller  accidents  which,  if  not 
always  fatal,  are  severe.  Many  flyers  who  have 
not  had  their  attention  directed  to  the  revolving 
propeller  have  met  with  such  accidents.  This 
hazard  is  increased  by  impaired  hearing  because  the 
slowly  revolving  propeller,  when  the  motor  is 
idling,  makes  little  noise.  Operations  at  night 
on  aircraft  carriers  and  to  some  extent  in  air- 
fields in  certain  war  areas  are  carried  on  without 
lights.  When  the  airplanes  are  closely  assembled 
the  pilot  may  have  to  crawl  along  the  deck  in 
the  dark  to  find  his  airplane  in  the  midst  of  many 
idling  motors,  and  an  acute  sense  of  hearing  is  of 
great  assistance.  In  flight  the  pilot’s  detection 
of  early  signs  of  motor  failure  or  of  structural 
damage  to  the  airplane  has  saved  many  from 
crashes. 

The  common  use  of  radio  in  connection  with 
almost  all  types  of  flying  today  requires  that 
aviators  have  sufficient  hearing  to  use  their  radios 
to  the  best  advantage.  Amplification  of  the 
message  being  received  is  not  always  possible, 
and,  if  it  were,  the  static  in  the  presence  of  inter- 
ference would  also  be  made  louder.  When  the 
visibility  is  poor,  flying  is  done  largely  on  the 
radio  beams.  It  is  essential  that  the  aviator 
have  in  his  hearing  no  tone  gaps  that  correspond 
with  the  frequency  used  on  the  beams. 

Case  Reports 

Case  1. — An  airline  pilot  was  found  on  his  routine 
physical  examination  to  have  a slight  loss  of  hearing 
for  the  whispered  voice.  He  was  32  years  of  age 
and  had  been  flying  for  twelve  years.  During  the 
first  three  years  most  of  his  flying  had  been  in  open 
cockpit  airplanes. 

The  loss  of  hearing  for  the  tones  4096  and  8191 


TABLE  1. — Sound  Intensities  in  Different  Types  of 
Aircraft  and  Those  From  Other  Familiar  Sound 
Sources2 


Energy  Units 

Decibels 

Examples 

10,000,000,000,000 

130 

Airplane  noise — pilot’s  head 
out  in  slip  stream  (threshold 
of  painful  sound) 

1,000,000,000,000 

120 

Artillery  gunfire 

100,000,000,000 

110 

Airplane  noise — open  cockpit 

10,000,000,000 

100 

Airplane  noise — closed  cock- 
pit 

1,000,000,000 

90 

Automobile  horn 

100,000,000 

80 

Airplane  noise — soundproofed 
cabin 

Stenographic  room 

10,000,000 

70 

1,000,000 

60 

Airplane  noise — ultra-modern 
soundproofed  cabin 

100,000 

50 

Ordinary  conversation 

10,000 

40 

Average  residence 

1,000 

30 

Slight  rustling  of  leaves 

100 

20 

Whisper 

10 

10 

One’s  own  heartbeat 

1 

0 

Absolute  stillness 

was  not  considered  disqualifying  because  the  fre- 
quencies of  the  radio  beams  are  between  200  and 
400  kilocycles. 

Although  good  hearing  in  an  aviator  is  desir- 
able, impairment  of  hearing  may  be  one  of  the 
hazards  incident  to  his  occupation.  The  loss 
of  considerable  hearing  in  aviators  is  not  very 
common,  but  it  occurs  at  times  as  it  does  in 
others  who  work  in  the  midst  of  loud  noises. 
Otologists  have  seen  patients  whose  deafness  was 
attributed  to  being  exposed  over  a long  period  of 
time  to  loud  noises  and  also  some  who  were  ex- 
posed to  an  abrupt,  intense  noise  of  short  dura- 
tion. Those  aviators  that  develop  deafness  have 
a greater  loss  for  the  high  pitch  tones  afid  a short- 
ened bone  conduction  which  is  similar  in  type  to 
the  deafness  found  in  any  other  workers  who  are 
exposed  to  noises  of  great  intensity. 

Case  2. — A racing  pilot,  aged  28,  was  aware  of  a 
gross  loss  of  hearing  in  both  ears  immediately  after 
a race  in  which  he  had  been  a contestant  in  an  open 
cockpit  airplane.  On  examination  five  years  later 
the  drums  appeared  to  be  normal,  and  there  was. 
nothing  in  the  history  to  indicate  that  his  drums 
had  been  ruptured  or  that  there  had  been  an  in- 
fection. He  believed  that  there  had  been  a slight 
improvement  in  his  hearing  since  the  time  of  the 
damage  to  his  ears. 

The  audiogram  showed  a loss  of  hearing  by  air 
conducti  m of  between  40  and  50  decibels  in  each 
ear  for  the  tones  64,  128,  256,  512,  and  1024,  with 
comparable  loss  in  bone  conduction.  There  was 
complete  loss  of  hearing  for  the  upper  tones. 

The  intense  noises  produced  by  the  propeller, 
motor,  and  the  slip  stream  that  pilots  were  ex- 
posed to  in  the  past  have  been  greatly  lessened 
by  the  cabin  type  of  airplane  and  by  sound- 
proofing. The  following  table  of  sound  intensi- 
ties illustrates  how  effective  soundproofing  of 
aircraft  has  become. 

Although  soundproofing  has  to  a great  extent 
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TABLE  2. — Comparative  Volumes  of  the  Gastro- 
intestinal Gases  at  Various  Altitudes2 


Altitude 

Atmospheric  Pressure 

Gas  Volume 

0 feet 

760  mm.  Hg 

1.0 

8,000  feet 

664  mm.  Hg 

1.5 

18,000  feet 

380  mm.  Hg 

2.0 

27,000  feet 

258  mm.  Hg 

3.0 

34,000  feet 

187  mm.  Hg 

4.0 

40,000  feet 

141  mm.  Hg 

5.6 

removed  the  noise  hazard  for  many  who  fly,  the 
military  aviator  is  not  so  well  protected.  He  still 
has  to  rely  on  plugging  his  ears  with  cotton,  which 
should  reduce  the  noise  level  to  about  one-half 
of  its  intensity.  Molded  wax  to  fit  the  ear  canal 
and  rubber  plugs  are  more  effective  than  cotton. 
They,  however,  are  uncomfortable  and  not  al- 
ways so  accessible  as  cotton.  When  radio  re- 
ception is  required  the  most  satisfactory  results 
are  obtained  from  using  a radio  headset  with 
earphones  in  the  earflaps  of  the  helmet  which  are 
so  constructed  as  to  cup  the  external  ear.  The 
exposure  to  all  of  the  sounds  that  come  over  the 
radio  by  an  earpiece  so  close-fitting  that  it  pre- 
vents any  escape  of  noises  will  be  more  likely  to 
damage  the  hearing  than  the  noises  from  the 
propeller  and  motor.  The  hearing  defect  is 
comparable  to  that  found  in  telephone  operators. 
It  has  been  suggested  that  the  radio  operator  use 
single  receptors  as  the  telephone  operator  does, 
so  that  possible  damage  to  his  hearing  will  be 
limited  to  one  ear.  A unilateral  radio  receptor 
also  would  leave  an  ear  free  to  receive  oral  mes- 
sages from  members  of  the  crew. 

Conditions  Altered  in  the  Sinuses  and 
Middle  Ear  By  Altitude,  By  Ascent,  and 
By  Descent 

Being  bony  cavities,  the  air  spaces  of  the  skull, 
represented  by  the  nasal  accessory  sinuses  and 
the  middle  ears,  do  not  lend  themselves  to  a 
.satisfactory  increase  or  decrease  in  size  to  avoid 
the  ill-effects  to  the  expansion  and  contraction 
of  the  air  that  they  contain  as  a result  of  the 
changes  in  atmospheric  pressures.  Therefore, 
a free  exchange  of  air  in  the  sinuses  through  their 
openings  into  the  nose  and  of  the  air  in  the  middle 
ear  through  the  eustachian  tube  is  essential  to 
the  aviator’s  well-being.  Table  2,  showing  the 
approximate  values  enables  one  to  readily 
understand  the  importance  of  this  free  exchange 
of  air  if  damage  to  the  ears  and  sinuses  is  to  be 
prevented. 

It  should  be  borne  in  mind  that  it  is  not  the 
variation  in  the  pressure  and  the  gas  volume 
or  its  composition  in  themselves  that  cause 
ill-effects  on  the  body  but  simply  the  inequality 
of  the  pressure  effects  existing  between  the  air 
in  the  sinuses  and  the  middle  ears  and  that  of 
their  surroundings.  As  to  the  composition  of 


air,  it  remains  essentially  constant  up  to  70,000 
feet.  As  you  will  probably  reason,  these  effects 
of  atmospheric  pressure  changes  on  the  occupants 
occur  more  frequently  in  descent  since  descent 
is  relatively  faster  than  ascent.  Although  this 
is  true  in  general,  the  amazing  speed  of  some 
military  aircraft  enables  such  a rapid  ascent  that 
the  pilot  suffers  from  aeroembolism.  The  ill- 
effects  on  the  middle  ear  and  sinuses  in  ascent 
have  been  few  as  compared  with  those  in  descent. 
The  cause  might  well  be  that  the  form  of  the 
eustachian  tube  permits  egress  of  air  from  the 
middle  ear  more  readily  in  ascent  than  it  does 
the  ingress  of  air  to  compensate  for  the  decreasing 
volume  of  air  on  descent. 

The  fact  remains  that  increasing  the  barometric 
pressure,  whether  on  descending  in  an  airplane 
or  in  a low-pressure  chamber,  frequently  causes 
ear  symptoms  and  occasionally  causes  symptoms 
referable  to  the  sinuses,  particularly  the  frontal 
sinus.  Gemmill3  reports  the  following  observa- 
tions on  student  aviators  taking  the  low-pressure 
chamber  tests: 

“The  question  of  earache  is  a very  important 
one  in  low-pressure  chamber  work.  Three 
hundred  and  five  of  the  2,521  students  complained 
of  earache  on  these  runs.  In  that  group  there 
were  only  two  who  had  earache  on  ascent.  A 
preliminary  drop  of  3,000  feet  is  made  following 
the  ascent  of  5,000  feet  in  order  to  ascertain  if 
the  man  can  stand  descent.  This  test  does 
produce  a few  earaches,  and  the  individuals  who 
suffer  from  these  pains  are  removed  from  the 
chamber.  The  majority  of  earaches  occur  at 
from  17,000  to  14,000  feet  on  descent.  This 
indicates  that  an  11,000  foot  drop  is  necessary 
to  elicit  pain.  One  individual  did  complain  of 
pain  at  22,000  feet  on  the  descent.  The  cure  for 
earache  is  to  stop  the  run  and  to  ascend  1,000 
feet.  One  method  of  prevention  is  the  elimina- 
tion of  those  who  have  had  recent  colds,  sinus 
infection,  and  sore  throats.  A quick  examina- 
tion is  made  of  the  persons  who  give  a history  of 
any  of  these  conditions.  Another  method  of 
prevention  is  to  instruct  the  men  in  the  chamber 
to  stretch  their  jaw  muscles  every  400  feet  on 
the  descent.  No  permanent  damage  was  ever 
observed.  Forty-two  men  had  sinus  pains. 
These  pains  were  all  frontal  sinus  pains  and  all 
occurred  on  descent.  The  onset  is  generally 
sudden.  In  a few  cases  the  pain  was  very  severe. 
The  best  method  of  relief  is  a quick  ascent  of 
1,000  or  more  feet.  Sixteen  complaints  of 
toothache  were  received.  All  of  these  cases 
were  sent  to  the  dental  department  for  examina- 
tion. Several  abscesses  were  discovered  and  the 
infected  teeth  were  removed.” 

The  ear  symptoms  do  not  appear  to  depend 
so  much  on  the  rapidity  of  the  increasing  of  the 
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atmospheric  pressure  as  they  do  on  whether 
means  are  used  to  equalize  the  pressure  on  the 
inner  side  of  the  drum  membrane  with  that  of 
the  outer  side.  When  this  equalization  of  pres- 
sure is  not  maintained  it  results  in  the  complaint 
of  ear  fullness,  buzzing  in  the  ears,  deafness,  and 
pain  in  varying  intensity.  Inexperienced  flying 
personnel,  either  as  pilots,  airplane  crew,  or 
passengers,  are  .more  liable  to  these  ear  symptoms 
because  of  their  lack  of  familiarity  with  the  means 
to  avoid  them.  The  experienced  have  learned 
that  relief  at  the  earliest  feeling  of  fullness  in  the 
ears  usually  can  be  accomplished  through  yawn- 
ing, swallowing,  moving  the  lower  jaw  hori- 
zontally with  the  mouth  open,  or  by  holding  the 
nostrils  closed  and  increasing  air  pressure  in  the 
nasopharynx.  The  Valsalva  technic  may  not  be 
effective  if  it  is  not  begun  until  after  the  symptoms 
of  tubal  obstruction  have  passed  the  mild  stage. 

Failure  to  be  able  to  ventilate  the  middle  ear 
adequately  results  in  observable  changes  in  the 
ear  drum  membrane.  These  variations  from 
the  normal  may  be  simply  a retraction  of  the 
drum  and  a redness  along  the  handle  of  the  mal- 
leus, with  mild  sensations  ranging  from  a mild 
degree  of  stuffiness  to  that  of  severe  pain  when 
the  drum  is  red  and  bulging.  Even  if  a drum 
membrane  is  fiery  red  and  bulging  following  a 
flight,  it  is  unwise  to  do  a myringotomy,  unless 
there  is  other  evidence  of  infection,  because  of 
the  dangers  of  introducing  an  infection  by  the 
treatment  prescribed.  Even  extravasation  of 
blood  into  the  external  canal  does  not  alone  war- 
rant the  diagnosis  of  a ruptured  ear  drum. 

Schilling  and  Everly4  in  a comprehensive  report 
on  their  observations  on  personnel  examined 
after  low-pressure  tank  tests  stated,  “ . . . . blood 
has  been  noted  coming  from  the  external  canal 
or  from  an  eustachian  tube,  and,  upon  examina- 
tion, no  complete  perforation  could  be  demon- 
strated.” It  appears  that  bleeding  may  occur 
within  the  drum  membrane,  which  may  rupture 
internally  into  the  middle  ear  or  externally  in 
the  canal  without  producing  a perforation.  In 
a report,  Silberstern6  cited  12  cases  of  hem- 
orrhages into  the  tympanum  in  caisson  workers 
without  mentioning  a single  case  of  complete 
rupture  of  the  drum. 

The  foregoing  observations  are  important  be- 
cause we  have  relied  to  a great  extent  on  the 
appearance  of  the  ear  drum  as  an  indication  for 
myringotomy,  and  also  we  have  considered  the 
presence  of  a bloody  exudate  in  the  external 
canal,  along  with  redness  of  the  drum  membrane, 
the  result  of  a complete  rupture  of  the  drum. 

An  illustrative  case  is  that  of  a hostess  on  an 
airliner  whom  I saw  two  weeks  after  the  ear 
injury.  She  gave  the  following  history:  On  her 
first  flight,  on  ascent  to  about  3,000  feet,  she  ex- 


perienced severe  pain  and  deafness  in  her  left 
ear.  After  landing,  she  consulted  a doctor,  who 
opened  the  ear  drum.  Following  the  opera- 
tion there  was  a slight  bloody  drainage  for  a few 
hours.  Two  weeks  later,  on  examination,  the 
ear  drum  appeared  to  be  normal,  and  the  hear- 
ing was  normal. 

It  is  doubtful  that  the  treatment  carried  out 
was  helpful.  Moreover,  she  was  fortunate  to 
escape  an  ear  infection  following  the  myringot- 
omy. Conservative  methods  in  the  care  of  such 
ear  conditions  are  the  most  helpful.  If  the 
patient  cannot  inflate  his  ears  easily  by  the 
Valsalva  method,  it  does  not  appear  advisable 
to  attempt  to  inflate  them  through  a catheter. 
When  there  is  an  upper  respiratory  infection,  no 
attempt  should  be  made  by  any  method  to  inflate 
the  ears,  but  active  treatment  of  the  infection 
should  be  carried  out.  Only  a few,  if  any  of  us, 
I am  sure,  are  in  agreement  with  Poppen’s  state- 
ment6 that  there  is  little  danger  of  infecting  the 
ears  by  inflation  with  the  Valsalva  technic  when 
one  has  an  acute  upper  respiratory  infection. 
If  there  is  blood  in  the  external  ear  canal,  ir- 
rigations should  not  be  done  because  of  the  danger 
of  causing  a middle  ear  infection  if  the  drum  is 
completely  ruptured.  The  symptoms,  including 
the  impairment  of  hearing,  usually  subside  within 
a few  days  unless  infection  develops  in  the  ears. 

Damage  to  the  ears  occurs  more  frequently  in 
passengers  than  in  aviation  personnel  who  fly 
more  frequently.  This  may  be  attributed  to 
the  exclusion  on  the  aviation  physical  examina- 
tion of  those  who  have  infections  of  the  upper 
respiratory  tract  or  obstruction  from  deflection 
of  the  nasal  septum,  polyps,  or  adenoids,  and, 
also,  the  ability,  learned  through  experience, 
to  prevent  any  considerable  inequality  of  pressure 
on  the  outer  or  inner  side  of  the  drum.  In  ad- 
dition, aviation  personnel  in  the  services  are 
exposed  to  the  effects  of  the  low-pressure  cham- 
ber tests,  and  here  a few  more  candidates  are 
eliminated  because  they  cannot  effectively  main- 
tain an  equalization  of  pressure  in  the  middle 
ears  and  sinuses  with  the  surrounding  atmospheric 
pressure. 

In  the  treatment  of  aviation  personnel,  one 
should  avoid,  as  far  as  is  consistent  wfith  good 
practice,  administering  drugs  that  in  themselves 
might  render  an  individual  unfit  for  flying.  The 
sulfonamide  group  of  drugs  may  occasionally 
cause  mental  confusion,  impaired  sensory  per- 
ceptions, coordination  defects,  and  other  in- 
sidious manifestations.  Army,  Navy,  and  civ- 
ilian airlines  issue  instructions  that  not  only 
pilots  but  also  other  members  of  airplane  crews 
should  be  grounded  for  a period  of  from  twro  days 
to  six  days  after  the  last  administration  of  a sul- 
fonamide drug. 
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Even  pilots  of  long  experience  are  liable  to 
develop  what  is  called  “staleness”  by  the  flight 
surgeons.  This  condition  is  characterized  by 
some  of  the  following  symptoms:  lack  of  en- 
thusiasm for  flying,  lassitude,  loss  of  appetite, 
slight  headaches,  sleeplessness,  irritability,  dis- 
tractability,  nervousness,  and  a rapid  pulse. 
Before  attributing  these  symptoms  to  excessive 
flying,  worries,  or  instability  of  the  nervous 
system,  a searching  physical  examination  is 
made,  particularly  for  foci  of  infection  in  the 
sinuses,  throat,  or  teeth.* 
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Discussion 

Dr.  L.  H.  Bauer,  Hempstead , New  York — Captain 
Northington  has  given  an  excellent  summary  of  the 
situation  in  regard  to  aviation  and  the  ear,  nose, 
and  throat.  It  is  unfortunate  that  he  could  not  be 
here  to  take  part  in  this  discussion  himself. 

The  Bdrdny  tests,  as  Captain  Northington 
indicated,  have  been  discarded  except  for  a very 
limited  use.  This  has  been  for  two  reasons — first, 
because  the  Bdrdny  tests  give  us  a poor  guide  for 
selecting  flyers,  and,  second,  because  the  labyrinth 
itself  is  not  the  most  important  factor  in  maintain- 
ing the  equilibrium  of  the  pilot.  The  pilot  depends 
largely  on  his  vision  for  maintaining  his  equilibrium. 
When  he  is  flying  blind,  he  cannot  maintain  his  ship 

* “The  opinions  or  assertions  contained  herein  are  the 
private  ones  of  the  writer  and  are  not  to  be  construed  as 
official  or  reflecting  the  views  of  the  Navy  Department  or 
the  Naval  Service  at  large.”  (Art.  113  (2),  U.S.  Navy 
Regulations) 


level  unless  he  has  been  trained  to  fly  by  instru- 
ments and  to  disregard  the  sensations  received  from 
his  labyrinths.  In  other  words,  the  labyrinth, 
after  stimulation,  gives  one  false  information.  For 
example,  it  is  well  known  that  after  being  spun  to 
the  right  and  the  spinning  is  stopped,  one  has  a 
sensation  of  spinning  to  the  left,  unless  he  can  cor- 
rect this  false  sensation  by  his  vision.  Unless  a 
pilot  is  trained  to  fly  by  instruments,  this  false 
sensation  from  his  labyrinths  wilj  get  him  into 
trouble. 

While  I agree  with  Captain  Northington  that 
students  are  less  apt  to  become  airsick  when  solo- 
ing, I believe  the  reason  is  not  so  much  a question 
of  the  presence  or  absence  of  fear  but  rather  that 
the  student  is  so  busy  flying  the  ship  that  he  does 
not  have  time  to  think  about  himself. 

Too  much  emphasis  cannot  be  laid  on  the  dangers 
of  high-altitude  flying  for  those  who  have  blocked 
eustachian  tubes  or  blocked  openings  from  their 
sinuses  because  of  congestion.  The  expansion  of 
gases  in  the  sinuses  at  high  altitudes  may  cause 
terrific  pain  and  ruptured  ear  _ drums  may  result 
on  descent  unless  the  pressure  can  be  equalized  on 
both  sides  of  the  drums. 

The  transportation  at  high  altitude  by  airplane 
ambulance  of  patients  suffering  from  sinusitis  or 
middle  ear  disease  is  inadvisable,  just  as  those  pa- 
tients with  pneumothorax  or  those  who  have  had 
recent  ventriculography  done  should  not  be  so 
transported. 

As  a whole,  the  ear,  while  important  in  flying,  does 
not  hold  the  place  in  aviation  medicine  that  otolo- 
gists tried  to  make  for  it  during  the  first  World 
War.  Then  otologists  claimed  not  only  that  equi- 
librium was  an  ear  problem  but  also  that  flying 
was  strictly  an  ear  problem.  Now  we  consider 
neither  to  be  the  case.  Equilibrium  is  a function 
of  the  whole  proprioceptive  mechanism,  of  which 
the  labyrinth  is  only  one  part  and,  in  the  flyer,  not 
the  most  important  part.  Flying  is  a complex 
problem  in  which  the  ear  plays  a definite  but  a lesser 
role  than  it  was  formerly  thought  to  play. 


MEXICO  TAKES  STEPS  TO  SUPERVISE  DOMESTIC  PENICILLIN  PRODUCTION 


Mexico,  which  has  just  acquired  three  and  a half 
billion  units  of  penicillin  from  the  United  States,  is 
taking  energetic  measures  to  stimulate  and  control 
the  production  of  the  versatile  new  drug  in  her 
country.  A National  Commission  for  the  Control 
of  Penicillin  has  been  organized  under  government 
auspices  to  supervise  research  and  production  of 
the  drug  and  to  ensure  its  most  effective  use  here  and 
its  distribution  to  United  Nations  fighting  men  on 
many  fronts. 

The  three  and  a half  billion  units  of  penicillin  were 
purchased  in  the  United  States  by  the  Mexican  De- 
partment of  Public  Health  for  $140,000,  and  repre- 
sent from  3,000  to  6,000  doses,  approximately.  Part 
of  the  supply  will  be  distributed  to  hospitals  in  this 
country,  and  the  remainder  will  be  placed  on  sale  at 
from  $30  to  $40  per  100,000  units.  Penicillin  is 
normally  quoted  at  about  $90  per  100,000  units. 

The  National  Commission  for  the  Control  of 
Penicillin  was  created  at  the  beginning  of  this  year 
to  serve  as  an  advisory  body  in  recommending  the 
use  of  the  drug  and  distributing  it  where  needed. 


It  also  serves  as  a liaison  agency  with  similar  com- 
missions in  the  United  States  and  other  American 
republics.  One  of  its  chief  objectives  at  present  is 
to  conduct  research  on  types  of  ailments  which  are 
susceptible  to  successful  treatment  by  penicillin, 
and  research  on  new  and  more  efficient  means  of 
roducing  the  drug  in  quantities  large  enough  to 
ring  it  within  the  reach  of  all  who  need  it.  The 
Commission  is  composed  of  Dr.  Ignacio  Gonzalez 
Guzman,  Dr.  Jose  Zozaya,  and  Dr.  Demetrio 
Mayoral  Pardo. 

At  present,  four  laboratories  are  engaged  in  pro- 
ducing penicillin  in  Mexico,  and  another  one,  affili- 
ated with  a large  United  States  pharmaceutical  com- 
pany, is  being  planned.  Of  the  four  existing  labora- 
tories, one  is  supervised  by  Mexican  experts,  an- 
other by  United  States  technicians,  and  the  remain- 
ing two  are  still  in  the  process  of  perfecting  their 
product.  All  of  these  laboratories  are  planning  ex- 
pansion soon  for  a possible  production  of  several 
million  units  of  penicillin  a day. — Release  from  the 
Office  of  the  Coordinator  of  Inter- American  Affairs 
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1AM  pleased  to  have  this  opportunity  of  re- 
lating our  experiences  with  some  of  the  more 
usual  lesions  involving  the  oral  cavity.  Inspec- 
tion of  the  mucous  membranes  of  the  mouth, 
which  is  a part  of  every  physician’s  examination, 
necessarily  brings  to  light  many  abnormalities 
which  might  otherwise  go  undetected.  While 
most  such  abnormalities  are  of  a minor  order,  such 
as  irritations  from  a variety  of  local  causes,  drugs, 
vitamin  deficiencies,  lichen  planus,  or  leukopla- 
kia, sometimes  the  disease  is  a more  serious  one, 
such  as  carcinoma,  syphilis,  pemphigus,  or  the 
like. 

We  are  consulted  almost  daily  by  patients  with 
stomatitis;  they  usually  complain  of  a sensa- 
tion of  burning,  itching,  prickling  of  some  part — ■* 
or  the  whole — of  the  mucous  membrane;  or, 
again,  patients  may  complain  of  painful  sores  in 
the  mouth  which  interfere  with  proper  mastica- 
tion. 

Frequent  symptoms  involving  the  vermilion 
border  of  the  lip  are  those  of  redness,  swelling, 
crustiness,  and  itching,  or  even  pain.  In  such 
cases,  we  almost  invariably  search  for  a local 
irritant  as  the  cause  of  the  trouble;  if  the  patient 
is  a woman,  we  first  eliminate  her  lipstick.  But 
the  trouble  may  be  due  to  one  of  many  other  ir- 
ritants, such  as  dentifrices,  mouthwashes, 
orange  peel,  salads,  perfume  in  a facial  cream  or 
powder;  all  these  are  considered  and  patch  tests 
are  made  in  an  endeavor  to  find  the  specific  cause 
of  the  cheilitis.  We  sometimes  see  cheilitis  in 
young  men  who  are  nervous  or  mentally  un- 
stable and  who  have  the  habit  of  constantly  bit- 
ing the  lips  and  moistening  them  with  the  tongue. 
Long-irritation  from  either  or  both  causes 
invariably  leads  to  a hypertrophy  of  the  lips 
accompanied  by  excess  glandular  activity  which 
results  in  crusting  and  exfoliation.  Sometimes 
when  the  crust  is  removed  a red,  denuded,  and 
slightly  painful  surface  is  left.  This  may  prove 
very  troublesome.  Little  can  be  accom- 
plished by  local  treatment  other  than  to  keep  the 
parts  soothed  and  to  prevent  infection.  The 
greatest  improvement  or  cure  must  necessarily 
be  from  psychiatric  treatment. 

For  cheilitis  due  to  other  causes  we  prescribe 
warm,  soothing  applications  of  boric  acid,  saline, 
bran,  or  cornstarch,  and  in  the  intervals  have  the 
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patient  use  a soothing  protective  covering  such  as 
albolene,  zinc  oxide  ointment,  or  Lassar’s  paste. 
Usually  on  removal  of  the  source  of  the  irritation, 
the  improvement  is  immediate. 

Red  patches  on  the  mucous  membrane,  some- 
times with  superficial  central  erosions  accom- 
panied by  burning  and  pain  and  usually  associ- 
ated with  swelling  of  the  affected  parts,  should 
arouse  our  suspicion  of  a mouthwash  or  a gargle 
such  as  sodium  perborate,  dentifrices,  a faulty 
dental  plate,  or  the  substance  used  to  cleanse  the 
plate. 

Of  the  eruptions  on  the  mucous  membranes 
caused  by  drugs,  the  most  commonly  seen — by 
far — is  from  phenolphthalein.  This  drug  should 
be  remembered  as  one  of  the  ingredients  in  a 
great  number  of  laxatives  on  the  market;  it  is 
also  contained  in  certain  chewing  gums  and  is  to 
be  found  as  a coloring  matter  in  some  dentifrices. 

The  characteristic  lesion  from  phenolphthalein 
is  a red,  swollen  erosion  or  ulcer  which  may  vary 
from  pea-size  to  a lesion  involving  the  whole  side 
of  the  cheek  or  gums.  Such  lesions  are  some- 
times mistaken  for  Vincent’s  angina,  pernicious 
anemia,  or  are  attributed  to  an  avitaminosis. 

Case  Reports 

Case  1. — Mrs.  G.  B.,  aged  57,  consulted  me  on 
June  4,  1942,  complaining  of  an  ulcerated,  swollen, 
and  painful  condition  of  the  gums  of  the  upper  jaw 
and  the  adjacent  side  of  the  cheek  of  two  years’  dur- 
ation. She  had  seen  many  physicians  in  various 
cities  and  several  dentists,  the  diagnosis  having 
been  made,  first,  of  Vincent’s  angina,  based  on  the 
demonstration  of  Vincent’s  organisms  and  also  of 
numerous  staphylococci  and  streptococci.  She 
failed  to  respond  to  treatment  with  antiseptics,  in- 
cluding sulfanilamide  powder.  Four  other  physi- 
cians made  a diagnosis  of  vitamin  deficiency  and 
she  was  put  on  large  doses  of  vitamin  C and  B com- 
plex and  given  liver  extract  concentrate  by  hypo- 
dermic every  other  day,  and  twice  weekly  an  in- 
jection of  staphylococcus  and  streptococcus  vaccine 
intramuscularly.  The  patient  showed  no  improve- 
ment after  being  on  the  above  treatment  for  one 
month.  Treatment  was  then  changed  to  weekly  in- 
jections of  0.06  Gm.  of  mapharsen  intravenously. 
This  improved  the  condition  more  than  anything 
else. 

In  June,  1941,  the  swelling  and  ulceration  of  the 
gums  had  spread  to  both  sides  of  the  mouth  and 
were  very  much  more  extensive,  involving  the  space 
between  the  gums  and  the  cheek.  Thorough  ex- 
amination of  the  patient,  both  physically  and  from 
a laboratory  standpoint,  numerous  skin  tests  for 
allergy,  and  physical  and  neurologic  examinations 
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were  made,  with  negative  results.  A dentist  then 
made  a diagnosis  of  desquamative  gingivitis.  He 
prescribed  salt  solution.  The  patient  was  then  sent 
to  a large  diagnostic  institute  where  after  thorough 
investigation  she  was  told  that  her  condition  was 
probably  an  avitaminosis  and  she  was  put  on  large 
doses  of  vitamin  C,  nicotinic  acid,  and  histaminase, 
which  had  no  effect  upon  her  condition.  After 
three  weeks  of  this  treatment,  including  high  vita- 
min diet,  she  was  advised  to  have  all  her  teeth  ex- 
tracted. Two  teeth  were  removed  before  the  den- 
tist remarked  that  her  teeth  were  perfectly  sound  and 
in  remarkably  good  condition  and  advised  against 
the  removal  of  more.  The  patient  was  fairly 
healthy  and  strong  and  showed  no  signs  of  consti- 
tutional disease  other  than  the  mouth  condition. 
She  then  was  given  an  autogenous  vaccine  of  strep- 
tococci and  staphylococci  in  large  doses,  the  dose 
at  each  injection  being  increased  every  four  days. 
She  also  used  sodium  perborate  alternating  with 
nedarsphenaihine  powder.  The  patient  improved 
somewhat  on  this  treatment  but  had  relapses. 

Examination  disclosed  a well-developed  and  well- 
nourished  healthy-looking  woman,  not  apparently 
ill.  The  gums,  more  especially  on  the  left  side 
along  the  molars,  and  the  intervening  spaces  be- 
tween the  gums  and  cheeks  were  swollen,  dark  red, 
spongy,  ulcerated,  quite  painful  to  touch,  and  bled 
easily  on  motion.  The  teeth  were  unusually  good, 
clean,  and  sound  in  appearance.  A diagnosis  of 
drug  eruption — phenolphthalein — was  made.  The 
patient  readily  admitted  having  taken  alophen 
pills  every  night  for  severe  constipation  for  at  least 
six  years.  The  drug  was  stopped,  the  patient  was 
given  a saline  irrigation  of  the  mucous  membrane 
of  the  oral  cavity,  the  affected  parts  were  painted 
with  15  per  cent  argyrol  for  a few  days,  and  a 
suitable  diet  was  prescribed  for  the  constipation: 
forced  fluids  and  some  milk  of  magnesia  or  cascara. 
The  improvement  was  immediate  and  within  two 
months  her  mouth  was  cleared. 

Not  many  weeks  ago,  I was  asked  to  see  a 64- 
year-old  patient  in  consultation  at  one  of  our 
large  hospitals.  She  had  painful  sores  studded 
over  the  mucous  membranes  of  the  mouth,  hard 
palate,  and  tongue,  these  varying  in  size  from 
that  of  a large  pea  to  that  of  a dime.  They  were 
deep  red  and  eroding  in  the  center,  the  color  fad- 
ing at  the  margins.  She  had  had  the  sores  for 
several  months;  they  would  improve  and  then 
recur.  She  was  under  treatment  for  a second- 
ary anemia.  Again  we  suspected  a phenolphtha- 
lein condition,  but  the  attending  physician  said 
the  patient  had  been  in  the  ward  for  six  weeks  and 
had  had  no  phenolphthalein — only  such  medica- 
tion as  the  doctors  there  had  prescribed.  But 
upon  examining  her  chart,  we  discovered  that 
the  patient  had  had  an  alophen  pill  (containing 
phenolphthalein)  under  the  doctor's  orders  every 
night  since  her  admittance. 

Sometimes  luminal  causes  lesions  of  the  mucous 
membranes  of  the  mouth,  usually  of  the  bullous 


erythema  multiforma  type.  Only  a few  lesions 
are  present  and  when  the  bullae  have  ruptured, 
the  swollen,  red,  and  denuded  areas  may  re- 
semble a phenolphthalein  eruption,  as  may  also 
the  bluish-browm  pigmented  macular  areas  on  the 
body. 

There  is  a growing  tendency  among  physicians 
to  ascribe  every  variety  of  mucous  membrane 
lesion  to  vitamin  deficiency.  Undoubtedly,  avi- 
taminosis is  very  commonly  expressed  in  change 
in  the  mucous  membranes  of  the  mouth; 
namely,  a change  in  color  (erythematous  patches 
of  orange-red  to  deep  bluish-red),  Assuring  at  the 
corners  of  the  mouth  and  split  papules  at  the 
angles  of  the  mouth,  scaling  of  the  skin  of  the 
lips  and  surrounding  parts  somewhat  suggestive 
of  monilial  infection,  redness  and  desquamation, 
atrophy  and  leukoplakia  of  the  tongue.  Often- 
times such  individuals  are  below  par  physically, 
tire  easily,  have  a secondary  anemia,  or  actually 
suffer  from  some  constitutional  disease. 

Gross1  calls  attention  to  atrophy  of  the  mucous 
membrane  of  the  mouth  and  pharynx,  and  more 
clearly  on  the  tongue  which,  in  typical  cases,  is 
completely  smooth,  owing  to  avitaminosis.  I 
have  seen  so-called  experts  in  vitamin  study  show 
slides  with  tongue  lesions  typical  of  syphilis  (such 
as  leukoplakia,  atrophy,  scarring,  and  intersti- 
tial glossitis)  as  examples  of  avitaminosis.  I also 
have  seen  many  drug  eruptions  on  the  mucous 
membranes  of  the  mouth  and  lichen  planus — both 
treated  for  months  as  avitaminosis. 

Lichen  planus  is  a fairly  common  skin  disease, 
and,  in  addition  to  the  cutaneous  lesions,  the 
mucous  membranes  also  are  usually  involved,  or 
it  may  be  present  only  in  the  oral  cavity.  The 
lips,  the  mucous  membranes  of  the  cheeks  and 
tongue,  and  sometimes  the  hard  palate  are  af- 
fected. Characteristically,  these  lesions  appear 
w7hite,  lacy,  annular  and  linear,  and  slightly 
raised,  somewhat  resembling  leukoplakia — some- 
times superficial,  eroded,  and  ulcerated  lesions 
appear  which  are  sometimes  suspected  of  being 
syphilitic,  tubercular,  or  carcinomatous.  Lichen 
planus  of  the  oral  cavity  is  more  resistant  to 
treatment  than  are  the  skin  lesions,  but  if  the  le- 
sions are  cauterized  every  five  to  seven  days  with 
25  per  cent  silver  nitrate  or  with  an  acid,  in  ad- 
dition to  the  systemic  treatment  with  mercury  or 
arsenic,  they  wdll  invariably  disappear  within 
from  six  to  eight  weeks.  I think  it  important 
that  one  remove  all  foci  of  infection  and  build  up 
the  patient’s  general  health.  We  recognize  the 
typical  lichen  planus,  clinically  and  histologi- 
cally, involving  the  mucous  membrane  of  the  oral 
cavity  and  lips  as  wTell  as  cutaneous  surfaces,  fol- 
lowing arsphenamine  injections.  This  type  re- 
sponds to  the  elimination  of  arsenic  from  the  sys- 
tem (Fig.  1). 
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Fig.  1.  Lichen  planus  ulcer  of  the  tongue, 
simulating  carcinoma. 


Leukoplakia  is  another  of  the  conditions  more 
frequently  found  on  the  mucous  membranes  of 
the  oral  cavity — more  usually  on  the  tongue, 
the  mucous  membrane  of  the  cheeks,  or  on  the 
gums  and  lips.  It  is  thought  to  be  due  to  a vari- 
ety of  causes,  local  as  well  as  constitutional. 
We  recognize  the  smoker’s  leukoplakia,  which  is 
more  apt  to  occur  just  inside  the  corners  of  the 
lips  and  sometimes  on  the  tongue — or  the  leuko- 
plakia may  be  due  to  a dentifrice  or  to  irritation 
from  a tooth,  bridgework,  or  an  ill-fitting  plate 
and  poor  hygiene  of  the  oral  cavity.  Fig.  2 
shows  leukoplakia  of  the  lips,  cheek,  and  tongue. 
The  mouth  showed  a very  unsanitary  condition, 
with  a marginal  gingivitis  throughout.  The  pa- 
tient was  put  on  monthly  dental  prophylactic 
treatment.  The  lesion  of  the  tongue  changed 
markedly.  It  has  since  become  very  diffuse  and 
more  like  a fog  than  a patch.  The  patient’s 
general  health  is  greatly  improved.  So  little 
is  known  of  the  cause  of  leukoplakia  that  dental 
treatment  was  administered  more  for  the  sake  of 
general  hygiene  rather  than  in  the  hope  that  it 
might  have  a beneficial  effect  upon  the  disease. 
When  one  removes  the  cause,  oftentimes  the  le- 
sions will  disappear,  if  they  have  not  become  too 
thickened  and  verrucous. 

I have  observed  several  patients  suffering  from 
an  extensive  leukoplakia  of  the  tongue  and  mu- 
cous membrane  of  the  cheeks  associated  with 
atrophy,  erythematous  patches,  and  fissures  at 
the  corners  of  the  lips,  and  also  associated  with 
leukoplakia  and  atrophy  of  the  mucous  membrane 
of  the  labia  and  vaginal  wall,  the  latter  condition 
known  as  kraurosis  vulva.  The  patients  have 
had  a moderate  degree  of  anemia,  complained  of 
tiring  easily,  and  shown  negative  Wassermann  re- 
actions. Improvement  has  been  decided  upon 
the  administration  of  progynon  and  vitamin  B 
and  riboflavin  by  mouth.  It  is  this  type  of  leu- 


Fig.  2.  Leukoplakia,  improved  by  oral  hygiene. 


koplakia,  associated  with  some  constitutional 
conditions,  in  which  one  would  expect  to — and,  I 
believe,  does — receive  the  greatest  response  with 
a treatment  of  suitable  diet  and  vitamins. 

Rhoads2  referred  to  a Plummer-Vinson  syn- 
drome associated  with  kraurosis  vulva  as  partly 
due  to  avitaminosis. 

We  also  recognize  leukoplakia  as  being  a symp- 
tom of  syphilis,  in  which  case  it  is  usually  limited 
to  the  dorsum  and  borders  of  the  tongue  and 
cheeks  opposite  the  last  two  molars,  and  lips, 
and  associated  with  scarring  and  an  enlargement 
of  the  tongue.  These  three  symptoms  give  a 
diagnostic  picture  of  syphilis. 

Case  2. — Mr.  J.  R.,  aged  40,  was  referred  to  me  in 
April,  1931,  because  of  a white,  thickened,  eroded 
condition  of  the  lip,  tongue,  and  mucous  membranes 
of  the  mouth  of  thirteen  months’  duration  (Fig.  3). 
He  denied  having  venereal  disease.  He  had  been 
married  for  seventeen  years.  His  wife  was  living 
and  well.  She  had  three  children,  ages  9,  11,  and 
13  years,  all  well.  There  had  been  no  other  preg- 
nancies. The  patient’s  past  and  family  histories 
were  essentially  negative.  He  had  first  noticed  a 
small  white  area  in  the  left  corner  of  his  mouth  that 
had  gradually  spread  over  both  the  upper  and  lower 
lips,  the  tongue,  and  the  mucous  membranes  of  the 
mouth.  For  several  weeks  the  lower  lip  on  the  left 
side  had  been  much  thickened,  white,  and  covered 
with  a hard,  thick  crust.  His  general  physical  ex- 
amination was  essentially  normal.  His  blood  pres- 
sure was  150/86.  There  were  no  cardiac  enlarge- 
ment, no  murmurs,  accentuations  of  sounds,  nor 
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Fig.  3.  Leukokeratosis  of  the  lips,  tongue,  and 
mouth  due  to  syphilis. 


irregularity.  The  abdomen,  liver  and  spleen,  pu- 
pils, and  the  deep  reflexes  of  the  upper  and  lower  ex- 
tremities were  normal.  There  was  an  extensive 
leukokeratosis  of  the  entire  lower  lip,  which  was 
most  marked  on  the  left  half.  This  latter  portion 
was  whitish  in  color,  verrucous,  greatly  thickened, 
and  covered  with  a thick  adherent  crust.  The  mu- 
cous membrane  of  the  tongue  and  cheeks  showed  an 
extensive  leukoplakia  that  was  verrucous  in  places. 
The  tongue  was  large  and  firm  and  there  were  sev- 
eral streaks  of  atrophy  and  scarring  of  the  tongue. 
The  patient’s  blood  Wasseraiann  was  checked  on 
two  different  occasions  and  was  strongly  positive, 
both  for  cholesterin  and  alcoholic  antigens  and  the 
Kahn  precipitation  test.  His  spinal  fluid  was  nega- 
tive in  all  phases. 

I gave  him  five  weekly  injections  of  arsphenamine 
and  five  muscular  injections  of  mercury  salicylate. 
There  was  tremendous  improvement  in  the  leuko- 
plakia of  the  mucous  membranes  of  the  tongue  and 
cheeks  and  lips,  except  for  the  verrucous  leukokera- 
tosis on  the  left  side  of  the  lower  lip.  This  had 
shown  no  appreciable  change,  so  that  area  was  re- 
moved with  the  desiccating  needle  and  the  patient 
was  then  sent  back  to  his  physician  for  continuance 
of  his  antisyphilitic  treatment.  The  result  of  both 
the  operation  and  the  antisyphilitic  treatment  was 
excellent. 

In  untreated  leukoplakia,  carcinoma  is  quite 
likely  to  appear,  particularly  if  the  cause  of  the 
lesions  is  not  eliminated.  We  advocate  the  re- 
moval of  every  thickened  and  verrucous  leuko- 
plakia with  the  electric  needle  as  a precaution 
against  carcinoma.  It  has  been  my  practice  to 
desiccate  the  leukoplakia  areas  under  a local 
anesthetic  so  that  the  whole  mucous  membrane 
will  appear  raised,  white,  and  soggy.  I then 
take  hold  of  the  mucous  membrane  with  a pair 
of  forceps  and  pull  it  off  in  sheets  as  one  would  the 
bark  of  a tree.  This  treatment  leaves  a smooth 
red  surface  which  granulates  over  within  about 
two  weeks.  Sometimes  there  is  a recurrence  of 
a small  pea-sized  lesion,  which  I desiccate  in  the 
same  manner. 


Fig.  4,  Extensive  leukoplakia  with  atrophy  of 
the  tongue  and  mucous  membranes  of  the  mouth, 
accompanied  by  leukoplakia  and  atrophy  of  the 
labiae  and  vaginal  mucous  membranes  (kraurosis 
vulvae),  successfully  treated  with  vitamins. 


Over  a period  of  many  years  I have  success- 
fully treated  a number  of  cases  with  the  above 
method  and  I have  never  seen  any  secondary  un- 
toward results.  On  the  other  hand,  I have  seen 
twTo  patients  develop  a rapidly  growing  carci- 
noma within  a few  weeks  after  having  been 
treated  with  a suberythema  dose  of  radium. 

Whatever  the  method  used  for  removal  of 
leukoplakia  or  a leukokeratosis,  it  should  be 
thorough. 

Case  3. — Mrs.  F.  F.,  aged  50,  consulted  me  on 
March  10,  1942,  complaining  of  white  spots  and  sore- 
ness of  the  mucous  membranes  of  the  mouth  and 
tongue  and  of  the  labiae  and  vagina,  of  several 
months’  duration.  Her  past  and  family  histories  w^ere 
essentially  negative.  She  had  been  married  for  many 
years,  never  pregnant.  She  had  first  noticed  white 
spots  on  the  tongue  and  then  a sensation  of  soreness 
in  the  mouth  on  taking  sharp  foods.  She  then  de- 
veloped a leukorrhea.  It  w7as  quite  profuse  and 
annoying.  She  consulted  her  physician,  who  in- 
vestigated her  condition  and  prescribed  alkaline 
douches  and  stilbesterol  by  mouth  and  injections. 
Examination  to  determine  the  cause  of  the  bloody 
vaginal  discharge  was  essentially  negative  except  for 
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the  local  condition.  Stilbesterol  was  discontinued 
and  the  bleeding  ceased  within  ten  days.  She  was 
then  referred  to  me  for  the  condition  of  the  mucous 
membranes  of  her  oral  cavity  and  of  the  vaginal 
mucous  membranes.  She  had  been  perfectly  well 
except  for  moderate  secondary  anemia  and  tired 
easily  on  exertion.  Her  general  physical  and 
neurologic  examinations  were  otherwise  essentially 
negative,  as  were  also  her  blood  Wassermann,  urine 
analysis,  and  blood  chemistry.  The  basal  metabo- 
lism was  reported  to  be  within  normal  limits. 

The  mucous  membranes  were  found  to  be  milky 
white,  as  though  they  had  been  painted  with  silver 
nitrate  solution.  There  were  many  streaks  that 
were  faintly  raised  and  in  the  involved  spaces  were 
desquamation  of  the  epithelia  of  the  mucous  mem- 
branes of  the  cheeks  and  tongue,  giving  a smooth 
shiny,  atrophic  appearance.  There  was  also  an 
extensive  leukoplakia  involving  the  mucous  mem- 
branes of  the  labiae  and  vaginal  wall,  associated 
with  a smooth,  shiny,  yellowish-red  condition  of  the 
vagina  mucous  membrane,  studded  here  and  there 
with  a few  bright-red,  pea-sized  spots.  The  condi- 
tion appeared  atrophic  (Fig.  4). 

She  was  then  given  crude  liver  injections,  2 cc. 
twice  a week;  riboflavin  to  take  by  mouth,  15  mg. 
three  times  a day  for  three  days,  after,  which  3 mg. 
were  given  three  times  a day;  and  vitamin  B com- 
plex to  take  by  mouth,  beginning  with  6 mg.  a day 
and  gradually  decreasing  to  3 mg.  a day.  There 
was  gradual  pronounced  improvement  in  the  mu- 
cous membranes  of  both  the  mouth  and  vagina. 
The  discharge  entirely  ceased  and  the  white  leuko- 
plakia-like  condition  disappeared,  leaving  only  red 
atrophic  mucous  membranes.  The  patient  gen- 
erally feels  greatly  improved.  She  has  gone  for 
six  and  one-half  months  without  any  symptoms. 

Diagnosis : Leukoplakia  kraurosis  vulvae. 

Favorable  results  in  the  treatment  of  leuko- 
plakia by  the  use  of  vitamin  B have  been  re- 
corded. An  interesting  discussion  of  the  matter 
was  given  by  Martin  and  Rhoads3  in  Cancer  Re- 
search. 

We  know  that  syphilis  nearly  always  involves 
the  mucous  membranes  in  the  secondary  stage 
of  the  disease  and  oftentimes  in  the  tertiary 
stage.  The  extragenital  lesion  of  syphilis  is  prob- 
ably more  often  found  on  the  lips  than  any  other 
place,  though  it  may  occur  on  the  tonsil,  tongue, 
or  gum.  We  should  always  be  suspicious  of  a 
hard,  raised  lump  of  recent  origin  involving 
any  part  of  the  oral  cavity,  and  should  the  lymph 
gland  draining  the  affected  area  become  swollen, 
we  can  be  fairly  confident  of  a diagnosis  of  chan- 
cre. I believe  it  rarely  occurs  that  a physician 
other  than  a syphilologist  recognizes  an  extra- 
genital chancre  until  a secondary  eruption  ap- 
pears and  makes  him  suspect  syphilis.  Second- 
ary syphilis  in  the  form  of  mucous  patches  over 
the  membrane  of  the  oral  cavity  is  to  be  found  in 
the  great  majority  of  cases.  Sometimes  there  a, re 


only  Assuring  or  split  papules  at  the  corners  of  the 
lips  or  a sharply  limited  erythema  of  the  pharynx 
extending  across  the  soft  palate;  or,  again,  the 
patient  may  have  very  large  tonsils  which  almost 
meet  across  the  posterior  walls  of  the  pharynx 
This  is  often  diagnosed  as  a follicular  tonsillitis. 

These  primary  and  secondary  lesions  usually 
contain  spirochetes  in  great  numbers  and,  conse- 
quently, may  be  a great  menace  to  the  examining 
physician  and  to  others  with  whom  the  patient 
may  come  in  intimate  contact. 

Gumma  may  involve  any  portion  of  the  oral 
cavity,  but  we  probably  see  more  cases  of  the 
hard  palate  than  of  any  other  location.  Usually 
the  gumma  begins  as  a localized  swelling  and  red- 
ness, gradually  breaking  down  in  the  center,  form- 
ing a deep  ulcer  with  necrosis  of  the  hard  and 
soft  palate  and  perforation  into  the  nasal  septum. 
An  enormous  amount  of  destruction  of  tissue  may 
take  place  within  a few  hours  to  a few  days,  so  it 
is  imperative  that  an  early  diagnosis  be  made  and 
treatment  begun  as  quickly  as  possible. 

A few  years  ago  an  otolaryngologist  referred 
to  me  a patient  who  had  a gumma  of  the  hard  and 
soft  palate  with  a small  perforation,  the  latter 
having  developed  overnight.  The  physician 
had  observed  this  patient  for  over  a year  and  had 
treated  him  for  several  attacks  of  redness  and 
swelling.  He  had  taken  a specimen  of  the  tissue 
for  biopsy  study;  the  pathologist  reported  a prob- 
able tuberculosis.  The  patient’s  blood  Wasser- 
mann had  been  reported  negative.  The  patient 
was  sent  to  Saranac  Lake  for  six  months,  return- 
ing to  New  York  with  complete  recovery.  A few 
months  later,  he  had  a recurrence  of  the  same 
swelling,  so  the  physician  gave  a light  treatment 
to  the  swollen  area,  and  it  wae  on  the  next  day 
that  I was  asked  to  see  him  for  the  perforation. 
A diagnosis  of  gumma  was  made;  the  patient’s 
blood  Wassermann  gave  a plus-minus  reaction,  but 
became  4-f-  twenty-four  hours  after  an  injection  of 
arsphenamine.  The  ulcer  healed  rapidly  under 
antisyphilitic  treatment,  leaving  only  a hole  in 
the  hard  palate  about  the  size  of  a lead-pencil 
rubber. 

A patient  with  gumma  involving  the  posterior 
wall  of  the  larynx  called  me  on  the  telephone  a 
short  while  ago,  stating  that  his  otolaryngologist 
had  made  a diagnosis  of  probable  carcinoma. 
He  said  that  several  Wassermann  tests  done  by 
laboratories  had  been  negative,  but  as  I had 
treated  him  for  syphilis  some  eight  years  pre- 
viously, he  would  like  my  opinion.  The  patient 
did  have  two  gummatous  lesions,  one  just  above 
the  other,  the  upper  one  being  about  the  size  of 
a 25-cent  piece  and  the  lower  one-half  that  size. 
I removed  a piece  of  the  tissue  with  a Coakley 
punch  for  histologic  study,  took  blood  for  a 
Wassermann,  and  gave  the  patient  an  injection  of 
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Fig.  5.  Lip  treated  with  radium  for  carcinoma, 
followed  by  sloughing.  Note  leukoplakia  and 
atrophy  of  tongue. 


arsphenamine.  Twenty-four  hours  later,  both 
ulcerations  were  noticeably  improved.  The 
first  blood  Wassermann  gave  a negative  reaction, 
while  a second  one  taken  twenty-four  hours  after 
the  arsphenamine  injection  was  4-f . 

I have  made  it  a rule  to  take  a section  for  bi- 
opsy from  all  suspected  cases  of  gumma,  and  if 
there  is  no  evidence  of  carcinoma  I give  the  pa- 
tient a provocative  dose  of  arsphenamine. 

Gumma  of  the  tongue  is  relatively  rare,  but  as 
a rule  it  is  not  difficult  to  diagnose,  in  that  the 
tongue  is  usually  swollen  and  red,  with  deep 
sinuses  and  sloughing.  There  is  very  little  or 
no  hardness  around  the  lesions  and  they  are  usu- 
ally not  painful.  The  patient  usually  has  other 
evidences  of  syphilis,  such  as  scarring  or  leuko- 
plakia, a history  of  syphilis,  and  often  a positive 
Wassermann  test. 

There  was  a patient  admitted  to  the  City  Hos- 
pital two  years  ago  who  had  received  two  radium 
treatments  at  one  of  our  large  New  York  cancer 
hospitals  for  a diagnosed  carcinoma  of  the  lip. 
There  was  enormous  swelling  and  ulceration  fol- 
lowing the  treatment  and  the  patient  was  told 
that  this  was  the  reaction  to  be  expected  and  to 
return  for  another  radium  treatment.  Mean- 
while, a great  part  of  his  lip  had  sloughed  away. 
There  was  no  evidence  of  a burn  and  the  lesion 
did  look  like  a gumma.  His  blood  Wassermann 
was  returned  moderately  positive,  becoming 
strongly  positive  after  the  first  arsphenamine  in- 
jection. The  lesion  healed  rapidly  under  anti- 
syphilitic treatment.  It  was  probably  the  leuko- 
keratosis  associated  with  the  gummatous  lesion 
which  made  the  diagnosis  of  epithelioma  seem  the 
correct  one.  Had  the  physician  examined  the 


Fig.  6.  Carcinoma  of  the  tongue  simulating 
gumma.  Note  leukoplakia  and  scarring  and  glossitis 
characteristic' of  syphilitic  infection. 


patient’s  tongue,  he  would  have  seen  unmistake- 
able  evidence  of  syphilis — leukoplakia,  scarring, 
and  interstitial  glossitis  (Fig.  5) . 

Carcinoma  of  the  oral  cavity  is  of  compara- 
tively frequent  occurrence  in  dermatologic  prac- 
tice. The  squamous  cell  epithelioma  of  the  lip 
is  more  frequently  encountered,  especially  of  the 
lower  lip,  although  we  see  carcinoma  of  the 
tongue,  tonsils,  and  gums  occasionally  during  the 
course  of  a year.  All  squamous  cell  epitheliomas 
of  the  mucous  membranes  can  usually  be  attrib- 
uted to  some  irritation  of  long  standing — the 
pipe-smokers’  epithelioma  of  the  lip,  keratoses  of 
the  lip  arising  from  irritation  from  sunburn  or 
from  chapped  lips,  leukoplakias,  the  epithelioma 
of  the  tongue  or  side  of  the  cheek  from  irritation 
from  a ragged  tooth.  Occasionally  the  gums 
may  be  the  site  of  a carcinoma  from  an  ill-fitting- 
plate.  The  tongue  with  leukoplakia,  atrophy 
and  glossitis  as  a result  of  syphilis  is  not  infre- 
quently the  site  of  carcinoma  that  is  almost  in- 
variably mistakenly  diagnosed  and  treated  as 
gumma  until  the  carcinoma  has  metastasized. 
I have  made  it  a practice  in  such  cases  of  syphilis 
of  the  tongue  accompanied  by  a strong  plus  Was- 
sermann reaction  to  take  a section  for  biopsy  be- 
fore giving  any  syphilitic  treatment  (Fig.  6). 

Case  4 . — Mrs.  H.  E.  D.,  aged  47,  was  seen  in  con- 
sultation with  a physician  on  May  8, 1942,  complain- 
ing of  a painful  ulceration  on  the  right  side  of  the 
tongue  of  five  months’  duration.  Her  family  and 


August  1,  1944]  DERMATOLOGIC  DISEASES  SEEN  BY  OTOLARYNGOLOGISTS 


1667 


past  histories  were  essentially  negative.  She  had 
been  married  for  twenty-two  years  but  had  never 
been  pregnant.  The  lesion  began  as  a small  pea- 
sized white  spot  on  the  right  border  of  the  tongue 
about  two  inches  back  of  the  tip  and  gradually  in- 
creased in  size,  becoming  ulcerated  and  painful 
about  three  weeks  after  onset.  The  affected  side 
of  the  tongue  became  increasingly  swollen,  painful, 
and  ulcerated,  so  that  during  the  preceding  three  or 
four  weeks  she  has  been  unable  to  rest  without  tak- 
ing sedatives,  has  lost  considerable  sleep,  was  un- 
able to  open  her  mouth  wide,  and  the  soreness  and 
pain  had  been  so  great  as  to  prevent  proper  masti- 
cation of  food.  She  felt  ravenously  hungry  but 
could  not  eat.  Even  during  sleep,  if  her  tongue  fell 
to  the  right  side  of  her  mouth,  the  pain  of  the  tongue 
resting  against  her  teeth  awakened  her.  She  also 
felt  a soreness  in  all  of  her  teeth  and  in  her  right 
jaw.  Diagnosis  was  made  as  probably  Vincent’s 
angina,  and  antiseptic  mouth  washes  and  gentian 
violet  were  used.  After  two  months  she  was  un- 
able to  protrude  the  tongue  because  of  a pulley-like 
band  underneath.  She  had  lost  5 pounds  in  weight 
in  the  preceding  month,  which  she  thought  was 
caused  by  being  unable  to  eat. 

Examination  revealed  a well-developed  and  fairly 
well-nourished  woman,  not  acutely  ill,  with  an  anx- 
ious expression,  but  apparently  in  no  acute  pain. 
Her  general  physical  and  neurologic  examinations 
were  essentially  negative,  as  were  also  her  routine 
blood  count,  Wassermann  tests,  and  urine  analysis. 
The  ulceration  on  the  tongue  involving  the  right 
border  measured  5V2  by  2y2  cm.  and  extended 
downward  beneath  the  tongue  on  the  edge  of  the 
floor  of  the  mouth  and  forward  to  and  along  the 
frenum  of  the  tongue  to  within  about  3V2  cm.  of  the 
tip.  The  bash  of  the  ulceration  was  irregular,  with 
islands  of  split-pea-sized,  red,  granular,  and  bleed- 
ing points,  and  between  these  a sloughing  base.  The 
borders  were  sharply  defined,  elevated,  and  hard. 
The  right  submaxillary  gland  was  the  size  of  a hazel- 
nut, hard,  not  tender,  and  freely  movable.  The 
tongue  could  not  be  protruded  nor  could  she  open 
the  mouth  for  more  than  about  IV2  inches.  Biopsy 
showed  squamous  cell  carcinoma. 

Diagnosis:  carcinoma  of  the  tongue  with  metas- 
tasis. 

The  patient  was  referred  to  the  surgical  depart- 
ment of  one  of  our  large  hospitals,  where  she  was 
given  radium  treatment  to  the  tongue  .and  deep 
roentgen  ray  therapy  to  the  glands  of  the  neck  and 
beneath  the  jaw.  She  died  on  April  11,  1943,  with 
general  carcinomatosis. 

While  some  carcinomas  of  the  mucous  mem- 
branes are  more  malignant  than  others — due  to 
the  type  of  growth,  the  age  of  the  patient,  or 
whether  or  not  it  has  formed  within  scarred  tis- 
sue— they  all  necessarily  have  a grave  prognosis 
and  should  be  treated  only  by  a physician  or  sur- 
geon skilled  in  dealing  with  new  growths. 

Dr.  Douglas  Quick4  stated  that  while  radium 
irradiation  represents  the  backbone  of  the  treat- 
ment of  the  primary  growth  in  the  oral  cavity, 


Fig.  7.  Pemphigus  of  the  lips  with  ruptured  bullae, 
erosion,  and  crusting  of  the  lips. 


oftentimes  operative  surgery  is  necessary  as  well 
as  x-ray  radiation. 

The  initial  lesion  of  pemphigus  (Fig.  7)  is  some- 
times found  in  the  oral  cavity  and  is  considered  a 
sign  of  rapid  and  fatal  termination.  I have 
known  several  patients  to  die  wdthin  six  to  eight 
weeks  from  the  time  the  first  bulla  appeared  on 
the  mucous  membranes  of  the  mouth.  Pemphi- 
gus is  usually  not  difficult  to  diagnose,  one  or  more 
bullae  appearing  on  the  mucous  membranes  and 
varying  in  size  from  that  of  a dime  to  one  cover- 
ing the  whole  cheek  and  gums,  or  even  the  entire 
oral  cavity  may  be  involved.  The  bullae  are 
very  thin  and  rupture  quickly,  leaving  a raw, 
bleeding  surface  with  ragged  mucous  membrane 
at  the  edges.  The  denuded  areas  are  very  pain- 
ful, become  necrotic,  and  emit  a foul  odor.  The 
pharynx,  larynx,  and  esophagus  may  become  af- 
fected. Only  liquids  can  be  taken,  and  those 
with  difficulty.  Patients  with  pemphigus  usually 
have  constitutional  symptoms  of  weakness,  are 
easily  fatigued,  feel  ill,  and  have  an  anxious,  wor- 
ried expression.  Even  in  the  early  stages  of  the 
disease  the  sufferers  have  a feeling  of  impending 
danger.  Potassium  permanganate  in  tepid  solu- 
tion will  keep  the  parts  clean,  is  soothing,  and 
acts  as  a deodorant.  Physiologic  saline  is  also 
beneficial  when  used  to  irrigate  the  oral  cavity. 
Pemphigus  of  the  body  may  not  appear  until  one 
to  several  weeks  after  the  mouth  lesions.  No 
treatment  has  proved  to  be  curative.  I have 
recently  successfully  treated  a severe  case  of 
pemphigus  in  a 63-year-old  man  in  wffiich  the 
prognosis  appeared  hopeless,  by  giving  vitamin  D 
and  estrogenic  hormones.  He  has  been  free  of 
all  lesions  for  approximately  five  months. 

Drs.  Talbot  and  Coombs5  have  used  saline 
intravenously  and  suprarenal  cortex  hormone 
with  encouraging  results. 

Alkalis,  arsenic,  and  germanine  have  all  been 
tried  with  some  benefit. 
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The  patient  received  150,000  units  of  vitamin 
D three  times  a day  for  about  nineteen  weeks, 
and  50,000  units  of  estrogen  intramuscularly 
twice  a week  for  about  five  times,  then  changed 
to  stilbesterol  by  mouth  because  of  the  expense  of 
the  drug  for  hypodermic  use. 

Summary 

The  recognition  and  treatment  of  some  of  the 
commonly  seen  minor  disorders  of  the  oral  cav- 
ity, such  as  lesions  from  local  irritants,  drugs,  vi- 
tamin deficiencies,  lichen  planus,  and  leukopla- 
kia, and  three  of  the  more  serious  diseases — * 
syphilis,  carcinoma,  and  pemphigus — are  dis- 
cussed. 

The  local  and  constitutional  causes  of  leuko- 
plakia are  discussed,  with  the  effect  on  the  lesions 
upon  removal  of  the  local  irritant  responsible  for 
the  conditions.  • A type  of  leukoplakia  was  rec- 
ognized as  probably  due  to  vitamin  deficiency, 
and  improvement  in  the  lesions  was  noted  fol- 
lowing treatment  with  vitamins. 

The  removal  of  verrucous  leukoplakias  with 


the  electrical  needle  is  advocated  as  a precaution 
against  the  development  of  carcinoma. 

Early  recognition  of  carcinoma  of  the  oral  cav- 
ity is  discussed,  and  a biopsy  recommended  as  a 
means  of  diagnosis  in  all  cases  suspected  of  being 
carcinoma. 
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Discussion 

Dr.  Walter  L.  Mattick,  Buffalo — I have  en- 
joyed immensely  the  paper  and  the  kodachrome  re- 
production of  the  various  lesions  commonly  en- 
countered around  the  nose  and  oral  cavity.  The 
Society  is  to  be  congratulated  on  having  had  such  a 
rare  opportunity. 


DEPARTMENT  OF  MEDICAL  SCIENCES  AT 

The  establishment  of  a Department  of  Medical 
Sciences  at  Brown  University  was  announced  on 
July  12  by  President  Henry  M.  Wriston.  This  de- 
partment will  perform  a number  of  important 
functions  within  the  University  and  in  the  relation- 
ships of  the  University  to  the  medical  profession 
and  hospitals  of  the  community. 

Charles  A.  McDonald,  M.D.,  and  Alex  M.  Bur- 
gess, M.D.,  physicians  connected  with  the  Division 
of  University  Health  for  some  time,  have  been 
appointed  professors  of  health  and  hygiene. 

Dr.  Wriston  pointed  out  that  through  this  depart- 
ment the  University  will  assume  a larger  responsibil- 
ity for  the  general  education  of  its  students  in  mat- 
ters of  health  as  a requisite  of  effective  accomplish- 
ment in  college  and  in  after-college  years.  “It  will 
approach  this  responsibility  in  the  light  of  the  needs 
which  have  been  revealed  by  the  war  experiences,” 
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he  said.  The  president  went  on  to  say  that  special 
attention  will  also  be  given  to  the  orientation  of 
students  who  are  planning  professional  study  in  the 
art  and  science  of  medicine. 

“The  Department  of  Medical  Sciences  will  also 
offer  facilities  for  advanced  study  and  research,” 
Dr.  Wriston  said.  “This  is  designed  in  part  to  meet 
the  needs  and  desires  of  recent  graduates  of  medical 
schools  whose  postgraduate  studies  in  certain  special- 
ized fields  of  medical  science  have  been  interrupted 
by  war  service.” 

The  president  stated  that  opportunities  for  special- 
ized study  will  also  be  available  to  other  interested 
members  of  the  medical  profession.  He  emphasized 
that  Brown  University  is  also  prepared  to  cooper- 
ate in  the  development  of  programs  of  postgraduate 
study  and  research  for  members  of  the  resident 
staffs  of  the  hospitals  of  the  community. 


“SALIVARY  AMYLASE  AND  DENTAL  CARIES”* 


To  the  Editor  [of  the  J.A.M.A.]: — In  the  May  6 
issue  of  the  Journal  the  editorial  entitled  “Salivary 
Amylase  and  Dental  Caries”  properly  emphasizes 
the  significance  of  the  findings  that  a direct  relation- 
ship exists  between  the  diastatic  activity  of  saliva 
and  the  incidence  of  dental  caries.  However,  credit 
for  the  discovery  is  misplaced.  It  should  have 
been  given  to  Florestano,  Faber,  and  James  (/. 
Am.  Bent.  A.,  Vol.  28:  1799,  Nov.,  1941),  whose 


* The  original  item  on  this  subject  was  reprinted  in  this 
Journal  in  the  July  1,  1944,  issue,  page  1484. 


complete  paper  on  the  subject  appeared  well  over 
two  years  ago.  The  editorial  does  not  mention 
these  workers  but  gives  all  the  credit  to  Turner  and 
Crane  ( Science , Vol.  99:  262,  March  31,  1944), 
whose  preliminary  paper  was  published  less  than  two 
months  ago.  Probably  the  oversight  was  due  to  the 
failure  of  Turner  and  Crane  to  cite  the  paper  by 
Florestano  and  his  associates.  Whatever  might  be* 
the  reason  for  the  error,  attention  should  be  called 
to  this  correction. — Harry  G.  Day,  Sc.D.,  Depart- 
ment of  Chemistry , Indiana  University , Bloomington , 
Ind.,  in  J.A.M.A.,  June  17, 1944 


REINFORCEMENT  OF  SULFONAMIDE  ACTIVITY:  EXPERIMENTAL 

AND  CLINICAL  OBSERVATIONS 

Erwin  R.  Neter,  M.D.,  Buffalo 


THE  greatest  and  most  important  step  for- 
ward in  the  field  of  chemotherapy  since  the 
pioneer  work  of  Paul  Ehrlich  (apart  from  the 
studies  of  Fleming  on  penicillin)  is  the  discovery 
by  Gerhard  Domagk  of  the  therapeutic  activity 
of  prontosil  in  experimental  streptococcal  infec- 
tions of  mice.  In  man,  too,  this  compound 
| proved  to  be  a reliable  chemotherapeutic  sub- 
stance effective  in  certain  microbial  infections. 
Domagk’s  publication  stimulated  experimental 
and  clinical  research  throughout  the  world  in  an 
unparalleled  manner.  At  first,  prontosil  was 
believed  to  be  a specific  agent  effective  only  in 
vivo.  Later  it  was  established  beyond  doubt  that 
sulfanilamide  is  the  directly  effective  compound 
with  bacteriostatic  properties  both  in  vivo  and 
in  vitro.  Certain  bacterial  infections,  however, 
did  not  respond  to  treatment  with  these  drugs. 
Research,  therefore,  was  primarily  directed  to- 
ward the  synthesis  of  new  compounds  with  a 
broader  range  of  activity.  It  is  well  known  that 
this  endeavor  was  crowned  with  success.  Sulfa- 
; pyridine,  sulfathiazole,  sulfadiazine,  sulfaguani- 
dine,  and  sulfasuccidine  are  the  results  of  these 
investigations. 

There  is  another  method  of  approach  to  in- 
j creasing  the  effectiveness  of  sulfonamides — 
namely,  by  a suitable  change  of  the  environ- 
| mental  conditions  and  by  the  combined  use  of 
I the  sulfonamide  compounds  with  other  anti- 
: microbial  agents.  It  is  proposed  to  discuss  here 
I the  pertinent  data  of  these  experimental  and 
! clinical  investigations.  The  presentation  will  be 
I concerned  with  (1)  potentiation  of  sulfonamide 
activity  by  other  agents  which  per  se  do  not 
jl  exert  antimicrobial  activity  and  (2)  with  syner- 
gistic  effects  resulting  from  the  simultaneous  use 
I of  sulfonamides  and  compounds  which,  employed 
, alone,  exert  bacteriostatic,  bactericidal,  or  anti- 
I toxic  effects. 

Effect  of  Temperature  on  Sulfonamide 
Activity 

In  vitro  experiments  by  several  investigators, 
including  Wengatz,  Boak,  and  Carpenter,1 
White,2  Spink,3  Weld  and  Mitchell,4  and  Neter,5 
i revealed  that  sulfonamide  activity  can  be  mark- 
| edly  enhanced  by  raising  the  environmental  tem- 
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perature.  With  certain  micro-organisms  the 
increase  in  antibacterial  activity  of  sulfonamides 
is  manifold  if  the  temperature  is  changed  from 
37  C.  to  39  C.  Even  bacterial  species  which  ap- 
pear to  be  rather  resistant  to  sulfonamides,  such 
as  the  enterococcus  or  streptococcus  fecalis,  be- 
come susceptible  at  higher  temperature  (43  C.). 
These  experimental  observations  have  been  ap- 
plied to  the  treatment  of  man.  Belt  and  Folken- 
berg,6  reported,  for  instance,  that  86  per  cent  of 
patients  with  sulfanilamide-resistant  gonorrhea 
were  cured  by  combining  chemotherapy  and  ther- 
motherapy. 

Synergistic  Action  of  Sulfonamides  and 
Immune  Serums 

The  problem  of  synergism  of  -specific  antibodies 
and  chemotherapeutic  substances  has  been  the 
subject  of  many  experimental  investigations. 
In  certain  instances  the  combined  use  of  these 
agents  exerts  by  far  greater  antimicrobial  activity 
than  that  of  either  agent  alone.  A very  thorough 
series  of  experiments  was  carried  out  by  Branham 
and  Rosenthal.7  These  authors  studied  the  ef- 
fect of  serum  and  sulfanilamide,  alone  and  in 
combination,  in  experimental  meningococcal  in- 
fections of  mice.  The  mortality  rate  of  untreated 
mice  was  100  per  cent.  Treatment  with  sulfanil- 
amide alone  resulted  in  a death  rate  of  approxi- 
mately 70  per  cent,  whereas  treatment  with  serum 
alone  lowered  the  mortality  rate  to  90  per  cent. 
On  the  other  hand,  combined  treatment  with 
both  sulfanilamide  and  serum  resulted  in  recovery 
of  all  infected  mice.  In  experimental  pneumococ- 
cal infections  too,  the  combined  treatment  with 
sulfonamides  and  specific  antibodies  yielded 
better  results  than  therapy  with  one  agent  alone. 

Clinically,  the  combination  of  chemotherapy 
and  serum  therapy  has  been  used  in  certain  infec- 
tions in  the  past,  particularly  in  pneumococcal 
and  meningococcal  infections.  Recently,  very 
encouraging  results  were  reported  from  the  use  of 
type-specific  (rabbit)  serum  and  sulfonamides  in 
infections  due  to  Haemophilus  influenzae  type  B. 
Alexander,  Ellis,  and  Leidy8  reported  a series  of 
cases  of  meningitis  thus  treated  with  a mor- 
tality of  only  26  per  cent  contrasted  with  a mor- 
tality rate  of  over  90  per  cent  in  untreated  cases. 
At  this  hospital,  too,  favorable  results  have  been 
obtained  with  this  treatment.  Of  20  consecutive 
cases  of  meningitis  14  (70  per  cent)  of  the  pa- 
tients recovered  and  6 (30  per  cent)  died.  Not 
included  in  this  series  are  patients  who  died  with- 
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in  twenty-four  hours  after  admission  to  the  hos- 
pital. It  should  be  noted  that  among  the  recover- 
ies there  were  4 patients  less  than  2 years  old. 
At  the  present  time  it  is  difficult  to  ascertain 
with  accuracy  the  role  played  by  either  therapeu- 
tic agent  or  to  determine  to  what  extent  their 
combined  use  results  in  synergistic  effects.  It 
must  be  kept  in  mind  that  satisfactory  results 
were  reported  from  the  exclusive  use  of  sulfon- 
amides in  this  condition. 

Synergistic  Action  of  Sulfonamides  and 
Chemical  Compounds 

In  view  of  the  demonstrated  synergistic  ac- 
tivity of  certain  immune  serums  and  sulfonamides 
the  question  presents  itself  as  to  whether  or  not 
such  effects  can  be  obtained  from  the  use  of  sul- 
fonamides and  other  chemotherapeutic  sub- 
stances or  disinfectants.  The  first  series  of  ex- 
periments was  carried  out  with  sulfapyridine  and 
optochin  hydrochloride.  The  latter  is  a com- 
pound with  marked  antipneumococcal  activity. 
Surprisingly  enough,  no  synergistic  action  what- 
ever against  pneumococcus  could  be  demon- 
strated. Negative  results  were  obtained  also 
with  another  compound  which  has  been  used 
recently  in  the  treatment  of  pneumococcal  infec- 
tions— namely,  beta-hydroxy-ethy  lapo  cupreine- 
hydrochloride.  Finally,  experiments  on  the 
combined  effectiveness  of  sulfonamides  and  cer- 
tain antiseptics,  such  as  merthiolate,  or  anti- 
biotic substances,  such  as  actinomycin  A,  failed 
to  reveal  any  synergistic  effects. 

In  contrast  to  these  entirely  negative  results, 
some  synergistic  action  was  noted  with  the  use  of 
sulfonamides  and  pyridium  (phenylazo-alpha- 
alpha-diaminopyridine  mono-hydrochloride),  a 
urinary  disinfectant.  In  vitro  experiments  re- 
vealed that  in  combination  both  drugs  exert 
greater  bacteriostatic  activity  toward  Bacillus 
coli  than  either  compound  alone  in  like  concen- 
tration.9 In  one  experiment,  for  instance,  sulfa- 
pyridine in  a concentration  of  50  mg.  per  cent 
and  pyridium  in  a dilution  of  1 : 6,000  failed  to 
prevent  completely  the  growth  of  B.  coli  in  broth. 
In  contrast,  a mixture  of  pyridium  in  the  same 
concentration  and  sulfapyridine  in  a concentra- 
tion of  only  5 mg.  per  cent  completely  pre- 
vented the  growth  of  the  organism  over  a period 
of  seven  days.  It  must  be  emphasized,  however, 
that  the  increase  in  activity  from  the  simul- 
taneous use  of  both  agents  is  only  a small  one. 

A number  of  patients  with  chronic  infections 
of  the  urinary  tract  were  treated  by  Dr.  H.  R. 
Sauer,  of  the  New  York  State  Institute  for  the 
Study  of  Malignant  Diseases,  with  pyridium  and 
sulfadiazine  in  combination,  and  the  effects 
upon  the  micro-organisms  present  in  the  urine 
wrere  studied.  This  treatment  was  well  tolerated. 


Although  the  simultaneous  administration  of 
these  drugs  resulted  in  reduction  in  the  number 
of  bacteria  in  some  instances,  it  was  not  possible 
in  any  case  to  obtain  complete  sterilization. 

A study  of  the  antibacterial  activity  of  sulfon- 
amides used  in  conjunction  with  azochloramid 
revealed  rather  interesting  results.  Azochlor- 
amid (A,  A'-dichlorozodicarboxamidine)  was 
chosen  because  this  chlorine  compound  has  been 
widely  used  as  an  antiseptic  and  is  well  tolerated. 
The  preparation  was  obtained  through  the  cour- 
tesy of  Dr.  F.  C.  Schmelkes,  whose  scientific 
endeavors  very  recently  were  cut  short  by  un- 
timely death.  Undoubtedly,  azochloramid  po- 
tentiates the  bacteriostatic  activity  of  various 
sulfonamides.  For  instance,  with  group  A hemo- 
lytic streptococcus,  in  one  particular  experiment, 
both  sulfathiazole  in  a concentration  of  10  mg. 
per  cent  and  azochloramid  in  a dilution  of 
1 : 100,000  failed  to  prevent  the  growth  of  the  or- 
ganisms. In  contrast,  when  used  together,  1 
mg.  per  cent  of  sulfathiazole  and  azochloramid 
in  a dilution  of  1 : 200,000  completely  inhibited 
the  bacterial  growth.  It  may  be  seen  from  this 
experiment  that  the  combined  use  of  these  drugs 
was  more  effective  than  ten  times  the  concentra- 
tion of  sulfathiazole  and  twice  the  concentration 
of  azochloramid,  when  each  was  used  alone.  Es- 
sentially the  same  results  were  obtained  with 
other  micro-organisms,  such  as  group  D hemolytic 
streptococcus  and  pneumococcus  type  I.  To  a 
lesser  degree,  synergistic  effects  from  the  use  of 
these  drugs  were  obtained  also  with  staphylococ-  j 
cus.10  Schmelkes  and  Wyss11  have  confirmed 
these  results  and  made  an  interesting  observation 
pertaining  to  the  mode  of  action  of  azochloramid. 
They  found  that  this  chlorine  compound  inhibits 
para-amino-benzoic  acid,  which,  as  is  well 
known,  acts  as  an  inhibitor  of  sulfonamides. 
Moreover,  these  investigators  reported  that  azo- 
chloramid rendered  a sulfonamide-resistant  strain 
of  B.  coli  susceptible  to  the  action  of  the  drug. 
Other  chlorine  compounds  have  similar  effects. 
Goldberger12  independently  studied  the  problem 
of  potentiation  of  sulfonamides  and  made  sig-  i 
nificant  contributions  to  the  subject.  His  results 
are  in  agreement  with  our  findings  and  indicate 
that  oxidants  potentiate  the  antistaphylococcal 
activity  of  sulfonamides  in  vitro. 

The  phenomenon  of  potentiation  of  sulfon- 
amides offers  itself  for  clinical  application.  Gold- 
berger12 obtained  favorable  results  from  the 
local  application  of  sulfonamides  in  conjunction 
with  certain  oxidizing  agents.  At  this  hospital 
we  have  used  two  preparations  which  were  fur- 
nished through  the  courtesy  of  the  late  Dr.  F.  C. 
Schmelkes  and  Dr.  L.  Reiner:  (a)  a solution  of 

azochloramid  (0.2  per  cent),  sulfanilamide  (2.25 
per  cent),  sodium  tetradecyl  sulfate  (0.1  per  cent), 
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and  tri-acetin  (97.45  per  cent) ; and  ( b ) a powder 
containing  sulfanilamide  U.S.P.  (75.0  per  cent), 
calcium  carbonate  (10.0  per  cent),  urea  (9.5 
per  cent),  disodium  phosphate  (5.0  per  cent), 
sodium  tetradecyl  sulfate  (0.3  per  cent),  and  azo- 
chloramid  (0.1  per  cent).  Both  the  solution 
and  the  powder  were  used  in  children  and  were 
well  tolerated  in  general.  Both  preparations 
were  used  for  the  treatment  of  infected  wounds. 
They  caused  neither  pain  nor  any  noticeable 
interference  with  wound  healing.  Only  one  of  the 
children  complained  of  pain  when  the  solution 
was  applied.  However,  the  same  sensation  fol- 
lowed the  administration  of  saline  solution. 
In  one  instance  the  solution  was  injected  intra- 
pleurally;  whether  it  was  responsible  for  the 
transitory  rise  in  temperature  cannot  be  ascer- 
tained. No  other  ill-effects  were  noted.  Dr. 
Leon  J.  Leahy  has  followed  these  cases.  Caking 
resulting  from  the  use  of  the  powder  may  be 
overcome  by  a modification  of  the  formula. 

Clinically,  favorable  results  were  obtained  in 
some  cases  by  the  use  of  the  mixture  of  sulfon- 
amides and  azochloramid.  The  injection  of  the 
solution  into  the  pleural  cavity  of  a patient 
with  empyema  due  to  hemolytic  streptococcus 
infection,  which  did  not  respond  at  all  to  oral 
administration  of  sulfadiazine  and  sulfanilamide, 
resulted  in  marked  reduction  in  the  number  of 
micro-organisms  and  finally  in  sterilization  of  the 
exudate.  Both  the  solution  and  the  powder 
were  used  in  the  treatment  of  infected  wounds. 
In  some  instances  this  form  of  therapy  eliminated 
pathogenic  staphylococci  and  hemolytic  strepto- 
cocci. In  others,  however,  it  only  reduced  the 
number  of  micro-organisms  or  even  failed  to  af- 
fect the  bacterial  flora  altogether.  In  one  par- 
ticular case  the  solution  eliminated  B.  proteus 
from  the  wound  within  forty-eight  hours;  this 
organism  is  notorious  for  its  resistance  to  anti- 
septic treatment.  In  certain  instances  wound 
healing  proceeded  satisfactorily  in  spite  of  the 
fact  that  this  form  of  therapy  did  not  eliminate 
pathogenic  micro-organisms,  such  as  hemolytic 
streptococcus,  staphylococcus,  etc.  These  ob- 
servations confirm  those  of  Goldberger.12  It 
seems  reasonable  to  suggest  the  use  of  this,  or  a 
similar  form  of  therapy,  in  wound  infections 
which  do  not  respond  to  sulfonamides  alone. 

Recently,  a series  of  in  vitro  experiments  was 
reported  by  Tenenberg,  Tsuchiya,  Clark,  and 
Strakosch13*14  pertaining  to  the  antimicrobial 
action  of  a mixture  of  sulfonamides  and  urea. 
These  authors  made  the  important  observation 
that  a mixture  of  urea  and  sulfathiazole  af- 
fected sulfathiazole-resistant  staphylococci,  al- 
though both  agents  when  used  separately  failed  to 
exert  antimicrobial  activity.  Furthermore,  they 
found  that  a combination  of  sulfonamides  and 


urea  possesses  bacteriostatic  action  even  in  the 
presence  of  para-amino-benzoic  acid,  the  inhibi- 
tor of  sulfonamides.  Holder  and  MacKay15  used 
a combination  of  urea  and  sulfanilamide  with 
beneficial  results  in  the  treatment  of  infected 
wounds.  Strakosch  and  Clark16  investigated 
the  effects  of  a strong  urea-sulfathiazole  mixture 
in  28  cases  of  bilaterally  infected  dermatoses. 
This  therapy  gave  results  superior  to  those  ob- 
tained by  treatment  with  sulfonamides  alone. 
Furthermore,  these  authors  reported  that  the 
topical  application  of  urea  and  sulfonamide 
eliminated  an  infection  due  to  sulfonamide-fast 
staphylococcus.  It  is  interesting  to  note  that 
according  to  Olson,  Slider,  Clark,  and  Mac- 
Donald17 urea  retards  the  rate  of  epithelization  of 
open  skin  wounds  of  rabbits,  but  stimulates  the 
rate  and  extent  of  formation  of  granulation  tissue. 

Osgood,  Joski,  and  Brownlee18  studied  the  ef- 
fect of  neoarsphenamine  plus  sulfathiazole  in 
marrow  cultures  and  suggested  the  combined 
use  of  these  drugs  in  severe  infections  of  man. 

Studies  of  this  kind  should  be  extended  to 
other  synergists  and  potentiators  of  sulfonamides. 

Synergistic  Action  of  Sulfonamides  and 
Bacteriophage 

Studies  by  Zaytzeff-Jern  and  Meleney19,20 
revealed  that  sulfonamides  do  not  inhibit  bac- 
teriophage activity.  Moreover,  these  authors 
reported  that  the  combined  use  of  sulfonamides 
and  specific  bacteriophage  may  yield  favorable 
results  in  the  treatment  of  severe  staphylococcal 
infections.  Experiments  on  the  possible  syner- 
gistic activity  of  bacteriophage  and  sulfonamides, 
carried  out  at  this  laboratory,21  revealed  that 
sulfathiazole  and  other  compounds  may  inhibit 
the  development  of  phage-resistant  staphylococci. 
In  one  particular  experiment,  for  instance,  sulfa- 
thiazole alone  (125  mg.  per  cent)  failed  to  prevent 
the  growth  of  the  organisms.  Although  bacterio- 
phage in  dilutions  up  to  10  ~6  delayed  growth  of 
the  organisms,  it  did  not  prevent  it  and  visible 
growth  occurred  after  fifteen  days.  In  contrast, 
secondary  growth  was  not  observed  in  the  pres- 
ence of  sulfathiazole  in  like  concentration  and 
bacteriophage  in  dilution  of  10~6  and  10-8  over  a 
period  of  twenty-three  days.  Although  bacterio- 
phage was  used  in  conjunction  with  sulfonamides 
in  the  treatment  of  severe  staphylococcal  infec- 
tions, it  is  not  possible  to  make  any  statement  as 
to  the  effectiveness  of  this  treatment  because  of 
the  small  number  of  cases  and  in  view  of  the 
rather  unpredictable  course  of  this  infection. 

Summary 

Experimental  investigations  pertaining  to  the 
in  vitro  reinforcement  of  sulfonamides  are  pre- 
sented. Clinical  observations  on  the  effect  of 
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sulfonamides  used  in  conjunction  with  immune 
serums,  pyridium,  and  azochloramid  are  dis- 
cussed. The  phenomenon  of  synergism  of  sul- 
fonamides and  other  agents  deserves  further  ex- 
perimental and  clinical  investigations 
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Discussion 

Dr.  Thomas  S.  Bumbalo,  Buffalo — In  no  branch 
of  medicine  or  surgery  has  the  value  of  the  sulfon- 
amides been  more  striking  than  in  pediatrics.  Mor- 
tality rates  of  many  of  the  infectious  diseases  of 
children  have  been  cut  appreciably,  periods  of  con- 
valescence have  been  shortened,  and  some  of  the 
more  serious  complications,  notably,  empyema  com- 
plicating pneumonia,  have  become  fewer.  In  the 
face  of  all  this,  however,  we  must  admit  that  the 
sulfonamides  are  not  the  complete  answer  in  many 
situations  where  we  expected  them  to  be  the  answer. 
This  winter,  for  example,  we  treated  at  least  a 
dozen  cases  of  typical  and  atypical  pneumonias  in 
children  that  did  not  respond  to  the  sulfonamides. 
Some  few  failed  to  respond  even  after  specific  rabbit 
serums  were  used.  This,  I am  sure,  has  been  the 
experience  of  many  clinicians  and  the  incentive  for 
the  type  of  research  reported  by  Dr.  Neter. 

Among  the  early  reports  of  potentiation  of  the 
sulfonamides  by  other  agents  was  the  report  by 
Bierman  and  Baehr*  in  1941  of  2 cases  of  subacute 
bacterial  endocarditis  successfully  treated  with  sul- 
fanilamide and  physically  induced  pyrexia  and  sulfa- 
pyridine  and  physically  induced  pyrexia.  Again, 
in  1941  Lichtman  and  Bierman  reported  on  the 
combined  methods  of  treatment  of  subacute  bac- 
terial endocarditis.  They  reported  43  cases  treated 
with  chemotherapy  and  heparin,  with  5 recoveries; 
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26  cases  treated  with  chemotherapy  and  hyper- 
thermia, with  4 recoveries;  and  21  cases  treated  with 
chemotherapy  and  hyperthermia  induced  by  the 
intravenous  injection  of  typhoid-paratyphoid  vac- 
cines, with  5 recoveries — a 25  per  cent  recovery  rate. 
They  also  reported  6 cases  treated  with  chemo- 
therapy and  radium  therapy  with  one  recovery. 
We  recently  treated  a boy  6 years  old,  with  a strep- 
totoccus  viridans,  subacute  bacterial  endocarditis 
superimposed  on  a coarctation  of  the  aorta,  with 
sulfathiazole  and  typhoid-paratyphoid  vaccine  in- 
travenously, with  what  appeared  to  be  very  en- 
couraging results.  After  seven  days  of  normal  tem- 
perature and  marked  clinical  improvement  he  died 
abruptly  of  what  appeared  to  be  a ruptured  eso- 
phageal varicosity  with  fatal  hemorrhage.  We 
were  not  able  to  obtain  consent  for  an  autopsy  ex- 
amination to  prove  our  impressions. 

One  of  the  infections  in  which  the  results  have 
been  consistently  favorable  with  the  sulfonamides  is 
meningococcus  meningitis.  However,  the  more 
severe  cases  of  this  disease  illustrate  well  the  favor- 
able results  obtained  by  the  synergistic  action  of  the 
sulfonamides  and  immune  serum.  At  the  Meyer 
Memorial  Hospital  we  use  the  combined  chemother- 
apy and  serum  treatment  with  most  satisfactory 
results.  In  1929  before  the  advent  of  the  sulfon- 
amides we  treated  19  cases  of  meningococcus  men- 
ingitis with  serum  alone  with  11  recoveries;  in  1930, 
11  cases  with  8 recoveries;  in  1931,  3 cases  with  2 
recoveries;  in  1932,  6 cases  with  4 recoveries;  in 
1936,  12  cases  with  8 recoveries;  in  1937  (combined 
serum  and  chemotherapy)  21  cases  with  19  recover- 
ies; in  1938  (combined  serum  and  chemotherapy) 
18  cases  with  12  recoveries;  in  1939,  6 cases 
with  5 recoveries;  in  1940,  4 with  2 recoveries;  in 
1941 , 9 with  9 recoveries;  in  1942,  4 with  3 recoveries. 

While  the  results  obtained  in  the  treatment  of 
meningococcus  meningitis  with  chemotherapy  alone 
are  very  favorable,  we  believe  that  our  lower  mor- 
tality rate  obtained  with  the  combined  therapy  is  a 
little  lower  than  most  results,  reported  in  the  litera- 
ture, with  chemotherapy  alone. 

Since  1929  we  have  seen  96  cases  (both  adults  and 
children)  of  pneumococcus  meningitis  with  only  2 
recoveries;  one  in  a child  treated  with  serum  alone 
before  the  advent  of  the  sulfonamides,  the  other 
an  adult  treated  with  both  serum  and  chemotherapy. 

Since  1922  we  have  seen,  at  the  Meyer  Memorial 
Hospital,  49  cases  of  influenzal  meningitis  with ‘8 
recoveries,  all  since  1937,  treated  with  chemotherapy 
alone.  Two  children  treated  with  combined  chemo- 
therapy and  Alexander’s  rabbit  serum  died.  Un- 
questionably, the  sulfonamides  are  directly  respons- 
ible for  this  favorable  change  in  the  prognosis  of  in- 
fluenzal meningitis,  which  in  our  hospital  was  100 
per  cent  fatal  before  the  advent  of  the  sulfonamides. 
These  changes  constitute  one  of  the  most  striking 
achievements  in  modern  medicine.  All  of  these 
favorable  results  perhaps  can  be  further  improved 
by  either  the  potentiation  of  the  sulfonamides  by 
other  agents,  physical  or  chemical,  or  by  the  use  of 
chemotherapy  together  with  serums  or  other  bio- 
logicals,  natural  or  perhaps  synthetic,  that  will  have 
a favorable  synergistic  action. 


THE  RESULTS  OF  CANCER  TREATMENT 

Charles  E.  Farr,  M.D.,  New  York  City 


SOME  years  ago — in  1919,  to  be  exact — a sur- 
vey was  made  of  103  cases  of  malignant  dis- 
ease at  the  New  York  Hospital,  service  of  Dr. 
Charles  L.  Gibson,  during  a period  of  about 
eighteen  months — cases  in  which  a record  had 
been  kept  of  the  duration  of  symptoms  and  the 
various  reasons  for  delay  in  seeking  treatment.1 
The  results  were  as  follows: 

Average  period  from  onset  of  symptoms  to  first 
consultation,  3.19  months. 

Average  period  from  first  consultation  to 
entrance  into  hospital,  8.7  months. 

Total  delay,  11.89  months. 

The  same  cases  were  then  grouped  by  cura- 
bility and  the  advice  given  by  the  first  physician 
consulted  in  each  case  was  tabulated.  Advice 
was  considered  right  when  operation  was  urged; 
other  advice  was  counted  as  wrong.  Tabulation 
of  advice  follows : 

Advice  Given 


Right 

Wrong 

Incurable  cases 

48 

16 

32 

Probably  curable  cases 

35 

17 

18 

Curable  cases 

18 

11 

7 

Totals 

101 

44 

57 

In  1938  Dr.  George  T.  Pack  and  Dr.  James  S. 
Gallo2  reported  the  results  of  a study  of  1,000  case 
records  in  Memorial  Hospital,  New  York,  and  the 
Paterson  (New  Jersey)  General  Hospital,  their 
object  being  to  determine  responsibility  for  delay 
in  the  treatment  of  cancer.  They  showed  that 
44.3  per  cent  of  delay  was  due  to  the  patient 
alone;  18.0  per  cent  to  the  patient  and  doctor 
together;  17.0  per  cent  to  the  doctor  alone;  and 
in  20.7  per  cent  of  cases  no  delay  occurred. 

Again,  in  1942,  Dr.  Charles  R.  Harms  and  his 
associates,  with  the  same  object  in  view,  inter- 
viewed 158  cancer  patients  admitted  to  the  New 
Haven  (Connecticut)  Hospital  or  Tumor  Clinic. 
They  reported3  that  in  only  3 of  these  cases  (1.9 
per  cent)  was  there  no  delay,  and  that  in  the  re- 
maining 155  cases  54.8  per  cent  of  delay  was  due 
to  the  patient  alone;  27.8  per  cent  to  the  patient 
and  doctor  together;  17.4  per  cent  to  the  doctor 
alone. 

The  last  figure  is  almost  exactly  that  reported 
four  years  earlier.  In  view  of  the  great  impor- 
tance of  early  diagnosis  and  prompt  treatment  if 
cancer  is  to  be  controlled,  these  evidences  of  delay 
due  to  the  doctor  are  of  startling  significance. 

Chairman,  Special  Committee  on  Cancer  Control,  Medi- 
cal Society  of  the  County  of  New  York. 


All  of  these  surveys  suggest  the  need  for  further 
action  along  the  two  lines  of  education  of  the 
laity  and  education  of  the  physician.  Education 
of  the  lay  public  is  being  carried  on  by . the 
American  Society  for  the  Control  of  Cancer  and 
its  branches  throughout  the  country. 

Education  of  the  doctor  should  be  carried  on 
inside  the  profession  itself.  To  the  writer  it 
would  appear  that  the  failure  on  the  part  of  some 
doctors  is  due  not  to  neglect  or  ignorance  of  early 
symptoms,  but  rather  more  to  the  feeling  of  help 
lessness  and  hopelessness  with  which  far  too 
many  family  practitioners  still  regard  cancer  Is 
such  a feeling  justified?  The  writer  thinks  not. 

Let  us  look  at  the  figures.  In  early  cases  of 
cancer  the  percentage  of  five-year  cures  reported 
by  reliable  authorities  is  as  follows: 


Cancer  of  the  lip 
Cancer  of  the  skin 
Cancer  of  the  body  of  the 
uterus 

Cancer  of  the  breast 
Cancer  of  the  cervix  uteri 
Cancer  of  the  tongue 
Cancer  of  the  stomach 


85  per  cent 
80  per  cent 

80  per  cent 
75  per  cent 
65  to  70  per  cent 
40  per  cent 
22  per  cent 


These  figures,  coming  from  authorities  who  see 
large  numbers  of  cancer  patients  and  who  are 
therefore  in  a position  to  speak,  certainly  justify 
greater  optimism  than  is  expressed  by  many  prac- 
titioners. The  problem  is  exceedingly  difficult, 
and  because  of  many  factors — age  and  other  dis- 
abilities— it  is  not  to  be  hoped  that  100  per  cent 
curability  will  ever  be  reached.  But  in  accessible 
cancers  in  which  early  diagnosis  is  possible  a high 
rate  of  cures  should  and  could  be  obtained. 

Even  in  fairly  advanced  cases  the  situation  is 
not  hopeless  and  the  feeling  of  despair  which  is 
prevalent  among  the  family  doctors  must  be 
overcome.  This  feeling  is  undoubtedly  the 
reason  why  so  many  patients  are  not  given  a 
proper  chance.  Every  surgeon  of  experience  has 
in  his  case  files  many  examples  of  seemingly 
hopeless  cancers  apparently  cured  for  years. 
For  instance,  a woman  who  had  first  one,  and 
after  a seven-year  interval,  the  other  breast  re- 
moved, in  each  case  with  a very  large  cancerous 
growth,  more  than  twenty-five  years  later  was 
still  alive  and  well. 

It  is  true  that  within  the  past  thirty  years  the 
death  rate  from  cancer  has  increased  from  82.1  per 
100,000  of  population  to  160.5;  but  striking  in- 
creases occurred  also  during  the  same  period  in 
diseases  of  the  circulatory  system — from  242.1  in 
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1912  to  373.0  per  100,000  in  1941 — and  in  dia- 
betes— from  17.5  to  40.7.  These  large  increases 
in  mortality  from  diseases  affecting  chiefly  the 
older  age  groups  were  to  be  expected,  since  with 
the  reduction  of  mortality  in  the  earlier  decades 
of  life  the  percentage  of  population  in  the  older 
groups  becomes  much  larger,  and  of  course  heal- 
ing potentialities  are  lessened  with  age.  As  a 
matter  of  fact,  however,  comparison  of  the  pres- 
ent results  of  the  treatment  of  cancer  in  patients 
who  are  seen  within  any  reasonable  time  after  the 
onset  of  symptoms  with  the  results  of  treatment 
of  other  serious  diseases  twenty  or  thirty  or  more 
years  back  is  not  discouraging. 

In  those  years  great  strides  have  been  made  in 
the  treatment  and  prevention  of  many  of  the 
formerly  most  deadly  diseases,  such  as  tubercu- 
losis, typhoid  fever,  diphtheria,  scarlet  fever,  and 
measles. 

No  such  great  improvement  has  been  made 
in  the  results  of  cancer  treatment;  there  has 
been  no  dramatic  change.  No  new  methods 
have  been  introduced  since  radiation  therapy  was 
adopted.  Nevertheless,  there  can  be  no  question 
that  results  are  today  better  than  in  the  past. 

In  1941  the  American  College  of  Surgeons 
announced  the  registration  up  to  that  time  of 
38,818  five-year  cancer  cures,  including 


Number  of  Cases 


Cancer  of  the  bladder  1,025 

Cancer  of  the  bone  361 

Cancer  of  the  breast  10,729 

Cancer  of  the  larynx  357 

Cancer  of  the  ovary  767 

Cancer  of  the  rectum,  colon, 
appendix  3,250 

Cancer  of  the  skin  2,383 

Cancer  of  the  stomach  1,279 

Cancer  of  the  thyroid  582 

Cancer  of  the  uterus-cervix  8,925 

or  fundus  1,920 

Cancer  of  other  sites  7,240 


Total  38,818 


Certainly  these  results  must  be  considered 
encouraging,  yet  we  hope  for  still  better  showings. 
The  chief  stumbling  block  is  that  we  do  not  get 
the  cases  early.  The  ideal  time  for  treatment  is 
when  there  is  still  a clinical  doubt  as  to  the  nature 
of  the  growth. 
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HEALTH  SERVICE  ESTABLISHES  TUBERCULOSIS  CONTROL  DIVISION 


A Tuberculosis  Control  Division  has  been  es- 
tablished in  the  U.S.  Public  Health  Service,  Federal 
Security  Agency,  to  wage  the  nation’s  810,000,000 
war  against  tuberculosis,  Surgeon  General  Thomas 
Parran  announced  on  July  10. 

Dr.  Herman  E.  Hilleboe,  who  has  been  in  charge 
of  Public  Health  Service  tuberculosis  control  activi- 
ties since  1942,  was  named  chief  of  the  new  Tubercu- 
losis Control  Division. 

The  division  was  established  under  authority  given 
to  the  Surgeon  General  by  the  recent  Public  Health 
Service  Act  of  1944.  Dr.  Parran’s  order  was  ap- 
proved by  Paul  V.  McNutt,  Federal  Security  Ad- 
ministrator. The  Tuberculosis  Control  Division 
will  be  within  the  Public  Health  Service’s  Bureau  of 
State  Services,  of  which  Dr.  L.  R.  Thompson  is  head. 

When  Congress  appropriates  the  authorized  funds, 
the  new  Public  Health  Service  division  will  be  able 
to  conduct  a program  for  tuberculosis  control  com- 
parable to  the  national  program  of  the  Venereal  Dis- 
ease Division,  Dr.  Parran  said. 

Functions  of  the  new  Tuberculosis  Control  Divi- 
sion include: 

1.  Developing  more  effective  measures  for  the 
prevention,  treatment,  and  control  of  tuberculosis. 

2.  Assisting  states,  counties,  health  districts, 
and  other  political  subdivisions  of  the  states  in  es- 
tablishing and  maintaining  adequate  measures  for 


the  prevention,  treatment,  and  control  of  tuberculosis. 

3.  Preventing  and  controlling  the  spread  of 
tuberculosis  in  interstate  traffic,  and  any  other  ac- 
tivities with  respect  to  the  prevention,  treatment, 
and  control  of  tuberculosis  that  may  be  authorized 
to  be  performed  by  the  Public  Health  Service. 

Dr.  Hilleboe,  born  in  Westhope,  North  Dakota, 
studied  at  the  University  of  Minnesota  Medical 
School,  where  he  received  his  Bachelor  of  Science 
and  medical  degrees,  and  at  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health,  where  he  re- 
ceived a Master  of  Public  Health  degree.  He  is  a 
member  of  a number  of  medical  societies  and  health 
organizations,  including  the  National  Tuberculosis 
Association,  on  whose  board  of  directors  and  medical 
research  council  he  serves. 

Dr.  Hilleboe  was  appointed  to  the  Public  Health 
Service  as  a passed  assistant  surgeon  in  the  regular 
Commissioned  Corps  in  1939.  He  made  special  stud- 
ies of  tuberculosis  control  for  the  Public  Health  Serv- 
ice in  the  Scandinavian  countries,  France,  and  Eng- 
land, in  1939.  Upon  his  return  from  Europe  he  was 
made  chief  of  the  Medical  Unit  of  the  Minnesota 
Division  of  Social  Welfare,  in  which  capacity  he 
served  until  1942,  when  he  was  appointed  medical 
officer  in  charge  of  the  Public  Health  Service  Tuber- 
culosis Control  Section,  States  Relations  Division. 
He  became  senior  surgeon  in  1943. 


OPHTHALMOSCOPIC  SIGNS  OF  TERMINAL  HYPERTENSION 

Arthur  J.  Bedell,  M.D.,  F.A.C.S.,  Albany 


THIS  communication  is  the  result  of  questions 
asked  by  practicing  physicians  who,  when 
seeking  enlightenment,  complain  that  the  conclu- 
sions of  ophthalmologists  often  leave  them  not 
only  in  doubt  as  to  the  findings,  but  also  in  a 
state  of  confusion  regarding  prognosis. 

It  may  be  presumed  that  hypertension  with- 
out demonstrable  kidney  change  is  only  an  early 
stage  of  the  general  state  which  produces  cardiac, 
kidney,  and  circulatory  signs.  It  is  conceded 
that  therapeutic  and  hygienic  measures  may  de- 
lay the  end,  that  complications  caused  by  in- 
creased changes  in  organs  like  the  kidney  or  heart 
may  alter  the  course  of  the  disease,  and  that  ex- 
cessive localizations  may  bring  death  before  the 
entire  body  becomes  equally  involved. 

It  is  further  agreed  that  hypertension  may  be 
present  for  many  years  without  impairment  of  the 
visual  function;  that  increased  pressure  is  toler- 
ated better  by  women  than  by  men;  and  that 
some  physiologic  processes,  such  as,  for  instance, 
pregnancy,  may  inaugurate  it.  Hypertension  is 
so  common,  affects  so  many  people,  is  so  in- 
fluenced by  the  mental  and  physical  impacts  of 
life,  excessive  indulgence  in  alcohol  and  tobacco, 
and  heredity,  that  physicians  and  patients  are 
more  conscious  of  it  than  ever  before. 

There  may  be  a long  period  between  the  onset 
and  the  discovery  of  the  increased  blood  pressure. 
The  alert  physician  learns  to  recognize  spasm  of 
the  retinal  arteries,  and  appreciates  the  fact  that 
the  sudden  loss  of  vision  caused  by  embolism  and 
endarteritis  of  the  central  retinal  artery  or  the 
closure  of  the  corresponding  veiii  may  be  the  first 
evidence  of  the  vascular  state.  Parenthetically, 
it  must  be  stated  that  all  vessel  closures  are  not 
caused  by  hypertension.  The  competent  physi- 
cian always  uses  the  ophthalmoscope  to  correlate 
his  general  findings. 

From  the  records  of  hundreds  of  patients  suffer- 
ing from  hyperpiesia  a few  have  been  selected  to 
emphasize  the  importance  of  recognizing  early 
deviations  from  the  normal  fundus  and  to  under- 
stand their  significance  in  terms  of  life  expect- 
ancy. 

The  special  group  of  hypertensives  which  is  the 
subject  of  this  discussion  cannot  be  divided  into 
sharply  demarcated  classes  because  there  is  no 
definite  time  or  fundus  change  which  specifies  the 
day  of  transition  from  a benign  state  to  a malig- 
nant one,  although  there  are  distinctive  patterns 
which  assist  in  the  classification. 
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The  fuhdus  changes  in  terminal  hypertension 
have  been  selected  for  this  demonstration,  and 
in  an  arbitrary,  but  clinically  practical,  way  the 
cases  are  segregated  into  three  classes,  and,  as 
will  be  noted,  the  time  of  death  and  duration  of 
the  period  of  observation  form  the  basis  of  the 
separation  into  cases  which  have  been  seen  for 
years,  patients  who  were  seen  only  in  consulta- 
tion or  for  a short  time,  and  those  with  papil- 
ledema. Caution  must  be  observed  in  placing 
cases  in  the  papilledema  class,  because  edema  is 
found  in  all  advanced  hypertensives  and  thefe  are 
numerous  causes  of  choked  disk. 

Cases  Under  Observation  for  a Long  Time 

The  first  subdivision  includes  patients  who 
have  been  under  observation  for  years,  or  months, 
and  in  which  the  fundus  picture  suggests  im- 
pending death,  although  it  may  not  occur  for 
months.  The  accompanying  physical  and  men- 
tal deteriorations  may,  but  often  do  not  develop 
apace  with  the  ophthalmoscopic  danger  signs. 

The  review  of  a short  synopsis  of  the 'history 
and  physical  findings  of  several  patients  will  serve 
to  illustrate  the  necessity  of  careful  and  complete 
fundus  descriptions. 

Case  1. — H.  S.  had  been  under  observation  for 
thirty-one  years  when  seen  on  June  22,  1939,  when 
he  was  66  years  old;  the  disk  was  clearly  outlined; 
the  arteries  were  slightly  irregular  in  caliber.  There 
was  an  isolated  increased  vessel  reflex.  His  systolic 
pressure  was  230  and  he  was  advised  to  reduce  his 
mental  activities.  This  he  failed  to  do,  and  when 
seen  May  16,  1941,  fresh  striate  hemorrhages  were 
found  on  the  disk  with  definite  retinal  edema,  and 
his  systolic  pressure  was  210.  Even  then  he  failed 
to  follow  the  advice  to  lessen  his  work.  He  died 
three  months  later  with  cardiac  failure. 

Case  2. — R.  M.,  a navy  medical  officer  who  had 
been  under  observation  for  a great  many  years,  was 
examined  October  21,  1940.  His  vision  was  cor- 
rected to  6/6.  The  disk  was  clearly  outlined;  the 
veins  were  normal  in  distribution  and  size.  The 
arteries  were  smaller  than  normal.  There  were, 
however,  no  irregularities  of  lumen  and  there  was  no 
increase  in  the  artery  reflex.  His  systolic  pressure 
was  212.  He  was  not  conscious  of  any  physical 
restrictions. 

On  August  30,  1943,  his  pressure  was  190;  his 
vision  was  6/6  with  correction.  The  changes  in  the 
fundus — several  superficial  retinal  hemorrhages  with 
gross  changes  in  the  artery  lumen  and  retinal 
edema — were  sufficient  to  order  an  immediate  and 
complete  rest, 

The  patient  had  a cardiac  attack  five  weeks  later 
and  died. 

Case  3. — L.  F.,  a 55-year-old  dentist,  was  ex- 
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amined  five  months  before  his  death.  There  were 
a few  soft,  white,  cotton-wool  exudates  and  the  ret- 
inal arteries  were  of  very  irregular  caliber.  Three 
months  later  the  previous  exudates  had  disappeared 
but  new  spots  had  developed.  There  was  definite 
retinal  edema  and  superficial  flame-shaped  hemor- 
rhages. 

Two  months  later  the  retinal  edema  was  still 
greater,  but  the  hemorrhages  and  exudates  had  been 
absorbed.  He  died  in  a few  days. 

This  is  an  illustrative  case  of  progressive  hyper- 
tension with  excessive  pressure  and  interference  with 
cerebral  circulation  which  led  to  mental  derange- 
ment. During  the  entire  period  of  observation  he 
had  only  slight  and  transitory  fundus  changes  which 
were,  however,  sufficient  to  warrant  a serious  prog- 
nosis. His  systolic  blood  pressure  was  240  and  his 
vision  was  never  less  than  6/6  in  each  eye. 

Case  4- — A.  J.,  a physician  who  had  been  seen  for 
many  years  without  any  fundus  or  constitutional 
signs  of  hyperpiesia,  was  examined  May  14,  1942, 
because  he  had  had  a transitory  right  facial  paraly- 
sis. The  blood  pressure  was  found  to  be  210/118. 

His  corrected  vision  was  6/6.  The  right  fundus 
was  negative  except  for  two  things  which  were  sig- 
nificant: one,  a small  circular,  granular,  deep  re- 
tinal hemorrhage  and  the  other  the  reduced  size  of 
the  arteries  with  increased  reflex  and  irregularities 
of  the  lumen.  In  the  left  eye  the  vision  was  6/6. 
The  retinal  vessels  were  very  slightly  constricted. 
There  were  no  hemorrhages  or  exudates. 

His  fundus  changes  were  slight  but  sufficient  to 
lead  to  the  advice  to  slow  down.  Like  the  majority 
of  active  medical  practitioners,  he  could  not  lessen 
his  burden  of  anxiety  over  sick  patients,  and  as  a re- 
sult of  the  progressively  increasing  tension  he  died 
less  than  two  years  later  at  the  age  of  55. 

Case  5. — G.  H.,  when  he  was  44  years  old,  had  a 
thrombosis  of  the  left  superior  temporal  retinal  vein. 
The  vision  of  the  right  eye  was  corrected  to  6/6  and 
he  was  comfortable  until  twelve  years  later,  when 
he  reported  for  a routine  examination. 

Vision  of  the  right  eye  was  6/6.  There  were  sev- 
eral superficial  retinal  hemorrhages  and  definite 
retinal  edema  with  an  acute  right-angle  crossing  of 
the  inferior  artery  over  the  inferior  vein.  The  disk 
was  edematous  with  a decidedly  uneven  surface, 
most  prominent  on  the  nasal  side.  There  were  sev- 
eral superficial  hemorrhages  and  a few  deep  granular 
ones.  The  artery  reflex  was  accentuated.  The 
systolic  blood  pressure  was  202.  He  was  advised  to 
work  less. 

Eighteen  months  later,  his  systolic  pressure  was 
250  and,  although  he  felt  well  and  presented  no 
gross  evidence  of  physical  distress,  his  fundus 
changes  were  so  marked  that  an  urgent  message  was 
sent  to  his  family  explaining  his  critical  condition. 
The  vision  with  glasses  was  6/6.  The  fundus  was 
congested.  The  edema  was  not  only  greater  in  the 
nervehead  but  also  throughout  the  entire  fundus. 
Numerous  large  blood  streaks  were  present  and 
several  fine,  yellow  dots  were  between  the  disk  and 
the  macula.  He  died  six  months  later.  This  case 
was  of  interest  because  during  the  years’  observa- 
tion there  was  no  measurable  change  in  the  course 
of  the  retinal  arteries. 


Patients  Seen  for  a Short  Time 

The  second  subdivision  includes  patients  who, 
although  seen  for  a short  time,  presented  signifi- 
cant fundus  signs. 

Case  6. — In  contrast  to  the  patients  who,  for  one 
reason  or  another,  fail  to  relax,  we  record  the  history 
of  A.  F.,  who  was  first  seen  when  he  was  71  years  old 
because  he  felt  the  need  of  new  glasses.  The  vision 
of  the  right  eye,  with  correction,  was  6/6.  The  nasal 
side  of  the  disk  was  edematous,  the  caliber  of  the 
arteries  was  slightly  uneven,  but  the  veins  were  not 
compressed  by  them;  and  several  small,  granular 
hemorrhages  were  the  signs  of  circulatory  disturb- 
ance. 

The  vision  of  the  left  eye  was  6/30.  The  disk  was 
clearly  outlined;  the  nasal  side  was  slightly  edema- 
tous. The  arteries  were  unequal  in  lumen  and 
many  hemorrhages  were  scattered  over  the  retina. 
There  was  a circumscribed  macular  edema. 

The  patient  was  amenable  to  suggestion  and, 
when  told  that  his  blood  pressure  (232  systolic)  was 
high  and  that  relaxation  was  necessary,  he  stopped 
work,  went  to  a warm  climate,  and  lived  comfortably 
for  twenty-two  months.  No  claim  is  made  that  rest 
is  the  only  requisite  for  prolonging  the  life  of  those 
afflicted  with  hypertension,  but  I am  convinced  that 
it  is  of  value. 

Case  7. — C.  C.,  a 44-year-old  man  who  com- 
plained of  drowsiness  and  occipital  headache,  pre- 
sented the  characteristic  signs  of  advanced  hyper- 
tension as  seen  in  the  stout,  red-faced  individual. 

In  the  right  eye  the  fundus  was  congested,  with 
broad  veins  and  narrow  arteries.  The  nasal  half  of 
the  disk  was  edematous  and  over  the  entire  disk 
surface  there  were  fine  vessels.  The  retina  was 
edematous  with  several  thin,  cotton-wOol  exudates. 

The  left  eye  presented  greater  changes.  The 
fundus  was  dark  red,  the  veins  were  more  dilated 
than  in  the  right  eye,  and  the  arteries  were  not  only 
narrow  but  in  places  markedly  contracted,  while  in 
others  the  wall  was  white.  There  were  many  large 
granular,  deep  retinal  hemorrhages  and  several 
small  cotton-wool  exudates.  On  the  uneven  surface 
of  the  disk  there  were  delicate  lines  of  fresh  blood 
and  an  increase  in  the  number  of  blood  vessels. 

This  was  malignant  hypertension  as  photographed 
thirty  days  before  his  death.  His  pressure  varied 
from  252/156  to  210/125.  He  died  in  uremic  coma. 
His  fundi  had  never  been  examined  before. 

Case  8. — The  next  case  was  that  of  a young  man 
who  died  when  he  was  26  years  old.  Two  years  be- 
fore death  his  fundi  were  negative.  The  disks  were 
round  and  clear  with  normal  vessels  and  retina  and 
he  was  in  good  health.  He  was  not  seen  again  until 
twenty-five  months  later.  The  entire  retina  in  each 
eye  was  edematous,  with  great  masses  of  exudate, 
soft  white  clouds,  and  harder-looking  yellow  specks. 
The  veins  were  of  normal  size  and  showed  neither 
increased  tortuosity  nor  compression  changes.  The 
arteries  were  very  narrow  and  frequently  hidden  in 
the  overlying  retina.  Two  kinds  of  hemorrhages 
were  widely  dispersed — Superficial  streaks  and  deeper 
granular  round  spots. 

The  swelling  of  the  retina  pushed  the  vessels  up- 
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ward  and  made  them  appear  displaced  nasally.  His 
pressure  was  235/165,  and  seven  weeks  later  he  died. 

Patients  with  Papilledema 

The  presence  of  papilledema  has  been  made 
the  diagnostic  criterion  for  inclusion  in  the  third 
subdivision.  This  group  is  of  the  greatest  clini- 
cal interest,  for  we  must  decide  whether  the  hy- 
pertension is  the  sole  cause,  whether  the  papil- 
ledema is  the  result  of  cerebral  pressure,  or 
whether  hyperpiesia  and  brain  tumor  are  both 
present.  To  arrive'  at  the  correct  diagnosis  is  not 
always  easy  and  at  times  it  is  very  difficult. 

Case  9. — Mrs.  G.,  44  years  of  age,  came  for  glasses. 
Her  vision  was  failing  and  she  had  never  had  an  eye 
examination.  Three  weeks  before  consultation  she 
had  had  a pressure  back  of  her  head  and  over  the 
base  of  her  nose.  The  right  eye  felt  sore  and  she 
had  severe,  generalized  headache. 

The  vision  of  her  right  eye  was  6/18.  The  disk 
was  indistinctly  outlined,  with  a pale  blue  edema 
partially,  concealing  the  vessel  extending  over  it. 
The  swelling  was  one  diopter.  The  entire  retina 
was  edematous  and  the  arteries  were  of  unequal 
caliber. 

The  vision  of  the  left  eye  was  6/15.  There  was 
much  greater  edema,  the  disk  was  elevated  3 diop- 
ters, with  the  same  pale  blue  color  as  that  noted  in 
the  right.  The  surface  of  the  disk  was  uneven  and 
the  center  was  a pale  pink  because  several  fine  ves- 
sels were  dilated.  The  arteries  were  narrow — in 
places  mere  threads.  The  veins  were  not  distended, 
but  along  the  superior  temporal  branch  there  was  a 
fresh  hemorrhage  a disk  diameter  in  length  and  one- 
third  as  wide. 

Her  blood  pressure  was  220/140.  Her  physician 
was  told  immediately  of  the  seriousness  of  the  condi- 
tion. She  died  five  days  later. 

Case  10. — When  Mrs.  D.,  41  years  of  age,  was 
examined  because  of  her  poor  sight  she  had  only 
faint  light  perception.  Both  nerveheads  were  im- 
mensely swollen — 4 diopters — with  a yellow,  waxen 
color,  retained  central  excavation,  full  major  veins 
with  very  few  branches,  and  very  small  attenuated 
arteries.  There  were  no  retinal  hemorrhages  or 
exudates.  The  diagnosis  of  bilateral  papilledema 
of  long  standing  was  made,  and  although  her  blood 
pressure  was  250/150,  I advised  her  to  see  Dr.  Gil- 
bert Horrax.  He  did  a ventriculogram  and  could 
find  no  tumor.  She  is  still  alive,  but  her  condition 
is  so  critical  that  she  is  included  in  the  terminal 
cases. 

Case  11. — And,  finally,  to  illustrate  combined 
tumor  and  hypertension,  the  case  of  a 60-year-old 
woman  who  was  first  seen  seven  years  ago  is  cited. 
She  had  no  headache  and  her  only  complaint  was 
failing  eyesight. 

The  vision  of  the  right  eye  was  6/400.  The  disk 
was  elevated  4 diopters,  the  surface  was  rounded 
and  vascular, 'and  the  central  excavation  was  re- 
tained. The  retinal  arteries  were  small  and  com- 
pressed the  distended  veins  where  they  passed  over 
them.  There  was  a partial  macular  star  of  exudate. 


The  vision  of  the  left  eye  was  6/60.  The  disk 
edema  was  greater — 6 diopters;  the  nervehead  was 
rounded  and  so  prominent  that  the  thick  nasal  side 
partially  overlapped  the  still  present  central  excava- 
tion. There  were  several  fine  hemorrhages  on  the 
disk  and  a few  larger  ones  in  the  retina  to  the  nasal 
side.  The  veins  were  only  moderately  full;  the  ar- 
teries were  small  but  not  as  narrow  as  those  in  the 
right. 

The  field  of  vision  was  of  the  hemiopic  type. 
Examination  showed  that  she  was  deaf  in  her  left 
ear.  Her  blood  pressure  ranged  from  200  to  170. 
She  was  sent  to  Dr.  Horrax,  who  removed  a large 
left  acoustic  neuroma. 

Her  recovery  has  been  gratifying.  The  disks  are 
flat,  and  although  there  is  some  secondary  optic  atro- 
phy and  a perceptible  narrowing  of  the  retinal  ar- 
teries, she  is  comfortable  and  her  blood  pressure  is 
stabilized  at  180. 

In  a short  paper  of  this  nature  the  greatest 
difficulty  is  in  keeping  the  discussion  confined  to 
the  one  phase  of  the  immense  problem  of  hyper- 
tension— what  fundus  signs  suggest  a serious  out- 
come. A thoughtful  perusal  will  stimulate  in- 
terest and  eventually  more  patients  will  receive 
better  advice  and  perhaps  more  of  them  will  fol- 
low it. 

Summary 

This  clinical  approach  to  the  prognosis  of  hy- 
pertension, as  evaluated  by  one  or  more  ophthal- 
moscopic examinations,  is  presented  because  it 
has  been  found  serviceable. 

Conclusions 

Patients  are  separated  into  those  who  come 
early,  when  there  is  still  time  to  give  advice  as 
to  how  they  should  live;  those  who  are  seen  when 
the  finger  of  death  points  to  them  and  only  by  ex- 
tremely good  care  can  the  hand  of  fate  be  turned 
aside  even  for  a short  period;  and,  finally,  those 
who  are  in  the  embrace  of  death  and  no  earthly 
force  can  release  them. 

It  is  unwise  to  consider  papilledema,  or  choked 
disk,  as  caused  by  hypertension  until  brain  tumor 
has  been  excluded  by  exhaustive  tests. 

The  object  of  this  demonstration  is  to  describe 
some  of  the  changes  which  take  place  in  the  fundi 
of  patients  suffering  from  advanced  hypertension 
and  to  show  how  their  recognition  aids  in  arriv- 
ing at  a correct  prognosis  as  to  the  probable  dura- 
tion of  life. 

Discussion 

Dr.  Searle  B.  Marlow,  Syracuse. — Dr.  Bedell  has 
graphically  presented  the  clinical  and  ophthalmo- 
scopic picture  of  hypertension  in  its  terminal  stages. 
There  should  be  no  difficulty  in  the  recognition  of 
the  condition  nor  hesitancy  in  diagnosis.  Differen- 
tial diagnosis,  as  Dr.  Bedell  has  been  careful  to 
point  out,  may  sometimes  be  difficult.  An  accurate 
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diagnosis  is  essential,  especially  from  the  point  of 
view  of  prognosis,  for  in  cases  of  thrombosis  it  is 
probably  true  that  these  patients  live  longer.  It 
must  be  conceded  that  if  treatment,  medical  or 
surgical,  is  to  be  of  benefit  this  condition  must  be 
recognized  long  before  the  changes  described  by  Dr. 
Bedell  are  in  evidence.  The  part  played  by  the 
ophthalmologist  in  this  connection  is  of  no  small 
importance. 

The  frequency  of  the  occurrence  of  these  changes 
in  office  patients  is  apparent  from  a review  of  2,000 
consecutive  new  office  cases  of  all  ages.  Among  the 
records  142  were  found  on  which  there  was  a defi- 
nite note  concerning  the  state  of  the  retinal  vessels. 
No  doubt  this  number  is  low,  as  many  fundi  were 
probably  recorded  as  normal  if  the  vascular  changes 
did  not  seem  excessive  in  view  of  the  patient’s  age. 
In  only  twenty-four  instances  was  there  a history 
of  hypertension  according  to  the  patient’s  statement 
or  that  of  the  physician  in  charge.  There  were  five 
patients  with  a history  of  hypertension  who  showed 
no  ophthalmoscopic  signs.  Among  these  142 
patients  there  were  only  9 with  retinal  hemorrhages, 
3 of  these  having,  in  addition,  exudates,  so  that  the 
advanced  changes  described  by  Dr.  Bedell  may  be 
said  to  have  occurred  only  three  times  in  2,000 
cases. 

There  were,  however,  9 cases  of  thrombosis  and  1 of 
homonymous  hemianopia.  These  figures  indicate 
that,  whereas  the  instances  of  the  advanced  changes 
are  low,  the  earlier  changes  are  much  more  frequently 
seen.  One  can  only  agree  with  Dr.  Bedell  that  the 
ophthalmologist  has  a duty  in  advising  these  patients 
to  seek  medical  care  as  well  as  to  inform  their  physi- 
cian of  the  conditions  found. 

It  is  impossible  to  review  all  the  etiologic  theories 
in  regard  to  hypertension  and  the  pros  and  cons  of 
treatment.  It  is  well,  however,  to  remember  that 
the  retinal  changes  are  not  the  only  ophthalmologic 
complications  to  be  found  in  this  disease.  These 
observations  are  based  on  office  patients.  Undoubt- 
edly a review  of  a similar  number  of  hospital  patients 
(they  are  sicker)  would  produce  a much  higher  in- 
cidence of  advanced  changes  and  a review  of  a 
selected  group  of  cases  of  hypertension  a still  higher. 

The  whole  point  of  this  discussion  is  that,  whereas 
few  advanced  cases  may  be  seen,  the  opportunities 
for  help  to  the  patient  and  his  physician  in  the  early 
stages  are  many. 

Dr.  Morris  H.  Newton,  Little  Falls. — Four  or 
five  years  ago  I became  slightly  interested  in  hypno- 


sis in  relation  to  speech  defects  and  hysteria.  The 
chief  conclusion  of  my  limited  investigation  was  the 
fact  that  one  who  undergoes  hypnosis  successfully 
appreciates  the  true  meaning  of  the  word  relaxation. 
Some  of  our  patients  drive  themselves  all  day  and, 
even  though  they  assume  a recumbent  position  at 
night,  carry  through  a muscle  tone  and  mental 
anxiety  which,  I believe,  if  it  is  not  the  cause  of 
hypertension,  is  a definite  aggravating  factor. 

I might  mention  in  passing  that  my  interest  in 
hypnosis  lagged  after  a patient  with  intermittent 
bilateral  vertical  nystagmus  with  no  visible  pathol- 
ogy, who  seemed  to  improve  for  a long  period  after 
hypnosis  later  was  found  to  have  and  was  operated 
upon  for  a tumor  of  the  occipital  region. 

On  May  4,  I saw  Mrs.  M.  N.,  aged  45,  an  appar- 
ently healthy  woman  whose  vision  was  corrected  to 
normal  in  each  eye  and  whose  blood  pressure  was 
170/90.  She  had  been  told  that  this  was  not  alarm- 
ingly high  and  she  continued  her  daily  routine, 
plus  extra  duties,  in  an  endeavor  to  forget  the 
dangers  to  which  her  son  is  being  subjected  on  the 
high  seas.  Her  retinas  showed  definite  blood  vessel 
changes — depressions  at  the  right-angled  crossings 
and  minute  hemorrhages  in  the  right  disc.  This 
woman  is  intelligent  and,  I believe,  will  cooperate 
fully  in  the  regulation  of  a more  relaxed  fife. 

A woman,  F.  P.,  aged  49,  who  has  been  in  our 
employ  as  a domestic  for  nine  years,  was  an  excep- 
tional worker.  She  drove  herself  from  ten  to  twelve 
hours  daily  at  our  house  besides  caring  for  her  hus- 
band and  two  children  at  her  own  home.  Four  years 
ago  it  was  discovered,  following  a cerebral  accident, 
that  her  blood  pressure  was  220/140,  with  vision  cor- 
recting to  normal.  Two  and  a half  years  ago  she  had 
a gross  hemorrhage  in  the  right  eye  following  a 
hysterectomy.  The  fundi  at  that  time  showed  a 
malignant  hypertension  and  I told  the  family  that, 
unless  she  lived  a more  relaxed  fife,  her  fife  span 
would  be  less  than  two  years.  She  is  still  active  in 
her  home  and  occasionally  does  fight  work  outside. 

I am  of  the  opinion  that  most  patients  and  their 
physicians  consider  blood  pressure  from  a purely 
numerical  standpoint  and  are  not  made  conscious 
of  the  pathology  and  causative  factors  behind 
it  and  the  benefits  of  mental  and  physical  relaxa- 
tion. 

Dr.  Bedell’s  paper  this  time,  as  always,  stimulates 
my  interest  in  fundus  pathology  through  his  con- 
cise, practical,  and  picturesque  presentation  of  the 
subject. 


NATIONAL  FOUNDATION  FOR  INFANTILE  PARALYSIS  OFFERS  SCHOLARSHIPS 


The  National  Foundation  for  Infantile  Paralysis 
has  made  grants  to  provide  scholarships  in  physical 
therapy  and  orthopaedic  nursing  for  doctors,  nurses, 
and  physical  therapy  technicians.  The  amount  of 
the  scholarship  is  determined  on  an  individual  basis. 
The  training  courses  are  for  a period  of  one  year. 

The  American  Physiotherapy  Foundation  is  ad- 
ministering the  scholarships  for  physical  therapy 
technicians,  and  the  National  Organization  for 


Public  Health  Nursing,  Inc.,  and  the  National 
League  of  Nursing  Education  are  administering  the 
orthopaedic  nursing  scholarships.  In  addition  to 
these  projects,  the  National  Foundation  for  Infan- 
tile Paralysis  has  established  seven  training  centers 
which  provide  short-term  courses  teaching  the 
changes  introduced  in  the  last  few  years  in  the  treat- 
ment of  infantile  paralysis,  including  instruction 
in  the  Kenny  method. 


PENTOTHAL  SODIUM  ANESTHESIA  IN  SHOCK  AND  HEMORRHAGE 

Charles  K.  Elder,  Capt.  (MC),  Atlantic  City,  New  Jersey 


DESPITE  the  plethora  of  material  that  has 
been  written  on  the  uses  of  sodium  pento- 
thal  there  exists  an  unsolved  problem.  The 
question  as  to  whether  it  should  be  employed  for 
anesthesia  in  patients  depressed  from  the  effects 
of  shock  and  hemorrhage  remains  unanswered. 

Review  of  the  recent  reports  on  the  use  of  this 
agent  in  military  casualties  reveals  conflicting 
opinions.  There  exists  an  open  question  as  to 
whether  pentothal  sodium  should  ever  be  em- 
ployed in  the  anesthesia  of  severe  casualties. 
As  with  all  problems  semi-theoretical,  the  solu- 

I1  tion  lies  in  sufficient  critical  observation  and 

analysis  of  practical  results. 

I Under  normal  circumstances  one  principle 

I should  remain  inviolable:  that  a state  of  cir- 
culatory insufficiency  resulting  from  either  shock 
or  hemorrhage  must  be  restored  to  normalcy 

I before  any  surgical  or  anesthetic  procedure  is 
attempted.  In  military  exigencies  it  may  not 

I1  always  be  possible  to  apply  this  time-  and  labor- 

consuming principle.  Hematocrit  studies,  serial 
blood  studies,  and  plasma  protein  determinations 
will  not  always  be  available.  Inevitably,  cases 
will  be  presented  for  emergency  surgery  that  are 
in  the  occult  stages  of  shock  and  hemorrhage. 
Anesthetic  and  surgical  trauma  are  disastrous 
in  this  type  of  case. 

Several  properties  of  pentothal  sodium  make  it 
attractive  for  use  in  military  field  anesthesia. 
Transportation  difficulties  are  minimized.  It  is 
noninflammable.  A minimum  of  apparatus  is 
required.  The  ease  of  induction,  maintenance, 
and  the  uneventfulness  of  recovery  in  the  good- 
risk  patient  lends  support  to  the  somewhat  prev- 
alent impression  that  it  can  be  administered 
without  hazard. 

A brief  resume  of  the  essential  physiologic 
changes  occurring  in  shock  and  hemorrhage,  and 
of  the  characteristics  of  pentothal  sodium,  will 
be  presented  here.  The  method  of  administra- 
tion of  pentothal  sodium  will  be  considered. 
Some  refinements  in  the  control  of  anesthetic 
levels  are  suggested.  These  facts  may  prove 
superfluous  to  the  professional  anesthetist. 
They  will  prove  valuable  to  medical  officers  who 
have  had  a limited  experience  with  anesthetic 
problems. 

Pharmacologic  and  Toxic  Characteristics 
of  Pentothal  Sodium 

The  outstanding  characteristic  of  the  bar- 
biturates administered  in  large  anesthetic  doses 

From  England  General  Hospital. 


is  depression.  The  vital  centers  effected  most 
severely  are  the  respiratory  center,  the  vasomotor 
center,  and  the  carotid  sinus  mechanism.  Blood 
pressure  is  decreased  with  large  anesthetic  doses 
due  to  the  direct  action  of  the  drug  on  the 
myocardium,  and  to  the  direct  action  of  the 
drug  on  the  vasomotor  center  with  peripheral 
vasodilatation.1  The  result  of  these  changes 
is  stagnant  anoxia  due  to  decreased  volume  flow. 
The  depression  of  the  respiratory  center  results 
in  a decrease  in  minute  volume  exchange.  The 
decrease  in  ventilation  favors  the  development 
of  an  anoxic  anoxia.  The  ultimate  result  of 
both  the  circulatory  and  respiratory  depression 
is  deficient  tissue  oxygenation. 

Of  considerable  importance  is  the  fact  that 
the  laryngeal  and  pharyngeal  reflexes  remain 
active  in  all  but  the  profound  levels  of  pentothal 
sodium  anesthesia.  Pentothal  sodium  is  a 
bronchoconstrictor.2  Under  certain  conditions 
these  factors  can  become  a major  hazard,  causing 
a serious  or  complete  reduction  in  respiratory 
exchange.  Excessive  concentrations  of  barbi- 
turates may  dilate  and  injure  capillary  beds  to 
such  an  extent  that  shock  ensues.1 

Physiology  of  Shock  and  Hemorrhage 

Omitting  the  controversial  aspects  of  surgical 
shock  and  hemorrhage,  there  remain  several 
undisputed  physiologic  facts. 

Circulatory  insufficiency  and  tissue  anoxia  are 
a major  factor  in  the  mechanics  of  early  shock 
and  in  the  advanced  stages  of  hemorrhage. 
Endothelial  damage  (the  end  result  of  tissue 
anoxia)  produces  the  ultimate  pathologic  changes 
of  shock  and  probably  of  hemorrhage.3  Sus- 
tained hypotension  from  any  cause  creates  a 
condition  of  circulatory  insufficiency  that  be- 
comes progressive.  The  condition  acquires  a self- 
perpetuating  quality  having  the  features  of  a 
vicious  circle.4  Anoxia  will  cause  circulatory  de- 
ficiency and  circulatory  deficiency  will  cause 
anoxia.  The  vicious  circle  set  up  is  aptly  termed 
the  cycle  of  death.5 

Correlation  of  Drug  Characteristics  and 
the  Physiology  of  Shock  and  Hemorrhage 

In  correlating  the  reactions  of  the  barbiturates 
with  the  physiologic  changes  occurring  in  shock 
and  hemorrhage,  several  serious  incompata- 
bilities  appear. 

The  depression  of  minute  volume  exchange 
resulting  from  deep  pentothal  sodium  anes- 
thesia results  in  an  anoxic  anoxia.  As  an- 
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oxemia  already  exists  in  shock  and  hemorrhage, 
reduction  in  minute  volume  exchange  is  ill-ad- 
vised. The  depression  of  the  vasomotor  center, 
the  peripheral  vasodilatation,  and  the  myo- 
cardial depression  resulting  from  large  anesthetic 
doses  of  pentothal  sodium  are  directly  antag- 
onistic to  the  compensatory  reactions  that  the 
organism  attempts  to  effect  in  shock  and  hemor- 
rhage. Further  insufficiency  of  circulatory  vol- 
ume and  tissue  anoxia  result.  The  sequence  of 
anoxia-endothelial  damage  is  reversible  to  a 
point,  but  beyond  that  point  the  damage 
becomes  irreversible,  and  death  is  inevitable. 

Method  of  Administration 

It  seems  highly  desirable  that  if  pentothal 
sodium  is  selected  for  anesthesia  in  patients 
handicapped  by  shock  and  hemorrhage,  more 
exact  control  of  the  anesthetic  level  be  exer- 
cised. Avoidance  of  profound  anesthesia  and  as 
drastic  a reduction  in  total  drug  dosage  as  pos- 
sible are  mandatory.  Review  of  the  literature 
and  observation  of  methods  of  controlling  anes- 
thesia with  pentothal  sodium  leave  the  impression 
that  the  concept  of  the  exact  signs  of  anesthetic 
levels  is  somewhat  vague. 

Demonstration  of  the  exact  signs  of  anesthetic 
level  referred  to  necessitates  the  use  of  a 2 per 
cent  solution  of  the  drug.  Administration  must 
proceed  in  intermittent  doses  of  2 to  3 cc.  Suffi- 
cient time  (fifteen  to  thirty  seconds)  must  elapse 


between  injections  for  the  maximal  effect  of  each 
dose  to  become  evident.  Patients  depressed  by 
shock  and  hemorrhage  are  rapidly  and  deeply 
anesthetized  by  extremely  small  amounts  of 
any  anesthetic  agent. 

Some  form  of  a mechanical  syringe  holder  is  a 
convenience,  as  it  allows  the  anesthetist  to  stand 
at  the  patient’s  head  and  observe  the  progress  of 
anesthesia  minutely.  Some  visible  indicator  of 
respiratory  exchange  is  desirable. 

Signs  of  Anesthesia 

The  slow  induction  of  anesthesia  as  outlined 
enables  tfie  anesthetist  to  utilize  as  a guide  most 
of  the  classical  signs  of  the  various  anesthetic 
levels.  (The  pupillary  changes  are  the  excep- 
tion, as  they  are  of  no  value  until  profound  anes- 
thesia occurs.)  The  signs  described  apply  to 
anesthesia  in  good-risk  as  well  as  in  handicapped 
patients. 

A modification  of  Guedel’s6  chart  (Fig.  1*) 
is  employed  to  illustrate  the  anesthetic  signs. 
Emphasis  is  placed  on  certain  of  the  signs  as 
more  applicable  to  pentothal  sodium  anesthesia. 

The  arrival  of  the  patient  in  first  and  second 
plane  of  pentothal  sodium  anesthesia  is  signi- 
fied by  the  following  signs: 

1.  In  mid-first-plane  anesthesia  the  eyeball 
activity  becomes  progressively  less,  the  eyeballs 
tending  to  rest  in  eccentric  positions.  The 

* Reprinted  with  permission  from  the  Macmillan  Co. 
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muscle  tone  of  the  upper  lid  becomes  progres- 
sively diminished,  although  the  wink  reflex  at 
this  point  may  not  be  totally  abolished.  Some 
residual  muscle  tone  may  be  demonstrated  in 
the  upper  lid  by  flicking  the  patient’s  lid  up- 
ward with  the  ball  of  the  index  finger.  This  dis- 
crimination is  a fine  one,  requiring  a practiced 
appreciation  of  minute  differences  in  muscle  tone. 
The  breathing  tends  to  be  regular  and  of  fair 
volume  at  this  point. 

2.  As  anesthesia  progresses  into  second  plane 
the  eyeball  activity  disappears.  The  eyeballs 
come  to'  rest  exactly  in  a centric  midline  position. 
The  muscle  tone  of  the  upper  lid  disappears  com- 
pletely, causing  the  palpebral  fissure  to  widen 
spontaneously.  Flicking  the  upper  lid  gives  the 
impression  of  complete  flaccidity.  The  breathing 
remains  regular,  and  may  or  may  not  diminish 
in  volume  at  this  point.  As  the  anesthesia  pro- 
gresses into  lower  second  plane  and  on  into 
third  plane,  there  is  a distinct  decrease  in  am- 
plitude of  respiration,  and  an  increase  in  rate. 

3.  The  pupillary  signs  are  not  of  any  value 
up  to  and  including  second  plane  anesthesia. 
The  pupils  do  not  dilate  until  a profound  depth 
of  anesthetic  level  is  reached.  This  dilata- 
tion may  be  anoxic  in  origin. 

Clinical  Application 

Reflex  response  to  skin  trauma  is  ordinarily 
abolished  in  the  upper  half  of  the  first  plane. 
It  follows  that  it  is  necessary  to  produce  anes- 
thesia to  a depth  slightly  exceeding  this  level 
for  even  minor  surgery.  Skin  trauma  inflicted 
at  an  anesthetic  level  more  superficial  than 
lower  first  plane  results  in  reflex  movement  of 
the  patient.  Premature  surgical  trauma  fre- 
quently results  in  laryngospasm  with  embarrass- 
ment of  respiratory  exchange. 

It  is  practical  to  induce  anesthesia  employing 
pentothal  sodium,  limiting  the  depth  of  anes- 


thesia to  lower  first  plane  or  upper  second  plane. 
It  is  possible  to  maintain  an  even  course  of  anes- 
thesia at  either  of  these  levels.  The  closest  at- 
tention to  the  signs  described  is  required,  in  order 
to  maintain  a level  of  anesthesia  which  will  not 
regress  into  upper  first  plane,  or  progress  into 
lower  second  plane  and  beyond. 

Summary  and  Conclusions 

1.  The  relevant  changes  of  physiology  in 
shock  and  hemorrhage  have  been  described. 

2.  The  major  pharmacologic  characteristics 
of  the  barbiturates  in  general,  and  of  pentothal 
sodium  in  particular,  have  been  enumerated. 

3.  The  antagonistic  relationship  between  the 
reactions  of  pentothal  sodium  and  the  physiology 
of  shock  and  hemorrhage  have  been  discussed. 

4.  A method  of  accurately  determining  anes- 
thetic levels  in  pentothal  sodium  anesthesia  has 
been  presented. 

5.  Pentothal  sodium  is  not  considered  to  be 
the  anesthetic  agent  of  choice  for  military  casual- 
ties, when  shock  or  hemorrhage  exists. 

6.  Shock  and  the  effects  of  hemorrhage  must 
be  corrected  prior  to  any  surgical  or  anesthetic 
procedure. 

7.  Should  pentothal  sodium  be  administered 
in  such  a case,  meticulous  care  must  be  exercised 
to  avoid  profound  anesthesia. 
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PATENT  MEDICINE’’  BALLYHOO  ON  THE  RADIO 


Although  many  leading  publications  of  the 
country  have  made  a serious  effort  to  eliminate  the 
worst  of  the  “patent  medicines”  from  their  ad- 
vertising pages,  numerous  radio  stations  remain 
notoriously  backward  in  this  respect.  Hour  after 
hour,  day  after  day,  loudspeakers  of  radios  blare 
forth  outrageous  claims  for  some  nostrum  or  “pat- 
ented” home  remedy.  The  “patent”  remedies  ad- 
vertised range  from  those  that  may  be  positively 
harmful  ....  to  those  that  are  merely  grossly  over- 
priced in  relation  to  their  value.  Even  these,  how- 
ever, tend  to  delay  the  use  of  dependable  foods  or 
services  and  initiate  the  expenditure  of  funds  that 
might  better  be  applied  to  securing  scientific  diag- 
nosis and  treatment.  Recently  newspapers  as 


widely  different  as  the  Chicago  Tribune  and  PM 
have  almost  simultaneously  exposed  some  of  the 
most  notorious  of  the  “patent  medicines.”  But 
newspapers  alone  cannot  solve  this  problem.  The 
situation  requires  the  housecleaning  efforts  of  the 
radio  industry  itself  and  the  more  active  interest  of 
those  governmental  agencies,  such  as  the  Federal 
Trade  Commission,  Food  and  Drug  Administration, 
and  Post  Office  Department,  which  are  delegated 
with  responsibility  in  this  regard. 

The  interests  which  exploit  the  sick  through 
“patent  medicine”  advertising  on  the  radio  should 
not  be  allowed  to  tamper  longer  with  the  health 
and  pocketbooks  of  the  American  people. — J.A.- 
M.A. , May  13,  19U 
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CONFERENCES  ON  THERAPY 

'THESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college 
and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  September  1 issue 
and  will  concern  “Use  of  Sedatives  and  Narcotics/' 


Management  of  Disorders  of  the  Thyroid:  III.  Cardiovascular  Disturbances 


Dr.  McKeen  Cattell:  Not  infrequently  the 
hour  has  proved  too  short  to  cover  completely  the 
topic  assigned,  and  that  was  the  case  with  the 
two  conferences  on  the  diseases  of  the  thyroid. 
We  thought  it  would  be  woi  th  while  this  morning 
to  discuss  further  a special  aspect  of  this  problem ; 
that  is,  the  treatment  of  the  cardiovascular  com- 
plications of  thyroid  disease.  Dr.  Gold,  will  you 
open  the  discussion? 

Dr.  Harry  Gold:  Let  me  state  at  the  outset 
that  one  should  distinguish  between  cardio- 
vascular complications  and  cardiovascular  mani- 
festations of  thyroid  disease. 

A patient  with  Graves’  disease  may  be  sub- 
ject to  rheumatic  heart  disease,  arteriosclerotic 
disease,  or  some  other  form  of  heart  disease,  and 
in  that  case  we  have  one  disease  complicating  the 
problems  of  the  other,  but  I think  it  is  intended 
to  relate  the  discussion  today  not  to  that  group, 
but  rather  to  those  disorders  of  the  heart  which 
occur  as  the  direct  result  of  the  thyroid  dis- 
turbance. The  designation,  cardiovascular  com- 
plications of  thyroid  disease,  is  not  strictly  ac- 
curate as  applied  to  this  group.  They  should  be 
referred  to  as  the  cardiovascular  manifestations 
of  thyroid  disease.  Cardiac  disturbances  may, 
indeed,  be  the  dominant  manifestations  of  thyroid 
disease  in  some  cases. 

These  disorders  are  quite  common.  The  heart 
is  often  involved  in  thyroid  disease.  Rapid 
heart  action  occurs  in  the  vast  majority — not  in 
all,  but  in  most  of  the  cases.  The  cardiac  diffi- 
culties present  pressing  problems,  I should  say,  in 
about  one-quarter  of  all  the  cases,  perhaps  even 
more.  In  many  cases  the  heart  presents  the  most 
serious  aspects  of  Graves’  disease.  In  a small 
number  of  patients — I am  not  sure  how  large 
that  number  is — the  cardiac  disturbances  are 
the  only  manifestations,  at  least  for  a period — 
sometimes  a period  of  years — after  which  the 
true  nature  of  the  cardiac  disturbance  reveals 
itself  as  one  which  has  its  basis  in  so-called 
“masked  hyperthyroidism.” 

The  more  common  disorders  are  sinus  tachy- 
cardia, ectopic  auricula)-  tachycardia,  auricular 


fibrillation,  and  congestive  failure.  Some  patients 
have  more  than  one  type  of  abnormal  rhythm. 
Auricular  flutter  is  a less  common  accompani- 
ment. Auriculo ventricular  block  is  also  un- 
common. 

The  chief  nonspecific  agents  which  are  effective 
in  the  control  of  these  disorders  are  quinidine, 
digitalis,  mecholyl,  and  iodine.  Now  we  must 
add  thiouracil.  Thyroidectomy  cures  in  the  vast 
majority  of  cases  of  Graves’  disease.  The  ad- 
ministration of  thyroid  materials  controls  them 
in  the  occasional  case  in  which  the  underlying 
cause  is  hypothyroidism  or  myxedema. 

There  are  certain  special  features  about  the 
cardiovascular  disorders  of  Graves’  disease  which 
have  a bearing  on  the  choice  of  treatment,  and 
also  on  the  outcome.  The  first  is  that  the  dis- 
orders of  the  heart  in  Graves’  disease  are  likely 
to  be  paroxysmal  or  transient.  The  auricular 
fibrillation  caused  by  thyrotoxicosis  usually  dis- 
appears within  a few  days  after  thyroidectomy. 

The  congestive  heart  failure  which  is  caused  by 
toxic  thyroid  disease  is  also  apt  to  be  transient. 
It  is,  as  a matter  of  fact,  one  of  the  striking  fea- 
tures of  the  history  of  heart  failure  in  the  thyro- 
toxic patient,  namely,  that  he,  or  more  often  she, 
has  had  repeated  attacks  of  failure  without  the 
customary  precipitating  causes,  such  as  effort  or 
infection,  and  that  there  have  been  long  periods  of 
remission.  Such  a history  of  recurring  attacks  of 
heart  failure  without  the  usual  causative  factors 
is  strongly  suggestive  of  thyrotoxic  heart  failure. 

It  is  also  noteworthy  that  the  heart  disorders  of 
thyroid  disease  are  reversible  to  a ver}^  high  de- 
gree. This  also  applies  to  the  enlargement  of  the 
heart  in  thyroid  disease.  A large  proportion  of 
the  cases,  particularly  the  more  severe  ones,  have 
some  enlargement — it  is  usually  mainly  a dilata- 
tion— and  with  the  cure  of  the  thyrotoxic  disease 
the  heart  usually  returns  to  its  normal  size. 
Even  in  cases  of  heart  failure  with  congestion  of 
the  most  extreme  grades,  in  which  patients  seem 
in  extremis,  and  fail  to  respond  to  the  ordinary 
forms  of  treatment,  the  control  of  the  thyrotoxic 
disease  by  thyroidectomy  often  results  in  a cure 
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of  the  heart  condition  that  is  to  all  intents  and 
purposes  complete.  Such  complete  cure  is  very 
rarely  encountered  in  any  other  forms  of  heart 
disease  with  faiLure. 

The  third  general  characteristic  of  this  group 
is  that  thyrotoxic  heart  disorders  are  in  general 
more  resistant  to  the  common  cardiac  drugs  than 
similar  disorders  of  other  cause.  The  distinction 
is  not  absolute.  There  are  a great  many  cases  of 
auricular  fibrillation  due  to  thyrotoxic  disease  in 
which  the  heart  can  be  slowed  readily  with  the 
usual  doses  of  digitalis,  and  there  are  many  cases 
of  heart  failure  due  to  thyrotoxic  disease  which 
can  be  satisfactorily  controlled  with  the  usual 
doses  of  digitalis,  but  there  is  among  them,  on  the 
whole,  a larger  number  of  patients  who  do  not 
respond  satisfactorily  even  to  the  largest  doses 
than  among  individuals  with  heart  disease  of 
other  cause. 

These,  then,  are  the  three  outstanding  char- 
acteristics of  the  thyrotoxic  heart:  the  transient 
disorder,  the  reversibility  of  even  very  severe 
forms  of  disorder  (failure  and  enlargement),  and 
the  tendency  to  show  a greater  resistance  to  the 
usual  therapeutic  measures. 

The  rapid  heart  rate  of  Graves’  disease  is 
usually  a sinus  tachycardia.  When  it  is  of  the 
order  of  110  or  120  a minute,  it  does  not  require 
treatment.  There  are  individuals,  however,  in 
whom  the  disease  becomes  very  active  and  the 
rate  speeds  up  to  200  or  so  a minute,  much  too 
fast  for  an  efficient  circulation.  It  is  fortunate 
that  this  does  not  happen  very  often,  because  we 
have  no  direct  means  of  slowing  the  sinus  tachy- 
cardia of  thyrotoxicosis.  Digitalis  is  of  no  value. 
It  is  often  given  for  sinus  tachycardia  and  in 
large  amounts.  All  that  results  after  enough  of 
it  is  poisoning.  The  heart  rate  remains  fast.  Nor 
does  quinidine  slow  this  type  of  tachycardia. 
The  only  way  to  slow  the  sinus  tachycardia  of 
thyrotoxic  individuals  is  to  control  the  thyro- 
toxicosis. The  measures  are  the  administration 
of  iodine  and/or  thyroidectomy.  In  the  prepara- 
tion for  thyroidectomy  the  heart  will  slow  in  a 
striking  manner  after  suitable  doses  of  iodine. 
The  effect  of  this  treatment  is  usually  temporary. 
I think  it  should  be  regarded  essentially  as  a pre- 
operative measure  rather  than  as  a means  of 
maintaining  the  heartbeat  at  a slow  rate  in  a 
thyrotoxic  patient.  It  is  rarely  possible  to  keep  it 
slow  with  iodine  alone  over  more  than  periods 
of  weeks. 

The  dose  of  iodine  necessary  for  that  purpose  is 
not  very  large — not  very  large  as  doses  of  iodine 
are  considered  in  therapeutics — but  it  really 
represents  a great  deal  of  iodine.  One  teaspoon- 
ful of  the  syrup  of  hydriodic  acid  daily  will  slow 
the  heart  rate  in  these  cases  from  120  or  130  a 
minute  way  down  to  normal  levels  within  a 


period  of  about  a week  or  ten  days.  A teaspoon- 
ful of  hydriodic  acid  is  not  usually  considered  a 
large  dose,  but  again,  in  terms  of  iodine  content, 
it  is  a good  deal.  It  contains  about  50  mg.  of 
iodine,  which  represents  about  twice  the  iodine 
present  in  the  body  of  a normal  individual. 

Regarding  the  treatment  of  auricular  fibrilla- 
tion in  thyrotoxic  disease,  the  workers  in  this 
field  seem  to  be  in  agreement  with  respect  to  only 
one  point,  namely,  that  the  fibrillation  should  be 
abolished.  Some  wait  for  spontaneous  cessation 
and  others  use  drugs  to  abolish  it,  but  there  is  no 
consensus  as  to  when  the  fibrillation  should  be 
abolished,  and  as  to  what  should  be  used  for  the 
purpose.  Some  depend  upon  digitalis;  others 
use  quinidine. 

There  seems  to  be  a belief  that  quinidine 
ought  not  to  be  given  in  auricular  fibrillation  of 
the  thyrotoxic  patients  prior  to  operation,  and 
the  advice  seems  to  be  fairly  general,  in  writings 
on  the  subject,  to  use  quinidine  after  the  opera- 
tion, if  within  a certain  period  of  time  the 
fibrillation  does  not  cease  spontaneously.  Well 
now,  how  long  after?  One  writer  says  within 
two  days,  and  another  advises  to  wait  at  least 
three  months  before  quinidine  is  given. 

I am  not  sure  what  the  reason  is  for  the  objec- 
tion to  the  use  of  quinidine  prior  to  operation  to 
abolish  an  attack  of  auricular  fibrillation  in  a 
thyrotoxic  individual.  I would  like  to  recom- 
mend that  an  attempt  be  made  in  every  patient 
wrho  develops  auricular  fibrillation  as  the  result  of 
thyrotoxic  disease  to  abolish  the  fibrillation  by 
quinidine,  provided  the  case  is  without  the  usual 
contraindications  to  the  use  of  quinidine,  or 
presents  factors  which  make  digitalis  more  de- 
sirable, namely,  a complicating  mitral  disease  of 
long  standing,  or  an  auricular  fibrillation  which 
may  have  been  going  on  for  many  months,  or 
congestive  heart  failure.  Perhaps  we  can  have 
some  discussion  of  this  point.  I know  of  the 
argument  that  quinidine  prior  to  operation  will 
fail  to  abolish  the  fibrillation.  I do  not  wonder 
at  the  failures.  The  doses  commonly  used  are 
too  small.  The  way  to  use  quinidine  to  abolish 
auricular  fibrillation  in  these  cases  is  to  give  10 
grains  of  the  sulfate  every  two  hours  until  the 
normal  rhythm  is  established,  or  until  the  minor 
toxic  symptoms  preclude  its  further  use. 

The  idea  also  seems  to  prevail  that  the  thyro- 
toxic patient  is  more  sensitive  to  the  toxic  effects 
of  quinidine  than  the  normal  individual.  I am 
inclined  to  doubt  it.  In  tfye  old  Forchheimer 
treatment  of  Graves’  disease  quinine  was  given  in 
very  large  doses,  2 to  6 Gm.  a day,  and  it  was 
considered  characteristic  of  thyrotoxic  patients 
that  they  were  more  tolerant  to  the  toxic  effects 
of  quinine  than  normal  persons. 

If  quinidine  is  not  successful  in  abolishing  the 
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auricular  fibrillation  and  the  rate  is  very  rapid, 
digitalis  may  be  used  to  slow  the  ventricular 
rate  to  as  nearly  normal  levels  as  possible.  Give 
the  patient  1.25  mg.  of  digitoxin  (Digitaline 
Nativelle)  at  one  time.  Within  eight  to  ten  hours 
the  rate  will  slow,  as  a rule.  The  likelihood  of 
toxic  symptoms  with  this  dose  is  practically  nil. 
If  it  isn’t  enough,  give  a tablet  or  even  two 
tablets  of  0.2  mg.  daily  as  necessary.  If  you  use 
digitalis  leaf,  a daily  dose  of  6 grains  for  two  or 
three  days  is  likely  to  accomplish  essentially  the 
same  result.  A daily  maintenance  dose  is,  of 
course,  necessary  in  every  case. 

Congestive  heart  failure  of  thyrotoxic  disease 
requires  the  same  treatment  as  heart  failure  under 
other  conditions.  Full  digitalization  comes  first. 
If  the  failure  symptoms  do  not  subside  with  that 
treatment  alone,  1 or  2 cc.  of  mercupurin  or 
salyrgan  with  theophylline  given  intravenously 
every  day  will  help  a great  deal.  The  administra- 
tion of  iodine  will  sometimes  produce  dramatic 
effects  in  these  cases.  The  iodine  may  be  given 
in  the  doses  suggested  before:  a teaspoonful 
daily  or  twice  daily  of  the  syrup  of  hj^driodic  acid. 

The  only  measure  which  insures  a high  pro- 
portion of  cures  in  thyrotoxic  disorders  of  the 
heart — one  rarely  speaks  of  cure  of  heart  disease, 
but  when  the  condition  is  due  to  thyroid  disorders 
cure  is  common — is  thyroidectomy.  The  medical 
treatment  of  the  heart  in  thyrotoxic  patients 
cannot  stand  up  long  by  itself.  It  should  be  con- 
sidered for  the  most  part  as  pre-  and  post- 
operative treatment.  Thiouracil  may  indeed 
now  change  the  outlook  for  protracted  control  by 
medical  treatment.  We  shall  have  to  wait  to  see 
how  that  turns  out. 

Dr  Cattell.  Dr.  Eggleston,  will  you  con- 
tinue the  discussion  from  the  standpoint  of  the 
patient  with  hypothyroid  disease? 

Dr.  Cary  Eggleston:  This  is  an  aspect  of 
thyroid  disease  which  is  not  well  established. 
There  are  many  who  feel  that  there  is  no  such 
thing  as  the  myxedema  heart,  as  originally 
described  a number  of  years  ago  by  Zondek,  in 
Germany,  and  supported  in  this  country  very 
largely  by  Fahr.  On  the  other  hand,. there  are 
many  who  do  feel  that  there  are  relatively  rare 
cases  in  which  myxedema  is  largely  responsible, 
possibly  wholly  so,  for  cardiac  insufficiency. 
There  is  no  satisfactory  evidence  as  yet  which 
permits  us  to  say  which  of  these  two  groups  is  cor- 
rect. Personally  I think  the  truth  lies  between 
them;  that  there  are  small  numbers  of  patients 
with  myxedema  in  whom  there  is  evidence  of 
cardiac  failure  and  in  whom  adequate  control  of 
myxedema  may  relieve  the  cardiac  failure. 

It  has  been  noted  that  in  such  patients  who 
have  had  myxedema  with  symptoms  of  cardiac 
insufficiency  who  have  come  to  autopsy  there 


has  been  a very  high  incidence  of  coronary  arteri- 
osclerosis, and  there  are  many  who  feel  that  it  is 
this  process  rather  than  the  myxedema  which  is 
responsible  for  the  cardiac  manifestations. 

A few  years  ago,  as  the  result  of  the  efforts  to 
reduce  basal  metabolism  as  a therapeutic  process 
in  reducing  the  work  of  the  heart,  the  Boston 
group  operated  upon  a good  many  patients  with 
heart  disease — heart  disease  of  the  anginal  type 
and  heart  disease  of  other  types — causing  a total 
ablation  of  the  thyroid  resulting  in  a myxedema 
and  reducing  the  basal  metabolism  in  general  to 
levels  below  —25  per  cent.  This  gave  us  an 
opportunity  to  observe  the  effects  of  induced 
hypothyroidism  upon  the  heart.  In  few  or  no 
instances  were  there  any  apparent  detrimental 
effects,  and  so  far  as  effects  were  observed,  they 
were  largely  beneficial  or  else  of  no  significance. 

The  manifestations  of  hypothyroid  disorders  of 
the  heart  differ  distinctly  from  the  ones  spoken  of 
by  Dr.  Gold.  It  is  true  that  tachycardia  may 
appear.  Usually  it  is  concomitant  with  an  asso- 
ciated heart  failure.  The  rate  is  commonly  slow 
in  myxedema.  Arrhythmias  are  occasionally  ob- 
served. Ectopic  premature  beats,  generally  of 
the  ventricular  rather  than  of  the  auricular  type, 
have  been  observed.  However,  the  irritability 
of  the  myocardium  is  in  general  reduced  in 
myxedema  so  that  we  are  not  greatly  troubled 
with  the  problems  of  dealing  with  these  func- 
tional disturbances  of  the  cardiac  mechanism. 
The  usual  picture  is  one  of  congestive  failure. 

Less  usual  is  that  of  the  anginal  syndrome. 
Where  the  anginal  syndrome  is  present  in  the 
myxedematous  patient  it  is  a reasonably  sound 
assumption  to  presuppose  that  it  is  due  to  coro- 
nary arteriosclerosis  and  coronary  insufficiency. 

The  temptation  is  to  treat  the  myxedematous 
patient  who  has  cardiac  manifestations  radically. 
This  temptation  must  be  checked,  because  these 
patients  seem  to  be  quite  sensitive  to  harmful 
effects  of  the  administration  of  thyroid.  It  has 
been  the  practice  of  some  to  give  as  much  as 
1 Gm.  of  thyroid  (15  grains)  per  day  in  the  be- 
ginning of  therapy.  This  has  resulted  disastrously 
in  the  hands  of  some  of  those  who  have  practiced 
this  irrational  form  of  therapy.  I believe  that 
one  should,  if  he  is  faced  with  the  necessity  of 
controlling  cardiac . symptoms,  begin  with  the 
administration  of  small  doses  of  thyroid  or  of 
thyroxin,  doses  of  thyroid  extract  of  not  more 
than  30,  possibly  60  mg.  per  day,  and  gradually 
increase  if  the  treatment  is  well  borne.  We  have 
seen  a few  of  these  patients  in  the  hospitals  in 
whom  we  have  been  able  to  control  the  symptoms 
quite  satisfactorily  on  this  regimen  and  get  them 
into  a thyroid  balance  that  was  reasonably  ade- 
quate. On  the  other  hand,  we  have  seen  several 
patients  whom  we  could  not  control  adequately 
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because  the  administration  of  thyroid,  even  in 
much  smaller  amounts,  very  promptly  induced 
symptoms  of  angina  pectoris.  The  symptoms  of 
angina  pectoris,  as  far  as  the  patient  was  con- 
cerned, were  worse  than  his  manifestations  of 
myxedema. 

The  other  methods  for  the  control  of  con- 
gestive heart  failure  are  as  described  by  Dr. 
Gold,  particularly  the  use  of  digitalis,  but  in  my 
experience  they  have  been  rather  unsatisfactory. 
If  the  patients  do  not  respond  to  thyroid  ad- 
ministration, I think  there  is  very  little  that  can 
be  done  for  them. 

I do  not  want  to  leave  the  impression  that  the 
myxedema  heart,  so-called,  is  an  important  form 
of  cardiovascular  disease.  In  my  experience  it  is 
rare  and  it  is  generally  relatively  unimportant 
and  often  adequately  controlled  by  a particular 
control  of  the  myxedema  through  the  administra- 
tion of  small  ascending  doses  of  thyroid  or 
thyroxin. 

Dr.  Cattell:  Before  opening  the  subject  for 
general  discussion,  I would  like  to  ask  Dr.  Shorr 
to  comment  on  the  presentations  to  which  we 
have  just  listened. 

Dr.  Ephraim  Shorr:  I would  like  to  discuss 
Dr.  Eggleston’s  remarks  about  the  myxedema 
heart  first.  There  are  several  points  which  have 
struck  us  in  this  syndrome.  The  first  is  the  in- 
frequency with  which  heart  failure  is  encountered. 
When  I think  back  on  the  last  15  or  20  patients 
that  we  admitted  to  the  hospital  I can  recall 
none  with  heart  failure.  The  unusually  high 
incidence  of  coronary  thrombosis  is  also  note- 
worthy. Its  distribution  in  the  general  popula- 
tion between  women  and  men  is  about  one  to  five, 
whereas  in  the  myxedema  group,  which  is  of 
course  composed  largely  of  women,  in  the  last  15 
cases  I can  recall  at  least  4 patients  with  coronary 
thrombosis  after  replacement  therapy. 

With  respect  to  the  dosage  of  thyroid,  I was  so 
glad  that  Dr.  Eggleston  stressed  the  necessity  for 
low  or  small  doses.  We  are  inclined  to  refuse  to 
treat  myxedema  patients  unless  they  are  willing 
to  come  into  the  hospital.  We  generally  use 
even  smaller  doses  than  you  advocate,  Dr. 
Eggleston,  and  the  size  of  the  dose  is  dependent 
upon  the  cardiac  difficulty.  We  are  inclined  to 
start  with  8 mg.  daily  and  not  increase  it  until 
the  effect  of  the  dose  levels  off.  The  initial  in- 
crements of  dosage  are  small,  from  8 to  15  mg., 
from  15  to  30  from  30  to  45.  During  this  period 
we  ask  the  patient  to  be  up  and  around  because 
the  behavior  in  bed  is  no  indication  of  how  the 
patient  is  going  to  behave  when  up  and  around. 

We  generally  take,  if  we  can,  about  two  months 
to  bring  such  a patient  to  the  optimum,  and  that 
optimum  is  not  decided  by  any  arbitrary  stand- 
ards of  the  level  of  the  basal  metabolism.  It  is 


that  state,  whether  it  be  with  doses  of  30  mg., 
or  60  mg.,  or  180  mg.,  in  which  the  patient  ob- 
tains relief  from  symptoms  without  cardiac  dis- 
tress. 

Here  is  an  excellent  opportunity  to  take  ad- 
vantage of  a natural  state,  which  the  Boston 
group  has  been  producing  by  operation.  The 
patient  with  myxedema  has,  in  a sense,  natural 
thyroidectomy.  He  can  be  regulated  at  the  level 
at  which  he  is  comfortable,  without  previous 
surgery. 

I do  not  have  any  doubt,  Dr.  Eggleston,  of  the 
existence  of  the  myxedema  heart,  in  the  sense 
that  the  heart  rate  is  slow,  the  size  is  generally  in- 
creased, the  circulation  is  slow,  the  work  of  the 
heart  is  less,  and  the  PR  interval  may  be  pro- 
longed to  as  much  as  0.54  seconds  in  some  cases. 
With  therapy  all  of  these  usually  revert  to  normal. 

I would  like  to  discuss  Dr.  Gold’s  reference  to 
“masked”  Graves’  disease.  We  are  too  often 
inclined  to  look  for  the  textbbok  picture  of 
Graves’  disease:  exophthalmia,  a rapid  heart,  a 
large  mass  in  the  neck.  People  in  the  older  age 
group  just  do  not  have  this  typical  form  of 
Graves’  disease.  The  erroneous  impression  has 
grown  up  from  work  in  certain  midwestern 
centers  that  in  the  older  group  we  have  two  types 
of  disease:  toxic  adenoma  and  Graves’  disease, 
and  that  toxic  adenoma  is  merely  hyperthyroid- 
ism, while  Graves’  disease  is  something  else. 
This  notion,  to  my  mind,  is  erroneous.  When- 
ever we  see  a patient  in  the  old-age  group  who 
has  cardiac  disease  which  does  not  respond  as  it 
should  and  with  no  obvious  reason  for  it,  we 
should  suspect  Graves’  disease,  regardless  of  the 
presence  or  absence  of  the  so-called  typical  pic- 
ture of  Graves’  disease. 

Dr.  Eugene  F.  DuBois:  Dr.  Evans  and  Dr. 
Stewart  have  been  doing  a great  deal  of  work  on 
the  heart  in  Graves’  disease  and  myxedema. 
Could  we  have  some  remarks  from  them? 

Dr.  Willis  F.  Evans:  The  pale,  cold,  dry  skin 
of  patients  suffering  from  myxedema  suggested 
that  there  might  be  a decreased  amount  of  blood 
allotted  to  the  peripheral  circulation.  The  periph- 
eral blood  flow  has  now  been  measured  before 
treatment  and  on  several  occasions  during  the 
course  of  thyroid  administration  in  five  subjects 
exhibiting  the  signs  and  symptoms  of  this  disease. 
In  addition,  observations  of  the  basal  metabolic 
rate,  the  circulation  time  (arm  to  tongue)  the 
blood  pressure,  and  the  pulse  rate  have  been 
made  for  correlation  with  the  data  relating  - to 
peripheral  blood  flow. 

At  a time  when  the  basal  metabolic  rate  was 
low  in  the  myxedematous  subjects,  the  periph- 
eral blood  flow  was  also  decreased.  With  in- 
creases in  basal  metabolic  rate  toward  normal, 
as  the  result  of  therapy,  there  were  successive  and 
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parallel  increases  in  peripheral  blood  flow.  This 
relationship  between  metabolic  rate  and  blood 
flow  was  linear.  The  pulse  rates  and  pulse  pres- 
sures of  each  of  the  5 patients  showed  trends 
parallel  with  changes  in  basal  metabolic  and  peri- 
pheral blood  flow,  that  is  to  say,  they  increased 
with  the  giving  of  thyroid.  The  arm-to-tongue 
circulation  time  was  measured  by  means  of 
decholin.  Before  treatment  the  circulation  time 
was  prolonged.  It  became  shorter  during  treat- 
ment with  thyroid. 

Measurements  of  cardiac  output  have  not  been 
carried  out  in  these  subjects.  However,  Stewart, 
Deitrick,  and  Crane  made  such  measurements  in  a 
group  of  myxedematous  patients  and  found  that 
it  was  low  at  first,  and  increased  to  normal  with 
rise  in  basal  metabolic  rate  upon  the  administra- 
tion of  thyroid. 

Studies  similar  to  the  ones  just  reported  have 
been  carried  out  in  18  patients  suffering  from 
hyperthyroidism,  a disease  at  the  opposite  end  of 
the  metabolic  scale  from  myxedema.  In  thyro- 
toxicosis, at  a time  when  the  basal  metabolic 
rate  was  high  the  peripheral  blood  flow  was  in- 
creased. Parallel  decreases  in  basal  metabolic 
rate  and  peripheral  blood  flow  occurred  during 
iodine  therapy,  and  both  returned  to  normal 
levels  after  subtotal  thyroidectomy.  If  the  data 
relating  to  blood  flow  and  metabolic  rate  for  the 
two  diseases  were  plotted  on  the  same  chart,  a 
linear  relationship  would  be  apparent.  With 
progressive  increases  from  the  low  basal  metabolic 
level  of  the  myxedematous  state  to  the  high  basal 
metabolic  level  of  the  hyperthyroid  subjects, 
there  was  progressive  increase  in  the  peripheral 
blood  flow.  Recordings  of  pulse  rates,  pulse  pres- 
sures, and  circulation  times  in  the  thyrotoxic 
patients  were  of  an  opposite  order  to  those  ob- 
served in  the  subjects  suffering  from  myxedema. 

The  cardiac  output  was  measured  in  one  of  the 
hyper  thyroid  subjects.  At  first  it  was  markedly 
increased,  and  decreased  with  the  administra- 
tion of  iodine  and  again  after  subtotal  thy- 
roidectomy. Boothby  and  Rynerson  observed 
that  in  thyrotoxicosis  there  was  greater  increase  in 
cardiac  output  than  occurred  in  normal  subjects 
as  a result  of  a corresponding  increase  in  oxygen 
consumption  because  of  work.  It  was  shown  that 
during  this  time  the  arteriovenous  oxygen  was 
decreased.  Stewart,  Deitrick,  and  Crane  showed 
that  in  myxedema  the  arteriovenous  oxygen 
difference  was  increased.  Since  the  total  cardiac 
output  and  peripheral  blood  flow  were  greater 
than  those  required  for  tissue  metabolism  (as 
indicated  by  decreased  arteriovenous  oxygen 
difference),  the  increased  peripheral  blood  flow 
in  thyrotoxicosis  served  to  increase  heat  loss, 
whereas  the  decreased  peripheral  blood  flow  in 
myxedema  served  to  conserve  heat. 


Dr.  Cattell:  We  would  like  to  round  out  the 
discussion  with  some  questions. 

Dr.  Charles  H.  Wheeler:  Dr.  Cattell,  I 
think  it  should  be  emphasized  that  in  cases  of 
myxedema  studied  by  Dr.  Harold  Stewart  some 
years  ago  he  observed  that  the  heart  was  en- 
larged, the  circulation  time  was  slowed,  the 
venous  pressure  was  increased,  the  cardiac  out- 
put was  considerably  decreased,  and  the  work  of 
the  heart  was  impaired.  With  treatment,  all  of 
those  various  functions  of  the  cardiovascular 
system  were  restored  to  normal.  In  the  light  of 
those  studies  there  can  be  little  doubt  that 
myxedema  has  a definite  effect  on  the  heart 
which  perhaps  only  in  a small  percentage  of  cases 
becomes  so  marked  as  to  induce  symptoms  or 
signs  of  heart  failure. 

Dr.  Henry  B.  Richardson:  By  what  treat- 
ment were  they  restored  to  normal? 

Dr.  Wheeler:  By  the  administration  of 

thyroid  substance. 

Dr.  Cattell:  That  is  in  accord  with  your 
more  recent  observations,  is  it  not,  Dr.  Evans? 

Dr.  Evans:  Yes. 

Dr.  Eggleston:  I think  a very  important 
point  to  emphasize  is  that  there  are  changes  in 
cardiac  function  and  that  there  are  changes  in 
the  circulation  as  a whole  in  myxedema.  This  is 
very  evident,  but  that  there  is  any  such  clinical 
condition  as  the  myxedema  heart,  as  an  entity 
separate  from  that  due  to  coronary  disease,  as  we 
have  the  hyperthyroid  heart  which  is  so  fre- 
quently seen,  appears  to  be  rather  doubtful. 

These  cases  in  which  myxedema  is  apparently 
the  primary  or  sole  cause  of  cardiac  failure  are,  I 
think,  indeed  rather  rare,  and  it  was  from  that 
point  of  view  that  I was  directing  my  remarks. 

Dr.  Richardson:  From  the  therapeutic 

standpoint,  the  circulation  in  the  heart  in 
myxedema  is  not  capable  of  carrying  the  load 
of  the  normal  metabolism  if  that  metabolism  is 
suddenly  superinduced  artificially  by  thyroid 
material. 

Dr.  DuBois:  Is  not  the  myxedema  patient 
protected  by  lethargy? 

Dr.  Richardson:  Do  you  not  get  the  im- 
pression that  there  are  many  who  would  have 
symptoms  of  coronary  disease  if  they  had  not  been 
protected  from  it  by  the  onset  of  myxedema? 

Dr.  Shorr:  Yes. 

Dr.  Cattell:  It  is  apparent  that  a sudden  in- 
crease in  metabolism  would  be  harmful,  since 
the  necessary  circulatory  adjustments  require 
a certain  length  of  time,  and  the  heart  would 
not  be  immediately  fit  to  carry  the  increased 
load. 

Dr.  Shorr:  There  is  one  point  I would  like  to. 
raise.  We  are  inclined  to  think  that  the  body  is 
very  efficient  as  a mechanism  and  that  when 
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things  abnormal  occur,  that  very  nice  adjust- 
ments are  made  to  it,  but  I think  that  Graves’ 
disease  is  one  example  of  where  the  body  falls 
down.  As  Dr.  Evans  pointed  out,  the  various 
circulatory  indices  are  far  in  excess  of  the  meta- 
bolic needs,  and  Dr.  Canby  Robinson  a few  years 
ago  supplied  us  with  objective  reasons  for 
this. 

He  found  in  his  patients  with  Graves’  disease 
that  the  arteriovenous  oxygen  difference  was 
lower  than  in  the  normal.  The  rapidity  with 
which  the  blood  flowed  through  the  capillaries 
prevented  the  organism  from  taking  out  as  much 
oxygen  per  unit  of  time.  Does  that  not  indicate 
that  the  speed  of  the  circulation  is  excessive  and 
out  of  proportion  to  the  needs  in  the  classic  case 
of  Graves’  disease?  It  is  possible  that  this  over- 
activity of  the  circulation  does  not  occur  in  the 
older  age  group.  It  may  be  very  well  worth 
while  to  study  it,  Dr.  Evans.  In  these  patients 
the  pulse  rate  is  much  slower  than  one  would 
anticipate  from  the  basal  metabolism.  There  is  a 
basal  metabolism  of  +30  or  40  associated  with  a 
pulse  of  70.  I have  often  wondered  whether  or 
not  it  might  be  due  to  the  fact  that  their  vegeta- 
tive nervous  system  may  be  less  unstable,  with 
less  overactivity  of  the  circulation;  the  arterio- 
venous oxygen  difference  would  be  more  nearly 
normal,  and  therefore  the  pulse  rate  slower.  In 
the  young  people  we  find  the  reverse — the  pulse 
rate  rapid,  out  of  proportion  to  the  basal  metab- 
olism. Have  you  any  comments  on  that? 

Dr.  Evans:  That  has  been  our  observation; 
the  older  individuals  with  the  toxic  adenoma  cer- 
tainly have  slower  pulse  rates. 

Dr.  Janet  Travell  : I want  to  turn  to  another 
subject.  Dr.  Gold  spoke  about  the  use  of  digi- 
talis in  auricular  fibrillation  if  quinidine  failed. 
I wonder  whether  he  would  state  whether  he 
gives  them  simultaneously,  or  whether  he  stops 
the  quinidine,  or  whether  he  allows  an  interval  to 
elapse  between  the  starting  of  the  digitalis. 
Another  question:  is  digitalis  ever  dangerous  in 
any  of  the  cardiac  manifestations  or  complica- 
tions of  thyrotoxicosis? 

Dr.  Gold:  It  is  not  well  to  give  large  doses  of 
quinidine  and  digitalis  together.  The  two  exert  a 
synergistic  action  which  is  injurious.  The  evi- 
dence comes  from  animal  experiments  and  iso- 
lated experiences  in  man.  It  would  take  too  long 
to  go  into  the  details  of  the  mechanism.  When 
one  has  given  very  large  doses  of  quinidine  with- 
out avail,  the  thing  to  do  is  to  discontinue  for 
twenty-four  hours,  because  most  of  the  quinidine 
is  eliminated  within  that  period  of  time;  then 
digitalize  the  patient  as  though  he  had  had  no 
quinidine.  On  the  other  hand,  if  one  gives  digi- 
talis first,  and  in  fairly  full  doses,  it  is  better  to 
wait  several  days  before  one  gives  large  doses  of 


quinidine  because  of  the  fact  that  it  takes  so 
much  longer  for  the  elimination  of  the  digitalis. 

As  to  the  toxic  effects  of  digitalis  in  thyroid 
disease,  up  to  1916,  I think,  in  this  country  it 
was  a pretty  general  practice  to  give  digitalis  to 
most  patients  with  thyrotoxic  disease  in  an  en- 
deavor to  control  the  rapid  heart  rate.  Many 
of  them  were  poisoned  in  that  way.  Out  of  this 
arose  the  belief  that  digitalis  is  injurious  to  the 
patient  already  toxic  with  Graves’  disease,  a 
phenomenon  similar  to  the  synergistic  effect  of 
two  poisons.  Some  have  placed  the  toxic  action 
of  the  two  factors  not  upon  the  heart,  but  upon 
the  brain,  resulting  in  edema  of  the  brain.  The 
evidence  is  far  from  satisfactory  that  ordinary 
digitalizing  doses,  of  digitalis  exert  a greater 
toxic  effect  in  the  hyperthyroid  than  in  the  non- 
hyperthyroid patient. 

Dr.  Wheeler:  I would  like  to  ask  Dr.  Shorr 
whether  he  believes  digitalis  is  useful  in  auricular 
fibrillation  due  to  Graves’  disease. 

Dr.  Shorr:  I think  there  is  no  difference  be- 
tween Graves’  disease  and  any  other  condition 
in  regard  to  the  indications  for  the  use  of  digitalis. 
The  same  factors,  auricular  fibrillation  and  failure, 
are  indications  for  its  use,  and  I believe  it  has  the 
same  effectiveness,  with  this  to  be  remembered: 
if  one  gives  a patient  with  Graves’  disease  digi- 
talis, one  should  not  expect  that  the  heart  rate 
will  come  down  to  70,  where  one  may  expect  a 
similar  dose  to  bring  it  in  a person  without 
Graves’  disease.  The  factors  which  are  in  con- 
trol of  the  pulse  are  fundamental;  they  are  the 
requirements  of  the  body.  To  expect,  therefore, 
that  digitalis  will  do  more  in  case  of  auricular 
fibrillation  than  it  will  do  in  a patient  with 
Graves’  disease  whose  pulse  rate  remains  at  100 
or  120  without  fibrillation  is,  of  course,  asking 
too  much. 

Dr.  Wheeler:  I am  interested  to  hear  you 
say  that,  because  one  frequently  hears  the  state- 
ment that  digitalis  is  ineffectual  in  controlling  the 
heart  rate  in  auricular  fibrillation  in  Graves’ 
disease,  but  it  has  been  our  observation  on  the 
Medical  Service  in  the  hospital  here  that  that 
statement  is  not  true.  The  rate  is  not  slowed  as 
much  as  in  individuals  without  Graves’  disease, 
but  it  is  definitely  slowed. 

Dr.  Shorr:  It  is  like  asking  digitalis  to  pre- 
vent the  expected  rise  in  pulse  rate  on  climbing 
stairs. 

Dr.  Gold:  It  is,  however,  possible,  by  large 
doses  of  digitalis,  to  block  auriculoventricular 
conduction  by  a direct  extravagal  action,  and  thus 
reduce  the  heart  rate  to  fairly  low  levels.  Strictly 
speaking,  this  is  not  a physiologic  slowing.  It  is 
analogous  to  heart  block  by  digitalis  in  a normal 
person. 

Dr.  Shorr,  do  you  mean  to  convey  the  idea  that 
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heart  failure  with  auricular  fibrillation  resulting 
from  Graves’  disease  responds  as  well  to  digitalis 
as  heart  failure  from  other  causes? 

Dr.  Shorr:  No,  in  that  you  have  in  the  non- 
Graves’  individual  only  a normal  load.  In  the 
case  of  Graves’  disease  you  have  an  unusual  load 
whose  diminution  is  dependent  not  on  the  reac- 
tion to  digitalis  but  on  the  reaction  to  the 
general  therapeutic  regime. 

Question:  In  auricular  fibrillation  do  you 
prefer  to  withhold  quinidine  until  after  surgical 
intervention? 

Dr.  Shorr:  I do  not  think  that  quinidine  is 
contraindicated  before  operation,  but  I think  the 
possibilities  for  normal  sinus  rhythm  persisting 
are  distinctly  less  than  after  operation. 

Dr.  Travell:  Why  do  thyrotoxic  patients  go 
into  congestive  failure?  Is  there  any  evidence 
that  a vitamin  Bi  deficiency  may  act  as  a pre- 
cipitating factor  in  this  type  of  failure?  This 
might  be  suggested  by  the  known  increased 
metabolic  needs  for  this  vitamin  and  also  by  the 
paroxysmal  or  episodic  character  of  its  course. 

Dr.  Eggleston:  I should  like  to  ask  this 
question : do  you  think  that  patients  with 

Graves’  disease  are  as  responsive  to  cardiac 
failure  therapy  as  the  nonhyperthyroid  cardiac 
patient? 

Dr.  Cattell:  Dr.  Stewart,  would  you  ex- 
press your  view  of  that? 

Dr.  Harold  Stewart  : In  my  experience  they 
recover  from  heart  failure  just  about  as  readily 
as  any  other  patients.  It  may  take  them  a little 
longer  to  become  free  of  congestion. 

Dr.  Gold:  Would  you  agree  to  that,  Dr. 
Eggleston? 

Dr.  Eggleston:  I would  say,  that  before 
the  common  use  of  iodine  in  detoxifying  these 
patients,  it  was  my  impression  quite  definitely 
that  their  likelihood  of  response  to  such  measures 
as  you  have  outlined  minus  the  iodine  was  some- 
what less,  rather  significantly  less,  than-  in  the 
patients  without  hyperthyroidism.  Frequently 
one  would  not  get  satisfactory  clinical  effects, 
and  one  would  not  get  satisfactory  slowing  with 
digitalis  even  of  the  fibrillating  heart.  I have 
seen  a good  many  cases  where  patients  have  been 
poisoned  by  the  efforts  to  slow  the  heart  in  the 
face  of  thyrotoxicosis  that  was  not  recognized, 
but  since  the  advent  of  iodine,  then  I agree  with 
you  fully  that  they  respond  well.  In  fact,  I 
question  sometimes  whether  we  need  the  digitalis 
or  the  diuretic.  Many  times  if  they  are  simply 
put  at  rest  in  bed  and  given  the  usual  preparatory 
treatment  of  the  thyroid  with  iodine,  a high 
caloric  diet,  and  restricted  fluid  intake  and  re- 
stricted salt,  they  will  get  along  with  their  heart 
failure  and  recover  without  the  other  methods; 
not  that  I advocate  that  as  a procedure,  because 


I think  the  other  methods  added  to  it  hasten 
restoration. 

Dr.  Gold:  These  views  concerning  the  re- 
sponse of  the  hyperthyroid  patient  with  failure  to 
the  usual  methods  of  therapy  are  extremely  in- 
teresting. I believe  that  the  more  generally  ac- 
cepted view  is  that  patients  with  hyperthyroidism 
developing  heart  failure  are  likely  to  be  fairly 
resistant  to  treatment,  and  that  one  of  the  points 
which  leads  one  to  suspect  that  hyperthyroidism 
may  be  the  cause  of  the  failure  is  that  one  fails 
to  get  very  far  with  the  usual  methods  of  treat- 
ment. But  would  you  care  to  say  something  else 
about  that? 

Dr.  Stewart:  Iodine  is  an  essential  part  of 
the  treatment. 

Dr.  Gold:  As  I see  it,  then,  there  is  no  real 
difference  of  opinion  here;  if  you  treat  them  with 
iodine  at  the  same  time  the  response  of  the  failure 
is  very  good  and  much  the  same  as  nonhyper- 
thyroid patients.  Is  that  it? 

Dr.  Stewart  : I think  we  might  expand  a little 
more  on  the  slowing  by  digitalis  at  this  point.  I 
think  that  there  is  too  much  emphasis  on  the 
point  that  you  cannot  slow  the  fibrillator  in 
hyperthyroidism.  You  can  slow  them  down 
fairly  well  and  in  many  instances  even  without 
iodine  you  can  get  them  down  to  a fairly  low 
level.  It  may  be  somewhat  higher  than  the  usual 
level  for  other  patients.  It  may  take  somewhat 
more  drug  than  the  average  dose  for  another 
patient  but  it  can  be  done.  I have  seen  no  toxic 
effects  from  slowing  the  v entricular  rate  in  these 
fibrillators. 

Dr.  Eggleston:  May  I speak  on  that?  I 
believe  the  reason  Dr.  Stewart  has  not  seen  toxic 
effects  is  that  Dr.  Stewart  is  skilled  in  the  use  of 
digitalis.  We  certainly  see  the  toxic  effects  of 
digitalis  outside  an  institution  such  as  this. 
We  encounter  them  in  consultation  where  the 
physician  has  not  known  enough  about  digitalis 
to  handle  it  as  expertly  as  you  or  Dr.  Gold  can 
handle  it.  The  average  person  does  not  get  the 
slowing  in  any  degree  adequate  in  his  estimation 
to  restore  a patient  unless  he  uses  the  iodine,  nor 
does  the  patient’s  clinical  picture  change  enough 
to  make  him  feel  satisfied,  so  he  goes  ahead  and 
pushes  the  digitalis  a bit  too  far.  I think  nausea 
and  vomiting  and  some  of  the  other  toxic  symp- 
toms are  much  commoner  outside  of  teaching 
institutions  than  they  are  here.  In  other  words, 
what  I am  trying  to  say  is  that  you  don’t  induce 
them  because  you  know  better,  whereas  a good 
many  others,  not  realizing  the  situation,  do  in- 
duce digitalis  intoxication  in  their  efforts  to  slow 
the  fibrillating  or  nonfibrillating  heart  in  the 
presence  of  an  active  thyrotoxicosis. 

Dr.  John  B.  Deitrick:  May  I take  up  this 
point?  I will  differ  with  Dr.  Stewart.  Consider 
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the  patient  with  auricular  fibrillation,  a ventricu- 
i lar  rate  of  140,  a basal  metabolism  of  +60,  and 
without  iodine.  I would  be  greatly  surprised  if 
you  could  lower  the  ventricular  rate  more  than 
10  or  15  beats  a minute  with  digitalis  alone,  but  if 
you  add  iodine  you  can  certainly  lower  it  to  a 
great  extent  in  a week  or  ten  days.  The  iodine, 
in  my  experience,  is  very  important.  I have 
never  been  able  to  control  the  ventricular  rate 
with  digitalis  alone.  At  the  end  of  a week  or  ten 
] days  with  iodine  the  digitalis  works  very  well. 
Do  you  agree  with  that? 

Dr.  Stewart:  I think  we  can  show  charts 
; where  the  digitalis  alone  has  caused  marked  slow- 
! ing. 

Dr.  Gold  : Is  it  possible  that  the  difference  be- 
tween these  two  views  may  be  due  to  the  fact  that 
I we  are  talking  about  different  degrees  of  hyper- 
! thyroidism  and  that  patients  with  extremely  high 
basal  metabolisms,  who  are  fairly  sick,  are  likely 
to  be  more  resistant  to  digitalis  than  those  with 
milder  grades  of  hyperthyroidism? 

Dr.  David  P.  Barr:  Dr.  Gold,  may  I make  a 
i remark  about  this?  It  seems  to  me  that  to  some 
: extent  there  has  been  too  much  emphasis  laid 
on  the  strict  parallelism  between  basal  metabolic 
ij  rate  and  pulse  rate.  In  general  there  is  a sur- 
prising correlation,  and  if  you  take  a group  of 
patients  you  will  find  that  the  pulse  rate  in- 
crease corresponds  fairly  closely  to  the  basal 
metabolic  rate  increase.  On  the  other  hand,  if 
you  watch  an  individual  patient  over  a period  of 
j time  you  will  find  the  greatest  variation  in  the 
pulse  rate.  I have  seen  patients  who  had  a basal 
metabolic  rate  of  +50  and  60  who  had  a basal 
| pulse  of  80  or  less,  sometimes  as  low  as  75.  On 
| the  other  hand,  those  same  patients  in  bed  on  the 
I ward  might  have  pulse  rates  around  120  to 
I 130. 

The  idea  of  controlling  all  the  vagaries  of  pulse 
rate  in  a patient  like  that  with  digitalis  is  like 
| saying  that  you  are  going  to  control  the  rate  of  a 
man  who  runs  a race  with  digitalis.  It  cannot  be 
j done.  You  cannot  make  the  heart  rate  come 
j down  to  the  desired  level  by  giving  digitalis  be- 
fore the  race  is  run.  I would  agree  with  Dr. 

| Eggleston  that  before  we  used  iodine  in  these 
patients  with  decompensation  and  regular  rhythm 
digitalis  resulted  in  almost  no  slowing  at  all. 

Dr.  Gold:  How  about  those  with  auricular 
fibrillation? 

Dr.  Barr  : It  also  applies  to  them,  particularly 
if  advanced  decompensation  is  present.  Digitalis 
often  fails  to  reduce  their  ventricular  rate  signifi- 
cantly in  the  presence  of  thyrotoxicosis. 

Dr.  Eggleston:  I think  the  situation  is 

analogous  to  that  during  active  infection.  Dur- 
ing infection  the  use  of  heart  rate  as  a guide  to 
digitalization  is  futile.  There  is  the  toxic  in- 


fluence which  is  driving  the  heart  which  is  more 
potent  than  the  effect  of  the  digitalis  on  the  rate. 

Dr.  Gold  : There  is  one  other  point  here  which 
perhaps  we  have  partly  answered,  and  that  is  re- 
garding the  sensitivity  of  the  hyperthyroid  pa- 
tient to  the  toxic  actions  of  digitalis.  It  is  gen- 
erally stated  that  the  patient  with  Graves’ 
disease  is  more  sensitive  to  the  toxic  effects  of 
digitalis  than  the  non-Graves’  patient.  Is  there 
anything  in  that,  Dr.  Eggleston? 

Dr.  Eggleston:  Not  in  my  experience,  Dr. 
Gold.  I think  he  responds  just  about  the  same  as 
the  patient  without  Graves’  disease  so  far  as  his 
likelihood  of  developing  toxic  symptoms  is  con- 
cerned. 

Dr.  Gold  : Yet  you  did  say  that,  by  and  large, 
you  encounter  more  toxicity  among  patients  with 
Graves’  disease  treated  with  digitalis  than  you 
do  among  those  who  don’t  have  Graves’  disease. 

Dr.  Eggleston:  I think  it  is  because  of  the 
failure  to  recognize  the  fact  that  thyrotoxicosis 
antagonizes  the  effect  of  digitalis  on  the  rate. 

The  doctor,  using  rate  as  a crude  guide,  pushes 
digitalis  into  the  toxic  range.  If  he  followed  those 
patients  by  some  other  means  the  chances  are  he 
could  avoid  toxicity.  Perhaps  Dr.  Stewart 
would  say  whether  the  effect  on  the  T wave  or  on 
conductivity  in  thyrotoxicosis  could  be  used. 

Dr.  Gold:  Is  there  any  difference  in  the 
tolerance  of  the  Graves’  patient  to  digitalis  by 
any  method  of  measurement? 

Dr.  Stewar  : I don’t  think  so.  1 have  not  ob- 
served any  differences,  and  I don’t  know  of  any 
good  experimental  work  bearing  on  it. 

Dr.  Gold:  There  are,  nevertheless,  the  state- 
ments in  the  literature,  made  by  Plummer  and 
others,  warning  against  the  toxic  action  of 
digitalis  in  Graves’  disease,  especially  a toxic 
action  on  the  central  nervous  system  causing 
edema  of  the  brain.  Plummer  stated  that  the 
patients  do  badly  with  digitalis  even  in  the  pres- 
ence of  an  apparently  beneficial  action  on  the 
heart. 

Dr.  Barr:  What  Plummer  showed  was  that 
during  the  period  in  which  patients  had  been 
routinely  digitalized  preoperatively,  the  mortality 
from  thyroidectomy  was  higher  than  it  had  been 
in  the  years  when  they  were  not  so  routinely 
digitalized. 

On  the  other  hand,  it  must  be  remembered 
that  in  this  series  complete  digitalization  was  at- 
tempted and  that  patients  received  a full  dose, 
whether  they  needed  it  or  not.  They  must  have 
been  digitalizing  a great  number  of  individuals 
who  would  have  fallen  into  the  normal  range 
in  whom  we  now  believe  digitalis  may  be  actually 
harmful.  I never  felt  that  that  demonstration  of 
Plummer’s  was  any  argument  against  digitalizing 
a thyrotoxic  patient  who  was  decompensated  or 
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who  had  some  trouble,  such  as  an  irregularity 
of  the  heart,  which  might  develop  into  decom- 
pensation. 

Dr.  McKeen  Cattell:  I believe  that  Dr. 
Gold  and  Dr.  Modell  have  some  observations  on 
patients  with  fibrillation  which  bear  on  the 
problem  of  slowing  in  Graves’  disease. 

Dr.  Gold:  There  are  two  ways  in  which  the 
heart  in  the  patient  with  fibrillation  slows  as  the 
result  of  digitalis.  One  is  a reflex  increase  an 
vagal  tone  from  the  improvement  of  myocardial 
function.  The  other  is  an  extravagal  mechanism 
in  which  the  slowing  is  due  to  the  direct  action  of 
-digitalis  on  .auriculoventricular  conduction.  In 
Graves’  disease  the  reflex  mechanism  may  be  in- 
active. Therefore,  the  digitalis  can  slow  the 
irate  by  the  remaining  mechanism,  namely,  the 
•direct  action  on  the  auriculoventricular  con- 
ducting system.  But  this  requires  a very  much 
larger  dose,  sometimes  twice  as  much  as  for  the 
“vagal”  slowing.  Such  large  doses  under  any 
conditions  are  likely  to  give  rise  to  many  cases 
of  poisoning. 

Dr.  Cattell  : The  patient  with  Graves’  disease 
is  subject  to  paroxysms  of  auricular  fibrillation. 
What  do  we  do  about  that? 

Dr.  Eggleston:  I used  to  treat  them  vigor- 
ously. I don’t  any  more,  because  most  of  those 
paroxysms  seem  to  be  self-limited  and  innocu- 
ous. If,  after  subtotal  thyroidectomy,  the 
patient  continues  to  fibrillate  or  if  he  develops 
recurrent  attacks  of  fibrillation,  I am  inclined, 
provided  the  patient  is  still  under  iodine,  to  re- 
sort to  the  use  of  quinidine. 

Dr.  Gold:  Your  inclination,  then,  is  not  to 
deal  with  the  paroxysm  of  fibrillation  directly 
before  operation. 

How  about  a case  of  this  kind : A patient  is  in 
the  ward  with  auricillar  fibrillation,  being  pre- 
pared for  operation.  He  is  going  to  be  there  for 
two  or  three  weeks  and  during  that  time  he  is 
having  attacks  of  auricular  fibrillation  once  or 
twice  daily.  They  last  half  an  hour  or  an  hour. 
Are  you  inclined  to  let  him  be,  or  would  you  do 
something  about  the  attack? 

Dr.  Stewart:  As  you  describe  it,  I would  do 
something.  If  the  attacks  last  long  enough, 
several  hours,  I think  I would  digitalize  the 
patient  in  order  to  reduce  the  marked  changes  in 
ventricular  rate,  even  though  the  heart  might  still 
go  in  and  out  of  fibrillation.  I do  not  make  any 
attempt  to  stop  the  attacks  with  quinidine  until 
a certain  length  of  time  after  operation.  Even  in 
these  cases  I also  use  digitalis  at  the  same  time. 

Dr.  Eggleston:  How  long  do  you  wait? 

Dr.  Stewart:  A variable  period.  I usually 
wait  several  weeks.  They  sometimes  return  to  a 
normal  rhythm  spontaneously  in  two  or  three 
months  after  operation. 
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Dr.  Eggleston  : That  brings  up  a moot  point, 
moot  in  my  mind  anyway,  as  to  whether  we  are 
running  risks  of  embolism  from  inttra-aurioular 
thrombi  in  fihe  patient  who  has  been  allowed 
to  remain  too  long  in  fibrillation  or  who  has  re- 
verted to  sinus  rhythm.  I have  my  own  ideas 
about  that. 

Dr.  Gold  : Let  ;us  have  them. 

Dr.  Eggleston  : My  own  ideas  are  that  the 
transition  from  fibrillation  into  a sinus  rhythm 
does  not  materially  enhance  the  likelihood  of 
embolism. 

Dr.  Gold:  I take  it,  therefore,  that  in  chang- 
ing fibrillation  to  normal  rhythm,  from  the  stand- 
point of  danger,  you  regard  it  as  a matter  of  in- 
difference whether  the  fibrillation  is  one  day  old 
or  five  weeks  old? 

Dr.  Eggleston:  Yes. 

Dr.  Gold  : We  have  here  two  different  answers  ’ 
to  the  same  question.  Dr.  Eggleston  would  use 
quinidine  to  control  the  fibrillation  while  Dr. 
Stewart  would  use  digitalis. 

Dr.  Eggleston:  Just  a minute,  Dr.  Gold.  I 
think  that  is  simply  because  Dr.  Stewart  and  I 
are  answering  the  same  question  from  two  differ- 
ent points  of  view.  He  was  talking  of  fibrillation 
with  heart  failure,  I think  ; I was  dealing  with  the 
problem  of  fibrillation  per  se  without  heart 
failure.  If  there  were  no  heart  failure  present  I 
would  not  use  the  digitalis.  If  there  were  heart 
failure  1 would  proceed  just  as  Dr.  Stewa/t  and 
use  the  digitalis. 

Dr.  Stewart:  Whether  there  wras  failure  or 
not,  I would  use  digitalis. 

Dr.  Gold:  I think  the  record  is  clear  on  this 
point.  We  have  two  different  answers  to  the 
same  question.  That’s  common  enough.  So  it  is 
also  in  the  literature;  some  people  treat  the 
fibrillation  per  se,  regardless  of  failure,  with 
digitalis,  in  the  hope  of  obtaining  a slower  rate 
each  time  the  heart  goes  into  fibrillation;  others 
try  to  control  recurrence  of  attacks  with  quinidine. 

This  brings  up  another  point.  In  a patient 
who  is  subject  to  paroxysms  of  auricular  fibrilla- 
tion with  a very  rapid  rate,  let  us  say  a ventricu- 
lar rate  of  180  a minute,  is  it  your  experience  that 
the  rate  is  slower  if  the  patient  is  kept  digitalized? 

Dr.  Eggleston:  Dr.  Stewart  was  just  dis- 
cussing that  question. 

Dr.  Gold:  Dr.  Stewart  said  yes,  but  I would 
like. to  know  what  you  think. 

Dr.  Eggleston:  Frankly,  that  has  not  been 
my  experience. 

Dr.  Gold:  It  has  not  been  mine  either.  We 
digitalize  these  patients  with  average  doses,  and 
in  spite  of  it  every  time  an  attack  of  fibrillation 
pops  up,  the  ventricular  rate  seems  to  be  as  fast 
as  before  we  gave  the  digitalis.  It  is  probably 
largely  a matter  of  dosage. 
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Dr.  Eggleston:  That  has  also  been  my  ex- 
perience. 

Dr.  Gold:  How  much  quinidine  do  you  give, 
Dr.  Eggleston,  to  prevent  attacks  of  auricular 
fibrillation  in  this  group  of  patients? 

Dr.  Eggleston  : I usually  begin  with  an  initial 
dose  of  0.3  Gm.  five  times  per  twenty-four  hours, 
as  evenly  spaced  as  possible,  and  work  from  there 
up  until  I find  a dose  which  for  that  patient 
suffices  to  control  and  produces  no  toxic  symp- 
toms. You,  yourself,  have  mentioned  your  ex- 
periences with  very  high  doses  without  detriment 
to  the  patient.  I think  the  drug  has  to  be  given 
with  caution,  and  only  on  the  basis  of  trial  in  the 
individual  patient. 

Dr.  Gold  : The  fact  that  the  patient  has  hyper- 
thyroidism presents  no  special  problems? 

Dr.  Eggleston:  Not  in  my  opinion. 

Dr.  Gold  : What  dose  of  digitalis  do  you  use  to 
control  the  fibrillation,  Dr.  Stewart? 

Dr.  Stewart:  If  I were  going  to  digitalize  I 
would  use  1.8  Gm.  in  twenty-four  hours,  and 
maybe  a maintenance  dose  of  0.2  Gm.  As  I said, 
in  these  patients  it  may  take  a little  more  than  in 
other  patients. 

Dr.  Deitrick:  Is  there  any  evidence  that  the 
heart  suffers  permanent  damage  from  hyper- 
thyroidism? Does  the  presence  of  auricular 
fibrillation  make  it  necessary  to  prolong  the 
period  of  bed  rest  and  iodine  in  preparation  for 
operation? 

Dr.  Gold:  You  mean  structural  damage? 

Dr.  Deitrick:  Yes. 

Dr.  Gold:  Is  there  any? 

Dr.  Eggleston  : I wish  the  pathologists  would 
tell  us.  The  clinical  evidence  is  against  perma- 
nent damage,  because  even  most  of  these  patients 
who  have  been  in  severe  congestive  failure  during 
hyperthyroidism  return  to  clinically  normal 
individuals  following  adequate  preparatory  treat- 
ment and  adequate  subtotal  thyroidectomy.  It 
seems  to  be  a reversible  intoxication  rather  than 
structural  damage.  Yet  there  are  statements  in 
the  pathologic  literature  which  suggest  that  there 
may  be  some  structural  damage  there.  The  late 
Dr.  Ewing,  some  years  ago,  refused  to  give  me  a 
categoric  answer  to  this  question.  He  said  that 
he  did  not  know. 

Dr.  Stewart:  In  experimental  work  with 
thyroxin  feeding  to  animals,  they  have  not  been 
able  to  demonstrate  any  morphologic  changes. 
No  doubt  there  must  be  a functional  derangement 
from  which  the  heart  is  unable  to  recover  com- 
pletely, although  you  are  not  able  to  distinguish 
that  heart  from  another  under  the  microscope. 

Dr.  Travell:  To  come  back  to  a point 

brought  up  earlier,  I believe  that  Dr.  Stewart 
said  that  he  would  digitalize  a patient  and  then 
give  him  quinidine,  isn’t  that  so? 


Dr.  Stewart:  If  I were  going  to  give  a patient 
quinidine,  I would  slow  the  rate  down  first  by 
digitalis. 

Dr.  Travell:  I wonder  if  there  are  any 
dangers  in  the  administration  of  quinidine  to  a 
patient  who  has  received  large  doses  of  digitalis? 

Dr.  Stewart:  I don’t  know  of  any  with 
therapeutic  amounts  of  digitalis. 

Dr.  Eggleston:  Wasn’t  it  you  who  brought 
out  that  question? 

Dr.  Travell:  It  was  Dr.  Gold. 

Dr.  Gold  : We  found  that  in  animals  quinidine 
and  digitalis  often  acted  synergistically  to  pro- 
duce toxic  effects  on  the  heart.  After  large  doses 
of  digitalis,  otherwise  safe  doses  of  quinidine 
sometimes  caused  cardiac  standstill. 

Dr.  Cattell:  There  is  also  evidence  of  an- 
tagonism between  these  two  drugs. 

Dr.  Eggleston:  I think  certainly  that  clinical 
experience  does  not  serve  to  point  strongly  to  any 
inherent  danger  in  the  simultaneous  use  or  sequen- 
tial use  of  these  two  agents,  quinidine  and  digi- 
talis. 

Dr.  Modell:  Since  digitalis  tends  to  main- 
tain auricular  fibrillation,  isn’t  that  a theoretic 
objection  to  its  use  together  with  quinidine? 

Dr.  Eggleston:  I think  that  is  purely  the- 
oretic. I don’t  believe  it  is  borne  out  by  clinical 
experience.  In  the  patients  who  have  been 
digitalized  the  sinus  rhythm  can  be  re-established 
just  about  as  well  as  in  those  who  never  had  any 
digitalis. 

Dr.  Stewart:  There  is  a group  of  patients 
who  do  not  respond  to  quinidine  and  in  whom 
digitalis  will  prevent  attacks  of  fibrillation. 

Dr.  Eggleston  : I am  very  glad  you  brought 
that  point  out,  because  in  theory  digitalis  should 
enhance  the  auricular  fibrillation,  and  there  are 
some  patients  in  whom  it  does  that. 

Dr.  Gold:  I may  direct  your  attention  to  the 
fact  that  a large  proportion  of  the  accidents  from 
quinidine  reported  in  the  literature  occurred  in 
digitalized  patients,  and  also  to  the  few  reports  of 
cardiac  arrest  from  quinidine  in  digitalized  pa- 
tients. I have  seen  one  such  case.  It  resembled 
the  thing  we  sometimes  see  in  the  dog. 

• 

Summary 

Dr.  Gold:  We  may  now  briefly  summarize 
the  essential  points  that  have  been  brought  out  in 
the  conference  this  morning. 

It  is  perhaps  not  strictly  accurate  to  regard  the 
cardiovascular  disturbances  of  Graves’  disease 
as  complications,  but  rather  as  manifestations  of 
the  disease,  because  in  the  vast  majority  of  cases 
the  heart  and  the  circulation  are  involved  as  part 
and  parcel  of  the  complex  manifestations  of 
Graves’  disease  itself.  In  some  of  the  cases, 
particularly  the  older  age  group,  nervous  symp- 
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toms  are  at  a minimum  and  the  cardiovascular 
signs  outstanding.  Unless  one  bears  this  in  mind 
one  is  likely  to  overlook  cases  of  Graves’  disease. 
These  are  sometimes  referred  to  as  “masked 
hyperthyroidism.”  The  clinical  problems  are 
heart  failure  and  the  common  disorders  of 
rhythm,  premature  contractions,  auricular  fibril- 
lation, auricular  flutter,  and  paroxysmal  tachy- 
cardia. The  characteristic  of  these  disorders 
when  due  to  Graves’  disease  is  the  almost  com- 
plete reversibility  in  most  cases,  even  in  extreme 
grades.  The  treatment  is  essentially  the  same  as 
when  these  occur  in  patients  without  hyper- 
thyroidism. A significant  fact  is,  however,  that 
the  cause  can  be  attacked  through  at  least  the 
partial  cure  of  the  Graves’  disease  itself.  This  is 
accomplished  by  the  combination  of  iodine 
therapy  and  subtotal  , thyroidectomy.  Most 
cases  require  subtotal  thyroidectomy  after  suit- 
able preparation  with  iodine  administration. 
The  outlook  for  medical  treatment  is  now  im- 
proved with  the  new  drug,  thiouracil.  Cardio- 
vascular disturbances  of  Graves’  disease  tend  to 
be  more  resistant  to  the  customary  therapeutic 
agents.  Patients  require  more  digitalis  than 
most  patients  to  slow  the  ventricular  rate  in 
auricular  fibrillation,  and  often  the  slowing  is  not 
as  marked.  This  drug  rarely  abolishes  the  auric- 
ular fibrillation.  Its  effect  in  relieving  the  con- 
gestive heart  failure  of  hyperthyroidism  is  also 
usually  incomplete.  There  is  no  good  evidence 
that  patients  with  Graves’  disease  are  more  sus- 
ceptible to  the  toxic  action  of  digitalis. 

Quinidine  is  effective  in  abolishing  the  auric- 
ular fibrillation,  but  there  is  difference  of  opinion 
as  to  when  it  should  be  used.  In  view  of  the  fact 
that  prior  to  operation  it  is  difficult  to  maintain  a 
normal  rhythm  even  if  it  is  restored  by  quinidine, 
some  recommend  that  it  be  withheld  until  after 
thyroidectomy.  Others,  however,  hold  the  view 
that  a normal  rhythm  may  be  restored  and  main- 
tained with  quinidine  in  most  cases  if  large 
enough  doses  are  given — 10  grains  every  two 


hours  until  the  rhythm  is  normal  (usually  30  to 
60  grains  in  all).  The  indications  are  that  these 
large  doses  are  safe,  although  the  view  is  held  by 
some  that  they  are  more  likely  to  cause  toxic 
effects.  The  sinus  tachycardia  of  Graves’ 
disease  does  not  respond  to  digitalis  or  quinidine. 
Iodine  will  slow  it  markedly,  but  the  effects  are 
not  likely  to  be  permanent,  and  in  the  end  these 
patients  are  likely  to  come  to  operation  before  a 
lasting  reduction  of  the  pulse  rate  is  achieved. 
The  combined  use  of  quinidine  and  digitalis,  and 
the  dangers  of  the  combination  were  debated. 

The  effects  of  Graves’  disease  and  myxedema 
on  the  circulation  are  opposite;  in  Graves’ 
disease  the  pulse  is  rapid,  the  cardiac  output  is 
inordinately  high,  the  arteriovenous  oxygen 
difference  is  small,  and  the  peripheral  blood  flow  is 
high,  whereas  in  myxedema  the  pulse  is  slow,  the 
cardiac  output  is  low,  the  arteriovenous  oxygen 
difference  is  high,  and  the  peripheral  blood  flow  is 
low.  These  are  reversed  by  appropriate  treat- 
ment: iodine  or  thiouracil  and  thyroidectomy  in 
Graves’  disease,  and  thyroid  medication  in  myxe- 
dema. The  “myxedema  heart”  as  a clinical  entity 
responsible  for  cardiovascular  symptoms  is  un- 
common. The  probability  is  that  many  of  the 
cases  presenting  clinical  cardiovascular  disease  in 
myxedema  have  concomitant  arteriosclerosis. 
Thyroid  materials  must  be  used  with  caution 
in  myxedema.  Small  doses,  of  the  order  of  30 
to  60  mg.  daily,  usually  suffice  to  relieve  the 
symptoms  of  myxedema  without  the  danger  of 
putting  an  excessive  load  upon  the  heart  through 
the  rapid  elevation  of  the  basal  metabolic  rate. 
Heart  failure  as  the  result  of  myxedema  is  rare. 
Certain  disorders  of  rhythm,  however,  occur,  and 
these  are  treated  by  digitalis,  quinidine,  or 
mecholyl,  as  the  need  may  be,  in  much  the  same 
way  as  in  nonmyxedematous  patients.  They  are 
sometimes  abolished  by  adequate  treatment  with 
thyroid  material. 

The  details  of  these  treatments  have  been  dis- 
cussed. 


UNEMPLOYMENT  INSURANCE  PAYMENTS  NOW  BASED  ON  1943  WAGES 


Since  June  5,  1944,  when  the  new  unemployment 
insurance  “benefit  year”  began,  benefits  are  paid 
only  on  the  basis  of  earnings  in  the  calendar  year 
1943,  Milton  O.  Loysen,  Executive  Director  of  the 
Division  of  Placement  and  Unemployment  Insur- 
ance, has  pointed  out. 

“Job-seekers  who  have  exhausted  their  benefits 
based  on  earnings  in  1942,  and  who  worked  in  1943, 
may  file  new  claims  on  or  after  June  5,”  said  Mr. 
Loysen. 

“Persons  who  have  not  claimed  benefits  in' the 
benefit  year  June  7,  1943,  to  May  31,  1944,  and  who 
worked  in  covered  employment  during  1943  have 
been  able  to  file  a claim  against  their  1943  earn- 


ings any  time  since  May  16,  1944.  Unemployed 
workers  currently  receiving  benefits  and  who  re- 
mained continuously  unemployed  until  June  4 will 
experience  no  lapse  in  payments  if  they  remained 
eligible  through  June  5,  provided  they  are  eligible  on 
the  basis  of  their  earnings  in  1943.  They  must,  of 
course,  report  to  the  local  office  as  directed  and  file 
a new  claim. 

“If  a claimant  exhausted  his  benefit  rights,  based 
upon  his  wages  in  1942,  and  the  last  day  he  was 
entitled  to  benefits  was  any  day  up  to  or  including 
June  3,  he  must  file  a claim  on  or  after  June  5 and 
serve  a new  waiting  period  in  order  to  obtain  bene- 
fits,” concluded  Mr.  Loysen. 


Case  Report 


MANIFESTATIONS  OF  HEMOLYTIC  PHENOMENA  AND  INFECTIOUS 
MONONUCLEOSIS  IN  A CASE  OF  LYMPHATIC  LEUKEMIA 

Frederic  Feldman,  M.D.,  and  Jacob  J.  Yarvis,  M.D.,  Brooklyn 


Y'' ASES  of  hemolytic  jaundice  associated  with  leu- 
^ kemia  have  been  reported  by  several  au- 
thors.1-2-3  We  are  reporting  a case  of  this  type  com- 
plicated by  evidence  of  infectious  mononucleosis. 

Case  Report 

The  patient,  L.  B.,  a boy  of  18  years,  was  ad- 
mitted to  Kings  County  Hospital  on  September  18, 
1939.  He  complained  of  midabdominal  pain  of  five 
weeks’  duration,  bleeding  from  the  gums,  and  pass- 
ing of  dark  urine.  At  the  onset  he  experienced  per- 
j sistent  severe  ache  in  the  left  upper  abdomen,  occa- 
sionally associated  with  episodes  of  colic  in  the  mid- 
abdomen. He  then  noticed  increasing  pallor  and 
he  began  to  complain  of  marked  general  weakness. 

There  was  no  previous  history  of  jaundice  or  of 
hemorrhagic  disease  in  him  or  in  his  family.  His 
father  and  mother  were  living  and  well  and  were 
aged  54  and  58  years,  respectively.  Three  brothers 
and  a sister  were  living  and  well. 

On  examination  we  found  a well-developed  young 
boy  of  good  stature,  very  pale,  with  a peculiar  green- 
f ish-yellow  tint  to  the  skin.  There  were  large  ecchy- 
motic  areas  over  both  shoulders.  The  sclerae  were 
icteric.  Two  small  hemorrhages  were  seen  by 
ophthalmoscopic  examination  of  the  retina.  The 
gums  were  heaped  and  spongy  and  bled  easily  to  the 
touch.  The  mucous  membranes  of  the  mouth  were 
pallid.  Small  discrete  glands,  about  the  size  of  a 
j hazelnut,  were  felt  in  the  posterior  cervical  region, 
the  axillae,  and  the  inguinal  regions.  The  lungs 
were  clear.  There  were  systolic  murmurs  heard  at 
the  apex  and  at  the  pulmonic  area. 

On  abdominal  examination  there  was  tenderness 
in  the  left  upper  quadrant  and  the  spleen  was  pal- 
pable three  and  a half  fingerbreadths  below  the  costal 
j region.  The  liver  was  just  palpable. 

Throughout  the  patient’s  stay  in  the  hospital,  his 
temperature  was  about  100  to  101  F.,  except  follow- 
ing one  blood  transfusion,  when  it  rose  to  104  F. 

His  blood  count  on  admission  was:  hemoglobin 

60  per  cent,  red  cells  2,750,000,  white  cells  25,000. 
The  differential  count  was  as  follows : polymorpho- 
nuclears  26  per  cent,  eosinophils  2,  stabs  6,  adult 
lymphocytes  18,  young  lymphocytes  30,  abnormal 
lymphocytes  10,  monocytes  8.  Polychfomasia, 
microcytosis,  and  microspherocytosis  were  noted. 
Bleeding  time  was  four  and  a half  minutes  and 
clotting  time  was  six  minutes.  There  was  14  per 
cent  reticulocytosis. 

Serum  bilirubin  was  2.6  units  per  100  cc.  Icterus 
index  was  27. 

Urine  was  amber  in  color,  and  contained:  bile,  2 

plus;  albumin,  2 plus;  a few  white  blood  cells  and 
granular  casts;  and  no  red  cells. 

Wassermann,  Widal,  and  agglutination  tests  for 
paratyphoid  A and  B and  brucellosis  were  negative. 
Blood  uric  acid  was  2.5  mg.  per  100  cc.  Gastric 


analysis  showed  free  hydrochloric  acid  45  and  com- 
bined hydrochloric  acid  88. 

Fragility  test  showed  hemolysis  beginning  at  0.50 
per  cent  sodium  chloride  and  complete  at  0.42  per 
cent  sodium  chloride.  A heterophile  test  was 
positive  in  1:1,024  dilution  on  September  21. 

The  blood  findings  suggested  the  diagnosis  of 
acute  infectious  mononucleosis  and  hemolytic 
icterus.  The  blood  smears  were  examined  by 
hematologists  at  two  other  hospitals,  where  the 
diagnosis  of  infectious  mononucleosis  and  hemolytic 
icterus  was  concurred  in.  On  September  21  a 
transfusion  of  500  cc.  of  blood  was  given  without 
untoward  reaction.  Subsequent  transfusions  were 
difficult  because  of  the  presence  of  auto-agglutination 
and  rouleau  formation. 

On  September  27  the  blood  count  was : red  cells 
4,500,000,  white  cells  20,600,  hemoglobin  73  per 
cent.  On  October  2 a bone  marrow  study  showed 
14  per  cent  lymphocytes,  of  which  9 were  atypical; 
polymorphonuclears,  4 per  cent;  bands,  13  per  cent; 
metamyelocytes,  4 per  cent ; eosinophils,  1 per  cent ; 
promyelocytes,  2 per  cent;  myeloblasts,  2 per 
cent;  neutrophilic  myelocytes,  16  per  cent;  normo- 
blasts, 28  per  cent;  early  erythroblasts,  15  per  cent; 
and  megaloblasts,  1 per  cent.  These  findings 
showed  some  maturation  defect  of  the  granulocytes 
and  marked  erythroblastosis.  There  was  an  in- 
crease in  lymphocytes,  and  some  of  these  were 
atypical  and  were  believed  to  be  the  type  seen  in 
infectious  mononucleosis.  Microspherocytosis  of 
the  red  blood  cells  was  noted  in  the  bone  marrow 
smears. 

The  heterophile  reaction  was  repeated  and  was 
again  positive  in  dilution  of  1:512.  The  Davidson 
exclusion  test  revealed  complete  absorption  of 
heterophile  antibodies  with  beef  cells  and  no  absorp- 
tion with  guinea-pig  kidney.  The  test  was  regarded 
as  specific  for  infectious  mononucleosis. 

On  October  6 another  transfusion  was  given ; this 
was  followed  by  severe  epistaxis.  Bleeding  time 
was  four  and  a half  minutes.  The  spleen  was  now 
larger  and  was  felt  six  fingerbreadths  below  the  cos- 
tal margins.  On  October  13  the  urine  was  negative 
for  bile  although  the  patient  was  still  jaundiced. 

At  this  time  the  boy’s  mother  and  his  sister  and 
brothers  were  examined.  Their  spleens  were  not 
palpable,  they  were  not  icteric,  and  their  blood 
smears  failed  to  show  any  evidence  of  familial 
icterus. 

On  October  17  the  fragility  test  was  repeated 
with  washed  cells.  Hemolysis  began  at  0.54  per 
cent  sodium  chloride  and  was  complete  at  0.38  per 
cent. 

Intravenous  cholecystography  revealed  a well- 
filled  gallbladder  of  normal  size  and  function,  with 
no  stones. 

On  November  5 the  blood  count  was:  red  cells, 

2,800,000;  white  cells,  8,900;  and  hemoglobin,  50 
per  cent. 

On  November  8,  blood  smear  revealed:  poly- 

morphonuclears, 25  per  cent;  bands,  11  per  cent; 
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lymphocytes,  63  per  cent  (12  atypical);  mono- 
nuclears, 1 per  cent;  and  basophils,  1 per  cent. 
The  red  blood  cells  again  showed  microspherocytosis 
and  4 per  cent  reticulocytosis. 

Because  of  investigations  up  to  November  15, 
1939,  it  was  believed  that  this  case  was  one  of  con- 
genital hemolytic  icterus  aggravated  to  crisis  by  an 
infectious  mononucleosis.  The  patient  continued  on 
a downhill  course  and  because  of  the  hemolysis  and 
hemorrhagic  episodes,  he  was  transferred  to  another 
hospital,  where  a splenectomy  was  done.  The  post- 
operative course  was  satisfactory  except  that  heal- 
ing of  the  wound  was  delayed.  The  hemorrhages 
and  the  purpuric  manifestations  diminished  and  the 
hemoglobin  and  red  cell  count  improved.  He  was 
given  a transfusion  at  this  hospital  and,  as  before, 
difficulty  was  encountered  because  of  the  auto- 
agglutination and  rouleau  formation,  and  also  be- 
cause of  the  presence  of  anti-0  agglutinins.  An 
explanation  of  these  reactions  and  an  interpretation 
of  the  immunologic  features  were  presented  in  a 
separate  paper  by  Wiener  et  al .4 

An  abstract  of  the  pathologic  report*  of  the  spleen 
follows. 

The  spleen  weighed  2,000  Gm.  There  was  an 
infarcted  area  9.5  by  4 cm.  The  usual  cyto-archi- 
tecture  was  difficult  to  make  out  because  of  in- 
creased cellularity  of  the  organ.  Malpighian  bodies 
were  relatively  diminished  and  widely  separated. 
Where  present,  they  showed  large  germinal  centers 
with  but  a narrow  rim  of  round  cells  in  them.  With 
a Perles’  stain,  blue  granules  of  hemosiderin  were 
seen  in  many  of  these  large  cells.  There  were  areas 
of  marked  congestion  of  the  splenic  pulp  in  which 
many  of  the  cells  filling  the  sinusoids  were  immature 
red  blood  cells  and  white  blood  cells.  These  findings 
were  regarded  as  consistent  with  a diagnosis  of 
hemolytic  icterus. 

The  patient  was  sent  home,  continued  under 
observation,  and  given  two  transfusions.  He  began 
to  have  swelling  of  the  abdomen,  with  increasing 
purpuric  manifestations.  His  anemia  and  white 
blood  cells  increased  and  from  his  symptoms  and 
findings  it  became  increasingly  evident  that  he  was 
suffering  from  a lymphatic  leukemia. 

On  January  6,  1940,  the  white  cell  count  was 
101,000.  By  February  12,  1940,  his  blood  count 
was  as  follows:  hemoglobin,  50  per  cent;  red 

blood  cells,  2,240,000;  white  blood  cells,  253,000; 
platelets,  65,000;  neutral  myelocytes,  2 per  cent; 
polymorphonuclears,  nonsegmented,  2 per  cent; 
polymorphonuclears,  segmented,  1 per  cent;  lym 
phocytes,  93  per  cent;  lymphoblasts,  2 per  cent; 
normoblasts,  6 per  100  white  cells;  reticulocytes, 
11  per  cent. 

A bone  marrow  smear  showed  marked  infiltration 
with  lymphocytes.  A heterophile  reaction  was  now 
positive  at  1:128.  There  still  were  microsphero- 
cytosis and  reticulocytosis. 

On  March  1,  1940,  the  patient  was  readmitted  to 
Kings  County  Hospital,  where  examination  revealed 
a progressive  state  of  cachexia,  severe  pallor,  icterus 
of  sclera,  and  moist  and  clammy  skin.  There  were 
still  the  hazelnut-sized  glands  in  the  groin,  axilla, 
and  cervical  regions.  The  chest  revealed  moist 
rales  at  both  bases.  The  abdomen  was  increased  in 
size,  with  a left  rectus  scar.  The  fiver  edge  was  felt 
in  the  right  iliac  fossa  and  was  tender.  Edema  ex- 
tended up  from  his  ankles  to  his  knees. 

The  blood  count  was:  red  blood  cells,  2,000,000; 
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white  blood  cells,  230,000;  hemoglobin,  35  per  cent; 
platelets,  100,000;  segmented  neutrophils,  12  per 
cent;  nonsegmented  neutrophils,  4 per  cent;  small 
lymphocytes,  66  per  cent;  monocytes,  3 per  cent; 
lymphoblasts,  15  per  cent. 

The  heterophile  reaction  now  was  negative.  Red 
blood  cell  count  still  showed  microspherocytosis. 

The  patient  lapsed  into  coma  and  expired  on 
March  21,  1940. 

Discussion 

This  patient  was  admitted  to  the  hospital  with 
evidence  of  hemolytic  icterus.  He  was  jaundiced  and 
his  spleen  was  enlarged.  The  blood  smears  showed 
microspherocytosis  and  reticulocytosis.  The  red 
blood  cell  fragility  was  increased.  Autoagglutination, 
a finding  not  uncommon  in  hemolytic  icterus,  also  was 
present.  The  urine  showed  2 plus  bile  but  this  was 
regarded  as  due  to  backing  up  of  bile  in  the  biliary 
radicles  or  hepatic  cells  because  of  the  delivery  of 
excessive  amounts  of  blood  pigment  to  the  fiver.  A 
month  after  admission  there  was  no  bile  in  the  urine, 
although  the  patient  was  still  jaundiced.  The  blood 
smears  showed  atypical  lymphocytes  which  were 
thought  to  be  the  type  seen  in  infectious  mono- 
nucleosis. Heterophile  tests  were  repeatedly  posi- 
tive, except  toward  the  end  of  the  disease.  The 
Davidson  exclusion  test,  considered  specific  for  in- 
fectious mononucleosis,  was  positive.  There  were 
present  also  purpuric  phenomena  which  at  the  be- 
ginning were  thought  to  be  due  to  the  infectious 
mononucleosis.  Because  of  the  downhill  course  of 
the  patient,  increasing  anemia,  and  persistence  of 
hemolysis  for  months,  splenectomy  was  resorted  to. 
Following  this,  for  a short  time,  the  hemolytic  phe- 
nomena and  blood  findings  showed  slight  improve- 
ment, only  to  recur  with  increasing  severity. 

Further  studies,  such  as  blood  marrow  smears 
and  blood  studies  after  operation,  began  to  reveal 
the  picture  of  a lymphatic  leukemia. 

Conclusion 

A case  of  lymphatic  leukemia  is  reported  in  which 
there  was  evidence  of  hemolytic  icterus  before  a 
diagnosis  of  lymphatic  leukemia  could  be  made. 

As  in  the  cases  of  Haden1  and  Brill,2  splenectomy 
was  performed  in  the  early  stages  of  the  disease.  In 
our  case,  also,  there  were  repeated  positive  hetero- 
phile reactions  in  high  dilution  and  a Davidson  ex- 
clusion test  was  positive.  Although  the  occurrence 
of  these  positive  tests  indicated  a diagnosis  of  in- 
fectious mononucleosis,  one  cannot  rule  out  the 
possibility  that  they  may  have  been  caused  by 
leukemia.  The  finding  of  such  reactions  by  other 
investigators  would,  of  course,  lend  credence  to  this 
view. 
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Medical  Indemnity  Insurance 


Recent  progress  of  plans  for  voluntary  medical  indemnity  insurance  makes  it  desirable 
to  publish  in  the  Journal,  from  time  to  time,  material  bearing  on  this  or  a related  sub- 
ject. The  installment  which  follows  is  quoted  from  an  article  by  C.  C.  Curtis,  M.D., 
Syracuse,  New  York. — Editor 


WHETHER  we  like  it  or  not,  medicine  is  in  a 
transition  period.  We  must  face  this  idea  of 
change.  A feeling  of  unrest  is  in  the  air  and  men’s 
minds  are  in  a ferment.  It  is  proving  to  be  a time 
for  political  change  and  political  change  always 
brings  social  readjustments.  With  dictatorships 
and  totalitarian  ideologies  gripping  men’s  minds, 
we  must  be  prepared  for  repercussions  in  our  manner 
of  living  and  in  the  practice  of  our  profession. 

If  this  is  true — and  I think  it  is  self-evident — 
what  are  we  going  to  do  about  it?  Are  we  going  to 
cooperate  and  exert  some  influence  in  shaping  these 
forces?  Or  are  we  to  stand  aside,  do  nothing,  and 
have  something  foisted  on  us  that  we  do  not 
want? 

What,  then,  are  some  of  the  arguments  against 
that  form  of  state  medicine  that  includes  payment  of 
the  physician  from  money  raised  by  taxation? 

First  and  foremost,  it  tends  to  disrupt  the  personal 
relationship  between  the  patient  and  the  physician 
and  any  scheme  that  disrupts  such  a relationship, 
I believe,  strikes  at  the  very  base  of  good  medical 
care.  The  reason  for  this  is  that  under  our  present 
system  of  private  medical  practice  the  objectives  of 
both  the  patient  and  the  physician  are  the  same. 
That  objective  is  to  return  the  patient  to  good 
health.  The  patient  wants  to  get  well,  to  return  to 
work  and  the  enjoyment  of  life,  and  the  physician 
certainly  wants  him  to  get  well,  to  be  satisfied, 
and  pay  his  bill.  Third-party  payment  tends  to 
disrupt  this  relationship.  Mutual  confidence,  trust- 
fulness, and  respect  are  apt  to  give  way  to  suspicion 
and  doubt.  Human  nature  being  as  it  is,  there 
cannot  be  the  same  fervid  desire  for  a satisfied 
patient  on  the  part  of  the  doctor  and,  if  cash  benefits 
are  paid  for  illness,  the  patient  loses  his  incentive  to 
get  back  to  work.  In  fact,  he  may  develop  an 
interest  in  remaining  sick.  Both  physician  and 
patient  lose  their  interest  in  getting  well  and  in- 
creased morbidity  is  bound  to  result. 

A second  criticism  of  this  type  of  State  medicine 
has  to  do  with  the  fact  that  the  recompense  is  so 
small  per  patient  that  a large  number  of  patients 
have  to  be  seen  in  order  to  provide  the  practitioner 
with  an  adequate  income.  Quality  of  service  has  to 
be  sacrificed  to  quantity.  The  answer  is  obvious. 
To  do  his  work  properly  the  physician  must  have 
time  not  only  to  make  a diagnosis  but  to  exercise  his 
prerogative  as  friend,  counselor,  and  guide.  He  must 
have  time  to  become  acquainted  with  the  total  per- 
sonalities of  those  under  his  care,  and  this  has  al- 
ways been  impossible  under  any  form  of  contract 
practice. 

Third,  under  a system  of  State  medicine  another 
abuse  would  rapidly  develop.  The  patient  would 
be  encouraged  to  expect  more  from  the  State  and  the 
State  would  endeavor  to  do  more  directly  for  the 
patient.  The  doctor  as  an  individual  would  be  left 
more  and  more  out  of  the  picture.  He  would  be 
caught  between  two  forces,  the  patient  and  the 
State,  whose  interest  with  the  passing  of  time  would 


become  more  closely  knit.  He  would  become 
merely  a bystander. 

All  physicians  would  be  put  on  the  defensive. 
They  would  be  caught  between  the  desire  of  the 
patient  for  care  and  benefits  only  to  be  gained  by 
being  sick  and  the  desire  of  the  political  bureau- 
cratic administration  to  get  results  and  get  the 
beneficiary  back  to  work.  The  harrassed  practi- 
tioner, to  protect  himself,  would  find  it  necessary  to 
order  all  sorts  of  tests,  many  unnecessary  but  all 
expensive  to  complete  the  record  and  protect  him- 
self from  being  overwhelmed.  Every  man’s  hand 
would  be  against  him  and  the  practice  of  medicine 
would  cease  to  be  an  art,  rather  degenerating  into  a 
series  of  laboratory  tests  to  find  out  not  what  ails 
the  patient  but  rather  to  prove  whether  the  patient 
is  a patient  or  a malingerer. 

Fourth,  practice  would  become  slovenly.  Proper 
diagnosis  would  not  be  made  and  the  patient  would 
either  have  to  be  turned  over  for  a mechanized 
check-up  or  merely  symptomatic  treatment.  The 
latter  in  State  schemes  is  only  too  often  the  case. 
In  England  under  State  medicine  the  people  are 
rapidly  developing  into  a population  of  medicine 
drinkers,  while  diagnosis  languishes. 

A fifth  criticism  is  that  any  State  medical  service 
is  bound  to  be  costly.  Whatever  the  cost  when  it 
first  started,  it  would  be  bound  to  increase  as  an  ex- 
tensive bureaucratic  edifice  was  built  up  to  admin- 
ister its  workings 

Now,  briefly,  let  us  consider  the  possibility  of  the 
second  system  that  I mentioned  earlier.  It  is 
sometimes  erroneously  called  “social  medicine,” 
but,  correctly,  “sickness  indemnity  insurance.” 
This  form  is  more  than  a distinct  probability.  It  is 
already  here.  . . . Arrangements  are  made  for  the 
easy  payment  of  premiums.  The  annual  indemnity 
is  limited  so  that  the  patient  watches  his  with- 
drawal from  his  yearly  allowances,  thus  putting  a 
curb  on  morbidity  that  often  is  encouraged  by  most 
State  schemes  of  unlimited  service.  If  the  patient 
has  to  budget  his  insurance  benefit  he  is  not  apt 
to  run  to  his  doctor  for  every  little  sickness. 

Certainly  we  can  have  no  objection  to  this  plan, 
which  gives  the  moderate  income  group  an  oppor- 
tunity to  provide  itself  with  medical  care  on  a self- 

respecting  basis It  is  the  American  way,  as 

it  tends  to  maintain  the  self-respect  of  the  individual 
because  he  is  doing  something  for  himself.  It 
fosters  thrift,  promotes  foresight,  and  maintains 
inviolate  the  patient-physician  relationship  that 
we  all  feel  is  so  important  to  good  medical  service. 

Let  us,  then,  at  every  opportunity  talk  up  this 
matter,  stressing  the  obvious  disadvantages  of  a tax 
paid  physician— at  least  for  the  great  bulk  of  the 
population — and  stressing  the  advantages  of  sick- 
ness indemnity  insurance.  In  this  way,  not  only 
will  we  be  benefited  but  the  very  real  burden  of  “fear 
of  sickness”  will  be  lifted  from  a large  portion  of  our 
population  and  tend  to  combat  the  various  cracked- 
pot  ideas  and  isms  that  now  seem  to  plague  us. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D.,  Chairman  (428  Greenwood  Place, 
Syracuse );  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Poliomyelitis  Teaching  Day  in  Elmira 


A TEACHING  Dajr  on  poliomyelitis  was  held  at 
the  Mark  Twain  Hotel  in  Elmira  on  July  26, 
under  the  auspices  of  the  medical  societies  of  the 
counties  of  Allegany,  Chemung,  Schuyler,  Steuben, 
and  Tompkins,  the  Medical  Society  of  the  State  of 
New  York,  and  the  New  York  State  Department  of 
Health. 

The  afternoon  meeting  was  called  to  order  at 
3:00  p.m.  by  Dr.  George  R.  Murphy,  regional  chair- 
man in  pediatrics.  Dr.  James  E.  Perkins,  Director 
of  the  Division  of  Communicable  Diseases  of  the 
New  York  State  Department  of  Health,  spoke  on 
“Epidemiology  of  Poliomyelitis.”  Dr.  A.  Clement 
Silverman,  professor  of  clinical  pediatrics  at  Syra- 
cuse University  College  of  Medicine  and  Director 
of  the  Communicable  Disease  Bureau  of  the  Syra- 


cuse City  Department  of  Health,  delivered  a lecture 
entitled  “Clinical  Features — Pathology,  Diagnosis, 
and  General  Treatment.”  General  discussion  fol- 
lowed the  lectures. 

After  dinner  at  7:00  p.m.  in  the  Hotel  the  evening 
meeting  was  called  to  order  at  8:30  p.m.  by  Dr.  Wil- 
liam R.  Phillips.  “Physical  Therapy  in  the  Acute 
and  Convalescent  Stages”  was  the  first  lecture,  de- 
livered by  Dr.  William  B.  Snow,  associate  in  med- 
icine at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University.  Dr.  John  C.  McCauley, 
Jr.,  associate  professor  of  clinical  orthopaedic 
surgery  at  New  York  University  College  of  Med- 
icine, then  spoke  on  “Orthopaedic  Measures.” 
These  lectures  were  followed  by  general  discus- 
sion. 


RESEARCH  FELLOWSHIPS  AWARDED  BY  NEW  YORK  ACADEMY  OF  MEDICINE 


Three  of  four  fellowships  entrusted  to  the  commit- 
tee on  medical  education  of  the  New  York  Academy 
of  Medicine  have  been  awarded.  The  fellowships 
were  provided  by  Charles  Mayer  of  New  York  City 
and  consist  of  $2,000  each.  They  went  to  Dr.  Harry 
Goldblatt,  associate  director  of  the  Institute  of 
Pathology,  Western  Reserve  University  School  of 
Medicine,  Cleveland,  and  Philip  Handler,  Ph.D., 
associate  in  physiology  and  nutrition,  Duke  Uni- 
versity School  of  Medicine,  Durham,  North  Caro- 
lina, for  work  on  “use  of  choline  and  other  lipotropic 
factors  in  the  prevention  and  treatment  of  fatty 
infiltration  of  the  liver  and  hepatic  insufficiency.” 
Dr.  Richard  Lewisohn,  of  the  cancer  research  labora- 
tory of  the  Mount  Sinai  Hospital,  New  York,  was 


granted  a fellowship  for  work  on  “action  of  ingested 
choline,  lecithin,  methionine,  and  inositol  on  pre- 
cancerous  lesions  and  disorders  associated  with 
neoplastic  diseases.”  John  R.  Murlin,  Sc.D.,  profes- 
sor of  physiology,  University  of  Rochester,  N.Y., 
received  a fellowship  for  research  on  “effects  of  ribo- 
flavin, certain  amino  acids,  and  casein  on  the  de- 
velopment and  growth  of  cancer.” 

The  committee  on  medical  education  did  not  re- 
ceive a satisfactory  application  for  the  fourth  subject 
provided  for  under  the  fellowships,  and  no  award 
was  made  for  a study  “of  the  relationship  between 
precancerous  lesions  of  the  mouth,  hepatic  insuf- 
ficiency, and  gastrointestinal  disorders.” — 

J.A.M.A.,  July  8, 19U 


NEW  YORK  ACADEMY  ESTABLISHES  BU] 
GRADUATE  INSTRUCTION 

Anticipating  an  unprecedented  demand  for  post- 
graduate medical  education  upon  the  termination  of 
war,  particularly  from  physicians  returning  to  civil 
life  from  service  in  the  armed  forces  and  from  civilian 
physicians  from  Central  and  South  America,  as  well 
as  from  European  countries  released  from  Nazi 
control,  the  New  York  Academy  of  Medicine  has 
created  a Bureau  of  Medical  Education. 

The  function  of  this  Bureau  will  be  to  serve  all 
physicians  interested  in  furthering  their  medical 
education,  but  particularly  the  physicians  returning 
from  the  war,  and  the  foreign  physicians  who  come 
to  New  York  for  postgraduate  instruction. 


:AU  OF  MEDICAL  EDUCATION  FOR  POST- 

The  Bureau,  organized  by  and  operated  under  the 
supervision  of  the  Committee  on  Medical  Education 
of  the  New  York  Academy  of  Medicine,  will  render 
its  services  without  charge. 

The  Bureau  plans  to  publish  announcements  of 
postgraduate  medical  courses  conducted  by  the 
universities  and  the  hospitals  located  in  New  York 
City. 

Thirty-three  of  the  leading  hospitals  have  been 
invited  to  collaborate  in  this  work.  A group  of 
advisers  representing  the  special  fields  of  medical 
practice  has  been  appointed  to  supervise  the  work  of 
the  Bureau. 
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Many  convalescent  patients,  faced  with 
the  "drab  succession  of  dreary  days",  may 
develop  a reactive  depression  which  can 
markedly  retard  normal  recovery. 

•This  depression  may  manifest  itself  in 
symptoms  of  apathy,  hopelessness  or  de- 
spondency, psychomotor  retardation  and 
subjective  weakness. 


benefit  by  a sense  of  increased  energy, 
mental  alertness  and  capacity  for  work, 
the  administration  of  Benzedrine  Sulfate 
Tablets  will  often  accomplish  the  de- 
sired result. 

BENZEDRINE 


Obviously,  the  physician  should  guard 
against  undue  stimulation.  But  when,  in 
his  judgment,  a convalescent  patient  will 


SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


As  with  any  potent  therapeutic  agent,  Benzedrine  Sulfate  should  be  administered  under 
the  supervision  of  the  physician.  Indications  and  contraindications  are  set  forth  in  N.N.R. 
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Medical  News 


Joint  Committee  Plans  Physical  Fitness  Year 


A MAJOR  step  toward  national  physical  fitness 
— the  planning  of  a Physical  Fitness  Year — was 
initiated  under  the  direction  of  a Joint  Committee 
of  the  American  Medical  Association  and  the 
National  Council  on  Physical  Fitness,  at  a meeting 
at  the  National  Headquarters,  Selective  Service 
System,  Washington,  D.C.,  on  July  14. 

The  Special  Emphasis  Year  on  Physical  Fitness 
is  planned  to  start  throughout  the  country  on 
September  1,  1944. 

Col.  Leonard  G.  Rowntree,  chief  of  the  Medical 
Division  of  National  Selective  Service,  is  chairman 
of  the  joint  committee.  Some  of  the  best-known 
medical  men,  civilian  leaders,  educators,  and 
Government  executives  will  help  to  develop  the 
platform  on  which  the  Special  Emphasis  Year  on 
Physical  Fitness  will  be  based  and  operated.  For 
the  first  time,  according  to  Colonel  Rowntree,  or- 
ganized medicine  is  joining  forces  with  other  pro- 
fessional groups  and  organizations  to  develop  na- 
tional plans  to  meet  the  problem  of  the  low  level  of 
physical  fitness  existing  in  the  population. 

The  purpose  of  the  Special  Emphasis  Year  on 
Physical  Fitness  is  to  direct  the  attention  of  the 
public  to  its  responsibilities  for  a stronger,  healthier 
home  front  necessary  for  the  successful  pursuit  of 
the  war  and  for  the  peace  that  will  follow  victory, 
Colonel  Rowntree  said.  It  is  also  part  of  the  plan 
to  effect  increased  activity  on  the  part  of  all  public 
and  private  agencies  capable  of  influencing  public 
opinion,  providing  programs,  and  operating  them 
wherever  possible. 

This  Physical  Fitness  Year,  according  to  the  Joint 
Committee,  will  increase  materially  the  activities 
and  responsibilities  of  the  schools  and  colleges  in 
matters  of  physical  education,  and  of  Federal,  state, 
and  local  governments  to  provide  ready  opportun- 
ities for  the  improvement  of  physical  health,  to  co- 
ordinate the  activities  and  support  of  labor  and 
industry,  social  and  religious  groups,  patriotic  groups 
and  professional  and  amateur  sports  organizations 
concerned  in  this  field.  The  Joint  Committee  said  it 
would  attempt  to  utilize  to  the  fullest  all  media 
of  information  and  promotion  and  that  the  plat- 
form would  include  all  possible  approaches  to  the 
problem  of  increasing  physical  fitness  in  the  civilian 
population  of  America  today. 

“One  of  the  basic  reasons  for  this  Special  Empha- 
sis Year  on  Physical  Fitness,”  said  Colonel  Rown- 
tree, “is  the  constant  stream  of  reports  continu- 
ously coming  in  to  Selective  Service  from  industry 
and  labor,  local  boards,  and  induction  stations,  indi- 
cating lack  of  physical  fitness  not  only  among  the 
general  population,  but  especially  among  the  youth 
of  the  nation. 

“The  Special  Emphasis  Year  on  Physical  Fitness 
should  be  approached  in  much  the  same  spirit  as  will 
be  the  next  war  loan  drive. 

“Though  much  has  been  done,  we  face  the  ques- 
tion, What  more  can  be  done?  We  must  make  cer- 
tain that  the  United  States  will  be  better  prepared 
to  defend  itself  in  the  future.  This  program  must 
be  brought  home  to  every  citizen  so  that  their  per- 
sonal responsibility  can  be  assumed  for  physical 
fitness.  It  is  the  patriotic  responsibility  of  all 
Americans  to  be  in  the  best  possible  physical  condi- 
tion in  war  and  for  peace.” 


The  Joint  Committee,  which  met  in  Washington, 
is  made  up  of  five  members  appointed  by  the 
American  Medical  Association — Dr.  Roscoe  L. 
Sensenich,  Dr.  Morris  Fishbein,  Maj.  Gen.  George 
F.  Lull,  Dr.  William  Stroud,  and  Dr.  L.  A.  Buie; 
five  members  appointed  by  the  Chairman  of  the 
National  Council  on  Physical  Fitness — Dr.  Hiram 
Jones,  Dr.  William  F.  Jacobs,  Dr.  John  F.  Stude- 
baker,  Mr.  Arch  Ward,  and  Mr.  A.  H.  Pritzlaff; 
Captain  C.  Raymond  Wells,  president  of  the 
American  Dental  Association;  Mr.  Watson  B. 
Miller,  assistant  administrator  of  the  Federal 
Security  Agency,  who  will  serve  particularly  to  ad- 
vise on  governmental  relationships.  The  president 
of  the  A.M.A.  and  the  chairman  of  the  Committee 
on  Physical  Fitness  are  ex  officio  members;  Colonel 
Leonard  G.  Rowntree,  chairman;  Frank  S.  Lloyd, 
Secretary ; Dr.  Franz  Schuck,  Assistant  to  the  Chair- 
man; and  Loretta  Flannery,  Recording  Secretary. 

The  Joint  Committee  is  responsible  for  the  policy, 
plan,  supervision,  and  evaluation  of  the  Special 
Emphasis  Year.  The  Committee  will  meet  at  the 
call  of  the  chairman  and  the  expenses  of  the  first 
meeting  will  be  carried  by  the  Committee  on  Physical 
Fitness.  This  committee  prepared  the  way  for  the 
meeting  of  the  National  Council  on  Physical  Fit- 
ness held  late  in  July. 

The  Surgeons  General  of  the  Army,  Navy,  and 
the  U.S.  Public  Health  Service  will  serve  in  an  ad- 
visory capacity  to  the  Joint  Committee.  They  are 
to  be  kept  continuously  informed  and  will  provide 
advice  from  their  own  initiative  or  in  the  light  of  the 
requests  from  the  Joint  Committee. 

The  Advisory  Committee  on  Government  Liaison 
is  made  up  of  representatives  of  the  various  govern- 
ment agencies  which  are  particularly  concerned  with 
this  Special  Emphasis  Year.  It  included  Maj. 
Gen.  Lewis  B.  Hershey,  of  Selective  Service;  Gov. 
Paul  V.  McNutt,  Federal  Security  Administrator; 
Dr.  Warren  F.  Draper,  of  the  U.S.  Public  Health 
Service;  Mr.  Donald  M.  Nelson,  of  the  War  Pro- 
duction Board;  Mr.  Elmer  Davis,  of  the  Office  of 
War  Information;  Gen.  Frank  T.  Hines,  of  the 
Veterans  Bureau.  Others  will  be  added  as  necessity 
may  demand. 

The  Chairman  of  the  Joint  Committee  appoints 
individuals  to  serve  as  aids  to  the  Joint  Committed  in 
areas  where  coordination  is  necessary.  These  in- 
clude finance,  program,  manuals,  inventory,  public 
relations,  and  evaluation.  It  is  the  responsibility  of 
these  coordinators  to  inform  the  Joint  Committee 
concerning  the  effectiveness  of  the  programming  in 
their  particular  area,  paying  particular  attention  to 
unnecessary  overlap  and  gaps  in  the  general  strategy 
of  approach.  It  is  their  further  responsibility  to 
carry  out  special  tasks  assigned  to  them  by  the  Joint 
Committee  of  their,  particular  area  of  interest. 
These  coordinators  have  no  administrative  authority 
or  responsibility  in  the  actual  program  areas. 

The  Program  Council  consists  of  the  chairmen  of 
the  various  programming  sections  and  other  persons 
appointed  by  the  chairmen.  Dr.  C.  Ward  Cramp- 
ton,  of  New  York  City,  was  elected  chairman  of  the 
Council. 

It  is  the  responsibility  of  the  Program  Council  to 
share  the  plans  and  experiences  of  the  various  sec- 
[ Continued  on  page  1700] 
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Therapeutic  Trojan  Horse..  • Sulfonamides 

are  bacteriostatic;  not  bactericidal;  not  self-sterilizing.  Thus  a con- 
taminated sulfonamide  preparation,  applied  locally,  may  act  as  a ther- 
apeutic Trojan  horse,  releasing  pathogenic  bacteria  inside  the  body’s 
primary  defenses. 


Sulfathiadox’*  Ointment,  however,  is  self -steril- 
izing. This  unique  preparation  contains  micro- 
crystalline sfilfathiazole,  5%,  with  oxygen-liberat- 
ing urea  peroxide,  1%,  and  chlorobutanol,  an 
antifungal  preservative,  0.5%. 

‘Sulfathiadox’  Ointment,  recently  developed  by 
the  Warner  Institute  for  Therapeutic  Research, 
is  not  only  self-sterilizing  with  respect  to  Strepto- 
coccus hemolyticus , Staphylococcus  aureus,  and 
Escherichia  coli,  but  also  for  the  highly  resistant, 


spore-forming,  anaerobic  Clostridium  welchii  and 
Clostridium  tetani. 

The  special  water-washable,  oil-in-water  base  of 
‘Sulfathiadox’  Ointment  assures  better  “point-of- 
contact”  utilization  of  the  sulfathiazole  and  is 
readily  miscible  with  purulent  and  serous  exu- 
dates. ‘Sulfathiadox’  Self-Sterilizing  Sulfathiazole 
Ointment  is  supplied  in  1-ounce  tubes  and  in 
1-pound  jars  . . . William  R.  Warner  & Co.,  Inc., 
New  York  11,  N.  Y. 


•Trademark  Reg.  U.  S.  Pat.  Off. 


S E LF  - STE  R I L I Z I N G SULFATHIAZOLE  OINTMENT 
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tions,  to  view  the  program  in  its  entirety,  to  recom- 
mend these  programs  to  the  Joint  Committee,  and 
to  carry  out  the  instructions  of  the  Joint  Committee 
for  more  effective  planning. 

Eight  programming  sections  were  appointed: 
institutional  planning,  management,  labor,  promo- 
tion, associated  industry,  schools  and  colleges,  state 
and  local  organization,  and  medical  affiliates. 
New  York  State  workers  in  the  programming  sec- 
tions are  Dr.  Crampton,  chairman  for  institutional 
planning;  and  Dr.  Chas.  Gordon  Heyd,  also  of  New 
York  City,  was  chosen  as  cochairman  by  the 
A.M.A.  Dr.  Louis  H.  Bauer,  of  Hempstead,  chair- 
man for  management;  Dr.  Nathan  B.  Van  Etten,  of 
the  Bronx,  chairman  for  medical  affiliates;  Dr. 
Kendall  Emerson,  of  the  National  Tuberculosis 


Association;  Miss  Edith  Gates,  Director  of  Health 
Education  of  the  National  Board  of  the  Y.W.C.A.; 
Samuel  D.  Gershovitz,  camp  and  health  director  of 
the  National  Jewish  Welfare  Board;  George  Hecht, 
of  Parents’  Magazine;  Dr.  W.  L.  Hughes,  of 
Teachers  College,  Columbia  University;  Dr.  Hiram 
A.  Jones,  Director  of  Physical  Fitness  of  New  York 
State;  the  Hon.  Irving  Lehman,  of  the  State  of  New 
York  Court  of  Appeals;  Msgr.  Edward  R.  Moore,  of 
New  York  Catholic  Welfare;  Daniel  A.  Poling,  D.D. ; 
Dr.  William  A.  Sawyer,  representing  the  American 
Medical  Association;  and  George  S.  Stevenson,  of 
the  National  Committee  for  Mental  Hygiene. 

The  committee  has  written  a seven-plank  plat- 
form for  broad  action  of  a national  scale,  and  steps 
were  taken  “to  establish  general  standards  for  age 
groups.” 


Advisory  Council  Named  to  Administer  Workmen’s  Compensation  Law 


ON  JUNE  25,  Governor  Dewey  appointed  a state 
industrial  council  of  nine  members,  reduced 
from  fifteen,  under  a reorganization  as  a result  of 
the  recent  state  investigation  into  administra- 
tional  aspects  of  the  Workmen’s  Compensation 
Law. 

The  council’s  function  is  that  of  an  advisory  body 
to  the  state  industrial  commissioner  on  all  matters 
relating  to  the  Department  of  Labor,  which,  in  turn, 
administers  workmen’s  compensation.  Under  the 
reorganization  act,  which  requires  three  represent- 
atives each  for  employees,  employers,  and  the 
medical  profession,  membership  of  the  former 
council  was  terminated  on  June  1.  The  new  unit 


includes  employee  and  employer  representatives. 
In  addition,  medical  representatives  listed  are  Albert 
W.  Bailey,  osteopath,  Schenectady;  Dr.  Connie 
M.  Guion,  New  York  City,  and  Dr.  Nathan  B. 
Van  Etten,  Bronx.  Dr.  Guion  and  Dr.  Van  Etten 
are  new  appointees,  the  others  having  been  mem- 
bers of  the  former  council.  The  reorganization  law 
provides  that  physicians  on  the  council  shall  function 
also  as  a medical  appeals  unit  which  shall  “consider 
all  matters  connected  with  the  practice  of  medicine, 
prescribe  rules  for  the  medical  practice  committee, 
medical  societies,  or  boards  investigating  medical 
violations,  and  shall  review  charges  for  medical 
treatment  and  care  (of  injured  workmen).” 


Medical  School  Enrollment  Advanced  Three  Months 


■NyfEDICAL  school  programs  for  new  civilian 
■hV-L  students  began  July  1 instead  of  October  1, 
as  originally  planned.  Under  recent  Selective 
Service  regulations,  the  only  students  who  could 
be  deferred  on  occupational  grounds  were  those 
who  had  entered  a medical  school  by  July  1.  The 
schools,  therefore,  advanced  their  matriculation  date 
three  months  in  order  to  obtain  occupational  defer- 
ments for  civilian  freshmen  for  the  coming  year. 

This  new  plan,  which  will  affect  approximately 
2,000  students,  was  developed  by  the  medical  col- 


leges in  cooperation  with  Army  officials  and  Selective 
Service  authorities.  For  the  next  three  months 
students  will  attend  special  courses,  in  some  cases 
doing  premedical  work  under  college  authorities. 
The  regular  medical  classes  will  begin  October  1. 
The  program  does  not  apply  to  the  medical  schools 
whose  next  entering  class  is  scheduled  for  later  than 
October  1. 

At  present  the  Army  and  Navy  together  supply 
about  60  per  cent  of  the  medical  and  dental  students, 
the  remainder  being  chosen  from  civilian  ranks. 


Measles  Preventive  to  Be  Available  to  the  Public 


IMMUNE  serum  globulin,  one  of  the  discoveries 
of  the  war  research  program  and  used  by  the 
armed  forces  as  a preventive  for  measles,  is  being 
made  available  to  the  American  people  at  cost  under 
a plan  adopted  by  the  American  Red  Cross  in  co- 
operation with  the  armed  forces  and  various  phar- 
maceutic manufacturers,  the  Journal  of  the  American 
Medical  Association  for  July  1 announces.  Immune 
serum  globulin  is  one  of  the  fractions  or  components 
of  blood  plasma.  Recently  announced  studies  re- 


vealed that  it  contains  all  of  the  antibodies  in  the 
blood.  So  far  immune  serum  globulin  has  been  used 
only  for  measles. 

Since  its  discovery,  immune  seAim  globulin  has 
been  used  exclusively  by  the  armed  forces.  Now 
that  a surplus  has  been  built  up  beyond  the  needs 
of  the  armed  forces  this  surplus  is  to  be  made  avail- 
able at  actual  cost  through  health  departments  to 
the  American  people,  from  whom  came  the  blood 
plasma  providing  the  new  serum. 


Health  Board  Amends  Section  on  Communicable  Diseases 


HEALTH  Commissioner  Ernest  L.  Stebbins  of 
New  York  City  has  announced  that  the  Board 
of  Health  at  a meeting  held  July  11  amended  Section 
89  of  the  Sanitary  Code  relating  to  isolation  of 
persons  affected  with  meningococcus  meningitis  and 
poliomyelitis.  This  action  was  taken  in  order  to 
conform  with  modern  public  health  procedures. 
While  until  now  isolation  in  both  these  diseases  was 
fourteen  days,  it  will  from  now  on  be  limited  until 
the  temperature  has  reached  normal. 


In  the  case  of  meningococcus  meningitis,  treat- 
ment with  sulfa  drugs  and  penicillin  has  shortened 
to  a marked  extent  the  time  of  recovery.  The 
organisms  disappear  very  quickly  when  prompt 
and  adequate  chemotherapy  has  been  administered. 
In  the  case  of  poliomyelitis  public  health  author- 
ities have  considered  that  the  length  of  the  isolation 
period  may  be  safely  limited  to  the  period  when  the 
temperature  is  above  normal. 

[Continued  on  page  1702] 


THERAPY 


Kamadrox  fulfills  the  three  de- 
mands of  the  patient  in  peptic  ulcer, 
gastritis,  and  gastric  hyperacidity: 
It  stops  the  characteristic  pain 
promptly  — keeps  the  patient 
ambulatory  — permits  lesions  to 
proceed  to  healing.  • Kamadrox 
— composed  of  magnesium  trisili- 
cate (50%),  aluminum  hydroxide 
(25  %),  and  colloidal  kaolin  (25  %) 
— provides  promptly  effective,  pro- 
found, and  prolonged  acid  neutral- 
izing power;  systematically  inert,  it 
cannot  lead  to  alkalosis  or  acid  re- 
bound; it  is  astringent,  demulcent, 
adsorbent,  protective;  it  exerts  no 
influence  on  intestinal  motility, 
proves  neither  laxant  nor  consti- 
pating. Its  pleasant  taste  promptly 
gains  patient  cooperation. 


K i IH  A D K 


Kamadrox  powder,  permitting  adjust- 
ment in  dosage,  is  supplied  in  4-oz.  and 
1-lb.  cans.  Kamadrox  tablets  in  bottles  of 
100  and  multiples.  Each  tablet  contains: 


Magnesium  trisilicate A grains 

Aluminum  hydroxide 2 grains 

Colloidal  kaolin 2 grains 


Dose,  1 or  2 tsp.  of  the  powder,  well  dis- 
persed in  water,  t.i.d.,  p.c.  Of  the  tablets, 

2 with  water,  t.i.d.  or  q.i.d. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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The  Board  of  Health  also  deleted  the  require- 
ments for  the  exclusion  of  contacts  to  these  diseases 
from  school  or  work. 

The  amendments  as  adopted  by  the  New  York 
City  Board  of  Health  paralleled  the  action  taken 
at  the  recent  meeting  of  the  Public  Health  Council 
of  the  New  York  State  Department  of  Health  and 
are  in  line  with  the  recommendations  of  the  joint 
Technical  Advisory  Committee  for  the  Care  of 
Patients  with  Anterior  Poliomyelitis  for  the  Health 
Departments  of  New  York  City  and  of  New  York 
State. 

The  members  of  the  Advisory  Committee  in- 


clude: Dr.  Edward  S.  Godfrey,  Commissioner 
of  Health,  New  York  State  Department  of  Health; 
Dr.  Ernest  L.  Stebbins,  Commissioner  of  Health, 
New  York  City  Department  of  Health:  Dr.  Philip 
Duncan  Wilson,  chief  orthopaedist,  Hospital  for 
Special  Surgery;  Dr.  William  Benham  Snow, 
Columbia  University;  Dr.  James  L.  Wilson, 
Children’s  Service,  Bellevue  Hospital;  Dr.  Tracy 
J.  Putnam,  chief,  Neurological  Institute,  Columbia 
University;  Dr.  R.  Plato  Schwartz,  University  of 
Rochester;  Dr.  Kristian  G.  Hansson,  chief  of 
physiotherapy,  Hospital  for  Special  Surgery;  Dr. 
Alan  De  Forest  Smith,  surgeon-in-chief,  New  York 
Orthopaedic  Hospital. 


County  News 


Bronx  County 

The  offices  of  the  Bronx  County  Medical  Society 
are  now  located  on  the  sixth  floor  of  the  Rogers 
Building,  400  East  Fordham  Road. 

Broome  County 

Dr.  John  Sassani  recently  took  up  his  duties 
as  a medical  consultant  to  the  Municipal  Welfare 
Department  of  Binghamton.  He  replaced  the  late 
Dr.  H.  B.  Marvin.* 

Cattaraugus  County 

The  county-wide  industrial  x-ray  survey,  con- 
ducted according  to  a plan  drawn  up  by  the  members 
of  the  Industrial  X-Ray  Committee,  has  been  com- 
pleted. Members  of  the  Committee  are:  Dr.  James 
F.  Durkin,  representing  the  county  medical  society; 
Dr.  Richard  Nauen,  the  County  Department  of 
Health;  Mr.  Stephen  Crowley,  labor;  Mr.  Thomas 
Sweeney,  management;  Dr.  John  Armstrong,  the 
county  tuberculosis  association,  and  Mr.  James 
Bronold,  the  public. 

Employees  of  twenty-five  industries  representing 
eight  localities  were  offered  the  opportunity  of  re- 
ceiving a free  chest  x-ray.  The  cost  of  65  cents  per 
x-ray  was  borne  by  the  company,  with  one  exception. 
Three  thousand,  five  hundred  and  forty-five  ap- 
parently healthy  individuals  were  actually  x-rayed. 
Confidential  reports  will  be  sent  out  to  these  persons 
after  the  films  have  been  read  by  the  County  Health 
Department.  Every  employer  will  receive  a state- 
ment regarding  the  general  condition  of  the  workers 
in  his  plant.  It  will  take  about  a month  for  these 
reports  to  be  prepared  and  distributed. 

The  portable  x-ray  unit  was  set  up  in  thirteen 
different  places. 

Each  plant  where  the  unit  was  set  up  arranged  for 
secretarial  help,  necessary  dressing  rooms,  and  dis- 
tribution of  identification  cards,  and  made  it  pos- 
sible for  each  employee  to  have  time  off  for  his  x-ray 
regardless  of  whether  or  not  it  interfered  with  his 
work. 

The  newspapers  in  the  county  helped  materially 
to  make  the  survey  the  success  it  was  by  printing 
daily  and  weekly  releases  sent  to  them  by  the  Cat- 
taraugus County  Tuberculosis  and  Public  Health 
Association,  which  promoted  the  industrial  x-ray 
survey  and  conducted  a health  education  campaign, 
including  literature,  talks,  and  movies  on  the  sub- 
ject of  tuberculosis  both  in  industry  and  in  the 
schools.  * 

Chautauqua  County 

Dr.  Hilding  A.  Nelson  has  been  appointed  chief 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


of  the  Emergency  Medical  Service  of  Jamestown 
under  the  Office  of  Civilian  Protection. 

In  this  role  Dr.  Nelson  will  assume  responsibility 
for  governmental  equipment  and  medical  supplies 
allocated  to  Jamestown  by  the  Federal  Govern- 
ment. He  also  will  head  an  organization  embracing 
virtually  all  the  doctors  in  the  city,  some  ninety 
nurses,  and  medical  aides,  according  to  Lt.  Elmer 
Lee,  executive  officer  of  the  Office  of  Civilian  Pro- 
tection. 

Dr.  Nelson  succeeds  Dr.  W.  Gifford  Hayward, 
who  recently  resigned.  Dr.  George  W.  Cottis  set 
up  the  Emergency  Medical  Service  but  relinquished 
the  post  when  he  became  president  of  the  State 
Medical  Society  in  1942.* 

Erie  County 

Dr.  Stockton  Kimball,  of  Buffalo,  gave  a lecture 
entitled  ‘ 'Tropical  Diseases”  at  a meeting  of  the 
Bradford  County  (Pennsylvania)  Medical  Society 
on  June  28.* 


Dr.  A.  H.  Aaron,  of  Buffalo,  is  the  new  president 
of  the  American  Gastroenterological  Society. 

Dr.  Aaron,  who  is  professor  of  clinical  medicine 
in  the  University  of  Buffalo  Medical  School,  has 
been  treasurer  and  vice-president  of  the  association. 
He  is  the  third  Buffalo  physician  to  be  president, 
the  others,  having  been  Dr.  Allen  A.  Jones  and  the 
late  Dr.  Charles  G.  Stockton.* 

Herkimer  County 

Two  new  physicians  have  located  in  Little  Falls 
in  the  offices  formerly  occupied  by  Dr.  Hans  Kotr- 
netz  and  his  wife,  Dr.  Margarete  Kotrnetz,  recently 
accepted  in  the  medical  division  of  the  armed  forces, 
the  former  as  a captain  and  his  wife  as  a first  lieuten- 
ant. 

The  new  doctors  are  Dr.  Irwin  Freund  Forbes  and 
his  wife,  Dr.  Margot  Freund  Forbes.  They  studied 
at  the  universities  of  Berlin,  Vienna,  and  Munich, 
and  did  postgraduate  work  in  surgery  and  medicine 
in  European  hospitals.  From  1935  to  1941  they 
were  in  general  practice  in  Berlin,  and  they  arrived 
in  the  United  States  in  1941.  At  that  time  they 
practiced  in  New  Jersey,  and  prior  to  coming  here 
the  two  doctors  practiced  in  New  York  City.  They 
received  their  state  licenses  in  1942.* 

Nassau  County 

Dr.  Austin  B.  Johnson,  of  Cedarhurst,  was  elected 
president  of  the  county  society  at  the  annual  elec- 
tion meeting  held  on  May  22  at  Mercy  Hospital 
[Continued  on  page  1704] 
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Sulfanilamide  and  its  derivatives  are  rendering  vital 
wartime  service  on  all  fronts.  On  fields  of  battle  all 
over  the  world,  as  well  as  on  the  home  front,  these 
compounds  provide  the  physician  with  remarkably 
potent  weapons  with  which  to  combat  wound  in- 
fection and  a wide  variety  of  infectious  diseases. 


THIS  GROUP  OF  COMPOUNDS  IS  EFFECTIVE  AGAINST: 
PNEUMOCOCCI  GONOCOCCI 

STAPHYLOCOCCI  MENINGOCOCCI 

HEMOLYTIC  STREPTOCOCCI  FRIEDLANDER’S  BACILLI 
ESCHERICHIA  COLI 


Lymphogranuloma  Venereum 
Certain  Urinary  Tract  Infections 
Trachoma  Chancroid 

Literature  on  Request 

MERCK  & CO  • , Inc.  tyfta ?i u<^a etuKtny 


RAHWAY,  N.  X 
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in  Hempstead.  He  succeeds  Dr.  Nathaniel  H. 
Robin,  of  Hempstead. 

Dr.  Johnson’s  former  position  of  president-elect 
was  filled  by  Dr.  William  C.  Atwell,  of  Great  Neck. 
Dr.  Eugene  H.  Coon,  of  Hempstead,  was  elected 
vice-president,  and  Dr.  E.  Kenneth  Horton,  of 
Rockville  Centre,  secretary-treasurer. 

Members  of  the  board  of  censors  are  Dr.  Milton 
T.  Gaillard,  of  Baldwin;  Dr.  R.  R.  Galione,  of 
Roslyn  Heights,  Dr.  A.  Milton  Goldman,  of  Rock- 
ville Centre,  Dr.  James  L.  Winemiller,  of  Great 
Neck,  and  Dr.  Charles  Edwin  Woods,  of  Westbury. 

Members  of  the  Workmen’s  Compensation 
Board  named  for  two-year  terms  are  Dr.  Rudolph 
Dery,  of  Lynbrook;  Dr.  Stuart  T.  Porter,  of 
Floral  Park;  and  Dr.  J.  Wesley  Bulmer,  of  Glen 
Cove.  Dr.  Coon  became  a delegate  to  the  State 
Society  for  a two-year  term.  * 

New  York  County 

Dr.  John  A.  Ferrell  has  been  appointed  medical 
director  of  the  John  and  Mary  R.  Markle  Founda- 
tion for  research  in  medical  and  physical  sciences 
in  the  United  States  and  Canada.  This  appoint- 
ment was  effective  as  of  July  1,  1944. 


At  the  recent  meeting  of  the  American  Board  of 
Dermatology  and  Syphilology  held  in  Chicago, 
Dr.  Howard  Fox  was  elected  president  for  the  com- 
ing year.  Dr.  George  M.  Lewis  was  named  secre- 
tary-treasurer. 


The  Board  of  Scientific  Directors  of  the  Rocke- 
feller Institute  for  Medical  Research  announces  the 
following  appointment  and  promotions  on  the 
scientific  staff,  effective  July  1,  1944:  new  appoint- 
ment— Dr.  Rene  J.  Dubos,  member;  promotions: 
Dr.  Walther  F.  Goebel,  associate  member  to  mem- 
ber; Dr.  Robert  F.  Watson,  assistant  to  associate. 


The  following  New  York  City  doctors  received 
Certificates  of  Merit  for  exhibits  at  the  recent  annual 
session  of  the  American  Medical  Association  in 
Chicago:  Drs.  Harry  Gold  and  McKeen  Cattell, 
Cornell  University  Medical  College,  for  the  exhibit 
on  “Recent  Developments  in  Digitalis”;  Drs.  Kurt 
Lange  and  Linn  J.  Boyd,  New  York  Medical  Col- 
lege, on  the  Use  of  Fluorescein  to  Determine  the 
Adequacy  of  Circulation.” 

Dr.  Alfred  E.  Cohn,  since  1920  a member  of  the 
Rockefeller  Institute  for  Medical  Research,  has 
been  made  member  emeritus  of  the  institute,  having 
reached  the  retirement  age.  Dr.  Cohn  graduated 
at  Columbia  University  College  of  Physicians  and 
Surgeons  in  1904,  joined  the  Rockefeller  Institute 
in  1911,  and  became  an  associate  member  in  1914; 
he  has  been  a member  of  the  China  Medical  Board 
of  the  Rockefeller  Foundation  since  1934. 


Dr.  David  W.  Park  resigned  his  position  as  super- 
intendent of  Potsdam  Hospital,  Potsdam,  effective 
July  1,  to  become  field  representative  of  the  Amer- 
ican College  of  Surgeons.  For  the  time  being  he 
will  continue  to  live  in  Potsdam. 


Dr.  Henry  Greenwood  Bugbee  was  awarded  the 
Keyes  Memorial  Medal  at  the  fifty-sixth  annual 
meeting  of  the  American  Association  of  Genito- 
urinary Surgeons  in  Stockbridge,  Massachusetts 
held  June  8,  9,  and  10.  The  award  was  presented 
to  Dr.  Bugbee  because  of  his  outstanding  scientific 
contributions  to  urology  and  his  constructive  in- 
fluence as  an  officer  and  counselor  of  various  uro- 
logic  societies.  The  Keyes  Medal  has  previously 
been  bestowed  to  only  three  outstanding  medical 
or  research  workers. 

Oneida  County 

Two  speakers  were  heard  at  the  Academy  of 
Medicine  meeting  in  the  Utica  on  June  22. 

Dr.  Eugene  N.  Boudreau,  of  Syracuse,  read  a paper 
on  “The  Social  and  Medical  Challenge  of  Alcohol- 
ism,” and  Maj.  George  Burgin,  Little  Falls,  re- 
cently returned  from  the  Pacific  area  and  cited  for 
rescuing  a fellow  officer  while  under  fire,  related  some 
of  his  experiences. 

Dr.  Boudreau  cited  some  of  the  treatments  that 
have  proved  effective  in  chronic  alcoholism.  He 
said  the  cause  of  delirium  tremens  and  psychosis 
evident  in  such  cases  has  not  yet  been  determined. 
He  made  a statistical  report  of  the  vulnerable  cases 
which  will  need  attention  during  the  next  three 
years  and  said  between  40,000  and  50,000  chronic 
cases  will  exist  in  the  nation  by  1947. 

Dr.  Ross  D.  Helmer  opened  the  discussion  on  Dr. 
Boudreau’s  paper.  * 

Rensselaer  County 

The  Troy  Veterans  Information  Service  Center, 
a central  clearing  house  for  all  activity  dealing  with 
rehabilitation  of  returning  veterans,  now  is  com- 
pletely ready  for  functioning. 

Through  the  center,  forty-eight  agencies  in  Troy, 
all  equipped  in  some  way  to  assist  veterans  as  soon 
as  they  make  known  their  difficulties,  are  united. 

Services  available  will  touch  on  the  following 
activities:  canteen,  children’s  service,  civil  service, 
education,  employment,  financial  aid,  health,  general 
information,  insurance,  job  training,  legal  aid, 
mental  hygiene,  recreation,  re-employment,  rooms, 
veterans  services,  welfare. 

The  type  of  service  provided  by  each  of  the  forty- 
eight  agencies  has  been  arranged  in  a cross-indexed 
directory.  The  directory  was  oompiled  by  James 
C.  Turner,  John  J.  Dougherty,  and  Samuel  W.  Mc- 
Cochrane. 

By  means  of  the  directory,  a veteran  applying 
at  any  agency  may,  in  a few  minutes,  find  the  exact 
station  to  assist  in  his  case,  thereby  saving  duplica- 
tion of  effort  and  loss  of  time. 

Discussion  at  a committee  meeting  on  June  23 
centered  on  the  handling  of  cases  involving  mental 
or  nervous  ailment  and  requiring  the  service  of  a 
psychiatrist  to  help  decide  on  readjustment  treat- 
ment. 

Joining  in  the  discussion  were  Dr.  A.  W.  Pense, 
assistant  commissioner  in  the  State  Department  of 
Mental  Hygiene,  Dr.  Richard  P.  Doody,  president 
of  the  Rensselaer  County  Medical  Society,  and  Dr. 
James  C.  Boland,  Troy  health  commissioner. 

Several  actual  case  studies  now  available  were 
presented  for  the  occasion.  The  study  of  the  sub- 
ject will  be  continued  until  a solution  is  determined.* 

Schenectady  County 

Dr.  Walter  W.  Goddard,  who  was  the  first  in- 
tern to  serve  a full  term  at  Ellis  Hospital,  is  retiring 
[Continued  on  page  1706] 
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In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 


Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  j 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ " Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections ** 

□ "The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogen s* 


Please  Print 
—City 


_M.D. 


Street. 


.State. 
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from  local  practice  after  fifty  years  of  medical  service 
in  Schenectady. 

He  has  been  a member  of  the  board  of  directors 
of  the  Eastern  New  York  Orthopedic  Hospital 
Association  (Sunny view)  since  1929  and  has  also 
served  as  its  treasurer.* 


Seneca  County 

A Baumanometer  was  presented  by  the  county 
society  at  a recent  meeting  in  Waterloo,  to  Dr.  Fred- 
erick W.  Lester,  Seneca  Falls  physician  and  surgeon, 
in  recognition  of  fifty  years  of  service  in  Seneca 
County. 

The  presentation  was  made  to  Dr.  Lester  by 
Dr.  Walter  M.  Pamphilon,  a member  of  the  medical 
staff  of  Willard  State  Hospital. 

Dr.  Lester,  who  is  secretary  of  the  county  society, 
began  his  practice  of  medicine  in  Seneca  Falls  on 
July  15,  1894.  Except  for  the  period  during  World 
War  I,  when  he  was  in  the  Army  Medical  Corps, 
he  has  maintained  his  practice  in  Seneca  Falls. 

A native  of  Seneca  Falls,  Dr.  Lester  was  grad- 
uated from  Seneca  Falls  Academy  in  1888  and  stud- 
ied medicine  in  the  College  of  Physicians  and  Sur- 
geons at  Columbia  University.  His  father,  the  late 
Dr.  Elias  Lester,  also  a physician,  practiced  medi- 
cine in  Seneca  Falls  for  many  years. 

For  two  years,  Dr.  Lester  served  in  the  Army 
Medical  Corps  in  World  War  I.  He  went  overseas 
as  a captain  early  in  the  war  and  was  in  command 
of  Base  Hospital  51  on  March  31,  1919,  when  he  was 
ordered  back  to  this  country.  He  now  is  lieutenant- 
colonel  in  the  U.S.A.  Medical  Corps  Reserve. 

Dr.  Lester  also  is  a member  of  the  Seneca  County 
Tuberculosis  and  Public  Health  Committee,  Kirk- 
Casejy  Post,  American  Legion;  Lt.  Cyrus  Garnsey, 
3rd,  Post,  Veterans  of  Foreign  Wars;  Henry  T. 
Noyes  Camp,  Sons  of  Union  Veterans;  Military 
Order  of  the  Loyal  Legion;  the  Seneca  Falls  His- 
torical Society,  and  the  Medical  Society  of  the  State 
of  New  York.* 


Warren  County 

A detailed  review  of  uses  and  therapeutic  re- 


sults of  penicillin  was  given  on  June  16  by  Lt. 
Comdr.  R.  C.  Arnold  of  the  U.S.  Public  Health 
Service  at  a dinner  meeting  of  the  county  society  in 
the  Glens  Falls  Country  Club. 

Lt.  Comdr.  Arnold  illustrated  his  discourse  with  a 
series  of  slides  and  charts.  He  has  been  doing  re- 
search with  the  drug  at  the  Marine  Hospital, 
Clifton.* 

Westchester  County 

In  an  effort  to  control  and  treat  rheumatic  heart 
disease  in  Yonkers,  the  Yonkers  Tuberculosis  and 
Health  Association  on  June  22  adopted  a pioneering 
program  for  the  establishment  of  a special  clinic  for 
“the  prevention,  control,  and  study”  of  the  malady, 
and  for  a coordinated,  city-wide  educational  proj- 
ect. 

It  was  declared  to  be  the  first  comprehensive, 
over  all,  and  inclusive  project  of  its  kind  in  the 
country  in  this  field. 

The  clinic  will  be  located  at  St.  John’s  Riverside 
Hospital  and  will  be  completely  equipped  and 
financed  by  that  institution.  It  is  expected  that 
patients  with  rheumatic  heart  disease  now  being 
cared  for  at  Yonkers  General  and  St.  Joseph’s  Hos- 
pitals will  be  referred  to  St.  John’s. 

The  Tuberculosis  and  Health  Association  will 
provide  a special  worker,  trained  in  nursing,  social 
work,  and  medical  studies.  Her  assignment  will  be 
to  study  and  work  with  patients  at  the  clinic;  to 
study  the  home  background  of  rheumatic  children 
and  their  siblings,  and  to  serve  in  an  advisory  and 
teaching  capacity  for  nurses  of  the  City  Health 
Department,  the  Visiting  Nursing  Association,  and 
hospital  and  school  nurses. 

Dr.  Herbert  W.  Schmitz  is  the  cardiologist  in 
charge  of  clinic  work  for  rheumatic  heart  disease 
cases  in  two  Yonkers  hospitals  and  also  attending 
physician  at  Irvington  House  in  Irvington.  Mrs. 
Marie  F.  Kirwan  is  executive  secretary  of  the  as- 
sociation. 

Dr.  William  J.  Vogeler,  association  president, 
appointed  a committee  on  administration  of  the 
clinic,  to  include:  Dr.  Edwin  C.  Coyne,  Dr.  Michael 
F.  Sullivan,  Dr.  Virginius  Minervini,  Dr.  Schmitz, 
Dr.  Vogeler,  and  Mrs.  Eleanor  Benedict,  with  Mrs. 
Kirwan  as  committee  secretary.* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Jabez  E.  Armstrong 

77 

Buffalo 

June  3 

Greenwich 

Leon  Cherurg 

83 

Dor  pat 

April.  18 

Manhattan 

William  S.  Dart 

79 

N.Y.  Eclectic 

June  12 

Oneonta 

Arthur  C.  Hagedorn 

75 

Albany 

June  23 

Gloversville 

Sherwood  A.  Haggerty 

72 

Albany 

June  15 

Richfield  Springs 

Alonzo  A.  Holdbrooks 

62 

Howard 

April  19 

Manhattan 

Elmer  I.  Huppert 

65 

Univ.  & Bell. 

June  30 

Manhattan 

John  C.  Kamp 

84 

Buffalo 

June  18 

Saugerties 

Hubert  B.  Marvin 

64 

Buffalo 

June  20 

Binghamton 

Paul  Nichols 

44 

Berlin 

June  29 

Manhattan 

Ellwood  Oliver 

73 

Albany 

July  6 

Pine  Plains 

Hyman  L.  Ratnoff 

62 

Cornell 

June  25 

Manhattan 

Alexander  Soble 

47 

P.  & S.,  N.Y. 

June  11 

Elmira 

9 1 
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ZymenoL  provides  a twofold  natural  approach  to  the  two  basic 
problems  of  Common  Diarrhea; 

NORMAL  INTESTINAL  CONTENT  REESTABLISHED 

. . . through  BREWERS  YEAST  ENZYMATIC  ACTION* 

NORMAL  INTESTINAL  MOTILITY  RESTORED 

. . . With  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 

This  twofold  natural  therapy  assures  normal  bowel  function  with- 
out constipating  astringents  and  absorptives,  artificial  bulkage 
or  catharsis. 

Write  For  FREE  Clinical  Size 

*ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 


At  Onset:  Teaspoonful 
every  hour  until  normal 
evacuation  with  proper 
stool  consistency  is  re- 
stored. 


Follow  w/fh:  Teaspoonful 
before  meals  and  at  bed- 
time, reduce  as  indicated. 


Health  News 


Miss  Sheahan  Becomes  President  of 
N.O.P.H.N. 

Marion  W.  Sheahan,  R.N.,  director  of  the  New 
York  State  Health  Department’s  Division  of  Public 
Health  Nursing,  was  elected  president  of  the  Na- 
tional Organization  for  Public  Health  Nursing  for 
the  biennium  1944-46  at  the  recent  meeting  of  the 
organization  in  Buffalo.  She  previously  held  the 
office  of  first  vice-president. 

Miss  Sheahan  has  been  a member  of  the  N.O.P.- 
H.N. for  a number  of  years  and  has  participated 
actively  in  its  work.  For  several  years  she  was  chair- 
man of  the  Records  Committee  and  during  1943- 
44  she  was  chairman  of  the  Postwar  Planning  Com- 
mittee. She  also  held  the  chairmanship  of  the  Com- 
mittee on  Nursing  Administration,  by  virtue  of 
which  she  was  the  nursing  representative  on  the 
Committee  on  Administrative  Practice  of  the  Ameri- 
can Public  Health  Association. 

Health  Unit  Thirty  Years  Old 

The  Bureau  of  Health  Education  of  the  New  York 
City  Health  Department  marked  its  thirtieth  an- 
niversary on  July  1,  it  was  announced  by  Health 
Commissioner  Ernest  L.  Stebbins. 

“Since  1914,”  he  said,  “the  bureau  has  steadily 
expanded  its  facilities,  until  today  it  makes  use  of 
every  recognized  publicity  medium  to  teach  good 
health  to  the  people.  Booklets  and  posters,  lectures 
and  movie  showings,  news  releases  and  special  ex- 
hibits— these  are  just  a few  of  the  tools  used  by  the 
bureau  in  its  continuous  war  against  disease.” 

During  its  thirtieth  year  alone,  according  to  Savel 
Zimand,  its  director,  the  bureau  supplied  the  public 
between  200,000  and  300,000  booklets  and  pamphlets 
on  health  topics  each  month,  arranged  about  250 
motion  pictures  showings  and  many  lectures  and 
exhibits,  and  prepared  weekly  programs  on  health 
for  local  radio  stations. 

Scope  of  Health  Service  is  Broadened 

On  July  3 President  Roosevelt  approved  legisla- 
tion broadening  the  scope  of  the  United  States 
Public  Health  Service  and  in  a statement  com- 
mended the  department  for  “its  excellent  record  in 
protecting  the  health  of  the  nation.” 

The  act  authorizes  Federal  grants  for  research  by 
nongovernment  institutions,  larger  appropriations 
to  aid  state  public  health  work,  and  the  establish- 
ment of  a national  tuberculosis  program.  It  also 
provides  commissions  for  public  health  nurses. 

Community  Service  Society  Reports  on 
Year’s  Activity 

More  than  half  of  the  families  aided  by  the  Com- 
munity Service  Society  of  New  York  City  last  year 
received  nursing  and  health  services,  according  to 
the  annual  health  services  report  of  the  agency. 

Nursing  and  health  services  were  provided  for 
33,155  persons  in  more  than  16,500  New  York  City 
families  during  the  year,  representing  59.2  per  cent 
of  the  total  number  of  families  assisted.  For  the 
two  preceding  years  the  proportion  was  58.9  per  cent 
and  60  per  cent. 


In  addition  to  the  number  of  persons  served  in  the 
nursing  and  health  plan,  more  than  50,000  school 
children  were  aided  by  a continuing  dental-nutrition 
program  conducted  by  the  society  in  fifty-two  public 
and  parochial  schools  in  Manhattan. 

The  agency’s  nutrition  bureau  aided  members  of 
1,180  families  during  the  year,  with  an  estimated 
attendance  of  3,000  at  individual  diet  conferences, 
group  talks,  and  nutrition  classes. 

The  society’s  medical  clinic  at  29  Park  Avenue 
provided  care  for  2,436  patients  in  11,000  visits  dur- 
ing the  year.  Its  four  dental  clinics  treated  12,242 
patients,  who  made  more  than  80,000  visits,  accord- 
ing to  the  report. 

Information  Available  Regarding 
Health  and  Welfare  of  Children 

The  attention  of  all  practicing  physicians  in  New 
York  City  is  called  to  the  accessibility  of  information 
with  regard  to  facilities  for  the  health  and  welfare  of 
children. 

The  Information  Bureau  of  the  Children’s  Wel- 
fare Federation  at  435  Ninth  Avenue  (just  above 
34th  Street)  has  been  functioning  for  some  years  as  a 
direct  service  to  professional  workers  and  others  who 
need  current  information.  This  Bureau  keeps  in 
touch  with  every  type  of  child  health  and  welfare 
work  carried  on  in  New  York  City,  such  as  child 
health  services,  maternity  services,  and  camping 
facilities.  In  1943,  eight  thousand,  one  hundred  and 
sixty-five  inquiries  were  answered. 

A call  in  person  or  on  the  telephone  (Medallion 
3-3105)  is  invited  whenever  a doctor  would  like  up- 
to-date  information  on  facilities  that  are  available  for 
dealing  with  any  problem  of  child  health  or  wel- 
fare. 

Nutrition  Information  for  Public  Health 
Nurses 

In  response  to  many  requests  from  public  health 
nurses,  the  State  Department  of  Health  is  distribut- 
ing monthly,  through  its  staff  nutritionists,  a new 
four-page  leaflet,  Nutrition  Highlights. 

As  its  name  implies,  this  publication  gives  in  com- 
pact form  information  on  nutrition  which  may  be 
readily  utilized  by  the  public  health  nurse  in  her 
daily  work.  The  leaflet  includes  a “Question  Box,” 
up-to-the-minute  news  under  the  heading,  “What’s 
New,”  and  references  to  scientific  literature  as  well 
as  to  popular  pamphlets  on  nutrition  under  the  cap- 
tion “Interesting  Reading.”  Future  issues  will 
carry  resumes  of  nutrition  experiences  of  public 
health  nurses  in  the  field.  It  is  hoped  that  all  mem- 
bers of  nursing  groups  will  send  in  contributions  and 
suggestions. 

Nutrition  Highlights  has  a circulation  of  approxi- 
mately 2,500,  restricted  to  public  health  nurses. 
The  Department  will  furnish  this  publication,  to  the 
extent  of  its  facilities,  to  nurses  doing  public  health 
work  within  New  York  State  who  may  be  interested 
in  receiving  it.  Requests  should  be  addressed  to  the 
New  York  State  Department  of  Health,  Bureau  of 
Nutrition,  Bond  Building,  76  State  Street,  Albany  7, 
New  York. 

[Continued  on  page  1710] 
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(HISTAMINE  AZOPROTEIN) 


new  fifi/i/icticA 

/ / to  the  treatment  of  allergies.  Injected  subcu- 

taneously, HAPAMINE*  stimulates  the  formation  of  antibodies  capable  of  neu- 
tralizing histamine  released  by  body  tissues  as  a result  of  exposure  to  allergens. 

Climaxing  years  of  laboratory  and  clinical  research,  this  new  antigenic  complex 
of  histamine  linked  with  an  inert  protein  will  be  welcomed  by  allergists  who  have 
followed  the  work  of  Dale  and  Laidlaw,  Fell  and  his  co-workers,  Cohen  and 
Friedman,  and  others  in  this  field.  HAPAMINE  is  particularly  useful  in  cases  in  which: 

(T)the  offending  allergen  cannot  be  discovered. 

/^complete  avoidance  of  the  allergen  cannot 
^ be  obtained. 

Specific  treatment  with  the  allergen  is  in- 
^ effective. 

(4)  the  allergen  is  such  that  no  specific  treat- 
^ ment  is  available. 

Write  for  detailed  medical  literature 


Indicated  in 

Bronchial  Asthma 

(of  allergic  nature) 
Vasomotor  Rhinitis 

(allergic  rhinitis) 
Physical  Allergy  (heat,  light,  cold) 
Contact  Dermatitis 
Histamine  Headache 
Atopic  Eczema 
Urticaria 

*Trade-Mark  Reg.U.S.Pat.Off. 
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Physical  Education  in  High  Schools 

Only  half  of  the  boys  and  less  than  half  of  the  girls 
in  the  last  two  years  of  high  school  are  now  receiving 
organized  instruction  in  physical  education,  accord- 
ing to  data  just  made  available  by  the  U.S.  Office 
of  Education,  the  Federal  Security  Agency  has 
announced.  This  means  that  about  1,100,000 
juniors  and  seniors  in  high  school  are  not  receiving 
instruction  in  physical  fitness,  F.S.A.  said. 

According  to  an  estimate  for  the  whole  country, 
based  on  reports  from  nine  hundred  and  ninety- two 
school  systems  of  all  sizes,  50.1  per  cent  of  the  boys  in 
the  eleventh  and  twelfth  grades  are  now  enrolled  in 
physical  education  classes.  Only  46.7  per  cent  of 
the  girls  in  the  same  grades  are  enrolled  in  such 
classes.  These  figures  reveal  a 6.3  per  cent  in- 
crease over  1942-1943  in  the  number  of  boys  re- 
ceiving physical  education  and  a 4.5  per  cent  in- 
crease'in  the  number  of  girls,  despite  the  fact  that 
total  enrollments  of  boys  and  girls  in  those  grade 
decreased  15.2  and  5.2  per  cent,  respectively,  at  the 
same  time,  F.S.A.  said. 

“Though  there  has  been  an  increase  in  physical  ed- 
ucation enrollment,  more  widespread  development  of 
physical  fitness  must  take  place  if  physical  require  - 
ments  of  men  for  the  armed  forces  are  to  be  met,  and 
young  women  are  to  be  able  to  take  up  their  wartime 
responsibilities,”  Dr.  Bess  Goodykoontz,  Assistant 
U.S.  Commissioner  of  Education,  said.  “According  to 
indications,  nearly  all  boys  and  many  girls  now 
juniors  and  seniors  in  high  school  will  be  in  the 
armed  forces  or  essential  industry  before  the  war  is 
over.” 

Instruction  in  health  education  is  being  given  to  a 
smaller  percentage  of  junior  and  senior  boys  and 
girls  than  is  physical  education.  About  20  per  cent 
of  these  students  are  enrolled  in  these  classes  this 
year.  This  figure  represents  a 2 per  cent  increase 
in  this  kind  of  instruction  over  1942-1943. 

Among  reasons  preventing  greater  increases  in 
enrollment  in  physical  fitness  classes  is  the  fact  that 
many  men  teachers  of  physical  education  have  gone 
into  the  armed  forces,  F.S.A.  said.  Schools  that 
wished  to  inaugurate  physical  fitness  programs  have 
often  been  unable  to  find  trained  personnel.  In 
addition,  many  small  high  schools  have  not  had 
funds  with  which  to  hire  trained  teachers  of  physical 
education  or  to  purchase  needed  equipment. 
Since  small  high  schools  enroll  about  one-third  of 
the  high-school  pupils  in  the  United  States,  neglect 
of  physical  training  in  this  category  of  schools  is 
a serious  problem,  F.S.A.  said. 

Service  Women’s  Health  at  High  Level 

Health  among  uniformed  women  of  the  armed 
forces  is  at  a high  level,  and  the  average  Wac, 
Wave,  Woman  Marine,  or  Spar  improves  physically 
after  her  enlistment,  the  Office  of  War  Information 
has  reported,  on  the  basis  of  data  from  the  armed 
forces. 

Waves  have  increased  their  weight  by  an  average 
of  five  pounds  and  were  found  to  be  without  nutri- 
tional deficiencies  in  clinical  tests,  according  to 
U.S.  Navy  findings  in  a test  group  of  6,400.  In 
another  test  group,  comprising  2,000  Waves,  posture 
and  foot  defects  showed  improvement  after  a 
period  of  training.  Decided  improvement  in  pos- 
ture and  carriage,  considered  important  to  physical 
health,  was  accomplished  through  training.  Women 
Marines  show  a gain  of  five  to  six  pounds  in  weight 
after  entry  into  the  Women’s  Reserve. 


Health  safeguards  for  Wacs,  Waves,  Spars,  and 
Women  Marines  include  preventive  measures 
established  through  inoculations,  physical  training, 
and  proper  food,  good  housing  and  living  conditions, 
and  proper  recreation,  according  to  Army  and  Navy 
officials.  Those  who  require  it  receive  ample, 
prompt  medical  or  hospital  care. — Release  from 
the  Office  of  War  Information. 

Other  Americas  Provide  Funds  for  Ex- 
tended Health  Work 

Six  of  the  other  American  republics  have  con- 
cluded new  agreements  with  the  United  States  for 
extension  of  the  inter-American  health  and  sanita- 
tion program.  They  are  Brazil,  Mexico,  Colombia, 
Peru,  the  Dominican  Republic,  and  El  Salvador. 

The  agreements  are  the  first  to  be  made  for  ex- 
tension of  the  program  which  grew  out  of  the  Rio 
de  Janeiro  Conference  of  American  Foreign  Minis- 
ters. Nineteen  American  republics,  including  the 
United  States,  are  cooperating  in  this  program. 

The  new  agreements  call  for  a total  of  $16,250,000 
in  joint  funds  to  carry  on  health  and  sanitation  pro  j 
ects  in  the  six  republics  to  the  south.  Of  this  sum 
more  than  half  is  to  be  contributed  by  the  other  Ameri- 
can republics  and  the  balance  by  the  United  States, 
through  the  Institute  of  Inter-American  Affairs,  an 
agency  of  the  Office  of  the  Coordinator  of  Inter- 
American  Affairs. 

The  Brazilian  agreement  sets  up  a joint  fund  of 
$8,000,000  over  the  next  five  years  largely  for  con- 
tinuance of  health  and  sanitation  projects  in  the 
Amazon  and  Rio  Doce  valleys  in  support  of  eco- 
nomic developments  under  way  there.  Brazil  is 
underwriting  $5,000,000  of  this  fund  and  the  United 
States  the  rest.  The  Brazilian  agreement  was  the 
first  for  extension  of  the  program. 

The  arrangement  with  Mexico  calls  for  equal 
contributions  toward  a $5,000,000  fund  for  health 
work  to  be  carried  on  for  the  next  five  years.  The 
cooperative  work  in  Mexico,  as  projected,  includes 
provision  of  additional  health  facilities  along  the 
route  of  the  Inter-American  Highway,  and  partici- 
pation in  campaigns  for  prevention  and  control  of 
tuberculosis  and  other  diseases  along  the  1,800-mile 
United  States-Mexican  border. 

The  Peruvian  extension  is  for  three  years  and 
provides  for  a joint  fund  of  $1,000,000  made  up  of 
equal  contributions  of  $500,000.  The  new  funds 
will  enable  Peru  to  extend  work  on  health  and  sani- 
tation facilities  in  the  Amazon  basin  and  at  Chim- 
bote. 

El  Salvador  has  agreed  to  contribute  $300,000 
for  continuance  of  the  inter-American  health  work 
within  her  boundaries  during  the  next  three  years. 
This  sum  is  being  matched  by  the  United  States. 
As  the  program  has  developed  in  El  Salvador,  con- 
tributions by  the  federal  government  of  El  Salvador 
have  been  supplemented  in  many  instances  by  con- 
tributions from  municipalities.  Key  towns  and 
cities  have  been  provided  with  sewerage  and  water 
supply  systems  and  drainage  ditches  for  elimination 
of  malaria  swamps. 

The  pact  with  Colombia  provides  for  equal  con- 
tributions of  $600,000  to  carry  on  for  a two-year 
period  projects  for  the  training  of  nurses  and  other 
public  health  personnel,  for  operation  and  construc- 
tion of  health  centers  and  dispensaries,  and  for 
malaria  control.  Much  of  the  work  in  Colombia  is 
located  in  regions  producing  rubber,  balsa,  quinine, 
and  other  strategic  materials. 

[Continued  on  page  1712] 
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Apolarthron  is  the  only  high  potency 
preparation  of  vitamins  A and  D de- 
rived entirely  from  natural  sources. 
No  synthetic  vitamins  are  added  or 
used  in  its  manufacture. 

Hence,  Apolarthron  contains  none 
of  the  toxic  products,  such  as 
tachysterol  and  toxisterol,  which 
are  formed  when  vitamin  D is  pre- 
pared synthetically  from  ergosterol. 

The  proven  greater  safety  of  the 


combined  use  of  natural  vitamins 
A and D makes  Apolarthron  an  out- 
standing contribution  to  the  treat- 
ment of  arthritis— a chronic  disease 
which  requires  intensive  treatment 
with  massive  dosage  of  vitamin  D 
over  an  adequate  period  of  time. 

Each  capsule  of  Apolarthron 
contains  25,000  U.S.P.  units  of 
natural  vitamin  D and  30,000 
U.S.P.  units  of  natural  vitamin  A. 
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The  agreement  with  the  Dominican  Republic 
is  for  a three-year  period.  Under  its  terms  a joint 
fund  of  $450,000  is  to  be  set  up.  These  funds  are 
expected  to  enable  the  island  republic  to  expand 
and  accelerate  work  for  malaria  control. 

All  cooperative  work  under  the  new  agreements 
will  continue  to  be  carried  out  by  the  special  coopera- 
tive health  services  organized  in  each  country. 

These  services  are  headed  by  a United  States  doctor 
or  sanitary  engineer  and  staffed  largely  by  public 
health  technicians  from  among  nationals  of  the 
other  Americas. — Release  from  the  Office  of  the  Co- 
ordinator of  Inter- American  Affairs. 

West’s  First  Public  Health  School  Opens 

The  first  School  of  Public  Health  west  of  the 
Mississippi  has  been  established  on  the  Berkeley 
campus  of  the  University  of  California,  it  is  an- 
nounced by  President  Robert  G.  Sproul. 

With  Dr.  Walter  H.  Brown,  chairman  of  the  de- 
partment of  hygiene,  as  acting  dean,  the  school 
was  set  up  by  the  Board  of  Regents  after  the  State 
Assembly  passed  a bill  appropriating  funds.  It  is 
an  answer  to  the  intensified  wartime  demand  for 
well-trained  personnel  to  fill  the  depleted  staffs  of 
county  health  offices  in  California  and  other  western 
states,  which  fear  a shortage  of  facilities  for  meeting 
serious  public  health  dangers. 

Planned  as  a University-wide  undertaking  using 


resources  of  all  campuses,  the  school  is  being  or- 
ganized as  a cooperative  enterprise,  involving  the 
participation  of  several  other  schools  and  depart- 
ments, including  the  fields  of  medicine,  medical  re- 
search, education,  nursing,  home  economics,  and 
sanitary  engineering.  The  department  of  hygiene 
will  be  renamed  the  department  of  public  health 
and  will  function  as  part  of  the  school. 

Provision  for  courses  and  curricula  on  both  under- 
graduate and  graduate  levels  is  contemplated,  and 
plans  will  be  developed  regarding  graduate  training 
of  health  officers,  epidemiologists,  public  health 
engineers,  industrial  hygienists,  and  other  specialists. 

The  first  official  activity  of  the  school  will  be  a 
special  training  course  for  sanitarians  to  meet  the 
needs  of  the  State  Department  of  Health  in  the 
war  emergency. — Journal  of  School  Health,  June, 
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New  Officers  of  Health  Officers  Association 

The  New  York  State  Health  Officers’  Association 
which  met  in  Saratoga  Springs  June  27-28,  elected 
the  following  officers  for  the  coming  year : president, 
John  R.  MacElroy,  M.D.,  Jonesville;  first  vice- 
president,  George  E.  Sanders,  M.D.,  Greece;  sec- 
ond vice-president,  Burdge  P.  MacLean,  M.D., 
Huntington;  third  vice-president,  Robert  Broad, 
Ithaca;  secretary,  Russell  H.  Wilcox,  M.D.,  Tona- 
wanda;  and  treasurer,  H.  Burton  Doust,  M.D., 
Syracuse. 


AWARD  FOR  RESEARCH  IN  HUMAN  FERTILITY 


The  Planned  Parenthood  Federation  of  America 
officially  announces  an  award  of  $500  to  be  pre- 
sented in  1944  to  the  scientist  who  has  made  the 
most  significant  contribution  to  research  in  human 
fertility — either  in  the  control  of  conception  or  in 
the  correction  of  sterility.  Eligibility  is  not  limited 
to  any  one  country,  and  any  scientist  anywhere  in 
the  world  may  compete.  The  purpose  of  the  award 
is  to  stimulate  increased  research  in  the  medical 
aspects  of  human  fertility. 

The  closing  date  for  the  submission  of  entries 
will  be  December  31,  1944.  The  judges  of  each 
. submitted  work  will  be  the  members  of  the  Medical 


Committee  of  the  Planned  Parenthood  Federation 
which  includes  Drs.  Richard  N.  Pierson,  Robert 
L.  Dickinson,  Nicholson  J.  Eastman,  S.  Bernard 
Wortis,  Harvey  B.  Matthews,  H.  McLeod  Riggins. 
Abraham  Stone,  Sophia  J.  Kleegman,  and  George  D. 
Cannon 

The  initial  award  is  the  gift  of  Mrs.  Albert  D. 
Lasker  and  will  be  known  as  the  “Mary  Woodward 
Lasker  Prize.”  In  addition  to  this  cash  prize,  a 
number  of  plaques  will  later  be  presented  to  other 
investigators  who  have  made  important  contribu- 
tions in  this  field  of  science. — Human  Fertility , 
March , 1944 


WAC  NEEDS  ADDITIONAL  TRAINED  MEDICAL  TECHNICIANS 


The  Women’s  Army  Corps  needs  additional 
trained  medical  technicians.  Physically  qualified 
young  women  with  high-school  education  are  urged 
to  make  application  for  enlistment  in  the  Wac 
service  with  the  medical  department.  Maj.  Gen. 
Norman  T.  Kirk,  Surgeon  General  of  the  Army,  re- 


cently sent  out  an  appeal  for  women  volunteers  in 
hospital  work.  The  Army  offers  training  to  com- 
petent young  women  enlisted  in  the  Women’s  Army 
Corps  in  the  field  of  medical  laboratory,  dental,  x- 
ray,  and  other  technical  subjects. — J.A.M.A., 
July  8 


O’CONNOR  IS  RED  CROSS  CHAIRMAN 
President  Roosevelt  has  appointed  Basil  O’- 
Connor, head  of  the  National  Foundation  for  In- 
fantile Paralysis,  as  chairman  of  the  central  com- 


mittee of  the  American  Red  Cross  to  succeed  the 
late  Norman  H.  Davis. 

Mr.  O’Connor  will  serve  without  salary. 
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MAY  NOT  BE  ADEQUATE 


The  current  popularization  of  the  im- 
portance of  vitamins,  though  true  in 
most  respects,  may  prove  harmful  be- 
cause of  the  decreased  emphasis  placed 
upon  other  essential  nutrients.  A good 
nutritional  state  can  be  achieved  and 
maintained  only  by  satisfying  all  nutri- 
tional requirements,  not  merely  vitamins, 
but  minerals  and  proteins  as  well. 

A food  supplement  in  the  literal  sense 
of  the  word,  Ovaltine  is  a balanced  mix- 
ture of  nutrients  which  provides  virtu- 


ally all  metabolic  essentials.  When  taken 
three  times  daily  with  the  average  diet, 
it  makes  good  the  deficiencies  usually 
encountered,  and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
Thus  a state  of  optimum  nutrition  can 
be  attained,  one  in  which  not  only  vita- 
min requirements  are  met,  but  also  min- 
eral, protein,  and  caloric  requirements 
are  satisfied.  This  delicious  food  drink 
appeals  to  patients  of  all  ages,  young  and 
old,  and  is  usually  taken  with  relish. 


THE  WANDER  COMPANY,  360  N.  Michigan  Ave.,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm 

RIBOFLAVIN  . 

.25  mg. 

1.278  mg. 

PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

3.0  mg. 

5.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

.5  mg. 

Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk 
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WMC  Launches  Campaign  to  Recruit  Nurses 


THE  War  Manpower  Commission,  through  its 
Procurement  and  Assignment  Service,  in  cooper- 
ation with  the  American  Red  Cross,  has  launched  a 
campaign  to  recruit  at  least  8,500  nurses  for  the 
U.S.  Army  and  U.S.  Navy,  WMC  Chairman  Paul 
V.  McNutt  announced  on  July  18. 

The  nurses,  the  WMC  chairman  said,  will  be 
recruited  at  the  rate  of  1,000  a month  for  the  Army 
and  500  a month  for  the  Navy,  until  a total  of  5,500 
have  been  recruited  for  the  Army  and  3,000  for  the 
Navy. 

Mr,  McNutt  said  most  of  the  nurses  needed  by 
the  Army  and  Navy  will  be  drawn  from  lists  of 
nurses  maintained  by  State  committees  under 
which  nurses  are  “classified”  on  a voluntary  basis 
as  “available”  for  military  service  “after  giving 
consideration  to  essential  civilian  services.”  A 
portion  of  the  required  number  of  nurses  will  be 
recruited  from  the  U.S.  Cadet  Nurse  Training  Corps 
sponsored  by  the  United  States  Public  Health  Serv- 
ice. 

The  nurses  to  be  recruited  for  the  Army  are  within 
the  quota  of  nurses  announced  in  May  of  this  year, 
Mr.  McNutt  said.  In  planning  the  invasion  of 
France,  the  Army  found  it  necessary  to  speed  up  the 
recruitment,  he  said. 

Mr.  McNutt  pointed  out  that  it  is  possible  to 
recruit  the  required  number  of  nurses  for  the  armed 
services  without  handicap  to  civilian  services,  since 
there  are  approximately  170,000  nurses  in  active 
civilian  service  and  112,300  student  nurses  in  train- 
ing. 

“If  we  are  going  to  meet  the  needs  of  the  Army 


and  Navy  it  will  be  necessary  for  us  to  use  the  skills 
of  nurses  as  effectively  as  possible,”  said  Mr. 
McNutt.  “The  success  of  our  nursing  program 
depends  in  a large  part  on  the  cooperation  of  the 
nursing  profession.  In  addition,  we  must  have  the 
cooperation  of  physicians,  hospitals,  and  patients 
to  prevent  waste  of  professional  skills.  It  is 
important  that  we  use  these  skills  to  the  best  ad- 
vantage. We  must  see  to  it  that  our  fighting  men 
have  the  nursing  attention  every  American  family 
wants  them  to  have. 

‘ ‘It  is  particularly  important  that  nurses  who  are 
available  for  service  with  the  armed  forces  volunteer 
for  such  service.” 

The  WMC  chairman  said  approximately  50,000 
nurses  are  now  serving  with  the  Army  and  Navy. 
Almost  8,000  of  these  nurses  were  obtained  through 
WMC’s  Procurement  and  Assignment  Service  in 
cooperation  with  the  American  Red  Cross  since 
January  1,  1944. 

The  nurses  will  be  recruited  at  a time . when  they 
will  have  the  advantage  of  being  appointed  with 
actual  army  rank  instead  of  the  relative  rank  which 
they  have  held  prior  to  this  time.  An  executive 
order  signed  by  President  Roosevelt  on  July  12 
gives  nurses  in  the  Army  the  full  authority  of  their 
officer  rank.  Previously,  nurses  could  not  claim 
dependency  allowance  and  upon  retirement  re- 
ceived only  benefits  attached  to  their  permanent 
rank  rather  than  being  permitted  to  retire  in  grade. 
In  addition,  their  commissions  were  granted  by  the 
Surgeon  General  with  the  approval  of  the  Secretary 
of  War  instead  of  by  the  President. 


Institute  for  Hospital  Administrators  to  Be  Held  September  11-22 


CONDUCTED  for  the  first  time  in  its  twelve- 
year  history  by  the  American  College  of  Hos- 
pital Administrators,  the  Chicago  Institute  for 
Hospital  Administrators  will  be  held  at  International 
House  at  the  University  of  Chicago,  September 
11-22.  Formerly  sponsored  by  the  American 
Hospital  Association,  the  institute  will  be  under  the 
direction  of  Dr.  Malcolm  T-  MacEachern,  Chicago, 
who  has  been  its  director  since  its  inception. 

The  institute  will  provide,  for  the  first  time,  an 
intensive  series  of  lectures  on  a particular  phase  of 
hospital  administration.  Each  day  throughout  the 
course  an  authoritative  expert  will  lecture  on  ad- 
ministrative methods  of  financial  control  in  hospital 
operation.  In  addition  to  this  specialized  part  of 
the  institute,  each  morning  program  will  include 
lectures  by  hospital  leaders  on  such  topics  as  the 
hospital  in  the  community  public  health  program, 


organization,  basic  principles,  professional  and  non- 
professional services,  standardization  problems, 
administrative  control  of  services  to  patients,  the 
patient’s  environment,  medical  staff  and  the  spe- 
cialized departments,  nursing  service  and  nursing 
education,  and  numerous  other  aspects  of  hospital 
management. 

There  will  be  lectures  in  the  forenoons,  semi- 
nars and  field  trips  in  the  afternoons  to  selected 
Chicago  hospitals  for  demonstrations,  and  evenings 
will  be  devoted  to  conferences  on  administrative 
and  departmental  problems  facing  hospitals. 

Registration  will  be  limited  to  one  hundred  hos- 
pital administrators  and  assistant  administrators. 
Applications  for  registration  may  be  made  through 
Dean  Conley,  executive  secretary  of  the  American 
College  of  Hospital  Administrators,  18  East  Division, 
Chicago. 


Port  Chester  Hospital  to  Teach  Nursing 


THE  United  Hospital  in  Port  Chester  has  estab- 
lished an  affiliation  program  with  the  Adelphi 
College  School  of  Nursing,  Garden  City,  which  will 
return  the  Port  Chester  institution  to  the  field  of 
nurse  training  on  a scientifically  advanced  basis. 
The  program  will  become  effective  on  September 
18,  when  the  first  group  of  student  nurses  will  arrive 
at  the  hospital. 

The  United  Hospital  operated  its  own  Nurses’ 
Training  School,  which  attracted  girls  from  many 


parts  of  this  country  and  Canada,  until  1937. 
Some  months  ago,  however,  hospital  officials  began 
to  consider  re-establishing  a nurses’  training  pro- 
gram, because  the  severe  shortage  of  graduate  nurse  ? 
and  because  of  the  amount  of  greatly  needed  clinical 
material  available  for  trainees  at  this  hospital. 

The  Adelphi  College  School  of  Nursing  was  in- 
corporated January  28,  1943.  It  is  the  first  central 
collegiate  school  of*  nursing  under  a state-wide 
[Continued  on  page  1716] 
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Pharmaceutical  Chemists  Since  1852  MdSSdcIlUSetts 


NEEDED  AS  f 
NEVER  BEFORE  * 

Many  aged  members  of  the  medical  profession, 
under  the  tension  and  strain  of  present  war  con- 
ditions, are  in  need  of  resources  to  help  them  meet 
their  own  daily  life  problems.  The  Physicians’ 
Home  is  the  answer.  Will  you  lend  a hand? 

Make  checks  payable  to: 

PHYSICIANS’  HOME,  52  E.  66th  Street,  New  York  City,  21 

Chas.  Gordon  Heyd,  President 

Max  Einhorn,  M.D.,  1st  Vice-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 
W.  Bayard  Long,  M.D.,  2nd  Vice-Pres.  Beverly  C.  Smith,  Secretary 
B.  Wallace  Hamilton,  Treasurer  Chas.  A.  Perara,  Asst.  Secretary 
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program  to  coordinate  facilities  of  liberal  arts  col- 
leges and  the  hospitals  and  health  agencies,  of  the 
community.  Moreover,  it  is  one  of  the  largest  col- 
legiate schools  of  its  kind  in  the  United  States.  Of 
three  hundred  and  thirty-five  students  enrolled, 
three  hundred  and  three  are  in  the  Cadet  Nurses 
Corps.  An  additional  two  hundred  and  fifty  student 
nurses  will  be  admitted  during  the  next  academic 
year. 

Girls  in  the  School  of  Nursing  receive  their  clinical 
training  in  cooperating  hospitals  and  health  agencies, 
which  include:  Nassau  Hospital  at  Mineola,  Queens 
Hospital  at  Jamaica,  Meadowbrook  Hospital  at 
Hempstead,  Nassau  County  Hospital  at  Farmingdale, 
Mercy  Hospital  at  Rockville  Centre,  the  Central  Islip 
State  Hospital  at  Central  Islip,  the  Nassau  County 
Department  of  Health,  and  the  United  Hospital, 
Port  Chester. 

The  original  class  at  United  will  number  about 
thirty-five  student  nurses.  This  group  will  have 
had  one  year  of  college  work  at  Adelphi  and  will 
affiliate  at  United  Hospital  for  twelve  months.  Two 
classes  will  be  accepted  yearly,  in  June  and  Septem- 
ber. There  will  be  approximately  sixty-five  stu- 
dents in  attendance  at  the  hospital  at  all  times  after 
the  program  gets  under  way.  The  agreement 
creating  this  affiliation  was  signed  by  James  E. 
Stiles,  chairman  of  the  board  of  trustees  of  Adelphi 
College,  and  William  A.  Pond  Phipps,  president  of 
the  board  of  trustees  of  the  United  Hospital. 

The  negotiations  and  the  operation  of  the  pro- 
gram will  be  under  the  direction  of  Paul  Dawson 


Eddy,  president  of  Adelphi  College,  and  Carl  P. 
Wright,  Jr.,  superintendent  of  United  Hospital, 
together  with  Miss  Mildred  Montag,  director  of  the 
School  of  Nursing,  and  Miss  Harriet  Klein,  director 
of  nursing  at  the  hospital. 

The  School  of  Nursing  offers  two  programs  of 
study.  The  first  provides  for  two  years  of  academic 
work  and  two  years  of  clinical  experience.  At  the 
end  of  the  four-year  course,  a bachelor  of  science 
degree  and  a diploma  in  nursing  will  be  awarded. 

The  second  program  is  designed  for  the  war  emer- 
gency and  consists  of  nine  months’  academic  pro- 
gram followed  by  twenty-one  months  of  clinical  ex- 
perience. 

At  the  end  of  this  period,  thirty  months,  a 
diploma  in  nursing  will  be  granted  and  the  student 
will  be  eligible  to  take  the  New  York  examinations 
for  license  as  a registered  professional  nurse.  She 
may,  at  the  end  of  the  war,  return  to  college  for  one 
year  of  academic  work,  and  upon  completion  of  that 
year,  be  granted  the  bachelor  of  science  degree. 

The  U.S.  Cadet  Nurse  Corps,  which  has  a unit 
at  Adelphi  College,  provides  an  unequalled  op- 
portunity for  girls  to  study  nursing.  Any  student 
admitted  to  the  Adelphi  College  School  of  Nursing 
who  is  17l/2  years  of  age  is  eligible  for  membership 
in  the  Corps.  In  return  for  a promise  to  remain  in 
active  nursing  (either  civilian  or  military)  for  the 
duration  of  the  war,  members  of  the  Cadet  Corps 
at  Adelphi  receive  tuition,  fees,  books,  uniforms, 
and  maintenance.  In  addition,  they  receive  a 
monthly  stipend  of  $15  for  the  first  nine  months 
and  $20  for  the  next  twenty-one  months. 


Survey  Shows  Extent  of  Postwar  Building  Expectations 


PROPOSED  nonfederal  hospital  building  that 
will  require  an  expenditure  of  $1,193,133,985 
and  will  provide  180,626  new  hospital  beds  may  be 
anticipated  on  the  basis  of  reports  from  1,683  hos- 
pitals tabulated  in  a survey  being  conducted  by 
John  N.  Hatfield,  chairman  of  the  committee  on 
governmental  aid  for  postwar  construction  of  the 
council  on  governmental  relations  of  the  American 
Hospital  Association.  Mr.  Hatfield,  administrator 
of  the  Pennsylvania  Hospital,  Philadelphia,  headed 
the  committee  investigating  postwar  hospital 
conditions  in  this  country. 

“In  arriving  at  this  conclusion,”  Mr.  Hatfield 
said,  “it  is  assumed  that  the  nonreporting  hos- 
pitals require  expansion  in  the  same  ratio  per  exist- 
ing beds  as  those  cooperating  in  the  survey.” 

Hospitals  numbering  897,  or  53.3  per  cent  of  those 
reporting,  indicated  some  building  plans,  the  com- 


mittee reported.  These  institutions  house  246,243 
beds,  or  70.5  per  cent  of  the  facilities  in  the  re- 
porting hospitals.  Reports  were  received  from  a 
broad  cross  section  of  the  hospital  field,  including  a 
ten-bed  hospital  planning  to  spend  $30,000  and  a 
one  thousand  five  hundred-bed  hospital  planning 
to  spend  $2,000,000  for  plant  expansion. 

Ninety-five  of  the  reporting  hospitals  already 
have  projects  under  way,  seventy  have  definite 
plans  for  1944,  and  five  hundred  and  eighty-two 
are  leaving  their  plans  for  the  postwar  period. 

A total  of  seventy-four  hospitals  reporting  have 
cash  on  hand  for  financing  of  their  postwar  plans; 
three  hundred  and  thirty  will  need  government 
funds;  and  the  others  will  raise  money  from  private 
financing,  public  campaigns  or  subscriptions,  hos- 
pital income,  and  miscellaneous  or  undetermined 
sources. 


Improvements 


Alterations  are  in  progress  at  the  Nursing  Educa- 
tion Center  of  the  St.  Lawrence  State  Hospital  in 
Ogdensburg  to  provide  additional  classrooms,  a 
laboratory,  and  a study  room.  Dr.  John  A.  Pritchard, 
superintendent,  has  announced.  * 


Peekskill’s  first  tangible  gift  from  contributions 
given  to  the  National  Foundation  for  Infantile 
Paralysis  is  a mobile  respirator,  purchased  by  the 
Westchester  Chapter  of  the  Foundation  at  a cost  of 
more  than  $2,500  and  officially  presented  to  the 
Peekskill  Hospital  on  June  22.* 


At  a recent  meeting  of  the  Executive  Board  of  the 
Eastern  Long  Island  Hospital  a letter  was  read  from 
Mrs.  Alice  Stokes,  widow  of  the  late  Dr.  John 
Stokes  of  Southold,  donating  the  x-ray  laboratory 
equipment  owned  by  Dr.  Stokes  to  the  Eastern  Long 
Island  Hospital. 

It  was  voted  that  in  the  future  the  x-ray  labor- 
atory at  the  hospital  be  known  as  the  Dr.  John 
Stokes  Memorial  Laboratory.* 


The  Women’s  Hospital  Club  of  Malone  has  voted 
to  furnish  the  Alice  Hyde  Hospital  with  an  infant 
incubator.* 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Lieut.-Gen.  Robert  Kho-sheng  Lim,  chief  of  the 
supervising  and  planning  commission  of  the  Chinese 
Army  Medical  Service,  while  in  this  country  on  a 
military  mission  disclosed  the  splendid  advancement 
that  has  been  made  in  medical  care  of  soldiers  in  his 
country  since  1937. 

China’s  most  serious  medical  problem,  during  its 
war  years  has  been  the  critical  shortage  of  trained 
medical  personnel  for  the  army.  This  has  required 
an  emergency  training  of  young  medical  aides.  In 
Free  China  today,  there  are  only  some  6,000  fully- 

I1  trained  M.D.’s,  of  which  one-half  are  serving  in  the 
army. 

To  partially  offset  this  deficiency,  eight  thousand 
young  Chinese  men  and  women  (ages  from  17  to  25) 
have  been  trained  as  junior  medical  aides.  After  an 
intensive  though  brief  training  of  three  to  six  months, 
they  go  into  the  field  to  help  carry  the  burden  of 
treating  wounded  soldiers.  Six  emergency  medical 
service  training  schools  were  organized  partly  with 
the  help  of  funds  supplied  by  the  American  Bureau 
for  Medical  Aid  to  China,  and  maintained  by  funds 
obtained  from  the  United  China  Relief  through  the 
National  War  Fund. 

Proof  of  the  worth  of  the  emergency  medical  serv- 
ice training  schools  is  shown  in  the  fact  that  fatali- 
ties among  Chinese  wounded,  which  was  as  high  as 
50  per  cent  in  1937  and  1938,  are  now  only  about 
five  per  cent. 


Seesaw-ed  Back  to  Life 


The  old  “barrel-roll”  resuscitation  method  of 
reviving  drowning  persons  is  on  the  way  out. 

The  modern  way  is  the  Eve  technique — named  for 
the  inventor,  Dr.  Frank  C.  Eve,  an  English  physician. 
The  victim  is  strapped  to  a seesaw  (the  child  variety) 
and  gently  jogged  up  and  down.  The  “rocker” 
system  has  saved  many  fives  in  Britain  where  it  has 
been  adopted  by  the  Navy. 

It  appears  to  be  an  improvement  on  older  methods 
of  resuscitation,  including  the  prone  pressure  method, 
or  Schafer  technique,  commonly  used  in  this  country. 
The  Eve  idea  requires  no  skill  or  special  training  as 
does  the  Schafer,  for  instead  of  inducing  the  lungs 
to  work  by  manual  pressure,  Dr.  Eve’s  system  uses 
the  contents  of  the  abdomen  as  a piston  to  push  and 
pull  on  the  lungs.  This  method  is  based  on  the  fact 
that  the  diaphragm,  which  controls  inhalation  and 
expiration,  quickly  loses  its  ability  to  function  in 
drowning  persons.  The  back  and  forth  motion  re- 
vives the  lungs,  according  to  Dr.  Eve,  even  though 
the  diaphragm  isn’t  on  the  job. 

To  resuscitate  a drowning  person  by  this  new 
method,  the  feet  and  hands  are  strapped  to  the  ap- 
paratus. The  patient  is  then  tipped  head  down  45 
degrees  until  no  more  water  drains  from  the  stomach 
or  lungs.  F rom  there  on  a tilt  of  30  degrees  each  way, 
ten  times  a minute,  serves  to  stimulate  breathing 
without  strain  on  the  operators. 

The  idea  dates  back  to  1932  when  Dr.  Eve  was 
called  to  treat  a child  diphtheria  victim  who  was 
choking  to  death.  Mucus  in  the  windpipe  was  shut- 
ting off  her  breath.  Covering  a rocking  chair  with 
blankets,  the  physician  tied  the  tiny  sufferer  to  it 
and  tilted  her  back  and  forth  until  the  lungs  had 
driven  the  obstruction  out  of  her  throat. 


TPhE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  disin- 
fection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

sM&lCWtOckfaMW 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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A new  system  has  been  put  into  effect  at  the  Tar- 
rytown  Hospital  which  will  enable  the  general  public 
to  obtain  a doctor  for  emergency  calls  at  all  times, 
regardless  of  the  hour,  day,  or  night. 

Miss  Madge  Grace  Cook,  superintendent  of  the 
hospital,  has  explained  that  a large  bulletin  board 
has  been  set  up  at  the  hospital  listing  the  doctors’ 
names  alphabetically  with  phone  numbers  beside 
the  names,  and  followed  by  a blank  space  in  the 
right  hand  column.  If  an  individual  has  exhausted 

At  the 

Roland  M.  Dearing,  of  Denver,  Colorado,  has 
been  appointed  superintendent  of  Potsdam  Hos- 
pital to  succeed  Dr.  David  Park,  who  resigned  to 
accept  a post  as  field  representative  of  the  Amer- 
ican College  of  Surgeons,  Clarence  E.  Premo, 
president  of  the  board  of  directors  of  the  hospital, 
has  announced. 

Mr.  Dearing  is  a native  of  Indiana.  From  1936 
to  1940  he  was  administrative  assistant,  admission 
officer,  and  credit  manager  of  the  Children’s  Hos- 
pital, Denver. 


At  the  annual  meeting  of  the  members  of  North- 
ern Westchester  Hospital  Association  directors  elec- 
ted for  the  1948  class  were  William  Ewing,  Colonel 
T.  P.  Luquer,  William  J.  O’Brien,  and  Lester  C. 
Remsen. 

Following  the  annual  meeting  of  the  members, 
the  board  of  directors  met  and  re-elected  the  follow- 
ing officers  for  the  ensuing  year:  Carll  Tucker, 
president;  Ralph  T.  Walker,  executive  vice-pres- 
ident; Thatcher  T.  P.  Luquer  and  Edwin  G.  Merrill, 
vice-presidents;  Theodore  C.  Slosson,  treasurer; 
and  William  J.  O’Brien,  secretary.* 


The  election  of  Perry  Hall  as  a director  of  Beek- 
man  Hospital  in  New  York  City  has  been  announced. 

Mr.  Hall  is  a trustee  of  The  Seeing  Eye,  Inc.,  a 
trustee  and  member  of  the  finance  committee  of  the 
United  Hospital  Fund,  and  a member  of  the  War 
Finance  Committee  of  New  York  State.* 


Dr.  Robert  Emmet  Walsh,  of  New  York  City, 
consulting  surgeon  at  St.  Joseph’s  Hospital  in 
Yonkers  for  several  years,  has  been  appointed  chief 
of  surgery  at  St.  Joseph’s,  Mother  Mary  Josephine, 
Mother  Superior  of  the  Sisters  of  Charity  of  St. 
Vincent  De  Paul  of  Mount  St.  Vincent,  has  an- 
nounced. 

Newsy 

Dr.  Charles  F.  Kivlin,  for  forty-five  years  a mem- 
ber of  the  surgical  and  medical  staff  of  the  Troy 
Hospital,  was  tendered  a testimonial  dinner  by 
members  of  the  hospital  staff  on  June  22  at  the  Troy 
Country  Club  in  recognition  of  his  forty-fifth  an- 
niversary as  a practitioner. 

Dr.  Kivlin,  a native  of  Troy,  was  graduated  from 
Albany  Medical  School  in  1898  and  spent  the  next 
year  as  intern  at  the  Troy  Hospital.  Thereafter, 
he  became  a member  of  the  medical  and  surgical 
staffs  and  served  several  terms  as  president  of  the 
staff. 


all  efforts  to  obtain  a doctor  he  can  call  the  hospital. 
The  hospital  will  then  contact  the  first  doctor  on  the  I 
list.  If  he  takes  the  emergency  call,  his  name  card 
will  be  slid  into  the  right-hand  oolumn  and  he  will 
not  again  be  called  upon  until  the  entire  list  is  ex- 
hausted. 

In  addition  to  the  bulletin  board  record,  Miss 
Cook  will  keep  a notebook,  noting  down  the  num- 
ber of  times  a doctor  has  been  called  upon  in  an  ‘ 
emergency  situation  and  also  the  number  of  times  ] 
he  has  been  able  to  go  out  on  these  calls.  * 

Helm 

He  succeeds  Dr:  E.  A.  Lopez,  who  resigned  from  I 
the  post  last  spring.  * 


Mrs.  Charles  Tod  Newberry,  of  Irvington  and  I 
Charles  D.  Millard,  of  Tarrytown  have  been  elected  I 
to  the  Board  of  Directors  of  the  Tarrytown  Hospital.  * I 


Dr.  Edwin  D.  Daily,  who  has  been  in  charge  of  j 
the  Children’s  Bureau  Emergency  Maternity  and  I 
Infant  Care  Program  for  servicemen’s  wives  and  I 
babies,  is  leaving  that  post  to  serve  with  the  Army  1 
in  re-establishing  civilian  medical  and  hospital  1 
services  in  liberated  countries. 

He  is  being  succeeded  by  Dr.  A.  L.  Van  Horn,  who  j 
has  been  in  charge  of  the  Children’s  Bureau  Serv- 
ices for  Crippled  Children.  Dr.  Van  Horn  was  chief  I 
of  the  Ohio  Bureau  of  Child  Hygiene  before  joining  | 
the  staff  of  the  Children’s  Bureau  in  1936. 

The  bureau’s  work  with  crippled  children  was  j 
turned  over  to  Dr.  Betty  Huse,  a graduate  of  the  J 
University  of  Wisconsin  and  of  Cornell  Medical  j 
College,  who  has  served  as  a pediatrician  at  New  I 
York  Hospital  and  done  clinical  research  and  teach-  I 
ing  at  Cornell  Medical  College.  * 


Dr.  Paul  P.  Welsh,  of  Le  Roy,  has  been  elected 
vice-president  of  St.  Jerome  Hospital’s  staff,  and 
Dr.  G.  Henry  Knoll, of  Le  Roy,  chief  of  the  medical 
service. 

Other  officers  named  are:  President,  Dr.  Robert 
A.  Wohlfeil,  of  Elba;  chief-of-staff,  Dr.  William  D. 
Johnson,  of  Batavia;  director  of  obstetric  service, 
Dr.  L.  F.  Quinlan,  of  Batavia;  secretary  and  treas- 
urer and  director  of  urologic  service,  Dr.  D.  G. 
Ribby,  of  South  Byron;  director  of  pathologic  serv- 
ice, Coroner  Irwin  A.  Cole;  head  of  nose  and  throat 
service,  Dr.  Carl  C.  Koester,  of  Batavia;  head,  of 
ophthalmologic  service,  Dr.  E.  G.  Wilson;  director 
of  dermatologic  service,  Dr.  F.  R.  Hall. 

Notes 

During  World  War  I he  served  overseas,  with  rank 
of  major,  in  the  Army  Medical  Corps. 

The  informal  program  at  the  dinner  was  con- 
ducted by  Dr.  Hugh  V.  Foley.  The  principal  talk 
was  given  by  Dr.  Eugene  McGillian,  Yonkers,  a 
native  of  Green  Island  who  interned  at  the  Troy 
Hospital  and,  while  there,  was  assistant  to  Dr. 
Kivlin. 

Dr.  John  T.  H.  Hogan,  an  associate  of  the  honor 
guest,  and  Dr.  John  O.  Sibbald,  at  present  pres- 
ident of  the  staff,  paid  tribute  to  the  honoree.  The 
[Continued  on  page  1720] 


1719 


EFFECTIVE  THERflPV 

IN 


Oli^ytteAa 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


YONKERS  PROFESSIONAL  HOSPITAL 

\ * • ■ 
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Rates  from  $35.00  per  week. 

[ Physicians  are  privileged  to  treat  ■ 
: their  own  patients.  5 

Yonkers  3-2100.  { 

27  Ludlow  St.  Yonkers,  N.  Y.  j 

: No  contagious  or  mental  cases  accepted  [ 
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latter  presented  the  guest  with  a gift  on  behalf  of 
the  staff. 


Mason  General  Hospital,  at  Brentwood,  was 
formally  turned  over  to  the  United  States  Army 
on  June  21  at  dedication  ceremonies  on  the  grounds 
of  the  institution.  Maj.  Gen.  Eugene  Reybold, 
Chief  of  Engineers  of  the  Army,  made  the  presen- 
tation of  the  buildings,  which  were  accepted  by  Col. 
Cleve  C.  Odom,  commanding  officer  at  the  hospital. 
State  Senator  Perry  B.  Duryea  gave  the  dedicatory 
address.  Maj.  Gen.  Norman  T.  Kirk,  Surgeon 
General  of  the  U.S.  Army,  praised  the  maintenance 
of  the  hospital  and  the  work  of  the  staff,  whose  aim 
primarily  is  to  return  as  many  patients  as  pos- 
sible to  some  form  of  duty.  Only  in  his  address, 
Maj.  Gen.  Thomas  A.  Terry,  Commanding  General, 
Second  Service  Command,  traced  the  history  of  the 
hospital  and  expressed  the  Army’s  gratitude  to  the 
State  of  New  York  for  their  cooperation  in  per- 
mitting the  establishment  of  the  hospital  in  Brent- 
wood. 

Lt.  Col.  Henry  F.  Ford  and  Lt.  Hugo  Mantel, 
post  chaplains,  delivered  the  invocation  and  bene- 
diction, respectively.  A portrait  of  Brig.  Gen. 
Charles  Field  Mason,  for  whom  the  hospital  is 
named,  was  unveiled  by  the  General’s  granddaughter, 
Miss  Mary  Page  Mason,  of  Virginia.  Approximately 
four  hundred  persons,  mainly  officials  and  residents 
of  surrounding  communities,  were  guests  at  the 
ceremonies,  which  were  also  attended  by  the  entire 
civilian  and  military  personnel  at  the  hospital.  * 


A definite  five-year  program  in  nursing  has  been 
established  jointly  by  the  University  of  Buffalo  and 
the  Buffalo  General  Hospital.  The  program,  lead- 
ing to  both  the  diploma  in  nursing  and  the  degree 
of  bachelor  of  science  in  nursing,  will  provide  an 
integrated  curriculum  so  that  a student  will  be  able 
to  complete  in  five  years  both  a university  educa- 
tion, which  normally  requires  four  years,  and  nurs- 
ing training,  which  normally  takes  three  years. 

Students  are  being  enrolled  now  and  the  program 
will  start  in  September.  Applications  are  being 
taken  at  the  General  Hospital. 

The  five-year  program  will  be  offered  in  addition 
to  the  hospital’s  three-year  basic  program  which 
leads  to  the  diploma  in  nursing.* 


Doctors  and  nurses  of  Base  Hospital  23  soon  will 
be  able  to  view  in  action  members  of  their  families 
living  in  this  city  and  elsewhere.  A reel  of  color  film 
of  parents,  wives,  children,  and  other  relatives  of 
members  of  the  hospital  staff  has  been  completed 
and  is  on  its  way  overseas,  it  was  announced  by  Dr. 
Fraser  D.  Mooney,  superintendent  of  Buffalo  Gen- 
eral Hospital,  which  organized  and  staffed  the  in- 
stitution. 

Col.  John  G.  Knauer,  of  the  Army,  is  superin- 


tendent of  the  Base  Hospital,  but  all  the  other 
fifty-five  doctors  and  nearly  all  the  one  hundred  i 
nurses  formerly  were  associated  with  Buffalo 
General  Hospital.  Among  them  are  the  head  of  the 
medical  department  of  Base  Hospital  23,  Lt.  Col.  1 
Werner  J.  Rose,  and  Lt.  Col.  Baxter  Brown,  sur- 
gery-head. 

Among  the  interesting  features  of  the  film  are 
views  of  babies,  whom  their  fathers  will  see  for  the 
first  time,  and  children  now  walking,  who  were  in 
perambulators  when  the  Unit  left  the  country. 

Base  Hospital  23  was  organized  by  Buffalo  Gen-  1 
eral  Hospital  in  the  summer  of  1941,  moved  to  Camp 
Mead,  Maryland,  on  July  15,  1942,  and  went  over-  ] 
seas  in  August,  1943. 

The  film  opens  with  this  inscription:  “To  the 
doctors  and  nurses,  with  sincere  regards  from  Buffalo 
General  Hospital.”* 


The  women’s  division  of  the  War  Finance  Com- 
mittee of  Patchogue,  with  Mrs.  Fannie  Goldstein  as 
chairman  and  Mrs.  May  Kane  as  cochairman,  took 
as  its  particular  objective  in  the  Fifth  War  Loan 
Campaign  the  purchasing  of  hospital  equipment. 
The  buying  of  “mercy  equipment”  especially  ap- 
pealed to  the  women’s  organizations.  Mrs.  Frances 
S.  Johnson  was  appointed  women’s  campaign  chair- 
man. 

The  drive  was  started  by  the  Hadassah,  the 
Daughters  of  Israel  Jacob,  and  the  Sisterhood  of  the 
Jewish  Center,  who,  working  together,  pledged  to 
raise  $75,000. 

Last  year  the  women  concentrated  on  hospital 
equipment  and  raised  over  $128,000. 

Twenty-two  organizations  were  represented,  in- 
cluding Patchogue  Sorosis,  Daughters  of  Israel 
Jacob,  Daughters  of  the  American  Revolution, 
Senior  Ladies  Aid  Society  of  the  Lutheran  Church, 
Episcopal  Guild,  Baptist  Church  Ladies,  Sons  and 
Daughters  of  Liberty,  Elks  Auxiliary,  Women’s 
Society  of  the  Congregational  Church,  Companions 
of  the  Forest,  Hadassah,  American  Legion  Auxiliary, 
Catholic  Daughters  of  America,  Seton  Hall  Auxiliary, 
Order  of  the  Eastern  Star,  Order  of  the  Amaranth, 
Junior  League,  Methodist  Women’s  Society  for  Chris- 
tian Service,  International  Sunshine  Society,  Pulaski 
Social  Club,  Dorothea  Rebekah  Lodge,  and  Sister- 
hood of  the  Jewish  Center.* 


New  Rochelle  Hospital’s  board  of  governors,  meet- 
ing at  the  hospital,  received  a check  for  $13,000 
from  the  League  for  Service  and  another  check  for 
$4,419.76  from  a three-community  church  bridge 
committee. 

Mrs.  H.  W.  Herrick,  retiring  president,  presented 
the  League’s  check,  which  represented  receipts 
from  a Spring  Fashion  Show  and  Movie,  the  Hos- 
itality  Corner  at  the  Hospital,  and  the  Thrift 
hop.  The  sum  brings  the  total  amount  con- 
tributed to  the  Hospital  by  the  League  for  the 
fiscal  year,  ending  June,  1944,  to  $18,000.* 


BOOK  MARKS  CENTENNIAL  OF  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Marking  the  centennial  of  the  American  Psy-  the  field  have  collaborated  in  One  Hundred  Years 

chiatric  Association,  thirteen  noted  specialists  in  of  American  Psychiatry , edited  by  J.  K.  Hall. 
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‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Res, dent  Phys,cian 


FALKIRK 

IN  THE 

R A M A P O S 


A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


P I N 

Route  109  Westchester 


E W O O D 

County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  1 Physicians  in  Charge 
DR.  LOUIS  WENDER  1 Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


GLEN MARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptics,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician -in-Charge 

OWEGO,  TIOGA  CO.,  >.  Y. 


/J*t  Onititute  jjOA.  cMealth 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 
METABOLIC 
GASTRO- INTESTINAL 
ENDOCRINOLOGICAL 
AND 

NEUROLOGICAL 

DISTURBANCES 


RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 


Medical 

Staff 


Literature  on  Request 

• • • 

BENJAMIN  SHERMAN,  M.D. 
HERMAN  WEISS,  M.D. 
PERCY  R.  CRANE,  M.D. 


MORRISTOWN  , N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N . Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physictan-in-Cbarp. 


BRUNSWICK  HOME 


t 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andiniirm,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road  _ 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  li 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


Honor  Roll 

Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 

Supplementary  List* 


Broome  County 
Riley,  George  T.  (Lt.  Comdr.) 

Franklin  County 
Woodruff,  W.  Warriner 

Kings  County 

Siegartel,  Morris  (Lt.  Comdr.) 


Monroe  County 
Fischer,  Vincent  E. 

Lutman,  Frank  C. 

Stiles,  William  W.  (Lt.) 

Walker,  Arthur  W.  (Capt.) 

New  York  County 
Gordy,  Louise  J.  (P.  A.  Surgeon 
(R)  USPHS) 

Kruger,  Alexander  W.  (Lt. 
Comdr.) 


Onondaga  County 
Paul,  Neil  M. 

Queens  County 
Elements,  Joseph  (Lt.) 
Murphy,  John  P.  (Lt.) 

Ulster  County 
Sandier,  Joseph  G.  (Lt.) 


* This  list  is  the  twenty-third  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September 
1,  October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1, 
July  1,  and  July  15,  1944,  issues. — Editor 


NEW  GRANTS  INTENSIFY  THE  FIGHT  AGAI 

Outstanding  universities,  laboratories,  and  or- 
ganizations from  coast  to  coast  have  received 
twenty-seven  grants,  totaling  $1,128,770,  through 
the  National  Foundation  for  Infantile  Paralysis. 
The  fields  of  virus  research  and  physical  medicine 
will  be  especially  strengthened. 

Two  five-year  grants  provide  for  the  establish- 
ment of  “ Units  for  Research  and  Physiology  as  Re- 
lated to  Physical  Medicine’ ’ at  the  Medical  School 
of  the  University  of  Minnesota  and  at  Northwestern 
University  Medical  School.  Studies  will  be  pur- 
sued relative  to  the  use  of  electricity,  light,  heat, 
cold,  rest,  exercise,  and  other  physical  measures  in 
diagnosis  and  treatment,  and  the  effects  of  these 
forces  on  nerves  and  muscles  damaged  by  infantile 
paralysis. 

The  Unit  at  Northwestern  University  will  be  under 
the  direction  of  Dr.  A.  C.  Ivy,  chairman  of  the 
department  of  physiology,  and  Dr.  Maurice  B.  Vis- 
scher,  head  of  the  department  of  physiology  at  the 
University  of  Minnesota,  will  direct  the  program 
there. 

A third  five-year  grant  went  to  the  University  of 
Michigan  School  of  Public  Health,  to  expand  its 
virus  study  unit,  under  the  direction  of  Dr.  Thomas 
Francis,  Jr.,  professor  of  epidemiology.  This  unit 
provides  for  virus  research  and  training  of  virologists, 
and  studies  will  be  undertaken  to  discover  how  the 
disease  becomes  established  in  a community  and  how 
it  spreads.  Special  emphasis  will  be  placed  on  de- 
veloping inexpensive  and  practical  methods  of  rap- 
idly identifying  the  poliomyelitis  virus. 

A list  of  the  grants  and  the  institutions  which  re- 
ceived them  follows. 


ST  POLIOMYELITIS 

After-Effects. — University  of  Minnesota,  Minne- 
apolis, $320,000;  Northwestern  University  Medi- 
cal School,  Chicago,  $175,000;  University  of  Roch- 
ester School  of  Medicine  and  Dentistry,  Rochester, 
New  York,  $18,000;  The  Children’s  Hospital, 
Boston  (two  grants),  $11,900;  University  of  Cali- 
fornia Medical  School,  San  Francisco,  $6,500; 
Massachusetts  General  Hospital,  Boston,  $3,600; 
Marquette  University  School  of  Medicine,  Mil- 
waukee, $1,500.  Total — $536,500. 

Virus  Research. — University  of  Michigan  School 
of  Public  Health,  Ann  Arbor,  $325,000;  Michigan 
Department  of  Health,  Lansing,  $23,360;  Univer- 
sity of  Wisconsin,  Madison,  $10,400;  New  York 
University  College  of  Medicine,  New  York  City, 
$9,180;  Wayne  University  College  of  Medicine, 
Detroit,  $9,010;  Stanford  University,  California, 
$8,000;  University  of  Pennsylvania,  Philadelphia, 
$5,000;  University  of  Minnesota,  Minneapolis, 
$2,450.  Total— $392,400. 

Education. — Fellowships  for  Health  Education, 
$50,000;  Georgia  Warm  Springs  Foundation,  Warm 
Springs,  $44,620;  National  Organization  for  Public 
Health  Nursing,  New  York  (two  grants),  $36,150; 
National  League  of  Nursing  Education,  New  York, 
$19,000;  the  Cleveland  Rehabilitation  Center, 
Cleveland,  $13,600;  The  American  Physiotherapy 
Association,  Palo  Alto,  California,  $15,000;  Har- 
vard Infantile  Paralysis  Commission,  Boston,  $10,- 
000;  D.  T.  Watson  School  of  Physical  Therapy, 
Leetsdale,  Pa.,  $4,500;  University  of  California 
School  of  Physical  Therapy,  San  Francisco,  $4,000; 
Northwestern  University  Medical  School,  Chicago, 
$3,000,  Total— $199,870. 
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ANNOUNCEMENT 

A NEW  SERVICE  . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
i limited  number  of  elderly  ladies  needing  some 

I supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


CHARLES  B.  -TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

593  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


HILL-TOP  SANITARIUM 

AND  REST  HOME 

218  State  Street  Phone  1660  BATAVIA,  N.  Y. 

Re»c  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician's  direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians'  prescription  letters  closely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


THE  MAPLES  INC., OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


LOUDEN-KNICKERBOCKER  HAIL.1" 


A 


81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 
private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 


run  information  furnished  upon  request 

JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

_r  President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


IN  WHOOPINC  COUCH 


ELIXIR  BROMAURATE  “oJSrr 

Cuts  short  the  period  of  the  Illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspooniul 
every  3 or  4 hours. 


i 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient. notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 

RECEIVED 


Aesculapius  in  Latin  America.  By  Aristides  A. 
Moll.  Octavo  of  639  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1944.  Cloth,  $7.00. 

Intravenous  Anesthesia.  By  R.  Charles  Adams, 
M.D.,  M.S.  (Anes.).  Octavo  of  663  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $12. 

The  Management  of  Neurosyphilis.  By  Bern- 
hard  Dattner,  M.D.,  with  the  collaboration  of 
Evan  W.  Thomas,  M.D.,  and  Gertrude  Wexler, 
M.D.  Octavo  of  398  pages.  New  York,  Grime  & 
Stratton,  Inc.,  1944.  Cloth,  $5.50. 

Minor  Surgery.  Edited  by  Humphrey  Rolleston 
and  Alan  Moncrieff.  Octavo  of  174  pages,  illus- 
trated. New  York,  Philosophical  Library,  1944. 
Cloth,  $5.00. 

Manual  of  Human  Protozoa.  By  Richard  R. 
Kudo,  D.Sc.  Duodecimo  of  125  pages,  illustrated. 
Springfield,  111.,  Charles  C Thomas,  1944.  Cloth, 
$2.00. 

The  Analytical  Chemistry  of  Industrial  Poisons, 
Hazards  and  Solvents.  By  Morris  B.  Jacobs,  Ph.D. 
(Chemical  Analysis,  Vol.  1).  Second  revised  reprint. 
Octavo  of  661  pages,  illustrated.  New  York,  In- 
terscience Publishers,  Inc.,  1944.  Cloth,  $7.00. 

Radiation  and  Climatic  Therapy  of  Chronic  Pul- 
monary Diseases.  Edited  by  Edgar  Mayer,  M.D. 


Octavo  of  393  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $5.00. 

The  Dental  Treatment  of  Maxillo-Facial  Injuries. 
By  W.  Kelsey  Fry  and  others.  Duodecimo  of  434 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1944.  Cloth,  $6.50. 

. The  Treatment  of  Peptic  Ulcer.  By  George  J. 
Heuer,  M.D.  Octavo  of  118  pages.  Philadelphia, 
Lippincott  Co.,  1944.  Cloth,  $3.00. 

Technique  in  Trauma.  Planned  Timing  in  the 
Treatment  of  Wounds  Including  Bums.  From  the 
Montreal  General  Hospital  and  McGill  University. 
By  Fraser  B.  Gurd,  M.D.,  and  F.  Douglas  Ackman, 
M.D.  Octavo  of  68  pages,  illustrated.  Philadelphia, 
J.  B.  Lippincott  Co.,  1944.  Cloth,  $2.00. 

Infections  of  the  Peritoneum.  By  Bernhard 
Steinberg,  M.D.  Octavo  of  455  pages,  illustrated. 
New  York,  Paul  B.  Hoeber,  Inc.,  1944.  Cloth, 
$8.00. 

Hydronephrosis  and  Pyelitis  (Pyelonephritis)  of 
Pregnancy.  By  H.  E.  Robertson,  M.D.  Duodec- 
imo of  332  pages,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1944.  Cloth,  $4.50. 

The  Diabetic  Life.  Its  Control  by  Diet  and  Insu- 
lin. By  R.  D.  Lawrence,  M.D.  Thirteenth  edition 
with  wartime  supplement.  Duodecimo  of  228 
pages,  illustrated.  Philadelphia,  Blakiston  Co., 
1944.  Cloth,  $4.00. 


Synopsis  of  Materia  Medica,  Toxicology,  and 
Pharmacology.  For  Students  and  Practitioners  of 
Medicine.  By  Forrest  Ramon  Davison,  M.B.  Third 
edition.  Duodecimo  of  759  pages,  illustrated.  St. 
Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $6.50. 

The  third  edition  of  this  splendid  synopsis  has 
been  expanded  to  include  additional  material  on 
some  of  the  vitamins,  hormones,  disinfectants,  and 
microbiotic  agents.  The  chapter  on  toxicology  has 
been  considerably  enlarged — it  now  covers  forty 
pages,  and  is  as  complete  as  many  of  the  smaller 
books  which  are  devoted  exclusively  to  toxicology. 

This  book  is  sincerely  recommended  to  all  prac- 
titioners of  medicine  who  want  an  authoritative, 
condensed,  and  ready  reference  work  on  pharmacol- 
ogy. 

Charles  Solomon 

The  Biochemistry  of  Malignant  Tumors.  By 

Kurt  Stern,  M.D.,  and  Robert  Willheim,  M.D. 
Octavo  of  951  pages.  Brooklyn,  Chemical  Publish- 
ing Co.,  Inc.,  1943.  Cloth,  $12. 

The  authors  set  out  to  coordinate  the  contribu- 
tions of  the  chemist  and  biochemist  to  the  formi- 
dable subject  of  cancer.  This  purpose  they  have 
achieved  in  large  measure. 

Inorganic,  organic,  and  physical  chemistry  as 
they  apply  to  cancer  have  been  well  reviewed.  The 
gaps  are  those  of  available  information  rather 
than  thoroughness. 

Additional  chapters  deal  with  enzymes,  nutrition 
and  vitamins,  metabolism,  endocrine  glands  and 
their  hormones,  immunology,  biochemical  aspects 


WED 

of  tumor  origin  and  tumor  growth,  and  chemical 
and  biologic  tumor  diagnostics.  The  literature  is 
covered  to  the  end  of  1941,  most  of  it  in  the  form  of 
footnotes  rather  than  the  cumbersome  method  of 
citing  names  in  the  text. 

Attention  is  called  in  the  text  to  a number  of 
lines  of  attack  on  the  problem,  each  appearing  prom- 
ising in  the  hands  of  one  group  of  workers  and  not  in 
the  hands  of  other  groups.  The  authors  draw  at- 
tention to  these  differences  and  afterwards  suggest 
reasons  for  the  discrepancies. 

The  book  is  a valuable  encyclopedia  of  informa- 
tion and  is  recommended  for  all  who  are  interested 
in  the  problem  of  cancer. 

Albert  E.  Sobel 

Manometric  Methods  as  Applied  to  the  Measure- 
ment of  Cell  Respiration  and  Other  Processes.  By 
Malcolm  Dixon,  Ph.D.  Second  edition.  Duodecimo 
of  155  pages.  New  York,  Macmillan  Co.,  1943. 
Cloth,  $1.75. 

For  the  present  this  book  is  of  value  to  the  larger 
laboratories,  hospitals,  and  research  and  manufac- 
turing chemists.  The  average  physician  will  have 
to  wait  until  simpler  methods  are  devised  for  his  use. 

The  latest  advances  in  manometric  methods  of 
testing  gasses  in  biologic  material  are  described. 
These  tests  are  not  found  in  the  ordinary  books  on 
biochemistry,  with  the  possible  exception  of  the  test 
for  carbon  dioxide  combining  powers. 

Micromethods  are  included,  and  are  of  value,  in 
which  a single  drop  of  blood  or  small  portions  of  bi- 
opsy material  may  be  used  in  tests. 

Morris  Ant 


CLASSIFIED 
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SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 
OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-100.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  YorkfCity  ?,LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


J Well  qualified  General  Practitioner,  young  American,  to 
I take  over  very  well  established  practice,  eight  months  or 
I longer.  Twenty-five  miles  out  of  New  York  City.  Ex- 
cellent opportunity.  Box  1608  N.  Y.  St.  Jr.  Med. 


! Radiologist,  Diplomate  of  American  Board,  desires  asso- 
I ciation  with  established  radiologist,  group  or  hospital. 
Draft  exempt.  Write  N.  Y.  St.  Jr.  Med.  Box  1604. 


I Doctor,  recently  discharged  as  Captain  from  British 
Army,  after  serving  30  months  over  seas,  now 
I desires  serve  small  community.  Part  time  industrial. 

American  Citizen.  Graduate  Edinburgh  Scotland. 
' General  medicine  and  surgery.  Age  36,  married. 

Interested  opening  or  taking  over  established 
I practice.  Box  Number  1605,  N.  Y.  St.  Jr. 

j Med. 


FOR  SALE 

— 

I Ear,  nose,  throat  and  eye  office,  in  Manhattan:  com- 

j pletely  equipped,  including  x-ray:  well  established:  will 

) introduce.  Leaving  New  York.  Box  1610  N.  Y.  St.  Jr.  Med. 


Cancer  More  Deadly  Than  the  Enemy 

During  1942,  deaths  from  cancer  in  the  United 
I States  totaled  163,400  according  to  the  census  bureau. 
Up  to  the  end  of  1943,  our  fatalities  on  all  fronts  in 
all  the  armed  forces  totaled  only  29,104. 

To  the  end  of  the  first  half  of  this  year  we  have 
spent  $138,602,000,000  to  wage  war  against  the 
Axis.  Much  less  than  $1,000,000  was  spent  in  1942 
in  combatting  the  cancer  enemy  by  research  in  the 
cause  of  the  disease. 


SCHOOLS 


— CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


$$$$$$ 

Do  you  have  patients  that  still  owe  you  money? 

With  everyone  making  top  wages,  we  can  collect 
medical  and  hospital  bills  that  are  even  10  years  old. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


"We”  Borrow  Money  to  Pay  Doctor  First 

According  to  the  deduction  of  the  editor  of  Ameri- 
can Weekly,  we  Americans  are  more  worried  about 
how  and  where  we’re  going  to  be  buried  than  with 
keeping  alive  and  healthy. 

At  least,  in  personal  loans,  about  22  out  of  every 
100  of  us  have  to  borrow  to  meet  doctor,  dentist  and 
hospital  bills.  But  less  than  one  in  a hundred  causes 
financial  trouble  when  he  dies.  That’s  how  we 
stack  up  in  the  1943  accounts  of  one  of  our  largest 
lending  companies. 

Of  the  nearly  one  million  financial  advances  made 
by  that  company  last  year,  22.5  per  cent  went  to 
pay  medical  bills.  Less  than  one  per  cent  for  funeral 
expenses. 

More  than  14  per  cent  of  all  individual  borrowings 
were  to  pay  taxes,  which  came  next  to  doctor  bills. 
The  third  reason  was  ‘ ‘overdue  bills.” 

With  all  our  faults,  we’re  “good  to  our  mothers.” 
More  than  61,000  successful  applicants  planned  to 
help  out  their  families — far  ahead  of  the  53,000  who 
wanted  money  for  travel  and  vacation  expenses, 
47,000  for  “money  making  opportunities,”  44,800 
for  clothing  and  36,300  for  furniture. 

We  get  out  of  hock  in  about  18  months.  Our 
average  need  was  $156  in  1943  and  $167  in  1941. 
In  the  past  15  years  less  than  one-half  per  cent  of 
American  borrowers  were  “dead  beats.” 

We  may  not  be  thrifty — but  we’re  honest. 
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* of  ethical  pharmaceuticals  have  been  offered  to  the 
medical  profession.  . 

N Y.  8-1-4  tfyecify  "ZEMMER" 

Chemists  to  the  Medical  Profession 

THE  ZEMMER  COMPANY,  Oakland  Station,  PiUsbnr(b  13, 


Pa. 
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TABLETS  FOR  0%at  USE- 

AMPULS  for  ^Infection 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  m ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 

/ 

"Salyrgan."  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 
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665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


'Over  Forty  Years  devoted  to  pleasing  particular  people 9 
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IEGE  OF  PHYSICIANS 

PHILADELPHIA 


FRIED  & KOHLER,  Inc. 

J “True  to  Life ” jj 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 
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The  macrocytic  anemias 

in  pregnancy  respond  to 


Macrocytic  anemias  in  pregnancy  resemble  other 
macrocytic  anemias.  This  type  of  anemia  frequently 
responds  best  to  a complete  antipernicious  anemia  re- 
gime, including  the  injection  of  liver  extract,  vitamin 
therapy,  a diet  adequate  in  protein,  and  iron  by  mouth 
when  there  is  evidence  of  hypochromia. 

refined  solution  liver  extract  Lederle  is  a potent 
preparation  of  the  antianemia  substance  which,  because 
of  exceptional  care  and  expense  in  preparation,  causes  a 
minimum  of  discomfort  at  the  time  of  injection.  Use  of 
this  liver  extract  may  be  expected  to 
result  in  a prompt  reticulocytosis,  a 
progressive  reversal  of- the  abnormal 
erythrocyte  picture,  and  simultane- 
ous correction  of  symptoms. 

PACKAGES : 

REFINED  SOLUTION  LIVER  EXTRACT 

(1)  1-10  cc.  vial  (5  U.S.P.  XII  injectable 
units  per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)  3-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  5-1  cc.  vials  (15  U.S.P.  XII  units  each) 

(6)  1-10  cc.  vial  (150  U.S.P.  XII  units) 


1st  in  the  Service 


*With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


’Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 
More  delightful  because  their 
cigarette  is  likely  to  be  a Camel. . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 

Today ...  as  in  the  first  world 
war . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  life. 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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GETS  AT  THE  HEART  OF  HYPERTENSION  THERAPY 


All  that  medication  can  accomplish 
today  for  the  hypertensive  cardiac 
patient — achievement  of  a happier, 
more  comfortable  life — is  success- 
fully effective  by  the  four- way  ben- 
efits of  DIURBITAL  * 


VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


Each  enteric  coated  DIURBITAL  Tablet 
provides:  Theobromine  Sodium  Salicy- 
late 3 grs.,  Phenobarbital  Vi  gr.,  Calcium 
Lactate  IV2  grs.  Bottles  of  25  and  100 
tablets. 

Send  for  Samples  and  Literature. 


{/rant  Chemical  Co.,  INC. 

95  MADISON  AVENUE,  NEW  YORK  16,  N Y 


Specialties  for  Diseases  of  the  Heart  and  Blood  Vessels 


iOMOTM 
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Effective  Prophylaxis,  Efficient  Treatment 


Now’s  the  time  the  troublesome  chigger  mite 
starts  his  regular  summer  offensive! 


for  CHIGGERS 


But  he  folds  up  quickly,  completely— under 
the  effective  action  of  Sulfur  Foam  Applicators, 
Wyeth. 

These  applicators  distribute  particles  of  sulfur 
evenly,  thoroughly,  over  the  body  in  a most 
effective  medium — bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur 
over  powders,  ointments,  pastes,  etc.,  is  without 
challenge.”* 

i - V- 

During  the  coming  chigger  season,  this  timely 
prescription  product  will  bring  enthusiastic 
thanks  from  grateful  patients! 

: 

*Romeo,  Z.  J.:  Sulfur  and  Soap  as  Effective  Pro- 
phylaxis Against  "Chiggers”  (Red  Bugs)  in  the 
Army,  Mil.  Surgeon.  90:  437-439  (April)  1942. 


A Pharmaceutical  Product  of 
WYETH  INCORPORATED 
Philadelphia 
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neurotropic  association  of 
BELLAFOLINE,  GYNERGEN,  PHENOBARBITAL 

Stabilizes  Autonomic  Functions 

ANXIETY  NEUROSES  MIGRAINE 

BILIARY  DYSKINESIA  MENOPAUSE 

tablets ...  average  dose:  3 to  4 daily 

SANDOZ  CHEMICAL  WORKS,  INC. 
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WANTS  * ^ 


4 


Human  sperm,  in  contact  with  hostile  genital  secretions,  apparently 
suffer  early  immobilization  — particularly  if  the  seminal  picture  is  characterized 
by  a low  sperm  count  and  feeble  motility* 

In  clinical  tests,  a pre-coital  douche  of  Nutri-Sal  (a  physiologic  glucose  douche  powder) 
has  been  found  to  promote  fertility  in  many  stubborn  cases  free  from  detectable 

deficiencies  or  pathogenies.  In  temporarily  relieving  local  incompatability,  it  also 
supplies  the  nutrient  glucose,  metabolized  by  the  sperm  for  motile  energy. 

The  results  obtained  with  Nutri-Sal  may  obviate  the  necessity  for  more  elaborate 

diagnostic  procedures.  Ortho  Products,  Inc.,  Linden,  N.  J. 


*MacLeod  and  Hotchkiss,  Amer.  J.  Obst.  & Gynec.,  Sept.,  1943 
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Rapid  CARDIO  - RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


DIIIN  AHINOFHYLLIN 


(THEOPHYLLINE- ETHYLENEDIAMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in  . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION,  ANGINAL  ATTACKS. 


otf.  C.  2>  u4i*t  Jlab&uUasueA.,  9*ui. 

250  East  43rd  Street,  New  York  17,  N.  Y. 


TABLETS  • AMPULS 
• POWDER  • 
SUPPOSITORIES 
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THESODATE 


(the  original  enteric-coated  tablet  of  Theobromine  Sodium  Acetate) 


for 


CLINICALLY  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 


CORONARY  ARTERY  DISEASE  AND  EDEMA 

/ Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines,  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  &•  COMPANY,  INC.,  Worcester 

Pharmaceutical  Chemists  Since  1852  MaSSdctlU Setts 
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TO  PLACE  MORE  PENICILLIN 
IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  Sehenley 

WHEN  the  great  need  for  Penicillin  developed,  it  was  natural 
that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Sehenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  Penicillin  -producing  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Sehenley 
among  the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Sehenley  is  augmenting  the  nation’s  supply  of 
this  valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid 
in  furnishing  sufficient  Penicillin  to  fill  the  fullest  needs  of  both 
military  and  civilian  medicine. 


A RADIO  PROGRAM  DEDICATED  TO  AMERICA’S  PHYSICIANS 

“THE  DOCTOR  FIGHTS” 

starring  RAYMOND  MASSEY 

. . . a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  * Columbia  Broadcasting  System 
9:30  E.W.T.  • 8:30  C.W.T.  • 7:30  M.W.T.  • 6:30  P.W.T. 


SCHENLEY  LABORATORIES,  INC. 
Lawrenceburg,  Ind 
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CaHmadM.  ” CLI"IC,L  ,,LIE 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS  • PERIPHERAL  VASCULAR  DISEASES 


Camacton  is  a biologically  tested  extract  of  highly  vascu- 
larized and  active  diaphragmatic  muscle  with  a high  met- 
abolic rate  . . . providing  dependable  vasodilator  and  de- 
pressor benefits.  Camacton  helps  establish  collateral 
circulation  and  promotes  cardiovascular  tone  and  vitality. 

Ampuls  of  1 ec.  and  2 M.-boiM  of  12  and  50 1 rials  of  30  ec.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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Synthetic  Esti 

OCTOFOLLIN  Tablets: 

’ ’ a mg'  ' 
OCTOFOLLIN  Solution: 

5 mg.  per  cc.  in 

Sample  and  Ltieratu 


Pharmaceutical  and  Research  Laboratorie: 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

•t„.  0.  r„.  a.  ,6.  OCIOFOUIN 


Schieffelin  Brand  of  Benzestrol 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Research  has  shown  that  vitamins  B and  C appear  to 
work  as  a team  in  effecting  beneficial  changes  in  cellular 
physiology.  This  was  clinically  manifested  by  improve- 
ment in  pathology  of  the  upper  respiratory  mucosa  and 
ftie  retina  when  the  two  vitamins  were  given  together. 
When  only  one  was  used,  this 
favorable  reaction  did  not  occur. 

Vitamin  “B”  Soluble  (Walker)  is 
derived  from  brewers  yeast-— its 
potency  increased  so  that  three  cap- 
sules meet  the  minimum  daily  needs 
for  vitamin  B factors  recommended 
by  the  U.  S.  Government. 

Professional  samples  sent  on  request 
to  Myron  L.  Walker  Co.  Inc., 

Mount  Vernon,  New  York. 

VITAMIN  “B”  SOLUBLE 

(WALKER) 
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ANATOMY  OF  PREGNANCY 


7b is  series  of  life-size  sculptured  models 
was  executed  for  S.  71.  Camp  & Company 
by  Charlotte  S.  Tlolt 


4 Lunar  Months— Abdominal  protrusion  beginning. 
Uterus  becomes  abdominal  organ.  Fundus  4 cm. 
below  umbilicus.  Approximate  time  of  quickening. 
Normal  visceral  relationship.  No  appreciable  change 
in  body  mechanics. 


7 Lunar  Months— Beginning  tension  on  recti.  Uterine 
fundus  5.5  cm.  above  umbilicus.  Cephalic  presenta- 
tion determined.  Visceral  displacement  (upward  and 
lateral).  Lumbar  and  dorsal  curves  increased.  Relaxa- 
tion of  sacro-iliac  and  pubic  joints. 


10  Lunar  Months— Overdistension  of  recti  and  diasta- 
sis are  obvious.  Fetus  and  placenta  fully  developed. 
Head  engaging  (L.O.P.).  Marked  visceral  displace- 
ment (upward  and  lateral).  Marked  lumbar  lordosis 
"pride  of  pregnancy.”  Relaxation  of  pelvic  joints. 


c/yyvp 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers  of  Anatomical  Supports 
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HE  normal  individual  must  replace  one  billion  red  cells 
every  minute.  Consider,  then,  how  much  more  imperative 
is  the  need  for  adequate  quantities  of  the  essential  blood- 
building materials  in  anemic  individuals. 


Modern  treatment  of  anemia  recognizes  the  indispensability  of 
amino  acids  in  hemoglobin  regeneration. 


AMINOIDS*,  a protein  hydrolysate  product,  supplies  amino 
acids  and  peptides  derived  from  beef,  wheat,  milk  and  yeast. 
A dry  granular  preparation,  it  is  palatably  taken  in  any 
beverage,  hot  or  cold. 


One  tablespoonful  T.I.D.  furnishes  the  nitrogen  equivalent  of 
12  gm.  of  protein,  as  hydrolysate.  The  dose  of  Aminoids  may 
be  regulated  to  suit  the  needs  of  the  patient. 

* The  name  AMINOIDS  is  the  registered  trademark  of  The  Arlington  Chemical  Company. 


Aminoids 

REG.  U.  S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 


More  detailed  literature  supplied  on  request  to  Dept.  70-1 


MUNGTOS 
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. . . says  the  harassed  practitioner 
whose  wartime  load  it  has  helped 
to  lighten. 


Saratoga  Spa  is  accommodating 
an  unusually  large  number  of 
patients  suffering  from  such 
conditions  as  cardiac,  vascular 
or  rheumatic  disorders  which 
may  be  aggravated  by  wartime 
strain. 

A large  proportion  of  these 
men  and  women  are  patients  of 
practicing  physicians  who  have 
found  the  treatments  here  very 


beneficial  to  former  patients. 

The  facilities  which  New  York 
State  has  erected  around  the 
famed  mineral  waters  of  the 
Spa  are  extensive.  They  will 
provide  amply  for  the  needs  of 
your  own  patients  for  whom 
restorative  treatment  is  indi- 
cated, under  regimens  of  care 
which  you  yourself  have  rec- 
ommended. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


SPA. 
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THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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” INCE  the  days  when  a mitral  lesion 
consigned  a patient  to  chronic  inva- 
lidism”', tremendous  progress  has  heen 
made  in  the  treatment  of  cardiac  disor- 
ders — so  that  a much  more  optimistic 
prognosis  now  prevails  toward  cases  of 
coronary  disease1  '4'-’ 


The  keynote  of  today’s  therapy  is  “spe- 
cial care  over  the  periods  of  the  acute 
and  subacute  phases”6— or  symptomatic 
relief  with  the  avoidance  of  undesirable 
side  reactions. 


This  is  capably  accomplished  in  many 
cases  with  Calpurate— a unique  chemical 
combination  6f  calcium  theobromine  and 
calcium  gluconate.  While  it  (1)  effec- 
tively eases  venous  congestion  through  a 
potent  vasodilating  and  diuretic  action, 
and  (2)  increases  cardiac  output  through 
myocardial  stimulation  — Calpurate  is 
remarkably  free  from  gastric  irritation'  8 
being  almost  insoluble  in  the  stomach, 
yet  readily  absorbable  in  the  intestine1. 


REFERENCES  — ( 1)  Boyer,  N.  H.:  J.A.M.A.  122:307, 
1943.  <2>  Clement,  S.  C.:  Med.  Rec.  & Ann.  38: 
755,  1944.  ( 3 > Gilbert,  N.  C.:  Quart.  Bull.  North- 
western Univ.  Med.  School  16:179,  1942.  (4)  Gil- 
bert, N.  C.  & Kerr,  J.  A.:  J.A.M.A.  92:201,  1929. 
<5)  Stroud,  W.  D.:  Diagnosis  & Treatment  of 
Cardio-vascular  Disease,  Vol.  1,  Chap.  22.  (6) 
White,  P.  J.,  Bland,  E.  F.  & Miskall,  E.  W.: 
J.A.M.A.  123:801,  1943.  (7)  Wippern,  V.  & Gunn, 
S.  A.:  Med.  Times  70:197,  1942.  (8)  Ziskin,  T.: 
Jnl.-Lancet  58:292,  1937. 

INDICATIONS:  Angina  pectoris,  cardiac  edema, 
coronary  sclerosis,  Cheynes-Stokes  respiration, 
and  paroxysmal  dyspnea. 

PACKAGED:  As  tablets  (each  containing  iy2  gr. 
calcium  theobromine  — calcium  gluconate),  in 
bottles  of  100,  500  or  1,000  — or  as  powder  in  1 
oz.  bottles.  Also  available  with  % gr.  phenobar- 
bital  added  per  tablet  where  sedation  is  desired. 


Relieves  Symptoms  — 
yet  avoids  G-l  upset 
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SOLVING  THE 
CONSTIPATION  PROBLEM 


with 

KONDREMUL 

(Chondrus  Emulsion) 

Kondremul  is  a smooth  emulsion  of 
mineral  oil,  held  in  stable  suspen- 
sion by  a tough  film  of  Irish  Moss 
(Chondrus  crispus) — supplying  non- 
irritating lubrication  without  un- 
pleasant taste. 


Available  in  three  forms: 

Kondremul  Plain 

Kondremul  with  non-bitter  Extract 
of  Cascara* 

Kondremul  with  Phenolphthalein  * 
(2.2  grs.  phenolphthalein  per  table- 
spoonful) 

♦CAUTION:  Should  not  be  used 
when  abdominal  pain,  nausea, 
vomiting  or  other  symptoms  of 
appendicitis  are  present. 

Send  for  your  copy  of  booklet — 

" Bowel  Hygiene  in  Rectal  Diseases." 


THE  E.  L.  PATCH  COMPANY 

BOSTON  MASS. 
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This  actual  case  report  typifies  the  response  to  this  new, 
effective  method  of  providing  local  chemotherapy  in 
oropharyngeal  infections.  Further  indications  include 
acute  tonsillitis  and  pharyngitis,  septic  sore  throat,  in- 
fectious gingivitis  and  stomatitis  caused  by  sulfonamide- 
susceptible  microorganisms.  Also  suggested  in  the  pre- 
vention of  local  infection  secondary  to  oral  and  pharyn- 
geal surgery. 

Important:  White’s  Sulfathiazole  Gum  provides  a 
high , sustained  salivary  concentration  of  locally  active 
sulfathiazole  (70  mg.  per  cent) — with  negligible  systemic 
absorption.  Even  with  maximal  dosage,  blood  levels 
seldom  approach  a level  of  0.5 — 1 mg.  per  cent.  Thus 
untoward  systemic  reactions  are  clearly  obviated. 


Available  in  packages  of  24  tab- 
lets, sanitaped  in  slip-sleeve 
prescription  boxes — 
on  prescription 
only. 


WHITE  LABORATORIES,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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FOR  WARTIME  ECONOMY 

No  servant  problem... 

no  long-term  commitments... safe... centrally  located... restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK 
**************************** 
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WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  H E R TV  I A may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc., (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Powerful  Action  with  Fast  Recovery 

For  rapid,  powerful  therapeutic  pupil  dilatation  the  10%  solution 
provides  such  definite  advantages  as  quick,  complete  mydriasis . . . 
speedy  recovery ...  no  significant  cycloplegia  or  toxic  side  effects. 

A unique  low  surface  tension  isotonic  aqueous  vehicle*  adds  the  assurance  of 
instant  uniform  spread  and  complete  retention  with  resultant  even  dilatation. 

♦Contains  Aerosol  OT  100  (dioctyl  ester  of  Sodium  Sulfosuccinate)  0.001%. 

Neo-Synephrine 


HYDROCH  LORI  DE 


Ophthalmic 

cmvo  • ot  •Hrfitaxr  • fi  • #enruM/HO  • 3 • erPito*rm  * ethyl&enzene  hypkoo/lOmx 


THREE  AQUEOUS  SOLUTIONS 

A 10%  solution  in  4 cc.  bottles  for  rapid , powerful  dilatation.  A 2 solution  in  15  cc.  bottles 
for  funduscopic  and  refractive  procedures.  A }/&%  solution  in  15  cc.  bottles  for  mild  decongestion. 


Also  available  in  1%  and  10%  oil  in  water  emulsions.  Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 


y^wgtearn 


DETROIT  31,  MICHIGAN 

HEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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^Vhile  boys  are  boys,  toes  will  get 
stubbed  and  something  has  to  be 
done  about  it. 

The  simple  contusion  or  sprain 
may  be  as  painful  as  the  more  serious 
inflammatory  conditions.  The  retarded 

ii  j n .1  i • . i i same  treatment  you  have  found  so 
blood  now  through  an  injured  area  de-  „ J . . n 

i ii-  i i Ti  . . effective  in  local  inflammations  ot 

lays  healing  and  makes  the  impatient  . . _ 

..  . . i . r . ii  toxic  or  mlectious  origin  . . . 

young  patient  mighty  uncomlortable.  ° 

When  trauma  causes  congestion 
in  an  area,  it  is  wise  to  employ  the 


NUMOTIZINE 


• Relieves  the  pain 

• Increases  local  circulation 

• Absorbs  exudates 

• Reduces  swelling 

• Easy  to  apply  and  remove 

Ethically  presented. 

How  Supplied:  In  4 oz.,  8 oz.,  15  oz. 
and  30  oz.  jars. 

Literature  and  clinical  samples  on  request 

RESEALABLE  GLASS  JARS  ...  NO  CONTAMINATION  ...  NO  WASTE 


NUMOTIZINE,  INC. 

900  NORTH  FRANKLIN  STREET  CHICAGO,  U.  S.  A. 
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Mother  has  the  satisfaction  of  knowing  that  mak- 
ing 'Dexin’  formulas  for  her  baby  helps  to  assure 
sound  habits  of  eating,  sleeping  and  elimination. 

'Dexin’  feedings  are  not  excessively  sweet,  and 
do  not  dull  the  appetite.  'Dexin’  helps  eliminate 
disturbances  that  might  interrupt  sleep.  Its  high 
dextrin  content  (1)  reduces  fermentation  and  the 
tendency  to  colic,  diarrhea,  constipation,  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  ‘Dexin’  Reg.  U.  S.  Pat.  Off. 


'Dexin’  does  make  a difference 

DEXIN’ 


COMPOSITION 

Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  per  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO,  tuj'Nc*']  $>-11  East  4lst  Street,  New  York  17,  N.  Y, 
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Bread  is /basic 

Most  Good  Bread  Is  Made  With 

Fleischmanns  Yeast 


's  3 trifle  role 

IN  today’s  nutrition  picture,  physicians 
will  find  bread  fills  three  important 
needs. 

It  is  an  energy  food,  a protein  food,  a 
protective  food. 

Bread  has  long  been  recognized  as  an 
abundant  and  convenient  source  of  food- 
energy.  It  is  plentiful,  inexpensive  and  a 
favorite  food  with  everyone. 

As  a source  of  protein,  recent  studies* 
show  that  on  the  basis  of  average  per 
capita  consumption,  bread  supplies  an  im- 
portant percentage  of  a person’s  protein 
intake. 

And  today  bread  is  also  a protective  food. 
Specifications  call  for  all  white  bread  to 
be  enriched.  So  it  now  supplies  not  only 
carbohydrates  and  protein  but  also  vita- 
min and  mineral  factors  — thiamin,  ribo- 
flavin, niacin  and  iron. 

So  all-in-all,  in  these  days  of  unusual  effort, 
and  food  shortages,  bread  stands  out  as  a 
sound  fundamental  part  of  every  normal 
diet  a valuable  weapon  in  the 
armamentarium  of  the  physician 
called  upon  to  prescribe  foods 
basic  to  good  nutrition. 

*Block  and  Bolling,  J.  Am.  Diet.  Assoc.  20:69,  1944, 
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lie  process  used  in  manufacturing 
the  “RAMSES”*  Flexible  Cushioned  Diaphragm 
produces  a dome  which  is  soft  and  pliahle  and  can 
hest  he  described  as  being  as  smooth  as  velvet. 

This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 


The  “RAMSES”  Flexible  Cushioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  of  the  physician  through  any 
recognized  pharmacy. 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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CHEPLIN 

BIOLOGICAL  LABORATORIES,  INC. 

(Un/f  of  Bristol-Myers  Company) 

SYRACUSE,  NEW  YORK 


The  promise  of  penicillin  . . . precious, 
life-saving  antibiotic  derived  from  Peni- 
cillium  notatum  . . . will  not  be  fully 
realized  until  this  drug  is  available  in 
sufficient  quantities  to  work  its  miracles 
in  every  city,  town,  and  liamlet  in  the 
country. 

Cheplin  Biological  Laboratories  are 
actively  engaged  in  the  production  of 
penicillin  and  are  making  intensive 
efforts  to  increase  its  output  to  the  point 
where  all  restrictions  on  its  civilian  use 
can  be  removed.  We  are  doing  our  ut- 
most to  speed  the  day  when  this  drug 
will  be  found  in  every  physician’s  bag 
and  every  pharmacist’s  prescription 
room. 
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stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H-R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 

HOLLAND-RANTOS  COMPANY,  INC.  • New  York,  Chicago,  Los  Angeles 
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How  DRYCO  meets 
infant  feeding  needs... 


New  Improved  DRYCO  is  a scientifi- 
cally adjusted  milk  food,  designed  only 
for  infant  nutrition.  Because  of  its  high- 


protein,  low-fat  content,  it  can  be  used 
alone,  with  carbohydrate,  with  milk,  or 
with  milk  and  carbohydrate. 


What  DKi 

superior  cp 
n0  non-mil 
vitamin  D. 

For  opi 

tencies  c- 

milk  mini 

Hov/  to  «se 

quickly  soluble 
Prescribe  one 
of  body  weight 
to  meet  caloric 

plies  31  Vi 


-vitamin 


supplies  ample  v- 

rtD,  and  important 


ntimal  nutrition, 

of  vitamins  A. 

terals. 

DRYCO-Ne 

in  cold  or  warm 
. leveled  tablesp' 

daily,  plus  su*c 

needs.  (One  tabU 

calories.) 


.oonful  per  P°u"u 

•lent  carbohydrate 

»snoonDRVCOSup- 


DRYCO  is  made  from  spray-dried, 
superior  quality  whole  milk  and 
skim  milk.  It  supplies  2500  U.S.P. 
units  of  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  For  infor- 
mation, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York  17, 
New  York. 


NEW  IMPROVED 


DRYCO 


A BORDEN  PRESCRIPTION  PRODUCT 

Available  at  all  drugstores 
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Aggressive  little  atom  of  American  bird -life,  the  beautiful 
Humming-bird  flies  so  fast  that  the  eye  can  scarcely  follow.  It 
operates  its  wings  with  such  incredible  power  and  speed  that 
it  is  enabled  to  stand  still — literally  poised  in  air — as  it  gleans 
the  nectar  of  flowers. 

Similarly,  the  ability  to  remain  “poised”  over  painful  areas 
is  attributed  to  small  quantities  of  EUCUPIN,  the  local  anesthe- 
tic-analgesic agent.  Like  the  Humming-bird,  Eucupin  possesses  a 
remarkable  kind  of  staying  power — the  kind  that  controls  pain 
for  longer  periods  than  any  other  agent,  the  effect  lasting  for 
hours  and  even  for  days. 

Eucupin  has  been  especially  formulated  for  particular  indica- 
tions. They  are  described  in  a literature  booklet,  which,  together 
with  samples,  is  available  to  physicians  on  request.  Please  indicate 
form  desired. 

Supply:  Aqueous  and  oil  solutions  for  infiltration;  ointment 
and  suppositories;  tablets  for  solutions  to  be  applied  topically. 

EUCUPIN 

Brand  of  Isoamylhydrocupreine. 

Non  habit-forming  . . . Reduces  need  for  narcotics 

RARE  CHEMICALS,  INC.,  HARRISON,  NEW  JERSEY 

Manufacturing  Chemists 

“Eucupin”  Reg.  U.  S.  Pat.  Off. 


The  local  anesthetic- analgesic  with  "STAYING  POWER" 


RARE 


w 
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It  is  now  quite  generally 
accepted  that  in  simple  secondary 
anemia  no  hematinic  other  than 
iron  is  required  for  its  correc- 
tion. In  many  instances,  how- 
ever, anemia  is  accompanied  by 
other  signs  of  nutritional  failure. 
Most  frequently  encountered  is 
deficiency  of  the  Vitamin  B 
Complex. 

In  such  cases  Hebulon*  Capsules 
(Squibb  Liver  Extract,  Ferrous 
Sulfate  and  Vitamin  Bi)  offer  not 
only  an  effective  dose  of  exsic- 


cated ferrous  sulfate,  but  supply, 
in  addition,  50  U.S.P.  units  of  Vita- 
min Bi  and  liver  extract  derived 
from  16  Gm.  fresh  liver.  The  cap- 
sules thus  provide  a convenient 
means  of  supplying  not  only  iron, 
but  B complex  factor  vitamins  and 
hemoglobin  - building  substances 
contained  in  liver  extract,  which 
have  been  shown  to  be  frequently 
needed  in  cases  of  nutritional 
failure. 

Hebulon  is  supplied  in  bottles  of 
100,  500  and  1000  capsules. 


For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


* “Hebulon”  (Registered  in  U.  S.  Pat.  Off.)  is  a trade-mark  of  E.  R.  Squibb  & Sons. 
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Mandelamine,  by  combining  in  a single  medication 
the  recognized  effectiveness  of  mandelic  acid  as  an 
acidifying  agent  and  the  efficiency  of  methenamine 
as  a bactericidal  agent,  offers  the  physician  a safe 
and  simplified  method  of  treatment  for  urinary 
infections. 

Gastro-intestinal  disturbances,  so  common  with 
other  urinary  antiseptics,  are  virtually  eliminated 
when  Mandelamine  is  used.  It  is  especially  valuable 
in  the  treatment  of  pyelitis  of  pregnancy,  where  its 
easy  toleration  does  much  to  avoid  aggravation 
of  the  nausea  and  vomiting  often  associated  with  the 
gestatory  period.  Other  conditions  for  which  Mandel- 
amine is  indicated  are  pyelonephritis,  cystitis,  pros- 
tatitis, and  the  infection  accompanying  renal  calculi. 


In  addition,  the  course  of  administration  with 
Mandelamine  is  relatively  simple  inasmuch  as  acces- 
sory acidification  of  the  urine,  constant  Checking  of 
the  urinary  pH,  and  the  restriction  of  diet  and  fluid 
intake  are  generally  unnecessary. 

We  suggest  that  you  try  Mandelamine  in  your 
practice  so  that  yoi  may  observe  its  many  advan- 
tages both  to  you,  and  to  the  patient. 


Supplied  in  enteric  costed 
tablets  of  0.25  Gm.  each, 
sanitaped,  in  packages 
of  120,  500  and  1000. 


MMDELAMII 

Reg  U.  S.  Pat.  Off.  (Methenamine  Mandelate) 


NEPERA  CHEMICAL  CO.  INC. 

Nepera  Park 
Yonkers  2,  New  York 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 


Name M.D- 

Street 

City State 


NEPERA  CHEMICAL  CO.  INC 

Manufacturing  Chemists  ( ) YONKERS  2,  New  York 
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THAN  THE 

BROADWAY  LIMITED 


Physically,  your  prescription  pharmacy  is  a relatively  simple  structure. 
Yet,  at  its  disposal  is  the  combined  power  of  all  the  manufacturing  resources 
of  the  world.  Huge  engines,  giant  extraction  tanks,  tons  upon  tons  of 
mechanical  equipment  are  employed  in  the  production  of  the  countless 
therapeutic  agents  which  your  pharmacist  can  dispense  at  a moment’s 
notice.  Vitamins,  liver  extracts,  germicides,  barbiturates,  biologicals  are 
but  a few  of  the  many.  You  can  depend  upon  your  pharmacist  for  a full 
measure  of  professional  service.  His  facilities  are  supported  by  the  power 
of  the  leading  manufacturers  in  his  field.  • Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 


“Gone,  But  Not  Forgotten’" 


At  the  June  meeting  of  the  Council  of  the 
Medical  Society  of  the  State  of  New  York, 
the  resignation  of  Dr.  Joseph  Lawrence, 
Executive  Officer  of  the  Society,  was  ac- 
cepted with  regret.  Dr.  Lawrence  resigned 
to  accept  the  offer  of  the  A.M.A.  to  organize, 
develop,  and  operate  the  office  of  the  Council 
on  Medical  Service  and  Public  Relations  of 
the  A.M.A.  located  at  1835  Eye  Street,  N.W. 
Washington,  D.C. 

“The  Washington  office  of  the  Council  was 
opened  on  April  3,  1944,  at  1835  Eye  Street,  N.  W. 
Dr.  Joseph  S.  Lawrence,  Executive  Officer  of  the 
Medical  Society  of  the  State  of  New  York,  was 
secured  as  a consultant  and  the  development  of  the 
office  placed  under  his  direction.  Reactions  to  this 
office  have  been  favorable.  Much  needs  to  be  done 
in  organizing  the  states  to  cooperate  with  the  office. 
Each  state  should  designate  a representative  who 
will  be  the  contact  man  with  the  Washington  office 
so  that  information  may  be  promptly  circulated 
through  the  proper  channels.  Conferences  with  the 
states  should  be  held  at  intervals  to  insure  maximum 
efficiency  in  functioning.  Two  such  conferences 
have  already  been  held  with  the  New  England 
States  and  New  Jersey.  On  June  11  another  con- 
ference was  held  with  other  states  here  in  Chicago. 
These  conferences  should  be  held  from  time  to  time 
in  the  future.  Hence,  the  Council  recommends  that 


the  proper  organization  of  the  Washington  office 
should  consist  of  a full-time  director,  subject  to  the 
Council;  that  there  should  be  a field  agent  whose 
duties  it  shall  be  to  maintain  personal  contact  with 
state  associations  and  keep  them  informed  of  the 
activities  of  the  Council;  such  clerical  help  as  may 
be  necessary;  and,  eventually,  a legal  adviser,  who 
at  first  will  be  on  a part-time  basis.  There  will  be 
close  collaboration  between  the  Washington  office 
and  the  Bureau  of  Legal  Medicine  and  Legislation. 

“The  Council  realizes  that  it  has  been  criticized 
because  it  has  moved  slowly  with  reference  to  the 
Washington  office.  We  feel  that  it  has  been  most 
important  to  move  slowly  so  that  anything  done 
would  not  have  to  be  undone.  The  matter  is  now 
on  a solid  basis,  which  will  result  in  a constructive 
program  and  redound  to  the  credit  and  benefit  of  the 
Association.  One  hasty  action  might  well  have  set 
us  back  years. 

“The  bulletins  issued  by  the  Council  have  been 
well  received,  but  they  can  be  improved  on.  When 
the  Washington  office  is  functioning  with  a full- 
time staff,  great  improvement  can  and  will  be  made 
in  them. 

“The  Council  regrets  to  announce  that  Dr.  G. 
Lombard  Kelly,  who  ha's  been  secretary  since 
January  1,  feels  that  he  cannot  continue  after  July 
1 ,71 

Dr.  Lawrence  has  functioned  as  consultant 
most  successfully  since  April,  and  his  long 
experience  as  Executive  Officer  of  this  So- 
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ciety  has  fitted  him  for  the  work  in  Washing- 
ton as  no  other  physician  to  our  knowledge 
has  been  prepared  in  the  entire  country. 
His,  so  to  speak,  resident  and  outpatient 
familiarity  with  the  medical  profession  on  the 
one  hand,  and  legislators  on  the  other,  to- 
gether with  his  own  genial  personality  and 
acumen  should  assure  the  success  of  the 
Washington  office  from  the  start.  But  he 
must  be  supported,  in  all  fairness. 

We  are  in  agreement  with  the  A.M.A. 
Council  on  Medical  Service  and  Public  Rela- 
tions1 that  to  move  slowly  is  perhaps  to  move 
wisely.  But  caution  can  be  overdone,  over- 
emphasized, too  long  drawn  out.  Events  are 
on  the  move.  Every  facility  for  streamlined 
action  should  be  afforded  the  Washington 
office,  as  of  course  it  will  be,  since  the  A.M.A. 
has  the  resources  and  now  has  the  best- 
trained  man  available  to  put  those  resources 
to  productive  work. 


Dr.  Lawrence  is  to  be  congratulated, 
that  he  will  presumably  have  the  backing 
in  the  national  organization  of  Dr.  Louis 
H.  Bauer,2  newly  elected  Trustee  of  the 
A.M.A.,  and  Dr.  Thomas  A.  McGoldrick,3 
member  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations.  He  will  need  all 
the  counsel  and  help  he  can  get  in  this 
pioneering  work. 

The  heartiest  congratulations  of  the  mem- 
bers of  the  Medical  Society  of  the  State  of 
New  York  accompany  Dr.  Lawrence  in  his 
new  field  of  endeavor.  We  shall  miss  him  at 
the  Council  and  District  Branch  meetings 
and  at  the  sessions  of  the  county  secretaries 
and  the  Legislative  Committee.  As  the 
Scots  say:  nothing  is  lost  that  a friend  gets. 
And  American  medicine  surely  needs  a friend 
in  Washington. 

' J.A.M.A.  125:  8,  576  (June  24)  1944. 

* Ibid.  pp.  9,658  (July  1)  1944. 

5 Ibid.  p.  660. 


Poliomyelitis 


Changes  of  great  interest  and  importance 
to  physicians  in  the  state  have  been  made 
with  respect  to  quarantine  regulations  affect- 
ing cases  of  anterior  poliomyelitis  and 
meningitis.  All  physicians  are  hereby  urged 
to  read  carefully  the  July  17  issue  of  Health 
News1  and  its  supplement  in  which  these 
changes  are  published  in  detail  by  the  New 
York  State  Department  of  Health. 

So  much  of  Regulation  15  as  applies  is 
herewith  reprinted: 

Regulation  15.  Persons  suffering  from  chicken- 
pox,  bacillary  dysentery,  measles,* *  meningococcus 
meningitis  or  meningococcemia  ( septicemia ),  oph- 
thalmia neonatorum,  pneumonia,  poliomyelitis , epi- 
demic or  streptococcus  (septic)  sore  throat,  typhoid 
and  paratyphoid  fever  to  be  isolated.  Whenever 
a case  of  one  of  the  diseases  mentioned  in  this  regu- 
lation comes  to  the  attention  of  the  health  officer,  he 
shall  establish  and  maintain  isolation  of  such  case 
for  the  period  specified  herein ; when  isolation  on  the 
premises  is  impracticable,  the  health  officer  may 
cause  the  removal  of  the  patient  to  a suitable  hos- 
pital. . .Poliomyelitis:  until  end  of  the  febrile  stage. 

Epidemic  or  streptococcus  (septic)  sore  throat: 
until  recovery.  Meningococcus  meningitis  or  menin- 
gococcemia ( septicemia ):  until  end  of  the  febrile  stage. 

This  change  in  Regulation  15  was  made 
by  the  New  York  State  Department  of 

* Matter  in  italics  is  new;  matter  in  brackets  is  deleted. 


Health  on  the  unanimous  recommendation 
of  the  Advisory  Group  on  Poliomyelitis2 
following  its  meeting  on  June  7,  1944,  and 
after  careful  review  of  all  available  evidence. 

In  brief,  the  recommendations  of  this 
group  were: 

1.  That  all  patients  in  whom  a diagnosis 
of  anterior  poliomyelitis  is  suspected  should 
be  cared  for  in  a hospital  and  that  these 
patients  may  be  safely  admitted  to  the 
general  wards  but  that  it  might  be  desirable 
to  separate  the  patients  in  special  wards  for 
ease  in  handling. 

2.  That  it  be  recommended  to  the  Public 
Health  Council  of  New  York  State  and  the 
Board  of  Health  of  New  York  City  that 
quarantine  procedures  in  hospitals  be  elimi- 
nated but  that  concurrent  disinfection  of  all 
excretions  be  continued. 

3.  That  all  patients  should  be  treated 

whenever  possible  under  the  combined  super- 
vision of  the  pediatrician,  orthopaedic  sur- 
geon, and  specialist  in  physical  medicine, 
and  that  during  the  acute  stage  the  patient 
should  be  kept  at  complete  rest 

4.  A complete  physical  examination 
should  be  made  to  determine  the  residual 
muscle  weakness  or  paralysis  as  soon  as  the 
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patient's  general  condition  permits  and  local 
muscle  pain  or  soreness  has  subsided 3 

Says  Health  News: 

“The  sulfonamide  drugs  have  been  remarkably 
effective  in  curing  illness  due  to  infection  with 
meningococcus  and  in  promptly  eliminating  the  in- 
citing micro-organism  from  the  nose  and  throat 
secretions.  Isolation  of  the  patient  after  he  has 
recovered  and  quarantine  of  household  contacts 
have  not  been  shown  to  be  of  sufficient  value  in  con- 
trol of  the  disease  to  warrant  the  inconvenience  to 
the  patient  and  his  family.  Likewise,  isolation  of  the 
patient  after  recovery  and  quarantine  of  the  house- 
hold contacts  have  been  ineffective  in  the  control  of 
poliomyelitis,  in  which  the  epidemiology  is  similar. 
Immediate  isolation  of  . every  patient  who  presents 
evidence  of  acute  illness,  regardless  of  its  nature  and 
before  as  well  as  after  diagnosis  is  made,  would  be  of 
greater  value  in  the  prevention  of  spread  of  most 
communicable  disease. 

The  Public  Health  Council,  at  its  meeting  on 
June  27,  amended  Chapter  II,  Regulations  15  and 
17,  of  the  Sanitary  Code  on  the  basis  of  the  foregoing 
considerations.  Essentially  identical  changes  were 
made  July  11  by  the  New  York  City  Board  of 
Health  in  the  city  Code.” 

“Health  Commissioner  Ernest  L.  Stebbins 
recently  released  figures,"  says  the  Journal 
of  the  Medical  Society  of  the  County  of  New 
York,4  “which  indicate  that  up  to  the  pres- 
ent (July  22)  the  incidence  of  poliomyeli- 
tis  is  about  normal  for  the  season ” 

Upstate  New  York,  however,  is  not  quite 
as  normal.  The  changes  in  quarantine 
regulations  will  therefore  be  of  more  im- 
mediate interest  and  value  to  physicians  in 
the  suburban  and  rural  districts.  Especially 
is  this  true  in  areas  in  which  large  quantities 
of  war  and  other  materials  are  being  pro- 
duced. Emphasis  is  placed  upon  early, 
adequate,  and  constructive  treatment  by  the 
action  of  the  Advisory  Council  and  the 
changes  in  the  Health  Regulations,  rather 
than  upon  apparently  relatively  ineffective 
quarantine  measures.  Says  Dr.  James  E. 
Perkins, 5 Director,  Division  of  Communicable 
Diseases,  State  Health  Department,  in  part, 


“I  think  that  the  steps  taken  by  the  Public  Health 
Council  in  modifying  the  isolation  and  quarantine 
regulations  was  very  definitely  a step  forward,  and 
one  which  results  in  requirements  more  in  accord 
with  present  scientific  knowledge.  Nevertheless,  in 
the  presence-  of  an  epidemic  of  poliomyelitis,  it  is 
possible  that  an  adverse  reaction  may  occur  on  the 
part  of  the  public,  particularly  if,  when  they  inquire 
of  their  family  physician,  they  do  not  get  a satis- 
factory answer.  I think  it  is  important,  therefore, 
to  have  the  physicians  throughout  the  State  aware 
of  these  changes,  and  that  the  reason  for  the  changes 
is  that  it  has  become  increasingly  clear  that  in  view 
of  the  large  number  of  nonparalytic  cases  of  the  dis- 
ease, which  will  never  be  recognized  as  cases  of  polio- 
myelitis infection  and  thus  can  never  come  under 
governmental  restriction  although  perfectly  capable 
of  spreading  the  infection,  it  is  possible  to  control  the 
spread  of  the  infection  through  government  regula- 
tion. Emphasis  should  be  where  it  belongs ; namely, 
on  proper  and  adequate  treatment  of  the  occasional, 
relatively  rare  individual  who  acquires  the  paralyz- 
ing form  of  the  disease.  Any  comments  along  this 
line  in  the  Journal,  editorially  or  otherwise,  would 
materially  assist  us  in  this  program ” 

The  Journal  takes  this  early  opportunity 
to  present  to  the  physicians  of  the  state  the 
reasons  for  the  changes  in  the  regulations 
governing  the  isolation  of  cases  of  anterior 
poliomyelitis  and  meningitis  and  asks  the 
cooperation  of  all  physicians  in  familiarizing 
themselves  with  the  recommendations  of  the 
Advisory  Council. 


1 Health  News  and  Supplement,  21:  29  and  S-29  (July  17) 
1944.  This  issue  has  been  sent  by  the  New  York  State 
Department  of  Health  to  every  physician  in  the  State. 
Additional  copies  may  be  had  by  writing  to  New  York  State 
Department  of  Health,  Albany,  New  York. 

2 The  Advisory  Group  includes  the  following  members: 
Dr.  Alan  DeForest  Smith,  professor  of  orthopaedic  surgery, 
College  of  Physicians  and  Surgeons,  Columbia  University: 
Dr.  Philip  Duncan  Wilson,  chief  orthopaedist,  Hospital  of 
Special  Surgery,  New  York  City;  Dr.  William  Benham 
Snow,  associate  professor  of  medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Dr.  James  L.  Wilson, 
professor  of  pediatrics,  New  York  University;  Dr.  R.  Plato 
Schwartz,  associate  professor  of  orthopaedic  surgery,  Uni- 
versity of  Rochester;  Dr.  Kristian  G.  Hansson,  chief  of 
physiotherapy,  Hospital  for  Special  Surgery,  New  York  City. 

3 See  complete  text  published  on  p.  1814  of  this  issue. 

4 J.  M.  Soc.  New  York  County  3:  9 (July  22)  1944. 

5 Letter,  July  20,  1944,  to  Dr.  O.  W.  H.  Mitchell,  Chairman, 
Council  Committee  on  Public  Health  and  Education,  Medical 
Society  of  the  State  of  New  York. 


Mass  Chemoprophylaxis 


One  of  the  major  medical  problems  in  military 
camps  and  in  institutions  is  the  prevention  of 
epidemics.  When  serious  ailments,  such  as 
meningococcus  meningitis,  appear  on  the  scene, 
it  is  of  the  utmost  importance  to  promptly  stop 
the  spread  of  the  disease.  The  solution  lies  not 
only  in  the  removal  and  the  speedy  cure  of  the 


afflicted  but  in  the  effective  extinction  of  the 
offending  organisms  which  are  harbored  in  the 
selective  tissues  of  the  contacts.  The  problem, 
then,  is  to  prevent  the  contacts  and  potential 
carriers  from  becoming  active  carriers.  Sul- 
fonamide prophylaxis  on  a massive  scale  has  been 
successful  as  a solution  to  this  problem.1 2 
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In  an  Army  camp  infected  with  meningococcus 
meningitis,  isolation  of  the  organization  in  which 
the  case  appeared  was  immediately  instituted, 
and  cultures  were  taken  of  the  nasopharynges 
of  all  contacts.  The  carrier  rate  was  found  to 
vary  from  12.5  per  cent  to  42.3  per  cent.  Quar- 
antine was  not  removed  until  the  carriers  were 
isolated.  The  latter  were  given  2 Gm.  of  sulfa- 
diazine daily  for  two  days,  and  then  1 Gm.  foi* 
two  days.  No  ill  effects  were  observed  in  897 
carriers  so  treated.  As  a result  of  this  course  of 
prophylaxis  all  but  30  carriers  were  freed  of 
meningococci.'  These  were  treated  with  sulfa- 
nilamide in  the  same  dosage.  All  the  remaining 
carriers  but  one  revealed  negative  cultures  after 
the  second  course.  He  was  treated  with  sulfa- 
thiazole  solutions  in  the  nasopharynx,  after 
which  his  culture  became  negative.  Contacts 
were  permitted  to  return  to  duty  when  two  cul- 
tures were  negative. 

Since  time  and  facilities  do  not  always  permit 
bacteriologic  study  of  the  entire  personnel,  6 
Gm.  of  sulfadiazine  were  routinely  administered 
to  everyone  in  the  camp.  No  ill  effects  were 
observed,  and  there  was  no  interference  with 
normal  activities.  No  case  of  meningitis  had 
appeared  seven  days  after  the  start  of  this  mass 
therapy.  After  one  month  928  showed  the  re- 
markably low  carrier  rate  of  z/\  per  cent.  Such 
data  may  be  interpreted  as  demonstrating  the 


virtual  cure  of  meningitis  carriers,  for  similar 
data  have  been  reported  from  other  quarters.1 2 

Mass  sulfonamide  prophylaxis  against  other 
bacterial  diseases  has  been  investigated  with 
further  encouraging  data.  Thus,  outbreaks  of 
scarlet  fever  in  a naval  station,3  streptococcus 
respiratory  infections,4  and  dysentery  epi- 
demics5 6 in  institutions  have  been  limited  and 
controlled  by  judicious  and  appropriate  mass 
sulfonamide  administration.  The  use  of  these 
large  groups  for  the  purpose  of  diminishing  the 
carrier  rate  is  thus  proved  to  be  not  only  feasible 
and  harmless  but  gratifyingly  effective.  The 
discovery  of  infections  amenable  to  sulfa  therapy 
in  an  institution,  camp,  or  other  site  of  mobiliza- 
tion would  seem  to  call  for  study  and  treatment 
of  the  contacts  in  order  to  prevent  or  delimit  the 
carriers  which  normally  follow.  It  is  these 
carriers  who  are  responsible  for  the  spread  of  epi- 
demics which  we  now  have  good  reason  to  be- 
lieve can  be  stopped  in  their  tracks  by  mass 
prophylaxis. 


1 Lewis,  W.  B.,  Bolker,  H.,  and  Klein,  B.:  Mil.  Surg.  93: 
443  (Dec.)  1943. 

2 Kuhns,  D.  M.,  Nelson,  C.  T.,  Feldman,  H.  A.,  and  Kuhn, 
L.  R.:  J.A.M.A.  123:  335  (Oct.  9)  1943. 

3 Watson,  R.  F.,  Schwentker,  F.  F.,  Featherston,  J.  E.,  and 
Rothbard,  S.:  J.A.M.A.  122:  335  (July  10)  1943. 

4 Kuttner,  A.  G.,  and  Reyersbach,  G.:  J.  Clin.  Investi- 

gation 22:  77  (Jan.)  1943. 

6 Lucchesi,  P.  F , and  Gildersleve,  N. : J.  Pediat.  22: 

319  (March)  1943. 


Competition  for  Prize  Essays 

The  Merrit  H.  Cash  Prize  and  the  Lucien  Howe  Prize  will  be  open  for  competition  at  the 
next  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York. 

The  Lucien  Howe  Prize  of  $100  will  be  presented  for  the  best  original  contribution  on 
some  branch  of  surgery,  preferably  ophthalmology.  The  author  need  not  be  a member  of 
the  Medical  Society  of  the  State  of  New  York. 

The  Merrit  H.  Cash  Prize  of  $100  will  be  given  to  the  author  of  the  best  original  essay 
on  some  medical  or  surgical  subject.  Competition  is  limited  to  the  members  of  the  Med- 
ical Society  of  the  State  of  New  York,  who  at  the  time  of  the  competition  are  residents  of 
New  York  State. 

All  essays  must  be  presented  not  later  than  February  1,  1945,  and  sent  to  the  Chairman 
of  the  Committee  on  Prize  Essays  of  the  Medical  Society  of  the  State  of  New  York,  292 
Madison  Avenue,  New  York  17,  New  York. 

Chas.  Gordon  Heyd,  M.D.,  Chairman 
Committee  on  Prize  Essays 


THE  MANAGEMENT  OF  WAR  AMPUTATIONS  IN  A 
GENERAL  HOSPITAL 

Rufus  H.  Alldredge,  Capt.,  (MC),  AUS 


THE  problems  confronting  the  orthopaedic 
surgeon  on  an  amputation  service  in  a general 
hospital  are  many  and  complex  during  war.  The 
work  consists  chiefly  of  handling  war  casualties 
on  whom  the  guillotine  amputation  has  been  per- 
formed six  to  twelve  weeks  previous  to  admission. 
Treatment  is  continued  until  the  patient  is 
properly  fitted  with  a prosthesis  and  discharged 
from  the  hospital.  A few  primary  amputations  of 
the  open  and  closed  types  are  performed  on  the 
service.  Some  patients  who  have  previously  had 
closed  amputations  are  admitted  for  further  after- 
care and  fitting  or  for  care  of  complications  re- 
sulting from  the  closed  amputation.  Opportunity 
is  therefore  presented  for  observation  of  the  re- 
sults of  (1)  the  guillotine  amputation,  (2)  the 
closed  amputation,  and  (3)  the  open  amputation 
with  flaps  secondarily  closed. 

Since  the  management  of  war  amputations  in  a 
general  hospital  consists  chiefly  of  handling  guillo- 
tine amputations-  done  under  war  conditions,  the 
primary  purpose  of  this  presentation  is  to  re- 
emphasize the  value  of  the  guillotine  amputation 
and  to  summarize  the  important  points  necessary 
for  the  most  successful  immediate  and  late  after- 
care of  these  cases. 

Types  of  Cases 

The  type  of  case  most  commonly  seen  is  the 
guillotine  amputation  in  various  stages.  Gen- 
erally, the  cases  fall  into  one  of  three  groups  as 
follows : 

1 .  Completely  healed  stumps  ready  for  fitting. 

2.  Completely  healed  or  unhealed  clean 
stumps  ready  for  revision  or  reamputation. 

3.  Complicated  cases  showing  osteomyelitis 
with  or  without  sequestra,  chronic  soft-tissue*  in- 
fection, extensive  dermatitis,  retraction  of  skin 
and  soft  tissues,  and  j oint  contractures . A patient 
may  have  one  or  all  of  these  complications,  usu- 
ally the  direct  result  of  improper  operative  tech- 
nic and  after-care. 

Although  closed  primary  amputations  and 
secondary  closure  of  stumps  left  with  open  flaps 
are  inadvisable  under  war  conditions,  a number 
of  these  have  been  seen  on  the  service.  About 
half  of  these  cases  apparently  healed  with  infec- 
tion, but  the  stumps  frequently  are  edematous 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  10, 
1944. 


and  painful.  The  remaining  cases  definitely  have 
complications  due  chiefly  to  infection. 

Routine  Procedure  upon  Admission  to  the 
Hospital 

Patients  may  be  admitted  to  the  hospital  either 
singly  or  in  large  numbers,  and  this  admission  may 
take  place  from  two  weeks  to  a year  or  more 
following  amputation.  The  average  patient, 
however,  is  admitted  six  to  twelve  weeks  after 
operation.  The  routine  care  of  the  patient  upon 
admission  to  the  hospital  consists,  first  of  all,  of  a 
check-up  on  his  general  physical  condition  and 
routine  laboratory  work.  It  must  be  remembered 
that  under  modern  war  circumstances  amputees 
frequently  have  multiple  disabling  conditions 
such  as  compound  fractures,  eye,  ear,  dental, 
chest,  abdominal,  neurosurgic,  and  urologic  in- 
juries. Some  of  them  have  double  major  amputa- 
tions. The  local  condition  of  the  stump  is  care- 
fully determined  and  the  amount  and  type  of 
traction  that  the  patient  has  had  following  am- 
putation is  ascertained.  All  open  wounds  are 
routinely  cultured  for  aerobes  and  anaerobes,  and 
cultures  are  repeated  at  intervals  during  the  pa- 
tient’s preoperative  treatment.  The  stumps  and 
other  injuries  are  x-rayed  and  patients  are  meas- 
ured for  the  Army  adjustable  fiber  prosthesis  and 
for  low-quarter  shoes.  This  is  done  as  soon  after 
admission  to  the  hospital  as  possible,  preferably 
at  the  same  time  that  the  wounds  are  examined 
and  cultured. 

After  these  measures  have  been  carried  out, 
the  actual  treatment  of  the  patient  begins.  This 
consists  of  systemic  as  well  as  local  treatment. 
Most  of  the  upper  extremity  amputations  and 
many  of  those  of  the  lower  extremity  may  be 
ambulatory  until  they  are  ready  for  operation  to 
fashion  the  final  stump.  Others  require  bed  treat- 
ment. Weight  loss  and  secondary  anemia  are 
treated  by  high  vitamin,  high  caloric  diets,  and 
by  vitamin  and  iron  therapy  and  transfusions. 
Some  chronically  infected  patients  are  treated 
with  penicillin  or  sulfonamides. 

Most  of  the  patients  who  are  not  ready  for 
surgery  because  of  retracted  skin  o»  insufficient 
healing  of  a guillotine  amputation  are  placed  in 
skin  traction  with  skin  glue  and  stockinette. 
Those  who  do  not  need  traction  are  referred  to  the 
physiotherapy  department  for  exercises,  wrap- 
ping of  the  stump  with  ace  bandages,  whirlpool, 
and  ultraviolet  light.  Proper  wrapping  of  the 
stump  and  active  exercises  of  the  involved  ex- 


From  the  Amputation  Section,  Surgical  Service, 
Reed  General  Hospital,  Washington,  D.C. 
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Fig.  1.  A — Bilateral  guillotine  amputation  of  forearms  performed  three  months  earlier.  Injury  was  the 
result  of  explosion  of  a detonator  in  patient’s  hands.  Traction  was  never  applied;  skin  retracted  and  bone 
sequestered.  If  traction  had  been  properly  used  the  necessity  of  revision  might  have  been  obviated. 

B — Same  as  Fig.  1A  five  weeks  after  revision  was  done  with  the  use  of  penicillin.  Stumps  completely 
healed,  painless,  and  ready  for  fitting  with  prostheses.  Patient’s  mental  attitude  greatly  improved. 


tremity  are  the  most  valuable  measures  which 
physiotherapy  has  to  offer  in  the  treatment  of 
these  cases.  Patients  who  have  undergone 
amputation  of  an  upper  extremity  are  referred  to 
the  occupational  therapy  department  for  instruc- 
tion in  the  use  of  the  normal  extremity  and  for 
understudy  of  other  patients  using  an  upper  ex- 
tremity prosthesis. 

Complications  of  the  Guillotine 
Amputation 

The  guillotine  amputation  has  been  described 
in  all  its  aspects  by  Kirk  and  McKeever1  re- 
cently, and  all  who  are  interested  are  referred  to 
their  article*  It  is  only  when  the  proper  technic 
of  the  operation  and  of  the  after-care  is  followed 
that  the  best  results  are  obtained.  Patients 
who  have  been  properly  handled  have  been  re- 
ceived in  excellent  general  condition  and  their 
stumps  have  developed  few  complications.  The 

i Kirk,  Norman  T.,  and  McKeever,  F.  M.:  J.A.M.A.  124: 

1030  (April  8)  1944. 


most  common  causes  of  poor  results  from  the  use 
of  the  guillotine  amputation  are:  (1)  improper 

surgical  technic,  and  (2)  inadequate  after-care. 

If  the  amputation  is  performed  too  high  or  at 
the  site  of  election  it  does  not  leave  so  good  a 
stump  for  refashioning  as  does  an  amputation 
performed  at  the  lowest  possible  level.  It  is 
better  for  reamputation  to  be  done  later  at  a 
higher  level  than  to  have  a stump  guillotined  too 
short  or  at  the  site  of  election.  If  too  much  soft 
tissue  is  left  distal  to  the  bone  end,  proper  drain- 
age does  not  take  place  and  complications  may 
arise  from  lack  of  proper  drainage.  Closure  of 
the  stump  too  early  after  operation  may  give  the 
same  undesirable  result.  Unnecessary  stripping 
or  removal  of  periosteum  causes  sequestra  and 
exostoses. 

The  lack  of  proper  after-care  of  the  guillotine 
stump  is  the  most  common  and  most  serious  mis- 
take made.  If  skin  traction  is  not  applied  prop- 
erly and  maintained  constantly  even  when  a 
patient  is  being  moved,  the  skin  and  other  soft 
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Fig.  2.  A — Healed  guillotine  amputation  of  thigh;  skin  grafted  over  protruding  femur  stump.  When 
traction  was  discontinued  and  graft  applied  the  normal  healing  processes  were  interrupted,  resulting  in  a 
stump  incapable  of  wearing  a socket  and  making  revision  a major  undertaking. 

B— Same  stump  four  weeks  after  radical  revision,  removal  of  skin  grafts,  and  closure  of  normal  skin  over 
the  protruding  bone  without  shortening.  Penicillin  used  pre-  and  postoperatively. 


tissues  retract,  the  bone  ends  protrude,  the  stump 
becomes  painful,  and  flexion  contractures  de- 
velop. The  bone  ends  may  later  undergo  seques- 
tration and  various  forms  of  infection  occur  in 
the  stump.  It  follows,  therefore,  that  neglect  in 
the  immediate  after-care  of  the  guillotine  stump 
results  in  poor  general  condition  of  the  patient, 
as  well  as  delay  and  difficulty  in  obtaining  a good 
final  stump. 

Definitive  Treatment  of  the  Guillotine 
Stump  * 

The  treatment  of  the  guillotine  amputation 
stumps  must  be  individualized  to  a great  extent, 
as  they  vary  considerably  in  many  respects.  It 
is  possible  to  fit  many  guillotined  arm,  forearm, 
and  thigh  stumps  without  any  further  surgery. 
More  often,  however,  the  guillotine  stump  needs 


some  further  type  of  operation  to  make  the  best 
possible  stump  for  the  application  and  use  of  an 
artificial  limb.  The  proper  time  at  which  the 
final  operation  is  done,  and  the  type  of  operation 
performed,  depend  upon  many  factors,  including 
the  condition  and  appearance  of  the  stump  as 
well  as  the  x-ray  findings  and  the  type  of  organ- 
isms present.  If  (1)  no  gross  infection  is  present, 
(2)  x-rays  show  no  evidence  of  active  bone  infec- 
tion or  sequestra,  (3)  good  skin  is  well  down  over 
the  end  of  the  stump,  (4)  there  is  little  or  no 
edema,  and  (5)  the  wound  is  clean  and  granulat- 
ing; then  the  stump  is  said  to  be  physically 
ready  for  the  final  operation.  It  is  very  im- 
portant, however,  that  the  type  of  organisms  pres- 
ent in  the  wound  be  determined  in  every  instance 
prior  to  operation.  The  most  common  organ- 
isms found  in  the  stumps  are  the  diphtheroid 
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Fig.  3.  A — Guillotine  amputation  (disarticulation)  of  the  knee  joint  showing  result  of  the  lack  of  the 
use  of  traction.  Reamputation  above  the  open  area  was  necessary.  Compare  with  Fig.  10. 

B — Thigh  stump  showing  results  of  improper  care  (properly  applied  skin  traction).  Note  retraction  of 
all  soft  tissues,  protrusion  of  bone  end,  and  sequestrum.  Such  a result  may  be  expected  if  skin  traction  is 
not  used. 


A B 

Fig.  4.  A — Below-knee  stump  with  skin  graft.  The  result  would  have  been  far  better  had  traction  been 
continued  until  the  skin  stretched  down  over  the  stump  end,  when  a simple  revision  could  have  been  done. 
Such  a stump  cannot  wear  a prosthesis  until  the  graft  is  removed  and  the  stump  closed  with  normal  skin. 

B — Thigh  stump  with  skin  grafted.  Impossible  to  fit  with  satisfaction.  Remarks  about  Fig.  4A  apply 
here.  Compare  with  Figs.  5 and  6. 
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Fig.  5.  A — Supracondylar  guillotine  seven  days  postoperatively. 

B — Same  stump  six  weeks  later;  continuous  skin  traction  was  used.  Closure  at  this  time  was  very  simple, 
with  transverse  elliptical  incisions  distal  to  and  proximal  to  the  clean  open  wound.  The  result  was  a full 
length,  full  end-bearing  stump.  Compare  with  Fig.  3A. 


A B 

Fig.  6.  A — Guillotine  amputation  of  thigh  four  weeks  after  amputation  and  properly  applied  traction. 
Stump  end  is  clean  and  skin  has  not  retracted. 

B — Same  after  three  more  weeks  of  nothing  but  skin  traction  with  stockinette.  Revision  and  closure 
was  a simple  matter  at  this  stage. 


1768 


RUFUS  H.  ALLDREDGE 


[N.  Y.  State  J.  M. 


A B 

Fig.  7.  A — Guillotine  disarticulation  of  the  hip  joint  about  four  weeks  postoperatively. 

B — Same  after  healing  with  skin  graft.  Scar  should  be  removed  and  normal  skin  edges  closed  for  best 
functional  result  with  prosthesis. 


A B 

Fig.  8.  A — Guillotine  amputation  through  the  foot  with  good  clean  granulating  stump  end.  Syme 
imputation  performed  at  this  stage  with  penicillin. 

B — Same  four  weeks  after  Syme  amputation  performed  with  good  Syme  stump. 


organisms,  Pseudomonas  aeruginosa,  Bacillus 
proteus,  and  various  types  of  streptococci  and 
staphylococci.  Patients  are  given  sulfonamide 
or  penicillin  therapy  pre-  and  postoperatively,  de- 
pending upon  the  organisms  present  in  repeated 
cultures  and  smears  from  the  wound.  Local 
treatment  of  the  wound  may  be  necessary  to  clear 
it  of  organisms  not  susceptible  to  chemotherapy. 


These  measures  include  whirlpool  baths,  ultra- 
violet light,  chlorinated  solutions  and  oils,  4 per 
cent  chloral  hydrate  for  B.  proteus,  and  proflavin 
1:1000  for  Ps.  aeruginosa.  Local  dressings  with 
Dakin’s  solution  or  pectin  jelly  clean  odorous 
stumps  with  exudates  in  a very  short  time. 

Reamputation  at  a higher  level  when  this  is 
permissible  may  generally  be  done  at  or  near  the 
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Fig.  9.  A — Below-knee  guillotine  amputation  with  retracted  soft  parts,  protruding  bone  stumps,  and 
sequestration. 

B — Same  two  weeks  after  supracondylar  tendoplastic  amputation.  Penicillin  used  pre-  and  postopera- 
tively. 


stump  end.  A simple  revision  operation  and 
closure  of  the  stump  end  with  good  skin  is  per- 
formed when  no  further  shortening  is  desired. 
Reamputation  is  performed  if  the  remaining 
stump  is  longer  than  necessary  for  the  best  func- 
tion. If  the  stump  is  too  short  to  function  well 
with  a prosthesis,  reamputation  above  the  joint 
is  also  indicated  for  better  results. 

Osteomyelitis  with  sequestration  should  be 
surgically  treated  by  adequate  incision,  seques- 
trectomy, dressing  the  stump  end  open,  splinting, 
infrequent  dressings,  and  pre-  and  postoperative 
sulfonamide  or  penicillin  therapy.  Healing  oc- 
curs fairly  promptly,  much  more  quickly  than  in 
other  types  of  osteomyelitis. 

Stumps  which  have  retracted  skin  and  those  in 
which  conservation  of  length  is  essential  are  kept 
in  traction  as  long  as  the  skin  continues  to 
lengthen  and  until  the  wound  is  clean,  before  re- 
vision is  attempted.  All  guillotine  amputations 
are  far  better  handled  by  continued  traction  than 
by  attempts  at  skin  grafting.  If  applied  to  lower 
extremity  stumps,  skin  grafts  will  eventually 
require  removal,  as  they  will  almost  always 
break  down  from  the  use  of  a prosthesis.  Opera- 
tive procedures  for  removal  of  skin  grafts  are  far 
more  extensive  and  the  results  less  satisfactory 
than  the  use  of  continued  traction  followed  by 
revision  and  closure  of  the  stump.  If  an  amputee 


requires  a skin  graft  for  any  reason,  the  graft 
should  never  be  taken  from  the  skin  of  the 
amputation  stump. 

Postoperative  Care 

The  essential  points  to  be  followed  in  the  post- 
operative care  are  drainage  of  the  wound,  immo- 
bilization, elevation,  and  continued  sulfonamide 
or  penicillin  therapy.  All  stumps  are  drained 
with  a rubber  dam  drain  in  each  end  of  the  wound. 
The  drains  are  removed  at  the  end  of  two  to  five 
days.  Below-knee  and  forearm  stumps  are  best 
immobilized  by  the  use  of  a sugar-tong  plaster 
splint  applied  over  padding  with  an  ace  bandage 
wrapped  snugly  over  the  dressing.  Skin  traction 
is  used  on  stumps  in  which  swelling  may  cause 
tension  on  the  sutures.  Arm  stumps  are  best 
immobilized  on  a pillow,  and  thigh  stumps  by  a 
spica  bandage  or  by  traction.  The  limb  is  kept 
elevated,  and  patients,  except  those  who  have 
forearm  stumps,  are  never  allowed  to  get  up 
until  the  sutures  have  been  removed.  Occasion- 
ally, when  circulation  is  questionable,  novocaine 
sympathetic  block  or  low  caudal  anesthesia  is 
given  postoperatively.  Preoperative  sympathec- 
tomy should  be  carefully  considered  in  all  patients 
who  have  poor  circulation. 

The  stump  is  kept  well  wrapped  with  ace  band- 
ages from  the  time  of  the  first  postoperative  dress- 
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A B 

Fig.  10.  A — Guillotine  disarticulation  of  knee  performed  for  compound  fracture  of  the  upper  third  of  the 
f ibia  and  fibula  and  total  loss  of  circulation.  This  is  the  appearance  of  the  stump  four  weeks  postoperatively . 
Nearly  ready  for  operation.  Disarticulation  of  the  knee  is  always  preferable  to  amputation  higher  up. 

B— Same  three  weeks  after  supracondylar  tendoplastic  amputation  for  full  end-bearing.  Done  with 
penicillin. 


ing  until  the  prosthesis  is  applied.  It  is  then  kept 
wrapped  for  three  to  six  months,  when  the  limb 
is  not  actually  being  used.  When  the  stump  is 
well  healed,  active  exercises  are  begun  and  kept 
up  indefinitely.  Massage  may  be  useful  if  prop- 
erly given,  but  may  be  definitely  harmful  if  not 
administered  with  the  greatest  care  and  under 
proper  supervision. 

Prosthesis 

The  patient’s  limb  is  ordered  from  actual 
measurements  upon  admission  to  the  hospital 
and  is  usually  on  hand  in  the  limb  shop,  ready 
and  waiting,  by  the  time  the  stump  has  healed. 
Except  in  cases  of  full  ischial-bearing  thigh 
stumps,  a plaster  mold  of  the  stump  is  taken,  and 
a leather  socket  is  made  to  fit  the  individual 
stump.  The  prosthesis  can  be  applied  in  less 


than  a week  after  the  stump  is  ready  for  fit- 
ting. 

The  Army  prosthesis  is  made  of  fiber,  except 
for  the  leather  socket.  The  limb  is  adjustable 
for  shrinkage  of  the  stump  which  takes  place  as 
it  is  worn.  Both  a split  hook  and  a hand  are 
provided  for  arm  amputees,  who  are  properly  in- 
structed in  their  use  in  the  occupational  therapy 
department.  The  department  of  physiotherapy 
conducts  walking  classes  in  which  patients  with 
lower  extremity  amputations  are  first  taught 
balancing  exercises,  and  then  how  to  walk  with  ^ 
their  prostheses.  When  the  patient  reaches  a 
point  where  he  is  properly  fitted  and  shrinkage  is 
at  a standstill,  he  is  given  a final  check-up  and 
proper  adjustments  are  made  before  he  is  dis- 
charged from  the  hospital.  He  may  use  the 
adjustable  fiber  limb  for  an  indefinite  period  of 
time. 


REPORT  OF  EIGHTY-FIVE  FENESTRATION  OPERATIONS  FOR 
OTOSCLEROSIS 

J.  Morrisset  Smith,  M.D.,  New  York  City 


THIS  is  the  second  report  of  my  surgical 
experiences  with  the  fenestration  operation 
for  otosclerosis.  The  first  report,1  in  the  Archives 
of  Otolaryngology,  February,  1943,  consisted  of 
thirty-two  operations.  This  article  includes 
fifty-three  additional  operations. 

Technic 

In  order  that  a better  understanding  of  this 
report  may  be  had,  a very  brief  description  of  the 
technic  follows. 

An  adequate  exposure  of  the  cortex  is  made 
through  an  endaural  incision.  This  is  definitely 
the  best  approach,  because  of  the  facility  with 
which  the  bleeding  is  controlled.  The  mastoid 
cortex  is  then  removed  and  the  entire  cellular 
contents  of  the  mastoid  cavity  is  exenterated  to 
the  bony  plate  covering  the  dura  and  lateral 
sinus  in  the  posterior  fossa  and  to  the  dural  plate 
in  the  middle  fossa.  This  step  is  necessary  be- 
cause it  shortens  the  after-treatment  and  pro- 
motes rapid  healing  and  epidermatization  of  the 
operative  cavity.  The  horizontal  and  posterior 
semicircular  canals  are  exposed  and  thoroughly 
delineated.  Then  the  dense  bone  forming  the 
external  attic  wall  is  removed,  skeletonizing  and 
allowing  the  thin  bone  forming  the  roof  of  the 
middle  ear  and  the  posterior  wall  to  remain  in 
position  temporarily.  The  removal  of  the  ex- 
ternal attic  wall  is  carried  forward  until  there  is  a 
complete  exposure  of  the  incus  and  the  head  of 
the  malleus.  It  is  also  removed  above,  exposing 
the  bony  plate  in  the  floor  of  the  fossa.  A thin 
elevator  is  then  used  to  separate  the  cutaneous 
membrane  lining  the  canal  from  the  skele- 
tonized wall.  This  wall  is  then  carefully  removed 
through  the  annulus,  preserving  the  drum  and  lin- 
ing membrane  intact.  The  incus  is  removed  to- 
gether with  the  head  of  the  malleus,  the  facial 
ridge  is  lowered,  and  a plastic  skin  flap  is  con- 
structed to  cover  the  fistula  and  seal  off  the  epi- 
tympanic  space.  The  fistula  is  then  made,  the 
flap  placed  in  position,  and  the  dressing  applied. 

It  was  pointed  out  in  the  first  report  that  this 
is  essentially  an  operation  for  conduction  deaf- 
ness and  that  it  was  impossible  to  differentiate 
the  otosclerosis  cases  from  other  types  of  the  so- 
called  catarrhal  deafness.  Since  it  is  not  pos- 
sible to  make  an  absolute  diagnosis  of  oto- 
sclerosis without  a histologic  examination,  the 
term  “clinical  otosclerosis”  will  be  used  to  des- 


ignate the  types  of  conductive  deafness  dis- 
cussed in  this  article. 

For  those  of  you  who  are  not  familiar  with  this 
problem,  it  may  be  briefly  stated  that  clinical 
otosclerosis  is  characterized  by  the  formation  of 
new  bone  in  the  otic  capsule,  or  the  dense  ivory 
bone  forming  the  outer  wall  of  the  internal  ear. 
These  bone  deposits  may  take  place  without  im- 
pairment of  hearing.  When  they  involve  the 
bone  surrounding  the  region  of  the  oval  window, 
the  footplate  of  the  stapes  becomes  firmly  fixed, 
blocking  the  pathway  for  air-borne  sounds  to 
the  perilymph  and  endolymph  of  the  internal 
ear,  causing  a conduction  deafness.  The  fenes- 
tration operation  makes  it  possible  to  restore 
practical  hearing  through  the  construction  of  a 
new  pathway  for  air-borne  sounds  to  the  cir- 
culating fluids  of  the  internal  ear,  making  what 
is  in  effect  a new  oval  window  directly  above 
the  old  one  with  only  the  facial  nerve  separat- 
ing the  two  windows;  thus  the  endolymph  and 
perilymph  are  again  mobilized  for  the  trans- 
mission of  air-borne  sound  to  the  organ  of  Corti. 

The  results  in  the  first  thirty-two  cases  were 
approximately  one-third  successful.  They  have 
greatly  improved  in  the  fifty-three  additional 
cases. 

The  marked  improvement  in  the  results  dates 
back  to  the  new  location  of  the  fistula.  In  the 
first  eighteen  operations  of  the  total  of  eighty- 
five,  the  fistula  was  made  over  the  length  of  the 
external  semicircular  canal  posterior  to  the  am- 
pullated  end,  with  the  head  of  the  malleus  re- 
moved and  the  incus  in  its  normal  position.  In 
the  rest  of  the  series,  sixty-seven  in  number,  the 
fistula  was  moved  forward  over  the  dome  of  the 
vestibule  anterior  to  the  ampullated  end  of  the 
horizontal  semicircular  canal,  with  the  head  of 
the  malleus  and  the  incus  removed.  The  results 
immediately  improved.  Placing  the  fistula  an- 
terior to  the  ampullated  end  of  the  semicircular 
canal  allows  it  to  be  made  wider.  The  bone  form- 
ing the  dome  of  the  vestibule  is  much  thinner 
and  there  is  no  bone  at  the  bottom  of  the  fistula 
as  there  was  when  it  was  made  over  the  length 
of  the  external  semicircular  canal.  The  removal 
of  the  incus  along  with  the  head  of  the  malleus 
permits  the  thin  part  of  Shrapnelhs  membrane 
to  be  placed  over  the  fistula.  These  factors  to- 
gether have  greatly  reduced  the  number  of 
closures  of  the  fistula  and  have  materially  con- 
tributed to  the  improved  results.  The  ideal 
indication  for  the  fenestration  operation  is  a 
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typical  clinical  otosclerosis  syndrome  before 
there  is  a serious  impairment  of  the  auditory 
nerve.  This  would  include  an  intact  drum  mem- 
brane, a drop  in  the  hearing  below  the  level  of 
practical  conversation,  adequate  bone  conduc- 
tion, a patent  eustachian  tube,  and  an  absence 
of  any  evidence  of  a middle-ear  or  mastoid  in- 
fection. 

It  will  be  noted  that  this  modifies  somewhat 
the  indications  set  forth  in  the  first  report.  An 
intact  drum  with  a firmly  healed  perforation,  a 
small  calcareous  deposit,  or  a retraction  or  loss 
of  color  of  the  drum  does  not  mean  that  a suc- 
cessful result  may  not  be  obtained.  Likewise, 
an  old  infection  of  the  middle  ear  and  mastoid 
which  has  long  since  subsided  with  an  intact 
drum,  does  not  prevent  a good  result.  These 
findings  may  then  be  considered  within  normal 
limits  for  this  work. 

The  one  fact  requiring  special  emphasis  is  that 
in  a vast  majority  of  the  cases  of  clinical  otosclero- 
sis there  is  a gradual  loss  of  hearing  extending  over 
a considerable  period  of  time  before  there  is  a 
serious  impairment  of  nerve  function.  It  is 
during  this  stage  that  the  operati/on  offers  the 
best  chance  for  a successful  and  lasting  result. 
If  allowed  to  continue  uninterrupted,  the  loss 
of  nerve  function  will  reach  a point  where  the 
individual  cinnot  be  helped  by  the  operation. 

It  is  important  that  the  large  number  of  people 
afflicted  with  this  disease  be  informed  of  the 
possibilities  of  surgical  relief  while  there  is  still 
sufficient  nerve  function  remaining  to  convey 
the  sounds  to  the  internal  ear. 

There  has  been  considerable  criticism  of  this 
work  because  of  the  closure  of  the  fistula  in  some 
of  the  cases.  There  is  no  way,  at  the  present 
time,  to  guarantee  that  it  will  not  close;  however, 
in  properly  selected  cases — that  is,  those  with 
clinical  otosclerosis  with  a sufficient  reservoir 
of  nerve  function — there  is  an  excellent  chance 
of  securing  a successful  and  lasting  result. 

What  are  the  prospects  without  operation? 
There  is  a gradual  and  progressive  loss  of  hearing 
followed  by  a slow  deterioration  and  loss  of  nerve 
function,  resulting  finally  in  a severe  or  total 
deafness  with  no  prospects  of  help  from  an  opera- 
tion, hearing  aid,  or  from  any  other  source. 

What  does  the  operation  require  of  the  pa- 
tient? With  the  correct  indications  and  in  the 
hands  of  a skillful  and  properly  trained  operator 
there  is  a minimum  risk  from  the  standpoint  of 
danger  and  a comparatively  brief  period  of  con- 
valescence. In  the  early  stages  of  this  work, 
there  was  often  a very  long  and  tedious  treat- 
ment necessary,  due  largely  to  the  fact  that  it 
was  not  thought  necessary  to  completely  exen- 
terate  all  the  cells  of  the  mastoid.  Secondary 
infections  occurred  in  the  remaining  cells  and 


sometimes  months  were  required  to  complete 
the  after-treatment.  Experience  has  largely 
corrected  this.  The  mastoid  cells  are  completely 
removed  and  the  secondary  infections  have  been 
definitely  curtailed  or  completely  controlled.  It 
requires  approximately  twelve  days’  hospitali- 
zation, followed  by  a comparatively  short  period 
of  postoperative  local  treatment  while  the  cavity 
dermatizes  and  becomes  completely  dry. 

There  is  considerable  dizziness  and  discomfort 
without  pain  immediately  following  the  opera- 
tion. This  rapidly  improves  following  the  first 
complete  dressing,  usually  done  on  the  fifth  day. 

Mixed  Cases 

The  next  problem,  one  which  is  very  perplexing 
and  about  which  there  is  much  to  be  learned,  is 
the  mixed  case,  or  the  one  with  both  hearing  im- 
pairment and  partially  damaged  nerve.  How 
far  should  the  impairment  progress  before  the 
operation  is  contraindicated?  We  are  greatly 
handicapped  by  the  lack  of  an  accurate  method 
of  testing  the  residual  nerve  function.  For  in- 
stance, I have  just  examined  a patient  with  a 
hearing  loss  of  approximately  50  per  cent  in  both 
ears  by  air  as  shown  by  the  audiometer  and  no 
response  to  any  of  the  tuning  forks  in  either 
ear,  indicating  a complete  absence  of  bone  con- 
duction. How  can  this  amount  of  hearing  by 
air  be  explained,  if  bone  conduction  is  an  accu- 
rate test  of  nerve  function?  This  phase  of  the 
work  offers  a tremendous  field  for  further  re- 
search. 

If  the  impairment  of  nerve  function  is  not  too 
marked,  there  is  still  a chance  of  checking  the 
progress  of  the  disease  and  maintaining  service- 
able hearing  for  the  individual.  The  fact  that 
the  partially  damaged  nerve  diminishes  the  pros- 
pect for  a successful  result  should  be  fully  ex- 
plained, and  the  patient  should  be  given  the 
chance  the  operation  still  offers  if  it  is  desired. 

Lempert2  states  that  a result  should  be  con- 
sidered wholly  successful  if  the  hearing  is  re- 
stored to  the  practical  level  for  conversation; 
that  is,  around  the  25-decibel  level  or  better, 
with  which  opinion  I concurred  in  my  first  report. 
However,  if  an  individual  with  a progressive 
clinical  otosclerosis  could  have  the  disease  arrested 
and  maintained  at  the  30-  or  even  40-decibel 
level,  this  would  be  a real  service  to  that  partic- 
ular individual,  and  is  a thought  well  worth 
considering  in  the  patients  with  a partial  im- 
pairment of  nerve  function. 

Advanced  Cases 

This  group  includes  the  patients  with  a marked 
loss  in  both  air  and  bone  conduction,  as  well  as 
the  ones  diagnosed  as  having  nerve  deafness. 

Lempert  reported  some  successful  results  with 
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this  form  of  deafness.  I operated  upon  six 
patients  in  this  whole  series,  with  air  and  bone 
conduction  showing  a marked  loss,  after  carefully 
explaining  that  the  prospects  of  a successful  re- 
sult were  not  good  and  securing  the  patients’ 
full  consent  under  those  circumstances.  There 
were  no  successful  results  in  any  of  them.  In 
two  of  them,  there  was  definite  loss  in  the  slight 
function  remaining.  It  should  be  noted  that 
there  was  no  practical  function  present  in  this 
type  of  deafness;  therefore,  the  patient  had  little 
to  lose  by  trying  for  a result  on  the  worst  ear. 
A successful  result  in  this  type  of  disease  could  be 
explained  only  by  the  fact  that  there  was  a con- 
cealed reservoir  of  nerve  function  present  before 
operation. 

There  seems  to  beno  known  method,  at  this  time, 
of  successfully  testing  and  determining  the  pres- 
ence of  this  hidden  reserve  function  prior  to  the 
fenestration.  From  my  brief  experience  with  this 
phase  of  the  work,  there  is  a very  definite  chance  of 
further  retrogression  or  loss  of  function  following 
an  operation  in  these  cases.  This  should  be  care- 
fully explained  to  the  patient,  if  it  is  attempted. 

Secondary  Operations 

Two  of  the  original  patients  with  the  incus  in 
position  and  the  fistula  over  the  length  of  the 
semicircular  canal  were  reoperated  upon.  In 
both  of  them,  the  fistula  was  completely  covered 
with  new  bone.  In  each  one  the  bone  was  re- 
moved and  the  hearing  was  restored.  In  one  it 
remained  and  has  continued  open  with  good  prac- 
tical hearing,  now  almost  four  years  since  the 
original  fenestration.  The  other  one  closed 
and  hearing  returned  to  its  preoperative  level. 

One  of  the  novofenestra  was  revised.  A new 
lid  of  bone  was  found  over  the  fistula,  attached 
to  the  membranous  labyrinth  in  the  dome  of  the 
vestibule.  It  was  removed  with  infinite  care 
and  great  difficulty,  without  seriously  injuring 
the  membranous  labyrinth,  the  hearing  im- 
proved, and  part  of  the  hearing  gain  has  been 
maintained  more  than  a year,  as  well  as  checking 
the  progress  of  otosclerosis. 

The  hearing  recessions  in  some  of  the  fenestra- 
tions over  the  dome  of  the  vestibule  are  due  to  a 
fibrosis  as  well  as  to  osteogenesis. 

If  there  is  a well-defined  new  lid  of  bone  over 
the  fistula,  as  in  the  one  just  described,  there  is  a 
chance  of  carefully  removing  it  and  securing  a 
successful  result.  If  there  is  a fibrosis  with  ad- 
hesions to  a membranous  labyrinth,  there  is  too 
much  danger  of  a dead  labyrinth  to  justify 
further  attempts  to  remove  the  adhesions. 

Comments 

These  eighty-five  patients  were  all  operated 
upon  at  the  New  York  Eye  and  Ear  Infirmary. 


The  audiograms,  in  the  early  cases,  were  made 
by  house  officers;  the  rest,  pre-  and  postopera- 
tive, were  made  by  the  technician  at  the  hospital 
and  are  all  on  record  at  that  institution. 

There  were  no  facial  paralysis,  meningitis, 
diffuse  labyrinthitis,  deaths,  or  intracranial 
complications  in  this  series. 

Excluding  the  six  operations  performed  on  the 
cases  with  serious  nerve  impairment  in  an  effort 
to  improve  them  and  to  further  determine  the 
merits  of  this  procedure,  there  was  only  one 
instance  in  wdiich  the  hearing  was  made  defi- 
nitely worse.  This  man  had  approximately  50 
per  cent  loss  of  hearing  with  excellent  bone  con- 
duction, a patent  eustachian  tube,  and  an  in- 
tact ear  drum.  Each  step  of  the  technic  was 
completed  in  a satisfactory  manner  at  the  time 
of  the  operation  and  an  excellent  fistula  was  estab- 
lished. There  was  no  unusual  postoperative 
labyrinthine  reaction.  Six  months  after  opera- 
tion, the  loss  of  hearing  showed  only  a slight 
improvement.  There  was,  at  that  time,  an 
active  labyrinth  with  very  good  bone  conduction. 

I am  totally  unable  to  explain  the  findings  in 
this  case.  In  view  of  the  active  labyrinth  and 
good  bone  conduction,  there  should  be  a chance 
to  improve  the  hearing.  I expect  to  operate  on 
the  patient  again  at  a later  date. 

The  closure  of  the  fistula  by  osteogenesis  or 
fibrosis  constitutes  the  paramount  problem  in 
this  work  and  should  be  first  on  the  research  list. 

The  establishment  of  the  fistula  is  necessarily 
the  most  important  and  difficult  step  of  the  opera- 
tion. After  doing  a number  of  them,  one  naturally 
does  a great  deal  of  thinking  and  speculating  in 
an  effort  to  determine  what  may  be  done  at  the 
time  the  fistula  is  made  that  may  improve  the 
results  and  lessen  the  number  of  closures.  The 
fistula  is  made  with  a small  dental  bur  and  a Zeiss 
lens  wffiich  magnifies  approximately  two  and  one 
half  times.  As  I think  back  over  the  fistulas  I 
have  made,  it  seems  to  me  the  most  successful 
were  the  ones  in  which  the  bone  was  removed 
and  the  endosteum  powdered  and  removed  with- 
out disturbing  the  translucent  outer  wall  of  the 
membranous  labyrinth.  It  should  be  remem- 
bered th&t  part  of  this  step  is  practically  micro- 
scopic and  cannot  be  accomplished  with  the 
same  degree  of  exactness  in  every  case.  This  is 
largely  theoretic  at  this  time;  however,  if  the 
magnification  could  be  enlarged  and  the  serra- 
tions in  the  bur  made  finer  so  that  the  bone  re- 
moval could  be  stopped,at  the  same  point  in  each 
case,  the  results  might  be  definitely  improved. 

If  the  hearing  is  successfully  maintained  after 
several  months,  the  results  are  apt  to  be  perma- 
nent. 

Why  there  will  be  bone  regeneration  and  clo- 
sure in  some  and  a permanent  fistula  with  lasting 
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Fig.  1.  Case  1.  Lower  line — hearing;  curve  before  operation,  July,  1940.  Upper  line — hearing  curve 
approximately  four  years  after  operation.  Note  that  hearing  has  been  maintained  for  almost  four  years. 
Fig.  2.  Case  2.  Lower  line — hearing  curve  before  operation,  September,  1940.  Upper  line — hearing 
curve  three  years,  eight  months  after  operation. 


results  in  others,  when  the  technic  is  apparently 
the  same,  is  still  the  chief  problem. 

I began  this  work  in  the  summer  of  1940  and 
have  some  cases  that  have  successfully  main- 
tained their  improved  hearing  almost  four  years. 
Lempert  has  some  that  have  maintained  their 
hearing  improvement  for  more  than  six  years. 

In  my  experience,  the  ones  that  have  success- 
fully remained  open  after  nine  months  or  a year 
have  consistently  maintained  the  gain  from  that 
time  to  the  present  and  there  is  every  reason  to 
believe  that  they  will  be  permanent. 

Lempert  makes  the  very  interesting  observa- 
tion that  in  all  the  histologic  sections  made  of  the 


temporal  bone,  showing  the  presence  of  otosclero- 
sis, none  of  them  have  ever  shown  an  involve- 
ment of  bone  over  the  dome  of  the  vestibule 
where  the  new  fistula  is  made.  This  is  an  addi- 
tional reason  for  assuming  that  results  in  the 
successful  cases  of  several  months’  duration  will 
be  permanent. 

I stated  in  my  first  report  that  this  work  is 
j ust  beginning . This  is  still  true . 

The  experience  gained  in  the  fifty-three  addi- 
tional operations  reported  in  this  article  confirms 
several  statements  made  in  the  first  report.  This 
is  essentially  an  operation  for  conduction  deaf- 
ness; although  good  results  are  obtainable  in 
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Fig.  3.  Case  3.  Lower  line — hearing  curve  before  original  fenestration  operation,  March,  1941. 
Upper  line — hearing  curve  three  years,  two  months  after  operation.  Note  that  improvement  is  of 
more  than  three  years’  duration. 

Fig.  4.  Case  4.  Lower  line — hearing  curve  before  operation,  January  28,  1942.  Upper  line — hearing 
curve  two  years,  three  months  after  operation.  Note:  Fistula  visible  to  the  naked  eye. 
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Fig.  5.  Case  5.  Lower  line — hearing  curve  before  operation,  November  11,  1942.  Upper  line — -hearing 

curve  one  year,  six  months  after  operation. 

Fig.  6.  Case  6.  Lower  line — hearing  curve  before  operation,  July  20,  1943.  Upper  line — hearing  curve 

ten  months  after  operation. 


many  cases,  it  is  not  possible  to  guarantee  re- 
sults in  any  individual  case. 

There  is  definite  danger  in  the  hands  of  the 
untrained  technician.  The  operation  must  first 
be  taught  on  the  cadaver  and  the  necessary  effort 
devoted  to  the  correlation  of  the  intricate  steps 
comprising  the  technic  before  it  is  attempted  on 
the  living. 

It  opens  a vast  field  for  otologic  research. 
There  is  much  to  be  learned  about  the  proper 
testing  of  the  hearing  as  a whole,  the  estimation 
of  damage  done  in  the  individual  frequencies,  and 
the  correct  measurement  of  residual  nerve  func- 
tion. We  should,  with  more  experience,  be 
better  able  to  classify  the  different  types  of  deaf- 


ness and  to  make  a more  accurate  prognosis 
before  operation. 

Cataract  operations  have  been  restoring  sight 
for  a long  time.  The  fact  that  they  are  not  all 
successful  does  not  mean  that  the  operation 
should  be  discarded  and  has  not  prevented  it 
from  restoring  useful  vision  to  many  thousands 
of  persons.  In  my  opinion,  the  fenestration  op- 
eration for  deafness  is  capable  of  rendering  the 
same  service  to  humanity  in  properly  selected 
cases.  Failure  to  secure  successful  results  in 
some  of  them  will  not  prevent  the  procedure 
from  rehabilitating  the  lives  of  many  persons 
both  socially  and  economically  by  restoring 
practical  and  lasting  hearing  to  them. 
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Fig.  7.  Case  7.  Lower  line — hearing  curve  before  operation,  December,  1943.  Upper  line — hearing 
curve  five  months  after  operation.  History  of  otitis  media.  Note:  Thin  secondary  membrane  in  ear 
operated  upon. 

Fig.  8.  Case  8.  Lower  line — hearing  curve  before  operation,  December  12,  1943.  Upper  line — hear- 
ing curve  four  months  after  operation.  Mother  and  father  of  patient  deaf  mutes.  Note:  operation  at 
9 years  of  age. 
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It  may  be  employed  from  childhood,  as  evi- 
denced by  a little  girl  9 years  old,  presented  at 
this  meeting,  to  a well-advanced  age.  Fifty- 
eight  was  the  oldest  in  this  series.  An  older  age 
is  compatible  with  this  operation,  providing  the 
physical  condition  is  satisfactory. 

If  the  operation  is  not  successful  and  the  fistula 
closes,  with  the  proper  indications  and  technic, 
in  the  vast  majority  of  cases  the  hearing  will 
merely  recede  to  its  preoperative  level. 

This  technic  involves  the  complex  anatomy  of 
the  mastoid  process  and  the  middle  and  internal 
ear,  and  while  there  is  necessarily  a minimum 
danger  in  any  major  surgical  operation,  the 
eighty-five  cases  reported  in  this  article  demon- 
strate that  it  may  be  performed  without  undue 
risk  to  the  patient. 

One  important  fact  learned  by  experience  in 
the  after-treatment  is  well  worth  recording. 
In  the  early  stages  of  this  work  I had  a great 
deal  of  trouble  with  secondary  infections  in  the 
mastoid  cavities  after  operation,  some  of  them 
being  extremely  persistent  and  difficult  to  con- 
trol. At  Lempert’s  suggestion,  a 2 per  cent 
aqueous  solution  of  gentian  violet  was  used  to 
coat  the  interior  of  the  operative  cavity  after 
the  first  dressing  on  the  fifth  day.  It  was  used 
on  the  flap  and  drum  and  raw  surfaces.  This 
contributed  greatly  to  the  control  of  the  second- 
ary infection;  however,  I suddenly  began  notic- 
ing some  small  perforations  in  the  drum  mem- 
brane which  had  never  occurred  before.  The 
perforations  healed  after  use  of  the  dye  was 
discontinued.  This  dye  is  extremely  penetrating 
and  should  not  be  used  on  the  drum  and  should 
be  kept  away  from  the  edges  of  the  flap  in  the 
early  stages  of  the  after-treatment  until  the 
attic  and  middle-ear  spaces  are  thoroughly  sealed 
by  granulations. 

I wish  again  to  extend  credit  to  Lempert  for 
his  cooperation  and  for  the  tremendous  impetus 
he  has  given  to  this  important  research  by  com- 
pleting the  one-stage  technic  and  improving 
the  location  of  the  fistula,  as  well  as  constantly 
striving  to  improve  the  technic  and  results. 

The  question  of  the  hearing  aid  versus  fenestra- 
tion naturally  arises.  There  are  many  people 
definitely  opposed  to  the  use  of  a hearing  aid, 
while  others  do  not  mind  and  are  unquestionably 
benefited  by  its  use,  especially  for  a certain  period 
of  time. 

The  fact  that  is  of  vital  importance  to 
a patient  with  clinical  otosclerosis  is  that  it  is  a 
progressive  disease  and  many  of  them  reach  a 
point  where  the  hearing  aid  is  completely  use- 
less, while  a successful  fenestration  not  only 
makes  it  possible  to  discard  the  hearing  aid  com- 
pletely but  restores  useful  hearing  and  checks 
the  progress  of  otosclerosis. 


Case  Reports  and  Presentations 

There  are  six  postoperative  patients  with  their 
hearing  records,  before  and  after  operation, 
present  at  this  meeting  for  examination.  They 
represent  a cross  section  of  this  work  from  the 
time  I began  it  in  July,  1940  to  May,  1944. 
The  longest,  in  period  of  time,  is  of  nearly  four 
years’  duration,  the  shortest  four  months’. 

Case  1. — The  patient,  who  is  now  28,  had  an 
original  fenestration  in  July,  1940.  His  hearing 
improved  and  then  receded.  A secondary  opera- 
tion was  performed  in  June,  1941.  The  fistula  was 
covered  with  new  bone;  this  was  removed  and  the 
hearing  was  restored  and  the  gain  has  been  main- 
tained for  nearly  four  years  since  the  first  operation. 

Case  2. — The  patient  is  35.  He  had  an  original 
fenestration  in  September,  1940.  He  has  a very 
active  fistula  and  has  excellent  results.  It  is  now 
three  years  and  eight  months  since  the  fenestration. 

Case  3. — The  patient  is  45  and  underwent  original 
fenestration  in  March,  1941.  He  has  good  hearing 
for  all  practical  purposes.  It  is  now  three  years 
and  two  months  after  operation. 

Case  4. — The  patient  is  18,  and  had  a fenestra  Nov- 
ovalis  made  in  January,  1942.  The  patient’s 
hearing  was  so  bad  when  he  was  16  that  he  con- 
sidered stopping  school  and  taking  up  lip  reading. 
The  postoperative  improvement  in  the  hearing  is 
remarkable.  It  is  now  two  years  and  three  months 
after  operation.  The  patient  finished  school  and 
has  a clerical  position.  Note  the  fact  that  the 
fistula  is  visible  with  the  naked  eye. 

Case  5. — The  patient,  who  is  35,  had  a Nov-ovalis 
fenestra  made  in  November,  1942.  Note  the 
marked  improvement  in  the  2048  frequency  one 
year  and  six  months  after  operation.  This  results 
in  excellent  hearing  for  ordinary  conversation. 

Case  6. — A Nov-ovalis  fenestra  was  made  in  July, 
1943.  There  is  a fine  practical  gain  more  than  ten 
months  after  operation. 

Case  7. — The  patient  is  33  and  has  a history  of  a 
double  middle-ear  infection  at  the  age  of  5.  Ex-* 
amination  showed  a bullous  thin  secondary  mem- 
brane covering  a large  perforation  of  the  drum  in 
the  left  ear,  with  the  audiogram  showing  a 40-decibel 
loss  in  the  512  and  1024  frequencies  and  a 15-decibel 
loss  in  the  2048  frequency.  The  right  ear  showed 
a good-sized  perforation  of  the  drum  occupying 
the  lower  and  posterior  quadrant,  covered  by  a 
fairly  thin  secondary  membrane.  The  audiogram 
showed  a 60-decibel  loss  in  the  512  frequency,  50 
in  the  1024  frequency,  and  a 30  decibel  loss  in  the 
2048  frequencies.  I debated  about  operating  be- 
cause of  the  h’story  of  previous  infection  and  the 
thin  secondary  membrane  covering  this  perforation; 
I consented  to  operate  after  fully  explaining  the  pos- 
sibilities of  the  thin  membrane’s  failing  to  hold,  and 
gaining  the  patient’s  full  consent.  A fenestration 
(Nov-ovalis)  was  performed  in  the  right  ear.  Opera- 
tion disclosed  a sclerotic  bone  with  practically  no 
cells.  The  incus  and  malleus  were  surrounded  by 
granulations  with  no  apparent  infection.  The 
granulations  made  me  regret  operating,  but  after 
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removing  them  with  the  incus  and  the  head  of  the 
malleus  an  excellent  fistula  was  established.  The 
audiogram  shows  a gain  of  from  60  to  25  decibels  in 
the  512  frequency;  from  55  to  25  in  the  1024  fre- 
quency; and  from  30  to  10  in  the  2048  frequencies. 

This  case  history  is  reported  in  detail  to  show 
that  a previous  infection  does  not  contraindicate 
the  operation  providing  the  infection  has  com- 
pletely subsided  and  the  drum  is  strong  enough 
to  permit  the  removal  of  the  incus  and  the  head 
of  the  malleus  and  still  remain  intact. 

Case  8. — This  patient  is  9 years  old.  This  little 
girl’s  mother  and  father  are  both  deaf  mutes.  The 
father’s  deafness  resulted  from  meningitis  at  the  age 
of  6. 

The  mother  was  born  a deaf  mute.  Upon 
examination,  the  child’s  hearing  was  found  to 
show  about  35  per  cent  loss  in  both  ears,  with 
good  bone  conduction,  intact  drums,  and  no  history 
of  previous  aural  infection.  Unfortunately,  with 
both  parents  totally  deaf  and  with  her  own  impair- 
ment of  hearing,  she  had  had  no  schooling  and 
could  talk  very  little  and  used  the  sign  language  of 
the  deaf  mutes.  The  fact  that  the  mother  and 
father  are  deaf  mutes  is  probably  a coincidence. 
A fenestration  was  performed  on  the  right  ear  on 
January  5,  1944.  Her  hearing  shows  a marked  im- 
provement and  is  normal  for  all  practical  purposes. 
She  has  been  in  school  for  two  months,  making 
excellent  progress.  This  is  the  youngest  patient 
by  five  years  upon  whom  I have  performed  this 
operation,  and  I believe  the  youngest  on  record 
anywhere  at  this  time.  While  more  time  has  to 
elapse  before  the  results  can  be  considered  perma- 
nent, it  shows  that  this  early  age  does  not  contra- 
indicate the  operation  and  emphasizes  the  impor- 
tance of  re-establishing  a pathway  for  sound  to  the 
internal  ear  before  serious  damage  to  the  nerve  has 
occurred. 

Conclusions* 

The  fenestration  operation  is  a thoroughly 
established  surgical  procedure  capable  of  restor- 
ing practical  and  lasting  hearing  in  selected  cases. 

The  eighty-five  operations  reported  in  this 
article  without  any  complications  or  deaths  prove 
that  it  may  be  performed  without  undue  risk  to 
the  patient. 

There  is  a definite  danger  in  the  hands  of  the 
untrained  technician.  The  operation  must  first 
be  taught  on  the  cadaver  and  the  necessary  time 
and  effort  must  be  devoted  to  the  correlation  of 
the  intricate  steps  comprising  its  technic  before  it 
is  attempted  on  the  living. 

The  successful  fenestration  operation  not  only 
restores  practical  hearing  but  also  qhecks  the 
progress  of  the  otosclerosis. 

This  work  represents  a fine  type  of  research  and 
merits  in  every  way  the  full  support  of  the 
otologic  profession. 

123  East  53rd  Street 
New  York  City 
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Discussion 

Dr.  James  A.  Babbitt,  Philadelphia — It  is  a 
signal  honor  to  be  invited  to  discuss  this  careful 
review  of  such  a large  number  of  fenestration  opera- 
tions by  the  endaural  route. 

These  are  essentially  radical  operations,  performed 
with  nicety  of  technic  which  we  have  long  asso- 
ciated with  Dr.  Smith’s  mastoid  surgery. 

It  is  nearly  forty  years  since  the  first  radical  mas- 
toidectomy by  the  endaural  route  was  performed 
by  the  elder  Theis  in  1907.  The  story  of  its  evolu- 
tion and  modifications  during  these  years  has  been  a 
fascinating  one,  linked  with  the  names  of  the  most 
famous  otologists  in  Europe.  Now,  illustrious 
names  from  our  own  country  are  being  added. 

Why  is  this  fenestration  procedure  so  important? 
Simply  because  it  fills  a serious  gap  in  our  thera- 
peutic regimen.  America  is  awakening  to  the 
importance  of  bringing  up  the  efficiency  of  its 
youth.  Nothing  more  striking  has  occurred  than 
the  great  interest  which  has  swept  the  country  in 
the  detection  and  prevention  of  impaired  hearing  and 
vision.  The  Academy  of  Ophthalmology  and  Oto- 
laryngology is  endeavoring  to  stimulate  throughout 
America  uniform  procedures  for  survey  and  detec- 
tion and  otologic  and  ophthalmic  clinics  for  neces- 
sary treatment.  In  school  children  much  can  be 
done,  but  in  adults  and  the  soldier  returning  with 
aural  handicaps  the  problem  is  real;  and,  too  often, 
the  only  recourse  for  advancing  deafness  is  in  the 
hearing  aid  and  lip  reading.  Appropriate  lenses 
for  vision  and  adroitly  fitted  dentures  are  universally 
accepted,  but  the  hearing  aid  still  suggests  the  stigma 
of  a trade-mark.  The  paper  we  have  heard  proves 
that  fenestration  is  coming  into  its  own.  It  is  a 
far  cry  from  the  day,  but  a few  years  back,  when, 
with  a Philadelphia  colleague,  your  speaker  stood 
watching  a fenestration  operation  performed  most 
skillfully  and  successfully,  but  which  consumed  four 
hours  of  time  under  none  too  pleasant  a local  anes- 
thesia, to  the  day  last  fall  when  a cheerful  patient 
whose  deafened  ear  Dr.  Smith  had  corrected,  and 
under  a short  general  anesthesia,  entered  my  office 
fairly  radiating  optimism. 

Returning  to  a discussion  of  this  paper,  three 
things  were  most  pleasing:  (1)  the  skillful  way  in 

which  the  writer  quieted  the  wrangle  of  many  dec- 
ades over  the  actual  pathology  of  otosclerosis  by 
the  neat  substitution  of  the  term  “clinical  otosclero- 
sis;” (2)  his  courageous  decisfon  that  in  clinical 
otosclerosis,  even  with  advancing  loss  of  nerve 
function,  there  is  a period  of  grace  during  which 
fenestration  may  still  save  the  hearing;  and  (3) 
the  fact  that  his  operative  time  has  been  shortened 
and,  as  I inferred,  general  anesthesia  is  used  instead 
of  local.  This  has  been  a clear-cut,  finely  prepared 
paper,  and  after  hearing  it  we  believe  the  fene- 
stration window  will  not  close.  We  accept  the 
author’s  dictum  that  this  work  can  be  done  only  by 
a trained  and  skillful  operator. 


FLUORESCENCE  WITH  THE  WOOD  FILTER  AS  AN  AID  IN  DERMATO- 
LOGIC DIAGNOSIS 

Observation  on  Patients  at  Bellevue  Hospital 

Maurice  J.  Costello,  M.D.,  and  Louis  V.  Luttenberger,  M.D.,  New  York  City 


THE  Wood  light  was  invented  in  1903  by  the 
American  physicist,  .Robert  William  Wood. 
It  is  a light  which  has  been  passed  through  a 
filter  that  absorbs  visible  rays  but  allows  a por- 
tion of  the  ultraviolet  rays  to  be  transmitted. 
It  has  fluorescent-exciting  properties.  It  has 
been  employed  in  industry  to  determine  the 
difference  in  various  metals,  chemical  ingredi- 
ents, and  textiles;1  in  banking  houses  and 
similar  institutions  to  detect  counterfeit  cur- 
rency; in  medicolegal  problems;2  and,  more 
recently,  in  ophthalmology,3-4  pathology,5  mycol- 
ogy,6 and  in  dermatologic  diagnosis. 

It  is  the  aim  of  this  paper  to  show  that  the 
Wood  light,  although  not  producing  the  character- 
istic distinctive  color  changes  w^hich  are  observed 
in  some  fungous  infections  of  the  scalp,  is  an 
aid  in  the  diagnosis  of  nonmycotic  dermatoses. 

Fine  shades  of  color  are  not  appreciated  by 
many  people.  The  primary  colors  are  recog- 
nized by  most  of  us,  but  a lack  of  development  of 
the  color  sense  limits  the  scope  of  appreciation  of 
many.  In  order  to  cope  with  the  various  sec- 
ondary colors  seen  under  the  Wood  light,  we 
have  used  as  our  guide  the  standard  colors  as 
exhibited  in  Merriam- Webster’s  New  International 
Dictionary .7 

The  color  of  an  object  depends  on  its  reaction 
to  rays  of  light.  This  accounts  for  the  difference 
in  appearance  of  certain  colors  in  the  daylight 
as  compared  with  artificial  light  and  the  Wood 
light. 

Types  of  Wood  Lights 

The  source  of  radiations  in  the  production  of 
fluorescence  is  a high-pressure  quartz-mercury 
arc  burner  sealed  within  a reflector-type  glass 
bulb.  A metal  coating  of  the  inner  wall  of  the 
glass  envelope  provides  strong  reflection  of  the 
generated  radiations.  The  bulb  is  operated  on 
a flexible  upright  from  an  ordinary  alternating 
current  power  supply,  through  a compact  trans- 
former. The  light  used  by  us  was  one  from  the 
Hanovia  Chemical  Manufacturing  Company  of 
Newark,  New  Jersey,  Serial  SC  993 — Type 
16103  (see  Fig.  1).  Technical  data:  power 
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supply — 110-120,  60  cycles,  A.C.;  wattage — 
100  + wattage  in  bulb;  operating  voltage  in 
bulb — approximately  130  volts;  operating  am- 
perage—approximately  0.9  ampere. 

The  bulb  has  a maximum  diameter  of  five 
inches,  with  an  over-all  length  of  eight  inches. 
It  takes  three  minutes  to  reach  maximum  inten- 
sity. 

A wide  variety  of  organic  and  inorganic  sub- 
stances absorb  ultraviolet  rays  of  certain  wrave 
lengths  and  convert  them  into  longer  wave 
lengths.  This  conversion  of  energy  is  called 
fluorescence.  Colors  and  shades  of  the  re- 
emitted  light  vary,  depending  on  the  chemical 
composition  and  purity  of  a material,  many 
having  their  own  characteristic  glow. 

* For  good  observation  of  fluorescent  effects  it  is 
necessary  to  eliminate  visible  light  rays,  because 
these  tend  to  diminish  fluorescence.  A special 
dark  glass  filter  consisting  of  sodium-barium 
silicate  plus  9 per  cent  nickel  oxide  is  mounted  on 
the  front  of  the  bulb.  This  filter  is  practically 
opaque  to  the  visible  light  generated  in  the  bulb, 
but  transmits  the  bands  around  3,660  angstrom 
units  (the  most  effective  wTave  lengths  to  cause 
fluorescence) . Goodman  wrorked  with  a Corning 
glass  special  filter,  G.986A,  which  permitted  the 
passage  of  ultraviolet  to  2,400  angstrom  units.8 

Office  ultraviolet  lamps  may  be  used  with  a 
Corning  glass  violet  ultra,  No.  586,  of  a thickness 
of  4-5  mm.  interposed  between  the  ultraviolet 
source  and  the  object  to  be  examined.  It  is  sus- 
pended by  and  incorporated  in  a black  rubber- 
ized focusing  cloth  to  exclude  the  visible  ultra- 
violet rays.  This  is  a cumbersome,  time-con- 
suming method. 

A 200-watt  Corning  glass  electric  bulb  may  be 
used  in  an  ordinary  floor  lamp  for  fluorescence. 
Fungous-infected  hairs  may  be  detected  with 
this  light,  but  it  is  not  practical  for  other  ex- 
aminations. It  emits  a reddish  glow,  radiates 
a great  deal  of  heat,  and  excites  weak  fluores- 
cence. 

For  the  best  results,  examination  of  patients  or 
materials  should  be  carried  out  in  a dark  room. 
Examination  is  occasionally  enhanced  if  the 
examiner  wears  smoked  glasses. 

Effect  of  Wood  Light  on  Normal  Person 

The  hair  appears  dull  and  lusterless,  devoid  of 
its  sheen.  White  hair  fluoresces  brilliantly: 
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Fig  1.  Inspectolite  (Wood  light). 


the  extent  of  grayness  can  be  readily  deter- 
mined. Blond  hair  appears  to  be  made  up  of 
several  shades  and  an  occasional  red  strand  is 
observed.  Single  gray  hairs  are  frequently  ob- 
served in  children.  The  face  has  a ghastly  hue 
and  is  often  covered  with  many  lentigines.  not 
visible  to  the  naked  eye  and  not  hidden  by  cos- 
metics. In  the  middle  vertical  third  of  the 
face  in  patients  with  a somewhat  oily  skin  are- 
seen  numerous  closely  aggregated,  pin-point, 
pinkish  elevations  emerging  from  the  follicular 
orifices.  This  condition  is  seen  on  the  nose, 
on  the  contiguous  portions  of  the  cheeks,  sur- 
rounding the  tip  of  the  chin,  on  the  inner  half  of 
the  malar  prominences,  and  in  the  glabella  ; 
region.  An  analysis  of  this  material  indicates  ! 
that  the  pinkish  color  is  due  to  porphyrin,9 
and  possibly  is  the  substance  which  sensitizes  the 
skin  to  light,  because  it  is  found  in  areas  where 
the  skin  is  affected  by  photosensitizing  diseases 
such  as  lupus  erythematosus. 

The  eyelids  are  violaceous  in  color,  which  is 
barely  visible  under  ordinary  light.  The  pupil 
of  the  eye  is  aquamarine  in  the  white  race  and 
yellowish-green  in  the  Negro.  The  color  is  due 
to  the  density  and  fluorescence  of  the  crystalline 
lens.  The  sclera  is  of  a slate-colored  bluish  hue. 
The  conjunctival  blood  vessels  are  better  de- 
lineated. In  some  Negroes  and  to  a lesser  extent 
in  members  of  the  white  race,  irregularly  rectan- 
gular, glistening,  cream-colored  bodies  are  ob- 


served on  either  side  of  the  cornea.  These  are 
probably  due  to  the  deposition  of  fat;  this  ob- 
servation offers  an  explanation  for  the  develop- 
ment of  pingueculae  and  pterygii.  The  pe- 
riphery of  the  cornea  is  grayish-white  and  not 
sharply  outlined  in  the  white  race;  it  forms  a 
hyperpigmented  border  in  the  Negro. 

The  lemon-yellow’  color  of  the  external  auditory 
canals  is  caused  by  the  dried  powdery  cerumen 
lining  them. 

The  lips  are  purplish  blue. 

The  mucous  membranes  of  the  mouth  can  be 
better  studied,  because  several  shades  of  red  can 
be  seen.  There  is  less  blending  of  color  of  the 
various  anatomic  areas  than  is  seen  w'ith  the 
naked  eye.  The  median  raphe  of  the  hard  palate 
appears  as  a slightly  elevated  grayish-white 
line.  The  soft  palate  is  of  more  dusky  red  hue 
than  the  hard  palate,  and  the  line  of  demarcation 
between  the  hard  and  soft  palate  is  better  mar- 
ginated.  There  is  a halo  of  even  duskier  redness 
surrounding  the  anterior  pillars  of  the  fauces, 
indicating  greater  concentration  of  blood  ves- 
sels. The  normal  teeth  are  pearly  white;  false 
teeth  are  black,  blue-black,  or  corn  yellow,  and 
seldom  white.  Tartar  is  cinnabar  red  in  color; 
this  is  especially  evident  in  carious  teeth  and  in 
those  exposed  areas  of  the  teeth  where  there  is 
retraction  of  the  gums. 

The  hairs  of  the  axillae  are  whitish  in  color, 
because  of  saturation  with  sweat,  which  is  the 
color  of  milk.  The  follicular  plugs  at  the  elbow’s 
are  fluorescent  because  of  the  keratin  content 
of  the  plugs. 

The  external  genitals  in  both  the  male  and 
female  are  dusky  purplish-blue,  which  is  strongly 
contrasted  with  the  less  vascular  surrounding 
skin. 

There  is  an  increase  in  color  due  to  the  super- 
ficial blood  vessels  in  the  skin  just  proximal  to 
the  finger-  and  toenails.  Fingernails  are  pearly 
white  and  highly  fluorescent,  as  are  the  palms  and 
the  weight-bearing  areas  of  the  soles.  Keratin 
structures  give  this  pearl-white  fluorescence. 
The  nonweight-bearing  surface  of  the  foot  is 
light  blue  in  color. 

The  region  anterior  to  circumvallate  papillae 
is  a highly  fluorescent  pinkish  lozenge-shaped 
area  of  varying  size.  This  is  observed  in  men 
and  women  and  especially  in  children.  The  ab- 
sence of  this  triangular-shaped  pinkish  area  is 
suggestive  of  a dysvitaminosis. 

Fungous  Infections 

Lewis  has  demonstrated  that  the  Wood  light 
is  an  important,  easily  applied  aid  in  the  diagno- 
sis of  tinea  capitis,  tinea  barbae,  and  tinea  cor- 
poris. Under  this  light  the  infected  hairs  and 
diseased  patches  of  the  scalp,  when  caused  by  the 
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Microsporon  lanosum  or  Microsporon  audouini, 
fluoresce  brilliantly.  The  individual  infected 
hairs  take  on  a bright,  luminous,  pale-green 
color.  In  addition  to  the  important  diagnostic 
value  of  this  examination,  it  provides  a means  of 
determining  the  extent  of  the  scalp  infection,  it 
is  a check  on  the  progress  of  the  disease  or  the 
treatment,  and  it  is  one  of  the  best  practical 
means  of  deciding  when  cure  has  been  accom- 
plished. It  is  of  great  importance  in  detecting 
those  cases  of  tinea  capitis  in  which  there  is  little 
or  no  clinical  evidence  of  disease,  although  the 
infection  may  be  extensive.  It  is  an  accurate, 
rapid  method  for  the  examination  of  the  scalp 
of  large  numbers  of  school  children  during  an 
epidemic  of  ringworm.  Infected  pet  animals, 
such  as  the  kitten,  suspected  of  being  the  source 
of  fungous  infection,  may  be  examined  by  this 
method. 

The  Wood  light  may  also  be  used  in  examining 
suspected  or  infected  headgear  and  clothes  during 
and  after  fungous  infection  of  the  scalp,  as  well 
as  contaminated  instruments  in  barber  shops, 
upholstered  furniture  in  the  home,  and  the  backs 
of  seats  in  the  children’s  sections  of  moving 
picture  theaters. 

It  has  also  been  used  to  advantage  in  studying 
the  color  changes  of  fungous  cultures. 

7 ” Pediculosis  capitis  and  pediculosis  pubis  can 
j be  detected  much  more  readily  by  means  of  the 
Wood  light.  It  was  discovered  accidentally  in 
several  patients  when  its  presence  was  not  sus- 
pected clinically.  Although  the  nits  do  not 
fluoresce  brilliantly,  they  are  more  distinctly 
visible.  This  is  probably  due  to  the  fact  that 
they  are  thrown  into  relief  by  the  dull  background 
of  hair. 

The  lesions  of  pityriasis  versicolor  fluoresce  a 
dull  yellow.  The  extent  of  the  eruption  is  easily 
determined. 

Chronic  paronychia,  especially  of  the  monilial 
type,  is  more  distinctly  seen.  It  appears  as  a 
well-circumscribed,  dark,  grayish-blue  area  cov- 
ered with  a fine  fluorescent  scale. 

Syphilis  of  the  Skin  and  Mucous  Mem- 
branes 

As  pointed  out  by  others  and  as  demonstrated 
by  us  on  numerous  occasions,  fading  secondary 
syphilitic  eruptions  and  evolving  syphilitic 
maculopapular  eruptions  which  have  not  ap- 
peared clinically  are  visible  under  the  Wood  light. 
The  importance  of  this  aid  is  obvious  in  the  dark- 
field-negative  primary  stage  of  syphilis  when  the 
report  of  the  Wassermann  reaction  of  the  blood 
has  not  yet  been  received  and  after  the  clinical 
disappearance  of  the  secondary  syphilitic  erup- 
tion. Clinically  healed  moist  papules  and 
mucous  patches  can  still  be  seen  as  dusky  pink- 


ish-red lesions  with  an  opalescent  sheen.  Ex- 
amination of  the  oral  mucous  membranes  during 
the  eruptive  secondary  stage  of  syphilis  revealed, 
as  a rule,  more  mucous  patches  than  we  were  ac- 
customed to  see  clinically.  They  can  be  seen  on 
the  tongue,  fauces,  and  especially  on  the  posterior 
pharyngeal  wall.  They  are  so  numerous  in  the 
latter  location  as  to  account  for  the  syphilitic 
angina.  Syphilitic  papules  appear  as  dusky 
blue  with  a grayish  tone,  surrounded  by  a halo 
of  apparent  devascularization  or  paleness.  Mac- 
ules are  more  prominent  than  papules.  Papules 
can  be  seen  overlying  the  bifurcation  of  venules 
on  the  nonw^eight-bearing  areas  of  the  feet. 
Chancres  appear  larger  because  of  the  narrow 
zone  of  salmon-colored  redness,  which  is  not 
visible  clinically.  There  is  a shiny  slate-colored 
sheen  to  the  erosive  area  of  the  chancre.  Moist 
papules  on  the  genitals  are  dull  pink  in  color. 

Chronic  Dermatoses 

The  lesions  of  many  chronic  dermatoses  under- 
going evolution  or  involution  are  distinctly 
visible,  although  many  of  the  lesions  may  not 
be  seen  with  the  naked  eye.  This  is  true  of  lupus 
erythematosus  of  the  fixed  type.  In  several 
patients  with  this  disease  healed  lesions  not 
visible  to  the  naked  eye  could  be  seen  months 
later  with  the  Wood  light.  In  a patient  with 
acute  lupus  erythematosus  the  lesions  which 
had  completely  disappeared  during  a remission 
of  the  disease  could  still  be  seen  clearly  as  powder- 
blue  discolorations  on  the  previously  involved 
sites. 

Similar  experiences  occurred  in  numerous 
dermatoses,  including  acne,  psoriasis,  herpes 
zoster,  lupus  vulgaris,  neurodermatitis,  sebor- 
rhoeic  eczema,  acute  lymphosarcomatosis,  etc. 
In  a young  woman  with  seborrhoeic  eczema  the 
former  lesions,  though  not  discernible  to  the 
naked  eye,  could  be  seen  several  weeks  after  they 
had  disappeared,  with  superficial  roentgen  rays. 
This  observation  offers  the  reason  for  recurrence 
of  the  lesions  of  many  chronic  dermatoses  in  situ. 
Pruritus  not  accompanied  by  clinically  apparent 
lesions  may  display  the  lesions  when  examined 
with  the  Wood  light.  Satellite  advanced  lesions 
not  visible  to  the  naked  eye  can  be  seen  in  lupus 
vulgaris.  Evolving  lesions  of  erythema  indura- 
tum  and  the  scars  left  by  these  lesions  are  dis- 
tinctly visible  as  dark-blue  areas. 

Verruca  vulgaris  fluoresces  a silvery  white 
under  the  Wood  light  and  may  be  differentiated 
from  molluscum  contagiosum  by  the  fact  that 
the  latter  is  not  fluorescent  except  for  the  speck 
of  keratin  surmounting  the  lesion.  The  follicular 
plugging  of  the  fixed  type  of  lupus  erythemato- 
sus, folliculitis  decalvans,  lichen  planopilaris, 
and  lichen  spinulosus  associated  with  vitamin  A 
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deficiency  are  readily  observed  as  highly  fluores- 
cent small  white  conical  elevations. 

Varicose  eczemas  reveal  a reddish-purple 
fluorescence  several  inches  beyond  the  area  of 
clinical  involvement  on  areas  that  appear  quite 
normal  to  the  naked  eye.  Ichthyosis  of  severe 
type  involving  the  torso  as  well  as  the  extremities 
shows  highly  fluorescent  white  silvery  quad- 
rilateral scaling  of  unique  appearance.  Un- 
treated psoriasis  may.  be  differentiated  from 
seborrhoeic  eczema  by  the  bright  silvery  fluores- 
cence of  the  scales,  which  is  not  present  in  the 
latter  condition. 

Abnormal  Conditions  of  the  Oral  Cavity 
and  Mucous  Membranes 

Lesions  of  the  tongue,  such  as  syphilitic  glossi- 
tis and  dysvitaminoses,  are  seen  in  better  con- 
trast. Diagnoses  of  these  conditions  have  been 
made  on  several  occasions  with  the  aid  of  the 
Wood  light  which  would  have  been  missed  on 
ordinary  clinical  examination.  The  bald  areas 
are  darker  red  in  color,  with  a brownish  fringe, 
and  sharply  marginated  on  the  dorsum,  tip,  and 
sides  of  the  tongue. 

The  same  is  true  of  lingua  plicata  and  lingua 
migrans.  They  are  distinctly  visible  and  often 
occur  together. 

Subclinical  jaundice  is  often  detectable  on  the 
oral  mucous  membranes  and,  when  jaundice  is 
present  in  this  location,  the  sclerae  are  similarly 
affected. 

Lichen  planus  lesions  of  the  oral  mucous  mem- 
branes do  not  fluoresce,  but  keratinized  areas  of 
leukoplakia  fluoresce  brilliantly.  This  finding 
is  an  aid  in  diagnosis. 

It  has  been  stated  that  the  disappearance  of 
the  orange-red,  elevated,  coalescing  coating  on 
the  tongue  is  an  indication  of  vitamin  B defi- 
ciency. The  coating  is  abundant  in  children, 
less  so  in  well-nourished  adults,  and  is  absent 
in  those  suffering  from  vitamin  deficiency.  The 
fissured  perleche-like  lesions  at  the  angles  of 
the  mouth  are  dusky  red,  the  erythema  extending 
beyond  the  area  of  obvious  clinical  involvement. 

It  is  not  unusual  to  observe  dentrifice  and 
mouth  washes  on  the  lips  and  around  the  mouth, 
indicating  the  possibilities  of  dermatitis  venenata 
of  these  locations. 

Eyes 

The  scars  of  interstitial  keratitis  are  easily 
seen.  Their  extent,  depth,  character,  and  prog- 
ress can  be  observed  and  the  shadows  of  these 
scars  can  be  seen  reflected  on  the  crystalline  lens. 
Subclinical  jaundice,  as  evidenced  by  decided 
icteroid  tint  of  the  conjunctivae  and  oral  mucous 
membranes,  can  be  ascertained.  This  was  ob- 
served in  several  patients  who  were  under  in- 


tensive treatment  with  mapharsen.  An  ele- 
vation of  the  icteric  index  confirmed  this  finding. 
Argyria,  with  involvement  of  the  conjunctivae 
and  the  mucous  membranes  following  over- 
dosage with  silver  arsphenamine  in  the  treat- 
ment of  syphilis,  causes  a dark-slate  color  in  the 
scleral  and  deep  blue  in  the  oral  mucous  mem- 
branes. The  formation  o*f  vascular  loops  and 
Bietot  spots  in  riboflavin  deficiency  and  the 
keratoconjunctivitis  of  rosacea  are  more  readily 
observed  and  studied.  Punctate  purpuric  le- 
sions are  occasionally  seen  on  the  palpebral  con- 
junctivae following  severe  coughing  or  vomiting 
wdien  similar  lesions  are  not  seen  on  the  skin. 

Epithelioma,  Senile  and  Seborrhoeic  Kera- 
toses 

The  extent  of  involvement  of  the  skin  in  epi- 
thelioma can  be  more  accurately  determined 
under  the  Wood  light.  This  is  of  importance  in 
treatment  by  surgery  or  roentgen  rays  in  order 
that  the  entire  diseased  area  may  be  excised  or 
treated. 

Occasionally  satellite  lesions  of  malig- 
nant melanoma  can  be  seen.  Transillumination 
is  a more  effective  method  of  inspection  when 
the  lesions  are  located  on  areas  which  lend  them- 
selves to  this  form  of  examination. 

Precancerous  lesions  on  the  exposed  parts  of 
the  body,  such  as  senile  and  seborrhoeic  keratoses, 
fluoresce  brightly  by  virtue  of  the  fact  that  they 
are  usually  surmounted  by  dry,  adherent  keratin 
material. 

Cicatrices  and  Keloids 

Operative  scars  are  seen  distinctly  with  the 
Wood  light.  They  are  deep  purplish-blue  to 
lilac-colored,  depending  upon  their  age,  width, 
and  depth.  In  the  person  with  several  incisional 
scars  one  can  roughly  determine  the  relative  age 
of  each  cicatrix  by  the  density  of  the  color.  Sites 
of  previously  burned  areas  of  the  skin  not  visible 
or  barely  visible  to  the  unaided  eye  are  sharply 
delineated  as  shadow-like,  dark,  bluish-black 
areas.  These  smudge-like  areas  are  often  visible 
despite  efforts  to  cover  them  with  cosmetic  make- 
up preparations.  The  former  sites  of  keloids 
which  have  long  since  disappeared  under  radia- 
tion therapy  are  visible  as  dark  patches. 

What  has  been  said  about  the  aforementioned 
cicatrices  is  also  true  of  scars  following  ecthyma, 
acne,  papulonecrotic  tuberculide,  lupus  ery- 
thematosus, lupus  vulgaris,  epithelioma,  alopecia 
cicatrisata,  tertiary  syphilis,  neurotic  excoria- 
tions, and  so  forth.  The  punched-out,  old  scars 
of  papulonecrotic  tuberculide  appear  filaceous; 
this  color  deepens  to  dark  violet  in  recent  scars. 
This  observation  may  be  applied  in  crime  detec- 
tion in  revealing  the  scars,  invisible  in  ordinary 
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light,  which  have  followed  plastic  surgery  opera- 
tions to  change  the  identity  of  a criminal. 

Recent  trauma  to  the  skin  following  injections 
into  the  buttocks  over  a period  of  a week  were 
observed  as  distinct  pinhead-sized  reddish-blue 
spots.  The  total  number  of  injections  given 
could  be  accurately  (ietermined  by  the  number 
of  puncture  marks  present  in  a patient  who  had 
been  treated  every  three  hours  eight  times  a day 
with  penicillin  for  syphilis. 

Vitiligo  and  Nevi 

There  is  bright  white  fluorescence  in  vitiligi- 
nous  patches.  They  are  much  better  visualized 
under  the  Wood  light  because  the  surrounding 
skin  is  darker,  especially  the  hyperpigmented 
margin.  Small  patches  of  vitiligo  not  observed 
in  normal  light  can  be  easily  detected.  Patients 
were  told  of  rectangular  patches  of  vitiligo  on 
the  cheeks  which  they  never  suspected  had  been 
present,  until  they  recalled  that  these  areas  were 
sunburned  disproportionately  to  the  rest  of  the 
face  and  that  they  had  difficulty  in  making  cos- 
metics in  these  areas  blend  with  the  surrounding 
skin. 

Freckles  are  accentuated  and  people  have 
many  more  times  the  number  of  lentigines  than 
can  be  seen  with  the  naked  eye. 

Nevus  anemicus  can  be  differentiated  from 
vitiligo  more  readily  because  vitiliginous  areas 
partially  lose  their  fluorescence  when  rubbed, 
but  in  nevus  anemicus  the  lesion  itself  blanches 
more  in  contrast  to  the  surrounding  area  of  ery- 
thema. 

Common  moles  are  a little  darker,  with  a 
reddish  tone.  The  blue  nevus  and  the  black 
mole  are  jet  black  under  the  Wood  light.  The 
chloasma  of  pregnancy  is  quite  marked,  even 
when  not  conspicuous  in  ordinary  light. 

The  port-wine  mark,  hemangioma,  and  senile 
angioma  are  dark  blue  with  a reddish  tone. 
Some  small  port-wine  marks  on  the  fingers  not 
visible  clinically  can  be  distinctly  seen  as  dark- 
red  well-circumscribed  lesions  which  blanche  on 
pressure. 

Exanthemata 

We  have  used  the  Wood  light  in  studying  the 
acute  infectious  diseases,  such  as  measles,  chicken 
pox,  and  scarlet  fever.  In  measles  the  eruption 
may  be  seen  before  and  after  its  clinical  ap- 
pearance, but  the  Koplik’s  spots  are  better  seen 
in  daylight  or  ordinary  artificial  light.  The 
strawberry  tongue  of  scarlet  fever  is  much  better 
appreciated  under  the  Wood  light.  It  is  covered 
by  a heavy  pinkish-red  coating  with  dark-bluish 
punctae.  The  desquamation  in  scarlet  fever  is 
observed  earlier,  especially  when  there  is  separa- 
tion of  the  upper  layers  of  the  epidermis  at  the 


ends  of  the  fingers.  These  areas  fluoresce  and 
the  margins  of  the  loose  skin  appear  quite  white. 

The  mucous  membrane  lesions  of  varicella 
stand  out  in  sharper  contrast  on  the  hard  and 
soft  palate  than  they  do  under  natural  light,  but 
the  Wood  light  is  of  no  additional  aid  in 
examining  the  cutaneous  lesions. 

Stains  on  the  Skin 

A number  of  patients  have  been  observed  under 
the  Wood  light  who  showed  golden-brown  band- 
like discoloration  of  the  forehead  and  wrists 
caused  by  hat-band  and  wrist-watch  band  dyes. 

Fluorescent  stains  of  various  colors  are  seen 
frequently  on  the  body  which  are  caused  by  sub- 
stances applied  to  the  skin.  Perspiration  creams, 
when  applied  to  the  arm  pits,  give  a lemon- tinted 
fluorescence.  Recently  applied  lotions,  salves, 
and  powder  fluoresce.  Oftentimes  traces  of  these 
materials  may  remain  even  after  thorough  bath- 
ing with  soap  and  water.  Dermatitis  venenata 
may  be  caused  in  this  manner. 

A patient  who  complained  of  pruritus  ani 
showed  a yellow  fluorescence  in  the  perianal, 
buttock,  and  thigh  regions  under  the  Wood  light. 
On  questioning,  she  stated  that  she  had  used 
derma-medicone  for  the  relief  of  pruritus.  This 
fluorescence  persisted  in  spite  of  thorough  bath- 
ing. 

Petrolatum  (vaseline),  when  used  alone  or  as  a 
vehicle,  is  highly  fluorescent  and  must  be  re- 
moved before  an  eruption  can  be  studied  under 
the  Wood  light.  Salicylic  acid  is  fluorescent 
under  certain  Wood  lights  but  not  with  others. 
The  fluorescence  of  salicylic  acid  can  be  masked 
by  interposing  a piece  of  ordinary  glass  between 
the  filter  and  the  salicylic  acid  crystals. 

Roentgen  Ray  Effects 

ft  Roentgen  ray  hyperpigmentation  after  a single 
1 dose  of  75  r of  roentgen  rays,  although  not  visible 
to  the  naked  eye,  can  be  seen  distinctly.  An 
epilating  dose  of  roentgen  rays  shows  a subclinical 
erythema  appreciated  only  under  the  Wood  light. 
More  information  can  be  gleaned  from  this 
form  of  inspection  of  radiodermatitis.  The 
telangiectases  are  more  distinct;  interspersed 
areas  of  hyperpigmentation,  atrophic  areas  of 
depigmentation,  and  fluorescent  precancerous 
keratoses  are  better  visualized.  The  area  of 
involvement  extends  beyond  that  which  is  visible 
to  the  naked  eye. 

Skin  Tests 

The  reaction  of  erythema  in  the  skin  following 
skin  testing  with  tuberculin,  trichophytin,  oido- 
mycin,  etc.,  may  be  seen  for  a considerable 
period  of  time  after  every  vestige  of  erythema 
has  disappeared  clinically.  An  area  of  fight  blue 
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color,  oval  in  shape  and  measuring  6 by  3V2 
inches,  could  be  detected  under  the  Wood  light  a 
month  after  an  intradermal  test  with  oidomycin 
had  been  performed,  even  though  no  trace  could 
be  seen  clinically.  Delayed  subclinical  reactions 
with  patch  tests  were  also  observed. 

Summary  and  Conclusions 

1.  Several  types  of  Wood  filters  with  varying 
degrees  of  fluorescence  are  described.  The  Wood 
filter  employed  by  us  transmitted  the  bands 
around  3,660  angstrom  units.  Fluorescent  effects 
observed  with  one  Wood  light  may  not  be  seen 
with  another  of  different  angstrom  unit  trans- 
mission. 

2.  The  appearance  of  the  skin  and  mucous 
membranes  of  the  normal  person  under  the  Wood 
light  is  described. 

3.  The  most  important  application  of  the 
Wood  light  in  dermatologic  diagnosis  is  in  detec- 
tion of  fungous  infection  of  the  scalp.  It  is 
particularly  valuable  in  the  rapid  examination 
of  the  scalp  of  large  numbers  of  school  children. 
Fluorescent  fungous-infected  patches  and  hairs 
can  be  visualized  with  the  Wood  light,  often 
when  there  is  no  clinical  evidence  of  tinea  capitis. 

4 . Evolving  and  fading  syphilitic  maculopapu- 
lar  eruptions  are  visible  under  the  Wood  light. 

5.  The  true  extent  of  the  eruption  of  many 
chronic  dermatoses  may  be  better  discerned. 

6.  Cutaneous  and  mucous  membrane  lesions 
which  do  not  show  definite  color  contrast  with 
their  background,  as  a rule,  can  be  more  dis- 
tinctly seen  under  the  Wood  light. 

7.  The  Wood  light  is  of  considerable  aid  in 
detecting  the  materials  which  commonly  cause 
dermatitis  venenata.  This  observation  may  be 
applied  in  the  study  of  industrial  dermatoses. 

8.  The  Wood  light  is  an  aid  in  dermatologic 
diagnosis. 

140  East  54th  Street 
New  York  City 
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Discussion 

Dr.  Herman  Goodman,  New  York  City — It  is  a 
rare  accomplishment  in  these  trying  times  to  record 
the  systematic  observation  under  Wood  light  as 
offered  by  Costello  and  Luttenberger.  The  mode 
of  production  of  the  nearly  invisible  zone  of  radia- 
tion in  the  ultraviolet,  about  3,660  angstrom  units 
utilized,  is  dependable  and  generally  available. 
Many  modalities  have  been  described.  Each  offers 
ultraviolet  with  little  or  no  visible  component.  No 
source  of  monochromatic'  ultraviolet  suitable  for 
clinical  study  is  available.  The  theories  of  fluores- 
cence are  legion.  The  differences  and  similarities 
between  fluorescence  and  phosphorescence  are  sub- 
jects for  research  illuminating  engineers.  Sources 
of  ultraviolet  vary  in  their  quotients  of  fluorescent- 
exciting  radiation.  The  same  source  changes  prac- 
tically each  time  it  is  activated  by  the  electric  cur- 
rent. Two  observers  attempting  to  describe  the 
color  of  fluorescence  at  one  period  of  observation 
may  find  entirely  different  adjectives.  Attempts 
at  recording  the  wave  lengths  of  fluorescence  of  the 
skin  have  failed  because  of  the  very  low  order  of 
energy  involved. 

The  offices  of  dermatologists  and  other  medical 
practitioners  are  equipped  with  some  cool  fornrof 
ultraviolet  source.  A hood  with  a section  of  Wood 
nickel  glass,  or  other  filter  of  visible  radiation  per- 
mitting passage  of  zones  of  ultraviolet  radiation,  is 
easily  fitted  over  the  apparatus. 

In  a dark  or  darkened  room  or  chamber,  the  light 
vibrations  produced  result  in  queer,  indescribable 
visual  sensations  because  of  the  effect  on  the  eye 
tissue  of  the  observer.  The  skin  of  a patient  who 
has  been  exposed  to  the  “black  light”  offers  the 
dermatologist  an  opportunity  to  enter  a new  world. 
Nothing  is  as  it  appears  in  normal  or  white  lights. 
The  gorgeous  blonde  is  revealed  as  a “bottle  bleach” 
because  of  the  monotony  of  hair  coloration.  The 
pearly  teeth  are  revealed  as  false  by  the  brown  or 
yellow  ceramics  of  the  dental  manufacturer.  The 
source  of  alluring  odor  is  seen  as  a pale  opalescent 
bluish  patch  behind  the  ear,  and  on  the  sides  of  the 
neck.  The  ego  of  the  examining  physician  is  de- 
flated as  he  sees  the  vivid  fluorescence  of  medication 
which  had  been  previously  applied,  although  the  pa- 
tient denied  consulting  other  doctors  or  having 
made  self-advised  topical  applications. 

The  observer  marks  the  fluorescence  of  new 
growth  activity  beyond  the  borders  visible  in  white 
light.  Vivid  white  specks  mark  the  presence  of 
otherwise  invisible  warts.  Brown  coloration  under 
fluorescence  reveals  the  area  which  has  recently  re- 
acted to  exposure  to  roentgen  ray  and  ultraviolet. 
The  skin  of  a colored  person  shows  a blanched  area 
indicative  of  reaction  to  recent  exposure  to  Kro- 
mayer’s  lamp,  for  example.  Bluish  discoloration 
usually  indicates  reaction  to  insult  some  time  in  the 
past. 

In  general,  thickened  corneum  overlying  increase 
in  granular  layer  cells  gives  white  or  whitish  colora- 
tion under  fluorescence.  Nails,  unless  covered  by 
nail  dye,  fluoresce  vividly  white. 

Self-induced  dermatitis  from  application  of  irri- 
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tants,  dyes,  etc.,  or  industrial  dermatosis,  is  uncov- 
ered. The  evidence  produced  under  fluorescence  is 
valuable  in  detecting  the  cause  of  otherwise  unrecog- 
nized reactions  to  insult  of  the  skin,  such  as  the  ap- 
plication of  hair  dye,  eye  wash,  skin  cosmetic,  fur 
dye,  etc.  Details  of  results  of  examinations  have 
been  published,  as  noted  in  the  list  of  references  at- 
tached to  the  paper  of  Costello  and  Luttenberger. 

The  most  exciting  experience  in  the  study  of  the 
skin  with  fluorescence  under  filters  permitting  pas- 
sage of  radiation  less  thgm  3,000  angstrom  units  is 
the  vivid  appearance  of  salicylic  acid.  The  inter- 
position of  a piece  of  ordinary  glass  casts  a shadow 
obliterating  the  specific  fluorescence  of  the  salicylic 
acid.  The  experience  recited  by  Drs.  Costello  and 
Luttenberger  with  the  prototype  of  the  Wood  filter, 
effective  filtered  radiation  of  about  3,660  angstrom 
units,  augments  rather  than  duplicates  the  published 
observations  made  with  Corning  glass  G-986-A  filter 
and  mercury  vapor  arc  in  quartz  source  of  ultravio- 
let. 

The  need  for  secret  signalling  by  our  armed  forces 
has  intensified  investigation  of  sources  of  black 
light  and  fluorescent  and  phosphorescent  materials. 
Ships  are  kept  in  line  and  at  proper  distances  from 
ea^h  other  under  certain  conditions  of  night  maneu- 
vers through  invisible  ultraviolet  sources  of  radia- 


tion impinging  upon  reacting  lenses  of  the  observer. 
In  a recent  address,  E.  W.  Boggs,  of  the  Westing- 
house  Electric  Manufacturing  Company,  Bloom- 
field, N.J.,  revealed  details  of  activating  light 
sources  for  luminescent  materials.  A special  glass 
bulb  impregnated  with  coloring  material,  enclosing 
a 250-watt  incandescent  photoflood  lamp,  permits 
spectral  radiation  in  the  near  ultraviolet  zone,  3,000- 
4,600  angstrom  units.  This  lamp  operates  at  ex- 
ceedingly high  temperature.  Activated  intermit- 
tently by  electric  current,  the  average  approximate 
anticipated  useful  life  of  this  bulb  is  fifty  hours. 
A recent  but  limited  experience  with  a commercially 
available  incandescent  bulb  designated  by  the  West- 
inghouse  Company  as  purple  X-250-watt  A-21  in 
red-purple  finish  indicates  it  is  a valuable  addition 
to  the  diagnostic  armamentarium  in  dermatology  of 
the  physician.  The  bulb  does  not  replace  the  mer- 
cury vapor  arc  in  a quartz  source  of  radiation  with 
an  effective  filter  Corning  G-986-A.  The  incandes- 
cent red-purple  photoflood  lamp  and  the  mercury 
vapor  arc  with  filters  equivalent  to  the  Wood  nickel 
filter  do  not  fluoresce  the  salicylic  acid  group  of 
drugs.  It  will  be  interesting  to  have  systematic 
studies  made  with  the  recently  released  red-purple 
photobulb  A-21  incandescent  source  of  filter  com- 
bination. 


CHINA’S  JUNIOR  MEDICAL  AIDES 

Eight  thousand  young  Chinese  men  and  women — 
many  of  them  only  17  years  of  age  and  none  over 
25 — are  carrying  the  burden  of  medical  treatment 
of  wounded  Chinese  soldiers.  The  young  medicos 
are  known  as  junior  medical  aides,  and  go  into 
the  field  after  intensive  training  of  six  and  even 
three  months. 

These  facts  were  told  by  Lt.  Gen.  Robert  Kho- 
sheng  Lim,  chief  of  the  Supervising  and  Planning 
Commission  of  the  Chinese  Army  Medical  Service, 
who  has  just  arrived  in  this  country  on  a military 
mission. 

China’s  critical  shortage  of  trained  medical  per- 
sonnel, described  by  General  Lim  as  “the  Chinese 
Army’s  most  serious  medical  problem,”  is  respon- 
sible for  the  emergency  training  of  the  young  medical 
aides.  In  Free  China  today  there  are  only  about 
6,000  fully  trained  M.D.’s,  he  said.  Only  3,000  of 
these  are  serving  with  the  Chinese  Army. 

The  training  of  China’s  young  army  of  medical 
aides  is  accomplished  in  six  Emergency  Medical 
Service  Training  Schools,  which  were  organized 
partly  with  funds  supplied  by  the  American  Bureau 
for  Medical  Aid  to  China,  and  which  are  today  being 
supported  by  funds  obtained  by  United  China  Re- 
lief through  the  National  War  Fund. 

Only  the  most  basic  medical  training  and  instruc- 
tion in  only  the  most  common  diseases  can  be  given 
to  the  junior  medical  aides,  since  the  need  for  their 
services  is  so  great,  Dr.  Lim  said.  But  the  efficacy 
of  their  training  and  the  young  people’s  efficiency  in 
putting  into  practice  their  limited  medical  knowl- 
edge is  shown  partly  in  the  fact  that  there  has  been 
no  major  epidemic  in  the  Chinese  Army  or  in  China 
for  six  years. 

“Further  proof  of  the  worth  of  the  Emergency 


Medical  Service  Training  Schools,”  said  General 
Lim,  “is  the  fact  that  fatalities  among  Chinese 
wounded,  which  were  as  high  as  50  per  cent  in  1937 
and  1938,  are  now  only  about  5 per  cent.” 

The  training  given  to  the  medical  aides  consists 
of  instruction  in  first  aid,  in  setting  bones  and  treat- 
ing fractures,  in  immunization,  in  preventive  medi- 
cine, and  in  general  sanitation. 

The  Emergency  Medical  Service  Training  Schools 
graduates  go  into  small  towns  or  villages  near  the 
front  lines  and  set  up  medical  stations  and  dispensa- 
ries. 

“Civilians  and  soldiers  alike  are  given  medical 
treatment,”  said  General  Lim,  “because  in  areas 
where  the  Chinese  soldiers  depend  for  food  and 
other  necessities  upon  the  ocal  population,  and  espe- 
cially when  they  remain  over  long  periods  in  one 
area,  the  good  health  of  the  civilians  is  essential. 
Many  backward  villages  which  never  before  had 
medical  service  of  any  kind  are  now  receiving  it.” 

Shortage  of  equipment  must  often  be  handled 
with  new  methods,  such  as  those  used  in  vaccina- 
tions. In  normal  medical  practice,  an  individual 
ampule  of  vaccine  is  used  for  each  person.  But  be- 
cause it  is  impossible  to  obtain  materials  for  large 
quantities  of  ampules,  the  Chinese  Army  Medical 
Service  is  using  large  ampules  containing  sufficient 
vaccine  for  100  vaccinations,  and  is  administering  to 
groups  of  100  at  a time. 

General  Lim  organized  the  Chinese  Red  Cross 
Medical  Relief  Corps  in  1937,  and  created  hundreds 
of  mobile  operating  units,  known  as  “hospitals  on 
muleback,”  which  for  seven  years  have  operated  as 
near  as  a half  mile  to  the  fighting  lines.  Last  June 
General  Lim  was  awarded  the  Legion  of  Merit  by 
President  Roosevelt — Connecticut  State  M.  J. 


AN  EVALUATION  OF  THE  VARIOUS  METHODS  OF 
TREATMENT  OF  CHRONIC  CERVICITIS 

Mortimer  N.  Hyams,  M.D.,  F.A.C.S.,  New  York  City 


INCE  Strogonoff1  in  1893  and  Winter2  in 
1896  first  called  attention  to  cervicitis  as  a 
distinct  clinical  entity,  a vast  literature  on  this 
subject  has  accumulated.  The  causes,  effects, 
and  complicating  factors  have  been  thoroughly 
discussed  and  many  methods  have  been  advo- 
cated and  practiced  for  its  prophylaxis,  relief, 
and  cure.  Nevertheless,  the  relative  frequency 
of  this  condition  has  shown  little  apparent  de- 
crease in  the  last  decade.  Its  widespread  preva- 
lence has  created  an  appreciation  of  the  serious- 
ness of  cervicitis  and  has  stimulated  a greater 
effort  to  render  more  appropriate  and  satisfac- 
tory treatment.  It  is  difficult  to  say  whether 
this  high  incidence  is  due  to  the  failure  of  cura- 
tive measures  or  whether  a more  thorough  ex- 
amination of  patients  has  detected  a greater  num- 
ber of  cases. 

The  cervix  has  long  been  recognized  as  a po- 
tential source  of  infection  and  as  an  important 
factor  in  pathology.  Laboratory  investigation 
of  the  pathologic  reaction  of  the  cervix  to  infec- 
tion, supplemented  by  more  intense  clinical 
study,  confirmed  the  fact  that  cervicitis  is  not  a 
surface  infection  but  involves  the  entire  struc- 
ture, including  the  glands  and  lymphatics. 
Eradication  of  the  infected  tissue,  together  with 
its  contained  glands,  is  essential,  not  only  as  a 
therapeutic  measure  but  also  to  preclude  the 
possible  subsequent  development  of  cervical  car- 
cinoma. 

Its  anatomic  location  and  physiologic  function 
render  the  cervix  especially  susceptible  to  trauma 
and  infection.  An  understanding  of  the  ana- 
tomic distribution  of  the  lymph  channels  and 
nodes  which  drain  the  cervix  and  uterine  body  is 
necessary  for  the  proper  interpretation  of  cervical 
infection.  This  has  been  elaborately  described 
by  Sellers.3  The  lymphatic  inter-relationship  of 
the  cervix  and  urinary  bladder  has  been  empha- 
sized. Herrold4  et  al.  state  that  disturbance  of 
the  lower  urinary  tract  has  been  completely  re- 
lieved by  coagulation  of  the  chronically  infected 
cervix.  Winsbury-White5  in  1933,  in  experi- 
ments on  animals,  showed  the  spread  and  ascent 
of  infection  from  the  cervix  to  the  ureter  and  kid- 
ney. 

The  intimate  relationship  of  the  cervix  to  con- 
tiguous structures  has  been  likewise  cited  as  a 
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cause  of  infection  and  reinfection  of  the  pelvic 
organs,  vagina,  and  urinary  tract.  Graffag- 
nino6  contends  that  the  infected  cervix  is  a causa- 
tive factor  in  systemic  infection,  ranking  in  oc- 
currence and  consequence  next  only  to  the  teeth 
and  tonsils.  Kostmayer7  cites  specific  instances 
of  arthritic  and  other  types  of  invasion  which  were 
cured  by  local  treatment  of  the  infected  cervix. 
Davis14  states  that  in  his  experience,  when  strep- 
tococci can  be  grown  from  the  cervix  of  a patient 
with  arthritis,  cleaning  up  the  cervical  infection 
usually  is  followed  by  clinical  improvement  of 
the  arthritis,  and  in  a few  cases  in  which  other 
foci  had  been  previously  removed  the  degree  of 
relief  was  beyond  expectation. 

Trauma  from  childbirth  or  instrumentation 
does  not  of  itself  result  in  cervicitis.  The  inva- 
sion of  one  or  more  pyogenic  organisms  such  as 
the  Streptococcus,  Staphylococcus,  colon  bacil- 
lus, Pneumococcus,  or  similar  bacteria  is  essen- 
tial. If  a laceration  does  not  heal  spontaneously 
in  eight  weeks,  it  is  evident  that  infection  is 
present.  Gonococcal  infection  is  no  longer  con- 
sidered the  most  frequent  cause  of  cervicitis.  It 
is  not  uncommon,  however,  in  young  unmarried 
women  (Maloney8  and  Baker9) . 

The  symptoms  of  cervicitis  are  well  known. 
Leukorrhea  is  still  regarded  as  its  cardinal  mani- 
festation. 

Many  types  of  cervicitis  are  described,  but  they 
are  essentially  only  parts  of  one  and  the  same 
process.  The  macroscopic  and  microscopic 
changes  from  the  simple  to  the  most  severe  types 
are  clearly  and  adequately  reiterated  in  current 
literature.  In  the  milder  types,  referred  to  by 
some  as  the  “innocent”  cervix,  the  presence  or 
absence  of  erosions  may  be  determined  by  the 
surface  application  of  tincture  of  iodine,  which 
stains  the  stratified  squamous  epithelium  but 
does  not  affect  the  eroded  area  covered  by  colum- 
nar cells.  If  infection  is  present,  the  identifica- 
tion of  the  offending  organism  by  means  of 
smears,  cultures,  or  hanging  drop  in  saline  should 
be  part  of  every  examination.  Syphilis  and  tu- 
berculosis as  causative  factors  of  cervicitis  are 
rare,  but  they  should  not  be  forgotten  in  all  sus- 
pected cases. 

Some  types  of  advanced  cervicitis  may  simu- 
late carcinoma.  They  fall  into  three  groups: 
benign,  precancerous,  and  malignant,  and  their 
differentiation  is  of  the  utmost  importance.  A 
biopsy  should  be  taken  if  the  changes  in  the 
cervix  suggest  the  possibility  of  any  of  these  con- 
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ditions.  Sections  of  the  tissue  should  be  taken 
from  several  areas  of  the  cervix  and  subjected  to 
a thorough  microscopic  examination  by  a com- 
petent pathologist.  These  specimens  are  best 
removed  by  a high-frequency  cutting  current  to 
prevent  the  dissemination  of  cancer  cells. 

Both  pathologists  and  gynecologists  are  con- 
vinced that  some  of  the  tissue  changes  of  chronic 
cervicitis  are  undeniably  precancerous  (Bul- 
lard10). 

Bailey11  states  that  the  ultimate  sequel 
to  erosion  is  malignancy,  and  Ewing12  believes 
that  cancer  arises  only  on  tissue  which  has  be- 
come altered  by  chronic  irritation.  Wolfson13 
found  that  3.95  per  cent  of  all  women  who  reach 
the  age  of  35  develop  carcinoma  of  the  cervix. 

Davis14  believes  that  there  may  be  individual 
and  sectional  differences  of  opinion  regarding 
various  corrective  forms  of  treatment,  but  most 
will  agree  that  all  cervical  lesions  should  be  kept 
under  observation  and  treated  by  some  method 
until  satisfactory  healing  has  been  brought  about. 

Matthews’15  classification  of  various  phases  of 
cervicitis  is  of  distinct  aid  to  the  clinician  in  the 
selection  of  treatment: 

Group  1.  The  recently  lacerated  cervix  of  four 
to  twelve  weeks’  duration,  with  a superficial  in- 
fection; the  nulliparous  cervix,  the  seat  of  a mild 
gonorrheal  or  nonspecific  infection. 

Group  2.  The  lacerated,  eroded  cervix  of 
three  to  twelve  months’  duration,  with  somewhat 
more  extensive  and  deeper  infection  than  that  in 
Group  1,  possibly  with  a few  superficial  cysts. 
This  may  be  found  in  a moderately  infected  nul- 
liparous cervix. 

Group  3.  The  lacerated,  everted,  eroded  cer- 
vix of  two  to  five  or  more  years’  duration,  mod- 
erately infected  and  with  or  without  visible 
cysts.  This  is  found  in  the  moderately  deeply 
infected  nulliparous  cervix  with  or  without  ero- 
sion and  cyst  formation. 

Group  4.  The  old,  lacerated,  everted,  eroded, 
hypertrophied,  cystic  cervix  deeply  and  exten- 
sively infected  and  of  long  duration  (from  ten  to 
forty  or  more  years).  The  same  condition  is 
found  in  the  extensively  infected,  cystic,  hyper- 
trophied nulliparous  cervix. 

The  value  of  prophylactic  care  is  mentioned  by 
many  to  eradicate  the  early  types  of  cervicitis 
and  to  prevent  its  progress.  This  may  best  be 
accomplished  by  meticulous  asepsis  and  gentle- 
ness in  all  manipulations  of  the  cercix,  routine 
postpartum  examination,  and  early  treatment  of 
all  postpartal  infections.  Primary  trachelor- 
rhaphy, the  immediate  or  intermediate  repair  of 
any  cervical  laceration  over  1.5  cm.  following 
childbirth,  is  now  a recognized  procedure,  but  it 
should  be  done  only  by  the  competent  obstetri- 
cian who  has  been  trained  in  the  art  of  vaginal 


plastic  surgery  (De  Lee,16  Goff,17  Danforth,18 
Bloss19). 

It  is  evident  that  the  majority  feel  that  the 
early  eradication  of  the  diseased  glandular  tissue, 
either  by  destruction  or  excision,  is  essential,  and 
for.  this  purpose  topical  applications  are  of  little 
or  no  value.  However,  Klaften20  advocates  the 
vaginal  and  cervical  application  of  insulin  for 
cervicitis  in  both  the  diabetic  and  nondiabetic 
patient.  Platz21  has  had  good  results  with  the 
Fissan  silver  powder.  The  intracervical  applica- 
tion of  solutions  such  as  Filho’s  caustic  has  been 
extensively  used  by  Marcel22  in  papillary  and 
granular  erosions,  but  he  prefers  coagulation. 
Guillemin23  finds  this  solution  superior  to  coagu- 
lation; few  infections  of  the  adnexa  follow  its  use, 
but  subsequent  dilatation  is  necessary.  Hamant 
and  Rothan24  find  that  atresia  usually  follows  its 
application. 

It  is  apparent  from  the  recent  publications  that 
the  removal  of  the  diseased  cervical  tissue  can  be 
accomplished  by  simpler  and  less  drastic  measures 
than  by  major  operative  intervention.  In  the 
past  years,  there  has  been  a growing  tendency  to 
utilize  electrotherapeutic  measures  for  this  pur- 
pose, the  most  popular  of  which  are  cauteriza- 
tion, coagulation,  and  conization. 

Cauterization 

The  nasal  tip  and  heavy-duty  cautery  destroy 
the  diseased  tissue  by  direct  contact  and  the  dis- 
semination of  heat.  The  amount  of  destruction 
depends  on  the  size  of  the  cautery  tip  and  the 
duration  of  its  application.  Of  the  two,  the  nasal 
tip  is  the  one  more  frequently  used,  for  it  requires 
no  hospitalization  or  anesthesia.  Superficial 
stripes,  no  more  than  one-eighth  of  an  inch  in 
depth,  are  placed  on  one  or  both  lips,  leaving 
islands  of  mucous  membrane  between.  Danforth 
advises  that  one  should  not  cauterize  too  high  or 
too  deep  in  the  cervical  canal,  and  that  the  stripes 
must  not  be  placed  too  close  to  each  other.  If  it 
is  necessary  to  recauterize,  a considerable  length 
of  time  should  elapse  between  treatments — 
months,  not  weeks.  Costello25  feels  that  this  is 
the  method  of  choice  in  the  treatment  of  cervici- 
tis during  the  childbearing  period.  It  is  used  by 
Sichel26  for  extropions  and  erosions  of  the  external 
os  and  by  Gann27  for  simple  papilloma  and  follicu- 
lar erosions.  Davis,  Dannreuther,28  and  others 
utilize  this  modality  for  minor  lacerations,  ero- 
sions, and  eversions,  Soter29  for  superficial  and 
recent  lesions,  and  Roblee30  for  postpartum  ero- 
sions and  infections.  Hunner,31  Ground,32  Of- 
fut,33  Ludden,34  and  others  state  that  cauteriza- 
tion gives  satisfactory  results  in  the  majority  of 
cases.  Maloney  and  Dallas35  use  it  exclusively 
and  report  that  infection  never  occurs,  and  that 
hemorrhage  and  stenosis  are  rare. 
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The  dangers  of  the  nasal  tip  cautery  are  em- 
phasized by  Hamant  and  Rothan.  Roblee 
states  that  it  burns  the  superficial  parts  before 
penetrating  the  deeper  tissues.  Baker  finds  that 
striping  the  cervical  canal  does  not  destroy  the 
deep,  infected  cervical  glands.  Frost36  notes 
carbonization  of  the  tissues  with  resulting  scar 
formation  and  that  this  procedure  is  not  without 
danger  because  of  latent  hemorrhage.  Second- 
ary stenosis  and  painful  menstruation  have  been 
observed'  by  Stark.37  Kimble38  states  that  re- 
lapses or  reinfections  occur  if  all  the  glands  are 
not  destroyed  and  that  cauterization  either  fails 
to  cure  or,  if  it  does  cure,  produces  atresia  of  the 
cervical  canal.  He  condemns  its  use  during  the 
childbearing  age  and  considers  it  obsolete.  How- 
ever, in  reviewing  the  end  results  of  611  cases, 
Tompkins39  concludes  that  cauterization  gave  the 
same  percentage  of  cures  and  relief  from  leukor- 
rhea  as  trachelorrhaphy,  the  Sturmdorf  opera- 
tion, or  amputation  of  the  cervix.  In  our 
opinion,  the  nasal  tip  cautery  has  a definite  place 
in  the  treatment  of  minor  lacerations  and  ero- 
sions. 

As  the  term  implies,  the  heavy-duty  cautery  is 
considerably  larger  than  the  nasal  tip,  and  hos- 
pitalization and  anesthesia  are  required  for  its 
use.  The  Post  cautery  so  widely  advocated  a 
decade  ago  is  not  mentioned  in  current  literature. 
Where  the  cervical  canal  is  not  sufficiently  large 
to  permit  free  manipulation  of  the  terminal,  dila- 
tation is  essential.  With  this  instrument,  the 
entire  surface  of  the  canal,  as  wrell  as  that  of  the 
erosions  or  ectropions,  is  thoroughly  cauterized. 
Stearns40  advocates  deep  intracervical  cauteriza- 
tion if  a superficial  application  does  not  cure  a 
persistent  and  excessive  discharge.  It  is  recom- 
mended by  Soter  for  extensive  pathology  or  in 
very  chronic  or  obstinate  gonorrheal  cases. 
Young  finds  it  cures  50  to  60  per  cent  of  cases  of 
leukorrhea.  Baker  notes  that  atresia  frequently 
follows  the  use  of  the  heavy-duty  cautery.  Can- 
ned and  Douglass41  point  out  that  complications 
may  follow  cauterization  with  either  the  nasal  tip 
or  the  heavy-duty  cautery,  and  that  the  occur- 
rence of  subsequent  widespread  pelvic  infections 
is  evidently  more  frequent  than  is  supposed. 


Coagulation 

Another  method  for  the  destruction  of  the  dis- 
eased endocervix  is  by  electrocoagulation,  ac- 
complished by  the  application  of  heat  with  a 
high-frequency  current  through  an  active  elec- 
trode placed  in  contact  with  the  cervix  or  cervical 
canal.  Arenas  and  Emanuel42  found  that  the 
different  effects  obtained  depended  on  the  inten- 
sity of  the  current,  duration  of  its  passage,  and  the 
form  of  electrodes  that  were  used.  Roblee  states 
that  the  deeper  tissues  are  affected  before  the 


superficial.  As  a result  of  studies  of  coagulation 
of  the  uterus  of  rabbits,  Mogliano43  concluded 
that  the  extent  of  healing  depended  on  the  size  of 
the  electrodes,  the  distance  between  them,  the 
amount  of  current,  and  on  the  amount  of  water  in 
the  tissues.  Very  little  scar  formation  follows  its 
use,  according  to  him. 

Two  types  of  high-frequency  current  are  in  use: 
bipolar  (d’Arsonval)  or  unipolar  (Oudin) . Many 
use  instruments  of  their  own  devising.  (Ende,44 
Cherry,45  Ground,  Kimble,  Remington,46  Marcel, 
Soter,  and  others.)  The  application  varies; 
some  use  an  inactive  plate  on  an  external  surface 
of  the  body,  the  active  electrode  in  contact  with 
the  cervix  or  in  the  cervical  canal.  The  Cherry 
instrument  incorporates  both  poles  in  the  one 
electrode.  The  amount  of  current  used  by  dif- 
ferent operators  ranges  from  200  to  2,200  milli- 
amperes.  There  is  also  a difference  of  opinion  as 
to  the  duration  of  treatment — a few  seconds  to 
fifteen  minutes — and  the  site  and  method  of  ap- 
plication of  the  active  electrode.  The  majority 
maintain  that  the  active  electrode  should  be  held 
in  one  position  during  the  treatment,  but  Kas- 
sebohm  and  Schreiber47  and  Kimble  advocate 
rotating  the  instrument  during  procedure  in  order 
to  preclude  too  great  an  amount  of  coagulation 
at  one  site.  These  extreme  variations  are  due  to 
the  different  types  of  high-frequency  apparatus 
used  and  the  failure  of  manufacturers  to  stand- 
ardize this  type  of  equipment. 

There  are  numerous  references  to  the  efficacy 
and  results  of  coagulation.  Many  prefer  this 
modality  to  the  exclusion  of  others.  Frost  states 
that  there  are  fewr  cases  of  cervicitis  or  eroded 
cervices  which  will  not  respond  to  coagulation  if 
it  is  properly  used.  Kimble  reports  complete 
recovery  in  80  per  cent  in  a series  of  cases  in  six 
to  eight  weeks,  following  one  application.  Even 
in  severe  cases  he  obtained  good  results.  The 
rapid  and  permanent  cure  without  interference 
with  subsequent  pregnancy  and  delivery  is  re- 
ported by  Arenas  and  Emanuel.  Risacher48 
finds  no  contraindications  for  coagulation  except 
tuberculosis.  In  150  cases  treated  by  this 
method,  he  had  satisfactory  results  in  132,  and 
in  this  series  he  had  24  cases  of  gonorrhea  and  29 
postpartum  patients.  Roblee  goes  so  far  as  to 
say  that  coagulation  will  properly  replace  the 
Sturmdorf  operation.  Sichel,  Barrett,49  Ollervi- 
des,50  Stark,  Remington,  Hamant,  and  Rothan  are 
strong  advocates  of  this  procedure.  Baker  uses 
this  modality  before  proceeding  with  trachelor- 
rhaphy. Chosson  and  Casalta51  found  by  biopsy 
that  with  coagulation  the  affected  tissue  was 
destroyed  and  replaced  by  normal  tissue. 

A few  writers  mention  complicating  factors  fol- 
lowing coagulation.  Hiller  feels  that  cauteriza- 
tion and  coagulation  are  not  entirely  harmless 
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procedures  and  reports  two  deaths  due  to  coagu- 
lation. Merletti62  states  that  hemorrhages  may 
ensue.  As  a causative  factor  in  atresia  of  the 
cervix,  coagulation  is  cited  by  Kassebohm  and 
Schreiber.  They  suggest  that  in  order  to  over- 
come the  possibility  of  stenosis,  a two-stage  pro- 
cedure be  carried  out  with  subsequent  dilatation 
of  the  cervix  with  a uterine  sound.  In  1934 
Ground  believed  that  with  coagulation  the  scar 
tissue  was  less  in  amount  and  density  than  with 
cauterization.  However,  in  1936,  he  concluded 
that  with  both  of  these  procedures,  the  resulting 
cicatrical  tissue  and  subsequent  stenosis  were 
equally  frequent.  The  writer  believes  that 
coagulation  has  a definite  place  in  the  treat- 
ment of  cervicitis  in  selected  cases,  in  the  hands 
of  a skilled  and  careful  operator. 

The  Oudin  current,  a monopolar  high-fre- 
quency current,  is  used  very  little  in  this  country. 
It  destroys  the  diseased  cervical  tissue  by  figu- 
ration or  desiccation.  The  single  electrode  is  ap- 
plied directly  to  the  tissue  to  be  destroyed.  Mar- 
cel and  Ground  found  it  applicable  for  surface 
erosions.  Hamant  and  Rothan  conclude  that  the 
results  are  unsatisfactory. 

Copper  Ionization 

Ionization  with  copper  or  zinc,  one  of  the  old- 
est electrical  modalities,  has  recently  been  re- 
vived and  is  receiving  increasing  attention. 
Destruction  of  the  diseased  tissue  is  accomplished 
by  introducing  a copper  or,  rarely,  a zinc,  elec- 
trode, attached  to  the  positive  pole  of  a galvanic 
current;  the  inactive  electrode  is  attached  to 
the  negative  pole.  Several  applications  are 
required.  Guillemin  finds  it  effective  for  some 
types  of  cervicitis  or  erosions,  principally  the 
milder  forms.  Forman53  believes  that  it  ap- 
proximates the  ideal  treatment.  Tovey54  has 
found  it  more  satisfactory  than  coagulation. 
Ground,  at  present,  is  of  the  opinion  that  copper 
ionization  is  indicated  in  many  cases  with  pre- 
vailing local  symptoms  such  as  leukorrhea, 
bleeding,  or  backache,  and  concludes  that  the 
amount  of  scar  tissue  is  not  so  great  as  with  other 
electrosurgical  modalities. 

Conization 

Conization  (Hyams55)  was  devised  to  remove 
the  diseased  endocervix  by  means  of  a special 
instrument  with  a fine  high-frequency  cutting 
current  which  produces  a minimum  of  coagula- 
tion. The  instrument  is  constructed  to  conform 
to  the  spindle  shape  of  the  cervical  canal  and  the 
cutting  element  removes  one-eight  of  an  inch  of 
endocervical  lining  (the  thickness  of  the  cervical 
gland  bearing  tissue)  with  each  revolution.  Cros- 
sen56  has  modified  the  shape  of  the  wire  tips  so 
that  a larger  amount  of  tissue  may  be  removed  by 


the  terminal  portion  of  the  loop.  By  a micro- 
scopic study  of  the  tissue  excised  by  eonization, 
Mason  has  shown  that  the  cut  surface  shows  a 
minimum  of  coagulation  and  that  the  specimen  is 
unimpaired  and  satisfactory  for  microscopic  study. 

Graffagnino  describes  this  method  as  simple 
and  satisfactory,  and  advises  its  use  in  practi- 
cally all  forms  of  chronic  cervicitis.  In  his  report 
of  400  cases,  95  per  cent  showed  relief  of  symp- 
toms, anatomic  restoration,  and  preservation  of 
function.  Mason57  stresses  its  simplicity  and 
economic  value  and  claims  that  little  or  no 
bleeding  occurs  and  that  subsequent  stenosis  is  nil. 
He  states  that  it  results  in  as  high  a percentage  of 
cures  as  the  Sturmdorf  operation,  which  he  be- 
lieves is  the  best  of  the  surgical  procedures. 
Adair58  states  that  conization  has  its  place. 
Tracey,59  Davis,  Barrett,  and  others  find  it  satis- 
factory in  selected  cases.  Reuth60  has  used  it 
since  1928  with  good  results.  He  eradicates  the 
diseased  cervical  tissue  by  conization  and  treats 
a complicating  pelvic  cellulitis  by  medical  dia- 
thermy. Its  value  has  also  been  emphasized  by 
Kostmayer,  Dearman,61  Stadiem,62  Dannreuther, 
Sellers,  Davis,  and  others. 

Contrary  to  the  opinion  of  others,  Ground 
feels  that  hospitalization  and  anesthesia  are  re- 
quired for  conization.  Kimble,  in  1935,  believed 
that  the  radio-knife  and  conization  destroyed 
too  much  tissue  and  thought  that  with  improved 
electrodes  this  objection  could  be  overcome. 
With  his  recent  instrument,  a terminal  loop, 
he  now  resects  longitudinal  strips  from  the 
cervical  canal.  Stearns,  who  recently  adopted 
this  modality,  has  noticed  stenosis  following  its 
use.  Bullard  contends  that  wherever  a wound 
is  left  open  to  granulate,  connective  tissue  (scar 
tissue)  of  varying  thickness  is  laid  down.  He 
feels  that  this  should  be  expected  in  conization 
and  electrocoagulation.  In  Boland’s63  experi- 
ence with  coagulation  and  conization,  he  finds 
the  latter  superior.  The  objections  of  several 
years  ago,  because  of  the  high  cost  of  the  requi- 
site equipment  for  conization,  are  not  valid  at 
the  present  time  when  small  inexpensive  cutting 
and  coagulation  units  are  available. 

Major  Surgical  Procedures 

The  major  surgical  procedures  for  the  treat- 
ment of  cervicitis  have,  to  a certain  degree,  been 
supplanted  by  electrophysical  measures  in  the 
past  few  years.  In  order  of  simplicity  of  technic, 
these  operative  measures  may  be  listed  as  trache- 
lorrhaphy, low  cervical  amputation,  Sturmdorf- 
tracheloplasty,  Schroder  repair,  high  cervical  am- 
putation, and  total  hysterectomy.  These  are 
recognized  classical  operations  which  need  no  de- 
tailed description;  all  require  hospitalization  and 
anesthesia. 
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Sovak  and  Bullard  prefer  surgical  measures  to 
the  exclusion  of  all  others.  Primary  trachelor- 
rhaphy, the  only  advance  in  surgery  in  recent 
years,  has  already  been  mentioned.  There  is  a 
difference  of  opinion  as  to  whether  the  repair 
should  be  made  immediately  following  delivery  or 
within  a week  (Hunner,  Dickinson,64  Tracey, 
Bubis,65  Ryan,66  and  others).  Many  use  both 
minor  and  major  surgical  procedures,  and  select 
the  type  of  treatment  based  on  specific  indica- 
tions, most  appropriate  for  the  type  of  pathology 
present  (Davis,  Kostmayer,  Offut,  Dannreuther, 
Adair,  and  others). 

Of  the  operative  procedures,  the  Sturmdorf 
tracheloplasty  is  the  most  frequently  used  in 
chronic  cervicitis  (Hunner,  Roblee) . Mason 
and  Bullard  state  that  it  is  the  best  of  the  opera- 
tive procedures.  Uhma,67  Matthews,  and  others 
have  modified  the  original  technic.  In  recent 
years  very  little  comment  has  been  made  on  the 
Schroder  repair  of  the  diseased  cervix. 

Young68  believes  that  amputation  of  the  cervix, 
even  panhysterectomy,  is  indicated  in  a number 
of  cases.  Bullard,  in  a review  of  261  cases  of 
cervical  leukorrhea,  states  that  for  its  cure,  high 
amputation  is  perfect,  the  Sturmdorf  excellent, 
low  amputation  good,  and  trachelorrhaphy  dis- 
appointing. Costello  postpones  surgery  until 
after  the  menopause. 

Summary 

According  to  Fulkerson,69  85  per  cent  of  all 
women  suffer  from  some  degree  of  cervical  in- 
fection. For  its  relief  and  cure  over  sixty  dif- 
ferent methods  of  treatment  have  been  advo- 
cated, recommended,  and  practiced,  ranging 
from  simple  topical  applications  to  the  most 
drastic  operative  procedures,  necessitating  hos- 
pitalization and  anesthesia.  The  best  known 
and  most  frequently  used  by  these  have  been  re- 
viewed in  this  presentation.  Only  in  some  in- 
stances have  the  authors  made  any  reference  to 
the  type  or  degree  of  c rvical  involvement,  the 
age  of  the  patient,  or  the  presence  of  any  com- 
plications. 

Why  should  there  be  such  a diversity  of  opin- 
ion regarding  the  treatment  of  this  condition? 
Each  method  of  procedure  has  many  exponents, 
with  a like  number  condemning  its  use.  The 
situation  is  unique  in  the  bibliography  of  gyne- 
cologic therapy,  indicating  the  existence  of  con- 
fusion in  the  treatment  of  chronic  cervicitis. 

Confronted  with  this  formidable  list  of  thera- 
peutic modalities,  the  selection  of  the  best  method 
of  treatment  is  at  times  difficult  for  the  experi- 
enced operator  and  even  more  confusing  to  the 
inexperienced  practitioner.  Ground  has  aptly 
said:  “No  one  line  of  treatment  or  procedure  is 
effective  in  curing  all  forms  of  endocervicitis. 


No  set  of  instruments,  however  complicated,  can 
hope  to  meet  all  the  requirements  in  more  than 
a small  proportion  of  cases.” 

Successful  therapy  must  be  concerned  pri- 
marily with  the  patient  who  has  the  disease, 
rather  than  the  disease  that  the  patient  has.  In 
the  selection  of  a therapeutic  agent  for  the  treat- 
ment of  chronic  cervicitis,  it  is  essential  that  pa- 
tient and  anticipated  therapy  be  “harmonized.” 
I use  the  word  “harmonized”  as  best  conveying 
the  idea  in  mind.  Webster  defines  it  as  “ad- 
justed.” Specifically,  what  we  mean  by  “har- 
monizing” is  determining  the  type  of  treatment 
in  accordance  with  certain  factors  present  in  the 
individual  patient.  These  are:  (1)  age  of  pa- 
tient; (2)  degree  of  cervical  involvement;  (3) 
complicating  factors;  and  (4)  previous  treat- 
ment of  the  cervix. 

Is  the  patient  in  the  childbearing  or  postchild- 
bearing period?  The  age  is  a deciding  factor  in 
determining  the  type  of  therapy  to  be  used.  A 
very  severe  cervical  infection  (Group  4)  in  a 
woman  past  the  menopause  would  necessitate 
more  drastic  treatment  than  one  very  much 
younger  with  a mild  involvement  (Group  1). 

Matthews’  classification  is  based  upon  the 
degree  of  cervical  pathology  present  and  ranges 
from  the  mildest  form  in  Group  1 to  the  most  se- 
vere in  Group  4.  Necessarily,  the  degree  of 
cervical  involvement  must  be  our  guide  in  de- 
ciding the  method  of  treatment  to  be  used  after 
due  consideration  has  been  given  to  the  age  of 
the  patient. 

Other  pelvic  pathology  and  serious  systemic 
diseases  must  be  diagnosed  and  excluded,  wher- 
ever possible,  before  any  cervical  treatment  is 
attempted.  The  selection  of  the  type  of  therapy 
to  be  used  must  then  be  determined,  keeping  in 
mind  the  age  of  the  patient  and  the  degree  of 
cervical  infection. 

The  effect  of  any  previous  cervical  treatment 
is  important  and  must  be  given  due  consideration 
when  further  therapy  is  necessary. 

Many  of  the  numerous  methods  suggested  for 
the  treatment  of  chronic  cervicitis  have  definite 
potentialities  if  used  according  to  the  plan  of 
harmonization.  The  progressive  advances  in 
electrotherapeutic  measures  have  practically  out- 
moded major  surgery,  for  each  of  the  former  in 
skilled  hands  is  relatively  simple  and  has  proved 
adequate  in  selected  cases.  However,  they  are 
dangerous  unless  the  technic  is  thoroughly  mas- 
tered. Far  too  frequently,  the  unhappy  results 
encountered  by  some  operators  are  not  due  to  the 
method  of  treatment  but  to  lack  of  mechanical 
skill  and  errors  in  technical  judgment. 

No  one  procedure  now  in  use  fulfills  all  require- 
ments for  the  cure  of  chronic  cervicitis.  The  age 
of  the  patient,  the  degree  of  pathology  present  in 
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the  cervix,  the  presence  or  absence  of  complicat- 
ing factors  and  previous  treatment  of  the  cervix 
should  be  our  index  to  the  selection  of  the  method 
of  treatment.  One  should  be  familiar  with  all, 
and  with  an  open  mind  utilize  that  procedure 
which  best  fulfills  the  requirements  of  the  partic- 
ular patient. 

78  East  79  Street 
New  York  City 
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Discussion 

Dr.  Milton  E.  Kahn,  Buffalo — I want  to  thank 
the  speaker  personally  for  a very  informative  pres- 
entation. 

Disease  of  the  cervix  is  present  in  a large  percent- 
age of  patients  who  present  themselves  for  medical 
examination.  I should  like,  at  this  point,  to  empha- 
size the  fact  that  it  is  our  duty  as  physicians  to  look 
for  it  and  to  treat  it. 

Careful  cervix  check-up  should  be  an  essential 
part  of  a general  physical  examination.  Its  ex- 
posure by  speculum  should  be  a part  of  every  pelvic 
investigation  and  still  we  are  all  occasionally  guilty 
of  its  omission.  The  postpartum  cervix  should  be 
carefully  followed  for  at  least  a three  months’  period 
and  should  be  normal  on  discharge  of  the  patient. 

I agree  with  the  speaker  that  the  method  of  treat- 
ing the  cervix  should  be  individualized  for  the  par- 
ticular patient.  The  nasal-tipped  cautery  electrode 
persistently  used  will  cure  many  erosions,  eversions, 
and,  nabothian  cystic  formations.  This  is  ex- 
clusively an  office  procedure  to  be  done  without  anes- 
thesia. 

The  cautery  tip  should  not  be  heated  be- 
yond a cherry-red.  Stripings  of  the  cervix  are  made 
as  described  by  our  speaker.  Slightly  deeper  cau- 
terization at  the  external  os  end  of  the  stripings  will, 
with  healing,  cause  the  cervical  lips  to,  turn  in — a 
desirable  end  result.  A second  or  third  application 
may  be  necessary  at  intervals  of  three  to  six  weeks. 

The  conization  technic  requires  local  anesthesia 
and  may  be  an  office  or  hospital  procedure.  It  is 
indicated  in  the  more  extensive  cervical  disease,  with 
wide  eversion,  erosion,  and  cyst  formation.  Care- 
fully performed,  its  complications  are  few.  Occa- 
sionally, however,  hemorrhage  orstricture  may  result. 
The  first  can  be  largely  avoided,  as  the  speaker  has 
said,  by  a thorough  knowledge  of  the  intensity  of 
the  current  used. 
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As  to  the  second,  the  passage  of  cervical  dilators, 
one,  two,  and  three  months  later,  will  almost  cer- 
tainly avoid  any  troublesome  stricture.  Some  of 
us  have  coned  the  cervix,  even  though  it  appears 
essentially  normal,  as  a routine  preliminary  to  su- 
pracervical hysterectomy.  This  removes  the  junc- 
tion of  the  columnar  epithelium  of  the  cervical 


canal  with  the  squamous  epithelium  of  the  portio, 
an  area  where  carcinoma  may  take  its  inception. 

Finally,  may  I emphasize  the  need  for  biopsy  and 
pathologic  examination  of  all  suspicious  cervix  tis- 
sue. Such  routine  handling  of  all  conization  speci- 
mens may  occasionally  uncover  an  otherwise  un- 
recognized malignant  lesion. 


SPANISH  MEDICINE 

The  Prime  Minister’s  recent  references  to  Spain 
provide  an  occasion  for  reflection  on  the  history  and 
present  condition  of  medicine  in  that  country.  Al- 
most exactly  one  hundred  years  ago  an  English 
traveller  of  exceptional  discernment  described, 
among  other  characteristics  of  the  contemporary 
Spanish  scene,  the  low  standard  of  medical  educa- 
tion and  practice,  the  menial  position  of  the  medical 
profession,  and  the  hostility  of  Church  and  aristoc- 
racy to  progress.  He  asked:  “Can  it  still  be 

wondered  ....  that  their  textbooks  and  authorities 
should  too  often  be  still  Galen,  Celsus,  Hippocrates, 
and  Boerhaave?”  adding  that  “the  names  of  Hunter, 
Harvey,  and  Astley  Cooper  are  scarcely  more 
known  among  their  M.D.’s  than  the  last  discoveries 
of  Herschel.”  That  Spanish  medicine  should  have 
lagged  so  far  behind  is  remarkable  when  one  con- 
siders the  important  part  played  until  the  thirteenth 
century  by  Spain,  and  especially  by  the  School  of 
Translation  at  Toledo,  in  the  rediscovery  of  Graeco- 
Roman,  and  the  transmission  of  Arabic  medicine. 
In  succeeding  centuries  the  darkness  is  hardly  re- 
lieved except  by  Miguel  Serve  t (Servetus),  who, 
bold  enough  to  question  Galen  but  not  bold  enough 
to  face  the  ecclesiastical  music,  fled  from  Catholic 
Spain  to  Calvinistic  Geneva,  only  to  perish  a victim 
of  fanaticism  equally  ruthless  in  its  opposition  to 
truth  and  light. 

There  are  evidently  some  in  Spain  who  feel  that 
their  country  does  not  receive  a just  recognition  in 
foreign  medical  histories.  Thus,  the  translator  of 
the  Spanish  edition  of  the  standard  English-lan- 
guage work  found  it  necessary  to  add  a 103-page  ap- 
pendix on  the  history  of  Spanish  medicine.  Simi- 
larly, a Spanish  edition  of  a popular  English  history 
of  surgery  is  amplified  by  a 54-page  appendix  on 
“Surgery  in  Spain.”  It  must  be  confessed  that  a 
reading  of  these  appendices  does  little  to  encourage 
the  view  that  important  Spanish  contributions 
have  been  overlooked.  Yet  in  the  Arts  and  those 
other  fields  of  human  endeavor  by  which  a nation’s 
progress  is  measured  Spain  occupies  a sure  and  im- 
portant place,  and  those  Spanish  medical  men  who 
have  in  recent  years  found  the  opportunity  to  work 
in  clinics  and  laboratories  in  Britain  and  the  Ameri- 
cas have  shown  no  lack  of  scientific  talent  and  apti- 
tude. The  reason  for  this  poverty  of  medical  sci- 
ence in  a nation  whose  natural  genius  cannot  be 
doubted  must  surely  be  sought  in  the  anachronistic 
survival  of  that  spirit  of  authoritarianism  which  is 
the  mortal  enemy  of  experiment  and  discovery. 

In  a search  for  significant  Spanish  contributions 
to  the  body  of  medical  science  it  is  necessary  to  turn 
to  one  who  died  only  ten  years  ago  in  Madrid — 
Santiago  Ramdn  y Cajal.  Even  Cajal  lamented 


that  Spain  owed  almost  all  it  had  of  science  and  tech- 
nology to  other  countries.  In  a paper  read  recently 
in  Spanish  at  the  newly  founded  Instituto  Espanol 
in  London  convincing  reasons  were  given  for  re- 
garding Cajal  as  the  most  illustrious  Spaniard  of  the 
last  century.  Without  belittling  the  importance  of 
the  arts,  of  philosophy,  and  of  religion,  it  is  not  by 
these  paths,  but  through  science,  that  Spain  must 
find  her  salvation  in  the  twentieth  century.  The 
layman  may  find  it  difficult  to  appreciate  the  great- 
ness of  Cajal’s  work,  which  was  in  the  domain  of 
fundamental  biological  science  and  did  not  result  in 
those  practical  applications  which  attract  popular 
interest  and  acclaim,  but  apart  from  the  direct  value 
of  his  work,  it  would  be  difficult  to  overestimate  the 
indirect  influence  of  Cajal  on  Spanish  thought.  He 
opened  the  eyes  of  many  Spaniards,  who,  then  and 
since,  first  saw  beyond  authoritarian  barriers  the 
more  spacious  world  of  scientific  inquiry,  criticism, 
and  objectivity,  and  to  them  his  memory  remains 
an  inspiration  which  forms  a link  between  those  in 
exile  and  those  at  home.  For  the  first  time  medical 
scientists  of  other  countries  found  it  necessary  to 
learn  Spanish  in  order  to  follow  new  discoveries  in 
the  original.  The  many  honors  which  were  show- 
ered upon  Cajal  from  abroad  at  a time  when  the 
national  prestige  of  Spain  was  at  its  lowest  ebb  had 
an  important  effect  on  the  public  and  official  at- 
titude to  science.  It  is  interesting  to  speculate 
upon  what  would  have  been  Cajal’s  view  of  the  posi- 
tion of  Spain  in  the  present  world-wide  conflict. 
Perhaps  the  answer  may  be  found  in  his  own  words : 
“In  the  democratic  State  all  liberties  are  sacred 
except  one — the  negation  of  liberty.  And  all  rights 
are  legitimate  except  this — the  mental  deformation 
of  future  citizens.  We  respect  as  sacrosanct  the 
precious  germs  of  reason,  for  they  belong  not  to  us 
but  to  God.” 

There  is  evidence  that  the  values  for  which  Cajal 
stood  have  not  been  entirely  extinguished  in  the 
Spain  of  today,  and  recent  British  visitors  have 
spoken  with  particular  enthusiasm  of  the  research 
on  nutritional  deficiencies  which  is  being  undertaken 
in  the  institute  at  Madrid  directed  by  Prof.  C. 
Jimenez  Diaz.  Spanish  has  not  hitherto  been  re- 
garded as  a medically  or  scientifically  important 
language,  but  in  Argentina,  Mexico,  Chile,  and  else- 
where in  the  Spanish-speaking  world  active  centers  of 
medical  investigation  exist  or  are  developing,  and  it 
seems  not  unreasonable  to  suppose  that  Spanish 
will  in  the  future  achieve  an  important  position  not 
only  as  the  language  of  saints  and  soldiers,  of  poets 
and  philosophers,  but  also  as  a medium  for  the 
communication  of  discoveries  in  medicine  and  other 
scientific  fields. — British  M.  J.,  June  17, 1944 
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THERE  are  some  neurotic  patients  so  keenly 
intent  on  getting  well  that  they  progress 
almost  spontaneously  to  cure  in  an  atmosphere 
of  helpfulness  and  understanding  such  as  is  pro- 
vided in  the  physician-patient  relationship.  The 
majority  of  patients,  however,  left  to  their  own 
resources,  stumble  into  emotional  blind  alleys 
from  which  they  cannot  extricate  themselves 
without  considerable  help  from  the  physician. 
To  a large  extent  this  help  involves  active  direc- 
tion toward  mental  health  goals  and  objectives. 
Experience  has  shown  that  where  psychothera- 
peutic aims  fall  short  of  adequate  goals  a relapse 
of  illness  is  almost  inevitable. 

What  criteria  can  we  use  to  evaluate  the  ade- 
quacy of  our  objectives?  Is  freedom  from  symp- 
toms a sign  that  the  patient  has  returned  to 
health,  or  are  more  subtle  changes  in  personality 
to  be  desired?  Should  treatment  cease  when  we 
have  acquainted  the  patient  with  his  character 
assets  and  liabilities  and  have  shown  him  how  to 
pattern  his  life  around  them?  Is  the  goal  of 
normality  a permanent  alteration  in  the  charac- 
ter structure,  and*  must  this  alteration  be  in  har- 
mony with  the  character  of  the  average  person 
in  the  culture?  How  much  are  we  to  stress  a 
liberation  of  the  self  from  the  shackles  of  repres- 
sive mores,  and  how  wise  is  it  to  encourage  the 
expression  of  biologic  promptings  at  variance 
with  the  cultural  norm? 

There  are  some  schools  of  psychotherapy 
whose  sole  objective  is  the  removal  of  symptoms. 
Anxiety,  conversion  manifestations,  phobias, 
obsessions,  compulsions,  depression,  and  psy- 
chosomatic phenomena  are  looked  upon  as  iso- 
lated entities  that  impair  the  functional  effi- 
ciency of  the  psyche  like  a diseased  gall  bladder 
upsets  the  entire  digestive  system.  Suggestion, 
persuasion,  thought  control,  progressive  relaxa- 
tion, purposeful  forgetting,  and  the  plunging  of 
the  self  into  extroverted  activities  are  aimed  at 
the  symptom  as  if  it  were  a foreign  body  whose 
presence  obstructs  an  otherwise  intact  psychic 
mechanism. 

No  issue  is  taken  with  the  occasional  successes 
scored  by  this  type  of  therapy.  Successes  do 
occur  and  there  are  certain  personalities  who  are 
able  to  forestall  complete  emotional  collapse  by 
practicing  such  devices  as  ‘‘riding  their  symp- 
toms,” substituting  innocuous  for  painful 
thoughts,  frenzied  pursuit  of  social  activities, 
and  a punctilious  observance  of  ritual  and  prayer. 


In  justification  of  this  therapy  it  must  be  said 
that  many  persons  refuse  to  accept  more  inten- 
sive treatment  or  are  so  intellectually  or  fi- 
nancially handicapped  that  a more  exhaustive 
analysis  of  their  problems  is  beyond  their 
means.  In  these  cases  the  mastery  of  symptoms 
helps  the  individual  gain  freedom  from  excru- 
ciating distress  and,  in  some  instances,  permits 
him  to  attain  to  a more  useful  existence. 

Nevertheless,  one  must  not  minimize  the  su- 
perficiality of  this  approach,  for  the  dynamic 
sources  of  tension  and  anxiety  go  untreated.  It 
is  as  if  in  foot  pain  resulting  from  a hobnail  we 
were  to  concentrate  on  the  mastery  or  the  dead- 
ening of  pain  and  totally  neglect  the  repair  of  the 
shoe. 

To  illustrate  this  more  concretely  we  might 
consider  the  case  of  a man  who  sought  treatment 
for  heart  palpitations,  difficulties  in  breathing, 
and  various  phobias  which  incapacitated  him  so 
that  he  had  to  give  up  gainful  employment. 
His  childhood  had  been  spent  under  the  tyran- 
nical pressure  of  a neurotic,  domineering  mother 
whose  own  need  for  mastery  and  power  impelled 
her  to  bring  her  son  completely  under  her  con- 
trol. Blind  compliance  and  submission  were 
rewarded  with  indulgences,  while  any  display 
of  rebelliousness  or  desires  for  independence 
brought  threats  of  abandonment  and  punishment. 
Self-strivings,  such  as  assertiveness,  investiga- 
tive curiosity,  and  self-fulfillment,  were  stifled 
as  they  emerged  until  the  child  developed  into 
a crushed  creature  of  his  mother’s  will  with  a lack 
of  initiative  and  with  convictions  that  he  lived 
solely  by  his  mother’s  grant.  Powerful  hos- 
tilities and  resentments  generated  themselves 
constantly  as  he  was  forced  to  smother  his  inde- 
pendence and  assertiveness.  But  because  any 
outward  display  of  rage  aroused  the  wrath  of  his 
parent,  the  boy  found  it  mandatory  to  repress 
all  overt  expressions  of  his  indignation. 

As  he  matured  his  interpersonal  relationships 
patterned  themselves  around  an  overevaluation 
of  the  capacities  and  aptitudes  of  other  people, 
an  automatic  yielding  to  their  wishes  and  de- 
mands, and  a minimization  of  his  own  rights  and 
abilities.  While  he  conformed  to  the  letter  of 
what  he  felt  was  expected  of  him,  he  burned  in- 
wardly with  resentment  which  became  more  and 
more  overwhelming  as  time  went  on.  Sub- 
versively  he  expressed  his  resentment  in  the  form 
of  stubborness  and  a negative  attitude  directed 
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against  the  world  at  large.  His  defiance  mounted 
and  finally  reached  a peak  in  his  relationship 
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with  his  wife,  toward  whom  he  reacted  as  if  she 
were  virtually  a reincarnation  of  his  mother. 
He  felt  exploited  and  trapped  until  he  could  no 
longer  conceal  his  resentment  from  her.  Epi- 
sodic outbursts  of  aggression  were  invariably  ac- 
companied by  anxiety,  with  heart  palpitations, 
choking  sensations,  feelings  of  helplessness,  and 
fears  of  impending  death.  Contrition,  remorse, 
and  various  acts  of  penitence  compulsively  fol- 
lowed. Nor  could  feelings  that  it  was  wicked 
and  immoral  to  hate  his  spouse  crush  the  rage 
that  seethed  within  himself.  He  conjured  up 
fantasies  of  his  wife  being  murdered  and  soon  he 
developed  an  obsession  that  he  would  lose  con- 
trol and  unwittingly  stab  her  to  death.  These 
thoughts  terrified  him  so  that  he  developed  a 
fear  of  knives  and  other  potentially  lethal  instru- 
ments, the  sight  of  which  precipitated  anxiety 
attacks.  Terror  dreams  of  being  cut  up  and 
mutilated  added  to  his  distress,  and  he  finally 
begged  to  have  his  hands  tied  to  the  sides  of  his 
bed  so  that  he  might  not  murder  his  wife  in  a 
somnambulistic  rage. 

It  is  obvious  that  mere  treatment  of  the  pa- 
tient’s anxiety  and  other  symptoms  could  ac- 
complish little  in  correcting  the  causes  of  his  ill- 
ness. Actually  the  patient  had  received  pallia- 
tive psychotherapy  for  several  years  with  rela- 
tively little  improvement.  For  a while  he  had 
taken  refuge  in  religion  and  had  found  some  solace 
in  the  concept  of  an  omniscient  deity  who  might 
reward  his  compliance  to  fate  with  bounties  in 
the  hereafter.  During  the  period  of  stability 
that  followed  it  was  obvious  that  his  new-found 
philosophy  restored  the  balance  of  power  that  had 
existed  in  him  as  a child,  reinforcing  the  defensive 
structure  that  had,  up  to  the  time  of  his  illness, 
kept  him  free  from  anxiety.  As  might  have  been 
anticipated,  however,  the  deity  soon  became  in- 
vested with  the  ghoulish  qualities  of  his  mother, 
and  he  became  convinced  that  hell’s  fires  awaited 
him  despite  his  devoutness. 

During  treatment  the  same  attitudes  devel- 
oped toward  the  writer,  who  at  first  became  the 
embodiment  of  wisdom  and  generosity.  Slav- 
ishly the  patient  complied  with  his  most  casual 
remarks  as  if  these  were  edicts  he  must  obey.  A 
complete  abatement  of  symptoms  followed  for  a 
short  while,  but  as  the  patient  found  that  his 
compliance  made  inroads  on  his  own  independ- 
ent wishes,  he  began  to  experience  feelings  of 
bitterness,  and  he  accused  the  physician  of  hav- 
ing dictatorial  designs  on  him.  A return  of 
murder  fantasies,  anxiety  attacks,  and  phobic 
symptoms  almost  caused  him  to  interrupt  treat- 
ment. Painstaking  analysis  of  his  character 
trends  as  revealed  in  his  existing  relationship 
eventually  led  to  insight  and  to  a changed  atti- 
tude toward  people  and  toward  himself. 


In  those  cases  where  symptoms  are  the  out- 
come of  crumbled  character  defenses,  mental 
stability  can  sometimes  be  achieved  by  restoring 
the  defenses,  even  though  these  are  neurotically 
determined.  Indeed,  where  the  choice  lies  be- 
tween the  intense  suffering  associated  with  symp- 
toms and  neurotic  character  defenses,  the  latter 
are  by  far  the  lesser  of  two  evils.  One  can  at 
least  live  with  a character  neurosis,  even  though 
one’s  pursuits  must  be  rigidly  circumscribed. 
On  the  other  hand,  it  is  almost  impossible  to 
function  with  persistent  tension  and  anxiety. 

How  a restoration  of  the  status  quo  of  a neu- 
rotically oriented  character  structure  can  pro- 
duce a disappearance  of  symptoms  was  clearly 
seen  in  the  case  of  a patient  whose  depression  and 
hypochondriacal  symptoms  originated  with  the 
death  of  a parent  to  whom  he  was  inordinately 
attached.  Unlike  other  members  of  the  family, 
who  passed  successfully  through  phases  of 
grief  and  mourning  as  a result  of  their  bereave- 
ment, the  patient  somehow  could  not  arouse  him- 
self from  a melancholic  outlook.  The  family 
physician,  a general  practitioner,  prescribed  ben- 
zedrine and  tonics  without  avail,  and  the  patient 
became  convinced  that  he  was  suffering  from  a 
mysterious  inner  malady  which  necessitated 
daily  visits  to  the  doctor.  These  visits  consisted 
of  doses  of  reassurance  administered  after  de- 
tailed accountings  by  the  patient  of  his  most  mi- 
nute somatic  complaints.  It  was  obvious  that 
he  had  always  been  compulsively  dependent  on 
his  parent,  whose  departure  left  him  helpless  and 
insecure.  As  time  went  on  he  became  more  and 
more  dependent  on  the  physician,  and  soon  he 
entered  into  a relationship  with  the  doctor  of  a 
type  identical  to  his  previous  relationship  with 
the  deceased  parent.  The  physician  actually 
became  a substitute  parent  and  psychic  balance 
was  restored,  with  a disappearance  of  symptoms, 
until  he  was  forced  by  relatives  to  give  up  his 
daily  visits. 

A catering  to  neurotic  character  drives  is  the 
goal  of  some  forms  of  psychotherapy  which 
strive  to  bolster  the  defenses  of  the  person  in  order 
to  bring  him  back  to  some  kind  of  bio  psychic 
equilibrium.  If  the  patient  gets  into  trouble 
with  people,  it  is  recommended  that  he  operate  on 
the  periphery  of  social  relationships.  If  he 
must  succeed  in  every  task  and  accomplishment, 
he  might  change  to  an  inferior  line  of  work  which 
he  can  master  and  perform  flawlessly.  If  he 
fails  as  a creative  artist,  he  may  be  unparagoned 
as  a sign  painter.  If  he  has  problems  in  compe- 
tition, then  he  had  better  confine  his  operations 
to  a noncompetitive  sphere.  If  he  fears  sex,  he 
had  best  develop  interests  of  a dispassionate  na- 
ture. 

As  in  therapy  directed  at  the  mastery  of  symp- 
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toms,  this  type  of  treatment,  although  superfi- 
cial, may  help  some  patients  who  are  unable  to 
avail  themselves  of  deeper  treatment.  Thus  a 
homosexual,  whose  love  affairs  always  terminate 
in  self-destructiveness  or  homicidal  impulses  on 
the  basis  of  feelings  that  he  has  been  taken  ad- 
vantage of  and  humiliated,  may  be  assured,  with 
reasonable  certainty,  that  he  would  probably  be 
more  comfortable  if  he  avoided  homosexual  alli- 
ances. He  would  himself  discover,  too,  that 
while  life  lacked  a certain  sparkle  and  excitement, 
he  really  was  better  off  in  the  long  run  if  he  main- 
tained a detachment  from  people.  However,  we 
must  not  delude  ourselves  into  thinking  that  this 
is  the  total  answer  to  his  problems,  for  the  homo- 
sexual drive  may  really  be  a frantic  groping  for 
some  kind  of  human  relationship  with  a member 
of  a sex  who  resembles  himself  and  is  therefore 
less  terrifying  than  a person  of  the  opposite  sex. 

There  is  always  a danger  of  classifying  neuro- 
tic character  traits  as  either  assets  or  liabilities, 
striving  psychotherapeutically  to  foster  or  dis- 
courage them  as  such.  We  must  scrupulously 
assay  the  standards  by  which  we  judge  traits  as 
either  good  or  bad.  The  culture  enters  into  our 
appraisal  to  some  extent,  but  personal  prejudices 
play  a far  greater  role  than  we  are  wont  to  admit. 

The  physician  should  charily  regard  as  assets 
character  traits  and  drives  which,  though  cultur- 
ally condoned,  are  actually  at  variance  with  the 
patient’s  best  interests.  As  a matter  of  fact, 
most  patients  incorporate  within  the  framework 
of  their  neurosis  cultural  ideals  and  standards 
which  they  believe  in  some  way  will  resurrect 
their  self-esteem  or  will  enable  them  to  gain  love 
and  praise  from  those  they  admire.  The  cul- 
tural ideal  may  be  that  of  ambitiousness  or  per- 
fectionism or  rugged  individualism.  The  pa- 
tient will  misconstrue  these  ideals,  not  as  means 
to  an  end,  but  rather  as  ends  in  themselves.  Am- 
bitiousness may  thus  become  a consuming  force 
that  drives  the  person  into  destructive  competi- 
tive relationships  breeding  murderous  attitudes 
toward  those  who  in  anyway  impede  his  objective 
of  success.  He  may  become  tremendously  hostile 
toward  his  associates  and  abandon  cooperative 
goals  that  would  contribute  to  his  real  happiness 
and  security.  Achievement  and  superiority  may 
become  the  basis  of  his  whole  existence  and  rob 
him  of  opportunities  for  self-enjoyment.  Striv- 
ings for  perfectionism  may  cause  him  to  plunge 
himself  into  an  aimless  repetition  of  details  and 
inhibit  him  from  entering  into  any  form  of  ac- 
tivity that  does  not  prove  his  proficiency.  The 
cultural  ideal  may  stress  a certain  measure  of 
self-sufficiency  and  individualism.  Yet  the  neu- 
rotic will  interpret  this  as  a sign  that  he  must  re- 
sent any  intrusion  on  his  own  privacy,  and  his 
security  may  hinge  upon  how  successfully  he  can 


divorce  himself  from  others.  The  culture  may 
perpetuate  power  strivings,  with  the  result  that 
the  neurotic  will  make  strength  a fetish  and  come 
to  despise  the  slightest  weakness  in  himself  or 
others.  The  maintenance  of  an  invincible  status 
becomes  his  sole  function  in  life.  To  be  sick,  to 
fall  in  love,  to  yield  to  the  suggestion  of  anyone 
else,  to  fail  to  foresee  the  future  are  considered 
catastrophic  signs  of  weakness.  He  may  there- 
fore strive  to  cope  in  a masterful  way  with  the 
most  inimical  situations,  and  shy  away  from  rec- 
ognizing any  limitations  in  his  own  abilities  or 
capacities. 

Certain  cultural  ideals  may  therefore  conflict 
with  the  attainment  of  fundamental  biologic  and 
social  needs.  It  is  essential  that  the  physician 
understand  this  since  he,  himself,  may  operate 
under  a cherished  set  of  attitudes  which  consti- 
tute for  him  the  highest  goal  to  which  any  human 
being  can  attain.  Thus,  if  he  puts  too  much 
value  in  ambitiousness,  perfectionism,  detach- 
ment, dependency,  narcissism,  or  power  de- 
vices, he  is  apt  to  consider  these  real  assets  if 
they  happen  to  appear  in  his  patients.  A word 
of  caution  must  especially  be  extended  toward 
the  group  of  attitudes  collectively  embraced  un- 
der the  term  of  compliance.  A reasonable  com- 
pliance to  authority  is  a necessary  thing,  but  com- 
pliance is  too  often  utilized  by  neurotic  persons 
as  a form  of  security.  This  is  most  often  the 
case  in  those  cultures  in  which  the  child  is  a 
nonentity  who  is  expected  to  submit  himself 
without  question  and  yield  without  complaint 
to  the  dictates  and  commands  of  stronger,  more 
authoritative  individuals  around  him.  Where 
the  physician  himself,  has  been  reared  in  an  at- 
mosphere that  makes  compliance  an  attitude 
tantamount  to  good  breeding,  he  is  apt  to  expect 
the  patient  to  accept  his  advice  and  interpreta- 
tions without  protest.  The  patient  may  sense 
this  trend  in  the  physician  and  try  hard  to  please, 
even  at  the  price  of  crushing  his  self-strivings  and 
his  need  for  independent  thought  and  action. 
The  physician  may  also,  because  of  his  own  char- 
acter structure,  consider  any  aggression  a sign 
of  recalcitrance  and  ill  will.  It  is  necessary  to 
remember  that  the  primitive  emotion  of  rage  is 
not  always  a liability  and  under  some  circum- 
stances may  be  a healthier  manifestation  than 
a blind  submission  to  authority. 

In  estimating  whether  certain  character  striv- 
ings are  normal  or  abnormal,  it  is  essential  to  con- 
sider both  cultural  and  biologic  factors.  The 
healthy  individual  derives  pleasure  from  crea- 
ture-comforts in  life — from  food,  rest,  relaxation, 
sex,  work,  and  play.  He  is  capable  of  satisfying 
these  impulses  in  conformity  with  the  mores  of 
the  group  and  is  able  to  mobilize  his  intellectual 
and  experiential  resources  to  fulfill  his  needs. 
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In  every  culture  the  expression  of  vital  needs  is 
subject  to  some  repression,  and  often  there  is  a 
direct  conflict  between  cultural  and  personal 
standards. 

Considering  what  norms  the  physician  should 
follow,  it  is  helpful  to  steer  a course  somewhere 
between  the  Scylla  of  cultural  pressures  and  the 
Charybdis  of  biologic  demands.  Where  the 
latter  conflict  with  the  cultural  ideal,  it  is  always 
essential  to  have  in  mind  the  effect  of  repression 
on  the  individual.  On  the  other  hand,  it  is  neces- 
sary to  adjust  the  person  to  the  dictates  of  so- 
ciety, helping  him  to  develop  technics  through 
which  he  can  satisfy  his  biologic  needs  in  a cul- 
turally condoned  manner.  For  example,  while 
the  ability  to  express  oneself  sexually  is  a physio- 
logic aim,  it  might  be  disastrous  to  the  individual 
to  advise  that  he  indulge  himself  sexually  without 
satisfying  certain  social  requirements  and  stand- 
ards. 

In  general,  the  objective  most  consistent  with 
mental  health  is  a personality  which  effects  a 
harmonious  balance  between  personal  and  group 
standards,  between  cultural  and  individual 
ideals.  This  presupposes  the  expression  of  ade- 
quate and  realistic  goals  that  contribute  both 
to  the  welfare  of  the  self  and  the  group. 

Perhaps  the  best  criterion  of  progress  during 
treatment  is  an  improvement  in  interpersonal 
relationships.  This  improvement  is  a prime 
objective  in  therapy.  The  individual  must  be 
able  to  relate  oneself  congenially  to  his  fellow 
creatures,  to  give  and  to  receive  love  without  in- 
dulging neurotic  character  strivings  in  the  form  of 
detachment,  needs  to  dominate  or  to  be  en- 
slaved, or  desires  to  render  himself  invincible  or 
perfect. 

He  must  be  able  to  assume  a subordi- 
nate relationship  to  authority  without  succumb- 
ing to  fear  or  rage.  He  should,  in  certain  situa- 
tions, be  capable  of  assuming  leadership  without 
designs  of  control  or  power.  The  wrell-inte- 
grated  person  should  be  able  to  withstand  a 
certain  amount  of  deprivation  and  frustration 
without  anxiety  when  he  feels  these  are  reason- 
able, are  shared,  are  necessary  to  the  group  wel- 
fare, or  when  consequences  of  impulse  indulgence 
entail  more  than  their  worth  in  compensatory 
pain.  His  capacities  for  adjustment  must  be 
sufficiently  plastic  to  adapt  himself  to  the  exigen- 
cies of  life  without  taking  refuge  in  childish  forms 
of  defense  or  in  fantasy. 

A further  objective  is  a healthy  regard  for  him- 
self as  an  individual.  This  embraces  self-knowl- 
edge, a willingness  to  face  the  past  and  to  isolate 
anxieties  relating  to  childhood  experiences  from 
the  present.  It  involves  a realization  of  his  limi- 
tations and  the  ability  to  fulfill  himself  crea- 
tively within  the  bounds  of  these  limitations. 


It  includes  self-confidence,  assertiveness,  a sense 
of  freedom,  spontaneity,  and  self-tolerance. 

Unless  these  objectives  are  achieved  through 
psychotherapy,  the  dynamic  framework  of  the 
neurosis  remains  untouched,  and  while  the  indi- 
vidual may  make  a tolerable  adjustment  to  life, 
he  will  be  unable  to  live  up  to  his  full  capacities 
and  aptitudes.  He  will  be  at  ^he  mercy  of  un- 
conscious fears  and  impulses  which  will  necessi- 
tate perpetual  defenses  and  needs  for  control. 
He  will  be  victimized  by  compulsive  character 
drives  which  induce  distortions  in  his  sense  of 
values  and  make  the  normal  pursuits  of  life 
vapid  and  meaningless. 

Summary 

Emotional  illness  represents  a collapse  of  the 
psychic  resources  of  the  individual  when  he  is  un- 
able to  fulfill  biologic  impulses  and  social  de- 
mands. The  immediate  consequences  of  this 
collapse  are  symptoms  which  constitute  the  vari- 
ous manifestations  of  neuroses.  Goals  and  ob- 
jectives of  adequate  psychotherapy  involve  not 
merely  a dissipation  of  symptoms,  but  a reinte- 
gration of  the  patient  as  a working  unit  in  soci- 
ety to  a point  where  he  can  function  successfully 
in  his  relationships  with  the  others.  This  neces- 
sitates a careful  inquiry  into  neurotic  character 
drives  which  must  be  scrupulously  uprooted, 
even  though  they  are  imbedded  in  what  seem  to 
be  culturally  condoned  attitudes  and  values. 

The  physician  should  investigate  carefully  the 
standards  by  which  he  judges  the  patients’ 
strivings  as  either  assets  or  liabilities.  This  is 
necessary  to  avoid  pandering  to  the  patients’ 
neurotic  traits,  reinforcing  them  at  the  expense 
of  vital  biologic  and  social  needs. 

The  criterion  of  a real  mental  cure  lies  in  a 
replacement  of  neurotic  character  strivings  with 
those  which  will  enable  him  to  relate  himself  pro- 
ductively and  creatively  to  his  environment. 
This  objective  must  be  reinforced  by  liberation 
of  the  individual  from  anxieties  and  fears  that 
are  rooted  in  past  experiences  and  conditionings. 

Mental  health  presupposes  self-growth  and  de- 
velopment of  the  ego  to  a point  where  it  can  cope 
realistically  with  inner  strivings  and  environ- 
mental pressures.  The  individual  must  evolve 
into  a free  moral  agent  who  has  the  ability  and 
willingness  to  make  his  own  decisions  and  to  take 
the  consequences  of  his  own  acts.  There  must 
be  an  adaptive  choice  of  ends  and  means  and  an 
ability  to  act  without  undue  restraint  from  others. 
Capacities  to  plan  one’s  life  and  to  develop  goals 
and  ideals  in  harmony  with  the  disciplines  of  so- 
ciety are  vital.  A sense  of  inner  freedom,  inde- 
pendence, assertiveness,  and  self-reliance  are 
other  requirements  of  a well-balanced  personality. 
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Unless  these  objectives  are  fulfilled  in  psycho- 
therapy the  person  will  be  incapable  of  function- 
ing efficiently  in  his  complex  social  environment 


and  will  be  at  the  mercy  of  tensions  and  anxieties 
which  eventually  may  induce  a relapse  of  emo- 
tional illness. 


WILLIAM  HARVEY  (1578-1657)  AND  THE 

Shortly  before  William  Harvey  died,  Robert 
Boyle,  the  versatile  natural  philosopher,  betook 
himself  to  call  upon  the  aged  physician  to  ask  what 
had  led  him  to  the  discovery  of  the  circulation  of 
the  blood.  Boyle  was  then  in  his  middle  or  late 
twenties,  and  Harvey  was  approaching  80.  In  a 
philosophical  discourse  on  other  matters  Boyle  gave 
the  following  account  of  the  famous  interview: 

“I  remember  that  when  I asked  our  famous 
Harvey , in  the  only  Discourse  I had  with  him  (which 
was  but  a while  before  he  dyed)  What  were  the 
things  that  induc’d  him  to  think  of  a Circulation  of 
the  Blood?  He  answer’d  me,  that  when  he  took 
notice  that  the  Valves  in  the  Veins  of  so  many  sev- 
eral Parts  of  the  Body,  were  so  Plac’d  that  they  gave 
free  passage  to  the  Blood  Towards  the  Heart,  but 
oppos’d  the  passage  of  the  Venal  Blood  the  Con- 
trary way:  He  was  invited  to  imagine,  that  so  Provi- 
dent a Cause  as  Nature  had  not  so  Plac’d  so  many 
Valves  without  Design:  and  no  Design  seem’d  more 
probable,  than  That,  since  the  Blood  could  not  well, 
because  of  the  interposing  Valves,  be  Sent  by  the 
Veins  to  the  Limbs;  it  should  be  Sent  through  the 
Arteries,  and  Return  through  the  Veins,  whose 
Valves  did  not  oppose  its  course  that  way.” 

This  statement  is  indeed  significant,  and  I believe 
it  gives  the  clue  not  only  to  the  epic  discovery,  but 
also  to  the  real  basis  of  Harvey’s  contribution  to 
scientific  medicine.  Many  others  had  seen  the 
valves  in  the  veins,  but  no  one  had  paused  to  in- 
quire into  their  functions  by  means  of  experiment. 
Prior  to  Harvey,  to  be  sure,  there  had  been  specula- 
tion from  the  pens  of  those  who  had  also  observed 
these  structures.  Salomon  Alberti,  who  gave  the 
first  illustration  of  a venous  valve  (1585),  inter- 
preted their  probable  function  in  terms  of  the 
Galenic  concept  of  the  circulation,  as  did  also 
Harvey’s  master,  Fabricius  ab  Aquapendente,  in 
his  monograph  “De  venarum  ostiolis”  (1603),  re- 
cently translated  into  English  by  Dr.  K.  J.  Franklin. 

The  story  of  Harvey’s  life  is  known  only  in  out- 
line, but  such  details  as  have  come  down  to  us  are 
highly  significant.  Born  at  Falkestone  on  April  1, 
1578,  the  eldest  of  nine  children  of  Thomas  Harvey, 
a Kentish  yeoman,  he  entered  Cambridge  Univer- 
sity in  May,  1593,  graduated  with  the  B.A.  degree 
in  1597,  and  ultimately  became  a Fellow  of  Gonville 
and  Caius  College.  Late  in  life  he  also  passed  a 
year  or  two  in  Oxford  (1645-1646)  as  Warden  of 
Merton  College. 

After  obtaining  his  B.A.  in  1597  from  Cambridge, 
Harvey,  like  Thomas  Linacre  one  hundred  years 
earlier  and  John  Caius  some  fifty  years  before,  re- 
paired to  Italy  where  he  remained  for  five  years, 


VALVES  IN  THE  VEINS 

passing  the  greater  part  of  his  time  at  the  University 
of  Padua  under  the  influence  of  the  distinguished 
anatomist,  Fabricius  ab  Aquapendente.  Harvey 
took  a medical  degree  at  Padua  on  April  25,  1602, 
and  the  celebrated  Harveiari  “stemma”1  is  still  to 
be  seen  in  the  Aula  Magna.  During  his  years  at 
Padua  Fabricius  frequently  demonstrated  to  his 
classes  the  venous  valves  which  he  so  fully  described 
in  the  monograph  published  shortly  after  Harvey 
had  departed.  On  returning  to  England  Harvey 
apparently  meditated  upon  his  experiences  with 
Fabricius  and,  probably  in  1609,  began  a series  of 
experiments  which  ultimately  led  to  the  great  dis- 
covery. 

fyleanwhile  he  was  “incorporated”  M.D.  at  Cam- 
bridge in  1602  and  was  elected  a Fellow  of  the 
College  of  Physicians  on  June  5,  1607.  Two  years 
later  (October  14,  1609)  he  attached  himself  to  St. 
Bartholomew’s  Hospital  as  “Physician  to  the  Hos- 
pital.” He  received  an  Oxford  M.D.  on  Decem- 
ber 7,  1642. 

In  his  Lumleian  lectures  given  to  the  College  of 
Physicians  in  April,  1616,  the  notes  of  which  are  still 
preserved,  he  first  gave  the  essence  of  the  discovery 
in  the  following  cryptic  language: 

“On  account  of  the  structure  of  the  heart,  William 
Harvey  is  of  the  opinion  that  the  blood  is  constantly 
passed  through  the  lungs  into  the  aorta , as  by  two 
clacks  of  a water  bellows  to  raise  water.  Moreover, 
on  account  of  the  action  of  a bandage  on  the  vessels 
of  the  arm  he  is  of  the  opinion  that  there  is  a transit 
of  blood  from  the  arteries  to  the  veins.  It  is  thus  dem- 
onstrated that  a perpetual  motion  of  the  blood  in  a 
circle  is  brought  about  by  the  beat  of  the  heart.  What 
shall  we  say?  Is  this  for  the  purpose  of  nutrition? 
Or  is  it  for  the  better  preservation  of  the  blood  and 
of  the  members  by  imparting  heat  to  them,  the 
blood  by  turns  losing  heat  as  it  warms  the  members, 
and  gaining  heat  from  the  heart?” 

Here  is  the  essence  of  the  discovery:  “There  is  a 
transit  of  blood  from  the  arteries  to  the  veins.”  It 
was  announced  formally  to  the  world  in  1628  and  it 
now  seems  clear  that  Harvey  was  led  to  make  this 
great  scientific  deduction  through  having  recog- 
nized the  significance  of  the  valves  in  the  veins. 

Undoubtedly  there  are  many  other  discoveries 
“just  around  the  corner”  for  those  who  are  willing 
to  appraise  by  means  of  experiment  structures  of 
unsettled  use. — John  F.  Fulton , M.D. , in  North 
Carolina  M.  J.,  May , 1944 

1 Denoting  that  in  1600  he  stood  as  Councillor  for  his 
fellow  English  students — “The  English  Nation,”  as  groups  in 
the  student  body  at  Padua  from  a given  country  designated 
themselves. 


THE  COMMON  COLD* * 

Harry  Adler,  M.D.,  Elmira,  New  York 


THE  common  cold  is  a major  medical  and 
economic  problem.  Piersol1  and  others 
report  that  50  per  cent  of  sickness-absenteeism 
in  industry  is  due  to  acute  infections  of  the  upper 
respiratory  tract.  However,  one  can  only  ap- 
proximately estimate  the  amount  of  time  lost 
from  work  as  a result  of  a cold,  and  one  will  find 
it  difficult  to  estimate  the  extent  of  suffering 
and  hardship  caused  by  the  common  cold,  to  say 
nothing  of  the  countless  millions  of  dollars  spent 
by  the  public  in  its  futile  effort  to  obtain  some  re- 
lief. 

Consideration  of  the  common  cold  has  received 
a great  deal  of  space  in  almost  every  publication 
imaginable.  A feeling  of  futility  still  confronts 
the  physician  when  he  is  called  to  the  bedside 
to  treat  the  patient  wTith  a common  cold.  He  is 
aware  that  he  does  not  have  at  his  disposal  a 
proper  therapeutic  agent  or  an  accomplished 
procedure  more  effective  than  bed  rest. 

The  public  has  been  either  misinformed  or  not 
properly  informed,  and,  consequently,  self- 
treatment and  care  in  many  instances  are  harm- 
ful. There  is  an  attempt  in  industrial  medicine 
and  in  public  health  to  bring  home  pertinent 
facts  and  rules.  However,  such  publications2-3 
should  avoid  statements  that  can  be  misunder- 
stood, for  such  misunderstanding  is  bound  to  lead 
either  to  neglect  of  treatment  or  to  incorrect 
application  of  it.  For  example,  one  might  ques- 
tion the  advisability  of  stating  that  “in  most 
instances,  of  course,  special  medical  treatment 
for  colds  is  unnecessary.”  Patients  have  been 
frequently  told  to  use  as  treatment  an  abundant 
supply  of  handkerchiefs.  Patients  are  being 
advised  as  routine  therapy  to  use  laxatives  and 
large  amounts  of  alkaline  drinks.  This  form  of 
therapy  forms  the  basis  of  many  extensively  ad- 
vertised commercial  products.  It  may  be  theo- 
retically correct  to  say  that  a common  cold  is 
self-limited  and  of  itself  is  of  little  consequence. 
Observation  compels  us  to  seriously  question 
the  accuracy  of  this  statement,  and  it  is  our  im- 
pression that  therapy  is  more  apt  to  be  improved 
when  we  refuse  to  accept  any  disease  as  being  self- 
limited. We  quote  Piersol : “when  lay  and  profes- 
sional apathy  toward  the  consequences  of  minor 
illnesses  shall  have  been  overcome,  a definite 
beginning  will  have  been  made  toward  the  control 

From  the  Hospital  of  the  Elmira  Reformatory,  Leo  J. 
Palmer,  Superintendent. 

* This  study  was  conducted  by  the  author.  The  adminis- 
tration of  treatment  and  the  collecting  of  the  statistics  were 
done  by  the  staff  of  the  Hospital  of  the  Elmira  Reformatory. 
— Editor 


of  acute  respiratory-tract  infections  and  their  se- 
quelae.” 

The  confusion  of  thought  as  to  the  cause  and 
management  of  the  common  cold  prompted  me  to 
undertake  a study  of  the  current  literature  in  this 
field  and  to  try  to  provide  a more  rational  ap- 
proach to  its  management. 

Kerr  and  Lagen4  define  a common  cold  as  au 
acute  inflammation  of  the  nasal  mucous  mem- 
brane with  general  constitutional  manifestations. 

Discussion  of  the  causation  of  the  common 
cold  can  be  broad  in  scope.  Many  authors  be- 
lieve that  the  offending  agent  is  a filtrable  virus. 
Turner5  made  an  interesting  observation  on  nor- 
mal children  when  they  were  exposed  to  child- 
hood diseases.  Many  who  did  not  come  down 
with  the  disease  to  wrhich  they  were  exposed  came 
down  instead  with  symptoms  of  upper  respiratory 
infection.  This  was  also  observed  among  adult 
teachers.  Thus,  there  arises  the  possibility  that 
many  organisms  may  be  the  cause.  However, 
a great  deal  still  remains  unexplained  about  cau- 
sation. Is  an  organism  always  the  primary  of- 
fending agent?  Kerr  and  Lagen,  Hamilton,6 
Walsh,7  Stewart,8  Spavlens,9  and  Goodyear,10 
lay  stress  on  the  role  that  chilling  plays  in  causing 
colds.  Kerr  and  Lagen  argue  that  repeated 
trauma  to  the  mucosa  by  sudden  changes  in 
temperature  is  a factor,  along  with  lowered  body 
resistance,  and  that  the  result  is  a breakdown  of 
the  delicate  layers  of  the  nasal  mucosa — the 
typical  picture  of  inflammation  in  which  the 
presence  of  bacteria  or  virus  need  not  necessarily 
be  assumed.  However,  the  injured  tissue  pro- 
vides a suitable  culture  medium  for  secondary 
invaders.  The  same  authors  also  stress  as 
causative  factors  fatigue  (mental  and  physical), 
overeating  of  one  or  many  types  of  food,  anatomic 
defects,  presence  of  foci  of  infection,  consti- 
tutional illness,  dietary  insufficiencies,  exposure 
to  hot  air,  and  emotional  disturbances,  as  re- 
ported by  Spiesman.11  Walsh7  reports  that  the 
cilia  function  most  effectively  at  32  to  60  F.  At 
72  F.  they  are  retarded  and  at  78  F.  ciliary  action 
ceases.  It  is,  therefore,  apparent  that  people, 
as  far  as  possible,  should  avoid  room  tempera- 
tures above  72  F.  during  the  cold  months. 
Stewart  considers  as  a causative  factor  the  daily 
intake  of  moderate  amounts  of  any  fruit  juices — 
this  cause  we  believe  to  be  important  because  of 
the  excessive  use  of  fruit  juices  in  the  present-day 
quest  for  “increased  resistance”  and  vitamins. 
He  also  lists  as  a cause  hyperventilation.  Hyper- 
ventilation is  more  apt  to  be  harmful  during 
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sleep.  There  is  no  doubt  that,  in  a search  for 
fresh  air,  the  people  have  adopted  another  fad. 
There  is,  therefore,  need  that  the  public  be  better 
informed  of  proper  health  precautions  against 
the  common  cold. 

Review  of  the  physiopathology  of  the  nasal 
mucosa  is  essential  to  a better  understanding  of 
the  phenomena  accompanying  the  cold.  It  is 
important  to  note  that  a rich  capillary  system  is 
distributed  throughout  the  connective  tissue  of 
the  mucosa,  and  that  around  the  ducts  of  the 
glands,  the  mouths  of  which  usually  lie  in  some 
sulcus  of  the  surface  epithelium,  there  is  an  es- 
pecially rich  network  of  capillaries.  It  is  seen, 
then,  that  vasomotor  dilatation  of  these  capil- 
laries must  result  in  considerable  constriction  of 
the  outlets  of  the  glands  and  at  the  same  time 
would  produce  serous  exudation  through  the 
mucosa  into  the  nasal  cavity.  As  the  vaso- 
motor excitement  subsides,  this  constriction  is 
released  and  free  discharge  of  the  contents  of  the 
mucous  glands  is  allowed.  It  is  said  that  the 
secretion  from  the  racemose  glands  of  the  respira- 
tory part  of  the  membrane  is  in  itself  consider- 
ably bactericidal.  These  views  are  held  by 
Lillie12  and  Fox.13  However,  Lillie  further 
states  that  the  watery  discharge  during  an  upper 
respiratory  infection  is  not  bactericidal  in  action. 
Beck  and  Fabricant  14  report  that  the  normal  pH 
of  5.5  to  6.5  changes  to  alkaline  during  acute 
rhinitis.  We  thus  are  confronted  with  a de- 
ranged physiologic  process,  the  sequelae  of  which 
are  the  typically  subjective  complaints  of  the  pa- 
tient: to  wit,  general  malaise,  head  fullness,  and 
the  irritating  nasal  discharge,  all  of  which  typify 
acute  coryza. 

From  a clinical  standpoint  the  nasal  discharge 
is  the  most  important.  It  now  provides  a seem- 
ingly excellent  medium  for  the  growth  of  bacteria. 
With  and  following  bacterial  invasion  this  ori- 
ginally watery  exudate  now  becomes  mucopuru- 
lent and  its  extension,  either  by  blowing  or 
sneezing,  carries  the  infection  not  only  to  the 
accessory  sinuses,  eustachian  tubes,  etc.,  but  also 
into  the  atmosphere,  where  it  is  the  vehicle  by 
which  contagion  is  spread.  Furthermore,  the 
presence  of  any  nasal  discharge  interferes  with 
normal  ciliary  action,  nullifies  the  usual  bac- 
tericidal properties  of  the  normal  nasal  secre- 
tions, and  prevents  medication  introduced  into 
the  nose  from  making  direct  contact  with  the 
tissues  themselves,  and  when  cold  air  enters  the 
nasal  cavity  this  watery  nasal  discharge  quickly 
becomes  chilled  and  in  turn  further  intensifies 
the  chilling  of  the  underlying  tissues.  It  is 
highly  probable  that  the  disorganized  physio- 
logic activity  of  the  mucosa  and  submucosa 
lowers  their  resistance  against  a deeper  invasion 
of  the  organism. 


At  present  we  are  not  in  complete  accord  about 
the  relationship  between  causation  and  physi- 
ology. Some  authors  place  emphasis  on  the 
chilling  and  the  resultant  disturbed  process. 
Other  authors  believe  that  the  disturbed  process 
follows  the  invasion,  be  it  virus  or  bacterial. 
We  may,  however,  surmise  that  the  vascular 
engorgement  and  the  invasion  phenomena  are 
so  closely  related  that,  for  practical  purposes,  the 
two  phases  may  be  considered  to  occur  simul- 
taneously. 

In  focusing  our  attention  on  treatment  we  are 
confronted  by  two  problems.  We  must  combat 
the  bacterial  or  virus  invasion  and  the  engorge- 
ment. The  phenomenon  of  engorgement  re- 
sults primarily  from  a disturbance  of  normal 
physiology.  Treatment  should  then  be  aimed 
at  restoring  the  tissues  and  their  function  to  a 
normal  state  or  balance.  Thacher  and  Hauser15 
experimented  along  this  line  in  treating  patients 
with  hypertrophic  rhinitis  with  submucosal  in- 
ductions of  sodium  morrhuate.  They  reported 
that  postnasal  dripping  diminished  and  that 
headache  and  head  fullness  subsided.  To  date, 
various  treatments  have  been  used  in  an  attempt 
to  achieve  a variety  of  objectives.  Some  of  these 
treatments,  however,  do  not  appear  to  have  been 
considered  in  the  light  of  current  physiologic 
concepts. 

Williams16  condemns  the  indiscriminate  use  of 
vasoconstrictors  as  practiced  by  the  public,  be- 
cause of  the  nasal  congestion  as  a result  of  the 
secondary  and  refractory  relaxation  that  follows 
the  primary  constriction.  Cowan17  reported 
that  benzedrine  used  to  shrink  mucous  membrane 
as  an  abortive  for  colds,  in  an  experimental 
series,  produced  negative  results.  Walsh,  in 
condemning  most  nasal  applications,  states 
that  medications  in  oil  are  too  heavy  for  the 
cilia,  mix  poorly  with  mucus,  and  thus  barely 
reach  the  epithelium.  Hypo-  or  hypertonic 
watery  solutions  cause  destruction  of  cilia,  and 
ephedrine  causes  almost  immediate  cessation  of 
ciliary  function.  One  per  cent  commercial  silver 
preparations  do  chemical  injury  to  cilia,  and 
bacteria  which  have  been  in  these  solutions  forty- 
eight  hours  are  still  viable.  Williams16  and 
Lillie18  object  to  nasal  drops  or  sprays  of  con- 
strictors because  they  help  carry  infection  from 
nose  to  pharynx  and  below.  It  would  seem, 
then,  that  the  immense  amount  of  vasoconstric- 
tors used  by  patients  is  a serious  consideration 
because  of  the  harm  done. 

The  profession,  in  need  of  a good  therapeutic 
agent,  received  vaccine  therapy  very  enthusias- 
tically because  the  first  reports  were  favorable. 
Smillie,2  Diehl,19  Hauser,20  Stafford,21  Hamilton,6 
Stanley,22  and  Holbrook23  conducted  various 
studies  on  the  use  of  vaccines,  and  these  studies 
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lead  us  to  several  conclusions.  Persons  who  have 
received  vaccines  as  a prophylactic  either  by 
hypodermic  or  by  mouth  report  that  they  had 
fewer  colds.  However,  others  who  received 
placebos  reported  the  same  degree  of  improve- 
ment. It  is  interesting  to  note  that  many  in  the 
placebo  group  were  so  impressed  by  the  results 
that  they  returned  the  next  year  for  another 
course  of  what  they  thought  was  cold  vaccine. 

If  we  consider  the  filtrable  virus  as  a cause  of 
the  common  cold,  we  then  raise  a question  as  to 
the  value  of  bacterial  vaccine  as  an  immunizing 
agent  against  a virus,  and  how  we  can  expect 
the  vaccine  to  influence  the  onset  of  colds.  How- 
ever, if  we  consider  bacterial  invasion  as  a second- 
ary invader,  we  can  approach  vaccine  therapy 
from  a different  aspect.  The  question  arises,  can 
we  expect  vaccine  therapy  applied  during  the 
illness  to  confer  immunity  against  the  secondary 
bacterial  invaders  and  thus  curtail  the  unpleas- 
ant complications?  The  literature  about  the 
use  of  vaccines  during  the  course  of  the  cold  is 
meager.  We  are  using  the  vaccines  in  catarrhal 
otitis  media  and  have  found  this  treatment  highly 
useful  in  avoiding  purulent  otitis  media.  In 
chronic  upper  respiratory  and  tracheobronchial 
infections  we  found  recovery  definitely  hastened. 
However,  our  results  in  the  latter  group  are  not 
consistent.  There  is  a possibility  that  a stock 
vaccine  may  have  too  few  organisms  for  a partic- 
ular patient.  Epidemics  vary  and  the  organ- 
isms involved  also  vary  from  time  to  time. 
Walsh24  conducted  experiments  with  animals 
and,  ,after  observing  anatomic  changes  in  the 
mucosa  caused  by  vaccine  sprays,  felt  that  this 
procedure  might  be  of  value  to  humans,  and  re- 
ports apparent  good  results  in  a study  of  its  use 
in  humans.  We  thus  come  to  the  conclusion, 
held  by  several  writers, 'that  vaccine  therapy  is 
efficacious  if  applied  properly  and  under  certain 
conditions. 

There  are  other  studies  and  reports  worthy  of 
mention.  Cantor  and  Berman25  advocated  the 
use  of  a suction  syringe  to  aspirate  nasal  dis- 
charge in  children.  This  remedy  is  of  value 
in  aiding  removal  of  some  of  the  obstruction  and 
affording  temporary  relief.  Dolowitz26  used  Pick- 
rell’s  solution  (sulfadiazine  solution)  as  a spray 
on  a group  of  nurses  who  had  colds  in  the  early 
stages,  and  observed  fewer  complications  in  the 
treated  group  than  in  a control  group.  Turn- 
bull27  used  a similar  solution  with  similar  results. 
The  recent  popularity  of  vitamins  has  resulted 
in  including  these  substances  as  agents  for  the 
prevention  and  treatment  of  colds.  Spiesman,11 
in  his  study,  used  massive  doses  of  vitamins  A 
and  D and  obtained  negligible  results.  Cowan19 
and  hi^  group  used  vitamin  C and  concluded 
that  the  fortune  spent  on  vitamin  C as  a cold 


preventive  was  not  justified.  Cowan,17  in  other 
studies,  used  benzedrine  as  an  abortive  and  -in 
another  study  used  codeine-papaverine  mixture. 
In  both  instances  the  results  obtained  in  the 
treated  and  control  groups  were  similar.  Raw- 
lins28 used  sulfur  dioxide  gas  on  80  patients; 
66  were  appreciably  aided.  Those  who  had  had 
a cold  three  to  four  days  were  not  helped.  How- 
ever, it  is  difficult  to  recommend  sulfur  dioxide 
gas  for  routine  use,  for  obvious  reasons.  Siegel29 
used  sulfadiazine  in  acute  respiratory  infection 
and  observed  that  “signs  of  infection.,  such  as 
coryza,  still  persisted  in  many  eases,  but  that 
the  infection  appeared  to  be  subsiding  as  if  the 
inflammation  had  abruptly  passed  the  acute 
stage.  Those  whose  temperatures  remained  be- 
low 102  F,  usually  did  as  well  as  the  treated 
group,” 

The  work  of  Siegel  and  others  brings  forth 
several  observations: 

It  is  not  advisable  to  use  sulfadiazine  rou- 
tinely in  colds. 

The  distressing  symptoms  of  coryza  are  in 
part  due  to  physiologic  disturbance. 

Our  approach  to  relieving  symptoms  of  co- 
ryza need  not  be  an  antibacterial  one,  although 
as  yet  we  have  made  no  other  type  of  attack. 

True,  we  have  made  some  slight  progress  in 
combating  complications  by  the  use  of  either 
vaccines  or  chemotherapy.,  We  maintain,  with 
Fox  and  Fabricant,  that  the  patient  with  a cold 
is  distressed  by  the  marked  exudation  which 
follows  the  engorgement  of  the  nasal  mucosa. 

We  are,  therefore,  confronted  with  the  neces- 
sity of  providing  relief  from  this  condition  to 
patients  who  &re  distressed  during  the  early 
stages  of  coryza,  and  our  course  should  take  into 
consideration  certain  physiologic  principles.  We 
searched  for  an  agent  - compatible  with  most 
medication,  easily  administered,  nontoxic,  and 
that  would  avert  or  relieve  tissue  engorgement1 — 
this  latter  being  one  of  our  principal  objectives. 
Sodium  chloride  seemed  to  possess  most  of  the 
desired  properties. 

It  is  therefore  pertinent  to  consider  the  chem- 
istry and  the  physiology  of  sodium  chloride  in  the 
tissues  and  to  study  the  effects  of  ingestion  of 
large  doses  of  it. 

Sodium  chloride  is  reduced  to  sodium  and 
chlorine  ions  in  the  tissues,  and  when  the  ions 
are  increased  in  the  extracellular  tissues,  there 
results  a flow  of  fluids  from  the  cells  to  the  extra- 
cellular tissues.  This  is  a simple  osmotic  prin- 
ciple. The  fluids  then  gradually  follow  the 
sodium  ions  to  the  blood  and  thence  to  the  kid- 
neys.* The  withdrawal  of  fluids  from  the  cells 

* Any  reader  desiring  greater  details  concerning  sodium 
chloride  chemistry  is  referred  to  Gamble’s30  fine  monograph. 
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of  the  nasal  mucosa  is  therefore  bound  to  cause  a 
decrease  in  secretion  from  the  glands  and  from 
the  mucous  membrane  of  the  nose  Physio- 
logically, sodium  chloride  administration,  with 
its  resulting  decrease  in  exudation,  does  not  inter- 
fere with  ciliary  action,  does  not  interfere  with 
bactericidal  properties,  averts  further  chilling  of 
nasal  tissue,  the  formation  of  a favorable  medium 
for  bacterial  growth,  nasal  obstruction,  and  full- 
ness of  the  head,  and  permits  close  contact  be- 
tween medicinal  sprays  and  the  mucous  mem- 
brane, and,  finally,  averts  spread  of  the  infectious 
exudate  to  other  tissues. 

The  next  logical  step  was  a study  of  the  toxic- 
ity of  large  amounts  of  sodium  chloride.  Cut- 
ting31 administered  to  animals  lethal  massive 
intravenous  infusions  of  sodium  chloride.  He 
found  that  recovery  is  complete  if  the  infusion  is 
stopped  before  death — that  is,  before  the  blood 
pressure  begins  to  drop — that  the  cerebrum  is  the 
only  organ  that  does  not  store  water,  and  that 
within  twenty-four  hours  all  salt  is  excreted. 
Trusler32  reported  that  the  adult  body  contains 
about  300  Gm.  of  salt  and  that  about  25  to  30 
Gm.  are  in  the  blood.  Gamble  gave  a group 
of  patients  20  Gm.  daily  for  three  days.  By  the 
third  day  the  kidneys  had  regained  control 
of  the  salt  and  water  balance.  He  also  stated 
that  total  change  in  extracellular  sodium  elec- 
trolyte is  l/tio  of  normal  during  this  experiment. 
Salt  has  recently  been  more  and  more  recognized 
as  an  essential  constituent  of  our  daily  food  in- 
take. The  ingestion  of  large  amounts  of  sodium 
chloride  for  a short  period  is  not  harmful. 

In  our  institution  the  first  group  of  patients 
who  received  salt  treatment  rendered  subjective 
reports  that  were  more  favorable  than  was  antic- 
ipated. Patients  stated  that  they  could  breathe 
through  the  nose  with  more  ease  and  that 
secretion  diminished  markedly  within  an  hour 
after  the  ingestion  of  salt.  This  decrease  was 
followed  by  improvement  in  the  feeling  of  full- 
ness of  the  head.  As  a further  improvement, 
sneezing  and  nose-blowing  became  much  less 
frequent  and  general  malaise  was  reduced. 
Goodyear10  made  a similar  observation,  ap- 
parently, when  he  stated  that  “table  salt  will 
abort  a cold  quicker  than  most  remedies.” 

Our  first  group  of  patients  who  were  given  salt 
had  a short  period  of  relief.  We  then  proceeded 
to  increase  our  dose  and  to  repeat  the  dose  at 
definite  and  variable  intervals.  Patients  ob- 
served that  the  drying  effect  upon  the  nose  lasted 
from  eight  to  twenty  hours.  The  drying  effect 
was  apparently  dependent  upon  the  severity  of 
the  infection.  In  very  severe  infections  cessa- 
tion of  exudation  and  relief  lasts  about  ten  hours. 
A second  dose  given  in  ten  hours  in  severe  cases 
prolonged  the  period  of  relief  which  the  patient 


had  previously  experienced.  When  some  early 
cases  were  given  sodium  chloride  and  obtained 
relief  for  twenty  hours  and  then  medication  was 
stopped,  we  observed  that  the  coryza  returned 
with  about  the  same  severity  as  in  the  instances 
of  the  untreated  patients.  We  therefore  con- 
cluded that  the  severity  of  an  infection  cannot 
be  judged  by  the  relief  obtained  from  the  first 
dose  and  that  medication  must  be  continued. 
After  experimentation  and  observation  we 
adopted  a routine  for  our  hospital.  A daily  dose 
is  given  for  three  days.  It  consists  of  1 ounce  of 
a saturated  solution,  approximately  10  Gm.  of 
salt.  The  exceptional  patient  who  wishes  the 
best  results,  regardless  of  epigastric  distress  of 
short  duration,  should  take  a second  dose  ten  to 
twelve  hours  after  the  first  dose,  a third  dose  in 
twenty-four  hours,  and  a fourth  dose  in  forty- 
eight  hours.  We  have  administered  sodium 
chloride  in  8 Gm.  doses  to  children  without  un- 
toward reactions  and  with  excellent  results. 
This  form  of  therapy  is  not  recommended  rou- 
tinely for  undisciplined  children  because  of  the 
difficulty  of  administration  and  the  fact  that  the 
child  may  not  retain  the  medication. 

We  have  observed  that  patients  who  failed  to 
report  for  a second  treatment  became  sick  again 
on  the  third  day  and  offered  the  explanation  for 
failure  to  report  that  they  thought  they  were 
cured.  However,  if  one  finds  the  improvement 
marked,  the  patient  can  then  decrease  the  amount 
of  the  second  dose,  but  should  not  omit  it  entirely. 
Patients  who  apparently  have  come  down  with  a 
very  severe  acute  coryza  will  still  have  some 
exudation  during  the  first  few  days  and  on  the 
fourth  or  fifth  day  the  nasal  discharge  may  become 
mucopurulent.  In  those  instances  we  repeat  one 
dose,  and  sometimes  two  doses,  during  the  latter 
stage  and  have  observed  that  recovery  becomes 
very  noticeable  after  the  therapy.  The  most 
important  recommendation  we  offer  is  that  a cold 
must  be  treated  at  the  earliest  possible  moment. 
If  treatment  is  delayed  it  is  still  effective,  but 
not  so  dramatic  as  if  it  had  been  administered 
early. 

There  are  several  comments  relative  to  the 
administration  of  sodium  chloride  that  are  worthy 
of  note. 

Practically  no  incompatibilities  arise  from  its 
use.  However,  the  gastric  mucosa  in  some  per- 
sons is  sensitively  reactive,  resulting  in  nausea 
or  epigastric  distress  and  even  occasionally  in 
vomiting.  We  have  observed  that  the  adminis- 
tration of  sodium  chloride  one  to  two  hours  after 
meals  markedly  lessens  any  untoward  gastric 
reactions.  There  is  a severe  thirst  that  follows 
salt  ingestion  and  it  is  recommended  that  only 
small  amounts  of  water  be  given  merely,  to  par- 
tially quench  the  thirst.  For  obvious  reasons 
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salt  is  not  recommended  for  patients  who  have 
frequent  gastric  complaints,  and  during  the  ad- 
ministration a patient  should  partake  of  a soft 
diet.  All  other  reactions  experienced  are  mild 
and  transitory. 

We  were  so  impressed  by  the  efficacy  of  this 
form  of  therapy  that  we  adopted  it  routinely 
and  then  decided  to  make  further  studies  and 
observations  as  the  occasions  arose.  In  our 
first  study  we  attempted  to  have  the  patients 
compare  the  results  of  other  treatments  to  the 
results  obtained  from  salt  therapy. 

We  observed  that  the  memory  of  patients  was 
too  unreliable  and  such  conclusions  would  there- 
fore be  inaccurate.  In  another  instance  we  ob- 
tained cultures  from  the  nose  of  patients  before 
and  after  treatment  and  had  a report  of  the 
number  of  colonies  after  the  material  was  cul- 
tured. Although  the  results  were  favorable,  they 
were  not  consistently  so  and  therefore  these 
results  were  discarded.  It  then  became  apparent 
to  us  that  no  matter  how  impartial  one  may  be, 
a single  study  concerning  the  treatment  of  a cold 
can  easily  appear,  on  the  surface,  to  be  mislead- 
ing. We  made  several  attempts  to  inform  our 
inmate  population  to  report  to  “sick  call”  at 
the  first  signs  of  a cold.  We  observed  that  as  a 
result  of  their  indifference  to  the  common  cold 
they  usually  neglected  to  report  for  treatment  un- 
til the  second  or  third  day  of  the  cold.  After 
we  observed  many  such  instances  and  accepted 
salt  as  good  therapy  in  the  early  stages  we  then 
decided  to  treat  all  colds  similarly  and  to  record 
our  treatments. 

We  felt  that  a study  of  several  thousand  cases 
over  a period  of  years  would  provide  more  accur- 
ate information  than  the  study  of  a single  group, 
and  for  that  reason  we  reviewed  our  hospital 
records  for  a period  of  four  years. 

There  are  several  factors  to  be  borne  in  mind 
in  our  study.  We  are  dealing  with  an  inmate 
population  to  whom  routine  is  distasteful  and 
“sick  call”  visits  provide  an  opportunity  to  de- 
part from  routine.  Therefore,  a patient  may 
come  to  “sick  call”  repeatedly  for  a cold.  It  has 
been  our  policy  that  a patient  who  claimed  he 
still  had  a cold,  in  spite  of  salt  treatment  for  three 
days,  was  hospitalized.  Although  this  patient 
was  not  sick,  he  was  included  with  the  others  who 
failed  to  respond  to  salt  treatment. 

As  we  have  stated  above,  salt  treatment  is 
more  effective  if  administered  within  the  first 
few  hours  of  onset  of  the  cold.  Patients  who 
reported  several  days  after  the  onset  also  re- 
ceived salt,  and  failures  in  treatment  of  this  group 
were  also  included  in  the  study.  The  patients’ 
common  explanation  for  failure  to  report  early 
was  that  they  “thought  the  cold  would  go  away  of 
its  own  accord.”  We  conducted  a study  for  one 
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month  (March  2- April  2,  1943)  on  37  men  who 
complained  of  either  a running  nose  or  nasal 
stuffiness.  They  were  treated  with  our  routine 
salt  therapy.  Most  of  them  had  their  illness 
twenty-four  hours  or  less.  In  none  of  these 
patients  was  bed  rest  indicated  within  the  five- 
day  period  after  treatment  had  been  instituted. 

Analyzing  our  clinical  records,  which  now  con- 
tain considerable  material,  we  have  been  able 
to  come  to  some  fairly  clear-cut  conclusions. 
We  studied  our  outpatient  clinic  records  and  com- 
pared them  with  our  hospital  records.  We 
wanted  to  know  how  many  men  who  received 
treatment  for  a cold  were  admitted  to  the  hos- 
pital within  four  days  after  treatment  had  begun 
and  how  sick  these  patients  were.  A patient 
was  routinely  admitted  to  the  hospital  who  had 
an  oral  temperature  of  100  F.  or  over  at  “sick 
call,”  or  whose  symptoms  suggested  grippe,  or 
who  claimed  he  had  not  improved  after  receiving 
ambulatory  treatment. 

We  divided  our  patients  into  two  groups. 
Those  who  received  salt  treatment  were  called 
the  “salt  group”;  those  who  received  accepted 
forms  of  treatment  were  called  the  “standard 
group.” 

To  measure  severity  of  infection  we  recorded 
the  highest  oral  temperature  during  the  hospital 
stay  and  in  group  studies  used  an  average  (see 
Table  1). 

We  can  view  this  study  from  another  aspect. 
Of  the  men  who  received  treatment  and  were  ad- 
mitted to  the  hospital,  there  were  29  who  re- 
ceived standard  treatment;  15  of  that  group  had 
a temperature  of  100  F.  or  over.  In  the  group 
of  32  who  received  salt  treatment  before  ad- 
mission, 9 had  a temperature  of  100  F.  or  over. 
The  average  temperature  of  the  entire  standard 
treatment  group  was  100.05  F.  The  average 
temperature  of  the  salt  treatment  group  was 
99.3  F.  The  average  hospital  stay  of  the  stand- 
ard group  was  3.69  days.  The  average  hospital 
stay  of  the  salt  group  was  2.9  days.  Thus,  out 
of  1,686  who  received  salt,  32  were  hospitalized — 
a percentage  of  1.9.  Of  415  standard-treated 
patients  29  were  hospitalized — a percentage  of 
6.9. 
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A few  observations  and  inferences  of  practical 
value  can  be  drawn  from  our  hospital  study. 

Patients  who  received  salt  treatment  within 
the  first  twenty-four  hours  of  the  onset  of  the  cold 
avoided  hospitalization  and  thus  avoided  losing 
time  from  work.  Second,  those  who  received 
salt  treatment  more  than  twenty-four  hours  after 
onset  of  the  infection  had  a milder  illness  and 
spent  less  time  in  the  hospital  as  compared  to 
the  standard-treatment  group. 

In  1940,  95  men  were  admitted  to  the  hospital. 
Their  average  high  temperature  in  the  hospital 
was  100.1  F.  The  salt  treatment  was  begun  in 
the  late  fall  of  1940  and  was  routine  for  the  first 
half  of  1943.  Fifty-one  men  were  admitted  to 
the  hospital  for  the  first  half  of  1943  and  had  an 
average  high  temperature  of  99.3  F.  This  trend 
has  been  gradual  since  1940  and  may  be  an 
indication  that  improvement  in  cold  treatment 
lowered  the  infectiousness  of  the  organisms. 

Progress  is  usually  associated  with  experimen- 
tation. In  spite  of  the  fact  that  we  felt  we  had  a 
“promising”  therapeutic  agent  at  our  disposal, 
we  felt  that  there  was  still  a great  deal  of  room 
for  improvement.  It  is  generally  accepted  that 
heliotherapy  is  a valuable  adjunct  to  the  improve- 
ment of  a patient’s  immunologic  powers.  We 
therefore  decided  to  add  heliotherapy  to  salt 
treatment.  The  subjective  and  objective  re- 
sults of  ultraviolet  therapy  were  such  that  we 
now  feel  that  we  have  another  valuable  thera- 
peutic agent  in  the  treatment  of  common  colds. 
We  are,  therefore,  attempting  to  include  ultra- 
violet therapy  routinely  in  the  treatment  of 
colds ; the  only  obstacle  is  the  shortage  of  equip- 
ment as  a result  of  the  war.  Incidentally,  it  has 
been  our  experience  that  ultraviolet  therapy  is 
of  no  value  as  a prophylactic  agent. 

For  ultraviolet  radiation  we  use  a mercury 
vapor  apparatus  at  a distance  of  36  inches,  allow- 
ing for  three-minute  exposure  each  to  the  front 
and  back  of  the  chest  for  the  first  treatment. 
We  increase  the  time  of  exposure  by  one  minute 
daily,  naturally  allowing  for  individual  tolerance 
to  ultraviolet. 

In  addition  to  salt,  heliotherapy,  and  vaccines 
in  certain  selected  cases,  we  use  a nasal  spray  of 
sulfadiazine  solution  (Pickrell  solution).  This 
spray  is  not  harmful  to  the  nasal  mucosa  and,  as 
reported  by  Turnbull  and  Dolowitz,26  is  helpful 
in  combating  the  secondary  invaders. 

Summary 

The  common  cold  is  of  tremendous  importance 
clinically  and  economically.  Outstanding  fac- 
tors that  predominate  as  causes  of  the  common 
cold  are  chilling,  with  its  accompanying  altera- 
tion of  normal  physiology,  and  bacterial  and  virus 
invasion.  There  are  many  forms  of  treatment 


and  recommendations,  and  the  majority  of  them 
are  either  useless  or  harmful.  Two  notable  ex- 
ceptions are  the  use  of  vaccines  in  proper  in- 
stances during  the  course  of  illness  and  the  use 
of  sulfadiazine  solution  spray. 

Accumulated  evidence  sustains  the  contention 
that  engorgement  of  the  nasal  tissues  and  the 
coryza  syndrome  that  accompanies  it  account 
principally  for  the  discomfort  of  the  patient  and 
for  the  failure  of  what  has  been  accepted  as 
standard  treatment.  It  then  follows  that  any 
treatment  that  tends  to  restore  tissue  to  ap- 
proximately its  normal  state  should  be  the  treat- 
ment of  choice.  We  believe  that  the  use  of 
sodium  chloride  by  mouth  in  the  common  cold 
is  that  type  of  treatment.  Sodium  chloride  in 
large  doses  abruptly  curtails  marked  serous  exu- 
dation and  thus  contributes  to  the  comfort  of  the 
patient,  shortens  the  course,  lessens  the  severity, 
markedly  reduces  absenteeism — all  this  in  con- 
trast to  the  simplicity  of  the  medication. 
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CORRELATION  OF  PERITONEOSCOPIC  FINDINGS  WITH  CLINICAL 
AND  PATHOLOGIC  FACTORS,  ESPECIALLY  OF  THE  LIVER 

Leonard  Paul  Wershub,  M.D.,  F.A.C.S.,  New  York  City 


WHEN  Max  Nitze,  in  1877,  first  tried  to  in- 
troduce the  cystoscope  as  a universal  di- 
agnostic method  he  was  awarded  with  an  abund- 
ance of  adverse  criticism  and  resistance.  In 
fact,  thirty  years  elapsed  before  cystoscopy  was 
generally  recognized,  although  the  many  techni- 
cal objections  had  already  been  eliminated. 
Similarly,  the  procedure  now  known  as  peritone- 
oscopy was  first  reported  in  1901  by  Kelling  of 
Dresden,  who  termed  it  Zoelioskopie;  but  more 
than  thirty  years  elapsed  before  any  real  recog- 
nition was  given  to  this  procedure.  Here,  too, 
delay  in  acceptance  was  in  part  attributed  to 
technical  difficulties  and  objections  which  ulti- 
mately were  overcome  by  Ruddock  of  Califor- 
nia. But  there  still  remain  many  who,  without 
evaluation  of  the  procedure,  condemn  it.  Others 
who  are  not  familiar  with  it  accept  it  as  a means 
of  diagnosis  when  all  other  methods  are  of  no 
avail.  They  subsequently  condemn  it  for  its 
shortcomings. 

Those  who  are  familiar  with  peritoneoscopy 
and  have  learned  the  scope  of  its  usefulness  by 
prolonged  application  and  study  are  still  en- 
thusiastic and  realize  that  except  for  laparotomy 
peritoneoscopy  is  the  only  procedure  that  pro- 
vides a direct  method  of  examining  the  peri- 
toneal cavity  and  its  contents. 

It  permits  the  experienced  peritoneoscopist  to 
inspect  the  presenting  surfaces  of  the  fiver,  gall- 
bladder, stomach,  spleen,  omentum,  intestines, 
pelvic  viscera,  and  parietal  peritoneum.  The 
peritoneoscopist  has  learned  that  the  procedure 
is  of  no  value  if  used  indiscriminately,  and  should 
only  be  performed  for  a definite  purpose.  The 
error  of  accepting  cases  for  diagnosis  has  un- 
doubtedly led  many  to  belittle  the  value  of  this 
procedure  and  to  erroneously  classify  the  pro- 
cedure as  unscientific.  The  limitations  must  be 
clearly  understood,  and,  above  all,  the  findings 
of  a negative  examination  must  be  properly 
interpreted.  If  a specific  request  or  purpose  of 
examination  is  defined,  then  the  examination  is 
justified.  It  will  aid  in  either  confirming  a diag- 
nosis or  establishing  a diagnosis. 

To  repeat,  the  value  of  peritoneoscopy  is  in 
direct  proportion  to  a proper  understanding  of  the 
limitations  of  peritoneoscopy.  Since  only  the 
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anterior  surfaces  of  the  accessible  viscera  can  be 
seen,  no  value  can  be  given  to  the  interpretation 
of  lesions  occurring  in  the  posterior  surface  of 
organs.  It  certainly  cannot  be  applied  to  lesions 
of  organs  which  cannot  be  seen  by  the  endoscope. 
The  value  of  the  examination  depends  entirely 
upon  whether  the  organ  in  question  is  in  the  field 
of  vision.  Thus  if  a patient  has  ascitic  fluid, 
with  loss  of  weight  and  laboratory  findings  not 
particularly  significant  of  hepatic  disease,  and 
peritoneoscopy  is  requested,  the  operator  con- 
fines himself  to  visualization  of  the  fiver.  If  the 
structure  appears  normal,  he  can  say  the  ascites 
is  not  due  to  cirrhosis  and  even  if  he  goes  no  fur- 
ther he  has  accomplished  his  purpose  and  aided 
in  the  diagnosis.  Should  the  fiver  appear  cir- 
rhotic, then  he  has  given  a positive  finding.  A 
negative  finding  does  not  necessarily  rule  out 
pathologic  changes,  but  merely  eliminates  the 
organ  in  question. 

A peritoneoscopy  service  was  originally  formed 
to  study  the  problem  of  peritoneoscopy  and  its 
relation  to  a large  general  hospital  such  as  we  have 
at  the  Metropolitan  and  Flower-Fifth  Avenue 
Hospitals.  Since  this  organization  was  started 
the  patients  so  examined  now  number  142. 
A review  of  the  first  100  of  these  cases  will  form 
the  basis  of  this  report.  These  patients  have  been 
from  the  various  services,  but  the  majority  have 
come  to  us  from  the  so-called  “study  group” 
of  the  medical  department  and  the  remainder 
from  the  surgical  service.  Those  cases  presenting 
cirrhosis  have  been  hospitalized  for  progressive 
studies,  and  whenever  feasible  have  been  main- 
tained in  the  research  group  at  the  Metropolitan 
Hospital.  This  has  permitted  extensive  in- 
vestigation pertaining  to  hepatic  disorders  and 
associated  laboratory  data. 

In  an  analysis  of  100  cases  (Table  1),  66  cases 
were  encountered  which  were  directly  related  to 
the  gastrointestinal  tract.  Of  these  54  were  related 
to  the  fiver.  Let  us  first  consider  cirrhosis  of  the 
fiver,  of  which  35  cases  were  encountered  in  this 
series. 

Cirrhosis  of  the  fiver,  particularly  in  the  com- 
pensated stage,  is  exceedingly  difficult  to  diag- 
nose accurately.  In  many  instances  the  disease 
is  latent  and  unsuspected  and  frequently  is  ac- 
cidentally recognized  at  the  surgical  table  or  at 
the  postmortem  examination.  The  disease  is  sus- 
pected when  a diagnosis  of  alcoholism  and  mul- 
tiple gastro-enterologic  symptoms  are  obtained. 
But  alcoholism  may  exist  without  cirrhosis  of 
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TABLE  1. — Correlation  of  Peritoneoscopic  Findings 
with  Clinical  and  Pathologic  Factors,  Especially  of 
the  Liver 


Number 

of  Cases 

I. 

Liver  disease 

54 

a.  Cirrhosis 

35 

b.  Secondary  carcinoma 

14 

c.  Miscellaneous 

5 

II. 

Gallbladder  disease 

5 

a.  Hydrops  vesicae  felleae 

4 

b.  Primary  carcinoma 

1 

III. 

Malignant  disease 

7 

a.  Stomach  (metastases  to  liver  and 

omen- 

turn) 

5 

b.  Colon 

2 

IV. 

Miscellaneous  diseases 

34 

a.  Tuberculous  peritonitis 

10 

b.  Gynecologic 

6 

c.  Unclassified 

18 

the  liver,  as  cirrhosis  of  the  liver  may  occur 
without  a history  of  alcoholism.  The  disease  is 
always  suspected  when  an  esophageal  varix  rup- 
tures. Hematemesis  is  an  initial  symptom  and 
practically  diagnostic,  but  is  not  an  early  symp- 
tom. It  is  usually  followed  by  the  stage  of  de- 
compensation accompanied  by  jaundice  or 
ascites. 

As  a rule,  cirrhosis  of  the  liver  is  more  easily 
detected  during  the  stage  of  decompensation  or 
phase  of  ascites,  but  here,  too,  difficulty  in  diag- 
nosis is  encountered.  Palpation  of  the  liver  as  an 
aid  in  diagnosis  has  been  pointed  out  by  many 
workers  to  be  unreliable.  We  have  had  the  ex- 
perience of  checking  the  bedside  opinion  of  com- 
petent observers  with  endoscopic  study  and  too 
frequently  have  been  unable  to  visualize  the  so- 
called  “nodular  or  granular”  feel  of  the  liver  or  the 
“enlarged  liver  4 to  5 fingerbreadths  below  the 
costal  margin.”  Our  findings  have  been  con- 
firmed by  subsequent  laparotomy  and  necropsy 
in  a large  percentage  of  our  cases. 

Even  the  presence  or  absence  of  ascitic  fluid 
may  be  of  little  aid  to  the  clinician.  If  present 
it  may  merely  confuse  the  picture.  It  is  not  un- 
common for  us  to  peritoneoscope  a patient  and 
withdraw  2,000  cc.  of  fluid  which  had  not  been 
on  the  records  prior  to  peritoneoscopy. 

In  view  of  the  many  shortcomings  in  clinical 
diagnosis  of  cirrhosis  of  the  liver,  peritoneoscopy 
offers  an  easy  and  direct  method  of  examining 
the  liver  for  diagnosis.  By  this  method  direct 
endoscopic  visualization  of  the  liver  is  possible, 
and  in  the  hands  of  the  trained  observer  a definite 
diagnosis  can  always  be  made  in  the  portal  type 
of  cirrhosis.  In  many  cases  of  ascites  or  hepa- 
tomegaly of  unknown  origin  it  is  the  only  diagnos- 
tic method  other  than  laparotomy. 

The  next  entity  which  I will  discuss  is  car- 
cinoma of  the  liver.  The  occurrence  of  cirrhosis 
of  the  liver  as  an  associated  lesion  of  primary  car- 


cinoma of  the  liver  has  been  emphasized  by 
many  writers  on  this  subject.  In  our  series  we 
found  no  such  correlation  and  only  encountered 
15  cases  of  carcinoma,  all  secondary  to  a lesion 
elsewhere  in  the  body.  Secondary  carcinoma  of 
the  liver  is  relatively  common,  being  twenty 
times  as  prevalent  as  primary  carcinoma  of  the 
liver.  As  a rule,  the  disease  may  be  suspected 
when  there  is  a rapid  increase  in  fiver  size,  a nodu- 
lar surface,  local  tenderness,  and  extreme  ca- 
chexia. Since  the  symptoms  are  frequently  iden- 
tical with  those  of  cirrhosis  of  the  fiver,  it  is  often 
difficult  to  clinically  differentiate  the  disorders 
unless  the  primary  site  has  been  determined  and 
metastasis  is  suspected.  In  this  respect  it  should 
be  remembered  that  in  approximately  one-half 
the  cases  of  metastatic  carcinoma  of  the  fiver 
the  primary  site  cannot  be  determined  during 
fife.  The  peritoneoscopist  can  distinguish  be- 
tween cirrhosis  and  malignancy,  and  in  the  latter 
group  can  frequently  determine  the  site  by  biopsy 
studies,  which  obviates  the  necessity  of  explora- 
tory laparotomy. 

Another  interesting  entity  is  primary  carcinoma 
of  the  gallbladder.  Like  primary  carcinoma  of  the 
fiver,  it  is  not  so  common  as  secondary  malignan- 
cies and  is  extremely  difficult  to  diagnose  clini- 
cally. It  is  generally  associated  with  gallstones 
and  is  more  common  in  females  than  in  males. 
Because  of  difficulty  in  diagnosis  it  is  probable 
that  it  is  more  prevalent  than  available  statis- 
tics, which  place  it  as  occurring  in  3 to  5 per  cent 
of  all  cancers,  show.  Here  peritoneoscopy  is  of- 
fered as  a further  aid  in  diagnosis,  since  labora- 
tory tests  are  of  no  avail  and  only  in  occasional 
instances  will  roentgenographic  studies  suggest 
the  diagnosis.  In  our  series  one  case  of  primary 
carcinoma  of  the  gallbladder  was  encountered. 

Summary 

To  summarize:  I would  like  to  leave  the  fol- 
lowing impressions  concerning  the  use  of  the 
peritoneoscope  and  its  use  as  it  concerns  diseases 
of  the  fiver  and  gallbladder. 

1.  The  peritoneoscope  has  specific  indications 
for  its  use.  The  indications  previously  expressed 
are  definite  and  in  some  cases  offer  the  only  means 
other  than  exploratory  laparotomy  for  diagnosis. 

2.  The  diagnosis  of  portal  cirrhosis  which  so 
frequently  cannot  be  accurately  determined  can 
be  made  with  100  per  cent  accuracy  by  the  peri- 
toneoscope. In  other  hepatic  disorders  the  endo- 
scopic impression  may  confirm  or  establish  a 
diagnosis. 
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BASIC  CONCEPTS  OF  ALCOHOLICS  ANONYMOUS 

William  G.  Wilson,*  New  York  City 


ALCOHOLICS  Anonymous  is  an  informal 
fellowship  of  about  12,000  formerly  alcoholic 
men  and  women  who  are  to  be  found  banded  to- 
gether as  groups  in  about  three  hundred  and 
twenty-five  American  and  Canadian  communi- 
ties, these  groups  ranging  in  size  from  half  a 
dozen  to  many  hundreds  of  individuals.  Our 
oldest  members  have  been  sober  for  from 
eight  to  nearly  ten  years.  Of  those  sincerely 
willing  to  stop  drinking  about  50  per  cent  have 
done  so  at  once,  25  per  cent  after  a few  relapses, 
and  most  of  the  remainder  have  improved.  It 
is  probable  that  half  of  our  members,  had  they 
not  been  drinkers,  would  have  appeared  in  ordi- 
nary life  to  be  normal  people.  The  other  half 
would  have  appeared  as  more  or  less  pronounced 
neurotic. 

Alcoholics  Anonymous,  or  “AA,”  popularly  so- 
called,  has  but  one  purpose — one  objective  only — 
“To  help  other  alcoholics  to  recover  from  their 
illness.” 

Nothing  is  asked  of  the  alcoholic  approaching 
us  save  a desire  on  his  part  to  get  well.  He  sub- 
scribes to  no  membership  requirements,  no  fees 
or  dues,  nor  is  a belief  in  any  particular  point  of 
view,  medical  or  religious,  demanded  of  him.  As 
a group  we  take  no  position  on  any  controversial 
question.  Emphatically,  we  are  not  evangelists 
or  reformers.  Being  alcoholics  who  have  re- 
covered, we  aim  to  help  only  those  who  want  to 
get  well.  We  do  this  because  we  have  found 
that  working  with  other  alcoholics  plays  such  a 
vital  part  in  keeping  us  all  sober. 

You  may  inquire  “Just  how  does  AA  work?” 
I cannot  fully  answer  that  question.  Many  AA 
technics  have  been  adopted  after  a ten-year  proc- 
ess of  trial  and  error  which  has  led  to  some  inter- 
esting results.  But,  as  laymen,  we  doubt  our 
own  ability  to  explain  them.  We  can  only  tell 
you  what  we  do,  and  what  seems,  from  our  point 
of  view,  to  happen  to  us. 

At  the  very  outset  we  should  like  it  made  ever 
so  clear  that  AA  is  a synthetic  concept — a syn- 
thetic gadget,  as  it  were,  drawing  upon  the  re- 
sources of  medicine,  psychiatry,  religion,  and 
our  own  experience  of  drinking  and  recovery. 
You  will  search  in  vain  for  a single  new  fundamen- 
tal. We  have  merely  streamlined  old  and 
proved  principles  of  psychiatry  and  religion  into 
such  forms  that  the  alcoholic  will  accept  them. 
And  then  we  have  created  a society  of  his  own 
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kind  where  he  can  enthusiastically  put  these  very 
principles  to  work  on  himself  and  other  sufferers. 

Then,  too,  we  have  tried  hard  to  capitalize 
our  one  great  natural  advantage.  That  advan- 
tage is,  of  course,  our  personal  experience  as 
drinkers  who  have  recovered.  How  often  the 
doctors  and  clergymen  throw  up  their  hands 
when,  after  exhaustive  treatment  or  exhorta- 
tion, the  alcoholic  still  insists,  “But  you  don’t 
understand  me.  You  never  did  any  serious 
drinking  yourself,  so  how  can  you?  Neither  can 
you  show  me  many  who  have  recovered.” 

Now,  when  one  alcoholic  who  has  got  well  talks 
to  another  who  hasn’t,  such  objections  seldom 
arise,  for  the  new  man  sees  in  a few  minutes  that 
he  is  talking  to  a kindred  spirit,  one  who  under- 
stands. Neither  can  the  recovered  AA  member 
be  deceived,  for  he  knows  every  trick,  every 
rationalization  of  the  drinking  game.  So  the 
usual  barriers  go  down  with  a crash.  Mutual 
confidence,  that  indispensable  of  all  therapy, 
follows  as  surely  as  day  does  night.  And  if  this 
absolutely  necessary  rapport  is  not  forthcoming 
at  once  it  is  almost  certain  to  develop  when  the 
new  man  has  met  other  AA’s.  Someone  will,  as 
we  say,  “click  with  him.” 

As  soon  as  that  happens  we  have  a good  chance 
of  selling  our  prospect  those  very  essentials  which 
you  doctors  have  so  long  advocated,  and  the 
problem  drinker  finds  our  society  a congenial 
place  to  work  them  out  for  himself  and  his  fellow 
alcoholic.  For  the  first  time  in  years  he 
thinks  himself  understood  and  he  feels  useful; 
uniquely  useful,  indeed,  as  he  takes  his  own 
turn  promoting  the  recovery  of  others.  No 
matter  wrhat  the  outer  world  still  thinks  of  him, 
he  nowT  knows  that  he  can  get  well,  for  he  stands 
in  the  midst  of  scores  of  cases  worse  than  his 
own  who  have  attained  the  goal.  And  there 
are  other  cases  precisely  like  his  own — a pressure 
of  testimony  which  usually  overwhelms  him. 
If  he  doesn’t  succumb  at  once,  he  will  almost 
surely  do  so  later,  when  Barleycorn  builds  a still 
hotter  fire  under  him,  thus  blocking  off  all  his 
other  carefully  planned  exits  from  dilemma. 
The  speaker  recalls  seventy-five  failures  during 
the  first  three  years  of  AA — people  we  utterly 
gave  up.  During  the  past  seven  years  sixty- 
two  of  these  people  have  returned  to  us,  most  of 
them  now  making  good.  They  tell  us  they  re- 
turned because  they  knew  they  would  die  or  go 
mad  if  they  didn’t.  Having  tried  everything 
else  within  their  means  and  having  exhausted 
their  pet  rationalizations,  they  came  back  and 
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took  their  medicine.  That  is  why  we  never 
need  to  evangelize  alcoholics.  If  still  in  their 
right  minds  they  come  back,  once  they  have  been 
well  exposed  to  AA. 

Now  to  recapitulate.  Alcoholics  Anonymous 
has  made  two  major  contributions  to  the  program 
of  psychiatry  and  religion.  These  are,  it  seems  to 
us,  the  long-missing  links  in  the  chain  of  recovery: 

1.  Our  ability,  as  ex-drinkers,  to  secure  the 
confidence  of  the  new  man — to  “build  a 
transmission  line  into  him.” 

2.  The  provision  of  an  understanding  society 
of  ex-drinkers  in  which  the  newcomer  can 
successfully  apply  the  principles  of  medi- 
cine and  religion  to  himself  and  others. 

So  far  as  we  AA’s  are  concerned,  these  prin- 
ciples, now  used  by  us  every  day,  seem  to  be  in 
surprising  agreement.  Let’s  compare  briefly 
what  in  a general  way  medicine  and  religion  tell 
the  alcoholic: 


Medicine  Says 

1.  The  alcoholic 

needs  a personality 

change. 

2.  The  patient  ought 
to  be  analyzed  and 
should  make  a full  and 
honest  mental  catharsis. 

3.  Serious  personal- 
ity defects  must  be  cured 
through  accurate  self- 
knowledge  and  realistic 
readjustment  to  life. 

4.  The  alcoholic  neu- 
rotic retreats  from  life, 
is  a picture  of  anxiety  and 
abnormal  self  concern ; 
he  withdraws  from  the 
“herd.” 

5.  The  alcoholic  must 
find  “a  new  compelling 
interest  in  life,”  must 
“get  back  into  the  herd.” 
He  should  find  an  inter- 
esting occupation,  should 
join  clubs,  social  activi- 
ties, political  parties,  or 
discover  hobbies  to  take 
the  place  of  alcohol. 


Religion  Says 

1.  The  alcoholic 
needs  a change  of  heart, 
a spiritual  awakening. 

2.  The  alcoholic 
should  make  examina- 
tion of  the  “conscience” 
and  a confession — or  a 
moral  inventory  and  a 
frank  discussion. 

3.  Character  defects 
(sins)  can  be  eliminated 
by  acquiring  more  hon- 
esty, humility,  unselfish- 
ness, tolerance,  generos- 
ity, love,  etc. 

4.  The  alcoholic’s 
basic  trouble  is  self- 
centeredness.  Filled 
with  fear  and  self-seek- 
ing, he  has  for  gotten  the 
brotherhood  of  man. 

5.  The  alcoholic  should 
learn  the  “expulsive 
power  of  a new  affec- 
tion,” love  of  serving 
man,  of  serving  God. 
He  must  “lose  his  life 
to  find  it”;  he  should 
join  the  church  and 
there  find  self-forgetful- 
ness in  service.  For 
“faith  without  works  is 
dead.” 


Thus  far,  religion  and  medicine  are  seen  in 
hearty  .accord.  But  in  one  respect  they  do  differ. 
When  the  doctor  has  shown  the  alcoholic  his 
underlying  difficulties  and  has  prescribed  a pro- 
gram of  readjustment,  he  says  to  him,  “Now  that 
you  understand  what  is  required  for  recovery, 


you  should  no  longer  depend  on  me.  You  must 
depend  upon  yourself.  You  go  do  it.” 

Clearly,  then,  the  object  of  the  doctor  is  to 
make  the  patient  self-sufficient  and  largely,  if 
not  wholly,  dependent  upon  himself. 

Religion  does  not  attempt  this.  It  says  that 
faith  in  self  is  not  enough , even  for  a nonalcoholic. 
The  clergyman  says  that  we  shall  have  to  find 
and  depend  upon  a higher  power — God.  He 
advises  prayer  and  frankly  recommends  an  atti- 
tude of  unwavering  reliance  upon  Him  who  pre- 
sides over  all.  By  this  means  we  discover  a 
strength  much  beyond  our  own  resources. 

So,  the  main  difference  seems  to  add  up  to  this: 
Medicine  says,  “Know  yourself,  be  strong,  and 
you  will  be  able  to  face  life.”  Religion  says, 
“Know  thyself,  ask  God  for  powrer,  and  you 
become  truly  free.” 

In  Alcoholics  Anonymous  the  new  man  may 
try  either  method.  He  sometimes  eliminates 
“the  spiritual  angle”  from  “Twelve  Steps  to  Re- 
covery” and  wholly  relies  upon  honesty,  toler- 
ance, and  “working  with  others.”  But  it  is 
curious  and  interesting  to  note  that  faith  always 
comes  to  those  who  try  this  simple  approach 
with  an  open  mind — and  in  the  meantime  they 
stay  sober. 

If,  however,  the  spiritual  content  of  the 
“Twelve  Steps”  is  actively  denied,  they  can 
seldom  remain  dry.  That  is  our  AA  experience 
everywhere.  We  stress  the  spiritual  simply  be- 
cause thousands  of  us  have  found  we  can’t  do 
without  it. 

At  this  point  I should  like  to  state  the  “Twelve 
Steps”  of  the  Alcoholics  Anonymous  Program  of 
Recovery  so  that  you  physicians  may  accurately 
compare  your  methods  with  ours. 

The  Twelve  Steps 

1.  We  admitted  we  were  powerless  over 
alcohol — that  our  lives  had  become  unmanage- 
able. 

2.  Came  to  believe  that  a power  greater  than 
ourselves  could  restore  us  to  sanity. 

3.  Made  a decision  to  turn  our  will  and  our 
lives  over  to  the  care  of  God  as  we  understood 
him. 

4.  Made  a searching  and  fearless  moral  in- 
ventory of  ourselves. 

5.  Admitted  to  God,  to  ourselves,  and  to 
another  human  being  the  exact  nature  of  our 
wrongs. 

6.  Were  entirely  ready  to  have  God  remove 
all  these  defects  of  character. 

7.  Humbly  asked  Him  to  remove  our  short- 
comings. 

8.  Made  a list  of  all  persons  we  had  harmed, 
and  became  willing  to  make  amends  to  them  all. 

9.  Made  direct  amends  to  such  people  wher- 


August  15,  1944] 


ALCOHOLICS  ANONYMOUS 


1807 


ever  possible,  except  when  to  do  so  would  injure 
them  or  others. 

10.  Continued  to  take  personal  inventory  and 
wrhen  we  were  wrong  promptly  admitted  it. 

11.  Sought,  through  prayer  and  meditation, 
to  improve  our  conscious  contact  with  God  as  we 
understood  Him,  praying  only  for  knowledge  of 
His  will  for  us  and  the  power  to  carry  that  out. 

12.  Having  had  a spiritual  experience  as  the 
result  of  these  steps,  we  tried  to  carry  this  message 
to  alcoholics,  and  to  practice  these  principles  in  all 
our  affairs. 

Boiled  down,  these  steps  mean,  simply:  ( 1 ) 

admission  of  alcoholism;  (2)  personality  analysis 
and  catharsis;  ( 3 ) adjustment  of  personal  rela- 
tions; (4)  dependence  upon  some  higher  power; 
and  (5)  working  with  other  alcoholics. 

Most  strongly  we  point  out  that  adherence  to 
these  principles  is  not  a condition  of  AA  member- 
ship. Any  alcoholic ‘who  admits  he  has  a prob- 
lem is  an  AA  member  regardless  of  how  much  he 
disagrees  with  the  program.  Based  upon  our 
experience,  the  whole  program  is  a suggestion  only. 
The  alcoholic,  objecting  at  first  to  the  spiritual 
factor,  is  urged  to  keep  an  open  mind,  mean- 
while treating  his  own  AA  group  as  “a  power 
greater  than  himself.”  Under  these  conditions 
the  newcomer  commences  to  undergo  a per- 
sonality change  at  such  a rate  and  of  such  dimen- 
sions that  he  cannot  fully  account  for  it  on  the 
basis  of  self-realization  and  self-discipline.  Not 
only  does  his  alcoholic  obsession  disappear,  but 
he  finds  himself  progressively  free  of  fear, 
resentment,  and  inferiority.  These  changes  seem 
to  have  come  about  almost  automatically. 
Hence  he  concludes  that  “A  power  greater  than 
himself”  must  indeed  have  been  at  work.  Hav- 
ing come  to  this  point,  he  begins  to  form  his  own 
concept  of  God.  He  then  develops  confidence  in 
that  concept,  which  grows  as  he  gets  proof  in 
everyday  life  that  his  new  faith  actually  works, 
really  produces  results. 

This  is  what  most  AA’s  are  trying  to  say  when 
they  talk  about  a spiritual  experience.  They 
mean  a certain  quality  of  personality  change 
which,  in  their  belief,  could  not  have  occurred 
without  the  help  and  presence  of  the  creative 
spirit  of  the  universe. 

With  the  average  AA,  many  months  may 
elapse  before  he  is  aware  of  faith  in  the  spiritual 
sense.  Yet  I know  scarcely  an  AA  member  of 
more  than  a year’s  standing  who  still  thinks  his 
transformation  wholly  a psychologic  phenome- 
non based  entirely  upon  his  own  normal  re- 
sources. Almost  everyone  of  our  members  will 
tell  you  that,  while  he  may  not  go  along  with  a 
clergyman’s  concept  of  God,  he  has  developed 
one  of  his  own  on  which  he  can  positively  de- 
pend— one  which  works  for  him. 


We  AA’s  are  quite  indifferent  to  what  people 
may  call  this  spiritual  experience  of  ours.  But 
to  us  it  looks  very  much  like  conversion,  the  very 
thing  most  alcoholics  have  sw'orn  they  never 
would  have.  In  fact  I am  beginning  to  believe 
that  we  shall  have  to  call  it  just  that,  for  I know 
our  good  friend,  Dr.  Harry  Tiebout,  is  sitting  here 
in  this  room.  As  you  may  know,  he  is  the  psy- 
chiatrist who  recently  told  his  own  professional 
Society,  The  American  Psychiatric  Association, 
that  what  we  AA’s  get  is  conversion — sure  enough 
and  no  fooling!  And  if  the  spirit  of  that  great 
psychologist,  William  James,  could  be  consulted, 
he’d  doubtless  refer  us  to  his  famous  book, 
Varieties  of  Religious  Experience,  in  which  per- 
sonality change  through  the  “educational  variety 
of  spiritual  experience,  or  conversion”  is  so  ably 
explored.  Whatever  this  mysterious  process 
is,  it  certainly  seems  to  work,  and  with  us  who  are 
on  the  way  to  the  asylum  or  the  undertaker  any- 
thing that  works  looks  very,  very  good  indeed. 

And  I’m  very  happy  to  say  that  many  other 
distinguished  members  of  your  profession  have 
pronounced  our  twelve  steps  good  medicine. 
Clergymen  of  all  denominations  say  they  are 
good  religion,  and  of  course  we  AA’s  like  them 
because  they  do  work.  Most  ardently  we 
hope  that  every  physician  here  today  will  find 
himself  able  to  share  this  happy  agreement.  In 
the  early  years  of  AA,  it  seemed  to  us  alcoholics 
that  we  wandered  in  a sort  of  no-man’s-land 
which  appeared  to  divide  science  and  religion. 
But  all  that  has  changed  since  AA  has  now  be- 
come a common  meeting  ground  for  both  con- 
cepts. 

Yes,  Alcoholics  Anonymous  is  a cooperative 
venture.  All  cases  requiring  physical  treatment 
are  referred  to  you  physicians.  We  frequently 
work  with  the  psychiatrist  and  often  find  that 
he  can  do  and  say  things  to  a patient  which  we 
cannot.  He,  in  turn,  avails  himself  of  the  fact 
that  as  ex-alcoholics  we  can  sometimes  walk  in 
where  he  fears  to  tread.  Throughout  the 
country  we  are  in  daily  touch  with  hospitals 
and  sanitariums,  both  public  and  private.  The 
enthusiastic  support  given  us  by  so  many  of  your 
noted  institutions  is  something  for  which  we  are 
deeply  grateful.  The  opportunity  to  work  with 
alcoholics  means  everything;  to  most  of  us  it 
means  life  itself.  Without  the  chance  to  forget 
our  own  troubles  by  helping  others  out  of  theirs, 
we  would  certainly  perish.  That  is  the  heart 
of  AA — it  is  our  lifeblood. 

We  have  torn  still  other  pages  from  the  Book  of 
Medicine,  putting  them  to  practical  use.  It  is 
from  you  gentlemen  we  learn  that  alcoholism  is 
a complex  malady;  that  abnormal  drinking  is  but 
a symptom  of  personal  maladjustment  to  life; 
that,  as  a class,  we  alcoholics  are  apt  to  be 
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sensitive,  emotionally  immature,  grandiose  in  our 
demands  upon  ourselves  and  others;  that  we  have 
usually  “gone  broke”  on  some  dream  ideal  of 
perfection;  that,  failing  to  realize  the  dream,  we 
sensitive  folk  escape  cold  reality  by  taking  to  the 
bottle;  that  this  habit  of  escape  finally  turns  into 
an  obsession,  or,  as  you  gentlemen  put  it,  a 
compulsion  to  drink  so  subtly  powerful  that  no 
disaster,  however  great,  even  near  death  or  in- 
sanity, can,  in  most  cases,  seem  to  break  it ; that 
we  are  the  victims  of  the  age-old  alcoholic 
dilemma : our  obsession  guarantees  that  we  shall 
go  on  drinking,  hut  our  increasing  physical 
sensitivity  guarantees  that  we  shall  go  insane  or 
die  if  we  do. 

When  these  facts,  coming  from  the  mouths  of 
you  gentlemen  of  science,  are  poured  by  an  AA 
member  into  the  person  of  another  alcoholic  they 
strike  deep — the  effect  is  shattering.  That  in- 
flated ego,  those  elaborate  rationalizations  by 
which  our  neurotic  friend  has  been  trying  to  erect 
self-sufficiency  on  a foundation  of  inferiority, 
begin  to  ooze  out  of  him.  Sometimes  his  de- 
flation is  like  the  collapse  of  a toy  balloon  at  the 
approach  of  a hot  poker.  But  deflation  is  just 
what  we  AA’s  are  looking  for.  It  is  our  universal 
experience  that  unless  we  can  start  deflation,  and 
so  self-realization,  we  get  nowhere  at  all.  The 
more  utterly  we  can  smash  the  delusion  that  the 
alcoholic  can  get  over  alcoholism  “on  his  own,” 
or  that  someday  he  may  be  able  to  drink  like  a 
gentleman,  the  more  successful  we  are  bound  to 
be. 

In  fact,  we  aim  to  produce  a crisis,  to  cause  him 
to  “hit  bottom,”  as  AA’s  say.  Of  course  you  will 
understand  that  this  is  all  done  by  indirection. 
We  never  pronounce  sentences,  nor  do  we  tell 
any  alcoholic  what  he  must  do.  We  don’t  even 
tell  him  he  is  an  alcoholic.  Relating  the  serious- 
ness of  our  own  cases,  we  leave  him  to  draw  his 
own  conclusions.  But  once  he  has  accepted  the 
fact  that  he  is  an  alcoholic  and  the  further  fact 
that  he  is  powerless  to  recover  unaided,  the 
battle  is  half  won.  As  the  AA’s  have  it,  “he  is 
hooked.”  He  is  caught  as  if  in  a psychologic 
vise. 

If  the  jaws  of  it  do  not  grip  him  tightly 
enough  at  first,  more  drinking  will  almost  in- 
variably turn  up  the  screw  to  the  point  where  he 
will  cry  “Enough!”  Then,  as  we  say,  he  is 
“softened  up.”  This  reduces  him  to  a state  of 
complete  dependence  on  whatever  or  whoever 
can  stop  his  drinking.  He  is  in  exactly  the  same 
mental  fix  as  the  cancer  patient  who  becomes  de- 
pendent, abjectly  dependent,  if  you  will,  on  what 
you  men  of  science  can  do  for  cancer.  Better 
still,  he  becomes  “sweetly  reasonable,”  truly 
open-minded,  as  only  the  dying  can. 

Under  these  conditions,  accepting  the  spiritual 


implications  of  the  AA  program  presents  no 
difficulty  even  to  the  sophisticate.  About  half 
the  AA  members  were  once  agnostics  or  athiests. 
This  dispells  the  notion  that  we  are  only  effective 
with  the  religiously  susceptible.  You  remember 
the  now  famous  remark,  “There  are  no  athiests 
in  the  foxholes.”  So  it  is  with  most  alcoholics. 
Bring  them  within  range  of  the  AA  and  “block- 
busters” will  soon  land  near  enough  to  start 
radical  changes  in  outlook,  attitude,  and  person- 
ality. 

These  are  some  of  the  basic  factors  wffiich  per- 
haps partly  account  for  such  success  as  we  have 
had.  I wish  time  permitted  me  to  give  you  an 
intimate  glimpse  of  our  life  together,  of  our  meet- 
ings, of  our  social  side,  of  those  fast  friendships 
unlike  any  we  had  known  before,  of  our  partici- 
pation by  thousands  in  the  war  effort  and  the 
armed  services,  where  so  many  AA’s  are  discover- 
ing that  they  can  face  up  to  reality — no  longer 
institutionalized,  even  within  an  AA  Group. 
We  have  all  found  that  God  can  be  relied  upon 
both  in  Alaska  and  India,  that  strength  can  come 
out  of  weakness,  that  perhaps  only  those  who 
have  tasted  the  fruits  of  reliance  upon  a higher 
power  can  fully  understand  the  true  meaning  of 
personal  liberty,  freedom  of  the  human  spirit. 

Surely,  you  who  are  here  this  morning  must 
realize  how  much  we  AA’s  are  beholden  to  you, 
how  much  we  have  borrowed  from  you,  how 
much  we  still  depend  upon  you.  For  you  have 
supplied  us  ammunition  which  we  have  used  as 
your  lay  assistants — gun  pointers  for  your  ar- 
tillery. I have  put  out  for  inspection  our  ver- 
sion of  the  factors  which  bring  about  personality 
change,  our  method  of  analysis,  catharsis,  and 
adjustment.  I have  tried  to  show  you  a little  of 
our  great  new  compelling  interest  in  life — this 
society  where  men  and  women  understand  each 
other,  where  the  clamors  of  self  are  lost  in  our 
great  common  objective,  where  we  can  learn 
enough  of  patience,  tolerance,  honesty,  humility, 
and  service  to  subdue  our  former  masters — 
insecurity,  resentment,  and  unsatisfied  dreams  of 
power. 

But  I must  not  close  without  paying  tribute 
to  our  partner,  Religion.  Like  Medicine,  it  is 
indispensable.  At  this  temple  of  science  I hope 
none  will  take  it  amiss  if  I give  Religion  the  last 
word: 

“God  grant  us  the  serenity  to  accept  the 
things  we  cannot  change,  courage  to  change 
the  things  we  can,  and  wisdom  to  know  the 
difference.” 

Please  address  inquiries  and  requests  for  AA 
literature  to  The  Alcoholic  Foundation,  Box  459, 
Grand  Central  Annex,  New  York  17,  New 
York. 

[Continued  on  page  1810] 
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SAFE  .. . CONVENIENT  when  mother  and  baby  must  travel 


The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding 
bottles,  the  prescribed  amount  of  Similac  powder  for  each  individual 
feeding.  The  bottles  containing  the  measured  Similac  powder  are  then 
capped,  and  can  be  conveniently  carried,  along  with  a thermos  bottle 
of  boiled  water  cooled  to  about  blood  heat.  At  feeding  time  it  is  necessary 


only  to  pour  into  one  of  the  bottles  containing  the  measured  Similac 
powder,  the  prescribed  amount  of  water,  then  shake  until  the  Similac  is 


dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  pre- 
pared for  infant  feeding,  made  from  tuberculin  tested 
cow’s  milk  (casein  modified)  from  which  part  of  the 
butter  fat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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WILLIAM  G.  WILSON 


[N.  Y.  State  J.  M. 


[Continued  from  page  1808] 

Discussion 

Dr.  G.  Kirby  Collier,  Rochester. — Realizing  how 
ineffectual  our  efforts  in  the  treatment  of  the  chronic 
alcoholic  through  the  usually  accepted  psychiatric 
procedures  were  was  my  reason  for  investigating  Al- 
coholics Anonymous.  With  one  of  their  members  I 
was  privileged  to  attend  a meeting  in  New  York 
and  had  the  opportunity  of  discussing  their  philo- 
sophy with  Mr.  Wilson.  First,  I was  impressed 
with  the  honesty  and  sincerity  of  those  members  I 
met,  and,  second,  with  the  broad  socioreligious  back- 
ground and  its  psychiatric  implications — chiefly 
man’s  recognition  of  self,  his  abilities  as  well  as  his 
inefficiencies,  and  that  intangible  power  which  all 
mankind  recognizes,  whether  he  acknowledges  it  or 
not.  Upon  my  return  home,  I asked  three  chronic 
alcoholics,  all  of  twenty  to  twenty-five  years’  dura- 
tion, to  organize  as  a group,  after  going  over  the 
situation  with  them  as  I understood  it.  These  three 
contacted  others  and  held  their  first  meeting  in  the 
small  apartment  of  one.  Growing,  they  ap- 
proached me  as  to  a place  for  meeting.  We  elimin- 
ated the  Y.M.C.A.,  Public  Library,  church  halls, 
or  parish  houses  for  obvious  reasons,  and  at  last  ad- 
vised a room  in  one  of  our  large  centrally  located 
hotels.  This  has  worked  out  nicely  and  meetings 
are  held  each  Sunday  afternoon  and  Wednesday 
evening.  From  the  original  group  of  three,  contacts 
have  been  made  with  over  500,  of  whom  60  per  cent 
are  active  members,  having  been  free  from  indul- 
gence in  alcohol  for  one  to  two  years. 

In  our  city  we  have  had  a Council  on  Alcohol  for 
about  three  years.  The  group  consists  of  psy- 
chiatrists, social  workers,  and  others,  who  meet  each 
month  for  discussion.  At  two  of  these  meetings 
members  of  AA  have  spoken,  and,  as  a result,  two 
members  of  AA  are  now  members  of  this  Council. 
Members  of  AA  are  frequently  called  upon  to  ad- 
dress various  groups,  and  it  is  most  interesting  to 
hear  of  men  who  have  never  spoken  in  public  before 
bein  \ willing  to  get  up  and  talk  before  any  group. 
In  Rochester  they  have  become  especially  interested 
in  meeting  with  youth  groups.  I might  say  that  I 
have  attended  but  few  meetings  of  the  Rochester 
group  and  these  only  at  their  invitation.  I have 
felt  that  AA  is  a group  unto  themselves  and  their 
best  results  can  be  had  under  their  own  guidance, 
as  a result  of  their  philosophy.  Any  therapeutic  or 
philosophic  procedure  which  can  prove  a recovery 
rate  of  50  to  60  per  cent  must  merit  our  considera- 
tion. As  stated  by  Tiebout  in  a paper  read  at  De- 
troit, Michigan,  before  the  American  Psychiatric 
Association  in  May,  1943,  “It  is  highly  imperative 
for  us,  as  presumably  open-minded  scientists,  to 
view  wisely  and  long  the  efforts  of  others  in  our 
field  of  work.  We  may  be  wearing  bigger  blinders 
than  we  know.” 

Dr.  Foster  Kennedy,  New  York  City. — We  have 
heard  a truly  moving  and  eloquent  address,  moving 
in  its  form  and  in  its  facts. 

I have  no  doubt  that  a man  who  has  cured  him- 
self of  the  lust  for  alcohol  has  a far  greater  power 
for  curing  alcoholism  than  has  a doctor  who  has 
never  been  afflicted  by  the  same  curse.  No  matter 


how  sympathetic  and  patient  the  doctor  may  be  in 
the  approach  to  his  patient,  the  patient  is  sure  either 
to  feel,  or  to  imagine,  condescension  to  himself, 
or  to  get  the  notion  that  he  is  being  hectored  by 
one  of  the  minor  prophets. 

This  organization  of  Alcoholics  Anonymous  calls 
on  two  of  the  greatest  reservoirs  of  power  known  to 
man — religion  and  that  instinct  for  association  with 
one’s  fellows  which  Trotter  has  called  the  “herd  in- 
stinct.” Religious  faith  has  been  described  by 
Matthew  Arnold  as  a convinced  belief  in  a power 
greater  than  ourselves  that  makes  for  righteousness, 
and  a sense  of  helpfulness  from  this  can  be  acquired 
through  a kind  of  spiritual  conversion  which  might 
well  be  called  a variety  of  religious  experience. 

The  sick  man’s  association  with  those  who,  hav- 
ing been  sick,  have  become  or  are  becoming  well, 
is  a therapeutic  suggestion  of  cure  and  an  oblitera- 
tion of  his  feeling  of  being,  in  society,  a pariah;  and 
this  tapping  of  deep  internal  forces  is  shown  by  the 
great  growth  of  this  sturdy  and  beneficent  move- 
ment. Furthermore,  this  movement  furnishes  an 
objective  of  high  emotional  driving  power  in  making 
every  cured  drunkard  a missionary  to  the  sick. 

We  physicians,  I think,  have  always  had  dif- 
ficulty in  finding  an  occupation  for  our  convalescent 
patients  of  sufficient  emotional  driving  power  to 
replace  the  psychic  results  of  the  alcohol  that  has 
been  withdrawn.  These  men  grow  filled  with  a holy 
zeal,  and  the  very  zealousness  keeps  the  missionary 
steady  while  the  next  man  is  being  cured. 

I think  our  profession  must  take  appreciative 
cognizance  of  this  great  therapeutic  weapon.  If 
we  do  not  do  so,  we  shall  stand  convicted  of  emo- 
tional sterility  and  of  having  lost  the  faith  that 
moves  mountains,  without  which  medicine  can  do 
little. 

Dr.  Harry  M.  Tiebout,  Greenwich,  Connecticut. — 
My  first  contact  with  A A began  five  years  ago 
when  a patient  with  whom  I had  been  working  for 
well  over  a year  came  under  the  influence  of  AA  and 
within  a relatively  short  time  dried  up  and  for  at 
least  four  years  has  remained  completely  dry.  At 
that  time  I was  puzzled  and  a little  indignant  that 
my  best  efforts  had  failed  but  AA  had  worked;  but 
I kept  sending  patients,  and  now  the  situation  has 
reversed.  I get  puzzled  and  a little  indignant  when 
AA  doesn’t  work. 

As  a psychiatrist,  I have  had  to  think  about  the 
relationship  of  my  specialty  to  AA  and  I have  come 
to  the  conclusion  that  our  particular  function  can 
very  often  lie  in  preparing  the  way  for  the  patient  to 
accept  any  sort  of  treatment  or  outside  help.  I now 
conceive  the  psychiatrist’s  job  to  be  the  task  of 
breaking  down  the  inner  resistance  so  that  which  is 
inside  will  flower,  as  under  the  activity  of  the  AA 
program. 

In  this  respect  I should  like  to  point  out  that  the 
same  flowering  can  take  place  with  patients  who 
are  not  alcoholics,  and  I should  like  at  this  time  to 
record  my  indebtedness  to  Mr.  Wilson  and  AA  for 
the  understanding  which  has  made  by  own  therapeu- 
tic practice  a more  intelligent  and  meaningful  proc- 
ess in  so  far  as  my  own  attitude  is  concerned.  I 
now  have  more  faith  in  the  patient’s  own  inner 
resources. 


. iS  : Mi*; 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


I.W.  HARPER 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U,  S.  Government. 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  'published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D. , Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Teaching  Day  on  Poliomyelitis  in  Buffalo 


A TEACHING  day  on  poliomyelitis  was  held  in 
the  Hotel  Statler  in  Buffalo  on  August  3.  The 
afternoon  meeting,  held  at  4 : 00  p.m.,  was  intended 
for  the  physicians  of  Region  12,  comprising  Cat- 
taraugus, Chautauqua,  Erie,  Genesee,  Niagara, 
and  Wyoming  counties.  The  meeting  was  called 
to  order  by  Dr.  John  D.  Naples,  president  of  the 
Medical  Society  of  the  County  of  Erie.  The  chair- 
man of  the  meeting  was  Dr.  A.  Wilmot  Jacobsen, 
acting  regional  chairman  in  pediatrics. 

“Clinical  Features  of  Poliomyelitis — Pathology, 
Diagnosis,  and  General  Treatment”  was  the  title 
of  the  lecture  given  by  Dr.  James  L.  Wilson,  pro- 
fessor of  pediatrics  and  director  of  the  department 
of  pediatrics  at  New  York  University  College  of 
Medicine. 

Following  this  lecture  Dr.  Kristian  G.  Hansson, 
assistant  professor  of  clinical  surgery  (orthopae- 
dics) at  Cornell  University  Medical  College, 
spoke  on  “Physical  Therapy  in  the  Acute  and 


Convalescent  Stages.”  General  discussion  followed 
the  lectures. 

The  evening  meeting  was  public  and  also  took 
place  at  the  Hotel  Statler,  at  8 : 00  p.m.  Dr.  Frank 
N.  Potts,  professor  and  head  of  the  department  of 
orthopaedic  surgery  at  the  University  of  Buffalo 
School  of  Medicine,  was  chairman  of  the  meeting. 
Dr.  James  E.  Perkins,  Director  of  the  Division  of 
Communicable  Diseases  of  the  State  Department 
of  Health,  spoke  on  “Epidemiology  of  Poliomye- 
litis.” 

The  program  was  presented  under  the  auspices 
of  the  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  County  of  Erie,  the  medical  societies  of  the 
counties  of  Cattaraugus,  Chautauqua,  Erie,  Gene- 
see, Niagara,  and  Wyoming,  the  Medical  Society  of 
the  State  of  New  York,  the  New  York  State  De- 
partment of  Health,  and  the  Buffalo  and  Erie 
County  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis. 


Madison  County  Society  Hears  "Penicillin  Therapy” 


A SINGLE  lecture  entitled  “Penicillin  Therapy” 
TV.  was  given  before  the  Madison  County  Medical 
Society  on  August  10  at  6 : 30  p.m.,  at  the  summer 
home  of  Dr.  Howard  Beach  at  Sylvan  Beach,  New 
York. 

The  speaker  was  Dr.  Paul  C.  Clark,  assistant 


professor  of  clinical  medicine  at  Syracuse  Uni- 
versity College  of  Medicine. 

This  instruction  was  presented  as  a joint  en- 
deavor of  the  Medical  Society  of  the  State  of  New 
York  and  the  New  York  State  Department  of 
Health. 


Instruction  in  Tropical  Diseases  for  St.  Lawrence  County 


A LECTURE,  “Tropical  Medicine,”  will  be  given 
TV.  before  the  St.  Lawrence  County  Medical 
Society  on  August  17,  at  12  :30  p.m.,  at  the  Gouver- 
neur  Country  Club  in  Gouverneur. 

Dr.  O.  D.  Chapman,  professor  of  bacteriology  and 
parasitology  at  Syracuse  University  College  of 


Medicine,  will  speak  and  will  illustrate  his  lecture 
with  colored  films. 

This  instruction  will  be  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Department 
of  Health. 


ISONIPECAINE  OR  DEMEROL  NOW  SUBJECT  TO  NARCOTIC  LAW 


Effective  July  1,  1944,  Isonipecaine  or  Demerol 
was  made  subject  to  the  Federal  Narcotic  Laws,  and 
all  physicians  desiring  the  right  to  prescribe  or  have 
this  drug  on  hand  must  be  registered  in  the  appropri- 
ate class. 

Physicians,  etc.,  at  present  registered  under 
the  Harrison  Narcotic  Law  will  not  be  required 
to  secure  additional  registration. 

However,  every  sale  or  transfer  of  Demerol  which 
is  made  subsequent  to  the  effective  date  of  the  act 
will  be  required  to  be  made  pursuant  to  an  official 
narcotic  order  form  or  physician’s  prescription  in  the 


same  manner  and  to  the  same  extent  as  mor- 
phine. 

Physicians  who  have  had  Demerol  on  hand  since 
July  1,  1944,  will  be  required  to  file  with  their  local 
Collector  of  Internal  Revenue  on  or  before  September 
1,  1944,  on  Form  713  a supplementary  inventory  to 
the  one  filed  at  the  beginning  of  the  current  fiscal 
period  1944-1945,  showing  all  Demerol  on  hand  as  of 
July  1,  1944.  Physicians  requiring  Form  713  may 
secure  such  forms  at  the  office  of  the  Collector  of 
Internal  Revenue  where  they  are  at  present  regis- 
tered for  a narcotic  permit. 
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DEPty, 


Problem 


in  Thyroid  Therapy... 

same  product . . . 
same  potency? 


Good  results  can  be  achieved  only  .by  use  of  a thyroid  preparation  which  is 
carefully  prepared  and  accurately  standardized.  Since  thyroid  substance  is  a 
potent  drug,  administration  calls  for  careful  adjustment  of  dosage,  sometimes 
over  long  periods,  to  obtain  the  therapeutic  action  required  to  meet  each 
patient’s  needs. 

Burroughs  Wellcome  & Co.  were  pioneers  in  the  development  of  thyroid 
preparations  of  constant,  dependable  potency.  That  is  why  Tabloid’  Thyroid 
products  are  relied  upon  and  prescribed  by  physicians  throughout  the  world. 


'TABLOID’  THYROID,  II.  S.  P. 

Available  in  Yi o gr.,  M gr.,  V2  gr.,  1 gr.,  5 gr.  and  1.0  gr.  Bottles  of  100  and  500 


BURROUGHS  WELLCOME  & CO.  a,i&£-)  9-1 1 E.41  SG,  New  York  1 7,N.  Y. 

. 


Medical  News 


Amendments  to  State  Sanitary  Code  and  Recommendations  of  Advisory  Group  on 

Poliomyelitis 


T A MEETING  held  on  June  7,  the  Advisory- 
Group  on  Poliomyelitis  to  the  New  York  State 
Department  of  Health  and  the  New  York  City 
Department  of  Health  carefully  reviewed  all  avail- 
able evidence  and  agreed 
unanimously  to  the  fol- 
lowing: 

1.  That  all  patients 
in  whom  a diagnosis  of 
anterior  poliomyelitis  is 
suspected  should  be 
cared  for  in  a hospital 
and  that  these  patients 
may  be  safely  admitted 
to  the  general  wards  but 
that  it  might  be  desir- 
able to  separate  the  pati- 
ents in  special  wards  for 
ease  in  handling. 

2.  That  it  be  recom- 
mended to  the  Public 
Health  Council  of  New 
York  State  and  the 
Board  of  Health  of  New 
York  City  that  quaran- 
tine procedures  in  hos- 
pitals be  eliminated  but 
that  concurrent  disinfec- 
tion of  all  excretions  be 
continued. 

3.  That  all  patients 
should  be  treated  when- 
ever possible  under  the 
combined  supervision  of 
the  pediatrician,  ortho- 
pedic surgeon,  and  spe- 
cialist in  physical  medi- 
cine, and  that  during  the 
acute  stage  the  patient 
should  be  kept  at  com- 
plete rest  and  disturbed 
as  little  as  possible;  that 
during  the  acute  stage 
the  therapeutic  value  of 
hot  moist  packs  (or  if  not 
available,  other  methods 

of  applying  heat)  is  recognized  as  of  great  value  for 
the  general  comfort  of  the  patient  in  the  elimination 
of  pain  and  soreness  where  they  occur,  whether  these 
occur  at  rest  or  on  movement;  that  splints  should 
not  be  used  in  the  acute  stage  of  the  disease  ex- 
cept in  specific  instances  as  determined  by  an 
orthopaedic  surgeon. 

4.  A complete  physical  examination  should  be 
made  to  determine  the  residual  muscle  weakness 
or  paralysis  as  soon  as  the  patient’s  general  con- 
dition permits  and  local  muscle  pain  or  soreness 
has  subsided.  If  muscle  weakness  or  paralysis  is 
present,  re-examination  is  indicated  at  intervals  of 
one  to  two  weeks  depending  upon  the  severity. 

If  there  is  no  impairment  in  muscle  strength 
within  two  weeks  after  onset,  gradual  increase  in 
the  patient’s  activity  may  be  permitted  under 
careful  supervision. 

One  month  after  discharge  from  the  hospital  the 
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absence  of  muscle  weakness  should  be  verified  by 
re-examination.  The  after-care  of  patients  with 
muscle  weakness  or  paralysis  should  be  determined 
after  joint  observation  by  the  specialists  concerned. 

The  Advisory  Group 
includes  the  following 
members:  Dr.  Alan 

DeForest  Smith,  profes- 
sor of  orthopaedic  sur- 
gery, College  of  Physi- 
cians and  Surgeons, 
Columbia  University; 
Dr.  Philip  Duncan  Wil- 
son, chief  orthopaedist, 
Hospital  of  Special  Sur- 
gery, New  York  City; 
Dr.  William  Benham 
Snow,  associate  profes- 
sor of  medicine,  College 
of  Physicians  and  Sur- 
geons, Columbia  Univ- 
ersity; Dr.  James  L. 
Wilson,  professor  of 
pediatrics,  New  York 
University;  Dr.  R.  Plato 
Schwartz,  associate  pro- 
fessor of  orthopaedic 
surgery,  University  of 
Rochester;  Dr.  Kristian 
G.  Hansson,  chief  of 
physiotherapy,  Hospital 
for  Special  Surgery, 
New  York  City. 

The  sulfonamide  drugs 
have  been  remarkably 
effective  in  curing  ill 
ness  due  to  infection 
with  meningococcus  and 
in  promptly  eliminating 
the  inciting  micro-org- 
anism from  the  nose 
and  throat  secretions. 
Isolation  of  the  patient 
after  he  has  recovered 
and  quarantine  of  house- 
hold contacts  have  not 
been  shown  to  be  of  sufficient  value  in  control  of 
the  disease  to  warrant  the  inconvenience  to  the 
patient  and  his  family.  Likewise,  isolation  of  the 
patient  after  recovery  and  quarantine  of  the  house- 
hold contacts  have  been  ineffective  in  the  control  of 
poliomyelitis,  in  which  the  epidemiology  is  similar. 

Immediate  isolation  of  every  patient  who  presents 
evidence  of  acute  illness,  regardless  of  its  nature  and 
before  as  well  as  after  diagnosis  is  made,  would  be  of 
greater  value  in  the  prevention  of  spread  of  most 
communicable  disease. 

The  Public  Health  Council,  at  its  meeting  on 
June  27,  amended  Chapter  II,  Regulations  15  and 
17,  of  the  Sanitary  Code  on  the  basis  of  the  foregoing 
considerations.  Essentially  identical  changes  were 
made  July  11  by  the  New  York  City  Board  of  Health 
in  the  city  Code. 

Chapter  II,  Regulation  28,  relating  to  the  confi- 
[Continued  on  page  18161 


National  Farm  Safety  Week 

By  the  President  of  the  United  States  of  America 
A Proclamation 

Whereas,  it  behooves  this  Nation  gratefully  to 
acknowledge  its  special  dependence  upon  the  skill  and 
labor  of  its  farmers  in  the  gigantic  task  of  waging  war; 
and 

Whereas,  the  loss  of  life  and  limb  by  accident 
among  our  farming  population  has  already  reached  an 
appalling  figure,  and  the  risks  have  lately  beei  in- 
creased by  longer  hours  of  work  and  consequent 
fatigue;  and 

Whereas,  it  is  essential  to  our  war  effort  that  this 
waste  of  vital  farm  power  be  minimized  in  every 
possible  way: 

Now,  therefore,  I,  Franklin  D.  Roosevelt,  President 
of  the  United  States  of  America,  do  hereby  call  upon 
the  Nation  to  observe  the  week  commencing  July  23, 
1944,  as  National  Farm  Safety  Week.  And  I request 
all  persons  and  organizations  concerned  with  agri- 
culture and  farm  life  to  unite  in  an  effort,  during  this 
National  Farm  Safety  Week,  to  stimulate  among 
farmers  a full  realization  of  the  need  for  constant 
attention  to  the  old  and  familiar  precautions  against 
the  hazards  of  their  calling,  and  also  to  awaken  in 
them  a sense  of  responsibility  for  the  proper  instruc- 
tion in  rules  of  safety  of  the  many  young  and  inex- 
perienced persons  now  being  employed  on  farms  in  all 
parts  of  the  country. 

In  witness  whereof,  I have  hereunto  set  my  hand  and 
caused  the  seal  of  the  United  States  of  America  to  be 
affixed. 

Done  at  the  City  of  Washington  this 
sixteenth  day  of  June,  in  the  year  of  our 
(SEAL)  Lord  nineteen  hundred  and  forty-four, 
and  of  the  Independence  of  the  United 
States  of  America  the  one  hundred  and 
sixty-eighth. 

(Signed)  Franklin  D.  Roosevelt 
By  the  President: 

(Signed)  Cordell  Hull,  Secretary  of  State • 
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• . . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SUPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes”-— Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic 


Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  , 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ " Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections** 

Q "The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogen s** 


Please  Print 

C7fy 


Jd.D. 


Street. 


.State, 
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dential  nature  of  tuberculosis  reports,  was  also 
amended. 

The  amended  regulations,  effective  July  15,  1944, 
are  reproduced  below. 

CHAPTER  II 
Communicable  Diseases 

Regulation  15.  Persons  suffering  from  chickenpox,  bacil- 
lary dysentery,  measles,*  meningococcus  meningitis  or  meningo- 
coccemia  ( septicemia ),  ophthalmia  neonatorum,  pneumonia, 
poliomyelitis,  epidemic  or  streptococcus  (septic)  sore  throat, 
typhoid  and  paratyphoid  fever  to  be  isolated.  Whenever 
a case  of  one  of  the  diseases  mentioned  in  this  regulation  comes 
to  the  attention  of  the  health  officer,  he  shall  establish  and 
maintain  isolation  of  such  case  for  the  period  specified  herein; 
when  isolation  on  the  premises  is  impracticable,  the  health 
officer  may  cause  the  removal  of  the  patient  to  a suitable 
hospital. 

Chickenpox;  until  recovery. 

Measles:  until  recovery. 

Meningococcus  meningitis  or  meningococcemia  ( septicemia ): 
until  end  of  the  febrile  stage. 

Ophthalmia  neonatorum;  until  two  successive  specimens 
of  the  discharges  obtained  from  each  eye,  taken  at  intervals 
of  not  less  than  forty-eight  hours,  shall  have  been  found  free 
from  gonococci  or  other  causative  micro-organisms  in  an  ap- 
proved laboratory. 

Pneumonia:  until  recovery. 

Poliomyelitis:  until  end  of  the  febrile  stage. 

Epidemic  or  streptococcus  (septic)  sore  throat:  until  re- 

covery. 

Typhoid  fever:  for  ten  days  after  clinical  recovery  from 

the  disease.  After  the  termination  of  such  period  of  isolation 
such  patient  shall  conform  to  the  regulations  for  the  control 
of  typhoid  carriers  until  two  successive  specimens  of  feces 
passed  not  less  than  three  weeks  after  the  date  of  onset  and 
at  an  interval  of  not  less  than  five  days  shall  have  been  ex- 
amined in  an  approved  laboratory  and  found  to  be  free  from 
typhoid  bacilli;  a person  who  lias  recovered  from  typhoid 
fever  shall  not  engage  in  the  handling  of  milk,  dairy  products, 
or  other  foods  until  all  secondary  or  complicating  infections 
incited  by  the  agents  of  this  disease  have  disappeared  and 
until  four  successive  specimens  of  the  intestinal  discharges 
and  urine  of  the  person  passed  not  less  than  three  weeks  after 
the  date  of  onset  and  at  intervals  of  not  less  than  five  days 
have  been  examined  in  an  approved  laboratory  and  found  to 
be  free  from  typhoid  bacilli;  provided  that  any  person  in 
whose  feces  or  urine  tj  phoid  bacilli  are  present  one  year  after 
such  person  has  recovered  from  typhoid  fever  shall  be  released 
from  the  restrictions  for  typhoid  carriers  only  with  the  ap- 
proval of  the  state  commissioner  of  health. 

Paratyphoid  fever:  for  five  days  after  clinical  recovery 

from  the  disease,  except  that  no  person  shall  engage  in  the 
handling  of  milk,  dairy  products,  or  other  foods  until  clinical 
recovery  and  until  four  successive  specimens  of  intestinal 
discharges  and  urine,  passed  not  less  than  one  week  after  the 
date  of  onset  and  at  intervals  of  not  less  than  five  days  shall 
have  been  examined  in  an  approved  laboratory  and  no  para- 
typhoid bacilli  shall  have  been  found. 

Bacillary  dysentery:  for  five  days  after  clinical  recovery 

from  the  disease,  except  that  no  person  shall  engage  in  the 
handling  of  milk,  dairy  products,  or  other  foods  until  clinical 
recovery  and  until  four  successive  specimens  of  intestinal 
discharges  passed  not  less  than  one  week  after  the  date  of 
onset  and  at  intervals  of  not  less  than  twenty-four  hours 
shall  have  been  examined  in  an  appio/ed  laboratory  and 
found  to  be  free  from  organisms  of  the  dysentery  group. 

This  amendment  shall  take  effect  July  15,  1944. 

Regulation  17.  Diphtheria,  [meningococcus  meningitis 
or  meningococcemia  (septicemia),  poliomyelitis]  and  scarlet 
fever.  Isolation  of  case,  quarantine  of  children  of  house- 
hold, and  modified  quarantine  for  adult  household  contacts. 


* Matter  in  italics  is  new;  matter  in  brackets  is  deleted. 


Whenever  a case  of  one  of  the  diseases  mentioned  in  this 
regulation  shall  come  to  the  attention  of  the  health  officer, 
he  shall  isolate  the  patient  and  establish  and  maintain  quaran- 
tine for  the  periods  hereinafter  stated,  provided,  however, 
[that  adult  household  contacts  to  a case  of  poliomyelitis, 
meningococcus  meningitis,  or  meningococcemia  (septicemia), 
shall  not  be  quarantined  and]  that  if  a case  of  diphtheria  or 
scarlet  fever  is  properly  isolated  on  the  premises,  quarantine 
shall  be  so  modified  as  to  permit  adult  household  contacts  who 
show  no  evidence  of  infection  and  will  not  be  subsequently 
exposed  to  the  patient  or  his  secretions  or  excretions  to  follow 
any  vocation  which  does  not  involve  the  handling  of  food  or 
close  association  with  children.  When  isolation  on  the 
premises  is  impracticable,  the  health  officer  may  cause  the 
removal  of  the  patient  to  a suitable  hospital. 

Diphtheria:  isolation  until  two  successive  cultures  taken 

from  the  nose  and  throat  at  intervals  of  not  less  than  twenty- 
four  hours  have  been  found  free  from  diphtheria  bacilli  in  an 
approved  laboratory,  the  first  of  such  cultures  being  taken 
not  less  than  one  week  from  the  day  of  the  onset  of  the  dis- 
ease; excerpt  that  if  diphtheria  bacilli  continue  to  be  present 
in  cultures  after  five  weeks  from  the  date  of  taking  the  first 
release  culture,  the  health  officer,  in  his  discretion,  may  de- 
clare the  person  to  be  a diphtheria  carrier. 

Personal  quarantine  of  household  contacts,  except  as  other- 
wise provided  herein,  until  cultures  taken  from  both  nose  and 
throat  subsequent  to  last  exposure  have  been  found  free 
from  diphtheria  bacilli  in  an  approved  laboratory. 

Quarantine  of  premises:  until  release  of  patient  and 

household  contacts. 

[Meningococcus  meningitis  or  meningococcemia  (septi- 
cemia) : isolation  until  two  weeks  after  the  temperature  has 

become  normal.] 

[Personal  quarantine  of  children  of  household  until  release 
of  patient.] 

[Poliomyelitis:  isolation  until  fourteen  days  after  the  day 

of  the  onset  of  the  disease.] 

[Personal  quarantine  of  children  of  household  until  release 
of  the  patient.] 

Scarlet  fever:  isolation  until  twenty-one  days  after  the 

development  of  the  disease  and  until  all  discharges  from  the 
nose,  throat,  and  ears,  and  suppurating  glands  have  ceased, 
provided  that  such  isolation  shall  not  continue  for  more  than 
ninety  days. 

Personal  quarantine  of  household  contacts,  except  as  other- 
wise provided  herein,  until  the  release  of  the  patient,  provided 
that  if  such  contact  does  not  continue  to  reside  on  the  same 
premises  as  the  patient,  quarantine  shall  continue  until  one 
week  after  last  exposure. 

This  amendment  shall  take  effect  July  15,  1944. 

Regulation  28.  [Records]  Reports  of  tuberculosis  cases 
confidential.  [Records  of  the  state  department  of  health, 
or  of  any  local  department  of  health  or  local  health  officer 
having  custody  of  such  records,  or  of  any  laboratory,  clinic, 
or  other  institution  relating  to  cases  of  tuberculosis,  shall  be 
confidential,  except  that  access  to  such  records  by  representa- 
tives of  official  public  agencies  or  nonofficial  agencies  con- 
cerned with  the  control  of  tuberculosis  may  be  permitted  at 
the  discretion  of  the  state  or  local  health  officer  having  cus- 
tody of  such  records.  A statement  as  to  the  existence  of 
tuberculosis  in  an  individual  may  be  made  to  an  agency  as 
above  indicated  by  a state  health  officer  or  local  health  officer 
having  custody  of  tuberculosis  case  records.]  A state  or  local 
health  officer  authorized  by  law  to  receive  laboratory  or  other 
reports  relating  to  cases  of  tuberculosis  may  disclose  information 
contained  in  such  reports  only  when  in  his  judgment  [such  dis- 
closure] it  will  serve  the  best  interest  of  the  patient  or  his 
family,  or  contribute  to  the  protection  of  the  public  health. 
Such  officer  may,  subject  to  the  foregoing  purposes,  permit  access 
to  such  reports  by  representatives  of  official  or  nonofficial  agencies 
concerned  with  the  control  of  tuberculosis.  [An  official  or  other 
person  to  whom  such  information  is  furnished  or  to  whom 
access  to  such  records  has  been  given  shall  not  disclose  such 
information  except  in  so  far  as  is  necessary  to  serve  the  best 
interest  of  the  patient  or  his  family,  or  contribute  to  the 
protection  of  the  public  health.] 

This  amendment  shall  take  effect  July  15,  1944. — Reprinted 
from  Health  News,  July  17,  1944 


New  York  Academy  of  Medicine  to  Hold  Graduate  Fortnight  in  October 


THE  seventeenth  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  will  be  held  in  New 
York  City,  October  9-20.  The  subject  will  be 
“Infections  and  Their  Treatment.”  The  program 
will  consist  of  morning  panel  discussions,  afternoon 
hospital  clinics,  evening  addresses,  and  scientific 
exhibits  and  demonstrations. 

Except  for  men  in  uniform,  admission  will  be  by 
registration  card  only.  Fellows  of  the  Academy  will 


be  furnished  registration  cards  without  application. 
Others  will  receive  cards  after  sending  a check  for 
five  dollars,  payable  to  the  New  York  Academy  of 
Medicine,  to  2 East  103rd  Street,  New  York  29, 
New  York. 

The  officers  of  the  Academy  who  are  responsible 
for  the  Fortnight  are:  Arthur  Freeborn  Chace, 
president;  Herbert  B.  Wilcox,  director;  The  Com- 

[Continued  on  page  1818] 
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INDEFINITE  GASTRIC  DISCOMFORT 

Symptoms  of  indefinite  gastric  discomfort  frequently  indicate 
hepatobiliary  dysfunction.  These  complaints  of  flatulence,  eructa- 
tion, dyspepsia  and  post-prandial  distress  due  to  gall-bladder  in- 
volvement, respond  favorably  to 

SORPARIN 

A highly  effective  drug  which  stimulates  the  function  of  the  liver 
cells,  Sorparin  is  physiologically  and  mechanically  safe  and  has  no 
known  contraindications.  Large  doses  of  Sorparin  have  been  given 
with  notable  freedom  from  toxicity.  Because  it  is  nonkinetic,  it  may 
be  used  with  confidence  even  in  obstructive  jaundice. 

Sorparin  does  not  depend  on  the  presence  of  bile  for  absorption 
and  utilization,  and  may  be  given  in  conjunction  with  sedatives, 
hydrochloric  acid  and  antispasmodics.  A rapid  rise  in  plasma  pro- 
thrombin results  from  its  administration,  due  to  its  vitamin  K-like 
activity.  J.  Lab.  and  Clin.  Med.  27:  897-907,  April  1942. 

Available  in  tablets , each  containing  3 gr.  Sorparin.  Bottles  of  100,  500  and  1000. 


McNeil  Laboratories 

CORPORA?  CO 

PHILADELPHIA  * . Pi  E NNSYLVANIA 
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mittee  on  Medical  Education:  Bernard  S.  Oppen- 
heimer,  chairman;  the  Graduate  Fortnight  Com- 
mittee: Ralph  H.  Boots,  chairman , Mahlon  Ashford, 
secretary , George  F.  Cahill,  Ralph  Colp,  Ross  Golden, 
Franklin  M.  Hanger,  Harrison  S.  Martland,  Rustin 
McIntosh,  R.  Townley  Paton,  Robert  E.  Pound, 
and  Charles  F.  Tenney;  Committee  on  Hospital 
Clinics:  R.  Townley  Paton,  chairman,  Hattie  E. 
Alexander,  Charles  H.  Nammack,  J.  M.  Lewis, 
Thomas  H.  McGavack,  Frederic  D.  Zeman,  Louis 
Berger,  Clarence  E.  de  la  Chapelle,  Louis  Leiter, 
George  E.  Milani,  Reuben  Ottenberg,  Walsh  Mc- 
Dermott, Edward  Kellogg,  Henry  H.  Ritter,  Frank- 
lin M.  Hanger,  Frederick  H.  Amendola,  Joseph 
Hajek,  Jerome  L.  Kahn,  and  Albert  H.  Aldridge; 
Committee  on  scientific  exhibit:  Robert  E.  Pound, 
chairman,  Courtenay  I.  Headland,  Asa  Liggett 
Lincoln,  and  Margaret  Stanley-Brown;  Com- 
mittee on  panel  discussions:  Charles  F.  Tenney, 
chairman,  David  P.  Barr,  Russell  L.  Cecil,  Samuel  J. 
Kopetzky,  and  Joseph  Earle  Moore. 

Questions  for  the  morning  panel  discussions 
should  be  sent  in  advance  to  Dr.  Mahlon  Ashford 
at  the  Academy  or  in  writing  to  the  chairman  during 
the  discussion. 

The  first  discussion  will  be  held  Tuesday, 
October  10,  11:00-12:30  a.m.,  on  the  subject, 
“Pneumonia  Types  and  Their  Response  to  Various 
Forms  of  Chemotherapy.”  Dr.  Russell  L.  Cecil 
will  be  chairman,  and  the  members  will  be  Dr. 
Alvan  L.  Barach,  Dr.  Maxwell  Finland,  of  Bos- 
ton, and  Maj.  Norman  Plummer,  (MC),  AUS. 
On  Friday,  October  13,  11:00-12:30  a.m.,  the  subject 
will  be  “Treatment  of  Syphilis  and  Gonorrhea.” 
Dr.  Joseph  Earle  Moore,  of  Baltimore,  will  be  chair- 
man, and  the  members  will  be  Dr.  Oscar  F.  Cox,  of 
Boston,  Dr.  Harry  Eagle,  of  Baltimore,  and  Dr. 
Evan  W.  Thomas.  On  Tuesday,  October  17, 
11:00-12:30  a.m.,  the  subject  will  be  “Treatment of 
Infections  of  the  Eye,  Ear,  and  Upper  Respiratory 
Tract.”  Dr.  Samuel  J.  Kopetzky  will  be  the  chair- 
man, and  the  members  will  be  Dr.  Conrad  Berens, 
Dr.  C.  Ward  Crampton,  Dr.  W.  Morgan  Hartshorn, 
Dr.  Wesley  M.  Hunt,  Dr.  Charles  J.  Imperatori, 
Dr.  John  D.  Kernan,  and  Dr.  Andrew  B.  Paul. 

The  afternoon  hospital  clinics  will  be  held  at 
Bellevue  and  Beth  Israel  on  Tuesday,  October  10; 
at  Babies  Hospital  and  Montefiore  on  Wednesday, 
October  11;  at  Morrisania  and  Mt.  Sinai  on  Thurs- 
day, October  12;  at  the  Home  for  Aged  and  Infirm 
Hebrews  and  Post-Graduate  on  Friday,  October  13; 
at  Lenox  Hill  and  Woman’s  Hospital  on  Monday, 
October  16;  at  St.  Luke’s  and  Willard  Parker  on 
Tuesday,  October  17;  at  Jewish  Hospital  of  Brook- 
lyn and  Presbyterian  on  October  18;  at  Flower-Fifth 


Avenue  and  New  York  on  October  19;  and  at  Poly- 
clinic and  Roosevelt  on  October  20. 

The  evening  sessions  will  be  held  at  the  Academy 
at  8:30  p.m.  On  October  9 Dr.  Arthur  Freeborn 
Chace  will  deliver  the  address  of  welcome.  Follow- 
ing this  Dr.  Rene  J.  Dubos  will  deliver  the  Ludwig 
Kast  Lecture — in  memory  of  Dr.  Ludwig  Kast,  who 
proposed  the  Graduate  Fortnight — entitled  “The 
Mode  of  Action  of  Antibacterial  Agents.”  Dr. 
Colin  MacLeod  will  speak  on  “Factors  Which  In- 
fluence the  Choice  of  Antibacterial  Agents.”  On 
Tuesday,  October  10,  Brig.  Gen.  Hugh  H.  Morgan, 
USA,  will  speak  on  “Sulfonamides  in  the  Control 
of  Streptococcus  Infections  and  Comdr.  Alvin  F. 
Coburn,  MC-(S),  USNR,  will  discuss  “Mass 
Sulfadiazine  Prophylaxis  of  Respiratory  Diseases  in 
the  U.S.  Navy.” 

On  October  11  Dr.  Francis  G.  Blake  will  discuss 
“Rickettsial  Infections  in  the  Southwest  Pacific 
Area”  and  Brig.  Gen.  S.  Bayne-Jones,  USA,  will 
give  a lecture,  “Infectious  Hepatitis.”  On  October 
12  Dr.  Joseph  Earle  Moore  will  speak  on  “Chemo- 
therapy of  Syphilis”  and  Dr.  John  F.  Mahoney  will 
speak  on  “Chemotherapy  of  Gonorrhea.”  On 
October  13  Dr.  Russell  L.  Cecil  will  discuss  “Chemo- 
therapy in  Acute  Upper  Respiratory  Infections.” 
Dr.  Thomas  Francis,  Jr.,  will  deliver  the  Carpenter 
Lecture — in  memory  of  Dr.  Wesley  M.  Carpenter 
— on  the  subject,  “Influenza — Methods  of  Study  and 
Control.”  On  October  16  the  first  lecture  will  be 
“The  Use  of  Penicillin  in  the  Treatment  of  Pneumo- 
coccal Infections,’’  by  Dr.  William  S.  Tillett,  and 
the  second  will  be  “Primary  Atypical  Pneumonia,” 
by  Dr.  John  H.  Dingle. 

On  October  17  Dr.  J.  Albert  Key  will  speak  on 
“Treatment  of  Poliomyelitis,”  Capt.  Lewis  K. 
Ferguson,  (MC),  USNR,  will  speak  on  “Treatment 
of  Burns  and  War  Wounds,”  and  Dr.  Philip  D. 
Wilson  will  lead  the  discussion.  On  October  18 
Dr.  Harrison  F.  Flippin  will  discuss  “Recent  De- 
velopments in  Sulfonamide  Therapy”  and  Dr. 
Charles  F.  Janeway  will  speak  on  “Use  of  the  Im- 
mune Globulin  Fraction  of  Human  Plasma  in  Acute 
Infections.”  On  October  19  Dr.  Wiley  D.  Forbus 
will  give  a lecture  entitled  “The  Reactions  of  Tissues 
Following  Infection  and  Their  Place  in  an  En- 
vironmental Conception  of  the  Nature  of  Diseases.” 
Lt.  Comdr.  Harold  J.  Harris,  (MC),  USNR,  will 
speak  on  “Brucellosis  (Undulant  Fever) — Problems 
of  Diagnosis  and  Treatment.” 

On  October  20  a panel  discussion  on  “The  Evalu- 
ation of  Sulfa  Drugs  and  Penicillin”  will  be  led  by 
the  chairman,  Dr.  David  P.  Barr.  The  members 
will  be  Dr.  Ren6  J.  Dubos,  Dr.  Colin  MacLeod, 
Dr.  John  F.  Mahoney,  Dr.  Frank  L.  Melaney,  and 
Dr.  William  S.  Tillett. 


Postwar  Training  of  Medical  Corps  Officers 


THE  Office  of  the  Surgeon  General  has  announced 
the  appointment  of  a committee  to  formulate  plans 
for  postwar  training  of  Medical  Corps  officers  who 
will  be  separated  from  the  military  service  at  the 
end  of  the  war.  The  committee  consists  of  Brig. 
Gen.  Raymond  W.  Bliss,  Chief  of  Operations  Serv- 
ice, Chairman;  Brig.  Gen.  James  S.  Simmons,  Chief 
of  Preventive  Medicine  Service;  Col.  James  R. 
Hudnall,  Chief  of  Personnel  Service;  Brig.  Gen. 
Fred  W.  Rankin,  Director  of  Surgery  Division; 


Brig.  Gen.  Hugh  J.  Morgan,  Director  of  Medicine 
Division;  Col.  Floyd  L.  Wergeland,  Director  of 
Training  Division;  Col.  William  P.  Holbrook,  MC, 
and  Lt.  Col.  R.  H.  Meiling,  M.C.,  representatives 
from  the  Army  Air  Forces;  Col.  R.  B.  Skinner, 
MC,  representative  from  the  Army  Ground  Forces; 
George  B.  Darling,  M.D.,  representative  from  the 
National  Research  Council. — Release  from  the  Office 
of  the  Surgeon  General,  July  22,  1944 
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THE  SCIENCE  OF  ELECTRONICS  ALSO  PROVIDES  A HEW  TRIUMPH 
IN  ELECTRO-MEDICAL  ANALYSIS  . . . 


/lew  

EPL  Direct-recording  Electrocardiograph 
. . . giving  instantaneous  standard  readings 


• An  inkless,  direct  writing  recorder,  designed 
and  developed  by  the  Electro-Physical  Labora- 
tories, Inc.,  after  years  of  research  and 
experimentation 


• Readings  exactly  resemble  those  of  the  best 
string  type  galvonometers 

• Electrical  interference  does  not  affect  record 


• Completely  eliminates  all  photographic 
procedures 

• The  cardiograph  record  appears  instantane- 
ously for  interpretation  at  the  bedside 

® Ease  of  operation  and  simplicity  of  control 
assure  good  records  with  minimum  effort 

• Compact,  Ught,  portable;  simple  to  handle 


• Because  the  record  is  immediately  observable, 
a new  field  for  cardiography  in  surgical  pro- 
cedure and  pharmacological  research  becomes 
possible 

• Operates  from  any  110-120  volt,  60  cycle,  AC 
service 

« High  operating  economy 


FIGURE  A- Photographic  Method  FIGURE  B — EPL  Method  FIGURE  C - Calibration 


The  exact  similarity  between  the  standard  photographic  cardiogram  and  the  direct 
instantaneous  cardiogram  on  this  new  EPL  instrument  is  indicated  in  Figures  A and 
B,  which  are  records  of  the  same  subject  taken  a few  minutes  apart. 


NOTE:  It  has  been  determined  by  a series  of  measurements  that  cardiograms  made 
on  this  instrument  have  no  clinically  detectable  deviations  from  those  made  with  the 
use  of  a high  speed  inertia-less  cathode  ray  oscilloscope. 


AT  PRESENT,  DELIVERIES  ON  PRIORITY  ONLY.  WRITE  FOR  DESCRIPTIVE  BROCHURE. 

•PATENT  PENDING 

ELECTRO-PHYSICAL  LABORATORIES,  Inc, 

45  West  18th  Street  • • New  York  ll  New  York 

Manufacturers  o lElectro-Encephalographs  and  Electric  Shock  Machines 

A Division  of  the  Electronic  Corporation  of  America 
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Columbia  Announces  Postgraduate  Courses  in  Clinical  Medicine  in  October 


THE  faculty  of  medicine  of  Columbia  University 
will  conduct  postgraduate  courses  in  clinical 
medicine  at  Mount  Sinai  Hospital,  New  York  City. 
The  first  semester  will  begin  the  week  of  October  2. 

Part-time  courses  will  be  given  in  allergy,  anes- 
thesia, cardiovascular  di  eases,  chemi  ;try,  advanced 
diseases  of  the  chest,  diagnosis  and  therapy,  ad- 
vanced electrocardiography,  fluoroscopy  and  x-ray 
of  the  heart,  gastroenterology,  gastroscopy,  ele- 
mentary hematology,  diseases  of  the  kidneys  and 
arteries,  diseases  of  the  liver  and  biliary  passages, 
advanced  clinical  neurology,  neuroanatomy,  neuro- 
pathology, electroencephalography,  embryology  of 
the  eye,  external  diseases  of  the  eye,  extraocular 
muscles,  histopathology  of  the  eye,  ophthalmic 
neurology,  ophthalmic  surgery,  elementary  ophthal- 


moscopy, physiologic  optics,  refraction,  slit  lamp 
microscopy,  orthopaedics,  otology,  pediatrics,  phar- 
macology, physical  therapy,  physiology  of  the 
gastro-intestinal  tract,  medical  proctology,  surgical 
proctology,  and  tropical  medicine. 

The  courses  in  hi -topathology  of  the  eye,  ophthal- 
mic surgery,  and  elementary  ophthalmoscopy  will 
begin  in  September.  The  courses  in  neuroanatomy 
and  neuropathology  can  be  taken  as  full-time  courses. 

A full-time  course,  “Recent  Advances  in  Gynecol- 
ogy/’ will  be  given  November  13-18. 

Applications  should  be  submitted  before  Septem- 
ber 15.  For  further  information  address  the 
Secretary  for  Medical  Instruction,  The  Mount 
Sinai  Hospital,  Fifth  Avenue  at  100th  Street,  New 
York  29,  New  York. 


Symposium  on  Fluorine  and  Dental  Caries 


THE  first  open  meeting  of  the  New  York  In- 
stitute of  Clinical  Oral  Pathology  will  be  held 
in  Hosack  Hall,  the  New  York  Academy  of  Med- 
icine, on  the  evening  of  October  30.  Speakers  whose 
names  will  be  announced  later  will  participate  in  a 
symposium  on  “Fluorine  and  Dental  Caries.” 


Members  of  the  medical,  dental,  public  health, 
and  other  professional  groups  are  invited  to  attend. 
Further  information  may  be  obtained  from  the 
executive  secretary  of  the  New  York  Institute  of 
Clinical  Oral  Pathology,  101  East  79th  Street,  New 
York  21,  New  York. 


County 

Clinton  County 

The  county  society  held  a dinner  meeting  on 
July  3 at  6:30  p.m.  at  the  Hotel  Witherill  in  Platts- 
burg. 

Dr.  L.  Whittington  Gorham,  of  Albany  Medical 
College,  addressed  the  meeting  on  penicillin  ther- 
apy.* 

Erie  County 

Governor  Dewey  has  appointed  Alfred  H.  Kirch- 
hofer,  managing  editor  of  the  Buffalo  Evening  News , 
and  five  physicians  to  the  board  of  visitors  to  the  State 
Institute  for  the  Study  of  Malignant  Diseases  in 
Buffalo. 

The  physicians  are  Dr.  George  W.  Cottis,  James- 
town, past  president  of  the  State  Medical  Society; 
Dr.  Walter  L.  Machemer,  chief  of  the  surgical  de- 
partment of  Buffalo  Children’s  Hospital;  Dr.  John 
J.  Morton,  chief  surgeon  of  Strong  Memorial  Hos- 
pital, Rochester;  Dr.  James  B.  Murphy,  New  York 
City,  a member  of  Rockefeller  Institute;  and  Dr. 
Frederick  S.  Wetherell,  surgeon  of  Memorial  and 
St.  Joseph’s  Hospitals,  Syracuse.* 

Oneida  County 

Dr.  Herbert  H.  Bauckus,  of  Buffalo,  president 
of  the  New  York  State  Medical  Society,  addressed 
the  Oneida  County  Medical  Society  at  its  monthly 
meeting  in  Utica  on  July  11.  His  subject  was  “The 
Coming  Medical  Era.” 

Dr.  Bauckus  is  the  first  president  of  the  Western 
New  York  Medical  Plan,  and  past  chairman  of  the 
Economics  Committee  of  the  State  Society. 

Investigation  by  the  Red  Cross  of  nonrecurring 
medical  emergency  cases  in  families  of  soldiers  of 
the  rank  of  corporal  or  less,  and  assistance  for  cases, 
proved  to  be  without  any  other  help  was  explained. 


News 

The  new  plan  of  cooperation  between  the  Utica 
Chapter  of  the  Red  Cross  and  the  county  society 
for  the  benefit  of  needy  cases  was  presented  by  Dr. 
A.  R.  Hatfield,  Jr. 

Dr.  P.  L.  Turner  gave  a report  for  the  penicillin 
committee. 

Dr.  F.  M.  Miller,  Jr.,  president,  presided  at  the 
meeting,  which  opened  at  7:00  p.m.  with  a dinner 
session.  * 

Orange  County 

The  following  hospitals  in  Orange  County  have 
been  designated  by  the  War  Production  Board  as 
depots  for  penicillin  distribution:  St.  Luke’s  Hos- 
pital at  Newburgh ; Horton  Hospital  at  Middletown; 
St.  Francis  Hospital  at  Port  Jervis. 


The  Horton  Memorial  Hospital  at  Middletown 
is  now  associated  with  Hartwick  College  at  Oneonta 
as  a Cadet  Training  School  for  nurses.  The  two 
other  hospitals  associated  with  Horton  Hospital  in 
the  practical  training  of  the  enrolled  cadet  nurses  are 
the  Fox  Memorial  at  Oneonta  and  the  Murphy 
Memorial  at  Rome,  New  York.  The  Cadet  Train- 
ing School  is  headed  by  Miss  Mary  Murphy,  Di- 
rector of  Education. 

Queens  County 

The  date  of  the  stated  meeting  of  the  county 
society  has  been  changed  from  Tuesday,  September 
26,  to  Thursday,  September  28,  at  9 : 00  p.m. 


The  Medical  Society  of  the  County  of  Queens, 
Inc.,  proposes  to  offer  its  members  a course  of 
lectures  in  industrial  medicine.  The  program  will 
[Continued  on  page  1822] 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Pharmaceutical  Chemists  Since  1852 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

lil  VARICK  STREET  NEW  YORK 


STRASENBURGH 


SULFANILAMIDE 

IN  SOLUTION 

•SURBYL 

if 


• Surbyl  is  a balanced  C9m* 
bination  of  Sulfanilamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
valuable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing  for  wounds  and 
abscesses. 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.5  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 


STRHStN»U''GH  " 
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be  initiated  at  the  regular  stated  meeting  of  the 
society  on  October  31. 

The  opportunities  in  industrial  health  will  be  dis- 
cussed by  Dr.  Townsend,  of  the  U.S.  Public  Health 
Service,  from  that  viewpoint,  and  by  Dr.  Sawyer,  of 
the  Eastman  Kodak  Company,  for  the  industrial 
physician.  Thereafter,  sessions  will  be  held  each 
Monday  and  Thursday  (holidays  excluded)  until  the 
ten  contemplated  meetings  have  been  completed. 

The  problems  to  be  discussed  are: 

1.  Organization  and  administration  of  industrial 
medical  department. 

2.  Compensation  and  welfare  insurance. 

3.  Plant  survey. 

4.  Occupational  diseases — pneumoconioses. 

5.  Occupational  diseases — dermatoses. 

6.  Diseases  caused  by  toxic  materials:  (a)  gases, 
(6)  metals. 

7.  Environmental  control  of  occupational  haz- 
ards. 

8.  Medical  and  surgical  specialties:  (a)  labor- 
atory, ( b ) psychiatric,  (c)  orthopaedic,  ( d ) eye. 

9.  Related  professional  specialties:  (a)  dental, 
( b ) nursing,  (c)  personnel. 

10.  Special  problems  as  related  to:  (a)  nutrition, 
(6)  absenteeism,  (c)  records,  ( d ) rehabilitation. 

To  those  whose  attendance  warrants,  a certificate 
will  be  issued,  stating  that  they  have  completed  the 
course  given  oy  the  Medical  Society  of  the  County 
of  Queens,  Inc. 

St.  Lawrence  County 

Dr.  Roscoe  D.  Severance,  associate  professor  of 
orthopaedic  surgery,  Syracuse  University  College 
of  Medicine,  discussed  common  orthopaedic  defects 
at  a meeting  of  the  county  society  held  at  1:00  p.m., 
July  13,  at  Massena  Country  Club.  * 


Still  active  in  his  profession  after  more  than  fifty- 
five  years  of  continuous  practice,  Dr.  Hiram  M. 
Buchanan,  of  Watertown,  one  of  the  oldest  physi- 
cians in  Jefferson  County,  both  in  point  of  age  and 
years  of  practice,  was  79  years  old  on  June  29. 

The  doctor,  enjoying  good  health,  observed  his- 
birthday  by  performing  his  usual  duties.* 

Schenectady  County 

More  than  250  patients  and  friends  from  Sche- 
nectady and  Schoharie  counties  attended  a farewell 
surprise  party  for  Dr.  Donald  C.  Walker  at  Red 
Men's  Lodge,  Esperance,  before  he  left  for  Sampson 
Naval  Center.  Dr.  Walker  has  received  a com- 
mission as  a lieutenant  in  the  Medical  Corps. 

A purse  was  presented  to  Lieutenant  Walker,  the 
local  Red  Cross  gave  him  its  forty-fifth  sweater,  and 
Mrs.  Walker  was  given  a bouquet.  The  presenta- 
tions were  made  by  District  Attorney  James  L. 
Gage,  of  Schoharie  County.  * 

Suffolk  County 

Mass  x-raying  became  the  order  of  the  day  in 
Babylon  Town  recently  when  3,658  residents,  or  ap- 
proximately one-seventh  of  the  total  population  of 
the  area,  received  chest  x-ray  examinations. 

It  was  the  first  town-wide  program  of  its  kind  in 
Suffolk  County  and  was  jointly  sponsored  by  the 
Suffolk  County  Tuberculosis  and  Public  Health 
Association,  the  Suffolk  County  Health  Depart- 
ment, and  Suffolk  Sanatorium.  The  activity  was 
designed  to  promote  the  current  program  of  tu- 
berculosis control  through  the  cooperative  efforts 
of  private  physicians,  official  and  nonofficial  agencies, 
and  community  leaders. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Stanislaus  N.  Borowiak 

61 

Willis  E.  Bowen 

72 

Emily  C.  Charles 

81 

Spencer  L.  Dawes 

80 

Edna  B.  Dayton 

67 

Peter  J.  Fagan 

74 

Charles  W.  Farr 

68 

Thomas  F.  Foley 

68 

Richard  M.  Forsythe 

31 

Charles  W.  Hacker 

60 

Gene  W.  Hair 

36 

George  D.  Hamlen 

78 

Bertalan  Hoch 

47 

Jerome  Kingsbury 

70 

Adolph  F.  Konther 

78 

Fred  M.  Lemen 

64 

Lucy  A.  Marraffino 

39 

Jessie  L.  R.  Marshall 

45 

Richard  Savine 

67 

Frank  Stradling 

69 

Charles  M.  Walrath 

88 

Medical  School 
Buffalo 
Cornell 

N.Y.M.C.  & H.  Worn. 

Bellevue 

W.M.C.  Pa. 

Albany 

Vermont 

Buffalo 

Western  Reserve 
Albany 
Buffalo 
N.Y.  Univ. 

Royal  Elizabeth  Univ. 

Bellevue 

L.I.C.  Hosp. 

Buffalo 
P.  & S.,  N.Y. 

Birmingham;  M.R.C.P.  & S., 
England 
L.I.C.  Hosp. 

P.  & S.,  N.Y. 

Buffalo 


Date  of  Death 

Residence 

July  11 

Buffalo 

July  11 

Rochester 

July  9 

Manhattan 

July  13 

Kingston 

July  11 

Remsenburg 

April  1 

Manhattan 

July  11 

Buffalo 

July  11 

Buffalo 

March  30 

Valhalla 

July  7 

Albany 

June  — 

Buffalo 

June  5 

Bayside 

July  10 

Manhattan 

July  15 

Manhattan 

June  19 

Brooklyn 

June  24 

Buffalo 

June  6 

Manhattan 

July  19 

Manhattan 

July  20 

Kew  Gardens 

May  1 

Earlville 

July  9 

Ellicottville 

HYPERTENSION 
CASUALTIES 

. . . Cardiac 
Failure 

Essential  hypertension  regularly  results  in  concentric  hypertrophy  of 
the  hypertension  persists,  the  hypertrophied  heart  eventually  dilates  a 
To  aid  the  reduction  of  blood  pressure  quickly  without  shock — and  maintain  the  reduction — 
physicians  prescribe  Natrico  Pulvoids.  This  synergistic  combination  of  vasodilators  obtains 
full  action  of  the  nitrites,  but  avoids  the  disadvantages  of  the  constituents  when  used  alone. 

SYMPTOMATOLOGY 

Natrico  Pulvoids  are  especially  useful  in  the  symptomatic  treatment  of  essential  hypertension 
and  for  relief  of  cardiac  pain,  headache,  dizziness  and  tinnitus  due  to  arterial  hyperten- 
sion. Each  Pulvoid  contans:  Potassium  Nitrate,  2 grs.,  Sodium  Nitrite  1 gr.,  Po.  Ext.  Cratae- 
gus Oxyacantha  34  err..  Nitroglycerin  1/250  gr.  Supplied:  Bottles  of  100  Pulvoids. 

Write  Dept.  1 for  samples  and  literature.  THE  DRUG  PRODUCTS  CO.,  Inc., 

Long  Island  City  1,  New  York 

NATRICO 

PULVOIDS 


fa*  FLAT-FEET 

The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qualities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

Convenient  sources:  MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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Penicillin  Provided  Free  to  Hospital  Service  Members 


T)ENICILL1N  will  hereafter  be  provided,  when 

necessary,  without  charge  to  the  hospitalized 
members  of  Associated  Hospital  Service  using  semi- 
private and  ward  accommodations  in  two  hundred 
and  sixty  hospitals  of  the  New  York  area,  according 
to  an  announcement  by  Louis  H.  Pink,  presi- 
dent. 

A special  reserve  fund  is  to  be  set  up  to  reimburse 
hospitals  for  additional  costs  because  of  the  use  of 


this  and  other  unusual  remedies  required  for  the 
treatment  of  Associated  Hospital  Service  members. 

Mr.  Pink  said:  “The  board  of  directors  believes 
that  the  Associated  Hospital  Service,  in  addition  to 
budgeting  normal  hospital  expense  for  its  members, 
should  help  them  take  advantage  of  new  develop- 
ments in  medicine  whenever  possible If  other 

new  and  unusual  drugs  or  services  become  available, 
their  cost will  be  met  in  the  same  manner.” 


Hospital  Superintendents  Meet  in  Schenectady 


ECENT  developments  and  current  practice  in 
the  treatment  of  tuberculosis  were  discussed  at 
the  annual  meeting  of  the  State  Tuberculosis  Hos- 
pital Superintendents’  Association  at  Glenridge 
Sanatorium  in  Schenectady  on  June  30. 

Among  those  present  at  the  meeting  were  Dr. 
James  M.  Blake,  superintendent  of  Glenridge  and 
past  president  of  the  association;  Dr.  Robert  E. 
Plunkett,  retiring  secretary  of  the  association,  and 
members  of  the  Glenridge  board  of  managers, 
Laurence  G.  Magner,  James  A.  Westlin,  Dr.  E.  M. 
Stanton,  and  Howard  White. 

Dr.  Fred  C.  Holcomb,  of  Kingston,  was  elected 
president,  succeeding  Dr.  Blake,  while  Dr.  Blake  was 
elected  secretary-treasurer  of  the  organization.  The 
next  meeting  of  the  group  will  be  held  in  Kingston 
at  the  Ulster  County  Tuberculosis  Hospital. 

Dr.  E.  M.  Medlar,  of  Bellevue  Hospital,  New  York, 
and  Dr.  C.  M.  Graham,  of  Biggs  Memorial  Hospital, 
Ithaca,  led  a discussion  on  the  use  of  diazone,  a 
drug  given  wide  publicity  on  the  basis  of  being  a cure 


for  tuberculosis.  Both  men  stated  that  any  credit 
given  the  drug  had  to  be  properly  evaluated,  and 
that,  on  the  basis  of  current  work,  premature 
publicity  had  been  given  the  treatment.  The  use  of 
diazone,  they  stated,  was  still  in  the  experimental 
stage,  and,  while  the  medical  profession  was  still  in 
search  of  a form  of  chemotherapy,  diazone  did  not 
seem  to  be  the  answer. 

Dr.  B.  L.  Vosburgh,  director  of  the  General 
Electric  Hospital,  described  the  cooperation  be- 
tween the  company  and  Glenridge  in  finding  cases  of 
tuberculosis  principally  by  means  of  pre-employ- 
ment x-rays. 

The  technical  part  of  the  meeting  was  completed 
with  a discussion  of  thoracic  surgery  by  Dr.  A.  M. 
Skinner,  of  Oneonta.  A recommendation  for  the  use 
of  chest  x-rays  as  part  of  general  hospital  procedure 
was  made. 

Dr.  H.  P.  Groesbeck,  president  of  the  Glenridge 
board  of  managers,  welcomed  the  superintendents  to 
Schenectady. 


Improvements 


Fully  equipped  to  provide  the  biochemical  re- 
quirements for  further  exploration  of  children’s  dis- 
eases, on  June  30  the  new  research  laboratory  of 
Buffalo’s  Children’s  Hospital  was  opened  for  in- 
spection to  members  of  the  hospital  board,  the  Uni- 
versity of  Buffalo  Medical  School,  physicians,  and 
nurses. 

The  laboratory,  which  will  be  under  direct  super- 
vision of  Dr..  Edward  M.  Bridge,  research  profes- 
sor of  pediatrics  at  the  University  of  Buffalo,  has 
some  of  the  more  recently  developed  scientific  ap- 
paratus with  which  it  hopes  to  supply  the  general 
chemical  needs  of  the  hospital. 

There  is  a new  unit  for  the  study  of  epilepsy  in  its 
early  stages,  which  includes  the  electro-encephalo- 
graph,  a device  capable  of  detecting  certain  brain 


disturbances  frequently  responsible  for  epileptic 
conditions.  Another  phase  of  the  laboratory’s  work 
will  be  carried  on  with  the  benefit  of  a metabolism 
chamber  to  study  irregularities  springing  from  sugar 
metabolism  in  children  and  especially  in  premature 
babies.  At  a later  date,  Dr.  Bridge  hopes  to  carry 
on  laboratory  research  in  kidney  diseases  relative  to 
blood  proteins  and  immunity. 

Health  Commissioner  Francis  E.  Fronczak,  who 
attended  the  opening  of  the  laboratory,  said  “This 
sort  of  research  should  be  carried  on  in  every  hos- 
pital. It  is  a fine  laboratory  and  it  should  con- 
tribute heavily  to  the  benefit  of  the  public  health.” 

The  laboratory  is  a gift  of  the  late  E.  M.  Statler, 
hotel  executive,  and  was  made  possible  through  the 
Statler  Trust.* 


At  the  Helm 


Alfred  Renshaw  and  Ellis  Auer  were  elected^mem- 
bers  of  the  board  of  directors  of  the  Associated 
Hospital  Service  of  the  State  Capital  District  at  the 
board’s  recent  meeting. 

Mr.  Renshaw,  president  of  the  board  of  trustees  of 
Albany  Hospital,  was  elected  to  the  vacancy  caused 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


by  the  absence  of  Everett  R.  Jones.  Mr.  Auer,  of 
Schenectady,  replaces  the  late  John  Barry.* 


Dr.  Everett  A.  Jacobs,  former  Hudson  physician, 
has  been  appointed  head  of  the  x-ray  department  at 
[Continued  on  page  1826] 
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Memorial  Hospital,  Catskill,  a position  from  which 
Dr.  William  M.  Rapp  recently  resigned  after  eleven 
years  of  service.* 

The  new  chief  of  surgery  at  St.  Joseph’s  Hospital 
in  Yonkers  is  Dr.  Robert  Emmet  Walsh. 


Dr.  Walsh,  who  served  as  a major  in  the  Army 
Medical  Corps  in  France  during  the  last  World  War, 
is  physician  for  the  New  York  Yankees  baseball 
team. 

He  has  been  consulting  surgeon  at  St.  Joseph’s 
for  several  years.* 


Newsy 

Northern  Westchester  Hospital’s  $500,000  build- 
ing fund  campaign  reached  a dramatic  climax  early 
in  July  when  volunteer  workers  reported  968  new 
subscriptions  amounting  to  $34,827,  which  sent  the 
grand  total  of  the  fund  to  $539,256. 

Included  in  this  sum  was  an  additional  pledge  of 
$100,000  from  the  Reader’s  Digest , which  was  an- 
nounced by  Carll  Tucker,  president  of  the  hospital 
and  general  chairman  of  the  campaign.  Half  of  the 
Digest  sum  will  be  applied  to  the  Horace  Eddy 
Robinson  Memorial.* 


Representatives  of  business,  labor,  medicine,  and 
the  clergy  started  on  July  26  a $350,000  fund-rais- 
ing campaign  for  Harlem’s  Sydenham  Hospital  and 
predicted  that  its  new  policy  would  mark  the  begin- 
ning of  an  era  in  which  no  color  lines  would  be  drawn 
in  the  care  of  the  sick  or  the  training  of  doctors. 
Last  December  Sydenham  announced  that  it  would 
draw  its  staff  from  Negro  as  well  as  white  physicians 
and  nurses  and  that  all  facilities  would  be  avail- 
able to  all  patients,  regardless  of  race. 

City  Council  President  Newbold  Morris,  honorary 
chairman  of  the  drive,  who  was  toastmaster  at  a 
luncheon  at  the  Hotel  Roosevelt,  hailed  the  experi- 
ment as  a practical  application  of  democratic  princi- 
ples. 

Dr.  E.  M.  Bluestone,  director  of  Montefiore  Hos- 
pital in  the  Bronx,  a member  of  the  fund’s  sponsoring 
committee,  revealed  that  the  plan  had  passed  the 
preliminary  stages  and  had  been  put  into  operation. 

“The  outlook  for  a united  front  toward  the  sick 
in  our  hospitals  on  a total  basis  is  brighter  than  ever 


Notes 

as  a result  of  the  inter-racial  principle  in  Sydenham 
Hospital,”  he  asserted.  “The  first  in  a series  of 
hospital  units  has  been  established  on  the  inter- 
racial principle,  with  a companion  plan  that  calls  for 
the  integration  of  qualified  Negro  doctors  and  other 
workers  in  so-called  white  hospitals.” 

Dr.  Bluestone  explained  after  the  luncheon  that 
although  no  concrete  steps  had  been  taken  to  extend 
the  plan  to  other  institutions,  it  was  believed  that 
success  of  the  project  at  Sydenham  would  help  to 
introduce  it  at  other  hospitals. 

Prof.  Eduard  C.  Lindeman,  of  Columbia  Uni- 
versity praised  the  Sydenham  experiment  as  a 
“whole-hearted  attempt,  with  no  half-way  measures 
or  subterfuges”  to  put  inter-racial  cooperation  on  a 
working  basis. 

Henry  C.  Oppenheimer,  chairman  of  the  cam- 
paign, said  that  the  money  raised  in  the  drive  would 
be  spent  to  meet  the  hospital’s  deficit  for  the  next 
four  years.  Other  speakers  were  the  Rev.  James 
Robinson,  pastor  of  the  Church  of  the  Master,  and 
Mrs.  Ruth  Whitehead  Whaley,  attorney.* 


Funds  of  $1,235.74  were  realized  by  the  Auxiliary 
of  the  Saranac  Lake  General  Hospital  as  the  result 
of  their  rummage  sale,  food  sale,  and  tag  day  held 
late  in  June. 

Mrs.  Spencer  Schwartz  was  chairman  in  charge  of 
arrangements  for  the  rummage  sale.  Mrs.  Philip 
Gingold  and  Mrs.  Samuel  Edelberg  were  in  charge  of 
the  food  sale  and  Aaron  Shapiro  was  in  charge  of  the 
tag  day.* 


NO  MULTIPLE  AMPUTATIONS  AMONG  YANKS,  ARMY  SAYS 


The  Army  Surgeon  General’s  Office  today  dis- 
missed as  baseless  and  irresponsible  another  “loose 
talk”  rumor  circulated  since  D-Day — that  there 
have  been  multiple  amputations  (men  who  have  lost 
both  arms  and  legs)  among  Americans  on  the  fight- 
ing fronts. 

Not  a single  such  case  is  on  record  either  in  Army 
hospitals  in  the  United  States  or  in  base  hospitals 
in  England,  the  Surgeon  General’s  Office  said. 
Even  cases  of  soldiers  losing  two  limbs  are  rare,  only 


58  being  listed  in  the  last  official  report  on  March  21, 
the  War  Department  office  reported. 

Army  officials  added  that  no  amputee  is  dis- 
charged from  the  service  until  he  has  been  fitted 
out  with  artificial  limbs  and  has  been  fully  taught 
to  use  them.  Replacements,  as  more  efficient  equip- 
ment is  developed,  are  made  available  to  discharged 
veterans  without  fee  through  the  Veterans’  Ad- 
ministration.— Release  from  the  Office  of  War  Informa- 
tion, July  26,  19 U 


SAMUEL  D.  GROSS  PRIZE 
The  Samuel  D.  Gross  Prize  of  $1,500  will  be 
available  this  year,  according  to  a recent  announce- 
ment by  the  Philadelphia  Academy  of  Surgery. 
The  prize  is  awarded  “every  five  years  to  the  writer 
of  the  best  original  essay,  not  exceeding  150  pages, 
octavo,  in  length,  illustrative  of  some  subject  in 


surgical  pathology  or  surgical  practice  found  upon 
original  investigations,  the  candidates  for  the  prize 
to  be  American  citizens.”  All  essays  are  to  be 
sent  to  the  Philadelphia  Academy  in  care  of  the 
Philadelphia  College  of  Physicians  on  or  before 
January  1,  1945. 
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Faculty  of  Medicine 
Postgraduate  Courses  in  Clinical  Medicine 

at 

The  Mount  Sinai  Hcfcpital 

New  York  29,  New  York 
Part-time  Courses 
September  25,  1944-January  13,  1945 
From  one  to  sixteen  weeks*  duration 

ALLERGY,  ANESTHESIA.  CARDIOVASCULAR  DIS- 
EASES, CHEMISTRY,  CHEST  DISEASES  (ADVANCED), 
DIAGNOSIS  AND  THERAPY,  ELECTROCARDIOG- 
RAPHY (ADVANCED),  FLUOROSCOPY  AND  X-RAY 
OF  THE  HEART,  GASTROENTEROLOGY,  GASTROS- 
COPY, HEMATOLOGY  (ELEMENTARY),  DISEASES 
OF  THE  KIDNEYS  AND  ARTERIES,  DISEASES  OF  LIVER 
AND  BILIARY  PASSAGES,  NEUROLOGY  (AD- 
VANCED CLINICAL),  NEUROANATOMY,  NEURO- 
PATHOLOGY, ELECTROENCEPHALOGRAPHY,  OPH- 
THALMOLOGY, ORTHOPEDICS,  OTOLOGY,  PEDI- 
ATRICS, PHARMACOLOGY,  PHYSICAL  THERAPY, 
PHYSIOLOGY  OF  G.  I.  TRACT,  MEDICAL  AND 
SURGICAL  PROCTOLOGY,  TROPICAL  MEDICINE 

Full-time  Courses 
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RECENT  ADVANCES  IN  GYNECOLOGY 
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Instruction,  the  Mount  Sinai  Hospital,  Fifth  Avenue  at  100th 
Street,  New  York  29,  New  York 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Broome  County.  The  annual  meeting  of  the 
Broome  County  Woman’s  Auxiliary  was  a luncheon 
meeting  at  the  American  Legion  Clubhouse  in 
Johnson  City. 

The  table  was  decorated  with  a centerpiece  of 
rambler  roses  and  blue  delphinium  beautifully 
arranged  by  Mrs.  Maxwell  Snider.  Mrs.  R. 
T.  Allen  was  the  hospitality  chairman  and  Mrs. 
William  Low  was  in  charge  of  the  program,  which 
included  annual  reports  of  all  the  committees. 

The  officers  for  the  coming  year  were  elected  at 
this  meeting.  They  are  as  follows:  president,  Mrs. 
M.  M.  Monserrate,  re-elected;  vice-president,  Mrs. 
Harry  Levy;  secretary,  Mrs.  C.  M.  Allaben;  corre- 
sponding secretary,  Mrs.  W.  A.  Ackroyd;  treasurer, 
Mrs.  R.  M.  Vincent.  Directors  are  Mrs.  M.  W. 
Welch,  Mrs.  G.  R.  Cheatham,  and  Mrs.  W.  J. 
Farrell. 

Columbia  County.  A strawberry  festival,  held 
in  the  Central  House,  marked  the  June  meeting  of 
the  Columbia  County  Auxiliary,  with  Mrs.  H.  G. 
Henry  presiding.  After  the  usual  business  meeting 
Mrs.  H.  J.  Noerling  reported  on  the  State  Auxiliary 
Convention  which  was  held  in  New  York  City. 
Mrs.  Charles  Briwa,  of  North  Claverack,  was  an- 
nounced the  county  commander  of  the  Woman’s 
Field  Army  for  the  Control  of  Cancer.  The  hearty 
support  and  cooperation  of  the  auxiliary  was  re- 
quested for  her  in  her  work.  The  auxiliary  is  ex- 
pecting to  have  a booth  at  the  Chatham  Fair  in  the 
Health  Building.  The  auxiliary  received  high 
praise  for  their  work  and  cooperation  by  Dr.  C.  L. 
Schultz,  president  of  the  county  medical  society. 

Herkimer  County.  Officers  of  the  Herkimer 
County  auxiliary  were  elected  at  a meeting  at  the 
home  of  Mrs.  F.  C.  Sabin.  Mrs.  Byron  Schultz  was 


chosen  president;  Mrs.  M.  H.  Newton  was  elected 
president-elect;  Mrs.  C.  C.  Whittemore,  vice- 
president;  Mrs.  B.  J.  Kelly,  recording  secretary; 
Mrs.  Howard  Murray,  corresponding  secretary;  and 
Mrs.  Gustav  Lowenstein,  treasurer.  Reports  of  the 
state  convention  were  given  by  Mrs.  D.  F.  Aloisio 
and  Mrs.  Byron  Schultz. 

Nassau  County.  New  officers  of  the  Nassau 
County  Auxiliary  and  members  of  the  Board  met  at 
luncheon  at  the  North  Hempstead  Country  Club  to 
hear  reports  and  discuss  plans  for  the  coming  year. 
The  new  officers  are  as  follows:  Mrs.  L.  A.  Van 
Kleeck,  president;  Mrs.  N.  H.  Robin,  president- 
elect; Mrs.  C.  A.  Long,  first  vice-president;  Mrs. 
J.  L.  Neubert,  second  vice-president;  Mrs.  W.  P. 
Bartels,  corresponding  secretary;  Mrs.  T.  J.  Evers, 
recording  secretary;  and  Mrs.  George  Christmann, 
treasurer. 

The  program  for  the  year  will  include  a member- 
ship tea  in  September,  the  Christmas  party,  card 
parties,  and  luncheons.  Mrs.  Van  Kleeck  an- 
nounced that  some  of  the  activities  of  the  group 
which  have  been  discontinued  since  the  war  will  be 
revived.  Cancer  dressings  and  bandages  will  be 
made  at  next  year’s  meetings.  The  Board  will  meet 
again  on  September  19. 

Warren  County.  Mrs.  Burke  Diefendorf  was  re- 
elected president  of  the  Warren  County  Auxiliary 
at  the  annual  luncheon  meeting  held  in  The 
Queensbury.  Other  officers  elected  were  vice-presi- 
dent, Mrs.  W.  W.  Bowen;  recording  secretary, 
Mrs.  L.  C.  Huested;  treasurer,  Mrs.  N.  R.  Frasier; 
corresponding  secretary,  Mrs.  D.  A.  Zurlo.  Annual 
reports  were  given  and  very  enthusiastic  and  com- 
prehensive reports  of  the  state  convention  were 
given  by  Mrs.  John  Griffin  and  Mrs.  Morris  Maslon 


PSYCHIATRIC  NURSING 

Stating  that  “the  need  for  psychiatric  nurses  is  so 
great  that  it  cannot  be  overemphasized,”  Mrs.  Laura 
Fitzsimmons,  Nursing  Consultant  of  the  American 
Psychiatric  Association,  presents  an  earnest  plea  in 
the  article  “Facts  and  Trends  in  Psychiatric  Nurs- 
ing” in  the  August  American  Journal  of  Nursing  for 
the  “education  of  the  public  to  the  needs  of  mental 
patients,  so  that  funds  will  be  available  to  raise  the 
care  of  all  mental  patients  to  an  acceptable  level” 
and  for  increasing  affiliations  in  psychiatric  nursing 
for  student  nurses. 

A survey  of  the  nursing  care  provided  patients  in 
eighty  mental  hospitals  in  thirty-four  states  and 
four  provinces  of  the  Dominion  of  Canada,  under- 
taken by  the  Nursing  Committee  of  the  American 
Psychiatric  Association  in  1942,  revealed  that  the 
ratio  of  registered  nurses  to  patients  ranged  from 
1 :3  to  1:2,  864.  The  ratio  in  state  hospitals  visited 


averaged  one  nurse  to  400.48  patients;  private 
hospitals  averaged  one  nurse  to  15.67  patients; 
psychopathic  departments  of  general  hospitals 
averaged  one  nurse  to  7.07  patients. 

Some  of  the  facts  brought  out  by  the  article  are: 

1.  Poor  salaries  paid  in  mental  hospitals,  long 
hours,  and  poor  living  conditions  have  not  been  con- 
ducive to  attracting  personnel. 

2.  In  thirteen  states,  no  course  of  any  kind  in 
psychiatric  nursing  is  given,  but  in  one  state  and  the 
District  of  Columbia,  every  student  has  this  ex- 
perience. 

3.  The  great  handicap  to  the  conduct  of  affiliate 
courses  in  psychiatric  nursing  is  lack  of  persons  pre- 
pared to  conduct  such  programs. 

4.  Nurses  prepared  to  work  in  the  field  of  mental 
hygiene  for  the  promotion  of  mental  health  are 
needed. 
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SYLVAN  BATHS? 


“STANGER”  galvanic  medicated 
baths  are  recommended  by  various  authori- 
ties in  the  treatment  of  exudative  inflamma- 
tions involving  the  joints,  ligaments  and 
tendons,  such  as  bursitis,  fibrositis,  ankylo- 
sis, gout,  etc.  The  baths  stimulate  the  skin 
and  improve  the  circulation  through  their 
hydrocataphoretic  action,  thereby  accelerat- 
ing metabolism  eliminating  waste  products. 


[42  Years  Serving  Medical  Profession 
M.D.  Supervised — Ethically  Conducted 
Phone  Circle  6-9070 
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Our  anti-Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
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sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 
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Graduohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab- 
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"'Boys”  Town  in  Reality 

In  the  small  village  of  Woburn,  England,  the 
stork  has  really  taken  the  war  seriously.  Since  the 
fall  of  1942  every  baby  born  to  the  wives  of  the  place 
has  been  a boy.  Not  a single  member  of  the  gentler 
sex  has  been  in  the  lot.  In  fact,  only  two  girls  have 
been  born  there  since  September  1941. 

Superstitious,  prospective  mothers  yearning  for  a 
girl  child  left  the  town  to  bear  their  children  else- 
where— but  the  records  still  show  that  all  gave  birth 
to  boys. 

Maybe  the  unaccountable  theory  that  more  boy 
babies  than  girl  babies  are  born  in  time  of  war  may 
have  something  to  do  with  the  plight  of  the  Bedfor- 
shire  village  which  is  now  facetiously  being  called 
“boys’  town.” 

But  the  doctors  of  the  local  district,  baffled  by  the 
situation,  frankly  admit  they  do  not  know  how  to 
explain  the  phenomenon. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 
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RECEIVED 


Principles  and  Practices  of  Inhalational  Therapy. 

By  Alvan  L.  Barach,  M.D.  Octavo  of  315  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $4.00. 

Physical  Medicine  in  General  Practice.  By 

William  Bierman,  M.D.  Octavo  of  654  pages, 
illustrated.  New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $7.50. 

The  Principles  and  Practice  of  Ophthalmic  Sur- 
gery. By  Edmund  B.  Spaeth,  M.D.  Third  edition, 
thoroughly  revised.  Octavo  of  934  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1944.  Cloth, 
$11. 

Occupational  Lead  Exposure  and  Lead  Poisoning. 
A Report  Prepared  by  the  Committee  on  Lead 
Poisoning  of  the  Industrial  Hygiene  Section  of  the 
American  Public  Health  Association.  Octavo  of  67 
pages.  Ne“w  York,  American  Public  Health  Associa- 
tion, 1943.  Paper,  $0.75. 

The  Romance  of  Medicine.  The  Story  of  the 
Evolution  of  Medicine  from  Occult  Practices  and 
Primitive  Times.  By  Benjamin  Lee  Gordon,  M.D. 
Octavo  of  624  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Co.,  1944.  Cloth,  $5.00. 

The  Adrenal  Glands  in  Health  and  Disease. 
By  Max  A.  Goldzieher,  M.D.  Octavo  of  727  pages, 
illustrated.  Philadelphia,  F.  A.  Davis  Co.,  1944. 
Cloth,  $8.00. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  M.D., 
and  others.  Vol.  35,  1943.  Octavo  of  875  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1944. 
Cloth,  $11. 

Handbook  for  the  Medical  Secretary.  By  Miriam 
Bredow.  Duodecimo  of  253  pages,  illustrated. 
New  York,  McGraw-Hill  Book  Co.,  1943.  Cloth, 
$2.25. 

The  Analysis  and  Interpretation  of  Symptoms. 

Edited  by  Cyril  M.  MacBryde,  M.D.  Octavo  of 
301  pages,  illustrated.  Philadelphia,  J.  B.  Lippin- 
cott Co.,  1944. 

Secretory  Mechanism  of  the  Digestive  Glands. 
By  B.  P.  Babkin,  M.D.  Octavo  of  900  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $12.75. 

The  Electrocardiogram.  Its  Interpretation  and 
Clinical  Application.  By  Louis  H.  Sigler,  M.D. 
Octavo  of  403  pages,  illustrated.  New  York,  Grune 
& Stratton,  1944.  Cloth,  $7.50. 

Artificial  Pneumothorax  in  Pulmonary  Tubercu- 
losis. Including  its  Relationship  to  the  Broader 
Aspects  of  Collapse  Therapy.  By  T.  N.  Rafferty, 
M.D.  Octavo  of  192  pages,  illustrated.  New 
York,  Grune  & Stratton,  1944.  Cloth,  $4.00. 


The  Medical  Clinics  of  North  America.  New 

York  Number.  May,  1944.  Octavo,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Published 
bimonthly  (six  numbers  a year).  Cloth,  $16  net; 
paper,  $12  net. 

The  International  Bulletin  for  Medical  Research 
and  Public  Hygiene.  Editor-in-Chief,  W.  L.  Colze, 
Vol.  A44.  Rosenow:  Poliomyelitis.  (From  the 
Mayo  Foundation  for  Medical  Education  & Re- 
search, University  of  Minnesota,  Rochester.)  Oc- 
tavo of  87  pages,  illustrated.  New  York,  The 
International  Bulletin. 

Contact  Lens  Technique.  A Concise  and  Com- 
prehensive Textbook  for  Practitioners.  By  L. 
Lester  Beacher,  O.D.,  Honorary  M.D.  Third  edi- 
tion, thoroughly  revised.  Octavo  of  128  pages 
illustrated.  New  York,  New  York  Contact  Lens 
Research  Laboratories,  1944.  Cloth,  $3.50. 

Fertility  in  Men.  A Clinical  Study  of  the  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility  in 
Men.  By  Robert  Sherman  Hotchkiss,  M.D.  Oc- 
tavo of  216  pages,  illustrated.  Philadelphia,  J.  B. 
Lippincott  Co.,  1944.  Cloth,  $3.50. 

Fertility  in  Women.  Causes,  Diagnosis  and 
Treatment  of  Impaired  Fertility.  By  Samuel  L. 
Siegler,  M.D.  Octavo  of  450  pages,  illustrated. 
Philadelphia,  J.  B.  Lippincott  Co.,  1944.  Cloth, 
$4.50.  In  attractive  slip  case  with  preceding  book, 
$8.00. 

Hypertension  and  Hypertensive  Disease.  By 

William  Goldring,  M.D.,  and  Herbert  Chasis,  M.D. 
Octavo  of  253  pages,  illustrated.  New  York, 
Commonwealth  Fund,  1944.  Cloth,  $3.50. 

Urological  Surgery.  By  Austin  Ingram  Dodson, 
M.D.,  and  others.  Octavo  of  768  pages,  illus- 
trated. St.  Louis,  C.  V.  Mosby  Co.,  1944.  Cloth, 
$10. 

Cataract  and  Anomalies  of  the  Lens.  By  John 
G.  Bellows,  M.D.  Octavo  of  624  pages,  illustrated, 
including  four  color  plates.  St.  Louis,  C.  V.  Mosby 
Co.,  1944.  Cloth,  $12. 

Heart  Disease.  By  Paul  Dudley  White,  M.D. 
Third  edition.  Duodecimo  of  1,025  pages,  illus- 
trated. New  York,  Macmillan  Co.,  1944.  Cloth, 
$9.00. 

Technic  of  Electrotherapy  and  its  Physical  and 
Physiological  Basis.  By  Stafford  L.  Osborne,  M.S., 
Ph.D.,  and  Harold  J.  Holmquest,  B.S.,  B.S.  (M.E.). 
Octavo  of  780  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1944.  Cloth,  $7.50 
Rebel  Without  a Cause.  The  Hypnoanalysis  of  a 
Criminal  Psychopath.  By  Robert  M.  Linder, 
Ph.D.  Octavo  of  296  pages.  New  York,  Grune  & 
Stratton,  Inc  , 1944.  Cloth,  $4  00. 


REVIEWED 


Industrial  Ophthalmology.  By  Hedwig  S.  Kuhn, 
M.D.  Octavo  of  294  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1944.  Cloth,  $6.50. 

Industrial  ophthalmology  has  been  receiving  more 
and  more  attention  of  late,  and  rightfully  so.  Dr. 


Kuhn,  by  reason  of  her  extensive  experience  in  this 
branch  of  our  specialty,  has  earned  the  reputation 
of  an  authority  upon  it. 

This  recent  publication  covering  the  subject  is  a 
(Continued  on  page  1832 1 
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s a result  of  chemical  investigations  still  further  progress  in 
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very  timely  and  excellent  one.  It  adequately  cov- 
ers the  various  problems  of  “Visual  Testing  in  In- 
dustry,” “Correction  of  Visual  Defects  for  the  Job,” 
“Visual  Skills,”  “Eye  Protection,”  and  “Recent 
Developments  as  Related  to  Industrial  Eye  Prob- 
lems.” 

There  is  an  excellent  chapter,  written  by  Dr. 
Snell,  on  “Industrial  Eye  Injuries  by  Solid  Bodies.” 

The  illustrations  are  well  selected;  the  printing 
and  binding  are  excellent. 

Charles  A.  Hargitt 

Medicine  and  the  War.  (Charles  R.  Walgreen 
Foundation  Lectures.)  Edited  by  William  H.  Talia- 
ferro. Octavo  of  193  pages,  illustrated.  Chicago, 
University  of  Chicago  Press,  1944.  Cloth,  $2.00. 

This  volume  is  composed  of  a series  of  lectures  on 
the  part  that  medicine  is  playing  in  this  war,  couched 
in  nontechnical  language.  It  is  more  or  less  a his- 
toric analysis  of  the  contributions  made  to  medicine 
not  only  in  this  country  but  throughout  Europe  and 
South  America.  It  will  be  of  especial  interest  to  the 
laity. 

H.  M.  Feinblatt 

Synopsis  of  Neuropsychiatry.  By  Lowell  S. 
Selling,  M.D.  Duodecimo  of  500  pages.  St.  Louis, 
C.  V.  Mosby  Co.,  1944.  Cloth,  $5.00. 

This  book  is  intended  to  serve  as  a specialized 
guide  for  students  and  even  specialists  in  the  field  of 
neuropsychiatry.  It  covers  various  phases  of  neu- 
ropsychiatry. It  covers  various  phases  of  neurology 
and  psychiatry,  including  neuroanatomy,  psycho- 
logic mechanisms,  common  neurologic  syndromes, 
the  psychoses,  the  neuroses,  and  mental  deficiency. 
It  is  reasonably  well  outlined  and  the  various  sub- 
jects are  very  well  presented.  It  is  recommended 
as  a practical  and  helpful  guide. 

Irving  J.  Sands 

Psychological  Medicine.  A Short  Introduction  to 
Psychiatry.  With  an  appendix,  Wartime  Psychia- 
try. By  Desmond  Curran,  M.D.,  and  Eric  Gutt- 
mann,  M.D.  Octavo  of  188  pages,  illustrated. 
Baltimore,  Williams  and  Wilkins  Co.,  1943.  Cloth, 
$3.50. 

Despite  the  experience  of  World  War  I,  this  war 
again  found  the  services  shorthanded  as  far  as  psy- 
chiatric experts  are  concerned.  In  the  emergency 
many  physicians  who  have  had  no  previous  experi- 
ence with  mental  disorders  have  had  to  be  impressed 
into  service  as  psychiatrists. 

This  English  book,  whose  senior  author  is  on  duty 
with  the  Royal 'Navy,  is  obviously  designed  to  im- 
part some  knowledge  concerning  psychiatric  syn- 
dromes to  men  whose  duties  now  require  them  to 
have  this  information.  It  is  brief  and  to  the  point, 
and  its  only  defects  must  be  ascribed  to  its  brevity. 
The  descriptions,  as  far  as  they  go,  are  excellent. 
The  dynamics  and  mechanisms  of  the  mental  proc- 
esses described  are  either  very  briefly  explained,  or 
not  at  all.  It  is  to  be  regretted  that  no  mention  is 
made  of  those  conditions  that  are  on  the  borderline 
of  psychiatry  and  the  rest  of  medicine  that  are  apt 
to  reach  the  attention  of  the  internist  first.  Dyspep- 
sia, for  example,  which  is  an  important  cause  of  mili- 
tary disability  in  the  British  services,  is  not  to  be 
found  in  the  index. 

This  readable  book  will  be  found  useful  to  physi- 


cians who  are  not  psychiatrists  who  have  to  brush 
up  on  psychiatric  nomenclature  and  syndromes. 
More  extensive  tests  will  be  required  by  students 
and  by  those  who  intend  to  practice  the  specialty. 

Matthew  Brody 


Civilization  and  Disease.  By  Henry  E.  Sigerist, 

M. D.  Octavo  of  255  pages,  illustrated.  Ithaca. 

N. Y.,  Cornell  University  Press,  1943.  Cloth,  $3  5 
Sigerist  looks  forward  to  a noncompetitive  society 

in  which  “every  family  will  have  not  only  its  family 
doctor  but  also  its  family  health  center  from  which 
it  will  be  entitled  to  receive  all  the  advice  and  help 
it  may  need  as  a public  service,  and  with  which  it 
will  cooperate  in  upholding  the  health  of  the  nation,” 
as  in  Russia. 

The  first  line  of  the  last  paragraph  in  the  final 
chapter  reads:  “The  problem  of  financing  such 

health  services  is  secondary.” 

Arthur  C.  Jacobson 


A Handbook  of  Psychiatry.  By  P.  M.  Lichten- 
stein, M.D.,  and  S.  M.  Small,  M.D.  Duodecimo 
of  330  pages.  New  York,  W.  W.  Norton  & Co., 
1943.  Cloth,  $3.50. 

The  book  fulfills  its  purpose  of  being  a handbook 
of  psychiatry  for  the  general  practitioner,  the  nurse, 
and  others  who  desire  a quick  reading  knowledge  of 
the  subject.  It  reads  easily  and  covers  the  subject 
adequately. 

The  authors  have  included  chapters  on  psychoso- 
matic conditions  and  war  psychoneuroses  which 
bring  these  subjects  up  to  date. 

Case  histories  are  intelligently  interspersed. 

J.  L.  Abramson 


Human  Constitution  in  Clinical  Medicine.  By 

George  Draper,  M.D.,  C.  W.  Dupertuis,  Ph.D.,  and 
J.  L.  Caughey,  Jr.,  M.D.  Octavo  of  273  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $4.00. 

In  this  volume  Professor  Draper’s  well-known  con- 
tributions to  the  study  of  the  human  constitution  are 
gathered  together  and  presented  in  one  volume. 
Although  this  book  is  intended  primarily  for  the 
medical  student,  no  practicing  physician,  or,  for 
that  matter,  no  social  worker  or  other  person  whose 
work  brings  him  into  contact  with  patients  can  read 
it  without  considerable  profit. 

Draper  re-emphasizes  an  aspect  of  medicine  which, 
while  it  dates  back  to  before  Hippocrates,  has  been 
largely  neglected  in  the  past  few  centuries — namely, 
the  study  of  the  patient  as  well  as  of  his  disease  in 
arriving  at  a diagnosis  and  proper  treatment.  Gen- 
etics, growth,  heredity,  anthropometry,  constitu- 
tional physiology,  the  clinical  application  of  consti- 
tution studies  are  all  considered  in  a well-balanced 
study.  Many  case  histories  are  appended. 

This  attitude  in  medicine  is  one  which  could  be 
more  profitably  studied  at  the  feet  of  Dr.  Draper  or 
some  similarly  oriented  teacher  personally,  but  for 
those  who  have  not  had  such  an  opportunity  this 
book  will  be  an  almost  acceptable  substitute.  Stu- 
dents will  read  it  with  profit  but  it  will  be  of  even 
more  value  to  those  who  have  had  some  experience 
in  clinical  practice. 

The  volume  is  extremely  well  written  and  printed. 

Milton  Plotz 
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CENTRAL  VALLEY,  Orange  County,  N.  Y. 


XWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phyt-im-Ckt 

SYRACUSE.  N.  Y. 


HILL-TOP  SANITARIUM 

AND  REST  HOME 

21 8 State  Street  . Phone  1660  . BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician's  direction 
in  our  well  equipped  Hydrotherapy  and  Massage  Department. 

Good  food  Homelike  atmosphere 

Physicians'  prescription  letters  closely  followed  or  local  supervision 
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Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 
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FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
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The  War  and  Mental  Health  in  England.  By- 

James  M.  Mackintosh,  M.D.  Octavo  of  91  pages. 
New  York,  Commonwealth  Fund,  1944.  Cloth, 
$0.85. 

The  author  is  a splendid  example  of  a physician 
so  psychiatrically  intelligent  and  so  gifted  in  fluent 
use  of  English  that  he  drives  home  the  pertinent 
facts  about  the  facts  and  factors  entering  into  the 
mental  health  status  in  England  during  the  succes- 
sive phases  of  the  first  four  years  of  World  War  II. 
Dr.  Mackintosh  graphically  portrays  the  psycho- 
logic effects  of  the  war  upon  the  civilian  as  well  as 
upon  the  soldier.  One  gains  a vivid  picture  of 
wartime  conditions  in  England  that  is  very  im- 
pressive and  significantly  enlightening  concerning 
cause-effect  relationships  of  war  stresses  and  strains 
leading  to  varying  degrees  of  mental  ill  health. 
Mention  is  made  of  rehabilitation,  hospital  services, 
voluntary  organizations,  professional  education,  and 
other  means  of  safeguarding  mental  health  during 
the  postwar  period. 

This  outstanding  contribution  to  mental  hygiene 
literature  deserves  a wide  and  thorough  reading  not 
only  by  psychiatrists  but  also  by  all  those  interested 
in  public  health  and  social  welfare  measures. 

Frederick  L.  Patry 

Sulfonamide  Therapy  in  Medical  Practice.  By 

Frederick  C.  Smith,  M.D.  Octavo  of  368  pages, 
illustrated.  Philadelphia,  F.  A.  Davis  Co.,  1944. 
Cloth,  $5.00. 

This  book  is  an  attempt  to  critically  review  the 
current  literature  on  the  sulfonamides. 

The  text,  however,  represents  a compilation  of 
statements  and  findings  of  others  which  are  usually 
not  assayed  by  the  author’s  experience.  A major 
objective  of  the  volume  is  to  stress  the  toxic  reac- 
tions to  the  sulfa  drugs.  This  most  important  sub- 
ject has  not  been  adequately  handled.  The  litera- 
ture reviewed  is  far  from  complete  and  the  space 
given  to  describing  methods  of  counting  platelets 
could  certainly  have  been  used  to  better  advantage. 
Furthermore,  the  author’s  minor  objections  to  the 
local  use  of  sulfonamides  will  certainly  not  go  un- 
challenged. 

The  short  appendix  covering  penicillin  is  already 
out  of  date  and  should  have  been  omitted. 

Leo  Loewe 

Synopsis  of  Obstetrics.  By  Jennings  C.  Litzen- 
berg,  M.D.  Second  edition.  Duodecimo  of  405 
pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1943.  Cloth,  $5.00. 

This  is  the  second  edition  of  Synopsis  of  Obstetrics 
and  constitutes  an  adequate  syllabus  of  obstetric 
knowledge  and  practice.  The  subjects  of  prenatal 
care,  contracted  pelvis,  and  toxemia  of  pregnancy 
have  been  carefully  revised. 

This  volume  should  be  a real  help  to  all  who  care 
to  make  a rapid  review,  since  each  subject  is  ade- 
quately discussed. 

J.  F.  Butler 

A Manual  of  Medical  Parasitology.  By  Clay  G. 
Huff.  Octavo  of  88  pages,  illustrated.  Chicago, 
University  of  Chicago  Press,  1943.  Cloth,  $1.50. 

In  this  concise  laboratory  manual  the  most  im- 
portant helminthic  and  protozoan  parasites  of  man 
are  presented  briefly  with  respect  to  distribution, 
morphology,  life  cycle,  and  laboratory  diagnosis. 

Seventeen  pages  are  devoted  to  insects  and  other 


arthropods  of  medical  importance.  Several  tables 
and  keys  for  the  identification  of  species  are  pro- 
vided. Illustrations  are  relatively  few;  there  is  one 
excellent  colored  plate  of  the  malarial  parasites  of 
man.  The  manual  is  designed  as  an  adjunct  to  a 
laboratory  course  and  is  not  intended  to  take  the 
place  of  a standard  text  or  reference  work. 

Elberton  J.  Tiffany 

Safe  Convoy.  The  Expectant  Mother’s  Hand- 
book. By  William  J.  Carrington,  M.D.  Octavo  of 
256  pages.  Philadelphia,  J.  B.  Lippincott  Co.,  1944. 
Cloth,  $2.50. 

This  handbook  for  the  expectant  mother  is  filled 
with  useful  information  which  will  be  of  value  to  the 
mother  during  her  prenatal  and  puerperal  periods 
and  in  the  care  of  her  infant.  Prenatal  care,  the 
hygiene  of  pregnancy,  and  diet,  including  a chapter 
on  vitamins,  are  thoroughly  covered. 

Chapters  on  the  hospital,  labor,  relief  of  pain,  and 
how  to  care  for  the  new  infant  are  most  informative 
and  instructive.  The  book  is  written  in  an  easy, 
story-book  style  and,  among  the  obstetric  facts,  the 
author  has  woven  entertaining  anecdotes  and  his- 
torical material  about  pregnancy  and  the  supersti- 
tions which  have  gathered  about  it. 

Safe  Convoy  will  answer  many  questions  about 
which  the  expectant  mother  ponders.  It  answers 
these  questions  in  a factual  as  well  as  in  a delightful 
manner. 

Wm.  Sidney  Smith 

Manual  of  the  Diseases  of  the  Eye.  By  Charles 
H.  May,  M.D.  Eighteenth  edition.  Duodecimo  of 
520  pages  illustrated.  Baltimore,  Williams  & Wil- 
kins Co.,  1943.  Cloth,  $4.00. 

This  edition  has  again  been  prepared  with  the 
assistance  of  Charles  A.  Perara  and  follows  by  two 
years  the  previous  edition.  The  frequency  of  the 
editions  and  the  number  of  languages  into  which  it 
has  been  translated  attest  to  the  popularity  of  this 
small  textbook,  which  is  aimed  at  the  student  and 
general  practitioner  especially.  The  chapter  on  the 
lacrimal  apparatus  has  been  rewritten,  and  this  re- 
viewer is  glad  to  see  that  slitting  the  canaliculi  is  no 
longer  recommended. 

There  is  a good  chapter  on  refraction,  which  has 
been  rewritten  in  part  by  Alson  E.  Braley.  In  ad- 
dition, some  illustrations  have  been  omitted  and 
others  added.  These  constitute  the  chief  changes; 
otherwise  the  book  is  the  same  as  before,  page  for 
page.  It  is  a book  which  will  probably  be  found 
on  the  shelf  not  only  of  the  majority  of  students  and 
general  practitioners  but  of  ophthalmologists  as 
well,  and  deservedly  so. 

E.  Clifford  Place 

Principles  and  Practice  of  Rehabilitation.  By 

John  E.  Davis,  M.A.,  Sc.D.  Octavo  of  211  pages. 
New  York,  A.  S.  Barnes  & Co.,  Inc.,  1943.  Cloth, 
$3.00. 

The  subject  of  rehabilitation  of  disabled  service 
men  is  one  that  is  the  immediate  responsibility  of 
the  physician.  The  increasing  number  of  wounded 
and  disabled  will  require  the  combined  efforts  of 
doctors,  social  service  workers,  vocational  and  recre- 
ational specialists,  placement  advisers,  and  the  in- 
terests of  the  community  as  a whole.  The  objective 
of  any  rehabilitation  program  is  to  restore  the  phy- 
sically or  mentally  disabled  veteran  so  that  he  may 
be  a useful  member  of  the  community  and  make  a 

[Continued  on  page  1836] 
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THE  MAPLES  INC., OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West/  New  York Hospi  ta  1 Li  ter  a ture Telephone:  SChuyler  4-0770 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


THE  ECONOMY  OF  “SUBTRACTION” 


“Tutoring  in  Economics” — a feature  appearing  in 
Printers ’ Ink  gives  us  a cross-section  of  scarcity 
economy  in  its  thirty-eighth  lesson  which  appeared 
in  the  April  28th  issue. 

The  effect  of  scarcity  is  described  briefly  and 
concisely  as  follows: 

“Whatever  may  be  the  present  supply  of  anything 
the  world  needs  or  uses,  whether  it  is  ample  or 
meagre,  if  we  reduce  the  capacity  for  its  production, 
we  subtract  from  future  supply. 

“Nobody  seems  to  want  scarcity  for  himself,  yet 
it  does  effect  certain  results  and  desires  and  does  fit 
in  with  industrial  timidity  in  other  cases  as  the 
following  sketchy  statements  will  show.  Scarcity 
without  demand  is  powerless. 

“1.  Scarcity  insures  high  valuation  or  price  in  a 
highly  desired  thing — gold,  precious  stones,  water  in 
the  desert;  a pinch  of  salt  may  be  worth  more  than 
a gold  coin  if  salt  is  not  available.  Scarcity  insures 
high  prices  for  treasured  works  of  art,  fast  horses, 
for  display  of  rare  skill  in  acting  or  music,  but  could 
not  do  so  without  vigorous  demand. 

“2.  Scarcity  for  others,  plenty  for  one’s  self,  is  an 
old,  old  formula  for  getting  great  personal  wealth 
into  the  hands  of  few.  The  holder  of  the  bulk  of 
tillage  land,  the  owner  of  a rich  mine,  the  patentee 
of  a valuable  process,  all  may  be  held  extra  wealth 
through  scarcity. 

“3.  Scarcity  artificially  caused  by  destruction,  as 


in  conquered  countries  where  confiscation  of  means 
of  living  makes  slaves  of  the  conquered  people — has 
been  basically  the  German  search  for  wealth  as  seen 
in  the  present  world  war;  seeking  plenty  by  causing 
scarcity  to  others. 

“4.  Scarcity  created  for  increasing  demand  and 
maintaining  prices,  i.e.,  scarcity  by  limiting  or  re- 
striction, such  as  limiting  crops  or  acreage  to  be 
cultivated.  Such  a device  is  used  to  avoid  cheapen- 
ing of  farm  products  through  unsalable  surpluses, 
or  reduction  of  wage  hours  to  increase  wages  by 
using  time  limitations  to  curtail  supply  of  labor. 

“5.  Scarcity  caused  by  excessive  taxation  leaving 
small  or  bare  sustenance  resources  to  those  so  taxed. 
This  effects  adversely  both  means  to  produce  and 
means  to  purchase  products. 

“6.  Scarcity  of  supply  through  monopoly, 
“cornering”  available  stocks  and  boosting  prices  to 
excessive  profits  to  those  able  to  effect  such 
monopoly. 

“Enough  has  been  hinted  in  these  sketchy  out- 
lines to  suggest  the  limited  benefits  of  scarcity 
economy  and  how  it  does  not  foster  or  encourage 
growth  and  all-over  industrial  expansion;  how  its 
outlook  is  almost  always  immediate  instead  of  long 
range;  how  when  any  device  of  scarcity  must  be 
used,  it  should  be  used  with  full  knowledge  that  its 
philosophy  is  that  of  subtraction  and  that  world 
growth  and  economic  evolution  call  for  constant 
addition  and  expansion. — H.  W.  D.” 


LOUDEN-KNICKERBOCKER  HALL1' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 
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satisfactory  social,  economic,  and  emotional  adjust- 
ment in  the  community  where  he  may  reside. 

The  book  is  a timely  and  useful  presentation  of 
the  basic  principles  involved  in  the  process  of  rehabil- 
itation. Much  emphasis  is  placed  upon  the  psychi- 
atrically  crippled  person.  However,  the  physically 
handicapped  are  not  ignored.  It  is  a good  book, 
one  with  which  every  physician  should  become  ac- 
quainted. It  is  recommended  to  all  who  have  an  in- 
terest in  the  subject. 

Irving  J.  Sands 


Female  Endocrinology.  Including  Sections  on 
the  Male.  By  Jacob  Hoffman,  M.  D.  Octavo  of 
788  pages,  illustrated.  Philadelphia,  W.  B.  Saun- 
ders Co.,  1944.  Cloth,  $10. 

This  book  is  actually  a compendium  of  our  knowl- 
edge of  female  endocrinology.  The  text  covers  the 
subject  completely.  The  illustrations  are  excellent 
and  the  bibliography  exhaustive.  The  carefully 
compiled  index  and  a series  of  clearly  described  lab- 
oratory tests  will  be  found  helpful.  A good  refer- 
ence book. 

Charles  A.  Gordon 


A FEDERAL  MEDICAL  SYSTEM 
A soldier  who  is  wounded  in  battle  or  who  falls  ill 
is  taken  without  unreasonable  delay  to  a field  hos- 
pital, where  he  receives  preliminary  treatment  and 
his  case  is  diagnosed  and  classified.  Whereupon 
he  is  transported  to  a base  hospital  for  such  further 
surgical  or  medical  attention  as  he  may  need.  We 
have  nothing  quite  like  this  for  civilians — not  even 
in  cities  of  metropolitan  size.  Dr.  Thomas  Parran, 
Surgeon  General  of  the  United  States  Public  Health 
Service,  proposed  a similar  organization  for  the 
country  as  a whole  when  he  appeared  before  Senator 
Pepper’s  committee.  He  would  establish  outlying 
clinics  in  the  sparsely  populated  districts,  hospitals 
back  of  these,  and  base  medical  centers  in  the  States, 
with  the  sick  transferred  from  one  to  the  other,  as 
diseases  or  injuries  demanded.  Moreover,  these 
clinics,  hospitals,  and  medical  centers  would  serve 
as  teaching  institutions  for  family  physicians  who 
are  practicing  in  outmoded  ways  because  there  are 
no  local  consultants  and  laboratories  to  aid  them. 
With  the  system  advocated  by  Dr.  Parran  the  great 
hospitals  and  schools  of  the  large  cities  and  the  re- 
mote country  clinics  would  be  woven  into  a single 
fabric.  Grants  from  the  Federal  Government  would 
enable  the  poorer  States  to  forge  their  own  links  in 
this  medical  chain. 


In  these  days  of  motor-ambulances  and  auto- 
mobiles physicians  who  practice  in  small  commun- 
ities would  thus  be  able  to  transport  patients  who 
need  special  care  to  the  nearest  clinic  or  hospital. 
Patients  who  could  be  treated  at  home  would  also 
benefit,  because  their  physicians  would  have  the  di- 
agnostic assistance  of  a local  hospital  laboratory — 
something  impossible  in  many  rural  districts  at 
present.  Those  who  cannot  afford  to  pay  anything 
would  resort  directly  to  the  local  hospital  or  clinic  for 
free  care,  much  as  they  do  now  in  the  large  cities. 

If  Dr.  Parran  spoke  more  boldly  than  in  former 
years,  it  is  probably  because  the  conviction  is  deep- 
ening and  spreading  that  something  must  be  done  to 
correct  long-standing  inequalities  in  medical  care. 
On  this  all  the  authorities  agree.  Despite  the  fact 
that  medicine  has  long  been  ‘ ‘socialized”  for  mental 
cases  and  for  many  infectious  diseases,  especially 
tuberculosis,  by  Federal,  State,  and  municipal  gov- 
ernments, there  is  general  opposition  to  the  abolition 
of  private  practice.  Dr.  Parran’s  plan  should  meet 
with  the  approval  of  even  the  most  conservative. 
It  is  not  a revolution  that  is  proposed  but  a re- 
organization and  a wider  utilization  of  medical 
facilities. — Editorial  in  New  York  Times , July  14, 
1 944-  Reprinted  with  permission  of  the  Times 


in  HYPERTENSION 

— Answer  it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  york  13.  n.  y. 


DRUG  AVAILABILITY 
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Present  conditions  of  the  principle  raw  materials 
needed  in  the  making  of  medicines,  have  been  re- 
ported as  follows  in  Drug , Vitamin  and  Allied  In- 
dustries : 

Alcohol — The  situation  has  been  aggravated  by 
curtailed  deliveries  of  corn.  Demands  for  synthetic 
rubber  and  smokeless  powder  are  very  heavy  and  the 
Government  stockpile  is  lower  than  it  has  been  in 
months. 

Glycerine — The  situation  has  greatly  improved 
and  the  WFA  has  suspended  its  order.  Adequate 
supplies  are  available. 

Sucrose — After  an  increase  of  125  percent  in  the 
allotment  for  the  last  quarter  of  1943  and  the  first 
three  months  of  1944,  the  present  basis  is  100  per 
cent.  The  OPA  would  like  to  work  out  a plan  for 
sucrose  for  drugs  on  other  than  the  straight  quota 
basis. 

Milk  Sugar — Now  under  controlled  distribution 
and  subject  to  allocation.  Other  sugars  are  critical. 
Requirements  for  penicillin  are  being  met  in  full  and 
the  most  essential  drug  uses  such  as  molded  tablets 
have  been  placed  high  in  the  essentiality  scale,  but 
table  compressing,  capsule  filling,  and  other  general 
pharmaceutical  uses  will  have  to  take  a cut  until 
the  situation  eases  or  new  supplies  become  available. 

Sulfonamides — Currently  in  liberal  supply.  Pro- 
duction of  all  sulfonamides  increased  from  5,434,000 
pounds  in  1942  to  9,860,000  pounds  in  1943.  Facili- 
ties are  available  for  production  of  over  10,000,000 
pounds. 

Atabrine  (quinacrine) — Now  in  ample  supply. 
Present  production  rates  will  continue  for  balance  of 
year. 

Chloral  Hydrate — Due  to  military  requirements, 
the  supply  has  been  short  but  should  become  easier 
in  a month  or  so. 

Vitamins — The  vitamin  situation  is  not  entirely 
satisfactory.  Riboflavin  is  in  ample  supply.  Thia- 
min hydrochloride  is  adequate.  Vitamin  C is  more 
available  than  last  year,  but  is  not  adequate  for  all 
needs.  This  situation  may  become  worse  as  a result 
of  the  supplies  of  corn  products.  Nicotinic  acid  is 
very  critical.  Only  small  amounts  are  available  for 
ampul  medication  and  nikethamide.  Nicotinamide 
is  in  short  supply.  Vitamin  A was  recently  placed 
under  allocation. 

Belladonna — In  ample  supply,  as  is  atropine. 
Hyoscine  has  improved  due  to  imports  from  Austra- 
lia. Agar  supplies  are  better.  Ipecac  and  emetine 
have  been  very  critical  but  will  show  improvement. 
Demand  for  bismuth  salts  has  leveled  out.  Pharma- 
ceutical use  of  citric  acid  has  been  cut  to  75  per  cent 
of  base  period  use.  Some  improvement  is  expected 
in  tartrates. 

Mercurials  are  in  abundant  supply.  Phenol  sup- 
plies are  ample. 

Penicillin — Approximately  400  million  units  were 
produced  during  the  first  five  months  of  1943.  In 
June  1943,  425  million,  in  July  762  million,  August 
904  million  units.  By  December  of  that  year  the 
production  had  exceeded  nine  billion  units.  In 
May  1944,  production  had  reached  over  100  billion 
units. 


CLASSIFIED 


SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  ail  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 
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NEW  TORE  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


Well  qualified  General  Practitioner,  young  American,  to 
take  over  very  well  established  practice,  eight  months  or 
longer.  Twenty-five  miles  out  of  New  York  City.  Ex- 
cellent opportunity.  Box  1608  N.  Y.  St.  Jr.  Med. 


Radiologist,  Diplomate  of  American  Board,  desires  asso- 
ciation with  established  radiologist,  group  or  hospital. 
Draft  exempt.  Write  N.  Y.  St.  Jr.  Med.  Box  1604. 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technology 
3424  E.  Lake  SL,  Minneapolis,  Minn. 


[—CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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v Elixir  Bromaurate 
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GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  Illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  tn 
other  Persistent  Coughs  and  hi  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles. 
A teaspoonful  every  3 to  4 his. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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Resistance  to  Infection 


w 

The  Seel  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


and  antibody  production  apparently  are 
closely  linked  to  quantitative  and  qualita- 
tive protein-adequacy  of  the  diet.*  Meat 
not  only  is  a rich  source  of  proteins,  but  its 
proteins,  being  of  highest  biologic  value,  are 
the  RIGHT  KIND  for  antibody  production. 


*“It  is  evident,  therefore,  that  antibody  production  is  but  a phase  of  protein  metabolism  and  that  a pro- 
tein deficiency,  whether  due  to  an  inadequate  protein  intake,  to  protein  loss,  or  to  defective  protein  metab- 
olism, must,  in  time,  impair  the  maturation  or  preservation  of  the  antibody  mechanism.  . . . This  means, 
in  turn,  that  food  may  play  a decisive  part  in  infectious  processes  in  which  antibody  fabrication  is  desir- 
able.” Cannon,  Paul  R.:  Protein  Metabolism  and  Acquired  Immunity,  J.  Am.  Dietet.  A.  20:77  (Feb.)1944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...MEMBERS  THROUGHOUT  THE  UNITED  STATES 

COLLEGE  GF  PHYSICIANS 

r>F  PHILADELPHIA 
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When  schools  open 

you  will  need 


dexter  Le 

IMMUNIZATION 

PRODUCTS 


Schools  open  in  September. 

Smallpox  and  diphtheria  im- 
munizations are  required  in  most 
communities  and  many  parents  will 
bring  their  children  to  you. 

Lederle  dealers  have  been  notified 
of  your  probable  heed  for  immuni- 
zation materials,  and  requested  to 
check  over  their  stocks  with  this  in 
view.  They  are  prepared  to  serve 
you  promptly  not  only  for  routine 
needs,  but  with  any  Lederle  products. 

Lederle  depots  and  branches  in  26 
strategic  locations  throughout  the 
United  States  assure  prompt  deliv- 
ery anywhere  in  the  country. 
Lederle  products  include: 

• Allergenic  Products  • Diagnostics 
• Biologicals  • Pharmaceuticals 


30  ROCKEFELLER  PLAZA.  NEW  YORE  20 


NEW  YORK 


doctor  of  Medicine... and  Morale 


HE  WEARS  the  same  uniform  . . . He 
shares  the  same  risks  as  the  man 
with  the  gun. 

Right  this  very  minute  you  might  find  him 
in  a foxhole  under  fire  at  the  side  of  a fallen 
doughboy  , . . 

Jumping  with  the  paratroopers . . . riding  with  a 
bomber  crew  through  enemy  fighters  and  flak. 

Or  sweating  it  out  in  a dressing  station 
in  a steaming  jungle . . . 

Yes,  the  medical  man  in  the  service 
today  is  a fighting  man  through  and 
through,  except  he  fights  without  a gun. 


COSTLIER  TOBACCOS 


*With  men  in  the  Army,  Navy,  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


. J.  Reynolds  Tobacco  Co. 
'Inston-Salem,  N.  C. 


Camels 


They  call  him  "Doc.  ” But  he’s  more 
than  physician  and  surgeon:  he’s  a 
trusted  friend  to  every  fighting 
man.  And  doctor  that  he  is . . . 
doctor  of  medicine  and  morale 
...  he  well  knows  the  comfort 
and  cheer  there  is  in  a few 
moments’  relaxation  with  a 
good  cigarette  . . . like  Camel. 


First  in  the  Service 


For  Camel,  with  the  fresh,  full 
flavor  of  its  incomparable  blend 
of  costlier  tobaccos  and  its 
soothing  mildness,  is  the 
favorite  cigarette  with  men 
in  all  the  services.* 
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in  the  Medical 
Management  of 
BILIARY  TRACT 
DISEASE 


The  administration  of  Decholin  ( dehydrocholic 
acid)  or  Decholin  sodium  (intravenous)  produces 
a copious  outpouring  of  thin  liver-bile,  secreted 
under  increased  pressure.  This  flushing  of  the  bile 
passages  removes  mucus,  inspissated  bile,  gravel, 
and  pus  if  present.  The  resultant  improved  drain- 
age is  the  keystone  of  present  day  therapy  in  chronic 
cholecystitis,  noncalculous  cholangitis,  hepatic  in- 
sufficiency, biliary  engorgement,  biliary  dyskinesia. 
It  produces  not  only  appreciated  symptomatic  re- 
lief but  also  demonstrable  objective  improvement. 

Decholin  is  contraindicated  only  in  complete  ob- 
struction of  the  common  or  the  hepatic  bile  duct. 

Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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A significant  contribution  to 
estrogen  therapy  ^ 


Estinyi. 


(ETHINYL  ESTRADIOL) 


A tablet  preparation  designed  to  meet  the  demand 

for  an  oral  estrogen  capable  of  providing  all  the  valued  benefits  of  the  true  natural 
hormone  at  a cost  comparable  to  that  of  synthetic  preparations,  and  yet,  extremely 
well-tolerated.  More  potent  than  any  other  oral  estrogen,  Estinyl  alleviates  menopausal 
symptoms  readily,  and  bestows  a heightened  feeling  of  general  well-being. 


Average  dose  consists  of  two  or  three  Estinyl  Tablets  of  0.C5  mg.  daily  for  1 to  2 weeks,  after  which 
one  tablet  daily  or  every  other  day  may  suffice.  If  symptoms  are  easily  controlled,  one  Estinyl  Table t of 
0.02  mg.  may  be  found  adequate  for  maintenance  therapy.  Available  in  bottles  of  30,  60  and  250  tablets. 
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A MATTER  OF 


Ortho -Creme  Vaginal  Cream  may  be 
whenever  the  patient  prefers  a less  lubricant  type 
Pure  white  in  color,  pharmaceutically  elegant  and  tolerable  to 
Ortho-Creme  is  readily  miscible  with  vaginal  secretions.  It  represen 
a worthy  companion  product  to  Ortho-Gynol  Vaginal  Jelly  in  its 


effective  spermicidal  action. 


Active  ingredients:  ricinoleic  acid, 
boric  acid,  oxyquinoline  sulfate. 


Copyright  1944, 
Ortho  Product!,  Inc. 
(Indon,  Now  Jorioy 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


sin 


MALE  FEMALE 

OBESITY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
► purity.  No  dinitrophenol . 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 
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25  West  Broadway  • New  York 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema 


* 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7 Vi  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  33A  grains  with  and 
without  Phenobarbital  V4  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


^Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
ples will  be  furnished 
on  request. 


BREWER  G-  COMPANY,  INC. 

Pharmaceutical  Chemists  Since  1852 


Worcester 

Massachusetts 
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Jearle  Research  follows  up  its 
introduction  of  the  safe,  non-narcotic,  anti- 
spasmodic,  Pavatrine,  with  the  new  three-fold-action  product 


CLINICAL  ADVANTAGES:  Increased  and  more  prolonged  spasmolytic  action  pro- 
vided through  addition  of  mild  central  nervous  sedation  (phenobarbi- 
tal)  to  the  pronounced  musculotropic  and  neurotropic  antispasmodic 
action  of  Pavatrine. 

INDICATIONS:  Gastrointestinal  spasm,  dysmenorrhea,  urinary  bladder 
spasm. 

• Each  sugar-coated  tablet  contains  125  mg.  (2  gr.)  of  Pavatrine 
(Searle)  with  15  mg.  (V4  gr.)  of  Phenobarbital.  Supplied  in  bottles  of 
100  and  1000  tablets. 


€-d-SEARLE  & co- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 
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In  Congestive  Heart  Failure 

tfhjEJOcakm 


Theobromine -calcium  salicylate  Council  Accepted 

Diuretic  and  Myocardial  Stimulant 

7V2  grain  tablets  and  powder.  Dose : 1 to  3 tablets,  repeated. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY. 
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MARINOL  ( IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  — 


PAL  AT  ABILITY : The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 

HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 

5, (XX)  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 

Onoinaiei  FAIRCHILD  BROS.  & FOSTER 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


and  made  by 


THE  FAIRCHILD  BUILDINGS 


70-76  Laight  St. 
New  York  13,N.Y. 


3 Pedifoime 

FOOTWEAR 

THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops"  or  "Men's  Shops"  or  "Infant's 
Shops" — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
Convenient  sources:  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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Dependability  in  Digitalis  Administration 

Being  tke  powdered  leaves  made  into 
• pkysiologically  tested  pills, 

all  tkat  Digitalis  can  do,  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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"By  means  of  the  c^l"g ^thiazole  can  be 

lieve  the  concentn ^ind  pharynx  for  some- 
maintained  in  th°  of  Je  drug  is  constant. 

time,  since  the  sol  J J Jo  )to£  reach  the 

It is rn *~£*JL*  «*» does • 

nasopharynx. 


*Gertner,  Lt.  J..  M.C.,  A.U.S.: 
Correspondence,  J.A.M.A. 
122:1204,  1943. 


Local  Chemotherapy  with 


. 


Chewing  even  a single  tablet  provides  a high,  sustained  salivary  concen- 
tration of  locally  active  sulfathiazole,  averaging  70  mg.  per  cent  over  a full 
hour’s  chewing.  Yet  blood  levels  produced  by  even  maximal  dosage — and 
even  in  children — are  for  the  most  part  too  low  to  be  quantitatively  meas- 
urable. More  effective  local  chemotherapy  is  thus  made  possible,  while 
systemic  toxic  reactions  are  virtually  obviated. 

INDICATIONS:  Septic  sore  throat,  acute  and  chronic  tonsillitis, pharyngitis, 
infectious  gingivitis  and  stomatitis,  non-epidemic  infectious  parotitis, 
peritonsillitis — caused  by  sulfonamide-susceptible  micro-organisms.  Pre- 
liminary studies  indicate  that  Vincent’s  disease  heals  within  48-72  hours 
following  start  of  treatment. 

DOSAGE:  One  or  two  tablets  of  White’s  Sulfathiazole  Gum  chewed  for 
one-half  to  one  hour  at  intervals  of  one  to  four  hours,  depending  on  severity 
of  condition.  Should  patients  (children,  for  instance)  find  difficulty  in 
chewing  a single  tablet  for  one-half  to  one  hour,  as  many  tablets  as  de- 
sired may  he  successively  chewed  during  the  period. 


A product  of 


Pharmaceutical  Manufacturers , NEWARK  7,  N*  J« 


(1)  Prolonged  bacteriostasis.  Paredrine- 
Sulfathiazole  Suspension  is  not  a solution,  but  a 
suspension  of  Micraform  crystals  of  free  sulfathiazole. 
These  crystals  spread  rapidly  and  evenly  over  the 
nasal  mucosa,  forming  a fine  frosting  of  sulfathia- 
zole. This  frosting  does  not  quickly  wash  away, 
but  remains  on  those  areas  where  ciliary  action  is  impaired  by  in- 
fection— and  thus  provides  prolonged  bacteriostasis  precisely  where  it  is 
needed  most. 


While  crystals  have  been  observed  on  infected  mucosa  many  hours 
after  instillation,  they  are  quickly  swept  from  uninfected  ciliated  areas. 
(The  Suspension  does  not  impair  normal  ciliary  action.) 


(2)  Non-stimulating  vasoconstriction. 


Taredrine’  exerts  a shrinking  action  more  rapid, 
complete  and  prolonged  than  that  of  ephedrine  in 
equal  concentration.  But  it  does  not  produce 
ephedrine-like  central  nervous  side  effects,  such 
as  nervousness,  restlessness  and  insomnia. 


(3)  Therapeutic  pH . The  pH  range  of  Paredrine-Sulfathiazole 
Suspension  — unlike  that  of  the  highly  alkaline  solutions  of  sodium 
sulfathiazole — is  slightly  acid  (5.5  to  6.5),  and  identical  with  the  pH 
of  secretions  in  the  healthy  nose. 


In  191  cases  reported  in  the  literature,  there  was 
not  a single  instance  of  burning,  stinging,  hyper- 
emia or  tissue  damage  from  the  use  of  Paredrine- 

Sulfathiazole  Suspension. 

(. Sulman , L.  D.,  1943;  Silcox,  L.  E. 
and  Schenck , H.  P.,  1942.) 

Smithy  Kline  & Trench  Laboratories ; Philadelphia. 
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sporting  on  the  satisfactory  remission  of  symptoms 
with  ERTRON*  in  the  treatment  of  chronic  arthritis, 
investigators  stress  the  importance  of  adequacy  in  dos- 
age and  period  of  treatment. 

The  safety  of  ERTRON  makes  this  procedure 
entirely  rational.  Summarizing  their  results  with 
ERTRON  over  a period  of  six  years,  Snyder  et  alf 
state:  “ We  have  never  seen  any  evidence  of  serious  toxi- 
city as  a result  of  the  use  of  this  form  of  treatment.” 

Gradual  improvement  in  the  arthritic  patient’s  gen- 
eral condition  has  been  the  first  response  usually  ob- 
served with  ERTRON  therapy.  As  treatment  was  con- 
tinued “the  swelling  of  the  soft  tissues  was  diminished  or 
disappeared,  there  was  increased  range  of  motion  and 
more  normal  functional  activity  with  much  less  or  no 
pain  . . . improvement  was  sustained  in  the  majority 
of  cases  . . 

*Reg.  U.  S.  Pat.  Off. 

fSnyder,  R.  G.,  Squires,  W.  H.  and  Forster,  J.  W.:  A Six-Year  Study 
of  Arthritis  Therapy,  Indus.  Med.,  12:291-297  (May)  1943 


For  the  physician  who 
wishes  to  supplement 
the  routine  oral  ad- 
ministration of  ER- 
TRON by  parenteral 
injections,  ERTRON 
Parenteral  is  avail- 


able in  packages  of  six 
1 cc.  ampules.  Each 
ampule  contains 
500,000  U.S.P.  units  of 
electrically  activated, 
vaporized  ergosterol 
(Whittier  Process). 


ERTRONIZE 


Ertronize  Means:  Employ  ERTRON  in  adequate  dosage 
over  a sufficiently  long  period  to  produce  beneficial  re- 
sults. Gradually  increase  the  dosage  to  that  recom- 
mended or  to  the  toleration  level.  Maintain  this  dosage 
until  maximum  improvement  occurs. 

ERTRON  alone  — and  no  other  product  — contains  elec- 
trically activated,  vaporized ergosterol  (Whittier  Process). 
Supplied  in  bottles  of  50,  100  and  500  capsules. 

Ethically  Promoted 

NUTRITION  RESEARCH  LABORATORIES 
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RESEARCH  EVOLVES  NEW  TABLET  METHOD 
, , for  DETECTING  URINE-SUGAR! 


CLINITEST 


(A  TABLET  COPPER  REDUCTION  METHOD) 

For  the  DOCTOR 

PATIENT,  LABORATORY  TECHNICIAN 

ELIMINATES:  Use  of  flame 

Bulky  apparatus 
Measuring  of  reagents 

PROVIDES:  Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest  Tablet  into  test  tube  containing 
proper  amount  of  diluted  urine.  Allow  for  reaction,  com- 
pare with  color  scale. 

Available  through  your  prescription  pharmacy  or  medical 
supply  house. 

IVrite  for  full  descriptive  literature.  Dept.  N.  Y.  9 


AMES  COMPANY,  INC. 

Formerly  EFFERVESCENT  PRODUCTS,  INC. 

ELKHART,  INDIANA 
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When  politeness  doesn't  pay 


Too  often  patients  feel  obliged  to  suppress  the  normal  urge  for 
evacuation  while  visitors  or  even  physicians  are  present.  When 
privacy  is  finally  gained,  the  stimulus  may  be  gone.  Another 
movement  has  been  skipped! 

Since  absorption  of  fluid  continues  in  the  large  bowel,  the 
stool  progressively  hardens  so  that  when  evacuation  is  attempted, 
it  may  require  painful  straining  and  irritate  tender  tissues. 

'Agarol'*Emulsion  holds  moisture  in  the  stool,  provides  soft  bulk 
and  lubrication,  and  mildly  stimulates  peristalsis.  'Agarol'  Emulsion 
does  this  with  finesse  — providing  the  minimal  stimulus  needed  for 
evacuation.  And  with  'Agarol'  Emulsion  there  need  be  no  griping, 
no  leakage.  ... 

William  R.  Warner  & Co.,  Inc.,  1 1 3 W.  1 8th  St.,  New  York  1 1,  N.  Y. 


’Trademark  Reg.  U.  S.  Pat.  Off. 


Phenolphthalein  in  an  Emulsion  of  Mineral  Oil,  an 
Agar-Gel,  Tragacanth,  Acacia  and  Egg-Albumen 
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Unless  adequately  compensated,  the  dual 
needs  of  pregnancy  present  a two-pronged 
threat— one  against  the  maternal  organ- 
ism, the  other  against  the  forming  child. 
The  frequency  of  hypochromic  anemia— 
usually  due  to  iron  and  vitamin  deficiencies 
— does  not  justify  its  consideration  as  a 
‘'normal”  feature  of  the  gestation  period. 
It  can  and  should  be  prevented  by  the  early 
institution  of  iron  and  vitamin  therapy  and 
its  systematic  continuation  through  puer- 
perium  and  lactation. 

Heptuna  provides  an  adequate  amount 


of  highly  available  iron,  the  fat-soluble  vi- 
tamins A and  D,  and  the  B-complex  vita- 
mins (partly  derived  from  liver  extract 
and  yeast)  so  important  for  optimal  iron 
utilization  and  maintenance  of  appetite.  It 
may  be  depended  on  to  prevent  or  correct 
anemia  in  the  mother  and  to  safeguard  the 
infant  against  the  anemia  so  often  develop- 
ing during  the  first  year  in  children  of 
anemic  mothers.  Heptuna,  because  of  its 
vitamin  content,  proves  valuable  also  in 
maintaining  the  mother’s  bone  structure 
and  in  aiding  the  fetus  toward  normal  den- 
tal development. 


J.  B.  ROERIG  & COMPANY 

536  Lake  Shore  Drive  • Chicago  11,  Illinois 


Heptuna 

EACH  CAPSULE  CONTAINS: 

Ferrous  Sulfate . 4.5  gr. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg.) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg.) 500  micrograms 

together  with  liver  concentrate  ( vitamin  fraction), 
derived  from  4 grams  of  fresh  liver  and  dried 
brewers  yeast. 
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Emergency 


on  the  home  front  too! 


Post  operative  shock  can  be  effectively  combated  with  readily 
available,  immediately  usable  HYLAND  DRIED  PLASMA. 
No  time  is  lost  in  pre-transfusion  typing  or  cross-matching . . . 
Restoration  is  a matter  of  seconds . . . administration  can  be 
performed  quickly  and  easily  in  regular  or  concentrated  form. 

Emergency  on  the  home  front?  HYLAND  DRIED  PLASMA 
is  helping  save  lives  there  too! 


PIONEER  PRODUCERS  OF  PLASMA  • PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 
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So  ran  the  report  on  one  clinical  test  of  'sulfasuxidine’  succinvlsulfathiazole  in  the  treatment 
of  bacillary  dysentery.  Numerous  other  investigations  have  demonstrated  that  'sulfasuxidine’ 
succinylsulfathiazole  is  promptly  effective  in  reducing  temperature  and  that  pathogenic  bacteria 
disappear  from  the  stools  of  carriers  within  a week.2 

This  bacteriostatic  agent  is  also  accepted  as  a drug  of  choice  for  intestinal  antisepsis  for 
patients  undergoing  surgery  of  the  intestinal  tract,3  since  it  avoids,  under  many  circumstances, 
the  necessity  of  multiple  stage-operations. 

'sulfasuxidine’  succinylsulfathiazole  has  low  toxicity  and  high  therapeutic  concentration  in 
the  intestinal  tract,  since  it  is  poorly  absorbed  from  the  bowel. 

'sulfasuxidine’  succinylsulfathiazole  is  supplied  in  0.5  Gm.  tablets  in  bottles  of  100,  500,  and 
1,000,  as  well  as  in  powder  form  (for  oral  administration)  in  K-pound  and  1-pound  bottles. 
Sharp  & Dolime,  Philadelphia  1,  Pa. 

1.  t].  S.  Nav.  M.  Bull.  40:601,  1942  2.  J.  A. M. A.  119:615,  1942  3.  Behrend,  M.,  Surg.  Clinics  of  N.  America,  Feb.,  1944 
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The  commonest 
in  medicine  . . 


com 


'Headache  is  probably  the  most  common  complaint 
in  medicine”  according  to  Simons  and  Wolff.1 

Prompt  and  effective  relief  of  the  innumerable 
nonorganic  types  is  dependably  achieved  with  Tab- 
loid’ 'Empirin’  Compound  through  the  synergistic 
analgesic  action  of  acetophenetidin  and  acetylsalic- 
ylic  acid.  A small  quantity  of  caffeine  is  included 
for  its  antidepressant  effect.  Purity  of  ingredients  and 
careful  compounding  insure  the  rapid,  dependable 
effect  that  makes  Tabloid’  'Empirin’  Compound  the 

armlo-pcin  nf  rVimVp  t.  Simons,  D.  J.,  and  Wolff,  H.  G.:  Med.  Clin.  N. 
analgesic  OI  Clioice.  Am.,  Phila.,  W.  B.  Saunders  Co.,  p 440-441,1944. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  41st  Street,  New  York  17,  N.  Y. 

’Tabloid*  and  ’Empirin*  are  Registered  Trademarks 


Also  ’Tabloid'  'Empirin'  Compound  with 
Codeine  Phosphate,  gr.  }i,  gr.  and  gr.  yi. 
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ESTIVIN 

Assures  Prompt  Relief 


The  prompt  action  and  effectiveness  of 
estivin  enables  the  hay  fever  patient  in 
most  cases  to  pursue  a normal  mode  of 
life  during  the  dreaded  “pollen  months”. 

By  exerting  a soothing  effect  upon 
the  irritated  and  congested  membranes 
of  the  conjunctiva  and  nose,  estivin 
produces  welcome  relief  from  the  ocular 
and  nasal  symptoms. 

One  drop  in  each  eye  two  or  three 
times  daily  is  generally  sufficient  to  keep 
the  average  patient 
comfortable  during 
the  entire  hay  fever 
season.  In  more  severe 
cases,  additional  appli- 
cations whenever  the 
symptoms  recom- 
mence will  keep  such 
patients  relieved 
throughout  the  day. 

Literature  and 
Samples  on  Request 


Schieffelin  & Co. 

20  COOPER  SQUARE,  NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 
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INFANCY  AND  EARLY  CHILDHOOD 


Among  the  many  advantages  of  Tar- 
bonis  two  prove  of  special  interest  in 
pediatric  practice:  Tarbonis  is  virtually 
non-irritant;  it  is  safely  applied  to  the 
skin  of  infants,  even  under  the  condi- 
tions which  made  the  older  tar  prep- 
arations lead  to  irritation  and  at  times 
to  furunculosis — heat  and  humidity. 

The  vehicle  of  Tarbonis  is  a vanish- 
ing-type cream  which  exhibits  the  total 
active  ingredient  of  the  applied  quan- 
tity to  the  area  under  treatment.  In 
consequence,  Tarbonis  proves  thera- 
peutically equivalent,  if  not  actually 
superior,  to  other  tar  preparations  of 
much  higher  concentration. 

Tarbonis  owes  its  high  efficacy — 
demonstrated  over  a decade  of  use  at 
one  of  America’s  outstanding  pediatric 
clinics — to  its  special  liquor  carbonis 
detergens,  of  which  it  combines  5% 


with  lanolin  and  menthol  in  a vanish- 
ing-type cream.  The  process,  by  wdiich 
this  liquor  is  extracted  from  carefully 
selected  tar,  is  distinctly  different — 
assures  greater  uniformity — minimizes 
irritant  properties. 

Tarbonis  is  NON-ST  APNING,  NON- 
SOILING, GREASELESS,  ODOR 
LESS,  leaves  no  trace  on  the  skin,  re- 
quires no  removal  before  reapplication. 
Available  on  prescription  through  all 
pharmacies,  for  hospital  and  dispens- 
ing purposes  through  accredited  sup- 
ply houses.  Supplied  in  2J4,  8 and  16 
oz.  jars  and  6 lb.  containers. 

* * * 

Physicians  are  invited  to  send  for 
clinical  test  sample  and  the  new,  com- 
prehensive brochure  on  tar  therapy. 
THE  TARBONIS  COMPANY,  1220 
Huron  Road,  Cleveland  15,  Ohio. 


T A R B o N 

Reg.  TJ.  S.  Pat.  Off. 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-staining,  non-soiling,  vanishing-type  cream 
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the  EXTRA  FACTOR 

in  mucous  membrane  antisepsis 

Should  an  antiseptic  be  antiseptic  only?  Or  should  mucous  membrane  medication  be  only 
contra-congestive?  Can  any  one  preparation  have  BOTH  these  properties,  yet  combined  with 
them  the  more  important  characteristic  of  stimulation  of  tissue  defense  mechanism? 

• The  single  purpose  of  most  antiseptics  is  germ  destruction.  But  toxicity  to  germs  of  most 
antiseptics  is  coupled  in  much  too  great  a degree  with  toxicity  to  membranes— and  such  tox- 
icity in  an  antiseptic  is  especially  undesirable  when  treating  infections  of  the  mucous  mem- 
brane. 

ARGYROL  provides  both  antisepsis  and  decongestion.  ARGYROL  is  protective,  detergent,  pus- 
dislodging,  inflammation-dispelling.  ARGYROL  is  the  physiologic  antiseptic.  Write  for  book  on 
Clinical  Application.  Please  insist  on  original  ARGYROL  PACKAGE  in  ordering  or  prescribing. 

MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY  NEW  BRUNSWICK,  NEW  JERSEY 


ARGYROL— for  physiologic 
stimulation  of  tissue  defense  function 


( ' ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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In  the  increasing  incidence  of  B-complex  deficiency — 
increasing  because  of  greater  energy  demands  and 
lessened  food  availability — Noviplex  vitamin  B complex 
deserves  the  physician’s  consideration.  It  provides  the 
essential  components  of  the  B-complex  in  approximately 
the  proportions  required  by  the  human  organism.  Since 
it  is  largely  derived  from  high  potency  yeast  concentrate, 
Noviplex  provides  all  the  naturally  occurring  factors, 
including  choline,  inositol,  and  biotin. 


Each  capsule  of  Noviplex  contains: 


Thiamine  hydrochloride 1 mg. 

Riboflavin 1 mg. 

Niacinamide 8 mg. 

Pyridoxine  hydrochloride 0.1  mg. 

Calcium  pantothenate 0.2  mg. 


plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  sup- 
plied in  bottles  of  100  and  500  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 


Physicians  are  invited  to  send  for  the  new 
catalog  of  Massengill  Pharmaceuticals 
Vitamins  and  Hormones  For  Parenteral 
Administration. 


NEW  YORK  • SAN  FRANCISCO 


Bristol,  Tenn.-Va. 


KANSAS  CITY  [£<&/ 
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MONILIA 

albicans 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SLJPERFICIAL  MYCOSES  (RINGWORM) 


Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 


Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  LiMe  Falls,  New  Jersey  1 

Please  send  me  descriptive  literature  and  reprints  as  checked: 

□ " Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections” 

Q 'The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogens * 


Street. 


Please  Print 

—City 


.State. 


Jd.D. 
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This  was  the  creed  of  Michelangelo.  Trifles — menial  tasks  and  lesser  elements 
of  precision — always  merited  his  most  careful  personal  attention  in  his  constant 
aim  for  perfection. 

Similarly:  the  pharmaceutical  chemist  has  exercised  meticulous  care  and  scien* 
tific  precision  in  the  complex  manufacture  of  the  organic  iron  preparation,  Arseno' 
ferratose  Elixir.  Skillful  blending  of  selected  ingredients  and  diligent  attention 
to  numerous  so-called  fcfctrifles‘‘’  have  contributed  to  produce  its  superb  palatability 
and  perennial  efficiency.  Indeed,  in  the  minds  of  many  physicians.  Arseno' 
ferratose  Elixir  is  “the  iron  tonic  of  perfection’'  for  all  those  anemias  \nown  to  he 
benefited  by  iron  therapy. 

Supply:  Arsenoferratose  Elixir,  Arseno'ferratose  Elixir  with  Copper,  and  Ferra^ 
tose  Elixir,  are  supplied  in  bottles  of  8 fluid  ounces.  Also  economical  pint  bottles. 

Dosage:  1 to  3 teaspoonfuls,  2 or  3 times  daily,  according  to  age  and  requirements. 


Literature  and  samples  on  request 

ARSENOFERRATOSE 

Reg.  U.  S.  Pal.  Off. 

“The  iron  tonic  of  perfection 

HEMATINIC  and  ALTERNATIVE 


RARE  CHEMICALS,  INCORPORATED,  HARRISON,  NEW  JERSEY 
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A Reaffirmation 
of  Effectiveness 
and  Safety 


THE  recent  careful  study  conducted  by  Kirwin,  Lowsley, 
and  Menning,  of  the  James  Buchanan  Brady  Foundation 
for  Urology,  New  York  Hospital,  and  published  in  the  De- 
cember 1943  issue  of  The  American  Journal  of  Surgery,  reaffirms 
the  many  previously  published  reports  emphasizing  the  clinical 
effectiveness  and  complete  safety  of  Pyridium  in  tbe  symp- 
tomatic treatment  of  common  urogenital  infections. 

In  this  study  of  118  cases  of  common  urogenital  infections, 
routine  Pyridium  therapy  administered  for  a period  of  two 
weeks  produced  relief  of  the  distressing  symptoms  in  the 
following  percentage  of  cases:  Pain  on  urination  was  alleviated 
or  abolished  in  95.3  per  cent  of  the  cases;  burning  on  urination 
was  relieved  in  93.6  per  cent  of  the  cases;  frequency  was  greatly 
reduced  or  abolished  in  85  per  cent  of  the  cases;  and  nocturia 
was  reduced  or  eliminated  in  83.7  per  cent  of  the  cases. 

The  prompt  and  effective  symptomatic  relief  provided  by 
Pyridium  is  extremely  gratifying  to  the  patient  suffering  with 
distressing  urinary  symptoms.  Gratifying  also  is  the  confidence 
in  the  physician  and  his  therapy  which  is  so  evident  among 
patients  who  are  treated  with  Pyridium. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.,  InC.  tAfttnuffacfa/linp  RAHWAY,  N . J 


1873 


“With  Satchel  and  Shining  Morning  Face” 

Back  from  vacation  land  they  come — young  bodies  strengthened 
by  long  hours  spent  in  sunshine  and  healthful  exercise. 


Confinement  within  the 
walls  of  the  classroom  may 
change  their  eating  habits 
somewhat,  but  the  normal 
child  will  still  be  ready  for, 
and  in  need  of,  his  "3 
squares  a day.” 

For  the  undernourished  or 
normal  youngster,  Hor- 
lick’s is  always  a welcome 
addition  to  the  diet,  and, 
because  it  is  so  easily  di- 
gested, it  likewise  provides 
a delicious,  pleasant  tasting 
"between-meals”  snack. 

Prepared  from  full  cream 
milk,  wheat  and  barley, 
Horlick’s  is  rich  in  muscle- 
and  tissue-building  pro- 
teins, as  well  as  bone-  and 
tooth-building  calcium. 

Obtainable  at  all  drug 
stores  in  these  forms: 

HORLICK’S 

PLAIN 

/'Powder  or  Tablets^ 

HORLICK’S 

FORTIFIED 

{A,  Bi,  D&G> 

^Powder  or  Tablets/ 


The  Complete  Malted  Milk — 

Not  Just  a Flavoring  for  Milk 

HORLICK'S 


is  available  to 

High  Altitude  Flying  Personnel ! 

Benzedrine  Inhaler  is  now  an  official  item 
of  issue  in  the  Army  Air  Forces. 

It  is  available  to  Flight  Surgeons  for  distri- 
bution to  high  altitude  flying  personnel,  for 
relief  of  nasal  congestion. 

Benzedrine  Inhaler 

A Volatile  Vasoconstrictor  . . . Outstandingly 
Convenient,  But,  First  and  Foremost,  A Highly 
Effective  Therapeutic  Agent. 

Each  Benzedrine  Inhaler  contains  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

SMITH,  KLINE  & FRENCH  LABORATORIES  • Philadelphia 
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^^BTAINED  from  the  aerobic 
spore  bearing  soil  bacterium, 
Bacillus  brevis , PARKE-DAVIS 
TYROTHRICIN  is  effective  against 
certain  gram-positive  organisms 
including  pneumococci,  staphylo- 
cocci, streptococci,  diphtheria  ba- 
cilli, and  others. 

Use  by  local  application:  wet  pack, 
instillation,  or  irrigation,  in  treat- 


ment of  abscesses  . . . infected 
wounds  . . . indolent  ulcers  . . . 
chronic  ear  infections  . . . empyema 
infections  of  nasal  sinus  . . . and 
following  mastoidectomy. 

TYROTHRICIN,  Parke-Davis,  is  sup- 
plied in  10  cc.  vials,  as  a 2 per  cent 
solution,  to  be  diluted  with  sterile 
distilled  water  before  use.  It  is  for 
topical  use  only— not  to  be  injected . 


DETROIT  32  • MICHIGAN 


Facilitates 

Drainage 

and 

Ventilation 


The  individual  afflicted  with  sinu- 
sitis knows  too  well  the  pressure 
pain  which  follows  when  sinuses  are 
unable  to  drain  readily. 

To  relieve  such  conditions,  many 
physicians  now  use  the  new  nasal 
decongestant  Sulmefrin,  which  owes 
its  value  to  desoxyephedronium  sul- 
fathiazole — a combination  having 
the  proved  vasoconstrictive  action 
of  ephedrine-like  compounds,  with 
the  anti-bacterial  properties  of  sul- 
fathiazole. 

Clinical  studies  have  shown  that 
Sulmefrin  facilitates  drainage  and 
ventilation,  generally  producing 
prompt  and  prolonged  vasoconstric- 
tion without  such  side-effects  as 
sneezing,  tachycardia  or  nervous- 
ness. It  is  mildly-  alkaline  (pH  ap- 


prox. 9.0)  and  this,  according  to 
Turnbull,  is  preferable  for  nasal 
medication  because  (1)  of  high  anti- 
bacterial activity  in  the  pH  range  8 
to  10,  and  (2)  it  allows  continuation 
of  ciliary  motion  for  a long  period 
of  time. 

Sulmefrin  may  be  administered  by 
spray,  drops  or  tamponage.  It  is 
supplied  in  1-oz.  dropper  packages 
and  1-pint  bottles.  The  solution  is 
pink- tin  ted. 


^Sulmefrin  (Reg.  U.  S.  Pat.  Off.)  is  a 
trade-mark  of  E.  R.  Squibb  & Sons. 

For  literature  address  the  Professional 
Service  Department,  745  Fifth  Avenue, 
New  York  22,  N.  Y. 

ERiSquibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profusion  Since  1858 


for  infranasal 

treatment  of 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  Trinidex  — Baxter:  5%  Dextrose  in  Isotonic  Sodium  Chloride 
Solution.  Dextrose  metabolism  utilizes  certain  B vitamins;  Trinidex  will 
not  deplete  these  vitamin  reserves  because  it  contains  thiamine,  ribo- 
flavin and  nicotinamide. 


PRODUCTS  OF 

AXTER  LABORATORI 

Glenview,  Illinois  * Aclon,  Ontario  * London,  England 


PRODUCED  AND  DISTRIBUTED  IN  THE  ELEVEN  WESTERN  STATES  BY  DON  BAXTER,  INC.,  GLENDALE,  CALIFORNIA 
Ditfriboled  east  of  the  Roclrie*  by 


AMERICAN  HOSPITAL  SUPPLY  CORPORATION 

CHICAGO  • NEW  YORK 
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CONSTIPATION  DUE 
TO  MEDICATION . . . 


*53^  You  know  only  too  well  that  a number  of 
useful,  necessary  medications  may  induce  consti- 
pation as  an  unfortunate  by-product.  The  normal 
cycle  of  bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  is  to  be  used  only  as 
directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

Copyright  1944  by  the  Medical  Society  of  the  State  of  New  York 


Peter  Irving,  M.D.,  Managing  Editor  Laurance  D.  Redway,  M.D.,  Literary  Editor 

Associate  Editors 

Charles  A.  Collins,  M.D.,  White  Plains  George  W.  Cottis,  M.D.,  Jamestown 

Norman  S.  Moore,  M.D.,  Ithaca 

Dwight  Anderson,  Business  Manager 
Julia  M.  Crisp,  Technical  Editor 
Publication  Committee 

Thomas  Brennan,  M.D.,  Chairman  Dwight  Anderson 

Kirby  Dwight,  M.D.  Laurance  D.  Red  way,  M.D. 

Peter  Irving,  M.D. 


VOLUME  44 


SEPTEMBER  1,  1944 


NUMBER  17 


Editorial 

Plain  Talk,  I 


The  medical  profession  of  the  nation  is 
faced  with  a problem  of  great  magnitude 
and  importance.  It  must  sell  voluntary 
medical  care  insurance. 

The  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  has  pro- 
vided for  the  establishment  of  a Bureau  of 
Medical  Care  Insurance  with  a full-time 
director  and  staff  to  undertake  this  job  for 
this  State.  That  is  all  to  the  good. 

Fortunately,  this  Society  is  already  pos- 
sessed of  a Public  Relations  Bureau  with 
experience  and  competence  in  presenting 
the  views  of  medicine  to  physicians  and 
the  public  alike.  It  must  be  used  to  ca- 
pacity. 

Also  this  Society  has  a Journal.  Its 
pages  can  tell  a story.  Those  pages  can 
tell  the  story  of  voluntary  medical  care  in- 
surance. They  can  tell  that  story  to  physi- 
cians who  need  to  hear  it.  They  can  re- 
peat that  story  in  new  words.  Over  and 
over.  If  they  are  used. 

The  Society  is  well  equipped  with  tools 
for  the  job.  Does  it  know  how  to  use  them? 
Time  will  tell.  The  Federal  government 


knows  how  to  use  them.  To  sell  what  we 
consider  an  inferior  product.  Government- 
controlled  medicine. 

Many  people  sincerely  believe  that  gov- 
ernment medicine  is  good.  We  believe  that 
voluntary  medical  care  insurance  is  better. 
Our  problem  is  simple.  We  must  make  more 
people  believe  that  voluntary  medical  care 
insurance  is  better  than  now  believe  in  gov- 
ernment medicine. 

But  first  we  must  believe  that  ourselves. 
Enthusiastically  and  unanimously.  You 
can’t  sell  what  you  do  not  believe  in;  you 
can’t  expect  the  new  Bureau  of  Medical 
Care  Insurance  to  sell  your  insurance  to 
people  if  you  yourself  do  not  believe  in  it. 
Certainly,  it’s  your  plan.  Of  course  you 
know  that  it  is  medicine’s  answer  to  com- 
pulsory Federal  insurance.  You  have  read 
that  time  and  again.  You  have  heard  it 
mentioned  in  your  county  society  meetings 
— if  you  were  there.  You  realized,  natur- 
ally, that  your  various  county  and  state 
societies’  medical  economics  committees  were 
‘ ‘ doing  something  about  i t . ” But  what  have 
you  yourself  done  about  it?  Some  things 
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you  can  hire  done.  Others  you  have  to  do 
yourself. 

If  this  Journal  is  to  serve  you,  and  the 
common  cause  of  medicine  and  the  public 
interest,  it  must  speak  the  truth.  That  is 
essential  to  good  public  relations. 

Let’s  go!  Not  all  of  us  believe  enthu- 
siastically in  what  we  have  to  sell  to  the 
public.  Some  of  us  are  hazy  as  to  what  it 
is  all  about.  Therefore  many  of  us  can’t 
talk  to  our  patients  or  to  the  public  persua- 
sively and  convincingly.  So  we  say:  get 
some  one  to  sell  the  idea  for  us.  That’s  a 
step  in  the  right  direction,  but  it  is  only  a 
step.  Your  services  are  involved;  you  have 
to  make  any  voluntary  plan  work ; not  only 
do  you  have  to  render  the  purely  medical 
service  to  the  subscribers,  but  you  also  have 
to  do  it  enthusiastically.  Otherwise  you 
are  asking  your  Bureau  of  Medical  Care  In- 
surance, your  Public  Relations  Bureau,  and 
this  Journal  to  help  sell  a gold  brick,  not 
only  to  the  public  but  to  other  physicians. 


This  is  plain  talk.  But  we  are  com- 
mitted to  a voluntary  insurance  plan  and  it 
must  work  by  virtue  of  the  wholehearted 
participation  of  all  of  us  in  it. 

“The  people  do  not  want  Federal  med- 
icine,” says  Mr.  John  R.  Little.1  “They 
only  want  what  they  have  been  told  will 
result  from  Federal  medicine.  The  pressure 
groups  and  the  politicians  cannot  enact 
Federal  medicine  without  the  clear  will  of 

the  people I suggest  ....  you  think 

only  of  what  instrumentality  you  can  supply 
which  will  satisfy  the  people’s  wants — an 
instrumentality  which  will  be  superior  to 
anything  politicians  can  offer ” 

It  will  be,  but  only  if  physicians  make  it 
so.  This  does  not  mean  some  of  the  physi- 
cians of  the  State;  it  means  all  the  physi- 
cians, and  the  proper  use  of  all  public  rela- 
tions media  we  possess. 


* 1 California  and  Western  Medicine,  Vol.  61,  No.  1,  July, 

1944,  p.  12. 


The  Voice  of  the  Turtle 


In  his  address  to  the  A.M.A.  in  June, 
1944, 1 President  James  E.  Paullin  said,  in 
part, 

‘ ‘During  the  past  year  it  has  been  observed  that 
in  attempting  to  present  the  point  of  view,  as  estab- 
lished by  the  House  of  Delegates,  to  many  govern- 
mental agencies  we  have  been  met  with  the  state- 
ment that  the  American  Medical  Association  does 
not  speak  for  the  medical  profession  of  the  United 
States.  The  reason  for  this  is  that  some  state 
medical  associations  have  been  active  in  presenting 
to  the  public  points  of  view  opposed  to  the  policies 
previously  established  by  the  House  of  Delegates. 
If  the  ethical  principles  and  conditions  of  practice 
established  by  the  House  of  Delegates  are  to  be 
successfully  supported,  state  and  county  medical 
societies  should  bring  their  differences  here  for  dis- 
cussion rather  than  place  them  before  the  public. 
In  times  such  as  this  it  is  only  by  the  development 
of  complete  unity  and  support  that  the  views  of  the 
medical  profession,  which  have  been  developed  for 
the  best  interests  of  the  public  and  for  the  advance- 
ment of  medical  science,  can  be  made  to  prevail. 
If  the  purposes  and  ideals  and  desires  for  which  we 
as  a medical  profession  stand  are  worth  while,  then 
there  should  be  the  loyal  support  of  every  member 
of  all  organizations  to  see  that  they  prevail ” 

We  agree  that  there  should  be  as  much 
unity  as  possible  in  the  medical  profession; 


but  we  seriously  doubt  that  “complete 
unity”  would  be  advisable  even  if  it  could  be 
achieved.  The  views  of  the  medical  profes- 
sion, as  indicated  by  the  large  variety  of  reso- 
lutions introduced  into  the  House  of  Dele- 
gates, do  not  represent  by  any  means  the 
views  of  many  county  societies. 

There  is  a “loyal  opposition”  to  the 
A.M.A.  and  we  hope  there  always  will  be. 
When  such  a group  ceases  to  exist,  the  plight 
of  American  medicine  will  be  serious  indeed. 
We  doubt  that  this*  opposition  is  given  the 
hearing  and  consideration  by  the  A.M.A. 
which  should  be  accorded  it.  If  it  were, 
there  would  be  little  reason  for  state  medical 
associations  to  be  “active  in  presenting  to  the 
public  points  of  view  opposed  to  the  policies 
previously  established  by  the  House  of  Dele- 
gates.” When  such  things  occur,  there  is 
usually  some  reason  for  them.  And  one 
reason,  which  is  very  obvious,  is  that,  as 
Parsons2  says,  the  House  of  Delegates  is 
not  a truly  representative  body.4  Further- 
more, much  honest  disagreement  exists  as  to 
whether  the  A.M.A.  is  fully  conscious  of  pub- 
lic and  professional  opinion  on  many  mat- 
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ters.  Being  itself  hesitant  if  not,  until  re- 
cently, obdurate  in  the  matter  of  presenting 
the  views  of  the  profession  to  the  public,  it 
cannot  blame  its  component  units  for  being 
willing  to  do  so.  Says  the  Westchester  Medi- 
cal Bulletin1 2  3 4 of  the  1944  meeting  of  the 
House  of  Delegates : 

“At  a time  when  scores  of  thousands  of  American 
physicians,  both  on  the  home  front  and  in  military 
service,  are  asking  for  a vigorous,  realistic  leadership 
in  medico-social  matters  on  the  part  of  the  A.M.A. 
comparable  to  its  undisputed  leadership  in  the 
scientific  field,  the  new  president  of  the  American 
Medical  Association  can  recommend  nothing  better 
for  doctors  to  do  than  to  spend  two  hours  each  day 
speculating  with  their  patients  as  to  the  allegedly 
horrible  results  of  any  change  in  the  status  quo. 

“At  a time  when  medical  journals  throughout  the 
country  are  appealing  to  their  national  organization 
for  resolute  leadership;  when  physicians  in  Congress, 
leaders  in  the  hospital  field,  and  politicians  and 
publicists  friendly  to  organized  medicine  are  calling 
with  one  voice  for  a sound,  progressive  national 
health  and  medical  care  program  sponsored  by  the 
medical  profession,  the  governing  body  of  organized 
medicine  offers  nothing  better  than  a reiteration, 
‘with  minor  changes  in  their  wording/  of  a ‘plat- 
form’ adopted  by  the  House  of  Delegates  six  years 
ago. 

“The  House  of  Delegates  of  the  A.M.A.,  likewise, 
has  taken  no  action  of  any  kind  toward  liberalizing 
the  procedures  or  the  organic  law  of  that  organiza- 
tion, in  such  a way  as  to  make  it  more  responsive  to 
the  views  of  what  we  believe  to  be  a majority  of  its 
own  membership.  Such  suggestions  as  the  election 


of  delegates  by  direct  popular  vote  of  the  member- 
ship in  the  various  states;  the  provision  of  initiative 
and  recall  through  the  House  of  Delegates  or  by 
state  associations;  the  establishment  of  a modern 
and  effective  machinery  of  public  relations  by  the 
A.M.A. ; the  abolition  of  the  veto  power  now  held 
by  the  Board  of  Trustees  over  any  actions  of  the 
House  of  Delegates  which  require  the  expenditure 
of  funds;  the  proposal  to  require  confirmation  by 
the  House  of  Delegates  of  the  personnel  of  reference 
committees  appointed  by  the  Speaker  of  the  House; 
the  proposal  to  require  the  Board  of  Trustees  to  sub- 
mit an  annual  budget  to  the  House  of  Delegates  for 
revision  or  approval;  the  proposal  that  the  A.M.A. 
repudiate  its  endorsement  of  that  ‘Achilles’  heel  of 
American  Medicine,’  the  National  Physicians’  Com- 
mittee— all  these  suggestions  which  have  been  made 
in  various  county  and  state  medical  journals  through- 
out the  country  during  the  past  year  received  not 
the  slightest  consideration  by  the  House  of  Delegates. 
We  do  not  support  all  these  suggestions  but  we  be- 
lieve they  deserve  consideration,  in  the  light  of  the 
problems  and  trials  ahead  for  organized  medicine.” 

As  long  as  the  A.M.A.  fails  to  respond  to 
the  call,  expressed  by  many  societies  and 
their  publications,  for  active  leadership  in 
public  relations  and  in  other  ways,  just  so 
long  will  the  loyal  opposition  feel  that  it 
must  go  direct  to  the  public,  having  no  other 
choice. 


1 J.A.M.A.,  125:  8,  567  (June  24)  1944. 

2 Westchester  Med.  Bulletin  (March)  1944. 

2 Westchester  Med.  Bulletin  (July)  1944. 

4 “Indeed,  we  strain  a point  to  call  this  system  indirectly 
representative.” 


Association  of  Military  Surgeons  of  the  United  States 


Addresses  by  the  nation’s  three  Surgeons 
General,  the  chief  of  the  Veterans  Administra- 
tion, the  Commanding  General  of  the  Second 
Service  Command,  and  New  York  City’s  mayor 
will  highlight  the  Fifty-second  Annual  Meeting 
of  the  Association  of  Military  Surgeons  of  the 
.United  States  at  the  Hotel  Pennsylvania,  New 
York  City,  November  2-4, 1944. 

Other  features  of  the  meeting,  which  is  being 
arranged  under  the  direction  of  Association 
President  Col.  Lucius  A.  Salisbury  and  Col. 
Charles  M.  Walson,  chairman  of  the  convention 
and  program  committees,  will  be  forum  lectures, 
discussion  panels,  military  and  commercial  sci- 
entific exhibits,  and  medical  motion  pictures. 

Expected  to  participate  in  the  forums  and  dis- 
cussions are:  Maj.  Gen.  Norman  T.  Kirk,  Sur- 
geon General,  U,S.  Army;  Admiral  Ross  T.  Mc- 
Intire,  Surgeon  General,  U.S.  Navy;  Surgeon 


General  Thomas  F.  Parran,  U.S.  Public  Health 
Service;  Maj.  Gen.  David  D.  W.  Grant;  Rear 
Admiral  Luther  Sheldon;  Maj.  Gen.  G.  Brock 
Chisholm,  of  Canada;  Brigadier  Generals  Frank 
T.  Hines,  James  S.  Simmons,  Charles  C.  Hillman, 
Raymond  W.  Bliss,  Fred  W.  Rankin,  Hugh  J. 
Morgan,  Stanhope  Bayne-Jones;  Dr.  Warren  F. 
Draper,  U.S.  Public  Health  Service;  Dr.  Chester 
Keefer,  of  Boston,  and  Dr.  R.  E.  Dyer,  National 
Institute  of  Health. 

Forum  lectures  will  cover  war  surgery,  chemo- 
therapy, communicable  diseases,  neuropsychi- 
atry, medical  problems  in  theaters  of  operation, 
dental  rehabilitation,  and  equine  encephalitis. 

Topics  for  discussion  panels,  which  will  be  in- 
tegrated with  the  lectures,  are:  “War  Wounds, 
Burns,  and  Fractures,”  “Neuro psychiatric  Prob- 
lems,” “Treatment  and  Prevention  of  Venereal 
Diseases,”  “Penicillin  and  Sulfonamide  Therapy,” 
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“Orthopaedic  and  Reconstruction  Therapy,” 
“Neurosurgical  Problems,”  “Tropical  Diseases 
in  the  Army  and  Navy,”  and  “Aviation  Medi- 
cine.” * 

Separate  discussions  have  also  been  arranged 
for  dental,  veterinary,  sanitary,  and  medical 
administrative  corps  officers. 

Col.  Frederick  H.  Foucar,  of  the  Second  Serv- 
ice Command  Laboratory,  is  chairman  of  the 
committee  arranging  the  scientific  exhibits,  which 
will  include  material  from  Army,  Navy,  and 
Veterans  Hospitals,  the  Carlisle  Barracks  Medi- 
cal Field  Training  School,  many  medical  depots, 
and  the  Office  of  the  Surgeon  General  of  the 
Army.  All  available  space  for  the  technical 
exhibits  of  commercial  firms  was  disposed  of 
months  ago. 

The  annual  banquet,  which  is  to  be  addressed 
by  a prominent  speaker  representing  the  Army, 


will  be  held  on  November  3,  and  an  entertain- 
ment is  planned  for  the  night  of  November  2. 
The  banquet  speech  and  the  speeches  of  the 
Surgeons  General  and  the  Veterans  Administra- 
tor will  be  broadcast  nationally,  while  “spot” 
broadcasts  will  probably  be  made  by  several  of 
the  principal  forum  speakers. 

Other  committee  chairman  for  the  meeting 
are:  Brigadier  General  Ralph  S.  DeVoe,  (MC), 
reception;  Lt.  Col.  Howard  F.  Baer,  (SnC), 
entertainment;  Lt.  Col.  Ralph  E.Ladue,  (AUS), 
reservations;  Col.  George  W.  Hinman,  Jr., 
public  relations ; Mrs.  Norman  T.  Kirk  (honorary)  ; 
and  Mrs.  Lucius  A.  Salisbury,  women’s  hostess. 

The  registration  desk  will  be  open  November  1. 
Lt.  Col.  R.  E.  Ladue,  52  Broadway,  New  York  4, 
New*  York  (telephone  HAnover  2-5200),  should 
be  notified  of  any  difficulty  encountered  in  secur- 
ing rooms  through  the  Hotel  Pennsylvania. 


Competition  for  Prize  Essays 

The  Merrit  H.  Cash  Prize  and  the  Lucien  Howe  Prize  will  be  open  for  competition  at  the 
next  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York. 

The  Lucien  Howe  Prize  of  $100  will  be  presented  for  the  best  original  contribution  on 
some  branch  of  surgery,  preferably  ophthalmology.  The  author  need  not  be  a member  of 
the  Medical  Society  of  the  State  of  New  York. 

The  Merrit  H.  Cash  Prize  of  $100  will  be  given  to  the  author  of  the  best  original  essay 
on  some  medical  or  surgical  subject.  Competition  is  limited  to  the  members  of  the  Med- 
ical Society  of  the  State  of  New  York,  who  at  the  time  of  the  competition  are  residents  of 
New  York  State. 

The  following  conditions  must  be  observed: 

Essays  shall  be  typewritten  or  printed  with  the  name  of  the  prize  for  which  the  essay  is 
submitted,  and  the  only  means  of  identification  of  the  author  shall  be  a motto  or  other  de- 
vice. The  essay  shall  be  accompanied  by  a sealed  envelope  having  on  the  outside  the 
same  motto  or  device  and  containing  the  name  and  address  of  the  wTriter. 

If  the  Committee  considers  that  no  essay  or  contribution  is  worthy  of  a prize,  it  will  not 
be  awarded. 

Any  essay  that  may  win  a prize  automatically  becomes  the  property  of  the  Medical  So- 
ciety of  the  State  of  New  York  “to  be  published  as  it  may  direct.” 

All  essays  must  be  presented  not  later  than  February  1,  1945,  and  sent  to  the  Chairman 
of  the  Committee  on  Prize  Essays  of  the  Medical  Society  of  the  State  of  New  York,  292 
Madison  Avenue,  New  York  17,  New  York. 

Chas.  Gordon  He  yd,  M.D.,  Chairman 
Committee  on  Prize  Essays 


Symposium:  The  Treatment  of  Special  Infections 


THE  TREATMENT  OF  INFECTION  WITH  PARTICULAR  REFERENCE 
TO  THE  PERITONEUM 

Samuel  C.  Harvey,  M.D.,  New  Haven,  Connecticut 


IT  IS  the  purpose  of  this  discussion  to  consider 
the  common  infections  which  occur  in 
wounds  and  the  logical  basis  for  their  treat- 
ment, with  particular  reference  to  those  of  the 
peritoneum.  The  time  at  one’s  disposal  will 
make  this  presentation  both  superficial  and  dog- 
matic, but  it  will  serve  its  purpose  if  it  recalls  to 
your  minds  certain  fundamental  things  about 
“surgical  infections”  and  arouses  a degree  of 
scepticism  as  to  the  value  of  the  substitution  of 
“chemotherapy”  for  procedures  well  established 
by  long  experience. 

The  infectious  agents  with  which  the  surgeon 
contends  are  ordinarily  barred  from  entrance 
into  the  body,  and  therefore  from  the  production 
of  infection,  by  the  skin  and  the  mucous  mem- 
branes. It  is  only  when  this  protective  envelope 
is  breached  that  such  organisms  proliferate  and 
cause  an  inflammatory  reaction  on  the  part  of 
the  host.  Some  bacteria  require  a relatively 
minor  damage  to  this  mechanical  barrier  and, 
once  past  it,  may  quickly  get  out  of  control,  fre- 
quently producing  not  only  a localized  but  a 
spreading  and  even  a generalized  infection. 
These  are  customarily  spoken  of  as  having  a high 
degree  of  virulence  and,  for  the  purposes  of  this 
discussion,  may  be  termed  obligate  pathogens. 
These  are  usually  certain  of  the  hemolytic  strepto- 
cocci and  staphylococci.  Other  bacteria  require 
for  their  entrance  and  multiplication  more  speci- 
fic and  unusual  conditions,  and  more  rarely  lead 
to  spreading  and  generalized  infections,  although 
their  lethal  effect  in  some  instances  may  not  be 
the  less  deadly.  Such  are  the  anaerobes,  and 
most  commonly  of  all  certain  cocci,  particularly 
the  nonhemolytic  ones,  and  gram-negative  ba- 
cilli, for  the  most  part  of  the  colon  group.  All  of 
these  may  be  appropriately  spoken  of  as  faculta- 
tive pathogens. 

The  chance  of  the  obligate  pathogens  being 
present  in  or  about  any  isolated  and  healthy  in- 
dividual is  relatively  small,  but  such  isolation  is 
rare,  and  under  the  frequent  contacts  of  both 
civilian  and  military  life  the  possibilities  of  ex- 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  11, 
1944.  Part  of  a symposium  on  “The  Treatment  of  Special 
Infections.” 

From  the  Department  of  Surgery,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut. 


posure  to  these  are  many.  Moreover,  the  pen- 
alty paid  for  this  type  of  infection  in  the  individ- 
ual is  so  serious  and  the  possibility  of  spread 
when  conditions  are  right,  as  in  a congregation  of 
wounded  patients  in  a hospital  ward,  is  so  great 
that  the  precautions  against  these  organisms 
must  be  as  complete  and  perfect  as  conditions 
will  permit.  In  fact,  it  is  largely  to  prevent  such 
infections  that  our  detailed  ritual  during  opera- 
tions has  been  developed,  as  well  as  the  technic  of 
the  handling  of  open  wounds,  which  is  too  often 
carelessly  and  ineffectively  carried  out. 

When  these  precautions  are  adequately  main- 
tained, the  transfer  of  the  obligate  pathogen  di- 
rectly from  wound  to  wound  should  not  occur  and 
rarely  does.  Indirectly,  from  dust  and  from  the 
upper  respiratory  tract  of  those  who  are  infected 
or  from  “carriers,”  the  possibility  of  infection  is 
always  present  and  is  increased  directly  in  pro- 
portion to  the  time  that  the  wound  remains  open 
and  exposed,  and  to  the  number  of  individuals 
coming  in  contact  with  the  patient.  Therefore, 
in  a severe  burn  with  a large  area  of  skin  de- 
stroyed, which  remains  “open”  over  weeks  and 
even  months,  the  chance  of  its  becoming  infected 
sooner  or  later  with  an  obligate  pathogen  is 
great,  while  in  the  wound  made  and  closed  in  the 
operating  room  this  occurrence  should  be  rare 
and  then  due  to  a detectable  break  in  the  technic. 

The  facultative  pathogens,  on  the  other  hand, 
are  always  in  and  on  the  individual.  The  skin 
carries  not  only  a transient  flora  which  may  be 
removed  by  a thorough  cleaning,  but  a resident 
one  which  lives  in  the  sweat  glands  and  hair  fol- 
licles and  cannot  be  destroyed  by  any  procedure 
short  of  the  destruction  of  the  skin  itself.  The 
latter  are,  therefore,  always  present  in  any 
wound,  and  where  there  is  considerable  necrotic 
tissue,  as  in  a blood  clot,  may  produce  a rela- 
tively mild  local  infection.  Organisms  of  greater 
pathogenicity  may,  of  course,  be  present  also  in 
the  skin — that  is  to  say,  resident  there  when  ac- 
tual infection  exists,  as  in  impetigo  or  folliculitis, 
and  under  these  circumstances  may  be  of  suffi- 
cient virulence  when  introduced  into  the  open 
wound  to  cause  serious  and  even  spreading  and 
generalized  infection.  These  are,  to  a degree, 
obligate  pathogens  and  are  usually  hemolytic 
cocci. 
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The  transient  contaminators  of  the  skin  more 
commonly  come  from  contamination  of  it  with 
the  secretions  of  the  upper  respiratory  tract  and 
buccal  mucous  membranes,  or  with  the  excretion 
of  the  intestine,  the  feces.  Where  actual  infec- 
tions or  “carrier  states”  are  present  in  the  former, 
obligate  pathogens  may  be  present;  in  the  latter 
rarely  so.  Much  more  commonly  they  are  fa- 
cultative pathogens  and  cause  infection  only 
when  the  right  conditions  are  present. 

The  obligate  pathogens  possess  a facility  for 
living  and  proliferating  within  living  tissue;  the 
facultative  pathogens  require  the  presence  of 
dead  tissue,  although  when  once  established  they 
may,  by  their  own  action  and  the  response  of  the 
host,  cause  further  necrosis  and  thus  become 
self-perpetuating.  The  newer  chemotherapeutic 
agents  interfere  with  the  enzymatic  processes 
essential  to  the  growth  of  the  bacteria,  and  there- 
fore are  effectual  with  the  obligate  group,  while 
the  antiseptic  agents  which  are  protein  coagu- 
lants kill  living  cells,  produce  necrotic  tissue,  and 
thus  form  a favorable  basis  for  the  growth  of  the 
infecting  organisms.  The  obligate  pathogen  is, 
then,  in  short,  an  organism  which  grows  withiq 
the  body  and  is  sensitive  to  the  antibiotic  agents, 
while  the  facultative  pathogen  is  dependent  upon 
dead  tissue  for  its  persistence  and  in  general  un- 
der these  conditions  is  not  responsive  to  these 
agents. 

In  how  far  do  these  somewhat  arbitrary  state- 
ments correspond  with  experience?  It  was  gen- 
erally recognized,  on  the  basis  of  the  experience  of 
the  previous  World  War,  that  removal  of  all  de- 
vitalized tissue  before  infection  became  estab- 
lished prevented  the  development  of  this  in  a very 
high  percentage  of  instances.  This  was  in  spite 
of  the  fact  that  such  wounds  were  heavily  contam- 
inated with  a great  number  of  bacteria  of  many 
types.  However,  there  always  remained  a cer- 
tain number  of  instances  in  which  the  organism 
present  was  highly  pathogenic  or  necrotic  tissue 
was  inadvertently  left  behind,  so  that  it  was  un- 
safe to  close  such  wounds,  particularly  when,  as 
was  usually  the  case,  they  could  not  be  followed 
closely  and  carefully.  Consequently,  in  fre- 
quency proportionate  to  the  time  they  remained 
open,  they  later  became  infected,  and  some  with 
streptococci  or  staphylococci  of  high  virulence 
which  gave  rise  to  spreading  and  generalized  in- 
fections leading  in  many  instances  to  death. 
The  same  situation  seems  to  be  fundamentally 
true  today,  judging  by  the  reports  of  the  units 
working  under  the  supervision  of  the  committee 
on  wound  infection  of  the  National  Research 
Council  under  Dr.  Meleney.  The  use  of  sulfon- 
amides in  the  wounds  has,  in  the  opinion  of  all 
the  investigators,  caused  no  improvement  over 
those  wounds  not  so  treated,  so  far  as  the  local 


infection  is  concerned.  On  the  other  hand,  there 
is  a strong  impression  that  the  spreading  and 
generalized  infections  have  been  much  less  fre- 
quent than  might  have  otherwise  been  expected. 
This  is  countfer  to  the  general  surgical  opinion  and 
practice,  and  is  violently  contested  by  some.  It 
may  be  the  fact  that  the  local  application  of 'the 
sulfonamide  provides  a method,  through  its  ab- 
sorption, of  establishing  a fairly  effective  blood 
level,  which  prevents  the  development  of  spread- 
ing and  generalized  infections  but  permits  the 
persistence  of  local  infection  as  long  as  necrotic 
tissue  persists,  whether  from  the  original  injury 
or  as  the  result  of  the  necrotizing  effect  of  the 
organism  concerned.  If  this  is  the  case,  it  would 
be  preferable  to  give  the  drug  systemically, 
where  it  can  be  more  carefully  controlled.  Curi- 
ously enough,  with  the  concentration  of  thought 
upon  the  local  effect  it  does  not  seem  to  have 
been  used  in  this  fashion  without  application  to 
the  wound,  and  therefore  the  final  evidence  is 
not  at  hand.  I believe,  however,  that  it  still 
remains  of  the  greatest  importance  to  remove 
necrotic  tissue  by  adequate  drainage,  excision, 
debridement,  and  other  appropriate  surgical 
measures  in  the  wound  itself  and  in  addition  to 
use  the  sulfonamides  or  penicillin  systemically 
rather  than  locally  for  the  prevention  and  treat- 
ment of  potential  spreading  and  generalizing  in- 
fections. By  these  means  both  the  obligate  and 
facultative  pathogens  are  cared  for  as  well  as  can 
fye  done  at  the  moment. 

How,  then,  does  this  apply  to  peritonitis?  In 
the  first  place,  aside  from  infections  with  the 
gonococcus  and  with  the  streptococcus  or  with  the 
pneumococcus  in  the  relatively  rare  primary 
peritonitis,  the  contaminants  are  derived  from 
the  fecal  depot  of  bacteria.  With  an  ulcerative 
lesion  of  the  gastro-intestinal  tract  and  occasion- 
ally in  a fulminating  inflammatory  lesion,  there 
may  be  obligate  pathogens  present,  but  in  the 
great  majority  of  instances  the  infecting  agents 
are  facultative,  and  their  pathogenicity  is  a 
result  of  the  situation  in  which  they  are  found. 
This  is  in  a closed  space  within  the  body,  the  lin- 
ing membrane  of  which  is  mesothelium  which 
reacts  at  once  to  irritation  by  the  passage  of 
fluid  through  it  into  the  peritoneal  cavity. 
This  reaction  varies,  undoubtedly,  according  to 
the  individual  and  the  organisms  concerned. 
Sometimes  it  is  small  in  amount  and  contains  a 
high  content  of  fibrinogen,  so  the  peritoneal  sur- 
faces become  plastered  together  at  an  early 
moment,  walling  off  further  extension  of  the  in- 
fection and  providing  means  for  the  phagocytic 
cells  to  reach  and  deal  with  the  infectious  agent. 
In  other  instances  the  exudate  is  profuse,  sepa- 
rates the  peritoneal  surfaces,  and  at  the  same  time 
provides  excellent  pabulum  for  the  further  growth 
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and  extension  of  the  organisms.  As  this  takes 
place  a process,  similar  to  cellulitis  in  soft  tissues 
elsewhere,  occurs  in  the  intestinal  wall  beneath 
the  peritoneum,  leading  to  inhibition  of  peristal- 
sis, distension,  and  all  the  manifestations  of  the 
so-called  adynamic  ileus.  This,  with  the  con- 
tinuing formation  of  putrid  peritoneal  fluid  and 
the  absorption  of  the  products  of  broken-down 
protein,  as  well  as  the  loss  of  fluid  into  the  peri- 
toneal cavity,  leads  in  the  more  fulminating  in- 
stances to  peripheral  circulatory  failure  and 
death,  while  the  same  end  is  reached  more 
slowly  in  others  by  reason  of  what  is  essentially 
intestinal  obstruction.  The  facultative  pathogen 
produces  in  this  way  the  necrotic  medium  in 
which  it  grows,  and  any  measures  which  damage 
the  peritoneum  and  increase  the  exudate  favor  its 
development,  while  those  taken  to  decrease  con- 
tamination and  the  available  media  for  the 
growth  of  organisms  lead  toward  the  overcoming 
of  the  infection  or  at  least  the  confinement  of  it  to 
limited  areas. 

It  is  obvious  that  the  first  indication  is  the 
shutting  off  of  the  source  of  infection  or,  if  this 
is  not  possible,  the  exteriorization  of  it  by  estab- 
lishing drainage  from  that  point  out  of  the 
peritoneal  cavity.  Second,  it  is  important  to 
evacuate  as  much  of  the  exudate  as  can  be  done 
without  additional  trauma  to  the  peritoneum. 
This  is  usually  accomplished  inadvertently  when 
there  is  a large  quantity  present,  when  the  peri- 
toneum is  opened,  and  when  the  accumulation  is 
still  localized,  during  the  limited  exploration  that 
is  necessary  to  reach  the  source  of  the  con- 
tamination. This  removal  of  fluid  allows  the 
peritoneal  surfaces  to  collapse  together  and  be- 
come adherent,  and  provides  the  best  opportunity 
for  walling  off  the  infection,  at  times  forming 
abscesses  which  may  be  drained  later  when  they 
are  well  developed.  This  is  not  a “toilet”  of  the 
peritoneum,  but  a recognition  of  the  fact  that  the 
opening  of  it  and  a gentle  exploration,  just 
sufficient  to  permit  of  the  control  of  the  source  of 
the  contamination,  at  the  same  time  decom- 
presses the  abdominal  cavity  and  leads  to  the 
clearance  of  fluid  which  would  serve  as  a source 
for  the  growth  of  the  facultative  pathogens.  In 
no  instance  should  adhesions  be  separated  or 
exploration  carried  out  with  a view  to  removing 
the  fluid  per  se,  for  the  damage  done  is  greater 
than  the  benefit  acquired. 

When  the  superfluous  fluid  has  escaped,  the 
intestines  fall  together  and  against  the  parietal 
peritoneum,  frequently  leaving  pools  of  fluid  in 
the  pelvis,  beneath  the  liver,  and  under  the 
diaphragm  as  well  as  smaller  pockets  elsewhere. 
As  Yates1  showed,  many  years  ago,  it  is  impossi- 
ble to  maintain  continuing  drainage  of  the  peri- 
toneal cavity,  for  the  intestines  rapidly  become 


adherent  about  the  drains  and  wall  them  off. 
Perhaps  the  best  policy  is  to  drain  the  source  of 
contamination  if  this  is  not  satisfactorily  con- 
trolled or  if  the  soiling  has  been  a gross  one  so 
that  a focus  of  contamination  persists,  and  to 
drain  walled-off  areas  which  are  potential 
abscesses.  When  fluid  continues  to  work  its  way 
out  through  the  peritoneal  incision  at  the  close  of 
the  procedure,  drainage,  which  will  admittedly  be 
temporary,  for  a few  hours  only,  may  serve 
further  to  decompress  the  abdomen,  but  other- 
wise the  peritoneum  should  be  closed,  with  drain- 
age of  the  abdominal  wall  only.  This  practice 
corresponds  closely  to  that  found  to  be  preferable 
in  dealing  with  infected  bursal  spaces  such  as  the 
knee  joint,  and  in  principle  does  not  differ  from 
the  well-recognized  methods  employed  in  treat- 
ment of  infection  of  the  pleura. 

Most  of  what  has  been  said  so  far  concerning 
the  treatment  of  peritonitis  will  be  accepted,  I 
imagine,  without  too  great  disagreement.  Much 
more  controversial  is  the  employment  of  chemo- 
therapy. Antiseptics  in  wounds  had  their  day 
so  long  ago  that  but  few  surgeons  recall  their  use, 
and  they  were  discarded  because  of  the  damage 
to  the  tissues,  which  favored  rather  than  pre- 
vented further  infection.  As  in  wounds,  the 
advent  of  the  “antibiotics” — -the  sulfonamides 
and  penicillin  and  similar  agents— has  enlisted 
the  interest  and  aroused  the  enthusiasm  of  many 
of  us.  In  considering  these  it  is  important  to 
keep  in  mind  that  they  do  not  destroy  organ- 
isms— in  other  words  they  are  not  bactericidal — 
but  interfere  with  their  metabolic  processes  so 
that  they  do  not  multiply — that  is  to  say,  the 
effect  is  bacteriostasis.  Under  these  circum- 
stances, when  the  organisms  are  within  viable 
tissues  their  destruction  by  the  normal  phago- 
cytic and  antibacterial  mechanisms  is  accelerated. 
These  agents  are  then  most  effective  when  the 
bacterium  is,  as  the  saying  goes,  “invasive”  and 
least  so  where  it  is  in  necrotic  tissue  or  in  putrid 
exudates. 

Without  doubt,  in  many  instances  of  fulminat- 
ing peritonitis  an  obligate  pathogen  is  present, 
although  obscured  by  the  overgrowth  of  other 
members  of  the  intestinal  flora,  and  the  systemic 
use  of  sulfonamides  or  penicillin  will  check  its 
progress.  When  the  infection  is  by  facultative 
pathogens,  which  are  for  the  most  part  relatively 
unsusceptible  to  the  antibiotics,  particularly  in 
the  presence  of  a disintegrating  protein  exudate, 
one  must  rely  upon  the  mechanical  procedures  for 
aiding  in  the  walling  off  and  control  of  the  infec- 
tion. Application  of  one  of  the  sulfonamides 
locally  within  the  peritoneal  cavity  seems,  then, 
illogical  and  not  without  its  dangers.  The  least 
harmful  one  is  the  most  soluble  and  most  rapidly 
absorbed,  namely,  sulfanilamide,  and  therefore 
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can,  if  effective  at  all,  be  so  only  for  a relatively 
short  time,  and  then  only  because  of  its  presence 
within  the  tissues  rather  than  in  the  peritoneal 
cavity,  a position  which  it  might  equally  well 
have  reached  by  systemic  administration  in  the 
first  place.  The  same  may  be  said  of  the  less 
rapidly  absorbed  sulfonamides,  such  as  sulfa- 
thiazole,  but  these  have  the  drawback  of  being 
potentially  irritative  to  the  peritoneum,  and  may 
possibly  increase  the  exudative  reaction  with  a 
later  formation  of  adhesions,  of  which  occasional 
instances  are  now  appearing  in  the  literature.  If 
this  be  the  case,  why  has  the  use  of  these  chemo- 
therapeutic agents  within  the  peritoneum  been  so 
universally  adopted,  and  accredited  with  such 
remarkable  results?  In  the  first  place,  this 
rather  awkward  and  uncontrollable  method  of 
administering  the  drug  will  cause  a materially 
elevated  blood  level  as  an  indication  of  its  absorp- 
tion and  distribution  in  the  tissues,  and  the 
favorable  results  may  be  due  to  this  rather  than 
to  the  immediate  and  local  effect.  Unfortun- 
ately, there  are  few  reports  of  the  treatment  of 
peritonitis  by  systemic  administration  alone, 
although  one  of  the  earlier  and  favorable  ones, 
that  of  Ravdin,  Rhoads,  and  Lockwood,2  showed 
results  in  this  way.  The  lowered  mortality  re- 
ported by  several  surgeons  in  perforating  appen- 
dicitis may  be  due  to  the  obtaining  of  such  a 
systemic  effect,  but  may  be  due  also  to  the  main- 
tenance of  a better  water,  electrolyte,  and  nutri- 


tional balance  and  the  control  of  ileus  by  intuba- 
tion, for  during  this  same  period  when  the  sulfon- 
amides were  being  dumped  into  the  abdomen, 
greater  attention  was  being  paid  to  the  general 
care  of  the  patient.  The  Metropolitan  Life 
Insurance  Company  has  announced  a lowering  of 
the  mortality  from  appendicitis  during  recent 
years,  and  accredits  this  to  the  lessened  use  of 
cathartics  as  a result  of  education  of  the  public.3 

In  view  of  the  lack  of  any  evidence  that  the 
local  application  is  more  effective  than  the  sys- 
temic, I believe  that  the  correct  procedure  when 
infection  of  the  peritoneal  cavity  is  anticipated  or 
encountered  is  to  administer  sulfadiazine  with  the 
intravenous  fluids  which  are  customarily  given 
preoperatively  and  during  the  operation. 

Irrespective  of  how  these  agents  may  be  used, 
the  surgeon  must  not  change  his  fundamental 
technics,  for  pus  will  still  require  drainage, 
necrotic  tissue  will  require  removal,  and,  likewise, 
damaged  blood  supply  and  tension  of  suture  lines 
will  continue  to  cause  leaks  in  anastomoses  and 
failure  in  the  healing  of  incisions.  The  new 
chemotherapy,  properly  used,  is  an  exceedingly 
valuable  adjunct  to,  but  not  a substitute  for,  good 
surgery. 
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THE  ROLE  OF  PENICILLIN  IN  THE  TREATMENT  OF  COMPOUND 
FRACTURES 

George  K.  Carpenter,  Maj.,  (MC),  AUS,  and  Karl  F.  Mech,  Capt.,  (MC),  AUS 


CLINICAL  and  experimental  evidence  has 
shown  penicillin  to  be  an  effective  anti- 
bacterial agent.  It  is  useful  in  the  prevention 
and  cure  of  certain  infections.  There  is  no  evi- 
dence to  date  to  substantiate  the  erroneous  claim 
that  it  is  the  miracle  drug.  Penicillin  may  be 
very  advantageously  used  as  an  adjunct  to  a well- 
planned  surgical  program.  With  a knowledge 
of  its  applications  and  limitations,  it  may  be  used 
to  good  advantage  in  the  treatment  of  both  the 
fresh  and  septic  compound  fracture. 

The  most  effective  use  of  penicillin  calls  for  a 
good  knowledge  of  its  general  principles  in  ther- 
apy. Fortunately,  penicillin  is  relatively  non- 
toxic. The  problem  of  dosage  is  still  unsolved 
and  must  be  better  standardized.  The  dosage 
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will  depend  largely  upon  the  character  of  the  in- 
fection. While  penicillin  and  the  sulfonamides 
act  in  general  on  the  same  organisms,  certain  sul- 
fonamide-resistant organisms  are  susceptible  to 
penicillin,  and  vice  versa.  The  sulfonamides  and 
penicillin  are  apparently  synergistic.  Lyons1 
has  brought  to  our  attention  the  need  for  special 
consideration  of  the  general  nutritional  status  of 
the  patient  with  chronic  sepsis. 

The  indications  for  penicillin  therapy  must  be 
on  a bacterial  basis,  since  the  chief,  if  not  entire, 
activity  of  the  substance  is  its  antibacterial  ac- 
tion. In  general,  it  is  effective  against  the  gram- 
positive bacilli  and  cocci  and  the  gram-negative 
diplococci,  in  addition  to  certain  spirochetes  and 
actinomyces.  Thus,  chiefly  susceptible  are  most 
streptococci,  staphylococci,  pneumococci,  the 
clostridia,  gonococci,  meningococci,  certain  spiro- 
chetes, actinomyces,  and  others.  This  leaves  a 
large  and  important  group  of  organisms  which 
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are  not  susceptible  and  the  infections  caused  by 
them  are  not  amenable  to  penicillin  therapy. 
These  include  the  typhoid-dysentery-colon  group, 
pyocyaneus,  proteus,  and  Friedlander  infections, 
as  well  as  infections  with  the  tubercle  bacillus, 
monilia,  malarial  parasites,  and  others. 

As  to  administration  of  the  drug,  there  are  a 
number  of  differing  opinions  as  to  dosage  and 
routes  of  administration.  We  have  no  argu- 
ments, pro  or  con,  with  these,  but  we  insist  on 
effective,  nonwasteful  doses  and  effective  routes 
of  administration.  It  has  been  shown  that  peni- 
cillin loses  its  effect  when  in  contact  with  the  acid 
gastric  contents  and  in  the  rectum,  so  these 
routes  are  not  used.  Duodenal  instillation  by 
tube  or  enteric-coated  capsule  has  been  tried  but 
is  unreliable.2  Subcutaneous  administration  has 
been  used,  but  the  irregularity  of  absorption  and 
the  local  pain  make  this  undesirable.  To  be  ef- 
fective penicillin  is  administered  either  intra- 
muscularly or  intravenously  or  applied  directly 
to  the  wound.  Except  in  the  very  acutely  ill, 
when  we  use  intravenous  therapy,  we  use  intra- 
muscular injection  routinely.  The  ease  of  ad- 
ministration by  nursing  personnel  and  the  high 
efficacy  of  the  route  as  compared  to  the  others 
have  led  us  to  this  decision. 

The  dry  penicillin  powder  is  put  into  solution 
in  sterile  isotonic  solution  of  sodium  chloride  or 
5 per  cent  glucose  solution.  For  convenience  of 
injection  the  usual  solution  is  made  so  that  each 
cc.  contains  5,000  Oxford  units,  although  other 
strength  solutions  may  be  used.  For  local  appli- 
cation the  usual  strength  is  250  units  per  cc.,  al- 
though this  may  also  be  varied. 

Because  of  the  very  rapid  excretion  of  the  drug, 
injection  must  be  made  either  continuously  or, 
at  the  longest  interval,  about  every  two  hours  in 
intravenous  therapy,  or  about  every  three  or  four 
hours  in  intramuscular  therapy.  It  is  known 
that  as  much  as  50  to  60  per  cent  of  the  total  in- 
jected dose  may  be  detected  in  the  urine  after 
any  form  of  therapy,  and  this  occurs  within  two 
to  four  hours  after  injection. 

For  local  application  to  wounds,  the  solution  of 
250  units  per  cc.  is  used  to  saturate  gauze  packs 
which  are  inserted  into  the  wound  once  daily. 
W^e  have  never  used  any  powder  form  of  the  drug 
for  local  use,  but  this  can  be  done  by  diluting  the 
penicillin  in  some  powder  vehicle  and  dusting  this 
into  the  wound. 

The  question  of  dosage  is  still  under  consider- 
able debate,  with  estimates  varying  through  a 
large  range.  We  have  determined  an  effective 
schedule  of  dosage  for  the  various  infections  and 
present  it  as  effective  doses  rather  than  minimal 
or  maximal  doses.  The  dosage  of  any  particular 
case  depends  on  the  bacteriology  of  the  wound  or 
disease,  and  on  the  condition  of  the  patient.  The 


effective  level  for  the  most  susceptible  infections, 
such  as  those  caused  by  the  beta hemolyticstrepto- 
coccus  and  pneumococcus,  has  been  determined 
to  be  in  the  neighborhood  of  90,000  to  120,000 
units  per  day.  The  staphylococcus  requires  a 
dose  of  about  200,000  units  per  day  or  higher. 
The  dosage  may  be  suggested  by  in  vitro  tests, 
comparing  the  activity  of  penicillin  against  the 
infecting  organism  to  that  of  penicillin  against  a 
known  test  organism.  In  the  very  acutely  ill 
patient,  however,  one  tends  to  use  a somewhat 
higher  dose  than  the  one  indicated,  later  dropping 
to  the  usual  dose  when  improvement  is  noted, 
particularly  in  staphylococcal  and  clostridial  in- 
fections where  there  is  some  danger  of  the  or- 
ganism’s becoming  penicillin-resistant. 

As  concerns  the  toxicity  of  penicillin,  it  can  be 
stated  that  no  serious  complications  or  deaths 
have  been  encountered  to  date.  Penicillin  as  it  is 
delivered  to  us  today  has  no  pyrogenic  matter  in 
it,  but  is  at  best  only  about  50  per  cent  pure,  so 
what  reactions  have  been  noted  may  perhaps  be 
caused  by  the  impurities  rather  than  by  the 
penicillin  itself.  In  a few  cases  a low  fever  has 
been  noted  in  the  first  three  to  five  days.  This 
never  exceeds  1 or  iy2  degrees  and  never  upsets 
the  course  of  the  patient,  and  recedes  of  itself. 
Urticaria  has  been  encountered  anywhere  along 
the  course  of  treatment  and  as  long  as  nine  days 
after  treatment.  This  may  be  mild  or  severe  and 
responds  somewhat  to  the  usual  measures  but 
usually  persists  three  to  five  days  and  disappears 
regardless  of  the  stopping  or  continuing  of  peni- 
cillin. Thrombophlebitis  has  been  encountered, 
chiefly  at  the  site  of  intravenous  injection  with 
concentrated  solution  of  penicillin.  We  sus- 
pect that  much  of  this  is  directly  associated  with 
poor  venipuncture  technic  rather  than  with  the 
drug.  Other  minor  transitory  reactions  have 
been  seen  very  occasionally,  but  never  have  been 
the  cause  of  alarm:  headache  with  flushing  of 
face  and  faintness,  unpleasant  taste,  tingling  of 
the  testes,  transient  eosinophilia,  and,  rarely, 
slight  rise  in  the  nonprotein  nitrogen.  These 
are  all  so  mild  and  evanescent  as  to  be  disregarded 
as  serious  complications.  Burning  and  pain  at 
the  site  of  intramuscular  injection  is  rather  com- 
mon and  varies  greatly  with  different  lots  of  the 
drug.  Much  of  this  can  be  eliminated  by  filtra- 
tion through  a Seitz  filter.  Most  of  these  re- 
actions are  very  inconstant  and  do  not  occur  with 
all  lots  of  the  drug,  so  in  many  cases  we  feel  the 
impurities  present  in  the  drug  are  responsible. 

Systemic  diseases  without  external  manifesta- 
tions, such  as  pneumonia,  bacteremia,  gonorrhea, 
and  cellulitis,  are  treated  by  systemic  therapy 
alone  with  dosage  and  duration  oft  reatment  ap- 
propriate to  the  type  of  infection.  Infections 
of  the  body  cavities,  such  as  the  chest  and  joints, 
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may  be  treated  by  injection  of  penicillin  directly 
into  the  cavity  involved,  although  systemic 
penicillin  is  usually  indicated  for  a few  days. 
Extensive  wounds  and  compound  fractures  pre- 
sent a different  problem  than  most  other  infec- 
tions. It  is  quite  obvious  that  soft  tissues  which 
are  infected  but  which  have  good  blood  supply 
can  be  adequately  treated  with  penicillin  without 
extensive  surgery.  However,  it  is  a proved  fact 
that  a wound  cannot  be  sterilized  if  infected  dead 
bone  is  present  or  foreign  bodies,  such  as  pieces  of 
clothing,  are  left  in  the  wound.  In  these  cases 
adequate  surgery  must  be  done  to  remove  this 
foreign  and  dead  matter  and  the  wound  so  re- 
vised that  local  penicillin  may  be  adequately 
used.  In  such  a program  of  treatment  systemic 
therapy  is  employed  to  clear  up  and  protect 
against  the  infectious  process  about  the  wound, 
or  spreading  from  the  wound  in  tissue  planes  or 
lymphatics.  Local  application  of  penicillin  is 
then  employed  to  take  care  of  the  localized  in- 
fection. Usually  a combination  of  systemic  plus 
local  application  is  the  plan  of  treatment. 

The  general  condition  of  the  patient  is  evalu- 
ated and  any  necessary  treatment  is  given  to  put 
the  patient  in  optimal  condition  for  operation. 
Penicillin  is  then  started  and  continued  for  from 
two  to  five  days  preoperatively.  Debridement 
in  the  acute  compound  fracture  is  performed 
without  delay  when  the  patient’s  general  condi- 
tion will  permit,  but  penicillin  therapy  may  be 
instituted  while  the  patient  is  being  prepared  for 
operation.  Operation  is  then  performed  and 
the  necessary  surgery  is  done,  pus  is  drained, 
dead  bone,  sequestra,  and  foreign  bodies  are  re- 
moved, and  reduction  of  a fracture  may  be  ac- 
complished. The  operative  site  is  packed  loosely 
open,  with  adequate  drainage  provided.  The 
wound  is  not  dressed,  usually,  until  three  to  six 
days  later,  but  systemic  penicillin  is  carried  on 
during  this  period.  Early  dressing  encourages 
bleeding  and  organisms  thrive  on  the  clots,  so  this 
is  avoided.  If  after  dressing  there  is  no  reaction 
about  the  operative  site  and  all  exposed  cortical 
bone  is  covered,  then  systemic  penicillin  is 
stopped  and  the  wound  is  dressed  once  daily  with 
local  penicillin.  This  is  continued  until  the 
* wound  is  healed  or  a secondary  closure  can  be 
done. 

The  patient  with  the  acute  compound  fracture 
is  usually  a good  surgical  risk  at  the  time  of  his 
ipjury.  Shock  and  loss  of  blood  may  lower  his 
general  resistance,  and  this  is  certainly  true  if 
infection  develops.  With  severe  infection  and 
especially  with  chronic  sepsis  in  which  the  me- 
tabolism has  been  upset,  other  factors  enter  into 
our  care  of  the  patients,  since  they  are  found  to 
heal  their  wounds  and  fractures  slowly  and  are, 
in  general,  poor  surgical  risks.  These  patients 


with  chronic  sepsis  have  often  had  a profound  up- 
set in  the  general  body  economy,  as  evidenced  at 
times  by  great  weight  loss,  anemia,  lowered 
blood  pressure,  and  general  debility.  They  are 
almost  invariably  in  negative  nitrogen  balance. 
Elman3  and  others  have  shown  the  importance  of 
positive  nitrogen  balance  in  maintaining  and  re- 
storing good  general  health.  It  can  readily  be 
shown  that  healing  of  wounds,  both  soft-tissue 
and  bone,  depends  in  large  measure  on  the  posi- 
tive nitrogen  balance,  particularly  in  those  cases 
where  the  usual  protein  stores  have  been  depleted 
by  long-continued  sepsis.  Dietary  measures, 
even  supplemented  by  parenteral  hydrolysates 
and  amino  acids,  do  not  quickly  make  up  the  de- 
ficiency, since  excretion  rises  with  increased  in- 
take. 

The  reason  for  this  was  noted  in  another 
finding.  We  have  known  that  there  is  progres- 
sive anemia  in  chronic  sepsis,  but  the  extent  of 
this  was  not  appreciated  fully.  The  routine  lab- 
oratory tests  usually  indicate  the  deficiency,  but 
not  to  the  extent  it  is  really  present,  since  we 
have  been  determining  only  the  percentage  com- 
position of  blood  rather  than  the  total  circulating 
amounts  present;  and,  in  the  final  analysis,  this 
is  the  important  thing.  Thus  a patient’s  hemo- 
globin, reported  to  be  13  Gm.  per  100  cc.,  is  de- 
ficient, but  not  alarmingly  so.  However,  if  his 
blood  volume  is  determined  and  is  found  to  be 
short,  then  the  deficiency  may  be  very  great. 
Thus,  if  a patient’s  blood  volume  is  5,000  cc., 
when  it  should  normally,  for  him,  be  7,000  cc., 
his  total  circulating  hemoglobin  is  650  Gm.  in- 
stead of  the  1,050  Gm.  it  should  be.  Also,  other 
elements  of  the  blood  would  probably  be  deficient 
to  a similar  extent.  Thus,  without  knowing  the 
blood  volume  we  cannot  estimate  the  true  condi- 
tion of  the  patient. 

As  a matter  of  fact,  in  patients  who  have  been 
septic  over  a long  period  of  time  diminished 
blood  volume  is  a constant  finding,  along  with  a 
severe  hemoglobin  deficiency.  This  hemoglobin 
deficiency  must  be  restored  to  normal  before  pro- 
tein is  returned  to  the  normal  storehouses. 
Therefore,  even  in  a patient  showing  a positive 
nitrogen  balance,  healing  is  slow  or  absent  until 
blood  hemoglobin  is  restored. 

The  blood  volume  may  be  determined  by  the 
Evans  Blue  Dye  method  described  by  Greger- 
sen4  and  others.  This  involves  the  injection  of 
a known  quantity  of  the  blue  dye,  withdrawing 
samples  of  the  blood,  and  determining  the  concen- 
tration of  dye  in  the  plasma.  This  is  readily  done 
by  colorimetric  determination  on  the  plasma. 
From  this  the  quantity  of  plasma  can  be  deter- 
mined and,  by  use  of  the  hematocrit,  the  total 
blood  volume  may  be  calculated.  Normal  vol- 
ume is  calculated  as  9 per  cent  of  the  usual  body 
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weight  in  kilograms.  The  extent  of  the  defi- 
ciency can  thus  be  noted. 

In  the  normal  person  decrease  in  blood  volume 
such  as  that  caused  by  acute  hemorrhage  and 
other  causes  is  rapidly  made  up  by  inflow  of  fluid 
from  the  fluid  held  in  the  intercellular  spaces. 
Quite  apparently,  this  normal  action  is  interfered 
with  in  some  way  in  chronic  sepsis,  where  an  al- 
most constant  finding  is  an  increased  interstitial 
fluid  volume  accompanying  the  decreased  blood 
volume  as  noted  above.  The  exact  cause  for 
this  and  its  significance  is  not  well  understood, 
but  it  is  evidently  an  integral  part  of  the  chronic 
sepsis,  and  is  probably  another  evidence  of  the 
upset  in  the  total  metabolism  of  the  patient. 
With  restoration  of  blood  volume,  control  of 
sepsis,  and  clinical  improvement  of  the  patient, 
the  interstitial  fluid  volume  is  found  to  return  to 
normal.  Interstitial  fluid  volume  may  be  deter- 
mined by  the  thiocyanate  method  as  described 
by  Crandall  and  Anderson5  and  others,  somewhat 
like  the  blood  volume  determination  by  colori- 
metric method.  More  will  be  learned  about  this 
interesting  phase  of  sepsis  as  more  work  is  done 
on  it.  Incidentally,  this  increase  in  interstitial 
fluids  masks  somewhat  the  true  weight  loss  in 
sepsis. 

It  is  obvious,  then,  that  the  great  immediate 
need  in  these  chronically  septic  patients  is  either 
whole  blood  or  hemoglobin.  Whole  blood  can 
be  supplied  by  transfusion  as  usual,  but  it  be- 
comes more  apparent  that  we  must  revise  up- 
ward our  ideas  of  the  amounts  needed  if  we  are  to 
do  the  most  good.  If  the  fluid  volume  is  normal 
•but  the  hemoglobin  is  low,  this  can  be  remedied 
by  giving  resuspended  red  cells  which  are  ordin- 
arily lost  in  the  process  of  making  plasma.  Sub- 
stitutes for  hemoglobin  do  not  work  out  so  well, 
so  at  present  the  red  blood  cell  itself  is  the  best 
source  of  hemoglobin. 

When  blood  volume  and  hemoglobin  lack  is 
made  up  and  sepsis  is  controlled  by  penicillin  and 
other  measures,  the  patient  is  a much  better 
operative  risk  than  he  was  before.  Then,  with  a 
high  caloric,  high  protein  diet,  the  nitrogen  bal- 
ance becomes  strongly  positive  and  protein  is 
stored  in  the  muscles  and  other  storehouses,  as 
evidenced  by  weight  gain  and  increase  in  muscle 
mass.  From  then  on  wound  healing  is  rapid  and 
progressive  to  final  healing. 

In  the  treatment  of  the  acute  compound  frac- 
ture penicillin  plays  an  important  role,  that  of  an 
effective  antibacterial  agent.  Penicillin  therapy 
cannot  replace  the  usual  treatment  and  must  be 
accepted  as  a mere  adjunct  in  the  management  of 
each  individual  case.  Good  first  aid,  consisting  of 
morphine,  adequate  splinting,  and  blood  plasma, 
must  be  insisted  upon.  The  patient  is  made 
ready  for  debridement  as  soon  as  possible.  The 


details  of  this  operation  do  not  need  discussion, 
but  it  should-  be  emphasized  that  the  debride- 
ment should  be  carefully  and  adequately  per- 
formed. 

All  foreign  bodies  and  devitalized  structures 
should  be  removed  and  considerable  discretion 
should  be  exercised  in  determining  the  complete- 
ness of  the  debridement.  A needless  sacrifice  of 
bone  fragments  and  soft  structures  must  be 
avoided  if  the  surgeon  is  reasonably  certain  that 
the  circulation  is  adequate.  A carefully  per- 
formed debridement  calls  for  a thorough  mechan- 
ical cleansing  of  the  wound  as  well  as  a constant 
irrigation  with  sterile  water  throughout  the  opera- 
tion. The  fracture  should  then  be  reduced,  but 
internal  or  external  fixation  must  never  be  used. 
Closure  of  the  compound  fracture  is  strictly  for- 
bidden. Vaseline  gauze  should  be  used  to  pro- 
tect the  wound,  but  it  must  not  plug  the  wound 
sufficiently  to  interfere  with  drainage  should  in- 
fection subsequently  develop.  The  reduction  is 
then  maintained  by  the  application  of  a plaster- 
of-paris  cast  or  traction. 

It  is  our  practice  to  debride  the  acute  compound 
fracture  as  soon  as  possible.  Penicillin  therapy 
is  started  prior  to  operation.  Morphine  and 
plasma  are  used  to  combat  shock.  The  impor- 
tance of  blood  transfusion  cannot  be  emphasized 
too  greatly,  for  these  patients  have  usually  lost 
blood.  We  routinely  administer  blood  and 
plasma  postoperatively  to  maintain  the  pa- 
tient’s blood  volume  and  nutritional  status,  and 
we  feel  that  this  decreases  the  incidence  of  infec- 
tion. The  wound  is  not  closed.  The  unpadded 
cast  is  not  used.  The  severe  case,  particularly 
if  the  fracture  is  markedly  comminuted  and  as- 
sociated with  excessive  soft-tissue  trauma,  is 
treated  by  skeletal  traction  following  the  de- 
bridement, as  this  permits  frequent  inspection  of 
the  extremity.  With  the  benefit  of  penicillin, 
it  is  believed  that  even  the  case  which  does  not 
come  to  surgery  until  six  to  twenty-four  hours 
after  the  time  of  the  injury  may  be  reasonably  ex- 
pected to  heal  without  infection. 

The  septic  compound  fracture  needs  adequate 
drainage.  There  are  frequently  associated  for- 
eign bodies  and  sequestra.  The  septic  patient  is 
not  a good  surgical  risk.  These  patients  do  well 
with  penicillin,  a high  caloric  and  protein  diet, 
and  repeated  blood  transfusions.  Within  a few 
days  the  infection  begins  to  subside  and  the  pa- 
tient’s general  nutritional  status  has  improved 
to  the  extent  that  surgery  is  permissible.  Ade- 
quate drainage  is  then  established  and  the  wound 
is  carefully  explored  and  all  foreign  bodies  and 
sequestra  are  removed.  Sequestra  will  prevent 
wound  healing,  but  with  the  use  of  penicillin  and 
a well-planned  preoperative  program,  the  patient 
may  quickly  be  made  ready  for  a safe  perform- 
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ance  of  necessary  surgery.  The  septic  compound 
fracture  with  deformity  may  occasionally  be  re- 
duced, but  this  procedure  should  be  confined  to 
selected  cases.  The  morbidity  may  be  mate- 
rially lessened  if  reduction  can  be  accomplished 
without  waiting  for  complete  wound  healing. 
The  wound  should  never  be  closed  following  se- 
questrectomy, although  secondary  closure  may  be 
permissible  in  the  occasional  case. 

As  we  see  the  orthopaedic  casualties  returned 
to  this  country,  we  are  impressed  with  the  fact 
that  our  major  problem  is  the  management  of  the 
compound  fracture.  Efficient  first  aid,  plasma, 
blood  transfusions,  the  sulfonamides,  and  the 
open-wound  method  of  treatment  have  served  to 
minimize  infection.  More  important,  however, 
these  principles  have  saved  both  life  and  limb  in 
many  instances.  We  have  been  convinced  that 
the  severity  of  infection  has  been  in  direct  pro- 
portion to  how  early  and  how  effectively  the 
above  dictates  of  treatment  had  been  instituted. 
It  has  also  been  our  conclusion  that  the  present 
low  mortality  and  morbidity  rate  in  compound 
fractures  must  be  attributed  to  the  open-wound 
method  of  treatment. 

Our  experience  in  the  use  of  penicillin  leads  us 
to  believe  that  it  is  a more  effectual  antibacterial 


agent  than  the  sulfonamides,  in  both  the  preven- 
tion and  cure  of  infection.  It  has  likewise  proved 
valuable  in  the  prevention  of  reinfection  follow- 
ing reconstructive  operative  procedures.  This 
factor  has  made  it  possible  to  perform  major  surg- 
ery sooner  after  complete  wound  healing  than  had 
been  the  case  with  the  use  of  the  sulfonamides. 
Penicillin  therapy  must  be  recognized  and  ac- 
cepted as  an  adjunct  only  in  the  management  of 
a surgical  problem.  Penicillin  cannot,  and  there- 
fore it  should  not  be  expected  to  replace  a well- 
planned  surgical  program.  Further  clinical  and 
experimental  studies  are  needed  for  a more  com- 
plete evaluation  of  the  usefulness  of  penicillin. 

In  conclusion,  penicillin  plays  the  role  of  an 
effective  antibacterial  agent  in  the  treatment  of 
compound  fractures,  but  only  as  an  adjunct  to  a 
well-planned  surgical  program. 
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THE  PROPHYLAXIS  AND  THERAPEUSIS  OF  CLOSTRIDIAL  INFEC- 
TIONS (GAS  GANGRENE)* * 

Andrew  H.  Dowdy,  M.D.,  Rochester,  New  York,  Robert  L.  Sewell,  M.D.,  Fort  Worth, 
Texas,  and  James  G.  Vincent,  Rochester,  New  York 


SINCE  1939  we  have  been  intensely  interested 
in  experimental  “gas  gangrene.”  We  have 
studied  over  1,400  dogs  in  which  the  disease  has 
been  experimentally  produced.  It  is  not  the 
purpose  of  this  paper  to  give  a complete  report 
upon  all  phases  of  our  work  at  this  time,  nor  is  it 
possible  to  do  so,  as  the  studies  are  still  in  prog- 
ress. A variety  of  agents  have  been  tested, 
namely,  roentgen  therapy,1,2  subcutaneous  and 
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intramuscular  oxygen,3  sulfadiazine,  sulfathi- 
azole,  sylfanilamide,  penicillin,  and  pentavalent 
antitoxin.  This  report  will  be  confined  to  the 
aforementioned  sulfonamides,  penicillin,  and 
pentavalent  antitoxin. 

We  have  found  the  dog  a very  satisfactory 
animal  for  the  study  of  experimental  clostridial 
infections.  One  not  infrequently  finds  the  dis- 
ease arising  in  this  animal  as  a result  of  its  normal 
environment.  The  experimental  disease  in  dogs 
more  closely  simulates  the  disease  as  seen  in 
humans  than  it  does  in  the  smaller  animals. 
The  infection  tends  to  remain  localized  in  the 
involved  limb,  with  an  increasing  degree  of  sys- 
temic reaction,  culminating  in  a toxic  death  in 
93.4  per  cent  of  a series  of  377  untreated  control 
dogs  in  which  the  disease  had  been  established. 

Our  method  of  producing  the  disease,  while  not 
analogous  to  that  occurring  in  humans,  is  free  of 
complicating  and  variable  factors  such  as  anes- 
thesia and  surgical  trauma.  We  are  conse- 
quently enabled  to  evaluate  the  efficacy  of  any 
particular  therapeutic  agent  as  balanced  against 
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the  resistance  of  the  host  and  the  virulence  of  the 
causative  organism. 

A study  of  the  pathology  of  69  of  these  dogs4 
further  confirms  our  opinion  that  the  disease  as 
produced  presents  a consistent  picture.  The 
disease  in  all  control  animals  was  severe  according 

* to  the  degree  of  injury  occurring  at  the  local  site 
of  inoculation,  in  the  cardiac  muscle,  and  in  the 
liver,  in  the  order  named.  In  most  of  the  treated 
animals  subjected  to  pathologic  study  the  inocu- 
lated site  showed  a remarkable  repair  of  the 
previously  damaged  muscle.  The  heart  showed 
an  occasional  area  of  necrosis  with  good  organiza- 
tion. In  general  the  liver  was  undamaged.  The 
kidneys  in  both  the  control  and  treated  groups  of 
dogs  were  remarkably  free  of  damage. 

Experimental 

Infectious  Agents. — The  infectious  agents  were 
virulent  cultures  of  Cl.  perfringens,  Cl.  septicum, 
Cl.  novyi  (two  strains),  and  Cl.  sordellii,  em- 
ployed either  singly  or  in  combination.  The 
combined  clostridial  inocula,  in  addition,  con- 
tained a strain  of  Staphylococcus  aureus.  Doug- 
las medium5  containing  chopped  beef  heart  and 
sealed  with  a vaseline  plug  was  used  for  culture 
and  storage  of  the  clostridia.  The  staphylo- 
coccus culture  was  grown  in  plain  Douglas  broth. 

Inoculation. — The  amounts  of  the  inocula  for 
the  various  organisms  were  as  follows: 

Approximate  Number  of  Vegetative 

Organisms  and  Readily  Germinat- 
ing Spores 

Cl.  perfringens . . 1.5  cc. . . Between  750  million  and  l1/*  billion 
Cl.  septicum.  . . . 1.0  cc. . . Between  250  million  and  500  million 

Cl.  novyi 0.5  cc. . . Between  50  million  and  100  million 

Cl.  sordellii 0.2  cc. . . Between  70  million  and  100  million 

The  mixed  inocula  contained  equivalent  frac- 
tions of  the  individual  inocula  and  Staph,  aureus 
in  the  ratio  of  1:20.  This  mixture  of  cultures 
produced  such  a great  increase  in  virulence  that 
the  amount  of  injection  had  to  be  reduced  to  0.03 
cc.,  which  was  one  thirtieth  of  the  size  to  be  ex- 
pected from  simple  summation  of  the  individual 
inocula.  Subsequent  studies  proved  that  the 
presence  of  Staph,  aureus  was  not  responsible  for 

• this  increase  in  virulence. 

The  amounts  of  the  various  inocula  were  deter- 
mined from  a series  of  standardizations  on  dogs 
after  preliminary  standardization  on  guinea  pigs. 
The  inocula  were  adjusted  to  bring  about  death 
in  a high  percentage  of  the  control  dogs,  without 
producing  an  overwhelming  infection  which 
would  not  respond  to  prophylactic  or  therapeutic 
treatment.  The  organisms  were  grown  in  pure 
culture  and,  for  the  mixed  inocula,  combined  just 
before  the  inoculations  were  made.  All  inocula- 
tions for  dogs  were  made  with  unwashed  and  un- 
diluted culture.  Prior  to  the  injection,  the 


inoculum  was  mixed  with  one  tenth  of  its  volume 
of  1 : 1,000  adrenalin  chloride.  A clipped  area  on 
the  right  hind  leg  was  sterilized  with  iodine  and 
alcohol,  and  the  injection  was  made  deep  into  the 
thigh  muscles  by  passing  the  needle  down  until 
bone  was  encountered. 

Baderiologic  Verification  of  Infection. — In  the 
infections  produced  with  the  individual  clostridia, 
pure  cultures  of  the  inoculated  organisms  could  be 
isolated  from  the  wound  fluids  at  will.  The  re- 
covery of  the  causative  organisms  from  the  infec- 
tions produced  by  a mixed  inoculum  was  more 
complex.  The  difficulties  of  separating  such 
closely  related  organisms  are  enhanced  by  the 
fact  that  they  apparently  form  a mixed  colony 
growth,  that  Cl.  perfringens,  the  most  easily  cul- 
tured of  the  group,  tends  to  overgrow  the  agar 
plate,  and  that  one  or  more  species  in  a mixed 
infection  may  be  manyfold  more  numerous  in  any 
particular  area  of  the  infection.  In  the  earlier 
experiments  with  mixed  inocula  not  all  of  the 
organisms  of  the  mixture  could  be  recovered  from 
a single  sample  of  wound  fluid.  However,  later 
work  has  shown  that  these  failures  were  due  to 
inadequate  bacteriologic  methods.  At  the  pres- 
ent time,  with  the  application  of  heat  shock  to 
the  wound  fluid,  recovery  of  Cl.  novyi  and  Cl. 
perfringens  from  a mixed  infection  of  the  two 
organisms  has  been  routinely  accomplished. 

Prophylaxis 

Drug  Administration.— All  treatments  were 
systemic  and  the  drugs  were  administered  intra- 
venously just  prior  to  inoculation.  The  definitive 
agents  employed  were  sulfadiazine,  sulfathiazole, 
and  sulfanilamide.  Penicillin,  in  a single  pilot 
experiment,  was  used  prophylactically  against  Cl. 
novyi,  but  this  agent  was  largely  reserved  for 
experiments  in  therapeusis. 

Sulfadiazine  was  administered  as  the  sodium 
salt  in  a 5 per  cent  solution.  The  initial  dose  was 
3 cc.  (0.15  Gm.)  per  kilo  of  body  weight  and 
additional  amounts  were  administered  in  order  to 
maintain  the  blood  concentrations  as  nearly  as 
possible  between  15  and  20  mg.  per  cent  for  a 
three-day  period.  No  supplementary  dosage  by 
mouth  was  necessary  to  maintain  these  levels. 
Sulfathiazole  was  administered  intravenously  as 
the  sodium  salt  in  a 5 per  cent  solution,  but  was 
supplemented  by  oral  doses  of  the  free  acid  to 
maintain  blood  levels  at  15  to  20  mg.  per  cent. 
The  initial  intravenous  dose  of  the  sodium  salt 
was  4 cc.  (0.2  Gm.)  per  kilo  of  body  weight.  The 
initial  oral  dose  was  0.5  Gm.  per  kilo  of  body 
weight  administered  approximately  one  hour 
after  the  intravenous  dose.  The  maintenance 
dosage  was  both  oral  and  intravenous.  Sulfanil- 
amide was  administered  per  se  in  an  0.8  per  ceiit 
solution  and  supplemented  with  oral  doses.  The 
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TABLE  1. — Per  Cent  Ten-Day  Survival  Obtained  in  Prophylactic  Studies — 25  Animals  Per  Group 

Cl.  novyi  Mixed 

Cl.  perfnngens  Cl.  septicum  Long  Hall  Cl.  sordellii  Inoculum  I 


Prophylactic  Agents 

Per- 

cent- 

age 

p* 

Per- 

cent- 

age 

P 

Per- 

cent- 

age 

P 

Per- 

cent- 

age 

Per-' 
cent- 
P age 

P 

Per- 

cent- 

age 

P 

Sodium  sulfadiazine 

92.0 

2 X 10-9 

72.0 

2 X 10-9 

4.0 

1.00 

0.0 

1.00  80.0 

2 X 10-8 

88.0 

2 X 10-9 

Sodium  sulfathiazole 

44.0 

3 X 10-4 

28.0 

2 X 10-3 

0.0 

0.31 

...  32.0 

2 X 10-2 

80.0 

2 X 10-9 

Sulfanilamide 

20.0 

0.37 

0.0 

1.00 

0.0 

0.31 

...  40.0 

4 X 10-3 

48.0 

4 X 10*4 

Controls 

13.2 

0.0 

4.0 

6.0 

8.8 

6.6 

Number  of  control  dogs 

129 

31 

25> 

10 

34 

30 

* P = probability  of  chi  square  value. 


initial  intravenous  dose  was  25  cc.  (0.2  Gm.)  per 
kilo  of  body  weight  and  the  succeeding  intrave- 
nous and  oral  doses  were  adjusted  to  maintain  the 
blood  levels  at  15  to  20  mg.  per  cent  for  the  three- 
day  treatment  period. 

Blood  Levels. — Blood  levels  were  taken  on  each 
dog,  usually  before  and  after  each  drug  adminis- 
tration to  provide  maximum  and  minimum  levels. 
Frequent  intervening  blood  levels  were  taken. 
On  the  average  fourteen  to  sixteen  levels  were 
taken  on  each  dog  over  the  three-day  treatment 
period.  Rapid  changes  in  a dog’s  toxicity  with 
consequent  differences  in  hemoconcentration  and 
elimination  increased  the  difficulties  in  maintain- 
ing constant  blood  levels.  Analysis  of  the  blood 
concentration  curves  indicates  that  sulfathiazole 
was  most  difficult  to  maintain  at  the  desired 
levels  while  sulfadiazine  was  the  most  easily  con- 
trolled. 

Results. — The  three-day  treatment  period  was 
followed  by  seven  days  of  observation,  making 
an  experimental  period  of  ten  days.  Survivals 
were  based  on  that  period.  Groups  of  25  dogs 
were  treated  with  each  of  the  three  sulfonamides 
against  each  of  the  four  clostridial  species,  and  an 
untreated  group  of  25  dogs  was  used  as  a control 
for  each  species.  With  Cl.  perfringens  there  was 
a 12  per  cent*  survival  of  the  controls;  with  Cl. 
septicum  there  were  no  survivals;  with  one  strain 
of  Cl.  novyi  there  was  4 per  cent  survival,  and  no 
survivals  with  the  second  strain.  Cl.  sordellii 
infection  allowed  a 12  per  cent  survival,  and  the 
mixed  clostridial  infection  of  Cl.  perfringens,  Cl. 
septicum,  Cl.  sordellii,  plus  Staph,  aureus,  but 
without  Cl.  novyi  (Mixed  Inoculum  I),  allowed  a 
6.6  per  cent  survival. 

Sulfadiazine  proved  to  be  the  most  effective 
prophylactic  agent,  with  92  per  cent  survival 
against  Cl.  perfringens  infection,  72  per  cent 
survival  against  Cl.  septicum,  80  per  cent  against 
Cl.  sordellii,  but  only  4 per  cent  against  Cl.  novyi. 
Sulfathiazole  was  next  in  effectiveness,  with  44 
per  cent  survival  against  Cl.  perfringens,  28  per 
cent  survival  against  Cl.  septicum,  32  per  cent 
against  Cl.  sordellii,  and  with  no  survivals  against 


* Over  a four-  to  five-year  period  129  control  dogs  inocu- 
lated with  Cl.  perfringens  yielded  a 13.2  per  cent  survival. 
A total  of  34  control  dogs  inoculated  with  Cl.  sordellii  gave  a 
survival  of  8.8  per  cent. 


Cl.  novyi.  With  sulfanilamide,  the  survival 
against  Cl.  perfringens  was  20  per  cent,  40  per 
cent  against  Cl.  sordellii,  and  zero  against  Cl. 
septicum  and  Cl.  novyi  (Table  1). 

Cl.  novyi  proved  extremely  resistant  to  the 
action  of  the  sulfonamides.6  A second  strain 
was  used  to  check  this  resistance  and  in  this  case 
there  were  no  survivals.  When  the  inoculum  of 
the  first  strain  was  reduced  from  0.5  cc.  of  culture 
to  0.15  cc.,  sulfadiazine  produced  a 36  per  cent 
survival  in  25  dogs.  However,  there  was  a con- 
trol survival  with  this  inoculum  of  20  per  cent. 

Prophylaxis  was  tested  with  the  three  sulfon- 
amides against  Mixed  Inoculum  I of  Cl.  per- 
fringens, Cl.  septicum,  and  Cl.  sordellii,  made  up 
of  equivalent  fractions  of  their  individual  inocula 
and  Staph,  aureus  in  a ratio  of  1:20  of  culture 
volume.  The  inoculum  with  this  mixture  was 
reduced  to  one  thirtieth  of  the  size  expected  from 
the  summation  of  the  individual  inocula,  or  0.03 
cc.  of  mixed  culture.  Sulfadiazine  effected  an  88 
per  cent  survival,  sulfathiazole  increased  its 
effectiveness  to  an  80  per  cent  survival,  and  sulfa- 
nilamide gave  a 48  per  cent  survival  (Table  1). 

A pilot  experiment  in  which  7 dogs  were 
treated  prophylactically  with  penicillin  against 
Cl.  novyi  produced  a 71.4  per  cent  survival.  The 
penicillin  dosage,  in  this  experiment,  varied  from 
300  units  to  2,000  units  per  kilo.  It  is  probable 
that  the  lower  dosage  was  inadequate. 

Therapeusis 

Except  for  a pilot  experiment  in  which  peni- 
cillin was  used  against  Cl.  novyi,  mixed  inocula 
were  the  infectious  agents  used  in  the  therapeutic 
phase  of  the  work.  For  therapeusis  with  the 
sulfonamides,  the  sulfonamide-resistant  Cl.  novyi 
was  omitted  from  the  mixed  inocula;  otherwise, 
the  mixed  inocula  included  Cl.  perfringens,  Cl. 
septicum,  Cl.  sordellii,  Cl.  novyi,  and  Staph, 
aureus  (Mixed  Inoculum  II). 

In  all  the  therapeutic  experiments,  inoculation 
was  made  at  least  three  hours  before  treatment 
was  initiated.  In  certain  of  the  experiments  this 
interval  between  inoculation  and  treatment  was 
prolonged  to  six-  and  twelve-hour  periods,  with  a 
resulting  increase  in  the  severity  of  the  infection 
and  in  its  resistance  to  the  definitive  agents. 
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TABLE  2. — Per  Cent  Ten-Day  Survival  Obtained  in  Therapeutic  Studies — 25  Dogs  Per  Group 


Mixed 
Inoculuih  I 
Per- 
cent- 

Mixed 
Inoculum  II 
Per- 
cent- 

Therapeutic  Agents 

age  P* 

age 

P Remarks 

Sodium  sulfadiazine 

Begun  three  hrs.  after  inoculation.  Con- 
tinued seventy-two  hrs. 

48.0  4 X 10-4 

Penicillin 

Begun  three  hrs.  after  inoculation.  Con- 
tinued seventy-two  hrs. 

100.0 

2 X 10-9 

Antitoxin 

Begun  three  hrs.  after  inoculation.  Com- 
pleted in  eight  hrs. 

88.0 

2 X 10"9 

Penicillin 

Begun  six  hrs.  after  inoculation.  One  dose 
sodium  sulfadiazine  three  hrs.  after  in- 
oculation 

88.0 

2 X 10-9 

Penicillin 

Begun  twelve  hrs.  after  inoculation.  One 
dose  sodium  sulfadiazine  three  hrs.  after 
inoculation 

8.3 

4 X 10  ~3  Based  on 

12  dogs 

Antitoxin 

Begun  twelve  hrs.  after  inoculation.  One 
dose  sodium  sulfadiazine  three  hrs.  after 
inoculation 

92.0 

2 X 10  -9 

Antitoxin 

Begun  twelve  hrs.  after  inoculation.  Sodium 
sulfadiazine  begun  three  hrs.  after  inocu- 
lation. Continued  seventy-two  hrs. 

84.0 

2 X 10-9 

Penicillin  plus  anti- 
toxin 

Begun  twelve  hrs.  after  inoculation  ( 1/z 
usual  amount  of  each).  One  dose  sodium 
sulfadiazine  three  hrs.  after  inoculation 

88.0 

2 X 10 -®  2 Dogs  died  an  ana- 

phylactoid death 

Controls 

6.6 

0.0 

Number  of  controls 

Total  number  of  experimental  dogs  587  (Tables  1 and  2) 

Total  number  of  control  dogs  358  (Tables  1 and  2) 

30 

99 

945 

* P = probability  of  chi  square  value. 


Definitive  Agents. — The  definitive  agents  for 
therapeusis  were  sodium  sulfadiazine,  penicillin, 
and  pentavalent  gas  gangrene  antitoxin,  or  com- 
binations of  these  drugs.  In  the  antitoxin  and 
penicillin  experiments,  sodium  sulfadiazine  was 
sometimes  used  as  an  auxiliary  agent.  The  pur- 
pose of  the  auxiliary  sulfadiazine  was,  first,  to  in- 
troduce a factor  which  would  act  directly  on  the 
invading  organisms  when  antitoxin  was  the 
definitive  agent,  and,  second,  in  order  to  simulate 
more  closely  battlefield  conditions,  where  the 
wounded  would  have  received  prophylactic  treat- 
ment with  sulfonamides  before  reaching  the  base 
hospital  for  the  definitive  treatment. 

Dosage. — The  dosage  for  penicillin  therapy  was 
established  at  a rather  high  level  after  lower 
doses  had  proved  unsatisfactory  in  the  pilot  ex- 
periments. The  first  two  doses,  given  at  a two- 
hour  interval,  were  2,000  units  per  kilo  of  body 
weight,  the  third  through  seventeenth  doses  were 
1,000  units  per  kilo  of  body  weight,  and  the 
eighteenth  through  the  twenty-fourth  doses  were 
600  units  per  kilo  of  body  weight.  In  experi- 
ments in  which  the  infection  was  allowed  to 
progress  for  more  than  three  hours  before  treat- 
ment, the  1,000  unit  per  kilo  dose  was  main- 
tained from  the  third  through  the  final  dose. 
The  total  penicillin  dosage  for  a treatment, 
therefore,  was  either  23,200  units  or  26,000  units 
per  kilo  of  body  weight. 

The  older  method  of  administering  gas  gan- 
grene antitoxin  for  curative  treatment  consists  of 
administering  an  initial  dose  of  four  vials  (each 
containing  a “minimum  therapeutic  dose”),  and 
three  or  four  vials  thereafter  every  four  to  six 
hours  for  two  or  three  days.  After  preliminary 


experimentation  and  consultation  with  various 
authorities  in  the  field,  massive  doses  of  antitoxin 
over  a short  period  of  time  were  deemed  prefer- 
able to  the  older  method.  The  results  obtained 
from  subsequent  experimentation  upheld  this 
opinion. 

In  a preliminary  experiment  the  smaller  and 
more  extended  antitoxin  dosage  was  used, 
which  was  roughly  500  to  600  units  of  perfringens 
antitoxin  per  kilo  with  the  other  clostridial 
antitoxin  units  present  in  vial  proportions. 
Eight  doses  of  this  strength  were  given  at  six- 
hour  intervals  for  a curative  treatment.  The 
massiv6  dosage  of  antitoxin  agreed  upon  and 
used  in  all  other  experiments  was  2,000  units  per 
kilo  of  perfringens  antitoxin,  with  the  other  anti- 
toxins present  in  vial  proportions.  Four  doses 
were  administered,  each  at  two-hour  intervals, 
over  an  eight-hour  period  of  treatment  for  a 
total  of  8,000  units  per  kilo  of  body  weight. 

When  used  as  a definitive  agent,  the  thera- 
peutic dosage  of  sulfadiazine  was  identical  with 
that  used  in  the  prophylactic  experiments. 
When  used  as  an  auxiliary  agent,  a single  dose  of 
sodium  sulfadiazine  was  administered  three  hours 
after  inoculation. 

Results. — With  sodium  sulfadiazine  used  singly 
as  the  therapeutic  agent  against  the  mixed  infec- 
tion of  Cl.  perfringens,  Cl.  septicum,  Cl.  sordellii, 
and  Staph,  aureus,  there  was  a 48  per  cent  sur- 
vival in  a group  of  25  dogs  as  compared  to  a 6.6 
per  cent  survival  in  a control  group.  Against  the 
same  infection,  using  penicillin  in  a pilot  experi- 
ment on  10  dogs,  there  was  a 100  per  cent  survival 
(Table  2). 

In  a pilot  experiment  where  penicillin  was  em- 
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ployed  therapeutically  against  an  infection  pro- 
duced by  Cl.  novyi  alone,  there  was  a survival  of 
66.6  per  cent  in  a group  of  6 dogs!  However, 
part  of  the  penicillin  dosage  in  this  experiment 
was  lower  than  the  dosage  subsequently  consid- 
ered adequate.  In  all  the  above  experiments, 
treatment  was  initiated  three  hours  after  inocula- 
tion with  the  infectious  agents. 

The  infections  for  the  remaining  experiments 
in  therapeusis  were  produced  by  the  Mixed 
Inoculum  II  which  included  Cl.  novyi  as  well  as 
the  organisms  of  the  first  mixture.  A total  of  99 
control  animals  were  used  for  this  group  of  tests. 
At  the  same  time  controls  were  inoculated  with 
single  cultures  of  each  of  the  organisms  of  the 
mixture,  in  order  to  check  on  any  change  in 
virulence  of  the  individual  species.  There  were 
no  survivals  in  either  the  mixed  or  pure  culture 
groups  of  controls. 

Penicillin  was  used  for  therapeusis  singly,  with 
sodium  sulfadiazine  as  the  auxiliary  agent,  with 
sodium  sulfadiazine  as  the  second  definitive 
agent,  and  with  antitoxin  as  the  second  definitive 
agent.  An  experiment  with  penicillin  used 
singly,  three  hours  after  inoculation,  on  25  dogs, 
showed  a 100  per  cent  survival.  In  an  experi- 
ment with  penicillin  six  hours  after  inoculation 
and  with  sodium  sulfadiazine  as  an  auxiliary, 
there  was  an  88  per  cent  survival  in  25  dogs.  In 
an  experiment  with  penicillin  twelve  hours  after 
inoculation  and  with  sodium  sulfadiazine  as  an 
auxiliary  agent  there  was  only  an  8.3  per  cent 
survival  in  12  dogs.  To  check  compatability  of 
penicillin  and  sulfadiazine,  both  agents  were  used 
definitively  on  6 dogs,  three  hours  after  inoculation, 
with  a resulting  100  per  cent  survival.  In  a 
second  check,  penicillin  was  used  singly,  twelve 
hours  after  inoculation,  on  6 dogs,  with  no  sur- 
vivals. 

In  the  experiment  in  which  penicillin  and  anti- 
toxin were  used  as  joint  definitive  agents,  treat- 
ment was  concomitant  with  both  drugs  but  was 
continued  for  only  half  the  regular  treatment 
period.  Sodium  sulfadiazine  was  used  as  an 
auxiliary  agent  and  the  definitive  treatment  was 
started  twelve  hours  after  inoculation.  The  sur- 
vival in  25  dogs  was  88  per  cent.  However, 
since  two  of  the  fatalities  resulted  from  an 
anaphylactoid  effect  from  the  antitoxin  rather 
than  from  the  clostridial  infection,  the  true  per- 
centage of  dogs  dying  from  actual  infection  was 
4.4  per  cent.  This  antitoxin-penicillin  combina- 
tion was  apparently  the  best  treatment  for  the 
advanced  stages  of  the  infection. 

Pentavalent  antitoxin  was  used  for  therapeusis 
singly,  with  sodium  sulfadiazine  as  the  second 
definitive  agent,  or  with  sodium  sulfadiazine  as  an 
auxiliary  agent.  In  the  pilot  experiment,  anti- 
toxin was  administered  in  the  smaller  dosage  over 


a longer  time  interval  and  the  results  from  this 
were  unsatisfactory,  since  there  was  only  a 62.5 
per  cent  survival  in  8 dogs,  with  treatment  initi- 
ated three  hours  after  inoculation.  In  an  experi- 
ment in  which  the  massive  doses  of  antitoxin  were 
administered,  three  hours  after  inoculation,  over  a 
short  period  of  time  (eight  hours),  there  was  an  88 
per  cent  survival  in  25  dogs.  When  antitoxin  in 
massive  doses  plus  sodium  sulfadiazine  as  an 
auxiliary  agent  was  administered,  twelve  hours 
after  inoculation,  a survival  of  92  per  cent  in  25 
dogs  resulted  (Table  2). 

When  antitoxin  in  massive  doses  with  sodium 
sulfadiazine  as  the  second  definitive  agent  was 
used  twelve  hours  after  inoculation , a survival  of  84 
per  cent  in  25  dogs  resulted.  This  percentage  of 
survival,  with  sodium  sulfadiazine  administered 
throughout  the  experiment,  is  lower  than  the 
survival  when  only  one  dose  of  sodium  sulfa- 
diazine was  given.  However,  the  local  sepsis 
with  the  extended  sodium  sulfadiazine  treatment 
appeared  somewhat  less  than  when  a single  dose 
was  employed. 

Statistical  Analysis 

The  results  of  each  of  the  experimental  groups 
were  tested  by  the  chi  square7  technic  against  the 
corresponding  control  group  results  to  determine 
whether  or  not  the  differences  obtained  could  be 
attributed  to  chance.  By  this  technic  the  hypo- 
thesis is  set  up  that  there  is  no  difference  between 
the  results  of  the  two  groups  being  compared. 
From  the  survival  results  obtained  in  each  of  the 
two  groups  and  in  the  total  of  the  two  groups,  the 
survivals  expected  by  chance  were  computed. 
The  deviation  of  the  obtained  results  from  the 
expected  results  was  then  computed  and  chi 
square  determined . The  probab!  lity  of  obtaining 
a chi  square  as  large  or  larger  than  that  found 
was  then  looked  up  in  the  table  of  chi  squares. 
The  probabilities  for  each  of  the  chi  squares 
determined  are  shown  in  Table  1. 

From  the  table,  it  may  be  observed  that  the 
differences  between  experimental  animals  and 
the  controls  are  clearly  not  due  to  chance  for  all 
groups  treated  with  sulfadiazine  p ophylac- 
tically  except  the  Gl.  novyi  group.  The  proba- 
bilities of  obtaining  chi  squares  as  large  as  those 
occurring  here  were  as  small  as  2 X 10 _9,  so  that 
we  can  reject  with  certainty  the  hypothesis  that 
the  differences  arising  between  the  controls  and 
experimental  groups  are  not  real.  Similarly,  the 
animals  treated  with  sulfathiazole  showed  higher 
survival  rates  than  the  control  group.  Again  the 
differences  cannot  be  attributed  to  chance  except 
in  the  case  of  the  Cl.  novyi. 

It  should  be  noted  that  the  survival  rates  are 
higher  for  the  sulfadiazine-treated  animals  than 
for  the  animals  treated  with  sulfathiazole. 
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The  results  for  the  sulfanilamide  groups  are 
not  so  conclusive.  The  probabilities  are  high 
enough  so  that  we  must  retain  the  hypothesis 
that  there  is  no  difference  in  the  case  of  the  three 
inocula,  Cl.  perfringens,  Cl.  novyi,  and  Cl. 
septicum.  For  the  Cl.  sordelli  and  Mixed 
Inoculum  I the  probabilities  are  low  enough  so 
that  we  can  reject  with  confidence  the  possibility 
that  the  differences  are  chance  differences. 

In  the  therapeutic  studies  all  chi  squares  have 
low  P values,  indicating  that  there  are  real 
differences  between  the  results  of  the  experi- 
mental animals  and  those  of  the  controls.  The  P 
values  range  from  4 X 10~4to2  X 10-9. 

Clinical  Applications 

As  pointed  out  earlier  in  this  paper,  clostridial 
infections,  as  produced  by  us  in  dogs,  are  not 
entirely  comparable  to  the  clinical  disease  as  it 
occurs  in  humans.  The  main  difference  is  one  of 
rapidity  of  progress  of  the  disease,  it  being  much 
more  rapid  and  severe  in  the  dog.  Experimen- 
tally we  see  no  cases  of  “clostridium  cellulitis.” 
All  instances  are  those  of  true  fulminating  gas 
gangrene.  As  pointed  out  in  a previous  publica- 
tion,2 clinically  one  frequently  sees  mild,  border- 
line, and  atypical  cases  which  we  have  termed 
“clostridium  cellulitis”  in  contradistinction  to 
the  fulminating  case  with  deep  muscle  involve- 
ment.8 In  the  dog  we  initiate  the  disease  by 
introducing  a large  number  of  vegetative  organ- 
isms and  spores  in  conjunction  with  varying 
amounts  of  toxin.  Clinically  the  individual  has  a 
variable  number  of  spores  introduced  into  the 
subcutaneous  tissues  by  a variable  traumatic 
mechanism.  This  injury  may  or  may  not  be 
trivial  and  in  itself  may  endanger  the  life  of  the 
individual. 

Regardless  of  this  particular  aspect,  a certain 
and  again  variable  length  of  time  is  required  for 
the  clostridial  spores  to  become  vegetative  and 
proliferate.  As  proliferation  progresses  the  exo- 
toxins are  formed  in  situ.  It  may  require  twelve 
to  forty-eight  hours  after  infection  before  the 
disease  becomes  manifest  clinically.  In  the  dog 
the  disease,  as  produced  by  us,  is  clinically  mani- 
fest in  three  to  six  hours.  These  differences 
must  be  kept  clearly  in  mind  when  any  attempt  is 
made  to  transfer  our  experimental  experience  to 
clinical  application. 

Prophylaxis. — We  feel  that  from  a prophylactic 
viewpoint  sulfadiazine,  given  systemically  in 
amounts  sufficient  to  maintain  an  adequate  blood 
level,  is  the  best  of  the  three  sulfonamides  em- 
ployed, and  sulfanilamide  is  the  least  effective. 
A high  percentage  of  protection  should  be 
afforded  against  Cl.  perfringens,  Cl.  septicum, 
and  Cl.  sordellii,  provided  sulfadiazine  is  given 
soon  after  injury  and  possible  contamination 


with  any  one  of  the  three  clostridial  organisms 
named.  If  the  contaminating  organism  should  be 
Cl.  novyi  little  or  no  protection  can  be  expected 
from  any  one  of  the  three  sulfonamides  employed. 

In  these  studies  we  have  not  tested  the  relative 
efficacy  of  the  sulfonamides  when  applied  locally 
to  the  wound,  and  all  our  deductions  are  based  on 
the  systemic  use  of  the  drugs. 

Penicillin  was  used  prophylactically  in  a pilot 
experiment  against  Cl.  novyi  only.  Here  it  was 
efficacious  and  would  be  expected  to  be.  From  a 
practical  clinical  viewpoint  this  biologic  does  not 
lend  itself  to  prophylactic  treatment  and  cer- 
tainly could  not  be  used  routinely  for  this  purpose 
under  battle  conditions.  It  is  very  rapidly  ex- 
creted and  it  would  be  difficult  to  maintain  an 
adequate  blood  level  save  with  hospitalization. 
The  limited  supply  and  the  high  cost  further 
contraindicate  it§  use  for  such  a purpose. 

We  have  not  tested  the  prophylactic  use  of 
penta valent  antitoxin  in  our  studies. 

Therapeusis. — -Once  a true  gas  gangrene  is 
clinically  manifest,  sulfadiazine,  judging  from  our 
experiments,  should  be  expected  to  be  approxi- 
mately 50  per  cent  effective.  Here  it  may  be 
best  to  give  the  initial  dose  in  the  form  of  sodium 
sulfadiazine  intravenously  in  order  to  immedi- 
ately obtain  a therapeutic  concentration  ofThe 
drug  in  the  blood.  The  clinician  will  have  to  use 
his  judgment,  the  size  of  the  dose  depending 
upon  the  severity  of  the  condition.  Subsequent 
doses  may  be  given  by  mouth,  provided  the 
patient  is  able  to  retain  the  drug  and  his  condition 
is  such  as  to  permit  adequate  absorption  from  the 
gastro-intestinal  tract. 

Penicillin  is  much  superior  to  sulfadiazine  as  a 
therapeutic  agent  and  is  also  effective  against  Cl. 
novyi  as  well  as  the  other  three  clostridial  organ- 
isms employed.  Early  in  the  clinical  disease  it 
should  be  extremely  efficacious  against  the  dis- 
ease, but  becomes  decreasingly  so  as  toxicity  pro- 
gresses. In  our  studies  a three-hour  postinocula- 
tion treatment  resulted  in  a 100  per  cent  sur- 
vival; treatment  six  hours  postinoculation  gave 
88  per  cent  survival;  treatment  twelve  hours 
after  inoculation  gave  no  survival  (only  twelve 
dogs  were  used  in  the  last  experiment) . 

This  decreasing  survival  rate  wdth  increasing 
toxicity  is  to  be  expected.  So  far  as  we  know, 
penicillin  has  no  antitoxic  properties.  Late  in 
the  disease  death  may  be  and  is  caused  by  the 
exotoxins  liberated  by  the  invading  organism 
even  though  the  local  sepsis  is  brought  under  con- 
trol. This  point  should  be  kept  in  mind  from  the 
clinical  standpoint.  A patient  or  an  animal  may 
survive  the  infection  and  yet  be  left  with  perma- 
nent cardiac  damage. 

Pentavalent  Gas  Gangrene  Antitoxin. — Anti- 
toxin, when  given  by  the  older  method  described 
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under  the  experimental  studies,  was  not  too 
effective  (62.5  per  cent  of  eight  dogs)  but  when 
used  in  large  amounts  and  given  within  eight 
hours  it  was  very  effective.  In  patients  who  are 
well  advanced  and  toxic  it  is  the  only  method  we 
found  effective.  If  supplemented  by  sulfadiazine 
(see  Table  2)  or  penicillin  it  becomes  very  effec- 
tive experimentally  as  late  as  twelve  hours  after 
inoculation.  In  using  antitoxin  clinically  a pre- 
determined dose  is  impossible.  This  can  be 
determined  only  by  the  proper  evaluation  of  the 
toxicity  of  the  patient  and  the  stage  of  the  dis- 
ease. The  total  amount  should  be  administered 
within  eight  hours  at  intervals  of  not  more  than 
two  hours.  It  should  be  remembered  that  anti- 
toxin therapy  is  not  without  danger.  Two  of  our 
dogs  died  an  anaphylactoid  death  immediately 
following  antitoxin  treatment.  Clinically  the 
patient  should  be  tested  for  sensitivity,  and,  if 
sensitive,  carefully  desensitized.  Sulfadiazine  or 
penicillin  may  be  used  during  this  desensitizing 
period.  Experimentally,  we  found  no  contra- 
indication to  the  combination  of  all  three  of  these 
drugs.  Preferably,  penicillin  and  antitoxin 
should  be  combined  in  severe  cases,  the  former  to 
combat  the  local  sepsis  and  the  latter  to  neutral- 
ize the  toxin. 

The  prophylactic  and  therapeutic  measures 
which  we  have  discussed  should  in  no  way  inter- 
fere with  the  proper  surgical  care  of  the  patient 
with  gas  gangrene,  nor  is  it  meant  to  replace  ade- 
quate surgical  care.  We  have  previously  pointed 
out2  that  surgical  amputation  should  be  dictated 
by  the  state  of  the  vascular  bed  rather  than  by 
the  infection.  The  presence  of  a relatively  intact 
vascular  bed  leads  to  conservative  measures. 

Summary 

It  should  be  borne  in  mind  that  this  is  an 
experimental  study  and  any  clinical  recommenda- 
tions made  are  based  upon  animal  experimenta- 
tion and  previous  publication  of  a clinical  nature. 
Adequate  surgical  care  should  not  be  neglected. 

In  the  presence  of  an  adequate  circulation  of  the 
affected  part  conservatism  should  dictate  the 
extent  of  surgical  intervention.  Often  careful 
cleansing  and  adequate  drainage  will  be  sufficient 
surgery. 

Discussion  of 

Dr.  John  J.  Morton,  Rochester , New  York. — It  goes 
without  saying  that  adequate  supportive  measures 
are  especially  indicated  in  surgical  infections. 

It  is  my  impression  that  the  peritoneum  is  able  to 
handle  a considerable  amount  of  infection,  provided 
it  is  not  a massive  dose  at  one  time  or#is  not  fed  con- 
tinuously from  a focus.  In  the  ordinary  surgical 
infections,  taken  early,  if  the  surgeon  causes  little 
trauma,  healing  will  proceed  without  incident.  The 


Experimentally,  sulfadiazine  has  proved  to  be 
extremely  efficacious  in  its  prophylactic  use 
against  Cl.  perfringens,  Cl.  septicum,  and  Cl. 
sordellii  infections  in  dogs  when  the  disease  is 
produced  by  individual  pure  cultures  and  when 
produced  by  a mixed  culture  of  these  same  organ- 
isms contaminated  by  Staph,  aureus.  None  of 
the  sulfonamides  were  found  to  be  effective 
against  the  disease  when  produced  by  Cl.  novyi. 

Therapeutically,  sulfadiazine  is  far  less  effective 
but  from  our  limited  clinical  use  of  this  drug  we 
have  felt  that  it  has  been  of  value. 

Experimentally,  penicillin  and  pentavalent  gas 
gangrene  antitoxin  are  both  powerful  therapeutic 
agents.  The  latter  is  the  more  valuable  of  the 
two  if  used  late  in  the  disease,  because  of  its  toxin- 
neutralizing effect.  It  must  be  remembered  that 
antitoxin  must  be  used  in  large  amounts  and  the 
entire  dose  given  within  a relatively  few  hours 
rather  than  spaced  over  one  or  more  days.  The 
possibility  of  an  anaphylactoid  reaction  must  be 
borne  in  mind  when  used  clinically.  The  patient 
should  be  tested  for  sensitivity  and,  if  he  is  sensi- 
tive, careful  desensitization  should  be  carried  out. 
During  the  period  of  desensitization,  sulfadiazine 
or  penicillin  should  be  used,  preferably  the  latter, 
if  it  is  available. 

Experimentally  we  found  no  contraindication 
to  combined  therapy  with  any  or  all  three  of  the 
agents  discussed.  Rather,  they  have  an  additive 
effect.  It  would  seem  reasonable  in  severe  cases 
to  give  antitoxin  in  large  amounts  to  control  the 
toxic  element,  and  penicillin  for  its  effect  upon  the 
local  sepsis.* 

* We  are  indebted  to  Morey  Jackson  Wantman,  assistant 
professor  of  education,  University  of  Rochester,  Rochester, 
New  York,  for  the  statistical  analyses  and  interpretations. 
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same  is  true  for  occasional  accidental  soiling.  Care 
and  gentle  handling  of  tissues  will  pay  dividends 
even  in  the  presence  of  infection.  It  has  been  the 
experience  in  our  clinic,  reviewed  by  Sewell  (in 
press),  that  the  use  of  nonabsorbable  suture  material 
and  avoidance  of  drains  into  or  through  the  ab- 
dominal wall  are  also  of  importance.  Some  surgeons 
on  the  service  are  die-hards  and  have  used  catgut  for 
years,  so  that  we  have  had  a number  of  acute 
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appendicitis  cases  to  compare  with  a similar  group 
in  which  silk  or  cotton  has  been  used.  Wound  infec- 
tions have  been  in  the  proportion  of  2.4  per  cent  for 
silk  or  cotton  to  9.7  per  cent  for  catgut.  This  is 
almost  a universal  experience  as  recorded  in  the 
literature.  When  a silk-sutured  wound  does  get  in- 
fected, however,  it  usually  takes  50  per  cent  longer 
in  time  to  heal.  In  a series  of  simple  acute  appendi- 
citis cases  where  no  drainage  was  used  subsequent 
wound  infections  were  5 per  cent;  with  subcutaneous 
drains,  43  per  cent;  and  with  intraperitoneal  drain- 
age, 58  per  cent.  Intraperitoneal  cultures  were 
positive  in  38  per  cent  of  these  cases.  In  a similar 
group  of  gangrenous  appendicitis  (in  which  88  per 
cent  of  intraperitoneal  cultures  were  positive)  no 
drainage  gave  29  per  cent,  subcutaneous  drainage 
gave  72  per  cent,  and  intraperitoneal  drainage  gave 
100  per  cent  wound  infection  subsequently.  In  a 
group  of  155  cases  of  perforation  with  gross  con- 
tamination of  the  peritoneal  cavity  from  1936-1941, 
no  drainage  was  used  in  49  per  cent,  subsequent 
drainage  was  used  in  52  per  cent,  intraperitoneal 
drainage  was  used  in  40  per  cent  of  wound  infection; 
and  subsequent  pelvic  and  subphrenic  abscesses  and 
persistent  peritonitis  led  to  fatalities  in  the  no-drain- 
age group  of  11.8  per  cent,  in  the  subcutaneous 
drainage  group  of  13.6  per  cent,  and  in  the  intra- 
peritoneal drainage  group  of  23.3  per  cent.  Some  of 
us  are  convinced  that  catgut,  being  an  absorbable 
material,  causes  a “wet  wound”  suitable  for  bacterial 
growth.  The  folds  in  a drain  likewise  trap  serum  to 
act  as  a focus  for  bacterial  contamination.  Conse- 
quently, by  adopting  nonabsorbable  suture  material 
and  by  using  no  drainage  our  results  were  improving. 

With  the  advent  of  sulfonamides  we  used  Mc- 
Burney  incision  100  per  cent  of  the  time,  nonabsorb- 
able sutures  96  per  cent,  no  drainage  99.3  per  cent, 
and  sulfonamides  in  97  per  cent  of  the  perforated 
cases  (intraperitoneally  and  in  the  wound).  This 
was  followed  by  sulfa  drug  treatment  in  whatever 
way  necessary.  The  results  in  300  cases  to  July, 
1943,  were  as  follows: 


Acute 232 . . 2 wound  in- 

fections 

Gangrenous ....  31..  1 wound  in- 
fection 

Perforation 
with  peri- 
tonitis  33..  11  wound  in- 

fections 

Appendix  ab- 
scess, catgut 

drains  used . . 4 . . 4 wound  in- 

fections 


0.9%. . .No  deaths 
0.03% . . No  deaths 


33.0%. . .1  death 


100 . 0% . . . No  deaths 


This  gives  an  over-all  mortality  of  0.3  per  cent. 
We  believe  that  we  have  lowered  our  mortality  still 
further  by  the  use  of  sulfonamides,  and  we  have 
lessened  the  number  and  severity  of  the  intra- 
abdominal abscesses.  Saturation  of  tissues  is  im- 
portant, but  in  the  wound  the  sulfonamides  slow 
healing.  Therefore  we  gave  up  their  use  directly  in 
the  wound.  When  sulfa  drugs  are  given  intra- 
. abdominally,  6-8  mg.  per  cent  can  be  recorded  in 
the  serum  within  twenty-four  hours. 

In  regard  to  Major  Carpenter’s  and  Captain 
Mech’s  paper  on  the  use  of  penicillin  in  patients 
with  infected  bone,  our  experience  is  meager.  We 
have  only  had  penicillin  for  use  for  a short  time. 


Our  impression  is  that  penicillin  should  be  given 
intramuscularly  and  intravenously  and  probably 
also  should  be  used  directly  in  the  wound.  We  have 
found  that  in  so  far  as  we  have  used  penicillin,  it  has 
been  necessary  to  remove  sequestra  when  they  have 
been  present  in  order  to  get  ultimate  healing.  It 
would  be  difficult  to  get  a better  series  of  osteo- 
myelitis cases  with  any  treatment  than  that  reported 
by  Dr.  Robertson  on  osteomyelitis  in  children 
treated  with  sulfonamides.  In  our  experience  here, 
we  have  found  that  the  most  striking  responses  to 
penicillin  have  been  in  its  use  in  serous  cavities. 
Some  remarkable  results  have  been  seen  in  menin- 
gitis, acute  infections  of  the  joints,  and  infections  of 
the  pleura  observed  in  our  clinic.  It  is  absolutely 
essential  to  be  sure  that  the  bacteria  are  in  the  group 
responsive  to  penicillin  therapy.  It  is  our  habit  to 
test  the  organisms  against  the  drug  in  vitro  before 
using  it  on  patients.  It  is  well  known  that  the 
Escherichia  coli  group  of  ^rganisms  neutralize  the 
effects  of  penicillin.  Consequently,  penicillin  is 
contraindicated  with  appendiceal  perforation  with 
peritonitis.  It  is  to  be  hoped  that  the  use  of  peni- 
cillin in  bone  infections  will  be  thoroughly  studied 
during  the  next  year  so  that  we  will  know  what 
value  it  has  in  this  type  of  disease. 

As  to  anaerobic  bacteria  which  Dr.  Dowdy  has 
reported  on,  I am  in  complete  agreement  with  his 
observations.  We  have  had  a chance  to  follow  this 
work  over  the  last  several  years  in  which  it  has  been 
going  on.  During  this  time  gas  gangrene  has  be- 
come rare  in  civilian  life,  possibly  because  of  the  use 
of  sulfa  drugs.  There  are  several  difficulties  in  the 
actual  practice  in  the  field.  One  is  the  difficulty  in 
determining  the  exact  type  of  anaerobic  bacteria 
present.  There  are  several  groups,  as  Dr.  Dowdy 
has  brought  out.  For  this  reason  we  must  have  a 
sort  of  shotgun  prescription  to  hit  whichever 
organism  might  be  the  principal  one.  It  is  also 
important  to  separate  out  the  clinical  types  of 
anaerobic  infection.  It  is  possible  for  the  anaerobes 
to  live  in  the  subcutaneous  tissue  without  doing  any 
damage.  I was  able  to  culture  them  in  the  last  war 
for  long  periods  in  what  appeared  to  be  clean 
wounds.  It  was  possible  to  culture  between  the 
stitches  and  to  grow  Bacillus  welchii  in  a surprising 
number.  I have  also  been  able  to  grow  B.  welchii 
from  the  brain  and  from  the  lung  or  pleura  in  many 
gunshot  wounds  in  which  no  bad  results  followed. 
When  a massive  gangrene  occurs  with  the  shutting 
off  of  circulation  and  a heavy  infection  with  anaero- 
bic organisms,  it  would  seem  that  sulfadiazine  is  the 
best  of  the  sulfonamides  and  that  penicillin  is  also 
excellent,  and  that  polyvalent  serum  should  also  be 
used  to  neutralize  the  toxins  which  have  been  ab- 
sorbed. In  cases  in  which  the  circulation  is  gone,  it 
will  be  necessary  to  amputate.  In  the  less  extensive 
types  of  infection  in  which  there  is  merely  segmental 
involvement  in  groups  of  muscles,  treatment  as 
indicated  above  will  be  successful  in  allowing  the 
surgeon  to  save  the  limb  and  life  of  the  individual. 

It  has  been  a pleasure  to  hear  these  papers  of 
such  timely  interest  to  the  profession.  I wish  to 
congratulate  the  speakers  on  their  presentations  and 
the  surgical  section  for  arranging  this  program. 


HISTORY  OF  A DRINKING  HABIT  IN  400  INMATES  OF  A PENAL 
INSTITUTION 

With  Special  Consideration  of  Personality  and  Prognosis 

Paul  Wenger,  M.D.,  Plattsburg,  New  York 


THIS  study  of  400  excessive  alcoholics  in  a 
State  prison  was  undertaken  with  full  know  1- 
edge  of  the  immensity  and  practical  importance 
of  the  alcoholic  problem.  Drinking  has  become 
a world-wide  social  phenomenon  which  concerns 
physicians,  psychologists,  educators,  ministers, 
and  social  workers.  It  has  had  its  repercussions 
in  the  economic  and  political  structure  of  this 
country,  which  has  experienced  a period  of 
“prohibition,”  a subject  of  controversy  right  up 
to  World  War  II. 

In  this  paper  %the  author  will  try,  in  addition 
to  presenting  the  case  study,  to  close  some  gaps 
in  research,  completed  or  under  way,  dealing  with 
the  scientific  classification  of  a human  habit 
which,  in  the  opinion  of  this  writer,  reflects  the 
precarious  state  of  mind  of  modern  man.  In 
this  respect  addiction  to  intoxicants,  especially 
alcohol,  can  be  compared  to  the  growing  emo- 
tional instability  and  socially  immature  attitude 
among  our  contemporaries.  All  these  phenom- 
ena represent  social  failures  and  will  have  their 
effect  on  the  formation  and  type  of  postwar  world 
which  may  signify  for  all  mankind  progress  or 
retrogression,  hope  or  despair. 

Numerous  authors  have  applied  themselves 
to  the  problem  of  alcoholism.  A.  Forel,  the  late 
Swiss  psychiatrist,  and  Haven  Emerson,1  in  this 
country,  have  done  pioneer  work  in  this  field. 
Besides,  there  exist  several  books  or  papers  re- 
ferring to  or  discussing  the  subject  of  alcohol  and 
crime.  Among  these,  W.  Norwood  East’s2 
treatise  in  the  British  Journal  of  Inebriety  of 
1940,  comprising  a list  of  writings  on  the  same 
subject,  seems  to  be  one  of  the  latest  and  most  in- 
teresting papers.  The  author,  who  points  out 
that  Britain  has  had  the  lowest  European  crime 
rate  for  the  past  decade,  states,  for  example, 
that  19  per  cent  of  England’s  murderers  were 
chronic  alcoholics,  a figure  which  is  close  to  that 
found  by  other  authors.  The  paper  also  quotes 
various  sources  and  authorities  in  England  and 
other  countries  who  believe  that  alcohol  plays  a 
definite  role  in  90  to  95  per  cent  of  all  crime  and 
prostitution  cases.  In  addition,  he  discusses  the 
legal  aspects  of  alcoholism — for  example,  the 
fact  that,  contrary  to  the  situation  in  the  United 
States,  many  European  countries  do  grant 
extenuating  circumstances  to  an  offender  who  is 
found  to  have  been  even  temporarily  deprived  of 
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his  mental  faculties.  Another  interesting  fact  is 
given  by  the  author  in  establishing  a 0.14  to  0.15 
per  cent  concentration  of  alcohol  in  the  blood  as 
the  demarcation  line  of  intoxication,  which  means 
that  such  an  amount  of  alcohol  in  the  blood  ren- 
ders a person  incapable  of  properly  driving  a car. 
As  to  treatment  of  criminal  alcoholics,  Norwood 
East  considers  psychotherapy  as  a helpful  factor 
in  their  rehabilitation. 

Of  American  authors,  the  Gluecks,3  in  their 
investigation  of  Massachusetts  criminals,  agree 
that  from  40  to  60  per  cent  of  their  patients  used 
alcoholic  drinks  excessively  at  some  time  or  an- 
other. As  to  the  mental  effect  of  alcohol,  I 
refer  to  a pamphlet  issued  by  the  New  York  State 
Liquor  Authority4  which  gives  an  excellent  de- 
scription of  the  alcoholic  frame  of  mind,  mention- 
ing expressly  the  tendency  to  trespass  rules  and 
conventions  previously  respected.  More  about 
physiologic  apd  psychologic  effects  of  alcohol 
on  man  can  be  found  in  Henderson  and  Gillespie’s5 
Text  Book  of  Psychiatry.  Finally,  a paper  by 
Thimann  and  Moore6  entitled  “Modern  Scientific 
Treatment  of  the  Chronic  Alcoholic”  was  recently 
published  which  outlines  all  types  and  pos- 
sibilities of  treatment,  pleading  for  long-term 
hospitalization  of  chronic  alcoholics  in  order  to 
adjust  their  personalities. 

This  study  was  compiled  of  specific  material — 
namely,  inmates  of  Clinton  State  Prison,  New 
York,  whom  I had  opportunity  to  observe  and 
interview  repeatedly  throughout  the  summer  of 
1943. 

According  to  available  data  secured  from  the 
inmates  personally,  and  from  other  reports,  the 
total  population  of  1,900  men  at  that  time  could 
be  divided,  as  to  their  drinking  habits  prior  to 
their«,rrest,  into  the  following  groups: 


table  1 


Group 

Number 

Percentage 

Temperates 

646 

34 

Moderates 

836 

44 

Intemperates 

418 

22 

Total  population 

1,900 

100 

Roughly  speaking,  this  would  mean  that  one 
third  of  the  prison  population  can  be  considered 
as  abstaining,  whereas  two  thirds  indulged  in  al- 
coholic beverages  prior  to  their  arrest  (one  half 
of  these  were  excessive  drinkers).  It  would  be 
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interesting  to  compare  these  figures  with  the 
respective  numbers  computed  out  of  the  nonprison 
civilian  population.  Such  statistics,  unfortun- 
ately, are  not  available  to  the  author  at  the  pres- 
ent time. 

Turning  to  the  418  intemperates — 400  were 
selected  and  scrutinized  in  various  ways.  Their 
racial  and  social  background,  their  physiologic 
and  mental  development  were  examined;  the 
formation  of  their  alcoholic  habit  was  traced; 
the  social  implications  of  the  habit  were  pre- 
sented to  them,  and  special  consideration  was 
given  to  their  personality  and  prognosis.  The 
following  tables  were  compiled  in  accordance  with 
such  an  outline.  (Fractions  of  per  cent  were 
evened  off,  with  the  word  “approximate”  denot- 
ing this.) 

Racial  and  Social  Background 

Among  the  total  prison  population  of  1,900 
men  at  that  time,  the  proportion  of  colored  men 
to  white  was  20  per  cent  to  80  per  cent.  Of  the 
400  excessive  drinkers  69,  or  approximately  17 
per  cent,  were  colored  and  331,  or  approximately 
83  per  cent,  were  white  men.  This  means  that, 
relative  to  drinking,  the  white  race  had  a slight 
edge  over  the  colored,  which,  however,  may  prove 
negligible  in  a larger  survey. 

Table  2 shows  the  marital  status  of  the  selected 
cases: 


TABLE  2 


Status 

Number 

Percentage 

Single 

192 

48 

Separated  or  divorced 

76 

19 

Married 

74 

18  (approximate) 

Common-law 

35 

9 (approximate) 

Widowers 

23 

6 (approximate) 

Total 

400 

This  table  gives  evidence  of  the  wholesomeness 
of  marital  or  at  least  common-law  relations, 
whereas  individuals  who  are  single  apparently 
take  to  drinking  more  readily. 

Table  3 covers  the  occupations  of  our  men. 


TABLE  3 


Occupation 

Number 

Percentage 

(Approximate) 

Common  laborers 

177 

44 

Skilled  laborers 

162 

41 

Occupational  drinkers 
(waiters,  bartenders, 

brewers) 

25 

6 

Professional  and  indepen- 

dent  businessmen 

25 

6 

Clerical  workers 

11 

3 

Total 

400 

The  table  indicates  that  laborers  indulge  in 
drinking  more  than  the  clerical  or  professional 
group.  However,  the  prison  population  consists 


mainly  of  unskilled  laborers,  which  proves  again 
that  social  failure,  like  crime  and  addiction  to 
alcohol,  coincides  with  lack  of  vocational  train- 
ing, which  is  symbolic  in  socially  useless  per- 
sonality types.  The  relatively  low  number  of 
occupational  drinkers  would  point  to  the  assump- 
tion, expressed  by  some  authors,  that  oppor- 
tunity of  obtaining  drinks  must  not  necessarily 
promote  inebriety,  but  that  in  all  probability 
personality  and  physiologic  inclination  play  the 
decisive  role  in  the  formation  of  a drinking  habit. 

Physical  Development 

Table  4 depicts  the  various  age  groups  in- 
cluded in  this  survey. 


TABLE  4 


Age 

Number 

Percentage 

10  to  19 

1 

20  to  29 

88 

22 

30  to  39 

131 

33  (approximate) 

40  to  49 

109 

27  (approximate) 

50  to  59 

48 

12 

60  to  6a 

19 

5 (approximate) 

70  to  79 

4 

1 

Total 

400 

Thus  it  can  be  seen  that  excessive  drinking  af- 
fects younger  persons  up  to  the  age  of  40  (55  per 
cent)  with  a sharp  rise  in  the  age  groups  from 
20  to  40.  After  the  age  of  40  it  steadily  de- 
clines. 

Table  5 shows  the  physical  (medical)  classifica- 
tion of  the  400  intemperates. 


TABLE  5 


Class 

Number 

Percentage 

(Approximate) 

Class  I (best  condition) 

67  ' 

17 

Class  II 

273 

68 

Class  III 

38 

10 

Class  IV  (worst  condition) 

22 

5 

Total 

400 

Most  of  the  men  are  in  class  II,  which  denotes 
only  fair  health.  Considering  that  the  majority 
was  in  the  younger  age  groups,  it  would  indicate 
that  excessive  drinking  has  its  ill  effects  on  a 
person’s  health  even  if  only  to  some  degree. 

Table  6 denotes  the  history  of  the  men’s  social 
diseases. 

TABLE  6 

Number  Percentage 

History  of  venereal  infections  160  40 

No  history  of  venereal  disease  240  60 

Total  400 


The  percentage  of  the  positive  cases  appears 
to  be  relatively  high;  this  is  another  hint  that 
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crime,  addiction  to  intoxicants,  and  incapability 
to  solve  the  sex  problem  are  all  manifestations  of 
a social  maladjustment. 

Mental  Development 

All  400  men  were  tested  psychometrically  in 
order  to  obtain  their  intelligence  quotient  (I.Q.) . 


TABLE  7 


Status 

I.Q. 

Number 

Percentage 

Feeble-minded  Up  to  70 

3 

1 (approximate) 

Borderline 

71  to  80 

47 

12  (approximate) 

Dull 

81  to  90 

116 

29 

Average 

91  to  110 

181 

45  (approximate) 

Superior 

110  and  up 

53 

13  (approximate) 

Total 

400 

I.Q.  of  100  = mental  age  of  15  years  = normal  intelligence. 


The  average  and  dull  groups  comprise  the 
majority  (74  per  cent)  of  our  men.  In  other 
words,  excessive  drinking  seems  to  have  had  no 
effect  on  their  intellectual  capacities.  This  is 
understandable  if  one  recalls  that  a majority — - 
55  per  cent  (see  Table  4) — -were  under  40  years  of 
age  and  could  not  possibly  have  used  alcohol  for 
an  appreciable  length  of  time.  It  is  known  to 
psychiatrists  that  high-grade  intellectual  de- 
terioration as  a final  outcome  of  a drinking  habit 
usually  requires  more  than  a dozen  years  to 
materialize ; it  is  a rather  slow  and  gradual  proc- 
ess. However,  our  findings  should  not  deceive 
anybody  as  to  the  detrimental  effect  of  habitual 
drinking  on  a person’s  social  and  moral  stand- 
ards. 

Regarding  the  psychiatric  classification  of  our 
material,  the  following  data  could  be  compiled: 


tioned  statement  that  we  are  dealing  with  rel- 
atively young  men,  without  the  mental  deteriora- 
tion observed  in  cases  of  alcoholism  of  long  dura- 
tion. As  to  the  drug  addicts  among  the  psycho- 
paths, we  could  not  find  that  drug  addiction 
would  bar  completely  a craving  for  alcoholic 
drinks.  Such  an  assumption  rests  on  a popular, 
but  partly  false,  belief  that  “whiskey  and  drugs 
don’t  mix.”  The  sex-perverted,  among  the 
psychopaths,  form  a relatively  small  group  (3 
per  cent);  they  are  nearly  all  homosexual  or 
sodomists,  but  are  not  guilty  of  the  more  nu- 
merous cases  of  rape  upon  adult  women.  The 
so-called  potentially  psychotic  cases  (9  per  cent) 
were  emotionally  highly  unbalanced  individuals, 
some  of  them  on  the  brink  of  insanity. 

Table  9 represents  those  having  a history  of 
insanity. 


TABLE  9 


Percentage 

Number 

(Approximate) 

History  of  insanity 

39 

10 

No  history  of  insanity 

361 

90 

Among  the  first  group  of  39  men  who  had 
been  committed  to  a mental  hospital  one  could 
find  only  3 cases  of  a former  alcoholic  psychosis. 
In  the  great  majority  the  hospital  diagnosis  was 
psychosis  in  psychopathic  personality  (periods 
of  either  excitement  or  depression).  This,  and 
the  generally  small  number  (10  per  cent)  of  in- 
cidences of  insanity  among  the  excessive  drinkers 
would  strengthen  the  supposition  of  many  leading 
psychiatrists  that  alcoholism  is  a symptom  rather 
than  a cause  of  mental  disorders. 


TABLE  8 


Status 

Number 

Percentage 

Psychopathic 

164 

41 

Alcoholic 

116 

29 

Approximately  normal 

46 

11  (approximate) 

Potentially  psychotic 

35 

9 (approximate) 

Drug-addicted 

23 

6 (approximate) 

Sex-perverted 

11 

3 (approximate) 

Feeble-minded 

3 

1 (approximate) 

Epileptic 

2 

Total 

400 

The  table  shows  that  only  11  per  cent  were 
classified  as  being  approximately  normal,  al- 
though even  these  men  partially  showed  either 
psychopathic  traits  or  alcoholic  trends,  the  latter 
meaning  that  there  was  an  underlying  inclina- 
tion toward  addiction  to  alcohol.  The  vast 
majority  were  psychopathic  personalities  of  the 
antisocial,  egocentric,  or  the  more  specific  al- 
coholic, drug-addicted,  sex-perverted,  and  epi- 
leptic types.  In  addition,  approximately  1 per 
cent  were  considered  as  definitely  feeble-minded, 
a negligible  number,  supporting  the  aforemen- 


Formation of  the  Alcoholic  Habit 

To  trace  the  origin  of  the  habit  as  to  heredity, 
time  of  onset,  physiologic  inclination,  type  of 
preferred  drink,  and  motivating  factors  formed 
one  of  the  main  reasons  for  this  study. 

As  to  hereditary  factors,  it  is  fairly  safe  to  as- 
sume that  chronic  alcoholism  has  its  noxious  ef- 
fects on  the  germ  plasm.  Extensive  investiga- 
tions have  been  made  in  this  respect  and  we  can 
find  illustrative  charts  about  these  facts  in  every 
exhibition  concerning  health.  Interestingly 
enough,  our  material  shows  the  following  some- 
what surprising  figures: 


TABLE  10 


History 

Number 

Percentage 

Chronic  alcoholism  in 

39  (approximate) 

one  or  both  parents 
No  chronic  alcoholism 

155 

54  (approximate) 

in  parents 

217 

Unknown 

28 

7 

Total 

400 
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Thus,  a slight  majority  of  parents  were  more 
or  less  abstainers;  I say  more  or  less,  since  this 
information  was  secured  from  convicts  who,  as  a 
rule,  are  prone  to  prevaricate.  (Other  data 
were  supported  by  official  investigations  and 
reports.)  One  may  surmise  that  even  the  crim- 
inal is  anxious  to  protect  his  parents’  reputation. 
However,  the  apparent  contradiction  regarding 
these  figures  may  be  explicable  if  one  views  the 
average  so-called  “dead  end  kid”  with  his  pre- 
dilection for  increased  use  of  intoxicants. 

The  next  table  is  interesting,  as  it  shows  the 
age  at  which  drinking  was  started. 


TABLE  11 


Age 

Number 

Percentage 

5 to  9 

3 

1 (approximate) 

10  to  19 

246 

61  (approximate) 

20  to  29 

124 

31 

30  to  39 

24 

6 

40  to  49 

3 

1 (approximate) 

Total 

400 

A majority  began  in  their  teens  and  93  per  cent 
were  involved  up  to  30  years  of  age.  Comparing 
this  with  the  actual  age  of  our  men  (see  Table  4) 
one  can  roughly  say  that  ten  to  twenty  years 
elapsed  from  the  onset  of  the  habit  until  the  in- 
dividual found  himself  in  the  grip  of  the  law. 
In  other  words,  it  still  takes  years  until  the  steady 
use  of  alcohol  leads  to  a loss  of  self-control  to 
such  an  extent  that  major  offenses  are  com- 
mitted. Apparently  there  develops  an  internal 
struggle  in  a person  between  the  good  and  bad 
character  traits  until  the  latter  ones  prevail; 
this  is  because  alcohol  physiologically  lessens  the 
control  of  the  higher  over  the  lower  brain  centers, 
thus  impairing  and  finally  eliminating  sound 
judgment  and  common  sense. 

The  physiologic  inclination  (taste)  for  intoxi- 
cants and  especially  alcoholic  drinks  is  reflected 
in  the  following  table : 


TABLE  12 


Percentage 

Number 

(Approximate) 

Taste  for  alcohol 

311 

78 

No  taste  for  alcohol 

89 

22 

It  was  authoritatively  pointed  out  years  ago 
that  among  the  major  causes  of  alcoholic  addic- 
tion a taste  for  drinks  might  play  an  important 
role  in  establishing  the  habit.  Our  table  would 
confirm  this  assumption;  moreover,  the  real 
figures  might  be  even  higher  on  the  affirmative 
side,  considering  the  inmate’s  tendency  to  twist 
matters.  Actually,  this  author  believes  that 
other  physiologic  factors  besides  taste  act  simul- 
taneously toward  formation  of  a drinking  habit. 


Apparently  the  whole  gastrointestinal  system 
must  agree  with  the  intoxicant,  since  it  is  known 
that  ingestion  of  even  small  amounts  of  alcohol 
renders  some  people  quite  ill  (vomiting,  diarrhea, 
acidosis,  etc.).  As  pointed  out  previously,  a 
relatively  small  percentage  (6  per  cent)  of  the 
men  were  classified  as  drug  addicts,  having  used 
drugs  and  drinks  conjointly  prior  to  their  arrest. 
Inquiring  into  a history  of  drug  addiction,  the 
percentage  rose  to  9 per  cent;  i.e.,  obviously  our 
material  was  of  the  type  which  tends  physio- 
logically much  more  toward  alcohol  than  toward 
drugs  (alkaloids). 

Table  13  gives  evidence  of  the  type  of  drink 
preferred  by  each  of  the  men: 


TABLE  13 


Number 

Percentage 

All  types 

216 

54 

Hard  liquor 

85 

21  (approximate) 

Beer 

79 

20  (approximate) 

Wine 

20 

5 

Thus  a slight  majority  (54  per  cent)  used  every 
type  of  alcoholic  beverage.  In  general,  a person 
with  a long-standing  alcoholic  habit  finds  little 
difference  between  intoxicants  as  long  as  non- 
alcoholic beverages  are  excluded.  Consequently, 
this  group  comprises  the  older  men  who  had  been 
victims  of  addiction  for  a long  period  of  time. 
Drinkers  of  hard  liquor,  mainly  whiskey,  com- 
prised the  second  largest  group  (21  per  cent), 
beer-drinkers  closely  following  (20  per  cent). 
Wine  (5  per  cent)  seems  to  have  been  an  un- 
popular beverage  among  our  intempera tes. 

Finally,  the  formation  of  the  habit  with  re- 
gard to  the  motives  inducing  a man  to  drink  was 
examined : 

TABLE  14 


Motive  Number 

Sociability  302 

Occupational  opportunity  32 

General  worries  25 

Marital  difficulties  23 

Inferiority  feelings 

(anxiety)  18 

Total  400 


An  overwhelming  majority  (76  per  cent)  made 
the  acquaintance  of  alcohol  through  their  en- 
vironment; specifically,  at  social  occasions,  such 
as  house  parties,  or  by  frequenting  saloons  or 
so-called  beer  gardens.  The  social  factor  con- 
stitutes the  most  potent  incentive  for  drinking, 
out  of  the  environmental  influences  in  general. 
Sociability  also  played  its  part  in  the  other  groups. 
The  occupational  opportunity  seems  to  have  had 
relatively  little  effect  as  a motive;  however,  the 
number  of  occupational  drinkers  (see  Table  3) 


Percentage 

76  (approximate) 
8 

6 approx. 

6 approx. 

4 approx. 


1902 


PAUL  WENGER 


[N.  Y.  State  J.  M. 


formed  a small  part  of  the  total  group,  so  that 
any  definite  conclusions  in  this  respect  would 
prove  incorrect.  Mental  stress,  in  one  way  or 
another,  as  a motive  for  their  habit,  makes  up 
for  the  remainder  of  our  men.  It  is  a fairly 
large  group  (16  per  cent),  out  of  which  only  4 per 
cent  claim  anxiety  as  the  moving  cause.  The 
role  of  anxiety  in  excessive  drinking  seems  to  be 
overestimated  unless  we  consider  all  drinking 
as  an  expression  of  “timid  souls.”  I shall  revert 
to  this  point  while  discussing  possible  treatment 
of  inebriates. 

Social  Implications  of  the  Habit 

To  engage  in  broad  discussion  as  to  the  social 
implication  of  inebriety  and  its  relation  to  crime 
appears  to  be  superfluous,  in  view  of  the  many 
excellent  papers  written  on  this  subject.  That 
chronic  alcoholism  accounts  for  family  trouble 
and  misery  of  all  kinds  is  almost  a truism,  known 
to  every  child  living  in  a slum  district.  In 
Henderson  and  Gillespie’s  Text  Book  of  Psychi- 
atry, drinking  is  regarded  as  the  biggest  single 
cause  of  crime.  Perhaps  the  worst  effect  of 
alcohol  on  a man’s  mind  is  the  evident  gradual 
loss  of  judgment  which  leads  to  all  sorts  of  ab- 
normal— in  many  cases,  antisocial — demoraliz- 
ing behavior.  An  aggressive  indecent  attitude 
characterizes  certain  stages  of  intoxication  which 
render  a person  incapable  of  controlling  himself 
and  make  him  liable  to  commit  illegal  acts.  Such 
offenses  may  lead  to  long  prison  sentences;  one 
third  of  our  400  offenders,  for  example,  had  to 
serve  from  ten  to  twenty  years’  imprisonment  for 
crimes  perpetrated  while  under  the  influence  of 
intoxicating  beverages. 

The  last  of  our  tables  depicts  the  range  of 
crimes  committed  by  our  400  inmates  during  a 
state  of  alcoholic  intoxication.  It  is  a clear  ad- 
monition to  all  who  are  interested  in  public  wel- 
fare and  human  progress  in  general. 


TABLE  15 


Type  of  Crime 

Number 

Percentage 

Murder 

46 

i 

'll  (approximate) 

Manslaughter 

20 

1 5 

Robbery 

127 

60  < 

' 32  (approximate) 

Sex  (rape,  incest,  bigamy, 
impairing  morals  of 
minor) 

48 

1 

u 

Acquisitive  crimes  (bur- 
glary, larceny,  forgery, 
swindles) 

148 

37 

Criminal  negligence  'i 

(fatal  auto  accidents)  l 
Escape  ( 

Abandonment  / 

Arson 

8 

3 

2 

1 (approximate) 

We  see  plainly  that  the  first  four  groups  to- 
gether (60  per  cent)  comprise  the  majority  of 
crimes  against  persons,  ranging  from  simple 
assaults  to  murder  (11  per  cent) . Thus  the  violent 


character  Of  at  least  one  half  of  all  intemperates 
becomes  manifest.  The  others  (40  per  cent) 
proved  to  be  less  active  and  restricted  them- 
selves to  crimes  of  the  acquisitive  type.  In  gen- 
eral, the  type  of  crime  perpetrated  seemed  to  be 
determined  more  by  the  man’s  personality  than 
by  external  factors  (environment,  opportunity). 
Some  of  our  inmates,  especially  those  of  the 
violent  group  (murderers,  rapists),  appear  to  be 
vicious  creatures  when  intoxicated.  It  is  this 
fact  which  impresses  one  mostly,  to  find  a rel- 
atively pleasant,  even  shy,  sometimes  highly  in- 
telligent individual,  who  is  accused  of  crimes  com- 
pletely out  of  proportion  to  his  demeanor  in  a 
sober  state  of  mind.  Moreover,  I doubt  whether 
there  is  a more  artful  procurer  to  moral  turpitude 
than  alcohol.  Most  of  the  gross  sex  crimes  can 
be  traced  back  to  alcoholic  intoxication,  since  it  is 
well  known  that  alcohol  acts  as  an  aphrodisiac  in 
many  cases  by  abolishing  sexual  inhibitions, 
physiologically.  Bewilderment  during  a state 
of  intoxication  leads  occasionally  to  arson.  Such 
offenders  are  registered,  by  psychiatrists  mainly, 
as  psychopathic  personalities  or  hysterics,  some- 
times more  specifically  as  pyromaniacs  (propen- 
sity to  incendiarism) . Hardly  ever  is  insurance 
money  involved  in  these  cases. 

Among  the  more  unusual  crimes  perpetrated 
by  our  excessive  drinkers,  a number  of  sex  crimes 
(incest,  attempted  rape  of  old  women,  and  mur- 
der of  male  friend)  are  interesting  from  the 
psychiatric  angle. 

Case  Reports 

Case  1. — W.  C.  was  a 20-year-old,  single,  white 
man  of  American  parentage,  the  second  born  in  a 
family  of  seven  children,  raised  in  a seaside  section 
of  Brooklyn,  New  York;  his  education  continued 
through  one  year  of  high  school.  He  worked  as 
laborer ; his  present  intelligence  level  is  very  superior 
(I.Q.  123).  He  received  extensive  religious  instruc- 
tion in  school  but  is  considered  by  others  as  extremely 
sly  and  cunning.  He  received  two  suspended  sen- 
tences for  acquisitive  offenses  between  the  ages  of  19 
and  20;  present  crime,  sex  relations  with  15-year-old 
sister  (child  born).  The  inmate  is  emotionally 
highly  immature  and  was  closely  attached  to  this 
sister;  together  they  visited  beaches  and  places  of 
entertainment.  The  inmate  is  now  quite  em- 
barrassed about  the  matter,  claiming  that  his  sister 
did  not  understand  the  nature  or  effect  of  the  crime ; 
apparently  there  was  no  guidance  of  the  girl.  The 
striking  point  in  this  case  is  the  contrast  between 
the  high  intelligence  and  the  low  emotional  level 
which  resulted  in  moral  depravation  under  the  in- 
fluence of  liquor.  Obviously,  high  intelligence  does 
not  prevent  a person  from  failing  socially  and  mor- 
ally— a fact  which  is  not  sufficiently  recognized  by 
the  public. 

Case  2. — H.  G.  was  a 48-year-old  white  man  of 
German  parentage,  the  third  among  eleven  siblings. 
He  had  a criminal  record  from  the  age  of  23  for 
acquisitive  as  well  as  sex  crimes.  He  assaulted  a 
60-year-old  spinster  in  a cemetery;  he  does  not  re- 
call anything  about  it,  because  of  his  intoxication 
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ti  at  the  time.  He  was  charged  with  another  similar 
b attack  in  a cemetery.  One  of  his  brothers  has  a 
long  criminal  record.  The  inmate  was  employed 
$ as  a weaver  and  also  was  sentenced  as  a deserter 
from  the  United  States  Army;  he  patronized  pros- 
^ titutes,  but  denies  being  ‘ ‘oversexed/’  The  pa- 
tient’s intelligence  is  in  the  dull  level  (I.Q.  83).  He 
I is  considered  by  psychiatrists  to  be  a psychopathic 
< personality;  he  is  seclusive  and  an  introvert,  ex- 

> cept  when  under  the  influence  of  alcohol.  The  out- 

> standing  feature  of  this  case  is  the  patient’s  ab- 
i normal  sex  life.  He  appears  to  be  shy  when  sober, 

but  becomes  aggressive  when  intoxicated  and  ap- 
i parently  stalks  his  victims  in  hidden  places.  Al- 
cohol helped  him  to  overcome  his  otherwise  cowardly 
i attitude  toward  the  love  problem,  rendering  him 
l superior  to  old  women  and  children. 

Case  3. — A.  O.  was  a 56-year-old,  single,  homo- 
sexual Negro;  he  was  the  only  boy  in  the  family, 
and  had  three  sisters.  His  occupation  was  given  as 
i that  of  a porter.  The  patient  was  classified  by 
: psychiatrists  as  an  emotionally  unstable  psychopath 
with  pathologic  sexuality.  His  intelligence  quo- 
tient is  87;  he  has  been  a drug  addict  and  subse- 
j quently  became  alcoholic.  He  killed  his  male  para- 
mour ; the  murder  was  accomplished  with  a razor  in  a 
fit  of  jealous  rage  while  intoxicated.  Striking  is  his 
suave,  whimsical  attitude,  with  pronounced  ef- 
feminate manners.  Particularly  interesting  is  his 
history  of  training  toward  a feminine  sex  role,  having 
been,  as  a child,  fond  of  dancing  and  fancy  dressing. 
He  has  had  only  transient  sex  relations  with  women, 
becoming  bored  with  girls,  who,  he  claims,  are 
nauseating.  The  inmate  asserts  that  he  would  not 
have  lost  his  composure  had  he  not  been  drinking. 

I Again,  we  see  that  intoxicants  support  this  man’s 
abnormal  will  for  power,  expressed  in  his  violent  fits 
of  jealousy. 

This  study  attempts  to  examine  all  factors 
contributing  to  the  formation  of  a drinking  habit. 
But  with  all  consideration  given  to  environ- 
mental influences,  one  sees  repeatedly  that  the 
personality  of  the  alcoholic  plays  a decisive  part 
in  the  total  course  of  his  life  and  destiny,  de- 
termining also  the  recurrent  type  of  his  anti- 
social conduct.  The  mental  development  of  the 
inebriate,  his  motivation  for  starting  the  habit, 
the  unfavorable  social  implications  of  such  an  ad- 
diction— all  these  factors  point  to  what  may  be 
condensed  into  one  word : personality.  Without 
doubt,  conscious  and  unconscious  feelings  of  in- 
feriority or  insecurity,  natural  and  normal  in 
adolescence,  cause  a person  to  seek  contact  with 
others  to  unburden  himelf  from  all  the  pressing 
problems  of  life.  The  kind  of  entertainment  and 
sociability  will  then  determine  whether  such  a per- 
son is  initiated  into  a drinking  habit.  Whether 
he  continues  drinking  will  depend  not  only  on  his 
environment  (opportunity,  occupation)  but  ap- 
parently to  a large  degree  on  his  state  of  mind 
(personality),  supported  by  a physiologic  in- 
clination (taste,  etc.)  for  alcohol. 

It  was  interesting  to  divide  our  400  cases  into  a 
few  groups  according  to  their  personalities  and  the 
special  character  traits  ascribed  to  chronic  al- 


coholics, such  as  emotional  instability,  anxiety, 
etc.  The  following  table  shows  the  result : 

TABLE  16 


Number  Percentage 


Extroverted,  sociable  and  coopera- 
tive 252  63 

Introverted,  unstable,  anxious  96  24 

Aggressive  28  7 

Religious  20  5 

Jealous  4 1 


Thus,  a fairly  large  majority  (63  per  cent)  were 
found  to  be  relatively  sociable  and  cooperative 
but  apparently  took  to  drinking,  feeling  unable  to 
face  the  usual  responsibilities  and  problems  of 
life.  A relatively  small  group  (24  per  cent) 
evinced  signs  of  a neurotic  attitude  promoted 
by  personal  worries  and  anxiety,  such  as  marital 
difficulties  or  sickness.  That  the  group  of  those 
who  are  decidedly  aggressive  comprises  only  7 
per  cent  of  the  total  intemperates  will  not  sur- 
prise anyone  who  recalls  the  rule  that  addicts 
in  general  are  less  active  than  other  social  misfits. 
The  small  group  (5  per  cent)  of  the  devoutly 
religious  men  was  found  to  be  very  similar  in 
their  general  make  up  to  the  introverts.  The 
negligible  group  of  those  professing  jealousy  was 
not  regarded  as  revealing  the  true  figure  of  such 
individuals;  obviously,  a convict  prefers  to  be 
taken  as  “tough,”  which  in  itself  is  not  con- 
sistent with  too  much  concern  shown  over  his 
partner’s  attitude.  A more  detailed  personality 
study  of  the  occupational  drinkers  was  not  con- 
templated in  this  paper,  since  the  number  of  such 
cases  was  insufficient  to  be  used  convincingly. 
Altogether,  no  outstanding  character  features 
were  discovered  among  our  excessive  drinkers 
except  for  the  fact  that  their  personalities  reflected 
the  underlying,  and,  for  the  most  part,  un- 
conscious, feelings  of  inadequacy  in  dealing  with 
life’s  problems.  In  this  respect,  drinking  must 
be  considered  as  a trick  to  rid  oneself  of  such 
feelings. 

It  is  fitting,  after  scrutinizing  our  material  in 
various  directions,  to  look  for  the  practical  value 
of  this  study.  What  can  be  done  to  prevent 
crimes  committed  after  drinking  sprees?  Will 
these  400  men  relapse  into  their  habit  after  re- 
lease from  prison?  Can  they  be  treated  and 
cured  of  their  addiction?  Obviously,  something 
has  been  done  in  our  cases,  since  it  was  pointed 
out  that  their  personalities  did  not  evince  such 
repulsive  characteristics  as  are  usually  seen  in 
intoxicated  persons.  Apparently  enforced  ab- 
stinence in  the  institution  had  its  wholesome  ef- 
fect. It  may  not  have  altered  their  basically 
“timid  souls,”  but  it  has  been  a prerequisite  for 
any  other  successful  treatment,  be  it  medical, 
mental,  or  spiritual.  If  they  are  guided  after  dis- 
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charge  in  a scientifically  planned  way  and  thus 
acquire  the  ability  to  lead  a social  life  with  an 
adequate  emotional  outlet,  their  prognosis  can 
be  considered  as  favorable.  To  prevent  crimes 
perpetrated  in  a state  of  mental  confusion  caused 
by  alcohol,  we  must  remain  alert  and  aware  of  the 
fact  that  habitual  drinking,  whether  moderate  or 
excessive,  represents  a mental  crutch  for  persons 
who  lack  social  and  emotional  maturity.  If  we 
can  instill  a broader,  more  intensive  social  interest 
into  the  minds  and  hearts  of  the  younger  genera- 
tion, we 'shall  have  accomplished  a major  achieve- 
ment toward  crime  prevention  both  in  inebriates 
and  in  abstrainers. 

Conclusion 

Four  hundred  former  excessive  drinkers,  con- 


fined in  a penal  institution,  have  been  scrutinized 
with  regard  to  their  background,  their  personal 
development,  and  the  formation  of  their  habit. 
The  role  of  personality  as  the  decisive  factor  in 
their  social  failure  was  illustrated.  Possibilities 
of  treatment  and  prevention  of  inebriety  were 
advanced. 
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INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  program  at  the  Ninth  Annual  Assembly  of 
the  United  States  Chapter  of  the  International  Col- 
lege of  Surgeons  will  be  devoted  to  war,  rehabilita- 
tion, and  civilian  surgery.  The  sessions  will  be 
held  at  the  Benjamin  Franklin  Hotel  in  the  City  of 
Philadelphia,  October  3,  4,  5,  1944. 

The  convention  will  open  at  10:00  a.m.  on  Tues- 
day, October  3,  with  an  address  by  the  Honorable 
Bernard  Samuel,  Mayor  of  the  City  of  Philadelphia, 
to  be  followed  by  Dr.  Rufus  S.  Reeves,  M.D., 
Director  of  Public  Health,  Philadelphia,  Hubley  R. 
Owen,  M.D.,  president  of  the  Philadelphia  Academy 
of  Surgery,  and  Charles  L.  Brown,  M.D.,  president 
of  the  Philadelphia  County  Medical  Society. 

In  the  evening  ‘ ‘Service  Night,”  the  guest  speakers 
will  be  Vice-Admiral  Ross  T.  Mclntire  (MC), 
U.S.  Navy;  Maj.  Gen.  George  F.  Lull,  Deputy 
Surgeon  General,  U.S.  Army;  Captain  Joel  J.  White 
(MC),  U.S.  Army,  Dr.  Charles  M.  Griffith,  Medical 
Director,  U.S.  Veterans  •Administration,  and  other 
distinguished  guests. 

Dr.  Morris  Fishbein  will  be  the  principal  speaker 
at  the  convocation  exercises  on  the  following  evening, 
when  one  of  the  largest  classes  in  the  history  of  the 
College  will  be  accepted  into  Fellowship  and  Mem- 
bership. Dr.  Rudolph  Jaeger,  formerly  of  Denver, 
Colorado,  and  now  in  charge  of  neurosurgery  at 
Jefferson  Hospital,  Philadelphia,  will  be  inducted 
into  office  as  the  new  president  of  the  United  States 
Chapter  of  the  College. 

Among  the  activities  planned  are  a tour  of  hos- 
pitals and  attendance  at  clinics,  under  the  direc- 
tion of  Dr.  Leonard  D.  Frescoln,  of  Philadelphia. 
More  than  fifty  prominent  surgeons  and  others 
engaged  in  the  work  of  rehabilitation  and  occupa- 
tional therapy  will  present  twenty-minute  papers 
during  the  morning  and  afternoon  sessions. 

There  will  be  general  surgery  in  one  group  and 
alternating  groups  of  gynecology  and  ear,  nose 
and  throat. 

More  than  250  feet  of  panel  space  h^s  been  set 
aside  for  scientific  exhibits,  some  of  which  are  being 
shown  at  this  Assembly  for  the  first  time.  Among 
these  exhibits  are  ‘ ‘Thyroid  Surgery  Demonstrating 
a New  Triangle  for  the  Localization  of  Recurrent 
Laryngeal  Nerve  on  the  Basis  of  new  Landmarks,” 
“Neurosurgery,”  “Surgical  Treatment  of  Cancer 


MEETING 

of  the  Rectum  Without  Colostomy  and  Preservation 
of  the  Sphincter  Muscles,”  “Sclerotherapy,”  and 
many  others. 

Among  some  of  the  special  features  to  be  shown 
are  a new  exhibit  on  war  activities  by  the  American 
Red  Cross  and  the  original  paintings  “The  Seven 
Ages  of  the  Physician,”  through  the  courtesy  of 
the  Ciba  Pharmaceutical  Products,  Inc.,  and 
“Pioneers  of  Medicine”  through  the  courtesy  of 
Wyeth,  Incorporated. 

A variety  of  motion  pictures  in  black  and  white 
and  in  color  will  be  shown  on  craniocerebral  surgery, 
bone  and  joint  surgery,  plastic  surgery,  as  well  as 
some  new  and  original  pictures  dealing  with  medical 
entities. 

Special  arrangements  have  been  made  with  hotels 
in  Philadelphia  to  take  care  of  visitors  from  distant 
places.  Information  may  be  secured  from  Dr. 
Benjamin  Shuster,  Philadelphia. 

The  medical  profession  is  invited  to  attend  the 
Assembly  and  its  sessions. 

Physicians  from  the  New  York  area  who  will 
speak  at  the  sessions  are:  Dr.  Frederick  M.  Allen, 

professor  of  internal  medicine,  Polyclinic  Hospital 
— “Surgical  Shock  and  Its  Treatment”;  Dr.  William 
Seaman  Bainbridge,  consulting  surgeon,*  Third 
Naval  District,  and  Attending  Specialist  in  Surgery, 
U.S.  Public  Health  Service — “A  Survey  of  Surgical 
Results  in  Cancer”;  Dr.  A.  A.  Berg,  consulting 
physician,  Mt.  Sinai  Hospital — “The  Preservation 
of  the  Sphincter  Ani  in  Radical  Operation  for 
Cancer  of  the  Rectum”;  Dr.  Lyman  Weeks  Cross- 
man,  professor  of  clinical  surgery,  New  York  Med- 
ical College — “Refrigeration  for  the  Preservation  of 
Traumatized  Tissue”;  Dr.  Elias  D.  Lawrence, 
adjunct  surgeon,  Bernert  Hospital,  Paterson,  New 
Jersey — “Saphenous  Vein  Ligation”;  Dr.  Oswald 
Swinney  Lowsley,  past-president,  American  Uro- 
logical Association — “Plastic  Operations  Upon  the 
Kidneys”;  Dr.  Frances  I.  Seymour,  medical  di- 
rector, National  Research  Foundation  for  the 
Eugenic  Alleviation  of  Sterility — “The  Responsi- 
bility of  the  Surgeon  in  the  Preservation  of  Human 
Fertility”;  Dr.  Asher  Winkelstein,  chief,  Gastro- 
intestinal Clinic,  Mt.  Sinai  Hospital — “The  Rela- 
tion of  Gastric  Acidity  to  Recurrent  Ulcers  After 
Partial  Gastrectomy.” 


VOICE  AND  BREATHING  DISABILITIES  FOLLOWING  THYROID 
SURGERY  > 

Chas.  Gordon  Heyd,  M.D.,  D.M.Sc.,  F.A.C.S.,  New  York  City 


NO  CLINIC  and  no  surgeon  have  been  im- 
mune from  voice  and  breathing  disabilities 
following  thyroid  surgery.  Injury  to  the  breath- 
ing and  vocal  functions  of  the  larynx  following 
thyroid  surgery  varies  from  slight,  unrecognized, 
and  spontaneously  ameliorated  conditions  to  the 
tragic  and  devastating  results  of  bilateral  abduc- 
tor paralysis. 

It  has  long  been  recognized  that  a patient, 
after  a thyroid  operation,  may  have  a unilateral 
abductor  paralysis  and  exhibit  no  symptoms  or 
disability  thereafter.  The  maintenance  of  ab- 
ductor function  on  the  other  side,  with  sub- 
sequent compensation  for  phonation,  is  sufficient 
to  insure  normal  voice,  normal  breathing,  and 
preservation  of  the  sensory  mechanism  of  the 
larynx.  It  is  a matter  of  surprise  to  most  thyroid 
surgeons  to  learn,  during  the  course  of  their  ex- 
perience, of  the  number  of  individuals  with  goiter 
who  have  unilateral  vocal  cord  paralysis  and  who 
have  never  been  operated  upon  for  their  goiter. 

When  a vocal  cord  loses  its  function  by  a slow 
and  continuous  pressure,  such  as  occurs  in  a pro- 
gressively enlarging  nodular  goiter,  there  is  ample 
time  for  compensation  to  take  place.  Com- 
pensation, however,  takes  time.  This  condition 
is  essentially  different  from  that  which  occurs  as 
the  result  of  an  anatomic  division  of  the  nerve. 
Compensation  in  the  latter  instance  cannot  be 
acquired  quickly.  According  to  Hoover1  there  is 
hoarseness  or  loss  of  voice  immediately  following 
the  section  of  one  recurrent  laryngeal  nerve  with 
the  loss  of  function  of  this  one  cord.  Ordinarily, 
however,  the  loss  of  function  of  one  cord  results 
in  a temporary  loss  of  voice,  which  lasts  from  a 
few  days  to  several  months,  but  one  can  say  al- 
most certainly  that  the  loss  of  one  recurrent 
nerve  will  not  result  in  any  discomfort  to  the  pa- 
tient as  far  as  respiration  is  concerned;  and  we 
can  assure  the  patient  that  the  voice  will  return, 
because  the  cord  will  eventually  come  to  the  mid- 
line. 

The  reports  of  numerous  observers  and  some 
experimental  evidence  suggest  that  undue  trac- 
tion or  rough  manipulation  of  the  thyroid  will 
not  of  itself  produce  injury  to  the  recurrent 
laryngeal  nerve.  Yet  it  has  been  my  experience 
on  numerous  occasions,  during  the  course  of  a 
subtotal  thyroid  resection,  that  a patient  who  is 
having  uniformly  smooth  respiration — without 


any  inspiratory  or  expiratory  sound — will  de- 
velop suddenly  an  inspiratory  stridor  upon  trac- 
tion of  either  the  superior  or  inferior  pole  of  the 
thyroid.  So  impressive  is  this  change  in  the  or- 
derly and  normal  noiseless  breathing  that  it  has 
been  a surgical  axiom  to  desist  from  operative 
procedures  in  the  area  that  produced  the  changed 
breathing  and  to  proceed  with  the  resection  from 
another  approach.  I have  always  viewed  a 
change  from  noiseless,  quiet  respiration  to  a 
stridulous  inspiration  as  one  fraught  with  danger 
in  regard  to  laryngeal  function  after  the  opera- 
tion. I am  convinced  that  traction  is  a dangerous 
procedure,  especially  if  mobilization  of  the 
thyroid  is  carried  out  from  below  upward,  and 
particularly  in  substernal  goiters.  There  cer- 
tainly must  be  a limit  to  the  amount  of  stretching 
the  recurrent  laryngeal  nerve  may  receive  with- 
out having  physiologic  loss  of  function. 

Some  rather  bizarre  laryngoscopic  findings 
have  been  recorded.2  Paralysis  of  the  vocal  cord 
on  the  side  other  than  where  the  goiter  is  sit- 
uated, and  paralysis  of  the  vocal  cord  on  the  side 
with  the  least  gross  tumor  or  mass  are  examples. 
It  is  not  a uniform  practice  to  examine  the 
larynx  of  every  patient  with  a goiter,  but  wdien  a 
competent  laryngologist  has  examined  every 
patient  one  is  surprised  to  learn  that  approxi- 
mately 10  per  cent  of  goiterous  patients  have  a 
one-sided  vocal-cord  paralysis  before  operation. 
It  is  unfortunate,  statistically,  that  every  pa- 
tient with  a thyroid  condition  has  not  had  a post- 
operative examination  of  the  larynx.  It  is  al- 
leged that  approximately  15  to  20  per  cent  of  the 
patients  operated  upon  for  goiter  have,  at  some 
time  postoperatively,  some  disability  of  the 
vocal  cords.  Happily,  most  of  these  resolved 
during  the  immediate  postoperative  hospitaliza- 
tion or  shortly  thereafter.  However,  one  w-ould 
judge  from  an  examination  of  the  literature  that 
about  3 per  cent  have  permanent  vocal  cord  dis- 
ability in  varying  degree,  and  about  1 to  1.5  per 
cent  have  major  cord  disability  on  both  sides 
following  thyroid  surgery. 

It  is  a rather  interesting  observation  that  it  is 
not  the  largest  goiter  preoperatively  that  pro- 
duces the  greatest  number  of  voice  disabilities. 
In  fact,  preoperative  cord  paralysis  is  found  in 
patients  with  relatively  moderate-sized  goiters. 
One  wTould  anticipate  that  large,  nodular,  intra- 
thoracic  goiters,  with  displacement  and  com- 
pression of  the  trachea,  would  rate  high  in  the 
numerical  frequency  of  cord  disabilities.  Such, 
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however,  is  not  the  case,  for  with  the  continuous 
enlargement  of  the  nodular  goiter  the  trachea 
and  the  nerve  are  displaced  and  stretching  of  the 
nerve — if  it  does  occur — is  brought  about  so 
gradually  as  not  to  produce  a high  frequency  of 
vocal  cord  change. 

The  larynx  has  three  functions,3  all  closely 
interdependent  and  each  necessary  for  normal 
voice  and  respiration.  First,  and  foremost  in 
importance,  is  the  preservation  of  a normal  res- 
piratory airway.  This  presupposes  a normal 
innervation  and  a normal  muscular  apparatus 
of  the  larynx.  Second  is  the  maintenance  of  the 
inspiratory  reflex.  This  function  is  necessary 
to  protect  the  larynx  from  the  entrance  of  foreign 
bodies,  such  as  food  particles  and  fluids.  Third  is 
the  preservation  of  voice.  In  order  for  normal 
voice  function  to  be  maintained  it  is  necessary  that 
all  of  the  intrinsic  muscles  of  the  larynx  function 
in  perfect  unison,  and  with  normal  innervation. 

The  disabilities  of  the  voice  and  breathing  in 
connection  with  thyroid  surgery  vary  from  slight 
to  tragic.  We  may  list  them  in  order  of  severity 
somewhat  as  follows:  (1)  spasmodic  episodes  of 
painful  coughing  with  no  expectoration;  (2) 
mucus  retention  with  inability  to  clear  the  throat; 
(3)  pain  over  the  region  of  the  molar  teeth — -the 
thyromandibular  reflex — and  the  occasional  ear- 
ache; (4)  the  spasmodic  spilling  over  of  fluids 
into  the  larynx;  (5)  the  normal  voice  but  with 
early  fatigue  and  hoarseness;  (6)  change  in  the 
pitch  of  the  voice;  (7)  the  hoarse  voice  at  all 
times;  (8)  the  inspirational  stridor;  (9)  the 
stridor  and  crooning  noise  when  asleep;  (10) 
the  whispered  voice  at  all  times;  (11)  dyspnea  on 
exertion;  (12)  dyspnea  on  the  slightest  exertion; 
and  {13)  dyspnea  at  rest. 

It  is  a formidable  array,  and  the  interpretation 
of  many  of  these  complications  is  still  doubtful. 
We  know  that  the  superior  laryngeal  nerve  con- 
cerns itself  with:  (1)  sensitivity  of  the  upper 
respiratory  or  laryngeal  mucosa;  (2)  the  innerva- 
tion of  the  interarytenoid  muscle;  and  (3)  the 
innervation  of  the  cricothyroid  muscle.  We  know 
that  the  recurrent  laryngeal  nerve  supplies  all  of 
the  intrinsic  muscles  of  the  larynx  except  the 
interarytenoid  muscle  and  that  a total  bilateral 
injury  of  the  recurrent  laryngeal  nerve  means  a 
paralysis  of  all  of  the  intrinsic  muscles  of  the 
larynx,  that  is,  the  abductors,  the  adductors,  and 
the  intrinsic  tensor  muscle.4  Twenty-three 
years  ago,  before  this  Association,  the  late  Dr. 
E.  S.  Judd5  drew  attention  to  the  marked  varia- 
tion in  the  fibers  of  the  recurrent  laryngeal  nerve. 
The  major  function  of  the  larynx  is  preservation 
of  the  airways.  This  process  is  an  automatic  one 
and  is  brought  about  through  the  activity  of  the 
abductor  fibers.  Phonation  is  a voluntary  func- 
tion. We  have,  therefore,  a single  nerve  trunk 
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carrying  continuous  automatic  impulses,  side  by 
side  with  fibers  carrying  interrupted  or  voluntary 
functions.  Experience  suggests  that  the  abductor 
fibers  (involuntary)  are  more  easily  injured  and 
degenerate  sooner  than  the  fibers  that  carry 
voluntary  impulses. 

It  is  somewhat  presumptuous  on  the  part 
of  the  general  surgeon  to  attempt  to  interpret 
the  many  bizarre  combinations  of  respiratory 
and  voice  changes  incident  to  surgery  of  the 
thyroid.  It  is  evident  that  there  is  a high 
compensatory  mechanism  in  the  larynx,  both  for 
respiration  and  phonation,  and  there  is  consider- 
able variation  in  the  distribution  of  both  the 
superior  and  recurrent  laryngeal  nerve.  Little 
recognition  has  been  given  to  the  fact  that  there 
is  an  anastomosis — nerve  of  Galen6 — between 
the  superior  and  inferior  laryngeal  nerves.  It  is 
this  anastomotic  bypath  that  allows  compensa- 
tory innervation  when  the  recurrent  laryngeal 
nerve  is  severed.  Again,  it  has  been  demon- 
strated frequently  that  there  is  an  extralaryngeal 
division  of  the  recurrent  laryngeal  nerves  in  fully 
two-thirds  of  all  individuals.  In  Lahey’s  article 
“Routine  Dissection  and  Demonstration  of  Re- 
current Laryngeal  Nerve  in  Subtotal  Thyroid- 
ectomy”7 one  reads:  “Note  its  (recurrent 

laryngeal)  division  in  the  two  branches,  one  larger 
than  the  other  ....  this  is  an  extralaryngeal 
separation  of  the  nerves  into  segments  to  supply 
the  abductors.  We  have  repeatedly  seen  these 
extralaryngeal  divisions  in  the  course  of  our  oper- 
ative dissection  of  this  nerve.”  Later  in  the  text 
one  notes:  “In  an  occasional  case  the  nerve  may 
split  into  the  relatively  large  group  of  fibers  in- 
nervating the  adductor  muscles  of  the  cord,  the 
crico-arytenoideus  lateralis,  and  the  relatively 
small  group  of  fibers  innervating  the  abductor 
of  the  cords,  the  crico-arytenoideus  posterior.” 

It  would  appear  that  the  fibers  that  supply 
the  abductor  muscles  of  the  larynx  are  more 
susceptible  to  trauma  than  those  that  supply  the 
muscles  of  phonation.  It  is  not  unusual  post- 
operatively  to  find,  on  laryngeal  examination, 
that  there  is  a sluggish  cord  but  one  with  move- 
ment which  causes  no  interference  with  the 
breathing  aperture  and  with  relatively  normal 
phonation. 

Of  fundamental  importance  in  the  considera- 
tion of  voice  and  breathing  disabilities  is  an 
anatomic  knowledge  of  the  intrinsic  muscles  of 
the  larynx  and  their  innervation.8  The  recurrent 
laryngeal  nerve  supplies  all  of  the  intrinsic  mus- 
cles of  the  larynx,  both  the  abductor  and  the 
adductor,  except  the  interarytenoid.  The  re- 
current laryngeal  nerve  carries  in  separate  fascic- 
uli fibers  controlling  the  abductor  muscles — the 
cricoarytenoideus  posterior — and  fibers  con- 
trolling the  adductor  muscles — the  thyro-aryte- 
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noideus,  the  thyro-arytenoideus  lateralis,  and  the 
crico-arytenoideus  lateralis.  The  interarytenoid 
however,  is  supplied  by  the  internal  branch  of 
the  superior  laryngeal  nerve.9 

The  superior  laryngeal  nerve,  represented  by 
an  internal  and  an  external  branch,  has  a highly 
important  function  in  the  maintenance  of  normal 
laryngeal  function.  The  purpose  and  function  of 
the  superior  laryngeal  nerve  have  been  largely 
overlooked  by  goiter  surgeons.  The  internal 
branch  of  the  superiorlaryngeal  nerve  is  concerned 
with  the  preservation  of  laryngeal  tone  and  in- 
nervates the  interarytenoid,  while  the  external 
branch  supplies  only  the  cricothyroid — a 
muscle  which  depresses  the  thyroid  cartilage 
and  acts  as  a tensor  to  the  vocal  cords.  The 
internal  branch  of  the  superior  laryngeal  nerve 
passes  through  the  thyrohyoid  membrane  very 
close  to  the  superior  pole  of  the  thyroid,  and 
many  times  is  injured  in  mass  ligation  of  the 
superior  pole,  resulting  in  the  surgeon’s  being 
somewhat  surprised  when  the  patient,  im- 
mediately postoperatively,  has  violent  attacks 
of  coughing  and  complains  that  on  swallowing 
material  enters  the  larynx. 

We  have  been  told  that  after  severe  injury  to 
the  recurrent  laryngeal  nerves  the  better  the 
voice  the  greater  the  danger  of  dyspnea — -“as 
the  voice  improves,  dyspnea  is  intensified.” 
The  worse  the  voice  (“stage  whisper”)  the  larger 
will  be  the  breathing  space.  Anatomic  studies 
prove  that  the  interarytenoid  muscle  is  in- 
nervated solely  by  the  internal  branch  of  the 
superior  laryngeal.  This  explains  one  of  the 
catastrophes  of  goiter  surgery,  for  with  a loss 
of  the  abductor  function  the  cords  would  nat- 
urally tend  to  approximate  each  other  in  the 
midline,  and  if  the  internal  branch  of  the  superior 
laryngeal  was  not  injured  the  interarytenoids 
would  certainly  close  the  posterior  third  of  the 
glottal  aperture,  thus  giving  a fairly  good  voice 
but  only  a “chink”  aperture  for  breathing. 

The  cricothyroid  muscle  has  two  sets  of 
fibers — -the  vertical  and  the  oblique.  Its  pur- 
pose is  to  tense  the  vocal  cords — one  of  the  pri- 
mary functions  of  phonation.  It  is  innervated  by 
the  external  branch  of  the  superior  laryngeal. 
Injury  to  the  main  trunk  of  the  superior  laryngeal 
will  bring  about  a paralysis  of  the  cricothyroid 
muscle  and  the  interarytenoid,  and,  assuming 
that  the  recurrent  laryngeal  nerves  are  intact, 
the  vocal  cords  would  be  in  approximation 
throughout  the  anterior  two-thirds  but  with  a 
triangular  space  at  the  posterior  one-third,  thus 
allowing  adequate  air  space  but  causing  practical 
aphonia. 

If  the  external  branch  of  the  superior  laryn- 
geal were  injured  the  cricothyroid  muscle  would 
be  paralyzed  and  would  account  for  the  hoarse- 


ness which  comes  on  after  using  the  voice  for 
some  time. 

A voice  disability  that  has  serious  significance 
and  which  is  readily  corrected  presented  itself  in 
a patient  who  had  a subtotal  resection  and  im- 
mediately after  the  operation  had  normal  breath- 
ing and  normal  voice.10  The  operative  wound 
had  been  closed  without  drainage.  Within  a few 
hours,  two  or  three  at  the  most,  the  patient  began 
to  develop  a definitely  brassy,  metallic  voice  and 
breathing  became  very  difficult.  This  condition 
progressed  with  increasing  severity  and  the  in- 
spiratory difficulty  became  more  and  more 
marked.  In  a case  of  this  type  there  has  been  no 
injury  to  the  nervous  mechanism  of  the  larynx, 
but  there  has  been  an  accumulation  of  a small 
amount  of  blood  or  wTound  serum  within  the 
fossae  formerly  occupied  by  the  lobes  of  the 
thyroid.  These  fossae,  roofed  over  with  the 
sutured  ribbon  muscles,  offer  a cul-de-sac  for  the 
accumulation  of  fluid,  with  direct  pressure  on 
both  recurrent  laryngeal  nerves.  Once  one  has 
witnessed  this  complication,  its  correction  is 
relatively  easy.  The  clips  are  removed  from  the 
skin  incision,  the  skin  flaps  are  raised,  and  a small 
amount  of  packing  is  introduced  to  keep  the  skin 
flaps  elevated.  After  an  hour  the  sutures  that 
bind  the  muscles  together  are  cut,' the  muscle 
flaps  are  gently  lifted  up,  and  into  the  space  some 
sterile  gauze  is  lightly  inserted.  The  decompres- 
sion of  the  thyroidal  fossae  lessens  the  pressure 
and,  slowly  but  surely,  the  respiratory  symptoms 
disappear  and  the  voice  loses  its  brassy  and  met- 
allic quality.  At  the  end  of  twenty-four  to  thirty- 
six  hours  the  patient  becomes  practically  normal 
so  far  as  the  larynx  is  concerned,  and  in  a few  days 
the  wound  is  closed  by  secondary  suture,  with  al- 
most the  same  cosmetic  effect  as  after  a primary 
operation. 

One  of  the  annoying  complications,  but  withal 
not  dangerous,  nor  in  our  opinion  does  it  lead  to 
subsequent  vocal  disturbances  of  major  im- 
portance, is  the  development  of  a postoperative 
tracheitis.  It  would  appear  that  in  every  case 
of  subtotal  resection  there  is  some  postoperative 
edema  of  the  mucous  membrane  of  the  larynx 
and  upper  trachea,  and  this  edema  would  inter- 
fere with  the  normal  laryngeal  tonus,  as  is  evi- 
dent by  the  pain  on  swallowing  and  the  loss  of  a 
prompt  cough  reflex,  resulting  in  the  spilling  of 
fluids  into  the  larynx.  Uniformly,  this  complica- 
tion appears  about  twenty-four  to  thirty-six 
hours  after  the  operation  in  a patient  who  has 
had  a normal  voice  and  normal  breathing  im- 
mediately after  operation.  The  voice  becomes 
hoarse  but  without  a brassy  or  metallic  quality. 
Under  rest  and  sedation  the  condition  clears  up 
and  the  symptoms  entirely  disappear. 

Not  to  be  lost  sight  of  in  the  consideration  of 
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this  problem  is  the  patient  who  has  an  almost 
pathologic  loquaciousness.  This  type  of  patient, 
three  or  four  days  after  a thyroid  resection,  when 
swallowing  is  somewhat  painful,  develops  a 
falsetto  voice  from  overuse  and  straining.  On 
laryngologic  examination  the  cords  move  slug- 
gishly. After  his  discharge  from  the  hospital  he 
persists  in  straining  his  voice,  so  that  eventually 
his  cords  present  the  picture  of  a chronic  laryn- 
gitis from  fatigue.  It  has  been  necessary  to 
place  two  of  these  patients  in  charge  of  a teacher 
of  voice  control,  and  the  results  have  been  sur- 
prisingly good.  By  a process  of  re-education  in 
voice  placement  and  rest  they  lose  the  falsetto 
quality  and  have  a relatively  normal  voice. 

Two  schools  of  thought  have  arisen  in  regard 
to  the  technical  procedures  in  thyroid  surgery  as 
it  concerns  the  recurrent  laryngeal  nerve.  There 
are  two  advocates,  one  of  the  chief  proponents 
being  Lahey,11  who  advise  anatomic  exposure  of 
the  recurrent  laryngeal  nerve  in  every  thyroid 
resection.  Their  position  is  predicated  upon  the 
following  observations:  (1)  that  the  nerve  pos- 
sesses an  almost  uniform  contour  of  anatomic 
line;  (2)  that  it  may  be  readily  identified  by 
vision  and  palpation;  (3)  that  it  is  always  in  re- 
lation to  the  branches  of  the  inferior  thyroid 
artery;  (4)  that  only  by  anatomic  exposure  and 
complete  visualization  throughout  the  course  of 
the  thyroid  resection  can  the  surgeon  be  assured 
that  no  operative  trauma  will  happen  to  the  nerve ; 

(5)  that  sometimes  the  nerve  actually  passes 
through  the  thyroid  tissue  and  that  the  assump- 
tion “if  the  clamps  bite  into  the  thyroid  tissue, 
the  nerve  cannot  be  injured”  is  not  tenable;  and 

(6)  that  the  nerve,  if  and  when  injured  oper- 
atively, is  injured  close  to  its  point  of  disap- 
pearance under  the  lower  border  of  the  inferior 
constrictor  muscles,  and  that  it  is  just  in  this 
area  that  the  thyroid  is  most  densely  attached 
to  the  lateral  surface  of  the  trachea,  so  that  any 
attempt  to  control  a bleeding  vessel  in  this  situa- 
tion without  actual  visualization  of  the  nerve  is 
liable  to  injure  the  recurrent  laryngeal  nerve. 

The  other  school  of  thought  is  championed  by 
Dinsmore,  who  states:  “The  less  I see  of  the 
nerve  the  better  I like  it.”  The  reasons  ad- 
vanced for  his  position  are : (1)  that  if  the  clamps 
are  applied  to  thyroid  tissue  and  the  resection 
is  carried  out  above  the  clamps  the  nerve  will 
not  be  injured;  (2)  that  visualization  and  ana- 
tomic dissection  of  the  recurrent  laryngeal  nerve, 
by  and  of  itself,  produce  trauma  to  the  nerves; 
(3)  that  the  syndrome  of  abductor  paralysis  can 
occur  after  thyroid  surgery  without  any  oper- 
ative injury  to  the  nerve;  (4)  that  the  nerve  is 
not  an  inherently  strong  nerve  and  is  susceptible 
to  degeneration  from  the  mere  operative  inter- 
vention and  handling;  and  (5)  that  cicatrization 


around  the  nerve  is  an  important  factor  in  nerve 
disability. 

Clinically,  laryngeal  disability  following  thy- 
roid surgery  may  express  itself  in  many  diverse 
forms : 

1.  Disabilities  that  arise  during  the  course  of 
the  operation.  Under  ordinary  circumstances 
and  with  good  anesthesia,  the  breathing  of  the 
goiter  patient,  aside  from  those  having  respir- 
atory difficulties  from  massive  goiters,  should 
be  smooth,  and  without  any  inspiratory  stridor. 
During  the  course  of  the  operation  many  pa- 
tients do  have  some  vocal  change  at  some  point 
in  the  resection.  This  may  manifest  itself  by  a 
change  in  the  expiratory  “grunt,”  but  the  de- 
velopment of  an  inspiratory  stridor  during  the 
course  of  an  operation  is  a danger  signal,  and  all 
manipulation  should  be  terminated  until  breath- 
ing becomes  normal.  It  has  been  assumed,  and 
I think  correctly,  that  any  interference  during  the 
course  of  an  operation  with  the  function  of  the 
recurrent  laryngeal  nerve  will  manifest  itself  by 
some  degree  of  inspiratory  stridor . This  is  denied 
by  some  surgeons,  who  maintain  that  the  re- 
current laryngeal  nerve  may  be  injured  on  one 
side  during  an  operation  without  causing  any 
audible  change  whatsoever.  It  is  for  this 
reason  that  some  operators  have  insisted  upon 
using  local  anesthesia  so  that  the  patient  could 
phonate  or  talk  during  the  operation.  Bilateral  ab- 
ductor paralysis  has  occurred  in  the  experience 
of  surgeons  who  use  local  anesthesia  exclusively. 

I think  it  is  correct  to  maintain  that  the 
severance  of  the  recurrent  laryngeal  nerve  during 
operation  will  be  accompanied  by  marked  in- 
spiratory stridor  and  by  great  difficulty  in  in- 
spiration. Whether  a pinch  on  one  side  of  the 
nerve  without  severance  will  produce  any  de- 
clarative changes  in  respiration  and  voice  sounds 
is  still  not  settled.  It  would  appear,  however, 
that  after  such  an  injury,  degeneration  takes 
place  and  later  comes  the  tragedy  of  the  “chink” 
glottis. 

2.  Patients  may  have  laryngeal  dysfunction 
postoperatively  and  during  hospital  residence. 
For  some  reasons  not  thoroughly  understood, 
some  patients  are  returned  to  bed  after  a goiter 
operation  and  have  respiratory  difficulty,  with 
changes  in  voice.  They  are  blue  and  have  diffi- 
culty in  swallowing  fluids,  but  after  a few  days 
the  protective  mechanism  of  laryngeal  tone  is 
re-established,  and  they  swallow  without  diffi- 
culty and  the  voice  improves.  The  surgeon  is 
happy  that  the  patient  is  recovering  from  some 
laryngeal  disability  caused  by  a temporary  mech- 
anism. The  patient  is  discharged  from  the  hos- 
pital with  a fair  voice  and  adequate  breathing 
airway.  Some  of  these  patients  will  have  a com- 
plete recovery,  but  a few,  unfortunately,  will 
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come  back  in  not  less  than  six  months  with  only 
a slight  laryngeal  fissure  for  airway.  The  voice 
will  be  fairly  good,  although  a little  husky  in  its 
lower  ranges,  and  yet  they  will  be  in  manifest 
difficulty  by  reason  of  their  narrow  “chink” 
glottis. 

3.  Another  group  of  patients  are  those  who 
return  from  the  operating  room  and  on  the  first 
spoken  words  have  a normal  voice  and  no  res- 
piratory difficulties.  The  color  is  excellent. 
At  the  end  of  forty-eight  to  seventy-two  hours 
they  have  attacks  of  coughing,  lose  their  voice, 
have  some  “spill-over”  of  fluids.  After  a rel- 
atively short  time  they  regain  their  voice  and 
their  laryngeal  tone,  and  have  no  difficulty  with 
breathing.  These  cases  probably  represent  tem- 
porary reactive  changes  in  the  larynx  sequential 
to  operative  trauma. 

We  have  been  greatly  impressed  by  the  work 
of  one  of  our  associates  in  the  Thyroid  Clinic 
at  the  New  York  Post-Graduate  Hospital.  Dr. 
Charles  0.  Fiertz,12  in  “an  experience  with  some 
30  cases  of  vocal  cord  paralysis,  has  shown  that 
the  great  majority  of  vocal  cord  disabilities  fol- 
lowing thyroidectomy  are  not  due  to  actual 
severance  of  the  nerve  but  rather  to  a more  or 
less  severe  traumatism  and,  therefore,  are  re- 
versible if  biologic  therapy  is  instituted.  This 
consists  of  a steady  cathode  galvanization  over 
the  nerve  and  interrupted  muscle  stimulation  over 
the  laryngeal  muscles  of  the  affected  side  by 
whichever  current  is  needed  for  a good  contrac- 
tion of  the  vocal  cords In  the  presence  of 

partial  reaction  of  degeneration — the  faradic 
current,  in  the  absence  of  faradic  response — the 

galvanic  current  should  be  employed The 

patient  is  treated  on  the  basis  outlined  above  for 
six  to  eight  weeks.  If  re-examination  at  that 
time  reveals  no  change,  an  anatomic  block  has  to 
be  assumed,  and  further  therapy  is  useless.  If  the 
original  examination  shows  that  some  faradic  re- 
sponse is  preserved,  the  outlook  is  excellent  and 
restitution  within  three  months  can  be  ex- 
pected.” 

The  results  obtained  by  Fiertz  with  this  treat- 
ment have  been  surprising,  even  when  the 
prognosis  at . first  examination  was  extremely 
dubious. 

By  way  of  illustration,  a case  of  one  of  Fiertz’s 
patients  is  herewith  reported.  It  is  neither  the 
worst  nor  the  best  of  his  cases.  It  does,  how- 
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ever,  indicate  what  may  be  done  by  patient  and 
persistent  effort. 

Case  Report 

F.  R.,  a woman  of  32,  consulted  Heyd  in  March, 
1934,  complaining  of  nervousness,  palpitation,  and 
“whisper  voice”;  she  had  an  indwelling  trache- 
otomy tube.  Early  in  May,  1933,  she  was  treated 
elsewhere  with  roentgen  ray  for  hyperthyroidism, 
and  on  May  29, 1933,  an  emergency  low  tracheotomy 
was  performed  for  “bilateral  vocal  cord  paralysis.” 
The  patient  was  admitted  to  the  Post-Graduate 
Hospital  in  April,  1934,  and  a study  was  made  of 
her  condition.  It  was  found  that  she  had  a bi- 
lateral abductor  paralysis  and  a basal  metabolic 
rate  of  +37.  On  April  21,  1934,  the  patient  had  a 
subtotal  thyroid  resection  of  the  right  lobe,  and  on 
May  2,  1934,  a subtotal  resection  of  the  left  lobe  of 
the  thyroid.  After  the  second  stage  the  patient 
was  aphonic  for  four  days,  when  the  voice  improved. 
At  all  times  the  tracheotomy  tube  was  left  in  place. 
The  hyperthyroidism  was  successfully  corrected  by 
these  two  operations.  The  tissue  removed  was 
reported  as  ‘ 'hyperplastic  thyroid,  Graves’  disease 
type,  with  chronic  thyroiditis.”  In  February,  1935, 
dilatation  of  the  larynx  was  attempted  with  no 
benefit.  On  October  18,  1940,  re-examination  of 
the  larynx  revealed  “both  cords  paralyzed.”  On 
October  29,  1940,  Fiertz  began  electrotherapy  and, 
on  December  6,  1940,  laryngoscopic  examination 
revealed  that  “the  right  cord  moves  on  galvanic  and 
faradic  stimulation.”  On  February  3,  1941,  both 
cords  were  moving  and  the  tracheotomy  tube  was 
removed.  The  patient  received  thirty-seven  elec- 
trical treatments  between  October  22,  1940,  and 
January  31,  1941.  In  brief,  this  patient  had  a 
bilateral  abductor  paralysis  before  any  surgery  was 
performed.  After  seven  years  electrotherapy  was 
instituted.  Vocal  and  breathing  disability  was 
corrected  and  the  tracheotomy  tube  was  removed. 
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HUMAN  TOOTH  INJURIES 

Otho  C.  Hudson,  M.D.,  Hempstead,  New  York 


THE  question  of  a human  bite  is  of  enough 
importance  to  stress  the  value  of  educating 
the  public  on  early  and  adequate  treatment  and 
to  refresh  the  minds  of  the  doctors  on  the  end 
results  of  untreated  and  maltreated  cases. 

Cauterization  as  treatment  of  animal  bites  is 
well  known.  However,  the  morbidity  is  longer 
and  the  deformities  are  greater  from  human  bites. 

Trauma  by  a human  tooth  occurs  by  actual 
biting  or  by  a blow  against  the  teeth.  The  trivial 
wound  is  followed  by  a virulent  destructive  lesion, 
due  to  the  action  of  the  organisms  present  in  the 
mouth,  with  a rapid  spread  along  the  tendon 


hand  swells,  and  dusky  red  color  appears.  Soon  a 
thin,  gray,  malodorous  discharge  begins  to  run 
from  the  wound.  Pain  on  movement  of  the 
finger  indicates  the  progression  of  a septic 
arthritis.  The  patient  develops  moderate  fever 
and  malaise,  and  finally  appears  in  the  hospital 
three  to  four  days  after  the  injury.  At  this  time 
the  whole  dorsum  of  the  hand  is  found  to  be 
swollen  and  red.  Pus,  similar  in  odor  to  that  of 
a lung  abscess,  exudes  from  the  laceration  on 
pressure,  either  about  the  knuckle  or  on  the 
anterior  surface  of  the  metacarpophalangeal 
joint.  Motion  of  this  joint  is  restricted  and 


TABLE  1. — Eight  Cases  of  Human  Tooth  Injuries  at  Meadowbrook  Hospital 


Patient 

Age  of  Wound 

Site 

Treatment 

Result 

M.  Y. 

6 days 

Fourth  metacarpal  head 

Debridement 

50  per  cent  limitation  of  motion  of 
fourth  finger.  25  per  cent  loss  of  use 
of  middle  finger.  Hand  grip  normal 

R.  R. 

3 hours 

Middle  finger 

Debridement 

Complete  function 

J.  L. 

5 weeks 

Middle  finger 

Amputation  of  hand 

Loss  of  hand 

N.  F. 

4 days 

Third  metacarpal 

Amputation  of  metacarpal 

Limitation  of  extension  of  fifth  finger. 
Poor  hand  grip 

J.  W. 

IV2  hours 

Fifth  finger 

Debridement 

Complete  function 

W.  K. 

4 days 

Fourth  metacarpal  head 

Amputation  of  metacarpal 

Limitation  of  motion  of  remaining 
fingers 

Complete  function 

P.  H. 

1 day 

Over  olecranon  process 

Incision  and  drainage 

T.  J. 

6 weeks 

Third  metacarpal 

Amputation  of  metacarpal 

Limitation  of  motion  of  remaining 
fingers 

TABLE  2. — Six  Cases  of  Human  Tooth  Injuries  at  Nassau  Hospital 


Patient 

Age  of  Wound 

Site 

Treatment 

Result 

W.  S. 
C.  G. 

4 hours 
2 hours 

Fourth  metacarpal  head 
Third  metacarpal  head 

Debridement 

Debridement 

Complete  function 

Ankylosis  of  metacarpophalangeal  joint 
with  50  per  cent  limitation  of  motion 
of  inter  phalangeal  joints  of  that 
finger 

Ankylosis  of  finger 

Complete  function 

Complete  function 

Slight  limitation  of  extension  of  finger 

S.  K. 

J.  0. 
H.  Me. 
G.  W. 

9 days 
3 hours 
5 hours 
3 hours 

Third  metacarpal  head 
Index  finger 
Fourth  metacarpal  head 
Third  metacarpal  head 

Drainage 

Debridement 

Debridement 

Debridement 

sheaths.  Bites  about  the  hand  are  more  serious 
than  those  about  the  ear,  face,  or  arm. 

The  organisms  are  streptococcus,  staphylococ- 
cus, fusiform  bacillus,  and  spirochete  of  Vincent. 
Their  growth  is  anaerobic. 

Welch* 1  describes  the  clinical  course  of  these 
bites  as  follows:  “The  impact  of  the  tooth  pro- 

duces a laceration  over  the  knuckles.  It  is  tiny 
but  deep,  frequently  penetrating  the  extensor 
tendon  and  usually  entering  the  joint.  The 
patient  notes  little  discomfort  for  from  six  to 
twelve  hours.  Then  the  dorsum  of  the  finger  and 


Read  at  a joint  meeting  of  the  Nassau  Surgical  Society  and 
the  Nassau  County  Medical  Society,  March  31,  1942,  Garden 
City,  Long  Island. 

i Welch,  C.  E.:  New  England  J.  Med.  215:  901  (Nov.  12) 
1936. 


painful.  Lymphangitis  is  not  usual.  With  sur- 
gery the  purulent  discharge  gradually  diminishes 
and  finally  the  incision  closes  in  two  to  three 
weeks.  Commonly  about  a week  after  the  initial 
drainage,  the  amount  of  pus  increases  and  the 
temperature  begins  to  rise.  An  x-ray  shows 
arthritis  with  osteomyelitis  of  the  proximal 
phalanx  and  of  the  head  of  the  metacarpal. 
Further  drainage  of  the  joint  may  result  in  im- 
provement, but  usually  amputation  of  the  finger 
and  head  of  the  metacarpal  is  required.” 

Treatment  is  thorough  cleansing  with  the 
fingers  flexed,  radical  debridement  under  tour- 
niquet, and  immobilization.  Flooding  the  wound 
with  zinc  peroxide  in  distilled  water  is  indicated. 

Welch,  reporting  from  the  Massachusetts 
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General  Hospital,  states  that  one  in  ten  patients 
will  require  amputation  if  treated  in  twelve 
hours,  while  one  in  three  will  require  amputa- 
tion if- treated  from  one  to  seven  days  later.  An 
additional  one-third  of  the  patients,  when  treated 
late,  have  stiff  fingers. 

Seven  cases  were  treated  under  eight  hours 
after  occurrence  and  seven  cases  were  treated 
after  twenty-four  hours.  Of  the  seven  cases  that 
were  treated  early,  five  had  good  function,  one 
had  ankylosis,  and  one  had  limited  movement. 
Of  the  seven  cases  that  were  treated  late,  five 
lost  a member  or  portion  of  a member,  one  had 
limited  motion,  and  one  had  good  motion  of  the 
elbow. 

In  summarizing  the  treatment  of  human  bites 
it  can  best  be  stated  that  they  are  all  serious 
lesions  and  require  early  radical  debridement  plus 
immobilization.  The  use  of  iodine  in  the  wound, 
hot  soaks,  or  minor  cauterization  plays  no  part 
in  their  treatment.  All  reported  cases  show  the 
destructive  surgery  needed  to  cure  the  patient 
when  treatment  begins  late.  The  time  lipiit  for 
adequate  surgery  is  within  the  first  few  hours 
after  the  accident  only. 

It  behooves  the  physician  who  sees  these  pa- 
tients early  to  carry  out  the  proper  therapy  so 
that  the  amputations  are  fewer  and  the  morbidity 
is  decreased. 

Since  the  opening  of  Meadowbrook  Hospital 
there  have  been  eight  patients  admitted  for 
human  bites.  Seven  patients  were  male  and  one 
female.  Three  were  Negroes  and  five  white. 
(See  Table  1.) 

At  Nassau  Hospital  we  had  six  patients.  All 
were  males  and  were  white.  (See  Table  2.) 


TABLE  3.— Combined  Data  on  Cases  in  Tables  1 and  2 
(14  patients:  13  male,  1 female;  11  white,  3 Negro) 


From  Time  of  Injury  to  Treatment 


I1/ 2 hours 

1 case 

2 hours 

1 case 

3 hours 

3 cases 

4 hours 

1 case 

5 hours 

1 case 

1 day 

1 case 

4 days 

2 cases 

6 days 

1 case 

9 days 

1 case 

5 weeks 

1 case 

6 weeks 

1 case 

Portion  of  Extremity  Involved 
Forefinger  1 patient 

Middle  finger  2 patients 

Fifth  finger  1 patient 

Third  metacarpal  head  5 patients 

Fourth  metacarpal  head  4 patients 

Olecranon  process  1 patient 


Types  of  .Treatment 

Debridement  7 cases 

Amputation  of  metacarpal  with  finger  4 cases 

Amputation  of  hand  below  elbow  1 case 

Drainage  of  infection  alone  2 cases 


All  amputations  had  numerous  incision  and  drainage  pro- 
cedures. 


Results  of  Treatment 


Complete  function 

7 cases 

Loss  of  hand 

1 case 

Extreme  limitation  of  motion 

3 cases 

Slight  limitation  of  motion 

2 cases 

Stiff  finger 

1 case 

! debridement  2 cases 
amputation  1 case 
amputation  1 case 
.debridement  1 case 


IV2  hours 
2 hours 


3 hours 


4 hours 

5 hours 
1 day 

4 days 

6 days 
9 days 

5 weeks 

6 weeks 


Time  of  Treatment  and  Results 
Complete  function 
Ankylosis  of  finger 
[ 1 complete  function 

1 2 complete  function 

1 3 slight  limitation  of  ex- 
( tension 

Complete  function 
Complete  function 
Amputation  of  metacarpal 
f 1 amputation  of  metacarpal 
12  amputation  of  metacarpal 
Amputation  of  metacarpal 
Ankylosis  of  finger 
Loss  of  hand 
Normal  use  of  elbow 


NEW  DENTAL  BUR  TO  BE  PRODUCED 
A new  type  of  dental  bur  with  a chrome  finish, 
which  will  wear  at  least  50  per  cent  longer  than  the 
steel  type  now  in  use,  will  soon  be  put  into  produc- 
tion, members  of  the  Dental  Instrument  and  Bur 
Industry  Advisory  Committee  reported  at  a recent 
meeting,  according  to  the  War  Production  Board. 

Laboratory  studies  on  the  chrome  process  have 
been  completed,  and  actual  production  of  the  new 
burs  will  commence  as  soon  as  certain  specialized 
machinery  is  available,  committee  members  said. 
Delivery  of  the  new  burs  is  expected  to  start  within 
the  next  sixty  to  ninety  days,  they  estimated. 

Because  of  its  long-wearing  qualities,  industry 


members  said  that  the  chrome  bur  will  materially 
reduce  1944  requirements  for  dental  burs,  which  are 
now  40  per  cent  above  current  rate  of  shipment. 

Output  of  dental  burs  has  nearly  tripled  in  the 
last  three  years,  committee  members  said,  and  the 
industry  is  continuing  to  expand  its  facilities.  How- 
ever, military  requirements  have  grown  even  more 
rapidly  because  of  the  possibility  of  loss  or  damage 
involved  in  shipments  made  to  combat  areas  and 
use  under  war  conditions.  Principal  obstacles 
hampering  output  of  burs  are  manpower  shortages, 
rather  than  a lack  of  facilities,  they  pointed 
out. 


INDEFINITE  DEFINJTONS  PRIVILEGED  CLASS 

Shot — that  which,  if  some  people  have  more  than  “Children  have  become  such  an  expense,”  reports 
one,  they’re  half. — Louisville  Courier. — Reprinted,  Dr.  W.  H.  Bradford  of  Dallas,  “that  only  the  poor 
from  Illinois  M.  J.  can  afford  them.” — Texas  State  J.  M. 
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CONFERENCES  ON  THERAPY 

'T'HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college 
and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  October  1 issue 
and  will  concern  “Treatment  of  Drug  Addiction.” 

Use  of  Sedatives  and  Narcotics 


Dr.  McKeen  Cattell:  There  are  many 

special  considerations  in  connection  with  the  use 
of  drugs  for  the  purpose  of  producing  sedation 
and  sleep. 

Manifestly,  we  cannot  cover  the  whole  field  of 
the  sedative*  drugs  at  this  session.  Rather,  we 
plan  to  take  up  the  subject  from  the  standpoint  of 
special  problems  which  are  met  with  in  their 
therapeutic  use.  These  problems  differ  in 
different  fields  of  medicine,  and  today  we  will  take 
up  the  subject  from  the  standpoint  of  the  intern- 
ist, the  psychiatrist,  and  the  pediatrician. 

I will  ask  Dr.  Gold  to  open  the  discussion. 

Dr.  Harry  Gold:  The  hypnotic  and  narcotic 
agents  which  we  might  perhaps  pay  most  atten- 
tion to  this  morning  will  be  the  ones  with  which 
we  are  all  most  familiar — the  barbiturates, 
chloral  hydrate,  bromides,  paraldehyde,  mor- 
phine, pantopon,  dilaudid,  and  possibly  the  newr 
synthetic,  demerol. 

I should  like  to  refer  very  briefly  to  a few  mat- 
ters about  the  hypnotics  which  were  discussed  in 
one  of  the  previous  conferences.  The  terms 
“hypnotic”  and  “sedative”  represent  phases  of 
the  action  of  one  and  the  same  drug  and  not 
different  drugs.  The  same  action  wThich  causes 
sleep  causes  the  sort  of  change  we  call  sedation 
under  other  circumstances.  Sometimes  the 
doses  are  different.  Although  the  basic  action 
is  the  same,  from  the  practical  standpoint  some 
drugs  are  not  particularly  suitable  for  use  as 
sedatives  during  the  day.  For  example,  the 
rapidly  acting  barbiturates  are  not  very  useful  for 
that  purpose.  They  produce  sharp  peaks  of 
effect,  and  the  patient  who  needs  to  have  his 
nerves  quieted  throughout  the  larger  part  of  the 
day  will  find  such  a pattern  disturbing.  Pento- 
barbital, for  example,  is  not  particularly  appropri- 
ate as  a sedative  during  the  day,  whereas  pheno- 
barbital  and  barbital  are  because  of  their  slow 
and  lasting  effect.  With  the  exception  of  dosage 
all  other  statements  of  differences  between  hyp- 
notic and  sedative  drugs  break  down  from  the 
practical  standpoint  when  examined  critically. 

There  is  the  question  of  qualitative  difference 


between  the  action  of  such  hypnotic  agents  as 
barbital,  chloral,  and  paraldehyde.  Is  the  pat- 
tern of  their  effects  upon  the  l^rain  different? 
There  is  some  experimental  evidence  on  this  point. 
If  a hen  is  given  a fairly  large  dose  of  chloral 
hydrate  she  may  fall  off  the  perch  but  she  may 
not  fall  asleep.  With  a large  dose  of  barbital, 
she  falls  asleep  and  stays  on  the  perch.  Here  are 
two  depressant  drugs,  one  having  a predominant 
sleep-producing  action  in  which  the  postural  re- 
flexes are  preserved,  and  with  the  other  the 
postural  reflexes  may  be  lost  with  a dose  in- 
sufficient to  cause  sleep. 

There  are  certain  peripheral  actions  of  the 
barbiturates  which  distinguish  one  from  another. 
For  example,  large  doses  of  barbital  and  phano- 
dorm tend  to  block  the  peripheral  vagal  endings, 
whereas  large  doses  of  phenobarbital  fail  to  block 
them.  Concerning  what  this  may  have  to  do  with 
the  patterns  of  effects  in  humans  we  have  practic- 
ally no  information. 

There  are  factors  regarding  the  hypnotic  agents 
which  sometimes  give  the  appearance  of  differ- 
ences in  their  action;  one  of  those  factors  is  the 
speed  of  absorption.  An  hypnotic  which  is 
quickly  absorbed  is  likely  to  produce  an  effect 
which  is  not  obtained  from  one  slowly  absorbed. 
The  sharp  peak  of  effect  is  often  not  obtained 
with  the  barbiturate  which  is  more  slowly  ab- 
sorbed. The  peak  creates  the  sensation  of  glow 
and  warmth.  We  are  all,  perhaps,  familiar  with 
it  in  relation  to  alcohol.  I am  inclined  to  think 
that  patients  wrho  perceive  a qualitative  differ- 
ence between  phenobarbital  and  pentobarbital 
sodium  do  so  because  of  the  differences  in  dosage 
and  the  speed  of  absorption.  In  this  connection 
we  may  note  that  the  soluble  form  of  the  barbitur- 
ate is  much  more  readily  absorbed  than  the  in- 
soluble acid. 

Individual  variation  in  tolerance  is  very  marked 
among  all  the  hypnotics.  A quarter  of  a grain,  or 
15  mg.,  will  put  one  person  to  sleep  and  2 grains, 
or  120  mg.,  may  leave  another  almost  without 
appreciable  depression.  That  is  a matter  of  some 
importance.  It  relates  particularly  to  the  routine 
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administration  of  a fixed  dose  of  these  compounds 
in  making  the  night  ward  rounds. 

There  is  a tendency  to  give  everybody  the 
same  dose.  Perhaps  it  is  all  right  to  start  with 
the  same  dose,  but  if  we  do  it  every  night,  we  are 
not  learning  from  our  experiences.  I wonder  how 
often  we  analyze  our  experiences  in  our  routine 
“hypnotic”  rounds. 

Here  is  one  experience.  Twelve  patients  be- 
tween the  ages  of  40  and  80,  suffering  with  in- 
somnia, were  given  100  mg.  of  phenobarbital 
sodium  together  with  5 mg.  of  morphine  sulfate 
by  hypodermic  injection.  A careful  record  kept 
during  the  night  and  also  the  following  day 
yielded  the  following  information:  5 of  the  12 
slept  satisfactorily,  2 developed  extreme  excite- 
ment with  delirium  and  were  difficult  to  manage, 
5 vomited,  1 had  a scarletiniform  rash  in  the 
morning,  and  2 itched  so  badly  all  night  that  they 
thought  they  did  not  sleep  on  account  of  the 
itching. 

That  is  a bad  record  for  a routine  form  of  treat- 
ment of  sleep  difficulties  of  a minor  variety.  It 
might  not  be  so  bad  for  some  of  the  major  sleep 
problems  encountered  by  the  psychiatrists. 

The  slower-acting  barbiturates  show  cumula- 
tion. Phenobarbital  and  barbital  are  cumulative 
drugs. 

After  a patient  has  been  taking  30  or  60 
mg.  of  phenobarbital  once  or  twice  a day  for  some 
time  there  are  apt  to  occur,  although  not  in  all 
: people,  symptoms  of  cumulation.  There  are  apt 
to  arise  confusional  states  which  we  will  fail  to 
recognize  for  what  they  are  if  we  do  not  bear  in 
mind  the  problem  of  drug  cumulation.  This 
I problem  is  less  important  in  the  case  of  pento- 
; barbital  or  seconal,  which  is  a more  rapidly  ex- 
i creted  agent,  but  there  is  cumulation  in  the  case 
I of  these  also. 

Another  point  is  the  matter  of  dependence. 
Are  these  habit-forming?  Dependence  occurs 
lj  with  all  depressant  drugs.  I don’t  know  any  in 
I common  use  in  which  as  the  result  of  prolonged 
; use  there  fails  to  arise  a state  of  irritability  and 
emotional  unrest  which  differs  both  in  its  in- 
| tensity  and  sometimes  also  in  its  quality  from  the 
! state  for  which  the  barbiturate  or  other  hypnotic 
was  first  used.  I think  that  it  is — I should  like 
to  have  the  opinion  of  psychiatrists  about  that — 
a response  to  the  phenomenon  of  depression  by  a 
drug  rather  than  due  to  the  character  of  the  drug. 
An  individual  who  is  kept  in  a state  of  more  or 
less  sustained  depression  by  some  agent  is  liable 
to  develop  an  adaptation  to  that  state  and,  as  a 
consequence,  may  develop  abnormal  symptoms 
when  the  drug  is  discontinued.  Irritability  and 
! emotional  unrest  are  the  usual  symptoms.  The 
degree  differs  with  different  people  and  the  quality 
sometimes  differs  with  different  drugs.  Certainly 


it  is  different  in  the  morphine  group  from  that  of 
the  barbituric  acid  group. 

The  effect  of  prolonged  administration  of 
hypnotics  and  the  effect  of  withdrawal  was 
pointed  out  in  a paper,  I think  by  Dunning,  from 
this  hospital,  in  which  he  described  several  cases 
of  convulsions  following  the  rapid  withdrawal  of 
the  barbiturates  after  prolonged  administration. 

There  is  just  one  more  point  about  the  hyp- 
notics which  I should  like  to  make,  and  that  is  in 
the  form  of  a plea  for  greater  restraint  in  their  use. 
I think  that  in  this  hospital  more  than  10  per 
cent  of  all  prescriptions  in  the  Outpatient  De- 
partment are  for  hypnotics.  The  percentage  of 
patients  receiving  them  is  much  higher. 

Is  Mr.  Clark  around?  Is  that  about  right? 

Mr.  D.  A.  Clark:  Yes. 

Dr.  Gold:  I should  like  to  venture  the  guess 
that  only  a small  proportion  of  these  prescriptions 
are  essential.  There  is  a tendency  to  prescribe 
phenobarbital  when  one  is  hard  pressed  for  some- 
thing to  do. 

There  is  a question  of  permanent  injury  from 
the  hypnotics.  I wonder  whether  anyone  here 
has  ever  encountered  a case  of  permanent  injury 
from  the  barbiturates.  I don’t  remember  seeing 
any  record  of  such  an  effect  in  the  literature.  We 
have  some  cats  in  the  laboratory  which  show 
permanent  injury,  irreversible  damage  of  the 
central  nervous  system  produced  by  a relatively 
new  barbiturate.  I don’t  know  that  it  applies 
only  to  that  hypnotic.  It  occurred  in  about  8 per 
cent  of  the  animals  which  recovered  from  a fairly 
large  dose.  It  seems  to  be  a more  or  less  diffuse 
injury  of  the  central  nervous  system  with  dis- 
turbances in  gait  and  reflexes.  It  is  a bizarre 
picture.  In  one  of  these  animals  it  is  present 
now,  one  hundred  and  ten  days  after  the  dose  was 
given.  It  fell  asleep,  remained  asleep  for  about 
twenty-four  hours,  woke  up,  and  never  recovered 
from  these  residual  symptoms. 

Dr.  Cattell:  The  discussion  will  be  con- 
tinued, from  the  standpoint  of  the  pediatrician, 
by  Dr.  Levine. 

Dr.  Samuel  Z.  Levine:  When  I was  asked  to 
discuss  sedatives  and  narcotics,  I assumed  that 
they  fell  into  the  general  group  known  as  the 
central  nervous  system  depressants.  In  that 
group,  I suppose,  if  one  wanted  to  be  complete  in 
his  assembly  of  drugs,  he  might  include  the 
analgesics,  the  preanesthetics,  and  the  anes- 
thetics. The  total  number  of  central  nervous 
system  depressants  which  are  used  in  children  is 
relatively  small. 

Generally  speaking,  children  are  more  sensitive 
to  all  types  of  central  nervous  system  depressants 
than  adults,  particularly  to  morphine  and  its 
derivatives.  With  the  exception  of  the  latter,  the 
dosage  for  these  types  of  drugs  in  children  is  the 
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same  as  that  used  for  other  drugs,  the  dosage 
being  calculated  by  Clark’s  rule  based  on  weight, 
or  by  Young’s  rule  based  on  age,  or  some  modi- 
fications thereof.  I will  consider  only  the  drugs 
in  common  usage  in  children. 

For  analgesia,  the  salicylates  are  commonly 
used,  in  the  form  of  acetylsalicylic  acid,  to  relieve 
the  rheumatic  type  of  pain.  They  are  not  used 
for  other  forms  of  pain,  because  of  their  masking 
action  on  fever,  since  we  wish  to  know  whether 
the  fever  is  due  to  some  organic  condition  or  not. 
The  dosages  run  up  to  2 to  4 Gm.,  or  30  to  60 
grains  a day,  given  usually  at  four-hour  intervals. 
The  drug  is  usually  administered  either  in  tablet 
form  for  older  children  or  dissolved  in  a small 
amount  of  water  for  younger  children.  We  do  not 
give  sodium  bicarbonate  with  it. 

For  other  types  of  pain  codeine  is  most  com- 
monly used  in  younger  children,  and,  if  the  pain 
is  intense,  morphine  for  older  children.  Anal- 
gesics are  practically  never  employed  in  infants 
under  a year.  I presume  infants  do  have  pain, 
but  we  don’t  want  to  mask  the  cause  of  the  pain 
by  giving  analgesics. 

The  sedatives  are  used,  as  Dr.  Gold  mentioned, 
to  allay  pain,  to  induce  sleep,  to  diminish  restless- 
ness and  irritability,  and  for  all  related  types  of 
abnormal  behavior. 

Of  the  barbiturates  phenobarbital  is  more  fre- 
quently employed  than  any  other.  As  such,  it  is 
given  by  mouth  or  as  soluble  phenobarbital 
parenterally.  The  dose  ranges  from  15  to  30  mg. 
or  from  y4  to  1/%  grain,  given  at  intervals  of  four 
to  six  hours.  There  may  be  some  cumulative 
effect,  even  at  six-hour  intervals,  since,  as  Dr. 
Gold  pointed  out,  phenobarbital  is  slowly  ab- 
sorbed and  excreted — much  more  so  than  in  the 
case  of  pentobarbital,  but  nevertheless  we  employ 
only  the  former  barbiturate.  The  reason,  of 
course,  is  that  there  is  a big  margin  of  safety  in  its 
use,  except  for  the  oc'casional  case  of  idiosyncrasy. 
We  do  occasionally  see  youngsters  who  develop 
fever,  excitability,  and,  more  frequently,  a rash 
when  the  larger  dosages  are  used.  It  is  interest- 
ing that  the  rash  may  appear  after  the  use  of 
phenobarbital  for  several  days  and  then  dis- 
appear, to  recur  even  a week  after  cessation  of 
drug  therapy.  I don’t  know  whether  Dr.  Cattell 
or  Dr.  Gold  will  offer  an  explanation  for  this  de- 
layed reaction,  but  it  has  happened  in  three  or 
four  children.  It  should  be  pointed  out  that  the 
barbiturates  are  not  analgesic  drugs,  that  they 
do  not  relieve  pain  per  se.  When  used,  they  are 
administered  in  tablet  form  or  as  the  elixir  of 
phenobarbital  by  mouth,  about  15  mg.  per  4 cc., 
or  y4  grain  to  the  teaspoonful  dose. 

If  phenobarbital  is  ineffective,  chloral  hydrate 
may  be  given  by  mouth  in  dosages  ranging  from 
0.2  to  0.4  Gm.  or  from  3 to  6 grains  well  diluted 


in  milk.  Only  rarely  is  it  necessary  to  give  it  as  I 
an  oil  retention  enema  by  rectum.  If  chloral  j 
hydrate  is  ineffective,  paraldehyde  may  be  given  I 
in  dosages  of  from  1 to  4 cc.  or  from  15  to  60 
grains  by  rectum  in  a small  amount  of  tap  water.  I 

The  use  of  morphine  is  limited  to  very  appre- 1 
hensive  children  with  cardiac  disease  who  are  I 
restless  and  cannot  sleep,  to  preanesthetic  use  in  j 
older  children,  and  for  severe  pain  following  ] 
operations.  The  dosage  is  calculated  by  either  I 
Young’s  or  Clark’s  rule  for  infants  over  a year. 

For  relief  of  cough  by  a sedative  drug,  codeine  j 
is  used  almost  exclusively  in  infants  over  a year.  ] 
The  same  rules  for  dosage  apply  as  in  the  case  of  I 
morphine.  In  children  under  that  age  drugs  are  j 
rarely,  if  ever,  required  for  cough.  In  infants  I 
codeine,  as  well  as  morphine,  is  said  to  bel 
more  poorly  tolerated  than  in  older  persons,  I 
although  there  is  no  good  evidence  that  this  is  I 
so. 

For  convulsions  in  epilepsy,  the  central  nervous  j 
depressant  drug  most  commonly  used  as  an  anti-  I 
convulsant  is  phenobarbital,  in  the  dosage  pre-  I 
viously  outlined.  If  it  is  ineffective,  dilantin  1 
sodium  is  given  in  a dosage  of  0.1  Gm.  a day  with 
a meal  or  directly  after  a meal,  and  is  increased  ] 
gradually  up  to  0.3  Gm.  three  or  four  times  a day.  1 
The  main  toxic  manifestation  most  frequently  * 
encountered  is  hyperplasia  of  the  gums. 

In  other  forms  of  convulsions  of  infants  and 
children  we  have  specific  measures  which  do  not 
require  the  use  of  the  sedative  group  of  drugs,  i 
I will  merely  mention  them.  In  the  convulsions  | 
of  tetany,  calcium  salts  are  specific.  Sedatives  are 
resorted  to  only  as  adjuvants.  Hypoglycemic  ! 
convulsions  require  glucose.  In  the  convulsions  1 
associated  with  acute  glomerular  nephritis  with  , 
hypertension,  magnesium  sulfate  is  the  thera- 1 
peutic  agent  of  choice.  In  convulsions  which  are  J 
uncontrollable  by  phenobarbital  and  not  epileptic  1 
in  nature,  resort  may  be  had  to  morphine,  and  ) 
even  to  lumbar  puncture.  As  a preanesthetic  1 
phenobarbital  is  the  drug  of  choice  in  young 
children,  and  morphine  in  older  children. 

In  summation,  then,  the  chief  drugs,  exclusive 
of  anesthetics,  which  are  used  as  central  nervous  ■ 
system  depressants  in  children  are,  in  order  of 
descending  frequency,  phenobarbital  as  well  as 
the  soluble  form  of  barbital,  the  salicylates,  j 
codeine,  chloral  hydrate,  morphine,  paralde-  > 
hyde,  and  dilantin  sodium. 

Dr.  Cattell  : Before  going  on  with  the  general 
discussion,  we  will  have  some  remarks  from  Dr. 
Rennie  from  the  standpoint  of  the  psychiatrist.  ! 

Dr.  Thomas  A.  C.  Rennie:  It  is  certainly  a . 
human  desire  on  the  part  of  any  physician  to 
give  his  patient  as  much  comfort  as  possible,  but 
we,  perhaps  more  than  those  in  the  other  special- 
ties, see  the  results  of  the  unwise  and  excessive 
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use  of  sedative  medication.  I have  come  to  feel 
that  one’s  therapeutic  enthusiasm  must  be  tem- 
pered with  considerable  caution.  The  psychia- 
trist, in  contrast  with  the  internist,  deals  largely 
with  long-term  and  chronic  problems,  rather  than 
with  acute  issues  requiring  sedation.  In  psy- 
chiatry there  are  several  general  categories  of 
patients  who  need  sedative  medication.  The 
largest  single  group  are  those  patients  who  com- 
plain of  insomnia  from  one  cause  or  another,  the 
two  main  causes  being  psychoneurotic  disturb- 
ances of  some  kind  and  depressive  disorders.  In 
addition  to  those  we  have  emergency  situations 
made  up  of  various  kinds  of  excitement. 

Most  characteristic  are  the  manic  excitement, 
also  the  schizophrenic  excitement,  organic  ex- 
citement, etc.  There  are  also  delirious  reactions 
to  be  considered,  and  certain  organic  conditions, 
including  the  large  group  of  elderly,  senile 
patients,  who  also  have  sleep  difficulties. 

In  considering  sleep  disturbances  it  is  necessary 
at  the  outset  to  remember  a few  basic  facts.  As 
Dr.  Gold  has  pointed  out  to  you,  there  are  rela- 
tively fast-acting  sedatives  and  there  are  rela- 
tively slow-acting  sedatives.  In  the  study  of 
insomnia  itself  it  becomes  necessary  to  know  not 
only  how  much  sleep  a patient  is  getting  but  also 
in  which  part  of  the  night  it  is  characteristically 
disturbed. 

Three  types  of  sleep  disturbances  can  be  de- 
fined. Some  patients  fall  asleep  very  slowly,  after 
tossing  about  for  an  hour  or  two;  in  others  the 
sleep  disturbance  is  primarily  that  of  complete 
awakening  around  four  or  five  in  the  morning; 
and  in  still  others  there  is  an  intermittent  fitful 
kind  of  sleep  which  runs  through  the  whole  night. 
One’s  choice  of  sedation  in  the  insomnia  problem, 
therefore,  must  be  dependent  upon  the  kind  of 
insomnia  which  the  patient  presents. 

As  you  know,  generally  the  psychoneuroses  are 
long-continued  disturbances,  and  we  are  always 
reluctant  to  have  any  psychoneurotic  patient 
embark  upon  a sedative  career.  Particularly 
is  this  true  in  the  hospital,  where  we  have  other 
means  for  achieving  relaxation,  such  as  prolonged 
baths  or  packs,  physiotherapy,  massage,  and 
exercise. 

It  may  interest  you  to  know  that  in  some 
psychiatric  hospitals  no  sedatives  are  ever  em- 
ployed for  any  situation  whatever.  It  is  very 
striking  in  a hospital  in  which  such  an  atmosphere 
prevails  that  a great  many  sleep  difficulties  take 
care  of  themselves.  The  attitude  of  confidence  on 
the  part  of  the  staff  that  the  problem  will  resolve 
itself  without  the  use  of  sedation  is  very  impor- 
tant. 

We  use  primarily  the  barbiturate  group  in  our 
medication,  recognizing  these  facts  about  them: 
(1)  that  a patient  develops  tolerance  after  a long 


period  of  time  and  it  usually  becomes  necessary 
to  increase  the  dose  to  produce  the  same  effect; 
and  (2)  that  accumulation  of  the  drug  may  de- 
velop, which  he  may  feel  as  grogginess,  drowsi- 
ness, or  difficulty  in  concentration. 

I think  most  commonly  we  use  simple  barbital. 
It  is  cheap.  It  is  about  as  efficient  as  any  of  the 
group.  It  is  a drug  which  acts  relatively  slowly. 
It  is  not  one  which  will  put  a patient  quickly  to 
sleep,  but  it  is  one  which  is  likely  to  hold  his 
sleep  after  its  major  action  has  been  obtained. 

The  quickest-acting  barbiturate  I use  is 
seconal.  Patients  regularly  tell  me  that  within 
fifteen  minutes  to  half  an  hour  they  are  sound 
asleep  after  using  that  barbiturate.  It  may  not 
hold  them  as  long  as  barbital  or  some  of  its  other 
derivatives. 

Then  we  have  that  large  group  of  patients  who 
combine  insomnia  with  a great  deal  of  restlessness 
and  agitation  throughout  the  day.  For  them  also 
it  becomes  necessary  at  times  to  provide  some 
sort  of  chemical  relief,  and  once  more  barbital 
in  small  divided  doses,  0.16  Gm.  three  times 
a day,  is  the  most  effective  chemical  means  of 
affording  them  relaxation. 

Sodium  amytal  has  probably  the  most  dramatic 
effect  on  motor  restlessness.  It  is  quite  striking 
to  see  a catatonic  stupor  respond  to  sodium 
amytal.  The  motor  rigidity  disappears  and 
relaxation  appears.  Patients  talk  who  for  weeks 
have  been  mute.  We  not  infrequently  use  that 
drug  intravenously  in  0.4  to  0.6  Gm.  doses  given 
slowly  over  a period  of  fifteen  minutes  to  a half 
hour,  watching  the  pulse,  the  blood  pressure,  and 
the  eyes  for  danger  signals. 

For  acute  excitement,  our  drugs  of  choice  are 
paraldehyde  and  chloral  hydrate.  That  is 
particularly  true  in  delirious  reactions  and  es- 
pecially so  in  alcoholic  delirium  tremens,  in 
which  paraldehyde  is  by  all  odds  the  drug  of 
choice.  We  use  here  perhaps  more  heroic  meas- 
ures than  in  general  practice — 15  cc.  of  par- 
aldehyde by  mouth  and  as  much  as  20  to  25  cc. 
by  rectum  if  necessar}r.  It  is  infinitely  preferable 
in  emergency  cases  to  give  a large  initial  dose 
than  to  have  to  repeat  the  dose  three  hours  or 
six  hours  later  because  the  amount  was  inade- 
quate to  quiet  the  excitement  in  the.  beginning. 

When  one  turns  to  the  group  of  elderly  senile 
patients,  a word  of  caution  is  necessary.  These 
patients  do  not  tolerate  sedatives  as  well  as 
younger  people.  Drugs  may  accumulate  more 
readily  in  them  because  of  renal  inadequacy. 
They  are  also  more  prone  to  toxic  manifestations. 
Therefore,  we  prefer  not  to  use  strong  sedatives 
in  elderly,  senile  patients.  Perhaps  the  least 
troublesome  we  have  found  is  a drug  called 
sedormid,  which  seems  to  work  very  well  in  these 
individuals. 
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Other  aspects  of  the  giving  of  medication  must 
be  kept  in  mind  in  treating  a patient  with  in- 
somnia. It  is  unfair  to  him,  and  I think  a neglect 
of  the  physician’s  duty,  to  leave  to  him  the  choice 
of  what  medication  he  will  take  or  at  what  time  of 
the  night  he  will  take  it  or  whether  or  not  he  will 
take  it  at  all. 

We  discourage  anything  like  “if  necessary” 
orders,  because  it  is  then  up  to  the  nurse  in  charge 
during  the  evening  to  decide  whether  the  patient 
needs  it,  or  it  puts  the  burden  on  the  patient  to 
make  the  decision.  I have  seen  patients  lie 
awake  for  hours  struggling  with  the  determination 
not  to  take  it,  only  to  succumb  at  three  or  four,  in 
the  morning.  It  is  far  better  for  the  physician  to 
prescribe  precisely  when  he  wants  the  medication 
to  be  given. 

We  have  found  it  vise  in  these  long-term  treat- 
ment problems  to  disguise  whenever  possible  the 
medication,  the  size  of  the  dose,  etc.,  because 
patients  get  very  sensitive  to  the  size  of  tablets 
or  to  a change  from  a tablet  to  a capsule,  etc. 
It  is  helpful,  therefore,  whenever  possible  to  have 
all  medication  in  elixir  form  so  they  get  a pre- 
scribed number  of  cubic  centimeters  of  medica- 
tion and  yet  have  no  idea  whether  the  dosage  is 
increased  or  reduced. 

The  factor  of  dependence  must  indeed  be  kept 
in  mind.  This  is  not  physiologic  addiction  per  se, 
but  any  patient  with  emotional  problems  is 
likely  to  find  himself  depending  upon  such  a thing 
as  sedation,  and  hence  we  guard  against  pre- 
scribing a drug  over  any  long  period  of  time  and 
also  try  to  get  the  patients  away  from  sedation  as 
rapidly  as  possible. 

Dr.  Gold  has  touched  upon  one  very  important 
aspect  in  the  withdrawal  of  sedation.  We  do  it 
gradually.  We  reduce  the  dosage  for  a week  or  so, 
cutting  it  down  to  a minimum  until  a time  when 
we  know  the  patient  no  longer  needs  it,  and  then 
discontinuing  it.  We  have  seen  a number  of 
patients  in  convulsion  following  the  abrupt  with- 
drawal of  barbiturates. 

A final  word  of  warning  concerns  toxicity. 
Over  and  over,  we  see  physicians  who,  having 
prescribed  for  the  evening  some  medication,  find 
that  the  patient  did  not  respond  or  that  he  is 
more  restless  in  the  morning,  or  more  agitated 
the  next  day.  Mistakenly,  they  increase  the  dose 
of  the  drug,  not  realizing  that  these  very  symp- 
toms may  be  indications  of  minor  toxicity. 
Under  those  circumstances  one  should  scrutinize 
the  possible  causes  of  the  increased  restlessness 
and  agitation  before  prescribing  further.  With 
this  precaution  in  mind,  I think  that  one  is  far 
less  likely  to  encounter  the  medically  produced 
delirious  reactions  which  we  see  not  infrequently 
as  the  result  of  a physician’s  overeagerness  in  his 
use  of  various  sedative  procedures. 


I have  mentioned  that  we  have  other  proce- 
dures as  adjuvants  to  sedation,  such  as  hydro- 
therapy, etc.,  all  of  which  are  equally  important 
in  handling  the  insomnia  issue.  A word  about 
one  or  two  of  these  other  forms  of  therapy.  Oc- 
casionally it  becomes  necessary,  in  a patient 
who  is  excited,  to  provide  continued  sleep  for  him. 
That  is  called  sleep  therapy  and  it  is  produced  by 
two  common  means.  One  is  the  use  of  a mixture 
called  the  Cloetta  mixture,  which  contains  a gun- 
shot prescription  of  paraldehyde,  chloral  hy- 
drate, barbiturate,  etc.,  and  which  is  administered 
by  rectum  every  four  to  six  hours.  This  keeps 
a human  being  asleep  as  long  as  ten  days  if  it  is 
desired.  There  is  real  danger  involved  from  the 
standpoint  of  pneumonia  and  the  feeding 
problem,  but  occasionally  it  has  cut  into  excite- 
ments that  could  not  be  reached  by  other  means. 
We  prefer,  instead  of  the  Cloetta  mixture,  sodium 
amytal  administered  intravenously  and  repeated 
every  four  to  six  hours,  as  long  as  necessary. 

At  the  moment  we  are  in  the  process  of  ex- 
perimenting with  a different  kind  of  sedative 
procedure,  one  that  has  not  thus  far  been  men- 
tioned, and  one  of  great  possibilities.  That  is  the 
use  of  insulin  in  the  production  of  hypoglycemia 
as  a sedative  procedure  in  putting  excited  patients 
at  rest,  relieving  their  fear  and  anxiety.  It  is  not 
the  shock  therapy  about  which  you  have  heard, 
but  the  use  of  smaller  doses  of  insulin,  ranging 
from  20  to  80  to  100  units  sometimes,  when 
necessary  to  provide  five  hours  of  real  relaxation 
and  rest.  I understand  that  that  method  is  being 
tried  elsewhere  in  postoperative  excitements  on 
surgical  and  medical  services,  and  it  is  a method 
which  deserves  further  studj^.  • 

I will  not  take  the  time  to  discuss  epilepsy. 
The  two  main  drugs  of  choice  are  dilantin  and  the 
bromides.  We  never  prescribe  bromides  in  the 
clinic  except  for  epileptics.  They  are  very  bad 
drugs  for  the  average  patient.  They  have  real 
toxic  potentialities  and,  unless  the  facilities  for 
blood  bromide  determinations  are  available  and 
are  used  frequently,  there  is  a real  risk  of  de- 
veloping toxicity.  But  in  epilepsy  we  have  found 
that  a combination  of  bromide  and  phenobarbital 
is  extremely  effective.  The  combined  action  of 
two  drugs  is  occasionally  more  effective  than  one 
alone.  Hence,  the  common  prescriptions  of 
morphine  with  hyoscine,  bromides  with  pheno- 
barbital, etc.,  are  used  by  us. 

I shall  not  touch  upon  the  toxic  signs  again, 
other  than  to  list  the  phenomena  one  must  always 
look  for:  dizziness,  staggering,  nystagmus, 

dysarthria,  skin  manifestations,  and  inability  to 
concentrate. 

Dr.  Cattell:  May  we  now  have  some 

questions  or  comments  from  the  group? 
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Dr.  Edgar  Mayer:  I have  one  question  which 
I should  like  to  put  to  Dr.  Gold. 

Dr.  Rennie  implied  important  advantages  for 
some  of  the  barbiturates  mentioned — seconal 
and  amytal.  T should  like  to  know  whether  there 
is  any  pharmacologic  basis  for  that. 

Dr.  Gold:  No.  That  worried  me  a bit  too — 
your  experience  that  for  motor  problems  amytal 
seems  to  be  especially  satisfactory.  I wonder 
whether  it  would  be  if  strictly  comparable  doses  of 
the  others  were  given.  There  is  some  pharma- 
cologic basis  for  the  view  that  phenobarbital 
might  be  more  effective  against  fits  than  other 
barbiturates,  but  the  application  of  this  difference 
to  emotional  problems  involving  motor  unrest  is 
another  matter.  There  is  this  point  about 
barbiturates — that  some  of  them,  even  after 
intravenous  administration,  penetrate  the  tissues 
faster  and  produce  their  effects  very  much  faster. 
If  one  gives  a dose  of  barbital  by  intravenous  in- 
jection, the  development  of  complete  muscular 
relaxation  takes  a considerable  time,  whereas 
with  pentobarbital  it  is  almost  immediate.  Such 
a phenomenon  might  have  the  appearance  of  a 
qualitative  difference. 

Dr.  Rennie:  I don’t  know  why  there  is  a 
difference,  but  clinically  there  apparently  is  a 
real  difference. 

I was  speaking  of  a rather  drastic  and  heroic 
procedure,  intravenous  sodium  amytal  medica- 
tion. We  found  the  same  specific  kind  of  effect 
with  0.2  Gm.  by  mouth.  It  appears  to  ease  the 
motor  tenseness  better  than  any  of  the  other 
preparations.  Why,  I do  not  know. 

Dr.  Walter  Modell:  Would  Dr.  Gold  com- 
ment on  the  special  usefulness  of  mixtures  of 
sedatives? 

Dr.  Gold:  I find  myself,  there  again,  in  the 
same  position.  I think  that  mixtures  have  not 
been  examined  by  the  blind  test  in  which  one  is 
compelled  to  make  discriminations  without 
knowing  what  one  is  using.  There  is  no  pharma- 
cologic basis  for  the  assumption  that  mixtures  of 
sedatives  produce  any  better  effects  than  an 
appropriate  amount  of  one  alone. 

Dr.  Rennie:  Bromide  and  phenobarbital  in 
epileptics  seem  to  be  more  effective  than  bromide 
or  phenobarbital  alone. 

Dr.  C.  H.  Wheeler:  Dr.  Gold,  would  you 
have  any  objection  to  a mixture,  for  example,  of 
pentobarbital  sodium  and  phenobarbital,  the 
idea  being  to  put  the  patient  to  sleep  at  once  and  to 
keep  him  asleep?  In  other  words,  to  obtain  both 
the  immediate  and  the  prolonged  effect? 

Dr.  Gold:  But  you  could  probably  get  all  of 
that  out  of  phenobarbital  sodium,  because  the 
sodium  salt  of  most  of  the  barbiturates  is  ab- 
sorbed at  about  the  same  speed.  It  is  a matter  of 
a very  few  minutes. 


Dr.  Wheeler:  What  about  the  question  of 
excretion? 

Dr.  Gold:  The  excretion  of  phenobarbital 
sodium  and  phenobarbital  is  the  same. 

Dr.  Wheeler:  The  difference,  then,  is  that 
sodium  phenobarbital  has  an  immediate  action, 
which  is  prolonged  in  comparison  with  sodium 
pentobarbital,  which  also  has  an  immediate  action 
but  it  is  not  prolonged.  Why  would  not  sodium 
phenobarbital  be  the  ideal  barbiturate? 

Dr.  Gold:  In  order  to  put  a patient  to  sleep 
one  sometimes  requires  such  a large  dose  of 
phenobarbital  sodium  as  to  produce  an  exces- 
sively long  after-effect,  whereas  with  pento- 
barbital one  can  secure  the  high  peak  without  the 
long-drawn-out  after-effect. 

Dr.  Cattell:  We  have  time  for  a few  more 
questions. 

Dr.  Mayer:  Dr.  Gold,  you  fight  shy  of  the 
bromides,  which  are  often  used  in  hypertension 
in  the  form  of  the  mixture  of  chloral  and  bromides. 
Why? 

Dr.  Gold:  Yes,  I agree  with  Dr.  Rennie.  I 
think  it  is  not  a good  medication  for  routine 
sedation.  It  is  too  cumulative.  I think  we  re- 
marked in  a previous  conference  that  the  mixture 
of  bromides  and  chloral  is  one  which  exists  in  a 
known  form  only  in  the  bottle.  The  patient 
tinkers  with  the  mixture;  he  excretes  the  chloral 
quickly  and  retains  the  bromide.  If  the  patient 
takes  it  for  a long  period  of  time,  say  a dose  con- 
taining 10  grains  or  0.6  Gm.  of  bromide  with  some 
chloral  three  times  a day,  at  the  end  of  a month 
or  so  he  develops  a blood  level  of  60,  70,  or  80 
mg.  per  100  cc.  Perhaps  the  bromides  should  be 
reserved  largely  for  some  cases  of  epilepsy. 

Dr:  Modell:  Do  you  think  that  bromides  are 
sedative?  I know  in  one  of  our  studies  when,  as  a 
subject,  I had  a continuous  concentration  of  100 
mg.  per  cent  of  bromide  in  my  blood,  I failed  to 
perceive  any  effect. 

Dr.  Gold:  Are  they,  Dr.  Rennie? 

Dr.  Rennie  : Patients  say  they  feel  definitely 
relieved  of  anxiety  and  tension  with  bromides. 
How  much  they  have  in  the  blood  stream  in  order 
to  get  that  effect  I don’t  know. 

Dr.  Gold:  We  are  always  troubled  by  the  fact 
that  after  a dose  of  bromide  the  patient  seems  to 
perceive  the  effect,  and  continues  to  need  that 
dose  even  after  he  has  piled  up  a blood  level  of 
60,  70,  or  80  mg.  What  can  that  mean?  Might 
its  action  depend  on  the  direction  of  the  concen- 
tration gradient? 

Summary 

Dr.  Modell:  The  discussion  today  has  been 
confined  mainly  to  the  barbiturate  group  of  drugs, 
largely  because  they  are  used  so  much  more  than 
other  sedatives,  and  also  because  some  contro- 
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versial  points  of  importance  still  remain  to  be 
settled. 

The  pharmacologic  evidence  is  that,  although 
qualitative  differences  can  be  demonstrated  be- 
tween some  sedatives — chloral  and  barbital,  for 
example — there  is  need  for  evidence  of  practical 
differences  in  the  sedative  action  between  mem- 
bers of  the  barbiturate  drugs  themselves.  It  may 
well  be  that  apparent  differences  between  bar- 
biturates are  caused  merely  by  differences  in 
effective  dose,  in  speed  of  onset,  and  in  persist- 
ence of  action.  In  addition,  variations  in  in- 
dividual reactions  help  to  give  a picture  of  differ- 
ence in  effect  which  does  not  really  exist. 

The  routine  use  of  these  drugs  without  serious 
consideration  of  individual  variation,  speed  of 
onset,  persistence  of  action,  development  of  de- 
pendence, and  minor  toxic  symptoms  is  not  good 
therapeutics  and  makes  dangerous  the  use  of  rela- 
tively safe  drugs. 

The  pediatricians  in  this  institution  have  re- 
duced the  problem  to  the  simplest  possible 
terms. 

They  use  one  barbiturate,  phenobarbital, 
almost  exclusively.  They  find  it  safe  and  de- 
pendable. Only  in  rare  instances  is  another 
sedative  necessary.  For  very  special  cases,  such 
as  epilepsy  and  tetany,  specific  agents  are  used, 
of  course. 

On  the  other  hand,  in  psychiatry  the  problem  is 
a much  more  complex  one.  The  type  of  patient  to 
be  treated,  the  cause  and  the  type  of  disorder, 
all  must  be  given  serious  consideration  in  de- 
termining the  choice  of  a drug.  The  problem  of 


dependence  is  an  especially  important  one,  be- 
cause most  of  these  patients  suffer  from  a chronic 
disturbance  and  may  require  sedation  for  a long 
time. 

The  psychiatrists  appreciate  definite  differ- 
ences in  action  and  effects  between  barbiturates 
and  see  advantages  in  mixtures  of  sedatives. 
Thus  their  list  of  necessary  drugs  is  a relatively 
long  one.  It  includes  barbital,  seconal,  amytal, 
sedormid,  paraldehyde,  chloral,  bromide,  and 
mixtures  such  as  the  Cloetta  mixture,  morphine 
and  hyoscine,  and  bromide  and  phenobarbital. 
It  was  pointed  out,  however,  that  there  are  some 
psychiatric  institutions  in  which  the  sedatives 
are  eschewed  and  which  appear  to  get  along 
fairly  successfully  with  almost  no  sedatives; 
with  only  a grim  but  healthy  attitude  against 
their  use  except  when  it  is  absolutely  essential. 

It  is  interesting  to  see  that  such  fundamental 
differences  in  attitude  and  in  observation  of 
effects  should  exist  in  different  branches  of 
medical  science.  Such  diversity  of  opinion 
merely  serves  to  emphasize  that  what  is  lacking  is 
a good  clinical  investigation  of  the  qualitative 
differences  between  barbiturates  as  differentiated 
from  speed  of  action  and  effective  dose. 

Everyone  is  agreed  that  these  drugs  are  used  too 
freely.  For  most  cases  it  would  appear  that  a 
choice  between  two  drugs  will  suffice,  a rapidly 
acting  one,  such  as  pentobarbital,  and  a slowly 
acting  one,  such  as  phenobarbital.  Used  cor- 
rectly, these  drugs  will  give  variations  in  intensity 
of  action  and  speed  of  onset  which  will  suit  almost 
every  case  in  which  a barbiturate  is  required. 


“EXPERT  MEDICAL  TESTIMONY” 

A recent  note  in  the  April  1 issue  of  the  Journal 
of  the  American  Medical  Association  comments 
favorably  on  the  attitude  taken  by  the  Minnesota 
State  Medical  Association,  which  three  years  ago 
appointed  a committee  on  medical  testimony  to 
which  could  be  referred  instances  in  which  physi- 
cians had  given  questionable  testimony.  This 
committee,  after  investigation  and  according  to  the 
facts,  “may  censure  the  physician,  may  publicize 
the  circumstances  of  the  particular  case,  or  may 
bring  the  matter  to  the  attention  of  the  state  board 
of  medical  examiners  for  disciplinary  action.”  A 
case  is  cited  that  had  been  investigated  by  the  com- 
mittee and  referred  to  the  board  of  medical  exam- 
iners; the  testifying  physician,  having  been  ad- 
judged to  have  given  unjustified  testimony,  was 
censured. 

So-called  “expert  medical  testimony”  as  given 
in  court  has  long  been  a just  cause  of  embarrassment 
to  physicians,  who  consider  much  of  it  to  be  a dis- 
credit to  a generally  honored  profession.  There 
are  no  undisputed  rules  by  which  qualification  as 
an  expert  can  be  judged,  and  contradictory  testi- 
mony is  frequently  given  by  presumably  equally 
qualified  physicians.  Furthermore,  neither  the 
medical  profession  nor  the  legal  profession  has  in- 


terested itself  in  this  important  problem  to  the  point 
of  actually  seeking  results. 

The  concluding  paragraph  of  the  note  in  the 
Journal  of  the  American  Medical  Association  is 
worth  reprinting  for  its  uncompromising  clarity. 

“Next  to  saving  life  and  giving  aid  to  the  sick 
and  injured,  no  greater  responsibility  devolves  on 
the  medical  profession  than  giving  testimony  in 
court  or  elsewhere.  The  right  of  a physician  to 
continue  in  the  practice  of  medicine  is  measured 
not  only  by  his  professional  competence  as  a 
physician  but  also  by  what  he  says  and  does  as  a 
physician.” 

In  1936  the  Council  of  the  Massachusetts  Med- 
ical Society  appointed  the  Committee  to  Consider 
Expert  Testimony,  thus  anticipating  the  action  of 
the  Minnesota  State  Medical  Association  by  five 
years.  Unfortunately,  although  the  Minnesota 
committee  appears  to  be  functioning  in  a spirited 
and  effective  fashion,  the  only  fruit  that  this  ap- 
pointment has  borne  in  eight  long  years  has  been 
an  occasional  meager  report  of  progress.  Mean- 
while the  battles  of  the  “experts”  continue. — Edi- 
torial in  New  England  M.  J .,  June  1, 1944 
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ZymenoL  is  indicated  in  either  the  irritable,  unstable  or  stagnant 
bowel  because  it  is  a natural  approach  to  the  two  basic  problems 
of  Gastro-Intestinal  Dysfunction; 


ASSURES  NORMAL  INTESTINAL  CONTENT 

. . . through  BREWERS  YEAST.  ENZYMATIC  ACT?ON* 


RESTORES  NORMAL  INTESTINAL  MOTILITY 

. . . with  COMPLETE  NATURAL  VITAMIN  B COMPLEX* 

This  twofold  natural  therapy  restores  normal  bowel  function 
without  catharsis,  artificial  bulkage  or  large  doses  of  mineral  oil. 
Cannot  affect  vitamin  absorption.  Avoids  leakage. 

Teaspoon  Dosage  Economical  Sugar  Free 

* ZymenoL  contains  Pure  Aqueous  Brewers  Yeast  (no  live  cells) 
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History  of  Medicine 

THE  OLD  WILLIAMSBURGH  HOSPITAL 

LeGrand  Kerr,  M.D.,  Brooklyn 


I USE  the  word  “old”  in  the  title  not  as  of 
years,  but  as  a symbol  of  my  deep  affection 
for  and  an  acknowledgment  of  my  indebtedness 
to  the  institution  and  its  remarkable  staff. 

The  conception  of  what  was  later  to  become 
the  Williamsburgh  Hospital  was  accomplished 
in  1895,  at  a meeting  of  six  physicians:  William 
E.  Butler,  John  0.  Polak,  Ralph  Pomeroy, 
Robert  Morrison,  Lefferts  McClelland,  and 
William  Francis  Campbell. 

My  first  connection  with  the  hospital  was  in 
association  with  Dr.  Polak,  a splendid  teacher 
and  a hard  taskmaster.  Then,  mine  was  a 
general  practice,  largely  obstetric  and  with  a 
local  but  growing  reputation  for  forceps  delivery. 
John  had  well-defined  ambitions  for  me,  but  I 
had  others  for  myself.  Encouraged  and  advised 
by  my  intimate  friend  and  counselor,  Dr.  Abra- 
ham Jacobi,  pediatrics  was  my  ultimate  goal. 
Eventually,  I pioneered  in  this  specialty  in 
Brooklyn. 

As  originally  conceived,  the  hospital  was  to  be 
known  as  The  Surgical  Hospital.  Surgery  was 
to  be  its  featured  activity.  Some  outlying  sec- 
tion was  to  be  its  location,  so  that  it  might  grow 
with  the  neighborhood.  Number  1036  Bedford 
Avenue  was  finally  chosen,  for  that  was  then 
well  outside  the  congested  area. 

Before  plans  were  completed,  Dr.  Reuben 
Jeffery  approached  the  original  group  with  the 
request  that  they  consider  taking  over  the  droop- 
ing Brooklyn  Throat  Hospital.  After  numerous 
conferences  this  was  accomplished  and  the  name 
“Williamsburgh  Hospital”  was  chosen,  because 
of  the  new  location  selected,  which  was  at  Bed- 
ford Avenue  and  South  Third  Street.  The  char- 
ter obtained  was  the  last  one  signed  by  Governor 
Theodore  Roosevelt. 

Then  began  the  difficulties  of  organization, 
entailing  hard  work,  great  patience,  and  a deep 
devotion  to  the  purposes  of  the  hospital. 

The  transformation  of  the  old  building  into 
suitable  wards  and  private  rooms  was  under  the 
direction  of  William  Boardman — an  undertaker, 
if  that  has  any  significance. 

The  success  of  the  project  was  immediate 
and  pronounced.  More  doctors  were  selected 
to  enlarge  the  staff  and  were  assigned  to  active 
service.  These  were  Edward  Cornwall,  William 
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S.  Hubbard,  E.  A.  Parker,  Norman  Geis,  Charles 
Scofield,  James  Hancock,  G.  M.  Muren,  Martin 
Bodkin,  J.  G.  Dickert,  R.  Henderson,  Vander- 
geift,  Hodges,  Hatfield,  and  LeGrand  Kerr. 

Miss  Stewart  was  the  superintendent,  and,  in 
the  fall  of  1898,  the  Nurses’  Training  School  wTas 
organized.  Even  with  such  a start,  the  hospital 
had  difficulties.  There  were  many  handicaps. 
These,  I believe,  helped  rather  than  hindered 
the  young  institution. 

During  the  first  years,  there  were  coal  stoves  to 
contend  with,  water  to  be  carried  to  the  upper 
floors  for  bathing,  and  many  other  inconveniences. 
These  were  met  and  corrected  cheerfully  by  the 
attendants  and  the  staff.  Indeed,  these  diffi- 
culties acted  to  bind  them  closer  together. 

“Sweet  are  the  uses  of  adversity, 

Which,  like  the  toad,  ugly  and  venomous, 
Wears  yet  a precious  jewel  in  his  head.” 

For  a while  there  were  no  interns.  The  staff 
responded  to  all  calls  for  duty.  The  ambulance 
was  horse-drawn  and  cut  a swath  throughout  the 
district  with  its  enormous  white  horse.  True 
to  his  instincts  and  training  as  a former  milk- 
route  equine,  he  frequently  rebelled  against 
passing  without  a pause  at  house  at  which  he  wras 
accustomed  to  stop.  He  failed  to  realize  that 
now,  in  his  more  exalted  position,  it  was  no 
longer  his  duty  to  deliver  milk,  but  to  bring  back 
meat;  and  diseased  human  meat,  at  that.  This 
was  in  1903.  The  horse  cost  $200. 

That  was  a lot  of  money  in  those  days,  when 
milk  was  selling  for  4 cents  a quart  and  coal  for 
four  dollars  a ton;  in  school  when  a boy  was 
asked,  “How  much  is  a guinea  worth?”  he  usually 
answered,  “A  dollar  a day,”  for  that  was  the 
current  pay  of  an  Italian  laborer. 

There  was  no  elevator  in  the  building  and  the 
stairs  were  steep;  very  steep. 

When  the  operation  was  successful  but  the 
patient  inconveniently  died,  the  body  was  re- 
moved down  these  stairs,  late  at  night,  unknown 
to  any  of  the  patients,  unless  the  body  slipped, 
which  did  happen  more  than  once.  One  intern 
watched  for  these  occasions  and,  as  the  orderlies 
struggled  with  their  burden,  he  would  enter  the 
rooms  of  the  sleeping  patients,  removing  what 
flowers  were  there  and,  with  not  too  reverent 
profanity,  he  placed  them  upon  the  corpse.  His 
was  a fine  gesture  activated  by  the  bigness  of  his 
heart. 
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For  dysmenorrhea  of  the  spastic  type,  the 
employment  of  an  effective  antispasmodic 
commonly  proves  helpful  in  bringing  relief 
of  pain.  In  many  cases,  mild  sedation  also 
contributes  materially  to  patient  comfort. 
In  Donnatal,  the  physician  has  a uniquely 
efficient  “single  - prescription”  product  for 
such  therapy.  For  Donnatal  provides  a com- 
pound of  phenobarbital  with  predetermined 
and  controlled  proportions  of  the  belladon - 
na  alkaloids. 
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Available  at  about  half  lhe°prlce 
of  synthetic  preparations,  it  ac- 
tually costs  less  than  tincture  of 
belladonna  and  elixir  of  pheno- 
barbital! 

FORMULA:  Each  tablet  contains 
belladonna  alkaloids  (hyoscya- 
mine,  atropine,  and  scopola- 
mine) equivalent  to  approxi- 
mately 5 min.  tr.  belladonna; 
plus  % gr.  phenobarbital. 

AVAILABLE:  in  bottles  of  100 
tablets. 
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The  old  Williamsburgh  Hospital — what  an 
institution!  “Nothing  covers  its  high  fame  but 
heaven;  no  pyramids  set  off  its  memories;  but 
the  eternal  substance  of  its  greatness  stands.” 

A period  of  reconstruction  began  in  1903. 
Under  the  superintendency  of  Mrs.  Walters  an 
adjoining  apartment  house  and  a detached  frame 
building  were  acquired  for  housing  the  nurses. 
Because  of  the  lack  of  room,  three  nurses  were 
assigned  to  each  room,  which  contained  but  two 
beds.  The  third  occupant  was  supposed  to  be 
on  night  duty,  specializing  on  a private  case, 
or  assigned  to  the  Lying-In  Hospital  for  ma- 
ternity training;  therefore,  she  needed  no  bed 
and  got  none.  One  hundred  and  fifteen  nurses 
thus  served  the  hospital  and  received  their 
diplomas. 

Five  years  after  its  start  the  hospital  took  an 
unusual  and  bold  step  in  being  the  first  in  the 
city  to  accept  a woman  as  an  intern.  The 
appointment  of  Mary  Crawford  was  received 
with  both  approval  and  disapproval.  Discussion 
was  long  and  varied.  Her  appearance,  swinging 
upon  the  back  of  the  ambulance,  was  received 
with  mixed  emotions  by  the  public.  However, 
she  quickly  won  confidence,  and,  in  due  time, 
Elizabeth  Bruyn  followed  her  in  a similar  posi- 
tion. Both  made  good. 

Fred  Anthony,  a patient  in  the  hospital  for 
years,  became  a powerful  influence.  His  thorn 
in  the  flesh  was  not  pleasant  to  him.  He  prayed 
to  be  rid  of  it.  When  he  realized  it  had  to  be,  he 
made  friends  with  it  swiftly.  In  him  it  was  what 
you  saw  that  gave  value  to  what  you  heard.  He 
became  the  friend  of  all  in  the  hospital — nurses, 
staff,  and  patients  alike.  A stimulating  person, 
who,  though  disabled  himself,  brought  cheer, 
comfort,  and  courage  to  scores  of  those  less 
afflicted.  He  improved  sufficiently  to  operate 
our  switchboard,  finally  advancing  to  work  in 
the  office,  and  he  ultimately  became  known  as 
“The  Office.”  This  position  he  held  until  the 
merger  in  1927. 

It  has  been  stated  that  all  that  remains  of  the 
old  Williamsburgh  Hospital  is  a bronze  plaque  in 
the  lobby  of  the  Brooklyn  Eye  and  Ear  Hospital. 
That  is  not  so.  The  eye  too  close  to  a picture  has 
no  right  to  criticise  the  painter’s  skill.  Stand 
where  the  painter  intended.  Reserve  judgment. 
Time  is  vindicating  the  coming  and  going  of 
that  dear  old  hospital,  because  it  lives  in  many 
hearts  today. 

Drs.  Morrison  and  Butler  were  the  hospital’s 
kitchen  police.  They  not  only  planned  the  meals 
but  actually  did  the  buying  of  the  food  and 
supplies.  They  were  wise  philanthropists  who, 
in  time  of  famine  or  high  prices,  would  generously 
vote  for  a supply  of  toothpicks.  Ignorant  of 


ceiling  prices,  they  knew  intimately  all  about 
cellar  prices.  With  his  horse  and  buggy,  Butler 
drove  to  the  shops  and  Morrison  drove  the  bar- 
gains. Years  ago,  sheep  were  not  cut,  as  they 
are  today,  into  forequarters  and  hindquarters. 
The  more  tedious  practice  of  dividing  the  animal 
lengthwise  with  a sharp  and  heavy  cleaver 
through  the  spinal  column  prevailed.  These 
K.P.’s  usually  returned  with  half  a lamb  and  a 
score  of  chickens.  The  forequarter  was  served  on 
Mondays,  the  hindquarter  on  Tuesdays,  the  chops 
on  Wednesdays,  the  loin  on  Thursdays,  and  what 
was  left  was  made  up  into  a stew  for  Saturdays. 
It  was  lamb,  lamb,  lamb.  Our  official  plumber  was 
a Mr.  Lamb.  Often,  I admonished  him  never  to 
risk  appearing  unaccompanied,  if  he  observed 
Butler  and  Morrison  in  conference. 

In  the  early  morning  these  two  gentlemen 
would  bargain  and  secure  half  of  a sheep  weighing 
24  pounds  and  pay  as  little  as  10  cents  a pound 
for  it.  The  same  afternoon  they  might  charge 
some  patient  $100  for  an  ounce  and  a half  of 
diseased  appendix  or  an  old  broken-down  tumor. 
Their  sense  of  values  was  peculiar. 

There  came  a time  when  the  hospital  needed 
redecorating.  But  there  was  no  cash.  It  was 
urgent  that  the  private  rooms  be  done  and  the 
suggestion  was  made  that  the  hospital  beg  the 
paint  and  the  staff  supply  the  labor.  We 
selected  a holiday  and  many  of  us  appeared  in  old 
clothes,  qualifying  as  painters.  A few  quickly 
tired  of  the  unusual  job,  but  the  rest  worked  a 
little  faster,  spread  the  paint  a bit  thinner,  and 
had  a lot  of  fun  doing  it  until  the  job  was  com- 
plete. 

Poor  as  the  buildings  were,  my  confidence  in 
my  associates  and  the  nurses  was  so  complete 
that  I chose  the  old  Williamsburgh  Hospital  for 
my  appendectomy  in  1898,  confident  of  the  re- 
sults. On  the  seventh  day  of  my  convalescence, 
a patient  with  delirium  tremens,  on  the  floor  above 
me,  became  very  violent  and  upset  the  bed  to 
which  he  was  strapped.  As  he  could  not  be  re- 
moved at  once,  I risked  removal  to  my  home. 
Private  ambulances  were  not  common  and  were 
equipped  to  shove  the  cot,  with  the  patient, 
through  the  back  of  the  vehicle,  which  closely 
followed  the  lines  of  a hearse.  Arriving  home 
at  dusk,  I was  carried  into  the  house,  completely 
covered  with  blankets.  It  was  a cold  October 
day.  Lying  in  the  lower  hall  while  the  carriers 
rested,  I overheard  a dear  old  Irish  neighbor  offer- 
ing her  comfort  and  help  to  the  widow.  The 
dear  soul  had  seen  the  men  carrying  in  the 
corpse.  Here  stands  the  corpse. 

In  1918  there  was  a widespread  epidemic  of 
influenza — -La  Grippe,  as  it  was  then  called. 
There  were  many  fatalities,  some  sudden.  In 
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INDEX  TO  PRODUCTS 

Biological  and  Pharmaceutical  Products 


Acetone  Test  (Denver) 1939 

Agarol  (W.  R.  Warner) 1861 

Anusol  (Schering  & Glatz) 1931 

Argyrol  (Barnes) 1868 

Arsenoferratose  (Rare  Chemicals) 1871 

Auralgan  (Doho) 1941 

Baxter  Solutions  (American  Hospital  Sup- 
plies)   1877 

Belbarb  (Haskell) 1925 

Benzedrine  (Smith,  Kline  & French) 1874 

Brewer’s  Yeast  Tablets  (Mead  Johnson) . .4th  cover 

Calmitol  (Leeming) 3rd  cover 

Clinitest  (Ames  Company) 1860 

Cot-Tar  (Doak) 1941 

Decholin  (Riedel-de  Haen) 1842 

Digitalis  (Davies,  Rose) 1853 

Donnatal  (Robins) 1921 

Elixir  Bromaurate  (Gold) 1941 

Elixir  Plebex  (Wyeth) 2nd  cover 

Empirin  (Burroughs  Wellcome) 1865 

EnKIde  (Brewer) 1927 

Ertron  (Nutrition  Research) 1858-1859 

Estinyl  (Schering) 1843 

Estivin  (Schieffelin) 1866 

Heptuna  (Roerig) 1862 

Iodine  (Iodine  Educational  Bureau) 1943 

Lanteen  Laboratories 1933 

Lederle  Laboratories 1840 

Lipolysin  (Cavendish) 1846 

Marinol  (Fairchild  Bros.  & Foster) 1852 

Metandren  Linguets  (Ciba  Pharmaceutical 

Products) 1851 

Noviplex  (Massengill) 1869 

Oravax  (Merrell) 1937 

Ortho-Creme  (Ortho  Products) 1845 

Paredrine-Sulfathiazole  Suspension  (Smith, 


Pavatrine  & Phenobarbital  (Searle) 1849 

Penicillin  (Cheplin) 1929 

Petrogalar  (Wyeth) 1878 

Plasma  (Hyland) 1863 

Pyridium  (Merck) 1872 

Sopronol  (Mycoloid) 1870 

Sulfasuxidine  (Sharp  & Dohme) 1864 

Sulfathiazole  Gum  (White  Laboratories) . 1854-1855 

Sulmefrin  (Squibb) 1876 

Tarbonis  (Tarbonis) 1867 

Theocalcin  (Bilhuber-Knoll) 1850 

Theominal  (Winthrop) 1950 

Thesodate  (Brewer) 1848 

Tyrothricin  (Parke,  Davis) 1875 

Vi-Penta  (Hoffmann-La  Roche) 1847 

Zymenol  (Glidden) 1919 

Dietary  Foods 

American  Meat  Institute 1839 

Lion  Evaporated  Milk  (Nestle’s) 1844 

Malted  Milk  (Horlick’s) 1873 

Medical  and  Surgical  Appliances 

Artificial  Limbs  (Hanger . ) 1943 

Orthopedic  Shoes  (Pediforme) 1852 

Personalized  Shoes  (Conformal) 1927 

Supports  (Spencer,  Incorporated) 1923 

Miscellaneous 

Cigarettes  (Camel’s) 1841 

Cigarettes  (Philip  Morris) 1935 


“EUREKA!  I THINK 
THIS  IS  IT!” 


SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  in 
Healthful  Position 

Improve  circulation  and  tone,  render- 
ing breasts  less  likely  to  inflammation  or 
disease.  Encourage  squared  shoulders, 
aiding  breathing.  Release  strain  on 
muscles  and  ligaments  of  chest,  neck, 
shoulders  and  back. 

Aid  Prenatal,  Postpartum  patients  by 

protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Spencers  are  never  sold  in  stores.  For  a Spencer 
Specialist,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 

INDIVIDUALLY 
DESIGNED 

Abdominal,  Back  and  Breast  Supports 

SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven,  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury 
Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Address 

C-9-44 


May  we 
Send  You 
Booklet? 


M.  D. 
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the  hospital  on  a certain  Friday  there  were  two 
sudden  deaths;  one  an  Irishman,  the  other  a 
Hebrew.  According  to  the  tenets  of  his  religion 
it  was  necessary  that  the  Hebrew  be  buried  im- 
mediately; that  is,  before  sundown,  and  it  was 
now  getting  late.  The  burial  was  immediate 
and  according  to  custom.  Toward  evening,  an 
undertaker  called  for  the  body  of  the  other  victim, 
the  Irishman.  It  was  then  discovered  that  the 
hospital  attendant  had  delivered  the  body  of  the 
Irishman  to  the  wrong  undertaker  and  the  son  of 
Erin  already  had  had  a Jewish  burial  in  a Hebrew 
cemetery.  The  Department  of  Health  could 
not  act  upon  the  removal  until  Monday,  so  the 
Irishman  remained  in  his  grave  in  a Jewish 
cemetery  from  late  Friday  afternoon  until  Mon- 
day morning.  The  records  show  that  they  had 
to  disinter  him.  I have  often  wondered  if  he 
really  was  an  Irishman.  If  he  was,  why  didn’t 
he  dig  his  way  out  before  Monday?  Nothing 
less  could  be  expected  from  a red-blooded  Irish- 
man. 

At  a recent  dinner  at  my  home,  introduction  of 
the  subject  of  intubation  disclosed  that  not  one 
of  the  guests  had  seen  an  intubation  set  such  as  was 
commonly  used  in  the  days  before  antitoxin. 
I exhibited  mine,  with  its  gold  tubes,  which  I 
had  preserved.  This  recalled  an  incident  that 
occurred  in  the  Williamsburgh  ambulance.  Hur- 
ley, then  an  intern,  was  called  by  Dr.  Reigle- 
mann,  to  remove  a 3-year-old  girl  to  the  hospital. 
It  was  urgent.  The  child  had  tried  to  swallow  a 
Brazil  nut  and  it  had  lodged  in  her  throat.  In 
the  ambulance  she  became  cyanotic  and,  with 
the  ambulance  travelling  with  speed  over  the 
rough,  cobble-stone  pavement,  Hurley  per- 
formed a rapid  tracheotomy  and  dislodged  the 
obstruction.  He  was  directly  responsible  for 
saving  the  child’s  life  under  most  unusual  cir- 
cumstances. This  was  the  first  report  of  such  an 
incident  and  it  took  real  nerve.  That  is  the  way 
we  taught  them  at  the  Old  Williamsburgh.  Later 
the  child  developed  edema  and  subsequent  oper- 
ative procedure  was  undertaken  by  Dr.  McClel- 
land. 

Hurley  was  a big  fellow  with  a large  crop  of 
bright  red  hair  and  a smaller  crop  of  self-control. 
Not  infrequently,  as  he  rode  the  ambulance,  he 
was  greeted  with  cries  of  “red-top”  and  “brick- 
top.”  His  reply  to  the  taunts  was  not  always 
music  to  the  ears.  Usually  he  placed  his  thumb 
to  his  nose  and  tried  to  imitate  a trumpet-player 
with  his  fingers.  At  least,  that  is  what  it  looked 
like  at  a short  distance. 

In  the  profession,  Butler  had  a reputation  of 
being  perfect  in  his  operating-room  technic. 
Many  there  were  who  travelled  a distance  to 
watch  him.  Some  came  to  learn,  others  to 


criticise,  but  I feel  certain  that  I do  not  exag- 
gerate when  I state  that  all  left  instructed  and 
convinced.  For  reasons  of  his  own,  he  sacrificed 
this  enviable  career  and  entered  the  legal  pro- 
fession. He  gave  up  his  profession,  but  never 
his  professional  friends. 

McClelland,  by  nature  a showman,  was  intense 
in  his  reactions.  Every  operation  was  an  event. 
He  gathered  as  many  witnesses  as  possible  for 
these  occasions.  When  he  was  to  operate  upon  a 
badly  neglected  mastoid,  with  unrestrained  in- 
sistence he  invited  most  of  the  staff  and  all  of  the 
nurses.  The  room  was  crowded.  The  operation 
was  well  done.  At  the  opportune  moment,  be- 
fore opening  the  abscess,  he  dramatized  the  foul 
and  sickening  odor  that  might  be  expected. 
The  foul,  sickening  odor  was  there  as  he  stepped 
aside  so  that  all  might  see  the  flow  of  pus.  At 
that  dramatic  moment,  his  undramatic  assistant, 
Scofield,  whispered  audibly,  “Slow  up,  Mac,  the 
patient’s  bowels  have  just  moved  freely.” 

McClelland  was  intense  in  his  friendships. 
If  he  liked  you,  there  was  nothing  that  he  would 
not  do  for  you.  Without  solicitation  he  served 
you,  not  considering  himself.  If  he  disliked  you, 
he  showed  it  by  ignoring  you.  He  was  no  half- 
way or  fair-weather  friend.  He  talked  con- 
stantly while  he  operated,  explaining  each  move. 
The  interns  sometimes  tired  of  this  and,  in- 
spired by  Dr.  Welton’s  example,  they  constantly 
toweled  his  face.  When  he  remonstrated  that 
he  was  not  perspiring,  they  always  came  back 
with  the  suggestive  reply,  “Just  trying  to  wipe 
off  the  chin,  Professor;  just  wipe  off  the  chin.” 
As  far  as  I know  he  never  caught  on  to  their 
subtle  attentions. 

The  staff  of  the  hospital,  as  originally  con- 
stituted, was  one  of  younger  men,  but,  despite 
their  youth,  able  fellows  and  ambitious,  with 
recognized  reputations  and  growing  influence. 
These  sensed  the  growing  need  for  postgraduate 
instruction  among  Brooklyn  physicians.  This 
vision  resulted  in  obtaining  a charter  from  the 
New  York  State  Board  of  Regents  in  1904  for 
the  Brooklyn  Post-Graduate  Medical  School. 

Naturally,  there  was  the  usual  run  of  odd  oc- 
currences connected  with  any  large  hospital. 
Like  the  fellow  who  pled  to  be  released  from  the 
hospital  although  he  was  seriously  injured,  be- 
cause he  had  a grudge  against  a cop  and  wanted 
to  beat  him  up  before  he  died. 

And  Sweeney,  who  used  to  throw  fits  at  will, 
usually  in  front  of  a saloon,  and  was  thoroughly 
beat  up  by  one  of  our  interns  because  he  picked 
the  unseemly  hour  of  5 : 00  a.m.  to  stage  his  per- 
formance. And  the  fire  in  the  laundry  of  the 
hospital  in  which  Drs.  Laub,  Reid,  and  one  other 
were  injured  fighting  the  flames,  while  one  of  the 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  3T  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital per  tablet. 
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interns  stopped  the  fire  apparatus  a block  away 
from  the  building  and  had  them  fight  the  fire 
with  chemicals  so  that  the  patients  would  not  be 
alarmed;  and  it  worked,  with  the  calm  coopera- 
tion of  the  able  nurses.  Quick  thinkers,  all  of 
them.  And  there  was  the  old  man  who  had  his 
right  leg  completely  crushed  by  a milk  truck  at 
Broadway  and  Kosciusko  Street  who  was  found 
being  plied  with  liquor  by  neighbors  to  keep 
him  comfortable  but  who,  when  examined  by 
the  ambulance  surgeon,  intoxicantly  remarked, 
“Lucky  it  wasn’t  the  other  leg,  Doc.”  The 
mashed  leg  was  made  of  a cork  composition. 
And  I remember  the  girl  on  Kingsland  Avenue 
who  took  carbolic  acid  deliberately,  but  whose 
parents  refused  to  allow  our  ambulance  to  re- 
move her,  while  her  screams  aroused  the  neigh- 
borhood so  that  within  a few  minutes  the  police 
were  rushing  in  droves  to  the  scene  to  fight  and 
control  a howling,  frenzied  mob  of  1,500  persons 
who  sided  with  the  parents  against  the  intern 
and  the  police. 

A large  part  of  what  is  worth  while  in  what  a 


man  says  and  does  has  been  caught  by  the  con- 
tagion of  great  characters.  These  were  my  com- 
panions in  the  Old  Williamsburgh  Hospital.  If 
a friend  is  one  who  summons  us  to  our  best, 
these  were  truly  my  friends.  What  gave  me  such 
a wonderful  opportunity  to  live  a full  fife  and  to 
serve? 

My  medical  college  taught  me  the  facts 
and  trained  my  habits  of  thought.  After  such 
preparation  and  examination  for  fitness,  they  left 
me  to  shift  for  myself. 

But  what  of  these  other  intimate  associations 
in  the  formative  period  of  my  medical  career? 
It  was  the  Polaks,  the  Butlers,  the  Campbells, 
the  Morrisons,  and  others  who  moulded  and 
guided  my  early  aspirations.  Later,  it  was  those 
who  assisted  me  and  accepted  my  teachings; 
the  Spingarns,  the  Wallfields,  and  others  who 
went  deep  with  me  into  fife  in  their  conviction 
that  this  fife  is  not  all ; that  fife,  for  childhood,  is 
always  an  unfinished  symphony.  I acknowledge 
indebtedness  to  them — -these  who  have  made 
my  living  “a  fife  of  cheerful  yesterdays  and  con- 
fident tomorrows.” 


“DOCTOR  JONES”  SAYS— 

The  Victory  garden — of  course  that’s  just  putting 
a new  label  on  an  old  idea:  one  that’s  always  been 
sound  and  probably  always  will  be.  It’s  like  putting 
a fresh  coat  of  paint  on  the  old  house:  it  makes  us 
more  interested  in  living  in  it. 

Right  now  it’s  a war  measure.  With  a consider- 
able part  of  the  world  looking  to  us  to  supply  ’em 
with  food,  the  nearer  every  family  of  us  can  come  to 
feeding  itself,  the  less  we’ll  have  to  draw  on  the 
general  supply.  The  men  in  our  armed  forces — 
naturally  we  want  them  well  fed.  And,  judging 
from  what  some  of  ’em  have  told  me  about  their 
appetites,  that’s  a full-sized  job  in  itself.  I suppose 
it’s  largely  the  physical  exercise — this  appetite 
business.  And  there’s  a lesson  for  us  in  that,  too. 

Working  in  a garden — we  get  a lot  more  out  of  it 
than  just  vegetables.  Plenty  of  folks— I know,  from 
what  they’ve  told  me — they’ve  had  the  same  ex- 
perience I’ve  had.  After  I’d  been  working  hard 
and  not  getting  much  exercise,  I’d  be  tired  and  more 
or  less  irritable — nerves  jittery  and  so  on.  Every- 
thing’d  be  looking  sort  of  dark  and  gloomy.  Then 
I’d  go  out  and  dig  around  in  the  garden  three  or  four 
hours.  Well,  I’d  come  in  physically  tired  and  the 
muscles  I hadn’t  been  using — the  next  day  I’d  be 
kind  of  stiff  and  sore.  But  my  mental  outlook  had 


completely  changed.  Everything  looked  brighter: 
like  as  if  somebody’d  raised  a black  curtain  and  let 
in  the  sunlight.  And,  you  know,  I really  think 
that’s  even  more  important  than  the  food  part  of  it. 

And  speaking  of  unused  muscles:  there’s  this 
question  of  using  wasteland.  Trying  to  make  a 
garden  out  of  some  parking  lot  or  something,  where 
the  soil’s  all  run  down — I’m  not  so  sure  it’s  eco- 
nomically sound.  But  there  is  a challenge  in  it  and 
meeting  challenges — that’s  always  good  for  our  state 
of  mind.  A run-down  piece  of  land — it’s  like  a man 
that’s  down  but  not  out.  If  we  can  rehabilitate  it 
and  give  it  a fresh  start,  so  it’ll  produce  in  future, 
maybe  we’ve  accomplished  something.  It  all  de- 
pends, I guess,  on  what  there  is  there  to  work  on — 
the  same  as  with  the  man. 

Then  there’s  the  vitamins.  The  air’s  so  full  of 
’em  (vitamin  pills  and  so  on  to  cure  everything)  I 
must  say  I’m  kind  of  “fed  up”  hearing  about 
’em. 

The  size  of  it  is:  if  we’re  sufficiently  fed  up  with  the 
right  kinds  of  food  we  won’t  have  much  need  for 
vitamin  pills.  Taking  our  vitamins  the  natural  way 
there’s  no  danger  of  an  overdose.  Anyway,  I’m 
in  favor  of  the  Victory  garden. — Paul  B.  Brooks , 
M.D.,  in  Health  News 


AMERICAN  CHEMICAL  SOCIETY  TO  MEET  IN  NEW  YORK 


Biochemists  from  the  laboratories  of  universities, 
research  institutes,  hospitals,  federal  services  and 
industry  will  participate  in  a symposium  on  “Front- 
iers in  Biochemistry”  at  the  one  hundred  and  eighth 
meeting  of  the  American  Chemical  Society  in  New 
York,  September  11-18. 


Human  plasma,  penicillin,  and  vitamins  are  among 
the  numerous  fields  in  which  scientific  progress  will 
be  disclosed. 

Another  symposium,  to  be  sponsored  by  the  divi- 
sion of  medicinal  chemistry,  will  deal  with  sympatho- 
mimetic agents. 
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IN  IODIDE  ADMINISTRATION 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


1 GRAM  POTASSIUM  IODIDE,  U.S.P 
(15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 

Literature  and  samples  on  request. 


BREWER  & COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcIlUSStts 


A TREMENDOUS  ADVANCE  IN  FOOT  CORRECTION 


More  and  more  doctors  prescribe  Conformal  shoes,  attesting 
to  the  remarkable  results  of  the  revolutionary  Conformal 
feature.  Built-in  plastic  arch  automatically  conforms  to 
requirements  of  each  individual  foot.  Light . . . easy  to  wear 
. . . the  ultimate  in  fatigue- free  support  and  comfort . . . 
ideal  for  prenatal  foot  care.  We  recommend  the  following 
experienced  specialists  in  filling  doctors’  prescriptions: 


In  the  moulding  process,  body  weight  forces  soft 
ened  plastic  away  from  ball  and  heel,  UP  under 
arches  where  it  solidifies  to  form  balanced, 
personalized  support. 


Manhattan  B.  Nelson,  Inc.,  10  East  39th  St. 

Conformal  Shoes,  25  West  35th  St. 
Conformal  Shoes,  838  Broadway 
D.  Lalor,  215  Broadway 
Dokto-Matic  Shoes,  5 Delancey  St 
Nancy  Nuyens,  22  West  43rd  St. 

Bronx  Schoen's  Vanity  Shoes,  1293  Wilkins  Ave. 

Brooklyn  Conformal  Shoe  Store,  302  Livingston  St. 

Hempstead,  L.  I.  Nassau  Surgical  Co.,  241  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company , St.  Louis  3,  Mo. 
Please  send  me  your  free  detailed  booklet 

Dr - — 

Address— 

City — -Stole 


CONFORMAL  FOOTWEAR  COMPANY,  Division  of  I NTE RNATI O NAL  SHOE  COMPANY,  St.  Louis 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal.  The 
members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (428  Greenwood  Place, 
Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Teaching  Days  on  Poliomyelitis 


A TEACHING  day  on  poliomyelitis  was  held  at 
TY  the  Syracuse  University  College  of  Medicine 
on  August  17.  The  meeting  was  called  to  order 
at  2 : 00  p.m.  by  Dr.  Herman  G.  Weiskotten,  Dean  of 
the  Syracuse  University  College  of  Medicine.  The 
chairman  of  the  meeting  was  Dr.  Brewster  C.  Doust, 
regional  chairman  in  pediatrics. 

Dr.  James  E.  Perkins,  Director  of  the  Division 
of  Communicable  Diseases  of  the  State  Department 
of  Health  at  Albany,  spoke  on  “Epidemiology  of 
Poliomyelitis.,,  Dr.  John  F.  Landop,  instructor 
in  pediatrics  at  Willard  Parker  Hospital  and  at  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  delivered  a lecture  entitled  “Clinical 
Features — Pathology,  Diagnosis,  and  General  Treat- 
ment.” Dr.  William  B.  Snow,  associate  in  med- 
icine at  the  College  of  Physicians  and  Surgeons, 
discussed  “Physical  Therapy  in  the  Acute  and  Con- 
valescent Stages.”  The  final  lecture  was  “Ortho- 
paedic Measures”  by  Dr.  Halford  Hallock,  associate 
professor  of  orthopaedic  surgery  at  the  College  of 
Physicians  and  Surgeons. 

The  meeting  was  presented  under  the  auspices  of 
the  Syracuse  University  College  of  Medicine,  Cay- 
uga, Cortland,  Madison,  Oneida,  Onondaga,  and 
Oswego  County  societies,  the  Medical  Society  of  the 
State  of  New  York,  and  the  New  York  State  De- 
partment of  Health. 

A teaching  day  on  poliomyelitis  was  also  held 
in  Plattsburg,  and  took  place  in  the  Cumberland 
Hotel  on  August  14.  The  afternoon  meeting  was 
called  to  order  by  Dr.  Sidnejr  Mitchell,  regional 
chairman  in  pediatrics. 

Teaching  Day  in 

A TEACHING  day  on  poliomyelitis  was  held  in 
the  Reformed  Church  auditorium  in  Alexandria 
Bay  on  August  24. 

The  chairman  of  the  3 :00  p.m.  meeting  was  Dr. 
Leon  L.  Sampson,  president  of  the  Jefferson  County 
Medical  Society.  “Epidemiology  of  Poliomyelitis” 
was  the  title  of  the  lecture  delivered  by  Dr.  James  E. 
Perkins,  director  of  the  Division  of  Communicable 
Diseases  of  the  State  Department  of  Health.  Dr. 
A.  Clement  Silverman,  professor  of  clinical  pediatrics 
at  Syracuse  University  College  of  Medicine  and 
director  of  the  Communicable  Disease  Bureau  of 
the  Syracuse  City  Department  of  Health,  spoke 
on  “Clinical  Features — Pathology,  Diagnosis,  and 
General  Treatment.” 

Arrangements  were  made  on  the  spot  for  a two- 
hour  boat  tour  leaving  at  5 :00  p.m.  After  a dinner 


“Clinical  Features  of  Poliomyelitis — Pathology, 
Diagnosis,  and  General  Treatment”  was  the  first 
lecture,  given  by  Dr.  A.  Clement  Silverman,  pro- 
fessor of  clinical  pediatrics  at  Syracuse  University 
College  of  Medicine  and  Director  of  the  Com- 
municable Disease  Bureau  of  the  Syracuse  City 
Department  of  Health.  This  was  followed  by 
“Physical  Therapy  in  the  Acute  and  Convalescent 
Stages.”  The  speaker  was  Dr.  Arno  D.  Gure- 
witsch,  assistant  in  medicine  at  the  College  of 
Physicians  and  Surgeons.  The  final  lecture  of  the 
afternoon  was  delivered  by  Dr.  R.  Plato  Schwartz, 
associate  professor  of  orthopaedic  surgery  at  the 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  and  was  entitled  “Orthopaedic  Meas- 
ures.” 

Following  dinner  at  7:00  p.m.  the  evening  meeting 
started  at  8:15  p.m.  in  the  auditorium  of  the  Junior 
High  School.  The  chairman  of  the  meeting  was 
Walter  M.  Williams,  chairman  of  the  Clinton  County 
Chapter  of  the  National  Foundation  for  Infantile 
Paralysis.  The  public  was  invited  to  the  meeting. 
Dr.  James  E.  Perkins,  Director  of  the  Division  of 
Communicable  Diseases  of  the  State  Department 
of  Health,  spoke  on  “Epidemiology  of  Poliomye- 
litis.” 

The  teaching  day  was  under  the  auspices  of  the 
Clinton,  Essex,  Franklin,  and  St.  Lawrence  County 
medical  societies,  the  Medical  Society  of  the  State 
of  New  York,  the  New  York  State  Department  of 
Health,  and  the  Clinton  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis. 


Alexandria  Bay 

at  7 : 00  p.m.  the  evening  meeting  was  held  at  8 : 00 
p.m.  The  chairman  of  the  meeting  was  Dr.  Nor- 
man L.  Hawkins,  regional  chairman  in  pediatrics. 

The  first  lecture  was  “Physical  Therapy  in  the 
Acute  and  Convalescent  Stages”  by  Dr.  William 
B.  Snow,  associate  in  medicine  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University. 
This  was  followed  by  “Orthopaedic  Measures” 
by  Dr.  R.  Plato  Schwartz,  associate  professor  of 
orthopaedic  surgery,  the  University  of  Rochester 
School  of  Medicine  and  Dentistry.  The  teaching 
day  was  under  the  auspices  of  the  medical  societies 
of  the  counties  of  Hamilton,  Herkiner,  Jefferson 
and  Lewis,  the  Medical  Society  of  the  State  of 
New  York,  the  New  York  State  Department  of 
Health,  and  the  Jefferson  County  Chapter  of  the  Na- 
tional Foundation  for  Infantile  Paralysis. 
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The  promise  of  penicillin  . . . precious, 
life-saving  antibiotic  derived  from  Peni- 
cillium  notatum  . . . will  not  be  fully 
realized  until  this  drug  is  available  in 
sufficient  quantities  to  work  its  miracles 
in  every  city,  town,  and  hamlet  in  the 
country. 

Cheplin  Biological  Laboratories  are 
actively  engaged  in  the  production  of 
penicillin  and  are  making  intensive 
efforts  to  increase  its  output  to  the  point 
where  all  restrictions  on  its  civilian  use 
can  be  removed.  We  are  doing  our  ut- 
most to  speed  the  day  when  this  drug 
will  be  found  in  every  physician’s  hag 
and  every  pharmacist’s  prescription 
room. 
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PROGRAMS* 


Third  District  Branch 
Thursday,  September  21,  1944 
The  Potts  Memorial  Institute 
Livingston,  Columbia  County,  New  York 


Afternoon  Session 

3:00  p.m. — ‘ ‘Rehabilitation  of  the  Tuberculous” 
Harry  A.  Pattison,  M.D.,  Director,  The  Potts 
Memorial  Institute 
3:45  p.m. — “Headache” 

Harold  G.  Wolff,  M.D.,  Associate  Professor  of 
Medicine,  Cornell  University  Medical  College, 
New  York  City 

4:30  p.m. — Business  Meeting — Election  of  Officers 
4:45  p.m. — “Some  Therapeutic  Applications  of 
Penicillin” 

Ward  J.  MacNeal,  M.D.,  Professor  of  Bac- 
teriology, New  York  Post-Graduate  Medical 
School,  Columbia  University,  New  York  City 
5:30  p.m. — “Purpose,  Organization,  and  Function 
of  the  New  York  State  Guard” 

Martin  DeForest  Smith,  M.D.,  Attending 
Physician,  Presbyterian  Hospital,  New  York 
City;  Brigade  Surgeon,  2nd  Brigade,  N.Y.G. 
6:00  p.m. — Dinner 

Address  by  Herbert  H.  Bauckus,  M.D.,  Buffalo, 
President , Medical  Society  of  the  State  of  New 
York 

Ladies  will  join  with  members  of  the  District 
Branch  for  dinner. 


Local  Committee  on  Arrangements 

John  L.  Edwards,  M.D.,  Chairman 
John  W.  Mambert,  M.D.  Harry  A.  Pattison,  M.D. 


Officers — Third  District  Branch 

President Stephen  H.  Curtis,  M.D.,  Troy 

First  Vice-President 

Homer  L.  Nelms,  M.D.,  Albany 

Second  Vice-President 


John  L.  Edwards,  M.D.,  Hudson 

Secretary Harry  Golembe,  M.D.,  Liberty 

Treasurer William  M.  Rapp,  M.D.,  Catskill 

Presidents  of  Component  County  Societies 

Albany John  B.  Horner,  M.D.,  Albany 

Columbia Cecil  L.  Schultz,  M.D.,  Philmont 

Greene Ray  E.  Persons,  M.D.,  Cairo 

Rensselaer Richard  P.  Doody,  M.D.,  Troy 

Schoharie Roy  G.  S.  Dougall,  M.D.,  Cobleskill 

Sullivan Ralph  S.  Breakey,  M.D.,  Monticello 

Ulster Thomas  F.  Crowley,  M.D.,  Kingston 


Fifth  District  Branch 
Tuesday,  September  19,  1944 
Rhoads  General  Hospital 
Utica,  New  York 


Afternoon  Session 

2 :00  p.m. — Movies:  “Psychiatry  in  Action” 

2 :45  p.m.-5  :30  p.m. — Symposium  on  Tuberculosis 
Medical:  S.  Eric  Simpson,  M.D.,  Watertown 

Surgical:  Ethan  Flagg  Butler,  M.D.,  Elmira 

Chest  X-Ray  in  Industry:  William  C.  Jensen, 

M.D.,  Utica 

T uberculosis  in  Military  Service : Capt.  Daniel  J. 

Feldman 

6:00  p.m. — Dinner 

Address  by  Herbert  H.  Bauckus,  M.D.,  Buffalo, 

* Programs  of  the  First,  Second,  and  Fourth  District 
Branch  Meetings  will  appear  in  a later  issue. 


President,  Medical  Society  of  the  State  of  New 
York 

8 :00  p.m. — “Rehabilitation  of  the  War  Veteran” 
Roy  B.  Woodward,  M.D. 

Ladies  will  join  with  members  of  the  District 
Branch  for  dinner. 

Prize  to  Be  Given 

The  Executive  Committee  of  the  Fifth  District 
Branch  will  donate  a prize  of  $25.00  to  that  Woman’s 
County  Auxiliary  from  which  county  there  is  the 
largest  percentage  of  physicians  registered  at  this 
meeting. 

[Continued  on  page  1932] 
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The  trigger  mechanism 


of  hemorrhoids 


Venous 


ENGORGEMENT, 


the  trigger  mechanism  of  hemorrhoids,  can  be 


set  off  by  simple  constipation,  by  a bout  of  diarrhea,  by  pregnancy  or  by 
any  one  of  many  well  known  etiologic  factors. 


'Anusol’*  hemorrhoidal  suppositories  exert  an  emollient,  decongestive 
action  either  to  suppress  th*6  trigger  mechanism,  or  to  afford  relief  from  its 
resulting  pain,  discomfort  and  other  sequelae.  Yet  'Anusol’  hemorrhoidal 
suppositories  contain  no  substance  which  will  mask  more  serious  pathology 
or  produce  unwanted  systemic  effects.  Each  'AnusoE  hemorrhoidal  suppos- 
itory is  composed  of  bismuth  subgallate  2.25;  bismuth  oxyiodide  0.04;  bis- 
muth resorcin  compound  1.75;  Nicaraguan  balsam  (medicinal)  3.00;  zinc 
oxide  11.00;  acid  boric  18.00,  in  a base  of  purest  cacao  butter,  benzoinated 
lard  and  beeswax,  q.  s.  ad.  100.00.  Boxes  of  6 and  12  suppositories. 

•Trademark  Reg.  U.  S.  Pat.  Off. 


SCHERING  & GLATZ,  Inc. 

a subsidiary  of 

WILLIAM  R.  WARNER  & COMPANY..  INC. 
113  West  18th  Street,  New  York  City,  11,  N.  Y. 
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Officers — Fifth  District  Branch 

President Dan  Mellen,  M.D.,  Rome 

First  Vice-President 

Sherman  M.  Burns,  M.D.,  Oswego 

Second  Vice-President 

H.  Dan  Vickers,  M.D.,  Little  Falls 

Secretary. . .James  E.  McAskill,  M.D.,  Watertown 
Treasurer 0.  D.  Chapman,  M.D.,  Syracuse 


Presidents  of  Component  County  Societies 

Herkimer D.  F.  Aloisio,  M.D.,  Herkimer 

Jefferson.  .Leon  L.  Samson,  M.D.,  Alexandria  Bay 

Lewis David  J.  O’Connor,  M.D.,  Croghan 

Madison Arthur  S.  Broga,  M.D.,  Oneida 

Oneida Frederick  M.  Miller,  Jr.,  M.D.,  Utica 

Onondaga. . .Dwight  V.  Needham,  M.D.,  Syracuse 
Oswego Harold  J.  LaTulip,  M.D.,  Oswego 


Sixth  District  Branch 
Thursday,  September  28,  1944 
Arnot  Ogden  Memorial  Hospital 
Elmira,  New  York 


Morning  Session 

10  :00  a.m. — “The  Use  of  Thiouracil  in  the  Treat- 
ment of  Hyperthyroidism” 

F.  S.  Hassett,  M.D.,  Attending  Physician, 
Arnot  Ogden  Memorial  Hospital  and  St. 
Joseph’s  Hospital,  Elmira,  New  York 
“Protruded  Intervertebral  Disks:  Their  Diag- 
nosis and  Treatment” 

Wallace  B.  Hamby,  M.D.,  Professor  of  Neuro- 
logic Surgery  and  Assistant  Professor  of  Neu- 
rology, University  of  Buffalo  School  of  Medicine 
Luncheon 

Address  by  Herbert  H.  Bauckus,  M.D.,  Buffalo, 
President,  Medical  Society  of  the  State  of  New 
York 

Afternoon  Session 

2 :00  p.m. — “Penicillin  Therapy” 

Paul  C.  Clark,  M.D.,  Assistant  Professor  of 
Clinical  Medicine,  Syracuse  University  College 
of  Medicine 

“The  Rehabilitation  of  Battle  Casualties  at  an 
Army  General  Hospital” 


Lt.  Col.  Donald  J.  Tillou,  Kennedy  Hospital, 
Memphis,  Tennessee 

Officers — Sixth  District  Branch 

President Clifford  F.  Leet,  M.D.,  Horseheads 

First  Vice-President 

Charles  L.  Pope,  M.D.,  Binghamton 

Second  Vice-President 

Norman  C.  Lyster,  M.D.,  Norwich 

Secretary H.  B.  Marvin,*  M.D.,  Binghamton 

Treasurer... W.  A.  Moulton,  M.D.,  Candor 

Presidents  of  Component  County  Societies 

Broome Frank  G.  Moore,  M.D.,  Endicott 

Chemung R.  Scott  Howland,  M.D.,  Elmira 

Chenango Edwin  F.  Gibson,  M.D.,  Norwich. 

Cortland R.  P.  Carpenter,  M.D.,  Cortland 

Delaware Philip  J.  Hust,  M.D.,  Hamden 

Otsego Leroy  S.  House,  M.D.,  Oneonta 

Schuyler.  .William  C.  Stewart,  M.D.,  Watkins  Glen 
Tioga. . .Hiram  L.  Knapp,  Jr.,  M.D.,  Newark  Valley 
Tompkins Joseph  N.  Frost,  M.D.,  Ithaca 


* deceased 


Seventh  District  Branch 
Wednesday,  September  27,  1944 
Auditorium,  United  States  Naval  Hospital 
Sampson,  New  York 


The  Navy  operates  on  stop-watch  timing.  Delay 
is  not  tolerated.  We  are  their  guests.  Be  on  time. 
Morning  Session 
9 :00  a.m. — Registration 

Sound  Movies:  “Divide  and  Conquer,”  “Life 

Begins  Again,”  “Plastic  Surgery  in  Wartime” 

10  :00  a.m. — “Penicillin” — Experience  at  U.S.  Naval 
Hospital,  Sampson,  New  York 
Medical:  Comdr.  Arthur  J.  Horton,  (MC), 
USNR,  Chief  of  Medicine 
Surgical:  Comdr.  Charles  C.  Thomas,  (MC), 
USNR,  Chief  of  Surgery 

South  Pacific  Experience:  Comdr.  Eugene  F. 
Foy,  (MC),  USNR,  recently  returned  from  ac- 
tive service 

11:30  a.m. — “Tropical  Diseases  and  Their  Problems 
for  the  Civilian  Practitioner” 

Lt.  Comdr.  Lopo  de  Mello,  (MC),  USNR, 
Dermatologist  and  Malaria  Control  Officer, 
U.S.  Naval  Hospital,  Sampson,  New  York 


12 :30 — Luncheon — Mess  Hall 
Compliments  of  the  Commanding  Officer  and  Staff 

Afternoon  Session 

1 :30  p.m. — Introduction  of  Officers  of  the  Medical 
Society  of  the  State  of  New  York 
Address  by  the  President,  Herbert  H.  Bauckus, 
M.D.,  Buffalo 

2 :00  p.m. — “Blood  Proteins  and  Body  Metabolism — - 
Influence  of  Amino  Acids  Given  Parenterally” 
George  H.  Whipple,  M.D.,  Dean  and  Professor 
of  Pathology,  and  Sidney  C.  Madden,  M.D., 
Associate  Professor  of  Pathology,  University  of 
Rochester  School  of  Medicine  and  Dentistry 

2:45  p.m. — “Postgraduate  Training  for  Physicians 
Returning  from  War  Service” 

Albert  W.  Snoke,  M.D.,  Acting  Director, 
Strong  Memorial  Hospital,  Rochester,  New 
York,  and  John  S.  Lawrence,  M.D.,  Acting 

[Continued  on  page  1934] 
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Electronic  control  plays  an  important  part  in  making  Lanteen  products.  With  the 
photofluorometer  and  spectrophotometer  quantitative  analysis  to  one  millionth  part 
of  a gram  is  possible.  Control  of  the  efficacy  of  its  products,  by  latest  scientific 
means  is  the  constant  aim  of  Lanteen  Medical  Laboratories.  Lanteen  Lilac  (Men- 
singa  type  diaphragm)  is  available  on  the  'prescription  of  a vhysician. 


Since  patients  are  not  mechanically  minded,  simplicity  and 
ease  of  handling  are  prime  requisites  for  cqntinued  use. 
Lanteen  Lilac  flat  spring  diaphragm  is  extremely  simple  to 
place— it  is  collapsible  in  one  plane  only . No  inserter  required. 

LANTEEN 

COPYRIGHT  1944.  LANTEEN  MEDICAL  LABORATORIES,  INC.,  CHICAGO 


MEDICAL  LABORATORIES, 
INC.,  CHICAGO,  ILL. 
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Professor  of  Medicine,  University  of  Rochester 
School  of  Medicine  and  Dentistry 
3:15  p.m. — “Practical  Use  of  Electroencephalog- 
raphy” 

Lt.  Minter  M.  Jackson,  H-V  (S),  USNR, 
Psychologist,  U.S.  Naval  Hospital,  Sampson, 
New  York 

Officers — Seventh  District  Branch 

President H.  J.  Knickerbocker,  M.D.,  Geneva 

First  Vice-President 

Howard  S.  Brasted,  M.D.,  Hornell 


Second  Vice-President 

Lloyd  F.  Allen,  M.D.,  Pittsford 

Secretary Kenneth  T.  Rowe,  M.D.,  Dansville 

Treasurer George  H.  Gage,  M.D.,  Rochester 

Presidents  of  Component  County  Societies 

Cayuga Harry  S.  Bull,  M.D.,  Auburn 

Livingston Glenn  J.  Doolittle,  M.D.,  Sonyea 

Monroe Benedict  J.  Duffy,  M.D.,  Rochester 

Ontario J.  W.  Howard,  M.D.,  East  Bloomfield 

Seneca Walter  M.  Pamphilon,  M.D.,  Willard 

Steuben Edwin  H.  Ober,  M.D.,  Painted  Post 

Wayne Ralph  Sheldon,  M.D.,  Lyons 

Yates Allen  W.  Holmes,  M.D.,  Penn  Yan 


Eighth  District  Branch 
Thursday,  October  5,  1944 
Hotel  Niagara 
Niagara  Falls,  New  York 


Morning  Session 

10:00  a.m. — ‘ ‘Pulmonary  Tuberculosis — Early  Diag- 
nosis and  Differential  Diagnosis” 

Reuben  J.  Erickson,  M.D.,  Director  of  Tuber- 
culosis Service,  Albany  Hospital,  Albany,  New 
York 

11:00  a.m. — “Gonorrhea  from  the  .Viewpoint  of  the 
General  Practitioner” 

Percy  S.  Pelouze,  M.D.,  Assistant  Professor  of 
Genito-Urinary  Surgery,  University  of  Pennsyl- 
vania, Philadelphia;  Special  Assistant  to  United 
States  Public  Health  Service 

12:30  p.m. — Luncheon 

Address  by  Herbert  H.  Bauckus,  M.D.,  Buffalo, 
President,  Medical  Society  of  the  State  of  New 
York 

Afternoon  Session 

2:00  p.m. — “Penicillin  Therapy” 

Frederick  N.  Marty,  M.D.,  Instructor  in 
Clinical  Medicine,  Syracuse  University,  College 
of  Medicine 

3:00  p.m. — “Surgical  Treatment  of  Hypertension” 


James  L.  Poppen,  M.D.,  Lahey  Clinic,  Boston, 
Massachusetts 

Ladies  will  join  with  members  of  the  District 
Branch  for  luncheon. 

Officers — Eighth  District  Branch 

President Peter  J.  Di  Natale,  M.D.,  Batavia 

First  Vice-President. . .Robert  C.  Peale,  M.D.,  Olean 

Second  Vice-President 

John  C.  Kinzly,  M.D.,  North  Tonowanda 

Secretary William  J.  Orr,  M.D.,  Buffalo 

Treasurer Henry  S.  Martin,  M.D.,  Warsaw 

Presidents  of  Component  County  Societies 

Allegany John  F.  Glosser,  M.D.,  Wellsville 

Cattaraugus. . .James  A.  Taggert,  M.D.,  Salamanca 

Chautauqua Oscar  T.  Barber,  M.D.,  Fredonia 

Erie John  D.  Naples,  M.D.,  Buffalo 

Genesee Irwin  A.  Cole,  M.D.,  Batavia 

Niagara Grant  Guillemont,  M.D.,  Niagara  Falls 

Orleans John  S.  Roach,  M.D.,  Medina 

Wyoming G.  Stanley  Baker,  M.D.,  Castile 


ARMY  GRADUATES  SPECIALLY  TRAINED  PSYCHIATRISTS 


One  hundred  and  forty  medical  officers  who  were 
given  special  training  in  three  schools  of  military 
neuropsychiatry  in  the  New  York  area  graduated 
July  7 and  wrere  ordered  to  duty  in  Army  general 
hospitals  to  aid  in  treatment  of  psychiatric  cases. 
Most  of  the  officers  were  first  lieutenants  who  re- 
cently completed  nine-month  internships  followed 
by  special  courses  at  the  Army  Medical  Field  Service 
School,  Carlisle  Barracks,  Pennsylvania,  and  in 
general  hospitals  throughout  the  country,  after 
which  they  entered  the  schools  of  military  neuro- 
psychiatry for  three  months’  intensive  study. 
Classes  were  conducted  at  the  Mason  General  Hos- 
pital, Brentwood,  New  York,  the  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  and 
Bellevue  Hospital,  New  York  University,  under  the 
direction  of  leading  psychiatrists  and  neurologists  in 
civil  and  military  life.  One  feature  of  the  training 
schedule  was  observation  by  student  officers  of 
psychiatric  examining  procedures  in  operation  at  the 
New  York  City  induction  station.  Medical  officers 


returning  from  overseas  and  leading  psychiatrists  in 
civilian  practice  served  as  special  lecturers. 

Col.  William  C.  Porter  is  director  of  the  school 
at  the  Mason  General  Hospital.  His  assistants  are 
Lt.  Col.  Ralph  T.  Collins,  of  Albany,  who  had  ex- 
tensive service  in  Italy;  Lt.  Col.  Baldwin  Keyes, 
Philadelphia,  former  professor  of  psychiatry  at  Jef- 
ferson Medical  College,  Philadelphia,  who  has  seen 
service  in  Africa;  Maj.  William  Dunn,  of  New  York 
City,  who  served  in  the  South  Pacific,  and  Maj. 
James  O’Leary,  a neurologist,  fom  St.  Louis. 

The  two  schools  in  New  York  were  under  the 
general  supervision  of  Capt.  Norman  Reider,  Los 
Angeles.  The  course  at  Columbia  University  was 
under  the  direction  of  Dr.  Nolan  D.  C.  Lewis,  di- 
rector of  the  New  York  Psychiatric  Institute,  and 
Dr.  Tracy  Putnam,  director  of  the  New  York  Neuro- 
logical Institute.  Dr.  S.  Bernard  Wortis,  professor 
of  psychiatry  at  New  York  University  and  chief 
psychiatrist  at  Bellevue  Hospital,  was  director  of 
the  school  there. — J .A.M.  A.,  July  22,  1944 


All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


0.8  ...  Average  edema  upon  instilla • 
tion  of  smoke  solution  from 


PHILIP  MORRIS  CIGARETTES. 


2 *7  . . . Average  edema  upon  instilla • 
tion  of  smoke  solution  from 


ORDINARY  CIGARETTES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 
**Laryngoscope,  1935 , XLV,  No.  2,  149-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Medical  News 


Hospital  Charges  for  X-Ray,  Pathology,  Anesthesia,  and  Physical  Therapy 

Amendments  to  the  Workmen’s  Compensation  Law  and  the  Education  Law  have  started  much 
discussion,  especially  as  to  arrangements  for  roentgenology.  The  Joint  Council  of  Pathologists, 
Radiologists,  Anesthesiologists,  and  Physical  Therapy  Physicians,  represented  by  counsel,  has 
submitted  the  following  brief  to  the  authorities.  The  Workmen’s  Compensation  Bureau  of  the 
Medical  Society  of  the  State  of  New  York  has  also  submitted  briefs,  which  will  be  published  in  an 
early  issue. — Editor 


Memorandum  on  Behalf  of  the  Joint  Council  of  Pathologists,  Radiologists,  Anesthesiologists,  and 

Physical  Therapy  Physicians 


I 

THE  purpose  of  this  memorandum  is  to  explore 
in  a general  fashion  the  problem  of  the  relation- 
ship between  hospitals,  and  pathologists,  radiologists, 
anesthetists,  and  physical  therapy  physicians,  a 
problem  which,  while  never  dormant,  has  been 
brought  strikingly  to  the  fore  by  the  recent  amend- 
ments to  the  Education  and  Workmen’s  Compensa- 
tion Laws. 

The  relationship  of  these  physicians  to  hospitals 
is  generally  different  from  that  of  other  physicians. 
The  hospitals  have  peculiarly  taken  the  services 
of  these  physicians  unto  themselves,  with  the  result 
that  the  widely  accepted  and  valued  personal  re- 
lationship between  patient  and  physician  and  the 
traditional  professional  independence  and  re- 
sponsibility have  tended  to  break  down  in  the  case 
of  these  physicians  in  spite  of  their  struggle  to  main- 
tain them. 

In  an  important  respect  this  difficulty  is  founded 
in  the  high  cost  of  the  equipment  necessary  for  the 
efficient  rendering  of  the  services  performed  by 
these  physicians.  The  cost  of  modern  x-ray,  physio- 
therapeutic, and  laboratory  equipment  and  provi- 
sion for  space  for  the  same  is  such  that  its  purchase 
is  in  many  instances  beyond  the  means  of  the 
individual  practitioner.  Hospitals,  on  the  other 
hand,  have  had  sufficient  funds  and  space  for  the  in- 
vestment and  have  generally  profited  by  it.  As  for 
the  anesthesiologist — his  relationship  to  the  hos- 
pital is  unique  in  that  his  service  can  be  performed 
only  where  operations  take  place,  and  that  of  course 
is  generally  in  hospitals. 

The  result  has  been  that  physicians  interested  in 
these  specialties  within  the  practice  of  medicine 
have  been  required  for  the  most  part  to  practice 
their  profession  in  hospitals;  and  since  hospitals 
have  held  the  upper  hand  because  of  their  owner- 
ship of  equipment,  the  physicians  have  been  placed 
in  the  position  of  wage  earners,  dissociated  in  the 
main  from  personal  contact  with  patients  through 
the  intermediation  of  the  hospital  acting  through  its 
employees. 

The  existing  relationship  between  these  physi- 
cians and  hospitals  is  not  the  result  of  any  less  need 
of  a personal  relationship  between  these  physicians 
and  their  patients.  This  is  but  to  give  the  effect  of 
hospital  procedure  as  the  cause.  Obviously  the 
first  step  in  establishing  a personal  relationship  is 
the  establishment  of  identity.  In  most  cases  the 
patient  does  not  know  the  name  of  the  pathologist, 
radiologist,  anesthetist,  or  physical  therapy  physi- 
cian who  gives  him  treatment.  With  respect  to 
these  services  the  hospital  frequently  renders  the 
bill,  and  in  turn  reimburses  the  physician  by  paying 


him  a salary  in  one  form  or  another.  Other  physi- 
cians connected  with  hospitals,  on  the  other  hand, 
generally  render  their  own  bills.  It  cannot  be  said’ 
furthermore,  that  physicians  who  are  pathologists, 
radiologists,  anesthetists,  or  physical  therapists 
have  any  less  need  of  the  stimulus  of  professional 
independence  than  do  other  physicians.  Nor  is 
their  responsibility  to  determine  for  themselves  what 
is  proper  according  to  the  ethics  of  their  profession 
any  less  compelling. 

It  seems  evident  that  a patient  suffers  from  lack 
of  personal  contact  with  physicians  making  de- 
cisions so  vitally  affecting  his  life,  and  from  lack  of 
ability  to  fix  responsibility  for  these  decisions. 
Likewise  it  seems  apparent  that  these  physicians 
suffer  from  being  relegated  to  the  position  of  mere 
cogs  in  the  machinery  of  hospital  routine,  unable  to 
apply  their  own  ethics  to  the  matter  of  charges  for 
their  services,  and  unable  as  professional  men  of 
long  training  to  secure  recompense  for  their  services 
except  within  the  bounds  of  the  going  rate  among 
the  hospitals.  We  do  not  intend  to  exhaust  this 
argument  but  rather  request  that  the  appended 
article  by  Father  Schwitalla  be  read.*  Father 
Schwitalla,  who  is  president  of  the  Catholic  Hospital 
Association  of  the  United  States  and  Canada  as  well 
as  Dean  of  the  St.  Louis  University  School  of 
Medicine,  cannot  be  said  to  be  prejudiced  against 
the  interest  of  hospitals  in  this  matter. 

II 

The  source  of  the  evil  in  the  existing  relationship 
between  these  physicians  and  hospitals  is  largely 
to  be  found  in  the  hospital’s  practice  of  rendering 
the  bills  for  the  services  performed  by  these  physi- 
cians. It  is  this  procedure  which  conceals  from  the 
patient  the  identity  of  the  physician  responsible  for 
the  service;  it  is  this  procedure  which  takes  away 
from  these  physicians  the  making  of  decisions  which 
involve  matters  of  professional  ethics  for  which  they 
are  responsible;  it  is  this  procedure,  and  the  ac- 
companying wage  system,  which  binds  these  physi- 
cians economically  to  the  mercy  of  the  hospitals. 

We  turn,  then,  to  consider  the  laws  of  this  State 
affecting  the  problem.  In  that  respect,  the  ques- 
tions to  which  we  address  ourselves  are  these:  Is  it 


* This  memorandum  was  accompanied  by  a reprint  of  the 
article  entitled  “Administrative  and  Professional  Prob- 
lems of  Medical  Practice  in  the  Hospital,”  by  Father  Al- 
phonse M.  Schwitalla,  which  first  appeared  in  the  Wisconsin 
Medical  Journal  for  November,  1943,  and  was  reprinted  as  a 
special  article  in  the  New  York  State  Journal  op  Medi- 
cine, in  the  April  15,  1944,  issue,  page  894. — Editor 
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cal  literature,  have  demonstrated  the  effec- 
tiveness of  oral  vaccination  with  Oravax 
in  reducing  not  only  the  number  of  colds, 
but,  more  important,  the  duration  and 
severity  of  colds  that  do  develop. 

ORAVAX 


For  your  colds-susceptible  patients  who 
have  “one  cold  right  after  another  all  win- 
ter’ ’ — here’s  a simple,  inexpensive  method 
of  protection  backed  by  thorough  clinical 
evaluation. 


What  Is  Oravax?  Oravax  is  a small, 
white,  enteric-coated  tablet  containing  a 
wide  range  of  antigens  selected  for  their 
ability  to  build  protection  against  organ- 
isms of  secondary  invasion  responsible  for 
debilitating  sequelae  of  the  common  cold. 

Clinically  Tested  Protection:  Controlled 

clinical  studies,  reported  in  current  medi- 


THE  WM.  S.  MERRELL  COMPANY 
CINCINNATI,  U.  S.  A. 


Oral  Catarrhal  Vaccine  Tablet 

Reduces  Incidence,  Severity  and  Duration  of  Colds 

Administration  of  Oravax  should  begin  early 
and  continue  throughout  the  season  when  colds 
are  most  prevalent.  Dosage  is  one  tablet  daily 
for  7 days;  then  one  tablet  twice  weekly.  At 
prescription  pharmacies  in  bottles  of  20,  50  and 
100  tablets. 

The  Wm.  S.  Merrell  Company  y.  -9-44  1 

Cincinnati  15,  Ohio 
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lawful  for  a hospital  to  render  a bill  in  its  name  for 
services  performed  by  physicians  who  are  patholo- 
gists, radiologists,  anesthetists,  or  physical  ther- 
apists? If  this  is  lawful,  then  do  these  physicians, 
by  accepting  a salary  or  commission  from  the  hos- 
pital for  services  rendered,  subject  themselves  to 
the  penalty  of  having  their  licenses  to  practice  med- 
icine revoked  or  otherwise  jeopardized? 

First  we  shall  consider  the  question  with  respect 
to  medical  practice  generally,  and  then  with  respect 
to  practice  in  workmen’s  compensation  cases. 

Ill 

A 

The  first  general  consideration  is  whether  under 
the  laws  of  the  State  a hospital  can  practice  medicine. 
Section  1250  of  the  Education  Law  defines  the 
practice  of  medicine  as  follows : 

“7.  The  practice  of  medicine  is  defined  as 
follows:  A person  practices  medicine  within  the 
meaning  of  this  article,  except  as  hereinafter 
stated,  who  holds  himself  out  as  being  able  to 
diagnose,  treat,  operate  or  prescribe  for  any 
human  disease,  pain,  injury,  deformity  or  physi- 
cal condition,  and  who  shall  either  offer  or  under- 
take, by  any  means  or  method,  to  diagnose, 
treat,  operate  or  prescribe  for  any  human  disease 
pain,  injury,  deformity  or  physical  condition.” 
Clearly,  then,  any  hospital  which  renders  a bill  for 
medical  services  is  holding  itself  out  as  being  able 
to  diagnose,  treat,  operate,  or  prescribe  for  any 
human  disease,  etc.,  and  by  rendering  the  bill  in- 
dicates that  it  has  undertaken  to  diagnose,  treat, 
operate,  or  prescribe  for  some  human  disease,  etc. 

Section  1251  of  the  Education  Law  provides  in 
part  as  follows: 

“No  person  shall  practice  medicine,  unless 
registered  and  legally  authorized  prior  to  Septem- 
ber first,  eighteen  hundred  and  ninety-one,  or 
unless  licensed  by  the  regents  and  registered 
under  article  eight  of  chapter  six  hundred  and 
sixty-one  of  the  laws  of  eighteen  hundred  and 
ninety-three  and  acts  amendatory  thereto,  or 
unless  licensed  by  the  department  and  registered 
as  required  by  this  article;” 

Since  hospitals  are  not  licensed  by  the  regents 
or  the  Education  Department  to  practice  medicine 
or  registered  as  required  by  the  Statute  it  is  illegal 
for  them  to  practice  medicine.  The  exceptions 
to  Section  1251  are  found  in  Section  1262  of  the 
Education  Law  and  hospitals  are  not  among  them. 
To  the  contrary,  Section  1262  provides  in  part  as 
follows : 

“1.  This  article  shall  .not  be  construed  to 
affect  or  prevent  the  following:  ....  (2)  the  practice 
of  medicine  in  a legally  incorporated  hospital  by  a 
physician  duly  appointed  as  member  of  the  res- 
ident staff  or  by  an  intern  while  actually  serving 
in  a state  hospital  or  that  of  a political  sub- 
division of  the  state  or  other  state  institution  in 

which  medical  service  is  furnished, ” 

The  practice  of  medicine  in  a hospital  by  a physician 
member  of  the  staff  is  an  exception,  but  not  the 
practice  of  medicine  by  the  hospital  itself. 

The  supposed  authority  of  a hospital  to  practice 
medicine  is  based  on  a dictum  in  the  case  of  People 
v.  John  H.  Woodbury  Dermatological  Institute , 192 
N.Y.  454  (1908).  The  Court  based  its  dictum  on 
the  then  existing  provision  of  the  Membership 
Corporations  Law  (L.  1895,  ch.  559,  as  amended  by 


L.  1900,  ch.  404)  which  provided  that  “the  systems 
of  medical  practice  or  treatment  to  be  used  or  applied 
in  such  hospitals,  infirmary,  dispensary  or  home” 
might  be  specified  in  the  certificate  of  incorporation. 
While  it  is  extremely  doubtful  whether  this  pro- 
vision of  the  statute  supported  the  dictum,  since 
the  statute  refers  to  practice  or  treatment  to  be 
used  or  applied  in  the  hospital,  not  by  the  hospital, 
suffice  it  to  say  that  the  very  provision  of  the 
statute  on  which  the  Court  relied  has  been  repealed 
and  is  no  longer  a part  of  the  Membership  Corpora- 
tions Law. 

Furthermore,  the  Woodbury  case  is  in  other  re- 
spects inconsistent  with  the  present  law.  In  that 
case  the  Court  further  stated,  at  pages  456-457: 

“The  only  difficulty  involved  in  the  adoption 
of  this  view  grows  out  of  the  existence  of  hos- 
pitals, dispensaries,  and  similar  corporate  in- 
stitutions which  are  unquestionably  authorized 
by  law  to  practice  medicine — although  of  course 
only  through  the  agency  of  natural  persons  who 
are  duly  registered  as  physicians.” 

That  persons  practicing  medicine  in  hospitals 
are  not  agents  of  the  hospital  while  treating  pa- 
tients is  well  established,  and  hospitals  have  es- 
caped tort  liability  for  acts  of  staff  physicians  in 
treating  patients  on  that  very  plea  ( Scholendorff  v. 
The  Society  of  the  New  York  Hospital , 211  N.Y.  125 
(1914)).  As  the  Court  stated  in  Matter  of  Bern- 
stein v.  Beth  Israel  Hospital,  236  N.Y.  268  (1923),  at 
page  270: 

“Such  a hospital  undertakes  not  to  heal  or 
attempt  to  heal  through  the  agency  of  others, 
but  merely  to  supply  others  who  will  heal  or 
attempt  to  heal  on  their  own  responsibility.” 

In  Daly’s  Astoria  Sanatorium , Inc.,  v.  Blair,  161 
Misc.  716  (Municipal  Court  of  New  York,  1936)  the 
plaintiff  sued,  among  other  things,  for  the  reason- 
able value  of  services  performed  by  one  of  its  staff 
physicians.  The  Court  held  that  the  hospital 
could  not  recover  for  these  services  and  indicated 
that  the  physician  could.  The  Court  stated,  in 
part,  at  pages  718-719: 

“Although  a hospital  has  been  said  to  practice 
medicine  through  the  agency  of  physicians  and 
surgeons  ( People  v.  Woodbury  Dermatological 
Institute,  192  N.Y.  454;  Messer  Co.  v.  Rothstein, 
129  App.  Div.  215;  Matter  of  Stern  v.  Flynn,  154 
Misc.  609),  a comprehensive  survey  of  the  re- 
lationship existing  between  hospital,  physician, 
and  patient  compels  me  to  adopt  the  view  that  a 
hospital,  rather  than  practicing  medicine  per  se, 
is  a place  where  medicine  is  practiced  by  physi- 
cians. In  Matter  of  Bernstein  v.  Beth  Israel 
Hospital  (236  N.Y.  268,  270)  it  is  there  stated: 
‘Such  a hospital  undertakes  not  to  heal  or  at- 
tempt to  heal  through  the  agency  of  others,  but 
merely  to  supply  others  who  will  heal  or  attempt 
to  heal  on  their  own  responsibility.’  (See,  also, 
Scholendorff  v.  Society  of  New  York  Hospital,  211 
N.Y.  125;  Phillips  v.  Buffalo  General  Hospital, 
239  id.  188.) 

“The  description  is  as  apt  in  its  application  to 
private  as  to  public  hospitals.  {Matter  of  Renouff 
v.  New  York  Cent.  R.R.  Co.,  254  N.Y.  349; 
Phillips  v.  Buffalo  General  Hospital,  supra; 
Mieryjeski  v.  Bay  Ridge  Sanitarium,  Inc.,  237 
App.  Div.  851,  holding  that  Robertson  v.  Towns 
Hospital,  178  App.  285,  which  held  otherwise, 
has  been  overruled  by  Matter  of  Renouff  v.  New 
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ANNOUNCING  FALL  COURSES 

1.  Training  for  psychiatrists  who  wish  to  become  certified 
to  practice  psychoanalysis 

2.  Post  graduate  orientation  courses  for  physicians  and 
psychiatrists 

of  the 

AMERICAN  INSTITUTE 
FOR  PSYCHOANALYSIS 

Seminar  on  Psychiatry  and  Psychoanalysis 
Seminar  on  Readings  in  Psychoanalysis 
Seminar  on  Personal  Case  Histories 
Psychology  of  Military  and  Civilian  Casualties 

Introduction  to  the  Rorschach  Method  of  Person- 
ality Diagnosis 

Continuous  Case  Seminar 

under  the  auspices  of  the 

Clinical  Conferences 
Transference  Problems 

ASSOCIATION  FOR  THE 

For  information  regarding  reguirements  for  admission, 
tuition,  time  and  place  of  meetings,  write  for  Curriculum 
to  the  Dean's  office:  Karen  Homey,  M.D.,  American 

ADVANCEMENT  OF  PSYCHOANALYSIS 

Institute  for  Psychoanalysis,  135  East  63rd  Street,  New 
York  21,  N.  Y. 

HOW  WE  HAVE  PROGRESSED! 

The  Canadian  Hospital  relayed  the  following  piece 
of  history  published  in  another  journal: 

This  advertisement  appeared  in  a paper  of  the 
last  century — “Wanted,  for  a family  who  have  bad 
health,  a sober  steady  person  in  the  capacity  of  doc- 
tor, surgeon,  apothecary  and  man-midwife.  He 
must  occasionally  act  as  butler,  and  dress  hair 
and  wings.  He  will  be  required,  sometimes,  to  read 
prayers  and  to  preach  a sermon  every  Sunday.  A 
good  salary  will  be  given.” 

No  wonder  doctors  began  to  specialize! 


Says  a gentlemen  in  Wisconsin — “My  wife,  for- 
merly a full-time  housewife,  is  now  doing  part-time 
defense  work,  and  whereas  I used  to  do  only  full- 
time  office  work,  I am  now  doing  part-time  house 
work  and  part-time  defense  work. 

“The  arrangement  has  done  wonders  to  promote 
good  will  and  understanding  within  our  family 
sphere.  Comedians  to  the  contrary,  my  wife  will 
not  be  a riveter  after  the  war.  Nor  will  I be  a 
‘House-husband.’  We  will  settle  back  into  our  re- 
spective niches — -but  we  will  settle  back  with  a 
vastly  improved  understanding  of  the  responsibili- 
ties and  whys  and  wherefores  of  each  other’s  duties 
and  problems.  . . .” 


NO  BOILING  NO  MEASURING  NO  TEST  TUBES  NO  BREAKAGE 


Tests  for  Sugar  and  Acetone  in  Diabetic  Urine  Simplified 

tMcefcme  (DENCO)  AND 


ACETONE  TEST  (DENCO)  detects 
presence  or  absence  of  acetone  in 
urine  in  one  minute.  Color  reaction  is 
identical  to  that  found  in  violet  ring 
tests.  A trace  of  acetone  turns  the 
powder  light  lavender  — larger 
amounts  to  dark  purple. 


GALATEST  is  the  dry  reagent  for  the 
immediate  detection  of  urine  sugar.  If 
sugar  is  present  to  any  pathological 
degree — powder  turns  gray  or  black 
immediately  — depending  on 
the  amount  of  urine  sugar 
present. 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 

I.  A Little  Powder  2.  A Little  Urine  Color  Reaction  Immediately 
Accepted for  Advertising  in  the  Journal  of  the  American  Medical  Association 


DENCO)... 


VER  CHEMICAL  MANUFACTURING  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 


Handy  kit  available  for  dia- 
betic patient  or  medical  bag 
. . . Contains  one  vial  Ace- 
tone Test  (Denco),  one  vial 
of  Galatest  (enough  in  each 
vial  for  at  least  100  tests), 
a medicine  dropper  and  a 
Galatest  color  chart.  This 
handy  kit  and  refills  of  Ace- 
tone Test  (Denco)  and  Gal- 
atest can  be  obtained  at  all 
prescription  pharmacies 
and  surgical  supply  houses. 
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York  Cent.  R.R.  Co.,  supra;  Weyhrauch  v.  Miller, 
240  App.  Div.  863). 

“The  cases,  therefore,  relegate  a hospital  to 
the  role  of  a specialized  hotel  where  the  sick  or 
infirm  in  body  or  mind  may  be  treated  by  physi- 
cians expressly  or  impliedly  employed  by  them. 

“Most  persuasive,  however,  is  the  case  of 
Matter  of  Agnew  (132  Misc.  466,  471).  There 
it  was  held  that  physicians  could  recover  for 
surgical  services  performed  in  a hospital  for  a 
patient  who  had  concealed  the  fact  that  he  was 
financially  able  to  pay.  The  court  pointed  out 
that  the  physicians  were  The  ones  who  conferred 
the  benefit’  and  that  they,  therefore,  and  not 
the  hospital,  had  the  better  right  to  reimburse- 
ment.’’ 

The  dangers  inherent  in  holding  that  a hospital 
can  practice  medicine  are  obvious.  In  the  public 
interest  the  State  has  undertaken  to  regulate  strictly 
the  practice  of  medicine,  and  the  regulatory  pro- 
visions are  found  for  the  most  part  in  the  Education 
Law.  This  law  provides  for  the  examination  of 
prospective  physicians  and  sets  forth  the  educa- 
tional and  moral  qualifications  necessary  for  ad- 
mission to  examination.  It  provides  for  the  regis- 
tration of  physicians,  and  for  the  revocation  or  sus- 
pension of  a physician’s  license  if  he  has  been  found 
to  have  committed  certain  offenses  prejudicial  to 
the  practice  of  medicine  in  the  public  interest. 
However,  if  a hospital  could  practice  medicine  it 
would  be  immune  from  this  regulatory  system,  for 
hospitals  cannot  attend  medical  schools  or  take 
examinations,  and  thus  cannot  obtain  licenses  the 
supervision  of  which  constitutes  the  State’s  method 
of  regulating  the  practice  of  medicine.  It  certainly 
was  not  intended,  on  the  other  hand,  that  any  sphere 
of  the  practice  of  medicine,  a calling  so  vitally  af- 
fecting the  public  welfare,  should  be  without  the  pale 
of  public  regulation. 

Furthermore,  physicians  are  subject  to  a regula- 
tion by  their  medical  societies  which  has  as  its 
basis  the  code  of  ethics  of  the  medical  profession. 
To  thi^  hospitals  are  not  subject. 

The  only  remaining  question  therefore  is  whether 
the  services  rendered  by  physicians  who  are  path- 
ologists, radiologists,  anesthetists,  and  physical 
therapists  constitute  the  practice  of  medicine.  It 
would  be  surprising  if  an  affirmative  answer  were 
denied.  The  life  and  health  of  patients  depend  as 
much  on  the  decision  of  these  men  as  they  depend 
on  decisions  made  by  any  other  specialist  within 
the  medical  profession.  And  certainly  the  de- 
cisions made  by  these  physicians  require  the  knowl- 
edge of  medicine  which  they  in  their  attempt  to  be 
sufficiently  qualified  to  practice  have  seen  fit  to 
obtain.  Father  Schwitalla,  at  pages  895-896  of  his 
article  hereto  appended,  puts  the  matter  as  follows: 

“Medical  practice  is  not  based  necessarily  and 
always  and  under  all  circumstances  on  immediate 
and  firsthand  contact  with  the  patient.  What  is 
important  in  determining  what  is  and  what  is  not 
medical  practice  is  responsibility.  There  can 
be  no  doubt  about  the  nature  or  the  extent  of  the 
responsibility  of  the  pathologist  or  the  laboratory 
physician  or  the  anesthetist  or  the  physiother- 
apist or  the  radiologist.  The  lives,  the  welfare,  the 
safety  of  patients  depend  upon  the  decisions 
which  these  men  render,  and  the  responsibility 
for  these  decisions  implies  competence,  sincerity, 
a love  of  truth,  and  unselfishness  just  as  acute 
in  its  respective  area  as  is  the  responsibility  of  the 
internist  and  the  surgeon.  There  can  be  no 


doubt  about  the  validity  of  the  principle  enun- 
ciated in  the  resolutions  of  the  House  of  Delegates 
and  of  several  reference  committees  of  the  House 
in  the  .American  Medical  Association  when  they 
assert  that  the  practice  of  the  pathologist,  of  the 
radiologist,  and  of  the  others  whom  we  have  so 
often  mentioned  in  these  remarks  is  essentially 
the  practice  of  medicine.” 

If  the  services  performed  by  physicians  who  are 
pathologists,  radiologists,  anesthetists,  and  physi- 
cal therapists  do  not  constitute  the  practice  of 
medicine,  then  each  of  them  might  legally  do  the 
work  he  is  now  doing  without  the  benefit  of  a license 
to  practice  medicine.  But  it  cannot  be  contended 
that  such  would  be  possible. 

In  final  analysis  it  may  be  said  that  the  medical 
profession  is  itself  most  competent  to  define  the 
practice  of  medicine.  Its  natural  interest  to  main- 
tain the  prestige  and  economic  well-being  of  the 
profession  would  tend  to  make  its  conception  of  the 
profession  exclusionary  rather  than  otherwise.  Yet 
at  the  convention  of  the  House  of  Delegates  of  the 
American  Medical  Association  held  in  June,  1943, 
the  following  resolution  was  passed: 

“That  the  practice  of  radiology,  pathology, 
and  anesthesiology  is  the  practice  of  medicine 
just  as  much  as  is  the  practice  of  surgery  or  in- 
ternal medicine,  and  that  it  is  only  a short  step 
from  including  the  first  three  in  a medical  service 
plan  to  including  the  whole  field  of  medicine  in 
such  a plan.”  (See  Journal  of  the  American 
Medical  Association,  issue  of  June  26,  1943 — 
Vol.  122,  No.  9,  pp.  615,  619). 

This  resolution  was  recently  approved  by  the 
Planning  Committee  for  Medical  Policies  in  its  re- 
port to  the  1944  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  New  York  (see  New  York 
State  Journal  of  Medicine,  issue  of  April  15, 
1944,  Vol.  44,  No.  8,  p.  913). 

B 

But  even  if  a hospital  under  the  law  of  this  State 
could  practice  medicine  and  render  a bill  for  medical 
services  and  even  if  the  services  performed  by  physi- 
cians who  are  pathologists,  radiologists,  anesthetists, 
and  physical  therapists  for  some  reason  did  not 
constitute  the  practice  of  medicine — neither  of  which 
propositions  do  we  in  the  least  concede — there  would 
still  be  a problem. 

Section  1264  of  the  Education  Law,  as  a result 
of  its  amendment  by  Chapter  466  of  the  Laws  of 
1944,  provides  in  part  as  follows: 

“2.  The  license  or  registration  of  a practi- 
tioner of  medicine  may  be  revoked,  suspended, 
or  annulled  or  such  practitioner  reprimanded  or 
disciplined  in  accordance  with  the  provisions  and 
rocedure  of  this  article  upon  decision  after  due 
earing  in  any  of  the  following  cases : • 

(f ) That  a physician  has  directly  or  indi- 
rectly requested,  received,  or  participated  in 
the  division,  transference,  assignment,  rebate, 
splitting,  or  refunding  of  a fee  for,  or  has  directly 
or  indirectly  requested,  received,  or  profited  by 
means  of  a credit  or  other  valuable  consideration 
as  a commission,  discount,  or  gratuity  in  con- 
nection with  the  furnishing  of  medical,  surgical, 
or  dental  care,  diagnosis  or  treatment  or  service, 
including  x-ray  examination  and  treatment,  or 
for  or  in  connection  with  the  sale,  rental,  sup- 
plying, or  furnishing  of  clinical  laboratory  serv- 
ices, or  supplies,  x-ray  laboratory  services  or 
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(The  Pioneer  Post-Graduate  Medic 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  regional  anesthesia.  Operative  surgery  and 
operative  gynecology  on  the  cadaver. 

rk  Polyclinic 

EOSPITAL  (Organized  1881) 

al  Institution  in  America) 

OBSTETRICS  and  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  lectures;  prenatal  clinics; 
witnessing  normal  and  operative  deliveries;  operative  ob  - 
stetrics  (manikin).  In  Gynecology:  lectures;  touch  clinics; 
witnessing  operations;  examination  of  patients  pre-operatively; 
follow-up  in  wards  post-operatively.  Obstetrical  and  Gyne- 
cological pathology.  Regional  anesthesia  (cadaver).  Attend- 
ance of  conferences  in  Obstetrics  and  Gynecology.  Opera- 
tive Gynecology  on  the  cadaver. 

For  Information  address  MEDICAL  EXECUTIVE  OFFICER  355  W.  50th  St.,  New  York  City,  19 

IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE  OF  UNIQUE  MEBIT 

Cuts  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 
every  3 or  4 hours. 

GOLD  PHABMACAL  Co.,  New  York 
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supplies,  inhalation  therapy  service  or  equip- 
ment, ambulance  service,  hospital  or  medical 
supplies,  phytotherapy  or  other  therapeutic 
service  or  equipment,  artificial  limbs,  teeth,  or 
eyes,  orthopaedic  or  surgical  appliances  or  sup- 
plies, optical  appliances,  supplies,  or  equipment, 
devices  for  aid  of  hearing,  drugs,  medication 
or  medical  supplies  or  any  other  goods,  services, 
or  supplies  prescribed  for  medical  diagnosis, 
care,  or  treatment  under  this  chapter,  except 
payment,  not  to  exceed  33  y3  per  cent  of  any 
fee  received  for  x-ray  examination,  diagnosis, 
or  treatment,  to  any  hospital  furnishing  facili- 
ties for  such  examination,  diagnosis,  or  treat- 
ment. 

" § 2.  This  act  shall  take  effect  immediately.” 

Now  clearly  a physician  would  be  subject  to  dis- 
ciplinary action  under  this  section  should  he  send  the 
bill  to  his  clients  and  then  remit  part  of  this  fee  to 
the  hospital,  except  that  a radiologist  could  remit  a 
maximum  of  one-third  of  a fee  received  for  x-ray 
examination,  diagnosis,  or  treatment,  to  any  hos- 
pital furnishing  facilities  for  such  examination,  di- 
agnosis, or  treatment. 

The  question  then  is  whether  the  physician  would 
be  subject  to  disciplinary  action  if  the  hospital 
rendered  the  bill  and  compensated  the  physician 
by  paying  him  a salary  whether  in  the  form  of  a 
fixed  amount  or  in  the  form  of  a percentage  of  the  fee. 
It  seems  clear  that  the  answer  must  be  in  the 
affirmative.  The  statutory  proscription  is  broad: 
"That  a physician  has  directly  or  indirectly  re- 
quested, received,  or  participated  in  the  division, 
transference,  assignment,  rebate,  splitting,  or  re- 
funding of  a fee  ...  . (italics  supplied).”  Certainly 
the  physician  would  at  least  be  indirectly  participat- 
ing in  the  division  of  the  hospital’s  fee. 

The  purpose  of  the  statute  is  to  prevent  physi- 
cians from  participating  in  the  division  of  a fee  or 
charge  with  anyone  in  anyway  connected  with 
medical  service,  including,  for  example,  druggists 
and  vendors  of  artificial  limbs,  teeth,  and  eyes. 
Obviously  the  physician  would  not  be  likely  to  di- 
vide a fee  received  by  him  with  a vendor  of  arti- 
ficial legs,  but  such  a vendor  might  divide  his  charge 
for  the  artificial  leg  with  the  physician  who  recom- 
mended his  client  to  the  vendor.  Thus  the  fact 
that  the  bill  was  rendered  by  a non-physician  does 
not  distinguish  the  case.1 

Our  conclusion  then  is  this:  It  is  unlawful  for  a 
hospital  to  render  a bill  in  its  name  for  services 
performed  by  physicians  who  are  pathologists, 
radiologists,  anesthetists,  or  physical  therapists. 
Even  if  this  were  not  so,  physicians,  by  accepting  a 
salary  or  commission  from  the  hospital  for  services 
rendered,  subject  themselves  to  the  penalty  of 
having  their  licenses  to  practice  medicine  revoked 
or  otherwise  jeopardized. 


1 We  have  here  a good  example  of  the  evil  in  holding  that 
a hospital  can  practice  medicine.  Section  1264  of  the 
Education  Law  was  designed  to  prevent  those  practicing 
medicine  from  participating  in  the  division  of  a fee.  It  was 
therefore  felt  adequate  to  impose  the  penalty  for  so  doing 
on  “physicians.”  If  the  hospitals  argue  that  they  can 
practice  medicine  and  yet  with  impunity  split  fees  with 
physicians,  the  conclusion  must  be  that  they  are  practi- 
tioners of  medicine  who  are  outside  of  the  comprehensive 
system  of  State  regulation  of  medicine.  But  in  any  event, 
and  regardless  of  the  hospitals’  ability  to  practice  medicine, 
the  physician  cannot  participate  in  the  division  of  a hospital 
fee  or  charge. 


IV 

The  Workmen’s  Compensation  Law 

Even  if  this  were  not  the  law  with  respect  to  such 
services  generally,  it  is  emphatically  so  with  respect 
to  services  rendered  in  workmen’s  compensation 
cases. 

Section  13-f  of  the  Workmen’s  Compensation  Law 
provides  in  part  as  follows: 

“ § 13-f.  Payment  of  medical  fees. 

(1)  Fees  for  medical  services  shall  be  pay- 
able only  to  a physician  or  other  lawfully 
qualified  person  permitted  by  Section  13-b 
of  this  chapter  to  render  medical  care  under  this 
chapter,  or  to  the  agent  or  to  the  executor  or 
administrator  of  the  estate  of  such  physician. 
No  physician  rendering  treatment  to  a compensa- 
tion claimant  shall  collect  or  receive  a fee  from 
such  claimant,  within  this  State,  but  shall  have 
recourse  for  payment  of  services  rendered  only 
to  the  employer  under  the  provisions  of  this 
chapter.  Hospitals  shall  not  be  entitled  to  re- 
ceive the  remuneration  paid  to  physicians  on 
their  staff  for  medical  and  surgical  services.” 
This  statute  would  seem  decisive  since  a hospital 
is  not  "a  physician  or  other  lawfully  qualified  per- 
son permitted  by  Section  13-b  of  this  chapter  to 
render  medical  care  under  this  chapter.” 

However,  on  February  24,  1937,  the  Honorable 
John  J.  Bennett,  Jr.,  the  then  Attorney-General 
of  the  State  of  New  York,  rendered  an  advisory 
opinion  to  the  Department  of  Labor  on  the  following 
rule  which  has  been  adopted  by  it  under  the  author- 
ity of  the  act: 

‘ ‘Hospitals  shall  render  bills  for  board  and  room 
accommodations,  medical  and  surgical  supplies, 
nursing  facilities,  and  routine  laboratory  services. 
Bills  for  all  services  rendered  by  physicians  in 
hospitals,  including  physiotherapy,  x-ray,  path- 
ology, anesthesia,  medical  and  surgical  care,  etc., 
shall  be  made  out  separately  and  paid  directly 
to  the  doctor  rendering  the  service.  Proper  re- 
imbursement by  the  physician  to  the  hospital 
for  materials  and  use  of  facilities  will  not  be  in 
violation  of  Section  13-d-2(e).” 

The  Attorney  General  concluded  that  "there  is  no 
clear  legislative  intent  to  bar  hospitals  from  charges 
for  x-ray,  physiotherapeutic,  and  pathologic  (labora- 
tory) service.”  The  Attorney  General  thus  ruled 
in  effect  that  x-ray,  physiotherapeutic,  and  path- 
ologic services  were  not  medical  services,  which 
proposition  we  have  contended  cannot  be  supported. 

But  in  spite  of  all  this,  the  1944  amendments  to 
the  Workmen’s  Compensation  Law  make  it  clear 
that  a physician  places  his  right  to  practice  under 
the  Act  in  jeopardy  if  he  in  any  way  participates  in  a 
division  of  a fee  with  a hospital.  Section  13-d  of 
Chapter  459  of  the  Laws  of  1944  provides  in  part 
as  follows: 

"2.  The  commissioner  shall  remove  from  the 
list  of  physicians  authorized  to  render  medical 
care  under  this  chapter  the  name  of  any  physician 
who  he  shall  find  after  reasonable  investigation 
is  disqualified  because  such  physician 

(g)  has  directly  or  indirectly  requested,  re- 
ceived or  participated  in  the  division,  trans- 
ference, assignment,  rebating,  splitting,  or  re- 
funding of  a fee  for,  or  has  directly  or  indirectly 
requested,  received,  or  profited  by  means  of  a 
credit  or  other  valuable  consideration  as  a com- 
mission, discount,  or  gratuity  in  connection  with 
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NEW  HEADACHE  THEORY 

A pain  in  the  head  may  not  be  a headache  but 
actually  a backache,  if  Dr.  Douglas  G.  Campbell  of 
the  University  of  California  is  not  “off  the  beam.” 

This  nerve  anatomist  disclosing  results  of  a series 
of  experiments,  declares  that  he  produced  headaches 
by  “deep  pressure,  stress  or  injury”  along  tissues 
adjoining  the  backbone  anywhere  above  the  waist- 
line. 

Pains  are  common  which  are  telegraphed  from  one 
section  of  the  body  to  another,  and  in  his  experi- 
ments, he  found  that  pain  in  the  vicinity  of  the  eye- 
sockets  and  forehead  may  be  caused  by  irritation  of 
tissues  near  the  base  of  the  skull.  An  ache  in  the 
upper  portion  of  the  head  or  forehead  may  come 
from  an  irritation  in  the  back  of  the  neck. 

Deep  pressure  on  tissues  near  the  backbone  above 
the  waist  caused  contraction  of  long  muscles  run- 
ning up  to  the  back  of  the  skull  producing  strains 
which  cause  headaches. 

Dr.  Campbell  and  his  associate,  Clare  M.  Parsons, 
used  human  beings  for  their  experiments,  giving 
them  synthetic  headaches  and  curing  them  by  in- 
jections of  anesthetics  at  the  site  of  the  irritation. 


★ ★ 


IODINE 

...for  Practical 
Shin  Disinfection 


A practical  antiseptic  for  the 
skin  should  be  quick-acting, 
germicidal  in  high  dilution,  sus- 
taining in  its  action,  non-cor- 
rosive to  the  skin  and  cheap 
enough  to  be  generally  avail- 
able. 

Iodine,  in  its  proper  dilutions, 
meets  these  criteria.  And  Iodine 
has  other  values.  Its  activity  is 
practically  unaffected  by  pro- 
teins and  fats.  It  is  soluble  in 
water  and  alcohol.  Its  toxicity 
is  low.  Its  effectiveness  may  be 
expected  to  continue  through- 
out a prolonged  operation. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 
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MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  1942] 

the  furnishing  of  medical  or  surgical  care,  diag- 
nosis or  treatment  or  service,  including  x-ray  ex- 
amination and  treatment,  or  for  or  in  connection 
with  the  sale,  rental,  supplying,  or  furnishing  of 
clinical  laboratory  services  or  supplies,  x-ray 
laboratory  services  or  supplies,  inhalation  ther- 
apy service  or  equipment,  ambulance  service, 
hospital  or  medical  supplies,  physiotherapy  or 
other  therapeutic  service  or  equipment,  artificial 
limbs,  teeth,  or  eyes,  orthopaedic  or  surgical 
appliances  or  supplies,  optical  appliances, 
supplies  or  equipment,  devices  for  aid  of  hearing, 
drugs,  medication,  or  medical  supplies,  or  any 
other  goods,  services,  or  supplies  prescribed  for 
medical  diagnosis,  care  or  treatment  under  this 
chapter;  except  that  reasonable  payment,  not 
exceeding  33V3per  cent  of  any  fee  received  under 
this  chapter  for  x-ray  examination,  diagnosis,  or 
treatment  may  be  made  by  a physician  duly 
authorized  as  a roentgenologist  to  any  hospital 
furnishing  facilities  for  such  examination,  diag- 
nosis, or  treatment.” 

The  same  comment  is  applicable  here  as  was  made 
with  respect  to  the  like  provision  of  Section  1264  of 
the  Education  Law.  A physician  cannot  participate 
directly  or  indirectly  in  the  division  of  a fee  re- 
ceived by  a hospital,  assuming  for  the  purpose  of 
argument  that  a hospital  can  render  a bill. 

With  respect  to  radiology,  the  recent  amend- 
ments make  it  emphatically  clear  that  a hospital 
cannot  charge  for  x-ray  examination,  diagnosis,  or 
treatment.  Section  13-c  of  Chapter  459  of  the  Laws 
of  1944  provides  in  part  as  follows: 

“2.  No  claim  for  services  in  connection  with 
x-ray  examination,  diagnosis,  or  treatment  of  any 
claimant  shall  be  valid  or  enforceable  except  by  a 
physician  duly  authorized  as  a roentgenologist 
by  the  industrial  Commissioner  for  services  per- 
formed by  such  physician  or  under  his  immediate 
supervision.” 

It  is  evident  that  this  provision  is  not  of  limited 
application.  Its  terms  are  general  and  applicable 
to  every  claim  for  services  in  connection  with  x-ray 
examination,  diagnosis,  or  treatment.  It  accords 
perfectly  with  that  provision  in  Section  13-d-2  (g), 
previously  quoted,  which  excepts  from  the  prohibi- 
tion against  division  of  fees,  reasonable  payment, 
not  exceeding  33V3  per  cent  of  the  fee  received,  by  a 
roentgenologist  to  a hospital  furnishing  the  facilities 
for  x-ray  examination,  diagnosis,  or  treatment. 
If  it  is  argued  that  this  percentage  affords  inadequate 
compensation  to  the  hospital,  the  remedy  lies  in  ap- 
peal to  the  Legislature,  not  in  disregarding  the  clear 
and  specific  command  of  the  present  law. 

The  conclusion,  then,  is  that  with  respect  to 
general  practice,  and  with  respect  to  practice  under 
the  Workmen’s  Compensation  Act  in  particular,  the 
hospitals  cannot  render  the  bills  for  services  per- 
formed by  physicians  who  are  pathologists,  radi- 
ologists, anesthetists,  or  physical  therapists.  They 


cannot  render  the  bills  for  the  reason  that  this  con- 
stitutes the  practice  of  medicine,  which  is  forbidden 
to  the  hospitals,  and  for  the  reason  that  any  arrange- 
ment by  which  the  hospital  renders  the  bills  and  pays 
the  physician  a salary  in  one  form  or  other  subjects 
the  physician  to  the  penalty  of  having  his  license  to 
practice  medicine  revoked,  and,  as  concerns  work- 
men’s compensation  practice,  to  the  penalty  of  being 
disqualified  to  undertake  such  practice. 

There  remains  to  consider  what  type  of  arrange- 
ment can  be  worked  out  between  hospitals  and 
physicians  who  are  pathologists,  radiologists,  anes- 
thetists, and  physical  therapists  which  will  not  con- 
travene the  law.  The  answer  is  simple.  When  a 
hospital  staff  surgeon  performs  an  operation  in  the 
hospital  he  renders  the  bill  for  his  service  and  the 
hospital  bills  the  patient  for  the  use  of  the  operating 
room.  The  same  can  be  done  in  the  case  of  other 
physicians.  The  pathologist,  the  anesthetist,  and 
the  physical  therapist  can  bill  the  patient  for  the 
services  they  render,  and  the  hospital  can  bill  the 
patient  for  whatever  charges  it  incurs  in  the  care 
and  use  of  facilities  which  it  affords  the  patient. 
These  are  the  types  of  charges  which  hospitals  are 
impliedly  authorized  to  make  under  Section  13-g 
of  the  Workmen’s  Compensation  Law.  The  bill 
rendered  by  the  radiologist,  on  the  other  hand,  can 
include  a charge  for  the  use  of  hospital  facilities, 
and  the  radiologist,  according  to  specific  statutory 
sanction,  can  remit  to  the  hospital  a reasonable 
amount,  not  in  excess  of  one-third  of  the  fee,  to 
compensate  the  hospital  for  the  use  of  its  facilities. 

It  would  be  no  more  difficult  for  the  hospital  to 
determine  its  charges  than  it  is  for  it  to  determine 
the  charge  which  it  now  makes  to  surgical  patients 
for  use  of  the  operating  room.  Such  a procedure, 
on  the  other  hand,  would  secure  compliance  with 
the  law  and  would  yield  the  benefits  intended  to  flow 
from  the  legislative  scheme:  medicine  would  be 
practiced  only  by  those  subject  to  State  regulation 
in  its  practice;  the  essential  prerequisites  of  a 
personal  relationship  between  patient  and  physician 
would  be  established;  and,  being  freed  from  the 
wage  system  and  its  accompanying  severility,  our 
physicians  would  have  a freedom  of  action  and  de- 
cision consonant  with  the  weighty  responsibilities 
which  they  as  physicians  owe  to  the  public. 

Respectfully  submitted, 

Eugene  A.  Sherpick 
Attorney  for  the  Joint 
Council  of  Pathologists, 
Radiologists,  Anesthe- 
siologists, and  Physical 
Therapy  Physicians 

Eugene  A.  Sherpick, 

William  Gilbert 
Richard  T.  Davis, 

Of  Counsel 

New  York,  June  19,  1944 
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ANNOUNCEMENT 

A NEW  SERVICE  . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


LOUDEN-KNICKERBOCKER  HAIL!" 


81  LOUDEN  AVENUE  Tel.  Amityvffie  53  AMITYVILLE,  N.  Y. 
private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 


Full  inf ormation  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


Sunflowers  for  Food  and  Medicines 

Playing  around  in  their  laboratories,  researchers 
have  found  that  oil  extracted  from  asteraceous  helian- 
thus — the  lowly  sunflower — is  remarkably  like  olive 
oil,  both  in  taste  and  in  other  properties. 

Subsequent  experiments  revealed  that  the  sun- 


flower oil  is  excellent  in  food  products,  perfect  for 
cooking  and  could  be  used  for  the  making  of  certain 
medicines. 

And  it  even  looks  as  if  some  day  we  may  wash  our 
faces  with  ‘ ‘sunflowers”  because  the  scientists  found 
that  the  oil  also  made  good  soap. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 


BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Ph78.-in.Cl1g. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


/J*t  jjQSi  cMealtU 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical 

Staff 


BENJAMIN  SHERMAN,  M.D. 
HERMAN  WEISS,  M.D. 

PERCY  R.  CRANE,  M.D. 


MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 


Bronx  County 
Arany,  Laszlo  S.  (Lt.) 

Chautauqua  County 
Del  Bello,  Louis  S.  (Capt.) 
Heinemann,  Alfred  D.  (Lt.) 

Erie  County 

Follette,  William  J.  (Lt.) 

Kings  County 
Herzlich,  Jacob  (Lt.) 
Schwartz,  Ralph  M. 


(By  County  Societies) 

Supplementary  List* 

Monroe  County 
Cooley,  Kenneth  L.  (Lt.) 

De  Sando,  Carl  J. 

Forsyth,  Henry  H.,  Jr.  (Lt.) 

Nassau  County 
Hanssmann,  Irving  J.  (Lt.) 

New  York  County 
Barron,  Leonard  J.  (Lt.) 
Blau,  Abram  (Lt.  Comdr.) 
Gordon,  Hirsch  L.  (Capt.) 
Holzberg,  Ida  R.  (Capt.) 
Lilienfeld,  Alfred 
Neufeld,  Irvin  (Capt.) 


Rhoads,  Cornelius  P.  (Col.) 
Ritey,  Hector  J.  (Capt.) 

Sakin,  Genia  I.  (Lt.) 

Weisman,  Abner  I.  (P.  A.  Sur- 
geon USPHS) 

Onondaga  County 
Serby,  Jesse  L.  (Capt.) 

Tompkins  County 
Fisher,  Lyman  R. 

Ulster  County 
Asch,  Hermann  R.  (Lt.) 


* This  list  is  the  twenty-fourth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1.  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July 
1,  July  15,  and  August  1,  1944,  issues. — Editor 


1944  MARCH  OF  DIMES  SETS  RECORD 

Announcing  that  the  American  people  had  con- 
tributed an  all-time  record  of  $10,973,491  to  the 
1944  Fund-Raising  Appeal  of  the  National  Founda- 
tion for  Infantile  Paralysis,  Basil  O’Connor,  Founda- 
tion president,  declared  on  August  4 that  these 
donations  will  permit  an  expansion  of  the  war  against 
the  children’s  enemy  on  the  home  front. 

With  epidemics  or  serious  outbreaks  now  taking 
their  toll  in  twelve  of  the  states  of  the  nation,  Mr. 
O’Connor  pointed  out  that  the  number  of  cases  re- 
ported is  already  higher  than  for  the  comparable 
period  last  year,  when  the  country  suffered  its  third 
worst  epidemic. 

Mr.  O’Connor  said  that  the  National  Foundation 
would  now  be  able  to  add  more  epidemic  fighters  and 
additional  equipment  for  emergency  aid  and,  at  the 
same  time,  continue  its  relentless  fight  to  learn  how 
to  prevent  and  cure  the  disease. 

“Funds  from  the  1944  March  of  Dimes,”  he  con- 
tinued, “will  permit  the  National  Foundation  not 
only  to  expand  its  aid  to  those  who  are  stricken  but 
also  to  open  up  new  fronts  of  research  which  some- 
day will  pierce  the  defense  of  this  disease  and  permit 
us  to  prevent  it. 

“Already  1,460,000  dimes  are  at  work  in  the 
State  of  North  Carolina,  where  representatives  of 
the  National  Foundation  work  day  and  night  with 
State  and  local  authorities  to  provide  emergency 
aid,  professional  workers,  and  equipment  to  meet 
the  epidemic  situation.” 

Dimes  and  dollars  contributed  by  Americans 
also  are  at  work  in  Kentucky,  New  York,  Louisiana, 


Pennsylvania,  Virginia,  Tennessee,  Ohio,  Michigan, 
Maryland,  Mississippi,  and  Indiana,  where  there 
are  serious  or  threatening  outbreaks,  he  said. 

“We  have  no  way  of  knowing  how  far  the  danger 
will  spread,  nor  how  many  homes  will  suffer  tragedy 
before  this  3^ear’s  epidemic  subsides,”  warned  Mr. 
O’Connor,  adding  “but  we  do  know  that  we  have 
never  before  been  so  well  equipped  to  meet  the  rav- 
ages of  infantile  paralysis  as  we  are  this  year.” 

This  3rear’s  donations  almost  doubled  the  former 
record  of  $5,527,590  set  in  1943,  Mr.  O’Connor 
said,  and  the  total  comprises  millions  of  small  dona- 
tions, indicating  that  “almost  every  person  in  this 
country  has  had  some  part  in  creating  the  means  of 
carrying  on  this  might3T  crusade. 

“From  Army  and  Nav3^  bases  half  way  around 
the  world  came  donations  from  the  brave  fighters 
in  our  armed  services,”  said  Mr.  O’Connor,  which 
he  considers  “a  mandate  to  us  here  at  home  not  to 
neglect  the  fight  against  this  home-front  enem3r 
while  they  are  battling  our  foes  abroad.” 

Mr.  O’Connor  praised  the  cooperation  of  the  film 
industry,  movie  patrons,  the  sports  world,  the  press, 
radio,  war  workers,  school  children,  labor,  industry, 
and  “Mr.  and  Mrs.  America  in  every  conceivable 
station  of  life  who  aided  in  this  vital  movement.” 
One-half  of  the  funds  raised  each  Januar3r  through 
the  celebrations  of  the  “President’s  Birthday”  is 
retained  by  the  3,000  county  chapters  for  aid  to 
those  stricken  with  poliomyelitis;  the  other  half 
goes  to  the  National  Foundation  for  its  program  of 
research,  epidemic  aid,  and  education, 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

rOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Pbjsician-in-Cbarp. 

BRUNSWICK  HOME 

A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinlirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 

HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 

HILL-TOP  SANITARIUM 

AND  REST  HOME 

218  State  Street  Phone  1660  BATAVIA,  N.  Y. 

Rest  cure  and  nursing  care  for  convalescents.  Individual  treatment  for 
arthritis,  nervous  and  circulatory  disorders  under  physician's  direction 
in  our  well  equipped  Hydrotherapy  ani  Mas'ag-  Department. 

Good  food  Homelike  atmosphere 

Physicians’  prescription  letters  cl  'sely  followed  or  local  supervision 
arranged.  Literature  sent  upon  request. 

THE  MAPLES  INC.,  OCEAN  SIDE  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


P I N E W O O D 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  ) Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 

N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  it 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


GLEN MARY 

SANITARIUM 

For  individual  oase  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician -in-Charge 

OWEGO,  TIOGA  CO.,  N.  Y. 


YONKERS  PROFESSIONAL  HOSPITAL 


• 

Has  recently  opened  a new  wing  in 
addition  to  their  present  facilities  for  the 
care  of  convalescents,  post-operative 
cases,  invalids  and  patients  suffering 
from  chronic  ailments. 

Modern  Fire-proof  building.  Excel- 
lent location. 

Rates  from  $35.00  per  week. 
Physicians  are  privileged  to  treat 
their  own  patients. 

Yonkers  3-2100. 

27  Ludlow  St.  Yonkers,  N.  Y. 

No  contagious  or  mental  cases  accepted 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Alexander  Alexion 

71 

Athens 

July  30 

Manhattan 

Christopher  W.  Brown 

64 

L.I.C.  Hosp. 

July  7 

Brooklyn 

Harry  E.  Dunlop 

80 

N.Y.  Univ. 

July  14 

Pelham 

Frederick  L.  Forker 

83 

N.Y.  Univ. 

July  11 

Binghamton 

S.  Ormond  Goldan 

75 

P.  & S.,  N.Y. 

April  23 

Manhattan 

Ralph  F.  Harloe 

64 

L.I.C.  Hosp. 

July  31 

Brooklyn 

Mary  C.  Hurlbut 

74 

Cooper 

July  20 

Lockport 

Charles  A.  Kittredge 

72 

P.  & S.,  Chicago 

May  23 

Beacon 

Michael  M.  Lucid 

75 
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LONG  ISLAND  COLLEGE  TO  GIVE  POSTGRADUATE  COURSE  IN  INDUSTRIAL  MEDICINE 


Dr.  Jean  A.  Curran,  President  and  Dean  of  the 
Long  Island  College  of  Medicine,  Brooklyn,  New 
York,  announces  the  presentation  by  the  College 
of  its  third  postgraduate  course  in  industrial  med- 
icine. This  course  will  be  given  under  the  auspices 
of  the  Department  of  Preventive  Medicine  and  Com- 
munity Health  during  the  three-week  period  October 
16  to  November  3,  1944,  and  will  be  conducted  by 
more  than  fifty  leading  physicians  in  industrial 
practice,  authorities  in  allied  fields,  and  members 
of  the  faculty  of  the  College. 

The  main  objective  of  the  course  is  to  provide 
physicians  engaged  in  full-time  or  part-time  in- 
dustrial practice,  as  well  as  those  who  wish  to  enter 
this  field,  an  opportunity  to  orientate  themselves 
more  fully  to  modern  procedures  in  the  rapidly  de- 
veloping specialty  of  industrial  medicine. 

The  two  previous  courses  in  this  field  given  by 
the  College  in  the  fall  of  1942  and  1943  were  pre- 
sented as  a wartime  service  to  industry  at  a time 
when  expanding  production  required  increasing 
numbers  of  qualified  physicians  for  industrial  prac- 
tice. The  course  this  year  will  place  particular  em- 
phasis upon  postwar  conditions  and  problems  as- 
sociated with  the  return  of  workers  from  military 
service.  Although  designed  for  graduate  physicians, 
the  course  will  be  open  to  industrial  executives,  per- 
sonnel workers,  industrial  nurses,  hygienists,  engi- 
neers, and  to  others  interested  in  industrial  health. 

The  program  of  the  course  has  been  planned  by 
the  Industrial  Medicine  Advisory  Committee  of 
the  College,  of  which  Dr.  John  J.  Wittmer,  medical 
and  personnel  director  of  the  Consolidated  Edison 
Company  and  an  alumnus  of  the  College,  is  chair- 
man. Other  members  of  the  Committee  are:  Dr. 
S.  Potter  Bartley,  assistant  clinical  professor  of 
surgery,  Long  Island  College  of  Medicine;  Dr. 


Curran;  Dr.  Thomas  D.  Dublin,  professor  of  pre- 
ventive medicine  and  community  health,  Long 
Island  College  of  Medicine;  Dr.  Lydia  G.  Giberson, 
industrial  psychiatrist,  Metropolitan  Life  Insurance 
Company;  Dr.  Irving  Gray,  chairman  of  the  Sub- 
committee on  Industrial  Medicine,  Kings  County 
Medical  Society;  Dr.  Melville  H.  Manson,  medical 
director,  American  Telephone  and  Telegraph  Com- 
pany; and  Dr.  Frederick  H.  Shillito,  medical  di- 
rector, Atlantic  Division,  Pan  American  Airways. 

The  presentation  of  the  course  will  include  after- 
noon and  evening  lectures  and  seminars  at  the  Col- 
lege, supplemented  by  morning  clinics  and  demon- 
strations arranged  in  cooperating  hospitals  and 
industrial  medical  departments.  Segments  of  the 
course  will  be  devoted  to  medical  administration 
in  industry,  industrial  aspects  of  internal  medicine, 
industrial  surgery,  occupational  diseases,  and  per- 
sonal relations  in  industry.  A unique  feature  of  the 
course  is  the  emphasis  which  will  be  given  to  the 
medical  aspects  of  personnel  problems.  Lectures 
presented  during  the  course  will  provide  the  basis 
for  the  Long  Island  College  of  Medicine  Yearbook  of 
Industrial  Medicine . 

Enrollment  in  the  course  will  be  limited  to  sixty 
full-time  students  and  a tuition  fee  will  be  charged 
for  the  entire  three-week  course.  A limited  num- 
ber of  applicants  particularly  interested  in  specific 
phases  of  industrial  medicine  or  with  special  qual- 
ifications will  be  accepted  for  admission  on  a part- 
time  basis.  A detailed  schedule  of  lectures  and 
seminars  is  being  prepared  by  the  College  and  will 
be  available  early  in  September.  All  inquiries  con- 
cerning the  course  should  be  addressed  to  Dr. 
Thomas  D.  Dublin,  Department  of  Preventive 
Medicine  and  Community  Health,  248  Baltic  Street, 
Brooklyn  2,  New  York. 
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SCHOOLS 


i-CAPABLE  ASSISTANTS-] 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


THE  HAND  IN  DIAGNOSIS 

Reading  fortunes  in  the  palm  of  the  hand  may 
have  no  actual  value  except  in  creating  false  hopes 
in  the  gullible,  but  finding  the  “symptoms”  of  an 
ailment  in  the  hand  may  be  no  mere  fortune-telling. 

An  article  by  Kate  Urban  in  the  Saturday  Home 
Magazine , related  the  ability  of  one  Madame  Mar- 
garet Mamlok  in  pre-Hitler  Berlin  who  it  is  claimed 
can  determine  the  ailment  of  a person  through  the 
2,600  nerve  fibers  that  traverse  every  square  inch 
of  the  hand.  “These  nerve  fibers  are  like  tiny 
telegraph  wires,”  Madame  Mamlok  explains, 
“Every  thought  originating  in  the  brain  runs 
rapidly  along  them,  causing  slight  oscillation  in  the 
palm  of  the  hand  and  inevitably  recording  the 
thought  and  the  event  that  produced  the  thought.” 

That  her  ability  is  respected,  is  confirmed  by  cases 
cited  in  which  Berlin  physicians  had  her  confirm 
diagnosis  before  operating.  In  other  cases,  she  has 
been  most  helpful  in  psychiatric  conditions.  It  is 
said  that  an  interview  with  Madame  Mamlok  is  a 
cross  between  a medical  examination  and  a heart-to- 
heart  talk  with  a psychiatrist. 


POSITIONS  OPEN 

The  following  positions  in  the  Medical  Department  of 
Elmira  Reformatory,  Elmira  New  York  are  vacant: 


Medical  Intern — Salary  $1800.00  to  start  with  increments 
each  year  until  the  maximum  of  $2300.00  is  attained.  No 
maintenance.  Permanent  appointment. 


Junior  Physician — Salary  $2400.00  to  start  with  increments 
each  year  until  the  maximum  of  $3000.00  is  attained.  No 
maintenance.  Appointment  would  not  be  permanent. 
Present  incumbent  in  military  service  and  appointee  would 
be  required  to  vacate  position  upon  return  of  incumbent 
from  service. 


If  interested,  please  communicate  immediately  with  Frank 
Smith,  Superintendent,  Elmira  Reformatory,  Elmira,  New 
York. 


CLASSIFIED 

Classified  Rates 

Rates  per  line  per  insertion: 


One  time $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
s 1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  RENT 

Well  equipped,  established  doctor’s  office  in  the  Bronx  for 
rent.  Equipment  for  sale  including  x-ray.  Dayton  3-3575. 

WANTED 


Well  qualified  General  Practitioner,  young  American,  to 
take  over  very  well  established  practice,  eight  months  or 
longer.  Twenty-five  miles  out  of  New  York  City.  Ex- 
cellent opportunity.  Box  1608  N.  Y.  St.  Jr.  Med. 


ROENTGENOLOGIST 

Well  experienced  Diagnostic  and  Therapy,  New  York 
license,  special  experience  also  in  internal  medicine,  very 
good  references,  desires  full  or  part-time  position  in  hospital, 
group  or  private  practice.  Box  1611,  N.  Y.  St.  Jr.  Med. 


$$$$$$ 

Do  you  have  patients  that  still  owe  you  money? 

With  everyone  making  top  wages,  we  can  collect 
medical  and  hospital  bills  that  are  even  10  years  old. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  <&  AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


£T/ie  ncnne  ^enimei  a/tv€ty<b  mean* 

LABORATORY-CONTROLLED  PRODUCTS  ra, 

/'erf/' 

A complete  line  of  ethical  pharmaceuticals  "ZEAak^ 
Chemists  to  the  Medical  Profession  for  42  years  ^BR" 

N.Y.  9-1-44 

THE  ZEMMER  COMPANY  Oakland  Station,  Pittsburgh  13,  Pa. 
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uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  are  prescribed  and  the  use  of  stimulants  is  restricted. 


These  measures  are  often  supplemented  with  the  administration  of 
Theominal.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive 
symptoms  are  relieved  and  the  risk  of  complications  is  reduced. 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 
and  Luminal*  Vz  grain.  ... 


'Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenobarbital. 


^Aeonuna/ 


WINTHROP 


Reg.  U.  S.  Pat.  Off.  & Canada 


CHEMICAL 

COMPANY 

INC. 

Pharmaceuticals  of  merit 
for  the  physician 


Supplied  in  bottles  of  25 , 100  and  500  tablets. 


Ll_ 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 


1951 


FRIED  & KOHLER,  Inc. 

“ True  to  Life ” j| 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


Over  Forty  Years  devoted  to  pleasing  particular  people 99 

LIBRARY  OF  ' 

» fit  , hr  r 
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Multi-vitamins  in 

internal  medicine 


30  ROCKEFELLER  PLA2  \.  NEW  YORK  20 


NEW  YORK 


P hotomicrogradh  {360 X) 
of  a “ Lentab,"  Lederle's 
new  type  of  lens-shaped 
tablet  in  which  the  oil- 
soluble  factors  are  so 
emulsified  as  to  distribute  the  oils  in  fine , 
easily-absorbed  droplets  in  a delicate  matrix. 


Rosier  Le 

YI-MAGNA 

LENTABS 

EIGHT  VITAMINS 


The  patient  who  consults  his  physician 
for  a variety  of  vague  ailments  often  is 
exhibiting  mild  signs  of  vitamin  lack.  Large 
portions  of  the  population  respond  favorably 
to  supplementation  of  the  diet  with  vitamins. 
Multi-vitamin  deficiency  may  occur  during 
convalescence  from  infections,  particularly 
those  associated  with  gastrointestinal  signs 
and  symptoms.  Secondary  infections  are  com- 
mon in  the  presence  of  vitamin  deficiency. 
Multi-vitamin  deficiency  occurs  inevitably 
where  there  is  marked  wastage  or  loss  of  vita- 
mins by  diarrhea,  vomiting  or  external  drain- 
age of  a viscus.  Such  patients  invariably  lose 
large  quantities  of  vitamins  and  frequently 
need  their  administration  both  orally  and 
parenterally. 

vi-magna  lentabs  Lederle 

Each  lentab  supplies  a full  daily  supplement  of 
essential  vitamins: 

Vitamin  A 5,000  U.S.P.  XII  Units 

Vitamin  D 500  U.S.P.  XII  Units 

Ascorbic  Acid  (C) 30  mg. 

Thiamine  HCI  (Bfi 3 mg. 

Riboflavin  (B2) 2 mg. 

Niacinamide 20  mg. 

Calcium  Pantothenate 10  mg. 

Pyridoxine  HCI  (Be) 0.2  mg. 

vi-magna  lentabs  are  thin,  easily  swallowed, 
gelatin-coated  tablets.  The  fat-soluble  vita- 
mins are  emulsified  in  a gelatin  matrix  con- 
taining the  water-soluble  vitamins.  This  im- 
proved structure  releases  the  vitamins  slowly 
so  that  after-taste  is  abolished. 

VITAMIN  DEFICIENCY  IS  USUALLY 
MULTI-VITAMIN  INSUFFICIENCY 
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for  physicians  and  surgeons 
new  helpful  information  on 

CAMP  ANATOMICALLY  DESIGNED  SUPPORTS 



The  supports  presented  in  this  thirteenth  edition  of  our  Reference 
Book  are  the  results  of  thirty  years  of  research  and  successful  ex- 
perience, in  close  cooperation  with  physicians  and  surgeons.  The 
book  contains  much  new  material,  with  comparative  illustrations, 
showing  how  Camp  Scientific  Supports  can  aid  the  therapy  required 
in  various  ailments  and  figure  faults  of  men,  women  and  children. 
A copy  will  be  gladly  sent  to  you  upon  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  <«NEWY ORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENG. 
World’s  Largest  Manufacturers  of  Scientific  Supports 
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VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


SAMPLES  AND 
LITER A TORE 
PROMPTLY  SENT 
ON  REQUEST. 

*Trademarl<  Reg.  U.S.  Pat.  Off. 


Specialists  for  Diseases  of  the  Heart  and  Blood  Vessels 

{/rant  Chemical  Co.,  INC 


SOARING  BLOOD  PRESSURE  usually  declines 
gradually,  steadily,  persistently  with  Diurbital*. 

CARDIAC  RELIEF  ENSUES  through  removal 
of  oppressive  fluids  and  improved  myocardial 
nutrition. 

SYMPTOMATIC  RELIEF,  con- 
trol of  dizziness,  headache,  ner- 
vousness, etc.,  is  usually  promptly 
achieved . 

Each  enteric  coated  DIURBITAL 
Tablet  provides : Theobromine  So- 
dium Salicylate  3 grs.,  Phenobar- 
hital  34gr., Calcium  Lactate  l^grs. 

Bottles  of  25  and  100  tablets. 
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# Only  in  Caritol  is  the  potency  of  both  Vitamin  A and 
carotene  protected  against  deterioration  from  heat,  light 
and  air  . . . in  vitro  and  in  vivo! 

For  infants  and  children:  Caritol  withVitaminD,  liquid. 
(15,000  U.S.P.  units  Vitamin  A activity,  3000  U.S.P. 
units  Vitamin  D per  gram).  Bottles  of  10  and  50  cc.  Also 
"A  and  D”  Capsules  and  "High  Potency  A”  Capsules. 


with  fully  protected  A potency 
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Doctor  of  Medicine 


HE  WEARS  the  same  uniform  . . . He  shares  the  same 
risks  as  the  man  with  the  gun. 

Right  this  very  minute  you  might  find  him  in  a foxhole  under 
fire  at  the  side  of  a fallen  doughboy. . . 

Jumping  with  the  paratroopers .. .riding  with  a bomber  crew 
through  enemy  fighters  and  flak... 

Or  sweating  it  out  in  a dressing  station  in  a steaming  jungle... 

Yes,  the  medical  man  in  the  service  today  is  a fighting  man 
through  and  through,  except  he  fights  without  a gun. 

They  call  him  "Doc.  ” But  he's  more  than  physician  and 
surgeon:  he’s  a trusted  friend  to  every  fighting  man. 

And  doctor  that  he  is... doctor  of  medicine  and  morale... he 
well  knows  the  comfort  and  cheer  there  is  in  a few 
moments’  relaxation  with  a good  cigarette ...  like  Camel. 

For  Camel,  with  the  fresh,  full  flavor  of  its  incomparable 
blend  of  costlier  tobaccos  and  its  soothing  mildness,  is  the 
favorite  cigarette  with  men  in  all  the  services.* 


First  in 
the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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COSTLIER  TOBACCOS 


It.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


..and  Morale 
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Scotia 


Carlton  E.  Wertz,  M.D. 
Buffalo 

Ralph  T.  Todd,  M.D. 

Tarry  town 

Charles  M.  Allaben,  M.D. 
Binghamton 


Term  Expires  1947 

Floyd  S.  Winslow,  M.D. 
Rochester 

J.  Stanley  Kenney,  M.D. 
New  York 

Harry  Aranow,  M.D. 
Bronx 


[See  pages  1962  and  1964  for  additional  Society  Officers ] 


Rapid  CARDO- RESPIRATORY  ACTION 

WITH  FREELY  SOLUBLE 


MIN  AMINOPHYLLIN 

Lv 


(THEOPHYLLINE- ETHYLENEDIAMINE) 

Rapid,  ready  solubility  makes  its  high  theophyllin  content  available  for  speedier 
action  as  a diuretic,  myocardial  and  respiratory  stimulant  and  antiasthmatic  in  . . . 
BRONCHIAL  ASTHMA,  CHEYNE-STOKES  AND  IN  MODIFYING 

PAROXYSMAL  DYSPNEA,  RESPIRATION  ANGINAL  ATTACKS. 

<s4.  £.  JlabxVudosUe'ir  TAB^ow*DERMrULS 

250  East  43rd  Street  New  York  17,  N.  Y.  suppositories 


1960 


WOMEN  WHO  STAND  ALONE 


stand  alone  in  sadness  and 


disappointment... women  whose 
hopes  have  been  blighted  by 
repeated  spontaneous  abortions 
due  to  corpus  luteum  hormone 
deficiency. 


safe-carriage  to  term  assured 
with  Proluton  and  Pranone 
pure  crystalline  preparations  for 
corpus  luteum  hormone  therapy 


PROLUTON  (pure  crystalline 
progesterone)  for  intramuscular 
injection,  ampules  containing 
1 , 2,  5 and  1 0 mg. 

PRANONE  (anhydrohydroxy 
progesterone)  for  oral  use,  tablets 
of  5 and  10  mg. 


SCHERIIMG  CORPORATION*  BLOOMFIELD*  NEW  JERSEY  ^ 
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AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


The  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


ta  contact  j^ie^uonoif.  a*ut  tev&ubf. 

attach*,  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to.  pAcuent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug  s 
contact  with  the  Gastric  Mucosa. 


BREWER  O’  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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. . . EASIER  NOW  FOR  YOUR 
PATIENTS  TO  AFFORD  THIS 
POTENT  NATURAL  ESTROGEN 


ALL  the  desirable  qualities  associated 
•tjL  with  "Premarin”  have  been  retained 
. . . your  patient  still  gets  in  "Premarin” 
the  same  highly  potent,  well -tolerated, 
natural  estrogen — at  just  % of  the  former 
cost! 

This  price  reduction  will  be  good  news 
indeed  to  women  for  whom  this  clinically 
established  oral  estrogen  has  been  pre- 
scribed. "Premarin”  Tablets  are  a most 


effective,  safe  and  convenient  medium  for 
treating  the  menopausal  syndrome. 

"Premarin”  . . . highly  potent,  yet  excep- 
tionally well  tolerated  . . . naturally  occur- 
ring . . . essentially  safe  . . . imparts  a 
feeling  of  well-being. 

A product  of  Ayerst,  McKenna  & Harri- 
son Limited  of  Rouses  Point,  New  York, 
and  Montreal,  Canada — Pioneers  of  Oral 
Estrogens. 


ESTROGENIC  THERAPY 


FOR  THE  MENOPAUSAL  PATIENT 


CONJUGATED  ESTROGENS 
■'equine  > 

ts:h  tablet  contain*  1 _25  m«.  of 

’rogens  in  tHeir  rxjturally -CCCufr. 

-soluble  conjugated  form 
asssed  cs  iodiucn  estrone  tolpht 

• ii  TlOX:To‘-  . 

•»“j 

-«  -i.pattmt  -irvtg;  in -it*  nWfc*** 
'.IS  be  4mc*r<mt.  titerdl  'Wo 

'<■  C-K  regucit. 


mmsM 

■ MP 

YERST,  McKENNA  & HARRISON,  Limited 

Pioneers  of  Oral  Estrogens 

DUSES  POINT,  N.  Y.  NEW  YORK,  N.  Y.  MONTREAL,  CANADA 

( Executive  Offices) 
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SECTION  OFFICERS 
1944-1945 


ANESTHESIOLOGY 

Milton  C.  Peterson,  Chairman New  York 

Robert  B.  Hammond,  Vice-Chairman.  .White  Plains 
Rose  M.  Lenahan,  Secretary Buffalo 

DERMATOLOGY  AND  SYPHILOLOGY 

Clarence  H.  Peachey,  Chairman Rochester 

E.  William  Abramowitz,  Secretary New  York 

GASTROENTEROLOGY  AND  PROCTOLOGY 

Stockton  Kimball,  Chairman Buffalo 

Descum  C.  McKenney,  Vice-Chairman Buffalo 

Harry  E.  Reynolds,  Secretary Schenectady 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Russell  C.  Kimball,  Chairman Brooklyn 

Philip  L.  Forster,  Secretary Albany 

MEDICINE 

Frederick  W.  Williams,  Chairman Bronx 

Harold  F.  R.  Brown,  Vice-Chairman Buffalo 

George  E.  Anderson,  Secretary Brooklyn 

NEUROLOGY  AND  PSYCHIATRY 

Albert  B.  Siewers,  Chairman Syracuse 

E.  Jefferson  Browder,  Secretary Brooklyn 

OBSTETRICS  AND  GYNECOLOGY 

Charles  J.  Marshall,  Chairman Binghamton 

Charles  A.  Gordon,  Secretary Brooklyn 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Harold  H.  Joy,  Chairman Syracuse 

Maxwell  D.  Ryan,  Secretary New  York 


ORTHOPAEDIC  SURGERY 


Robert  M.  Cleary,  Chairman Buffalo 

Joseph  Buchman,  Secretary New  York 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Fred  W.  Stewart,  Chairman New  York 

Ellis  Kellert,  Vice-Chairman Schenectady 

M.  J.  Fein,  Secretary New  York 

PEDIATRICS 

Carl  H.  Laws,  Chairman Brooklyn 

Albert  G.  Davis,  Vice-Chairman Utica 

George  R.  Murphy,  Secretary Elmira 

PUBLIC  HEALTH,  HYGIENE,  AND  SANITATION 

Joseph  P.  Garen,  Chairman Saranac  Lake 

Henry  B.  Doust,  Vice-Chairman Syracuse 

Frank  E.  Coughlin,  Secretary Albany 

RADIOLOGY 

Alfred  L.  L.  Bell,  Chairman Brooklyn 

Lee  A.  Hadley,  Vice-Chairman Syracuse 

Raymond  W.  Lewis,  Secretary New  York 

SURGERY 

Beverly  C.  Smith,  Chairman New  York 

Stanley  E.  Alderson,  Secretary Albany 

UROLOGY 

George  E.  Slotkin,  Chairman . .Buffalo 

John  K.  deVries,  Vice-Chairman New  York 

Archie  L.  Dean,  Jr.,  Secretary New  York 


SESSION  OFFICERS 
1944-1945 


HISTORY  OF  MEDICINE 


PHYSICAL  THERAPY 


(To  be  appointed) 


(To  be  appointed) 


DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

&Vinacton 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . . . providing 
dependable  vasodilator  and  depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and 
promotes  cardiovascular  tone  and 
vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials'of  30  cc.  for  oral  use.  For  detailed  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 

— ■ ■*> t ■ 
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VI-SYNERA 


ITAMIN  DROPS 


TWO  YEAR  RESEARCH  ACHIEVEMENT 

...  : . 

A stable,  comprehensive,  non-alcoholic,  multi-vitamin  preparation 

. ■ 

Each  0.6  cc.  (as  marked  on  dropper)  provides  . . . 

. 

Vitamin  A ....  . 4000  U.S.P.  Units 

Vitamin  B, 1 Milligram  l"" 

Vitamin  B,  .....  0.4  Milligram  i 

Niacinamide  ....  4 Milligrams  MWl  : 

Vitamin  C .....  30  Milligrams  _ H|  , 

Vitamin  D .....  570 U.S.P.  Units  4»  lSHgf|  : " ' 

CONTAIN  NO  ALCOHOL 


A MODERN  FORMULA 

Built  on  Newer  Concepts  of  Infant  Nutrition 

Milk,  both  human's  and  cow's,  fails  to  furnish  optimum  levels  of 
all  needed  vitamins.  Most  infants,  reports  one  prominent  pediatri- 
cian (J.A.M.A.  120:12,  p.  193),  can  benefit  from  supplementary 


In  15  cc.  and  45  cc. 
bottles,  with 
marked  dropper. 


• Liberal  potencies 


Doctor,  you  it  iilCE  Tftfs 


supplies  of  Vitamins  B(,  C,  D,  Niacin  and  possibly  other  B Com- 
plex factors  ...  as  milk,  at  best,  furnishes  only  the  bare  minimum 
of  these  nutritional  essentials. 


• Contain  no  alcohol 

• Vitamins  are 
stable 


VI-SYNERAL  VITAMIN  DROPS  help  to  assure  an  optimum  vita-  £ Economical 

min  intake  for  infants— at  a surprisingly  low  cost  of  about  4c  per  ^ no|  a|jec|  taste 

day.  The  Drops  are  readily  accepted  and  well  tolerated  even  by  of  foods 


very  young  infants,  also  suitable  for  children  and  adults.  Mix  per- 
fectly with  milk  or  formula,  fruit  juices,  soups,  cereals,  puddings. 


Sample  and  litera- 
ture upon  request. 


U.  $.  VITAMIN  CORPORATION 
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The  Development  of 

PENICILLIN- Afari? 


ONE  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mycology  and  fermentation  processes. 

With  this  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenley’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  those  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of 

PENICILLIN  Schenley 


EXECUTIVE  OFFICES:  3 50  FIFTH  AVENUE.  N.  Y.  C. 
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For  maximally  effective  drainage  of  the  biliary  tract,  more 
and  more  physicians  rely  upon  the  hydrocholeretic  stimulus 
induced  by  Cholan'DH  — a remarkably  potent,  chemically 
pure,  virtually  non-toxic  preparation  of  well  defined  phar- 
macodynamic action.  Available  for  oral  use  in  tablets  of 
3%  gr.  each,  or  in  ampul  form  as  Cholan'DH  Sodium. 
THE  MALTBIE  CHEMICAL  COMPANY,  NEWARK,  N.  J. 

CHOLANDH 

Not  cholagogue  . . . not  choleretic  . . . but  hydrocholeretic 
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Epinephrine  Hydrochloride  i:iooo  n.n.r. 


CHEPLIN’S  solution  of  this  powerful 
vasoconstrictor,  hemostatic  and  circu- 
latory stimulant  is  adjusted  to  a definite 
standard  strength  and  is  physiologi- 
cally assayed  by  measuring  the  effect 
on  blood  pressure. 

EPINEPHRINE  HYDROCHLOR- 
IDE may  be  administered  by  hypoder- 
mic, inhalation  or  topical  application, 
affording  rapid  relief  of  asthmatic 


symptoms,  urticaria,  angioneurotic 
edema,  reactions  following  injections  of 
biologieals,  shock  or  collapse,  and 
prompt  control  of  certain  types  of  hem- 
orrhage. When  used  in  conjunction  with 
topical,  nerve  block  or  infiltration  anes- 
thesias, it  produces  a bloodless  opera- 
tive field  and  retards  absorption  of  the 
anesthetic — thus  prolonging  the  period 
of  anesthesia.  Literature  on  Request. 


EPINEPHRINE  HYDROCHLORIDE  is  packaged  as 1:1000 ini 
1 cc.  ampules. 

10  cc.  rubber-stoppered  vials. 

30  cc.  rubber-stoppered  vials. 

30  & 480  cc.  bottles  for  topical  applications. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC 


(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 
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PRO-DOL  TABLETS  are  preferred  by  physicians  for  relief  of  simple 
headaches,  neuralgia  and  minor  muscular  aches  and  pains.  This 
product  is  offered  to  the  medical  profession  exclusively. 

PRO-DOL  affords  effective  aspirin  therapy  buffered  and  insulated 
against  the  side  effects  of  plain  aspirin,  minus  the  disadvantages 
of  alkalis.  It  is  well  known  that  ordinary  aspirin  often  irritates  the 
stomach,  due  to  liberation  of  acetic  and  salicylic  acids.  This  acid 
irritation  may  be  entirely  avoided  by  prescribing  or  recommending 
PRO-DOL  in  place  of  aspirin. 


In  PRO-DOL  therapy  5 grains  of  aspirin  are  scientifically  in- 
corporated with  7V£  grains  of  dried  aluminum  hydroxide  gel  in 
each  full  dose.  As  soon  as  they  are  formed,  irritant  acids  are 
neutralized  and  adsorbed. 


No  adjuvants  are  required.  PRO-DOL’s  balanced  formula  pro- 
vides automatic  correction  irrespective  of  the  total  aspirin  needed 
for  pain  relief.  An  exclusive  feature  insulates  aspirin  from  gel  inside 
each  tablet  until  used. 


DOSAGE:  1 or  2 tablets,  repeated  as  required,  for  simple 
headaches,  neuralgia  and  minor  muscular  aches  and  pains. 


HOW  SUPPLIED:  Boxes  of  24  and  60  flavored 
tablets,  each  tablet  individually  wrapped  in 
Sanitape. 

Write  Dept.  NYJM-9  for  professional 
samples  and  literature 


THE  PRODO  L CO.  INC.,  50  EAST  42nd  ST.,  NEW  YORK  17,  N.  Y. 
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(CTOFOI 


■ 


effectiveness 


with  singularly  few  unt 

. . ■ : 


Schieffelin  Brand  of  Benzestrol 


(2.  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


0.5.  1.0, 
Bottles  of  5' 


Potency  o 
5 mg.  per  ec  i 
>ber  capped  via 


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzestrol 


TO  THE  DOCTOR  . . . 


fighting  a persistent 
hemoglobin  reduction  , 

Containing  in  each  capsule  3^4  grs.  liver  concentrate,-  2 grs.  ferrous  sulfate;  10  mg. 
Nicotinamide;  2 mg.  Vitamin  Bi;  2 mg.  Vitamin  Bs,-  30  mg.  Vitamin  C (ascorbic 
acid),  Vitiliver  offers  several  advantageous  features: 

(a)  Components  of  Vitamin  B Complex  are  involved 
in  hematopoiesis.  (1) 

(b)  Vitamin  C administered  with  iron  aids  in  its 
absorption.  (2) 

(d)  The  addition  of  liver  to  iron  in  secondary 
anemia  has  secured  a more  rapid  hemoglobin  re- 
generation than  when  either  was  given  alone.  (3) 


LIVER 

IRON 

VITAMINS 
Bi -B2-Be -C 


Vitiliver  is  well  tolerated  and  adapted  to  protracted  dosage.  The  small 
capsules  are  easily  swallowed  or  may  be  emptied  into  beverages,  as 
Vitiliver  will  not  impair  flavor.  Send  for  clinical  sample  to  Myron  L. 
Walker  Company,  Inc.,  Mount  Vernon,  N.  Y. 


1.  C.  H.  Smith,  Bull.  N.  Y Acad.  Med.,  Aug.  ’40. 

2.  Parsons  and  Hawksley,  Arch.  Dis.  Child.,  Vol.  8,  No.  44. 

3.  Gyorgy,  Robscheit-Robbins,  Whipple,  Am.  Jo.  Phys.,  Apr.  '38 


i 
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Bulk  at  Its  Best 

Mucilose  is  bulk  at  its  best — a natural  constipation  corrective  which 
is  non-irritating,  non-caloric,  non-allergenic  and  non- 
absorptive  of  fat-soluble  vitamins. 

Moreover,  its  concentration  and  lack  of  diluents  make 
this  easy-to-take  hydrogel  exceptionally  economical  . . . 
every  ounce  available  to  promote  normal  evacuation. 

Mucilose 


This  highly  purified  hemic ellulose  is  available  in  4-oz.  and 
16-oz.  bottles  as  Mucilose  Flakes  and  Mucilose  Granules. 
Trade  Mark  Mucilose  Reg.  U.  S.  Pat.  Office 


NEW  YORK 


DETROIT  31,  MICHIGAN 

KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

4# \ ,-i.  £ l Juf 

COLLEGE  Cx  PHYSICIANS 

OF  PHILADELPHIA 
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Facts  for  the  patient 
inquiring  about  the 


SAFETY 


OF  INTERNAL  MENSTRUAL  PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a wide  margin 
of  safety,  particularly  on  prolonged  use. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try—involving  Studies  on  bacterial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator1  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found." 

Another2  states  that,  in  1 10  subjects 
using  tampons  throughout  each  period 
for  a minimum  of  one  year  to  a maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 
vagina  by  the  tampon." 

A third  clinician3  (with  a series  of  2 1 
subjects)  writes  that  "no  evidence  was 
observed  of  any  infection  carried  by 
the  tampons.” 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual protection  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a wick  to 
draw  away  the  blood  from  the  cervix.”1 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health.”4 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943. 

(2)  Am.  J.  Obst.  & Gyn.,  46:259,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327,  1939.  (4)  Med 

Rec.,  155:316,  1942. 
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the  Journal  of  the  American  fAedical  Association 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply 
of  the  three  absorbencies  of  Tampax. 


N.  Y.  S.  M.-94 
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OL-VITUM 


now  in  tablet  form 


You  know.  Doctor,  what  a potent  ally  you 
have  in  I.  V.  C.  01-Vitum— the  "8-Vitamin” 
Capsules.  Now  you  can  have  the  same  potency, 
Xhe  same  all-around  completeness  of  Ol-Vitum 
in  tablet  form,  too. 

Each  individual  Ol-Vitum  Tablet  is  scien- 
tifically sealed  in  sanitary  cellophane  squares 


— 10  tablets  to  a strip.  A convenient,  clean 
way  for  patients  to  carry  a supply  of  balanced 
vitamins  in  purse  or  pocket. 

Ol-Vitum  Tablets  are  a product  of  "The 
House  of  Vitamins” — The  International  Vita- 
min Corporation,  largest  exclusive  manufac- 
turer of  vitamins  and  vitamin  products. 
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.hat’s  the  way  it  goes  in  most  ev- 
ery Heckers’  Cream  Farina  family. 
For  this  delicious  and  nourishing 
heart-of-the-wheat  cereal  has  been 
a "baby’s  first  solid  food”  since 
Great-Great-Grandfather’s  day. 

Way  back  in  the  1840’s,  doctors 
and  scientific  men  gave  widespread 
approval  to  Cream  Farina.  They 
saw  how  easily  digestible  and 
nourishing  it  was,  and  how  babies 
enjoyed  it. 

But  today,  Heckers’  Cream  Farina 
is  even  better  than  in  Grandfather’s 
day,  because  now  it  is  scientifically 
enriched  with  Vitamin  B1?  niacin 


"/mffealtfy 

and Mommys 

-%r" 


and  nutritional  iron — those  so  im- 
portant nutritional  factors. 

So  baby’s  doing  all  right  and  so 
is  Mother.  When  she  prepares  fla- 
vorsome Cream  Farina  for  baby, 
she  can  serve  it  to  the  whole  family 
too— for  it’s  a delicious  hot  cereal 
grand  for  all! 

This  is  a point  to  keep  in  mind, 
these  overbusy  days,  when  it 
comes  your  turn  to  talk  about 
cereals.  Heckers’  Cream  Farina  has 
been  around  a long  time  — and  you 
can  recommend  it  in  full  confi- 
dence as  a grand  baby  cereal  the 
whole  family  will  enjoy. 


The  Grand  Baby  Cereal  That  The  Whole  Family  Loves 


Would  You  Like  a Package  of 
Heckers * Cream  Farina? 

Won’t  you  let  us  send  you 
a sample  of  Cream  Farina  so 
that  you  will  know  at  first 
hand  how  good  it  is? 
Simply  mail  your  request  to 
THE  BEST  FOODS,  INC., 
Dept.  9,  88  Lexington  Ave- 
nue, New  York  16,  N.  Y. 


HECKERS' cw 
Snricieti  FARINA 


THE  REST  FOODS,  INC.,  88  Lexington  Avenue, 


New  York  16,  N.  Y, 


Governmental  and  public  health  authorities  know 
how  necessary  are  chest  x-rays  to  reveal  patholog- 
ical conditions  in  advance  of  clinical  symptoms. 
They  know  that  early  diagnosis  permits  early  treat- 
ment of  the  individual  ...  as  well  as  essential  pro- 
tection of  others  who  come  in  close,  constant  con- 
tact with  potential  infectors. 

Result:  Every  branch  of  the  military 
service  is  now  examined  by  x-ray. 

The  health  of  the  civilian  army  of  workers  in  our 
war  plants  is  just  as  essential  to  the  success  of  our 
war  effort. 


The  POWERS  RAPID  CHEST  X-RAY  SERVICE  fa- 
cilitates the  making  of  large  group  surveys  at  low 
cost  . . . and  without  sacrifice  of  diagnostic  quality. 
Full  size  radiographs  (14"  x 17"),  at  the  remark- 
able speed  of  150  per  hour,  are  normal  working 
accomplishments. 

One  low  cost  covers  the  setting  up  of  our  mobile 
equipment  in  your  plant  . . . the  making  of  indi- 
vidually identified  exposures  by  our  experienced 
operators  . . . the  finishing  and  delivery  of  diag- 
nostic radiographs  for  rapid  and  convenient  reading 
and  permanent  record.  Only  9 minutes  of  each  sub- 
ject’s time  are  required  for  the  entire  procedure. 


POWERS  X-RAY  SERVICE 


Request  our  representative  to  call 
when  writing  for  complete  literature. 


GLEN  COVE  • NEW  YORK 


- 
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No  food  (except  breast  milk)  is  more  highly  regarded 
than  Similac  for  feeding  the  very  young,  small  twins, 
prematures,  or  infants  who  have  suffered  a digestive 
upset.  Similac  is  satisfactory  in  these  special  cases 
simply  because  it  resembles  breast  milk  so  closely , and 
normal  babies  thrive  on  it  for  the  same  reason.  This 
similarity  to  breast  milk  is  definitely  desirable  — from 
birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modi- 
fied) from  which  part  of  the  butterfat  is  removed  and  to  which 
has  been  added  lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish 
liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC ) 

MAR  DIETETIC  LABORATORIES,  INC 


SIMILAR  TO 
BREAST  MILK 


COLUMBUS  16,  OHIO 
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When  lipase,  the  fat  splitting  enzyme 
from  the  pancreas  is  deficient  and  fats 
are  imperfectly  digested,  the  effect  may 
be  a lack  of  energy,  too  rapid  heat  loss, 
and  failure  to  fill  out  the  body  com 
tours — all  a result  of  dysfunction  of  a 
secretion . 

Desoxycholic  acid  has  been  shown 
to  produce  a marked  increase  in  the 
activity  of  lipase. 

Bile  too  is  a secretion  but  it  is  known 
now  as  more  — it  is  an  important  ex- 
cretion as  well.  Bacteria,  albumin,  ace- 
tone, uric  acid,  urea  are  substances  that 


in  disease  may  make  their  exit  in  bile. 

Dehydrocholic  acid  is  the  greatest 
encourager  of  the  flow  of  dilute  bile. 
In  its  lavage  of  the  bile  ducts  it  helps 
carry  out  mucus,  dried  bile,  and  with 
them,  when  present,  other  undesirables. 

This  dual  purpose,  secretion  — ex- 
cretion, is  stepped  up  by  one  agent — 

DOXYCHOL 

Doxychol  is  desoxycholic 
acid  1 Y2  gr.  and  dehydro- 
cholic  acid  3 gr.  The 
tablets  are  in  bottles  of 
100,  500,  and  1000. 


George  A.  Bf0OI1  a Company 


New  York 
Atlanta 


KANSAS  CITY,  MO. 


Los  Angeles 
Seattle 
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Many  a practicing  physician 
whose  patients  in  years  past 
have  been  benefited  by  their 
stay  at  Saratoga  Spa,  is  easing 
his  wartime  load  by  continuing 
to  utilize  the  superb  facilities  at 
the  Spa. 

In  the  knowledge  that  his  direc- 
tions for  continuing  treatment 
will  be  faithfully  carried  out. 


he  finds  sorely  needed  relief 
from  wartime  strain. 

Here  also  is  the  realization  that 
his  patient  is  in  good  hands  . . . 
surrounded  by  ideal  facilities 
which  New  York  State  has  or- 
ganized for  his  use  in  the  treat- 
ment of  patients  with  chronic 
cardiac,  vascular  or  rheumatic 
disorders. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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• The  girl  pictured  above  is  one  of  hundreds  of 
Indiana  women  volunteers,  receiving  instructions  in  pick- 
ing tomatoes  for  Kemps.  She  holds  a U.  S.  No.  1 grade 
tomato — whose  color,  size,  firmness  are  of  the  quality  re- 
quired for  Kemp’s  Sun-Rayed  Tomato  Juice.  Government 
inspector  shows  her  a No.  2 and  No.  3 grade  tomato;  No. 
2 is  good  for  juice  also,  but  No.  3 is  not  used  by  Kemps  . . . 
Kemp’s  patented  process  No.  1746657  utilizes  all  the 
choice  nutritious  solids  of  the  whole  tomato,  for  high  re- 
tention of  vitamins  A,  Bi  and  C,  non-separation  of  color 
and  never-thin-or-watery  consistency  . . . There’s  no  letup 
in  the  quality  of  Kemp’s  SUN-RAYED  for  our  armed 
forces  or  for  the  home  front. 


The  Sun-Rayed  Co., 

Div.  Kemp  Bros.  Packing  Co. 
Frankfort,  Ind. 

N.  Y.  Agent:  Seggerman  Nixon  Corp. 
Ill  8th  Ave. 
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in  the  treatment  of 


ASTHMA  and  HAY  FEVER 


l.he  etiology  and  symptomatology  of  Asthma  and 
Hay  Fever  are  such  that  the  therapeutic  approach  is  practi- 
cally identical. 


Symptomatic  relief  must  often  be  continued  during  the  period 
of  hyposensitization. 


Arlcaps*  provides  such  relief  promptly  through  the  combined 
effects  of  ephedrine,  phenobarbital,  acetylsalicylic  acid,  po- 
tassium nitrate  and  antimony  potassium  tartrate. 


Arlcaps  should  be  used  with  caution  in  diabetes,  cardiovascu- 
lar disease  or  thyroid  trouble. 


DOSAGE 

One  capsule  night  and  morning;  3 gr.  or  5 gr.,  depending 
upon  individual  tolerance. 


ARLCAPS 


Reg.  U.  S.  Pat.  Off. 

BRAND  OF  PHENEPHATRATE 


HOW  SUPPLIED 

5 grain  capsules  in  bottles  of  25  and  500 
3 grain  capsules  in  bottles  of  35  and  500 


CAPSULES— THREE  6^ 

arlcaps 


The  ARLINGTON 

Chemical  Company 


I ^ 'Urk  Hex.  S.  P»f' 
f 3 C,a,n  Capsule 

itS,m«NUrofe 


m 
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) 
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NEW  YORK 


The  name  ARLCAPS  is  the  registered  trademark  of  The  Arlington  Chemical  Co. 
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Thyroid  Duo-Sayed  Answers  This 

Problem 

You  are  well  aware  of  the  numerous  statements  that  have  appeared  in  medical 
literature  emphasizing  the  need  for  greater  uniformity  in  thyroid  medication. 

McNeil  Laboratories  assure  the  highest  uniformity  by  using  the  double 
assay  method  in  preparing  thyroid  for  medication.  Each  lot  of  Thyroid 
Duo-Sayed  is  standardized  for  both  total  iodine  content  and  thyroxin 
content. 

Thyroid  Duo-Sayed  (McNeil) 

is  a guarantee  of  the  highest  degree  of  purity  and  uniformity  in  thyroid 

Available  in  these  convenient  dosage  forms: 

Tablets — 1 /1 0 gr.  plain 

Tablets — 1/4  gr.,  1/2  gr.,  1 gr.,  and  2 grs. — 
plain  and  engestic  coated  yellow 

Bottles  of  1 00,  500  and  1 000. 


preparations. 


* The  Pharmacological 
Basis  of  Therapeutics, 
Goodman,  L.  and  Gil- 
man, A.,  New  York, 
The  Macmillan  Co. 
(1941) 
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• . . As  demonstrated  by  clinical  investigation 
in  a leading  United  States  hospital 


MONILIA 

albicans 


EPIDERMOPHYTON 

inguinale 


MICROSPORUM 

audouini 


TRICHOPHYTON 

purpureum 


In  tests  on  a large  number  of  hospital  patients,  Sopronol  was 
found  to  exert  an  inhibitory  rather  than  a destructive  action 
on  the  fungus.  The  advantages  of  this  method  are  obvious. 
Sopronol,  taken  readily  into  the  fungous  organism,  prevents 
its  development  and  spread.  Hence  the  infection  is  quickly 
brought  to  an  end,  but  without  the  customary  skin  irritation 
caused  by  poisonous  by-products  resulting  from  strong  fungi- 
cides in  contact  with  the  mold.  The  chemical  basis  of  Sopronol 
is  sodium  propionate. 


ALL  SLTPERFICIAL  MYCOSES  (RINGWORM) 

Prescribe  Sopronol  for:  Tinea  Pedis,  Tinea  Cruris,  Tinea 
Capitis,  Tinea  Glabrosa,  due  to  "the  dermatophytes” — Tricho- 
phyton, Epidermophyton,  Microsporum, 

Monilia  (Candida)  and.  pathogenic  asper- 
gillae  infections.  Sopronol  is  non-irritat- 
ing, non-keratolytic,  non-toxic. 

Available  in  alcoholic  solution , powder 
and  water  soluble  ointment  bases 


MYCOLOID  LABORATORIES,  INC.,  Little  Falls,  New  Jersey  r 

Please  send  me  descriptive  literature  and  reprints  as  checked; 

□ ” Sodium  Propionate  in  the  Treatment  of  Superficial  Fungous  Infections” 

| | " The  Fungistatic  and  Fungicidal  Effect  of  Sodium  Propionate  on  Common  Pathogens H 


Please  Print 
— City 


M.D. 


Street. 


.State. 
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UNINTERRUPTED  SLEEP 


I 

■ 


■ ' 


Such  local  inflammations  as  chest 
colds,  sore  throats,  sprains, 
strains,  contusions,  boils,  carbun- 
cles can  interfere  seriously  with 
the  patient’s  required  sleep  and 
relaxation. 

By  providing  analgesia  and  de- 
congestion for  eight  hours  or  more 
from  a single  application, 

nn  nn  m fniTim  nil  le 

THE  PRESCRIPTION  CATAPLASM 

IN  ! mill  i U II E U U\l  IL 

permits  the  patient  to  sleep  without 
interruption  throughout  the  night. 


With  Numotizine  there  is  no 
necessity  for  frequent  changes  of 
dressings,  no  hot  water  bottles, 
no  oral  analgesic  medication  to 
upset  the  stomach. 

Numotizine  contains  guaiacol, 
beechwood  creosote,  methyl  sali- 
cylate, sol.  formaldehyde,  in  a 
base  of  C.  P.  glycerine  and  alu- 
minum silicate. 

Easy  to  apply — easy  to  remove. 
Supplied  in  4,  8,  15  and  30-ounce 
jars.  Ethically  promoted — not 
advertised  to  the  public. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA—  may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made”  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc., (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical  Products 


Alkalol  (Alkalol) 1984 

Aminophyllin  (Dubin) 1960 

Amphojel  (Wyeth) 2nd  Cover 

Anayodin  (BischofQ 2051 

Anti-Rh  (Gradwohfj 2051 

Arlcaps  (Arlington) 1980 

Aspergum  (White  Labs) 1985 

Betasynplex  (Winthrop) 2060 

Caritol  (Wyeth).... 1955 

Carnacton  (Cavendish) 1964 

Cholan-DH  (Maltbie) 1967 

Co-Nib  (Elbon) 1984 

Cooper  Creme  (Whittaker) 2057 

Deratol  (Brewer) 2043 

Digilanid  (Sandoz) 1956 

Di-Ovocylin  (Ciba) 1957 

Diurbital  (Grant) 1954 

Doxychol  (Breon) 1977 

Elixir  Bromaurate  (Gold) 2061 

Epinephrine  (Burroughs  Wellcome) 2037 

Epinephrine  Hydrochloride  (Cheplin) 1968 

Hepvisc  (Anglo-French) 2054 

Koromex  (Holland-Rantos) 2035 

Lanteen  Lilac  (Lanteen) 2041 

Eli  Lilly  and  Company 1986 

Malcogel  (Upjohn) 2062 

Maltine  (Maltine) 3rd  Cover 

Mucilose  (Frederick  Stearns) 1971 

Numotizine  (Numotizine) 1983 

Nupercaine  (Ciba) Between  1966  & 1967 

Octofollin  (Schieffelin) 1970 

Ol-Vitum  (I.  V.  C.) 1973 

Penicillin  (Schenley  Labs.) 1966 

Pranone  (Schering) 1961 

Premarin  (Ayerst,  McKenna  & Harrison).  . . 1963 

Pro-Dol  (Prodol) 1969 

Proluton  (Schering) 1961 


the  3>oc/<vi'd  Secsvetasiy 


“Dr 

. . has  used 

ALKALOL  now  for  over 

20  years  and 

finds  it  ex- 

cellent.” 

ALKALOL  makes  friends 


ALKALOL  keeps  friends 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 


Ramses  (Schmid) 2053 

Sopronol  (Mycoloid) 1982 

Surbyl  (Strasenburgh) 2047 

Tampax  (Tampax) 1972 

Theodigital  (Drug  Products) 2049 

Thesodate  (Brewer) 1962 

Thyroid  Duo-Sayed  (McNeil) 1981 

Vi-Magna  (Lederle) 1952 

Vi-Syneral  (U.  S.  Vitamin) 1965 

Vitamin  Tablets  (Squibb) 2039 

Vitiliver  (M.  L.  Walker) 1970 

Dietary  Foods 

Gelatine  (Knox) 2029 

Hecker’s  Cream  Farina  (Best  Foods) 1974 

Pabena  (Mead  Johnson) - 4th  Cover 

Pablum  (Mead  Johnson) 4th  Cover 

Similac  (M&R) 1976 

Tomato  Juice  (Sun-Rayed) 1979 

Medical  and  Surgical  Appliances 

Artificial  Eyes  (Fried  & Kohler) 1951 

Bath  Treatments  (Teca) 2049 

Electrocardiograph  (Electro-Physical) 2031 

Medicated  Baths  (Sylvan) 2047 

Orthopedic  Shoes  (Pediforme) 2043 

Supports  (Camp) 1953 

Supports  (Rice) 1984 

X-Ray  Equipment  (General  Electric) 2033 

X-Ray  Equipment  (Powers) 1975 

Miscellaneous 

Books  (Blakiston) 2059 

Brioschi  (Ceribelli) 2051 

Cigarettes  (Camel) 1958-1959 

Spring  Water  (Saratoga  Springs) 1978 

Whiskey  (I.  W.  Harper) 2045 

Whisky  (Johnnie  Walker) 2047 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


Gratifying  Relief  in  "Sore  Throat” 

with 

Aspergum 


When  the  patient  chews  Aspergum  a soothing  flow 
of  saliva  laden  with  acetylsalicylic  acid  is  released. 
Thus  effective  analgesia  is  brought  into  immediate 
and  prolonged  contact  with  all  pharyngeal  areas, 
including  those  often  not  reached  by  gargling  or 
irrigations. 

Moreover,  chewing  provides  a gentle  stimulation 
of  surrounding  muscles,  helping  to  relieve  local 
spasticity  and  stiffness,  promoting  tissue  repair. 
The  patient  is  more  comfortable,  willingly  assumes 
a suitable  diet  earlier:  convalescence  is  hastened. 


Indications  for  the  use  of  A 

1 . Post-tonsillectomy  care 

2.  Acute  and  chronic  tonsillitis, 
pharyngitis,  “sore  throat”  of 
influenza,  “Grippe”,  etc. 

3#  Acute  coryza  (with  accom- 
panying pharyngeal  irrita- 
tion) 

4#  Non-specific  upper-respira- 
tory infections 

Aspergum  is  available  in 
ages  of  16,  moisture-proof  bottles 
of  36  and  250  tablets. 

Ethically  promoted — not  ad- 
vertised to  the  laity.  White  Lab- 
oratories, Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


Aspergum 
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A HUNDRED  THOUSAND  PEOPLE  IN  CENTERVILLE 

* Walter  Morgan  runs  the  Centerville  drug  store.  Although  his  place  is 
small,  Pharmacist  Morgan’s  professional  service  is  supported  by  the  com- 
bined efforts  of  more  than  a hundred  thousand  people.  Scattered  among  the 
research  laboratories  of  the  world,  trained  scientists  diligently  seek  better 
methods  of  disease  prevention  and  control.  Workers  in  manufacturing 
laboratories  labor  day  by  day,  week  after  week,  year  in  and  year  out, 
turning  medical  discoveries  to  practical  account,  producing  drugs  and 
medicines  to  meet  the  demands  of  an  ever-changing  health  structure.  The 
achievements  of  all  these  people  are  concentrated  in  prescription  depart- 
ments everywhere  and  thus  made  available  to  physicians  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Postwar  Medical  Service 


With  the  approval  of  the  Surgeons  Gen- 
eral of  the  Army,  Navy,  and  Public  Health 
Service,  a questionnaire  has  been  sent  by 
the  A.M.A.  to  3,000  of  the  50,000  medical 
officers  in  the  armed  services,  as  a pilot  ex- 
periment. It  is  sought  to  define  the  size, 
scope,  and  type  of  postgraduate  instruc- 
tion at  the  various  levels  of  intern,  resident, 
and  specialist  training  for  the  postwar 
period. 

Nine  hundred  and  twenty-seven  replies 
had  been  received  by  June  1 of  this 
year. 

“Questionnaires  were  divided  into  four  groups 
for  study  on  the  basis  of  licensure  or  medical  school 
graduation.  In  general,  licensure  was  used,  since 
there  was  a section  that  dealt  with  licensure.  How- 
ever, recent  medical  graduates  who  entered  the 
armed  forces  without  a license  to  practice  medicine 
were  classified  in  the  year  they  would  normally 
have  become  licensed.  Group  1 consisted  of  those 
licensed  from  1937  to  1943.  Group  2 consisted  of 
those  licensed  during  the  years  1930  to  1936.  Group 
3 consisted  of  those  licensed  during  the  years  1920 
to  1929,  and  Group  4,  the  oldest  group,  consisted 
of  those  licensed  before  1920.  There  were  the  fol- 
lowing number  of  returns  in  each  group: 


Number 

Percentag< 

Group  1 

400 

43 

Group  2 

323 

35 

Group  3 

168 

18 

Group  4 

36 

4 

Total 

927 

100”1 

Greatest  interest  in  postwar  medical 
education  was  evident  among  the  youngest 
officers — those,  for  example,  who  graduated 
or  would  have  graduated  between  the  years 
1937-1943.  Three  hundred  sixty-four,  or 
more  than  90  per  cent,  want  some  additional 
training.  Among  the  men  35^2  years  of 
age  74  per  cent  wanted  further  education. 
Of  those  who  graduated  between  1920  and 
1929  three-fourths  wanted  additional  train- 
ing. And  of  those,  the  smallest  group,  who 
graduated  before  1920,  one-third  were  al- 
ready specialists,  and  few  desired  more 
training. 

In  the  matter  of  industrial  medicine, 
only  56  per  cent  of  the  graduates  between 
1937  and  1943  were  interested.  Of  the  group 
who  graduated  in  1930-1936,  108  men  out  of 
323,  or  about  one-third,  were  attracted 

1 J.A.M.A.  125:  558  (June  24)  1944, 
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to  this  type  of  practice.  The  older  group, 
those  who  graduated  from  1920-1929,  were 
interested  only  to  the  extent  of  27  per  cent; 
of  these  17  wanted  full-time  work  and  28 
part-time  appointments.  The  oldest  group, 
those  who  graduated  before  1920,  were  very 
little  interested,  only  6 out  of  36  desiring 
industrial  practice. 

Licensure  and  practice  interested  a large 
proportion  of  the  medical  officers.  In  the 
youngest  group,  graduates  of  1937-1943, 
41  per  cent  planned  to  re-engage  in  private 
practice  in  their  previous  locality.  In 
Group  2,  73  per  cent  wanted  to  return  to 
their  former  places  of  practice.  In  Groups 
3 and  4 — 1920  and  earlier  graduates — 80 
per  cent  wanted  private  practice  again  in 
their  prewar  localities. 

Regarding  economic  considerations  a wide 
variety  of  answers  came  in,  some  desiring 
general  practice,  some  group  practice,  but 
of  the  youngest  group  only  5 per  cent  wanted 
to  remain  in  government  service.  In  the 
group  of  graduates  of  1930-1936,  10  per  cent 
would  stay  in  government  service  and  in  the 
group  who  graduated  in  1920-1929,  17  per 
cent  would  remain  in  government  employ. 
The  oldest  group  was  most  interested  in 
remaining  in  government  service.  About 
30  per  cent  of  this  group  would  do  so. 

The  full  report  of  Lt.  Col.  Harold  C. 
Lueth,  of  which  the  foregoing  is  an  incom- 
plete synopsis,  merits  careful  reading  and 
study  by  all  who  are  concerned  with  the 
interests  and  needs  of  returning  medical 
officers.  The  report  of  the  A.M.A.  Com- 


mittee on  Postwar  Medical  Service  had  this 
to  say: 

“The  committee’s  discussions  ranged  widely  over 
the  field  of  postwar  medical  service.  Already, 
with  the  approval  of  the  Surgeons  General  of  the 
Army,  Navy,  and  Public  Health  Service,  a pilot 
questionnaire  was  sent  to  3,000  medical  officers 
in  these  three  services.  This  was  carried  out  by  a 
subcommittee  consisting  of  Drs.  Abell,  Mason,  and 
West,  who  had  the  invaluable  assistance  of  Lieuten- 
ant Colonel  Lueth,  Surgeon  General’s  Liaison  Officer, 
who  has  an  office  in  the  headquarters  of  the  American 
Medical  Association.  At  the  meeting  on  April  29, 
Lieutenant  Colonel  Lueth  was  able  to  present  some 
very  illuminating  data.  Authorization  has  now  been 
obtained  to  send  a somewhat  revised  questionnaire 
to  all  the  medical  officers  in  the  Army,  Navy,  and 
Public  Health  Service.  I think  it  is  safe  to  say  that 
this  questionnaire  will  receive  a very  favorable  re- 
sponse. It  will  make  the  medical  officers  feel  that 
they  are  not  forgotten  men.  Obviously,  the  data 
derived  from  these  questionnaires  will  be  of  funda- 
mental importance  in  determining  what  direction 
the  committee’s  activities  should  take  in  meeting 
the  needs  of  the  returning  medical  officers. 

“The  data  from  these  questionnaires  should  indi- 
cate the  size,  scope,  and  type  of  postgraduate  in- 
struction at  the  various  levels  of  intern,  resident, 
and  specialist  training,  and  of  other  forms  of  post- 
graduate instruction  required.  The  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  is  already  at  work  in  this  field.” 

This  study  and  those  which  will  un- 
doubtedly follow  it  are  highly  commendable 
and  should  point  the  way  to  provision  of 
necessary  facilities  to  accommodate  the 
needs  of  returning  medical  officers  after  the 
war.  All  are  urged  to  give  this  report  the 
attention  and  study  it  deserves. 


First  Things  First 


Medicine  has  progressed,  developed,  flour- 
ished under  nearly  every  kind  of  government 
which  has  had  the  common  sense  to  let  it 
alone.  It  has  developed  great  leaders, 
good  hospitals,  and  has  conquered  many 
of  the  world's  greatest  disease  scourges. 

As  a nation  we  are  living  longer,  living 
healthier  lives  than  almost  any  comparable 
group  of  people.  This  objective  has  been 
reached  by  medicine  in  spite  of  the  fact  that 
housing,  sanitation,  distribution  of  national 
resources,  working  conditions,  and  wages, 
all  accessories  to  the  promotion  of  the  na- 
tional health  and  welfare  to  which  the 


government  of  this  country  is  constitu- 
tionally pledged,  have  lagged  far  behind. 

What  might  be  expected,  for  example,  if 
the  government  instead  of  arousing  the 
public  to  expect  medical  care  through  social 
security  legislation,  were  to  furnish  Ameri- 
can medicine  with  the  help  it  needs  by  secur- 
ing to  the  people  proper  housing,  good  nutri- 
tion, proper  sanitation,  abolition  of  slum 
areas,  unfavorable  working  conditions,  and 
adequate  earnings  after  taxation? 

It  is  our  opinion  that  most  people  consider 
medicine  a human  institution,  recognize 
the  fact  that  as  a human  system  it  has  faults  I 
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but  that  it  has  kept  the  people  of  this 
country  well,  made  them  longer  lived,  and 
provided  them  with  a good  doctor  for  nearly 
every  occasion  when  a doctor  was  needed. 
It  has  not  given  them  politics  or  argument 
when  they  needed  medicine.  It  has  not 
promised  them  social  security  or  any  other 
panacea  when  they  needed  surgery.  It  has 
undertaken  to  educate  and  train  good 
physicians  and  surgeons.  That  it  has  suc- 
ceeded is  evidenced  by  the  medical  care  the 
troops  are  receiving,  by  the  kind  of  medical 
care  the  civilian  population  is  receiving  in 
spite  of  the  withdrawal  for  service  with  the 
armed  forces  of  thousands  of  the  best 
trained  men  and  women  available. 

And  all  this  has  not  increased  the  general 
morbidity  rate.  The  quality  of  the  public 
health  still  remains  high.  People  still 
continue  to  live  longer — except  the  doctors. 

We  believe  that  the  greatest  benefit  to  the 
people  and  the  greatest  help  to  the  physi- 
cians would  be  derived  by  the  attention  of 


Serum  Albumin, 

Research  for  blood  substitutes  continues 
without  surcease.  There  is  no  need  to  detail 
the  value  of  blood  and  plasma  for  medical  and 
surgical  emergencies,  yet  it  is  readily  apparent 
that  these  precious  fluids  are  not  unlimited,  and 
are  not  always  available  at  the  very  moment 
when  time  is  of  the  essence.  Dried  human 
plasma  is  one  effective  answer  to  this  problem, 
but  simpler  is  the  substitution  of  a more  ele- 
mentary substance  which  can  readily  restore  a 
falling  blood  volume  to  normal.  The  fractiona- 
tion and  purification  of  the  various  serum  pro- 
teins by  E.  J.  Cohn  and  his  coworkers  have  been 
a distinct  contribution  and  advance  in  the  field  of 
blood  substitution.1-2  The  chemical  and  bi- 
ologic properties  of  serum  albumin  of  related 
species  have  also  been  investigated  from  the 
same  viewpoint.3 

The  chemical  properties  of  human  and  bovine 
serum  albumin  are  almost  the  same.  The  size, 
shape,  and  electric  charge  of  both  molecules 
differ  so  slightly  that  a mixture  of  both  proteins 
is  quite  homogeneous.  However,  they  differ 
in  chemical  constitution,  crystallization,  and  in 
immunologic  properties.  The  osmotic  pressure 
of  both  albumins  is  almost  the  same,  a physical 
property  useful  in  the  treatment  of  shock.  Se- 
rum albumin  is  the  most  stable  and  soluble  of  the 


government  to  the  first  things  within  its 
proper  province  which  could  assist  Ameri- 
can medicine  to  better  its  record  of  achieve- 
ment in  the  promotion  of  the  public  health. 
Unification  of  its  sprawling  departmental 
dabbling  in  medical  affairs  has  been  urged 
for  many  years — to  no  purpose,  apparently. 

A little  cleaning  of  the  government  house, 
a little  putting  in  order  of  existing  govern- 
ment affairs  as  they  relate  to  medicine, 
seems  to  us  to  be  indicated.  Medicine,  as 
we  said,  has  flourished  when  governments 
have  had  the  sense  to  let  it  alone.  What 
could  it  not  do  with  a little  real  help  in  the 
proper  places,  a little  real  representation 
in  the  Cabinet,  for  instance? 

One  reason  for  the  very  real  successes  of 
military  medicine  is  the  frequency  with 
which  commanding  officers  ask  the  advice 
of  and  are  guided  by  their  medical  officers. 
Experience  has  proved  the  practical,  life- 
saving value  of  this  procedure.  Maybe 
there  is  a moral  here  somewhere. 


Blood  Substitute 

serum  proteins,  and  a 25  per  cent  solution  has  a 
low  viscosity. 

Experiments  in  dehydration  and  blood  loss  by 
venesection  to  the  point  of  a 20  per  cent  reduc- 
tion of  blood  volume  demonstrated  successful 
restoration  by  the  administration  of  a 25  per 
cent  solution  of  serum  albumin  in  adequate 
amounts.  This  solution  is  well  tolerated  when 
injected  at  the  rate  of  5 cc.  per  minute.  When 
the  albumin  is  not  precipitated  with  scrupulous 
technic,  epigastric  pain  and  precordial  distress 
have  been  known  to  result  from  its  administra- 
tion. Wheals  occasionally  result  from  the  in- 
fusion of  serum  albumin.  Fluid  is  drawn  into 
the  circulation  with  mathematical  precision. 
Each  gram  of  albumin  attracts  17.4  cc.  of  fluid 
into  the  circulation  (13.2  to  24  cc.).  A unit 
dose  of  25  Gm.  of  albumin  may  confidently  be 
expected  to  increase  the  circulating  plasma  by 
about  450  cc.  Serum  and  urinary  potassium  are 
virtually  unaffected  by  such  injections.  Signifi- 
cantly, there  was  no  essential  difference  between 
bovine  and  human  albumin  in  their  ability  to 
draw  fluid  back  into  the  circulation. 

Human  serum  albumin  has  already  been  tried 
and  tested  in  the  sphere  of  military  medicine.4-5 
Its  use  should  be  extended,  for  it  is  an  effective 
agent  in  restoring  the  blood  volume,  and  has 


1990 


EDITORIAL 


[N.  Y.  State  J.  M. 


been  used  in  the  treatment  of  nephrosis.  For 
such  purposes  it  is  as  satisfactory  as  blood  or 
plasma. 

Its  concentrated  form  and  its  easy  storage 
properties  constitute  definite  advantages.  If 
further  studies  prove  that  its  chemical  cousin, 
bovine  serum  albumin,  with  its  kindred  physico- 
chemical and  physiologic  properties,  is  safe  for 
human  use,  the  field  of  blood  substitution  bids 
fair  to  be  tremendously  extended  by  the  ad- 


dition of  a new,  readily  available,  and  relatively 
unlimited  source  of  serum  albumin. 


1 Cohn,  E.  J.:  Chem.  Rev.  28:  395  (Apr.)  1941. 

2 Mudd,  S.,  and  Thalheimer,  W. : Blood  Substitutes  and 
Blood  Transfusion,  Springfield,  111.,  Charles  C Thomas, 
1942. 

3 Heyl,  J.,  Gibson,  J.,  and  Janeway,  C.:  J.  Clin.  Invest. 

22:  76  (Nov.)  1943. 

4 Woodruff,  L.,  and  Gibson,  S.:  U.S.  Nav.  M.  Bull.  40: 

791  (Oct.)  1942. 

5 Newhouser,  L.,  and  Lozner,  E.:  U.S.  Nav.  M.  Bull.  40: 
796  (Oct.)  1942. 


The  Postcholecystectomy  Syndrome 


The  removal  of  a gallbladder,  diseased  or 
otherwise,  frequently  fails  to  relieve  the  patient 
of  his  symptoms.  The  feared,  familiar  colic 
with  its  typical  radiation  may  still  haunt  the 
sufferer.  These  attacks  of  pain  may  be  ac- 
companied by  nausea,  vomiting,  transient  jaun- 
dice, and  occasionally  fever.  Abdominal  tender- 
ness and  mild  icterus  may  be  among  the  residual 
physical  signs.  This  postoperative  symptom 
complex  is  so  definite  that  it  has  been  entitled 
the  postcholecystectomy  syndrome. 

Statistics  show  that  30  to  40  per  cent  of  those 
who  have  undergone  cholecystectomy  continue 
to  suffer  from  this  syndrome,  the  causation  of 
which,  until  recently,  has  been  somewhat  of  an 
enigma.  A pertinent  operative  finding  in  this 
group  is  the  frequent  failure  to  discover  calculi 
in  the  absence  of  pathology  in  the  gallbladder, 
in  spite  of  preceding  attacks  of  typical  colic. 
It  is  refreshing  to  learn  that  the  modern  surgeon 
is  sufficiently  versed  in  physiology  to  direct  and 
develop  his  surgical  technic  along  the  lines  of 
functional  pathology  and  devise  operative  pro- 
cedures designed  to  correct  the  altered  physi- 
ology.1 

The  cause  of  the  postcholecystectomy  and 
perhaps  the  precholecystectomy  symptoms  may 
be  due  to  a dyskinesia  of  the  biliary  sphincter 
mechanism.  The  distribution  of  a sphincter 
system  along  the  biliary  tract  and  the  importance 
of  its  malfunction  has  been  thoroughly  empha- 
sized in  recent  literature.2-3’4  The  nature  of  the 
symptoms  is  dependent  on  which  sphincter  mech- 
anism is  disturbed.  The  spasm  itself  may  be 
initiated  by  local  or  intrabiliary  causes  such  as 
residual  calculosis,  infection,  or  traumatic  stric- 
ture. In  other  cases  the  dyssynergia  apparently 


has  a functional,  not  an  organic  basis,  akin  to 
spastic  colitis.  The  hepatic,  biliary,  or  pan- 
creatic sphincter,  or  the  sometimes  present 
ampullary  sphincter  may  cause  varying  syn- 
dromes. Spasm  of  the  hepatic  sphincter  causes 
hepatic  pain  and  jaundice.  It  is  evident  that 
spasm  of  any  sphincter  may  increase  the  intra- 
ductal pressure  to  the  point  of  producing  colic. 
Removal  of  the  gallbladder  will  yield  little  relief 
if  the  source  of  the  pain  and  other  symptoms,  the 
abnormal  sphincter,  is  left  undisturbed.  Some 
gain  ultimate  relief  by  the  physiologic  adaptation 
of  the  sphincters  and  bile  ducts  subsequent  to  the 
cholecystectomy,  for  spasticity  is  not  necessarily 
a permanent  condition. 

Facts  have  been  presented  to  show  that 
dyskinesia  of  the  sphincter  mechanism  plays  a 
leading  role  in  the  production  of  certain  types 
of  biliary  disease.  These  symptoms  may  per- 
sist after  cholecystectomy.  If  medical  treat- 
ment is  of  no  avail  and  investigation  leads  to  the 
conclusion  that  dyssynergia  is  the  basis  for  this 
symptomatology,  surgery  should  be  considered. 
If  no  pathology  is  revealed  after  careful  explora- 
tion, operative  procedures  may  be  indicated  to 
relieve  the  sphincter  spasm.  Surgical  technic 
may  take  several  forms1  and  should  be  familiar 
to  internists  as  well  as  to  surgeons  for  the  proper 
comprehension  and  amelioration  of  a trying  and 
subtle  syndrome. 


1 Colp,  R.:  Bull.  N.Y.  Acad.  Med.  20:  203  (April)  1944. 

2 Ivy,  A.  C.,  and  Sandblom,  F.:  Ann.  Int.  Med.  8:  115 
(Aug.)  1934;  Ivy,  A.  C.,  and  Goldman,  L.:  J.A.M.A.  113: 
2413  (Dec.  30)  1939. 

3 Hill,  H.  A.:  Radiology  29:  261  (Sept.)  1937. 

4 Bergh,  G.  S.,  and  Layne,  J.  A.:  Am.  J.  Physiol.  128: 
690  (Mar.)  1940. 


REGIONAL  ANESTHESIA  IN  THE  ARMY 

Stevens  J.  Martin,  Maj.,  (MC),  AUS 


FROM  time  immemorial,  pain  has  been  the 
scourge  of  humanity.  Its  relief  will  be  for- 
ever the  hope  of  millions  and  the  perennial 
task  of  medicine.  To  the  anesthetist,  pain 
presents  a daily  challenge  among  the  civilians 
and  the  military  alike.  Modern  medical  ad- 
vances now  afford  the  pain-stricken  a choice  in 
their  relief:  either  a local  or  a generalized  de- 
pression of  their  sensorial  apparatus.  For  many 
reasons,  it  is  often  an  advantage,  if  not  a neces- 
sity, to  select  the  former,  better  known  as  re- 
gional anesthesia. 

Regional  anesthesia  is  of  comparatively  recent 
development,  although  it  received  its  initial 
impetus  some  time  ago  through  the  invention  of 
the  hypodermic  syringe  by  Charles  G.  Pravaz  in 
1851  and  its  application  in  the  alleviation  of  pain 
with  morphine  by  Alexander  Wood  in  1855, 1 the 
introduction  of  cocaine  as  an  anesthetic  solution 
by  Roller2  and  Halsted  and  Hall3  in  1884,  with 
its  intrathecal  injection  by  Corning  a year  later, 
and  the  discovery  of  procaine  by  Einhorn  in 
1904. 4 The  most  significant  strides  have  been 
made  in  the  present  century  with  the  refinement 
of  old  technics  and  the  introduction  of  new  ones, 
the  preparation  of  new  and  perhaps  better  anes- 
thetic solutions,  and,  above  all,  with  a more 
wholesome  appreciation  of  the  anatomic  limita- 
tions and  clinical  evaluation  of  the  many  proce- 
dures employed.  These  advances  have  been  re- 
viewed recently  in  publications  by  Tovell,4 
Rovenstine,5  Odom,6  Nicholson,7’8  and  Lundy 
et  al .9 

Regional  anesthesia,  in  the  broad  sense  of  the 
word,  includes  topical  application,  local  infiltra- 
tion, localized  freezing  (crymoanesthesia),  field 
block,  nerve  block,  subdural  and  epidural  pro- 
cedures, and  sympathetic  ganglion  blocks.  Its 
essential  features,  in  contrast  to  general  anes- 
thesia, may  be  regarded  as  (1)  preservation  of 
consciousness,  or,  at  least,  no  further  depression 
than  before  anesthesia;  (2)  marked  decrease  or 
loss  of  central  nervous  system  irritability,  chiefly 
in  the  operative  field;  and  (3)  minimal  inter- 
ference in  the  respiratory  and  cardiovascular  sys- 
tems of  the  body  and  their  compensatory  mech- 
anisms. This,  in  turn,  results  in  (4)  liminal 
changes  in  metabolic  economy — i.e.,  gaseous 
exchange,  heat,  fluid,  and  electrolyte  balance. 

These  features  may  represent  advantages 
which  in  some  (spinal)  anesthesias  may  not  be 
easy  to  obtain. 


To  the  military  anesthesiologist,  there  may  be 
other  notable  advantages  of  regional  anes- 
thesia. 

These  may  be  briefly  enumerated  as  (1)  sim- 
plicity and  portability  of  equipment;  (2)  avail- 
ability, stability,  compactness,  and  nonexplosive- 
ness of  agents  employed;  (3)  wide  margin  of 
safety  in  properly  selected  cases;  (4)  freedom  of 
action  in  attending  to  mass  casualties  and  pre- 
paring them  for  surgical  teams;  (5)  few  or  no 
postanesthetic  complications;  (6)  conservation 
of  personnel  in  the  postoperative  care  of  patients; 
and  (7)  ease  and  relative  safety  of  evacuating 
patients  anesthetized  by  regional  anesthesia 

The  competent  anesthetist,  however,  must  be 
mindful  also  of  significant  disadvantages  of 
regional  anesthesia.  These  may  include  the 
limitation  of  time  of  anesthesia  imposed  on  the 
surgeon,  often  inadequate  relaxation  and  ex- 
posure of  the  operative  field,  technical  exacti- 
tude, and  time  necessary  to  perform  the  various 
procedures,  the  necessity  of  knowing  thoroughly 
the  limitations  and  contraindications  of  the 
block,  the  suitability  of  the  patient  for  regional 
anesthesia,  possible  idiosyncrasy  or  pharma- 
cologic toxicity  to  the  drugs  employed,  the  pres- 
ence of  multiple  wounds,  and  the  presence  of  in- 
fection or  trauma  near  anatomic  landmarks  of 
the  procedure. 

Regional  anesthesia,  per  se,  has  only  recently 
been  employed  in  the  alleviation  of  pain  and 
preparation  for  surgery  of  combat  casualties  of 
the  American  Army.10  It  was  unheard  of  in  the 
Civil  War  and  was  only  occasionally  employed 
in  the  Spanish- American  conflict.  In  the  form 
of  local  infiltration  anesthesia,  it  was  first  fully 
appreciated  in  World  War  1. 11,12,13  Spinal  anes- 
thesia also  became  popular  in  that  conflict,11,14 
being  employed  for  various  types  of  emergency 
surgery15  and  gassed  patients.16  Other  types  of 
regional  anesthesia,  however,  particularly  field 
and  nerve  blocks  and  sympathetic  ganglion  block, 
have  received  little  or  no  attention  in  previous 
wars.  Their  advantages  have  been  appreciated 
by  the  military  surgeon,  patient,  and  anesthetist 
only  since  the  onset  of  the  present  global  war. 
Publications17,18,19 and  personal  communications20 
from  army  anesthetists  in  the  European,  African, 
Far  East,  and  Central  and  South  Pacific  theaters 
of  war,  as  well  as  from  the  Zone  of  Interior,  have 
been  plentiful  and  have  served  already  to  em- 
phasize the  growing  popularity  of  regional  anes- 
thesia. From  such  reports  it  may  be  stated 
safely  that  its  addition  to  the  anesthetist’s  arma- 
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mentarium  has  made  him  more  indispensable  to 
his  surgical  unit. 

Overseas  Surgical  Installations 

Regional  anesthesia,  of  one  type  or  another,  is 
practiced  in  numbered  as  well  as  named  hospital 
units.  This  fact  is  not  at  all  surprising  when  it 
is  realized  that  trained  anesthetists  are  assigned 
to  such  organizations21  and  that  certain  funda- 
mental equipment,  such  as  procaine,  syringes, 
and  needles,  are  issued  to  all  medical  echelons. 
A series  of  sixty-seven  letters  from  friends  and 
former  student  anesthetists  trained  at  Tilton 
General  Hospital20  has  emphasized  the  desirabil- 
ity and  necessity  of  administering  regional  anes- 
thesia to  their  combat  casualties.  The  remark- 
able and  interesting  fact  is  that  no  comment  was 
forwarded  about  lack  of  specialized  regional  anes- 
thesia equipment,  for  they  have  all  learned  to  do 
their  procedures  quite  satisfactorily  with  stand- 
ard items.  This  should  be  an  instructive  lesson 
for  us  all. 

Many  factors  determine  the  type  of  anesthesia 
—regional  or  general — that  can  be  employed  in 
overseas  installation.  These  have  been  em- 
phasized in  previous  reports.21 ,22  Aside  from  the 
anesthetist’s  own  technical  ability,  perhaps  the 
most  significant  factors  are  climate,  type  and 
location  of  surgical  unit,  and  combat  conditions. 
Thus,  in  England,  where  regional  anesthesia  is 
not  popular,  it  is  not  commonly  employed.  In 
units  located  in  Africa,  Sicily,  and  India,  regional 
anesthesia  was  not  only  ideal  in  some  units  but 
also  a matter  of  necessity.  Pain  relief  and  prep- 
aration for  surgery  of  mass  casualties  near  combat 
areas  in  tropical  heat  with  poor  vaporization  of 
anesthetic  solutions,  with  the  need  for  early 
evacuation  of  patients,  presented  formidable 
problems  to  the  anesthetist.  While  spinal  anes- 
thesia was  once  popular  in  these  areas,  local  in- 
filtration, as  recommended  by  the  Russians,  and 
nerve  blocks  are  the  more  favored  regional  tech- 
nics now.20  In  the  Australian  theater  of  war 
enthusiasm  for  regional  anesthesia  is  endemic 
and  depends  apparently  more  upon  the  anesthe- 
tist than  on  any  other  factor.  Reports  from 
units  in  the  same  general  locality  are  conflicting. 
A few  dislike  regional  anesthesia,  saying  it  is  not 
satisfactory,  while  others  feel  it  is  almost  ideal. 
In  all  theaters  of  war,  the  regional  anesthesia 
technics  are  those  commonly  employed  in  civilian 
institutions,  the  most  popular  being  local  infiltra- 
tion and  brachial  plexus,  paravertebral,  and 
caudal  block  technics.  Due  to  censorship,  the 
number  of  regional  anesthesias  performed  cannot 
be  disclosed.  However,  it  may  be  stated  that 
preference  as  well  as  necessity  favors  operative 
rather  than  diagnostic  or  therapeutic  block  pro- 
cedures. 


Regional  Anesthesia  at  Tilton  General  Hos- 
pital 

Regional  anesthesia  was  administered  to  2,625 
patients  at  Tilton  General  Hospital  with  gratify- 
ing results.  This  number  is  admittedly  small 
and  constitutes  but  a part  of  the  total  group  of 
patients  receiving  anesthesia.  However,  many 
facts  have  been  learned  from  the  regional  anes- 
thesias performed,  some  of  which  may  be  of  in- 
terest and  value  to  civilian  and  military  anes- 
thetists alike. 

With  the  exception  of  some  of  the  topical  and 
local  infiltration  anesthesias,  the  regional  tech- 
nics were  performed  by  student  officer  anes- 
thetists and/or  the  Section  Chief.  Premedica- 
tion was  greater,  as  a rule,  in  comparison  to 
civilian  patients,  and  was  administered  to  all 
patients.  Those  on  whom  regional  anesthesia 
was  performed  for  surgery  received  0.015  Gm.  of 
morphine  sulfate  and  0.0006  Gm.  of  scopolamine 
about  one  hour  and  0. 1-0.3  Gm.  of  nembutal 
thirty  minutes  before  the  block.  Patients  on 
whom  a diagnostic  or  therapeutic  block  proce- 
dure was  carried  out  were  given  only  the  barbi- 
turate. All  procedures  were  performed  with 
the  usual  surgical  aseptic  precautions.  The 
following  agents  were  employed,  depending  upon 
the  choice  of  the  anesthetist  and  type  and  pur- 
pose of  regional  anesthesia  : 4 per  cent  cocaine 
hydrochloride  or  1-4  per  cent  pontocaine  hy- 
drochloride for  topical  anesthesia,  1 per  cent  pro- 
caine hydrochloride  for  local  infiltration  and 
field  block  with  neosynephrine,  2 per  cent  pro- 
caine hydrochloride  for  nerve,  epidural,  and 
sympathetic  ganglion  blocks,  5 per  cent  procaine 
hydrochloride  for  continuous  spinal  anesthesia, 
and  10  per  cent  procaine  hydrochloride,  10  per 
cent  metycaine,  1 per  cent  pontocaine  hydro- 
chloride, and  nupercaine  in  1:1,500  solution  for 
the  classic  subdural  spinal  anesthesias.  Dos- 
ages were  determined  by  the  same  criteria  as 
employed  for  civilian  patients.  An  interval  of 
five  to  thirty  minutes,  depending  upon  the  type 
of  regional  anesthesia,  was  allowed  before  the 
success  of  the  procedure  was  evaluated. 

Specially  constructed  syringes  and  needles  are 
always  desirable  for  the  technics  of  regional  anes- 
thesia. While  such  items  are,  at  present,  non- 
standard,  one  set  was  available  for  our  staff. 
However,  experience  and  the  necessities  of  mili- 
tary expediency  have  proved  that  successful 
regional  anesthesia  can  be  performed  with 
standard  equipment  issued  to  all  surgical  in- 
stallations. This  has  been  not  only  our  finding 
but  also  that  in  many  other  hospitals  here  and 
abroad. 

The  total  number  of  regional  anesthesias  per- 
formed has  been  summarized  conveniently  in 
Table  1.  It  can  readily  be  seen  that  a wide 


September  15,  1944] 


ANESTHESIA 


1993 


TABLE  1. — Regional  Anesthesia  Technics  Employed  at  Tilton  General  Hospital 


Type 

Area  or  Nerves  Anesthetized 

Total 

-Number  of  Blocks 

Diagnosis  and 
Operative  Therapy 

Topical  application 

Mucous  surface  of  eyes,  nose,  mouth,  larynx,  urethra,  anus 

462 

462 

Local  infiltration 

Scalp,  nose,  face,  neck,  thorax,  abdomen,  back,  groin,  ex- 

1,236 

1,219 

17 

Field  block 

tremities 
Neck,  abdomen 

11 

11 

Nerve  block 

Nerves:  Maxillary,  mandibular,  lingual,  radial,  median, 

95 

34 

61 

Subdural  (spinal)  block 

ulnar 

Spinal  (paravertebral,  thoracic,  and  lumbar) 

Intercostal,  anterior  and  posterior  tibial,  interdigital 
Plexuses:  Upper  cervical 
Brachial  plexus 

Midline  spinal  approach,  modified  Taylor  technic,  continu- 

685 

683 

2 

Epidural 

ous  spinal 

Thoracic  and  lumbar  “zonal”  anesthesia 

67 

55 

12 

Sympathetic  ganglion  block 

Caudal  and/or  transacral  block 
Continuous  caudal 
Stellate  ganglion 

* 69 

69 

Totals 

Lumbar  sympathetic  ganglion 

2,625 

2,464 

161 

variety  of  technics  have  been  employed,  all  of 
which  are  established  and  well-known  procedures 
and  commonly  employed  in  university  and  other 
civilian  hospitals  throughout  the  country.  About 
94  per  cent  consisted  of  operative  anesthesias 
and  the  remainder  of  diagnostic  and  therapeutic 
technics.  The  incidence  of  success  varied  not 
only  with  the  type  of  regional  anesthesia  per- 
formed and  its  specific  technic,  but  also  with 
errors  in  properly  selecting  patients  mentally 
adapted  for  such  procedures,  mis  judgment  as  to 
the  duration  of  surgery,  and  the  technical  ability 
of  the  anesthetist.  Successful  technics  were 
obtained  in  approximately  85  per  cent  of  the 
operative  cases  (45-100  per  cent)  and  about  60 
per  cent  (35-80  per  cent)  of  the  diagnostic  and 
therapeutic  procedures.  Inhalation  or  intra- 
venous anesthesia  was  administered  in  instances 
in  which  operative  blocks  failed  or  wore  off. 

Complications  of  major  and  minor  character 
have  occurred,  none  of  which  were  fatal  or  re- 
fractive to  treatment.  No  sequelae,  infections, 
or  gangrene  were  noted  after  any  regional  anes- 
thesia . The  maj  or  complications  consisted  of  the 
following:  two  moderate  and  two  severe  toxic 
reactions  to  4 per  cent  pontocaine  applied  topi- 
cally in  preparation  for  bronchoscopy,  one  severe 
toxic  reaction  to  1.5  per  cent  metycaine  given  for 
our  first  continuous  caudal  anesthesia,  one  foot- 
drop  following  a sciatic  nerve  block  for  sciatica 
which  was  successfully  treated  by  physiotherapy, 
11  cases  of  various  degrees  of  atelectasis,  and  2 
cases  of  bronchopneumonia  after  a single  injec- 
tion and  continuous  spinal  anesthesia  for  ne- 
phrectomies and  upper  abdominal  surgery.  In  all 
instances,  the  complications  were  not  due  to  the 
agent  per  se  or  to  the  choice  of  procedure,  but 
chiefly  to  poor  technic  or  to  inadequate  post- 
operative care,  as  in  the  case  of  atelectasis. 


Minor  complications  were  no  more  frequent  than 
those  noted  in  civilian  patients  and  consisted 
chiefly  of  variable  degrees  of  vascular  and  res- 
piratory depression,  nausea  and  emesis  during 
high  level  spinal  anesthesia,  headache,  mild  to 
moderate,  urinary  retention,  and,  infrequently, 
a backache  after  spinal  anesthesia,  and  transient 
vertigo,  nausea,  and  emesis  in  three  instances 
after  paravertebral  block  procedures. 

Diagnostic  and  Therapeutic  Block  Pro- 
cedures 

Of  particular  interest  have  been  the  type  and 
number  of  diagnostic  and  therapeutic  procedures 
performed  at  Tilton  General  Hospital.  They 
have  also  been  instructive  and  often  a challenge. 
Above  all,  they  have  served  significantly  in  de- 
veloping keen  cooperation  among  our  internists, 
surgeons,  and  anesthetists  in  our  common  and 
academic  approach  to  the  problems  of  our  pa- 
tients. Thirty-two  diagnostic  procedures  were 
performed.  These  procedures,  with  the  indica- 
tions, are  listed  in  Table  2. 

Many  of  these  technics  were  subsequently  re- 
peated as  therapeutic  procedures,  while  surgery 
followed  in  a few  instances  (see  Table  2).  The 
most  interesting  findings  were  noted  in  the 
first  group  of  patients,  most  of  whom  were  neuro- 
surgic  casualties,  the  rest  being  orthopaedic  pa- 
tients. The  incidence  of  success  with  stellate 
and  thoracic  or  lumbar  sympathetic  blocks  in 
this  group  was  high  (80  per  cent)  and  very  grati- 
fying to  both  patient  and  surgeon.  Relaxation 
of  the  blood  vessels  with  the  resulting  improved 
circulation  practically  always  eliminated  pain  of 
vasospastic  origin;  if  the  pain  persisted  after  the 
blocks  were  successfully  accomplished,  it  was  con- 
cluded that  the  pain  was  of  somatic  origin.  The 


1994 


STEVENS  J.  MARTIN 


N.  Y.  State  J.  M. 


number  of  diagnostic  procedures  performed  in 
Groups  2 through  5 is  too  small  to  justify  any 
•comment.  However,  it  may  be  stated  that  the 
-technics  employed  in  Groups  2 and  5 were  all 
•diagnostically  successful.  The  most  discour- 
aging results  were  obtained  in  attempting  to 
determine  somatic  versus  visceral  pain  (Group  3) 
and  the  intervertebral  disk  versus  the  peripheral 
nerve  origin  of  sciatic  pain  (Group  4) . 

Therapeutic  block  procedures  were  performed 
in  cases  not  requiring  a diagnostic  approach  and 
in  all  instances  wrhere  the  diagnostic  technics  were 
initially  successful  and  where  surgery  was  contra- 
indicated or  not  contemplated.  A series  of  129 
procedures  were  done  which  consisted  essentially 
of  lumbar  sympathetic  ganglion  blocks,  stellate 
ganglion  blocks,  paravertebral  (spinal  nerve) 
blocks,  and  others,  as  noted  in  Table  3.  With 
the  exception  of  14  patients,  it  was  found  neces- 
sary to  repeat  the  blocks  two  to  eight  times  to  ob- 
tain alleviation  of  symptoms  for  several  months. 
While  the  initial  paravertebral  spinal  nerve  block, 
stellate  ganglion,  or  thoracolumbar  sympathetic 
ganglion  block  was  effective  for  from  several  hours 
to  two  days,  each  subsequent  procedure  prolonged 
the  effect  in  a geometric  ratio  extending  into  days, 
weeks,  or  months.  Absolute  or  95  per  cent  al- 
cohol following  the  procaine  injection  wras  never 
used.  The  onset  of  relief  was  rapid  (five  to 
twenty  minutes)  in  most  instances,  and  often 
dramatic.  The  indications  and  type  of  thera- 
peutic block  employed  are  listed  in  Table  3. 

The  number  and  variety  of  indications  for 
therapeutic  regional  anesthesia  have  been  nu- 
merous. As  with  the  diagnostic  procedures,  a high 
average  incidence  of  success  of  60  per  cent  (35-80 
per  cent)  was  obtained.  Somatic  pain  was  more 
difficult  to  treat,  especially  when  referred  from 
the  viscera  or  when  it  originated  in  metastatic 
carcinoma.  No  ammonium  preparations  were 
available  for  the  latter.  Of  particular  value  were 
the  procedures  performed  for  pain,  cyanosis, 
edema,  and  coldness  of  the  extremities  due  to 
vasospastic  disturbances.  Occasionally  the  re- 
sults were  dramatic  and  spared  the  patient  a 
sympathectomy.  These  effects  were  determined 
subjectively  by  the  patient  and  also  objectively 
by  noting  changes  in  color,  skin  temperature,  and 
increases  in  circulation  time  of  the  extremities 
(determined  by  the  Section  on  Cardiovascular 
Renal  Diseases) . In  seven  instances  there  was  a 
significant,  measured  decrease  in  the  circumfer- 
ence of  the  calf  and  ankle  regions  in  cases  of 
chronic  edema  due  to  prolonged  vasospasm. 

Discussion 

Regional  anesthesia  is  now  an  accepted  proce- 
dure in  military  surgical  installations  as  well  as  in 


TABLE  2. — Indications  for  Diagnostic  Procedures 
Employed 


Group  Indications 

Determination  of: 

1 Somatic  vs.  sympa- 

thetic (vasospas- 
tic) pain 

2 Value  of  proposed 

sympathectomy 
for  extremities 

3 Parietal  vs.  visceral 

pain 


4 Intervertebral  disk  vs. 

peripheral  nerve 
origin  of  sciatic  pain 

5 Lower  extremity  pain 

in  suspected  malin- 
gerers 

Total 


Num- 

Technic  Employed  ber 

Stellate  or  lumbar  16 

sympathetic  block 

Stellate  or  lumbar  5 

sympathetic  block 

Differential  paraver-  5 

tebral  block,  zonal 
epidural  anesthe- 
sia, or  local  infil- 
tration 

Paravertebral  block  4 

or  sciatic  nerve 
block 

Spinal  anesthesia  2 


32 


civilian  hospitals.  Its  practice  in  medical  organi- 
zations overseas  emphasizes  its  growing  popular- 
ity and  suitability  for  military  casualties  at  field 
units.  All  types  of  regional  anesthesia  in  num- 
bered installations  and  at  Tilton  General  Hos- 
pital, wfith  the  exception  of  crymoanesthesia,  have 
been  employed.  The  specific  technics  used  have 
been  the  established  procedures  of  Labat,23  Rov- 
enstine, 24,25  Tovell,4  Lundy,9  Lemmon,26  and 
others.  Sympathetic  ganglion  blocks  employed 
were  similar  to  those  described  by  White,27  De- 
Bakey  and  Ochsner,28  and  Nicholson.29  Newr 
methods  have  not  been  devised,  except  for  the 
modification  of  the  Taylor  technic.30 

The  total  number  of  regional  anesthesias  per- 
formed at  Tilton  General  Hospital  is  too  small  to 
justify  a statistical  analysis  or  a comprehensive 
evaluation  of  the  various  procedures  employed. 
However,  from  the  data  presented,  certain  in- 
teresting facts  may  be  noted.  The  variety  of 
procedures  used,  their  indications,  and  the  inci- 
dence of  success  compares  favorably  with  results 
obtained  at  civilian  institutions.  Complications 
were  just  as  varied  and  perhaps  as  severe  as  at 
civilian  hospitals.  It  is  gratifying  to  know  that 
despite  a continuous  stream  of  students31  as- 
signed to  the  school  of  anesthesia  at  this  post, 
who  helped  perform  some  of  the  regional  anes- 
thesias, no  fatalities  or  sequelae  occurred. 

The  number  of  sympathetic  ganglion  blocks 
performed  was  high.  This  is  undoubtedly  due  to 
the  increased  incidence  in  this  war  of  injuries  ol 
the  extremities  and  their  peripheral  nerves  as 
w ell  as  to  the  presence  of  a neurosurgical  center 
at  Tilton  General  Hospital.  In  performing  thera- 
peutic ganglion  blocks  no  alcohol  was  employed, 
not  only  to  avoid  local  neurolysis,  wdiich  would 
make  subsequent  surgery  more  difficult,  but  also 
because  often  one  or  two  procaine  procedures 
would  produce  lasting  results.  No  anesthetic 
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TABX/E  3. — IfaaCATi&Tsrs  for  Therapeutic  Procedures  Employed 


Group  Indications 

■A.  -Somatic  pain  due  to: 

1.  Fractured  bones — face,  rib,  extremities 


2.  Sprains — ligaments,  tendons,  muscles  of  extremities 

3.  Recent  or  healed  scars  of  abdomen,  groin,  or  extremities 

4.  Referred  pain  from  viscera 

5.  Nerve  damage:  traumatic  or  postoperative  (phantom 

pains  of  neuromata  origin) 

6.  Metastatic  carcinoma — ribs,  pelvis 

7.  Meralgia  paresthetica 

8.  Combination  of  factors 


Procedures  Number 

Maxillary,  mandibular,  radial,  median,  18 

and  ulnar  nerve  blocks,  brachial  plexus 
block,  paravertebral  block  or  local  infil- 
tration 

Local  infiltration  8 

Local  infiltration  or  paravertebral  blocks  6 

Local  infiltration  or  paravertebral  blocks  7 

Local  infiltration  or  paravertebral  blocks  14 

Paravertebral  block  4 

Local  infiltration  or  paravertebral  blocks  3 

As  noted  above  21 


B 


C 


Vascular  (vasospastic)  pain  in  extremities  due  to: 

1.  Thrombophlebitis,  acute  Lumbar  sympathetic  ganglion  block 

2.  Associated  brachial  plexus  or  peripheral  nerve  injuries) 

3.  Associated  bone,  tendon,  ligament,  or  muscle  injuries  I,  Stellate  ganglion  block  or  lumbar  sympa- 

in  extremities  (Sudeck’s  syndrome)  | thetic  ganglion  block 

4.  Unknown  causes  J 

Other  vascular  disturbances  in  extremities  with  or  without) 

pain  (due  to  causes  noted  under  B).  Symptoms  treated:  I Stellate  ganglion  block  or  lumbar  sympa- 

1.  Cold,  moist  limbs  ) thetic  ganglion  block 

2.  Cyanosis,  pendant  or  otherwise 

3.  Chronic  edema  ) 

Total 


6 


42 


129' 


agents  dissolved  in  oil  or  similar  preparations 
were  employed,  because  it  is  believed  the  main- 
tained improved  circulation  in  successful  blocks 
is  not  due  to  the  prolonged  action  of  the  agent 
per  se,  but  rather  to  a break  in  a vicious  reflex 
cycle  initiating  the  vasospasm.32  One  of  the  most 
interesting  and  unexplained  results  has  been  the 
reduction  (7  cases)  in  the  amount  of  chronic  edema 
of  three  to  four  months’  duration  in  patients  with 
peripheral  nerve  injuries  of  the  lower  extremities 
by  lumbar  sympathetic  ganglion  anesthesia. 

In  any  attempt  to  establish  new,  modern,  and 
accepted  methods  of  anesthesia,  cooperation 
among  members  of  the  staff  is  highly  desir- 
able.33 

It  was  readily  obtained  at  Tilton  General  Hos- 
pital. This  was  all-important,  since  many  of  the 
technics  (diagnostic  and  therapeutic  blocks)  were 
performed  only  upon  consultation.  Thus,  as  in 
civilian  hospitals,  through  the  combined  efforts 
of  the  surgeon,  internist,  and  anesthetist,  the  pa- 
tient is  provided  with  the  most  modern  methods 
of  regional  anesthesia. 

Summary 

The  administration  of  regional  anesthesia  in 
medical  installations  of  the  American  Army  is 
discussed  with  respect  to  its  early  development 
and  recent  advances,  and  compared  to  its  use  in 
civilian  hospitals.  Many  of  the  accepted  tech- 
nics have  been  employed  in  some  overseas  units 
with  gratifying  results.  Their  use  at  Tilton  Gen- 
eral Hospital  is  described  with  emphasis  on  the 
procedures  used,  agent  and  equipment  employed, 
incidence  of  success,  complications,  and  military 
evaluation.  It  is  becoming  increasingly  appar- 


ent that  regional  anesthesia  has  greatly  enhanced 
the  prestige  of  the  military  anesthetist. 
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Discussion 

Dr.  Arthur  M.  Suffin,  M.D.,  Hempstead , New 
York — I was  particularly  interested  in  Major  Mar- 
tin’s report  on  diagnostic  and  therapeutic  nerve 
blocks  for  vascular  diseases  of  the  lower  extremities. 
Ochsner  and  DeBakey  reintroduced  in  1939  and, 
what  was  more  important,  gained  wide  recognition 
in  pointing  out  the  value  of  lumbar  sympathetic 
block  for  thrombophlebitis.  This  block  is  directed 
solely  at  the  abolition  of  vasomotor  influences  to 
the  lower  extremity.  The  elimination  of  the  reflex 
spasm  improves  arterial  circulation  and  venous  re- 
turn which  in  turn  aids  lymph  drainage,  thus  re- 
ducing the  edema  and  improving  the  color  and 
lessening  the  coldness.  Frequently,  this  block  is 
followed  by  a marked  diminution  or  elimination  of 
pain.  This  is  merely  a happy  coincidence.  The 
mechanism  of  this  pain  relief  is  interesting  and  as  yert 
unsettled.  The  great  weight  of  experimental  evi- 
dence is  against  the  conception  that  pain  impulses 
from  the  periphery  traverse  the  sympathetic  gan- 
glia on  their  way  to  the  cord  and  cortical  centers. 
Evidence  indicates  that  all  pain  impulses  from  the 
extremities  reach  the  cord  by  way  of  the  posterior 
root  system  without  passing  through  the  sympa- 
thetic chain.  We  therefore  cannot  accept  an  ex- 
planation which  supposes  that  the  lumbar  sympa- 
thetic block  has  resulted  in  a physiologic  lesion  of 
centripetal  pain  fibers.  Moreover,  we  know  from 
many  clinical  cases  that  surgical  sympathectomy 
leaves  sensation  in  the  normal  unaltered.  Anti- 
dromic conduction  in  efferent  sympathetic  fibers 


has  been  postulated.  This  has  not  been  generally 
accepted.  We  are  left,  therefore,  with  the  currently 
accepted  theory  of  vasospasm  as  the  origin  of  the 
pain  with  the  posterior  root  system  relaying  it  to 
the  brain.  Whether  one  believes  in  the  ischemic 
theory  or  the  tension  theory  of  muscle  pain  is  imma- 
terial, since  both  mechanisms  operate  in  thrombo- 
phlebitis. The  blocking  of  the  centrifugal  vasomo- 
tor influences  supposedly  releases  the  arterial  spasm, 
breaks  up  the  vicious  cycle,  and  restores  normal  cir- 
culation. It  is  quite  conceivable  that  the  deposi- 
tion of  a sufficient  quantity  of  anesthetic  solution 
paravertebrally  in  relation  to  the  sympathetic 
ganglia  and  rami  communicantes  may  easily  diffuse 
posteriorly  to  anesthetize  the  somatic  trunks  carry- 
ing pain  fibers  from  the  lower  extremity. 

As  regards  diagnostic  procedures  for  peripheral 
vascular  disturbances,  I believe  that  a median  block 
at  the  wrist  or  an  ulvar  block  at  the  elbow  for  the 
upper  extremity,  and  an  anterior  or  posterior  tibial 
block  for  the  lower  extremity,  are  more  efficacious 
for  differentiating  organic  narrowing  or  occlusion  of 
peripheral  vessels  from  vasospastic  narrowing. 
So  frequently,  after  what  appears  to  be  a successful 
stellate  ganglion  or  lumbar  sympathetic  block,  there 
will  be  demonstrated  a further  rise  in  skin  tempera- 
ture over  the  anesthetized  region  following  a more 
peripheral  interruption  of  vasomotor  fibers.  This  is 
more  practical  and  gives  more  consistent  and  reliable 
results. 

That  vasospasm  plays  an  important  role  in  causal- 
gic  states  is  exemplified  as  Dr.  Martin  has  indicated 
by  the  more  gratifying  results  following  sympathetic 
block  in  those  patients  presenting  an  extremity  that 
is  cold,  painful,  with  hyperidrosis  usually,  and  color 
changes. 

Finally,  any  radical  sympathetic,  posterior  root, 
or  cord  surgery  for  painful  amputation  stumps 
should  be  preceded  preferably  with  a spinal  anes- 
thesia to  the  appropriate  level.  If  the  pain  is  not 
relieved,  surgery  is  useless  and  a good  deal  of  time 
and  suffering  will  have  been  saved. 


MEDICAL  TRIUMPH 

Dr.  William  H.  Ross,  chairman  of  the  board  of 
trustees  of  the  Medical  Society  of  the  State  of  New 
York,  meeting  at  the  Hotel  Pennsylvania,  advanced 
yesterday  [May  9]  toward  the  retiring  president,  Dr. 
Thomas  A.  McGoldrick,  to  award  him  a gold 
medal. 

The  applause  was  so  vigorous  that  a large  screen  be- 
hind the  speakers’  dais  teetered  and  fell  toward  Drs. 
Ross  and  McGoldrick.  Two  other  physicians  and  a 
rear  admiral  grabbed  the  screen  and  held  it  as  a can- 
opy over  the  heads  of  the  principals  as  they  went 
through  the  ceremony.  Not  a twitch  showed  in 
Dr.  McGoldrick’s  buccinator  muscle,  nor  was  there  a 
quiver  in  Dr.  Ross’s  oculomotor  nerve,  a superb 
example  of  perfect  control. — New  York  Herald 
Tribune , May  10,  1944 


WAR  AGAINST  DISEASE 
The  prevention  of  disease  and  the  prevention  of 
war  are  today  the  two  great  world  problems.  The 
way  is  pretty  plain  in  this  matter  of  war,  be  it 
against  a pathogenic  microbe  or  a gainst  a pathologic 
nation  of  people.  As  we  have  organized  preventive 
medieine,  we  must  organize  preventive  war.  In 
medicine  we  do  not  talk  about  peace  with  the  disease, 
with  the  parasites,  with  the  tubercle  bacillus,  for 
example.  We  do  not  propose  to  write  a peace  treaty 
with  these  causes  of  disease.  We  do  not  sit  around 
a peace  table  with  our  disease-producing  enemies. 
We  wage  continuously  either  an  active  or  pre- 
ventive war.  We  should  have  a continuous  pre- 
ventive war  program  fashioned  along  the  lines  of 
our  continuous  preventive  disease  program. — 
David  John  Davis,  M.D.,  Diplomate,  Jan.,  1944 


OBSERVATION  OF  ANORECTAL  DISEASE  AND  PILONIDAL  CYSTS 
IN  AN  ARMY  HOSPITAL 

J.  E.  Alford,  Capt.,  (MC),  AUS,  Fort  Jay,  New  York 


THIS  paper  is  based  upon  observations  made 
in  a station  hospital  within  the  continental 
United  States  which  accepts  and  treats  officer 
and  enlisted  personnel  on  duty  within  the  area 
serviced  by  it,  or  casual  personnel  on  furlough 
within  this  area.  This  hospital  does  not  receive 
battle  casualties  from  overseas;  therefore,  the 
patients  treated  by  us  are  very  similar  to  those 
seen  in  civilian  hospitals  except  for  two  notable 
exceptions.  They  are  all  men  and  fall  wdthin  a 
fairly  narrow  age  group  and  are  leading  a more 
active  life  than  they  were  formerly  accustomed 
to.  Army  life  is  much  better  regulated  as  to 
dietary  and  sanitary  habits,  and,  while  they 
work  harder,  their  environment  is  much  better. 

It  is  interesting  to  note  that  in  the  year  1943  the 
cases  faffing  within  the  interest  of  a proctologist 
that  were  admitted  on  the  surgical  service  con- 
stituted 11  per  cent  of  all  the  admissions.  These 
included:  hemorrhoids,  51  per  cent;  pilonidal 
cysts,  27  per  cent;  perirectal  abscess,  7 per  cent; 
fistula  in  ano,  6 per  cent;  and  other  diseases,  9 
per  cent. 

Although  pilonidal  cyst  is  anatomically  not  a 
proctologic  disorder,  it  has  been  customarily 
studied  and  treated  by  proctologists  in  many 
parts  of  this  country  and  abroad  and  is  usually 
included  in  textbooks  on  proctologic  disease.  A 
pilonidal  abscess  is  frequently  mistaken  for  a 
perianal  abscess  and  for  that  reason  is  often  re- 
ferred for  proctologic  care. 

Pilonidal  Cyst 

Probably  the  lesion  that  is  of  most  interest  to 
the  military  surgeon  is  the  sacrococcygeal  or 
pilonidal  cyst.  It  is  interesting  for  two  reasons. 
First,  the  military  surgeon  is  struck  wdth  the 
large  number  of  cases  he  sees  in  the  army  in  com- 
parison to  civilian  life,  and,  second,  by  the  pro- 
longed hospitalization  which  many  of  the  pa- 
tients require  before  being  able  to  return  to  a 
duty  status. 

It  was  observed  by  Bacon1  in  a series  of  268 
cases  of  pilonidal  cyst  that  93  per  cent  of  the 
cases  were  found  in  persons  between  16  and  40 
years  of  age  and  that  62  per  cent  of  the  patients 
were  betwreen  21  and  30.  Of  all  his  cases  66  per 
cent  were  in  the  male.  All  of  our  cases  fall  in  the 
high-percentage  age  group  and  they  are  all  men. 
It  has  been  shown2  from  histologic  studies  of 


human  embryos  that  a pilonidal  cyst  is  derived 
from  skin  ectoderm  by  a process  of  ectodermal 
invagination  in  the  third  and  fourth  months  of 
embryonic  life,  in  cells  which  are  destined  to  form 
hair  and  glands.  This  method  of  origin,  plus  the 
analogy  drawn  between  the  preen  gland  in  birds 
and  the  pilonidal  sinus,  suggests  that  the  sinus 
represents  a vestigial  skin  appendage  developing 
at  puberty;  therefore,  the  age  distribution  is  at, 
or  slightly  later  than  this  period. 

Hair  protruding  from  the  sinus  opening  is 
commonly  seen,  as  is  a collection  of  skin  detritus 
and  sebaceous  material . This  makes  an  excellent 
culture  medium  for  organisms  to  grow  upon,  and 
if  we  add  to  this  surrounding  tissue  which  is  de- 
vitalized by  trauma  we  have  the  stage  set  for  an 
infected  pilonidal  cyst,  or  a pilonidal  abscess. 

The  soldier  in  his  everyday  life  is  subject  to 
trauma  in  this  area  much  more  commonly  than 
he  would  be  in  civilian  life,  particularly  since  the 
advent  of  mechanized  warfare.  Probably  the 
worst  offender  among  mechanized  equipment  is 
the  jeep.  Buie  recently  read  a paper  on  piloni- 
dal cyst  before  the  Southern  Medical  Association 
in  which  he  referred  to  it  as  “jeep  disease.” 

The  surgical  treatment  of  pilonidal  cyst  is  still 
controversial;  opinion  is  divided  whether  to 
close  the  wound  primarily,  pack  it  open,  or  do  a 
partial  closure  plus  packing.  We  will  not  go  into 
a discussion  of  the  pros  and  cons  of  any  one  type 
of  treatment,  as  we  have  not  studied  a sufficiently 
large  series  of  cases  done  by  any  one  method  to 
draw  any  conclusions.  It  should  be  stressed, 
however,  as  has  been  repeatedly  cited  by  the  ad- 
herents of  primary  closure,  that  the  success  of 
this  type  of  treatment  is  directly  dependent  upon 
basic  surgical  principles,  namely,  accurate  hemo- 
stasis, complete  obliteration  of  dead  space,  and 
mobilization  of  tissue  sufficient  to  prevent  ten- 
sion on  sutures.  If  these  conditions  are  met  it  is 
our  feeling  that  many  more  of  these  cases  can 
be  dealt  with  in  this  manner  successfully  and  the 
patient’s  hospital  days  reduced  materially.  As 
army  surgeons  we  are  anxious  to  return  the  pa- 
tient to  duty  as  quickly  as  possible  without  en- 
dangering his  health  and  in  such  physical  condi- 
tion that  he  is  able  to  perform  his  regular  job. 

Waldenberg  and  Sharpe3  studied  100  consecu- 
tive cases  of  pilonidal  cyst  admitted  to  an 
army  hospital  and  treated  them  all  by  excision 
and  primary  closure.  Ten  per  cent  of  their  pa- 
tients had  had  previous  excision  and  38  per  cent 
had  had  previous  incision  and  drainage  per- 
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formed.  In  addition  to  meeting  the  basic  sur- 
gical principles  previously  suggested,  they  out- 
line a program  of  preoperative  treatment  focused 
upon  elimination  of  as  much  inflammatory  reac- 
tion as  possible,  plus  rigid  postoperative  manage- 
ment with  special  emphasis  upon  local  and  sys- 
temic use  of  sulfonamides.  They  stress,  in  this 
postoperative  period,  the  fact  that  frequent 
dressings  invite  local  infection  and  there  must  be 
a good  indication,  such  as  temperature  elevation, 
or  local  pain  out  of  proportion  to  the  usual  inci- 
sional discomfort,  before  the  original  dressing  is 
disturbed  in  the  first  week  following  surgery. 

Their  patients  have  had  healed  wounds  in  an 
average,  of  twenty-one  and  a half  days  and  are 
returned  to  full  military  duty  in  an  average  of 
twenty-eight  days.  The  incidence  of  wound  in- 
fection with  breakdown  is  low  in  their  series. 

In  using  sulfonamides  Scott4  adds  the  sugges- 
tion that  the  buffered  crystalline  sulfanilamide 
containing  10  per  cent  calcium  carbonate  will 
further  cut  down  the  percentage  of  postoperative 
wound  infections.  He  presents  evidence  that 
the  anion  of  the  sulfonamides  is  the  agent  that  is 
directly  responsible  for  the  antibacterial  effect- 
iveness of  the  drug  and  the  difference  between 
the  various  sulfonamides  is  based  directly  upon 
their  acidic  dissociation  and,  indirectly,  upon  the 
pH  of  the  wound. 

Primary  closure  may  not  seem  warranted  be- 
cause of  the  size  of  the  cyst,  the  presence  of  multi- 
ple side  tracts,  where  a considerable  block  of 
tissue  will  have  to  be  excised,  or  the  presence  of 
considerable  infection.  The  procedure  of  choice, 
then,  is  block  excision  with  undermining  of  the 
skin  edges  to  increase  the  mobility  and  the  use  of 
the  method  that  obliterates  dead  space  and  more 
closely  approximates  skin  edges  without  a true 
primary  closure,  namely,  suturing  the  skin  edges 
to  the  sacrococcygeal  fascia,  with  interrupted 
silk  sutures  as  used  by  MacFee5  in  230  cases  with 
a very  high  percentage  of  cures.  The  length  of 
hospitalization  was  not  stressed  in  this  series  but 
in  our  hands  it  seems  to  compare  favorably  with 
cases  of  primary  closure. 

We  feel  that  a lower  percentage  of  recurrences 
will  be  seen  if  each  case  is  carefully  evaluated,  if 
considerable  attention  is  paid  to  preoperative 
preparation,  and  the  operative  procedure  is 
selected  to  fit  the  individual  indication. 

Hemorrhoids 

The  most  common  pure  proctologic  disorder 
treated  in  our  hospital  is  hemorrhoids.  We 
choose  to  discuss  it  second  only  since  this  type  of 
case  does  not  require  as  long  a hospital  stay  as 
the  case  of  pilonidal  cyst.  It  is  an  important 
entity  for  the  consideration  of  the  military  sur- 
geon because  next  to  infections  and  fractures  of 


the  extremities  this  entity  accounted  for  the  larg- 
est number  of  admissions  to  our  surgical  service 
of  any  one  lesion  in  the  period  previously  men- 
tioned. 

Smith6  found  in  a large  series  of  cases  that  the 
sex  incidence  of  hemorrhoids  is  2 to  1 in  favor  of 
men  and  that  most  cases  are  in  the  age  group  of 
20-60,  with  those  in  the  period  between  20-40 
predominating.  Again  our  cases  fall  well  within 
these  two  groups. 

The  cause  of  hemorrhoids  has  been  an  often 
debated  subject,  but  as  a predisposing  cause 
Montague7  has  shown  there  is  a structural  weak- 
ness of  vascular  tissues  which  is  inherited. 
Forty  per  cent  of  our  cases  gave  a family  history 
of  hemorrhoids  in  the  same  or  the  preceding 
generation  and  the  vast  majority  of  these  individ- 
uals gave  a history  dating  their  rectal  com- 
plaints prior  to  their  entrance  into  the  army. 
From  this  we  deduce  that  the  increased  activity 
in  service  did  not  contribute  to  the  formation  of 
hemorrhoids. 

Constipation  as  a cause  of  hemorrhoids  was 
practically  absent  in  our  cases.  Most  patients 
have  reported  a marked  improvement  in  bowel 
habits  since  induction  and  it  is  thought,  with  the 
improvement  in  the  physical  condition  of  the  man 
plus  the  rigid  adherence  to  a regulated  way  of 
living,  that  the  bowel  function  and  bowel  habit 
had  greatly  improved. 

Probably  the  greatest  single  exciting  cause  of 
hemorrhoids  is  inflammation  in  and  around  the 
anorectal  line  as  has  been  so  well  described  by 
Buie.8  He  has  shown  that  the  first  step  is  a 
cryptitis  due  to  some  type  of  trauma  to  the  anal 
crypts  with  an  extension  of  the  inflammatory 
process  to  the  adjacent  structures  and  invasion 
of  the  venous  wall  with  the  formation  of  a typical 
phlebitis.  The  pathologic  process  within  the 
vein  wall  leads  to  dilation  and  a varicosity  de- 
velops with  replacement  of  the  elastic  layer  by 
fibrous  tissue. 

Hill  demonstrated,  by  a remarkable  study  of 
hundreds  of  sections  of  the  anorectal  region,  the 
presence  of  many  perianal  tubules  opening  into 
the  crypts  of  Morgagni,  and  it  is  reasonable  to 
assume  that  infection  in  the  crypt  will  follow 
rapidly  into  these  tubules  and  set  up  thrombosis 
in  the  already  congested  veins.  The  continued 
trauma  of  daily  bowel  movements  is  sufficient  to 
lead  to  a vicious  cycle. 

It  may  be  argued  that  the  hemorrhoids  come 
first,  and  the  infection  is  secondary  to  stasis.  If 
this  is  true,  it  is  probably  seen  only  in  patients 
with  a definite  hereditary  history.  Even  in  these 
cases  infection  may  cause  an  early  breakdown  of 
the  hereditarily  weak  venous  structures. 

Other  factors,  such  as  the  absence  of  valves  in 
the  superior  hemorrhoidal  vein  with  the  hydro- 
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static  pressure  exerted  by  the  column  of  blood 
from  the  heart  down,  increased  intra-abdominal 
pressure  from  constant  straining  at  stool,  heavy 
lifting,  or  chronic  coughing,  or  impaired  portal 
circulation  from  hepatic  cirrhous  or  cardiac  de- 
compensation must  be  considered  in  discussing 
the  cause  of  hemorrhoids,  but  only  a small  per- 
centage of  cases  fall  into  this  group  in  large  series 
of  cases  studied  in  civilian  life,  and  we  have  found 
no  such  cases  in  this  series. 

The  majority  of  our  cases  were  of  the  combined 
external  and  internal  type  of  hemorrhoids.  We 
have  not  included  any  of  the  cases  of  the  throm- 
botic external  variety,  as  they  were  all  treated  as 
outpatients  and  did  not  require  hospitalization. 
They  were  treated  with  excision  of  the  clot  and 
suture  of  the  skin  edges  with  resulting  primary 
union  without  suppuration  in  all  cases. 

It  has  been  rare  in  our  experience  to  see  simple 
internal  hemorrhoids  in  the  army  which  could  be 
treated  as  ambulatory  cases  by  the  injection 
method.  Whether  the  soldier  does  not  report 
on  sick  call  until  he  develops  a more  alarming 
rectal  symptom  than  occasional  bleeding  at  stool 
or  not  we  do  not  know,  but  that  has  been  our 
supposition,  in  view  of  the  large  percentage  of 
cases  that  we  see  that  have  to  be  treated  surgi- 
cally. 

We  believe  that  the  treatment  of  externo- 
internal  hemorrhoids  is  surgical  excision  and  that 
the  technic  varies  with  the  individual  case.  Be- 
cause of  the  frequent  occurrence  of  associated 
lesions,  such’  as  infected  crypts,  hypertrophied 
papillae,  fissures,  fistulas,  etc.,  no  one  technic  is 
applicable  to  every  case.  The  majority  of  our 
cases  were  not  associated  with  much  prolapse  of 
the  rectal  mucosa  because  they  occurred  in  the 
younger  age  group  and  were  treated  by  the  liga- 
tion and  dissection  method  with  transfixion  of 
the  pedicle  to  the  fibers  of  the  external  sphincter 
ani  muscle  as  described  by  Swinton.9  These 
patients  were  hospitalized  for  ten  days,  after 
which  they  were  returned  to  duty.  After  the 
first  twenty-f  ^ur  hour  postoperative  period  they 
were  treated  as  ambulatory  patients.  The  pa- 
tients with  severe  prolapse  were  considered  to  be 
best  adapted  to  the  plastic  amputative  type  of 
hemorrhoidectomy  advocated  by  Buie.  The 
period  of  hospitalization  for  this  type  of  case  was 
slightly,  longer,  but  they  were  routinely  returned 
to  a duty  status  at  the  end  of  fourteen  days. 

All  of  the  patients  who  were  on  duty  in  the 
immediate  vicinity  were  seen  at  weekly  intervals 
for  a period  of  four  to  six  weeks  after  being  dis- 
charged from  the  hospital  so  that  gentle  dilation 
could  be  performed  to  prevent  postoperative 
bridging  with  infection  and  stricture  formation. 
Those  who  were  itinerant  were  instructed  to 
report  to  the  medical  officer  in  charge  of  their 


outfit  for  such  treatment.  We  firmly  believe 
that  this  postoperative  observation  is  essential 
to  obtain  good  end-results  and  prevent  com- 
plications following  hemorrhoidectomy. 

Abscess  and  Fistula 

Anorectal  abscess  and  fistula,  which  are  differ- 
ent stages  of  the  same  inflammatory  process 
which  takes  its  origin  at  the  anorectal  junction, 
will  be  discussed  together. 

It  is  commonly  thought  that  the  abscess  orig- 
inates from  an  infected  crypt  with  an  extension 
of  the  inflammatory  reaction  through  the  peri- 
anal tubules  to  the  ischiorectal  or  supralevator 
spaces.  We  have  seen  many  cases  of  cryptitis 
associated  with  hemorrhoids,  but  the  fact  that 
our  patients  had  no  general  debility  and  possibly 
were  able  to  keep  the  infection  well  localized, 
may  account  for  the  lower  incidence  of  abscess 
and  fistula  formation. 

We  have  seen  no  case  of  abscess  or  fistula 
secondary  to  rectal  involvement  by  lympho- 
pathia  venerea. 

Our  cases  of  abscess  were  all  drained  as  soon 
as  they  were  seen  and  the  fistulas  were  excised 
after  the  inflammatory  reaction  had  completely 
subsided.  In  most  cases  the  soldiers  were  dis- 
charged to  duty  for  a period  of  six  weeks  to  two 
months  before  the  fistulectomy  was  performed. 
It  was  found  that  if  they  were  seen  at  weekly  in- 
tervals to  prevent  the  abscess’  reforming  the 
tract  was  well  defined  and  easily  excised  at  the 
end  of  this  period  with  a minimum  amount  of 
tissue  sacrificed. 

Proctocolitis 

During  the  twelve  months  covered  by  this 
study  we  have  been  fortunate  in  being  able  to 
examine  a large  number  of  civilian  applicants  for 
induction  into  the  armed  forces  from  a very  large 
induction  center,  who  gave  a history  of  colitis. 
These  patients  were  all  subjected  to  a procto- 
sigmoidoscopic  examination  and  it  has  been  ex- 
tremely interesting  to  note  that  a very  small  per- 
centage of  the  patients  presented  any  pathology 
in  the  bowel  wall  indicative  of  an  inflammatory 
or  an  ulcerative  process . Those  patients  in  whom 
there  were  no  evidences  of  inflammation  or 
signs  of  pathology  above  the  reach  of  the  sig- 
moidoscope must  fall  in  the  groups  of  so-called 
spastic  colitis,  mucous  colitis,  or  irritable  colon. 

The  history  was  always  the  same  and  was  that 
of  intermittent  attacks  of  frequent  bow^el  move- 
ments, usually  four  to  seven  daily,  associated  with 
abdominal  cramps,  lasting  for  varying  lengths  of 
time  and  usually  connected  with  some  emotional 
strain  of  varying  intensity.  There  wras  seldom 
a history  of  rectal  bleeding  associated. 

While  we  do  not  know  definitely  how  many 
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of  these  patients  were  inducted  into  the  Army, 
since  we  saw  them  only  in  consultation,  we 
assume  that  a large  proportion  of  them  became 
soldiers. 

During  this  period  we  have  had  only  four  cases 
of  colitis  in  2,500  admissions.  Two  of  these  were 
cases  of  chronic  nonspecific  ulcerative  colitis  and 
two  were  the  result  of  old  cases  of  amebic  dys- 
entery with  negative  stool  cultures  but  perma- 
nent changes  in  the  bowel  wall. 

It  is  interesting  to  speculate  what  has  become 
of  that  group  who  entered  the  army  with  the  com- 
plaints of  diarrhea.  Either  the  complaints  were 
never  really  severe  enough  to  incapacitate  them, 
or  the  change  of  habits  and  environment,  with 
plenty  of  fresh  air,  sunshine,  and  a well-balanced 
diet,  as  suggested  by  Hurst,10  have  alleviated 
their  symptoms. 
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Discussion 

Dr.  Descum  C.  McKenney,  Buffalo — It  would 
seem  that  the  theory  that  pilonidal  sinuses  and  cysts 
are  due  to  embryonic  invagination  of  the  ectoderm 
has  the  largest  number  of  followers,  as  sections  made 
of  them  would  indicate. 

This  war  has  brought  together  thousands  and 
thousands  of  our  young  men,  whose  duties  are 
strenuous  and  tend,  through  injury,  to  cause  in- 
fection in  these  congenital  deformities. 

From  camps  scattered  all  over  the  United  States 
these  diseased  individuals  in  sizable  groups  are  sent 
to  hospitals  for  treatment  and  this  segregation  of  this 
particular  disease  has  provided  exceptional  oppor- 
tunity for  mass  study  as  to  treatment  such  as  has 
never  occurred  in  private  practice  and  from  which, 
in  consequence,  the  disease  is  now  practically  re- 
moved. 


Previous  to  our  military  mobilization  the  treat- 
ment which  was  most  generally  accepted  and  was 
quite  satisfactory  so  far  as  end  results  were  con- 
cerned was  excision  and  healing  by  granulation. 
Except  for  the  first  few  days  of  convalescence  it 
did  not,  in  most  cases,  prevent  the  individual  from 
carrying  on  his  usual  occupation  while  the  wound 
was  healing. 

In  the  military  service,  however,  the  wound  must 
be  healed,  I understand,  before  the  patient  is  re- 
turned to  full  duty,  which  created  an  immediate 
demand  for  quick  and  solid  healing  to  save  man- 
hours; hence,  with  this  object  in  view,  everywhere 
efforts  were  at  once  directed  toward  improvement  of 
the  immediate  suture  technic.  Much  has  been  ac- 
complished and,  from  the  great  number  of  papers 
that  have  appeared  in  the  past  two  years,  one  gleans 
the  following  valuable  points,  to  mention  only  a few, 
as  practiced  by  different  surgeons  in  often  only 
slightly  modified  form: 

1.  Preoperative  elimination  of  active  infection. 

2.  Meticulous  block  excision  of  the  diseased  tis- 
sue without  spilling  into  the  wound  infection  there- 
from. 

3.  Perfect  hemostasis. 

4.  Elimination  of  all  dead  space  in  wound  clo- 
sure by 

(a)  Undermining  wound  edges  to  permit 
their  accurate  approximation  without  ten- 
sion and  then  suturing  them  down  to  the 
fascia,  with  closure  of  the  more  superficial 
part  of  the  wound  with  vertical  mattress 
sutures. 

( b ) By  the  formation  from  nearby  tissues 
of  a central  ridge  over  which  the  wound  edges 
can  be  brought  together  without  tension. 

Another  method,  a partial  closure  technic,  at- 
taches the  skin  edges  to  the  fascia  but  leaves  an  ex- 
posed vertical  midline  cleft  between  to  heal  by 
granulation. 

Captain  Alford,  with  his  experience  as  a protocolo- 
gist,  recognizes  the  fact  that  external  hemorrhoids 
are  practically  always  associated  with  internal 
hemorrhoids  as  well  as  many  other  lesions  such  as 
fissures,  chronic  cryptitis,  and  papillitis,  etc.; 
that  the  treatment  is  surgical;  and  that,  for  success, 
all  the  lesions  present  must  be  dealt  with  at  the  same 
operation. 

In  the  surgical  treatment  of  fistulas,  failures,  such 
as  recurrence  and  incontinence,  are  frequently  due  to 
attempts  at  treatment  while  they  are  in  the  abscess 
stage.  As  the  author  has  indicated,  it  is  safer  to  be 
sure  that  the  offspring  of  an  abscess  is  really  a 
fistula  before  treating  it  as  such. 


ASSOCIATION  OF  MEDICAL  COLLEGES  TO  MEET 

The  fifty-fifth  annual  meeting  of  the  Association  Headquarters  will  be  in  the  Hotel  Statler,  and  the 
of  the  American  Medical  Colleges  will  be  held  in  host  will  be  the  Wayne  University  College  of 
Detroit,  Michigan,  October  23,  24,  and  25,  1944.  Medicine. 


TWO-SCORE  YEARS  OF  PEDIATRICS 

A History  of  the  Pediatric  Section 

T.  Wood  Clarke,  M.D.,  Utica,  New  York 


TWO  score  years  ago  pediatrics  as  a specialty 
was  in  its  infancy.  It  is  doubtful,  if,  at 
the  turn  of  the  century,  there  were  a dozen  physi- 
cians in  America  devoting  themselves  exclusively 
to  the  care  of  children.  Few  medical  schools  had 
a teacher  of  pediatrics  and  the  schools  that  did 
made  him  subservient  to  the  department  of  in- 
ternal medicine.  If  hospitals  had  children’s 
wards  they  usually  held  a few  orthopaedic  cases 
and  little  else.  The  attitude  of  the  public  was 
that  if  an  adult  were  ill  a good  doctor  must  be 
called;  if  the  children  were  sick  anybody  would 
do  for  them.  A few  ambitious  young  physicians 
crossed  the  ocean  to  learn  something  about  in- 
fant and  child  care  in  the  great  children’s  hos- 
pitals of  London,  Berlin,  Vienna,  or  Paris.  The 
rest  got  their  pediatric  education  largely  from 
the  agents  of  the  proprietary  infant-food  com- 
panies. 

Diphtheria,  though  the  mortality  rate  had 
been  reduced  by  Behring’s  discovery  of  antitoxin, 
was  still  the  most  dreaded  of  the  contagious 
diseases;  tuberculous  adenitis,  arthritis,  men- 
ingitis, and  peritonitis  were  common  diseases, 
while  cases  of  congenital  syphilis,  scurvy,  and 
rickets  were  seen  every  day. 

Cholera  infantum,  which  raised  the  infant 
death  rate  in  the  summer  months  to  anywhere 
between  250  and  500  deaths  per  thousand  births, 
ran  the  physicians  ragged  during  the  months  of 
July,  August,  and  September,  and  enriched  the 
undertakers,  was  considered  to  be  an  uncon- 
trollable act  of  the  Almighty.  We  did  not  then 
know  that  it  was  simply  dirty-milk  poisoning. 

Those  whose  memories  go  back  to  the  last 
decades  of  the  nineteenth  century  can  call  to 
mind  pictures  which  would  indeed  astonish  the 
younger  generation  of  today.  There  is  the 
filthy,  dark  cow-barn,  the  cows  plastered  with 
manure  and  wallowing  to  their  knees  in  muck, 
the  farmer  with  foul  hands  milking  into  rusty  or 
dirty  pails,  the  warm  milk  standing  for  hours 
exposed  to  the  sun,  the  open  containers  the  roost- 
ing place  of  barnyard  fowls,  with  the  steady  pro- 
cession of  flies  buzzing  blithely  from  the  nearby 
privy  to  the  open  milk  cans.  We  see  the  slow  trip 
to  the  city,  the  cans  rattling  noisily  as  the  milk- 
cart  labors  through  mud  to  the  hubs,  and  the 
driver  getting  out  to  lift  the  wdieels  bodily  out  of 
the  mudholes.  Bespattered  and  dirty,  the  cart 


and  driver  arrive  in  the  city.  In  the  same  dirty 
condition  he  ladles  the  warm,  well-mixed  milk 
into  his  pail,  and  with  a cheerful  face  and  happy 
song  swings  up  the  alley  and,  fishing  the  much- 
used  and  grimy  tickets  out  of  the  flat  milk  pan 
on  the  back  porch,  measures  out  his  two  quarts 
and  a pint  and  leaves  it  open  to  absorb  the  rays 
of  the  rising  sun  and  await  the  housewife,  three 
hours  later,  to  the  great  delight  of  the  neighbor- 
hood dogs  and  cats. 

Those  were  the  days  when  milk  had  to  be  de- 
livered twice  a day  in  summer,  as  the  morning’s 
milk  was  always  sour  by  suppertime,  and  if  there 
were  a thunderstorm  in  the  morning,  it  was  sour 
by  noon.  If  the  milk  had  a fair  cream  content 
and  a good  rich  cowy  odor  we  were  satisfied. 
We  did  not  know  that  the  cowy  odor  we  so  ad- 
mired was  the  stench  of  the  manure  which  the 
milk  contained.  The  only  examination  made  by 
the  milk  inspectors  was  to  take  the  specific  grav- 
ity and  estimate  the  cream  content  to  see  that  it 
was  not  watered  or  skimmed.  When  bacterial 
counts  were  first  introduced  it  was  found  that 
the  germ  content  of  most  of  our  milk  was  far 
higher  than  that  of  our  sewage.  The  only 
measure  taken  to  prevent  cholera  infantum  in 
the  hot  weather  was  to  swathe  the  long-suffering- 
infant’s  abdomen  in  many  layers  of  wool — -the 
hotter  the  weather,  the  more  the  wool  and  the 
unhappier  the  child. 

Although  the  general  medical  and  lay  ignor- 
ance as  to  the  cause  of  the  intestinal  diseases  of 
children  was  abysmal,  a few  voices  were  heard 
crying  in  the  wilderness.  In  1885  von  Geuns,  of 
Amsterdam,  made  the  first  bacterial  count  of 
milk,  while  the  next  year  pasteurization  was 
born  when  Soxhlet  stated  that  if  milk  were  heated 
to  60  C.  it  was  less  harmful  to  infants.  In  1888 
Dr.  Augustus  Caille,  in  a paper  read  before  the 
New  York  Academy  of  Medicine,  recommended 
that  all  milk  fed  to  babies  be  sterilized.  In  1889 
Dr.  Henry  Koplik  opened  the  first  dispensary 
for  sterilized  milk  in  New  York.  In  1892  Budin, 
in  Paris,  introduced  consultations  for  infants  and 
Dr.  Henry  L.  Coit,  of  Newark,  became  the 
father  of  certified  milk. 

In  1893  Mr.  Nathan  Straus,  of  New  York  City, 
began  his  crusade  which,  during  the  next  quarter 
of  a century,  did  more  for  the.  safeguarding  of 
babies  against  contaminated  milk  than  any  other 
single  factor.  In  that  year,  under  the  advice 
of  Drs.  Abraham  Jacobi  and  Roland  Freeman, 
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he  opened  his  famous  pasteurized  milk  stations 
in  New  York,  one  year  before  Dufour  inaugurated 
his  “Goutte  de  Lait”  in  Paris.  The  Straus  milk 
depots  demonstrated  conclusively  that  babies 
who  were  fed  pasteurized  milk  remained  healthy 
'during  the  summer  while  those  who  ‘did  not  pa- 
tronize the  depots  had  as  much  intestinal  disease 
as  before.  For  two  Score  years  Straus  appealed 
to  the  governments  of  cities,  states,  and  nations, 
Inveighing  against  the  sale  of  dirty  milk  and 
demanding  universal  pasteurization.  His  first 
great  victory  came  after  fifteen  years  of  untiring- 
effort  when  Chicago,  in  1907.,  passed  a law  re- 
quiring the  pasteurization  of  all  milk  from  herds 
which  had  not  been  tuberculin-tested.  Five 
years  later  New  York  City  required  all  milk  sold 
in  the  city,  except  certified  milk,  to  be  pasteur- 
ized. Straus  not  only  advocated  the  municipal 
pasteurization  of  milk  but  presented  pasteuriz- 
ing plants  to  cities  in  both  America  and  Europe 
where  the  authorities  were  willing  to  adopt  his 
ideas  but  could  not  afford  the  equipment.  With 
the  spread  of  municipal  pasteurization  summer 
diarrhea  in  infants  faded  from  the  picture.  The 
younger  members  of  the  profession  have  no 
conception  of  the  once-dreaded  cholera  infantum. 

From  1900  on  New  York  City  took  an  ever 
increasing  interest  in  the  welfare  of  infants,  an 
interest  which  led  to  the  organization  of  the  New7 
York  Milk  Committee  in  1906  with  its  many 
infant  welfare  stations  and  the  formation,  in 
1908,  of  the  Division  of  Child  Hygiene  of  the 
Department  of  Health  under  the  able  direction 
of  Dr.  S.  Josephine  Baker. 

So  startling  was  the  improvement  in  the  health 
of  New  York  City’s  infant  population  under  the 
stimulus  of  the  reforms  introduced  by  Dr.  Baker 
that  the  movement  spread  like  wildfire  through 
the  State  and  the  nation.  By  1912,  under  the 
stimulation  of  the  enthusiasm  of  Dr.  Goler, 
Health  Officer  of  Rochester,  and  Dr.  Henry  L.  K. 
Shaw,  of  Albany,  Consultant  in  Child  Hygiene  of 
the  New  York  State  Department  of  Health,  the 
interest  of  the  upstate  cities  was  aroused.  In 
that  year  the  Baby  Welfare  Committee  of  Utica 
was  organized  with  one  milk  station  and  one 
nurse  for  two  months  in  the  summer.  From 
these  small  beginnings  have  grown  the  elaborate 
system  of  welfare  stations  which  now,  either 
under  private  or  public  auspices,  care  for  the 
infants  and  educate  the  mothers  in  every  city  in 
the  country. 

This  awakening  of  the  lay  mind  to  the  need 
of  more  adequate  methods  for  the  care  of  infants 
and  children  which  occurred  during  the  first  two 
decades  of  this  century  was  due  partly  to  the  in- 
creased social-mindedness  of  the  nation  at  large, 
but  probably  more  to  the  rapid  growth  of  pedi- 
atrics as  a specialty.  The  number  of  men  de- 


voting their  time  largely  or  exclusively  to  child 
care  increased  rapidly.  The  American  Pediatric 
Society  was  formed ; local  and  state  organizations 
appeared  all  across  the  country,  enthusiastically 
emphasizing  the  importance  of  pediatrics  as  a 
specialty.  The  education  of  the  medical  pro- 
fession pediatrically  had  begun.  In  1913  the 
Medical  Society  of  the  State  of  New'  York  first 
recognized  pediatrics  as  a specialty. 

For  over  one  hundred  years  the  State  Socidty 
had  been  holding  its  annual  meetings.  As,  during 
most  of  its  life,  every  physician  w7as  a general 
practitioner,  each  member  of  the  Society  w7as 
interested  in  all  papers  read  and  all  sessions  of 
the  Society  were  attended  by  the  entire  member- 
ship. By  1911  the  number  wishing  to  read  papers 
had  increased  to  such  an  extent  that  in  that  year 
the  sessions  were  held  for  tw7o  days,  morning, 
afternoon,  and  evening,  at  which  forty-four 
papers  were  read.  By  the  end  of  the  meeting  we 
were  all  exhausted  and  the  specialists  who  had 
been  obliged  to  listen  to  forty-four  papers  in  order 
to  hear  one  or  two  on  the  subjects  in  which  they 
were  interested  were  thoroughly  bored.  The 
result  was  that  the  next  year,  1912,  under  the 
administration  of  Dr.  Wendell  Phillips,  the  first 
steps  were  taken  toward  the  modernization  of 
the  State  Society.  Besides  the  general  sessions 
there  w'ere  five  special  sections,  each  of  which  held 
four  meetings.  In  the  section  on  medicine 
thirty-seven  papers  were  read;  in  that  on 
surgery,  thirty;  in  mental  and  nervous  diseases, 
twenty-six;  in  public  health,  thirty-three;  and 
in  eye,  ear,  nose,  and  throat,  twenty-nine — or 
one  hundred  and  fifty-five  papers  in  all.  Each 
section  produced  nearly  as  many  papers  as  the 
entire  society  had  done  the  year  before. 

At  this  meeting  at  Albany  in  1912  a notice  was 
posted  inviting  all  men  interested  in  pediatrics 
to  a luncheon.  At  this  time,  under  the  leadership 
of  Dr.  Henry  L.  K.  Shaw,  a resolution  was  passed 
petitioning  the  State  Society  for  a section  on 
pediatrics.  The  petition  was  acted  upon  favor- 
ably and,  in  1913,  the  section  on  pediatrics  came 
into  being,  with  Dr.  Shaw  as  chairman  and  Dr. 
Thomas  S.  Southworth  as  secretary.  As  the 
section  was  only  provisional  and  its  continuance 
was  dependent  upon  the  success  of  this  first  meet- 
ing, the  officers  exerted  themselves  to  the  utmost 
to  collect  a galaxy  of  pediatric  talent  on  the  pro- 
gram. In  all,  there  were  twenty-three  papers. 
Dr.  L.  Emmett  Holt  spoke  on  the  then  com- 
paratively new  procedure  of  the  Wassermann 
test  in  its  relation  to  children.  Dr.  Kerr  spoke 
on  hemorrhagic  diseases,  Dr.  Mercer  on  re- 
current vomiting,  Dr.  Sherman  on  goat’s  milk 
feeding,  Dr.  Snow  on  x-ray  diagnosis  of  intussus- 
ception, Dr.  Pisek  on  the  general  subject  of  in- 
fant-feeding, Dr.  Van  Ingen  on  infant  mortality* 
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Dr.  Vander  Bogart  on  enuresis.  Dr.  Wynkoop 
gave  a plea  for  the  more  frequent  use  of  lumbar 
puncture,  then  a procedure  rarely  used  by  the 
general  practitioner.  Dr.  Leo-Wolf  spoke  on  the 
care  of  the  newborn,  Dr.  Frost  on  nursing,  and 
the  present  writer  gave  his  ideas  on  the  training 
of  sick  children.  Of  the  twenty-three  men  who 
presented  papers  at  this  meeting  I believe  that 
Drs.  Wynkoop,  Roby,  Kerr,  Van  Ingen,  and  I 
are  the  only  ones  now  living. 

Dr.  Pisek,  in  his  paper,  drew  a picture  of  the 
status  of  the  infant  feeding  problem  at  that  time 
which  is  worthy  of  quotation.  He  said  that  “dur- 
ing the  past  fifteen  to  twenty  years  there  has  been 
accumulating  a mass  of  knowledge  concerning 
infant  feeding  which  has  not  been  digested  and 
assimilated  by  the  medical  profession  as  a whole. 
Too  often  a new  contribution  to  this  subject  has 
been  hastily  seized  upon  and  made  the  basis  of 
a so-called  system  of  infant-feeding  instead  of 
being  assigned  to  its  relative  position  in  the  gen- 
eral scheme  of  infant-feeding. 

“At  one  time  sterilization  of  milk  to  destroy 
all  the  bacteria  was  lauded  as  a solution  of  all 
infant-feeding  troubles;  then  modified  or  hu- 
manized milk  came  along,  followed  by  pas- 
teurization. Later  came  percentage  modifica- 
tion, for  which  were  offered  tables  by  which  in- 
fant feeding  was  to  become  a mathematical  sci- 
ence; then  milk  and  gruel  mixtures,  whey  and 
cream  mixture,  malt  soup,  precipitated  casein 
and  maltose  mixtures  had  their  advocates. 
Clean  milk  which  contained  so  few  bacteria  that 
it  need  not  be  heated  was  put  on  the  market;  and 
the  other  extreme,  the  addition  of  millions  of 
bacteria  to  each  teaspoonful  of  milk  for  the 
infant’s  use,  was  advocated  to  make  it  suitable 
for  digestion. 

“Babies  have  survived  all  these  fashions  and 
in  spite  of  them  the  death  rate  has  declined.” 

The  members  of  the  section  that  year  and  for  a 
number  of  years  afterwards  were  tendered  an 
invitation  to  attend  the  Tricity  Pediatric  Meet- 
ings held  annually  in  Boston,  New  York,  or 
Philadelphia.  Many  of  us  took  advantage  of 
this  each  year  and  thus  widened  our  knowledge  of 
and  acquaintance  with  the  pediatricians  of  the 
neighboring  states.  With  the  formation  of  the 
American  Academy  of  Pediatrics  and  its  sectional 
meetings  these  meetings  were  given  up.  We  also, 
in  the  early  years  of  the  section,  held  clinical 
days  in  the  autumn  when  many  of  us  went  to 
New  York  City  to  attend  special  clinics  ar- 
ranged for  us  by  our  New  York  City  members. 
The  older  members  of  the  section  remember 
these  two  annual  trips  with  great  pleasure.  We 
recall  especially  the  debts  we  owed  to  Drs.  Pisek 
and  Dennett  for  the  time  and  effort  they  expend- 
ed in  arranging  the  clinical  days  in  New  York  City. 


The  following  year,  1914,  when  Dr.  South- 
worth  was  chairman,  the  number  of  sessions  of 
the  section  was  reduced  from  four  to  three  and 
fifteen  papers  were  read,  more  time  being  allowed 
for  discussion.  The  outstanding  feature  of  this 
meeting  was  the  address  of  Dr.  William  H.  Park, 
describing  his  great  new  discovery  of  the  value  of 
toxin-antitoxin  in  the  prevention  of  diphtheria, 
the  procedure  which,  since  that  eventful  day, 
has  changed  diphtheria  from  the  most  dreaded  of 
all  diseases  of  children  to  a medical  curiosity. 
Other  prominent  contributors  to  this  meeting 
were  Drs.  Holt,  Freeman,  Carr,  and  Kerley. 

In  1915  the  chairman,  Dr.  Joseph  Roby,  of 
Rochester,  inaugurated  the  custom  of  having 
eminent  pediatricians  from  outside  of  the  state 
as  our  guests.  Dr.  John  Lovette  Morse,  of 
Boston,  gave  a general  discussion  of  digestive 
disturbances,  and  Dr.  John  F.  Sinclair,  of  Phila- 
delphia, introduced  us  to  the  use  of  the  soybean 
as  a milk  substitute  or  diluent  in  infant  feeding. 
The  custom  was  also  started  of  making  trips  to 
places  of  interest  in  the  neighborhood.  As  the 
meeting  was  held  in  Buffalo,  we  visited  the 
Franklin  School,  the  Park  School,  and  the  Fresh 
Air  School,  something  of  an  innovation  at 
that  time. 

When  Dr.  Sherman,  of  Buffalo,  served  as 
chairman  for  the  Saratoga  meeting  in  1916  an 
important  symposium  was  held  on  the  medical 
examination  of  school  children,  a branch  of 
pediatrics  which  had  been,  up  to  that  time,  gen- 
erally most  inadequately  carried  out. 

When  the  society  met  in  Utica  in  1917,  under 
the  chairmanship  of  Dr.  Wynkoop,  we  were 
introduced  to  an  entirely  new  branch  of  medi- 
cine which  has  grown  with  tremendous  strides 
in  the  last  quarter  century,  has  been  of  intense 
interest  to  pediatrists,  has  developed  a complete 
new  specialty,  and  now  has  an  American  College 
for  those  who  practice  it.  When  Dr.  Fritz 
Talbot,  of  Boston,  read  us  his  epoch-making 
paper  entitled  “The  Role  of  Idiosyncracies  in 
Practice”  he  gave  to  us  our  first  knowledge  of 
allergy. 

On  the  last  day  of  the  meeting  we  visited  the 
New  York  State  School  for  the  Feeble-Minded, 
in  Rome,  where  Dr.  Bernstein  and  his  staff 
and  Dr.  Cornell  of  Albany  demonstrated  to  us 
the  various  typ  s of  mental  deficiency. 

At  the  1918  meeting  at  Albany,  at  which  I 
had  the  honor  of  presiding,  we  had  a joint  meet- 
ing with  the  section  on  obstetrics.  Dr.  Hirst, 
of  Philadelphia,  discussed  birth  injuries  and  Dr. 
J.  P.  Crozier  Griffiths  of  the  same  city  spoke  on 
the  maintenance  of  breast-feeding.  The  latter’s 
plea  for  breast-feeding  contained  so  many  truths 
which  seem  to  have  been  forgotten  in  these  days 
of  four-hour  nursing  and  immediate  supplemental 
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feeding  that  some  quotations  are  of  interest.  He 
emphasized  the  fact  that  “nothing  will  so  soon 
diminish  the  milk  supply  as  the  insufficient 
emptying  of  the  breast  and  nothing,  on  the  other 
hand,  conduces  so  greatly  to  an  increase  in  the 
secretion  as  the  increase  in  the  demands  made 
upon  it.”  Later  he  said  that  “the  average  normal 
infant  empties  his  stomach  in  one  and  a half  to 
two  hours  and  is  then  ready  for  more.”  “The 
longer  the  interval,  the  less  stimulation  of  the 
breast  occurs  and  the  greater  the  danger  of  the 
milk  supply’s  diminishing.”  He  assured  the 
section  that  “even  a little  breast  milk  is  much  bet- 
ter than  none,  and  this  is  particularly  true  in  the 
first  three  months  of  life.”  At  the  present  day, 
when  the  newborn  baby  is  nursed  every  four 
hours  or  not  at  all,  and  his  appetite  is  sated  with 
a milk  formula  from  the  hour  of  birth,  the 
mother  who  nurses  her  baby  for  more  than  two 
weeks  has  become  rare  enough  to  put  in  a mu- 
seum. 

On  the  last  day  of  this  meeting  we  adjourned 
to  the  Hudson  Reformatory,  where  Dr.  Lewellys 
Barker,  of  Baltimore,  spoke  on  the  nervous, 
spoiled  child,  and  Dr.  Healy  on  “The  Cause  and 
Prevention  of  Delinquency.” 

The  Syracuse  meeting  of  1919,  under  the  chair- 
manship of  Dr.  Yander  Bogart,  stressed,  for  the 
first  time  before  the  section,  the  child  welfare 
movement  then  rapidly  spreading  across  the 
country.  Miss  Julia  Lathrop,  director  of  the 
U.  S.  Children’s  Bureau,  described  the  work  of 
the  organization  and  Drs.  Hamil,  of  Philadelphia, 
Richard  Smith,  of  Boston,  and  Shaw,  of  the  New 
York  State  Department  of  Health,  discussed  the 
procedures  in  their  localities. 

When  we  met  in  New  York  City  in  1920,  under 
the  chairmanship  of  Dr.  Mercer,  we  were  in- 
troduced to  another  epoch-making  advance  in 
medical  knowledge,  the  vitamins.  Dr.  Hess,  of 
New  York  City,  discussed  the  antiscorbutic 
vitamins,  Dr.  Osborn,  of  New  Haven,  discussed 
the  water-soluble  vitamins,  and  Dr.  Mendel,  also 
of  New  Haven,  spoke  on  the  fat-soluble  vitamins. 
These  were  all  the  vitamins  known  at  that  time. 
It  is  of  interest,  in  view'  of  the  tremendous  vogue 
today  for  swallowing  vitamin  pills  for  all  con- 
ditions from  dandruff  to  ingrowing  toenails,  to 
see  what  Dr.  McCollum,  of  Johns  Hopkins,  the 
leading  authority  on  vitamins,  said  at  that  time 
in  his  discussion  of  these  papers.  “I  regard  it  as 
a step  in  the  wrong  direction  to  give  the  medical 
profession  the  idea  that  there  may  be  expected 
marked  therapeutic  effects  from  commercial 
preparations  of  vitamins  such  as  are  now  on  the 
market  from  a number  of  sources.” 

In  a joint  session  with  the  section  on  public 
health,  Dr.  Allen  Kraus,  of  Baltimore,  said  that 
10  per  cent  of  the  people  who  have  tuberculosis 


develop  it  in  their  first  year,  30  per  cent  by  the  end 
of  the  third  year,  60  per  cent  by  the  sixth  year, 
and  75  per  cent  by  the  time  they  are  15.  He 
believed  the  large  percentage  of  childhood  in- 
fections was  due  to  children’s  playing  on  tuber- 
culosis-infected sidewalks. 

In  the  Brooklyn  session  in  1921,  under  Dr. 
Ludlum,  the  chief  features  were  another  joint 
session  with  the  section  on  public  health,  an 
appeal  by  Dr.  Haas  against  the  puncturing  of 
the  ear  drum,  and  pediatric  clinics  at  the  Brooklyn 
Hospital. 

In  1922,  in  Albany,  when  Dr.  La  Fetra  was 
chairman,  we  had  a further  discussion  of  toxin- 
antitoxin  and  the  Schick  test  by  Drs.  Zingher 
and  Park,  a paper  on  status  lymphaticus  by 
Dr.  Walter  Timme,  an  appeal  by  Dr.  Haynes 
that  pediatrists  be  on  the  staff  of  obstetric  hos- 
pitals and  that  all  babies  be  transferred  to  their 
services  on  the  day  of  birth,  a visit  to  the  State 
Laboratory,  and  to  a clinic  at  the  Troy  Day  Nurs- 
ery. 

Periodic  examination  and  universal  toxin- 
antitoxin  immunization  featured  the  1923  meet- 
ing in  New  York  under  Dr.  Bartley,  with  Dr. 
Richard  Smith,  of  Boston,  Dr.  7ingher,  of  New 
York  City,  and  Dr.  Florence  McKay,  director 
of  the  Division  of  Child  Hygiene  of  the  State 
Department  of  Health,  as  the  speakers. 

In  Dr.  Card’s  session  at  Rochester,  in  1924, 
we  had  an  exceptionally  large  number  of  distin- 
guished visitors,  including  Dr.  Bela  Schick,  of 
Vienna,  Dr.  Oliver  Kimball,  of  Cleveland,  Dr. 
Abt,  of  Chicago,  Dr.  Alan  Brown,  of  Toronto, 
and  Dr.  Park,  of  New  Haven. 

Again  in  1925,  at  Syracuse,  the  chairman,  Dr. 
Joseph  Palmer,  brought  us  many  visitors.  Dr. 
Mason  Knox,  of  Baltimore,  discussed  periodic 
examinations  of  children,  Dr.  Thom,  of  Boston, 
spoke  on  mental  hygiene,  Dr.  Helmholz,  of  the 
Mayo  Clinic,  read  a paper  on  ulcerative  colitis, 
and  Dr.  Herrick,  of  Chicago,  discussed  the 
chronic  cardiac  cripple. 

When  we  met  in  New  York  City,  in  1926, 
under  Dr.  Roger  Dennett’s  chairmanship,  the 
new  discoveries  in  scarlet  fever  were  discussed 
by  Drs.  Dochey,  Park,  and  Zingher,  of  New 
York  City,  and  Dr.  Blake,  of  New  Haven,  and 
Dr.  McCollum,  of  Baltimore,  gave  us  the  latest 
discoveries  in  vitamins. 

Since  1927  the  chairmanships  of  the  section 
have  been  held  by  Drs.  Benson,  Donnelly,  Leo- 
Wolf,  Aikman,  Pease,  Kaiser,  Doust,  DeSanctis, 
Sincerbeaux,  Retan,  Williams,  Craig,  Beaven, 
Arnold  Hawkins,  Ashton,  Orr,  and,  now,  Dr.  Sil- 
verman. In  1930  the  number  of  sessions  of  all  sec- 
tions was  reduced  to  two,  so  that  since  that  time 
our  programs  have  been  cut  in  half,  a change  which 
may  be  an  advantage  to  the  general  practitioner 
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but  which  makes  the  meetings  of  lessv  alue  to  the 
specialist.  Time  does  not  permit  a detailed  re- 
port of  these  more  recent  meetings,  most  of  which 
my  hearers  have  attended.  We  have  had  many 
distinguished  guests,  including  Drs.  Morse,  of 
Boston,  Harold  Cushing,  of  Montreal,  Grulee, 
of  Chicago,  Tyson,  of  Philadelphia,  Powers,  of 
New  Haven,  Roundtree,  of  Philadelphia,  and 
Hess,  of  Chicago. 

We  have  been  kept  well  posted  on  the  care  of 
the  diabetic  child  by  having  as  our  guest  Dr. 
Priscilla  White,  of  Boston,  in  1932  and  again  in 
1941.  In  1932  Dr.  Kaiser  discussed  the  value 
of  immune  adult  blood  in  the  treatment  of  measles 
and  Dr.  Dennett  spoke  on  the  use  of  nervinol  in 
chorea.  In  1934  Dr.  Retan  brought  to  our 
attention  his  method  of  forced  drainage  of  the 
central  nervous  system  and  the  next  year  Dr. 
Sauer  reported  on  his  method  of  immunizing 
against  pertussis.  In  1936  Dr.  Gordon  reviewed 
the  use  of  thyroid,  pituitary,  and  pituitary-like 
substances  in  hypogonadism  and  cryptorchidism. 

In  1938  we  were  first  introduced  to  the  sulfa 
drugs  when  Dr.  Carey,  of  Boston,  read  a paper 
on  the  use  of  mandellic  acid  and  sulfanilamide 
in  urinary  infections  in  children,  and  the  following 
year  Drs.  Emm  and  Silverman  told  of  the  treat- 
ment of  pneumonia  and  scarlet  fever  by  sulfanil- 
amide. In  1940  Dr.  Calvin,  of  Chicago,  brought 
before  us  the  routine  inoculation  with  tetanus 
toxoid  as  a preventative  of  tetanus,  and  the 
following  year  Dr.  Glaser,  of  Rochester,  recom- 
mended a bovine  tetanus  toxoid  for  the  same 
purpose. 

From  the  foregoing  it  will  be  seen  that  for 
over  thirty  years  the  section  on  diseases  of 
children  has  served  the  physicians  of  New’  York, 
pediatricians  and  general  practitioners  alike, 
as  a postgraduate  school  at  winch  those  wTho 
have  attended  have  had  brought  to  their  at- 
tention all  of  the  latest  discoveries  relating  to 
the  diseases  of  children.  By  its  efforts  and  those 
of  similar  organizations  throughout  the  country 


the  practice  of  pediatrics  in  two  score  years  has 
been  raised  from  a subservient  position  as  a 
despised  adjunct  of  internal  medicine  to  a 
division  of  the  medical  profession  wdiich  can 
stand  on  its  owm  feet  and  be  proud  of  its  ac- 
complishments. 

Discussion 

Dr.  Edward  J.  Wynkoop,  Syracuse — Dr.  Clarke’s 
reviewr  of  pediatric  history,  especially  of  our  Sec- 
tion of  the  State  Society,  is  very  interesting. 

To  Dr.  Shawr  of  Albany  must  go  the  credit  for  form- 
ing the  Pediatric  Section  of  the  State  Society. 
Certainly  he  wras  an  indefatigable  w’orker,  and  along 
with  Vander  Bogart,  of  Schenectady,  Pisek  and  Van 
Ingen,  of  New  York,  Clarke,  of  Utica,  and  Sher- 
man, of  Buffalo,  wras  instrumental  in  getting  the 
section  started.  These  men  also  made  a special 
effort  to  get  those  interested  in  diseases  of  children 
to  attend  the  meetings  for  several  years. 

Dr.  Clarke’s  mention  of  the  inroads  of  cholera 
infantum  carries  one  back  to  the  time  when  we 
used  to  have  so  much  diphtheria  in  hospitals,  espe- 
cially in  the  orthopaedic  wards.  The  immunization 
of  children  wfith  toxoid  has  made  a great  change  in 
the  inroads  of  diphtheria  in  institutions.  It  has 
always  seemed  to  me  that  Coit  had  not  been  given 
enough  credit  for  the  splendid  w’ork  he  did  in  refer- 
ence to  clean  milk.  He  accomplished  so  much  in 
his  efforts  to  get  good  milk,  and  his  certified  milk 
filled  a great  need. 

It  seems  to  me  that  the  Section  has  been  very 
active  and  that  a great  many  interesting  papers  by 
men  from  out  of  the  State  have  been  presented  at  our 
meetings.  This  influence,  I think,  has  been  felt 
throughout  the  entire  State  in  promoting  health 
matters,  especially  as  to  the  prevention  and  treat- 
ment of  diseases  of  children. 

Dr.  Clarke  has  referred  to  breast  feeding;  it 
seems  to  me  that  pediatricians  have  not  used  their 
influence,  nor  emphasized  sufficiently  to  the  mothers 
the  importance  of  breast  feeding.  With  the  present 
overflowing  of  the  hospitals,  and  through  the  neces- 
sity to  push  the  patients  out  rapidly,  many  times  in- 
sufficient efforts  have  been  to  promote  normal 
breast  milk  feedings. 


PATIENTS  AS  HOSPITAL  ATTENDANTS 
“Two  years  ago  it  wrould  have  seemed  almost  too 
absurd  to  think  about,”  says  Harry  Kromer,  R.N., 
chief  occupational  therapist,  “but  today  at  Norwich 
State  Hospital,  Norwich,  Conn.,  w’e  are  actually 
using  patients  as  hospital  attendants.” 

Selected  patients  are  referred  to  the  medical  staff 
for  approval  and  are  then  given  a short  period  of 
instruction,  uniforms,  keys,  special  living  quarters 
and  a ticket  entitling  them  to  eat  in  a special  dining 
room. 

Starting  wdth  a few’  patients  at  first,  25  wrere  soon 
serving  as  attendants  and  w’ere  doing  good  wmrk. 
In  fact,  they  w’ere  doing  such  good  w’ork  that  several 
of  them  w’ere  able  to  be  discharged  to  their  homes 


and  others  have  found  jobs  outside  the  hospital. 
Tw’o  discharged  patients  are  now’ on  the  hospital’s 
pay  roll. 

“The  incredible  part  of  the  w’hole  project,”  Mr. 
Kromer  reports,  “is  that  during  this  period  there 
have  been  only  three  demotions  for  infractions  of 
the  rules.” 

The  personnel  director  at  Norwich  is  running  a 
full-page  display  advertisement  on  the  back  page  of 
the  hospital’s  house  organ,  the  Stylus,  asking  rela- 
tives and  friends  of  patients  to  search  out  and  refer 
to  the  hospital  anyone  who  is  willing  to  w’ork  full 
time  or  part  time  at  the  hospital. — Modern  Hos- 
pital, June,  1944 


RECENT  ADVANCES  IN  STUDYING  THE  PROBLEMS  OF  HEALING 
AND  THEIR  EFFECT  ON  THE  TREATMENT  OF  WOUNDS  AND  BURNS 

Edward  L.  Howes,  M.D.,  New  York  City 


AT  THE  beginning  of  this  war,  certain  definite 
principles  were  well  established  for  the 
care  of  wounds.  Listerism  was  successful  in 
preventing  infection  in  constructed  wounds,  yet 
antiseptics  were  notoriously  unreliable  for  pre- 
venting infection  in  contused  wounds  and  for 
terminating  the  established  infection.  Infection 
could  usually  be  prevented  in  contused  wounds 
by  cutting  away  the  damaged  tissues,  if  this  was 
done  when  the  tissues  were  contaminated  with 
bacteria  and  not  invaded  by  them.  If  the  con- 
tused tissues  could  not  be  completely  cut  away, 
or  if  the  wound  was  seen  after  the  period  of 
bacterial  contamination  was  passed,  then  the 
infection  was  best  treated  by  drainage,  and  not 
by  attempting  to  destroy  the  bacteria. 

Just  before  the  onset  of  this  war,  in  1936-1939, 
sulfonamides  were  introduced  for  the  local 
therapy  of  wounds,  and  it  seemed  as  if  a new  era 
had  arrived  in  the  treatment  of  wounds.  Jaeger,1 
in  Germany,  as  early  as  1936,  had  used  sulfanil- 
amide locally  in  a few'  accidental  wounds.  Sin- 
clair,2 a dentist  in  Canada,  had  employed  it  in 
1937,  and  d’Harcourt3  used  sulfanilamide  in 
seventeen  wrounds  in  the  Spanish  civil  war  (1938). 
The  present  wTiter,  in  October,  1938,  w'as  one  of 
the  first  in  this  country  to  report  on  the  general 
use  of  sulfanilamide  to  prevent  spread  of  in- 
fection from  wounds.4  Incidentally,  it  might  be 
of  interest  to  mention  that  this  report  w'as 
given  in  this  city  at  the  Waldorf  Astoria  Hotel. 
Jensen  and  his  collaborators5  and  Key6  popular- 
ized the  local  use  of  the  sulfonamides  in  this 
country.  They  treated  a large  number  of  com- 
pound fractures  and  soft  tissue  wrounds  wdth 
sulfanilamide. 

By  the  time  of  the  retreat  from  Dunkirk,  the 
British  Army  was  using  the  sulfonamides  locally 
beneath  plaster  casts,  and  in  the  bombing  of 
London,  w'hich  followed,  Henry  Heyl7  described 
the  situation  thus:  “We  w~ere  mighty  glad  to 
sprinkle  sulfanilamide  in  all  wrounds.  The 
wounded  wTere  covered  with  dust  from  head  to 
foot,  their  clothing  wras  badly  torn,  and  their 
skins  were  black  with  dirt  or  crusted  blood.” 
Jensen,8  however,  very  early  warned  that,  if 
there  was  an  excessive  amount  of  dead  tissue  or 
foreign  body  present,  local  sulfonamides  would 
not  prevent  infections  in  w'ounds,  and  in  my  owm 

Walter  Suiter  Lecture.  Read  at  the  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  New  York,  New  York 
City,  May  9,  1944.  4t 

From  the  Department  of  Surgery,  Columbia  University, 
N ew  Y ork  City. 


publication,  mentioned  hereinbefore,  I wrote  as 
follows : 

“It  must  be  emphasized,  however,  that  under 
no  circumstances  must  the  toilet  of  the  wound 
be  neglected.  The  combination  of  foreign  body 
and  dead  tissue  plus  bacteria  is  a powerful  one 
for  producing  infection,  and  can  hardly  be  de- 
feated by  the  use  of  drug  alone.  Too  often  the 
local  toilet  of  the  open  w'ound  is  neglected 
simply  because  the  wound  is  going  to  be  left 
open.”4 

This  realization,  that  the  use  of  sulfonamides 
could  not  defeat  dead  tissue,  grew  and  grew* 
until  at  the  battle  of  El  Alamein  it  was  finally 
reported  that  50  per  cent  of  the  wounded  reaching 
the  dressing  stations  had  infected  wounds,  al- 
though theoretically  sulfonamides  w'ere  dusted  in 
all.  This  may  or  may  not,  the  statement  reads, 
be  considered  a triumph  for  the  sulfonamides, 
depending  on  the  point  of  view,  for  theoretically 
100  per  cent  of  the  wrounds  should  have  been 
infected. 

Later,  though,  wdien  the  statistics  began  to 
come  in  about  the  wounds  treated  locally  with 
and  without  sulfonamides  from  the  various  study 
units  set  up  by  the  National  Research  Council 
under  the  direction  of  Meleney,9  it  was  definite 
that  the  local  use  of  sulfonamides  had  not  de- 
feated the  combination  of  dead  tissue  plus  bac- 
teria. A distinct  gain  had  been  made,  however, 
because  the  sulfonamides  w'ere  found  to  be 
excellent  in  keeping  infection  from  spreading 
from  the  wound. 

To  recapitulate,  then,  the  introduction  of  the 
local  use  of  sulfonamides  had  not  changed  the 
local  treatment  of  wounds,  because  the  sulfon- 
amides could  not  reach  the  bacteria  within  the 
interstices  of  dead  tissue.  Dead  tissue  within 
the  wound  was  still  the  media  for  the  growth  of 
bacteria,  as  is  dead  meat  in  the  test  tube,  and 
the  amount  of  it,  depending  on  the  amount  of 
contusion  and  loss  of  blood  supply  sustained  in 
the  injury,  determined  whether  an  infection 
w'ould  develop.  If  dead  tissue  could  be  removed 
early,  excellent  healing  wras  obtained;  whereas, 
if  it  could  not  be  removed,  drainage  and  rest, 
and  not  the  attack  on  the  bacteria,  was  still 
the  most  successful  method  of  treatment.  On 
the  other  hand,  chemotherapy  had  added  a 
wonderful  new  chapter  to  the  general  treatment 
of  wrounds,  for  infection  was  kept  from  spreading 
from  the  local  site  and  the  individual  was  not 
destroyed,  even  though  the  local  process  was  not 
2006 


September  15,  1944] 


TREATMENT  OF  WOUNDS  AND  BURNS 


2007 


arrested.  Those  who  have  followed  the  work 
of  Florey  and  Cairns10  in  the  field  with  penicillin 
can  discern  that  this  new  antibiotic  is  encounter- 
ing the  same  difficulty  with  dead  tissue,  and  the 
same  difficulty  wall  be  encountered  with  the 
many  new  antibiotics,  still  to  be  tried. 

Let  us,  therefore,  turn  our  attention  to  what 
has  been  done,  and  what  is  being  done  to  rid  the 
wound  of  dead  tissue. 

Three  methods  of  treatment  of  wounds  and 
burns  have  previously  been  partially  successful 
in  dealing  with  the  dead  tissue  or  slough.  Car- 
rel and  Dakin,11  while  attempting  to  devise  a 
solution  which  would  inhibit  the  growth  of  bac- 
teria, yet  not  destroy  tissue,  also  compounded 
one  capable  of  dissolving  slough.  Dakin’s 
solution,  though,  begins  to  lose  this  property 
after  forty-eight  hours,  and  furthermore,  the 
chlorine  solutions  modified  after  it  do  not  have 
this  capacity  to  dissolve  necrotic  tissue.  They 
are,  in  other  words,  only  chlorine  antiseptics. 

In  the  second  method  of  dealing  with  slough, 
its  protein  was  converted  into  an  insoluble  form 
on  which  the  bacteria  could  not  survive.  Thus 
the  skin  destroyed  by  burning  was  converted 
into  a dry,  hard  eschar  by  a coagulant,  such  as 
tannic  acid.  This  method  has  been  abandoned 
for  the  present  because  all  the  damaged  tissue 
could  not  be  converted  and  consequently  bac- 
teria were  able  to  establish  themselves  in  in- 
jured tissue  immediately  beneath  the  eschar. 
Tannic  acid  also  destroyed  adjacent  healthy 
cells.  On  the  beneficial  side,  though,  the  eschar 
furnished  by  this  conversion  served  as  a pro- 
tective film  for  the  body.  This  film  prevented 
recontamination  of  the  burned  area  by  bacteria 
and  in  most  instances  the  formation  of  a surface 
weeping  excessive  amounts  of  exudate  and  body 
fluids,  until  a proper  granulating  base  suitable 
for  grafting  could  be  formed.  Because  of  these 
many  good  features,  the  coagulation  technic 
might  still  be  recalled  if  the  undesirable  com- 
plications could  be  eliminated. 

To  show  how  the  fundamental  idea  of  coagula- 
tion was  distorted,  however,  let  us  recall  how 
many  films  were  devised  in  the  first  year  of  this 
war  to  place  on  top  of  unchanged  burn  tissue, 
on  the  theory  that  a film  was  what  was  required. 
These  inventions  did  exactly  what  was  not 
wanted — namely,  to  leave  the  burn  tissue  un- 
changed and  in  a moist  environment  for  the 
bacteria  to  grow  upon. 

In  the  third  method,  exudate  was  allowed  to 
puddle  on  the  wound  inside  a cast  or  in  an  in- 
frequently changed  dressing,  and  the  slough  was 
liquefied  by  its  contained  enzymes.  Enzymes 
are  also  elaborated  by  certain  bacteria,  such 
as  pyocyaneus.  This  method  was  reintroduced 
during  the  last  war  by  Winnett  Orr12  who,  dis- 


satisfied with  the  results  obtained  with  Dakin’s 
solution,  immobilized  infected  wounds  in  casts. 
The  method  wras  extended  by  him  afterwards  for 
the  treatment  of  osteomyelitis.  It  w^as  re- 
popularized again  by  Trueta13  during  the  Spanish 
civil  war  (1938).  Trueta,  as  nearly  as  can  be 
told  from  the  records,  worked  immediately  be- 
hind the  battle  fronts,  d6brided  all  wounds  thor- 
oughly, and  opened  up  the  tissue  spaces  before 
applying  his  casts.  Many  of  the  W'ounds  treated 
by  him  wrere  apparently  contaminated  and  not 
infected.  Yet,  in  spite  of  this  criticism,  the 
method  was  apparently  very  successful  in  his 
hands  and  under  the  battle  conditions  found  in 
Spain  at  that  time.  Infection  did  not  spread, 
complications  wrere  few,  and  his  mortality  was 
low.  The  Trueta  method  employed  in  this  war 
under  different  battle  conditions  has  not  always 
been  successful.  An  account  of  some  of  these 
poor  results  and  a criticism  of  the  method  has 
been  wrritten  by  the  French  surgeon  H.  Fruch- 
aud.14 

Dealing  with  slough  in  this  manner  is,  of  course, 
a return  to  the  days  of  “laudable  pus,”  regardless 
of  whether  the  method  is  being  carried  out  in  the 
form  of  a cast  or  as  pressure  dressings,  as  em- 
ployed in  the  treatment  of  burns  today.  Valu- 
able lessons  have  been  taught,  however,  by  the 
immobilization-infrequent  dressing  technic:  (1) 
rest  helps  to  limit  the  spread  of  infection;  and 
(2)  recontamination  with  new  bacteria  is  defi- 
nitely harmful.  Recontamination  is  more  harm- 
ful during  the  exudative  phase  of  healing,  when 
it  will  prolong  an  infection  or  establish  a new^  one, 
than  in  the  granulating  period  which  follows. 
Granulations  act  as  a barrier  to  the  invasion  of 
bacteria  multiplying  on  the  surface  of  a wound. 

In  our  search  for  newr  methods  to  deal  with 
slough,  w'e  determined  to  explore  the  possibility 
of  using  substances  capable  of  dissolving  pro- 
teins and  collagen.  Dead  fascia  and  muscle 
require  the  use  of  strong  acids  or  alkalies  or 
enzymes  to  liquefy  them.  Alkalies  are  useless, 
because  repeated  applications  cause  tissues  to 
become  edematous  and  soggy.  Acids  do  not  do 
this.  Acids  cause  the  fibers  of  collagen  or  fascia 
to  plump  and  to  loosen  one  from  the  other. 
When  plumping  and  loosening  are  maximal  at  a 
pH  of  about  2.5,  collagen  goes  into  solution. 
Of  the  many  enzymes  which  dissolve  proteins, 
each  one  has  a definite  pH  range  for  its  activity, 
although  collectively  there  is  an  enzyme  avail- 
able for  the  entire  acid  to  alkaline  range.  There 
are  also  certain  auxiliary  substances  which  help 
enzymes  to  liquefy  collagen. 

The  activity  of  the  enzymes  and  acids  in 
liquefying  proteins  and , collagen  and  the  con- 
ditions pertaining  to  their  efficiency  were  tested 
by  first  estimating  their  capacity  to  dissolve 
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Fig.  1.  The  square  under  the  metal  marker  is 
the  area  of  contact  with  the  cautery.  The  area  of 
burn  slough  is  within  the  circle.  It  is  beginning  to 
separate  spontaneously  on  the  eighteenth  day.  The 
area  has  not  been  treated. 


gelatin  pn  photographic  plates  and  to  destroy 
plain  catgut,  at  body  temperature,  the  strand  of 
catgut  being  a form  of  collagen.  The  following 
enzymes  were  tested  at  the  pH  of  their  activity: 
trypsin,  enzymol,  ficin,  keralin,  pepsin,  and 
papain  with  its  various  activators — i.e.,  cysteine, 
etc.  The  auxiliary  substances  tried  were  urea 
and  sodium  salicylate.  The  following  acids 
were  examined:  succinic,  oxalic,  acetic,  phthalic, 
stearic,  hydrochloric,  mandelic,  and  propionic. 

The  capacity  of  a substance  to  turn  healthy 
tissue  into  slough  was  studied  by  removing  a 
button  of  skin  and  placing  two  or  three  drops  of 
the  agent  either  on  the  subcutaneous  tissue  con- 
taining blood  vessels  or  on  exposed  muscle. 
Immediate  changes  were  observed  as  well  as 
those  occurring  twenty-four  hours  later.  Ob- 
viously, the  substance  employed  should  not 
create  slough,  for  it  would  be  pointless  to  replace 
slough  with  slough. 

Sloughs  were  then  created  by  burning  the  skin 
of  rabbits  with  an  electric  cautery  (Figs.  1 and  2) 
at  250  F.  for  one  minute.  The  times  required 
for  the  various  agents  to  remove  this  dead  piece 
of  tissue  were  compared  with  the  times  required 
for  unaided  separation.  The  time  when  the 
granulations  first  appeared  thereafter  was  noted 
(Chart  1).  Finally,  the  capacity  of  the  agent 
to  hinder  the  rate  of  regeneration  of  tissue  was 


Fig.  2.  Slough  of  third-degree  burn  removed  by 
acid  and  pepsin  in  four  days.  Note  that  fat  in  the 
base  and  the  vessels  have  normal  appearance.  The 
area  was  filled  with  granulations  by  the  seventh  day. 


evaluated  on  a standard  wound  preparation  de- 
vised for  this  purpose. 

As  a result  of  these  tests,  it  was  found  that 
slough  could  best  be  separated  without  creating 
more  slough  and  without  interfering  with  the 
subsequent  regeneration  of  tissue  by  means  of 
pepsin  with  hydrochloric  acid.  Other  acids — 
phthalic,  succinic — could  also  be  used  in  place 
of  hydrochloric.  These  substances  could  be  in- 
corporated into  water-soluble  bases  and  still 
remain  active.  Sulfadiazine  did  not  interfere 
with  their  activity. 

While  this  work  was  in  progress,  Connors  and 
Harvey,15  working  in  the  same  manner,  tested 
out  a similar  group  of  acids,  including  pyruvic. 
They  found  that  the  latter,  unlike  the  other 
acids,  separated  slough  without  the  help  of 
enzymes.  We  have  also  found  this  to  be  true, 
although  it  did  not  dissolve  catgut,  and  have 
further  observed  that  more  rapid  separation  oc- 
curred when  pepsin  was  combined  with  pyruvic 
acid.  Pyruvic  acid  also  worked  when  combined 
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PEPSIN 
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ENZYMOL 

7 - 9 

TRYPSIN 

10  - 12 

KERALIN 

11-14 

OCCURRENCE  OF  GRANULATIONS  IN  BURNS 
TREATED  WITH  VARIOUS  ENZYMES 


Chart  2.  Curve  of  healing  of  the  open  wound. 


Chart  1. 


with  water-soluble  bases,  and  was  active  in  cer- 
tain concentrations  in  cholesterized  petrolatum. 

The  implication  of  these  results  for  the  future 
treatment  of  slough  is  far-reaching.  We  have  had 
some  experience  with  the  treatment  of  burns  with 
these  agents,  but  the  laboratory  data  have  not 
yet  justified  their  use  for  the  treatment  of  wounds. 
In  the  treatment  of  burns  these  agents  did  not 
irritate,  nor  damage  normal  skin  in  the  concentra- 
tions used  if  they  were  applied  in  the  proper 
bases.  They  were  not  prohibitively  painful. 
They  quickly  distinguished  third  and  deep  second 
degree  burns  from  superficial  second  and  first 
degree  burns.  They  did  not  convert  second  de- 
gree burns  into  third.  There  was  less  exudation 
from  the  burned  area.  Pus,  if  produced,  was 
liquefied  by  acid.  Last  but  not  least,  slough  was 
separated  rapidly,  allowing  earlier  skin  grafting. 
Acidosis  has  not  been  produced  by  the  use  of 
pyruvic  acid,  although  the  entire  leg  of  an  adult 
has  been  covered  with  it  in  starch  paste.  This 
patient,  however,  received  an  adequate  amount  of 
sodium  lactate.  Arnold16  has  shown  that  the 
number  of  bacteria  in  the  normal  skin  is  de- 
creased in  the  presence  of  acid. 

Next,  let  us  turn  our  attention  to  the  problem 
of  whether  wTound  healing  can  be  stimulated. 
This  possibility  has  been  repeatedly  mentioned 
in  the  literature,  and  during  this  war,  we  have 
been  forced  to  test  out  numerous  substances  said 
to  stimulate  wound  healing.  Moreover,  in  the 
future  many  more  agents  of  this  nature  will  be 
proposed,  largely  because  the  contained  active 
agent  reputedly  causes  cells  to  proliferate  more 
rapidly  than  usual.  Therefore,  they  should 
hasten  the  process  of  healing.  Scarlet  red,  the 
sulfhydral  compounds,  balsam  of  Peru,  cod  liver 
oil,  Allantoin,  and,  more  recently,  biodyne  have 
been  used  on  this  basis.  Observations  have  even 


been  made  crediting  them  with  stimulating 
wound  healing — “25  per  cent  increase  in  the  rate 
of  wound  healing,”  or  “the  w'ounds  healed  a 
day  or  two  faster” — have  been  recorded,  yet  all 
these  conclusions  are  false  and,  actually,  wound 
healing  cannot  be  stimulated.  These  false  con- 
clusions have  been  reached  through  the  employ- 
ment of  incorrect  methods  of  measuring  the  rate 
of  wound  healing. 

The  reasons  why  the  methods  employed  were 
incorrect  are  as  follows.  As  the  open  wound 
heals,  the  changes  in  its  size  fall  into  two  dis- 
tinct periods  (Chart  2).  In  the  first  one,  the 
dimensions  of  the  wound  do  not  change.  This 
period  is  known  as  the  lag  or  latent  period  of 
healing,  and  microscopically  it  is  characterized 
by  exudation  and  the  inflammatory  changes. 
During  it  bacterial  invasion  is  resisted,  dead 
tissue  is  liquefied,  and  the  field  is  prepared  for  the 
regeneration  of  new  cells.  This  period  is  of 
somewhat  shorter  duration  in  young  animals 
than  in  adults.  Although  many  factors  deter- 
mine its  length,  the  lag  period  is  terminated  by 
the  regeneration  of  new  tissue,  and  yet  to  date 
no  one  has  shortened  it  by  the  employment  of 
stimulants  unless  young  animals  were  used  in- 
advertently. On  the  other  hand,  the  length  of 
this  period  has  been  prolonged  by  many  things : 
by  infection,  by  frequent  dressings,  by  dry  dress- 
ings, by  continuous  wet  dressings,  and  by  many 
therapeutic  substances. 

In  the  second  period,  the  size  of  the  wound  de- 
creases for  two  reasons:  (1)  the  surrounding 
healthy  tissues  contract;  and  (2)  new'  tissue  is 
regenerated.  In  the  regeneration,  granulations 
fill  the  depths  of  the  wound  while  epithelium 
covers  its  surface.  In  most  areas  of  the  body, 
75  per  cent  of  the  closure  of  a w^ound  is  due  to 
contracture  of  the  surrounding  uninjured  tissue, 
and  hence  the  resulting  scar  is  usually  much 
smaller  than  the  original  wound.  Regeneration 
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Fig.  3.  The  dark  area  in  the  center  is  the  square 
of  skin  which  produced  the  white  circle  of  new 
epithelium  about  it.  The  wound,  ten  days  old,  was 
dressed  with  vaseline  gauze.  In  the  first  five  days 
there  was  no  regeneration  of  new  tissue,  so  that  this 
amount  of  epithelium  was  put  out  in  five  days. 
The  steel  marker  measures  V \ cm.  Considering  this 
magnification;  the  rim  of  new  epithelium,  measuring 
2 cm.,  represents  30  mm.  of  new  tissue  produced  in 
five  days,  or  an  extension  of  0.57  mm.  per  day. 


of  tissue  alone  accounts  for  the  closure  only  in 
certain  special  areas  of  the  body,  where  the  skin 
is  stretched  over  bony  or  fibrous  structures. 
Obviously,  if  a therapeutic  substance  stimulating 
cellular  proliferation  is  applied  to  a wound  closing 
75  per  cent  by  contracture,  the  effect  will  be  par- 
tially hidden,  while,  on  the  other  hand,  uncon- 
trolled contracture  may  give  a false  result. 

Mathematically,  too,  the  rates  of  decrease  of 
square  or  circular  wounds  are  usually  incorrectly 
compared.  .When  tissue  is  regenerating  at  a 
constant  rate  squares  always  close  more  rapidly 
at  the  beginning  of  the  change  than  at  the  end. 
For  this  reason,  when  the  rate  of  regeneration 
of  new  tissue  is  changing,  comparison  becomes 
so  very  difficult  that  the  results  are  usually  mis- 
interpreted. It  is  only  possible  to  obtain  straight 
lines  for  comparison  by  abstracting  the  square 
roots  of  the  areas  and  plotting  these  against 
time. 

Also,  the  concept  of  the  controlled  wound  is 
often  in  error.  Measuring  the  rate  of  wound 
healing  is  similar  to  measuring  the  speed  of  a 
race.  The  best  time  required  to  cover  a dis- 
tance or  close  a defect  must  be  exceeded  to  set  a 
new  record.  Stimulation  of  wound  healing 
means  setting  a new  record,  and  unfortunately, 
too  often  the  so-called  controlled  wound  does  not 
exhibit  the  best  rate  of  healing,  but  a retarded 
one.  It  will  be  recalled  how  easily  the  latent 
period  can  be  prolonged. 

Last,  when  a method  was  employed  for  eval- 
uating the  rate  of  wound  healing  with  these 


previous  faults  eliminated,  stimulation  of  wound 
healing  could  not  be  demonstrated.  In  this 
method  the  wounds  were  made  on  the  ears  of 
rabbits,  where  no  contraction  occurred.  The 
rate  of  regeneration  of  new*  tissue  was  measured 
by  means  of  photography.  The  amount  of  ex- 
tension of  new  tissue  was  expressed  as  a unit  of 
time,  consisting  of  the  number  of  days  required 
to  overcome  the  lag  period  and  to  produce  a 
definite  amount  of  new  tissue:  2 mm.  (Fig.  3). 
This  time  was  taken  as  an  index  of  healing  for 
the  particular  substance  tested,  and  the  indices 
obtained  with  various  substances  were  scored 
against  each  other.  When  the  index  was  low, 
2 mm.  of  new  tissue  had  been  produced  in  the 
shortest  length  of  time.  When  the  index  was 
high,  either  the  latent  period  was  prolonged  or 
the  amount  of  new  tissue  regenerated  daily  was 
small.  Because  these  wounds  were  made  under 
antiseptic  conditions,  it  was  assumed  that  if  the 
index  was  high,  either  the  medicament  had  no 
capacity  to  maintain  bacteriostasis,  or  that  the 
substances  destroyed  tissue.  Many  times  a 
bacteriostatic  substance  which  was  known  not 
to  interfere  with  healing  was  added  anyway  to 
ascertain  whether  the  test  substance  detracted 
from  the  optimal  rate  which  it  produced. 

In  this  way  an  optimal  rate  of  healing  had 
been  obtained  with  a lag  period  of  3.5  days  and 
2.5  days  more  required  to  produce  2 mm.  of  new 
tissue,  to  give  an  index  of  6.0.  This  has  been 
obtained  with  sulfadiazine,  sulfamerazine  and 
sulfasuxidine,  incorporated  in  an  innocuous  ve- 
hicle which  did  not  destroy  cells,  and  which  al- 
lowed the  medicaments  to  be  dispersed  to 
wounds.  It  must  be  emphasized  that  the  base 
itself  must  not  destroy  cells.  We  also  obtained 
this  optimal  rate  when  the  vehicle  had  a pH  on 
the  acid  side. 

Most  substances  applied  to  wounds,  even  with 
sulfadiazine  present,  did  not  produce  this  op- 
timal rate  of  healing,  but  detracted  from  it. 
Dr.  Henty  Simms,  my  collaborator,  has  demon- 
strated why  this  is  so.17  He  is  able  to  keep  adult 
cells  alive  in  a piece  of  tissue  removed  from  an 
adult  animal  by  bathing  it  in  serum  ultrafiltrate. 
When  this  piece  of  tissue  is  transplanted  twenty- 
four  hours  later  into  a satisfactory  culture  media, 
the  cells  proliferate.  If  a substance  is  toxic  to 
cells,  a very  minute  amount  of  it  added  to  the 
ultrafiltrate  will  prevent  the  cells  from  growing. 
In  every  case  where  Dr.  Simms  has  demonstrated 
in  this  manner  that  a therapeutic  substance  is 
completely  toxic  in  minute  amounts,  we  have 
failed  to  obtain  a good  index  of  healing.  This  is 
not  always  true  with  moderately  toxic  substances. 
Conversely,  when  the  cells  were  not  killed  by 
minute  amounts  of  the  therapeutic  substance, 
optimal  healing  was  obtained.  This  was  the 
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case  with  the  sulfonamides  mentioned.  In- 
cidentally, we  also  failed  to  obtain  a good  index 
of  healing  when  serum  ultrafiltrate  was  employed 
on  the  wound,  because  this  substance,  which 
really  keeps  cells  alive,  also  stimulates  the  rate 
of  proliferation  of  bacteria  and  causes  an  infec- 
tion to  develop  in  the  wound. 

Finally,  it  must  be  emphasized  that  wound 
healing  is  a constantly  inhibited  process.  The 
length  of  the  lag  period  and  the  rate  of  regenera- 
tion are  prolonged  and  retarded  by  many  trivial 
factors.  Moreover,  these  factors  are  so  con- 
stant and  so  manifold  that  therapy  of  wounds 
will  find  a new  era  when  we  lose  the  concept  of 
trying  to  stimulate  healing  and  instead  direct 
attention  toward  trying  to  remove  or  correct 
the  inhibitors  of  their  healing.  Rates  of  healing 
are  usually  satisfactory  when  the  inhibitors  are 
removed,  and  even  when  maximal,  regeneration  of 
new  tissue  is  a relatively  minor  space-closing 
mechanism  as  compared  to  contracture.  In 
other  words,  when  the  amount  of  space  to  be 
filled  is  large  and  contracture  has  failed  or  done 
its  work,  then  either  mechanical  approximation 
or  transplantation  should  be  employed  and  the 


regeneration  of  tissue  not  relied  upon.  The  proc- 
ess of  epithelization,  for  example,  possesses  a rate 
which  is  so  slow  that  if  it  were  stimulated  to 
twice  usual  capacity,  skin  grafting  would  still  be 
necessary  to  recover  most  defects. 
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REHABILITATION  CENTER  FOR  BLIND 
A rehabilitation  center  where  blinded  veterans  of 
all  branches  of  the  service  will  receive  extensive 
training  to  fit  them  for  successful  civilian  lives  re- 
cently opened  at  a former  boys’  school  at  Avon,  Con- 
necticut. All  blinded  servicemen  will  be  sent  to  the 
center  after  they  have  received  maximum  benefit 
from  medical  and  surgical  treatment  in  service  hos- 
pitals. The  new  installation,  which  was  leased  from 
the  Avon  School,  will  be  known  as  the  Old  Farm 
Convalescent  Hospital  and  is  under  command  of 
^ Col.  Frederic  Thorne.  The  purpose  of  the  center 
is  to  provide  additional  training  for  the  blind  in 
personal  and  social  adjustment.  They  will  be  given 
extensive  prevocational  training  on  a sampling  basis 
to  determine  as  far  as  possible  those  occupational 
fields  in  which  they  will  have  the  best  chance  of 
success  after  discharge  from  the  service.  The  center 
maintains  a staff  of  about  one  hundred  specially 
trained  civilian  and  military  supervisors,  including 
vocational  advisers  and  occupational  therapists.  It 
is  planned  to  increase  the  size  of  the  staff  propor- 
tionally in  the  event  of  an  increase  in  the  number  of 


blind  casualties.  To  date  there  are  185  blind  cas- 
ualties from  all  branches  of  the  service.  Not  all  of 
these  suffered  blindness  in  combat. 

Instruction  will  be  given  in  such  different  kinds  of 
work  as  stenography,  typing,  filing,  general  clerical 
tasks,  metal  and  wood  working,  operation  of  small 
concession-type  stores,  and  specialized  farm  jobs. 
Whenever  possible,  arrangements  will  be  made  to 
provide  facilities  for  special  studies  in  which  patients 
may  be  interested.  A staff  of  blind  instructors  has 
been  selected  to  assist  in  helping  patients  reconcile 
themselves  to  their  handicaps  and  overcome 
them. 

These  instructors  will  conduct  classes  and  personal 
interviews  and  will  teach  the  men  reading,  writing, 
and  typing  by  the  braille  method.  On  completion 
of  a patient’s  social  adjustment  training,  the 
Veterans  Administration  will  arrange  for  any  ad- 
ditional training  he  will  require  to  fit  him  for  a job, 
will  help  him  find  a job  and  maintain  contact  with 
his  employer  in  seeing  that  he  makes  satisfactory 
progress. — J.A.M.A .,  July  22,  1944 


ROENTGEN  RAYS  IN  THE  SCIENTIFIC  EXAMINATION  OF  PAINTINGS 


Most  physicians  are  not  familiar  with  the  use  of 
roentgen  rays  in  the  scientific  examination  of  paint- 
ings and  other  works  of  art,  as  discussed  in  a recent 
article  by  Elliott.1  Technics  employing  roentgen 
rays  are  helpful  in  identifying  repainted  areas,  in  re- 
vealing small  rifts  or  fractures  which  have  developed 


in  the  cloth  or  paint  film,  and  in  the  identification  of 
fraudulent  paintings  and  of  authorship. — J.A.M.A ., 
March  25,  1944 

i Elliott,  William  J.:  The  Use  of  the  Roentgen  Ray  in 
the  Scientific  Examination  of  Paintings,  Am.  J,  Roentgenol. 
50:  779  Dec.  1941. 


TREATMENT  OF  MENINGITIS  WITH  PENICILLIN  INJECTED 
INTRAVENOUSLY  AND  INTRAMUSCULARLY* 

Alison  Howe  Price,  M.D.,  and  John  H.  Hodges,  M.D.,  Philadelphia 


WHEN  penicillin  is  injected  intravenously 
it  is  said  to  accumulate  in  the  spinal  fluid 
in  amounts  insufficient  to  be  therapeutically 
effective;  hence,  intrathecal  injection  has  been 
recommended.  It  is  uncertain,  however,  whether 
or  not  the  presence  of  penicillin  in  the  spinal 
fluid  is  actually  necessary  to  control  infection. 
If  the  infection  involves  the  meningeal  mem- 
branes primarily,  it  would  seem  that  penicillin 
given  intravenously  reaches  the  involved  tissues 
through  their  blood  supply,  as  it  does  elsewhere 
in  the  body,  to  exert  its  effect  on  the  bacteria. 
Bacteria  present  in  the  spinal  fluid  may  rep- 
resent only  those  shed  from  the  inflamed 
membrane,  which  disappear  when  the  infection 
is  controlled. 

Recent  consensus  deprecates  intrathecal  ther- 
apy for  meningitis  generally.  Spinal  punctures 
should  be  done  chiefly  for  diagnosis,  to  determine 
the  effect  of  therapy  and  to  relieve  intracranial 
pressure.  If  intravenous  therapy  with  penicillin 
cures  meningitis,  there  is  no  need  for  injecting  it 
intrathecally.  Thus  far  several  patients  with 
meningitis  have  been  successfully  treated  with- 
out intrathecal  injection,  one  with  pneumococcic 
meningitis,  one  with  staphylococcic  meningitis,1 
and  one  with  meningococcic  meningitis.2 

An  opportunity  for  testing  the  value  of  in- 
travenous therapy  arose  with  a patient  who  had 
staphylococcic  meningitis,  but  whose  lumbar  and 
lower  thoracic  vertebral  tissues  wTere  densely  cal- 
cified from  previous  osteomyelitis.  Rather  than 
inject  penicillin  intracisternally,  it  was  given  by 
vein.  The  good  result  obtained  in  this  case  then 
led  to  similar  treatment  with  success  in  2 patients 
with  pneumococcic  meningitis  and  2 with  men- 
ingococcic meningitis.  Two  deaths  occurred, 
one  in  a case  of  pneumococcal  meningitis  com- 
plicating diabetes  and  one  fulminating  meningo- 
coccic meningitis  in  a patient  writh  hyperthyroid- 
ism. 

Case  Reports 

Case  1 {Staphylococcic  Meningitis). — A man,  aged 
33,  had  had  renal  abscess,  osteomyelitis  of  the  left 
forearm  and  recurrent  psoas  abscesses  between  1930 
and  1936,  from  which  he  fully  recovered.  In  1943, 

* The  penicillin  was  provided  by  the  Office  of  Scientific 
Research  and  Development  from  supplies  assigned  by  the 
Committee  on  Medical  Research  for  clinical  investigations 
recommended  by  the  Committee  on  Chemotherapeutic  and 
Other  Agents  of  the  National  Research  Council. 

From  Jefferson  Medical  College  and  Hospital,  Philadel- 
phia. 


because  of  pain  in  his  back  and  legs  for  six  weeks,  he 
entered  Jefferson  Hospital  on  October  25,  with  obvi- 
ous meningitis.  Lumbar  puncture  could  not  be  made 
because  of  extensive  regional  calcification,  but 
a cisternal  puncture  revealed  cloudy  fluid  containing 

6.000  leukocytes  per  cu.  mm.,  95  per  cent  of  which 
were  polymorphonuclear  leukocytes,  and  many 
gram-positive  cocci,  which  proved  to  be  Staphylococ- 
cus aureus.  Sulfadiazine  in  doses  of  1 Gm.  was 
given  every  four  hours  until  the  amount  in  the  blood 
reached  10  mg.  per  100  cc.  Sulfadiazine  therapy 
was  maintained  for  three  days,  but  no  significant 
effect  resulted. 

Penicillin  was  then  given  by  the  intravenous  drip 
method  in  doses  of  100,000  units  daily  from  Novem- 
ber 1 to  November  14.  Intense  itching  developed 
on  the  fourth  day  of  therapy.  The  temperature, 
which  had  varied  from  100  F.  to  105  F.,  gradually 
diminished  and  reached  normal  November  8,  eight 
days  after  penicillin  therapy  had  been  started. 
The  patient,  however,  was  still  severely  sick  and 
nuchal  rigidity  persisted.  Cisternal  puncture  on 
November  7 revealed  yellow  fluid  containing  flaky 
debris,  gram-positive  cocci,  which  failed  to  grow  on 
culture  medium,  and  42  cells  per  cu.  mm.  Because 
of  thrombophlebitis  of  accessible  veins,  after 
November  14  penicillin  was  given  intramuscularly 
in  doses  of  2 cc.  (8,200  units)  every  two  hours 
(100,000  units  in  twenty-four  hours),  and  on  Novem- 
ber 15,  was  reduced  to  50,000  units  in  twenty-four 
hours.  By  November  22  recovery  was  well  under 
way,  the  abnormal  neurologic  signs  had  diminished, 
and  the  spinal  fluid  contained  only  24  cells,  no  bac- 
teria, and  no  growth  occurred  on  culture  media. 
Penicillin  was  discontinued  on  November  28,  after 

1.300.000  units  had  been  given  intravenously,  and 

750.000  units  intramuscularly  (total  2,050,000 
units). 

Case  2 {Pneumococcic  Meningitis). — A white  girl, 
aged  3 months,  was  admitted  to  the  hospital  Decem- 
ber 30,  1943,  having  been  sick  for  three  days.  She 
did  not  eat,  had  fever,  with  a temperature  of  103  F., 
and  vomited  occasionally.  There  was  a staring 
gaze,  the  head  was  rotated  to  the  left,  and  there  was 
slight  nuchal  rigidity.  The  leukocyte  count  was 
6,000.  The  spinal  fluid  was  turbid;  it  contained 
many  polymorphonuclear  leukocytes,  and  type  III 
pneumococci.  Blood  cultures  showed  no  growth. 
The  patient  was  given  sulfadiazine  orally  for  eight 
days,  but  failed  to  improve.  On  the  eleventh  day 
of  illness,  penicillin  was  started.  She  was  given 
y2  cc.  (2,000  units)  of  penicillin  intramuscularly 
every  hour  for  twelve  hours,  or  24,000  units; 
and  y2  cc.  intramuscularly  every  two  hours  there- 
after; that  is,  approximately  2,000  units  of  peni- 
cillin every  two  hours,  a total  of  24,000  units  in 
twenty-four  hours.  The  patient’s  temperature 
dropped  to  99  F.  on  the  seventeenth  day  and  be- 
came normal  on  the  twenty-fourth  day  of  illness. 
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Spinal  fluid  cultures  were  sterile  and  penicillin  was 
stopped  on  January  31,  1944.  The  patient  was 
discharged  on  February  14. 

The  total  amount  of  penicillin  given  was  530,000 
units  intramuscularly  in  twenty-four  days. 

Case  3 ( Pneumococcic  Meningitis). — A colored 
woman,  aged  36,  a mild  diabetic,  was  admitted  to 
the  hospital  February  10,  1944,  with  a history  of  a 
draining  left  ear  for  two  weeks  and  a severe  head- 
ache for  forty-eight  hours.  Physical  examination 
revealed  sluggishly  reacting  pupils;  drooping  of  the 
posterior  wall  of  the  membranous  portion  of  the 
aural  canal,  nuchal  rigidity,  fever,  with  a tempera- 
ture of  102  F.,  and  bilateral  Kernig’s  and  Brudzinski 
signs.  The  spinal  fluid  was  turbid ; it  contained  9,000 
cells  per  cu.  mm.,  mostly  polymorphonuclear  leuko- 
cytes. Type  III  pneumococci  were  present  in  the 
spinal  fluid,  and  in  the  discharge  from  the  ear  and 
from  the  nasopharynx. 

*The  patient  was  given  penicillin,  100,000  units 
daily,  by  continuous  intravenous  infusion.  The 
temperature  returned  to  normal  on  the  fourth  day  of 
treatment  and  on  the  seventh  day  the  daily  dosage 
was  reduced  to  50,000  units  daily  and  continued  for 
six  days.  On  March  3 the  patient  was  symptom- 
free  and  was  discharged  on  March  7,  1944. 

The  total  amount  of  penicillin  given  was  1,000,000 
units  intravenously  by  continuous  intravenous  in- 
fusion, over  thirteen  days. 

Case  4 ( Meningococcic  Meningitis). — A colored 
boy,  aged  5,  developed  a typical  case  of  meningitis 
on  January  23.  On  January  25,  he  became  stupor- 
ous and  at  the  time  of  admission  to  the  hospital  had 
a temperature  of  103  F.,  pulse  120,  and  respirations 
32.  Physical  examination  showed  nuchal  rigidity 
and  bilateral  Kernig’s  sign.  The  spinal  fluid  was 
under  increased  pressure  and  contained  2,000  cells 
per  cu.  mm.,  95  per  cent  of  which  were  polymor- 
phonuclears.  The  stained  smear  showed  occasional 
gram-negative  diplococci,  and  Neisseria  meningi- 
tidis was  cultured  from  the  spinal  fluid.  The  blood 
culture  showed  no  growth. 

Penicillin  was  begun  on  January  25  at  2:00  p.m. 
The  patient  received  25,000  units  of  penicillin  in 
1,500  cc.  of  physiologic  saline  solution  by  continuous 
intravenous  infusion,  in  twelve  hours.  After  2:00 
a.m.  on  the  following  morning,  January  26,  4,200 
units  of  penicillin  were  given  every  two  hours 
intramuscularly.  The  temperature  became  normal 
sixty  hours  after  the  penicillin  was  started.  Spinal 
fluid  secured  on  January  29  showed  18  cells  per 
cu.  mm.,  predominantly  polymorphonuclear  leuko- 
cytes, no  organisms  in  the  stained  smear,  and  no 
growth  in  forty-eight  hours.  Penicillin  was 
stopped  on  February  3.  The  patient  made  an  un- 
eventful recovery  with  no  complications  and  was  dis- 
charged on  February  16. 

The  dosage  was  25,000  units  intravenously  during 
the  first  twelve  hours  and  4,200  units  intramuscu- 
larly every  two  hours  for  328,000  units,  or  a total  of 
352,800  units  of  penicillin  in  a period  of  nine  days. 

Case  5 ( Meningococcic  Meningitis). — A colored 
man,  aged  37  years,,  was  admitted  to  the  hospital 
February  16,  1944,  with  severe  headache,  vertigo, 
sharp  pains  in  his  abdomen  and  lower  back,  and  stiff- 


ness of  his  neck.  Physical  examination  revealed 
nystagmus,  unequal  pupils,  and  nuchal  rigidity. 
Kernig’s  sign  was  positive  bilaterally  and  there 
was  a positive  Brudzinski  sign.  The  leukocyte 
count  was  20,000.  Blood  culture  showed  no  growth. 
The  spinal  fluid  was  cloudy  and  contained  many 
gram-negative  intracellular  diplococci;  the  cell 
count  was  6,000  per  cu.  mm. 

Penicillin  was  given  by  continuous  intravenous 
infusion  in  100,000  unit  dosage  every  twenty-four 
hours  for  five  days.  Spinal  fluid  was  sterile  thirty- 
six  hours  after  beginning  treatment.  A neurologic 
examination  on  February  25  was  normal  and  the 
patient  was  discharged  on  February  29,  symptom- 
free.  A total  of  500,000  units  of  penicillin  was  given 
over  a period  of  five  days. 

Fatal  Cases 

Case  6. — F.  L.,  a 54-year-old  colored  woman  in 
coma,  was  admitted  to  the  hospital  on  January  18, 
1944.  The  day  before  she  had  had  dull  headache. 
The  morning  of  admission  she  did  not  feel  well 
enough  to  work  and  her  husband  later  found  her  un- 
conscious. There  was  nuchal  rigidity  and  bilateral 
Kernig’s  sign.  The  spinal  fluid  was  cloudy  and 
showed  5,300  cells  per  cu.  mm.,  the  majority  of  which 
were  polymorphonuclear  leukocytes  and  type  VIII 
pneumococci.  A continuous  intravenous  infusion  of 
penicillin,  100,000  units  daily,  was  started,  but  the 
patient  died  eight  hours  after  admission,  after  only 
40,000  units  had  been  injected.  This  patient  had 
pneumococcic  meningitis  complicated  by  diabetes 
mellitus  and  died  without  regaining  consciousness. 

Case  7. — C.  H.,  a white  woman,  aged  31,  while 
under  treatment  for  hyperthyroidism,  complained 
of  generalized  malaise  and  mild  frontal  headache  on 
February  8,  1944.  Physical  examination  revealed 
nothing  to  account  for  her  symptoms.  When  she 
vomited  without  preceding  nausea,  a spinal  puncture 
was  done.  The  spinal  fluid  was  slightly  cloudy, 
contained  175  cells  per  cu.  mm.,  and  gram-negative 
intracellular  diplococci,  proved  later  to  be  menin- 
gococci. Shortly  after  this,  small  purpuric  areas 
appeared  over  the  whole  body.  Penicillin  therapy 
was  immediately  begun  by  continuous  intravenous 
infusion,  each  liter  of  physiologic  saline  solution 
containing  33,000  units  of  penicillin.  The  patient 
became  stuporous,  had  convulsions,  and  died  seven 
hours  after  penicillin  was  started.  The  blood 
culture  was  positive  for  meningococci.  This  pa- 
tient had  a fulminating  meningoccemia  and  menin- 
gitis complicating  hyperthyroidism. 

As  in  other  bacterial  infections,  it  seems  that  a 
certain  proportion  of  patients  with  meningitis, 
especially  those  who  have  other  diseases  as  well, 
or  with  fulminating  infections,  will  fail  to  respond 
to  any  form  of  treatment. 

Summary 

Two  patients  with  acute  meningitis  complicat- 
ing other  systemic  disease  died  a few  hours  after 
penicillin  therapy  was  begun.  Five  patients  with 
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coccic  meningitis  were  successfully  treated  with 
penicillin  injected  intravenously  or  intramus- 
cularly without  intrathecal  therapy.  This  sug- 
gests that  it  is  not  necessary  to  inject  penicillin 
intrathecally  for  the  successful  treatment  of  coccic 
meningitis.* 
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* Addendum:  Since  this  paper  was  submitted  for  publica- 
tion, Rosenberg  and  Sylvester  (Rosenberg,  D.  H.,  and  Syl- 
vester, J.  C.  : Science  100:  129  (Aug.  11)  1944)  reported  that 
penicillin  injected  intravenously  or  intramuscularly  does  en- 
ter the  spinal  fluid. 

We  have  also  successfully  treated  2 more  patients  with 
meningococcic  meningitis  by  the  intramuscular  and  intra- 
venous injection  of  penicillin. 


RH  TYPING  SERUM 

Rh  typing  serum  is  now  available  for  all  who  need 
it. 

This  should  be  welcome  news  to  the  obstetrician 
and  to  the  physician  or  surgeon  administering  trans- 
fusions, who  appreciate  the  importance  of  this 
new  blood  type  and  have  been  concerned  because 

of  the  lack  of  diagnostic  serum Except  for  the 

important  obstetric  complications,  the  sequelae 
resulting  from  the  repeated  transfusions  of  Rh  — 
recipients  with  Rh+  blood  are  obviously  of  greater 
concern  to  physicians  in  the  armed  forces  than  to 
those  in  civilian  practice.  For  the  former  often 
uses  multiple  transfusions  in  the  treatment  of 
hemorrhage,  shock,  blast  or  burn  injury,  or  chronic 
infection,  and  the  one  man  in  seven  who  is  Rh  — 
deserves  the  protection  that  is  offered  by  this  special 
typing  of  blood. 

The  early  and,  until  recently,  the  chief  handicap 
to  differentiation  of  Rh-f-  and  Rh—  red  cells  was 
the  scarcity  of  potent,  rapidly  active  serum.  The 
supply  of  such  material  was  dependent  on  the 
identification  of  high-titered  anti-Rh  agglutinins 
in  the  blood  of  the  rare  woman  who  built  up  these 
antibodies  during  and  maintained  them  after  the 
birth  of  one  or  more  infants  with  erythroblastosis 


fetalis.  Statistically,  such  an  event  occurs  about 
once  in  more  than  5,000  deliveries.  Even  if  such 
women  were  willing  and  able  to  donate  a pint  of  j 
blood  frequently,  the  supply  of  anti-Rh  serum  from 
this  source  alone  would  fall  far  short  of  meeting 
the  usual  demand  of  civilian  hospitals  and  the  ex- 
panded needs  of  military  establishments.  It  was 
therefore  necessary  to  develop  a method  whereby 
larger  amounts  of  Rh  typing  serum  are  available  for  i 

immediate  use After  the  war  it  seems  likely 

that  Rh  typing  will  assume  even  greater  significance 
than  it  has  at  present.  Certainly,  whole  blood  and 
resuspended  red  cells  will  be  readily  available  and 
will  probably  be  used  freely.  The  Rh— men  return- 
ing to  civilian  life  who  received  one  or  more  trans- 
fusions of  whole  blood  during  the  war  may  have  de- 
veloped an  appreciable  titer  of  Rh  agglutinins  if 
Rh  + blood  was  used,  and  on  having  another  trans- 
fusion severe  hemolytic  reactions  may  occur  follow- 
ing the  injection  of  Rh  + red  cells.  Furthermore, 
the  current  civilian  needs  for  Rh  typing  will  not 
diminish.  For  these  reasons,  proper  Rh  typing 
serum  will  be  required  in  abundance.  The  present 
project  offers  promise  of  meeting  the  need. — Edi- 
torial in  New  England  J.  M.,  June  29,  1944 


NATIONAL  HEALTH  INSURANCE  IN  ENGLAND— WHAT  ONE  DOCTOR  THINKS  OF  IT 


The  following  statement  is  an  excerpt  from 
a letter  received  by  Dr.  R.  W.  Billington,  of  Nash- 
ville, Tennessee,  from  a friend  in  England  with 
whom  he  was  associated  as  a medical  officer  in 
World  War  I. 

It  is  best  that  the  statement  be  published  without 
comment. 

“I’ve  never  been  enamored  of  the  National 
Health  Insurance  we  have  over  here.  I don’t  think 
anyone  outside  the  approved  societies  and  the 
Ministry  of  Health  ever  has  been.  The  approved 
societies  make  fat  profits  out  of  it  and  the  Ministry 
gets  plenty  of  jobs  for  the  idle  and  incompe- 
tent. 

“I’ve  experienced  so  much  consistent  injustice  from 
its  administrators  that  this  year  I’ve  chucked  my 
share  in  it  overboard — told  them  what  I thought  of 
them  as  ‘administrators’  and  then  sent  in  my  resig- 
nation. The  ‘telling  off’  was  my  best  effort  and  I 


don’t  think  it  was  so  very  poor.  I’ll  bet  there’s  not 
one  of  them  would  dare  tell  his  wife  how  I described 
them,  and  there  wasn’t  a swearword  in  the  whole 
thing.  I don’t  know  when  I’ve  enjoyed  an  afternoon 
so  much.  Since  I resigned  they’ve  eaten  dirt  re- 
peatedly and  asked  me  to  take  it  back  and  continue, 
thus  proving  everything  I told  them  about  them- 
selves to  be  true.  They  admit  I’ve  never  had  a 
square  deal  from  them!  In  writing,  too!  But 
there’s  nothing  doing.  It  wall  cut  my  income  down 
very  much  indeed,  but  I’d  starve  rather  than  forfeit 
my  principles  and  lose  my  self-respect. 

“And  they  have  to  do  this  in  wartime,  when,  in  the 
slack  season,  I am  working  eighteen  to  twenty 
hours  a day  without  respite  on  Sundays  and  with- 
out holidays.  I can  get  on  with  my  patients  and 
human  beings  generally,  but  I ^.bhor  these  low  forms 
of  life,  ‘committee  men.’  ” — Editorial,  J.  Tenn. 
S.  M.  A.,  April,  1944 


A FIXED  DIET  REGIMEN  IN  THE  TREATMENT  OF  PEPTIC  ULCER 

A.  L.  Garbat,  M.D.,  New  York  City 


CONSERVATIVE  physicians  and  conserva- 
tive surgeons  agree  that  the  uncomplicated 
gastric  or  duodenal  ulcer  is  a medical  problem.1 

This  has  become  an  important  consideration  at 
present  because  of  the  very  great  increase  in  the 
number  of  ulcer  cases  both  in  civilian  life  and  in 
the  armed  forces.  In  the  last  two  years  there 
have  appeared  a number  of  articles  which,  if  care- 
fully reviewed,  will  give  one  a complete  under- 
standing of  the  problems  associated  with  the  suc- 
cessful medical  treatment  of  peptic  ulcer  and  the 
prevention  of  recurrences.2-5  These  studies  cover 
very  thoroughly  an  analysis  of  the  groups  of  pa- 
tients who  should  receive  medical  treatment,  an 
evaluation  of  the  diagnostic  features  of  duodenal 
ulcer,  and  an  outline  of  the  essentials  to  a suc- 
cessful treatment.  They  need  no  repetition  here. 

The  main  reason  for  this  paper  is  to  stress  the 
additional  importance  of  a fixed  dietary  regimen. 
Smith  and  Rivers3  state:  “We  have  no  fixed  die- 
tary program,  but  use  a type  of  diet  commensurate 
with  the  severity  of  the  symptoms.”  I have 
found  that  such  a plan  can  be  followed  only  by  an 
experienced  gastro-enterologist  or  can  be  success- 
ful only  at  a clinic  where  the  patient  is  constantly 
under  observation.  A changing  or  sliding  or  non- 
fixed  dietary  regimen  cannot  be  left  to  the  dis- 
cretion of  the  general  practitioner,  or  cannot  be 
practical  if  the  patient  is  treated  in  an  ambula- 
tory way  and  seen  only  once  or  twice  a week. 
There  is  no  field  of  general  therapy  in  which  a 
physician’s  advice  to  his  patient  is  as  inexact  as  in 
an  outline  of  a proper  diet,  particularly  in  the 
treatment  of  ulcer.  The  family  physician,  who  is 
really  the  first  defense  line  in  the  treatment  of  ul- 
cer, as  well  as  the  patient,  intelligent  though  he 
may  be,  needs  specific  and  detailed  instructions 
on  what  the  patient  should  eat  and  what  he 
should  not  eat,  how  much  he  should  eat,  and  how 
the  food  should  be  prepared. 

Twenty-five  or  thirty  years  ago  the  greatest 
stress  was  placed  upon  the  diet  in  peptic  ulcer; 
today  the  psychogenic  factors  have  stepped  into 
the  foreground.  Without  denying  the  impor- 
tance of  this  element,  let  us  not  swing  the  pendu- 
lum too  far  that  way  now,  and  neglect  the  factor 
of  diet.  Every  ulcer  patient  needs  a dietetic 
regimen  that  begins  with  basically  simple  foods 
and  is  gradually  built  up  more  slowly  or  more 
quickly  to  a general  diet  that  is  to  be  followed  for 
a year  or  longer.  It  was  such  a plan  that  was  to 
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the  great  credit  of  Sippy.6  He  gave  the  physi- 
cian- a schematic  outline  of  an  ulcer  diet.  Al- 
though it  has  favorably  stood  the  test  of  time,  I 
have  found  a number  of  difficulties  with  it;  in  its 
early  stages  of  cream  and  milk  mixtures,  it  is  un- 
necessarily complicated  and  too  strict;  as  it  be- 
comes more  liberal,  it  adds  certain  foodstuffs  too 
early  for  many  patients  to  tolerate ; and  then,  too, 
it  is  very  difficult  to  keep  the  progressive  steps  of 
the  diet  in  mind.  I have  often  asked  the  nurse 
on  a case  what  the  patient  was  getting,  and  I 
would  be  told  that  he  is  on  the  twelfth  or  thir- 
teenth day  of  the  Sippy  diet,  which  in  itself  was 
not  very  informative. 

Alvarez7  also  pointed  out  that  the  Sippy  diet 
wrnrks  but  that  it  is  too  elaborate  for  the  general 
practitioner  with  limited  hospital  facilities. 

The  regimen  that  I have  worked  out  in  detail 
and  followed  for  over  twenty-five  years  was  in 
principle  used  by  Kaufmann8  before  that  time. 
It  is  arranged  according  to  various  groups  of 
foods,  each  added  in  schematic  successive  pro- 
gression, so  that  when  the  nurse  tells  me  that  the 
patient  is  getting  pureed  vegetables,  I know  ex- 
actly what  articles  of  food  he  has  already  had, 
and  what  the  next  step  would  necessarily  be. 

It  is  very  simple  to  carry  out  en  masse  on  the 
wards  and  it  -places  very  little  taxation  on  the 
ward  nurse  or  the  dietitian.  This  is  of  particular 
advantage  in  civilian  and  military  hospitals  these 
days,  where  nursing  facilities  are  limited.  It  is 
particularly  applicable  for  ambulatory  treatment. 

Progressive  Steps  in  Author’s  Dietary 
Regimen  for  Peptic  Ulcer 

2-3  days — -Milk 

3 days — Eggs,  custard,  junket,  gelatins 
3 days — Cooked  cereals  (oatmeal,  farina,  cream 
of  wheat,  Pablum) 

3 days — Cream  soups 

3 days — -Baked  potato,  noodles,  spaghetti,  maca- 
roni, rice 

3 days  or  longer — Breads 
3 days  or  longer — Purged  vegetables 
3 days  or  longer — Fish 
3 days  or  longer — Chicken 

3 days  or  longer — Lamb  chop,  ham,  chopped 
beef 

3 days  or  longer — -Light  desserts  (purged  stewed 
fruit,  cookies,  souffles) 

If  the  physician  keeps  in  mind  this  fixed  pro- 
gressive outline,  he  has  at  his  finger  tips  the  en- 
tire dietary  regimen  for  peptic  ulcer.  Naturally, 
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it  is  important  to  give  the  patient  more  details 
pertaining  to  the  preparation  and  quantity  of 
these  various  food  articles.  It  is  also  advisable 
for  the  physician  to  know  the  whys  and  where- 
fores for  these  various  steps. 

Milk. — Practically  every  patient  with  active 
ulcer  is  started  on  milk,  a glassful,  about  8 
ounces,  not  a cupful  (6  ounces),  every  hour,  if  he 
can  possibly  stand  it,  and  usually  he  can — ordin- 
ary good  milk,  irrespective  of  its  cream  content. 
Sippy’s  advice  to  use  certain  percentages  of 
cream  and  milk  is  too  complicated  and,  from  a 
practical  standpoint,  unnecessary.  The  hourty 
feedings  should  be  kept  up  from  the  moment  of 
arising  to  the  moment  of  retiring,  and  a thermos 
bottle  of  milk  should  be  kept  at  the  bedside  of  the 
patient,  so  that  a glassful  may  be  taken  if  he 
awakens  during  the  night.  In  this  way,  the  pa- 
tient consumes  at  least  21/2  to  3 quarts  of  milk 
and,  right  from  the  start,  obtains  sufficient  nutri- 
tion and  a sufficient  number  of  calories  (1,500  to 
2,000).  The  patients  lose  very  little  weight  dur- 
ing their  treatment. 

The  milk  should  not  be  taken  ice  cold;  it  may 
be  room  temperature  or  lukewarm,  or  hot  if 
sipped.  It  should  be  taken  alone — no  crackers 
and  no  toast.  If  it  should  cause  discomfort  in 
some  patients,  owing  to  the  formation  of  large 
curds,  it  should  be  modified  by  peptonization  or 
the  addition  of  lime  water  (a  tablespoonful  to  the 
glass),  or  by  the  addition  of  sodium  citrate  (15 
grains  to  the  glass)  or  sodium  bicarbonate  (3  to 
5 grains  to  a glass).  All  of  these  methods  help 
to  make  the  curds  smaller.  Naturally  there  is  no 
objection  if  a patient  wishes  to  add  cream  to  his 
milk.  It  is  unnecessary  to  drink  any  water  be- 
cause milk  itself  is  87  per  cent  water. 

Occasionally  one  meets  with  patients  who 
simply  cannot  take  plain  milk.  They  may  be 
permitted  to  add  a tablespoonful  of  a cereal  coffee 
(like  Postum)  to  a glass  of  milk  or  they  may  take 
buttermilk  or  any  of  the  sour  milk  preparations. 
The  patients  are  kept  on  a straight  milk  diet  for 
two  to  three  days.  Some,  who  like  milk,  con- 
tinue longer  of  their  own  accord  because  they  find 
such  a marked  contrast  to  their  previous  state  of 
misery  and  discomfort.  If  an  individual  is  al- 
lergic to  cow’s  milk,  he  may  try  goat’s  milk,  or 
one  may  be  forced  to  skip  the  milk  period  entirely. 

Eggs,  Custards,  Junkets,  Gelatins. — The  eggs 
may  be  taken  raw,  shirred,  very  soft-boiled,  or 
lightly  scrambled  with  milk  (not  with  butter,  be- 
cause the  frying  breaks  up  the  butter  into  a fatty 
acid) ; if  the  patient  absolutely  dislikes  eggs  pre- 
pared in  any  of  these  ways,  he  may  take  them 
hard-boiled  (for  one  half-hour  or  longer)  and 
grated,  and  fresh  butter  may  be  added.  Very 
little  salt  should  be  used.  The  intervals  of  feed- 
ings should  still  be  one  hour,  but  the  patient  may 


alternate  the  eggs  and  the  milk,  or  he  may  take  V 
the  eggs  and  milk  mixed  together  or  separately  at  I 
one  feeding.  There  is  no  limit  to  the  number  of  I 
eggs  that  can  be  taken  during  twenty-four  hours  I 
(6  to  8).  If  enough  eggs  are  taken,  a propor- 
tionate amount  of  milk  may  be  eliminated.  Raw  j 
egg  white  leaves  the  stomach  very  quickly  and 
gives  very  little  gastric  stimulation.  No  omelette 
and  no  fried  egg  should  be  given.  The  poached, 
shirred,  and  soft-boiled  eggs  are  found  to  be  the 
most  easily  digested.  In  addition  to  the  eggs,  the 
patients  are  permitted  custards,  junkets,  and 
gelatins.  Junket  is  just  another  form  of  milk; 
custard  is  just  another  form  of  eggs;  fruit  gela- 
tins give  very  little  acidity,  and  leave  the  stomach 
rapidly — in  one  and  a half  to  two  hours.  These 
foods,  however,  represent  to  the  patient  some- 
thing solid,  which  is  what  they  all  ask  for — some-  I 
thing  to  bite  into.  The  hourly  feedings  are  kept 
up;  milk  may  be  taken  alone  or  in  smaller  quan- 
tities together  with  the  custard  or  jello,  or  the  1 
eggs  may  be  taken  alone  or  together  with  the  cus-  | 
tard  or  jello,  etc.  This  routine  is  followed  for  I 
three  days.  In  fact,  some  have  felt  so  well  that 
that  they  have  adhered  to  milk  and  eggs  for 
longer  periods  of  time.  One  patient  who  had  a 
pyloric  obstruction  and  who  refused  operation 
gained  over  20  pounds  in  weight  on  milk  and  eggs 
combined  with  gastric  lavage  over  a period  of  six 
weeks.  The  obstruction  cleared  up. 

Cereals. — For  the  next  three  days,  cooked  and  I 
strained  cereals  are  added:  strained  oatmeal 
gruel,  cream  of  wheat,  farina,  arrowroot,  strained 
hominy,  pettijohn,  strained  barley  gruel,  or 
Pablum;  occasionally  wheatena.  This  gives  a 
wide  variety.  The  oatmeal  should  be  soaked 
overnight  and  boiled  for  several  hours  the  next 
day  and  then  strained,  or  cooked  the  night  before 
and  recooked  the  next  morning.  The  cereals  may 
be  mixed  with  cream  or  milk,  and  seasoned  with 
sugar,  a little  salt,  and  as  much  fresh  butter  as 
desired . A cereal  may  be  taken  twice  a day,  alone 
or  added  to  the  other  foods  to  make  a more 
substantial  meal.  For  example:  breakfast — 
cereal,  eggs,  and  milk;  lunch — eggs  or  custard, 
milk  and  jello;  supper — cereal,  eggs,  and  milk, 
but  no  toast,  bread,  or  crackers.  In  between  these 
meals,  milk  must  be  taken  as  nearly  hourly  as  is 
possible,  according  to  the  comfort  of  the  patient. 
Milk  should  be  continued  before  retiring  and 
during  the  night  if  the  patient  awakens. 

Cream  Soups. — The  next  addition  is  cream  ! 
soups:  cream  of  asparagus,  cream  of  pea,  cream 
of  corn,  cream  of  carrot,  cream  of  mushroom,  and 
occasionally  cream  of  tomato,  but  not  cream  of 
spinach  soup.  Spinach  is  a strong  secretagogue. 
The  cream  soups  should  not  be  made  from  meat  ! 
stocks  and  should  not  be  thickened  with  any,  or  i 
only  a very  little  flour.  These  cream  soups  con- 
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tain  simply  the  essence  of  the  vegetables  in  the 
form  of  a fine  suspension  mixed  with  milk  and 
cream.  For  patients  who  do  not  have  adequate 
cooking  facilities  at  home,  these  soups  may  be 
easily  prepared  from  dried  vegetable  flours  or  in- 
fants’ pureed  vegetables  bought  in  cans,  to  which 
are  added  hot  water  or  hot  milk  and  cream. 
Oyster  stew  without  the  oysters  may  also  be  in- 
cluded in  this  group.  Cream  soups  with  their 
high  fat  content  make  an  important  addition  to 
the  diet.  Thus  a patient  can  now  have  a sem- 
blance of  three  main  meals  a day.  For  example: 
breakfast — cereal,  eggs,  and  milk;  lunch — eggs, 
cream  soup,  and  milk;  supper — cream  soup  or 
cereal,  eggs,  milk,  jello  or  custard,  etc.  The  milk 
feedings  between  meals  must  be  continued. 

Potatoes,  Etc. — For  the  next  three  days  are 
added  potatoes,  rice,  noodles,  spaghetti,  maca- 
roni. It  is  preferable  to  have  the  potatoes  baked 
(and  then  mashed  with  a good  deal  of  sweet  but- 
ter) rather  than  boiled,  because  during  the  proc- 
ess of  boiling  they  lose  about  18  per  cent  of  their 
mineral  content  and  8 to  16  per  cent  of  their  pro- 
tein. One  may  permit  baked  sweet  potatoes. 
The  latter  have  higher  caloric  value;  they  con- 
tain more  fat,  starch,  and  minerals,  but  only 
half  as  much  iron.  A cream  soup  of  potatoes  be- 
comes a relished  addition.  The  noodles,  spa- 
ghetti, or  macaroni  should  be  boiled  and  flavored 
with  a plain  butter  or  cream  sauce,  or  a light 
mushroom  sauce  (without  the  mushrooms)  or  a 
little  cream  cheese  or  pot  cheese,  but  no  tomato 
sauce  or  highly  seasoned  cheese.  The  rice  must 
be  boiled  for  hours,  until  it  is  very  soft,  and  then 
mixed  with  milk  or  cream;  sugar,  or  very  little 
cinnamon,  may  be  added  if  desired. 

Bread. — Most  patients  crave  bread  in  some 
form  and  most  patients  suffering  from  hypera- 
cidity eat  a good  deal  of  bread,  but  it  is  not  a 
suitable  food  for  them,  and  very  frequently  is  the 
sole  cause  of  their  discomforts.  This  is  particu- 
larly true  of  fresh  bread,  whether  it  be  white,  rye, 
whole  wheat,  or  gluten.  Bread  is  better  toler- 
ated if  it  is  sliced  very  thin  and  then  baked  hard 
and  dry  in  the  oven — so-called  melba  toast, 
either  white  or  dark.  The  harder  the  bread  the 
more  necessary  are  thorough  mastication  and 
pulverization,  so  that  it  may  be  more  readily  di- 
gested in  the  mouth.  With  each  meal  a patient 
may  have  several  slices  of  melba  toast  with  plenty 
of  sweet  butter  or  cream  cheese.  There  are  a 
number  of  such  toasts  on  the  market.  As  a sub- 
stitute one  may  use  dry  crackers,  crisp  zwieback, 
pulled  bread,  Holland  rusks,  or  Italian  bread 
sticks. 

Cooked  Vegetables. — The  next  addition  is 
cooked  vegetables,  purged — finely  mashed  or 
strained — once  a day. 

Steamed  vegetables  are  better  than  boiled  be- 


cause they  do  not  lose  so  much  of  their  mineral 
salts.  Those  allowed  are  a puree  of  peas,  lima 
beans,  squash,  pumpkin,  carrots,  and  string 
beans;  those  to  be  excluded  are  cabbage,  broc- 
coli, mushrooms,  tomatoes,  Brussels  sprouts, 
corn,  and  spinach.  Spinach,  although  it  can  be 
finely  divided  and  creamed,  increases  gastric  se- 
cretion and  gastric  acidity  more  than  most  vege- 
tables. It  is  supposed  to  contain  a hormone,  se- 
cretin, which  stimulates  gastric  secretion  even 
when  it  is  instilled  into  the  duodenum.9 

With  the  addition  of  vegetables,  the  patient 
has  a comparatively  liberal  selection  of  foods,  so 
that  he  can  remain  on  this  diet  for  longer  than 
three  days.  If  the  patient  is  sufficiently  im- 
pressed with  the  importance  of  a thorough  heal- 
ing of  the  ulcer  by  this  prolonged  dietetic  method, 
one  is  less  liable  to  encounter  much  objection. 
He  can  now  very  readily  take  three  main  meals : 
for  example,  breakfast — cereal,  toast  and  butter, 
eggs  and  milk;  lunch — cream  soup,  potato, 
green  vegetable  or  eggs,  and  milk;  supper — ce- 
real, noodles  or  rice,  eggs  or  cream  soup,  cus- 
tard, junket  or  jello,  and  milk.  Milk  must  be 
continued  between  meals  and  before  retiring, 
even  when  patients  are  on  a full  diet. 

Fish. — The  next  addition  is  lean  and  tender 
fish,  boiled  or  broiled,  seasoned  with  a little  lemon 
juice  and  butter  melted  on  the  hot  plate  or  on  the 
hot  fish.  Drawn  butter,  cooked  over  a high 
flame,  is  not  advisable,  as  the  high  heat  breaks  up 
the  butter  into  a fatty  acid,  while  melting  the 
butter  more  gently  on  a hot  dish  does  not.  Fish 
of  the  lean  type  are:  halibut,  cod,  scrod,  sole, 
pike,  pickerel,  perch,  flounder,  striped  bass, 
brook  trout,  and  red  snapper.  The  fat  types  of 
fish,  to  be  avoided,  are:  bluefish,  whitefish,  sal- 
mon, mackerel,  sardines,  shad,  eel,  pompano. 

For  those  patients  who  like  fish,  this  addition 
provides  a diet  which  makes  it  simple  for  the 
management  of  the  general  household  and  of 
ample  variety  to  satisfy  the  patient  for  a longer 
period  of  time.  At  first,  the  fish  should  be  given 
only  every  other  day,  to  see  how  it  is  tolerated. 

Poultry  and  Meats. — One  generally  starts  with 
the  white  part  of  chicken,  either  boiled  or  broiled 
or  hashed.  This  is  a short-fibered  lean  meat, 
whereas  beef  is  long-fibered.  At  first  the  chicken 
should  be  given  every  other  day,  alternately  with 
the  fish. 

Next,  one  may  add  finely  chopped  or  scraped 
lean  beef,  either  grilled  or  raw,  but  not  fried. 
Later  on,  a tender  lamb  chop,  a little  roast  lamb, 
and  sliced  boiled  ham  may  be  included  in  the 
menu. 

Fish  and  meats  are  true  intragastric  stimu- 
lants; they  require  a long  period  of  digestion, 
which  necessitates  a large  amount  of  gastric 
work,  and  they  stimulate  a high  acid  output; 


2018 


A.  L.  GARBAT 


[N.  Y.  State  J.  M. 


these  disadvantages  are  somewhat  counterbal- 
anced by  the  fact  that  they  absorb  a compara- 
tively larger  amount  of  acids . The  more  fat  in  the 
fish  or  meat,  the  longer  the  emptying  time  of  the 
stomach,  which  in  turn  means  a longer  period  of 
motor  and  secretory  activity.  The  lean  fish  are 
digested  more  easily  than  the  meats.  Small  por- 
tions are  more  readily  taken  care  of. 

Desserts. — With  the  addition  of  meats  the  pa- 
tients are  on  a full  diet,  with  the  exception  of 
desserts.  These  can  now  be  added  in  the  form  of 
finely  pureed  applesauce  (made  from  sweet  eat- 
ing apples)  or  a pur6e  of  cooked  sweet  peaches  or 
eating  pears;  no  berries;  no  rhubarb. 

The  patients  frequently  have  a hankering  for 
sweets.  Almost  fifty  years  ago,  Strauss10  found 
that  sugar  solutions  reduce  gastric  secretion. 
Sweet  desserts  have  therefore  frequently  been 
recommended  as  permissible  in  cases  of  hyper- 
acidity, but  if  gastric  atony  is  associated  with 
hyperacidity,  the  sugars  undergo  fermentation 
and  increase  the  already  existing  heartburn  or 
flatulence.  Honey  is  frequently  well  tolerated. 
Pastries,  heavy  pies,  rich  cakes,  and  mixed  pud- 
dings are  forbidden.  In  addition  to  the  custards, 
junkets  (either  plain  or  chocolate),  and  fruit  gela- 
tins, given  very  early  in  the  diet,  later  on  may 
be  added  blancmange,  light  souffles  (vanilla, 
lemon,  or  less  frequently  chocolate),  corn  starch 
pudding,  rice  pudding,  and  also  plain  dry  cookies, 
plain  sponge  cake,  or  lady  fingers.  Candies  de- 
press secretion  and  delay  evacuation  in  propor- 
tion to  their  sugar  content  and  the  amount  of 
candy  ingested.  They  are  greatly  influenced  by 
the  flavoring  substances  and  added  ingredients, 
such  as  milk,  eggs,  or  chocolate.  Chocolate 
candy  seems  to  give  higher  acid  figures  than  the 
plain  sugar  candies.  Simple  gumdrops  leave  the 
stomach  rapidly,  with  little  acid  production. 
This  list  gives  the  patients  a variety  of  desserts 
which  always  makes  them  more  content. 

Very  often  I have  found  that  patients’  com- 
plaints about  restrictions  in  their  diet  were  due 
to  the  indefinite  way  in  wThich  the  physician  rec- 
ommended the  regimen;  and  this  occurred  be- 
cause the  physicians  themselves  were  not  con- 
vinced. It  is  to  overcome  this  uncertainty  that  I 
have  worked  out  the  above  regimen  in  such  de- 
tail. As  it  stands,  it  is  the  diet  I advise  for  cases 
with  discomfort  from  hyperacidity.  The  ulcer 
patients  must  follow  it  strictly  for  at  least  six 
months  to  a year  or  longer.  However,  during 
this  time,  when  the  patients  will  be  doing  well, 
they  will  ask  for  additions  to  their  diet,  and  the 
physician  must  be  prepared  to  answer  many 
questions  and  give  more  liberties  now  and  then. 
In  order  to  do  this  wisely,  the  following  knowledge 
concerning  the  other  food  elements  will  be  of 
great  aid. 


Raw  Fruits  and  Fruit  Juices. — On  account  of 
their  roughage  and  their  tendency  to  stimulate 
gastric  secretion,  these  foods  are  generally  elimi- 
nated for  a long  time.  Overindulgence  in  fruit 
juices,  pure  or  diluted,  is  one  of  the  frequent 
causes  for  distress  in  patients  with  hyperacidity. 
Very  often  we  observe  attacks  of  hyperacidity 
after  fresh  fruits  have  come  into  season.  There  is 
a wide  individual  variation  in  tolerating  the  dif- 
ferent organic  acids.  More  people  get  discomfort 
from  orange  juice  than  from  grapefruit.  The  lay- 
man has  been  brought  up  with  the  faulty  impres- 
sion that  orange  juice  is  an  efficient  alka- 
lizer. 

He  does  not  realize  that  this  applies  to  its  effect 
upon  the  general  system  rather  than  its  direct 
action  in  the  stomach.  Here  it  evokes  a high 
acidity  for  an  hour.11  From  the  standpoint  of  the 
vitamin  C requirement,  it  may  be  wise  to  let  the 
patient  have  about  4 to  6 ounces  of  fruit  juice 
daily,  after  he  has  reached  a full  diet  for  several 
weeks,  or  it  may  have  to  be  given  at  any  time  if 
he  shows  any  signs  of  vitamin  C deficiency.  This 
occurs  very  rarely,  however.  Experience  should 
induce  people  to  avoid  whatever  fruit  that  they 
have  found  is  likely  to  provoke  distress.  They 
may  tolerate,  in  small  amounts,  very  ripe,  almost 
dark  bananas,  very  ripe,  soft  peaches,  persim- 
mons, sweet  California  grapes,  and  hothouse 
grapes.  Occasionally  patients  may  be  permitted 
to  chew  the  various  fruits  in  order  to  get  the 
juice  if  they  do  not  swallow  the  pulp  of  the  fruits 
(cantaloupe,  watermelon,  and  other  melons) 
No  berries. 

Raw  Vegetables. — What  has  been  said  about 
raw  fruits  applies  equally  to  raw  vegetables — 
namely,  that  their  roughage  makes  them  inad- 
visable. Thus  salads,  celery,  cucumbers,  olives, 
pickles,  cabbage,  etc.,  are  prohibited.  Large 
quantities  of  vegetable  juices  are  also  not  advis- 
able because  of  their  secretagogue  effect.  The 
present  indiscriminate  wave  of  enthusiasm  favor- 
ing the  use  of  raw  vegetables  or  vegetable  juices  is 
exaggerated  in  importance;  but  one  may  add 
about  4 to  6 ounces  of  tomato  juice  daily  when 
the  patient  has  fared  well  with  his  diet. 

Cooked  Vegetables. — To  those  vegetables  al- 
ready permitted  may  be  added  asparagus  tips 
and  pureed  beets,  the  tops  of  young  cauliflower, 
artichoke  bodies,  oyster  plant,  and,  rarely,  toma- 
toes. 

Shellfish. — The  difficulty  with  shellfish,  from 
the  gastric  standpoint,  is  their  coarseness  rather 
than  their  secretagogue  action.  One  may  permit 
an  oyster  or  clam  stew,  not  highly  seasoned,  but 
only  the  very  soft  part  of  the  oyster  or  clam 
should  be  taken.  Once  in  a great  while  one  may 
allow  an  especially  tender  and  finely  divided 
broiled  lobster  or  a souffle  of  lobster;  otherwise 
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the  fibers  are  too  coarse.  Caviat,  if  not  too 
salty,  is  permitted. 

Meats,  Poultry,  and  Game. — As  has  been  said, 
the  basic  diet  for  hyperacidity  includes  chicken, ' 
scraped  or  chopped  meat,  thinly  sliced  boiled 
ham,  lamb  chops,  roast  lamb,  white  meat  of  tur- 
key, quail,  pheasant,  and,  rarely,  soft  veal.  After 
a patient  has  done  well  for  three  or  four  months, 
he  may  be  permitted  a thin  slice  of  very  tender 
roast  beef.  Whether  it  is  rare,  medium,  or  well 
done  makes  no  difference  as  far  as  the  emptying 
time  or  wave  of  acid  secretion  is  concerned. 
Beefsteaks  are  only  rarely  tender  enough.  Pork 
is  difficult  to  digest  because  of  the  fat  surround- 
ing the  meat  fibers.  A soft  sweetbread,  broiled 
or  en  casserole,  or  sheep’s  brains  may  be  per- 
mitted , if  prepared  without  grease  or  frying . V eal 
is  allowed  only  if  very  tender.  Occasionally  a 
small  portion  of  calf  or  chicken  livers,  broiled, 
may  be  taken  without  difficulty.  Kidneys  are 
too  hard  and  tough.  Goose,  duck,  tongue,  and 
spiced  meats  are  on  the  forbidden  fist. 

Soups. — Only  the  cream  soups  mentioned  be- 
fore are  allowed;  no  plain  bouillions,  broths,  or 
beef  extracts,  as  they  are  highly  secretagogue. 
Occasionally  a jellied  consomme. 

Cheese. — The  highly  seasoned  or  spiced  vari- 
eties, such  as  cammembert,  should  be  omitted. 

Nuts. — Nuts  are  rough  and  irritating  to  the 
mucous  membrane,  but  almonds  are  an  excellent 
antacid.  I have  often  advised  a combination  of 
finely  ground  sweet  almonds  (nine  parts)  and 
finely  ground  bitter  almonds  (one  part)  in  half- 
teaspoonful doses  for  relieving  the  sensation  of 
heartburn,  instead  of  bicarbonate  of  soda. 

Beverages. — Milk  is  without  doubt  the  ideal 
drink.  It  cannot  be  advised  too  often  that  even 
when  ulcer  patients  are  on  their  so-called  full 
diet,  milk  of  some  kind,  plain  or  malted,  should 
be  taken  once  or  twice  between  meals  and  before 
retiring.  If  at  all  feasible,  coffee  should  be 
strictly  forbidden  at  all  times.  It  is  a strong  gas- 
tric stimulant,  irrespective  of  whether  it  is  free  of 
caffeine  or  not,  because  it  is  the  oil  extractives 
and  the  flavoring  agents  which  cause  the  secretion. 
Weak  tea  is  decidedly  less  stimulating  than  cof- 
fee, but  should  be  prepared  fresh  and  not  strong. 
Cocoa,  although  more  stimulating  than  tea,  is 
better  than  coffee  and  may  be  used  as  a change, 
particularly  a bitter  cocoa,  if  prepared  weak,  with 
water  and  with  milk.  Some  patients  get  a feeling 
of  fulness  after  cocoa,  and  this  is  probably  due  to 
an  excessive  amount  of  secretion  which  the  cocoa 
may  cause.  Any  of  the  cereal  substitutes  for 
coffee,  such  as  Postum,  is  all  right.  Many  people 
like  to  finish  their  meals  with  a warm  drink.  A 
little  hot  water,  a weak  infusion  of  breakfast  tea, 
or  camomile  tea  or  peppermint  tea  may  be 
taken. 


It  has  been  shown  that  peppermint  actually 
hastens  the  emptying  time  of  the  stomach.12 

Bad  Habits  in  Eating  and  Drinking 

There  are  certain  bad  habits  of  eating  and 
drinking  that  the  patients  must  be  warned  against. 

Do  not  drink  water  with  meals.  I consider  this 
one  of  the  most  important  rules  to  be  observed  in 
cases  of  hyperacidity.  In  fact,  any  liquid  with  a 
full  meal  is  inadvisable,  especially  if  a soup  has 
been  included.  It  is  best  to  take  the  meals  dry. 
If  no  soup  has  been  consumed,  a glass  of  milk  is 
permissible.  Plain  water  is  a strong  gastric 
stimulant.  1 have  seen  50  cc.  of  water  stimulate 
250  cc.  of  gastric  juice  of  high  acidity  and  high 
peptic  activity.  I have  employed  plain  water  as 
a test  meal  instead  of  the  Ewald  breakfast  and 
found  it  just  as  efficient.13  Iced  water  is  particu- 
larly harmful,  and  the  American  habit  of  drinking 
glassful  after  glassful  of  iced  water  with  meals  is 
to  be  absolutely  condemned.  I have  noted 
many  a case  of  digestive  difficulty  clear  up  en- 
tirely when  this. unfortunate  custom  is  stopped. 
It  takes  about  twenty  minutes  for  a glass  of 
ice  water,  when  drunk,  to  become  the  normal 
temperature  of  the  body;  during  this  time,  there 
undoubtedly  is  a delay  in  the  digestion;  large 
amounts  of  iced  water  bring  about  a correspond- 
ingly longer  delay.  Furthermore,  the  rapid  tran- 
sit of  iced  water  into  the  upper  small  bowel  can 
have  a deleterious  effect  upon  the  biliary  tract, 
liver,  and  pancreas.  For  similar  reasons,  ice 
cream  or  ices,  especially  if  eaten  rapidly,  are  not 
the  logical  dessert  after  a big  meal.  They  are 
less  harmful  if  taken  occasionally  in  small  portions 
and  eaten  very  slowly,  between  meals,  instead  of 
the  milk.  The  taking  of  water  or  liquids  with 
meals  is  particularly  contraindicated  in  those 
cases  in  which  the  secretory  disorder  is  combined 
with  motor  inefficiency.  With  undisturbed  motor 
activity,  a moderate  amount  of  fluid  taken  with 
or  at  the  end  of  a meal  may  help  to  dilute  the 
acid  secretion  and  may  be  permitted  to  those  who 
are  particularly  habituated.  For  this  purpose  I 
prefer  one  of  the  natural  or  artificial  alkaline  wa- 
ters. If  they  are  highly  carbonated,  it  is  wise  to 
stir  out  the  gas  before  drinking  them. 

Finally,  there  are  other  dietary  principles  that 
should  be  observed — namely,  to  avoid  rich  foods, 
tough  foods,  and  fried  foods;  to  avoid  seasoning 
of  foods  with  an  excess  of  salts,  spices,  or  condi- 
ments; to  eat  slowly  and  masticate  thoroughly; 
not  to  eat  heavily  when  physically  tired  or  emo- 
tionally upset. 

Discussion 

I realize  fully  that  critics  of  such  a fixed  regi- 
men for  ulcer  patients  may  consider  it  impractical 
to  have  the  same  routine  of  diet  for  every  patient, 
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irrespective  of  whether  he  may  be  a well-nour- 
ished individual  weighing  170  pounds,  an  under- 
nourished person  of  100  pounds,  or  a growing 
adolescent.  Also,  on  superficial  observation,  it 
may  seem  illogical  to  assume  that  every  ulcer, 
whatever  its  size  or  position,  and  whatever  the 
general  condition  of  the  patient  may  be,  will  have 
improved  in  seventy-two  hours  to  just  the  degree 
which  justifies  the  addition  of  the  next  food 
group. 

Surprising  as  it  may  seem,  practical  experience 
during  the  last  twenty-five  years  has  proved 
that  this  fixed  routine  is  successful  and  that  for 
the  great  majority  of  cases  the  three-day  periods 
are  correct  intervals  in  the  progressive  building 
up  of  the  diet.  Naturally,  if  the  ulcerative  proc- 
ess is  very  mild,  the  milk  and  egg  periods  may 
each  be  shortened  by  a day,  or  may  be  combined. 
On  the  other  hand,  if  the  patient  has  had  severe 
discomfort  or  if  the  ulcer  is  large  or  penetrating  or 
obstructive,  then  the  three-day  periods  should  be 
prolonged;  this  can  be  done  with  less  objection 
when  the  patient  has  reached  the  stage  of  cream 
soups,  because  then  the  diet  is  less  limited  al- 
though it  is  still  practically  a liquid  diet.  But 
every  case  of  ulcer , irrespective  of  whether  it  is  a mild 
or  a severe  one,  should  go  through  the  successive 
steps  in  the  schematic  way.  It  should  be  at  least 
a month  before  the  patient  is  on  a full  diet;  then 
is  the  time  to  individualize  the  diet  according  to 
the  age,  the  weight,  the  habits,  etc.,  of  the  indi- 
vidual. It  is  very  important  to  have  the  patient 
contented  with  his  food,  and  one  can  keep  him  so 
if  he  sees  that  some  new  food  is  added  to  the  diet 
continuously,  even  though  it  is  only  one  little 
item  at  a time.  The  longer  we  can  keep  the  pa- 
tient on  a bland  diet,  the  more  favorable  are  the 
chances  for  the  complete  healing  of  the  ulcer. 
In  this  we  cannot  be  guided  by  the  clinical  im- 
provement of  the  patients,  because  almost  all  of 
them  lose  their  discomforts  after  the  first  days  of 
their  dietary  and  medicinal  regimen;  if  they  do 
not,  there  is  something  wrong,  and  we  must  go 
back  and  check  up  on  our  diagnosis  or  look  for 
some  complicating  factor.  Anatomically,  we 
know  that  it  may  take  between  six  and  eighteen 
months  for  the  ulcer  to  heal.  The  strict  regimen 
also  helps  to  clear  up  the  gastritis  or  duodenitis 
which  may  exist  with  the  ulcerative  process  and 
thus  aids  in  preventing  a possible  recurrence  of 
the  ulcer. 

The  patient  must  be  thoroughly  impressed 
with  all  this  information  in  order  to  cooperate 
completely,  and  this  can  only  be  accomplished 
if  the  physician  himself  knows  what  it  is  all  about. 

The  writer  has  always  placed  a great  deal  of 
importance  upon  the  details  of  the  diet.  Very 
often  he  has  observed  that  this  factor  has  been 
variously  slighted  because  of  the  lack  of  a stand- 


ard dietary  approach  at  the  disposal  of  the  gen- 
eral physician  and  the  consequent  lack  of  uni- 
formity of  opinion.  The  author’s  definite  and 
fixed  dietetic  regimen  is  gradually  built  up  and  is 
applicable  to  all  uncomplicated  ulcer  patients. 
The  scheme  is  simple,  so  that  it  can  be  readily  re- 
membered by  the  physician  and  can  be  easily  car- 
ried out  at  the  hospital,  at  home,  or  even  if  the 
patient  is  ambulatory  and  eats  in  different  places. 

Granting  the  importance  of  the  diet  element, 
the  writer  does  not  imply,  however,  that  any 
less  attention  should  be  paid  to  the  other  fac- 
tors so  essential  to  the  successful  management 
of  peptic  ulcer : (a)  proper  antacid  and  antispasm 
medication;  (b)  clear  recognition  of  any  psycho- 
genic element  and  elimination  of  any  such  emo- 
tional disturbance;  (c)  avoidance  of  anxiety,  ex- 
cessive responsibility,  or  excessive  physical  ex- 
haustion; ( d ) elimination  of  foci  of  infection  or 
avoidance  of  general  infection;  (e)  avoidance  of 
alcohol,  tobacco,  etc.  All  these  principles  have 
been  so  ably  reviewed  in  the  articles  men- 
tioned2-5 that  they  need  no  repetition  here. 

The  writer  is  convinced  that  if  the  physician 
will  be  careful,  persistent,  and  patient  with  the 
combined  dietetic,  medicinal,  and  psychogenic 
treatment,  fewer  cases  of  peptic  ulcer  will  come 
to  operation.  Furthermore,  the  various  forms  of 
gastric  or  duodenal  tube  treatment  so  widely  ad- 
vocated at  present4  would  find  their  use  only  in 
very  exceptional  instances.  Though  the  physio- 
logic bases  of  these  methods  of  treatment  may  be 
correct,  in  actual  practice  they  are  not  indicated 
as  forms  of  routine  treatment. 

Often  patients  have  come  to  me  for  intragas- 
tric  drip  or  duodenal  intubation  treatment  be- 
cause they  had  failed  to  be  freed  of  their  discom- 
fort by  what  their  physician  considered  the  cor- 
rect medical  treatment;  but  on  carefully  review- 
ing their  food  intake,  I would  find  the  cause  for 
their  distress  in  an  incorrect  diet;  the  correction 
of  some  simple  detail,  such  as  the  taking  of  too 
much  fruit  juices  or  too  much  bread  or  too  much 
water,  would  at  once  relieve  the  discomfort  of 
the  discouraged  patient. 

In  civilian  hospitals  the  nursing  and  medical 
facilities  are  getting  more  limited  all  the  time  and 
in  military  hospitals  the  number  of  ulcer  cases  is 
constantly  on  the  increase.  Chamberlain  reports 
that  98  out  of  316  patients  admitted  to  the  gastro- 
intestinal section  of  Lawson  General  Hospital, 
Atlanta,  Georgia,  and  49  out  of  113  at  Tilton 
General  Hospital,  Fort  Dix,  New  Jersey,  had 
proved  peptic  ulcer.14 

In  England  14.2  per  cent  of  men  discharged 
from  the  army  during  a given  period  had  peptic 
ulcer,  54  per  cent  of  them  after  less  than  twelve 
months’  service.15 

Such  statistics  bring  out  the  importance  of  hav- 
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ing  a simple  and  efficient  form  of  therapy  for  pep- 
tic ulcer.  The  various  forms  of  tube  treatments 
and  their  mechanical  appliances  entail  much  care 
and  attention  by  the  nursing  and  medical  staff. 
Furthermore,  they  have  not  yet  been  proved 
definitely  superior,  except  in  the  hands  of  a few. 
These  methods  may  be  reserved  for  the  excep- 
tionally difficult  or  complicated  situations,  but 
such  stubborn  cases  will  arise  only  rarely  if  the 
physician  will  be  careful  and  persistent  with  the 
medical  and  dietary  treatment  as  outlined  above. 
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NEW  METHOD  FOR  PRODUCING  VACCINES 

The  production  of  vaccines  may  be  revolutionized 
by  a new  method  for  completely  killing  or  inactivat- 
ing bacteria  and  viruses  in  less  than  one  second  by 
exposing  them  to  ultraviolet  rays  from  a newly  de- 
veloped lamp.  The  method  is  reported  in  the 
Journal  of  the  American  Medical  Association  for 
June  24  by  Sidney  O.  Levinson,  M.D.,  Albert 
Milzer,  Ph.D.,  Howard  J.  Shaugnhesy,  Ph.D., 
John  L.  Neal,  Ph.C.,  and  Franz  Oppenheimer, 
Ph.D.,  Chicago.  The  new  method  produces  vac- 
cines which,  from  preliminary  tests  with  animals, 
appear  superior  to  those  produced  by  heat  or  chem- 
icals. 

The  work  was  done  at  the  Samuel  Deutsch 
Serum  Center  at  Michael  Reese  Hospital,  and  the 
Division  of  Laboratories,  Illinois  Department  of 
Public  Health. 

The  new  method  completely  kills  or  inactivates 
suspensions  of  bacteria  and  viruses  in  a fraction  of  a 
second  by  exposing  continuously  flowing  thin  films 
with  a depth  of  less  than  1 mm.  to  a newly  developed 
lamp  which  is  a powerful  source  of  ultraviolet.  The 
investigators  emphasize  that  bacteria  and  viruses 
are  rapidly  inactivated  by  this  technic  witlj  a min- 
imum loss  of  antigenicity  (ability  to  produce  anti- 
bodies when  introduced  into  the  body),  while  the 
usual  methods  of  inactivation  (heat  and  various 
chemicals)  unduly  destroy  the  antigenic  properties. 

1 ‘A  cardinal  principle  in  successful  vaccine  produc- 
tion,” the  five  men  say,  “is  the  proper  exposure  of  the 
infectious  agent  to  the  irradiation.  Inadequate  irra- 
diation will  not  completely  sterilize  or  inactivate; 
overirradiation  will  destroy  the  immunogenic  prop- 
erties of  the  vaccine.  The  technic  employed  in  the 
past  by  other  workers  was  such  that  it  was  impos- 
sible to  avoid  overirradiation  of  a large  part  of  the 
suspension  while  inactivating  the  whole.  Further- 
more, there  was  no  possibility  for  constancy  of  re- 
sults, either  in  time  or  in  product.  Such  variation, 
inconstancy,  and  unreliability  kept  the  method  from 
being  practical  for  the  production  of  uniformly  safe 
and  potent  vaccines.” 

The  method  developed  by  the  five  Chicago  men 
provides  standardized  conditions  of  irradiation, 
thus  overcoming  the  above-named  difficulties. 


“Several  lots  of  rabies  vaccine  inactivated  by  this 
irradiation  "’technic,”  the  five  men  report,  “consist- 
ently induced  a higher  degree  of  immunity  in  mice 
than  control  phenolized  vaccines.  The  irradiated 
rabies  vaccines  exhibited  no  significant  loss  of 
potency  after  six  months’  storage  at  5 C.  [41.0  F. 
Phenolized  vaccines  rapidly  deteriorate  on  storage 
at  icebox  temperatures.] 

“Two  lots  of  St.  Louis  encephalitis  [sleeping 
sickness]  vaccine  inactivated  by  this  irradiation 
technic  conferred  a high  degree  of  immunity  in 
mice. 

“Irradiation  of  rabies  or  St.  Louis  encephalitis 
viruses  beyond  the  optimum  time  necessary  for 
complete  inactivation  causes  progressive  diminu- 
tion of  antigenicity.” 

They  report  that  they  also  have  prepared  killed 
vaccines  for  typhoid,  pneumococcus  (type  I),  and 
Salmonella  enteritidis  (an  organism  causing  food 
poisoning),  and  that  in  preliminary  tests  they  ap- 
pear to  be  equal  or  superior  in  antigenic  potency  to 
heat-killed  vaccines  prepared  from  the  same  bacter- 
ial suspensions. 

The  investigators  say  they  have  completed  ap- 
proximately 150  inactivation  experiments  with 
bacteria.  Suspensions  containing  approximately 
one  billion  organisms  per  cubic  centimeter  of  the 
following  bacteria  were  repeatedly  sterilized  by 
ultraviolet  irradiation  with  the  new  method  in  0.17- 
to  0.33-second  exposure:  Escherichia  coli,  Eber- 
thella  typhosa,  Salmonella  enteritidis,  Staphylo- 
coccus aureus,  Streptococcus  viridans,  and  Diplo- 
coccus  pneumoniae. 

“Two  commercial  lamps  ....  tested  under  iden- 
tical conditions  using  a suspension  of  Escherichia 
coli  containing  approximately  one  billion  organisms 
per  cubic  centimeter  as  the  test  organism,”  they 
say,  “killed  18  to  20  per  cent  of  the  bacteria,  while 
the  new  ultraviolet  lamp  killed  100  per  cent.  A 
third  commercial  lamp  ....  which  killed  98  per 
cent  of  the  bacteria,  generated  a tremendous  amount 
of  heat,  so  that  much  of  the  bactericidal  effect  was 
due  to  heat  inactivation.  This  was  proved  by 
blowing  a stream  of  cooling  air  over  the  lamp,  and 
its  killing  effectiveness  promptly  decreased.” 


MINIMAL  CHEMOTHERAPY  IN  PNEUMONIA 


Preliminary  Report  of  a Two-Dose  Ten-Gram  Method  Using 
Sulfathiazole  and  Sulfadiazine 

Luigi  P.  Minetto,  M.D.,  New  York  City 


THE  present  communication  is  a report  of  an 
investigation  of  30  cases  of  acute  pneumonia 
treated  with  sulfathiazole  and  sulfadiazine  which 
totaled  only  10  Gm.  in  each  case.  The  results 
were  eminently  satisfactory  in  the  great  majority 
of  instances,  with  a rapid  fall  in  temperature  to 
normal,  prompt  clearing  of  the  pulmonary  lesion 
roentgenologically,  and  complete  absence  of 
toxic  manifestations.  These  cases  are  presented 
in  the  hope  that  future  work  by  other  investi- 
gators may  give  sufficient  data  to  allow  the  merits 
or  disadvantages  of  the  method  to  be  better  eval- 
uated. 

The  diagnosis  of  pneumonia  was  determined 
by  clinical  history,  physical  examination,  roent- 
genogram, and  sputum  typing.  The  method  of 
treatment  consisted  of  the  oral  administration 
of  an  initial  dose  of  2 Gm.  of  sulfadiazine  and  3 
Gm.  of  sulfathiazole,  followed  six  hours  later  by 
a second  dose  of  5 Gm.  of  sulfadiazine.  Equal 
parts  of  sodium  bicarbonate  were  administered 
with  each  dose.1  Sulfathiazole  was  used  in  con- 
junction with  sulfadiazine  with  the  initial  dose, 

Formerly  Resident  Physician,  the  Second  Medical  Division, 
Service  of  Dr.  B.  F.  Donaldson,  City  Hospital,  Welfare 
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because  it  is  rapidly  and  evenly  absorbed  from 
the  gastrointestinal  tract,  absorption  being  com- 
plete within  three  to  six  hours.2  Sulfadiazine, 
which  is  less  rapidly  absorbed  and  more  slowly 
excreted,  was  used  to  maintain  a more  evenly 
prolonged  blood  level.3-4  Supportive  therapy 
was  stressed.  At  least  2,000  cc.  of  fluids  were 
given  daily,  along  with  sodium  chloride  to  facili- 
tate its  administration.1  Barbiturates  were  ad- 
ministered to  relieve  restlessness.  Intranasal 
oxygen  was  given  when  indicated. 

On  admission  sputum  typing,  blood  culture, 
blood  count,  urine  analysis,  and  roentgenogram 
were  obtained.  Another  blood  count  was  per- 
formed twenty-four  hours  later.  Urine  analyses 
were  performed  for  three  consecutive  days.  The 
roentgenogram  was  repeated  six  days  after  ad- 
mission. Sulfadiazine  blood  levels  were  taken 
the  morning  after  admission  and  twenty-four 
hours  later. 

Complete  success  with  excellent  results  was 
obtained  in  25  cases  (see  Table  1).  Critical  drop 
of  the  temperature  to  normal  by  crisis  occurred 
in  24  patients  within  forty-eight  hours.  In  one 
patient  the  temperature  became  normal  by  lysis 
in  sixty  hours.  The  roentgenographic  clearing 


TABLE  1 


Case 

No. 

Age, 

Sex 

Treatment 
After  Onset 
(Days) 

Type 

Lobes 

Sulfa- 
diazine 
Level  in 
Mg. 

Temperature 

Response 

(Hours) 

X-Ray  Clearing  Days 
After  Administration 

Clinical 

Response 

1 

59,  M 

2 

LL 

14 

16 

Marked 

6 

Excellent 

2 

78,  F 

4 

RL 

12 

16 

Marked 

5 

Excellent 

3 

14,  M 

2 

5 

RM 

6 

20 

Marked 

5 

Excellent 

4 

29,  M 

1 

7 

RU 

5 

36 

Moderate 

6 

Excellent 

5 

86,  F 

3 

RL 

5 

12 

Marked 

7 

Excellent 

6 

76,  F 

3 

23 

RL 

8 

16 

Marked 

5 

Excellent 

7 

76,  F 

1 

LU 

10 

24 

Marked 

6 

Excellent 

8 

40,  F 

1 

RL 

9 

Moderate 

3-7 

Poor 

9 

47,  F 

4 

i9 

RL 

5 

16 

Moderate 

7 

Excellent 

10 

56,  M 

2 

31 

RU,  RM,  RL, 

7 

96 

Moderate 

14 

Good,  3 doses 

11 

14,  M 

3 

17 

LL 

LL 

6 

36 

Marked 

5 

Excellent 

12 

20,  F 

4 

LL 

12 

Moderate 

9 

Poor 

13 

44,  F 

2 

7 

LL 

9 

16 

Marked 

8 

Poor 

14 

41, F 

4 

5 

LL 

5 

20 

Marked 

7 

Excellent 

15 

47,  F 

1 

3 

RM,  LL,  LU 

9 

60 

Marked 

9-14 

Excellent 

16 

47,  M 

1 

LL 

4 

40 

Marked 

9 

Excellent 

17 

60,  F 

2 

LU 

7 

40 

Marked 

6 

Excellent 

18 

45,  M 

5 

RL 

2 

12 

Marked 

4 

Excellent 

19 

21,  M 

2 

i 

LL 

7 

72 

Marked 

6 

Good,  3 doses 

20 

37,  M 

1 

3 

LL 

4 

20 

Marked 

6 

Excellent 

21 

46,  F 

2 

LL 

6 

12 

Marked 

10 

Excellent 

22 

58,  M 

2 

RL 

3 

24 

Marked 

3 

Excellent 

23 

24,  F 

1 

LL 

6 

16 

Moderate 

6 

Excellent 

24 

30,  M 

V* 

i3 

RL 

6 

24 

Marked 

9 

Excellent 

25 

40,  F 

V* 

3 

LL 

11 

16 

Marked 

10 

Excellent 

26 

50,  F 

2 

RL 

7 

12 

Marked 

8 

Excellent 

27 

42,  F 

2 

LL 

10 

32 

Moderate 

10 

Excellent  • 

28 

34,  M 

3 

i2 

LL 

5 

8 

Marked 

6 

Excellent 

29 

43,  M 

1 

LL 

4 

36 

Marked 

6 

Excellent 

30 

70,  M 

1 

6 

RM 

8 

16 

Marked 

6 

Excellent 
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Fig.  1.  Case  3.  Roentgenograms  of  chest:  A. — Taken  day  of  admission.  B. — Taken  five  days  later. 


of  the  consolidating  process  was  marked  in  21 
patients  and  moderate  in  four.  A typical  tem- 
perature curve  and  roentgenographic  clearing  is 
shown  in  Chart  1 and  Fig.  1. 

A slight  secondary  temperature  rise  was  noted 
in  6 of  the  25  cases.  Progression  of  symptoms 
or  lesions  was  not  encountered.  General  clinical 
improvement  was  excellent  after  the  initial  criti- 
cal temperature  drop.  Five  of  the  cases  showed 
the  same  degree  of  marked  roentgenographic 
clearing  of  pulmonary  lesion  as  those  cases  that 
did  not  have  a secondary  temperature  rise. 
Moderate  roentgenographic  clearing  was  present 
in  one  case.  This  type  of  temperature  curve  is 
demonstrated  in  Chart  2. 

Case  Reports 

Two  cases  were  partial  failures. 

Case  10. — A 56-year-old  white  bartender  showed 
massive  involvement  of  four  lobes  with  marked 
dyspnea,  cyanosis,  and  delirium  tremens.  Two 
doses  produced  only  moderate  improvement.  Tem- 
perature declined  gradually  from  104  to  102  F. 
within  sixty  hours.  Seventy-two  hours  after  the 
second  dose,  a third  dose  of  5 Gm.  of  sulfadiazine 
was  administered.  The  temperature  dropped  to 
normal  eight  hours  later.  There  was  no  secondary 
temperature  rise  and  the  patient  continued  to  im- 
prove clinically.  The  roentgenogram  showed  mod- 
erate clearing  in  fourteen  days. 


Case  19. — A 21-year-old  male  Puerto  Rican  de- 
fense worker  was  admitted  in  an  extremely  toxic 
condition.  There  was  only  moderate  clinical 
improvement,  and  forty-four  hours  after  the  second 
dose  of  sulfadiazine  a third  5 Gm.  dose  was  ad- 
ministered. The  temperature  dropped  to  normal 
by  crisis  within  sixteen  hours,  without  any  second- 
ary rise.  The  roentgenographic  clearing  was  as 
marked  in  seven  days  as  those  cases  that  were 
completely  successful.  This  case  is  illustrated  in 
Chart  3. 

Three  cases  were  completely  unsuccessful  and  the 
standard  method  of  sulfadiazine  therapy  had  to  be 
instituted.5-8 

Case  8. — A 40-year-old  Puerto  Rican  housewife 
with  a 4 plus  serology  was  admitted,  acutely  ill. 
Clinical  response  was  fair  to  two  doses  of  chemo- 
therapy. A third  5 Gm.  dose  was  administered 
thirty-one  hours  after  the  second  dose  proved  to  be 
ineffectual,  and  the  temperature  remained  elevated, 
fluctuating  between  102  and  104  F.  One  Gm.  of 
sulfadiazine  every  four  hours  was  started  eight 
hours  later,  with  slow  but  definite  improvement. 
The  temperature  dropped  by  lysis  to  normal  on 
the  seventh  hospital  day.  Roentgenographic  clear- 
ing was  moderate  after  seven  days. 

Case  12. — A twenty-year-old  Negress  with  a 4 
plus  serology  did  not  improve  clinically  with  the 
two  doses,  or  with  a third  dose  of  5 Gm.  of  sulfa- 
diazine administered  thirty  hours  later.  Ten  hours 
after  the  third  dose,  1 Gm.  of  sulfadiazine  was  given 
every  four  hours.  Her  temperature  fell  by  lysis 
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Chart  2 


from  105  F.  to  normal  on  the  seventh  hospital  day. 
Roentgenographic  clearing  was  moderate  after 
seven  days.  A complicating  factor  in  this  case  was 
vaginal  bleeding  for  ten  days  which  necessitated  a 
500  cc.  transfusion. 

Case  13. — A 44-year  Negress  did  not  show  pro- 
gressive clinical  improvement  after  a third  5 Gm. 
dose  of  sulfadiazine  was  administered  forty  hours 
after  the  second  dose.  Eight  hours  later  1 Gm.  of 
sulfadiazine  was  given  every  four  hours  for  five 
doses,  with  marked  clinical  improvement.  Her 
temperature  became  normal  on  the  fifth  hospital 
day.  Roentgenographic  clearing  was  marked  after 
eight  days.  This  case  is  illustrated  in  Chart  4. 

Positive  sputum  typing  was  obtained  on  15  pa- 
tients. The  pneumococcic  typings  were  distributed 
as  follows:  One  case  each  of  Types  I,  VI,  XII,  XIII, 
XVII,  XIX,  XXIII,  and  XXXI;  two  cases  each  of 
Types  V and  VII;  and  three  cases  of  Type  III. 
Blood  cultures  were  sterile.  The  leukocyte  count 
averaged  20,000,  and  ranged  from  9,000  to  34,000. 
Blood  counts  taken  twenty-four  hours  later  were 
not  remarkable.  Urine  analyses  performed  for 
three  days  did  not  show  any  abnormalities. 

Roentgenograms  of  the  chest  were  repeated 
within  an  average  of  six  days  after  admission; 
the  interval  ranged  from  three  to  fourteen  days. 
The  clearing  was  considered  marked  when  there 
was  a faint  trace  of,  or  no  evidence  of  the  con- 
solidating process  as  compared  with  the  ad- 
mission film.  In  reviewing  cases  of  pneumo- 
coccal pneumonia  treated  by  the  standard 
method  of  sulfadiazine  dosage  and  comparing 
the  results  with  the  two-dose  method,  it  was 
noted  that  the  roentgenographic  clearing  was 
more  prompt  and  complete  in  the  latter  in  a 
great  majority  of  instances. 


Sulfadiazine  blood  levels  were  obtained  the 
morning  after  admission  and  twenty-four  hours 
later.  The  initial  sulfadiazine  blood  levels  were 
taken  within  an  average  of  twelve  hours  after 
the  first  dose  had  been  administered,  and  the 
time  of  taking  these  levels  ranged  from  two  to 
twenty  hours.  The  blood  levels  averaged  8 mg. 
per  100  cc.  of  blood  in  twelve  hours,  and  then 
gradually  declined  to  5 mg.  per  100  cc.  of  blood  in 
twenty-four  hours,  and  varied  from  1 to  2 mg. 
per  100  cc.  of  blood  in  forty-eight  hours.  Past 
experience  has  failed  to  show  any  correlation  be- 
tween the  therapeutic  effectiveness  of  the  drug 
and  the  concentration  of  free  drug  in  the  blood. 
Many  of  the  blood  levels  during  the  therapeutic 
phase  were  below  the  5 mg.  per  100  cc.  of  blood 
considered  as  the  proper  level  for  therapeutic 
effectiveness.9 

There  were  no  toxic  reactions  in  any  of  the  30 
cases.  Nausea,  vomiting,  crystaluria,  hema- 
turia, anuria,  skin  rash,  drug  fever,  agranulo- 
cytosis, and  hemolytic  anemia  were  entirely 
absent.10  The  lowest  dosage  of  sulfadiazine  re- 
ported in  the  literature  as  the  cause  of  a toxic 
reaction  was  11  Gm.11  In  this  instance  the  pa- 
tient had  received  11  Gm.  of  sulfadiazine,  which 
led  to  anuria.  The  possibility  of  sensitization 
by  a previous  course  of  sulfathiazole  treatment 
was  present  in  this  case. 

No  complications  were  noted. 

Summary  and  Conclusion 

Thirty  consecutive  cases  of  acute  pneumonia 
were  treated  orally  with  an  initial  dose  of  2 Gm. 
of  sulfadiazine  and  3 Gm.  of  sulfathiazole,  fol- 
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Chart  3 


lowed  six  hours  later  by  a second  dose  of  5 Gm. 
of  sulfadiazine.  Twenty-five  cases  were  com- 
pletely successful,  with  excellent  clinical  and 
temperature  response.  Marked  roentgenographic 
clearing  of  the  consolidating  process  was  noted  in 
21  cases  within  an  average  of  six  days  after  ad- 
mission. Two  cases  were  partial  failures  and 
necessitated  a third  dose  of  5 Gm.  of  sulfadiazine, 
with  excellent  results.  Three  cases  were  com- 
pletely unsuccessful  and  the  standard  method  of 
sulfadiazine  therapy  had  to  be  instituted.  Toxic 
reactions  or  complications  were  not  encountered. 
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HORACE  WELLS  CENTENARY  CELEBRATION 


This  year  marks  the  one  hundredth  anniversary 
of  the  discovery  by  Horace  Wells,  a Hartford  den- 
tist, of  the  anesthetic  effects  resulting  from  the 
inhalation  of  nitrous  oxide.  Because  of  the  signifi- 
cance of  Wells’  great  contribution  to  dental  and 
medical  science  the  American  Dental  Association  is 
planning  a centenary  celebration  which  will  serve 
to  honor  Horace  Wells  and  also  acquaint  the  profes- 
sion and  the  public  of  the  important  part  he  played 
in  the  discovery  of  anesthesia.  The  main  celebra- 


tion will  be  held  in  Hartford  on  December  11,  1944, 
the  centenary  anniversary  date  of  the  discov- 
ery. 

The  Connecticut  State  Dental  Society,  through  its 
representatives,  has  extended  an  invitation  to  the 
Connecticut  State  Medical  Society  to  share  in  this 
celebration  and  the  Council  has  appointed  Dr.  H. 
G.  Jarvis,  Dr.  J.  H.  Howard,  and  Dr.  Barker  as  the 
representatives  of  the  Society  to  serve  on  the  general 
committee. — Connecticut  State  M.  /.,  July , 1944 


Case  Report 


TOXEMIA  OF  PREGNANCY  WITH  UNUSUAL  COMPLICATIONS 

J.  Irving  Kushner,  M.D.,  F.A.C.S.,  Bronx,  New  York 


B.  S.,  aged  27,  a housewife,  Gravida  III,  Para 
II,  was  seen  in  consultation  on  March  1,  1943, 
because  of  albuminuria  and  edema  of  the  ankles. 
Her  two  previous  pregnancies  and  deliveries,  one  in 
1938  and  the  other  in  1939,  were  normal  with  un- 
eventful prenatal  courses.  Her  previous  medical 
and  surgical  history  was  negative.  Her  last  regular 
menstrual  period  was  on  June  18,  1942.  Her  de- 
livery was  therefore  to  be  expected  on  March  25, 
1943. 

In  the  fourth  month  of  this  pregnancy  there  was 
some  unusual  vomiting.  The  patient’s  blood  pres- 
sure at  that  time  was  110/70  and  her  urine  was 
normal.  In  the  seventh  month  she  first  noticed  oc- 
casional occipital  headaches  with  some  slight  ankle 
edema.  Her  blood  pressure,  however,  was  118/70 
and  her  urine  examination  revealed  no  abnormal 
findings. 

Suddenly,  on  February  28,  1943,  one  month  before 
term,  she  noticed  a definite  increase  in  the  swelling 
of  her  ankles,  with  a diminished  urinary  output. 
Her  blood  pressure  had  risen  to  140/90  and  the 
urine  showed  2 plus  albumin. 

Hospitalization  for  the  study  of  her  toxemia  was 
advised  and,  through  the  courtesy  of  Dr.  Meyer 
Rosensohn,* *  she  was  admitted  to  the  ward  service 
of  The  Bronx  Hospital  (Case  No.  144261). 

Toxemia  studies  there  showed: 

1.  A labile  blood  pressure  varying  from  140/90 

to  195/130  to  155/100. 

2.  Normal  fundi  oculi. 

3.  A urea  clearance  of  86  per  cent. 

4.  A urine  concentration  of  1.020  with  no  albu- 

min or  casts. 

5.  Uric  acid  was  2.8  mg.  per  100  cc.  of  blood; 

carbon  dioxide  combining  power  was  55 

volumes  per  cent. 

The  edema  subsided  on  a low  salt  diet.  From 
these  findings,  a diagnosis  of  hypertensive  disease 
compli  eating  pregnancy  or  the  possibility  of  a 
severe  pre-eclampsia  with  normal  blood  chemistry 
findings  was  made.  Castor  oil  induction  was  at- 
tempted, but  failed,  and  the  patient  was  allowed  to 
go  home  on  March  12,  1943,  to  return  when  in  labor. 

She  was  readmitted  on  March  25,  1943,  because  of 
a rise  in  her  blood  pressure  to  160/100  and  a return 
of  the  ankle  edema.  Repeated  studies  again  showed 
normal  eye  findings.  Blood  chemistry  determina- 
tions and  urine  examinations  were  normal.  The  size 

Read  at  a meeting  of  the  Section  on  Obstetrics,  the  New 
York  Academy  of  Medicine,  December  28,  1943. 

From  the  Toxemia  Clinic,  Obstetric  Service,  The  Bronx 
Hospital,  Bronx,  New  York. 

* I wish  to  express  my  appreciation  to  Dr.  Meyer  Rosen- 
sohn for  his  helpful  suggestions  in  the  work  of  the  Toxemia 
Clinic  and  his  valuable  assistance  in  the  preparation  of  this 
report. 


of  the  abdomen  suggested  a twin  pregnancy.  This 
was  confirmed  by  x-ray.  In  spite  of  bed  rest  and  a 
salt-poor  diet,  her  blood  pressure  rose  gradually 
imtil  on  April  2,  1943,  it  was  210/120. 

Medical  induction  by  means  of  castor  oil  was 
again  tried.  The  patient  had  mild  labor  pains  for 
twenty-four  hours.  However,  because  of  the  eleva- 
tion of  the  blood  pressure,  it  was  decided  to  hasten 
dilatation  by  the  introduction  of  a Vorhees  bag. 
Examination  on  the  morning  of  April  3 preparatory 
to  this  procedure  revealed  a cervix  that  was  fully 
dilated.  The  membranes  were  then  ruptured  and, 
in  view  of  the  height  of  the  blood  pressure,  it  was 
decided  to  terminate  labor.  A version  and  breech 
extraction  was  done  on  the  first  twin.  While  it 
might  have  been  better  to  have  let  the  patient  de- 
liver spontaneously  when  the  membranes  were  rup- 
tured, because  of  the  marked  hypertension  and  the 
fact  that  the  patient  was  already  under  anesthesia, 
it  was  felt  that  the  delivery  should  be  finished. 
The  second  baby  was  also  delivered  by  version  and 
breech  extraction.  Two  living  male  children,  one 
weighing  7 pounds  4 ounces  and  the  other  6 pounds 
6 ounces,  were  delivered  with  some  difficulty  be- 
cause of  interlocking  heads.  The  placenta  was  de- 
livered spontaneously.  It  was  very  large,  having 
one  chorion  and  two  amnions.  Exploration  of  the 
uterus  revealed  no  laceration.  Bleeding  was  mini- 
mal in  amount.  Immediately  following  delivery, 
the  patient  went  into  mild  shock,  probably  caused  by 
the  sudden  release  of  intra-abdominal  tension. 
She  responded  well  to  a 500  cc.  glucose  infusion  fol- 
lowed by  500  cc.  of  citrated  blood.  The  next  morn- 
ing, the  patient  was  comfortable.  Blood  pressure 
was  180/100;  the  abdomen  was  slightly  distended, 
but  not  tender;  the  temperature  was  normal. 

The  abdominal  distension  progressively  increased. 
Seventy-two  hours  after  delivery,  the  temperature 
was  100  F.  Visible  peristalsis  was  present,  with 
intermittent  cramps.  There  was  no  flatus  or  stool 
passed.  X-ray  revealed  fluid  levels  in  the  abdomen. 
Because  of  the  negative  surgical  history,  the  explora- 
tion of  the  uterus  after  delivery,  and  the  toxemia  of 
the  patient,  the  impression  was  that  the  patient’s 
condition  was  due  to  a paralytic  ileus.  Enemata 
now  resulted  in  a return  of  small  fecal  particles  and 
gas.  In  surgical  consultation  the  diagnosis  was 
accepted  and  it  was  advised  that  Wangensteen 
drainage  be  instituted.  Under  this  therapy,  the 
distension  improved.  Another  500  cc.  citrate  trans- 
fusion was  given  on  April  9,  1943. 

On  April  11,  1943,  the  eighth  day  postpartum, 
the  patient  had  two  vaginal  hemorrhages  while  in 
bed.  Examination  showed  a firm  uterus  with  a 
vagina  full  of  blood  clots.  Exposure  of  the  cervix 
showed  clots  in  the  external  os.  As  these  were  re- 
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moved  with  sponge  forceps,  some  foul-smelling 
placental  tissue  came  with  them.  Uterus  and 
vagina  were  packed  after  the  uterus  had  been 
wiped  with  a sponge,  and  a transfusion  was  given. 
Blood  pressure  the  next  day  was  155/90.  The 
packing  was  then  removed,  without  recurrence  of 
bleeding. 

The  patient  ran  a low-grade  fever,  with  foul  lochia, 
until  April  19,  1943,  the  seventeenth  day  post- 
partum, when  she  had  another  vaginal  hemorrhage. 
The  uterus  and  vagina  were  again  packed  and  an- 
other transfusion  was  given.  The  packing  was 
removed  in  forty-eight  hours.  From  then  on  she 
made  an  uneventful  recovery  and  was  discharged 
on  April  28,  with  a blood  pressure  of  120/80. 


In  the  follow-up  Toxemia  Clinic  on  June  24,  1943, 
her  blood  pressure  was  120/80;  her  urine  was  nor- 
mal; her  urea  clearance  was  84  per  cent.  On 
November  30,  1943,  her  blood  pressure  was  130/80; 
urine  was  normal;  there  was  no  edema;  the  abdo- 
men was  soft;  the  uterus  was  well  involuted;  the 
cervix  was  slightly  eroded. 

Final  Diagnosis. — Severe  pre-eclampsia  with 
normal  blood  findings;  hypertensive  disease  com- 
plicating pregnancy;  twin  pregnancy;  version  and 
breech  extraction,  shock;  paralytic  ileus;  post- 
partum hemorrhage. 

1840  Grand  Concourse 
Bronx,  New  York 


MEDICAL  PROFESSION  IS  WORLD’S  GREATEST  FRATERNITY 


The  medical  profession  is  the  world’s  greatest 
fraternity,  said  Walter  B.  Cannon,  M.D.,  president 
of  the  new  American-Soviet  Medical  Society,  in  its 
first  publication,  A merican  Review  of  Soviet  Medicine. 
He  added:  “ Wherever  a doctor  may  go  in  civilized 
society,  he  is  welcomed  by  his  fellow  doctors.  In- 
ternational meetings,  excursions  of  physicians  to 
foreign  lands,  and  wide-ranging  cooperative  study  of 
disease  by  medical  experts  attest  the  universality  of 
our  professional  interests  and  the  community  of  our 
efforts.  As  a disease  itself  is  no  respecter  of  na- 
tional or  racial  differences,  so  the  doctors  in  their 
humane  service  do  not  respect  them.  Even  in  bitter 
warfare  among  civilized  peoples,  wounded  enemy 
captives  receive  scrupulous  surgical  care.  Though 
methods  of  treating  injury  and  disease  may  differ 
in  different  lands,  the  aim  is  everywhere  the  same — 
the  mitigation  of  human  suffering,  the  saving  of 
human  life.  On  that  humane  purpose  is  firmly  based 
the  vast  brotherhood  of  the  doctors  of  medicine. 

“In  medical  research,  likewise,  no  artificial  barriers 
between  nations  are  recognized.  The  world-wide 
uniformities  of  the  phenomena  of  infections,  mal- 
nutrition, traumatisms,  and  healing  render  such 
barriers  absurd.  Investigators  of  these  phenomena 
in  various  countries  publish  openly  their  methods  of 
research  and  their  results.  Thus  all  may  profit  by 
the  unrestricted  exchange  of  ideas.  Perforce,  there- 
fore, in  the  advancement  of  medical  knowledge  there 
is  international  collaboration. 

“Outstanding  characteristics  of  our  profession  in 
recent  times  have  been  an  awareness  that  medical 
knowledge  is  in  process  of  evolution,  an  assurance 
that  investigators  can  be  expected  to  continue  to  re- 
veal new  insight  into  the  nature  of  bodily  disorders 
and  into  more  and  more  effective  ways  of  avoiding  or 
curing  them,  and  a readiness  to  utilize  progressive 
measures  in  practical  application.  While  procedures 
which  have  been  proved  good  by  past  experience  are 
respected,  new  procedures  resulting  from  scientific 
discoveries  are  considerately  tested  for  their  greater 
or  their  novel  utility.  In  short,  the  medical  pro- 
fession is  not  tightly  bound  in  tradition,  but  is  free 
and  forward-looking.  Steps  of  impressive  advance 
have  compelled  the  profession  to  abandon  notions  of 
rigidly  fixed  patterns  of  practice,  and  instead  to  ex- 
pect the  disclosure  of  better  ways  of  solving  the 


urgent  problems  presented  by  mankind,  disabled,  in 
misery,  and  faced  with  premature  death.  Solutions 
of  these  problems  may  be  found  in  any  nation.  Be- 
cause they  are  urgent  and  insistent  problems,  inci- 
dental barriers  of  prejudice  or  of  exclusive  national- 
ism represent  folly  instead  of  wisdom. 

“Unfortunately  there  is  a difficult  natural  barrier 
which,  despite  the  freedom  of  exchange  of  medical 
knowledge,  despite  the  generous  fraternity  of  the 
medical  profession,  despite  the  readiness  of  the 
profession  to  accept  and  use  effective  new  dis- 
coveries, may  block  the  ways  which  could  lead  to 
mutual  advantages.  This  barrier,  a marked  differ- 
ence of  language,  exists  between  the  Soviet  Union 
and  the  United  States.  Though  many  leaders  of 
Soviet  medicine  can  read  English  medical  litera- 
ture, relatively  few  English-speaking  physicians  are 
familiar  with  the  Russian  language.  Consequently 
Soviet  medical  publications  have  little  circulation  in 
the  English-speaking  nations,  and  little  is  known  of 
progress  in  the  theory  and  practice  of  medicine  and 
surgery  in  the  Soviet  Union.  As  a remedy  for  this 
defect,  the  American  Review  of  Soviet  Medicine  is  be- 
ing issued.  It  will  contain  translations  of  important 
papers  from  the  Russian,  survey  articles  written  hy 
American  experts  on  various  aspects  of  Soviet  medi- 
cine, news  of  current  medical  events  in  the  U.S.S.R., 
reviews  of  Soviet  medical  books,  and  abstracts  from 
Soviet  medical  periodicals.  At  a time  when  the 
Soviet  Union  is  enduring  magnificently  and  most 
valiantly  the  exacting  strain  of  total  war,  and  when 
Soviet  surgeons,  meeting  the  exigencies  of  mobile 
combat,  are  confronted  with  unique  situations,  the 
Review  will  present  a section  on  war  medicine. 

* ‘Publication  of  the  Review  is  only  one  of  the  pur- 
poses of  the  American-Soviet  Medical  Society.  The 
society  plans  to  send  books  and  periodicals  to  the 
Soviet  Union  and,  when  conditions  permit,  it  plans 
to  establish  an  exchange  of  students  and  teachers 
between  the  Soviet  Union  and  the  United  States. 
Hope  is  entertained  that  reciprocal  undertakings  will 
serve  to  strengthen  in  time  the  natural  ties  of  fellow- 
ship of  physicians  in  the  two  countries  and  thereby 
will  help  to  promote  mutual  acquaintance  and  to 
lessen  ignorance  and  mis  judgment  among  the  citi- 
zens of  two  great  and  powerful  nations.” — Editorial 
in  J.  Med.  A.  of  Georgia , June , 1944 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D. , Chairman  (428  Greenwood 
Place,  Syracuse):  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Four  Teaching  D; 

FOUR  teaching  days  on  poliomyelitis  were  held 
at  the  end  of  August.  The  first  was  held  at 
Homer  Folks  Tuberculosis  Hospital  in  Oneonta 
on  August  23.  The  program  opened  at  4:00  p.m.; 
the  meeting  was  called  to  order  by  Dr.  Le  Roy  S. 
House,  president  of  the  Otsego  County  Medical 
Society.  The  chairman  of  the  meeting  was  Dr. 
Marjorie  F.  Murray,  regional  chairman  in  pediatrics. 
The  first  lecture  was  “Epidemiology  of  Poliomyeli- 
tis,” delivered  by  Dr.  James  E.  Perkins,  Director, 
Division  of  Communicable  Diseases,  State  Depart- 
ment of  Health,  Albany.  This  was  followed  by 
“Clinical  Features — Pathology,  Diagnosis,  and 
General  Treatment,”  by  Dr.  James  L.  Wilson, 
professor  of  pediatrics  and  director  of  the  depart- 
ment of  pediatrics,  New  York  University  College 
of  Medicine.  The  program  concluded  with  ‘ 'Physi- 
cal Therapy  in  the  Acute  and  Convalescent  Stages,” 
by  Dr.  Philip  M.  Stimson,  associate  professor  of 
clinical  pediatrics  at  Cornell  University  Medical 
College.  The  meeting  was  under  the  auspices 
of  the  Broome,  Chenango,  Delaware,  Otsego,  Sulli- 
van, and  Tioga  County  Medical  Societies,  the 
Medical  Society  of  the  State  of  New  York,  and  the 
New  York  State  Department  of  Health. 

The  same  program  was  repeated  at  a teaching  day 
at  Vassar  Brothers  Hospital  in  Poughkeepsie  on 
August  30.  The  meeting  was  called  to  order  at 
8:00  p.m.  by  Dr.  Harry  A.  LaBurt,  president  of  the 
Dutchess  County  Medical  Society.  The  chairman 
of  the  meeting  was  Dr.  Donald  R.  Reed,  acting 
regional  chairman  in  pediatrics.  This  program  was 
presented  by  the  Dutchess,  Orange,  Putnam,  Rock- 
land, and  Westchester  County  Medical  Societies, 
the  Medical  Society  of  the  State  of  New  York,  and 
the  New  York  State  Department  of  Health. 

“Penicillin 

POSTGRADUATE  instruction  in  penicillin  ther- 
apy was  arranged  for  the  Delaware  County 
Medical  Society  for  September  12  at  6:30  p.m. 
at  the  Hamden  Inn  in  Hamden.  Dr.  Paul  C. 
Clark,  assistant  professor  of  clinical  medicine  at 


s on  Poliomyelitis 

A poliomyelitis  teaching  day  was  held  in  the 
Academy  of  Medicine  in  Rochester  on  the  after- 
noon of  August  31. 

Dr.  Benedict  J.  Duffy,  president  of  the  Medical 
Society  of  the  County  of  Monroe,  called  the  meet- 
ing to  order  at  3:00  p.m.  ; the  chairman  of  the  meet- 
ing was  Dr.  Albert  D.  Kaiser,  regional  chairman  in 
pediatrics.  Dr.  Perkins  spoke  on  “Epidemiology 
of  Poliomyelitis.”  Dr.  Douglas  P.  Arnold,  chief 
of  the  pediatric  service  of  Buffalo  General  Hospital, 
followed  with  “Clinical  Features — Pathology,  Di-  4 
agnosis,  and  General  Treatment.”  The  lecture, 
“Orthopaedic  Measures,”  by  Dr.  John  C.  McCauley, 

Jr.,  associate  professor  of  clinical  orthopaedic  sur- 
gery, New  York  University  College  of  Medicine, 
closed  the  program.  The  teaching  day  was  under 
the  auspices  of  the  Livingston,  Monroe,  Ontario, 
Orleans,  Seneca,  Wayne,  and  Yates  County  Medical 
Societies,  the  Medical  Society  of  the  State  of  New 
York,  and  the  New  York  State  Department  of 
Health. 

A meeting  of  the  Nassau  County  Medical  So- 
ciety, at  9:00  p.m.  on  August  18,  at  the  Meadowbrook 
Hospital,  Hempstead,  was  given  over  to  post- 
graduate instruction  in  poliomyelitis. 

The  speakers  were  Dr.  James  E.  Perkins,  who  dis- 
cussed epidemiology  of  poliomyelitis,  and  Dr.  John 
F.  Landon,  instructor  in  pediatrics,  Willard  Parker 
Hospital,  College  of  Physicians  and  Surgeons,  Col- 
umbia University,  who  spoke  on  “Diagnosis  and 
General  Treatment  of  Poliomyelitis.” 

The  program  was  presented  as  a cooperative  en- 
deavor between  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  De- 
partment of  Health. 

Therapy” 

Syracuse  University  College  of  Medicine,  was  the 
speaker. 

This  instruction  was  presented  as  a cooperative 
endeavor  of  the  Medical  Society  of  the  State  of 
New  York  and  the  State  Department  of  Health. 


COMPULSORY  PREMARITAL  PHYSICAL  EXAMINATIONS  FOR  TUBERCULOSIS 


No  states  require  a premarital  physical  examina- 
tion for  tuberculosis,  according  to  the  Bulletin  of 
the  National  Tuberculosis  Association.  Three 
states,  Washington,  North  Carolina,  and  North 
Dakota,  have  legislation  which  prevents  persons 
from  marrying  who  have  infectious  tuberculosis, 
and  three  other  states,  Delaware,  Indiana,  and 


Pennsylvania,  have  general  laws  covering  the  mar- 
riage of  persons  with  a transmissible  dis- 
ease. 

Tuberculosis  is  not  specified  in  these  laws,  it  was 
stated,  but  would  be  covered  by  the  term  "trans- 
missible.”— Bull.  Federation  of  State  Medical  Board 
of  the  United  States 
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Thirty-Eighth  Annual  Meetings 

of  the 

District  Branches 

of  the 

Medical  Society  of  the  State  of  New  York 

PROGRAMS* 

Second  District  Branch 


Wednesday,  October  25,  1944 
United  States  Naval  Hospital 
Saint  Albans,  Long  Island 


Morning  Session 

9 : 00-1 1 : 00  a.m. — Inspection  of  the  hospital  in 
small  groups 

11 : 00-12: 00  a.m. — Program  by  members  of  the 
medical  staff  of  the  hos- 
pital 

“The  Repair  of  Peripheral 
Nerves  in  Naval  Cas- 
ualties” 

Lt.  Comdr.  Thomas  I. 
Hoen 

“The  Treatment  of  Meningitis 
Including  the  Use  of 
Penicillin” 

Comdr.  John  K.  Durkin 

“The  Treatment  of  Delayed 
and  Nonunion  of  Frac- 
tures in  Naval  Casual- 
ties” 

Capt.  Herbert  C.  Fett 

12:30  p.m. — Luncheon 

Afternoon  Session 

2:00  p.m. — Business  meeting — election  of  officers 

2:15  p.m. — Address  by  Herbert  H.  Bauckus,  M.D., 
Buffalo,  President  of  the  Medical 
Society  of  the  State  of  New  York 
Symposium  on  Tuberculosis 

“The  Problem  of  Rehabilitation  of 
the  Tuberculous  Patient” 

James  R.  Reuling,  M.D.,  President, 
Queensboro  Tuberculosis  and 
Health  Association 
“Medical  Management  of  Tuber- 
culosis” 


* The  program  of  the  First  District  Branch  Meeting  will 
appear  in  a later  issue. 


George  G.  Ornstein,  M.D., 
F.A.C.P.,  F.A.C.C.P.,  Associate 
Professor  of  Medicine,  New  York 
Medical  School,  and  Director  of 
Tuberculosis,  Seaview  Hospital 
“Modern  Concepts  of  Surgical 
Management  of  Pulmonary  Tu- 
berculosis” 

Herbert  C.  Maier,  M.D.,  Sc.D., 
F.A.C.S.,  Director  of  Surgery, 
Triboro  Hospital 

Woman’s  Auxiliary 

The  Woman’s  Auxiliaries  of  the  four  county 
medical  societies  on  Long  Island  will  attend  the 
luncheon.  Nurses  and  Waves  will  show  them  about 
the  hospital  in  small  groups.  Bridge  in  the  after- 
noon. 

Officers — Second  District  Branch 

President Francis  G.  Riley,  M.D., 

Jamaica 

First  Vice-President. ..  .John  B.  D’Albora,  M.D., 
Brooklyn 

Second  Vice-President.  .Everett  C.  Jessup,  M.D., 
Roslyn 

Secretary-Treasurer Charles  F.  McCarty,  M.D., 

Brooklyn 

Presidents  of  Component  County  Societies 

Kings Leo  S.  Schwartz,  M.D.,  Brooklyn 

Nassau Austin  B.  Johnson,  M.D.,  Cedarhurst 

Queens W.  Guernsey  Frey,  Jr.,  M.D.,  Forest 

Hills 

Suffolk Frank  F.  Holmberg,  M.D.,  Sag  Harbor 


[Continued  on  page  2032] 
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FIGURE  A- Photographic  Method 


FIGURE  B-EPL  Method. 


EPL  DIRECT-RECORDING 
ELECTROCARDIOGRAPH" 


An  inkless,  direct-writing  recorder  which  completely  elim- 
inates all  photographic  procedures  and  provides  instantan- 
eous readings  that  exactly  resemble  those  of  the  best  string 
type  galvonometers.  Because  the  record  is  immediately 
observable,  a new  field  for  cardiography  in  surgical  pro- 
cedure and  pharmacological  research  becomes  possible. 


An  interesting  brochure , detailing  the  facts  about  the  new  EPL 
Direct-recording  Electrocardiograph  is  now  available.  W e shall 
be  happy  to  send  you  a copy . The  Electro-Physical  Labor a- 
tories , Inc.,  also * manufactures  Electro-Encephalo graphs  and 
Electric  Shock  Machines.  For  complete  information,  address 
your  request  to  Dept.  0*9. 


♦PATENT  PENDING 


Electro-Physical  Laboratories,  Inc. 

45  WEST  18th  STREET  • • • NEW  YORK  11,  N.  Y. 

a division  nf  the  EUCTWffllC  MPOiTiOl)  Of  WHICH 
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DISTRICT  BRANCH  PROGRAMS 


[N.  Y.  State  J.  M. 


[Continued  from  page  2030] 


Fourth  District  Branch 

Tuesday,  October  3,  19 44 
Cumberland  Hotel 
Plattsburg,  New  York 


Afternoon  Session 

3:00  p.m. — “Some  Observations  on  the  Control 
of  Tuberculosis  in  Northern  New  York” 

F.  Clark  White,  M.D.,  Ray  Brook  Sanatorium 

“Gastric  Hemorrhage  and  Its  Treatment” 

Clarence  J.  Tidmarsh,  M.D.,  Professor  of 
Medicine,  McGill  University,  Montreal 

Business  Meeting — Election  of  Officers 
6:30  p.m. — Dinner 

Address  by  Mr.  Rockwell  Kent,  artist,  traveler, 
and  author 

Address  by  Herbert  H.  Bauckus,  M.D.,  Buffalo, 
President,  Medical  Society  of  the  State  of 
New  York 

Ladies  will  be  entertained  by  the  Clinton  County 
Society  during  the  afternoon  and  will  join  the  doc- 
tors at  dinner. 

Officers — Fourth  District  Branch 

President Harold  A.  Peck,  M.D.* 

First  Vice-President.  . . .Frank  F.  Finney,  M.D., 
Malone 

Second  Vice-President.  .Denver  M.  Vickers,  M.D., 
Cambridge 

♦Removed  to  Chicago. 


Secretary F.  Leslie  Sullivan,  M.D., 

Scotia 

Treasurer G.  S.  Pesquera,  M.D.,  Mt. 

McGregor 

Presidents  of  Component  County  Societies 

Clinton Phillip  B.  Barton,  M.D.,  Platts- 

burg 

Essex. George  L.  Knapp,  M.D.,  Ticon- 

deroga 

Franklin Philip  W.  Gorman,  M.D.,  Fort 

Covington 

Fulton Morris  Kennedy,  M.D.,  Glovers- 

ville 

Montgomery C.  Armstrong  Spence,  M.D.,  Am- 

sterdam 

St.  Lawrence.  . . .Foster  T.  Drury,  M.D.,  Gouver- 
neur 

Saratoga Mark  D.  Duby,  M.D.,  Schuyler- 

ville 

Schenectady Charles  F.  Rourke,  M.D.,  Sche- 

nectady 

Warren Burke  Diefendorf,  M.D.,  Glens 

Falls 

Washington Roy  E.  Borrowman,  M.D.,  Fort 

Edward 


RESULTS  OF  RAGWEED  POLLEN  COUNT  SURVEYS  IN  NEW  YORK  STATE— 19  37-1943 


(Reprinted  from  Health  News ) 


Year 

Place 

County 

*Days  with 
Counts 
Above  25 

**Pollen 

Index 

Concentration 

1937 

Fire  Island 

Suffolk 

12 

16.7 

Moderately  free 

Blue  Mountain  Lake 

Hamilton 

1 

2.2 

Practically  free 

McKeever 

Herkimer 

4 

7.6 

Moderately  free 

1938 

Wanakena 

St.  Lawrence 

7 

10.4 

Moderately  free 

Lake  Placid 

Essex 

6 

13.5 

Moderately  free 

McKeever 

Herkimer 

1 

2.1 

Practically  free 

1939 

Lake  Placid 

Essex 

8 

13.3 

Moderately  free 

Tupper  Lake 

Franklin 

6 

8.6 

Moderately  free 

1940 

Lake  Placid 

Essex 

2 

3.8 

Practically  free 

Tupper  Lake 

Franklin 

1 

2.6 

Practically  free 

Big  Moose 

Herkimer 

1 

1.9 

Practically  free 

1941 

Elsmere 

Albany 

27 

49.4 

High  concentration 

Tupper  Lake 

Franklin 

13 

23.7 

High  concentration 

Big  Moose 

Herkimer 

7 

11.8 

Moderately  free 

Lake  Placid 

Essex 

17 

36.8 

High  concentration 

1942 

1943 

No  survey  made 
Old  Forge 

Herkimer 

0 

0.0 

Free 

Loon  Lake 

Franklin 

5 

7.0 

Moderately  free 

Indian  Lake 

Hamilton 

0 

1.0 

Practically  free 

Speculator 

Hamilton 

0 

3.0 

Practically  free 

• 

* Daily  counts  above  25  are  considered  sufficiently  high  to  cause  hay  fever  symptoms. 

**  A locality  with  a pollen  index  of  5 or  less  is  considered  a “practically  free”  area;  a locality  with  a pollen  index  of  6 to 
15  is  considered  a “moderately  free”  area. 


, . the  Tuberculosis  Problem 

Otters  Solution  ot  the 


Ultimate  Victory  Over  Scourge 
of  the  Ages  is  Foreseen  With  the 
Universal  Use  of  Photo -Roentgenography 


n light  of  statistics  which  point  to  a half- 
nillion  cases  of  active  tuberculosis  in  the 
Jnited  States,  and  60,000  deaths  annually 
'rom  this  disease,  it  is  heartening  to  grasp 
he  significance  of  the  following  statement 
)y  Surgeon  General  Thomas  Parran,  in  a 
:>aper  read  before  the  A.M.A  convention  in 
Chicago : 

’'The  mass  case- finding  program  for  the  control  of 
tuberculosis  launched  by  the  U.  S.  Public  Health 


gathering  momentum,  the  General  Electric 
X-Ray  Corporation  has  enjoyed  the  privilege 
of  assisting  many  organizations  in  planning 
and  equipping  for  mass  x-ray  surveys  in  both 
large  and  small  population  areas,  in  hospi- 
tals, and  in  industries. 

If  you  desire  information  which  would  be 
helpful  to  some  group  with  which  you  may 
be  identified,  and  which  may  be  working 
out  plans  for  a chest  survey,  please  feel  free 


Interior  view  of  G-E  travelling  x-ray  unit  for  mass  chest  surveys 


Service  early  in  1942  has  demonstrated  the  value 
f the  small  film  x-ray. 

rf  Tuberculosis  can  be  eliminated  as  a public  health 
Problem  in  a measurable  time,  if  we  use  the  x-ray 
to  locate  every  case  in  the  population— and  I mean 
wery  case — and  if  we  provide  adequate  facilities 
znd  personnel  to  isolate  and  treat  infectious  cases. 
For  the  first  time,  our  technological  progress  makes 
this  goal  practical.  ” 

[n  this  great  work  now  under  way  and  rapidly 


to  draw  on  our  wide  and  varied  experience 
in  this  relatively  new  and  specialized  field. 

Address  Dept.  C-19. 

GENERAL  © ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL,  U.  S.  A, 


Medical  News 


Hospital  Charges  for  X-Ray,  Pathology,  Anesthesia,  and  Physical  Therapy 

Following  the  publication  in  the  September  1, 1944 > issue  of  the  Journal  of  a memorandum 
on  this  subject  recently  submitted  to  the  authorities  by  the  J oint  Council  of  Pathologists,  Radiol- 
ogists, Anesthesiologists,  and  Physical  Therapy  Physicians,  the  Journal  here  presents  for  the 
information  of  its  readers  material  which  went  to  the  authorities  from  the  Bureau  of  Workmen!  s 
Compensation  of  the  Medical  Society  of  the  State  of  New  York . 

In  brief,  all  of  this  is  to  show  that  hospitals  may  not  render  medical  care;  and,  second,  that 
hospital  functions  are  circumscribed  both  under  the  Corporation  Laws  and  the  Workmen’s 
Compensation  Law  of  New  York  State. 

A critique  of  the  Court  of  Appeals’  decision  in  the  Sausser  case,  defining  11  Roentgenology” 
as  not  being  of  the  practice  of  medicine,  will  be  subsequently  published. — -Editor 


June  12,  1944 

To  the  Honorable  Orrin  Judd,  Solicitor  General 
Capitol 

Albany,  New  York 

1 am  enclosing,  as  per  my  promise,  a memorandum 
which  we  wrote  back  in  1937  concerning  the  rights  of 
hospitals  to  charge  for  services  rendered  by  physi- 
cians on  their  staffs.  I believe  the  argument  is  even 
more  valid  today  in  view  of  the  specific  amendments 
to  the  Workmen’s  Compensation  Law,  operative 
June  1,  1944,  which  were  discussed  at  the  meeting 
last  week  before  Commissioner  Corsi  of  the  Labor 
Department,  which  you  attended. 

May  I further  call  your  attention  to  Section 
13-c(2),  effective  June  1,  1944,  which  states: 

“No  claim  for  services  in  connection  with  x- 
ray  examination,  diagnosis,  and  treatment  of 
any  claim  shall  be  valid  or  enforceable  except  by  a 
physician  duly  authorized  as  a roentgenologist 
by  the  Industrial  Commissioner  for  services  per- 
formed by  such  physician  or  under  his  immediate 
supervision.” 

May  I further  call  your  attention  to  Section  13-d 
of  the  Workmen’s  Compensation  Law,  which,  after 
defining  the  reasons  for  the  removal  of  a physician 
from  the  panel  of  physicians  authorized  to  treat 
compensation  claimants,  specifically,  in  paragraph 
(g),  exempts  the  x-ray  specialist  from  the  penalty 
provided  for  rebating  or  fee-splitting  by  the  follow- 
ing statement: 

“Except  reasonable  payment  not  exceeding 
33V3  per  cent  of  any  fee  received  under  this 
chapter  for  x-ray  examination,  diagnosis,  or 
treatment  may  be  made  by  a physician  duly 
authorized  as  a roentgenologist  to  any  hospital 
furnishing  facilities  for  such  examination,  diagno- 
sis, or  treatment.” 

Section  13-f,  as  amended  in  1935,  was  not  dis- 
turbed by  the  recent  amendments.  This  section 
states: 

“Fees  for  medical  services  shall  be  payable  only 
to  a physician  or  other  lawfully  qualified  person 
permitted  by  Section  13-b  of  this  chapter  to 
render  medical  care  under  this  chapter  or  to  the 
agent  or  to  the  executor  or  administrator  of  the 

estate  of  such  physician Hospitals  shall  not 

be  entitled  to  receive  the  remuneration  paid  to 


physicians  on  their  staff  for  medical  and  surgical 
services .” 

Section  13-b  (3)  provides  that  laboratories  and 
bureaus  engaged  in  x-ray  diagnosis  or  treatment, 
etc.,  which  participated  in  the  diagnosis  or  treat- 
ment of  injured  workmen  under  this  chapter,  shall  be 
operated  or  supervised  by  qualified  physicians  duly 
authorized  under  this  chapter  and  shall  be  subject 
to  the  provisions  of  13-c  of  this  chapter.  Section 
13-c  refers  to  the  licensing  of  such  laboratories  and 
bureaus. 

Rule  No.  17  of  the  Rules  and  Regulations  promul- 
gated by  the  Industrial  Commissioner  covering 
Chapters  258  and  930  of  the  laws  of  1935  amending 
the  Workmen’s  Compensation  Law  provides: 

“Hospitals  and  Dispensaries  shall  not  operate  a 
medical  bureau  or  clinic  for  the  purpose  of  render- 
ing medical  care  and  treatment  to  corrp3nsation 

cases Hospitals  and  dispensaries  shall  not 

render  medical  care  and  treatment  to  ambulatory 
compensation  cases  except  for  the  emergency 
treatment.” 

All  this  to  show  that  the  hospitals  may  not  render 
medical  care  and  that  their  functions  are  circum- 
scribed both  under  the  corporation  laws  and  the 
Workmen’s  Compensation  Law  of  this  State. 

May  I draw  your  attention  to  a decision  by  Mr. 
Justice  McLaughlin,  which  was  published  in  the 
New  York  Law  Journal  on  Saturday,  June  13,  1936, 
in  the  case  of  Posner  v.  Israel.  These  two  physicians 
had  formed  a partnership  to  engage  in  the  solicita- 
tion business  and  dividing  the  fees  at  a time  when 
it  was  not  illegal  to  carry  on  these  practices  although 
it  was  unethical.  Their  activities  were  confined  to 
workmen’s  compensation  cases.  On  July  1,  1935, 
the  Workmen’s  Compensation  Law  was  amended, 
forbidding  splitting  any  fees  received  for  treating 
injured  employees.  Justice  McLaughlin  held  that 
since  that  law  went  into  effect  (July  1,  1935)  the 
partnership  became  illegal.  The  prayer  of  the 
plaintiff  to  dissolve  it  on  that  ground  was  granted. 
An  interlocutory  judgment  of  dissolution  was 
granted. 

If  in  accordance  with  the  terms  of  the  amended 
Workmen’s  Compensation  Law,  a physician1  has 
entered  into  a contract  with  a hospital  to  provide  x- 
ray  services  on  a full-time  salary  basis,  and  if  after 
June  1,  1944,  such  contract  includes  the  acceptance 
of  a salary  and  the  turning  over  of  all  fees  for  x-ray 
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examinations  made  to  the  hospital,  it  would  seem 
that  such  contract  is  null  and  void  and  contrary  to 
the  purpose  of  the  amended  Workmen’s  Compensa- 
tion Law*  as  defined  in  the  various  sections  men- 
tioned above. 

David  J.  Kaliski,  M.D.,  Director 


February  5,  1937 

To  the  Industrial  Commissioner: 

You  have  very  kindly  referred  to  me  a brief  sub- 
mitted by  the  voluntary  hospitals  of  the  City  of 
New  York  to  the  Attorney  General  protesting 
against  your  construction  of  Section  13-f  of  the 
amended  Workmen’s  Compensation  Law. 

It  is  the  contention  of  the  voluntary  hospitals  of 
the  City  of  New  York  that  Rule  22  promulgated  by 
the  Industrial  Commissioner  is  an  erroneous  con- 
struction of  the  language  of  Section  13-f  of  Chapter 
258  and 

“that  it  has  the  effect  of  depriving  the  hospitals 
of  their  legal  right  to  charge  for  special  services  in 
compensation  cases,  as  they  do  in  all  other  types 
of  cases,  except  where  indigent  patients  are  in- 
volved, and  that  the  rule  in  question  will  cause 
them  substantial  damage.” 

Section  13-f  states — 

“Fees  for  medical  services  shall  be  payable 
only  to  a physician  or  other  lawfully  qualified 
person  permitted  by  Section  13-b  of  this  chapter 

to  render  medical  care  under  this  chapter 

Hospitals  shall  not  be  entitled  to  receive  the 
remuneration  paid  to  physicians  on  their  staff 
for  medical  and  surgical  services.” 

The  hospitals  contend  that  “the  proper,  as  well  as 
the  literal,  construction  of  this  provision  excludes  all 
services  other  than  medical  and  surgical.”  Roent- 
genology is  an  integral  part  of  medicine  and  surgery 
and  in  its  fullest  and  completest  sense  means  a 
special  service  rendered  by  an  especially  qualified 
physician.  As  in  other  branches  of  medicine,  cer- 
tain phases  of  this  work  may  be  rendered  by  trained 
technicians,  just  as  in  medicine  and  surgery  nursing 
and  other  technical  or  nonmedical  help  is  often  es- 
sential, but,  actually,  x-ray  service  is  a part  of 
medical  service  and  not  a special  service 
in  the  sense  that  it  can  be  provided  by  the  hospital 
without  the  intervention  of  a properly  qualified  phy- 
sician. The  same  is  true  of  other  laboratory  services, 
especially  pathology,  anesthesia,  and  physio- 
therapy. All  of  these  require  special  training  on  the 
part  of  a physician  and  in  the  strict  sense  of  the  word 
are  a part  of  medical  service.  These  services  are 
available  in  a hospital,  but  are  at  the  command  of 
the  physicians  of  the  hospital,  who  are  the  only  per- 
sons qualified  and  licensed  to  utilize  them.  A 
roentgenologist  is  personally  responsible  (legally) 
for  his  acts  and  is  himself  liable  rather  than  the 
institution  by  which  he  is  employed. 

The  hospitals  maintain  that  this  special  service  is 
impersonal  and  does  not  involve  a direct  relationship 
of  doctor  and  patient.  This  is  not  a valid  argument 
and  is  indeed  not  a fact.  In  order  that  an  injured 
claimant  may  be  properly  cared  for,  it  is  necessary 
in  many  instances  that  the  roentgenologist  establish 

* Section  1264  of  the  Education  Law  similarly  amended, 
effective  April  4,  1944. 


a direct  relationship  with  the  patient  and  his  at- 
tending physician  and  perhaps  review  the  records 
of  the  case  in  order  to  arrive  at  a correct  diagnosis 
and  when  necessary  render  the  proper  treatment, 
if  treatment  by  radiation  therapy  is  required.  It  is 
often  necessary  for  the  x-ray  specialist  to  testifv 
as  to  the  facts  in  the  case  before  the  referee.  He 
must  testify  as  a licensed  physician  especially  quali- 
fied in  x-ray  diagnosis  and/or  treatment.  That  the 
hospitals  have  relegated  to  themselves  the  right  to 
utilize  x-ray  and  laboratory  service  as  a means  of 
revenue  to  the  hospital  in  no  sense  disturbs  the 
argument  that  it  is  a medical  service  and  not  com- 
parable to  the  ordinary  hospital  care. 

It  was  not  the  intention  of  the  framers  of  the 
amended  Workmen’s  Compensation  Act  to  permit  the 
hospitals  by  direction  or  indirection  to  practice 
medicine.  It  was  clearly  intended  that  only  a 
licensed  physician  should  be  permitted  to  practice 
medicine;  and  a licensed  physician  on  the  duly  con- 
stituted staff  of  a voluntary  hospital  was  exempted 
from  certain  provisions  of  the  Workmen’s  Compensa- 
tion Act  in  respect  to  registration  in  order  to  make  it 
possible  for  him  to  render  service  to  injured  work- 
men who  might  be  hospitalized  because  of  the  sever- 
ity of  their  injuries. 

That  hospitals  should  not  be  entitled  to  receive 
remuneration  paid  or  payable  to  physicians  for 
medical  and  surgical  service  was  clearly  indicated  in 
Section  13-f  of  Chapter  258.  The  argument  that 
city  hospitals  are  entitled  to  recover  from  an  em- 
ployer for  medical  service  does  not  support  the  con- 
tention of  the  hospitals  that  a hospital  may  render 
such  medical  and  surgical  service  per  se.  It  is  only 
because  of  certain  restrictive  and  prohibitory  clauses 
in  the  New  York  City  Charter  that  hospitals  have 
assumed  the  right  to  collect  for  services  rendered  by 
physicians  and  for  which  only  physicians  should  be 
compensated.  It  may  be  pointed  out  here  that 
these  prohibitory  clauses  have  been  removed  from 
the  new  Charter  of  the  City  of  New  York  specifically 
for  workmen’s  compensation  cases.  It  is  also  con- 
templated that  the  Municipal  Assembly  will  take 
steps  to  pass  legislation  to  remove  this  prohibition 
against  a physician  in  the  city  hospitals  being  com- 
pensated so  that  physicians  may  be  paid  during  the 
period  between  now  and  January  1,  1938,  when  the 
new  Charter  goes  into  effect.  This  is  an  irrefutable 
argument,  in  which  the  municipal  hospitals  agree 
that  hospitals  are  not  entitled  to  payment  for 
medical  services.  The  purpose  of  restricting 
municipal  hospitals  to  emergency  care  only  was  not 
with  the  idea  of  overcoming  the  prohibition  against 
the  payment  of  physicians,  but  a realization  of  the 
fact  that  workmen’s  compensation  claimants  are 
not  public  charges  and  should  be  treated  as  semi- 
private or  private  patients  in  accordance  with  their 
social  and  economic  status. 

In  their  argument  the  voluntary  hospitals  state 
that  prior  to  the  amendment  of  the  Workmen’s 
Compensation  Law  in  1935,  “Regulations  of  the 
care  of  injured  employees  in  and  outside  of  hos- 
pitals had  fallen  into  a state  of  confusion  and  vari- 
ous undesirable  practices  had  resulted.  There  was 
need  of  precise  and  remedial  provisions.”  This 
argument  is  valid.  It  was  necessary  that  the  in- 
jured claimant  should  be  able  to  call  upon  those 
who  had  participated  in  the  diagnosis  and  treat- 
ment of  his  injuries  for  medical  testimony  in  es- 
tablishing his  claim  before  the  Department  of  Labor. 
It  was  obvious  that  competent  testimony  was  neces- 
sary and  only  a duly  qualified  physician,  either  in 
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• Few  patients  are  more  immedi- 
ately grateful  to  their  physician 
than  the  acutely  wheezing  asthma- 
tic. To  transform  strangling  dys- 
pnoea into  easy  normal  breathing  is 
one  of  the  most  dramatic,  deeply 
appreciated  acts  of  medicine. 

With  'Wellcome'  Solution  of 
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ally absent  after  local  use. 

‘Wellcome’  Registered  Trademark 


' Wellcome'  solution  op 


HYDROCHLORIDE  IlnlOO 

Bottles  of  5 cc. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  E.  41st  St.,  New  York  17,  N.Y. 


2038 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  2036] 

the  hospital  or  outside  the  hospital,  could  render 
roper  testimony.  The  hospital  as  an  impersonal 
eing  is  in  no  position  to  act  in  this  capacity;  there- 
fore legislation  was  necessary  to  restrict  the  scope  of 
activity  of  the  hospital  to  bed  and  board  care,  and 
to  provide  for  the  attending  medical  staff  those  ad- 
juvant services  that  are  necessary  in  the  care  of  the 
sick  and  injured.  They  are  a part  of  the  physi- 
cian’s armamentarium;  among  them  x-ray  service 
may  be  mentioned.  The  hospital  provides  the 
apparatus,  certain  technical  help,  and  other  serv- 
ices. But  in  the  last  analysis  the  physician  con- 
trols and  animates  the  services  and  renders  the  di- 
agnostic and  therapeutic  help.  It  is  he  who  is  to  be 
compensated  for  the  service  rendered.  The  fact 
that  the  physician  is  hired  on  a salary  basis  in  no 
wise  alters  the  validity  of  this  argument.  In  some 
instances  he  renders  the  service  gratis,  as  do  other 
physicians  and  surgeons  connected  with  the  institu- 
tion. In  some  instances  he  is  paid  an  honorarium, 
and  in  others  a salary,  either  for  full-  or  part-time 
services.  That  adequate  arrangements  are  pos- 
sible to  remunerate  and  reimburse  the  hospital  for 
its  overhead  in  supplying  the  roentgenologist  with 
apparatus,  material,  and  technical  service  goes 
without  saying.  This  is  entirely  feasible  and  a 
means  has  been  suggested  for  bringing  it  about. 

Rule  22,  to  which  the  voluntary  hospitals  object, 
states — 

“Hospitals  shall  render  bills  for  board  and 
room  accommodations,  medical  and  surgical  sup- 
plies, nursing  facilities,  and  routine  laboratory 
service.  Bills  for  all  services  rendered  by  physi- 
cians in  hospitals,  including  physiotherapy, 
x-ray,  pathology,  anesthesia,  medical  and  surgical 
care,  etc.,  shall  be  made  out  separately  and  paid 
directly  to  the  doctor  rendering  the  service. 
Proper  reimbursement  by  the  physician  to  the 
hospital  for  materials  and  the  use  of  facilities 
will  not  be  in  violation  of  Section  13-d-2(e).” 
Under  point  3,  the  hospitals  state — 

“To  support  a claim  that  a radical  change  in 
established  custom,  which  is  to  apply  only  to 
compensation  cases,  was  intended  by  the  Legis- 
lature in  enacting  Section  13-f  very  cogent  rea- 
sons indeed  would  have  to  appear.  Not  onfy 
are  such  reasons  lacking,  but,  as  we  shall  point 
out,  every  consideration  of  practicability  and 
fairness  negatives  such  a claim.” 

They  then  go  on  to  point  out  that — 

“Private  philanthropy  has  provided  the  means 
for  the  purchase  and  installation  of  expensive  x- 
ray,  laboratory,  physiotherapy,  and  other  equip- 
ment. ...” 
and  then  state  that — 

“As  a result  of  experience,  and  with  the  co- 
operation of  the  specialists  themselves,  the  sound 
custom  was  long  since  evolved  by  which  the  hos- 
pitals charged  for  these  special  services,  com- 
pensating the  physicians  emplo3red  therein  <~n  a 
salary  or  commission  basis.  This  method,  as- 
suring continuity  and  availability  of  service  and 
efficient  control  and  management  of  these  im- 
portant departments,  is  necessitated  by  the  na- 
ture of  the  services  and  the  complicated  setup  of 
the  departments.” 

They  further  state  that — 

“Under  these  circumstances  the  hospitals  them- 
selves have  every  right  to  determine  what  shall 


be  the  cost  for  the  use  of  its  equipment  and  the 
method  of  charging  and  billing  for  the  services 
it  makes  possible.  Rule  22  even  denies  to  the 
hospital  the  right  to  bill  for  the  use  of  its  own 
facilities  in  this  connection.” 

It  may  be  pointed  out  here  that  the  present 
methods  employed  by  hospitals  for  the  determina- 
tion of  cost  of  such  service  are  entirely  unsatis- 
factory and  based  upon  inadequate  and  improper 
methods  of  cost  accounting  and  bookkeeping.  The 
hospitals  are  only  now  attempting  to  determine  and 
set  up  a satisfactory  method  of  cost  accounting  and 
bookkeeping  to  apply  to  all  institutions  so  that  the 
real  cost  of  hospital  service  in  its  various  aspects  may 
be  determined. 

The  allocation  back  to  the  hospital  of  a reason- 
able amount  to  cover  the  cost  of  service  rendered  to 
roentgenologists,  anesthetists,  physiotherapists,  and 
other  physicians  employed  by  the  hospitals  or  giving 
services  gratuitously  could  easily  be  agreed  upon 
and  with  as  much  assurance  of  properly  compensat- 
ing the  hospitals  as  the  present  methods.  Beyond 
this  hospitals  should  not  go.  They  are  not,  as  cor- 
porate bodies,  allowed  to  practice  medicine  and 
should  not  be  permitted  to  exploit  physicians. 
All  profits  over  and  above  the  cost  of  the  service 
should  accrue  to  physicians  (x-ray)  treating  work- 
men’s compensation  cases.  The  medical  societies 
have  urged  a reasonable  method  to  compensate  the 
hospitals  ever  since  the  inception  of  the  new7  law. 
The  great  bar  to  the  adoption  has  been  the  difficulty 
of  the  hospitals  in  arriving  at  their  own  figures. 
This  should  not  be  brought  up  as  an  argument  to  in- 
validate the  right  of  the  physician  to  be  paid  for  his 
services  under  the  provisions  of  the  Workmen’s  Com- 
pensation Act. 

In  1933  a committee  was  appointed  by  Governor 
Lehman  to  study  and  report  on  the  medical  aspects 
of  the  Workmen’s  Compensation  Law.  In  its  re- 
port this  committee  stated  that  there  wrere  abuses 
over  w7hich  the  medical  profession  had  no  control. 
Among  these  abuses  attention  is  called  to  Item  2 — 
“Reduced  charges  by  hospitals  in  order  to  ob- 
tain business.” 

“Hospitals  w’hich  accept  compensation  cases 
at  a per  diem  charge,  wdiich  is  less  than  the  actual 
cost  of  hospitalization,  meet  the  losses  by  divert- 
ing funds  wrhich  have  been  given  for  philanthropic 
purposes.” 

While  this  charge  cannot  be  sustained  against  the 
majority  of  voluntary  institutions,  it  is  undoubtedly 
true  that  certain  hospitals  do  compete  against  each 
other  for  workmen’s  compensation  cases.  They  are 
willing  to  accept  them  at  preferential  rates  below7  the 
actual  cost  of  maintenance  of  even  a so-called 
w'ard  bed.  The  hospitals  have  not  been  able  to 
agree  among  themselves  on  a uniform  per  diem  rate 
for  compensation  cases.  The  charges  vary  all  the 
wray  from  84.50  to  86.50  per  day.  The  difference  is 
often  made  up  by  charging  for  so-called  extras, 
such  as  dressings,  medicines,  laboratory  and  x-ray 
service.  A physician  may  be  employed  part-time 
or  full-time  on  a salary  or  commission  basis.  Any 
profit  that  may  result  in  laboratory  or  x-ray  service 
accrues  to  the  hospital.  Another  abuse  that  arises 
w’here  the  physician  (roentgenologist)  is  merely  an 
employee  and  not  directly  responsible  and  paid  by 
the  carrier  or  employer  for  the  service  is  the  difficulty 
of  obtaining  adequate  medical  testimony  by  the  x- 
ray  or  laboratory  expert  for  the  claimant  or  the 
carrier  at  the  time  of  a hearing  before  the  Depart- 
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EVERY  DISEASE  SOONER  OR  LATER  INVOLVES 

Nutritive  failure  is  concomitant  in  many,  if  not  most,  disease 
states.  It  must  be  considered  as  a leading  factor  in  convales- 
cence, where  its  purpose  is  to  repair  the  damage  to  the  nutritive 
system  and  restore  it  to  its  proper  state. 

Four  Essentials  for  Therapy  in  Nutritive  Failure 

1.  DIET:  4,000  calories,  150  gram  protein,  rich  in  vitamins 

and  minerals. 

2.  BASIC  THERAPY:  Thiamine,  riboflavin,  niacinamide,  ascorbic 

acid,  orally. 

3.  ADDITIONAL  MEDICATION:  Synthetic  vitamins  as  indicated, 

orally  or  parenterally. 

4.  NATURAL  B COMPLEX:  Brewers’  Yeast  or  extract,  or  rice  bran 

extract,  and/or  liver  extract  orally  or  parenterally. 


For  basic  therapy,  Squibb  Basic 
Formula  Vitamin  Tablets  provide 
the  factors  for  intensive  therapy. 
Each  tablet  contains: 

10  mg.  Thiamine  Hydrochloride 
50  mg.  Niacinamide 
5 mg.  Riboflavin 
75  mg.  Ascorbic  Acid 


This  preparation  has  a background 
of  proved  clinical  value.  It  is  the 
basic  formula  used  by  Drs.  Norman 
Jolliffe  and  T.  D.  Spies  and  de- 
scribed by  the  latter  in  his  paper  on 
Nutritional  Rehabilitation  of  100 
American  workers  for  Industry. 
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Squibb  Basic 


foimuia  Mitamin 


Sold  to  druggists  in  bulk. 
In  stock  packages.  Prescribe  as  few  or  as 
many  packages  as  may  be  needed.  The  cost 
per  tablet  is  surprisingly  low. 
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ment  of  Labor.  Under  the  old  law  testimony  was 
largely  controlled  by  the  employers  and  carriers 
because  the  physician  was  selected  and  paid  by  them. 
This  abuse  has  been  overcome  by  giving  the  patient 
free  choice,  enabling  him  to  select  his  own  doctor  and 
specialist,  and  thereby  removing  from  the  control 
of  the  employer  and  carrier  the  testimony  of  the 
attending  physician  and  specialist.  The  roent- 
genologist or  pathologist  of  the  hospital  should  be 
paid  for  his  services  and  should  be  available  for 
testimony  before  the  Department  of  Labor  or  the 
Industrial  Board.  Among  the  recommendations 
of  the  Governor’s  committee  was  the  following: 

"Fees  for  medical  services  shall  be  paid  only 
to  a physician  or  other  lawfully  qualified  person 
permitted  by  Section  3 of  this  chapter  to  render 
medical  care  under  this  Act.  Hospitals  shall  not 
be  entitled  to  receive  the  remuneration  paid  to 
physicians  on  their  staff  for  medical  or  surgical 
service.” 

Physicians  treat  medical  and  surgical  cases  in  the 
wards  of  the  voluntary  hospitals  gratis.  They  are, 
however,  paid  in  accordance  with  the  minimum  fee 
schedule  for  all  medical  and  surgical  services  rend- 
ered to  claimants  under  the  Workmen's  Compensation 
Act.  They  render  their  bills  directly  to  the  em- 
ployer or  insurance  carrier.  Under  the  actual  super- 
vision of  a physician,  medical  care  may  be  rendered 

Shortage  of  15,000  Physicians 

A REDUCTION  of  15,000  in  the  physician  popu- 
L*-  lation  available  to  civilians  by  1948  is  likely  if 
the  present  policy  of  not  deferring  premedical  and 
medical  students  is  continued  by  Selective  Service, 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  points  out  in 
the  Journal  of  the  Association  for  August  12.  In 
that  issue  of  the  Journal  is  published  a letter  sent 
by  Maj.  Gen.  Lewis  B.  Hershey,  Director  of  the 
Selective  Service  System,  to  Senator  Scott  W.  Lucas, 
of  Illinois,  in  reply  to  a memorandum  pertaining  to 
the  deferment  of  premedical  and  medical  students, 
together  with  a comment  on  the  General’s  letter 
by  the  Council  on  Medical  Education  and  Hospitals. 
The  Council  says  there  are  four  major  points  made 
in  General  Hershey’s  letter  which  may  be  seriously 
questioned  on  the  basis  of  information  collected  by 
the  Council  from  the  schools  of  medicine  in  this 
country. 

The  Council  points  out  that  General  Hershey 
says,  "There  is  undue  concern  over  the  future  sup- 
ply of  doctors,”  and  that  he  also  says  that  there 
will  be  more  doctors  available  after  the  war  than 
before  the  war.  "This  is  not  all  clear,”  the  Council 
declares.  "In  the  first  place,  about  one  fourth  of 
the  physicians  in  the  United  States  do  not  practice 
medicine,  but  are  engaged  in  teaching,  research,  ad- 
ministration, and  so  on.  Therefore  physician- 
population  ratios  cannot  be  computed  from  the  total 
number  of  physicians.  The  figures  pertaining  to 
increases  or  decreases  in  physicians  available  to 
civilians  in  the  next  few  years  are  plain.  . . 

"During  this  whole  six-year  accelerated  period 
[from  July  1,  1942  to  June  30,  1948]  there  should  be 
approximately  40,000  graduates.  During  the  six 
prewar  years,  July  1,  1935  to  June  30,  1941,  there 
were  31,215  graduates.  All  other  things  being 
equal,  these  figures  would  indicate  an  increase  in 
the  physician  population  by  8,785  in  1948. 

"But  all  other  things  will  not  be  equal.  This 
entire  surplus  physician  population  would  be  ab- 


by  registered  nurses,  physiotherapists,  or  other  per- 
sons trained  in  laboratory  and  diagnostic  technic. 

This  refers  to  nonmedical  personnel.  It  does  not 
refer  to  physicians  who  are  in  charge  of  pathological 
or  x-ray  laboratories,  or  physiotherapists  who  are 
licensed  to  practice  medicine. 

The  purpose  of  the  Amended  Act  was  to  permit 
only  a licensed  physician  to  render  a bill  for  medical 
services.  X-ray  service,  whether  diagnostic  or 
therapeutic,  is  a highly  specialized  branch  of  medi- 
cal service,  requiring  years  of  training  and  experi- 
ence after  the  physician  has  obtained  his  medical  de- 
gree. While,  as  has  been  stated  above,  certain 
phases  of  this  work  may  be  relegated  to  nonmedical 
personnel  under  the  active  supervision  of  the  physi- 
cian, essentially  the  service  is  on  a par  with  other 
medical  and  surgical  services,  and  should  and  can  in 
no  way  be  differentiated  from  these  services.  In 
view  of  this  fact,  it  is  logical  that  the  x-ray  physician 
should  render  the  bill  the  same  as  does  the  surgeon, 
the  medical  man,  or  the  specialist.  To  meet  the 
special  conditions  under  which  certain  roentgenolo- 
gists are  employed  in  hospitals,  arrangements  must 
be  made  for  adequate  reimbursement  to  the  hos- 
pital for  expenses  incurred,  but  the  principle  that 
the  physician  himself  should  render  the  bill  is  valid. 

Respectfully  yours, 

David  J.  Kaliski,  M.D.,  Chairman 

by  1948  is  Predicted  by  A.M.A. 

sorbed  by  a standing  army  of  1,757,000  men  at 
five  medical  officers  per  thousand  men.  Should  the 
standing  postwar  navy  require  5,000  physicians  and 
the  Veterans  Administration  10,000,  the  physician 
population  available  to  civilians  would  actually  be 
reduced  by  15,000  instead  of  increased. 

"In  these  calculations  no  account  is  taken  of 
general  population  increases,  fatalities  and  incapac- 
itating injuries  among  medical  officers  in  service, 
the  current  increased  death  rate  among  physicians, 
increasing  demands  of  the  civilian  population  for 
improved  medical  care,  requirements  for  American 
physicians  in  the  rehabilitation  of  liberated  coun- 
tries, and  the  possible  permanent  damage  of  some  of 
the  ‘plant’  of  medical  education  through  possible 
failure  of  some  schools  to  continue  operation  with 
greatly  reduced  enrolments.  Concern  over  the 
future  supply  of  doctors  is  fully  warranted  under 
these  conditions ” 

General  Hershey,  in  his  letter,  says  that  47  per 
cent  of  the  capacity  of  entering  classes  in  medical 
schools  may  be  filled  by  civilian  students  in  1945. 
The  Council  replies  that  the  deans  of  all  medical 
schools  were  asked  how  great  a reduction  they 
estimated  there  would  be  in  their  1945  entering 
classes  if  they  were  asked  to  accept  civilians  with  no 
selective  service  deferments.  The  deans  of  only 
nine  schools  thought  they  might  be  able  to  fill 
civilian  places  under  these  conditions,  whereas  the 
deans  of  fifty-seven  schools  estimated  reductions  of 
from  about  10  to  over  40  per  cent  in  freshman  en- 
rolments. The  remaining  eleven  schools  were  un- 
willing or  unable  to  estimate  reductions  which  might 
occur.  The  Council  also  points  out  that  under  the 
provisions  of  the  current  army  appropriation  bill,  by 
abolishing  further  admissions  of  trainees  to  the  A. 
S.  T.  premedical  program,  there  will  be  an  increase 
to  70  or  75  per  cent  in  the  number  of  students  which 
must  be  obtained  from  civilian  sources  in  1946. 

As  for  General  Hershey’s  statement  that  students 
[Continued  on  page  2042] 
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are  available  from  “a  large  number  of  men  between 
18  and  28  years  of  age  found  physically  disquali- 
fied ....  women;  soldiers,  discharged  from  the 
Army;  and  men  over  30  years  of  age,”  the  Council 
points  out  that  these  possible  sources  were  taken  into 
consideration  in  the  estimates  of  reduced  enrolments 
submitted  by  the  deans.  The  Council  says:  “It 

is  extremely  doubtful  whether  qualified  students  in 
these  categories  are  available  in  significant  numbers 
at  present  unless  admission  standards  are  drasti- 
cally reduced  ....  While  every  favorable  considera- 
tion should  and  will  be  given  to  medical  school  ap- 
plications from  veterans,  it  would  serve  neither  the 
veterans  nor  the  public  to  admit  to  medical  schools 
men  who  do  not  possess  the  requisite  physical,  emo- 
tional, mental,  and  other  qualifications. 


“It  will  not  meet  the  problem  of  obtaining  students 
from  these  groups  ‘to  offer  them  the  inducement 
necessary  to  study  medicine.’  Students  are  im- 
pelled to  study  medicine  through  a long  and  com- 
plicated series  of  circumstances  involving  then- 
whole  past  education,  drives,  capacities,  emotional 
and  social  experiences,  and  not  by  offering  special 
inducements  [as  suggested  by  General  Her- 
shey].” 

As  for  the  taking  of  additional  students  from  those 
who  have  spent  two  years  in  active  service,  as  was 
suggested  to  the  Army  and  the  Navy  and  rejected 
by  them,  the  Council  says  that  such  a^  plan  probably 
would  have  resulted  in  many  men  being  returnee! 
from  the  widespread  theaters  of  military  operations 
and  even  from  this  country  who  would  not  possess 
the  qualifications  for  the  study  of  medicine. 


Industrial  Medical  Service  for  Federal  Employees 


A BILL  to  provide  industrial  medical  services  for 
all  Federal  employees,  the  current  total  of  whom 
is  about  2,700,000,  has  been  endorsed  by  officials  of 
the  Federal  government  and  a representative  of  the 
American  Medical  Association  at  hearings  before 
the  House  District  Committee. 

Surgeon  General  Thomas  Parran  said  that  the 
services  contemplated  would  include  a good  pre- 
placement examination,  including  a chest  x-ray 
for  tuberculosis,  minor  medical  and  dental  care, 
minor  care  for  emotional  disturbances,  a nutri- 
tional effort,  checks  on  environmental  factors,  such 
as  bad  lighting,  which  causes  headaches;  studies 
of  records  of  absenteeism,  control  of  contagion  and 
infection,  and  some  routine  care  in  pregnancy.  The 
program,  he  estimated,  would  cost  less  than  1 per 
cent  per  day  per  public  employe. 

This  plan,  Dr.  Parran  continued,  would  be  ad- 
ministered by  the  Civil  Service  Commission  in  con- 
sultation with  the  United  States  Public  Health 
Service  and  in  close  cooperation  with  agency  heads 
and  personnel  services.  Further,  it  “is  not  social- 
ized medicine,”  he  emphasized,  but,  on  the  con- 
trary, would  be  of  benefit  to  the  private  physician 
by  relieving  him  of  caring  for  minor  illnesses  and 
referring  to  him  such  persons  as  properly  need  his 
help. 

Dr.  Carl  Peterson,  secretary  of  the  Council  on 
Industrial  Health  of  the  American  Medical  Asso- 


ciation, said  his  group  would  actively  support  legis- 
lation of  this  description  if  it  followed  reasonably 
well  a set  of  standards  for  such  services  as  would 
center  around  an  industrial  physician,  with  reliance 
being  placed  on  the  industrial  nurse  under  medical 
supervision.  Also,  he  said,  it  should  provide  in- 
dustrial hygiene  consultation  and  include  disabili- 
ties under  employment  compensation  laws. 

Close  connection  with  medical  services  of  the 
community  should  be  maintained,  Dr.  Peterson 
held,  along  with  emphasis  on  preventive  technics. 
The  proposed  service,  he  said,  should  be  founded  on 
good  records  which  reflect  the  population  it  serves 
and  the  administrative  personnel  should  be  ade- 
quately paid. 

Paul  V.  McNutt,  chairman  of  the  War  Man- 
power Commission,  said  that  the  Federal  govern- 
ment has  taken  the  lead  in  recommending  industrial 
health  services  to  industry,  but  has  failed  to  practice 
what  it  preaches,  with  only  “the  rudiments  of  a 
health  service”  for  its  own  employees. 

Arthur  S.  Flemming,  Civil  Service  Commissioner, 
said  that  government  employes  lost  seven  sick  days 
each  last  year. 

The  common  cold,  Dr.  Parran  said,  was  the 
principal  single  cause  of  absenteeism.  He  named 
next  in  order  “the  terrific  load  many  married  women 
are  carrying”  with  a heavy  job  to  do  at  home  as  well 
as  at  the  office. 


Council  on  Physical  Therapy  Becomes  Council  on  Physical  Medicine 


AT  THE  nineteenth  annual  meeting  of  the  Council 
on  Physical  Therapy  during  December,  1943, 
a motion  was  passed  unanimously  recommending 
to  the  Board  of  Trustees  that  the  name  be  changed 
to  the  Council  on  Physical  Medicine.  At  the  re- 
cent annual  session  of  the  American  Medical  Asso- 
ciation in  Chicago  the  Board  of  Trustees  recom- 
mended to  the  House  of  Delegates,  and  the  House  of 
Delegates  acted  favorably  on  this  recommendation; 
as  a result,  the  Council  on  Physical ' Therapy  has 
now  become  the  Council  on  Physical  Medicine. 

The  designation  “physical  medicine”  is  a more 
inclusive  term.  Physical  agents  are  used  not  only 
for  therapy  but  also  for  diagnosis.  Hospital  de- 
partments of  physical  medicine,  when  they  employ 
electric  tests  for  reaction  of  degeneration  or  perform 
such  tests  as  the  cold  pressor  test,  are  employing 
physical  agents  not  for  therapy  but  for  diagnosis. 

The  Council  has  for  some  time  interested  itself  in 
certain  phases  of  occupational  therapy,  which  is  a 


branch  of  the  broad  field  of  physical  medicine.  The 
Council  was  informed  that  the  American  Occupa- 
tional Therapy  Association  was  anxious  to  have  the 
Council  give  more  attention  to  occupational  ther- 
apy. Discussions  between  representatives  of  the 
Council  and  the  American  Occupational  Therapy 
Association  indicated  that  the  association  would 
welcome  the  inclusion  of  occupational  therapy  under 
a Council  on  Physical  Medicine. 

Under  the  following  definition  for  physical  medi- 
cine, the  entire  field  can  be  covered  by  a Council 
on  Physical  Medicine:  Physical  medicine  includes 
the  employment  of  the  physical  and  other  effective 
properties  of  light,  heat,  cold,  water,  electricity, 
massage,  manipulation,  exercise,  and  mechanical 
devices  for  physical  and  occupational  therapy 
in  the  diagnosis  and  treatment  of  disease.  The 
Council  believed  that  it  would  be  wise  to  appoint 
a special  subcommittee  of  five  physicians  interested 
[Continued  on  page  2044] 
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SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 

A SHOE  FOR  EVERY  MEMBER  Manhattan,  34  West  36th  st.  new  rochelle,  S45  North  Ave 

OF  THE  FAMILY  . . . A SHOE  BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI 

FOR  EVERY  INDIVIDUAL  RE - 843  Fiatbush  Ave. 

QUIREMENT.  HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 
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in  occupational  therapy  who  could  help  to  bring 
this  phase  of  therapy  more  fully  under  direct  medical 
supervision. 

Finally,  there  is  definite  precedent  for  the  use 
of  the  term  “physical  medicine,”  which  has  long 
been  considered  the  most  acceptable  term  by  our 
British  colleagues.  The  Conjoint  Board  of  the 

County 

Albany  County 

Dr.  A.  M.  Chapnick,  of  Wynantskill,  honorably 
discharged  recently  from  the  Army  Medical  Corps 
after  sixteen  months’  service,  has  been  appointed 
assistant  in  psychiatry  and  neurology  at  Albany 
Hospital  and  Albany  Medical  College. 

Dr.  Chapnick,  a graduate  of  the  University  of 
Chicago  and  the  University  of  London,  is  town 
health  officer  for  the  Town  of  North  Greenbush,  a 
psychiatrist  at  the  Induction  Center  in  Albany, 
and  physician  for  District  Medical  Advisory 
Board  43  of  Selective  Service,  which  covers  several 
upstate  counties.* 

Bronx  County 

The  Bronx  County  Medical  Society  is  now  located 
at  400  East  Fordham  Road,  Room  620,  Bronx  58. 

The  following  physicians  are  at  present  holding 
office  in  the  county  society:  president,  Moses  H. 
Krakow,  M.D.,  1749  Grand  Concourse,  Bronx  53; 
secretary,  Goodlatte  B.  Gilmore,  M.D.,  2940  Grand 
Concourse,  Bronx  58;  treasurer,  Joseph  A.  Landy, 
M.D.,  900  Grand  Concourse,  Bronx  56. 


A testimonial  dinner  was  held  recently  at  the 
Schnorer  Club  to  honor  Dr.  William  K.  Kahrs  on 
the  occasion  of  his  fiftieth  year  in  the  practice  of 
medicine. 

The  dinner,  arranged  by  the  Pediatric  Society,  was 
attended  by  more  than  fifty  physician  friends.  Dr. 
Harry  Cohen  presided,  Dr.  Forris  Chick  was  toast- 
master, and  Dr.  Jacob  Golomb  made  the  gift  pres- 
entation. It  was  a delightful  social  evening,  per- 
haps because  it  was  so  entirely  different  from  the 
conventional.  The  speakers,  Dr.  Nathan  B.  Van 
Etten  and  Dr.  Kahrs  himself,  took  those  present 
back  fifty  years  by  describing  the  Bronx  when  it 
was  a horse-and-buggy  village  of  farms,  with 
limited  transportation  and  limited  living  con- 
veniences. 

Dr.  Kahrs  was  born  in  New  York  City  on  Febru- 
ary 5,  1872,  but  he  has  been  a resident  of  the 
Bronx  since  1884.  In  1894,  upon  his  graduation 
from  Bellevue  Medical  College,  he  interned  at  Ford- 
ham  Hospital,  then  the  first  City  Hospital  in  the 
Borough,  which  had  opened  its  doors  but  two  years 
before.  Dr.  Kahrs  was  one  of  the  organizers  of 
Union  Hospital,  serving  as  visiting  physician  on  its 
staff  and  as  a member  of  its  Board  of  Trustees. 
During  World  War  I,  just  about  the  time  that  he 
commenced  to  devote  his  practice  to  internal  medi- 
cine, he  served  on  the  local  draft  board.  He 
served  on  the  induction  board  during  this  war  and 
he  continues  his  interest  in  Union  Hospital  as  con- 
sultant physician  and  member  of  its  Board  of 
Trustees. 

Dr.  Kahrs  is  a charter  member  of  the  Bronx 
County  Medical  Society. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Royal  College  of  Physicians  and  the  Royal  College 
of  Surgeops  has  just  instituted  a diploma  in  physical 
medicine. 

With  its  new  name  the  Council  on  Physical  Medi- 
cine will  continue  to  function  as  it  has  always  func- 
tioned but  will  devote  additional  attention  to  prob- 
lems of  occupational  therapy. — Editorial , J.A.M.A. , 
July  29 , 19U 

News 

Broome  County 

A citation  for  distinguished  service  has  been 
awarded  to  Dr.  Charles  R.  Seymour  of  Binghamton 
by  the  Alumni  Association  of  Albany  Medical 
College  and  will  be  presented  to  him  at  an  asso- 
ciation meeting  on  September  16  in  Albany. 

A letter  announcing  award  of  the  citation  declared 
it  was  given  because  of  the  “more  than  half  century 
of  meritorious  service  in  the  cause  of  humanity  that 
you  have  given.” 

A graduate  of  Albany  Medical  School  in  1892, 
Dr.  Seymour  has  practiced  in  Binghamton  for 
more  than  fifty  years. 

Twice  a president  of  the  Broome  County  Medical 
Society,  Dr.  Seymour  was  a member  of  the  first 
staff  of  Binghamton  City  Hospital.  * 

Cayuga  County 

Dr.  George  B.  Adams  has  resigned  as  director 
of  the  Cayuga  County  Laboratory,  after  fourteen 
years’  service,  to  become  director  of  the  laboratory 
in  a 450-bed  hospital  in  Winston-Salem,  North 
Carolina.* 

Columbia  County 

Dr.  Lewis  Gregory  Cole,  head  of  the  x-ray  de- 
partment of  the  Hudson  City  Hospital,  recently 
was  given  one  of  the  outstanding  awards  of  his  pro- 
fession when  the  American  Gastroenterological 
Association  selected  him  as  the  recipient  of  the 
Friedenwald  Medal.  The  medal  will  be  presented 
to  Dr.  Cole  at  the  next  annual  banquet  of  the  asso- 
ciation at  its  meeting  in  the  East.  Dr.  Cole  resides 
in  White  Plains.* 

Dutchess  County 

Dr.  Edith  Gardner  Mead,  member  of  the  Pough- 
keepsie Board  of  Health,  has  been  appointed  full- 
time medical  supervisor  of  the  Poughkeepsie  school 
system  to  succeed  Dr.  Helen  L.  Palliser,  whose 
resignation  will  become  effective  on  October  1. 


Dr.  W.  W.  Wicks,  of  Pine  Plains,  was  appointed 
township  health  officer  at  the  monthly  meeting  of 
the  town  board  in  July.  He  will  succeed  Dr.  Ell- 
wood  Oliver,  who  died  on  July  6. 

Dr.  Wicks  has  been  a practicing  physician  in 
Pine  Plains  for  the  past  sixteen  years.  He  was  born 
in  Scotland,  South  Dakota,  where  he  received  his 
elementary  education.  He  served  as  a private 
during  the  first  World  War,  and  later  earned  his 
A. B.  at  Yale  and  M.D.  at  Harvard.  He  served  his 
internship  at  the  Albany  Hospital.* 

Erie  County 

The  county  medical  society  has  organized  an 
emergency  physicians’  service  bureau  and  a con- 
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suiting  board  to  provide  immediate  medical  assist- 
ance to  children  showing  signs  of  infantile  paralysis. 

If  the  family  physician  is  not  available,  parents 
may  call  the  bureau  and  a doctor  will  be  sent  at 
once,  Dr.  John  W.  Kohl,  chairman  of  the  society’s 
Public  Health  Committee,  said  when  the  bureau 
was  organized  on  July  18.  General  practitioners 
and  specialists  were  named  to  the  consulting  board.  * 
• • • 

The  regular  meetings  of  the  county  society  will 
be  resumed  on  October  24. 

Essex  County 

At  a meeting  of  the  Medical  Society  of  the 
County  of  Essex  recently,  a motion  was  adopted  to 
give  support  to  the  Essex  County  Veterans  Organi- 
zation in  their  efforts  to  secure  a full-time,  paid 
service  officer  for  Essex  County,  it  has  been  an- 
nounced by  Dr.  James  E.  Glavin,  of  Port  Henry, 
secretary. 

It  was  further  decided  that  any  connected  service 
case  should  not  be  considered  a welfare  problem, 
but  that  veterans  should  be  entitled  to  full  and  com- 
plete care  by  a veterans’  organization. 

A committee  consisting  of  Dr.  John  Miller,  of 
Crown  Point,  and  Dr.  Glavin  was  appointed  to  work 
with  the  American  Legion  in  all  matters  pertaining 
to  veterans. 

The  Legion  has  petitioned  the  Essex  County 
Board  of  Supervisors  to  create  the  service-officer  post 
in  the  county  and  the  Board  now  has  the  matter 
under  consideration.* 

Madison  County 

The  annual  midsummer  meeting  of  the  county 
society  was  held  at  Sylvan  Beach,  New  York,  on 
Thursday,  August  10. 

A chicken  and  frog-legs  dinner  was  served  to 
members  and  guests  of  the  society  at  Ron-Nell’s 
Restaurant,  Scot-Noose  Park,  Sylvan  Beach,  at 
6 : 30  p.m. 

The  scientific  program  was  held  at  the  camp  of 
Dr.  Howard  Beach,  at  8 : 00  p.m.  Dr.  Paul  C.  Clark, 
assistant  professor  of  clinical  medicine,  Syracuse 
University  College  of  Medicine,  presented  a paper 
on  ‘ ‘Penicillin.”  This  paper  was  given  under  the 
auspices  and  direction  of  the  Council  Committee  on 
Public  Health  and  Education  of  the  Medical 
Society  of  the  State  of  New  York.  Dr.  Arthur  S. 
Broga  showed  motion  pictures. 

Monroe  County 

Dr.  Isadore  Hurwitz,  Rochester  physician,  re- 
turned home  on  July  19  from  an  Army  hospital  in 
Denver  after  serving  two  years  as  a captain  in  the 
Army  Medical  Corps.  He  served  for  eight  months 
in  the  South  Pacific. 

Dr.  Hurwitz  was  hospitalized  in  this  country 
last  April  as  a result  of  a medical  disability  suffered 
overseas.  He  is  resuming  his  medical  practice  in 
Rochester.  * 


Penfield  now  has  a resident  physician,  Dr.  Ells- 
worth S.  Deuel.* 

Nassau  County 

Dr.  Eugene  H.  Coon,  vice-president  of  the 
Nassau  County  Medical  Society,  called  a special 
meeting  for  the  purpose  of  discussing  diagnosis, 
treatment,  and  care  of  poliomyelitis  cases.  The 


meeting  was  held  at  the  Meadowbrook  Hospital, 
August  18,  at  9 : 00  p.m. 

The  speakers  were  Dr.  James  E.  Perkins,  director 
of  communicable  diseases  of  the  State  Health 
Department;  Dr.  John  F.  Landon,  instructor  of 
pediatrics  at  the  Willard  Parker  Hospital,  College 
of  Physicians  and  Surgeons;  and  Dr.  Chho  C. 
Hudson,  of  the  Meadowbrook  Hospital.  * 

New  York  County 

At  its  meeting  on  Tuesday,  June  20,  the  New 
York  Psychoanalytic  Society  and  Institute  elected 
the  following  officers:  president,  Leonard  Blum- 

gart,  M.D.;  vice-president,  Sandor  Lorand,  M.D.; 
secretary,  Henry  A.  Bunker,  M.D.;  and  treasurer, 
Z.  Rita  Parker,  M.D. 


The  New  York  Academy  of  Medicine  has  set  up 
plans  for  a continuous  noncommercial  drug  exhibit 
at  its  headquarters.  The  exhibit  will  be  in  charge 
of  a physicians’  committee  on  drug  exhibits  which 
will  work  with  an  advisory  committee  of  drug 
manufacturers.  Dr.  Theodore  G.  Klumpp,  presi- 
dent of  Winthrop  Chemical  Company,  Rensselaer, 
is  a chairman  of  the  advisory  committee.  A person 
will  be  in  charge  of  the  exhibit  who  will  be  able  to 
answer  questions  and  explain  new  drugs,  and  pam- 
phlets and  literature  will  be  furnished,  giving  the 
research  and  clinical  usage  and  describing  the 
products. 


Because  of  the  extreme  importance  of  exact 
diagnosis  in  tropical  diseases,  the  New  York  City 
Department  of  Health  has  expanded  its  facilities  in 
order  to  furnish  every  possible  aid  to  practicing 
physicians  and  hospitals  throughout  the  city.  This 
service  is  being  conducted  in  cooperation  with  the 
tropical  disease  staff  of  the  DeLamar  Institute  of 
Public  Health  of  Columbia  University. 

Laboratory  Service:  The  Tropical  Disease  Labora- 
tory located  at  the  Washington  Heights  Health 
Center,  600  West  168th  Street,  is  now  on  a full- 
time basis.  Services  offered  by  the  laboratory 
include  examination  of  blood,  feces,  urine,  etc.,  for 
parasites  and  for  reactions  associated  with  the 
presence  of  parasitic  and  other  tropical  diseases, 
as  well  as  intradermal  tests  for  trichinosis,  echino- 
coccus disease,  and  brucellosis.  Specimens  may 
be  sent  to  this  laboratory  from  9:00  a.m.  to  4:30 
p.m.  daily.  Reports  will  be  forwarded  to  the  re- 
ferring physician. 

Diagnostic  Service:  Patients  may  be  sent  to  the 
clinic  at  the  laboratory  for  examinations.  Upon 
completion  of  these,  a report  including  the  diagnosis 
and  suggestions  for  treatment  will  be  forwarded  to 
the  referring  physician. 

Consultation  Service:  Whenever  necessary,  bed- 

side consultations  will  be  provided. 

The  laboratory  staff  includes  a specially  trained 
technician,  expert  in  parasitology;  in  addition,  a 
large  group  of  the  regular  laboratory  staff  of  the 
Department  of  Health  have  been  trained  for  this 
type  of  work  should  the  need  arise.  The  Depart- 
ment has  appointed  an  epidemiologist  in  tropical 
diseases,  Dr.  Howard  B.  Shookhoff,  a Diplomate  of 
the  American  Board  of  Internal  Medicine  and  of  the 
Conjoint  Board  of  England  in  Tropical  Medicine 
and  Hygiene,  as  well  as  a Fellow  of  the  Royal 
Society  of  Tropical  Medicine  and  Hygiene.  Dr. 
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Shookhoff  has  had  field  experience  in  Puerto  Rico 
and  in  Colombia,  South  America. 

Referring  physicians  should  telephone  the  Tropi- 
cal Disease  Diagnostic  Service  at  WAdsworth 
7-6300,  Extension  18,  so  that  necessary  instructions 
for  obtaining  specimens  may  be  given  or  appoint- 
ments made  for  consultation. 


President  Allen  Ward  well  of  the  Association  of 
the  Bar  of  New  York  City  has  appointed  the  follow- 
ing committee  on  Medical  Jurisprudence  for  the 
year  1944-45:  John  Kirkland  Clark,  chairman; 

Rogers  H.  Bacon,  Eli  H.  Bronstein,  Lawrence 
Ebstein,  Julius  Hallheimer,  Edward  Holloway, 
Sidney  Jarcho,  James  D.  C.  Murray,  Abraham 
Schwartz.,  James  W.  Scott,  and  George  H.  Sibley. 


Dr.  Kenneth  B.  Turner  has  been  named  head  of 
the  Records  Section  of  the  Committee  on  Medical 
Research  of  the  American  Medical  Association. 


Direct  affiliation  of  the  Fourth  Medical  and  Surgi- 
cal divisions  of  Bellevue  Hospital  with  the  College  of 
Medicine  of  New  York  University  was  announced 
on  July  15  by  Dr.  Harry  Woodburn  Chase,  chan- 
cellor of  the  university,  and  Edward  M.  Bernecker, 
Commissioner  of  Hospitals  for  New  York  City,  in  a 
joint  statement. 

According  to  the  announcement,  the  affiliation 
will  “offer  further  opportunities  for  clinical  teaching 
in  the  College  of  Medicine  in  addition  to  the  present 
teaching  services  in  the  third  (New  York  University) 
division  of  the  hospital.” 

“New  York  University  greatly  appreciates  the 
long  and  generous  co-operation  of  the  city  authori- 
ties with  its  medical  school/’  Chancellor  Chase  said. 
“This  is  a significant  step  in  forwarding  the  effective- 
ness of  our  work  as  well  as  that  of  the  hospital.” 

Dr.  Charles  H.  Nammack  and  Dr.  Arthur  S. 
McQuillen,  directors  of  the  fourth  division,  have 
been  appointed  to  the  faculty  of  medicine  of  the 
university.  * 

Oneida  County 

Medical  aims  of  the  present  and  postwar  period 
as  visualized  by  Dr.  Herbert  H.  Bauckus,  Buffalo, 
president  of  the  Medical  Society  of  the  State  of 
New  York,  were  stressed  by  him  on  July  11  at  the 
quarterly  meeting  of  the  county  society  held  in 
Utica. 

Dr.  Bauckus  made  a plea  for  greater  cancer  con- 
trol, greater  expenditure  of  funds  for  the  care  of  the 
insane,  and  more  money  for  the  complete  elimina- 
tion of  tuberculosis. 

The  importance  of  the  care  of  the  “indigent 
through  sickness”  was  emphasized  by  Dr.  Bauckus. 
He  referred  to  those  gainfully  employed  who,  when 
illness  attacked  them,  had  insufficient  financial  re- 
serve until  the  time  of  their  reemployment.  He  said 
they  should  receive  the  same  benefits  of  medical 
care  as  those  whose  reserve  is  sufficient. 

He  emphasized  the  great  help  the  group  or  non- 
profit hospital  and  medical  plans  have  accomplished 
and  complimented  the  local  plans.  Dr.  Bauckus 
also  discussed  the  extreme  importance  of  care  for 
returning  war  veterans.  * 

Onondaga  County 

Dr.  Herman  G.  Weiskotten,  of  Syracuse,  was 


reappointed  to  the  Public  Health  Council  on  July  25 
by  Governor  Thomas  E.  Dewey.  The  term  of 
office  of  Council  members  is  six  years. 

Dr.  Weiskotten  has  been  a member  of  the  Council 
since  1936.  He  is  dean  of  the  College  of  Medicine 
of  Syracuse  University  and  has  had  wide  experi- 
ence in  public  health  as  well  as  in  medical  education. 


A three-week  training  institute  in  health  teaching 
to  assist  school  administrators  and  teachers  in  carry- 
ing out  the  program  set  forth  in  the  new  State 
syllabus  was  given  at  Syracuse  University  August 
14  to  September  2.  The  university’s  department 
of  physical  education  cooperated  with  the  State 
Education  Department  in  presenting  the  course. 

The  institute  was  under  the  leadership  of  Dr. 
John  H.  Shaw,  president  of  the  New  York  State 
Council  on  Health  Teaching  and  assistant  pro- 
fessor of  physical  education  at  Syracuse  University. 

Members  who  participated  in  development  of  the 
new  syllabus  and  who  assisted  Dr.  Shaw  were  Miss 
May  Barnard,  representative  of  the  State  School 
Nurse  Teachers’  Association  on  the  Regents’ 
advisory  council;  Miss  Mary  Bowen,  supervisor  of 
health  teaching  in  the  department  of  education, 
Syracuse;  Miss  Florence  C.  O’Neill  and  Miss  Mary 
Rappaport,  health-teaching  supervisors,  State  Edu- 
cation Department;  Miss  Frances  Van  Arsdale, 
director  of  health,  Binghamton,  Dr.  John  E.  Burke, 
assistant  superintendent  of  schools  in  Schenectady 
and  representative  of  the  State  Association  of 
School  Physicians  on  the  Regents’  advisory  coun- 
cil; Dr.  Charles  McNeely,  representative  of  the 
State  Dental  Society  on  the  council;  Dr.  O.  W.  H. 
Mitchell,  Syracuse  University,  representative  of  the 
State  Medical  Society  on  the  council,  and  Dr. 
James  Perkins,  director  of  the  division  of  com- 
municable diseases,  State  Department  of  Health.* 

Ontario  County 

Two  faculty  members,  Dr.  Nathan  P.  Sears  and 
Dr.  Francis  R.  Irving,  of  the  Syracuse  University 
College  of  Medicine,  addressed  the  quarterly  meet- 
ing of  the  county  society  held  on  July  24  at  the 
Geneva  Country  Club.  Dr.  Sears  spoke  on  the  sub- 
ject “Gynecology  in  General  Practice”  and  Dr. 
Irving  discussed  “Caudal  Anesthesia  in  Obstetrics.” 
The  latter  talk  was  illustrated  with  moving  pictures. 

Dr.  J.  Wendell  Howard,  of  East  Bloomfield, 
county  society  president,  conducted  the  meeting, 
which  was  followed  by  a dinner  at  6 : 30  o’clock.  * 

Middlesex  paid  tribute  to  Dr.  F.  M.  Chaffee  for 
his  forty  years  of  medical  service,  at  a banquet 
held  in  the  Town  Hall  on  August  1. 

The  banquet  was  attended  by  men  and  boys, 
many  of  whom  were  delivered  as  babies  by  the 
• guest  of  honor. 

Dr.  Chaffee  began  his  practice  in  Middlesex  in 
the  horse-and-buggy  days  and  has  answered  calls 
night  and  day  ever  since  except  for  the  period  of 
his  service  in  the  United  States  Army  during  World 
War  I. 

It  is  estimated  that  he  has  delivered  over  5,000 
babies  in  that  time. 

The  speaker  at  the  banquet  was  the  Rev.  Samuel 
G.  Houghton,  D.D.,  who  began  his  ministry  in  the 
same  town  and  at  the  same  time  that  Dr.  Chaffee 
began  the  practice  of  medicine.  * 
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After  combining  the  work  of  school  physician 
with  his  regular  practice  for  the  past  thirty  years, 
Dr.  James  S.  Allen,  Geneva  physician,  is  giving  up 
the  latter  for  the  full-time  school  job  this  fall. 

Dr.  Allen  began  his  medical  practice  in  Geneva 
in  1910.  He  was  graduated  from  Syracuse  Uni- 
versity Medical  School  in  1908. 

During  the  first  World  War  Dr.  Allen  spent  two 
years  in  the  Army  Medical  Corps,  with  the  rank  of 
lieutenant  colonel.  The  following  year  he  taught 
preventive  medicine  at  Cornell  University  under 
Dr.  Haven  Emerson  of  New  York  City.  Dr.  Allen 
is  president  of  Geneva’s  Board  of  Health  and  has 
been  active  as  a member  of  the  Geneva  General 
Hospital  staff,  as  well  as  in  medical  associations  and 
groups  in  Ontario  County  and  the  State.  * 

Oswego  County 

Dr.  Abraham  Ruhbarger,  who  was  interned  in 
Italy  until  being  freed  by  the  Allies,  is  giving  his 
services  for  the  care  of  the  refugees  from  occupied 
Europe  quartered  at  the  emergency  shelter  at  Fort 
Ontario,  Oswego.* 

Queens  County 

Dr.  Howard  W.  Neail,  Jamaica,  former  coroner’s 
physician  and  an  assistant  medical  examiner  of 
New  York  City  for  thirty-four  years,  during  which 
time  he  performed  12,000  postmortem  examina- 
tions and  testified  as  a physician-detective  at  many 
important  murder  trials,  has  retired  from  public 
service. 

Dr.  Neail  was  a member  of  the  first  class  gradu- 
ated from  Jamaica  High  School.  He  studied 
medicine  at  George  Washington  University. 

Some  of  the  well-known  cases  on  which  he  worked 
were  the  Snyder-Gray  case,  the  Major  Green  case, 
and  the  Jamaica  “tobacco-road”  case.* 

Schenectady  County 

Lt.  Comdr.  Quenton  Jones  has  been  assigned  to 
the  Schenectady  blood  donor  center  as  a Navy 
doctor,  it  has  been  announced  by  Richard  P.  Davis, 
chairman  of  the  center.  Commander  Jones,  who 
has  been  connected  with  centers  in  New  York  and 
Pittsburgh,  succeeds  Lt.  (j.g.)  John  Flynn,  who  has 
been  assigned  to  other  duty. 

Commander  Jones,  whose  home  is  in  Utica,  spent 
ten  months  on  a destroyer  in  the  Atlantic  and  saw 
action  with  the  marines  in  the  Pacific.  * 


Suffolk  County 

The  county  society  and  its  woman’s  auxiliary  met 
July  27  for  dinner  and  separate  business  meetings 
in  the  Shoreham  in  Sayville.  * 


The  new  assistant  director  of  Newark  State 
School  is  Dr.  Jacob  Cohen,  who  was  appointed  to 
the  position  August  1,  it  is  announced  by  Dr.  H.  G. 
Hubbell,  acting  director. 

Dr.  Hubbell,  who  has  for  many  years  served  as 
assistant  director  (superintendent),  has  been  acting 
director  since  the  death  of  Dr.  E.  A.  Witzel  on 
May  15. 

Dr.  Cohen  is  a native  of  Montreal,  and  received 
his  education  in  Montreal  High  School  and  McGill 
University,  from  which  he  was  graduated  in  1925 
with  the  degree  of  M.D.  The  same  year  he  en- 
tered service  in  the  New  York  Department  of  Men- 
tal Hygiene  as  medical  intern  at  King’s  Park  State 
Hospital. 

He  was  appointed  assistant  physician  at  Central 
Islip  State  Hospital  in  1930  and  served  there 
successively  as  senior  assistant  and  acting  clinical 
director. 

The  new  assistant  director  is  a member  of  the 
New  York  State  and  Suffolk  County  medical  so- 
cieties, the  American  Psychiatric  Association,  and  is 
president  of  the  Long  Island  Psychiatric  Society. 
He  has  also  been  active  in  the  Suffolk  County  Coun- 
cil of  the  Boy  Scouts.  * 

Warren  County 

Dr.  Edwin  B.  Jenks,  of  Diamond  Point,  Lake 
George,  has  been  appointed  chief  of  the  Emergency 
Medical  Unit  in  the  Town  of  Bolton  by  Mark  C. 
Doyle,  director  of  the  Warren  County  Office  of 
Civilian  Protection.  * 

Wayne  County 

The  Wayne  County  Medical  Society  honored  its 
president  and  three  other  “country  doctors”  who 
have  been  active  in  their  profession  for  the  past 
fifty  years,  at  a dinner  meeting  held  on  August  8 at 
Newark  Country  Club. 

The  four  were  Dr.  Ralph  Sheldon,  of  Lyons,  so- 
ciety president;  Dr.  Samuel  Houston,  of  Wolcott, 
Dr.  C.  P.  Jennings,  of  Macedon,  and  Dr.  George  D. 
Winchell,  of  Rose.* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

M.  Warren  Arnold 

57 

Vanderbilt 

August  21 

Bronx 

Jacob  Axelrad 

63 

P.  & S.,  N.Y. 

August  9 

Bronx 

Robert  Boyd 

75 

P.  & S.,  N.Y. 

August  1 

Brooklyn 

Annie  S.  Daniel 

85 

W'MCNY  Inf. 

August  10 

Manhattan 

Mark  Gordon 

70 

Balt.  Med. 

August  17 

Brooklyn 

Frederick  C.  Holden 

76 

N.Y.  Univ. 

August  27 

Manhattan 

James  P.  Jordan 

43 

St.  Louis 

July  23 

Buffalo 

William  H.  Morrison 

76 

P.  & S.,  N.Y. 

August  26 

Manhattan 

Elmer  E.  Owen 

62 

Michigan 

August  2 

Batavia 

Frederick  A.  Smith 

76 

P.  & S.,  N.Y. 

August  7 

Troy 

Laird  S.  Van  Dyck 

51 

Rush 

August  9 

Manhattan 

John  D.  Vedder 

81 

Albany 

August  7 

Johnstown 

Nathan  A.  Warren 

88 

Bellevue 

August  14 

Yonkers 
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To  Prevent  Transfusion 
Reactions.,  .to  accurately 
clarify  ETIOLOGY  OF  ER- 
YTHROBLASTOSIS FETALIS 

Our  anti-Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  the  highest 
percentage  of  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise 
various  blood  grouping  sera. 

Write  for  a sample  copy  of  T he 
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BRIOSCHI 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs-  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 
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Graduate  Fortnight  of  Academy  o 

The  New  York  Academy  of  Medicine  will  present 
its  seventeenth  graduate  fortnight,  on  “Infections 
and  Their  Treatment,”  from  October  9 to  20. 

Evening  Session — 8:30  O’clock 
New  York  Academy  of  Medicine 

Monday,  October  9 

I.  Address  of  Welcome 

Arthur  Freeborn  Chace,  President,  the  New  York 
Academy  of  Medicine 

II.  Scientific  program 

1.  The  Ludwig  Kast  Lecture*:  The  Mode  of 

Action  of  Antibacterial  Agents 

Rene  J.  Dubos,  Rockefeller  Institute 

2.  Factors  Which  Influence  the  Choice  of  Anti- 
bacterial Agents 

Colin  M.  MacLeod,  Professor  of  Bacteriology, 
New  York  University  College  of  Medicine 

Tuesday , October  10 

1.  Sulfonamides  in  the  control  of  streptococcus 
infections 

Hugh  J.  Morgan,  Brig.  Gen.,  U.S.A. 

2.  Mass  Sulfadiazine  Prophylaxis  of  Respiratory 
Diseases  in  the  U.S.  Navy. 

Alvin  F.  Coburn,  Comdr.,  MC-V(S),  USNR 

Wednesday,  October  11 

1.  Rickettsial  Infections  in  the  Southwest  Pacific 
Area 

Francis  G.  Blake,  Sterling  Professor  of  Medicine, 
Yale  University  School  of  Medicine 

2.  Infectious  Hepatitis 

S.  Bayne-Jones,  Brig.  Gen.,  U.S.A. 

Thursday,  October  12 

1.  Chemotherapy  of  Syphilis 

Joseph  Earle  Moore,  Associate  Professor  of 
Medicine,  Johns  Hopkins  University  School  of 
Medicine 

2.  Chemotherapy  of  Gonorrhea 

John  F.  Mahoney,  Senior  Surgeon,  USPHS 

Friday , October  18 

1.  Chemotherapy  in  Acute  Upper  Respiratory 
Infections 

Russel  L.  Cecil,  Professor  of  Clinical  Medicine, 
Cornell  University  College  of  Medicine 

2.  The  Carpenter  Lecture:  Influenza — Methods 

of  Study  and  Control 

Thomas  Francis,  Jr.,  Professor  of  Epidemiology, 
School  of  Public  Health,  University  of  Michigan 

Monday,  October  16 

1.  The  Use  of  Penicillin  in  the  Treatment  of 
Pneumococcal  Infections 

William  S.  Tillett,  Professor  of  Medicine,  New 
York  University  College  of  Medicine 

2.  Primary  Atypical  Pneumonia 

John  H.  Dingle,  Director,  Commission  on  Acute 
Respiratory  Diseases,  Board  for  Investigation  of 
Epidemic  Diseases,  U.S.A. 

Tuesday , October  17 

1.  The  Treatment  of  Osteomyelitis 

J.  Albert  Key,  Clinical  Professor  of  Orthopaedic 
Surgery,  Washington  University  School  of  Medi- 
cine, St.  Louis 

2.  Treatment  of  Burns  and  War  Wounds 
Lewis  K.  Ferguson,  Capt.,  (MC),  USNR 

3.  Discussion 

Philip  D.  Wilson,  Surgeon-in-Chief,  Hospital  for 
Special  Surgery 

* In  memory  of  Dr.  Ludwig  Kast,  who  proposed  the 
Graduate  Fortnight. 


Medicine  to  Be  Held  in  October 

Wednesday,  October  18 

1.  Recent  Developments  in  Sulfonamide ‘Therapy 
Harrison  F.  Flippin,  University  of  Pennsylvania 

2.  Use  of  the  Immune  Globulin  Fraction  of  Human 
Plasma  in  Acute  Infections. 

Charles  A.  Janeway,  Assistant  Professor  of  Pedia- 
trics, Harvard  Medical  School 

Thursday,  October  19 

1.  The  Reactions  of  Tissues  Following  Infection 
and  Their  Place  in  an  Environmental  Conception 
of  the  Nature  of  Disease 

Wiley  D.  Forbus,  Professor  of  Pathology,  Duke 
University 

2.  Brucellosis  (Undulant  Fever) — Problems  of 
Diagnosis  and  Treatment 

Harold  J.  Harris,  Lt.  Comdr.,  (MC),  USNR 

Friday,  October  20 

Panel  Discussion:  Evaluation  of  Sulfa  Drugs  and 
Penicillin 

David  P.  Barr,  Chairman ; Rene  J.  Dubos,  Colin 
M.  MacLeod,  John  F.  Mahoney,  Frank  L. 
Meleney,  William  S.  Tillett 

Morning  Panel  Discussions 

Morning  Panel  Discussions  will  be  held  at  the 
Academy  as  shown  in  the  following  schedule.  Fellows 
of  the  Academy  and  registrants  are  invited  to  attend  and 
'participate.  It  is  requested  that  questions  for  discus- 
sion be  submitted  in  advance  of  the  conference  to  Dr. 
Mahlon  Ashford  at  the  Academy,  or  if  this  is  not 
feasible,  they  may  be  submitted  in  writing  to  the  Chair- 
man during  the  discussion. 

Tuesday,  October  10, 11:00-12:30  A.M. 

Subject:  Pneumonia  types  and  their  response  to 
various  forms  of  chemotherapy 
Chairman:  Russell  L.  Cecil.  Members:  Alvan  L. 
Barach;  Maxwell  Finland,  Boston;  Norman 
Plummer,  Maj.,  (MC),  AUS 

Friday,  October  13,  11:00-12:30  A.M. 

Subject:  Treatment  of  syphilis  and  gonorrhea 
Chairman:  Joseph  Earle  Moore,  Baltimore.  Mem- 
bers: Oscar  F.  Cox,  Boston;  Harry  Eagle, 

Baltimore;  Evan  W.  Thomas 

Tuesday,  October  17,  11:00-12:30  A.M. 

Subject:  Treatment  of  infections  of  eye,  ear  and 
upper  respiratory  tract 

Chairman:  Samuel  J.  Kopetzky.  Members:  Con- 
rad Berens;  C.  Ward  Crampton;  W.  Morgan 
Hartshorn;  Westley  M.  Hunt;  Charles  J. 
Imperatori;  John  D.  Kernan;  Andrew  B.  Paul 

Afternoon  Hospital  Clinics 

Hospital  Clinics  will  be  held  from  2:00  to  5:00 
P.M.  during  the  Fortnight.  These  clinics  will  be 
devoted  to  the  course  and  treatment  of  infections. 

Tuesday,  October  10 — Bellevue  and  Beth  Israel 
Wednesday,  October  11 — Babies  and  Montefiore 
Thursday,  October  12 — Morrisania  and  Mount 
Sinai 

Friday,  October  13 — Home  for  Aged  and  Infirm 
Hebrews  and  Post-Graduate 
Monday,  October  16 — Lenox  Hill  and  Woman’s 
Tuesday,  October  17 — St.  Luke’s  and  Willard 
Parker 

Wednesday,  October  18 — Jewish  Hospital  of  Brook- 
lyn and  Presbyterian 

Thursday,  October  19 — Flower-Fifth  Avenue  and 
New  York 

Friday,  October  20 — Polyclinic  and  Roosevelt 
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he  process  used  in  manufacturing 
the  “RAMSES”*  Flexihl  e Cushioned  Diaphragm 
produces  a dome  which  is  soft  and  pliahle  and  can 
hest  he  described  as  being  as  smooth  as  velvet. 

This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 


The  “RAMSES”  Flexible  Cushioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  of  the  physician  through  any 
recognized  pharmacy. 


FLEXIBLE  CUSHIONED 

DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Ioc. 


Hospital  News 


Preliminary  Plans  for  A.H.A.  Meeting  Announced 


PRELIMINARY  plans  for  the  convention  of  the 
American  Hospital  Association  to  be  held  in 
Cleveland  Oct  ober  2 to  6 put  the  spotlight  of  attention 
on  postwar  planning,  public  health,  rural  hospital 
planning,  trustees,  and  public  relations.  All  are  sub- 
jects for  general  sessions  with  no  conflicting  meetings. 

The  day-by-day  program  is  as  follows:  Monday 
afternoon,  postwar  planning  session;  Monday 
night,  president’s  session;  Tuesday  morning,  public 
health  session;  Tuesday  afternoon,  sections  on 
small  hospitals,  volunteers,  purchasing,  public 
hospitals,  medical  social  service,  and  children’s 
hospitals;  Tuesday  night,  trustee  session. 

On  Wednesday  morning  the  rural  hospital  plan- 
ning session  is  scheduled;  Wednesday  afternoon 
will  include  sections  on  Blue  Cross  plans,  nursing, 
outpatient  departments,  business  management, 
pharmacy,  and  tuberculosis;  Wednesday  evening 
will  be  the  United  Nations  session. 

Thursday  morning  is  devoted  to  public  relations. 
Sections  on  Thursday  afternoon  are:  dietetic,  rec- 

ords librarians,  construction  and  mechanics,  medi- 


cal staff,  personnel  management,  and  mental  hy- 
giene: 

The  usual  dinner  and  dance  will  take  place  in  the 
evening.  Friday  morning  is  the  “Mac  and  Bob” 
round  table. 

Among  the  speakers  whose  acceptances  have  been 
received  are  Thomas  S.  Gates,  chairman  of  the  Com- 
mission on  Hospital  Care  and  president  of  the 
University  of  Pennsylvania;  Marshall  E.  Dimock, 
former  assistant  deputy  administrator  of  the  War 
Shipping  Administration;  Herluf  V.  Olsen,  dean  of 
Amos  Tuck  School  of  Business  Administration, 
Dartmouth  College;  Morris  Fishbein,  M.D.,  edi- 
tor, J.A.M.A.;  Julius  L.  Wilson,  M.D.,  president, 
American  Trudeau  Society;  Robert  Bingham,  chair- 
man of  the  board,  Cleveland  Hospital  Council,  and 
president,  St.  Luke’s  Hospital,  Cleveland;  John  F. 
Hunt,  of  Foote,  Cone,  and  Belding;  Gladys  Talbot 
Edwards,  director  of  education,  Farmers  Educa- 
tional and  Cooperative  Union  of  America;  and 
Ellen  Anderson,  director  of  health  education,  Farm 
Foundation. — The  Modern  Hospital , August , 1944 


Dr.  Bachmeyer  Heads  Hospitals’  Survey 


DR.  ARTHUR  C.  BACHMEYER,  of  the  Uni- 
versity of  Chicago,  was  appointed  director  of 
a two-year  study  of  the  country’s  hospital  facilities 
and  postwar  hospital  requirements  at  an  organiza- 
tional meeting  of  the  Commission  on  Hospital 
Care  held  in  Philadelphia  in  August. 

Dr.  Thomas  S.  Gates,  president  of  the  University 
of  Pennsylvania,  is  chairman  of  the  group  of  eco- 
nomic leaders  and  hospital  authorities  who  com- 


pose the  commission,  Which  recently  was  formed 
at  the  suggestion  of  the  American  Hospital  Asso- 
ciation. 

Associate  dean  of  the  division  of  biologic  sciences 
and  director  of  hospitals  at  the  University  of  Chi- 
cago, Dr.  Bachmeyer  will  be  in  full  charge  of  the 
study,  which  is  designed  to  uncover  the  country’s 
most  pressing  needs  in  hospital  facilities  and  to 
make  plans  for  meeting  these  requirements. 


in  HYPERTENSION 

-Answer  it  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 
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Sample  and  formula  on  request. 
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THE  MAPLES  INC., OCEANSIDE,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $59  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL1’ 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A conveniently  situated  Sanitariu-n  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 
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Staff 


BENJAMIN  SHERMAN,  M.D. 
HERMAN  WEISS,  M.D. 

PERCY  R.  CRANE,  M.D. 


MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


BUY  WAR  BONDS  AND  STAMPS 


Books 


Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


Lippincott’s  Quick  Reference  Book  for  Medicine 
and  Surgery.  A Clinical,  Diagnostic  and  Therapeu- 
tic Digest  of  General  Medicine,  Surgery,  and  the 
Specialties,  Compiled  Systematically  from  Modem 
Literature.  By  George  E.  Rehberger,  M.D.  Twelfth 
edition.  Octavo  of  1460  pages,  illustrated.  Phila- 
delphia, J.  B.  Lippincott  Co.,  1944.  Cloth,  $15. 

Textbook  of  Gynecology.  By  Emil  Novak, 
M.D.  Second  edition.  Octavo  of  70S  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  $8.00. 

Segmental  Neuralgia  in  Painful  Syndromes. 

By  Bernard  Judovich,  M.D.,  and  William  Bates, 
M.D.  Octavo  of  313  pages,  illustrated.  Philadel- 
phia, F.  A.  Davis  Co.,  1944.  Cloth,  $5.00. 

Metastases  (Medical  and  Surgical).  By  Malford 
W.  Thewlis,  M.D.  Quarto  of  230  pages,  illustrated. 
Charlotte,  N.C.,  Charlotte  Medical  Press,  1944. 
Cloth,  $5.00. 

Fundamentals  of  Internal  Medicine.  By  Wallace 
Yater,  M.D.  Second  edition.  Octavo  of  1204 
pages,  illustrated.  New  York,  D.  Appleton  Century 
Co.,  Inc.,  1944.  Cloth,  $10. 

Simplified  Diabetic  Management.  By  Joseph 
T.  Beardwood,  Jr.,  M.D.,  and  Herbert  T.  Kelly, 
M.D.  Fourth  edition.  Duodecimo  of  172  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 

1944.  Cloth,  $1.50. 

The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg, 
M.D.  Seventh  edition.  Octavo  of  519  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 

1944.  Cloth,  $6.00. 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number.  July,  1944.  Octavo.  Philadel- 
phia, W.  B.  Saunders  Co.,  1944.  Published  bi- 
monthly (six  numbers  a year).  Cloth,  $16  net; 
paper,  $12  net. 

Deafness  and  the  Deaf  in  the  United  States. 

By  Harry  Best.  Octavo  of  675  pages.  New  York, 
Macmillan  Co.,  1943.  Cloth,  $6.50. 


Child  Care  and  Training.  By  Marion  L.  Faegre 
and  John  E.  Anderson.  Sixth  edition,  revised. 
Duodecimo  of  314  pages,  illustrated.  Minneapolis, 
University  of  Minnesota  Press,  1943.  Cloth, 
$2.50. 

Surgical  Disorders  of  the  Chest.  Diagnosis  and 
Treatment.  By  Maj.  J.  K.  Donaldson,  M.D., 
(MC),  AUS.  Octavo  of  364  pages,  illustrated. 
Philadelphia,  Lea  & Febiger,  1944.  Cloth,  $6.50. 

The  Specialization  of  Medicine.  With  Particular 
Reference  to  Ophthalmology.  By  George  Rosen. 
Octavo  of  94  pages.  New  York,  Froben  Press, 
1944.  Paper,  $2.00. 

The  Gastro-Intestinal  Tract.  A Handbook  of 
Roentgen  Diagnosis.  By  Fred  Jenner  Hodges, 
M.D.  Octavo  of  320  pages,  illustrated.  Chicago, 
Year  Book  Publishers,  1944.  Cloth,  $5.50. 

Clinical  Urology.  By  Oswald  Swinney  Lowsley, 
M.D.,  and  Thomas  Joseph  Kirwin,  M.D.  Second 
edition.  (In  two  volumes).  Octavo  of  1,769 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $10  per  set. 

Manual  or  Urology.  By  R.  M.  LeComte,  M.D. 
Third  edition,  revised.  Octavo  of  305  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  $4.00. 

Bailey’s  Text-Book  of  Histology.  Revised  by 
Philip  E.  Smith,  Ph.D.,  and  Wilfred  M.  Copen- 
haver,  Ph.D.  Eleventh  edition.  Octavo  of  786 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $6.00. 

Rehabilitation,  Re-Education  and  Remedial  Ex- 
ercises. By  Olive  F.  Guthrie  Smith.  Octavo  of 
424  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1943.  Cloth,  $6.00. 

Practical  Methods  in  Biochemistry.  By  Freder- 
ick C.  Koch  and  Martin  E.  Hanke.  Fourth  edition, 
revised.  Octavo  of  353  pages,  illustrated.  Balti- 
more, Williams  & Wilkins  Co.,  1943.  Cloth,  $2.25. 


REVIEWED 


Clinics.  Vol.  II.  February,  1944.  No.  5.  Edited 
by  George  Morris  Piersol,  M.D.  Octavo  of  226 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1944.  Published  bi-monthly.  Paper,  $12,  by 
subscription,  $2.00  a single  copy.  Cloth,  $16  by 
subscription,  $3.00  a single  copy. 

This  issue  of  Clinics  includes  a symposium  on  war 
medicine  which  is  timely  and  which  should  be  of 
interest  to  the  general  practitioner  as  well  as  to  the 
doctor  engaged  in  military  medicine.  It  is  made  up 
of  teaching  panels  presented  at  the  fifty-first  annual 
meeting  of  the  Association  of  Military  Surgeons  of 
the  United  States. 

There  is  an  especially  illuminating  discussion  of 
chemotherapy,  including  pharmacology,  toxicology, 
application,  and  results  of  the  sulfonamides,  peni- 
cillin, gramicidin,  and  antibiotic  action  on  gram- 
positive and  gram-negative  bacilli. 


The  discussion  of  venereal  diseases  features  such 
problems  of  control  as  diagnosis,  treatment,  epide- 
miology, prophylaxis,  and  education,  which  have 
arisen  from  the  intensified  large-scale  activities  ac- 
companying warfare. 

The  importance  of  nutritional  elements  and  their 
activity  in  combating  fatigue  are  stressed. 

Other  enlightening  discussions  on  fractures,  plas- 
tic and  reconstructive  surgery,  war  wounds  and 
burns,  and  gastrointestinal  disorders,  presented  by 
men  well  versed  in  their  subjects,  make  this  volume 
worthy  reading  matter. 

H.  M.  Feinblatt 

Biochemistry  for  Medical  Students.  By  William 
Veale  Thorpe.  Third  edition.  Octavo  of  476  pages 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1943.  Cloth,  $4.50. 

[Continued  on  page  2058] 
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BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with,  other  chronic  and  j 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig-  | 
idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 | 


IN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phy»-im-Ck$ 

SYRACUSE.  N.  Y. 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Chargi. 


PREVENTING  BALDNESS 

E.  V.  Durling,  Journal-American  columnist,  con- 
tributes the  following  enlightening  facts  about  bald- 
ness. 

“Six  out  of  every  ten  men  between  40  and  56  are 
bald  or  partially  bald.  So  states  a statistician  who 
has  been  studying  the  baldheaded  male  population. 
Baldness  is  caused  by  undernourishment  or  starva- 
tion of  hair  roots.  If  the  blood  can  get  to  the  hair 
roots  it  can  nourish  them.  As  a man  grows  older 
the  scalp  tends  to  stretch  tighter  over  the  skin.  The 
tighter  the  skin  the  more  difficult  for  the  blood  to  get 
to  the  hair  roots.  Some  people  become  bald  faster 
because  of  the  shape  of  their  heads. 

“For  example,  the  scalp  stretches  tighter  on  a 
man  with  a high  forehead.  The  skin  of  all  men  be- 
gins to  tighten  on  their  scalps  at  the  age  of  30.  To 
prevent  baldness  you  should  try  to  loosen  the  scalp 
by  pressing  it  with  the  fingers  and  trying  to  produce  | 
a wrinkle.  This  will  prevent  baldness  in  young  men  I 
and  help  the  hair  of  older  men  to  grow  again,  or  so  j 
the  hair  experts  claim.” 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


If  your  patients  won't  pay 
Don't  give  up  in  dismay. 
Turn  those  bills  in  to  Crane 
And  collect  without  pain. 


Hospitals  and  Physicians 
Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.  New  York  18,  N.  Y 
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The  author  has  presented  in  a relatively  compact 
volume  a fairly  comprehensive  dissertation  on  bio- 
chemist^ and  the  physiology  of  metabolism.  It  is 
not  a textbook  on  the  subject,  nor  is  it  intended  to 
be  one.  It  is  planned  for  the  medical  and  dental 
student. 

The  first  part  of  the  book  is  devoted  to  elementary 
physical  chemistry  and  to  the  biochemistry  of  car- 
bohydrates, proteins,  and  fats.  The  second  part  is 
devoted  to  the  metabolism  of  foodstuffs.  The  au- 
thor has  included,  in  Part  Three,  a discussion  of  the 
energy  requirements  of  the  body,  principles  of  nu- 
trition, and  the  nature  and  composition  of  the  com- 
mon foodstuffs. 

The  book  is  well  written. 

William  S.  Collens 

The  Medical  Clinics  of  North  America.  Phila- 
delphia Number.  November,  1943.  Index  1941- 
1943.  Octavo.  Philadelphia,  W.  B.  Saunders  Co., 
1943.  Published  bimonthly  (six  numbers  a year). 
Cloth,  $16  net;  paper,  $12  net. 

The  Philadelphia  Number  of  the  Medical  Clinics 
of  North  America  is  devoted  mainly  to  a symposium 
on  medical  emergencies  on  the  home  front.  There 
are  several  extremely  interesting  articles,  of  which 
those  by  Dr.  Flippen  et  al.  on  sulfamerazine  and  by 
Dr.  Reynold  S.  Griffith  on  recognition  and  manage- 
ment of  cardiac  emergencies  are  particularly  good. 
Dr.  Weiss’  article  on  the  psychosomatic  aspects  of 
medical  practice  in  wartime  will  be  of  interest  to 
everyone.  In  one  article,  by  Dr.  Frederick  K.  Al- 
brecht, the  use  of  amphetamine  sulfate  is  recom- 
mended in  the  prevention  and  treatment  of  seasick- 
ness. 

Milton  Plotz 

Physical  Foundations  of  Radiology.  By  Otto 
Glasser,  Ph.D.,  Edith  H.  Quimby,  Sc.D.,  Lauriston 
S.  Taylor,  Ph.D.,  and  J.  L.  Weatherwax,  M.A. 
Duodecimo  of  426  pages,  illustrated.  New  York, 
Paul  B.  Hoeber,  Inc.,  1944.  Cloth,  $5.00. 

Four  well-known  physicists  have  pooled  their  ex- 
periences in  radiologic  physics  and  have  produced  a 
book  most  useful  for  the  physician  who  wishes  to  be- 
come a specialist  in  radiology  and  for  the  radiologist 
who  wishes  to  refresh  and  broaden  his  knowledge  of 
physics. 

From  the  physical  aspects  of  the  darkroom  pro- 
cedures all  the  way  to  the  physical  problems  con- 
nected with  dosage  in  x-ray  and  radium  therapy,  the 
reader  will  find  every  physical  question  answered 
authentically,  clearly,  concisely,  and  in  a nonmathe- 
matical  way. 

The  necessity  for  adequate  protection  is  stressed 
with  commendable  emphasis.  The  results  of  ge- 
netic research  have  received  due  consideration  with 
regard  to  protection. 

The  latest  achievements  of  physics  in  general  have 
been  touched  upon,  and  descriptive  material  of  nu- 
clear physics  forms  a welcome  addition  to  the  purely 
radiologic  parts  of  the  book. 

S.  W.  Westing 

Know  Your  Hay  Fever.  By  A.  P.  Sperling.  With 
chapters  on  “Clinical  Applications”  by  Arthur  B. 
Berresford,  M.D.  Octavo  of  241  pages,  illustrated. 
New  York,  Frederick  Fell,  Inc.,  1943.  Cloth,  $2.00. 

Without  belittling  the  intelligence  of  the  reader, 
the  author  has  given  a lucid  explanation  of  hay  fe- 
ver, its  symptoms,  cause,  effect,  and  treatment,  that 
will  be  thoroughly  understandable  to  the  average 
layman. 

His  medical  information  is  accurate  and  well 
documented.  Evaluation  of  the  various  methods  of 
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treatment  will  receive  approval  from  most  allergists. 
The  chapter  on  hay  fever  resorts  is  of  practical  value. 

This  is  the  sort  of  book  that  you  will  want  to  rec- 
ommend to  your  patients. 

Joseph  H.  Fries 

The  First  Bound  Supplement  to  the  Pharma- 
copoeia of  the  United  States  of  America.  Twelfth 
Revision  (First  U.S.P.  XII  Bound  Supplement — 
1943).  By  authority  of  the  United  States  Pharma- 
copoeial  Convention.  Prepared  by  the  Committee 
of  Revision  and  Published  by  the  Board  of  Trustees. 
Octavo  of  104  pages.  Easton,  Pa.,  Mack  Printing 
Co.,  1944.  Paper. 

In  fulfillment  of  the  promise  made  at  the  U.S.P. 
Convention  at  Washington,  D.C.,  May  14  and  15, 
1940,  that  interim  supplements  to  the  Pharmacopoeia 
would  be  published  in  bound  form  as  the  need  arose, 
the  First  Bound  Supplement  becomes  official  from 
July  1,  1944. 

The  Supplement  contains  thirty-four  articles 
which  have  been  added  to  the  U.S.P.  XII.  Sev- 
eral articles  refer  to  the  same  drug  put  up  in  differ- 
ent forms;  for  instance,  diethylstilbestrol  in  powder 
form,  in  capsule,  in  tablet,  and  for  injection.  Among 
the  other  preparations  may  be  mentioned  hexavita- 
min,  totaquine,  triasyn  B,  triasyn  B with  liver,  es- 
tradiol, liver  B-vitamins  injection,  ergonovine  male- 
ate  injection,  menadione  sodium  bisulfite  injec- 
tion, dried  yeast,  sulfadiazine,  sodium  sulfadiazine, 
sulfaguanidine,  sodium  sulfathiazole,  succinylsulfa- 
thiazole,  stronger  solution  of  hydrogen  peroxide, 
oxophenarsine  hydrochloride,  and  medicinal  zinc 
peroxide. 

Charles  Solomon 

Small  Community  Hospitals.  By  Henry  J.  South- 
mayd  and  Geddes  Smith.  Octavo  of  182  pages. 
New  York,  Commonwealth  Fund,  1944.  Cloth, 
$2.00. 

Of  the  many  valuable  projects  undertaken  by  the 
Commonwealth  Fund  in  the  field  of  community 
health  and  medicine,  the  effort  to  extend  the  influ- 
ence and  effectiveness  of  the  rural  hospital  is  out- 
standing. 

This  small  volume  presents,  in  compact  form,  the 
results  of  experience  in  the  various  phases  of  rural 
hospital  administration.  The  chapter  on  “The 
Rural  Hospital  and  the  Medical  Team”  is  of  special 
interest  to  the  clinical  physician.  The  charts  and 
tables  in  the  appendix  are  very  practical  and  should 
be  equally  interesting  to  him. 

Alfred  E.  Shipley 

Education  and  Health  of  the  Partially  Seeing 
Child.  By  Winifred  Hathaway.  Octavo  of  216 
pages,  illustrated.  Published  for  the  National  So- 
ciety for  the  Prevention  of  Blindness,  Inc.,  by 
Columbia  University  Press,  New  York,  1943.  $2.50. 

This  work,  published  for  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.,  should  be  an  ex- 
cellent guide  for  the  use  of  “administrators,  super- 
visors, teachers,  nurses,  social  workers,  and  others 
concerned  with  the  welfare  of  children”  who  are 
visually  handicapped. 

It  discusses  the  problems  of  finding  the  partially 
seeing  children;  the  selection  and  preparation  of  the 
teacher;  preparing  the  school;  the  equipment  of 
classrooms;  methods  of  conducting  classes;  and 
other  kindred  problems.  This  is  also  a chapter 
on  “Facts  about  the  Eye  and  Eye  Hygiene”  written 
in  a simple  and  not  too  technical  style  for  the  non- 
medical worker. 


For  today’s  < 

medical  problem 

STITT-  STRONG 


Diagnosis,  Prevention 
and  Treatment  of 
Tropical  Diseases 

6th  Edition 

By  Richard  P.  Strong,  M.D.,  D.S.M.,  C.B. 

Emeritus  Professor  of  Tropical  Medicine, 
Harvard  University 


This  is  a work  of  timely  interest  to  practitioners 
because  of  the  very  important  studies  the  auth- 
ors have  made  in  recent  tropical  medicine  and 
their  firsthand  knowledge  of  the  latest  develop- 
ments around  the  world.  The  information  pre- 
sented is  practical.  The  facts  needed  for  making 
a correct  diagnosis  of  any  tropical  disease,  the 
clinical  manifestations  and  treatment  are  fully 
presented.  The  zoological  aspects  and  labora- 
tory methods  of  importance  in  a study  of  trans- 
mission and  prevention  are  also  included.  Con- 
sideration is  given  the  important  cosmopolitan 
diseases  that  may  be  encountered  in  warm  coun- 
tries and  special  attention  is  given  to  public 
health  problems  relating  to  prevention  of  infec- 
tious diseases  and  to  diseases  of  tropical  origin 
that  may  become  endemic  in  temperate  climates. 


Southern  Medicine  and  Surgery,  says:  “The  revision  of 

this  masterpiece  comes  at  a particularly  opportune  time; 
when,  by- reason  of  the  wider  diffusion  of  tropical  diseases 
by  airplane  travel,  and  of  the  great  number  of  fighting 
men  in  tropical  countries,  there  is  vital  need  to  have  inti- 
mate knowledge  of  these  diseases,  their  prevention  and 
cure.” 

Archives  of  Dermatology  and  Syphilology,  says:  “It  is  a 

monumental  work  which  reflects  the  greatest  credit  on  the 
author  and  his  associates.” 


398  lllus.  1827  Pages 

2 Volumes  $21.00 

THE  BLAKISTON  COMPANY 

Philadelphia  5,  Pa. 


Charles  A.  Hargitt 
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MPOR  TANT  FACTOR 


Supplied  in  boxes  of  3 and  10  amj 

Pyridoxine  hydrochloride  (vitamin  S6).  5 mg. 

Dissolve  in  2 cc.  of  sterile  distilled 

Calcium  pantothenate 5 mg. 


BETASYNPLEX  may  be  administered 


/7s  a result  of  chemical  investigations  still 
further  progress  in  vitamin  therapy  has  been 


§: 


■ 


Dissolve  in  2 cc.  of  sterile  distilled  water. 


made.  Now,  in  one  ampul,  there  are  avail- 
able the  following  synthetic  factors: 

Thiamine  hydrochloride  (vitamin  B,).  . 10  mg. 


Riboflavin  (vitamin  B2), 


5 mg. 


Niacinamide 50 


mg. 


. 

Betoxin  parenteral  solution  (available  in  10  ec.  vials 
containing  in  each  1 cc.  either  10  mg,,  or  25  mg., 
or  50  mg.,  or  100  mg.). 

. 


If  increased  vitamin  B,  is  desired,  use  as  solvent  any 


BETASYNPLEX  “NIPHANOID”* 


Reg.  U.S.  Pat.  Off.  & Canada 


•"Niphanoid,"  trademark,  Winthrop  Chemical  Company,  Inc. 


f w CHEMICAL  C 


OMPANY,  INC 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK  13.  N.  Y. 
WINDSOR,  ONT. 
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RAGWEED  POLLEN  COUNT  STATIONS 

For  the  first  time  since  the  Department  started  its 
ragweed  pollen  count  surveys  in  1937,  stations  will 
be  operated  this  season  in  the  Catskill  Mountain 
area  in  the  counties  of  Greene  and  Ulster  as  well  as 
the  Central  Adirondacks.  The  purpose  is  to  deter- 
mine whether  or  not  hay  fever  havens  can  be  estab- 
lished in  that  section  of  the  State. 

One  of  the  stations  has  been  installed  on  the  farm 
of  Justice  C.  C.  VanValin.  This  farm  is  located  in 
the  north-central  part  of  the  Catskills  in  Greene 
County.  The  second  station  has  been  placed  at 
Budapest  Rest  at  Big  Indian  in  the  southern  sec- 
tion of  the  Catskills  in  Ulster  County. 

Three  stations  will  be  operated  this  year  in  the 
Central  Adirondacks:  at  Remsen,  Oneida  County, 

on  the  southern  outskirts  of  the  so-called  pollen- 
free  area;  at  Lowville,  Lewis  County,  on  the  western 
rim  of  that  area;  and  at  North  Creek,  Warren 
County,  on  the  northeastern  edge  of  the  “free” 
section.  The  purpose  of  installing  stations  in  these 
three  places  is  to  ascertain  whether  the  free  area 
has  enlarged  as  the  result  of  continued  effort  to 
eliminate  the  weed  over  a period  of  years. 

It  is  generally  believed  that  some  sections  of  the 
Catskills  might  be  free  from  the  pollen  because  of  a 
sparse  growth  of  the  weed.  However,  actual  condi- 
tions will  not  be  known  until  early  winter,  after  the 
Department’s  Division  of  Laboratories  and  Research 
has  had  an  opportunity  to  make  microscopic  counts. 
Stations,  which  were  placed  in  operation  on  August 
12,  will  continue  through  October  12. — Health  News 


CLASSIFIED 


SUPEBIOB  PEBSONNEL  Assistants  and  execu- 

fives  in  all  fields  of  medicine—— young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


uD. 

7 


<£ 
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NEW  TOBK  MEDICAL 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY) 


EXCH ANCE 

MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


Used,  vertical  shock-proof  fluoroscope.  Box  2200,  N.  Y. 
St.  Jr.  Med. 


Marvelous  opportunity  for  physician.  Fully  equipped  office 
of  late  Dr.  Julius  P.  Dworetzky  at  Liberty,  N.  Y.  with  case 
records  of  over  25  years  of  practice.  A home  fully  furnished. 
Will  sell  at  a reasonable  price.  For  further  information 
communicate  with  Mr.  Samuel  Dworetzky,  5th  Ave.  Hotel, 
N.  Y.  City  or  Mr.  John  P.  Dworetzky,  Liberty,  N.  Y. 


DRIVE  FOR  INDUSTRIAL  NURSES 

The  American  Association  of  Industrial  Nurses 
will,  on  October  1,  launch  its  drive  for  new  members. 
This  association  was  organized  in  1942  in  recognition 
of  the  growth  and  expansion  of  industrial  nursing. 

Though  the  war  has  brought  an  extraordinary 
growth  in  this  area,  some  of  which  will  be  cut  as  war 
industries  close,  industrial  nursing  is  now  established 
as  an  important  and  permanent  branch  of  nursing. 
It  demands  an  organization  whose  policies  are 
shaped  by  those  who  have  blazed  the  trails  in  this 
area,  and  is  enriched  by  the  experiences  of  the  new 
recruits. 

Industrial  nursing  is  an  integral  part  of  the  grow- 
ing movement  to  provide  safety  and  health  to  our 
great  worker  population.  This  movement  is  a 
substantial  and  growing  phase  in  our  country’s 
efforts  to  prevent  accident  and  disease  and  to  pro- 
mote health. 

The  A.A.I.N.  represents  nurses  in  every  field  of 
industrial  and  mercantile  establishments.  Its  gov- 
erning board  is  representative  of  the  country  as  a 
whole.  Its  membership  requirements  are  on  a par 
with  those  of  other  standard-making  nursing  bodies. 
The  A.A.I.N.  actively  encourages  membership  in 
the  nursing  profession’s  official  bodies,  the  district, 
state,  and  national  nurses  associations.  It  also 
encourages  the  creation  of  sections  on  industrial 
nursing  within  these  bodies,  and  it  works  in  close 
harmony  with  these  and  all  other  agencies  concerned 
with  industrial  and  community  health. — Release 
from  the  American  Association  of  Industrial  Nurses 


Physicians  Compensation  Office.  Ideally  located  in  down- 
town Manhattan.  Active  practice.  Outright  sale.  Com- 
plete equipment.  TRiangle  5-8644. 


Bausch  & Lomb  Microscope  with  case,  in  perfect  condition, 
at  a real  bargain.  Address  Dr.  Loux,  Box  26,  Sussex,  N.  J. 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  ol  Medical  Technology 
3422  E.  Lake  SL,  Minneapolis,  Mini. 


CAPABLE  ASSISTANTS  — i 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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Elixir  Bro  mail  rate 


GIVES  EXCELLENT  BESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  ta 
other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles. 
A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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An  unbroken  cycle  of  comfort  is  the  goal  of  the  “continuing”  action  of 
Malcogel.*  Throughout  the  trying  between-meal  period  Malcogel’s  com- 
bination of  acid-neutralizing  magnesium  trisilicate  with  rapidly  acting 
aluminum  hydroxide  helps  to  free  the  patient  from  gastric  distress. 

Relief  with  Malcogel  is  distinguished  by  the  absence  of  many 
faults  inherent  in  earlier  forms  of  therapy. 

tyllatecyet  ctceb  net /eieduce  an  acid  tetoand 

tyttatccyet  doeA  net  caa&e  attatc&ii 

*/t(atccyet  doe&  not  /ace  t/ie  ccn&ti/tcdiny  tendency 
cj?  bini/ite  attemina  t/ie'ta/iy 

Pleasantly  and  simply  Malcogel’s  prolonged  action  protects 
and  soothes  the  injured  mucosa  to  achieve  an  unbroken  cycle  of  com- 
fort and  an  early  rehabilitation  of  the  patient.  *TrademarL 


MALCOGEL 

a palatable  suspension,  each  ounce  containing  75.0  grains  of  magnesium 
trisilicate  and  7.5  grains  of  aluminum  hydroxide.  Supplied  in  bottles  of  12  oz. 


NEUTRALIZE  THE  AXIS  — BUY  MORE  WAR  BONDS 
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"AN  AMPUL  OF  PREVENTION... 

— is  worth  a pound  of  cure"  . . . Postoperative  abdominal  distention  and  urinary  retention  — and  the 
troublesome  procedures  that  follow  — are  often  entirely  prevented  by  the  routine  use  of  Prostigmin 
Methylsulfate  1:4000.  Convalescence  may  be  hastened  — "gas  pains"  and  the  discomforts  of  cathe- 
terization can  be  eliminated  by  this  simple,  effective  treatment.  Inject  lee  of  Prostigmin  Methylsulfate 
'Roche'  1:4000  at  the  time  of  operation  and  continue  with  five  similar  injections  at  2-hour  intervals  after 
the  operation  ....  H0FFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  NEW  JERSEY. 

PROSTIGMIN  METHYLSULFATE  'ROCHE’  1:4000 
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Children  love  its 

natural  orange  flavor 


Vi-De!ta  Emulsion  Lederle 
Vi-Delta  Liquid  Concentrate  Lederle 
Vi-Delta  Clipsules  Lederle 
Vi-Delta  Capsules  Lederle 
Vi-Delta  Lentabs  Lederle 


J&cL&rle 

VI-DELTA 

EMULSION 


Although  more  potent  in  vitamins  A and 
l D than  minimum  strength  Cod  Liver  Oil 
U.S.P.  XII,  this  emulsion  has — no  fish-oil 

TASTE NO  AFTER-TASTE. 

vi-delta  emulsion  is  prepared  from  a con- 
centrate of  blended  fish  liver  oils  refined  by  a 
process  which  disposes  of  the  “fishy”  taste  and 
after-taste.  Natural  citrus  flavoring  and  high- 
grade  malt  extract  are  employed  to  impart  a 
flavor  as  delicious  as  candy.  Two  teaspoonfuls 
of  vi-delta  emulsion  Lederle  provide  Vitamin 
A,  5000  U.S.P.  XII  units,  Vitamin  D (Vios- 
terol)  750  U.S.P.  XII  units. 

Lederle  vi-delta  preparations  come  in  five 
different  dosage  forms  to  meet  the  varied  re- 
quirements of  infants,  children  and  adults: 


Listen  to  the  latest  developments 
in  research  and  practice — the  new 
Lederle  program,  “The  Doctors 
Tal\  It  Over" — on  the  bine  net' 
wor\  every  Friday  evening. 


Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”.  . . heroes  — behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke— is  likely  to  be 
Canel.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


C0sr/./£K 

7V&/JCC0S 


Camel 


Reprint  available  on  cigarette  research 
— Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Square,  New  \ork  17,  N.  Y. 


WAR  BONDS 
STAMPS 


NEW  YORK  STATE 
JOURNAL  OF  MEDICINE 

VOLUME  44  OCTOBER  1,  1944  NUMBER  19 

Published  twice  a month  by  the  Medical  Society  of  the  State  of  New  York.  Publication  Office:  20th  and  Northampton 
Sts.,  Easton,  Pa.  Editorial  and  Circulation  Office : 292  Madison  Ave.,  New  York  17,  N.  Y.  Change  of  Address:  Notice 
Should  State  Whether  or  Not  Change  Is  Permanent  and  Should  Include  the  Old  Address.  Twenty-five  cents 
per  copy — $2.00  per  year.  Entered  as  second-class  matter  March  13,  1939,  at  the  Post  Office  at  Easton , Pa.,  under  the  Act 
of  August  24,  1912. 


CONTENTS 

SCIENTIFIC  ARTICLES 

Problems  of  Treatment  of  Tropical  Diseases  in  Returning  Military  Personnel,  Henry  E. 


Meleney , M.D 2105 

Periarthritis  of  the  Shoulder  Joint,  James  M.  Tarsy , M.D 2109 


Physiopathology,  Treatment,  and  Prevention  of  Frost  Injuries,  Paul  Liebesny , M.D.  2118 

Conferences  on  Therapy  ( Cornell  University  Medical  College ) 

Treatment  of  Drug  Addiction 2124 


[Continued  on  page  2068 ] 


Octofollin  is  effective  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  he  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  lactation  and  in  ovarian  hypo* 
function  of  estrogenic  origin. 

Octofollin  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  arid  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratoriet 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

* Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestrol 
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They  stand  alone  in  sadness  and 
disappointment... women  whose 
hopes  have  been  blighted  by 
repeated  spontaneous  abortions 
due  to  corpus  luteum  hormone 
deficiency. 

BUT  THEY  NEED  NOT  STAND 
ALONE.  Their  uncertain  preg- 
nancies can  be  protected,  and 
safe-carriage  to  term  assured 
with  Proluton  and  Pranone, 
pure  crystalline  preparations  for 
corpus  luteum  hormone  therapy. 


PROLUTON  (pure  crystalline 
progesterone)  for  intramuscular 
injection,  ampules  containing 
1 , 2,  5 and  10  mg. 

PRANONE  (anhydrohydroxy- 
progesterone)  for  oral  use,  tablets 
of  5 and  10  mg. 


WOMEN  WHO  STAND  ALONE 
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LOBEUN-bischoff 

RESPIRATORY  STIMULANT 


Valuable  in 

Anesthetic  Accidents 

AND 

Asphyxia  of  the  Newborn 
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Three  drops,  an  average  daily  prophylactic  dose,  supply: 
1 ,000  U.S.P.  units  Vitamin  D • • • 5,000  U.S.P.  units  Vitamin  A 


Navitol  with  Viosterol  is  a 
highly  potent  source  of  the  fat- 
soluble  vitamins  A and  D.  Be- 
cause of  its  high  potency,  three 
drops  supply  an  average  pro- 
phylactic dose  of  both  these 
vitamins  which  expectant 
mothers,  infants,  and  children 
need. , 

Navitol  with  Viosterol  is  also 
economical.  It  places  no  strain 


on  the  family  budget  because 
this  daily  three  drop  dose  costs 
only  about  one-half  cent,  when 
the  50  cc.  bottle  is  used. 

Navitol  with  Viosterol  con- 
forms to  the  maximum  Vita- 
min A and  D potencies  of 
the  U.  S.  P.  XII  preparation 
termed  “Concentrated  Oleo- 
vitamin A and  D.” 

* “Navitol”  (Reg.  U.  S.  Pat.  Off.)  is  a 
trade-mark  of  E.  R.  Squibb  & Sons. 


65.000  units  of  vitamin  A 

1 3.000  units  of  vitamin  D 


Contains  per  gram 
Supplied  in  10  and  50  cc.  bottles  with  dropper. 


E RiSquibb  Si  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  since  iSf! 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
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In  Congestive  Heart  Failure 


theophylline-calcium  salicylate  A well  tolerated, 

quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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Pavatrine — product  of  original  Searle  Research — already  has  estab- 
lished itself  as  an  effective,  non-narcotic  antispasmodic  having  a 
dual  effect: 

1.  MUSCULOTROPIC— local  action  upon  smooth  muscle: 

2.  NEUROTROPIC — through  nerve  supply  to  involuntary  muscle: 
Now,  for  those  patients  showing  nervous  system  irritability,  an  addi- 
tional effect  has  been  added: 

3.  MILD  SEDATION — by  means  of  the  non-depressant,  pheno- 
barbital. 

Pavatrine  with  Phenobarbital  provides  effective  symptomatic  relief 
from  gastrointestinal  spasm  (the  "irritable  bowel’’),  in  the  uterine 
hypertonicity  of  dysmenorrhea,  and  in  spasticity  of  the  urinary  bladder. 

Each  sugar-coated  tablet  contains  125  mg.  (2  gr.)  Pavatrine  (Searle) 
with  15  mg.  (14  gr.)  Phenobarbital.  Supplied  in  bottles  of  100  and  1000. 


G D bcAKLb  &CO- 

ETHICAL  PHARMACEUTICALS  SINCE  1888 

CHICAGO 

New  York  Kansas  City  San  Francisco 

Pavatrine  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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THESODATE 

(the  original  enteric-coated  tablet  of  Theobromine  Sodium  Acetate) 


CLINICALLY  EFFECTIVE 
LOW  TOXICITY 

EFFECTIVELY  ENTERIC  COATED 

DISEASE  AND  EDEMA 

Medical  authorities  in  journals  and  books  have  substantiated  the  value  of  Theobromine  Sodium 
Acetate  in  treating  certain  Cardiovascular  and  Renal  Diseases.  Actual  clinical  use  has  proven 
the  usefulness  of  Thesodate  (Brewer). 

The  enteric  coating  of  Thesodate  tablets  permits  adequate  dosage,  so  necessary  for  best  results 
with  xanthines,  for  as  prolonged  a period  of  time  as  necessary. 

Supplied  with  or  without  Phenobarbital,  also  with  Potassium  Iodide  and  Phenobarbital,  in 
potencies  for  controllable  dosage. 

Samples  and  literature  on  request. 


BREWER  & COMPANY,  INC.  > Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


CORONARY  ARTERY 
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MARINOL  ( IMPROVED  FORMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  


PALATABILITY:  The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 


HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fn.it  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 

5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 

FAIRCHILD  BROS.  & FOSTER 

THE  FAIRCHILD  BUILDINGS 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


Originated 
and  made  by 


70-76  Laight  S*. 
New  York  13,N.Y. 
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HISTORY  OF  MEDICINE  PHYSICAL  THERAPY 

(To  be  appointed)  (To  be  appointed) 


SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 
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25  West  Broadway  • New  York 


Whether  human  or  cow’s  milk  constitutes  the  basis  of  the 
average  diet  of  early  infancy,  a deficiency  of  certain  vita- 
min B factors  can  be  looked  upon  as  a natural  corollary. lt  2 

White’s  Multi -Beta  Liquid  is  specifically  formulated  to 
reinforce  such  diets — supplying  the  major  B factors,  in 
drop  dosage,  in  amounts  proportionate  to  average  dietary 
insufficiency.  Routine  administration  of  five  drops  or  more 
daily  assures  the  infant  an  optimal  supply  of  all  clinically 
important  B vitamins. 

White’s  Multi -Beta  Liquid  is  also  a sound  and  economi- 
cal supplement  to  such  restricted  adult  diets  as  the  Sippy 
and  Karell  regimes,  or  others  based  on  milk  diet.  It  is  of 
value,  too,  when  difficulty  in  swallowing  tablets  or  cap- 
sules is  encountered  or  when  tube  feeding  is  necessary. 

1.  Marriott,  William  McKim:  "Infant  Nutrition,”  revised  by  Jeans, 
Mosby,  St.  Louis,  3rd  Edition,  1941. 

2.  Jeans,  Philip  C.:  "The  Feeding  of  Healthy  Infants  and  Ghildren,\ 
J.A.M.A.,  120:913,  1942. 


Non-alcoholic.  Ethically  promoted.  In  bottles  (with  suit- 
able droppers)  of  10  cc.,  25  cc.,  50  cc.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


| prescription 


It  fights  infection 
while  she  sleeps 
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The  striking  success  of  Paredrine-Sulfathiazole  Suspension  in  nasal 
and  sinus  infections  is  largely  due  to  its  prolonged  bacteriostatic 
action.  When  the  Suspension  is  administered  on  retiring,  for 
example,  sulfathiazole  can  often  be  observed  on  infected  mucosa 
the  next  morning— conclusive  evidence  that  bacteriostasis  has  per- 
sisted all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is 
the  fact  that  Paredrine-Sulfathiazole  Suspension— not  a solution, 
but  a suspension  of  free  sulfathiazole— covers  the  nasal  mucosa  with 
a fine,  even  frosting  of  sulfathiazole,  which  does  not  quickly  wash 
away.  Yet  the  Suspension  does  not  cake  or  clump,  and  does  not 
interfere  with  normal  ciliary  action. 

Other  outstanding  advantages: 

IThe  Suspension  does  not  irritate  or  sting,  because 
• its  pH  is  slightly  acid,  and  identical  with  that  of 
normal  nasal  secretions. 

2 The  Suspension  does  not  produce  such  central 
• nervous  side  effects  as  insomnia,  restlessness  and 
nervousness. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 


Prolonged 

bacteriostasis 
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Weight  gain  in  a previously  anorectic  patient  with  arthritis 
is  one  of  the  measurable  results  in  Ertron  therapy. 

This  is  a systemic  response  to  treatment  which  cannot  be 
accomplished  with  analgesic  medication. 

Such  objective  evidence  as  weight  gain,  increased  muscular 
strength  as  measured  by  the  grip  dynamometer,  diminished 
joint  size,  and  cinematographically  recorded  increase  in  mo- 
tion is  thoroughly  in  accord  with  present  standards  cf 
success  in  the  treatment  of  arthritis. 


The  Ertronized  patient  feels  better  and  is  better. 

\ 


ERTRONIZE  MEANS:  Employ  Ertron  in  ade- 
quate dosage  over  a sufficiently  long  period 
to  produce  beneficial  results.  Gradually  in- 
crease the  dosage  to  that  recommended  or 
to  the  toleration  level.  Maintain  this  dos- 
age until  maximum  improvement  occurs. 

ERTRON*  alone — and  no  other  product — 
contains  electrically  activated,  vaporized 
ergosterol  (Whittier  Process). 

Supplied  in  bottles  of  50,  100  and  500 
capsules. 

ETHICALLY  PROMOTED 

*Reg.  U.  S.  Pat.  Off. 

NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


ERTRON  Parenteral 


For  the  physician  who 
wishes  to  supplement 
the  routine  oral  admin- 
istration of  Ertron  by 
parenteral  injections, 
Ertron  Parenteral  is 
available  in  packages 
of  six  Icc.  ampules. 
Each  ampule  contains 
500,000  U.S.P.  units  of 
electrically  activated, 
vaporized  ergosterol 
(Whittier  Process). 


ERTRONIZE  THE  ARTHRITIC 


In  hospitals  of  the  armed  forces  and 
by  virtue  of  nearly  150  foreign-body  operations 
performed  in  leading  civilian  hospitals*  during  the 
last  two  years,  the  Berman  Metal  Locator  (now 
available  to  civilian  hospitals)  has  been  found  to 
be  “as  indispensable  as  x-ray.”  The  Locator  is  used 
both  pre-operatively  and  at  the  operating  table 
serving  to  reorient  the  foreign  body  accurately 
during  the  progress  of  the  operation  regardless  of 
any  shifting  or  movement  within  the  tissue.  The 
Locator  now  available  with  sound  in  addition  to 
indicating  dial. 

Clinical  experience  with  the  Locator  has  shown: 
1,  Failure  is  practically  unknown.  2.  Removal 
time  reduced  in  most  cases  to  a matter  of  minutes. 
3.  Trauma  greatly  minimized. 

Described  in  Journal  of  A.M.A.,  Jan.  9,  1943,  vol.  121,  pp.  123-125; 
Amer.  Journal  of  Surgery,  Sept.  1944,  vol.  LXV,  no.  3,  pp.  373-380; 

Archives  of  Ophthalmology,  Mar.  1944,  vol.  31,  pp.  207-210. 


Indispensable  as  x-ray 


Write  for  booklet  illus- 
trated with  x-ray  pho- 
tographs, describing 
the  Berman  Metal  Lo- 
cator; prices  and  deliv- 
ery dates. 


*Performed  with  the  aid  of 
Locator  and  operator  lent 
to  the  hospitals  by 
Waugh  Laboratories. 


WAUGH  LABORATORIES 
420  Lexington  Avenue  • New  York  17,  N.  Y. 
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(CONGESTION 

ACTERIOSTASIS 


DECONGESTION 

BACTERIOSTASIS 

STIMULATION 


NOT  ONLY  CONTRA-INFECTIVE  —There  are  important  properties  in  addition  to  bacterio- 
stasis  which  make  argyrol  the  "Physiologic  Antiseptic”— one  which  works  in  harmony 
with  the  normal  defense  functions  of  tissues,  nerves,  cilia  and  circulatory  system.  Of  first 
importance  is  the  fact  that  argyrol  is  both  antiseptic  and  decongestive. 

NOT  ONLY  CONTRA-CONGESTIVE  —There  is  an  extra  factor  in  mucous  membrane 
antisepsis,  in  decongestion  with  ARGYROL.  This  important  factor  is  physiologic  stimu- 
lation of  tissue  defense  function.  It  is  a combination  of  physico-chemical  and  bacterio- 
static properties  which  go  far  beyond  the  usual  concept  of  what  an  antiseptic  should  do.  For: 


ARGYROL  IS  DETERGENT  - PROTECTIVE  - PUS-DISLODGING  • INFLAM- 
MATION-DISPELLING • SOOTHING  ‘ STIMULATING  TO  GLANDS,  TISSUES. 

MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY  NEW  BRUNSWICK,  N.  J. 


Al 

RGYI 

RO 

1 FOR  PHYSIOLOGIC  STIMULATION 
L OF  TISSUE  DEFENSE  FUNCTION 

IN  I M P A I R E 


I G E S T I 0 N 


Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient,  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  IV2  grain  tablets. 


Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE 


IS  A UNIQUE  BEMEDY 

_ _ _ OP  UNIQUE  MERIT 

Cut.  short  the  period  of  the  illne..,  relieves  the  dirtresring  cough  and  ^ rert  and  deep.  A|«o  7 

PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A tearoom 

colo  pHABMACAL  Co.,  N.w  York  .11  I— — 
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The  ideal  answer  to  wound  infection 

IS  ITS  PREVENTION 


It  is  axiomatic  that  virtually  all  wounds  are  contaminated  and 
thus  susceptible  to  infection. 

Since  the  presence  of  infection  retards  wound  healing,  its  preven- 
tion is  a powerful  factor  favoring  healing. 

Azochloramid*  is  a valuable  and  widely  used  germicide  for  prophy- 
laxis against  wound  infections.  It  is  effective  against  many  types  of  patho- 
genic organisms  Jk  active  for  prolonged  periods  even  in  the  presence  of 
organic  matter  ▲ virtually  harmless  to  tissue. 

Azochloramid  requires  a minimum  of  medical  attention  and  dress- 
ing changes.  It  is  a convenient  and  economical  means  of  combatting 
infection  in  most  types  of  contaminated  lesions. 

♦Trade  Mark  Reg.  U.  S.  Pat.  Off. 


For  descriptive  literature  and  sample  write  to 
Wallace  & Tiernan  Products,  Inc.,  P.  0.  Box  178,  Newark  1,  N.  J. 


WALLACE  & TIERNAN 

PRODUCTS.  INCORPORATED 
Belleville  - New  Jersey 
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COMBINATION  *ACKA^| 
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Store  viol  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 


For  the  usual  concen- 
tration (5000  Oxford 
Units  percc.)  inject  20 


physiologic  salt 

kss; 


Invert  the  vi al  and  syr-  * 
inge  (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
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For  administration  in  the  physi- 
cian’s office  or  in  the  patient’s 
home,  Penicillin-C.S.C.  will  be 
available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug 
is  released  for  unrestricted  use  in 
civilian  practice.  This  combination 
package  provides  two  rubber-stop- 
pered, serum-type  vials.  One  vial 
contains  enough  physiologic  salt 
solution  to  permit  the  withdrawal 
of  20  cubic  centimeters.  The  other 
vial  contains  100,000  Oxford  Units 
of  penicillin  sodium  or  penicillin 
calcium*  respectively. 

The  physiologic  salt  solution  is 
sterile  and  free  from  fever-produc- 
ing pyrogens.  Penicillin-C.S.C. — 
whether  the  sodium  salt  or  the  cal- 
cium salt — is  bacteriologically  and 
biologically  assayed  to  be  of  stated 
potency,  sterile,  and  free  from  all 
toxic  substances,  including  pyro- 
gens, as  attested  by  the  control 
number  on  the  package. 


When  20  cc.  of  the  physiologic 
salt  solution  is  withdrawn  from  its 
vial,  and  injected  into  the  pen- 
icillin-containing vial  under  the 
usual  aseptic  precautions,  the  re- 
sultant solution  presents  a concen- 
tration of  5000  Oxford  Units  per 
cubic  centimeter.  The  solution  is 
then  ready  for  injection,  does  not 
require  resterilization. 

After  the  desired  amount  of  the 
solution  for  the  first  injection  has 
been  withdrawn,  the  vial  contain- 
ing the  remainder  of  the  solution 
should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — 
the  desired  amount  then  merely 
has  to  be  withdrawn  under  proper 
sterile  technic. 

When  released  for  unrestricted 
marketing,  Penicillin-C.S.C.  will 
be  stocked  throughout  the  United 
States  by  a large  number  of  selected 
wholesalers.  Any  pharmacist  thus 
will  be  able  to  fill  professional  or- 
ders promptly. 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

1 7 East  42nd  Street  ('b/pO/Y/Z/O//  New  York  1 7,  N.Y. 


^Penicillin  calcium,  equal  to  penicillin 
sodium  in  therapeutic  efficacy  and  non- 
toxicity, in  recent  investigations  has 
been  shown  to  be  less  hygroscopic  than 
the  sodium  salt,  and  somewhat  more 
stable.  Both  forms  of  the  drug  should 
be  stored  in  the  refrigerator,  at  a tem- 
perature not  over  50°  F.  (10°  C.). 


mm 


' 


A page  of  the  "Penicillin-C.S.C  Therapeutic 
Reference  Table/'  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking.  , 

- 


sailas 
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in  HEARTBURN  «W 
NAUSEA aj PREGNANCY 

tn  the  light  of  modern  evidence,  the  heartburn 
of  pregnancy  derives— not  from  a gastric  hyper- 
chlorhydria— but  rather  from  a spasm  of  the  car- 
diac sphincter  of  the  esophagus.* 

Along  with  nausea  of  pregnancy,  it  is  thus 
classified  as  essentially  a neuromuscular  disorder, 
calling  for  effective  spasmolytic  therapy. 

Donnatal— a compound  of  phenobarbital  with 
predetermined  and  controlled  proportions  of  the 
belladonna  alkaloids— proves  particularly  helpful 
in  these  often  difficult  cases,  since  it— 


of  natural  belladonna  alkaloids — 

S SIGNIFICANTLY  NON-TOXIC; 


It  actually  costs  about  half  as  much  as  synthetic 
preparations— even  less  than  tincture  of  bella- 
donna and  elixir  of  phenobarbital! 

Formula:  Each  tablet  contains  belladonna  alkaloids 
(hyescyamine,  atropine,  and  scopolamine)  equivalent 
to  approximately  5 min.  tr.  belladonna;  plus  14  gr. 
phenobarbital. 

Available:  in  bottles  of  100  tablets. 


A.  H.  ROBINS  COMPANY,  INC. 

RICHMOND  19,  VA. 

♦Williams,  N.  Am.  J1.  Obs.  & Gyn.  42:5,  Nov.  *41 


2087 


IN  MASSIVE  DOSAGE 
R CUTANEOUS  AFFECTIONS 


Whether  the  beneficial  results  obtained  with  Apolarthron  in  certain  skin 
affections  are  due  to  a direct  pharmacodynamic  action  or  merely  to  the 
correction  of  a vitamin  deficiency  and  its  cutaneous  manifestations,  is  yet 
to  be  determined.  The  fact  remains  that  its  administration  in  adequate 
dosage  (3  to  4 capsules  daily)  rapidly  produces  notable  results  in  acne, 
psoriasis  and  keratosis  follicularis  (Darier’s  disease). 

A rapidly  growing  bibliography  attests  to  the  efficacy  of  both  vitamins 
A and  D in  high  potency,  as  found  in  Apolarthron,  for  the  effective  treat- 
ment of  these  skin  diseases. 


ACNE 

Doktorsky,  A.,  and  Platt,  S.  S.: 
Vitamin  D in  the  Treatment  of 
Acne  Vulgaris,  J.A.M.A.  101: 
275  (July  22)  1933. 

Hinrichsen,  J.,  and  Ivy,  A.  C.: 
The  Value  of  Irradiated  Ergos- 
terol  in  the  Treatment  of  Acne 
Vulgaris,  Illinois  M.  J.  74:85 
(July)  1938. 

Maynard,  M.  T.  R.:  Vitamin  D 
in  Acne;  Comparison  with 
X-ray  Treatment,  California  & 
West.  Med.  49:127  (Aug.) 
1938. 

Kulchar,  G.  V.:  Discussion  of 
Vitamin  D in  Acne,  California 
& West.  Med.  49:131  (Aug.) 
1938. 


Straumfjord,  J.  V.:  Vitamin  A: 
Its  Effect  on  Acne.  A Study  of 
One  Hundred  Patients,  North- 
westMed.42:2 19  (Aug. ) 1943. 

PSORIASIS 

Krafka,  J.,  Jr.:  A Simple  Treat- 
ment for  Psoriasis,  J.  Lab.  & 
Clin.  Med.  21:1147  (Aug.) 

1936. 

Ceder,  E.T.,  and  Zon,  L.:  Treat- 
ment of  Psoriasis  with  Massive 
Doses  of  Crystalline  Vitamin 
D and  Irradiated  Ergosterol; 
Preliminary  Report,  Pub. 
Health  Rep.  52:1580  (Nov.  5) 

1937. 

Brunsting,  L.  A.:  Treatment  of 
Psoriasis  by  Ingestion  of  Mas- 
sive Doses  of  Vitamin  D,  Proc. 


Staff  Meet.,  Mayo  Clin.  13:280 
(May  4)  1938. 

Krafka,  J.:  Vitamin  D Therapy 
in  Psoriasis,  J.  M.  A.  Georgia 
30:398  (Sept.)  1941. 

KERATOSIS 

FOLLICULARIS 

(Darier’s  Disease) 

Peck,  S.  M.;  Glick,  A.  W.; 
Sobotka,  H.  M.;  Chargrin,  L.: 
Vitamin  A Studies  in  Cases  of 
Keratosis  Follicularis  (Darier’s 
Disease).  Arch.  Dermat.  & 
Syph.  48:17  (July)  1943. 

Carleton,  A.,  and  Steven,  D.: 
Keratosis  Follicularis,  Arch. 
Dermat.  & Syph.  48:143 
(August)  1943. 
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..  35 
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l ^ 9 

Digitalis 

] ||i? 

(Davies,  Rose) 

iy2  grains 

(0.1  Gram) 

tsji 

Each  equivalent  to 
1 Digitalis  Unit 
U.S.  P.  Xll 

]g  1 

i f\  ] 

DAVIES.  ROSE  i CO..  Ull. 

f 

Boston,  Mass.,  U.S. A. 

THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE,  A CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION, 
OBVIATING  REHANDLING  AND  EXPOSURE 


THE  - 


THE  FINISHED  PI  LLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTI  FY  THEIR 
TAN  DAR  D I Z ATI  O N 


LEAF  IS  TESTED  PHYSIO- 

LOGICALLY  AND  CONVERTED  INTO  PILL  FORM 

- , - . 


CKG 


ON  AN  AUTOMATIC  MACHINE, 


REDUCING  EXPOSURE  TO  THE  MINIMUM 


- 


CAREFULLY  SELECTED,  BOTANICALLY 
IDENTIFIED  LEAF,  POWDERED  IN  OUR  OWN 
MILL,  GIVING  ASSURANCE  OF  RELIABILITY 


V • 


THE  FOUNDATION  UPON  WHICH  THEY 

■ 

RE  BUILT  AT  THE  LABORATORIES  OF 

■ ...  ■ ' ' • ' • ’ 

Davies, Rose  & Co..  Ltd. 


r 
■ 


BOSTON,  MASS 

; , A Y '.T  - Y^ 
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tHE  ART«*/r,D£S 


For  countless  arthritics,  regardless  of  the 
advancement  of  their  affliction,  treat- 
ment with  massive  dosage  vitamin  D has 
led  to  profound  improvement,  from  de- 
pendable arrestment  of  the  arthritic 
process  to  complete  functional  rehabili- 
tation. Diactol  is  vitamin  D2  (calciferol), 
produced  by  selective  irradiation  of 
ergosterol,  and  is  relatively  free  from 
intermediate  irradiation  products.  In  the 
recommended  “individualized”  dosage 
it  is  notably  free  from  side  actions.  Ad- 
ministration over  an  adequate  length  of 
time,  in  a high  percentage  of  cases,  re- 
sults in  regression  of  periarticular  soft 
tissue  involvements,  improves  joint  mo- 
bility, brings  a new  sense  of  well-being. 
The  characteristic  pain  yields  early,  ren- 
dering the  patient  comfortable  and 
more  cooperative. 

Physicians  are  invited  to 
send  for  literature 

THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 
DETROIT  2 • MICHIGAN 


Diactol , packaged  in  bottles 
of  700  s.g.  capsules , is  avail- 
able on  prescription  through 
all  pharmacies.  It  is  notable 
for  its  reasonable  price. 
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Benzedrine  Inhaler 


Benzedrine  Inhaler  has  for  some 
time  been  available  to  Flight  Sur- 
geons for  distribution  to  high  altitude 
flying  personnel  of  the  Army  Air  Forces 
for  the  relief  of  nasal  congestion. 

It  has  now  been  made  a standard  item 
for  issue  to  all  Army  personnel  on  pres- 
entation by  physicians. 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Rapid,  Complete  and  Prolonged  Shrinkage 

Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  menthol,  10  mg. 


" 


. . . in  effective  topical  Oropharyngeal  chemotherapy 


The  unique  value  of  this  new, 
effective  method  for  the  local 
treatment  of  certain  throat  in- 
fections consists  in  this: 

1 . Chewing  one  tablet  provides  a 
high  salivary  concentration  (aver- 
aging 70  mg.  per  cent)  of  dissolved 
sulfathiazole  . . . 

2.  that  is  maintained  in  imme- 
diate and  prolonged  contact  with 
oropharyngeal  areas  which  are 


Supplied  in  packages 
of  24  tablets, 
sanitaped  in  slip-sleeve 
prescription  boxes 
— on  prescription  only. 


not  similarly  reached  by  gargles 
or  irrigations  . . . 

3.  Chewing  two  tablets  increases 
this  concentration  by  20  per 
cent . . . 

4.  with  a relatively  small  inges- 
tion of  the  drug,  with  either  dos- 
age, and  consequent  negligible 
systemic  absorption. 

Typical  infections  which  have 
shown  excellent  response  to  treat- 
ment with  White’s  Sulfathiazole 
Gum  are  acute  tonsillitis  and 
pharyngitis,  septic  sore  throat, 
infectious  gingivitis  and  stomati- 
tis caused  by  sulfonamide-sus- 
ceptible micro-organisms.  Also  in- 
dicated in  the  prevention  of  local 
infection  secondary  to  oral  and 
pharyngeal  surgery. 


WHITE  LABORATORIES,  INC.  PHARMACEUTICAL  MANUFACTURERS,  NEWARK  7,  N.  J. 
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REVOLUTIONARY 


MOULDED  TO  THE 
INDIVIDUAL  REQUIREMENTS 
OF  EACH  FOOT 


The  plastic  arch  built  into  Conformal 
shoe  has  revolutionized  corrective  shoe 
fitting.  It  eliminates  guess  work,  assures 
absolutely  accurate  relief  from  strain  in 
even  the  most  acute  cases.  The  best  en- 
dorsement of  Conformal  shoes  is  that 
men  and  women  leaders  in  the  medical 
profession  wear  as  well  as  prescribe 
them.  Recommend  Conformal  shoes 
with  utmost  confidence  — ideal  for  pre- 
natal care.  Your  prescriptions  faithfully 
followed  by  experienced  fitters  at: 

Manhattan 

Nancy  Nuyent 

22  West  43rd  St. 

B.  Nelson,  Inc. 

10  East  39th  St. 
Conformal  Shoes 
25  West  35th  St. 
Conformal  Shoes 
838  Broadway 
D.  lalor 
215  Broadway 
Dokto-Motic  Shoes 
5 Delancey  St. 

Bronx 

Schoen's  Vanity  Shoes 

1293  Wilkins  Ave. 

Brooklyn 

Conformal  Shoe  Store 

302  Livingston  St. 

Hempstead,  L.  I. 

Nassau  Surgical  Co. 

24)  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company,  St.  Louis  3,  Mo. 

Please  send  me,  without  obligation,  booklet  explaining 
scientific  principle  of  Conformal  Shoe  fitting. 

Dr.. 

Arlrlr*"  

City  ..  State 

NYJ  10-44 


Accepted  for  advertising  by 
the  Journal  of  the  American 
Medical  Association 


Body  weight  forces  softened 
plastic  away  from  ball  and 
heel,  UP  under  arches  where 
it  solidifies  to  form  balanced, 
personalized  support. 


★ ★ 


TRUSTWORTHY 

DISINFECTION 

of  the 

SKIN 

Iodine  is  a germicide  upon 
which  the  surgeon  can  safely 
place  his  reliance.  It  is  a valu- 
able agent  for  pre-operative 
skin  preparation,  for  it  pene- 
trates the  epidermis  and  exerts 
a destructive  action  on  the  bac- 
teria with  which  it  comes  in 
contact. 

The  method  of  skin  disinfec- 
tion with  Iodine  is  both  simple 
and  rapid.  More  important  . . . 
it  also  is  trustworthy. 


Iodine  Educational  Bureau,  Iuc. 

120  Broadway,  New  York  5,  N.  Y. 

* 


CONFORMAL  FOOTWEAR  CO..  Division  ot  International  Shoe  Compipj.  it.  Inis 


WISH 


"If  only  there  were  a nun-constipating 
alumina  product  ..."  THeVC  is  1 


'GELUSIL’*  Antacid  Adsorbent  is  a wish  fulfilled  in  peptic  ulcer  therapy. 
It  contains  an  alumina  gel  which  is  non-reactive  with  gastric  hydrochloric 
acid  and  does  not  break  down,  as  do  ordinary  gels,  into  astringent,  con- 
stipating aluminum  chloride.  'GELUSIL’  Antacid  Adsorbent  not  only  forms 
a colloidal  shield  protecting  the  inflamed  peptic  ulcer  area,  but  effectively 
inactivates  excess  proteolytic  pepsin.  Through  magnesium  trisilicate,  uni- 
formly dispersed  in  its  gel  phase,  'GELUSIL’  Antacid  Adsorbent  exerts  a 
powerful  and  prolonged  antacid-adsorbent  antipeptic  action. 

Thus,  within  minutes,  'CELU3IL’  Antacid  Adsorbent  provides  relief 
which  lasts  for  hours . . . Supplied  in  bottles  of  6 and  12  fluidounces,  and 
in  boxes  cf  30  and  100  cellophane  'wrapped  tablets.  ♦Trader^  r.eS.u.s.pat.  os. 

Y/illiam  R.  V/arner  Ci  Co.f  L\c.,  113  Y7est  13th  St.,  New  York  11,  N.  Y. 


GELUSIL 


OMNIS  OPBiS 


WARNER 


antacid  adsorbent 
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The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  3^  grain  pheno- 
barbital per  tablet. 


SEDATIVE 

HYPNOTIC 


& 


Seldom  sick  £nCt  never  well 


• Today,  with  our  generously  rationed  American  diet,  there 
are  few  who  develop  frank  vitamin  deficiency  syndromes. 

But  there  is  a great  host  of  people  who  do  not  enjoy  buoyant 
good  health  because  they  fail  to  obtain  enough  of  these  all- 
important  accessory  food  substances. 


They  are  seldom  sick  but  never  well. 

For  this  great  group,  additional  vitamins  are  necessary. 

And  what  more  convenient  way  is  there  to  supply  this  need 
than  to  prescribe  'Avicap/ 

One  'Avicap'  a day  supplies  the  minimum  daily  requirements 
of  the  six  vitamins  known  to  be  essential  in  human  nutrition. 

‘Avicap’— Registered  Trademark 


GvicaJb 


Multi-vitamin  Capsule 


Each  AVICAP  contains:  Vitamin  A . . . 5,000  U. S.P  units; 
Vitamin  D 500  U.S.P.  units;  Vitamin  Bi...l  mgm.;  Vitamin  B2...2  mgm.; 
Vitamin  C . , . , 30  mgm.;  Nicotinamide  ...  10  mgm. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9-11  East  41st  Street,  New  York  17,  N.  Y. 


for  further  infor^a 


PLASTIC 
TAP-OUT  DISC 
One  tap 
opens  closure. 


Simply  tap  out  the 
plastic  disc  . * . ex- 
posing rubber  stop- 
per ...  no  glass  to 
file! 


NITROGEN. 
FILLED  CAP 
protects 
rubber  stopper 


r PLASTIC  ^ 
CLOSURE 
Tamper-proof, 
protects  stopper 
from  temperature 
change.  A 


Airway  tube  pre- 
installed in  bottle 
. . . eliminates  a n 
extra  step  in  ad- 
ministration. 


PRE-  INSTALLEi 
AIRWAY  TUB 
eliminates  extrl 
step  in 

administratior 
—saves  time! 


No  glass  to 
break... no  cut 
fingers  ...  no 
loss  of  vacuum! 


07,  CoVif-  r,b\i9ot'on 


\ 

i Name — ■ ■ 

\ address 

\ ts/W  f^or"e 


Oeatet 


ANGELES  2 7.  CALIFORNIA 

PROCESSORS  OF  HUMAN  BLOOD  PRODUCTS 


Set  the  Alarm  Clock 
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for  Midnight  and  2 A.  M. 


* Alvarez,  W.  C.:  How  to  Avoid  Flare-Ups  of  Peptic  Ulcer, 
J.A.M.A.,  125:  903-904  (July  29)  1944. 


Alvarez*  suggests  that 
when  a patient  who  has 
had  an  ulcer  goes  through 
an  emotional  crisis,  he 
should  immediately  start 
taking  food  every  hour  or 
two. 

He  shouldn’t  wait  for  the 
expected  flare-up  or  hemor- 
rhage or  perforation.  The 
extra  feedings  are  proba- 
bly most  needed  between 
the  hours  of  10  p.m.  and 
3 a.m. 

Horlick’s  Tablets,  left 
alongside  the  bed,  are  ideal 
for  use  by  such  patients  as 
a preventive  against  night 
hunger  pain. 

Horlick’s  fPowder  or  Tab- 
lets^  fits  perfectly  into  the 
ulcer  regimen. 

Obtainable  at  all  drug 
stores. 

(lecxMunesicL 

HORLICK’S 

PLAIN 

(Powder  or  Tablets) 

HORLICK’S 

FORTIFIED 

(A,  Bi,  D & G ) 
(Powder  or  Tablets) 


The  Complete  Malted  Milk  . . . Not  Just 


a Flavoring  for  Milk 


HORLICK'S 
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THERE 


IMMUNOVAC* 


IMMUNOVAC  offers  not  merely  the  immunizing  properties  of  whole 
killed  bacteria  . . . the  usual  endo-antigens  . .-.  but,  in  addition, 
the  water-soluble,  surface  ecto-antigens. 

Utilization  of  the  ecto-antigens,  by  a distinctive  process  developed 
by  Parke-Davis,  yields  a product  of  greater  antigenic  potency 
without  proportionate  rise  in  protein  content  . . . therefore,  with- 
out appreciable  increase  in  tendency  to  produce  reactions. 

For  Prophylaxis:  IMMUNOVAC,  ORAL,  enteric-coated  tablets, 
small  enough  to  swallow  easily.  Available  in  bottles  of  20,  100, 
and  500. 

For  Therapy:  IMMUNOVAC,  PARENTERAL,  for  subcutaneous  or 
intramuscular  injection.  Available  in  10-cc  vials. 

‘trade-mark  reg.  u.  s.pat.  off.. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32,  MICHIGAN 
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Estrogenic  Substance  in  Oil 


CHEPLIN’S  purified  preparation 
of  naturally-occurring  estrogenic 
substance  is  physiologically 
standardized,  and  its  potency  ex- 
pressed in  terms  of  international 
units— assuring  definite  uniform- 
ity of  action.  ESTROGENIC  SUB- 
STANCE is  isolated  from  preg- 


nant mare  urine  and  contains 
principally  estrone  and  estradiol 
in  sesame  oil.  Indicated  in  meno- 
pausal symptoms  and  sequelae 
as  pruritus  vulvae,  senile  vagini- 
tis and  kraurosis  vulvae— also  in 
gonorrheal  vaginitis  of  children. 
Literature  on  request. 


ESTROGENIC  SUBSTANCE  IN  OIL 
for  intramuscular  use  supplied  in: 

2000  Int.  Units  per  cc.  10,000  Int.  Units  per  cc. 

5000  Int.  Units  per  cc.  20,000  Int.  Units  per  cc. 


Each  strength  is  respectively  furnished  in: 

1 cc.  ampules.  . . 6,  12, 25  and  100  per  box. 


10  cc.  vials 1 vial  & 3 vials  per  box. 

30  cc.  vials 1 vial  & 12  vials  per  box. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

(Unit  of  Bristol-Myers  Company) 


Syracuse,  New  York 


"FIRST  WE  MUST  STOP  THAT 


Naturally,  any  condition  as  se- 
rious as  ulcerative  colitis  calls 
for  its  own  specific  treatment. 

The  physician  finds  it  necessary, 
however,  to  provide  immediate  relief 
from  diarrhea  while  specific  treat- 
ment is  being  instituted. 

Kaomagma  provides  quick  relief 
from  diarrhea;  consolidates  stools 


safely,  checks  dangerous  fluid  loss. 

And  the  dosage  is  self-limiting  to 
duration  of  condition,  when,  after 
an  initial  dose  of  2 tablespoonfuls, 
1 tablespoonful  is  taken  after  every 
bowel  movement.  In  12  fl.  oz.  bottles. 
• 

WYETH  INCORPORATED 
Philadelphia 


KAOMAGMA 

REG.  U.  S.  PAT.  OFF. 


KAOLIN  IN 
ALUMINA  GEL 


— for  quick  relief  from  diarrhea 
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Editorial 

Plain  Talk,  II 


Many  of  us  physicians  are  too  preoccupied 
with  the  little  trees  of  medicine  to  perceive 
the  forest.  We  argue  about  details,  pro- 
cedure, and  the  like,  endlessly,  with  each 
other.  Thus  we  are  prone  to  stress  the 
differences  of  opinion  which  undoubtedly 
exist  on  many  matters,  while  forgetting  that 
we,  the  physicians,  representing  medicine, 
the  public  as  the  consumer,  and  government, 
the  political  agent  of  the  people,  are  all  in 
agreement  as  to  the  ultimate  objective — 
better  medical  care  for  everybody.  The 
people  are  interested  in  that. 

We  all  want  it.  We  all  want  it  as  soon  as 
possible.  The  profession  of  medicine  exists 
for  no  other  reason  than  to  provide  it.  The 
public  rightly  expects  it  from  the  medical 
profession — and  gets  it,  by  and  large. 
Government  can’t  do  without  it  if  it  is  to 
fulfill  its  constitutional  pledge  to  promote 
the  general  welfare,  of  which  the  public 
health  is  a vital  part. 

The  public  knows  something  about  insur- 
ance. It  has  bought  billions  of  dollars  worth 
of  it,  life,  fire,  accident,  and  the  like,  to  its 
benefit. 


Government  knows  about  insurance,  too. 
Because  government  is,  after  all,  only  the 
people  when  it  does  not  forget  and  become 
biggity. 

And  the  doctors,  who  are  just  people  also, 
in  spite  of  the  language  they  use  at  times, 
are  insurance-minded — couldn’t  carry  on 
without  it,  in  fact;  life,  fire,  automobile, 
war-risk,  accident,  and  all  that. 

So  everybody  is  insurance-minded.  And 
what  is  there  to  argue  about?  Spreading 
the  cost?  No;  everybody  agrees  on  that 
point.  No  argument.  Ah!  What  are  we 
proposing  to  insure  against?  The  costs  of 
illness.  Sounds  simple.  Until  you  try  it. 

You  can  assure  health  only  to  a limited 
extent.  That’s  preventive  medicine  and 
eugenics. 

You  can  also  insure  against  sickness. 
You  can  insure  against  the  costs  of  being 
sick.  If  you  know  how,  and  how  much  the 
costs  are  and  how  many  are  going  to  be  sick, 
and  for  how  long.  Plenty  of  room  here  for 
argument.  Because  you  have  to  be  right. 
You  can’t  sell  the  insured  people  a gold 
brick.  At  least,  not  in  this  state.  The  law 
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says  so.  If  you  promise  something  to  people 
for  fulfillment  in  the  future,  and  people  pay 
you  in  advance  for  delivery,  you  have  to 
deliver  just  what  you  promised  them  you 
would.  And,  furthermore,  people  must  be 
satisfied  with  what  they  get  as  a result  of 
that  promise  which  you  made  to  them  and 
for  the  fulfillment  of  which  they  paid  in 
advance,  often  far  in  advance. 

Now,  you  can  pay  off  your  insurance 
obligation  either  in  services  or  in  money. 
Some  think  one  way  is  better,  some  think 
the  other  preferable.  But  in  any  event,  you 
propose  to  meet  costs  of  illness,  and  most 
plain  people  think  of  meeting  costs  with 
dollars.  They  understand  that.  Years  of 
experience  with  life  and  fire  insurance  have 
taught  them.  Thanks  to  the  businessmen, 
who  have  made  this  plain,  reasonably  simple, 
and  prompt. 

And  so  medical  care  insurance  to  meet  the 
costs  of  unexpected  illness  must  be  financially 
sound,  must  pay  where  needed  with  as  little 
red  tape  as  possible,  and  must  satisfy  a need 
of  the  consumer,  at  a price  he  can  afford. 

Insure  Your 

We  approach  the  time  when,  once  every 
four  years,  the  country  works  itself  into  a 
pre-election  froth.  Authentic  polls  of  the 
voters  tell  us  (up  to  the  moment  the  ballots 
are  counted)  just  what  is  going  to  happen. 
The  simplest  action  of  any  public  official  is 
scrutinized  for  political  significance.  The 
newspapers  and  the  radio  become  profound 
political  oracles.  And  the  elected  repre- 
sentatives of  the  people  mend  fences  furi- 
ously throughout  the  length  and  breadth 
of  the  land,  so  that  no  voter  shall  stray 
from  the  corral. 

At  such  a time  one  is  particularly  im- 
pressed with  the  wisdom  of  medical  leader- 
ship which,  so  far,  has  kept  the  profession 
free  of  political  alliances  or  entanglements 
of  any  kind.  Whatever  party  wins  at  the 
polls,  whatever  administration  we  may  have 
to  endure  for  another  four  years  of  broken 
promises,  higher  taxes,  and  gobbledygook, 
medicine  at  least  can  go  about  its  business 
relatively  unhampered  by  commitments  to 
anybody  but  the  sick.  We  say  relatively 
because  recently  the  fashion  seems  to  be  for 


The  medical  profession  thinks  it  has  had 
sufficient  experience  with  the  plans  which 
have  been  in  experimental  operation  in  this 
State  for  many  years  now,  to  be  able  to  say 
that  such  voluntary  insurance  can  be  pro- 
vided for  the  public. 

Eventually,  government  will  assist  in  the 
operation  and  furthering  of  such  plans,  in 
our  opinion,  rather  than  to  operate  its  own 
scheme  of  compulsory  “health”  insurance 
disguised  as  social  security  or  whatever 
seems  at  the  moment  to  be  politically  ex- 
pedient because,  after  all,  government  is 
only  the  people  and  the  people  get  what 
they  want  in  this  country. 

Eventually  the  people  will  want  the  kind 
of  medical  care  insurance  of  which  the 
doctors  approve,  if  the  doctors  will  advise 
the  people  about  it,  because  the  doctors  have 
always  dealt  honestly  with  the  people  and 
the  people  respect  that  way  of  doing  things. 
But  the  doctors  will  have  to  inform  the 
people  by  every  means  at  their  disposal  of 
the  advantages  of  voluntary  prepaid  medical 
care. 

Self-Respect 

political  administrations  to  annoy  the  pro- 
fession with  proposals  to  come  and  play  in 
the  government  backyard,  and  perhaps  to 
dabble  around  a little  with  the  boys  at  the 
public  trough. 

Fortunately,  even  though  the  public 
health  is  at  a high  level,  there  is  still  a great 
deal  to  do  to  improve  it.  This  is  our  con- 
cern. It  is  a full-time  job.  And  at  the 
moment,  election  or  no  election,  come  hell 
or  high  water,  an  important  part  of  that 
job  is  the  promotion  of  voluntary  medical 
expense  indemnity  insurance.  It  doesn’t 
matter  in  the  least  what  party  wins  the 
election.  The  country  has  magnificently 
survived  and  with  patience  endured  all 
kinds — good,  bad,  or  indifferent. 

But  unlike  political  administrations,  medi- 
cine has  to  make  good  all  the  time  or  the 
people  want  to  know  “how  come?”  And  the 
people  will  not  take  hokum  for  an  an- 
swer. 

The  Medical  Society  of  the  State  of  New 
York  is  officially  committed  to  the  proposi- 
tion of  voluntary  medical  expense  indemnity 
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insurance  for  the  betterment  of  the  indi- 
vidual and  the  collective  health.  It  must 
make  this  system  of  self-respecting  pre- 
payment for  medical  care  work  with  the 
help  of  the  people  themselves  and  free  from 
political  obscurantism.  It  will  be  quite  a 
job,  especially  since  we  of  medicine  are 
short-handed;  but  no  matter,  we  can  do  it 
and  call  it  by  its  right  name  into  the  bargain. 


Medicine  is  not  hampered  by  the  necessity 
for  fence-mending,  elections,  or  any  commit- 
ment to  compel  anybody  to  do  anything 
about  medical  indemnity  insurance,  or  the 
“political  angles”  inherent  in  any  govern- 
ment-controlled project. 

When  medicine  deals  directly  with  the 
people  themselves  on  a voluntary  basis  there 
is  safety  and  security  for  both. 


Diphtheria 


During  the  last  twenty  years  we  have  seen 
a marked  decrease  in  the  incidence  of  diph- 
theria concomitant  with  and  undoubtedly 
conditioned  by  the  increasing  use  of  various 
artificial  immunizing  agents.  But  the  pro- 
tection level  against  diphtheria  for  any 
community  may  be  taken  as  the  summation 
of  its  natural  and  its  artificial  immunization 
levels,  modified  by  the  prevailing  contact 
rate,  population  flux,  crowding,  and  social 
interchange,  as  well  as  the  virulence  of  the 
organism.  As  community  experience  with 
the  disease  decreases,  it  would  seem  that 
administration  of  diphtheria  toxoid  must 
increase  to  compensate  for  it. 

In  a special  article  in  this  issue,  page  2138, 
Dr.  Berwyn  F.  Mattison,  M.P.H.,  discusses 
a recent  small  outbreak  of  diphtheria  in  a 
New  York  State  community,  with  suggested 


steps  to  maintain  the  necessary  level  of  com- 
munity protection.  These  include  higher 
preschool  protection  rate,  reimmunization  of 
all  children  on  entrance  to  school,  adminis- 
tration of  complete  courses  in  every  indi- 
vidual immunized. 

Of  special  interest  to  school  physicians,  we 
recommend  a thoughtful  reading  of  this 
study  by  general  practitioners  in  particular. 
If  this  situation  is  found  with  respect  to 
diphtheria,  what  of  the  other  communicable 
diseases? 

More  and  more  attention  must  be  paid, 
apparently,  to  the  mechanisms  for  specific 
prevention  and  the  maintenance  of  a high 
level  of  immunity  by  artificial  means  if  we 
are  to  avoid  living  under  a sense  of  false 
security.  More  studies  of  this  nature  should 
be  encouraged. 


Universal  Military  Training 


It  is  with  the  utmost  satisfaction  that  we 
note  General  George  Marshall’s  directive  to 
those  planning  America’s  postwar  military 
policy.  His  advocacy  of  the  fundamental 
principle  of  a citizens’  army,  based  on  uni- 
versal service,  will  be  supported,  we  feel, 
by  all  physicians,  as  the  only  democratic 
approach  to  the  problem.  The  need  for 
armed  force  adequate  to  keep  the  peace,  or 
to  meet  war,  should  it  come,  will  be  obvious, 
we  hope,  to  all,  and  particularly  to  the 
medical  profession. 

The  physicians  of  the  country  have  been 
especially  privileged  in  being  able  to  observe 
at  first  hand  through  their  services  to  the 
draft  boards  and  the  examining  teams  at  the 
induction  centers,  and  their  honorable  serv- 
ice with  troops  in  the  field,  the  tragic  re- 
sults of  unpreparedness  and  the  necessity  for 


a continuing  policy  of  universal  military 
training. 

The  physicians  will  agree  with  Maj.  Gen. 
Paul  R.  Hawley  in  his  recent  speech  at  the 
Cincinnati  College  of  Medicine,1  that  the 
restoration  to  health  in  this  war  of  about 
97  per  cent  of  our  wounded  is  commendable. 
They  have  only  done  the  job  that  was  ex- 
pected of  them  with  the  aid  of  the  latest 
findings  of  medicine  and  all  the  resources 
of  modern  surgery.  But  this  applies  only 
to  the  wounded.  Even  modern  medicine 
can  do  nothing  for  the  dead,  and  relatively 
little  for  the  broken  in  spirit  who,  though 
healed  of  their  wounds,  will  remain  for  more 
years  than  we  like  to  contemplate  a living 
reproach  to  our  recent  national  policy  of  un- 
preparedness, fatuous  stupidity,  and  crim- 
inal neglect. 
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The  blame  for  this  lies  squarely  at  the 
door  of  every  citizen  in  the  nation.  Theirs 
the  indifference,  theirs  the  blame,  theirs  the 
“it  can’t  happen  here”  attitude  that  put  the 
myriad  white  crosses  in  U.S.  military  ceme- 
teries twice  in  a quarter  century.  Theirs  the 
pinch-penny  squealing  that  has  influenced 
their  elected  political  representatives  to  deny 
necessary  appropriations  to  the  military  and 
naval  establishments.  “As  late  as  March  of 
1940,”  says  Walter  Lippmann,2  “War  De- 
partment estimates  for  a small  number  of 
replacement  airplanes  were  cut  by  the 
House  of  Representatives  to  57  planes.” 
Theirs  the  blind  stupidity  that  must  never 
occur  again.  And  yet  it  is  to  be  expected 
that  the  corrosion  of  enemy  propaganda  will 
shortly  begin  to  seep  through  its  usual 
channels  to  undermine  again  and  to  destroy 
our  resolution  never  again  to  be  caught  un- 
aware and  unprepared.  This  propaganda 
must  be  combated. 

Make  i 

As  time  wears  on  the  help  and  energy 
which  would  have  accrued  to  the  several 
medical  societies,  county  and  state,  becomes 
more  conspicuous  by  its  absence.  The  older 
men  who  are  carrying  on  to  the  limit  of  their 
ability  are  finding  their  reservoir  of  force 
and  available  time  depleted  by  the  demands 
of  their  private  practices  and  the  increasing 
burden  of  their  hospital  and  clinic  work. 
Many  have  had  no  vacations;  some  but  a 
few  days.  Responsibilities  have  multiplied. 

Can  something  be  done  further  to  ease 
the  accumulating  burden  on  those  physicians 
who  serve  the  people  and  the  medical  socie- 
ties gratuitously  on  the  numerous  commit- 
tees of  organized  medicine?  We  think  it  can. 
Many  of  the  meetings  are  too  long-drawn- 
out. 

True,  something  has  been  done  to  cut 


Physicians  will  be  advised  that  a Citizens’ 
Committee  for  Universal  Military  Training 
of  young  men  has  been  in  process  of  organi- 
zation for  some  time.  The  Committee 
within  the  Second  Service  Command  has 
already  been  organized  to  inform  the  public 
and  to  secure  nation-wide  support  in  favor 
of  the  promotion  of  useful  citizenship  and 
the  unity  and  security  of  the  United  States.3 

This  will  be  good  news  to  those  medical 
men  in  the  armed  forces  abroad  and  at  home 
who  are  in  a position  to  see  for  themselves 
the  folly  of  neglect  of  universal  military 
training.  It  is  sincerely  to  be  hoped  that 
every  medical  man  in  the  nation  will  uphold 
General  Marshall’s  hands  and  do  his  or  her 
part  in  every  way,  starting  right  now,  to 
assist  in  supporting  this  program  of  training. 

1 Editorial:  New  York  Times,  Aug.  29,  1944. 

2 Walter  Lippmann:  U.S.  War  Aims,  Readers  Digest, 

Sept.  1944,  p.  110,  from  the  Biennial  Report  of  the  Chief  of 
Staff  of  the  U.S.  Army,  July  1,  1930-June  30,  1941. 

3 Herald  Tribune,  Sept.  3,  1944,  p.  11. 

Brief 

the  number  of  meetings  to  a minimum,  but 
we  contend  that  in  many  instances  they  are 
still  too  long-drawn-out.  Freedom  of  speech 
can  be  lost  through  abuse  of  the  right  as 
well  as  in  other  ways  possibly  less  painful. 

Agenda  of  meetings  might  frequently  be 
cut  with  much  benefit  in  conservation  of 
busy  physicians’  time.  Discussions  might 
often  be  briefer  with  no  loss  to  the  subject 
under  consideration.  Presiding  officers,  by 
holding  speakers  and  discussants  strictly  to 
the  point,  could  be  a great  help. 

Many  of  our  meeting  habits  have  been 
acquired  in  former  times  when  leisure  was 
more  than  a word  in  the  dictionary.  Those 
times  will  doubtless  return  one  day.  But, 
in  the  meantime,  make  it  brief. 

The  less  you  say  today,  the  less  you  may 
have  to  take  back  tomorrow. 


Erratum 


The  editorial  entitled  “Poliomyelitis”  appearing 
on  pages  1760  and  1761  of  the  August  15  issue  of  the 
Journal,  in  the  letter  of  Dr.  James  E.  Perkins,  on 
page  1761,  column  two,  line  eighteen  read  “possi- 
ble” for  “impossible.”  It  is  regrettable  that  this 
error  has  changed  the  meaning  and  we  reproduce  the 
entire  sentence  in  its  proper  sense  herewith: 

“I  think  it  is  important,  therefore,  to  have  the 
physicians  throughout  the  State  aware  of  these 


changes,  and  that  the  reason  for  the  changes  is  that 
it  has  become  increasingly  clear  that  in  view  of  the 
large  number  of  nonparalytic  cases  of  the  disease, 
which  will  never  be  recognized  as  cases  of  polio- 
myelitis infection,  and  thus  can  never  come  under 
governmental  restriction  although  perfectly  capable 
of  spreading  the  infection,  it  is  impossible  to  control 
the  spread  of  the  infection  through  government 
regulation.” 


PROBLEMS  OF  TREATMENT  OF  TROPICAL  DISEASES  IN  RETURNING 
MILITARY  PERSONNEL 

Henry  E.  Meleney,  M.D.,  New  York  City 


THE  most  important  problems  in  the  treat- 
ment of  tropical  diseases  in  returning  mili- 
tary personnel,  as  seen  at  the  present  time,  are 
malaria  and  filariasis.  Other  common  diseases 
which  may  be  encountered  with  varying  fre- 
quency are  amebiasis,  bacillary  dysentery,  hook- 
worm, and  other  intestinal  worms  and  protozoa. 
Isolated  cases  of  visceral  or  cutaneous  leish- 
maniasis, African  trypanosomiasis,  schistoso- 
miasis, and  leprosy  may  appear.  It  is  not  likely 
that  cases  of  cholera,  plague,  yaws,  relapsing 
fever,  louse-borne  typhus,  mite-borne  typhus, 
or  yellow  fever  will  be  brought  into  the  country. 

Malaria 

The  treatment  of  malaria  in  returned  military 
personnel  has  two  principal  aspects;  first,  the 
treatment  of  relapses  of  vivax  (tertian)  malaria; 
and,  second,  the  recognition  and  treatment  of 
early  cases  of  falciparum  (estivoautumnal) 
malaria. 

The  relapses  of  vivax  malaria  occur  mainly  in 
troops  who  have  taken  quinacrine  (atabrine)  as  a 
suppressive  measure  in  forward  combat  zones 
where  malaria  is  hyperendemic,  and  where  other 
malaria  control  measures  have  been  impossible. 
Neither  quinacrine  nor  quinine  is  a true  pro- 
phylactic against  malaria.  They  have  no  ap- 
parent action  against  the  sporozoite  introduced 
by  the  mosquito,  but  merely  suppress  the  in- 
fection after  the  parasites  have  entered  the  red 
blood  cells.  It  seems  probable  that  many  fal- 
ciparum infections  are  entirely  eliminated  by 
suppressive  treatment  with  quinacrine,  but  most, 
if  not  all,  of  the  persons  infected  with  vivax  de- 
velop clinical  malaria  within  a few  weeks  after 
suppressive  treatment  is  discontinued.  This 
seems  to  be  a reasonable  explanation  of  the  fact 
that,  although  falciparum  infection  is  much 
commoner  than  vivax  in  most  parts  of  the  tropics, 
most  of  the  clinical  cases  of  malaria  in  our  troops 
who  have  taken  suppressive  treatment  in  those 
areas  are  caused  by  vivax.  It  is  well  known  that 
vivax  infections  relapse  much  more  commonly 
and  repeatedly  than  falciparum  infections. 
Some  of  our  returned  troops  have  had  ten  or 
more  relapses,  and  some  of  them  will  undoubtedly 
be  discharged  to  civilian  life  and  have  later  re- 
lapses. 

The  reason  why  vivax  infections  are  so  often 
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not  eliminated  by  the  usual  course  of  therapeutic 
treatment  is  not  yet  known.  Either  the  asexual 
cycle  continues  in  tissues  such  as  the  spleen  pulp 
where  drugs  cannot  reach  the  parasites  in  suffi- 
cient concentration,  or  there  is  an  exoerythro- 
cytic  cycle  in  the  reticuloendothelial  cells,  such 
as  has  been  described  in  certain  species  of  bird 
malaria,  and  which  is  resistant  to  our  present 
antimalaria  drugs.  It  is  also  possible  that  when 
cases  are  treated  as  soon  as  symptoms  occur 
specific  antibodies  do  not  have  time  to  develop 
and  assist  in  eradicating  the  infection. 

Despite  the  recently  announced  synthesis  of 
quinine,  this  drug  is  not  likely  to  be  available 
for  several  years  for  the  treatment  of  malaria 
by  mouth,  and  quinacrine  must  be  depended  upon 
chiefly.  Quinacrine,  like  quinine,  affects  mainly 
the  asexual  parasites  which  cause  the  symptoms 
of  the  disease.  The  course  of  treatment  which 
was  originally  advocated  was  0.1  Gm.  three  times 
a day  for  five  to  seven  days.  Recent  studies 
have  shown,  however,  that  although  quinacrine 
is  quickly  absorbed  from  the  intestine  it  is  rapidly 
taken  up  by  the  fixed  tissues,  and  does  not  reach 
an  effective  concentration  in  the  blood  plasma 
and  red  cells  until  the  tissues  are  fairly  well 
saturated.  For  this  reason  it  is  now  advocated 
that  quinacrine  be  given  initially  in  doses  of 
0.2  Gm.  every  six  hours  for  five  doses  in  order  to 
raise  the  blood  concentration  to  an  effective 
level,  and  that  this  be  followed  by  0.1  Gm.  three 
times  a day  for  the  succeeding  six  days.  Since 
quinacrine  is  eliminated  from  the  body  very 
slowly,  it  is  effective  for  several  days  after  treat- 
ment is  discontinued.  If  patients  relapse  after 
such  a course  of  treatment  it  may  be  advisable 
in  a subsequent  relapse  to  continue  the  0.2  Gm. 
dosage  every  six  hours  for  six  to  eight  doses  or 
to  continue  the  0.1  Gm.  dosage  three  times  a day 
for  two  to  three  weeks. 

Toxic  symptoms  from  quinacrine  have  been 
observed,  strange  to  say,  mainly  when  it  is  ad- 
ministered in  small  doses  for  suppressive  treat- 
ment rather  than  in  full  therapeutic  doses.  These 
symptoms  consist  of  nausea,  vomiting,  and  diar- 
rhea when  troops  are  on  active  duty.  The  yellow 
discoloration  of  the  skin  from  therapeutic  doses 
is  not  jaundice,  but  is  due  to  the  deposition  of 
the  acridine  dye,  and  can  be  ignored.  The  only 
other  toxic  symptoms  are  very  rare  mental  dis- 
turbances. If  these  occur,  quinine  should  be 
substituted  in  treatment. 

The  use  of  plasmochin  to  supplement  quin- 
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acrine  or  quinine  has  not  proved  to  be  of  signifi- 
cant value  in  our  armed  forces,  and  since  it  is 
dangerously  toxic  its  use  is  to  be  discouraged. 

Totaquine,  which  contains  a small  percentage 
of  quinine  supplemented  by  the  other  three  alka- 
loids of  cinchona — -namely,  quinidine,  cincho- 
nine, and  cinchonidine — is  practically  as  effective 
as  quinine  for  oral  medication.  It  has  been 
adopted  by  the  United  States  Pharmacopoeia,  but 
is  not  yet  generally  available.  If  it  does  be- 
come available  it  can  be  used  effectively  in  doses 
of  0.6  Gm.  three  times  a day  for  seven  days. 
Some  relapse  cases  may  require  the  continuation 
of  treatment  at  one  half  of  this  dosage  for  two 
to  three  weeks. 

Practically  the  only  indication  for  parenteral 
therapy  in  malaria  is  acute  falciparum  infection.1 
If  the  parasite  count  is  above  50,000  per  cubic 
millimeter  of  blood,  or  if  the  clinical  symptoms 
are  severe  in  the  presence  of  a lower  parasite 
count,  immediate  parenteral  treatment  should 
be  instituted.  Such  cases  are  not  likely  to  be 
seen  in  troops  discharged  to  civilian  life,  but 
they  have  been  seen  in  individuals  returning  from 
overseas  by  air,  who  have  become  infected  just 
before  leaving  the  tropics  and  have  developed 
their  first  symptoms  after  arrival  in  this  country. 
The  onset  of  these  cases  is  often  insidious,  with 
coryza,  mild  malaise,  or  diarrhea,  and  they  have 
sometimes  progressed  rapidly  into  coma  before 
being  recognized.  Physicians  must  be  on  the 
alert  to  suspect  such  cases  and  to  make  repeated 
blood  examinations  at  frequent  intervals.  In 
such  cases  quinacrine  dihydrochloride  in  solu- 
tion may  be  administered  intramuscularly  in 
simultaneous  doses  of  0.2  Gm.  in  each  buttock, 
and  the  dose  may  be  repeated  at  intervals  of 
eight  to  twelve  hours  if  the  condition  remains 
serious.  Treatment  by  mouth  should  be  started 
as  soon  as  possible  according  to  the  schedule  out- 
lined above  in  order  to  maintain  a high  blood 
level.  Quinine  dihydrochloride  in  solution  is 
still  available,  and  may.  be  preferred.  It  is 
probably  best  to  administer  it  intravenously  in 
doses  of  0.5  Gm.  diluted  with  200  cc.  of  normal 
saline  solution,  glucose,  or  plasma.  The  in- 
fusion must  be  given  slowly  and  the  blood  pres- 
sure must  be  watched  carefully,  since  quinine 
may  cause  it  to  fall.  If  the  systolic  pressure  is 
below  100  it  may  be  advisable  to  administer 
epinephrine  before  giving  quinine  intravenously, 
or  the  epinephrine  may  be  given  in  the  infusion 
with  the  drug.  A concise  discussion  of  the  treat- 
ment of  malaria  is  presented  in  Circular  Letter 
153,  issued  by  the  Surgeon  General  of  the  Army 
and  published  in  the  Journal  of  the  American 
Medical  Association  for  September  25,  1943. 2 

In  order  to  obtain  accurate  diagnosis  of  the 
species  of  malaria  parasite  involved  and  an 


estimate  of  the  intensity  of  the  infection,  physi- 
cians should  have  access  to  a laboratory  in  which 
the  technicians  are  well  trained  in  both  thin- 
smear  and  thick-drop  blood  examinations.  Both 
a thin-smear  and  a thick-drop  preparation  should 
be  made  in  every  case,  either  on  the  same  slide 
or  on  separate  slides,  and  the  physician  should 
be  sure  that  these  are  made  in  the  most  approved 
manner  so  that  examination  will  be  reliable.  The 
thick-drop  preparation  is  particularly  valuable 
in  relapses  or  patients  with  mild  symptoms  in 
whom  the  parasites  may  be  few,  and  also  in 
acute  falciparum  infections  where  most  of  the 
parasites  may  be  stuck  to  the  walls  of  capillaries. 
Technicians  should  receive  special  training  in  the 
best  staining  methods  and  in  the  identification 
of  parasites  in  thick-drop  preparations,  in  which 
the  blood  has  been  hemolyzed  and  the  parasites 
are  more  difficult  to  identify.  Every  laboratory 
should  possess  Bulletin  No.  180  of  the  National 
Institute  of  Health,  entitled  “Manual  for  the 
Microscopical  Diagnosis  of  Malaria  in  Man.” 
This  can  be  obtained  from  the  Superintendent 
of  Documents  in  Washington,  D.C.,  at  a cost  of 
30  cents. 

Filariasis 

The  problem  in  the  treatment  of  filariasis 
caused  by  Wuchereria  bancrofti  is  primarily  the 
lack  of  a drug  which  is  effective  against  this  worm. 
The  adult  worm  inhabits  the  lymph  vessels  and 
lymph  nodes  and  causes  attacks  of  acute  lymph- 
angitis which  may  ultimately  lead  to  lymphatic 
obstruction  and  elephantiasis.  Several  hundred 
of  our  troops  have  become  infected,  particularly 
in  certain  islands  of  the  South  Pacific,  and  have 
been  invalided  home  because  of  acute  lymph- 
angitis or  lymphadenitis  or  involvement  of  the 
lymph  vessels  of  the  scrotum.  These  symptoms 
often  appear  as  early  as  three  months  after  in- 
fection, when  the  adult  worms  are  still  immature. 
The  attacks  are  accompanied  by  fever  and  red- 
ness, swelling,  and  pain  of  the  part  involved. 
They  last  for  a few  days  and  usually  recur  at 
intervals  of  a few  weeks.  They  appear  to  be  an 
allergic  phenomenon  due  to  the  presence  of  the 
wrorm.  In  native  patients  with  local  abrasions 
of  the  skin  hemolytic  streptococci  have  been  sus- 
pected of  contributing  to  the  acute  manifesta- 
tions. 

Most  patients  who  are  removed  from  the 
endemic  areas  in  order  to  avoid  repeated  infection 
never  develop  elephantiasis,  and  it  is  hoped  that 
this  will  be  the  case  in  our  troops.  There  is  a 
strong  psychologic  factor  involved,  in  that  in- 
fected patients  have  seen  elephantiasis  of  the 
scrotum  and  legs  in  natives  of  the  endemic 
areas,  and  fear  impotence  and  deformity  in  their 
own  cases.  They  may  be  assured  that  impotence 
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will  not  occur,  and  that  deformity  is  very  unlikely 
to  develop. 

Diagnosis  in  early  cases  is  mainly  based  upon 
symptoms,  since  the  worms  are  immature  and 
no  microfilariae  are  found  in  the  blood.  A few 
cases  have  been  confirmed  by  finding  young 
worms  in  lymph  nodes  removed  at  biopsy.  Some 
patients  will  probably  have  recurrences  of  the 
acute  manifestations  after  discharge  from  military 
service,  and  will  come  under  the  care  of  civilian 
physicians.  In  a few  individuals  microfilariae 
may  later  be  found  in  the  blood  without  any 
previous  history  of  lymphangitis.  Some  such 
cases  have  been  discovered  in  Puerto  Ricans 
examined  for  admission  into  the  armed  forces. 
In  some  parts  of  the  world  the  microfilariae  have 
a definite  nocturnal  periodicity  in  their  appear- 
ance in  the  blood  stream,  while  in  other  areas 
there  is  a diurnal  periodicity  or  larvae  may  be 
found  at  any  time  of  the  day  or  night. 

Search  is  now  being  made  for  a drug  to  cure 
this  infection.  Preliminary  observations  with 
an  organic  antimony  preparation  are  encourag- 
ing, and  other  preparations  are  being  explored. 
Even  if  no  effective  chemotherapy  is  discovered, 
it  is  very  unlikely  that  new  endemic  foci  of 
filariasis  will  be  established  in  this  country. 
The  only  one  which  has  ever  existed  was  in  and 
about  Charleston,  South  Carolina,  and  this  has 
apparently  died  out  wdthin  recent  years  because 
of  mosquito  control.  Although  the  wrorm  can 
be  transmitted  by  several  genera  of  mosquito,  a 
large  human  reservoir  and  an  abundance  of  mos- 
quito vectors  are  necessary  to  maintain  trans- 
mission. 

Other  Common  Tropical  Diseases 

Amebiasis  or  infection  with  Endamoeba  histo- 
lytica is  present  throughout  almost  the  entire 
world.  The  chief  danger  in  connection  with  our 
armed  forces  is  that  certain  strains  of  the  ameba 
acquired  in  the  tropics  may  have  a higher  degree 
of  pathogenicity  than  most  of  the  strains  present 
in  this  country,  and  that  infected  troops  may  de- 
velop acute  amebic  dysentery  or  liver  abscess 
after  they  are  discharged  from  military  service, 
or  that  they  may  transmit  the  infection  to  other 
members  of  their  families  or,  through  polluted 
wrater,  to  larger  groups  of  people.  The  tendency 
of  amebiasis  to  become  chronic  and  resistant  to 
chemotherapy  and  the  functional  disturbance 
which  may  follow  scarring  of  the  intestine  may 
present  problems  to  civilian  physicians.  Liver 
abscess  may  occur  months  or  years  after  the 
infection  is  acquired  without  any  previous  history 
of  clinical  dysentery.  In  the  treatment  of  ame- 
biasis emetine  hydrochloride  has  been  depended 
upon  too  greatly  in  the  past.  Although  very 
effective  in  overcoming  acute  symptoms,  it  acts 


only  on  tissues  which  are  furnished  with  a good 
blood  supply,  and  probably  has  little  effect  on 
amebae  in  the  lumen  of  the  intestine.  It  is  also 
toxic  to  the  heart  muscle,  and  many  persons  have 
suffered  permanent  damage  to  the  heart  from 
excessive  use  of  this  drug.  It  should  be  ad- 
ministered intramuscularly,  never  in  doses  ex- 
ceeding 60  mg.  per  day,  and  rarely,  if  ever,  longer 
than  six  days  at  a time.  It  is  wise  to  follow  the 
patient  writh  the  electrocardiogram  before  and  at 
intervals  during  treatment  and  to  stop  treatment 
if  any  changes  occur.  Emetine  is  necessary  in 
amebic  hepatitis  and  liver  abscess,  and  should 
be  started  as  soon  as  a diagnosis  is  made.  Some- 
times its  early  use  makes  surgical  intervention 
unnecessary.  In  any  case,  it  is  advisable  to  ad- 
minister emetine,  if  possible,  for  three  or  four 
days  before  drainage  is  instituted,  in  order  to 
stop  the  progress  of  the  infection.  Drainage  of  a 
liver  abscess  by  cannula  is  much  to  be  preferred 
to  an  open  operation.  In  acute  amebic  dysentery 
it  is  usually  necessary  to  administer  emetine  only 
for  the  first  three  or  four  days,  and  treatment  by 
mouth  should  be  started  at  the  same  time,  using 
one  of  the  iodine  preparations,  namely,  chiniofon, 
vioform,  or  diodoquin,  or  the  arsenic  preparation, 
carbarsone,  in  order  to  eliminate  the  intestinal 
infection.  These  preparations  can  be  admin- 
istered for  ten  days  at  a time,  and  it  is  wise  to 
alternate  them  for  two  or  three  consecutive 
courses  in  order  to  avoid  relapses. 

The  diagnosis  of  amebiasis  is  often  a difficult 
technical  procedure.  Laboratory  technicians 
must  be  well  trained  in  the  differentiation  of 
Endamoeba  histolytica  from  the  nonpathogenic 
amebae  and  from  body  cells.  Specimens  should 
be  examined  as  soon  as  they  are  passed  and  con- 
centration methods  for  cysts  should  be  employed 
both  in  original  diagnosis  and  in  follow-up.  It  is 
wise  for  the  physician  to  assure  himself  of  a cor- 
rect diagnosis  before  instituting  treatment,  as 
other  serious  diseases  are  often  mistaken  for 
amebiasis. 

Bacillary  dysentery  is  one  of  the  commonest 
diseases  of  the  armed  forces  in  camps  in  this 
country  and  in  the  tropics.  Fortunately,  most 
of  the  cases  have  been  relatively  mild,  and  the 
severe  Shiga  strain  has  rarely  been  encountered 
thus  far.  With  the  advance  of  our  troops  into 
other  occupied  areas  under  combat  conditions 
this  strain  may  be  encountered  more  frequently. 
Fortunately  also,  the  sulfonamide  drugs  have 
proved  to  be  very  effective  against  bacillary 
dysentery,  so  that  chronic  cases  are  much  less 
likely  to  develop  with  the  use  of  these  drugs. 
Symptomless  carriers  occur  in  considerable 
numbers  in  the  presence  of  an  epidemic,  and  a 
few  of  these  carriers  may  harbor  the  infection 
after  return  to  civilian  life,  and  give  rise  to  sec- 
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ondary  cases.  Although  sulfaguanidine  has 
proved  to  be  effective  in  most  cases,  it  is  not  very 
effective  against  the  Sonne  strain,  and  sulfa- 
diazine' or  succinylsulfathiazole  is  now  preferred 
for  treatment.  In  the  use  of  any  of  these  drugs 
fluids  should  be  plentifully  supplied  and  alkali 
should  be  administered  in  order  to  assure  the 
prevention  of  urinary  obstruction.  Patients 
should  not  be  discharged  until  three  consecutive 
negative  cultures  have  been  obtained,  preferably 
by  the  anal  swab  technic  of  Hardy,3  and  treat- 
ment should  be  repeated  in  the  presence  of  per- 
sistently positive  cultures. 

Hookworm  infections  will  be  acquired  by  our 
troops  from  exposure  to  the  excreta  of  the 
Japanese  or  natives  in  foxholes  and  dugouts. 
The  point  of  entry  of  larvae  may  be  anywhere 
on  the  body  which  is  directly  exposed  to  contami- 
nated soil.  Most  of  these  infections  are  likely 
to  be  with  Ancylostoma  duodenale,  which  is  the 
predominant  hookworm  in  many  of  the  East 
Indies  and  in  China  and  Japan.  Subclinical 
or  even  clinical  infections  may  be  seen  by  civilian 
physicians  in  returned  troops.  Tetrachlorethyl- 
ene  is  the  treatment  of  choice. 

The  only  other  intestinal  worms  which  are 
likely  to  be  encountered  in  returned  troops  are 
Ascaris  and  Trichocephalus.  Ascaris  infections 
are  usually  self-limited  to  a period  of  about  six 
months,  but  they  should  be  treated  when  en- 
countered, preferably  with  hexylresorcinol. 
There  is,  as  yet,  no  very  effective  drug  against 
trichocephalus,  but  this  worm  produces  symptoms 
only  in  very  heavy  infections. 

The  intestinal  flagellates,  trichomonas,  chilo- 
mastix,  and  giardia,  may  also  be  acquired  by  our 
troops  in  tropical  areas.  They  usually  give  rise 
to  no  symptoms,  but  sometimes  may  be  associated 
with  diarrhea.  Trichomonas  and  chilomastix 
can  usually  be  eliminated  by  one  of  the  anti- 
amebic  iodine  preparations  or  carbarsone,  and 
giardia  can  usually  be  eliminated  by  quinacrine 
in  doses  of  0.1  Gm.  three  times  a day  for  four 
days. 

Isolated  Cases  of  Other  Tropical  Diseases 

Visceral  leishmaniasis,  or  kala-azar,  is  endemic 
in  India,  Burma,  North  China,  and  the  Mediter- 
ranean area.  A few  cases  will  undoubtedly 
occur  in  our  armed  forces.  Some  of  them  will 
be  diagnosed  in  the  regions  where  they  occur,  but 
since  the  incubation  period  may  be  as  long  as 
eighteen  months,  physicians  should  keep  the 
disease  in  mind  in  patients  who  develop  the  symp- 
tom complex  of  fever,  splenomegaly,  anemia, 
and  leukopenia.  The  pentavalent  organic  anti- 
mony preparations,  especially  neostibosan,  are 
usually  effective  in  producing  a cure  once  the 


diagnosis  is  made.  Cutaneous  leishmaniasis 
of  either  the  Old  World  or  New  World  type  may 
also  be  encountered  in  isolated  cases,  and  can  be 
cured  by  local  medication  and  antimony  prepara- 
tions. African  trypanosomiasis  is  very  unlikely 
to  appear  in  the  armed  forces,  because  the  only 
contact  with  the  endemic  area  is  in  the  installa- 
tions connected  with  air  fields.  The  incubation 
period,  however,  may  be  as  long  as  several 
months,  and  physicians  should  keep  the  disease 
in  mind  in  the  case  of  persons  who  have  traveled 
in  or  through  tropical  Africa. 

Schistosomiasis  was  apparently  prevented  in 
our  African  campaign  by  the  instruction  of 
troops  not  to  enter  possibly  infected  water.  If 
the  campaign  against  the  Japanese  carries  our 
troops  into  South  China  or  the  Yangtze  river 
basin,  where  troops  may  be  required  to  fight 
through  lake  regions  and  rice  fields,  a few  may 
acquire  infection  with  Schistosoma  japonicum. 
The  incubation  period  is  usually  a month  or  more, 
and  cases  should  be  diagnosed  at  that  time. 
A few  very  light  infections  may  show  no  early 
symptoms  but  the  patient  may  develop  mild 
abdominal  symptoms  after  discharge  to  civilian 
life.  Tartar  emetic  and  fuadin  are  usually  ef- 
fective in  curing  such  cases. 

Finally,  leprosy  must  be  kept  in  mind,  since 
it  is  very  prevalent  in  many  parts  of  the  tropics. 
Cases  have  occurred  in  the  past  in  our  troops 
stationed  in  the  Philippines,  and  it  is  probable 
that  before  the  present  war  is  over  a few  in- 
fections will  occur  and  will  probably  not  become 
apparent  until  several  years  after  the  individual 
has  been  returned  to  civilian  life. 


Conclusion 

In  conclusion,  physicians  are  urged  to  be 
“tropical  medicine  conscious,”  not  only  in  rela- 
tion to  returned  military  personnel  but  in  treat- 
ing all  persons  who  have  resided  or  traveled  in 
the  tropics.  Such  travel  is  bound  to  increase 
greatly  after  the  war,  and  tropical  medicine  will 
become  a more  important  specialty  in  American 
medical  practice.  Thorough  blood  and  stool 
examinations  should  be  a part  of  every  physical 
examination  on  persons  who  have  resided  in  the 
tropics.  The  clinical  acuity  of  the  general 
practitioner,  supplemented  by  laboratory  pro- 
cedures and  public  health  measures,  should 
prevent  any  significant  invasion  of  the  United 
States  by  tropical  diseases. 
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PERIARTHRITIS  OF  THE  SHOULDER  JOINT 

Classification,  Pathology,  and  Treatment 

James  M.  Tarsy,  M.D.,  Brooklyn,  New  York 


PERIARTHRITIS  of  the  shoulder,  or 
its  more  descriptive  synonym,  “frozen 
shoulder,”  may  be  induced  by  a wide  variety  of 
surgical  and  medical  conditions.  Our  interest 
in  this  paper,  however,  lies  mainly  in  the  medical 
phases  of  periarthritis  as  well  as  in  those  surgical 
entities  which  enter  into  the  picture  and  which 
are  ultimately  capable  of  leading  to  this  dis- 
ability. 

In  the  past,  periarthritis  of  the  shoulder  has 
been  dealt  with  chiefly  as  an  orthopaedic  entity. 
That  it  is  of  equal  interest  to  the  medical  man, 
however,  is  attested  to  by  the  similarity  of  the 
so-called  primary  form  of  periarthritis  to  the 
rheumatic  syndrome.  The  frequency  with  which 
patients  suffering  from  painful  shoulders  present 
themselves  in  various  arthritis  clinics  throughout 
the  country,  the  number  of  dissimilar,  if  not 
bizarre,  diagnoses  made,  and  the  interest  that 
these  cases  present  from  a medical  standpoint, 
make  it  incumbent  upon  the  medical  man  to 
have  a workable  understanding  of  this  condition. 

Of  the  entities  which  involve  the  shoulder 
joint,  periarthritis,  perhaps,  has  the  distinction  of 
being  the  most  confusing.  This  confusion  is  re- 
flected in  its  many  aliases:  arthritis,  idiopathic 
monarticular  arthritis,1  neuritis,  bursitis,  sub- 
deltoid bursitis,2  subacromial  bursitis,3  adherent 
subacromial  bursitis,4  “frozen  shoulder,”1  peri- 
articular fibrositis,  tendinitis  of  the  short  rota- 
tors,1 primary  tendinitis,5  obliterative  sub- 
acromial bursitis,6  peritendinitis  calcarea,7  and 
Duplay’s  disease.8 

Both  Codman’s  and  Wilson’s  approach9  to 
this  entity  reflect  the  uncertainty  surrounding 
its  cause  and  its  pathology.  Codman,  in  “Tendi- 
nitis of  the  Short  Rotators,”  prefaces  his  chapter 
as  follows:  “This  is  a class  of  cases  which  I find 
difficult  to  define,  difficult  to  treat,  and  difficult 
to  explain  from  the  point  of  view  of  pathology.” 
In  the  same  vein  Wilson9  prefaces  his  paper  with 
a similar  statement:  “It  is  with  trepidation  that 
the  last  entity  is  introduced.  It  is  the  so-called 
‘periarthritis’  or  ‘tendinitis’  or  ‘frozen  shoulder.’  ” 
My  own  particular  reaction  in  speaking  of  this 
condition  is  very  much  akin  to  that  of  Codman 
and  Wilson. 

Classification  of  Periarthritis 

As  already  mentioned,  the  term  periarthritis  is 
very  loosely  applied  and  is  representative  of  any 


number  of  shoulder  conditions  accompanied  by 
pain  and  functional  limitation.  The  result  is 
almost  Babylonian  confusion.  It  is  believed, 
however,  that  we  are  here  dealing  with  a definite 
clinical  entity  and  that  the  term  “periarthritis” 
should  be  applied  only  on  the  basis  of  certain 
clinical  and  pathologic  criteria,  and  not  solely  on 
pain  and  limited  mobility. 

As  a case  in  point,  the  picture  described  by 
Dickson  and  Crosby10 — pain  and  loss  of  function 
accompanied  by  limitation  of  motion — does  not 
necessarily  indicate  periarthritis.  An  immediate 
injury  to  the  shoulder  is  often  followed  by  partial 
loss  of  function  and  limited  mobility.  This  may 
be  merely  the  result  of  pain  and  spasm;  no  fibro- 
sis, tendinitis,  or  other  organic  pathology  exists. 
By  the  same  token,  calcification,  partial  rupture 
of  the  supraspinatus  tendon,  and  bursitis  may 
each  precede  and  ultimately  lead  to  periarthritis, 
but  they  are  not  periarthritis.  It  is  important, 
therefore,  that  in  referring  to  any  given  shoulder 
condition  we  all  speak  the  same  language.  This 
common  language,  as  in  all  human  intercourse, 
is  the  primary  basis  of  understanding. 

Study  of  this  condition,  as  well  as  the  literature 
thereon,  points  to  two  separate  forms  or  groups  of 
periarthritis  (Groups  I and  II),  each  having  cer- 
tain distinct  causative  and  pathologic  character- 
istics. 

Since  the  causative  factors  in  one  group  (Group 
I)  are  still  in  doubt,  a more  concise  terminology 
is  suggested:  primary  periarthritis  (periarthritis 
of  uncertain  origin).  Conversely,  since  cases 
falling  in  the  second  group  (Group  II)  follow  a 
more  or  less  definite  causative  sequence,  the 
term  “secondary  periarthritis”  (periarthritis  of 
knowm  origin)  is  proposed. 

It  is  believed  that  the  confusion  existing  in  this 
symptom-complex  is  partially  the  result  of  failure 
to  differentiate  between  these  tw*o  forms  of  the 
disease.  That  this  differentiation  is  not  merely 
of  academic  importance  is  substantiated  by 
clinical,  causative,  and  therapeutic  differences. 
Militating  against  this  distinction  are  those  cases 
in  which  no  causative  or  pathologic  differences 
can  be  made  out. 

As  a variant,  a corresponding  terminology  of 
metabolic  periarthritis  and  traumatic  or  me- 
chanical periarthritis,  respectively,  might  be  sub- 
stituted for  these  two  forms  of  the  disease. 

The  term  “metabolic,”  however,  is  too  circum- 
scribed for  a condition  the  exact  cause  of  which 
is  as  yet  in  doubt.  This  term  would  likewise  ex- 
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elude  infectious  or  toxic  causes.  The  same  criti- 
cism may  be  applied  to  the  term  “traumatic”  or 
“mechanical,”  since  not  all  cases  of  periarthritis 
falling  in  Group  II  are  the  result  of  trauma  or 
mechanical  irritation  of  the  subacromial  bursa 
by  a ruptured  calcium  deposit  in  the  supraspi- 
natus  tendon. 

All  in  all,  the  terminology  described  above, 
though  having  certain  inherent  faults,  might  aid 
in  clarifying  a common  and  involved  clinical 
situation. 

Primary  Periarthritis  /"Periarthritis  of  Un- 
certain Causey 

1.  Onset  related  to  no  immediately  demon- 
strable cause. 

2.  Supraspinatus  tendon  and  subacromial 
bursa  not  primarily  involved. 

3.  Supraspinatus  calcium  deposit  usually  ab- 
sent. 

4.  Trauma,  whenever  present,  relatively  in- 
significant. 

5.  Systemic  predisposing  factors  present  and 
predominant. 

6.  Initial  pathology  mostly  confined  to  peri- 
articular tendons  (spasm  and  fibrosis). 

7.  Terminal  pathology  (extensive  periar- 
ticular fibrositis)  involving  tendons,  muscles,  cap- 
sule, and  other  structures. 

Secondary  Periarthritis  /"Periarthritis  of 
Known  Causey 

1.  Onset  frequently  related  to  trauma. 

2.  Initial  pathology  usually  in  supraspinatus 
tendon  and  subacromial  bursa  (calcification,  in- 
flammation, and  formation  of  adhesions). 

3.  Presence  of  preceding  degenerative  changes 
in  supraspinatus  usually  noted. 

4.  Systemic  factors  not  present  nor  pre- 
dominant. 

5.  Pathology  involving  one,  several,  or  all  of 
following  structures  present:  supraspinatus,  sub- 
acromial bursa,  capsule,  periarticular  tendons. 

Codman,  in  his  book,  The  Shoulder, 1 devotes 
one  whole  chapter  to  periarthritis,  “Tendinitis 
of  the  Short  Rotators,”  and  part  of  another, 
“Arthritis,  Periarthritis,  and  Bursitis  of  the 
Shoulder  Joint.”  In  the  former  he  refers  to  what 
I have  here  called  primary  periarthritis  as  essen- 
tially a tendinitis,  with  only  secondary  involve- 
ment of  the  bursa.  He  also  refers  to  it  as  ad- 
herent subacromial  bursitis  or  “frozen  shoulder.” 
In  the  latter  chapter  he  speaks  of  it  as  a peri- 
arthritis. Whereas  Codman  separates  this  en- 
tity into  two  apparently  distinct  groups,  this 
distinction  is  somewhat  hazy,  at  times  difficult 


to  follow,  and  the  nomenclature  somewhat  con- 
fusing. 

P.  D.  Wilson’s  exposition  of  this  subject5  comes 
closest  to  my  interpretation  of  the  clinical  and 
pathologic  picture  that  we  are  called  to  deal  with. 
Wilson  recognizes  a distinct  symptomatology  for 
primary  periarthritis  in  what  he  describes  under 
the  simple  title  of  “Periarticular  Adhesions 
(Tendinitis)”  and  feels  that  “there  can  be  no 
doubt  that  we  are  here  dealing  with  a separate 
disease  entity.”  Under  “treatment”  he  refers 
to  it  as  a primary  tendinitis.  The  gap  between 
primary  tendinitis  and  primary  periarthritis  is  a 
small  one. 

Primary  Periarthritis 

Little  is  known  of  the  exact  cause  or  nature  of 
the  pathologic  changes  in  this  condition.  The 
clinical  picture  and  what  is  known  of  its  cause 
and  its  pathology,  however,  point  to  a separate 
and  distinct  disease  entity.5  X-ray  is  usually 
negative,  though  in  certain  instances  several 
flecks  of  calcium  deposit  in  the  supraspinatus 
tendon  have  been  found.5  Operation  fails  to  re- 
veal any  calcification  of  the  supraspinatus  ten- 
don, adhesions  around  the  subacromial  bursa,  or 
partial  rupture  of  the  collagenous  fibers  of  the 
supraspinatus.1,5  A history  of  trauma  is  absent, 
vague,  or  not  clearly  associated  with  the  onset  of 
symptoms.  Physical  examination  fails  to  reveal 
any  swelling  or  focal  point  of  tenderness,  though 
there  may  be  generalized  sensitiveness  about  the 
shoulder.  Active  and  passive  extension,  abduc- 
tion, and  rotation  are  markedly  restricted.  At- 
tempt to  elevate  or  abduct  the  arm  by  sheer  force 
results  in  considerable  pain.  Scapulohumeral 
motion  is  frequently  absent.  Manipulation  un- 
der anesthesia  results  in  audible  sounds  of  snap- 
ping adhesions  followed  by  complete  freeing  of 
shoulder  movements.5 

Onset  is  usually  gradual  and  preceded  by  a his- 
tory of  a painful  catch  in  the  region  of  the  greater 
tuberosity.  In  time  the  patient  becomes  aware 
of  a sense  of  stiffness  in  the  shoulder,  accompanied 
by  restricted  motion.5  In  certain  instances  pain  is 
completely  lacking,  the  patient  becoming  aware 
of  his  condition  by  an  increasing  sense  of  dis- 
ability. Some  patients  have  little  restriction  and 
much  pain;  others  have  stiff,  painless  joints  with 
varying  degrees  of  pain  and  disability  ranging  in 
between.1  Pain  is  often  increased  at  night  and 
is  aggravated  by  pressure  caused  by  lying  on  the 
affected  shoulder.  This  night  pain  is  often  com- 
pared to  that  of  a dull  toothache.  Ofttimes  the 
patient  consults  a physician  not  because  of  the 
pain,  which  may  be  bearable,  but  because  of  in- 
ability to  elevate  the  arm.  In  several  of  my 
cases  extension  was  limited  to  the  point  of  making 
it  impossible  to  board  a bus  or  trolley. 


October  1,  1944] 


FROZEN  SHOULDER 


2111 


Cause  of  Primary  Periarthritis 

That  an  important  systemic  common  denom- 
inator prevails  in  this  form  of  periarthritis  is  sug- 
gested by  its  relation  to  sex,  age,  occupation,  and 
menopause. 

It  is  significant  that  it  is  more  common  in 
women  of  the  so-called  leisure  class,  whereas 
secondary  periarthritis  is  more  commonly  seen  in 
laborers.1  According  to  Codman’s  studies  58 
per  cent  occurred  in  women,  the  average  age  in 
100  patients  treated  being  53  years.  It  is  also 
significant  that  it  is  rarely  encountered  in  young 
persons  under  25.  This  is  suggestive  of  physio- 
logic or  metabolic  imbalance  as  a causative 
factor.10-11  An  equally  important  factor,  as  in 
so-called  osteoarthritis  of  the  menopause,  is  that 
of  estrogen  deficiency.12  The  importance  of  hy- 
pothyroidism is  also  worthy  of  note  and  may  have 
similar  implications  here.  This  relation  of  hypo- 
thyroidism to  the  rheumatic  syndrome  has  been 
stressed  by  Dunn.13  Toxemia  of  bacterial  or 
nonbacterial  origin  has  also  been  implicated  in 
both  forms  of  periarthritis. 

A parallel  to  contraction  of  the  short  rotator 
group  and  other  muscles  in  this  condition  is  com- 
monly seen  in  rheumatoid  arthritis.  In  the  lat- 
ter, disability  of  the  shoulder,  ulnar  deviation, 
contraction  of  the  hamstrings  with  flexion  de- 
formity in  the  knee  are  perhaps  all  suggestive  of 
the  effect  of  a systemic  irritant  which  causes  the 
muscles  and  tendons  to  contract.  Contracture 
also  insures  a position  of  ease  for  the  joint;  this, 
in  time,  may  be  followed  by  actual  shortening. 

Further  evidence  in  favor  of  a systemic  cause 
is  the  average  of  spontaneous  improvement 
within  two  years,1  the  value  of  bed  rest  alone  as  a 
therapeutic  aid,  absence  of  a distinct  traumatic 
history,  occasional  bilateral  involvement,  prob- 
able higher  incidence  in  the  left  shoulder,5  and 
the  consecutive  involvement  of  both  shoulders. 

As  to  pathogenesis,  a conditioning  of  the  peri- 
articular structures  might  be  assumed,  as  a result 
of  which  nature,  in  an  effort  to  ward  off  pain  and 
injury,  insures  a position  of  ease  by  limiting 
mobility.  This  is  the  anatomic  position  in 
which  the  arm  hangs  naturally  down  on  the  side 
of  the  body  and  in  which  the  joint  is  really  in  a 
state  of  flexion.  Thus  “tendinitis,”  or  contrac- 
tion of  the  periarticular  ligaments  and  finally 
fibrosis,  occurs.  It  is  a protective  mechanism 
frequently  seen  in  proliferative  arthritis  as  well, 
in  such  joints  as  the  shoulder,  elbow,  wrist,  knee, 
and  sometimes  those  of  the  foot,  one  which  in 
time  assumes  a paraphysiologic  or  purposeless 
role. 

In  my  observation  of  a substantial  number  of 
acute  cases  of  painful  and  disabled  shoulders,  I 
have  been  amazed  at  the  rapidity  of  the  involve- 
ment of  the  muscles  surrounding  the  shoulder. 


Within  a relatively  short  period  of  the  date  of 
onset  the  degenerative-inflammatory-fibrotic 
process  had  involved  the  tendinous  insertions. 
Codman,1  Dick,  Hunt,  and  Ferry14  noticed 
atrophy  of  the  spinatus  muscles  if  the  symptoms 
lasted  more  than  a few  weeks. 

Pathology  of  Primary  Periarthritis 

It  has  been  pretty  well  proved  pathologically 
that  we  are  not  dealing  here  with  an  arthritis. 
Outright  exclusion  of  this  type  of  periarthritis 
from  the  group  of  rheumatic  entities  is  not  pos- 
sible at  this  time,  however. 

Codman1  refers  to  this  group  as  a tendinitis  of 
the  short  rotators.  However,  evidence  points 
to  the  fact  that  other  tendons  are  involved,  as 
well  as  the  capsule,  ligaments,9  and  perhaps  even 
the  muscles.  The  pathology,  in  advanced  cases, 
therefore,  is  undoubtedly  extensive,  involving  all 
or  most  of  the  structures  forming  the  shoulder 
girdle.  Analysis  of  the  reports  of  Codman,1 
Brickner,  Carnett,  and  Harbin5,18  shows  that 
even  in  secondary  periarthritis,  with  excision  of 
the  bursa  or  removal  of  the  calcified  deposit,  ad- 
hesions, when  present,  must  be  broken  by  manipu- 
lation before  the  arm  can  be  brought  into  ab- 
duction and  external  rotation.4  The  exact  loca- 
tion of  these  adhesions,  however,  has,  according 
to  Wilson,5  never  been  definitely  ascertained. 

Wilson,5  with  his  finger  in  the  bursa,  manipu- 
lated three  of  these  shoulders  and  felt  the 
snapping  of  adhesions  in  the  capsular  structure 
beneath  his  finger  and  anteriorly  in  the  region  of 
the  subscapularis  tendon.  He  is  of  the  opinion 
that  the  adhesions  lie  in  the  substance  of  the 
tendinocapsular  structure,  whence  they  may  ex- 
tend to  involve  either  underlying  or  overlying 
tissues.  Like  Codman,  he  is  of  the  opinion  that 
the  process  probably  starts  as  a tendinitis  which 
on  subsiding  leaves  a thickened,  inelastic  capsule 
adherent,  beneath,  to  the  edges  of  the  articular 
cartilage  and  above,  to  the  adjacent  soft  tissues. 

Wilson  is  not  sure  whether  this  tendinitis  is  a 
true  inflammatory  process  due  to  low-grade  in- 
fection or,  as  he  expresses  it,  “still  another  mani- 
festation of  the  attritional  and  degenerative 
changes  to  which  this  structure  (the  supraspin- 
atus  tendon)  is  particularly  liable.” 

Codman’s  designation  of  this  condition  as  ad- 
herent subacromial  bursitis  would  lead  us  to  be- 
lieve that  the  bursa  is  either  primarily  involved 
or,  at  least,  involved  most  of  the  time.  This  has 
not  been  substantiated  either  by  Codman  himself 
or  by  other  students  of  this  condition.5-9  Wilson5 
explored  the  subacromial  bursa  with  disappoint- 
ing findings.  In  only  one  case  was  the  bursa 
obliterated  by  adhesions.  In  two  cases  the 
appearance  of  the  bursa  was  fairly  normal,  al- 
though it  seemed  small.  In  one  other  case  the 
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bursa  appeared  normal,  but  the  tendinocapsular 
cuff  lying  beneath  it  was  of  a uniform  red  color, 
indicating  extensive  hyperemia.  He  was,  there- 
fore, led  to  believe  that  this  was  an  early  case 
with  the  inflammatory  process  still  present  and 
active. 

Kendrick8  mentions  the  pathologic  changes 
observed  by  Duplay  on  necroscopy  in  a 53-year- 
old  man  who  died  of  pneumonia  and  whose 
shoulder  had  been  manipulated  two  months  be- 
fore his  death.  On  the  affected  side  the  deltoid 
was  paler  than  normal;  the  subdeltoid  tissue 
was  fibrous,  exhibiting  dense  bands  running  to 
the  upper  end  of  the  humerus.  The  subacromial 
bursa  was  obliterated.  The  tendons  of  the  supra- 
and  infraspinati  had  lost  their  polish,  as  had  also 
the  inferior  surface  of  the  acromion.  It  was  in- 
ferred that  the  chief  lesion  w^as  in  the  subacromial 
bursa,  with  extension  to  neighboring  structures. 
Under  the  inferior  surface  of  the  deltoid  could  be 
seen  ruptured  adhesions.  The  articular  capsule 
was  somewhat  thickened  but  the  articular  sur- 
faces were  normal. 

According  to  Kendrick8  the  major  adhesions 
seem  to  be  over  the  inferior  and  anterolateral  as- 
pects of  the  joint.  Some  of  these  adhesions  are 
broken  as  the  arm  is  abducted  and  externally 
rotated;  others,  as  the  arm  is  internally  rotated. 

In  seven  patients  operated  upon  by  Bos  worth 6 
massive,  obliterating  adhesions  requiring  sharp 
dissection  wrere  found.  These  adhesions  were 
unusually  dense  about  the  subscapularis  tendon. 

It  is  my  belief,  from  a study  of  these  cases, 
that  the  tendinous  or  the  musculotendinous 
structures  are  first  involved.  Degeneration,  in- 
flammation, and  disuse  result  in  a fibrotic  process 
which  subsequently  extends  to  the  capsule,  the 
ligaments,  and  even  the  muscles.  In  short,  we 
are  here  really  dealing  with  a periarticular 
fibrositis.  This  fibrotic  process  is  probably  on  a 
rheumatic  or  toxic  basis  and  may  be  abetted  by  a 
number  of  coexisting  factors  both  systemic  and 
local,  viz.,  metabolic  imbalance,  glandular  dys- 
crasia,  focal  infection,  toxemia,  repeated  sub- 
minimal  trauma,  disturbed  circulation,10  one  or 
all  of  which  may  be  present. 

This  tallies  with  Dickson  and  Crosby’s  concept 
of  “a  common  underlying  alteration  in  the  physi- 
cal state”10  and  Codman’s  evolutionary  theory 
of  mechanical  disadvantage.1*  Therefore,  be- 
cause of  its  peculiar  anatomy,1'  during  fibrosis 


* According  to  Codman,  the  quadruped  uses  his  supra- 
spinatus  to  accelerate  a pendulum,  while  in  man,  in  raising 
the  arm,  this  muscle  acts  at  a disadvantage  against  gravity 
and  therefore  under  great  strain. 

t “Man  has  a relatively  large  and  powerful  acromion 
process  to  act  as  the  mast  of  a derrick,  to  which  his  enor- 
mously developed  deltoid  is  attached,  and  under  which  a rela- 
tively small  supraspinatus  is  chiefly  useful  in  holding  the 
boom  (humerus)  on  the  fulcrum  (the  glenoid).” — Codman 


this  joint  tends  to  become  fixed  in  a position  of 
ease.  There  are  many  such  parallels  in  the 
human  body  in  which  fibrosis  is  localized  in  cer- 
tain areas  or  groups  of  muscles.16  The  shoulder, 
because  it  is  naturally  in  a state  of  flexion,  tends 
to  become  immobilized  in  this  position.  It  may 
very  well  be  that  an  ordinarily  intangible  rheu- 
matic process  commonly  known  to  the  rheuma- 
tologist may  be  the  common  denominator  in 
many  such  apparently  unrelated  processes. 

Of  the  muscles  and  tendons  taking  part  in  this 
clinical  syndrome  I have  been  able  to  find  little 
mention  in  the  literature.  Codman1  fleetingly 
refers  to  an  inner  and  outer  group  of  muscles  but 
does  not  stress  their  pathology.  The  inner  group, 
most  commonly  involved,  according  to  this  in- 
vestigator, comprises  the  short  rotators;  the 
outer  group,  only  occasionally  involved,  the  del- 
toid, the  pectorals,  and  the  teres  major.  Pinner 
and  Staderman7  also  allude  to  an  inner  and  outer 
group  as  controlling  motion  of  the  shoulder,  but 
fail  to  mention  their  role  in  this  condition. 

Study  of  the  “frozen  shoulder,”  the  anatomy 
of  the  muscles,  and  their  relation  to  the  bony 
parts  to  which  they  are  attached,  leads  me  to 
concur  in  the  belief  that,  specifically,  two  groups 
of  muscles  and  their  tendons  are  involved:  an 
inner  group  comprising  the  supraspinatus,  infra- 
spinatus, teres  minor,  and  subscapularis;  an 
outer,  comprising  the  deltoid,  pectoralis  major, 
latissimus  dorsi,  and  long  head  of  the  triceps. 
These  structures,  however,  may  not  all  be  in- 
volved at  the  same  time. 

The  inner  group  of  muscles,  arising  from  the 
scapula  and  their  fasciae,  stretch  laterally  to  the 
humerus  to  be  inserted  into  the  greater  or  lesser 
tuberosity.17  These  short  rotator  tendons  are, 
likewise,  all  attached  to  the  capsule  of  the 
shoulder  joint. 1,5,9,17  Contraction  or  fibrosis  of 
these  structures  would,  as  is  demonstrable  by  a 
study  of  the  figures  here  presented,  tend  to  bind 
or  immobilize  the  humerus  against  the  glenoid 
and  inhibit  scapulohumeral  motion.  The  teres 
major,  similar  in  its  origin  and  mechanics  to  this 
inner  group,  also  appears  to  play  a related  role  in 
pathology.1  Of  the  outer  group,  the  pectoralis 
major,  the  latissimus  dorsi,  and  the  long  head  of 
the  triceps  are  most  frequently  involved.  The 
deltoid,  though  commonly  atrophied,  in  my 
opinion,  rarely  inhibits  mobility.  The  remain- 
ing muscles  of  this  group  arise  mainly  from  the 
trunk  (latissimus  dorsi),  the  thorax  and  clavicle 
(pectoralis  major),  and  the  infraglenoid  tuber- 
osity (long  head  of  the  triceps),  and  stretching 
laterally,  are  inserted  into  the  upper  third  of  the 
humerus  (pectoralis  major  and  latissimus  dorsi). 
The  long  head  of  the  triceps,  together  with  its 
lateral  and  medial  head,  is  inserted  into  the  ole- 
cranon. 
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Analysis  of  the  origin  and  insertion  of  these  two 
groups  points  to  a system  of  muscles  or  levers 
controlling  movements  of  the  shoulder.  The 
nature  of  these  movements  depends  on  their  ori- 
gins and  insertions,  or,  in  short,  in  which  direction 
their  forces  are  exerted.  Contraction  of  the 
inner  group  limits  mobility  by  pulling  the  head  of 
the  humerus  toward  the  glenoid,  their  contractile 
force  operating  between  their  origin  in  the 
scapula  and  their  insertion  in  the  humerus.  In 
the  outer  group  traction  is  exerted  mainly  be- 
tween the  trunk  and  thorax  and  the  upper  third 
of  the  humerus,  or,  in  the  case  of  the  long  head  of 
the  triceps,  between  the  glenoid  and  the  olecra- 
non. In  order  to  understand  the  role  of  these 
muscles  in  the  “frozen  shoulder”  one  must 
visualize  a system  of  forces  operating  from  the 
spine,  scapula,  and  thorax  and  pulling  the 
humerus  medially.  On  active  or  passive  motion 
of  the  arm  an  opposing  pull  is  exerted,  but  this  is 
neutralized  by  the  existing  fibrosis  and  musculo- 
tendinous traction  exerted  in  the  opposite  direc- 
tion and  tending  to  keep  the  shoulder  in  a posi- 
tion of  flexion. 

That  the  structures  enumerated  are  involved 
in  this  condition  has  in  part  been  borne  out  by  a 
number  of  investigators.  Perhaps  the  most  con- 
vincing proof  is  study  of  the  patient  himself.  On 
attempted  extension,  with  the  patient  supine, 
both  the  latissimus  dorsi  and  the  pectoralis  major 
stand  out  in  relief,  the  latissimus  dorsi  laterally 
and  the  pectoralis  major  medially.  The  long 
head  of  the  triceps  may  be  felt  in  the  axilla  be- 
tween these  two  muscular  prominences  as  a hard, 
constricting  band  under  the  finger.  Involvement 
of  the  inner  group,  excepting  for  the  deltoid,  is 
not  as  readily  demonstrable.  On  attempted 
motion  of  the  arm,  however,  it  is  found  that  both 
the  scapula  and  the  arm  move  as  one  due  to  con- 
traction and  fibrosis  of  the  short  rotators.  I have 
also  been  able  to  prove  involvement  of  these 
structures  to  my  satisfaction  by  the  repeated  in- 
jection of  procaine  into  the  muscles  or  tendons 
themselves . This  procedure,  followed  by  manipu- 
lation, has  frequently  led  to  full  use  of  the 
arm.  Similarly  convincing  results  have  been 
obtained  by  the  supraclavicular  brachial  plexus 
block.18  In  certain  instances  where  the  latter 
procedure  was  employed  full  motion  was  estab- 
lished immediately  after  injection.  Such  re- 
sults were  undoubtedly  due  to  relaxation  of 
spasm  before  the  onset  of  fibrosis,  however.  When 
fibrosis  had  already  been  established  adhesions 
were  broken  by  gentle  manipulation  of  the  arm. 

Secondary  Periarthritis  /"Periarthritis  of 
Known  Cause^ 

The  causative  factors  underlying  secondary 
periarthritis  are  more  or  less  apparent  and  follow, 


as  a rule,  a rather  logical  sequency  of  degenera- 
tion, trauma  in  the  supraspinatus,  formation  of 
protective  adhesions  in  and  about  the  bursa, 
contraction  and  atrophy  of  the  short  rotators  and 
of  the  outer  group  of  muscles  and  tendons. 

The  starting  lesion  here  is  often  in  the  tendon 
of  the  supraspinatus.  A minor  injury  to  already 
degenerated  tissues,  rupture  of  several  of  the 
fibers  of  the  supraspinatus,  often  completely  over- 
looked by  the  patient,  may  be  sufficient  to  ini- 
tiate the  process  of  adhesions,  protective  spasm, 
and  “frozen  shoulder.” 

One  of  the  better-known  causes  in  this  group  is 
calcification  of  the  supraspinatus  tendon  with 
rupture  of  the  calcified  deposit  into  the  subacro- 
mial bursa.  This  initiates  an  inflammatory  re- 
action in  the  bursa,  wdiich,  by  virtue  of  its  power 
to  form  adhesions,  becomes  adherent  to  the  sur- 
rounding structures.  Pain  induced  by  the  bur- 
sitis results  in  spasm  of  the  surrounding  tendons. 
Inflammation,  pain,  spasm,  and  disuse  finally  lead 
to  atrophy,  fibrosis,  and  disability.  Injury, 
which  frequently  precedes  secondary  periar- 
thritis, may  be  valid  and  capable  of  inducing 
subsequent  disability,  or,  as  in  primary  peri- 
arthritis, may  be  insignificant  in  nature,  and  out 
of  all  proportion  to  the  pain  and  subsequent  dis- 
comfort which  it  arouses.  In  this  latter  instance, 
however,  it  is  strongly  suspected  that  a degenera- 
tive process,  particularly  in  the  supraspinatus 
tendon,  precedes  the  somewhat  inconsequential 
trauma. 

Pinner  and  Staderman7  mention  the  work  of 
Case  and  Carnett,  who  found  in  26  cases  that  the 
sequence  of  changes  in  the  tendon  appeared  to  be 
first  a primary  interference  with  the  blood  sup- 
ply, then  ischemia  and  resultant  necrosis.  Cal- 
cium salts  were  later  deposited  in  the  necrotic 
tissue.  In  many  instances,  but  not  all,  an  in- 
flammatory reaction  was  subsequently  excited. 
This  inflammatory  reaction  varied  in  degree  from 
extensive'  formation  of  granulation  tissue  to  the 
scattered  infiltration  of  a few  pus  cells. 

Codman,1  who  has  opened  many  such  shoul- 
ders, describes  the  stiffness  and  pain  as  due  to  the 
following  changes  in  structures: 

1.  Adhesions  between  the  roof  and  floor  of 
the  subacromial  bursa  involving  (a)  the  sub- 
acromial portion,  ( b ) the  subdeltoid  portion,  and 
(c)  the  subcoracoid  portion. 

2.  Adhesions  between  the  bicipital  groove 
and  the  tendon  of  the  long  head  of  the  biceps. 

3.  Necrotic  changes  and  inflammatory  stif- 
fening in  the  musculotendinous  cuff. 

4.  Chronic  inflammation  in  the  synovial 
membrane  of  the  joint  and  its  capsule. 

5.  Adhesions  in  the  extensions  of  the  joint 
underlying  the  infraspinatus  and  subscapularis 
(subscapular  and  infraspinatus  bursae). 
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Fig.  1.  Injection — pectoralis  major. 


Fig.  2.  Injection — latissimus  dorsi. 


6.  Prolongation  of  the  synovial  lining  of  the 
joint  down  into  the  bicipital  groove,  the  bursae 
under  the  infraspinatus  and  subscapularis,  the 
subacromial  bursa,  and  the  glenoid  half  of  the 
capsule. 

It  must  be  remembered  that  not  all  cases  falling 
into  this  group  present  the  above  pathologic 
features  in  toto.  Firm  adhesions  in  one  or  more 
of  the  above  structures  might  prove  sufficiently 
valid  to  limit  shoulder  motion. 

Codman1  places  the  brunt  of  origin  in  trau- 
matic cases  on  rupture  of  the  fibers  of  the  supra- 
spinatus  tendon;  in  the  so-called  spontaneous 
cases,  on  a necrosis  of  this  tendon  or  even  initial 
severe  trauma. 

It  should  be  remembered  that  in  spite  of  cer- 
tain distinct  causative  factors  already  enumer- 
ated, the  final  clinicopathologic  picture,  with  cer- 
tain exceptions,  may  be  indistinguishable  from 
that  of  primary  periarthritis. 

Treatment  of  Periarthritis 

Choice  of  therapy  and  subsequent  response  in 
primary  and  secondary  periarthritis  once  more 
point  to  an  essential  causative  difference  be- 
tween these  two  forms  in  question. 

In  primary  periarthritis  recovery  is  best  ob- 
tained by  a combination  of  local  and  systemic 
measures.  In  the  secondary  form  ruptured  ten- 
don fibers  must  first  be  allowed  to  repair  by  rest, 
and  mobility  must  be  re-established  by  subse- 
quent manipulation,  heat,  massage,  and  other 
measures.  Complete  rupture  of  the  supra- 
spinatus  tendon  is  purely  a surgical  procedure 
which  does  not  lead  to  periarthritis1,5  and  there- 
fore does  not  enter  into  this  group  of  cases.1  For 
peritendinitis  calcarea  before  or  during  the  onset 
of  secondary  periarthritis  a variety  of  therapeutic 


procedures  have  been  advocated:  viz.,  long-  and 
short-wave  diathermy,19  x-ray  therapy,20  surgical 
excision,1  and  needling21  or  irrigation  of  the  sub- 
acromial bursa22  when  the  deposit  has  already 
ruptured  into  the  bursa.  With  proper  treat- 
ment response  in  this  latter  condition  is  prompt, 
usuallj’-  in  a matter  of  w'eeks,1  as  compared  to 
primary  periarthritis  which,  regardless  of  the 
therapy  employed,  is  often  long-drawn-out  and 
tedious,  and  does  not  occur  for  months  or  even 
years.1 

Treatment  of  the  primary  form  encompasses  a 
wide  variety  of  therapeutic  measures,  including, 
for  the  debilitated  patient,  bed  rest  for  a period 
of  weeks.1,8,10  Treatment  of  hormonal  imbalance 
is  effected  with  estrogens  or  thyroid  extract.9 
Manipulation  of  the  affected  extremity,  ranging 
from  cautious  stretching  to  full  maneuverability 
under  anesthesia,  is  also  advised.  Continuous 
stretching  with  traction  apparatus  appears  to  be 
the  method  choice  with  many.1,5,8  Ultraviolet 
light,  removal  of  focal  infection,  and  other  sys- 
temic measures  are  also  advocated.9 

Aside  from  the  above  systemic  measures,  based 
on  pathology,  a novel  form  of  therapy  is  here  pro- 
posed. This  includes  (1)  injection  of  the  specific 
structures  involved  followed  by  manipulation; 
(2)  relief  of  pain  and  spasm  by  block  anesthesia 
and  subsequent  stretching  of  the  affected  ex- 
tremity. 

Injection  of  Specific  Structures 

The  muscles  and  tendons  injected  by  this  tech- 
nic are  essentially  the  inner  and  outer  group  of 
structures  outlined  under  “Pathology.”  The 
technic  is  simple  and  relatively  free  of  hazards. 

The  patient  is  placed  in  a prone  position,  head 
flat  on  the  table,  and  a small  pillow  is  placed 
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Fig.  3.  Long-head  of  triceps  and  point  of  injection.  Fig.  4.  Injection — short  rotators,  patient  on  side. 


under  the  affected  shoulder  to  lessen  pain  during 
stretching.  The  arm  is  now  passively  extended 
until  the  contracted  key  structures  stand  out  in 
relief.  As  already  stated,  the  latissimus  dorsi 
stands  out  laterally,  the  pectoralis  major  medi- 
ally, and  the  long  head  of  the  triceps  may  be  felt 
between  these  two  at  the  midpoint  of  the  axilla 
as  a hard,  constricting  band.  Strong  pressure 
over  these  contracted  structures  usually  elicits 
considerable  pain.  Three  to  5 cc.  of  2 per  cent 
novocaine  (procaine  hydrochloride)  are  now  in- 
jected into  the  belly  of  the  muscles,  and  after  a 
few  minutes  the  extremity  is  firmly  but  cautiously 
extended  with  the  forearm  flexed  on  the  arm. 
This  is  repeated  several  times.  The  long  head 
of  the  triceps  is  similarly  injected  with  2 to  3 cc. 
of  the  solution,  care  being  taken  to  avoid  the 
axillary  structures  by  repeated  aspiration.  At 
times  the  pectoralis  major  tendon  is  injected  at 
or  close  to  its  insertion  into  the  humerus  when 
considerable  tenderness  exists  in  this  area  on 
palpation.  Because  of  their  role  in  pathology, 
the  deltoid  and  teres  major  are  similarly  injected. 
Both  tenderness  and  contraction,  as  demon- 
strable by  palpation,  act  as  a guide  to  injection. 
One  or  a number  of  the  involved  structures  may 
be  injected  at  one  sitting,  according  to  the  condi- 
tion of  the  patient.  As  a rule  no  more  than  two 
or  three  injections  are  given  at  one  time. 

The  inner  group  of  muscles  are  similarly  in- 
jected with  the  patient  in  a sitting  position,  the 
arm  passively  extended  to  bring  out  contraction. 
The  painful,  affected  structures  may  here  be  felt 
posteriorly  as  they  offer  resistance  to  the  finger. 
Because  of  the  frequent  involvement  of  the  under 
surface  of  the  deltoid  a more  or  less  constant  focus 
of  pain  corresponding  to  the  upper  third  of  the 
arm  is  also  injected. 

This  technic,  though  necessitating  patience 


and  repeated  injection,  especially  in  advanced 
cases,  has,  in  my  experience,  led  to  good  results 
and  appreciably  shortened  the  period  of  dis- 
ability from  one  to  one  and  a half  years.  Im- 
mediate mathematic  proof  of  its  efficacy  has  been 
demonstrated  time  and  again  by  measuring  ex- 
tension before  and  after  therapy.  Suitable 
cases  falling  under  the  secondary  group  are 
treated  similarly.  Calcareous  deposits,  when 
present,  are  first  dispersed  when  possible  by  in- 
jection of  procaine  into  the  deposit  itself,19  and 
the  soft,  mushy  material  is  subsequently  removed 
by  needle  irrigation.  Incision  and  enucleation, 
however,  is  often  the  most  direct  method.  See 
Figs.  1,  2,  3,  and  4. 

Block  Anesthesia  and  Manipulation 

The  efficacy  of  this  form  of  therapy  for  the 
painful  and  disabled  shoulder  was  demonstrated 
in  1937  by  Steinbrocker  and  Tarsy.18  Visual 
proof  of  its  immediate  efficacy  in  selected  cases 
was  offered  by  Tarsy23  in  the  same  year. 

The  brachial  plexus  on  the  affected  side  is  first 
blocked  through  the  supraclavicular  route.18 
Injection  is  soon  followed  by  paresis  of  the  arm. 
During  this  phase  of  anesthesia  the  patient  is  un- 
able to  raise  or  otherwise  use  the  affected  ex- 
tremity. In  this  state  cautious  manipulation  is 
executed  in  the  prone  position.  This  method  has 
distinct  apparent  advantages  over  manipulation 
with  inhalation  anesthesia.  With  proper  tech- 
nic, it  is  harmless,  affords  almost  complete  re- 
laxation, though  not  as  complete  as  with  the 
former,  and  has  the  advantage  of  being  suffi- 
ciently innocuous  to  be  repeated  a number  of 
times,  if  necessary.  Incomplete  anesthesia  gives 
poor  results,  however.  Another  advantage  is 
the  relief  of  periarticular  and  arm  pain  during 
and  after  anesthesia,  followed  by  relief  of  spasm. 
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Block  anesthesia  and  manipulation  may  be 
followed  by  a series  of  excellent  measures  advo- 
cated by  Kendrick.8  These  measures,  herein 
outlined,  were,  however,  not  employed  by  me  in 
this  series.  Following  manipulation: 

Light  traction  should  be  applied  to  the  arm, 
which  is  maintained  in  a position  of  90  degrees 
abduction  and  90  degrees  external  rotation. 

During  the  first  twenty-four  to  forty-eight 
hours  ice  caps  are  applied  to  the  shoulder. 

During  the  first  two  days  following  manipu- 
lation a complete  range  of  motion  is  executed 
passively. 

On  the  third  day  diathermy  of  low  intensity  is 
employed,  followed  by  active  movements  of  the 
arm. 

On  the  fourth  day  active  exercise  of  the  arm 
by  means  of  an  “exerciser”*  attached  to  the  head 
of  the  bed  is  instituted.  This  is  followed  by  the 
reapplication  of  traction  after  each  treatment. 
This  traction  should  be  used  constantly  during 
the  first  week. 

At  the  end  of  one  week  the  patient  may  be 
allowed  out  of  bed  for  short  periods. 

During  the  final  few  days  of  treatment  more 
active  exercises  are  added,  such  as  “wall-climb- 
ing” and  placing  the  arm  behind  the  head  and 
back. 

After  ten  days  to  two  weeks  the  full  range  of 
motion  is  persistently  maintained.  Finally,  the 
patient  should  be  kept  under  close  observation 
and  physiotherapy  and  exercises  should  be  com 
tinued  until  mobility  and  normal  muscle  tone  are 
completely  established. 

When,  for  various  reasons,  the  patient  will  not 
submit  to  block  anesthesia  and  manipulation, 
and  is  content  with  a gradual  improvement,  the 
former  technic  of  muscle  injection  and  manipula- 
tion may  be  resorted  to. 

Thirty-four  patients  were  treated  by  the  above 
technics  over  a period  of  several  years.  Twenty- 
nine  patients  fell  in  the  primary  group  and  the 
remainder  in  the  secondary  group.  All  patients 
had  previously  received  some  form  of  therapy 
without  improvement.  Duration  of  disability  in 
both  groups  ranged  from  two  months  to  ten  years, 
with  an  average  of  two  and  one  half  years. 
Twenty-seven  patients  obtained  freedom  from 
pain  and  complete  mobility..  Three  were  par- 
tially improved  as  to  pain  and  function.  In  the 
remaining  four  patients  treatment  was  totally 
unsuccessful.  Duration  of  treatment  varied 
from  two  weeks  to  one  year,  with  an  average  of 
five  months. 

* This  consists  of  a length  of  rope  running  between  two 
pulleys  attached  to  the  head  of  the  bed  about  2V2  feet  apart. 
The  ends  of  the  rope  are  attached  to  two  hand  grips  which  are 
grasped  by  the  patient  and  alternately  worked  downward. 
By  this  means  the  good  arm  helps  to  exercise  the  affected 
extremity. 


When  one  realizes  the  therapeutic  difficulties, 
the  notoriously  poor  response  to  ordinary  forms 
of  therapy,  and  the  long  period  of  disability  to 
which  patients  suffering  from  periarthritis  are 
subjected,  the  above  suggestions  and  technics 
appear  to  offer  not  only  an  innovation  to  the 
usual  well-trodden  therapeutic  path,  but  also  a 
practical  system  of  shortening  the  period  of  dis- 
ability. 

Summary 

1.  The  similarity  of  one  form  of  periarthritis 
of  the  shoulder  joint  to  many  phases  of  the  rheu- 
matic syndrome  and  the  interest  that  it  appears 
to  present  from  a medical  standpoint  make  it 
incumbent  upon  the  medical  man  to  have  a work- 
able understanding  of  this  condition. 

2.  The  main  barriers  to  a clearer  understand- 
ing of  this  condition  in  the  past  have  been  an  in- 
sufficient knowledge  of  the  causative  factors  in- 
volved as  well  as  an  incomplete  understanding 
of  its  exact  pathology.  A synonymously  repeti- 
tious and  involved  terminology  as  well  as  failure 
in  many  instances  to  distinguish  between  the  two 
main  forms  of  this  condition  have  also  led  to  con- 
siderable misunderstanding. 

3.  A more  concise  terminology  of  periar- 
thritis, therefore,  based  on  cause,  pathology,  and 
therapeutic  response  is  herein  proposed. 

4.  The  causative  factors,  pathology,  and 
clinical  picture  in  the  two  forms  of  periarthritis 
in  question  have  been  set  forth  with  particular 
emphasis  on  the  specific  anatomic  structures  in- 
volved. 

5.  Two  forms  of  therapy  have  been  employed 
for  the  treatment  of  this  disability:  (1)  injection 
of  the  specific  muscular  and  tendinous  structures 
involved;  (2)  block  anesthesia  and  manipulation. 

6.  A total  of  34  patients  were  treated  in 
accordance  with  the  above  technics  over  a period 
of  several  years.  Of  these,  27  patients  obtained 
freedom  from  pain  and  complete  mobility.  Three 
patients  were  partially  improved.  In  the  re- 
maining 4 patients  treatment  was  totally  un- 
successful. 

7.  The  rather  novel  form  of  therapy  herein 
mentioned  is  introduced  as  an  additional  thera- 
peutic approach,  one  which  has  led  to  com- 
paratively prompt  and  satisfactory  results  in  my 
hands. 

31  Monroe  Place 
Brooklyn,  New  York 
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ARMY  MEDICAL  DEPARTMENT  OBSERVES  ANNIVERSARY 


On  July  27,  the  Army  Medical  Department  ob- 
served the  one  hundred  sixty-ninth  anniversary  of 
the  establihsment  of  the  first  medical  service  for  the 
American  Army.  The  Medical  Department  had  its 
inception  in  the  creation  by  the  Continental  Con- 
gress, July  27,  1775,  of  a hospital  for  the  American 
forces  shortly  after  George  Washington  assumed 
command  in  the  Revolutionary  War. 

Among  the  letters  of  commendation  received  by 
Maj.  Gen.  Norman  T.  Kirk,  Surgeon  General  of  the 
Army,  were  ones  from  Lt.  Gen.  Brehon  Somervell, 
Commanding  General  of  the  Army  Service  Forces, 
and  General  Henry  H.  Arnold,  Commanding  Gen- 
eral of  the  Army  Air  Forces. 

General  Somervell  wrote:  “The  hundred  and 

sixty-ninth  birthday  of  the  Medical  Corps  is  one  of 
which  you,  your  immediate  staff,  and  all  the  of- 


ficers, nurses,  and  enlisted  men  of  the  Corps  should 
be  especially  proud,  and  I hope  that  you  will  accept 
for  them  and  for  yourself  my  very  sincere  congratu- 
lations on  a job  most  efficiently  and  bravely  done. 

“On  the  combat  fronts  and  at  home,  you  have 
seen,  as  I have,  the  superior  performance  of  the 
Corps  and  have  witnessed  not  only  its  splendid  role 
in  battle,  but  also  its  predominant  part  in  recent 
medical  development  and  experiment. 

“The  admirable  execution  of  the  mission  of  the 
Medical  Corps  has  earned  the  complete  confidence 
of  the  country  in  a function  of  the  Army  which 
is  naturally  closest  to  the  civilian  consciousness. 

“We  in  the  Army  acknowledge  and  endorse  that 
confidence,  and  in  addition,  add  our  personal  con- 
gratulations and  praise.” — Release  from  the  Office 
of  the  Surgeon  General , Aug.  8,  1944 


INSTITUTE  OF  CLINICAL  ORAL  PATHOLOGY  TO  MEET  OCTOBER  30 


The  first  open  meeting  of  the  New  York  Institute 
of  Clinical  Oral  Pathology  will  take  place  in  Hosack 
Hall  at  the  New  York  Academy  of  Medicine  on 
Monday  evening,  October  30,  at  8:15  p.m.  Dr. 
Arthur  H.  Merritt  will  preside  at  a symposium  on 
“Fluorine  in  Dental  Public  Health.” 

The  following  investigators  will  participate: 

Dr.  Frederick  S.  McKay,  Colorado  Springs, 
Colorado— “Fluorine  and  Mottled  Enamel:  A 

Historical  Survey” 

Dr.  H.  Trendley  Dean,  Senior  Dental  Surgeon, 
U.S.P.H.S.,  Bethesda,  Maryland,  “The  Epidemi- 
ology of  Fluorosis  and  Dental  Caries” 

Dr.  Wallace  D.  Armstrong,  University  of  Minne- 


sota, Minneapolis,  Minnesota,  Associate  Professor 
of  Physiological  Chemistry,  Director  of  Laboratory 
of  Dental  Research — “The  Fluorine  Content  of 
Enamel  in  Relation  to  Resistance  of  Teeth  to 
Caries” 

Dr.  Basil  G.  Bibby,  Dean,  Tufts  Dental  College — 
“Effects  of  Topical  Application  of  Fluorides  in 
Dental  Caries” 

Dr.  David  B.  Ast,  Assistant  Director  for  Oral 
Hygiene,  State  of  New  York  Department  of  Health, 
Division  of  Maternity,  Infancy,  and  Child  Hygiene 
— “The  Practicability,  Efficacy,  and  Safety  of 
Fluorinating  a Communal  Water  Supply  Deficient 
in  Fluorine  to  Control  Dental  Caries” 


COMMITTEE  ON  MEDICAL  RESEARCH  BEGINS  PUBLICATION 


The  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development, 
Office  of  the  Surgeon  General,  has  begun  publica- 
tion of  a weekly  journal  entitled  Summary  of  Re- 
ports Received  by  the  Committee  on  Medical  Research. 
Circulation  of  the  publication  is  restricted  to  selec- 


ted Medical  Corps  men  in  the  United  States,  Can- 
ada, and  Great  Britian.  The  journal  is  edited  and 
published  by  the  Records  Section  of  the  Committee, 
under  Dr.  Kenneth  B.  Turner,  assistant  professor 
of  Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University. 


PHYSIOPATHOLOGY,  TREATMENT,  AND  PREVENTION  OF  FROST 
INJURIES 

With  Special  Reference  to  Frost  Injuries  in  Warfare 

Paul  Liebesny,  M.D.,  Bronx,  New  York 


LT.  GEN.  J.  C.  EAKER,  Commander  of  the 
Eighth  United  States  Air  Force,  held  his  first 
formal  press  conference  for  American  and  British 
correspondents  in  London  on  March  24,  1943. 
General  Eaker  discussed  in  this  conference  a 
problem  which  is  of  great  importance  for  physi- 
cians. 

He  pointed  out  that  one  of  the  phenomena 
which  had  proved  troublesome  for  the  Air  Force 
was  the  occurrence  of  frostbite  at  the  high  alti- 
tudes at  which  the  Flying  Fortresses  and  Liber- 
ators operate.  The  difficulty  is,  he  said,  that  the 
air  crews  are  careless  about  adjusting  their  elec- 
trically heated  clothing  and  persist  in  taking 
chances. 

In  the  first  World  War  we  had  to  deal  with 
frost  injuries  of  the  feet  very  often.  The  so- 
called  trench  foot  occurred  in  soldiers  who  had  to 
stay  several  hours  or  even  days  in  trenches  dur- 
ing positional  warfare.  In  the  war  of  movement 
the  incidence  of  frostbite  may  be  high,  as  we 
know  from  the  Italian  literature.  In  the  Italo- 
French  campaign  of  1940  casualties  due  to  frost- 
bite were  most  numerous.  The  number  was  even 
higher  in  the  armies  of  Germany  and  her  satellites 
in  the  extremely  cold  winter  of  1941-1942  on  the 
Russian  front,  but  there  seem  to  be  no  details 
worth  mentioning  in  the  German  literature.  The 
occurrence  of  frostbite  in  the  Russian  Army  is 
relatively  low.  This  is  to  be  expected,  because 
the  Russian  people  are  accustomed  to  the  cold 
climate  and  wear  proper  protective  clothes, 
shoes,  and  gloves. 

Trench  foot  was  encountered  in  London  in 
1940  and  1941  among  shelter  dwellers  and  has 
been  described  by  R.  Greene.1  This  trench  foot, 
called  by  Greene  “shelter  foot,”  was  often  seen 
among  shelter  dwellers  who  sat  up  all  night  with 
no  compensating  rest  in  a horizontal  position 
during  day.  The  occurrence  of  shelter  foot  was 
accelerated  by  the  wooden  bars  of  the  deck  chairs 
used  by  most  of  the  patients.  These  wooden 
bars  exerted  prolonged  pressure  on  the  popliteal 
fossa,  causing  venous  stagnation.  Greene  men- 
tioned that  the  condition  did  not  arise  in  wardens 
who,  though  exposed  to  the  same  degree  of  cold 
and  damp,  were  frequently  on  their  feet. 


Physiopathology 

Frost  injuries  may  be  due  to  two  causes: 
vasomotor  disturbances  or  humoral  pathologic 
changes. 

Vasomotor  Disturbances.— The  normal  physio- 
logic reaction  against  exposure  to  cold  is  con- 
traction of  the  small  vessels  and  capillaries. 
The  physiologic  reaction  becomes  a pathologic 
state  after  longer  exposure  to  intense  cold,  which 
does  not  have  to  be  below  0 C.,  or  after  shorter 
exposure  in  real  subzero  temperatures. 

The  human  skin,  when  exposed  to  low  temp- 
erature, turns  pale  and  by  microscopic  examina- 
tion through  the  skin  it  can  be  seen  that  this  is 
caused  by  the  contraction  of  the  capillaries, 
venules,  and  arterioles.  After  longer  exposure 
the  color  changes  to  red,  then  to  marble,  and  at 
last  becomes  cyanotic.  This  latter  phenomenon 
is  caused  by  the  relaxation  of  the  capillaries  and 
venules.  This  relaxation,  according  to  A.  Krogh,2 
is  a direct  effect  of  the  contractile  elements 
which,  due  to  local  liberation  of  histamine  or 
closely  related  substances  (“H”  substances)  in 
the  skin,  become  partly  or  even  completely 
paralyzed.  The  constriction  of  the  arterioles, 
however,  persists.  As  long  as  this  contraction  is 
not  extreme  the  skin  remains  red,  but  ultimately 
the  constriction  may  become  so  extreme  that  no 
oxygen  reaches  the  capillaries  and  the  skin  be- 
comes cyanotic. 

Proof  that  the  local  pallor  in  exposure  to  cold 
is  caused  by  the  contractile  elements  of  the 
capillaries  has  been  offered  by  Breslauer.3  This 
author  showed  that  this  reaction  may  be  elicited 
even  in  completely  anesthetic  regions.  The 
further  physiologic  changes  caused  by  cold  are 
similar  to  those  which  Krogh  could  experi- 
mentally elicit  on  the  tongues  of  frogs.  This 
author  dropped  urethane  on  one  single  narrow 
capillary  and  arteriole  of  the  mucous  membrane 
of  a frog’s  tongue.  Whereas  the  arteriole  re- 
mains narrow  under  the  influence  of  urethane, 
the  capillary  dilates;  more  and  more  blood 
streams  into  the  arterial  part  but  not  out  of  the 
venous  part  of  the  capillary.  As  a result  the 
blood  corpuscles  agglutinate  and  form  a clot  in 
the  venous  end.  Eventually  the  plasma  with  its 
colloids  passes  the  capillary  wall,  causing  edema  in 
the  interstices  of  the  surrounding  tissue.  That  is 
one  cause  of  blisters  in  frostbite.  If  not  enough 
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capillaries  remain  intact  for  nutrition  and  oxy- 
genization  of  the  tissue,  necrosis  follows.  The 
described  reaction  of  the  capillaries  is  a direct 
effect  of  cold  or  urethane  on  the  contractile  ele- 
ments of  the  capillaries,  whereas  the  vasocon- 
striction of  the  arterioles  is  of  central  origin. 

Another  reflex  mechanism  which  may  con- 
tribute especially  to  necrosis  and  gangrene  of 
hands  and  feet  may  also  be  of  central  origin. 
That  is  the  shunting  of  the  arterial  blood  di- 
rectly into  the  veins  by  arteriovenous  anasto- 
moses. These  arteriovenous  anastomoses  were 
described  by  H.  Hoyer4  in  1887.  More  recently 
N.  W.  Popoff5  has  contributed  very  important 
studies  on  this  subject.  According  to  this  au- 
thor the  arteriovenous  anastomoses  are  seen  al- 
most exclusively  on  the  ventral  surfaces  of  hand 
and  foot.  T.  Lewis  and  G.  Pickering6  proved 
that  the  arteriovenous  anastomoses  of  hands  and 
feet  play  an  important  role  in  the  mechanism  for 
regulating  the  general  temperature  of  the  body. 
However,  this  shunting  of  blood  from  the  ar- 
teries directly  into  the  veins  with  by-passing  of 
the  capillaries  may  contribute  to  stasis  in  the 
capillaries. 

Humoral  Pathologic  Changes 

The  second  cause  for  the  occurrence  of  frost- 
bite is  humoral  pathologic  changes.  These 
changes  do  not  occur  at  temperatures  above  0 
Celsius  but  only  below  zero.  They  may  occur  at 
a lower  degree  below  zero  if  the  vasomotor  dis- 
turbances have  already  set  in.  At  what  degree 
of  cold  humoral  pathologic  changes  in  man  may 
be  inevitable  cannot  be  told,  but  we  may  assume 
that  temperatures  below  —20  C.  are  always 
dangerous,  especially  for  people  who  are  not 
accustomed  to  exposure  to  such  low  temperature 
for  a relatively  long  time. 

The  literature  on  humoral  pathologic  changes 
caused  by  exposure  to  cold  in  animals  and  man  is 
inadequate.  We  have  to  rely  on  colloid  chemical 
experiments  and  on  botanical  experiences.  If 
a 2 per  cent  solution  of  gelatin  is  exposed  to 
freezing  temperature,  ice  crystals  appear  which 
gradually  withdraw  water  from  the  gelatin. 
Eventually  the  water-poor  gelatin  forms  a net- 
work which  is  enclosed  in  ice  crystals.  The  same 
thing  occurs  in  experiments  with  glue.  By  ex- 
posure to  freezing  temperature  glue  is  changed  to 
a'  spongy  mass.  The  developed  network  persists 
even  after  thawing  because  the  glue,  through 
freezing,  loses  the  ability  to  take  up  water  in  the 
same  amount  as  before  freezing.  Also  in  plants 
the  water  leaves  the  cell  and  freezes  on  the  wall 
of  the  cell.  In  the  interstices  of  the  tissue  of  plants 
the  formation  of  ice  may  reach  such  a high  degree 
that  the  surrounding  tissue  is  torn  to  pieces. 
N.  A.  Maxinow7  discovered,  furthermore,  that 


the  developing  ice  not  only  accelerates  the  with- 
drawal of  water  but  has  also  a mechanical  co- 
agulating effect  upon  the  colloids  of  the  proto- 
plasm. It  is  important  to  keep  in  mind  that  also 
the  living  protoplasm  of  animals  and  man  cannot 
sustain  the  loss  of  water  to  a higher  degree.  The 
molecular  texture  of  protoplasm  remains  irrever- 
sibly destroyed  if  the  loss  of  water  transgresses  a 
higher  degree.  The  loss  of  water  in  the  plasma 
proteins  is  the  second  cause  for  the  development 
of  blisters,  and  the  mechanical  coagulating  effect 
of  ice  crystals  upon  the  colloids  of  the  plasma  may 
contribute  to  the  agglutination  of  blood  cor- 
puscles and  the  formation  of  thrombi.  The  ice 
crystal  formation  and  the  loss  of  water  in  the 
plasma  proteins  explains  the  histologic  findings 
in  severe  frost  injuries,  as  there  are  the  formation 
of  vacuoles  in  the  cells  of  the  epidermis  and  sub- 
cutis and  swelling  out  of  interstitial  tissue.  In 
severest  degrees  of  frost  injuries  the  cutis,  sub- 
cutis, cutaneous  fat,  and  muscle  are  transformed 
into  one  mass  with  no  structural  differentiation. 
However,  other  histologic  findings  may  be  attrib- 
uted to  vasomotor  disturbances  alone;  e.g.,  the 
appearance  of  thrombi  in  the  vessels  and  the  sign 
of  inflammation  characterized  by  lymphocytic 
infiltration  around  the  vessels.  However,  these 
lesions  also  may  be  accelerated  or  aggravated  by 
ice  crystal  formation. 

We  may  distinguish  seven  types  of  frostbite: 
(1)  erythema  and  edema;  (2)  blisters  and  bullae; 
(3)  superficial  gangrene;  (4)  gangrene  of  skin  and 
subcutaneous  tissue;  (5)  gangrene  of  a whole 
part  of  an  extremity  or  other  parts  of  the  body, 
especially  the  ears;  (6)  injury  to  muscles,  ten- 
dons, periost,  bone,  and  nerves  without  or  with 
accompanying  lesions  of  the  skin;  (7)  chronic 
relapsing  lesions  of  the  skin — ’e.g.,  chilblains  and 
other  forms  of  erythrocyanosis. 

The  description  of  the  pathologic  anatomic 
findings  of  the  different  types  of  frostbite  would 
transgress  the  aim  of  this  paper. 

Treatment 

1.  First  Aid. — It  is  generally  accepted  that 
any  kind  of  application  of  heat  in  frostbite  is  the 
worst  thing  that  can  be  done.  This  is  true  in 
first  aid  as  well  as  in  treatment.  Therefore,  a 
patient  suffering  from  acute  frostbite  should  be 
brought  into  a cool  room  of  about  58  F.  (10  C.). 
The  defrosting  of  the  frozen  parts  must  be  done 
with  great  care  by  means  of  cool  applications. 
As  H.  R.  Clauston8  stressed  recently,  the  defrost- 
ing agent  must  have  a temperature  above  freez- 
ing (32  F.)  and  not  above  normal  body  tempera- 
ture (98.6  F.).  Therefore,  wet  dressings  with 
water  of  41  F.  (5  C.)  to  58  F.  (10  C.)  have  to  be 
applied.  The  usually  employed  rubbing  or 
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Fig.  1.  Second-degree  frostbite  of  the  left  ear. 
February  16,  1943. 


Fig.  2.  The  same  patient  cured  and  discharged 
after  four  short-wave  treatments.  February  20, 1943. 


massaging  of  the  frozen  parts  should  be  avoided. 
It  may  be  harmful,  causing  injuries  to  the  skin. 
The  application  of  external  heat  to  the  frozen 
parts  in  turn  is  harmful  because  it  increases 
locally  the  metabolism  of  the  tissues.  The  blood 
supply  which  may  be  sufficient  at  low  tempera- 
ture of  the  tissue  may  become  insufficient  when 
the  temperature  is  increased  artificially.  There- 
fore, the  development  of  necrosis  may  be  stim- 
ulated by  heat.  This  is  already  known  to  be 
true  in  frostbite  caused  by  vascular  disturbances 
alone.  Whether  or  not  rapid  thawing  of  actually 
frozen  tissue  increases  the  damage  caused  by  the 
described  humoral  pathologic  changes  cannot  be 
decided.  The  experiments  on  plants  show*  that 
most  of  the  plants  may  survive  upon  rapid  or  slow 
thawing  after  being  frozen.  However,  there  are 
exceptions;  e.g.,  some  types  of  pears  and  apples 
and  the  leaves  of  Agave  americana  always  die 
after  rapid  thawing,  whereas  they  survive  after 
slow  thawing. 

There  is,  however,  no  doubt  that  rapid  thawing 
in  man  stimulates  the  deleterious  effects  of  the 
circulatory  disturbances.  In  their  important 
paper  .on  “Refrigeration  Anesthesia,”  L.  W. 
Crossman9  and  his  collaborators  showed  that 


various  degrees  of  elevation  of  temperature 
within  febrile  range  enormously  accelerate 
gangrene  in  bloodless  limbs. 

2.  Refrigeration  Therapy. — F.  M.  Allen,  L.  W. 
Crossman,  and  F.  K.  Safford10  have  treated  with 
refrigeration  a patient  suffering  from  second- 
degree  frostbite  on  both  hands.  One  hand  was 
put  into  an  electric  refrigerating  box  at  50  F.; 
the  other  was  placed  upon  a bare  icebag.  After 
one  week  the  hands  were  gradually  restored  to 
normal  temperature.  Healing  was  complete 
with  “far  less  tissue  loss  than  had  been  antici- 
pated and  with  no  residual  complaints  except 
some  reduction  of  touch  sensation.” 

The  treatment  of  frostbite  by  refrigeration  was 
recommended  first  by  S.  Stiassny,11  an  Austrian 
military  surgeon,  in  1904.  This  author  treated 
frostbite  with  a spray  of  ethyl  chloride.  The 
therapeutic  effect  of  refrigeration  in  frostbite 
may  be  explained  partly  by  its  antiphlogistic 
effect.  On  the  other  hand,  this  kind  of  treat- 
ment permits  only  a very  gradual  increase  in  the 
temperature  of  the  frozen  parts  up  to  normal 
body  temperature,  so  that  there  is  sufficient  time 
for  the  improvement  of  circulation  by  itself. 

We  may,  however,  not  expect  an  active  increase 
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and  improvement  of  the  circulation  by  refrigera- 
tion therapy  of  frostbite.  To  achieve  this  active 
improvement  two  methods  have  to  be  considered : 

(1)  short-wave  application  at  low  intensity,  and 

(2)  sympathetic  anesthesia  and  sympathectomy. 

3.  Short-Wave  Therapy. — Short-wave  ther- 
apy of  frostbite,  even  in  cases  of  gangrene  of  the 
extremities,  is  effective,  according  to  my  experi- 
ence and  according  to  recent  publications  of 
Italian  authors.  The  short-wave  current  is 
applied  with  air-spaced  electrodes.  The  treat- 
ments are  given  daily  for  ten  minutes.  The 
current  is  applied  in  such  a dosage  and  the  elec- 
trodes are  kept  at  such  a distance  that  the  in- 
crease of  the  temperature  of  the  skin  in  the 
treated  area  does  not  exceed  0.5  Celsius  after 
ten  minutes  of  application.  I had  reported  in 
193512  the  short-wave  treatment  of  45  patients 
suffering  from  gangrene  of  the  extremities  of 
different  causation,  including  frost  injuries. 
Twenty-one  of  these  patients  were  cured,  8 were 
relieved,  one  suffered  a relapse  after  a short  time, 
and  15  did  not  respond.  Most  of  the  patients 
who  did  not  respond  were  suffering  from  dia- 
betic gangrene.  The  average  number  of  treat- 
ments given  in  gangrene  cases  was  thirty.  The 
highest  number  of  treatments  was  given  to  a pa- 
tient 65  years  of  age,  suffering  from  arterio- 
sclerotic gangrene  of  the  left  foot.  The  patient 
was  cured  after  seventy-four  treatments.  This 
patient  died  four  years  later  of  pneumonia. 

In  frostbite  of  first  or  second  degree  complete 
recovery  is  usually  accomplished  in  very  few 
treatments.  We  had  the  opportunity  in  New' 
York  City  in  the  winter  of  1942-1943  to  treat  4 
patients  with  frostbite.  All  of  them  acquired 
the  frostbite  on  February  15,  the  coldest  day  of 
that  winter,  with  the  lowest  temperature  of 
— 8 F.  (—22  C.)  at  8:30  a.m.  All  4 patients  re- 
covered completely  after  two  to  four  treatments. 
Fig.  1 shows  one  of  these  patients  suffering  from 
second  degree  frostbite  of  the  left  ear  before  start- 
ing the  treatment  on  February  15.  Fig.  2 shows 
the  patient  after  four  treatments,  on  February  20. 

Recently  L.  Borini  and  G.  Matli13  and  P. 
Cignolini14  reported  favorable  results  in  treat- 
ment of  frost  injuries  with  short-wave  therapy 
in  dosage  of  low  intensity.  Cignolini,  for  ex- 
ample, writes  that  his  patients  have  no  sensation 
of  heat  for  the  first  six  to  eight  minutes  of  treat- 
ment and  feel  a slight  warmth  between  the  eighth 
and  tenth  minutes.  Cignolini  found  that  even 
in  patients  admitted  with  dry  gangrene  only  the 
mummified  part  was  lost,  W'hile  other  segments 
were  saved,  regardless  of  their  condition  on  ad- 
mission. Referring  to  the  technic  of  Cignolini, 
I have  to  warn  against  relying  upon  the  subjec- 
tive sensation  of  warmth  of  the  patients  in  short- 
wave treatment  of  frostbite.  I found16  in  ex- 


perimental examinations  on  patients  wTho  were 
not  suffering  from  disturbances  of  temperature 
sensation  that  there  is  no  true  relationship  be- 
tween the  degree  of  the  temperature  increase  of 
the  tissue  and  sensation  of  temperature.  At 
present  the  only  way  to  avoid  an  overdosage  is 
by  measuring  the  skin  temperature  w'ith  a ther- 
mocouple in  order  to  learn  which  dosage  of  cur- 
rent of  the  short-wave  machine  at  our  disposal 
has  to  be  applied  to  achieve  the  desired  result. 

Sympathetic  Anesthesia  and  Sympathec- 
tomy.— R.  Lerich  and  J.  Knulin16  recommend 
anesthetic  infiltration  of  the  lumbar  and  stellate 
sympathetic  in  patients  suffering  from  frostbite 
with  edema  and  pain.  Nearly  all  patients  were 
immediately  relieved.  The  infiltrations  were 
repeated  on  the  following  tw'o  days.  It  was 
found,  if  there  was  no  necrosis  or  infarction,  that 
all  patients  were  well  in  a few  days.  J.  de 
Girardier17  recommends  injections  of  the  lumbar 
sympathetic  with  procaine  hydrochloric  (10  cc. 
of  a 1 per  cent  solution)  in  frostbite  of  the  feet 
without  necrotic  lesions.  The  author  found  that 
five  infiltrations  at  intervals  of  two  or  three  days 
are  generally  sufficient.  Periarterial  sympathec- 
tomy is  indicated,  according  to  Girardier,  in 
necrotic  ulceration,  whereas  he  limits  himself  to 
section  of  the  lumbar  chain  with  ganglionectomy 
in  cases  with  pronounced  bilateral  circulatory 
disturbances  with  or  without  necrotic  ulcerations. 
This  author  also  regards  interventions  on  the 
sympathetic  as  a great  advance  in  the  treatment 
of  frostbite  lesions  without  massive  gangrene. 
There  is  no  doubt  that  the  above-named  methods 
are  of  definite  value  in  producing  vasodilatation 
and  will  improve  the  circulation  in  frostbite  and 
achieve  healing.  But  it  is  my  belief  that  at  least 
the  same  results  can  be  obtained  by  short-wave 
therapy,  which  method  is  certainly  superior  in 
frostbite  with  gangrene.  Frank  Y.  Theis,18  in  a 
very  important  study  on  frostbite,  refuses  to  sub- 
mit patients  to  the  hazards  of  an  operation  when 
satisfactory  results  can  be  obtained  by  conserva- 
tive measures.  This  author  recommends  pa  vex 
treatment  in  frostbite. 

5.  Plasma  Transfusion. — There  is  no  doubt 
that  all  methods  which  improve  the  circulation 
will  contribute  to  the  healing  of  frostbite  even  if 
a small  part  of  the  affected  tissue  were  actually 
frozen  with  ice  crystal  formation.  However,  if  a 
larger  part  of  tissue — e.g.,  a whole  leg — were 
affected  in  this  way  the  damage  would  be  irrepar- 
able if  we  did  not  try  to  overcome  the  loss  of 
plasma  into  blisters  or  damaged  tissues  and  try 
to  replace  deranged  plasma. 

I should  like  to  suggest  consideration  of  trans- 
fusions of  undiluted  plasma  in  patients  who  are 
suffering  from  frostbite  of  large  areas  and  of  high 
degree.  In  order  to  be  effective  it  is  probable 
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that  these  transfusions  should  be  given  during  the 
first  twenty-four  hours.  It  is  also  probable  that 
this  method  might  save  extremities  which  other- 
wise would  be  lost. 

Prevention  of  Frost  Injuries 

The  problem  of  prevention  of  frost  injuries  is 
of  special  importance  in  warfare.  This  problem 
includes  protective  clothing,  adaptation  to  cold, 
proper  nutrition,  and  the  knowledge  of  predis- 
position to  frostbite.  I shall  discuss  here  only 
the  protective  clothing  of  flying  personnel  and 
the  predisposition  to  frostbite. 

1.  Protective  Clothing  of  Flying  Personnel. — 
The  problem  of  protective  clothing  against  frost 
injuries  is  especially  difficult  for  flying  personnel. 
The  temperature  decreases  in  general  about  2 C. 
or  3.5  F.  for  each  1,000  feet  of  ascent.  Therefore 
the  drop  in  temperature  between  sea  level  and 

20.000  feet  will  be  70  F.  and  between  sea  level  and 

35.000  feet  about  122  F.  This  is  untrue  only  in 
the  arctic  area  in  wintertime,  where  tempera- 
tures a few  thousand  feet  off  the  ground  may  be 
higher  than  at  ground  level. 

Flying  personnel  begin  to  suffer  from  cold, 
according  to  H.  G.  Armstrong,19  at  temperatures 
below  10  F.  or  —12  C.,  i.e.,  at  about  13,500  feet 
above  sea  level,  in  spite  of  winter  ffying  clothing. 
At  first  there  are  chilly  sensations,  accompanied 
by  increased  metabolism  and  muscular  restless- 
ness. The  chilly  sensations  change  to  discom- 
fort and  the  acuity  of  touch  sensations  and  mus- 
cular reactions  is  dulled.  The  muscles  may  as- 
sume a state  of  mild  tonic  contraction,  which  fur- 
ther hampers  and  restricts  free  movement.  Dis- 
comfort changes  to  pain,  general  shivering  fol- 
lows, and  voluntary  muscular  movements  be- 
come sluggish.  There  is  no  doubt  that  the 
best  solution  of  the  problem  of  protecting  flying 
personnel  against  the  rapid  changes  of  tempera- 
ture and  atmospheric  pressure  will  be  a pressure- 
sealed  cabin  where  artificial  pressure  and  heat 
give  the  proper  protection.  But  this  kind  of  air- 
plane is  still  an  exception.  In  open-cockpit  air- 
planes we  have  to  rely  on  protection  by  proper 
clothing.  Very  heavy  clothing  is  necessary  to 
maintain  heat  balance  at  high  altitudes.  How- 
ever, the  weight  and  bulkiness  of  such  clothing 
hampers  the  activity  of  the  personnel,  as  de- 
scribed recently  by  E.  A.  Pinson  and  O.  O.  Ben- 
son.20 To  reduce  this  bulkiness,  electrically 
heated  clothing  is  now  in  general  use.  A dis- 
advantage of  electrically  heated  suits,  as  Pinson 
and  Benson  stressed,  may  be  that  the  physio- 
logic mechanism  normally  responsible  for  heat 
balance  in  the  body  will  be  upset  by  this  mode  of 
external  heat  application.  If,  for  example,  a 
flyer  starts  to  heat  his  clothing  at  about  5,000 


feet  (at  about  5 C.  or  41  F.)  his  arterioles  and 
capillaries  may  dilate  and  profuse  sweating  and 
all  the  discomfort  of  overheating  may  occur. 
This  will  hinder  the  flyer’s  making  the  proper 
adjustment  to  the  environmental  temperature 
and  induce  him  to  diminish  the  heat  supply  or 
even  to  stop  it  just  at  the  time  when  an  increase 
of  heat  would  be  necessary.  The  loss  of  body 
heat  now  will  become  much  greater  because  the 
arterioles  and  capillaries  are  in  a stage  of  dilation 
and  some  of  the  pl^siologic  adjustment  to  cold — 
e.g.,  the  increased  adrenalin  output,  with  conse- 
quent constriction  of  the  arterioles,  may  be  de- 
layed. This  can  stimulate  the  development  of 
frost  injuries.  I think,  therefore,  that  careless- 
ness of  the  air  crew  is  not  the  reason  for  incorrect 
adjustment  of  their  electrically  heated  clothing. 
There  is  no  possibility  for  them  to  rely  upon  the 
sensation  of  comfort  or  discomfort  due  to  heat  or 
cold.  They  are  quite  unable  to  adjust  properly 
the  supply  of  heat  needed  in  proportion  to  the 
decrease  in  the  environmental  temperature  dur- 
ing ascent  and  the  increase  during  descent. 

I have  drafted  an  instrument  which  may  ac- 
complish the  automatic  regulation  of  the  heat 
supply  in  flying  suits  proportionally  to  the  alti- 
tude at  which  the  airplane  happens  to  travel. 
The  importance  of  properly  regulated  electrically 
heated  clothing,  especially  the  importance  of 
avoiding  overheating,  may  be  illustrated  by  an 
experience  of  the  French  physiologist  and  physio- 
therapist, Stephan  Leduc.21  This  author  ob- 
served severe  chilblains  in  patients  who  in  winter- 
time had  the  habit  of  heating  their  extremities 
with  electric  thermophores,  infrared  lamps,  or  by 
exposure  to  hot  iron  stoves.  The  chilblains  of 
these  patients  responded  to  treatment  only  after 
the  patients  gave  up  the  habit  of  heating  their 
extremities  in  these  ways.  This  experience  of 
Leduc  may  also  explain  the  frequent  incidence  of 
frostbite  of  flying  personnel  using  electrically 
heated  suits. 

2.  Predisposition  to  Frostbite. — L.  Brahdy22 
observed  338  cases  of  frostbite  which  occurred 
among  employees  of  the  Sanitation  Department 
of  the  City  of  New  York  during  the  winter  of 
1933-1934.  He  found  an  increased  susceptibility 
to  frostbite  in  people  suffering  from  vascular 
diseases  or  diabetes.  People  suffering  from  dia- 
betes or  manifest  vascular  diseases  will  certainly 
not  be  taken  into  the  Army.  However,  there 
are  some  otherwise  healthy  people  who  exhibit 
a bad  vasomotor  reaction  to  cold.  The  simplest 
way  to  discover  this  vasomotor  disturbance  is  as 
follows:  after  application  of  any  kind  of  cool- 
water  procedures  the  skin  of  a person  with  a 
normal  vasomotor  reaction  turns  red  and  a sensa- 
tion of  comfortable  warmth  then  appears  quickly. 
People  with  an  abnormal  reaction  remain  pale  or 
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even  get  cyanotic  for  a considerable  time  and  the 
sensation  of  cold  and  shivering  sets  in  too.  There 
is  no  doubt  that  people  with  this  kind  of  vasomo- 
tor reaction  to  cold  are  especially  susceptible  to 
frostbite.  This  abnormal  vasomotor  reaction 
may  be  overcome  by  methods  of  adaptation  to 
cold;  otherwise,  these  people  must  not  be  ex- 
posed to  subzero  temperatures  for  a long  period 
of  time.  Furthermore,  patients  suffering  from 
thrombo-angiitis  obliterans,  or  Buerger’s  disease, 
are  certainly  predisposed  to  frostbite  gangrene. 
Buerger’s  disease  occurs  in  young  adults  and  is 
usually  overlooked  in  the  acute  stage.  These  pa- 
tients start  to  suffer  usually  only  when  the  dis- 
ease enters  the  chronic  stage  after  it  has  been  in 
progress  for  months  or  even  years.  Even  in  the 
acute  stage,  however,  any  insult — e.g.,  exposure 
to  cold — may  aggravate  the  already  present  but 
not  recognized  circulatory  disturbance  to  such  an 
extent  that  gangrene  of  the  extremities  may  fol- 
low. 

I had  the  opportunity  of  treating  two  white 
men,  25  and  28  years  of  age,  respectively,  who 
were  suffering  from  gangrene  of  the  feet  after 
skiing.  It  is  unusual  for  healthy  adults  to  ac- 
quire frostbite  while  skiing.  Further  observation 
proved  that  both  patients  were  suffering  from 
Buerger’s  disease,  despite  the  fact  that  they  had 
no  reason  to  complain  before  “the  accident  of 
freezing.”  According  to  all  we  know  about 
thrombo-angiitis  obliterans,  we  cannot  assume 
that  in  these  or  in  similar  cases  the  exposure  to 
cold  caused  the  disease,  but  that  the  development 
of  frostbite  gangrene  was  stimulated  by  the  al- 
ready present  pathologic  changes  of  the  vessels. 

A very  important  study  of  F.  Y.  Theis  and 
M.  R.  Freeland23  dealt  with  the  problem  of  the 
early  diagnosis  of  Buerger’s  disease.  They 
found  in  a series  of  7 cases  of  acute  thrombo- 
angiitis obliterans  increased  viscosity  of  the 
venous  blood,  rapid  coagulation,  and  arterial 
oxygen  saturation.  Whether  or  not  the  findings 
of  Theis  and  Freeland  may  be  accepted  can  only 
be  decided  by  examination  of  a greater  number  of 
cases.  The  number  of  men  inducted  into  the 
Army  despite  the  fact  that  they  are  suffering 
from  unrecognized  thrombo-angiitis  obliterans 
is  certainly  very  small.  However,  if  persons 
suffering  from  this  disease  are  exposed  to  cold  the 
development  of  frostbite  gangrene  may  be  ex- 
pected. Examinations  which  could  lead  to  an 
early  diagnosis  of  Buerger’s  disease  in  the  acute 
stage  should,  therefore,  not  be  omitted. 

Summary 

The  most  frequent  forms  of  frost  injuries  in 
warfare  are  trench  foot,  “shelter  foot,”  and  frost- 
bite, especially  of  flying  personnel. 


Physiopathologic  changes  may  be  caused  either 
by  vasomotor  disturbance,  which  may  occur  on 
exposure  to  low  temperature  above  0 C.  or  by 
humoral  pathologic  changes  which  may  occur  in 
consequence  of  actual  freezing  of  the  body  fluids 
on  exposure  to  subzero  temperature. 

Treatment. — d.  Every  kind  of  application  of 
heat  is  harmful.  In  first  aid  the  defrosting  of 
frozen  parts  must  be  done  by  means  of  cool 
applications.  Wet  dressings  with  water  of  41  to 
58  F.  have  to  be  applied.  Rubbing  or  massag- 
ing of  the  frozen  parts  should  be  avoided. 

2.  Refrigeration  therapy,  according  to  F.  M. 
Allen  and  collaborators,  may  be  tried. 

3.  Short-wave  therapy  at  low  intensity  has 
been  found  effective  by  this  author  and  by 
Italian  clinicians. 

4.  The  pros  and  cons  of  sympathetic  anes- 
thesia and  sympathectomy  have  been  discussed. 

5.  The  author  suggests  consideration  of  early 
plasma  transfusion  in  patients  who  are  suffering 
from  frost  injuries  of  large  extent  and  high  degree. 

Prevention.— 1.  Protective  clothing  for  flying 
personnel  has  been  discussed.  Electrically 
heated  suits  may  be  the  best  solution  of  this 
problem,  but  it  seems  necessary  that  the  supply 
of  heat  should  be  automatically  regulated  in  pro- 
portion to  the  altitude  reached  by  the  airplane. 

2.  Predisposition  to  Frost  Injuries.  Individ- 
uals with  an  unrecognized  abnormal  reaction  to 
cold  or  those  suffering  from  thrombo-angiitis 
obliterans  in  the  acute  stage  may  be  predisposed 
to  frost  injuries. 
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CONFERENCES  ON  THERAPY 

HPHESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
^ Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College 
and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions. 
The  questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college 
and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  November  1 issue 
and  will  concern  “Management  of  Abdominal  Distention/’ 

Treatment  of  Drug  Addiction 


Dr.  Harold  G.  Wolff:  We  are  going  to  dis- 
cuss today  the  management  of  morphine  addic- 
tion. Dr.  Wikler,  who  is  a member  of  the  U.S. 
Public  Health  Service,  and  who  works  at  the  Nar- 
cotic Farm  in  Lexington,  Kentucky,  where  such 
patients  are  cared  for,  has  had  wide  experience 
with  these  patients  and  will  epitomize  the  prob- 
lem for  us,  and  allow  us  to  bombard  him  with 
questions.  Dr.  Wikler. 

Dr.  Abraham  Wikler:  While  I shall  try  to 
limit  the  opening  of  this  discussion  to  the  treat- 
ment of  drug  addiction,  I think  it  is  necessary  to 
state  first  what  the  general  problem  is  so  that  the 
rationale  of  the  treatment  may  be  better  under- 
stood. In  this  discussion  I shall  consider  only 
addiction  to  opiates.  There  are  other  important 
“drug  addictions,”  such  as  to  alcohol  and  the 
barbiturates,  but  since  my  experience  has  been 
limited  almost  entirely  to  opiate  addiction,  I 
shall  discuss  this  phase  of  the  problem  alone. 

Drug  addiction  presents  a problem  in  psycho- 
somatic (or  somatopsychic)  medicine.  We  have 
to  deal  with  a derangement  of  the  entire  person- 
ality, including  both  its  physical  and  its  mental 
aspects.  Treatment  must  be  directed  toward  all 
of  the  basic  factors  involved  in  drug  addiction. 
If  it  is  directed  solely  to  one  or  another  aspect  of 
the  problem,  treatment  will  be  futile.  In  the 
treatment  of  opiate  addiction  we  have  to  con- 
sider the  phenomena  of  tolerance  and  physical 
dependence.  These  usually  go  together,  although 
in  the  case  of  other  drugs  tolerance  can  occur 
without  physical  dependence.  In  addition  to 
tolerance  and  physical  dependence  we  have  to 
deal  with  habituation  or  “psychic  dependence,” 
which  is  manifested  by  the  tendency  for  the  pa- 
tient to  relapse  to  the  use  of  opiates  even  after  he 
is  no  longer  physically  dependent  on  the  drug. 
When  we  speak  of  drug  addiction  to  opiates  we 
include  all  three  of  these  concepts,  and  it  is  there- 
fore apparent  that  one  cannot  treat  physical  de- 
pendence alone  or  habituation  alone  and  expect 
satisfactory  results. 

At  Lexington  there  has  been  evolved  a program 
for  the  treatment  of  the  patient  from  this  point  of 


view — that  is,  treatment  of  the  organism  as  a 
whole.  Detailed  reports  concerning  this  treat- 
ment have  been  published  from  time  to  time, 
particularly  by  Dr.  Lawrence  Kolb,  Chief  of  the 
Mental  Hygiene  Division,  U.S.  Public  Health 
Service,  Dr.  Ossenfort,  Dr.  J.  D.  Reichard, 
Medical  Officer  in  Charge,  Dr.  C.  K.  Himmels- 
bach,  Director  of  Research,  Dr.  M.  J.  Pescor,  Dr. 
R.  H.  Felix,  and  their  associates  at  the  U.S.  Pub- 
lic Health  Service  Hospital,  Lexington,  Ken- 
tucky. The  treatment  of  drug  addicts  in  that 
institution  as  it  is  today  is  the  result  of  the  com- 
bined efforts  and  research  of  this  group. 

The  treatment  consists  essentially  of  with- 
drawal of  the  drug  and  rehabilitation  of  the  pa- 
tient physically,  psychologically,  and  sociolog- 
ically. To  this  end  the  institution  at  Lexington 
admits  patients  of  several  categories.  We  have 
a volunteer  group.  These  are  patients  who  ask 
for  admission  after  they  have  been  certified  as 
drug  addicts  by  their  physicians  and  have  com- 
pleted the  necessary  forms,  which  are  obtainable 
from  the  Surgeon  General,  U.S.  Public  Health 
Service,  Bethesda,  Maryland.  These  patients 
are  admitted  free  of  charge  if  they  cannot  pay; 
if  they  can  they  pay,  a dollar  a day.  The 
largest  group,  however,  consists  of  patients  who 
are  sent  to  the  institution  for  violation  of  some 
Federal  statute,  and  these  are  divided  into  sev- 
eral groups.  Most  of  them  have  prison  sentences 
to  serve.  If  they  are  addicts  and  in  need  of 
treatment,  they  are  sent  to  Lexington.  Another 
group  consists  of  “probationer”  patients  who 
have  been  arrested  for  violation  of  the  Harrison 
Narcotic  Act  but  whose  sentences  have  been  sus- 
pended upon  the  promise  that  they  will  report  to 
the  hospital  for  treatment  and  remain  there  until 
they  are  pronounced  cured  by  the  medical  staff. 
After  arrival  at  the  hospital  these  patients  are  all 
treated  alike  from  the  medical  standpoint.  How- 
ever, some  differences  in  the  custodial  regulations 
do  arise  because  of  differences  in  their  legal 
status. 

On  arrival  the  patient  is  taken  to  the  admission 
room,  and  the  first  physical  examination,  which 
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is  brief  but  careful,  is  given  there.  After  it  has 
been  determined  that  the  patient  has  brought  in 
no  contraband,  he  is  examined  for  gross  physical 
defects,  cardiac,  pulmonary,  or  nervous  dis- 
orders, and  contagious  diseases.  Particular 
attention  is  also  paid  to  evidence  of  active  physi- 
cal dependence  on  the  drug.  This  is  not  a simple 
procedure.  There  is  no  way  of  proving  that  a 
patient  is  dependent  on  morphine  except  by 
watching  for  withdrawal  signs  which  appear  in 
such  patients  when  morphine  is  withheld.  These 
appear  within  thirty  hours  or  less  from  the  time 
of  the  last  dose.  If  for  some  reason,  medical, 
legal,  or  other,  one  wishes  to  demonstrate  that  a 
patient  is  physically  addicted  to  opiates,  he  must 
be  studied  in  a controlled  environment  under  con- 
stant observation  for  a day  or  two;  and  only  if 
the  characteristic  withdrawal  signs  appear  can 
one  state  that  the  patient  is  physically  dependent 
on  the  drug.  We  do  not  usually  have  to  subject 
the  patient  to  this  procedure  at  the  time  of  his 
arrival,  but  we  do  try  to  observe  other,  though 
less  conclusive,  signs  of  active  addiction. 

Of  these,  constriction  of  the  pupils  is  probably 
the  most  significant.  This  may  be  present  if  the 
patient  has  had  morphine  recently — that  is, 
within  several  hours  before  admission  to  the  in- 
stitution. There  may  also  be  some  degree  of 
stupor  or  other  evidence  of  the  narcotic  effects 
of  the  drug.  We  also  look  for  fresh  needle 
marks.  These  may  be  the  result  of  subcutaneous 
injection,  in  which  case  they  usually  appear  on 
the  lateral  aspects  of  the  arm  or  the  thigh;  or  of 
intravenous  injections,  in  which  case  pigmented 
scars  may  be  seen  in  the  antecubital  fogsae  or 
elsewhere.  A brief  history  is  taken  with  partic- 
ular reference  to  addiction — -namely,  the  time  of 
onset  of  addiction,  the  average  daily  dose,  the 
reasons  for  relapse,  and  the  reasons  given  by  the 
patient  for  the  use  of  drugs  in  the  beginning. 

If,  in  the  opinion  of  the  examining  physician, 
the  patient  is  actively  addicted  to  the  drug,  he  is 
sent  to  the  withdrawal  ward.  The  procedure 
there  is,  first  of  all,  to  make  the  patient  com- 
fortable. Withdrawal  is  not  begun  immediately, 
but  the  patient  is  given  enough  morphine  to 
achieve  ‘‘stabilization.”  The  exact  amount 
given  varies  from  case  to  case  and  depends  to  a 
large  extent  on  the  quantity  of  morphine  habitu- 
ally taken  by  the  patient,  and  on  the  signs  ex- 
hibited by  him  after  delaying  injection  of  mor- 
phine for  about  twelve  hours.  Ordinarily  Va 
grain  of  morphine  every  four  hours  or  1 grain 
every  six  hours  will  suffice.  If,  from  the  avail- 
able evidence,  the  examining  physician  finds  that 
physical  dependence  is  not  very  strong  he  may 
start  with  Vs  or  y4  grain  of  morphine  every  six 
hours.  In  rare  cases  with  very  mild  physical 
dependence,  morphine  may  be  withdrawn  imme- 


diately. The  object  of  this  preliminary  stabili- 
zation is  to  get  the  patient  used  to  the  surround- 
ings of  the  hospital,  to  show  him  that  he  is  not 
going  to  be  treated  by  the  well-known  “cold 
turkey”  method,  which  consists  of  nothing  but 
abrupt  withdrawal,  and  also  to  “size  the  patient 
up,”  with  reference  to  his  personality  and  physi- 
cal condition.  After  two  or  three  days  of  stabili- 
zation, during  which  a more  thorough  physical 
examination  is  made  and  the  patient,  the  doctor, 
and  the  hospital  staff  have  become  acquainted 
with  each  other,  withdrawal  is  begun. 

The  method  used  at  Lexington  is  that  of  rapid 
reduction.  The  doses  of  morphine  are  pro- 
gressively reduced  in  size  so  that  by  the  end  of  a 
week  or  ten  days  the  patient  is  receiving  no 
opiates  at  all.  The  exact  procedure  varies  with 
the  individual  case,  and  several  methods  have 
been  proposed.  Dr.  Himmelsbach  prefers  to 
space  the  injections  nineteen  hours  apart.  The 
initial  or  stabilization  dose  is  cut  in  half;  and 
then  at  the  time  of  the  subsequent  dose,  half  the 
preceding  dose  is  given,  and  so  on  until  the  pa- 
tient is  down  to  about  Vs  grain  of  morphine. 
After  that,  codeine  is  substituted,  and  a day  or 
twro  later  all  opiates  are  discontinued.  The 
rapidity  and  the  method  of  withdrawal  depend 
to  a large  degree  on  the  abstinence  signs  which 
the  patient  exhibits  during  the  course  of  with- 
drawal. Since  these  are  very  important  and  are 
the  foundation  for  the  treatment  of  the  with- 
drawal phase  of  morphine  addiction,  I will  go 
into  them  in  some  detail. 

A method  has  been  devised  by  Dr.  Himmels- 
bach for  evaluating  objectively  the  signs  which 
the  patient  exhibits  on  withdrawal  of  morphine. 
For  quantification,  the  signs  are  scored  in  terms 
of  points.  The  first  group  consists  of  yawning, 
lacrimation,  running  of  the  nose,  and  sweating, 
to  each  of  which  is  assigned  one  point.  The  next 
group  consists  of  anorexia,  mydriasis,  tremor, 
and  goose-flesh.  The  third  consists  of  restless- 
ness, emesis,  elevation  of  temperature  and  blood 
pressure,  and  loss  of  weight.  In  practice,  the  pa- 
tient is  observed  in  bed  or  in  a special  examining- 
room  every  few  hours  and  the  scores  are  recorded 
on  a special  card.  In  this  way  at  the  end  of  the 
day  one  can  add  up  the  total  number  of  points 
and  arrive  at  an  objective  estimate  of  the  inten- 
sity of  the  abstinence  syndrome.  There  is  an- 
other phase  of  the  problem,  however — namely, 
the  reaction  of  the  patient  as  a whole  to  the  dis- 
comfort which  accompanies  the  exhibition  of  these 
signs.  The  nature  of  these  secondary  reactions 
is  determined  by  the  adaptive  mechanisms  of  the 
individual  case  and  therefore  is  as  diverse  as  the 
personalities  of  addicts  themselves. 

As  you  know,  many  so-called  treatments  of  the 
morphine-abstinence  syndrome  have  been  pro- 
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posed,  most  of  them  based  on  erroneous  precon- 
ceptions concerning  the  mechanism  of  physical 
dependence.  Drs.  Kolb  and  Himmelsbach  have 
stated  that  the  remarkable  thing  about  all  of  them 
is  that  the  patient  survived.  At  Lexington  it  has 
been  found  that  the  best  drug  to  use  in  the  treat- 
ment of  the  abstinence  syndrome  is  morphine  it- 
self. This  may  be  shown  by  the  charts  used  for 
recording  the  course  in  a typical  case.  The  total 
points  scored  for  the  abstinence  signs  are  plotted 
against  the  number  of  days  which  have  elapsed 
since  abrupt  withdrawal.  The  signs  are  most 
intense  at  about  forty-eight  hours,  persist  for  a 
day,  and  then  decline  rather  slowly.  After  ten 
days  the  patient  is  fairly  comfortable.  When  the 
stabilization  dose  of  morphine  is  given,  the  ab- 
stinence syndrome  declines  very  abruptly  and 
then  rises  again;  but  its  new  peak  is  much  lower 
than  at  the  start.  By  staggering  the  doses  the 
suffering  of  the  patient  is  greatly  diminished. 
When  the  patient’s  abstinence  signs  have  reached 
a lower  level,  another  smaller  dose  of  morphine  is 
given.  The  symptoms  recede  further,  but 
rise  again  to  a lower  peak.  The  process  is  re- 
peated until  no  further  signs  appear.  It  is 
therefore  evident  that  the  only  specific  drug 
which  is  necessary  for  the  treatment  of  the  ab- 
stinence syndrome  is  morphine. 

Dr.  Wolff:  What  size  dose  do  you  give  under 
those  circumstances? 

Dr  Wikler:  That  depends  on  what  the  aver- 
age dose  at  that  particular  point  would  be. 

Dr.  Wolff:  You  start  with  half  the  stabiliza- 
tion dose? 

Dr  Wikler:  Yes. 

In  addition  to  morphine  we  use  nonspecific, 
empirical  measures  of  various  sorts.  For  ex- 
ample, for  muscular  aches  we  find  that  massages 
and  warm  baths  are  of  great  value.  These  baths 
also  reduce  restlessness,  which  is  very  disturbing 
to  these  patients.  These  are  given  in  rather 
tepid  water,  ten  minutes  at  a time,  and  are  fol- 
lowed by  massage.  The  patients  usually  are  un- 
able to  sleep  during  the  period  of  withdrawal,  and 
so  we  use  hypnotics  like  paraldehyde,  which  is 
given  by  rectum,  10  to  12  cc.  in  olive  oil,  or 
sodium  amytal,  pentobarbital,  or  phenobarbital 
in  various  doses.  We  usually  find  that  our  pa- 
tients respond  to  moderate  doses  of  these  drugs. 
Thus,  3 grains  of  pentobarbital  are  enough  to 
insure  a night’s  sleep  during  the  withdrawal, 
period.  Sometimes  we  have  to  give  larger  doses, 
and  paraldehyde  is  probably  the  most  effective 
of  all  these  hypnotics  for  producing  sleep. 

Restlessness  is  also  combatted  during  the  day 
by  bromides.  These  are  given  in  15-  to  30-grain 
doses  three  times  a day  and  are  not  continued 
over  five  days.  We  are  always  careful  to  watch 
for  symptoms  of  toxicity  due  to  bromides.  An 


important  adjunct  to  the  treatment,  which  is  not 
concerned  so  much  with  the  physical  dependence 
symptoms  but  with  the  general  behavior  and 
condition  of  .the  patients,  is  vitamin  therapy. 
These  patients  are  frequently  undernourished  or 
at  least  suffer  from  malnutrition  in  the  sense  that 
their  diet  has  been  poor  in  vitamins,  and  they 
may  manifest  clinical  evidence  of  avitaminosis. 
For  example,  we  often  see  symptoms  such  as 
diarrhea  with  or  without  definite  skin  lesions 
about  the  mouth  or  hands  and  mild  confusional 
states  which  clear  up  with  the  administration  of 
nicotinic  acid,  usually  100  mg.  twice  a day. 
Thiamine  chloride  is  given  routinely  in  all  cases. 
We  give  10  mg.  a day.  Brewers’  yeast  is  given 
usually  in  powdered  form,  l/t  ounce  twice  a day. 
The  diet  of  patients  is  also  high  in  vitamin  con- 
tent. They  all  receive  fruit  juices  of  one  sort  or 
another,  and  the  diet  is  balanced  with  regard  to 
fat,  protein,  and  carbohydrate  content  as  well. 

In  addition  we  give  infusions  of  glucose  in 
saline  to  combat  dehydration,  since  these  patients 
may  lose  a lot  of  fluid  through  vomiting,  sweat- 
ing, and  diarrhea.  Infusions  of  glucose  are  given 
as  often  as  twice  a day,  and  the  patients  seem  to 
obtain  a great  deal  of  relief.  Just  why  relief 
from  the  abstinence  symptoms,  especially  aching 
of  the  muscles,  is  obtained  from  infusions  of  glu- 
cose is  not  clear,  because  there  is  actually  a rise  ol 
blood  sugar  during  withdrawal.  Other  types  ol 
infusions  are  also  helpful.  Other  additional 
forms  of  treatment  are  given  as  indicated.  There 
is  no  restriction  of  any  therapeutic  measures 
which  the  doctor  may  deem  indicated,  but  we  do 
not  use  any  of  the  so-called  “specific”  drugs,  such 
as  hyoscine  or  belladonna. 

While  still  on  the  admission  service  the  patient 
is  studied  from  a psychosomatic  point  of  view. 
A thorough  physical  examination  is  made  as  soon 
as  possible  after  admission.  There  are  a few  dis- 
eases which  are  contraindications  to  rapid  with- 
drawal. Withdrawal  of  morphine  is  not  begun 
immediately  in  patients  with  cardiac  failure,  ac- 
tive tuberculosis,  pneumonia,  or  other  infectious 
diseases.  They  are  sent  to  the  medical  or  the 
surgical  service,  and  are  maintained  on  stabiliza- 
tion doses  of  morphine  until  their  condition  has 
been  cured  or  improved  sufficiently  to  permit 
withdrawal,  which  is  carried  out  on  the  admission 
service.  In  such  cases  withdrawal  may  be  slow, 
taking  a month  or  more.  Patients  with  tuber- 
culosis do  better  when  they  are  not  taking  mor- 
phine, but  if  the  disease  process  is  far  advanced 
and  active,  withdrawal  is  not  usually  attempted. 
Pain  associated  with  inoperable  cancer  is  a con- 
traindication to  withdrawal.  Tabetic  crises  are 
very  difficult  to  handle.  It  is  hard  to  evaluate 
the  severity  of  the  pain  suffered  by  these  patients, 
but  an  attempt  is  made  to  do  so  on  the  basis  of  the 
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neurologic  findings.  During  the  crisis  no  attempt 
is  made  to  withhold  morphine,  but,  after  reduc- 
tion is  achieved,  pain  due  to  crises  is  treated  with 
paraldehyde,  avertin,  or  other  nonopiate  hyp- 
notics, and  analgesics.  Between  crises,  the  pa- 
tient’s syphilitic  condition  is  treated  as  it  would 
be  in  nonaddict  patients. 

As  soon  as  the  patient’s  physical  condition  per- 
mits, psychiatric  and  psychometric  examinations 
are  made.  On  the  basis  of  these  and  reports  from 
the  social  service  department  concerning  the  pa- 
tient’s history,  as  well  as  reports  from  other 
sources,  the  patient  is  classified  from  the  stand- 
point of  personality  and  prognosis.  This  forms 
the  basis  for  treatment  of  the  third  aspect  of 
addiction,  habituation. 

The  classification  in  use  at  Lexington  was  de- 
vised by  Dr.  Kolb  and  includes  six  groups.  The 
first  consists  of  normal  persons  who  have  become 
addicted  accidentally  or  necessarily  in  the  treat- 
ment of  an  illness.  In  the  second  group  are 
those  with  so-called  “psychopathic  diatheses.” 
The  third  includes  those  with  frank  psycho- 
neuroses. The  fourth  comprises  psychopathic 
personalities.  The  fifth  is  the  inebriate  group, 
and  the  sixth  consists  of  patients  with  psychoses. 
This  classification  was  made  from  a practical 
point  of  view  because  addicts  must  be  divided 
and  somewhat  segregated  so  that  further  treat- 
ment of  the  basic  underlying  personality  defects 
may  be  more  effective.  We  try  to  select  those 
cases  which  can  benefit  from  psychiatric  treat- 
ment. From  this  standpoint  this  classification 
has  proved  to  be  very  valuable. 

The  first  group,  made  up  of  those  accidentally 
addicted,  is  very  small.  In  twro  and  one-half 
years  at  Lexington  no  case  of  this  sort  came 
under  my  personal  observation.  Dr.  Pescor, 
however,  cites  a figure  of  3.8  per  cent  based  on  a 
study  of  several  hundred  records.  However, 
opinions  as  to  the  normality  of  individuals  vary 
from  doctor  to  doctor,  and  some  bias  in  one  or 
the  other  direction  undoubtedly  exists.  The  low 
percentage  of  “normal”  individuals  in  the  Lexing- 
ton hospital  does  not  mean  that  only  abnormal 
persons  are  addicted  to  morphine.  It  means 
merely  that  we  do  not  often  get  patients  of  the 
first  group.  Many  persons  wTith  chronic  ill- 
nesses— -cardiac  disease,  for  example — may  be- 
come addicted  to  morphine  because  of  treatment 
of  their  basic  illness,  but  withdrawal  of  morphine 
alone  suffices  for  cure.  They  go  through  the 
withdrawal  stage  and  the  abstinence  syndrome 
wittingly  or  unwittingly,  do  not  relapse,  and  con- 
sequently have  no  need  to  come  to  a special  in- 
stitution for  treatment.  The  fact  that  we  do  not 
see  many  such  cases  does  not  mean  that  they  are 
rare. 

The  second  group,  made  up  of  those  with 


psychopathic  diatheses,  is  not  a clean-cut  group 
with  well-crystallized  personalities.  These  pa- 
tients are  maladjusted  individuals  who  do  not  fit 
into  other  classifications;  the  basic  mechanisms 
underlying  their  behavior  may  be  neurotic;  thus, 
they  may  be  compulsive,  obsessive,  anxious,  or 
neurasthenic  in  a general  way,  but  not  enough 
to  give  rise  to  specific  symptoms  which  can  be 
termed  psychoneurotic.  The  term  “character 
neuroses”  has  been  applied  to  such  personalities. 
In  Dr.  Kolb’s  original  description  of  these  types, 
emphasis  was  laid  upon  the  hedonistic,  carefree, 
pleasure-seeking  type  of  individual.  In  practice 
many  of  these  are  included  in  the  fourth  or  psy- 
chopathic group.  Persons  who  wrould  be  placed 
in  the  “psychopathic  diathesis”  group  at  Lexing- 
ton are  very  common  in  the  general  population. 
They  do  not  get  into  much  trouble  and  their  legal 
offenses  are  generally  limited  to  violation  of  the 
narcotic  acts.  They  are  not  habitual  criminals. 

The  third  or  psychoneurotic  group  are  those 
wdth  definite  neuroses  which  do  not  differ  from 
those  seen  in  nonaddicts.  Addiction  to  morphine 
in  these  cases  is  usually  secondary  to  the  psycho- 
neurosis. Anxiety  types  are  perhaps  the  most 
common. 

In  the  fourth  group  are  the  wTell-crystallized 
psychopathic  personalities.  Some  have  an  ex- 
tensive criminal  background,  not  necessarily  re- 
stricted to  violation  of  the  narcotic  acts.  Their 
personal  histories  are  almost  monotonously 
alike. 

The  patient  is  usually  born  in  a home  wdiich  is 
submarginal  economically,  broken  up  by  death, 
divorce,  or  separation  of  parents.  His  troubles 
begin  in  grammar  school.  He  is  arrested  by  the 
truant  officer,  runs  aw~ay  from  home  or  “reform 
school,”  and  is  involved  in  various  forms  of  ju- 
venile delinquency.  There  are  rapid  changes  of 
work,  w^hich  usually  is  sporadic  and  interspersed 
with  illegal  activities  such  as  swindling,  short- 
changing, “confidence  games,”  bookmaking,  and 
gambling.  However,  these  persons  manage  to 
stay  out  of  the  clutches  of  the  lawr  most  of  the 
time.  Alcoholism,  vagabondage,  and  homo- 
sexuality are  quite  common.  Most  of  such  pa- 
tients will  not  be  cured  by  any  method,  but  their 
presence  in  an  institution  at  least  serves  to  keep 
them  away  from  drugs  for  a while  and  to  protect 
the  public. 

The  fifth  group  consists  of  periodic  inebriates — 
the  spree-drinkers  who  have  become  addicted  to 
morphine  through  alcohol.  They  usually  take 
the  drug  for  relief  from  alcoholic  hangovers  and 
then  prefer  it  alone.  After  a “cure,”  they  re- 
lapse to  spree-drinking,  again  take  morphine  for 
hangovers,  and  find  themselves  addicted  to  mor- 
phine once  more.  This  group  is  not  a homo- 
geneous one,  but  the  common  problem  of  spree- 
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drinking  makes  it  expedient  to  place  them  in  a 
single  category. 

Psychoses  due  to  opiates  or  opiate  addiction 
per  se  are  said  to  exist,  but  no  such  case  has  ever 
been  seen  at  Lexington.  Psychotic  patients  are 
admitted  with  active  “habits”  but  their  psychoses 
antedate  or  are  unrelated  to  addiction.  In  these 
cases,  paranoid  schizophrenia  probably  consti- 
tutes the  largest  single  group. 

After  the  patient  is  in  condition  to  do  so  he  is 
brought  before  a classification  board,  where  all 
the  facts  I have  mentioned  are  considered,  and 
the  patient  is  assigned  to  a suitable  department 
of  the  institution  for  further  treatment.  He 
may  be  recommended  for  special  psychotherapy 
or  may  be  treated  routinely.  He  is  assigned  to  a 
definite  occupation  on  the  farm,  in  the  industries, 
maintenance  shops,  or  hospital,  and  he  is  given 
vocational  training  if  necessary.  In  the  time 
available,  which  we  think  must  be  at  least  six 
months  in  the  average  case,  an  attempt  is  made 
to  correct,  as  far  as  possible,  basic  personality 
difficulties  which  predispose  the  patient  to  re- 
lapse. Each  patient  is  assigned  to  a psychiatrist 
who  administers  psychotherapy  as  indicated  and 
who  interviews  all  patients  ’under  his  care  from 
time  to  time  to  follow  their  progress.  The  pa- 
tient’s general  health  is  cared  for  by  daily  clinics, 
or  “sick  calls,”  as  they  are  termed,  and  the 
facilities  of  a complete  general  hospital  within 
the  institution  are  available  to  him  at  all  times. 
He  may  also  avail  himself  of  diversified  educa- 
tional and  recreational  facilities.  After  a period 
of  about  six  months  the  patient  is  considered  for 
discharge  by  the  medical  staff,  provided  this  is 
consonant  with  the  sentence,  if  any,  which  he  has 
to  serve.  The  criterion  for  discharge  as  cured  is 
whether  or  not  the  patient  has  acquired  the  power 
for  self-control  with  reference  to  the  use  of  nar- 
cotic, habit-forming  drugs  as  defined  by  law.  If 
discharge  is  recommended,  efforts  at  occupational 
placement  and  follow-up  studies  are  made  by  the 
social  service  department. 

This,  in  a general  way,  suffices  for  a description 
of  the  treatment  of  drug  addicts  at  the  U.S. 
Public  Health  Service  Hospital  at  Lexington, 
Kentucky.  Now  we  can  take  up  any  special 
aspects  of  the  problem  which  you  may  wish  to 
inquire  about. 

Dr.  Wolff:  I wonder  if  you  could  let  us  have 
the  percentage  of  cures  in  the  various  groups. 

Dr  Wikler:  The  percentage  of  cures  has  not 
been  broken  down  with  respect  to  each  of  the 
groups  in  Dr.  Kolb’s  classification.  In  general  it 
is  difficult  to  state  when  a patient  is  actually 
cured.  By  “cure”  we  mean  that  a patient  not 
only  is  not  physically  dependent  upon  but  does 
not  relapse  to  the  use  of  drugs.  Because  of  legal 
complications  and  other  administrative  diffi- 


culties, our  follow-up  system  is  not  wholly  satis- 
factory, but  a very  conservative  estimate  is  that 
about  12  per  cent  of  the  patients  that  are  treated 
are  actually  cured.  There  is  a large  group  of  pa- 
tients whom  we  lose  track  of  after  they  leave  the 
institution;  it  is  reasonable  to  assume  that  a 
considerable  percentage  of  these  remain  “cured.” 
However,  35  per  cent  of  those  treated  are  known 
definitely  to  relapse.  As  for  the  12  per  cent  that 
are  actually  cured,  I know  of  no  study  regarding 
their  distribution  in  the  Kolb  classification.  From 
my  own  personal  experience  I would  say  that  our 
cures  are  obtained  chiefly  from  the  second  group 
and  the  occasional  patient  in  the  first  group. 

Dr.  Harry  Gold:  The  so-called  cure — that  is, 
having  the  patient  leave  the  hospital  without 
symptoms  and  without  drug — applies  to  100  per 
cent  of  those  cases,  does  it  not? 

Dr.  Wikler:  We  do  not  call  that  a cure.  If 
the  patient  leaves  the  hospital  he  obviously  has 
been  cured  in  the  sense  that  he  is  no  longer 
physically  dependent  upon  the  drug,  but  if  he 
relapses  as  soon  as  he  steps  outside  the  gate,  we 
cannot  consider  that  he  has  been  cured. 

Dr.  Harry  Gold:  That  takes  how  long  on  the 
average? 

Dr.  Wikler:  We  feel  that  about  six  months 
is  required.  Studies  on  the  physical  condition  of 
those  patients  with  respect  to  the  effects  of  the 
drug  seem  to  indicate  that  after  the  withdrawal 
of  opiates  the  patient  is  not  free  from  the  effects 
of  addiction  for  about  six  months;  that  is,  taking 
a large  number  of  patients  who  have  been  “with- 
drawn” and  studying  them  through  withdrawal, 
convalescence,  and  recovery,  we  find  there  are 
small  differences  up  to  six  months  after  with- 
drawal. We  try  to  keep  them  about  that  length 
of  time.  Voluntary  patients  can  “sign  out” 
when  they  w'ant  to,  but  probationer  patients  who 
leave  against  medical  advice  may  forfeit  the  sus- 
pension of  their  sentences  and  be  rearrested  and 
returned  as  prisoners.  In  many  instances  pa- 
tients have  been  discharged  as  cured  after  shorter 
periods  of  treatment.  We  have  discharged  vol- 
untary patients  as  cured  within  three  or  four 
months  and  have  done  so  in  a few  instances  with 
probationers. 

Dr.  Gold:  I want  to  amplify  my  question. 
How  long  does  it  take  before  the  patient  can  get 
on  without  morphine  in  the  hospital?  He  might 
stay  in  the  hospital  very  much  longer,  but  from 
the  beginning  of  the  reduction  to  the  time  when 
no  more  drug  is  needed,  how  long  is  the  average 
time? 

Dr.  Wikler:  I should  say  about  ten  days. 

Dr.  Wolff:  Dr.  Wikler,  if  you  were  living  in 
a small  city  and  you  discovered  that  one  of  your 
patients  was  addicted  to  an  opiate,  how  would 
you  manage  that  man’s  problem?  Would  you 
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treat  him,  or  how  would  you  proceed?  Most  of  us 
are  going  to  be  doing  a different  kind  of  practice 
from  the  one  you  outlined.  Is  it  possible  to  treat 
a drug  addict  under  circumstances  other  than 
those  you  described? 

Dr.  Wikler:  I believe  it  is  possible  to  treat 
drug  addicts  who  fall  into  the  first  group,  normal 
individuals,  people  with  personalities  not  very 
different  from  the  average,  whose  adjustments 
have  heretofore  been  satisfactory  and  whose 
addiction  to  opiates  has  been  purely  accidental, 
the  consequence  of  some  illness  or  other  condi- 
tion over  which  they  had  no  control.  Such  pa- 
tients may  be  treated  by  the  private  physician. 
But  patients  with  personalities  corresponding  to 
those  of  the  other  groups  in  the  classification  we 
use  probably  cannot  be  treated  satisfactorily  out- 
side of  an  institution. 

Dr.  Wolff:  You  recommend  that  they  go  to 
a psychopathic  hospital  or  some  place  where  they 
are  restrained  during  the  period  of  withdrawal? 

Dr.  Wikler:  Yes,  I would  say  that  they 
should  go  to  an  institution  where  some  control 
over  their  treatment  is  exercised.  That  is,  where 
they  can  be  kept  for  a sufficient  length  of  time  to 
effect  a cure. 

Dr.  Wolff:  Suppose  you  were  attending  at  a 
large  hospital,  for  example,  and  a patient  with 
rheumatic  fever  were  discovered  to  be  an  addict, 
would  you  undertake  the  treatment  while  the 

I patient  was  on  the  ward? 

Dr.  Wikler:  If  his  physical  condition  per- 
mitted it,  I think  that  one  could  undertake  with- 
drawal of  the  drug.  The  chances  of  permanent 
success  would  depend  largely  upon  the  person- 
ality of  the  patient.  If  the  chief  addicting  factor 
was  rheumatic  fever,  the  chance  of  success  would 
be  good.  If,  on  the  other  hand,  the  addiction  was 
based  upon  the  relief  of  tension  which  the  patient 
experienced  when  the  drug  was  administered,  and 
the  tension  was  based  on  personality  difficulties 
of  a serious  nature,  I would  think  that  treatment 
would  not  be  successful  in  a short  time. 

Dr.  Wolff:  As  you  describe  these  effects  of 
physical  dependence,  it  sounds  as  though  they 
might  be  the  bodily  manifestations  of  terror  or 
panic,  or  desperation.  Is  it  possible  that  they 
are  merely  the  outward  signs  of  the  individual’s 
distress  at  having  this  important  agent  with- 
drawn; and,  if  one  were  to  give  the  patient  re- 
assurance and  spiritual  support  he  might  not  need 
the  drug  during  that  period? 

Dr.  Wikler:  I do  not  think  so.  I believe  that 
these  signs  of  withdrawal  are  intimately  linked  up 
with  the  patient’s  development  of  physical  de- 
pendence upon  the  drug.  They  may.be  aggra- 
vated or  perhaps  diminished  by  the  reaction  of 
the  patients  to  these  symptoms,  but  there  is  a lot 
of  evidence  to  indicate  that  they  are  not  merely 


the  effects  of  anxiety.  In  the  first  place,  one  can 
see  marked  signs  of  physical  dependence  in  pa- 
tients who,  at  least  externally,  show  little  or  no 
anxiety,  and  go  through  this  period  calmly.  On 
the  other  hand,  patients  who  express  great  anx- 
iety and  are  obviously  terrorized  by  the  prospect 
of  withdrawal  may  exhibit  none  of  these  symp- 
toms if  their  addiction  is  mild.  Furthermore, 
the  symptoms  and  signs  observed  in  addicted 
animals,  such  as  the  dog,  the  monkey,  and  es- 
pecially the  chimpanzee,  are  similar  to  those  seen 
in  human  beings . The  progression  of  these  symp- 
toms is  almost  identical,  too.  Moreover,  the 
failure  of  hypnosis,  barbiturates,  and  the  lower- 
ing of  body  temperature  to  influence  the  abstin- 
ence signs  significantly  suggest  that  they  are  not 
merely  the  manifestations  of  experienced  anxiety 
or  terror. 

Dr.  McKeen  Cattell:  Do  you  have  any 
criteria  for  determining  which  of  the  withdrawal 
symptoms  are  entirely  psychologic? 

Dr.  Wikler:  It  is  my  opinion  that,  since  the 
autonomic  nervous  system  can  respond  only  in 
certain  fairly  circumscribed  ways  to  stimuli  of 
any  sort,  such  as  withdrawal  of  a drug  on  which 
neurones  have  become  dependent  or  in  the 
process  of  adaptation  to  an  unpleasant  situation, 
it  is  impossible  to  say  which  particular  abstinence 
sign  is  “psychologic”  and  which  is  not.  How- 
ever, in  the  abstinence  syndrome  there  is  a fairly 
uniform  sequence  of  events,  which  indicates 
that  they  are  not  entirely  dependent  upon  the 
mental  reaction  of  the  patient.  The  early 
symptoms,  yawning  and  lacrimation,  for  ex- 
ample, are  not  characteristic  of  anxiety  states; 
yet  they  appear  almost  constantly  during  with- 
drawal. On  the  other  hand,  patients  with  anxi- 
ety may  show  very  marked  mydriasis  without 
such  characteristic  withdrawal  signs  as  pilo- 
erection  or  rhinorrhea. 

Dr.  Wolff:  I notice  that  you  build  up  the  pa- 
tients after  withdrawal.  Is  there  any  advantage 
in  building  them  up  and  then  withdrawing? 

Dr.  Wikler:  If  the  patient’s  condition  is  very 
bad  we  try  to  build  him  up  first  and  then  with- 
draw, but  in  the  average  case  we  do  not  feel  that 
there  is  much  to  be  gained  by  building  the  patient 
up  from  a marginal  level  to  a very  good  one  before 
withdrawing. 

Dr.  Wolff:  I understand  there  are  important 
fluctuations  in  the  weight  curve  before  and  after 
withdrawal.  Will  you  comment  on  that? 

Dr.  Wikler:  During  the  period  of  abstinence 
there  is  quite  a drop  in  the  curve,  which  gradually 
rises  again  after  withdrawal  is  completed. 

Dr.  Wolff:  Is  there  an  average  drop  of  about 
3 kilograms? 

Dr.  Wikler:  About  that;  3 or  4 kilograms 
during  withdrawal. 
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Dr.  Wolff:  Is  the  patient  eating  well  during 
that  period? 

Dr.  Wikler  : The  curves  of  weight  and  caloric 
intake  are  in  general  parallel  during  the  first  five 
days  after  withdrawal.  Later  they  diverge. 

Dr.  Wolff:  Is  there  a period  of  hydration 
during  which  the  patients  gain  weight  from  the 
fluid  intake? 

Dr.  Wikler:  Yes.  Addiction  is  accompanied 
by  hydration,  as  studies  by  Dr.  Williams  have 
shown. 

Dr.  Gold:  I take  it,  from  all  that  you  have 
said,  that  physical  dependence  is  of  little  impor- 
tance in  the  larger  problem  of  controlling  mor- 
phine addiction.  The  symptoms  of  physical  de- 
pendence may  be  cured  in  ten  days  or  so.  Psy- 
chic dependence  or  habituation  seems  to  be  the 
aspect  of  addiction  so  resistant  to  cure.  Do  you 
agree? 

Dr.  Wikler:  Most  important  is  the  role  of 
personality  in  the  development  of  addiction. 
That  question  has  been  discussed  by  many  people, 
and  there  is  no  general  agreement,  but  it  appears 
to  many  observers,  and  Drs.  Kolb  and  Himmels- 
bach  have  so  stated,  that  the  basic  problem  is  one 
of  personality  defect.  But  we  do  know  this: 
that  people  who  have  so-called  inadequate  per- 
sonalities find  it  more  difficult  to  discontinue  use 
of  the  drug  once  physical  dependence  has  been 
established,  because  of  the  discomfort  attending 
withdrawal.  They  therefore  continue  to  use  it 
even  when  they  no  longer  obtain  the  “lift”  or 
feeling  of  euphoria  for  which  they  took  it  in  the 
first  place.  The  economic,  social,  and  personal 
consequences  are  disastrous.  For  these  reasons 
the  development  of  physical  dependence  must  be 
considered  an  important  phase  of  the  problem  of 
drug  addiction. 

Intern:  What  is  your  attitude  toward  the  use 
of  insulin  in  these  cases? 

Dr.  Wikler:  I have  had  no  experience  with 
that  personally,  but  Drs.  Kolb  and  Himmelsbach 
state  that  it  is  of  no  value  in  the  treatment  of 
withdrawal  symptoms.  We  sometimes  use  in- 
sulin in  15-unit  doses  several  times  a day  to  im- 
prove appetite  and  promote  the  ingestion  of  food 
during  the  period  of  fall  in  the  caloric  intake 
curve.  We  find  that  that  is  of  some  value  in 
maintaining  the  weight  of  the  patient  during 
withdrawal. 

Dr.  Cattell:  Have  you  had  any  experience 
with  marihuana  in  relation  to  morphine  addic- 
tion? 

Dr.  Wikler:  I have  never  tried  it,  but  it  has 
been  tried  in  the  treatment  of  the  morphine  ab- 
stinence syndrome  at  our  hospital  and  found  to 
be  of  no  value. 

Intern:  In  connection  with  the  supposedly 
harmful  effects  of  morphine  addiction  in  China 


and  elsewhere,  how  does  one  account  for  the  fact 
that  some  people  go  on  as  addicts  for  many  years 
apparently  without  damage  to  themselves? 

Dr.  Wikler:  Your  question  might  be  phrased: 
Does  morphine  prove  deleterious  in  and  of  itself? 

Dr.  Wolff:  Along  the  same  line,  can  an  addict 
continue  on  the  same  dose  and  be  effective  in  his 
work? 

Dr.  Wikler:  Apparently  that  can  be  done, 
but  only  rarely.  To  achieve  “equilibrium”  the 
addict  is  constantly  preoccupied  with  getting 
enough  or  injecting  enough  but  not  too  much  of 
the  drug  to  prevent  withdrawal  symptoms.  It  is 
hardly  likely  that  in  the  face  of  such  a problem 
the  addict  can  fulfill  the  responsibilities  and  ob- 
ligations that  are  incumbent  on  members  of  so- 
ciety. One  cannot  have  a chronic  disease  like 
morphinism,  which  requires  constant  “treat- 
ment,” and  be  up  to  par  any  more  than  one  can 
have  chronic  arthritis  and  work  at  top  efficiency. 
Conceivably,  an  occasional  addict  may  make  a 
reasonable  adjustment  during  addiction,  but  this 
is  rare. 

Dr.  C.  H.  Wheeler:  If  morphine  were  cheap 
and  as  easy  to  buy  as  cigarettes,  would  that 
difficulty  exist? 

Dr.  Wikler:  Of  course,  if  morphine  were 
easily  obtainable,  the  social  and  economic  prob- 
lems complicating  the  lives  of  addicts  would  be 
solved  to  a large  extent,  and  some  of  them  might 
become  reasonably  useful  citizens.  However, 
this  wrould  not  solve  the  over-all  problem  of  mor- 
phine addiction,  for  several  reasons.  First,  the 
addict  is  rarely  able  to  achieve  physiologic  equi- 
librium even  if  he  has  a plentiful  supply  of  mor- 
phine. This  is  difficult  to  do  even  on  a research 
ward.  Second,  “normal”  behavior  is  achieved 
only  when  the  goal  of  personal  satisfaction, 
which  we  all  seek,  is  reached  by  activity  deter- 
mined by  drives  which  have  social  value,  such  as 
security,  prestige,  family  attachments,  financial 
independence,  etc.  When  personal  satisfaction 
can  be  acquired  through  the  simple  expedient  of 
injecting  morphine  these  activities  are  rendered 
superfluous  and  the  addict  becomes  a useless 
burden  on  his  family  and  society  in  general. 
Third,  easy  availability  of  such  a potent  sedative 
as  morphine  would  lead  to  its  use  by  thousands, 
perhaps  hundreds  of  thousands  of  neurotic,  psy- 
chopathic, or  otherwise  inadequate  people,  of 
whom  there  are  plenty  in  any  society.  A some- 
what similar  condition  actually  prevailed  in  this 
country  before  enactment  of  the  Harrison  Nar- 
cotic Act,  and  in  Germany  just  after  the  first 
World  War. 

Summary 

Dr.  Wikler:  Treatment  of  drug  addiction 
must  be  directed  toward  both  physical  and 
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psychic  dependence.  For  the  former,  rapid  re- 
duction is  the  method  of  choice,  morphine  being 
the  only  “specific”  drug  used.  Supportive  ther- 
apy, such  as  infusions  of  glucose  in  saline,  warm 
baths,  massage,  bromides  and  barbiturates, 
vitamins,  and  high  caloric  diets  are  also  em- 
ployed. In  the  presence  of  cardiac  failure,  acute 
infectious  disease,  far-advanced  active  tuber- 
culosis, tabetic  crises,  and  other  acutely  painful 
conditions,  withdrawal  is  delayed  until  the  acute 
condition  is  relieved.  Habituation  (psychic  de- 
pendence) is  treated  by  such  measures  as  are  in- 
dicated after  thoroughgoing  physical,  psycho- 


metric, and  psychiatric  studies  are  made.  Such 
treatment  is  best  carried  out  in  a suitably 
equipped  hospital  over  a period  of  about  six 
months.  The  prognosis  depends  largely  on  the 
underlying  personality.  The  best  results  are 
obtained  in  these  patients  whose  adjustment  in 
life  had  been  fair  until  addiction.  The  relative 
importance  of  the  abstinence  syndrome  in  ad- 
diction and  the  need  for  rigid  control  of  the  dis- 
pensing of  opiates  are  discussed.* 

*Dr.  Wikler  wishes  to  express  his  thanks  to  Dr.  C.  K. 
Himmelsbach  for  the  use  of  the  lantern  slides  referred  to  in 
this  conference. 


DISTRIBUTION  OF  TUBERCULOSIS  DEATH  RATE 


Some  of  the  major  battles  in  the  national  tuber- 
culosis control  program  recently  authorized  by 
Congress  will  be  waged  in  the  ninety-two  cities  of 
100,000  or  more  population,  where  about  one  out  of 
every  three  tuberculosis  deaths  occurs,  and  where 
average  tuberculosis  death  rates  are  about  one 
third  higher  than  in  smaller  towns  and  rural  areas, 
Dr.  Herman  E.  Hilleboe,  chief  of  Tuberculosis 
Control  Division,  the  U.S.  Public  Health  Service, 
Federal  Security  Agency,  said  on  August  3. 

The  Public  Health  Service  has  published  tabula- 
tions, based  on  data  from  the  U.S.  Bureau  of  Census 
for  the  three-year  period  1939-41,  centering  around 
the  census  year  1940,  Dr.  Hilleboe  said,  which 
show  extreme  variations  in  the  death  rates  for 
tuberculosis  in  large  cities  from  as  low  as  15.6  per 
100,000  among  white  persons  in  Grand  Rapids, 
Mich.,  to  as  high  as  275.5  per  100,000  among  non- 
whites in  Newark,  N.J. 

“Studies  are  being  made  to  discover  what  favor- 
able conditions  are  responsible  for  the  low  tuber- 
culosis death  rates  in  some  of  our  large  cities,”  said 
Dr.  Hilleboe,  “and  several  of  the  cities  with  high 
mortality  rates  already  have  undertaken  vigorous 
tuberculosis  control  programs  to  find  and  remedy 
the  causes  for  their  large  tuberculosis  death  rates.” 

The  average  yearly  tuberculosis  death  rate  in  the 
ninety-two  large  cities  was  55.4  per  100,000  popula- 
tion, compared  with  rates  of  43.5  in  places  of  2,500 
to  100,000  population,  and  41.1  in  rural  areas. 

These  tabulations  show  only  the  “crude”  rates 
for  both  sexes  and  all  ages,  Dr.  Hilleboe  pointed 
out. 

Other  studies,  as  yet  unpublished,  show  that  al- 
though tuberculosis  death  rates  for  males  are  higher 
in  cities  than  in  rural  areas,  the  rates  among  fe- 


males in  rural  areas  are  higher  than  in  cities,  except 
for  very  young  girls.  These  facts  mean  that  special 
problems,  which  must  be  solved  in  the  national 
tuberculosis  control  program,  exist  in  smaller  cities 
and  rural  areas,  as  well  as  in  large  cities,  said  Dr. 
Hilleboe. 

Fourteen  of  the  ninety-two  cities  had  tubercu- 
losis death  rates  of  less  than  30  per  100,000  among 
all  races.  These  cities,  and  their  rates  for  all  races 
were: 

Grand  Rapids,  Michigan,  15.6;  Salt  Lake  City, 
Utah,  19.3;  Minneapolis,  Minnesota,  20.9;  Des 
Moines,  Iowa,  22.7;  Spokane,  Washington,  23.8; 
Akron,  Ohio,  25.1;  Duluth,  Minnesota,  25.1; 
Flint,  Michigan,  25.5;  Wichita,  Kansas,  26.4; 
Long  Beach,  California,  26.6;  St.  Paul,  Minnesota, 
26.8;  Peoria,  Illinois,  27.0;  Springfield,  Massa- 
chusetts, 27.2;  Sommerville,  Massachusetts,  27.7. 

Twelve  cities  had  tuberculosis  death  rates  of 
more  than  74  per  100,000  among  all  races: 

Nashville,  Tennessee,  79.3;  Norfolk,  Virginia, 
80.6;  New  Orleans,  Louisiana,  81.0;  Baltimore, 
Maryland,  82.1;  Washington,  D.C.,  82.7;  Bir- 
mingham, Alabama,  83.7;  Atlanta,  Georgia,  86.5; 
Memphis,  Tennessee,  89.1;  Jacksonville,  Florida, 
89.4;  Sacramento,  California,  97.5;  Chattanooga, 
Tennessee,  113.7;  San  Antonio,  Texas,  151.7. 

Rates  for  all  races  were  highest  in  the  South 
Central  cities  and  lowest  in  the  Mountain  cities. 
Rates  for  whites  were  lowest  in  the  North  Central 
and  the  New  England  and  Atlantic  states,  and  were 
highest  in  the  South  Central  and  Pacific.  Condi- 
tions were  almost  exactly  opposite  for  non  whites, 
for  whom  rates  were  lowest  in  the  South  Central 
and  the  Pacific  states  and  highest  in  the  North 
Central  and  the  New  England  and  Atlantic. 


AMERICAN  COLLEGE  OF  SURGEONS  CANCELS  1944  CLINICAL  CONGRESS 


The  American  College  of  Surgeons,  upon  action  of 
its  Board  of  Regents,  has  canceled  its  Annual  Clini- 
cal Congress  because  of  the  acute  war  situation 
that  has  developed,  involving  greater  demands 
than  at  any  time  in  the  past  upon  our  transportation 
systems  for  the  carrying  of  wounded  military  per- 


sonnel, troops,  and  war  materiel.  The  Congress 
was  to  have  been  held  in  Chicago,  October  24  to  27. 

Dr.  Irvin  Abell,  of  Louisville,  Chairman  of  the 
Board  of  Regents,  in  making  the  announcement, 
said  that  this  action  was  taken  after  consultation 
with  officials  in  Washington. 


History  of  Medicine 

HISTORY  OF  PUBLIC  HEALTH  IN  CHAUTAUQUA,  CATTARAUGUS, 
AND  ALLEGANY  COUNTIES 

H.  R.  O’Brien,  M.D.,  Charlottesville,  Virginia 


PASSING  over  the  missionary  priest,  the  fur 
trader,  and  the  Colonial  soldier,  our  story 
begins  with  the  settling  of  these  three  counties 
after  the  Revolution.  The  first  white  settlement 
in  this  area  came  in  1796,  when  Steven  Cole 
arrived  in  Elm  Valley,  near  Andover.  His  son, 
Daniel  (February  18,  1797),  was  the  first  white 
child  born  in  Allegany  County.  John  McHenry 
was  born  near  Westfield,  early  in  1802.  On  April 
30,  1806,  Hiram  Warner  McClure  was  born  at 
Franklinville.  Other  settlers  followed,  and  the 
three  counties  were  organized  within  that  decade. 
Table  1 shows  the  growth  of  population  since. 

Our  knowledge  of  health  conditions  in  those 
pioneer  days  is  limited.  In  1807,  we  hear,  some 
terrible  sickness  became  epidemic  in  and  around 
Olean,  attacking  Indians  and  whites.  A squaw 
was  tortured  to  death  as  a witch  by  other  In- 
dians, who  thrust  burning  sticks  down  her  throat. 
An  early  physician  of  Allegany  County  w'rote 
in  later  years : 

“The  summer  of  1804  was  moderately  warm, 
while  the  winter  was  intensely  cold.  Much  snow 
fell,  and  lay  longer  than  ever  before  known.  The 
new  settlements  were  healthy;  the  winter  diseases 
were  inflammatory.  These  diseases  continued 
during  1805  and  1806,  and  the  abusive  use  of  mer- 
cury sacrificed  numbers.  The  character  of  the  in- 
flammatory fever  varied  with  localities  in  1807. 
Near  streams  whose  course  was  obstructed  by  dams, 
strong  symptoms  marked  its  attack,  whereas  on 
high  ground  the  approach  was  insidious  and  more 
difficult  of  control.  Ophthalmia  prevailed  in  July 
and  August;  influenza  was  epidemic  in  September. 
The  season  of  1808  resembled  the  one  previous.  A 
typhoid  appeared  in  January  and  continued  until 
May.  The  treatment  was  careful  depletion  fol- 
lowed by  judiciously  given  stimulants.  In  1811 
bilious  fever  prevailed.  In  the  spring  of  1812  a few 
sporadic  cases  of  pneumonia  typhoides,  a previously 
unknown  disease,  first  came  to  notice.  It  was  the 
most  formidable  epidemic  ever  prevalent  in  this 
country.  The  disease  became  general  in  1813  and 
caused  great  mortality.  By  spring,  1814,  it  en- 
tirely disappeared.  The  principal  disease  up  to 
1822  was  dysentery;  it  was  most  fatal  to  children. 
The  change  since  1828  is  such  that  death  from  fevers 
became  a rare  occurrence  and  consumption  took 
precedence.” 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  10, 
1944. 

Senior  Surgeon  (R),  USPHS;  formerly  Commissioner  of 
Health  of  Cattaraugus  County. 


Try  to  picture  the  pioneer  scene.  The  hills 
were  covered  with  virgin  forests,  in  which  the 
settler  slowly  chopped  out  a clearing  and  built 
his  log  cabin.  Later  he  built  a dam  and  gristmill 
on  a nearby  creek,  to  grind  his  grain  and  his 
neighbors’.  In  Cattaraugus  and  Chautauqua 
counties  lumbering  was  the  first  major  industry, 
great  rafts  of  planks  going  down  the  Allegheny 
to  build  up  Pittsburgh  and  the  newer  com- 
munities along  the  Ohio.  A quart  of  whiskey 
cost  twelve  and  one-half  cents.  These  were 
strenuous  days  when  deaths  from  “violent  and 
accidental  causes,”  and  from  malaria  and  dys- 
entery were  prominent.  The  pioneer  mother 
bore  large  families  of  children  and  frequently 
reared  many. 

In  1816  Dan  Huntley  drove  thirty  cows  from 
Cortland  County  to  Franklinville  and  the  first 
dairy  appeared  in  Cattaraugus  County. 

Doctors  came  early  to  serve  the  new  settle- 
ments. There  were  enough  in  Chautauqua 
County  to  form  a county  medical  society  in 
June,  1818,  in  “court  week.”  This  was  only  ten 
years  after  the  organization  of  the  Medical 
Society  of  the  State  of  New  York.  Cattaraugus 
County  followed  in  1833,  but  this  organization 
lasted  only  until  1844.  It  was  started  again  in 
1867. 

There  was  little  public  health  organization  in 
those  days.  A State  law  of  1801  set  up  quar- 
antine provisions,  to  be  enforced  in  inland  towns 
by  two  justices  of  the  peace,  who  might  appoint 
others  to  help.  Following  the  appearance  of 
cholera  in  New  York  City  in  1832,  a “cholera 
act”  provided  for  local  boards  of  health,  with 


TABLE  1.— County  Population  Enumerated  at  Each 
Decennial  Census 


Year 

Allegany 
County — 
Created 
April,  1806 

Chautauqua 
County — 
Created 
March,  1808 

Cattaraugus 
County — 
Created 
March,  1808 

1810 

1,942 

Not  shown 

Not  shown 

1820 

9,330 

12,568 

4090 

1830 

26,276 

34,671 

16,724 

1840 

40,975 

47,975 

28,872 

1850 

37,808 

50,493 

38,950 

1860 

41,881 

58,422 

43,886 

1870 

40,814 

59,327 

43,909 

1880 

41,810 

65,342 

55,806 

1890 

43,240 

75,202 

60,866 

1900 

41,501 

88,314 

65,643 

1910 

41,412 

105,126 

65,919 

1920 

36,842 

115,348 

71,323 

1930 

38,025 

120,457 

72,398 

1940 

39,681 

123,580 

72,652 
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control  over  quarantine  and  nuisances.  Each 
local  board  made  its  own  regulations.  This  act 
soon  lapsed,  and  it  took  the  new  epidemic  of 
1849,  when  five  thousand  people  died  in  New 
York  City  of  cholera,  to  revive  the  law  per- 
manently. The  law  of  1850  required  the  ap- 
pointment of  boards  of  health  and  health  officers 
in  every  city  and  village,  and  of  health  officers 
in  each  town.  Powers  of  the  boards  to  abate 
nuisances  were  strengthened  in  1867  after  an- 
other epidemic  of  cholera  appeared. 

In  1860  local  school  boards  and  trustees  were 
directed  by  law  to  exclude  from  the  common 
schools  any  child  who  had  not  been  vaccinated. 
They  could  furnish  vaccine  to  those  whose  par- 
ents were  unable  to  do  so.  The  law  was  fre- 
quently ignored. 

In  1850  the  president  of  the  State  Medical 
Society  urgently  recommended  the  establish- 
ment of  a State  Board  of  Health.  A standing 
committee  on  hygiene  and  medical  statistics  be- 
came a part  of  the  Society’s  organization.  The 
laws  of  1847  had  made  provision  for  registration 
of  births,  deaths,  and  marriages,  but  in  1870  the 
Society  was  again  urging  legislation  to  make 
registration  effective.  The  same  year  physicians 
returning  from  Europe  were  bringing  back 
clinical  thermometers.  The  telephone  was  in- 
vented. 

Dr.  Thomas  J.  King,  of  Machias,  served  in 
the  Assembly  in  1876  and  1877.  He  was  ap- 
pointed chairman  of  the  committee  on  public 
health,  and  probably  had  something  to  do  with 
the  crystallization  of  sentiment  for  a State  Board 
of  Health.  The  law  was  passed,  and  the  board 
began  to  function  in  1880.  Its  annual  reports 
reflect  the  conditions  which  had  obtained  for 
decades  past,  and  which  had  called  the  board  it- 
self into  being. 

In  the  world  of  the  ’80’s,  this  area  was  pre- 
dominantly rural.  The  cities  were  much  smaller 
than  now,  but  the  towns  themselves,  outside  of 
the  corporation  limits,  had  more  people  living 
in  them  than  they  have  today.  Roads  were  dirt 
or  corduroy.  The  railroads  had  come,  and  the 
great  body  of  travel  was  over  them.  Municipal 
water  supplies  were  being  installed  in  a few 
places — in  Salamanca  (1881),  in  Jamestown, 
Fredonia,  Olean,  Wellsville,  and  Little  Valley  a 
year  or  two  later.  Dunkirk  boasted  a city  water 
supply  in  1870  or  thereabouts.  There  were 
scattered  stretches  of  local  sewers  in  some  muni- 
cipalities, but  aside  from  Chautauqua  Assembly 
Grounds  no  place  had  a sewage  disposal  plant 
before  1912. 

The  germ  theory  of  disease  was  beginning  to 
be  discussed  in  scientific  circles,  but  did  not  figure 
in  public  thought.  In  medical  opinion  typhoid 
and  diarrhea  were  connected  with  sewage,  but 


diphtheria  was  a puzzle.  In  June,  1880,  some 
60  cases  occurred  in  the  town  of  Harmony, 
Chautauqua  County,  with  22  deaths.  The 
epidemic,  which  attacked  school  children  es- 
pecially, was  ascribed  to  impure  drinking  water. 

It  was  part  of  the  task  of  the  newly  formed 
State  Board  of  Health  to  perfect  some  form  of 
health  organization  in  every  corner  of  the  State. 
Towns  and  villages  that  had  not  appointed  a 
board  of  health  or  a health  officer  (a  physician) 
were  induced  to  do  so.  Registration  of  births 
and  deaths  and  reporting  of  communicable  dis- 
eases were  taken  up  in  earnest.  School  boards 
(for  the  schools  were  the  concern  of  State  health 
authorities  until  the  transfer  in  1914)  were 
admonished  on  vaccination  and  on  the  shocking 
condition  of  many  school  buildings. 

Toward  the  end  of  the  decade  the  Board  had 
local  figures  to  report  that  were  fairly  reliable 
and  complete,  although  they  did  not  give  county 
totals.  The  statistics  for  1888  are  particularly 
interesting.  Olean,  with  some  7,000  people, 
reported  138  deaths.  One  was  from  typhoid, 
11  were  from  diarrhea,  3 from  scarlet  fever,  9 
from  “diphtheria  and  croup,”  and  11  from  “con- 
sumption.” Almost  one  third  of  all  deaths  were 
due  to  communicable  disease.  The  same  group 
of  diseases  was  responsible  for  only  2.5  per  cent 
of  all  the  deaths  in  our  three  counties  in  1938, 
fifty  years  later.  In  those  days  about  one  third 
of  the  deaths  occurred  in  those  under  five  years 
of  age;  in  1938  it  was  one  fourteenth. 

An  Indian  woman  who  had  been  on  exhibition 
at  the  International  Fair  in  Buffalo  fell  sick  in 
September,  1888,  and  died  of  smallpox  on  the 
Cattaraugus  Reservation.  Three  other  women 
contracted  the  disease  and  were  cared  for  in  a 
freshly  constructed  log  hospital.  They  died  and 
were  buried  without  coffins.  A man  recovered 
and  the  hospital  was  burned.  Meanwhile  a local 
physician  had  vaccinated  five  hundred  persons 
and  stopped  the  epidemic.  Three  Indians  ran 
away  to  the  Allegany  Reservation,  where  five 
cases  appeared.  These  were  cared  for  in  a 
shanty,  with  a shed  for  two  Indian  nurses.  Four 
of  the  patients  died. 

The  ’90’s . show  evidence  of  distinct  progress 
in  several  directions.  Yet  in  1892  a State 
physician  wrote  of  Dunkirk: 

“I  found  a vigorous  and  excellent  board  of  health. 
A house-to-house  inspection  has  been  made,  and 
all  conditions  that  imperil  health  have  been  sup- 
pressed. The  great  source  of  danger  to  this  city 
if  cholera  should  appear  is  that  the  sewage  of  the 
city  is  emptied  into  the  lake  less  than  a quarter  of  a 
mile  from  the  intake  of  the  water  supply.” 

The  following  year  a State  visitor  reported 
that  Olean  had  a health  officer,  a board  of  health, 
and  an  inspector. 
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“The  town  is  well-sewered,  but  where  sewer 
connections  do  not  exist,  night  soil  is  deodorized 
and  taken  out  on  farms. 

“The  water  supply  is  from  wells  near  the  river 
supplemented  by  water  from  the  river.  A new  well 
is  being  dug  but  the  water  seems  to  be  practically 
river  water 

“An  isolated  place  on  Fourth  Street  on  the  river 
has  been  selected  for  a hospital.” 

At  that  time  each  city  or  village  was  supposed 
to  have  some  structure  operating  or  available 
as  a pesthouse.  It  was  not  until  the  Jamestown 
City  Hospital  was  built  in  1911  that  a proper 
isolation  pavilion  was  available  in  this  area. 

There  was  an  epidemic  of  grippe  in  the  State  at 
some  period  of  each  year  from  1889  to  1894, 
carrying  off  from  three  to  eight  thousand  people. 
The  testing  of  cattle  for  tuberculosis  began  in 
1893.  The  program  was  entirely  voluntary  and 
there  wras  no  compensation  for  slaughtered  cattle. 
A herd  at  Dunkirk  was  included  in  1894. 

For  the  period  from  1893  through  1899,  James- 
town averaged  29  deaths  from  “consumption”  a 
year,  a mortality  of  155  per  100,000. 

Communicable  diseases  made  1893  a terrible 
year  for  Jamestown,  then  with  18,627  inhabitants. 
Seven  people  died  of  cerebrospinal  meningitis, 
10  of  typhoid,  and  15  of  diarrhea,  10  of  scarlet 
fever,  34  of  consumption,  and  even  2 of  the  mal- 
aria of  pioneer  days,  and  109  of  “diphtheria  and 
croup.”  Antitoxin  was  only  beginning  to  come 
into  practical  use.  The  following  year  17  died 
of  diphtheria  in  Dunkirk,  with  a population  of 
10,000  people,  and  27  of  meningitis. 

The  century  turned,  and  diphtheria  was  be- 
coming less  deadly.  Eleven  thousand  people 
died  in  the  State  in  six  months  of  grippe.  A 
sewrage  treatment  plant  was  recommended  for 
Fredonia.  In  1901  the  State  Board  of  Health 
became  the  State  Department  of  Health.  James- 
town had  16  deaths  from  typhoid  in  1904,  5 from 
diarrhea,  and  even  one  from  malaria.  Two 
years  later  Wellsville  had  29  cases  of  typhoid, 
traced  to  contamination  in  its  wTell  and  reservoir 
system. 

In  the  latter  part  of  the  first  decade  the  his- 
torian finds  he  is  meeting  something  new;  he  is 
watching  the  development  of  modern  public 
health  work.  In  1907  the  State  Department  of 
Health  appointed  a Tuberculosis  Advisory  Com- 
mittee, including  Homer  Folks  and  Livingston 
Farrand.  A new  law  required  the  reporting  of  all 
cases  of  tuberculosis. 

This  development  of  present-day  public  health 
has  several  features.  A carefully  planned  cam- 
paign against  tuberculosis  shows  what  can  be 
done  to  overcome  one  disease  through  early 
diagnosis,  adequate  treatment,  isolation  of  car- 
riers, and  examination  of  contacts.  New  agents 


appear  in  public  health:  the  lay  organization, 
the  public  health  nurse,  the  whole-time  ad- 
ministrator, the  syphilis  clinic,  the  public  health 
laboratory,  the  county  department  of  health, 
State  aid,  the  sanitary  engineer,  the  public  health 
educator,  the  mental  hygienist,  and  the  nu- 
tritionist. These  may  be  traced  in  our  three 
counties. 

The  organization  of  local  branches  reflected 
the  widespread  interest  in  the  new  campaign 
against  tuberculosis  conducted  by  the  State  De- 
partment of  Health  and  the  State  Charities  Aid 
Association.  In  1909  the  Olean  Tuberculosis 
Committee  was  formed,  followed  two  years 
later  by  a county  committee;  the  two  merged 
in  1920  into  a Cattaraugus  County  Tuberculosis 
and  Public  Health  Association.  Tuberculosis 
committees  were  organized  at  Jamestown  and 
Dunkirk  in  1909.  Two  years  later  a Count}' 
Federation  united  these  two  and  a number  of 
village  committees.  The  Allegany  County 
Committee  on  Tuberculosis  was  organized  in 
1917.  These  groups  paid  for  public  health  nurses 
to  visit  tuberculosis  patients.  Their  value  dem- 
onstrated, these  nurses  were  later  taken  over  by 
counties  or  cities.  The  groups  helped  get  san- 
atoriums  built  and  clinics  held.  Some  still  main- 
tain fresh-air  camps.  They  have  given  interest 
and  support  to  general  health  programs. 

Another  lay  group  organized  the  Visiting 
Nurse  Association  of  Jamestown  in  1909.  This 
organization  has  grown  through  the  years,  em- 
ploying now  six  public  health  nurses,  in  addition 
to  a supervisor,  to  do  bedside  nursing.  It  holds 
various  clinics  and  conducts  a fresh-air  camp. 
Olean  followed  Jamestown  closely  and  organized 
a Visiting  Nurse  Association  early  in  1910. 

The  Olean  Red  Cross  Society  was  organized 
in  March,  1917,  and  for  two  years  was  very  busy 
with  war  work  and  with  the  conditions  arising 
from  the  great  influenza  epidemic  of  1918.  After 
demobilization,  however,  it  became  interested 
in  child  welfare  work  in  cooperation  with  the 
Olean  Antituberculosis  Society,  which  main- 
tained two  nurses  and  a free  dispensary.  The 
Red  Cross  took  over  bedside  nursing  in  Olean  but 
dropped  it  in  1943.  From  1916  to  1920  the  Dun- 
kirk Red  Cross  sponsored  the  nurse  in  that  city. 

Today  the  public  health  nurse  is  indispensable. 
The  first  one  appeared  in  this  area  on  March  1, 
1909,  under  the  Jamestown  Visiting  Nurse  As- 
sociation. The  same  year  the  Dunkirk  and  the 
Olean  Tuberculosis  Committees  each  appointed 
a nurse  to  do  antituberculosis  work.  The  Al- 
legany and  Cattaraugus  County  associations 
followed.  Sooner  or  later  this  work  was  taken 
over  by  public  appropriation.  Jamestown  and 
Olean  had  city  nurses  in  the  same  decade.  The 
first  school  nurse  was  appointed  in  1921,  in 
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TABLE  2. — Public  Health  Nurses — February  1,  1944 


State 

Allegany 

1 

Cattaraugus 

Chautauqua 

1 

County 

2 

9 

3 

City 

5 

Village  or  town 

Vs 

1 

School 

i3 

3 Vs 

15 

Private  organization 

6 

Total 

16 

13 

31 

Supervisory  staff 

V* 

1 

1 

Dunkirk;  Jamestown  and  Olean  soon  followed. 
The  accompanying  table  groups  the  public  health 
nurses  today.  The  service  in  Cattaraugus 
County  is  largely  generalized;  in  the  two  others 
nursing  is  largely  concentrated  on  the  school-age 
groups.  (See  Table  2.) 

During  the  depression  some  thirty  registered 
nurses  in  need  in  this  area  were  employed  by 
Works  Progress  Administration  and  assigned 
to  the  larger  organizations  to  assist.  Although 
untrained  in  public  health  nursing,  they  were  very 
helpful.  They  served  in  the  period  1934-1938. 

From  January  21,  1914,  public  health  in  New 
York  took  fresh  strides  forward,  under  Hermann 
M.  Biggs.  The  year  before  he  had  aided  with 
legislation  which  replaced  the  Advisory  Com- 
mittee with  a Public  Health  Council  having  power 
to  enact  a State  sanitary  code.  The  new  law 
also  provided  for  twenty  sanitary  districts  in  the 
upstate  area,  each  to  be  served  full  time  by  a 
physician  selected  under  civil  service.  Com- 
missioner Biggs  appointed  Dr.  John  J.  Mahoney, 
city  health  officer  of  Jamestown,  district  sanitary 
supervisor  for  the  Jamestown  district,  com- 
prising these  three  counties.  Local  health 
officers  were  now  visited  frequently  and  were 
stimulated  to  take  short  courses  of  training  in 
their  duties.  The  State  sanitary  code  began  to  be 
enforced.  Today  Chautauqua  and  Cattaraugus 
counties  comprise  the  Jamestown  subdistrict 
under  Buffalo,  while  Allegany  County  is  super- 
vised from  Hornell. 

In  1915  the  Legislature  made  vaccination  of 
school  children  against  smallpox  no  longer  com- 
pulsory, save  in  cities  over  fifty  thousand  in  pop- 
ulation or  in  the  presence  of  smallpox.  The 
supervision  of  health  work  in  schools  was  trans- 
ferred to  the  State  Department  of  Education. 

In  1916  the  efforts  of  the  tuberculosis  societies 
in  Cattaraugus  County  resulted  in  the  building 
by  the  Board  of  Supervisors  of  Rocky  Crest 
Sanatorium  on  the  hill  south  of  Olean.  In  the 
same  year  the  city  of  Olean  organized  a venereal 
disease  clinic  under  the  direction  of  Dr.  L.  J. 
Atkins.  The  Olean  Chamber  of  Commerce  made 
the  establishment  of  full-time  county  health 
service  part  of  its  program. 

The  same  popular  interest  in  tuberculosis 
which  had  built  Rocky  Crest  soon  led  to  the 


erection  of  a larger  institution  in  Chautauqua 
County.  Using  a bequest  by  Mrs.  Elizabeth 
Newton,  the  supervisors  opened  the  Newton 
Memorial  Hospital  at  Cassadaga  in  1920.  Here 
Dr.  Walter  Rathbun’s  work  in  examining  high- 
school  students  is  nationally  known. 

The  Allegany  County  supervisors  purchased 
a site  for  a sanatorium  in  1917,  but  no  building 
was  erected.  Patients  from  this  county  were 
usually  sent  to  Rocky  Crest  until  the  district 
State  sanatorium  at  Mt.  Morris  was  completed 
in  1937. 

The  State  Department  of  Health  began  work 
in  1919  for  children  crippled  by  infantile  paraly- 
sis. The  first  clinic  in  this  area  was  held  in 
Jamestown  on  September  24. 

Dr.  Biggs,  who  had  long  been  concerned  about 
health  conditions  in  rural  areas,  succeeded  in 
1921  in  securing  legislation  permitting  a board 
of  supervisors  to  set  up  a county  health  district 
covering  the  entire  county  or  omitting  such  cities 
as  did  not  vote  to  be  included.  The  Milbank 
Memorial  Fund  announced  that  it  wished  to 
demonstrate  the  value  of  such  health  work  in  an 
upstate  county  and  selected  Cattaraugus  County 
from  the  group  of  applicants.  On  January  10, 
1923,  the  Board  of  Supervisors  voted  to  organize 
a county  health  district,  and  appointed  the  first 
county  board  of  health  in  New  York  State. 
Later  in  the  month  the  cities  of  Olean  and 
Salamanca  voted  to  be  included. 

The  formation  and  development  of  the  County 
Department  of  Health  was  in  large  measure  due 
to  the  support  of  Miss  Lilia  C.  Wheeler,  of  Port- 
ville,  a woman  of  vision,  sympathy,  and  energy, 
who  had  long  been  interested  in  public  health 
work  both  in  the  county  and  in  the  State. 

The  Cattaraugus  County  Department  of 
Health,  in  serving  the  people  of  its  county,  has 
made  distinct  contributions  to  public  health  gen- 
erally. Before  the  war  one  public  health  nurse 
was  available  for  each  4,000  to  4,500  inhabitants. 
The  nurse  lives  in  her  district  of  three  or  four 
townships,  and  gives  a thoroughly  generalized 
service,  including  school  nursing  and  bedside 
nursing.  From  the  beginning  she  has  assisted 
the  physician  in  home  deliveries.  This  was  the 
first  rural  agency  in  the  United  States  to  offer 
this  service.  The  Olean  City  Laboratory,  which 
had  been  organized  by  Dr.  J.  P.  Garen  in  1919, 
was  taken  over  to  serve  the  entire  county.  It 
combined  clinical  service  to  the  practicing  physi- 
cian with  a wide  range  of  public  health  work.  In 
close  cooperation  with  the  sanatorium,  local 
tuberculosis  clinics  were  set  up  in  the  district 
health  stations,  aiding  early  diagnosis.  Dr. 
S.  A.  Douglass  and  later  Dr.  John  H.  Korns  or- 
ganized a system  of  careful  follow-up  of  contacts 
of  active  cases,  and  of  bedside  consultation  serv- 
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ice.  A sanitary  inspector  and  later  a sanitary 
engineer,  supervising  the  sewage  disposal  and 
the  milk  and  water  supplies  of  the  county,  be- 
came part  of  the  staff.  Birth  and  death  certifi- 
cates from  the  local  registrars  go  through  the 
county  office.  The  Olean  syphilis  clinic  was 
taken  over  and  another  was  organized  at  Sala- 
manca. A special  health  education  project 
under  Ruth  E.  Grout  produced  a handbook  in 
this  field.  Dr.  L.  D.  Bristol,  Dr.  S.  A.  Douglass, 
and  Dr.  R.  M.  Atwater  developed  a well-rounded 
department. 

A school  hygiene  service  was  also  organized  in 
1923,  to  coordinate  the  school  health  work  of  the 
county.  Dr.  C.  A.  Greenleaf,  Olean  school 
physician  long  associated  with  antituberculosis 
work,  became  director. 

The  board  of  supervisors  steadily  increased 
their  support  of  the  Count}"  Department  of 
Health,  which  is  long  since  indigenous.  The 
Milbank  Memorial  Fund,  which  at  one  time  de- 
voted over  $80,000  a year  to  the  demonstration, 
made  its  last  contribution  in  1940.  The  State 
Department  of  Health  matches  the  county  ex- 
penditures dollar  for  dollar.  Since  1932  this 
matching  has  included  the  operation  of  the  san- 
atorium, which  then  became  an  integral  part  of 
the  department. 

State  aid  on  this  scale  of  50  per  cent  was  a 
feature  of  Dr.  Biggs’  plan  to  help  rural  coun- 
ties. 

In  1923  it  was  extended  to  cover  almost  any 
phase  of  health  activity  conducted  by  a county. 
Under  this  law  Chautauqua  and  Allegany  coun- 
ties receive  aid  for  their  county  nursing  services, 
and  under  a similar  law  for  their  approved  labora- 
tories. 

Allegany  County  opened  a county  laboratory 
in  Belmont  in  1915.  Since  1929,  Dr.  E.  K.  Kline 
has  served  as  director  of  this  laboratory  as  well 
as  that  of  Cattaraugus  County.  The  Jamestown 
Municipal  Laboratory  was  started  in  1926,  and 
the  Chautauqua  County  Laboratory  at  Dunkirk 
in  1938.  All  four  are  approved  and  receive 
State  aid. 

School  districts  are  required  by  law  to  have 
medical  inspectors,  and  may  also  employ  school 
nurses.  They  receive  State  aid  which  may  reach 
85  per  cent  of  the  amount  spent. 

The  construction  of  sewage  treatment  plants 
lagged  far  behind  that  of  community  water  sys- 
tems. The  first  disposal  plants  were  built  in  1912 
at  Westfield  and  Franklinville.  Federal  help 
in  the  late  ’30’s  aided  many  communities  in  build- 
ing or  modernizing  sewer  systems. 

Olean,  Jamestown,  and  Dunkirk  have  long  had 
sanitary  inspectors,  whose  work  was  extended  to 
milk  supplies. 

Tuberculin  testing  of  cattle,  started  in  the  early 


’90’s,  was  not  put  on  a county-wide,  compulsory 
basis  until  much  later.  All  three  counties  are  now 
under  the  accredited  herd  plan — Cattaraugus  and 
Allegany  since  1921,  Chautauqua  since  1923. 
As  a result,  tuberculosis  of  the  bones  and  joints  in 
children  has  practically  disappeared. 

The  campaign  against  infectious  abortion  in 
cattle,  caused  by  the  organism  which  incites 
undulant  fever  in  man,  is  repeating  the  steps  in 
development  of  the  tuberculosis  campaign. 
Blood-testing  is  largely  optional,  and  funds  to 
assist  the  owner  of  a reacting  animal  are  limited. 
Yet  more  and  more  herds  are  being  tested. 

Arranging  for  the  care  of  the  mentally  ill  is,  in 
New  York  State,  among  the  duties  of  the  local 
health  officer.  The  Willard  State  Hospital, 
opened  in  1869,  receives  patients  from  Allegany 
County,  and  the  Gowanda  State  Hospital  (1898) 
serves  Chautauqua  and  Cattaraugus  counties. 
Clinics  in  various  cities  began  to  be  organized  in 
1916.  They  serve  adults  with  early  mental  dis- 
ease and  aid  parents  with  child-guidance  prob- 
lems. 

In  communicable  diseases  several  events  are 
noted  in  these  decades.  The  epidemic  of  in- 
fluenza in  the  fall  of  1918  swept  this  area,  as  it 
did  the  rest  of  the  world.  In  September,  1929. 
typhoid  suddenty  appeared  in  Olean,  producing, 
in  all,  245  cases  and  15  deaths.  Investigation 
showed  the  epidemic  was  due  to  lax  handling  of 
the  city  water  supply.  A bond  issue  of  $400,000 
was  raised  by  the  city  to  meet  claims.  Diphthe- 
ria, which  had  been  growing  less  and  less  severe, 
was  hurried  out  of  the  picture  by  intensive  im- 
munization of  preschool  children  beginning  in 
1925. 

In  1938  the  three  counties  together  had  just 
four  cases  with  no  deaths. 

The  value  of  a strong  local  health  organization 
was  shown  in  July,  1942,  when  the  worst  flood 
in  its  history  swept  over  Olean.  Aid  came  from 
outside  but  it  was  primarily  the  County  Depart- 
ment of  Health,  under  Dr.  W.  R.  Ames,  which 
met  the  situation,  and  so  organized  the  work 
in  control  of  water  and  milk  supplies  and  in  im- 
munization that  no  epidemic  of  any  kind  ap- 
peared, and  not  a single  case  of  typhoid. 

Looking  back  over  this  century  and  a half  we 
can  see  how  far  New  York,  as  reflected  in  these 
three  counties,  has  come.  Problems  in  public 
health  still  remain  to  be  solved.  The  de- 
generative diseases  of  the  aged  are  one;  over  half 
of  the  people  who  die  in  this  area  are  65  years  old 
or  over.  Cancer  is  another.  In  the  list  belong: 
maternal  welfare,  nutrition,  mental  hygiene, 
accidents,  housing,  and  on  the  horizon,  arthritis. 
Public  health  organization  is  a problem  in  it- 
self. 

In  the  century  and  a.  half  just  ahead  we  may  ex- 
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pect  progress  in  all  these  fields  and  others.  Each  Perhaps  2094  will  think  that  we  of  1944  were  a bit 
generation  needs  its  own  challenges  to  meet.  on  the  primitive  side. 


ARMY  AND  NAVY  NO  LONGER  NEED  LARGE-SCALE  QUININE  PRODUCTION 


The  large-scale  production  of  quinine  or  tota- 
quine,  a form  of  quinine,  is  not  now  considered  a 
matter  of  importance  for  the  management  of 
malaria  among  the  Army  and  Navy  personnel,  the 
National  Research  Council’s  Board  for  the  Co- 
ordination of  Malarial  Studies  declares  in  an  official 
report  on  the  use  of  quinacrine  (atabrine),  a syn- 
thetic quinine  substitute,  in  the  prevention  and 
treatment  of  malaria.  The  report  is  published  in 
the  Journal  of  the  American  Medical  Association 
for  August  5.  Commenting  on  the  report,  the 
Journal  says: 

“The  postwar  world,  with  the  knowledge  now 
available  about  this  drug  and  on  methods  of  malaria 
prevention,  should  be  able  to  eliminate  malaria 
from  every  civilized  nation.  That  would  be,  in- 
deed, a blessing  derived  from  the  most  destructive 
and  costly  war  the  world  has  ever  known.” 

The  most  common  form  of  the  disease  in  temper- 
ate countries  is  vivax  malaria,  named  after  the 
species  of  the  malaria  parasite  which  causes  the 
benign  tertian  form  in  which  the  attacks  of  chills, 
fever,  and.  sweating  occur  every  other  day.  It 
rarely  causes  death.  The  most  severe  form  is  fal- 
ciparum malaria,  which  is  more  prevalent  in  the 
tropics  and  is  responsible  for  practically  all  deaths 
due  to  malaria  although  it  lends  itself  to  treatment 
if  recognized  early.  It  is  named  after  another 
species  of  the  malaria  parasite. 

The  official  report  published  in  the  Journal  says: 

“On  May  31,  1944,  the  Board  for  the  Coordina- 
tion of  Malarial  Studies  adopted  the  following  re- 
solution concerning  the  relative  value  to  the  armed 
forces  of  quinacrine  hydrochloride,  U.S.P.  (ata- 
brine), quinine,  and  totaquine,  U.S.P. 

“On  the  basis  of  controlled  quantitative  studies  in 
civilian,  Army,  and  Navy  establishments,  the  evi- 
dence at  hand  justifies  the  following  statement: 

“1.  In  the  Suppressive  Therapy. — Quinacrine 
(atabrine)  has  proved  to  have  all  the  antimalarial 
properties  ascribed  to  quinine  in  the  suppression  of 
malaria  during  and  subsequent  to  exposure  to  in- 
fected mosquitoes.  Effective  suppression  can  be 
accomplished  over  long  periods  of  time  by  proper 
use  of  quinacrine.  Available  evidence  indicates  that 
this  end  may  be  achieved  without  danger  to  the 
individual. 

“Earlier  reports  indicated  a significant  incidence 
of  gastrointestinal  disturbances  in  certain  groups  of 
men  receiving  suppressive  quinacrine  therapy.  For 
practical  purposes,  these  adverse  reactions  can  be 
avoided  by  proper  administration  of  the  drug. 
Quinine,  in  doses  adequate  to  assure  suppression  of 
malaria  equivalent  to  that  produced  by  quinacrine 
in  the  dosage  currently  used  by  the  armed  forces,  is 
frequently  attended  by  symptoms  of  cinchonism. 

“Quinacrine  has  been  demonstrated  to  prevent 
consistently  the  development  of  falciparum  malaria 
when  the  drug  is  administered  in  proper  dosage 
before,  during,  and  after  exposure. 

“2.  In  the  Therapy  of  the  Acute  Attack.—  Ex- 
perience in  the  past  two  years  has  demonstrated  con- 
clusively that  quinacrine  (atabrine),  when  properly 


administered,  is  fully  as  effective  as  quinine  in  the 
termination  of  the  acute  attack  and  is  safer  than 
quinine.  The  intramuscular  injection  of  quinacrine 
is  highly  effective  in  securing  a rapid  therapeutic 
response.  Evidence  is  not  at  hand  to  decide  on  the 
relative  merits  of  quinacrine  administered  intra- 
muscularly as  compared  with  quinine  administered 
intravenously  in  patients  with  fulminating  cerebral 
malaria. 

“3.  In  the  Therapy  of  Vivax  Malaria. — Neither 
quinacrine  nor  quinine  can  be  relied  on  to  prevent 
relapses  in  vivax  malaria  following  the  discontinua- 
tion of  therapy,  although  the  interval  between  at- 
tacks is  significantly  longer  following  quinacrine 
than  following  quinine  in  the  dosage  schedules  cur- 
rently used  by  the  armed  forces. 

“4-  In  the  Therapy  of  Falciparum  Malaria. — 
There  is  convincing  evidence  that  quinacrine  not 
only  suppresses  the  clinical  symptoms  of  falciparum 
malaria  but  also  cures  this  malignant  form.  The 
evidence  of  a similar  curative  effect  of  quinine  is  not 
conclusive. 

“ 5 . Totaquine  (U.S.P). — Because  of  its  con- 
tent of  crystallizable  cinchona  alkaloids,  totaquine 
(U.S.P.)  has  activity  which  approximates  that  of 
quinine  and  therefore  can  be  used  as  a substitute  for 
quinine  when  given  orally.  The  antimalarial 
activity  of  totaquine  (U.S.P.)  is  dependent  on  the 
amount  of  crystallizable  alkaloids  in  the  prepara- 
tion rather  than  on  the  specific  amount  of  each 
individual  alkaloid.  Gastrointestinal  disturbances 
occur  more  frequently  following  the  use  of  the  pre- 
sent totaquine  (U.S.P)  than  they  do  following  the 
use  of  quinine  or  quinacrine. 

“On  the  basis  of  the  foregoing  statement,  it  is 
resolved : 

“1.  That  no  advantage,  and  possible  disadvan- 
tage, would  accrue  to  the  armed  forces  were  quinine 
or  totaquine  to  replace  quinacrine  for  the  routine 
suppression  and  treatment  of  malaria. 

“2.  That  the  large-scale  production  of  quinine  or 
totaquine  is  not  now  considered  a matter  of  impor- 
tance for  the  management  of  malaria  among  Army 
and  Navy  personnel.  It  is  possible  that  a supply 
of  totaquine  in  excess  of  the  present  stockpiles 
may  be  required  for  therapy  in  civilian  populations 
temporarily  under  the  jurisdiction  of  the  armed 
forces  in  occupied  territory  where  immediate  dis- 
semination of  information  concerning  the  use  of 
quinacrine  (atabrine)  is  not  practicable.  In  this 
connection  it  should  be  kept  in  mind  that  after  the 
war  the  over-all  need  for  all  established  antimalarial 
drugs  will  continue  to  be  great.” 

Board  for  the  Coordination  of  Malarial 
Studies,  National  Research  Council:  R.  F. 
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Special  Article 

DIPHTHERIA  IN  AN  “ADEQUATELY”  IMMUNIZED  COMMUNITY 

Berwyn  F.  Mattison,  M.D.,  M.P.H.,  Kingston,  New  York 


THE  protection  level  against  diphtheria  for 
any  community  may  be  taken  as  the  sum- 
mation of  its  natural  and  its  artificial  immuniza- 
tion levels.  These  are  not  the  only  factors 
governing  the  incidence  of  the  disease,  for  cer- 
tainly the  prevailing  contact  rate  (a  measure  of 
crowding,  population  flux,  and  social  inter- 
change) is  also  important  as  well  as  the  virulence 
of  the  prevailing  strain  of  Corynebacterium 
diphtheriae.  Possibly  there  is  also  some  degree 
of  nonspecific  immunity  varying  with  nutritional 
and  general  health  standards.  But  the  two 
kinds  of  specific  diphtheria  immunization  are 
our  principal  safeguards. 

The  relationship  of  these  two  factors  is  not 
constant.  During  the  past  twenty  years  we 
have  seen  a marked  decrease  in  incidence  of  the 
disease.  This  has  been  concomitant  with  and 
undoubtedly  conditioned  by  the  increasing  use 
of  various  artificial  immunizing  agents.  It  was 
pointed  out  by  Godfrey  in  19321  that  the  age  of 
the  children  so  treated  was  of  prime  importance 
in  achieving  a general  community  protection 
against  epidemics.  Thus  it  was  the  experience 
in  several  localities  that  outbreaks  continued  in 
spite  of  the  artificial  protection  of  oyer  50  per 
cent  of  the  school-age  youngsters,  but  when  to 
that  was  added  30  per  cent  or  more  immuniza- 
tions among  preschool  children,  a striking  de- 
cline occurred  in  the  community  as  a whole. 

Recently  (1940)  an  analysis2  of  the  changing 
relationship  of  natural  and  artificial  diphtheria 
immunity  has  indicated  that  in  1922  immuniza- 
tion of  30  per  cent  of  the  children  under  5 years 
of  age  would  have  resulted  (with  the  then  existing 
rates  of  natural  immunization)  in  about  52  per 
cent  of  that  population  being  protected.  But  in 
1938,  with  the  much  lower  rate  of  natural  im- 
munization, 55  per  cent  of  the  group  under  5 
would  have  to  be  artificially  immunized  to  achieve 
the  same  level  of  community  protection. 

This  is  the  natural  consequence  of  vastly  de- 
creased diphtheria  prevalence  during  that  inter- 
val, with  its  associated  lowering  of  carrier  fre- 
quency and  hence  of  subclinical  exposure  or 
infection  which  might  stimulate  natural  im- 
munity. As  community  experience  with  the  dis- 
ease decreases,  it  would  seem  that  our  adminis- 
tration of  diphtheria  toxoid  must  increase  to 
compensate  for  it. 


The  present  report  deals  with  a small  outbreak 
of  diphtheria  which  occurred  between  October, 
1943,  and  March,  1944,  in  an  upstate  New  York 
city  whose  previous  history  with  regard  to  natural 
and  artificial  immunity  is  unusually  complete. 
Kingston,  New  York  (1940  census  population 
28,589),  had  been  the  site  of  an  extensive  Schick 
survey  in  1922  and  again  in  1938, 2,3  together 
with  a carrier  survey  at  the  later  date.  The 
data  obtained  in  these  studies  formed  the  basis 
of  the  estimate  mentioned  above  as  to  the  de- 
gree of  increase  in  toxoid  administration  neces- 
sary to  counteract  a lessening  natural  resistance 
to  the  disease.  Onty  2 cases  of  diphtheria  had 
been  reported  in  the  city  in  the  ten  years  pre- 
ceding the  outbreak. 

Table  1 shows  the  incidence  of  reported  cases 
during  the  outbreak.  From  the  first  appearance 
of  cases  intensified  efforts  were  made  by  the 
City  Health  Bureau  to  secure  immunization  of 
the  preschool  group.  During  January  and 
February  this  was  supplemented  by  a school 
clinic  program  during  which  nearly  every  child  of 
school  age  was  given  either  a complete  course  of 
alum-precipitated  toxoid  (two  1 cc.  doses  at 
three-week  intervals)  or  a restimulation  dose 
if  they  had  been  previously  protected  three  or 
more  years  before. 

TABLE  1. — Occurrence  of  Diphtheria  Cases  by  Month 
of  Onset 


Octo-  Novem-  Decern-  Janu-  Febru- 

ber  ber  ber  ary  ary  March 

3 4 11  5 1 4 

Total  number  of  reported  cases — 28 


As  is  seen  in  Table  2,  the  cases  occurred  pre- 
dominantly among  school-age  children.  There 
was  no  definite  aggregation  of  cases  in  any  one 
school  district,  or  in  any  one  part  of  the  city. 
Information  regarding  milk  supplies  was  secured 
on  all  cases  and  again  there  was  no  undue  as- 
sociation of  cases  with  any  one  supply.  Seven 
patients  had  a history  of  household  contact 
prior  to  their  onset;  and  21  were  apparently  “pri- 
mary” cases. 

With  the  first  reported  cases,  laboratory  ex- 
aminations of  throat  cultures  increased  sharply. 
It  became  apparent  from  these  numerous  ex- 
aminations, mostly  on  contacts  and  sympto- 
matic patients,  that  a considerable  number  of 


District  Health  Officer,  Kingston,  New  York. 


2138 


October  1,  1944] 


DIPHTHERIA  IN  AN  IMMUNIZED  COMMUNITY 


2139 


TABLE  2. — Occurrence  of  Diphtheria  Cases  by  Age  of 
Patient 


Age  of  Patient 

Number  of  Reported  Cases 

All  ages 

28 

Under  5 years 

1 

5-9  years 

11 

10-14  years 

10 

15-19  years 

2 

20  years  and  over 

4 

passive  carriers  were  present  in  the  city.  Table  3 
shows  the  number  of  examinations  done  each 
month,  and  the  number  of  carriers  (of  virulent 
C.  diphtheriae)  and  cases  discovered.  This  is  in 
marked  contrast  to  the  1938  survey  results  (1 
virulent  culture  out  of  3,223  examined). 

In  all  of  the  cases  cultured  the  diphtheria  or- 
ganism was  predominant  and  frequent  checks 
were  made  on  blood  agar  plates  to  rule  out  strep- 
tococci and  other  causative  agents.  In  the  car- 
riers, C.  diphtheriae  were  occasionally  present 
together  with  various  other  organisms. 


TABLE  3. — Throat  Cultures  Examined  and  Cases  and 
Passive  Carriers  Discovered  According  to  Month  of 
Outbreak 


Month 

Total 

Number 

of 

Cultures 

Total 

Persons 

Cultured 

Number 

of 

Positive 

Persons 

Cases 

Carrie 

Total 

1,525 

718 

63 

28 

35 

September 

8 

8 

October 

50 

34 

3 

3 

November 

365 

202 

16 

4 

12 

December 

425 

160 

14 

11 

3 

J anuary 

356 

145 

23 

5 

18 

February 

191 

96 

2 

1 

1 

March 

130 

73 

5 

4 

1 

The  nature  of  the  disease,  in  general,  was  mild, 
especially  where  toxoid  had  been  given  at  some 
earlier  date.  In  only  about  half  a dozen  of  the 
cases  were  there  marked  constitutional  symp- 
toms, but  in  all  of  those  reported  definite  local 
lesions  occurred.  Most  frequently  these  were 
on  the  tonsils  or  fauces;  no  laryngeal  cases  were 
observed.  The  administration  of  antitoxin  was 
prompt  in  most  instances.  There  were  no 
deaths,  and,  to  date,  there  have  been  no  late 
cardiac  or  nervous  complications. 

As  usual,  considerable  difficulty  was  en- 
countered in  clearing  up  both  cases  and  carriers 
bacteriologically.  A variety  of  local  applica- 
tions was  tried  and  7 of  the  cases  only  became 
negative  for  C.  diphtheriae  after  tonsillectomy. 
The  median  interval  between  the  first  positive 
culture  and  the  second  negative  release  culture 
for  28  of  the  patients  on  whom  information  is 
complete  was  thirty-eight  days;  the  same  inter- 
val for  24  passive  carriers  was  fourteen  days. 

Control  measures  consisted  of  isolating  cases 
and  quarantine  of  child’s  household  contacts 
as  required  by  the  Sanitary  Code;  intensifica- 
tion of  preschool  immunization,  which  was  in- 


creased 500  per  cent  over  the  same  period  for  the 
previous  year;  and  immunization  of  2,684  grade- 
school  children  (1,868  were  restimulations) — 
representing  about  80  per  cent  of  that  age  group. 

At  the  time  of  the  school  immunization  clinics  a 
survey  was  done  to  determine  the  past  im- 
munization status  of  each  child.  The  results 
give  an  unusually  complete  picture  of  the  arti- 
ficial protection  pattern  in  the  age  groups  in- 
cluded. Table  4 is  based  on  an  analysis  of  the 
findings  in  five  schools  picked  at  random  and 
including  1,160  children  between  4 and  15  years 
of  age.  Most  of  the  recorded  immunizations 
had  been  done  with  toxoids  produced  by  the 
Division  of  Laboratories  and  Research  of  the 
New  York  State  Department  of  Health. 


TABLE  4. — School  Children  Surveyed  in  January,  1944, 
Regarding  History  of  Previous  Diphtheria  Immuniza- 
tion 


Age 

Total 

Previously 

Immunized 

Not 

Previously 

Immunized 

Percentage  with 
History  of  Ear- 
lier Immuniza- 
tion 

All  ages 

1,160 

866 

294 

74.7 

4 years 

26 

17 

9 

65.5 

5 years 

81 

69 

12 

85.3 

6 years 

114 

82 

32 

71.9 

7 years 

131 

91 

40 

69.5 

8 years 

117 

80 

37 

68.4 

9 years 

141 

109 

32 

74.4 

10  years 

147 

109 

38 

74.2 

11  years 

144 

114 

30 

79.2 

12  years 

116 

89 

27 

76.8 

13  years 

67 

55 

12 

82.1 

14  years 

50 

34 

16 

68.0 

15  years 

26 

17 

9 

65.4 

It  is  of  interest  to  note  that  below  the  age  of 
13  years  more  than  30  per  cent  of  each  age  group 
was  known  to  have  received  immunization  be- 
fore the  age  of  5 years  (Table  5) . 


TABLE  5. — Proportion  of  Children  Who  Had  Received 
Diphtheria  Immunization  Before  the  Age  of  5 Years 


Age  at 
Survey 

Total 

Immunized 

Immunized  Before  the 
Age  of  5 

All  ages 

1,160 

866 

Number 

571 

Percentage 

49.3 

4 years 

26 

17 

17 

65.5 

5 years 

81 

69 

62 

76.5 

6 years 

114 

82 

69 

60.5 

7 years 

131 

91 

71 

54.2 

8 years 

117 

80 

56 

47.9 

9 years 

141 

109 

80 

56.8 

10  years 

147 

109 

70 

47.6 

11  years 

144 

114 

65 

45.2 

12  years 

116 

89 

42 

36.2 

13  years 

67 

55 

19 

28.4 

14  years 

50 

34 

14 

28.0 

15  years 

26 

17 

6 

23.1 

These  figures  supplement  and  confirm  the  re- 
ported immunizations  of  children  under  5 years 
as  recorded  by  the  State  Department  of  Health. 
The  latter  are  expected  to  be  somewhat  lower, 
owing  to  incomplete  reports  from  private  physi- 
cians of  their  toxoid  injections.  Table  6 gives  the 
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Table  6. — Proportion  of  Estimated  Population  Under  5 
Years  Reported  Immunized  Against  Diphtheria,  Kings- 
ton, New  York,  1935-1944 


Percentage  of  Children  Under 

Year 

5 Years  Reported  Immunized 

.Ian.  1,  1935 

48 

Jan.  1,  1936 

51 

Jan.  1,  1937 

51 

Jan.  1,  1938 

53 

Jan.  1,  1939 

55 

Jan.  1,  1940 

57 

Jan.  1,  1941 

54 

Jan.  1, 1942 

52 

Jan.  1,  1943 

44 

Jan.  1,  1944 

46 

Table  7. — History  of  Immunization  in  28  Diphtheria 
Cases,  Kingston,  New  York,  1943-1944 


✓ Immunizing  Material  and * 

Dosage 


Year  of  Im- 

Toxoid 

Number 

of 

tated 
Toxoid, 
Number  of 

Agent 

Not  Im- 

munization 

Doses 

Doses 

Unknown 

munized 

1939 

1 2 3 

1 2 
4 . . 

10* 

1938 

1 2 

1937 

1 

1936 

2 . . 

::: 

1935 

1 . . 

1 

2 

1934 

Not  known 

. . 3 . . 

i 

Total 

4 

“9  ~2 

3 

estimated  proportion  of  the  population  of  Kings- 
ton under  5 years  reported  as  immunized  for  each 
of  the  past  ten  years. 

In  view  of  the  drop  of  reported  preschool  im- 
munizations at  the  beginning  of  1943  to  a figure 
well  below  the  55  per  cent  level  laid  down  in  1940 
as  the  new  danger  line,  it  might  have  been  ex- 
pected that  an  outbreak  would  occur,  but  pre- 
sumably the  preschool  group  would  have  suf- 
fered had  that  been  the  principal  cause.  As  we 
have  seen,  the  cases  actually  fell  predominantly 
in  the  5-14  year  age  span. 

Two  additional  observations  may  be  relevant. 
First,  of  the  866  children  in  this  group  who  had 
been  immunized,  definite  information  as  to  the 
date  of  immunization  was  secured  on  755:  544, 
or  72.0  per  cent,  were  known  to  have  been  given 
their  injections  more  than  five  years  before  the 
outbreak. 

Distributing  the  111  immunizations  known 
to  have  been  done,  but  with  no  date  of  adminis- 
tration according  to  the  same  proportion — 80 
of  these  were  probably  performed  more  than 
five  years  earlier.  Thus  we  may  assume  that 
624  of  the  immunized  group  had  been  inoculated 
more  than  five  years  before. 

According  to  some  investigators,4’5  as  many 
as  a third  of  those  immunized  with  one  dose  of 
A.P.  toxoid  will  have  lost  that  protection  five 
years  after  administration.  At  this  rate  at  least 
208  of  the  immunized  group  (if  they  received 
the  then  prevailing  dosage:  1 A.P.  or  2 fluid 

toxoid  injections)  would  again  be  susceptible. 
This  would  mean  a protection  level  no  higher 
than  57.7  per  cent  instead  of  74.7  per  cent 
among  the  school-age  children. 

This  loss  of  artificial  immunity,  in  the  ab- 
sence of  natural  immunizing  forces  in  the  com- 
munity, and  in  the  absence  of  systematic  re- 
stimulation doses  of  toxoid  prior  to  the  outbreak, 
may  have  been  a major  factor  in  the  recurrence  of 
the  disease. 

The  second  observation  has  to  do  with  the 
nature  of  *the  immunizing  procedures  used  in 
those  persons  who  became  ill.  The  artificial 


* One  patient  who  had  one  dose  of  A.P.  toxoid  three 
weeks  before  onset,  and  the  second  dose  the  day  before  onset, 
is  included. 


immunization  history  of  each  case  is  summarized 
in  Table  7. 

Of  the  18  patients  who  had  been  protected, 
definite  information  was  available  regarding 
the  preparation  and  dosage  in  15  instances. 

Nine  of  these  were  given  one  dose  of  A.P. 
toxoid,  and  4 were  given  two  doses  of  fluid  toxoid. 
Only  2 of  the  entire  28  patients  had  been  given 
the  currently  recommended  two  doses  of  A.P. 
toxoid,  and  in  both  instances  it  was  given  five 
years  before  the  outbreak. 

Summary 

After  being  virtually  free  from  diphtheria  for 
ten  years,  Kingston,  New  York,  suffered  an 
epidemic  of  28  cases  between  October,  1943, 
and  March,  1944.  Previous  studies  in  this  city 
had  demonstrated  a very  low  carrier  rate  (0.03 
per  cent)  and  a decreasing  natural  immunity. 
An  analysis  of  the  immunization  histories  of 
1,160  school  children  indicated  a history  of  past 
immunization  in  75  per  cent;  reported  immuniza- 
tions among  preschool  children  at  the  beginning 
of  1943  indicated  that  44  per  cent  of  them  were 
protected. 

The  epidemic  occurred  predominantly  in 
school-age  children  all  of  whom  had  either  not 
been  protected,  had  been  given  less  than  the 
currently  recommended  toxoid  dosage,  or  had 
been  immunized  five  or  more  years  earlier  with 
no  subsequent  restimulation.  With  the  avail- 
able data  it  is  not  possible  to  know  whether  the 
outbreak  was  due  to  some  one  or  a combination 
of  all  of  these  factors. 

Conclusions 

The  decreasing  prevalence  of  diphtheria  has 
brought  with  it  decreasing  natural  resistance  to 
the  disease.  Levels  of  artificial  immunization 
formerly  adequate  to  protect  a community  may 
no  longer  suffice.  Suggested  steps  to  maintain 
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the  necessary  level  of  community  protection  in- 
clude higher  preschool  protection  rate,  reim- 
munization of  all  children  on  entrance  to  school, 
administration  of  complete  courses  (two  doses  of 
A.P.  toxoid  or  three  doses  of  fluid  toxoid)  in  every 
individual  immunized. 
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IF  POLIO  STRIKES 

When  an  epidemic  of  infantile  paralysis  strikes 
your  county,  your  Health  Department  is  the  agency 
primarily  responsible  for  all  control  measures. 
Usually  this  will  include  recruiting  of  the  needed 
medical  services  and  the  organization  of  your  com- 
munity’s resources. 

Your  Chapter  was  organized  for  the  purpose  of 
supplementing  existing  facilities  so  tlia’t  medical 
treatment  will  be  available  to  all.  While  conditions 
will  vary  in  different  communities,  any  epidemic 
will  create  such  a burden  that  all  your  resources 
may  well  be  needed.  Duplication  can  be  avoided 
by  careful  planning  with  the  state,  county,  city 
and  local  health,  medical,  and  social  agencies. 

Because  August  and  September  are  the  peak  epi- 
demic months,  we  suggest  you  arrange  now  with 
your  county  and  city  health  officers  to  inform  you 
immediately  of  any  increase  of  infantile  paralysis 
in  your  area. 

Advise  these  officers  that  your  Chapter 
stands  ready  to  assist  them  in  rendering  the  maxi- 
mum of  aid  to  the  people.  To  plan  a unified  pro- 
gram, suggest  that  a meeting  be  called  of  the  local 
health  officers,  with  officers  of  your  Chapter  and  the 
State  Representative  of  the  National  Foundation, 
and  other  persons  such  as  the  president  of  the 
County  Medical  Society,  chiefs  of  staff  and  super- 
intendents of  all  hospitals,  editors  of  newspapers, 
the  directors  of  the  Crippled  Children’s  Service, 
Public  Health  Nursing  supervisors  and  Visiting 
Nurse  or  District  Nurse  Associations.  There,  the 
Chapter  may  outline  its  resources  and  services  as 
well  as  those  of  the  headquarters  of  the  National 
Foundation. 

What  Your  Chapter  Can  Do 

1.  Make  sure  that  no  victim  of  infantile  paralysis 
goes  untreated  because  of  lack  of  funds,  regardless 
of  age,  race,  creed,  or  color. 

2.  Pay  all  or  any  part  of  hospitalization  costs  as 
needed. 

3.  Employ  special  and  general  duty  nurses. 

4.  Employ  physical  therapists. 

5.  Pay  for  medical  care  including  diagnostic  and 
consultation  services,  and  medical  and  surgical 
treatment. 

6.  Purchase  hospital  and  clinic  equipment 
used  in  the  treatment  of  infantile  paralysis. 

7.  Furnish  respirators  (For  locations  of  those 


nearest  you,  consult  our  publicaton  No.  24  “Res- 
pirators— Locations  & Owners”).  If  unable  to 
obtain  one  nearby,  telephone  the  headquarters  of  the 
National  Foundation. 

8.  Purchase  orthopedic  appliances  for  patients. 

9.  Provide  and  pay  for  transportation  including 
ambulance  service  to  hospitals  and  clinics,  and  taxi 
or  private  car  service  for  medical  checkup  in  the 
post-isolation  period. 

10.  Employ  clerical  workers  to  assist  health 
officers,  doctors,  and  hospital  staffs. 

1 1 . Employ  receptionists  for  the  receiving  rooms 
of  hospitals  and  clinics. 

12.  Hire  kitchen  and  floor  helpers. 

13.  Serve  as  a clearing  house  for  volunteer  per- 
sonnel. 

14.  Recruit  nurses’  aides  or  other  lay  volun- 
teers to  cut  and  prepare  packs  under  proper  profes- 
sional supervision. 

15.  Establish  a telephone  registry  at  Chapter 
headquarters  or  other  available  places  where  hos- 
pital reports  may  be  received  at  regular  intervals  and 
conveyed  to  the  families  of  patients,  thereby  reliev- 
ing the  serious  strain  on  hospital  wires. 

16.  Supply  literature  for  physicians  and  nurses. 
Provide  widespread  distribution  of  the  “Bulletin” 
(When  Polio  Strikes — Helpful  Hints  for  Everyone). 

17.  Arrange  with  local  press  and  radio  stations 
to  issue  appeals  for  wool,  waterproof  materials, 
wringers,  washing  machines,  tubs,  electric  fans, 
footboards,  etc.,  if  they  are  needed. 

18.  Arrange  meetings  and  conferences  in  co- 
operation with  Health  Department  and  Medical 
Society. 

What  the  National  Foundation  Will  Do 

1.  Advance  such  additional  funds  to  the  Chap- 
ter as  may  be  needed. 

2.  Supply  additional  professional  personnel 
upon  the  request  of  local  medical  and  health  authori- 
ties. 

3.  Ship  respirators  from  strategic  locations  upon 
request. 

4.  Supply  woolen  material  for  hot  packs  free  of 
charge. 

5.  Supply  splints  free  of  charge. — National 

Foundation  News,  National  Foundation  for  Infantile 
Paralysis,  120  Broadway,  New  York  5,  New  York , 
Telephone:  BEekman  3-0500 


CHRISTMAS  SEAL  DRIVE  TO  OPEN  NOVEMBER  20 

The  1944  Christmas  Seal  Sale  of  the  National  mas  Seal  Sale  is  the  sole  support  of  the  National 

Tuberculosis  Association  will  open  on  November  20  Tuberculosis  Association  and  its  2,500  affiliated  as- 

and  continue  until  Christmas.  The  annual  Christ-  sociations  throughout  the  country. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  {428  ^Greenwood 
Place , Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


“Penicillin  Therapy” 


POSTGRADUATE  instruction  in  penicillin  ther- 
apy will  be  given  to  the  Nassau  County  Medical 
Society  on  October  31  at  9:00  p.m.  at  the  Mercy 
Hospital  auditorium  in  Rockville  Centre.  The 
speaker  will  be  Dr.  Frank  L.  Meleney,  associate 


professor  of  clinical  surgery  at  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University. 

This  instruction  is  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


Cortland  County  Society  Holds  Postgraduate  Meeting 


MISCELLANEOUS  postgraduate  instruction  has 
been  arranged  for  the  Cortland  County  Medi- 
cal Society,  to  be  given  Friday  evenings  at  8:30 
p.m.  at  the  Cortland  County  Hospital  in  Cortland. 

On  October  20  Dr.  Albert  G.  Swift,  professor 
emeritus  of  surgery  and  chairman  and  active  head 
of  the  department  of  surgery  at  Syracuse  University 
College  of  Medicine,  will  speak  on  ‘ ‘Surgical  Lesions 


on  the  Biliary  Tract.”  The  lecture  on  November  17  | 
will  be  “Infections  of  the  Genitourinary  Tract,”  j 
by  Dr.  Leo  E.  Gibson,  professor  of  clinical  surgery  j 
(urology)  at  Syracuse  University  College  of  Medi-  I 
cine.  The  lecture  given  by  Dr.  Gibson  is  presented  j 
as  a cooperative  endeavor  by  the  Medical  Society 
of  the  State  of  New  York  and  the  New  York  State  j 
Department  of  Health. 


Cancer  Teaching  Day  in  Ithaca 


A CANCER  teaching  day  will  be  held  at  Hermann 
TY  M.  Biggs  Memorial  Elospital,  Ithaca,  on  Octo- 
ber 17,  under  the  auspices  of  the  Medical  Society  of 
the  County  of  Tompkins,  the  Medical  Society  of  the 
State  of  New  York,  and  the  Division  of  Cancer  Con- 
trol of  the  New  York  State  Department  of  Health. 
Afternoon  Meeting:  4:00  p.m. 

1.  Carcinoma  of  the  Colon. 

John  Garlock,  M.D.,  attending  surgeon,  Mt. 
Sinai  Hospital,  New  York  City. 

2.  Bone  Tumors. 

John  J.  Morton,  M.D.,  chief  surgeon,  Strong 
Memorial  Hospital,  Rochester. 
Evening  Meeting:  7:30  p.m. 

1.  Epithelioma  of  the  Skin. 


Andrew  H.  Dowdy,  M.D.,  associate  profes- 
sor of  radiology,  the  University  of 
Rochester  School  of  Medicine  and  j 
Dentistry. 

2.  Carcinoma  of  the  Breast. 

Frank  E.  Adair,  M.D.,  executive  officer, 
Memorial  Hospital,  New  York  City. 

Dinner  will  be  served  at  6 : 30  p.m.  at  Hermann  M. 
Biggs  Memorial  Hospital.  The  local  committee 
consists  of  Joseph  N.  Frost,  M.D.,  ex  officio;  Robert 
H.  Broad,  M.D.;  Raymond  D.  Fear,  M.D.;  N. 
Stanley  Lincoln,  M.D.;  Ralph  J.  Low,  M.D.; 
Francis  J.  McCormick,  M.D.;  Henry  B.  Sutton, 
M.D.;  and  Willets  Wilson,  M.D. 


Tropical 

TDOSTGRADUATE  instruction  in  tropical  medi- 
cine  was  given  at  a meeting  of  the  St.  Lawrence 
County  Medical  Society  held  September  14,  at  the 
Hepburn  Hospital  Auditorium,  Ogdensburg. 

Dr.  Stockton  Kimball,  associate  in  medicine  and 
pharmacology,  University  of  Buffalo  School  of  Medi- 
cine discussed  the  diagnosis  and  treatment  of 
malaria  and  the  dysenteries. 

Luncheon  at  12 : 15  p.m.  at  the  Crescent  Hotel 
preceded  the  lecture. 

Postgraduate  instruction  in  tropical  medicine  was 


Instruction  i 

TOOSTGRADUATE  instruction  in  psychiatry  was 
given  to  the  Otsego  County  Medical  Society  at  a 
meeting  held  at  6:30  p.m.  on  September  13,  at  the 
Tuna  Cliff  Inn,  Cooperstown. 

Dr.  Foster  Kennedy,  professor  of  clinical  rnedi- 


Me.dicine 

also  given  at  a meeting  of  the  Jefferson  County  Medi- 
cal Society  which  was  held  at  6:30  p.m.,  September 
14,  at  the  Black  River  Valley  Club,  Watertown. 

Dr.  Kimball  was  again  the  speaker;  he  discussed 
the  diagnosis  and  treatment  of  malaria  and  the 
dysenteries. 

The  programs  were  presented  as  a cooperative 
endeavor  between  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  and  the  New  York  State  Depart- 
ment of  Health. 


Psychiatry 

cine,  Cornell  University  Medical  College,  spoke  on 
the  neuroses  as  related  to  the  manic-depressive  con- 
stitution. 

This  program  was  presented  under  the  auspices 
of  the  Medical  Society  of  the  State  of  New  York. 
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Thirty-Eighth  Annual  Meetings 

oj  the 

District  Branches 

oj  the 

Medical  Society  of  the  State  of  New  York 

PROGRAMS* 


First  District  Branch 

Tuesday,  October  24,  1944 
Bellevue  Hospital 
28th  Street  and  First  Avenue 
New  York  City 


FOREWORD 

A guide  map  of  Bellevue  Hospital  will  be  found  in 
the  center  pages  of  the  printed  program. 

Business  meeting  and  election  of  officers  will  be 
conducted  at  1:30  p.m. 

Medicine 

First  ( Columbia ) Medical  Division 
9:45-11 : 30  a. m. — Conference  with  Presentation 
and  Discussion  of  Cases 

Dr.  I.  Ogden  Woodruff  and  Staff 

(Ground  A — A & B Building) 

1 1 : 30-1 : 00  p.m. — Clinicopathologic  Conference 
Drs.  I.  Ogden  Woodruff  and  David  M.  Spain 
and  Staff 

(Ground  A — A & B Building) 

2 : 00-4 : 00  p.m. — Ward  Rounds  with  Presentation 
and  Discussion  of  Selected  Cases 
Dr.  I.  Ogden  Woodruff  and  Staff 
(Ward  A-3  and  A-4 — A & B Building) 

Chest  Diseases 

9:00-10:30  a.m. — Ward  Rounds  (Medical) 

Dr.  J.  Burns  Amberson 

Ward  D-2 — C & D Building) 

11 : 00-12: 30  p.m. — Ward  Rounds  (Surgical) 

Dr.  Adrian  V.  Lambert  and  Dr.  J.  Burns  Amber- 
son 

(Ward  C-5 — C & D Building) 

Second  ( Cornell ) Medical  Division 
8:15-11:00  a.m. — Ward  Rounds 
Dr.  Asa  Lincoln  and  Staff 

(Ground  B — A & B Building) 

2:15-4:00  p.m. — Casualty  Conference 
Dr.  John  Richards 

(Ground  A — A & B Building) 

Neurology 

10 : 00-12 : 00  noon — Conference — Arachnoiditis  Fol- 
lowing Spinal  Anesthesia 

Dr.  Foster  Kennedy  and  Staff 

(Ward  FI— F & G Building) 

* Programs  for  the  annual  meetings  of  the  other  District 
Branches  appeared  in  the  September  1 and  September  15 
issues. — Editor 


3:00-5:00  p.m. — Ward  Rounds 
Dr.  Foster  Kennedy  and  Staff 
(FI  & GI — F & G Building) 

Third  ( New  York  University ) Medical  Division 
2: 15-4:30  p.m. — Round-Table  Conference  with 
Presentation  of  Cases 

1.  “Penicillin  in  the  Treatment  of  Subacute  Bac- 

terial Endocarditis” — Dr.  William  S.  Tillett 

2.  “Evaluation  of  the  Surgical  Treatment  of  Es- 

sential Hypertension” — Dr.  Herbert  Chasis 

3.  “The  Clinical  Use  of  Demerol”— Dr.  R.  C. 

Batterman 

4.  “The  Treatment  of  Thyrotoxicosis” — Dr. 

Elaine  P.  Ralli 

5.  “The  Treatment  of  Acute  Myocardial  Infarc- 

tion”— Dr.  Arthur  C.  DeGraff 
(Ground  A Class  Room — A & B Building) 

Pediatrics 

2:15-4:30  p.m. — Presentations  and  Discussions 

1.  “Care  of  Premature  Infant” — Dr.  J.  Lewis 

2.  “The  Treatment  of  Pneumonia” — Dr.  R. 

Niemer 

3.  “The  Problems  of  Adolescence” — Dr.  Harry 

Bakwin 

4.  “Poliomyelitis” — Dr.  Alfred  Fischer 

5.  “Childhood  Tuberculosis” — Dr.  Edith  Lin- 

coln 

(G-6  Conference  Room — F & G Building) 

Syphilology  and  Dermatology 
2:30-4:00  p.m. 

“Recent  Advances  in  the  Treatment  of  Syphilis” — 
Dr.  Evan  Thomas 

“Recent  Advances  in  the  Treatment  of  Gonorrheal 
Infection” — Maj.  Ruth  Thomas  (U.S.P.H.S.) 
“The  Treatment  of  Industrial  Dermatoses” — Dr. 
Frank  Combes 

(Stewart  Amphitheatre — I & K Building) 

Fourth  ( New  York  University ) Medical  Division 
9:00  a.m.-12:00  noon — Presentations 

1.  “Treatment  of  Hyperthyroidism  with  Thio- 

uracil” — Dr.  Harry  A.  Solomon 

2.  “Newer  Developments  in  the  Treatment  of 

Meningococcic  Meningitis” — Dr.  Emanuel 
Appelbaum 
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3.  “Penicillin  in  the  Treatment  of  Empyema” — 

Dr.  Emanuel  Appelbaum 

4.  “The  Importance  of  Heredity  in  Medical  Dis- 

orders”— Dr.  Max  Trubek 

5.  “Chrysotherapy  in  Rheumatoid  Arthritis” — 

Dr.  Otto  Steinbrocker 

(Ground  A — A & B Building) 

Surgery 

First  ( Columbia ) Surgical  Division 
8 : 30-1 1 : 00  a.m. — Operations 
Dr.  C.  J.  MacGuire 
Dr.  Roderick  V.  Grace 
Dr.  Gaston  A.  Carlucci 
Dr.  Philip  C.  Potter 

(K-5 — I & K Building) 

10:30-1:00  p.m. — Ward  Rounds 
Dr.  Walter  W.  Fischer 
Dr.  Vincent  Hurley 
Dr.  Wallace  Sheridan 
Dr.  Louis  Davidson 

Wajds  L-5,  L-6,  and  M-6 — L & M Building) 

Second  ( Cornell ) Surgical  Division 
8 : 30-1 1 : 00  p.m. — Operations  by  Dr.  Guilford  Dud- 
ley and  Staff 

(K-5 — I & K Building) 

11:00  a.m.-12:30  p.m. — Staff  Conference 
Dr.  Guilford  Dudley  and  Staff 

(M-4  Library — L & M Building) 

Urology 

10:00  a.m. —12 : 00  noon — Operations  by  Dr.  Howard 
Jeck  and  Staff 

K-6 — I & K Building) 

Third  ( New  York  University ) Division 
9:00-11:00  a.m. — Abdominal  and  General  Surgery 
Dr.  W.  Howard  Barber,  Dr.  Hippolyte  M.  Wert- 
heim,  Dr.  Thomas  J.  Galvin,  Dr.  Victor  Ca- 
rabba,  and  Dr.  Samuel  Standard 
(K-5  Operating  Room — I & K Building) 

9 : 00-1 1 : 00  a.m. — F ractures 
“Rounds  with  Demonstration  of  Various  Methods 
of  Treatment” — Dr.  Irwin  E.  Siris  and  Dr.  John 
A.  Lawler 

(K-2 — I & K Building) 

Surgical  Research 

10 : 30-1 1 : 00  a.m. — Lantern  Slide  Demonstration : 
“Studies  of  Surgical  Convalescence” — Dr.  Co-Tui 
and  Dr.  George  R.  Gerst 

(I  & K Amphitheatre — Ground  Floor,  I & K Building) 
11:00  a.m.-12:30  p.m. — Surgical  Staff  Conference 
Dr.  Arthur  M.  Wright,  Director 
(I  & K Amphitheatre — I & K Building) 
Anesthesia 

9:30  a.m.-12:00  noon — Therapeutic  Nerve  Block, 
Incidence  of  Postoperative  Anesthetic  Complica- 


tions, Reflex  Circulatory  Derangement  During 
Surgery 

Anesthetic  Clinics 
Nerve  Block — Therapeutic 

a.  Lumbar 

b.  Sympathetic 

c.  Paravertebral 
Suprascapular  for  Painful  Shoulder 

Other  cases  available 

Dr.  E.  A.  Rovenstine,  Director  of  Anesthesia 
(K-6— I & K Building) 

Ophthalmology 
9:00-11:00  a.m. — Grand  Rounds 
Dr.  Daniel  B.  Kirby 
Dr.  Donald  W.  Bogart 

(Ward  K-l — I & K Building) 

Fourth  ( New  York  University ) Surgical  Divisian 
Adult  Surgical  Service 
9:00  a.m.-12:00  noon 
Operative  Clinic 

Drs.  Arthur  McQuillan,  William  Hinton,  Ken- 
neth Lewis,  and  Lester  Breidenbach 
(K-5 — I & K Building) 

Ward  Rounds 
Dr.  Roland  Maier 

(Ground  L & M and  L-l — L & M Building) 
Orthopedic  Service 

9:00  a.m.-12:00  noon — Ward  Rounds 

Drs.  Arthur  Krida,  John  McCauley,  William 
Walker,  and  Albert  Schein 

(1-6  and  1-7— I & K Building) 

Children’s  Surgical  Service 
2:00-5:00  p.m. — Operative  Clinic 

Drs.  Fenwick  Beekman,  Philip  Allen,  and 
Charles  W.  Lester 

(K-5— I & K Building) 

Officers — First  District  Branch 

President James  G.  Morrissey,  M.D.,  Yonkers 

First  Vice-President 

Scott  Lord  Smith,  M.D.,  Poughkeepsie 

Second  Vice-President 

Harold  F.  Morrison,  M.D.,  Tuxedo  Park 

Secretary I.  J.  Landsman,  M.D.,  Bronx 

Treasurer Henry  W.  Miller,  M.D.,  Brewster 

Presidents  of  Component  County  Societies 

Bronx Frederick  W.  Williams,  M.D.,  Bronx 

Dutchess Harry  A.  LaBurt,  M.D.,  Wingdale 

New  York..  .Conrad  Berens,  M.D.,  New  York  City 

Orange Walter  I.  Neller,  M.D.,  Middletown 

Putnam..  .Alexander  Vanderburgh,  M.D.,  Brewster 
Richmond. . .D.  V.  Catalano,  M.D.,  West  Brighton 

Rockland Harold  S.  Heller,  M.D.,  Spring  Valley 

Westchester 

Merwin  E.  Marsland,  M.D.,  Mamaroneck 


Special  Notice 

Members  of  Eighth  District  Branch 

It  has  become  necessary  to  change  the  hotel  in  which  the  Eighth  District  Branch  meet- 
ing at  Niagara  Falls  will  be  held  on  Thursday,  October  5,  1944. 

Instead  of  the  Hotel  Niagara,  the  place  will  be  the  Prospect  House — Jefferson 
Avenue  at  Second  Street,  Niagara  Falls,  New  York. 


Association  of  Military  Surgeons  of  the  United  States 
Fifty-second  Annual  Meeting — November  2-4,  1944 
Hotel  Pennsylvania,  New  York  City 

PROGRAM 


Symposium  on  Medicine  at  War 

(Georgian  Room) 


November  2 
10:00  a.m. 

Call  to  Order.  .Col.  Charles  M.  Walson,  (MC),  USA, 


Chairman 

National  Anthem Orchestra 

Invocation Col.  J.  Burt  Webster,  Chaplain, 

Second  Service  Command 


Addresses  of  Welcome 

Maj.  Gen.  T.  A.  Terry,  Commanding  General, 
Second  Service  Command 
Honorable  Fiorello  H.  LaGuardia,  Mayor  of  New 
York  City 

Dr.  Arthur  Chace,  President,  New  York  Academy 
of  Medicine 

Dr.  Conrad  Berens,  President,  New  York  County 
Medical  Society 
Response 

Presidential  Address 

Col.  Lucius  A.  Salisbury,  (MC),  N.Y.N.G.,  Inspec- 
tor General  Department 

Introduction  of  Distinguished  Foreign  Guests 
Addresses  of  the  Surgeons  General 

Navy — Vice-Admiral  Ross  T.  Mclntire,  (MC), 
Surgeon  General,  U.S.  Navy 
U.S.P.H.S. — Thomas  Parran,  M.D.,  Surgeon 
General,  U.S.  Public  Health  Service 
Army — Maj.  Gen.  Norman  T.  Kirk,  (MC),  Sur- 
geon General,  U.S.  Army 
Veterans — Brig.  Gen.  Frank  T.  Hines,  Adminis- 
trator, Veterans  Administration 

Business  Meeting 12:00  noon 

2:00  p.m.-4:00  p.m. 

Symposium  on  War  Surgery 

PRESIDING  OFFICER: 

Brig.  Gen.  Raymond  W.  Bliss,  (MC),  Chief  of  the 
Operations  Service,  Office  of  the  Surgeon  General, 
U.S.  Army 

“Surgery  in  Forward  Military  Echelons” 

Brig.  Gen.  Fred  W.  Rankin,  (MC),  Chief  Consult- 
ant in  Surgery,  Office  of  the  Surgeon  General, 
U.S.  Army 

“Wartime  Experience  in  the  Treatment  of  Burns” 
Capt.  Frederic  L.  Conklin,  (MC),  USN,  Medical 
Officer  in  Command,  U.S.  Naval  Hospital,  Chel- 
sea, Massachusetts 
“Plastic  and  Reconstruction  Surgery” 

Lt.  Comdr.  Clarence  R.  Straatsma,  (MC), 
USNR,  U.S.  Naval  Hospital,  Brooklyn 


“Rehabilitation  by  the  Army  Dental  Corps” 

Lt.  Col.  John  C.  Brauer,  D.C.,  Assistant  to  Direc- 
tor, Dental  Division,  Office  of  the  Surgeon  Gen- 
eral, U.S.  Army 

“The  Reconditioning  Program  in  the  United  States 
Army” 

Col.  Augustus  Thorndike,  (MC),  Director,  Re- 
conditioning Division,  Office  of  the  Surgeon  Gen- 
eral, U.S.  Army 

November  3 
9:00  a.m.-II  :00  a.m. 

PRESIDING  OFFICER: 

Maj.  Gen.  David  N.  W.  Grant,  (MC),  Air  Sur- 
geon, Army  Air  Forces,  Washington,  D.C. 

Symposium  on  Chemotherapy 

“The  Present  Status  of  Penicillin  Therapy” 

Dr.  Chester  S.  Keefer,  Wade  Professor  of  Medi- 
cine, Boston  University  School  of  Medicine 
“Present  Status  of  the  Sulfonamides” 

Capt.  William  W.  Hall,  (MC),  USN,  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Wash- 
ington, D.C. 

“The  Treatment  of  Gonorrhea  and  Syphilis  in  the 
United  States  Army” 

Brig.  Gen.  Hugh  J.  Morgan,  (MC),  Chief  Con- 
sultant in  Medicine,  Office  of  the  Surgeon  General, 
U.S.  Army 

“Equine  Encephalomyelitis  of  the  Virus  Type” 

Col.  Raymond  Randall,  (VD),  Director,  Army 
Veterinary  School,  Army  Medical  Center,  Wash- 
ington, D.C. 

“The  Military  Aspects  of  Rheumatic  Fever” 

Col.  William  P.  Holbrook,  (MC),  Chief  Medical 
Services  Division,  Office  of  the  Air  Surgeon,  Army 
Air  Forces,  Washington,  D.C. 

2:00  p.m.-4:00  p.m. 

PRESIDING  OFFICER: 

Rear  Admiral  L.  Sheldon,  Jr.,  (MC),  USN,  Assist- 
ant Chief,  Bureau  of  Medicine  and  Surgery,  Navy 
Department 

“The  Malaria  Control  Program  of  the  United  States 
Army” 

Brig.  Gen.  James  S.  Simmons,  (MC),  Chief,  Pre- 
ventive Medicine  Service,  Office  of  the  Surgeon 
General,  U.S.  Army 

“Chronic  Relapsing  Malaria  in  the  United  States 
Army” 
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Lt.  Col.  Francis  R.  Dieuaide,  (MC),  Chief,  Tropi- 
cal Disease  Treatment  Branch,  Office  of  the 
Surgeon  General,  U.S.  Army 
“Relationships  of  Neuropsychiatry  to  General 
Medicine  and  Surgery  in  the  Army” 

Col.  William  C.  Menninger,  (MC),  Chief  Consult- 
ant in  Neuropsychiatry,  Office  of  the  Surgeon 
General,  U.S.  Army 
“The  Problem  of  Morale” 

Maj.  Gen.  G.  B.  Chisholm,  (MC),  C.B.E.,  E.D., 
Director  General  of  Medical  Services,  Depart- 
ment of  National  Defence-Army,  Ottawa,  Canada 
“Rickettsial  Diseases” 

Dr.  R.  E.  Dyer,  Director,  National  Institute  of 
Health,  U.S.  Public  Health  Service,  Bethesda, 
Maryland 

November  4 
9:00  a.m.-I  1:00  a.m. 

PRESIDING  OFFICER: 

Dr.  Warren  F.  Draper,  Deputy  Surgeon  General, 
U.S.  Public  Health  Service,  Washington,  D.C. 


“Medical  Problems  in  the  European  Theatre  of 
“Operations” 

Brig.  Gen.  Charles  C.  Hillman,  Chief,  Professional 
Service,  Office  of  the  Surgeon  General,  U.S.  Army 

“Medical  Problems  of  Air  Warfare” 

Col.  M.  S.  White,  (MC),  Director,  Aero  Medical 
Department,  AAF  School  of  Applied  Tactics, 
AAF  Tactical  Center,  Orlando,  Florida 

“Public  Health  Problems  in  Theatres  of  Operation” 
Brig.  Gen.  S.  Bayne-Jones,  (MC),  Deputy  Chief, 
Preventive  Medicine  Service,  Office  of  the  Sur- 
geon General,  U.S.  Army 

“Medical  Problems  of  Submarine  Warfare” 

Capt.  Charles  W.  Shilling,  (MC),  USN,  Officer  in 
Charge,  Medical  Research  Laboratory,  Submarine 
Base,  New  London,  Connecticut 

Closing  Remarks 

Col.  Charles  M.  Walson 
Col.  Lucius  A.  Salisbury 


Panel  Discussions 


Medicine  and  Surgery 

November  2 

4:30  p.m.  to  6:00  p.m. 

Wounds , Fractures , and  Amputations 
(Georgian  Room) 

Dr.  Frederick  W.  Bancroft 
Consultant  in  Surgery,  Veterans  Administration, 
New  York  City 

Lt.  Col.  Franklin  E.  Walton,  (MC) 

Chief  of  Surgical  Service,  Vaughan  General  Hos- 
pital, Hines,  Illinois — “War  Wounds” 

Lt.  Col.  Stephens  Graham,  (MC),  AUS 
Consultant  in  Surgery,  Second  Service  Command, 
ASF,  Governors  Island,  New  York 

Maj.  Karl  F.  Mech,  (MC) 

Chief  of  Penicillin  Section,  and  Assistant  to  the 
Chief  of  the  Orthopaedic  Section,  Halloran  Gen- 
eral Hospital,  Staten  Island,  New  York 

N europsychiatric  Problems 
(Parlor  1) 

Lt.  Col.  Douglas  Thom,  (MC),  AUS 

Consultant  in  Neuropsychiatry,  Second  Service 
Command,  ASF,  Governors  Island,  New  York 
Col.  J.  D.  Griffin,  R.C.A.M.C. 

Consultant  Psychiatrist,  Directorate  of  Medical 
Services,  National  Defense  Headquarters,  Ottawa, 
Canada 

Dr.  Harry  C.  Solomon 

Medical  Director,  Boston  Psychopathic  Hospital, 
Boston,  Massachusetts 
Col.  William  C.  Menninger,  (MC),  USA 

Chief  Consultant  in  Neuropsychiatry,  Office  of* 
the  Surgeon  General,  U.S.  Army,  Washington, 
D.C. 

Venereal  Diseases 
(Parlor  2) 

Dr.  J.  E.  Moore 

Chairman  of  the  Committee  on  Venereal  Diseases, 
National  Research  Council,  804  Medical  Arts 
Building,  Baltimore,  Maryland 


Lt.  Col.  Thomas  H.  Sternberg,  (MC) 

Director,  Venereal  Disease  Control  Division,  Pre- 
ventive Medicine  Service,  Office  of  the  Surgeon 
General,  U.S.  Army,  Washington,  D.C. — “Ven- 
ereal Disease  in  the  Army” 

Comdr.  Walter  H.  Schwartz,  (MC),  USN 

In  charge  of  Venereal  Disease  Control,  Division 
of  Preventive  Medicine,  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  LLC. — 
“Venereal  Disease  Control  in  the  Navy” 

Dr.  J.  R.  Heller,  Jr. 

Medical  Director,  Chief,  Venereal  Disease  Divi- 
sion, U.S.  Public  Health  Service,  Washington, 
D.C.—' “Venereal  Disease  Studies  of  the  USPHS” 

Dr.  J.  F.  Mahoney 

Medical  Director,  Venereal  Disease  Research 
Laboratory,  U.S.  Marine  Hospital,  Stapleton, 
Staten  Island,  New  York 

Capt.  William  Leifer,  (MC) 

In  charge  of  Research  Project  on  Treatment  of 
Syphilis  with  Penicillin,  Regional  Hospital,  Fort 
Bragg,  North  Carolina 

November  3 
11:30  a.m.-1:00  p.m. 

Penicillin  and  Sulfonamide  Therapy 
(Georgian  Room) 

Dr.  Francis  G.  Blake 

President,  Board  for  the  Investigation  of  Epi- 
demic Diseases,  333  Cedar  Street,  New  Haven, 
Connecticut 

Major  John  H.  Dingle,  (MC),  AUS 

Director,  Commission  on  Acute  Respiratory  Dis- 
eases, Board  for  Investigation  of  Epidemic  Dis- 
eases, U.S.  Army,  Fort  Bragg,  North  Carolina — 
“Chemotherapy  of  the  Coccal  Infections” 
Captain  William  W.  Hall,  (MC),  USN 
Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment, Washington,  D.C. 

Dr.  Chester  S.  Keefer 

Wade  Professor  of  Medicine,  Boston  University 
School  of  Medicine,  Boston,  Massachusetts 

[Continued  on  page  2148] 


FOR  MEN  IN  COMBAT 
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To  save  the  lives  of  men  in 
combat  through  sustaining  their 
mental  efficiency  by  overcom- 
ing the  symptoms  of  fatigue, 
BENZEDRINE  SULFATE  TABLETS 
are  available  for  issue  in  the 
Armed  Forces. 

The  tablets  are  issued  for  combat 
use  under  strict  medical  su- 
pervision, and  only  on  those 
occasions  when  intense  or 


prolonged  operations,  without 
opportunity  for  normal  rest, 
are  anticipated. 

Although  this  is,  of  course,  a 
tactical  rather  than  a therapeutic 
use  of  Benzedrine  Sulfate,  the 
physician  will,  we  believe,  be 
interested  to  know  that  this 
familiar,  clinically  established 
drug  has  such  a unique  military 
application. 

BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES— PHILADELPHIA,  PA. 
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Plastic  and  Reconstruction  Surgery 
(Parlor  1) 

Lt.  Col.  James  Barrett  Brown,  (MC),  AUS 
In  charge  of  Plastic  Surgery,  Valley  Forge  General 
Hospital,  Phoenixville,  Pennsylvania 
Capt.  Camille  M.  Shaar,  (MC),  USX 
Chief  of  Surgery,  U.S.  Naval  Hospital,  Philadel- 
phia, Pennsylvania — “External  Fixation  of  Frac- 
tures” 

Capt.  Bradford  Cannon,  (MC),  AUS 

Valley  Forge  General  Hospital,  Phoenixville, 
Pennsylvania — “Plastic  Reconstruction  of  Defects 
of  the  Hand” 

Lt.  Comdr.  R.  Straatsma,  (MC),  USNR,  U.S. 
Naval  Hospital,  Brooklyn,  New  York 

Neurosurgical  Problems  in  the  Armed  Forces 
(Parlor  2) 

Capt.  Winchell  M.  Craig,  MC-V(S),  USNR 
Chief  of  Surgery,  Naval  Hospital,  National  Naval 
Medical  Center,  Bethesda,  Maryland 

November  3 
4:30  p.m.  to  6:00  p.m. 

Tropical  Diseases  in  War  Theaters 
(Georgian  Room) 

Col.  George  R.  Callender,  (MC),  USA 
Army  Service  Forces,  Army  Medical  Center, 
Washington,  D.C. 

Brig.  Gen.  James  S.  Simmons 

Chief,  Preventive  Medicine  Service,  Office  of  the 
Surgeon  General,  U.S.  Army 
Dr.  Rolla  E.  Dyer 

Director,  National  Institute  of  Health,  U.S.  Pub- 
lic Health  Service,  Bethesda,  Maryland 
Comdr.  James  J.  Sapero,  (MC),  USN 
Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment 

Lt.  Col.  Francis  R.  Dieuaide,  (MC) 

Chief,  Tropical  Disease  Treatment  Branch,  Office 
of  the  Surgeon  General,  U.S.  Army 

Reconditioning  Program  of  the  Army  and  Navy 
(Manhattan  Room) 

Col.  Howard  A.  Rusk,  (MC) 

Chief,  Convalescent  Training  Division,  Office  of 
the  Air  Surgeon,  Hq.  Army  Air  Forces,  Washing- 
ton, D.C. 

Col.  Augustus  Thorndike,  (MC) 

Director,  Reconditioning  Division,  Office  of  the 
Surgeon  General,  U.S.  Army 
Col.  Oliver  Niess 

Office  of  the  Air  Surgeon,  Washington,  D.C. 

Dr.  Dean  A.  Clark 

Office  of  Vocational  Rehabilitation,  U.S.  Public 
Health  Service,  Washington,  D.C. 

Capt.  Howard  Montgomery,  (MC),  USN 
Bureau  of  Medicine  and  Surgery,  U.S.  Navy 
Dr.  George  Deaver 

Professional  Physical  Education,  Institute  for 
Crippled  and  Disabled,  New  York  City 

Shock , Blood  Substitutes,  and  Blood  Derivatives 
(Parlor  1) 

Capt.  Lloyd  R.  Newhouser,  (MC),  USN 

In  Charge  Blood  Substitute  Division,  Navy  Med- 
ical School,  National  Naval  Medical  Center, 
Bethesda,  Maryland 


Dr.  Max  M.  Strumia 

Director,  Clinical  Laboratory,  Bryn  Mawr  Hos- 
pital, Bryn  Mawr,  Pennsylvania — “Manage- 
ment of  Shock  wdth  Plasma  and  Other  Blood  De- 
rivatives or  Substitutes” 

Lt.  Col.  Douglas  B.  Kendrick,  Jr. 

Special  Representative  of  the  Surgeon  General 
on  Transfusions  and  Plasma,  Army  Medical 
Center,  Washington,  D.C. — “Management  of 
Shock  Under  Combat  Conditions” 

Brig.  Gen.  Fred  W.  Rankin,  AUS 

Chief  Consultant  in  Surgery,  Office  of  The  Sur- 
geon General,  U.S.  Army 

Aviation  Medicine 
(Parlor  2) 

Brig.  Gen.  Eugen  G.  Reinartz 

Commandant,  School  of  Aviation  Medicine, 
Randolph  Field,  Texas 
Col.  M.  S.  White 

Surgeon,  Aero-Medical  Division,  School  of  Ap- 
plied Tactics,  AAF  Tactical  Center,  Orlando, 
Florida 

Dental  Corps 
November  2 
4 : 30  to  6 : 00  p.m. 

Army  and  Navy  Dental  Problems  in  the  Foreign 
Theaters 
(Parlor  A) 

Comdr.  F.  C.  Hildebrand,  (DC),  USNR 

U.  S.  Naval  Training  Station,  Sampson,  New 
York — “Dental  Service  on  an  Air  Craft  Carrier” 
Lt.  Col.  Clare  T.  Budge,  D.C. 

Chief  of  Dental  Service,  Ashford  General  Hos- 
pital, White  Sulphur  Springs,  Virginia — “China- 
Burma-India  Theater” 

Lt.  Col.  George  F.  Jeffcott,  D.C. 

Dental  Surgeon,  U.S.  Military  Academy,  West 
Point,  New  York — “Middle  East  Theater” 

November  3 
11:30  a.m.-1:00  p.m. 

War  Dentistry 
(Parlor  A) 

Dr.  Lloyd  Y.  Beers 

Assistant  Medical  Director,  in  Charge  Dental 
Division,  Veterans  Administration,  Washington, 
D.C. 

Capt.  C.  V.  Rault,  (DC),  USN 

District  Dental  Officer,  Headquarters,  Third 
Naval  District,  New  York  City — “The  Naval 
Dental  Corps  in  Wartime” 

November  3 
11:30  a.m.-I  :00  p.m. 

War  Dentistry 
(Parlor  A) 

Lt.  Col.  Clinton  T.  Brann,  (DC) 

Dental  Surgeon,  Aberdeen  Proving  Ground, 
Maryland — “Dental  Service  in  an  Army  Camp” 

Lt.  Comdr.  F.  K.  Etter,  /DC),  USN 

U.S.  Naval  Dispensary,  Navy  Department,  Wash- 
ington, D.C. — “The  U.S.  Navy  Dental  Officer 
Afloat  and  Ashore  in  Combat” 

[Continued  on  page  2150] 
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Protection 

Sequelae 


Acting  against  the  organisms  of 
secondary  invasion,  which  are  re- 
sponsible for  more  serious  phases 
of  colds, 

ORAVAX 

Oral  Catarrhal  Vaccine  Tablet 

has  proved  valuable  in  rendering 
colds  less  severe,  and  shortening 
their  duration.  Clinical  reports  show: 

Number  of  severe  colds  and  total  days’ 
illness  from  severe  colds  in  Oravax 
group  only  one-fifth  that  in  control 
subjects. 

— Journal-Lancet  60:319-324  (1940) 
Complete  freedom  from  colds  in 


81.92%  of  Oravax  group;  12.34%  of 
control  group. 

—J.  M.  A.  Georgia  28 :3 32-334  (1939) 

Only  one-half  as  much  time  lost  per 
person  per  cold  in  Oravax  group  as 
in  control  group. 

—Canad.  M.  A.  J.  41:493  (1939) 

Oravax  is  simple,  painless,  free  from 
severe  reactions.  Each  small,  enteric- 
coated  tablet  contains  fifty  billion 
killed  organisms  of  high  antigenic- 
ity. Dosage  is  one  tablet  daily  for 
7 days,  then  one  tablet  twice  weekly 
throughout  season  when  colds  are 
most  prevalent. 

Oravax  is  available  at  prescription 
pharmacies  in  bottles  of  20,  50,  100. 


The  Wm.  S.  Merrell  Company  N.  Y.  10-44 
Cincinnati  15,  Ohio 

Gentlemen:  Please  send  professional  sample 
of  ORAVAX  and  complete  information  on 
clinical  studies. 

Dr 

( Please  print  or  write  plainly) 


THE  WM.  S.  MERRELL  COMPANY 

CINCINNATI,  U.  S.  A. 


Address 
City 


State 
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November  3 
4:30  to  6:00  p.m. 

War  Dentistry 
(Parlor  A) 

Capt.  C.  V.  Rault,  (DC),  USN 
District  Dental  Officer,  Headquarters,  Third 
Naval  District,  New  York  City 
Dr.  Lloyd  Y.  Beers 

Assistant  Medical  Director,  In  charge  Dental 
Division,  Veterans  Administration,  Washington, 
D.C. — “Present  Dental  Objectives  and  Policies  of 
the  Veterans  Administration” 

Lt.  Col.  Thomas  P.  Fox,  (DC) 

Chief,  Dental  Service,  Woodrow  Wilson  General 
Hospital,  Staunton,  Virginia — “Dental  Service  in 
an  Army  General  Hospital” 

Comdr.  George  W.  Christiansen,  (DC),  USNR 
Naval  Dental  School,  National  Naval  Medical 
Center,  Bethesda,  Maryland — “Penicillin  in  Oral 
Surgery” 

Veterinary  Corps 

November  2 * 

4 : 30  to  6 : 00  p.m. 

Army  Veterinary  Corps  Food  Inspection  Functions 
(Parlor  B) 

Col.  Seth  C.  Dildine,  (VC) 

Headquarters  Veterinarian,  Field  Headquarters 
Perishable  Branch  Subsistence  Division,  Office  of 
the  Quartermaster  General,  Chicago,  Illinois — 
“Inspection  of  Fresh  Meat,  Meat  Food,  and 
Dairy  Products” 

*Col.  H.  K.  Moore,  (VC) 

Office  of  the  Surgeon  General,  U.S.  Army,  Wash- 
ington, D.C. — “Organization  and  Operation  of  the 
Veterinary  Corps  Food  Inspection  Service” 

Col.  Fred  C.  Waters,  (VC) 

Depot  Veterinarian,  Chicago  Quartermaster  De- 
pot, Chicago,  Illinois — “Inspection  of  Canned  and 
Cured  Meat  and  Meat  Food  Products” 

November  3 
11:30  a.m.-1:00  p.m. 

Milk  and  Dairy  Plant  Inspection 
(Parlor  B) 

Col.  H.  K.  Moore,  (VC) 

Office  of  the  Surgeon  General,  U.S.  Army 
Maj.  Clarence  J.  Babcock,  Sn.  C. 

Veterinary  Division,  Office  of  the  Surgeon  Gen- 
eral, U.S.  Army,  Washington,  D.C. — “The  Army’s 
Milk  Supply  and  Problems  Incident  to  Procure- 
ment and  Inspection” 

Col.  Raymond  Randall,  (VC) 

Director,  Army  Veterinary  School,  Army  Medical 
Center,  Washington,  D.C. — “Comments  on 

Laboratory  Examination  of  Milk  and  Dairy 
Products” 

November  3 
4 : 30  to  6 : 00  p.m. 

Veterinary  Service  with  Animals 
(Parlor  B) 

Lt.  Col.  R.  S.  MacKellar,  Jr.,  (VC) 

Office  of  the  Surgeon  General,  U.S.  Army,  Wash- 
ington, D.C. — “The  Use  of  Animals  in  the  Present 
War” 


Maj.  Thomas  C.  Jones,  (VC),  USA 
Front  Royal  Quartermaster  Depot  (Remount), 
Front  Royal,  Virginia — “Research  in  Animal 
Diseases  at  the  Veterinary  Research  Laboratory, 
Army  Remount  Depot,  Front  Royal,  Virginia” 

Sanitary  Corps  Activities 

November  2 
4:30  to  6:00  p.m. 

(Parlor  C) 

Col.  W.  A.  Hardenbergh,  Sn.C. 

Director,  Division  of  Sanitary  Engineering,  Office 
of  the  Surgeon  General,  U.S.  Army 

November  3 
11:30  a.m.-1  :00  p.m. 

(Parlor  C) 

Brig.  Gen.  James  S.  Simmons,  (MC) 

Chief,  Preventive  Medicine  Service,  Office  of 
the  Surgeon  General,  U.S.  Army,  Washington, 
D.C. — “Sanitary  Corps  Functions  in  Preventive 
Medicine” 

Lt.  Col.  Raymond  Hussey,  (MC) 

Commanding  Officer  and  Director,  Army  Indus- 
trial Hygiene  Laboratory,  Johns  Hopkins  Uni- 
versity, Baltimore,  Maryland — “Industrial  Hy- 
giene” 

November  3 
4:30  to  6:00  p.m. 

(Parlor  C) 

Col.  W.  A.  Hardenbergh,  Sn.C. 

Director,  Division  of  Sanitary  Engineering,  Office 
of  The  Surgeon  General,  U.S.  Army,  Washington, 
D.C. — “Overseas  Sanitary  Engineering” 

Capt.  James  B.  Baty,  Sn.C. 

Chief,  Water  Supply  Branch,  Sanitary  Engineer- 
ing Division,  Preventive  Medicine  Service,  Office 
of  the  Surgeon  General,  U.S.  Army,  Washington 
D.C. — “Special  Sanitary  Engineering  Problems’ 

Lt.  Col.  Robert  N.  Clark,  Sn.C. 

Assistant  Chief,  Preventive  Medicine  Branch, 
Office  of  the  Surgeon,  Headquarters,  First  Service 
Command,  Boston,  Massachusetts — “Sanitary 
Engineering  in  a Service  Command” 

Maj.  W.  M.  Culley,  Sn.C. 

Servipe  Command  Sanitary  Engineer,  Head- 
quarters, Second  Service  Command,  Governors 
Island,  New  York — “Sanitary  Engineering  in  an 
Army  Camp” 

Activities  of  the  Medical  Administrative  Corps 
November  2 — 4:30  to  6:00  p.m. 

Training  Duties  of  M.A.C.  Officers 
(Conference  Room  2) 

Lt.  Col.  Seth  O.  Craft,  P.C. 

Executive  Officer,  Hospital  Construction  Branch, 
Hospital  Division,  Office  of  the  Surgeon  General, 
U.S.  Army,  Washington,  D.C. 

November  3 — 11:30  a.m.-1  : 00  p.m. 

Utilization  of  M.A.C.  Officers  in  the  Hospital  Program 
(Conference  Room  2) 

Lt.  Col.  W.  A.  Emond,  P.C. 

Executive  Officer;  Chief  Adm.  Br.,  Headquarters, 
Second  Service  Command,  Governors  Island,  New 
York — “General  Policies  of  the  Office  of  the  Sur- 
geon of  a Service  Command  Relative  to  the  Utili- 
zation of  M.A.C.  Officers” 
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In  the 

Management 
of  Asymptomatic 
and  Paretic 

NEUROSYPHILIS 


Statistical  studies  reveal  that  approximately  thirty  per  cent 
of  syphilitic  patients  exhibit  abnormalities  in  the  spinal  fluid 
during  initial  examinations,  without  displaying  clinical  symp- 
toms of  cerebrospinal  involvement.  Although  adequate  rou- 
tine treatment  of  early  syphilis  will  prevent  the  appearance 
of  abnormalities  in  most  cases,  the  use  of  Tryparsamide 
Merck  combined  with  hyperthermy,  is  suggested  in  resistant 
cases. 

In  incipient  cases  of  dementia  paralytica,  the  use  of  Trypars- 
amide Merck,  combined  with  artificial  fever  therapy,  is  known 
to  produce  varying  degrees  of  symptomatic  improvement. 
While  favorable  results  may  not  be  expected  in  more  advanced 
cases  of  general  paresis  or  tabes  dorsalis,  when  treatment  is 
begun  sufficiently  early  and  continued  over  a long  period  of 
time,  Tryparsamide  Merck  may  arrest  deterioration  and  con- 
tribute to  the  prolongation  of  life. 

The  effectiveness  of  Tryparsamide  Merck  in  the  treatment  of 
resistant  cases  of  syphilis  probably  is  due  to  its  unusual 
ability  to  penetrate  the  meningovascular  barrier  of  the  central 
nervous  system. 


The  illustrated  brochure. 
Chemotherapy 
of  Neurosyphilis , 
will  be  sent  on  request. 


MERCK.  & CO.,  Inc.  RAHW^AY,  N.  J. 
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Medical  News 

Hospital  Charges  for  X-Ray,  Pathology,  Anesthesia,  and  Physical  Therapy 

Back  in  1926  there  was  a Court  of  Appeals'  decision  in  the  Sausser  case,  defining 
“ Roentgenology ” as  not  being  of  the  practice  of  medicine. 

Dr.  David  J.  Kaliski,  some  two  years  ago,  drew  up  comments  on  that  decision. 
These  are  here  presented  for  reference. — Editor 


Comments  on  the  Decision  of  Chief  Justice  Hiscoc 

of  New  York, 

In  this  action  before  the  Court  of  Appeals,  the 
proprietor  of  an  x-ray  laboratory  who  was  also  a 
chiropractor  made  an  application  for  a license  to 
operate  an  x-ray  laboratory  in  the  City  of  New  York 
pursuant  to  Section  107  of  the  Sanitary  Code,  which 
provides : 

“No  person  shall  maintain,  operate,  or  conduct 
an  x-ray  laboratory  . . . wherein  radiographs  are 
taken,  diagnoses  made,  or  human  beings  examined 
or  treated  by  x-rays,  without  a permit  therefore 
issued  by  the  Board  of  Health,  or  otherwise  than 
in  accordance  with  the  terms  of  said  permit  and 
with  the  regulations  of  the  said  Board.” 
Supplementary  to  this  Section,  the  Board  of 
Health  of  the  City  of  New  York  adopted  a regula- 
tion providing: 

“Every  x-ray  laboratory  shall  at  all  times  be  in 
charge  of  and  under  the  direction  of  a duly  li- 
censed physician  or  other  person  whose  knowledge, 
experience,  and  qualifications  to  operate  and  use 
an  x-ray  machine  are  satisfactory  to  the  Health 
Department.” 

In  the  decision  the  learned  Justice  stated  that 
there  was  a provision  in  the  sanitary  code  and  the 
regulations  of  the  Board  of  Health  to  the  effect  that 
a person  other  than  a duly  licensed  physician  whose 
knowledge,  experience,  and  qualifications  to  operate 
and  use  an  x-ray  machine  are  satisfactory  to  the 
Health  Department,  “may  obtain  a license.”  The 
petitioner,  Sausser,  made  an  application  for  a permit 
under  these  regulations  stating,  in  his  petition,  that 
he  desired  to  take  radiographs  and  did  not  wish  to 
participate  in  the  making  of  diagnoses  or  to  treat 
patients.  His  formal  application  filed  with  the 
Department  of  Health  sustains  this  claim. 

The  learned  Justice  states  that  the  Department 
of  Health  and  the  (lower)  Courts  have  proceeded 
on  an  entirely  different  and  inapplicable  theory  in 
denying  the  petitioner’s  application.  They  assumed 
that  the  petitioner  proposed  to  diagnose  and  treat 
conditions  of  the  spine.  The  correspondence  and 
affidavits  submitted  conceded  the  petitioner’s  ex- 
perience and  skill  as  an  x-ray  operator.  “They 
could  not  well  do  otherwise  in  view  of  the  facts  set 
out  in  his  petition,”  said  the  Court.  “They  (the 
lower  Courts  and  Health  Department)  assume,  how- 
ever, that  the  petitioner  proposes  to  diagnose  and 
treat  diseases  of  the  spine;  that  his  status  as  a chiro- 
practor is  not  recognized  as  giving  him  any  standing 
in  the  medical  profession  or  any  qualifications  for 
diagnosing  and  treating  diseases  and  that,  therefore, 
his  application  should  be  denied.”  The  Court  held 
that  this  theory  and  view  were  entirely  inapplicable 
as  a reason  for  denying  a permit  to  the  petitioner. 
The  Court  accepted  his  statement  that  he  did  riot 
propose  to  diagnose  or  treat  but  only  to  take  x-ray 
pictures  and  explain  what  these  pictures  show  in 
the  way  of  obvious  physical  conditions  of  the  spine; 


k in  matter  of  Sausser  v.  Department  of  Health , City 
242  N.Y.  66. 

and  which  pictures  would  then  be  used,  if  at  all,  by 
some  other  person  in  connection  with  diagnosis  and 
treatment.  Although  the  Court  accepted  the  state- 
ment of  the  petitioner  that  he  did  not  propose  to 
diagnose  or  treat,  it  did  state  that  he  desired  to 
take  x-ray  pictures  and  explain  what  those  pictures 
showed  in  the  way  of  “obvious  physical  conditions.” 
I submit  that  even  if  the  petitioner’s  statement 
that  he  did  not  desire  to  diagnose  or  treat  is  ac- 
cepted, the  fact  that  the  Court  admitted  he  intended 
to  explain  what  the  x-ray  pictures  showed  in  the  way 
of  “obvious  physical  conditions  of  the  spine”  is 
tantamount  to  diagnosis,  under  the  definition  of 
the  practice  of  medicine  under  the  Education  Law 
of  the  State  of  New  York. 

Section  1250  of  the  Education  Law , paragraph  7, 
states:  The  practice  of  medicine  is  defined  as  fol- 
lows: 

“A  person  practices  medicine  within  the  mean- 
ing of  this  article,  except  as  hereinafter  stated, 
who  holds  himself  out  as  being  able  to  diagnose, 
treat,  operate  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity,  or  physical  condition,  and 
who  shall  either  offer  or  undertake,  by  any  means 
or  method,  to  diagnose,  treat,  operate  or  pre- 
scribe for  any  human  disease,  pain,  injury,  de- 
formity, or  physical  condition.” 

In  order  to  “explain”  what  an  x-ray  film  show's  the 
radiologist  must,  of  necessity,  be  possessed  of  formal 
knowledge  in  physiology,  anatomy,  and  patholog}'. 
The  explanation  of  wrhat  an  x-ray  picture  show's  is, 
without  question,  diagnosis  under  the  M edical  Prac- 
tice Act.  A person,  in  order  to  explain  what  an 
x-ray  picture  shows,  cannot  do  so  alone  without  a 
knowledge  of  the  normal  skeleton  and  functioning 
of  the  body  organs,  and  must  also  be  possessed  of 
necessary  clinical  knowledge  and  experience  in 
various  branches  of  medical  science  only  gained  by 
years  of  education  and  training.  In  actual  practice, 
an  x-ray  photograph  is  of  no  value  to  the  possessor, 
even  if  properly  taken,  unless  he  has  been  trained 
in  the  interpretation  of  such  x-ray  photograph.  The 
progress  of  radiology  has  been  such,  in  the  course  of 
the  last  quarter  of  a century,  that  many  pathologic 
conditions  can  be  detected  by  a person  properly 
educated  and  trained  in  this  medical  specialty. 

Many  diseases  caused  by  infections,  metabolic, 
hereditary,  traumatic,  and  other  causes  are  dis- 
closed by  x-ray  examinations.  This  requires  a 
formal  knowledge  of  the  medical  sciences  which  can 
only  be  gained  by  a thorough  education  and  training 
such  as  is  possessed  by  a qualified  physician. 

It  is  conceded  that  a lay  technician  may  become 
expert  in  the  use  and  application  of  x-rays  in  the 
taking  and  processing  of  radiographs  or  x-ray  pic- 
tures. In  fact,  many  such  lay  persons  are  em- 
ployed to  carry  out  certain  technical  examinations 
[Continued  on  page  2154] 


DEGREE  OF  EDEMA 


A PICTURE 

that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N.  Y.  State  Joum.  Med.  35  No.  11,590  **  Laryngoscope  1935 , XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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with  or  without  the  help  of  the  physician  and  in 
the  processing  of  the  x-ray  films.  This  is  the  equiv- 
alent of  the  assistance  which  nurses  and  laboratory 
technicians  render  to  qualified  physicians  in  their 
daily  work.  But  the  fact  that  a person  is  so  tech- 
nically proficient  is  not  the>  equivalent  to  stating 
that  such  person,  though  qualified  in  a special  wrav 
or  in  a limited  degree,  is  qualified  without  the  neces- 
sary medical  training  required  of  a licensed  physician 
to  interpret  or  explain  (diagnose)  the  findings  re- 
vealed on  an  x-ray  film.  So  to  hold  would  be 
dangerous  to  the  public  health  and  would  permit 
any  person  technically  proficient  in  the  taking  or 
processing  of  x-ray  films  other  than  a duly  qualified 
physician  to  interpret  and  explain  the  findings  on 
an  x-ray  film,  and  thus  practice  medicine. 

Many  diseases  may  be  detected  in  their  incipiency 
by  x-ray  examinations  by  qualified  examiners,  and 
to  permit  an  unqualified  individual  not  so  educated 
and  experienced  to  practice  under  the  exceptional 
provisions  of  the  regulations  set  up  by  the  Depart- 
ment of  Health  would  be  inimicable  to  the  welfare 
and  well-being  of  the  people  of  this  State. 

The  statement  of  the  learned  Justice  that  “Cer- 
tainly taking  an  x-ray  photograph  is  not  diagnosis  or 
treatment,”  while  in  itself  correct,  is  contrary  to  all 
experience,  if  the  taking  of  such  film  is  coupled  with 
the  right  to  explain  the  findings  of  such  picture. 
The  explanaiion  of  what  an  x-ray  photograph  shows 
is  a vital  part  in  the  total  diagnosis  of  many  con- 
ditions confronting  the  physician. 

The  Justice  further  states  that  “An  x-ray  photo- 
graph would  not  show  much  to  an  ignorant  and  in- 
experienced eye.  To  one  who  is  skillful  and  has 
understanding  it  would  show  a certain  location  or 
external  condition  of  the  spine,  for  instance,  and  I 
do  not  think  that  the  explanation  of  w'hat  was  thus 
showm  w'ould  go  beyond  the  limits  of  x-ray  photog- 
raphy any  more  than  the  explanation  of  what  ap- 
peared to  be  a blotch  or  shadow  upon  an  ordinary 
photograph  would  go  beyond  the  limits  of  ordinary 
photography.” 

The  Justice  w*as  undoubtedly  confused  or  ignor- 
ant as  to  the  purpose  and  value  of  an  x-ray  examina- 


tion as  compared  with  the  reading  of  an  ordinary 
photograph.  No  lay  person  can  be  skillful  and  have 
understanding  in  order  to  determine  the  “location 
or  condition  of  the  spine”  nor  give  an  explanation 
of  “the  condition”  present,  any  more  than  a person 
looking  at  an  ordinary  photograph  would  be  able 
to  determine  what  certain  abnormalities  on  the 
photograph  meant  in  terms  of  medical  diagnosis. 
An  x-ray  film  may  be  of  no  value  whatsoever  even 
to  a licensed  physician  wrho  is  not  also  qualified  in 
interpreting  the  findings  and  evaluating  them. 
The  purpose  of  the  physician  in  referring  a patient 
for  x-ray  examination  is  to  obtain  a proper  diagnosis 
based  upon  the  skill  and  experience  of  the  radiologist. 
Even  qualified  physicians  recognize  their  limitations 
and  depend  upon  the  expert  experience  and  training 
of  the  radiologist  in  taking  and  interpreting  x-ray 
films  and  in  establishing  a diagnosis  either  by  con- 
firmation or  the  clinical  findings  or  their  negation. 
In  the  light  of  clinical  medical  experience  a negative 
x-ray  finding  may  be  as  important  as  positive 
findings. 

Again,  the  mere  description  of  a shadow  or  line 
in  an  x-ray  film  may  be  of  little  value  to  an  inex- 
perienced person  or  unqualified  practitioner.  It 
may  mean  a fracture  or  a healed  fracture  or  a con- 
genital condition  or  some  other  disease  or  condi- 
tion and  may  require  expert  knowledge  for  proper 
interpretation.  Without  proper  interpretation,  no 
matter  how  skilled  in  the  technic  of  taking  and  proc- 
essing an  x-ray  film  a person  may  be,  there  is  little 
or  no  value  to  the  procedure;  indeed,  there  is  the 
potential  danger  that  an  incipient  lesion  detrimental 
to  the  health  of  the  individual  may  be  overlooked 
or  that  an  actual  lesion  in  the  shape  of  a break  in 
continuity  of  a bone  may  be  attributed  to  force  or 
trauma  w'hen  in  fact  there  may  be  another  under- 
lying pathologic  condition,  such  as  malignancy  or 
syphilis. 

The  decision  in  the  Sausser  case  is  an  anachronism 
and  not  in  accordance  with  present-day  concepts 
of  the  expert  nature  of  medical  diagnostic  radiology, 
which  is  without  doubt  the  practice  of  medicine  as 
defined  in  the  Medical  Practice  Act  of  this  State. 

David  J.  Kaliski,  M.D. 


Dewey  Names  Board  to  Study  Medical  Care 


GOVERNOR  Thomas  E.  Dewrey  appointed  on 
September  5 the  members  of  a temporary  com- 
mission, created  by  the  1944  Legislature,  on  his 
recommendation,  to  make  necessary  studies  “in 
order  to  devise  programs  for  medical  care  for  per- 
sons of  all  groups  and  classes  in  the  State.” 

The  aim  is  to  provide  proper  medical  care  for  the 
needy  at  public  expense,  without  embracing  ele- 
ments of  socialized  medicine.  This  w'as  stated  by 
Mr.  Dewey  in  a memorandum  accompanying  his 
appointments. 

“Of  the  many  fields  in  w'hich  the  social  services 
extended  by  the  state  and  local  governments  have 
been  so  progressively  extended,”  he  said,  “the  field 
of  medical  care  has  received  least  attention.” 

“The  program  has  been  delayed  in  solution  by  the 
difficulties  in  finding  a middle  ground  between  the 
extreme  views  of  those  who  desire  to  socialize  the 
medical  profession  and  those  wTho  oppose  all  broad- 
ening of  medical  care.” 

Dr.  Basil  C.  MacLean,  of  Rochester,  until  recently 
a lieutenant  colonel  in  the  Army  Medical  Corps, 
wras  appointed  by  the  Governor  to  head  the  com- 
mission as  chairman.  Assemblyman  Lee  B.  Mailler, 


Republican,  of  Cornwall-on-Hudson,  was  named 
vice-chairman. 

Nine  other  members  were  appointed  by  the  Gov- 
ernor. They  are  the  Rev.  John  J.  Bingham,  as- 
sistant secretary  of  the  Catholic  Charities  of  the 
Archdiocese  of  New  York;  Dr.  Lucien  Browm,  for- 
merly of  Harlem  Hospital  and  nowr  connected  w'ith 
Sydenham  Hospital,  both  in  New'  York  City;  Dr. 
Robert  Levy,  professor  of  clinical  medicine  in  the 
College  of  Physicians  and  Surgeons  of  Columbia 
University;  Garrard  B.  Winston,  New'  York  law'yer, 
Under  Secretary  of  the  Treasury  from  1923  to  1927 ; 
Miss  Agnes  Gelinas,  professor  of  nursing  in  the  Skid- 
more College  Department  of  Nursing;  Dr.  George 
MacKenzie,  of  Cooperstowm,  physician-in-chief  at 
Mary  Imogene  Bassett  Hospital  there;  Dr.  Her- 
man'Gates  Weiskotten,  of  Syracuse,  member  of  the 
New^  York  State  Public  Health  Council;  Miss  Ruth 
Hall,  of  Buffalo,  chairman  of  procurement  and  as- 
signment for  the  New  York  State  Nurses  Associa- 
tion; and  Miss  Marion  Sheehan,  of  Albany,  director 
of  the  Division  of  Public  Health  Nursing  of  the  State 
Health  Department. 

[Continued  on  page  2156] 
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TABLETS  FOR  0%at  USE- 

AMPULS  for  *)*tjectioK 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophyliine  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophyliine  solution  are  more  consistent. 

Salyrgan-Theophyliine  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  m ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  1 0,  25  and  1 00. 

W rite  for  literature 


SALYRGAN-THEOPHYLLINE 

“Salyrgan."  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  ot  MERSALYL  and  THEOPHYLLINE 
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There  are  four  members  from  the  Legislature, 
Senators  Lester  Baum,  Manhattan  (Republican), 
and  Lazarus  Joseph,  Bronx  (Democrat),  and  As- 
semblymen Mailler  and  Leonard  Farbstein,  Man- 
hattan (Democrat).  The  State  Commissioners  of 


Health,  Social  Welfare,  and  Mental  Hygiene  are  ex- 
officio  members. 

Governor  Dewey’s  announcement  followed  closely 
on  the  announcement  by  Mayor  F.  H.  LaGuardia 
of  the  incorporation  of  his  health-insurance  plan 
for  all  New  Yorkers  earning  up  to  $5,000  a year. 


Medical  Center  Here 

THE  Columbia  University  Department  of  Psy- 
chiatry will  open  a psychoanalytic  and  psychoso- 
matic clinic  for  training  and  research  this  month 
at  the  Columbia-Presbyterian  Medical  Center,  Dr. 
Willard  C.  Rappleye,  dean  of  the  faculty  of  medi- 
cine, announced. 

Physicians  who  are  graduates  of  approved  medical 
schools  and  who  have  completed  approved  hospital 
internships  of  at  least  a year  will  be  admitted  to  the 
three-year  course  of  resident  graduate  training. 

The  course  will  include  lectures,  seminars,  clinical 
conferences,  and  supervised  clinical  work  in  the 
psychoanalytic  and  psychosomatic  fields,  combined 


to  Get  Mental  Clinic 

with  two  years  of  resident  graduate  study  in  other 
branches  of  psychiatry.  Emphasis  will  be  placed  on 
related  basic  medical  sciences.  The  degree  will  be 
Doctor  of  Medical  Science. 

The  clinic  will  be  supervised  by  Dr.  Nolan  D.  C. 
Lewis,  executive  officer  of  the  Department  of 
Psychiatry  at  Columbia  and  director  of  the  New 
York  State  Psychiatric  Institute  and  Hospital. 
Dr.  George  E.  Daniels  was  named  chief  of  psychoso- 
matic service.  Dr.  Sandor  Rado  will  be  director  of 
the  clinic  and  chief  of  psychoanalytic  service.  Both 
are  clinical  professors  of  psychiatry.  Assistants  will 
include  Drs.  David  M.  Levy  and  Abraham  Kardiner. 


Says  Evils  of  Political  Medicine  Are  Shown  by  New  York  State  Setup 


THE  management  of  the  Department  of  Mental 
Hygiene  of  the  State  of  New  York  provides  an 
example  of  what  the  American  people  may  expect  if 
political  medicine  ever  takes  over  general  medical 
care  in  this  country,  the  Journal  of  the  American 
Medical  Association  declares  in  its  September  2 
issue.  The  Journal  says: 

“When  an  epidemic  of  amebic  dysentery  oc- 
curred in  the  Creedmoor  State  Hospital  in  New  York 
in  March,  1943,  Gov.  Thomas  E.  Dewey  appointed 
a commission  to  investigate  the  management  and 
affairs  of  the  Department  of  Mental  Hygiene  of  the 
State  of  New  York  and  the  institutions  operated  by 
it. 

“That  report,  which  has  just  been  made  avail- 
able, emphasizes  again  the  defects  that  seem  in- 
separable from  political  medicine.  In  1942  New 
York  mental  hospitals  were  caring  for  83,053  pa- 
tients at  an  annual  cost  of  $30,474,048.08.  The 
commission  found  everywhere  signs  of  inadequate 
examination  of  mental  defectives,  unsatisfactory 
recording  of  physical  conditions  on  admission,  and 
lack  of  professional  care,  owing  largely  to  the  use  of 
an  undermanned  professional  staff.  ‘The  emphasis 


in  all  the  institutions  has  been  on  administration  at 
the  expense  of  clinical  medicine,’  says  the  report. 
This  is  the  familiar  criticism  of  all  types  of  political 
medicine.  In  the  mental  hospital  service  in  New 
York  State  advancement  went  to  ‘careerists’  and 
not  to  the  psychiatrists  of  wide  experience  and 
knowledge.  New  methods  of  treatment  such  as 
shock  and  physical  therapy  disturbed  the  routine 
of  the  institutions  and  wrere  therefore  neglected. 
The  report  indicates  that  this  service  had  not  at- 
tracted competent  physicians.  Nurses  were  insuffi- 
cient in  numbers,  and  defective  in  quality  and 
were  assigned  to  administrators  and  their  families 
rather  than  to  patients.  The  diets  were  monoto- 
nous and  were  not  supervised  by  dietitians.  Re- 
search and  education  were  neglected  or  isolated  in 
bureaucratic  subdivisions  apart  from  the  treatment 
of  patients.  Here  were  all  the  apparently  inevitable 
evils  of  mass  medical  treatment.  Here  were  all  the 
faults  that  usually  accompany  compulsory  political 
care.  Here,  in  miniature,  is  a picture  of  what  the 
American  people  may  expect  if  political  medicine 
ever  takes  over  general  medical  care  in  this  coun- 
try.” 


County 

Albany  County 

Dr.  Elizabeth  M.  Gardiner,  director  of  the  State 
Health  Department’s  Division  of  Maternity,  In- 
fancy, and  Child  Hygiene,  retired  from  state  service, 
effective  August  31. 

Dr.  Gardiner  has  devoted  practically  her  entire 
professional  career  to  the  promotion  of  maternal  and 
child  health,  the  greater  part  in  the  service  of  New 
York  State.  From  1919  until  the  fall  of  1923  she 
was  director  of  the  Division  of  Child  Welfare  in  the 
Rhode  Island  Department  of  Health.  During  the 
past  twenty-one  years  she  has  been  associated  con- 
tinuously with  the  New  York  State  Department  of 
Health,  first  as  associate  director  of  the  Division  of 
Maternity,  Infancy,  and  Child  Hygiene  and  since 
1926  as  its  director.  Under  her  leadership,  there 
was  notable  expansion  in  medical  and  nursing  activi- 
ties for  the  health  protection  of  mothers  and  young 
children  and  in  the  fields  of  nutrition  education  and 
dental  care.  She  was  responsible  for  the  develop- 


News 

ment  in  New  York  of  official  programs  implemented 
through  federal  funds  allotted  to  the  several  states 
for  the  extension  of  maternal  and  child  health  serv- 
ices under  the  Sheppard-Towner  Act  and  the  Social 
Security  Act. 

During  Dr.  Gardiner’s  administration,  the  publi- 
cations issued  by  her  division  on  maternity  and  in- 
fant care  have  become  standard  works  of  reference 
in  homes  all  over  the  State.  Thousands  of  expectant 
mothers  and  mothers  of  young  children,  many  of 
them  referred  by  their  family  physicians,  have 
learned  to  look  upon  her  and  her  staff  as  friendly 
counselors  to  whom  they  may  turn  for  information 
and  advice  on  such  matters  as  preparation  for 
maternity  and  care  of  their  babies.  Outstanding 
among  the  services  developed  under  Dr.  Gardiner’s 
direction  have  been  those  in  the  field  of  nutrition. 

Coincident  with  the  sharp  nationwide  drop  in 
maternal  mortality  during  the  period  1933-1940, 
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TO  SHORTEN  THE 


PERIOD  OF 


More  than  so-termed  tonics  and  restora- 
tives, Ovaltine  can  materially  shorten  the 
period  required  for  the  return  of  strength 
and  vigor  following  recovery  from  infec- 
tious or  prolonged  illnesses.  During  the 
acute  stages  of  febrile  diseases,  when  the 
patient’s  nutritional  intake  is  low  and  re- 
quirements higher  than  normal,  many  met- 
abolic deficits  are  developed.  These  can  be 
made  good  only  by  a'high  intake  of  essen- 
tial nutrients  during  the  recovery  period, 


for  only  after  these  deficits  are  wiped  out 
can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a 
nutritional  supplement  to  the  diet  of  con- 
valescence. This  delicious  food  drink  is 
rich  in  minerals,  vitamins,  and  biologically 
adequate  proteins.  Its  appealing  taste  in- 
vites consumption  of  three  or  more  glass- 
fuls daily.  Its  low  curd  tension  encourages 
rapid  gastric  emptying,  an  important  fac- 
tor in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


PROTEIN  . . . 

Dry 

Ovaltine 
6.0  Gm. 

Ovaltine 
with  milk* 
31.2  Gm. 

VITAMIN  A . . 

Dry 

Ovaltine 
1500  I.U. 

Ovaltine 
with  milk* 
2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

.25  mg. 

1.278  mg. 

PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

3.0  mg. 

5.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

.5  mg. 

'Each  serving  made  with  8 oz.  milk;  based  on  average  reported  values  for  milk. 
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the  New  York  State  rate  decreased  by  52  per  cent, 
the  degree  of  improvement  having  been  greater 
than  in  most  of  the  other  states.  The  1943  rate  (20 
per  10,000  live  and  stillbirths)  was  the  lowest  ever 
experienced  in  this  State.  While  many  factors  con- 
tributed to  this  downward  trend,  as  well  as  to  the 
marked  decline  in  infant  mortality,  the  advance 
made  may  be  attributed  in  part  to  efficient  adminis- 
tration of  progressive  maternity  and  child  health 
services. 

Dr.  Gardiner  has  made  many  warm  friends,  both 
within  the  Department  and  throughout  the  State, 
who  extend  to  her  hearty  wishes  for  happiness  in 
her  retirement.  She  plans  to  remain  in  Albany  and 
the  Department  looks  forward  to  her  continued 
interest  in  its  work  and  to  the  opportunity  of  her 
counsel  in  problems  relating  to  the  health  of  mothers 
and  children. — Health  News , Sept.  11,  1944 

Erie  County 

The  following  excerpt  is  from  the  Buffalo  News  of 
August  25,  1944: 

A discovery  by  two  University  of  Buffalo  and  Meyer  Me- 
morial Hospital  physicians  which  opens  a new  and  long- 
sought  approach  in  the  war  against  tuberculosis  is  announced 
today  in  the  scientific  journal,  Science. 

The  development,  a green  mold  which  inhibits  the  growth 
of  tuberculosis  germs,  was  found  by  accident  in  an  icebox  in 
the  U.  B.  Medical  School  while  the  two  investigators  were 
seeking  a mold  which  might  be  effective  against  tuberculosis. 

As  a result  of  their  discovery,  Dr.  David  K.  Miller,  chief 
of  medicine  at  the  hospital  and  professor  of  medicine  in  the 
Medical  School,  and  Dr.  Albert  C.  Rekate,  resident  in  medi- 
cine at  the  hospital  and  hospital  assistant  on  the  school’s  staff, 
have  received  a $7,500  grant  from  the  Office  of  Scientific 
Research  and  Development  to  continue  the  research. 

The  mold  probably  is  akin  to  penicillin  and  was  discovered 
in  almost  the  same  manner,  but  it  is  only  a distant  relative, 
for  penicillin  has  thus  far  been  unsuccessful  in  fighting  tuber- 
culosis. Preliminary  experiments  have  revealed  that  the 
new  mold  impedes  the  growth  of  tuberculosis  germs  both  in 
germ  cultures  and  in  experimentally  infected  guinea  pigs. 

It  was  a germ  culture  that  brought  about  the  discovery. 
Drs.  Miller  and  Rekate  were  surprised  one  day  to  find  that 
the  culture  of  tubercle  bacilli  stored  in  an  ice-box  had  been 
overgrown  by  the  strange  mold. 

They  took  subcultures  of  the  mold  and  tested  them  on  other 
cultures  of  the  deadly  germ.  At  room  temperature,  the 
fungus  growth  feasted  on  the  germ  cultures — even  growing 
faster  than  on  other  kinds  of  food. 

Thereupon  the  physicians  studied  its  effect  on  tuberculosis 
in  animals.  They  took  recently  isolated,  rapidly  growing 
strains  of  human-type  tubercle  bacilli  and  mixed  suspensions 
of  these  with  suspensions  of  the  mold.  They  permitted  the 
mixture  to  stand  at  room  temperature  for  twenty-four  to 
forty-eight  hours. 

Then  they  injected  the  resulting  concoction  into  guinea 
pigs.  In  thirteen  experiments  seven  guinea  pigs  failed  even 
to  be  infected  by  tuberculosis,  although  normally  such  injec- 
tions of  the  bacilli  would  have  been  fatal.  (Six  guinea  pigs 
did  die.)  All  but  one  of  the  control  animals  that  had  been 
injected  with  untreated  germs  perished.  Examination  of  the 
culture  tubes  indicated  the  mold  had  checked  growth  of  the 
tubercle  bacilli  without  destroying  them,  for  even  after 
several  months  the  bacilli  were  found  still  present  in  the 
tubes.  This  is  like  the  action  of  penicillin  and  the  sulfa 
drugs,  which  inhibit  growth  but  don’t  kill  germs. 

The  doctors  found  that  the  mold  is  sufficiently  potent  so 
that  its  suspensions  destroy  the  potency  of  tuberculin  within 
two  hours.  Tuberculin  is  a sterile  liquid  which  has  as  its 
basis  the  poison  which  tuberculosis  germs  produce. 

Experiments  using  extracts  of  the  mold  and  of  the  fluid 
produced  by  centrifuging  it  are  now  in  progress  in  an  effort 
to  isolate  the  germ-inhibiting  factor  in  the  mold.  The  doc- 
tors would  not  comment  on  these  studies. 

Although  other  investigators  have  reported  no  success  thus 
far  against  tuberculosis  with  penicillin,  the  mold  product 
which  has  been  so  remarkably  effective  against  a wide  variety 
of  other  bacterial  diseases,  a report  last  month  from  the 
United  States  Naval  Hospital  at  Corona,  California,  said 
penicillin  had  been  used  effectively  in  two  cases  of  human 
empyema.  This  is  a tuberculosis  complication,  a pus  forma- 
tion caused  by  invasion  of  streptococci  and  staphylococci  in 
the  covering  of  tubercular  lungs. 

Jefferson  County 

The  regular  monthly  meeting  of  the  county 


society  was  held  September  14  at  the  Black  River 
Valley  Club. 

Dinner  was  served  at  6:30  p.m.  “Malaria  and 
the  Dysenteries”  was  the  title  of  an  address  by  Dr. 
Stockton  Kimball,  assistant  in  medicine,  University 
of  Buffalo  College  of  Medicine. 

Announcement  was  made  that  the  Jefferson-Lewis 
Medical  Care  Plan  of  the  Farm  Security  Adminis- 
tration was  withdrawn,  as  of  September  1,  1944. 
Membership  cards  will  therefore  no  longer  be  hon- 
ored. 

Monroe  County 

Drs.  S.  W.  Clausen,  A.  B.  McCoord,  and  C.  P. 
Katsampes,  of  the  departments  of  pediatrics  and 
bacteriology  at  the  University  of  Rochester,  have 
developed  a new  technic  of  infecting  rats  and  mice 
with  tuberculosis.  They  pointed  out  at  the  meet- 
ing of  the  American  Chemical  Society,  which  was 
held  in  New  York  City  in  September,  that  one  of  the 
serious  handicaps  of  science  in  the  search  for  a drug 
that  would  conquer  tuberculosis  has  been  the  lack 
of  an  animal  in  which  the  disease  could  be  produced 
in  a form  resembling  that  found  in  man. 

The  three  doctors  found  that  they  were  able  to 
infect  rats  and  mice  by  putting  tubercle  bacilli 
mixed  with  salt  water  into  their  nostrils.  When 
the  rodents  breathed  the  germs  were  drawn  into 
their  lungs.  Two  weeks  later  forty  of  the  rats  be- 
gan to  die.  The  disease  appeared  to  have  remained 
localized  in  the  lungs,  so  the  investigators  believe 
their  method  of  infecting  rats  and  mice  will  aid  in 
the  study  of  the  disease.  * 

Montgomery  County 

Dr.  William  J.  Ryan,  director  of  the  Montgomery 
Sanatorium  since  December  3,  1942,  has  submitted 
his  resignation  to  the  Board  of  Managers  of  the 
Sanatorium,  effective  September  30. 

Dr.  Ryan  plans  to  enter  private  practice  in  Syra- 
cuse, his  home  city,  as  soon  as  his  successor  is  named. 

Although  the  names  of  several  physicians  have 
been  submitted  as  possible  successors  to  the  director 
of  the  tubercular  sanatorium,  no  action  has  yet 
been  taken  by  the  board  of  managers.  The  resig- 
nation of  Dr.  Ryan  was  accepted  with  regret,  and 
members  of  the  board  expressed  their  sense  of  loss 
of  his  leaving,  in  view  of  his  extensive  accomplish- 
ments in  the  eradication  of  the  disease  in  the 
county.* 


Dr.  Norbert  Fethke  announces  the  opening  of  his 
office  for  the  practice  of  the  medical  profession, 
limited  to  the  care  and  treatment  of  diseases  of  the 
eye,  at  54  Church  Street,  Amsterdam. 

Dr.  Fethke  was  born  in  Poland  and  received  his 
early  training  in  the  field  of  chemistry  at  Danzig. 
Later  he  continued  these  studies  under  one  of  the 
greatest  scientists  of  the  time,  Dr.  Fischer,  who  was 
awarded  the  Nobel  prize  in  1929. 

In  the  year  1931  Dr.  Fethke  was  accepted  by  the 
Pasteur  Institute  in  Paris.  He  received  his  medical 
education  at  the  University  of  Paris  and  graduated 
in  natural  sciences  at  the  Sorbonne. 

For  several  years  prior  to  the  war  Dr.  Fethke  was 
connected  with  the  Pasteur  Institute  and  attended 
the  well-known  clinics  in  Paris,  like  Larriboisiere 
and  the  eye  clinic  at  Hotel  Dieu.  He  is  the  author 
of  several  medical  publications. 

Dr.  Fethke  served  with  the  Polish  army  at  the 

Asterisk  indicates  that  item  is  from  a local  newspaper. 

[Continued  on  page  2160] 


2159 


BREWER  6-  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


Nothing  To  Sell . . . 

BUT 

. . . Much  To  Give 

THE  PHYSICIANS'  HOME  has  given  25  years  of  service  to  aged, 
worthy  colleagues  in  the  Medical  profession  since  its  founding  in 
1919. 

This  record  demonstrates  a need  fulfilled  and  will  be  continued 
and  perpetuated  . . . providing  we  get  your  help.  Please  lend 
a hand. 

Make  checks  payable  to: 

PHYSICIANS’  HOME,  52  East  66th  Street,  New  York  City  21 

Chas.  Gordon  Heyd,  President 

Max  Einhorn,  M.K.,  1st  Vice-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 

W.  Bayard  Long,  M.D.,  2nd  Vice-Pres.  Beverly  C.  Smith,  Secretary 

B.  Wallace  Hamilton,  Treasurer  Chas.  A.  Perara,  Asst.  Secretary 
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front  in  France.  After  passing  through  Spain  and 
Portugal  he  arrived  in  the  United  States  in  1942. 

In  this  country  he  was  engaged  in  research  at 
Yale  University,  New  Haven,  Connecticut,  and 
later  attended  the  eye  clinic  in  the  Polyclinic  Hos- 
pital in  New  York.  At  present  he  is  associated  with 
the  Albany  Medical  College.  * 

Nassau  County 

The  September  meeting  of  the  county  society 
took  the  form  of  a golf  tournament  and  stag  dinner 
at  the  Wheatley  Hills  Golf  Club  in  East  Williston, 
Long  Island,  on  Wednesday,  September  20. 

New  York  County 

Two  New  York  medical  men,  Dr.  Colter  Rule  and 
Dr.  Axtell  E.  Johnson,  both  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
were  “victims”  of  voluntary  experiments  conducted 
in  high-altitude  flying  when  both  contracted  tuber- 
culosis as  a result  of  the  reopening  of  long-healed 
tuberculosis  scars,  it  has  been  revealed  nationally. 

A report  of  the  experiment  was  made  to  the  Aero 
Medical  Association  of  the  United  States  at  St. 
Louis  September  6 by  Dr.  Johnson,  who  has  re- 
covered from  the  disease,  and  by  Dr.  Alvan  Barach, 
director  of  the  experiments  for  Columbia. 

The  Columbia  men  were  studying  high-altitude 
flying  in  conjunction  with  “bends,”  a distressing 
affliction  of  fliers,  when  they  discovered  that  the 
42,000-foot  altitude  would  reopen  old  tuberculosis 
scars.  Both  Dr.  Johnson  and  Dr.  Rule  had  volun- 
tarily subjected  themselves  to  tests  in  steel  decom- 
pression chambers  for  half-hour  periods. 

The  result  of  the  discovery  probably  will  be  the 
exclusion  from  flying  schools  of  all  persons  with 
spots  on  their  lungs,  even  if  long  healed,  t .o  doctors 
suggested. 


period  he  has  served  as  deputy  director  of  Emer- 
gency Medical  Service  in  the  Westchester  Office  of 
Civilian  Protection  and  as  secretary  of  the  Medical 
Care  Subcommittee  of  the  Disaster  Relief  Commit- 
tee of  the  Westchester  Chapter,  American  Red 
Cross.  He  is  a member  of  the  Health  Advisory 
Council  of  the  Westchester  Cancer  Committee,  and 
the  Westchester  Nursing  Council  for  War  Services. 
He  comes  from  a medical  family,  his  father  being  a 
physician  still  in  active  practice  in  Asbury  Park, 
New  Jersey,  and  he  has  the  imagination,  the  crea- 
tive spark,  to  render  invaluable  service  to  the 
county  society. 


The  New  York  Diabetes  Association,  Inc.  held 
an  open  meeting  on  September  28  at  8:30  p.m.  at 
Blumenthal  Auditorium,  Mt.  Sinai  Hospital,  in  New 
York  City. 

Herman  O.  Mosenthal,  M.D.,  Chairman,  Com- 
mittee on  Research,  presided  over  the  meeting. 
The  papers  which  were  read  were  “Alloxan  Dia- 
betes,” by  Dr.  Martin  G.  Goldner,  assistant  pro- 
fessor of  medicine,  University  of  Chicago,  and 
“Histology  of  the  Normal  and  Diseased  Pancreas,” 
by  Dr.  George  Gomori,  assistant  professor  of  medi- 
cine, University  of  Chicago.  Dr.  Paul  Klemperer, 
pathologist,  Mt.  Sinai  Hospital,  discussed  the 
papers. 

The  meeting  was  open  to  all  physicians  and 
medical  students. 

St.  Lawrence  County 

Sixty  persons  attended  a luncheon  and  meeting 
of  the  county  society  at  the  Potsdam  Club  on 
August  16.  Dr.  Orren  D.  Chapman,  of  Syracuse 
University,  addressed  the  group  on  the  methods 
which  may  be  used  in  treating  soldiers  who  will  re- 
turn from  the  tropics  with  various  tropical  dis- 
eases. * 


On  September  1,  1944,  ? . James  E.  Bryan  as- 

sumed his  duties  as  Public  relations  Officer  and 
Editor  of  the  Journal  of  the  Medical  Society  of  the 
County  of  New  York.  The  Publication  Commit- 
tee and  the  editorial  staff  extend  to  him  a cordial 
and  hearty  welcome. 

Mr.  Bryan  begins  h s new  work  in  New  York 
County  after  twelve  years  as  Executive  Secretary 
of  the  Westchester  County  Medical  Society  and 
Managing  Editor  of  its  Bulletin. 

Mr.  Bryan  has  been  a member  of  the  board  of 
directors  of  the  Westchester  Tuberculosis  and 
Health  Association  for  the  past  ten  years,  serving 
as  its  president  in  1940  and  1941.  During  the  war 


Steuben  County 

A joint  meeting  of  the  county  society  and  the 
county  bar  association  was  held  September  14  at  the 
Hotel  Sherwood  in  Hornell. 

After  luncheon  at  1:00  p.m.  a scientific  program 
was  presented  at  2:00  p.m.  Dr.  Philip  Levine,  di- 
rector of  the  Biological  Division,  Blood  Testing 
Laboratory,  Ortho  Research  Foundation,  Linden, 
New  Jersey,  spoke  on  “The  Medicolegal  Considera- 
tion of  Blood  Groups  in  Paternity  Cases,”  and  W. 
Earle  Costello,  of  Corning,  spoke  on  “The  Legal 
Aspects  of  Paternity  Cases.” 

A business  session  followed  immediately  after  the 
scientific  session. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

S.  T.  Armstrong 

85 

St.  Louis 

August  31 

Katonah 

Frederick  C.  Ballard 

68 

Buffalo 

August  16 

Rushford 

George  B.  Case 

60 

Syracuse 

August  17 

Syracuse 

Thomas  H.  Cherry 

64 

P.  & S.,  N.Y. 

August  30 

Manhattan 

Frederick  H.  Dillingham 

88 

P.  & S.,  N.Y. 

August  30 

Manhattan 

Frank  G.  Engelhardt 

73 

Syracuse 

August  18 

Syracuse 

Joseph  E.  Funk 

33 

Tufts 

July  28 

Laurelton 

Charles  H.  Herrick 

80 

Albany 

August  30 

Unadilla 

Eldorus  D.  Lyon 

89 

N.Y.  Univ. 

August  11 

Hastings-on-Hudson 

Ralph  L.  McGeoch 

76 

N.Y.  Horn.  ‘ 

September  — 

Goshen 

Cornelius  J.  Noonan 

67 

P.  & S.,  N.Y. 

September  10 

Brooklyn 

Robert  Rosenberg 

55 

Fordham 

June  13 

Brooklyn 

John  E.  Virden 

81 

Bellevue 

August  30 

Bronx 
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SALICYLATES-  “ lower  body  temperature”* 
SALICYLATES  - - relieve  “ certain  types  of  pain  . . . 

The  types  of  pain  amenable  to  re- 
lief by  salicylates  are  headache, 
myalgia,  arthralgia”* 


Symptomatic  relief,  therefore,  in  seasonal  head  colds,  grippe 
and  the  arthritides,  may  be  expected  from  your  prescription  of — 


Acetyl-Vess 

Each  effervescent  tablet  dissolved 
in  water  provides  sodium  salt  of 
aspirin  8.5  grs.  and  sodium  ci- 
trate 27  grs.,  as  a protective 
buffer. 


Salici-Vcss 

When  dissolved,  each  tablet  pro- 
vides salicylate  and  iodide  plus 
24  grains  sodium  citrate  and  ap- 
proximately 4 grains  free  sodium 
bicarbonate. 


Ethically  promoted. 

Write  for  literature  and  professional  sample.  Dept.  N.  Y.-10 


♦Goodman,  L.  and  Gilman,  A.;  Analgesics  and  Antipyretics,  The  Pharmacological  Basis  of 
Therapeutics,  New  York,  The  Macmillan  Co.,  1941,  pp.  226-227. 


AMES  COMPANY,  INC. 

Formerly  EFFERVESCENT  PRODUCTS.  INC. 

ELKHART,  INDIANA 


Hospital  News 


Nurse  Recruitment  Quotas  for  1944  Set 


STATE  quotas  for  Army  and  Navy  nurse  corps 
recruitment  for  the  period  ending  December 
31,  1944,  released  to  State  Committees  for  the 
Procurement  and  Assignment  of  Nurses,  have  been 
set  generally  at  a figure  equivalent  to  one-third  of 
the  number  of  student  nurses  graduating  this  year 
in  each  state,  the  War  Manpower  Commission 
announced  On  August  10. 

The  state  quotas,  WMC  said,  are  to  meet  the 
increasing  demands  of  the  armed  services  for  nurs- 
ing services  and  to  furnish  replacements  on  the 
battlefields  and  in  military  and  naval  hospitals  in 
this  country.  Approximately  6,000  of  the  new 
nurses  will  be  recruited  for  the  Army  and  3,000  for 
the  Navy. 

According  to  the  nursing  section  of  the  Procurement 
and  Assignment  Service  of  WMC,  quotas  are  less  than 
one-third  of  anticipated  graduates  in  states  having  a 
nurse  shortage.  States  which  failed  to  meet 
quotas  for  the  first  six  months  of  this  year  have 


been  assigned  higher  quotas  for  the  period  ending 
December  31. 

Thirty-seven  states  met  their  quotas  for  the  first 
six  months,  bringing  the  total  number  of  graduate 
nurses  accepted  for  military  service  for  this  period 
to  7,869.  The  goal  was  8,000. 

The  actual  recruiting  of  nurses  for  the  Army  and 
Navy  is  conducted  by  American  Red  Cross  recruit- 
ment committees.  All  of  the  nurses  recruited  by 
these  committees  will  come  from  the  pool  of  graduate 
nurses  declared  available  for  military  service  by 
state  and  local  procurement  and  assignment  com- 
mittees that  classify  all  graduate  nurses  either  as 
available  for  military  service  or  essential  in  their 
present  positions. 

The  large  majority  of  nurses  assigned  to  military 
service  during  the  next  six  months  will  be  new  and 
recent  graduates,  many  of  whom  have  completed 
their  nursing  studies  under  the  U.S.  Cadet  Nurse 
Corps  program,  WMC  said. 


Hospital  Librarians  to  Have  Organization 


LIBRARIANS  in  hospitals,  who  up  to  now  have 
had  no  special  provisions  made  for  their  ad- 
vancement and  organization,  now  have  their 
choice  of  two  such  arrangements. 

The  Special  Libraries  Association,  at  its  recent 
conference  in  Philadelphia,  June  19  to  21,  formed  a 
group  for  hospital  and  nursing  school  librarians. 
Ruth  Tews,  head  of  the  hospital  library  service 
of  the  St.  Paul  Public  Library,  was  appointed  chair- 
man. 

All  persons  who  are  interested  in  receiving 
the  news  letter  from  this  group  are  invited  to  write 
Miss  Tews. 

The  group  is  designed  to  “give  all  librarians  work- 
ing in  hospitals  opportunity  for  active  participation 
in  the  national  development  of  their  work,  in  deter- 
mining standards,  in  considering  publications  and 
in  extending  their  work.”  Librarians  from  Chicago, 


New  York,  Minneapolis,  and  St.  Paul  petitioned  for 
this  action. 

At  the  same  time  a petition  was  circulating  among 
hospital  librarians  for  the  formation  of  a hospital 
libraries  division  in  the  American  Library  Associa- 
tion. At  present,  these  librarians  have  only  a round 
table  in  the  A.L.A.  A division  has  almost  complete 
autonomy,  elects  its  own  board  and  officers,  has 
representation  on  the  A.L.A.  council  and  receives 
for  its  own  uses  20  per  cent  of  the  A.L.A.  dues  of 
its  members. 

If  a division  is  formed  it  would  have  sections  for 
hospital,  institutional,  medical,  and  nursing  school 
libraries  and  for  others  if  needed.  The  petition 
was  circulated  by  Mrs.  Glyde  B.  Nielsen,  secretary- 
treasurer,  A.L.A.  Hospital  Libraries  Round 
Table.  Mrs.  Nielsen  is  with  the  Minneapolis  Public 
Library. — The  Modern  Hospital,  August , 1944 


Hospital  Projects  Recommended  in  Twenty  States 


HOSPITAL  projects  in  twenty  states  to  provide 
16,000  additional  beds,  to  cost  $70,000,000, 
have  been  recommended  to  the  Federal  Board  of 
Hospitalization  by  the  Veterans  Administra- 
tion. 

The  new  beds  would  include  5,000  for  neuropsy- 
chiatric patients,  3,000  for  tuberculosis  victims,  and 
8,000  for  general  medical  and  surgical  cases.  The 
announced  program  is  the  first  in  the  $500,000,000 


hospital  setup  authorized  in  the  “G.I.  Bill  of 
Rights”  law.  The  new  hospital  facilities  will  be 
located  in  New  Hampshire,  Rhode  Island,  Dela- 
ware, Virginia,  Florida,  Michigan,  Kentucky, 
Louisiana,  Mississippi  or  Alabama,  eastern  Kansas 
or  northern  Missouri,  eastern  Montana  or  western 
North  Dakota,  Colorado,  California,  Texas,  Wash- 
ington, New  York,  Georgia,  Ohio,  Pennsylvania, 
and  Illinois. — J.A.M.A.,  Aug.  19, 1944 


Nurses  Lack  Opportunity  to  L< 

THAT  the  100-daily-average-patient  criterion 
does  not  necessarily  provide  students  adequate 
opportunities  for  learning  clinical  aspects  of  nursing 
is  brought  out  in  the  article,  Clinical  Facilities,  in 
the  August,  1944  American  Journal  of  Nursing. 

The  article  is  based  on  a study  of  clinical  facilities 
in  the  home-hospital  of  1,047  schools  of  nursing  by 


rn  Clinical  Aspects  of  Nursing 

the  Department  of  Studies  of  the  National  League 
of  Nursing  Education. 

The  article  points  out  that,  although  schools 
of  nursing  in  1943  were  connected  with  larger 
hospitals  than  they  were  in  1939,  25  per  cent  of 
the  schools  were  connected  with  hospitals  having  a 
[Continued  on  page  2164] 
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YONKERS  PROFESSIONAL  HOSPITAL 

• 

Has  recently  opened  a new  wing  in  £ 

addition  to  their  present  facilities  for  the  ■ 

care  of  convalescents,  post-operative  i 

cases,  invalids  and  patients  suffering  : 

from  chronic  ailments. 

Modern  Fire-proof  building.  Excel*  : 

lent  location.  : 

Rates  from  $35.00  per  week. 

Physicians  are  privileged  to  treat  • 

their  own  patients.  : 

Yonkers  3-2100.  I 

27  Ludlow  St.  Yonkers,  N.  Y. 

No  contagious  or  mental  cases  accepted  : 


COLUMBIA  UNIVERSITY 

in  the  City  of  New  York 

DeLamar  Institute  of  Public  Health 
College  of  Physicians  and  Surgeons 

ANNOUNCES 

Seven  weeks'  Intensive  Instruction  in 
Industrial  Hygiene 

October  30 — December  16,  1944 

Study  may  be  undertaken  in  units  of  one  or  more  weeks 

For  further  information,  address: 

The  Director,  DeLamar  Institute  of  Public  Health 

600  West  168  Street,  New  York  32,  N.  Y. 


to  keep  Office  Records 

Designed  by  a busy  doctor  who  had  to 
make  each  minute  count!  Proven  by  17 
years  of  service  to  thousands  of  phy- 
sicians. Recommended  by  leading  medical 
journals.  Simplified  ...  no  bookkeeping 
experience  needed.  Complete  in  one 
volume.  Costs  less  than  .. 

2c  per  day.  nlojji 

WRITE  for  Complete  Details  pay.as.You  Go 
COLWELL  PUB.  CO.  Tax  Record  Forms 
240  Univ.  flve.,  Champaign,  III. 

DAILY  LOG 


George  W.  Walker,  industrial  designer  of  Detroit, 
predicts,  “The  car  you  will  own,  in  what  engineers 
call  the  post  post-war  period,  will  take  greater  ad- 
vantage of  streamlining  for  beauty  and  efficiency. 
Running  boards  will  disappear,  permitting  wider 
bodies  and  more  seating  room.  There  will  be  foam 
rubber  upholstery,  soundproofing,  opaque  colored 
plastic  panels  and  plexiglass  windshields  and  tops 
that  will  provide  greater  visibility  and  safety.  The 
small  car.  ...  is  designed  with  the  engine  in  the  rear 
and  enclosed  running  gear,  permitting  an  extremely 
short  turning  radius.  The  car  your  War  Bonds  will 
buy  will  be  fully  air-conditioned,  making  window 
ventilation  unnecessary  and  eliminating  the  present- 
day  annoyance  of  draughts,  rain  and  dust.” 


J.E. 

HANGER 

INC. 


of 

NEWYORK, 

Parent  Company/ 
Established  83  years. 
Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

\utomatic  knee  lock  available 
for  above  knee  amputation. 
Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


Write  for  Literature 


MALPRACTICE  INSURANCE 
PROTECTION* 

for 

INFORMATION,  ADVICE 
or  ASSISTANCE 

rejer  to 

HARRY  F.  WANVIG 

Authorized.  Indemnity  Representative  oj 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 

Telephone:  Digby  4-7117 

*For  Members  oj  the  State  Society  only. 
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daily  average  of  only  68  patients  or  fewer,  while 
the  home  hospitals  of  forty-eight  of  the  schools 
had  a daily  patient  census  of  less  than  30. 

The  median  number  and  the  range  of  patients  on 
the  four  basic  services  in  the  hospitals  reporting  are 
as  follows: 


Clinical  Service 


Pediatric 

Medical 

Obstetric  (mothers  and  in- 
fants) 

Surgical 


Patients  on  Service 


Median 

Low 

High 

11 

1 

320 

29 

3 

1,025 

38 

2 

448 

47 

4 

877 

Improvements 


Purchase  of  an  iron  lung  for  Ideal  Hospital  in 
Endicott  by  the  Broome  County  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis  was 
announced  on  August  1 by  Thomas  H.  Fogarty, 
president  of  the  Broome  Chapter. 

A new  iron  lung  has  also  arrived  in  Ithaca  for  use 
at  the  Ithaca  Reconstruction  Home. 

It  was  presented  to  the  people  of  Tompkins  County 
by  the  Ithaca  Aerie  1253,  Fraternal  Order  of  Eagles; 
Ithaca  Lodge  636,  BPO  Elks;  Ithaca  Chapter  666, 
Loyal  Order  of  Moose,  and  Finger  Lakes  Post  961, 
Veterans  of  Foreign  Wars.* 


Nearing  completion  is  the  new  Deaconess  Hos- 
pital, Buffalo,  addition,  constructed  under  a 
$486,000  Lanham  Act  grant.  The  work  will 
probably  be  finished  about  November  1,  according 
to  Supt.  Henry  T.  Brandt.  The  addition  will  in- 
crease the  capacity  of  the  hospital  to  350  beds  for 
adults  and  101  for  infants.* 


Downtown  Hospital  in  New  York  City,  in  order 
to  be  completely  modernized  and  streamlined, 
was  temporarily  closed,  it  was  announced  by  A.  O. 
Davidsen,  administrative  director;  it  reopened  on 
September  12  with  ceremonies  including  a parade. 

The  institution,  formerly  the  Broad  Street  Hos- 
pital, was  opened  September  17,  1917,  to  serve  the 
downtown  financial  and  waterfront  districts.  * 


Construction  of  its  ovm  sewage  disposal  plant,  to 
serve  the  more  than  2,000  patients  and  personnel 


which  will  be  housed  at  the  U.S.  Veterans  Facility 
in  Canandaigua  by  next  year,  will  be  started  by 
the  Government  this  fall.* 


Completed  in  ten  days,  at  the  rate  of  one  a day 
ten  hospital  recreation  rooms  in  the  Mitchell  Field  ' 
Base  area  were  recently  furnished  by  Nassau  women  j 
serving  as  volunteers  of  the  Red  Cross  Camp  and 
Hospital  Committee  of  Nassau,  Mrs.  Harry  I. 
Nicholas,  chairman,  announced.* 


The  Waterloo  Memorial  Hospital  has  a new 
operating-table  light,  which  was  purchased  from 
a fund  started  by  the  Waterloo  and  Seneca  Falls 
Nurses  Association  about  three  years  ago  and  added 
to  by  other  individuals  and  organizations  in  Water- 
loo until  the  necessary  amount  of  about  $780  was 
raised.  * 


An  insufflation  unit  used  to  regulate  the  amount 
of  oxygen  administered  to  a patient  has  been  pre- 
sented to  the  Herkimer  Memorial  Hospital  by  the 
William  Hempstead  Post  of  the  Veterans  of  Foreign 
Wars,  Ilion.* 


Uticans  recently  donated  eighteen  electric  fans 
to  Rhoads  General  Hospital.  A drive  to  obtain 
two  hundred  fans  has  been  in  progress  for  several 
weeks.* 


At  the  Helm 


Promotions  of  six  officers  among  Rhoads  General 
Hospital  personnel  were  announced  in  Utica  on 
August  9 by  Col.  A.  J.  Canning,  commanding 
officer. 

Promoted  from  captain  to  major  were: 

Carl  M.  Guymor,  Medical  Administrative  Corps, 
post  adjutant.  Major  Guymor  has  completed 
twenty-eight  years  of  military  service,  and  has  been 
stationed  in  Fort  Dix  and  in  the  Philippines.  He 
came  to  Rhoads  Hospital  from  Halloran  General 
Hospital,  March  25,  1943. 

Louis  E.  Marshall,  Medical  Corps,  Brooklyn, 
chief  of  laboratory  service  at  the  hospital  since 
October  9,  1943.  Major  Marshall  was  graduated 
from  the  New  York  University  College  of  Medicine 
in  1936. 

Carlos  M.  Julia,  MC,  Hato-Rey,  Puerto  Rico, 
attached  to  the  surgical  service  and  consultant  of 
penicillin  treatment.  He  was  graduated  from  the 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


University  of  Paris  School  of  Medicine  in  1935, 
and  has  been  at  Rhoads  since  April  4,  1943. 

Promoted  from  first  lieutenant  to  captain  was: 

Edward  Kezur,  MC,  Toledo,  Ohio,  attached  to 
the  neuropsychiatric  section.  He  was  wounded  in 
action  at  Attu,  and  has  received  the  Purple  Heart 
award.  Captain  Kezur  has  been  at  Rhoads  since 
last  February  13. 

Promoted  from  second  lieutenant  to  first  lieuten- 
ant were: 

Herman  L.  Leyton,  Signal  Corps,  New  York 
City,  attached  to  the  laboratory  service.  Lieuten- 
ant Leyton  was  born  in  China,  was  graduated  from 
Long  Island  University  in  1941,  and  has  been  at 
Rhoads  since  last  November  21. 

William  M.  Ganey,  MAC,  Dunkirk,  assistant  post 
medical  supply  officer.  Lieutenant  Ganey  en- 
listed in  the  Army  February  25,  1942,  and  was  com- 
missioned July  7, 1943,  at  Camp  Berkeley,  Texas.* 

[Continued  on  page  2166] 


2165 


f/a*  FLAT-FEET 

The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qualities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

Convenient  sources:  MANHATTAN,  34  West  36th  St. NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


EFFECTIVE  THERDPV 

IN 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 
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Thomas  T.  Murray,  superintendent-adminis- 
trator of  White  Plains  Hospital  for  four  years,  has 
resigned,  the  resignation  to  become  effective  on 
September  30. 

Mr.  Murray  went  to  the  White  Plains  institution 
from  Albany  Memorial  Hospital,  where  he  served 
as  superintendent  for  fourteen  years. 

Mr.  Murray  is  a native  of  Scotland.  He  came  to 
Canada  in  1911  and  served  overseas  with  the 
Canadian  Expeditionary  Force  in  World  War  I. 

After  the  war  Mr.  Murray  became  superintendent 
of  a hospital  in  Saskatoon,  Saskatchewan.  Later 
he  became  director  of  the  General  Hospital  at  Know- 
ville,  Tennessee. 

Mr.  Murray  is  a former  president  of  the  State 
Hospital  Association.* 


Dr.  David  W.  Park  has  resigned  as  superintendent 
of  Potsdam  Hospital,  Potsdam,  New  York,  to  join 
the  staff  of  the  American  College  of  Surgeons. 


David  M.  Dorin,  formerly  assistant  director  of 
Beth  Israel  Hospital,  I^few  York  City,  has  been 
chosen  as  executive  director  of  Sydenham  Hospital, 
New  York  City.  Last  December  the  hospital  was 
reorganized  on  a fully  interracial  basis,  with  a board 
composed  of  six  Negro  and  six  white  trustees.  The 
interracial  policy  is  also  followed  in  the  medical, 
nursing,  administrative,  and  other  staffs.  It  is 
believed  to  be  the  first  voluntary  hospital  to  inau- 
gurate the  interracial  idea. 


Frances  Chappell,  former  superintendent  at 
North  Country  Memorial  Hospital,  Glen  Clove, 
New  York,  has  been  named  head  of  Memorial 
Hospital,  Owosso,  Michigan. 


Dr.  George  W.  Cottis,  of  Jamestown,  past-presi- 
dent of  the  Medical  Society  of  the  State  of  New  York, 
has  been  appointed  by  Governor  Dewey  to  the  Board 
of  Visitors  for  the  State  Institute  for  the  Study  of 
Malignant  Diseases  at  Buffalo. 

Dr.  Cottis  was  one  of  five  named  to  the  board. 
The  other  four  are  Alfred  H.  Kirchhofer,  Buffalo; 
Dr.  Walter  L.  Machemer,  chief  of  the  surgical 
department  of  the  Buffalo  Children’s  Hospital; 
Dr.  John  J.  Morton,  chief  surgeon  of  Strong  Memo- 
rial Hospital,  Rochester;  Dr.  James  B.  Murphy, 
New  York  City,  a member  of  Rockefeller  Institute; 
and  Dr.  Frederick  S.  Wetherell,  surgeon  of  the 
Memorial  and  St.  Joseph’s  Hospitals,  Syracuse.* 


Dr.  Richard  H.  Freyberg,  assistant  professor  of 
internal  medicine  and  in  charge  of  Rackham  Arthri- 
tis Research  at  the  University  of  Michigan  School 
of  Medicine,  Ann  Arbor,  has  been  appointed  chief 
of  the  department  of  medicine  and  pediatrics  at  the 
Hospital  for  Special  Surgery  in  New  York  City, 
effective  September  1.  Dr.  Freyberg  will  succeed 
Dr.  Carlisle  S.  Boyd,  who  has  been  appointed  to 
the  board  of  consultants  of  the  hospital. 


Judge  George  M.  Penney  of  Oswego,  Oswego 
County  surrogate,  was  elected  president  of  Oswego 
Hospital  at  a meeting  of  the  board  of  trustees  on 
July  10. 

Judge  Penney  succeeds  Miss  Anna  W.  Post,  who 
served  during  the  past  year,  but  who,  because  of 
illness,  could  not  continue  in  office.  Mrs.  Jermyn 
J.  Downey  was  elected  second  vice-president  and 
Chester  M.  Jermyn,  secretary.  A first  vice-presi- 
dent is  to  be  appointed.  * 


Miss  Isabelle  V.  Cameron  has  assumed  her  duties 
as  superintendent  of  the  Cohoes  Hospital. 

Miss  Cameron  went  to  Cohoes  from  N ew  York  City, 
to  succeed  Miss  Margaret  Smylie,  who  has  resigned. 

A native  of  Scotland,  Miss  Cameron  trained  at 
Mountainside  Hospital,  Montclair,  New  Jersey. 
She  last  served  as  superintendent  at  Commonwealth 
Hospital,  Pittsfield,  Illinois.* 


Andrew  W.  Patrick,  member  of  the  Herkimer 
town  council,  has  been  named  district  manager  for 
the  Blue  Cross  Hospital  Plan,  Inc.,  succeeding  J. 
Kenneth  Young. 

Mr.  Patrick  will  have  charge  of  hospital-plan 
offices  in  Herkimer,  Ilion,  and  Little  Falls. 

Mr.  Young  has  been  transferred  to  the  northern 
part  of  the  state.* 


Sister  St.  Edward,  mother  general  of  the  Grey 
Nuns  of  the  Sacred  Heart,  Melrose  Park,  Pennsyl- 
vania, has  appointed  Sister  Mary  Carmen  super- 
intendent of  the  A.  Barton  Hepburn  Hospital  in 
Ogdensburg,  to  succeed  Sister  Mary  Monica,  whose 
six-year  term  has  expired.  Sister  Monica  has  been 
transferred  to  Champlain  Valley  Hospital  in 
Plattsburg.  * 


Dr.  Clement  J.  Handron,  of  Troy,  was  appointed 
to  succeed  Dr.  Vincent  Mazzola,  of  New  York  City, 
on  the  medical  Committee  on  Grievances  of  the 
State  Board  of  Medical  Examiners,  at  a meeting  of 
the  State  Board  of  Regents  held  in  New  York  on 
July  21.* 


Newsy  Notes 

Manhattan’s  thirty-four  voluntary  hospitals,  The  quota  accepted  by  the  group  at  the  beginning 
members  of  the  Greater  New  York  Hospital  Asso-  of  the  drive  was  $3,500,000.  The  final  figures  show 

ciation,  nearly  tripled  their  quota  in  the  Fifth  War  an  over-all  total  of  $9,256,640,  or  264  per  cent  of 
Loan,  John  F.  McCormack,  chairman,  and  Mrs.  quota. 

Donald  B.  Woodward,  cochairman  of  the  Hospital 
Division,  War  Finance  Committee  for  New  York, 
have  announced. 
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EXTERMINATING  COSTS 

A statistician  has  computed  that  it  costs  the 
C . S.  fifty-five  thousand  dollars  to  exterminate  one 
Nazi  on  the  ground,  and  it  is  cheaper  by  $11,000  to 
bring  down  one  of  Goering’s  planes. 

The  cost,  continues  the  expert,  required  to  kill 
one  soldier  in  this  war  would  have  destroyed  66,000 
men  in  the  days  of  Julius  Caesar.  It  cost  but  70 
cents  to  knock  off  an  enemy  in  those  bargain  days. 

To*Napoleon  goes  the  questionable  honor  of  put- 
ting warfare  on  a “big  business”  basis.  The  price 
of  disposing  of  each  soldier  jumped  to  $3,000  in  the 
days  of  his  aspirations  to  rule  the  world.  The 
American  Civil  War  raised  the  ante  to  $5,050  per 
fighting  man.  Multiply  that  figure  by  four-plus 
and  you  will  have  the  expense  for  killing  a Hun  in 
Wprld  War  I. 

In  the  twenty-odd  years  since  the  last  war,  the 
high  cost  of  killing  enemies  has  more  than  doubled. 
There  is  an  old  saying  that  “war  doesn’t  pay” — 
but  apparently  everybody  else  does,  even  the 
Germans  spend  about  the  same  amount  every  time 
they  shoot  a Russian,  a Briton,  or  a Yank. 

But,  the  III  Reich  is  getting  off  cheaper  than  we  i 
are  for  they  are  killing  less  Yanks  than  the  fatalities  I 
they  are  suffering.  Which  is  as  we  would  have  it  I 
regardless  of  cost  in  dollars. 

THE  END  OF  DENTAL  DECAY? 

With  some  dental  experts  of  an  opinion  that  a 
real  decay  preventive  has  been  found — science  hopes 
to  soon  learn  whether  or  not  the  near  future  promises 
a dental  Utopia;  an  age  without  dental  plates  or 
multiple  fillings. 

Deaf  Smith  County,  Texas,  may  go  down  in 
history  as  the  prophetic  harbinger  of  sound  teeth 
for  all  mankind.  This  is  one  place  in  the  U.  S.  A. 
where  hundreds  of  persons  don’t  know  what  it  is 
to  writhe  in  a dentist’s  chair,  and  where  there  was 
an  average  of  only  one  bad  tooth  per  child  among 
810  school  children  examined.  The  average  in  less 
fortunate  localities  would  run  from  5 to  ten. 

An  explanation  of  this  phenomena  may  be  in  the 
discovery  that  there  are  2.5  parts  of  fluorine  to 
1,000,000  parts  of  water  in  that  locality — five  or 
six  times  as  much  as  found  in  other  communities. 
In  laboratories  it  has  been  found  that  fluorine  acts 
to  prevent  tooth  decay — either  by  retarding  the 
formation  of  certain  harmful  acids  in  the  mouth  or 
by  making  teeth  much  less  soluble  in  acids  that 
exist,  or  through  both  actions. 

The  ten-year  tests  on  the  populations  of  New- 
burgh and  Kingston,  N.  Y.,  and  Brantford,  Ontario, 
may  eventually  be  instrumental  in  putting  an  end 
to  at  least  90  per  cent  of  all  tooth  decay.  Here 
96,000  controls  will  prove  whether  fluorine  added 
to  drinking  water  does  any  good. 

Dr.  Basil  G.  Bibby  of  Boston,  one  of  the  origina- 
tors of  a successful  way  of  “armor-plating”  teeth 
against  disease,  contends  that  while  added  fluorine 
to  water  is  a step  in  the  right  direction  it  may  still 
be  necessary  for  dentists  to  do  a little  well-calculated 
tooth-swabbing  to  help  out.  This  would  mean  a 
visit  to  the  dentist  three  times  a year,  but  all  he 
would  have  to  do  would  be  coat  each  tooth  with  a 
solution  of  sodium  salt  of  fluorine. 

To  date,  this  “armor-plating”  hasn’t  offered  100 
per  cent  anti-decay  defense,  but  Dr.  Bibby  expects 
greater  results  from  the  technique.  Some  may 
insist  that  a drink  of  prevention  is  better  than 
three  visits  to  the  dentist — if  it  becomes  as  simple 
as  that,  however,  the  good  old  toothbrush  will  still 
be  an  asset  for  a beautiful  smile,  even  when  the  last 
drill  and  last  forceps  have  rusted. 


<~^ccnomica/ 


HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  disin- 
fection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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A bibliography  of  the  published  writings  of  Dr. 
S.  S.  Goldwater,  of  New  York  City,  was  published 
in  June  by  the  Zlacon  Library  of  the  American 
Hospital  Association.  The  bibliography  is  arranged 
chronologically  and  requires  fifteen  pages  of  mimeo- 
graphed material.  It  starts  with  an  article  on 
“Abscess  of  the  Liver”  which  appeared  in  Medical 
News  for  January  18,  1902.  Hospital  articles  have 
appeared  in  the  National  Hospital  Record,  A.H.A. 
Transactions,  Survey,  Trained  Nurse  and  Hospital 
Review,  International  Hospital  Record,  The  Modern 
Hospital,  and  other  medical,  nursing,  and  archi- 
tectural magazines.  Modern  Hospital,  Aug.,  1944 


The  Nathan  Littauer  Hospital  Association  in 
Gloversville  has  received  $1,000  as  a bequest  from 
the  late  Mrs.  Geraldine  Drury  of  that  place.  * 


A $350,000  quota  has  been  fixed  by  the  officers 
and  directors  of  the  Rockaway  Beach  Hospital  to 
defray  the  cost  of  erecting  a new  hospital  building 
to  replace  the  present  structure,  which  is  inadequate 
to  provide  the  community  needs  placed  upon  the 
institution,  William  H.  Reynolds,  the  president  of 
the  hospital  announced  recently. 

The  campaign  is  the  first  recent  one  to  be  staged 
by  the  institution,  which  has  served  19,382  persons 
during  the  past  six  years,  and  it  is  expected  to  prove 
a complete  success. 

The  plans  for  the  new  building  call  for  the  erec- 
tion of  a modern  type  of  structure  comprising  about 
125  rooms,  as  well  as  a nurses*  home.  A large 
maternity  pavilion  is  planned,  together  with  a 
pediatric  department,  modern  operating  rooms, 
laboratories,  clinic  facilities,  and  numerous  other 
up-to-date  innovations. 

Plans  have  been  made,  Charles  J.  Babcock,  direc- 
tor of  welfare  of  the  hospital,  who  is  conducting 
the  drive,  said,  to  have  memorials  established  in 
the  hospital  in  connection  with  the  financial  cam- 
paign. Many  of  these  will  be  in  honor  of  men  from 
the  area  served  by  the  hospital,  who  have  lost  their 
lives  while  serving  with  the  armed  forces.  These 
may  include  rooms.  There  will  also  be  endowments 
for  rooms  or  special  departmental  contributions. 

The  headquarters  for  the  campaign  have  been 
located  at  279  Beach  116th  Street,  Rockaway  Park, 
and  are  open  daily.  A corps  of  volunteer  workers 
in  the  interest  of  the  campaign  is  now  being  organ- 
ized, including  members  of  Catholic,  Jewish,  and 
Protestant  organizations  from  Rockaway  Point  to 
Hewlett  and  other  neighboring  sections  served  by 
the  hospital.* 


Volunteer  workers  in  Batavia  have  opened  cam- 
paign headquarters  as  the  first  step  in  a $250,000 
campaign  announced  for  Genesee  Memorial  Hos- 
pital, formerly  Batavia  Hospital. 

George  W.  Peck,  president  of  the  hospital’s 
board  of  directors,  made  public  the  forthcoming 
campaign  to  construct  a new  100-bed  facility  to  re- 
place the  present  wooden  structure  which  was 
erected  in  1901  and  contains  78  beds.  He  said  a 
new  hospital  is  necessary  “to  meet  the  ever-in- 
creasing demands”  and  named  D.  W.  Tomlinson 
chairman  of  a building  committee,  with  County 


Judge  Newell  K.  Cone,  David  W.  Daniels,  of  Oak-  j. 
field,  Leonard  Gillard,  of  Elba,  and  S.  C.  Wells,  of 
Le  Roy,  as  members. 

An  intensive  fund-raising  drive  will  be  staged 
late  in  October.  The  name  of  the  hospital  was 
changed  recently  because  the  new  hospital  is  de- 
signed to  be  a memorial  to  Genesee  County  men  and 
women  serving  in  the  armed  forces.  The  Woman’s 
Hospital  Association,  founded  in  1900,  operates  the 
hospital.  * 


Authorities  in  Washington  have  approved  an 
allotment  of  $32,160  to  the  Albany  Hospital  for 
additional  quarters  for  student  nurses,  it  was1  dis- 
closed on  August  14  in  a communication  from 
John  M.  Gallagher,  regional  director  of  the  Federal 
Works  Agency. 

The  appropriation  is  made  from  Lanham  Act 
funds  and  will  be  used  to  lease  and  alter  the  three- 
story  apartment  building  at  357  Morris  Street  in  | 
Albany  for  the  housing  of  approximately  100  student 
nurses.  * 


Organizing  an  ambulance  unit  to  help  Ossining 
Hospital,  the  Medical  Detachment  of  the  State 
Guard  Regiment,  with  headquarters  at  White  Plains, 
began  on  August  9 a new  program  of  volunteer 
assistance  at  the  hospital. 

For  the  first  time  in  the  history  of  the  State  Guard  j 
in  Westchester,  and  probably  in  the  State,  members 
who  have  had  advanced  first  aid  training  as  part  of  j 
their  State  Guard  experience  will  serve  as  stretcher 
bearers  and  ambulance  assistants  and  will  complete  | 
their  hospital  training  in  doing  this  work  for  the  l 
hospital. 

Working  from  8:00  p.m.  to  7:00  a.m.,  this  new  , 
ambulance  unit  will  relieve  the  critical  situation  at  the  \ 
hospital. 

Members  of  the  ambulance  unit  will  have  sleeping 
quarters  at  the  hospital  and  will  be  on  call  during 
the  night  to  man  the  ambulance  and  assist  in  any 
other  work  necessary. 

Maj.  William  D.  Collins  is  head  of  the  Medical 
Detachment.  * 


A drive  to  raise  $1,000,000  for  the  construction  of 
a 300-bed  annex  to  the  Jewish  Sanitarium  and 
Hospital  for  Chronic  Diseases  in  Brooklyn  has  been 
announced  by  Isaac  Albert,  president  of  the  in- 
stitution. 

Pointing  out  the  need  for  new  space,  Mr.  Albert 
declared  that  the  three  existing  buildings  of  the 
hospital  have  a complement  of  525  beds  and  that 
there  are  more  than  400  applicants  awaiting  ad- 
mission. The  proposed  structure  is  to  be  erected 
adjoining  the  hospital.* 


Sgt.  Bennie  Madison,  of  Troy,  is  the  first  soldier  at 
Finney  General  Hospital,  Army  medical  establish- 
ment at  Thomasville,  Georgia,  to  have  his*“victory 
suggestion”  accepted  by  the  hospital.  He  has  re- 
ceived a letter  of  commendation  from  Col.  S.  M. 
Browne,  commanding  officer  of  the  hospital. 

Sgt.  Madison  is  a member  of  Headquarters 
Detachment,  1498th  Service  Command  Unit,  and 
works  in  the  laboratory  of  the  hospital.  His  sug- 
[Continued  on  page  2170] 
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ANNOUNCEMENT 

A NEW  SERVICE  . . . 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accommodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

rOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone;  SChuyler  4-0770 


THE  U.  S.  INVADED 

Henry  S.  Brown,  M.D.,  Medical  Director  of 
Michigan  Bell  Telephone  Company  sounds  a warn- 
ing in  the  “Michigan  Bell ” about  an  invasion  that  is 
going  on  in  America  which  has  received  little  if  any 
publicity. 

The  doctor  refers  to  an  invading  horde  comprised 
of  the  germs  of  rare  and  common  tropical  diseases 
and  the  insect  pests  which  carry  them.  Our  first 
line  of  defense  in  this  case  is  comprised  of  the 
medical  profession  as  a whole  and  the  United  States 
Public  Health  Service  particularly. 

Ever  since  America  has  been  America,  there  has 
been  much  travelling  to  and  from  the  tropics.  The 
United  States  Health  Service  has  had  to  stand  guard 
at  steamboat  docks  and  other  places  of  entry  into 
the  country  to  check  both  travellers  and  sailors 
coming  or  returning  from  tropical  lands.  But 
never  has  there  been  a mass  exodus  of  millions  of 
men  to  the  various  corners  of  the  globe  who  are 
expected  to  return  after  subjecting  themselves  to 
all  varieties  of  tropical  diseases.  When  these  men 
return,  their  homecoming  will  be  such  that  every 
nook  and  corner  of  the  country  will  be  contacted. 

Every  form  of  protection  against  tropical  disease 
known  to  medical  science  has  been  given  each 


American  service  man,  but  there  are  many  diseases 
to  which  they  will  be  subjected  for  which  medical 
science  has  yet  to  find  a preventive  serum  or  vaccine. 

The  Army,  Navy  and  Public  Health  Service  are 
fully  aware  of  this  invasion  and  are  doing  their  ut- 
most to  cope  with  it.  The  medical  officers  of  the 
three  services  are  being  drilled  thoroughly  in  the 
treatment  as  well  as  diagnosis  of  tropical  diseases, 
and  above  all  in  preventing  them.  Medical  officers 
in  the  field  are  getting  first  hand  information  and 
experience.  At  home,  physicians  throughout  the 
country  are  doing  their  utmost  to  keep  pace  with  the 
trend  of  studying  tropical  medicine. 

The  largest  pharmaceutical  houses  have  their 
research  departments  working  overtime  to  discover 
new  preparations  which  may  be  effectual  remedies 
against  various  tropical  ills. 

The  Department  of  Agriculture  is  carrying  on 
extensive  experiments  in  the  development  of  cin- 
chona in  this  country  and  in  South  America. 

It  remains  now  for  the  general  public  to  be 
aroused  and  put  on  the  alert,  by  learning  all  the 
practical  ways  of  prevention,  and  those  with  mem- 
bers of  the  family  returning  from  war  service  in 
tropical  countries,  should  be  particularly  alert. 
Immediate  consultation  with  the  family  physician 
is  advisable. 


LOUDEN-KNICKERBOCKER  HALL."' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


THE  MAPLES  INC.,  rockville  centre,  l.i. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 
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gestion  for  a pipette  washer  to  be  used  in  the  labora- 
tory will  effect  an  annual  saving  of  about  $330  to 
the  hospital. 

The  suggestion  program  at  Finney  General  Hos- 
pital is  part  of  the  national  drive  for  suggestions 
that  will  speed  production,  save  time  and  money, 
and  speed  up  efforts  to  win  the  war.  * 


The  Half  Moon  Hotel  at  Coney  Island  was  com- 
missioned as  a Naval  Convalescent  Hospital  on 
August  30  and  Comdr.  Earle  P.  Huff  was  designated 
its  Medical  Officer  in  Command,  at  ceremonies  on 
the  sundeck  of  the  fifteen-story,  303-room  building 
that  faces  the  ocean  at  the  entrance  to  New  York 
Harbor. 

Rear  Admiral  Edward  U.  Reed,  Medical  Officer 
of  the  Third  Naval  District,  read  the  orders  com- 
missioning the  hospital.  * 


Over  2,000  additional  persons  enrolled  in  the 
Chautauqua  Region  Blue  Cross  program  during  the 
first  six  months  of  1944,  according  to  Robert  E. 
Johnson,  executive  director.  This  brings  the  total 


in  Chautauqua  County  to  approximately  18,500, 
Mr.  Johnson  said. 


A campaign  to  raise  $350,000  for  Sydenham  Hos- 
pital, in  New  York  City,  began  on  July  26,  with  a 
luncheon  at  the  Hotel  Roosevelt.  The  hospital 
was  the  first  voluntary  hospital  in  the  country  to 
include  both  Negroes  and  whites  among  its  doctors, 
nurses,  patients,  and  trustees. 

Eduard  C.  Lindeman,  professor  of  social  phil- 
osophy at  the  New  York  School  of  Social  Work,  Co- 
lumbia University,  was  the  principal  speaker. 
“Disease  knows  no  color  fines,”  he  said.  “Bacteria 
don’t  discriminate.” 

“There  it  stands,”  he  said  of  the  hospital,  “in 
the  heart  of  the  densest  Negro  population  in  the 
world,  and  there  is  no  intimation  of  racial  friction. 
It  is  one  of  the  most  meaningful  experiments  in 
racial  behavior  I have  seen  on  the  continent.” 


Carl  M.  Metzger,  executive  director  of  the 
Hospital  Service  Corporation  of  Western  New  York, 
has  just  issued  a report  showing  that  membership 
in  the  local  Blue  Cross  Hospital  Plan  jumped  to  an 
all-time  high  of  370,000  during  the  first  six  months 
of  this  year.  * 


ACADEMY  OF  MEDICINE  ANNOUNCES  NEW 
SUITER  LECTURESHIP 

The  New  York  Academy  of  Medicine  has  an- 
nounced the  establishment  of  a new  annual  lecture- 
ship in  accordance  with  the  provisions  of  the  will  of 
the  late  Dr.  A.  Walter  Suiter.  The  lectures  will  be 
held  under  the  auspices  of  the  Committee  on  Public 
Health  Relations  of  the  Academy. 

The  first  of  the  series  will  be  delivered  on  Thurs- 
day, November  2,  at  8:30  p.m.,  by  Dr.  Stuart 
Mudd,  professor  of  bacteriology  at  the  University 
of  Pennsylvania.  The  subject  of  the  lecture  will  be 
“Airborne  Infection — The  Rationale  and  Means  of 
Disinfection  of  Air.” 

This  lecture  is  open  to  the  general  public. 


AMERICAN  SOCIETY  OF  ANESTHETISTS 
TO  MEET  IN  OCTOBER 

The  next  meeting  of  the  American  Society  of 
Anesthetists  will  be  held  at  the  New  York  Academy 
of  Medicine,  Room  550,  October  12,  at  8:00  p.m. 

The  business  session  at  8 :00  p.m.  will  be  followed  by 
the  scientific  session  at  8:15  p.m.  The  first  lecture 
will  be  “Acute  Pulmonary  Edema  During  Sym- 
pathectomy,” a case  report  by  Dr.  Morris  Bien, 
of  Mount  Sinai  Hospital.  This  will  be  followed  by 
“Respiratory  Physiology,”  a lecture  by  Dr.  Carl  F. 
Schmidt,  professor  of  pharmacology,  University  of 
Pennsylvania  School  of  Medicine.  These  lectures 
will  be  discussed  by  Drs.  Herbert  Maier,  New  York, 
and  J.  Burns  Amberson,  New  York. 


HEALTH  SERVICE  CONDUCTS  POSTGRADUATE  COURSE  IN  VENEREAL  DISEASE 


The  U.S.  Public  Health  Service’s  eighth  post- 
graduate course  in  venereal  disease  control  will  be 
conducted  at  the  Public  Health  Service  Medical 
Center,  Hot  Springs,  Arkansas,  October  19  to 
November  8,  Dr.  J.  R.  Heller,  Jr.,  chief  of  the 
Venereal  Disease  Division  of  the  Public  Health 
Service,  Federal  Security  Agency,  announced  on 
September  15.  The  course  will  be  given  to  health 
officers  and  to  private  physicians  cooperating 
with  State  and  local  health  department  venereal 
disease  control  programs.  Lectures  and  demon- 
strations will  be  given  by  outstanding  specialists. 


Physicians  who  will  conduct  the  course  are  Dr. 
Udo  J.  Wile,  Ann  Arbor,  Michigan;  Dr.  Ruth 
Boring  Thomas,  New  York  City;  Dr.  Austin  V. 
Deibert,  Fort  Douglas,  Utah;  Dr.  Richard  C. 
Arnold,  Staten  Island,  New  York;  Dr.  Eugene  A. 
Gillis,  New  Orleans,  Louisiana;  and  Dr.  Robert  B. 
Greenblatt,  Hot  Springs,  Arkansas. 

Applications  for  admittance  to  the  course  should 
be  submitted  promptly  through  State  health  officers, 
to  the  Medical  Officer  in  Charge,  U.S.  Public  Health 
Service  Medical  Center,  Hot  Springs  National  Park, 
Arkansas. 


GASTROENTEROLOGIC  CONFERENCES  AT  BELLEVUE 
The  gastroenterologic  conferences  at  Bellevue  amphitheater  (F  & G Building).  As  in  previous 
Hospital  which  began  Monday,  October  2,  will  years,  these  conferences  consist  mainly  of  a pres- 
continue  every  Monday  throughout  the  ensuing  entation  of  the  clinical,  pathologic,  and  radiologic 

year.  findings  of  current  abdominal  cases  that  have  come 

The  conferences  are  held  at  3:00  p.m.  in  the  G 6 to  operation  or  autopsy. 
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FALKIR 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1, 2 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y . 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D..  Pbjsician-in-Cbarp. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write,  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D„  Resident  Phy side n 
CLARENCE  A.  POTTER,  M.  D„  Resident  Physician 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  J Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


BUY  WAR  BONDS 
and  STAMPS 

for 

VICTORY 


/7«  9+viiitute  jjOSi  offeaUlt 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTUBBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  (BENJAMIN  SHERMAN,  M.D. 

* i ^ HERMAN  WEISS,  M.D. 

StaS  ( PERCY  R.  CRAN^,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

~ F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


HALCYON  REST 

764  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 
For  nervous , mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbrldge  9-8440 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  eases,  Epileptios,  and  Drug  or  Alcoholio 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physician-in-Charge 

OWEGO,  TIOGA  C0.9  N.  Y. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 


Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 


Bronx  County 
Bernstein,  Mayer  (Capt.) 


Cayuga  County 
Muller,  Harold  G.  (Lt.) 


Erie  County 

Huber,  Franklyn  A.  (Capt.) 


Supplementary  List* 

Genesee  County 
Young,  George  S.  (Lt.) 

Kings  County 
Levenbook,  Harry 
Perlstein,  Jacob  (Lt.) 

Monroe  County 
del  Junco,  Gerard  W. 

Jessup,  Richard  (Lt.) 


Nassau  County 
Wright,  Arthur  F.  (Lt.) 


New  York  County 
Howard,  Campbell  (Lt.  Comdr.) 
Hubner,  EdmundH.  (Lt.  Comdr.) 
Sposta,  Dominick  C. 

Steiner,  Karl  (Capt.) 


* This  list  is  the  twenty-fifth  supplement  to  the  Honor  Roll 
published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15, 
March  i,  March  15,  April  15,  June  1,  July  1,  August  1, 


September  1,  October  15,  November  15,  December  15,  1943, 
January  15,  February  1,  February  15,  March  1,  May  1, 
May  15,  June  1,  July  1,  July  15,  August  1,  and  September  1, 
1944,  issues. — Editor 


COURSE  FOR  TEACHERS  AND  PROFESSIONAL  WORKERS 


Practical  problems  confronting  the  classroom 
teacher  will  be  given  particular  consideration  in  the 
“Child  Health  and  the  Classroom  Teacher”  course 
for  teachers  and  professional  workers  which  will  be 
conducted  in  the  auditorium  of  the  Washington 
Heights-Riverside  Health  Center,  of  the  New  York 
City  Department  of  Health,  600  West  168th 
Street.  The  course  has  been  accepted  by  the 
Board  of  Superintendents  as  one  of  the  regular 
alertness  courses.  The  sessions  will  be  held  once 
weekly,  beginning  Wednesday,  October  4,  and  con- 
tinuing to  Wednesday,  January  24.  Visual  aids 
will  be  used  in  the  various  sessions  and  materials 
for  classroom  use  will  be  on  display.  Dr.  Michael 
Antell,  health  officer  of  the  Washington  Heights- 
Riverside  health  district,  who  will  be  in  charge  of 
the  course,  announces  that  registration  for  the 
course  is  now  under  way.  The  discussions  will  be 
led  by  outstanding  leaders  in  the  field. 

Topics  for  discussion  during  the  course  will  in- 
clude: “The  Part  the  School  Plays  in  the  Control 
of  Communicable  Diseases,”  Dr.  Antell;  “Person- 
ality Development  of  Children” — speaker  to  be 
announced;  “Evaluating  and  Determining  the 
Health  Needs  of  Children  in  the  School  Environ- 
ment,” Dr.  I.  H.  Goldberger,  Acting  Director, 
Health  Education  Department,  Board  of  Educa- 
tion; “Teacher-Participation  and  Responsibility  in 
the  School  Health  Program  as  a Part  of  the  Com- 
munity, City,  State,  and  National  Health  Program,” 
Dr.  Charles  C.  Wilson,  Professor  of  Health  and 
Physical  Education,  Teachers  College,  Columbia 
University. 

“What  the  Teacher  Should  Know  About  Tuber- 
culosis” will  be  the  topic  of  Dr.  Herbert  R.  Edwards, 
Director,  Bureau  of  Tuberculosis,  Department  of 
Health;  “Nutrition  for  the  School- Age  Child”  will 
be  discussed  by  Gertrude  Gates  Mudge,  Super- 
vising Nutritionist,  Nutrition  Division,  Department 


of  Health;  “Training  Children  for  Safe  Living1,”  by 
Herbert  J.  Stack,  Ph.D.,  Director,  Center  for  Safety 
Education,  New  York  University;  “Visual  and 
Dental  Problems  of  School  Children,”  by  Harry 
Strusser,  D.D.S.,  Chief,  Dental  Division,  Depart- 
ment of  Health.  “The  Physically  Handicapped 
Child”  will  be  discussed  by  George  S.  Frauenberger, 
Chief,  Division  of  Physically  Handicapped  Children, 
Department  of  Health. 

The  subject  “What  the  Teacher  Should  Know 
About  Rheumatic  Fever”  has  been  divided  into  four 
parts : the  first  will  be  given  December  13  on  ‘ ‘Rheu- 
matic Fever,  A Public  Health  Problem”  and  the 
second  on  December  20  on  “The  Nature  of  the 
Disease,”  but  the  speakers  for  these  have  not  been 
announced.  The  other  two  topics  are:  “Medical 
Social  Work  Aspects  of  the  Problem  of  Rheumatic 
Fever,”  by  Marion  White,  Supervisor,  Social  Service 
Division,  St.  Luke’s  Hospital;  “Family  Attitudes 
and  Rheumatic  Fever,”  by  Theresa  Hambach, 
Supervisor,  Division  of  Families,  Catholic  Chari- 
ties. 

“Growth  and  Development  of  the  School  Child” 
will  be  the  topic  of  Dr.  Myron  E.  Wegman,  Director  I 
of  Research  and  Training,  Bureau  of  Child  Hygiene,  j 
Department  of  Health  and  assistant  professor  of 
clinical  pediatrics,  public  health,  and  preventive 
medicine,  Cornell  University;  “Teaching  Aids  and 
the  Use  of  Community  Resources,”  by  Katherine  Z. 
Whipple,  Health  Education  Secretary,  New  York 
Tuberculosis  and  Health  Association,  Inc.  “Visual 
Problems  of  the  School  Child”  is  another  topic  with 
the  speaker  as  yet  unannounced. 

The  course  was  arranged  by  Dr.  Antell  and  Miss 
Sophie  P.  Williams,  Executive  Secretary  of  the 
Washington  Heights-Riverside  District  Health 
Committee,  a committee  of  Neighborhood  Health 
Development,  Inc.,  and  sponsored  by  the  New 
York  Tuberculosis  and  Health  Association,  Inc. 
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WANTED 


Pathologist  and  Bacteriologist  to  take  charge  of  Laboratories, 
three  General  Medical  and  Surgical  Hospitals  within  a radius 
of  twenty-two  miles.  Combined  bed  capacity  approximately 
600.  Applicant  must  qualify  New  York  State  requirements. 
Salary  open.  Apply  Superintendent,  Arnot-Ogden  Memorial 
Hospital,  Elmira,  N.  Y. 


FOR  SALE 


House — One  of  best  if  not  the  best  location  in  Flushing 
for  one  or  more  Doctors.  Large  lot  suitable  for  building 
expansion.  $20,000.  All  cash.  Buyer  can  easily  mortgage. 
Don’t  answer  unless  you  have  cash.  Box  2185,  N.  Y.  St.  Jr. 
Med. 


Marvelous  opportunity  for  physician.  Fully  equipped  office 
of  late  Dr.  Julius  P.  Dworetzky  at  Liberty,  N.  Y.  with  case 
records  of  over  25  years  of  practice.  A home  fully  furnished. 
Will  sell  at  a reasonable  price.  For  further  information 
communicate  with  Mr.  Samuel  Dworetzky,  5th  Ave.  Hotel, 
N.  Y.  City  or  Mr.  John  P.  Dworetzky,  Liberty,  N.  Y. 


Used,  vertical  shock-proof  fluoroscope.  Box  2200,  N.  Y. 
St.  Jr.  Med. 


Physician  desires  to  purchase  well  established,  lucrative 
general  practice,  chiefly  internal  medicine,  from  retiring 
physician  who  will  introduce.  Box  2203  N.  Y.  St.  Jr.  Med. 


SCHOOLS 


— CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  rf  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 


One  time, 

3 Consecutive  times. . . . 

6 Consecutive  times. . . . 

12  Consecutive  times. . . . 

.75 

24  Consecutive  times . . . . 

.70 

MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


MAN— experienced  in  all  phases  of  ethical  sales  promotion 
of  pharmaceuticals.  Capable  of  assisting  promotion  man- 
ager. Give  complete  experience  covering  past  12  years, 
age,  education,  salary,  etc.  WMC  rules  observed.  Box 
2188  N.  Y.  St.  Jr.  Med. 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency  Our  products  are  laboratory  controlled.  Write  for 
catalogue,  jg-y 

Chemists  to  the  Medical  Profession  for  43  Years  10-44 

THE  ZEMMER  COMPANY  • Oakland  .Station  • Pittsburgh  13,  Pa. 


★ 


Thiamine  deficiency,  with  its  protean  mani- 
festations, ranges  in  degree  from  minor  nutri- 
tional affections  to  frank  beriberi.  Therapy 
requires  a similar  range  of  dosage,  from  the 
nutritional  supplement  of  1 mg.  daily  to  the 
massive  dosage  of  100  mg.  in  delirium  tre- 
mens or  the  dilated  heart  of  wet  beriberi. 
While  the  latter  conditions  are  only  rarely 
encountered,  the  physician  will  welcome  the 
availability  of  adequate  dosage  forms,  for  par- 
enteral as  well  as  oral  administration.  Bethi- 
amin,  the  Massengill  brand  of  crystalline 
thiamine  hydrochloride,  provides  practically 
every  dosage  form  which  may  be  required. 


i:  mil  m n I 


For  oral  administration,  Bethiamin  is 
available  in  capsules  containing  1 mg., 
3H  mg.,  10  mg.,  and  15  mg.;  for  paren- 
teral administration,  in  1 cc.  ampuls 
containing  1 mg.,  10  mg.,  50  mg.,  100 
mg.  and  in  10,  30  or  60  cc.  rubber- 
capped  vials.  In  liquid  form  Bethiamin 
Elixir  contains  6 mg.  of  thiamine  hydro- 
chloride per  fluidounce. 

THE  S.  E.  MASSENGILL  COMPANY 


Physicians  are  invited  to  send  for  the  new  catalog 
of  Massengill  Pharmaceuticals.  Vitamins  and 
Hormones  For  Parenteral  Administration. 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


Bristol,  Tenn.-Va. 


k 


\ 
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FRIED  & KOHLER,  Inc. 

(£  “True  to  Life 99  j| 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  fitted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 


FRIED  & KOHLER,  Inc. 


Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  Yort,  N.  Y. 

Tel.  Eldorado  5-1970 


“Over  Forty  Years  devoted  to  pleasing  particular  people 99 


' ; Vi>??  ;!:i 


2176 


Bacillary  dysentery 

a new  conquest  for 


IN  THE  CONTROL  of  acute  bacillary  dysen- 
tery, sulfadiazine  presents  certain  ad- 
vantages over  the  other  sulfonamides  that 
have  gained  increasing  recognition. 

Prolonged  high  blood  levels  tend  to  pre- 
vent extension  of  the  infection. 

Secretions  in  the  gut  become  bacteriostatic. 
Bacterial  growth  within  the  intestinal  mu- 
cosa tends  to  be  inhibited. 

Extensive  clinical  experiences  in  military 
and  civilian  practice  supports  the  views  and 
indicates  increasing  use  of  sulfadiazine  in 
this  field. 

references: 

HARDY,  A.V.;  BURNS,  W.  and  DECAPITO,  T. : Pub.  Health 

Rep.  58:  689  (Apr.  30)  1943. 

HARDY,  A.  v.  and  CUMMINS,  S.  D. : Pub.  Health  Rep.  58: 

693  (Apr.  30)  1943. 

hall,  w.  w. : Am.  Drug  Mfgrs.  Assoc.,  Annual  Conven- 
tion, Scientific  Sec.,  Hot  Springs,  Va.,  May  1,  1944. 
Annual  Reports,  U.  S.  Pub.  Health  Service,  1942-43, 

p.  122. 

PACKAGES : 

Sulfadiazine  Tablets,  0.5  Gm.  (7.7  grains)  each  (grooved) 
Bottles  of  50,  100,  1000,  5000  and  10,000  tablets. 
Solution  Sodium  Sulfadiazine  (sodium  2-sulfanilamido- 
pyrimidine)  25%  w/v  solution. 

Packages  of  6,  25,  100  ampuls,  10  cc.  each. 


Bombs  screaming  down  . . . shells  crashing  . . . 

the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
irama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 

“Soldiers  in  white”.  . . heroes  — behind  masks. 

J Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke— is  likely  to  be 
Ca-  .el.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


C0S7Z/£R 

7VS/ICC0S 


Camel 


Reprint  available  on  cigarette  research 
—Archives  of  Otolaryngology,  March, 
1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Square,  New  York  17,  N.  Y. 
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VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


SOARING  BLOOD  PRESSURE  usually  declines 
gradually,  steadily,  persistently  with  Diurbital*. 

CARDIAC  RELIEF  ENSUES  through  removal 
of  oppressive  fluids  and  improved  myocardial 
nutrition. 

SYMPTOMATIC  RELIEF,  con- 
trol of  dizziness,  headache,  ner- 
vousness, etc.,  is  usually  promptly 
achieved . 

Each  enteric  coated  DIURBITAL 
Tablet  provides : Theobromine  So- 
dium Salicylate  3 grs.,  Phenobar- 
bital  J4gr., Calcium  Lactate  l^grs. 

Bottles  of  25  and  100  tablets. 


In  HYPERTENSION 

the  HEART  also  takes  a beating 


SAMPLES  AND 
LITERATURE 
PROMPTLY  SENT 
ON  REQUEST. 

♦Trademark  Reg.  U.S.  Pat.  Off 


Specialists  for  Diseases  of  the  Heart  and  Blood  Vessels 

(/rant  (Chemical  Co.,  INC 
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Since  most  Infections  of  the  lower  genital  tract 
are  characterized  by  a decrease  In  vaginal 
acidity , the  restoration  of  a normal  pH  affords 
a strategic  avenue  of  attack  on  the  pathologic 
organisms.  Indeed,  numerous  controlled 
clinical  Investigations  have  demonstrated  that 
such  acidification  Is  often  the  simplest 
and  most  direct  form  of  effective  therapy. 

Acl-jei  provides  for  this  purpose  a bland, 
water  - dispersible,  buffered  acid  jelly.  Easily 
tolerated  and  safely  non-lrrltant,  It  may 
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BEPRON 


BEEF  LIVER  WITH  IRON 

WYETH 

£»*h»  capsufM  contain  4 gntRs  of  Icon  (f«) 
as  Sacchaeated  f*«8us  lion  and  the  total 
soluWt  oesWwnts  of  2 ounces  of  whole 


NEW  CONVENIENT 
ANEMIA  THERAPY 

BEPRON  * 

IN  CAPSULE  FORM! 


Another  way 

'■  - - 

to  provide  the  thorough 

- 

iron-plus-liver  medication 


Many  of  your  patients  will  be  grate- 
ful for  the  new  convenient  Capsules 

Bepron.  They  afe  so  easy  to  take  on  the 

. 

job,  so  easy  to  carry  in  purse  or  pocket. 
New  Bepron  Capsules,  like  liquid 
Bepron,  help  to  insure  quick  return  to 
normal  blood  levels,  recovery  is  last- 
ing, and  effectiveness  is  independent 
of  the  patient's  diet 
Every  4 Bepron  Capsules  provide  the 
same  amount  of  ferrous  iron  and  water- 
soluble  principles  of  fresh  whole  beef 
liver  as  one  tablespoonful  of  liquid 
Bepron,  and  lead  to  the  same  success- 
ful results. 

Bepron  Capsules  are  supplied  in  bot- 
tles of  100 

Wyeth  Incorporated,  Philadelphia. 

■ : . 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

Cahnadm 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . . . providing 
dependable  vasodilator  and  depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and 
promotes  cardiovascular  tone  and 
vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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who  prefer  to  prescribe  oral  estrogens  derived  from  natural  sources 
and  seek  an  inexpensive  tablet  preparation.  « 


Closely  related  to  alpha-estradiol  itself,  ESTINYL,  ethinyl  estradiol, 
provides  the  advantages  of  natural  hormone  therapy  at  a cost  com- 
parable to  that  of  artificial  estrogens. 

In  the  menopause,  one  0.05  mg.  tablet  daily  taken  at  bedtime  is  suffi- 
cient to  control  symptoms  in  the  majority  of  patients.  When  more 
tablets  are  required,  they  may  be  taken  during  or  after  meals. 


Estinyl  is  available  as  0.05  mg.  and  0.02  mg.  tablets,  in  bottles  of  30,  60,  250  and  1000. 

O J,Z 

SCHERING  CORPORATION  BLOOMFIELD  • NEW  JERSEY 


THE  SAME  MONEY  BUYS  BOTH:  WAR  BONDS  AND  VICTORY 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema * 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 


Supplied — in  7 Vi  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  33/»  grains  with  and 
without  Phenobarbital  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
ples will  be  furnished 
on  request. 


BREWER  €r  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


TO  INCREASE  THE  SUPPLY 

OF  PENICILLIN  HERE  . . . 
t 


PENICILLIN  Schenley 

The  task  of  penicillin  production  cannot  be  considered  complete  until 
there  is  sufficient  to  meet  not  only  the  widest  needs  of  military  medicine, 
but  those  of  civilian  practice  as  well. 

Toward  this  end,  the  Schenley  research  staff— with  a background  of  long 
experience  in  the  study  of  mold  and  fermentation  processes— early  devoted  it- 
self to  the  project  of  developing  a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  the 
21  firms  to  produce  this  valuable  weapon  of  modern  medical  science. 

Today— thanks  to  the  tireless  devotion  of  science  and  industry— this  prob- 
lem of  mass  production  is  being  solved,  and  penicillin  is  fast  becoming  a 
standard  pharmaceutical  agent  on  all  of  the  world’s  war- 
ring fronts.  And,  as  the  supply  increases,  it  will  become 
more  and  more  familiar  in  civilian  practice. 

SCHENLEY  LABORATORIES,  INC. 

EXECUTIVE  OFFICES:  3 5 0 FIFTH  AVENUE.  N.  Y.  C. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

292  MADISON  AVENUE,  NEW  YORK  CITY  17,  NEW  YORK 
MURRAY  HILL  3-9841 


SECTION  OFFICERS 
1944-1945 


ANESTHESIOLOGY 

Milton  C.  Peterson,  Chairman New  York 

Robert  B.  Hammond,  Vice-Chairman.  .White  Plains 
Rose  M.  Lenahan,  Secretary Buffalo 

DERMATOLOGY  AND  SYPHILOLOGY 

Clarence  H.  Peachey,  Chairman Rochester 

E.  William  Abramowitz,  Secretary New  York 

GASTROENTEROLOGY  AND  PROCTOLOGY 

Stockton  Kimball,  Chairman Buffalo 

Descum  C.  McKenney,  Vice-Chairman Buffalo 

Harry  E.  Reynolds,  Secretary Schenectady 

INDUSTRIAL  MEDICINE  AND  SURGERY 

Russell  C.  Kimball,  Chairman Brooklyn 

Philip  L.  Forster,  Secretary Albany 

MEDICINE 

Frederick  W.  Williams,  Chairman Bronx 

Harold  F.  R.  Brown,  Vice-Chairman Buffalo 

George  E.  Anderson,  Secretary .Brooklyn 

NEUROLOGY  AND  PSYCHIATRY 

Albert  B.  Siewers,  Chairman Syracuse 

E.  Jefferson  Browder,  Secretary Brooklyn 

OBSTETRICS  AND  GYNECOLOGY 

Charles  J.  Marshall,  Chairman Binghamton 

Charles  A.  Gordon,  Secretary Brooklyn 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Harold  H.  Joy,  Chairman Syracuse 

Maxwell  D.  Ryan,  Secretary New  York 


ORTHOPAEDIC  SURGERY 


Robert  M.  Cleary,  Chairman Buffalo 

Joseph  Buchman,  Secretary New  York 

PATHOLOGY  AND  CLINICAL  PATHOLOGY 

Fred  W.  Stewart,  Chairman New  York 

Ellis  Kellert,  V ice-Chairman Schenectady 

M.  J.  Fein,  Secretary New  York 

PEDIATRICS 

Carl  H.  Laws,  Chairman Brooklyn 

Albert  G.  Davis,  Vice-Chairman Utica 

George  R.  Murphy,  Secretary Elmira 

PUBLIC  HEALTH,  HYGIENE,  AND  SANITATION 

Joseph  P.  Garen,  Chairman Saranac  Lake 

Henry  B.  Doust,  Vice-Chairman Syracuse 

Frank  E.  Coughlin,  Secretary Albany 

RADIOLOGY 

Alfred  L.  L.  Bell,  Chairman Brooklyn 

Lee  A.  Hadley,  Vice-Chairman Syracuse 

Raymond  W.  Lewis,  Secretary New  York 

SURGERY 

Beverly  C.  Smith,  Chairman New  York 

Stanley  E.  Alderson,  Secretary .Albany 

UROLOGY 

George  E.  Slotkin,  Chairman Buffalo 

John  K.  deVries,  Vice-Chairman New  York 

Archie  L.  Dean,  Jr.,  Secretary New  York 


SESSION  OFFICERS 

1944-1945 


HISTORY  OF  MEDICINE 


PHYSICAL  THERAPY 


(To  be  appointed) 


(To  be  appointed) 


***************************** 

FOR  WARTIME  ECONOMY  * 


No  servant  problem... 

no  long-term  commitments. ..safe  ..centrally  located... restful 

Special  Rates  for  Long  Periods  * 

Facilities  for  conferences,  luncheons,  dinners  ^ 

THE  WALDORF-ASTORIA  J 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK  * 

* 

***************************** 


2186 


2187 


for  results  it's  best  to  have 

EVERYTH  INff. 
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*ELIXIR  BEPADIN  is  the  COMPLETE  B complex... 


Most  Vitamin  B deficiencies  are  multiple 
...and  therefore  require  the  complete  B com- 
plex for  thoroughly  effective  results. 
Cereals,  liver,  and  yeasts  the  richest,  most 
important  source  of  vitamin  B complex.  But 
not  all  the  lesser  known  B factors  are  pres- 
ent in  each  of  these  3 sources. 

Elixir  Bepadin,  I.  V.  C.,  however,  combines 
all  3 sources  — rice  bran  extract,  liver  con- 


centrate, yeast  extract  — to  supply  in  Natural 
form  the  complete  B complex. 

Added. . . are  thiamine,  hydrochloride,  ribo- 
flavin, pyridoxine  hydrochloride,  and  cal- 
cium pantothenate  — in  an  appetizing  and 
delicious  sherry  wine  vehicle. 

In  16  oz.  bottles.  A product  of  The  International 
Vitamin  Corporation,  “The  House  of  Vitamins,” 
New  York,  Dallas,  Chicago,  Los  Angeles. 


I VC  ELIXIR  BEPADIN 


REG.  U.  S.  PAT.  OFF. 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA—  may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 
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Kemp  Tomato  Pickers  Wear  "U.S.  No.  1 TOMATO 
RED”  on  Thumbnails  . . . Here’s  a new  fashion  note  in 
tomato  picking  circles:  Kemp  pickers  are  wearing  red 
polish  on  their  thumbnails.  A special  red  polish  that 
duplicates  exactly  the  perfect  color  of  a U.  S.  Government 
No.  1 grade  tomato!  They’re  wearing  it  as  a result  of 
experiments  by  a horticultural  expert  at  Purdue  Uni- 
versity. Enables  them  to  pick  top  quality  fruit  faster. 
Just  another  example  of  the  many  extra  precautions  we 
take  to  obtain  tomatoes  of  vine-ripened  perfection  for 
Kemp’s  Sun-Rayed  Tomato  Juice.  We’re  running  our 
plants  at  top  speed  to  meet  the  government’s  require- 
ments and  to  restock  grocer’s  shelves  with  the  one  to- 
mato juice  that  is  always  the  same — never  thin  or  watery. 


The  Son-Rayed  Co., 

Div.  Kemp  Bros.  Packing  Coi 
Frankfort,  Ind. 

N.  Y.  Agent:  Seggerman  Nixon  Corp. 
Ill  8th  Ave. 


Ethical  preparations  of 


finest  quality  . . . pure, 
potent  and  rigidly  stand- 
ardized . . . advertised 
exclusively  to  the  profes- 
sion, and  sold  at  consis- 
tently economical  prices. 


TABLETS 


Thiamine  Hcl. 

1 Mg. 

Thiamine  Hcl. 

3 Mg. 

Thiamine  Hcl. 

5 Mg. 

Thiamine  Hcl. 

10  Mg. 

Ascorbic  Acid 

25  Mg. 

Ascorbic  Acid 

50  Mg. 

Ascorbic  Acid 

100  Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20  Mg. 

Niacin 

50  Mg. 

Niacin 

100  Mg. 

Niacinamide 

20  Mg. 

Niacinamide 

50  Mg. 

Niacinamide 

100  Mg. 

SOLUTIONS 

Sol.  Thiamine  Hcl. 

Ora! 

(100  I.U.  per  drop) 

Con.  Oleo  A-D  Drops 
(2000  I.U.  A and  300  I.U.  D per  drop) 


CAPSULES 

Oleo  Vitamin  A Capsules  25,000  I.U. 


for  prices  and  full 
details,  write 

WALKER  VITAMIN  PRODUCTS,  INC. 

L MOUNT  VERNON  • NEW  YORK  , 

J 
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Quick,  Direct,  Dual-Action 

In  the  treatment  of  colds  and  sinusitis,  this  unique  stable  chemical 
compound  assures  rapid  nasal  decongestion  and  ample  bacteriostasis. 

And,  in  chemically  combining  Neo-Synephrine  with  the  minimum  desired  amount  of 
sulfathiazole,  the  vasoconstrictive  power  and  the  full  bacteriostatic  action  of  these 
two  great  therapeutic  agents  remain  undiminished.  The  solution  is  notable  for 
low  toxicity,  prolonged  duration  and  is  effective  even  on  repeated  administration. 

Neo-Synephrine 

Sulfathiazolate 


Available  as  a 0.6%  solution  in  a buffered  approximately  isotonic  vehicle  in  1 oz . 
bottles  with  dropperf or  prescriptions,  and  in  16  oz.  bottles  for  office  and  hospital  use. 
Trade  Mark  Neo-SyneDhrine  Rez.  U.  S.  Pat.  Office 


•7*<n*  Stearns 



DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALANL 
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ANALGESIC 
SPASMOLYTIC  V 


*?o%  Oi(U  cutd  OntMtHutcufa/i  ?4ct*ti&U4&uitie*t 


C«HS  7CrCOOC2Hs 


ethyl  i-methyl-4-phenyl- 
piperidine  - 4 - carboxyl- 
ate  hydrochloride 


Trademark  Reg.  U.  S.  Pat.  Off.  8c  Canada 


Brand  of  MEPERIDINE  HYDROCHLORIDE 

(Isonipecaine) 


Demerol  hydrochloride 


rHE  analgesic  effect  ap- 
pears to  be  between  that 
of  morphine  and  codeine, 
and  it  persists  for  from  three 
to  six  hours. 


Demerol  has  many  indications  in  medicine,  surgery  and  obstetrics. 

Before  prescribing,  physicians  should  read  carefully  the  booklet 
on  Demerol  hydrochloride  (sent  free  on  request).  Prescriptions  are 
subject  to  the  regulations  of  the  Federal  Bureau  of  Narcotics. 

Supplied  for  oral  use,  tablets  of  50  mg.;  for  injection,  ampuls  of 
2 cc.  (100  mg.). 
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The  coil  spring 
phragm  is  flexible  in  all 
muscular  action. 

The  spring  used  has 
with  the  vaginal  walls 


of  the  "RAMSES''*  Dia- 
permitting  adjustment  to 


insure  close  contact 


The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


- 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


•The  word  “Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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MEDICATION  4?  INFILTRATION 


For  prolonged,  effective 
decongestion  and  analgesia  in 
local  inflammatory  conditions, 
Numotizine’s  mode  of  action  is 
outstanding. 

By  infiltration  through  the  em- 
plastrum  and  through  the  epider- 
mal and  dermal  layers,  the 
guaiacol,  beechwood  creosote 
and  methyl  salicylate  are  slowly 
absorbed,  and  thereby  produce 
both  local  and  systemic  thera- 
peutic effects.  Numotizine  exerts 
its  effectiveness  gradually  and 
steadily  over  a period  of  eight 


nn  nn  m fnnrn^  m k 

THE  PRESCRIPTION  CATAPLASM 

Ull  i 1M1  HU  U U L y IN  IL 

hours  or  more. 

Nmnotizine  is  clean  and  simple 
to  use  — it  replaces  the  inconven- 
ient, older  methods  of  applying 
"ex -heat”— thus  eliminating  need 
for  constant  attention. 

Indicated  in  chest  conditions, 
sprains,  neuralgias,  strains,  epi- 
didymitis, superficial  abscesses, 
myalgia,  neuritis 
and  similar  con- 
ditions. 


4-oz.,  8-oz.,  15-oz.  and  30-oz.  jars 
Ethically  presented — not  advertised  to  the  laity 


NUMOTIZINE,  INC.  • 900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL. 


C0"  U,£#  *«  «*, 

100%  NATURAL  VITAMINS  A AND  D 


The  natural  vitamin  A and  vitamin  D of 
time -proved  cod  liver  oil  itself — in  the 
proportions  typical  of  U.  S.  P.  cod  liver 
oil — are  provided  today,  as  for  many  years, 
in  the  three  convenient  dosage  forms  of 


COD  LIVER  OIL 

CONCENTRATE 

,QU,°  • TABLETS  • CAPS°Vt  - 


For  infants,  antirachitic  prophylactic  dosage  of  White’s  Cod  Liver 
Oil  Concentrate  still  costs  less  than  a penny  a day.  Council 
accepted,  time -tested,  widely  prescribed  — and  promoted, 
without  deviation  of  any  kind,  to  the  Medical  Profession  alone. 


WHITE  LABORATORIES,  I NC.,  pharmaceutical  manufacturers 

NEWARK  7,  NEW  JERSEY 
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CJ^gAP  MATOMICAL  SUPPORTS 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 


Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


World’s  Largest  Manufacturers 
of  Anatomical  Supports 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

V-T 

Advantages  oj  Camp  Supports 
in  Conditions  oj  Nephroptosis: 

1 . The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  jitters  ask  patients  to  return  to  their 
physicians  jor  approval  oj  the  jitting. 


The  local  problem  in  acne  vulgaris  is  to  remove  the 
excessive  sebum  with  the  least  amount  of  irritation. 
This  cannot  be  accomplished  with  ordinary  soap  and 
water  as  easily  as  with  sulfated  oils.  Swartz  and  Blank 
report  gratifying  results  when  Acidolate,  the  modern 
sulfated-oil  detergent,  is  utilized  in  place  of  soap  to 
secure  and  maintain  skin  cleanliness  ( J.A.M.A. , 123: 
p.  30-31,  May  6,  1944) . 

Acidolate,  founded  on  scientific  research  and  backed 
by  extensive  clinical  experience,  offers  the  following 
advantages: 


1 , It  is  a logical  and  competent  solvent 
of  sebum. 

2,  It  contains  only  those  fatty  acids 
that  are  non-irritating  to  the  skin. 

3*  Its  pH  of  6.5  is  compatible  with 
that  of  the  skin. 

It  is  non-abrasive,  water-miscible, 
and  free  of  perfume  and  pigment. 


Distributed  for  National  Oil  Products  Company  by 
RARE  CHEMICALS,  Inc.,  Harrison,  New  Jersey 
In  the  Pacific  and  Mountain  States  area  by 
6sj  Galen  Company.  Berkeley,  California 


ACNE 

VULGARIS 


Literature  and  sample  to 
physicians  on  request 
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NO.  I OF  A SERIES  • • • "PREMARIN"  THERAPY  AT  THE  MENOPAUSE 


A review  of  the  many  published  papers  on  the 
employment  of  "Premarin”  in  clinical  practice  pro- 
vides ample  evidence  of  the  value  of  this  highly 
potent  natural  estrogen  at  the  menopause.  A 
correlation  of  the  data  indicates  that  as  little  as 
one  tablet  daily  provides  effective  treatment  for 
the  average  case;  even  severe  cases  show  prompt 
response  to  ‘‘Premarin”  therapy.  Although  it  is 
highly  potent,  ‘‘Premarin”  is  exceptionally  well 
tolerated,  and  unpleasant  side  effects  are  rarely 
noted.  In  "Premarin”  the  physician  will  find  the  de- 
sirable characteristics  of  both  the  milder  natural 
estrogens  and  the  potent  synthetic  substances  . . . 
without  any  of  the  disadvantages. 


ORALLY  ACTIVE 

WATER  SOLUBLE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL  BEING 


Keg.  U.S.  Pat.  Off. 

TABLETS 

CONJUGATED  ESTROGENS  (equine) 


AYERST,  McKENNA  A HARRISON  LIMITED  . . . Reuses  Point,  N.  Y.,  New  York,  N.  Y.,  Montreal,  Canada 


(U.  S.  Executive  Office t) 
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Eczema 

Allergic  Rhinitis 

Digestive 

disturbances 

Vomiting 

Colic 

Diarrhea 


The  answer 
to  these  symptoms 


. . . is  MULL-SOY,  the  hypoallergenic 
substitute  for  cow’s  milk 


MULL-SOY  is  an  emulsified  soy  bean 
food  used  for  infants,  as  well  as 
older  milk-allergic  patients. 

It  is  well  tolerated,  highly  nutritious, 
and  easily  digestible.  In  protein,  fat,  car- 
bohydrate, and  mineral  content,  MULL- 
SOY  closely  resembles  cow’s  milk  in  nu- 
tritional values.  MULL- SOY  formulas 
are  exceptionally  palatable  and  simple 
to  prepare— for  standard 
formulas  dilute  MULL- 
SOY  1:1  with  water. 

Use  MULL-SOY 
long  enough 

When  MULL-SOY  is  sub- 
stituted for  milk,  symp- 
toms usually  abate  in  a 
few  days,  but  in  severe 
cases  they  may  persist 
considerably  longer. 


MULL-SOY  is  available  at  drugstores  in 
15K  fl.  oz.  cans. 


For  detailed  information  and  copies  of  recipe 
folder . . . write  Borden's  Prescription  Prod- 
ucts Division , 350  Madison  Avenuet  New 
York  1 7,  N.  Y. 

MULL-SOY 

Hypoallergenic  Soy  Bean  Food 
A Borden  Prescription  Product 

k MULL -SOY  is  a liquid  emulsified 
SgW  food,  prepared  from  water,  soy  bean 
flour,  soy  bean  oil,  dextrose,  sucrose, 
calcium  phosphate,  calcium  carbonate,  salt, 
and  soy  bean  lecithin;  homogenized  and 
sterilized.  No  vitamins  are  added,  as  they 
may  be  specifically  allergenic. 
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It’s 


In  preparing  liver  concentrates  for  use  as  hematinics,  all  too  often 
refining  defeats  its  own  purpose.  Too  much  refining  removes  valu- 
able hemoglobin-building  fractions  which  are  then  discarded — down 
the  drain. 


HEPATINIC 

'MCNEIL' 

when  employed  in  the  management  of  secondary  anemias — 
gives  assurance  that  the  full  therapeutic  value  of  liver  concentrate 
is  present.  The  liver  concentrate  incorporated  in  palatable  Elixir 
Hepatinic  is  in  a crude,  unfractionated  form,  thereby  supplying  cer- 
tain hemoglobin-building  substrates  not  available  where  liver  is 
concentrated  by  excessive  refining. 

You  will  be  pleased  with  this  significant  feature  of 
Elixir  Hepatinic. 

Each  fluidounce  contains:  Ferrous  Sulfate  12  gr.,  Crude  Liver 

Concentrate  (equivalent  to  660  gr.  fresh  liver)  60  gr.,  Thiamine  Hy- 
drochloride 2 mg.,  Riboflavin  4 mg.,  Niacinamide  20  mg.,  together 
with  Pyridoxine,  Pantothenic  acid,  Choline  and  other  factors  of  the 
vitamin  B complex. 

Elixir  Hepatinic  is  supplied  in  bottles  of 
one  pint  and  one  gallon 


McNeil  L 


I N C O R P O R 

PHILADELPHIA  , 


orator 

A T E D 

Pi  E N 


N S Y l V A 


e s 

N I A 


J 
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RICCI  - 

™ Genealogy  of  Gynaecology 

By  JAMES  V.  RICCI,  B.A.,  M.D. 

Clinical  Professor  of  Gynaecology  and  Obstetrics,  New  York  Medical  College; 
Director  of  Gynaecology  of  the  City  Hospital,  New  York ; Attending  Gynaecologist 
and  Obstetrician,  Flower  and  Fifth  Avenue  Hospitals;  Consultant  in  Gynaecology 
and  Obstetrics,  Downtown  Hospital,  New  York,  etc. 


This  remarkable  book  presents  the  Romance  of  Gynaecology.  The  author, 
with  an  amazing  devotion  to  his  specialty,  has  unearthed  from  seemingly 
endless  sources  an  immense  amount  of  material  dealing  with  the  theories 
and  therapies  of  female  ailments.  The  book  unfolds  in  orderly  fashion  the 
development  of  Gynaecology  as  practiced  for  a period  of  approximately 
four  thousand  years. 


“One  can  be  free  with  praise  of  this  full,  well-documented 
narrative,  modestly  told,  clearly  representing  years  of 

patient  labor One  might  add  that  volumes  such  as 

this,  directed  at  the  reader  who  is  not  a professional  his- 
torian himself,  possess  certain  advantages  when  not 
composed  by  the  professional  historian ; and  there  are 
practically  no  medical  histories  in  English,  general  or 
special,  by  professional  medical  historians,  anyhow.  . . . 
We  know  of  no  other  history  of  this  subject  in  English 
that  compares  with  this  work  in  its  fulness,  yet  reada- 
bility, its  richness  of  illustrations,  its  documentation  and 
its  guides  to  further  reading.  For  the  clinician  and  layman 
aware  of  medico-historical  values,  this  narrative  is  highly 
recommended ; for  all,  it  is  a valuable  reference  work  that 
leads  to  a rich  list  of  sources.” 

E.  B.  Krumbhaar,  M.D.  (Editor) 
American  Journal  of  The  Medical  Sciences 
54  Illus. ; 578  Pages;  $8.50  (1943) 


Order  Please  send  me  RICCI’S  Genealogy  of  Gynaecology 
and  charge  my  account. 

Name 


$8.50 


Address 


N.y.SJ.M. 


THE  BLAKISTON  COMPANf 


Philadelphia  5,  Pa. 
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BOWEL  REGULATION 

QesdLf  Instituted 

with 

KONDREMUL 

(Chondrus  Emulsion) 


Smoothness  of  action  makes  Kondremul  a 
gentle  but  efficient  means  of  regulating 
the  bowel  and  encouraging  normal 
function. 

Soft,  microscopically  fine,  uniform,  Kon- 
dremul mixes  intimately  with  the  bowel 
content,  resists  breakdown  and  coales- 
cence and  eases  natural  expulsion. 
Kondremul  is  available  in  three  forms — for 
all  types  of  constipation: 

Kondremul  Plain 

Kondremul  with  non-bitter  Extract 
of  Cascara* 

Kondremul  with  Phenolphthalein  * 

(2.2  grs.  phenolphthalein  per  tablespoon- 
ful) 


♦CAUTION:  Should 

not  be  used  when  ab- 
dominal pain,  nausea, 
vomiting  or  other 
symptoms  of  appendi- 
citis are  present. 


Send  for  your  copy  of  booklet — 

“BOWEL  HYGIENE  IN  RECTAL  DISEASES” 

Canadian  Distributor: 

Chas.  E.  Frosst  & Co.,  Box  247,  Montreal,  Quebec 


THE  E.  L.  PATCH  COMPANY 

BOSTON  MASS. 


But  time  has  added  to 
Johnnie  Walker’s  popularity 


Watchmaker  in  1820 


Time  has  put  most  of  these 
clocks  out  of  running 


Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  whiskies. 
You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
by  itself. 

Popular  Johnnie 
Walker  can't  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “ out ” when  you 
call . . . call  again. 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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HELP  YOURSELF 
TO  EXTRA  HOURS" 


. . says  the  overburdened 


physician  who  is  finding  them 

1 

‘"lizing  the  Spa. 


■ 

■■■I 


"If  only  I could  find  more  time !” 

This  fervent  wish,  ever-recur- 
rent  these  wartime  days,  is  be- 
ing granted  to  the  overburdened 
practitioner  who  utilizes  the  su- 
perb facilities  at  Saratoga  Spa. 

Through  the  peacetime  years 
many  physicians  recommended 
regimens  of  restorative  care  at 


the  Spa  for  patients  with  car- 
diac, vascular  or  rheumatic  dis- 
orders of  a chronic  nature. 

Today  they  are  regarding  its 
therapeutic  advantages  with  in- 
creased appreciation,  for  in 
lightening  their  wartime  load, 
the  Spa  gives  them  an  extra 
measure  of  time  which  they 
need  so  vitally. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 


THitA 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


A TANDEM  ACTION 


7ym 


Equally  Effective  In: 
Constipation 
Colitis  • Diarrhea 


I 


*Zymenol  Contains  Pure 
Aqueous  Brewers  Yeast 
( no  live  cells) 


in 

Gastro -Intestinal  Dysfunction 

ZymenoL  Assures  normal  intestinal  content  through 
brewers  yeast  enzymatic  action.* 

Aids  restoration  of  normal  intestinal  motility 
with  complete  natural  vitamin  B Complex.* 

This  two  fold  natural  therapy  is  equally  effective  in  the  irri- 
table, unstable  or  stagnant  bowel  without  catharsis,  artificial 
bulkage,  large  doses  of  mineral  oil  or  constipating  astringents. 

Economical  teaspoon  dosage  avoids  leakage 
and  interference  with  vitamin  absorption. 

Write  for  FREE  clinical  size. 
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plement  of  protein  foods  now  avail- 
able in  lesser  quantities. 


Discoveries  in  biochemistry  and 
nutrition  have  helped  the  bak- 
ers of  America  to  provide  a modern 
loaf  of  bread  that  is  better  for  bal- 
ancing wartime  diets. 


And  now  bread  is  a protective  rood  as 
well.  Every  loaf  of  bread  sold  today 
must  be  enriched  with  vitamin  and 
mineral  factors  — thiamin,  riboflavin, 
niacin  and  iron  in  prescribed  and  val- 
uable amounts. 


The  most  inexpensive  and  plentiful  of 
foods,  bread  now  has  even  more  rea- 
son for  being  the  mainstay  of  the 
national  diet. 


Because  it  now  contributes  all  of  these 
nutritional  elements,  bread  has  re- 
assumed its  traditional  position  as  a 
basic  food.  Bread  is  now  “what  the 
doctor  orders”  for  the  modern  diet. 


Bread  is  one  of  the  most  econom- 
ical sources  of  food-energy.  That  is  a 
fact  long  recognized  by  your  profes- 
sion. 


Bread  has  important  protein  content. 
That  means  it  is  indicated  as  a com- 
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This  is  one  of  a series  of  messages  run  in  the  interest  of  the  Bakers  of  America 
makers  of  Fleischmann’s  Yeast. 


No  food  (except  breast  milk)  is  more  highly  regarded 
than  Similac  for  feeding  the  very  young,  small  twins, 
prematures,  or  infants  who  have  suffered  a digestive 
upset.  Similac  is  satisfactory  in  these  special  cases 
simply  because  it  resembles  breast  milk  so  closely,  and 
normal  babies  thrive  on  it  for  the  same  reason.  This 
similarity  to  breast  milk  is  definitely  desirable  — from 
birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modi- 
fied) from  which  part  of  the  butterfat  is  removed  and  to  which 
has  been  added  lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish 
liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 


SIMILAR  TO 
BREAST  MILK 
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For  maximally  effective  drainage  of  the  biliary  tract  more 
and  more  physicians  rely  upon  the  hydrocholeretic  stimulus 
induced  by  Cholan'DH— a remarkably  potent,  chemically 
pure,  virtually  non-toxic  preparation  of  well  defined  phar- 
macodynamic action.  Available  for  oral  use  in  tablets  of 
3%  gr.  each,  or  in  ampul  form  as  Cholari'DH  Sodium. 
THE  MALTBIE  CHEMICAL  COMPANY,  NEWARK,  N.  J. 


Not  cholagogue  . . . not  choleretic  . . . but  hydrocholeretic 
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The  promise  of  penicillin  . . . precious, 
life-saving  antibiotic  derived  from  Peni - 
cillium  notatum  . . . will  not  be  fully 
realized  until  this  drug  is  available  in 
sufficient  quantities  to  work  its  miracles 
in  every  city,  town,  and  hamlet  in  the 
country. 

Cheplin  Biological  Laboratories  are 
actively  engaged  in  the  production  of 
penicillin  and  are  making  intensive 
efforts  to  increase  its  output  to  the  point 
where  all  restrictions  on  its  civilian  use 
can  be  removed.  We  are  doing  our  ut- 
most to  speed  the  day  when  this  drug 
will  be  found  in  every  physician’s  bag 
and  every  pharmacist’s  prescription 
room. 


CHEPLIN 

BIOLOGICAL  LABORATORIES,  INC 

( Unit  of  Bristol-Myers  Company) 

SYRACUSE,  NEW  YORK 


Gastric  irritation  is  a common  result  of  the  hydrolysis 
of  aspirin  in  the  stomach.  From  the  very  first  moment 
irritant  salicylic  and  acetic  acids  are  liberated.  They 
often  produce  hyperacid  symptoms. 

PRO-DOL  offers  effective  aspirin  therapy  buffered 
and  insulated  against  the  deleterious  side-effects  of 
plain  aspiriny  without  the  disadvantages  of  alkalis. 


DOSAGE: 

I or  2 tablets,  repeated  as 
required,  for  headaches, 
neuralgia  and  muscular 
aches  and  pains. 

HOW  SUPPLIED: 


Each  full  dose  incorporates  5 grains  of  acetylsalicylic 
acid  with  7^2  grains  of  dried  aluminum  hydroxide  gel. 
Irritant  acids  of  hydrolysis  are  neutralized  and  adsorbed 
as  soon  as  they  are  formed.  An  exclusive  PRO-DOL 
feature  insulates  acetylsalicylic  acid  from  gel  inside  each 
tablet  until  used. 

Use  of  PRO-DOL  entails  neither  interference  with 
peptic  digestion  nor  compensatory  rise  in  gastric  acidity. 
No  systemic  alkalosis  follows  — this  is  due  to  PRO- 
DOL’s  buffer-point  and  to  a non-toxic,  non-absorb- 
able  gel. 


Boxes  of  24  and  60  flavored 
tablets,  each  tablet  in- 
dividually wrapped  in  Sani- 
tape. 

Write  today  for  samples 
and 

professional  literature. 


PRO-DOL  is  not  advertised 
to  the  laity. 


the  PRODOL  CO.,  inc. 


50  EAST  42nd  ST..  NEW  YORK  17.  N.  Y. 
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Mandelamine,  by  combining  in  a single  medication 
the  recognized  effectiveness  of  mandelic  acid  as  an 
acidifying  agent  and  the  efficiency  of  methenamine 
as  a bactericidal  agent,  offers  the  physician  a safe 
and  simplified  method  of  treatment  for  urinary 
infections. 


In  addition,  the  course  of  administration  with 
Mandelamine  is  relatively  simple  inasmuch  as  acces- 
sory acidification  of  the  urine,  constant  checking  of 
the  urinary  pH,  and  the  restriction  of  diet  and  fluid 
intake  are  generally  unnecessary. 


Gastro-intestinal  disturbances,  so  common  with 
other  urinary  antiseptics,  are  virtually  eliminated 
when  Mandelamine  is  used.  It  is  especially  valuable 
in  the  treatment  of  pyelitis  of  pregnancy,  where  its 
easy  toleration  does  much  to  avoid  aggravation 
of  the  nausea  and  vomiting  often  associated  with  the 
gestatory  period.  Other  conditions  for  which  Mandel- 
amine is  indicated  are  pyelonephritis,  cystitis,  pros- 
tatitis, and  the  infection  accompanying  renal  calculi. 


We  suggest  that  you  try  Mandelamine  in  your 
practice  so  that  yoi  may  observe  its  many  advan- 
tages both  to  you,  and  to  the  patient. 


Supplied  in  enteric  coated 
tablets  of  0.25  Gm.  each, 
sanitaped,  in  packages 
of  120,  500  and  1000. 


Reg  U.  S.  Pat.  Off.  (Methenamine  Mandelate) 


NEPERA  CHEMICAL  CO.  INC. 
Nepera  Park 
Yonkers  2,  New  York 


Name M.D- 

Street 


Please  send  me  literature,  and  a physician’s 

sample  of  Mandelamine.  _.  . 

City State 
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YONKERS  2,  New  York 


R.  B.  C.  PRODUCTION  LINE 

In  iron  deficiency  anemias,  'Tabloid'  'Ferad'  No.  2 consti- 
tutes a classic  specific  for  the  restoration  of  uniform,  normal 
erythrocytes.  A high  degree  of  hematopoiesis  is  achieved  with 
a minimum  of  gastric  irritation,  constipation  and  diarrhea. 

'Tabloid'  'Ferad'  No.  2 contains  ferrous  sulfate,  the 
most  effective  form  of  iron  for  the  treatment  of  iron  defi- 
ciency anemias.  The  inclusion  of  a small  amount  of  anhydrous 
sodium  carbonate  tends  to  neutralize  the  acidic  properties 
of  ferrous  sulfate  and  thus  improve  tolerance. 
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'TABLOID'  'FERAD'  No.  2 SUGAR-COATED 


Ferrous  Sulfate,  Anhydrous Gr.  2-3/5 

(Equivalent  to  gr.  4-3/4  Ferrous  Sulfate,  U.  S.  P.) 

Sodium  Carbonate  Anhydrous Gr.  1-4/5 


Bottles  of  100  and  500 


‘Tabloid’  and  ‘Ferad’— registered  trademarks 
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Five  swift  strides  carry  Henry  Lawson  across  his  prescrip- 
tion department  from  front  to  back.  Yet  there  at  his  finger  tips 
is  a representative  stock  of  the  important  therapeutic  agents 
selected  from  the  markets  of  the  world.  Squarely  back  of  Phar- 
macist Lawson  are  untold  acres  of  floor  space,  housing  endless 
rows  of  machines,  neat  stock  piles  of  raw  materials,  an  infinity 
of  shelves  loaded  with  finished  products  produced  by  the 
pharmaceutical  manufacturers  who  serve  over  fifty  thousand 
such  prescription  departments  with  needed  medicaments. 
Through  the  combined  efforts  of  the  manufacturer,  the 
wholesaler,  and  the  retail  pharmacist,  needed  drugs  are  made 
available  to  the  medical  profession  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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Editorial 


Edward  Charles  Podvin,  M.D. 


Dr.  Edward  Charles  Podvin,  Assistant 
Secretary  of  the  Medical  Society  of  the 
State  of  New  York  since  1936,  died  at  his 
home  at  2564  Marion  Avenue,  the  Bronx, 
September  27,  1944.  He  was  68  years  old. 

Dr.  Podvin,  who  had  practiced  medicine 
in  the  Bronx  since  1903,  was  a native  of 
Hudson  Falls,  New  York,  and  was  a gradu- 
ate of  Manhattan  College  and  Albany 
Medical  College.  He  was  chairman  of  the 
Bronx  Tuberculosis  and  Health  Committee, 
former  President  of  the  Catholic  Physicians’ 


Guild  of  the  Bronx,  and  consulting  gastro- 
enterologist at  Fordham  Hospital. 

His  tall  bearded  figure,  heavy  gold  watch 
chain,  spectacles,  and  genial  smile  were 
familiar  to  the  physicians  of  the  State  at 
annual  meetings  as  he  stood  on  the  rostrum 
at  his  appointed  task  of  calling  the  roll  of 
delegates  and  presiding  during  the  brief 
absences  of  the  Secretary. 

His  presence  will  be  missed  at  both  the 
annual  meetngs  and  the  sessions  of  the 
Council.  Ave  atque  vale. 


Plain  Talk,  III 


There  is  one  good  point  about  being  in 
agreement  about  something — you  can  go 
about  your  business  expeditiously  without 
wasting  a lot  of  time  squabbling. 

Take  voluntary  prepaid  medical  care,  for 
instance.  There  used  to  be  some  doubt 
and  uncertainty  about  it;  would  it  work? 
Did  the  doctors  think  it  a good  thing? 
How  did  the  people  feel  about  it?  Would 


the  medical  profession  support  it?  That 
was  long  ago. 

Now  the  medical  profession  is  squarely 
behind  it,  the  public  wants  it,  nobody  op- 
poses it  who  is  sufficiently  informed  on  the 
subject  to  know  what  it  is  all  about.  Take 
one  aspect  of  it,  for  example.  How  can  any 
plan  to  insure  people  against  illness  work 
unless  the  doctors  are  behind  it?  The'whole 
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principle  of  insurance  depends  upon  enough 
lives,  or  houses,  or  automobiles  of  just  plain 
people  who  pay  premiums  to  meet  the 
cost  of  the  thing  they  insure  against;  in 
this  case,  illness.  Next  there  must  be 
enough  doctors  to  treat  the  people,  good 
doctors,  too,  or  the  people  won’t  buy  the 
insurance.  Why  should  they  put  up  with 
other  than  the  best  medical  care?  When 
they  buy  something  they  want  the  best 
that  can  be  had.  That  is  why  the  doctors 
themselves,  through  their  Medical  Society 
of  the  State  of  New  York,  are  sponsoring 
voluntary  prepaid  medical  expense  in- 
demnity insurance.  That  is  why  the  Medi- 
cal Society  is  setting  up,  right  now,  a Bureau 
of  Medical  Care  Insurance  with  a full-time 
director  so  that  the  people  can  have  the 
kind  of  insurance  they  want,  backed  by  the 
doctors  themselves.  Such  insurance  is  safe 
insurance. 

Many  of  you  remember  the  watch  that 
made  the  dollar  famous.  It  was  good  be- 
cause it  had  responsible  people  and  good 
workmanship  and  materials  in  it.  Volun- 
tary medical  care  insurance  backed  by  re- 
sponsible doctors  is  good  for  the  same  reason. 
Such  insurance  provides  medical  care  of  a 

Remarks  of 

In  his  addresses  to  the  various  District 
Branches  of  the  Society,  President  Bauckus 
covered  many  of  the  activities  of  the  organi- 
zation in  its  relation  to  the  public  and  to  the 
profession.  For  the  benefit  of  those  who 
could  not  attend  the  meetings  we  reproduce 
here,  in  part,  the  greater  portion  of  his  re- 
marks, supplementing  those  which  were 
published  with  editorial  comment  in  pre- 
vious issues  of  the  Journal. 

“The  Medical  Society  of  the  State  of  New  York 
has  one  of  the  most  comprehensive  and  best-con- 
ducted  postgraduate  teaching  programs  in  this 
country.  It  is  available  to  the  entire  profession  as  a 
series  of  continuous  courses,  and  keeps  our  prac- 
titioners in  touch  with  the  newest  worth-while  de- 
velopments in  medical  care.  In  these  efforts  we 
have  the  invaluable  aid  and  wholehearted  support 
of  the  New  York  State  Department  of  Health. 
It  is  really  a joint  teaching  program  for  the  eventual 
good  of  the  people  of  this  State.  A major  portion  of 
the  activity  of  the  American  Medical  Association  is 
devoted  to  the  education  of  the  profession.  We 
should  loyally  support  this  our  parent  organization, 


quality  that  the  doctors,  through  their  0 
State  Medical  Society,  propose  to  furnish  v 
to  those  who  want  to  buy  insurance  against 
illness. 

It  is  not  to  be  anticipated  that  you  can  i 
start  with  a perfected  plan.  You  can  start  :: 
with  an  actuarially  sound  plan,  and  you 
can  set  your  upper  limits  of  acceptance  in  a c 
manner  or  at  a level  to  include  94  per  cent  or  \ 
thereabouts  of  all  the  people  in  the  country. 
Then,  after  you  have  enough  subscribers  to 
your  plan  you  can  modify  the  details  as 
may  be  necessary,  and  as  accumulating  ex- 
perience seems  to  direct.  But  you  certainly 
cannot  go  until  you  start. 

Even  though  the  people  want  prepaid 
medical  care  insurance  it  will  take  some 
time  to  cover  94  per  cent,  say,  of  the  people 
of  the  country,  or  even  of  this  State.  Poli- 
cies have  to  be  written  and  marketed.  So 
it’s  up  to  us  to  take  the  driver’s  seat  and  de- 
liver the  goods,  isn’t  it?  What  is  to  stop  us? 
Nothing  that  we  can  think  of  at  the  moment. 
Doctors  have  never  yet  been  stopped  from 
doing  anything  which  they  thought  was  for 
the  public  interest,  and  for  the  betterment  j 
of  the  public  health,  come  hell  or  high 
water. 

the  President 

appreciating  its  part  in  sustaining  modern  medical 
practice.  Hopefully  we  look  forward  to  the  time 
when  the  public  becomes  fully  cognizant  of  the 
truth,  namely,  that  the  greatest  resources  of  or- 
ganized medicine  are  used  in  the  promotion  of  public 
well-being. 

“Our  function  in  the  American  scene  is,  first  and 
last,  to  prevent  illness,  cure  disease,  comfort,  and 
prolong  life.  This  is  our  profession.  We  should 
like  to  think  of  it  alone.  But  there  are  constantly 
those  who  would  lower  medical  standards  for  their 
own  selfish  purposes.  There  are  those  who  would 
ever  change  our  well-planned  order  of  advance  to  fit 
it  into  economic  schemes  born  of  an  impractical 
philosophy.  Experience  costs  time  and  it  is  worth 
at  least  that  much. 

“Primitive  medicine  sometimes  demanded  of  the 
physician  that  he  not  only  heal  the  sick  but  that  he 
cast  a spell  upon  the  patient’s  enemies.  Modern 
medical  care  recognizes  the  outside  hazards  to  man’s 
comfort  and  health,  too — the  doctor  thinks  of  the 
many  needs  and  desires  of  the  human  and  his 
family,  and  in  general  studies  and  appraises  the 
conditions  which  may  make  for  departure  from  good 
health.  He  not  only  wants  to  cure  the  disease, 
but  he  wants  to  know  how  it  came  about,  and  thus 
perhaps  how  it  may  be  prevented.  In  this  respect 


October  15,  1944] 


EDITORIAL 


2215 


our  thinking  is  objective  to  the  common  welfare,  but 
when  we  think  of  the  patient,  sick  or  apparently 
well,  we  think  of  him  and  we  care  for  him  as  an 
individual.  His  mind  is  personal  and  so  is  his  body. 
Man  is  created  an  individual,  born  an  individual, 
lives  an  individual,  dies  and  goes  to  his  Maker  an 
individual.  Can  any  system  of  medical  care  ignore 
this  principle,  old  as  the  creation?  A true  analysis 
of  the  patient’s  thoughts,  symptoms,  and  signs 
defies  any  robot  system  of  investigation.  The  sick 
person  is  in  trouble,  he  wants  the  physician  acting 
in  his  benefit  to  be  ever  so  specially  interested  in 
just  him — so  to  speak,  in  his  corner.  The  patient  is 
the  employer,  respected  and  free.  Modern  eco- 
nomics should  make  it  possible  for  the  poorest  sick 
man  to  be  the  employer  of  the  physician.  That  is 
yet  an  unsolved  problem  of  society — it  can  be  solved 
simply  and  effectively  to  the  greatest  good  and  with 
the  complement  of  the  best-paying  investment  on 
this  earth. 

“Under  the  care  of  our  present  system  of  modern 
medicine  the  average  age  of  life  in  the  United  States 
has  increased  to  the  greatest  known  for  all  time. 
In  1880  the  average  length  of  life  was  36.  In  1920 
it  was  53.  From  1920  to  1944  it  progressively  in- 
creased to  the  present  age  of  62.  The  figures  of 
1920  to  1944  are  especially  interesting.  Have  the 


economists  of  the  country  done  as  well  with  the 
financial  condition  of  the  patient  during  that  period? 
The  answer  is  obvious.” 

Medicine  is  constantly  under  fire  for  its 
alleged  shortcomings.  Admittedly  there  is 
room  for  improvement.  A point  which  lay 
critics  overlook  in  their  zeal  is  that  nobody  is 
more  critical  of  medicine  than  the  physi- 
cians themselves.  It  is  this  fact  which  has 
advanced  scientific  medicine  so  fast  that  the 
political  and  economic  structure  of  the 
country  seems  still  to  be  riding  around  in  a 
horse  and  buggy  trying  to  keep  up. 

Medicine  will  continue  its  efforts  to  im- 
prove the  public  health  and  to  prolong  the 
life  of  man  so  that  he  will  be  able,  with  better 
health  and  more  years  to  live,  to  criticize 
medicine  and  its  works  over  a longer  period 
of  time,  and  will  be  freer  from  the  ills  which 
now  divert  attention,  and  which,  we  hope, 
he  will  in  the  future  devote  to  better  and 
more  constructive  criticism  of  medicine. 


Postwar  Training  for  Medical  Officers 


Under  the  title  “Continuous  Medical 
Education”1  we  referred  previously  to  the 
problem  of  the  provision  for  continuous 
medical  training.  We  set  forth  in  detail 
the  views  of  Selective  Service  and  the  War 
Manpower  Commission  on  the  question  of 
the  premedical  and  the  medical  student. 

In  the  issue  of  August  1,  1944,  under  the 
title  “Continuous  Medical  Education,  II,”2 
we  referred  again  to  the  subject  about  which 
nothing  has  yet  been  done  except  that  the 
Miller  bill  (H.R.  5128),  modifying  and 
amending  Section  5 of  the  Selective  Train- 
ing and  Service  Act  of  1940,  is  under  con- 
sideration. 

If  grave  concern  exists  as  to  the  continuous 
flow  of  premedical  and  medical  students, 
the  problem  of  postwar  training  for  medical 
officers,  though  not  so  immediately  pressing, 
is  no  less  weighty. 

The  Council  on  Medical  Education  and 
Hospitals  of  the  A.M.A.  has  taken  cog- 
nizance of  this  need  of  postwar  training  for 
medical  officers,  and  in  the  August  19  issue  of 

» New  York  State  J.  Med.,  Vol.  44,  No.  14,  July  15,  1944,  p. 
1537. 

* New  York  State  J.  Med.,  Vol.  44,  No.  15,  Aug.  1,  1944,  p. 
1647, 


the  J. A.M.A.  published  a study  of  the 
future  educational  objectives  of  medical 
officers  based  on  questionnaires  sent  to  of- 
ficers in  the  armed  services. 

Editorial  comment  of* *  interest  to  all 
physicians  appeared  in  the  J. A.M.A.  for 
September  23,  1944,  and  which  we  reproduce 
in  part : 

“Probably  10,000  medical  officers  will  want  house- 
officer  training  of  six  months  or  more.  Since  de- 
mobilization will  probably  extend  over  some  time, 
the  number  of  additional  places  required  will  prob- 
ably approximate  5,000  during  the  first  year.  Ap- 
parently most  expansion  will  be  required  in  otolaryn- 
gology, surgery,  obstetrics  and  gynecology,  and 
ophthalmology,  which  may  need  to  double  their 
facilities.  Expansions  of  50  to  70  per  cent  seem  to  be 
indicated  in  urology,  internal  medicine,  orthopaedic 
surgery,  and  pediatrics. 

“Somewhat  fewer  officers  are  likely  to  seek  shorter 
courses;  about  9,000  officers  will  seek  full-time  train- 
ing of  one  to  six  months’  duration.  In  1943-1944 
there  were  nearly  27,000  physicians  enrolled  in  such 
courses.  However,  over  90  per  cent  of  these  were 
in  short  courses  of  about  a month.  Apparently 
more  than  90  per  cent  of  those  desiring  review  or 
refresher  courses  will  seek  training  in  somewhat 
longer  courses  of  two  to  six  months’  duration. 
Many  more  courses  of  that  duration  will  be  re- 
quired. 

“In  the  light  of  the  figures  given,  all  institutions 
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which  can  contribute  to  meeting  the  need  are  obli- 
gated to  review  their  resources  and  prepare  esti- 
mates of  the  additional  facilities  they  can  provide, 
to  facilitate  the  achievement  of  the  program  outlined 
(page  257). 

“The  communication  from  Col.  Perrin  H.  Long, 
published  on  page  239  of  this  issue,  further  under- 
scores the  deep  concern  of  medical  officers  with  re- 
gard to  their  further  training  after  the  war  and 
indicates  that  the  work  being  carried  out  by  the 
Committee  on  Postwar  Medical  Service  meets  a real 
demand.  The  suggestions  of  Colonel  Long  are 
similar  to  the  program  already  being  developed. 
With  continuing  cooperation  of  the  Committee  on 
Postwar  Medical  Service,  the  Council  on  Medical 
Education  and  Hospitals,  the  Surgeons  General  of 
the  armed  forces,  medical  schools,  American 
boards  in  the  medical  specialties,  and  others 
primarily  concerned,  there  is  every  reason  to 
expect  that  the  needs  will  be  met.  Information 


now  being  collected  from  all  educational  institutions 
will  be  made  available  in  the  near  future.  In  the 
meantime,  medical  officers  can  be  assured  that 
every  effort  is  being  made,  and  with  success,  ‘to  cut 
through  to  the  goal,  because  then,  with  the  facts  be- 
fore them  ....  (medical  officers)  ....  will  be  able  to 
plan  their  existence  in  the  postwar  world.’  ” 

It  is  interesting  to  note  the  apparent 
tendency  of  the  medical  officers  to  choose 
the  longer  periods  of  training.  It  is  to  be 
hoped  that  such  county  societies  and  other 
associations  which  have  been  foresighted 
enough  to  provide  them  will  make  available 
such  funds  as  may  be  necessary  to  assist 
in  this  program  through  loans  for  this  pur- 
pose. Undoubtedly  they  will  be  needed. 


Sulfonamide  Renal  Pathology 


As  the  limitations  and  indications  of  sulfa  ther- 
apy become  more  clearly  defined,  a distinct  trend 
is  discernible  toward  the  extension  of  its  usage. 
This  trend  is  most  evident  in  the  realm  of  pro- 
phylaxis against  infections  which  are  inherently 
serious  or  which  are  likely  to  assume  an  epidemic 
character.1-2-3  This  relatively  new  extension  of 
sulfa  therapy  gives  great  promise  of  materially 
reducing  the  incidence  of  diseases  in  which  the 
causative  factor  is  amenable  to  such  therapy. 
At  the  same  time  this  mass  chemoprophylaxis  en- 
tails certain  perils  which  are  worthy  of  repeated 
emphasis  despite  an  ample  literature  which  warns 
of  the  toxic  reactions  of  sulfa  drugs. 

It  is  fully  recognized  that  the  kidney  may 
suffer  injury  from  sulfa  compounds.  Such  renal 
pathology  may  assume  a mechanical  nature  be- 
cause of  masses  of  crystals  accumulating  in  the 
renal  parenchyma,  pelvis,  or  the  ureters,  some- 
times to  the  point  of  obstruction.  It  is  not  so 
well  known,  however,  that  these  same  drugs,  par- 
ticularly sulfadiazine,  may  produce  toxic  intra- 
renal  lesions  which  are  quite  distinct  from  the 
mechanical  damage  caused  by  aggregations  of 
crystals.4  These  toxic  lesions  may  assume  the 
form  of  tubular  degeneration  or  necrosis,  and 


glomerular  changes.  To  further  complicate  the 
picture,  toxic  renal  damage  may  be  associated 
with  obstruction.  While  the  latter  is  the  more 
common  disturbance,  it  is  less  serious  because 
the  obstructive  masses  may  be  removable.  Toxic 
renal  effects,  however,  once  initiated,  are  more 
ominous  and  require  prompt  recognition,  for 
the  only  effective  measure  is  the  immediate  ces- 
sation of  administration  of  the  drug. 

The  appearance  of  sulfa  crystals  in  the  urine 
calls  for  the  administration  of  alkali  until  the 
urine  is  strongly  alkaline.  A superior  procedure 
is  the  routine  administration  of  sufficient  alkali 
with  the  sulfa  compound  to  render  the  urine  defi- 
nitely alkaline.  If  hematuria  ensues,  especially 
if  there  is  no  crystalluria,  toxic  renal  changes 
should  be  suspected  and  the  drug  discontinued. 
By  observing  such  precautions  and  avoiding 
toxic  effects,  a promising  and  effective  therapeu- 
tic field  can  be  safely  developed,  devoid  of  the 
drawbacks  inherently  associated  with  this  pro- 
cedure. 

1.  Siegel,  M.:  Am.  J.  Dis.  Child.  68:  23  (July)  1944. 

2.  Holbrook,  P.:  J.A.M.A.  126:  84  (Sept.)  1944. 

3.  Coburn,  A.:  J.A.M.A.  126:  88  (Sept.)  1944. 

4.  Murphy,  F.  D.,  Kuzma,  J.  F.,  Polley,  T.  Z.,  and 
GriU,  J.:  Arch.  Int.  Med.  73:  433  (June)  1944. 


EXPERIENCES  WITH  THE  USE  OF  DESICCATED  THYROID 


Methods  of  Detecting  Self-Induced  Hyperthyroidism,  with  a Report  of  a Case  in  Which 
Auricular  Fibrillation  Occurred 

Lewis  M.  Hurxthal,  M.D.,  Boston,  Massachusetts 


SINCE  the  subject  of  “Practical  Management 
of  Endocrine  Disorders/’  as  listed  on  the  pro- 
gram, is  too  wide  in  scope  to  be  discussed  in  the 
allotted  time,  I shall  limit  my  remarks  to  certain 
thyroid  problems  which  rarely  receive  attention 
and  are  of  clinical  significance.  These  problems 
are  concerned  with  the  use  of  desiccated  thy- 
roid. First,  I shall  discuss  the  use  of  thyroid  in 
myxedema  associated  with  angina  pectoris; 
second,  other  complications  arising  from  its  use; 
and,  last,  thyroid  addiction  and  its  detection. 

Myxedema  Complicated  by  Angina  Pectoris 

The  treatment  of  myxedema  usually  is  a simple 
procedure,  but  complicated  situations,  which 
may  lead  to  fatalities,  arise  often  enough  to  war- 
rant calling  attention  to  the  dangers  of  treatment 
with  routine  doses  of  thyroid. 

Several  authors  have  stressed  the  importance 
of  caution  in  treating  patients  with  myxedema 
and  angina  pectoris.  Christian1  was  one  of  the 
first  to  point  this  out.  In  1939,  Bartels2  reviewed 
the  cases  of  spontaneous  myxedema  treated  at 
the  Lahey  Clinic,  and  showed  that  15  of  59  pa- 
tients with  spontaneous  myxedema  either  had 
angina  of  effort  before  treatment  or  developed  an- 
gina or  coronary  infarction  during  treatment.  In 
these  cases,  doses  of  desiccated  thyroid  did  not  ex- 
ceed 2 grains  daily. 

The  evidence  that  atherosclerosis  is  more  fre- 
quent in  long-standing  myxedema  is  fairly  con- 
vincing. The  relationship  between  hypercho- 
lesterolemia and  atherosclerosis  is  interesting. 
The  causal  relationship  between  the  two  will, 
I believe,  eventually  be  established,  although  to 
date,  in  spite  of  animal  experimentation,  positive 
proof  probably  does  not  exist.  I have  seen  sev- 
eral patients  from  families  in  which  many,  includ- 
ing young  adults,  were  afflicted  with  angina  of 
effort  or  coronary  infarction  and  associated  hy- 
percholesterolemia, thus  giving  further  support  to 
the  theory  of  relationship  between  hypercholes- 
terolemia and  coronary  atherosclerosis. 

Heart  pain  in  myxedema  may  occur  at  differ- 
ent times  and  under  different  circumstances.  It 
may  begin  with  the  onset  of  myxedema  and  be  re- 
lieved as  treatment  of  myxedema  progresses.  On 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
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the  other  hand,  anginal  pain  may  increase  on  the 
routine  treatment  of  myxedema  consisting  of  1 
to  2 grains  of  thyroid  daily.  When  this  occurs, 
smaller  doses  of  1/w  to  1 grain  a day  may  be  tol- 
erated. Some  patients  may  have  anginal  pain 
on  small  doses,  while  others  may  have  it  only 
when  larger  or  maintenance  doses  are  given. 

Anginal  pain  is  not  commonly  present  before 
treatment,  but  is  more  likely  to  occur  with  treat- 
ment. Coronary  infarction  or  prolonged  anginal 
seizures  may  occur  at  the  onset  of  treatment, 
when  the  dose  is  increased,  or  when  the  patient 
appears  to  be  well  stabilized.  Thus,  coronary 
symptoms  may  appear  at  any  time,  and  it  is 
sometimes  impossible  to  predict  which  patient 
will  obtain  relief  of  symptoms  and  which  patient 
will  appear  to  have  an  aggravation  of  symptoms. 

In  general,  the  younger  the  patient  and  the 
shorter  the  duration  of  the  disorder  the  less 
chance  there  is  of  the  development  of  angina  pec- 
toris. A young  patient  with  anginal  symptoms 
before  treatment  is  likely  to  obtain  relief.  The 
presence  of  hypertension,  abnormal  electrocardi- 
ographic changes,  or  obvious  arteriosclerosis  is  of 
little  help  in  predicting  the  course  of  events; 
consequently,  treatment  should  be  instituted 
with  caution.  Since  there  is  no  need  of  haste, 
small  doses  should  be  given  during  the  first 
month  or  so  of  treatment. 

One-fourth  grain  of  thyroid  (U.S.P.)  should 
be  the  maximum  initial  dose.  This  may  appear 
to  be  much  too  conservative,  but,  as  I have  said 
before,  there  is  no  advantage  in  haste.  After  sev- 
eral weeks  the  dose  may  be  increased  to  V*  grain 
and  so  on  up  to  iy2  to  2 grains  a day,  which  is 
usually  sufficient  for  complete  substitutional 
treatment.  If  all  signs  and  symptoms  do  not  dis- 
appear in  several  months,  larger  doses  will  not, 
as  a rule,  improve  the  patient’s  condition. 

If  anginal  symptoms  appear  at  any  stage  of 
treatment,  the  amount  of  thyroid  should  be  re- 
duced and  maintained  at  that  level  for  one  to  two 
months.  Then  small  increases  of  from  1/g  to  V4 
grain  a day  can  be  attempted.  Some  patients  can 
detect  an  increase  of  Vi0  grain  of  desiccated  thy- 
roid a day  because  of  anginal  pain.  This  can  be 
proved  by  placebo  therapy.  At  the  Lahey  Clinic 
we  have  tried  various  forms  of  thyroid  without 
success,  particularly  those  products  which  are 
claimed  to  cause  less  heart  stimulation  than  or- 
dinary desiccated  thyroid.  Thus,  patients  who 
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Fig.  1.  Chart  showing  observations  on  excretion  of  total  urinary  iodine  during  nine  weeks  following 
cessation  of  self-administered  desiccated  thyroid  (U.S.P.),  estimated  to  have  been  8 to  12  grains.  The 
persistent  high  pulse  rate  was  due  to  auricular  fibrillation  at  the  onset;  later  auricular  flutter  after  digi- 
talization; then  return  to  normal  rhythm.  The  initial  drop  in  weight  may  have  been  due  to  fluid  reten- 
tion because  of  excessive  heart  rate. 


develop  anginal  pain  on  thyroid  therapy  may  be 
good  subjects  for  comparison  of  various  thyroid 
products. 

As  a rule,  an  increase  in  anginal  symptoms 
means  that  the  substernal  pain  or  discomfort  oc- 
curs more  easily  with  emotion  or  exertion.  On 
the  other  hand,  in  some  patients  it  may  indicate 
merely  a more  acute  perception  of  pain  or  it  may 
be  related  to  quickened  motor  or  emotional  ac- 
tivity from  a lessening  of  the  myxedema  itself. 
It  would  appear,  however,  that  the  pain  is  a mani- 
festation of  a greater  load  on  the  heart  in  supply- 
ing the  demands  of  increased  metabolic  activity, 
not  only  peripherally  but  in  the  heart  itself. 

Myxedematous  changes  occur  in  the  heart,  and 
it  is  reasonable  to  assume  that  there  is  a relative 
coronary  insufficiency  which  decreases  as  the 
myxedema  decreases  unless  actual  thrombotic 

TABLE  1. — Tolerance  to  Desiccated  Thyroid  in 
Myxedema  and  Angina  Pectoris 


A.  No  pain  before  treatment 

1.  Tolerance  1-2  grains  (usual) 

2.  Tolerance *  l 2 3 4/io~V*  grain  only  (unusual) 

3.  Tolerance  1-2  grains  after  initial  doses  of  Vio-1/* 

(unusual  but  possible) 

4.  Unable  to  tolerate  thyroid  (rare) 

B.  Pain  before  treatment 

1 Relief  with  1-2  grains  (avoid  but  may  occur) 

2.  Relief  with  1-2  grains  after  initial  doses  of  1/io~1/* 

(advised'  and  often  possible) 

3.  Increased  pain  with  1/io-1/*  grain  (not  unusual) 

4.  Increased  pain  with  1-2  grains  (usual  but  avoid) 


lesions  have  occurred.  If  such  exist,  the  heart 
may  be  unable  to  meet  normal  metabolic  demands 
without  resulting  pain.  In  some  patients  who 
are  receiving  thyroid,  prolonged  anginal  attacks 
may  occur  at  rest,  without  definite  changes  of 
coronary  infarct  either  electrocardiographically  or 
otherwise.  A lowering  of  the  height  of  the  T 
waves  may  occur  following  such  attacks,  but 
since  thyroid  usually  is  omitted  temporarily  in 
these  cases  the  change  in  T waves  may  result 
from  this  withdrawal.  There  is  little  doubt  as  to 
actual  infarction  in  other  patients  with  myxe- 
dema. 

Some  years  ago  I heard  of  a patient  who  could 
tolerate  no  thyroid  by  mouth  and  was  given  thy- 
roxin intravenously  by  an  enthusiastic  physician. 
Death  occurred  in  an  acute  anginal  attack  within 
twelve  hours . This  patient  probably  did  not  have 
a coronary  infarction  but  rather  an  acute  anoxe- 
mia of  the  heart  resulting  in  death. 

Needless  to  say,  all  thyroid  should  be  discon- 
tinued for  several  weeks  following  prolonged  an- 
ginal seizures  or  coronary  infarction,  then  given 
again  in  minimum  doses,  and  increased  to  opti- 
mum tolerance  (Table  1). 

Other  Complications 

In  the  treatment  of  myxedema  the  physician 
should  bear  in  mind  the  possibility  that  it  might 
be  secondary  to  pituitary  tumor  with  panhypopi- 
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Fig.  2.  Electrocardiogram  showing  auricular  flutter,  which  followed  digitalization  when  auricular  fibrilla- 
tion was  present.  Normal  rhythm  on  right. 


tuitarism.  Myxedema  following  thyroid  surgery 
is  naturally  a primary  myxedema,  as  is  also  the 
myxedema  from  thyroiditis,  in  which  a hard  dif- 
fuse enlargement  of  the  thyroid  gland  is  present. 
While  there  are  many  clinical  differences  between 
panhypopituitarism  and  primary  thyroid  myxe- 
dema, there  are  rare  cases  of  hypopituitarism  in 
which  all  the  clinical  signs  of  primary  myxedema 
occur. 

Myxedema  in  these  cases  is,  therefore,  the  most 
outstanding  disturbance  in  hypopituitarism,  but 
other  glandular  deficiency  may  lurk  in  the  back- 
ground, particularly  pituitary  hypoadrenalism. 
In  these  cases  desiccated  thyroid  may  be  poorly 
tolerated,  precipitating  an  acute  adrenal  insuffici- 
ency. Thus  routine  roentgenologic  examination 
of  the  skull  in  patients  with  what  appears  to  be 
spontaneous  myxedema  is  indicated  especially 
in  those  who  have  not  been  operated  upon  for 
goiter  or  have  a goiter,  and  particularly  in  those 
who  have  hypotension  and  complete  suppression 
of  menses. 

The  use  of  desiccated  thyroid  when  not  spe- 
cifically indicated  has  other  dangers.  Ordinary 
doses  are  not  likely  to  have  a serious  effect  on 
the  heart  of  a person  without  myxedema  unless, 


of  course,  coronary  insufficiency  is  present.  With 
large  doses,  latent  diabetes  may  become  clinically 
significant.  In  1931, 13  reported  our  observations 
of  patients  who  developed  exophthalmic  goiter 
following  the  use  of  desiccated  thyroid  for  weight 
reduction.  To  be  sure,  this  must  be  a relatively 
rare  occurrence,  considering  the  large  number  of 
people  who  take  thyroid.  From  my  experience 
with  patients  for  whom  thyroid  has  been  pre- 
scribed, I would  estimate  conservatively  that 
there  are  many  more  people  without  thyroid  de- 
ficiency taking  thyroid  than  there  are  people 
taking  thyroid  for  myxedema. 

Thyroid  Addiction  or  Self-Induced  Hyper- 
thyroidism 

For  some  people  large  doses  of  thyroid  are  a 
source  of  energy  and  perhaps  mental  stimulation 


TABLE  2. — Cholesterol  Values 


Basal  Metabolic 

Cholesterol 

Date 

Rate  Percentage 

Pulse 

Mg.  per  100  cc. 

March  15,  1938 

+90 

100 

112 

October  22, 1938 

+ 49 

84 

175 

May  3,  1939 

+ 10 

60 

271 
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Fig.  3.  Roentgenogram  of  heart  during  auricular  fibrillation  (left)  and  during  normal  rhythm  (right). 


Fig.  4.  Chart  showing  rapid  fall  in  pulse  and  basal  metabolic  rate  on  two  occasions  while  patient  was  in 

hospital. 
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Fig.  5.  Chart  showing  urinary  iodine  excretion  while  patient  was  in  hospital.  Note  rise  after  injec- 
tions of  thyroxin  and  ingestion  of  desiccated  thyroid.  The  increase  in  urinary  iodine  after  injection  of 
pituitrin  is  being  investigated. 


or  intoxication.  Others  use  large  doses  of  thy- 
roid in  an  attempt  at  weight  control.  In  fact,  some 
people  indulge  in  this  method  of  stimulation  se- 
cretly, yet  consult  a physician  for  the  resulting 
symptoms.  Some  even  submit  to  a subtotal 
thyroidectomy  for  symptoms  which  they  have 
induced  secretly  by  self-administered  thyroid. 
The  new  drug  laws  should  prevent  this,  but  there 
are  illegal  ways  of  obtaining  thyroid,  just  as  there 
are  ways  of  obtaining  morphine. 

What  are  the  reasons  for  suspecting  the  secret 
self-administration  of  thyroid,  or,  one  might  bet- 
ter say,  thyroid  addiction?  This  possibility 
should  be  suspected  in  patients  who  have  clinical 
evidence  of  hyperthyroidism,  in  whom  a typical 
history  of  thyrotoxicosis  can  be  elicited,  but  who, 
on  examination,  have  a thyroid  gland  of  normal 
size  and  consistency.  Palpation  of  the  thyroid 


gland  is  a great  help  in  diagnosis.  Less  than  2 per 
cent  of  patients  with  exophthalmic  goiter  have  a 
gland  which  on  palpation  can  be  considered  nor- 
mal. Thyroid  addiction  should  also  be  suspected 
in  patients  who  have  had  a subtotal  thyroidec- 
tomy and  who  continue  to  be  thyrotoxic  without 
palpable  recurrent  or  persistent  hyperplastic 
remnants. 

My  first  experience  with  this  type  of  case  oc- 
curred some  fifteen  years  ago  when  a patient  who 
later  became  psychotic,  wdio  had  been  operated 
upon  for  hyperthyroidism  without  benefit  and 
subsequently  died  of  heart  failure,  was  reported 
by  social  workers  to  have  concealed  in  her  room 
many  empty  bottles  labeled  desiccated  thyroid. 
No  further  proof  of  self-administration  was  ob- 
tained, but  this  incident  served  as  a reminder  of 
this  possibility. 
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The  most  recent  case  observed  was  of  special 
interest  because  of  the  cardiac  findings.  The  pa- 
tient had  continued  to  lose  weight  since  a radical 
subtotal  thyroidectomy  was  performed  by  a 
reputable  surgeon  eight  months  before.  She  had 
also  developed  auricular  fibrillation.  When  ques- 
tioned as  to  the  possibility  of  taking  thyroid,  she 
denied  it.  No  thyroid  remnants  were  palpated,  and 
the  basal  metabolic  rate  was  +45  per  cent.  The 
pulse  rate  was  140  and  totally  irregular.  The 
skin  was  warm,  moist,  and  flushed.  Tremor, 
stare,  and  slight  exophthalmos  were  also  present. 

The  proof  of  self-induced  hyperthyroidism  was 
demonstrated  as  follows : On  analysis  of  a forty- 
eight  hour  urine  specimen,  a quantity  of  iodine 
was  found  which  exceeded  by  five  times  the 
amount  which  is  found  in  severe  exophthalmic 
goiter.  On  this  basis,  her  daily  intake  was  esti- 
mated at  8 to  10  grains  or  more  a day.  The  total 
blood  iodine  was  12  micrograms  per  cent,  which 
was  slightly  elevated  but  not  helpful  in  diagnosis. 
When  confronted  with  the  statement  that  thyroid 
had  been  recovered  from  the  urine  and  that  proof 
of  purchase  existed,  a confession  was  obtained. 
When  the  patient  was  questioned  concerning  the 
reason  for  taking  thyroid  and  the  amount,  the 
reply  was  “a  small  handful  daily  to  provide 
pep.”  Since  stopping  thyroid,  the  heart  has  de- 
creased in  size,  its  rhythm  is  regular,  the  pulse 


rate  is  normal,  and  the  weight  has  increased. 
To  date  no  clinical  evidence  of  myxedema  has  oc- 
curred (Figs.  1,  2,  and  3).  Needless  to  say,  such 
persons  must  be  rather  unstable,  although  after 
the  effects  of  thyroid  wear  off  they  hardly  can 
be  called  truly  psychopathic. 

If  iodine  studies  are  impossible,  a one  to  two 
weeks’  hospital  stay  usually  will  bring  about  a 
normal  metabolic  rate  and  disappearance  of  hy- 
perthyroid symptoms.  With  discontinuation  of 
the  thyroid,  the  basal  metabolic  rate  drops  rap- 
idly. I was  deceived  by  the  rapid  drop  of  the 
basal  metabolic  rate  in  one  patient.  On  one  oc- 
casion it  dropped  from  +85  to  +8  per  cent  in 
nine  days,  and  on  another  occasion  from  +65  to 
+6  per  cent  in  twelve  days.  Not  until  urinary 
iodine  studies  were  made  did  I realize  that  this 
was  possible.  With  the  drop  in  metabolic  rate, 
there  was  also  a drop  in  pulse  rate  and  a disap- 
pearance of  hyperthyroid  symptoms  and  signs 
(Figs.  4 and  5).  The  cholesterol  was  112  mg.  per 
100  cc.  of  blood  with  a metabolic  rate  of  +90 
per  cent,  and  175  mg.  with  a rate  of  +49, 
whereas  when  the  rate  was  +10  the  cholesterol 
was  271  mg.  (Table  2). 

From  these  observations  it  appears  that  either 
the  basal  metabolic  rate  drops  quickly  after  dis- 
continuance of  large  doses  of  thyroid  or  a true 
basal  metabolic  rate  is  not  obtained  when  the  pa- 


October  15,  1944] 


DESICCATED  THYROID 


2223 


tient  is  under  the  influence  of  thyroid.  This  dis- 
crepancy occasionally  occurs  in  patients  with  ex- 
tremely toxic  thyroid  glands  whose  first  meta- 
bolic test  may  exceed  + 100  per  cent  but  on  sub- 
sequent days  may  be  +60  to  +70  and  remain  at 
that  level. 

Another  patient  continued  to  take  thyroid 
tablets  while  in  the  hospital,  having  had  a bottle 
of  them  smuggled  into  her  room  in  a candy  box. 
This  patient  ran  a high  metabolic  rate  and  lost 
weight  under  observation  on  4,000  calories  daily. 
A glucose  tolerance  test  showed  a diabetic  type  of 
curve.  Although  the  thyroid  gland  was  normal 
to  palpation,  a subtotal  thyroidectomy  was  per- 
formed and  a normal  gland  was  found.4  Two 
months  later  the  metabolic  rate  was  still  elevated 
and  all  symptoms  persisted.  Later,  on  readmis- 
sion to  the  hospital,  a search  of  the  patient’s  room 
revealed  thyroid  tablets  in  a handbag.  The  basal 
metabolic  rate  returned  to  normal  and  the  symp- 
toms disappeared.  Urinary  iodine  studies  gave 
results  similar  to  those  in  the  other  cases  (Fig.  6). 
Some  months  later  she  developed  myxedema, 
which  now  has  been  controlled  for  four  to  five 
years  with  l/2  grain  of  thyroid  daily. 

Another  patient  who  took  large  doses  of  desic- 
cated thyroid  had  a basal  metabolic  rate  of  100 
per  cent.  The  total  blood  iodine  was  42.7  micro- 
grams per  cent,  and  the  urinary  output  of  iodine 
was  2,436  micrograms  in  twenty-four  hours.  It 
is  well  to  point  out  that  with  a large  output  of 
urinary  iodine  one  must  be  careful  to  inquire  if  an 
iodine  preparation,  such  as  Lugol’s  solution,  has 
been  taken.  A patient  with  exophthalmic  goiter 
on  iodine  in  the  usual  doses  of  10  to  30  drops  a day 
has  a total  blood  iodine  of  50  to  75  micrograms 


per  cent,  and  a twenty-four  hour  urine  output  of 
35,000  to  90,000  micrograms. 

Even  with  adequate  proof  of  thyroid  ingestion, 
not  all  will  confess.  One  patient  repeatedly  ob- 
served in  the  hospital  never  did  admit  taking 
thyroid,  and  we  never  were  able  to  discover  the 
tablets,  since  she  apparently  did  not  take  them  to 
the  hospital  with  her  (Figs.  4 and  5).  Several 
others  who  were  not  observed  in  the  hospital  also 
would  not  admit  thyroid  addiction  even  though 
blood  and  urinary  iodine  studies  for  a period  of 
twenty-four  hours  were  pretty  conclusive.  Some 
patients  apparently  take  thyroid  in  large  doses  so 
that  they  can  eat  as  they  please  without  weight 
gain.  In  others  the  motive  of  desiring  to  attract 
attention  or  sympathy  seems  a possible  cause. 

Many  nervous  persons  with  anxiety  states  or 
neurocirculatory  asthenia  may  have  a high  meta- 
bolic rate,  and  with  rest  in  bed  the  metabolic  rate 
may  come  down.  Because  of  this  possibility,  a 
patient  should  not  be  accused  of  self-administra- 
tion of  thyroid  unless  the  clinical  picture  is  one  of 
hyperthyroidism.  With  the  exception  of  exo- 
phthalmos and  an  abnormal  gland,  induced  hy- 
perthyroidism is  indistinguishable  from  the  real 
hyperthyroidism,  and  considerable  detective 
work  sometimes  is  necessary  to  establish  thyroid 
addiction. 
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NATIONAL  CONFERENCE  ON  VENEREAL  DISEASE  CONTROL  IN  NOVEMBER 


A national  conference  on  postwar  venereal  disease 
control  will  be  held  in  St.  Louis,  Missouri,  Novem- 
ber 9-11,  under  the  auspices  of  the  U.S.  Public 
Health  Service,  it  was  announced  on  September  7 
by  Surgeon  General  Thomas  Parran,  and  Dr.  J.  R. 
Heller,  Jr.,  Chief  of  the  Venereal  Disease  Division 
of  the  Public  Health  Service,  Federal  Security 
Agency. 

“The  war  has  brought  large  increases  in  venereal 
disease  infections  in  many  parts  of  the  world,” 
said  Dr.  Heller.  “Simultaneously,  however,  science 
has  produced  new  drugs,  and  medical  research  has 
produced  new  methods  to  combat  syphilis  and 
gonorrhea. 

“The  purpose  of  the  St.  Louis  conference,  said 
Dr.  Heller,  “is  to  bring  together  leading  experts  in 
all  phases  of  venereal  disease  control  who  will  deter- 
mine the  best  methods  for  giving  wide  application 
to  recent  advances  in  treatment  of  venereal  diseases. 
Scientific  papers  will  be  presented  by  outstanding 
workers  in  the  newer  treatment  methods.  The 
U.S.  Public  Health  Service,  the  National  Research 
Council,  and  medical  departments  of  the  Army  and 


the  Navy  will  report  their  findings  on  the  effective- 
ness of  penicillin  in  syphilis  and  gonorrhea,  and 
recommend  treatment  procedures. 

“Reports  will  be  given  on  the  intensive  treatment 
of  syphilis  in  one  day  to  two  weeks  with  arsenicals 
and  by  other  rapid  methods  employed  in  the  sixty- 
three  special  hospital  units  established  throughout 
the  country  as  rapid-treatment  centers  for  gonorrhea 
and  syphilis.  Particular  attention  will  be  given 
as  to  how  the  centers  can  be  used  most  effectively 
after  the  war  for  both  venereal  disease  control  and 
research  purposes.  State  and  local  health  authori- 
ties will  advise  as  to  how  the  new  treatment  methods 
and  facilities  may  be  utilized  best  in  local  venereal 
disease  control.  Private  physicians  and  hospitals 
will  also  make  recommendations  regarding  their 
participation  in  the  program.” 

Dr.  Heller  will  outline  to  the  conference  specific 
questions  which  have  grown  out  of  developments 
in  venereal  disease  control  during  recent  years, 
specific  answers  to  which,  it  is  planned,  will  be 
formulated  at  the  conference  sessions. — Release 
from  the  Office  of  War  Information 


SOME  COMPLICATIONS  OF  CATARACT  EXTRACTION 

John  H.  Dunnington,  M.D.,  New  York  City 


THE  removal  of  the  crystalline  lens  has  been 
discussed  for  many,  many  years.  Every  phase 
of  the  subject  has  been  thoroughly  reviewed  time 
and  again,  yet  to  ophthalmologists  it  is  still  the 
most  intriguing  of  all  operations.  Our  interest  in 
it  does  not  wane,  we  talk  about  it  on  every  occa- 
sion, we  champion  modifications  in  technic,  we 
point  with  pride  to  our  successful  results,  and  we 
are  equally  chagrined  at  our  failures.  To  my 
mind,  this  continued  study  of  the  problem  is  but 
evidence  that  the  millenium,  perfect  cataract 
operation,  is  not  at  hand,  for  we  still  have  com- 
plications to  vex  our  minds  and  try  our  souls. 
It  is  of  these  vexations  and  tribulations  that  I 
speak. 

The  complications  of  cataract  extraction  may 
be  divided  into  early  and  late  manifestations. 
By  early  is  meant  those  occurring  either  at  the 
time  of  operation  or  during  convalescence,  while 
the  term  “late’  ’ is  reserved  for  those  not  manifesting 
themselves  until  a considerable  length  of  time  has 
elapsed.  This  discussion  will  deal  with  some  of 
the  early  mishaps  because  proper  management 
of  them  does  much  to  reduce  the  incidence  of  the 
late  complications.  Since  time  will  not  permit  a 
complete  coverage  of  the  whole  subject,  I have 
selected  three  complications  which  I consider  to 
be  of  greatest  importance — viz:  (1)  hemor- 

rhage into  the  anterior  chamber,  (2)  iris  prolapse, 
and  (3)  delayed  restoration  of  the  anterior  cham- 
ber. 

Hemorrhage  Into  the  Anterior  Chamber 

This  complication  has  been  the  subject  of  in- 
tensive study  by  Wheeler,1  Vail,2  DeVoe,3  and 
many  others.4-10  The  literature  is  filled  with 
statistics  on  its  incidence  and  relationship  to  gen- 
eral disease,  as  well  as  on  the  merits  of  various 
prophylactic  and  therapeutic  measures.  With- 
out going  into  a detailed  discussion  on  all  these 
points  it  is  well  to  review  some  of  them.  Some 
ophthalmologists  feel  that  this  is  a rare  complica- 
tion, while  others  see  it  with  surprising  frequency. 
The  statistics  on  the  incidence  of  its  occurrence 
vary  from  1 per  cent  to  35  per  cent.  DeVoe,  in  a 
careful  analysis  of  453  consecutive  cases,  found 
some  postoperative  bleeding  to  be  present  in  20 
per  cent.  I agree  with  the  statement  of  Vail, 
quoted  by  DeVoe,  that  “in  a small  series  of  cases 
carefully  observed  and  recorded  the  frequency  of 

: Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
S,tate  of  New  York,  New  York  City,  May  10,  1944. 

From  the  Department  of  Ophthalmology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  and  Institute  of 
Ophthalmology,  Presbyterian  Hospital,  New  York  City. 


hemorrhage  is  apt  to  be  greater  than  in  a larger 
series  less  carefully  watched.”3  The  role  of  vas- 
cular hypertension3-4’9-11  has  received  consider- 
able attention,  but  suffice  it  to  say  that  in  care- 
fully observed  cases  the  incidence  of  postopera- 
tive hyphemia  is  no  greater  in  those  with  high 
blood  pressure  than  in  those  with  normal  arterial 
tension.  The  presence  of  diabetes  3'10-n  has  long 
been  thought  to  increase  the  chances  of  postopera- 
tive hemorrhage,  yet  DeVoe’s  analysis  showed 
that  in  40  diabetics  bleeding  occurred  in  22.5  per 
cent,  in  contrast  with  20  per  cent  in  the  entire 
group.  My  impressions  are  that  hemorrhage 
does  occur  more  frequently  in  diabetics,  and 
that  they  are  particularly  prone  to  develop  re- 
current hemorrhages  late  in  convalescence. 
Trauma  is  also  considered  a frequent  cause  of  the 
hemorrhage,  but  this  same  author  obtained  a defi- 
nite history  of  injury  in  only  8.4  per  cent  of 
cases  with  postoperative  bleeding,  a figure  en- 
tirely consistent  with  my  own  experience.  Vita- 
min deficiencies  are  much  in  the  limelight  as 
contributory  factors  in  the  production  of  hemor- 
rhage into  the  anterior  chamber,  a suspicion 
which  investigators  have  not  been  able  to  sub- 
stantiate. If,  however,  a patient  is  obviously  in 
need  of  these  magic  pills,  no  harm  will  result  from 
their  administration  as  preoperative  and  post- 
operative measures.  Therefore,  since  we  are  un- 
able to  prevent  this  complication  by  these  gen- 
eral measures,  what  can  be  done  to  lessen  its 
incidence?  I agree  with  Vail,  who  states,  “The 
cause  is,  therefore,  probably  a purely  local  one.”2 
Attention  to  the  technical  details  both  at  the 
time  of  operation  and  during  the  convalescence 
are,  therefore,  of  great  importance. 

Bleeding  at  the  time  of  operation  can  be  les- 
sened by  (1)  adequate  preoperative  sedation, 
usually  obtained  by  the  use  of  0.09  Gm.  of  nem- 
butal an  hour  beforehand;  (2)  complete  paralysis 
of  the  eyelids  and  thorough  anesthesia  accom- 
plished by  one  of  the  standard  methods  of  lid 
block,  and  by  instillation  of  a local  anesthetic  plus 
subconjunctival  and  retrobulbar  injections;  (3) 
the  avoidance  of  an  unnecessarily  large  conjunc- 
tival flap ; and  (4)  the  placing  of  the  incision  at 
the  limbus  rather  than  in  the  sclera. 

Hemorrhage  during  convalescence  is  also  more 
prone  to  occur  when  the  conjunctival  flap  is  large 
and  the  section  deep,  particularly  if  combined 
with  undue  trauma  at  the  time  of  the  opera- 
tion. 

The  role  of  corneoscleral  sutures  in  preventing 
postoperative  hemorrhages  has  been  stressed  by 


2224 


October  15,  1944] 


CATARACT  EXTRACTION 


2225 


many  authors,  notably  Stallard.12  This  writer 
reported  no  hemorrhages  in  107  cases  when  this 
method  of  wound  closure  was  employed,  whereas 
previously  he  had  seen  it  in  30-35  per  cent  of  his 
cases.  Equally  enthusiastic  approval  of  this 
method  of  reducing  the  frequency  of  this  compli- 
cation has  been  voiced  by  Lindner,13  Leech  and 
Sugar,14  McLean,15  Kirby,16  and  others,5,17  while 
a more  conservative  estimate  of  its  value  is  borne 
out  by  the  analysis  of  DeVoe,3  and  by  the  state- 
ment of  Ellett,18  who  says,  “The  freedom  from 
postoperative  anterior  chamber  hemorrhage 
which  Mr.  Stallard  has  enjoyed  since  adopting 
this  suture  has,  I am  sorry  to  say,  not  been  my 
fortune I see  such  hemorrhages  with  un- 

pleasant frequency  in  spite  of  this  or  any  other 
form  of  suture.”  While  the  discussion  still  rages, 
it  is  my  belief  that  in  the  final  analysis  proper  co- 
aptation of  the  wound  edges  will  prove  to  be  but 
one  of  many  important  factors  in  preventing 
postoperative  hemorrhage.  Removal  of  the 
corneoscleral  sutures  is  a ticklish  job  which  re- 
quires adequate  anesthesia,  good  illumination, 
and  delicate  manipulation.  Hemorrhage  into 
the  anterior  chamber  is  not  an  infrequent  com- 
plication of  this  maneuver  when  there  is  inade- 
quate anesthesia  or  when  the  suture  is  grasped 
with  the  forceps  before  it  is  severed.  Since  it  is 
now  generally  recognized  that  most  hemorrhages 
into  the  anterior  chamber  come  from  the  wound 
rather  than  from  the  iris,  it  behooves  us  to  see 
that  the  edges  are  in  proper  apposition  at  the 
close  of  the  operation,  and  to  keep  them  that 
way  during  the  healing  period.  This  means  not 
only  a properly  performed  operation,  but  ade- 
quate postoperative  nursing  care.  Included  in 
the  “musts”  is  the  avoidance  of  a maneuver  ca- 
pable of  producing  pain  at  the  time  of  the  dress- 
ings or  removal  of  the  sutures.  There  has  been 
considerable  discussion  of  the  relative  frequency 
of  hemorrhage  into  the  anterior  chamber  in  vari- 
ous types  of  operative  procedures3-6,19,20 — e.g., 
intracapsular  and  extracapsular  extraction  both 
with  and  without  iridectomy.  Time  will  not 
permit  a review  of  these  conflicting  reports,  but 
suffice  it  to  say  that  no  definite  information  is  at 
hand  that  intraocular  hemorrhage  occurs  more 
frequently  with  one  method  than  with  the 
other. 

In  spite  of  preventive  measures,  hemorrhages 
do  occur  and  demand  treatment.  Usually  even 
those  that  fill  the  anterior  chamber  disappear 
promptly  under  rest  and  atropine.  Time  and 
patience  are  required  for  some,  but,  judging 
from  my  experience,  the  vast  majority  need 
nothing  more.  Heat  is  contraindicated  because 
it  often  increases  the  amount  of  bleeding  and 
changes  a mild  case  into  a severe  one.  If  the 
bleeding  is  severe  enough  to  cause  the  wound  to 


gape  and  the  iris  to  become  prolapsed,  we  have  to 
consider  resuturing  of  the  wound  and  excision 
of  the  prolapse.  Recurrent  hemorrhages  into 
the  anterior  chamber  occurring  late  in  convales- 
cence are  usually  from  the  iris  and  offer  a more 
serious  prognosis,  but  the  treatment  is  essentially 
the  same.  Many  authors  have  advocated  all 
sorts  of  medications3  to  increase  the  clotting 
time  of  the  individual,  but  in  my  hands  they 
have  not  proved  to  be  of  value. 

Iris  Prolapse 

The  occurrence  of  this  complication  is  largely 
due  to  one  of  three  causes : 

1.  Faulty  reposition  of  the  iris  at  the  time  of 
operation. 

2.  Improper  closure  of  the  wound. 

3.  Subsequent  wound  rupture. 

The  prevention  of  those  prolapses  occurring  at 
the  time  of  operation  is  self-evident.  Proper  re- 
position of  the  iris  at  the  time  of  operation  has 
been  stressed  since  time  immemorial,  yet  one  still 
finds  surgeons  who  hope  that  a miotic  will  draw 
the  iris  from  the  wound.  In  my  experience  this  is 
not  a safe  procedure.  When  a peripheral  iridec- 
tomy has  been  performed  and  the  iris  cannot  be 
freed  from  the  wound  at  the  end  of  the  operation, 
it  is  my  practice  to  proceed  at  once  with  the  com- 
pletion of  the  iridectomy.  Incarceration  of  the 
iris  may  also  result  from  poor  judgment  in  the 
selection  of  the  type  of  iridectomy.  I agree  with 
Kirby16,21  that  in  the  presence  of  fluid  vitreous  or 
when  vitreous  loss  can  be  anticipated  a wide  com- 
plete iridectomy  should  be  done.  If  the  periph- 
eral iridectomy  is  reserved  for  the  uncompli- 
cated cases  with  mobile  irides,  the  incidence  of 
prolapses  will  probably  be  no  greater  in  this 
group  than  in  those  who  have  a complete  iridec- 
tomy. 

Kubik19  and  others10  feel  that  preservation  of 
the  sphincter  muscle  is  helpful  in  preventing  a 
prolapse  of  the  iris.  They  argue  that  the  vitreous 
is  thus  held  in  place  by  the  contracted  pupil, 
which  in  turn  favors  prompt  restoration  of  the 
anterior  chamber.  While  this  condition  may 
exist  in  certain  instances,  usually  when  the  vi- 
treous herniates  forward  the  whole  iris  is  carried 
with  it  toward  the  posterior  surface  of  the  cornea. 
A sufficiently  large  opening  in  the  iris  to  allow  the 
aqueous  humor  to  pass  from  the  posterior  cham- 
ber into  the  anterior  chamber  is,  to  my  mind, 
more  important  than  the  preservation  of  the 
sphincter  muscle  in  reducing  the  number  of  iris 
prolapses. 

Improper  closure  of  the  wound  results  from  in- 
clusion of  foreign  material,  such  as  lens  capsule  or 
iris  tissue,  between  the  lips  of  the  incision,  or 
from  faulty  suturing.  Such  a wound  may  close 
temporarily  only  to  open  subsequently.  It  is  this 
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secondary  reopening  that  causes  the  iris  to  pro- 
lapse. We  are  all  familiar  with  loss  of  the  ante- 
rior chamber  at  the  time  of  dressing  or  upon  re- 
moval of  the  sutures.  Such  accidents  can  usually 
be  avoided  by  attention  to  every  minute  detail  of 
these  maneuvers.  I cannot  stress  too  strongly 
the  necessity  for  great  care  at  the  time  of  the 
first  dressing.  Pain  from  touching  the  upper  lid 
or  from  exposure  to  bright  light  produces  a vio- 
lent blepharospasm  often  sufficient  to  rupture 
the  wound,  particularly  one  that  is  not  properly 
sutured.  The  value  of  corneoscleral  sutures  in 
preventing  this  secondary  wound  rupture  is 
widely  accepted.  Ellett,18  Stallard,12  Leech  and 
Sugar,14  and  McLean15  have  all  presented  statis- 
tics corroborating  the  reduction  in  number  of  iris 
prolapses  since  using  some  form  of  corneo- 
scleral sutures.  The  support  afforded  by  such 
stitches  is  most  reassuring,  but  even  they  do  not 
make  it  impossible  for  the  wound  to  open.  A 
severe  hemorrhage  into  the  anterior  chamber,  a 
sudden  squeeze  of  the  eyelids,  or  increased  intra- 
ocular tension,  are  all  familiar  causes  of  secon- 
dary wound  rupture  with  or  without  corneoscleral 
sutures.  There  are  diverse  opinions  on  the  treat- 
ment of  iris  prolapse.  Some  feel  that  its  presence, 
no  matter  how  small,  demands  immediate  at- 
tention;5-19-21*22 others,  recognizing  the  hazards 
incident  to  early  operation, 5-8-10-19-23  favor  delay. 
Those  who  believe  that  emergency  measures  are 
necessary  insist  that  if  the  iris  is  promptly  re- 
placed7-16-21 and  a 1 per  cent  solution  of  eserine 
salicylate  instilled,10-11-22-23  an  iridotomy  or  iri- 
dectomy is  often  not  necessary,  an  experience  I 
have  not  had  the  good  fortune  to  enjoy.  Others 
advocate  cauterization  of  the  prolapsed  portion 
of  the  iris  using  trichloracetic  acid6-8-16-24  and  car- 
bolic acid  or  the  actual  cautery,8  • 16  - 21  ■ 22  while  many 
more  favor  excision17-19-21-23  of  the  prolapse  and 
the  closure  of  the  wound  with  or  without  a con- 
junctival flap  as  the  occasion  demands.  Cauter- 
ized wounds  are  slow  to  heal  and  necessarily  pro- 
duce more  scar  tissue  than  a cleanly  sutured  one. 
Those  who  favor  cauterization  point  to  the  ease 
and  safety  with  which  it  can  be  done,  reasonable 
arguments  in  the  days  when  akinesia  and  retro- 
bulbar injections  were  not  in  use.  In  nervous 
individuals,  when  even  these  measures  are  not 
entirely  safe,  pentothal  sodium  can  be  employed. 
The  smooth  and  rapid  anesthesia  induced  by  this 
drug  makes  it  ideal  for  use  in  these  cases.  It  can 
be  recommended,  and  wider  use  of  this  anesthetic 
agent  in  apprehensive,  tense  patients  whose  eyes 
are  extremely  sensitive  will  do  much  toward  les- 
sening the  complications  of  this  operative  man- 
euver. 

The  decision  of  when  to  operate  must  remain 
an  individual  one.  A small  iris  prolapse  com- 
pletely covered  by  conjunctiva  can  sometimes  be 


left  alone,  but  one  devoid  of  such  a covering 
should,  in  my  opinion,  be  promptly  excised. 
Those  larger  prolapses  with  definite  evidences  of 
wound  rupture  usually  demand  prompt  repair. 
The  sequelae  of  an  iris  prolapse,  viz.,  cystoid 
scar,  updrawn  pupil,  secondary  glaucoma,  and 
sympathetic  ophthalmia,  are  familiar  to  all  of  us. 
We  recognize  their  seriousness,  so  let’s  do  our  best 
to  prevent  them  by  properly  caring  for  all  iris 
prolapses. 

Delayed  Restoration  of  the  Anterior 
Chamber 

While  the  seriousness  of  this  complication  is 
universally  recognized,  it  has  not  received  ade- 
quate consideration.  Since  an  ounce  of  preven- 
tion is  worth  many  pounds  of  cure  in  dealing 
with  delayed  restoration  of  the  anterior  chamber, 
it  behooves  us  to  study  its  causes.  Kirby16  has 
mentioned  among  them  such  conditions  as  low 
general  vitality,  faulty  body  chemistry,  and  low 
eye  vitality;  -but  in  my  experience  faulty  opera- 
tive technic  is  the  chief  cause.  In  some  older  pa- 
tients the  wound  is  a bit  slower  in  healing,  but 
these  are  the  exceptions  rather  than  the  rule. 
The  general  condition  of  the  patient,  therefore, 
seems  to  have  but  little  to  do  with  it.  The  most 
important  preventive  measure  is  proper  wound 
closure.  This  means  not  merely  the  introduction 
of  properly  coaptating  corneoscleral  sutures  but 
careful  toilet  of  the  wound.  In  the  extracapsular 
extraction  particular  attention  must  be  paid  to 
bits  of  capsule  and  lens  matter  which  may  be- 
come incarcerated  between  the  lips  of  the  wound. 
Such  a happening  is  prone  to  occur  with  an  un- 
successful attempt  to  extract  the  lens  in  its  en- 
tirety. The  capsule  ruptures  after  the  lens  is  dis- 
located below,  and  remnants  of  the  capsule  and 
lens  matter  remain  in  the  upper  part  of  the  an- 
terior chamber  in  contact  with  or  actually  incar- 
cerated in  the  incision.  When  such  an  accident 
occurs  it  is  particularly  important  for  the  surgeon 
to  free  the  wound  of  all  such  material.  In  the 
intracapsular  extraction  iris  tissue  is  the  chief  ob- 
ject of  concern  unless,  of  course,  vitreous  has 
been  lost.  When  the  vitreous  presents  but  the  hy- 
aloid does  not  rupture,  it  will  usually  recede  in 
time,  and  the  sutures  can  be  tied  without  incar- 
cerating any  of  it  in  the  wound.  A hasty  attempt 
to  close  the  wound  may  result  in  squeezing  the 
prolapsed  vitreous  between  the  lips  of  the 
wound,  thereby  rupturing  the  hyaloid.  I have 
found  the  simple  request  to  the  patient  to  close 
the  eye  helpful  because  the  upward  roiling  of  the 
eye  tends  to  approximate  the  edges  of  the  wound. 
This  can  be  done  without  removing  the  speculum, 
and  in  a short  time  the  vitreous  recedes  and  the 
sutures  can  be  safely  tied.  In  some  instances  it 
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is  wiser  to  remove  the  speculum  and  wait  for  a few 
minutes  before  proceeding  with  the  tying  of  the 
sutures  and  the  toilet  of  the  wound.  If,  how- 
ever, the  hj^aloid  ruptures  and  some  vitreous  ac- 
tually escapes  I know  of  no  way  of  preventing  in- 
carceration, and  prompt  closure  of  the  wound  is 
indicated. 

There  still  remain  a certain  number  of  cases 
in  which,  in  spite  of  proper  suturing  and  adequate 
toilet  of  the  wound,  the  anterior  chamber  does 
not  reform.  The  iris  is  in  position  and  no  obvious 
defect  exists,  yet  the  days  pass  and  the  anterior 
chamber  does  not  reform.  Vail2  believes  spasm 
of  the  orbicularis  is  an  important  factor  in  these 
cases  and  advocates  a vertical  blepharotomy  in 
the  upper  and  lower  lids.  Gradle  and  Sugar25  have 
also  endorsed  this  procedure  as  a prophylactic 
measure.  To  my  mind,  delayed  closure  is  due  to 
one  of  two  possibilities: 

1.  The  iris  becomes  adherent  to  the  anterior 
face  of  the  vitreous,  a happening  which  is  partic- 
ularly prone  to  occur  when  an  extraction  with- 
out iridectomy  has  been  performed,  although  it 
can  take  place  when  a peripheral  iridectomy  has 
been  done.  Because  of  such  an  adhesion  the 
aqueous  humor  in  the  posterior  chamber  cannot 
pass  through  the  pupillary  area  to  cause  a re- 
formation of  the  anterior  chamber.  Such  a state 
of  affairs  calls  for  energetic  efforts  to  dilate  the 
pupil,  for  with  its  dilatation  the  anterior  cham- 
ber is  often  promptly  reformed.  It  is  my  con- 
viction that  the  instillation  of  a strong  miotic, 
e.g.,  1 per  cent  solution  of  eserine  salicylate,  at 
the  time  of  operation,  is  contraindicated.  It  is 
irritating  to  the  iris,  and  extensive  adhesions  are 
more  apt  to  occur  when  it  is  used.  Furthermore, 
if  the  vitreous  has  a tendency  to  herniate  for- 
ward through  the  pupil  at  the  time  of  operation, 
a strongly  contracted  iris  may  actually  result  in 
an  incarceration  of  the  vitreous  in  the  anterior 
chamber. 

2.  A filtering  cicatrix  is  present.  This  pos- 
sibility has  to  be  borne  in  mind  in  all  cases 
where  there  is  no  other  obvious  cause  for  a de- 
layed restoration  of  the  anterior  chamber.  If 
such  filtration  can  be  established  by  the  fluores- 
cein test,  I believe  it  is  an  indication  for  a prompt 
closure  of  the  filtering  cicatrix.  Epithelization 
of  the  anterior  chamber  and  secondary  glaucoma 
are  the  expected  outcomes  of  delay  in  dealing 
with  this  complication.  Detachment  of  the 
choroid  is  often  but  another  manifestation  of  this 
condition,  and  its  persistence,  along  with  an  ab- 
sent anterior  chamber,  should  make  one  doubly 
suspicious  of  a leaking  wound  demanding  closure. 
Such  wounds  are  not  always  easy  to  close.  In 
my  experience  covering  the  wound  with  a con- 
junctival flap  drawn  down  from  above  after  the 
method  described  by  Kuhnt9  is  not  always  suffi- 


cient. In  addition,  it  is  often  desirable,  after  lo- 
cating the  small  opening,  to  freshen  its  edges  and 
close  it  with  a suture  before  covering  the  wound 
with  a conjunctival  flap.  Cauterization  with 
carbolic  acid,  60  per  cent  alcohol,  or  galvanome- 
ter, as  advocated  by  Green,17  has  not,  in  my 
hands,  been  successful. 

The  consequences  of  delayed  restoration  of  the 
anterior  chamber  may  be  enumerated  as  follows : 

1.  Corneal  opacification. 

2.  Peripheral  anterior  synechia. 

3.  Adhesion  between  the  anterior  face  of  the 
vitreous  and  posterior  surface  of  the  cornea. 

4.  Adhesion  between  the  iris  and  the  anterior 
face  of  the  vitreous. 

5.  Detachment  of  the  choroid. 

6.  Epithelization  of  the  anterior  chamber. 

7.  Secondary  glaucoma. 

Since  most  of  these  consequences  predispose 
to  the  development  of  secondary  glaucoma  it  is 
most  important  that  a prompt  restoration  of  the 
anterior  chamber  be  affected.  It  is  my  belief 
that  glaucoma  occurring  after  cataract  extrac- 
tion usually  arises  from  a delay  in  the  reforma- 
tion of  the  anterior  chamber  and  that  prompt  at- 
tention to  or  prevention  of  this  complication  will 
do  much  to  lessen  the  incidence  of  this  dreaded 
aftermath. 

Summary 

Hemorrhage  into  the  anterior  chamber  usually 
occurs  from  the  wound  rather  than  from  the  iris. 
Unless  it  is  very  severe  it  clears  without  produc- 
ing any  serious  effect  upon  the  ultimate  visual 
result.  The  proper  treatment  consists  of  com- 
plete bed  rest  and  thorough  atropinization.  Hot 
compresses  frequently  do  more  harm  than  good. 

Iris  prolapse  results  from  faulty  reposition  of 
the  iris,  defective  wound  closure,  or  subsequent 
wound  rupture.  Corneoscleral  sutures  do  much 
to  prevent  its  occurrence.  Prompt  excision  of  all 
prolapses  is  the  rule,  with  the  possible  exception 
of  small  ones  adequately  covered  by  conjunctiva. 

Delayed  restoration  of  the  anterior  chamber 
usually  means  either  faulty  wound  closure  or  the 
presence  of  a filtering  cicatrix.  Proper  toilet  of 
the  wound  and  adequate  sutures  are  our  best 
prophylactic  measures.  Prompt  repair,  of  all 
leaking  wounds  will  lessen  the  incidence  of  epi- 
thelization of  the  anterior  chamber  and  postoper- 
ative glaucoma. 
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Discussion 


Dr.  E.  Clifford  Place,  Brooklyn — For  the  purpose 
of  this  discussion  I analyzed  100  recent  operations 
for  cataract  in  my  service  in  the  Brooklyn  Eye  and 
Ear  Hospital.  They  comprised  private  as  well  as 
clinic  cases  and  were  performed  by  various  opera- 
tors— by  myself,  and  by  members  of  the  resident 
and  of  the  attending  staff.  Fifty-five  were  intra- 
capsular  extractions,  35  were  extracapsular,  of 
which  12  were  attempted  intracapsulars,  6 were 
linear  extractions,  1 loop,  1 Homer  Smith,  and  2 
discissions  of  secondary  membranes. 

The  following  complications  occurred  in  this 
series,  during  the  operations  or  convalescence. 

The  capsule  ruptured  in  the  12  cases  noted  above 
in  which  the  cataract  was  safely  removed  by  the 
extracapsular  method. 

Iris  prolapse  occurred  in  3 ; all  were  small. 

Hemorrhage  of  all  grades  occurred  in  10.  Some 
of  these  occurred  at  the  time  of  operation,  from  the 
wound ; in  3 , there  was  a history  of  trauma  from 
the  patient,  and  the  majority  of  those  occurring 
after  operation  appeared  from  the  fourth  to  the  sixth 
day,  a time  interval  which  is  in  line  with  the  re- 
ported experience  of  others.  In  only  one  of  these 
cases  was  diabetes  present,  and  in  only  one  was 
there  high  blood  pressure — 240  over  106 — and  this 
was  one  of  those  associated  with  trauma.  So  it  ap- 
pears that  neither  of  these  constitutional  states  was 
a prominent  factor  in  this  group.  All  these  hemor- 
rhages absorbed  and  a satisfactory  visual  result  was 
obtained,  with  one  exception. 

There  was  delayed  formation  of  the  anterior 
chamber  in  4,  in  2 of  which  the  chamber  was  flat  until 
the  ninth  day.  All  finally  filled  without  the  need 
for  active  treatment.  There  was  striate  keratitis  in 
16,  and  all  cleared  before  the  patients  left  the  hos- 
pital; iritis  in  2;  vitreous  loss  at  operation  in 
3.  One  of  these  was  a dislocated  lens  in  the  case  of 
loop  extraction,  and  a second  was  in  a high  myope 
with  fluid  vitreous.  In  both  of  these  vitreous  loss 
was  expected  before  operation.  One  patient  vom- 
ited persistently,  ruptured  her  wound,  and  suffered 
iris  prolapse  and  hemorrhage.  This  was  the  one 


patient  mentioned  above  who  did  not  obtain  a good 
visual  result.  As  a matter  of  fact,  she  died  of  cor- 
onary occlusion  a few  days  after  operation;  this 
diagnosis  was  confirmed  by  autopsy.  In  one  case 
operation  apparently  precipitated  thrombosis  of  the 
central  retinal  vein,  for  it  was  not  present  shortly  be- 
fore operation  on  an  immature  cataract. 

One  suffered  acute  urinary  retention. 

Two  developed  corneal  dystrophy,  and  both  cases 
cleared  up  with  administration  of  Dr.  Dunnington’s 
magic  vitamin  capsules. 

One  had  dermatitis  of  the  lids,  probably  from  use 
of  bichloride  ointment  on  the  pads. 

Five  choroidal  detachments  were  noted — there 
may  have  been  more. 

One  retina  detached  promptly  after  intracapsular 
extraction,  with  a big  tear,  and  one  patient  devel- 
oped meningitis  and  wound  infection. 

In  one  dacryocystectomy  was  performed  before 
the  cataract  operation,  and  the  latter  healed  without 
infection. 

This  sounds  like  a formidable  list,  but  on  looking 
it  over  it  appears  that  most  of  these  complications 
were  minor  in  character,  and  only  a few  more  seri- 
ous; many  were  not  preventable,  while  some  were. 

It  seems  to  me  Dr.  Dunnington  has  wisely  chosen 
the  three  complications  of  greatest  importance, 
from  the  viewpoint  of  their  seriousness  to  the  future 
of  the  eye  as  well  as  of  their  preventability. 

To  be  sure,  my  own  attitude  toward  most  cases 
of  anterior  chamber  hemorrhage  is  much  like  that  of 
Vail,  who  regards  it  as  midway  between  serious  and 
trivial.  The  single  hemorrhage  may  be  trivial  even 
though  it  be  a generous  one,  but  none  of  us  can  re- 
gard with  unruffled  equanimity  the  recurrent  cases 
which  we  sometimes  meet.  Certainly  trauma  plays 
a part,  and  it  is  equally  certain  that  in  the  single 
hemorrhages  with  or  without  trauma,  the  source  of 
the  bleeding  is  the  wound  itself  and  not  the  iris. 
I once  had  the  disagreeable  experience  of  seeing 
blood  run  down  from  the  wound  into  a chamber  be- 
cause at  a dressing  the  lower  lid  was  touched  with 
sufficient  force  to  cause  a slight  rupture  of  the 
wound.  Yet  in  another  case  in  which  the  man  fell 
out  of  bed  with  force  enough  to  fracture  his  humerus 
no  ocular  complication  whatever  developed.  Hem- 
orrhages will  continue  to  occur  in  this,  one  of  our 
major  ophthalmologic  operations,  but  I agree  with 
Dr.  Dunnington  that  accurate  placement  of  the 
section  and  tight  suturing  are  important  aids  in  its 
prevention. 

I should  like  further  to  emphasize  his  admonitions 
about  not  grasping  the  suture  with  forceps  when 
attempting  its  removal.  The  prestidigitator  says 
“The  quickness  of  the  hand  deceives  the  eye,”  but  it 
is  apt  to  be  the  other  way  around,  when  a patient 
suddenly  jerks  his  eye  upward  when  you  have  a grip 
on  a suture.  I know  of  one  case  in  which  the  wound 
was  ripped  wide  open  in  this  manner,  with  loss  of 
considerable  vitreous. 

Iris  prolapse  has  for  me  much  more  serious  con- 
notations. Sympathetic  ophthalmia  can  and  does 
occur,  in  both  treated  and  untreated  cases,  and 
much  more  frequently  glaucoma  develops.  Even 
complete  iridectomy  does  not  prevent  prolapse,  for 
a pillar  may  force  itself  into  the  wound  and  become 
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, incarcerated,  to  be  discovered  at  the  first  dressing 
or  subsequently.  It  is  in  this  connection  that  I fear 
postoperative  vomiting  more,  I think,  than  any- 
thing else.  Before  the  days  of  suturing  I saw  more 
than  one  eye  whose  contents  were  expelled  during 
the  first  postoperative  night  by  uncontrollable  vom- 
iting, and  now  even  with  sutures  I still  fear  it, 
for  it  is  in  these  cases  I find  most  of  my  cases  of  iris 
prolapse.  It  seems  impossible  in  the  strain  and 
stress  of  prolonged  vomiting  to  avoid  squeezing  the 
eyes.  I feel,  however,  that  with  improved  methods 
of  preoperative  sedation,  avoidance  of  giving  any- 
thing by  mouth  for  at  least  twelve  hours  after  opera- 
tion, and  the  use  of  codeine  by  hypo — never  mor- 
phine— for  postoperative  pain,  we  have  reduced  the 
frequency  of  postoperative  vomiting,  and  we  do 
have  fewer  cases  of  severe  iris  prolapse.  Of  course, 
suturing  plays  a huge  part. 

Is  it  not  possible  that  in  some  instances  spasm  of 
the  orbicularis  occurs  during  the  time  of  recovery 
from  the  akinesia,  thus  producing  pressure  on  the 
globe  sufficient  to  produce  some  prolapse?  Vail 
speaks  of  the  “constitutional  moment”  in  which  the 
slightest  pressure  by  the  lids  or  movement  of  the 
eye  might  reopen  the  wound,  with  resulting  hemor- 
rhage or  iris  prolapse.  Since  a well-closed  cataract 
wound  seals  itself  almost  immediately  with  prompt 
restoration  of  the  chamber,  it  is  conceivable  that 
this  “moment”  may,  in  some  cases,  occur  early 
enough  to  produce  these  complications  sooner  than 
in  others. 

My  practice  is  to  treat  small  prolapses  which  are 
covered  by  conjunctiva  with  trichloracetic  acid,  and 
to  excise  the  larger  ones  and  close,  either  with  a flap 
or  with  direct  suturing.  To  leave  a bulky  incarcera- 
tion of  the  iris  is  to  invite  not  only  a poor  visual  re- 
sult from  high  astigmatism,  but  far  more  serious, 
the  development  of  secondary  glaucoma,  which  is  so 
unsatisfactory  to  deal  with. 

I am  glad  Dr.  Dunnington  mentioned  pentothal 
anesthesia.  I have  been  using  it  for  some  time  for 
a variety  of  eye  operations,  and  I am  continually 
extending  its  use.  It  undoubtedly  has  wide  applica- 
tion in  our  work. 

It  has  been  my  good  fortune  not  to  see  the  serious 
type  of  delayed  chamber  formation  of  which  Dr. 
Dunnington  speaks.  True,  cases  of  delay  occur, 
and  many  are  accompanied  by  choroidal  detach- 
ments. Formerly  these  detachments  worried  me 
considerably  and  I kept  the  patients  in  bed  until 
they  subsided.  Now  I have  even  sent  them  home 
from  the  hospital  with  the  detachment  present,  so 
long  as  the  chamber  was  even  partially  restored.  I 
have  never  seen  one  that  did  not  subside  satisfac- 
torily—often  abruptly  overnight — though  in  one 
case  of  trephining  for  glaucoma,  in  an  elderly  pa- 
tient, it  lasted  for  months. 

I should  like  to  ask  Dr.  Dunnington  how  many 
days  he  thinks  it  advisable  or  safe  to  wait  before  con- 
sidering active  surgical  interference  in  cases  of  de- 
layed restoration  of  the  chamber. 

To  my  mind,  the  two  greatest  advances  in  the  past 
few  years  in  the  prevention  of  complications  in  cat- 
aract surgery  are  the  more  universal  adoption  of 
paralysis  of  the  orbicularis  and  the  use  of  sutures  to 


close  the  wound.  These,  with  meticulous  attention 
to  every  detail  of  technic  before,  during,  and  after 
the  operation,  help  to  assure,  now  more  than  ever, 
a satisfactory  result  in  this,  ophthalmology’s  most 
interesting  surgical  procedure. 

Dr.  Ivan  Koenig,  Buffalo — A discussion  of  a paper 
written  by  Dr.  Dunnington  on  the  phases  of  cataract 
complications  is  like  discussing  the  gospel,  because  of 
its  authoritative  veracity.  There  are  other  compli- 
cations of  cataract  surgery  that  could  be  mentioned, 
but  inasmuch  as  the  paper  refers  to  only  three  im- 
portant ones,  these  few  minutes  will  be  devoted 
only  to  those  phases. 

Hemorrhage  into  the  anterior  chamber  is  not,  as  a 
rule,  a serious  complication.  Most  of  these  hemor- 
rhages absorb  quite  readily  and  in  no  way  interfere 
with  the  visual  result,  but  in  order  to  stress  the  im- 
portance of  postoperative  hyphemia,  I should  like 
to  cite  briefly  a case  of  my  own.  A man,  aged  64, 
had  an  uncomplicated  intracapsular  extraction  with 
a small  peripheral  iridectomy.  There  was  a moder- 
ate arteriosclerosis  without  hypertension  or  any 
pathologic  finding  which  would  contraindicate  an 
extraction  or  make  one  expect  any  serious  compli- 
cation. At  the  first  dressing  the  wound  was  in  ap- 
position; the  anterior  chamber  was  reformed;  no 
prolapse  or  incarceration  of  iris  was  observed.  He 
was  allowed  out  of  bed  on  the  fourth  day.  Late  the 
same  day  a small  hyphemia  was  noted.  He  was  or- 
dered to  bed  but  the  orders  were  not  carried  out  and 
on  the  fifth  day  a large  hematoma  was  noted  at  the 
wound  and  the  anterior  chamber  was  filled  with 
hemorrhage.  To  make  a long  story  short,  an  enucle- 
ation was  performed  on  this  eye  six  months  later  be- 
cause of  a secondary  glaucoma. 

This  case  is  cited  because  it  is  my  firm  belief  and 
my  practice  to  recognize  a hyphemia  and  respect  it 
with  immediate  rest  in  bed  until  absorption  has  at 
least  begun.  I agree  with  the  essayist  that  hot  ap- 
plications are  liable  to  do  more  harm  than  good. 
Magic  pills,  too,  have  been  tried,  but  I still  see  an- 
terior chamber  hemorrhages.  It  has  been  my 
good  fortune,  or  shall  I say  misfortune,  to  observe 
anterior  chamber  hemorrhage  develop,  while  I was 
examining  the  eye  with  a hand  slit  lamp.  The  bleed- 
ing in  this  case  came  from  the  wound  above  and  not 
from  the  iris  and  developed  on  the  sixth  day. 

The  occurrence  of  anterior  chamber  hemorrhage 
in  my  cases  is  not  as  frequent  nor  as  severe,  since  I 
have  discontinued  making  conjunctival  flaps,  either 
previous  to  incision  or  those  made  with  a Graefe 
knife.  My  incisions  are  now  made  at  the  limbus  with, 
a keratome  and  enlarged  with  scissors.  In  this  way 
there  is  practically  no  conjunctival  flap  and  the  in- 
sertion of  a corneal  episcleral  suture  seems  less  com- 
plicated and  more  secure. 

The  report  of  Stallard  that  in  107  cases  no  anterior 
chamber  hemorrhage  occurred  is  nothing  short  of 
phenomenal.  He  attributes  this  to  his  suture, 
which  is  supposed  to  bring  about  better  coaptation. 
Dr.  Dunnington  states  that  this  may  be  the  an- 
swer to  this  problem,  but  other  factors  enter  into  it. 

I agree  with  him,  and  am  reminded  of  a statement 
once  made  by  Dr.  James  White  in  regard  to  sutures 
for  muscle  operations.  He  read  a paper  in  which 
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he  stated:  “Breathes  there  an  ophthalmologist  who, 
during  some  attack  of  insomnia,  has  not  thought  up 
an  original  stitch  or  muscle  operation?”  A state- 
ment similar  to  this  can  apply  to  the  various  sutures 
used  by  various  operators  in  cataract  cases.  It  is 
my  feeling  that  the  more  complicated  the  suture  the 
greater  the  possibility  of  complications  developing 
in  either  the  operative  or  postoperative  period.  In 
reviewing  the  last  100  cases  of  cataract  extraction 
I have  done,  I found  that  hemorrhage  occurred  more 
frequently  at  night  and  usualty  after  the  fourth  and 
before  the  seventh  postoperative  day.  In  this  small 
series  I found  21  cases  of  anterior  chamber  hemor- 
rhage. 

The  question  of  iris  prolapse  has  not  been  as  fre- 
quent a complication  since  the  use  of  firm  corneal 
episcleral  sutures.  I have  seen  onl}'"  one  case  of  iris 
prolapse  in  my  last  100  cases,  and  this  a week  ago. 
There  were  a few  cases  of  iris  incarceration  but  only 
one  visible  prolapse.  Thomas  Allen,  of  Chicago, 
in  discussing  this  condition,  said,  “Prolapses  some- 
times occur  in  the  best  of  hands  but  manj'  of  them 
indicate  poor  surgery.”  It  should  be  remem- 
bered that  even  though  well-placed  sutures  have  re- 
duced the  incidence  of  iris  prolapse,  I wish  only  to 
re-emphasize  Dr.  Dunnington’s  warning  about  false 
security  of  sutures,  when  doing  the  first  few  dress- 
ings. It  may  not  be  common  for  visible  prolapses  to 
occur  during  the  dressing,  but  I feel  that  iris  incar- 
cerations develop  at  this  time  more  frequently  than 
we  admit.  My  feeling  is  that  iris  prolapses  that  are 
not  covered  with  conjunctiva  should  be  taken  care 
of  within  twenty-four  hours.  There  have  been 
times  when  this  has  occurred  that  I have  made  the 
repair  in  the  room  of  the  patient  rather  than  the 
operating  room  for  the  psychologic  effect  on  the  pa- 
tient. Surgical  excision  has  usually  been  my  ap- 
proach to  this  condition.  Cauterizing  with  either 
chemical,  thermal,  or  coagulating  agents  is  apt  to 
cause  more  iris  reaction. 

At  this  point  I think  it  worth  emphasizing  the  pur- 
pose of  the  iridectomy.  Whether  you  make  a com- 
plete iridectomy  or  a peripheral  iridectomy  it  is  nec- 
essary to  make  “A  large  enough  opening  in  the  iris 
to  allow  the  aqueous  to  pass  from  the  posterior  to 
the  anterior  chamber.”  This  practice  of  the  essay- 
ist will  help  prevent  many  prolapses  and  incarcera- 
tions of  the  iris. 
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Delayed  formation  of  the  anterior  chamber,  for- 
tunately, does  not  occur  often.  Theoretically,  it 
should  develop  more  frequently  following  an  extra- 
capsular  extraction,  because  of  capsular  and  cortical 
material’s  getting  in  the  wound.  I recall  one  case 
that  developed  after  the  first  dressing  and  remained 
long  enough  for  anterior  synechia  and  subsequent 
secondary  glaucoma  to  develop.  This  only  re-em- 
phasizes the  warning  given  by  Dr.  Dunnington 
about  the  first  dressing. 

To  search  for  one  cause  for  this  complication  in  all 
cases  will  reveal  a series  of  them.  Many  reasons 
could  be  cited  to  refute  some  of  the  theories  of  de- 
layed anterior  chamber  formation. 

Orbicularis  spasm  has  been  cited  as  a cause  of  this 
complication  by  Vail,  Gradle,  and  Sugar.  I recall 
two  such  cases  in  which  blepharotomy  was  done  be- 
cause of  deeply  recessed  globes;  both  chambers  re- 
fused to  form  for  several  days.  Orbicularis  spasm  or 
involuntary  postoperative  squeezing  may  be  a fac- 
tor, but  I do  not  feel  that  blepharotomy  will  prevent 
it. 

It  would  seem  to  me  that  the  adhesion  formation 
of  the  iris  is  the  result  rather  than  a cause  of  anterior 
chamber  collapse  and  that  these  adhesions  are  the 
result  of  a leaking  wound. 

To  repair  such  a leaking  wound  would  be  simpler 
if  this  area  could  be  found  without  too  much  mani- 
pulation. The  greatest  problem  in  such  cases  is  to 
have  an  area  that  is  leaking,  large  enough  to  be  vis- 
ible, inasmuch  as  the  slit  lamp  can’t  be  used  on  early 
postoperative  cases. 

Dilatation  of  the  pupil  is  one  of  the  greatest  aids 
in  the  reformation  of  anterior  chambers.  It  should 
be  remembered  that  the  mere  instillation  of  daily 
atropine  may  not  be  sufficient.  Neosynephrin  hy- 
drochloride or  adrenalin  packs  following  cocaine  in- 
stillation give  a more  efficient  dilatation  in  col- 
lapsed chambers,  along  with  the  atropine. 

Apprehension  on  the  part  of  the  patient  can  re- 
peatedly reopen  the  wound  and  to  relieve  this  ap- 
prehension, I feel  that  sufficient  barbiturates  are 
invaluable. 

Dr.  Dunnington’s  paper  stressed  three  very  im- 
portant complications  of  cataract  surgery  which 
should  not  only  illuminate  us  but  should  stimulate 
us  all  to  diligently  seek  the  real  answer  to  these  and 
other  cataract  problems. 


LOUIS  LIVINGSTON  SEAMAN  FUND 
The  New  York  Academy  of  Medicine  announces 
the  availability  of  the  Louis  Livingston  Seaman 
Fund  for  the  furtherance  of  research  in  bacteriology 
and  sanitary  science. 

One  thousand  dollars  is  available  from  the 
fund  for  assignment  in  1944.  This  fund  has  been 
made  possible  by  the  terms  of  the  will  of  the  late 
Dr.  Louis  Livingston  Seaman,  and  is  administered 
by  a Committee  of  the  Academy  under  the  following 
conditions  and  regulations: 

1.  The  Committee  will  receive  applications 


from  either  institutions  or  individuals  up  to  Novem- 
ber 1,  1944.  Communications  should  be  addressed 
to  Dr.  Wilson  G.  Smillie,  Chairman  of  the  Louis 
Livingston  Seaman  Fund,  1300  York  Avenue,  New 
York  21,  New  York. 

2.  The  fund  will  be  expended  only  in  grants-in- 
aid  for  investigation  or  scholarships  for  research  in 
bacteriology  or  sanitary  science.  The  expenditures 
may  be  made  for  securing  of  technical  help,  aid  in 
publishing  original  work,  or  purchase  of  necessary 
books  or  apparatus. 


CALCIFIC  DEPOSITS  IN  THE  SHOULDER* * 

Harrison  L.  McLaughlin,  M.D.,  New  York  City 


DURING  the  past  decade  a considerable  num- 
ber of  sore  shoulders  have  been  studied  by 
the  Fracture  Service  of  the  Presbyterian  Hospital 
in  New  York.  Included  were  more  than  1,500 
cases  in  which  the  symptoms  centered  around  a 
calcific  deposit.  Of  the  latter  group,  various 
series  of  cases  were  subjected  to  almost  all  the 
many  forms  of  therapy  advised  for  the  condition 
and  the  results  were  compared  with  several  hun- 
dred control  cases  in  which  no  or  only  sedative 
therapy  was  employed.  The  striking  similarity 
between  the  results  of  the  control  cases  and  those 
of  the  cases  treated  by  all  but  a few  of  the  avail- 
able therapeutic  measures  prompted  analysis  of 
the  pathology  observed  at  operation  and  its  rela- 
tion to  the  clinical  behavior  of  the  condition. 

Gross,  microscopic,  and  bacteriologic  examina- 
tions of  the  pathology  found  in  a considerable 
number  of  lesions  explored  in  various  stages  of  the 
disease  have  made  it  possible  to  reconstruct  what 
might  be  termed  the  life  cycle  of  the  so-called 
“calcified  deposit”  and  its  resulting  syndrome, 
commonly  called  “calcified  bursitis.”  As  Cod- 
man1  has  pointed  out,  the  deposit  is  neither  calci- 
fied nor  is  it  in  the  bursa. 

Origin 

The  earliest  microscopic  evidences  of  the  lesion 
consist  of  hyaline  degeneration  in  the  collagen 
of  the  tendon  fibers.  This  is  followed  by  fibril- 
lation and  the  formation  of  what  Codman  called 
“straps”  or  loosened  bands  of  fibers  within  the 
substance  of  the  tendon.  Motion  of  the  part 
plus  progression  of  the  degenerative  change  fur- 
ther loosens  these  strands,  finally  breaks  them 
free  from  their  attachments  to  the  surrounding 
more  normal  tendon,  and  grinds  them  into  rice- 
like bodies  occupying  a small  cavity  within  the 
tendon  substance.  Continued  motion  aided  by 
necrosis  continues  to  grind  the  rice-like  fragments 
into  progressively  finer  particles  until  the  material 
in  the  cavity  comes  to  resemble  the  contents  of  a 
wen.  Such  collections  of  tendon  debris  showing 
no  opaque  shadow  by  x-ray  have  been  encoun- 
tered not  infrequently  in  the  course  of  shoulder 
operations  done  for  other  conditions. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

From  the  Fracture  Service  of  the  Presbyterian  Hospital  in 
New  York,  and  the  Department  of  Surgery,  the  College  of 
Physicians  and  Surgeons,  Columbia  University. 

* Dr.  Otto  Steinbrocker’s  discussion  of  this  paper  and  Dr. 
Lippmann’s  which  follows  it  appears  on  page  2240. 

1 Codman,  E.  A.:  The  Shoulder:  Rupture  of  Supraspin- 
atus  Tendon  and  Other  Lesions  in  or  About  the  Subacromial 
Bursa,  Boston,  1934. 


Course 

How,  when,  or  by  what  mechanism  calcium 
salts  are  deposited  in  this  debris  in  sufficient  con- 
centration to  produce  a shadow  by  x-ray  is  not 
yet  understood.  There  is  no  reason  to  believe 
this  mechanism  to  be  any  different  from  that  re- 
sulting in  the  deposition  of  calcium  salts  in  an  old 
tuberculous  node  where  the  matrix  is  formed  by 
caseation  necrosis  of  lymphoid  tissue  rather  than 
by  degenerative  necrosis  of  tendon  tissue.  It  is 
possible  that  such  nodes  if  subjected  to  the  same 
factors  present  in  the  short  rotators  of  the 
shoulder  might  also  produce  irritative  phenomena 
resulting  in  inflammation  and  pain. 

The  symptoms  associated  with  calcific  de- 
posits (which  may  occur  in  any  tendon  and  have 
been  found  in  most)  are  the  result  of  an  inflam- 
matory reaction  situated  in  the  vascular  peri- 
tendinous structures  adjacent  to  the  tendon  in- 
volved rather  than  in  the  tendon  itself.  In  the 
short  rotators  of  the  shoulder  the  tendon  sheath 
is  represented  by  the  floor  of  the  subdeltoid  bursa. 
Therefore,  while  deposits  in  most  other  tendons 
produce  a tenosynovitis,  shoulder  deposits  pro- 
duce a subdeltoid  bursitis.  The  histologic  pa- 
thology of  this  inflammatory  reaction  is  not  extra- 
ordinary except  for  the  rather  constant  presence 
of  giant  cells  which  most  investigators  agree  rep- 
resents a response  to  foreign  body  in  the  tissues. 
Bacteriologic  studies  all  have  been  negative  for 
aerobic  and  anaerobic  organisms  and  for  filtrable 
virus.  Therefore  it  seems  logical  to  conclude 
that  the  inflammation,  per  se,  constitutes  a 
foreign-body  reaction  to  irritation  by  the  con- 
tents of  the  deposit. 

The  deposit,  whether  or  not  it  contains  enough 
calcium  salts  to  show  up  by  x-ray,  constitutes  a 
foreign  body  which  nature  normally  would  at- 
tempt to  eliminate  by  the  institution  of  an  in- 
flammatory reaction.  This  may  be  the  explana- 
tion for  some  of  the  acute  conditions  in  shoulders 
having  no  calcific  shadow  to  account  for  their 
symptoms.  For  the  mobilization  of  any  inflam- 
matory reaction  the  sine  qua  non  is  adequate  cir- 
culation. In  its  early  stages  the  deposit  is 
within  the  substance  of  the  almost  avascular 
tendon,  under  which  circumstances  a minimal 
reaction,  if  any,  is  possible.  This  fact  is  the  basis 
for  the  only  logical  explanation  of  what  has  been 
one  of  the  most  puzzling  features  of  the  condition 
— i.e.,  the  commonplace  incidental  finding  of  a 
calcific  deposit  by  x-ray  in  the  complete  absence 
of  any  past  or  present  symptoms.  Such  qui- 
escent lesions  are  considered  to  be  those  in  which 
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the  deposit  is  buried  deeply  enough  in  tendon 
tissue  so  that  no  peritendinous  (bursal  floor) 
irritation  takes  place. 

When  it  is  possible  to  follow  such  quiescent 
lesions  it  is  found  that  a great  many  of  them 
eventually  develop  symptoms  in  some  degree  and 
it  is  reasonable  to  assume  that  most  painful  lesions 
were  at  some  early  stage  quiescent.  Symptoms 
may  come  on  suddenly  or  gradually.  The 
latter  are  usually  mild  in  character  and  may 
be  constant  or  intermittent,  whereas  the  former 
are  usually  acute  and  constant.  Regardless 
of  their  character,  it  has  been  adequately  dem- 
onstrated that  the  occurrence  of  symptoms 
coincides  with  and  results  from  the  initiation 
of  the  peritendinitis,  or  bursitis,  as  it  is  usually 
called.  This  inflammatory  phenomenon  takes 
place  when  the  material  in  the  deposit  works 
through  the  overlying  tendon  and  comes  into 
physical  contact  with  the  adjacent  vascular  tis- 
sue. Several  factors  are  constantly  at  work 
toward  this  end. 

1.  The  tendon  substance  overlying  the  de- 
posit in  the  shoulder  and  separating  it  from  the 
floor  of  the  bursa  is  the  seat  of  progressive  de- 
generation and  weakening  due  to  attritional 
causes. 

2.  The  constant  milking  action  exerted  upon 
the  material  in  the  deposit  by  movement  of  the 
tendon  under  the  edge  of  the  acromion  and 
coraco-acromial  ligament  tends  to  force  it  in  the 
path  of  least  resistance — i.e.,  through  the  over- 
lying  tendon  in  the  direction  of  the  bursal  floor 
(Fig.  1). 

3.  Use  and  motion  of  the  extremity  and  es- 
pecially overuse  or  sudden  strain  may  rupture 
the  weakened  tendon  fibers  overlying  the  deposit. 

Inasmuch  as  the  amount  and  degree  of  in- 
flammation and,  ipso  facto,  the  character  of  the 
symptoms  depend  upon  the  amount  of  foreign- 
body  irritant  involving  the  synovial  tissue  at  any 
one  time,  the  acuteness  or  chronicity  of  any  case 
will  be  affected  if  not  governed  by  the  relative 
prominence  of  any  one  of  these  three  factors.  If 
progressive  degeneration  of  the  overlying  tendon 


allows  only  a few  particles  of  the  deposit  to  work 
through  at  a time,  the  symptoms  will  be  mild 
and  commonly  intermittent.  If  a rupture  of  the 
overlying  fibers  allows  a major  portion  of  the  de- 
posit suddenly  to  come  into  contact  with  the 
under  surface  of  the  bursal  floor,  an  acute  attack 
will  almost  certainly  follow. 

A great  many  chronic  cases  are  marked  by 
intermittent  exacerbations  of  pain  alternating 
wdth  quiescent  periods.  Occasionally  this  goes 
on  for  years.  It  is  apparent  that  the  exacerba- 
tions are  the  result  of  a few'  particles  of  the  de- 
posit having  worked  their  wray  through  the  over- 
lying  tendon  to  set  up  a small  peritendinous  re- 
action beneath  the  floor  of  the  bursa.  Even- 
tually these  particles  are  disposed  of  by  poly- 
morphonuclear action,  the  reaction  subsides, 
and  the  opening  in  the  tendon  becomes  sealed 
over  by  fibrous  tissue.  This  process  may  be  re- 
peated at  intervals  until  the  deposit  is  eliminated 
by  continued  depletions  or  an  acute  attack  may 
supervene.  The  implication  behind  the  clinical 
behavior  of  repeated  mild  attacks  is  that  absorp- 
tion of  the  material  is  possible  by  inflammatory 
action  alone  if  the  amount  of  material  to  be  ab- 
sorbed is  small.  As  will  be  seen  in  the  following 
discussion,  this  method  of  eliminating  the  deposit 
differs  somewdiat  from  that  observed  in  the  or- 
dinary acute  case. 

Certain  painful  shoulders  due  to  irritation  by 
a calcific  deposit  tend  to  stiffen.  Whether  the 
disease  be  acute  or  chronic,  this  will  always  hap- 
pen in  some  degree  when  the  normal  function  of 
the  extremity  is  unduly  restricted  by  sling, 
swrathe,  bed  rest,  or  voluntary  inaction  on  the 
part  of  the  patient.  Experience  has  showm 
neither  sling  nor  any  other  form  of  functional 
restriction  to  be  indicated  except  as  a temporary 
sedative  measure  during  the  acute  phase  of  the 
condition.  It  is  of  utmost  importance  that  mo- 
bility of  the  part  be  maintained  during  all  other 
stages  of  the  disease  because  otherwise  the  in- 
flamed floor  of  the  bursa  quickly  adheres  to  the 
apposed  bursal  roof,  sometimes  to  the  extent  of 
complete  obliteration  of  the  bursal  cavity.  Such 
adherence  of  the  walls  of  the  bursa  superimposes 
one  of  the  conditions  commonly  termed  “frozen 
shoulder”  upon  the’  pain  resulting  from  the  cal- 
cific deposit  to  make  the  therapeutic  problem 
much  more  difficult.  Acting  in  this  way,  the 
deposit  constitutes  only  one  of  the  many  causes  of 
frozen  shoulder,  all  cases  of  which  present  ap- 
proximately the  same  clinical  picture  although 
different  pathologic  findings,  depending  on  the 
primary  cause  of  the  stiffness.  In  those  having  a 
calcific  deposit  as  the  primary  cause,  adhesive 
bursitis  has  been  a constant  operative  finding 
and  a rather  major  factor  in  the  production  of 
stiffness.  In  frozen  shoulders  due  to  other  causes 
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the  bursa  may  be  innocent  of  any  pathologic 
change. 

The  character  of  the  pain  in  chronic  calcific 
esions  is  apt  to  vary.  It  was  formerly  difficult 
to  understand  why,  in  two  cases  having  deposits 
of  equal  size  and  consistency  by  x-ray,  one  should 
suffer  from  a constant  ache  and  the  other  from 
nothing  more  than  a catch  of  pain  on  certain 
motions  of  the  arm.  Operative  findings  have 
demonstrated  that  the  character  of  the  symp- 
toms are  governed  to  some  extent  by  the  position 
of  the  deposit.  Lesions  in  the  subscapula ris 
seldom  produce  chronic  symptoms  and  tend  to 
remain  quiescent  until  an  acute  attack  occurs. 
In  the  supraspinatus  and  anterior  part  of  the 
infraspinatus  a constant  ache  is  the  rule  during 
the  chronic  stage.  In  the  posterior  part  of  the 
infraspinatus  and  teres  minor  the  chronic  stage 
is  apt  to  be  characterized  by  sharp  catches  of  pain 
in  certain  positions.  Under  both  local  and  gen- 
eral anesthesia  it  has  been  demonstrated  clearly 
that  pain  is  aggravated  by  tension  of  the  tendon 
host  but  becomes  acute  when  the  inflamed  tissue 
superficial  to  the  deposit  is  squeezed  against  the 
under  edge  of  the  acromion  or  coraco  acromial 
ligament.  Consequently  it  is  logical  that  a lesion 
in  the  superior  portion  of  the  cuff,  where  it  is 
under  constant  tension  by  gravity  and  brushes 
against  the  acromion  at  almost  every  movement, 
should  produce  more  severe  and  constant  symp- 
toms than  one  in  the  anterior  or  posterior  part  of 
the  cuff,  where  impingement  is  possible  only  in 
certain  extreme  positions  of  the  arm  and  where 
gravity  plays  a relatively  minor  role. 

Many  acute  attacks  are  preceded  by  chronic 
complaints,  while  many  others  deny  antecedent 
symptoms.  Some  follow  strain  or  overuse,  while 
others  are  without  demonstrable  cause.  Re- 
gardless of  the  mode  of  onset,  operative  findings 
constantly  have  demonstrated  a common  factor 
that  seldom  if  ever  is  observed  in  the  chronic  case 
— -i.e.,  a large  quantity  of  the  deposit  in  contact 
with  the  synovial  floor  of  the  bursa,  surrounded 
by  a correspondingly  large  and  acute  inflam- 
matory reaction. 

The  Acute  Lesion 

The  commonly  encountered  “acute  bursitis” 
is,  with  few  exceptions,  the  result  of  reaction  to  a 
calcific  deposit.  The  only  macroscopic  or  micro- 
scopic differences  between  the  acute  and  chronic 
lesion  are: 

1.  The  degree  and  extent  of  the  inflammatory 
reaction. 

2.  The  consistency  and  tension  of  the  ma- 
terial in  the  deposit.  At  first  glance  it  would 
seem  that  the  quality  of  the  material  differed  in 
the  two  phases.  In  the  chronic  stage  it  is  dry, 
cheesy,  or  wen-like  and  tends  to  be  infiltrated 


through  the  tendon  within  a relatively  poorly 
circumscribed  cavity.  In  the  acute  stage  it  is 
invariably  wet,  greasy,  and  commonly  the  con- 
sistency of  toothpaste.  In  addition  it  is  under 
distinct  tension  within  a rather  well-defined  cav- 
ity, from  which  it  is  apt  to  spurt  when  an  incision 
is  made  into  it.  This  change  is  also  apparent 
by  x-ray,  where  the  chronic  lesion  is  usually  rep- 
resented by  a rather  dense  shadow  with  irregular 
or  ill-defined  borders  and  the  acute  lesion  by  a 
well-defined,  globular,  frequently  flocculent  sha- 
dow of  less  opacity.  Operative  findings  have 
demonstrated  this  change  in  the  physical  and 
x-ray  characters  of  the  lesion  to  be  the  result  of 
nothing  more  than  infiltration  and  dilution  of  the 
dry  chronic  deposit  by  inflammatory  exudate.  In 
addition  to  the  infiltration  and  dilution,  the  main 
factor  causing  increased  tension  in  the  deposit 
appears  to  be  swelling  of  the  adjacent  tissues. 

Continued  inflammatory  response  leads  to 
progressively  increasing  tension  within  the  de- 
posit. At  this  stage  the  lesion  looks  exactly  like 
a furuncle  presenting  in  the  bursal  floor.  It  also 
behaves  like  a furuncle  in  that  internal  tension 
eventually  (usually  within  a week  or  two)  reaches 
a point  where  rupture  takes  place.  Unlike  a 
furuncle,  the  contents  are  disgorged  into  the 
closed  cavity  of  the  bursa.  Here  they  are  quickly 
enmeshed  in  a network  of  fibrin,  set  upon  by 
leukocytic  action,  and  within  the  course  of  a few 
days  are  eliminated  to  such  an  extent  that  no 
further  shadow  is  visible  by  x-ray.  The  worst 
part  of  the  acute  pain  disappears  with  the  re- 
lease of  tension  following  rupture.  The  residual 
pain  disappears  within  a short  time  following 
disposal  of  the  disgorged  material  and  subsidence 
of  the  inflammatory  reaction.  A single  deposit 
ordinarily  results  in  only  one  attack  of  acute  pain 
and  it  is  rare  for  any  subsequent  symptoms  to 
occur  once  the  attack  is  over.  Multiple  de- 
posits, on  the  other  hand,  are  potentially  prone 
to  result  in  repeated  acute  attacks.  This  is 
apparently  because  each  individual  deposit  goes 
through  the  various  stages  of  its  own  fife  cycle 
independently  of  and  uninfluenced  by  the  others. 
The  result,  as  has  been  observed  not  infrequently, 
is  that  a patient  may  recover  from  one  attack 
either  spontaneously  or  under  some  form  of 
treatment  and  'have  the  offending  deposit  dis- 
appear, only  to  suffer  from  a subsequent  attack 
or  attacks  due  to  the  remaining  deposits. 

Prognosis 

The  condition  appears  to  be  self-limiting,  with 
nature  eventually  attending  to  the  spontaneous 
elimination  of  each  deposit  in  one  of  two  ways — 
i.e.,  gradual  depletion  by  repeated  inflammatory 
responses  of  mild  degree  each  one  of  which  dis- 
poses of  a small  portion  of  the  material,  or  sud- 
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den  and  complete  elimination  of  the  whole  de- 
posit by  rupture  and  discharge  of  the  contents 
into  the  bursal  cavity.  As  a result,  the  prog- 
nosis for  eventual  recovery  from  any  particular 
attack  is  reasonably  good,  regardless  of  the 
type  of  treatment,  at  times  in  spite  of  it,  or  even 
if  the  condition  is  untreated.  No  permanent 
defects  or  disabilities  have  been  noted  except  for 
the  occasional  complaint  of  recurrent  rheumatic 
pains  in  the  region,  usually  associated  with  bad 
weather  or  overuse.  It  is,  however,  reasonable 
to  assume  that  fibrous  tissue  replacement  of  the 
deposit  area  predisposes  to  local  weakness  in  the 
tendon,  which  more  easily  may  become  the  site  of 
rupture  in  later  years.  Because  of  its  self- 
limiting  characteristics,  the  therapeutic  problem 
presented  by  this  lesion  therefore  concerns  not 
the  question  of  recovery  but  speed  of  recovery. 

Therapy 

There  are  only  two  available  types  of  therapy, 
palliative  and  curative.  There  are  only  two 
forms  of  therapy  simulating  nature’s  method  of 
cure  and  having  proved  curative  effects,  opening 
of  the  deposit  by  knife  or  needle.  Other  meth- 
ods are  chiefly  palliative  or  empirical  in  effect 
and  their  professed  curative  powers  when  exam- 
ined in  the  light  of  the  known  pathology  and 
compared  to  adequate  controls  have  been  dis- 
proved or  found  to  be  empirical  or  indirect 
and  uncertain.  Purely  sedative  measures  act 
to  minimize  the  severity  of  the  symptoms  until 
nature  effects  a cure,  whereas  the  various  anal- 
gesic or  local  anesthetic  procedures  act  to  obtain 
temporary  mobility  of  the  part  which,  with  good 
luck,  results  in  rupture  of  an  acute  lesion. 

Needling  Procedures 

Various  needling  technics,  including  regional 
infiltration,  irrigation  of  the  bursa,  multiple 
puncture,  and  aspiration  of  the  deposit,  have  been 
practiced  in  sufficient  quantity  to  allow  ade- 
quate evaluation.  Of  these,  puncture  and  as- 
piration of  the  deposit  has  been  the  only  method 
constantly  productive  of  certain  and  speedy 
relief  of  symptoms.  Others  may  be  followed  by 
a speedy  cure  in  the  acute  lesions  but  analysis 
indicates  such  results  to  depend  upon  either  un- 
premeditated rupture  of  the  deposit  by  the  needle, 
rupture  in  consequence  of  the  temporary  mobility 
made  available  by  the  novacaine,  or  coincidental 
spontaneous  rupture.  Aspiration  of  some  of  the 
deposit  is  aimed  for  not  because  it  is  essential  to 
the  success  of  the  procedure  but  because  it  serves 
to  inform  the  operator  that  he  has  accomplished 
his  main  purpose — i.e.,  puncture  and  deflation  of 
the  deposit.  Irrigation,  per  se,  has  no  direct 
effect  upon  the  speed  of  cure.  More  than  500 
acute  cases  have  been  treated  by  aspiration.  In 


those  patients  who  had  an  adequate  procedure 
done,  as  evidenced  by  the  appearance  of  calcific 
particles  in  syringe  or  irrigated  fluid,  immediate 
relief  was  the  rule  and  complete  cure  within  a five- 
day  period  was  a constant  result.  The  only  re- 
currences have  been  in  cases  of  multiple  deposits. 

Needling  was  tried  in  several  hundred  chronic 
cases.  Temporary  relief  was  obtained  in  less 
than  50  per  cent  and  permanent  relief  in  less  than 
25  per  cent  of  all  such  cases.  In  the  light  of  the 
known  pathology  these  poor  results  are  reason- 
ably explained  by  the  fact  that  the  chronic 
deposit  is  physically  not  amenable  to  aspiration 
by  needle.  Even  when  such  a deposit  is  opened 
by  the  needle,  its  cavity  again  becomes  sealed  off 
from  the  bursa  after  a small  portion  of  the  cal- 
cific material  has  been  eliminated.  Any  attempt 
to  aspirate  the  contents  of  a chronic  deposit  is 
inadvisable  because  of  the  physical  character- 
istics of  the  lesion  under  ordinary  circumstances. 

Operation 

More  than  100  cases  have  been  explored  and 
the  deposit  removed.  The  results  are  certain 
and  complete  relief  follows  more  rapidly  than 
with  any  other  method  of  treatment.  Removal 
of  any  additional  deposits,  as  well  as  the  offend- 
ing deposit,  lessens  the  risk  of  subsequent  attacks 
of  pain.  Some  of  these  additional  deposits  may 
be  situated  out  of  reach  of  a needle.  The  opera- 
tive procedure  is  a minor  one  and  may  be  carried 
out  under  local  anesthetic,  but  is  much  more 
easily  and  efficiently  completed  under  a light 
general  anesthesia.  More  than  two  to  five  days’ 
postoperative  hospitalization  or  disability  is  un- 
common. 

Operation  is  indicated  in  only  a small  percent- 
age of  cases.  It  is  most  strongly  indicated  in 
chronic  lesions  when  the  pain  or  disability  is 
sufficient  to  make  it  worth  while  from  the  pa- 
tient’s point  of  view,  and  in  acute  cases  showing 
multiple  deposits.  It  is  occasionally  imperative 
in  acute  cases  not  amenable  to  aspiration,  the 
symptoms  of  which  are  jeopardizing  the  course 
of  a precarious  pregnancy  or  systemic  disease. 
Occasionally  it  is  resorted  to  following  failure  of  a 
needling  procedure.  The  cases  operated  upon 
included  all  phases  of  the  condition  and  the 
pathology  observed  in  conjunction  with  the 
clinical  behavior  of  a considerable  number  of 
similar  cases  in  which  operation  was  not  per- 
formed forms  the  basis  for  the  statements  made 
in  this  report,  and  it  also  forms  a basis  for  the  logi- 
cal evaluation  of  therapy  in  calcific  lesions : 

1.  It  is  first  determined  whether  the  symp- 
toms by  reason  of  their  severity,  duration,  or 
resultant  disability  warrant  curative  or  purely 
palliative  measures. 
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2.  Regardless  of  the  answer  to  paragraph  1, 
mobility  and  function  of  the  extremity  must  be 
maintained  at  a maximum,  by  a program  of  exer- 
cises if  necessary. 

3.  If  the  condition  is  chronic  and  the  circum- 
stances warrant  curative  therapy,  operation  is 
the  method  of  choice,  aspiration  by  needle  is  a 
poor  second  choice,  offering  only  about  a 25  per 
cent  chance  of  success,  and  palliative  therapy, 
including  all  forms  of  physical  therapy,  radio- 
therapy, or  administration  of  oral  or  parenteral 
drugs,  does  little  except  temporarily  lessen  the 
symptoms. 


4.  If  the  condition  is  chronic  but  does  not 
warrant  curative  therapy,  home  measures,  in- 
cluding heat,  aspirin,  and  a program  designed  to 
maintain  mobility  of  the  arm  are  usually  just  as 
efficient  as  anything  that  can  be  done  in  office 
or  hospital. 

5.  If  the  condition  is  acute,  curative  meas- 
ures are  warranted.  The  method  of  choice  is 
aspiration  of  the  deposit  by  needle,  followed  by 
a program  of  exercises  and  sedation.  Exception 
to  this  choice  of  treatment  should  be  considered 
when  multiple  deposits  are  present  or  when  any 
other  indication  for  operation  is  present. 


BICIPITAL  TENOSYNOVITIS 

Robert  K.  Lippmann,  M.D.,  New  York  City 

PERIARTHRITIS,  now  more  generally  known 
as  frozen  shoulder,  was  originally  described 
by  Duplay1  in  1898  and  so  was  removed  from  the 
vague  classification  of  arthritis.  Duplay  as- 
cribed the  pain  and  stiffness  that  characterize 
the  condition  to  an  adhesive  inflammation  of  the 
subacromial  bursa  and  recommended  brisement 
force  for  its  cure.  This  concept  and  therapeutic 
approach  have  persisted  for  almost  fifty  years  in 
spite  of  meager  pathologic  support.  Our  sur- 
gical studies,  as  reported  in  the  Archives  of  Sur- 
gery,2 have  revealed  subacromial  bursa  inflamma- 
tion in  only  a few  of  these  cases.  Instead  teno- 
synovitis of  the  long  biceps  tendon  and  sheath 
was  consistently  encountered.  This  present 
paper  summarizes  these  studies  and  their  clinical 
application. 

Clinical  Data 

It  is  not  generally  appreciated  that  periar- 
thritis, or  “frozen  shoulder,”  runs  a well-defined 
and  typical  clinical  course;  that  it  is  not  merely 
a stiff,  painful  shoulder  requiring  therapeutic 
mobilization.  A remarkable  feature  of  this  ill- 
ness is  its  inevitable  spontaneous  cure.  I am 
sure  the  reader  will  have  difficulty  in  recalling  a 
case  of  frozen  shoulder  presenting  a history 
longer  than  one  year,  and  our  records  indicate 
that  the  illness  generally  lasts  approximately, 
ten  months.  Wide  variation  occurs,  however, 
and  the  duration  may  vary  anywhere  from  three 
months  to  two  years. 

According  to  our  records  it  is  the  commonest 
of  shoulder  conditions,  affecting  chiefly  women 
(65  per  cent).  It  occurs  most  often  in  those  be- 
tween the  ages  of  40  and  60,  but  it  has  been  en- 
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countered  in  patients  as  young  as  25  and  as  old 
as  80.  Trauma  is  not  generally  the  precipitating 
cause,  the  majority  of  patients  describing  an 
insidious  onset.  For  some  unknown  reason, 
possibly  postural,  the  condition  is  surprisingly 
common  in  association  with  invalidism  and 
particularly  with  chronic  cardiac  and  pulmonary 
disease.  Another  remarkable  attribute  of  this 
condition  is  the  failure  of  recurrences  to  develop. 
Bilateral  periarthritis  is  not  particularly  uncom- 
mon, but  a recurrence  in  the  same  shoulder  has 
not  been  encountered  in  either  hospital  or  office 
experience. 

Symptoms 

The  typical  case  of  periarthritis,  or  frozen 
shoulder,  commences  with  a mild  ache  in  the 
shoulder  or  arm,  which  grows  inexorably  worse 
and  is  accompanied  by  progressive  stiffness. 
The  pain  grows  in  intensity,  becoming  almost 
insufferable,  and  the  stiffness  slowly  increases 
to  the  point  of  almost  complete  scapulohumeral 
fixation.  After  months  of  growing  distress 
(often  increased  by  scalene  spasm  and  pain  down 
the  arm),  the  pain  starts  to  abate  and  shoulder 
motion  begins  to  improve.  Undulant  progress 
continues  until  the  shoulder  is  again  clinically 
normal.  During  the  period  when  the  disease 
is  progressing,  the  pain  dominates  the  picture. 
In  the  period  of  improvement,  stiffness  is  the 
most  prominent  complaint. 

Examination 

Examination  of  the  patient  quickly  reveals 
the  curious  and  typical  fixation  that  character- 
izes the  condition — free  and  painless  motion 
within  a limited  arc,  severe  pain  when  the  limits 
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Fig.  1.  The  tendon  sheath  of  the  long  biceps  tendon  is  open  above  and  communicates  freely  with  the  joint. 
The  shoulder  joint  distended  with  wax  (from  Gray’s  anatomy). 


are  forced.  Universally  there  is  sharp  tender- 
ness over  the  bicipital  groove  and  absence  of 
tenderness  over  other  aspects  of  the  shoulder 
proper.  The  constancy  of  these  findings  is  of 
great  help  in  distinguishing  the  frozen  shoulder 
from  other  conditions  commonly  involving  that 
joint. 

Differential  Diagnosis 
The  painful  shoulder  caused  by  calcified  de- 
posits is  practically  never  stiff.  In  this  condition 
the  voluntary  spasm  of  the  shoulder  musculature 
can  be  easily  overcome  and  full  shoulder  mo- 
tion may  be  obtained,  though  it  is  painful.  Since 
the  seat  of  the  calcified  deposit  is  usually  in  the 
musculotendinous  cuff,  the  area  above  the  greater 
tuberosity  is  exquisitely  tender  but  the  bicipital 
groove  is  not  painful  on  pressure.  I mention 
x-ray  last  in  differential  diagnosis,  for  I have  en- 
countered typical  cases  of  frozen  shoulder  di- 
agnosed incorrectly  and  mistreated  because 
symptoms  were  attributed  to  a small  and  in- 
nocent fleck  of  calcium  visualized  in  the  supra- 
spinatous  tendon. 


Musculotendinous  cuff  tears,  in  contrast  to 
frozen  shoulder,  generally  exhibit  tenderness 
directly  over  the  cuff  area.  In  tears  of  the  cuff 
passive  elevation  of  the  shoulder  is  unrestricted, 
while  active  elevation  is  painful,  weak,  and 
limited.  In  frozen  shoulder  this  differential 
does  not  exist,  active  and  passive  elevation  being 
blocked  and  painful  essentially  at  the  same  level. 

Anatomy 

The  long  biceps  tendon  possesses  a few  pe- 
culiarities which  might  account  for  its  role  as  a 
trouble-maker  in  periarthritis  and  which  merit  a 
brief  review. 

Anatomically,  the  biceps  tendon  sheath  dif- 
fers from  other  similiar  structures  in  the  body 
by  being  closed  only  at  the  bottom.  Its  upper 
end  communicates  freely  with  the  shoulder 
joint  proper  (Fig,  1).  Moreover,  the  tendon 
slides  freely  between  the  joint  and  the  sheath 
upon  motion  of  the  shoulder  (Fig.  2).  These  ob- 
servations show  how  easily  inflammation  can 
extend  from  the  sheath  below  up  and  into  the 
outer  quadrant  of  the  shoulder  joint. 
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Fig.  2.  The  bicipital  tendon  slides  freely  between 
sheath  and  joint  proper  as  the  shoulder  is  moved. 
A — Ventral  position.  B — Elevation.  C — Internal 
rotation.  D — External  rotation. 


It  is  of  considerable  importance  to  appreciate 
the  fact  that  the  long  biceps  tendon  does  not 
move  in  its  groove  in  response  to  pull  of  the 
muscle  to  which  it  is  attached.  Motion  of  the 
biceps  tendon  in  its  groove  occurs  only  on  mo- 
tion of  the  shoulder  joint,  and  the  biceps  muscle 
performs  a minimal  role  in  producing  motion 
of  this  joint.  For  this  anatomic  reason,  an  in- 
flamed biceps  sheath  hurts  when  the  shoulder 
is  moved;  whereas  it  does  not  hurt  on  elbow  mo- 
tion, which  utilizes  the  biceps  muscle.  Briefly, 
the  long  biceps  tendon  mechanism  is  a passive 
one  and  is  important  only  as  a source  of  trouble 
when  it  functions  improperly. 

Surgical  Studies  and  Findings 

The  constancy  of  bicipital  groove  tenderness 
in  frozen  shoulder  and  the  foregoing  physiologic 
observations  appeared  to  justify  surgical  in- 
vestigation of  this  mechanism.  Up  to  May, 
1944,  32  cases  of  frozen  shoulder  had  been  so 
studied. 

In  all  instances  the  subacromial  bursa  and 
underlying  musculotendinous  cuff  were  carefully 
explored  and  their  condition  noted  prior  to 
exploration  of  the  biceps  sheath  mechanism. 
A short,  deltoid-splitting  incision  gives  free  access 
to  these  structures  as  well  as  to  the  biceps  sheath. 
Individual  case-findings  have  been  reported  else- 
where. They  have  been  so  uniform,  however, 
that  it  will  serve  present  purposes  best  to  discuss 
them  together.  In  two  cases  tears  of  the  cuff 


Fig.  3.  Summary  chart  showing  the  differences 
encountered  in  cases  operated  upon  early  and  late 
in  the  course  of  the  illness. 


were  encountered,  one  partial  and  one  complete 
and  in  these  cases  secondary  changes  were  noted 
in  the  overlying  subacromial  bursae.  In  both  of 
these  cases  cuff  tears  were  suspected  prior  to 
operation  by  the  above  described  clinical  cri- 
teria. In  two  cases,  bursal  adhesions  without 
cuff  tears  were  encountered.  In  all  other  cases 
the  appearance  of  the  synovia  of  the  subacromial 
bursa  was  smooth  and  glistening.  The  sac 
contained  no  fluid  and  there  were  no  adhesions. 
The  underlying  musculotendinous  cuff  was  en- 
tirely normal.  On  the  other  hand,  all  explored 
cases  showed  inflammatory  changes  of  varying 
degree  involving  the  biceps  tendon  and  sheath. 
Moreover,  in  practically  all  the  cases  studied, 
there  was  a variable  degree  of  impairment  of 
motion  of  the  biceps  tendon  in  its  groove  caused 
by  peritendinous  adhesions.  For  purposes  of 
classification  it  was  found  useful  to  divide  our 
preoperative  material  roughly  into  two  clinical 
groups — early  and  late  cases — i.e.,  cases  selected 
for  operation  during  the  stage  of  progressively 
severe  pain  and  stiffness  and  those  in  the  later 
phase  during  which  stiffness  was  the  chief  com- 
plaint. As  might  be  assumed,  more  of  the  early 
cases  were  available  for  exploration  because  of 
the  more  severe  pains  during  this  period.  While 
essentially  the  same  type  of  fibroplastic  inflam- 
mation characterized  all  the  cases,  this  grouping 
brought  to  light  certain  important  differences. 
In  the  early  cases,  the  tissues  were  reddened, 
vascular,  and  edematous,  and  the  tendon  was 
dull,  swollen,  and  discolored.  In  the  later  cases, 
the  sheaths  were  thickened,  fibrotic,  and  less 
vascular;  the  tendon  was  roughened  and  scarred 
and  the  acute  inflammation  was  considerably 
diminished.  Striking  was  the  fact  that  in  the 
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Fig.  4.  Pathologic  sequence  which  appears  to  underlie  most  frozen  shoulders  as  reconstructed  from 

operative  material. 

A — Swelling,  granulation  tissue,  and  vascular  infiltration  about  tendon. 

B— Peritendinous  adhesions  forming.  Inflammation  commencing  to  subside. 

C — Adhesions  binding  tendon  to  groove.  Intra-articular  tendon  atrophic. 

D — Cured.  No  inflammation.  Biceps  tendon  firmly  attached  to  lesser  tuberosity.  Intra-articular  tendon 

disappeared. 

early  cases  the  tendon  still  was  movable,  whereas  Discussion 

in  the  majority  of  the  later  cases  it  had  become  It  is  plain  from  these  surgical  studies  that 
firmly  bound  down  to  the  humerus  with  strong  bicipital  tenosynovitis  is  a pathologic  change 
adhesions  (Figs.  3 and  4) . encountered  with  great  frequency  in  frozen 
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shoulder.  Can  this  lesion,  then,  be  regarded  as 
the  underlying  pathologic  factor  in  the  condition? 
The  bicipital  groove  tenderness  that  character- 
izes all  of  these  cases  supports  this  contention, 
as  does  the  fact  that  in  the  operating  room  all 
barrier  to  free  shoulder  motion  generally  van- 
ishes as  soon  as  the  peritendinous  adhesions 
are  severed,  although  the  exact  mechanism  of 
the  block  is  still  obscure.  The  easy  access  of  the 
inflammation  in  the  tendon  sheath  to  the  outer 
quadrant  of  the  shoulder  joint  has  been  pointed 
out  in  the  above  anatomic  considerations,  and  no 
doubt  such  extension  does  occur  and  may  assist 
the  tight  tendon  in  binding  down  the  shoulder. 
Is  it  possible  that  the  reverse  exists — that  we 
are  dealing  with  an  inflammatory  process  pri- 
marily in  the  joint,  with  extension  into  the  tendon 
sheath?  Against  this  contention  are  the  follow- 
ing facts:  the  joint  itself  is  not  tender  and  the 
clinical  course  is  not  that  of  a true  arthritis. 
Moreover,  in  the  operating  room,  release  of  the 
tendon  immediately  releases  all  shoulder  restric- 
tion, indicating  that  no  true  contracture  of  the 
joint  capsule  is  present.  Finally,  whatever 
intra-articular  inflammation  occurs  appears  to 
subside  as  soon  as  the  tendon  becomes  fixed  to  the 
humerus. 

The  ultimate  fusion  of  the  tendon  to  the  bi- 
cipital groove  that  has  been  observed  in  typical 
cases  suggests  an  explanation  for  the  spontaneous 
cure  that  characterizes  this  illness  as  well  as 
for  the  clinical  observation  that,  after  a typical 
attack,  recurrences  never  develop. 

In  this  connection  it  is  interesting  to  note  that 
in  4 out  of  150  anatomic  shoulder  dissections 
(22/3  per  cent),  Horwitz,3  of  Philadelphia,  noted 
fusion  of  the  biceps  tendon  to  the  lesser  tuber- 
osity with  rupture  of  the  intra-articular  portion 
of  the  tendon. 

Therapy 

The  bicipital  tenosynovitis  that  appears  to 
underlie  frozen  shoulder  provides  a sound  basis 
for  the  evaluation  of  therapy.  In  conservative 
treatment,  for  example,  brisement  forc6  during 
the  early  part  of  the  illness  is  obviously  futile. 
Tearing  of  soft  adhesions  in  the  presence  of 
marked  inflammation  serves  only  to  cause  more 
pain,  and  the  adhesions  promptly  reform.  This 
is  in  line  with  our  clinical  experience,  which  also 
supports  the  importance  of  rest,  perhaps  with 
palliative  applications  of  heat  or  cold.  Our  ex- 
perience with  x-ray  therapy  in  mild  analgesic 
doses  in  over  30  cases  was  disappointing,  with 
relief  in  only  a small  proportion  of  them. 

In  the  latter  part  of  the  illness  forcible  mani- 
pulation under  anesthesia  occasionally  produces 
startling  results.  The  loud  snaps  audible  during 
this  procedure  probably  result  from  rupture  of 


the  attenuated  and  functionless  intra-articular 
tendon.  In  my  experience,  however,  stretching 
of  the  arm  at  regular  intervals  with  active  ex- 
ercise is  more  consistently  helpful,  less  traumatic, 
and,  in  the  light  of  the  underlying  pathology, 
appears  more  logical.  A surgical  method  of 
treatment  is  also  suggested  by  these  pathologic 
findings — namely,  firm  suture  of  the  involved 
tendon  to  the  adjoining  lesser  tuberosity.  This 
procedure  is  easily  accomplished  through  a small 
deltoid-splitting  incision  and  it  reproduces  rapidly 
what  occurs  naturally  so  slowly  and  painfully. 
When  the  operation  is  performed  during  the  early 
phase  of  frozen  shoulder,  while  the  tendon  is  still 
mobile,  there  is  quite  prompt  relief  from  pain  and 
improvement  in  shoulder  motion  follows  rapidly 
and  steadily.  At  the  end  of  five  or  six  weeks 
sufficient  return  has  generally  occurred  to  per- 
mit resumption  of  full  activity.  In  considering 
surgical  therapy,  it  is  important  to  bear  in  mind 
the  benign  character  of  frozen  shoulder.  The 
most  that  surgery  can  accomplish  is  expedition. 
For  this  reason,  I favor  its  employment  only 
after  careful  exclusion  of  occult  thoracic  disease 
and  then  only  when  some  clear-cut  need  for 
urgency  can  be  presented  by  the  patient.  There 
are  times  when  the  saving  of  a few  months  of 
severe  pain  or  invalidism  appears  well  worth 
while  and  entirely  justifiable.  Results  in  such 
cases  have  been  gratifying  and  will  constitute  the 
material  of  a separate  report. 

Summary 

The  typical  clinical  aspects  of  periarthritis,  or 
frozen  shoulder,  are  reviewed,  with  emphasis  on 
the  fact  that,  though  its  duration  is  unpredictable, 
the  condition  almost  invariably  terminates 
spontaneously  in  complete  recovery. 

Surgical  investigation  on  more  than  30  cases 
of  frozen  shoulder  has  revealed  that  at  least  in 
most  instances  the  subdeltoid  bursa  and  under- 
lying musculotendinous  cuff  are  not  involved 
and  that,  instead,  tenosynovitis  of  the  long 
biceps  tendon  and  sheath  is  consistently  en- 
countered. 

Adhesive  tenosynovitis  extends  from  the  sheath 
into  the  outer  quadrant  of  the  shoulder  joint 
proper,  but  the  entire  inflammatory  process 
subsides  spontaneously  when  the  tendon  becomes 
firmly  attached  to  the  bicipital  groove  and  its 
motion  is  so  obliterated. 

The  pathologic  sequence  underlying  peri- 
arthritis provides  a guide  for  the  administra- 
tion of  conservative  therapy  and  suggests  a 
simple  surgical  approach  when  more  rapid  cure 
is  desired. 
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Discussion 

Dr.  Otto  Steinbrocker,  New  York  City — As  an 
internist  or  rheumatologist  I deem  it  a privilege  to 
take  part  in  this  unusual  surgical  program.  Our 
understanding  of  shoulder  disability  will  be  greatly 
increased  by  Dr.  Lippmann’s  surgical  investigations 
and  by  the  extensive  clinical  studies  of  Drs.  Mc- 
Laughlin and  Bosworth. 

Dr.  McLaughlin  has  made  a remarkably  clear 
analysis  of  the  evolution  and  the  status  of  treat- 
ment of  calcific  deposits  at  the  shoulder.  A com- 
parative study  of  various  methods  of  therapy  has 
been  a much-needed  contribution  in  this  field. 
The  study  of  a control  series  greatly  enhances  the 
significance  of  his  observations  on  treatment  even 
if  I cannot  subscribe  to  all  of  his  conclusions. 

Calcific  deposits  at  the  shoulder  may  occur  in 
systemic  disturbances,  as  in  generalized  calcinosis, 
gout,  hyperparathyroidism,  scleroderma,  and  other 
conditions.  They  are  usually  asymptomatic,  like 
the  silent  deposits  frequently  found  in  otherwise 
healthy  people.  Acute  calcific  disorders,  as  Dr. 
McLaughlin  has  emphasized,  often  clear  up  after  a 
brief  period  of  symptoms  without  requiring  any 
interference.  When  the  patient  clamors  for  relief 
we  employ  aspiration  or  two-needle  irrigation  with 
procaine.  Surgery  undoubtedly  provides  the  most 
effective  approach  for  some  acute  and  chronic 
calcific  disorders  of  the  shoulder.  Dr.  McLaughlin 
has  well  summarized  the  indications  for  operation  in 
acute  cases  urgently  needing  relief. 

So  far  I have  seen  one  patient  with  chronic 
shoulder  disability  associated  with  calcification  pre- 
senting immediate  indications  for  surgery.  He 
showed  a dense,  almost  stony  calcification.  In  some 
instances  in  which  we  have  failed  to  get  satisfactory 
results  otherwise,  we  have  recommended  excision 
of  the  calcific  deposits.  We  felt  that  the  changes 
in  these  cases  were  not  as  simple  as  they  looked  in 
the  x-ray  films,  and  that  exploration  would  reveal 
additional  pathology.  Some  patients,  however,  at 
the  onset  or  at  any  time  in  their  course,  will  not 
submit  to  surgery,  or  are  unfit  for  it. 

For  the  past  six  years  we  have  emploj^ed  local  and 
regional  analgesia  in  shoulder  disabilities.  My  re- 
marks are  based  on  approximately  200  chronic 
cases,  the  majority  of  which  received  diagnostic  or 
therapeutic  blocks.  We  depend  upon  local  or 
regional  analgesia  to  relieve  pain  and  relax  muscle 
spasm  in  order  to  permit  gradual  and  tolerable 
mobilization  of  the  extremity.  Their  chief  value 
seems  to  lie  in  the  assistive  motion  and  gentle 
manipulation  which  are  permitted  to  be  applied 
immediately.  In  chronic  disability  associated  with 
calcification  mere  needling  or  attempts  at  aspiration 
without  procainization  are  unsatisfactory  pro- 
cedures. In  fact,  the  symptoms  may  be  aggra- 
vated for  twenty-four  to  forty-eight  hours.  The 
injection  of  procaine  is  made  through  the  point  of 
maximum  tenderness,  usually  over  the  site  of  cal- 
cification. Often  additional  points  of  severe  tender- 
ness can  be  elicited.  These  are  injected  too.  The 
same  procedure  is  employed  in  periarticular  fibro- 


sitis  with  palpable  tender  points.  We  have  found 
local  puncture  and  infiltration  of  procaine  effective 
in  50  to  60  per  cent  of  the  chronic  cases. 

At  any  tender  area  skin  hyperesthesia,  when  un- 
recognized, may  prove  misleading  by  actually  repre- 
senting segmental  referred  symptoms  or  conversion 
symptoms.  Routine  palpation  in  such  cases  and 
injection  of  the  tender  site  or  the  calcification  usually 
prove  ineffective.  In  chronic  calcific  or  periarticu- 
lar disorders  not  responding  with  appreciable 
relief  of  pain  and/or  some  relaxation  of  muscle 
spasm  after  two  local  injections,  and  the  other 
measures,  we  use  brachial  plexus  block.  This  is  a 
more  reliable  method  than  local  infiltration.  We 
reserve  it  for  those  patients  who  fail  to  respond  after 
the  simpler  local  procedures. 

Each  infiltration,  local  or  regional,  usually  is 
followed  by  variable  but  definite  relief  of  pain  and 
increased  passive  or  active  mobility.  We  have 
employed  these  measures  in  control  cases  without 
other  treatment  and  have  found  the  rate  of  recovery 
better  than  in  patients  treated  by  other  nonsurgical 
methods  or  in  those  carried  without  treatment. 
The  patients  are  injected  once  or  twice  a week. 
The  average  requirement  is  six  infiltrations,  the 
most  twelve.  The  use  of  procaine  is,  of  course,  only 
the  means  to  our  objective.  Once  mobility  is  well 
under  way  we  depend  only  on  exercises,  assistive 
motion,  and  physiotherapy.  Patients  without  dis- 
ability are  not  injected  unless  palpable  tenderness 
is  found  accompanying  the  pain  and  a correct  re- 
sponse is  elicited  by  saline  infiltration.  Recurrences 
have  been  few. 

Dr.  Lippmann’s  paper  sheds  new  fight  on  the  sub- 
ject of  the  “frozen  shoulder.”  Periarticular  fibro- 
sitis  or  periarthritis  is  diagnosed  also  in  the  major- 
ity of  the  shoulder  disabilities  at  our  clinic.  He  has 
conclusively  accounted  for  many  of  these  obscure 
cases.  We  will  now  make  it  routine  to  search  for 
the  signs  he  has  described.  The  term  “frozen 
shoulder,”  however,  has  been  found  by  us  to  be 
rather  misleading.  It  implies  a chronicity  and 
unresponsiveness  rarely  seen  by  us  in  the  type  of 
case  admitted  to  the  medical  and  arthritis  services. 

Many  a disabled  shoulder  sent  to  us  as  “frozen,” 
after  a variety  of  therapy,  began  to  thaw  out  with 
the  first  brachial  plexus  block  or  periarticular 
injection.  In  a recent  series  of  54  patients  with 
chronic  shoulder  disability  carefully  studied  for  local 
point  tenderness  and  emotional  background,  treat- 
ment abolished  pain  and  restored  75  to  100  per  cent 
function  in  78  per  cent  of  the  patients,  most  of  whom 
were  discharged  within  eight  weeks.  When  those 
patients  with  severe  neurotic  manifestations  are 
excluded,  the  satisfactory  results  are  further  in- 
creased. 

The  symptoms  of  chronic  periarthritis  develop 
in  some  middle-aged  or  elderly  individuals  with 
hemiplegia,  coronary  arterial  insufficiency,  myo- 
cardial infarction,  Parkinson’s  syndrome,  and  other 
inactivating  conditions.  Occasionally,  a prolonged 
shoulder  disability  is  due  to  conversion  hysteria. 
Many  mild  or  moderately  “painful”  and  refractory 
stiff  shoulders  are  of  psychogenic  origin.  The  his- 
tory of  an  injury  or  the  occurrence  of  a calcified 
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deposit  in  the  x-ray  film  usually  leads  to  the  di- 
agnosis of  periarthritis  or  a calcific  disability.  We 
have  found  the  presence  of  wide-spread  skin 


hyperesthesia,  the  response  to  consecutive  infiltra- 
tion of  saline  and  procaine,  and  a detailed  personal 
history  invaluable  clues  to  these  cases. 


NEW  YORK  ACADEMY  OF  MEDICINE  PRESENTS  AFTERNOON  LECTURES 


The  Frida}'  Afternoon  Lecture  Series  for  1944- 
1945  will  be  held  at  4:30  o’clock  at  the  New  York 
Academy  of  Medicine.  The  program  will  be  as  fol- 
lows: 

November  3 — “Recent  Advances  in  Drug  Therapy,” 
by  Dr.  James  A.  Shannon,  associate  professor  of 
medicine,  New  York  University  College  of  Medi- 
cine 

November  10 — “War  Fractures,”  by  Lt.  Col.  T.  C. 
Thompson,  (MC),  AUS,  Chief  of  Orthopaedic 
and  Amputation  Sections,  Walter  Reed  General 
Hospital,  Washington,  D.  C. 

November  17 — “Newer  Concepts  of  Bronchial 
Asthma  and  Treatment,”  by  Dr.  Joseph  Harkavy, 
associate  physician,  Mount  Sinai  Hospital 
December  1 — “The  Problem  of  Infection  in  Burns,” 
by  Dr.  Frank  L.  Meleney,  associate  professor  of 
clinical  surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University 
December  8 — “Diagnostic  Observations  on  Ab- 
dominal Diseases,”  by  Dr.  Emanuel  Libman, 
consulting  physician,  Mount  Sinai  Hospital 
December  15 — “The  Surgical  Treatment  and 
Course  of  Essential  Hypertension,”  by  Dr.  Arthur 
M.  Fishberg,  associate  physician,  Mount  Sinai 
Hospital 

January  5 — “The  Therapy  of  Liver  Diseases,”  by 
Dr.  Charles  L.  Hoagland,  physician,  the  Hospital 
of  the  Rockefeller  Institute  for  Medical  Research 
January  12 — “Present  Trends  in  the  Treatment  of 
Pulmonary  Tuberculosis,”  by  Dr.  H.  McLeod 
Riggins,  associate  in  medicine,  College  of  Physi- 
cians and  Surgeons,  Columbia  University 
January  19 — “The  Modern  Concept  of  Rheumatic 
Fever,”  by  Dr.  Robert  F.  Watson,  the  Hospital 
of  the  Rockefeller  Institute  for  Medical  Research 
January  26 — “The  Problem  of  Alcoholism,”  by  Dr. 
Howard  W.  Haggard,  Director,  Laboratory  of 
Applied  Physiology,  Yale  University 


February  2— The  L.  Duncan  Bulkley  Lecture: 
“Hormone  Therapy  and  Human  Mammary 
Cancer,”  by  Dr.  Fred  W.  Stewart,  pathologist, 
Memorial  Hospital 

February  9 — “Specific  Remedies  in  the  Prevention 
and  Treatment  of  the  Exanthemata,”  by  Dr. 
Philip  M.  Stimson,  physician,  Willard  Parker 
Hospital 

February  16 — “Shock  Treatment  of  Psychoses,”  by 
Dr.  Nolan  D.  C.  Lewis,  Director,  New  York  State 
Psychiatric  Institute 

March  2 — “The  Hormonal  Treatment  of  Prostatic 
Malignancy,”  by  Dr.  Clyde  Leroy  Deming,  clini- 
cal professor  of  urology,  Yale  University  School  of 
Medicine 

March  9 — “Pathogenesis,  Diagnosis,  and  Treatment 
of  Anemia  of  the  Newborn,”  by  Dr.  Peter  Vogel, 
Adjunct  Physician  for  Hematology,  Mount  Sinai 
Hospital 

March  16 — “Recent  Advances  in  Laboratory  Pro- 
cedure,” by  Dr.  N.  Rosenthal,  associate  physician 
and  hematologist,  Mount  Sinai  Hospital 

March  23 — “The  Scope  of  Radiology  in  the  Examina- 
tion of  the  Upper  Gastrointestinal  Tract,”  by  Dr. 
Marcy  L.  Sussman,  radiologist,  Mount  Sinai 
Hospital 

April  6 — “Treatment  of  Syphilis  with  Penicillin,”  by 
Dr.  A.  Benson  Cannon,  associate  clinical  professor 
of  dermatology,  College  of  Physicians  and  Sur- 
geons' Columbia  LTniversity 

April  13 — “Recent  Developments  in  our  Knowledge 
of  the  Metabolism  of  Bone  in  Health  and  Dis- 
ease,” by  Dr.  Ephraim  Shorr,  associate  professor 
of  medicine,  Cornell  University  Medical  College 

April  20 — “Indications  and  Contraindications  for 
Caudal  Analgesia,”  by  Dr.  Clifford  B.  Lull, 
clinical  professor  of  obstetrics,  Jefferson  Medical 
College 


DIRECTORY  OF  AFFILIATED  CARDIAC  CLINICS  PUBLISHED 


The  New  York  Tuberculosis  and  Health  Associa- 
tion published  on  September  15  the  Directory  of 
Affiliated  Cardiac  Clinics , compiled  and  issued  an- 
nually by  the  Association’s  Heart  Division. 

According  to  Dr.  J.  Burns  Amberson,  president 
of  the  Association,  affiliated  cardiac  clinics  are  those 
which  have  met  the  standard  requirements  of  the 
New  York  Heart  Association  and  of  the  New  York 
Tuberculosis  and  Health  Association.  There  are 
sixty-seven  such  clinics  located  in  New  York  City; 
thirty-six  in  Manhattan,  seven  in  the  Bronx,  seven- 
teen in  Brooklyn,  and  seven  in  Queens. 


Listed  in  the  Directory  also  are  the  vocational 
rehabilitation  and  employment  services  for  cardiac 
patients  in  New  York  City,  and  the  cardiac  con- 
valescent homes  available  to  residents  of  this 
city. 

These  are:  the  convalescent  Home  of  the  Burke 
Foundation  in  White  Plains,  Irvington  House  at 
Irvington-on-Hudson,  Pelham  Home  for  Children 
at  Pelham  Manor,  St.  Francis  Sanatorium  for 
Cardiac  Children  in  Roslyn,  Long  Island,  and  the 
Speedwell  Society  at  446  East  88th  Street,  New 
York  City. 


TREATMENT  OF  POLIOMYELITIS 

Irving  J.  Sands,  M.D.,  Brooklyn 


IN  ORDER  to  discuss  the  treatment  of  polio- 
myelitis intelligently,  it  is  opportune  to  re- 
view certain  fundamental  etiologic  and  path- 
ologic facts  regarding  this  disease.  Poliomyelitis 
is  an  acute  infectious  disease  that  is  caused  by  the 
invasion  of  the  nervous  system  by  a filtrable 
virus.1-2  This  virus  is  one  of  the  smallest  of  the 
filtrable  viruses  that  can  be  passed  through  the 
finest  filters  and  membranes,  that  is  resistant  to 
phenol  and  ether,  and  that  is  most  readily  dis- 
solved by  oxidizing  agents  such  as  hydrogen 
peroxide  and  potassium  permanganate  and  by 
ultraviolet  rays,  and  by  heating  to  a temperature 
of  55  C.  for  as  short  a time  as  five  minutes.  The 
virus  has  been  found  in  human  stools  and  in 
sewage.3  This  virus  is  highly  neuronotropic  in 
its  tissue  affinity.4  Furthermore,  it  has  been 
shown  that  there  are  apparently  several  types  of 
poliomyelitis  viruses,  so  that  the  serum  of  a 
monkey  convalescent  from  one  type  will  not  pro- 
tect the  monkey  against  a different  strain.  This 
may  account  for  second  attacks  of  poliomyelitis.5 
Experiments  have  indicated  that  the  most  likely 
portal  of  entry  in  the  human  is  the  tonsillar- 
pharyngeal  region,  and  also  the  gastrointestinal 
tract,4  most  probably  by  way  of  the  mouth.  The 
virus  reaches  the  nervous  system  by  the  regional 
cranial  or  peripheral  nerves.  It  travels  along  the 
axones,  reaching  the  nerve  cells  proper.  It  is 
striking  that  as  soon  as  it  reaches  the  central 
nervous  system  it  is  localized  in  the  motor  cortex 
of  the  brain,  the  diencephalon,  the  mesenceph- 
alon, the  medulla,  the  pons,  and  the  spinal  cord, 
the  motor  cells  being  the  ones  invariably  in- 
volved.6 

Poliomyelitis,  therefore,  is  anatomically  a 
meningoencephalomyelitis7  with  the  motor  nerve 
cells  being  primarily  involved,  and  those  of  the 
anterior  horn  cells  of  the  gray  matter  of  the  cord 
and  of  the  cranial  nerves  of  the  pons  and  medulla 
bearing  the  brunt  of  the  lesion.  Not  all  of  the 
nerve  cells  invaded  by  the  virus  are  completely 
destroyed,  and  reversible  changes  may  occur.6 
Since  the  pathologic  process  is  confined  to  the 
central  nervous  system,  the  disease  is  primarily 
a neurologic  disorder. 

Pathology 

The  brain  is  swollen  and  edematous  and  there 
is  marked  congestion  of  the  pia,  especially  at  the 
base,  and  particularly  about  the  pons  and 
medulla.  The  spinal  cord  is  edematous  and  con- 


gested and  its  vessels,  particularly  on  the  an- 
terior surface,  are  swollen  and  engorged  with 
blood.  Section  of  the  cord  and  the  medulla  will 
disclose  marked  hyperemia  of  the  gray  matter, 
especially  of  the  anterior  horns.  Microscopic 
section  discloses  both  mesodermic  and  ectodermic 
changes.  The  pia  is  edematous,  congested,  shows 
proliferation  of  the  fibrous  tissue,  and  is  infiltrated 
with  polymorphonuclear  leukocytes,  lympho- 
cytes, and  numerous  red  blood  cells.  The  blood 
vessels  show  hyperplasia  of  their  endothelial 
linings  and  will  show  infiltration  of  the  Virchow- 
Robin  lymphatic  spaces  with  polymorpho- 
nuclear leukocytes,  lymphocytes,  and  plasma 
cells.  Small  hemorrhagic  areas  are  only  rarely 
encountered.  The  ectodermic  changes  involve 
both  the  neurons  and  the  neuroglia.  The  motor 
cells  show  cloudy  swelling,  chromatolysis,  neuro- 
nophagia,  and  vacuole  degeneration.  In  the 
early  stage  of  the  disease  the  nerve  cells  may  show 
neuronophagia  by  polymorphonuclear  leuko- 
cytes,6 but  after  a few  days  the  neuroglial  ele- 
ment predominates.  In  a week  or  so,  one  may 
find  areas  in  the  anterior  horns  where  there  has 
occurred  complete  disappearance  of  nerve  cells 
which  have  been  replaced  by  polymorphonuclear 
leukocytes,  lymphocytes,  and  microglial  and 
neuroglial  elements. 

Clinical  Types 

While  the  disease,  anatomically,  is  a diffuse 
meningoencephalomyelitis  with  the  myelitic  and 
bulbar  elements  predominating,  the  clinical 
types  present  themselves  in  the  following  forms: 

1.  Abortive  Type. — -This  is  characterized  by 
an  acute  and  mild  febrile  disorder,  occurring  dur- 
ing epidemics,  and  showing  no  signs  referable  to 
involvement  of  the  nervous  system.  A diagnosis 
is  made  only  by  implication. 

2.  Meningeal  Type. — 'This  is  characterized 
essentially  by  signs  of  meningeal  irritation,  with 
rigidity  of  the  neck,  slight  spinal  tenderness, 
and  rarely  tremor. 

3.  Bulbar  Type. — This  type  is  characterized 
by  symptoms  referable  to  involvement  of  the 
seventh,  ninth,  tenth,  and  eleventh  cranial 
nerves.  The  vestibular  mechanism  may  also  be 
involved  in  this  particular  type. 

4.  Myelitic  Type. — This  is  characterized  by 
paresis  and  paralysis  of  the  skeletal  and  limb 
muscles,  and  of  the  diaphragm. 

5.  Bulbomyelitic  Type. — This  type  is  char- 
acterized by  clinical  signs  referable  to  lesions 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944. 

2242 


October  15,  1944  j 


TREATMENT  OF  POLIOMYELITIS 


2243 


of  the  cranial  as  well  as  the  peripheral  motor 
nerves. 

6.  Encephalitic  Type. — This  is  a rare  form, 
generally  complicates  the  bulbomyelitic  type,  and 
is  characterized  by  extreme  drowsiness,  stupor, 
aphasia,  sphincteric  disturbances,  and  even  con- 
vulsions. 

A diagnosis  is  made  on  the  history  of  the  onset 
of  the  illness,  the  physical  examination,  and  the 
spinal  fluid  study.  The  onset  is  generally  sudden, 
with  fever,  headache,  vomiting,  and  constipation 
associated  with  restlessness,  irritability,  and  in- 
somnia or,  more  commonly,  somnolence.  The 
patient  appears  apprehensive,  anxious,  and  re- 
sents examination.  The  face  is  flushed,  the  pulse 
is  rapid,  and  the  patient  appears  prostrate. 
Nuchal  rigidity  and  mild  Kernig  signs  are  gen- 
erally present.  The  temperature  is  between  101 
and  103  F.,  usually  only  about  102.  The  blood 
count  is  between  10,000  and  15,000  white  blood 
cells,  with  a polymorphonuclear  cell  count  of  45 
to  60,  there  being  an  absolute  and  relative 
lymphocytosis.  The  fever  may  continue  for 
three  to  five  days  and  then  subside.  In  the  mye- 
litic type  there  ensues,  in  a day  or  two  after  the 
onset  of  the  illness,  weakness  or  paralysis  of 
muscles  in  the  limbs,  abdomen,  thorax,  or  dia- 
phragm. In  the  bulbar  type8  there  is  involve- 
ment of  the  cranial  nerves,  the  seventh,  ninth, 
tenth,  and  eleventh  being  the  ones  principally 
involved. 

The  bulbar8  group  may  into  two  types  include : 

1.  Unilateral,  in  which  there  is  unilateral 
paralysis  of  the  palate  with  congestion  of  the 
pharyngeal  wall  fauces  and  mucous  membranes, 
lagging  of  one  side  of  the  palate,  and  a slight 
nasal  twang  to  the  voice,  difficulty  in  swallowing 
for  a day  or  two,  and  weakness  in  coughing. 
The  fever  in  this  group  generally  subsides  in 
five  to  ten  days  and  recovery  usually  ensues. 

2.  Bilateral,  in  which  there  is  bilateral  paraly- 
sis of  the  palate  with  increased  nausea  and 
salivation,  uniform  congestion  of  the  oral  cavity, 
collections  of  mucus  behind  the  posterior  pillars, 
labored  respirations  without  supra-  or  infra- 
sternal  restriction,  nasal  voice,  indistinct  articula- 
tion, marked  difficulty  in  swallowing,  especially 
of  fluids,  and  with  a very  slow  recovery  and  per- 
sistence of  signs  for  many  weeks. 

If  the  temperature  in  these  cases  is  down  for 
forty-eight  hours,  no  extension  of  paralysis  has 
been  observed.  Involvement  of  the  vasomotor 
center  in  this  group  invariably  proves  fatal.  In 
the  encephalitic  form,  the  fever  may  persist  for 
three  or  four  weeks,  ranging  between  101  and 
103  F.,  and  then  there  is  a gradual  recovery; 
however,  I have  seen  the  temperature  rise  within 
three  to  four  days  after  the  onset  of  the  illness, 
and  death  may  occur  within  a few  days. 


The  spinal  fluid  comes  out  under  increased 
pressure,  usually  150  to  250  mm.  of  water.  The 
cell  count  varies  from  50  to  several  hundred; 
in  the  myelitic  form,  usually  from  50  to  200  cells, 
in  the  bulbar  type  from  50  to  75  cells,  and  in  the 
meningeal  type  from  100  to  600  cells.  It  is  my 
experience  that  the  spinal  fluid  cytology  within 
the  first  day  or  two  after  the  onset  of  the  illness 
is  predominantly  one  of  a polymorphonuclear  in- 
crease; however,  after  the  second  day  there  is  a 
relative  lymphocytic  increase.  This  follows  very 
closely  the  type  of  cell  encountered  in  experi- 
mental poliomyelitis.6  At  the  onset  of  the  ill- 
ness, the  total  protein  content  in  the  spinal  fluid 
is  usually  between  65  mg.  per  cent  and  85  mg. 
per  cent,  generally  averaging  75  mg.  per  cent,  but 
it  may  be  as  low  as  35  mg.  per  cent  and  as  high 
as  120  mg.  per  cent.  However,  in  the  succeeding 
weeks,  it  rises  gradually  to  about  250  mg.  per 
cent  and  even  to  over  300  mg.  per  cent.  It  is 
always  higher  in  the  encephalitic  types. 

Treatment 

There  are  but  few  diseases  that  are  accom- 
panied by  such  universal  anxiety  and  emotional 
tension  as  poliomyelitis.9  There  are  few  diseases 
in  which  so  many  contradictory  forms  of  therapy 
have  been  advocated.  For  the  past  three  years 
the  therapy  of  poliomyelitis  has  been  receiving 
increased  attention  because  of  the  introduction  of 
the  so-called  Kenny  method  of  treatment.10 
When  working  with  these  patients  she  noticed 
there  was  an  involuntary  shortening  of  certain 
muscles  of  the  body  brought  about  by  involun- 
tary painful,  spasmodic  contractions.  It  was 
her  opinion  that  this  muscle  was  sick  and  needed 
nursing  and  it  was  her  first  objective  to  get  rid 
of  this  painful  condition  and  to  allow  relaxation 
to  occur.  After  trying  various  means  of  allevi- 
ating these  painful  contractions,  she  finally 
arrived  at  the  method  of  applying  light  woolen 
material  wrung  out  of  boiling  water  with  a light 
protective  material  on  top  of  that.  She  then 
noticed  that  the  muscle,  pulled  out  from  its 
normal  resting  length,  had  forgotten  how  to  con- 
tract and  she  therefore  tried  to  convert  the  mind 
to  the  tendon  of  this  “alienated  muscle.”  She 
also  observed  that  there  occurred  an  interrup- 
tion in  the  normal  flow  of  impulses  and  that  the 
impulses  ran  riot,  as  it  were.  “Thus  were  the 
symptoms — spasms,  alienation,  and  incoordina- 
tion— in  this  disease  known  as  infantile  paralysis, 
discovered  thirty  years  ago”  by  her.  Kenny  re- 
gards muscle  spasm  as  the  most  damaging  symp- 
tom in  poliomyelitis,  and  the  muscles  opposed  to 
those  in  “spasm”  become  “alienated,”  or  di- 
vorced from  the  patient’s  mind.  In  her  con- 
ception, the  “muscles  in  spasm”  are  the  damaged 
ones.  The  Kenny  treatment  as  well  as  her  con- 
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ception  of  the  pathologic  process  of  the  disease 
received  a most  unusually  favorable  response, 
not  only  from  the  lay  public  but  from  many  of 
the  leaders  in  the  medical  profession.11-13  In 
certain  medical  quarters  it  was  regarded  as  heresy 
to  question  her  method  of  treatment  or  her  ex- 
planation of  the  underlying  pathologic  and  physi- 
ologic processes. 

It  soon  became  quite  apparent  that  the  Kenny 
conception  of  the  pathology  and  dysfunction 
occurring  in  poliomyelitis  was  quite  at  variance 
with  the  usual  orthodox  understanding  of  the 
pathologic  process  of  this  disease.  One  observer 
spoke  of  Kenny’s  method  “as  the  newest  and 
the  most  popular  fad.”14  Moldaver,15  employing 
chronaxia  and  electromyographic  studies,  flatly 
controverted  the  Kenny  findings,  and  he  con- 
cluded as  follows: 

1.  “ ‘Muscle  spasm’  is  not  ‘the  most  damaging 
symptom’  and  does  not  lead  to  neuromuscular  de- 
generation. ‘Spasm’  is  not  an  entity,  but  a complex 
phenomenon.  It  is  the  result  of  a combination  of 
the  normal  stretch  reflex,  meningeal  irritation  of  the 
posterior  roots,  increase  of  the  normal  tonus  in 
healthy  and  strong  muscles  or  muscular  fibers  op- 
posed to  weak  or  paralyzed  muscles,  lesions  of  dor- 
sal root  ganglions  and  posterior  horns.  Pain  is  a 
common  symptom  in  acute  poliomyelitis.  This  is  a 
referred  pain  which  is  increased  by  stretching  of  the 
muscles. 

2.  “In  ‘alienated  muscles’  there  is  neither  a 
functional  paralysis  nor  a ‘physiologic  block.’  That 
these  muscles  have  partially  or  completely  lost  their 
power  to  contract  is  due  to  the  fact  that  the  an- 
terior horn  cells  are  damaged  or  destroyed.  In  the 
paralytic  or  paretic  muscles  considered  to  be 
‘alienated,’  there  is  always  some  degree  of  neuro- 
muscular degeneration. 

3.  “ ‘Incoordination’  does  not  consist  in  a mis- 
direction of  nerve  impulses.  It  is  caused,  if  at 
all,  by  the  inability  of  partially  or  totally  denervated 
muscles  to  respond  to  otherwise  normal  nerve  im- 
pulses.” 

Watkins,  Brazier,  and  Schwab,16  as  a result 
of  their  electromyographic  studies,  likewise 
disagreed  with  the  Kenny  concept  of  the  patho- 
logic process  in  poliomyelitis.  They  sum- 
marized their  findings  as  follows : 

1.  “In  poliomyelitis  the  term  ‘muscle  spasm’ 
is  inadequate  to  describe  the  complexity  of  dys- 
function which  is  revealed  by  electromyography. 

2.  “In  the  acute  stage,  only  muscles  with  some 
degree  of  paralysis  discharge  electric  potentials  at 
rest;  these  electric  abnormalities  are  not  correlated 
with  the  presence  of  clinical  ‘spasm.’ 

3.  “Partially  paralyzed  muscles  are  hyper- 
irritable  to  passive  stretching,  as  indicated  by 
electric  discharges  and  pain;  the  muscle  tension 
thus  developed  appears  to  be  a reflex  protective 
mechanism. 


4.  “The  electric  activity  in  paretic  muscles  at 
rest  increases  during  the  period  of  improving  motor 
power,  and  the  pattern  of  discharges  corresponds 
with  that  seen  in  muscles  during  regeneration  of 
peripheral  nerves.  When  improvement  in  motor 
power  ceases,  spontaneous  electric  discharges  dis- 
appear. 

5.  “No  abnormal  electric  activity  is  associated 
with  the  muscle  contractures  of  the  late  stage  of 
poliomyelitis,  nor  are  any  discharges  present  in  com- 
pletely paralyzed  muscles. 

6.  “The  concept  of  ‘mental  alienation’  does  not 
contribute  to  the  explanation  of  paresis  in  our 
cases,  since  objective  signs  of  a disease  process  were 
always  present  in  the  paretic  antagonists  of  muscles 
in  ‘spasm.’ 

7.  “Increase  of  voltage  of  action  potentials 
during  successive  ergographic  tests  is  an  index  of  re- 
covery of  motor  power. 

8.  “Of  the  three  concepts  of  Kenny,  the  only 
one  upheld  by  our  objective  measurements  is  that 
of  ‘incoordination,’  although  the  term  is  mislead- 
ing. We  demonstrated  not  only  simultaneous  acti- 
vation of  protagonists  and  antagonists  but  also 
intermittent  synchrony  of  individual  discharges 
from  opposing  muscles,  such  as  is  found  in  periph- 
eral nerve  injuries  during  regeneration  of  axons. 
Disordered  reciprocal  innervation  seems  to  be  a 
more  descriptive  term  for  this  type  of  dysfunction.” 

Commenting  upon  the  situation,  Cobb17  said: 
“Thus  it  is  being  demonstrated  once  more  in  the 
history  of  medicine  that  new  and  empiric  methods 
of  treatment,  backed  by  uncritical  enthusiasm, 
may  produce  many  cures  but  much  physiologic 
nonsense.  The  treatment  may  be  good  but  the 
ex  post  facto  rationalizations  of  the  therapeutist 
are  usually  bad.” 

Since  1916  I have  had  the  opportunity  of  ob- 
serving poliomyelitis  patients  in  various  neuro- 
logic centers,  general  hospitals,  and,  for  the  past 
fifteen  years,  at  the  Kingston  Avenue  Hospital 
for  Contagious  Diseases,  which  serves  a popula- 
tion of  approximately  three  million  people.  I 
have  performed  autopsies  on  several  patients 
who  have  died  from  this  disorder.  I have  ob- 
served the  different  forms  of  therapy  applied 
during  a period  of  over  a quarter  of  a century. 
I have  attended  a clinic  held  by  Sister  Kenny, 
and  I have  also  witnessed  the  demonstration  of 
the  application  of  the  treatment  at  the  1942  con- 
vention of  the  American  Medical  Association 
in  Atlantic  City.  I have  observed  and  followed 
the  “Kenny  Treatment”  as  given  in  the  Kingston 
Avenue  Hospital  for  the  past  eighteen  months. 
It  is  readily  acknowledged  that  Sister  Kenny  is 
an  excellent  physiotherapist  who  has  profound 
knowledge  of  the  functions  of  muscles,  and  who  is 
a persevering  worker.  I have  become  con- 
vinced that  the  application  of  foments  as  pre- 
scribed by  her  relieves  pain  and  makes  the  patient 
comfortable.  Credit  is  due  to  her  for  stimulating 
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the  medical  profession  to  the  institution  of  active 
treatment  in  the  acute  phase  of  the  illness. 

Poliomyelitis  is  a disease  that  attacks  pri- 
marily the  motor  apparatus  of  the  nervous  sys- 
tem, especially  the  anterior  horn  cells  of  the  gray 
matter  of  the  spinal  cord,  but  lesions  are  also 
found  in  the  posterior  horns,  in  the  sympathetic 
column,  and  in  the  dorsal  root  ganglia.  The 
motor  cerebral  cortex,  the  thalamus,  the  pons  and 
medulla,  and  the  cerebellar  nuclei  are  also  in- 
volved. Some  cells  are  completely  destroyed; 
others  are  partially  damaged  and  in  some  the 
process  is  indeed  a reversible  one.  In  the  early 
stage  of  the  disease  there  is  marked  meningeal 
irritation,  and  this,  plus  the  involvement  of  the 
dorsal  root  ganglia,  the  posterior  roots,  and 
posterior  horns,  accounts  for  the  pain  that  is  so 
prevalent  in  the  early  stage  of  the  disease.  The 
paralysis  is  a flaccid  one.  Tenderness  on  pressure 
of  the  muscles  and  pain  caused  by  active  and 
passive  motion  of  the  limbs  are  common  findings. 
Baking,  massage,  muscle  training,  and  some  form 
of  immobilization  seemed  to  have  been  the 
therapy  a quarter  of  a century  ago.18  Some 
advocated  keeping  the  children  in  bed  at  least 
one  year,  others  for  a still  longer  period  of  time. 
Some  advocated  immediate  treatment,  particu- 
larly application  of  heat  in  the  acute  phase. 
Warm-water  pools  and  electric  therapy  were  ad- 
vocated by  others.  I agree  with  McCarroll,14 
who  said:  “Our  knowledge  of  the  pathology  of 
poliomyelitis,  long  recognized  and  often  proved, 
should  not  permit  us  to  accept  and  sanction  un- 
questionably any  treatment  which  in  reality 
amounts  to  nothing  more  than  tinkering  with 
the  peripheral  secondary  change  in  the  muscles 
themselves.” 

The  treatment  of  poliomyelitis  is  purely  symp- 
tomatic and  palliative.  The  patient  should  be 
removed  to  a hospital  equipped  for  the  treat- 
ment of  poliomyelitis  cases.  The  vast  majority 
of  the  patients,  particularly  those  who  have  only 
the  meningeal  form,  will  get  well  at  the  end  of 
two  or  three  weeks  without  any  particular  form 
of  therapy  and  without  any  residual  effects. 
However,  there  are  certain  specific  symptoms 
that  require  actual  and  symptomatic  care.  The 
relief  of  pain  is  best  accomplished  by  artificial 
heat.  It  matters  very  little  whether  it  is  given 
in  the  form  of  a cradle  lined  with  tungsten  lights 
(infrared)  as  advocated  by  Toomey19  or  by  hot 
foments  as  taught  by  Kenny.  The  fact  of  the 
matter  is  that  the  patients  feel  more  comfortable 
and  lose  a good  deal  of  their  anxiety  when  heat 
is  applied.  The  bowels  require  care.  A saline 
cathartic  such  as  2 oz.  of  a 50  per  cent  solution 
of  magnesium  sulfate  daily  for  the  first  two  days 
and  a daily  soapsuds  enema  will  be  desirable. 
The  saline  cathartic  has  the  additional  benefit 


of  reducing  edema  of  the  central  nervous  system. 
Occasionally  abdominal  distress  is  caused  by  gas 
being  pocketed  in  the  intestines  that  have  be- 
come segmentally  paretic.  A rectal  tube  or  a 
soapsuds  enema  frequently  relieves  that  pain. 
Paralysis  of  the  bladder  is  not  common.  It  may 
be  encountered  in  those  patients  in  whom  there 
is  involvement  of  the  lumbosacral  segment  of  the 
cord  or  of  the  autonomic  nervous  system  with 
weakness  of  the  detrusor  urinal  muscle  and  of  the 
internal  sphincter  muscle.  Catheterization  may 
have  to  be  employed,  and  caution  should  be 
taken  to  prevent  infection  of  the  bladder.  The 
restriction  of  fluid  to  approximately  1,500  cc.  in 
twenty-four  hours  has  been  accepted  as  a uni- 
versal procedure.  The  diet  should  be  soft  and 
semisolid  for  the  first  few  days,  but  of  adequate 
caloric  and  vitamin  content.  When  one  con- 
siders the  disease  process  in  the  light  of  the 
underlying  pathologic  and  anatomic  changes,  it 
becomes  apparent  that  some  of  the  muscle  weak- 
ness which  clears  up  even  without  any  treatment 
is  due  to  the  edema  of  the  cord  and  the  rest  of 
the  nervous  system.  Hence,  50  cc.  of  a 50  per 
cent  solution  of  glucose  should  be  given  twice 
daily  for  the  first  three  or  four  days  of  the  acute 
phase  of  the  illness. 

Regarding  the  care  of  the  muscles  that  are 
paretic  or  even  paralyzed,  the  following  facts 
must  be  taken  into  consideration.  The  disease 
is  of  the  nervous  system,  and  not  of  the  muscle 
itself.  The  changes  in  some  of  the  nerve  cells  are 
reversible;  in  others  they  are  permanent  and 
lead  to  the  death  of  the  cells.  If  a muscle  or  a 
group  of  muscles  is  deprived  of  all  of  the  nerve 
cells  supplying  it,  these  muscles  are  bound  to 
atrophy,  regardless  of  whatever  method  of  ther- 
apy is  applied.  However,  in  the  majority  of  in- 
stances, even  in  the  most  serious  cases,  there  are 
some  nerve  cells  left  and  it  is  for  this  reason  that 
subsequent  physiotherapy  may  result  in  func- 
tional recovery  of  many  paretic  and  even  para- 
lyzed muscles.  Twenty-five  years  ago  Feiss20 
advocated  early  active  treatment  of  polio- 
myelitis. He  took  a stropg  stand  against  the 
recommendation  of  the  Harvard  Infantile  Paraly- 
sis Commission,21  which  recommended  prolonged 
rest  and  fixation.  He  insisted  the  passive  and 
active  movements  of  the  muscles  should  be  in- 
stituted even  in  the  acute  phase  of  the  illness. 
Such  procedure  has  given  good  results  in  the 
hands  of  many.  Stiffness  of  the  antagonistic 
nonparalyzed  muscles  is  due  to  the  hypertonicity 
resulting  from  factors  mentioned  in  the  early  part 
of  the  paper.  Hence,  gentle  massage  and  manipu- 
lation of  the  limbs  are  helpful  not  only  for  the 
paralyzed  but  also  for  the  antagonistic  normal 
muscles.  Sandbags,  splints,  and  even  braces 
must  be  used  to  prevent  stretching  of  the  par- 
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alyzed  or  paretic  muscles.  When  the  acute  phase 
is  over,  persistent  passive  and  active  motion, 
electrotherapy,  underwater  exercises,  and  cal- 
isthenics should  be  employed  and  should  be  kept 
up  until  the  muscle  has  resumed  nearly  as  normal 
a function  as  it  had  prior  to  the  onset  of  the  ill- 
ness. It  is  to  Kenny’s  credit  that  she  has  once 
again  aroused  the  interest  of  doctors  in  intelligent 
physiotherapy.  However,  let  me  re-emphasize 
that  there  is  nothing  in  her  methods  and  pro- 
cedure, except  for  finer  points,  that  has  not  been 
employed  by  physicians  as  far  back  as  the  1916 
epidemic.  Moreover,  no  one  has  a monopoly 
on  the  intelligent  application  of  physiotherapy. 
I have  met  several  intelligent  and  well-trained 
physiotherapists  right  in  our  own  country  and  in 
our  own  city,  who  have  worked  quietly  and 
efficiently  and  persevered  until  they  have  re- 
stored the  paralyzed  poliomyelitic  limbs  to  nearly 
as  normal  a state  as  could  possibly  be  expected 
in  the  light  of  the  underlying  pathologic  process. 

Flail-like  muscles  are  not  now  encountered  as 
commonly  as  they  vrere  a quarter  of  a century 
ago.  When  this  condition  occurs,  it  is  the  result 
of  destruction  of  all  the  anterior  horn  cells 
supplying  all  the  muscles  to  these  limbs.  Even 
in  these  cases,  if  early  and  persevering  treatment 
is  instituted,  improvement  may  ensue.  It  must 
be  remembered  that  all  active  and  passive  move- 
ments should  not  go  beyond  the  point  of  fatigue. 

The  question  of  serum  therapy  is  not,  as  yet,  a 
settled  one.  It  may  no  longer  be  said  that  if  a 
virus  invades  the  nerve  cell  the  cell  will  invari- 
ably die.  It  has  been  pointed  out  that  many  of 
the  nerve  changes  are  reversible  ones.6  Further- 
more, it  sometimes  takes  as  long  as  three  to  four 
days  before  paralysis  ensues.  Toomey22  claims 
that  the  disease  can  be  prevented  in  animals 
protected  with  convalescent  serum  when  the  dis- 
ease is  given  via  the  gastrointestinal  tract.  In 
the  human  being  the  virus  probably  enters 
through  the  mouth  and  gastrointestinal  tract 
and  it  takes  time  for  it  to  reach  the  nerve  cells 
proper.  Hence,  the  problem  of  neutralization 
of  the  virus  by  employing  convalescent  blood 
serum23  or  even  transfusions24  should  be  once 
again  opened  up  and  given  a real  scientific  trial. 

The  bulbar  type  of  poliomyelitis8  requires 
special  skill  in  its  management.  The  patient 
should  be  put  in  the  prone  position  upon  a hard 
mattress  and  the  foot  of  the  bed  elevated  to  in- 
sure drainage.  The  accumulation  of  mucus  in 
the  back  of  the  throat  should  be  removed  by 
swabbing,  or  preferably  by  suction.  It  is  im- 
perative that  these  patients  receive  fluids  either 
by  rectum,  by  vein,  or  by  hypodermoclysis. 
Hypertonic  glucose,  intravenously,  serves  the 
double  purpose  of  furnishing  nourishment  and 
fluids  and  reducing  edema.  Nasal  gavage  should 


not  be  begun  till  the  temperature  has  subsided, 
and  then  only  in  small  amounts,  to  obviate 
vomiting.  . 

Respiratory  disturbance  is  the  most  serious 
complication  that  is  encountered  in  this  disease. 
It  may  be  due  to  (1)  collection  of  mucus  in  the 
back  of  the  throat  caused  by  pharyngeal  paraly- 
sis; (2)  paralysis  of  the  respiratory  nucleus  in  the 
medulla;  and  (3)  paralysis  of  the  diaphragm 
and  the  intercostal  muscles.  When  respiratory 
difficulty  ensues,  the  child  becomes  markedly  ap- 
prehensive, is  very  restless,  and  tosses  about  in 
bed,  throwing  his  limbs  about  in  a haphazard 
manner.  He  shows  a peculiar,  hacking,  respira- 
tory grunt,  and  tugs  at  the  muscles  of  the  front 
of  the  throat.  He  jerks  his  head  about  violently. 
There  is  dilatation  of  the  alae  nasi.  There  may 
be  slight  cyanosis  of  the  lips  and  face. 

The  respirator  should  be  used  for  patients  who 
show  diaphragmatic  or  intercostal  muscle  par- 
alysis. It  should  not  be  used  when  respiratory 
embarrassment  is  caused  by  involvement  of  the 
medulla. 

In  the  acute  stage  of  the  illness  there  are  very 
few  drugs  that  have  any  real  value.  Physio- 
therapy itself  allays  the  anxiety  and  mental  ap- 
prehension. Saline  cathartics  are  necessary.. 
It  seems  to  me  that  the  use  of  Vitamin  E awl 
Vitamin  B complex  in  the  acute  phases  of  Ithe' 
disease  may  be  well  worth  trying,  for  these  diug?; 
have  a direct  and  specific  action  upon  the  nervous 
system.  Those25  who  have  used  it  believe  tlfoat 
they  have  found  it  very  helpful.  After  the  acute 
phase  is  over,  persistent  physiotherapy  in  the 
nature  of  massage,  passive  and  active  movements, 
electrotherapy,  particularly  interrupted  gal- 
vanic and  sinusoidal  current,  and  re-education 
should  be  employed  for  months  and  years  until 
the  paretic  or  paralyzed  muscle  has  regained  its 
fullest  possible  functional  capacity.  After  this, 
orthopaedic  appliances  and  surgical  measures 
employed  by  a competent  orthopaedist  will  help 
many  to  regain  some  functional  usefulness  of  the 
paralyzed  limbs.  In  the  acute  phase  of  the  en- 
cephalitic form,  forced  spinal-fluid  drainage 
should  be  employed. 

Prophylaxis 

A word  about  prophylactic  measures  may  not 
be  amiss  at  this  moment.  A decade  ago,  a wave 
of  nose-spraying  of  thousands  of  children  with 
chemical  agents  such  as  zinc  sulfate  and  picric 
acid  followed  the  discovery  that  these  substances 
had  prevented  nasal  infections  in  one  type  of 
monkey.  However,  its  failure  to  protect  human 
beings  is  explained  by  the  fact  that  the  olfactory 
pathway  is  not  the  one  by  which  the  virus  enters 
humans.  Vaccinations26  and  injections  of  con- 
valescent serum  likewise  proved  disappointing... 
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General  hygienic  measures  were  also  found  want- 
ing, because  poliomyelitis  attacks  the  most 
healthy  and  the  most  virile  people.  Neverthe- 
less, there  are  many  who  still  maintain  that  in- 
jections of  convalescent  serum23-24  may  be  used 
during  epidemics  as  a possible  preventive  agent. 
Recently  Sabin,27  in  his  Bela  Schick  Lecture,  has 
cast  a ray  of  hope  by  calling  attention  to  the 
following  facts,  namely,  the  presence  of  the  virus 
in  human  stools,  in  sewage,  and  in  flies  which 
have  been  trapped  in  epidemic  areas.  Further- 
snore,  the  disease  occurs  during  the  summer 
months.  He,  therefore,  pointed  to  the  likelihood 
< of  &he  virus’  being  carried  by  flies  through  food 
Itofbojman  beings.  Possibly  public  health  meas- 
vuresffe)  eliminate  the  menace  of  flies  may  be  the 
ssblutioji  to  the  problem  of  prevention  of  polio- 
nwy^litis.  Rigid  quarantine,  closing  of  schools 
or  ®ff  summer  camps  in  which  cases  of  polio- 
myeSttiis  lhaye  occurred,  and  delayed  opening  of 
schools  cto’ing  epidemics,  are  measures  that  should 
be  condewMoed,  fox  they  are  not  based  upon  sci- 
entific facts  isadl  jt&nd  only  to  create  panic. 

Summary 

1.  Pohomyelftas  ;is  -a  disease  caused  by  a 
specific  virus  whieih  renters  the  human  being 
through  the  mouth  apd  (the  alimentary  canal. 
The  virus  is  found  in  tihe  ceptral  nervous  system, 
in  the  walls  of  the  alimentary  capal,  ip  stools,  and 
in  sewage. 

2.  The  virus  travels  along  the  axopes  and 
odges  in  the  motor  cortex  of  the  braiii,  the  dl- 
encephalon,  the  mesencephalon*  the  medolla,, 

: and  the  anterior  horn  cells  of  the  spinal  eor(L 
The  cells  of  the  motor  apparatus  are  the  ones 
that  are  involved  in  the  pathologic  process. 
Poliomyelitis  is,  therefore,  a neurologic  disease. 

3.  Clinical  poliomyelitis  may  be  classified 
raccording  to  the  predominant  signs  into  (1) 
.-abortive  type,  (2)  meningeal  type,  (3)  myelitic 
type,  (4)  bulbar  type,  (5)  bulbomyelitic  type,  and 
(6)  encephalitic  type. 


4.  The  treatment  of  poliomyelitis  is  sympto- 
matic and  palliative;  heat,  gentle  massage,  and 
early  passive  manipulations  should  be  employed 
even  in  the  acute  phase  of  the  illness.  Conva- 
lescent serum  is  still  useful. 

5.  Persistent  physiotherapy  for  months  and 
years  must  be  employed  to  overcome  paralyses 
that  may  follow. 

6.  Possible  effective  prophylactic  measures 
are  discussed. 

202  New  York  Avenue 
Brooklyn 
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KINGS  COUNTY  TO  HAVE  POSTGRADUATE  COURSE 


The  joint  committee  on  postgraduate  education  of 
the  Medical  Society  of  the  County  of  Kings  and  Long 
Island  College  of  Medicine  is  presenting  a fall  pro- 
gram of  postgraduate  courses  starting  in  October. 

The  subjects  to  be  discussed  are  “ Arthritis,”  by 
Dr.  A.  S.  Gordon;  “Clinical  Cardiology,”  by  Dr. 
William  Dressier;  “Clinical  Cardiology  With  Elec- 
trocardiographic Interpretation,”  by  Dr.  Charles 
Shookhoff;  “Electrocardiography,”  by  Dr.  S.  L. 
Slater;  “Clinical  Hematology,”  by  Dr.  Maurice 
Morrison  and  staff  ; “Diabetes,”  by  Dr.  Edmund  L. 
Schlevin  and  staff ; “Gastroenterology,”  by  Drs.  Reu- 
ben Finkelstein,  E.  W.  Lipschutz,  J.  M.  Hill,  and 


staff,  and  by  Dr.  Samson  A.  Seley;  “Hypertension 
and  Nephritis,”  by  Dr.  Harry  Mandelbaum  and 
staff;  “Heart  Disease  in  Childhood,”  by  Dr.  Leo 
M.  Taran;  “Endocrine  Diseases  and  Disorders  in 
Children  and  Adults,”  by  Dr.  Murray  B.  Gordon; 
“Female  Sex  Endocrinology,”  by  Dr.  Charles  Birn- 
berg  and  staff;  “Prenatal  Care,”  by  Dr.  Mervyn  V. 
Armstrong;  “Manikin,”  by  Dr.  Armstrong;  “X- 
Ray  Diagnosis,”  by  Dr.  Milton  G.  Wasch  and  associ- 
ates; “Pathology  of  Internal  Medicine,”  by  Dr. 
Jacob  M.  Ravid  and  staff;  “Proctology,”  by  Dr. 
Saul  Schapiro  and  staff;  and  “Urology,”  by  Drs. 
Fedor  Senger  and  John  J.  Bottone. 


PROBLEMS  IN  THE  POSTOPERATIVE  CARE  OF  CANCER  PATIENTS 

Norman  Treves,  M.D.,  F.A.C.S.,  New  York  City 


A CHRONIC  disease  as  widely  prevalent  as 
cancer  and  in  which  about  75  per  cent  of 
the  patients  die  within  four  years  of  the  time  a 
diagnosis  is  made  presents  an  enormous  problem 
in  terminal  care.  Pertinent  questions  with  re- 
gard to  terminal  care  are:  What  constitutes  ade- 
quate care?  What  patients  require  hospitaliza- 
tion during  this  period?  What  facilities  are  avail- 
able? Outside  of  New  York  City  only  about  35 
per  cent  of  the  cancer  deaths  occur  in  institutions. 
Altogether,  about  2.5  per  cent  of  the  total  ad- 
missions to  general  hospitals  are  for  malignant 
disease.  Cancer,  however,  is  a much  more  serious 
factor  in  the  nation’s  health  than  this  percentage 
indicates.  The  present  development  of  special 
cancer  facilities  has  not  yet  influenced  favorably 
either  the  morbidity  or  the  mortality  from  this 
disease. 

The  tabulation  of  cancer  mortality  in  New 
York  State  during  1943,  as  prepared  by  the  De- 
partment of  Health,1  listed  cancer  deaths  of  all 
forms  to  be  22,400.  In  1942  the  annual  preval- 
ence rate  was  579  cases  per  100,000  population. 
This  is  3.6  times  the  mortality  rate,  according  to 
Levin.2  He  likewise  recalls  that  usually  an  es- 
timate of  cancer  prevalence  is  based  on  a ratio  of 
3 cases  per  death  and  that,  because  of  the  incom- 
pleteness of  morbidity  reporting,  these  figures  for 
New  York  State  indicate  too  low  a ratio.  The 
prevalence  may  be  four  or  five  times  as  great  as 
the  mortality . 8 T aking  the  latter  as  a more  likely 
figure,  this  would  mean  that  there  are  about 
112,000  persons  with  diagnosed  cancer  in  the 
State.  Depending  on  the  site  of  the  cancer,  per- 
haps 30  per  cent  are  free  of  disease.  What  about 
the  remainder — 78,400?  This  number  repre- 
sents a large  group  requiring  specialized  medical 
attention  either  in  institutions  or  in  the  home. 
The  facilities  in  this  State  for  the  institutional 
care  of  patients  in  the  terminal  stages  of  the  dis- 
ease appear  inadequate.  Their  problems  are, 
therefore,  the  problem  of  the  practitioner  who 
ministers  to  them  in  their  homes. 

More  unpleasant  than  telling  the  patient  or  his 
family  that  cancer  exists  is  the  duty  of  informing 
the  relatives  that  the  disease  has  reached  an  un- 
favorable or  even  incurable  stage.  This  is  often 
the  delicate  duty  of  the  general  practitioner.  He 
has  had  the  patient  returned  to  him  following 
treatment  by  surgery  or  radiation  therapy,  and  it 
becomes  his  unhappy  task  to  discover  recurrence 
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or  metastases.  It  is  then  his  job  to  take  over 
from  the  specialist.  It  is  to  this  group,  the  family 
physicians,  that  these  remarks  on  the  care  of  the  i 
patient  with  terminal  cancer  are  addressed. 

In  approaching  the  problem  of  caring  for  pa- 
tients with  incurable  cancer,  we  have  to  deal 
with  a disturbed  mental  state.  Two  important 
questions  arise — one  is  whether  a patient  should 
be  told  he  has  cancer,  and  the  other  is  the  ques- 
tion of  ultimate  prognosis.  It  seems  certain  that 
it  is  better  for  the  physician  to  avoid  telling  the 
patient  the  nature  of  his  disease — especially 
never  to  be  the  first  to  use  the  word  “cancer,” 
which  has  so  many  sinister  connotations  in  the 
lay  mind.  The  question:  “Is  it  cancer?”  is  sure 
to  be  asked  by  the  patient  or  his  family  or  friends 
and  many  patients  who  will  ask  to  be  told  the 
worst  are  least  fitted  to  know  it. 

Regarding  the  second  question:  When  a pa- 
tient knows  he  has  cancer,  it  seems  most  desirable 
to  hold  out  the  hope  of  recovery  even  to  the  last. 
The  difference  in  the  mental  outlook  of  a man  who 
believes  his  condition  to  be  absolutely  hopeless 
from  that  of  a patient  who  believes  that  he  has 
even  a l-in-1,000  chance  of  recovery  is  enormous. 
Even  against  such  hopeless  odds  one  may  most 
infrequently  expect  spontaneous  regression  and 
even  disappearance  of  an  advanced  cancer.  It 
is  quite  possible  that  such  regression  has  made 
the  reputation  of  certain  “constitutional”  cancer 
cures. 

But  in  all  cases  where  there  is  no  doubt  as  to 
the  diagnosis,  a doctor,  for  the  sake  of  his  own 
reputation,  should  tell  some  relative  or  friend  of 
the  patient  what  the  nature  of  the  disease  is. 

In  all  cases  the  close  cooperation  of  the  special- 
ist with  the  general  practitioner  is  indicated,  not 
only  in  the  active  treatment  of  the  patient,  but 
where  cure  has  not  resulted.  If  the  specialist  and 
the  family  physician  keep  each  other  advised, 
each  will  accomplish  his  part  of  the  work  to  the 
better  advantage  of  the  patient  and  the  family. 
Wherever  the  patient  is  located  during  the  termi- 
nal stages,  his  last  days  may  be  made  much  more 
comfortable  by  both  intelligent  care  and  medica- 
tion as  well  as  by  optimistic  psychotherapy. 
Never  tell  a patient  suffering  from  cancer,  or  his 
friends,  that  there  is  nothing  to  be  done;  so 
long  as  life  lasts  there  is  help  to  be  given,  and 
there  are  few  forms  of  the  disease  in  which  the 
doctor  can  earn  more  gratitude  than  he  can  by 
his  management  of  a case  of  inoperable  cancer. 

Many  physicians  feel  that  the  easiest  way  to 
treat  the  incurable  cancer  patient  is  to  administer 
large  doses  of  hypnotics  or  narcotics,  and  this  is 
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often  done  indiscriminately.  They  reason  that 
the  end  is  inevitable  and  that  if  the  patient  is 
kept  continuously  under  the  effect  of  a drug,  he 
is  comfortable  and  the  anxiety  of  his  relatives  is 
relieved.  Since  no  one  can  tell  how  long  the  ter- 
minal phase  of  the  disease  will  last,  this  attitude 
is  deplorable.  Even  with  the  cautious  adminis- 
tration of  opiates,  increased  dosage  often  has  to 
be  resorted  to  so  that  huge  amounts  must  be 
used.  Neither  a patient  nor  his  relatives  should 
judge  the  quantity  of  a drug,  nor  the  time  interval 
which  should  elapse  between  doses. 

Euthanasia 

It  has  been  felt  by  many  members  of  the  pro- 
fession that  once  the  terminal  stage  of  cancer 
has  been  reached  narcotics  in  large  doses  should 
be  indiscriminately  administered.  But,  since  the 
life  of  the  incurable  cancer  patient  is  usually  of 
long  duration,  sedatives,  hypnotics,  and  analge- 
sics should  be  used  with  utmost  caution. 

“Euthanasia”  literally  means  a gentle  death  of 
little  suffering.  Since  the  subject  is  not  taught  in 
any  of  our  medical  schools,  the  physician  enters 
practice  having  to  learn  for  himself  what  to  do 
and  what  not  to  do  in  the  most  solemn  and  deli- 
cate position  in  which  he  can  be  placed— in  at- 
tendance on  the  dying.  It  is  for  him  to  adminis- 
ter the  resources  of  the  medical  art  in  aid  of  an 
easy,  gentle,  and  placid  death. 

The  word  “euthanasia”  refers  to  two  things: 
first,  the  practice  of  painlessly  putting  to  death 
those  suffering  from  distressing  symptoms  as  an 
act  of  mercy;  and,  second,  the  practice  of  reliev- 
ing suffering  so  that  the  going-out  of  life  may 
take  place  with  as  little  distress  and  pain  as  pos- 
sible. These  are  such  totally  different  aspects 
that  each  should  be  considered  separately. 

The  State  has  never  sanctioned  the  first,  and 
the  physician  is  not  given  the  right  by  any  di- 
ploma he  possesses  to  administer  a drug  to  cause 
death.  It  is  probable  that  even  if  it  were  per- 
mitted the  majority  of  doctors  would  refuse  to 
carry  it  out,  since  they  enter  their  profession  to 
maintain  and  prolong  life,  and  not  to  take  it. 

Euthanasia  is  a matter  of  interest  to  all,  for 
death  sometimes  comes  very  slowly,  and  delay 
may  be  tragic  to  the  patient  and  those  around 
him.  A physician  is  permitted  to  give  drugs  to 
relieve  pain  and  suffering  so  that  life  may  go  on 
with  as  little  disturbance  as  possible  and  death 
may  take  place  briefly.  He  may  give  as  much 
medicine  as  he  thinks  a particular  patient  needs, 
provided  the  aim  is  to  relieve  symptoms.  He 
must  be  guided  by  what  is  in  the  interest  of  the 
patient.  It  must  not  be  assumed  that  the  ad- 
ministration of  drugs  to  relieve  suffering  neces- 
sarily hastens  the  end,  for  if  the  pain  persists  it 
will  soon  undermine  the  health;  and  even  if  a 


drug  has  a depressing  action,  its  harmfulness 
may  be  more  than  counterbalanced  by  the  serious 
effect  of  the  prolonged  suffering  and  pain  which 
it  is  given  to  relieve.  Up  to  the  present  the 
State  has  entrusted  to  the  medical  profession  a 
tremendous  power  in  regard  to  this  aspect  of 
euthanasia,  not  so  much  by  establishing  laws  to 
enable  its  members  to  act,  but  by  not  establishing 
laws  that  limit  their  power. 

Good  nursing  and  the  due  administration  of 
light  food  and  stimulants  comprise  all  that  is 
needed.  The  approaches  to  death  are  so  gentle 
and  the  act  of  dying  so  easy  that  Nature  herself 
provides  a perfect  euthanasia. 

Nursing  Care 

Sympathetic,  efficient  nursing  care,  when  pos- 
sible, is  a great  factor  in  caring  for  patients  with 
incurable  cancer.  A cheerful  attendant  may  be 
of  inestimable  value  at  this  stage  of  the  disease. 
The  meticulous  care  of  the  patient,  judicious 
medication,  and  frequent,  gentle  surgical  dres- 
sings, when  necessary,  are  not  only  prerequisites 
for  comfort  but  may  prevent  the  isolation  of  the 
individual.  Friends  and  relatives  are  reluctant 
to  remain  in  the  room  when  the  patient  is  un- 
comfortable or  there  is  a noticeable  odor,  caused 
by  either  poor  personal  hygiene  or  the  discharge 
from  affected  areas. 

Frequent  dressings  diminish  secondary  infection 
and  lessen  the  absorption  of  tumor  toxins. 
These  toxic  products,  when  absorbed,  add  to  the 
anemia  usually  present  during  the  terminal  stage 
of  cancer.  A nurse  can  arrange  more  comfortable 
positions  for  the  patient,  not  only  helping  to  make 
conditions  more  bearable  but  preventing  the  de- 
velopment of  pressure  sores.  Cachexia  may  be 
obviated  by  carefully  selecting  the  diet  and  giving 
frequent,  easily  assimilated  nourishment  with 
the  addition  of  suitable  vitamins. 

Chemotherapy 

Mention  should  be  made  of  certain  clinical  ex- 
periments which  have  been  made  in  testing  the 
use  of  heptylaldehyde  bisulfite  (sodium  alpha- 
hydroxy-heptane  sulfonate)  for  the  treatment  of 
metastatic  mammary  cancer  to  bone.  At  the 
Memorial  Hospital,  under  the  direction  of 
Rhoads,4  and  with  the  cooperation  of  the  Breast 
Department,  the  work  of  Strong5  on  laboratory 
animals  has  been  tested  on  humans.  Those  pa- 
tients with  definite  roentgenographic  evidence  of 
disease  who  have  elevated  blood  calcium  and 
phosphatase  levels  have  been  treated.  Eleven 
patients  received  a daily  oral  dose  of  the  drug 
varying  from  1 to  12  Gm.  for  from  twenty  to 
twenty- three  days.  Three  patients  received  the 
compound  by  continuous  intravenous  drip,  a dose 
of  0.50  Gm.  per  Kg.  of  body  weight  per  day.  The 
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two  modes  of  administration  did  not  alter  the  ex- 
pected course  of  the  disease.  Nor  did  any  clinical 
regression  parallel  the  laboratory  experiments. 

It  has  been  reported  that  several  types  of  can- 
cers contain  abnormally  high  amounts  of  biotin.6 
It  has  also  been  noted  that  the  addition  of  biotin 
to  diets  which  prevented  in  rats  the  development 
of  hepatomas  induced  by  feeding  butter  yellow7 
broke  down  the  protection  these  diets  afforded. 
These  findings  do  not  necessarily  imply  that 
biotin  is  required  for  the  initiation  or  growth  of  a 
neoplasm,  but  may  suggest  that  if  biotin  is  with- 
held from  cancer  patients  their  neoplasms  might 
be  decreased.  The  existence  in  egg-white  of  a 
protein,  avidin,  which  forms  a complex  with  bio- 
tin has  been  known  for  several  years.  Adminis- 
tering it  orally  to  rats  induces  a deficiency  by 
preventing  an  absorption  of  biotin  from  the  gas- 
trointestinal tract.  For  these  reasons  Rhoads 
and  Abels8  fed  two  patients  with  malignant  le- 
sions for  thirty  weeks  with  sixteen  to  forty  times 
the  amounts  of  avidin  necessary  to  bind  in  vitro 
the  limited  amounts  of  biotin  in  their  diets. 
There  was  no  evidence  that  a biotin  deficiency 
had  been  induced  nor  were  the  amounts  of  biotin 
excreted  in  their  urine  abnormally  low.  Likewise, 
the  clinical  course  of  these  patients  was  in  no  way 
affected. 

It  is  our  opinion  that  to  date  there  is  no  con- 
stitutional agent  which  has  been  advised  for  the 
treatment  of  inoperable  cancer  that  is  of  intrin- 
sic or  predictable  value. 

Supportive  Measures 

Cancer  may  and  often  does  exist  in  conjunc- 
tion with  other  serious  disorders.  Heart  and  kid- 
ney disease,  diabetes,  syphilis,  and  tuberculosis 
should  be  cared  for  just  as  adequately,  if  not  more 
so,  in  the  presence  of  cancer  as  at  any  other  time. 
Quite  apart  from  the  immediate  problems  inci- 
dent to  cancer,  all  therapeutic  measures  that 
would  constitutionally  improve  the  patient’s 
general  physical  condition  should  be  resorted  to. 

Internists  will  differ  as  to  the  relative  value  of 
oral,  hypodermatic,  and  intravenous  drugs  for 
building  up  the  body  reserve  and  stimulating  ap- 
petite and  digestion.  There  are  numerous  types 
of  iron  preparations  that  are  satisfactory  for  oral 
administration.  Intramuscular  and  intravenous 
preparations  of  iron  and  arsenic  are  even  more 
effectual  and  stimulation  of  the  entire  body  by 
exposure  to  ultraviolet  light  will  help  in  support- 
ing the  patient’s  general  physical  condition. 
Repeated  transfusions  of  small  amounts  of  whole 
blood  are  indicated  for  their  tonic  and  therapeutic 
values. 

The  patient  suffering  from  incurable  cancer  is 
as  eager  for  words  of  encouragement  from  his 
attending  physician  as  from  the  actual  therapy 


employed.  While  many  of  the  measures  re-  ! 
sorted  to  may  from  the  outset  be  doomed  to 
failure,  nevertheless  the  patient  is  encouraged  | 
psychologically  if  these  are  carried  out.  Whether 
the  benefit  is  physical  or  mental,  any  results  ob- 
tained would  justify  the  means. 

While  it  may  be  premature  to  accept  in  entirety 
the  claims  made  for  the  administration  of  vita- 
mins, w7e  have  been  impressed  with  the  favorable 
results.  In  treating  patients  with  incurable  can- 
cer, vitamin  B complex,  vitamins  Bi,  and  C seem 
to  have  a definite  sphere  for  their  administration, 
as  w7ell  as  vitamins  A and  D.  The  diets  of  these 
patients  are  vitamin-deficient  because:  (1)  the 
amount  of  food  taken  is  small;  (2)  the  diet  is  fre- 
quently liquid  in  character;  and  (3)  the  diet  lacks 
balance. 

Special  modified  diets  should  be  outlined,  the 
nature  and  location  of  the  cancer  determining 
the  form.  Patients  wdth  intraoral  lesions  require 
liquid  or  soft  diets,  permitting  easier  deglutition. 
The  caloric  content  should  be  as  high  as  possible 
because  the  pain  caused  bj7  swallowing  may  limit 
the  amount  of  food  intake.  The  patient  may 
increase  his  diet  if,  shortly  before  mealtime,  the 
mouth  and  throat  are  sprayed  with  a weak  co-  I 
caine  solution.  To  avoid  the  use  of  cocaine, 
metycaine  tablets  of  x/2  grain  each  may  be  dis- 
solved on  the  tongue.  This  local  anesthetic  has 
been  found  useful  for  this  purpose  and  for  diminish- 
ing the  pain  in  ulcerating  oral  lesions.  Euphagin 
and  Nuporal  lozenges  are  likewise  of  similar  use. 

Patients  with  carcinoma  of  the  esophagus 
with  gastrostomy  must  be  maintained  on  a high- 
caloric  liquid  diet.  Cooked  cereals  diluted  with 
cream,  to  which  large  amounts  of  carbohydrates, 
preferably  lactose,  are  added,  may  be  given  with 
little  difficulty.  Milk,  wdth  the  addition  of  glu- 
cose or  lactose,  powdered  milk,  eggs,  and  creamed 
soups  may  be  given.  One  should  attempt  to  give 
a diet  w hich  w ill  approximate  3,000  to  4,000  calor- 
ies. Twelve  ounces  of  the  following  formula 
given  in  six  feedings  will  give  approximately  3,000 
calories : 

1 teaspoon  salt  y2  cup  lactose  dissolved  in 

5 eggs  y2  cup  wrater 

l1/,  quarts  milk  4 oz.  strained  spinach, 

1 cup  Klim  peas,  or  carrots 

y2  cup  Karo  1 oz.  salad  oil 

To  this  may  be  added: 

4 oz.  orange  juice  twice  a day 
3 drops  vitamin  A-D  concentrate 
3 teaspoons  liver  powder 
1 tablespoon  brewers’  yeast 

This  mixture  is  not  particularly  palatable,  but 
offers  a concentrated  diet,  ample  in  calories,  min- 
erals, and  vitamins.  It  may  be  used  for  nasal 


October  15,  1944! 


POSTOPERATIVE  CAPE  I N CANCER 


2251 


i feedings  in  intraoral  cancer  as  well  as  for  gas- 
> trostomy  or  jejunostomy  administration. 

When  disease  does  not  involve  the  gastroin- 
) testinal  tract,  a full  maintenance  diet  should  be 
i given. 

Treatment  of  Nausea  and  Vomiting 

Nausea,  regurgitation,  and  vomiting  may  re- 
sult from  excessive  nasal  secretion,  cough,  head- 
ache, metastases  to  the  skull  or  brain,  gastritis, 
gastric  or  intestinal  obstruction,  or  the  absorp- 
tion of  toxins  due  to  the  breaking  down  of  tumor 
tissue.  It  is  evident  that  if  certain  of  the  organic 
conditions  producing  these  symptoms  cannot  be 
eliminated,  no  amount  of  therapy  will  avail. 
However,  proper  elimination  from  the  gastroin- 
testinal tract,  the  insertion  of  a nasal  tube,  the 
frequent  removal  of  excessive  nasopharyngeal  se- 
cretions, and  the  cleansing  of  necrotic  wounds 
will  always  help  the  patient.  Besides,  a faulty 
| diet,  with  low  vitamin  content,  may  produce 
these  symptoms.  If  marked  inanition  is  present, 
vitamins  Bi  and  C and  liver  concentrate  should 
be  administered  hypodermically  in  full  doses. 

Absolute  gastric  rest  is  the  single  most  impor- 
tant means  of  lessening  the  stream  of  afferent 
stimuli  affecting  the  vomiting  center.  Rest 
should  be  obtained  in  a horizontal  position  or 
with  the  feet  slightly  elevated  above  the  level  of 
the  head.  The  mouth  should  be  kept  moist. 
Fluids  should  be  administered  by  other  channels. 
An  antiketogenic  regimen  should  be  instituted. 
A very  useful  formula  which  I have  used  and 
found  of  value  is  cerium  oxalate;  a 10-grain 
powder  is  given  with  10  minims  of  dilute  hydro- 
chloric acid  (through  a drinking  tube)  as  often  as 
every  four  hours,  if  necessary.  Teaspoonful  doses 
of  very  hot  or  very  cold  or  carbonated  water, 
ginger  ale,  or  champagne  may  be  given  every  fif- 
teen minutes.  Brandy  over  cracked  ice  may  be 
given  and  may  prove  useful  when  everything  else 
has  failed. 

No  matter  how  the  vomiting  originates,  acido- 
sis induced  by  the  starvation  it  produces  irritates 
the  vomiting  center  in  the  medulla  and  maintains 
a tendency  to  nausea  and  vomiting  even  if  the 
original  cause  has  subsided.  Here  carbohydrate 
administration  by  intravenous  drip  is  the  chief 
remedy,  even  in  the  vomiting  of  the  diabetic,  in 
whom  the  carbohydrate  administered  should  be 
“covered”  by  insulin.  Alkalis  are  important  in 
the  presence  of  acidosis  if  much  base  has  been 
lost. 

Care  of  Cutaneous  Ulceration 

The  care  of  cutaneous  ulcerations  resulting 
from  pathologic  invasion  of  the  skin  by  neoplas- 
tic extension,  decubitus,  or  the  result  of  prolonged 
and  intensive  radiation  therapy  will  often  test  the 


resourcefulness  of  the  practitioner.  Certain 
medicaments  may  prove  satisfactory  for  a time 
and  then  may  seem  to  lose  their  efficacy.  Be- 
sides, ulceration  may  be  better  controlled  or  heal- 
ing may  at  times  be  affected  if  the  formulas  are 
changed  frequently. 

Ulcerating  lesions  should  receive  frequent, 
meticulous,  surgical  toilets,  with  neutral  soap  or 
any  of  the  commercial  naphtha  soaps.  Second- 
ary infection  plays  a great  role  in  increasing  the 
local  and  general  distress.  When  pain  persists  in 
spite  of  rigid  antisepsis,  additional  measures 
must  be  undertaken  for  relief.  Moist  dressings 
of  boric  acid  or  potassium  permanganate  or  azo- 
chloramid  may  be  applied.  Ointments  are  not  as 
satisfactory,  for  they  tend  to  seal  in  infection  and 
prevent  proper  drainage.  However,  certain 
salves  containing  local  anesthetics  may  be  used. 

One  of  the  modes  of  treatment  of  skin  ulcera- 
tion, especially  in  the  presence  of  anaerobic  bac- 
teria, is  the  use  of  zinc  peroxide.  One  must  be 
certain  that  the  preparation  is  active.  The  solu- 
tion liberates  oxygen  for  many  hours  and  is  an 
effective  seal  in  preventing  evaporation  and  dry- 
ing. 

Ulcers  caused  by  irradiation  effects  on  the  body 
surface  or  pyogenic  invasion,  when  chronic,  re- 
quire the  trial  of  many  preparations  to  effect 
healing.  Cod  liver  oil,  high  in  vitamins  A and  D, 
is  incorporated  in  an  ointment  base.  The  effect  of 
applying  such  a salve  is  striking  in  the  rapidity 
with  which  healing  ensues. 

Another  preparation  for  the  treatment  of  ul- 
cers is  Allantoin.  It  is  a crystalline  substance 
which  stimulates  healthy  granulations  and  pro- 
duces a medium  apparently  unfavorable  to  bac- 
terial growth.  Allantoin  is  used  in  0.4  per  cent 
aqueous  solution  on  gauze. 

A word  of  caution  should  be  expressed  con- 
cerning the  use  of  sulfonamides  incorporated  in 
an  ointment  base.  They  may  be  applied  to  an 
uncomplicated  skin  ulceration.  When  radiation 
therapy  has  been  employed  and  severe  cutaneous 
reaction  ensues,  or  when  disease  appears  in  an 
irradiated  area,  the  sulfonamide  seems  to  act  as 
an  irritant. 

The  skin  often  becomes  ulcerated  or  macerated 
from  the  discharge  of  fungating  cancers  or  fistulas 
from  viscera.  While  zinc  oxide  ointment  or  lano- 
lin has  been  used  in  the  past,  we  find  an  oint- 
ment containing  powdered  aluminum  to  be  most 
efficacious.  Its  use  is  enthusiastically  recom- 
mended. 

Physical  and  Therapeutic  Castration  to 
Control  Inoperable  Cancer 

Surgery:  Mammary  Cancer. — More  than  fifty 
years  ago  Beatson  observed  that  the  rate  of 
growth  of  mammary  cancer  might  be  inhibited 
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by  oophorectomy.  Dresser,9  in  1936,  reported 
on  the  effect  of  x-ray  castration  on  the  metastases 
to  bone  from  carcinoma  of  the  breast,  feeling  that 
the  procedure  was  of  value  in  patients  who  were 
still  menstruating.  Taylor10  agrees  with  Dresser 
that  in  about  one  third  of  the  patients  with  re- 
current or  inoperable  cancer  artificial  menopause 
produces  temporary  regression  or  improvement. 
A further  study  of  this  problem  has  been  under 
investigation  at  the  Memorial  Hospital  and  will 
be  reported  in  the  near  future.11 

Surgery:  Prostatic  Cancer. — Toward  the  close 
of  the  last  century  White  and  Cabot  advised 
castration  to  reduce  the  size  of  benign  hyper- 
trophied prostates.  Huggins,12  considering  these 
papers  for  the  treatment  of  the  same  condition, 
again  called  attention  to  the  subject  but  went 
further  to  apply  it  to  advanced  inoperable  and 
metastatic  prostatic  cancer.  Suffice  it  to  say  now 
that  surgical  castration  seems  to  be  a well- 
planned,  acceptable,  and  relatively  minor  surgi- 
cal procedure  for  the  relief  of  incurable  prostatic 
cancer.  The  effect  seems  to  be  fairly  regularly 
obtained — diminishing  the  pain,  reducing  the  size 
of  the  metastatic  deposits,  and  improving  weight 
and  appetite.  Huggins  believes  surgical  castra- 
tion to  be  of  greater  and  more  prolonged  benefit 
than  endocrine  castration. 

Endocrine  Therapy:  Metastatic  Mammary 

Cancer  in  Bone. — The  influence  of  androgenic 
substances  on  the  serum  calcium  of  skeletal  metas- 
tases from  mammary  cancer  has  been  studied  by 
Farrow  and  Woodard.13  In  three  cases  of  car- 
cinoma of  the  breast  metastatic  to  bone,  injec- 
tions of  testosterone  propionate  were  followed  by 
a decided  rise  in  the  concentration  of  calcium  in 
the  serum  and  in  the  excretion  of  calcium  in  the 
urine.  The  chemical  changes  were  accompanied 
by  clinical  and  x-ray  evidence  of  increased  ac- 
tivity of  the  metastatic  disease  in  the  bones.  In 
two  cases  of  carcinoma  of  the  breast  without  skel- 
etal metastases,  injections  of  testosterone,  es- 
trone, or  progesterone  were  not  followed  by  sig- 
nificant changes  in  the  serum  calcium  levels. 

The  ability  of  testosterone  and  estrone  to  cause 
hypercalcemia  in  patients  with  carcinoma  of  the 
breast  metastatic  to  bone  appears  to  be  caused 
by  a stimulation  by  these  hormones  of  the  growth 
of  the  metastatic  tumor.  This  in  turn  causes  ac- 
celeration in  the  rate  of  bone  destruction,  ac- 
companied by  a flooding  of  the  circulation  by  the 
products  of  osteolysis.  The  evidence  demon- 
strated here  that  testosterone  in  large  doses  exerts 
a stimulating  rather  than  an  inhibiting  effect  on 
the  growth  of  metastatic  mammary  carcinoma 
obviously  contraindicates  its  use  in  this  disease. 
The  reason  why  an  androgenic  substance  stimu- 
lates a tumor  of  a female  reproductive  organ  re- 
mains obscure  and  merits  further  study. 


Endocrine  Therapy:  Metastatic  Prostatic  Can- 
cer of  Bone. — It  is  believed  that  the  results  follow- 
ing the  administration  of  stilbestrol  are  equal  to, 
if  not  better  than  those  following  orchiectomy. 
But  not  all  clinics  are  unanimous  on  the  results. 
Huggins  prefers  surgical  castration;  Kearns14 
and  Dean  and  his  associates15  feel  that  chemical 
castration  is  equally  effective,  thereby  precluding 
surgical  procedure.  Kearns,  in  a recent  report, 
noted  that  most  surgical  castrates  suffered  from 
mental  depression,  vasomotor  disturbances,  and 
lassitude;  that  there  were  unfavorable  psychic 
and  neurologic  effects.  Further  argument  for  the 
use  of  estrogens  was  the  observation  of  other  in- 
vestigators that  since  castration  does  not  bring 
about  complete  cessation  of  androgenic  activity, 
this  procedure  in  some  instances  proves  inade- 
quate or  ineffective  and  estrogen  therapy  must  be 
resorted  to.  Kearns  advises  beginning  treatment 
with  1 mg.  of  diethyl  stilbestrol  orally  three  times 
a day.  This  dosage  is  then  reduced  to  2 mg.  daily 
for  two  to  four  weeks  and  then  1 mg.  once  a day 
for  an  indefinite  period.  Folio win’g  such  therapy 
there  was  a marked  decrease  in  pain,  while  there 
was  roentgenographic  evidence  of  bone  repair. 
Ethinyl  estradiol  was  substituted  for  stilbestrol, 
since  estradiol  is  a natural  hormone  and  is,  there- 
fore, less  likely  to  produce  untoward  effects. 
As  the  potency  of  estradiol  is  six  to  eight  times 
that  of  stilbestrol,  the  dosage  was  regulated  ac- 
cordingly. Ethinyl  estradiol  caused  less  breast 
tenderness  and  gastric  irritation  than  stilbestrol. 
The  systemic  effects  following  such  treatment 
have  been  quite  dramatic,  the  effect  on  the  pri- 
mary and  metastatic  disease  less  so. 

Hypnotics  and  Narcotics 

Mild  hypnotics  and  sedatives  should  first  be 
employed  in  minimal  doses,  the  amount  being  in- 
creased when  necessary.  Among  these  drugs  are 
the  new  barbiturates  and  barbituric  acid  deriva- 
tives. Phenobarbital,  sodium  amytal,  pentobar- 
bital sodium,  and  seconal  have  been  found  satis- 
factory. The  depressing  action  which  followed 
the  prolonged  administration  of  the  older  hyp- 
notics is  less  frequently  observed  with  these  newer 
drugs.  Aspirin  or  phenacetin  with  caffeine  may 
be  combined  for  analgesic  effect.  When  this  form 
of  medication  is  no  longer  effectual,  then  one  may 
use  codeine,  or  combine  codeine  with  it.  Finally, 
the  opium  derivatives  will  have  to  be  employed. 

As  an  advance  in  opiate  medication,  dihydro- 
morphinone  hydrochloride  (dilaudid)  has  now 
been  used  for  almost  a decade.  Dilaudid  has  been 
employed  in  place  of  morphine  because  of  certain 
distinct  advantages  it  possesses.  It  has  been  said 
to  be  a stronger  analgesic,  requiring  a dose  one 
fifth  that  of  morphine;  it  acts  more  quickly  and  is 
less  likely  to  produce  undesirable  side-effects. 
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In  therapeutic  doses  it  has  very  little  hypnotic 
action  and  does  not  affect  intestinal  peristalsis. 
When  pain  is  to  be  relieved  and  sleep  induced, 
some  barbiturate  should  be  combined  with  it. 
Dilaudid,  unlike  morphine,  has  very  little  effect 
on  the  gastrointestinal  tract  and  rarely  is  respon- 
sible for  nausea,  vomiting,  or  constipation.  Early 
cancer  pain  can  often  be  relieved  by  a capsule 
containing  1/4g  grain  of  dilaudid  and  10  grains  of 
aspirin.  A solution  of  1 grain  of  dilaudid  in  6 oz. 
of  peptenzyme  elixir  provides  an  economical  and 
flexible  solution  for  oral  administration,  the  dose 
being  1 or  2 teaspoonfuls. 

In  1939  Eisleb  and  Schaumann  introduced 
Demerol  (1  methyl-4  phenyl-piperidine-4  car- 
boxylic acid  ethyl  ester  hydrochloride).  It  was 
immediately  recognized  as  a potent  and  safe 
analgesic,  approaching  morphine  in  effectiveness. 
It  was  found  to  be  most  valuable  as  an  antispas- 
modic.  The  drug  is  not  a respiratory  depressant 
and  its  atropin-like  effect  with  its  sedative  ac- 
tion makes  it  seem  ideal  for  the  relief  of  pain 
I from  visceral  spasm.  The  dose  varies  between 
I 50-100  mg.  orally  or  parenterally.  In  the  au- 
thor’s experience  the  initial  enthusiastic  reports 
have  not  been  confirmed  in  clinical  trials. 

Neither  a patient  nor  a patient’s  relatives 
should  judge  the  quantity  of  an  analgesic  or  nar- 
cotic to  be  given,  nor  the  time  interval  which 
should  elapse  between  doses.  Smaller  amounts 
will  be  needed  and  the  time  interval  should  be 
lengthened  if  the  medicine  is  given  under  close 
supervision.  At  times  the  employment  of  large 
amounts  of  narcotics  becomes  necessary  and  in 
such  instances  they  should  not  be  withheld. 

Specific  Measures  Directed  Toward  the  Re- 
lief of  Pain 

Nerve  pain,  local  or  generalized,  is  often  com- 
plained of.  In  the  absence  of  definite  evidence  of 
physical  involvement  one  may  suppose  that  the 
neuritis  may  be  due  to  an  avitaminosis.  The  ad- 
ministration of  vitamin  Bj  may  clear  up  many  of 
the  symptoms. 

In  certain  cases  when  cancer  has  encroached 
upon  nerves,  diathermy  has  been  advised  and 
practiced.  Subjectively,  at  times,  this  form  of 
treatment  has  proved  beneficial. 

Intravenous  Alcohol  Infusions. — As  early  as 
1927  Thurz16  investigated  the  influence  of  in- 
travenous ethyl  alcohol  infusions  upon  the  pain 
produced  by  inoperable  malignant  neoplasms. 
He  recorded  the  prolonged  analgesic  effect  fol- 
lowing such  therapeusis.  The  method  has  been 
used  for  recurrent  and  metastatic  melanoma, 
mammary  carcinoma,  ovarian  cancer,  and  car- 
cinoma of  the  vagina. 

Thurz  is  unable  to  account  for  the  analgesic 
effect  of  the  alcohol.  He  feels  that  the  action  is 


twofold:  The  first  action  is  directly  upon  the 
nervous  system,  and  the  second  upon  the  growth 
itself.  He  states  that,  experimentally,  the  growth 
regresses  in  size  following  the  intravenous  admin- 
istration of  the  alcohol;  as  a result,  pressure  on 
adjacent  tissues,  especially  nerves,  is  reduced. 

Careful  blood  and  urine  analyses  before  and 
during  this  type  of  medication  showed  no  evi- 
dence of  renal  damage.  The  blood  picture  was 
unchanged. 

Technic. — For  the  infusions  a 33  per  cent  ethyl 
alcohol  solution  (1  part  absolute  ethyl  alcohol  and 
2 parts  physiologic  saline  solution)  is  used.  The 
initial  dose  is  1 cc.  of  alcohol  for  each  Kg.  of  body 
weight.  Thus  a patient  weighing  50  Kg.  (121 
lbs.)  wTould  receive  150  cc.  of  the  solution  intra- 
venously. The  medication  is  administered 
through  the  usual  infusion  set  with  glass  trap  and 
the  rate  of  drip  is  between  30  and  40  drops  per 
minute.  The  needle  should  contain  physiologic 
saline  solution  at  the  time  it  is  introduced  into 
the  vein  and  the  alcoholic  solution  should  be 
wrashed  out  of  the  needle  before  withdrawal.  If 
this  precaution  is  not  observed,  pain  is  experi- 
enced and  skin  damage  occurs.  As  soon  as  the 
alcohol  is  introduced  the  patient  experiences 
transient  pain  along  the  course  of  the  vein.  This 
soon  disappears.  If  the  alcohol  is  administered  at 
a rate  exceeding  60  drops  a minute  there  is  loss  of 
consciousness. 

The  alcohol  is  given  every  third  day  and  the 
amount  of  solution  is  increased  until  450  to  600 
cc.  are  given  at  one  treatment. 

Response  to  Treatment. — The  response  follow- 
ing this  treatment  varies.  Some  patients  be- 
come drowsy  immediately  and  enjoy  an  undis- 
turbed sleep  which  often  lasts  six  hours.  Others 
become  noisy,  laughing  or  crying,  and  exhibit  all 
the  symptoms  of  an  alcoholic  delirium,  which 
ends  in  somnolence.  They  awake  refreshed  and 
show  no  ill  effects  from  the  therapy.  Analgesia 
may  be  noted  following  the  first  treatment.  The 
intravenous  infusion  of  33  per  cent  ethyl  alcohol 
seems  to  be  an  entirely  harmless  procedure. 

Subarachnoid  Alcohol  Injection. — The  injec- 
tion of  absolute  alcohol  into  the  subarachnoid 
space  may  be  of  great  value  in  controlling  the 
pain  produced  by  metastasis  to  the  lumbar  ver- 
tebrae and  pelvic  bones  from  mammary  and  pro- 
static cancer,  from  the  pressure  of  recurrent  or 
inoperable  gynecologic  or  genitourinary  neo- 
plasms. Two  cubic  centimeters  of  absolute  alco- 
hol are  injected  through  a lumbar  puncture 
needle.  The  patient  should  lie  on  the  unaffected 
side  or  the  side  of  lesser  involvement,  with  the 
hips  elevated.  The  alcohol  level  may  be  partially 
controlled  by  lowering  or  elevating  the  hips.  One 
should  not  attempt  anesthesia  in  this  fashion 
except  unilaterally,  repeating  the  process  if 
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there  are  indications  for  the  treatment  of  the 
opposite  side. 

Calcium  Therapy. — In  1933  Shear17  reported 
the  effects  which  followed  the  administration  of 
large  doses  of  calcium  in  metastatic  carcinoma  of 
bone  and,  in  the  same  year,  Behan18  independ- 
ently advanced  the  reasons  for  the  relief  of  pain 
in  cancer  by  calcium.  Brunschwig,19  in  1935,  re- 
ported two  striking  results  following  its  use. 
Ten  per  cent  calcium  gluconate  was  given  in- 
travenously in  a dose  of  10  cc.  three  times  a day 
for  one  month  and  10  Gm.  of  calcium  gluconate 
was  given  three  times  a day  by  mouth.  After  the 
continued  calcium  medication  roentgenograms 
demonstrated  increased  density  in  the  destruc- 
tive bone  areas.  The  pain  and  discomfort  were 
remarkably  relieved. 

In  the  writer’s  experience,  medication  with 
calcium  must  be  continued  indefinitely.  At  times, 
even  more  striking  results  are  obtained  with  cal- 
cium therapy  when  it  is  combined  with  the  ad- 
ministration of  vitamins  (A  and  D)  and  minute 
doses  of  thyroid  extract.  The  diets  of  patients 
with  incurable  cancer  are  vitamin-deficient  for 
several  reasons.  The  amount  of  food  taken  is 
small.  Besides,  the  diet  is  frequently  liquid  in 
character  and  lacks  balance.  The  lack  of  vita- 
mins A and  D will  affect  bone,  and  if  such  vita- 
mins are  present  in  insufficient  amounts  in  the 
diet  calcium  metabolism  will  be  deranged.  These 
vitamins  may  be  supplied  by  using  cod-liver  or 
halibut-liver  oil,  plain  or  irradiated. 

A change  in  calcium  metabolism  is  also  pro- 
duced by  ultraviolet  irradiation.  The  increase 
of  the  serum  calcium  in  the  blood  following  ex- 
posure to  ultraviolet  rays  may  explain  the  bene- 
ficial effect  of  this  type  of  irradiation  on  pain. 

Cobra  Venom. — Cobra  venom  was  first  sci- 
entifically employed  at  the  Pasteur  Institute, 
where  it  was  found  to  be  useful  in  relieving  the 
severe  pains  accompanying  malignant  disease. 
While  the  work  of  these  investigators  has  been 
reported  by  Macht20  as  being  favorable,  Lave- 
dan,21  at  the  Radium  Institute  in  Paris,  using 
cobra  venom  in  51  cases  of  cancer,  obtained  only 
insignificant  analgesic  effects  and  noted  no  in- 
fluence whatever  on  the  growths  themselves. 

The  usual  dose  of  cobra  venom  is  5 mouse 
units.  (A  mouse  unit  is  the  quantity  of  cobra 
venom  solution  required  to  kill  a white  mouse 
weighing  22  Gm.  within  eighteen  hours  after  the 
intraperitoneal  injection  of  the  drug.)  However, 
it  is  safer  to  use  only  half  the  contents  of  an  am- 
pule: 2V2  mouse  units.  On  the  follow- 
ing day  the  entire  content  of  an  am- 
pule— 1 cc. — is  administered.  Similar  doses  are 
injected  on  successive  days  until  a definite  anal- 
gesia is  noted.  No  unfavorable  sequelae  have 
been  noted.  Thereafter  two  or  three  injections  a 


week  may  be  utilized  to  keep  the  patient  com- 
fortable. Therapy  may  be  continued  for  months. 
Hypodermics  should  be  given  intramuscularly. 

Very  often  cobra  venom  has  been  used  as  a 
last  resort  when  all  other  therapeutic  measures 
have  failed.  It  was  gratifying  to  find  that  in 
many  instances  analgesics  and  narcotics  were 
gradually  reduced  and  finally  omitted  after  cobra 
venom  had  been  given  for  sufficient  lengths  of  I 
time  to  become  effective.22  Some  observers1 1 
have  noted  an  improvement  in  their  patients'  tt 
mental  attitude.  Whether  this  is  a true  euphoria  r 
from  the  drug  or  merely  the  result  of  relief  from 
pain  and  improvement  in  the  general  condition  ! 
cannot  be  determined. 

Now  that  so  many  drugs  and  procedures  are  I 
available  for  relieving  pain,  no  patient  should  1 
reach  the  stage  when  he  desires  an  operation  in  I 
the  hope  that  it  may  lead  to  death;  nor  should  1 
he  be  allowed  to  linger  on  in  agony  with  his  pain  ] 
unrelieved.  Unfortunately,  it  is  still  difficult, 
when  life  may  likely  last  for  many  months,  to  ! 
counteract  pain  at  all  times,  for  if  drugs  are  ad-  I 
ministered  over  a long  period,  they  may  even- 
tually fail  to  act  or  may  lead  to  demoralization  ] 
which  ultimately  may  be  as  distressing  to  the  1 
patient  and  his  family  as  severe  pain. 

“There  is  no  greater  test  of  the  capacity  of  a 
medical  man  than  his  ability  to  retain  the  con- 
fidence of  a patient  who  is  steadily  going  down-  1 
hill  and  the  management  of  a case  of  inoperable  ] 
cancer  will  tax  all  the  tact,  knowledge,  and  skill 
of  the  ablest  practitioner.” 
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THE  ROLE  OF  HYDROTHERAPY  IN  REHABILITATION 

H.  J.  Behrend,  M.D.,  New  York  City 


THE  definition  of  medicine  as  given  in  the 
textbook  is  the  art  and  science  of  preventing, 
caring  for,  and  assisting  in  the  cure  of  disease 
and  the  care  of  the  injured.  The  physician  has 
been  called  the  “healer”  or  “restorer.”  The 
process  of  restoring  or  of  undergoing  restoration 
to  health  or  efficiency  has  been  called  rehabilita- 
tion. Rehabilitation  therefore  means  restora- 
tion to  a former  normal  or  almost  normal  ca- 
pacity in  order  to  enable  an  individual  to  make 
his  livelihood  again.  Since  in  our  time  of  war 
the  term  “rehabilitation”  or  “rehabilitation  pro- 
gram” is  often  being  used  very  confusingly,  it 
must  be  pointed  out  that  “rehabilitation”  is  a 
very  complex  process  which  includes  several 
phases:  the  physical  and  mental  restoration 

process  under  the  guidance  of  the  physician, 
which  must  be  followed  by  the  vocational  re- 
habilitation process,  which  will  secure  as  its 
final  goal  full  social  adjustment.  Krusen,1  in  a 
recent  publication,  has  discussed  all  the  necessary 
steps  of  physical  restoration  and  vocational 
guidance  for  the  disabled  soldier.  He  em- 
phasizes the  importance  of  medical  cooperation 
in  all  phases  of  the  rehabilitation  process.  The 
physical  restoration  process  includes  all  necessary 
therapeutic  procedures.  Physical  therapy  is 
only  one — however,  an  important  one — of  these 
therapeutic  procedures.  Its  importance  must 
be  emphasized  because  it  can  be  usefully  applied 
in  all  steps  of  the  rehabilitation  program  even 
when  the  phase  of  physical  restoration  seems  to 
have  been  completed.  The  object  of  this  pres- 
entation is  to  draw  attention  to  this  fact  and  to 
show  the  usefulness  of  one  of  the  branches  of 
physical  medicine  in  every  rehabilitation  pro- 
gram— namely,  hydrotherapy. 

The  historical  development  of  hydrotherapy 
is  most  interesting.  Elaborate  bathing  estab- 
lishments were  used  by  the  Romans  and  Greeks  in 
the  classical  age.  The  water  cure  was  practiced 
extensively  and  the  Turkish  bath  routine  of  our 
day  still  resembles  the  one  used  by  the  old  Ro- 
mans. During  the  centuries  to  follow  hydro- 
therapy was  almost  forgotten,  and  it  is  only 
since  the  middle  of  the  nineteenth  century  that 
its  use  has  been  revived.  In  the  interim  we  find 
mention  of  an  unpleasant  but  apparently  ef- 
fective use  of  hydrotherapy,  the  so-called  dipping 
chair,  used  in  New  England  for  the  control  of 
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scolding  housewives.  Hydriatic  procedures  first 
were  prescribed  almost  exclusively  by  lay  prac- 
titioners. Physicians  were  slow  to  recognize 
their  value  because  of  the  unique  and  rapid  de- 
velopment of  medical  science.  When  the  mi- 
croscope was  invented  Virchow  was  the  first  to 
trace  the  source  of  disease  to  biologic  changes 
of  the  individual  body  cell.  “Cellular  path- 
ology” since  then  has  been  recognized.  The  old 
conception  of  “humoral  pathology”  was  aban- 
doned. The  great  search  for  scientific  explana- 
tions began.  Almost  all  branches  of  medicine 
became  firmly  established  during  the  years  to 
follow.  Hydrotherapy,  however,  failed  to  satisfy 
the  scientists.  There  was  no  rationale  for  it 
that  could  be  presented.  Winternitz,  of  Austria, 
was  the  first  who  tried  to  coordinate  hydro- 
therapy with  the  concept  of  the  physiology  of  his 
days.  In  this  country  Simon  Baruch2  published 
the  first  scientific  textbook  on  hydrotherapy  in 
1899.  In  reading  this  remarkable  book  one 
cannot  but  admit  that  many  of  the  so-called 
modern  concepts  of  physical  medicine  were 
known  already  fifty  years  ago,  seen,  of  course, 
in  the  light  of  the  physiology  of  those  days. 
Despite  Baruch’s  publication  and  the  many  ef- 
forts by  others  to  develop  hydrotherapy  ever 
since,  this  form  of  therapy  has  still  remained  a 
stepchild  in  medicine,  even  in  physical  medi- 
cine. 

It  is  only  recently  that  successful  attempts  have 
been  made  to  correlate  the  so  far  empirical  hydro- 
therapy with  the  modern  concepts  of  physiology. 

The  rapid  development  of  the  specialties  in 
medicine  made  the  physician,  to  a certain  extent, 
forget  to  look  upon  his  patient  as  a physiologic 
entity.  There  is  a definite  trend  noticeable  in 
many  publications  now  to  remind  the  physician 
of  his  duty  not  to  forget  that  the  diseased  organ 
is  only  a part  of  the  body  and  that  the  entire 
personality  should  not  be  forgotten. 

The  growing  number  of  publications  on  the 
subjects  of  psychosomatic  medicine  and  geri- 
atrics, for  instance,  point  in  this  direction. 

Hydrotherapy  is  a form  of  nonspecific  ther- 
apy. Because  of  the  efficiency  of  drug  therapy 
and  chemotherapy  its  value  is  frequently  over- 
looked by  the  physician  who  does  not  realize  the 
far-reaching  reactions  caused  in  the  body  by 
external  thermal  stimulation  of  the  skin.  The 
skin  acts  as  a transmitter  of  the  stimuli  applied 
to  its  surface.  Its  many  nerve  fibers  transmit 
these  to  the  centers,  which  in  turn  influence  the 
voluntary  and  involuntary  processes  of  the  body. 
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The  balance  of  the  sympathetic  nervous  system 
thus  can  be  controlled,  electrolytic  changes  can 
be  produced,  and  the  endocrine  system  will  be 
influenced.  Since  the  peripheral  circulation  is 
regulated  by  three  controls — namely,  the  central 
vasomotor  center,  the  hormonic  system  acting 
via  the  circulation,  and  the  local  neurochemical 
axon  reflex,  the  functional  importance  of  the  skin 
organ  again  becomes  apparent.  Winter,3  in  a 
British  publication,  has  recently  drawn  attention 
to  the  modern  aspects  of  counterirritation  which 
will  be  referred  to  later  on  in  this  paper.  An 
exchange  of  ions  also  occurs  in  a bath  between 
the  water  and  the  skin  tissue,  which  changes  the 
structure  of  the  skin  itself.  The  role  of  the  skin 
in  controlling  metabolism  through  heat  regula- 
tion and  its  excretory  and  absorptive  power  is 
well  known.  Vitamins  are  formed  in  the  skin. 
According  to  recent  publications,  it  seems  to  play 
an  important  role  in  producing  immunity.  Ag- 
glutinins have  been  reported  to  have  formed  in 
the  skin  of  animals  after  interdermal  injections  of 
paratyphoid  B.  bacilli.  Antibodies  are  sup- 
posedly also  formed  in  the  skin.  It  would  not 
be  surprising  if  the  old-fashioned  method  of 
treating  measles  and  scarlet  fever  with  warm 
baths  of  increasing  temperature  may  some  day 
be  resumed.  Seen  in  the  light  of  the  recent  stud- 
ies of  the  skin  in  immunity,  this  form  of  therapy 
at  least  does  not  appear  to  be  ridiculous  or  even 
dangerous  any  more. 

The  condition  and  appearance  of  the  skin  are 
of  great  significance  in  order  to  guarantee  a nor- 
mal occurrence  of  all  these  reactions  for  the 
benefit  of  the  patient.  In  chronic  diseases  the 
skin  assumes  a pale  and  unhealthy  appearance. 
Here  true  dermatotherapy  is  in  order. 

Because  of  its  long-known  effects  on  the  cir- 
culation, the  nervous  system,  and  the  muscular 
system,  hydrotherapy  has  been  extensively  used 
in  all  kinds  of  pathologic  conditions.  Experience, 
however,  shows  that  its  clinical  application  is 
largely  limited  to  local  use  or  to  a limited  number 
of  rheumatic  diseases  or  orthopaedic  disorders 
when  used  generally.  The  whirlpool  bath  is  the 
most-used  hydriatic  appliance  in  military  and 
civilian  hospitals  because  of  its  pain-relieving 
and  relaxing  effect  and  the  marked  stimulative 
effect  it  exerts  on  the  circulation.  Mechanically 
it  will  remove  pus  or  necrosed  tissue  from  acute 
or  sluggish-healing  wounds.  The  hot  tub-bath 
is  used  for  the  treatment  of  spasm  and  pain  in 
rheumatic  or  allied  disorders.  The  third  hy- 
drotherapeutic  modality  frequently  used  in 
hospitals  is  the  Scotch  douche.  It  is  mainly 
applied  as  an  after-treatment  to  some  other  form 
of  heat  therapy,  usually  the  cabinet  bath,  which 
is  not  at  all  a hydrotherapeutic  procedure  but  an 
application  of  radiant  heat.  In  recent  years 


underwater  exercises  in  the  pool  or  specially  con- 
structed tank  have  become  very  popular  in  post- 
operative orthopaedic  conditions  and  in  paralysis 
cases.  All  the  hydrotherapeutic  appliances  men- 
tioned so  far  are  usually  being  used  routinely 
with  very  little  attention  paid  to  the  vast  pos- 
sibilities of  adjusting  the  temperature,  the  dura- 
tion of  the  application  applied,  the  size  of  the 
area  of  the  body  involved,  and  the  mechanical 
pressure.  Because  of  their  indiscriminate  use  the 
results  vary;  sometimes  they  are  very  good; 
on  other  occasions  they  are  disappointing.  Be- 
cause of  these  disappointments  and  the  empirical 
rationale  hydrotherapy  has  been  neglected  by 
the  medical  profession  and  this  is  also  the  reason 
why  it  is  mostly  used  locally  and  in  surgical  or 
orthopaedic  cases  only.  From  what  has  been 
said  about  the  role  of  the  skin  organ  as  a trans- 
mitter of  external  stimulation,  it  follows  that 
hydrotherapy  can  be  efficiently  used  in  many 
other  pathologic  conditions  beside  those  men- 
tioned above.  Its  important  role  in  recondition- 
ing the  entire  personality  will  be  considered  here. 

The  present  war  situation  will  affect  the  state 
of  health  of  the  entire  population  in  many  re- 
spects, which  makes  an  extensive  reconditioning 
program  necessary  during  and  even  more  after 
the  war.  Two  groups  of  injury  can  be  classified 
as  arising  from  the  war  effort: 

1.  Direct  injury  or  disease  suffered  in  active 
combat  or  in  the  war  industries.  This  is  obvious. 

2.  Indirect  injury  caused  by  the  tremendous 
change  of  the  condition  and  way  of  life  which  a 
large  part  of  the  population  has  to  undergo. 
The  structure  of  many  families  has  changed. 
The  earner  has  gone  to  war;  other  members  of 
the  family  have  to  pitch  in.  Accustomed  habits 
of  living,  of  nutrition,  of  clothing,  of  transporta- 
tion, of  work  had  to  be  changed  and  adjusted. 
These  changed  habits,  combined  with  the  worry 
about  those  in  active  service,  will  cause  a great 
strain  on  many  individuals.  The  symptoma- 
tology of  neuromuscular  hypertension  and  of 
physical  and  mental  fatigue  will  be  more  and 
more  observed  in  our  patients.  Complaints  of 
headache,  of  dizziness,  of  palpitation,  of  indi- 
gestion and  other  gastrointestinal  symptoms,  of 
aches  and  pains  all  over,  have  become  more  and 
more  frequent.  The  number  of  the  so-called 
functional,  not  organic,  or  nonspecific  diseases 
will  rise.  Not  all  these  patients  are  sufferers 
from  an  original  mental  instability,  although  it 
should  not  be  forgotten  that  the  symptomatology 
of  primary  neurotic  individuals  will  grow  im- 
mensely. All  these  patients  will  deserve  treat- 
ment in  order  to  make  them  valuable  participants 
in  our  postwar  reconstruction.  Drug  therapy 
alone  will  not  suffice  and  psychotherapy  will 
either  not  be  sought  or  cannot  be  afforded. 
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Physical  medicine  comes  in  here,  and  hydro- 
therapy, because  of  its  nonspecific  nature,  should 
be  accorded  a front  place  in  the  reconditioning 
program. 

For  the  first  group  of  direct  war  casualties 
some  of  the  hydriatic  modalities  have  been  men- 
tioned already.  Again  it  should  be  emphasized 
that  even  in  treating  local  injuries  and  diseases 
more  use  should  be  made  of  those  hydrothera- 
peutic  procedures  which  involve  the  entire  body. 
It  is  our  experience  that  recovery  from  local  con- 
ditions is  hastened  when  the  entire  body  is  ex- 
posed to  the  external  stimulation  of  the  w'arm  or 
cold  applications,  for  the  reasons  given  above. 
For  the  same  reason  hydrotherapy  has  its  defi- 
nite place  in  internal  medicine.  Almost  all 
diseases  of  the  circulatory  system  can  be  bene- 
fited by  hydrotherapy  if  it  is  applied  correctly. 
Local  and  general  baths  the  temperatures  of 
which  are  gradually  increased  or  decreased  will 
exert  an  important  influence  on  the  distribution 
of  the  blood,  will  change  the  blood  pressure,  and 
will  influence  congestion  of  the  pulmonary  cir- 
culation. The  heart  itself  is  influenced  reflexly 
by  thermic  stimulation,  and  a weak  myocardium 
therefore  can  be  strengthened.  Local  cooling 
of  the  heart  region  can  give  quick  relief  in  tachy- 
cardia and  has  been  proved  to  be  of  value  in  acute 
endocarditis.  Towel  baths,  sponge  baths,  half 
baths,  brush  baths  will  promote  dilation  of  the 
peripheral  and  skin  vessels,  will  ease  the  circula- 
tion, and  will  reflexly  influence  the  heart  and  the 
respiration.  The  use  of  balneotherapy  in  the 
form  of  carbon  dioxide  or  oxygen  baths  for  the 
treatment  of  acute  and  chronic  circulatory  and 
vascular  disorders  must  be  mentioned  here,  and  is 
important  in  spa  therapy. 

In  attacks  of  bronchial  asthma  we  can  use  hot 
chest  compresses,  armbaths  of  increasing  tem- 
perature, and  half  baths  successfully  as  an  ad- 
junct to  drug  therapy  in  order  to  relieve  bronchial 
spasm. 

A Priessnitz  compress  applied  for  a case  of 
acute  or  chronic  bronchitis  is  still  a simple  and 
efficient  procedure,  especially  for  children.  When 
it  is  applied  technically  correctly  there  is  no 
danger  of  the  patient’s  contracting  pneumonia, 
as  so  many  parents  dread.  The  chest  compress, 
because  of  the  reactive  vasodilatation  it  brings 
about,  will  benefit  the  patient  immensely.  It 
diminishes  coughing,  stimulates  the  vasomotor 
system,  and  helps  expectoration.  Restless  chil- 
dren will  fall  asleep  almost  immediately  after 
its  application. 

In  diseases  of  the  kidneys  warm  baths  will  im- 
prove their  circulation  and  will  help  restore  their 
function  to  normal.  Warm  sitz-baths  are  an  old 
standby  for  inflammatory  conditions  of  the  blad- 
der and  the  pelvic  organs. 


In  diseases  of  the  gastrointestinal  tract  the 
spasm-  and  pain-relieving  effect  of  wet  hot  ap- 
plications on  the  abdomen  are  well  known. 

It  almost  appears  to  be  absurd  to  mention 
even  briefly  here  all  these  well-known  and  old- 
fashioned  applications  and  some  of  their  indica- 
tions in  internal  medicine.  But  in  our  days  of 
highly  developed  diagnostic,  drug,  electro-  and 
other  therapy  they  have  been  widely  neglected 
and  almost  forgotten.  The  modern  physician  is 
not  too  much  impressed  by  the  old-fashioned 
hydriatic  procedures.  Our  colleagues  and  nurses 
in  the  combat  zone  where  the  well-equipped 
physical  therapy  department  and  drugstore  are 
not  available  should  feel  differently.  Even  when 
hot  water  is  not  available  a cold,  stimulating 
compress  may  become  a life  saver. 

A few  words  must  be  said  about  the  so-called 
rheumatic  diseases.  Winter3  and  others  have 
drawn  attention  to  the  significance  of  the  skin 
in  the  causation  of  rheumatism.  The  beneficent 
effect  of  counterirritant  measures  in  the  treat- 
ment of  rheumatic  diseases  is  well  known.  Since 
hydrotherapy  always  involves  stimulation  of  the 
skin,  it  is  one  of  the  oldest  forms  of  therapy  for 
these  conditions.  In  a hydriatic  application  the 
three  factors  of  temperature,  time,  and  mechan- 
ical pressure  can  be  greatly  varied  and  adjusted 
to  individual  needs.  Baruch2  already  has  used 
the  variations  of  the  Scotch  douche  with  good 
results.  Where  a Scotch  douche  is  not  avail- 
able, brushing  of  the  skin  in  a warm  bath  will 
produce  similar  results.  The  combination  of 
water  with  the  galvanic  current  in  the  form  of 
hydrogalvanism  has  been  revived  recently4-5 
and  permits  a wide  variety  of  skin  stimulation. 
The  physiologic  effects  of  the  galvanic  current 
can  be  extensively  utilized  in  a bath  and  have 
shown  remarkable  results  in  painful  rheumatic 
conditions. 

There  is  now  to  be  considered  the  second  group 
of  diseases  which  are  more  or  less  of  a functional 
character.  Here  it  is  our  purpose  to  recondition 
the  fatigued  personality.  Because  of  the  fact 
that  a rationale  of  hydrotherapy  could  not  be 
established  for  a long  time,  its  use  has  been 
branded  by  some  physicians  as  purely  sugges- 
tion. The  foregoing  discussion  has  shown  that 
great  and  objective  changes  in  all  systems  of  the 
body,  including  the  psychologic  state  of  the  pa- 
tient, can  be  caused  by  hydriatic  procedures. 
Stimulation  of  the  body  surface  has  definite 
consequences.  It  is,  however,  important  to  be 
aware  of  the  reactions  which  may  occur  in  order 
to  guarantee  an  undisturbed  change  from  ab- 
normal to  normal  physiologic  conditions.5 

The  procedures  used  for  the  treatment  of 
functional  condition  are  those  involving  the  entire 
body  surface.  They  can  be  classified  according 
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to  their  strength  of  stimulation,  which  in  turn 
depends  upon  the  temperature  of  the  application, 
the  length  of  time  for  which  it  is  applied,  and 
the  size  of  the  area  of  the  body  it  involves.  The 
same  ablution,  the  same  sheet  bath  rub,  the  same 
partial  bath,  the  same  Scotch  douche,  the  same 
full  bath  therefore  may  serve  all  purposes.  It 
may  have  a sedative,  a neutral,  or  a stimulating 
effect.  This  is  why  hydrotherapy  lends  itself 
admirably  to  nonspecific  treatment  if  used  cor- 
rectly, and  why  disappointments  are  in  order 
if  it  is  used  by  unskilled  hands.  Time  does  not 
permit  the  enumeration  of  all  the  various  hydro- 
therapeutic  procedures  used  in  the  treatment  of 
disturbances  of  the  sympathetic  nervous  system 
or  of  the  endocrine  imbalances,  of  neurocircula- 
tory  asthenia,  or  of  the  true  neuroses.  Symp- 
toms such  as  restlessness,  sleeplessness,  palpita- 
tion, dizziness,  nervous  headaches,  and  abdom- 
inal spasms  will  respond  in  a very  gratifying  way 
to  hydrotherapy. 

Here  again  all  those  appliances  should  be  used 
which  involve  the  entire  body:  the  half  bath, 
the  brush  bath,  the  sheet  bath,  the  galvanic 
bath — just  to  mention  a few.  They  form  an 
excellent  adjunct  in  the  treatment  of  the  con- 
valescent phase  of  the  injured  and  diseased  be- 
cause of  their  tonic  effect  on  the  circulation  and 
all  the  other  systems  of  the  body. 

In  a rehabilitation  program,  therefore,  hydro- 
therapy should  by  no  means  be  restricted  to  the 
physical  restoration  period  of  a more  or  less 
local  injury  or  disease.  Its  use  must  not  be 
limited  to  the  hospital.  The  rehabilitation 
centers  of  the  Army,  the  Navy,  the  Veterans 
Administration,  and  of  civilian  institutions  have 
developed  an  extensive  system  to  restore  and 
maintain  physical  fitness.  In  preparation  for 
correct  daily  activities  before  taking  up  strenuous 
exercises  or  games,  hydrotherapy  should  be  used 
in  the  rehabilitation  centers  not  only  in  the  form 
of  the  recreational  pool  but  also  in  form  of  ap- 
pliances which  are  adjustable  to  individual  needs. 

During  the  vocational  guidance  and  vocational 
training  period  correctly  applied  hydrotherapy 
will  also  help  to  keep  the  trainee  fit.  Properly 
administered  hydrotherapy  departments  should 
be  installed  in  rehabilitation  centers  and  in  the 
industries  rather  than  just  bathing  establish- 
ments and  shower  rooms. 

At  this  time  the  importance  of  spa  therapy  in 
rehabilitation  must  be  mentioned.  Hydrotherapy 
is  one  of  the  important  factors  in  spa  therapy. 
Even  to  mention  it  briefly  would  transgress  the 
scope  of  this  paper.  It  is  hoped  that  the  dis- 
cussion later  on  will  develop  in  this  direction. 

The  size  and  the  equipment  of  a hydrotherapy 
department  depend  on  the  character  of  the 
hospital  or  institution.  One  can  run  a good 
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hydrotherapy  department  with  equipment  lim- 
ited to  two  surgical  bathtubs  plus  one  large-sized 
bathtub  and  bath  brush.  Every  hospital  should 
have  a well-equipped  hydrotherapy  department 
in  addition  to  its  usual  physical  therapy  equip- 
ment. The  layout  and  equipment  for  a short- 
stay  hospital  certainly  will  differ  from  those  of  a 
long-stay  hospital.  The  minimal  equipment 
should  consist  of  an  institutional-sized  bathtub, 
a whirlpool  bath,  a hydrotherapy  table  for  the 
application  of  douches,  and  a steam  jet.  Tanks, 
pools,  and  other  equipment  can  be  added  accord- 
ing to  individual  needs. 

The  best-equipped  hydrotherapy  department 
cannot  work  properly  unless  its  technical  per- 
sonnel is  well  trained  and  the  physician  in  charge 
is  assured  of  the  cooperation  of  the  medical  staff. 
Much  explaining,  enlightening,  and  training  have 
to  be  done  in  this  respect.  In  our  department 
at  the  Hospital  for  Joint  Diseases  we  have  given 
more  than  75,000  treatments  during  the  past 
ten  years.  The  results  are  very  satisfactory  and 
the  cooperation  of  the  medical  staff  is  increasingly 
excellent. 

At  Goldwater  Memorial  Hospital  the  hydro- 
therapy department  is  an  important  part  of  the 
physical  therapy.  During  the  past  five  years 
112,552  treatments  have  been  given  there.  Hy- 
drotherapy comprises  about  30  per  cent  of  the 
activities  of  the  Physical  Therapy  Department. 
The  large  number  of  treatments  given  in  the  past 
ten  years  and  the  excellent  results  obtained  in  so 
many  cases  have  convinced  us  of  the  great  value 
of  the  hydro  therapeutic  procedures  used. 

In  conclusion,  one  more  thought  should  be 
expressed.  The  rehabilitated  individual  finally 
returns  home,  and  most  homes  have  a small 
hydrotherapy  department — the  bathroom  and 
its  tub  and  shower.  Here  hydro  therapeutic 
technic  is  used  at  its  worst.  Too  hot  and  too 
cold  showers  and  baths  given  for  too  long  or  too 
short  a period  and  with  incorrect  pressure  may 
cause  great  harm . The  daily  bath  and  its  routine 
can  be  the  cause  of  much  trouble.  Very  little 
attention  is  paid  by  the  medical  profession  to  the 
patients’  daily  bathing  habits.  A healthy  vaso- 
motor and  circulatory  system  is  able  to  adjust 
itself  and  even  to  benefit  from  strong  stimula- 
tions. A weakened  one  may  suffer  definite 
harm.  It  is  therefore  necessary  to  educate  the 
patient  and  the  public  how  to  use  the  applica- 
tions of  water  correctly.  Much  can  be  done  in 
this  respect.  Hydrotherapeutic  home  treat- 
ments then  can  be  given  with  great  benefit  to  the 
patient.  Unnecessary  trips  to  the  clinic  and  un- 
necessary expenses  associated  with  it  can  be 
avoided.  Adjuvant  home  treatment  has  not 
only  a medical  but  also  a great  social  aspect. 

[Continued  on  page  2260] 


ALL  BABIES  IN  WAR  TIME  OR  PEACE  TIME 

need  Calcium  * Plto&ptta>iu4,  * Vitamin  2> 


In  these  times  even  with  war  liberal  rationing, 
there  may  be  an  occasional  scarcity  of  the  products 
which  are  considered  ample  and  dependable  sources 
of  Calcium — Phosphorus — and  Vitamin  D. 

In  consequence,  both  the  maternal  and  child’s 
diet  may  not  contain  enough  of  these  foods  for 
daily  needs. 

Always  needed  is  vitamin  D — the  poorest  dis- 
tributed of  the  vitamins — and  when  the  diet  must 
be  fortified  with  calcium  and  phosphorus,  it  is  con- 
venient to  give  a supplement  such  as  Squibb  Dical- 


cium Phosphate  Compound  with  Viosterol  which 
is  available  in  two  forms,  tablets  and  capsules: 

One  tablet  (wintergreen  flavored)  3 times  daily 
supplies  a total  of  7.8  grains  of  calcium  (about  one- 
half  the  daily  requirement)  and  more  units  of 
vitamin  D than  8 teaspoonfuls  of  Squibb  Cod 
Liver  Oil. 

Two  capsules  are  equivalent  in  calcium,  phos- 
phorus and  vitamin  D to  1 tablet. 

The  tablets  are  supplied  in  boxes  of  51  and  250; 
capsules  in  bottles  of  100,  250  and  1000. 


>QUIBB  "ith 

’co&lam 

WiMAwrll  * ' TABLETS  • • • CAPSULES 
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[Continued  from  page  2258] 

The  question  frequently  arises:  Can  hydro- 
therapy be  replaced  by  other  methods  of  physi- 
cal medicine?  It  certainly  does  not  constitute  a 
panacea  which  will  replace  other  accepted  forms 
of  therapy. 

In  rehabilitation,  however,  it  should  be  de- 
veloped to  a high  degree.  There  is  hardly  any 
other  method  that  can  contribute  more  to  the 
final  cure  of  major  and  minor  injuries  and  to  the 
restoration  of  confidence  and  morale. 
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Discussion 

Dr.  Walter  S.  McClellan,  Saratoga  Springs — Two 
portions  of  this  presentation  are  of  particular  inter- 
est to  me.  First,  the  importance  of  the  skin  organ  as 
a receptor  of  impulses  which  act  on  the  system 
through  the  delicate  end  organs  of  the  nerves,  and 
the  fine  network  of  the  capillary  system,  which  has 
not  received  the  emphasis  which  it  merits.  The  wide 
extent  of  the  physiologic  effects  of  hydrotherapy 
emphasizes  the  clinical  importance  of  a thorough 
knowledge  of  these  skin  mechanisms.  The  speaker 
has  today,  and  in  other  presentations,  focused  our 
attention  on  this  matter.  More  investigations  in 
this  direction  are  in  order. 

In  the  second  place,  the  speaker  has  mentioned 
spa  therapy  and  balneotherapy  but  was  not  able  to 
develop  this  phase  of  his  subject.  Spa  therapy, 
which  includes  a program  of  treatment  built  up 
around  either  mineral  waters  or  peloids  (muds)  as 
the  keystofie  and  utilizing  accessory  forms  of  physi- 
cal treatment,  rest,  recreation,  and  dietotherapy, 
can  play  its  part  in  the  program  of  rehabilitation. 
It  is  applicable  particularly  in  chronic  cardiovascular 
conditions,  rheumatic  ailments,  post-traumatic 
limitations,  and  functional  nervous  disorders  of  the 
less  severe  type.  At  the  Veterans  Facility  at  Sara- 
toga a recent  report  stressed  the  good  response  of  the 


patients  with  chronic  rheumatic  and  post-traumatic 
ailments  following  the  use  of  mineral  baths  and  local 
accessory  heat  treatments. 

Krusen  has  pointed  out  the  interest  of  the  Army 
and  Navy  in  this  field.  They  are  using  some  of  our 
spa  facilities,  such  as  White  Sulphur  Springs,  West 
Virginia,  Glenwood  Springs,  Colorado,  and  others. 
In  spas  the  therapeutic  program  stresses  both  the 
physical  and  the  mental  rebuilding  which  Dr.  Beh- 
rend has  described. 

Avoidance  of  misuse  and  discredit  of  hydrotherapy 
can  only  be  attained  by  a more  thorough  under- 
standing of  its  proper  application  and  by  the  accu- 
rate determination  of  its  indications.  In  order  to 
accomplish  these  goals,  more  physicians  and  trained 
personnel  with  a knowledge  of  hydrotherapy  are 
required.  The  inclusion  of  instruction  in  hydro- 
therapy as  one  division  of  physical  medicine  must 
have  a place  in  our  medical  schools  both  for  the 
undergraduate  and  for  the  postgraduate  physician. 
Then  hydrotherapy  and  physical  medicine  as  a 
form  of  therapy  will  find  their  proper  place  in  rela- 
tion to  all  types  of  treatment  which  the  physician 
must  use  in  proper  proportions  to  accomplish  the 
maximum  relief  for  his  patients. 

Dr.  Robert  Muller,  New  York  City — In  rehabilita- 
tion, the  after-care  of  patients  who  have  been  ope- 
rated upon  deserves  special  consideration.  Ortho- 
paedic surgery  makes  frequent  use  of  metal  nails, 
screws,  plates,  and  caps  which  are  permanently  em- 
bedded in  the  bones.  Whenever  such  conductors 
are  in  the  tissues,  the  application  of  electric  currents, 
short  wave,  etc.,  is  contraindicated. 

After  operations,  in  the  neighborhood  of  the  in- 
cision, regions  of  anesthesia  are  present,  where  a 
burn  may  result  when  too  much  heat  (hot-water 
bottle,  diathermy,  etc.)  is  applied. 

Plastic  surgery  is  extensively  used  in  rehabilita- 
tion. Here  the  application  of  heat  on  the  various 
skin  grafts  and  flaps  is  especially  dangerous,  as  the 
•circulation  in  the  anesthetic  areas  is  poor.  Necrosis 
of  a full  thickness  of  skin  graft  can  follow  indiscrimi- 
nate application  of  heat. 

In  these  three  conditions — (1)  whenever  metal  is 
present  in  the  area  to  be  treated,  (2)  when  numbness 
fails  to  warn  the  patient  of  excessive  heat,  (3)  when 
the  area  is  poorly  circulated — the  only  safe  form  of 
application  of  heat  to  promote  healing  is  warm  water 
in  the  form  of  a whirlpool  bath  or  other  hydro- 
therapeutic  procedures. 


EXHIBIT  OF  NAVAL  MEDICINE  AT  NATIONAL  GALLERY  OF  ART 


A collection  of  one  hundred  paintings  and  draw- 
ings of  naval  medicine  was  put  on  view  at  the 
National  Gallery  of  Art,  Washington,  D.C.,  Septem- 
ber 10,  where  it  remained  until  October  8,  after 
which  the  collection  was  sent  on  tour  throughout 
the  United  States. 

The  artists  whose  works  were  exhibited  in  the 
program  and  the  phases  of  naval  medicine  which 
they  covered  are  as  follows : Hospital  Corps  Train- 
ing, depicted  by  David  Stone  Martin  and  Irwin 


Hoffman  at  the  Navy  Medical  Field  Service  School, 
Camp  Lejune,  North  Carolina;  Combat  Action, 
depicted  by  Joseph  Hirsch  and  Kerr  Eby  at  Pearl 
Harbor,  New  Caledonia,  New  Guinea,  Guadalcanal, 
Tarawa,  and  Bougainville;  and  Treatment  of  Con- 
valescents; these  were  depicted  by  Carlos  Andreson 
and  Julian  Levy  at  the  U.S.  Naval  Hospital,  Ports- 
mouth, Virginia,  and  National  Naval  Medical 
Center,  Bethesda,  Maryland. — J.A.M.A. , Sept.  16, 
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Authorities  Agree  — 


•*5?2Si*t 


And  whole  grain  or  enriched  cereals  are 
a fine  means  of  supplying  nourishment  on 
which  to  start  the  day. 


A GREAT  share  of  the  responsi- 
bility for  putting  over  the  Na- 
tional Nutrition  Program  rests  on  the 
capable  shoulders  of  the  Medical 
profession.  And  it  is  doing  a splen- 
did job. 

But  here's  a way  that  job  can  be 
made  easier  — for  it  enlists  flavor, 
real  appetite-appeal,  in  making  sure 
people  get  the  better  breakfasts  they 
should  have. 

Whole-grain  oats  are  recognized 
as  one  of  our  best  sources  of 
grain  protein.  They  are  high  in 
energy  content  and  supply  natural 


Vitamin  Blf  calcium,  nutritional  iron 
and  phosphorus. 

To  this  high  nutrition  value,  H-O 
Oats  adds  the  taste-appeal  of  pan- 
toasting.  Cooked  slowly  and  evenly 
over  the  dry  heat  of  open  fires,  H-O 
acquires  a distinct  and  tantalizing 
flavor  that  makes  an  instant  hit. 

With  such  appeal  in  every  bowl, 
folks  will  need  no  urging  to  eat  the 
kind  of  breakfast  cereal  they  should 
have  for  sound  nutrition.  Try  H-O 
Oats  yourself  and  see  if  they  don't 
make  a tastier  breakfast  as  well  as 
a nutritious  one. 


★ Oatmeal  leads  all  other  whole- 
grain  cereals  in  proteins. 

Oatmeal  supplies  64  grams  of 
proteins  per  pound. 

Oatmeal  leads  all  other  cereals 
in  food-energy.  Oatmeal  supplies 
1,720  calories  per  pound. 

> Oatmeal  leads  all  other  cereals  in 
fat  content. Oatmeal  supplies  7,4>. 

Besides  generous  supplies  of 
Vitamin  B\,  niacin  and  nutrition- 
al iron. 
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How  H-O  Oats  Differ 

H-O  Oats  are  the  only  oats  that 
are  pan-toasted—  cooked  over  dry 
heat  that  leaves  in  all  the  concen- 
trated fluffy  oat  goodness.  Result? 
Flavor!  Wonderful  flavor  made 
even  more  attractive  by  precision- 
cutting for  fine,  even  texture  and 
lighter,  creamier  oatmeal.  H-O 
Oats  do  taste  different.  Deliciously 
different.  Try  'em  yourself —you'll 
agree. 


The  BEST  FOODS,  Inc. 


88  LEXINGTON  AVENUE,  NEW  YORK  16,  N.  Y. 


Diagnosis 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


The  patient  was  a 40-year-old  Italian  house- 
wife first  admitted  on  July  7, 1942,  complaining  of 
headaches,  nervousness,  and  restlessness  of  one 
year’s  duration.  The  symptoms  were  increased 
at  the  time  of  the  patient’s  menstrual  periods 
and  for  the  four  days  preceding  admission  were 
so  severe  that  the  patient  was  unable  to  sleep 
or  eat.  The  past  history  was  negative  except 
for  otitis  media  in  childhood  and  rheumatic 
fever  at  the  age  of  14. 

Physical  examination  on  admission  revealed 
an  agitated,  poorly  nourished,  chronically  ill 
white  woman.  The  essential  positive  findings 
were  moderate  thinning  and  tortuosity  of  the 
vessels  of  the  fundi.  The  heart  was  slightly 
enlarged  to  percussion.  Soft  systolic  murmur 
was  present  at  the  aortic  area.  The  blood  pres- 
sure was  220/120.  The  abdomen  was  soft. 
The  liver  was  palpable  2 finger  breadths  below 
the  costal  margin.  The  spleen  was  not  felt. 
The  palms  showed  numerous  red,  nodular  masses 
deep  in  the  subcuticular  tissues. 

Blood  smears  and  counts  were  normal.  Ex- 
amination showed  a specific  gravity  of  1.022; 
albumin,  2 plus;  a few  granular  casts,  and  a few 
white  and  red  blood  cells.  The  blood  Wasser- 
mann  test  was  negative.  The  blood  nonprotein 
nitrogen  was  32;  carbon  dioxide  combining 
power  was  33  volumes  per  cent.  The  blood 
cholesterol  was  167;  erythrocyte  sedimentation 
rate  was  115  mm.;  blood  agglutinins  (3x)  nega- 
tive. The  urine  showed  albumin  1 to  2 plus, 
occasional  granular  casts,  and  red  and  white 
blood  cells.  Electrocardiogram  showed  marked 
myocardial  changes. 

Course. — The  temperature  ranged  between  101 
and  102  F.  for  two  weeks  and  then  became  nor- 
mal. Shortly  after  admission  the  patient  de- 
veloped nuchal  rigidity  and  a positive  Brudzin- 
ski.  The  spinal  fluid  was  normal,  however,  and 
by  the  fourth  day  the  neck  stiffness  was  found 
to  be  voluntary  because  of  marked  tenderness  of 
the  cervical  spine.  Generalized  glandular  en- 
largement, a barely  palpable  spleen,  herpes  of 
the  upper  lip,  and  spread  of  the  palmar  rash  to 
the  upper  part  of  the  chest  were  also  noted  at 
this  time.  By  the  second  hospital  week  the 
patient  appeared  improved,  the  palmar  rash 
was  fading,  the  eruption  on  the  chest  became 
macular  and  papular  with  whitish  centers,  the 
spleen  was  definitely  palpable,  the  fingers  began 
to  show  clubbing,  and  the  left  wrist  joint  became 


swollen,  tender,  and  reddened.  One  observer  \ 
noted  a diastolic  murmur  at  the  apex  at  this  1 
time.  By  the  third  week  the  patient  was  much 
improved,  the  rash  was  gone,  and  the  spleen  was  | 
no  longer  palpable.  She  was  sent  to  the  country  1 
on  July  30,  1942,  having  received  only  sympto- 
matic treatment. 

The  patient  was  readmitted  on  October  9, 
1942.  While  in  the  country  she  had  had  a re- 
currence of  all  her  symptoms,  including  the  rash 
and  wrist  joint  involvement,  which  gradually 
cleared  after  two  weeks.  At  the  time  of  her 
menstrual  period  in  September  she  developed  an 
eruption  on  the  right  ear,  a “bruise”  on  the  left 
ankle,  and  a painful  nodule  in  the  left  calf. 
During  her  October  period  an  eruption  on  the 
left  ear  appeared.  The  patient  sought  readmis- 
sion because  of  recurrence  of  severe,  constant 
pain  in  the  head  and  back  of  the  neck  for  three 
weeks  and  vomiting  for  four  days. 

Physical  Examination. — The  blood  pressure 
was  186/96.  The  positive  findings  were  the  same 
as  before,  except  that  there  was  now  a raised,  red, 
confluent  eruption  on  the  left  ear  lobe,  a large 
ecchymosis  of  the  left  ankle,  a tender  nodule  in 
the  left  calf,  a systolic  murmur  over  the  whole  pre- 
cordium,  the  liver  was  palpable  3 fingerbreadths 
below  the  costal  margin  and  tender,  and  the 
spleen  was  enlarged  and  tender.  The  laboratory 
findings  were  unchanged.  The  blood  nonprotein 
nitrogen  was  32  and  the  albumin-globulin  ratio 
was  4.6: 4.0.  Biopsy  of  the  muscle  and  of  the 
nodule  in  the  calf  was  taken.  The  patient  was 
afebrile.  The  blood  pressure  varied  between 
170/84  and  218/108.  Her  symptoms  cleared 
gradually  with  no  specific  treatment  and  she 
was  discharged  on  November  1,  1942. 

The  patient  was  readmitted  nine  days  later 
November  10  because  of  a cold,  heavy  feeling 
in  the  left  lower  leg  and  needle-like  pain  radiating 
from  the  left  foot  up  the  leg. 

Physical  Examination. — The  blood  pressure 
was  230/130.  At  this  time  a small  hemorrhage 
was  noted  in  the  macula  of  the  right  ocular 
fundus.  The  heart  murmur  and  the  enlarged 
liver  and  spleen  were  unchanged.  The  left  foot 
was  pale,  cold,  and  tender,  with  mottled  cyanosis 
and  absent  dorsalis  pedis  pulsations;  early  club- 
bing of  the  fingers  was  again  noted  and  there 
were  a few  macular  eruptions  over  the  legs. 

[Continued  on  page  2264] 
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In  COLONIC  STASIS  putrefaction  often  induces 
systemic  disturbances.  In  the  atonic  colon  multiplication  of 
putrefactive  bacteria  occurs,  thus  restoration  of  a normal 
aciduric  flora  i&  indicated  to  inhibit  putrefaction. 

For  this  purpose,  implantation  of  the  lactic  acid  producing 
acidophilus  bacilli— indigenous  to  the  intestinal  tract— is  logi- 
cal corrective  therapy. 


Neo-Cultol*,  a chocolate  flavored  mineral  oil  jelly  contain- 
ing B.  acidophilus  is  pleasingly  palatable  and  non-habit 
forming.  It  exerts  a dual  clinical  effect . . . the  antiputrefac- 
tive  action  of  the  B.  acidophilus  plus  the  mechanical  action 
of  the  mineral  oil. 


Trade  Mark  Reg.  U.  S.  Pat.  Of!. 

B.  acidophilus  in  a refined  mineral  jelly 

DOSAGE:  1 to  2 teaspoonfuls  at  night  on  retiring 
SUPPLIED:  In  6 oz.  jars 


mm 


The  Arlington  Chemical  Co. 


) 


YONKERS  1 


NEW  YORK 
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Laboratory  Data. — The  red  blood  cell  count  was 
4.20  millions.  Hemoglobin  was  12  Gm.  The 
white  blood  count  was  9,450,  with  polymor- 
phonuclears,  88  per  cent;  platelets,  250,000. 
Blood  nonprotein  nitrogen  was  30.  Erythrocyte 
sedimentation  rate  was  70.  Albumin-globulin 
ratio  was  4.1 : 3.4.  Bleeding  time  was  6 minutes; 
clotting  time,  5 minutes  15  seconds.  Prothrombin 
time  was  slightly  prolonged.  A blood  culture  was 
negative.  Urine  examination  showed  a specific 
gravity  up  to  1.021;  albumin,  1 to  2 plus;  an 
occasional  trace  of  glucose,  occasional  granular 
casts;  and  red  and  white  blood  cells.  Oscillo- 
metric  readings  were:  left  knee,  9 units;  left 
ankle,  0 units;  right  ankle,  2 units. 

Course. — The  temperature  rose  to  104  F.  on 
the  fifth  day,  fell  gradually  to  99-100  F.,  where  it 
remained  for  several  weeks  and  then  became 
normal.  The  blood  pressure  did  not  drop  below 
200/110.  Several  days  after  admission  a rash 
appeared  over  the  back  of  the  arms,  consisting  of 
discrete  pink,  warm,  itchy,  raised  macules.  The 
palms  again  showed  intradermal  red  papules  and 
there  was  a suggestion  of  a butterfly  rash  over 
the  face.  On  November  13  a sympathetic  block 
was  done,  with  slight  improvement  in  the  left 
leg.  On  November  16,  6 cc.  of  ammonium  sul- 
fate were  injected  intrathecally  with  no  beneficial 
result.  At  the  time  of  the  injection  the  cerebro- 
spinal fluid  pressure  was  300  mm.  water,  the 
fluid  was  cloudy  and  showed  300  cells,  mostly 
polymorphonuclears,  and  a protein  of  180,  but 
there  were  no  meningeal  signs  at  this  time.  The 
left  foot  gradually  became  gangrenous  and  con- 
stant sedation  was  required  to  relieve  the  pain. 
On  December  1 the  patient  suddenly  developed 
lower  abdominal  and  right  costovertebral  angle 
pain  and  tenderness,  frequency,  and  passage  of 
small  amounts  of  urine.  Coincident  with  this 
there  was  a slight  rise  in  temperature,  elevation 
of  the  white  count  to  20,000  with  89  per  cent 
polymorphonuclear,  and  increase  in  the  cellular 
elements  in  the  urine.  The  episode  subsided 
spontaneously  within  a few  days.  Examination, 
of  the  ocular  fundi  on  December  17  showed, 
numerous  superficial  hemorrhages  and  soft 
fluffy  exudates,  with  one  hemorrhage  suggestive 
of  a true  petechia,  marked  tortuosity  of  the 
vessels,  and  marked  auriculoventricular  com- 
pression. 

The  lower  left  leg  was  amputated  on  January  9. 
The  postoperative  course  was  uneventful  and 
the  patient  was  discharged  on  March  2,  1943. 
Examination  of  tissue  from  the  amputated  leg 
was  reported  as  showing  chronic  myositis. 

The  final  admission  was  on  April  17,  1944, 
wThen  the  patient  entered  the  hospital  because 
of  headache,  and  weakness,  which  had  been 


periodically  present  ever  since  the  onset  of  her 
illness. 

Physical  Examination. — The  blood  pressure 
was  250/110.  The  patient  appeared  poorly 
nourished  and  chronically  ill.  The  pupils  re- 
acted sluggishly.  The  fundi  showed  old  and 
fresh  hemorrhages  and  papilledema,  and  there 
was  a macular  star  on  the  left.  The  neck  veins 
were  distended  and  filled  from  below.  The  lungs 
were  clear.  The  heart  was  enlarged  and  the 
precordial  pulsations  were  marked.  A soft  sys- 
tolic murmur  was  present  at  the  apex  and  the 
base.  The  liver  was  palpable  3 fingerbreadths 
below  the  costal  margin  and  was  moderately 
tender.  The  spleen  was  not  felt.  No  rash 
was  noted. 

Laboratory  Data. — The  red  blood  cell  count 
was  2.76  millions,  and  the  hemoglobin  5 Gm. 
There  were  9,900  white  cells,  with  70  per  cent 
polymorphonuclears,  2 per  cent  lymphocytes; 
transitional  cells,  26  per  cent;  stabs  6 per  cent. 
Urine  examination  showed  a specific  gravity  of 
1.011;  albumin,  3 plus;  glucose,  1 plus;  and  a 
few  white  blood  cells.  Blood  nonprotein  nitrogen 
was  112.  The  electrocardiogram  showed  marked 
myocardial  damage. 

Course. — The  temperature  varied  irregularly 
between  normal  and  101  F.  The  patient  vomited 
frequently  and  appeared  to  suffer  from  gener- 
alized pains.  On  April  22  a pericardial  friction 
rub  was  noted  and  the  lungs  showed  moist  rales 
over  both  lower  halves . The  patient  became  pro- 
gressively weaker,  had  several  generalized  eon- 
vulsions  on  April  29,  and  died  on  May  1,  1944. 

Discussion  of  the  Case 

Dr.  Charles  H.  Nammack:  The  question  of 
causation  is  the  main  one  in  this  case,  but  we 
cannot  hope  to  know  the  answer  without  the 
postmortem  findings.  The  case  fits  the  criteria 
for  lupus  erythematosus  disseminata.  I think 
wre  must  conclude  that  there  wTere  some  valvular 
changes,  since  changing  murmurs  w-ere  noted. 

Dr.  Emanuel  Appelbaum:  I saw  this  patient 
on  her  first  admission  and  I believe  that  I was 
the  first  to  suggest  the  diagnosis  of  lupus  ery- 
thematosus disseminata.  In  the  differential 
diagnosis  periarteritis  nodosa  cannot  be  dis- 
missed but  the  case  does  not  fulfill  the  pattern  of 
this  disease.  For  instance,  the  joint  manifesta- 
tions, the  lack  of  leukocytosis,  and  the  absence 
of  eosinophilia  are  features  against  that  diagnosis. 

Rheumatic  fever  should  have  been  considered. 
There  was  a history  of  past  rheumatic  fever,  of 
joint  pains,  and  of  exacerbations  and  remissions. 
In  addition,  rheumatic  fever  does  often  show 
severe  diffuse  vascular  disease.  Furthermore, 
erythematous  skin  lesions  may  occur  in  rheuma^ 
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Two  additional  new  developments  to  aid  electro-medical 
diagnosis  and  treatment  — 

by  the  Electro-Physical  Laboratories,  Inc. 

EPL  Electro-Enceplialographs 

! 


MODEL  PE-2  . . . 

a two-channel  portable  machine. 


Available  in  stationary  form  in 
any  number  of  channels , such  as 
Model  SE-6  shown  here. 


Both  of  these  electro-encephalographs  operate  efficiently  in  most  locations  with- 
out the  use  of  a shielded  room.  The  results  achieved  are  equal  to  those 
obtained  by  any  permanently  installed  instrument  utilizing  a shielded  room. 
This  is  true  even  at  ten  microvolt  sensitivity,  with  multi-channel  bi  polar  con- 
nections. In  the  portable  models,  all  connecting  cables,  electrode  leads,  and  other 
necessary  accessories  can  be  carried  in  both  boxes,  and  by  one  man.  Box  size 
. . . 13"  x 13"  x 12".  Weight  of  amplifier  box  ...  30  pounds.  Weight  of  writer 
box  ...  38  pounds.  The  stable  amplifier,  of  straightforward  design,  radically 
reduces  interference,  and  permits  the  taking  of  encephalograms  in  heretofore 
impossible  locations.  New  methods  in  ink  or  inkless  writing  (as  preferred)  and 
other  electro-mechanical  features  make  for  new  ease  and  reliability  of  operation. 


EPL  Electric  Shock  Machines 


Devoid  of  all  unnecessary  control  knobs  or  meters.  A 
newly  developed  timing  circuit  provides  shock  cur- 
rent durations  over  an  unusually  wide  range  . . . 
.1  to  .6  seconds  in  standard  models,  and  up  to  4 
seconds  on  special  order.  This  circuit  holds  its  ad- 
justment regardless  of  the  voltage  of  the  power  sup- 
ply line.  Light  in  weight  ...  10  pounds.  Small  in 
size  . . . 12^4'"  wide  x9^w  high  x 7"  deep. 


More  detailed  information  about  all  EPL  elec- 
tro-medical developments — Electrocardiographs , 
Electro-Encephalo graphs  and  Electric  Shock  Machines  — will  be  for- 
warded to  you  upon  request.  Address , Dept.G*lO - 
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tic  fever.  These  may  take  a papular  form  or  be 
marginated. 

The  papular  type  of  lesion  may  be  very 
much  like  the  lesions  seen  in  this  case.  Cerebral 
symptoms  likewise  occur  on  rare  occasions  in 
rheumatic  fever.  Glomerulonephritis,  through 
a rare  manifestation  of  rheumatic  fever,  has  been 
observed  in  both  the  acute  and  the  chronic  forms 
of  this  disease.  However,  there  are  many 
features,  such  as  the  presence  of  lymphadenop- 
athy  and  the  absence  of  leukocytosis,  which  are 
against  the  diagnosis  of  rheumatic  fever. 

Dermatomyositis  does  not  fulfill  many  of  the 
criteria.  It  may  be  noted  that  certain  investi- 
gators consider  dermatomyositis,  periarteritis, 
and  lupus  erythematosus  disseminata  as  a com- 
mon group  of  diseases  due  to  disturbance  of 
collagen  tissues.  In  regard  to  the  demonstration 
of  myositis  in  the  biopsy,  it  should  be  noted 
that  such  changes  in  muscle  are  not  limited  to 
dermatomyositis  but  may  be  found  in  lupus 
erythematosus  disseminata. 

Lupus  erythematosus  disseminata  occurs  in 
two  forms — the  acute,  which  runs  a short,  ful- 
minating course,  terminating  in  death,  and  the 
chronic  form,  which  has  a prolonged  course,  with 
exacerbations  and  remissions.  This  case  would 
fit  into  the  latter  category.  The  other  features 
favoring  the  diagnosis  of  lupus  erythematosus 
disseminata  are:  prolonged  fever,  joint  involve- 
ment, splenomegaly,  rash,  renal  involvement,  and 
bleeding  tendency  as  manifested  by  purpuric 
lesions  and  ecchymoses.  The  features  lacking 
in  this  case  are  evidence  of  bone  marrow7  depres- 
sion (anemia,  leukopenia,  and  thrombocyto- 
penia), and  polyserositis.  Disturbances  in  the 
blood  picture  may  not  become  apparent  until 
toward  the  end  of  the  clinical  course.  It  is 
possible  that  thrombocytopenia  was  present 
since  only  two  platelet  counts  w7ere  done.  The 
terminal  pericarditis  may  have  been  a manifesta- 
tion of  serous  membrane  involvement. 

Lupus  erythematosus  disseminata  is  essentially 
a disease  of  the  epithelial  and  mesothelial  tissues. 
Endocardial  involvement  may  be  lacking  or  may 
be  an  atypical  verrucous  endocarditis.  This  has 
been  described  in  detail  by  Dr.  Libman  and  has 
been  knowm  as  Libman-Sacks’  disease.  Whether 
it  is  a distinct  clinical  entity  is  problematic. 
Most  likely  it  is  a phase  of  lupus  erythematosus 
disseminata.  The  lesions  in  this  form  of  endo- 
carditis are  frequently  mural  or  pocket  lesions, 
or  involve  the  under  surfaces  of  the  valve.  On 
rare  occasions  one  observes  a nonbacterial,  throm- 
botic form  of  endocarditis.  The  gangrene  of  the 
leg  could  be  explained  on  the  basis  of  either 
localized  thrombosis  due  to  disease  of  the  endo- 
thelium or  to  embolization.  Indeed,  the  kidney 


lesions  are  characterized  by  localized  thrombi 
in  the  glomerular  tufts. 

Brain  involvement  may  be  seen  in  any  of  the 
diseases  considered  in  the  differential  diagnosis. 
In  rheumatic  encephalopathy  the  brain  may 
show  thickened  vessels  with  perivascular  serous 
exudate.  In  lupus  erythematosus  disseminata 
there  may  be  localized  thrombi  with  multiple 
small  areas  of  encephalomalacia.  The  reaction 
to  these  might  account  for  the  increased  cell 
count  and  high  protein  content  found  in  the 
patient’s  cerebrospinal  fluid. 

A review’  of  all  these  features  strongly  favors 
the  diagnosis  of  lupus  erythematosus  disseminata. 

Dr.  Max  Trubek:  I saw’  the  patient  only 

on  her  last  admission  when  the  picture  was  that 
of  diffuse  arteriolar  sclerosis  such  as  is  seen  in 
essential  hypertension.  The  eyeground  changes, 
I found,  had  been  present  apparently  two  years 
previously.  Hypertension  wras  constant  and 
marked  in  this  case  and  early  hypertension  is  not 
characteristic  of  lupus  erythematosus  dissemi- 
nata. The  cardiac  picture  was  just  one  of  hyper- 
trophy. The  murmurs  were  not  striking  and  not 
constantly  found.  All  the  palpable  arteries  were 
thickened.  There  w’ere  dilated  veins  on  one  side 
of  the  chest,  wdiich  led  us  to  consider  the  possi- 
bility of  vena  caval  obstruction. 

The  urine  showed  good  specific  gravity  origi- 
nally and  the  intravenous  pyelogram  taken 
on  the  first  admission  is  too  good  to  fit  in  with 
extensive  renal  damage.  Probably  the  vascular 
changes  were  the  primary  ones,  since  the  renal 
failure  wras  very  late  in  the  course  of  the  patient’s 
illness. 

Dr.  Arnold  Koffler:  It  is  possible  that  the 
patient  had  essential  hypertension  before  the 
acute  disease  w’as  superadded.  Rheumatic  fever 
w7as  not  seriously  considered.  The  joint  involve- 
ment was  minor,  only  the  wrist  being  involved. 
The  electrocardiographic  changes  were  not 
those  usual  in  rheumatic  fever;  in  fact,  the 
pains  indicated  muscular  rather  than  joint 
involvement. 

Dr.  A.  W.  Freireich:  The  Drs.  Reifenstein 
reported  seventeen  cases  of  lupus  and  related 
diseases  which  came  to  autopsy.  The  only  con- 
stant postmortem  finding  was  involvement  of 
the  serous  membranes.  All  of  the  cases  showed 
a pleuritis,  many  of  them  show’ed  a pericarditis, 
and  a few  showed  a peritonitis.  The  absence  of 
any  of  these  findings  is  a serious  drawback  to  the 
diagnosis  of  lupus  erythematosus  disseminata. 

Dr.  Koffler:  This  case  is  difficult  diagnosti- 
cally but  very  interesting.  On  the  patient’s 
first  admission,  I considered  this  to  be  an  acute 
illness  superimposed  on  some  chronic  pathology — 
that  is,  either  essential  hypertension  or  chronic 
[Continued  on  page  2268] 
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glomerulonephritis.  The  palmar  rash,  which 
was  macular  but  principally  purpuric,  the  tem- 
perature, severe  headache,  and  meningismus  sug- 
gested several  diseases,  but  principally  Rocky 
Mountain  spotted  fever.  However,  the  course 
of  the  illness,  the  clinical  features,  and  the  per- 
sistent absence  of  positive  agglutinations  ruled 
out  this  diagnosis.  We  were  confronted  with  a 
variable  group  of  disease  into  which  this  case 
might  fit.  Specifically,  we  can  list  the  following: 

1 . Lupus  erythematosus  disseminata. 

2.  Periarteritis  nodosa. 

3.  Dermatomyositis. 

4.  Subacute  bacterial  endocarditis. 

Without  the  postmortem  findings,  I am  sure 
that  the  diagnosis  cannot,  with  any  accuracy,  be 
made. 

Several  diseases  can  be  ruled  out  with  some 
degree  of  certainty.  Subacute  bacterial  endo- 
carditis can  be  dismissed  in  the  absence  of  a 
single  positive  culture,  in  spite  of  the  possibility 


TABLE  1 


Lwpus  Erythematosus 
Disseminata 

Sex:  Predominantly  female 

Fever:  Variable,  irregular, 

prolonged 

Cutaneous  Lesions:  Lupus, 

purpurae,  petechiae  with 
white  centers 


Muscles : Myositis 
Joints:  Arthralgia,  occasional 
“rheumatoid  arthritis”  re- 
ported 

Heart:  Myocardial  changes 

are  not  characteristic;  there 
is  usually  low  voltage. 
Endocardial  verrucae  de- 
scribed by  Libman  and 
Sacks.  Pericardial  rub  may 
be  present;  effusions  are  fre- 
quent. Systolic  murmurs 
are  frequent  but  may  not 
indicate  that  an  endo- 
carditis is  present 
Lungs:  Pleural  effusion  is 

common;  friction  rub  may 
be  present;  bronchopneu- 
monia is  frequent 
Lymph  Nodes:  Frequently 
enlarged 

Spleen:  May  be  enlarged  but 
as  a rule  it  is  not  markedly 
Blood:  Progressive  anemia 
Kidneys:  There  is  a diffuse 
vascular  glomerular  disease 
and  occasionally  nephritis 
Hypertension:  Is  usually  not 
marked,  but  may  occur 
Ophthalmoscopic  findings: 
Hemorrhages  and  exudates 
may  be  present.  Occasion- 
ally there  is  papilledema 


Dermatomyositis 
Often  occurs  in  males  and 
in  a wider  age  group 
Same  type 

Edema  and  telangiectasis  of 
eyelids ; atrophic  areas 
over  fingers  and  some- 
times over  the  larger 
joints  and  trunk;  areas 
of  erythema  over  muscles 
involved ; hypertrichosis ; 
peculiar  whitish  areas  on 
the  oral  mucous  mem- 
branes and  tongue 
Marked  tenderness 
Are  spared,  but  involve- 
ment of  muscles  and 
tendons  may  cause  con- 
tractures 

Rarely  involved ; tachy- 
cardia is  frequent 


Rarely  involved 


Less  commonly  affected 

Not  large 

Secondary  anemia 
Changes  not  usually  signifi- 
cant 

Not  usually  present 
No  changes 


Cerebral  Symptoms:  Irri- 
tability, convulsions 


of  embolization  to  the  left  leg,  but  we  cannot 
definitely  state  that  this  was  an  embolic  phe- 
nomenon. It  may  have  been  the  result  of  local 
thrombosis  resulting  from  arterial  disease. 

Periarteritis  nodosa  was  never  completely 
ruled  out  and  still  remains  a possibility  in  spite 
of  one  negative  biopsy  report. 

The  diseases  which  we  must  consider  to  be  most 
probable  are  lupus  erythematosus  and  dermato- 
myositis. From  the  outline  of  the  clinical  fea- 
tures of  each  shown  in  Table  1,  it  becomes 
evident  that  these  features  overlap  considerably. 

In  considering  lupus  erythematosis  dissemin- 
ata, we  must  include  Libman-Sacks’  disease,  which 
need  have  for  its  criteria  neither  the  cutaneous 
lupus  lesions  nor  the  endocardial  lesions  first 
described  by  the  authors.  The  cause  of  this 
disease  is  not  known,  as  that  of  lupus  erythemato- 
sus, to  which  it  rightfully  belongs;  it  occurs  pre- 
dominantly in  the  female.  Its  duration  may  be 
months  or  years.  The  fever  is  variable  and  ir- 
regular; arthritis  and  arthralgia  may  be  present. 
The  cutaneous  lesions  may  be  of  several  types — 
lupus,  dermatomyositis,  petechiae  with  white 
centers,  and  purpurae.  The  lymph  nodes  may 
be  enlarged.  The  kidneys  show  diffuse  glomeru- 
lar disease — occasionally  nephritis  and  usually  no 
hypertension.  Spontaneous  serous  effusions  oc- 
cur. Pericarditis  is  very  frequent.  Pleurisy 
with  or  without  effusion  may  be  present.  The 
muscles  may  show  myositis  and  occasionally  der- 
matomyositis. The  heart  may  show  a systolic 
murmur.  The  spleen  is  moderately  enlarged. 
There  is  usually  a progressive  secondary  anemia. 
It  is  interesting  to  note  that  Christian,  in  1935, 
described  a disease  with  long-continued  fever 
and  with  inflammatory  changes  in  the  serous 
and  synovial  membranes  and  essential  glomerulo- 
nephritis— a clinical  syndrome  of  unknown 
cause. 

Banks,  in  1941,  made  a suggestion  which  to 
me  seems  very  sensible — namely,  that  there  is  a 
common  denominator  in  scleroderma,  dermato- 
myositis, lupus  erythematosus,  Libman-Sachs 
disease,  and  periarteritis  nodosa,  and  that  this 
denominator  is  probably  arterial  disease. 

I might  say  that  while  my  impression  of  this 
case  today  seems  best  to  fit  into  lupus  erythema- 
tosus disseminata,  the  overlapping  of  the  diseases 
discussed  makes  it  necessary  to  consider  the 
others  as  distinct  possibilities. 

Pathologic  Report 

The  patient  was  a woman  of  40  who  was  ad- 
mitted for  the  first  time  in  1942  for  headaches 
and  nervousness  of  one  year’s  duration.  She 
was  found  to  have  hypertension;  the  urine  was 
well  concentrated  and  contained  albumin,  granu- 

[Continued  on  page  2270] 


Through  all  the  years,  the  name  Koromex  has  always 
stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H-R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 


HOLLAND-RANTOS  COMPANY,  INC.  • New  York,  Chicago,  Los  Angeles 
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Lar  casts,  red  blood  cells,  and  white  blood  cells. 
An  electrocardiogram  showed  myocardial  dam- 
age. The  patient  had  also  nodules  in  the  sub  cu- 
tis of  the  palm,  covered  by  erythematous  skin. 
During  her  stay  at  the  hospital  she  showed  a 
maculopapular  rash  of  the  palms  and  chest, 
associated  with  fever,  leukocytosis,  and  en- 
largement of  the  spleen  and  the  lymph  nodes. 
All  these  symptoms  subsided  spontaneously. 

Her  second  admission  was  two  months  later, 
for  recurrence  of  all  her  symptoms,  including  the 
rash.  A nodule  developed  in  the  calf.  After 
biopsy  of  the  nodule  there  was  a diagnosis  of 
granulomatous  inflammation,  possibly  Bazin’s 
disease.  Muscle  biopsy  showed  no  pathologic 
changes.  The  symptoms,  except  for  the  hyper- 
tension, disappeared  spontaneously.  The  third 
admission  was  nine  days  after  the  patient’s  dis- 
charge from  the  hospital,  for  beginning  gangrene 


of  the  left  foot,  which  was  amputated  three  months 
later  and  showed  chronic  myositis.  In  the  eye- 
grounds  exudates  and  hemorrhages  were  found. 
The  patient’s  final  admission  was  one  year  later 
for  exacerbation  of  her  initial  symptoms.  In 
addition  to  the  hypertension,  urinary  findings 
and  eyeground  changes,  she  had  severe  anemia, 
nonprotein  nitrogen  of  112  mg.  per  cent,  and 
developed  pericarditis  and  evidence  of  heart 
failure. 

The  patient  died  after  several  attacks  of  gener- 
alized convulsions.  At  autopsy  generalized  ar- 
teriolar sclerosis  and  focal  arteriolar  necrosis 
were  found,  with  thrombosis  of  the  small  vessels 
and  infarcts  of  the  liver.  There  was  organizing 
pericarditis  and  evidence  of  heart  failure.  Ex- 
cept for  a small  tubercle  in  the  myocardium,  no 
evidence  of  active  tuberculosis  was  found.  Due 
to  limitations  in  the  autopsy  permit,  the  brain 
was  not  examined. 


CANCER  FOUNDATION  SEEKS  FUNDS 
On  September  4 the  National  Foundation  for  the 
Care  of  the  Advanced  Cancer  Patients,  Inc.,  opened 
a campaign  to  raise  $1,800,000  to  provide  beds  and 
care  in  established  institutions  at  low  cost  for  incur- 
able cancer  patients.  The  campaign  will  be  carried 
out  under  the  direction  of  the  Foundation’s  executive 
committee,  consisting  of  Julius  J.  Perlmutter,  presi- 
dent; Dr.  Frank  E.  Adair,  president  of  the  American 
Society  for  the  Control  of  Cancer;  Dr.  Roscoe  R. 
Spencer,  director  of  the  National  Cancer  Institute, 
Bethesda,  Maryland;  John  W.  Wingate,  of  New 
York  University;  Morris  M.  Bernstein,  treasurer; 
Morton  Morrison,  secretary  of  the  foundation,  and 
Mrs.  Francis  J.  Rigney,  commander  of  the  Metro- 
politan area  of  the  Women’s  Field  Army  of  the  New 
York  City  Cancer  Committee. 


INTERNATIONAL  MEDICAL  ASSEMBLY 

The  twenty-ninth  annual  International  Medical 
Assembly  of  the  Inter-State  Postgraduate  Medical 
Association  of  North  America  was  held  in  Chicago  on 
October  17,  18,  19,  and  20,  1944,  at  the  Palmer 
House. 

The  following  New  York  State  doctors  were  on  the 
program:  Dr.  John  J.  Moorhead,  consulting  sur- 

geon, New  York  Post-Graduate  Medical  School  and 
Hospital,  and  Reconstruction  Hospital;  and  Dr. 
John  F.  Erdmann,  attending  surgeon,  New  York 
Post-Graduate  Medical  School  and  Hospital. 

Dr.  Erdmann  was  also  president  of  a clinic;  Dr. 
Walter  W.  Palmer,  of  New  York  City,  was  a member 
of  the  committee  on  medical  research  and  advance- 
ment; and  Dr.  Russell  L.  Cecil,  of  New  York  City, 
was  on  the  program  committee. 


PENICILLIN  MAY  MASK  SYPHILIS  SYMPTOMS 


Penicillin  used  to  treat  gonorrhea  may  mask  or 
hide  the  symptoms  of  syphilis  in  patients  who  have 
both  diseases,  physicians  of  the  U.S.  Public  Health 
Service,  Federal  Security  Agency,  reported. 

However,  the  possibility  of  overlooking  syphilis 
symptoms  in  gonorrhea  patients  treated  with  penicil- 
lin can  be  avoided  if  special  microscopic  tests  are 
made  before  penicillin  is  used,  and  if  blood  tests  are 
made  after  penicillin  treatment  has  been  completed, 
it  was  reported  by  Dr.  C.  J.  Van  Slyke,  of  the  Public 
Health  Service  Venereal  Disease  Research  Labora- 
tory, Staten  Island,  and  Dr.  S.  Steinberg,  of  the 
U.S.  Marine  Hospital,  New  York  City. 

The  masking  effect  of  penicillin  on  syphilis 
symptoms  is  due  to  the  fact  that  the  relatively 
small  amounts  of  penicillin  required  to  cure  gonor- 


rhea are  sufficient  to  cause  disappearance  of  the 
spirochete  germs  of  syphilis  from  syphilis  sores, 
although  not  sufficient  actually  to  cure  syphilis. 
When  serum  from  the  sores  is  examined  under  a 
special  microscope  after  penicillin  has  been  used, 
the  spirochete  germs  will  not  be  seen,  and  the  ex- 
amining doctor  may  be  misled  to  conclude  that  the 
patient  was  not  infected  with  syphilis.  Making  the 
microscope  examination  before  treatment  with 
penicillin  prevents  this  possible  error,  the  Public 
Health  Service  workers  said. 

A blood  test  for  syphilis  some  time  after  the 
treatment  of  gonorrhea  has  been  completed  is  ad- 
visable because  blood  tests  do  not  always  reveal 
very  new  syphilis  infections  immediately  after 
they  have  been  acquired,  it  was  pointed  out. 
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THERAPY 

A Useful  Adjunct  in  the  treatment 
of  Arthritis,  Rheumatism,  Neuritis, 

Sciatica,  Peripheral  Nerve  Injuries, 
and  allied  conditions.  A Valuable 
Agent  in  Functional  Rehabilitation. 

The  NEW  TECA 

two  circuit  method 

provides  this  effective  therapy  at  its  modern  best.  . . . safe,  flexible,  convenient.  No'direct 
skin  contact  with  electrodes. 


FULL  BATH  TREATMENTS  in  any  standard  bathtub  mh 
TANK  TREATMENTS  with  the  new  Teca  tank  arrangement 

. FOR  HOSPITAL  AND  OFFICE 

Send  for  detailed  information. 


TECA  CORPORATION,  220  West  42nd  St.,  New  York  18,  N. 


jjtyi  THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops"  or  "Men's  Shops"  or  "Infant's 
Shops" — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes- 
sion continues  to  be  justified. 

MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 
Convenient  sources “ BROOKLYN,  288  Livingston  St,  EAST  ORANGE,  29  TVashington  PI, 

843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.  D.,  Chairman  (428  Greenwood 
Place , Syracuse);  George  Baehr , M.  D.,  and  Charles  D.  Post,  M.  D. 


Endocrines  in  Gynecology 

'THE  Medical  Society  of  the  County  of  Broome  Applications  of  Endocrines  in  Gynecology,”  was  de- 
met  on  October  10  at  8:30  p.m.  in  the  auditorium  livered  by  Dr.  Morris  Aaron  Goldberger,  associate 
at  Binghamton  City  Hospital  for  postgraduate  in-  gynecologist  at  Mount  Sinai  Hospital,  New  York 
struction  in  gynecology.  A lecture,  “The  Practical  City. 


Diseases  of  the  Skin 


POSTGRADUATE  instruction  in  general  medi- 
cine  was  given  to  the  Medical  Society  of  the 
County  of  Seneca  on  October  12  at  2:00  p.m.  at  the 
Willard  State  Hospital  in  Willard. 

The  lecture  was  entitled  “Common  Diseases  of 


“Penicillin 

POSTGRADUATE  instruction  in  penicillin  ther- 
apy was  given  before  the  Medical  Society  of  the 
County  of  Herkimer  on  October  10  at  5:00  p.m.,  at 
the  Mohawk  Valley  Club.  The  speaker  was  Dr. 
Frank  L.  Meleney,  associate  professor  of  clinical 


Tropical 

THE  medical  staff  of  Memorial  Hospital  of 
Greene  County  met  on  September  28  at  9:00 
p.m.  at  Memorial  Hospital,  Catskill,  for  postgraduate 
instruction.  Dr.  Barton  F.  Hauenstein,  assistant 
professor  of  medicine  at  the  University  of  Buffalo 


the  Skin,”  illustrated  with  color  photography,  and 
was  delivered  by  Dr.  Leon  H.  Griggs,  associate 
professor  of  clinical  medicine  (dermatology  and 
sy philology)  at  Syracuse  University  College  of 
Medicine. 


Therapy” 

surgery  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University. 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


Medicine 

School  of  Medicine,  spoke  on  “Present  and  Postwar 
Importance  of  Malaria  and  the  Dysenteries.” 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


NEW  APPOINTMENTS  MADE  IN  TUBERCULOSIS  FIELD 


Recent  appointments  of  personnel  have  been 
made  through  the  employment  service  of  the  State 
Charities  Aid  Association’s  State  Committee  on 
Tuberculosis  and  Public  Health. 

Miss  Amy  E.  Rogers,  Englewood,  New  Jersey, 
was  appointed  executive  secretary  of  the  Cat- 
taraugus County  Tuberculosis  and  Public  Health 
Association,  Inc.,  August  1.  She  is  a graduate  of  the 
Central  School  of  Hygiene  and  Physical  Education, 
now  the  Department  of  Physical  Education,  Russell 
Sage  College,  Troy.  She  received  a B.S.  degree  from 
the  School  of  Education,  New  York  University,  last 
June.  Since  1937,  she  had  served  as  director  of 
physical  education  for  nurses  at  the  Jersey  City 
Medical  Center,  School  of  Nurses. 

Miss  Frances  L.  Kraft,  field  demonstrator  on  the 
State  Committee’s  staff,  who  served  as  acting  execu- 
tive secretary  of  the  Cattaraugus  Association  for  the 
past  year,  has  received  a similar  appointment  for  the 
next  four  months  by  the  S.C.A.A.’s  Genesee  County 
Christmas  Seal  Committee,  Batavia,  preparatory 


to  the  employment  of  an  executive  secretary  by  that 
Committee  in  January.  Miss  Kraft  was  formerly 
associate  professor  of  biology,  Wells  College,  Aurora, 
New  York. 

Miss  Catharine  Hyde,  who  was  graduated  from 
Vassar  College  in  1928,  has  joined  the  State  Commit- 
tee staff  as  a trainee.  Miss  Hyde  has  had  extensive 
high  school  teaching  experience  in  social  studies, 
English,  and  mathematics. 

Miss  Caroline  J.  Lum,  Barker,  New  York,  joined 
the  State  Committee’s  staff  on  October  9 as  a trainee 
preparatory  to  becoming  executive  secretary  of  the 
Wayne  County  Tuberculosis  and  Public  Health  As- 
sociation on  November  1.  Miss  Lum  is  a graduate 
of  Buffalo  State  Teachers  College  in  home  economics 
and  received  additional  training  in  nutrition  at  the 
State  College  of  Home  Economics,  Cornell  Univer- 
sity. In  recent  years  she  has  been  associated  with 
the  Farm  Security  Administration  and  the  State 
Emergency  Food  Commission. — S.C.A.A.  News , 
September,  1944 
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L IN  IODIDE  ADMINISTRATION 

ENKIDE 


THE  OLD — messy,  inconvenient 
liquid  formula  fell  far  short  of 
providing  accurate  dosage  of 
Potassium  Iodide.  Droppers  dif- 
fered; drops  varied  with  size  of 
dropper  tip,  the  angle  at  which 
it  was  held,  and  the  specific  grav- 
ity or  viscosity  of  the  solution. 
Compare  this  guesswork  with... 


m 


1 GRAM  POTASSIUM  IODIDE,  U.S.P 
{15.43  grains) 

Enteric  Coated  Tablets 
Supplied  in  bottles  of  100 
on  prescription  only 


THE  NEW — accurate,  control- 
lable and  less  obnoxious  admin- 
istration of  Enkide  tablets  when 
Iodide  is  indicated,  assures  less 
distress  for  patients  and  less  pos- 
sibility of  skipping  doses.  The 
enteric  coating  minimizes  gastric 
distress  and  eliminates  taste. 
Tablet  form  makes  the  dose  eas- 
ier and  more  convenient  to  take. 

Literature  and  samples  on  request. 


BREWER  &•  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


Provides  effective  diuresis. 

Stimulates  cardiac  action. 

Due  to  myocardial  support  and  diuresis  it  re- 
leases extravascular  pressure,  eases  cardiac  strain. 
Formula:  Phenobarbital  Vs  gr.,  Theobromine  1V2 
gr.,  Calcium  Salicylate  2 grs.,  Po.  Digitalis 
Folium  y4gr.  Bottles  of  100. 

Write  Dept.  2 for  samples  and  literature. 


NOTE  THESE 
CLINICAL  ACTIONS  OF 


THEODIGITAL 

PULVOIDS 


THE  DRUG  PRODUCTS  CO..  INC..  LONG  ISLAND  CITY  1 


Medical  News 


Annual  Conference  of  State  Secretaries  and  Editors 


THE  Annual  Conference  of  Secretaries  of  Constit- 
uent State  Medical  Associations  and  Editors 
of  State  Medical  Journals  will  be  held  in  Chicago  at 
the  offices  of  the  American  Medical  Association  on 
Friday  and  Saturday,  November  17  and  18.  Two 
sessions  of  the  conference  will  be  held  on  Friday, 
November  17,  the  first  at  10: 00  a.m.  and  the  second 
on  the  afternoon  of  that  day.  On  the  evening  of 
November  17  a program  given  over  to  the  discussion 
of  topics  of  particular  interest  to  editors  of  the 
journals  of  constituent  state  medical  associations 
will  be  presented  at  the  Palmer  House.  The  con- 
cluding session  of  the  conference  will  be  held  at  the 
offices  of  the  Association  on  the  morning  of  Satur- 
day, November  18. 

While  these  annual  conferences  have  each  year 


been  attended  by  nearly  all  of  the  secretaries  of  con- 
stituent state  medical  associations  and  editors  of 
medical  journals  of  those  associations,  there  has 
been  a constantly  increasing  attendance  of  other 
officers  of  constituent  state  medical  associations  and 
officers  of  component  county  and  district  medical 
societies,  and  of  late  years  a very  considerable  num- 
ber of  members  who  do  not  occupy  official  positions 
have  been  present.  The  members  of  all  those  groups 
will  be  cordially  welcome  at  the  November  con- 
ference. 

All  who  expect  to  attend  the  conference  this  year 
are  especially  urged  to  make  necessary  arrangements 
for  hotel  accommodations  and  railroad  transporta- 
tion at  the  earliest  possible  time. — J.A.M.A.,  Sept. 
23,  19U 


Plans  Outlined  for  Medical  Training  After  War 


OUTLINING  the  educational  facilities  required 
after  the  war  for  returning  medical  officers, 
Victor  Johnson,  M.D.,  and  F.  H.  Arestad,  M.D., 
secretary  and  assistant  secretary,  respectively,  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  in  a report  in  the 
Journal  of  the  Association  for  September  23  present 
recommendations  to  the  hospitals  and  medical 
schools  of  the  country  for  meeting  the  educational 
challenge  of  the  postwar  period. 

Their  report  is  based  on  studies  by  the  Council 
and  returns  on  questionnaires  sent  to  medical  offi- 
cers by  the  Committee  on  Postwar  Medical  Service 
and  analyzed  by  Lieut.  Col.  Harold  C.  Lueth, 
(MC),  Surgeon  General’s  Liaison  Officer  in  the 
headquarters  of  the  Association. 

“Meeting  the  requirements  of  returning  medical 
officers  for  additional  training,”  Drs.  Johnson  and 
Arestad  say,  “is  a serious  responsibility  which  will 
require  the  continued  joint  efforts  of  the  Committee 
on  Postwar  Medical  Service,  the  Council  on  Medical 
Education  and  Hospitals,  the  Surgeons  General  of 
the  Army,  Navy,  and  Public  Health  Service,  hos- 
pitals approved  for  internships  and  residencies,  the 
American  boards  in  the  medical  specialties,  medical 
schools,  state  licensing  boards,  the  Veterans  Ad- 
ministration, foundations,  county  and  state  medical 
societies,  and  every  institution  capable  of  providing 
advanced  training  to  physicians. 

“On  these  physicians  rests  a large  share  of  the 
responsibility  for  the  quality  of  medical  care  to  be 
provided  the  nation  in  the  decades  following  the  war. 
Many  entered  the  services  after  an  abbreviated 
internship.  Others  rec’ognize  the  need  for  further 
education  to  equip  themselves  to  return  to  their 
former  practices  or  to  new  locations  in  which  they 
desire  to  work ” 

The  Journal , in  an  editorial  in  the  same  issue, 
discussing  the  report,  says: 

“The  report  suggests  ways  in  which  efforts  may 
be  applied  to  meet  the  need.  Returns  on  the 
questionnaires  sent  to  all  medical  officers  are  now 
being  received  in  numbers  which  clearly  reflect  the 
widespread  interest  in  continuation  training.  Analy- 
sis of  an  early  random  sample  has  already  been 
published.  Such  data  are  indispensable  for  effec- 
tive planning. 

“Probably  10,000  medical  officers  will  want  house- 


officer  training  of  six  months  or  more.  Since  de- 
mobilization will  probably  extend  over  some  time, 
the  number  of  additional  places  required  will  prob- 
ably approximate  5,000  during  the  first  year.  Ap- 
parently most  expansion  will  be  required  in  oto- 
laryngology, surgery,  obstetrics  and  gynecology, 
and  ophthalmology,  which  may  need  to  double  their 
facilities.  Expansions  of  50  to  70  per  cent  seem  to 
be  indicated  in  urology,  internal  medicine,  ortho- 
paedic surgery,  and  pediatrics. 

“Somewhat  fewer  officers  are  likely  to  seek  shorter 
courses;  about  9,000  officers  will  seek  full-time 
training  of  one  to  six  months’  duration.  In  1943- 
1944  there  were  nearly  27,000  physicians  enrolled 
in  such  courses.  However,  over  90  per  cent  of  these 
were  in  short  courses  of  about  a month.  Appar- 
ently more  than  90  per  cent  of  those  desiring  review 
or  refresher  courses  will  seek  training  in  somewhat 
longer  courses  of  two  to  six  months’  duration. 
Many  more  courses  of  that  duration  will  be  required. 

“In  the  light  of  the  figures  given,  all  institutions 
which  can  contribute  to  meeting  the  need  are  ob- 
ligated to  review  their  resources  and  prepare  esti- 
mates of  the  additional  facilities  they  can  provide, 
to  facilitate  the  achievement  of  the  program  out- 
lined  

“With  continuing  operation  of  the  ....  [various 
agencies  and  groups  concerned]  there  is  every  reason 
to  expect  that  the  needs  will  be  met.  Information 
now  being  collected  from  all  educational  institutions 
will  be  made  available  in  the  near  future ” 

In  summarizing  their  report,  Drs.  Johnson  and 
Arestad  say  that  the  Council  on  Medical  Education 
and  Hospitals  recommends,  in  order  to  meet  the 
educational  challenge  of  the  postwar  period,  that: 

Every  hospital  approved  by  the  Council  for  in- 
ternships should  review  its  present  and  potential 
facilities  and  be  prepared  on  request  to  submit  to  the 
Council  estimates  of  the  additional  physicians  it  can 
accommodate  as  house  officers  in  general  medical 
training  without  jeopardizing  high  educational 
standards. 

Every  residency  and  fellowship  hospital  approved 
by  the  Council  and  acceptable  to  the  various  Ameri- 
can boards  should  be  prepared  to  submit  to  the 
Council  and  to  the  respective  boards  estimates  of  the 
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additional  physicians  it  can  accommodate  as  house 
officers  in  already  approved  residencies. 

Every  internship  hospital  not  now  approved  by 
the  Council  for  residencies  should  be  prepared  to 
report  on  such  facilities  it  may  possess  as  may  war- 
rant consideration  for  approval  of  residencies, 
particularly  in  those  specialties  requiring  most  ex- 
pansion. 

Every  approved  residency  hospital  which  has  not 
yet  developed  its  educational  programs  to  full  ca- 
pacity should  consider  the  organization  of  educational 
residencies  in  specialties  not  yet  approved  by  the 
Council. 

There  should  be  developed  in  approved  hospitals 
graduate  externships  to  provide  training  of  short 
duration  to  discharged  officers  not  housed  at  the 
hospital  but  engaged  in  full-time  hospital  work. 

Medical  schools,  societies,  and  foundations  should 


plan  especially  to  meet  the  probable  demands  for 
full-time  review  and  refresher  courses  of  two  to  six 
months’  duration. 

Appropriate  work  in  the  basic  medical  sciences 
should  be  included  in  all  postwar  house-officer  train- 
ing programs. 

Consistent  with  national  security  and  postwar 
military  needs,  teachers  who  are  medical  officers 
should  be  demobilized  for  the  training  of  discharged 
officers  before  the  prospective  students. 

Although  modification  of  present  estimates  may 
be  required  when  further  questionnaires  have  been 
returned  from  medical  officers,  plans  by  all  medical 
educational  institutions  for  expanded  postwar 
facilities  should  commence  at  once. 

Full  use  should  be  made  of  the  period  between  the 
surrender  of  Germany  and  that  of  Japan  to  provide 
educational  training  for  as  many  officers  as  possible 
while  still  retained  on  active  service. 


Conference  to  Speed  Research  in  Fight  on  Cancer 


TMPRESSED  by  the  benefit  they  had  derived  by 
J-  discussing  the  cancer  problem  as  a group,  and 
convinced  that  cancer  research  in  widely  separated 
fields  would  make  more  rapid  progress  if  it  were 
planned  and  organized,  the  forty  scientists  who  at- 
tended sessions  held  by  the  Conference  on  Parental 
Influence  in  Cancer,  held  at  Bar  Harbor,  Maine, 
September  21-25,  adopted  a procedure  which  re- 
sembles a charter  with  fourteen  points. 

In  the  preamble  a sharp  distinction  was  drawn  be- 
tween influences  which  may  be  hereditary  and  there- 
fore may  run  in  families  and  those  which  are  defi- 
nitely not  hereditary,  such  as  chemicals,  hormones, 
and  human  milk.  These  influences  need  much 
further  study. 

The  conference  decided  that  “it  is  imperative  to 
extend  our  knowledge  of  the  interaction  of  these  two 
major  influences  in  man”  and  that  it  is  desirable  to 
include  in  the  study  all  kinds  of  benign  or  malignant 
tumors  “as  well  as  conditions  leading  to  either  of 
these.” 

The  conference  agreed  that  it  is  better  not  to  de- 
fine cancer  scientifically  because  pathologists  are  not 
always  certain  at  what  point  a tumor  becomes  a 
cancer.  For  practical  purposes  it  was  decided,  as  one 
of  the  fourteen  points,  to  accept  “the  diagnosis  made 
by  competent  pathologists  on  the  basis  of  micro- 
scopic examinations.” 

Clinical  findings  without  a microscopic  examina- 
tion would  be  accepted  only  in  the  case  of  families 
that  seem  to  be  of  a cancerous  strain. 

Because  of  the  lack  of  trained  specialists  the  re- 
search is  limited  to  cancer  of  the  breast  and  the 
female  sex  organs. 

Another  of  the  fourteen  points  calls  for  study  “of 
possible  hormonal  influences  on  breast  cancer  with 
special  reference  to  ovary,  adrenal,  and  pituitary 
glands,”  of  microscopic  examinations  of  the  breast 
much  more  extensive  than  those  usually  made,  of 
autopsies  made  on  women  who  have  not  died  of 
breast  cancer,  and  of  “the  possible  presence  of  a milk 
influence  in  women.”  Such  an  influence  has  been 
established  in  cancerous  strains  of  mice.  A similar 
procedure  is  to  be  followed  in  studying  cancer  of  the 
female  sex  organs. 

To  §tudy  apparently  hereditary  cancer,  designated 
general  and  cancer  hospitals  will  be  asked  to  supply 
records,  of  the  kind  desired,  which  means,  “detailed 
data  regarding  all  members  of  the  family  continued 
throughout  life.”  Each  hospital  is  to  set  up  a con- 
trol study  group,  selected  so  as  to  supply  entirely 
comparable  information. 


Still  another  of  the  fourteen  points  calls  for  the 
creation  of  “a  central  agency  of  national  scope  to  co- 
ordinate and  guide  the  study”  of  cancer  of  the  types 
immediately  under  consideration.  “The  attention 
of  the  medical  profession  and  of  health  authorities  is 
to  be  called  to  the  need  for  gathering  reliable  data 
regarding  the  incidence  of  various  forms  of  cancer  by 
special  survey  or  preferably  by  making  cancer  a re- 
portable disease,”  it  was  stated. 

The  final  point  dealt  with  the  correlation  of  the 
findings  of  experimenters  with  laboratory  animals 
and  of  scientists  who  are  studying  human  cancer. 

A partial  list  of  those  invited  to  attend  the  Confer- 
ence on  Parental  Influence  on  the  Incidence  of 
Human  Cancer  at  Bar  Harbor  included  Dr.  F.  E. 
Adair,  president  of  the  American  Cancer  Society 
and  head  of  the  Breast  Cancer  Service  at  the  Memo- 
rial Hospital,  New  York;  Dr.  H.  B.  Andervont, 
principal  biologist  at  the  National  Cancer  Institute, 
Bethesda,  Maryland;  Howard  Blakeslee,  science 
writer  of  the  Associated  Press  and  former  Pulitzer 
Prize  winner;  Dr.  F.  Blank,  director  of  the  Survey 
of  Constitution  in  Cancer,  Bureau  of  Human 
Heredity,  London,  England;  Dr.  W.  Ray  Bryan, 
biologist  at  the  National  Cancer  Institute;  Dr. 
D.  R.  Charles,  zoologist  at  the  University  of  Ro- 
chester; Dr.  Leon  Cole,  professor  of  genetics  at  the 
University  of  Wisconsin;  Robert  Cook,  editor  of  the 
Journal  of  Heredity , Washington,  D.C.;  Dr.  William 
Cramer,  research  associate  at  the  Barnard  Hospital, 
St.  Louis,  Missouri;  Dr.  F.  Duran-Reynals,  associ- 
ate professor  of  bacteriology,  Yale  University; 
Dr.  H.  S.  N.  Greene,  associate  professor  of  pathol- 
ogy, Yale  University;  Dr.  W.  E.  Heston,  geneticist 
at  the  National  Cancer  Institute;  Dr.  Waldemar 
Kaempffert,  science  editor  of  the  New  York  Times: 
Dr.  M.  L.  Levin,  assistant  director  of  the  Division 
of  Cancer  Control  of  the  New  York  State  Depart- 
ment of  Health;  Dr.  Herbert  Lombard,  director  of 
the  Division  of  Adult  Hygiene  of  the  Massachusetts 
Department  of  Health;  Dr.  Clara  J.  Lynch,  associ- 
ate of  the  Rockefeller  Institute,  New  York;  Dr. 
Madge  T.  Macklin,  assistant  professor  of  histology 
and  embryology,  University  of  Western  Ontario, 
London,  Ontario ; Dr.  R.  G.  Meader,  assistant  pro- 
fessor of  anatomy  and  assistant  director  of  the 
Jane  Coffin  Childs  Memorial  Fund,  Yale  University; 
Dr.  Douglas  Murphy,  professor  of  gynecology  at  the 
University  of  Pennsylvania;  Dr.  James  B.  Murphy, 
member  in  charge  of  cancer  research  at  the  Rocke- 
feller Institute;  Dr.  C.  P.  Oliver,  director  of  the 
[Continued  on  page  2278] 
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Dight  Institute  of  Human  Heredity,  University  of 
Minnesota;  Dr.  Sigismund  Peller,  instructor  in 
anatomy,  New  York  University;  Dr.  C.  P.  Rhoads, 
director  of  the  Memorial  Hospital,  New  York; 
Dr.  Mildred  W.  S.  Schram,  advisory  trustee  of  the 
International  Cancer  Research  Foundation,  Phila- 
delphia, Pa.;  Dr.  E.  W.  Shrigley,  Department  of 


Immunology,  Yale  University;  Dr.  R.  R.  Spencer, 
Director  of  the  National  Cancer  Institute;  Dr. 
Laurence  H.  Snyder,  professor  of  medical  genetics  at 
Ohio  State  University;  Mr.  John  J.  O’Neill,  New 
York  Herald  Tribute  Science  Editor;  Dr.  Roderick 
Heffron,  Commonwealth  Fund ; Dr.  Lester  J.  Evans, 
Commonwealth  Fund;  and  Dr.  L.  C.  Strong,  Yale 
University. 


County  News 


Albany  County 

A meeting  of  the  county  society  was  held  on 
September  27  at  8:30  p.m.  in  the  auditorium  of  the 
Albany  College  of  Pharmacy. 

Following  a short  business  meeting  the  vice- 
president  of  the  county  society,  Dr.  Arthur  J.  Wall- 
ingford, gave  the  scientific  address — “Ascites  in 
Gynecology.”  Dr.  Wallingford  is  professor  of  gyne- 
cology and  director  of  the  Department  of  Gyne- 
cology and  Obstetrics  at  Albany  Medical  College. 


An  address  by  Dr.  Arthur  J.  Wallingford  was  the 
feature  of  the  first  regional  conference  on  cancer 
held  in  Albany  on  September  20,  under  the  direction 
of  the  Women’s  Field  Army  of  the  American  Cancer 
Society.* 

Dutchess  County 

A regular  meeting  of  the  county  society  was  held 
at  the  Wassaic  State  School,  Wassaic,  New  York, 
Wednesday,  September  20,  at  the  invitation  of  the 
director,  Dr.  Raymond  G.  Wearne. 

Dinner  was  served  at  7:00  p.m..  The  Scientific 
program  was  an  address,  “Recent  Advances  in  the 
Diagnosis  and  Treatment  of  Chest  Diseases,”  by 
Dr.  George  Guthman  Ornstein,  director  of  medicine 
at  Seaview  Hospital,  Staten  Island,  New  York, 
director  of  tuberculosis  at  Metropolitan  Hospital, 
New  York  City,  consultant,  Horton  Memorial  Hos- 
pital, Middletown,  New  York,  and  clinical  professor 
of  medicine,  New  York  Post-Graduate  Medical 
School. 


A special  meeting  of  the  county  society  was  called 
on  August  30  at  the  Nurses’  Home  at  Vassar 
Brothers  Hospital  in  Poughkeepsie  to  discuss  polio- 
myelitis. 

Dr.  James  L.  Wilson,  professor  of  pediatrics  and 
director  of  the  Department  of  Pediatrics  at  the 
New  York  University  College  of  Medicine,  spoke 
on  “Clinical  Features — Pathology,  Diagnosis,  and 
General  Treatment.”  “Physical  Therapy  in  the 
Acute  and  Convalescent  Stages”  was  the  title  of  an 
address  by  Dr.  Philip  M.  Stimson,  associate  pro- 
fessor of  clinical  pediatrics  at  Cornell  University 
Medical  College.  A paper  on  the  “Epidemiology 
of  Poliomyelitis”  was  read  by  Dr.  James  E.  Perkins, 
Director  of  the  Division  of  Communicable  Diseases 
of  the  New  York  State  Department  of  Health. 

Erie  County 

A stated  meeting  of  the  county  society  will  be 
held  on  Tuesday,  October  24,  in  the  Georgian  Room 
of  the  Hotel  Statler  in  Buffalo. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 


The  manual,  “Diagnostic  Standards  and  Classifi- 
cation of  Tuberculosis,”  is  being  offered  to  physi- 
cians by  the  Buffalo  and  Erie  County  Tuberculosis 
Association. 

This  manual  covers  the  pathogenic  development 
of  pulmonary  tuberculosis  including  the  primary 
phase,  reinfection  phase,  hematogenous  dissemina- 
tions, and  the  healing  or  repair  processes.  Since 
correlation  of  all  findings  in  a case  of  tuberculosis  on 
a sound  conception  of  pathogenesis  is  necessary  in 
clinical  practice,  the  manual  illustrates  some  of  these 
correlations. 

Differential  diagnosis  of  pulmonary  disease  is 
summarized  as  well  as  the  various  stages  of  pulmo- 
nary tuberculosis.  Definitions  regarding  extent  of 
pulmonary  lesions,  severity  of  symptoms,  clinical 
status,  etc.,  are  given. 

Jefferson  County 

Dr.  George  E.  Sylvester,  of  Black  River,  one  of  the 
oldest  practicing  physicians  in  northern  New  York, 
observed  his  eightieth  birthday  on  September  5. 
He  has  conducted  a medical  practice  in  Black  River 
continuously  for  fifty-five  years. 

No  special  celebration  was  held  and  the  doctor 
continued  a daily  routine  he  has  followed  practically 
ever  since  he  entered  the  medical  profession.  He 
enjoys  good  health  and  still  maintains  a stiff  daily 
schedule  of  from  fourteen  to  sixteen  hours. 

Dr.  Sylvester  is  a past  president  of  the  Jefferson 
County  Medical  Society.  He  has  served  as  village 
health  officer  and  health  officer  of  the  town  of  Rut- 
land for  many  years. 

Always  active  in  community  functions  and  affairs, 
he  was  president  of  the  board  of  education  at  the 
time  that  a large  frame  school  house  was  constructed 
about  1899  in  Black  River.* 

Kings  County 

For  six  consecutive  years  postgraduate  courses  in 
various  aspects  of  pathology  have  been  offered  at  the 
Israel  Zion  Hospital,  Brooklyn.  For  the  fall  season 
of  1944,  beginning  on  October  17,  the  course  se- 
lected will  be  “Pathology  of  Internal  Medicine.” 

This  course  is  designed  to  familiarize  the  internist 
as  well  as  the  general  practitioner  with  the  funda- 
mentals of  gross  and  microscopic  pathology  of  in- 
ternal medicine.  Great  stress  is  laid  on  gross  patho- 
logic diagnosis  of  tissues  and  organs. 

This  course  is  conducted  by  Dr.  Jacob  M.  Ravid 
under  the  auspices  of  the  Joint  Committee  on  Post- 
graduate Education  of  the  Long  Island  College  of 
Medicine,  the  Medical  Society  of  the  County  of 
Kings,  and  the  Academy  of  Medicine  of  Brooklyn. 

Further  information  may  be  obtained  from  the 
Registrar,  1313  Bedford  Avenue,  Brooklyn,  New 
York. 


The  total  amount  contributed,  to  September  1 

[Continued  on  page  2280] 
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Our  anti-Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  the  highest 
percentage  of  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 

Write  for  a sample  copy  of  The  ! 
Gradxvohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab- 
oratory technique. 


r* ’« 


G R n DUJO  H L 

LABORATORIES 

R.  I.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


STRASENBURGH 


Gy. 


SULFANILAMIDE 

IN  SOLUTION 


SURBYL 


• Surbyl  is  a balanced  com- 
bination of  Sulfanilamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
valuable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing  for  wounds  and 
abscesses. 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.5  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 
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to  the  1944  Deficit  Fund  for  county  physicians  in 
the  armed  forces  was  $12,376.50. 

Monroe  County 

The  county  society  inaugurated  its  1944-1945 
radio  broadcast  program  at  1:30  p.m.  on  September 
9,  over  WHAM,  to  start  the  fourteenth  season  the 
society  has  been  on  the  air.  The  first  subject  was 
“Fifth  Freedom — Free  Choice  of  Physician.” 

The  society  proclaims  its  broadcast  to  be  “the 
oldest  continually  produced  medical  broadcast  in 
the  world.”  The  September  program  was  the  552nd 
in  the  series,  which  will  continue  until  June  29,  1945. 

A new  program  of  summer  broadcasts  on  child 
health  was  inaugurated  this  season.  The  ten  broad- 
casts were  arranged  by  the  Child  Welfare  Commit- 
tee, of  which  Dr.  Herbert  C.  Soule  is  chairman.* 

New  York  County 

One  hundred  and  seventy-two  students  of  the 
College  of  Physicians  and  Surgeons  and  the  School 
of  Dental  and  Oral  Surgery  of  Columbia  University 
were  graduated  at  special  ceremonies  on  September 
28  at  11 : 00  a.m.  in  the  McMillin  Academic  Theatre, 
Broadway  and  116th  Street. 

Dr.  Willard  C.  Rappleye,  dean  of  the  College  of 
Physicians  and  Surgeons  of  Columbia  University, 
spoke  at  a dinner  for  the  senior  class  of  the  college, 
whose  124  members  received  their  degrees.  The 
dinner  was  given  by  the  college’s  alumni  association 
at  the  University  Club,  Fifth  Avenue  and  Fifty- 
fourth  Street. 

The  other  speakers  were  Comdr.  Gordon  Bruce, 
who  served  two  years  on  Guadalcanal  with  the 
Marine  Corps,  and  John  Kieran,  newspaper  colum- 
nist, whose  son,  James,  is  a member  of  the  graduating 
class.  * 


Dr.  Marie  Warner  delivered  a lecture  entitled 
“Sperm  Viability  in  the  Female  Genital  Tract”  on 
Thursday,  September  14,  1944,  before  tfye  meeting 
of  the  American  Association  for  the  Advancement 
of  Science  held  at  Cleveland,  Ohio. 


Thomas  P.  Fleming,  M.S.,  librarian  of  the  Co- 
lumbia University  College  of  Physicians  and  Sur- 
geons, has  been  appointed  assistant  director  of  the 
libraries  of  the  university. 


Dr.  George  T.  Pack  was  recently  decorated  by 
the  president  of  Chile  with  the  title  of  Grand  Offi- 
cial of  the  Order  of  Merit. 


Frank  S.  Lloyd,  Washington,  D.C.,  executive 
officer  of  the  Committee  on  Physical  Fitness  of  the 
Federal  Security  Agency,  has  been  appointed  chair- 
man of  the  department  of  hygiene  of  the  College  of 
the  City  of  New  York,  succeeding  Frederic  A.  Woll, 
Ph.D.,  who  retired  because  of  age  on  August  31. 


Ivan  C.  Hall,  Ph.D.,  since  1942  director  of  the 
central  laboratory,  contaminated  wound  project, 
subcommittee  of  surgical  infections,  National 
Research  Council,  formerly  professor  and  head  of 


the  department  of  bacteriology  and  public  health  in 
the  University  of  Colorado  School  of  Medicine, 
Denver,  has  been  appointed  professor  and  chair- 
man of  the  department  of  bacteriology  at  the  New 
York  Medical  College,  Flower  and  Fifth  Avenue 
Hospitals.  He  will  succeed  Laura  Florence,  Ph.D., 
who  retired  in  September. 


Dr.  Otto  Loewi,  research  professor  in  pharma- 
cology at  New  York  University  College  of  Medicine, 
has  been  awarded  the  Cameron  Prize  in  Practical 
Therapeutics  of  the  University  of  Edinburgh  in 
recognition  of  “his  fundamental  work  on  the  chemi- 
cal transmission  of  the  nervous  impulse,”  Science 
reports. 


Dr.  Joseph  Jordan  Eller  will  address  the  Water- 
bury,  Connecticut,  Medical  Society  at  the  Water- 
bury  Club  on  November  9 at  8:30  p.m.  The  subject 
will  be  “Tumors  of  the  Skin”  (benign  and  malig- 
nant), with  lantern  slide  demonstration. 


Applications  are  now  being  accepted  for  the 
Lewis  Cass  Ledyard,  Jr.,  Fellowship  by  the  Society 
of  the  New  York  Hospital.  Three  thousand  dollars 
will  be  available  as  a stipend  to  an  investigator  in 
the  fields  of  medicine  and  surgery  or  in  any  closely 
related  field  and  about  $1,000  for  supplies  or  ex- 
penses of  the  research.  Preference  will  be  given  to 
younger  applicants  who  are  graduates  in  medicine 
and  who  have  demonstrated  fitness  to  carry  on  origi- 
nal research  of  high  order.  Applications  should  be 
received  by  the  Committee  of  the  Lewis  Cass  Led- 
yard, Jr.,  Fellowship  not  later  than  December  15. 
It  is  expected  that  the  award  will  be  made  by  March 
15,  1945.  Additional  information  may  be  ob- 
tained from  Dr.  Eugene  F.  Du  Bois,  chairman  of 
the  committee,  Society  of  the  New  York  Hospital, 
525  East  68th  Street.  The  fellowship  was  estab- 
lished in  1939  by  a gift  from  Mrs.  Ruth  E.  Ledyard 
in  memory  of  her  late  husband,  Lewis  Cass  Ledyard, 
Jr.,  a governor  of  the  New  York  Hospital. 


Harlem  soon  will  have  it  own  “little  red  door” 
cancer  information  service  at  2007  Seventh  Avenue, 
where  space  has  been  leased  by  the  New  York  City 
Cancer  Committee.  The  office  also  will  serve  as 
Harlem  division  headquarters  of  the  Women’s  Field 
Army  of  the  American  Cancer  Society,  according 
to  Mrs.  Francis  J.  Rigney,  commander  in  Manhat- 
tan. Dr.  John  E.  Moseley  and  Dr.  Farrow  Allen 
are  cochairmen  of  the  Harlem  division. 


Drs.  Edith  M.  Quimby  and  Beverly  C.  Smith,  of  Col- 
umbia University  College  of  Physicians  and  Surgeons, 
report  in  Science , August  25,  on  the  use  of  radio- 
active sodium  as  an  aid  in  the  diagnosis  of  diseases 
of  the  circulation.  The  radioactive  sodium  also 
aids  in  the  making  of  the  prognosis  and  in  evaluating 
the  effect  of  treatment.  It  is  made  by  bombarding 
sodium  metaborate  with  deuterons  in  the  cyclotron. 

Circulation  time  is  measured  with  this  substance 
by  the  injection  of  a sterile  solution  into  the  arm; 
when  blood  containing  the  sodium  reaches  the  foot 
a Geiger  counter  held  against  the  sole  clicks. 

[Continued  on  page  2282] 
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RIVERLAWN  SANITARIUM 


FOUNDED 


18  9 3 


A conveniently  situated  Sanitarium  offering  complete  Facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


/In  Oniiitute  jjO^i  ottealtU 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical 

Staff 


(BENJAMIN  SHERMAN,  M.D. 
\ HERMAN  WEISS,  M.D. 

( PERCY  R.  CRANE,  M.D. 


MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


PRE-NATAL  INFLUENCE 

Psychologists  report  startling  recent  results  in 
baby-influencing : 

Small  doses  of  electricity  injected  in  the  uterus 
of  female  rats  produced  a litter  with  superior  intelli- 
gence— but  a double  potency  had  the  opposite 
effect. 

Baby  rats  born  and  raised  in  cold  rooms  were 
smarter  than  those  in  hot  rooms. 

Male  and  female  rats  given  small  doses  of  pitui- 
tary extract  produced  smart  offspring. 

Rats  were  very  fertile  when  they  lived  in  a cage 
enclosed  by  a yellow  light  filter.  Behind  a blue 
filter,  they  had  no  young  at  all. 


MORE  AMERICAN  INGENIUTY 

Dr.  H.  L.  Ansbacher  of  Brown  University,  made 
the  point  that  German  military  psychology  ap- 
proached its  problem  clinically. 

This  is  good  when  it  can  be  carried  out.  American 
military  psychology  considered  the  approach  im- 
practical for  an  army  of  the  size  we  decided  to  raise. 
Hence  we  concentrated  on  standardized  tests  with 
ratings  made  by  trained  observers,  commanding 
officers  under  whom  candidates  served,  or  special 
boards. 

German  experience  seems  to  prove  that  the  judg- 
ment of  American  psychologists  was  sound. 


THE  MAPLES  INC.,  rockville  centre,  l.  i. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 
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It  has  been  suggested  that  the  substance  also  be 
used  in  a study  of  the  acute  type  of  frostbite  suffered 
by  aviators  in  short  exposures  to  low  temperatures, 
as  well  as  of  immersion  foot. 


The  New  York  Diabetes  Association  announced 
on  August  23  that  it  had  taken  title  to  the  former 
Golden  Rule  Inn  property  on  Mirror  Lake  four  miles 
below  Kingston,  New  York,  and  will  convert  the 
buildings  into  a camp  for  poor  diabetic  children  of 
greater  New  York,  Dr,  George  E.  Anderson, 
Brooklyn  president  of  the  association,  estimated 
that  $10,000  would  be  needed  to  convert  the 
buildings  to  meet  the  requirements  of  a diabetic 
children’s  camp,  according  to  the  New  York  Times. 

Ontario  County 

“Hysterectomy”  was  the  subject  of  a paper  by 
Dr.  Harry  M.  Smith  given  on  September  1 before 
members  of  the  Canandaigua  Medical  Society  at  a 
meeting  at  the  Yacht  Club.  Dr.  Smith  also  was 
host,  dinner  being  served  to  nine,  including  Dr. 
Frederick  C.  Robbins  and  Dr.  Ludwig  Mayer, 
guests. 

Dr.  C.  Harvey  Jewett  reported  on  the  poliomye- 
litis conference  held  in  Rochester  under  the  aus- 
pices of  area  medical  societies,  including  the  Ontario 
County  group,  and  the  State  Medical  Society  and 
State  Health  Department. 

The  October  meeting  took  place  on  October  6, 
with  Dr.  A.  W.  Armstrong  as  host  and  Dr.  Margaret 
T.  Ross  as  reader.  * 

Queens  County 

The  annual  joint  meeting  of  the  county  society 
and  the  Queensboro  Tuberculosis  and  Health  Asso- 
ciation was  held  on  September  28. 

The  meeting  was  opened  with  remarks  by  Dr. 
James  R.  Reuling,  Jr.,  president  of  the  Queensboro 
Tuberculosis  and  Health  Association.  An  address 
entitled  “Medical  Observations  in  the  Middle  East 
and  Africa”  was  delivered  by  Rear  Admiral  Charles 
S.  Stephenson,  (MC),  USN.  The  discussion  leader 
was  Dr.  Ernest  L.  Stebbins,  New  York  City  Com- 
missioner of  Health. 


The  Friday  Afternoon  Lecture  on  October  27  will 
be  “The  Treatment  of  Infections  of  the  Hand,”  by 
Dr.  David  Goldblatt,  assistant  professor  of  surgery, 
Columbia  University. 

Schenectady  County 

The  regular  monthly  meeting  of  the  county  so- 
ciety was  held  at  the  Ellis  Hospital  Library,  Sche- 
nectady, on  October  3 at  8:30  p.m.  Dr.  George  W. 
Thorn,  Hersey  Professor  of  Medicine  at  Harvard 
Medical  School,  spoke  on  “Diagnosis  and  Treatment 
of  Gout.” 

Steuben  County 

The  Steuben  County  Bar  Association  and  the 
Medical  Society  of  the  County  of  Steuben  held  a 
joint  luncheon  meeting  at  the  Hotel  Sherwood, 
Hornell,  on  September  11.  The  program  was  de- 
voted to  the  medical  and  legal  problems  in  paternity 
cases. 

Dr.  Philip  Levine,  director  of  the  Biological  Divi- 
sion, Blood-Testing  Laboratory  of  the  Ortho  Re- 
search Foundation,  Linden,  New  Jersey,  spoke  on 
the  “Medicolegal  Consideration  of  Blood  Groups  in 
Paternity  Cases.”  Dr.  Levine  is  known  interna- 
tionally as  one  of  the  foremost  authorities  on  blood 
groups. 

Attorney  W.  Earle  Costello,  of  Corning,  spoke  on 
the  “Legal  Aspects  of  Paternity  Cases.”  * 

Westchester  County 

Boyden  Roseberry,  formerly  director  of  the  medi- 
cal department  of  the  Children’s  Aid  Society  of  New 
York,  has  succeeded  James  E.  Bryan  as  executive 
secretary  of  the  Westchester  County  Medical  So- 
ciety. 

Mr.  Roseberry  began  his  professional  career  as  a 
school-teacher  in  Singapore.  In  his  work  with  the 
Children’s  Aid  Society  he  supervised  their  two  con- 
valescent homes  in  Chappaqua  and  Valhalla,  and 
was  a member  of  the  Westchester  Hospital  Asso- 
ciation. 

Graduated  from  Vanderbilt  University  in  1930, 
he  took  postgraduate  work  at  Columbia  University. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Wallace  J.  French 

85 

Buffalo 

August  30 

Pike 

Charles  F.  Goetsch 

33 

L.I.C.  Med. 

July  21 

Flushing 

Clarence  W.  Graser 

49 

Buffalo 

August  20 

Buffalo 

Emilio  L.  Hergert 

71 

L.I.C.  Hosp. 

September  13 

Brooklyn 

Bernard  Hohenberg 

72 

Univ.  South  Tenn. 

September  6 

Manhattan 

Norman  R.  Ingraham 

65 

Jefferson 

September  20 

Manhattan 

Clarence  King 

83 

Buffalo 

September  3 

Franklinville 

John  J.  Lloyd 

65 

Virginia 

September  22 

Rochester 

Caesar  P.  McClendon 

63 

Michigan 

August  31 

New  Rochelle 

Hugh  S.  McKeown 

49 

Baylor 

September  14 

Manhattan 

Douglas  C.  Moriarta 

85 

Albany 

September  12 

Saratoga  Springs 

Allen  S.  Morris 

43 

Buffalo 

August  31 

Buffalo 

Emil  A.  Muller 

67 

P.  & S.,  N.Y. 

June  13 

Glen  Cove 

Harry  H.  Patrie 

53 

Pennsylvania 

September  12 

Brooklyn 

Edward  C.  Podvin 

68 

Albany 

September  27 

Bronx 

Leslie  B.  Roberts 

28 

N.Y.  Univ. 

August  3 

Brooklyn 

David  K.  Shivelhood 

37 

Jefferson 

September  11 

Manhattan 
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WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amity ville,  N.  Y.,  Tel:  1700, 1,  2 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Chary. 


DR.  BARXES  SANITARIUM 

STAMFORD,  CONN. 

4 5 minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1839 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


.TWIN  ELMS 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  f Aya-h-Cft | 

SYRACUSE.  N.  Y. 


Prison  Therapy 

Is  your  health  bad?  Then  go  to  prison — is  the 
advice  offered  by  one  Captain  Robin  Campbell, 
according  to  Fred  Sparks’  Crazy  Quilt  in  the  Home 
Magazine  of  the  Journal- American. 

The  good  Captain  is  a British  commando  who 
spent  two  years  in  a German  prison  camp  and  had 
this  to  say  about  it: 

“I  fancy  that  many  people  would  benefit  by  a 
year  of  enforced  inactivity  and  freedom  from  small 
anxieties.” 

We  then  spoke  to  a chap  who  spent  five  years  in 
Sing  Sing  for  striking  his  wife  with  a mashie  niblick 
and  he  said  (in  much  worse  English) : 

“Sure,  sure,  prison  is  swell  for  de  health.  Me,  I 
lost  me  waist-line  and  got  muscles  all  over.  It’s  just 
like  de  Captain  said — ain’t  nothing  to  worry  about. 
Eats  are  steady  and  de  landlord  he  ain’t  always 
wanting  money,  see.  . . Say,  listen,  bub,  you  ain’t 
going  to  print  me  name,  are  you?  De  parole  board 
may  figure  I need  another  rest  cure.  I’m  still  a good 
golfer,  see!” 


LOUDEN-KNICKERBOCKER  HAIL!” 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


Hospital  News 


New  York  Hospital  Fund  Starts  Annual  Campaign 


WITH  $1,554,931.56  as  the  immediate  need,  and 
with  the  sphere  of  its  service  being  expanded  to 
meet  postwar  problems  and  demands,  the  United 
Hospital  Fund  of  New  York  opened  its  sixty-sixth 
annual  campaign  on  September  25,  at  a dinner  in  the 
Hotel  Commodore.  The  appeal  will  continue 
through  November  4. 

The  participating  members  of  the  city-wide  ap- 
peal are  seventy-seven  voluntary  hospitals,  women’s 
auxiliaries,  medical  social  service  committees,  and 
the  Visiting  Nurse  Association  of  Brooklyn. 

Four  thousand  volunteer  workers  are  doing  the 
soliciting  under  the  direction  of  James  S.  Adams, 
general  chairman  of  the  campaign.  A small  booklet 
entitled  “Tomorrow  One  of  These  Seventy-seven 
Hospitals  May  Be  Your  Friend  in  Need”  is  being 
used  by  the  campaign  workers  to  carry  to  the 
people  of  New  York  City  the  story  of  the  volunteer 
hospitals’  services. 

The  booklet  reveals  that  more  than  half  of  the 
hospital  care  in  this  city  is  provided  by  the  volun- 
tary hospitals,  and  about  half  of  that  care  is  pro- 
vided free  or  at  less  than  cost. 

Last  year,  the  booklet  points  out,  3,404,799 
patient-days  of  free  or  part-pay  care  were  given  in 
the  seventy-seven  voluntary  hospitals  participating 
in  the  United  Hospital  appeal.  In  the  outpatient 
departments  3,373,704  visits  were  made. 

The  money  raised  annually  by  the  United  Hospital 
Fund,  together  with  the  money  contributed  to  the 
voluntary  hospitals  that  are  members  of  that  Fund 
by  employee  groups,  firms,  and  corporations  through 


the  Greater  New  York  Fund,  helps  to  assure  hos- 
pital care  when  needed  for  all  New  Yorkers,  regard- 
less of  race,  creed,  or  ability  to  pay,  the  booklet  de- 
clares. 

Speaking  of  the  contribution  made  to  the  war 
effort  of  the  nation,  the  booklet  says,  “War  has  taken 
from  our  voluntary  hospitals  doctors,  nurses,  tech- 
nicians, medical  social  workers,  and  other  essential 
personnel,  but  those  left  at  home  are  carrying  on, 
meeting  wartime  rehabilitation  problems,  and  dou- 
bling up  on  work  to  serve  in  case  of  sickness  or 
accident. 

To  a considerable  extent  the  problem  of  the 
loss  of  personnel  has  been  solved  by  the  service  of 
some  10,000  home-front  volunteers.  The  problem 
of  increased  cost  due  to  war  was  partially  met  in 
1943  by  an  encouraging  increase  in  the  amount  and 
number  of  voluntary  contributions.” 

The  total  income  of  the  seventy-seven  participat- 
ing hospitals  is  reported  as  $49,759,423.35,  and  the 
total  cost  of  services  provided  as  $51,314,354.91. 
Therefore,  the  booklet  states,  the  amount  to  be 
sought  from  the  public  this  year  amounts  to  $1,554,- 
931.56. 

Roy  E.  Larsen,  president  of  the  United  Hospital 
Fund,  opened  the  program  at  the  dinner.  The  guest 
speaker  was  Lt.  John  Mason  Brown,  USNR,  who 
recently  returned  to  this  country  after  taking  part 
in  the  invasions  of  Italy  and  France. 

More  than  a thousand  of  the  persons  who  have 
volunteered  as  campaign  workers  attended  the 
dinner. 


in  HYPERTENSION 

diver  it  with  HEPVISC 

High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  York  i 3.  N.  Y. 
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SUPERIOR  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 
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JEW  TORE  MEDICAL  EXCHANGE 

FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1231  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


OBSTETRICIAN 


Wants  location  with  established  group.  Virginian,  Gentile, 
Protestant,  married,  age  42.  Three  years  general  practice, 
3V2  years  hospital  training,  ob.  residency  N.  Y.  City.  Reason- 
able income  now;  desires  change  from  present  southern 
institutional  and  teaching  position  in  obstetrics.  N.  Y. 
license.  Member  recognized  obstetric  societies.  References. 
Box  2201,  N.  Y.  St.  Jr.  Med. 


WANTED 


Pathologist  and  Bacteriologist  to  take  charge  of  Laboratories, 
three  General  Medical  and  Surgical  Hospitals  within  a radius 
of  twenty-two  miles.  Combined  bed  capacity  approximately 
600.  Applicant  must  qualify  New  York  State  requirements. 
Salary  open.  Apply  Superintendent,  Arnot-Ogden  Memorial 
Hospital,  Elmira,  N.  Y. 


FOR  SALE 


Used,  vertical  shock-proof  fluoroscope.  Box  2200,  N.  Y. 
St.  Jr.  Med. 

Marvelous  opportunity  for  physician.  Fully  equipped  office 
of  late  Dr.  Julius  P.  Dworetzky  at  Liberty,  N.  Y.  with  case 
records  of  over  25  years  of  practice.  A home  fully  furnished. 
Will  sell  at  a reasonable  price.  For  further  information 
communicate  with  Mr.  Samuel  Dworetzky,  6th  Ave,  Hotel, 
N.  Y.  City  or  Mr.  John  P.  Dworetzky,  Liberty,  N.  Y. 


REST  HOME 


Gracious,  Long  Island  estate  offers  convalescents,  those 
needing  rest  and  quiet,  a peaceful  country  home.  Fine 
food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


F.LB0N  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


WHY  DO  WE  SMOKE? 

An  article  in  the  Ladies’  Home  Journal  asks  the 
question  “How  about  smoking — is  it  a character 
habit?” 

Answering,  it  continued — “For  most  smokers  it  is, 
but  not  because  it  undermines  character;  it,  too,  is 
a deep  emotional  trait.  People  become  smokers,  not 
because  of  the  taste  of  the  smoke  but  because  of  their 
emotional  desire  for  the  stimulation  of  lips  and 
mouth.  The  basis  for  smoking  appears  early  in  life 
in  the  form  of  a lollipop,  chewing  gum  and  thumb- 
sucking activities.  This  mouth-centered  emotion 
stays  with  many  through  life  and  is  shown  by  such 
adult  habits  as  smoking,  kissing,  nail-biting,  be- 
tween-meal  nibbling. 

“We  have  been  with  mental  patients  who  had 
chewed  away  their  entire  lower  lips  in  a silly  attempt 
to  conquer  their  own  too  strong  mouth-centered 
emotions.  There  is  no  drug  in  tobacco  which  forms 
the  habit ; it  is  the  imperative  nature  of  the  person’s 
mouth-centered  make-up  which  starts  the  habit  and 
makes  it  strong.  That  is  why  people  who  break  off 
smoking  are  likely  to  find  themselves  biting  their 
nails,  over-eating  and  gaining  weight,  biting  their 
lips  like  the  mental  patients  just  described,  or — 
believe  it  or  not — going  on  a kissing  spree!” 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolegy 
3422  E.  Lake  SL,  Minneapolis,  Mini. 


(—CAPABLE  ASSISTANTS— | 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  SL,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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Elixir  Bromaurate 


GIVES  EXCELLENT  RESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  in 
other  Persistent  Coughs  and  In  Bronchitis  and  Bronchiel  Asthma.  In  four-ounce  original  bottles. 

A teaspoonful  every  3 to  4 hrs. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 
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Roche  now  makes  available  to  the 
medical  profession  Larocal  Wafers 
f Roche’  with  Vitamins  C and  D.  These 
exceptionally  pleasant-tasting  wafers 
contain  calcium  arabonate  which 
is  promptly  absorbed,  non-irritating, 
and  well-tolerated  by  the  digestive 
tract;  in  addition,  Larocal  Wafers 
supply  generous  quantities  of  vita- 
mins C and  D. 


INDICATIONS:  During  the  period  of 
growth,  for  proper  tooth,  bone  and 
tissue  development;  to  meet  the 
highly  increased  calcium  demands 
during  pregnancy  and  lactation;  as 
an  adjunct  to  vitamin  D therapy  in 
the  treatment  of  rickets;  to  supple- 
ment parenteral  therapy  in  other 
calcium  deficiencies.  Supplied  in 
boxes  of  30  and  100  wafers. 


HOFFMANN-LA  ROCHE,  INC. 
Roche  Park  . Nutley  io  • N.  J. 


LAROCAL  WAFERS  'ROCHE'  • CALCIUM  WITH  VITAMINS  C and 
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Multi-vitamins  in 

surgery  and  obstetrics  . . . 


Je<le**le 

VI-MAGNA 


LENTABS 

EIGHT  VITAMINS 


I 


I 


alert  surgeons  have  been  quick  to  appre- 
‘l*  ciate  the  great  usefulness  of  preoperative 
and  postoperative  multi-vitamin  adminstration. 
Patients  who  reach  the  operating  table  in  an 
excellent  state  of  nutrition  and  in  favorable 
mental  condition  react,  in  general,  better  to 
surgery  than  those  who  have  previously  received 
an  inadequate  diet. 

Multi-vitamin  administration  is  useful  in — 
Preoperative  and  Postoperative  Care 
Wound  Healing 
Surgical  Vomiting 

Jejunal  Fistula  Enterostomy  and  Allied  Operations 
Pregnancy  and  Lactation 


Vi-MAGNA  LENTABS  Lederle 

Each  lentab  supplies  a full  daily  supplement 
of  essential  vitamins: 


Vitamin  A 

Vitamin  D 

Ascorbic  Acid  (C).  . . . 
Thiamine  HCL  (Bi). . . . 

Riboflavin  (B2) 

Niacinamide 

Calcium  Pantothenate 
Pyridoxine  HCL  (Be).  . 


5,000  U.S.P.  XII  Units 
500  U.S.P.  XII  Units 
30  mg. 

3 mg. 

2 mg. 

20  mg. 

1 0 mg. 

0.2  mg. 


vi-magna  lentabs  are  thin,  easily  swallowed, 
gelatin-coated  tablets.  The  fat-soluble  vitamins 
are  emulsified  in  a gelatin  matrix  containing  the 
water-soluble  vitamins.  This  improved  structure 
releases  the  vitamins  slowly  so  that  after-taste 
is  abolished. 


packages:  Bottles  of  50,  100  and  1000  Lentabs. 


VITAMIN  DEFICIENCY  IS  USUALLY 
MULTI-VITAMIN  INSUFFICIENCY 


|( 

■* 


LEDERLE  LAB ORATOR IE 


30  ROCKEFELLER  PLAZA.  NEW  YORB  20 


NEW  YORK 


He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt-or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services,  Camel  is  the  favorite  according  to 
actual  sales  records. 

=s  Camels 


Reprint  available  on  cigarette  research-Archivea 
of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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as  a Valuable  Aid 
Before  and  After 
BILIARY  TRACT 
SURGERY 


When  Decholin  (dehydrocholic  acid)  or  its  sodium 
salt  (intravenous)  is  given  prior  to  surgery,  the 
copious  outpouring  of  thin  liver-bile,  secreted  under 
increased  pressure,  makes  bile  ducts  and  gallbladder 
stand  out  prominently  at  operation,  facilitating 
identification  and  manipulation. 

Postoperatively,  when  external  drainage  is  not  em- 
ployed Decholin  tablets,  usually  tolerated  after  48  or 
72  hours,  improve  common  duct  drainage,  aid  in  the 
removal  of  debris,  reduce  the  discomfort.  When 
drainage  is  used,  Decholin  hastens  return  of  bile 
secretion,  aids  in  disposing  of  inspissated  bile, 
gravel,  small  stones  overlooked  at  surgery.  Contra- 
indicated only  in  complete  biliary  obstruction. 

Riedel  - de  Haen,  Inc.,  New  York  13,  N.  Y. 
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who  prefer  to  prescribe  oral  estrogens  derived  from  natural  sources 
and  seek  an  inexpensive  tablet  preparation. 


Closely  related  to  alpha-estradiol  itself,  ESTINYL,  ethinyl  estradiol, 
provides  the  advantages  of  natural  hormone  therapy  at  a cost  com- 
parable to  that  of  artificial  estrogens. 

In  the  menopause,  one  0.05  mg.  tablet  daily  taken  at  bedtime  is  suffi- 
cient to  control  symptoms  in  the  majority  of  patients.  When  more 
tablets  are  required,  they  may  he  taken  during  or  after  meals. 

Estinyl  is  available  as  0.05  mg.  and  0.02  mg.  tablets,  in  bottles  of  30,  60,  250  and  1000. 

BLOOMFIELD  • NEW  JERSEY 
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MARINOL  ( IMPROVED  FGRMULA)  is  an  homogenized 
emulsion  of  cod  liver  oil  and  vegetable  oils  fortified 
with  fish  liver  oils  of  high  vitamin  A potency  to  which 
has  been  added  pure  vitamin  D3. 

OUTSTANDING  PROPERTIES  


PALATABILITY : The  desirable 
properties  of  the  fish  liver  oils  have 
been  retained  without  the  disagree- 
able taste  and  odor. 
HOMOGENIZATION:  This  as- 
sures a uniform  and  stable  product 
that  permits  of  easy  miscibility  with 
milk,  special  formulae,  fruit  or  vege- 
table juices,  or  with  water. 

HIGH  VITAMIN  POTENCY: 
5,000  U.S.P.  units  of  vitamin  A and 
500  U.S.P.  units  of  Vitamin  D3  sup- 
ply the  daily  minimum  requirements 


(FDA)  in  one  teaspoonful. 

LOW  COST:  A single  teaspoon- 
ful daily  is  a prophylactic  dose. 
FOOD  VALUE:  Fish  liver  and 
vegetable  oils  supply  another  desir- 
able property — that  of  caloric  value. 
EASY  ADMINISTRATION  is 
possible  because  of  unusual  potency 
of  small  dose. 

CONSUMER  PRICE:  Bottle  of  6 fl. 
oz.  85  cents.  Bottle  of  12  fl.  oz.  $1.50 
(M.P.R.  392).  HOW  SUPPLIED: 
Bottles  of  6 fl.  oz.  and  12  fl.  oz. 


FAIRCHILD  BROTHERS  AND  FOSTER 

70-76  LAIGHT  ST.,  NEW  YORK  1 3,  N.  Y. 
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HYPNOTIC 


The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasarit  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  -proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  34  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  J4  grain  pheno- 
barbital per  tablet. 
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Floyd  S.  Winslow,  M.D. 
Rochester 

J.  Stanley  Kenney,  M.D. 
New  York 

Harry  Aranow,  M.D. 
Bronx 


* Deceased. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP. 
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25  West  Broadway  • New  York 


1AJI  eu  Cyc 


ccut£  at 


KO  AG  AMIN  offers  safe  and  rapid  assistance  in 
the  control  of  venous  and  capillary  bleeding 
in  emergencies,  surgery,  hemorrhagic  diseases, 
abnormal  bleeding  and  certain  blood  disorders. 

Literature  on  request. 


CHATHAM  PHARMACEUTICALS , IMC 

NEWARK  2 • NEW  JERSEY 
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AVAILABLE  IN 

various  potencies  with 
or  without  Phenobarbitol. 
Literature  on  request. 


to  c ontool  Otetfuenoy  and  ieoeoity  Of 

attccki  in  CARDIOVASCULAR  AND 
RENAL  DISEASES  and  to  prevent  EDEMA 

Clinical  experience  and  studies  have  proven  the  value  of  Theo- 
bromine Sodium  Acetate  in  certain  Cardiovascular  and  Renal 
Diseases.  In  Angina  Pectoris,  used  adequately,  it  permits  more 
work  by  the  individual  without  developing  precordial  pain  or 
distress.  As  one  of  the  most  effective  Xanthine  Vasodilators  it 
helps  increase  the  available  blood  supply  to  the  heart  and  kidneys 
to  increase  the  efficiency  of  these  organs. 

It  has  also  been  found  an  effective  aid  in  treating  and  preventing 
Edema  of  Cardiac  or  Renal  origin.  The  enteric  coating  (especially 
developed  for  Thesodate)  permits  larger  doses  without  the  drug's 
contact  with  the  Gastric  Mucosa. 


7/ »e  ORIGINAL  ENTERIC-COATED  TABLET 
OF  THEOBROMINE  SODIUM  ACETATE 


BREWER  O’  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  MdSSdcllUSetts 
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For  the  physiologic  management  of  bile  tract  dysfunctions, 
Ketochol  has  been  designed  for  use  in  conjunction  with  the  high- 
fat  diet  (butter,  cream,  etc.). 

Ketochol  has  a hydrocholeretic  action,  providing  a mechan- 
ical flushing  of  the  biliary  passages,  removing  the  products  of 
inflammation  and  "biliary  stasis." 

A combination  of  the  oxidized 
(keto)  forms  of  ALL  FOUR  bile  | 
acids  normally  present  in  human 
bile — Ketochol  increases  the  bile 
flow  an  average  of  144%,  yet  mani- 
fests no  significant  toxic  effects 
systemically  or  locally. 

Available  in  bottles  of  100,  500 
and  1000  tablets. 


Ketochol  is 
the  regis- 
tered trade- 
mark of 
G.  D.  Searle 
& Co. 


SEARLE 
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PHYSICAL  THERAPY 
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In  Congestive  Heart  Failure 


theophylline-calcium  salicylate 


A well  tolerated, 


quickly  acting  diuretic  and  myocardial  stimulant 

DOSE:  I tablet  (4  grains)  two  to  four  times  a day. 


BILHUBER-KNOLL  CORP. 


ORANGE 
NEW  JERSEY. 
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BLUNDELL  METHOD,  1828 

• ••  In  1828,  James  Blundell,  using  a crude  gravitation  method,  transfused  blood  directly  from  man  to  man. 

Crude  though  it  was,  James  Blundell’s  experiment  was  a milestone  in  medical 
progress.  The  difficulties  of  typing  and  cross-matching,  however,  pointed  to  the  need 
for  an  acceptable  blood  substitute.  Blood  plasma  was  the  substitute  of  choice,  and  dried 
plasma  has  proved  especially  satisfactory  because  it  is  stable  and  portable,  and  because 
it  can  be  kept  for  as  long  as  five  years  without  refrigeration. 

In  addition  to  helping  supply  the  Army  and  Navy,  Sharp  & Dohme,  under  a separate  project 
using  blood  from  professional  donors,  make  available  'Lyovac’  Normal  Human  Plasma 
to  civil  medical  practice  throughout  the  Western  Hemisphere. 

Rapidly  restored  by  the  addition  of  distilled  water,  'Lyovac’  Normal  Human  Plasma  may  be 
administered  at  once,  without  typing  and  cross-matching.  Each  250-cc.  unit 
contains  approximately  as  much  osmotically  active  protein  as  500  cc.  of  whole  blood. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 

A development  of  Sharp  & Dohme  Research 


NORMAL  HUMAN  PLASMA 
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HAVE  YOU  PATIENTS 

With  Any  Of  These  Conditions? 


Hernia? 

Enteroptosis 

with 

Symptoms? 

SacroiliacSprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica 

Postoperative 

Conditions? 

Maternity  or 

Postpartum 

Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  requhrements 
and  the  patient’s  figure  needs,  because  it  will  be 
individually  designed,  cut  and  made  for  the  one 
patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed 
for  the  patient  of  non-elastic  material.  Hence, 
the  support  it  provides  is  constant,  and  a Spencer 
can  be — and  IS — guaranteed  NEVER  to  lose  its 
shape.  Spencer  Supports  have  never  been  made 
fit  stretch  to  fit;  they  have  always  been  designed  to 
to.  Why  prescribe  a support  that  soon  loses  its 
shape  and  becomes  useless  before  worn  out. 
Spencers  are  light,  flexible,  durable,  easily  laun- 
dered. 

For  service,  look  in  telephone  book  under 
“Spencer  Corsetiere”  or  write  direct  to  us. 


Breast 

Problems? 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominaj,_^ck_and  jlreast  _$u  pports 


SPENCER  INCORPORATED 
137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury, 
Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


M.D. 


Address 
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and  apparently  produces  no  more  uni 
ward  reactions  than  do  natural  estrogei 
yonr  patient’s  COMFORT  is  assured. 

, . . because  it  is  very  moderately  priced 
both  tablets  and  solution^  COST,  as 
possible  objection,  is  ruled  out. 


Scbieffelin  & Co 


Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


an  Estrogen 
consider... 


choosing 


in 


OCTOFOLUN  TABLETS 

0.5.  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


OCTOFOLUN  SOLUTION 

5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 
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Chewing  Aspergum  accomplishes  these  desiderata: 

1.  The  acetylsalicylic  acid  is  carried  to  the  very 
site  of  pharyngeal  inflammation.  A copious  salivary  flow,  laden  with  this 
effective  analgesic,  is  brought  into  immediate  and  prolonged  contact  with 
painful  irritated  areas — providing  prompt  and  gratifying  relief. 

2.  Local  spasticity  and  stiffness  are  relieved  through 
the  gentle  muscular  stimulation  afforded  by  chewing. 

3.  The  patient  is  more  comfortable,  earlier  partakes 
of  a suitable  diet;  convalescence  is  hastened. 

In  packages  of  16,  moisture-proof  bottles  of  36  and  250 
tablets.  Ethically  promoted — not  advertised  to  the  laity.  White  Labora- 
tories, Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


demand  relief 


4 


Aspergum 


Pharyngitis  and  tonsillitis  of  the  "cold” 
season — as  well  as  post-tonsillectomy  throats — are  often  so  painful  as  to 
make  the  patient,  particularly  the  young  child,  reluctant  to  swallow  any 
type  of  nourishment. 

A routine  relief  measure  used  by  thousands  of  physicians  to  provide  com- 
forting relief,  and  to  hasten  recovery  is 
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streamlined  plastic  model  CLINITEST  Urine- 


Sugar  Analysis  Set.  This  simple,  fast  copper  reduction 
test  — already  streamlined  to  eliminate  heating  — 
now  takes  on  an  added  convenience  for  the  user. 
All  test  essentials  have  been  compactly  fitted  into  a 
small,  durable,  Tenite  plastic  “Cigarette-Package 
Size”  Kit.  Write  for  full  information. 


A Product  of  AMES  COMPANY,  INC.,  Elkhart,  Indiana 
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Jn  the  Management  of 
Severe  Zhird-'Degree  Burns 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 

. 

early  as  possible.*  Meat  is  one  of  man’s  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A11  the  patients  with  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A.,  Jr. ; Lund,  C.  C.,  and  Levenson,  S.  M. : The 
Surface  Treatment  of  Burns,  Ann.  Surg.  118:761  [Nov.]  1943.) 

“.  . . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . give  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R.:  Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


Measuring  Results  in 
Arthritis  Therapy 

Diminished  joint  measurements  following  Ertron* 
therapy  are  objective  evidence  of  improvement  which 
merit  consideration. 

The  articular  and  periarticular  swelling  is  usually  re- 
duced gradually,  and  follows  such  systemic  signs  of  benefit 
as  increased  strength,  improved  appetite  and  gain  in  weight. 


CHICAGO 


Ertronize  the  Arthritic 


ERTRONIZE  MEANS:  Employ  Ertron  in  adequate  dosage  over  a suffi- 
ciently long  period  to  produce  beneficial  results.  Gradually  increase  the 
dosage  to  that  recommended  or  to  the  toleration  level.  Maintain  this  dosage 
until  maximum  improvement  occurs. 

Ertron  alone — and  no  other  product — contains  electrically  activated, 
vaporized  ergosterol  (Whittier  Process). 

Supplied  in  bottles  of  50,  100  and  500  capsules. 

Ethically  Promoted 


NUTRITION 


RESEARCH 

Chicago 


LABORATORIES 


ERTRON  Parenteral 


For  the  physician  who  wishes  to 
supplement  the  routine  oral  admin- 

Vistration  of  ERTRON  by  parenteral 
injections,  ERTRON  Parenteral  is 
available  in  packages  of  six  1 cc. 


ampules.  Each  ampule  contains 
500,000  U.S.P.  units  of  electrically 
activated,  vaporized  ergosterol 
(Whittier  Process). 

*Reg.  U.  S.  Pat.  Off 


It  fights  infection 
while  she  sleeps 
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The  striking  success  of  Paredrine-Sulfathiazole  Suspension  in  nasal 


example,  sulfathiazole  can  often  be  observed  on  infected  mucosa 
the  next  morning — conclusive  evidence  that  bacteriostasis  has  per- 
sisted all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is 
the  fact  that  Paredrine-Sulfathiazole  Suspension — not  a solution, 
but  a suspension  of  free  sulfathiazole — covers  the  nasal  mucosa  with 
a fine,  even  frosting  of  sulfathiazole,  which  does  not  quickly  wash 
away.  Yet  the  Suspension  does  not  cake  or  clump,  and  does  not 
interfere  with  normal  ciliary  action. 

Other  outstanding  advantages: 

IThe  Suspension  does  not  irritate  or  sting,  because 
• its  pH  is  slightly  acid,  and  identical  with  that  of 
normal  nasal  secretions. 

2 The  Suspension  does  not  produce  such  central 
• nervous  side  effects  as  insomnia,  restlessness  and 
nervousness. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


and  sinus  infections  is  largely  due  to  its  prolonged  bacteriostatic 
action.  When  the  Suspension  is  administered  on  retiring,  for 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 


bacteriostasis 


Therapeutic 
pH—5.5  to  6.5 
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No  feeding 
direction* 


% Pediforme 

FOOTWEAR 

SHOES  AS  THERAPEUTIC  AGENTS 

No  doctor  can  ignore  that  shoe  therapy  is  a major  factor  in  the  treatment 
of  many  foot  disorders.  In  some  cases,  however,  when  further  medical  or 
surgical  treatment  is  required,  the  shoes  must  be  adjusted  to  conform  to 
any  changes  such  treatments  make  in  the  shape  or  size  of  the  feet. 
Pediforme  shoes  are  prepared  through  experienced  craftsmen  to  make 
the  necessary  adjustments  as  prescribed  by  the  orthopedic  surgeon  or 
physician  in  these  cases. 

With  purchases  restricted  it  is  readily  apparent  that  substantial  shoes, 
capable  of  reconstruction  or  easy  adjustment,  should  be  prescribed.  For 
all  practical  purposes,  Pediforme  footwear  may  well  be  considered  in  shoe 
therapy. 


A SHOE  FOR  EVERY  MEMBER 
OF  THE  FAMILY.  . . A SHOE 
FOR  EVERY  INDIVIDUAL  RE- 
QUIREMENT. 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Ave. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


Particularly  valuable’ 
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• Globin  Insulin  with  Zinc  is  "particularly 
valuable  ...  in  regulating  patients  who  have  a 
rise  of  blood  sugar  after  eating  only. . ."  reports 
Herman  O.  Mosenthal,  M.  D.  (J.  A.  M.  A.  125, 
483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty- four  hours  with  a single 
injection  of  ^Wellcome7  Globin  Insulin  with 
Zinc,  depend  for  this  control  on  Globin  Insu- 
lin’s rapid  onset  of  action  and  sustained  day- 
time effect.  Its  diminishing  action  at  night  tends 
to  minimize  nocturnal  insulin  reactions. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  L 
9-11  East  41st  Street,  New  York  17,  N 


Wellcome7  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and 
was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198. 

Available  in  vials  of  10  cc.,  SO  units  in  1 cc. 
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Cardiologist^ 


Dependability  in  Digitalis  Administration 

*8  « 

Being  tke  powdered  leaves  made  into 
pkysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tkese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

Aianufacturmg  Ckemists,  Boston  18,  Atassackusetts 
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In  the  management  of  lichenoid  and  pap- 
ular eruptions,  Tarbonis  provides  many 
advantages  over  the  older  tar  prepara- 
tions, without  in  the  least  sacrificing  the 
efficacy  of  crude  tar:  It  is  free  from  all 
tarry  odor  ...  it  is  non-greasy  ...  it  is 
non-staining,  non-soiling,  neither  to  the 
skin,  nor  to  linen  or  clothing  ...  it  is  vir- 
tually non-irritant,  hence  it  may  be  ap- 
plied as  frequently  as  needed. 

Therapeutically  its  action  is  depend- 
able. It  relieves  the  harassing  pruritus, 
stops  scratching,  improves  blood  flow  and 
lymph  circulation,  hence  is  anti-inflam- 
matory and  decongestant. 

For  the  ambulant  patient  Tarbonis  is 
especially  gratifying.  It  does  not  interfere 
with  work  or  social  activities.  Since  its  vehi- 
cle is  a vanishing-type  cream,  it  leaves  no 
trace  upon  the  skin;  it  is  not  detectable 
by  odor;  it  obviates  the  annoyance  and 
frequent  embarrassment  which  greasy, 


odorous  tar  preparations  usually  engender. 

Tarbonis  owes  its  efficacy  to  a liquor 
carbonis  detergens  extracted  from  se- 
lected crude  tar  by  a method  distinctly 
its  own.  Of  this  extract  it  combines  5% 
with  lanolin  and  [menthol  in  a special 
vanishing-type  cream.  It  is  of  estab- 
lished value  in  eczema,  seborrheic  der- 
matitis, certain  tinea  infestations,  lichen 
simplex  chronicus,  in  industrial  derma- 
toses (almost  regardless  of  the  offending 
irritant),  in  fact  whenever  tar  is  indi- 
cated. • Tarbonis  is  available  on  pre- 
scription through  all  pharmacies  and  for 
dispensing  purposes  through  accredited 
supply  houses.  It  is  packaged  in  8, 
and  16  oz.  jars  and  6 lb.  containers. 

Physicians  are  invited  to  send  for  clinical 
test  sample  and  complimentary  copy  of 
the  new,  comprehensive  brochure  on  tar 
therapy.  THE  TARBONIS  COMPANY, 
4300  Euclid  Avenue,  Cleveland  3,  Ohio. 


TARBONIS 


REG.  U.  S.  PAT.  OFF. 


All  the  therapeutic  value  of  tar  In  an  odorless,  greaseless, 
non-staining,  non-soiling , vanishing-type  cream . 
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nro  obtain  the  topical  effect  of  sul- 
fathiazole  in  certain  infections  of 
mouth  and  throat,  without  risk  of  un- 
toward systemic  reactions.  White’s 
Sulfathiazole  Gum  offers  the  advan- 
tages of  convenience,  palatability  and 
effectiveness. 

One  White’s  Sulfathiazole  Gum 
Tablet  chewed  for  one-half  to  one  hour 
promptly  initiates  a high  salivary  con- 
centration of  locally  active  (dissolved) 
sulfathiazole  and  maintains  through- 
out the  maximum  chewing  period  an 
average  topical  concentration  of  70 
mg.  per  cent. 

This  high  local  concentration  is  ac- 


complished despite  the  fact  that  blood 
levels  of  sulfathiazoleare  extremely  low 
and  for  the  most  part  not  quantita- 
tively measurable. 

Indications:  Septic  sore  throat; 
acute  tonsillitis,  pharyngitis;  infec- 
tious gingivitis  and  stomatitis  caused 
by  sulfathiazole-susceptible  micro-or- 
ganisms; prevention  of  local  infection 
secondary  to  oral  and  pharyngeal  sur- 
gery (e.g.  tonsillectomy). 

In  packages  of  24  tablets,  sanitaped 
in  slip-sleeve  prescription  boxes — on 
prescription  only.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 


in 


Pylorospasm 
Hyperchlorhydria 
Intestinal  irritability 
Biliary  and  renal  colic 
Dysmenorrhea 
Enuresis 

Parkinson's  Disease 
Vomiting  of  Pregnancy 
—and  other 
manifestations 


—affords  all  the  advantages  of  natural  belladonna  alkaloids 

YET  IS  SIGNIFICANTLY  NON-TOXIC 


-provides  for  effective  sedation  as  well 

YET  IS  ENTIRELY  NON-NARCOTIC 


has  marked  pharmacologic  potency 

YET  COSTS  LESS 
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Available:  in  bottles  of  100  tablets. 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA. 
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Heinz  Now  Offers  a 
Complete  Line  of  Baby  Foods 
IN  GLASS! 

High-Quality  Heinz  Strained  And  Junior  Foods 
Provide  Tempting , Well-Balanced  Meals  For  The 
Babies  And  Toddlers  In  Your  Care 

Meats — Among  the  delicious,  scientifically  prepared  Heinz  Strained 
Foods  for  infants  are  nutritious  Beef  Broth  with  Beef  and  Barley,  Beef 
and  Liver  Soup,  and  choice  Vegetables  with  Lamb.  Two  special  Heinz 
Junior  Foods — Chicken-Farina- Vegetable  Porridge  and  Lamb  and 
Liver  Stew — furnish  important  protein  values  for  older  babies. 

Fruits — A well-balanced  fruit-and-cereal  combination,  Heinz  Strained 
Apricots  and  Oatmeal  is  a dish  small  babies  enjoy.  Heinz  Strained 
Prunes,  Peaches,  savory  Pears  and  Pineapple,  and  Applesauce,  are 
bland,  enticing  fruits  — not  too  sweet,  not  too  tart. 

Vegetables — Heinz  makes  Strained  Beets,  Carrots,  Green  Beans, 
Spinach,  Peas,  Tomato  Soup  and  Vegetable  Soup  for  babies.  These 
specially  grown  vegetables  are  scientifically  cooked  and  vacuum- 
packed  to  retain  a high  degree  of  minerals  and  vitamins  . . . For 
older  babies,  Heinz  prepares  Creamed  Tomatoes  and  Rice,  Creamed 
Green  Vegetables,  Chopped  Green  Beans,  Chopped  Spinach  and 
Chopped  Mixed  Vegetables. 

Desserts — Creamy  Heinz  Strained  Custard  and  Apple  Prune  Pudding 
are  light,  energy-giving,  easy  for  infants  to  digest.  Pineapple  Rice 
Pudding  and  Prune  Pudding — both  highly  nutritive  Junior  Foods 
— are  two  desserts  you’ll  want  to  recommend  for  toddlers! 

HEINZ  Baby  Foods 

@ 
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ARGYROL 


THE  PHYSIOLOGIC  ANTISEPTIC 


There  are  important  properties  in  addition  to  bacteriostasis  which  make  ARGYROL  the 
''Physiologic  Antiseptic”— one  which  works  in  harmony  with  the  normal  defense  func- 
tions of  tissue,  nerves,  cilia,  and  circulatory  system.  Of  first  importance  is  the  fact  that 
ARGYROL  is  both  antiseptic  and  decongestive.  But  there  is  an  extra  factor  in  mucous 
membrane  antisepsis,  in  decongestion  with  ARGYROL.  This  is  physiologic  stimulation  of 
tissue  defense  function.  It  is  a combination  of  physico-chemical  and  bacteriostatic  proper- 
ties which  go  far  beyond  the  usual  concept  of  what  an  antiseptic  should  do.  Write  for  fur- 
ther details,  posological  table  and  booklet  of  clinical  application. 


MADE  ONLY  BY  THE  A.  C.  BARNES  COMPANY,  NEW  BRUNSWICK,  NEW  JERSEY 


FOR  PHYSIOLOGIC  STIMULATION 
OF  TISSUE  DEFENSE  FUNCTION 


("ARGYROL”  is  a registered  trade  mark,  the  property  of  A.  C.  Barnes  Company ) 
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“9V2-10  Months  ...  Wean 
Give  3 meals  daily  and 
a midafternoon  lunch” 


Horlick’s — the  original  malted  milk— fits  perfectly 
into  the  weaning  program.  Prepared  with  water  or 

with  milk,  Horlick’s  con- 
tributes to  body-building  by 
furnishing  milk  with  nutri- 
ments extracted  from  malted 
barley  and  partially  pre- 
digested wheat  flour. 

Horlick’s  is  well-balanced 
in  terms  of  easily  digested 
protein,  fat  and  carbohy- 
drate. Children  love  its  en- 
ticing flavor. 


Obtainable  at  all  drug  stores 

Recommend 

HORLICK’S 

The  Complete  Malted  Milk — Not  Just  a Flavoring  for  Milk 

HORLICK'S 


Equally  Effective  In: 
Constipation 
Colitis  • Diarrhea 


*Zymenol  Contains  Pure 
Aqueous  Brewers  Yeast 
( no  live  cells ) 


in 

Gastro -Intestinal  Dysfunction 

Zy m eno |_  Assures  normal  intestinal  content  through 
brewers  yeast  enzymatic  action.* 

Aids  restoration  of  normal  intestinal  motility 
with  complete  natural  vitamin  B Complex.* 

This  two  fold  natural  therapy  is  equally  effective  in  the  irri- 
table, unstable  or  stagnant  bowel  without  catharsis,  artificial 
bulkage,  large  doses  of  mineral  oil  or  constipating  astringents. 

Economical  teaspoon  dosage  avoids  leakage 
and  interference  with  vitamin  absorption. 

Write  for  FREE  clinical  size. 


TIS  E.  GLIDDEN  & CO.  INC.  EVANSTON  ILLINOIS 
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of  distressing  symptoi 

• cystitis 

• PYELONEPHRIT 

| • PROSTATITIS 

f • URETHRITIS 


The  prompt  symptomatic  relief  provided  by  Pyridium 
is  extremely  gratifying  to  the  patient  suffering  with 
distressing  urinary  symptoms  such  as  painful,  urgent, 
and  frequent  urination,  tenesmus,  and  irritation  of  the 
urogenital  mucosa. 

Gratifying  also  is  the  confidence  in  the  physician  and 
his  therapy  which  is  so  evident  in  most  patients  who  have 
experienced  the  prompt  and  effective  symptomatic  relief 
provided  by  Pyridium. 

By  its  definite  and  established  analgesic  effect  on  the 
urogenital  mucosa,  Pyridium  allays  pain,  and  will  fre- 
quently relax  the  sphincter  mechanism  of  the  bladder, 
which  plays  so  large  a part  in  the  phenomenon  of  urinary 
retention. 

PYRIDIUM  is  convenient  to  administer,  and  may  be 
used  safely  throughout  the  course  of  cystitis,  pyelone- 
phritis, prostatitis,  and  urethritis.  The  average  oral 
dose  is  2 tablets  t.i.d. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 


(Phenylazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.,  InC#  <yitanu^actuKinff^/iemi6t&  RAHWAY,  N*  J 


Smd  FOR  THIS  BOOK 

...it  describes  a new  aid 
in  foreign  body  surgery 

INDISPENSABLE 
AS  X-RAY 

This  book  describes  the  Berman  Metal  Loca- 
tor which  is  now  available  without  priorities 
for  civilian  hospitals.  It  lists  the  first  one  hun- 
dred operations  performed  with  the  aid  of  the 
Locator.  These  include  removal  of  a needle 
from  the  heart,  removal  of  intra-ocular  for- 
eign bodies  and  a lung  operation.  It  describes 
the  new  sound  signal  which  materially  facili- 
tates localization. Write  for  this  book.  Locator 
prices,  and  delivery  dates. 


Described  in  Jrl.  of  A.M.A.,  Jan.  9,  1943,  vol.  121,  pp.  123*125; 
Amer.  Jrl.  of  Surgery,  Sept.  1944,  vol.  LX5  No.  3,  pp.  373-380; 
Archives  of  Ophthalmology,  Mar.  1944,  vol.  31,  pp.  207-210. 


WAUGH  LABORATORIES 

420  Lexington  Avenue,  New  York  17,  N.  Y. 
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BACTERICIDAL 

as  well 

as  Bacteriostatic 

Comparative  tests  indicate  that 
Iodine  has  high  bactericidal 
efficiency  as  well  as  high  bac- 
teriostatic powers.  Other  prep- 
arations tested  were  shown  to 
have  high  bacteriostatic  powers 
hut  to  be  low  in  their  bacteri- 
cidal effectiveness.* 

Its  demonstrated  efficiency  as 
a germicide  over  a long  period 
of  time  has  won  for  Iodine  the 
full  confidence  of  surgeons  both 
inmilitary  and  civilian  practice. 

*The  Relative  In  Vitro  Activity  of  Certain 
Antiseptics  in  Aqueous  Solution — Robert 
N.  Nye,  Boston,  Journal  of  A.M.A., 
Jan.  23,  1937,  Vol.  108,  pp.  280-7. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ , ★ 
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And  particularly  in  the  treatment  of  constipation,  where  harsh  and 
brutal  purgation  has  long  given  way  before  rational  physio- 
logical methods.  Today,  'AGAROL'*  Emulsion  symbolizes 
all  that  is  desirable  in  deft,  effortless  relief,  and  in  the  return 
to  more  normal  bowel  function.  By  providing  soft  bulk  and  lubri- 
cation, by  retaining  moisture  in  the  stool  and  by  mildly  stimulating 
peristalsis,  'AGAROL'  Emulsion  accomplishes  its  specific  task 
without  leaving  the  patient  in  a debilitated  and  "wrung-out" 
condition.  As  such,  it  represents  the  very  essence  of 
moderation  and  effectiveness  in  therapy. 

AGAROl/ 

Emulsion  of  mineral  oil  and  an 
•Trademark  Reg.  u.  s.  Pat.  off.  agar-gel  with  phenolphthalein. 

WILLIAM  R.  WARNER  & CO.,  INC.,  113  WEST  18TH  ST.,  NEW  YORK  11,  N.Y. 
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IN  THE  TREATMENT  OF 

PSORIASIS 

[r  -■  ■ ' ■ < 

Literature  and  Reprints  on  request 

ERNST  BISCHOFF  COMPANY  - Incorporated 
IVORYTON  • CONNECTICUT 


INC. 

of 

NEW  YORK, 

Parent  Company, 
Established  83  years. 
Inventors  and  Manufacturers 

ENGLISH  WILLOW 

and 

DURAL  LIGHT  METAL 

ARTIFICIAL  LIMBS 

Automatic  knee  lock  available 
for  above  knee  amputation 
Expert  fitting — Superior  design 
Quality  construction 

104  FIFTH  AVE. 
NEW  YORK  CITY  11 

And  other  Cities. 


J.E. 

HANGER 


Write  for  Literature 
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PHYSIOLOGIC  FUNCTIONS 
INFLUENCED  BY  HEPTUNA 
CONSTITUENTS  PHYSIOLOGIC  FUNCTIONS 


IN  POSTSURGICAL 
ANEMIA 


FERROUS 

SULFATE 

VITAMIN  A 


Hemoglobin  Formation 

Epithelial  Integrity 

Absorption  from  Intestinal 
Tract 
Secretion 

Dark  Adaptation(Night  Vision) 


VITAMIN 

(Thiamine) 


Gastrointestinal  Function 
Anorexia 
Intestinal  Motility 

Carbohydrate  Metabolism 
Mental  and  Physical 
Efficiency 

Blood  Regeneration 


VITAMIN  D 


Calcium  and  Phosphorus 
Metabolism 
Iron  Absorption  and 
Utilization 


VITAMIN  G 

(Riboflavin) 


Hemoglobin  Formation 
Cell  Respiration 
Corneal  Integrity 


Speedy  correction  of  postsurgi- 
cal  anemia  is  a valuable  con- 
tribution to  rapid  recovery. 
Through  unfavorable  influence 
on  gastric  secretion,  on  appe- 
tite, and  on  the  sense  of  well- 
being, anemia  interferes  with 
food  intake  at  the  very  time 
when  nutrition  is  of  paramount 
importance. 

The  requirements  in  post- 
surgical  anemia  are  best  satis- 
fied when,  in  addition  to  iron, 
the  factors  are  supplied  which 
are  essential  to  . . . optimal  iron 
utilization  . . . the  promotion  of 
appetite  and  intestinal  function 
. . . stimulation  of  a feeling  of 
well-being. 

Heptuna  provides  not  only 
an  adequate  amount  of  highly 
available  iron  but,  in  addition, 
the  fat-soluble  vitamins  A and 
D,  and  the  B-compiex  vitamins 
(partly  derived  from  a vitamin- 
rich  liver  extract  and  yeast). 


Lake  Shore  Drive 


Chicago  11,  Illinois 


Heptuna 

EACH  CAPSULE  CONTAINS  : 

Ferrous  Sulfate 4.5  gr. 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi  (1  mg. ) 333  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  G (0.50  mg.) 500  micrograms 

together  with  liver  concentrate  ( vitamin  frac- 
tion),  derived  from  4 grams  of  fresh  liver,  and 
dried  brewers  yeast. 


ELIXIR  BEWON 
AN  EXCELLENT 
VEHICLE! 


• A therapeutically  useful  vehicle,  compatible  with  most 
medicaments,  its  delicious  sherry  flavor  tempts  patients  with 
poor  appetites;  provides  Vitamin  Bi  when  needed. 


Wyeth’s  Elixir  Bewon  contains  500  International  Units  of 
crystalline  vitamin  Bi  (thiamin  chloride)  per  fluidounce. 
Pharmacists  dispense  any  quantity  as  prescribed. 


ELIXIR  BEWON 


WYETH  INCORPORATED,  Philadelphia  3,  Pa. 
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Editorial 

Plain  Talk,  IV 


Speaking  before  the  Fifth  District  Branch 
Meeting  of  the  Medical  Society  of  the  State 
of  New  York,  at  Utica,  September  19,  1944, 
President  Herbert  H.  Bauckus  said,  in  part, 
“Man  in  his  better  moments  has  sym- 
pathized most  hopefully  with  the  proposi- 
tion that  all  men  are  created  free  and  equal. 
In  the  practical  application  of  this  thought 
is  found  again  and  again  the  strength  and  the 
faith  that  has  nurtured  our  liberty — that 
has  made  America  great.  So,  too,  do  we  of 
the  profession  of  medicine  adhere  stead- 
fastly to  the  belief  that  all  who  live  shall 
benefit  alike  according  to  the  skill,  ability, 
and  resource  of  the  highest  developments  in 
medical  science  available  today ” 

President  Bauckus  called  upon  the  respon- 
sible agencies  of  government  charged  with 
the  responsibility  of  providing  for  the  needs 
of  the  economically  unfortunate  to  secure 
for  these  the  same  quality  of  medical  care 
available  to  others. 

“That  this  group,  doubly  unfortunate 
when  ill,  do  not  secure  it,  is  not  our  fault — 
rather  it  is  the  result  of  the  effort  of  the 
Boards  of  Social  Welfare  to  buy  cheap 
medical  care.  We  do  not  want  the  prod- 
uct adulterated,  no  matter  who  pays  for  it. 
Political  welfare  medicine,  cheap  and  hastily 


conducted  school  examinations,  crowded 
and  undersupplied  clinics — we  do  not  want 
them.  Why  do  those  outside  of  the  medical 
profession  insist  that  we  shall  have  any  such 
impersonal  and  poor  medical  care  in  this 
richly  endowed  America  of  ours? ” 

Why,  indeed?  Because  public  business  is 
that  way  in  the  nature  of  things ; public  of- 
ficials, hard-working,  ill-paid  for  the  most 
part,  some  appointed  for  political  reasons 
rather  than  for  their  knowledge,  always 
under  critical  fire  for  their  expenditures  of 
public  monies,  are  not  in  a position  to  do 
as  they  please.  Restrictions  laid  down  by 
higher  authority  govern,  often  under  pen- 
alty for  noncompliance  of  loss  to  the  com- 
munities or  districts  or  states  of  monetary 
grants-in-aid  or  rebates  of  tax  monies. 
This  is  the  curse  of  subsidy.  This  is  the 
compelling  reason  why  physicians  look 
with  disfavor  upon  the  tendency  to  expand 
schemes  for  government  or  government- 
controlled  practice  of  medicine. 

“Our  interest  in  preventive  medicine 
likewise  calls  for  the  highest  standards. 
We  educate  against  epidemic  disease,  care- 
less living,  dangerous  working — we  warn 
against  gambling  with  health  and  disease. 

“Why  do  we  need  to  have  so  many  or- 
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ganizations  to  cope  these  many  weary  years 
with  the  problems  of  insanitation  and  pre- 
ventable disease?  I think  a study  of  this 
question  will  reveal  three  main  causes : 
(1)  lack  of  leadership  in  the  profession  of 
medicine  in  public  health  procedures  and 
their  successful  application  to  a properly 
informed  people;  (2)  inertia  and  lack  of 
carry-through  to  the  use  of  our  best  medical 
knowledge  on  the  part  of  officials  of  govern- 
ment— executive,  law-making,  finance,  judi- 
cial; (3)  health  departments  and  boards 
of  social  welfare  hampered  by  under- 
manned personnel,  lack  of  funds,  and  politi- 
cal considerations. 

aOur  part,  then,  is  to  assume  to  the  full 
our  rightful  leadership  in  the  entire  fields  of 
the  medical  arts  and  sciences.  No  others 
are  trained  to  understand  or  do  as  well. 
We  ourselves  do  better.  What  does  it  profit 
anyone  to  keep  with  us  this  great  preventable 
scourge,  tuberculosis? 

“I  have  no  patience  with  those  who  quote 
statistics  of  100  deaths  being  relatively  un- 
important when  compared  to  1,000  deaths. 
There  is  no  place  for  coldness,  and  every 
place  for  warmth  and  mercy,  in  modern 
medicine. ,r 

Warmth  and  mercy,  compassion,  tender- 
ness, the  human  relationship  of  one  in- 
dividual to  another,  the  practice  of  medi- 
cine, or  nursing!  Can  anybody  visualize  a 
Federal  Warmth  and  Mercy  Administration? 
A State  Department  of  Compassion  and 
Tenderness?  The  strength  of  government 
should  lie  in  its  impersonality,  in  even- 
handed  administration  of  justice  under  the 
law,  in  the  honesty  and  impartiality  of  its 
executives,  in  the  incorruptibility  of  judges, 
in  the  accessibility  of  the  courts  of  law  to  all. 

Because  there  is  this  difference  in  the 
very  nature  of  constitutional  government 
and  the  practice  of  medicine,  the  govern- 
ment has  no  place,  and,  if  constitutional,  a 
government  of  laws,  no  sympathy,  by  defi- 
nition, with  the  practice  of  medicine.  It 
should  have,  quite  properly,  regulatory 
powers  over  the  practice  of  medicine,  pro- 
vided these  powers  are  wisely  exercised 
under  statutes  which  recognize  the  free- 
dom necessary  to  the  proper  exercise  and 
development  of  that  which  is  partly  a sci- 
ence and  partly  an  art.  But,  as  Dr.  Bauckus 
says,  leadership  must  come  from  within  the 
informed  profession,  With  assistance,  not 


meddling,  with  lawful  regulation,  not  con- 
trol, by  government.  Failure  by  govern- 
ment to  recognize  these  limitations,  failure  to 
exercise  them,  is  to  debase  a profession,  to 
demean  government,  and  to  substitute  cold- 
ness for  warmth,  impersonality  for  a neces- 
sary humanism  quite  proper  in  the  practice 
of  medicine. 

“To  provide  for  the  cost  of  medical  care 
is  a problem  we  have  earnestly  and  con- 
siderately discussed  with  society  in  general 
and  the  individual  patient  in  particular. 
We  believe  that  our  efforts  to  found  volun- 
tary prepayment  medical  care  insurance 
plans  in  New  York  State  are  gradually 
bearing  fruit.  The  establishment  of  a medi- 
cal care  insurance  bureau  with  adequate 
personnel  under  the  aegis  of  the  Medical 
Society  of  the  State  of  New  York  is  a de- 
cided forward  step,  and  evidence  of  our 
faith  in  the  public  appreciation  of  independ- 
ent medicine. 

“Any  sane  consideration  of  the  cost  must 
put  hospital  and  medical  care  among  the 
foremost  needs.  Food,  clothing,  shelter, 
medical  care — they  are  essentials  and  not 
to  be  entrusted  to  the  vagaries  of  chance. 
Our  leadership  must  be  constructive  in  the 
emphasis  upon  liberal  public  education  in 
preventive  medicine  and  the  care  of  the 
mind  and  body  in  health  and  in  disease. 
We  cannot  delegate  our  responsibility  in 
this  regard ” 

We  have,  however,  much  to  learn.  If  we 
cannot  delegate  our  responsibility,  we  must 
exert  our  authority  within  the  profession  to 
enlarge  our  plans  for  voluntary  prepayment 
medical  care  insurance.  Our  own  profession 
must  be  educated,  and  quickly,  to  accept- 
ance of  this  responsibility  and  to  the  neces- 
sity for  the  widest  possible  coverage  of  the 
population.  It  is  hardly  practicable,  even 
if  it  were  desirable,  to  insure  one-half  the 
employees  in  an  industrial  plant.  Which 
of  us  would  insure  one-third  of  his  auto- 
mobile or  one-sixth  of  his  house? 

Public  appreciation  of  independent  medi- 
cine seems  to  be  evidenced  by  its  support 
of  the  practitioners  and  the  institutions 
of  that  kind  of  medicine.  But  there  is  much 
danger  of  alienating  public  support  and 
confidence  by  too  great  independence. 
There  is  a happy  medium  and  we  would  do 
well  to  take  public  need  as  a criterion  and 
proceed  accordingly. 
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For  the  Record 


Just  for  the  record,  we  reproduce  from 
the  sources  noted  the  pertinent  portions  of 
the  national  party  platforms  that  relate  to 
medical  care,  however  remotely. 

Republican  Platform  ( under  “Security”) — New 
York  Times , June  28 

1.  Extension  of  the  existing  old-age  insurance 
and  unemployment  insurance  to  all  employees  not 
already  covered. 

2.  The  return  of  the  public  employment  office 
system  to  the  State  at  the  earliest  possible  time, 
financed  as  before  Pearl  Harbor. 

3.  A careful  study  of  Federal-State  programs  for 
maternal  and  child  health,  dependent  children,  and 
assistance  to  the  blind  with  a view  to  strengthening 
these  programs. 

4.  The  continuation  of  these  and  other  programs 
relating  to  health  and  the  stimulation  of  Federal 
aid  of  State  plans  to  make  medical  and  hospital  serv- 
ice available  to  those  in  need  without  disturbing 
the  doctor-patient  relationship  or  socializing  medi- 
cine. 

5.  The  stimulation  of  State  and  local  plans  to 
provide  decent  low-cost  housing  properly  financed  by 
the  Federal  Housing  Administration  or  otherwise, 


when  such  housing  cannot  be  supplied  or  financed  by 
private  resources. 

Democratic  Platform  ( Section  IV) — New  York 
Times , July  21 

There  is  no  direct  reference  to  health  security  ex- 
cept for  this  in  Section  IV : 

“We  assert  that  mankind  believes  in  the  Four 
Freedoms.” 

“We  believe  that  the  country  which  has  the 
greatest  measure  of  social  justice  is  capable  of 
the  greatest  achievements.” 

Our  membership  will  have  come  to  its 
own  conclusions,  we  hope,  ere  this  and  will 
be  prepared  to  support  what  it  believes 
to  be  for  the  best  interest  of  the  Nation, 
regardless  of  party. 

In  these  times  that  try  men’s  souls,  times 
that  sear  and  burn,  men  seek  the  truth,  dis- 
card the  chaff,  and  move  more  directly  to 
the  goal  of  their  aspirations  than  at  any 
other  time. 

Men  of  medicine  will  do  their  part  as 
they  always  have  in  their  capacity  first  as 
citizens,  and  then  as  physicians. 


Cheerful  News,  But — 


In  spite  of  a general  increase  in  lawlessness 
reported  from  many  sections  of  the  country 
during  the  war  period,  the  death  rate  from 
homicide  has  been  steadily  declining,  ac- 
cording to  a well-informed  source.1  In  view 
of  the  emphasis  which  has  been  placed  on 
the  alleged  increase  in  juvenile  delinquency, 
and  the  widespread  opinion  that  wartimes 
tend  to  increase  delinquency  not  so  juvenile, 
it  is  encouraging  to  read  that 

“. . . . this  drop  in  mortality  is  not  merely  a wartime 
phenomenon;  the  homicide  record  of  the  United 
States  has  been  improving  without  interruption  for 
more  than  a decade.  The  death  rate  from  this  cause 
fell  from  9.7  per  100,000  population  in  1933,  when 
nation-wide  data  first  became  available,  to  5.8  in 
1942,  a decline  of  about  40  per  cent.  More  recent 
data  have  not  yet  been  released  for  the  country  as  a 
whole,  but  reports  from  various  sources,  including 
the  experience  among  the  many  millions  of  Metro- 
politan industrial  policyholders,  indicate  that  the 
homicide  situation  has  continued  to  improve  since 
1942.  It  is  quite  likely  that  the  current  rate  is  the 
lowest  ever  experienced  in  this  country.” 

Yet  before  we  take  too  hopeful  an  atti- 
tude, it  is  as  well  to  remember  that  homi- 


1  Statistical  Bull.  Met.  Life  Ins.  Co.,  September,  1944. 


cides  took  more  than  7,700  lives  in  the 
United  States  in  1942. 

Since  1933,  it  is  said  that  the  homicide 
rate  has  shown  a downward  trend  in  general, 
and  in  forty-one  states  (including  the  Dis- 
trict of  Columbia),  the  decline  has  amounted 
to  25  per  cent  or  more  between  1933-1934 
and  1941-1942;  in  twelve  States  the  de- 
crease was  50  per  cent  or  more. 

We  fail  to  note  the  Empire  State  listed 
among  those  arranged  according  to  magni- 
tude of  relative  decline.  But  on  the  other 
hand,  it  is  not  listed  either  among  the  States 
in  which  the  homicide  rate  is  well  above  the 
national  average,  and  which,  commendably, 
have  shown  marked  reductions  in  mortality. 
Physicians  are  interested  in  the  reduction  of 
the  mortality  rate  from  whatever  cause. 
They  will  note  with  interest  that 

“The  general  reduction  in  murder  and  man- 
slaughter in  this  country  may  be  attributed  to  a 
number  of  factors.  There  is  reason  to  believe  that 
the  tightening  of  restrictions  on  the  sale  and  posses- 
sion of  firearms  has  had  a salutary  effect.  Thus,  in 
1933  firearms  accounted  for  65  per  cent  of  the  homi- 
cides in  the  United  States,  but  by  1942  the  propor- 
tion had  decreased  to  54  per  cent.  Law  enforcement 
agencies — Federal,  State,  and  local — have,  in  gen- 
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eral,  been  functioning  more  efficiently  in  combating 
the  criminal  element  in  our  population.  The 
Federal  Bureau  of  Investigation  deserves  special 
mention  for  its  effective  attack  on  racketeers  and 
gangsters.  But  this  is  by  no  means  the  whole  story, 
or  even  the  major  part  of  it.  Professional  criminals, 
studies  show,  are  responsible  for  a fairly  small  pro- 
portion of  the  homicides.  A majority  of  such  killings 
arise  over  petty  disputes  and  quarrels  or  from  jeal- 
ousy or  thwarted  love.” 

Among  the  other  causes  to  which  reduction 
may  be  attributed,  says  the  same  source, 

“It  is  probable  that  improvements  in  social  con- 
ditions have  played  their  part.  The  clearance  of 
slum  areas,  which  frequently  breed  lawlessness,  and 
increased  facilities  for  wholesome  recreation,  must 
have  had  some  effect.  The  fact  that  education  has 
become  more  widespread  is  another  factor  to  be 
taken  into  account,  because  investigators  have 
found  that  a large  proportion  of  those  who  commit 
homicide  have  had  very  limited  schooling.  Com- 
munity agencies  have  helped  to  prevent  homicide  by 


giving  increased  attention  to  the  care  of  problem 
children  and  adolescents.  . . .” 

On  the  whole  it  seems  probable  that  con- 
tinued restriction  in  the  sale  and  use  of  fire- 
arms and  ammunition  would  provide  a 
simple  and  effective  means  of  continuing  and 
perhaps  improving  the  record.  Improve- 
ment in  social  conditions  and  education  are 
relatively  slow  processes;  slow  but  sure. 
Restriction  in  the  sale  and  use  of  firearms 
and  ammunition  is  a measure  which  all 
physicians  could  approve  and  which  we 
could  and  do  recommend  to  the  thoughtful 
consideration  of  the  Legislature.  We  see  no 
reason  why  the  Empire  State  should  not  set 
an  example  in  this  as  it  has  in  so  many  other 
fields.  Surely  we  have  had  enough  of  un- 
avoidable homicide  forced  on  us.  Why  make 
a bad  matter  worse? 


Penicillin  for  Sulfonamide-Resistant  Gonorrhea* 


Penicillin  has  been  made  available  by  the  State 
Health  Department  to  all  physicians  for  the 
treatment  of  sulfonamide-resistant  gonorrhea. 
It  may  be  secured  by  application  to  the  nearest 
district  State  Health  Officer,  or,  in  some  of  the 
larger  cities,  to  the  local  health  officer.  Unfor- 
tunately, the  high  cost  of  penicillin  prohibits  its 
distribution  in  the  informal  manner  in  which  the 
sulfonamides  have  been  made  available.  The 
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district  State  Health  Officer  has  been  requested 
to  ascertain  that  a case  report  for  gonorrhea  has 
been  or  will  be  submitted  for  each  ampule  of  the 
drug,  that  the  infection  has  been  resistant  to  the 
sulfonamides,  and  that  the  contacts  of  each  case 
have  been  identified,  in  order  to  forestall  rein- 
fection, which  is  common  after  penicillin  therapy. 
Patients  will  be  questioned  for  the  names  of  their 
contacts,  and  the  persons  thus  found  will  be 
brought  to  examination  by  the  State  and  local 
health  departments. 

As  an  additional  measure,  posters  are  to  be 
placed  in  the  washrooms  of  taverns  and  pool 
halls,  in  an  effort  to  influence  persons  with  un- 
treated gonorrhea  to  report  to  physicians  for 
diagnosis.  (See  Chart  1 .) 

The  format  and  content  of  this  poster  are  de- 
signed to  attract  particularly  those  people  who 
commonly  seek  the  quack  or  attempt  self-treat- 
ment of  gonorrhea.  For  this  purpose  the  poster 
must  be  brief  and  dramatic  and  hence  will  be 
misunderstood  by  some.  It  is  thought  that 
the  commonest  misinterpretation  of  the  text 
of  the  poster  at  the  left  will  be  that  treat- 
ment as  well  as  the  drug  is  free.  Qualification 
to  preclude  this  misapprehension  is  likely  to  cur- 
tail the  utility  of  the  poster.  The  assistance 
of  the  practicing  physician  in  this  effort  to  bring 
to  medical  care  that  fraction  of  the  population 
least  frequently  seen  in  the  physician’s  office, 
but  most  important  in  venereal  disease  trans- 
mission, is  solicited. 

* Release  from  the  New  York  State  Department  ot  Health. 


AN  EVALUATION  OF  CONTINUOUS  CAUDAL  ANALGESIA 

Clifford  B.  Lull,  M.D.,  and  Robert  A.  Hingson,  M.D.,  Philadelphia 


SINCE  1942  we  have  published,  individually 
and  in  collaboration  with  our  associates,  sev- 
eral articles  on  continuous  caudal  analgesia  which 
have  dealt  mostly  with  our  observations  and  ex- 
perience in  the  use  of  this  method  in  vaginal 
delivery,  cesarean  section,  and  gynecologic  sur- 
gery. We  have  particularly  stressed  the  “don’ts,” 
the  “stop,  look,  and  listen”  signs  which  must  be 
observed  if  successful  caudal  analgesia  is  to  be 
obtained  with  safety  for  both  mother  and  child. 
We  wish  to  reiterate  these  cautions,  and  although 
we  feel  that  this  technic  has  passed  beyond  the 
experimental  stage  in  the  hands  of  trained  in- 
dividuals, inexperienced  physicians  must  be 
cautioned  continually. 

As  we  have  gradually  extended  the  scope  of  its 
use  and  gained  further  knowledge  of  this  technic, 
we  have  endeavored  to  give  the  medical  profession 
our  unbiased  opinion  of  this  procedure  in  the  re- 
lief of  pain. 

After  employing  this  method  in  several  thou- 
sand instances  we  are  convinced  that  teamwork 
between  the  anesthetist  and  the  obstetrician  is 
essential  for  the  proper  accomplishment  of  this 
technic.  The  many  problems  that  have  de- 
veloped in  this  study  could  not  have  been  solved 
in  any  other  way  than  through  the  constant  co- 
operation of  these  two  hospital  departments. 
Because  of  the  shortage  of  personnel,  trained 
anesthetists  in  particular,  many  clinics  have 
hesitated  to  initiate  the  technic  of  continuous 
caudal  analgesia  and  we  believe  rightly  so,  be- 
cause we  have  consistently  contended  that  this  is 
a procedure  to  be  used  only  by  trained  individuals 
in  well-equipped  and  well-staffed  institutions. 

When  Hingson  and  Edwards  first  startled  the 
medical  profession  with  their  preliminary  report, 
the  lay  publicity  given  to  their  work  created  a 
great  furor.  Since  that  time  we  have  been 
endeavoring  to  study  and  adjust  the  many  prob- 
lems which  have  arisen  so  that  this  work  might 
be  placed  on  a foundation  which  will  not  only  be 
permanent  as  far  as  medicine  is  concerned,  but 
will  safeguard  the  laity  from  its  misuse. 

Continuous  caudal  analgesia,  which  was  not 
originated  on  the  pages  of  any  popular  lay 
magazine,  was  scientifically  designed  to  relieve 
the  pains  of  labor  and  delivery.  A single  expert 
movement  of  a physician’s  hand  provides  the 
bulwark  which  divides  on  one  side  comfortable 
labor  and  delivery  from  the  agony  of  travail  on 


the  other.  The  primary  duty  of  the  physician 
is  to  relieve  the  processes  of  pain.  The  second 
duty,  not  unlike  the  first,  is  to  allay  the  processes 
of  fear.  Pain  can  be  brought  to  a frightful  near- 
ness through  the  telescope  of  fear.  Fear  can  be 
greatly  accentuated  and  magnified  through  the 
microscope  of  pain.  These  two  processes  are 
pathologic  psychic  gemini,  which  when  present  in 
an  uncontrolled  form  may  periscope  into  the 
sensorium  an  irreversible  psychic  trauma.  The 
control  of  pain  is  achieved  by  two  methods: 
(1)  the  anatomic  approach — that  is,  by  blocking 
pain  impulses  at  their  sources,,  as  in  local,  spinal, 
regional  anesthesia,  and  caudal  analgesia;  (2) 
the  encephalic  approach — that  is,  by  obliterating 
pain  at  its  site  of  interpretation  in  the  central 
nervous  system  through  various  forms  of  general, 
intravenous,  and  rectal  anesthesia.  The  pa- 
tient in  whom  fear  is  completely  controlled  is  the 
ideal  one  for  the  use  of  the  anatomic  approach. 
The  one  in  whom  fear  is  uncontrolled  can  be 
relieved  usually  more  satisfactorily  by  one  of  the 
forms  of  general  anesthesia  or  amnesia.  We 
have  demonstrated  in  thousands  of  instances  that 
an  adequate  dosage  of  a local  analgesic  properly 
injected  into  the  sacral  canal,  through  a single 
needle,  will  produce  sufficient  nerve  block  for 
cholecystectomy,  cesarean  section,  appendec- 
tomy, or  normal  delivery.  It  is  an  untenable 
thought  to  us  that  the  jeopardizing  seven-needle 
technic  of  sacral  block  still  has  a place  in  medi- 
cine for  such  minor  procedures  as  hemorrhoid- 
ectomy, when  analgesia  of  the  lower  two-thirds  of 
the  body  can  be  produced  by  the  use  of  just  one 
of  those  needles. 

The  physiology  of  labor  and  delivery  observed 
by  the  midwife  and  interpreted  in  our  existing 
textbooks  on  obstetrics  is  completely  altered 
since  the  inception  of  successful  continuous  caudal 
analgesia.  In  the  presence  of  forceful  uterine 
contractions  the  progress  of  labor  through  the 
first  stage  is  dramatically  shortened.  The 
softened  cervix,  oftentimes  within  the  hour,  di- 
lates from  3 to  5 cm.  to  10  cm.  with  an  associated 
rapid  advancement  of  the  presenting  part  to  the 
perineum.  If  the  obstetrician  in  these  cases 
performs  his  function  properly,  a baby  will  be 
born  which  cries  the  moment  its  nose  crosses  the 
perineal  floor;  the  third  stage  of  labor  will  be 
shortened  and  simplified  to  the  point  that  in 
many  instances  third-stage  hemorrhage  will  be 
unbelievably  small. 

The  convalescence  of  the  patient  who  has  been 
properly  managed  under  caudal  analgesia  pre- 
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sents  a reduced  minimum  of  morbidity.  The 
rapid  involution  of  the  uterus,  the  return  of  the 
cervix  to  the  prepregnant  state,  the  good  mus- 
cular tone  of  the  perineum  at  the  six-week  check- 
up period,  have  convinced  us  that  postcaudal- 
analgesia  parturients  more  nearly  approach  the 
nulliparous  state  than  those  managed  under  other 
technics.  This  finding  has  been  substantiated 
by  the  observations  of  Dr.  Francis  R.  Irving  of 
Syracuse  University. 

In  the  phylogenetic  development  of  the  human 
species,  there  is  an  axiom  in  anatomy  which 
scientists  and  physicians  have  used  to  ad- 
vantage; namely,  the  Ascensus  Cordae  Spinalis. 
At  the  third  month  of  fetal  life  the  spinal  cord, 
surrounded  by  the  spinal  fluid  and  meninges, 
extends  the  full  length  of  the  anlage  of  the 
vertebral  column.  The  conus  medularis,  or  the 
bulb-like  termination  of  the  neural  axis,  in  the 
three-month  fetus  as  in  the  quadruped  mammals 
extends  interiorly  to  the  sacral  hiatus.  During 
each  succeeding  month  of  intrauterine  life  until 
adulthood  has  been  reached  there  is  a relative 
ascensus  of  the  spinal  cord  as  the  somatic  verte- 
bral column  develops  more  rapidly  caudad. 

By  the  time  the  infant  has  reached  the  second 
month  of  fife  the  spinal  cord  has  receded  and 
terminates  at  the  fourth  lumbar  segment.  At  the 
age  of  five  years  the  conus  medularis  is  found  op- 
posite the  third  lumbar  segment.  At  the  age  of 
11  years  the  conus  medularis  lies  opposite  the 
second  lumbar  segment.  In  adult  life  the  spinal 
conus  medularis  lies  opposite  the  first  lumbar 
segment,  and  in  unusually  tall  individuals  the 
ascensus  has  proceeded  to  more  thoracic  verte- 
bral segments.  Conversely,  dwarfed  individuals 
have  spinal  cords  and  dural  sacs  extending  more 
interiorly. 

J.  Leonard  Corning,  of  New  York,  took  ad- 
vantage of  this  phenomenon  to  produce  the  first 
spinal  anesthetic  in  1885.  Quincke  utilized  this 
information  to  produce  the  first  diagnostic  lum- 
bar puncture  in  1891.  August  Bier,  of  Kiel, 
Germany  in  1898  combined  the  technic  of  the 
latter  with  the  discovery  of  the  former  to  produce 
the  first  spinal  anesthesia  in  surgery,  only  after 
he,  with  temerity,  had  his  own  subarachnoid 
space  injected  with  20  mg.  of  1 per  cent  cocaine 
solution  to  observe  its  effects. 

During  the  ascensus  the  spinal  cord  sluggishly 
retracts  the  paired  segmental  nerves  in  the  lum- 
bar and  sacral  regions  into  the  cauda  equina. 
The  dura  mater  is  also  relatively  retracted  as  the 
sacral  segments  continue  to  grow  beyond  its 
inferior  extremity  at  usually  the  first  or  second 
sacral  spine.  The  osseous  neural  canal  of  the 
remainder  of  the  sacrum  comes  to  lie  outside 
and  beyond  the  dural  sac,  and  hence  becomes 
continuous  with  the  peridural  space.  Sicard 


and  Cathelin,  in  1901,  took  advantage  of  this 
fact  to  produce  the  first  nerve-block  experiments 
through  the  approach  of  the  sacral  hiatus. 

The  charm  of  the  tunnel  within  the  sacral 
canal  enchanted  the  Greek  anatomists  to  be- 
lieve that  the  sacrum  or  the  “sacred  bone”  be- 
came at  night  the  sepulcher  of  the  soul  during 
sleep.  This  analogy  closely  approximates  the 
truth,  when  we  consider  that  through  the  sacrum 
traverse  the  nerve  fibers  controlling  locomotion, 
micturition,  defecation,  parturition,  and  re- 
production. Through  the  afferent  pathways 
run  the  impulses  of  pelvic  and  sciatic  sensation 
and  pain. 

Thus  a study  of  the  osteology  of  the  sacrum, 
the  neurology  of  the  segmental  spinal  nerves, 
the  physiology  of  the  pelvic  viscera,  and  the 
pharmacology  and  anesthesiology  related  to  the 
control  of  pain  in  these  organs  seems  appropriate. 

During  the  last  three  years  w^e  have,  in  co- 
operation with  J.  Parsons  Schaeffer,  dissected 
the  spinal  cords,  peridural  spaces,  and  sacrums 
of  241  cadavers.  We  have  observed  that  the 
anomalies  of  the  sacrum  are  more  prevalent  than 
those  found  in  any  other  bone  in  the  body.  Trot- 
ter and  Letterman,  in  a study  of  more  than  four 
thousand  sacra  in  the  Washington  University 
School  of  Anatomy,  and  in  the  Western  Reserve 
University  anatomic  collection  group,  have  found 
the  more  common  anomalies  in  the  following 
ratios: 

Twenty-two  per  cent  of  all  sacra  studied  had 
accessory  openings  in  the  roof.  More  than  11 
per  cent  had  a bony  defect  at  the  superior  pole 
produced  by  a failure  to  close  by  the  first  and 
second,  or  first,  second,  and  third  dorsal  arches. 
Eight  per  cent  produced  bony  defects  in  the  in- 
ferior pole  wdth  a failure  to  close  of  the  lower 
three,  or  lower  two  dorsal  arches.  Five  tenths 
or  1 per  cent  of  female  sacra,  and  2 per  cent  of 
male  sacra  exhibited  no  roof  at  all. 

Recently,  another  anatomic  study  has  re- 
vealed the  absence  of  sacral  corpora,  or  a hemi- 
sacrum  with  an  associated  sacrocele  in  six  pa- 
tients. All  of  the  latter  group  were  first  di- 
agnosed as  ovarian  cysts.  Observation,  how- 
ever, revealed  the  real  pathology.  All  of  the 
patients  died  of  meningitis.  Various  investi- 
gators have  discovered  that  anomalies  of  the 
human  sacrum  are  from  four  to  six  times  more 
frequent  in  the  male  than  in  the  female.  For 
this  favoritism  toward  our  work  we  can  find  no 
fault  with  nature. 

In  5.5  per  cent  of  2,600  sacra,  Trotter  and  Let- 
terman have  determined  that  the  insertion  of  the 
recommended  sizes  of  caudal  needles  is  practically 
impossible  because  of  osseous  obliteration  of  the 
sacral  canal;  diminished  antero-posterior  di- 
ameter also  precludes  the  use  of  caudal  analgesia. 
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The  identification  of  the  sacral  hiatus  through 
the  recognition  of  topographic  landmarks  is  of 
cardinal  importance  in  the  successful  application 
of  this  technic.  A failure  on  the  part  of  the 
physician  to  observe  this  warning  will  develop 
into  an  insurmountable  difficulty  for  the  doctor, 
and  an  irreparable  hazard  to  the  patient.  For 
example,  in  our  postgraduate  medical  course 
twenty-eight  of  three  hundred  sixty  physicians 
inserted  caudal  needles  in  such  a manner  as  to 
bypass  the  coccyx  and  enter  the  recum.  One 
physician  in  a large  university  hospital,  per- 
forming his  first  caudal  block,  inserted  the  needle 
through  the  rectum,  through  the  vaginal  wall, 
through  the  cervix,  through  the  baby’s  parietal 
bone,  and  into  the  cortex  of  the  brain,  where 
he  lethally  deposited  the  dose  of  the  local 
analgesic.  Obviously,  special  training  is  neces- 
sary to  perform  this  difficult  technic.  The 
inferior  tip  of  the  coccyx,  the  sacrococcygeal 
articulation,  the  sacral  cornus  with  their  pro- 
jecting tubercles,  and  the  palpable  depression 
of  the  sacral  hiatus  should  be  identified  by  the 
anesthetist  before  he  attempts  the  introduction 
of  the  needle.  Ninety  per  cent  of  the  sacral 
hiati  lie  at  the  intersection  of  the  superior  pole 
of  the  intergluteal  crease  with  the  isosceles  sacro- 
gluteal  grooves.  This  hiatus  varies  in  size  and 
shape  in  different  individuals.  More  than  three 
fourths  of  the  hiati  are  slightly  smaller  than  the 
forefinger  nail.  We  make  a practice  in  our  pre- 
natal clinic  to  determine  ahead  of  time  the  con- 
dition of  the  sacral  hiatus  by  palpation.  Thus 
the  patients  with  easily  palpated  sacral  hiati  are 
listed  on  the  examination  chart.  Those  in  whom 
the  hiatus  cannot  be  felt  are  declared  unsuited 
for  caudal  analgesia  in  routine  cases.  How- 
ever, when  special  medical  indications,  such  as 
tuberculosis  or  heart  disease  are  present,  these 
patients  are  x-rayed  by  the  Bishop  modification 
of  the  Moloy  technic  for  a special  sacral  study. 
These  x-rays  are  produced  by  a fifteen  degree 
angulation  of  the  roentgen  tube  to  direct  the 
ray  through  the  infrapubic  approach. 

This  is  one  of  the  most  important  supple- 
mentary technics  that  have  been  added  to  caudal 
analgesia  since  its  introduction. 

In  numerous  medical  publications  we  have 
already  substantiated  the  pioneer  work  of  Cle- 
land,  who  was  the  first  to  accurately  locate  the 
afferent  uterine  neurology. 

In  more  than  3,000  personally  observed  and 
managed  obstetric  patients  we  have  not  found  a 
single  case  in  which  a complete  block  of  the  ele- 
venth and  twelfth  thoracic  nerves  was  not  accom- 
panied by  a total  relief  of  the  abdominal  cramps 
of  labor.  Likewise,  we  have  not  found  a single 
case  in  which  well-established  contractions  of  the 
uterus  did  not  continue  if  the  level  of  analgesia 


was  not  permitted  to  rise  above  the  tenth  tho- 
racic segment.  Thus  we  have  confirmed  the 
natural  anatomic  dissociation  between  the  motor 
and  sensory  components  of  the  uterine  nerves. 
This  fact  makes  possible  the  clinical  application 
of  caudal  analgesia  in  such  a manner  that  the 
pains  of  labor  are  relieved  and  the  cramps  of  labor 
continue  without  interruption. 

A third  component  of  uterine  neurology  should 
also  be  considered;  namely,  the  nerve  supply 
to  the  cervix.  The  nerve  fibers  which  run  to  this 
fibromuscular  structure  have  been  determined  to 
be  both  sympathetic  and  parasympathetic  with 
rami  communications  to  the  second,  third,  and 
fourth  sacral  somatic  nerves.  The  afferent 
divisions  of  these  nerves  transmit  the  sensation 
interpreted  by  the  parturients  as  the  intense, 
agonizing  crescendo  of  pain  across  the  lower  back. 

The  afferent  components  produce  a more  or 
less  constant  contraction  of  the  smooth  muscle 
bundle  guarding  the  cervical  os.  Thus  an  an- 
esthetic block  of  these  nerves  produces  a welcome 
relief  of  pain  and  a relaxation  of  musculature 
which,  in  the  presence  of  forceful  uterine  con- 
tractions from  above,  develops  into  a rapid  dilata- 
tion and  expulsion  of  the  baby  through  the  birth 
canal. 

The  pudendal  nerve  block,  advocated  by  De 
Lee  and  championed  by  Greenhill,  is  more  surely 
accomplished  at  the  same  time  by  the  single 
caudal  needle  than  was  ever  accomplished  in  the 
hands  of  the  masters  who  used  the  human 
perineum  as  a bilateral  pin  cushion,  which  re- 
quired psychosomatic  medicine  or  the  equivalent 
of  nitrous  oxide  as  a supplement. 

The  sympathetic  motor  fibers  which  proceed 
from  the  upper  thoracic  regions  down  the  aortic 
plexus,  through  the  celiac  ganglion  with  reinforce- 
ments from  the  renal  and  genital  ganglia,  con- 
tinue along  the  hypogastric  arteries  into  the  pelvis 
and  through  the  great  cervical  ganglion  of  Frank- 
enhausen  to  the  smooth  muscles  of  the  uterus, 
which  they  cause  to  contract.  The  fibers  trans- 
mitting stimuli  interpreted  as  abdominal  labor 
or  menstrual  cramps  proceed  through  sympa- 
thetics  as  special  visceral  afferents.  These  fibers 
do  not  synapse  in  the  sympathetic  ganglia,  but 
they  proceed  directly  through  the  structures  of 
the  eleventh  and  twelfth  thoracic  rami  communi- 
cantes  to  the  dorsal  spinal  route  ganglia,  and 
from  thence  into  the  dorsolateral  fasciculus  in  the 
zone  of  Lissauer  and  up  the  posterior  columns 
through  the  midbrain  to  the  thalamus.  His- 
torically, this  pain  pathway  should  be  known  as 
the  nerves  of  Cleland.  Other  fibers  transmit 
impulses  which  control  cervical  dilatation,  and 
influence  uterine  inhibition.  As  indicated,  they 
run  through  the  second  through  the  fifth  sacral 
segments. 
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The  nerves  of  particular  concern  in  this  technic 
are  those  of  the  pudendal  and  perineal  plexi. 

Some  uteri  during  labor  do  not  exhibit  force- 
ful contraction.  In  some,  the  labor  seems  to  be 
delayed  because  of  an  emotional  endocrine  dys- 
function. We  therefore  present  the  following 
information  which  has  not  been  reported  pre- 
viously: 

Continuous  caudal  analgesia,  improperly  ap- 
plied, can  retard  or  actually  stop  the  progress  of 
labor!  We  have  observed  these  phenomena 
clinically.  We  have  substantiated  them  with  the 
tocograph.  There  are  three  types  of  response  of 
the  uterus  to  caudal  analgesia. 

In  from  40  to  60  per  cent  of  the  patients  there 
is  no  significant  change  in  the  force,  frequency, 
or  duration  of  the  pattern  of  uterine  motility 
under  caudal  analgesia.  In  these  patients  labor 
progresses  more  rapidly  than  we  ordinarily  would 
expect  because  of  the  relaxation  of  the  cervix  and 
perineum.  Thus  in  these  instances  the  first 
stage  of  labor  is  definitely  shortened,  as  the  pre- 
senting part  promptly  descends  to  the  perineum. 
In  the  majority  of  primiparas  there  is  not  suffi- 
cient somatic  muscular  power  to  deliver  these 
babies  spontaneously  and  simple  outlet  forceps 
will  expedite  the  labor  safely  for  both  mother 
and  baby.  The  third  stage  of  labor  can  often 
be  terminated,  as  indicated  by  Yaux  and  Mitch- 
ell, within  one  and  one-half  to  two  minutes, 
by  simple  expression  of  the  placenta  with  simul- 
taneous manual  retraction  of  the  corpus  uteri 
over  the  promontorium  of  the  sacrum  and  out  of 
the  pelvis.  In  these  instances  more  than  one  half 
of  the  patients  will  lose  less  than  50  cc.  of  retro- 
placental  blood.  As  a rule,  these  are  the  patients 
who  definitely  go  into  labor  with  uterine  con- 
tractions that  are  three  minutes  apart  and  less, 
and  with  three  to  five  cm.  of  cervical  dilatation 
before  continuous  caudal  analgesia  is  begun.  The 
great  majority  of  these  patients  have  their  babies 
within  two  to  five  hours  after  the  institution  of 
caudal  analgesia.  In  this  group  the  babies  are 
more  vigorous,  exhibit  less  birth  shock,  and  are 
born  with  their  eyes  wide  open.  They  breathe 
and  cry  vigorously  from  five  to  thirty  seconds 
after  their  heads  are  born. 

The  second  type  of  uterine  response  occurs  in 
from  20  to  35  per  cent  of  patients.  In  these  there 
is  a constant  diminution  in  uterine  tone  with  in- 
creased amplitude  of  contractions.  In  some  of 
them  there  are  prolonged  intervals  between  con- 
tractions. These  labors,  like  the  first  group, 
progress  rapidly  and  are  terminated  success- 
fully. In  both  groups  described  above,  the  level 
of  analgesia  has  not  been  permitted  to  proceed 
above  the  ninth  thoracic  segment. 

In  the  third  group  of  patients  the  uterine  tone 
may  be  increased  and  there  is  a diminution  of  the 


amplitude  of  the  contractions.  These  responses 
are  frequently  associated  with  a high  level  of 
ascent  of  the  analgesia  to  the  point  of  the  fifth 
to  first  thoracic  segments.  In  these  patients 
the  labor  pains  are  ineffectual.  The  progress 
of  labor  is  retarded.  In  these  also  we  have 
determined  by  auscultation  of  the  fetal  heart  a 
bradycardia  which  is  our  most  reliable  indicator 
of  fetal  anoxia. 

In  four  patients  who  were  brought  into  the 
hospital  because  of  violent  trauma  from  such 
accidents  as  automobile  wrecks  or  falls  from  a 
moving  trolley,  we  first  carried  the  level  of 
analgesia  to  a high  thoracic  segment,  uninten- 
tionally, to  find  that  the  almost  tetanic  con- 
tractions of  the  uterus  ceased.  In  two  of  these 
patients  in  whom  we  had,  at  the  moment,  non- 
viable  babies  because  of  prematurity,  we  com- 
pletely arrested  labor  to  the  point  of  delay  of 
several  weeks.  In  both  of  these  patients  we  sub- 
sequently delivered  babies  which  lived.  Re- 
cently, therefore,  in  three  other  patients  with 
premature  babies  we  have  attempted  to  stop 
labor.  Once  we  were  successful.  Twice  labor 
proceeded  with  unusual  rapidity  even  though 
the  level  of  analgesia  extended  to  the  clavicles. 

We  would  like  to  emphasize  to  the  profession 
that  the  correlation  of  further  studies  with  the 
Murphy  technic  of  the  Lorand  tocograph  upon 
the  uterine  motility  patterns  of  patients  under- 
going caudal  analgesia  will  reveal  concrete, 
.fundamental  physiology  about  which  we  now 
understand  so  little.  The  work  of  Frankel,  who 
initiated  this  study,  has  been  the  most  valuable 
single  contribution  of  the  year  in  this  subject. 

We  have  surveyed  the  current  literature  and 
have  found  that  the  three  drugs  most  commonly 
used  in  this  technic  are  metycaine,  procaine,  and 
pontocaine.  All  of  them,  in  the  hands  of  their 
advocates,  have  produced  satisfactory  results. 
We  insist  that  physiologic  saline  or  the  three 
chlorides  of  Ringer’s  solution  be  the  vehicles  of 
dispersion  of  this  drug  in  preference  to  distilled 
water.  One  and  one-half  per  cent  metycaine 
and  1.5  per  cent  procaine  produce  clinical  results 
of  such  similarity  that  it  is  hard  for  the  inex- 
perienced to  choose  between  them.  We  have 
substantiating  evidence  that  metycaine,  though 
clinically  no  more  toxic  than  procaine,  is  defi- 
nitely more  potent.  We  prefer  its  use  for  the 
following  reasons: 

1.  The  intensity  of  the  nerve  block  of  the 
pain  fibers  is  uniform  and  with  Ringer’s  solu- 
tion is  definitely  prolonged  an  extra  ten  to  twen- 
ty-five minutes. 

2.  There  have  been  a minimum  of  complica- 
tions due  to  pharmacologic  reactions  to  this 
drug. 
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3.  The  recovery  of  the  nerve  fibers  with  the 
return  of  normal  body  metabolism  and  function 
is  more  prompt  and  is  followed  by  fewer  sequelae. 

4.  Metycaine,  a substitution  product  for 
j cocaine,  is  synthetically  derived  from  coal  tar. 

It  is,  therefore,  more  stable  in  the  presence  of 
i heat,  pressure,  and  prolonged  exposure  to  light 
than  any  of  the  known  local  analgesics.  For 
that  reason  it  can  be  reautoclaved  and  used  with 
uniform  efficiency  many  months  after  its  pro- 
I curement.  We  have  not  yet  determined  the 
upper  limits  of  the  body’s  metabolism  and  ex- 
cretion of  this  drug.  We  have  administered 
I 11,000  mg.  to  each  of  nine  patients  over  many 
hours  without  undue  effects.  We  have  injected 
26  pounds  of  metycaine  into  the  peridural  space, 
when  it  exerts  its  pharmacologic  control  of  pain 
for  a minimum  of  forty  and  a maximum  of  one 
hundred  and  sixty  minutes  with  a single  dose.  It 
can  be  repeated  as  an  injection  for  as  long  as 
necessary.  Our  longest  analgesia  in  obstetrics 
extended  over  a thirty-three  hour  period,  during 
which  time  the  travail  of  the  mother’s  uterus  was 
transposed  onto  the  shoulder  of  the  physician. 

Metycaine  is  absorbed  by  the  blood  stream, 
and  is  metabolized  partially  by  the  reticulo- 
endothelial system  of  the  maternal  structures. 
A part  of  it  is  excreted  through  the  kidney  in 
demonstrable  quantities  in  the  maternal  uterine. 
Minute  quantities  of  it  pass  through  the  pla- 
centa into  the  fetal  circulation  to  produce  what 
we  have  interpreted  as  a stimulation  to  the  fetal 
nervous  system.  On  two  occasions  after  pro- 
longed analgesia  we  have  found  evidences  of 
metycaine  in  the  first  postdelivery  fetal  urine 
Thus  far  in  twenty  chemical  analyses  of  the 
amniotic  fluid  we  have  not  found  any  metycaine 
therein. 

Pontocaine  in  0.10  to  0.25  per  cent  solution 
produces  some  analgesia  which  in  a few  patients 
is  ideal,  since  it  persists  for  two  to  five  hours  from 
a single  dose.  However,  the  intensity  of  the 
block  of  the  pain  fibers  is  never  so  great  as  with 
procaine  and  metycaine.  Clinically,  we  have 
observed  increased  nausea  from  the  use  of  this 
drug.  The  fact  that  it  requires  from  ten  to 
forty  minutes  following  injection  to  produce  total 
pain  relief  precludes  its  use  from  terminal  de- 
livery. 

The  complications  associated  with  this  technic 
were  recently  reported  by  us  to  the  profession 
in  our  analysis  of  the  first  10,000  so  managed. 
During  the  past  three  years  36,000  babies  have 
been  bom  to  mothers  laboring  without  pain 
under  continuous  caudal  analgesia.  It  has  been 
alleged  that  this  technic  would  never  become  a 
part  of  our  obstetric  armamentarium.  It  has 
also  been  declared  that  the  fad  of  continuous 
caudal  analgesia  would  soon  be  forgotten.  Our 


reports  indicating  that  already  more  than  200 
babies  have  been  born  with  this  technic  in  Per- 
sia, 50  in  the  Dominican  Republic,  7,000  in 
Philadelphia,  3,000  in  Brooklyn,  2,000  in  San 
Francisco,  2,000  in  San  Antonio,  1,000  on  Staten 
Island,  1,000  in  Chicago,  1,000  in  western  Mary- 
land, 850  in  Syracuse,  400  in  London,  and  200  in 
Manhattan,  seem  to  present  ample  evidence  that 
continuous  caudal  analgesia  is  here  to  stay.  The 
original  33  patients  managed  by  this  method  were 
done  at  the  Marine  Hospital,  Staten  Island. 
Because  of  enlarged  facilities  in  Philadelphia, 
most  of  the  work,  although  continued  at  Staten 
Island  by  Edwards,  has  been  carried  out  at  the 
Philadelphia  Lying-In  Woman’s  Department  of 
the  Pennsylvania  Hospital,  and  the  Jefferson 
Medical  College.  It  now  becomes  necessary  for 
us  to  consider  ways  and  means  of  educating  the 
physicians  to  perform  this  technic  while  at  the 
same  time  safeguarding  the  patient  from  the  un- 
trained physician  who  attempts  to  apply  the 
method  without  fundamental  knowledge  of  the 
basic  medical  science. 

To  meet  this  demand  we  have  established, 
through  the  combined  efforts  of  the  United  States 
Public  Health  Service  under  Surgeon  General 
Parran,  and  the  staff  of  the  Philadelphia  Lying- 
In  unit  of  the  Pennsylvania  Hospital,  a post- 
graduate medical  course  dedicated  to  the  task  of 
training  the  obstetrician  and  the  anesthetist  in 
conjunction  with  a specialized  nursing  supple- 
ment. 

Already,  with  our  limited  facilities,  we  have 
trained  450  physicians  from  thirty-nine  of  the 
United  States,  six  from  the  Provinces  of  Canada, 
fifteen  from  the  Latin  American  countries,  and 
five  from  the  Continent  of  Europe.  We  have 
been  aided  in  our  task  by  the  faculty  and  teach- 
ing facilities  of  the  Jefferson  Medical  College. 
Our  researches  have  not  been  limited  to  obstet- 
rics, but  include  the  use  of  this  method  in  surgical 
cases,  peripheral  vasospastic  disease,  thrombo- 
phlebitis, peripheral  arterial  embolism,  sciatica, 
pruritis  ani,  and  traumatism  of  the  lower  ex- 
tremities. The  use  of  this  method  offers  a prom- 
ise of  therapy  to  patients  suffering  from  the  is- 
chemic stage  of  “immersion  foot”  described  in 
the  torpedo  victims  of  the  war  at  sea. 

Continuous  caudal  analgesia  may  also  be  used 
as  a diagnostic  and  prognostic  procedure  to 
determine  indications  for  amputation  of  one  leg 
in  occlusive  vascular  disease.  If  clinical  im- 
provements can  be  produced  for  a few  hours  or  a 
few  days  under  continuous  caudal  analgesia,  we 
have  a valuable  indication  for  the  performance  of 
lumbar  sympathectomy. 

Early  in  our  experience  we  observed  the 
dramatic  reductions  in  both  systolic  and  di- 
astolic blood  pressures  in  patients  suffering  from 
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TABLE  1 

Total  number  vaginal  deliveries 1 ,948 

Total  number  under  caudal 963  (49.4  per  cent) 


hypertension.  Some  of  these  blood  pressure  falls 
have  been  greater  than  150  mm.  of  mercury. 
With  these  falls  in  blood  pressure  there  has  been  a 
clinical  improvement  in  the  patients  during  the 
course  of  treatment  with  an  alleviation  of  the 
accompanying  headache  and  blurred  vision. 
To  our  surprise,  a few  of  these  patients  have 
maintained  a markedly  reduced  blood  pressure 
for  as  long  as  two  days  to  three  weeks  following  six 
hours  of  therapy  with  continuous  caudal  anal- 
gesia. We  are  therefore  able  to  use  this  method 
as  a pilot  indicator  of  the  effect  to  be  attained  by 
sympathectomy. 

Our  work  with  this  technic  in  more  than  forty 
patients  with  eclampsia  and  associated  con- 
vulsions has  been  likewise  encouraging.  As  soon 
as  the  parturient  with  this  disease  has  had  her 
blood  pressure  reduced  from  50  to  100  mm. 
of  mercury,  her  convulsions  stop  and  she  usually 
requests,  and  receives,  water  and  liquid  nourish- 
ment. On  the  basis  of  physiology  we  have  no- 
ticed the  following  clinical  phenomena : 

1.  A maximum  vasodilatation  of  the  lower 
extremities  enormously  increasing  the  capacity 
of  the  vascular  bed  far  superseding  the  effect  of 
Veratrum  viride. 

2.  A lowered  blood  pressure  which  can  be 
maintained  constantly  for  hours. 

3.  A block  of  the  vasoconstricting  elements 
to  the  kidney,  thereby  increasing  the  flow  of 
urine  in  these  potentially  anuric  patients. 

4.  A temporary  denervation  of  the  supra- 
renal gland  with  a corresponding  diminution  in  the 
manufacture  of  the  endocrine  vasospastic  sub- 
stance. 

Our  experience  with  the  management  of  these 
patients  without  loss  of  mother  life  indicates  to 
the  profession  that  experts  in  metabolism,  phar- 
macology, and  obstetrics  should  unite  with  us  in 
a study  of  this  condition. 

At  no  time,  contradicting  the  many  lay  articles 
which  have  been  written  concerning  continuous 
caudal  analgesia,  have  we  felt  or  even  been  in- 
clined to  believe  that  this  method  is  a panacea  for 
the  pains  of  childbirth  and  we  would  like  to  point 
out  at  this  time  that  we  have  at  our  disposal  at 
least  four  other  safe  and  effective  means  of  in- 
ducing analgesia  and  amnesia.  According  to  a 
recent  article  by  Kotz,  of  Washington,  and  we 
quote  from  his  article,  “Each  has  certain  peculiar 
advantages  and  disadvantages,  but  in  capable 
hands  all  of  them  are  of  value.  As  in  anesthesia, 
so  in  obstetrical  analgesia,  the  agent  used  should 


be  the  one  best  adapted  to  the  particular  case. 
Best  results  cannot  be  obtained  by  rigid  routines. 
The  obstetrician  and  the  obstetrical  anesthetist 
should  be  conversant  with  all  methods,  and  con- 
stant attendance  upon  the  laboring  woman  is 
necessary  if  proper  supervision  of  the  analgesia 
is  to  be  carried  out.”  Kotz  is  also  of  the  opinion 
that  a combination  of  the  obstetrician  and  the 
anesthetist  is  ideal  and  is  firmly  of  the  opinion 
that  every  woman  may  be  given  complete  anal- 
gesia and  amnesia  with  safety  for  herself  and  her 
offspring,  if  sufficient  attention  to  detail  and 
sufficient  personal  supervision  are  available. 

We  are  presenting  our  analysis  of  963  patients 
delivered  at  the  Philadelphia  Lying-In  Hospital 
from  June  1,  1943,  to  May  1,  1944.  The  reason 
we  have  selected  this  series  is  that  it  includes  all 
patients  given  caudal  analgesia  since  the  in- 
ception of  our  postgraduate  school  and  more 
particularly  because  the  analgesia  has  been 
administered  by  more  than  300  different  in- 
dividuals. This  includes  the  men  taking  our 
postgraduate  course  as  well  as  our  trained 
permanent  staff.  We  have  not  included  in  the 
following  report  any  patient  delivered  by  cesar- 
ean section.  Up  to  May  1 we  performed  154 
cesarean  sections  under  continuous  caudal  anal- 
gesia without  any  maternal  death  and  only  one 
fetal  death,  which  occurred  at  five  and  a half 
months’  gestation,  in  a patient  with  severe 
toxemia.  During  the  past  three  years  we  have 
used  practically  no  inhalation  anesthesia  for  our 
cesarean  sections,  and  at  the  present  time  we  are 
trying  to  evaluate  the  difference,  if  any,  be- 
tween the  use  of  fractional  spinal  and  continuous 
caudal. 

At  the  present  moment  we  are  of  the  opinion 
that  either  one  of  these  methods  is  eminently 
satisfactory  and  do  not  believe  that  there  is  a 
great  deal  of  difference  in  the  results  obtained. 
A detailed  report  of  the  use  of  continuous  caudal 
analgesia  in  cesarean  section  is  being  made  in  a 
separate  communication. 

Table  1 shows  the  number  of  vaginal  deliveries 
at  the  Philadelphia  Lying-In  Hospital  from  June 
1,  1943,  to  May  1,  1944.  Cesarean  sections  and 
abortions  are  not  included  in  this  group.  Of  the 
1,948  patients  delivered  vaginally,  963,  or  49.4 
per  cent,  were  either  delivered  under  continuous 
caudal  analgesia  or  attempts  were  made  to  carry 
out  the  technic.  We  have  included  in  this  num- 
ber all  those  patients  who  were  considered  suit- 
able for  this  technic.  In  a previous  communica- 
tion we  reported  52.9  per  cent  of  patients  who 
were  considered  suitable.  The  rapidly  progress- 
ing multipara,  the  obese,  the  abnormalities  of  the 
sacrum,  and  other  contraindications  will  rule  out 
about  50  per  cent  of  the  routine  patients  admitted 
to  the  hospital.  We  have  found,  however,  that 
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TABLE  2 

Age  Group 

Patients 

Percentage 

10-20 

95 

9.9 

21-30 

608 

63.1 

31-40 

253 

26.3 

41  + 

7 

0.7 

963 

100.0 

a the  incidence  of  suitable  cases  occurring  in  pri- 
■ vate  patients  is  about  60  per  cent. 

Table  2 shows  the  age  group  in  these  963  pa- 
tients. We  thought  we  were  going  to  be  able  to 
obtain  some  information  from  breaking  this  series 
into  an  age  grouping,  but  upon  closer  analysis 
i there  is  not  much  difference  between  the  length 
i of  labor  or  the  blood  loss  in  any  of  these  groups 
! listed. 


TABLE  3 


Parity 

Patients 

Per  Cent 

0 

458 

47.6 

1 

310 

32.2 

2 

97 

10.0 

3 

30 

3.1 

4 

7 

0.7 

Other 

61 

6.4 

963 

100.0 

Table  3 shows 

the  parity.  As 

is  seen,  the 

largest  number  were  in  the  nulliparous  class. 
So  many  of  our  clinic  multiparae  arrived  in  the 
delivery  room  far  advanced  with  their  labor  that 
it  automatically  reduced  the  number  a great  deal 

in  whom  we  were 

able  to  follow 

out  this  pro- 

cedure. 

TABLE  4 

Presentation 

Patients 

Percentage 

Anterior 

820 

85.4 

Transverse 

67 

6.8 

Posterior 

34 

3.5 

Breech 

42 

4.3 

963 

100.0 

Table  4 shows  the  position  of  the  presenting 
part.  One  of  the  frequent  criticisms  of  con- 
tinuous caudal  analgesia  is  that  it  is  the  causative 
factor  in  posterior  rotations  of  the  occiput.  Be- 
fore we  analyzed  our  last  statistics  we  were  of  the 
same  opinion,  but  find  on  careful  scrutiny  of  our 
records  that  the  incidence  of  posterior  position 
was  approximately  the  same  as  in  those  who  had 
other  forms  of  analgesia.  Neither  the  trans- 
verse arrest  nor  the  posterior  position  has  given 
us  any  particular  difficulty,  as  under  caudal 
block  it  is  much  easier  to  rotate  these  heads  into 
an  anterior  position,  either  manually  or  with 
the  Luikart  forceps.  We  have  found  that  in  the 
transverse  position,  by  inserting  one  blade  of  the 
forceps  and  having  the  patient  bear  down  with 


TABLE  5 


Method  of  Delivery 

Patients 

Percentage 

Low  forceps 

577 

59.9 

Midforceps 

71 

7.4 

Spontaneous 

153 

15.8 

Breech  extraction 

42 

4.4 

Unrecorded  (failure) 

120 

12.5 

the  uterine  contraction,  often  suffices,  with  one 
or  two  contractions,  to  rotate  the  head  to  an 
anterior  position. 

Table  5 shows  the  method  of  delivery.  The  in- 
cidence of  low  forceps,  59.9  per  cent,  is  approxi- 
mately what  we  have  averaged  over  a period  of 
twelve  years  under  all  forms  of  analgesia.  It 
has  been  our  common  practice  to  deliver  prac- 
tically all  of  our  patients  by  outlet  forceps. 
Therefore,  the  criticism  that  it  increases  the 
number  of.  forceps  deliveries,  as  far  as  our  own 
clinic  is  concerned,  does  not  hold  true.  We 
listed  the  forty-two  breech  patients  as  being 
breech  extractions.  However,  we  have  found 
that  under  continuous  caudal  analgesia  the  ex- 
traction becomes  quite  simplified  and  in  prac- 
tically all  cases  is  almost  spontaneous.  We  have 
routinely,  for  years,  used  the  after  coming-head 
forceps  on  our  breech  extractions.  Very  fre- 
quently the  delivery  of  the  head  in  this  group  was 
so  rapid  by  the  expulsive  forces  of  the  uterus  and 
having  the  patient  bear  down  with  the  contrac- 
tion, that  we  did  not  have  time  to  put  on  the 
aftercoming-head  forceps.  The  120  patients 
listed  as  “unrecorded”  were  those  thought  suit- 
able for  this  technic,  but  who  failed  to  obtain 
proper  analgesia,  as  will  be  discussed  later. 

TABLE  6 
Blood  Pressure 

Fall  of  20  mm.  systolic  or  more 
284  patients  (29.4  per  cent) 


Table  6 shows  the  number  of  patients  who  had 
a fall  of  blood  pressure  of  20  mm.  systolic  or 
more.  The  pharmacologic  effect  of  caudal, 
spinal,  and  peridural  analgesia  without  the  ad- 
dition of  prophylactic  vasopressor  substances 
has  been  the  production  of  hypotension.  The 
dynamics  of  this  hypotension  are  entirely  me- 
chanical. There  is  an  extreme  dilatation  of  the 
vascular  bed  of  the  lower  extremities.  Such  a 
dilatation,  because  of  the  block  of  the  vasomotor 
sympathetic  nerve  fibers,  conceivably  produces 
a diminution  of  the  arterial  pressure.  The  rea- 
son that  the  percentage  in  this  group  is  as  high 
as  it  is,  is  that  about  50  per  cent  of  them  werfc 
handled  without  the  use  of  ephedrine  as  a prophy- 
lactic measure.  This  was  because  we  were  inter- 
ested to  see  how  quickly  the  blood  pressure  would 
return  to  normal  by  merely  raising  the  feet  and 
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TABLE  7 


Average  length  of  labor 

10  hrs.  23  min. 

Average  length  of  analgesia 

3 hrs.  23  min. 

Average  blood  loss 

93  cc. 

legs  to  right  angles  with  the  body  axis,  which 
produces  an  autotransfusion.  The  legs  are  held 
in  this  position  for  thirty  seconds  to  one  minute. 
Ninety  per  cent  of  these  patients  can  be  restored 
to  their  normal  pressure  by  merely  carrying  out 
this  procedure.  The  other  10  per  cent  have  to 
be  treated  by  the  use  of  ephedrine  in  25  to  50 
mg.  doses.  Recently,  in  spite  of  the  fact  that 
the  large  percentage  of  these  patients  can  be 
restored  to  normal  by  raising  the  feet,  we  have 
been  employing  the  ephedrine  more  or  less 
routinely,  so  that  in  our  next  series  of  patients 
reported,  we  feel  sure  that  the  drop  in  blood 
pressure  will  not  be  so  pronounced.  .It  should 
be  pointed  out  that  during  extremely  hot  weather, 
when  the  parturients  have  lost  considerable 
body  fluid  through  diaphoresis  and  sometimes 
nausea  and  vomiting,  there  is  no  substitute  for 
intravenous  saline  and  glucose  and,  in  the  de- 
bilitated, blood  plasma.  It  should  be  further 
emphasized  that  patients  under  caudal  analgesia 
do  not  sweat  below  the  level  of  the  block.  For 
that  reason,  during  extremely  torrid  summer 
weather  they  should  have  their  skin  frequently 
moistened  with  wet  towels  or  should  be  per- 
mitted to  labor  in  air-conditioned  rooms. 

Table  7 shows  the  average  length  of  labor  to 
be  ten  hours  and  twenty-three  minutes.  We  are 
thoroughly  convinced  that  patients  delivered 
under  continuous  caudal  analgesia  have  a shorter 
labor  than  if  managed  in  some  other  manner. 
The  average  length  of  analgesia  seems  to  be 
quite  short — three  hours  and  twenty-three 
minutes.  This,  we  find  on  careful  analysis,  is 
due  to  the  fact  that  particularly  in  multiparas 
who  are  in  well-established  labor  when  the  mety- 
caine  is  injected,  the  cervix  will  dilate  very 
rapidly.  We  have  observed  on  many  occasions 
a cervix  going  from  3 to  4 cm.  dilatation,  pro- 
vided it  is  completely  effaced,  to  practically  com- 
plete dilatation  in  just  three  or  four  uterine  con- 
tractions. We  are  of  the  belief  that  if  the  ordi- 
nary discomfort  of  the  effacement  period  of  the 
first  stage  of  labor  is  not  too  great  and  can  be 
relieved  by  a small  dose  of  seconal,  usually  3 
grains,  and  the  caudal  analgesia  is  started  when 
dilatation  averages  about  3 or  4 cm.,  the  cervix 
will  dilate  under  its  influence  with  great  rapidity. 
In  other  words,  just  as  in  the  management  of 
any  parturient,  the  analgesic  selected  should  not 
be  given  too  early.  From  our  own  experience 
we  believe  that  the  best  results  are  obtained  when 
the  caudal  analgesia  is  used  for  not  more  than 


TABLE  8. — Failure  of  Analgesia  to  Take  Effect — 120 
Patients,  or  12.5  Per  Cent 


Anesthesia 

1.  Insertion  of  needle  17 

a.  Deformity  or  anomaly  11 

b.  Obesity  7 

'c.  Intravenous  6 

d.  Subarachnoid  5 

e.  Anterior  or  posterior  sacral  3 

2.  Unable  to  secure  proper  level  32 

3.  Nausea,  vomiting  8 

4.  Uncooperative;  dislodged  or  removed  needle  8 

Obstetric 

1.  Failure  to  progress  11 

2.  Anesthesia  started  too  near  delivery  8 

Miscellaneous  4 


eight  hours.  The  average  blood  loss  in  this 
series,  as  shown  in  this  table,  is  93  cc.  We  have 
had  two  patients  in  this  series  who  had  a blood 
loss  of  500  cc.  This  occurred  about  twenty 
minutes  after  the  termination  of  the  third  stage 
of  labor.  It  has  been  our  routine  not  to  give 
any  oxytocic  drugs  until  after  the  placenta  is 
delivered,  as  the  uterus  remains  quite  firm  follow- 
ing the  delivery  of  the  child.  The  minimal  blood 
loss  has  been  one  of  the  outstanding  benefits 
derived  from  the  use  of  this  technic.  In  the  most 
striking  patient  we  have  ever  seen,  a mother  was 
delivered  of  large  vigorous  twins  with  a measured 
blood  loss  of  20  cc. 

Table  8 shows  that  we  have  included  in  this 
series  120  patients  who  were  thought  suitable  for 
this  form  of  analgesia,  but  in  whom  it  was  un- 
satisfactory. As  previously  stated,  we  selected 
this  group  of  patients  to  report  because  of  the 
fact  that  over  300  doctors  who  were  being  trained 
in  this  technic  handled  the  majority  of  these 
patients.  We  have  routinely  insisted  that  no 
more  than  three  attempts  to  enter  the  sacral 
hiatus  should  be  made  and,  as  very  frequently 
happened,  the  untrained  individual  bypassed  the 
opening  and  the  method  was  discontinued.  There 
also  was  quite  a large  group  in  which  abnor- 
malities of  the  sacrum  made  it  impossible  to 
carry  out  the  technic  satisfactorily.  An  an- 
alysis of  those  patients  given  caudal  analgesia  by 
members  of  the  staff  who  were  trained  in  the  tech- 
nic decreases  the  incidence  of  failure  to  about  5 
per  cent,  and  in  the  past  few  months  patients 
who  were  handled  by  these  trained  individuals 
show  the  incidence  of  failure  to  be  further  re- 
duced. X-ray  according  to  the  Bishop  technic 
has  further  reduced  the  incidence  of  failure  by 
discovering  unsuitable  sacra  before  the  onset  of 
labor,  thus  ruling  out  these  patients  who  were 
previously  thought  suitable. 

Table  9 shows  we  have  listed  three  maternal 
deaths  occurring  in  these  963  patients.  None  of 
the  deaths  were  attributable  to  the  use  of  con- 
tinuous caudal  analgesia,  but  in  view  of  the  fact 
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TABLE  9 


Mortality 

[ subacute  bacterial  endocarditis 

Maternal 

3 ] pulmonary  embolism 

[cerebral  hemorrhage 

Fetal 

None  attributable  to  caudal  analgesia 

that  these  patients  were  handled  by  this  method, 
it  is  only  fair  to  list  them  under  maternal  mor- 
tality. All  of  these  deaths  occurred  many  hours 
or  even  days  following  the  delivery.  There  were 
no  fetal  deaths  attributable  to  the  use  of  this 
technic,  and,  as  has  been  pointed  out  in  previous 
communications,  the  condition  of  these  babies  is 
particularly  good  at  the  time  of  birth.  So  much 
is  this  true  that  in  delivering  vaginally  it  is  a 
good  policy  to  rapidly  sweep  the  chin  over  the 
perineum,  as  the  only  babies  we  have  had  any 
difficulty  with  were  those  that  were  seen  to 
breathe  when  the  head  was  partially  delivered, 
and  who  insufflated  a great  deal  of  vaginal  se- 
cretion. There  were  only  a few  of  these,  and 
they  were  immediately  restored  to  normal  by 
aspiration  of  the  upper  respiratory  passages. 

Summary 

In  this  communication  we  again  call  your 
attention  to  the  care  which  is  necessary  in  carry- 
ing out  the  technic  of  continuous  caudal  anal- 
gesia, together  with  a statistical  report  on  963 
patients  delivered  at  the  Philadelphia  Lying-In 
Hospital  and  administered  by  305  doctors  who 
were  being  trained  in  this  technic.  This  accounts 
for  the  higher  number  of  failures  than  we  find 
occurs  when  caudal  analgesia  is  given  by  the 
trained  anesthetist.  These  statistics,  we  believe, 
substantiate  our  belief  that  continuous  caudal 
analgesia  will  become  a permanent  factor  in  the 
practice  of  obstetrics,  particularly  in  the  handling 
of  premature  babies,  cardiac  disease,  respiratory 
infections,  and  the  toxemias  of  pregnancy.  In- 
cluded in  this  paper  is  a summary  of  the  recent 
supplementary  work  done  in  anatomy  in  several 
medical  schools,  with  particular  emphasis  on  the 
sacral  hiatus,  the  sacrum,  and  the  peridural  space. 
The  anomalies  relating  thereto  have  been  em- 
phasized. The  present  knowledge  of  the  uterine 
by  the  Bishop-Moloy  technic  have  been  intro- 
duced. Tocographic  determinations  of  uterine 
response  under  continuous  caudal  analgesia  have 
been  analyzed  against  the  pharmacologic  back- 
ground associated  with  this  technic.  The  in- 
cidence of  complications  and  the  contraindica- 
tions indicate  that  this  is  still  a technic  to  be  per- 
formed by  a specialist  in  the  hospital. 

Conclusions 

Almost  every  drug  that  has  been  found  to 
possess  pain-relieving  properties  in  any  branch  of 


the  medical  sciences  has  been  used  at  one  time  or 
another  in  obstetrics.  Many  of  the  investigators 
with  these  drugs  and  technics  have  contributed 
just  as  much  to  the  safety  of  the  mother  and  baby 
in  discouraging  the  use  of  certain  technics  as 
have  the  proponents  of  many  of  these  measures 
with  their  efforts  to  relieve  the  suffering  and 
distress  of  parturition.  The  fact  that  any 
patient  undergoing  obstetric  management  with 
amnesia,  analgesia,  or  anesthesia  should  be  sur- 
rounded by  all  the  safeguards  of  a modern  hos- 
pital with  a trained  personnel  cannot  be  over- 
looked. Since  more  than  two-thirds  of  American 
babies  are  still  delivered  in  the  home,  it  would  be  a 
premature  conclusion  that  the  pains  of  labor  and 
delivery  can  be  completely  controlled  by  the 
existing  armamentarium  of  medical  sciences. 
The  day  of  the  panacea  is  not  yet  in  sight.  How- 
ever, tremendous  strides  have  been  made  toward 
this  end  in  the  last  four  decades.  The  Old 
Testament  curse  of  womankind  may  some  day  be 
repudiated  in  the  fulfillment  of  the  New  Testa- 
ment prophecy  from  I Timothy  2:15:  “She  shall 
be  saved  in  childbearing  if  they  continue  in  faith 
and  charity  and  holiness  with  sobriety.” 

“Divinum  est  opus  sedare  dolor em”  (Divine  is 
the  work  to  subdue  pain) — so  spoke  Hippocrates. 
This  still  is  the  challenge  to  the  chemist,  the 
pharmacologist,  the  obstetrician,  and  the  anes- 
thetist, who  are  uniting  their  efforts  toward  the 
safe  control  of  pain  in  childbirth. 

807  Spruce  Street 
Philadelphia 

Discussion 

Dr.  Benjamin  P.  Watson,  New  York  City — It  is  a 
moot  question  whether  the  publicity  which  things 
medical  get  in  the  lay  press  today  or  the  hush-hush 
methods  of  former  times  do  the  more  good  or  the 
more  harm.  Lay  journalism  puts  its  emphasis  on 
sensation,  scientific  writing  on  accuracy. 

Having  recently  had  some  experience  with  the 
ferocity  of  the  reporter,  hunting  in  pack  in  pursuit 
of  its  prey,  I am  in  a position  to  appreciate  what 
Dr.  Hingson  and  Dr.  Edwards  had  to  contend  with 
when  they  first  developed  their  method.  For- 
tunately, he,  the  journalist,  is  quickly  satiated  and 
drops  the  subject  as  soon  as  its  sensational  and  emo- 
tional appeal  is  past.  Not  so  with  the  scientist;  he 
goes  on  working  out  details,  checking  former  ob- 
servations, making  new  ones,  and  correlating  these 
so  as  to  present  a truer  and  more  accurate  picture. 

That  is  what  Dr.  Lull,  Dr.  Hingson,  and  their 
coworkers  have  been  doing  for  us  in  the  past  year. 
As  a result,  we  have  had  presented  to  us  today  a 
cold  analysis  of  the  facts  relating  to  and  an  evalua- 
tion of  the  results  of  caudal  analgesia  in  labor. 

That  this  new  method  of  relieving  the  pains  of 
labor  should  have  been  received  with  such  open 
mind  and  developed  with  such  enthusiasm  in  Phila- 
delphia seems  almost  like  an  act  of  expiation  for 
the  sins  of  those  pundits  of  the  past,  who  there  so 
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bitterly  opposed  obstetric  anesthesia  when  it  was 
introduced  nearly  one  hundred  years  ago. 

No  one  who  has  followed  the  work  of  our  authors, 
either  by  direct  observation  of  their  patients  or  by 
reading  or  listening  to  their  articles,  can  have  any 
doubt  as  to  the  relief  of  pain  afforded  by  caudal 
anesthesia.  They  further  claim  that  it  does  not 
retard  but,  in  most  instances,  expedites  labor,  es- 
pecially in  its  first  stage;  that  it  causes  such  relaxa- 
tion of  the  structures  of  the  pelvic  floor  that  the 
second  stage  can  be  terminated  by  an  easy  low  for- 
ceps traction;  that  the  third  stage  is  shortened;  that 
blood  loss  is  lessened,  and  that  the  child  is  not 
apneic  but  cries  lustily  immediately  after  it  is  born. 
All  of  these  claims  I believe  they  have  fully  sub- 
stantiated and  they  have  every  right  to  be  enthusi- 
astic. 

But  their  enthusiasm  is  tempered  with  caution, 
and  their  chief  emphasis  today  is  on  caution  and 
contraindication. 

The  cases  for  it  must  be  carefully  chosen;  in 
their  experience  not  more  than  60  per  cent  of  private 
patients  and  not  more  than  50  per  cent  of  general 
clinic  patients  are  suitable.  It  is,  therefore,  not 
something  that  can  be  “sold”  to  every  pregnant 
woman  who  presents  herself  in  the  doctor’s  office. 
As  in  the  past,  no  one  can  promise  a woman  a pain- 
less labor. 

They  lay  great  stress  on  the  necessity  for  team- 
work between  the  obstetrician  and  the  anesthesia 
staff.  It  is  not  a method  to  be  used  casually  by  the 
individual.  It  is  necessary  to  have  those  skilled  in 
the  technic  of  needle  introduction;  there  must  be 
constant  supervision  of  the  apparatus  and  rate  of 
flow.  When  things  go  wrong  there  must  be  no 
delay  in  applying  appropriate  remedial  measures. 
The  Philadelphia  Lying-In  Hospital  has  been  for- 
tunate in  being  able  to  provide  all  of  these  things. 
Some  other  clinics,  among  them  the  one  to  which  I 
am  attached,  have  not  had  the  necessary  personnel, 
so  our  experience  has  been  very  limited.  When 
the  present  emergency  is  over  I believe  that  every 
major  obstetric  department  will  have  a staff  trained 
to  carry  out  the  method  in  the  cases  suitable  for  it. 

What  might  be  called  the  side  issues  of  this  in- 
vestigation are  of  great  interest  and  of  real  sci- 
entific and  practical  value.  The  anatomy  of  the 
sacrum  has  been  studied  on  the  cadaver  and  by  x- 
ray,  and  new  facts  have  been  brought  to  light. 

The  anatomy  of  the  nerves  of  the  uterus  and 
other  pelvic  organs  has  been  elucidated.  I hope 
that  as  a result  of  the  work  of  our  authors  I shall  be 
able  to  teach  it  to  my  students  in  a more  satis- 
factory way  than  I have  done  in  the  past. 

The  authors’  observations  on  blood  pressure  and 
on  the  effects  of  caudal  analgesia  in  the  eclamptic 
state  hold  out  great  hope  for  the  future. 

I congratulate  the  authors  on  their  scientific 
approach  to  this  very  practical  problem  in  obstetrics. 

Dr.  William  Levine,  Brooklyn , New  York — The 
authors’  efforts  to  stimulate  further  research  and 
investigation  in  uterine  neurology  and  physiology 
and  anatomic  variations  and  malformations  of 
sacra  are  very  laudable.  Moreover,  their  under- 
taking to  teach  and  train  several  hundred  physicians 


to  properly  and  safely  administer  continuous  caudal 
analgesia  is  commendable.  The  results  of  their 
tocographic  observations  are  eagerly  awaited. 
Their  reported  x-ray  studies  of  the  anatomic  varia- 
tions of  sacral  hiati  have  already  been  of  great 
benefit. 

As  obstetricians  we  feel  indebted  to  them  for  their 
persistence  in  making  this  form  of  analgesia  a 
permanent  part  of  our  armamentarium.  Efforts 
to  discredit  the  method  because  of  undue  and  pre- 
mature acclaim  of  “painless  birth”  by  the  public 
press  are  unfair.  This, should  not  deter  us  from 
giving  the  procedure  a fair  trial  in  our  delivery 
rooms. 

We  have  used  continuous  caudal  analgesia  at 
the  Beth-El  Hospital  since  February,  1943,  in  836 
patients.  We  administer  1.5  per  cent  mety caine 
in  normal  saline  and  incorporate  ephedrine  in  the 
solution.  Thirteen  of  these  patients  had  cesarean 
operations;  the  remainder  were  delivered  by  the 
vaginal  route  either  spontaneously  or  by  low  forceps, 
midforceps,  forceps  rotation,  manual  rotation, 
breech  extraction,  or  internal  podalic  version. 
Most  obstetric  procedures  have  been  done  under 
this  form  of  analgesia  satisfactorily,  without  sup- 
plemental inhalation  anesthesia. 

The  duration  of  the  entire  labor  is  remarkably 
shortened.  Cervical  dilatation  is  very  rapid,  defi- 
nitely shortening  the  first  stage.  Instances  of  per- 
sistent thick  cervical  lip  remaining  for  many  hours 
in  occipitoposterior  position  are  infrequent.  On 
the  average,  full  dilatation  was  reached  in  three  and 
a half  hours  for  primiparas;  in  multiparas  in  less 
than  two  hours.  Descent  during  the  second  stage 
of  labor  is  unhampered  and  progresses  rapidly,  but 
actual  delivery  in  many  instances  must  be  accom- 
plished by  forceps.  We  agree  with  the  authors  that 
instances  of  persistent  occipitoposterior  position 
and  deep  transverse  arrest  have  not  materially  in- 
creased. Operative  delivery  is  facilitated  because 
of  the  relaxation  of  the  pelvic  parts.  Repair  of 
pelvic  floor  lacerations  and  episiotomy  is  greatly 
facilitated. 

The  third  stage  of  labor  has  similarly  been  rapid 
and  with  minimal  blood  loss.  Postpartum  hemor- 
rhage due  to  uterine  atony  was  encountered  only 
one  time.  There  were  no  instances  of  retained  pla- 
centa. The  routine  use  of  oxytocic  drugs  may  be 
eliminated,  for  at  the  end  of  labor  the  uterus  re- 
mains firm,  well  contracted,  and  at  or  below  the  um- 
bilicus. Subsequent  involution  of  the  uterus  and 
other  pelvic  structures  is  satisfactory  throughout 
the  puerperal  state. 

We  have  had  no  maternal  mortalities  or  maternal 
morbidities  from  this  form  of  analgesia.  All  new- 
born infants  cried  spontaneously  immediately  after 
delivery  and  only  few  needed  any  resuscitation. 
Extensive  resuscitation  was  needed  only  when 
traumatic  obstetric  deliveries  caused  delay  in  initiat- 
ing respiration. 

The  uterus  continues  to  contract  rhythmically 
throughout  labor;  therefore,  any  intrauterine  ma- 
nipulation is  inadvisable.  Hence,  when  this 
procedure  is  anticipated,  as  in  transverse  lie, 
unengaged  frank  breech,  possible  version  in  a 
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second  twin,  placenta  previa,  abruptio  placenta, 
unengaged  head,  it  should  not  be  administered. 
It  is,  however,  of  decided  benefit  in  patients  suf- 
fering from  heart  disease,  pulmonary  disease,  and 
toxemia  of  pregnancy. 

Short  of  the  above  conditions,  this  form  of  anal- 
gesia is  suitable  in  the  great  majority  of  obstetric 
cases. 

In  cases  in  which  there  is  an  existing  localized  in- 
fection, sinus,  or  evidence  of  an  occult  lesion  or 
anatomic  malformation  in  the  sacrococcygeal  re- 
gion, it  is  obviously  inadvisable  to  use  this  form  of 
analgesia.  Our  experience  at  the  Beth-El  Hospital 


has  been  that  the  above  exceptions  do  not  account 
for  40  per  cent  of  unsuited  cases,  as  stated  by  Drs. 
Lull  and  Hingson. 

We  urge  its  adoption  to  further  crystallize  its 
usefulness.  We  agree  that  for  successful  use  it 
needs  a setup  where  facilities  are  provided  for  close 
watching,  expert  obstetric  judgment  in  its  applica- 
tion, and  skill  in  its  administration.  At  present, 
it  is  not  a method  that  can  be  used  by  individual 
practitioners  in  inadequately  equipped  hospitals 
nor  in  home  deliveries.  To  us  it  seems  to  be  an 
obstetric  analgesic  that  more  closely  approaches 
the  ideal  than  any  heretofore  in  vogue. 


INFANTILE  PARALYSIS  FIGURES 
In  the  first  thirty-one  weeks  of  1944,  the  United 
States  had  more  cases  of  infantile  paralysis  re- 
ported than  at  any  comparable  time  shown  on  the 
records  in  twenty-eight  years,  the  National  Founda- 
tion for  Infantile  Paralysis  has  disclosed. 

Latest  figures  from  the  U.  S.  Public  Health  Serv- 
ice, showing  state  reports  through  August  5,  re- 
veal a total  of  3,992  cases.  This  is  1,226  cases 
more  than  reported  for  the  same  period  last  year 
when  the  nation  suffered  its  third-worst  polio  epi- 
demic, and  1,089  cases  more  than  in  1931,  when  the 
second-worst  outbreak  was  recorded.  The  records 
of  the  worst  outbreak,  in  1916,  show  there  were 
6,767  cases  by  August  1 of  that  year. 

In  five  states  where  the  outbreaks  were  in  epi- 
demic or  near-epidemic  proportions,  the  total 
cases  reported  through  August  5,  1944,  are  higher 
than  those  states  reported  for  the  entire  year  of 
1943. 

They  are: 


Through 

August  5,  Entire  year 
State  1944  of  1943 


New  York  902 

North  Carolina  470 

Kentucky  377 

Pennsylvania  284 

Virginia  205 


692 

37 

157 

143 

61 


The  serious  or  threatening  outbreaks  this  year 
were  confined  almost  entirely  to  states  east  of  the 
Mississippi,  while  last  year’s  were  largely  west  of  the 
river. 

Basil  O’Connor,  president,  reported  that  the 
National  Foundation  has  sent  epidemic  aid,  in 
either  emergency  funds,  professional  personnel,  or 
supplies  and  equipment,  into  thirteen  affected 
states. 

In  addition  to  the  five  states  named  above,  they 
are:  Ohio,  Tennessee,  Michigan,  Mississippi,  In- 

diana, Washington,  Oregon,  and  California.  Out- 
breaks in  the  latter  three  states  earlier  this  year 
have  now  waned. 

Funds  through  which  the  National  Foundation 
and  its  chapters  carry  on  their  work  are  supplied  by 
the  March  of  Dimes  and  similar  activities  held  each 
January  in  the  celebration  of  the  President’s  birth- 
day. 


CRIPPLED  CHILDREN  GET  $10,000,000 

The  Association  for  the  Aid  of  Crippled  Chil- 
dren of  580  Fifth  Avenue,  New  York  City,  will  come 
into  a bequest,  exceeding  $10,000,000,  within  the 
next  few  months. 

Milo  M.  Belding,  a silk-thread  manufacturer 
who  died  on  October  13,  1931,  provided  in  his  will 
that  his  residuary  estate  should  go  to  the  Associa- 
tion on  the  death  of  his  wife,  who  received  the  in- 
come for  life.  Mrs.  Belding  died  on  September  4. 

The  estate  was  appraised  in  1934  at  $3,819,366 
gross  and  $3,303,311  net.  After  a number  of  be- 
quests to  employees,  the  residuary  estate  amounted 
to  $3,107,731. 

Mr.  Belding  had  previously,  in  1921,  erected  a 
trust  fund,  providing  that  the  income  was  to  go  to 
his  widow  for  her  lifetime  and  that  on  her  death 
the  principal  was  to  go  to  the  Association,  except 
for  $200,000  which  was  left  on  certain  conditions  to 
the  Milo  M.  Belding  Memorial  Hospital  in  Belding, 
Mich.  This  trust  fund,  which  was  not  included  as 
an  asset  of  his  estate,  was  valued  at  $7,223,452. 

Both  gifts  to  the  Association  are  to  comprise  the 
‘ ‘Milo  M.  Belding  Fund.”  At  the  valuations  placed 
on  them  at  the  time  of  the  appraisal  they  would  total 
$10,331,183,  but  Thomas  S.  McLane,  treasurer  of 
the  Association,  said  that  he  understood  their  pres- 
ent value  was  somewhat  less  than  that  figure. 

Mr.  McLane  said  that  the  Association  had  not 
yet  decided  upon  its  plans  for  utilizing  the  very 
large  sum  that  will  come  to  it.  He  said  that  it 
would  probably  be  a number  of  months  before  the 
money  would  become  available,  and  that  meanwhile 
the  Association  would  carry  on  its  normal  course. 

The  association,  which  has  district  offices  at  1826 
Arthur  Avenue,  the  Bronx,  and  12-26  Thirty-first 
Avenue,  Astoria,  Queens,  provides  home  visiting 
and  health  supervision  of  mentally  normal,  ortho- 
paedically  handicapped  children  from  birth  to  16 
years,  by  a specialized  staff  of  graduate  nurses. 
Last  year  the  staff  made  18,312  visits  to  the  homes 
of  crippled  children  and  gave  3,429  treatments. 
Its  nurses  also  gave  627  physical  therapy  treatments 
in  public  schools  and  held  1,550  interviews  in  special 
classes  for  crippled  children. 

The  enormous  expansion  that  will  be  made  pos- 
sible by  the  Milo  M.  Belding  Fund  may  be  judged 
from  the  fact  that  the  Association’s  total  expendi- 
tures in  1943  were  $93,778.  Its  receipts  last  year 
were  $81,709,  leaving  a deficit  of  $12,609. 
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THE  diagnosis  of  disorders  of  the  small  and 
large  intestine  depends  largely  upon  the 
recognition  of  significant  subjective  symptoms. 

A common  complaint,  such  as  constipation, 
may  mean  much  or  very  little.  If  by  “constipa- 
tion” the  patient  means  infrequent  stools  over  a 
period  of  many  years  without  serious  impairment 
of  health,  the  complaint  is  probably  either  imagi- 
nary or  functional.  If,  on  the  other  hand,  there 
has  been  a recent  and  distinct  change  in  bowel 
habits,  an  organic  basis  for  the  complaint  must 
be  considered  as  a probability.  It  is  the  change 
in  function  which  is  significant.  For  example, 
the  unexplained  onset  of  loose  stools  after  lifelong 
constipation  may  be  hailed  by  the  patient  as  an 
improvement  but  may  signify  the  development 
of  a new  growth  in  the  colon. 

As  a general  rule,  diarrhea  is  more  likely  to 
signify  a real  disorder  than  is  the  complaint  of 
constipation. 

Other  signs  and  symptoms  which  tend  to  indi- 
cate an  organic  disease  rather  than  a functional 
disorder  are  anorexia,  loss  of  weight,  fever,  ane- 
mia, leukocytosis,  pain  which  is  intermittent  and 
severe  or  interferes  with  sleep,  and  blood  or  pus 
in  the  stools.  When  any  of  these  clinical  features 
exists,  a search  should  be  carried  on  until  the 
explanation  is  discovered. 

The  significance  of  any  subjective  complaint  is 
better  understood  if  the  disturbed  physiology 
that  produces  it  can  be  identified.  Briefly,  the 
functions  of  the  intestine  include  liquefaction  of 
food  material,  digestion,  absorption,  and  motility. 

While  the  digestive  and  absorptive  processes 
are  going  on,  the  intestinal  contents  progress 
constantly  toward  the  rectum.  Consequently, 
disturbances  in  motility  may  affect  the  other 
functions  of  the  intestine,  and,  as  a producer  of 
symptoms,  disturbed  motility  outweighs  in  im- 
portance all  the  other  disorders  of  function. 

Intestinal  pain  is  a product  of  disturbed  mo- 
tility and  occurs  as  a result  of  abnormal  spasm 
or  tension  in  the  intestinal  wall.  It  may  be  as- 
sociated with  the  hypermotility  that  follows  in- 
testinal irritation  or  with  the  forceful  efforts  on 
the  part  of  the  muscularis  to  overcome  mechani- 
cal obstruction.  Intestinal  pain,  which  may  be 
identified  by  its  intermittent,  sharp,  cramp-like 
nature,  is  referred  to  by  patients  as  “gas  pains.” 
It  tends  to  appear  immediately  after  the  intake 
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of  food  because  it  occurs  simultaneously  with  in- 
testinal peristalsis.  Pain  which  occurs  just  be- 
fore defecation  and  is  relieved  by  the  passage  of 
gas  or  a stool  usually  arises  in  the  colon.  Intes- 
tinal colic,  which  causes  poorly  localized  and 
shifting  pain,  tends  to  involve  both  sides  of  the 
abdomen.  Since  renal  colic  tends  to  be  localized 
to  only  one  side,  this  is  a useful  differential  point. 
There  is  usually  no  radiation  to  the  groin,  geni- 
tals, or  thigh,  as  may  occur  in  urinary  tract  pain. 

Right  upper  quadrant  pain  is  common  in  colon 
disorders,  but  radiation  into  the  right  subscapu- 
lar region,  so  characteristic  of  biliary  colic,  is  rare. 
The  extension  of  upper  abdominal  pain  up  into 
the  chest,  which  is  often  noted  with  gastric,  py- 
loric, and  duodenal  spasm,  is  not  common  in  in- 
testinal colic. 

Chronic,  persistent  right  lower  quadrant  pain, 
particularly  when  it  is  long-standing,  is  much 
more  likely  to  be  indicative  of  an  irritable  cecum 
than  of  chronic  inflammation  of  the  appendix. 
Left  lower  quadrant  pain  also  may  indicate  a 
spastic  condition  of  the  colon,  particularly  if  it  is 
associated  with  a palpable,  tender,  and  ropy  sig- 
moid. 

The  differentiation  between  small-intestinal 
and  colonic  pain  is  difficult  and  often  uncertain. 
Pain  arising  from  small-intestinal  colic  has  a ten- 
dency to  be  most  intense  in  the  upper  abdomen 
or  around  the  umbilicus.  Pain  arising  in  the 
large  bowel  usually  is  felt  across  the  lower  abdo- 
men, but  may  be  fairly  well  limited  to  any  of  the 
four  abdominal  quadrants  or  even  to  the  low 
back. 

Nausea,  which  is  a fairly  common  symptom, 
occurs  simultaneously  with  the  intestinal  colic. 
If  the  pain  is  severe,  there  may  be  vomiting. 
Nausea  and  vomiting  are  apparently  due  to  reflex 
action  upon  the  stomach,  since  they  frequently 
occur  in  the  absence  of  mechanical  obstruction. 
Of  course,  when  obstruction  exists,  particularly 
at  a high  level,  vomiting  is  much  more  prominent. 

The  character  of  the  stool  also  is  controlled 
largely  by  the  motility  rate  in  the  intestinal  canal. 
The  content  of  the  small  intestine  enters  the  ce- 
cum in  a liquid  state,  but  as  it  passes  over  to  the 
sigmoid  there  is  constant  absorption  of  water  with 
the  result  that  the  liquid  is  changed  to  a soft  solid 
mass.  A liquid  or  abnormally  soft  stool  indi- 
cates hypermotility  of  the  colon,  with  insufficient 
time  for  water  absorption;  on  the  other  hand,  a 
hard  dry  stool  indicates  too  slow  passage  of  the 
stool  through  the  large  bowel.  Therefore,  when 
a patient  complains  of  either  constipation  or  diar- 
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rhea,  one  should  determine  the  consistency  of  the 
stool  before  forming  an  opinion  of  the  actual  mo- 
tility of  the  colon. 

Colonic  motility  is  dependent  partly  upon  the 
function  of  the  small  intestine.  The  large  bowel 
action  may  be  slowed  by  diminished  flow  from 
the  ileum  as  a result  of  reduced  food  intake  or 
other  causes,  or  it  may  be  accelerated  by  hyper- 
motility  of  the  small  bowel.  The  clinical  impor- 
tance of  this  is  that  diarrhea  may  be  a symptom 
of  small-intestinal  disease. 

Intestinal  motility,  particularly  in  the  small 
intestine  where  practically  all  digestion  and  ab- 
sorption take  place,  also  may  affect  other  func- 
tions of  the  digestive  tract.  In  acute  or  chronic 
inflammation  or  irritation,  a small-intestinal  diar- 
rhea occurs  which  does  not  permit  adequate  ab- 
sorption. In  consequence,  the  stools  contain  ab- 
normal amounts  of  unabsorbed  protein,  carbo- 
hydrate, fats,  and  vitamins,  and  malnutrition 
naturally  follows. 

Other  information  concerning  the  gross  char- 
acteristics of  the  stool  is  usually  available  through 
the  history.  The  presence  of  mucus,  which  may 
be  a matter  of  great  concern  to  the  patient,  really 
means  very  little  except  increased  irritability  of 
the  colon  or  a neurogenic  overactivity  of  the 
mucus-producing  glands. 

Gross  blood,  on  the  other  hand,  is  always  sig- 
nificant. It  should  never  be  ignored  and  its 
source  should  always  be  determined. 

The  physical  findings  in  intestinal  disorders 
often  are  provocative  to  further  study  without 
being  actually  diagnostic.  This  is  true  of  all  signs 
of  malnutrition,  blood  loss,  abdominal  tumors, 
distended  intestinal  loops,  and  visible  peristalsis. 
Errors  in  physical  diagnosis  are  much  too  fre- 
quent and  are  chiefly  errors  of  omission.  Since 
a high  percentage  of  rectal  cancers  are  within 
easy  reach  of  the  examining  finger,  many  tragic 
delays  would  be  avoided  if  the  rectal  examination 
were  considered  an  indispensable  routine. 

Another  office  procedure  by  which  the  diagno- 
sis often  can  be  established  is  the  proctoscopic 
examination  of  the  rectum  and  lower  sigmoid. 
The  proctoscope  is  a simple  instrument,  safe  and 
easy  to  use,  and  serious  errors  are  uncommon  even 
in  inexperienced  hands.  This  instrument,  which 
should  have  a place  in  every  general  practitioner’s 
equipment,  provides  a direct  inspection  of  the 
interior  of  the  rectum,  by  which  tumors,  ulcera- 
tions, and  inflammatory  changes  in  the  mucosa 
readily  may  be  discovered.  The  most  important 
service  rendered  by  the  proctoscope  probably  is 
the  elimination  of  the  diagnostic  “blind  spot” 
at  the  rectosigmoid  juncture.  Lesions  at  this 
point,  which  often  are  just  beyond  the  reach  of 
the  examining  finger,  are  notoriously  difficult  to 
demonstrate  by  roentgenologic  examination. 


The  only  safe  procedure  is  to  perform  a procto- 
scopic examination  on  every  patient  with  rectal 
bleeding.  The  source  of  bleeding  usually  can  be 
determined,  and  even  when  no  lesion  is  seen, 
blood  coming  from  above  the  reach  of  the  instru- 
ment is  positive  proof  of  an  organic  lesion. 

Diarrhea  is  another  indication  for  proctoscopic 
examination.  Changes  in  the  mucosa  may  be 
identified,  and  a specimen  of  stool  or  exudate  may 
be  obtained  for  immediate  microscopic  examina- 
tion and  culture. 

The  roentgenogram  plays  an  important  role 
in  the  diagnosis  of  intestinal  disorders.  With  the 
exception  of  patients  suspected  of  having  low- 
bowTel  obstruction,  a barium  meal  with  films 
taken  at  suitable  intervals  to  show  the  small  in- 
testine and  cecum,  followed  in  twenty-four  hours 
by  a barium  enema,  yields  the  most  conclusive 
findings.  The  small  bowel  is  best  studied  by 
films  taken  at  hourly  intervals  for  a period  of  six 
hours  after  a barium  meal.  The  serial  films  re- 
veal small-intestinal  motility,  obstruction,  dila- 
tation, and  changes  in  the  caliber,  flexibility,  and 
mucosal  pattern. 

Certain  limitations  of  roentgenologic  diagnosis 
must  be  kept  in  mind.  Since  narrowing  of  the 
lumen  of  the  small  bowel  may  cause  no  delay 
until  obstruction  is  almost  complete,  intermittent 
small-intestinal  obstruction,  particularly  when 
caused  by  bands  of  adhesions,  may  not  be  evi- 
dent roentgenologically  unless  the  examination  is 
made  in  the  presence  of  symptoms  of  obstruction. 
In  suspicious  cases,  if  possible,  the  patient  should 
be  examined  during  an  attack  even  if  only  by  a 
plain  film  of  the  abdomen,  in  the  upright  position, 
so  as  to  show  fluid  levels  in  the  distended  loops. 

Case  Reports 

Some  of  the  more  important  points  in  roent- 
genologic diagnosis  are  illustrated  in  the  following 
cases. 

Case  1. — A woman,  26  years  of  age,  complained 
of  bloody  diarrhea  of  ten  months’  duration.  At 
times  she  had  fifteen  stools  a day.  She  was  ex- 
tremely nervous  and  had  lost  40  pounds  in  weight. 
The  appetite  was  poor.  There  had  been  no  remission 
or  relief  in  spite  of  treatment  for  ulcerative  colitis. 
Roentgenograms  of  the  colon  taken  at  another  hos- 
pital were  reported  as  negative  except  for  colitis. 

On  examination  she  was  thin  and  nervous.  There 
was  no  abdominal  mass.  The  digital  examination 
of  the  rectum  was  normal.  Proctoscopic  examina- 
tion revealed  a cauliflower-like  lesion  with  a central 
crater  characteristic  of  adenocarcinoma  at  the  rec- 
tosigmoid j uncture.  A barium  enema  was  attempted 
but  the  barium  could  not  pass  beyond  the  rectosig- 
moid. 

The  diagnosis  of  adenocarcinoma  was  confirmed 
by  operation  and  tissue  examination. 

While  the  clinical  picture  of  this  case  strongly 
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Fig.  1 . Barium  enema  showing  a long,  obstruct- 
ing filling  defect  in  the  sigmoid,  produced  by  an 
inflammatory  mass  arising  from  diverticulitis. 


Fig.  2.  Barium  enema  showing  a filling  defect  in 
the  cecum  caused  by  adenocarcinoma. 


suggested  ulcerative  colitis,  if  the  following  four 
axioms  had  been  observed,  the  error  in  diagnosis 
would  have  been  avoided. 

1.  Cancer  of  the  rectum  or  intestine  may 
occur  at  any  age. 

2.  The  source  of  blood  in  the  stool  always 
must  be  determined. 

3.  The  diagnosis  of  ulcerative  colitis  should 
not  be  made  without  direct  visualization  of  the 
pathologic  changes  in  the  mucosa  by  proctoscope. 

4.  The  roentgenogram  is  not  entirely  reliable 
in  ruling  out  lesions  in  the  rectum  or  rectosig- 
moid. 

Case  2. — A woman,  75  years  of  age,  complained  of 
a mucopurulent  rectal  discharge  of  six  months’  dura- 
tion. For  twenty-five  years  at  intervals  of  two  or 
three  months  attacks  of  lower  abdominal  pain,  diar- 
rhea, and  vomiting  had  occurred.  During  the  last 
ten  months  a persistent  diarrhea  had  developed.  Her 
appetite  had  failed,  and  she  had  lost  weight  and 
strength. 

Except  for  moderate  emaciation,  the  physical 
examination  was  not  revealing.  There  was  no  fever 
or  mass  in  the  abdomen.  The  rectum  was  normal 
by  digital  examination  and  by  proctoscope,  but  it 
was  impossible  to  pass  the  proctoscope  beyond  the 
rectosigmoid  because  of  fixation  of  the  bowel.  The 


blood  examination  showed  a moderate  anemia  and  a 
normal  white  cell  count.  The  barium  enema  showed 
an  obstructing  organic  stricture  of  the  sigmoid 
(Fig.  1). 

In  the  differential  diagnosis  of  this  type  of 
case,  cancer  of  the  sigmoid  should  be  considered 
first,  and  about  the  only  other  possibility  is  di- 
verticulitis. The  anorexia,  anemia,  and  weight 
loss  certainly  suggested  carcinoma,  but  the  ab- 
sence of  blood  in  the  stools  and  the  mucopurulent 
discharge  favored  inflammatory  disease.  The 
roentgenologic  picture  could  be  produced  by 
either  condition,  but  certain  features,  such  as  the 
length  of  the  deformity  and  the  fusiform  shape  of 
the  ends  of  the  defect,  instead  of  a hooking  over 
of  normal  bowel  wall,  were  in  favor  of  an  inflam- 
matory mass. 

The  diagnosis  of  diverticulitis  was  confirmed  at 
operation. 

Case  3. — A woman,  43  years  of  age,  complained  of 
right  abdominal  pain  occurring  at  irregular  inter- 
vals for  four  years.  She  had  had  three  attacks  of  se- 
vere abdominal  pain.  Her  appetite  was  normal,  but 
she  had  lost  9 pounds.  After  taking  castor  oil  she 
had  had  a loose  stool  containing  some  red  blood. 

Examination  revealed  a definite  pallor  and  a pal- 
pable mass  in  the  right  lower  quadrant.  The  blood 
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Fig.  3.  Barium  enema  showing  an  annular  filling 
defect  in  the  sigmoid.  Diagnosis:  Carcinoma  of  the 
sigmoid. 

examination  showed  a moderately  severe  anemia. 
The  roentgenogram  of  the  upper  gastrointestinal 
tract  was  negative  except  for  dilatation  and  delay 
in  the  lower  ileum  (Fig.  2).  Roentgenologic  exami- 
nation by  barium  enema  showed  a discrete  filling- 
defect  invaginating  the  cecum  at  the  ileocecal  valve. 

The  diagnosis  of  carcinoma  of  the  cecum  was  con- 
firmed by  operation. 

This  case  illustrates  the  occurrence  of  a serious 
lesion  in  a relatively  young  person  with  vague 
and  rather  chronic  abdominal  symptoms,  and 
emphasizes  the  value  of  a complete  study  in  any 
person  of  middle  age  who  complains  of  a change 
in  digestive  functions.  Lesions  of  the  cecum  are 
often  “silent’ ’ except  for  the  anemia  which  is  so 
characteristic  of  cancer  of  the  right  colon.  This 
is  true  because  obstruction  is  a late  development 
because  of  the  large  caliber  of  the  lumen  and  the 
fluid  content  of  the  bowel  which  permits  the 
growth  to  become  relatively  large  before  pain 
occurs.  In  the  presence  of  severe  anemia,  can- 
cer of  the  right  colon  should  be  considered  even 
though  abdominal  symptoms  are  absent  or  mini- 
mal. In  this  case  obstruction  at  the  ileocecal 
valve  produced  small-intestinal  obstruction  and 
colic. 

Case  4- — A man,  67  years  of  age,  complained  of 
lower  abdominal  pains.  He  had  always  had  consti- 
pation and  had  taken  laxatives  all  his  life,  but  for 
three  months  he  had  had  sharp  cramp-like  pain  and 


mucosal  polyp  in  the  descending  colon. 


bloating  of  the  lower  abdomen  and  increasing  diffi- 
culty in  bowel  function.  His  appetite  was  almost 
normal.  He  had  lost  5 pounds. 

The  physical  examination  was  not  revealing,  and 
the  rectal  examination  was  negative.  The  blood 
showed  a slight  anemia.  Roentgenologic  examina- 
tion by  barium  enema  showed  an  annular  filling  de- 
fect in  the  sigmoid  (Fig.  3).  Diverticula  were  also 
present. 

The  diagnosis  of  carcinoma  of  the  sigmoid  was 
confirmed  by  operation. 

This  case  illustrates  the  significance  of  a change 
in  bowel  habits  and  the  importance  of  diagnostic 
study.  The  differential  diagnosis  was  between 
carcinoma  and  diverticulitis.  Even  though  diver- 
ticula were  present,  the  roentgenologic  defect 
was  more  characteristic  of  carcinoma  than  of  an 
inflammatory  lesion.  The  typical  “hooking”  de- 
formity is  caused  by  the  sharp  demarcation  be- 
tween normal  and  rigid  bowel  wall,  such  as  oc- 
curs in  annular  new  growths,  while  in  granulomas 
of  the  bowel  the  transition  between  rigid  and 
normally  flexible  intestinal  wall  is  not  sharply  de- 
marcated and  the  narrowing  is  gradual. 

This  patient’s  symptoms  obviously  were  caused 
by  progressive  obstruction  which  occurred  early 
in  the  development  of  the  growth  because  of  the 
solid  nature  of  the  intestinal  content  when  it 
reaches  the  sigmoid. 

Case  5. — A girl,  4 years  of  age,  had  had  generalized 
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Fig.  5.  Roentgenogram  of  the  colon  with  double 
contrast  technic  showing  a polyp  in  the  sigmoid. 


abdominal  pain  associated  with  the  passage  of 
bloody  stools  for  two  months.  The  stools  sometimes 
consisted  almost  entirely  of  red  blood.  There  was 
no  fever  and  the  child’s  general  health  appeared  to 
be  normal. 

The  physical  examination  was  negative.  Blood 
examination  showed  no  anemia.  The  proctoscopic 
examination  was  negative,  except  for  blood  coming 
from  a level  higher  than  could  be  reached  with  the 
proctoscope.  Roentgenologic  examination  by  bar- 
ium enema  showed  a rounded  filling  defect  in  the 
descending  colon  (Fig.  4). 

The  diagnosis  of  a mucosal  polyp  was  confirmed 
by  operation. 

The  most  common  symptom  of  a single  benign 
polyp  of  the  colon  and  rectum  is  bleeding.  With 
a tumor  as  large  as  this,  intermittent  attacks  of 
intussusception  with  severe  pain  are  likely  to 
occur. 

The  visualization  and  identification  of  small 
intraluminal  tumors  of  the  colon  may  be  aided 
by  the  use  of  the  double  contrast  technic,  or  air 
enema,  in  which  the  colon  is  distended  with  air 
after  just  sufficient  barium  has  been  introduced 
to  cover  the  mucosa. 

Fig.  5,  a roentgenogram  of  a double  contrast 
enema  in  another  case,  demonstrates  a barium- 
covered  polyp  projecting  into  the  lumen  of  the 
sigmoid,  which  is  distended  with  air. 

Case  6. — A man,  37  years  of  age,  complained  of 


Fig.  6.  Roentgenogram  of  the  colon  in  chronic 
ulcerative  colitis  shows  loss  of  haustral  markings 
and  ragged  irregular  outline  caused  by  ulcerations, 
and  fibrotic  changes  in  the  bowel  wall. 


chronic  diarrhea  of  five  years’  duration.  For  two 
years  before  the  onset  of  diarrhea  he  had  noted  fre- 
quent rectal  bleeding.  The  attacks  of  diarrhea, 
which  had  increased  in  frequency  and  duration, 
were  brought  on  by  respiratory  infections,  overwork, 
and  emotional  upsets,  and  at  times  were  accom- 
panied by  some  fever.  He  frequently  noted  blood 
in  the  stools,  which  were  watery  and  often  consisted 
of  only  a small  quantity  of  blood-tinged  mucopuru- 
lent exudate.  Six  to  eight  stools  usually  occurred 
during  the  day  and  two  or  three  at  night.  There 
had  been  a gradual  loss  of  50  pounds  in  weight. 

On  examination  the  patient  was  pale  and  emaci- 
ated. There  was  no  abdominal  tumor.  The  blood 
showed  a marked  hypochromic  anemia.  The  proc- 
toscopic examination  revealed  a contracted  lumen 
of  the  rectum  and  sigmoid  and  changes  in  the  mu- 
cous membrane  characteristic  of  ulcerative  colitis. 
There  was  considerable  mucopurulent  exudate  which 
on  microscopic  examination  showed  numerous  leu- 
kocytes and  red  blood  cells  but  no  amebae.  Roent- 
genologic examination  of  the  colon  by  barium  enema 
showed  a diffuse  generalized  loss  of  haustral  mark- 
ings, contraction  in  the  length  and  caliber,  loss  of 
flexibility,  and  changes  in  the  mucosal  pattern  (Fig. 
6). 

The  diagnosis  was  chronic  ulcerative  colitis. 

The  insidious  onset  of  diarrhea,  rectal  bleeding, 
or  both  is  characteristic  of  ulcerative  colitis. 
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The  recurrent  bouts  and  remissions  are  more  sug- 
estive  of  colitis  than  of  malignant  disease  of  the 
bowel.  The  conclusive  diagnosis,  however,  de- 
pends upon  the  characteristic  roentgenologic  and 
proctoscopic  findings,  which  may  be  somewhat 
variable,  depending  upon  the  severity  and  dura- 
tion of  the  disease. 

Acute  severe  ulcerative  colitis  is  characterized 
by  marked  spasm,  which  prevents  complete  fill- 
ing of  the  bowel  with  the  barium  enema.  There 
are  also  typical  changes  in  the  mucosal  pattern, 
which  are  shown  best  in  the  descending  colon. 

Case  7. — A man,  aged  52  years,  complained  of  di- 
arrhea of  four  years’  duration  and  recent  rectal 
tenesmus.  There  were  six  to  eight  watery  stools  a 
day.  Streaks  of  blood  and  mucus  often  were  seen. 
He  had  been  able  to  work  and  had  not  lost  weight. 
He  gave  a history  of  amebic  dysentery  twenty  years 
previously  while  in  Egypt,  with  subsequent  spells 
of  diarrhea  at  long  intervals. 

The  physical  examination  was  negative.  The 
blood  was  normal.  The  proctoscopic  examination 
revealed  a small  amount  of  serous  bloody  fluid  in  the 
rectum.  The  mucosa  was  thickened,  inflamed,  and 
ulcerated  in  some  areas  and  practically  normal  in 
others.  A small  drop  of  fluid  was  removed  from  the 
rectum,  mixed  with  normal  salt  solution,  and  ex- 
amined under  the  microscope.  Many  motile  amebae 
containing  red  blood  cells  were  seen. 

The  blood  examination  showed  a slight  anemia. 
Roentgenologic  examination  by  barium  enema 
showed  diffuse  spasm  of  the  colon  but  no  diagnostic 
organic  changes.  Injections  of  emetine  were  given 
intramuscularly,  and  with  the  first  injection  the 
rectal  tenesmus  was  relieved  and  the  bowel  function 
became  normal  within  a few  days. 

The  diagnosis  was  amebic  dysentery. 

This  case  illustrates  the  following  important 
points  in  the  diagnosis  of  amebic  dysentery: 

1.  The  disease  may  be  encountered  in  any  cli- 
mate. 

2.  It  may  remain  latent  for  a long  time. 

3.  The  proctoscopic  findings  may  not  be  diag- 
nostic, but  the  areas  of  normal  mucosa  inter- 
spersed with  areas  of  inflammation  and  ulcera- 
tion are  highly  suggestive  of  amebiasis  instead  of 
chronic  ulcerative  colitis,  in  which  the  mucosa  is 
diffusely  involved  with  no  areas  of  normal  mu- 
cous membrane. 

4.  The  proctoscope  provides  an  easy  method 
of  obtaining  a suitable  specimen  for  immediate 
microscopic  examination,  which  is  the  conclusive 
diagnostic  test  in  this  disease. 

5.  The  therapeutic  test  with  emetine  is  some- 
times striking. 

The  motile  phagocytic  form  of  the  pathogenic 
ameba  is  found  in  the  rectum  or  in  the  stools  only 
in  the  presence  of  diarrhea  or  following  catharsis. 
Patients  with  chronic  amebiasis  without  diarrhea 


Fig.  7.  Roentgenogram  of  the  small  intestine 
showing  a dilated  loop  of  jejunum  proximal  to  an 
annular  defect  produced  by  carcinoma  of  the 
jejunum. 

may  have  only  the  encysted  forms  of  ameba  in  the 
stools. 

Case  8. — A man,  46  years  of  age,  complained  of 
intermittent  attacks  of  extremely  severe  cramp-like 
upper  abdominal  pain  accompanied  by  vomiting. 
These  attacks  had  occurred  about  once  a month  for 
four  months.  He  was  known  to  have  a chronic  duo- 
denal ulcer,  but  the  presenting  symptoms  were  dif- 
ferent from  all  previous  ulcer  distress. 

The  physical  examination  was  negative.  The 
blood  was  normal.  Roentgenograms  at  hourly  in- 
tervals after  a barium  meal  showed  a dilated  loop 
of  jejunum  in  the  lower  abdomen.  At  the  distal  tip 
of  the  dilated  loop  there  was  a cuff-like  deformity 
characteristic  of  intussusception. 

The  diagnosis  of  small  intestinal  tumor  with  inter- 
mittent obstruction  was  confirmed  by  operation. 
The  pathologic  diagnosis  was  tuberculoma  of  the 
ileum. 

This  case  is  illustrative  of  the  typical  symptoms 
produced  by  small  intestinal  tumors,  particu- 
larly benign  tumors  which  are  not  fixed.  Severe 
pain  occurs  in  the  upper  or  midabdomen  and 
lasts  for  several  hours.  Between  attacks  there 
are  no  symptoms.  Intermittent  intussusception 
with  obstruction  is  produced  by  the  peristaltic 
action  upon  the  tumor  which  forces  it  downward 
into  the  lumeft  of  the  lower  loop,  dragging  with  it 
the  upper  loop  to  which  it  is  attached. 

Case  9. — A man,  aged  31  years,  complained  of 
acute  attacks  of  severe,  cramp-like  upper  abdominal 
pain  lasting  several  hours  and  accompanied  by  vom- 
iting. The  attacks  had  occurred  at  intervals  of  sev- 
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Fig.  8.  Roentgenogram  of  the  small  intestine 
showing  a large  irregular  cavity  in  the  jejunum  as  a 
result  of  neurofibrosarcoma. 


eral  weeks  over  a period  of  nine  months.  Between 
attacks  he  was  perfectly  well.  Two  years  before,  a 
subtotal  gastric  resection  for  chronic  duodenal  ulcer 
had  been  performed. 

The  physical  examination  was  negative.  The 
blood  and  urine  examinations  were  normal.  Gastro- 
intestinal roentgenograms,  including  several  films 
of  the  small  intestine,  were  negative.  The  patient 
was  advised  to  have  a plain  film  of  the  abdomen  in 
the  upright  position  during  the  next  attack.  This 
showed  dilated  loops  of  small  intestine  in  the  right 
lower  quadrant  with  fluid  levels.  Another  barium 
series  showed  delayed  motility  and  dilatation  of  the 
small  intestine. 

The  diagnosis  of  intermittent  small-intestinal 
obstruction  was  confirmed  by  operation,  which  dis- 
closed obstructing  adhesions  involving  the  upper  il- 
eum, which  was  adherent  to  the  abdominal  wall. 

Case  10. — A man,  aged  61  years,  complained  of 
generalized  cramp-like  abdominal  pain  and  vomiting 
of  six  weeks’  duration.  The  ingestion  of  food  caused 
pain  and  vomiting.  Although  the  appetite  was 
good,  he  had  eaten  and  retained  very  little,  with  the 
result  that  he  had  lost  40  pounds  in  weight. 

The  physical  examination  was  negative.  The 
blood  examination  was  normal.  The  stools  were 
strongly  positive  for  occult  blood.  Roentgenograms 
of  the  gastrointestinal  tract  after  a barium  meal 
showed  an  annular  constriction  in  the  jejunum  with 
dilatation  of  the  bowel  above  this  point  (Fig.  7). 
There  was  “hooking”  of  the  barium  column  around 


Fig.  9.  Roentgenogram  five  hours  after  a barium 
meal,  showing  the  typical  narrowing  and  mucosal 
changes  of  the  ileum  in  a case  of  regional  ileitis. 


the  stricture.  Barium  was  retained  in  the  small  in- 
testine for  twenty-four  hours. 

The  diagnosis  of  carcinoma  of  the  jejunum  was 
confirmed  by  operation. 

This  annular  malignant  tumor  was  symptomless 
until  the  gradual  narrowing  of  the  lumen  produced 
an  unrelenting  obstruction  without  intussusception. 

Although  the  presenting  symptom  of  malignant 
disease  of  the  small  bowel  is  usually  obstruction, 
there  are  some  malignant  tumors  which  produce 
ulceration  and  cavitation  without  obstruction,  in 
which  case  anemia  and  cachexia  are  the  most 
prominent  features. 

Case  11. — A man,  aged  37  years,  complained  of 
weakness  and  anemia  of  ten  years’  duration.  The 
anemia  was  extremely  severe  and  was  getting  pro- 
gressively worse,  requiring  several  transfusions. 
He  had  some  vague  abdominal  distress  but  no  se- 
vere pain  or  vomiting.  In  recent  months  there  had 
been  some  fever,  and  the  spleen  was  enlarged. 

The  patient  was  subjected  to  extensive  study  in 
the  hospital  to  determine  the  nature  of  what  ap- 
peared to  be  a blood  disease.  The  stools  contained 
occult  blood,  and  after  several  transfusions  he  had  a 
hemorrhage  into  the  intestinal  tract.  Gastrointes- 
tinal roentgenograms,  including  films  of  the  small 
intestine,  showed  a marked  deformity,  apparently  a 
large  irregular  cavity  in  the  lumen  of  the  jejunum 
(Fig.  8). 
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A diagnosis  of  an  ulcerating  tumor  of  the  jejunum 
was  made.  Operation  revealed  a neurofibrosarcoma 
arising  in  the  retroperitoneal  region  near  the  liga- 
ment of  Treitz,  with  ulceration  into  the  jejunum. 

Case  12. — A woman,  aged  24  years,  complained  of 
generalized  cramp-like  abdominal  pain  of  four 
month’s  duration.  The  pain  was  sharp,  occurred 
daily,  and  was  brought  on  by  meals.  It  was  accom- 
panied by  vomiting  and  diarrhea  of  from  four  to 
eight  stools  a day.  She  had  lost  about  50  pounds  in 
weight. 

The  physical  examination  was  negative.  There 
was  no  fever.  The  blood  examination  showed  slight 
leukocytosis.  The  proctoscopic  examination  was 
negative  except  for  a soft  foamy  stool  in  the  rectum. 
The  stool  cultures  and  microscopic  examinations 
were  negative.  Serial  roentgenograms  of  the  small 
intestine  after  a barium  meal  showed  delay  and  dila- 
tation with  rigid  narrowing  of  the  terminal  ileum 
(Fig.  9). 

The  diagnosis  of  advanced  terminal  ileitis  with 
obstruction  was  confirmed  by  operation. 

This  is  a case  of  diarrhea  and  abdominal  pain 
caused  by  disease  limited  to  the  small  intestine. 
The  roentgenologic  evidence  of  chronic  ulcerative 
enteritis  is  variable,  depending  upon  the  severity 
of  the  disease,  its  extent  and  distribution,  and 
the  stage  of  the  pathologic  process. 

In  terms  of  incidence,  the  acute  gastrointes- 
tinal upset,  characterized  chiefly  by  diarrhea  and 
commonly  known  as  “intestinal  flu,”  ptomaine 
poisoning,  and  summer  complaint,  is  an  impor- 
tant clinical  entity. 

Case  13. — A man,  aged  38  years,  complained  of 
diarrhea  and  malaise,  which  began  five  days  previ- 
ously with  a chill,  temperature  of  103  F.,  and  diar- 
rhea. Nausea,  weakness,  and  generalized  aches  and 
pains  were  present.  On  admission  the  diarrhea  had 
subsided  to  five  or  six  stools  a day. 

The  physical  examination  was  negative.  The 
temperature  and  blood  examination  were  normal. 
The  proctoscopic  examination  showed  a normal  mu- 
cous membrane.  Stool  culture  showed  no  patho- 
gens. Widal  and  agglutination  tests  for  dysentery 
were  negative. 

The  diagnosis  was  acute  enterocolitis.  With  bed 
rest,  a bland  diet,  and  sulfaguanidine  therapy,  all 
symptoms  disappeared  in  three  or  four  days. 

This  case  is  an  example  of  one  of  a number  of 
intestinal  disorders  which  may  be  grouped  under 


the  heading  of  acute  diarrheal  disease.  Sporadic 
cases  appear  in  the  practice  of  every  general 
practitioner  and  epidemics  are  common,  par- 
ticularly in  institutions  and  camps.  While  the 
disease  as  it  occurs  in  the  adult  is  not  usually 
dangerous,  in  the  infant  or  young  child  it  often  is 
a serious  threat  to  life. 

A clinical  and  causative  classification  of  the 
diarrheal  diseases  has  been  prepared  by  Hardy 
and  Watt.1 

The  first  group,  called  primary  infectious  diar- 
rhea, includes  the  dysenteries  caused  by  patho- 
gens which  establish  themselves  and  grow  in  the 
enteric  tract.  These  include  bacillary  dysentery, 
acute  amebic  dysentery,  food  infection,  cholera, 
other  bacterial  infections,  and  parasitic  diseases. 

The  second  group,  called  parenteral  and  sec- 
ondary diarrhea,  includes  those  cases  in  which 
the  intestinal  disorder  is  simply  a symptom  of  a 
remote  disease,  such  as  an  acute  respiratory  or 
generalized  infection. 

The  third  group,  called  noninfectious  diarrhea, 
includes  food  poisoning,  sewage  poisoning,  nutri- 
tional diarrhea,  and  allergic  diarrhea. 

The  diagnosis  of  acute  enterocolitis  often,  of 
necessity,  covers  a number  of  causative  possi- 
bilities. It  is  based  chiefly  upon  the  clinical  fea- 
tures, such  as  the  acute  onset,  the  short  duration, 
and  the  prominence  of  general  systemic  effects 
with  coryza,  malaise,  vomiting,  prostration,  and 
fever.  The  differential  diagnosis  of  acute  entero- 
colitis can  be  made  only  by  the  isolation  from  the 
stools  of  the  specific  causative  agent,  but  in  a 
considerable  percentage  of  these  cases  the  cultures 
are  negative.  Also,  agglutination  tests  with  the 
patient’s  serum  are  too  unreliable  to  be  of  much 
value.  The  important  consideration  in  cases  of 
this  kind  is  that  acute  enterocolitis  should  clear 
up  within  three  to  four  weeks,  and  if  it  does  not, 
a thorough  study  for  other  forms  of  intestinal 
disease  is  indicated. 

It  is  beyond  the  scope  of  this  paper  to  cover 
more  than  a few  of  the  most  common  disorders  of 
the  intestine . However,  the  same  diagnostic  prin- 
ciples apply  in  part,  at  least,  in  the  diagnosis  of 
any  of  the  rare  forms  of  intestinal  disease. 

1 Hardy,  A.  V.,  and  Watt,  James:  J.A.M.A.  124:  1173 
(April  22)  1944. 


KENNY  INSTITUTE  DRIVE  WILL  SEEK  $1,702,000 


A nation-wide  campaign  to  raise  $1,702,000  to 
make  the  Sister  Elizabeth  Kenny  treatment  of  in- 
fantile paralysis  available  to  all  victims  will  be  con- 
ducted from  November  13  to  25.  This  was  an- 
nounced by  Marvin  L.  Kline,  president  of  the 
Kenny  Institute  and  Mayor  of  Minneapolis,  on 
September  25. 


The  fund  also  will  be  used  for  training  of  techni- 
cians, clinical  research  on  paralysis  and  other  neuro- 
muscular disorders,  and  extension  of  the  Kenny 
method  to  other  nations,  Mr.  Kline  said. 

Thomas  Hastings  was  named  by  Mr.  Kline  to  di- 
rect the  fund  appeal,  which  will  make  possible  a 
teaching  program  at  the  Kenny  Institute. 


THE  ROLE  OF  THE  HOSPITAL  IN  MEDICAL  CARE 

Mac  F.  Cahal,  J.D.,  Chicago 


ANY  casual  reader  of  medical  literature  and 
the  writings  of  political  economists  during 
the  past  ten  or  fifteen  years  cannot  fail  to  be 
aware  of  a growing  demand,  throughout  the 
world,  for  improvements  in  the  distribution  of 
medical  services.  New  economic  theories  and 
the  increasing  exigencies  of  society  have  created 
currents  within  and  about  the  medical  profession 
that  are  testing  its  very  foundations.  It  seems 
unlikely  that  the  system  of  medical  practice  as 
we  have  known  it  in  this  country  will  be  left  un- 
changed when  the  currents  subside.  The  power- 
ful social  forces  and  the  evidences  of  intrapro- 
fessional unrest  currently  being  manifested  in  the 
United  States  can  be  observed  in  all  the  English- 
speaking  nations  on  the  globe. 

It  is  not  my  purpose  here  to  discuss  the  ques- 
tion of  socialized  medicine  or  the  fundamental  is- 
sues involved  in  the  social  economics  of  medi- 
cine, important  and  interesting  as  that  subject 
may  be.  I would  emphasize,  however,  that  all 
the  problems  created  by  change  and  adjustment 
in  the  economics  of  medicine  have  origins  that 
touch  these  basic  issues.  The  problems  of  radi- 
ology should  be  viewed  in  their  relation  to  the 
problems  confronting  all  medicine.  And  we 
should  never  forget  that  the  profession  of  medi- 
cine owes  its  existence  to  the  service  it  renders  the 
sick.  In  examining  the  problems  confronting 
practitioners  of  the  specialty  of  radiology,  there- 
fore, we  should  not  lose  sight  of  the  fact  that 
principles  espoused  by  medicine  are  tenable  only 
so  long  as  their  ultimate  objective  is  to  improve 
the  standards  and  quality  of  medical  care  for  the 
consequent  benefit  of  the  public  health. 

Among  the  many  factors  contributing  to  the 
unsettled  state  in  which  medicine  finds  itself 
today,  there  is  one  which  holds  special  signifi- 
cance for  radiology.  I refer  to  the  unmistakable 
trend  for  hospitals  to  expand  their  functions  and 
to  assume  more  and  more  responsibilities  in  the 
delivery  of  medical  services.  This  particular 
subject  has  been  my  special  interest  for  most  of 
the  past  ten  years.  It  is  my  earnest  conviction 
that  the  issues  must  be  squarely  faced  by  both 
hospitals  and  doctors  and  that  agreement  must 
be  reached  upon  certain  fundamental  principles 
if  we  are  to  avoid  the  grave  harm  that  continued 
controversy  will  bring  to  the  interests  of  both 
parties,  as  well  as  to  the  public  welfare. 

Whether  deliberately  or  not,  current  tendencies 


on  the  part  of  hospitals  find  their  keynote  in  the 
first  recommendation  made  by  the  Committee  on 
the  Costs  of  Medical  Care.  In  1932,  the  Commit- 
tee recommended  that  medical  care  be  furnished 
by  groups  organized  around  a hospital.  Thus, 
the  hospital  becomes  not  merely  a specially 
equipped  institution  where  doctors  may  adminis- 
ter to  the  sick,  but  a distributing  agency  for 
medical  care.  The  hospital  itself  enters  the  prac- 
tice of  medicine  through  the  medium  of  employed 
agents. 

Official  statements  appearing  in  the  hospital 
literature  from  time  to  time  in  recent  years  give 
conclusive  proof  that  this  is  exactly  the  concep- 
tion of  the  hospital’s  function  to  which  many  lead- 
ers in  the  hospital  world  adhere.  From  scores  of 
similar  statements,  I quote  the  following  exam- 
ples. 

“Provision  of  medical  services  in  the  hospital  is 
part  of  the  responsibility  of  the  hospital.” 

“Diagnosis,  treatment,  and  care  of  the  ambula- 
tory sick  become  increasingly  the  function  of  the 
hospital,  as  the  hospital  develops  into  the  center  of 
community  health  activities.” 

“From  the  standpoint  of  logic,  common  sense,  and 
welfare  of  the  public  it  is  clear  that  hospitals  should 
be  permitted  to  practice  medicine  as  they  have  for 
many  decades.” 

Now,  without  pausing  to  debate  the  merit  of 
such  arguments  here,  it  should  be  noted  that  the 
medical  profession  has,  with  considerable  em- 
phasis, expressed  an  opposite  view.  Taking  cog- 
nizance of  the  gradual  trend  toward  the  institu- 
tionalization of  medicine  through  the  encroach- 
ments of  hospitals,  the  Judicial  Council  of  the 
American  Medical  Association  in  1936  issued  a 
strong  statement  to  the  effect  that: 

“It  would  seem  that  in  this  time  of  extensive 
changes  in  hospital  economics  the  point  had  ar- 
rived at  which  further  marriages  between  hospitals 
and  staff  physicians  that  make  the  doctor  of  medi- 
cine the  servant  of  the  hospital  should  be  stopped, 
and  a series  of  attempts  at  divorce  among  marriages 
that  have  already  taken  place  should  be  instituted. 
It  is  not  an  impossible  task  but  will  need  a militant 
local  and  national  ethical  spirit  behind  it  and  a 
frowning  on  those  individuals  in  the  profession  who, 
on  personal  grounds,  do  not  object  to  the  gradual 
subjugation  of  the  medical  profession  in  the  growth 
of  hospital  domination.” 

Summing  up  a series  of  similar  pronouncements 
adopted  year  after  year  by  the  American  Medical 
Association,  the  House  of  Delegates  last  year 
adopted  a recommendation  that  “The  House  em- 
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phatically  reiterate  that  it  disapproves  the  in- 
jecting of  a third  party  into  the  personal  relation- 
ship of  the  patient  and  the  physician,  and  that 
hospitals  should  not  be  permitted  to  practice  medi- 
cine.” 

And  to  clear  up  any  doubt  about  what  it 
meant  by  this  statement,  the  House  went  fur- 
ther to  say  that  “The  practice  of  radiology, 
pathology,  and  anesthesiology  is  the  practice  of 
medicine  just  as  much  as  is  the  practice  of  sur- 
gery or  internal  medicine,  and  it  is  only  a short 
step  from  including  the  first  three  in  a hospital 
service  plan  to  including  the  whole  field  of  medi- 
cine in  such  a plan.” 

Everyone  knows  that  the  reaction  of  hospitals 
to  such  unequivocal  demands  has  been  one  of  po- 
lite indifference.  There  has  been  no  visible  re- 
luctance on  the  part  of  hospitals  to  assume 
more  rather  than  fewer  prerogatives  as  a pur- 
veyor of  medical  care.  The  number  of  strictly 
medical  services  performed  by  hospitals  has 
certainly  increased  rather  than  diminished. 

Are  we,  then,  to  accept  as  correct  the  predic- 
tion of  Arthur  J.  Altmeyer,  chairman  of  the  So- 
cial Security  Board,  that  hospital  superintendents 
will,  in  the  future,  sit  at  the  head  of  medical 
groups  which  practice  medicine  for  and  under  the 
domination  of  hospitals?  At  the  last  annual 
meeting  of  the  American  Hospital  Association 
Mr.  Altmeyer  expressed  the  opinion  that: 

“We  can  be  confident  that  in  the  future,  even 
more  than  in  the  past,  the  hospitals  will  be  the  cen- 
ter of  coordinated  services  for  the  well  and  for  the 
sick,  a community  center  for  prevention  as  well  as 
for  diagnosis  and  cure.  Coordinated  with  clinics 
and  health  centers  for  those  who  do  not  need  bed 
care,  working  in  effective  relations  with  the  com- 
munity-wide facilities  of  the  public  health  agencies 
and  interlocked  with  the  educational  institutions 
of  the  universities  and  medical  schools,  the  hospital 
of  today  is  the  health  center  of  the  future.  There 
are  new  and  larger  opportunities  ahead  for  the  hos- 
pital administrator. 

“Those  who  would  make  of  the  hospital  a building 
in  which  to  furnish  bed,  board,  nursing,  and  only 
technical  services,  and  who  propose  to  separate  pro- 
fessional services  from  hospital  care,  are  flying  in 
the  face  of  experience  and  progress.  They  would 
not  merely  stop  the  clock;  they  would  turn  it  back. 
Their  view  cannot  and  should  not  prevail. ” 

Certainly,  if  we  are  not  to  delude  ourselves, 
we  must  admit  that  the  trend  is  in  the  direction 
described  by  this  observer.  It  is  said  that  trends 
are  changed  by  the  will  of  men,  but  we  would  be 
naive  to  deny  that  hospitals  are  in  an  enormously 
powerful  position.  As  the  result  of  technical  ad- 
vancements in  medical  practice  during  the  past 
several  decades,  hospitals  are  today  in  the  posi- 
tion of  controlling  the  capital  plant  which  mod- 
ern medicine  requires.  Hospitals  are  gradually 


becoming  the  employers  and  doctors  the  em- 
ployees in  a system  of  medical  practice  that  as- 
sumes some  of  the  characteristics  of  big  business 
in  contrast  to  the  traditional  characteristics  of  an 
individualistic  profession.  The  signs  are  unmis- 
takable. The  trend  has  so  far  progressed  that 
there  are  many  people  today  who  go  to  a hospital 
when  they  are  sick  instead  of  to  a doctor. 

Now,  I have  so  far  endeavored  to  review  some 
historical  developments  during  which  there  has 
occurred  a radical  change  in  the  functions  of  the 
hospital,  without  assuming  that  the  change  is 
either  good  or  bad.  That  is  a question  which  I 
am  not  prepared  to  answer.  The  social  concepts 
involved  are  so  profound,  the  forces  at  work  are 
so  powerful,  the  scientific  factors  so  complex,  that 
one  cannot  categorically  say  at  this  time  that 
the  centralization  of  medicine  within  the  adminis- 
trative framework  of  a corporate  hospital  is  in- 
herently or  inescapably  bad.  I think  that  it  is 
bad  and  that  such  a system  would  not  long  be  tol- 
erated by  the  majority  of  the  American  people. 
I believe  that  the  interjection  of  a third  party  be- 
tween doctor  and  patient,  whether  that  third 
party  be  a political  bureau,  a commercial  corpora- 
tion, or  a charitable  hospital,  creates  a divided 
loyalty  and  a difference  of  purpose  that  is  not  to 
the  best  interests  of  the  patient.  The  great 
majority  of  physicians  are  of  a similar  philosophy. 
Only  time  and  the  decrees  of  society  will  deter- 
mine whether  their  views  or  the  views  of  those 
who  advocate  the  practice  of  medicine  by  hospi- 
tal corporations  through  groups  of  salaried  phy- 
sicians shall  prevail. 

Of  one  thing,  however,  I am  absolutely  certain. 
I entertain  no  doubt  that  the  addition  of  the  in- 
surance principle  to  this  kind  of  practice  would 
result  in  a type  of  medical  care  that  would  be 
egregiously  bad.  One  has  only  to  examine  the 
disgraceful  conditions  which  characterized  the 
old  “lodge  practice”  to  find  abundant  proof  of  the 
fact  that  the  sale  of  employed  physician’s  services 
on  a prepayment  basis  invites  abuses  that  tend 
to  destroy  the  value  of  the  doctor’s  services. 

This  brings  me  to  a consideration  of  group  hospi- 
talization, because,  by  insisting  upon  the  inclu- 
sion of  certain  medical  services  among  the  benefits 
guaranteed  by  the  Blue  Cross,  hospitals  are  re- 
peating the  errors  committed  in  the  past  by  those 
who  attempted  to  buy  medical  services  wholesale 
so  that  they  might  retail  them  on  a prepaid  basis. 
They  are  adamantly  overruling  an  uncompromis- 
ing objection  of  the  medical  profession  to  any 
sickness  insurance  plan  in  which  benefits  in  kind 
are  furnished  by  salaried  agents. 

Organized  medicine  has  never  opposed  group 
hospitalization  insurance.  It  has  steadfastly 
condemned  all  insurance  plans  which  guaranteed 
the  services  of  employed  doctors  as  a benefit  in 
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kind  to  subscribers.  Repeatedly  the  American 
Medical  Association  has  demanded  that  the 
services  included  in  Blue  Cross  plans  be  confined 
to  hospital  care  and  accommodations.  There  is 
a compendium  of  resolutions  adopted  by  the 
House  of  Delegates  of  the  American  Medical 
Association  since  1931,  filling  more  than  ten 
crowded  pages,  objecting  to  the  inclusion  of  any 
type  of  medical  care  in  Blue  Cross  benefits. 
The  result,  as  you  all  know,  has  again  been  an 
attitude  of  polite  indifference. 

In  1937,  the  Medical  Society  of  the  State  of 
New  York  adopted  a set  of  principles  to  govern 
hospital  groups  in  the  creation  of  prepayment 
plans  for  hospital  care.  This  Society  defined 
hospital  care  as  “provision  of  bed,  board,  general 
nursing  service,  customary  surgical  dressings  and 
medicines,  and  other  facilities  of  the  institution, 
not  including  medical  care.”  Then,  to  leave  no 
room  for  doubt,  the  Society  defined  medical  care 
as  “any  procedure  or  service  by  a licensed  phy- 
sician.” Hospitals  were  requested  not  to  “impli- 
cate themselves  with  conditions  inconsistent  with 
the  principles  and  definitions  herewith  stated.” 

On  June  21,  1939,  in  view  of  the  open  disre- 
gard of  this  request  by  the  Associated  Hospital 
Service,  representatives  of  the  county  medical  so- 
cieties in  the  metropolitan  New  York  area  issued 
a joint  statement  objecting  to  the  inclusion  of  ra- 
diology and  pathology  among  the  benefits  fur- 
nished by  the  Associated  Hospital  Service. 

On  June  9,  1943,  the  House  of  Delegates  of  the 
American  Medical  Association  adopted  the  rec- 
ommendation of  its  reference  committee  that 
“The  practice  of  radiology,  pathology,  and  anes- 
thesiology is  the  practice  of  medicine  just  as 
much  as  is  the  practice  of  surgery  or  internal  m ed- 
icine, and  that  it  is  only  a short  step  from  in- 
cluding the  first  three  in  a (hospital)  service  plan 
to  including  the  whole  field  of  medicine  in  such  a 
plan.”  And,  on  the  same  date,  the  House  of 
Delegates  once  again  emphatically  and  une- 
quivocally demanded  that  radiology  and  pathol- 
ogy be  excluded  from  group  hospitalization 
benefits. 

On  July  19,  1943,  the  Associated  Hospital 
Service  of  New  York  announced  that  benefits 
were  being  extended  by  offering  complete  x-ray 
examinations  without  limitation,  and  complete 
pathologic  service. 

Thus,  we  are  provided  with  rather  convincing 
proof  of  the  fact  lamented  by  the  A.M.A.  House 
of  Delegates  when  it  said  last  year  “That  the 
Blue  Cross  plans  to  give  medical  service  with  or 
without  the  approval  of  the  medical  profession.” 

This  is  unfortunate.  Blue  Cross  is  never  going 
to  enjoy  the  growth  it  seeks  until  it  wins  the  ap- 
proval and  support  of  the  medical  profession. 
That  approval  and  support  will  be  forthcoming 


when,  and  only  when,  the  services  of  all  physi- 
cians are  excluded  from  the  service  benefits  which 
hospitals  guarantee  to  provide  subscribers  in 
their  contract  with  the  Blue  Cross. 

Hospital  spokesmen  present  three  arguments  to 
justify  their  open  disregard  for  the  expressed 
wishes  of  the  medical  profession  in  this  matter: 

1.  Most  radiologists,  pathologists,  and  anes- 
thesiologists, they  say,  are  employees  of  the  hos- 
pitals in  which  they  work;  hence  it  makes  little 
difference  whether  the  hospital  collects  for  their 
services  from  the  individual  patient  or  from  an 
insurance  corporation. 

2.  The  plan  cannot  be  sold  unless  these  spe- 
cial services  are  included. 

3.  Patients  customarily  regard  radiology  and 
these  other  services  as  a part  of  their  hospital 
care  and  would  object  if  they  were  not  covered 
with  their  hospital  bill. 

Now,  the  last  of  these  arguments,  unfortun- 
ately, is  difficult  to  deny.  Whether  we  like  to  ad- 
mit it  or  not,  the  fact  is  that  patients  have  come 
to  regard  a hospital  x-ray  examination  as  a func- 
tion of  the  hospital.  Indeed,  many  patients, 
when  discharged  from  a hospital,  are  not  aware 
that  they  have  received  the  services  of  a medical 
specialist  when  they  pay  for  an  x-ray  examina- 
tion along  with  their  hospital  bill. 

But  the  solution  is  not  to  perpetuate  this  im- 
proper condition.  It  should  be  corrected,  and  it 
will  be  corrected  if  hospitals  will  cooperate  in 
following  the  recommendation  of  the  American 
College  of  Radiology  that  charges  for  x-ray  servi- 
ces in  the  hospital  be  collected  in  the  name  of  the 
physician  rendering  the  service. 

The  first  and  second  arguments  are  thoroughly 
specious.  The  fact  that  a considerable  number  of 
radiologists  are  in  the  legal  position  of  employees 
of  their  hospitals  is  completely  beside  the  point  of 
issue.  The  issue  is  not  whether  they  are  employed 
servants  of  the  hospital,  but  whether  their  serv- 
ices shall  be  sold  on  a prepayment  basis  to  sev- 
eral million  potential  patients.  Contrary  to  the 
familiar  claims  of  Blue  Cross  directors,  a radi- 
cally new  factor  is  imposed  upon  existing  arrange- 
ments when  hospitals  contract  to  deliver  the 
services  of  their  radiologist  to  insured  subscribers 
for  a fixed  per  diem  rate  from  the  insurance  cor- 
poration. This  type  of  practice  has  been  con- 
demned by  the  medical  profession  for  more  than 
thirty  years,  and  I dare  say  there  will  be  no  re- 
treat from  its  strenuous  opposition.  True,  doctors 
contract  to  provide  benefits  in  service  when  they 
participate  in  medical  service  plans,  now  being  so 
energetically  promoted  by  medical  societies. 
But  in  medical  service  plans  the  doctor  is  the 
insurer;  in  hospital  service  plans  which  include 
medical  benefits  a third  party,  the  hospital,  is 
the  insurer.  The  difference  is  profound. 
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The  second  argument  is  even  less  sound.  Blue 
J Cross  can  be  sold  without  including  radiology. 
|)  More  than  half  the  approved  plans  in  the  coun- 
try have  acceded  to  the  demands  of  the  medical 
profession  by  confining  their  benefits  to  strictly 
hospital  services;  they  enjoy  the  approval  and 
support  of  their  local  medical  societies,  and  seem 
to  be  doing  very  well. 

Nevertheless  and  notwithstanding,  some  of  the 
larger  plans,  including  the  Associated  Hospital 
Service  of  New  York,  which  alone  accounts  for  one 
tenth  of  the  total  national  enrollment,  continue 
to  disregard  the  principles  and  the  entreaties  of 
I the  medical  profession.  An  unrelenting  battle 
! has  been  carried  on  here  for  nearly  ten  years, 
during  which  the  Blue  Cross  plan  has  continu- 
I ously  refused  to  comply  with  standards  set  up  by 
national,  state,  and  local  medical  bodies. 

Well,  where  does  that  leave  us?  Hospitals  and 
doctors  have  apparently  reached  an  impasse  over 
divergent  principles.  Let  me  emphasize  here 
that  the  issue  concerns  the  principle  at  stake. 
The  inclusion  of  radiology  as  a hospital  benefit  in 
Blue  Cross  is  not  the  important  issue;  it  is  the 
precedent  which  will  be  established  by  sacrifice 
of  the  principle  and  its  implications  for  all  of  med- 
icine that  is  important. 

Already  there  is  evidence  of  what  this  prece- 
dent will  mean  to  future  generations  of  doctors. 
In  the  Federal  program  of  obstetric  and  pedia- 
tric care  for  enlisted  men’s  families,  radiology  is 
included  among  the  hospital  services  to  be  pro- 
vided for  a fixed  per  diem  rate.  Proposals  for 
the  care  of  World  War  II  veterans  in  private  hos- 
pitals contemplate  x-ray  services  as  part  of  the 
care  for  which  hospitals  will  be  reimbursed  un- 
der an  inclusive  fee.  The  Wagner-Murray-Din- 
gell  bill  defines  hospital  care  as  including  x-ray 
services,  all  to  be  furnished  for  a fee  not  exceed- 
ing $6.00  per  day.  (Incidentally,  the  British 
White  Paper  recently  submitted  to  Parliament 
by  the  Minister  of  Health  regards  radiology  as  a 
part  of  hospital  care.) 

Let  us  consider  for  a moment  the  profound  im- 
plications which  this  question  possesses  for  other 
medical  specialties.  Blue  Cross  plans  are  cur- 
rently preparing  to  embark  upon  programs  offer- 
ing complete  medical  or  surgical  care  in  addition 
to  hospitalization.  The  proposal  is  to  pay  cash 
benefits  to  participating  physicians  and  surgeons. 
But  if  a hospital  can  collect  from  the  insurance 
corporation  for  the  services  of  a radiologist,  what 
is  to  prevent  it  from  restricting  its  staff  to  salaried 
surgeons  and  collecting  from  the  insurance  cor- 
poration for  their  services? 

Unfortunately,  in  the  State  of  New  York, 
nothing  would.  A considerable  amount  of  loose 
talk  has  been  indulged  in  by  various  hospital  ad- 
ministrators in  this  area  who  have  essayed  to 


settle  the  legal  issues  involved  in  relations  be- 
tween doctors  and  hospitals.  Mostly  they  have 
proved  nothing  more  than  that  law  is  better 
understood  by  lawyers  than  by  doctors  or  hos- 
pital superintendents.  But  the  fact  is  that  the 
New  York  Court  of  Appeals,  in  interpreting  the 
statutes  of  this  State,  has  ruled  that  hospitals 
are  not  subject  to  the  common-law  prohibitions 
against  the  practice  of  medicine  by  corporations. 

The  courts,  therefore,  offer  no  remedy  to  ra- 
diologists who  object  to  the  ancillary  position  to 
which  Blue  Cross  would  relegate  them.  But 
they  are  not  without  remedy.  Several  alterna- 
tive steps  merit  consideration. 

In  the  first  place,  radiologists  should  not  delay 
efforts  to  arrange  for  the  collection  of  charges  for 
x-ray  examinations  performed  in  the  hospital  in 
the  name  of  the  physician  rendering  the  service. 
I have  already  stated  that  this  has  been  recom- 
mended by  the  American  College  of  Radiology. 
It  is  also  consistent  with  principles  promulgated 
by  the  American  College  of  Surgeons  and  the 
American  Medical  Association.  If,  instead  of 
seeing  an  item  “x-ray”  on  his  hospital  bill,  a pa- 
tient finds  a charge  for  “x-ray  examination  by 
Dr.  Blank  and  consultation  with  Dr.  White  (the 
attending  physician  who  ordered  the  examina- 
tion),” he  will  not  assume  that  x-ray  services  are 
part  of  hospital  care,  and  Blue  Cross  could  no 
longer  justify  inclusion  of  radiology  on  this 
ground. 

The  growth  of  medical  service  plans  offers,  in 
my  opinion,  the  most  promising  opportunity  for 
divorcing  radiology  from  hospital  care  and  plac- 
ing it  with  medicine,  where  it  belongs.  If  the 
medical  or  surgical  care  plan  includes  radiology 
among  the  services  provided,  there  will  be  no 
justification  for  retaining  it  as  a benefit  in  Blue 
Cross. 

Or,  if  this  is  not  possible,  a desirable  compro- 
mise might  be  reached  here  as  it  was  in  the  State 
of  Washington,  where  Blue  Cross  pays  cash  bene- 
fits on  a fee  basis  for  radiology.  I have  been  in- 
formed by  the  director  of  the  Hospital  Service 
Commission  of  the  American  Hospital  Associa- 
tion that  the  separation  of  radiology  from  hospi- 
tal care  in  this  manner  would  meet  with  the  ap- 
proval of  the  hospital  association. 

There  is  yet  another  step,  which  I hesitate  to 
mention,  but  which  sometime  in  the  future  may 
be  forced  upon  radiology,  and  perhaps  other 
branches  of  medicine.  I hope  that  the  doctor 
can  adjust  his  principles  to  the  forces  of  social 
and  economic  change  without  divesting  himself 
of  the  priestly  robe  which  is  his  tradition.  But 
it  is  not  inconceivable  that  we  shall  live  to  see  the 
day  when  doctors  turn  to  the  union  as  a means 
of  protecting  their  standards  and  their  welfare. 
If  the  bulk  of  the  population  becomes  enrolled  in 
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a plan,  either  voluntary  or  compulsory,  in 
which  radiology  is  treated  as  a part  of  hospital 
care  and  all  radiologists  thus  become  virtual  hire- 
lings of  hospitals,  which  retail  their  services  on 
an  insurance  basis,  the  technics  of  organized  la- 
bor may  provide  the  only  means  available  for 
preservation  of  their  principles.  Within  the  past 
six  months  a national  association  of  doctors  has 
been  formed  for  the  purpose  of  pursuing  union 
methods.  At  least  one  state  medical  society  has 
seriously  proposed  that  the  A.M.A.  affiliate  with 
organized  labor. 

Of  course,  medicine  can  never  utilize  the  strike 
as  a means  to  gain  its  ends,  but,  if  radiologists 
were  organized  in  a union,  the  controversies 
raised  by  their  relations  with  hospitals  would  be 
very  swiftly  resolved.  Of  that  you  can  be  sure. 

Please  do  not  misunderstand  me.  I am  not 
here  making  a proposal.  I am  utterly  sincere  in 
my  belief  that  no  principle  of  medicine  is  worth 
preservation  unless  it  is  founded  upon  considera- 
tions that  place  the  public  welfare  above  the  wel- 
fare of  doctors.  I mention  this  alternative  merely 
as  a not  inconceivable  eventuality. 

At  the  opposite  extreme  I would  mention  an- 
other suggestion  that  has  occurred  to  a number  of 
sound  thinkers  in  radiology.  Dr.  B.  R.  Kirklin, 
for  example,  in  speaking  before  an  American  Col- 
lege of  Surgeons  meeting  some  years  ago,  con- 
sidered the  desirable  results  that  would  follow  a 
reduction  in  fees  charged  by  radiologists.* 

There  is  no  denying  that  current  agitation  for 
radical  innovations  in  our  system  of  medical  care 
is  largely  engendered  by  the  alleged  high  cost  of 
sickness.  The  treatment  of  disease  is  a more  ex- 
pensive process  today  than  it  was  twenty  years 
ago.  It  is  paradoxical  that  the  enormous  contri- 
butions which  specialties  such  as  radiology  have 
made  to  modern  medicine  have  increased  the  cost 
of  sickness  by  multiplying  the  valuable  aids  which 


* Editorial  Comment:  The  Workmen’s  Compensa- 

tion Fee  Schedule  of  New  York  State  represents  a 20 
per  cent  reduction  on  normal  or  usual  fees  for  diagnostic 
radiology.  This  schedule  was  accepted  by  radiologists  of 
New  York  because  it  represents  a net  or  “no  collection  loss” 
basis  of  remuneration.  This  is  the  presently  applied  sched- 
ule in  use  by  the  nonprofit  medical  expense  insurance  com- 
panies of  New  York  State. — Alfred  L.  L.  Bell , Chairman, 
Section  on  Radiology. 


medical  men  have  at  their  disposal  for  improved 
methods  of  diagnosis  and  therapy.  I am  inclined 
to  agree  with  Dr.  Kirklin  in  urging  that  radiolo- 
gists seriously  deliberate  the  possibilities  of  re- 
ducing the  cost  of  x-ray  diagnosis  by  any  means 
that  is  consistent  with  service  of  high  quality.] 
There  is  good  reason  to  believe  that  the  income 
of  radiologists  would  be  increased  rather  than 
decreased  if  the  cost  of  roentgen  consultation 
were  reduced. 

If  the  cost  of  x-ray  examinations  could  be  de- 
creased, a more  recent  threat  confronting  this 
specialty  would  likely  be  removed.  During  the 
past  several  years  there  have  been  frequent  pro- 
posals, both  by  laymen  and  medical  men,  for 
tax-supported  “diagnostic  centers”  to  which 
clinicians  could  refer  patients  for  a free  or  low- 
cost  “work-up.”  I wonder  how  many  radiolo- 
gists are  aware  that  the  president  of  the  American 
Medical  Association,  in  his  inaugural  address  last 
year,  advocated  state  diagnostic  centers  to  pro- 
vide x-ray  and  laboratory  service?  One  state 
medical  society  has  very  recently  adopted  resolu- 
tions requesting  the  state  public  health  depart- 
ment to  provide  free  diagnostic  services  for  pa- 
tients, regardless  of  their  financial  status.  Per- 
sonally, I am  not  seriously  alarmed  by  the  immi- 
nence of  this  threat  to  the  private  practice  of  ra- 
diology, but  it  is  a development  that  should  be 
neither  minimized  nor  ignored. 

Whatever  policies  the  specialty  of  radiology 
adopts,  and  whatever  methods  it  pursues  in  ef- 
forts to  preserve  the  standards  it  has  erected  for 
its  disciples,  it  is  imperative  that  radiologists  re- 
solve their  differences  of  opinion  and  devote 
their  full  energies  to  the  advancement  of  the 
principles  of  good  radiologic  practice.  One  thing 
must  be  recognized  as  essential:  practitioners  of 
radiology  must  maintain  a unified  front  through 
active  local  societies  and  a strong  national  body 
that  can  project  their  concepts  in  the  delibera- 
tions of  national  agencies  that  will  help  to  shape 
the  ordef  of  things  to  come. 

Thus  armed,  they  can  face  the  future  with  the 
confidence  and  fortitude  urged  by  Sir  William 
Osier  when  he  advised  physicians  to  meet  their 
common  problems  “with  the  reinforcement  born 
of  hope,  or  the  strong  resolution  of  despair.” 


GRANT  FOR  MENTAL  HYGIENE 
The  Commonwealth  Fund  has  given  $10,000 
to  the  National  Committee  for  Mental  Hygiene  to 
provide  fellowships  to  train  psychiatrists  for  work 
with  children.  Both  basic  training  and  advanced 
study  as  well  as  refresher  courses  will  be  provided  by 
the  fellowships. 


LIBRARY  ACQUIRES  RARE  VOLUME 
Acquisition  of  a copy  of  the  1555  edition  of 
Fabrica  de  Humani  Corporis  by  Andreas  Vesalius, 
one  of  the  oldest  existent  textbooks  on  anatomy,  for 
$700  has  been  announced  by  the  State  Medical 
Library.  Maud  Nesbitt,  librarian,  said  the  wood- 
bound  volume  would  be  stored  in  a vault. 


PLATYBASIA  AND  OCCIPITAL  VERTEBRA  CAUSING  FORAMEN  MAG- 
NUM ENCROACHMENT  AND  RESULTING  NEUROLOGIC  SYMPTOMS 

Lee  A.  Hadley,  M.D.,  Syracuse 


CONSTRICTION  of  the  foramen  magnum 
by  certain  congenital  conditions  has  been 
shown  to  produce  progressive  neurologic  symp- 
toms simulating,  among  others,  multiple  sclero- 
sis, syringomyelia,  and  progressive  spastic  paraly- 
sis. Since  these  congenital  abnormalities  of  the 
upper  cervical  region  are  amenable  to  surgery, 
careful  radiographic  studies  should  be  undertaken 
of  all  patients  supposed  to  be  suffering  from  one 
of  these  hopeless  neurologic  conditions. 

The  skull  base  is  said  to  originate  from  a fusion 
of  at  least  three  embryologic  cervical  segments  or 
scleromeres.  Any  level  of  the  spine  may  at  times 
congenitally  assume  the  characteristics  of  that 
level  immediately  above  or  below  it,  so  that  a 
complete  or  partial  atlanto-occipital  fusion  may 
take  place.  More  rarely  one  sees  the  opposite 
tendency;  that  is,  for  the  lowermost  segment  of 
the  base  of  the  skull  to  assume  the  vertebral 
form,  the  so-called  occipital  vertebra.  In  both 
of  these  conditions  a constriction  of  the  foramen 
magnum  is  likely  to  be  present. 

With  atlanto-occipital  fusion  the  neural  arch 
of  the  atlas  may  or  may  not  be  complete  posteri- 
orly. It  may  be  fused  to  th§  occiput  in  one  or 
both  sides.  Flexion-extension  studies  will  show 
that  it  does  not  separate  from  the  base  of  the 
skull  upon  extreme  forward  flexion.  F usion  of  two 
or  more  cervical  segments  is  likely  to  be  present. 
Displacement  of  the  odontoid  process  upward 
into  the  foramen  magnum  decreases  the  A.  P. 
diameter  of  this  opening  and  its  shape  may 
become  distorted.  The  resultant  flattening  of  the 
basal  area  is  spoken  of  as  a congenital  platybasia. 

The  acquired  type  of  platybasia  is  secondary 
to  a softening  of  the  base  of  the  skull  as  in  Paget’s 
Disease,  osteomalacia,  or  hyperparathyroidism. 
The  skull  base  is  invaginated  by  the  cervical 
spine  like  a thumb  pressing  against  a soft  rubber 
ball,  thrusting  it  upward  into  the  posterior  fossa. 
With  this  basilar  impression  the  occiput  is  con- 
vex upward,  showing  as  a reverse  curve.  The 
foramen  magnum  may  be  as  high  as  the  petrous 
pyramids  and  funnel-shaped,  but  not  necessarily 
distorted  in  outline.  The  base  does  not  fuse  with 
the  occiput,  and  flexion-extension  studies  show  a 
movement  between  the  skull  and  the  atlas.  Oper- 
ation is  probably  not  indicated  in  the  acquired 

type. 

Common  to  both  types  is  the  high  position 
of  the  first  cervical  segment  above  the  line  from 


the  hard  palate  to  the  posterior  margin  of  the 
foramen  magnum  described  by  Chamberlain. 
The  petrous  pyramids  are  raised  above  their 
normal  position  and  distorted  in  shape.  The 
clivus  is  nearly  on  a plane  with  the  floor  of  the 
anterior  fossa.  The  neck  is  short,  with  lessened 
movement  of  the  head,  which  may  be  carried  at 
an  angle.  There  is  likely  to  be  exaggeration  of 
normal  anterior  cervical  curve,  in  which  case  the 
foramina  will  be  smaller  than  usual. 

Elevation  of  the  base  of  the  skull,  like  a piston, 
into  the  posterior  fossa,  limited  above  by  the  firm 
tentorium,  may  produce  compression  by  the  cere- 
bellum and  force  a part  of  its  substance  to  herni- 
ate downward  into  the  cervical  canal,  simulating 
the  so-called  Arnold-Chiari  malformation.  There 
is  likely  to  be  compression  of  the  cord  of  cranial 
nerves. 

Occipital  Vertebra 

This  condition  results  from  incomplete  assimi- 
lation of  the  most  posterior  of  the  three  sclero- 
meres which  form  the  base  of  the  skull.  That  is, 
the  area  about  the  foramen  magnum  assumes  cer- 
tain features  resembling  a vertebral  segment. 
(1)  There  is  a hypochordal  arch,  partially  or 
completely  fused  to  the  anterior  margin  of  the 
foramen  magnum,  and  (2)  a partial  or  complete 
neural  arch  outlined  about  the  dorsal  surface  of 
the  foramen.  (3)  Transverse  processes  may  or 
may  not  be  present — more  or  less  fused  to  the 
base  of  the  skull.  If  present  they  do  not  bear  a 
foramen  for  the  vertebral  artery.  (4)  These 
masses,  bearing  the  condyles,  may  or  may  not  en- 
croach upon  the  foramen,  distorting  its  shape. 
(5)  The  condyles  resemble  those  of  the  normal 
subject.  (6)  The  so-called  third  condyle,  ossicu- 
lum terminale,  may  be  present  in  the  anterior 
portion  of  the  foramen  This  is  a separate  ossi- 
cle developed  from  the  notochord  in  the  termi- 
nal ligament  of  the  odontoid  and  may  embry- 
ologically  in  the  normal  subject  form  the  tip  of 
that  structure . Analogous  to  the  relationship  be- 
tween the  atlas  and  the  dens,  the  third  condyle 
corresponds  to  the  body  of  the  occipital  vertebra 
with  the  hypochordal  arch  in  front  and  the  neural 
arch  behind. 

A Case  of  Occipital  Vertebra 

An  11-year-old  girl  studied  by  the  author  showed 
the  following  neurologic  symptoms: 

Although  the  temperature  and  tactile  perception 
were  normal  on  the  right  side  of  the  body,  on  the 
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Fig.  1.  Diagram  illustrating  the  three  stages  of 
embryologic  development.  Three  of  the  original 
somites  are  incorporated  into  the  base  of  the  skull. 
The  atlas  originates  from  1 V2  segments,  while  each 
vertebra  below  that  is  said  to  arise  from  a caudal 
and  cephalic  half  of  two  adjacent  somites.  The 
interprovertebral  artery  separates  the  different 
somites  and  later  supplies  the  vertebral  bodies, 
while  the  intrasomitic  cleft  marks  the  point  where 
the  intervertebral  disk  eventually  develops.  Since 
the  nerves  develop  from  the  more  densely  staining 
anterior  portion  of  the  somite,  each  vertebral  seg- 
ment has  one  pair,  except  the  first  cervical,  which 
has  two  pairs.  The  odontoid  process  of  the  axis 
actually  originates  as  the  vertebral  body  of  the 
first  segment  but  later  fuses  with  the  second.  At 
times  the  posterior  atlanto-occipital  ligament 
ossifies,  forming  the  ponticulus  posterius  arching 
over  the  foramen  arcuale,  which  transmits  the 
vertebral  artery  and  suboccipital  nerve.  This  bony 
arch  is  said  to  arise  from  the  extra  half  somite  of  the 
first  cervical  segment  and  corresponds  to  the  pro- 
atlas of  certain  vertebrates.  The  ossiculum  ter- 
minale  develops  from  the  lowermost  segment  of  the 
occiput  in  the  terminal  ligament  of  the  odontoid. 
It  may  even  be  fused  with  and  form  the  tip  of  that 
structure.  The  so-called  occipital  vertebra,  if  pres- 
ent, is  seen  as  a tendency  for  the  lowermost  occipital 
segment  to  assume  certain  features  of  a cervical 
vertebra  surrounding  the  foramen  magnum. 


left  side  there  was  hypo-esthesia  to  tactile  and  pain 
stimuli  and  heat  perception  was  lost,  while  cold  was 
interpreted  as  a painful  sensation  of  heat.  Tendon 
reflexes  were  exaggerated  on  the  right  side  and  nor- 
mal on  the  left.  Abdominal  reflexes  were  present  on 
the  right  and  absent  on  the  left.  There  was  a strong 
Babinski  and  some  disturbance  of  coordination. 

In  this  case  the  radiographs  showed : 

1.  A normal  atlas. 

2.  A broad,  short  odontoid  process. 

3.  The  posterior  margin  of  the  foramen  magnum 
was  thinned  and  below  normal  level.  At  operation 
this  was  found  to  bear,  somewhat  laterally,  two 
cornua — indicating  the  rudimentary,  incomplete 
neural  arch. 

4.  The  outline  of  the  foramen  magnum  was 
shaped  like  a bicycle  seat.  This  was  caused  by  two 
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Fig.  2.  Case  of  occipital  vertebra.  Diagram  to 
illustrate  relations  of  (1)  saddle-shaped  foramen 
magnum,  (2)  ossiculum  terminale  (third  condyle), 
and  (3)  shortened  odontoid  process. 


bony  masses  projecting  from  the  sides  of  the  fora- 
men and  encroaching  upon  its  anterior  portion. 

5.  The  ossiculum  terminale  appeared  within  this 
narrowed  portion  as  a distinct  oval-shaped  ossicle 
entirely  separate  from  the  odontoid. 

Laminectomy  of  the  first  and  second  arches  and 
enlargement  of  the  foramen  magnum  were  done  by 
Dr.  Ward  Williams.  This  revealed  a circular  fibrous 
constriction  of  the  dura  at  the  level  of  the  foramen. 
As  this  was  dissected  away  in  layers  there  was  a 
progressive  expansion  of  the  dural  sheath  to  its  nor- 
mal diameter. 

Recovery  was  uneventful  and  two  months  later 
the  child  returned  to  school.  Six  months  past  opera- 
tion, the  Babinski  was  no  longer  present,  but  the 
other  neurologic  signs  had  remained  unchanged. 
It  is  probable,  however,  that  the  progressive  devel- 
opment of  further  neurologic  symptoms  has  been 
prevented. 

Fourteen  months  after  operation,  re-examination 
of  this  child  revealed  the  neurologic  findings  to  be 
essentially  unchanged. 
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Fig.  3.  Case  of  occipital  vertebra.  Foramen 
magnum  shaped  like  a bicycle  seat,  narrowed  in 
front  by  masses  projecting  into  its  lumen  from  each 
side. 


Fig.  4.  Ossiculum  terminale  (retouched)  partially 
overlying  the  shortened  odontoid. 


Conclusion 

Foramen  magnum  distortion  with  confusing 
neurologic  symptoms  may  be  caused  by  atlanto- 


occipital  fusion  (basilar  impression,  platybasia) 
or  by  an  occipital  vertebra.  These  latter  condi- 
tions can  only  be  diagnosed  by  careful  radio- 
graphic  studies. 


OFFICE  OF  VOCATIONAL  REHABILITATION 

The  appointments  of  Dr.  Victor  H.  Vogel,  Surgeon, 
U.S.  Public  Health  Service,  as  consultant  in  psy- 
chiatry, and  Dr.  Mark  E.  Gann,  Surgeon  (R),  U.S. 
Public  Health  Service,  as  assistant  regional  repre- 
sentative, effective  in  September,  have  been  an- 
nounced by  Michael  J.  Shortley,  Director,  Office  of 
Vocational  Rehabilitation,  Federal  Security  Agency. 

As  a member  of  the  staff  of  the  Physical  Restora- 
tion Section  of  the  Federal  office,  Dr.  Vogel’s  activi- 
ties as  consultant  in  psychiatry  will  include  the 
organization  of  programs  for  the  rehabilitation  of 
persons  with  psychiatric  disabilities,  and  mental 
hygiene  programs  for  all  handicapped  persons  who 
are  clients  of  State  rehabilitation  agencies.  The 
Federal-State  grant-in-aid  program  for  the  voca- 
tional rehabilitation  of  civilian  disabled  persons  pro- 
vides for  the  inclusion  of  psychiatric  diagnosis  and 
treatment  and  Dr.  Vogel’s  consultative  services  will 
be  available  to  vocational  rehabilitation  agencies 
and  agencies  for  the  blind  in  all  States,  the  District  of 
Columbia,  Puerto  Rico,  and  Hawaii. 

Dr.  Vogel  is  a graduate  of  the  University  of  Colo- 
rado Medical  School,  1929.  He  was  granted  the  de- 
gree of  Master  of  Public  Health  at  Johns  Hopkins 
University  in  1940,  and  received  postgraduate  train- 
ing in  psychiatry  at  the  Colorado  Psychopathic  Hos- 


APPOINTS  TWO  PHYSICIANS 
pital,  1937-1938,  and  at  the  Johns  Hopkins  Medical 
School,  1939-1940.  He  is  a diplomate  of  the  National 
Board  of  Neurology  and  Psychiatry  and  a Fellow  of 
the  American  Psychiatric  Association.  Dr.  Vogel 
served  as  assistant  chief,  Mental  Hygiene  Division, 
and  mental  hygiene  consultant  to  the  States,  U.S. 
Public  Health  Service,  1940-1942. 

Dr.  Gann  has  been  assigned  to  the  San  Francisco 
office  to  assist  the  State  rehabilitation  agencies  in 
the  inauguration  of  physical  restoration  services  and 
to  aid  in  the  interpretation  of  the  vocational  re- 
habilitation program  to  cooperating  organizations 
and  professional  groups.  His  services  as  a consulting 
medical  officer  will  be  available  to  all  States  in  the 
western  area.  Dr.  Gann  is  a graduate  of  the  Johns 
Hopkins  School  of  Medicine,  1933.  He  received 
training  in  surgery  at  the  Sinai  Hospital,  Baltimore, 
Maryland,  1933-1938,  and  engaged  in  the  private 
practice  of  general  surgery  in  Baltimore  from  1938  to 
1943. 

Prior  to  his  assignment  to  the  Office  of  Voca- 
tional Rehabilitation,  Dr.  Gann’s  field  of  active 
duty  with  the  U.S.  Public  Health  Service  included 
industrial  surgery  and  participation  in  the  medical 
care  project  in  the  Mobile,  Alabama,  War  Housing 
Clinics. 


EPITHELIAL  CYSTS 

Frank  A.  Dolce,  Capt.,  (MC),  AUS,  and  Randolph  L.  Clark,  Maj.,  (MC),  AUS 


EPITHELIAL  cysts  on  the  hands  are  trouble- 
some and  incapacitating  to  a soldier  for  the 
performance  of  full  military  duty.  The  occur- 
rence of  4 cases  of  epithelial  cysts  on  the  hands  at 
this  hospital  and  the  ease  with  which  such  lesions 
can  be  confused  with  other  similar-appearing 
tumors  have  prompted  us  to  give  a brief  report 
of  the  cases,  with  the  histologic  anatomy  and 
review  of  the  pertinent  literature. 

Epithelial  cysts  have  been  recognized  as  a 
clinical  and  pathologic  entity  for  many  years. 
There  are  many  references  to  these  lesions  in  the 
foreign  literature.  King1  credits  Rizet  as  the 
first  to  clearly  describe  these  tumors,  in  1866. 
In  the  American  literature  the  first  report  was 
by  Briggs2  in  1895.  Wien  and  Caro,3  in  1934, 
published  an  excellent  review  of  the  subject  and 
reported  three  additional  cases. 

Epithelial  cysts  on  the  hands  appear  as  round 
or  oval  subcutaneous  tumors.  In  our  experience 
these  lesions  are  painless,  firm,  tender,  rarely 
fluctuant,  and  occur  most  frequently  on  the 
palmar  and  flexor  surfaces  of  the  fingers.  In 
the  literature  these  lesions  have  been  referred  to 
by  many  names.  “Post-traumatic  epidermoid 
cysts,”1  “traumatic  epithelial  cysts,”4  “acquired 
implantation  dermoid  cysts,”5  “keratoma,”6 
“implantation  cysts,”7  and  “epithelial  cysts”8 
are  some  of  the  terms  applied  to  them. 

Case  Reports 

Case  1. — A white  soldier,  a mechanic  in  civilian 
life,  was  admitted  to  the  hospital  with  two  tender 
perforated  tumors  on  the  palms,  one  on  each  hand. 
The  oldest  of  these  lesions  was  on  the  right  palm 
and  had  appeared'  about  nine  years  before.  The 
lesion  on  the  left  palm  had  appeared  eight  months 
ago.  There  was  no  history  of  injury. 

Examination  of  the  palms  showed  two  bilaterally 
and  symmetrically  situated  subcutaneous  nodules 
opposite  the  fifth  phalangeometacarpal  joint.  The 
nodule  on  the  right  palm  was  roughly  oval  in  shape, 
with  its  long  axis  parallel  to  the  fingers.  It  was 
fixed  to  the  skin  and  approximately  the  size  of  a 
small  bean.  The  distal  end  presented  a small 
opening.  The  edges  of  this  perforation  appeared  to 
be  invaginated.  Through  this  opening  at  times  a 
serosanguineous  material  could  be  expressed.  The 
nodule  on  the  left  palm  was  about  the  size  of  a small 
pea.  There  was  a small  pin-point  opening  on  the 
surface.  There  was  no  drainage. 

The  nodules  were  surgically  removed  under  novo- 
caine  anesthesia.  The  postoperative  healing  of  the 
wounds  was  slow  but  uneventful. 

From  the  Departments  of  Dermatology  and  Surgery, 
AAF  Regional  Station  Hospital,  Seymour  Johnson  Field, 
North  Carolina. 


Microscopic  examination  of  the  specimen  showed 
that  the  lesions  were  cystic.  The  lumen  was  partly 
filled  with  laminated  keratinized  cells  and  cUbris. 
The  wall  was  composed  of  stratified  squamous  epi- 
thelium. The  basal  layer  at  one  point  was  wavy, 
showing  papillary  bodies  and  rete  pegs.  External 
to  this  wall  was  a relatively  loose  mass  of  centrifu- 
gally  arranged  fibrous  tissue  which  contained  dilated 
blood  vessels  and  a moderate  amount  of  lympho- 
cytic and  leukocytic  infiltrate. 

Diagnosis:  epithelial  cyst. 

Case  2. — A white  soldier,  a machinist  in  civilian 
life,  was  admitted  to  the  clinic  with  a small  swelling 
on  the  flexor  surface  of  the  left  thumb  of  nine 
months’  duration.  The  soldier  said  that  one  month 
before  the  onset  of  the  growth  he  had  run  a drill 
through  the  skin  of  his  thumb  at  that  site. 

Examination  showed  a pea-sized,  tender  subcu- 
taneous tumor  freely  movable  and  not  attached  to 
the  overlying  skin. 

The  lesion  was  surgically  removed  under  novo- 
caine  anesthesia.  Recovery  was  uneventful. 

Microscopic  examination  of  the  specimen  re- 
moved showed  that  the  lesion  was  cystic.  The  lu- 
men was  partly  filled  with  laminated  keratinized 
cells.  The  inner  wall  was  composed  of  stratified 
squamous  epithelium  except  for  one  area.  This  area 
was  composed  of  polymorphonuclear  leukocytes, 
lymphocytes,  foreign-body  giant  cells,  and  red  blood 
cells.  The  outer  wall  of  the  lumen  was  composed 
of  fibrous  connective  tissue. 

Diagnosis:  epithelial  cyst. 

Case  2. — A white  soldier,  a truck-driver  in  civilian 
life,  was  admitted  to  the  clinic  with  a small  swelling 
on  the  flexor  surface  of  the  right  thumb.  The  swell- 
ing had  been  present  for  eight  months.  He  did  not 
recall  any  injury. 

On  examination  the  tumor  was  about  the  size  of 
a small  bean,  subcutaneous,  tender,  and  freely  mov- 
able. 

The  tumor  was  removed  surgically  under  novo- 
caine  anesthesia.  Recovery  was  uneventful. 

Microscopic  examination  of  the  specimen  removed 
showed  that  the  lesion  was  cystic.  The  lumen  con- 
tained a small  amount  of  keratin.  The  inner  wall  of 
the  lumen  was  formed  by  a thick  layer  of  stratified 
squamous  epithelium.  External  to  this  layer  was 
a thick  dense  layer  of  fibrous  connective  tissue. 

Diagnosis:  epithelial  cyst. 

Case  4.— A white  soldier,  a butcher  in  civilian  life, 
was  admitted  to  the  clinic  for  a swelling  on  the 
middle  finger  of  his  right  hand.  The  swelling  had 
been  present  for  about  eight  years.  He  admitted 
that  sometime  before  the  onset  of  the  swelling  he 
had  cut  his  finger  with  glass  and  had  always  sus- 
pected that  a piece  was  imbedded  at  that  site. 

On  examination  the  tumor  was  subcutaneous,  firm, 
about  the  size  of  a pea,  tender,  and  freely  movable. 

The  tumor  was  removed  surgically  under  novo- 
caine  anesthesia.  Recovery  was  uneventful. 
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Microscopic  examination  of  the  specimen  showed 
that  the  lesion  was  cystic.  The  lumen  was  partly 
filled  with  debris.  The  inner  wall  was  lined  with 
stratified  squamous  epithelium.  At  one  area  this 
wall  was  replaced  by  a mass  of  granulation  tissue. 

Diagnosis:  epithelial  cyst. 

The  relationship  of  trauma  to  the  production 
of  epithelial  cysts  is  accepted  by  many.  King1 
reported  19  cases,  with  a definite  history  of 
trauma  in  12  cases.  Wien  and  Caro3  reported 
three  cases  with  a definite  history  of  trauma  in  1 
case  and  suggestive  in  2.  Buerger9  reported  2 
cases  of  epithelial  cysts  on  the  fingers  following 
puncture  wound  with  a needle.  Bogswrell  and 
Goodale4  reported  2 cases,  one  of  which  followed 
puncture  wound  with  a wooden  sliver.  Yachmin 
and  Summerill10  report  a case  of  epithelial  cyst 
in  the  terminal  phalanx  of  the  right  fourth  finger 
following  injury.  Love  and  Montgomery8  found 
only  two  cases  of  traumatic  epithelial  cysts  in 
their  series  of  271  cases  of  epithelial  and  seba- 
ceous cysts.  In  our  group  of  cases  there  was  a 
definite  history  of  trauma  with  piercing  objects 
in  2 cases. 

While  all  writers  on  the  subject  admit  that 
trauma  plays  a part  in  the  production  of  these 
cysts,  yet  the  method  by  which  this  is  produced 
as  well  as  the  source  of  the  epithelium  is  still 
controversial.  Franke11  wTas  of  the  opinion  that 
these  cysts  arise  from  stimulated  embryonic 
cell  rests  and  that  trauma  was  the  stimulus. 
Wien  and  Caro3  and  Reverdin12  are  of  the  belief 
that  in  the  course  of  an  injury  bits  of  epidermis 
are  implanted  into  the  corium.  The  cyst  then' 
arises  from  this  implantation.  This  view  was 
supported  by  the  experimental  work  of  Kauf- 
mann,13  Scheveninger,14  and  Davis  and  Traut.15 
These  investigators  were  able  to  produce  cysts 
in  lower  animals  following  implantation  of  epi- 
dermis. Peer,16  and  Peer  and  Paddock,17  on  the 
other  hand,  in  their  work  on  the  fate  of  buried 
skin  grafts  in  man  were  unable  to  show  cyst 
formation.  They  were  not  of  the  belief  that  im- 
planted epidermis  following  injury  could  pro- 
duce epithelial  cysts.  Broders  and  Wilson6  sug- 
gested that  these  cysts  arise  from  the  ducts  of 
sebaceous  cysts.  Pels-Leusden18  suggested  that 
cystic  lesions  could  be  produced  around  foreign 
bodies.  He  suggested  that  a break  in  the  skin 
was  necessary  for  implantation  of  epithelium. 

Epithelial  cysts  occurring  on  the  palms  can  be 
easily  mistaken  for  similar  appearing  lesions. 
The  lesions  which  are  commonly  confused  with 
epithelial  cysts  are  ganglia,  fibromata,  and  seba- 
ceous cysts.  Ganglia  occur  on  the  dorsal  surface 


of  the  hand.  They  are  larger  and  connected 
with  a tendon  sheath  and  contain  a thick  viscous 
fluid.  Fibromata  are  solid  tumors  composed 
of  fibrous  tissue.  Sebaceous  cysts  have  a definite 
histologic  picture  and  do  not  occur  on  the  palms. 

For  the  treatment  of  epithelial  cysts  all  writers 
agree  that  complete  surgical  removal  is  the 
method  of  choice. 


Discussion 

In  our  group  there  was  a definite  history  of 
trauma  from  piercing  objects  in  2 cases.  In 
one  of  these  cases  there  was  a history  suggestive 
of  a foreign  body.  None  was  found  on  careful  ex- 
amination of  the  specimen  after  removal.  His- 
tologic examination  of  both  of  these  specimens 
showed  that  one  section  of  the  wall  of  the  cyst 
was  replaced  by  granulation  tissue  containing 
giant  cells  of  the  foreign  body  type.  This  area, 
we  believe,  is  the  site  of  puncture  with  the  object 
producing  the  break  in  the  epithelium. 

It  is  our  belief  that  these  cases  support  the 
theory  of  implantation  of  epithelium  following 
injury.  In  the  remaining  cases  the  patients  were 
engaged  in  occupations  that  required  the  con- 
stant use  of  their  hands.  Whether  injury  with- 
out any  demonstrable  break  in  the  skin  can  pro- 
duce such  lesions  is  not  clear.  It  is,  however, 
possible  that  in  the  course  of  their  work  the  pa- 
tients may  have  suffered  some  trivial  injury  to 
the  parts  which  could  initiate  these  tumors . 


Summary 

Four  cases  of  epithelial  cysts  of  the  palms  are 
reported  with  a review  of  the  pertinent  literature. 
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SURVEY  OF  1 1 6 CASES  OF  PNEUMONIA  IN  A HOSPITAL  SERIES  AND 
22  CASES  OF  PNEUMONIA  IN  A COLLEGE  INFIRMARY  SERIES 

X-Ray  Findings  in  Connection  with  Chemotherapy 

Chester  O.  Davison,  M.D.,  Poughkeepsie,  New  York 


THERE  seems  to  be  a general  impression  that 
the  sulfonamides  clear  up  pneumonia  clini- 
cally but  leave  considerable  residue  evident  on 
x-ray  films.  An  exhausting  but  not  exhaustive 
search  of  the  literature  does  not  seem  to  bear 
this  out.  Some  clinicians  state  that  there  seem 
to  be  more  residual  physical  signs  after  clinical 
improvement  than  in  “presulf”  days. 

Titelbaum1  reports  a series  of  several  cases 
checked  from  thirty  to  seventy-seven  days  after 
the  onset  of  resolution  before  a normal  appear- 
ance on  the  roentgenogram  could  be  noted. 

A medical  officer  in  one  of  the  large  Army 
camps  stated  “unofficially”  that  in  virus  pneu- 
monia or  primary  atypical  pneumonia  it  was 
observed  that  there  was  a very  direct  relation  to 
the  sedimentation  rate  and  x-ray-demonstrable 
ung  improvement.  A clear  film  was  to  be  ex- 
pected following  a drop  in  the  sedimentation  rate. 

Recently  Showacre,  Wightman,  and  Moore,2 
in  two  articles  on  primary  atypical  pneumonia 
recording  a careful  study  done  at  Cornell  Uni- 
versity, Ithaca,  state  in  the  second  article : “Clin- 
ical improvement  has  been  noted  in  the  face  of 
an  apparent  x-ray  spread  .” 

As  applying  to  pneumococcus  pneumonia,  in 
response  to  a personal  inquiry,  Dr.  William  Til- 
let3  of  the  New  York  University  College  of  Medi- 
cine made  this  statement:  “If  pneumococcus 
pneumonia  is  not  complicated  by  pleural  effusion 
or  factors  which  delay  resolution  or  if  the  pneu- 
monic infection  is  not  superimposed  upon  some 
other  pre-existing  pulmonary  disorder,  it  is  my 
personal  opinion  that  there  is  no  lag  in  the  x-ray 
clearing  of  pulmonary  infections  following  chemo- 
therapy.” 

In  trying  to  find  out  something  firsthand  about 
the  subject,  we  asked  our  record  clerk  at  Vassal’ 
Brothers  Hospital,  Poughkeepsie,  for  200  consec- 
utive charts  with  a final  diagnosis  of  pneumonia. 
Practically  all  of  these  patients  had  had  some 
type  of  sulfonamide  administered,  and  in  a fairly 
regular  pattern  of  dosage.  “Virus  pneumonia” 
appeared  as  a diagnosis  only  eight  times.  There 
were  51  typed  pneumococcus  pneumonias. 

Eighty-two  charts  w ere  excluded  because  they 
w’ere  incomplete,  lacking  such  information  as  an 
x-ray  or  a white  blood  count  and  some  because 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  New  York  City,  May  10,  1944. 

From  the  Vassar  Brothers  Hospital,  Poughkeepsie,  New 
York 


the  patient  was  admitted  in  extremis.  We  also 
reviewed  22  consecutive  cases  from  Vassar  Col- 
lege Infirmary  which  had  been  diagnosed  as  pneu- 
monia, making  a total  of  140  included  in  this  sur- 
vey. These  were  divided  into  seven  groups  as 
follows  (Chart  1): 

Group  T:  All  those  with  a positively  typed 
pneumococcus. 

Group  A:  No  positive  pneumococcus-type 
sputum.  Temperature  above  103  F.;  white 
blood  count  level  above  10,000;  hospital  stay 
twelve  days  or  less.  These  factors  wrere  chosen 
arbitrarily  after  looking  over  a number  of  pneu- 
monia charts. 

Group  A-l:  Factors  the  same  as  in  Group  A 
but  with  a hospital  stay  of  more  than  twelve 
days. 

Group  Q:  Temperature  103  F.  or  more;  white 
blood  count  level  less  than  10,000. 

Group  W:  Temperature  less  than  103  F.; 

w hite  blood  count  level  greater  than  10,000. 

Group  X:  Temperature  less  than  103  F.; 
white  blood  count  level  less  than  10,000. 

Group  V : This  group  consisted  of  the  22  con- 
secutive cases  diagnosed  as  pneumonia  by  Dr. 
Baldwin  and  her  associates  at  the  Vassar  College 
Infirmary,  extending  from  1942  into  1944.  All 
of  these  seemed  to  fall  into  the  primary  atypical 
pneumonia  group.  All  of  the  patients  had  defi- 
nite x-ray  findings,  lowT  fever,  lowT  wdiite  blood 
cell  count,  comparatively  long  hospitalization,  and 
all  had  some  sulfonamide  therapy. 

Hospital  Stay  as  Affected  by  Sulfonamides 

Discharge  at  twelve  days  wrould  seem  to  be  a 
good  goal  for  the  uncomplicated  pneumonia 
treated  by  chemotherapy.  The  primary  atypical 
pneumonias  are  reported  to  require  longer  con- 
valescence than  those  due  to  the  pneumococcus  or 
other  bacterial  agents.  In  the  infirmary  group 
noted  above  the  average  stay  was  twenty-two 
days.  However,  in  the  Cornell  group  of  196 
cases  of  primary  atypical  pneumonia  it  was  only 
twelve  days.  A report  from  one  Army  camp  of 
382  pneumonias  in  a six-month  period,  in  which 
primary  atypical  pneumonia  was  the  diagnosis 
in  346  cases,  the  hospital  stay  was  said  to  be  over 
twelve  days  for  more  than  half  of  the  patients, 
and  ahnost  a third  w’ere  hospitalized  over  twenty 
days. 

In  a series  of  1,469  cases  of  pneumococcus 
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CHART  1 


Group 

Number 

of 

Patients 

Temperature 

W.B.C. 

Average 

Hospital 

Days 

T 

34 

103.1  average 

13,000  average 

15 

A 

29 

103  + 

10,000  + 

9 

A-l 

16 

103  + 

10,000  + 

18 

Q 

19 

103  + 

10,000- 

14 

w 

9 

103- 

10,000  + 

15 

X 

V 

9 

103- 

10,000- 

11 

24 

101.8  average 

7,200  average 

22 

Total — all 
groups  140 

pneumonia  reported  by  Moore  et  al.,4  most  of 
them  before  chemotherapy  was  in  use,  the  aver- 
age hospital  stay  in  uncomplicated  cases  was 
about  fifteen  days  (14.8).  Those  with  complica- 
tions stayed  an  additional  twenty-four  days. 
Incidentally,  they  calculated  $127  per  patient  as 
the  average  additional  cost,  in  hospital  expense 
alone,  for  complications. 

Comparing  the  small  series  of  Dutchess 
County  sulfonamide-treated  cases  of  pneumococ- 
cus pneumonia  with  the  large  series  of  West 
Coast  prechemotherapy  cases,  the  hospital  stay 
does  not  seem  to  be  strikingly  influenced  by 
chemotherapy. 

Response  to  Drug  (Sulfathiazole  and 
Sulfadiazine) 

In  the  hospital  series  the  temperature  curve, 
hospital  stay,  x-ray  findings,  discharge  notes, 
etc.,  were  studied  in  order  to  get  an  impression  as 
to  the  response  to  the  drug.  As  estimated  by  a 
roentgenologist  in  a swivel  chair,  the  clinical  re- 
sponse was  good  in  65  per  cent  of  the  patients  and 
fair  in  about  30  per  cent.  Complications  occurred 
in  fewer  than  10  patients ; 2 patients  died. 

In  reviewing  and  correlating  the  clinical  and 
x-ray  findings  of  the  116  cases  with  the  hospital 
staff,  it  was  noted  that  there  was  a temperature 
boost  shortly  after  administering  the  drug  in  35 


per  cent  of  100  cases,  followed  by  good  response. 
It  was  pointed  out  by  some  of  the  staff  that  the 
variation  in  morning  and  afternoon  temperature 
and  other  factors  must  be  taken  into  considera- 
tion and  that  the  boost  should  probably  not  be 
attributed  to  the  drug. 

Complications 

Two  patients  had  serum,  both  with  complica- 
tions. One  developed  serum  sickness  and  re- 
mained in  the  hospital  seventy-seven  days.  The 
exact  number  with  pleurisy  is  indefinite,  but  2 
had  residual  changes  due  to  pleurisy.  Complete 
suppression  of  the  function  of  one  kidney,  caused 
by  blockage  of  a ureter  by  sulfonamide  crystals, 
was  demonstrated  in  one  patient. 

Resume 

X-ray  films  and  charts  of  138  pneumonia  cases, 
including  patients  in  all  decades  up  to  the  ninth 
and  all  having  had  sulfonamide  therapy,  were  re- 
viewed. 

Follow-up  has  been  incomplete  and  no  com- 
parison has  been  made  with  a prechemotherapy 
series  in  the  same  institution,  but  the  impression 
is  that  (1)  there  has  been  no  noticeable  speeding 
up  of  resolution  and  (2)  there  is  no  definite  justi- 
fication, as  yet,  for  believing  that  the  residual 
changes  observed  in  this  series  are  caused  by  the 
drug  used  rather  than  by  other  factors,  such  as  the 
type  of  infection  and  the  state  of  health  of  the 
particular  lung  parenchyma  involved. 
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DR.  WOLBERG  CONDUCTING  SEMINAR  ON  HYPNOSIS 


The  Association  for  the  Advancement  of  Psycho- 
therapy has  announced  that  a seminar  on  “Hypnosis 
as  an  Adjunct  to  Psychotherapy”  by  Dr.  Lewis  R. 
Wolberg  will  be  presented  for  ten  Thursday  even- 
ings in  the  studio  at  112  East  55th  Street  at  8:45 

P.M. 

The  seminar  began  on  October  5. 

In  his  course  Dr.  Wolberg,  whose  psychiatric 
and  psychoanalytic  experience  includes  his  work  as  a 
senior  psychiatrist  at  the  Kings  Park  State  Hospital 
and  as  instructor  in  psychiatry  at  the  New  York 
Medical  College,  Flower  and  Fifth  Avenue  Hospital, 


will  cover  a wide  field  of  topics,  including  “Historical 
Aspects,”  “A  Dynamic  Theory  of  Hypnosis,”  “The 
Phenomena  of  Hypnosis,”  “The  Induction  of 
Hypnosis,”  “Therapeutic  Applications  of  Hypno- 
sis,” “Specific  Therapeutic  Technics  During  Hypno- 
sis: Regression ; Hypnoanalysis;  Autonomatic  Writ- 
ing; Crystal  Gazing;  Play  Therapy;  Dramatiza- 
tion; Drawing;  Dream  Induction;  Suggestion; 
Persuasion,”  “The  Manipulation  of  the  Hypnotic 
Transference,”  “Detailed  Hypnotic  Treatment  of  a 
Case  of  Schizophrenia,”  “Detailed  Hypnotic  Treat- 
ment of  Psychoneurosis,”  and  miscellaneous  cases. 


Therapeutics 

CONFERENCES  ON  THERAPY 

'T’HESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the 
Departments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  Col- 
lege and  the  New  York  Hospital,  with  collaboration  of  other  departments  and  institu- 
tions. The  questions  and  discussions  involve  participation  by  members  of  the  staff  of 
the  college  and  hospital,  students,  and  visitors.  The  next  report  will  appear  in  the 
December  1 issue  and  will  concern  “Evaluation  of  Local  Antisepsis.” 

Management  of  Abdominal  Distention 


Dr.  C.  H.  Wheeler:  The  subject  of  our  dis- 
cussion today  is  the  management  of  various  types 
of  abdominal  distention.  We  mean  to  say  some- 
thing not  only  about  paralytic  ileus  and  other 
more  severe  forms  of  abdominal  distention  but 
also  about  the  sort  of  abdominal  distention  which 
occurs  as  a medical  problem  in  diseases  such  as 
typhoid  fever  and  pneumonia. 

Dr.  Andrus  is  going  to  open  the  discussion. 

Dr.  William  DeW.  Andrus:  Abdominal 
distention  is  a distressing  accompaniment  of 
many  medical  conditions  and  in  the  various  de- 
grees, from  “gas  pains”  to  extreme  paralytic  ileus, 
it  requires  constant  attention  in  surgery.  I shall 
discuss  briefly  the  more  recent  concepts  of  the 
origin  of  this  condition,  since  they  have  a dis- 
tinct bearing  on  the  therapy,  and  then  go  on  to 
the  prevention  and  treatment,  from  the  stand- 
point of  both  the  reinforcement  of  the  normal 
mechanisms  and  the  use  of  artificial  means  of 
relief. 

In  contrast  to  earlier  conceptions  of  the  origin 
of  the  distending  gases  from  putrefaction  in  the 
bowel  or,  later,  diffusion  from  the  blood  stream, 
recent  experimental  work  and  actual  analysis  of 
intestinal  gases  give  strong  support  to  the  idea 
that  by  far  the  greater  part,  variously  estimated 
at  from  65  to  90  per  cent,  actually  consists  of 
swallowed  air.  This  is  indicated  by  the  fact  that 
the  nitrogen  content  of  gas  from  distended  in- 
testinal loops  is  so  nearly  that  of  air — 70  to  80 
per  cent — while  the  same  fact  eliminates  the  blood 
stream  as  the  source  of  nitrogen  at  least.  As  the 
distention  increases  to  the  point  of  venous  stasis 
in  the  vessels  of  the  mesentery,  carbon  dioxide 
passes  into  the  lumen  and  comes  to  represent 
about  10  per  cent  of  the  retained  gas.  The  re- 
mainder is  made  up  largely  of  oxygen,  hydrogen, 
and  methane. 

These  facts,  while  not  necessarily  contra- 
indicating some  of  the  older  therapeutic  methods, 
do  serve  to  indicate  why  they  are  sometimes  in- 
effectual and  to  point  the  way  toward  a more 
rational  plan  of  prevention  and  treatment. 

In  surgical  cases  the  mildest  form  of  disten- 


tion appears  as  the  “gas  pains”  so  often  seen  I 
from  two  to  five  days  after  an  abdominal  opera- 1 
tion.  These  can  be  greatly  minimized  by  four  I 
measures:  (1)  operating  on  a nearly  empty  I 

intestinal  tract;  (2)  limiting  the  handling  of  the  I 
bowel  to  a minimum;  (3)  limiting  the  use  of  1 
morphine  and  atropine;  and  (4)  the  use  of  I 
enemata  with  or  without  smooth-muscle-con-  1 
tracting  drugs  such  as  pitressin  or  prostigmine.  | 
The  milder  cases  often  yield  to  a heat  pad  on  the  I 
abdomen  and  a rectal  tube. 

One  should  interject  at  this  point  the  observa-  1 
tion  that  certain  of  the  therapeutic  measures  I 
collide  with  the  more  modern  conceptions  of  pre-  1 
and  postoperative  care  of  cases  requiring  in-  I 
testinal  surgery  and  are  therefore  to  be  used  with  j 
caution  or  at  least  with  the  understanding  that  I 
some  of  their  effects  may  require  correction. 

A wide  variety  of  enemata  are  used,  among  I 
which  the  soapsuds  enema  with  a small  amount  J 
of  turpentine,  the  water  and  glycerine  enema  ] 
with  or  without  magnesium  sulfate,  and  the  milk 
and  molasses  enema  are  perhaps  the  best  known.  , 
Usually  “gas  pains”  are  merely  annoying,  but  ' 
if  they  persist  they  should  suggest  the  possibility 
of  a more  serious  complication. 

True  ileus  may,  of  course,  be  of  two  varieties 
— the  true  mechanical  type  with  cramp-like  pain, 
vomiting  which  is  copious  and  often  forceful,  and 
audible  borborygmi,  and  the  paralytic,  with  pain 
not  a marked  feature  and,  if  present,  tending  to 
be  constant,  vomiting  of  small  quantities  at  fre- 
quent intervals,  “overflow  vomiting,”  and  no 
audible  borborygmi. 

Paralytic  ileus  may  occur  in  localized  form, 
one  of  the  most  common  of  which  is  dilatation  of 
the  stomach.  This  condition  makes  its  ap- 
pearance often  as  hiccups  which  disappear 
promptly  as  the  intragastric  pressure  is  reduced. 

In  its  acute  form  dilatation  of  the  stomach  may 
be  very  serious  and  rapidly  progressing,  with 
severe  circulatory  symptoms  supervening  as  the 
elevation  of  the  diaphragm  increases.  Recogni- 
tion of  the  condition  is  an  immediate  indication 
for  passing  a stomach  tube,  and  this  commonly 
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relieves  the  patient  at  once.  This  is  one  of  the 
situations  in  which  it  is  best  to  leave  in  a small- 
caliber  stomach  tube  for  several  days  to  prevent 
recurrence. 

Before  operations  on  the  stomach  or  upper 
intestinal  tract  it  has  become  almost  routine  to 
pass  such  a tube,  and  after  operation  to  apply 
mild  suction  as  a means  of  preventing  both  the 
passage  of  swallowed  air  into  the  bowel  and  the 
accumulation  of  regurgitated  intestinal  content 
in  the  stomach.  Indeed,  as  is  so  well  demon- 
strated in  the  so-called  Wangensteen  suction,  it 
is  possible  to  decompress  the  upper  intestine  quite 
satisfactorily  by  this  method.  The  amount  of 
fluid  drainage  obtained  represents  the  normally 
reabsorbed  secretions  of  the  stomach  and  some- 
times of  the  upper  intestine,  a vital  supply  of 
base  and  chloride  which  must  be  replaced.  To 
this  end  it  is  necessary  to  keep  track  of  the 
amount  of  drainage  obtained  and  to  follow  the 
blood  chemistry.  This  represents  perhaps  the 
modern  counterpart  of  the  dehydration  and 
demineralization  which  may  be  precipitated  by 
the  persistent  use  of  drastic  catharsis  in  both  the 
pre-  and  post-operative  care  of  surgical  cases. 
True,  getting  the  patient’s  bowels  to  move  at  a 
reasonable  time  after  operation  is  important  for 
his  comfort,  but  for  this  violent  catharsis  is  al- 
most never  required  and  in  any  event  should  not 
be  repeated  often.  When  one  realizes  the  ex- 
tent to  which  the  most  violent  catharsis  used  to 
be  used  in  surgery,  some  of  the  poor  results  seem 
more  easily  explained. 

In  the  treatment  of  paralytic  ileus  coming  on 
after  other  types  of  operation,  such  measures  as 
heat  applied  to  the  abdomen,  enemata,  and,  if 
indicated,  oxytocic  medication  are  usually  em- 
ployed before  resorting  to  suction  drainage  of  the 
stomach.  These  means  of  reinforcement  of  the 
natural  processes  usually  accomplish  the  de- 
sired result,  but  in  any  patient  with  hiccups  or 
vomiting  the  stomach  tube  is  indicated  and 
often  relieves  the  complication  in  a spectacular 
fashion.  The  Miller-Abbott  tube  has  proved  a 
great  boon  in  the  handling  of  paralytic  ileus  and 
has  practically  displaced  enterostomy  in  this 
condition.  Getting  it  to  pass  into  the  duodenum 
may  be  troublesome  at  times,  but  this  can  usually 
be  accomplished  and  the  effects  as  the  tube  passes 
along  into  the  bowel  are  most  gratifying. 

I mentioned  earlier  the  signs  differentiating 
paralytic  from  mechanical  ileus  because  of  the 
fact  that  certain  measures,  notably  the  employ- 
ment of  smooth-muscle-stimulating  drugs,  may 
be  contraindicated  in  the  latter.  Indeed,  it  may 
be  said  that  except  in  the  later  stages  of  mechan- 
ical ileus,  when  hyperactivity  of  the  bowel  above 
is  replaced  by  atony,  the  body  is  providing  all  the 
propulsive  force  needed,  and  when  atony  super- 


venes it  is  evident  that  the  obstruction  is  com- 
plete. Even  in  early  cases  of  mechanical  ileus 
resort  to  intragastric  suction  is  indicated  and 
this  may  obviate  the  necessity  of  further  meas- 
ures in  some  cases.  In  persistent  mechanical 
ileus,  however,  the  only  cure  is  release  of  the 
obstruction. 

When  patients  with  ileus  are  first  seen  a 
certain  routine  is  advisable,  including  the  passage 
of  a small  tube  into  the  stomach,  the  giving  of  an 
enema,  and,  if  not  otherwise  contraindicated,  the 
starting  of  an  infusion  after  taking  blood  for 
determinations  of  chlorides,  nonprotein  nitro- 
gen, and  carbon  dioxide  combining  power. 
These  measures  establish  a base-line  against 
which  further  changes  in  the  patient’s  condition 
can  be  gaged. 

Perhaps  the  most  stubborn  cases  of  paralytic 
ileus  encountered  in  surgery  are  those  associated 
with  retroperitoneal  hemorrhage  from  fractures 
of  the  vertebrae  or  wounds.  These  may  be  very 
stubborn  and  require  constant  vigilance  for  con- 
trol. Pitressin,  prostigmine,  and  intubation 
may  all  be  required. 

In  conclusion,  let  me  stress  the  fact  that  the 
prevention  of  distention  is  most  important  and 
can  be  accomplished  at  times  only  by  resorting 
to  the  passage  of  a small  stomach  tube  and  apply- 
ing mild  suction.  More  and  more  evidence  is 
accumulating  indicating  that  the  source  of  much 
of  the  distending  gas  is  swallowed  air.  Main- 
tenance of  adequate  tone  of  the  musculature  of 
the  bowel  is  also  of  importance. 

Dr.  Wheeler:  I think  that  from  the  stand- 
point of  medical  diseases  there  is  very  little  to 
add  to  what  Dr.  Andrus  has  said.  The  medical 
doctor  encounters  the  abdominal  distentions  as  a 
problem  most  frequently  in  the  severe  infections 
such  as  typhoid  fever,  pneumonia,  and  septi- 
cemia. As  Dr.  Andrus  has  pointed  out,  in  medi- 
cine as  in  surgery  it  is  usually  easier  to  keep  a 
patient  with  pneumonia  or  typhoid  fever  from 
getting  distention  than  it  is  to  reduce  his  dis- 
tention after  it  has  occurred.  This,  I think,  is 
best  accomplished  with  the  use  of  frequent 
enemas  and  laxatives.  There  are  numbers  of 
remedies  which  are  included  in  all  descriptions 
of  the  treatment  of  abdominal  distention  in 
medical  cases,  such  as  the  turpentine  stupe  and 
heat  applied  to  the  abdomen.  Other  practi- 
tioners apply  ice  bags  to  the  abdomen,  or  give 
enemas  with  turpentine,  etc.,  which  are  supposed 
to  stimulate  the  colon  to  contract  rather  than 
merely  to  empty  it,  and  use  diets  which  are  low 
in  carbohydrates,  or  low  in  other  things.  It  is 
my  impression  that  none  of  these  measures  is 
particularly  useful  in  a patient  with  typhoid 
fever  who  is  markedly  distended.  It  seems  to 
me  that  the  enema,  the  rectal  tube,  and  a few 
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drugs,  such  as  pitressin,  usually  given  in  a dose 
of  1 cc.  hypodermically,  or  prostigmine  methyl- 
sulfate  in  a dose  of  0.5  mg.,  are  the  most  ef- 
fective measures.  I should  like  to  ask  Dr.  Gold 
what  he  thinks  about  the  choice  between  pit- 
ressin and  prostigmine  in  the  management  of 
abdominal  distention. 

In  pneumonia  we  see  beneficial  results  in 
abdominal  distention  from  the  administration  of 
oxygen.  It  seems,  frequently,  that  the  tympa- 
nites which  these  patients  develop  may  be  related 
to  anoxemia  and  the  use  of  oxygen  helps  them. 

I should  like  to  ask  Dr.  Andrus  whether  he 
thinks  the  use  of  the  Miller-Abbott  tube  or  the 
Wangensteen  suction  is  useful  in  cases  of  pneu- 
monia and  typhoid  fever.  To  the  best  of  my 
knowledge  these  technics  are  practically  never 
used  on  the  medical  wards  and  I wonder  if  we 
are  failing  to  use  something  which  might  be 
helpful. 

Dr.  Andrus:  I think  one  has  to  decide 
whether  the  discomfort,  or  even  the  hazard,  so 
far  as  aspiration  is  concerned,  of  the  continued 
presence  of  a small  tube  passed  down  through  the 
nose  and  pharynx  into  the  esophagus  outweighs 
the  possible  comfort  to  the  patient  in  the  relief 
of  some,  at  least,  of  his  respiratory  distress  by  the 
decompression  of  the  upper  portion  of  the  in- 
testinal tract.  It  is  possible  that  it  might  be 
found  useful,  but  I think  those  are  the  points 
which  have  to  be  considered. 

I am  glad  that  you  mentioned  the  use  of 
oxygen  in  distention,  as  I had  omitted  it  from 
my  consideration.  In  many  cases  the  prolonged 
inhalation  of  high  oxygen  mixtures  with  the  B.- 
L.B.  mask,  for  example,  does  have  a definitely 
beneficial  effect  on  abdominal  distention.  There 
are  certain  theoretic  considerations  as  to  how  it 
acts,  which  I don't  think  we  need  go  into,  but 
suffice  it  to  say  that  it  is  a well-recognized 
method. 

Probably  the  percentages  which  are  obtainable 
with  the  ordinary  oxygen  tent  would  not  be  very 
effective,  but  with  the  B.L.B.  mask  the  high  con- 
centrations obtainable  are  useful. 

Dr.  Harry  Gold:  You  mentioned  the  milk- 
and-molasses  enema.  Could  you  tell  us  how  that 
is  supposed  to  work? 

Dr.  Andrus:  I think  perhaps  that  is  one  of 

the  residua  of  older  medical  practice.  I have  no 
idea  how  it  works  but  I can  attest  to  the  fact  that 
it  does  work  in  startling  fashion.  Sometimes 
the  nurses  object  to  it  because  it  is  a bit  messy, 
but  it  does  work. 

Dr.  Gold:  How  much  is  administered? 

Dr.  Morrison:  I think  it  is  100  cc.  each  of 
molasses  and  milk. 

Dr.  Gold:  Is  it  fairly  prompt  in  its  action 
— within  half  an  hour  or  many  hours? 


Dr.  Andrus:  It  is  usually  prompt.  Do  you 
have  any  comments  on  that? 

Dr.  Morrison:  I have  used  it  only  two  or 
three  times,  not  more  often  chiefly  because  of  the 
nurses'  objections,  but  it  does  give  very  ex- 
cellent results — I think  a little  better  than  the 
ordinary  enemas. 

Dr.  Andrus:  It  is  less  irritating. 

Dr.  Walter  Modell:  I should  like  to  ask 
about  gas  swallowing,  either  in  eating  or  drink- 
ing. How  can  you  tell  the  patient  not  to  do  it? 

Dr.  Andrus:  Something  can  be  accom- 
plished. When  the  prone  patient  is  fed  he  is  very 
apt  to  swallow  air.  If  he  can  sit  up  and  eat 
slowly,  as  he  ordinarily  would,  he  is  less  apt  to 
swallow  air. 

Dr.  McKeen  Cattell:  I was  wondering 
about  the  reasoning  that  since  the  composition 
of  the  gas  in  the  intestine  is  similar  to  that  of 
expired  air  it  must  have  its  source  in  swallowed 
air.  It  seems  to  me  the  constituents  might 
well  be  in  equilibrium  with  the  gases  of  the  blood 
just  as  is  the  case  between  the  alveoli  and  the 
blood. 

Dr.  Andrus:  The  nitrogen  content  of  the 
blood  is  not  so  high  as  it  is  in  the  bowel.  How 
can  diffusion  occur  to  the  extent  of  70  per  cent 
of  the  content  of  the  gas  in  the  bowel  from  a 
percentage  of  circulating  nitrogen  such  as  exists 
in  the  blood? 

Dr.  Cattell:  My  question  was  based  on  the 
theoretic  consideration  that  if  the  blood  plasma 
is  in  equilibrium  with  the  alveolar  air,  that  the 
same  relationship  should  hold  between  the  blood 
plasma  and  any  other  gas  in  contact  with  the 
tissues.  Nitrogen  is,  of  course,  less  soluble  than 
oxygen  in  the  blood  plasma,  there  being  approxi- 
mately twice  as  much  oxygen  at  a given  pressure. 
However,  because  of  the  higher  partial  pressure 
of  nitrogen,  plasma  contains  from  three  to  four 
times  as  much  nitrogen  as  it  does  oxygen. 
These  considerations  have  been  directly  confirmed 
in  several  laboratories  where  it  has  been  shown, 
for  example,  that  the  air  released  in  the  tissues 
following  sudden  decompression  contains  approxi- 
mately 80  per  cent  nitrogen. 

Dr.  Andrus:  While  the  points  mentioned  by 
Dr.  Cattell  may  be  of  significance,  it  is  difficult 
for  me  to  believe  that  this  mechanism  can  ex- 
plain any  severe  grade  of  distention  for  at  least 
two  reasons.  First,  the  quantity  of  gas  ob- 
tained by  tube  in  some  cases  would  seem  to  me 
to  be  far  greater  than  could  be  dissolved  in  the 
amount  of  blood  flowing  through  the  intestines. 
More  significant,  however,  is  the  fact  that  the 
mere  presence  of  a patent  tube  in  the  stomach 
may  prevent  meteorism  entirely.  True,  this  is 
more  easily  accomplished  with  mild  suction,  but 
if  one  keeps  the  stomach  empty  the  bowel  beyond 
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will  rarely  become  distended  to  any  marked 
degree. 

Dr.  Wheeler:  I believe  you  have  not 
answered  the  question  which  I posed  with  refer- 
ence to  whether  there  was  any  logical  choice 
between  pitressin  and  prostigmine? 

Dr.  Gold:  I should  say  that  the  choice  is 
more  or  less  arbitrary.  There  are  no  criteria  for 
making  it.  There  are  situations  in  which 
pitressin  is  effective  when  prostigmine  is  not, 
and  vice  versa.  There  is  the  fact  that  the 
mechanism  of  action  of  the  two  is  different,  one 
acting  directly  on  the  smooth  muscle  and  the 
other  indirectly  through  a cholinesterase  in- 
hibition. One  might  argue  from  pharmacologic 
and  perhaps  from  some  clinical  evidence  that 
prostigmine  is  the  first  choice,  although  if,  after 
adequate  doses,  no  improvement  is  obtained,  one 
might  then  turn  to  a solution  of  pituitary  or 
pitressin.  By  “adequate”  I mean  doses  just 
short  of  those  causing  minor  toxic  symptoms. 
Prostigmine  is  the  first  choice  by  reason  of  the 
fact  that  it  exerts  relatively  little  action  on  the 
coronary  circulation,  while  pituitary  solution  in 
large  doses  causes  coronary  constriction.  This 
becomes  a problem,  especially  in  older  people. 
Posterior  pituitary  materials  in  doses  effective 
on  the  bowel  may  make  patients  deathly  pale. 
They  look  wretched.  Has  that  been  your  ex- 
perience? 

Dr.  Andrus:  We  have  not  used  the  posterior 
pituitary  preparation  as  such.  Pitressin  does 
cause  discomfort  in  patients  and  will  induce  pallor 
every  now  and  then. 

Dr.  Gold:  Small  doses  which  rarely  cause 
pallor  are  likely  not  to  be  dependable  in  their 
action  on  the  bowel.  When  the  dose  causes  a 
vigorous  effect  on  the  bowel,  the  patient  often 
does  not  look  well.  However,  looking  pale  is 
not  a serious  matter. 

In  the  case  of  prostigmine,  one  can  build  up 
the  amount  in  the  body  by  repeating  the  dose  of 
0.5  mg.  of  the  methylsulfate  hypodermically 
every  thirty  minutes  without  obtaining  much  of 
a change  in  the  appearance  of  the  patient,  al- 
though the  patient  may  begin  to  feel  pretty 
wretched.  When  the  doses  of  prostigmine  are 
large  enough,  the  patient  begins  to  vomit  and 
may  develop  abdominal  cramps,  whereas  with 
pituitary  solution  or  pitressin  vomiting  is  rather 
unusual. 

Again,  then,  my  first  choice  would  be  prostig- 
mine, repeating  the  dose  until  abdominal  dis- 
tention begins  to  go,  or  there  is  some  salivation, 
flushing,  or  nausea.  If,  at  the  point  of  these 
minor  toxic  effects,  no  appreciable  beneficial, 
effect  on  the  bowel  has  taken  place,  one  turns  to 
pituitary  preparations. 

Dr.  Wheeler  : How  frequently  could  prostig- 


mine be  used  with  a patient  who  has  been  dis- 
tended over  a period  of  days?  Is  there  some 
cumulative  or  other  effect? 

Dr.  Gold:  Prostigmine  is  not  highly  cumula- 
tive. The  material  is  rapidly  excreted.  A good 
plan  is  to  repeat  the  dose,  at*  intervals  of  one- 
half  to  one  hour,  until  there  are  signs  of  action. 
Then  the  interval  is  prolonged  to  two  or  three 
hours  or  more  to  maintain  the  action.  If  neces- 
sary, it  may  be  continued  for  days  without 
significant  accumulation. 

Dr.  Cattell:  Why  do  you  talk  about 
prostigmine  instead  of  physostigmine?  Is  there 
any  choice  between  the  two? 

Dr.  Gold:  Prostigmine  solutions  are  more 
stable  and  prostigmine  is  a somewhat  more  potent 
compound  than  physostigmine,  so  that  smaller 
doses  are  used  in  the  case  of  the  former.  I don’t 
believe  that  there  is  any  significant  qualitative 
difference  between  the  action  of  prostigmine  and 
of  physostigmine  or  eserine.  One  may  consider 
them  quite  interchangeable.  Would  you  agree? 

Dr.  Cattell:  Yes. 

Dr.  Wheeler:  Dr.  Deitrick,  I should  like  to 
ask  you  if  you  think  the  character  of  the  diet  is 
of  any  importance  in  the  prevention  of  disten- 
tion, or  in  the  reduction  of  severe  tympanites 
after  it  has  occurred — for  example,  in  a patient 
with  lobar  pneumonia. 

Dr.  John  B.  Deitrick:  When  I am  faced 
with  a patient  with  abdominal  distention, 
whether  the  food  is  digestible  or  not  is  the  ques- 
tion which  concerns  me  most.  Ordinarily  we 
say  that  these  patients  should  not  be  given  car- 
bohydrate because  of  fermentation.  In  my 
opinion,  this  factor  is  rarely  a matter  of  im- 
portance. 

Dr.  Wheeler:  It  is  not  clear  to  me  what  di- 
gestion has  to  do  with  tympanites. 

Dr.  Deitrick:  Impaired  digestion  is  both  a 
cause  and  an  effect  of  tympanites.  If  foodstuffs 
are  not  properly  digested,  bacterial  action  will 
bring  about  distention.  The  distention  in  turn 
interferes  with  the  admixture  of  intestinal  juices 
with  the  food  and  leads  to  further  impairment 
of  digestion. 

Dr.  Wheeler:  It  is  interesting  to  note  that 
all  the  authorities  on  typhoid  fever  agree  that 
severe  distention  used  to  be  a much  worse  prob- 
lem in  the  days  when  the  patients  were  starved 
or  given  a liquid  diet  than  it  was  after  the  high 
caloric  diet  came  into  vogue. 

Dr.  Gold:  I should  like  to  ask  about  the  use 
of  vegetables.  It  is  my  observation  that  vege- 
tables, especially  those  of  the  cabbage  family, 
are  particularly  prone  to  cause  troublesome  dis- 
tention. Does  that  agree  with  your  experience? 

Dr.  Deitrick:  I think  that  is  true  of  foods 

containing  much  cellulose. 
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Dr.  Wheeler:  Why  should  cellulose  be  a 
problem? 

Dr.  Deitrick:  It  takes  longer  to  break  it 
down  and  so  there  is  more  opportunity  for 
bacterial  action.  Our  intestines  do  not  behave 
like  those  of  a cow.  A cow  can  digest  cellulose, 
as  do  all  the  ruminants.  We  may  break  it  down 
to  some  extent  in  the  large  bowel.  Most  of  the 
cellulose  is  not  digested  and  because  it  forms  a 
coating  it  prevents  the  digestion  of  otherwise 
digestible  material.  Bacterial  growth  in  the 
large  bowel  may*  break  down  cellulose  and  give 
rise  to  gas. 

Dr.  Gold:  I should  like  to  ask  Dr.  Andrus 
if  he  will  say  something  about  the  use  of  the 
sulfa  drugs  in  the  control  of  distention.  In 
abdominal  surgery  a good  deal  of  use  has  been 
made  of  such  drugs  as  sulfaguanidine  and  sulfa- 
suxidine. 

Dr.  Andrus:  I can  see  reasons  why  sulfa 

drugs  should  reduce  bacterial  fermentation.  The 
sulfa  drugs  might  exert  some  effect  on  the  lower 
bowel,  particularly  in  cases  of  carcinoma  of  the 
rectum. 

There  is  another  aspect  of  the  situation  which 
I personally  should  like  to  hear  discussed  from 
the  medical  and  pharmacologic  standpoint,  and 
that  is  the  use  of  laxatives  for  the  patient  who 
has  to  be  in  bed  for  a considerable  period  of  time. 

In  the  patient  with  acute  ileus  we  are  rather 
shy  of  using  laxatives.  We  feel  that  they  are 
contraindicated  except  in  some  cases  where  the 
use  of  a mild  laxative  such  as  milk  of  magnesia  in 
dilute  form  over  a period  of  time  may  tend  to 
clear  up  a situation  in  which  it  looks  as  if  ob- 
struction were  impending. 

Dr.  Cattell:  In  connection  with  the  use  of 
laxatives,  the  distinction  between  a loss  of 
physiologic  function  and  mechanical  obstruction 
must  be  important.  What  is  the  condition  in 
acute  ileus? 

Dr.  Andrus:  By  paralytic  ileus  we  mean 
that  the  vis  a tergo  is  lost,  but  there  is  no  mechan- 
ical obstruction  of  the  bowel.  In  mechanical 
ileus  we  mean  there  is  a mechanical  obstruction 
of  the  bowel  and,  until  the  later  stages,  at  least, 
the  vis  a tergo  is  not  only  not  lost  but  is  greater 
than  ordinary.  Does  that  clarify  it? 

Dr.  Cattell:  The  differential  diagnosis 
wrould  be  pretty  important. 

Dr.  Andrus:  That  is  the  reason  I dwelt  on 
the  differential  diagnosis  of  the  two.  In  par- 
alytic ileus  we  used  to  feel  that  the  thing  to  do 
was  to  use  violent  cathartics  and  leave  nothing 
in  the  stomach  or  upper  bowel.  The  Miller- 
Abbott  tube,  by  decompression,  has  solved  that 
problem  pretty  well.  I raise  the  question  of  the 
use  of  cathartics  particularly  in  patients  who 
have  had  a paralytic  ileus  and  have  been  de- 


compressed by  the  Miller-Abbott  tube.  It  is  a 
question  of  maintaining  the  tone  of  the  bowel 
while  a surgical  patient  is  in  bed,  sometimes  for 
long  periods  of  time,  and  there  are  analogous 
cases  in  medicine. 

Dr.  Wheeler:  Dr.  Gold,  will  you  undertake 
to  answer  that  question? 

Dr.  Gold:  I hardly  know  how  to  start.  As 
I see  it,  the  question  you  put  is  whether  a laxa- 
tive should  be  used  to  maintain  the  tone,  and 
which  one.  I should  say,  offhand,  that  the 
answer  to  the  first  would  be  yes,  and  the  answer 
to  the  second  that  it  doesn’t  matter. 

Dr.  Andrus:  Well,  perhaps  one  should  qual- 
ify that  a bit.  Our  feeling  is  that  there  are  any 
number  of  relatively  mild  laxatives  which  can 
be  used,  but  that  in  surgery  in  general  the  feeling 
is  to  veer  away  from  the  violent  laxatives,  such 
as  castor  oil,  for  example.  I am  talking  about  a 
patient  who  for  some  reason  or  another  has  need 
for  a laxative. 

Dr.  Gold:  That  would  seem  to  make  per- 
fectly good  sense,  because  no  matter  what  the 
cathartic  used,  the  more  violent  the  stimulation 
the  greater  the  tendency  to  subsequent  de- 
pression of  the  gut.  So  mild  cathartic  action  is 
what  is  wanted,  but  I also  think  the  matter  of  the 
violence  of  cathartics  is  not  related  so  much  to 
the  type  of  cathartic  as  to  the  amount,  and  that 
one  can  get  almost  the  same  results,  both  good 
and  bad,  that  one  gets  out  of  castor  oil  from  al- 
most all  other  cathartics  if  one  gives  appropriate 
doses.  It  is,  for  the  most  part,  simply  a matter 
of  dosage. 

Dr.  Andrus:  That  is  a good  point. 

Dr.  Gold:  I am  wondering  how  often  the 
use  of  a laxative,  preoperatively  and  postoper- 
atively  or  early  in  the  course  of  the  bed-rest 
period,  contributes  to  the  distention.  In  treat- 
ing patients  with  coronary  thrombosis,  who  lie 
quietly  for  a long  period  of  time,  we  make  it  the 
rule  to  let  them  remain  constipated  as  long  as 
they  can  tolerate  it,  and  we  find  that  the  patient 
can  endure  it  longer  than  the  doctor,  because 
even  on  the  fifth  or  sixth  day  the  patient  often 
still  has  a perfectly  flat  abdomen;  no  disten- 
tion, and  no  discomfort.  Having  overcome  the 
patient’s  psychologic  barrier  to  the  notion  of  go- 
ing without  a bowel  movement  for  some  days, 
the  doctor  begins  to  worry  over  whether  things 
won’t  go  badly  if  something  isn’t  done  to  help 
move  the  bowels.  However,  it  often  happens 
that  trouble  begins  after  this  is  done.  Rumbling, 
distention,  and  other  bowel  discomforts  appear 
right  after  the  bowels  have  been  made  to 
move. 

I wonder  whether  better  results  in  surgical  cases 
are  not  in  part  due  to  the  fact  that  there  is  a much 
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lesser  tendency  to  purge  patients  pre-  and  post- 
operatively. 

Dr.  Andrus:  I think  we  are  more  inclined, 
if  we  give  a cathartic,  to  give  it  several  days  pre- 
viously, and  then  to  institute  a liquid  diet  or 
one  of  very  low  residue  for  the  time  immediately 
preceding  operation,  and  thus  the  patient  comes 
to  operation  with  practically  an  empty  bowel. 
I think  the  flooding  of  the  bowel  with  cathartics 
before  operation  is  really  a very  serious  matter. 
I remember  a gynecologist  that  I knew  of  in  my 
earlier  medical  days  who  used  to  routinely  give 
his  patients  two  ounces  of  castor  oil  forty-eight 
hours  before  operation  and  another  two  ounces 
twenty-four  hours  before  operation.  I am  not 
sure  they  did  not  welcome  operation  after  that, 
but  in  any  event  those  patients  had  stormy  post- 
operative courses  from  the  standpoint  of  disten- 
tion, and  they  were  terribly  uncomfortable. 

Dr.  Deitrick:  Dr.  Gold,  if  you  allow  a pa- 

tient to  go  several  days  and  have  to  break  up  the 
fecal  impaction,  it  is  no  fun  for  the  coronary  pa- 
tient either. 

Dr.  Gold:  This  is  a very  unusual  complica- 
tion, but  if  you  fear  it,  a small  dose  of  mineral 
oil  daily  will  prevent  it.  In  my  experience,  a 
low  enema  suffices  when  it  becomes  necessary  to 
move  the  bowel. 

Dr.  Wheeler:  Why  are  you  so  loath  to  let 
nature  take  its  course? 

Dr.  Gold:  We  do  nothing  designed  to  check 
a normal  urge  to  move  the  bowels.  When  the 
doctor  gives  daily  a cathartic  or  enema  to  move 
the  bowels  from  the  first  day  the  patient  goes  to 
bed  that’s  the  doctor’s  course,  not  nature’s  course. 
It  is  my  plea  to  give  nature  more  of  a chance  and 
wait  four  or  five  days  before  driving  the  bowel 
if  there  is  no  distention  or  discomfort  in  the  pa- 
tient ill  in  bed.  It  is  also  my  point  that  the  pa- 
tient is  frequently  free  of  discomfort  during  the 
period  of  intestinal  quiescence,  and  that  dis- 
comforts frequently  begin  after  the  bowel  has 
been  stirred  to  action  by  laxatives. 

Dr.  Deitrick:  I disagree  a little  bit  with 
Dr.  Gold.  A patient  who  has  been  sick,  and 
does  not  know  quite  what  is  wrong,  and  is  having 
some  rumbling,  and  after  a few  days  realizes  that 
things  are  not  going  quite  right,  may  feel  better 
if  he  has  a good  bowel  movement.  I speak  from 
personal  experience. 

Dr.  Wheeler:  Dr.  Deitrick,  we  worry  a lot 
about  distention  in  medical  cases.  Why  do  you 
think  it  is  important  to  keep  a person  with 
typhoid  fever  or  pneumonia  from  having  dis- 
tentiou? 

Dr.  Deitrick:  In  typhoid  fever  there  may 
be  ulceration  of  the  bowel.  With  distention  a 
rupture  might  occur.  In  pneumonia  it  is  a very 


serious  complication  because  distention  lifts  the 
diaphragm  and  promotes  cyanosis. 

The  way  I was  taught  to  treat  distention  was 
to  prevent  it.  On  the  medical  service  we  have 
tried  to  give  patients  with  lobar  pneumonia  a 
small  soapsuds  enema  every  morning,  preferably 
when  the  temperature  is  low,  and  I think,  al- 
though I have  no  statistics  to  back  this,  that  we 
have  seen  very  little  distention  during  the  last 
three  or  four  years. 

Dr.  Wheeler:  I think  the  reason  is  that  we 
have  the  sulfa  drugs  now  and  it  is  exceptional 
for  a patient  to  be  very  sick. 

Dr.  Deitrick:  Even  before  the  patients  were 
getting  the  sulfa  drugs  they  did  not  have  such 
extreme  distention  as  formerly.  We  try  to  keep 
the  lower  bowel  empty,  and  we  really  run  into 
very  few  cases. 

Dr.  Cattell:  I wonder  whether  a distinc- 
tion should  not  be  made  between  the  use  of  an 
enema,  which  is  a rather  harmless  sort  of  thing, 
and  a cathartic,  which  would  tend  to  upset  the 
normal  physiologic  mechanism  and  ought,  for 
that  reason,  to  be  avoided. 

Dr.  Deitrick:  We  often  give  20  or  30  cc. 
of  milk  of  magnesia  as  an  enema,  and  that  cleans 
out  the  lower  bowel.  In  my  experience  it  works 
well. 

Dr.  Gold:  I think  it  is  generally  recognized 
that  there  is  a considerable  psychologic  element 
in  the  comfort  that  the  patient  feels  after  a bowel 
movement,  no  matter  how  produced. 

Dr.  Wheeler:  Dr.  Andrus,  is  it  your  im- 
pression that  morphine  is  a frequent  offender  in 
the  production  of  severe  distention? 

Dr.  Andrus:  I don’t  know  how  that  can  be 
answered  categorically.  I think,  as  Dr.  Gold 
has  pointed  out  with  regard  to  cathartics,  it  is 
largely  a question  of  dosage.  Certainly  one 
can  practically  paralyze  the  bowel  with  mor- 
phine. Indeed,  that  was  the  kernel  of  the  old 
Ochsner  form  of  treatment  of  peritonitis. 
Twenty  years  ago  we  used  to  give  postoperative 
orders  for  patients  with  gunshot  wounds  such  as 
this:  Put  in  such-and-such  position,  give  such- 
and-such  fluid,  and  give  morphine,  1/3  grain  or 
y4  grain,  every  three  hours  until  the  respiration 
falls  to  12  per  minute,  and  repeat  as  often  as 
necessary  to  keep  at  that  point.  Those  pa- 
tients developed  very  considerable  distention. 
Nowadays  we  veer  away  from  that.  We  give 
enough  morphine  or  codeine  to  make  the  patient 
comfortable,  and  he  usually  does  not  require 
much  if  adjuvant  methods  are  used.  So  I think 
morphine  is  now  less  apt  to  be  a precipitating 
factor  in  distention. 

Dr.  Gold:  Most  of  the  observations  on  the 
intact  animal  show  that  morphine  and  codeine 
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do  not  depress  the  activity  of  the  bowel  but 
rather  increase  it. 

Dr.  Andrus:  That  is  true  in  dogs,  certainly. 

Dr.  Gold:  It  is  so  in  the  cat  too,  and  there 
are  x-ray  studies  in  humans  showing  that  the 
emptying  time  of  the  stomach  is  delayed  but 
that  once  the  barium  gets  past  the  stomach  it 
seems  to  pass  down  the  bowel  very  fast.  Thus, 
the  constipating  action  of  morphine  may  not  be 
due  to  diminished  motility  but  to  the  fact  that 
reflexes  for  defecation  are  suppressed. 

Dr.  Andrus:  I think  part  of  the  blame  which 
has  been  heaped  on  morphine  as  a producer  of 
postoperative  distention  has  been  due  to  the  fact 
that  as  a medication  preliminary  to  anesthesia  it 
has  been  combined  with  atropine.  This  may  be 
heterodox  as  far  as  Dr.  Gold  is  concerned,  since 
I heard  him  express  his  opinion  with  regard  to 
this  point  before. 

Dr.  Gold:  I think  there  is  not  much  doubt 
that  morphine  or  codeine  alone  causes  con- 
stipation. It  is  a common  effect  of  a cough 
medicine  which  contains  these  drugs.  Patients 
often  say  the  medicine  relieved  the  cough  but 
tied  up  the  bowels,  and  in  constipation  the  ground- 
work is  laid  for  distention.  While  I believe  that 
ordinary  doses  of  atropine  have  little  influence  on 
the  bowel,  they  are  effective  in  counteracting  the 
parasympathetic  action  of  morphine  on  the  bowel. 
Atropine  might  contribute  to  constipation,  al- 
though I am  not  clear  on  how  it  would  do  it. 

Dr.  Wheeler:  How  about  some  question 
from  the  Army  or  Navy? 

Student:  I should  like  to  ask  Dr.  Deitrick 
whether  he  thinks  it  is  a good  idea  to  substitute 
simple  carbohydrates,  such  as  glucose,  in  the 
diet  of  patients  with  typhoid  fever,  as  is  done  in 
pancreatic  insufficiency. 

Dr.  Deitrick:  I think  we  usually  do  in  the 

pneumonia  patients.  We  put  them  on  a liquid 
diet  which  is  composed  mostly  of  carbohydrates 
and  fruit  juices.  Then  we  give  them  plain 
broth  which  does  not  contain  much  protein  and 
only  a little  fat.  The  carbohydrates  which  they 
get  are  in  simple  form.  They  are  not  given  any 
whole  wheat  or  things  of  that  type. 

I should  like  to  ask  Dr.  McLean  about  post- 
operative distention  in  connection  with  opera- 
tions on  the  eye.  Isn’t  that  a pretty  serious 
problem? 

Dr.  McLean:  It  is  much  less  a problem  than 

it  was,  say,  five  years  ago.  For  many  years  it 
was  customary  in  cataract  operations,  for  ex- 
ample, to  put  the  patients  flat  on  their  backs  in 
bed  and  give  them  liquids  through  a tube.  They 
were  bothered  with  mild  or  moderate  distention, 
or  occasionally  severe,  true  paralytic  ileus.  Dur- 
ing the  last  few  years  we  have  revised  our  sur- 


gical technics  considerably.  We  get  patients 
up  into  chairs,  or  at  least  have  them  sit  up  and 
move  around  in  bed.  We  give  them  a more 
liberal  diet  and  distention  as  a major  problem 
has  practically  vanished. 

Dr.  Deitrick:  I know  those  patients  were 

formerly  put  to  bed  flat  on  their  backs  for  a week 
or  ten  days  and  they  were  not  allowed  to  move  an 
arm  or  leg. 

Dr.  McLean:  And  they  would  blow  up 
pretty  routinely. 

Summary 

Dr.  Gold:  The  subject  of  abdominal  dis- 
tention was  under  consideration  in  the  conference 
today.  While  there  was  no  attempt  to  explore 
it  exhaustively,  many  points  of  interest  have 
been  brought  up  as  they  apply  particularly  to 
the  patient  who  is  ill  in  bed. 

Both  the  surgeon  and  the  internist  have  a 
stake  in  the  problem  of  abdominal  distention. 
It  complicates  the  postoperative  state  and  gives 
rise  to  difficulties  in  the  medical  patient,  es- 
pecially the  case  of  systemic  infection. 

There  seems  to  be  no  doubt  of  the  fact  that 
gastro-intestinal  motility  is  disturbed.  It  may 
vary  from  a case  of  diminished  tone  with  in- 
testinal unrest  causing  mild  “gas  pains,”  through 
various  intermediary  stages  to  complete  pa- 
ralysis in  the  form  of  paralytic  or  mechanical 
ileus.  An  important  distinction  is  drawn  be- 
tween the  latter  two,  for  cramp-like  pain  and 
audible  borborygmi  are  outstanding  only  in  the 
mechanical  type  of  ileus,  which  requires  prompt 
removal  of  the  mechanical  obstruction. 

There  are  gaps  in  our  knowledge  as  to  how  the 
condition  is  brought  about  and  where  the  gas 
comes  from  which  distends  the  bowel.  Whether 
the  trigger  lies  in  a disorder  of  the  nervous  mech- 
anism, direct  action  on  the  musculature,  or 
vascular  changes  in  the  gut  is  not  established. 
Whether  the  gas  comes  first  and  brings  about 
secondary  changes  in  the  bowel,  or  whether  the 
changes  in  the  bowel  bring  about  the  accumula- 
tion of  gas  in  a vicious  cycle  also  remains  to  be 
established.  The  discussion  brought  out  a sharp 
difference  of  view  regarding  the  source  of  the  gas. 
Speaker  One  argued,  from  the  composition  of  the 
gas,  which  is  very  high  in  nitrogen,  and  from  the 
amount  of  the  gas,  that  it  is  mostly  swallowed. 
Another  argued,  from  the  law  of  partial  gas 
pressures  on  the  sides  of  permeable  membranes, 
that  such  composition  might  be  expected  even 
if  the  gas  were  not  swallowed  but  passed  out  of 
the  blood  into  the  bowel. 

Factors  known  to  predispose  to  abdominal 
distention  in  surgical  cases  are  operation  with 
the  bowel  insufficiently  emptied  and  excessive 
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set  off  by  simple  constipation,  by  a bout  of  diarrhea,  by  pregnancy  or  by 
any  one  of  many  well  known  etiologic  factors. 


'Anusol’*  hemorrhoidal  suppositories  exert  an  emollient,  decongestive 
action  either  to  suppress  this  trigger  mechanism,  or  to  afford  relief  from  its 
resulting  pain,  discomfort  and  other  sequelae.  Yet  'Anusol’  hemorrhoidal 
suppositories  contain  no  substance  which  will  mask  more  serious  pathology 
or  produce  unwanted  systemic  effects.  Each  'Anusol’  hemorrhoidal  suppos- 
itory is  composed  of  bismuth  subgallate  2.25;  bismuth  oxyiodide  0.04;  bis- 
muth resorcin  compound  1.75;  Nicaraguan  balsam  (medicinal)  3.00;  zinc 
oxide  11.00;  acid  boric  18.00,  in  a base  of  purest  cacao  butter,  benzoinated 
lard  and  beeswax,  q.  s.  ad.  100.00.  Boxes  of  6 and  12  suppositories. 
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manipulation  of  the  bowel.  The  kind  of  anes- 
thetic may  play  a role.  In  medical  cases  in- 
fection promotes  distention,  not  only  infection 
involving  the  intestinal  tract  directly  as  in  the 
case  of  typhoid,  but  in  systemic  infections  such  as 
pneumonia  in  which  distention  is  particularly 
troublesome. 

Diet,  drugs,  posture,  and  the  enema  came  in 
for  some  discussion  concerning  their  part  in 
producing  or  controlling  abdominal  distention. 
The  importance  of  dietary  restrictions  to  prevent 
and  relieve  distention  is  unquestioned,  but  there 
is  not  the  same  agreement  as  to  the  nature  of  the 
restrictions.  Feeding  seems  less  likely  to  give 
rise  to  distention  than  starving.  That  was  the 
experience  in  the  early  studies  on  typhoid  fever. 
Emphasis  is  placed  on  the  advantage  of  readily 
assimilable  food  (sugar,  juices,  broths).  Vege- 
tables containing  abundant  cellulose  seem  to  be 
objectionable  because  little  or  none  of  the  cel- 
lulose is  digested  and  breakdown  by  bacterial 
action  may  give  rise  to  more  gas.  Its  irritant 
effects  may  also  cause  distress. 

There  was  the  question  whether  oversolicitude 
about  a daily  bowel  movement  may  not  do  more 
harm  than  good.  There  was  one  view  that  pa- 
tients ill  in  bed  frequently  show  little  abdominal 
distention  or  distress  if  inactivity  of  the  bowel 
is  permitted  for  several  days,  and  that  often  gas, 
rumbling,  and  distention  become  troublesome 
only  after  the  bowrels  have  been  stirred  to  action. 

It  was  urged  to  withhold  measures  to  activate 
the  bowel  for  four  or  five  days,  provided  there  w as 
not  discomfort.  To  this  there  w^as  a contrary 
opinion. 

There  was  general  agreement  that  vigorous 
catharsis  wdth  castor  oil  or  other  agents  pre-  or 
postoperatively  is  a potent  cause  of  abdominal 
distention.  The  choice  of  the  cathartic  seems 
to  be  of  less  importance  than  the  dose,  for  a 


strong  cathartic  action,  no  matter  what  the 
agent,  produces  secondary  depression  in  the 
motility  of  the  gut,  the  ground  work  for  ab- 
dominal distention.  There  was  the  suggestion 
that  the  enema  disturbs  the  physiology  of  the 
bowel  less  than  cathartics  and  that  it  might  be 
preferable  to  cathartics  as  a means  of  preventing 
as  well  as  relieving  abdominal  distention. 

Morphine  promotes  constipation  and  ab- 
dominal distention  and  there  wras  the  opinion 
that  atropine,  often  given  with  morphine,  may 
contribute  to  it. 

The  surgeon  combats  distention  successfully 
by  a tube  passed  into  the  stomach,  and  there 
has  been  great  progress  in  relieving  distention 
lower  down  in  the  intestine  by  the  use  of  the 
Miller- Abbott  tube  and  Wangensteen  suction. 
The  suggestion  was  made  that  this  measure 
might  be  more  often  applied  in  medical  cases. 

In  the  way  of  drugs  to  increase  the  tone  of  the 
bow^el  prostigmine  methylsulfate  in  0.5  mg.  doses 
hypodermically,  repeated  every  hour  or  so  until 
minor  toxic  effects  appear,  if  necessary,  seems  to 
be  the  first  choice.  If  this  is  not  effective,  solu- 
tion of  posterior  pituitary  or  pitressin  in  1 cc. 
doses  by  hypodermic  injection  may  be  tried. 
The  difference  in  their  mechanism  of  action  and 
toxic  effects  wras  discussed. 

In  paralytic  ileus  it  is  the  practice  to  employ 
heat  applied  to  the  abdomen,  the  milk  and  molas- 
ses enema,  and  pitressin  or  prostigmine  before 
resorting  to  suction  drainage. 

The  viewr  was  expressed  that  letting  the  pa- 
tient sit  up  for  his  meals,  if  possible,  is  more  likely 
to  prevent  distention,  on  the  grounds  that  it 
leads  to  less  swTallowring  of  air. 

Prevention  is  paramount  in  the  management 
of  abdominal  distention.  Early  treatment  is 
imperative,  since  it  becomes  increasingly  difficult 
to  control  as  the  condition  advances,  and  fully 
developed  paralytic  ileqs  often  leads  to  disaster. 


DIPHTHERIA-TETANUS  TOXOID.  PRECIPITATED 


Within  recent  years,  tetanus  toxoid  has  taken  its 
place  with  diphtheria  toxoid  and  other  effective 
prophylactic  agents.  Diphtheria-tetanus  toxoid, 
combining  the  advantages  of  both  preparations  in  a 
volume  dose  approximating  that  of  either  and  in- 
ducing no  more  reactions,  marks  a still  further  ad- 
vance. 

A limited  supply  of  precipitated  diphtheria- 
tetanus  toxoid  prepared  by  the  Division  of  Labora- 
tories and  Research  is  now  available  on  application 
to  the  central  laboratory.  It  is  expected  that  this 
toxoid  will  be  ready  for  general  distribution  as  soon 
as  the  demand  for  it  and  the  extent  to  which  it  will 
be  substituted  for  precipitated  diphtheria  toxoid 
can  be  determined.  The  toxoid  is  dispensed  in  2.5 
and  10  ml.  volumes.  Directions  for  its  use  and  the 
precautions  to  be  observed  are  the  same  as  for  the 


precipitated  diphtheria  toxoid  except  that  two  doses 
of  1 ml.  each,  a month  apart,  are  required. 

As  after  diphtheria  toxoid,  the  intracutaneous  test 
(Schick)  can  be  used  to  determine  whether  immunity 
to  diphtheria  has  been  acquired.  There  is  no  simi- 
lar test  for  tetanus;  hence,  in  order  to  maintain  an 
adequate  level  of  immunity  against  tetanus,  a 
stimulating  dose  of  precipitated  diphtheria-tetanus 
toxoid  or  of  tetanus  toxoid  alone  should  be  admin- 
istered at  the  end  of  a year.  A stimulating  dose  of 
tetanus  toxoid  at  the  time  of  any  injury  for  which 
ordinarily  a prophylactic  injection  of  antitoxin 
wTould  be  given,  is  considered  to  be  sufficient  to 
protect  against  tetanus  infection.  In  case  of  any 
doubt  as  to  previous  active  immunization  with  tetanus 
toxoid , a prophylactic  dose  of  tetanus  antitoxin  should 
be  administered. — Health  News , Sept.  11,  1944 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt 
and  powerful  local  anesthetic 
action  of  procaine  hydrochlo- 
ride with  epinephrine  is  very 
effective.  With  cheplin’s  pro- 
caine HYDROCHLORIDE  and 
Literature 


epinephrine  the  period  of  anes- 
thesia is  prolonged  through  re- 
tarded absorption  of  the  anes- 
thetic. It  also  causes  blanching 
of  the  operative  area,  thus  giv- 
ing the  surgeon  a clear  field, 
n request. 


1%  PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 

is  supplied  for  subcutaneous  and  intra- 
muscular use  in  ampules  and  vials. 
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Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D. , Chairman  {428  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Transmission  of  Disease 


THE  medical  staff  of  Memorial  Hospital  of  Greene 
County  and  the  Greene  County  Medical  Society 
met  on  October  26  at  9:00  p.m.  at  Memorial  Hos- 
pital of  Greene  County,  Catskill,  for  postgraduate 
instruction. 

The  lecture  was  “Transmission  of  Disease  by  Lice, 
Fleas,  Ticks,  and  Other  Insects/’  Dr.  Morton  C. 


Kahn,  Ph.D.,  associate  professor  of  public  health 
and  preventive  medicine,  of  the  department  of  public 
health  and  preventive  medicine  of  Cornell  University 
Medical  College,  New  York  City,  was  the  speaker. 

This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


General  Medicine 


INSTRUCTION  in  general  medicine  was  given  to 
the  Madison  County  Medical  Society  on  October 
26  at  8 : 00  p.m.  at  the  Hotel  Oneida  in  Oneida. 

The  first  lecture  was  “Traumatic  Surgery  with 
Emphasis  on  the  Treatment  of  Wounds  and  Shock,” 
by  Dr.  Emmett  A.  Dooley,  assistant  clinical  professor 
of  surgery  at  New  York  Post-Graduate  Medical 
School,  Columbia  University. 


This  was  followed  by  “The  Therapy  of  Thyroid 
Disorders,  Including  Thiouracil,”  given  by  Dr.  Ivan 
Hekimian,  assistant  professor  of  ffiedicine  at  the 
University  of  Buffalo  School  of  Medicine,  Buffalo, 
New  York. 

The  first  lecture  was  provided  by  the  Medical 
Society  of  the  State  of  New  York  with  the  coopera- 
tion of  the  New  York  State  Department  of  Health. 


Instruction  in  Obstetrics 


TNSTRUCTION  in  obstetrics  was  given  by  Dr. 

Harvey  B.  Matthews,  clinical  professor  of  obstet- 
rics and  gynecology,  Long  Island  College  of  Medi- 
cine, Brooklyn,  when  he  spoke  on  “Forceps  Delivery 
— Indications,  Dangers,  and  Accomplishment”  at  a 
meeting  of  the  Saranac  Lake  Medical  Society  held 


October  11  at  8:00  p.m.  in  the  John  Black  Room, 
Saranac  Laboratory,  Saranac  Lake,  under  the 
auspices  of  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York  in  cooperation  with  the  New 
York  State  Department  of  Health. 


SIXTH  WAR  LOAN  DRIVE  STARTS  NOVEMBER  20 


All  company  War  Bond  chairmen  for  the  Sixth 
War  Loan  will  be  officially  designated  as  members  of 
the  War  Finance  Committee  for  New  York  under  a 
new  plan  adopted  by  the  committee’s  Payroll  Sav- 
ings Division. 

The  plan,  providing  a close  link  between  company 
bond  leaders  and  the  War  Finance  Committee,  is 
expected  to  facilitate  the  internal  promotion  of  the 
War  Loan  drive  in  each  company  and  in  turn  to 
stimulate  a greater  sale  of  extra  bonds  during  the 
drive,  scheduled  to  begin  November  20. 

The  presidents  of  more  than  10,000  business 
organizations  in  New  York  City  already  have  begun 
the  selection  of  their  company  chairmen,  according 
to  Frank  B.  Mitchell,  senior  deputy  manager  of  the 
Payroll  Savings  Division,  who  is  supervising  the 
program. 

When  all  of  the  appointments  are  completed,  the 
enrolled  Treasury  Representatives  will  receive 
identification  as  War  Finance  Committee  members. 


The  new  plan  is  expected  to  speed  up  the  dis- 
tribution of  Sixth  War  Loan  supplies  and  material, 
Mr.  Frank  Mitchell  said,  enabling  the  companies  to 
get  off  to  a flying  start  in  the  drive  early  in  November. 
Since  purchases  of  Series  E,  F,  and  G bonds  made 
during  November  count  toward  the  Sixth  War  Loan 
goal,  utilization  of  the  plan  will  permit  the  company 
chairmen  to  start  selling  bonds  and  securing  pledges 
before  the  actual  opening  day  of  the  drive,  on 
November  20.  It  will  also  mean  that  employees 
who  purchase  their  extra  bonds  on  the  payroll  de- 
duction or  cash  installment  basis  will  be  able  to 
spread  their  payments  over  a longer  period,  thus 
making  it  easier  for  them. 

Mr.  Mitchell  said  that  the  centralization  of  all  W ar 
Loan  activities  in  one  person  who  is  actually  linked 
with  the  War  Finance  Committee  will  result  in  a 
mutual  saving  of  time  and  effort  for  both  the  Payroll 
Savings  Division  and  the  10,000  companies  operating 
under  the  new  plan. 


2374 


2375 
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ethyl  i-methyl-4-phenyI- 
piperidine  - 4 - carboxyl- 
ate  hydrochloride 


rHE  analgesic  effect  ap- 
pears to  be  between  that 
of  morphine  and  codeine , 
and  it  persists  for  from  three 
to  six  hours. 


Demerol  has  many  indications  in  medicine,  surgery  and  obstetrics, 


Before  prescribing,  physicians  should  read  carefully  the  booklet 
on  Demerol  hydrochloride  (sent  free  on  request).  Prescriptions  are 
subject  to  the  regulations  of  the  Federal  Bureau  of  Narcotics. 

Supplied  for  oral  use,  tablets  of  50  mg.;  for  injection,  ampuls  of 
2 cc.  (100  mg.). 
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Demerol  hydrochloride 


Medical  News 


New  York  Veterans  Lack  Psychiatric  Care,  Report  Shows 


THE  New  York  City  Committee  on  Mental  Hy- 
giene of  the  State  Charities  Aid  Association  made 
public  on  September  21  a summary  of  a report  of  an 
extensive  study  of  623  men  who  had  been  rejected 
for  or  discharged  from  the  armed  forces  for  neuro- 
psychiatric reasons  (nervous  and  mental  handicaps 
or  disabilities). 

The  purpose  of  making  the  study  was  to 
determine  the  kinds  and  extent  of  care  and  help 
needed  for  their  rehabilitation,  and  the  facilities 
available  to  meet  such  needs. 

The  study,  based  on  an  investigation  of  a typical 
sample  of  314  rejected  and  309  discharged  men,  re- 
vealed that  only  a small  percentage  of  them  are  re- 
ceiving needed  psychiatric  care,  and  that  commun- 
ity facilities  for  such  care  are  wholly  inadequate  to 
the  needs. 

The  outstanding  finding  of  the  report  was  that 
among  the  623  men  studied,  492,  or  about  80  per 
cent,  were  found  to  need  some  form  of  psychiatric 
help. 

However,  only  about  25  men  (5  per  cent) 
were  getting  it.  One  factor  in  the  problem  is  that 
the  majority  of  the  men  are  neither  aware  of  their 
need  of  psychiatric  help  nor  recognize  its  value. 

Of  the  492  men  needing  such  help,  only  123,  or  25 
per  cent,  understood  their  need  of  it.  The  lack  of 
facilities  to  provide  such  help  is  reflected  in  the  fact 
that,  of  123  men  who  knew  that  they  needed  psy- 
chiatric help  and  wished  to  have  it,  17.5  per  cent, 
or  only  about  25  men,  were  actually  receiving  it. 

These  percentages,  when  applied  to  the  entire 
group  of  estimated  neuropsychiatric  rejectees  and 
dischargees  for  New  York  City  (135,500),  indicate 
that  of  these  108,000  need  some  sort  of  psychiatric 
help;  that  27,000  want  help,  and  of  these  only  about. 
5,400  are  receiving  it,  though  they  are  eager  for  it 
and  need  it  badly. 

Of  the  314  rejected  men  studied,  257  needed  psy- 
chiatric help;  151  needed  organic  medical  and 
surgical  treatment;  139,  vocational  counsel  and 
assistance;  46,  neurologic;  24,  family  case  work; 

15,  group  or  recreational;  and  15,  educational. 
Some  of  the  men  required  more  than  one  kind  of 
treatment  or  help. 

The  investigation  of  309  discharged  men  showed 
235  needing  psychiatric  help,  184  medical  and  surgi- 
cal treatment,  166  vocational,  24  neurologic,  31 
family  case  work,  10  group  or  recreational,  and  46 
educational. 

The  group  studied  were  New  York  City  residents 
and  the  implications  of  the  survey  were  stated  in 
terms  of  estimated  present  and  prospective  re- 
habilitation needs  in  this  city.  The  survey  is  con- 
sidered to  have  national  as  well  as  local  significance, 
and  the  report  has  been  submitted  to  the  War  and 
Navy  Departments,  the  U.S.  Public  Health  Service, 
National  Selective  Service,  Veterans’  Administra- 
tion, the  Department  of  State,  the  Federal  Security 
Agency,  the  American  Red  Cross,  and  various  other 
officials,  agencies,  and  individuals  concerned  with 
this  problem. 

The  stqdy  was  made  under  a grant  to  the  New 
York  City  Committee  from  the  Commonwealth 
Fund  and  was  carried  out  under  the  direction  of  a 
Subcommittee  on  Psychiatric  Needs  in  Rehabilita- 
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tion,  comprising  Dr.  Lawrence  S.  Kubie,  Chairman; 
Ethel  L.  Ginsburg,  Assistant  Director,  Veterans’ 
Service  Center;  Dr.  Marion  E.  Kenworthy,  New 
York  School  of  Social  Work;  Samuel  J.  Kopetzky, 
Col.,  (MC),  Medical  Director,  New  York  City  Divi- 
sion, Selective  Service;  Marian  McBee,  Executive 
Secretary,  New  York  City  Committee  on  Mental 
Hygiene;  Dr.  Robert  B.  McGraw,  Chief  of  Clinic, 
Department  of  Psychiatry,  Vanderbilt  Clinic;  Harry 
N.  Rivlin,  Ph.D.,  Associate  Professor  of  Education, 
Queens  College;  and  Alice  J.  Weber,  Regional  Rep- 
resentative, Bureau  of  Public  Assistance,  Social 
Security  Board. 

Dr.  Sol  W.  Ginsburg  was  medical  director  of  the 
study  and  wrote  the  report.  The  investigation  was 
carried  out  by  a staff  under  his  direction,  comprising 
Louisa  Blaine  and  Raymond  Franzen,  Ph.D.,  re- 
search consultants;  Clara  Rabinowitz  and  Rae  L. 
Weisman,  psychiatric  social  workers,  and  Ruth 
Valentine,  Ph.D.,  psychologist. 

The  report  disclosed  that  from  October,  1940, 
through  June,  1944,  in  New  York  City  alone, 
291,704  men  were  rejected  for  service  in  the  armed 
forces  for  all  causes.  Of  these,  87,500  were  rejected 
on  neuropsychiatric  grounds,  or  about  30  per  cent. 

According  to  Army  figures  which  have  released, 
the  report  stated,  of  the  one  and  a half  million  men 
who  have  already  been  discharged  from  the  Army 
the  approximate  percentage  of  discharges  on  neuro- 
psychiatric  grounds  would  be  40  to  45  per  cent  of  the 
total  discharged.  New  York  City  contributes 
about  8 per  cent  of  the  armed  forces,  and  the  neuro- 
psychiatric  dischargees  from  New  York  City  total 
about  48,000  and  both  the  dischargees  and  re- 
jectees about  135,500. 

The  magnitude  of  the  problem  presented  by  men 
rejected  for  service  in  the  armed  forces  because  of 
neuropsychiatric  disabilities  and  by  those  discharged 
for  such  reasons  is  now  well  recognized  by  those 
close  to  the  problems,  the  report  stated,  but  it  is  far 
from  being  understood  by  the  general  public.  It  is  a 
conservative  estimate  that  up  to  July,  1944,  there 
have  been  135,500  such  neuropsychiatric  dischargees 
and  rejectees  in  New  York  City. 

Little  has  been  known  as  to  exactly  what  this 
group  of  men  need  in  the  way  of  special  psychiatric 
and  other  services,  as  to  what  civilian  facilities  are 
or  can  be  made  available  to  satisfy  this  demand, 
and  as  to  what  new  services  or  enlarged  services  are 
needed.  This  study  was  made  to  attempt  to  answer 
these  and  related  questions.  The  investigation  was 
made  possible  through  the  courtesies  extended  by 
Col.  Samuel  J.  Kopetzky. 

The  need,  the  report  states,  is  in  sharp  contrast 
to  the  situation  with  respect  to  the  available  re- 
sources for  the  common  types  of  medical  and  surgical 
treatments. 

Of  the  veterans  who  want  help  (75  per  cent 
of  the  rejectees  and  74  per  cent  of  the  dischargees) 
between  80  and  90  per  cent  are  receiving  the  forms 
of  medical  and  surgical  aid  they  require  as  against 
only  17.5  per  cent  of  the  neuropsvchiatric  cases  who 
are  getting  the  treatment  they  need.  Nothing 
could  make  clearer  than  this  the  inadequacy  of 
existing  facilities  for  psychiatric  treatment  in  the 
community,  the  report  stated, 
page  2378] 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  M/6  Sodium  r-Lactate  — Baxter:  effective  against  acidosis;  rec- 
ommended to  reduce  renal  deposits  of  sulfathiazole  and  sulfadiazine: 
also  of  blood  pigment,  in  cases  of  transfusion  hemolysis. 
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Distributed  east  of  the  Rockies  by 
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Harvard  Medical  School  Opened  to  Women 


HARVARD  University  on  September  25  opened 
the  doors  of  its  Medical  School  to  women  for 
the  first  time  since  the  school  was  founded  162  years 
ago.  Closing  a long  fight,  the  board  of  overseers  of 
Harvard  College  approved  a recommendation  of  the 
faculty  of  the  Medical  School  that  women  be  eligible 
for  admission.  The  recommendation  was  approved 
two  months  ago  by  the  Harvard  Corporation  and 
will  become  effective  in  the  fall  of  1945. 

The  Medical  School  was  one  of  the  few  major 
medical  schools  to  exclude  women. 

Harvard  has  for  several  years  been  admitting 
women  to  several  of  its  other  graduate  schools. 

The  question  of  admitting  women  to  the  Medical 
School  had  been  discussed  since  1847,  but  the  war 
brought  the  issue  into  a new  light  as  the  need  to  re- 
place physicians  going  into  the  armed  forces  be- 
came apparent. 


The  medical  school  faculty  voted  last  year  to 
admit  women,  but  the  recommendation  was  turned 
down  by  a six-to-one  vote  of  the  Harvard  Corpora- 
tion. The  faculty  renewed  its  proposal  early  this 
year. 

During  the  last  war  a proposal  was  made  that 
women  students  of  Radcliffe  College  be  permitted 
to  study  medicine  at  Harvard,  but  nothing  came  of 
it. 

In  1872  the  faculty  turned  against  a proposal 
by  Dr.  Marie  Elizabeth  Zakezewska,  founder  of  the 
New  England  Female  Medical  College,  that  Harv- 
ard take  over  that  school. 

A survey  of  fifteen  leading  medical  colleges  in 
seven  cities,  recently  reported  in  the  New  York 
Times , showed  only  a slight  increase  in  enrollment 
of  women  at  nine  schools.  The  other  six  report  en- 
rollment at  the  level  of  previous  years. 


Medical  Prize  Awarded 


THE  Institute  of  the  Aeronautical  Sciences  re- 
cently announced  award  of  the  annual  John 
Jeffries  prize  for  contributions  to  aeronautic  medi- 
cal research  to  Sir  Harold  E.  Whittingham,  Director 
General  of  the  medical  services  of  the  Royal  Air 
Force. 

Since  his  graduation  from  Glasgow  and  service 
in  Iraq  and  India  in  the  last  war,  Sir  Harold  has 


been  the  initiator  and  organizer  of  medical  research 
for  the  RAF. 

The  award  was  made  by  a committee  consisting 
of  the  Director  of  Research,  National  Advisory  Com- 
mittee for  Aeronautics,  and  the  presidents  of  the 
National  Aeronautic  Association,  the  Air  Transport 
Association,  the  Aero  Medical  Association,  the  In- 
stitute, and  the  Aeronautical  Archives. 


Admiral  Butler  Dies 


Rear  admiral  Charles  st.  john 

BUTLER,  U.S.N.,  retired,  authority  on  tropical 
medicine  and  seasickness,  died  at  his  home  in  Bris- 
tol, Tennessee,  on  October  7. 

Born  in  Bristol  in  1875,  Admiral  Butler  entered 
the  Navy  medical  service  in  1900.  He  was  the 
author  of  a number  of  scientific  papers  and  spoke 
before  many  medical  gatherings.  His  last  assign- 
ment before  he  retired  in  1939  was  that  of  chief 
administrative  officer  for  the  United  States  Naval 
Hospital  in  Brooklyn. 


Admiral  Butler,  who  received  his  M.D.  from  the 
University  of  Virginia  in  1897,  was  commanding 
officer  of  the  Naval  Medical  School,  Washington, 
D.C.,  from  1921  to  1924,  and  again  from  1927  to 
1932;  of  the  United  States  Naval  Hospital,  Brooklyn, 
1932-1935;  of  the  Naval  Medical  Supply  Depot, 
Brooklyn,  1935-1936;  of  the  Naval  Medical  Center, 
Washington,  D.C.,  1936-1938. 

In  1935  Admiral  Butler  was  president  of  the  New 
York  Society  of  Tropical  Medicine,  and  in  1940- 
1941  of  the  American  Academy  of  Tropical  Medicine. 


Typhus  Commission  Medal  Awarded  to  Five 


THE  United  States  of  America  Typhus  Commis- 
sion Medal  has  been  awarded  by  order  of  the 
President  to  Dr.  Abdel  Wahed  El  Wakil,  Egyptian 
Minister  of  Health,  and  to  three  British  Brigadiers 
of  the  Royal  Army  Medical  Corps  for  the  help  they 
have  given  representatives  of  the  Commission  in 
investigating  typhus  fever  in  the  Middle  East  and 
southern  Italy.  The  members  of  the  Royal  Army 
Medical  Corps  are  Brigadiers  John  S.  K.  Boyd, 
George  B.  Parkinson,  and  Rudolf  W.  Galloway. 

Dr.  Wakil  was  cited  for  his  close  cooperation  with 
the  Commission  at  Cairo  which  resulted  in  benefit 


to  the  military  forces;  Brigadier  Boyd’s  citation 
was  for  his  cooperation  in  arranging  for  the  distribu- 
tion of  typhus  vaccine  through  the  Middle  East; 
and  Brigadier  Parkinson  and  Brigadier  Galloway 
were  cited  for  their  help  in  preventing  the  spread 
of  typhus  in  southern  Italy. 

Brig.  Gen.  Leon  A.  Fox,  USA,  was  also  awarded 
the  medal,  for  his  service  as  director  and  field  director 
of  the  United  States  of  America  Typhus  Commis- 
sion, which  brought  the  epidemic  in  Southern  Italy 
under  control  within  a month. — Release  from  the  Office 
of  the  Surgeon  General , Sept.  15,  1944 


County  News 


Albany  County 

Dr.  John  E.  Heslin,  of  Albany,  was  chosen  presi- 
dent-elect of  the  Western  New  York  and  Ontario 
Urological  Society  at  the  meeting  of  that  organiza- 
tion held  in  Buffalo  in  September. 

Chautauqua  County 

Dr.  Percy  S.  Pelouze,  of  Philadelphia,  addressed 


the  fall  meeting  of  the  county  society  on  September 
20  at  the  Newton  Memorial  Hospital,  Cassadaga. 

Dr.  Pelouze,  formerly  assistant  professor  of  urol- 
ogy at  the  University  of  Pennsylvania  and  consult- 
ing urologist  at  the  Delaware  County  Hospital,  is  at 
the  present  time  serving  as  special  consultant  for  the 

[Continued  on  page  2380] 


«THE  WORLD  is  FLAT! 

said  many  long  ago’. 


CIGARETTES  ARE  ALL  ALIKE! 

say  many  today  f 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  heard  that  as 
often  as  Columbus  heard  the  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


^Laryngoscope , Feb.  1935,  Vol.  XLV,  Mo.  2,  149-154,  Laryngoscope , 

Jan.  1937,  Vol.  XLV II,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934, 32, 241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11, 590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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U.S.  Public  Health  Service  and  for  the  past  two 
years  has  devoted  a major  portion  of  his  time  to  lec- 
tures and  consultations  at  military  hospitals  and  the 
U.S.P.H.S.  Rapid  Treatment  Center. 

Dr.  Pelouze  is  the  author  of  many  scientific  articles, 
as  well  as  several  books,  two  of  which  are  Gonorrhea 
in  the  Male  and  Female , and  Office  Urology. 

During  the  next  two  months,  he  will  speak  before 
a number  of  county  medical  societies  in  New  York 
State.  He  addressed  the  annual  meeting  of  the 
Eighth  District  Branch  of  the  New  York  State 
Medical  Society. 

He  is  now  a member  of  the  boards  of  directors  for 
the  American  Social  Hygiene  Association  and  the 
American  Neisserian  Medical  Society. 

Also  appearing  on  the  county  association’s  pro- 
gram was  Miss  Ruth  G.  Hall,  of  Albany,  member 
of  the  State  Committee  for  the  Procurement  and 
Assignment  of  Nurses,  who  discussed  the  functions 
of  the  committee  in  connection  with  recruitment  of 
nurses  for  the  armed  forces  and  for  work  in  civilian 
hospitals  in  critical  areas. 

The  session  began  with  dinner  at  1 : 00  p.m.* 

Dutchess  County 

A regular  meeting  of  the  county  society  was  held 
in  the  new  pavilion  of  the  Hudson  River  State 
Hospital,  Poughkeepsie,  Wednesday,  October  11,  at 
8:00  p.m. 

The  scientific  session  was  “Present  Day  Advances 
and  Treatment  of  Venereal  Diseases,”  by  Dr.  P.  S. 
Pelouze,  of  the  Pennsylvania  Medical  Society  and 
author  of  several  books  on  venereal  disease. 

Erie  County 

The  new  secretary-treasurer  of  the  Western  New 
York  and  Ontario  Urological  Society  is  Dr.  George  E. 
Slotkin,  of  Buffalo,  who  was  elected  at  the  Society’s 
meeting  held  in  Buffalo  on  September  15. 

Franklin  County 

Tribute  was  paid  to  the  memory  of  the  late  Dr. 
Edward  Livingston  Trudeau,  first  president  of  the 
Saranac  Lake  Society  for  Control  of  Tuberculosis, 
at  the  fortieth  anniversary  celebration  of  the  Na- 
tional Tuberculosis  Association  held  the  week  of 
September  15. 

The  local  society,  organized  in  1907,  was  the  first 
of  the  smaller  groups  founded.  It  will  publish  its 
thirty-eighth  annual  report  next  January. 

Dr.  Edward  R.  Baldwin  occupied  the  chair  at  the 
organization’s  first  meeting  and  has  since  served  as  a 
member  of  the  executive  board  of  the  Society. 

Dr.  John  N.  Hayes  is  now  president  and  Dr. 
Francis  B.  Trudeau  is  vice-president.  Dr.  Daniel  M. 
Brumfiel  is  a member  of  the  executive  committee. 

Dr.  Hugh  M.  Kinghorn  is  chairman  of  the  district 
nursing  committee  and  Dr.  Baldwin  of  the  ways  and 
means  committee. 

A regional  Christmas  Seal  conference  of  repre- 
sentatives from  five  northern  counties  was  held  in 
connection  with  the  celebration.  Attending  were 
state  and  local  workers,  executive  secretaries,  and 
board  members  from  Franklin,  Essex,  Clinton,  St. 
Lawrence,  and  Hamilton  counties. 

Mrs.  Marie  Warner  Anderson,  seal-sale  campaign 
director  of  New  York  State,  and  George  J.  Nelbach, 
executive  secretary  of  the  State  Charities  Aid  As- 
sociation, were  in  charge  of  the  conference.  * 


Kings  County 

A special  mass  meeting  of  the  Physicians  Guild  of 
Kings  County  was  held  October  10  at  9 : 00  p.m.  at 
the  Biltmore  in  Brooklyn.  The  program  consisted 
of  four  lectures:  “The  Functions  and  Operations  of 
the  Medical  Practice  Committee — New  Compensa- 
tion Laws,”  by  Dr.  Francis  M.  Conway,  chairman 
of  the  Medical  Practice  Committee;  “Relationship 
of  the  Labor  Department  to  the  Physician,”  by  A. 
Goodman,  Deputy  Commissioner  of  Labor;  “A 
Comprehensive  Analysis  of  the  Pending  Federal 
Health  Insurance  Legislation,”  by  Louis  H.  Solomon  ; 
and  “United  Medical  Service,”  by  Dr.  Frederick 
E.  Elliott. 

The  physicians  of  Kings  County  and  their  wives 
were  invited  to  the  meeting. 


The  first  meeting  of  the  executive  committee  of  the 
Pediatric  Section  of  the  Medical  Society  of  the 
County  of  Kings  for  the  current  year  was  held  on 
October  9,  at  the  home  of  Dr.  A.  M.  Litvak. 

Several  scientific  sessions  have  been  planned  for 
this  year,  the  first  of  which  was  held  on  October  23, 
at  8:30  p.m.  at  the  Kings  County  Medical  Society. 
Dr.  James  E.  Perkins  of  the  New  York  State  Health 
Department  spoke  on  “Epidemiology  of  Polio- 
myelitis,” and  Dr.  William  B.  Snow,  of  Manhattan, 
discussed  “Therapy  in  the  Acute  and  Convalescent 
Stages  of  Poliomyelitis.”  The  medical  profession 
has  been  cordially  invited  to  this  and  all  subsequent 
sessions. 

The  officers  for  the  current  year  are  Dr.  Abraham 
M.  Litvak,  president;  Dr.  Henry  Rascoff,  vice- 
president;  Dr.  Harold  Levy,  secretary;  and  Dr. 
Samuel  K.  Levy,  treasurer. 


A new  ceremony  was  added  to  the  eighty-sixth 
commencement  exercises  of  the  Long  Island  College 
of  Medicine  at  the  Brooklyn  Academy  of  Music  on 
September  28  with  the  presentation  of  the  first 
Alumni  Medal  for  Distinguished  Service  to  Ameri- 
can Medicine  to  Dr.  Robert  L.  Dickinson,  world- 
known  gynecologist,  who  graduated  from  the  college 
in  the  class  of  1882. 

Dr.  Frank  L.  Babbott,  chairman  of  the  Board  of 
Trustees  and  former  president  of  the  college,  made 
the  presentation  of  this  first  award,  which  is  a medal- 
lion bearing  the  head  of  Hygeia,  goddess  of  health. 
This  alumni-achievement  medallion,  Dr.  Babbott 
said,  has  been  established  to  honor  graduates  of  the 
college  who  have  made  notable  contributions  to 
American  medicine. 

Dr.  Dickinson  has  distinguished  himself  as  a leader 
in  gynecology,  obstetrics,  in  teaching,  and  in  re- 
search and  in  medical  arts.  He  has  been  particularly 
interest  ed  in  problems  of  human  sterility  and  fert  ility, 
to  which  problems  he  has  made  many  contributions. 
At  the  present  time  Dr.  Dickinson  is  in  charge  of  a 
studio  of  medical  art  at  the  New  York  Academy  of 
Medicine.  Dr.  Dickinson’s  achievements  in  re- 
search, in  medical  arts,  and  in  teaching  represent  a 
distinguished  career  of  sixty-two  years.  He  still  is 
actively  at  work  on  creative  endeavors. 

Models  have  been  made  for  medallions  bearing 
the  heads  of  Hippocrates  and  Aesculapius,  which 
will  be  used  for  subsequent  recipients  of  the  award. 
The  college  will  retain  a replica  of  each  award  as  it 
is  made,  for  display  in  the  main  administration 
building. 


Asterisk  indicates  that  item  is  from  a local  newspaper. 
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When  Iron  Alone  is  Indicated: 


In  simple  secondary  anemia,  no  hematinic 
other  than  iron  is  required.  It  is  generally 
accepted  that  iron  in  ferrous  form  is  more 
effective,  can  be  used  in  smaller  dosage,  and 
has  fewer  side-effects  than  other  forms  of  iron. 
Tablets  Ferrous  Sulfate  Exsiccated  Squibb 
contain  3 grains — the  U.S.P.  dose  equivalent 
to  5 grains  of  the  hydrated  salt.  Supplied  in 
bottles  of  1 00  and  1 000. 


When  Iron  and  B Complex  are  Indicated: 


For  such  patients,  Hebulon*  Capsules  may 
be  advantageously  prescribed.  These  easy-to- 
swallow  gelatin  capsules  contain  2 grains  ex- 
siccated ferrous  sulfate,  50  U.S.P.  units  of 
Vitamin  and  the  B complex  factors  present 
in  a liver  extract  derived  from  16  grams  of 
fresh  liver.  Supplied  in  bottles  of  100,  500 
and  1000  capsules. 

* Hebulon  is  a trade-mark  of  E.  R.  Squibb  & Sons. 


For  literature  write  Professional  Service  Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 
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New  York  County 

Dr.  Oswald  T.  Avery,  member  of  the  staff  of  the 
Rockefeller  Institute  for  Medical  Research,  received 
the  New  York  Academy  of  Medicine  Gold  Medal  on 
October  5 for  his  discoveries  made  during  thirty 
years  of  research  on  the  pneumococcus  or  pneu- 
monia germ.  Dr.  Arthur  Freeborn  Chace,  president 
of  the  Academy,  presented  the  medal  to  Dr.  Avery 
at  a brief  ceremony  in  the  auditorium  of  the  Acad- 
emy building. 

This  year  Dr.  Avery  has  studied  the  transforma- 
tion of  one  type  of  pneumococcus  into  another,  and 
has  “isolated  the  ‘transforming  principle’  as  a thy- 
monucleic  acid,”  a discovery  which,  according  to 
the  citation,  “has  very  far-reaching  implications  for 
the  general  science  of  biology.” 

Since  1930  the  Academy  has  awarded  six  gold 
medals  for  distinguished  service  to  medicine.  The 
last  presentation  was  made  in  1938  to  Dr.  Bela 
Schick,  discoverer  of  the  Schick  test  for  diphtheria 
and  the  toxin-antitoxin  serum  for  diphtheria  preven- 
tion. * 


Robert  E.  Dineen,  State  Superintendent  of  In- 
surance, and  the  New  York  Board  of  Social  Welfare 
announced  on  September  21  their  joint  approval  of  a 
certificate  of  incorporation  for  the  Health  Insurance 
Plan  of  Greater  New  York,  approval  required  under 
the  Membership  Corporations  Law. 


The  stated  monthly  meeting  of  the  county  so- 
ciety was  held  on  October  23  at  8 : 15  p.m.  at  the  New 
York  Academy  of  Medicine.  The  executive  session 
was  followed  at  9 : 00  p.m.  by  a scientific  session,  con- 
sisting of  four  lectures:  “Relationship  of  the  Practic- 
ing Physician  to  Industry,”  by  Frederick  H.  Shillito, 
chairman  of  the  special  committee  on  industrial 
medicine  of  the  county  society;  “Federal-State 
Rehabilitation  Program  for  Disabled  Civilians,”  by 
Dr.  Dean  Clark,  Senior  Surgeon  (R),  U.S.P.H.S., 
Chief  Medical  Officer,  Office  of  Vocational  Rehabili- 
tation, Washington,  D.C.;  “What  Industry  Expects 
of  the  Doctor,”  by  Dr.  Victor  C.  Heiser,  medical 
director,  National  Association  of  Manufacturers; 
and  “Psychiatry  in  Industry,”  by  Dr.  Charles  C. 
Burlingame,  psychiatrist-in-chief  of  the  Institute  of 
Living,  and  chairman  of  the  subcommittee  on  psy- 
chiatry of  the  National  Association  of  Manufac- 
turers. 

Oneida  County 

Dr.  Esther  L.  Moeller,  who  was  the  only  woman 
in  the  class  of  1942  at  Albany  Medical  College,  has 
returned  to  New  Hartford,  her  home,  to  practice 
general  medicine. 

Her  husband,  Dr.  A.  DeWitt  Brown,  established 
an  office  in  New  Hartford  last  December. 

Dr.  Moeller  received  her  premedical  education  at 
Barnard  College,  Columbia  University,  and  after 
her  graduation  from  medical  college  she  served  a 
year’s  internship  in  Memorial  Hospital,  Albany. 

For  the  last  year,  she  had  been  assistant  resident 
in  pathology  and  bacteriology  in  the  Albany  Hos- 
pital. She  is  a diplomate  of  the  National  Board  of 
Medical  Examiners. 

Dr.  Moeller  and  Dr.  Brown  were  married  Decem- 
ber 29,  1942,  a few  months  before  they  received  their 
degrees  together  from  the  Albany  Medical  College. 


Ontario  County 

The  fourth  quarterly  meeting  of  the  county  so- 
ciety was  held  at  the  Canandaigua  Country  Club, 
Canandaigua,  on  October  10.  The  business  session 
was  followed  by  dinner  at  6:30  p.m.  and  a scientific 
session  at  7:30  p.m. 

Dr.  Percy  S.  Pelouze,  formerly  of  the  department 
of  urology  of  the  University  of  Pennsylvania  and 
now  of  the  U.S.  Public  Health  Service,  spoke  on 
“Gonorrhea — A New  Control  Program.” 

Queens  County 

Dr.  Robert  M.  Robbins,  of  Flushing,  formerly 
Walton-Okaloosa  County  Health  Officer  in  De 
Funiak  Springs,  Florida,  is  now  assistant  com- 
missioner of  Health  in  the  Department  of  Health, 
Macon,  Georgia. 

Rensselaer  County 

Dr.  H.  Jackson  Davis,  Chief  Medical  Officer  of 
the  State  Department  of  Social  Welfare,  has  been 
granted  military  leave  from  the  department  to  ac- 
cept a commission  as  major  in  the  newly  established 
Civil  Public  Health  Division,  U.S.  Army  Medical 
Corps. 

Major  Davis,  who  has  been  in  State  public  health 
and  social  welfare  services  since  1930,  left  for 
Charlottesville,  Virginia,  on  September  14  to  begin 
his  Army  duties.  The  Civil  Public  Health  Division 
will  develop  public  health  policies  and  practices  in 
liberated  and  occupied  countries  in  all  war  theaters, 
establish  supervisory  and  liaison  relations  with  local 
public  health  officials,  and  provide  certain  essential 
medical  supplies  in  those  areas. 

Major  Davis  is  a veteran  of  World  War  I,  and 
holds  liberal  arts,  medical,  hygiene,  and  public 
health  degrees  from  Stanford,  Harvard,  Yale,  and 
Johns  Hopkins  Universities,  respectively.  Before 
joining  the  State  Department  of  Social  Welfare,  he 
served  in  several  administrative  posts  in  the  State 
Department  of  Health. 

Major  Davis  is  married  and  has  two  children.  His 
home  is  in  Nassau. 

Rockland  County 

Dr.  Gerrit  F.  Blauvelt,  Nyack,  former  president 
of  the  Rockland  County  Medical  Society,  observed 
his  ninety-fifth  birthday  on  August  1.  Dr.  Blauvelt 
is  the  sole  surviving  incorporator  of  the  Nyack 
Hospital. 

St.  Lawrence  County 

Dr.  S.  Pope  Brown  observed  his  fiftieth  year  as  a 
doctor  in  Potsdam  in  June.  He  was  graduated 
from  the  University  of  Pennsylvania,  and  started 
practicing  medicine  in  Potsdam  following  gradua- 
tion. 

Dr.  Brown  served  for  twenty-three  months 
during  World  War  I,  when  he  received  a commis- 
sion as  first  lieutenant.  During  his  service  he  was 
raised  to  lieutenant  colonel  and  spent  thirteen 
months  in  France. 

For  the  past  sixteen  years,  Dr.  Brown  has  served 
as  St.  Lawrence  County  coroner.  He  is  a member 
of  the  Potsdam  Hospital  physicians’  staff,  the  St. 
Lawrence  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation.* 

Schuyler  County 

Dr.  Raymond  D.  Fear,  of  Ithaca,  district  state 
health  officer,  discussed  the  poliomyelitis  epidemic  at 
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the  luncheon  of  the  Watkins-Montour  Rotary  Club 
at  the  Jefferson  Hotel  on  September  15. 

Dr.  Fear  said  that  in  Schuyler  County  only  22 
cases  had  been  reported  and  that  there  were  no 
serious  cases  and  no  deaths. 

Dr.  Fear  was  introduced  by  School  Superintend- 
ent Irving  D.  Goodrich.* 

Tioga  County 

Fifty  years  ago,  on  September  28,  one  of  Owego’s 
young  men  received  his  diploma  for  the  practice  of 
medicine  in  what  is  now  known  as  the  New  York 
Medical  College,  Flower  and  Fifth  Avenue  Hospitals, 
in  New  York  City. 

Today  that  man,  Dr.  Louis  D.  Hyde,  is  still  en- 
gaged. in  a branch  of  the  medical  profession  in 
Owego.  On  September  27  Dr.  Hyde  participated  in 
the  commencement  exercises  at  the  hospital  and  re- 
ceived a gold  diploma  in  honor  of  his  anniversa^. 

Dr.  Hyde  has  lived  in  Owego  nearly  all  his  life. 
He  was  graduated  from  the  Owego  Free  Academy  in 
1888.  He  was  valedictorian  of  his  class  in  medical 
college  and  served  an  internship  at  the  Middletown 
State  Hospital.  Dr.  Hyde  also  served  as  a member 
of  the  staff  of  Glen  Mary  Sanitarium  for  six  years. 

Following  his  graduation  in  medicine,  Dr.  Hyde 
attended  the  College  of  New  York  Ophthalmic  Hos- 
pital, where  he  was  graduated  in  1902.  He  later 
served  as  resident  surgeon  at  this  institution. 

In  1903  Dr.  Hyde  returned  to  Owego  and  began 
his  practice,  which  he  is  still  carrying  on. 

Dr.  Hyde  served  a term  as  president  of  the 
Tioga  County  Medical  Society. 

Two  members  of  Dr.  Hyde’s  class  also  practiced 
in  the  Village  of  Owego.  Dr.  A.  W.  Stoutenburg 
opened  an  office  in  the  village  and  later  died  in 
Binghamton.  Dr.  Henry  Merriam,  who  also  prac- 
ticed in  Owego,  now  resides  in  Ithaca.  * 


The  Tioga  county  society  held  its  fall  meeting  on 
Wednesday,  October  4,  at  Seneca  Lake.  Dr.  John 
B.  Schamel  waSv  chairman  of  arrangements.  Dr. 
Corbet  Johnson,  of  Spencer,  assisted  Dr.  Schamel 
with  plans  for  the  meeting. 

Dr.  Hiram  Knapp,  Jr.,  of  Newark  Valley,  president 
of  the  society,  conducted  the  business  session. 


Dr.  Frederick  Carpenter,  of  Waverly,  dean  of 
Waverly  physicians,  was  the  honor  guest. 

A number  of  Owego  physicians  attended  the  meet- 
ing.* 

Washington  County 

The  annual  meeting  of  the  county  society  was 
held  on  October  10  at  4 : 00  p.m.  at  the  Court  House 
in  Hudson  Falls.  Following  dinner  at  the  Hotel 
Carlton  at  6 : 30  p.m.,  a scientific  program  was  given. 
Dr.  Charles  F.  Rourke,  president  of  the  Medical 
Society  of  the  County  of  Schenectady  and  attending 
physician  (allergy)  at  Ellis  Hospital,  Schenectady, 
spoke  on  “The  Allergic  Skin.”  Dr.  Robert  D.  Whit- 
field, clinical  assistant  surgeon  at  Albany  Hospital, 
Albany,  gave  a lecture  entitled  “Ruptured  Inter- 
vertebral Disks.” 

Westchester  County 

“Laboratory  research  has  discovered  a new  type  of 
infectious  organism  between  the  bacteria  and  the 
viruses,”  Dr.  Geoffrey  W.  Rake,  director  of  the  divi- 
sion of  microbiology  of  the  Squibb  Institute  for 
Medical  Research,  told  the  Westchester  Medical 
Society  at  a meeting  at  New  York  Hospital,  West- 
chester Division,  on  September  19. 

Dr.  Rake  showed  that  lymphogranuloma  vener- 
eum, psittacosis  (commonly  known  as  parrot  fever), 
and  trachoma  are  related  diseases  in  so  far  as  the 
type  of  infectious  agent  causing  each  is  concerned.  * 


Approval  of  the  program  for  establishment  of  a 
county  medical  laboratory  under  the  supervision 
of  the  County  Health  Department  was  given  by  the 
Westchester  Medical  Society  on  August  28. 

The  laboratory  plan  is  proposed  to  include  cities 
not  in  the  County  Health  District,  such  as  Yonkers, 
Mount  Vernon,  and  New  Rochelle,  with  costs  ap- 
portioned, but  approval  from  the  cities  has  not 
yet  been  wholly  given.  Request  for  advice  as  to 
its  views  was  made  of  the  medical  society  recently 
by  the  Supervisors.  * 

Wyoming  County 

The  Wyoming  County  Medical  Society  and  the 
Livingston  County  Medical  Society  held  a joint 
meeting  on  Thursday  evening,  October  22.  The 
guest  speaker  was  Dr.  P.  S.  Pelouze,  formerly  of  the 
University  of  Pennsylvania,  now  of  the  U.S.  Public 
Health  Service.* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Leon  C.  Cotes 

57 

Albany 

September  27 

Newburgh 

George  S.  Dixon 

91 

Bellevue 

October  9 

Manhattan 

Moses  Goldberg 

62 

L.I.C.  Hosp. 

October  4 

Manhattan 

Benjamin  B.  Kinne 

67 

Am.  Med.  Missionary 

October  5 

Middletown 

Samuel  L.  Leffel 

49 

L.I.C.  Med. 

September  9 

Orangeburg 

Edward  S.  McSweeny 

67 

Bellevue 

September  17 

Manhattan 

William  V.  Pascual 

65 

P.  & S.,  N.Y. 

September  26 

Brooklyn 

Wallace  D.  Russell 

86 

N.Y.  Univ. 

September  27 

New  Hartford 

Jeremiah  T.  Simonson 

74 

N.Y.  Horn. 

September  30 

Manhattan 

Irving  R.  Teitelbaum 

32 

Basel 

August  28 

Bronx 

Lloyd  C.  Warren 

61 

Baltimore 

September  14 

Franklin 

James  L.  Winemiller 

45 

Cornell 

October  1 
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Hospital  News 


American  Hospital  Association’s  Institute  on  Hospital  Purchasing  in  Chicago, 

November  13-17 


RECOGNIZING  that  the  present  pace  of  fighting 
in  Europe  may  soon  make  possible  more  normal 
purchasing  conditions,  the  Third  Institute  on  Hos- 
pital Purchasing,  conducted  by  the  Council  on 
Administrative  Practice  of  the  American  Hospital 
Association,  will  be  held  at  the  Knickerbocker 
Hotel  in  Chicago,  November  13  to  17. 

Hospital  administrators  from  among  the  3,600 
member  institutions  of  the  Association,  and  those 
concerned  with  hospital  purchasing,  will  be  present 
to  receive  and  exchange  information  and  methods  at 
this  conference,  held  with  the  cooperation  of  the 
Chicago  Hospital  Council  and  the  Illinois  State 
Hospital  Association. 

Developed  to  tie  in  wartime  purchasing  and  post- 
war conditions  with  normal  purchasing  procedures, 
the  program  will  give  special  emphasis  to  the  pro- 


cedures and  problems  of  the  small  hospital.  Morn- 
ing sessions  will  be  devoted  to  lectures  on  the  theory 
and  practice  of  purchasing  and  the  organization  of 
the  purchasing  department;  afternoon  seminars  will 
feature  open  discussion  on  the  purchasing  of  specific 
commodities;  and  evening  round  tables  will  clarify 
any  questions  remaining  unanswered  from  the  day’s 
program,  and  give  the  registrant  opportunity  to 
present  any  specific  problems  from  his  or  her 
hospital. 

Director  of  the  Institute  will  be  Arden  E.  Hard- 
grove,  chairman  of  the  Purchasing  Institute  Com- 
mittee and  superintendent  of  Norton  Memorial  In- 
firmary at  Louisville,  Kentucky.  His  associate  will 
be  F.  Hazen  Dick,  secretary  to  the  Council  on  Ad- 
ministrative Practice  of  the  American  Hospital  Asso- 
ciation. 


Hospital  Staffed  by  German  Doctors  Opened  in  Oklahoma 


THE  Army  Medical  Department  has  established 
a separate  prisoner-of-war  hospital  staffed  with 
doctors  and  medical  corps  men  of  the  prisoner’s 
nationality.  The  first  hospital,  Glennan  General 
Hospital,  having  a bed  capacity  of  1,700,  has  been 
established  at  Okmulgee,  Oklahoma,  for  German 
war  prisoners.  American  Army  doctors  are  the 
chiefs  of  the  medical  services.  Eight  German  physi- 
cians have  been  assigned  to  medical  work.  It  is  an- 


ticipated the  number  will  be  increased  to  thirty  or 
forty. 

The  Medical  Department’s  new  policy  is  in  accord 
with  the  Geneva  Convention  Treaty,  which  stipu- 
lated that  “It  shall  be  lawful  for  beligerents  recipro- 
cally to  authorize,  by  means  of  private  arrange- 
ments, the  retention  in  camps  of  physicians  and  at- 
tendants to  care  for  prisoners  of  their  own  coun- 
try.”— Release  from  the  Office  of  the  Surgeon  General 


What’s  in  a Name?  Confusion 


THE  England  General  Hospital,  the  Army’s  medi- 
cal center  in  Atlantic  City,  will  be  known  here- 
after by  the  full  name  of  the  man  for  whom  it  was 
named,  Thomas  M.  England,  a lieutenant  colonel 


who  was  a human  guinea  pig  in  the  fight  on  yellow 
fever  after  the  Spanish-American  War.  This  move 
is  to  correct  the  impression,  widespread  and  per- 
sistant, that  the  English  operate  a hospital  here. 


Reconditioning  News  Letter 

A NEW  publication,  Reconditioning  News  Letter , is  program.  Sources  of  the  items  published  are  re- 

dN  now  being  distributed  monthly  by  the  Office  of  ports  made  by  inspecting  officers  from  the  Surgeon 

the  Surgeon  General  to  all  ASF  hospital  commanders  General’s  Office,  chiefs  of  the  reconditioning 

and  service  command  surgeons.  Its  aim  is  to  famil-  branches  in  service  commands,  medical  officers,  and 

iarize  hospital  personnel  with  new  ideas,  practices,  others  familiar  with  the  program. — Release  from  the 

and  procedures  connected  with  the  reconditioning  Office  of  the  Surgeon  General , Sept.  15,  1944 


At  the  Helm 


Henry  Hutton  Landon,  of  New  York,’  has  been 
appointed  superintendent  of  the  Southampton  Hos- 
pital, to  succeed  Miss  Ellen  Jacobsen,  R.N.,  whose 
resignation  has  been  announced.  Miss  Jacobsen  has 
been  superintendent  since  1921.* 

George  W.  Peck,  president  of  the  Genesee  Me- 
morial Hospital,  announces  the  appointment  of  Mrs. 
Ruth  A.  Mackey  as  superintendent  of  the  hospital, 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


to  succeed  Mrs.  Eva  B.  Berry,  who  recently  resigned 
to  take  a similar  position  at  Olean. 

Mrs.  Mackey,  who  assumed  her  new  position 
October  1 , is  a graduate  of  the  Columbia  Hospital  at 
Wilkensburg,  Pennsylvania,  and  at  present  is  a direc- 
tor of  nurses  at  Tomkins  County  Hospital,  Ithaca. 
She  recently  returned  from  Bolivia,  South 
Ameriea,  where  she  studied  and  investigated  hospi- 
talization.* 

[Continued  on  page  2388] 
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Acetone  Test  (Denco)  and  its  companion  prod- 
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reaction  is  identical  to  that  found  in  the  violet 
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Test  (Denco)  and  one  vial  of  Galatest  is  now 
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able at  all  prescription  pharmacies  and  surgical 
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Herbert  G.  Willis,  newly  appointed  superintend- 
ent of  Corning  Hospital,  has  taken  over  his 
duties  in  managing  the  community’s  hospital.  Mr. 
Willis  has  been  assistant  superintendent  of  the 
hospital  at  Bradford,  Pennsylvania,  for  the  past  five 
years. 


Col.  Robert  H.  Kennedy,  former  director  of  sur- 
gery at  Beekman  Hospital,  New  York  City,  and 
attending  surgeon  at  the  New  York  Post-Graduate 
Hospital,  has  been  appointed  chief  of  surgical  service 
at  Mayo  General  Hospital,  according  to  an  an- 
nouncement by  Colonel  H.  L.  Krafft,  commanding 
officer.  Colonel  Kennedy,  a veteran  of  World  War 
I,  succeeds  Col.  Emery  Neff,  former  surgical  chief, 
who  left  for  treatment  at  Percy  Jones  General 
Hospital. 

The  new  surgical  chief  wras  called  to  active  duty  in 
World  War  II  with  the  rank  of  lieutenant  colonel  in 
June,  1942.  His  first  assignment  was  Chief  of  Surgi- 
cal Service  at  Percy  Jones  General  Hospital,  which 
post  he  held  until  his  arrival  at  Mayo.  He  was  pro- 
moted to  colonel  on  April  3,  1943. 

Colonel  Kennedy  received  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons  at  Columbia 


University  in  1912. — Release  from  the  Office  of  the 
Surgeon  General,  Sept.  15,  1944 


William  G.  Illinger,  for  the  past  five  years  ad- 
ministrator of  the  New  York  State  Institute  for  the 
Study  of  Malignant  Diseases,  Buffalo,  has  been  ap- 
pointed administrator  of  the  White  Plains  Hospital, 
Alexander  C.  Nagle,  president  of  the  Board  of 
Governors,  announced. 

Mr.  Illinger  took  office  October  1,  replacing 
Thomas  T.  Murray,  who  has  been  superintendent- 
administrator  at  White  Plains  Hospital  for  the  past 
four  years. 

Mr.  Illinger  has  had  fifteen  years’  experience  in 
the  field  of  hospital  administration.  He  has  at- 
tended New'  York  University,  the  University  of 
Chicago,  and  Cornell  University,  majoring  in  both 
business  and  hospital  administration. 

Mr.  Illinger  is  an  active  member  of  the  American 
College  of  Hospital  Administrators,  the  American 
Hospital  Association,  New  York  State  Hospital 
Association,  and  the  Western  New  York  Hospital 
Council.  He  has  been  active  in  civic  and  social  wel- 
fare w'ork  in  Buffalo,  where  he  is  currently  vice- 
president  of  the  board  of  directors  of  the  Neighbor- 
hood House  Association.* 


Improvements 


A $16,600  centralized  radio  system  w as  presented 
on  August  24  to  Halloran  General  Hospital,  at 
Willowbrook,  Staten  Island,  by  Lt.  Gen.  James  G. 
Harbord,  retired  chairman  of  the  New  York  Chap- 
ter, American  Red  Cross,  on  behalf  of  the  chapter. 
The  ceremonies  w7ero  held  in  the  American  Red  Cross 
building  on  the  post  and  were  attended  by  high- 
ranking  Army  officers,  officials  of  the  Red  Cross,  and 
representatives  of  many  organizations. 

Preceding  the  first  broadcast  on  the  new  system, 
Gray  Ladies  of  the  chapter  distributed  headsets  to 
bed  patients  in  all  wards  of  buildings  2,  25,  27,  and 
29.  The  installation  permits  every  patient  to  tune 
in  a program  of  his  choice  from  a radio  station  or 
from  the  hospital  recreational  auditorium  or  the 
chapel.  Headsets  on  extension  cords  can  be  plugged 
into  outlets  in  the  wards.  Of  the  twenty-one  wards 
so  equipped,  sixteen  wrere  supplied  by  the  New  York 
Chapter,  three  by  the  Herman  Goldman  Founda- 
tion, and  two  by  the  High  School  of  Music  and  Art. 
The  installation  in  the  chapel,  whereby  its  services 
can  be  broadcast,  was  donated  by  the  Women’s  Club 
of  the  Deaf. 

In  accepting  the  gift  as  head  of  the  hospital,  Brig. 
Gen.  Ralph  G.  Devoe  said: 

“The  benefit  will  be  more  than  one  of  enjoyment. 
It  w'ill  be  in  part  therapeutic  in  that  the  soldier- 
patients  will  no  longer  feel  they  are  apart  from  wrorld 
happenings. 

Mrs.  Frank  R.  McCoy,  the  chapter’s  liaison  repre- 
sentative at  Halloran,  explained  the  installation,  and 
Mrs.  Helen  Thirlwall,  Red  Cross  field  director,  wras 
the  announcer. 


Modern  equipment  for  the  care  and  treatment  of 
poliomyelitis  cases  has  been  ordered  by  the  Wyo- 
ming Community  Hospital  of  the  Wyoming  County 
Polio  Foundation.  So  far  the  hospital  has  not 
needed  any  equipment  and  it  is  hoped  it  will  not 
later  on. 

Included  in  the  order  is  a $350  hot-pack  machine. 


Mrs.  Walter  Solly,  Attica,  is  the  representative  of 
the  foundation.* 


Tw7o  additional  iron  lungs  for  the  treatment  of 
two  sufferers  from  infantile  paralysis — a 60-year-old 
man  in  Charles  S.  Wilson  Memorial  Hospital,  John- 
son City,  and  a 16-year-old  Whitney  Point  girl  in 
City  Hospital — wrere  obtained  on  September  1 by 
the  Broome  County  Chapter,  National  Foundation 
for  Infantile  Paralysis,  Inc. 

Recently,  the  local  organization  purchased  an  iron 
lung  costing  $1,500  for  Ideal  Hospital  but  it  has  not 
been  delivered,  he  said,  because  of  the  military  de- 
mand for  iron  lungs.  The  organization  also  has  pur- 
chased a Kenny  hot-pack  machine  for  Wilson 
Hospital  at  a cost  of  $350.  * 


Through  the  generosity  of  a Genevan  who  wishes 
to  be  anonymous  and  wrho  is  deeply  interested  in  the 
security  of  the  children  of  Geneva  and  vicinity,  an 
iron  lung  has  been  purchased  for  Geneva  General 
Hospital. 

Hospital  officials  are  very  grateful  for  such  a gift, 
which  is  much  needed  at  this  time,  and  were  par- 
ticularly pleased  to  know  that  so  much  interest  is  be- 
ing showrn  in  the  health  of  the  community. 

It  is  understood  that  some  local  organizations  and 
employees  are  considering  the  possibility  of  furnish- 
ing the  hospital  w'ith  additional  equipment  to  make 
it  as  complete  and  up-to-date  as  possible. 

Geneva  Zonta  Club  has  purchased  accessories  for 
the  new  iron  lung,  thereby  guaranteeing  additional 
comfort  for  the  patient  using  the  equipment.  Acces- 
sories for  the  iron  lung  have  to  be  purchased  sepa- 
rately, and  the  Zontians  felt  that  this  wrould  be  a suit- 
able and  practical  contribution  from  the  club  at  this 
particular  time. 

The  Andes  Range  and  Furnace  Corporation 
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The  Conformal  feature— the  built-in  plastic 
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the  shoe  is  being  moulded  to  conform  to 
the  requirements  of  each  individual  foot. 
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presented  to  the  hospital  two  de  luxe  electric  hot 
plates  to  be  used  in  the  preparation  of  hot  packs 
for  the  poliomyelitis  patients. 

Earl  D.  AuClair  has  offered  his  services  as  a volun- 
teer to  care  for  the  iron  lung  servicing,  not  only  for  the 
present  time  but  in  the  future.* 


Described  as  a great  asset  in  the  fight  on  infantile 


paralysis',  a machine  called  the  “polio-washer”  has 
been  acquired  by  the  Auburn  City  Hospital. 

This  machine  is  said  to  reduce  the  number  of 
steps  required  in  the  treatment  of  poliomyelitis. 
Only  three  other  hospitals  throughout  the  country 
have  these  machines,  according  to  Jerome  F.  Peck, 
Jr.,  acting  superintendent  of  the  hospital. 

The  machines  are  used  in  connection  with  the 
application  of  Sister  Kenny’s  method  of  treating 
polio  by  hot  packs  and  have  been  reported  to  have 
been  quite  successful.  * 


Newsy  Notes 


Although  several  workers  had  not  completed 
their  soliciting  for  the  Ellenville  Hospital  Drive,  the 
amount  realized  to  August  28  was  $3,765. 

Returns  from  workers  from  churches  and  organi- 
zations in  Ellenville  and  nearby  communities 
amounted  to  $2,965;  from  Benjamin  Lonstein  and 
committee,  from  hotels,  $800.  Mr.  Lonstein’s  work 
was  completed  by  Labor  Day;  he  had  full  assurance 
that  his  committee  would  collect  $1,000,  which  is  in 
excess  of  the  sum  collected  in  1943.  * 


Although  there  was  $1,564  in  the  Rhoads  General 
Hospital  telephone  fund  on  July  31,  it  was  predicted 
that  the  fund  would  be  exhausted  soon  unless  more 
contributions  are  received,  Benjamin  C.  Grossman, 
treasurer,  said  on  August  18. 

Originally  the  free  telephone  service  project  pro- 
moted by  the  Jewish  War  Veterans  had  been  offered 
only  to  bed  patients.  Because  most  of  these  saw 
their  families  fairly  frequently,  they  made  few  long- 
distance calls.  The  service  therefore  was  extended 
to  all  patients.  * 


Workers  of  the  Owego  Factory  contributed  $319 
toward  the  payment  for  the  iron  lung  recently  in- 
stalled in  Tioga  General  Hospital  by  members  of  the 
Tioga  County  American  Legion  Auxiliary,  who  con- 
ducted a campaign  to  secure  funds  for  the  equip- 
ment.* 


Ten  thousand  dollars  has  been  received  in  the 
eighteen-day  drive  for  funds  to  pay  the  $33,000  debt 
of  the  Margaretville  Hospital. 

The  returns  indicate  that  the  total  may  run  as 
high  as  $30,000.  This  statement  is  based  on  the  fact 
that  about  one  third  of  those  who  subscribed  last 
year  had  contributed  the  $10,000.* 


One  hundred  and  fifty-five  thousand  dollars  was 
raised  at  a twenty-fifth  anniversary  dinner  of  the 
Israel  Zion  Hospital  held  recently  at  the  Towers 
Hotel,  Brooklyn.  The  dinner  marked  the  beginning 
of  the  hospital’s  $500,000  emergency  campaign  to 
complete  and  equip  the  new  eight-story  hospital 
annex,  which  will  provide  220  additional  beds  and 
make  possible  the  introduction  of  modern  scientific 
equipment. 

Guest  speakers  included  Edward  Lazansky, 
former  Presiding  Justice  of  the  Appellate  Division, 
Second  District;  Col.  Samuel  J.  Kopetzky,  chief  of 
the  medical  division,  New  York  City  headquarters 


of  the  Selective  Service  system;  and  former  Assem- 
blyman Albert  D.  Schanzer.* 


An  employer-financed  social  security  plan  that 
will  cost  unionized  hotels  in  New  York  City  an  esti- 
mated $750,000  to  $900,000  annually  and  will  pro- 
vide benefits  for  25,000  hotel  workers  was  announced 
by  Edward  P.  Mulrooney,  impartial  chairman  of  the 
hotel  industry. 

Retroactive  to  June  1,  the  132  hotels  covered  by 
the  plan  will  pay  into  the  fund  6 per  cent  of  their 
payrolls  for  the  first  six  months  and  3 per  cent 
thereafter.  The  double  payment  for  the  first  six 
months  was  directed  by  the  three-man  arbitration 
commission  that  formulated  the  plan  so  that  a re- 
serve might  be  accumulated  quickly  for  the  insur- 
ance fund. 

Others  on  the  commission  headed  by  Mr.  Mul- 
rooney were  Fred  O.  Cosgrove,  vice-president  of  the 
Knott  Hotel  Corporation,  representing  the  Hotel 
Association  of  New  York  City,  and  Jay  Rubin, 
president  of  the  New  York  Hotel  Trades  Council, 
American  Federation  of  Labor.  Their  approval  of 
the  plan  was  unanimous,  according  to  Mr.  Mul- 
rooney. 

The  majority  of  the  hotels  in  the  city,  including 
all  the  large  ones  except  the  Waldorf-Astoria  and 
the  Lexington,  are  included  under  the  plan,  which, 
Mr.  Mulrooney  said,  would  become  part  of  the  cur- 
rent contract  between  the  hotels  and  the  union  in 
effect  until  June  1,  1946.  He  estimated  that  80 
per  cent  of  the  city’s  hotel  workers  would  benefit. 
Under  the  new  social  security  arrangement  union 
members  in  good  standing  will  receive  a life  insur- 
ance policy,  sickness  and  accident  insurance,  and 
family  hospitalization.  * 


Plans  to  expend  $209,000  for  additional  state  care 
of  poliomyelitis  victims  stricken  in  an  epidemic 
which  has  claimed  2,809  reported  persons  were  an- 
nounced on  September  2 in  Albany. 

Governor  Dewey  said  the  money  would  be  added 
to  the  regular  appropriation  of  the  State  Health  De- 
partment and  would  be  used  chiefly  to  enlarge  facili- 
ties of  the  New  York  Reconstruction  Home  at  West 
Haverstraw.  It  is  planned  to  add  100  beds  to  the 
130  now  available  there  for  the  aftercare  of  stricken 
children. 

Infantile  paralysis  patients  beyond  the  acute 
stage  may  be  cared  for  by  the  state  under  provisions 
of  the  Physically  Handicapped  Children’s  Act.  If 
more  than  21  years  old,  they  may  receive  treatment 
under  provisions  of  the  Shaw  Act. 
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Nothing  To  Sell . . . 

BUT 

. . . Much  To  Give 

THE  PHYSICIANS'  HOME  has  given  25  years  of  service  to  aged, 
worthy  colleagues  in  the  Medical  profession  since  its  founding  in 
1919. 

This  record  demonstrates  a need  fulfilled  and  will  be  continued 
and  perpetuated  . . . providing  we  get  your  help.  Please  lend 
a hand. 

Make  checks  payable  to: 

PHYSICIANS’  HOME,  52  East  66th  Street,  New  York  City  21 

Chaa.  Gordon  Heyd,  President 

Max  Einhorn,  M.K.,  1st  Vice-Pres.  Alfred  Heilman,  M.D.,  Asst.  Treas. 

W.  Bayard  Long,  M.D.,  2nd  Vice-Pres.  Beverly  C.  Smith,  Secretary 

B.  Wallace  Hamilton,  Treasurer  Chas.  A.  Perara,  Asst.  Secretary 


IN  WHOOPING  COUGH 


ELIXIR  BROMAURATE  OF  UNIQUE  MERIT 

Cut*  short  the  period  of  the  illness,  relieves  the  distressing  cough  and  gives  the  child  rest  and  sleep.  Also  valuable  in  other 
PERSISTENT  COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles.  A teaspoonful 


DERBIES  POPULAR  BARTER  GOODS  IN  RUBBER  TRADE 


Black  derbies  are  doing  a bit  of  war  duty  for  the 
United  Nations  by  way  of  stimulating  rubber-col- 
ecting  in  Panama. 

The  United  States  Rubber  Development  Corpora- 
tion reports  that  the  derbies,  frequently  called 
“iron  hats,”  are  the  most  popular  exchange  medium 
for  rubber  among  the  Indians  of  the  San  Bias  region 
of  Panama. 


The  Indians  are  increasing  the  collection  of  rubber 
from  Panama’s  tropical  forests  for  shipment  to  the 
United  States.  Rubber  Development  helps  trading 
posts  in  the  area  stock  goods  to  exchange  for  rubber. 

The  trading  posts  carry  shotguns,  machetes, 
knives,  and  other  needs  of  rubber  tappers.  But  the 
biggest  call,  says  Rubber  Development,  is  for  black 
derbies. — Release  from  the  Office  of  the  Coordinator  of 
Inter- American  Affairs 


Medical  Legislation 


(Special  Bulletin  issued  by  the  Legislative  Bureau  of  the  Medical  Society  of 
the  State  of  New  York , September  18,  194-4) 


THE  last  Legislature  passed  a bill,  which  was 
signed  by  the  Governor  and  became  Chapter  387 
of  the  Laws  of  1944,  to  “create  a temporary  commis- 
sion of  two  senators,  two  assemblymen,  and  ten  per- 
sons appointed  by  the  Governor,  four  to  be  physi- 
cians, two  laymen,  one  hospital  administrator,  one 
bedside  registered  nurse,  one  hospital  nurse,  and  one 
public  health  nurse,  to  make  studies,  surveys,  and 
investigations  of  programs  for  medical  care  of  per- 
sons in  the  State,  especially  needy  sick ; and  appro- 
priating $40,000.” 

Following  is  a list  of  the  members  of  this  com- 
mission : 

Senators 

Lester  Baum,  of  New  York  County 
Lazarus  Joseph,  of  Bronx  County 
Assemblymen 

Lee  B.  Mailler,  of  Orange  Country,  Vice-Chairman 
Leonard  Farbstein,  of  New  York  Count}*- 
Physicians 

George  M.  Mackenzie,  M.D.,  Cooperstown 
Herman  G.  Weiskotten,  M.D.,  Syracuse 


Lucien  M.  Brown,  M.D.,  New  York  City 
Robert  L.  Levy,  M.  D.,  New  York  City 
Laymen  - 

Rev.  John  J.  Bingham,  New  York  City 
Garrard  B.  Winston  (Lawyer),  New  York  City 
Hospital  Administrator 

Basil  C.  MacLean,  M.D.,  Rochester,  Chairman 
Bedside  Registered  Nurse 
Miss  Ruth  Hall,  Buffalo 
Hospital  Nurse 

Miss  Agnes  Gelinas,  New  York  City 
Public  Health  Nurse 
Miss  Marion  W.  Sheahan,  Albany 
Ex-Officio 

State  Commissioners  of  Health,  Social  Welfare,  and 
Mental  Hygiene 

John  L.  Bauer 
Walter  W.  Mott 
Leo  F.  Simpson 
Committee  on  Legislation 


BRITISH  MILITARY  PSYCHIATRIST  TO  GIVE  SALMON  LECTURES 


Brig.  Gen.  J.  R.  Rees,  consultant  psychiatrist  to 
the  British  Army,  will  deliver  the  Salmon  Lectures 
for  1944  at  the  New  York  Academy  of  Medicine  on 
three  successive  evenings — November  20,  21,  and  22 
at  8:30  p.m. 

The  Salmon  Committee  on  Psychiatry  and  Mental 
Hygiene,  appointed  by  the  Council  of  the  New  York 
Academy  of  Medicine,  annually  invites  an  outstand- 
ing specialist  in  the  field  of  psychiatry,  neurology,  or 
applied  sciences,  who  has  made  the  greatest  contri- 
bution to  his  specialty  during  the  preceding  year,  to 
deliver  the  lecture  series. 

As  a captain  in  the  R.A.M.C.  in  the  first  World 
War,  Brigadier  General  Rees  saw  service  in  Belgium, 
France,  Mesopotamia,  and  North  Persia.  He  was 
formerly  neurological  specialist,  Ministry  of  Pen- 
sions, and  medical  superintendent,  Bowden  House. 
He  now  holds  the  post  of  medical  director,  The 
Tavistock  Clinic  (The  Institute  of  Medical  Psy- 
chology). 

The  subject  of  Brigadier  General  Rees’s  lecture  on 
November  20  will  be  “The  Frontiers  Extend,”  in 
which  he  will  review  the  experiences  of  the  war  in  so 
far  as  they  open  up  new  psychiatric  responsibilities. 
He  will  trace  the  developments  of  the  new  social 
psychiatry  and  of  new  practices  in  selection  and 
placement  engendered  by  the  realism  of  the  war 
period.  He  will  present  material  to  show  that  war- 
time priorities  are  prophylaxis  in  the  building  up  of 
mental  health. 

On  November  21,  the  speaker’s  subject  will  be 
“Opportunities  Emerge.”  Asserting  that  training 
methods,  morale,  and  disciplinary  problems  have 
been  matters  of  urgency  in  the  Army,  as  indeed  they 
have  been  also  in  civilian  life,  Brigadier  General 
Rees  will  discuss  the  fact  that  men  and  women  of 
all  kinds  and  qualities  challenge  our  psychiatric  skill 


and  that  war  psychiatry  has  contributed  to  the 
women’s  services,  to  adult  education,  and  to  re- 
socialization of  the  sick  and  maimed,  as  well  as  in 
matters  of  intelligence  and  aptitude  testing  and 
selection  of  officer  candidates  and  other  special 
groups  on  the  basis  of  studies  in  character,  personal- 
ity, leadership,  and  stability. 

On  November  22,  in  the  “The  Way  Ahead,” 
Brigadier  General  Rees  will  survey  both  the  old  and 
new  responsibilities  of  psychiatry,  in  which  he  will 
indicate  that  individual  breakdown  is  perhaps  less 
important  than  group  breakdown. 

Following  these  lectures  at  the  Academy  of  Medi- 
cine in  New  York,  Brigadier  General  Rees  will 
present  condensations  of  the  three  Salmon  Lectures 
in  New  Orleans,  San  Antonio,  Houston,  Los  Angeles, 
Boston,  and  Montreal. 

The  Salmon  Committee  on  Psychiatry  and  Mental 
Hygiene,  which  is  sponsoring  these  lectures,  includes 
in  its  membership  the  following:  Dr.  C.  C.  Bur- 
lingame, Chairman,  psychiatrist-in-chief,  The  In- 
stitute of  Living,  Hartford,  Connecticut;  Dr.  Samuel 
W.  Hamilton,  Division  of  Mental  Hygiene,  U.S. 
Public  Health  Service,  Washington,  D.C.;  Dr. 
William  Healy,  consulting  director,  Judge  Baker 
Guidance  Center  for  Childhood  and  Youth,  Boston; 
Dr.  Adolph  Meyer,  psychiatrist-in-chief,  emeritus, 
of  the  Henry  Phipps  Psychiatric  Clinic,  Johns  Hop- 
kins Hospital,  Baltimore;  Dr.  Edward  A.  Strecker, 
Department  of  Psychiatry,  University  of  Pennsyl- 
vania Medical  School,  Philadelphia;  Dr.  Edwin  G. 
Zabriskie,  professor  of  clinical  neurology,  Columbia 
University  Medical  School,  New  York  City;  Dr. 
Arthur  F.  Chace,  president,  New  York  Academy  of 
Medicine,  New  York  City;  Dr.  Herbert  B.  Wilcox, 
director,  New  York  Adademy  of  Medicine,  New 
York  City. 
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YONKERS  PROFESSIONAL  HOSPITAL 

sy • ■; 

Has  recently  opened  a new  wing  in  j 

[ addition  to  their  present  facilities  for  the  j 

: care  of  convalescents,  post-operative  | 

: cases,  invalids  and  patients  suffering  : 

j from  chronic  ailments.  : 

Modern  Fire-proof  building.  Excel*  ■ 

[ lent  location. 

Rates  from  $35.00  per  week.  5 

Physicians  are  privileged  to  treat  j 

: their  own  patients. 

Yonkers  3-2100.  ! 

27  Ludlow  St.  Yonkers,  N.  Y.  { 

[ No  contagious  or  mental  cases  accepted  : 


WEST  HILL 

West  252nd  St.  and  Fieldaton  Road 
Rirerd ale-on- the- Hudson,  New  York  City 

Per  nerrous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment.  ; 
Occupational  therapy  and  recreational  activities.  Doctors  may  dirccl 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Ac.essible  location  in  tranquil, 
beaytiful  hill  country.  Separate  t uildings. 

F.  H.  BARNES,  M.D.  Med.  Suot.  *Tel.  4-1143 
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founded  in  1920  by 

ROBERT  SCHULMAN,  M.D. 


CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  { BENJAMIN  SHERMAN,  M.D. 
l,  a 1 HERMAN  WEISS,  M.D. 

Sta(f  ( PERCY  R.  CRANE,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  andthose  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly foUowed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  Y. 

Phone  117 

Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  Systepi 
BEAUTIFUL  — QUIET  — HOMELIKE 

Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D..  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


FALKIRK 

IN  THE 

KAHAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1SB9 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 
CENTRAL  VALLEY,  Orange  County,  N.  Y. 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 


Dutchess  County 

Cummings,  Joseph  L. 

Forse,  Max  A. 

Kings  County 

Mautner,  Hermann  (P.  A.  Surg. 

U.S.P.H.S.) 

Wishnow,  Hyman  L. 


(By  County  Societies) 
Supplementary  List* 

New  York  County 
Fallon,  John 
Lindenberg,  Paul 
Siegal,  Julius 
Spock,  Benjamin 
Tomasulo,  Albert 

Queens  County 
Stahl,  Albert  E.  (Lt.) 


Rockland  County 
Lang,  Joseph  T. 

Schenectady  County 
Walker,  Donald  C.  (Lt.) 

Westchester  County 
Baker,  Clifford  C.  (Lt.) 


* This  list  is  the  twenty-sixth  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supplements  I 
appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  1, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  and  October  1,  1944,  issues. — Editor 


VD  EDUCATION  FILMS 

The  motion-picture  films  1 ‘Magic  Bullets ” and 
“To  the  people  of  the  United  States  ,”  for  use  in 
venereal  disease  education,  are  now  ready  for  distri- 
bution. 

“Magic  Bullets”  is  available  in  a three-reel  version 
of  the  famous  Warner  Brothers  feature  length  film 
starring  Edward  G.  Robinson  and  depicting  Ehr- 
lich’s discovery  and  early  use  of  arsenical  drugs  in 
the  treatment  of  syphilis.  The  U.S.P.H.S.  version 
retains  the  scientific  and  medical  story  of  the 
original  eleven-reel  film.  Review  prints  have  been 
sent  to  State  Health  Officers  on  fifteen-day  loan. 
The  film  can  be  purchased  from  DeLuxe-Labora- 
tories,  850  Tenth  Avenue,  New  York  19,  New  York, 
at  approximately  $27.50  for  16  mm.  prints  with  reel 
and  cans,  and  at  approximately  $48.00  for  35  mm. 
prints. 

“To  the  People  of  the  United  States,”  a two-reel 
educational  film,  starring  Jean  Hersholt,  was  pro- 


duced by  Walter  Wanger,  prominent  Hollywood  ; 
producer,  and  the  California  State  Health  Depart- 
ment, with  the  cooperation  of  the  U.S.P.H.S.  j 
Through  the  courtesy  of  the  California  State 
Health  Department,  16  mm.  prints  of  this  film  have 
been  sent  to  other  state  health  departments.  Addi-  ij 
tional  16  mm.  prints  can  be  purchased  from  Con- 
solidated Film  Industries,  959  Seward  Street,  Jj 
Hollywood,  California,  at  approximately  $20,  with 
reel  and  cans.  Since  the  film  can  be  shown  to  general  ji 
audiences,  35  mm.  prints  are  being  provided  to 
health  officers  who  request  them  for  such  use  as 
they  may  desire.  Additional  35  mm.  prints  can  be 
bought  from  Consolidated  at  approximately  $35. 
Purchasers  other  than  official  agencies  should  remit 
with  order. 

U.S.P.H.S.  authorization  is  not  necessary  for 
purchase  of  this  film. — VD  War  Letter,  Aug.  30,  | 

1944 


SOCIALIZED  MEDICINE 

Recently  a business  man  accosted  a friend  and 
said:  “Well,  doctor,  I see  where  they  are  going  to 

socialize  your  business  under  the  Federal  Security 
Act.”  The  doctor,  who  had  spent  his  life  helping  the 
ill  and  afflicted  in  his  community,  regardless  of  their 
financial  circumstances,  said:  “Oh,  no,  my  friend, 

they  are  going  to  socialize  you.  When  the  federal 
government  takes  six  per  cent  of  your  earnings  and 
six  per  cent  from  your  employer  on  wages  paid  you 
up  to  a specified  amount,  tells  vou  what  doctor  to  go 


to,  when,  and  where,  you  will  be  getting  the  benefits 
of  socialism,  not  me.  When  that  day  comes  I will 
go  back  to  pipe  fitting,  which  is  just  working  with  a 
different  kind  of  pipes  than  those  in  a human.” 

Yes,  it’s  the  public,  not  the  doctors,  that  would 
suffer  from  politically  appointed  physicians.  There 
would  no  longer  be  incentive  for  the  better  doctors  to 
carry  on.  An  independent  pipe  fitter  would  have 
more  future  than  a socialized  doctor. — Editorial  in 
the  Riverhead  ( N . Y .)  News 
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ANNOUNCEMENT 

A NEW  SERVICE 

In  Hediger  Hall,  on  the  scenic  Michell  Farm 
grounds,  we  now  have  accomodations  for  a 
limited  number  of  elderly  ladies  needing  some 
supervision  and  medical  care  in  a homelike 
atmosphere. 

Information  on  request 

Address:  MICHELL  FARM 

106  North  Glen  Oak  Ave.,  Peoria,  Illinois 


LOUDEN'KNICKERBOCKER  HALL1' 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N . Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Cbarp. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0E80 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


6LENMARY 

SANITARIUM 

For  individual  oase  and  treatment  of  selected  number  of 
! Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholio 
! addicts.  Strict  privacy  and  dose  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar -in-Charge 

OWEGO.  TIOGA  CO.,  X.  ¥. 


THE  MAPLES  INC.,  Rockville  centre,  l.  i, 


A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  SLx  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

893  Central  Park  West,  New  York Hospital  Literature Telephone:  SChuyler  4-0770 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  Yrok 
County  News 


Fulton  County.  The  members  of  the  Fulton  and 
Montgomery  County  auxiliaries  to  the  medical 
societies  of  these  counties  held  a dinner  meeting  at 
the  Towers,  in  Amsterdam,  September  19.  The 
State  President,  Mrs.  Carlton  Wertz,  of  Buffalo, 
was  guest  speaker.  She  was  introduced  by  Mrs. 
Joseph  Thompson,  of  Gloversville,  president  of 
the  Fulton  County  Auxiliary. 

Mrs.  Wertz  told  of  the  tireless  efforts  of  doctors’ 
wives  in  assisting  in  the  care  and  treatment  of  polio- 
myelitis patients.  She  added  that  with  the  consent 
of  the  Erie  County  Medical  Society  an  “Infantile 
Paralysis  Day’’  was  held.  The  women  of  the 
auxiliary  procured  scientific  speakers  for  the  doc- 
tors, and  others  for  the  lay  people.  Man}'  notes  of 
thanks  were  received  for  the  programs. 

Mrs.  Wertz  added  that  in  this  time  of  stress, 
doctors'  wives  can  be  of  the  greatest  assistance  to 
their  husbands  in  carrying  on  their  work.  She  also 
asked  that  auxiliary  members  be  especially  con- 
siderate of  the  women  whose  husbands  are  in  service. 

This  meeting  was  enjoyed  so  much  that  the  two 
county  auxiliaries  agreed  to  hold  another  joint 
session  at  a later  date. 

Many  thanks  to  Betty  Wertz  for  a most  pleasant 
evening! 

Nassau  County.  On  Tuesday,  September  19, 
the  auxiliary  had  an  executive  board  meeting. 
Mrs.  Louis  Van  Kleeck  presided  at  the  meeting. 
Business  for  the  coming  year  was  discussed  and  the 
program  was  presented.  The  program  is  as  follows: 

September  29,  1944 — Membership  tea. 

October  31,  1944 — Meeting.  The  topic  was 
“Nurse  Recruitment.” 

November  28,  1944,  8:00  p.m. — Meeting.  The 
topic,  “United  Medical  Service.'’ 

December  12,  1944,  8:00  p.m. — Christmas  party. 

January  30,  1945,  8:00  p.m. — Joint  meeting  with 
Medical  Society  at  Mercy  Hospital  R.U.C.  The 
speaker  will  be  a Supreme  Court  Justice. 

February  27,  1945,  8:00  p.m. — Meeting.  The 
topic,  “Seeing  Eye  Dog.” 

March  27,  1945,  3:00  p.m. — Meeting.  The  topic, 
“Cancer  Institute.” 

April  24,  1945,  8:00  p.m. — Meeting.  The  speaker 
will  be  Dr.  Joseph  Lawrence. 

May  29,  1945,  8:00  p.m. — Annual  Meeting. 

June  26,  1945,  1:00  p.m. — Luncheon. 

Plans  for  the  membership  tea  were  discussed  at 
the  executive  board  meeting.  The  speakers  at  the 
tea  were  Dr.  Austin  B.  Johnson,  president  of  the 


Nassau  County  Medical  Society,  Dr.  Louis  Bauer, 
trustee  of  the  A.M.A.,  Dr.  E.  Iv.  Horton,  and  Dr. 
Louis  A.  Van  Kleeck.  Entertainment  was  furnished 
by  Miss  Gertrude  Bary,  pianist,  and  Miss  Catherine 
Molter,  harpist.  Mrs.  August  Fink,  membership 
chairman,  was  in  charge  of  arrangements. 

The  members  had  a box  lunch  after  the  meeting, 
which  took  place  at  10:00  a.m.  at  Nassau  Hospital 
in  Mineola.  At  1:00  p.m.  cancer  dressings  were 
made  under  the  supervision  of  Mrs.  Anne  Moore, 
consultant  nurse  for  the  Nassau  County  Cancer 
Committee. 

Orange  County.  The  first  executive  meeting  of 
the  year  was  held  at  the  Mitchell  Inn  in  Middletown 
on  September  21.  The  reading  of  the  annual 
minutes  showed  that  there  were  sixty-four  paid-up 
members,  and  of  these  there  are  twenty-six  members 
whose  husbands  are  in  service.  From  records  avail- 
able, members  of  Orange  County  had  given  about 
15,000  hours  of  wrar  work.  The  new  president,  Mrs. 
Harry  L.  Chant,  presided. 

Schenectady  County.  The  Schenectady  County 
Woman’s  Auxiliary  has  elected  the  following  women 
as  officers  for  the  coming  year:  Mrs.  Arthur  Cong- 
don,  president;  Mrs.  William  J.  Jameson,  president- 
elect; Mrs.  Alfred  Grussner,  first  vice-president; 
Mrs.  Marcellus  Clowe,  second  vice-president;  Mrs. 
Edward  O’Keefe,  treasurer;  Mrs.  Ralph  Hotchkiss, 
historian;  Mrs.  James  Blake,  corresponding  secre- 
tary; Mrs.  Roland  Faulkner,  recording  secretary. 

The  election  was  held  at  the  closing  meeting  at  the 
lovely  home  of  Mrs.  F.  Leslie  Sullivan  on  Sunnyside 
Road  in  Scotia. 

The  first  fall  meeting  was  held  October  24  at 
Hotel  Van  Curler  in  Schenectady.  Dr.  Charles 
Rourke,  president  of  the  coimty  medical  society, 
was  the  speaker. 

The  executive  board  meeting  was  held  September 
21  at  the  home  of  Mrs.  Arthur  Congdon. 

Suffolk  Coimty.  Suffolk  County  Auxiliary  met. 
on  August  3 for  dinner  in  the  Shoreham  in  Sayville. 
Mrs.  E.  R.  Hildreth  presided  in  the  absenceofthe  presi- 
dent, Mrs.  S.  A.  Arnold.  Reports  were  made  by  all 
the  committee  chairmen,  and  a stirring  debate  fol- 
lowed the  business  meeting.  The  topic  of  the  debate 
was  the  Murray-Wagner-Dingell  bill.  Mrs.  Grover 
Silliman  spoke  in  defense  of  the  bill  and  Mrs.  George 
Bergmann  spoke  in  opposition.  The  discussion  was 
so  lively  that  further  debate  had  to  be  postponed 
until  the  next  meeting,  when  Mrs.  L.  H.  Kice,  the 
State  legislative  chairman,  will  be  the  guest  speaker. 


FEW  WOMEN  ENROLL  IN  MEDICAL  SCHOOLS 


A recent  survey  of  15  leading  medical  colleges 
in  seven  cities  over  the  country  shows  that  the  ex- 
pected decrease  in  enrollment  in  1945  will  not  be 
made  up,  in  any  large  way,  by  women  students. 
Only  nine  of  the  15  schools  reported  a slight  increase 
in  feminine  enrollment.  Deans  declined  to  admit 


prejudice  against  women  students,  but  a few  indi- 
cated that  they  had  little  intention  of  encouraging 
women  to  enroll.  The  notable  exception  was  at 
Tufts  Medical  School,  Boston,  where  a spokesman 
reported  the  institution  of  a program  to  show 
women  the  advantage  of  studying  medicine. 
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Keep  Complete  Records 


W,TH  ^ DAILY  LOG 

Designed  by  a busy  doctor  who  had  to 
make  each  minute  count!  Proven  by  17 
years  of  service  to  thousands  of  phy- 
sicians. Recommended  by  leading  medical 
journals.  Simplified  ...  no  bookkeeping 
experience  needed.  Complete  in  one 

I1  volume.  Costs  less  than  <.. 

2c  per  day.  / VdU 

WRITE  for  Complete  Details  Pay-as-You-Go 
COLWELL  PUB.  CO.  Tax  Record  Form 
240  Univ.  Atre.,  Champaign,  III. 

% DAILY  LOG 


CLASSIFIED 


Classified  Rates 


Rates  per  line  per  insertion: 

Onetime $1.10 

3 Consecutive  times 1.00 

6 Consecutive  times .80 

12  Consecutive  times .75 

24  Consecutive  times .70 


MINIMUM  3 LINES 
Count  7 average  words  to  eaoh  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


SCHOOLS 


i-CAPABLE  ASSISTANTS-! 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SBLBCTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Hoisted,  M.D.,  F.A.C.S., 

OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427. 


WANTED 


Salesmen  with  organized  medical  clientele,  capable  of  de- 
tailing a group  of  ethical  biologicals.  Franchise  territories 
available.  Write: 

Barry  Allergy  Laboratories,  Inc. 

9100  Kercheval  Ave.,  Detroit  14,  Mich. 


HELP  WANTED  FEMALE 


Proofreader 

experienced  on  medical  literature,  for  prominent  pharmaceu- 
tical manufacturer  located  30  minutes  from  Newark,  N.  J. 
Post  war  opportunity.  Please  state  complete  history,  educa- 
tion, and  salary  requirements.  WMC  Rules  Observed.  Write 
Box  1945,  N.  Y.  St.  Jr.  Med. 


OFFICE  TO  SHARE 


Physician — share  with  established  dentist.  Six  room  office, 
West  End  Ave.  Furnished  waiting  room,  consultation  room 
and  laboratory;  own  operating  and  treatment  room,  unfur- 
nished. Private  entrance.  Box  2900,  N.  Y.  St.  Jr.  Med. 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


WANTED 


Pathologist  and  Bacteriologist  to  take  charge  of  Laboratories, 
three  General  Medical  and  Surgical  Hospitals  within  a radius 
of  twenty-two  miles.  Combined  bed  capacity  approximately 
600.  Applicant  must  qualify  New  York  State  requirements. 
Salary  open.  Apply  Superintendent,  Arnot-Ogden  Memorial 
Hospital,  Elmira,  N.  Y. 


REST  HOME 


| Gracious,  Long  Island  estate  offers  convalescents,  those 
| needing  rest  and  quiet,  a peaceful  country  home.  Fine 
! food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


OBSTETRICIAN 


Wants  location  with  established  group.  Virginian,  Gentile, 
Protestant,  married,  age  42.  Three  years  general  practice, 
3 Vi  y ears  hospital  training,  ob.  residency  N.  Y.  City.  Reason- 
able income  now;  desires  change  from  present  southern 
institutional  and  teaching  position  in  obstetrics.  N.  Y. 
license.  Member  recognized  obstetric  societies.  References. 
Box  2201,  N.  Y.  St.  Jr.  Med. 


Officers — County  Medical  Societies — 1944 

TOTAL  MEMBERSHIP  AS  OF  FEBRUARY  1,  1944— 18,846 


County 


President 


Secretary 


Treasurer 


Albany 

J.  B.  Horner 

Allegany 

J.  F.  Glosser 

....  Wellsville 

Bronx 

Moses  H.  Krakow Bronx 

Broome 

F.  G.  Moore 

Endicott 

Cattaraugus . . 

M.  G.  Sheldon. . 

Olean 

Cayuga 

H.  S.  Bull 

Chautauqua. . . 

0.  T.  Barber.  . . 

Fredonia 

Chemung 

R.  S.  Howland . 

Chenango . . . . 

E.  F.  Gibson. . . . 

Clinton 

P.  B.  Barton 

. . . Plattsburg 

Columbia 

C.  L.  Schultz. . . 

Cortland 

R.  P.  Carpenter. 

Cortland 

Delaware 

P.  J.  Hust 

Hamden 

Dutchess 
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FRIED  & KOHLER,  Inc. 

( “ True  to  Life ” 1 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  citte<J  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 
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Children  love  its 

natural  orange  flavor 


Although  more  potent  in  vitamins  A and 
k D than  minimum  strength  Cod  Liver  Oil 
U.S.P.  XII,  this  emulsion  has — no  fish-oil 

TASTE NO  AFTER-TASTE. 

vi-delta  emulsion  is  prepared  from  a con- 
centrate of  blended  fish  liver  oils  refined  by  a 
process  which  disposes  of  the  “fishy”  taste  and 
after-taste.  Natural  citrus  flavoring  and  high- 
grade  malt  extract  are  employed  to  impart  a 
flavor  as  delicious  as  candy.  Two  teaspoonfuls 
of  vi-delta  emulsion  Lederle  provide  Vitamin 
A,  5000  U.S.P.  XII  units,  Vitamin  D (Vios- 
terol)  750  U.S.P.  XII  units. 

Lederle  vi-delta  preparations  come  in  five 
different  dosage  forms  to  meet  the  varied  re- 
quirements of  infants,  children  and  adults: 


Vi-Delta  Emulsion  Lederle 
Vi-Delta  Liquid  Concentrate  Lederle 
Vi-Delta  Clipsules  Lederle 
Vi-Delta  Capsules  Lederle 
Vi-Delta  Lentabs  Lederle 


JefLej*Le 

VI-DELTA 

EMULSION 


Listen  to  the  latest  development s 
in  research  and  practice — the  new 
Lederle  program,  “ The  Doctors 
T al1{  It  Over" — on  the  blue  net' 
wor\  every  Friday  evening. 


COSTLIER 

TOBACCOS 


He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt— or  its  modern  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services,  Camel  is  the  favorite  according  to 
actual  sales  records. 


Camels 


Reprint  available  on  cigarette  research— Archives 
of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17.  N.  Y. 
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SEDATIVE  • CARDIOTONIC 
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SOARING  BLOOD  PRESSURE  usually  declines 
gradually,  steadily,  persistently  with  Diurbital*. 

CARDIAC  RELIEF  ENSUES  through  removal 
of  oppressive  fluids  and  improved  myocardial 
nutrition. 

SYMPTOMATIC  RELIEF,  con- 
trol  of  dizziness,  headache,  ner- 
vousness, etc.,  is  usually  promptly 
achieved. 

Each  enteric  coated  DIURBITAL 
Tablet  provides:  Theobromine  So- 
dium Salicylate  3 grs.,  Phenobar- 
bitalKgr., Calcium  Lactate  lj^grs. 

Bottles  of  25  and  100  tablets. 


In  HYPERTENSION 

the  HEART  also  takes  a beating 


SAMPLES  AND 
LITERATURE 
PROMPTLY  SENT 
ON  REQUEST. 

*Trademarlc  Reg.  U.S.  Pat.  Off 
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Hundreds  of  physicians  send  their  patients  in  need  of 
hydro-  and  physiotherapeutic  care  to  Sylvan  Baths  — 
where,  under  experienced  direction,  appropriate  treat- 
ment is  administered  with  a wide  range  of  the  most 
modern  equipment . . . including  Galvanic  Medicated 
Baths,  Whirlpool,  Sulfur,  Nauheim  and  Oxygen  Baths, 
also  diathermy,  massage  and  colonic  irrigation. 


Y our  patients,  whether  suffering  from  arthritis,  neu- 
ritis, high  or  low  blood  pressure,  nervousness, 
insomnia,  fatigue  or  any  of  the  many  other 
conditions  amenable  to  the  benefits  of 
physical  medicine,  may  greatly 
profit  from  the  prescription  of 
a visit  to  Sylvan  Baths.  i 


C VI  If  A Ml  D HTUC  44  YEARS  OF  ETHICAL  MEDICAL  SERVICE 

9 ■ fci  w Ni  Dm  n 9 UNDER  strict  medical  supervision 

1819  BROADWAY  (AT  59th  STREET)  NEW  YORK  19  • TELEPHONE:  CIRCLE  6-9070 
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Ml  ■ ~ 
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pheny  1) -alpha-phenyl-propionic  acid. 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 


Supplied — in  7 Vi  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  33A  grains  with  and 
without  Phenobarbital  lA  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
ples will  be  furnished 
on  request. 


BREWER  €r  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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ctive  ingredients:  ricinoleic  acid,  0.7%,  boric 
cid,  3.0%,  oxyquinoline  sulfate,  0.025%. 
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NANCY  SEEMS 


The  management  of  the 
diabetic  throughout  gestation  is  too  often 

complicated  by  frequent  exacerbations,  and  by 
sudden,  unpredictable  metabolic  changes  in  tolerance. 

Labor  itself  frequently  proves  difficult  and  prolonge 
because  of  the  large  size  of  the  fetus. 

And  regardless  of  advances  in  therapeutic  control, 
diabetes  still  accounts  for  a materially  higher  fetal 
and  maternal  mortality  rate  than  in  normal  womei 
reasons  (and  also  for  sound  eugenics), 
many  physicians  advise  anti-conceptual 

practice.  Ortho-Gynol  Vaginal  Jelly 
is  a preparation  distinguished  for  its 
effectiveness,  its  safe  action  on  extended  use, 
ready  miscibility,  and  ease  of  application. 


Copyright,  1944,  Ortho  Products  Inc.,  Linden,  N.  J. 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

GoMutt 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . . . providing 
dependable  vasodilator  and  depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and 
promotes  cardiovascular  tone  and 
vitality. 


Ampuls  of  1 ec.  and  2 cc.— boxes  of  12  and  50;  vials  of  30  ce.  and  50  cc. 
for?oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 

- - 
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Meeting  all  therapeutic  requirements  of  colloidal 
aluminum  hydroxide,  ALUMINOID  Capsules 
are  so  convenient  to  carry  and  so  easy  to  take 
without  discomfort  that  the  patient’s  hearty 
cooperation  is  practically  insured. 

Samples  and  literature  on  request. 


CHATHAM  PHARMACEUTICALS,  IHC. 

NEWARK  2 .NEW  JERSEY 


2412 


«o 

IH  P»ICE’ 


New  Vi-Syneral  Vitamin  Potency 
• , .Vi-Syneral  Special  Group 

(for  middle-aged  and  aged) 


In  line  with  our  pioneering  work  in  mul- 
tiple vitamin-mineral  therapy  and  with 
newer  clinical  research,  on  vitamin  re- 
quirements, Vi-Syneral  now  contains  an 
average  of  40  per  cent  more  of  important 
vitamins  Bi,  B2,  Be,  niacinamide,  calcium 
pantothenate,  ascorbic  acid,  and  alpha 
tocopherol  (vitamin  E). 

Each  vitamin  capsule  contains s 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  Bi 3.5  Mg. 

Vitamin  B2(G) 3.5  Mg. 

Vitamin  B0 2 Mg. 

Calcium  Pantothenate  ...;..  5 Mg. 

Niacinamide .20  Mg. 

Vitamin  C 75  Mg. 

Vitamin  D 720  U.S.P.  Units 

Vitamin  E (a-tocopherol)  .....  4 Mg. 

Vitamin  B Complex 50  Mg.  Yeast 

Vi-Syneral  also  furnishes  MINERALS:  Calcium, 
Phosphorus,  Iron,  Iodine,  Copper,  Magnesium, 
Zinc,  Manganese. 

Vi-Syneral  potencies  have  been  similarly  in- 
creased for  the  four  other  age  groups:  INFANTS 
and  CHILDREN  - CHILDREN  and  ADOLESCENTS 
ADULTS  • EXPECTANT  and  NURSING  MOTHERS. 
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250  E.  4 3 R D STREET 
NEW  YORK  17.  N.  Y. 
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knows  its  mo 


e overburdened  wartime 
practitioner  often  feels  that  a 
stay  at  Saratoga  Spa  is  indicated 
for  a patient,  but  he  believes  the 
expenseof  treatment  here  would 
be  too  great. 

Such  is  not  the  case,  as  is  known 
to  many  practicing  physicians 
who  for  years  have  been  recom- 
mending regimens  of  restora- 


tive treatment  here  for  their 
patients  with  chronic  cardiac, 
vascular  or  rheumatic  disorders. 

New  York  State  erected  exten- 
sive facilities  at  the  Spa  not  to 
capitalize  its  famed  mineral  wa- 
ters, but  to  safeguard  them,  to 
surround  them  with  adjuncts 
best  suited  to  their  therapeutic 
use,  for  the  benefit  of  all. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

155  Saratoga  Springs,  N.  Y. 
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THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


liilif? 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA—  may  we  suggest  the  advantages  of 

“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


INDEX  TO  ADVERTISED  PRODUCTS 


Alkalol  (Alkalol) 2517 

Aluminoids  (Chatham) 2411 
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Elixir  Bromaurate  (Gold) 2517 

Ether-in-Oil  (Brewer) 2513 

Endoglobin  (Endo) 2433 

Estrogenic  Substance  (Breon) 2422 

Gynergen  (Sandoz) 2404 

Hemonutron  (Nion) 2519 

Hepatinic  (McNeil) 2435 

Hepvisc  (Anglo-French) 2522 

Lanteen  Jelly  (Lanteen) 2501 

Eli  Lilly  & Company 2438 

Maltine  with  Vitamin  Concentrate  (Maltine) . . . 


Metandren  Linguets  Perandren  (Ciba) 2403 

Mucilose  (Stearns) 2415 

Natrico  Pul  voids  (Drug  Products) 2432 

Neo-Multi  Vi  Capsules  (White  Labs.) 2429 

Numotizine  (Numotizine) 2428 

Oleum  Percomorphum  (Mead  Johnson) 4th  cover 

Ortho-Gynol  (Ortho  Products) 2409 

Penicillin  (Cheplin) 2515 


Plebex  (Wyeth) 2405 

Premarin  (Ayerst,  McKenna,  Harrison) 2417 

Priodax  (Schering) 2407 

Ramses  (Schmid) 2437 

Salysal  (Rare) 2497 

Salyrgan-Theophylline  (Winthrop) 2503 

Sopronol  (Mycoloid) 2517 

Sulmefrin  (Squibb) 2423 

Surbyl  (Strasenburgh) 2513 

Tampax  (Tampax)  2431 

Thesodate  (Brewer) 2408 

Vi-Delta  (Lederle) 2400 

Vi-Syneral  (U.  S.  Vitamin) 2412 

Vitiliver  (M.  L.  Walker) 2432 

The  Upjohn  Company 2526 

Dietary  Foods 

Gelatine  (Knox) 2495 

Hecker’s  Farina  (Best  Foods) 2426 

Similac  (M  & R Dietetic) 2499 

Tomato  Juice  (Sunrayed) 2419 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler) 2399 

Cardiotron  (Electric  Physical  Labs.) 2434 

Hydrogalvanic  Therapy  (Teca) 2436 

Medicated  Baths  (Sylvan) 2406 

Orthopedic  Shoes  (Pediforme  Shoe  Co.) 2436 

Supports  (Camp) 2430 

Supports  (Rice) 2414 

X-Ray  Equipment  (General  El.  X-Ray) 2507 

Miscellaneous 

Brioschi  (Ceribelli) 2513 

Cigarettes  (Camel) 2401 

Spring  Water  (Saratoga  Authority) 2413 

Whiskey  (I.  W.  Harper) 2505 

Whisky  (Johnnie  Walker) 2418 


H,  E.  DUBIN  LABORATORIES,  Inc,  2SO  East  43rd  Street f New  York  17,  N . Y. 
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Bulk— For  Perfect  Balance 

By  normalizing  “water  balance/  * Mucilose,  the  non-digestible  bulk  laxative 
offers  early  relief  and  restoration  of  normal  bowel  habit. 

And  besides,  it  is  easy  to  take,  economical,  non-caloric, 
rarely  allergenic,  and  non-absorptive  of  fat  soluble  vitamins. 

Mucilose 


This  highly  purified  hemicellulose  is  available  in  4-oz.  and 
16-oz.  bottles  as  Mucilose  Flakes  and  Mucilose  Granules. 
Trade  Mark  Mucilose  Reg.  U.  S.  Pat.  Office 


■ '~£>ivisu>n, 

DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Seldom  sick  tfrUt  never  well 


• Today,  with  our  generously  rationed  American  diet,  there 
are  few  who  develop  frank  vitamin  deficiency  syndromes. 

But  there  is  a great  host  of  people  who  do  not  enjoy  buoyant 
good  health  because  they  fail  to  obtain  enough  of  these  all- 
important  accessory  food  substances. 


They  are  seldom  sick  but  never  well. 

For  this  great  group,  additional  vitamins  are  necessary. 


And  what  more  convenient  way  is  there  to  supply  this  need 
than  to  prescribe  'Avicap.' 

One  'Avicap'  a day  supplies  the  minimum  daily  requirements 
of  the  six  vitamins  known  to  be  essential  in  human  nutrition. 


‘Avicap’— Registered  Trademark 


/ 

Multi-vitamin  Capsule 

Each  'AVICAP'  contains:  Vitamin  A . . . 5,000  U.S.P.  units; 

Vitamin  D...500  U.S.P.  units;  Vitamin  Bi 1 mgm.;  Vitamin  B2...2  mgm.; 

Vitamin  C ...  30  mgm.;  Nicotinamide  ...  10  mgm. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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NO.  2 OF  A SERIES-  - - "PREMARIN"  THERAPY  AT  THE  MENOPAUSE 


ML 

I)  ORALLY  ACTIVE 


“Premarin”  is  fully  orally  active.  Whenever 
estrogenic  therapy  is  indicated,  “Premarin" 
provides  a highly  effective  and  clinically 
proved  medium  for  oral  administration.  Al- 
though highly  potent,  “Premarin”  is  excep- 
tionally well  tolerated  and,  being  derived 
exclusively  from  natural  sources,  it  has  the 
desirable  property  of  imparting  a feeling  of 
well-being.  In  “Premarin”  the  busy  physician 
will  find  a medium  for  estrogenic  therapy 
that  is  most  effective,  convenient  and  essen- 
tially safe. 

", Premarin " is  now  I/3  lower  in  cost  ( July , 1944) 


HIGHLY  POTENT 

WATER  SOLUBLE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 
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Peg.  U.S.  Pat.  Off. 

Tablets 


AYERST.  McKENNA  t HARRISON  LIMITED  . . . Routes  Point, 


N.  Y.,  Now  York,  N.  Y.,  Montreal,  Canada 

IU.S.  Executive  Offices? 
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Time  has  put  most  of  these 
clocks  out  of  running 


Watchmaker  in  1820 


But  time  has  added  to 
Johnnie  Walker’s  popularity 


Johnnie  Walker  still 
sets  the  pace  among 
fine  scotch  whiskies. 
You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that's  in  a class 
by  itself. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 


Johnnie 
\Yalker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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OUTER  AND 
INNER  WALLS 


SEEDS 


INNER  LOCULE  PULP 


*Core  not  shown,  os 
this  illustrates  tomato  sliced 
ough  horizontal  diameter. 


KEMP’S  SUN-RAYED  TOMATO 


9 Except  for  skin,  seeds  and  core,*  all  regions 
of  this  tomato  are  important  to  you  in  tomato 
juice.  That’s  why  we  use  the  whole  tomato,  mi- 
nus skin,  seeds  and  core,  for  Kemp’s  Sun-Rayed 
brand  Tomato  Juice.  Note  proportion  of  three 
primary  regions  pictured  above,  left.  Just  right 
for  finest  flavor,  high  nutrition,  rich  red  color 
and  proper  consistency.  No  ordinary  field  to- 
matoes these,  but  a special  strain  developed 
through  23  generations  of  tomato  culture.  We 
convert  these  tomatoes  into  Kemp’s  Sun-Rayed 
by  our  patented  process  which  insures  high 
retention  of  vitamins  A,  Bi  and  C. 


Packed  by 

THE  SUN-RAYED  CO. 
Frankfort,  Indiana 
• • • 

N.  Y.  Agent 

SEGGERMAN-NIXON  CORP. 
Ill  8th  Ave. 
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*EUXIR  BEPADIN  is  the  COMPLETE  B complex... 


Most  Vitamin  B deficiencies  are  multiple 
...and  therefore  require  the  complete  B com- 
plex for  thoroughly  effective  results. 
Cereals,  liver,  and y east  are  the  richest,  most 
important  source  of  vitamin  B complex.  But 
not  all  the  lesser  known  B factors  are  pres- 
ent in  each  of  these  3 sources. 

Elixir  Bepadin,  I.  V.  G,  however,  combines 
all  3 sources— rice  bran  extract,  liver  con- 


centrate, yeast  extract— to  supply  in  Natural 
form  the  complete  B complex. 

Added. . . are  thiamine,  hydrochloride,  ribo- 
flavin, pyridoxine  hydrochloride,  and  cal- 
cium pantothenate  — in  an  appetizing  and 
delicious  sherry  wine  vehicle. 

In  16  oz.  bottles.  A product  of  The  International 
Vitamin  Corporation,  “The  House  of  Vitamins," 
New  York,  Dallas,  Chicago,  Los  Angeles. 


I VC  ELIXIR  BEPADIN 


RES,  U.  S.  PAT.  OFF, 


• It  is  not  surprising  that  physicians  call 
CALCREOSE  “a  happy  combination”.  In  this 
popular  cough  preparation,  the  potent  bronchial 
expectorant  and  antiseptic— creosote— is  chemically 
combined  with  calcium  . . . thereby  increasing  creosote’s 
bacteriostatic  and  bactericidal  action  up  to  three  times,  and 
(at  the  same  time)  insuring  equally  good  absorption1. 

• Thus,  Calcreose  possesses  all  the  well-known  benefits  of  creosote2, 
yet  successfully  masks  its  disagreeable  odor  and  taste. 


• In  many  bronchial  and  respiratory  affections,  Calcreose  will 
aid  in  lessening  cough,  diminishing  expectoration,  reducing  its 
purulency,  and  deodorizing  sputum  (in  fetor  of  bronchial 
secretions). 

• Especially  important:  Calcreose  is  freely  tolerated;  even 

in  large  doses,  it  causes  no  gastric  irritation  or  nauseous  reaction! 


1 Fellows,  E.  J. : J.  Pharm.  & Exper.  Ther.,  60:178, 183, 1937. 
2Stevens,  M.  E.  et  al:  Canad.  Med.  Assn.  J.,  48:124, 1943. 


CALCREOSE 

rHE  MALTBIE  CHEMICAL  COMPANY  • NEWARK,  N.J. 


DOSAGE:  2 tablets  Calcreose  4 gr.;  or  1 to  2 
tspfl.  Compound  Syrup  Calcreose,  as  preferred. 

AVAILABLE:  Tablets  Calcreose  4 gr.,  brown 
coated,  in  bottles  of  100,  500  or  1000;  Com- 
pound Syrup  Calcreose  in  pint  or  gallon  bottles. 
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— the  experience  80%  of  women  encounter 
in  varied  degree  at  the  45  to  50  epoch. 

That  some  women  meet  the  menopause  as  a blessing — pass 
spontaneously  from  years  of  child  bearing  and  of  worrying  to 
serene,  if  plumper,  matrons — suggests  that  more  can  be  so 
transformed,  by  the  physician’s  good  management. 

When  vasomotor  and  psychoneurotic  symptoms  predominate 


Breon  also 
makes 
Diethylstil- 
bestrol — 
the  synthetic 
estrogen 
effective  by 
mouth. 


ESTROGENIC  SUBSTANCE - Breon 

is  the  "doctor’s  aid.’’  This  ovarian  follicular  hormone  prep' 
aration,  standardized  in  total  estrogenic  potency,  is  assayed 
by  the  vaginal  smear  method;  is  of  proved  uniform  purity  as 
determined  by  melting  points,  optical  rotation,  and  bioassay. 

Each  1000  I.  U.  of  Estrogenic  Substance 'Breon  produces 
the  equivalent  in  estrogenic  effect  of  0.1  mg.  estrone. 


George  A.  Breon  &.  Company 


NEW  YORK 


ATLANTA 


KANSAS  CITY,  MO. 


LOS  ANGELES 


SEATTLE 


; SULMEFRIN 


| Squibb  Stabilized  Aqueous  Solution  Sulfathiazole  Sodium  (2.5%) 

■ with  d/-desoxyephedrine  hydrochloride  (0.125%) 


E'RlSOJJIBB  SlSons 

Manufacturing  Chemists  to  the  Medical  Prof  at  ion  Since  18S3 


FACILITATES  DRAINAGE  . . . IMPROVES  VENTILATION  . . . 

In  consequence  of  the  vasoconstrictive  action  of 
desoxyephedrine  hydrochloride. 

Widely  used  for  intranasal ' treatment  of 
sinusitis,  rhinitis,  pharyngitis  and  laryngitis. 
Sulmefrin  is  mildly  alkaline  (pH  about  9.0)  and 
exerts  locally  the  anti-bacterial  action  of  sodium 
sulfathiazole  which  has  almost  optimum  activity 
at  this  pH  level. 

Sulmefrin  may  be  administered  by  spray, 
drops  or  tamponage.  Supplied  in  1-oz.  dropper 
packages  and  1-pint  bottles.  Solution  is  pink- 
tinted. 

Sulmefrin  is  a trade-mark  of  E.  R.  Squibb  & Sons. 


2424 


/$  Systemic 


EFFECTIVE  treatment  of  chronic  arthritis  perforce 
must  aim  at  correction  of  systemic  as  well  as 
joint  involvements. 

Darthron,  the  fruit  of  years  of  clinical  observation, 
is  compounded  especially  for  this  purpose.  In  a single 
capsule  it  supplies  massive 
dosage  vitamin  D plus  ade- 
quate amounts  of  the  other 
vitamins  needed  for  optimal 
systemic  improvement  in 
chronic  arthritis. 

The  antiarthritic  value  of 
vitamin  D in  maximal  toler- 
ated dosage  is  well  established. 
i,  2, 3, 4, 5 when  this  mode  of  ther- 
apy was  first  discovered,  many 
of  the  other  vitamins  were  still 
unknown.  The  more  recent 
studies  emphatically  stress 
their  importance  in  antiarth- 
ritic management.  6* *  7> 8 


SYSTEMIC 

INVOLVEMENT 

Loss  of  weight 

Weakness 

Fatigability 

Anemia 

Neuritis 

Gastrointestinal 
disturbances 
Liver  dysfunction 
Impaired  carbohydrate 
metabolism 
Early  arteriosclerosis 


! 


111 m 


1 Reed,  C.  T.;  Struck,  H.  C.,  and  Steck,  T.  E.: 
Vitamin  D.  Chemistry,  Physiology,  Pharma- 
cology, Pathology,  Experimental  and  Clin- 
ical Investigation,  Chicago,  University  of 
Chicago  Press,  1939,  p.  310. 

2 Livingston,  S.  K.:  Vitamin  D and  Fever 
Therapy  in  Chronic  Arthritis,  Arch.  Phys. 
Therapy  17:704  (Nov.)  1936. 

0 Farley,  R.  T.:  Management  of  Arthritis, 
Illinois  M.  J.  71:74  (Jan.)  1937. 

A Farley,  R.  T.;  Spierling,  H.  F.,  and  Kraines, 

* S.  H.:  Five-Year  Study  of  Arthritic  Patients? 
Laboratory  and  Clinical  Observations,  In- 
dust. Med.  10:341  (Aug.)  1941. 

g Snyder,  R.  G .,  and  Squires,  W.  H.:  A Pre- 
liminary Report  on  Activated  Ergosterol; 


Form  of  High  Dosage  Vitamin  D in  Treat- 
ment of  Chronic  Arthritis,  New  York  State 
J.  Med.  40:708  (May  1)  1940. 

g Snyder,  R.  G.;  Squires,  W.  H.;  Forster, 
J.  W.;  Traeger,  C.  H.,  and  Wagner,  L.  C.: 
The  Treatment  of  Two  Hundred  Cases 
of  Chronic  Arthritis,  Indust.  Med.  7:295 
(July)  1942. 

1 Snyder,  R.  G.;  Squires,  W.  H.,  and  Forster, 
J.  W.:  A Six-Year  Study  of  Arthritis  Ther- 
apy, Indust.  Med.  12:291  (May)  1943. 

g Levinthal,  D.  H.;  Logan,  C.  E.;  Kohn,  K.  H., 
and  Fishbein,  W.  I.:  Practical  Management 
of  Arthritis,  Medical  and  Orthopedic,  In- 
dust. Med.  13:377  (May)  1944. 
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Each  capsule  of  Darthron  presents  vitamin  D,  50,000  U.  S.  P. 
units;  vitamin  A,  5000  U.S.P.  units;  ascorbic  acid,  50  mg.; 
thiamine  hydrochloride,  2 mg.;  riboflavin,  1 mg.;  pyridoxine 
hydrochloride,  0.1  mg.;  calcium  pantothenate,  0.333  mg.; 
niacinamide,  10  mg.;  mixed  natural  tocopherols,  3.4  mg. 


RATIONALE  OF  DARTHRON  FORMULA 


Vitamin  A increases  the  tolerance  for 
massive  dosage  of  vitamin  D. 

Vitamin  A deficiency  in  the  blood  of 
rheumatic  patients  has  been  reported. 
Ascorbic  acid  (Vitamin  C)  is  essen- 
tial for  the  normal  development  of 
intercellular  material  of  connective 
tissue.  Deficiency  produces  weakness, 
hemorrhage  due  to  decreased  cohe- 
sion of  vascular  endothelium,  osteopo- 
rosis of  bone,  delayed  wound  healing. 
Thiamine  is  essential  for  the  phy- 
siologic activity  of  all  tissues  because 
of  its  role  in  carbohydrate  metab- 
olism. Deficiency  causes  weakness, 
loss  of  weight,  fatigue,  neuritis,  gas- 
trointestinal disturbances  and  im- 
paired carbohydrate  metabolism. 
Riboflavin  combines  with  phosphoric 
acid  to  form  an  oxidation  enzyme 
essential  for  carbohydrate  metabolism. 
Pyridoxine  plays  a role  in  the  utiliza- 
tion of  unsaturated  fatty  acids  and 
in  hemopoiesis.  It  is  effective  in  com- 


bating hypochromic  anemia,  nervous- 
ness, weakness,  difficulty  in  walking, 
and  insomnia. 

Calcium  Pantothenate  has  been  re- 
ported to  be  essential  in  maintaining 
the  integrity  of  the  central  nervous 
system  and  the  endocrine  glands. 
Niacinamide  is  an  integral  part  of  the 
cozymase  molecule  essenlial  in  fer- 
mentation, glycolysis,  and  respiration. 
Specific  in  the  pellagrous  symptoms 
of  dermatitis,  in  psychotic  affections, 
and  intestinal  dysfunction. 

Mixed  Natural  Tocopherols  (Vitamin  E) 
have  been  found  useful  in  neuromus- 
cular disorders  and  primary  fibrositis. 

Many  of  these  conditions  are  com- 
monly encountered  in  arthritis. 

Physicians  are  invited  to  send  for  com- 
prehensive literature  and  samples. 


SaJ®MoWn2jr 


You  might  say  luck  runs  in  the 
family— for  the  hearty,  appetiz- 
ing cereal  this  youngster  gets  is 
the  same  Heckers*  Cream  Farina 
his  mother  and  grandmother 
knewasa"baby’sfirstsolidfood.” 

But  it’s  more  than  that  these  days. 
Enriched  with  Vitamin  Bls  niacin 
and  nutritional  iron,  it’s  better 
than  ever,  now.  And  its  heart- 
of-the-wheat  goodness  makes  it 
a cereal  the  whole  family  goes 
for — and  that  helps  simplify  busy 


mothers’  problems.  Quick  to 
cook,  quick  to  nourish,  quick  to 
digest,  it’s  wonderful  for  baby, 
and  satisfies  the  grown-ups  too. 

That’s  something  to  think  about 
when  you  talk  baby  cereals  to 
mothers.  Their  days  are  busy, 
their  tasks  many.  You  can  recom- 
mend Heckers’  Cream  Farina  as 
a grand  baby  cereal  without  hesi- 
tation— and  do  a favor  for  mother 
at  the  same  time. 


The  Grand  Baby  Cereal  That  The  Whole  Family  Loves 


Would  You  Like  a Package  of 
Heckers ’ Cream  Farina  ? 

Won’t  you  let  us  send  you  a 
sample  of  Cream  Farina  so 
that  you  will  know  at  first 
hand  how  good  it  is? 
Simply  mail  your  request  to 
THE  BEST  FOODS,  INC., 
Dept.  11,88  Lexington  Ave- 
nue, New  York  16,  N.  Y. 


HECKEHS 'Cream 
Synched  FARINA 


THE  BEST  FOODS,  INC.,  88  Lexington  Avenue, 


New  York  16,  N.  Y. 
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1 1 is  estimated  that  twenty-five 
to  seventy-five  percent  of  pregnant  women  de- 
velop hypochlorhydria  during  the  course  of  their 
pregnancy. 

Limited  peptic  digestion  accompanying  hypo- 
chlorhydria may  lead  to  protein  depletion  of  the 
mother  and  impaired  growth  of  the  fetus. 

When  hypochlorhydria  is  present,  prescribe 
AMINOIDS*  for  your  patients.  Because  this  pro- 
tein hydrolysate  product  supplies  pre-digested 
protein,  the  need  for  peptic  digestion  is  largely 
obviated. 


AMINOIDS  contains  the  amino  acids  and  pep- 
tides present  in  four  high  quality  protein  foods— 
beef,  wheat,  milk  and  yeast.  One  tablespoonful 
four  tithes  daily  supplies  16  grams  of  protein  as 
hydrolysate.  Amounts  up  to  and  exceeding  100 
grams  daily  may  be  assimilated  with  ease. 


Aminoids 

REG.  U.  S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


For  Oral  Administration 

Supplied  as  dry  granules  in  bottles  containing  6 ounces, 
AMINOIDS  is  palatably  taken  in  any  hot  or  cold  beverage. 

*The  name  AMINOIDS  is  the  registered  trade  mark  of  The  Arling- 
ton Chemical  Company. 
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HYPEREMIA 


In  local  inflammations,  pas- 
sive hyperemia  or  congestion  re- 
tards healing.  An  increase  in  the 
circulation  from  the  affected  area 
is,  therefore,  desirable. 

An  important  advantage  of 
Numotizine  in  the  treatment  of 
inflammation  is  its  ability  to 
increase  local  circulation  in  both 
directions,  thereby  assisting  the 
natural  healing  process. 

The  slow,  steady  release  of  guai- 
acol,  beechwood  creosote  and 
methyl  salicylate  from  the  im- 


proved Numotizine  base  stimu- 
lates local  circulation  and  pro- 
duces systemic  analgesia  for  a 
period  of  8 hours  or  more  from  a 
single  application. 

Numotizine  is  indicated  in  chest 
conditions,  sprains,  bronchitis, 
glandular  swellings,  furunculosis, 
etc. 

N1  M M mum  N1  E 

THE  PRESCRIPTION  CATAPLASM 

"T\riyj  uvu  y u u /l  u irar~ 

Supplied  in  4,  8,  15  and  30  ounce 
resealable  glass  jars. 


Numotizine  is  ethically  presented  — not  advertised  to  the  laity. 


NUMOTIZINE,  INC.,  900  NORTH  FRANKLIN  STREET,  CHICAGO,  ILL. 


r surgery 


• • • 


severe  infection 


pregnancy 


All  the  spates  and  diseases  which  height- 
en  metabolism,  limit  the  diet  or  inhibit 
absorption  of  nutrients  are  known  to  he 
causes  of  sub -adequate  nutrition.  In 
such  cases  the  surgeon  or  physician  is 
well  advised  to  combat  the  development 
of  avitaminosis  ww 

WHITE’S  NEO  MULTI-VI 
CAPSULES 

Each  small  capsule  provides  substantial 
amounts  of  eight  vitamins — presenting 
all  clinically  established  vitamins  in 


amounts  safely  above  adult  basic  daily 
requirements,  yet  not  wastefully  in  ex- 
cess of  the  needs  of  the  average  patient 
for  whom  such  multiple  vitamin  rein- 
forcement is  indicated.  Herein  lies  its 
unique  and  impressive  economy. 

Supplied  in  bottles  of  25,  100,  500, 
1000  and  5000  capsules . 

Ethically  promoted — not  advertised  to 
the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  New- 
ark 7,  N.  J. 


'ffouzztf  prescription  iflamins 


W 
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ANATOMICAL  SUPPORT 

lor  faulty 

RORY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


c/yyvp 

ANATOMICAL  SUPPORTS 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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REGARDING  THE 

ADVANTAGES 


IF  A PATIENT 

WANTS  INFORMATION 


Primarily,  the  unique  functional  design 
of  the  Tampax  vaginal  tampon  ac- 
counts for  its  numerous  advantages— 
anatomic,  physiologic  and  psychologic. 

As  one  gynecologist1  stated,  at  the  con- 
clusion of  a study  involving  more  than 
2,300  cases  of  all  types  ( many  of  whom 
employed  Tampax  over  extended  peri- 
ods) : "The  patient  does  not  even  know 
that  a tampon  is  present  in  the  vagina 
if  it  is  inserted  sufficiently  deep.”  He 
continued,  "Many  say  they  can  forget 
that  they  are  menstruating  and  so  are 
without  the  disturbing  annoyance  they 
had  every  time  they  menstruated.” 

A general  practitioner2,  after  studying 
21  patients,  remarked:  "All  patients 
were  favorably  impressed  after  using 
the  tampons.  Some  said  that  they  elimi- 
nated the  chafing  and  itching  caused  by 
the  usual  external  pads.  Some  said  that 


they  eliminated  a 'wet  feeling’  or  'un- 
pleasant odor’.  Others  preferred  them 
because  they  could  indulge  in  sports 
with  greater  freedom.” 

And  another  specialist3,  after  observing 
110  women  (both  single  and  mar- 
ried) who  employed  vaginal  tampons 
throughout  each  period  for  from  1 to 
2 years,  reported  that  "because  of  the 
greater  comfort  experienced,  103  sub- 
jects preferred  to  continue  to  use  the 
tampons  through  part  or  all  of  the  men- 
strual period  rather  than  to  return  to 
the  use  of  the  perineal  pad  alone.” 

Such  opinions  reflect  the  reactions  of 
thousands  of  women  in  all  walks  of 
life  who  have  experienced  the  advan- 
tages inherent  in  the  Tampax  method 
of  menstrual  hygiene. 

( 1 ) West.  J.  Sur g„  Obst.  & Gyn.,  51:150,  1943. 

(2)  Clin.  Med.  & Surg., 46:327,  1939- 

(3)  Am.  J.  Obst.  & Gyn.,  46:259,  1943. 


TAMPAX 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply 
of  the  three  absorbencies  of  Tampax. 


Name 

Address. 
City 


NYSM-114 
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HYPERTENSION 
CASUALTIES 

. . . Renal 
Failure 

As  a result  of  renal  ischemia  in  nephrosclerosis,  functional  impairment  of  the  kidney  sets  in, 
resulting  eventually  in  renal  failure  and  uremia. 

To  aid  the  reduction  of  blood  pressure  quickly  without  shock — and  maintain  the  reduction — 
physicians  prescribe  Natrico  Pulvoids.  This  synergistic  combination  of  vasodilators  obtains 
full  action  of  the  nitrites,  but  avoids  the  disadvantages  of  the  constituents  when  used  alone. 

SYMPTOMATOLOGY 

Natrico  Pulvoids  are  especially  useful  in  the  symptomatic  treatment  of  essential  hypertension 
and  for  relief  of  cardiac  pain,  headache,  dizziness  and  tinnitus  due  to  arterial  hyperten- 
sion. Each  Pulvoid  contains:  Potassium  Nitrate,  2 grs.,  Sodium  Nitrite  1 gr.,  Po.  Ext.  Cra- 
taegus Oxyacantha  34  gr.,  Nitroglycerin  1/250  gr.  Supplied:  Bottles  of  100  Pulvoids. 

Write  Dept.  1 for  samples  and  literature.  THE  DRUG  PRODUCTS  CO.,  Inc., 

Long  Island  City  1,  New  York. 

NATRICO 

PtU  L V 0,1  D S 


1 


TO  THE  DOCTOR  . . . 


fighting  a persistent 
hemoglobin  reduction 

Containing  in  each  capsule  3J4  grs.  liver  concentrate,-  2 grs.  ferrous  sulfate;  10  mg. 
Nicotinamide;  2 mg.  Vitamin  Bi;  2 mg.  Vitamin  B2;  30  mg.  Vitamin  C (ascorbic 
acid),  Vitiliver  offers  several  advantageous  features: 

(a)  Components  of  Vitamin  B Complex  are  involved 
in  hematopoiesis.  (1) 

(b)  Vitamin  C administered  with  iron  aids  in  its 
absorption.  (2) 

(d)  The  addition  of  liver  to  iron  in  secondary 
anemia  has  secured  a more  rapid  hemoglobin  re- 
generation than  when  either  was  given  alone,  (a) 


LIVER 

IRON 

VITAMINS 

Bx-B2-B6-C 


Vitiliver  is  well  tolerated  and  adapted  to  protracted  dosage.  The  small 
capsules  are  easily  swallowed  or  may  be  emptied  into  beverages,  as 
Vitiliver  will  not  impair  flavor.  Send  for  clinical  sample  to  Myron  l. 
Walker  Company,  Inc.,  Mount  Vernon,  N.  Y. 


1.  C.  H.  Smith,  Bull.  N.  Y Acad.  Med.,  Aug.  '40. 

2.  Parsons  and  Hawksley,  Arch.  Dis.  Child.,  Vol.  8,  No.  44. 

3.  Gyorgy,  Robscheit- Robbins,  Whipple,  Am.  Jo.  Phys.,  Apr.  '38 
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COMPOSITION : Liver  residue 3 gr., 

Ferrous  Sulphate,  Exsiccated  (U.S.P.)  . .3  gr., 
Thiamine  HC1 . . 1 mg.,  Riboflavin . . 0.66  mg. 
and  Niacin  ....  10  mg. 


ENDOGLOBIN 


*“Iron  is  of  primary  importance  in  the  mainte- 
nance of  body  hemoglobin,  yet  so  complex  is 
the  whole  problem  of  utilization  of  iron  by  the 
body  that  the  mere  ingestion  of  sufficient  quan- 
tities of  iron  is  sometimes  insufficient  to  pre- 
vent the  development  of  the  so  called  nutri- 
tional anemias.  Other  factors  play  an  important 
role.  Utilization  of  iron  depends  upon  sufficient 
vitamin  intake 


Endoglobin  Tablets  are  efficient,  economical 
and  convenient  to  take.  Available  at  prescrip- 
tion pharmacies  in  bottles  of  40  and  100  tablets. 

DOSAGE:  One  or  two  tablets,  three  times  a day,  after 
meals. 

Samples  and  literature  to  physicians  upon  request. 


END0  PRODUCTS 


NEW  YORK 


RICHMOND  HILL 


*Musser,  John  H..  Internal  Medicine,  Lea  and  Febiger,  Philadelphia,  3rd  Edi- 


tion, 1938,  page  1048, 
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1-A  CATHODE  RAY 


1-C  STRING 


1-B  EPL 


We  state  that  this  device  makes  records  which  resemble  those  made  by  a pho- 
tographic quality  string  galvanometer.  Actually,  in  the  case  of  certain  types  of 
wave  forms,  the  fine  stylus  point  on  the  EPL  machine  results  in  a much  more 
accurate  graphic  copy  of  the  electrical  wave  than  is  possible  with  the  string 
machine.  This  is  clearly  illustrated  in  the  reproduction  of  the  chart  made  by  a 
7-cycle  sine*  wave  on  the  string  machine,  the  EPL  direct-writing  machine,  and 
the  inertia-less  cathode-ray  oscilloscope  (Figures  1-A,  1-B  and  1-C).  It  is  easily 
observable  that  the  string  does  not  accurately  follow  the  peaks  of  the  sine 
waves  and  adds  a spike  at  the  peak  of  each  cycle.  The  true  graph  of  this  wave 
is  shown  on  the  cathode  ray  tube  record;  and  it  will  be  seen  that  the  EPL 
direct-writer  makes  an  identical  graph. 


2-A  CATHODE  RAY 


2-B  EPL 


2-C  STRING 


This  characteristic  is  additionally  demonstrated  in  the  reproduction  above  which 
shows  the  record  made  by  an  artificial  heart  device  made  by  three  methods.  It 
may  be  noted  that  the  shape  of  the  "T"  wave  is  slightly  slurred  in  the  case  of 
the  string,  and  that  the  EPL  graph  is  precisely  identical  to  the  cathode  ray  record. 


3-A  ABNORMAL  HEART.  STRING'  3-B  ABNORMAL  HEART,  EPL 


The  two  figures  above  represent  records  made  on  an  abnormal  heart,  subject, 
male  aged  52,  by  both  string  and  EPL  methods.  The  EPL  graph  is  sharp  and 
well  defined. 

NOTE:  The  new  EPL  Cardiogram  At  present,  deliveries  on  AA-I  priority  can  be  made  in  10  weeks.  We 

Report  Folder  facilitates  examine-  are  accepting  orders  for  delivery  in  rotation  as  soon  as  priority  restric- 

tion and  filing,  and  assures  abso-  tions  are  lifted.  Light  in  weight  ...  27  pounds,  compact  in  size  . . « 
lute  protection  of  the  records.  IS'/j^x  I I'/a^x  8%*.  $495.00. 

For  additional  information  on  the  EPL  Cardiotron,  and  the  EPL  Electro-encephalograph  and 
Electric  Shock  Machine,  write  to  Dept.  Q.11 


- ' ■— — — — ...  ..  ...  ■ ■ ■ - ....  — — > 

Electro-Physical  Laboratories,  Inc. 


45  WEST  18th  STREET 


NEW  YORK  II,  N.  Y. 


a division  of  the  WCIfiflUIC  COfiPORflTfOII  Of  IMHO 
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It’s 


In  preparing  liver  concentrates  for  use  as  hematinics,  all  too  often 
refining  defeats  its  own  purpose.  Too  much  refining  removes  valu- 
able hemoglobin-building  fractions  which  are  then  discarded — down 
the  drain. 


HEPATINIC 

'MCNEIL' 

— when  employed  in  the  management  of  secondary  anemias — 
gives  assurance  that  the  full  therapeutic  value  of  liver  concentrate 
is  present.  The  liver  concentrate  incorporated  in  palatable  Elixir 
Hepatinic  is  in  a crude,  unfractionated  form,  thereby  supplying  cer- 
tain hemoglobin-building  substrates  not  available  where  liver  is 
concentrated  by  excessive  refining. 

You  will  be  pleased  with  this  significant  feature  of 
Elixir  Hepatinic. 

Each  fluidounce  contains:  Ferrous  Sulfate  12  gr.,  Crude  Liver 

Concentrate  (equivalent  to  660  gr.  fresh  liver)  60  gr.,  Thiamine  Hy- 
drochloride 2 mg.,  Riboflavin  4 mg.,  Niacinamide  20  mg.,  together 
with  Pyridoxine,  Pantothenic  acid,  Choline  and  other  factors  of  the 
vitamin  B complex. 

Elixir  Hepatinic  is  supplied  in  bottles  of 
t one  pint  and  one  gallon 
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fa  FLAT-FEET 

The  family  physician,  in  health  examinations,  will  not  over-look  examining  the  feet  of 
babies  and  growing  children  for  evidence  of  flat-feet  through  heredity  tendencies  or 
other  causes — and  will  naturally  prescribe  measures  for  correction. 

Proper  shoes  are  essential  to  supplement  the  doctor's  own  treatments — but  a proper 
source  of  supply  is  essential,  too,  and  the  patient  of  any  age-group  should  be  directed 
to  competent  and  trustworthy  fitters  of  correctly  designed  shoes  of  scientific  construc- 
tion. Pediforme  footwear  have  the  qualities  desired  by  the  doctor  and  the  attractive- 
ness so  vital  to  the  sensitive  patient. 

Convenient  sources:  MANHATTAN,  34  West  36th  St.NEW  ROCHELLE,  545  North  Are. 

BROOKLYN,  322  Livingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  I.,  241  Fulton  Ave.  HACKENSACK,  299  Main  St. 


THERAPY 

A Useful  Adjunct  in  the  treatment 
of  Arthritis,  Rheumatism,  Neuritis, 
Sciatica,  Peripheral  Nerve  Injuries, 
and  allied  conditions.  A Valuable 
Agent  in  Functional  Rehabilitation. 

The  NEW  TECA 

two  circuit  method 


provides  this  effective  therapy  at  its  modern  best.  . . . safe,  flexible,  convenient.  No  direct 
skin  contact  with  electrodes. 

FULL  BATH  TREATMENTS  in  any  standard  bathtub 
TANK  TREATMENTS  with  the  new  Teca  tank  arrangement 

FOR  HOSPITAL  AND  OFFICE 

Send  for  detailed  information. 

TECA  CORPORATION,  220  West  42nd  St.,  New  York  18,  N.  Y. 


2437 


The  coil  spring  in 
phragm  is  flexible  in  all  p 
muscular  action. 


The  spring  used  has  sufficie: 
with  the  vaginal  walls  durin 


im  of  the  "RAMSES"*  Dia- 
permitting  adjustment  to 


sion  to  insure  close  contact 


The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


•The  word  "Ramses"  is  the  registered  trademark  of  Julius  Schmid,  Inc. 
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Like  the  center  of  a giant  spider  web,  threads  of  steel  lead 
into  Central  Terminal  from  the  far  reaches  of  the  continent. 

Here,  cargoes  from  the  markets  of  the  world  are  unloaded, 
sorted,  and  assembled  for  distribution.  Somewhat  obscure 
among  the  many  consignments  are  the  therapeutic  agents 
destined  for  the  Edward  Watson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does 
Pharmacist  Watson’s  prescription  department  serve  as  the 
health  center  for  his  community.  Pharmacist  Watson  prides 
himself  on  the  quality  and  completeness  of  his  stock.  Through 
him,  medicaments  from  all  of  the  great  drug  manufacturers 
find  their  way  to  the  physician’s  office,  to  the  hospital,  and 
to  the  home  of  the  patient.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

Insure  Against  Worry 


If  memory  serves  us  as  badly  now  as  it  has 
at  times  in  the  past,  the  following  quotation 
is  probably  incorrect.  But  what  of  it? 

“There  was  a doctor  by  name  of  Peck. 

Fell  down  a well  and  broke  his  neck. 

It  served  him  right.  He  should  have  known 
To  treat  the  sick,  and  leave  the  well  alone.” 

Medical  care  insurance,  however,  puts  the 
doctor  in  his  proper  modern  role  of  concern 
for  the  welfare  of  the  apparently  healthy  be- 
fore they  become  sick.  If  “health”  insur- 
ance could  assure  health,  which  it  cannot, 
many  a doctor  could  take  a vacation.  If  fire 
insurance  could  abolish  fires,  many  a munici- 
pality could  cut  its  budget.  If  life  insurance 
could  guarantee  a state  of  living,  things 
would  be  different  from  what  they  are. 

Death  and  taxes  are  still  with  us,  as  the 
only  certain  events,  in  spite  of  every  insur- 
ance policy  that  has  ever  been  written.  As 
Benjamin  Franklin  wrote  to  Leroy  in  1789, 
“Our  Constitution  is  in  actual  operation; 
everything  appears  to  promise  that  it  will 
last;  but  in  this  world  nothing  is  certain  but 
death  and  taxes.” 

Reverting  to  our  text,  doctors  do  not  pro- 


pose any  longer  to  let  the  well  alone.  They 
have  for  years  preached  and  fought  for 
preventive  medicine;  they  have  preached 
and  fought  for  really  competent  health  de- 
partments staffed  by  properly  trained  doc- 
tors of  public  health;  they  have  urged  and 
helped  to  formulate  laws  for  the  enforcement 
of  effective  public  health  measures;  they 
have  sought  by  every  means  that  human  in- 
genuity and  constructive  imagination  could 
devise  to  eradicate  disease,  to  assist  nature 
to  function  properly,  to  prolong  life.  While 
they  have  been  principally  concerned  with 
the  sick  as  the  immediate  necessity,  they 
have  not  left  the  well  alone.  They  have 
been  thinking  about  the  well,  the  healthy, 
and  they  have  thought,  among  other 
thoughts:  with  all  that  can  be  done,  people 
still  become  ill.  Is  there  anything  we  can 
do  that  we  haven’t  done  before?  Well,  yes, 
there  is. 

We  may  not  be  able  to  keep  all  people  well 
with  the  best  of  intentions  and  with  all  our 
knowledge,  but  we  could  possibly  make 
some  aspects  of  illness  less  disagreeable  to 
think  about  or  to  experience.  Maybe  we 
could  insure  the  cost  of  being  sick,  or,  any- 
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how,  part  of  the  cost.  That  would  knock 
Old  Man  Worry  for  a loop,  maybe  for  two 
loops.  Yes,  doctors  sometimes  think  in 
that  language  though  they  may  speak  to 
people  in  the  office  about  echinococcus  cysts, 
teleangiectic  blood ' vessels,  or  avitamin- 
osis. 

“Yes,  but — ” said  the  yes-butters.  “You 

will  break  your  1 * necks  if  you  don’t 

let  the  well  alone.” 


1 Since  this  Journal  enters  the  homes  of  respectable 
physicans  copy  has  been  censored. — Editor 


“What  of  it?”  replied  the  non-yes-butters, 
“if  that  will  do  any  good.” 

“What  the 1 do  you  know  about  the 

insurance  business?” 

“Very  little,  since  we  are  doctors,  but  we 
can  always  ask,  can’t  we?  And  if  this  thing 
can  be  done,  we’ll  do  it.” 

And  there  the  matter  stands.  Insurance 
Against  Worry,  if  you  like.  Backed  by 
physicians.  No  cure,  not  even  treatment 
for  the  ills  that  flesh  is  heir  to,  but  an  ever- 
present help  in  time  of  trouble.  Insure  now 
against  Worry. 


The  World  Do  Move 


From  the  J.A.M.A.1  we  excerpt  the  fol- 
lowing editorial,  in  part: 

“At  its  annual  meeting  in  New  York,  October  4, 
the  Governing  Council  of  the  American  Public 
Health  Association  adopted  a report  favoring  in  ef- 
fect a Federal  plan  of  compulsory  health  insurance. 
The  text  of  the  adopted  report  appears  elsewhere  in 
this  issue  (page  441).*  This  report,  first  prepared 
by  a subcommittee,  was  approved  after  several 
amendments  by  the  Association’s  Committee  on 
Administrative  Practice.  The  proposed  medical 
service  would  be  supported  by  social  insurance,  sup- 
plemented by  general  taxation,  or  by  general  taxa- 
tion alone ” 

So  far,  nothing  new  has  been  added.  And 
the  fact  that  the  A.P.H.A.  should  express 
itself  on  this  question  seems  to  us  in  no  way 
remarkable.  That  is  its  right  and  privilege 
as  a free  American  institution. 

“The  ratification  of  the  report  as  amended  came 
after  extended  debate  in  which  there  was  opposition 
to  the  adoption  and  publication  of  the  report  as  a 
stated  policy  of  the  Association.” 

We  urge  our  readers  to  familiarize  them- 
selves with  the  full  text  of  the  report  as  pub- 
lished, because  of  its  probable  future  sig- 
nificance to  American  medicine: 

The  J.A.M.A.  says  further: 

“Those  who  opposed  pointed  out  (a)  that  the 
administration  of  public  health  in  the  United  States 
was  by  no  means  so  universal  or  so  generally  ade- 
quate that  public  health  departments  in  general 
were  ready  for  this  step,  ( b ) that  before  the  Associa- 
tion placed  itself  publicly  on  record  in  the  terms  of 
this  report  there  should  be  consultation  with  the 
most  interested  professional  groups,  particularly 
the  American  Medical  Association  and  the  American 
Dental  Association,  and  (c)  that  the  publication 
of  the  subcommittee  report,  its  approval  by  the 

1 J.A.M.A.,  Vol.  126,  No.  7,  Oct.  14,  1944,  p.  434. 

* Ibid. 


Committee  on  Administrative  Practice,  and  the  call 
for  adoption  in  the  Governing  Council  occurred 
within  less  than  thirty  days’  elapsed  time,  although 
the  subcommittee  had  been  working  on  the  report 
for  a year.” 

Points  a,  h,  and  c when  analyzed  seem  to 
indicate  a tendency  of  the  whole  Council 
toward  hasty  action,  the  reason  for  which 
does  not  appear.  The  opposition  certainly 
has  raised  questions  which  seem  to  demand 
careful  consideration.  Point  h especially 
deserves,  it  would  appear,  more  attention 
than  it  seems  to  have  received.  As  far  as 
we  are  aware,  neither  the  A.M.A.  nor  the 
A.D.A.  has  indicated  that  it  would  neces- 
sarily go  along  with  such  a statement  of 
policy,  but  we  could  be  mistaken. 

“The  motion  to  adopt  the  report  was  made  at 
the  October  2 meeting  of  the  Governing  Council 
and  was  extensively  debated  at  that  time.  Action 
was  postponed  until  the  October  4 meeting.  At 
that  time  an  amendment  was  offered  to  the  motion 
to  adopt.  This  amendment  called  for  the  Govern- 
ing Council  to  receive  this  portion  of  the  report  of 
the  Committee  on  Administrative  Practice  and  to  re- 
fer it  to  the  Executive  Board  of  the  American  Public 
Health  Association  with  instructions  to  confer  with 
the  Board  of  Trustees  of  the  American  Medical 
Association  and  with  the  American  Dental  Associa- 
tion in  an  attempt  to  arrive  at  a statement  which 
these  three  great  professional  groups  could  support. 
The  amendment  was  lost  by  a standing  vote  ap- 
proximately three-to-one  after  a voice  vote  had  left 
the  chair  in  doubt.  The  Governing  Council  then 
proceeded  to  vote  on  a motion  to  adopt  the  report; 
this  vote  was  49,  Aye,  and  14,  No.  The  opposition 
to  the  adoption  of  the  report  was  led  by  Drs.  Walter 
A.  Bierring,  past  president  of  the  American  Medical 
Association,  Haven  Emerson,  and  W.  W.  Bauer.” 

The  proposal  to  confer  seems  such  an  obvi- 
ous and  reasonable  one,  so  intimately  related 
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to  public  policy,  good  public  relations,  and 
to  the  public  interest  that  one  questions  why 
it  was  not  adopted.  Sinister  suspicions 
could  and  probably  will  be  aroused  by  an 
action  which  could  be  merely  over-hasty. 
We  read  further: 

“Now  what  is  the  group  that  adopted  this  report? 
Of  the  7,493  members  of  the  American  Public 
Health  Association,  1,571  are  Fellows.  Only  Fel- 
lows have  a right  to  vote  for  governing  councilors; 
the  vote  is  conducted  by  ballot  given  to  each  Fellow 
when  he  registers  at  the  meeting;  Fellows  not  in 
attendance  do  not  have  a vote.  The  Governing 
Council  consists  of  approximately  one  hundred 
members,  of  whom  thirty  are  elected  by  vote  of  the 
Fellows,  ten  each  year  for  three-year  terms;  the 
rest  of  the  members  of  the  Governing  Council  hold 
membership  by  virtue  of  being  section  officers  or 
representatives  of  affiliated  (mostly  state)  public 
health  associations.  Members  of  the  Association 
other  than  Fellows  can  vote  only  on  section  affairs. 
The  report  on  compulsory  health  insurance  repre- 
sents, therefore,  the  action  of  the  subcommittee 
which  prepared  it,  the  Committee  on  Administra- 
tive Practice  which  approved  it,  and  the  forty-nine 
members  of  the  Governing  Council  who  voted  in  its 
favor." 

Perhaps  this  small  group  of  men  really 
represents  the  attitude  of  the  Association; 
perhaps  not.  It  is  not  for  us  to  say.  But 
the  report  itself  is  public  property,  one  more 
straw  in  the  turbulent  wind  of  destiny. 
And  the  method  of  its  adoption  can  be 
scrutinized  by  anyone.  Says  the  J.A.M.A. , 


“Here  is  not  a democratic  practice  in  action;  here 
is  a shrewdly  manipulated  performance  by  full- 
time public  officials,  economists,  bureaucrats. 
Most  of  the  names  of  those  on  the  subcommittee  are 
those  of  men  long  comitted  to  Federal  compulsory 
sickness  insurance  and  to  Federal  control  of  all 
matters  in  the  health  field. 

“The  American  Public  Health  Association  has  an 
obvious  right  to  express  itself  on  any  subject  re- 
lated to  the  public  health.  The  rejection  by  the 
majority  group  of  the  proposal  for  consultation  with 
medical  and  dental  leaders  indicates  the  attitude 
that  may  be  expected  of  them  if  they  should  have 
control  of  the  Washington  bureaucracy  that  would 
dominate  American  medicine  should  their  ideas 
become  effective." 

This  observation  seems  somewhat  justi- 
fied by  the  reported  facts  and  the  procedure, 
but  a person  or  group  is  often  judged  by  the 
last  thing  he  does  not  on  the  complete 
record.  Action  taken,  as  in  this  instance, 
seemingly  in  haste  and  in  apparent  disregard 
of  good  public  and  professional  relations, 
may  be  repented  at  leisure.  Only  time  will 
tell. 

“Perhaps  this  step  in  which  these  men  had  leader- 
ship will  be  useful  in  serving  notice  once  more  on  the 
medical,  dental,  nursing,  pharmaceutical,  and  other 
professional  groups  as  to  the  nature  of  the  political 
manipulators  in  the  fields  of  social  security  and  pub- 
lic health  whom  the  medical  professions  will  be 
forced  to  combat." 

Maybe  so,  maybe  not.  Education  is  a 
slow  and  costly  process.  Meanwhile,  the 
world  do  move — and  we  with  it. 


Respiratory  Flora 


Of  all  human  ills  the  most  frequent  and  wide- 
spread is  the  respiratory  infection.  N ot  only  is  it 
a potent  cause  of  absenteeism,  often  at  critical 
times  and  in  critical  situations,  but  it  also  may 
pave  the  way  for  secondary  invaders,  with  serious 
sequelae.  It  is  therefore  of  fundamental  im- 
portance to  learn  how  the  respiratory  pathogens 
gain  entrance  into  the  nasal  and  oral  cavities. 
For  such  studies  the  newborn  baby,  who  pre- 
sumably enters  the  world  with  a sterile  respiratory 
tract,  is  the  ideal  subject. 

In  corroboration  of  previous  studies1  recent 
investigations2  show  that  nasopharyngeal  cul- 
tures of  newborn  infants,  taken  up  to  sixteen 
hours  after  birth,  were  sterile  in  80  per  cent  of 
babies.  Between  twenty-four  and  forty-eight 
hours  after  birth  the  oral  cavities  of  about  50 
per  cent  of  babies  remained  sterile.  After  two 
to  four  days  of  age  there  no  longer  were  bacteria- 
free  respiratory  tracts.  Of  particular  interest 


was  the  almost  complete  absence  of  such  patho- 
gens as  the  beta  hemolytic  streptococcus,  pneu- 
mococcus, Friedlander’s  bacillus,  and  the  in- 
fluenza group  of  bacilli.  Constant  components 
of  the  respiratory  flora  were  certain  types  of  non- 
hemolytic streptococci  and  hemolytic  staphylo- 
coccus aureus.  Ultraviolet  radiation  and  air 
conditioning  simply  delay  the  acquisition  of  the 
initial  respiratory  flora,  for  after  two  to  four 
days  there  was  no  genuine  difference  in  the  flora 
in  the  noses  and  throats  of  infants  in  wards 
treated  with  irradiation  and  air  conditioning  from 
those  not  so  treated.  Clear  evidence  was  pre- 
sented, in  the  form  of  positive  cultures,  that  the 
throat  normally  becomes  infected  before  the  naso- 
pharynx, for  the  latter  may  remain  sterile  four 
days  or  longer  after  birth. 

Since  it  has  been  demonstrated  that  the  air 
of  irradiated  and  air-conditioned  nurseries  con- 
tains few  organisms  as  compared  with  the  air  of 
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untreated  nurseries,  it  was  important  to  ascer- 
tain why  equality  of  infection  was  obtained  in  all 
nurseries  in  two  days.  Bacteriologic  studies  of 
the  parturient  canal  revealed  that  this  tract 
plays  a minor  role  in  the  infection  of  the  mouth 
or  nose  of  the  newborn  baby.2-3  In  nursing  in- 
fants the  breast  and  other  cutaneous  areas  of 
the  mother  which  are  necessarily  in  intimate  con- 
tact with  the  baby’s  mouth  and  nose  sometimes 
played  a demonstrable  role  in  the  initial  implan- 
tation of  respiratory  pathogens.  The  most  com- 
mon source,  however,  of  the  initial  respiratory 
flora  was  proved  to  be  the  respiratory  tract  and 
fingers  of  those  who  were  in  most  intimate  contact 
with  the  baby.  Cultures  from  fingers  of  nurses 
and  from  throats  of  nurses  and  doctors  not  infre- 
quently revealed  the  very  same  type  of  organism 
with  which  the  baby  had  been  contaminated, 
generally  a hemolytic  staphylococcus  from 
fingers,  or  a streptococcus  from  throats. 

We  gather  from  this  meticulous  bacteriologic 
study  that  several  factors  account  for  the  res- 
piratory flora.  Transmission  by  air  contamina- 
tion can  be  minimized  by  ultraviolet  radiation 


with  or  without  air  conditioning.  The  most  im- 
portant contaminating  agents  are  the  fingers  and 
the  respiratory  passages  of  human  contact. 
Wearing  face  masks  is  only  partially  effective. 
Observance  of  aseptic  technic  is  still  of  the  ut- 
most importance  in  attaining  cleanliness  of  the 
hands.  An  important  adjuvant  measure  is  the 
reduction  of  contact  between  the  infected  and 
noninfected,  and  limitation  of  traffic  in  the  nurs- 
ery or  sick  room,  for  frequent  handling  not  only 
contaminates  the  air  but  increases  the  opportunity 
of  direct  transmission  from  infected  fingers  and 
oral  cavities.  While  such  contact  can  never  be 
completely  prevented,  decrease  to  the  irreducible 
minimum,  in  conjunction  with  measures  to  lessen 
air  infection  and  strict  aseptic  technic  for  hands 
and  faces,  give  promise  to  substantially  reduce 
the  incidence  of  respiratory  infections  when, 
perforce,  there  must  be  congregations. 


1 Kneeland,  Y.,  Jr.:  J.  Experl  Med.  51:  617  (April)  1930. 

1 Torrey,  J.  C.f  and  Reese,  M.  K. : Am.  J.  Dis.  Child.  67: 

89  (Feb.)  1944. 

* Weinstein,  L.:  Yale  J.  Biol.  & Med.  10:  247  (Jan.)  1938. 


Competition  for  Prize  Essays 

The  Merrit  H.  Cash  Prize  and  the  Lucien  Howe  Prize  will  be  open  for  competition  at  the 
next  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York. 

The  Lucien  Howe  Prize  of  $100  will  be  presented  for  the  best  original  contribution  on 
some  branch  of  surgery,  preferably  ophthalmology.  The  author  need  not  be  a member  of 
the  Medical  Society  of  the  State  of  New  York. 

The  Merrit  H.  Cash  Prize  of  $100  will  be  given  to  the  author  of  the  best  original  essay 
on  some  medical  or  surgical  subject.  Competition  is  limited  to  the  members  of  the  Med- 
ical Society  of  the  State  of  New  York,  who  at  the  time  of  the  competition  are  residents  of 
New  York  State. 

The  following  conditions  must  be  observed : 

Essays  shall  be  typewritten  or  printed  with  the  name  of  the  prize  for  which  the  essay  is 
submitted,  and  the  only  means  of  identification  of  the  author  shall  be  a motto  or  other  de- 
vice. The  essay  shall  be  accompanied  by  a sealed  envelope  having  on  the  outside  the 
same  motto  or  device  and  containing  the  name  and  address  of  the  writer. 

If  the  Committee  considers  that  no  essay. or  contribution  is  worthy  of  a prize,  it  will  not 
be  awarded. 

Any  essay  that  may  win  a prize  automatically  becomes  the  property  of  the  Medical  So- 
ciety of  the  State  of  New  York  “to  be  published  as  it  may  direct.” 

All  essays  must  be  presented  not  later  than  February  1,  1945,  and  sent  to  the  Chairman 
of  the  Committee  on  Prize  Essays  of  the  Medical  Society  of  the  State  of  New  York,  292 
Madison  Avenue,  New  York  17,  New  York. 

Chas.  Gordon  Heyd,  M.D.,  Chairman 
Committee  on  Prize  Essays 


THE  WAR  AND  OXYGEN  THERAPY 

John  H.  Evans,  M.D.,  Buffalo 


ONE  hundred  per  cent  oxygen  therapy  is  a 
valuable  aid  in  the  treatment  of  many  dis- 
eases and  conditions  which  confront  the  medical 
officers  of  our  armed  forces. 

It  can  be  given  by  inhalation,  subcutaneously, 
and  injected  into  joints  and  other  cavities,  such 
as  the  gastrointestinal  tract,  pleural  sac,  spinal 
canal,  and  abdominal  cavity.  It  can  also  be 
given  intravenously  either  as  a gas  or  by  the  use 
of  dilute  hydrogen  peroxide,  which  liberates 
nascent  oxygen  wThen  it  comes  in  contact  with  the 
blood.  By  the  use  of  these  various  forms  of  ad- 
ministration it  can  reach  pathologic  processes 
in  all  parts  of  the  body. 

I shall  confine  this  paper  to  inhalation  and  sub- 
cutaneous oxygen  therapy  and  to  their  wartime 
uses. 

Although  it  is  well  known  that  oxygen  is  es- 
sential to  life  and  that  all  the  vital  functions  are 
impaired  in  direct  proportion  to  the  degree  of 
oxygen  deficiency,  the  medical  profession  has 
never  been  greatly  interested  in  oxygen  therapy. 
Perhaps  the  chief  reason  for  this  is  that  oxygen 
has  been  a failure  in  the  treatment  of  anoxemia. 
The  40  to  60  per  cent  oxygen,  which  is  the  dosage 
generally  employed,  fails  to  control  anoxemia 
except  in  the  milder  types.  When  the  clini- 
cian repeatedly  observes  that  his  patients  are 
still  deeply  cyanotic  in  spite  of  oxygen  therapy, 
his  interest  in  oxygen  as  a therapeutic  agent  soon 
ebbs.  The  therapy  has  been  considered  so  un- 
important that  its  administration  has  been  left 
chiefly  to  the  fire  departments,  the  commercial 
firms,  and  the  technicians.  It  has  come  to  be 
regarded  as  a therapy  which  is  outside  the  realm 
of  medical  practice. 

I predict  that  at  some  future  date  the  admin- 
istration of  oxygen  will  be  taken  more  seriously 
and  that  oxygen  therapy  will  occupy  an  impor- 
tant place  in  therapeutics. 

Inhalation  Oxygen  Therapy 

Among  the  wartime  indications  for  inhalation 
oxygen  therapy  are  pneumonia,  shock,  gas  poi- 
soning, and  extensive  burns.  It  is  apparently 
helpful,  especially  when  combined  with  positive 
pressure,  in  preventing  postoperative  pulmonary 
complications. 

Conquest  of  Anoxemia. — As  anoxemia  is  usu- 
ally one  of  the  most  distressing  and  dangerous 
complications  of  the  diseases  just  mentioned,  as 


well  as  of  other  diseases  and  conditions,  such  as 
pulmonary  edema,  atelectasis,  pulmonary  em- 
bolism, and  circulatory  failure,  it  is  most  im- 
portant that  it  be  controlled.  That  this  is  not 
generally  being  done  at  the  present  time  is  due 
to  the  fact  that  oxygen  is  given  in  too  weak  con- 
centrations. The  reason  that  these  weak  con- 
centrations are  employed  is  that  the  oxygen  tol- 
erance of  healthy  animals  has  been  substituted 
for  oxygen  dosage.  Oxygen  dosage  for  the  anox- 
emic  patient  is  that  concentration  of  oxygen 
which  will  restore  the  arterial  blood  oxygen  to  its 
normal  level.  This  dosage  will  vary  with  the  de- 
gree of  oxygen  deficiency.  The  oxygen  tolerance 
of  a healthy  animal  is  the  maximum  concentra- 
tion of  oxygen  which  can  be  inhaled  for  a long 
period  of  time  without  harmful  effects.  As  the 
arterial  blood  oxygen  of  a healthy  animal  is  at 
its  normal  level,  oxygen  tolerance  represents  the 
percentage  of  oxygen  which  can  safely  be  inhaled 
in  excess  of  normal. 

In  order  to  calculate  oxygen  dosage  there  must 
be  an  oxygen  deficiency  upon  which  to  base  the 
dosage.  No  such  deficiency  exists  in  a healthy 
animal.  The  anoxemic  animal  can  safely  inhale 
higher  concentrations  of  oxygen  than  an  animal 
whose  arterial  blood  oxygen  is  at  its  normal 
level. 

We  have  found  that  anoxemic  dogs  and  human 
beings  can  inhale  100  per  cent  oxygen  without 
harmful  effects  for  as  long  as  the  cause  of  the 
anoxemia  exists.  They  can  inhale  that  concen- 
tration of  oxygen  which  is  required  to  restore  the 
arterial  blood  oxygen  to  its  normal  level,  plus 
that  concentration  which  can  safely  be  inhaled 
when  the  blood  oxygen  is  at  its  normal  level. 

Barach1  has  calculated  the  oxygen  tolerance 
of  healthy  rabbits  to  be  60  per  cent,  which  he 
found  they  could  safely  inhale  for  as  long  as  four 
months. 

If  we  assume  that  the  oxygen  tolerance  of  a 
human  being  is  at  least  as  great  as  that  of  a rab- 
bit, it  can  be  shown  mathematically  that  a pa- 
tient wrho  has  only  a slight  lowering  of  the  ar- 
terial blood  oxygen  can  safely  inhale  100  per  cent 
oxygen.  In  such  cases  40  per  cent  oxygen  is  all 
that  will  be  required  to  restore  the  arterial  blood 
oxygen  to  its  normal  level.  When  this  has  been 
accomplished  the  patient  still  has  an  oxygen  tol- 
erance of  60  per  cent.  Adding  the  40  and  the  60, 
we  have  100  per  cent. 

That  continuous  100  per  cent  oxygen  can  safely 
be  given  even  to  patients  with  these  mild  types  of 
anoxemia  has  been  substantiated  in  a large  num- 
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ber  of  our  cases.  The  only  interruption  in  the 
treatment  was  for  giving  medicine  or  nourish- 
ment. 

In  very  severe  cases  of  anoxemia,  such  as  exist 
in  pneumonia  when  nearly  all  the  lung  tissue  is 
involved,  even  100  per  cent  oxygen  will  fail  to 
abolish  the  cyanosis. 

Perhaps  the  time  will  come  when  hospitals 
will  be  equipped  with  pressure  chambers  in  which 
concentrations  of  oxygen  above  100  per  cent  will 
be  made  available  for  the  treatment  of  these 
cases.  Until  that  time  comes,  the  injection  of 
large  amounts  of  oxygen  under  the  skin  should  be 
tried.  In  spite  of  the  fact  that  there  is  no  explana- 
tion as  to  why  the  comparatively  small  amount 
absorbed  in  a given  time  should  relieve  the  symp- 
toms of  anoxemia,  the  clinical  evidence  is  con- 
vincing. If  the  peripheral  circulation  is  too  much 
depressed  the  procedure  may  not  be  effective. 

The  objective  of  oxygen  therapy  in  the  treat- 
ment of  anoxemia  should  be  to  restore  the  ar- 
terial blood  oxygen  to  its  normal  level  and  to  keep 
it  there,  as  the  return  of  anoxemia  in  seriously 
ill  patients,  even  for  a short  time,  may  bfe  fatal. 

About  five  years  ago  two  proposals  for  a change 
in  oxygen  dosage  were  made,  in  both  of  which 
100  per  cent  oxygen  was  to  be  used  part  of  the 
time.  These  proposals,  as  those  for  40  to  60  per 
cent  oxygen,  are  based  on  the  tolerance  of 
healthy  animals  to  oxygen. 

One  proposal2  is  to  give  100  per  cent  oxygen 
for  the  first  two  days  and  50  to  70  per  cent  oxy- 
gen thereafter,  and  the  second3  is  to  give  100  per 
cent  oxygen  for  the  first  twro  days,  after  which 
100  per  cent  oxygen  is  to  be  given  only  half  time 
and  60  per  cent  oxygen  the  other  half. 

These  proposals  ignore  the  oxygen  require- 
ments of  patient  suffering  from  severe  anoxemia, 
in  which  the  cyanosis  will  return  as  soon  as  the 
oxygen  concentration  is  reduced  to  50  or  70  per 
cent. 

In  1925  I began  giving  continuous  80  to  100 
per  cent  oxygen  to  cyanotic  pneumonia  patients. 
The  report  on  these  early  cases  was  published  in 
1927. 4 Since  then  my  partner,  Dr.  C.  J.  Dur- 
shordwe,  and  I have  given  continuous  100  per 
cent  oxygen  to  over  800  patients  who  were  suffer- 
ing from  anoxemia  complicating  pneumonia, 
cardiac  failure,  asthma,  and  other  diseases. 
During  the  past  several  years  we  have  reported 
our  results  from  time  to  time.5 

However,  up  to  five  years  ago  the  use  of  100 
per  cent  oxygen  was  vigorously  opposed  by  all 
authorities  on  oxygen  therapy  on  the  ground 
that  pure  oxygen  was  a poisonous  and  irritating 
gas,  as  evidenced  by  the  fatal  pneumonia  it  pro- 
duced in  healthy  animals  after  a period  of  a few 
days.  Now,  some  of  these  objectors  are  so  en- 
thusiastic over  the  good  results  obtained  by  its 


use  that  they  avoid  mentioning  in  their  reports 
that  100  per  cent  oxygen  had  previously  been 
employed  or  advocated. 

I am  grateful  to  Barach,  who  is  a believer  in 
justice  and  fair  play,  for  the  publication  of  the 
following  statement:  “The  proposal  that  very 
high  concentrations  of  oxygen,  95  to  100  per  cent, 
be  used  in  the  treatment  of  pneumonia  and  car- 
diac disease  originated  with  Evans,  who  reported 
that  the  clinical  symptoms  of  anoxemia  were 
often  not  relieved  until  these  high  concentrations 
were  employed.”6 

I recently  wrote  to  Barach  inquiring  about  his 
present  views  on  oxygen  dosage  and,  under  date 
of  April  20,  1944,  received  the  following  reply: 
“It  appears  to  be  true  that  your  original  observa- 
tions on  giving  100  per  cent  oxygen  by  means  of 
a mask  does  not  appear  to  be  toxic  to  human 
beings  over  a period  of  two  to  four  days.  This 
may  be  because  there  is  some  interruption  of  oxy- 
gen treatment  when  the  patient  is  fed  or  given 
fluids.  In  all  events,  I would  agree  that  you  are 
right  in  urging  these  high  concentrations  in  con- 
ditions such  as  shock,  severe  hemorrhage,  and 
any  acute  cardiorespiratory  illness  in  which  se- 
vere anoxia  is  present.” 

“One  must  remember  that  the  Germans  who 
were  in  100  per  cent  oxygen  in  a chamber  did  be- 
come sick  at  the  end  of  two  or  three  days.  I 
think  it  is  generally  true  that  it  would  be  desirable 
to  keep  the  oxygen  concentration  of  the  arterial 
blood  as  near  normal  as  possible.” 

I am  glad  that  Barach's  present  views  and  mine 
coincide  on  some  of  the  important  points  regard- 
ing oxygen  dosage.  However,  there  are  still 
points  upon  which  we  disagree. 

Barach  implies  that  100  per  cent  oxygen  has 
toxic  effects  when  administered  to  anoxemic  pa- 
tients for  more  than  two  to  four  days.  I agree 
that  this  would  be  the  case  if  the  patients  were 
not  anoxemic.  If  I interpret  his  statements  cor- 
rectly, he  is  of  the  opinion  that  if  a given  dosage 
of  oxygen  would  be  toxic  to  a healthy  person,  it 
would  also  be  toxic  to  an  anoxemic  patient. 
My  disagreement  with  him  on  this  point  is  not 
based  on  theory  but  upon  clinical  observations  in 
hundreds  of  cases  in  which  100  per  cent  oxygen 
has  been  given  continuously  for  from  seven  to 
twenty-eight  days.  In  none  of  the  cases  was 
there  any  evidence  that  the  oxygen  had  toxic 
effect.  On  the  other  hand,  there  was  abundant 
proof  that  the  oxygen  was  as  beneficial  on  the 
seventh,  tenth,  or  twenty-eighth  day  as  it  was 
during  the  first  two  to  four  days. 

Unlike  all  other  therapies,  in  oxygen  therapy 
the  hand  of  the  clinician  is  restrained  before  the 
desired  results  are  obtained.  Take,  for  example, 
insulin,  which,  like  oxygen,  is  a vital  constituent 
of  the  body.  Although  healthy  rabbits  have 
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been  thrown  into  fatal  convulsions  with  10  to  12 
units  of  insulin,  the  dosage  in  the  treatment  of  dia- 
betes is  not  limited  by  these  figures  but  is  de- 
termined by  the  degree  of  insulin  deficiency. 
That  the  required  dosage  would  be  fatal  if  given 
to  healthy  individuals  is  of  no  interest  whatever 
to  the  clinician. 

Positive  Pressure 

We  have  administered  100  per  cent  oxygen  with 
positive  pressure  to  over  1,400  patients.  The 
pressure  is  regulated  by  the  amount  of  tension 
placed  on  the  expiratory  valve,  through  which  the 
expired  oxygen  escapes.  The  tension  is  increased 
or  decreased  by  turning  a setscrew  to  the  end  of 
which  is  attached  a coil  spring. 

In  the  treatment  of  pulmonary  edema,  atelec- 
tasis, and  gas  poisoning  the  tension  is  increased 
above  that  ordinarily  used.  The  spring  is  ad- 
justed to  produce  an  estimated  water  pressure 
of  4 to  6 cm.  during  exhalation.  In  severe  cases 
of  pulmonary  edema  this  has  been  temporarily 
further  increased,  but  not  sufficiently  to  inter- 
fere with  pulmonary  circulation. 

We  are  indebted  to  Barach,  Martin,  and  Eck- 
man7  for  their  investigation,  both  by  animal  ex- 
perimentation and  clinical  application,  for  the 
purpose  of  determining  why  positive  pressure  is 
beneficial  in  these  cases.  As  we  have  used  posi- 
tive pressure  in  all  but  a few  of  our  cases,  it  is  im- 
possible to  tell  how  much  of  the  beneficial  results 
should  be  credited  to  100  per  cent  oxygen  and 
how  much  to  positive  pressure. 

Pneumonia . — The  sulfa  drugs,  while  an  ad- 
vance in  the  treatment  of  pneumonia,  have  their 
limitations,  as  they  have  been  found  ineffectual 
for  virus  and  atypical  pneumonia  and  are  contra- 
indicated for  those  patients  who  have  previously 
acquired  a sensitivity  to  these  drugs. 

Early  this  year  the  Pneumonia  Advisory  Com- 
mittee of  New  York  City8  made  the  following  re- 
port: “The  number  of  reported  deaths  from  pri- 
mary pneumonia  is  larger  than  it  has  been  for 
some  years,  and  is  particularly  striking  since  it  is 
occurring  in  an  era  when  sulfonamide  drugs  are 
available.  It  is  also  high  in  comparison  with 
deaths  in  pneumonia  reported  in  many  of  the 
years  of  the  presulfonamide  era.” 

We  have  found  that  100  per  cent  oxygen  ther- 
apy is  very  beneficial  in  the  treatment  of  pneu- 
monia, regardless  of  the  cause.  The  importance 
of  employing  it  as  early  as  possible  even  when 
there  is  no  cyanosis,  cannot  be  overemphasized. 
In  a series  of  100  cases  in  which  oxygen  therapy 
was  begun  on  the  first  day  of  the  disease,  includ- 
ing various  types  of  pneumonia,  the  death  rate 
was  only  6 per  cent.  In  two  of  these  cases  con- 
tinuous 100  per  cent  oxygen  was  given  in  spite  of 
the  fact  that  there  was  no  cyanosis  present  at 


any  time.  Both  recovered,  the  pneumonia  in 
one  instance  terminating  in  three  and  a half  days, 
and  in  four  and  a half  days  in  the  second.  In  the 
other  cases  100  per  cent  oxygen  was  given  for 
from  one-third  to  one-half  of  the  time  if  there 
was  no  cyanosis,  and  continuously  if  there 
was. 

In  our  report9  on  409  pneumonia  patients  in 
1935  we  showed  that  the  death  rate  mounted  in 
proportion  to  the  delay  in  starting  oxygen  ther- 
apy. 

As  it  takes  from  fourteen  to  twenty-four  hours 
or  longer  before  the  efficacy  of  the  sulfa  drugs 
can  be  determined,  we  believe  that  100  per  cent 
oxygen  therapy,  given  for  at  least  one-half  of  the 
time,  should  be  started  as  soon  as  the  diagnosis 
of  pneumonia  is  made. 

Although  100  per  cent  oxygen  therapy  in  the 
treatment  of  pneumonia  entails  increased  ex- 
pense, it  has  the  advantage  over  the  sulfa  drugs 
of  never  producing  a sensitivity  or  any  deleterious 
or  fatal  side-effects. 

Shock. — Shock,  whether  due  to  hemorrhage, 
anesthesia,  surgical  manipulations,  extensive 
burns,  or  other  causes,  is  a condition  in  which 
100  per  cent  oxygen  is  urgently  needed. 

Probably  the  terminal  cause  of  death  in  all 
fatal  cases  is  anoxemia. 

In  shock  the  burden  of  carrying  oxygen  is 
thrown  chiefly  on  the  plasma,  and  when  100  per 
cent  oxygen  is  given  the  oxygen  content  of  the 
plasma  is  increased  fivefold. 

The  oxygen  should  be  administered  until 
enough  blood  has  been  given  to  carry  on  the 
function  of  oxygenation.  In  shock  the  peripheral 
circulation  is  so  greatly  reduced  that  the  defi- 
ciency of  oxygen  is  not  indicated  by  cyanosis. 
Pallor,  instead,  is  usually  present. 

Gas  Poisoning. — In  cases  of  gas  poisoning  the 
most  urgent  first  aid  treatment  is  100  per  cent 
oxygen,  since  the  gases,  especially  carbon  mon- 
oxide, interfere  with  the  oxygen-absorbing  power 
of  the  red  cells,  producing  an  anoxemia.  The 
irritant  gases  also  aid  in  the  production  of  anox- 
emia by  damaging  the  mucosa  of  the  respiratory 
tract.  More  oxygen  will  be  absorbed  by  the 
blood  if  positive  pressure  is  used  in  these  cases. 
The  tendency  is  to  discontinue  the  use  of  oxygen 
prematurely.  In  severe  cases  it  should  be  given 
for  twenty  minutes  each  hour  for  two  or  three 
days  following  the  initial  treatment  in  order 
to  prevent  pulmonary  complications.  Sleep, 
however,  should  not  be  interfered  with. 

Extensive  Burns. — We  have  found  100  per  cent 
oxygen  beneficial  in  the  treatment  of  extensive 
burns.  The  toxicity  is  reduced  and  the  healing  is 
enhanced. 

The  following  is  a review  of  our  first  case, 
which  has  previously  been  reported.10 
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Fig.  1.  Case  1.  Shows  the 
amount  of  healing  after  sev- 
eral weeks’  treatment  by  oxy- 
gen inhalation. 


Case  1. — In  1925,  a 9-year-old  girl,  in  an  outing 
flannel  nightgown,  was  standing  before  an  electric 
heater  when  her  gown  caught  fire.  More  than  two- 
thirds  of  her  body  was  burned,  third  degree,  leav- 
ing no  islands  of  skin  in  the  burned  areas.  Ten  days 
later,  when  she  wras  in  a very  serious  condition,  with 
temperature  ranging  from  101  to  105  F.,  and  pulse 
rate  from  120  to  150,  100  per  cent  oxygen  was 
started.  Her  mental  condition  was  sluggish  and  she 
took  very  little  nourishment.  Soon  after  the  oxygen 
therapy  was  begun  her  mental  condition  returned  to 
normal,  her  appetite  improved,  and  the  cyanotic 
color  of  the  burned  areas  changed  to  pink.  The  ad- 
vance of  new  skin  began  within  twenty-four  hours 
and  was  definitely  and  continuously  progressive 
when  and  only  when  oxygen  was  given.  The  oxygen 
was  discontinued  for  twelve  days  to  ascertain 
whether  or  not  the  new  skin  would  continue  to  grow 
without  the  oxygen.  The  growth  of  skin  im- 
mediately slackened  until  it  practically  ceased. 
However,  as  soon  as  oxygen  therapy  was  resumed  the 
granulation  tissue  again  became  pink  and  the  new 
skin  began  to  advance.  After  seven  months  the  en- 
tire burned  area  was  covered  with  new  skin.  N o skin 
grafting  was  necessary;  however,  the  child  was  not 
able  to  straighten  out  her  right  leg  because  of  scar 
tissue.  The  oxygen  was  continued,  twenty  minutes 
each  hour,  for  another  month,  at  which  time  the 
patient  was  able  to  straighten  her  leg.  (See  Figs.  1, 
2,  and  3*.) 

Postoperative  Use  of  Oxygen. — We  gave  100 
per  cent  oxygen,  with  positive  pressure,  to  125  pa- 
tients following  major  surgical  procedures.  Of 
these  78  were  upper  belly  operations,  chiefly 
cholecystectomies.  The  anesthesia  was  nitrous 
oxide-oxygen  and  ether.  Many  of  these  patients 
had  either  chronic  or  acute  respiratory  infec- 
tions, in  which  it  was  feared  postoperative  pul- 
monary complications  might  develop.  The  oxy- 


*  Figs.  1,  2,  and  3 are  reprinted,  with  permission,  from  The 
Medical  Journal  and  Record , April  4,  1928. 


gen  was  given  immediately  after  operation  for 
from  four  to  six  hours  and  twenty  minutes  each 
hour  thereafter  for  two  days.  There  were  no 
pulmonary  complications  in  this  series,  and  we 
believe  that  the  oxygen  was  responsible  for  the 
good  record,  although  it  could  be  argued  that  the 
results  would  have  been  the  same  had  no  oxy- 
gen been  used.  We  believe  that  the  oxygen  not 
only  prevented  pulmonary  complications  in 
some  of  the  cases,  but  that  it  added  to  the  com- 
fort and  well-being  of  all  the  patients.  Coughing, 
which  is  so  distressing  to  patients  after  upper 
belly  surgery,  was  almost  entirely  absent. 

Subcutaneous  Oxygen 

The  term  “subcutaneous  oxygen”  is  rather 
misleading,  since  it  gives  the  impression  that 
the  oxygen  stays  in  the  subcutaneous  tissue. 
This  is  true  if  only  a small  amount  of  oxygen  is 
injected,  but  when  enough  is  given  x-rays  reveal 
that  it  reaches  bony  structure  and  permeates 
the  muscles  and  other  intervening  tissues.  When 
given  in  sufficient  amount  around  joints  it  ap- 
parently enters  the  joint  cavity,  as  evidenced  by 
the  conversion  of  thick  pus  within  the  joint  cav- 
ity to  a thin  amber-colored  fluid. 

The  idea  of  injecting  oxygen  into  or  near  dis- 
eased tissues  is  not  new.  Bainbridge11  states 
that  Beddoes,  as  early  as  1799,  employed  oxygen 
for  the  cure  of  ulcers;  that  in  1861  Maniere  and 
Gimbernat  used  injections  of  sterilized  air  in  the 
treatment  of  hydrocele;  and  that  in  1861 
Damarguay  and  his  coworkers  announced  the 
cure  by  oxygen  injection  of  a case  of  senile  gan- 
grene. Rost12  in  1921  reported  excellent  results 
with  subcutaneous  oxygen  in  cases  of  psoas  ab- 
scesses, pyemic  abscesses,  and  infections  of 
joints. 

In  1928  Kirk13  employed  subcutaneous  oxy- 
gen for  the  treatment  of  burns,  scalds,  and  acute 
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Fig.  2.  Case  1.  Shows  prog- 
ress as  compared  with  a 
photograph  of  the  patient 
taken  on  May  15,1926,  during 
six  weeks  of  oxygen  therapy. 


periostitis.  Many  other  investigators  have  re- 
ported favorably  on  the  use  of  oxygen  by  this 
method.14 

The  results  of  my  own  investigation,  which  be- 
gan in  1935,  of  injecting  oxygen  into  or  near  the 
localized  pathologic  process  has  been  partially 
reported  in  previous  papers.15 

These  results  coincide  with  those  obtained  by 
others,  and  apparently  cover  diseases  and  condi- 
tions not  previously  investigated. 

It  is  interesting  to  note  that  in  both  acute  and 
chronic  inflammatory  conditions  the  oxygen  is 
reduced  from  normal.  The  normal  oxygen  pres- 
sures in  healthy  tissues  vary  between  20  and  40 
mm.  Hg  and  that  of  carbon  dioxide  between  40 
and  60  mm.  Hg.  Campbell  and  Poulton16  state 
that  “in  infected  tissues  with  areas  of  necrosis  the 
carbon  dioxide  pressure  is  much  increased  while 
the  oxygen  pressure  is  very  low  indeed,  falling 
almost  to  zero.”  They  tabulate  the  findings  of 
several  investigators  who  find  that  in  pyopneu- 
mothorax the  oxygen  pressure  is  0-2;  in  tuber- 
culous pleurisy  0—2;  in  pneumothorax  with  exu- 
date 0-6;  and  in  subcutaneous  cellulitis  2-3. 
It  is  apparent  from  these  findings  that  oxygen 


therapy  is  indicated  in  the  treatment  of  these  dis- 
eases. 

Some  of  the  wartime  diseases  and  conditions 
for  which  subcutaneous  oxygen  is  beneficial  are 
local  infections,  arthritis  in  its  acute  stage,  ring- 
worm, burns,  relief  of  pain  following  dislocations 
and  sprains,  and  for  promoting  the  healing  of 
wounds. 

The  beneficial  effects  which  result  from  the 
injection  of  oxygen  into  diseased  tissues  can  be 
only  partially  accounted  for  by  the  correction  of 
the  local  anoxemia. 

For  example,  in  acute  inflammatory  conditions 
we  get  relief  of  pain  and  a disappearance  of  local 
fever  and  redness  and  a reduction  in  the  swelling 
and  tenderness  within  twenty-four  hours.  We 
can  only  speculate  as  to  why  these  results  are 
produced.  It  probably  works  mechanically  and 
chemically. 

Mechanically  it  may  act  as  follows:  (1)  opens 
up  compressed  lymph  channels  and  provides 
better  drainage;  (2)  serves  as  a buffer  for  in- 
flamed tissues,  thus  relieving  pain;  (3)  im- 
proves local  circulation  of  blood. 

Chemically,  the  excess  oxygen  apparently  acts 


Fig.  3.  Casel.  Shows  burns 
completely  healed  after  eight 
months  of  oxygen  therapy. 
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as  follows:  (1)  oxidizes  i toxins ; (2)  kills  the 
invading  organisms. 

Acute  Infections. — The  results  obtained  with  • 
subcutaneous  oxygen  in  the  treatment  of  acute 
local  infections  have  been  so  uniform  that  they 
can  be  predicted  in  advance.  However,  I have 
not  used  it  in  cases  of  tuberculosis. 

Case  2. — A 60-year-old  steel  worker  had  an  ab- 
scess over  his  right  knee  which  did  not  involve  the 
joint.  He  was  confined  to  bed.  The  knee  was 
swollen,  red,  tender,  and  very  painful.  Oxygen  was 
injected  into  the  leg  and  thigh  and  was  massaged 
toward  the  knee.  Some  oxygen  entered  the  abscess 
cavity,  as  indicated  by  the  percussion  note.  The 
pain  was  lessened  as  soon  as  the  oxygen  was  in- 
jected and  disappeared  entirely  on  the  following  day, 
at  which  time  the  redness  and  increased  local  tem- 
perature had  also  disappeared.  There  was  still  some 
tenderness  on  pressure.  At  this  time  20  cc.  of  pus 
were  withdrawn  through  a needle  and  the  oxygen 
was  given  as  before.  Two  more  such  injections  were 
given.  The  patient  returned  to  work  six  days  after 
the  first  treatment. 

Case  3. — A resident  surgeon,  28  years  of  age,  re- 
ceived a stab  wound  between  the  first  and  second 
knuckles  of  the  right  hand,  while  assisting  in  a 
cleft-palate  operation.  Twenty-four  hours  later  his 
hand  was  swollen,  red,  and  painful,  the  pain  ex- 
tending up  the  arm  to  the  axilla.  He  was  unable 
to  bend  the  middle  finger  and  any  attempt  to  do  so 
caused  severe  pain.  Oxygen  was  injected  into  the 
hand,  forearm,  and  arm.  The  next  day  the  redness 
and  pain  had  disappeared  and  there  was  less  edema. 
Forty-eight  hours  after  the  injection  of  oxygen  all 
traces  of  the  inflammation  had  vanished  and  full 
function  had  returned  to  the  finger.  There  was  some 
tenderness  which  persisted  for  a month.  He  took 
1 Gm.  of  sulfadiazine  every  four  hours  for  thirty- 
two  hours  because  he  was  skeptical  of  the  effect  of 
the  oxygen,  which  I had  pictured  to  him  in  advance. 
Only  one  injection  of  oxygen  was  given. 

Case  J+. — A 76-year-old  woman  had  a discharging 
abscess  on  the  top  of  her  head  of  three  weeks’  dura- 
tion, which  required  daily  dressings.  Oxygen  was 
injected  beneath  the  scalp  on  two  successive  days, 
after  which  the  drainage  stopped. 

Cases  5}  6 , and  7. — These  patients  had  inflamed 
and  painful  hemorrhoids,  in  one  case  of  which  there 
was  a discharge  of  pus.  In  2 cases  oxygen  was  in- 
jected daily  for  three  days,  and  for  two  days  in  the 
other,  after  which  the  inflammatory  phase  and 
tenderness  disappeared  and  there  was  no  further 
discharge  of  pus.  The  oxygen  was  not  injected 
directly  into  the  hemorrhoids,  but  into  the  buttock, 
and  was  massaged  toward  the  midline.  Partial  re- 
lief of  pain  was  experienced  immediately  in  the 
three  cases. 

Case  8. — A 40-year-old  physician  was  suffering 
from  a cellulitis  of  both  legs  and  feet  following  an 
x-ray  burn  inflicted  during  treatment  of  ringworm  of 
the  feet.  The  doctor  suggested  that  only  one  leg 
and  foot  be  injected  and  the  other  used  as  a control, 
which  was  done.  The  following  day  the  swelling  in 
the  leg  and  foot  which  had  been  injected  with 


oxygen  was  reduced  and  the  pain  had  disappeared,  is 
There  was  no  change  in  the  swelling  or  pain  in  the 
other  leg  and  foot.  Then  the  oxygen  was  injected  I 
into  the  control  leg  and  foot  and  the  results  were  j* 
the  same  as  on  the  other  side. 

Neuritis  and  myositis,  like  other  acute  inflam-  J 
matory  infections,  subside  in  the  presence  of  oxy- 
gen. 

Arthritis. — As  chronic  arthritis  is  not  a subject  ] 
of  special  interest  in  wartime  medicine,  I will  re-  j 
port  only  on  the  acute  types. 

Case  9. — The  patient  was  a man  of  58.  Two  days  | 
after  the  start  of  a severe  maxillary  sinus  infection  , 
his  right  hand  became  swollen,  red,  tender,  and 
painful.  For  four  days  oxygen  was  injected  daily 
into  healthy  areas  to  see  if  it  would  have  any  effect  on 
the  arthritis,  which  it  did  not.  Then  oxygen  was  in- 
jected into  the  right  forearm  and  hand.  The  next  i 
day  the  swelling  was  reduced,  the  pain  had  dis- 
appeared, and  there  was  much  less  tenderness.  The 
one  treatment  was  all  that  was  required,  although 
there  was  some  tenderness  when  the  hand  was 
squeezed  for  the  following  ten  days. 

Case  10. — A 28-year-old  woman  had  arthritis  in- 
volving both  hands  and  wrists  and  both  feet  and 
ankles.  There  was  swelling,  redness,  tenderness, 
and  pain.  The  arthritis  was  a complication  of  an 
acute  follicular  tonsillitis.  Twenty-four  hours  after 
the  first  injection  of  oxygen  the  acute  symptoms  of 
the  arthritis  had  subsided.  Although  another  in- 
jection was  given  on  the  second  day,  it  was  probably 
unnecessary.  There  was  no  return  of  the  arthritis. 

A tonsillectomy  was  done  later. 

Case  11. — A 61-year-old  man  had  acute  atrophic 
arthritis  of  the  right  knee,  which  was  hot,  red,  and 
painful.  It  lasted  two  days.  There  was  immediate 
relief  of  pain  following  the  injection  of  oxygen  and 
after  four  daily  treatments  the  knee  appeared 
normal,  with  full  function. 

Case  12. — The  patient  was  a 41 -year-old  woman 
whose  right  hand  was  acutely  inflamed  for  twenty-  1 
four  hours.  She  had  previously  been  successfully 
treated  with  subcutaneous  oxygen  for  atrophic 
arthritis  of  the  knees  of  eighteen  months’  duration. 
After  one  injection  of  oxygen  the  arthritis  of  the 
hand  disappeared  and  has  not  returned. 

Burns. — While  our  experience  with  subcutane-  [j 
ous  oxygen  in  the  treatment  of  burns  is  somewhat 
limited,  it  seems  that  the  growth  of  new  skin  li 
advances  much  more  rapidly  when  oxygen  is  in-  ii 
jected  into  the  burned  and  adjacent  areas.  In  , 
one  case  of  severe  burns  subcutaneous  oxygen  ij 
w’as  combined  with  inhalation  oxygen  with  grati- 
fying results. 

As  oxygen  apparently  has  the  effect  of  neu- 
tralizing toxins,  I believe  it  possible  that,  if  oxy-  | 
gen  were  injected  immediately  into  burned  areas,  p 
constitutional  effects  might  be  lessened  or 
aborted.  I cite  the  following  experiment, 
merely  for  the  purpose  of  stimulating  further  in-  ' 
vestigation,  and  not  with  the  idea  that  the  re-  1 


THE  WAR  AND  OXYGEN  THERAPY 


2449 


| November  15,  1944] 

suits  obtained  are  significant.  They  are  only  sug- 
* gestive,  and  may  or  may  not  be  duplicated  in 
further  experiments.  Two  large  white  rabbits  of 
i/  the  same  litter  that  were  kept  in  the  same  cage 
were  anesthetized  and  the  skin  over  the  abdomen 
was  burned  with  a hot  iron.  Under  the  burned 
area  of  one  rabbit  a layer  of  oxygen  was  main- 
tained for  a period  of  six  weeks,  the  injections 
being  given  every  other  day.  This  rabbit,  al- 
though its  burn  happened  to  be  more  extensive 
than  that  which  was  inflicted  on  the  other  rabbit, 
did  not  at  any  time  appear  sick,  there  was  no  loss 
of  appetite,  and  there  was  a progressive  increase 
in  weight.  No  oxygen  was  injected  into  the 
other  rabbit.  The  following  day  it  began  to  ap- 
pear sick,  the  eyes  looked  dull,  and  the  appetite 
began  to  fail.  During  the  following  six  weeks 
there  was  a progressive  loss  of  weight  until  there 
was  barely  skin  and  bones  left. 

Wounds. — I am  convinced  that  subcutaneous 
oxygen  hastens  the  healing  of  open  wounds.  My 
observations  have  been  that  it  keeps  the  wound 
more  sterile,  lessens  the  discharge,  and  improves 
the  blood  supply.  In  order  to  prove  that  my 
deductions  are  correct,  exacting  animal  experi- 
mentation would  be  necessary. 

Perhaps  the  most  convincing  clinical  evidence 
I can  offer  is  the  healing  of  long-standing  varicose 
ulcers  of  the  leg  by  the  injection  of  oxygen.  The 
following  is  a report  of  one  of  our  cases: 

Case  IS. — A.  35-year-old  pharmacist,  who  was  on 
his  feet  almost  every  day  for  twelve  hours,  had  a 
varicose  ulcer  on  each  leg,  the  size  of  a half  a dollar, 
of*two  years’  duration.  Subcutaneous  oxygen  was 
given  three  times  weekly  for  six  weeks,  at  which 
time  the  ulcers  were  healed.  He  did  not  stop  work 
during  the  treatment.  After  the  first  few  treat- 
ments the  odor,  which  had  been  quite  marked,  dis- 
appeared and  the  discharge  gradually  lessened. 

Ringworm. — I understand  that  many  people 
in  our  armed  forces  are  suffering  from  ringworm  of 
the  severe  type.  My  experience  in  the  treatment 
of  this  disease  may  be  of  interest.  I do  not  claim 
that  oxygen  therapy  is  a cure,  but  from  my  ob- 
servations it  is  a great  help  in  clearing  up  bloody 
discharge  and  in  healing  of  ulcerations.  The  re- 
sults have  been  uniform  in  the  few  cases  treated. 

Case  14. — A girl,  16  years  old,  had  ringworm  in- 
volving the  right  foot  of  six  months’  duration, 
which  was  getting  worse  in  spite  of  the  usual  reme- 
dies. There  was  a bloody  discharge  between  the 
toes  and  ulcers  on  the  big  toe  and  the  sole  of  the  foot, 
the  latter  being  the  size  of  a half  dollar.  The  intense 
itching  disappeared  after  the  second  injection  of 
oxygen  and  the  bloody  discharge  stopped  after  the 
third.  The  small  ulcer  healed  after  the  first  few 
injections  and  the  one  on  the  sole  of  the  foot  after 
six  weeks. 

The  injections  were  given  twice  weekly. 


Dislocations  and  Sprains. — Subcutaneous  oxy- 
gen not  only  relieves  pain  following  dislocations 
and  sprains  but  apparently  hastens  the  restora- 
tion of  injured  tissues  to  their  normal  state. 

Case  15. — A 45-year-old  man  sustained  disloca- 
tion of  his  right  hip,  which  was  reduced.  A week 
later  he  found  walking,  which  he  did  with  the  aid  of 
a cane,  very  painful.  Immediately  after  the  in- 
jection of  oxygen  into  the  right  buttock  and  thigh 
the  pain  was  so  much  relieved  that  he  could  walk 
without  the  aid  of  the  cane.  He  reported  the  next 
day  and  said  that  no  more  treatment  was  necessary, 
as  the  hip  was  back  to  normal. 

Cases  16,  17,  18,  and  19. — Four  patients  with 
sprained  ankles  were  treated.  The  sprains  had  taken 
place  several  days  before  subcutaneous  oxygen  was 
given.  Walking  was  still  painful  and  there  was  some 
edema.  The  pain  and  swelling  in  all  cases  disap- 
peared after  one  injection  of  oxygen. 

Case  20. — A 60-year-old  woman  had  a severe 
sprain  of  the  right  ankle  with  marked  swelling  due 
to  hemorrhage.  Oxygen  was  injected  an  hour  after 
the  accident,  with  partial  relief  of  pain.  Three 
more  treatments  were  given  during  the  following 
wCek,  after  which  the  pain  and  swelling  disappeared. 

Case  21. — A 72-year-old  woman  was  seen  two 
days  after  a severe  sprain  of  the  right  knee,  which 
was  swollen  and  painful.  Immediately  after  the 
first  injection  of  oxygen  she  was  able  to  walk  and 
there  was  very  little  pain.  After  a week,  following 
two  more  treatments,  her  knee  returned  to  normal. 

Suggestions  for  Subcutaneous  Oxygen  Re- 
search 

To  those  who  may  be  interested  in  research 
and  wartime  medicine,  I suggest  that  the  possi- 
bilities of  subcutaneous  oxygen  be  investigated 
in  the  following  diseases  and  conditions,  which 
are  practically  virgin  fields: 

1.  To  prevent  infection  when  foreign  objects, 
such  as  bullets  or  pieces  of  shell  penetrate  deeply 
into  the  tissues. 

2.  To  inject  into  the  area  of  penetrating 
wounds  to  prevent  tetanus  in  patients  who  are 
sensitive  to  horse  serum. 

3.  To  relax  spastic  muscles  following  cord 
or  other  injuries.  This  suggestion  is  based  on 
the  use  of  subcutaneous  oxygen  in  three  cases  of 
poliomyelitis.  In  two  there  was  spasticity  of  the 
neck  muscles,  which  disappeared  after  the  first 
injection  of  oxygen.  The  third  patient  was  a 
9-year-old  girl  with  spasm  of  the  muscles  of  the 
right  thigh,  because  of  which  she  was  unable  to 
straighten  her  leg.  Immediately  after  the  injec- 
tion of  oxygen  the  spasm  disappeared  and  she 
could  straighten  her  leg.  I called  her  family 
physician  a month  later  and  he  said  the  spasm  had 
not  returned. 

4.  To  prevent  atrophy  of  muscles  and  nerves 
when  it  is  necessary  to  immobilize  any  part  of 
the  body  for  long  periods  of  time. 

5.  To  determine  the  viability  of  the  circu- 
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lation  in  cases  of  crushing  injuries.  This  sug- 
gestion is  based  on  the  good  results  obtained  in 
circulatory  disease  of  the  extremities  when  am- 
putation was  threatened  on  account  of  beginning 
gangrene,  and  also  on  the  verbal  report  of  a friend 
of  mine  who  was  called  to  give  an  anesthetic  for 
the  amputation  of  a crushed  finger.  The  surgeon 
consented  to  wait  until  subcutaneous  oxygen  had 
been  tried.  The  result  was  that  the  finger  healed 
and  amputation  was  found  unnecessary. 

6.  For  the  prevention  and  treatment  of  sep- 
sis in  compound  fractures. 

7.  For  pleurisy,  with  or  without  effusion,  and 
for  empyema. 

8.  For  the  prevention  and  treatment  of  pres- 
sure sores. 


Suggestion  for  Inhalation  Oxygen  Research 

The  inhalation  of  100  per  cent  oxygen  for  the 
treatment  of  seasickness. 

I have  successfully  treated  three  cases,  the 
first  in  1925  on  Lake  Superior.  Two  Other  cases 
were  treated,  but  I did  not  observe  them,  as  I 
only  furnished  the  apparatus.  The  report  was 
“no  effect.” 

Conclusions 

The  inhalation  of  100  per  cent  oxygen  is  bene- 
ficial in  the  treatment  of:  ( 1 ) anoxemia;  {2) 
pneumonia;  ( 8 ) shock;  (4)  gas  poisoning;  (5) 
extensive  burns;  and  ( 6 ) as  a probable  aid, 
combined  with  positive  pressure,  in  preventing 
postoperative  pulmonary  complications. 

The  injection  of  oxygen  subcutaneously  is  an 
aid  in  the  treatment  of  ( 1 ) acute  local  infections, 
in  which  cases  the  results  are  often  spectacular; 
(2)  the  acute  phase  of  arthritis;  ( 3 ) ringworm 
complicated  by  ulceration;  and  (4)  burns. 
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Discussion 

Dr.  Alvan  L.  Barach,  New  York  City. — For  many 
years  Dr.  Evans  has  advocated  the  inhalation  of 
100  per  cent  oxygen  and  has  consistently  reported 
no  ill  effects  from  its  use.  It  does  now  appear,  on 
the  basis  of  many  subsequent  reports  (Boothby, 
Mayo,  and  Lovelace,  Fine)  that  these  high  concen- 
trations of  oxygen  may  be  inhaled  by  human  beings 
for  two  and  probably  for  as  long  as  four  days  when 
given  by  mask.  Perhaps  one  of  the  reasons  that 
100  per  cent  oxygen  can  be  tolerated  for  periods  as 
long  as  these  in  human  beings  is  that  mask  adminis- 
tration of  oxygen  is  accompanied  by  interruption  of 
oxygen  treatment  from  time  to  time  when  the 
patients  are  given  fluids  or  food  or  have  their  faces 
cleaned.  Interruption  of  oxygen  treatment  seems 
to  delay  and  to  some  extent  to  prevent  the  injurious 
effects  of  inhalation  of  high  concentrations  of  oxygen 
which  have  been  so  consistently  observed  in  animals 
who  have  lived  continuously  in  chambers.  How- 
ever, the  experience  of  Clamann  and  Becker-Frey- 
seng  indicated  that  they  became  ill  at  the  end  of 
two  days  in  90  per  cent  oxygen  in  a chamber  and 
on  the  third  day  suffered  from  unmistakable  lassi- 
tude, slight  fever,  and  signs  of  congestion  in  the 
lungs  in  one  of  them. 

Inhalation  of  a concentration  of  95-100  per  cent 
oxygen  would  appear  to  be  of  especial  value  in  cases 
of  coronary  occlusion,  shock,  hemorrhage,  and,  in 
fact,  any  very  severe  clinical  condition  characterized 
by  marked  anoxia.  However,  a caution  must  be 
inserted  at  this  point  as  to  the  employment  of  mask 
oxygen  therapy.  In  a number  of  instances  the  pa- 
tient will  tolerate  the  mask  applied  to  his  face  for 
short  periods  only.  When  this  is  the  case  oxygen 
therapy  by  mask  should  be  discontinued,  since  inter- 
mittent oxygen  therapy  has  only  a limited  field  of 
usefulness.  In  patients  with  pneumonia,  asthma, 
and  heart  failure  continuous  oxygen  therapy  is 
generally  indicated. 

If  the  patient  cannot  tolerate  with  comfort  the 
constant  application  of  the  mask  to  his  face,  oxygen 
should  be  given  either  by  a well-ventilated  and  well- 
administered  tent  or  by  a catheter  placed  in  the  oro- 
or  nasopharynx. 

I wish  to  say  a few  words  concerning  the  indica- 
tion for  the  use  of  positive-pressure  respiration.  We 
first  employed  the  inhalation  of  a therapeutic  gas 
under  an  increased  pressure  of  4 to  6 cm.  of  water, 
occasionally  as  high  as  10  cm.,  in  the  treatment  of 
obstructive  dyspnea,  in  conjunction  with  helium- 
oxygen  therapy.  In  patients  with  asthma  or  ob- 
structive lesions  in  the  trachea  and  pharynx,  an  in- 
creased negative  pressure  during  the  inspiratory 
cycle  is  generally  present  within  the  lungs  and  in  the 
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intrapleural  space,  which  is  necessary  to  draw  air  in 
past  the  point  of  constriction.  It  is  this  negative 
pressure  within  the  lungs  that  appears  to  be  re- 
sponsible for  many  of  the  dangerous  consequences  of 
obstructive  dyspnea.  The  inhalation  of  a thera- 
peutic gas  under  a positive  pressure  during  inspira- 
tion has  the  advantage  of  gently  pushing  the  in- 
haled atmosphere  into  the  lungs  and  in  that  way 
lessening  the  pathologically  elevated  negative  intra- 
pulmonary  pressure.  During  expiration  the  bronchi 
do  not  constrict  as  much  when  breathing  is  con- 
ducted under  positive  pressure.  Poulton  employed 
positive  pressure  in  the  treatment  of  paroxysmal 
cardiac  dyspnea,  with  improvement  in  some  cases, 
and  also  noted  improvement  in  a few  cases  of 
bronchial  asthma,  although  he  utilized  this  proce- 
dure for  very  brief  periods  only. 

We  have  also  used  positive  pressure  at  Presby- 
terian Hospital  in  the  treatment  of  pulmonary 
edema  and,  in  many  instances  in  which  this  compli- 
cation took  place  in  the  course  of  pneumonia,  ob- 
served a clearing  of  the  signs  of  edema.  Positive 
pressure,  when  administered  for  the  treatment  of 
obstructive  dyspnea,  must  be  given  during  both 
phases  of  the  respiratory  cycle.  In  the  treatment  of 
acute  pulmonary  edema  it  is  also  more  effective  to 
employ  it  during  both  inspiration  and  expiration, 
but  the  clearing  of  edema  has  been  accomplished  in 
some  instances  by  breathing  against  a positive  pres- 
sure during  expiration  only.  Pressures  of  4 to  6 cm. 
of  water  may  be  employed,  although  the  latter  pres- 
sure, when  used  during  the  expiratory  cycle  only, 
does  cause  discomfort  and  can  be  employed  for  only 
relatively  short  periods.  This  pressure  in  expiration 
may  be  obtained  by  exhaling  through  a tube  placed 
under  the  appropriate  water  level  or  by  exhaling 
through  a disk  with  various-sized  constricted  orifices. 

An  exceedingly  interesting  case  of  irritant  pul- 
monary edema  caused  by  the  inhalation  of  an  irritant 
gas  was  observed  by  Dr.  Rovenstein,  who  was  kind 
enough  to  send  me  the  notes  ©n  this  case  for  publica- 
tion. 

The  improvement  seemed  to  be  specifically 
related  to  the  inhalation  of  oxygen  under  positive 
pressure  during  expiration. 

The  only  contraindication  that  may  be  present  to 
the  inhalation  under  positive  pressure  is  that  of 
shock.  When  there  is  a difficulty  in  the  return  of 
blood  to  the  right  side  of  the  heart,  the  increased 


intrapulmonary  pressure  which  takes  place  during 
positive  pressure  respiration  may  further  retard  the 
entrance  of  blood  into  the  auricle.  However,  it 
might  be  that  positive  pressure  in  expiration  only 
may  have  a therapeutic  value  in  clearing  the  edema 
of  the  lungs  that  takes  place  not  uncommonly  in 
cases  of  shock  and  the  application  of  pressure  dur- 
ing only  one  phase  of  breathing  may  not  seriously 
interfere  with  the  circulation.  When  positive  pres- 
sure is  tried  in  the  treatment  of  edema  of  the  lungs 
during  peripheral  circulatory  failure,  the  pathologic 
physiology  of  the  clinical  entity  should  be  kept  in 
mind  and  the  pressure  given  cautiously,  with  fre- 
quent determinations  of  the  systolic  blood  pressure. 

The  use  of  oxygen  subcutaneously  would  not  ap- 
pear to  exercise  a therapeutic  effect  by  increasing  the 
saturation  of  oxygen  in  the  arterial  blood.  The 
mechanical  influence  of  introducing  oxygen  under 
the  skin  may  be  of  very  considerable  value,  as  Dr. 
Evans  has  indicated,  in  the  treatment  of  sprains  and 
in  those  conditions  in  which  spasm  of  muscles  is 
present.  In  all  events,  the  favorable  results  which 
we  have  heard  this  afternoon  would  suggest  further 
trial  of  this  procedure  in  the  various  clinical  entities 
described. 

Dr.  John  H.  Evans — The  discussion  by  the 
various  members  reveals  the  fact  that  the  healthy 
animal  is  still  being  used  in  the  determination  of 
oxygen  dosage  for  the  anoxemic  patient.  Dr. 
Barach  has  stated  in  reply  to  inquiries  that  he  has 
never  used  anoxemic  animals  for  his  oxygen  experi- 
ments; also  that  the  Germans  who  became  ill  at  the 
end  of  two  days  in  90  per  cent  oxygen  in  a chamber 
were  healthy  when  they  entered  the  chamber.  In 
my  opinion,  whenever  an  investigator  reports 
that  a given  percentage  of  oxygen  produced  harmful 
effects,  he  should  make  it  clear  to  the  reader  whether 
or  not  the  person  or  animal  was  suffering  from 
anoxemia  before  the  experiment  began.  For  ex- 
ample, when  the  term  “experimental  animal”  is 
used  the  reader  is  still  in  the  dark  on  this  point. 

Please  bear  in  mind  that  no  one  has  ever  shown 
that  the  continuous  administration  of  100  per  cent 
oxygen  is  harmful  to  a human  being  or  animal  suf- 
fering from  anoxemia.  We  have  proved  in  hun- 
dreds of  cases  that  continuous  100  per  cent  oxygen  is 
not  only  harmless  but  exceedingly  beneficial  when 
given  to  anoxemic  patients  for  as  many  days  as 
Uiere  is  indication  for  oxygen  therapy. 


REQUESTS  FOR  BIOGRAPHIC  SKETCHES 

The  success  of  established  publications  such  as 
Who’s  Who  in  America , The  American  Medical 
Directory  published  by  the  American  Medical  Asso- 
ciation, and  The  Directory  of  Medical  Specialists, 
compiled  by  the  Advisory  Board  for  Medical 
Specialists,  has  apparently  led  others  to  believe  that 
this  is  a field  worthy  of  commercial  exploita- 
tion. 

It  is  presumed  that  the  financial  success  of  such 


pubhcatioris  may  depend  in  large  part  upon  the 
sales  of  the  volume  itself.  But  the  sales  record  of 
an  individual  publication  might  better  depend  on  its 
intrinsic  value  as  a source  of  reference  for  accurate 
and  perhaps  specialized  information.  It  is  sug- 
gested that  those  solicited  may  well  consider  this 
fact  in  determining  whether  the  information  de- 
sired should  be  supplied.— C.  H.  C.,  in  Wisconsin 
M.  /.,  Aug.  1944 
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Franz  Herrmann,  M.D.,  New  York  City,  Marion  B.  Sulzberger,  Comdr.,  (MC),  USNR, 
and  Rudolf  L.  Baer,  M.D.,  New  York  City 


I.  Skin  Penetration  by  Allergens  Coming 
from  Without — with  Remarks  on  Contact 
Urticaria  and  Contact  Atopic  Dermatitis, 
Including  "Infantile  Eczema” 

In  order  to  elicit  skin  reactions,  substances 
coming  from  without  must  first  penetrate  the 
natural  barriers  of  the  skin’s  surface.  Allergens 
of  contact-type  eczematous  dermatitis,  either 
during  clinical  exposures  or  when  applied  as  patch 
and  other  tests,  may  be  assumed  to  reach  at  least 
the  living  epidermal  cells.  Similarly,  penetration 
through  the  outer  skin  barriers  must  be  assumed 
in  the  case  of  allergens  in  feathers,  wool,  silk, 
in  human  and  other  animal  danders,  etc.,  in  tu- 
berculin, trichophytin,  etc.,  whenever  these  pro- 
duce allergic  reactions  after  exogenous  contact 
with  the  skin’s  surface,  either  in  the  course  of 
natural  exposures  in  such  diseases  as  atopic  der- 
matitis, “infantile  eczema,”  or  urticaria,  or  when 
applied  in  the  form  of  skin  tests. 

There  are  not  a few  reports  of  the  transepider- 
mal  penetration  of  even  the  ordinary  wheal-  and 
flare-producing  allergens.  This  phenomenon  has 
previously  been  discussed  at  some  length  by 
Peck  and  Salomon,1  Sulzberger,2-3  Osborne  and 
Walker,4  M.  Albert  and  M.  Walzer,5  and  other 
authors.  Artificial  conditions,  such  as  the  rather 
vigorous  and  prolonged  inunctions  of  allergens 
suspended  in  petrolatum  practiced  by  A.  Walzer,6 
quite  regularly  succeed  in  driving  allergens 
through  the  probably  somewhat  abraded  skin. 
The  reports  of  Abramson  and  Engel7  are  some- 
what more  pertinent,  for  they  describe  the  spon- 
taneous transepidermal  passage  of  wheal-produc- 
ing allergens  in  certain  of  their  subjects. 

Perhaps  the  description  of  some  of  the  cases 
which  have  come  under  our  own  observation 
may  illustrate  this  phenomenon.  As  already 
mentioned,2*3  we  have  seen  a series  of  patients 
in  whom  the  application  of  “protein”  allergens 
by  classic  scratch  tests  elicited  urticarial  reac- 
tions, not  only  at  and  around  the  site  of  the 
scratch,  but  whenever  and  wherever  the  allergen- 
containing  fluid  touched  the  grossly  unbroken 
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skin’s  surface.  Thus,  where  the  silk-allergen- 
containing  fluid  or  the  egg  or  wheat  or  other  al- 
lergen solution  happened  to  run  down  the  back  or 
arm  from  the  site  of  the  scratch  test,  wheal  and 
flare  reactions  appeared  along  the  entire  course  of 
the  droplet’s  contact  with  the  skin.  However,  • 
even  in  these  cases  the  transepidermal  penetration 
was  not  a general  one  which  included  all  the  al- 
lergens to  which  the  patient  reacted  on  scratch  ' 
test,  but  was  in  each  case  apparently  selective 
and  limited  to  certain  of  these  allergens. 

In  addition  to  these  reactions  observed  during 
skin  tests,  we  have  seen  not  a few  clinical  mani- 
festations proving  the  penetration  of  urticario- 
genic  allergens  across  the  skin  barriers.  These 
cases  may  be  called  “contact  urticaria”  or  “con- 
tact atopic  dermatitis,”  etc. 

Case  1. — A.  L.,  a 5-year-old  girl  who  had  been 
under  our  care  for  infantile  eczema  and  atopic  der- 
matitis, while  waiting  in  the  office  on  a warm  sum- 
mer’s day,  snuggled  up  against  her  mother.  The 
mother  was  wearing  a silk  blouse.  In  a few  minutes 
urticarial  reactions  appeared  on  one  side  of  the 
child’s  face,  neck,  and  shoulder.  The  discrete 
wheals  were  disseminated  over  and  confined  to  those 
sites  which  had  been  in  close  contact  with  the  moth- 
er’s silk  garment.  At  another  time  this  same  patient 
sat  on  a silk  scarf  while  waiting  her  turn,  and  the 
hives  appeared  over  the  appropriate  regions.  The 
scratch  skin  tests  with  silk  were  strongly  positive  in 
this  case. 

Case  2. — The  case  of  Mrs.  H.  S.  was  similar  to 
that  of  A.  L.  Here  the  wearing  of  certain  types  of 
woolen  sweaters  produced  severe  itching  and  dis- 
crete wheals  at  the  sites  of  direct  contact  and  was 
followed  by  exacerbations  of  the  patient’s  atopic 
dermatitis.  In  this  patient  our  skin  test  consisted 
of  cutting  out  a small  piece  of  the  offending  sweater, 
moistening  it  with  water,  and  merely  laying  it  on  a 
grossly  unaffected  skin  site.  Within  a few  minutes 
this  application  produced  a cluster  of  wheals  con- 
fined to  the  square  of  contact  and  also  elicited  a cri- 
sis of  fairly  generalized  itching. 

However,  it  is  noteworthy  that  by  no  means  all 
silk  or  wool  garments  or  tissues  produced  transepi- 
dermal reactions  even  in  these  two  patients.  A. 
L.’s  mother  could  demonstrate  that  only  certain  of 
her  silk  clothes  produced  hives  through  contact  with 
the  child’s  skin,  and  Mrs.  H.  S.  was  able  to  discover 
the  few  among  her  woolen  clothes  which  elicited  her 
hives  and  itching.  Nor  would  the  “contact  wheal- 
ing”  take  place  at  each  and  every  exposure  to  the 
offending  garments. 

Case  3. — Another  instructive  instance  was  ob- 
served in  a barman  whose  hands  swelled  and  itched 
within  a few  minutes  after  contact  with  orange  and 
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grapefruit,  and  whose  perioral  regions  erupted  with 
swelling  and  itching  when  orange  juice  was  drunk. 

There  were  among  our  patients  also  several 
bakers,  whose  hands  immediately  itched  and  bal- 
looned forth  on  contact  with  wheat  flour,  and  2 
patients  who  responded  with  urticarial  reactions 
to  carrots  as  soon  as  these  vegetables  touched 
their  skin.  We  have  seen  similar  immediate 
urticarial  responses  to  external  contacts  with 
other  agents,  including  egg-white  and  fish. 

It  is  to  be  particularly  emphasized  that  none 
of  these  clinical  reactions  were  of  contact-type 
eczematous  dermatitis.  In  some  of  these  cases 
secondary  eczematization  was  present,  but  the 
primary  reaction  was  always  one  of  edema,  ery- 
thema, and  itching  beginning  within  a few  min- 
utes after  exposure.  It  is  of  great  significance  to 
note  that  none  of  these  patients  reacted  with 
typical  eczematous  twenty-four-  to  forty-eight- 
hour  responses  to  classic  patch  tests  with  the 
allergens  concerned;  they  did,  however,  react 
with  unequivocal,  immediate  wheal  reactions 
to  the  orthodox  scratch  tests  with  the  particular 
allergens. 

Still  other  examples  of  “protein”  allergens  pene- 
trating from  without  are  the  not  uncommon 
cases  of  eczema  of  the  face  and  scalp  in  infants, 
in  which  the  allergenic  contents  of  feather  or  ka- 
pok pillows  or  mattresses,  wool  blankets,  clothes, 
etc.,  are  the  culprits  and  produce  local  reactions 
at  sites  of  contact.  Our  clinical  observations  in- 
dicate that  in  adults  the  eyelid  areas,  the  hands, 
the  feet,  the  perioral  and  perianal  and  genital 
areas  seem  to  be  particularly  prone  to  contact- 
urticarial  responses.  Urticarial  and  edematous 
reactions  of  the  genitalia  produced  by  contact 
with  certain  finishes  in  clothing  are,  of  course, 
well  known.8  Moreover,  as  one  of  us  has  fre- 
quently stressed,  many  infants  and  young  chil- 
dren and  perhaps  also  many  patients  with  atopic 
dermatitis  seem  to  have  less  adequate  protective 
skin  barriers  than  have  normal  adults.  In  addi- 
tion, certain  factors,  particularly  sweating,  the 
slightest  friction,  the  most  superficial  alkali  dam- 
age, often  seem  to  promote  the  penetration  of 
substances  coming  from  without. 

Case  4. — We  could  cite  numerous  other  cases  in 
which  urticariogenic  allergens  penetrated  to  the  cu- 
taneous vessels.  Thus,  the  skin  of  a nurse  in  a syphi- 
lis clinic  responded  with  typical  local  whealing 
within  a few  minutes  after  droplets  of  therapeutic 
arsphenamine  or  neoarsphenamine  solutions  touched 
its  surface.  In  this  patient  a tremendous  local 
wheal  encompassing  the  whole  forearm  and  part  of 
the  upper  arm  followed  our  skin  test,  which  consisted 
of  a droplet  of  dilute  neoarsphenamine  solution  ap- 
plied to  grossly  normal  skin;  and  the  local  response 
was  accompanied  by  a severe  constitutional  reaction 
and  an  asthmatic  attack. 


Despite  these  many  examples  of  urticarial  re- 
sponses to  external  contacts  “(contact  urtica- 
rias”), these  cases  nevertheless  represent  the  ex- 
ceptions. The  rule  is  that  the  so-called  “protein” 
allergens  which  are  the  common  causes  of  urtica- 
rial responses  are  unable  to  penetrate  through  the 
intact  surface  of  the  human  skin  with  sufficient 
speed  and  in  sufficient  quantity  to  produce  grossly 
visible  whealing.  Because  of  this  usual  high  de- 
gree of  impermeability  of  the  skin  to  urticario- 
genic allergens,  skin  testing  for  the  urticarial  re- 
actions of  allergy  necessitates  the  employment  of 
technics  which  will  facilitate  the  access  of  the  al- 
lergen to  the  vascular  layers  of  the  cutis.  For 
this  purpose  the  patch  test,  inunction  test,  or 
other  tests  consisting  of  mere  external  applica- 
tions are  not  generally  adequate;  and  the  ortho- 
dox scratch  test,  or  other  abrasive  or  scarification 
test,  or  the  intracutaneous  test  technics  are  em- 
ployed to  sever  or  pierce  the  protective  skin  bar- 
riers and  bring  about  the  desired  contact  between 
the  allergen  and  the  vascular  shock  tissue.  All 
of  these  technics  involve  certain  difficulties — e.g., 
some  (slight)  danger  of  infection,  risk  of  inadvert- 
ent mixture  and  reciprocal  contamination  of  al- 
lergens, and,  particularly  in  children,  varying  de- 
grees of  emotional  and  psychic  trauma. 

The  augmentation  of  skin  penetration  which 
was  achieved  by  using  certain  new  composite  ve- 
hicles9 in  our  earlier  studies  with  sulfonamides, 
mercurials,  etc.,  prompted  us  to  study  the  pos- 
sible effects  of  such  vehicles  on  the  transepider- 
mal  penetration  of  urticariogenic  allergens. 

II.  Experimental  Studies  with  New 
Penetrating  Vehicles 

A.  Clinical  Material. — Our  studies  on  the  ef- 
ficacy of  inunction  tests  with  protein  allergens 
mixed  with  the  composite  vehicles  were  carried 
out  on  a group  of  51  patients  suffering  from  atopic 
dermatitis  and  on  3 normal  adults  whose  skin 
sites  were  passively  sensitized  by  the  Prausnitz- 
Kiistner  technic. 

In  all  the  atopic  cases  the  skin  had  previously 
been  shown  to  respond  with  an  urticarial  reaction 
to  scratch  tests  with  one  or  several  protein  aller- 
gens. 

The  subjects  included  male  and  female  pa- 
tients whose  ages  ranged  from  2 to  67  years. 

B.  Procedure  and  Technics. — In  the  atopic 
subjects  all  skin  tests  were  carried  out  on  clinic- 
ally normal  and  intact-appearing  skin  sites  at 
some  distance  from  skin  areas  which  were  in- 
volved by  the  atopic  dermatitis.  A drop  of  the 
selected  vehicle  was  placed  on  the  chosen  skin 
site  by  means  of  a medicine  dropper.  A small 
amount  of  powdered  protein  allergen  was  picked 
up  with  the  flat  end  of  a toothpick  and  deposited 
on  top  of  the  drop.  The  rounded  end  of  a glass 
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rod,  4 to  6 mm.  in  diameter,  was  then  used  to 
mix  the  vehicle  and  powdered  allergen;  and  by 
gentle  but  thorough  rubbing  into  the  skin  the  re- 
sulting mixture  was  distributed  over  an  area 
about  2 to  3 cm.  in  diameter.  The  inunction 
was  carried  out  for  a minimum  of  ten  seconds  and 
in  the  large  majority  of  tests  for  thirty  seconds. 

C.  Allergens  Employed. — The  allergens  used 
included  the  following: 

1.  Foods:  Egg  (white  and  yolk),  milk,  casein, 
veal,  pork,  lamb,  bluefish,  herring,  sole,  halibut, 
codfish,  lima  bean,  navy  bean,  peas,  carrots, 
tomatoes,  spinach,  wheat,  corn,  rye,  oats,  grapes, 
lemon,  oranges,  apple,  grapefruit,  peach,  straw- 
berries, pineapple,  peanut,  cocoa,  coffee. 

2.  Pollens,  Epidermals,  etc.:  Short  ragweed, 
giant  ragweed,  cocklebur,  march  elder,  orchard 
grass,  blue  grass,  june  grass,  timothy,  red  top, 
rose,  hemlock,  hickory,  sycamore,  white  oak,  lo- 
cust, orris  root,  pyrethrum,  tobacco,  cotton,  cat 
hair,  goat  hair,  horse  dander,  horse  hair,  goose 
feathers,  chicken  feathers,  dust,  silk,  kapok. 

D.  Objectives,  Tests,  and  Controls. — In  these 
studies  we  had  four  principal  objectives  in  view : 

1.  To  observe  whether  the  new  composite  ve- 
hicles actually  achieved  a significant  increase  in 
the  penetration  of  the  allergen  into  the  unbroken 
skin  as  compared  with  the  allergen  alone  or  with 
the  allergen  suspended  in  the  vehicle  commonly 
used  for  dissolving  powdered  allergens  in  scratch 
tests  (N/lO  sodium  hydroxide). 

2.  To  observe  the  degree  to  which  the  various 
constituents  of  the  different  vehicles  each  contri- 
buted to  any  increase  in  penetration  achieved  by 
the  respective  complete  vehicle. 

3.  To  compare  the  reactions  elicited  by  inunc- 
tion of  the  allergen  plus  the  complete  vehicles 
with  the  reactions  produced  by  the  same  allergen 
applied  by  the  orthodox  scratch-test  technic. 

4.  To  rule  out  nonspecific  irritative  and  trau- 
matic effects  of  both  the  scratch  and  the  inunc- 
tion tests. 

To  accomplish  these  four  purposes,  in  each  sub- 
ject each  allergen  was  applied  in  a series  of  tests, 
as  shown  in  Table  1. 

E.  Vehicles  Studied. — In  the  51  subjects,  a 
total  of  584  such  complete  series  of  tests  have 
been  carried  out  with  the  following  four  vehicles, 
their  constituents,  and  the  above  described  con- 
trols: 

Vehicle  A 


Vehicle  B 


Aerosol  MA 

antipyrine 

xylene 

propylene  glycol 
Aerosol  IB 
antipyrine 
xylene 

propylene  glycol 


1 weight  part 
1 weight  part 
1 volume  part 
4 volume  parts 
1 weight  part 
1 weight  part 
1 volume  part 
4 volume  parts 


Vehicle  C Sodium  p-xylene  sul-  1 weight  part 
fonate 
antipyrine 
propylene  glycol 
Vehicle  D or 
analogous  combinations 

Alkyl  benzene  sul- 
fonate mixture 
antipyrine 
water 

propylene  glycol 


1 weight  part 
5 volume  parts 


2 weight  parts 

2 weight  parts 
2 volume  parts 
5 volume  parts 


It  is  obvious  from  the  above-mentioned  figures 
of  584  complete  series  of  tests  that  many  of  the  51 
patients  were  tested,  not  only  once  and  not  only 
with  one  allergen,  but  repeatedly  and  with  sev- 
eral allergens.  Some  were  tested  twice  weekly 
for  periods  of  time  ranging  up  to  twenty-eight 
months. 

F.  Results  and  Discussion. — 1.  Description 
of  Reactions:  In  general  it  may  be  said  that  the 
inunction  tests  with  the  penetrating  vehicles  fre- 
quently produced  urticarial  reactions  of  consider- 
able intensity  (Fig.  1).  As  a rule,  the  reactions 
appeared  within  two  to  five  minutes  after  inunc- 
tion, sometimes  even  earlier,  and  in  some  cases 
before  termination  of  the  inunction  procedure. 
The  reactions  manifested  themselves  first  by 
erythema  accompanied  by  a slight  diffuse  eleva- 
tion and  followed  by  the  formation  of  minute 
wheals  at  or  around  the  openings  of  the  hair  fol- 
licles. In  the  stronger  reactions,  as  these  dis- 
crete wheals  became  larger  they  coalesced  and 
eventually  formed  one  large  wheal  with  pseudo- 
pods and  surrounded  by  more  or  less  marked 
erythema.  The  reaction  then  gradually  subsided, 
passing  through  a stage  during  which  the  ery- 
thema surrounding  the  wheal  disappeared,  while 
the  area  previously  covered  by  the  wheal  became 
erythematous  and  slightly  edematous. 


TABLE  1 


A.  Inunction  tests  with  respective  powdered  allergen  with 
at  least  one,  but  usually  with  several  of  the  complete 
vehicles. 

B.  Inunction  tests  with  vehicles  alone  (to  rule  out  the 
urticariogenic  or  irritating  effects  of  the  vehicles  them- 
selves) . 

C.  Inunction  tests  with  powdered  allergen  and  with  each 
separate  constituent  of  the  vehicles,  as  well  as  with  in- 
complete combinations  of  constituents  of  the  vehicles 
(to  observe  the  action  of  individual  components  and 
combinations  of  components). 

D.  Inunction  tests  with  separate  constituents  alone  or  in 
different  combinations  and  without  the  presence  of 
allergen  (to  rule  out  the  urticariogenic  or  irritating 
effects  of  the  constituents  themselves). 

E.  Control  inunctions  of  the  powdered  allergen  alone;  and 
of  the  powdered  allergen  plus  N/10  sodium  hydroxide 
(to  ascertain  the  penetrating  capacity  of  the  allergen 
alone;  and  of  the  allergen  in  the  most  commonly  em- 
ployed vehicle). 

F.  Control  scratch  tests  with  powdered  allergen  plus  N/10 
sodium  hydroxide;  and  with  N/10  sodium  hydroxide 
alone  (to  ascertain  the  subject’s  response  to  the  allergen 
in  the  usual  form  of  testing,  and  his  response  to  the 
trauma  and  chemical  effects  of  this  test  in  the  absence 
of  allergen). 
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Fig.  1.  Reactions  to  inunction  tests  in  patient 
strongly  positive  to  scratch  tests  with  kapok. 

1.  Inunction  of  kapok  plus  vehicle  A. 

2.  Inunction  of  kapok  plus  vehicle  B. 

3.  Inunction  of  kapok  plus  vehicle  C. 

4.  Inunction  of  kapok  plus  1/10  N sodium  hy- 
droxide. 

(Photo  about  25  minutes  after  application  of  tests) 

2.  False  Negatives:  Taking  the  scratch  test  re- 
sults as  an  absolute  standard,  the  various  vehicles 
and  components  gave  the  incidence  of  “false  nega- 
tives” shown  in  Table  2.  (“False  negative”  sig- 
nifies that  the  results  of  the  inunction  of  the  pow- 
dered allergen  with  the  particular  vehicle  were 
negative,  while  the  scratch  tests  were  positive.) 

As  far  as  the  inunctions  in  the  absence  of  aller- 
gens are  concerned,  the  control  inunctions  with 
the  vehicles,  with  the  separate  constituents,  and 
with  combinations  of  constituents,  did  not  pro- 
duce whealing  except  in  a few  individuals  who 
were  shown  to  have  dermographism.  These 
traumatic  or  dermographic  reactions  were  much 
more  transitory  than  true  allergenic  whealing 
and  did  not  resemble  the  allergic  urticarial  re- 
actions to  a sufficient  degree  to  confuse  the  re- 
sults. As  a matter  of  fact,  it  was  our  impression 
that  the  difference  between  traumatic  dermogra- 
phism and  allergic  urticarial  reactions  tended  to 
be  rather  more  distinct  with  inunction  tests  than 
with  intradermal  or  scratch  tests. 


TABLE  2. — False  Negatives 


With  propylene  glycol  67  per  cent  false  negatives 

With  propylene  glycol  plus 

antipyrine  65  per  cent  false  negatives 

With  propylene  glycol  plus 

antipyrine  plus  xylene  62  per  cent  false  negatives 

With  N/10  sodium  hydroxide  52.4  per  cent  false  negatives 

With  propylene  glycol  plus 
aerosol  MA 

Similarly  with  propylene  glycol 
plus  aerosol  IB  and  with 
propylene  glycol  plus  Na-p- 
xylene  sulfonate 
With  propylene  glycol  plus 
antipyrine  plus  aerosol  MA 
Similarly  with  propylene  glycol 
plus  antipyrine  plus  aerosol  I B 

With  complete  vehicle  C 4.4  per  cent  false  negatives 

With  complete  vehicle  A 2.7  per  cent  false  negatives 

With  complete  vehicle  B 2.4  per  cent  false  negatives 

With  complete  vehicle  D 0 per  cent  false  negatives 


As  will  be  seen  in  Table  2,  the  incidence  of 
false  negatives  decreased  as  the  various  constitu- 
ents of  the  vehicles  were  added,  and  reached  an 
absolute  minimum — that  is,  zero — with  the  com- 
plete vehicle  D.  It  should  also  be  mentioned 
that  the  reactions  with  the  allergen  plus  complete 
vehicles,  and  particularly  plus  complete  vehicle 
D,  tended  not  only  to  be  more  regular  but  also  on 
the  whole  to  be  stronger  than  those  elicited  by  the 
allergens  plus  separate  constituents,  or  by  aller- 
gens plus  incomplete  combinations  of  constituents. 

3.  Selective  Increased  Penetration  of  Differ- 
ent Allergens:  Since,  in  contrast  to  vehicles  A, 
B,  and  C,  the  inunction  tests  with  the  allergen 
powders  in  type  D vehicle  produced  a positive  re- 
sult in  every  instance  in  which  the  scratch  test 
was  positive,  it  may  be  concluded  that  type  D 
vehicles  are,  in  this  respect,  the  most  efficient  we 
have  developed  to  date.  However,  the  type  D 
vehicles  were  developed  only  after  trials  and  ex- 
periments lasting  over  one  and  a half  years.  Our 
earlier  vehicles,  A,  B,  and  C,  were  all  character- 
ized by  the  fact  that  they  contained  xylene  or  its 
derivative  p-xylene  sulfonate.  These  vehicles, 
when  considered  separately,  failed  to  produce  a 
satisfactory  minimum  of  false  negatives.  How- 
ever, in  their  aggregate  and  when  a positive  reac- 
tion with  any  one  of  the  three  was  considered  as 
significant,  the  false  negatives  went  down  to 
0.28  per  cent.  This  fact  is  best  explained  by  our 
observation  that  certain  allergens  can  be  made  to 
penetrate  best  by  the  use  of  distinctly  lipophilic 
carriers,  as  represented  by  vehicles  A and  B,  while 
other  allergens  penetrate  best  with  hydrophilic 
agents,  such  as  vehicle  C.  On  this  basis  the  al- 
lergens we  used  could  be  divided  roughly  into  two 
large  groups.  All  foods  and  all  pollens,  except 
those  of  the  white  oak  and  locust,  penetrated  bet- 
ter with  vehicles  A and  B,  while  all  “inhalants” 
except  pollens,  and  all  “epidermals,”  with  the  not- 
able exceptions  of  silk  and  kapok,  penetrated  bet- 
ter with  the  more  hydrophilic  vehicle  C. 

Our  search  for  a vehicle  that  would  prove  to  be 


(average) 

12.7  per  cent  false  negatives 


(average) 

7.6  per  cent  false  negatives 
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a “universal  carrier”  for  all  allergens  led  to  the 
development  of  type  D vehicles.  And,  as  shown 
in  Table  2,  this  type  of  vehicle  appears  to  have  the 
desired  property  of  carrying  all  categories  of  al- 
lergens into  the  skin  with  equal  facility.  More- 
over, since  type  D vehicles  contain  no  xylene  or 
derivatives,  they  are  even  less  likely  to  irritate 
the  skin  than  the  xylene-containing  combinations. 
We  have  been  able  to  apply  type  D vehicles  even 
to  some  of  the  most  sensitive  skin  areas,  and  we 
have  indications  that  they  may  be  used  with  im- 
punity even  on  mucous  membranes. 

4.  False  Positives:  Up  to  this  point  our  dis- 
cussion has  mentioned  the  discrepancy  in  only 
one  direction — i.e.,  when  the  inunction  tests  were 
negative  but  the  scratch  tests  positive.  A few 
words  must  be  said  about  the  discrepancy  in  the 
opposite  direction — i.e.,  about  positive  inunction 
tests  in  the  presence  of  negative  scratch  tests. 
These  false  positives  with  the  inunctions  could 
often  be  accounted  for  on  a purely  quantitative 
basis — by  the  observation  that  the  inunction 
tests  were,  on  the  whole,  “stronger”  than  the  cor- 
responding scratch  tests.  There  were,  for  ex- 
ample, several  instances  in  which  the  inunction 
tests  were  positive,  the  intracutaneous  tests  were 
also  positive,  but  the  scratch  tests  were  negative. 
Moreover,  when,  during  the  course  of  repeated 
inunction  and  scratch  tests,  the  patient’s  skins 
tended  to  manifest  a diminution  of  sensitivity, 
the  scratch  test  reactions  would  frequently  di- 
minish in  intensity  and  even  fail  to  appear  at  a 
time  when  inunction  tests  still  elicited  strong  re- 
actions. 

III.  Conclusions  and  Remarks 

In  conclusion,  our  results  appear  to  warrant 
the  following  statements : 

1.  Type  D vehicles — i.e.,  the  most  recently 
developed,  xylene-free  combinations — are  rela- 
tively nonirritating  solutions  which  greatly  pro- 
mote the  transepidermal  penetration  of  all  the 
powdered  “protein”  allergens  we  employed. 

2.  The  results  obtained  in  our  inunction  tests 
with  these  vehicles  correspond  closely  with  those 
obtained  in  the  same  cases  with  the  orthodox 
scratch  test. 

Despite  this  close  correspondence,  we  do  not 
believe  that  our  results  prove  that  our  inunction 
tests  with  the  new  vehicles  can,  in  the  present 
state  of  our  knowledge,  supplant  the  orthodox 
scratch  or  intracutaneous  technics.  On  the  con- 
trary, it  must  be  emphasized  that  the  decision  as 
to  the  practical  value  of  the  new  vehicles  and 
tests  must  await  the  results  of  further  studies. 
Our  present  experiments  were  carried  out  almost 
exclusively  in  patients  with  atopic  dermatitis 
who,  as  previously  stated,  are  inclined  to  have 
skins  of  less  than  normal  impermeability.  We 


have,  as  yet,  insufficient  information  on  how  re- 
liable the  inunction  tests  will  be  in  normals  or  in 
patients  with  such  conditions  as  urticaria, 
asthma,  hay  fever,  etc. 

Another  of  the  many  problems  requiring  fur- 
ther study  is  that  of  the  possible  use  of  inunctions  j 
with  the  new  vehicles  as  means  of  administering 
allergens  for  specific  prophylaxis  and  desensitiza- 
tion therapy.  While  there  is  some  evidence  that 
intra-  or  percutaneous  administration  of  antigens 
and  allergens  is  often  a particularly  effective 
route,  and  while  there  are  certain  factors  which  j 
would  seem  to  support  the  possible  usefulness 
of  inunction  versus  subcutaneous  injection,  large 
series  of  further  studies  will  be  needed  to  demon- 
strate the  clinical  effects  of  percutaneous  inunc- 
tions in  the  new  vehicles. 
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Discussion 

Dr.  Mary  Hewitt  Loveless,*  New  York  City — 
Whereas  Drs.  Sulzberger,  Baer,  and  Herrmann 
have  done  pilot  experiments  with  numerous  vehicles 
and  many  allergens,  we  have  restricted  our  studies 
to  one  allergen — pollen — and  to  two  vehicles.  One 
of  the  latter  was  lipophilic  (type  A),  and  the  other 
was  a universal  carrier  referred  to  as  type  D by  Dr. 
Sulzberger.  Our  aim  was  to  learn  whether  these 
vehicles  would  carry  sufficient  allergen  through  the 
intact  skin  to  be  of  use  (a)  in  the  diagnosis  and  (6) 
in  the  treatment  of  pollen  hay  fever. 

Our  clinical  material  consisted  of  52  patients  with 
clinically  proved  pollen-allergy  (usually  ragweed 
hay  fever  or  asthma).  The  degree  of  sensitiveness 
ranged  from  slight  to  extreme.  Approximate^  half 
the  group  never  had  been  tested  or  treated  before 
consulting  us  and  receiving  inunction  tests.  With 
a few  exceptions,  only  one  set  of  tests  was  performed 
on  each  individual,  so  that  all  tests  would  be  com- 
parable. 

The  materials  to  be  tested  were  gently  rubbed  onto 
the  skin  of  the  forearm  with  a large,  smoothly 
rounded  glass  rod  for  exactly  two  minutes.  The 
test  materials  were  as  follows:  (1)  crude,  undefatted 
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I pollen  wetted  with  vehicle  A;  (2)  crude,  undefatted 
I pollen  wetted  with  vehicle  D;  (3)  crude  pollen 
moistened  with  buffered  saline  solution  at  pH  7.4; 
(4)  vehicle  A alone;  (5)  vehicle  D alone;  and  (6) 
buffered  saline  solution  alone.  The  first  dozen  tests 
with  the  last  three  of  these  gave  uniformly  negative 
responses  and  were  subsequently  omitted.  The 
other  inunctions  were  capable  of  producing  in  suit- 
able patients  small  wheals  of  about  1 mm.  diameter 
surrounded  by  erythema  which  reached  a maximum 
in  twenty  to  thirty  minutes.  Sometimes  the  wheals 
were  so  numerous  that  they  became  confluent. 

Concurrently  with  the  inunction  tests,  we  per- 
formed threshold  tests  of  the  conjunctiva,  of  the 
skin  (intracutaneous  technic)  and,  in  the  instance  of 
21  previously  untreated  cases,  of  the  nasal  mucosa. 
Blood  samples  were  also  withdrawn  so  that  the  serai 
antibodies  could  be  studied.  At  the  termination  of 
the  testing  period,  comparisons  were  made  between 
the  results  with  the  new  vehicles  and  the  older  test- 
ing methods  gage  the  efficiency  of  the  inunction 
technic.  Ten  patients  took  daily  inunctions  to  test 
the  therapeutic  effect  of  giving  antigen  through  the 
intact  skin. 

Findings. — As  a preliminary  step,  the  relative 
effectiveness  of  the  two  vehicles  as  carriers  of  pollen 
was  investigated.  Some  patients  reacted  more  with 
one  vehicle  than  with  the  other  but  the  differences 
were  not  marked  and  were  about  equally  distributed 
between  the  two  solutions  tested.  To  simplify  our 
analysis,  we  selected  the  larger  of  the  reactions  for 
each  patient  as  representing  his  response. 

Among  52  hay  fever  cases,  30  gave  wheal-and- 
flare  reactions  to  pollen  mixed  with  one  or  each  of 
the  vehicles,  the  degree  ranging  from  slight  to  very 
marked.  This  means  that  there  were  42  per  cent  of 
false  negative  reactions  among  our  proved  cases  of 
pollen  sensitiveness.  All  52  subjects  gave  definite 
responses  to  the  concurrent  tests  of  the  eye,  skin, 
nose,  and  serum. 

When  comparison  was  made  between  the  inunc- 
tion test  and  the  conjunctival  test  in  these  patients, 
it  was  apparent  that  a greater  incidence  of  marked 
conjunctival  sensitivity  existed  among  those  who 
showed  positive  reactions  to  inunction  than  among 
those  with  negative  inunction  tests.  Similarly,  pa- 
tients giving  positive  inunction  responses  tended 
to  show  greater  reactivity  to  intracutaneous  test 
than  did  those  who  failed  to  react  percutaneously. 
This  was  also  true  for  the  nasal  test. 

We  were  surprised  to  find  that  about  half  of  the 
positive  reactors  to  inunction  tests  with  penetrants 
also  responded,  although  to  a lesser  degree,  to  in- 
unction with  buffered  saline  solution  and  pollen. 
The  new  vehicles  seemed  only  to  enhance  an  already 
existing  tendency  for  pollen  to  penetrate  the  intact 
skin  under  the  influence  of  gentle  rubbing.  Although 
the  tendency  for  the  inunction  to  produce  positive 
responses  was  in  general  greater  as  the  intracutane- 
ous, ophthalmic,  and  nasal  sensitivity  of  the  patient 
was  more  marked,  there  were  notable  exceptions  to 
. this  relationship.  Inunction  reactions  failed  to  ap- 
pear in  occasional  cases  of  high  sensitivity,  indicat- 
ing that  special  skin  barriers,  such  as  an  oily  coating, 
may  have  been  present  in  these  individuals. 


Following  their  tests,  the  majority  of  the  patients 
were  given  specific  subcutaneous  injections.  It  is 
our  custom  to  augment  the  dosage  as  rapidly  as  pos- 
sible, the  rate  varying  with  the  individual.  It  was 
found  that  those  patients  who  gave  decided  reac- 
tions to  the  inunction  tests  were,  in  general,  less  able 
to  tolerate  rapid  dosage  increases  than  the  nonre- 
actors. Furthermore,  generalized  responses  to  in- 
jection occurred  five  times  more  often  in  the  positive 
inunction  test  group  than  in  the  negative  group. 

These  observations  relative  to  therapy  lead  us, 
as  did  the  preceding  tests  for  sensitivity,  to  conclude 
that  highly  allergic  patients  are  the  ones  who  usually 
respond  to  inunction  tests.  Since  markedly  allergic 
subjects  are  also  more  responsive  to  scratch  test 
than  are  the  relatively  insensitive  patients  on  the 
whole,  it  is  probable  that  the  low  incidence  of  false 
negative  reactions  found  by  Dr.  Sulzberger  and  co- 
workers with  the.inunction  test  is  attributable  to  the 
fact  that  he  used  the  positive  scratch  reaction  as  the 
basis  for  comparison.  Moreover,  as  is  well  known, 
atopic  dermatitis  patients  such  as  were  employed  by 
Sulzberger  and  his  collaborators  represent  a particu- 
larly highly  skin-sensitive  group. 

Ten  patients  who  had  given  marked  responses  to 
inunction  test  were  instructed  to  take  daily  rubs  at 
home  as  a form  of  therapy.  They  began  with  a dose 
of  one  toothpick-pointful  of  crude  pollen,  rubbing  it 
gently  into  the  skin  of  the  arms  or  legs  for  ten  min- 
utes with  vehicle  A (or  D)  each  evening.  The  dose 
was  increased  as  rapidly  as  possible,  the  localized  re- 
actions serving  as  an  index  to  the  tolerance.  Treat- 
ment was  continued  for  from  six  days  to  three 
months  and  the  top  daily  dose  ranged  from  one 
toothpick-pointful  of  pollen  to  seventeen.  Local- 
ized urticarial  reactions  occurred  promptly  after  all 
inunctions,  and  untoward  responses  were  experi- 
enced by  all  but  one  subject.  The  latter  developed 
after  two  or  more  inunction  treatments,  appeared 
within  twenty  minutes  to  twelve  hours  after  the 
rub,  and  persisted  for  from  one  to  twenty-one  days 
after  therapy  was  discontinued.  There  were  six 
instances  of  hay  fever  in  different  patients,  seven 
cases  of  dermatitis,  and  one  attack  of  asthma,  all 
probably  related  to  inunction.  The  eruption  was 
maculopapular,  intensely  pruritic,  and  lasted  for 
four  days  to  three  weeks,  although  therapy  was  dis- 
continued as  soon  as  the  rash  appeared.  It  was  in 
no  instance  vesicular  and,  in  the  opinion  of  Drs. 
Sulzberger  and  Baer,  resembled  an  atopic  dermatitis 
caused  by  external  contact  rather  than  a contact 
type  of  eczematous  dermatitis.  The  idea  that  pollen 
antigen  may  have  passed  percutaneously  into  the 
general  circulation  was  strengthened  by  the  com- 
plaint that  previous  and  distant  sites  of  inunction  as 
well  as  the  skin  generally,  became  very  itchy  some 
twenty  minutes  after  inunction  treatments.  This 
was  experienced  by  most  subjects. 

The  hay  fever  symptoms  were  possibly  on  the 
basis  of  circulating  antigen  also,  for  the  patients  had 
been  carefully  instructed  to  avoid  inhaling  the 
crude  pollen  when  placing  it  on  their  skins.  The 
enhanced  sensitization  appeared  to  be  lasting,  inas- 
much as  we  recently  observed  the  site  of  an  inunc- 
tion test  with  ragweed  pollen  and  buffered  saline  solu- 
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tion  to  develop  a typical  eruption  which  persisted 
for  two  weeks.  The  patient  had  had  a similar  rash 
following  her  inunction  therapy  a year  before. 

Three  patients  were  allowed  to  go  through  the 
season  of  pollination  with  no  therapy  except  the 
course  of  inunctions.  One  reported  rather  good  clini- 
cal resistance  to  oak  pollen  and  very  good  results 
during  the  ragweed  season.  He  had  taken  inunction 
courses  with  each  of  these  pollens  for  many  weeks. 
A second  patient  experienced  a good  timothy  grass 
season  and  a fair  amount  of  improvement  in  her 
ragweed  hay  fever.  The  third  patient  likewise  re- 
ported good  improvement  in  his  timothy  hay  fever. 
None  of  these  patients  showed  any  significant  change 
in  thermostabile  antibody  as  the  result  of  their  in- 
unction treatments.  However,  two  of  the  three  pa- 
tients were  studied  by  conjunctival  tests  of  the 
threshQld  type  and  both  showed  a decided  acquisi- 
tion of  immunity  following  inunction  therapy.  The 
remainder  of  the  10  patients  in  the  group  were  given 
regular  inoculation  therapy  because  serologic  studies 
likewise  failed  to  reveal  any  acquisition  of  thermo- 
stabile antibody  for  the  related  allergens  following 
inunctions.  The  number  of  patients  allowed  to  go 
through  the  pollinating  season  with  no  treatment 
other  than  inunctions  was,  of  course,  too  small  for  us 
to  draw  conclusions  as  to  therapeutic  effect. 

These  preliminary  experiments  bring  up  the  ques- 
tion: What  is  the  immunologic  mechanism  underly- 
ing the  untoward  reactions  in  the  inunction-treated 
group?  The  fact  that  these  responses  developed 
after  surface  contact  puts  them  into  the  class  of  con- 
tact allergy;  but  the  nature  of  the  symptoms  was 
such  as  to  suggest  atopic  vascular  allergy  related  to 
protein-like  allergens.  Dr.  Sulzberger  has  referred 
to  his  positive  inunction  tests  as  resembling  “con- 
tact urticaria.”  We  may,  for  the  time  being  at  any 
rate,  describe  our  allergic  manifestations  as  “con- 
tact hay  fever  and  contact  type  of  atopic  dermatitis.” 
It  is  to  be  hoped  that  Dr.  Sulzberger  and  his  colla- 
borators will  continue  experimenting  with  this  fas- 
cinating new  tool,  the  skin-penetrating  vehicle,  and 
that  out  of  such  work  our  understanding  of  the  im- 
munologic mechanisms  of  the  various  allergies  will 
be  expanded. 

From  a practical  point  of  view,  our  experiments 
suggested  that  the  inunction  test  can  serve  as  a di- 
agnostic aid  in  pollen  allergy,  providing  the  reaction 
is  positive.  If  it  is  negative  in  a patient  whose  his- 
tory indicates  sensitiveness  of  a seasonal  nature, 
tests  should  be  performed  by  the  intracutaneous, 
conjunctival,  and/or  serologic  technics.  Subjects 
who  give  definite  responses  to  inunction  with  these 
skin-penetrating  solutions  plus  pollen  are  apt  to  be 
highly  sensitive  in  degree  and  the  test  can  thus  warn 
the  physician  to  administer  antigen  in  a more  lei- 
surely manner  than  he  would  otherwise  employ. 
There  are  not  infrequent  exceptions  to  this  relation- 
ship, however,  and  the  test  would  serve  as  a crude 
guide  only.  As  an  aid  to  therapy,  it  appeared  to 
bring  clinical  relief  to  the  three  patients  who  took  no 
other  treatment.  Unfortunately,  with  the  dosage 
employed  by  us,  the  treatment  almost  invariably 
provoked  untoward  allergic  reactions.  Perhaps 
smaller  doses  would  obviate  this  complication  of 


therapy  and  still  prove  effective  clinically.  The  ob- 
servation that  three  patients  procured  a certain 
amount  of  clinical  relief  after  inunction  therapy  but 
failed  to  produce  circulating  thermostabile  antibody 
is  a challenge  which  calls  for  further  investigation  by 
those  of  us  who  feel  that  the  neutralizing  antibody 
plays  some  role  in  the  control  of  hay  fever. 

It  is,  of  course,  possible  that  tissue  immunity  was 
present  without  detectable  humoral  immune  bodies 
and  that  these  played  a part  in  the  clinical  resist- 
ance. It  is  perhaps  of  real  significance  that  local 
required  immunity  was  detected  in  the  eye,  a shock 
tissue  of  hay  fever,  even  when  it  was  absent  from  the 
blood.  The  details  of  the  data  referred  to  in  the  pre- 
ceding discussion  will  be  published  shortly. 

Dr.  Franz  Herrmann — With  regard  to  the  de- 
sensitization trials,  it  should  be  pointed  out  that 
Dr.  Loveless  supplied  patients  with  the  plain 
powdered  pollen  allergen,  which  was  inuncted  with 
the  vehicle  at  regular  intervals,  and  the  patients 
developed  severe  asthmatic  or  cutaneous  reactions. 
We  encountered  opposite  and  very  promising  re- 
sults by  giving  individuals  with  atopic  dermatitis 
very  dilute  suspensions  of  powdered  allergen  in  the 
vehicle  for  daily  inunctions  at  home;  the  initial  all- 
ergen concentration  was  1 : 10,000,  the  highest  con- 
centration reached  gradually  was  1 : 500. 

Comdr.  Marion  B.  Sulzberger — We  are  all  greatly 
in  debt  to  Dr.  Loveless  for  her  excellent  work  and 
fine  report,  and  I want  to  thank  her  personally  for 
her  discussion.  There  is  no  great  discrepancy  be- 
tween Dr.  Loveless’  findings  and  ours.  When  we 
tested  a few  patients  who  were  negative  to  scratch 
tests  but  positive  to  intracutaneous  tests  we  found 
that  the  correspondence  between  our  inunction  tests 
and  the  intracutaneous  tests  was  only  about  50  per 
cent;  i.e.,  we  had  approximately  50  per  cent  false 
negatives  in  the  few  cases  in  which  we  used  the 
reactions  to  intracutaneous  test  as  a base  line,  in 
contrast  to  the  100  per  cent  correspondence  between 
the  scratch  test  reactions  and  the  inunction  tests 
with  the  latest  and  best  D-type  vehicles. 

We  hope  that  Dr.  Loveless  and  others  will  con- 
tinue with  this  work  and  see  whether,  when  they 
use  the  latest  D-type  vehicles  they  find  that  there  is 
such  close  correspondence  between  scratch  test  and 
inunction  test  reactions  also  in  their  hay  fever, 
asthma,  and  other  patients.  Unfortunately,  our  own 
clinical  material  consists  almost  exclusively  of 
atopic  dermatitis  patients;  and,  as  I have  tried  to 
emphasize,  their  skins  may  well  be  generally  below 
normal  in  their  resistance  to  penetration. 

Only  time  and  study  will  tell  what  the  practical 
value  of  our  vehicles  may  be,  either  in  skin  tests  or 
desensitization  therapy,  for  vaccination  or  immuni- 
zation with  toxins  or  toxoids,  for  accelerating  patch 
test  reactions,  for  venereal  disease  prophylaxis,  for 
treating  fungous  and  other  affections  of  hair  or  nails, 
or  for  any  other  medical  or  other  purposes.  We 
make  no  assertions  or  claims  as  to  their  practical 
value  today.  But  we  do  know  that  these  vehicles 
carry  many  substances,  including  the  so-called  pro- 
tein allergens,  into  and  through  the  skin  at  a much 
greater  rate  than  has  been  possible  with  other  ve- 
hicles. Based  on  this  established  fact,  we  recom- 
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mend  these  vehicles  for  study  and  possible  applica-  sified  percutaneous  penetration  may  be  expected  to 
fcion  to  any  situation  in  which  accelerated  and  inten-  prove  interesting  or  valuable. 


ANESTHESIA  FROM  BRITAIN 

We  are  prone  to  consider  anesthesia  and  all  its 
works  as  American  products.  As  a consequence  we 
sometimes  forget  the  part  played  by  a kindly  but 
dogged  Scotch  physician,  Dr.  James  Y.  Simpson. 

Almost  one  hundred  years  ago,  on  January  19, 
1847,  he  used  the  newly  discovered  ether  in  the 
delivery  room,  but  on  November  15,  1847,  having 
discovered  an  improved  agent,  like  a good  anesthe- 
tist, he  shifted  to  chloroform.  The  prejudice  and 
intolerance  with  which  he  was  confronted  would 
have  crushed  the  ordinal  man,  but  not  this  in- 
flexible Scot.  To  his  religious  critics  who  quoted 
“In  sorrow  shalt  thou  bring  forth/’  he  retorted  “To 
him  that  knoweth  to  do  good,  and  doeth  it  not,  to 
him  it  is  sin.”  He  prevailed,  and  subsequent  to 
his  delivery  of  Queen  Victoria  under  chloroform  he 
was  knighted. 

Sir  James  approached  his  problem  scientifically. 
He  recognized  the  objections  to  ether,  but  before 
introducing  a new  agent,  he  first  tried  this  out  on 
himself  and  his  friends.  The  dangers  of  chloro- 
form were  not  unknown  to  him,  and  therefore  in 
spite  of  the  good  results,  he  continued  his  search 
for  a still  better  agent. 

Seven  advantages  over  ether  were  claimed  for 
chloroform:  (1)  smaller  dosage,  (2)  quicker  action, 
(3)  more  agreeable  sensation,  (4)  decreased  cost, 
(5)  evanescent  odor,  (6)  ease  of  transportation, 
and  (7)  simplicity  of  administration.  He  states  in 
Anaesthesia  and  Hospitalism , “I  have  found,  how- 
ever, one  infinitely  more  efficacious  than  any  of  the 
others — viz.,  chloroform  or  perchloride  of  formyle — 
and  I am  enabled  to  speak  most  confidently  of  its 
superior  anaesthetic  properties,  having  now  tried 
it  upon  upwards  of  thirty  individuals.” 

Not  content  with  its  favorable  results,  since  it 
could  be  “powerful  for  evil  as  well  as  good,”  and 
since  “the  effect  upon  the  blood,  and  the  counter- 
indications were  not  well  known,”  Sir  James  investi- 
gated at  least  five  other  chemical  agents.  In  their 
anesthetic  properties  he  concluded  “They  are  more 
interesting  physiologically  than  therapeutically.” 

We  would  remind  British  contributors  to  this 
issue  that  we  acknowledge  a great  debt  to  Simpson 
and  chloroform.  If  Simpson  had  “exhibited  it  or 
been  present  when  it  was  exhibited,  in  several  thou- 
sands of  instances”  before  he  met  with  a fatality, 
with  our  increased  knowledge  of  physiology  and 
pharmacology,  there  should  be  a place  for  such  a 
convenient  and  pleasant  anesthetic  as  chloroform. 

There  are  some  extremists  who  would  banish 
chloroform  (and  perhaps  ether)  from  the  accepted 
list  of  anesthetic  agents.  The  discriminating  anes- 
thetist recognizes  that  both  agents  have  disadvan- 
tages, but  one  hundred  years  has  not  diminished 
their  advantages. 

And  so  we  remain  grateful  for  the  contribution 
of  chloroform  from  over  the  sea. — Editorial  by 
Howard  Dittrich,  M.D.,  in  Anesthesia  & Analgesia , 
July- Aug.,  1944- 


ILLS  OF  AIRMEN  AT  HIGH  ALTITUDES 

The  Aero  Medical  Association  met  in  St.  Louis 
recently  and  discussed  some  of  the  new  and  difficult 
medical  problems  that  must  be  faced  when  fliers 
ascend  to  heights  of  35,000  and  40,000  feet.  Among 
the  more  serious  problems  are  those  presented  by 
healed  tuberculosis  scars  of  the  lungs  and  by  the 
“chokes,”  an  asthma-like  affliction. 

The  studies  of  tuberculosis  scars  were  made  by 
Drs.  Alvan  L.  Barach,  Artell  E.  Johnson,  and  Colter 
Rule  (of  Columbia’s  College  of  Physicians  and  Sur- 
geons). 

Two  of  the  physicians  sat  in  a tank  from  which 
the  air  had  been  partially  exhausted  so  that  the 
pressure  was  no  more  than  that  which  prevails  at 

42.000  feet.  One  physician  thus  subjected  himself 
periodically  to  test  for  seventeen  months,  the  other 
for  three.  Both  contracted  tuberculosis. 

The  scars  of  healed  lesions,  often  present  in  normal 
persons,  burst  open,  for  reasons  not  clear.  Possibly 
the  pressure  of  gases  within  the  scars  is  the  explana- 
tion, possibly  nitrogen  in  the  blood  stream. 

The  “chokes”  are  accompanied  by  coughing 
and  difficulty  in  breathing.  Without  an  oxygen 
mask  an  afflicted  man  would  die.  But  since  he 
cannot  keep  the  mask  on  he  drops  to  a lower  alti- 
tude, where  he  may  be  blown  to  bits  by  an  anti- 
aircraft shell. 

Lt.  Col.  A.  P.  Gagge  of  the  aero-medical  labora- 
tory at  Wright  Field,  Dayton,  Ohio,  described  the 
Army’s  new  pressure  mask,  which  has  hitherto 
been  shrouded  in  dense  military  secrecy.  Probably 
the  Germans  have  captured  men  who  wore  the 
masks,  so  it  was  safe  to  give  the  associaton  the  de- 
tails of  their  construction. 

This  new  mask  does  half  a man’s  breathing  for 
him.  That  is,  his  lungs  are  blown  up  like  balloons 
so  that  he  does  not  have  to  inspire.  When  he  ex- 
hales he  uses  his  breathing  muscles  in  the  normal 
way. 

The  mask  has  made  it  possible  for  fliers  to  reach 
altitudes  of  well  over  42,000  feet — something  once 
possible  only  for  brief  periods  even  with  pure  oxygen. 
At  50,000  feet  consciousness  was  usually  lost. 
Even  with  the  new  mask,  air  crews  are  good  for  not 
much  more  than  half  an  hour  at  45,000  feet.  Ex- 
ceptional men  can  now  fight  for  a few  minutes  at 

50.000  feet  with  the  aid  of  the  new  masks. 

Tests  made  by  Drs.  R.  A.  McFarran,  M.  K. 
Halperin,  and  J.  I.  Niven  (Harvard)  show  that  very 
small  amounts  of  carbon  monoxide  are  harmful  to 
the  airman  and  that  his  ceiling  can  be  raised  a mile 
by  taking  about  an  ounce  and  three-fourths  of  sugar 
just  before  he  leaves  the  ground.  The  carbon  mon- 
oxide may  come  from  engine  exhaust  gas,  tobacco 
smoke,  or  gunfire.  It  is  harmful  because  it  reduces 
the  oxygen-carrying  ability  of  the  blood  and  so  in- 
creases the  ever-present  danger  at  high  altitudes 
that  the  brain  may  not  get  enough  oxygen  for  proper 
functioning. — W.  K.,  in  the  New  York  Times , 
Sept.  10,  1944 


FRACTURE  OF  THE  NECK  OF  THE  FEMUR 

A Surgical  Technic  for  Reduction  and  Internal  Splinting  by  Direct  Visualization 

Samuel  Kleinberg,  M.D.,  F.A.C.S.,  New  York  City 


THE  management  of  a recent  fracture  at  the 
hip  is  still  an  incompletely  solved  problem, 
although  splendid  progress  has  been  made  in 
recent  years.  Prior  to  the  advent  of  the  abduc- 
tion method  there  had  been  an  attitude  of  in- 
difference and  a feeling  of  defeatism.  Conse- 
quently, the  treatment  of  a fracture  at  the  hip 
was  characterized  chiefly  by  a lack  of  treatment. 
Many  of  the  patients  disabled  by  this  fracture 
remained  confined  to  bed,  and  sooner  or  later 
developed  hypostatic  pneumonia  or  pressure  sores 
and  infections  to  which  they  succumbed.  Others, 
because  of  or  in  spite  of  the  poor  treatment,  man- 
aged to  get  about  but  remained  crippled  for  life. 
A few  only,  presumably  patients  with  fractures  in 
which  there  was  little  or  no  displacement,  ob- 
tained reasonably  good  function.  When  Royal 
Whitman  devised  and  advocated  the  abduction 
method,  he  initiated  an  interest  in  the  treatment 
of  this  fracture  which  has  persisted  and  has  stim- 
ulated many  surgeons  to  devote  themselves  to  the 
therapeutics  of  this  injury. 

To  Royal  Whitman  belongs  the  credit  for  in- 
sisting on  an  active  program  of  treatment  to  be 
instituted  as  soon  as  the  patient  has  recovered 
from  the  shock  of  the  injury.  He  believed  that  a 
fracture  of  the  neck  of  the  femur  should  be  treated 
like  any  other  fracture.  The  fragments  should 
be  brought  into  good  alignment  and  the  limb  im- 
mobilized in  a reliable  apparatus.  In  this  way 
the  surgeon  can  provide  the  opportunity  for  re- 
pair and  healing  of  the  fracture. 

The  abduction  method  depended  on  this 
principle  of  immediate  reduction  and  immobiliza- 
tion. It  consisted  of  manipulation  of  the  limb 
by  traction,  internal  rotation,  and  abduction. 
The  fragments  were  realigned  by  traction  and 
internal  rotation.  Abduction  tensed  the  capsule, 
which  helped  to  maintain  intimate  contact  of  the 
fragments.  A long  plaster-of-paris  spica  band- 
age was  then  applied  to  immobilize  the  hip  and 
maintain  the  reduction  until  the  fracture  healed 
or  there  was  evidence  of  absorption  of  the  neck 
and  inevitable  nonunion.  The  plaster  spica  also 
served  to  keep  the  patient  free  from  pain  and  to 
permit  change  of  position  to  avoid  hypostatic 
pneumonia.  With  this  method  many  fractures 
healed. 

The  abduction  method,  however,  had  several 
manifest  drawbacks.  The  incidence  of  union 
was  unpredictable.  The  plaster  dressing  had  so 


much  padding  for  the  protection  of  the  patient’s 
skin  that  it  often  became  loose,  and  allowed 
undesirable  motion  of  the  fragments  so  that 
slipping  of  the  fragments  could  and  at  times  did 
take  place  within  the  plaster.  The  patient  was 
compelled  to  remain  continuously  in  the  re- 
cumbent position.  Therefore,  modification  of 
the  abduction  method  and  new  procedures  were 
sought. 

A very  distinct  advance  was  introduced  by 
Leadbetter,  who  employed  a more  accurate 
method  of  reduction,  less  abduction,  and  a skin- 
fitting plaster  spica.  I added  early  weight- 
bearing to  the  Leadbetter  method.  This  enabled 
me  to  take  the  patient  out  of  bed  a day  or  two 
after  the  reduction.  The  patients  were  much 
happier  because  of  the  change  of  the  position, 
and  many  rapidly  learned  to  walk  well,  and 
enjoyed  a measure  of  independence.  The  most 
important  effect  of  the  improvement  on  the  orig- 
inal abduction  method  was  the  increased  contact 
of  the  fragments,  which  favored  more  rapid 
vascularization  and  union. 

The  utilization  of  metal  plates  for  the  im- 
mobilization of  fractures  in  various  parts  of  the 
skeleton  stimulated  the  attempt  to  provide  an 
internal  splint  for  fractures  at  the  hip.  Hence 
there  came  into  use  the  Smith-Peterson  and  other 
types  of  nails  as  well  as  wires  and  screws.  My 
interest  in  the  use  of  a nail  to  immobilize  the 
fragments  was  aroused  several  years  ago  when 
on  a visit  to  Los  Angeles,  Dr.  Vernon  P.  Thomp- 
son exhibited  to  me  a Z-nail  which  he  had  de- 
vised, and  a simple  and  relatively  easy  operative 
method  of  reduction  and  fixation  of  the  frag- 
ments by  his  nail  through  direct  visualization  of 
the  fracture.  My  associate,  Dr.  Joseph  Buch- 
man,  and  I have  applied  this  method  rather  fre- 
quently in  the  last  two  years,  and  I wish  to  de- 
scribe it  here  in  detail,  because,  of  all  the  methods 
of  nailing  a fractured  hip,  this  one  appeals  to 
me  as  the  simplest.  It  does  not  involve  the  use 
of  accurate  measuring  apparatus  and,  even 
though  it  is  advisable  to  have  checkup  films 
made  at  the  time  of  the  operation,  one  can,  if 
necessary,  reduce  the  fracture  and  insert  the  nail 
with  reasonable  and  adequate  accuracy  without 
the  aid  of  roentgenograms. 

The  operation  can  be  performed  under  general, 
spinal,  or  intravenous  anesthesia.  The  nail 
(Fig.  1)  is  10  inches  long,  and  3/4  inch  wide, 
and  its  cross  section  is  Z-shaped,  as  a result  of 
which  the  nail  gets  a grip  on  the  bone  in  several 
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Fig.  1.  Z-nail  devised  by  Dr.  Vernon  P.  Thompson.  The  nail  is  10  inches  long.  One  half  of  it  is 
perforated  by  holes  spaced  1 cm.  apart.  The  cross  section  is  the  shape  of  a Z.  The  metal  is  stainless 
steel. 


planes,  and  tends  to  remain  in  the  position  in 
which  it  is  placed,  fixing  and  holding  together  the 
fragments.  The  nail,  being  much  larger  than 
the  segment  required  for  the  fracture,  is  rather 
easily  inserted.  The  excess  is  cut  off  with  special 
shears  about  y2  inch  beyond  the  cortex  of  the 
femur.  This  exposed  section  is  cut  vertically 
and  bent  over  the  femur  in  opposite  directions 
by  pliers.  The  distal  half  of  the  nail,  that  is,  the 
part  inserted  into  the  bone,  is  perforated  every 
centimeter  for  five  inches  to  facilitate  easy  cal- 
culation of  how  far  the  nail  must  be  driven  in. 
Moreover,  if  the  nail  has  been  inserted  in- 
correctly it  can  be  withdrawn  by  the  use  of  a 
nail  extractor  which  fits  into  the  perforations 
in  the  nail,  and  reinserted  in  a more  favorable 
direction.  The  nail  is  made  of  stainless  steel 
and  is  nonirritating.  In  none  of  my  cases  has 
there  been  any  evidence  of  bone  absorption 
through  electrolytic  reaction. 

Technic  of  Reduction  of  the  Fracture  and 
Insertion  of  the  Thompson  Z-Nail 

The  patient  lies  on  his  back  with  sandbags 
under  the  hip  and  chest  on  the  side  to  be  oper- 
ated upon.  An  oblique  incision  is  made  over  the 
anterolateral  aspect  of  the  hip  (Fig.  2).  The 
incision  is  about  7 inches  long.  It  begins  just 
below  and  behind  the  anterior  superior  iliac 
spine  and  extends  somewhat  obliquely  down- 
ward and  backward  over  the  anterior  border  of 
the  greater  trochanter  and  on  down  the  thigh 
to  about  2 inches  below  the  base  of  the  greater 
trochanter.  The  incision  is  extended  through 
the  fascia,  exposing  the  interval  between  the 
tensor  fascia  femoris  and  the  gluteus  medius,  the 
former  of  which  is  retracted  forward  and  the 
latter  backward,  exposing  the  front  of  the  hip 
joint.  The  vastus  lateralis,  which  comes  into 
view  at  the  base  of  the  greater  trochanter,  is 
either  cut  transversely  and  stripped  downward 
for  about  IV2  inches,  or  vertically  and  the  upper 
part  of  the  femoral  shaft  is  exposed  by  sub- 
periosteal retraction  of  the  split  muscle.  In  the 
interval  between  the  tensor  fascia  femoris  and 
the  gluteus  medius  there  comes  into  view  some 
areolar  tissue  and  directly  beneath  it  the  capsule 
of  the  hip  joint.  The  capsule  is  incised  and  re- 
tracted, giving  a full  view  of  the  fracture  and  the 


relationship  of  the  capital  and  cervical-fragments 
(Fig.  3) . By  gentle  traction  and  internal  rotation 
of  the  limb  the  fragments  are  readily  brought 
into  accurate  apposition  and  intimate  contact 
(Fig.  4).  Parenthetically  it  may  be  stated  that 
it  is  remarkable  how  little  force  is  necessary  to 
reduce  the  fracture,  and  how  little  abduction, 
rarely  more  than  20  degrees,  is  required  to  main- 
tain good  apposition  of  the  fragments.  Twenty- 
five  years  ago  we  used  to  be  under  the  impression 
that  an  extreme  degree  of  abduction,  60  to  70 
degrees  or  even  more,  was  indispensable  to  assure 
the  reduction.  Later  Leadbetter  showed  that 
the  reduction,  once  accomplished,  could  be  re- 
tained by  moderate  abduction.  Now  we  know 
that  if  the  reduction  is  satisfactory  and  is  assured 
through  an  internal  splint,  as  a Thompson  nail, 
one  need  not  be  concerned  about  any  large  degree 
of  abduction  of  the  limb. 

One  now  proceeds  with  the  insertion  of  the  nail. 
It  is  inserted  on  the  middle  of  the  outer  surface 
of  the  femur  at  the  base  of  the  greater  trochanter 
and  is  directed  toward  the  middle  of  the  head 
(Fig.  4).  Since  the  hip  joint  is  exposed  and  one 
can  see  the  head  and  neck,  it  is  relatively  simple 
to  point  the  nail  so  that  as  it  enters  the  neck  and 
head  it  will  be  well  within  the  substance  of  these 
fragments.  Before  driving  the  nail  into  the  frag- 
ments one  lays  it  on  them  and  decides  how  far  the 
nail  must  go  to  reach  the  subchondral  part  of  the 
head  and  makes  a mental  note  of  the  distance 
by  seeing  which  of  the  perforations  is  opposite 
the  outer  surface  of  the  femur.  After  the  nail 
has  entered  the  head  one  can  test  the  security  of 
the  fixation  by  rotating  and  flexing  the  limb  and 
actually  seeing  the  head  move  with  the  neck,  and 
assuring  oneself  of  the  security  of  the  reduction 
and  contact  of  the  fragments.  One  cannot  be 
absolutely  positive  that  the  nail  has  been  driven 
in  far  enough;  that  is,  into  the  subchondral 
region  of  the  head.  Therefore,  it  is  well  to  have 
checkup  x-ray  films  of  the  hip  made  in  the 
anteroposterior  and  lateral  planes.  In  a well- 
equipped  service  this  takes  only  a very  few  min- 
utes, perhaps  five.  If  one  finds  that  the  nail  is 
not  in  quite  far  enough,  it  is  a simple  matter  to 
drive  it  in  the  additional  required  distance. 
The  nail  is  then  cut  off  about  y2  inch  from  the 
outer  surface  of  the  femur.  The  projecting 
portion  of  the  nail  is  then  bent  down  over  the 
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Fig.  2.  Note  the  scar  on  the  lateral  aspect  of  the 
hip  which  indicates  the  line  of  the  incision.  It 
begins  behind  and  below  the  anterior  superior  iliac 
spine  and  extends  down  over  and  below  the  greater 
trochanter. 


femur.  Thus  is  created  a broad  head  to  the  nail. 
In  fact,  the  ends  can  be  driven  into  the  cortex 
of  the  femoral  shaft  and  thus  motion  of  the  nail 
can  be  permanently  prevented. 

In  the  above  procedure  there  is  very  little 
bleeding,  because  the  approach  to  the  hip  has 
been  through  an  intermuscular  plane.  The 
wound  is  now  rapidly  closed  in  layers.  The 
entire  procedure  takes  about  twenty  to  twenty- 
five  minutes,  including  the  roentgenography. 
There  is  little  shock  and  even  debilitated,  elderly 
people  tolerate  the  operation  very  well.  I con- 
sider this  operation  certainly  no  more  and 
probably  much  less  shocking  than  the  closed 
manipulative  reduction.  Nailing  takes  no  longer 
than  the  closed  reduction  and  plaster  immobiliza- 
tion in  the  hands  of  an  experienced  surgeon. 

In  most  instances  no  additional  support  is 
required.  If,  however,  one  has  encountered  much 
comminution,  it  is  advisable  to  apply  a short 
plaster-of-Paris  spica  for  a few  weeks. 


Fig.  3.  Exposure  of  the  fracture  in  the  interval 
between  the  tensor  fascia  femoris  anteriorly  and  the 
gluteus  medius  posteriorly.  The  capsule  is  cut  and 
retracted.  The  fracture  and  the  displacement  of  the 
fragments  are  outlined. 

The  postoperative  care  is  exceedingly  simple, 
because  the  patient  has  lost  all  pain  and  the  limb 
may  be  moved  reasonably  freely,  both  actively 
and  passively.  On  the  first  postoperative  day 
the  patient  is  allowed  to  sit  up  in  bed.  On  the 
second  or  at  most  the  third  postoperative  day  the 
patient  may  be  taken  out  of  bed  and  placed  in  a 
wheel  chair  for  an  hour  or  more.  Thereafter 
the  patient  sits  up  in  bed  for  every  meal  and  is 
taken  out  of  bed  once  or  twice  a day. 

About  two  weeks  after  the  nailing  the  patient 
is  allowed  to  stand  up  either  in  a “walker”  or 
with  crutches.  Standing  becomes  a daily  prac- 
tice, and  after  one  week  of  standing  the  patient 
begins  to  walk  bearing  weight  on  the  injured  limb. 
It  is  surprising  to  see  how  rapidly  and  how  well 
the  patients  learn  to  stand  and  walk.  There  may 
be  an  occasional  twinge  of  pain  in  the  thigh  or 
knee,  but  most  of  the  time  the  patient  is  free 
from  pain  and  is  willing  and  anxious  to  walk. 
Several  of  my  patients  have  been  able  to  walk 
without  any  crutches  or  even  a cane  within  three 
to  four  weeks. 

The  element  of  weight-bearing  is,  in  my  judg- 
ment, an  important  feature  of  the  treatment  be- 
cause, through  this  medium,  the  closeness  of  the 
contact  of  the  fragments  is  increased  and  thereby 
assured.  Moreover,  the  closeness  of  the  frag- 
ments facilitates  the  vascularization  of  the  area 
of  the  fracture  and  the  capital  fragment,  and 
hastens  the  healing.  Prior  to  my  use  of  the 
Thompson  nail  I combined  early  weight-bearing 
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Fig.  4.  Visualization  of  reduced  fracture  and 
insertion  of  the  Thompson  nail.  The  nail  should 
extend  to  the  subchondral  area  in  the  femoral  head. 


with  the  Leadbetter  reduction  and  skin-fitting 
plaster  spicas.  I found  that  healing  took  place 
remarkably  rapidly  and  recall  only  one  case  in 
which  union  did  not  occur.  The  weight-bearing 
serves  to  impact  the  fragments.  The  only  po- 
tentially poor  result  is  that  there  may  be  some 
shortening  of  the  neck,  presumably  from  the 
impaction.  But  by  the  same  token  the  im- 
paction favors  early  union.  The  objection  to 
weight-bearing  that  has  been  raised  in  some  clin- 
ics is,  I think,  entirely  theoretic.  It  has  been 
assumed  that  the  capital  fragment,  deprived  of  a 
normal  blood  supply,  undergoes  aseptic  necrosis. 
In  this  weakened  state  weight-bearing  would 
cause  compression  and  deformity  of  the  head. 
My  experience,  however,  teaches  me  that  under 
the  circumstances  I have  described  the  head  does 
not  undergo  aseptic  necrosis,  does  not  become 
deformed,  and  does  unite  with  the  neck.  Hence 
I favor  early  weight-bearing  in  a fractured  hip 
when  the  fracture  has  been  properly  reduced  and 
the  fragments  thoroughly  immobilized. 

The  advantages  of  the  Thompson  method  of 
open  reduction  of  a fracture  of  the  neck  of  the 
femur  and  the  insertion  of  a Z-nail  combined 
with  early  weight-bearing  appear  to  me  to  be  the 
following: 

1.  It  is  simple,  because  the  operative  ap- 
proach is  through  an  intermuscular  plane. 

2.  The  alignment  of  the  fragments  is  ac- 
complished through  gentle  manipulation. 


Fig.  5.  Case  1.  M.  S.  Typical  transcervical 
fracture  with  upward  displacement  and  outward 
rotation  of  the  shaft. 


3.  The  reduction  is  performed  under  direct 
view  of  the  fragments. 

4.  The  insertion  of  the  nail  is  facilitated  by 
the  fact  that  the  surgeon  can,  during  this  process, 
continuously  see  the  fragments  and  know  when 
the  nail  has  engaged  the  femoral  head. 

5.  Adequate  fixation  of  the  fragments  can 
be  confirmed  clinically  by  seeing  the  head  and 
neck  of  the  femur  move  simultaneously  when  the 
limb  is  rotated,  flexed,  and  abducted,  and  roent- 
genographically  by  immediate  checkup  x-ray 
films. 

6.  The  opportunity  for  gentle  manipulation 
of  the  limb  and  the  tissues  made  possible  by  a 
free  exposure  of  the  fracture  results  in  minimal 
operative  trauma  and  postoperative  disturbance. 

Case  Reports 

Case  1. — Mrs.  Marie  S.,  76  years  old,  fell  and 
fractured  her  right  hip  on  January  16, 1944.  I saw 
her  a few  hours  after  the  injury  and  found  all  of  the 
classic  clinical  evidences  of  a fracture  at  the  hip 
with  one  inch  of  shortening  of  the  limb.  An  x-ray 
film  (Fig.  5)  showed  a transcervical  fracture.  She 
was  promptly  admitted  to  the  Hospital  for  Joint 
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Fig.  6.  Case  1.  X-ray  film  made  during  the 
operation.  It  shows  the  nail  driven  through  the 
femoral  neck  in  the  direction  of  the  head.  At  this 
stage  it  is  easy  to  calculate  how  much  farther  the 
nail  must  be  inserted  to  reach  the  subchondral  area 
in  the  femoral  head. 


Fig.  7.  Case  1.  X-ray  film  three  months  after 
the  operation.  It  shows  the  reduction  of  the  frac- 
ture bein^  maintained.  The  rough  outer  extremity 
of  the  nail  is  the  level  at  which  it  was  cut  off  and 
bent  over  the  cortex  of  the  femur. 


Fig.  8.  Case  2.  Severe  comminuted  trans- 
cervical  fracture  with  marked  outward  rotation  and 
upward  displacement  of  the  femoral  shaft. 


Fig.  9.  Case  2.  Fracture  well  reduced.  Nail 
not  inserted  far  enough.  It  should  have  been 
driven  in  at  least  another  3/4  inch. 


2465 


Fig.  10.  Case  2.  Nail  maneuvered  well  into  the 
capital  fragment  by  traction  and  abduction. 
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Diseases  and  operated  upon  the  following  day. 
Fig.  6 is  a copy  of  a checkup  x-ray  film  made  during 
the  operation.  It  shows  a complete  reduction  of  the 
fracture  and  the  nail  driven  in  the  right  direction 
but  not  having  engaged  the  head  sufficiently.  The 
perforations  in  the  nail  aided  in  rapidly  determining 
how  much  further  the  nail  had  to  be  inserted.  The 
operation  was  performed  under  general  anesthesia. 

The  patient  reacted  well  after  the  nailing  but 
several  days  later  exhibited  signs  of  a pneumonic 
process  in  the  right  lung.  This  disturbed  her  physi- 
cians much  more  than  it  did  her,  for  she  had  no 
complaints  and  was  apparently  not  very  uncom- 
fortable. She  responded  well  to  the  administra- 
tion of  the  sulfa  drugs,  and  at  the  end  of  two  weeks 
was  well  enough  to  be  taken  out  of  bed  and  placed 
in  a wheel  chair.  Thereafter  she  was  out  of  bed 
every  day  and  in  less  than  a week  she  was  taken 
home.  She  rapidly  learned  the  use  of  crutches  and 
was  allowed  to  walk  a few  minutes  several  times  a 
day.  The  extent  of  the  walking  was  increased  daily. 
In  less  than  a month  after  she  came  home  she  could 
and  did  walk  across  her  room  rapidly  and  without 
any  discomfort.  At  present,  less  than  three  months 
after  the  accident,  she  has  a full  range  of  motion 
in  the  hip,  no  shortening  of  the  limb,  walks  liberally 
during  the  day,  and  gets  into  and  out  of  an  ordinary 
chair  without  assistance.  She  has  even  walked 
up  and  down  a whole  flight  of  steps.  The  roent- 
genogram (Fig.  7)  shows  good  alignment  of  the 
fragments. 

Case  2. — Sam  G.,  61  years  old,  was  admitted  to 


Fig.  11.  Case  2.  Shows  patient  able  to  sit  com- 
fortably less  than  three  months  after  the  operation. 


the  Hospital  for  Joint  Diseases  on  January  15, 
1944.  Several  days  previously  he  had  fractured  his 
left  hip  (Fig.  8)  and  three  ribs.  On  admission  he 
had  a temperature  of  101.4  F.,  apparently  caused 
by  an  upper  respiratory  infection.  Because  of  the 
elevated  temperature  the  operation  was  postponed 
until  January  18,  when  it  was  performed  under 
spinal  anesthesia.  The  clinical  manifestations  of 
the  hip  fracture  were  classic,  including  shortening  of 
the  limb  of  1 inch. 

At  operation  the  fracture  was  found  to  be  of  the 
comminuted  variety.  However,  the  fragments 
were  easily  aligned  and  a Thompson  nail  was  in- 
serted (Fig.  9). 

The  patient  was  taken  out  of  bed  on  the  third 
postoperative  day,  and  daily  thereafter.  He  de- 
veloped the  habit  of  holding  the  injured  limb  con- 
tinuously in  adduction.  Not  enough  attention  was 
paid  to  this  fact  until  the  eighteenth  postoperative 
day  when  a checkup  x-ray  film  showed  what  ap- 
peared to  be  a slightly  lateral  displacement  of  the 
nail  in  the  capital  fragment.  In  retrospect  the  nail 
was  not  driven  into  the  head  sufficiently  far  (Fig. 
9) , so  that  its  hold  on  the  head  was  not  secure.  Trac- 
tion in  abduction  was  promptly  instituted  and 
several  days  later  a supporting  plaster-of-Paris 
spica  bandage  was  applied.  At  this  time  the  nail 
was  well  within  the  head  (Fig.  10).  He  rapidly 
learned  to  st.wnd  and  walk. 
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Fig.  13.  Case  3.  Reduction  of  fracture  and  in- 
sertion of  the  Thompson  nail. 


Fig.  12.  Case  3.  Severe  transcervical  fracture. 


Fig.  14.  Case  3.  This  film  was  made  six  weeks 
after  the  operation.  Compare  with  Fig.  13.  The 
neck  has  been  shortened  by  the  impaction  of  the 
fragments  through  walking  and  weight-bearing. 


Fig.  15.  Case  3.  Shows  patient  able  to  sit  normally 
in  a straight-backed  chair. 
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The  plaster  spica  was  left  on  until  April  7,  1944, 
when  a roentgenogram  showed  satisfactory  align- 
ment of  the  fragments  and  the  fracture  healing. 
There  was  no  shortening  of  the  limb  and  the  range 
of  motion  in  the  hip  was  about  half  of  the  normal. 
The  patient  was  able  to  sit  reasonably  well  (Fig.  11) 
and  enjoyed  walking,  which  he  did  for  several  hours 
a day  without  discomfort  or  undue  fatigue. 

Case  8. — Mrs.  B.  H.,  60  years  old,  fractured  her 
left  hip  on  February  13,  1944,  and  was  operated 
upon  several  days  later.  She  had  sustained  a se- 
vere, comminuted  fracture  (Fig.  12).  The  frag- 
ments were  brought  into  close  contact  and  a nail 
was  inserted  (Fig.  13).  Because  of  the  comminu- 
tion a short  plaster  spica  was  applied  and  left  on 
for  several  weeks.  A checkup  x-ray  film  made  on 
March  27,  1944  (Fig.  14),  about  six  weeks  after 
the  operation,  showed  the  fragments  to  be  in  good 
contact  and  uniting.  The  fragments  have  been 
impacted  by  the  walking  and  weight-bearing,  as  is 
shown  by  the  fact  that  the  neck  is  somewhat  shorter 
than  it  was  in  the  film  made  six  weeks  previously 
(Fig.  13). 

The  patient  began  walking  with  crutches  two 
weeks  after  the  operation  and  continued  daily. 
At  present,  a little  over  two  months  after  the  opera- 
tion, the  patient  is  home,  walking  about  freely  and 
without  any  discomfort.  There  is  no  shortening  of 
the  limb.  She  is  able  to  sit  in  a straight-backed 


chair  (Fig.  15)  and  has  an  extensive,  although  not 
quite  normal,  range  of  motion  in  the  hip. 


Summary 


My  chief  interest  in  this  presentation  is  again 
to  direct  attention  to  the  treatment  of  fracture  of 
the  neck  of  the  femur.  My  main  concern  is  with 
the  philosophy  of  the  treatment  and  more  par- 
ticularly with  the  change  in  the  general  attitude 
of  therapy  from  the  conservative  to  the  operative 
management,  which  marks  a distinct  advance  in 
the  solution  of  a difficult  problem.  It  is  my  be- 
lief that  in  all  but  the  exceptional  cases  the  open 
reduction  of  the  fracture  and  the  internal  splint- 
ing of  the  fragments  constitute  a procedure  which 
now  supersedes  all  previous  conservative  meas- 
ures. I desire  especially  to  emphasize  the  sim- 
plicity and  effectiveness  of  the  surgicaf  technic  and 
the  Z-nail  devised  by  Dr.  Vernon  P.  Thompson. 
Last,  I wish  again  to  recommend  the  institution 
of  early  weight-bearing  in  the  management  of  a 
cervical  fracture  at  the  hip  because,  when  the 
fragments  have  been  properly  aligned,  intimately 
contacted,  and  adequately  immobilized,  early 
weight-bearing  serves  to  further  impact  the  frag- 
ments and  hasten  healing. 


THE  PREVENTION  OF  CANCER 

In  a recent  and  interesting  discussion1  of  preven- 
tive medicine  occurs  the  statement: 

“Prompt  and  aggressive  treatment — a purely 
curative  process— takes  on  a strongly  preventive 
coloring  because  it  may  forestall  serious  deteriora- 
tion or  death.  This  is  true  also  of  cancer,  a non- 
preventable  disease  of  unknown  cause  which  can 
nevertheless  be  cured  in  many  instances  by  surgical 
removal  or  radiologic  destruction  of  the  lesion.  The 
full  use  of  modern  diagnostic  facilities  permits  such 
intervention  at  a profitable  stage  in  many  cases 
of  cancer  which  would  otherwise  go  unrecognized 
until  they  were  incurable.  The  gastrointestinal 
x-ray  study  which  a careful  diagnostician  orders 
when  confronted  with  certain  abdominal  symptoms 
is  thus  an  important  tool  of  preventive  medicine.” 

Suffering  and  death  from  cancer  are  prevented  by 
its  cure  and  in  that  respect  cancer  is  preventable. 
But  the  remark  that  cancer  is  a nonpreventable  dis- 
ease, presumably  in  the  sense  that  its  onset  cannot  be 
prevented,  and  of  unknown  cause  is  open  to  ques- 
tion. 

The  causes  of  cancer  are  by  no  means  unknown. 
Experiments  have  demonstrated  that  a large  num- 
ber of  substances  can  cause  cancer.  True,  the  exact 
mechanism  of  cancer  causation  is  not  understood. 
Neither  do  we  understand  just  how  the  tubercle 
bacillus  causes  tuberculosis.  Our  knowledge  of 
these  and  other  more  or  less  similar  mechanisms  is 
as  yet  mainly  in  the  observational  and  descriptive 
stage. 

There  are  many  examples  of  cancer  in  man  that 
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arise  under  the  influence  of  particular  agents  under 
such  circumstances  that  there  can  be  no  doubt  as  to 
cause  and  effect.  One  of  these  is  chimney  sweeps’ 
cancer  of  the  skin,  recognized  by  Percival  Pott  in 
1775  as  due  to  the  action  of  soot,  from  which  can- 
cerigenic  chemicals  have  been  isolated  in  recent 
times.  Other  examples  are  mule  spinners’  cancer, 
due  to  mineral  oil;  cancer  of  the  skin  in  tar  workers; 
cancer  of  the  lip  in  fishermen  repairing  tarred  nets; 
cancer  in  workers  with  aniline  dyes,  and  cancer  in 
x-ray  and  in  radium  workers.  In  other  cancers 
the  causative  condition  is  obvious  but  the  precise 
agent  is  not  known.  This  is  the  case  of  cancer  at  a 
spot  where  the  mucous  membrane  of  the  mouth 
has  been  rubbed  by  a ragged  tooth  or  an  ill-fitting 
denture  or  at  the  spot  on  the  cheek  against  which 
the  quid  of  chewing  tobacco  has  been  held  perhaps 
for  years.  In  cattle  cancer  may  arise  at  the  root 
of  the  horns  where  the  traction  rope  runs  back  and 
forth.  In  industries  cancerigenic  chemicals  are 
used  which  on  entrance  into  the  bodies  of  workers 
may  cause  preventable  cancer.  The  successful 
results  of  planned  experiments  could  not  be  more 
convincing  of  the  preventability  of  human  cancer 
than  these  and  other  clinical  examples.  Generally 
speaking,  the  association  of  cancer  with  chronic 
inflammatory  and  irritation  lesions — “precancerous 
conditions” — is  so  close  that  their  prevention  and 
cure  are  regarded  by  physicians  as  all-important 
measures  toward  the  prevention  of  cancer.  A move- 
ment is  under  way  toward  the  establishment  of 
clinics  for  cancer  prevention.  All  the  efforts  to 
control  cancer  are  based  on  the  possibility  of  pre- 
venting its  start  as  well  as  its  advance. — Editorial, 
J.A.M.A. , Aug.  26 , 19 U 


AN  EVALUATION  OF  THE  USE  OF  CURARE  IN  ENDOSCOPY 

Joseph  S.  Silverberg,  M.D.,  and  F.  Paul  Ansbro,  M.D.,  Brooklyn 


CURARE  has  been  utilized  in  the  practice  of 
anesthesiology  because  of  its  relaxing  ef- 
fect on  the  striated  musculature.  Cullen1  stimu- 
lated our  interest  in  the  subject  when  he  reported 
some  cases  in  which  he  successfully  used  this  prep- 
aration for  this  effect  in  endoscopic  procedures. 
This  presentation  concerns  itself  with  the  use  of 
curare  in  endoscopy. 

Curare  is  a drug  used  by  the  South  American 
Indians  as  an  arrow  poison.  It  is  extracted  from 
the  bark  of  certain  plants.  The  active  principle, 
isolated  by  King,  is  described  as  a crystalline 
quaternary  Ibase  chloride  designated  by  him  as 
d-tubocurarine  chloride.2  It  acts  physiologically 
by  interrupting  the  nervous  impulses  at  the 
neuromuscular  junction.  It  is  believed  that  this  is 
brought  about  by  a neutralization  of  the  acetyl- 
choline reaction.  This,  in  turn,  constitutes  the 
fundamental  neuromuscular  stimulation  mech- 
anism. 

It  is  claimed  that  curare  is  of  value  in  endos- 
copy because  of  its  progressive  action.  After 
administration,  it  is  noted  that  certain  muscles 
of  the  head  and  neck  relax  before  paralysis  of  the 
respiratory  muscles  and  the  muscles  of  the  ex- 
tremities develops.  In  man,3  shortly  after  ad- 
ministration, a weaknesss  of  the  extraocular 
muscles  and  lids  is  noted,  speech  becomes  thick 
and  nasal,  and  swallowing  is  impaired.  Soon  it 
is  difficult  and  then  impossible  for  the  patient  to 
raise  his  head  from  the  table;  muscle  strength  is 
now  found  to  be  markedly  impaired.  This  se- 
quence usually  follows  in  approximately  two 
minutes  after  intravenous  injection. 

There  is  apparently  no  direct  effect  on  the  cere- 
brum, while  a moderate  fall  in  blood  pressure  of 
5-10  mm.  of  mercury  and  a 5 per  cent  increase  in 
the  pulse  rate  is  noted.  These  return  to  the 
normal  level  on  discontinuing  the  drug. 

West4  has  reported  bronchial  spasm  when  cur- 
are is  used.  Previously,  Trendelenburg  had 
stated  that  bronchial  muscle  was  not  affected  by 
curare.5  We  have  encountered  one  patient  who 
had  bronchial  muscle  reaction  with  the  prepara- 
tion we  have  been  using.  It  is  said  to  be  free 
from  elements  that  cause  significant  cardiac  de- 
pression. 

In  the  application  of  the  drug,  it  was  consid- 
ered advisable  to  choose  the  intravenous  route 
in  order  to  obtain  the  maximum  effect  quickly 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
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and  to  aid  in  determining  the  proper  dosage.  In 
our  first  series,  we  began  with  10  to  20  mg.  and 
increased  the  dosage  gradually.  With  this  con- 
servative technic  we  found  that  we  could  not  ob- 
tain sufficient  concentration  of  the  drug  in  the 
blood-stream  to  paralyze  the  neck  muscles  so  < 
that  the  patient  was  unable  to  raise  his  head  from  I 
the  table.  When  injected  so  slowly,  the  drug  ap- 
peared to  be  detoxicated  and  eliminated  as  it  i 
was  given.  Therefore,  in  our  second  series  we  j 
administered  the  minimum  dose  of  curare  as  it 
is  used  in  psychiatry  to  soften  convulsions  in  1 
metrazol  shock  therapy.  Curare  was  injected  in-  I 
travenously,  in  a dosage  of  0.5  mg.  per  pound  of 
body  weight  less  20  mg.  for  the  initial  injection,  i 
The  dosage  was  then  increased  until  the  full  physi- 
ologic effect  was  obtained.  The  upper  limit  '■ 
was  0.75  mg.  per  pound  of  body  weight.  In  only  J 
one  case  was  this  limit  exceeded  slightly.  The  { 
injection  was  performed  slowly  over  a period  of  l 
one  to  one  and  one  half  minutes.  Each  addi-  | 
tional  injection  was  given  after  waiting  a full  I 
two  minutes.  Some  means  of  applying  artificial  !; 
respiration  with  oxygen  and  carbon  dioxide  was  \i 
kept  close  at  hand.  Patency  of  the  airway  was  L 
also  constantly  maintained.  No  patient  was  left 
alone  until  consciousness  was  fully  regained. 

In  the  event  of  respiratory  failure,  we  were  al- 
ways prepared  to  administer  artificial  respiration  ; 
immediately,  with  the  addition  of  prostigmine  in 
a 1 : 2,000  dose.  The  prostigmine  is  employed  to 
counteract  the  effect  of  an  overdose  of  curare. 

Atropine  was  given  prior  to  the  injection  to 
block  the  muscarinic  action  of  the  drug.  The 
usual  preoperative  sedation,  such  as  the  barbitals, 
was  also  administered.  It  is  not  advisable  to 
combine  morphine  with  the  barbitals  lest  the 
combination  with  curare  produce  an  overdepres- 
sion of  the  respiration. 

Patients  who  have  myasthenia  gravis  are  said  \ 
to  be  extremely  sensitive  to  the  drug.  One  fif- 
teenth to  one  fifth  of  the  average  adult  dose  may 
produce  a profound  exaggeration  of  symptoms. 

Although  Cullen  applied  the  drug  in  children, 
we  excluded  children  from  this  series.  More  than 
half  of  our  patients  were  past  sixty.  We  note  the 
fact  that  many  of  our  patients  were  not  as  good 
surgical  risks  as  those  from  other  hospitals.  In 
the  past,  however,  we  have  not  had  much  diffi- 
culty in  performing  bronchoscopy  or  esophagos-  j 
copy  on  this  type  of  patient. 

Case  Reports 

Cases  1-4. — The  first  4 cases  in  our  series  (Table  j 
1)  included  2 men,  53  and  65  years  of  age  respec- 
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TABLE  1. — Summary  of  Cases 


Sex 

and 

Weight 

(in 

Procedure 

and 

Case 

Age 

Pounds) 

Dose  in  Mg. 

Diagnosis 

1 

M,  53 

60  (10,  10,  10,  10, 
10,  10) 

Bronchoscopy 
and  biopsy 
Obstructed  left 
middle  lobe 
with  atelec- 
tasis 

2 

M,  65 

60  (20,  10,  10,  10, 
10) 

Bronchoscopy 
Atelectasis  of 
right  middle 
and  lower 
lobe 

3 

F,  46 

60  (20,  10,  10,  10, 
10) 

Bronchoscopy 
Carcinoma  of 
lung 

4 

F,  22 

... 

60  (20,  10,  10,  20) 

Bronchoscopy 
Chronic  cough 

5a 

M,  66 

... 

45,  55  mi  (35,  10) 

Bronchoscopy 

Neoplasm 

56 

30 

6 

F,  50 

iii 

45,  57  mi,  (35,  10) 

Bronchoscopy 

Neoplasm 

7 

F.  67 

171 

80,  85  mi  (40,  20, 
20) 

Esophagoscopy 

Esophageal 

hernia 

S 

F,  20 

130 

80,  65  mi,  96  m* * 
(45,  20,  15) 

Esophagoscopy 

Stricture 

9 

F,  52 

187 

104,  93  mi,  138  m* 
(74,  20,  10) 

Esophagoscopy 
Retroesopha- 
geal abscess 
secondary  to 
foreign  body 

10 

M,  52 

147 

115,  73  mi,  108  m* 
(55,  20,  20,  20) 

Bronchoscopy 
Atelectasis 
with  cavity 

11 

M,  27 

119 

40,  59  mi 

Bronchoscopy 
Consolidation 
left  middle 
lobe 

12 

F,  32 

137 

70,  68  mi,  (50,  20) 

Bronchoscopy 

13 

M,  16 

156 

100,  78  mi,  117  m* 
(60,  20,  20) 

Hemoptysis 
Bronchoscopy 
Atelectasis 
left  lung 

14 

M,  63 

149 

100,  75  mi ,111  m* 
(60,  20,  20) 

Bronchoscopy 
Mass,  right  up- 
per lobe 

15 

M,  30 

137 

100,  68  mi,  102  m* 
(50,  20,  20,  10) 

Bronchoscopy 
Lung  abscess 

Relaxation 

Respiratory 

Effect 

Circulatory 

Effect 

Resuscitation 

Good* 

None 

None 

Good* 

None 

• 

None 

F a i r — 1 ess 

None 

None 

difficulty 
than  us- 
ual* 

No  relax a- 

None 

None 

tion  of  any 
muscles 
** 

C y a n o s i s — 

Thready  pulse 

Artificial  res- 

Good** 

Good** 

paralysis  of 
respiration, 
apnea  l1  /% 
minutes 

None 

None 

pira  t ion, 
prostig- 
mine, E. 
and  J.  re- 
s u s c i t a- 
tor,  carbon 
dioxide 

Fair — less 

None 

None 

difficulty 
than  us- 
ual* 
Good** 

None 

None 

Good** 

Cyanosis,  gen- 

Thready pulse 

Artificial  res- 

Poor relaxa- 

eralized con- 
vulsions 

None 

None 

piration,  E. 
and  J.  re- 
suscitator, 
oxygen 

tion* 

Poor  cocaine 
anesthesia 
Preopera- 

None 

None 

tivet 

Postopera- 
tive— fair** 
Good** 

None 

None 

Fair** 

None 

None 

No  relaxa- 

None 

None 

tion** 

Complete  re- 

Cyanosis, con- 

Tachycardia, 

E.  and  J.  re- 

laxation** 

vulsions, 

weak,  thready 

suscitator, 

coma,  apnea 

pulse 

artificial 

respiration, 

carbon 

dioxide 
and  oxy- 
gen, pro- 
stigmine, 
Drinker 
respirator 


16 

M,  37 

150 

80,  75  m»  (60, 

20) 

Bronchoscopy 

Hemoptysis 

17 

M,  58 

111 

35,  55  mi,  35 

Bronchoscopy 
Massive  atel- 
ectasis of 

18 

M,  62 

202 

80,  101  mi,  80 

lung 

Bronchoscopy 
Atelectasis  of 
right  lower 
1 o b e — e m- 
physema 

19 

M,  53 

141 

70,  70  mi  (50, 
10) 

10, 

Bronchoscopy 
Lung  abscess 

Fair 

20 

M,  63 

134 

90,  67  mi,  100  m2 
(50,  10,  10,  10, 
10) 

Carcinoma  of 
esophagus 

Poor  cocaine  None  None 

anesthesia 

Some  relaxa- 
tion** 

No  effect  Spasm  of  iar-  None 

ynx,  difficul- 
ty in  breath- 
ing 

* Cyanosis,  paral-  . . Resuacitator, 

ysis  of  in-  prostigmine 

tercostals, 
slight  con- 
v u 1 s i v e 
twitchings 

P r e o p e r-  None  None 

ativef 

Postopera- 

tive** 

Fairf  None  None 


m1  and  m2 — Minimum  and  maximum  calculated  dose,  respectively. 

• Ability  to  lift  the  head  half  way. 

••  Complete  inability  to  lift  the  head, 
t Ability  to  lift  the  head  three  fourths  of  way. 
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tively,  and  2 women,  46  and  21  years  of  age  respec- 
tively. In  this  group,  IV2  grains  of  nembutal  and 
1/i  grain  of  morphine  sulfate  with  Viso  grain  of  atro- 
pine were  given  prior  to  bronchoscopy.  The  larynx 
and  trachea  were  anesthetized  with  10  per  cent  co- 
caine solution.  We  began  with  a small  dose  of  10- 
20  mg.  and  increased  it  to  50  or  60  mg.  of  the  drug. 

Because  we  were  unable  to  obtain  the  complete 
physiologic  effect,  which  is  evidenced  by  the  inability 
of  the  patient  to  lift  his  head,  we  changed  our  rou- 
tine in  the  next  series  to  that  suggested  for  metrazol 
therapy.6 

Case  5. — Applying  this  changed  technic  in  a pa- 
tient who  weighed  111  pounds,  to  whom  we  ad- 
ministered 45  mg.,  we  were  successful  not  only  in 
producing  the  full  physiologic  effect  on  the  muscles 
which  lift  the  head,  but  there  occurred  a complete 
paralysis  of  the  respiration  with  cyanosis,  thready 
pulse,  and  a period  of  apnea  for  one  and  one-half 
minutes.  Artificial  respiration  was  carried  out  and 
prostigmine  was  administered.  The  patient  re- 
gained full  consciousness  in  thirty  minutes.  We 
concluded  that  the  combined  effect  of  the  morphine, 
nembutal,  and  curare  resulted  in  an  overdepression 
of  the  respiratory  mechanism.  The  following  week 
we  repeated  the  procedure  on  the  same  patient 
without  morphine.  Thirty  milligrams  produced  a 
full  physiologic  effect  with  good  relaxation  for  the 
bronchoscopy.  Therefore  we  discontinued  the  use 
of  morphine  in  the  remainder  of  our  series. 

Out  of  the  remaining  cases  the  following  ex- 
periences are  of  interest. 

Case  9— A woman,  aged  52,  and  weighing  187 
pounds,  was  subjected  to  esophagoscopy  for  a retro- 
esophageal abscess.  She  was  given  104  mg.  of  cu- 
rare before  complete  relaxation  of  the  head  was  pro- 
duced. Shortly  after  insertion  of  the  esophagoscope, 
she  developed  cyanosis,  generalized  convulsions,  and 
a thready  pulse.  This  was  relieved  after  several 
minutes  of  artificial  respiration  followed  by  oxygen 
therapy.  Esophagoscopy,  without  curare,  was  re- 
peated several  days  later.  No  difficulty  was  en- 
countered. 

Case  10. — This  is  the  only  case  in  the  series  in 
which  the  dose  of  0.75  mg.  per  pound  of  body  weight 
was  exceeded  slightly.  In  spite  of  this  dosage,  the 
stage  of  complete  relaxation  of  the  head  could  not 
be  reached.  We  experienced  considerable  difficulty 
in  performing  the  bronchoscopy.  This  could  be  at- 
tributed to  the  fact  that  the  cocainization  was  in- 
adequate. This  experience  confirms  the  observa- 
tion made  in  previous  studies  that  satisfactory  anes- 
thesia must  be  obtained  prior  to  the  use  of  curare. 
The  drug  has  no  analgesic  effect. 

Case  11. — This  case  demonstrates  that  in  some 
patients  the  complete  physiologic  effect  may  require 
more  than  two  minutes  to  manifest  itself.  Although 
there  was  incomplete  effect  prior  to  bronchoscopy, 
full  relaxation  was  present  on  completion  of  the  pro- 
cedure. 

Case  15. — This  history  is  of  interest.  A total  dose 
of  100  mg.  was  injected.  As  in  Case  9,  the  patient 
developed  cyanosis  and  then  progressed  to  the  stage 


of  convulsions,  which  began  about  the  face  and  then 
became  generalized;  the  chest  was  fixed  and  there 
was  no  respiratory  exchange;  coma  ensued  rapidly. 
The  pulse  became  rapid  and  then  very  weak  and 
thready.  The  suck-and-blow  resuscitator,  using  car- 
bogen,  was  applied  for  about  twenty  minutes.  Cor- 
amine,  caffeine,  glucose  and  saline,  and  prostigmine 
were  administered  intravenously,  There  was  no 
satisfactory  response  and  the  patient  continued  in 
apnea.  A flexible  tube  was  inserted  into  the  trachea 
and  artificial  respiration  was  continued,  using  10 
per  cent  carbon  dioxide  and  oxygen.  After  an  in- 
terval of  one-half  hour  during  which  there  was  no 
improvement,  the  patient  was  transferred  to  a 
Drinker  respirator  where  he  at  first  received  7 per 
cent  carbon  dioxide  and  oxygen,  and  then  100  per 
cent  oxygen.  The  artificial  respiration  in  the 
Drinker  respirator  was  discontinued  after  two  hours, 
at  which  time  he  began  to  breathe  unaided.  Oxy- 
gen therapy,  by  mask,  was  maintained  for  three 
hours  more  when  the  laryngeal  reflexes  returned  and 
the  intratracheal  tube  was  not  tolerated.  The  pa- 
tient’s mind  was  confused  for  twelve  hours,  after 
which  full  mental  and  physical  recovery  followed. 

The  following  paragraph  from  Cushny’s  Pharma- 
cology1 is  of  interest.  “In  the  mammal,  eventually 
the  respiration  ceases  and  asphyxia  follows  but  is 
not  betrayed  by  the  usual  convulsions  owing  to  the 
motor  impulses  being  unable  to  reach  the  muscles. 
The  heart  soon  fails  from  the  asphyxia  and  not  from 
the  direct  action  of  the  poison.” 

This  seems  to  suggest  that  the  convulsions  noted 
in  our  cases  may  be  the  result  of  partial  asphyxia 
rather  than  direct  curare  poisoning.  However, 
Goodman  and  Gelman8  state:  “Curare  stimulates 
the  central  nervous  system.  Strychnine-like  con- 
vulsions are  seen  after  the  use  of  some  samples  of 
curare,  and  picrotoxin-like  spasms  after  others. 
Ordinarily,  however,  convulsions  are  masked  by  the 
peripheral  muscular  depression.”  In  our  cases,  the 
convulsions  were  very  pronounced  and  were  gener- 
alized. Sollman9  has  stated  that  “curare  may  pro- 
duce a number  of  side  effects  resembling  nicotine  in 
depressing  autonomic  ganglia  (vagus),  and  strych- 
nine in  stimulating  the  spinal  cord.” 

Case  17. — This  is  the  only  example  of  the  devel- 
opment of  spasm  of  the  larynx  after  the  administra- 
tion of  the  drug  and  prior  to  bronchoscopy.  Be- 
cause of  massive  atelectasis  of  one  lung,  consider- 
able breathing  difficulty  was  noted  from  a dose  of  35 
mg.  Therefore,  no  additional  drug  was  given. 

Case  18. — This  is  a case  of  atelectasis  of  the  right 
lower  lobe  with  an  emphysematous  type  of  chest. 
After  a dose  of  80  mg.,  the  patient  developed  paraly- 
sis of  the  intercostal  muscles  with  cyanosis  and 
slight  generalized  convulsive  twitchings.  The  resus- 
citator was  applied  with  an  intratracheal  tube  in 
place.  Prostigmine  was  administered.  The  patient 
was  out  of  danger  in  twenty  minutes. 

Cases  19  and  20. — Finally,  in  the  last  2 cases,  af- 
ter injecting  0.5  mg.  per  pound  of  body  weight,  mi- 
nus 20  mg.,  we  increased  each  additional  application 
by  10  mg.  instead  of  20. 

This  appeared  to  be  a less  hazardous  method  of 
administration. 
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Summary 

Twenty  eases  are  presented,  in  which  twenty- 
one  administrations  of  curare  were  given.  The 
following  points  are  noteworthy: 

1.  A satisfactory  local  anesthesia  for  endos- 
copy must  be  obtained  prior  to  the  use  of  curare. 

2.  Morphine  should  not  be  used  prior  to  en- 
doscopy when  this  drug  is  employed. 

3.  The  dosage  varies  considerably  with  each 
patient.  We  therefore  recommend  a first  in- 
jection of  0.5  mg.  per  pound  of  body  weight,  less 
20  mg.,  increasing  each  injection  by  10  mg.  Each 
injection  should  be  prolonged  for  a period  of  one 
to  one  and  one-half  minutes.  It  is  advisable  that 
the  full  two-minute  period  elapse  between  addi- 
tional injections. 

4.  Finally,  curare  is  to  be  used  with  caution 
prior  to  endoscopy  in  patients  with  a marked  dimi- 
nution in  tidal  exchange.  Cyanosis  with  convul- 
sions occurred  in  3 cases  of  this  type,  while  dif- 
ficulty in  breathing  manifested  itself  in  2 such  ad- 
ditional cases. 

Conclusion 

Curare  relaxes  the  striated  musculature  and 
may  be  useful  in  troublesome  endoscopies.  On 
the  other  hand,  since  it  is  difficult  to  determine 
the  exact  dosage  for  each  patient  and  since  the 
effects  of  the  drug  are  so  unpredictable,  we  do 
not  feel  that  curare  may  be  used  for  endoscopy 
with  safety.  To  obtain  relaxation  for  endoscopic 
procedures  we  prefer  other  measures,  such  as 
adequate  preoperative  medication  with  barbitur- 
ates by  mouth  and  morphine  and  atropine  by 
subcutaneous  or  intravenous  injection,  or  by  the 
use  of  intravenous  barbiturates.* 

* The  curare  preparation  used  in  this  report  is  marketed 
under  the  name  “Intocostrin.” 

755  Ocean  Avenue 
544  East  43rd  Street 
Brooklyn,  New  York 
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Discussion 

Dr.  M.  C.  Myerson,  New  York  City — Whenever 
a new  procedure  or  a modification  is  contemplated 
several  things  must  be  considered:  first,  whether  or 
not  it  is  really  necessary;  second,  whether  it  is  safe; 
third,  whether  it  is  practical;  and  last,  whether  it  is 
really  of  value.  When  performed  by  the  properly 
trained  man,  bronchoscopy  is  usually  done  so 
smoothly  that  special  medication  to  relax  the 
patient,  other  than  use  of  one  of  the  barbiturates, 
should  not  be  necessary.  We  give  our  patients  3 
grains  of  nembutal  one-half  hour  before  bronchos- 
copy, as  a result  of  which  we  rarely  encounter  any 
difficulty. 

Dr.  Silverberg’s  presentation  has  impressed  you 
better  than  I can  with  the  tremendous  danger  in- 
volved in  the  use  of  curare  for  bronchoscopic  cases. 
Whether  it  is  because  so  many  of  the  patients  re- 
ferred for  bronchoscopy  have  a lowered  vital  capac- 
ity, or  whether  curare  acts  differently  when  the  pa- 
tient is  awake  I do  not  know.  I have  asked  a num- 
ber of  practitioners  for  the  explanation  of  the  com- 
parative safety  in  the  use  of  curare  as  an  adjunct  to 
general  anesthesia.  They  could  not  explain  why  it 
is  so  safe  in  this  group  as  compared  to  the  broncho- 
scopic cases.  I had  the  privilege  of  performing 
bronchoscopy  on  some  of  Dr.  Silverberg’s  patients. 
I was  strongly  impressed  by  the  suddenness  of  the 
paralysis  of  the  intercostal  muscles  and  of  the  very 
few  seconds  which  elapsed  between  the  patient’s  in- 
ability to  lift  his  head  and  the  appearance  of  this 
paralysis.  If  it  had  not  been  for  the  presence  of  an 
expert  such  as  Dr.  Ansbro,  we  would  have  been  in  a 
serious  dilemma.  If,  after  this  report,  anyone  will 
permit  the  use  of  curare  for  bronchoscopy,  I would 
urge  him  to  be  sure  to  have  an  anesthetist  and  his 
resuscitating  apparatus  present. 

The  use  of  curare  for  bronchoscopy  is  not  prac- 
tical because  it  takes  at  least  twenty  minutes  for  the 
proper  administration  of  the  drug;  a great  majority 
of  bronchoscopies  can  be  performed  in  much  less 
time  than  twenty  minutes. 

Furthermore,  I was  impressed,  during  bronchos- 
copy. with  the  fact  that  whereas  the  bronchoscope 
readily  passed  through  the  larynx  before  curare  was 
administered,  difficulty  was  encountered  because  of 
spasm  of  the  vocal  cords  which  had  not  existed  be- 
fore. Even  if  the  use  of  curare  was  completely  free  of 
danger,  the  number  of  bronchoscopic  cases  in  which 
difficulty  is  encountered  because  of  lack  of  relaxa- 
tion is  so  small  as  to  nullify  the  value  of  such  an  ad- 
junct. I would  summarize  my  remarks  by  saying 
that  if  bronchoscopy  had  to  be  done  with  curare, 
I would  prefer  not  to  perform  bronchoscopy. 


Correction 

In  the  case  report  “Unusual  Contacts  in  Early 
Syphilis”  by  Dr.  John  Garb,  which  appeared  in  the 
May  15,  1944,  issue,  in  the  second  line  of  the  second 
paragraph  the  date  should  read“December  30, 1942” 
instead  of  “1943.” — Editor 


INDEFINITE  DEFINITIONS 
Sissy — the  guy  who  quits  the  O.P.A.  to  join  the 
Commandos! — Calgary  Herald 

Wickedness — a myth  invented  by  good  people  to 
account  for  the  singular  attractiveness  of  others — 
Hobo  News 


FUNDAMENTAL  CHARACTERISTICS  OF  THE  DIFFERENT 
MEDICOLEGAL  SYSTEMS  IN  THE  UNITED  STATES 

B.  M.  Vance,  M.D.,  New  York  City 


THE  subject  which  I discuss  in  this  paper  is 
of  considerable  importance  to  the  medical 
profession  and  to  the  community  at  large,  be- 
cause it  is  a brief  appraisal  of  the  different  medi- 
colegal systems  under  which  suspicious  and  vio- 
lent deaths  are  investigated  by  the  county  gov- 
ernments in  the  United  States.  In  most  counties 
these  investigations  are  under  the  supervision  of 
an  elected  official  known  as  the  coroner,  who  has 
a minor  judicial  status.  In  a few  communities 
such  duties  are  assumed  by  physicians  known  as 
medical  examiners,  who  are  appointed  officers  of 
the  county  government,  and  who  conduct  their 
investigations  on  a totally  different  basis  from 
those  of  the  coroners.  In  recent  years  there  has 
been  a tendency  for  an  increasing  number  of  com- 
munities to  look  with  dissatisfaction  on  the  cor- 
oner system  in  their  midst  and  to  consider  a 
change  to  some  form  of  the  medical-examiner 
system. 

A consideration  of  these  different  systems  is, 
therefore,  a matter  of  something  more  than 
academic  interest,  because  with  the  growing  com- 
plexity of  civilization  an  efficient  method  of  in- 
vestigating violent  and  suspicious  deaths  be- 
comes highly  desirable.  Accordingly,  it  is  my 
purpose  to  review  briefly  the  history  and  present 
status  of  these  different  systems  in  an  endeavor  to 
discover  which  one  is  best  adapted  for  its  purpose. 

Coroner  System 

The  coroner  was  originally  an  official  with  mag- 
isterial powers  appointed  by  the  king  to  represent 
the  English  Crown  in  a certain  district.  The 
office  dated  from  about  the  period  of  the  Norman 
conquest,  and  its  incumbents  were  men  of  high  sta- 
tion and  enjoyed  great  prestige.  Their  duties 
were  to  see  that  the  Crown  obtained  due  recogni- 
tion in  cases  where  money  was  involved,  as  in  the 
discovery  of  treasure  or  in  the  investigation  of 
crimes  punishable  by  fines.  If  any  violent  or 
suspicious  deaths  occurred  in  his  jurisdiction,  the 
coroner  was  informed,  and  a jury  was  summoned 
from  the  neighborhood;  the  coroner  and  jury 
then  viewed  the  remains,  and  the  coroner  made 
an  investigation  into  the  circumstances  of  death. 
If  the  evidence  was  sufficient  to  charge  a person 
with  the  crime  of  homicide,  the  duty  of  the  cor- 
oner was  to  confiscate  the  chattels  of  the  accused 
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for  the  Crown.  In  like  manner,  if  a person  sus- 
pected of  a crime  became  a fugitive,  whether 
guilty  or  not,  the  coroner  was  empowered  to  de- 
clare him  an  outlaw  and  seize  his  goods  and 
chattels.  Even  in  cases  of  misadventure,  if  a do- 
mestic animal  or  a movable  object  was  instru- 
mental in  causing  the  death  of  a person,  it  was 
forfeited  to  the  Crown  under  the  name  of  a deo- 
dand ; similarly,  all  the  property  of  a suicide  was 
seized  as  a deodand.  Incidentally,  deodands 
were  only  abolished  in  the  nineteenth  century 
under  the  impact  of  the  rising  industrial  age, 
when  it  was  found  inconvenient  to  confiscate 
under  that  name  a railway  train  which  had 
killed  a man  by  misadventure.  The  foregoing  is 
sufficient  to  explain  the  interest  of  the  early 
coroner  in  the  dead  body,  for  it  was  always  a pos- 
sible source  of  revenue. 

As  the  centuries  passed,  the  office  of  coroner 
declined  in  prestige,  all  his  important  duties  fell 
away  from  him,  and  only  the  power  of  holding 
inquests  on  dead  bodies  remained.  The  office, 
however,  preserved  its  vitality  and  with  the  ex- 
tension of  colonies  of  Englishmen  to  other  parts 
of  the  world,  the  institution  of  coroner  was  trans- 
ferred with  them  and  to  this  day  is  found  in  the 
British  Commonwealths  and  in  most  of  the 
States  of  the  American  Union.  Both  in  England 
and  in  the  other  countries  the  coroner,  modified 
more  or  less  from  his  prototype  of  medieval  times, 
still  exercises  the  same  function  of  determining 
the  cause  of  death  by  virtue  of  a judicial  process 
which  functions,  in  many  cases,  unhampered  by 
any  contribution  from  the  science  of  medicine. 

The  coroner  in  most  parts  of  the  United  States 
is  a county  official  elected  by  popular  vote  for  a 
term  of  office  which  varies  from  two  to  four  years. 
Ordinarily  he  is  not  required  to  be  a lawyer  or  a 
doctor,  and  the  only  qualification  necessary  is 
that  he  should  be  eligible  for  a place  on  the  ticket 
of  the  predominant  political  party.  Some  states, 
like  Louisiana,  have  laws  which  stipulate  that  the 
coroner  should  be  a graduate  of  a medical  school 
and  be  licensed  to  practice  in  the  state.  In  any 
event,  the  office  is  a minor  judicial  one  and  in 
many  cases  is  under  the  thumb  of  the  local  po- 
litical machine.  It  is  usually  compelled  to  work 
with  insufficient  funds,  so  that  it  would  be  in- 
capable of  improvement  even  if  the  incumbent 
were  impelled  by  a sincere  desire  for  reform. 

When  the  coroner  receives  notification  of  a 
suspicious  death  in  his  jurisdiction,  he  or  his 
representative  visits  the  scene  of  death,  inquires 
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into  the  circumstances,  and  decides  whether  to 
release  the  body  after  a mere  examination  or  to 
hold  an  autopsy  and  an  inquest.  The  inquest  is 
a court  hearing  held  before  a jury  or  by  the  cor- 
oner as  a magistrate  without  a jury.  Testimony 
is  taken  under  oath,  and  at  the  end  of  the  hear- 
ing, either  the  jury  or  the  coroner  decides  how 
death  occurred,  whether  by  natural  causes,  mis- 
adventure, suicide,  or  homicide.  Medical  testi- 
mony may  be  taken  or  the  report  of  the  autopsy 
may  be  introduced  into  the  record,  but  the  cor- 
oner has  the  discretionary  power  to  disregard 
such  evidence.  As  the  result  of  testimony  given 
in  his  court  the  coroner  can  order  the  arrest  of 
any  person  or  persons  implicated  in  a homicide 
and  hold  them  for  the  higher  courts. 

The  above  statement  is,  of  course,  an  over- 
simplified description  of  the  coroner  system,  for 
in  some  localities  there  are  officials  known  as 
coroners  who  do  not  perform  their  duties  in  the 
way  I have  outlined.  It  is  not  my  intention  to 
inflict  unjust  criticism  upon  those  who  are 
worthy  or  even  to  indict  particular  coroners’ 
offices  in  detail,  but  I do  wish  to  bring  the  under- 
lying principle  of  the  coroner  system  up  for  a 
searching  examination.  The  theory  upon  which 
the  institution  of  the  coroner  is  based  is  fallacious; 
namely,  that  a local  magistrate,  usually  blessed 
with  doubtful  qualifications  for  his  duties,  can 
direct  the  medical  investigation,  conduct  a ju- 
dicial inquiry,  and  in  the  end  determine  the 
cause  of  death  in  a given  case.  The  determina- 
tion of  the  cause  of  death  is  a medical  problem 
and  should  be  the  concern  of  the  medical  profes- 
sion. It  is  only  in  comparatively  recent  times 
that  the  coroner  has  sought  medical  aid  for  this 
purpose,  and  even  then  he  can  disregard  it.  As 
an  instrument  for  determining  the  cause  of  death 
the  coroner’s  inquest  cannot  be  regarded  as 
efficient. 

Is  there  anything  to  be  said  in  favor  of  the 
coroner  system?  No,  not  as  it  is  constituted  at 
present.  The  poor  quality  of  the  typical  coro- 
ner’s office  and  the  misdirected  aim  of  the  inquest 
can  be  abolished  without  causing  an  undue  sense 
of  loss.  There  is,  however,  an  argument  for  the 
establishment  of  the  office  of  magistrate  who  has 
investigative  as  well  as  judicial  functions  and 
can  carry  his  duties  to  the  scene  of  a crime,  where 
he  can  gather  evidence  at  first  hand.  He  would 
not  have  any  control  over  the  medical  investiga- 
tion, but  would  confine  his  energies  to  sifting  the 
other  evidence.  Such  an  official  would  be  similar 
to  the  procurator  fiscal  in  Scotland  or  the  magis- 
trates in  the  Republic  of  Panama.  It  should  be 
noted  that  those  communities  which  have 
adopted  the  medical  examiner  system  have 
placed  the  judicial  powers  of  the  coroner  in  a 
magistrate. 


Medical  Examiner  System 

The  character  of  this  system  can  be  best  appre- 
ciated by  considering  its  historic  development. 
Its  prototype  is  to  be  found  in  the  Roman  Em- 
pire of  antiquity,  where  the  archiatri  populares 
were  official  physicians  appointed  by  the  emperor 
for  certain  districts,  principally  to  treat  the  indi- 
gent sick.  There  is  not  any  record  to  indicate 
that  these  physicians  had  any  medicolegal  func- 
tions. 

A lineal  development  from  the  ancient  archi- 
atri were  the  town  physicians  in  Europe  during 
the  Middle  Ages,  who  served  the  community  as 
medical  practitioners,  army  surgeons,  police 
doctors,  and  medicolegal  experts.  In  the  statute 
laws  of  the  northern  Italian  republics  from  the 
thirteenth  to  the  sixteenth  centuries,  there  are 
qualifications  specified  for  physicians  who  were  to 
be  considered  expert  in  legal  medicine.  The 
principal  duties  of  such  experts  were  the  visual 
inspection  of  wounds  on  the  living  and  dead 
body  and  the  reporting  to  the  authorities  as  to 
whether  these  wounds  were  mortal  or  not. 
Autopsies,  however,  were  not  performed  in  fatal 
cases  of  this  type.  They  also  investigated  sus- 
pected cases  of  poisoning,  examined  psycho- 
pathic individuals,  and  gave  testimony  in  the 
criminal  and  civil  courts.  There  is  not  any  indi- 
cation that  they  performed  any  autopsies  as  a 
part  of  their  official  duties.  Here  the  true  begin- 
ning of  a medicolegal  system  makes  its  appear- 
ance, for  here  the  state  recognizes  the  value  of 
medical  knowledge  for  the  law. 

The  “Constitute  Criminalis  Carolina,”  pro- 
mulgated by  the  Emperor  Charles  V,  appeared  in 
1530,  and  increased  the  importance  of  legal  medi- 
cine by  announcing  that  medical  evidence  must 
be  produced  as  part  of  the  proof  in  criminal 
court  actions  involving  cases  of  infanticide,  abor- 
tion, fatal  wounds,  poisonings,  and  similar  con- 
ditions. The  statute  did  not  stipulate,  however, 
that  an  autopsy  should  be  performed  on  the  dead 
body  of  the  victim  of  such  crimes.  In  1562 
Ambroise  Par6  made  what  was  probably  the  first 
judicial  autopsy  and  at  the  end  of  the  sixteenth 
century  the  autopsy  in  medicolegal  cases  became 
general.  With  the  increasing  complexity  of 
European  civilization  in  the  nineteenth  century, 
the  authorities  were  forced  to  improve  the  ad- 
ministration of  legal  medicine  and  this  led  to  the 
rise  of  medicolegal  institutes  all  over  the  con- 
tinent in  the  larger  centers  of  population. 

The  system  in  the  modern  European  cities  is 
based  on  the  theory  that  the  police  and  the  ju- 
diciary investigate  the  circumstances  of  death  in 
all  criminal  cases,  and  then  send  the  body  to  the 
institute  for  autopsy.  Cases  of  death  not  in  this 
category  are  disposed  of  through  other  channels. 
The  medicolegal  experts  rarely  visit  the  scene 
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where  the  body  was  found,  and  are  mainly  re- 
sponsible for  the  performance  of  the  autopsy 
along  with  such  chemical  and  microscopic  ex- 
aminations as  may  be  necessary  to  establish  the 
cause  of  death.  In  addition,  the  medicolegal 
institutes  are  occupied  with  a number  of  diverse 
activities,  such  as:  (1)  interpretation  of  laws 
regulating  the  practice  of  medicine;  (2)  psychi- 
atric examinations  of  individuals  involved  in 
court  procedures  where  mental  sanity  is  a point 
at  issue;  (3)  examination  of  individuals  whose 
claims  for  state  insurance  are  disputed;  (4)  alco- 
hol determinations  on  the  blood  and  urine  of  in- 
dividuals involved  in  traffic  accidents;  (5)  blood- 
group  examinations  in  paternity  cases;  and  (6) 
police-laboratory  examinations.  Such  hetero- 
geneous pursuits  are  a heritage  from  the  days 
when  medicolegal  science  was  less  complex  and 
experts  assumed  all  the  tasks  allotted  them,  but 
at  present  they  must  be  an  administrative  head- 
ache to  the  head  of  the  institute. 

The  present  method  of  medicolegal  investiga- 
tion in  Scotland  deserves  a brief  description,  for 
it  is  derived  from  France  and  has  no  similarity 
to  the  coroner  system  in  England.  Each  district 
in  Scotland  is  served  by  a magistrate  called  the 
procurator  fiscal,  who  has  the  duty  of  investigat- 
ing suspicious  and  violent  deaths.  He  visits  the 
scene  and  has  the  power  of  calling  in  the  police 
and  directing  their  activities,  and  of  summoning 
witnesses  and  taking  their  testimony.  If  the 
case  seems  to  be  homicidal,  he  can  call  in  two 
physicians  to  examine  the  body  and  to  perform  an 
autopsy  after  the  proper  authorization  is  ob- 
tained. His  final  report  is  submitted  to  the 
Crown  Office  of  Scotland  for  disposal. 

The  medical  examiner  systems  in  the  United 
States  were  adopted  in  a few  states  and  counties 
after  these  communities  had  rid  themselves  of 
their  inadequate  coroner  systems.  Massachu- 
setts instituted  her  medical  examiners  in  1877 
and  New  York  City  established  the  Office  of  the 
Chief  Medical  Examiner  in  1918.  These  systems 
have  this  in  common  with  the  European  medico- 
legal institutes:  that  they  recognize  that  the 
cause  of  death  in  any  case  under  investigation 
must  be  determined  by  a medical  man,  but  they 
differ  in  two  important  respects  from  the  Euro- 
pean organizations.  The  first  difference  is  that 
the  American  medical  examiners  visit  the  scene 
of  death  and  begin  their  investigations  there,  so 
that  the  chance  of  losing  important  medical  evi- 
dence is  somewhat  reduced.  The  second  differ- 
ence is  that  they  are  principally  concerned  with 
finding  the  cause  of  death,  and  they  are  not 
bothered  with  the  miscellaneous  activities  which 
trouble  the  European  institutes.  The  medical 
examiner  systems  in  this  country  are  based  either 
on  the  Massachusetts  model  or  on  the  one  oper- 


ating in  New  York  City,  and  since  these  differ  in 
some  important  respects,  I will  discuss  them  in 
greater  detail. 

The  Massachusetts  medical  examiners  are  ap- 
pointed by  the  Governor  with  the  advice  and 
consent  of  the  Council  for  terms  of  seven  years, 
to  serve  in  certain  districts.  They  investigate 
all  deaths  which  are  supposed  to  have  occurred 
from  violence  and  perform  autopsies  on  being 
authorized  by  the  district  attorney,  mayor,  or 
selectmen  of  the  district.  Without  such  consent 
the  medical  examiner  issues  his  death  certificate 
only  after  a simple  external  examination  of  the 
body.  Provision  is  also  made  for  all  necessary 
chemical  examinations. 

The  Massachusetts  medical  examiner  system 
is  open  to  several  criticisms.  The  first  is  implicit 
in  the  method  of  appointment  of  the  medical  ex- 
aminers, which  is  practically  under  the  control  of 
the  Governor,  and  he  is  not  compelled  by  any 
provision  in  the  law  to  select  the  best-qualified 
person  to  fill  the  position.  Second,  the  individual 
medical  examiners  perform  their  duties  in  such  a 
way  that  they  rarely  come  in  contact  with  other 
medical  examiners  and  so  are  deprived  of  mutual 
aid  and  criticism.  The  third  and  most  serious 
disadvantage  of  the  system  is  the  power  of  the 
district  attorney  to  decide  whether  or  not  the 
medical  examiner  shall  perform  an  autopsy  in 
any  particular  case.  Unless  the  prosecutor  is  a man 
of  wide  experience,  he  would  not  always  realize 
that  some  types  of  homicide  cannot  be  detected 
without  an  autopsy,  and  that  in  refusing  to  allow 
one  he  might  create  difficulties  for  the  work  of  his 
own  office.  The  same  criticism  can  be  urged  with 
equal  applicability  against  the  medicolegal  sys- 
tems of  Scotland  and  the  continent  of  Europe, 
where  the  legal  authorities  can,  to  a certain  ex- 
tent, direct  the  medical  investigation. 

The  organization  of  the  Office  of  the  Chief 
Medical  Examiner  in  the  City  of  New  York  is 
quite  different.  The  Chief  Medical  Examiner  is 
the  head  of  the  Office  and  he  is  appointed  by  the 
Mayor  from  the  classified  Municipal  Civil  Service 
list.  The  Chief  is  enjoined  to  appoint  qualified 
deputy  and  assistant  medical  examiners  and 
other  employees  from  such  Civil  Service  Lists  as 
may  be  provided.  The  law  stipulates  that  the 
chief  medical  examiner  is  to  be  a “skilled  patholo- 
gist and  microscopist”  and  that  the  medical  ex- 
aminers on  his  staff  are  to  have  the  same  quali- 
fications. The  essential  character  of  this  office  is 
that  it  carries  on  its  duties  as  an  organization 
which  is  under  the  direction  of  a responsible  head. 

When  the  individual  medical  examiner  is  noti- 
fied of  a case  which  requires  his  attention,  he 
goes  to  the  scene  where  the  body  was  fouhd  and 
starts  his  investigation.  The  cases  with  which 
he  is  concerned  are  those  of  victims  who  have 
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died  as  a result  of  criminal  violence,  of  suicide,  of 
casualty,  or  suddenly  while  in  apparent  health, 
or  when  unattended  by  a physician,  or  in  prison, 
or  in  any  suspicious  or  unusual  manner.  The 
examiner  inquires  into  the  circumstances  of  death, 
looks  over  the  body,  and  then  may  issue  a cer- 
tificate of  death  if  he  believes  that  the  cause  of 
death  can  be  determined  beyond  a reasonable 
doubt  and  that  the  case  is  not  a suspicious  one. 
If  he  is  of  the  opinion  that  an  autopsy  is  neces- 
sary, he  or  some  other  medical  examiner  per- 
forms an  autopsy.  The  autopsy  findings  are 
written  up  in  the  form  of  a report  and  are  filed 
with  the  rest  of  the  record.  Chemical,  micro- 
scopic, and  bacteriologic  examinations  are  also 
carried  out,  if  the  circumstances  of  the  case 
make  them  necessary. 

I j As  far  as  the  individual  medical  examiner  is 
concerned,  he  is  made  sole  judge  of  how  he  shall 
conduct  his  investigation  in  determining  the 
cause  of  death,  which  means,  specifically, 
whether  or  not  an  autopsy  shall  be  performed  in 
the  case  under  consideration.  The  success  or 
failure  of  the  New  York  type  of  the  medical  ex- 
aminer system  depends  overwhelmingly  on  the 
qualities  of  this  individual  medical  examiner. 
He  must  be  a doctor  of  high  professional  ability 
and  unquestioned  integrity,  otherwise  the  work 
of  the  office  will  suffer  in  its  quality. 

As  far  as  the  actual  results  achieved  by  the 
New  York  City  system,  it  can  be  said  that  it  has 
worked  satisfactorily  in  New  York  and  in  Essex 
County,  New  Jersey.  The  system  is  not  perfect, 
but  perhaps  may  be  called  less  imperfect  than 
other  systems.  Its  basic  principle  indicates  the 
proper  goal  at  which  all  medicolegal  organiza- 
tions must  aim  in  order  to  give  the  best  service 
to  the  public,  and  in  the  future  the  most  successful 
medical-examiner  system  will  probably  be  pat- 
terned after  this  model. 

Discussion 

Dr.  Floyd  M.  Winslow,  Rochester — Two  systems 
of  investigating  sudden  and  violent  deaths  are  in  use 
in  New  York  State  at  the  present  time;  one  is  the 
system  of  investigation  by  a coroner  who  is  an  elected 
official;  the  other,  investigation  by  a medical  ex- 
aminer appointed  by  a city  government.  The 


medical  examiner  system  prevails  in  a few  large 
cities  of  the  state,  while  the  coroner  system  exists 
throughout  the  rest  of  the  counties  of  the  state.  The 
medical  examiner  system  is  a modern  development 
in  this  field  and  has  existed  in  this  state  for  the  past 
twenty-six  years. 

The  law  which  governs  the  function  of  a coroner 
in  this  state  is  unsatisfactory  because  it  is  vague 
and  loosely  written;  if  one  desires  to  know  the  law 
which  governs  the  actions  of  the  coroner  he  must 
carefully  search  the  Civil  Code,  finding  references 
to  the  office  of  coroner  in  many  different  sections  of 
the  Code  with  no  complete  outline  of  the  powers 
and  duties  of  the  coroner  in  any  one  chapter.  Oc- 
casionally legal  action  is  brought  for  an  unauthor- 
ized autopsy,  sometime  later  followed  by  an  addi- 
tional legislative  enactment  applying  to  the  issue 
involved.  This  group  of  enactments  then  becomes 
the  law  governing  the  coroners  of  the  State. 

While  the  introduction  of  the  medical-examiner 
system  in  some  of  the  larger  cities  of  the  state,  be- 
ginning in  1918,  is  a modern  development  in  the 
conduct  of  this  office,  there  is  always  a tendency  to 
failure  to  keep  abreast  of  the  times  in  the  laws  which 
govern  this  office  in  the  state  of  New  York. 

The  principal  objections  to  the  coroner  system 
in  this  state  are: 

1.  A tendency  to  political  control  of  the  elected 
coroner  and  his  staff. 

2.  Inadequate  and  antiquated  methods  of  con- 
ducting the  work  of  the  coroner’s  office.  While  the 
larger  cities  of  the  state  are  called  upon  to  provide 
adequate  facilities  for  the  medical  examiner  to 
handle  the  large  bulk  of  this  work,  the  less  frequent 
demand  for  this  service  in  the  less  populated  counties 
of  this  state  generate  a tendency  toward  less  efficient 
handling  of  these  investigations. 

It  is  desirable  that  every  county  of  this  state  have 
the  services  of  a competent  medical  examiner  with 
adequate  laboratory  facilities  for  carrying  on  inci- 
dental serologic,  bacteriologic,  histologic,  and  toxi- 
cologic investigations. 

In  consideration  of  the  successful  conduct  of  the 
medical  examiner  system  in  some  of  the  cities 
throughout  the  state  for  the  past  few  years  and  con- 
versely in  consideration  of  the  necessity  of  improving 
the  functioning  of  the  coroner  system  as  used 
throughout  the  rest  of  the  state  it  would  seem  that 
the  time  has  come  when  a thorough  state-wide 
survey  is  in  order  for  the  purpose  of  arranging  a 
more  satisfactory  method  of  investigating  suspicious 
and  violent  deaths  throughout  the  State. 


COMMITTEE  ON  MEDICAL  RESEARCH  BEGINS  PUBLICATION 


The  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development  has 
recently  begun  publication  of  a weekly  journal 
entitled  Summary  of  Reports  Received  by  the  Com- 
mittee on  Medical  Research.  Circulation  of  the 
publication  is  restricted  to  selected  Medical  Corps- 
men  in  the  United  States,  Canada,  and  Great 
Britain.  The  journal  is  being  edited  and  published 


by  the  Records  Section  of  the  Committee,  the  work 
of  which  is  directed  by  Dr.  Kenneth  B.  Turner, 
who  is  on  leave  of  absence  from  the  College  of 
Physicians  and  Surgeons,  Columbia  University. 
Dr.  Turner  is  assistant  professor  of  medicine  and 
assisting  physician  to  the  Presbyterian  Hospital. — 
Release  from  the  Office  of  the  Surgeon  General,  August 
8,  19U 


AN  INTRADERMAL  REACTION  AS  AN  AID  IN  THE  DIAGNOSIS  OF 
GRANULOMA  INGUINALE 

Borris  A.  Kornblith,  M.D.,  F.A.C.S.,  New  York  City 


A TISSUE  antigen  was  prepared  from  an 
acute  lesion  of  granuloma  inguinale  of  six 
weeks’  duration  in  which  Donovan  bodies  were 
especially  numerous  and  easily  demonstrable  on 
smear  with  Wright’s  stain  (Fig.  1A).  The  ex- 
tensive distribution  of  Donovan  bodies  in  the 
resected  specimen  was  easily  demonstrated  in 
paraffin  tissue  section  stained  by  the  Giemsa 
method. 

The  test  material  was  prepared  in  the  following 
manner : A fair-sized  piece  of  tissue  was  removed 
and  triturated  in  a small  amount  of  normal  saline 
in  a sterile  mortar.  The  triturated  material  was 
diluted  so  that  it  would  be  possible  to  aspirate 
it  through  a 26-gauge  needle.  It  was  then 
bottled  and  heated  at  60  C.  for  two  hours  on  one 
day  and  left  in  the  icebox  overnight.  It  was 
heated  at  60  C.*for  one  hour  on  the  following  day. 
After  this  procedure,  the  material  was  tested  for 
sterility  both  aerobically  and  anaerobically  and 
was  found  to  be  sterile.  Smears  showed  no 
organisms  or  Donovan  bodies.  They  did  show 
amorphous,  pink-staining  debris.  It  must  be 
noted  that  this  material  was  not  filtered.  It  is 
quite  certain  that  the  tissue  was  originally  con- 
taminated with  organisms  present  upon  the  skin 
— staphylococci  and  streptococci.  These  or- 
ganisms did  not  interfere  with  the  quality  or 
effectiveness  of  the  antigen.  The  manner  of 
preparation  is  similar  to  that  used  in  making  Frei 
antigen  for  lymphogranuloma  venereum. 

A series  of  19  proved  cases  of  granuloma  in- 
guinale and  another  series  of  control  cases  were  in- 
jected intradermally  with  0.1  cc.  of  this  test 
material  and  the  results  were  observed  in  forty- 
eight  hours.  A negative  result  showed  no  evi- 
dence of  reaction  in  the  skin.  A positive  result 
consisted  of  a tender  nodule;  an  infiltration 
about  5 to  8 mm.  in  diameter,  surrounded  by  an 
erythematous  halo  of  varying  size. 

The  results  of  these  tests  are  shown  in  Charts 
I and  II. 

The  explanation  of  the  “false  negative”  or 
“false  positive”  tests  requires  further  study. 

Histopathology  of  the  Granuloma  In- 
guinale Intradermal  Reaction 

An  oval  portion  of  skin  containing  a positive 
intradermal  reaction  was  excised  three  days  after 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  New  York  City,  May  11,  1944. 

From  the  Bureau  of  Social  Hygiene,  Department  of 
Health,  City  of  New  York,  and  the  Department  of  Path- 
ology, Mt.  Sinai  Hospital,  New  York  City. 


injection  of  the  test  material  into  a definitely 
proved  case  of  granuloma  inguinale.  Sections 
were  stained  with  hematoxylin-eosin  and  Giemsa  . 
The  microscopic  study  was  made  by  Dr.  Sadao 
Otani.  The  essential  picture  was  that  of  a dif- 
fuse epithelioid  cell  reaction.  Epithelioid  cells 
were  present  diffusely  throughout  the  corium. 
They  assumed  a characteristic  pattern  and  were 
arranged  in  spheres  of  varying  sizes.  The  char- 
acteristic feature  was  that  of  an  epithelioid 
nodule  or  sphere.  The  periphery  consisted  of 
more  compactly  arranged  layers  of  epithelioid 
cells,  while  the  centers  were  made  up  of  an  in- 
terlacing, more  loosely  arranged  network  of 
epithelioid  cells.  Within  these  clusters  there  were 
a moderate  number  of  lymphocytes  and  plasma 
cells.  There  was  no  evidence  of  acute  inflam- 
mation. The  reaction  was  conspicuous  because 
of  the  absence  of  polymorphonuclear  leukocytes. 
There  was  no  evidence  of  necrosis  (Fig.  2A). 
Some  giant  cells  were  present  (Fig.  2B).  Don- 
ovan bodies  were  not  found  in  the  intradermal 
reaction. 

A review  of  the  sections  of  tissue  taken  from 
an  acute  lesion  of  granuloma  inguinale,  contain- 
ing numerous  Donovan  bodies  in  the  monocytes, 
revealed  similar  epithelioid  structures  in  places. 
These  structures  were  modified  by  the  presence 
of  acute  inflammatory  changes  as  a result  of 
secondary  infection.  The  epithelioid  structure 
was  obscured  by  an  exudate  consisting  of  poly- 
morphonuclear leukocytes,  lymphocytes,  and 
plasma  cells  (Fig.  IB);  giant  cells  and  fresh 
granulation  tissue  were  likewise  present. 

It  is  important  to  observe  that  the  descriptions 
of  the  histopathology  of  granuloma  inguinale, 
up  to  the  present,  are  consistent  with  a descrip- 
tion of  nonspecific  inflammation  due  to  secondary 
infection  with  contaminating  organisms  which 
accompany  these  open  lesions.  The  histologic 
reaction  as  seen  in  the  intradermal  tests  is  un- 
contaminated and  gave  a lead  to  a similar  picture 
in  the  original  granuloma  inguinale  lesions. 
There  is  thus  present  a histopathologic  correla- 
tion between  the  actual  lesions  and  the  confirm- 
atory skin  test  of  granuloma  inguinale. 

An  analogous  correlation  was  shown  to  exist 
in  the  case  of  hunphogranuloma  venereum  be- 
tween the  histology  of  the  Frei  test  aud  the 
histopathology  of  the  lymph  nodes.* 


* Kornblith,  Borris  A.:  Surg.,  Gynec.,  & Obst.  63:  99 
(1936). 
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A B 

Fig.  1.  A — Donovan  bodies  in  a monocyte  and  breaking  out  of  a monocyte  to  appear  free  on  smear,  from 
a six- week-old  lesion  of  granuloma  inguinale  (Wright’s  stain) . 

B — Section  of  tissue  from  an  acute  lesion  of  granuloma  inguinale  showing  epithelioid  nodules  with 
leukocytic  infiltration  (hematoxylin-eosin  stain). 


A B 

Fig.  2.  A — Granuloma  inguinale  intradermal  reaction  showing  characteristic  epithelioid  sphere  with  many 

lymphocytes. 

B — Granuloma  inguinale  intradermal  reaction  showing  giant  cells  in  a mesh  of  epithelioid  cells. 


CHART  I AN  INTRADERMAL  REACTION 

KT AN  AID  IN  THE  DIAGNOSIS  OF  GRANULOMA  INGUINALE 
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A.D. 
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R.W. 
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H.D. 
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Discussion 

Dr.  Nathan  Sobel,  New  York  City — I want  to 
congratulate  Dr.  Kornblith  on  his  report.  He  has 
given  us  an  entirely  new  concept  of  the  microscopic 
pathology  of  granuloma  inguinale,  which  has  until 
now  apparently  been  improperly  evaluated.  He 
has  also  presented  us  with  a specific  intradermal  test 
for  this  disease.  This  skin  reaction  may  properly 
be  designated  as  the  “Kornblith  test  for  granuloma 
inguinale.” 

The  characteristic  microscopic  pathology  de- 
scribed is  that  of  an  epithelioid  reaction  which  is 
common  to  the  entire  group  of  chronic  “granulo- 
matous diseases.”  Well-known  examples  of  these 
are  tuberculosis,  leprosy,  trichophytosis,  syphilis, 
and  lymphogranuloma  venereum.  To  explain  this 
type  of  reaction  common  to  all  of  the  above-men- 
tioned diseases,  the  Jadassohn-Lewandowsky  Law 
formulates  “that  tubercles  or  tuberculoid  tissues 
have  a tendency  to  appear  wherever  microorganisms 
or  their  products  are  being  rapidly  overcome  or 
neutralized  by  the  local  immunobiologic  reac- 
tions.” 

This  attempts  to  explain  why  the  number  of  or- 
ganisms and/or  their  virulence  are  often  much  re- 
duced in  tuberculoid  lesions  as  compared  with  the 
number  or  virulence  of  those  which  may  be 
found  in  the  acute  inflammatory  tissue  reaction 


which  is  accompanied  by  extensive  leukocytic  re- 
sponse. 

Sulzberger  attributes  the  formation  of  these 
structures  not  so  much  to  the  particular  constituents 
of  the  micro-organisms,  such  as  the  lipoids,  but 
rather  to  a particular  form  of  allergy — i.e.,  to  al- 
lergens of  a large  molecular  size.  The  specific  in- 
tradermal test  for  granuloma  inguinale,  as  de- 
scribed by  Kornblith,  conforms  with  what  is  to  be 
expected  with  this  type  of  disease,  and  the  histologic 
structure  of  the  disease  in  the  tissues  also  fits  in. 

Granuloma  inguinale  is  essentially  a chronic 
disease,  characterized  by  periods  of  exacerbation 
and  remission.  The  accepted  causative  agent  of 
this  disease  is  the  Donovan  body.  Dr.  Kornblith’s 
histopathologic  findings  conform  with  what  is  ex- 
pected of  the  general  group,  in  addition  to  emphasiz- 
ing the  peculiarities  which  distinguish  this  particular 
disease  from  the  others. 

I want  to  mention  at  this  point  that  Dr.  Korn- 
blith and  I are  associated  at  the  Central  Clinic, 
where  the  observations  reported  here  this  morning 
were  made.  At  his  request,  I verified  the  diagnoses 
of  the  cases  and  checked  the  readings  of  the  skin 
tests.  His  is  a preliminary  report  and  confirma- 
tion of  these  findings  will  be  welcomed.  These 
findings  extend  further  the  field  of  research  in  this 
very  important  subject  of  venereal  diseases. 


THE  PERPETUAL  HOME  FRONT 

Many  years  ago  a nice,  sweet,  country  girl  mar- 
ried a man  and  came  to  the  big  city  to  live.  Be- 
tween them,  they  had  a shoestring  and  it  wasn’t 
paid  for,  but  they  managed  to  find  an  upstairs  flat 
and  space  for  a telephone.  She  spent  her  days  keep- 
ing house  and  acting  as  office  girl  for  her  husband, 
keeping  the  books  and  sending  out  the  bills  that 
never  got  returns.  Her  nights  were  lonely  and  the 
telephone  kept  jingling,  as  her  husband  had  more 
business  nights  than  days.  On  Sundays  they 
went  for  a ride  in  the  little  open  Ford  built  for  two 
and  ate  a picnic  lunch,  that  she  had  prepared, 
on  some  grassy  spot  on  the  outskirts  of  town. 
But  she  laughed  and  had  a lot  of  fun  out  of  it. 

Better  times  came,  she  found  a nicer  home  and 
bought  some  new  furniture  one  piece  at  a time. 
She  had  help  one  day  a week  and  later,  when 
babies  started  showing  up,  she  had  a laundress. 
The  open  job  was  turned  in  on  a coupe  and  then  a 
Buick,  but  her  time  was  spent  in  much  the  same 
way;  irregular  meals,  company  came  but  her  hus- 
band didn’t,  the  telephone,  short  vacations  because 
an  O.B.  was  due.  Her  social  life  was  mostly  in  the 
daytime  without  her  mate.  Misfortune  with  the 
babies  didn’t  help  and  her  own  health  wasn’t  so 
good  at  times  but  she  still  smiled  and  was  ever 
on  the  job  telling  Mrs.  Doe  to  take  an  aspirin  till 
her  husband  got  there  or  Mrs.  Jones  to  hold  every- 
thing, he  was  on  his  way. 

Then  came  the  boom  of  the  late  twenties.  They 
joined  a golf  club  and  built  a home  and  had  a 
maid. 

The  boy  was  getting  older  and,  while  the  physical 


labor  was  less,  the  mental  worry  increased,  for  her 
husband  was  too  busy  with  his  work  to  pay  much 
attention  to  family  and  household  cares.  She  and 
her  husband  invested  their  money  and  talked  of  the 
time  when  they  would  be  able  to  take  it  easy.  But 
there  were  still  the  telephone,  the  uneaten  dinners, 
and  the  lonely  nights. 

One  morning  she  and  her  husband  awoke  to  find 
that  there  was  no  chicken  in  the  pot,  that  a two-car 
garage  was  good* storage  space,  that  the  banks  were 
closed,  and  that  a depression  had  hit  them.  But 
she  kept  her  husband’s  courage  up  and  between 
them,  they  came  back  and  soon  things  began  to 
look  rosy  again.  It  meant  going  back  to  longer 
hours,  more  telephone  calls  to  answer,  more  lonely 
nights. 

The  war  came,  household  help  became  scarce, 
and  her  husband  was  busier  than  ever.  There  she 
is  today,  still  answering  the  telephone,  waiting  din- 
ners for  her  husband,  doing  her  own  dishes  and 
household  chores,  and  wondering  how  soon  she  will 
be  sending  her  boy  to  war.  Sure,  she  has  griped  once 
in  a while,  but  it  was  for  the  good  of  her  family, 
keeping  her  husband  and  her  boy  on  the  straight  and 
narrow,  seeing  that  her  husband  took  care  of  his  own 
health,  watching  the  expense  accounts,  etc.  As  for 
herself,  she  is  on  the  same  job  she  started  many 
years  ago,  working  harder  than  ever  without  the 
reward  of  medals  or  E flags,  just  doing  her  duty  to 
her  God,  her  country,  and  her  family. 

Sure,  you  guessed  it.  She  is  a doctor’s  wife. 
God  bless  her. — W.  B.  Harm,,  M.D.,  Detroit  Medical 
News , June  26, 1944 


DIABETES  MELLITUS  AND  ARTERIOSCLEROSIS— THE  EFFECT  OF 
DURATION  AND  SEVERITY  ON  THE  ARTERIAL  CHANGES 

James  Finlay  Hart,  M.D.,  and  James  R.  Lisa,  M.D.,  New  York  City 


THIS  communication  is  the  report  of  an 
anatomic  study  of  the  arteriosclerosis  in  45 
cases  of  diabetes  mellitus  in  which  the  diabetes 
was  known  to  have  been  present  for  five  years  or 
more.  The  material  was  obtained  from  autop- 
sies performed  at  the  New  York  City  Hospital, 
Welfare  Island,  New  York  City,  from  January  1, 
1928,  to  December  31,  1941.  We  were  in- 
terested to  note  if  the  duration  or  the  severity  of 
the  diabetes  could  be  considered  a factor  in  the 
production  or  the  progression  of  the  arterio- 
sclerosis in  these  cases. 

I n*  considering  the  duration  of  the  disease  in 
any  individual  we  have  allowed  for  the  fact 
that  the  onset  of  diabetes  is  insidious  and  that 
its  discovery  by  no  means  dates  its  start.  In 
our  series  the  onset  was  placed  at  the  time  a 
physician  or  a hospital  first  considered  the 
patient  diabetic. 

Attention  was  concentrated  on  three  points 
in  the  vascular  system — the  coronary  arteries, 
the  aorta,  and  the  vessels  of  the  kidneys.  The 
last  were  studied  histologically  from  the  stand- 
point of  being  or  not  being  compatible  with 
hypertension. 

The  first  impression  we  got  in  studying  the  45 
cases  was  that  arteriosclerosis  was  a very  com- 
mon occurrence  in  our  series.  Moderate  to 
severe  degrees  were  found  at  one  or  more  of  the 
three  points  of  investigation  in  38  of  the  45  sub- 
jects. This  was  as  expected,  because  two  gener- 
ally accepted  arteriosclerotic  factors  were  in 
evidence — first,  each  one  suffered  from  diabetes, 
and,  second,  42,  or  93  per  cent,  were  over  46 
years  of  age. 

There  were,  however,  7 patients  who  gave 
not  one  evidence  of  arteriosclerosis.  Three  of 
these  cases  were  of  five  years’  duration,  one  was 
of  five  and  one  half  years’,  one  was  of  seven  and 
one  half  years’,  one  was  of  ten  years’,  and  the 
longest  was  of  fifteen  years’  duration.  There 
were,  in  addition,  4 patients  who  showed  only  a 
moderate  involvement  at  one  of  the  three  points. 
One  of  these  cases  was  of  five  years’  duration, 
one  was  of  eight  years’,  one  was  of  twenty  years’, 
and  the  other  was  our  longest  case,  which  was  of 
twenty-eight  years’. 

From  the  Metabolic  Service,  First  and  Second  Medical 
Divisions,  and  the  Pathologic  Laboratory,  City  Hospital, 
Welfare  Island,  Department  of  Hospitals,  New  York  City. 
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When  studying  the  decades  of  involvement 
of  these  7 normal  and  4 near-normal  patients  to 
determine  their  relation  to  the  age  factor  we  noted 
that  3 were  under  30  years  of  age,  one  was  49, 
one  was  51,  one  was  54,  one  was  59,  one  was  63, 
one  was  64,  another  was  73,  and  the  oldest  was 
74  years  of  age. 

In  the  45  cases  there  were  7 that  had  a dura- 
tion of  sixteen  or  more  years.  These  patients 
had  the  disease  for  sixteen,  sixteen,  seventeen, 
twenty,  twenty,  twenty,  and  twenty-eight  years. 
Five  of  these  gave  evidence  of  marked  changes 
at  one  or  more  points,  while  the  sixth  and  seventh, 
the  cases  with  the  longest  duration — twenty  and 
twenty-eight  years  respectively — had  normal 
coronaries,  normal  kidneys,  and  only  moderate 
changes  in  the  aortas. 

A study  of  the  coronaries  in  our  series  showed 
that  12  patients  were  normal  in  this  respect,  11 
had  moderate  involvement  of  the  coronary 
arteries,  and  that  21  were  severely  involved. 
The  normal  cases  were  sprinkled  throughout 
the  patients  in  various  age  groups,  while  the 
moderate  and  severe  ones  were  generally  dis- 
tributed among  those  over  50  years  of  age. 

Among  the  7 cases  that  had  a duration  of  six- 
teen or  more  years  2 presented  normal  coronaries, 
2 moderately  involved,  and  3 severely  involved, 
2 of  which  gave  evidence  of  old  thrombi.  Strange 
to  say,  the  2 patients  who  had  normal  arteries 
were  two  whose  diabetes  was  of  the  longest  dura- 
tion, with  twenty  and  twenty-eight-year  records 
respectively. 

The  aortas  were  similarly  studied.  There  were 
thirteen  that  were  normal,  five  with  moderate 
changes,  and  twenty  that  were  severely  in- 
volved. The  degree  of  involvement  in  the  aortas 
by  no  means  paralleled  that  found  in  the  coro- 
naries. It  might  or  might  not  be  the  same.  The 
normal  cases,  as  in  the  coronaries,  were  spread 
throughout  the  various  age  periods  and  the  mod- 
erate and  severe  ones  likewise  were  generally 
distributed  in  the  patients  over  50  years  of  age. 

The  7 cases  that  had  a duration  of  sixteen  or 
more  years  showed  normal  aortas  in  2,  2 were 
moderately  involved,  and  3 were  severe.  The 
two  longest  in  duration,  twenty  and  twenty-eight 
years,  showed  only  moderate  evidence  of  involve- 
ment. 

Arteriosclerosis  in  the  kidney  was  the  third 
point  of  investigation.  A degree  of  vascular 
change  compatible  with  hypertension  was  noted 
in  19  of  the  45  cases,  or  42  per  cent.  The  occur- 
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TABLE  1 


Cases  of  Five  or  More  Years’  Duration  with  Normal  Arterial  Findings 

Sex — 

Coro- 

Kidney 

Name 

Race 

Age 

Duration 

naries 

Aorta 

Arteries 

H.  P. 

F,  W 

17 

5 yrs. 

N ormal 

Normal 

Normal 

P.  H. 

F,  W 

25 

10  yrs. 

Normal 

Normal 

Normal 

C.  H. 

M,  B 

27 

5 yrs. 

Normal 

Normal 

Normal 

T.  L. 

M,  W 

49 

7V2  yrs. 

Normal 

Normal 

Normal 

E.  S. 

F.  W 

51 

15  yrs. 

Normal 

Normal 

Normal 

D.  P. 

M,  W 

59 

5 yrs. 

Normal 

Normal 

Normal 

H.  M. 

F,  W 

73 

SVzyrs. 

Normal 

Normal 

Normal 

Cases  of  Short  or 

Uncertain  Duration  with  Normal  Arterial  Findings 

W.  F. 

M,  W 

7Vs 

? 

Normal 

Normal 

Normal 

E.  W. 

F,  B 

18 

? 

Normal 

Normal 

Normal 

M.  D. 

F,  W 

21 

? 

Normal 

Normal 

Normal 

R.  Me. 

F,  W 

22 

? 

Normal 

Normal 

Normal 

W.  J. 

M,  B 

28 

? 

Normal 

Normal 

Normal 

M..  K. 

F,  W 

42 

? 

Normal 

Normal 

Normal 

W.  McF. 

M,  W 

46 

1 year 

Normal 

Normal 

Normal 

F.  R. 

M,  W 

46 

? 

Normal 

Normal 

Normal 

L.  H. 

F,  B 

50 

6 months 

Normal 

Normal 

Normal 

R.  C. 

F,  B 

52 

1 year 

Normal 

Normal 

Normal 

G.  C. 

M,  W 

54 

V 

Normal 

Normal 

Normal 

A.  C. 

F,  W 

54 

4 yrs. 

Normal 

Normal 

Normal 

A.  L. 

F,  W 

55 

3 yrs. 

Normal 

Normal 

Normal 

M.  B. 

F,  W 

52 

? 

Normal 

Normal 

Normal 

A.  O. 

F,  W 

56 

? 

Normal 

Normal 

Normal 

G.  B. 

M,  W 

59 

6 months 

Normal 

N ormal 

Normal 

G.  D. 

F,  B 

58 

? 

Normal 

Normal 

Normal 

R.  B. 

F,  W 

65 

? 

Normal 

Normal 

Normal 

I.  H. 

M,  W 

70 

? 

Normal 

Normal 

Normal 

S.  N. 

M,  W 

66 

? 

Normal 

Normal 

Normal 

Cases  of  Five  or  More  Fears’  Duration  with  Only  Moderate  Changes  in  One  of  the  Three  Points  of  Investigation 

K.  B. 

F,  W 

54 

5 

Moderate 

Normal 

Normal 

T.  G. 

F,  W 

63 

28 

Normal 

Moderate 

Normal 

W.  A. 

M,W 

64 

8 

Normal 

Normal 

Positive 

M.  H. 

F.B 

74 

20 

Normal 

Moderate 

Normal 

rence  followed  no  pattern,  being  scattered 
throughout  the  various  ages.  They  were  mostly 
found  in  those  cases  showing  marked  changes  in 
either  the  coronaries  or  in  the  aortas,  though 
this  was  not  necessarily  true. 

The  severity  of  the  diabetes  was  very  difficult 
to  determine.  Over  one-third  of  the  patients 
were  brought  into  the  hospital  in  a comatose 
state  and  many  died  without  regaining  con- 
sciousness; A number  presented  language  diffi- 
culties and  a number  were  mentally  irresponsible. 
Again,  so  many  had  associated  severe  infections 
that  our  estimation  of  the  tolerance  would  be 
unreliable.  Nevertheless,  of  the  45  patients 
there  were  20  who  either  gave  a history  of  mild 
diabetes  or  were  proved  to  have  mild  diabetes  in 
the  hospital.  There  were  4 who  gave  a history  of 
moderate  diabetes  and  one  who  had  severe 
diabetes  but  had  been  well  balanced  for  five 
years,  taking  between  80  and  90  units  of  prota- 
mine zinc  insulin  per  day. 

There  seemed  to  be  no  relationship  between 
the  mild  cases  and  the  degree  of  involvement  of 
the  arteriosclerosis.  The  patients  exhibited  an 
almost  equal  number  of  normal,  moderate,  and 
severe  cases  regardless  of  age. 

Discussion 

Arteriosclerosis  is  still  the  unknown.  The 
cause  of  this  widespread  and  serious  vascular 
disease  is  as  yet  one  of  the  mysteries  of  medicine. 


Because  diabetes  is  the  only  known  abnormality 
in  the  body  that  has  any  practical  influence  on 
the  progress  of  the  sclerotic  changes  in  the 
arteries,  we  look  to  students  of  diabetes  for  some 
light  on  the  subject. 

While  there  is  ample  evidence  at  hand  to  show 
that  diabetes  speeds  up  the  progress  of  arterio- 
sclerosis, its  full  role  is  not  understood.  It  is 
generally  conceded  that  it  increases  the  total 
amount  of  sclerosis  in  the  arteries  of  those  over 
40  years  of  age,  increases  the  severity  of  the 
sclerosis,  increases  the  danger  of  occlusive 
accidents,  and  adds  ten  years  to  the  individual’s 
actual  age.  We  have  recently  confirmed  these 
observations  in  a series  of  193  autopsies  on  dia- 
betics and  2,250  on  nondiabetics.1 

Every  patient  with  diabetes,  however,  does 
not  develop  arteriosclerosis.  Warren2  reports 
he  has  collected  13  cases  that  were  free  of  any 
changes  at  postmortem  examination.  Out  of 
193  diabetics  coming  to  autopsy  we  found  28 
that  gave  no  evidence  of  sclerosis.  Warren  and 
Root  thought  that  the  excessive  sclerosis  in  the 
diabetic  was  related  to  the  duration  of  the  dis- 
ease. Warren  in  19303  said  that  he  had  never 
seen  a diabetic  of  five  years’  duration  who  was 
free  from  arteriosclerosis  at  autopsy,  regardless 
of  age.  In  his  1938  edition2  he  modified  this 
statement  by  saying  that  he  had  since  found 
four  exceptions.  We  noted  7 cases  with  dura- 
tions of  five  or  more  years  without  involvement, 
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TABLE  2. — Involved  Cases  Arranged  According  to  the  Duration  of  the  Diabetes 


Name 

Sex — 
Race 

Age 

Duration 

Coronaries 

Aorta 

Kidney 

Arteries 

V.  B. 

F.B 

50 

5 yrs. 

Marked  (old  thrombi) 

Normal 

Positive 

K.  B. 

F,  W 

54 

5 yrs. 

Moderate 

Moderate 

Normal 

A.  L. 

F,  W 

57 

5 yrs. 

Marked 

Marked 

Positive 

M.  D’A. 

M,  W 

57 

5 yrs. 

Normal 

? 

Normal 

N.  B. 

M,  W 

70 

5 yrs. 

Marked  (old  thrombi) 

Marked 

Positive 

F.  S. 

M,  W 

62 

6 yrs. 

Moderate 

Marked 

Positive 

D.  S. 

M,  W 

67 

6 yrs. 

Marked 

Marked 

Positive 

H.  W . 

M,  W 

77 

7 yrs. 

Moderate 

Moderate 

Positive 

J.  w. 

F,  B 

55 

8 yrs. 

Marked 

Moderate 

Normal 

D.  A 

M,  W 

57 

8 yrs. 

Moderate 

Marked 

Positive 

A.  C. 

F,  W 

70 

8 yrs. 

Moderate 

Marked 

Normal 

R.  R. 

F,  W 

67 

8 yrs. 

Marked 

Marked 

Positive 

J.  N. 

F,  W 

70 

8 yrs. 

Marked 

Marked 

Positive 

H.S. 

F,  W7 

80 

8 yrs. 

Marked 

Marked 

Positive 

N.  R. 

M,  W 

57 

9 yrs. 

Marked  (recent  thrombi) 

Marked 

Positive 

A.  C. 

F,  W 

63 

10  yrs. 

Moderate 

Marked 

Positive 

S.E. 

M,  W 

65 

10  yrs. 

Moderate 

Marked 

Normal 

F.L. 

M,  W 

62 

10  yrs. 

Marked 

Normal 

Normal 

C.  S. 

M,  W 

73 

10  yrs. 

Normal 

Marked 

Positive 

A.  B. 

F,  W 

65 

12  yrs. 

Marked 

Marked 

Positive 

I.C. 

F,  W 

62 

12  yrs. 

Marked  (old  thrombi) 

Moderate 

Positive 

M.  C. 

F,  W 

70 

12  yrs. 

Moderate 

Moderate 

Normal 

M.  B. 

F,  W 

54 

13  yrs. 

Moderate 

Moderate 

Positive 

M.F. 

F,  W 

47 

14  yrs. 

Moderate 

• ? 

Positive 

L.  S. 

M,  W 

53 

14  yrs. 

Marked 

Marked 

Positive 

T.  M. 

F,  W 

68 

14  yrs. 

Moderate 

Moderate 

Positive 

M.  S. 

F,  W 

60 

15  yrs. 

Marked  (old  thrombi) 

Marked 

Positive 

B.  P. 

M,  W 

63 

15  yrs. 

Marked 

Marked 

Normal 

R.  A. 

F.  W 

65 

15  yrs. 

Marked 

Marked 

Positive 

W.  R. 

M,  W 

67 

16  yrs. 

Moderate 

Normal 

Positive 

M.  L. 

M,  W 

74 

16  yrs. 

Marked  (recent  thrombi) 

Marked 

Normal 

M.  L. 

M,  W 

58 

17  yrs. 

Marked  (old  thrombi) 

Normal 

Positive 

H.  H. 

M,  W 

52 

20  yrs. 

Marked  (old  and  recent  thrombi) 

Marked 

Positive 

F.  S./ 

F,W 

71 

20  yrs. 

Moderate 

Marked 

Positive 

and  in  addition  there  were  4 more  that  presented 
only  moderate  changes  at  one  of  the  three  points. 
Root4  concluded  after  a study  of  the  aortas  in 
cases  of  less  than  one  year’s  duration  that  there 
was  little  difference  in  the  involvement  of  the 
diabetic  and  the  nondiabetic  of  similar  age.  Yet 
in  those  cases  of  diabetes  of  long  duration  he 
noted  much  greater  severity  than  in  nondia- 
betics of  the  same  age.  It  impressed  him  that 
the  duration  of  the  diabetes  regulated  the  de- 
gree of  changes  in  the  aorta.  Again5  he  was  in- 
fluenced by  the  extreme  degree  of  changes  in  a 
group  of  diabetics  70  years  old  or  over  with  dia- 
betes of  long  duration. 

Of  course,  as  is  frequently  pointed  out,  diabetes 
is  a disease  largely  of  later  life.  It  parallels, 
therefore,  the  onset  of  arteriosclerosis.  We  ac- 
cept the  fact  that  arteriosclerosis  is  the  accom- 
paniment of  age  in  the  general  populace  and  that 
it  increases  with  each  succeeding  decade.  This 
makes  age  a pronounced  factor  and  one  that  must 
be  considered  in  any  appraisal  of  arteriosclerosis. 

There  are,  however,  as  shown  by  Ophuls,6 
individuals  dying  in  every  decade  up  through 
the  nineties  who  fail  to  show  arteriosclerosis  at 
postmortem.  Hence,  age  cannot  be  considered 
a positive  factor  in  the  production  of  sclerotic 
arteries. 

As  we  have  shown,  patients  with  diabetes  of 
reasonable  duration  may  escape  arteriosclerosis 
even  though  they  are  of  the  age  in  which  it  is 


admittedly  active . Such  cases  are  resistant  to  the 
combined  action  of  two  recognized  factors.  They 
must  have  an  inherent  resistance  to  these  factors 
or  some  antisclerotic  factor  is  in  evidence.  It  is 
suggestive  that  the  nondiabetics  who  are  resist- 
ant to  the  age  factor  may  be  resistant  as  well  to 
the  diabetic  factor. 

Because  all  three  of  our  patients  under  30 
years  of  age  were  free  from  changes,  we  feel  that 
the  duration  of  the  diabetes  is  not  an  important 
factor  in  youth.  This  parallels  the  generally 
accepted  finding  that  arteriosclerosis  is  rare  in 
the  first  few  decades  in  the  nondiabetic. 

Our  data  regarding  the  severity  of  the  dia- 
betes are  inconclusive,  but  the  fact  that  the 
patients  with  severe  cases  might  have  little 
change  in  the  arteries  and  the  mild  ones  severe 
changes  has  led  us  to  the  conclusion  that  the 
degree  of  the  diabetes  is  immaterial  in  the 
progress  of  the  sclerosis. 

Conclusions 

1.  Arteriosclerosis  is  a very  common  though 
not  a consistent  finding  in  cases  of  diabetes  of 
five  or  more  years’  duration. 

2.  Diabetes  of  long  duration  is  not  a positive 
factor  in  the  production  of  arteriosclerotic 
changes. 

3.  Age  is  not  a positive  factor  in  the  produc- 
tion of  arteriosclerotic  changes. 

4.  The  combined  action  of  the  diabetic  and 
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the  age  factors  does  not  necessarily  produce 
arteriosclerosis,  even  in  cases  of  long  duration. 

5.  It  is  possible  that  those  individuals  that 
are  resistant  to  the  age  factor  are  likewise  resist- 
ant to  the  diabetic  factor. 

6.  The  diabetic  factor  has  less  effect  on  the 
arteries  in  youth  than  in  later  decades. 

7.  The  severity  of  the  diabetes  seems  to  be  of 
no  importance  in  the  stimulation  of  arterio- 
sclerosis. 
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AN  OPEN  LETTER 

To:  Lt.  (j.g.)  Marshall  Dann,  U.S.N., 

Former  Sports  Writer — Detroit  Free  Press , 

Somewhere  in  the  Pacific. 

Dear  Marshall: 

We  thought  we  would  write  you  an  open  letter  to 
let  you  know  about  the  latest  extra  edition  out  of 
Washington.  A senate  committee  has  just  been 
told  that  the  American  Youth  (that  includes  you) 
are  “soft  and  flabb}*-.”  We  always  thought  there 
was  something  wrong  with  you. 

As  we  remember,  they  rejected  you  first  because 
you  had  high  blood  pressure.  Well,  we  proved 
them  wrong  on  that  one.  What  normal  boy’s 
blood  pressure  wouldn’t  rise  standing  around  with 
a bunch  of  white,  black,  and  yellow  youths  in  the 
nude  in  an  ex- American  Lady  Corset  factory.  But 
we  did  find  a hernia  the  Army  had  overlooked  so 
they  turned  you  down  for  that  the  next  time.  Well 
they  couldn’t  do  that  to  you  so  you  had  an  opera- 
tion. By  some  miracle,  those  soft  and  flabby  mus- 
cles held  and  four  months  later  you  were  in  the 
Navy.  We  don’t  know  what  the  Navy  did  with  that 
softness  and  flabbiness  but  the  last  we  heard  of  you, 
you  were  piloting  boats  bringing  up  food  to  our 
fighting  men  on  the  islands  in  the  South  Pacific 
with  as  much  energy  as  you  used  to  use  hunting 
good  grub  in  this  burg  of  ours.  All  this  showed 
the  manliness  and  courage  typical  of  American 
youth  and  you  were  only  one  of  thousands  who  had 
similar  experiences.  Just  soft  and  flabby  guys. 

Now  Marshall,  you  know  the  American  youth. 
You  were  no  great  guns  as  an  athlete  (except  for  a 
lousy  game  at  golf)  but  at  Michigan  State  you  were 
a special  reporter  for  the  Free  Press.  You  knew 
the  athletes  and  the  student  bodies  at  State  and 
the  U.  of  M.  and  you  met  college  teams  from  all  over 
the  country.  Weren’t  those  fellows  a bunch  of 
pansies?  So  soft  and  flabby  with  a skin  you  loved 
to  touch  but  you  had  to  be  careful  there  was  no  sta- 
tic spark  in  that  touch  or  it  might  set  off  some  dyna- 
mite. Then  you  came  down  to  Detroit  as  sports 
writer  for  the  Free  Press  and,  as  such,  covered  the 
high  school  and  sandlot  sports.  Those  Cooley  and 
Catholic  Central  football  teams  were  a bunch  of 
cream  puffs.  Those  Firemen  Midget  baseball  teams 
were  puny  little  devils.  And  those  track  and 
basketball  boys  certainly  showed  off  their  mal- 
nutrition in  those  skimpy  suits.  But  they  played 
the  game  and  took  the  bumps  and  didn’t  shed  any 
tears  except  in  the  chagrin  of  defeat — soft  and 
flabby. 

Sure,  they  say  these  were  the  athletes.  But 
how  would  you  have  liked  to  risk  your  neck  by  calling 
the  U.  of  D.  High  rooters  a bunch  of  dirty  Irish  or 
the  Hamtramck  rooters  skunks  or  the  Western 


rooters  river  rats  and  so  on  down  the  line.  Even 
though  they  got  their  grade-school  physical  training 
under  a skinny-legged,  bespectacled  female  gym 
director,  they  could  still  stand  up  for  their  rights 
and  their  softness  and  flabbiness  wouldn’t  have  been 
much  help  to  you  if  you  incited  them. 

You  bet  those  kids  were  soft  and  flabby.  They’d 
thumb  a ride  for  two  blocks  to  get  a field  to  play  all 
afternoon.  In  place  of  tough  muscle-bound  bodies, 
they  had  brains  and  ingenuity.  Even  some  of  those 
turned  down  as  neurotics  outsmarted  the  psy- 
chiatrist. While  the  rest  of  the  world  hiked,  they 
went  for  a ride  in  a shiny  automobile.  They  had 
brains  and  ingenuity  along  with  their  softness  and 
flabbiness.  Every  14-year-old  had  the  coordina- 
tion of  eyes,  ears,  mind,  and  soft  and  flabby  muscle 
that  could  take  the  old  bus  down  the  road  at  60 
or  80  miles  an  hour.  They  knew  no  fear.  Besides, 
if  that  auto  didn’t  move,  they  could  take  it  apart 
and  find  out  why.  Why  work  if  you  can  get  some- 
one else  or  a machine  to  do  it  for  you?  That  is  soft 
and  flabby. 

Why  walk  if  you  can  ride?  Remember  the  year 
State  played  in  the  Orange  Bowl  and  you  didn’t  have 
the  dough  to  get  to  Miami?  Did  you  start  walking? 
No,  you  thumbed  a ride  both  ways,  had  a swell  trip, 
and  came  back  to  Lansing  with  more  money  in 
your  pocket  than  when  you  started.  Your  soft 
and  flabby  muscles  didn’t  get  you  there  but  your 
brains  and  ingenuity  and  personality  did.  Just 
another  typical  trick  of  our  soft  and  flabby  American 
youth. 

Now,  most  of  those  boys  you  knew  or  wrote  about 
are  in  the  military  service  and  most  of  them  volun- 
teered and  didn’t  wait  for  the  draft.  A few  weeks 
of  military  training  toughened  up  the  soft  and 
flabby  body.  But  the  American  youth  didn’t  take 
Sicily,  Normandy,  Guadalcanal,  Tarawa,  or  Saipan 
with  their  bodies  alone.  They  used  their  brains 
and  ingenuity.  One  can  train  soft  and  flabby  mus- 
cles in  a few  weeks  but  it  takes  years  to  train  a 
mind.  You  have  seen  them  in  action,  Marshall,  so 
you  know. 

Col.  Rowntree  can  have  the  regimented  goose- 
stepping German,  the  bespectacled  Jap,  or  the  sun- 
dried  Italian  but  you  and  I will  put  our  money  on 
that  soft  and  flabby  guy  we  call  the  American  youth. 

Well,  Marshall,  you’re  in  the  Navy  and  I know 
you  can’t  answer  this  until  the  duration  is  over. 
Just  give  those  Tojo’s  hell  for  us  poor  4F’s  at  home 
and  take  care  of  a good,  game  guy  named  Marshall. 
When  another  extra  comes  out  from  Washington, 
we  will  let  you  know  the  Bull. 

Sincerely  vours, 

W.  B.  Harm,  M.D.,— /n  Detroit 
Medical  News,  Aug.  7,  19jU 


MODERN  TREATMENT  OF  VARICOSE  VEINS 

With  Special  Reference  to  the  Use  of  Sylnasol* *  as  a Sclerosing  Agent 

William  M.  Cooper,  M.D.,  F.A.C.S.,  New  York  City 


THE  literature  of  the  past  decade,  with  re- 
spect to  the  use  of  the  salts  of  the  fatty  acids 
in  the  obliterative  treatment  of  varicose  veins,  is 
voluminous.  This  paper  details  my  experience 
with  sylnasol  in  the  sclerosing  treatment  of 
varicose  veins  during  the  past  five  years,  both  in 
my  clinic  at  the  New  York  Polyclinic  Medical 
School  and  Hospital  and  in  private  practice. 

Sylnasol  is  a 5 per  cent  solution  of  the  sodium 
salt  of  the  fatty  acids  of  a vegetable  oil  ex- 
tracted from  the  seed  of  the  psyllium  group.  I 
have  used  it  alone  or  following  preliminary  high 
ligation  and  division  of  the  saphenous  veins  when 
such  an  operation  is  indicated.  The  indications 
for  preliminary  high  ligation  and  division  of  the 
saphenous  vein,  or  veins,  are  given  in  detail 
below. 

No  attempt  will  be  made  to  give  statistical 
tables,  since  the  writer  is  primarily  interested  in 
the  practical  clinical  application  of  the  material 
used  in  this  study.  The  observations  and  con- 
clusions are  based  upon  results  obtained  in  a 
large  clinic  and  practice. 

In  a paper1  published  in  the  American  J ournal 
of  Surgery  in  1933,  I discussed  the  action  and 
uses  of  sodium  morrhuate  and,  at  the  same  time, 
described  certain  reactions  which,  while  not 
serious,  occasionally  caused  discomfort  to  the 
patient  and  some  alarm  to  the  physician.  On 
the  other  hand,  the  action  of  sylnasol  was  found 
to  be  constant  and  predictable,  with  but  rare 
exceptions. 

Direction  of  the  Blood  Flow  in  Varicose 
Veins — The  Trendelenburg  Test  and  the 
Perthes’  Test 

In  1934  I2  pointed  out  that  in  order  to  treat 
varicose  veins  successfully,  it  is  necessary  to 
fully  understand  the  principles  of  the  normal 
venous  flow  and  the  alterations  which  occur  in 
the  varjcose  state.  The  Trendelenburg  phenom- 
enon or  test,  when  properly  performed,  gives 
precise  information  regarding  valve  function  and 
the  presence  or  absence  of  reverse  or  backflow 
from  the  deep  into  the  superficial  veins.  The 
four  Trendelenburg  states,  according  to  Bernt,- 
sen,3  are  shown  in  Fig.  1. 

In  accordance  with  this  test,  varicose  veins 

Adjunct  professor  of  surgery,  assistant  attending  surgeon, 
and  Director,  Department  of  Peripheral  Vascular  Diseases, 
New  York  Polyclinic  Medical  School  and  Hospital. 

* The  sylnasol  used  in  this  study  was  furnished  through 
the  courtesy  of  G.  D,  Searle  and  Company,  Chicago,  Illinois. 
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are  classified  as  Trendelenburg  positive,  negative, 
double  or  doubly  positive,  and  nil. 

Trendelenburg  Test. — The  patient  stands  with 
both  lower  limbs  exposed  to  the  groin.  All  the 
superficial  veins  are  inspected  and  palpated  to 
ascertain  their  size  and  the  degree  of  tension  or 
pressure  within  the  vein.  The  patient  is  then 
placed  in  a recumbent  position,  the  leg  is  ele- 
vated above  the  level  of  the  pelvis,  and  the  veins 
are  stroked  or  “milked”  toward  the  groin,  thus 
emptying  them.  A tourniquet  is  placed  around 
the  upper  thigh  with  sufficient  pressure  to  block 
the  superficial  veins.  The  patient  stands,  and 
the  veins  below  the  tourniquet  may  remain  col- 
lapsed and  then  fill  slowly  from  below  upwards 
in  thirty-five  to  sixty  seconds,  or  longer  in  some 
cases.  The  test  is  repeated,  and  when  the  patient 
stands  the  tourniquet  is  released  quickly.  If  the 
veins  distend  quickly  from  above  downward  to 
their  former  state  of  tension,  the  patient  is 
classified  as  Trendelenburg-positive. 

The  Trendelenburg-positive  group  comprises 
those  cases  in  which  the  valve  function  in  the 
upper  part  of  the  great  saphenous  vein  is  deficient 
or  absent,  permitting  reverse  flow  from  the  fe- 
moral vein  into  the  saphenous  vein  at  the 
saphenofemoral  junction.  This  is  the  type  of 
case  most  frequently  encountered  and  it  is  most 
effectively  treated  by  preliminary  high  ligation 
and  division  of  the  great  saphenous  vein,  and 
separate  ligation  and  division  of  all  the  tribu- 
taries at  the  fossa  ovalis,  with  subsequent  in- 
jection therapy. 

The  immediate  benefits  to  be  derived  from  a 
high  ligation  and  division  of  the  great  saphenous 
vein  can  be  demonstrated  visibly  by  the  Trendel- 
enburg test;  what  the  tourniquet  accomplishes 
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Fig.  1.  The  four  Trendelenburg  states 
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in  preventing  backflow  in  a valveless  vein  is 
precisely  what  the  operation  will  do.  So  many 
surgeons4-14  in  recent  years  have  adopted  this 
type  of  surgery  that  there  can  be  little  doubt  of 
its  efficacy. 

According  to  DeTakats,15  the  pressure  in  a 
valveless  great  saphenous  vein  when  the  patient 
is  standing  may  be  as  high  as  210  cm.  of  water. 
Obviously,  high  ligation  as  a preliminary  meas- 
ure in  this  type  of  case  is  the  only  means  whereby 
this  tremendous  pressure  or  backflow  can  be  pre- 
vented. 

The  Trendelenburg-negative  case  is  one  in  which 
reverse  flow  from  the  deep  veins  into  the  super- 
ficial veins  takes  place  through  one  or  more 
dilated  communicating  veins,  described  by  Mc- 
Pheeters16  as  “blowouts.”  On  performing  the 
Trendelenburg  test  in  this  group,  the  veins  will 
fill  rapidly  when  the  patient  stands  with  the 
tourniquet  pressure  maintained.  If  the  varices 
in  the  leg  are  very  large,  preliminary  ligation 
or  ligations  should  be  performed  at  the  highest 
demonstrable  point  of  backflow  and  all  other 
points  of  reverse  flow  below  it.  In  such  cases  I 
usually  perform  a high  ligation  and  division  of 
the  great  saphenous  vein  as  an  added  measure  of 
security.  The  sources  of  backflow  from  the 
deep  veins  may  be  more  accurately  ascertained 
by  a modification17*18  of  the  Trendelenburg  test, 
or  by  the  stripping  method  of  Ochsner.19 

The  Trendelenburg-double  group  comprises 
those  cases  in  which  the  backflow  takes  place 
at  the  saphenofemoral  junction  as  well  as  through 
one  or  more  of  the  dilated  communicating  veins 
in  the  lower  part  of  the  limb.  Briefly,  it  is  a com- 
bination of  the  positive  and  negative  types  of 
backflow  and  the  treatment  obviously  is  high 
ligation  and  division  of  the  great  saphenous  vein, 
and  ligation  or  ligations  in  the  lower  part  of  the 
limb  wherever  backflow  can  be  demonstrated. 
This  group  makes  up  only  a small  percentage  of 
the  cases  encountered  in  practice. 

Trendelenburg  nil  cases  are  those  with  dilated 
veins  in  the  presence  of  competent  or  normal 
valves.  This  is  the  early  type  of  case  frequently 
seen  with  no  reverse  flow.  These  varices  may 
be  obliterated  by  simple  sclerosing  injections. 

Summary  of  Trendelenburg  Test 

Positive: 

A.  With  tourniquet  on — veins  fill  slowly  from 
below  upward  (35  to  60  seconds). 

B.  With  tourniquet  off — veins  fill  quickly 
from  above  downward  (1  to  10  seconds). 

Negative: 

A.  With  tourniquet  on — veins  fill  quickly. 

B.  With  tourniquet  off — veins  fill  quickly. 


Double: 

With  tourniquet  on — veins  fill  quickly  below 
the  tourniquet  but  become  fuller,  or  more 
tense,  when  the  tourniquet  is  removed. 

Nil: 

A.  With  tourniquet  on — veins  fill  slowly. 

B.  With  tourniquet  off — veins  fill  slowly. 

In  performing  the  Trendelenburg  test,  the 
status  of  the  short  saphenous  vein  must  also  be 
borne  in  mind.  One  frequently  sees  cases  in 
which  reverse  or  backflow  takes  place  from  the 
popliteal  vein  into  the  short  saphenous  vein  at 
the  popliteal  fossa.  In  such  cases  the  same  prin- 
ciple of  treatment  is  applied — namely,  high  liga- 
tion and  division  of  the  short  saphenous  vein  at 
its  junction  with  the  popliteal  vein. 

The  Perthes ’ test,  or  Perthes’  modification  of  the 
Trendelenburg  test,  is  a simple  test  to  determine 
patency  of  the  deep  veins.  Theoretically,  it 
should  be  performed  on  every  new  case  before 
commencing  treatment,  operative  or  otherwise. 
In  the  absence  of  any  edema  or  previous  throm- 
bophlebitis, however,  it  is  safe  to  state  that  one 
may  proceed  with  treatment  without  performing 
the  test.  Apply  a tourniquet  above  the  knee 
with  sufficient  pressure  to  block  the  superficial 
veins  only,  while  the  patient  stands  and  the 
veins  are  distended.  The  patient  is  instructed  to 
walk  about  actively.  If,  with  the  tourniquet  in 
place,  the  veins  below  it  collapse  (empty),  then 
one  may  be  certain  that  there  is  no  serious  deep 
vein  blockage  and  the  patient  may  be  treated. 
On  the  other  hand,  if  the  veins  become  more  tense 
and  cause  pain,  deep  venous  occlusion  must  be 
suspected  and  conservative  treatment  should  be 
given.  This  test  may  be  performed  with  a 
tight  elastic  bandage  applied  to  the  limb  to  be 
tested  from  the  toes  to  the  knee  or  above  it. 

Recently  several  workers  have  reported  treat- 
ing varicosities  of  patients  with  a history  of 
thrombophlebitis  if  the  acute  process  had  oc- 
curred a number  of  years  previously  and  Nature 
has  had  an  opportunity  to  establish  an  adequate 
collateral  circulation  in  the  deep  venous  system. 
This  attitude  seems  reasonable,  since  it  is  well 
understood  that  varicose  veins  are  derelict  veins, 
permitting  reverse  flow  and  in  no  conceivable 
manner  functioning  as  normal  veins  in  returning 
blood  to  the  heart.  The  presence  of  edema  and 
enlargement  of  a limb  should  make  one  suspicious 
of  an  insufficient  deep  vein  circulation  and  great 
caution  must  be  exercised  before  treating  such 
patients.  In  the  absence  of  edema,  however, 
it  is  safe  to  assume  that  the  deep  veins  are  patent 
and  functioning  well,  and  to  proceed  with  treat- 
ment in  such  cases.  The  constant  application 
of  the  Perthes’  test,  or  one  of  its  modifications, 
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should  give  one  experience  in  eliminating  tbiose 
cases  not  suitable  for  sclerosing  therapy.  In 
this  connection  the  value  of  phlebography  should 
not  be  overlooked.  This  method  of  diagnosis 
has  been  used  rather  too  seldom. 

Indications  and  Contraindications 

Much  confusion  exists  in  the  minds  of  physi- 
cians regarding  the  indications  and  contraindica- 
tions for  sclerosing  therapy.  Numerous  pa- 
pers20-28 have  appeared  in  the  past  decade,  some  of 
which  list  every  known  acute  illness,  while  others, 
interested  in  the  mechanics  of  the  blood  flow, 
list  the  local  conditions  which  logically  are  contra- 
indications to  the  injection  treatment. 

In  1935,  Edwards22  in  his  paper  “The  Treat- 
ment of  Varicose  Veins:  Is  Systemic  Disease  a 
Contraindication?”  discusses  his  experiences  in  a 
large  city  hospital  clinic  in  Boston  where,  in  a 
series  of  1,000  consecutive  patients,  only  three 
reactions  were  noted  and  these,  fortunately, 
were  not  serious.  It  must  be  remembered  that 
Edwards’  experience  embraced  the  type  of  pa- 
tients usually  seen  in  a city  hospital  clinic,  with 
chronic  disease  as  a background.  Strictly  speak- 
ing, on  the  basis  of  generally  accepted  con- 
traindications, 375,  or  37.5  per  cent  of  the  re- 
ported series,  might  have  been  denied  this  bene- 
ficial injection  therapy. 

For  a detailed  discussion  of  this  topic  one  is 
referred  to  the  excellent  treatises  of  McPheeters26 
and  Edwards.22  In  short,  however,  it  might  be 
stated  that  the  injection  of  sclerosing  solutions 
into  varicose  veins  is  indicated  in  all  cases  of 
varicose  veins  and  conditions  secondary  to  or 
resulting  from  varicose  veins,  providing  no  serious 
contraindication  to  such  therapy  exists. 

For  practical  purposes  the  contraindications 
to  injection  therapy  may  be  briefly  summarized 
as  follows: 

1.  Local  causes 

2.  General  diseases 

The  local  causes  which,  in  my  opinion,  defi- 
nitely contraindicate  injection  therapy  are  dis- 
eases of  the  peripheral  circulatory  apparatus 
such  as  Raynaud’s  syndrome,  thromboangitis 
obliterans,  and  advanced  peripheral  arterio- 
sclerosis, whether  due  to  diabetes  or  other  causes, 
acute,  subacute,  and  chronic  thrombophlebitis 
of  the  deep  veins  with  manifest  impairment  of 
function  of  the  deep  venous  system,  and  acute 
superficial  thrombophlebitis.  Elephantiasis  is 
listed  by  numerous  writers  as  a definite  contra- 
indication. Pelvic  tumors  and  inflammations 
are  among  the  local  conditions  which  contra- 
indicate sclerosing  therapy,  and  such  treatment 
may  be  deferred  until  the  underlying  pathologic 


pelvic  condition  is  corrected.  If  the  varicose 
veins  then  persist,  injection  therapy  and/or 
operative  correction  is  in  order,  whichever  may 
be  indicated. 

Among  the  general  causes  may  be  mentioned 
uncontrolled  diabetes,  untreated  syphilis,  active 
tuberculosis,  acute  or  latent  thyroid  disease, 
nephritis,  malignancy,  severe  cardiac  conditions 
including  coronary  disease,  and  general  debility. 
As  a matter  of  fact,  one  may  go  through  the  whole 
gamut  of  medical  conditions  or  diseases  and  cite 
them  as  contraindications!  For  the  sake  of  brev- 
ity, one  can  state  that  injection  therapy  should 
not  be  given  in  the  presence  of  any  acute  or  seri- 
ous chronic  illness,  since  the  treatment  of  vari- 
cose veins  is  largely  elective. 

The  presence  of  large  ulcerations  per  se,  when 
manifestly  infected,  as  all  varicose  ulcers  tend 
to  be,  might  be  considered  a contraindication  to 
injection  therapy.  In  such  cases,  if  the  veins 
are  large  and  the  Trendelenburg  test  proves 
them  to  be  of  a type  amenable  to  the  operation 
of  high  ligation  and  division  of  the  saphenous 
vein,  I usually  defer  injection  therapy  but  do  not 
hesitate  to  operate  at  once.  I believe  that  ul- 
cers associated  with  large  varicosities  are  a valid 
indication  for  the  operation  in  the  same  sense  that 
acute  superficial  thrombophlebitis  calls  for  early 
operation.  The  quick  response  of  ulcers  as- 
sociated with  large  varicosities  after  ligation  and 
division  of  the  affected  vein  is  sometimes  astound- 
ing. 

There  seems  to  be  considerable  difference  of 
opinion  not  only  among  physicians  but  in  the 
minds  of  the  laity  regarding  the  problem  of 
thrombophlebitis.  Since  my  experience  em- 
braces well  over  300  cases  of  acute  superficial 
thrombophlebitis  involving  either  the  great 
saphenous  or  short  saphenous  veins  operated 
upon  with  not  one  untoward  result,  there  is  no 
doubt  in  my  mind  of  the  value  of  this  procedure 
in  such  cases.  For  a more  complete  discussion 
of  this  subject,  the  reader  is  referred  to  the  ex- 
cellent work  of  Homans,29  Welch  and  Faxon,30 
and  others. 

In  July,  1942,  Chapman  and  Asmussen,31  of 
the  Massachusetts  General  Hospital  and  the 
Fatigue  Laboratory  of  Harvard  University,  re- 
ported “On  the  Occurrence  of  Dyspnea,  Dizzi- 
ness, and  Precordial  Distress  Occasioned  by  the 
Pooling  of  Blood  in  Varicose  Veins.”  These 
workers  made  a careful  study  of  250  patients 
afflicted  with  large  varicose  veins  in  the  out- 
patient department  of  the  Massachusetts  General 
Hospital.  The  surprising  result  of  this  was  to 
find  that  47  (18  per  cent)  of  the  250  complained 
of  undue  shortness  of  breath  that  was  relieved 
in  the  recumbent  position;  19  of  these  47  also 
suffered  mild  precordial  pain  or  palpitation,  or 
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were  uncomfortably  aware  of  their  heart  action, 
and  3 were  women  who  experienced  attacks  of 
sudden  dyspnea,  dizziness,  and  precordial  pain 
simply  on  standing.  These  47  patients  were 
without  gross  signs  of  the  known  types  of  heart 
disease,  although  in  some  the  blood  pressure  was 
slightly  elevated.  These  authors  also  pointed 
out  that  in  patients  with  large  varicose  veins  it  is 
evident  that  an  amount  of  blood  in  excess  of 
500  cc.  accumulates  in  their  veins  during  stand- 
ing or  walking,  and  they  concluded  that  undue 
fatigue,  shortness  of  breath,  dizziness,  fainting, 
and  precordial  distress  may  be  occasioned  by 
the  pooling  of  blood  in  varicose  veins.  These 
clinical  investigations  offered  evidence  that  the 
circulatory  efficiency  is  decreased  by  such  ex- 
tensive pooling  and  that  removal  of  this  peri- 
pheral blood  reservoir  restores  the  hemodynamics 
of  the  subjects  toward  normal  and  relieves  their 
symptoms. 

Pregnancy,  formerly  considered  a definite 
contraindication  to  operative  or  injection  ther- 
apy, is  not  so  regarded  any  longer  by  most  sur- 
geons32*33 conversant  with  this  type  of  surgery. 
I have  operated  upon  32  gravid  women  up  to 
the  sixth  month  of  pregnancy,  and  have  given 
injection  treatments  in  a large  series  of  cases  at 
my  clinic  without  incident.  Treatment  is  usu- 
ally discontinued  at  the  beginning  of  the 
eighth  month  and  resumed,  if  necessary,  when  the 
patient  is  ambulatory  postpartum  and  can  come 
to  the  clinic  or  office. 

Technic  of  Injection 

Assuming  that  the  patient  has  been  examined 
as  outlined  by  the  Trendelenburg  and  Perthes 
tests  and  is  considered  a suitable  subject  for 
sclerosing  therapy,  how  does  one  proceed  with 
treatment? 

Those  patients  who  present  large  varices  are 
treated  according  to  the  method  of  McPheeters,34 
namely,  isolation  of  a segment  of  vein  between 
tourniquets  after  the  vein  has  been  emptied  by 
elevation  of  the  limb,  the  patient  being  recum- 
bent, or  by  the  use  of  an  occluder  (McPheeters, 
Theis).  The  skin  at  the  site  of  injection  is  pre- 
pared with  a suitable  germicidal  solution.  Most 
patients  are  treated  while  standing,  or  while 
sitting  on  a table  or  platform  about  30  inches 
high,  with  the  legs  in  a dependent  position.  This 
renders  the  veins  more  prominent. 

A 5 cc.  syringe  fitted  with  a sharp,  short-bevel 
25-gauge  needle  is  then  gently  and  firmly  pushed 
through  the  skin  into  the  vein  with  the  needle 
upward.  The  position  of  the  needle  in  the  vein 
is  quickly  ascertained  by  the  presence  of  blood 
which  trickles  or  flows  through  the  needle  into 
the  syringe.  If  the  vein  is  small,  the  injection  is 
given  without  further  preparation;  if  medium- 


sized or  large,  the  vein  is  ‘ ‘milked”  with  the 
thumb  and  middle  finger  of  the  left  hand,  or 
by  an  assistant,  after  which  the  injection  is 
given. 

Unlike  sodium  morrhuate,  which  is  relatively 
toxic  in  large  quantities,  sylnasol  may  be  used  in 
amounts  ranging  from  5 to  10  cc.  at  one  sit- 
ting. 

I usually  inject  from  0.5  cc.  to  3 cc.  of  the 
solution  at  any  one  site  and,  as  a rule,  place  the 
first  injection  at  the  highest  point  in  any  vein  or 
group  of  veins.  As  soon  as  the  desired  quantity 
of  solution  is  injected,  a tonsil  sponge  moistened 
with  alcohol  or  a sterile  dry  sponge  is  then  placed 
firmly  over  the  site  of  the  puncture  and  the  needle 
is  withdrawn.  An  adhesive  strip  about  8 inches 
long  and  1 inch  wide  is  placed  over  the  sponge, 
binding  it  firmly  over  the  injected  area.  The 
patient  is  instructed  to  remove  the  dressing  after 
twenty-four  hours  and  not  to  massage  or  rub  the 
limb  at  the  point  injected. 

Injections  may  be  repeated  at  intervals  of  two 
to  seven  days  and  in  no  case  is  a total  quantity  of 
more  than  10  cc.  of  the  solution  injected  at  one 
sitting. 

All  patients  presenting  extensive  varicose  vein 
formations  are  instructed  in  the  proper  applica- 
tion of  a spiral  elastic  bandage  which  they  are 
requested  to  wear  throughout  the  treatment  and 
for  a short  period  after  its  completion. 

Treatment  may  be  given  as  often  as  three 
times  a week,  and  if  a period  longer  than  two 
weeks  has  elapsed  between  treatments,  it  is  ad- 
visable to  resume  treatment  with  a smaller 
quantity  of  sylnasol  in  order  to  be  certain  the 
patient  has  not  become  sensitized.  In  this  con- 
nection, one  of  the  earliest  and  most  valuable 
signs  of  impending  allergy  or  anaphylaxis  is  the 
symptom  of  itching.  Care  should  be  taken  to 
distinguish  this  itching  from  that  occasionally 
seen  at  the  site  of  injection  where  a local  patch 
of  dermatitis  may  be  present  as  a result  of  the 
wet  sponge  which  has  been  kept  in  contact  with 
the  skin  for  a day. 

Results 

1 . Sylnasol  was  in  j ected  approximately  25, 000 
times  in  about  2,000  patients  for  the  treatment 
of  varicose  veins,  both  in  the  clinic  and  in  private 
practice  (with  the  almost  complete  exclusion  of 
any  other  sclerosing  agent) . This  treatment  was 
given  either  without  preliminary  ligation  and 
division  of  the  affected  veins,  or  after  the  latter 
procedure  had  been  carried  out  in  cases  of  ex- 
tensive varicosities  with  demonstrable  reverse  or 
backflow. 

2.  Not  a single  instance  of  injection  ulcer  or 
sloughing  has  occurred  in  this  series  of  cases,  nor 
has  a single  serious  infection  or  thrombophlebitis 
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followed  its  use  in  the  sclerosing  treatment  of 
varicose  veins. 

3.  Allergy  or  sensitization  was  noted  in  only 
5 cases,  and  4 of  these  occurred  in  patients  who 
had  been  treated  with  sylnasol  previously  but 
who  had  had  no  injections  for  at  least  one  month 
prior  to  the  occurrence  of  this  complication. 
Only  one  patient  suffered  a severe  anaphylactic 
reaction  (in  my  office)  and  this  patient  recovered 
after  the  administration  of  adrenalin,  external 
heat,  and  rest.  In  this  connection  it  might  be 
wise  to  stress  again  the  importance  of  itching  as  a 
premonitory  symptom  of  impending  allergy  or 
anaphylaxis.  At  this  point  also  it  is  advisable  to 
stress  the  importance  of  testing  the  new  patient, 
and  old  patients  who  have  not  been  treated  for 
some  time,  with  a small  injection  of  approxi- 
mately 1/2  cc.  of  sylnasol  before  proceeding  with 
larger  doses.  Should  the  patient  persist  in 
manifesting  intolerance  of  sylnasol,  it  is  my 
practice  to  stop  its  use  and  inject  some  other  un- 
related material,  such  as  invert  sugar  or  dextrose 
and  saline,  in  the  further  treatment  of  the  pa- 
tient thus  affected. 

4.  The  objectionable  symptoms  of  severe 
pain  and  cramp  so  frequently  seen  with  some  of 
the  older  solutions  has  not  been  encountered  by 
me  in  any  instance  when  sylnasol  was  used. 

5.  Massive  obliteration  of  the  veins  such  as 
occasionally  follows  the  injection  of  sodium 
morrhuate  rarely  occurs  with  sylnasol. 

6.  Pigmentation,  which  is  frequently  seen 
after  the  injection  of  some  of  the  older  sclerosing 
agents,  such  as  sodium  salicylate,  quinine,  hy- 
drochloride and  urethane,  and  sodium  mor- 
rhuate, is  practically  never  seen  when  sylnasol 
is  used. 

Summary 

An  extensive  trial  of  sylnasol  in  2,000  cases 
over  a period  of  five  years  leads  me  to  conclude 
that  sylnasol  fulfills  all  the  requirements  for  a 
safe  and  effective  sclerosing  agent  in  the  treat- 
ment of  varicose  veins.  Its  use  is  attended  with 


none  of  the  objectionable  symptoms  (pain, 
cramps,  and  systemic  reactions)  and  sequelae 
(sloughs,  residual  discoloration,  and  nodula- 
tion)  which  result  from  the  injection  of  some  of 
the  older  sclerosing  agents. 
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MORTALITY  CURVES  IN  TUBERCULOSIS 
The  mortality  curve  in  women  reaches  its  high 
point  (except  for  very  elderly  women)  much  earlier 
than  it  does  in  men.  The  curve  for  the  latter  rises 
evenly  with  age;  the  curve  for  the  former  climbs 
abruptly  and  tends  to  remain  horizontal.  Knowl- 
edge which  throws  some  light  on  this  sex  differential 
has  come  from  general  physiology  and  pathology, 
and  it  is  a matter  which  deserves  continuing  study. 
But  one  need  not  wait  upon  an  explanation  to  ap- 
preciate that  young  women  offer  a higher  tubercu- 
losis risk  than  young  men;  nor  need  one  wait  upon 
additional  knowledge  when  it  is  evident  that  the 


manual  worker  in  general  has  a higher  tuberculosis 
mortality  rate  than  has  the  white-collar  group.  The 
facts  to  face  are  that  war’s  necessities  are  pushing 
one  high-rate  group  into  the  working  and  living 
conditions  of  another  high-rate  group;  and  unless 
every  precaution  is  taken,  the  factors  which  con- 
tribute to  the  high  rates  in  these  respective  groups 
may  act  and  react  upon  each  other  to  the  jeopardy 
of  the  human  beings  concerned.  Obviously,  the 
situation  has  within  it  all  the  elements  of  an  epi- 
demic (or  high  endemic)  potential. — Ed.,  Am.  J. 
Pub.  Health,  July,  1948 


SPINAL  FLUID  FINDINGS  IN  CASES  OF  SYPHILIS  IN  THE  GENERAL 
POPULATIONS  OF  MALES  BETWEEN  THE  AGES  OF  18  AND  ,8  YEARS 
WITHOUT  DETECTABLE  NEUROLOGIC  CHANGES 

F.  P.  Guidotti,  Lt.  Col.,  (MC),  R.  N.  Carrier,  Maj.,  (MC),  and  W.  E.  Stumpf,  Capt.,  (MC) 


CASES  for  this  study  were  taken  from  selec- 
tees passing  through  the  Armed  Forces  In- 
duction Station,  480  Lexington  Avenue,  New 
York  17,  New  York.  During  the  period  of  this 
study  218,133  selectees  were  reviewed.  Of  this 
total  5,487  were  found  to  have  syphilis.  Chart  1 
shows  the  percentage  of  white  and  colored  selec- 
tees going  through  the  station;  also,  the  number 
having  syphilis,  with  respect  to  race  and  the  per- 
centage of  each  race. 

Of  this  group  we  are  reporting  spinal  fluid  find- 
ings for  3,000  cases  only,  because  some  of  the  pa- 
tients were  rejected  for  other  reasons  and  there- 
fore the  spinal  tap  was  not  necessary  to  decide 
their  acceptability.  A complete  history  of  each 
man  was  taken  with  reference  to  the  onset  of  the 
disease,  duration,  amount  of  treatment,  and 
results  of  previous  spinal  fluid  examinations. 
Minimum  adequate  treatment  was  based  on  42 
intravenous  and  18  intramuscular.  A history  of 
spinal  tap  within  one  year  which  was  negative 
was  accepted. 

The  first  series  of  1,500  cases  were  those  of  pa- 
tients who  had  a history  of  syphilis  for  a period  of 
five  years  or  longer  or  of  unknown  duration  (dis- 
covered by  routine  Wassermanns  given  at  Se- 
lective Service),  or  those  with  physical  findings 
suggesting  neurosyphilis.  The  second  series 
comprises  1,500  examinations  done  on  all  syphil- 
itic selectees  except  those  with  negative  blood 
Wassermanns,  adequate  treatment,  and  a history 
of  the  spinal  fluid  being  negative. 

Cases  were  classified  as  to  the  duration  of  the 
disease  in  years:  congenital,  one  year,  two  years, 
three  to  four  years,  five  to  ten  years,  ten  to  fif- 
teen years,  fifteen  to  twenty  years,  twenty  years 
or  longer,  and  unknown  duration.  Chart  2 is 
self-explanatory  as  to  duration,  blood  serologic 
findings,  and  treatment. 

As  may  be  seen  in  Chart  2,  in  duration  one- 
sixth  of  the  cases  were  of  one  to  four  years,  and 
five-sixths  were  of  over  five  years,  or  of  unknown 
duration.  Approximately  two-thirds  had  posi- 
tive serology  and  one-third  negative.  The  majori- 
ity  of  patients  had  received  adequate  or  at  least 
some  treatment.  Only  353  out  of  the  total  of 
3,000  patients  had  not  received  any  treatment. 
The  majority  of  the  cases  in  which  the  duration  of 
the  disease  was  unknown  were  discovered  by  the 
local  Selective  Service  boards  by  routine  Wasser- 
manns. This  was  the  reason  that  many  of  the 
young  men  started  their  treatment.  It  is  evident 


that  a great  amount  of  good  has  been  done  by 
this  simple  routine  procedure.  Practically  all  of 
the  patients  in  this  series  were  single  men  or  men 
who  had  been  married  since  Pearl  Harbor. 

In  the  series  of  3,000  spinal  taps  of  syphilitics, 
294  were  found  to  have  sufficient  pathologic 
changes  to  cause  rejection.  These  are  shown  in 
Chart  3. 

Based  on  the  findings  in  Chart  3,  the  following 
types  of  cases  may  be  classified  as  latent  syphilis: 

Early  latent  (asymptomatic) : 

Without  detectable  clinical  signs  or  symptoms. 
Infection  of  less  than  four  years’  duration, 
with  or  without  treatment.  If  duration  is 
unknown,  patient  less  than  25  years  of  age. 

Wassermann  positive  or  negative. 

Late  latent  (asymptomatic) : 

Without  detectable  clinical  signs  or  symptoms. 
Infection  of  four  or  more  years’  duration, 
with  or  without  treatment.  If  duration  is 
unknown,  patient  25  or  more  years  of  age. 

Wassermann  positive  or  negative. 

Of  the  total  294  positive  spinal  fluids,  only  25 
were  from  patients  below  the  age  of  25.  Of  the 
early  latent  syphilis  patients  15  were  below  the 
age  of  25.  Spinal-fluid  changes  in  untreated  early 
latent  syphilis  wnre  found  to  be  relatively  infre- 
quent. In  treated  early  latent  syphilitics, 
changes  were  more  frequent.  Spinal-fluid 
changes  occur  with  practically  the  same  fre- 
quency in  late  latent  syphilis,  regardless  of  the 
amount  of  treatment.  Seven  selectees  with  posi- 
tive spinal-fluid  findings  had  received  adequate 
treatment  and  had  a negative  blood  Wassermann. 
It  is  felt  that  negative  blood  serology  is  no  indica- 
tion of  spinal  fluid  findings  in  any  state  of  syphilis 
regardless  of  the  amount  of  treatment. 

It  is  evident,  though,  from  Chart  3 that  changes 
in  the  spinal  fluid  are  more  frequent  in  latent 
syphilitics  with  positive  blood  Wassermanns. 

Chart  4 show's  the  pathologic  spinal  fluid 
changes  in  the  294  selectees  rejected. 

The  percentage  of  spinal  fluid  changes  leading 
to  rejection  wras  9.5  per  cent,  as  shown  in  Chart  3. 
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All  patients  except  15  had  positive  spinal  Was- 
sermanns.  The  second  most  persistent  finding 
was  increased  globulin  (174) ; third  in  importance 
was  the  colloidal  gold  curve  (92).  Least  change 
was  in  the  cell  count  (38). 


Chart  5 records  100  cases  that  showed  increased 
globulin  only.  These  cases  were  accepted  but  it 
is  felt  now  that  they  are  a poor  risk. 

It  is  felt  by  the  authors  that  increase  in  protein 
content  of  the  spinal  fluid  is  of  utmost  impor- 
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CHART  3. — Number  of  Positive  Spinal  Fluids  as  to  Duration,  Treatment  and  Blood  Serologic  Findings  ( + = 
Positive  Blood  Serology;  — = Negative  Blood  Serology) 
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CHART  4. — Spinal  Fluid  Findings 
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tance  and  is  one  of  the  earliest  signs  of  involve- 
ment of  the  central  nervous  system  in  syphilis. 

Chart  5 also  includes  53  cases  that  showed 
change  in  cell  count  only  (above  4). 

Conclusions 

1.  A study  of  spinal  fluid  findings  on  3,000 
syphilitics  has  been  presented. 

2.  Many  of  these  cases  were  discovered  by 
the  routine  Wassermann  tests  given  by  local 
Selective  Service  boards. 

3.  In  3,000  cases  among  selectees  9.5  per  cent 
had  sufficient  cerebral  spinal  fluid  changes  to  war- 


rant rejection  by  the  armed  forces. 

4.  Spinal  fluid  changes  are  more  frequent  in 
late  latent  syphilitics  with  positive  blood  Was- 
sermanns. 

5.  Negative  blood  serology  is  no  indication  of 
spinal  fluid  findings  in  any  state  of  syphilis  re- 
gardless of  the  amount  of  treatment. 

6.  It  is  felt  that  changes  in  globulin  content 
are  most  important  as  an  early  sign  of  syphilis 
of  the  central  nervous  system. 

7.  More  adequate  treatment  is  to  be  desired 
with  spinal  fluid  examinations  routinely,  during 
and  prior  to  termination  of  treatment. 


NURSE  RECRUITMENT  SLOWED  UP 

Supporting  the  plans  of  the  Army  and  the  Red 
Cross  to  provide  adequate  nursing  care  for  wounded 
soldiers,  Paul  V.  McNutt,  Chairman  of  the  War 
Manpower  Commission,  has  instructed  the  War 
Manpower  Commission’s  Procurement  and  Assign- 
ment Service  to  request  hospitals  and  physicians 
throughout  the  country  to  assist  in  the  recruitment 
of  nurses. 

“I  am  informed  that  the  Army  is  in  need  of  4,000 
nurses  immediately,”  said  Mr.  McNutt.  “Recruit- 
ment of  nurses,  I am  told,  has  slowed  up  along  with 
the  growing  belief  that  the  war  in  Europe  is  about 
over. 

‘ ‘The  men  wounded  in  battle  must  have  adequate 
care.  No  matter  how  quickly  the  war  is  brought 
to  an  end,  we  still  have  the  problem  of  taking  care  of 
those  wounded  in  recent  battles  who  are  now  being 
brought  to  this  country  for  hospitalization.  We 
expect  also  that  the  final  battle  of  Germany  will  not 
be  without  considerable  casualties.  We  do  not 
know  how  numerous  these  casualties  will  be.  We 
hope  they  will  be  low,  but  we  must  be  prepared. 
Nor  does  anyone  expect  a quick  end  to  the  war  in 
the  Pacific. 

“I  can  think  of  no  greater  responsibility  for  pro- 
fessionally trained  nurses  than  that  of  volunteering 
for  duty  in  the  care  of  our  wounded  soldiers.  I hope 
and  trust  that  all  nurses  who  have  been  classified 
as  available  for  military  duty  will  immediately  con- 
sider such  action.” 

Mr.  McNutt  said  that  about  29,300  student 
nurses  are  being  graduated  this  year.  Of  these, 
about  9,000  are  needed  for  service  with  the  Army 
or  Navy.  Out  of  a class  of  26,816  graduated  last 
year,  about  4,803  nurses  entered  the  armed  forces 
for  nursing  service. 

Although  the  larger  total  of  nurses  needed  for 
military  service  would  leave  a smaller  number  of 
graduates  this  year  for  civilian  nursing,  there  need 
be  no  curtailment  of  essential  home-front  nursing 
service,  provided  hospitals,  physicians,  civilians,  and 
nurses  themselves  cooperate  to  assure  the  fullest 
use  of  nurses  in  their  professional  capacities,  Mr. 
McNutt  said  he  had  been  informed. 

At  present  there  is  considerable  underuse  of  the 
professional  services  of  nurses  with  the  result  that 


we  have  “luxury  nursing”  in  some  communities  and 
an  inadequate  supply  of  essential  nursing  in  others, 
reports  to  him  indicate,  Mr.  McNutt  said. 

Mr.  McNutt  reported  he  had  been  informed  that 
in  some  cases  hospitals  and  physicians  could  help 
increase  the  supply  of  nursing  services  for  essential 
needs  by  eliminating  use  of  nurses  and  student 
nurses  in  clerical  and  other  nonprofessional  work. 
Civilians,  he  said,  can  help  by  not  employing  nurses 
except  in  cases  where  patients  are  critically  ill. 

Mr.  McNutt  suggested  the  following  order  of 
nurse  use  to  assure  that  their  services  will  be  avail- 
able on  the  highest  professional  level: 

1.  Nurses  who  can  be  spared  from  essential 
civilian  services  should  volunteer  for  service  with 
the  Army  or  Navy. 

2.  Nurses  who  are  employed  in  nonessential 
work  should  transfer  to  essential  nursing  services. 

3.  Civilian  users  of  nursing  services,  including 
hospitals  and  physicians  and  patients,  should 
share  available  nursing  service  according  to  the 
greatest  need. 

4.  Inactive  nurses,  especially  in  outlying  com- 
munities, should  return  to  duty. 

The  armed  forces,  the  W.M.C.  chairman  said, 
report  a slowing  down  in  recruitment  of  nurses,  in 
spite  of  critical  need,  especially  in  Army  and  Navy 
hospitals  in  this  country.  Mr.  McNutt  paid  a trib- 
ute to  the  nurses  who  have  left  civilian  service  for 
duty  with  the  armed  forces. 

“The  heroism,”  he  said,  “of  our  nurses  on  land 
and  sea  matches  the  courage  of  our  brave  soldiers 
and  sailors.  Many  thousands  of  gallant  fighting 
men  owe  their  lives  to  these  heroines  who  have  gone 
to  duty  far  from  home.  I have  been  informed  that 
175  Army  nurses  have  been  killed  by  enemy  action 
or  have  died  as  a result  of  illness  or  injuries  con-  I 
tracted  in  line  of  duty  since  December  7,  1941. 
They,  indeed,  have  served  humanity  and  the  nation 
owes  a debt  of  gratitude  to  them.” 

The  W.M.C.  chairman  pointed  out  that  nurses 
are  classified  as  available  for  service  with  the  Army 
or  Navy  only  if  State  and  local  procurement  and  I 
assignment  committees,  after  studying  community 
nursing  needs  and  services,  agree  they  can  be 
spared. — Release  from  the  Office  of  War  Information 
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MULTIPLE  MYELOMA  IN  A FIFTEEN- YEAR-OLD  BOY 

Michael  A.  Rubinstein,  M.D.,  New  York  City 


TN  SPITE  of  the  ever-increasing  number  of 
"*■  observations  reported  of  multiple  myeloma, 
clear-cut  cases  in  younger  age  groups  are  still 
extremely  rare.  Some  of  the  cases  reported  earlier1 12 
have  been  subsequently  questioned  for  lack  of  con- 
vincing evidence,3  while  other  reports4  have  been 
altogether  discarded  as  not  true  myeloma. 

In  the  classical  textbooks  of  medicine  and  hema- 
tology the  occurrence  of  myeloma  is  stated  to  be 
limited  almost  exclusively  to  those  of  older  age. 
In  his  Textbook  of  Blood  Diseases  Naegeli  records 
(1931)  Klemperer’s  case  of  a 27-year-old  woman  as 
the  youngest  patient  with  myeloma  reported. 
Matthes  (1934),  in  his  Differential  Diagnosis , 
asserts  flatly  that  multiple  myeloma  occurs  only  in 
the  older  age  groups. 

More  recently,  however,  a few  patients  under  the 
age  of  20  have  been  reported  showing  highly  sug- 
gestive or  direct  evidence  of  true  multiple  myeloma. 
On  the  other  hand,  some  older  patients  originally 
reported  under  various  descriptions  have  been  recog- 
nized as  having  myeloma  on  subsequent  review  in 
the  light  of  new  knowledge.  For  instance,  the 
case  described  by  Nothnagel  as  lymphadenia  ossium 
in  a 24-year-old  patient  was,  most  likely,  a case  of 
myeloma.  The  more  recent  cases  have  been  re- 
ported by  Slavens,6  Carlson  (1936),  Schaffer,6 
Laurentius,7  Ghormbley  and  Pollock;8  Bertrand, 
et  al .,9  Williams,  et  al .;10  because  of  a more  detailed 
account  of  hematologic,  x-ray,  and  pathologic 
findings,  special  attention  attaches  to  the  cases 
published  by  Zaeh11  and  by  Gordon  and  Schneider.12 

The  case  reported  by  Zaeh  concerns  a 6-year-old 
boy  who,  on  admission,  presented  a picture  of  cer- 
vical spondylitis  considered  to  be  of  tuberculous 
origin  on  the  grounds  of  characteristic  clinical  and 
x-ray  findings.  In  the  terminal  stage  the  picture 
was  complicated  by  the  development  of  symptoms 
of  cord  compression.  The  diagnosis  of  multiple 
myeloma  was  made  only  at  autopsy  when  lesions 
were  found  in  the  vertebrae,  as  well  as  “pulmonary 
metastases.”  No  blood  or  bone-marrow  studies 
were  done;  the  histologic  picture  given  in  the 
pathologic  report  was  not  very  clear.  No  plasma 
cells  were  found  and  the  lesion  was  defined  as  being 
formed  by  three  different  types  of  cells  described 
as  myeloblasts,  erythroblasts,  and  myelocytes. 

The  case  of  myeloma  in  a 9-year-old  boy,  described 
by  Gordon  and  Schneider,12  is  very  interesting.  It 
was  of  the  plasma-cell  type,  but  presented  many 
atypical  features.  No  gross  lesions  were  apparent 
in  the  skeleton.  There  was  no  distinct  nodular 
involvement  of  the  skeleton.  The  case  was  defined 
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by  the  authors  as  a “diffuse  plasma-cell  myeloma,” 
and  was  regarded  by  them  as  “somewhat  inter- 
mediate between  true  plasma-cell  leukemia  and 
plasma-cell  myeloma.”  In  this  respect  it  would 
constitute  another  link  in  the  chain  of  plasma-cell 
tumors.  “At  one  end  of  this  series  is  the  typical 
multiple  myeloma,  at  the  other  the  rare  plasma- 
cell leukemia;  in  between  occurs  a great  variety  of 
transitional  forms.  This  case  lies  close  to  the 
extreme  represented  by  plasma  cell  leukemia. 
The  changes  found  in  the  organs  suggest  that,  had 
the  patient  survived  for  a longer  period,  he  might 
have  developed  frank  leukemia.” 

Our  case  is  a typical  representative  of  the  classic 
nodular  multiple  myeloma.  It  concerns  a 15-year- 
old  boy  (12  at  the  onset)  who  sustained  a pathologic 
fracture  of  the  femur.  Originally  the  diagnosis  of 
osteosarcoma  was  made  on  the  basis  of  clinical  and 
x-ray  impressions.  The  study  of  a sternal  marrow 
aspiration  was  the  first  to  lead  to  the  diagnosis  of 
multiple  myeloma.  This  diagnosis  has  been  sub- 
sequently confirmed  by  the  pathologic  examination 
of  biopsy  material.  Because  this  case  confirms 
once  more  in  such  a striking  manner  the  importance 
of  bone-marrow  studies  in  the  diagnosis  of  multiple 
myeloma,  and  because  it  proves  that  the  possibility 
of  multiple  myeloma  should  always  be  kept  in  mind 
even  in  young  patients,  it  seemed  to  us  to  be  worth 
reporting. 

Case  Report 

Patient  A.  W.,  a 15-year-old  boy,  was  admitted 
to  the  Montefiore  Hospital  on  November  30,  1942, 
having  been  transferred  from  another  hospital  with 
the  diagnosis  of  “small-cell  sarcoma  of  the  upper 
end  of  left  femur  and  left  side  of  pelvis  with  meta- 
stases to  calvarium.” 

The  patient  gave  a history  of  having  had  pain  in 
the  left  hip  for  three  years.  The  pain  in  the  be- 
ginning was  short  and  recurrent,  and  was  treated 
as  rheumatism;  half  a year  after  the  onset  of  the 
pain  the  patient  was  unable  to  bear  weight  on  the 
left  leg,  because  of  the  severity  of  the  pain. 

In  June,  1942,  while  walking  in  the  park,  he  was 
attacked  and  had  to  be  taken  to  the  Fordham 
Hospital.  Fracture  of  the  left  hip  was  found  and 
the  leg  was  placed  in  traction.  On  October  8,  1942, 
he  was  fitted  with  a brace  and  began  to  walk,  but 
on  October  13  he  suddenly  experienced  severe  pain 
in  the  left  lower  thigh.  Soon  afterwards  he  also 
developed  pain  in  the  right  side  of  the  chest.  The 
chest  plate  did  not  reveal  any  definite  pathology  of 
the  lungs,  but  x-ray  findings  in  the  pelvis  and  left 
femur  were  reported  as  suggesting  osteochondro- 
sarcoma. There  have  been  irregular  areas  of  osteo- 
porosis with  partial  erosion  and  destruction  of  the 
cortex  of  the  lower  third  of  the  shaft  of  the  left 
femur.  Small  areas  of  osteoporosis  noted  over  the 
pubic  bone  and  the  acetabulum  suggested  meta- 
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Fig.  1.  Pushed-out  areas  of  bone  destruction  in 
the  skull. 


stases.  There  was  pathologic  fracture  of  the  neck 
of  the  left  femur  with  callus  formation  and  partial 
bone  union. 

The  patient  was  transferred  to  the  Beth  Israel 
Hospital  on  October  18,  1942,  where  a bone  biopsy- 
revealed  a malignant  tumor,  reported  as  probably 
sarcomatous.  X-ray  studies  showed  an  extensive 
destructive  lesion  in  the  left  hip  involving  the  neck 
of  the  femur,  the  intertrochanteric  region,  and  ex- 
tending down  to  the  shaft;  the  x-ray  of  the  skull 
showed  multiple  small  and  large  osteolytic  meta- 
static lesions.  The  patient  continued  to  complain 
of  pain  in  the  chest,  but  the  chest  plate  was  per- 
sistently negative.  The  patient  was  transferred  to 
the  Montefiore  Hospital  for  chronic  care. 

Physical  examination  revealed  a well-developed, 
very  thin  and  pale  boy  of  15,  appearing  chronically 
ill.  Physical  findings  were  essentially  negative 
except  for  the  abnormalities  of  the  bony  skeleton. 
The  left  leg  was  l1/*  inches  longer  than  the  right; 
the  upper  third  of  the  left  femur  showed  a spindle- 
like swelling  and  reddish  discoloration  of  the  skin. 
A hard  mass,  about  ten  cm.  in  diameter,  was  felt 
in  the  upper  third  of  the  femur  where  a well-healed 
scar  was  seen.  Active  mobility  of  the  extremity 
was  greatly  restricted. 

Two  weeks  later  the  patient  started  to  complain 
of  increased  pain  in  the  chest  and  examination  re- 
vealed a hard,  tender  swelling  2 inches  in  diameter, 
over  the  sixth  rib  on  the  right  side. 

X-ray  studies  made  on  December  12,  1942, 
revealed  a malignant  tumor,  most  likely  osteogenic 
sarcoma;  the  bone  destruction  was  found  to  include 
both  trochanters,  the  upper  end  of  the  shaft,  and  the 
neck  of  the  left  femur.  There  was  a pathologic 
fracture  of  the  left  femur  and  some  bone  condensa- 
tion in  the  region  of  the  fracture.  Skull  studies  of 
January  15, 1943,  revealed  numerous  small  and  large 
areas  of  bone  destruction  throughout  all  bones  of  the 
calvarium;  they  were  reported  as  metastatic  bone 
lesions. 

The  x-ray  report  of  February  19,  1943,  based  on  a 
review  of  all  previous  records,  suggested  the  presence 
of  Hand-Schuller-Christian  disease.  This  diagnosis 
was  thought  to  be  substantiated  by  the  marked 
improvement  in  the  healing  of  the  lesions  at  the  site 


Fig.  2.  Bone  destruction  in  the  sixth  rib. 


of  the  fracture  seen  on  x-ray  examination  of  Feb- 
ruary 11,  1943,  which  showed  a considerable  amount 
of  new  bone  formation. 

Laboratory  findings  were  reported  as  follows: 

November  30,  1942,  hemoglobin,  70  per  cent; 
red  blood  cells,  4,660,000;  white  blood  cells,  5,700: 
nonsegmented  neutrophils,  3 per  cent;  segmented 
neutrophils,  51  per  cent;  monocytes,  11  per  cent; 
lymphocytes,  25  per  cent;  eosinophils,  4 per  cent; 
basophils,  1 per  cent.  The  Kahn  test  was  negative; 
blood  glucose  was  94  mg.  per  cent;  blood  urea 
nitrogen  was  9.5  mg.  per  cent;  urine  test  was  nega- 
tive for  albumin  and  sugar;  urine  test  was  also 
reported  to  be  negative  on  December  1. 

On  January  29,  1943  a sternal  marrow  aspiration 
was  performed.  This  yielded  a marrow  of  low  cellu- 
lar count  (18,000  in  1 cm.,  the  average  normal 
count  being  100,000);  the  differential  count  re- 
vealed 8 per  cent  plasma  cells;  otherwise  there  was 
normal  cell  distribution : myeloblasts,  1.5  per  cent; 
promyelocytes,  1.75  per  cent;  neutrophilic  myelo- 
cytes, 28  per  cent;  eosinophylic  myelocytes,  3.25 
per  cent;  nonsegmented  neutrophils,  16.5  per  cent; 
segmented  neutrophils,  20  per  cent;  eosinophils, 
2 per  cent;  lymphocytes,  10  per  cent;  hematogones, 
1.5  per  cent;  erythroblasts,  1.5  per  cent;  normo- 
blasts, 1 1 per  cent.  Although  the  number  of  plasma 
cells  was  not  excessive,  their  appearance  seemed  to 
be  atypical  because  of  numerous  mitotic  figures 
with  double  nuclei  and  also  nucleoli,  uneven  stain- 
ing, and  pronounced  vacuolization  of  the  cytoplasm. 
They  were  reported  as  plasma  myeloma  cells,  and 
the  diagnosis  of  myeloma  was  advanced.  Studies 
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of  blood  chemistry  and  urine  were  repeated  but  the 
report  failed  to  substantiate  this  diagnosis. 

On  January  29,  1943,  no  Bence-Jones  proteins 
were  found  in  the  urine;  there  was  no  albumin,  no 
sugar ; in  the  blood  were  found  albumin,  4.8  per  cent : 
globulin,  0.8  per  cent;  calcium,  9.5  mg.  per  cent; 
phosphorus,  4.5  mg.  per  cent,  phosphatase,  6.3 
Bodansky  units.  The  formol  gel  test  of  the  serum 
was  negative  (low  blood-globulin  content). 

Because  the  diagnosis  of  Hand-Schuller-Christian 
disease  had  previously  been  suggested  by  some  other 
observers,  the  blood  cholesterol  was  determined  on 
February  24,  1943,  and  was  found  to  be  131  mg 
per  cent. 

In  view  of  lack  of  confirmation  of  the  diagnosis 
the  sternal  marrow  aspiration  was  repeated  on 
February  26,  1943.  This  time  the  total  nucleated 
cell  count  was  higher  but  still  below  the  normal 
values:  41,000  in  1 cu.  mm.  Plasma  cells  constituted 
15.25  per  cent  and  again  appeared  to  be  of  the 
myeloma  type.  The  increased  number  of  plasma 
cells  in  this  aspiration  as  compared  to  that  of 
January  29  was  interpreted  as  being  due  to  a richer 
marrow  obtained  on  this  occasion,  while  that  of  the 
first  aspiration  contained  a greater  admixture  of 
blood.  This  must  have  been  the  cause  also  of  the 
“shift  to  the  left”  observed  in  the  second  aspiration 
owing  to  a larger  proportion  of  pure  marrow.  The 
differential  count  was  as  follows:  myeloblasts,  0.5 
per  cent;  promyelocytes,  3.75  per  cent;  myelocytes, 

33.5  per  cent;  nonsegmented  neutrophils,  10 
per  cent;  segmented  neutrophils,  8 per  cent; 
eosinophils,  4 per  cent;  monocytes,  1.5  per  cent; 
lymphocytes,  7 per  cent;  plasma  cells,  15.25 

er  cent;  hematogones,  0.5  per  cent;  erythro- 

lasts,  1.75  per  cent;  normoblasts,  15.25  per  cent. 

A third  bone-marrow  aspiration  was  performed  on 
March  5,  1943.  The  total  nucleated  cell  count  was 
found  to  be  28,000,  with  10  per  cent  plasma  cells. 
In  light  of  the  foregoing  interpretation  the  number 
of  plasma  cells  was  explained  as  correlated  to  the 
total  cell  count,  being  dependent  on  the  amount  of 
aspirated  blood. 

On  the  basis  of  these  bone  marrow  studies  the 
diagnosis  of  myeloma  was  reaffirmed,  and  repeated 
blood  and  urine  studies  as  well  as  biopsy  of  the 
lesion  were  performed. 

The  results  of  urine  analysis  were  the  first  to 
furnish  confirmation  for  the  diagnosis.  On  Feb- 
ruary 29  “albumin”  was  found  in  the  urine  in  the 
amounts  of  0.18  Gm.  total  protein  per  100  cm.,  and 
of  2.3  Gm.  total  protein  per  twenty-four  hours. 
However,  this  “albumin”  proved  to  consist  for  the 
most  part  of  the  Bence-Jones  proteins.  On  March 
5,  1943  the  Bence-Jones  test  of  the  urine  was 
reported  faintly  positive,  but  when  I examined  the 
urine  on  March  7,  1943,  it  contained  large  amounts 
of  these  substances,  with  a rather  slight  admixture 
of  albumin.  On  March  26,  1943,  the  laboratory 
reported  the  Bence-Jones  test  to  be  strongly  positive. 
Frequent  urine  examinations  followed  up  in  the 
subsequent  months  have  showed  intermittent 
appearance  of  Bence-Jones  proteins  in  variable 
amounts,  usually  with  albumin. 

In  the  meantime  blood  studies  repeated  at  fre- 
quent intervals  over  a period  of  months  failed  for 
a long  time  to  substantiate  the  diagnosis  of  multiple 
myeloma.  On  February  19,  1943,  the  blood 

chemistry  showed  albumin,  4.4  per  cent;  globulin 
0.8  per  cent.  On  March  8,  1943,  it  showed  albumin, 

4.5  per  ceftt,  and  globulin,  1 .4  per  cent.  On  March 
9,  1943,  the  fractional  determination  of  serum 
proteins  was  performed,  showing  albumin,  4.5 


per  cent;  total  globulin,  2.2  per  cent;  pseudo- 
globulin I,  1.1  per  cent;  pseudoglobulin  II,  0.9 
per  cent;  euglobulin,  0.2  Gm.  per  100  cc.  It  was 
not  before  January  12,  1944,  that  a substantial  rise 
of  the  total  proteins  was  noticed ; it  was  9.1  per  cent, 
consisting  of  6.5  per  cent  albumin  and  2.6  per  cent 
globulin;  in  that  pseudoglobulin  I comprised  1.1 
per  cent,  pseudoglobulin  II,  0.6  per  cent,  and 
euglobulin  0.9  per  cent.  Other  substances  in  the 
blood  on  that  day  were  sugar,  93  mg.  per  cent; 
urea  nitrogen,  15.1  mg.  per  cent;  calcium,  11.9  mg. 
per  cent;  phosphorus,  3.2  mg.  per  cent;  phospha- 
tase, 6.5  B units. 

Biopsy  of  a lesion  in  the  skull,  localized  in  the 
x-ray  picture,  was  performed  on  March  8,  1943. 
Studying  the  smears  made  of  the  crushed  biopsy 
material  as  well  as  of  the  centrifuged  fluid  in  which 
these  tissues  were  put,  I found  numerous  plasma- 
like cells  similar  to  those  cells  which  I had  observed 
in  the  bone  marrow. 

The  pathologic  report  was  plasma-cell  myeloma. 

It  is  interesting  to  note  that  the  patient’s  general 
condition  had  been  steadily  improving  in  the  course 
of  his  stay  in  the  hospital.  His  blood  count  also 
showed  improvement.  On  March  8,  1943,  the 
hemoglobin  was  70  per  cent;  the  red  blood  count 
was  250,000;  the  white  blood  count  was  13,000; 
nonsegmented  neutrophils,  1 per  cent;  segmented 
neutrophils,  80  per  cent;  lymphocytes,  7 per  cent; 
monocytes,  7 per  cent;  eosinophils,  4 per  cent; 
basophils,  1 per  cent;  Tiirck  cell,  1 per  cent.  On 
May  16,  1943,  the  hemoglobin  was  80  per  cent; 
the  red  blood  count  was  4,800,000;  the  white  blood 
count  was  8,700.  However,  new  lesions  were  dis- 
covered, on  x-ray  examination,  in  the  left  upper 
tibia  and  sixth  right  rib  (x-ray  report  of  February 
20,  1943). 

On  August  12,  1943,  the  patient  was  discharged 
with  his  general  condition  much  improved.  He 
was  readmitted  on  October  17,  1943,  for  pain  over 
the  left  clavicle  and  a bony  mass  near  the  left 
sternoclavicular  joint.  He  was  again  discharged 
on  November  10,  1943,  the  pain  having  subsided 
and  the  swelling  greatly  diminished.  On  January 
15,  1944,  he  sustained  another  pathologic  fracture 
of  the  right  arm  and  was  readmitted  to  the  hospital. 

The  patient  was  seen  at  frequent  intervals 
during  the  time  of  his  stay  at  home.  His  urine 
has  almost  always  shown  large  amounts  of  Bence- 
Jones  proteins,  but  the  albumin  almost  disappeared. 
The  blood  count  has  been  maintained  at  a normal 
level.  There  were  no  complaints  except  for  the 
appearance  of  new  lesions  in  the  clavicle  and  arm 
mentioned  above.  Aspiration  of  the  mass  over  the 
left  sternoclavicular  mass  was  attempted,  but 
yielded  only  bloody  material. 

Summary 

A case  of  plasma-like  cell  multiple  myeloma  in  a 
boy  of  15  has  been  reported.  At  the  time  the  diag- 
nosis was  made  the  patient  gave  a three-year  history 
of  bone  pains  and  of  pathologic  fracture  of  the 
femur,  so  that  at  the  onset  of  the  present  illness  the 
patient  was  12  years  of  age. 

The  diagnosis  was  made  on  the  basis  of  bone 
marrow  studies.  Prior  to  that,  the  case  had  been 
diagnosed  as  osteosarcoma  with  metastases.  At 
the  time  of  the  bone-marrow  studies,  no  sub- 
stantiating evidence  for  the  diagnosis  of  multiple 
myeloma  was  found  in  either  blood  or  urine  exami- 
nations. The  diagnosis  was  nevertheless  advanced 
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because  atypical  plasma-like  cells  were  seen  on 
repeated  marrow  aspirations.  Subsequently,  Bence- 
Jones  protein  appeared  in  the  urine,  at  first  only 
intermittently  and  in  small  amounts,  but  in  the 
course  of  time  appearing  more  often  and  in  increas- 
ing amounts.  Pathologic  examination  of  a biopsy 
specimen  of  one  of  the  skull  lesions  confirmed  the 
diagnosis.  Finally,  the  blood  proteins,  at  first 
showing  a low  normal  level  with  an  especially  low 
globulin  content,  started  to  rise,  attaining  9.1 
per  cent  protein  as  compared  to  5.2  per  cent  at  the 
time  when  the  first  bone  marrow  aspiration  was 
performed.  The  high  serum  albumin  and  euglo- 
bulin  fractions  were  significant  (Gutman  et  al.).13 

The  case  reported  proves  once  more  the  impor- 
tance of  bone-marrow  aspiration  in  the  diagnosis  of 
myeloma. 


It  proves  also  that  youth  should  not  rule  out 
the  possibility  of  this  disease. 
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CANCER  SOCIETY  ABSORBS  FOUNDATION 
FOR  CARE  OF  CANCER  PATIENTS 

The  recently  formed  National  Foundation  for  the 
Care  of  Advanced  Cancer  Patients  has  been  ab- 
sorbed into  the  thirty-one-year-old  American  Cancer 
Society.  Under  the  arrangement  the  older  group  will 
devote  part  of  the  funds  collected  nationally  to  pro- 
viding care  for  incurable  cancer  patients  of  moderate 
means,  in  addition  to  its  present  activities  of  sup- 
porting research  and  education  in  the  prevention  and 
cure  of  cancer.  Its  annual  appeal  is  conducted  in  the 
spring.  The  amalgamation  was  announced  by  Dr. 
Clarence  Cook  Little,  of  the  American  Cancer  So- 
ciety, and  Julius  Jay  Perlmutter,  organizer  and 
president  of  the  Foundation,  which  was  chartered 
last  May.  The  organizations  joined  forces  to  avoid 
any  confusion  that  might  follow  separate  national 
campaigns  for  funds.  The  Foundation  will  tem- 
porarily maintain  its  offices  at  1450  Broadway  in 
New  York  City,  but  its  activities  and  records  will 
be  transferred  immediately  to  the  Cancer  Society’s 
offices  at  350  Madison  Avenue. 

Dr.  Frank  E.  Adair,  president  of  the  American 
Cancer  Society,  who  is  also  vice-president  of  the 
Foundation,  said  that  the  former  group  will  stimu- 
late establishment  of  hospitals  and  homes  to  care  for 
hopeless  cancer  cases  and  contribute  funds  for  their 
support.  The  organization  had  formerly  emphasized 
educational  campaigns  in  prevention  and  care  of 
cancer  in  its  early  stages,  contributing  to  the  support 
of  cancer  research  and  detection  clinics  all  over  the 
country. 

The  organization  announced  a drive  on  May  27 
for  $1,820,000  to  provide  365,000  days  of  hospital 
care  for  incurable  cancer  patients  and  the  ultimate 
aims  of  the  organization  were  listed  as  the  estab- 
lishment of  hospitals  for  cancer  patients  of  this  type 
where  low-cost  rooms  and  bath  could  be  obtained. 

The  campaign  was  dropped  at  the  request  of  the 
American  Cancer  Society,  which  said  it  was  making 
arrangements  to  include  the  care  of  incurable  cancer 
patients  among  its  activities. 


MISS  WORTHINGHAM  JOINS  NATIONAL 
FOUNDATION 

Basil  O’Connor,  president  of  the  National  Founda- 
tion for  Infantile  Paralysis,  has  announced  that  Miss 
Catherine  Worthingham,  former  president  of  the 
American  Physiotherapy  Association,  has  joined  the 
National  Foundation. 

She  will  serve  in  the  Medical  Department  as 
director  of  technical  education,  in  which  capacity 
she  will  assist  in  developing  on  a still  wider  scale  the 
National  Foundation’s  programs  of  undergraduate 
training  and  graduate  education  in  physical  ther- 
apy. 

Miss  Worthingham  has  been  granted  a leave  of 
absence  from  Stanford  University,  where  for  the 
past  seven  years  she  has  been  director  of  physical 
therapy  for  women  in  the  School  of  Health. 

Her  new  assignment  will  embrace  a thorough 
evaluation  of  the  progress  being  made  in  the  field  of 
physical  medicine  through  the  application  of  modern 
physical  and  occupational  therapy  technics  employed 
in  the  treatment  of  infantile  paralysis  patients.  She 
will  act  in  a liaison  capacity  between  the  National 
Foundation  and  the  many  treatment  centers 
throughout  the  United  States  where  training  courses 
in  this  branch  of  medicine  are  being  sponsored  by  the 
organization. 

Miss  Worthingham  is  a director  of  the  American 
Physiotherapy  Association;  a member  of  the  ad 
visory  committee,  Office  of  Vocational  Rehabilitation; 
and  a member  of  the  Clinical  Research  Sub-Com- 
mittee of  the  Baruch  Committee  on  Physical  Medi- 
cine. 

She  received  her  Bachelor’s  degree  at  Pomona 
College,  California,  and  her  Master’s  degree  at  the 
University  of  Southern  California.  Positions  she 
has  held  include:  instructor  of  physical  education, 
Clifton  (Ariz.)  Union  High  School;  physiotherapist, 
Orthopedic  Hospital,  Los  Angeles;  instructor  in 
physical  education  at  the  John  Muir  Technical 
High  School,  Pasadena,  and  instructor  and  assistant 
professor  at  San  Jose  State  College. 


2495 


: 


Easily  digested  plain  Knox  Gelatine 
adds  variety  and  protein  food  value 


to  convalescents’  diets 





KNOX 

GELATINE 

u.  $.  p. 

IS  PLAIN,  UNFLAVORED  GELATINE.. 
ALL  PROTEIN,  NO  SUGAR 


Name. 


Address 


City.. 


-State- 


No.  of  copies  desired 


Knox  Gelatine  for  Protein  Supplementation 
and  Variety  is  discussed  in  a free  booklet, 
“Feeding  Sick  Patients.”  Address  Knox 
Gelatine,  Johnstown,  N.  Y.,  Dept.  474.. 


Clip  this  coupon  now  and  mail 
for  free  helpful  booklet. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  [428  Greenwood 
Place,  Syracuse ];  George  Baehr , M.D.,  and  Charles  D.  Post,  M.D. 


Cardiology 


"POSTGRADUATE  instruction  for  the  Erie 
A County  Medical  Society  is  to  be  held  on  No- 
vember 28,  8:30  p.m.,  at  Hotel  Statler,  Buffalo. 

Dr.  J.  G.  Fred  Hiss,  professor  of  clinical  medicine 
at  Syracuse  University  College  of  Medicine,  will 
speak  on  “Common  Errors  in  the  Diagnosis  of  Heart 


Disease  with  Special  Reference  to  Rheumatic  Heart 
Disease.” 

This  instruction  is  presented  by  the  Medical 
Society  of  the  State  of  New  York  with  the  co- 
operation of  the  New  York  State  Department  of 
Health. 


MOVIES  ON  NEUROPSYCHIATRY  MADE  AVAILABLE  THROUGH  NEW  YORK 
UNIVERSITY  FILM  LIBRARY 


A series  of  motion  picture  films  on  neuropsychi- 
atric disorders  has  been  made  available  to  medical 
and  strictly  scientific  groups  for  educational  pur- 
poses by  a new  department  of  medical  films  in  the 
New  York  University  Film  Library. 

The  series  of  eleven  films  is  the  work  of  Dr.  S. 
Philip  Goodhart,  chief  of  the  neuropsychiatric  divi- 
sion of  Montefiore  Hospital,  New  York,  and  profes- 
sor of  clinical  neurology  at  Columbia  University, 
and  Maj.  Benjamin  Harris  Balser,  MC,  consultant 
in  neuropsychiatry,  First  Air  Force,  and  associate  in 
neurology  at  Columbia  University. 

The  films  have  been  used  for  a number  of  years 
in  courses  given  to  medical  students  at  Columbia 
University  and  are  nowr  being  made  available  for 
teaching  purposes  and  professional  discussion 
groups  through  the  medical  department  of  the 
New  York  University  Film  Library. 

“The  motion  picture,  with  its  exactness  and 
brevity,  is  a medium  admirably  adapted  to  the 
teaching  of  neuropsychiatry,”  the  announcement 


states.  “By  this  means,  patients  manifesting  symp- 
toms of  various  disorders  can  be  assembled  for 
classroom  study.  Moreover,  the  progress  of  a 
disease  in  one  patient  over  a period  of  years  can  be 
studied  via  the  terse  medium  of  the  film. 

“Unusual  disorders,  infrequently  encountered  in 
ordinary  practice,  are  made  readily  available  for 
study.  The  audience  can  analyze  characteristic 
movements  by  ‘slow  motion’  and  see  the  results  of 
special  studies  covering  many  years.  Different 
forms  of  motility,  impossible  to  describe  accurately 
by  words  alone,  are  vividly  portrayed  through  the 
motion  picture.” 

The  announcement  also  points  out  that  the  films 
may  be  rerun  so  that  study  groups  may  review  the 
great  range  of  symptomatology  presented. 

The  medical  department  of  the  film  library  is 
under  the  supervision  of  a committee  of  the  New 
York  University  College  of  Medicine,  and  dis- 
tribution of  the  films  will  be  restricted  to  profes- 
sional groups  and  organizations. 


NEW  FOLDER  DESCRIBES  HEALTH  DEPAI 

An  illustrated  leaflet  describing  the  organization 
and  activities  of  the  New  York  City  Health  Depart- 
ment has  just  been  issued  by  the  Department’s 
Bureau  of  Health  Education,  it  was  revealed  on  Sep- 
tember 27  by  Health  Commissioner  Ernest  L.  Steb- 
bins.  Entitled  “This  Is  Your  Health  Department,” 
the  new'  eight-page  folder  is  designed  to  acquaint 
New  Yorkers  with  the  Health  Department’s  widely 
varied  activities.  Single  copies  may  be  obtained 
without  charge  at  District  Health  Centers  through- 
out the  city,  or  by  WTiting  directly  to  the  New  York 
City  Department  of  Health,  125  Worth  Street, 
New  York  13,  New  York. 

“All  too  many  people  in  New  York  tend  to  think 
of  their  Health  Department  as  an  organization 
solely  concerned  wdth  disease  control  and  quarantine 
regulations,”  stated  Dr.  Stebbins.  “They  are  not 
familiar  with  the  many  other  Department  services 
which  range  from  producing  life-saving  vaccines  and 
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serums  and  inspecting  the  city’s  food  and  milk 
supply  to  the  operation  of  child-health  stations  and 
dental-hygiene  services  for  city  youngsters.  How- 
ever, unless  the  men,  women,  and  children  of  the 
city  are  acquainted  with  these  and  the  many  other 
services  of  the  Health  Department  they  cannot  be 
expected  to  derive  the  fullest  benefit  from  them. 

“The  new  leaflet  is  designed  to  introduce  New 
Yorkers  to  these  services  by  giving  them  a bird’s-eye 
view  of  the  entire  Department,  including  the  activi- 
ties of  each  of  its  bureaus  and  divisions.  I hope,” 
concluded  Commissioner  Stebbins,  “that  all  per- 
sons interested  in  what  the  Health  Department  is 
and  what  it  can  do  for  them  will  secure  a copy  of  the 
folder  at  the  earliest  opportunity.” 

According  to  Savel  Zimand,  Director  of  the  Bureau 
of  Health  Education,  “This  Is  Your  Health  Depart- 
ment” is  the  tenth  of  a series  of  new  pieces  of  litera- 
ture produced  by  the  Bureau  during  the  past  year. 


To  be  effective,  the  treatment  of  acute  rheumatic  fever 
must  maintain  a high  salicylate  level  in  the  blood.1  When 
massive  doses  of  sodium  salicylate  are  given  by  mouth, 
an  undesirable  side  effect — gastric  distress — is  frequently 
encountered.  To  relieve  this  effect,  equal  -amounts  of 
sodium  bicarbonate  are  given.  Unfortunately,  a decided 
depression  of  the  blood  salicylate  level  results.* 

Gastric  distress  and  its  required  relief  by  sodium 
bicarbonate  are  avoided  when  Salysal  is  given,  for 
Salysal  is  not  soluble  in  the  acid  medium  of  the  stomach. 
Furthermore,  100  parts  of  Salysal  provide  124  equiva- 
lent parts  of  sodium  salicylate.3  Thus,  smaller  doses 
accomplish  the  same  effect. 
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Forum  on  Allergy  in  Pittsburgh  January  20-21 


THE  seventh  annual  Forum  on  Allergy  will  be 
held  in  the  Hotel  William  Penn,  Pittsburgh,  on 
Saturday  and  Sunday,  January  20-21,  1945. 

Special  lectures  by  outstanding  authorities,  study 
groups,  pictures,  demonstrations,  symposiums,  and 
panel  discussions  will  comprise  the  program. 

On  Friday  evening  preceding  the  Forum,  the 
American  Association  of  Allergists  for  Mycological 
Investigation  will  hold  its  annual  meeting,  at  which 
time  the  results  of  this  group’s  cooperative  research 
on  allergy  to  fungi  will  be  reviewed. 

The  Forum,  which  is  an  international  post- 
graduate organization,  was  founded  in  1938  at 
Cincinnati  to  provide  a place  in  which  to  review  the 
progress  of  clinical  allergy,  to  provide  in  peacetime 
a forum  for  the  younger  members,  and  to  offer  in- 
tensive postgraduate  instruction  in  allergy  to 
physicians  working  in  other  fields.  The  founders 
were  Dr.  Tell  Nelson,  Chicago;  Dr.  Karl  D.  Figley, 
Toledo,  Ohio;  and  Dr.  Jonathan  Forman,  Colum- 
bus, Ohio.  Annual  meetings  have  been  held  each 
year  since,  in  Toledo  in  1939;  in  Chicago  in  1940; 


in  Indianapolis  in  1941;  in  Detroit  in  1942;  in 
Cleveland  in  1943;  and  in  St.  Louis  in  1944. 

In  1940  the  Forum’s  Gold  Medal  and  annual  ora- 
tion were  established  as  a means  of  recognizing  out- 
standing contributions  to  clinical  allergy.  The 
first  recipient  was  Dr.  Bela  Schick,  New  York  City, 
who  introduced  the  word  “allergy”;  the  second  was 
Dr.  W.  W.  Duke,  Kansas  City;  the  third,  Dr. 
Arthur  F.  Coca,  New  York  City;  the  fourth,  Dr. 
Robert  A.  Cooke,  New  York  City.  This  year  the 
Forum  medal  goes  to  Dr.  Milton  J.  Rosenau,  Chapel 
Hill,  North  Carolina. 

This  year  the  Marcelle  Prize  has  been  established 
through  the  courtesy  of  the  Marcelle  Cosmetics,  Inc., 
and  will  be  given  to  the  author  of  the  best  paper  on 
allergy  to  appear  in  the  American  medical  literature 
during  the  year.  The  first  prize  will  be  $350  and 
the  second  prize  $150.  The  awards  will  be  based 
on  the  decision  of  a jury  of  distinguished  allergists. 

For  further  information,  copies  of  the  book,  and 
registration,  write  Jonathan  Forman,  M.D.,  Di- 
rector, 956  Bryden  Road,  Columbus  5,  Ohio. 


National  Committee  for  Mental  Hygiene  Meets  in  New  York 


THE  thirty-fifth  annual  meeting  of  the  National 
Committee  for  Mental  Hygiene  was  held  in  New 
York  City  November  8-9.  Topics  of  the  sessions 
were  “Mental  Hygiene  of  Industry  and  Reconver- 
sion,” “Rehabilitation  and  the  Returning  Veteran,” 
“Race  Relations,”  and  “Services  to  the  Mentally 
111  Today.”  The  luncheon  session  was  devoted  to 
the  discussion  of  “Mental  Hygiene  Considerations  in 
Peace  Plans.”  Chairmen  of  the  sessions  were  Dr. 
C.  C.  Burlingame,  Psychiatrist-in-Chief,  the  In- 
stitute of  Living,  Hartford,  Connecticut;  Mrs. 
Anna  Rosenberg,  Regional  Director,  War  Manpower 
Commission,  New  York  City;  Dr.  V.  T.  Thayer, 
Educational  Director,  Ethical  Culture  Schools,  New 
York  City;  Dr.  James  S.  Plant,  Chairman,  Execu- 
tive Committee,  National  Committee  for  Mental 
Hygiene;  and  Dr.  Samuel  W.  Hamilton,  Mental 
Hospital  Advisor,  Division  of  Mental  Hygiene, 
United  States  Public  Health  Service,  Washington, 
D.C. 

The  speakers  and  their  topics  were  as  follows: 
Col.  H.  Edmund  Bullis,  War  Department,  “The 
Hazards  of  Industrial  Changeover”;  Dr.  Bruno 
Solby,  U.S.P.H.S.,  “The  Meaning  of  Mental  Hy- 


giene in  Industry”;  Dr.  Matthew  Brody,  Brooklyn, 
“Dynamics  of  Mental  Hygiene  in  Industry”;  Dr. 
Sol  W.  Ginsburg,  New  York,  “Community  Responsi- 
bility for  Neuropsychiatric  Dischargees”;  Capt. 
Wilson  R.  G.  Bender,  “The  Man  as  He  Leaves  the 
Service”;  Mrs.  Ethel  Ginsburg,  New  York  City, 
“Veteran  Into  Civilian — The  Process  of  Readjust- 
ment”; Dr.  Thomas  A.  C.  Rennie  and  Luther  E. 
Woodward,  Ph.D.,  New  York  City,  “Rehabilita- 
tion of  the  Psychiatric  Casualty”;  H.  Scudder 
Mekeel,  Ph.D.,  Madison,  Wisconsin,  “Cultural 
Aids  to  Constructive  Race  Relations”;  Mr.  Robert 
L.  Cooper,  Esopus,  New  York,  “Frustrations  of 
Being  a Member  of  a Minority  Group:  What  Does 
It  Do  to  the  Individual  and  to  His  Relationship 
with  Other  People?”;  Harry  C.  Oppenheimer,  New 
York  City,  “Nondiscriminatory  Hospital  Service”; 
Leonard  Edelstein,  Philadelphia,  “Dangers  to  Our 
Care  of  Patients”;  and  Dr.  Frank  F.  Tallman, 
Columbus,  Ohio,  “What  the  Mental  Hygiene 
Program  of  a State  Might  Be.”  At  the  luncheon 
session  Lyman  Bryson,  of  the  Columbia  Broad- 
casting System,  spoke  on  “The  Effect  of  Peace 
Conditions  on  International  Amity.” 


City  Takes  Steps  to  Combat  Rabies 


IN  AN  effort  to  curb  the  outbreak  of  rabies,  New 
York  City  patrolmen  on  October  18  were  ordered 
by  Police  Commissioner  Lewis  J.  Valentine  to  issue 
summonses  to  all  dog  owners  who  violate  the  pro- 
visions of  the  Sanitary  Code  by  allowing  their  pets 
to  run  without  a leash.  Those  found  guilty  will 
face  a maximum  fine  of  $500  or  one  year  in  jail. 
This  order  was  issued  by  Commissioner  Valentine 
after  a conference  held  recently  with  Health  Com- 
missioner Ernest  L.  Stebbins.  Not  only  will  sum- 
monses be  served  on  the  dog  owners  found  violating 
the  law,  but  police  officers  have  been  instructed  by 
Commissioner  Valentine  to  obtain  the  license 


number  or  any  other  identification  in  case  of  dogs 
not  accompanied  by  their  owners.  Police  officers 
will  then  locate  the  owners  and  serve  summonses  to 
them. 

“Despite  repeated  warnings,”  stated  Police  Com- 
missioner Valentine  and  Health  Commissioner 
Stebbins,  “the  people  of  New  York  do  not  seem  to 
realize  the  grim  seriousness  of  the  present  rabies 
outbreak.  Urged  over  and  over  again  to  keep  their 
dogs  leashed  when  out  of  doors,  they  have  persisted 
in  allowing  them  to  run  at  large  on  the  streets  and  in 
the  parks.  As  a result,  the  disease  which  ....  for 

[Continued  on  page  2500] 
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other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names . 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  milk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and  fish 
liver  oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 
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a while  ....  was  limited  to  the  borough  of  the 
Bronx  has  now  spread  to  other  parts  of  the  city. 
The  time  for  temporizing  has  passed.  We  must 
employ  the  strongest  methods  at  our  command  to 
get  this  terrible  disease  under  control  before  it  begins 
taking  a heavy  toll  of  human  as  well  as  animal  life. 

“Since  1934  there  has  been  a section  of  the  Sani- 
tary Code  stating  that  ‘No  dog  shall  be  permitted 
at  any  time  to  be  on  any  street  or  in  any  public 
park  or  place  in  the  City  of  New  York,  unless  ef- 
fectively restrained  by  a chain  or  leash  not  exceeding 
six  feet  in  length.’  (Section  17,  N.Y.C.  Sanitary 
Code.)  If  the  people  had  obeyed  this  law  and  kept 
their  pets  on  a leash,  we  would  not  today  be  faced 
with  the  danger  of  a city-wide  outbreak  of  rabies. 

“However,  in  view  of  the  dire  seriousness  of  the 
present  situation,  we  propose  to  see  that  this  law  is 
obeyed.  All  members  of  the  Police  Department 
have  therefore  been  directed  to  issue  court  sum- 
monses to  dog  owners  who  allow  their  dogs  to  run  at 
large  without  a leash.  Those  found  guilty  of  violat- 
ing Section  17  of  the  Sanitary  Code  are  subject  to  a 
maximum  fine  of  $500  or  one  year  in  jail.  This  meas- 


ure is  absolutely  necessary  to  safeguard  the  health 
of  the  city.” 

Condemning  the  indifference  of  many  dog  owners, 
which  they  charged  was  “responsible  for  the  current 
rabies  outbreak,”  they  stated  that  “One  woman  in 
New  York  City  has  already  died  from  the  bite  of  a 
rabid  dog. 

Unless  the  public  cooperates  more  fully  in  the 
control  of  this  disease,  other  victims  may  shortly 
follow.” 

Commissioners  Valentine  and  Stebbins  pointed 
out  that  the  Police  Department  order  in  no  way 
modifies  the  current  ruling  that  all  unleashed  dogs 
must  be  picked  up  by  the  A.S.P.C.A.  and  destroyed 
unless  arrangements  are  made  within  forty-eight 
hours  to  maintain  them  in  approved  quarters  for  a 
six  months’  isolation  period. 

Following  the  bonference*  between  Commissioner 
Valentine  and  Commissioner  Stebbins,  the  problem 
was  placed  before  Chief  Magistrate  Henry  J.  Curran, 
who  is  in  full  agreement  with  the  need  for  the  action 
taken  by  the  Police  Department. — Release  from  the 
Police  Department  and  the  Department  of  Health,  New 
York  City 


Seventh  Session  of  School  of  Malariology  Held  in  October 


FIFTY-FIVE  Medical  Department  officers  were 
selected  to  attend  the  seventh  session  of  the 
Army  School  of  Malariology  in  the  Panama  Canal 
Zone  starting  October  13. 

The  officers  who  attended  received  a four-week 
course  of  instruction  which  included  training  in 
entomology,  parasitology,  the  sanitary-engineering 
aspects  of  malaria  control,  the  use  of  insecticides, 


larvicides,  and  repellents,  and  the  suppressive  and 
clinical  treatment  of  malaria. 

The  school,  which  is  under  the  command  of  Col. 
Charles  G.  Souder,  MC,  was  opened  last  February, 
and  combines  in  a suitable  location  the  various  facil- 
ities used  by  the  Army  to  train  specialists  in  malaria 
control. — Release  from  the  Office  of  the  Surgeon  Gen- 
eral, Oct.  16,  1944 


New  Army  Bulletin  on  Gonorrhea 


PENICILLIN  is  the  drug  of  choice  in  the  treat- 
ment of  gonorrhea,  according  to  a new  War  De- 
partment bulletin  (TB  Med  96).  The  use  of  sulfon- 
amides, it  says,  will  be  limited  to  those  cases  not 
responding  to  adequate  penicillin  therapy  and  those 
instances  in  which  penicillin  is  not  available  through 
normal  supply  channels.  However,  it  is  particu- 


Red Cross  to  Study 

BASIL  O’CONNOR,  chairman  of  the  American 
Red  Cross,  has  announced  the  appointment  of  a 
special  medical  and  health  committee  composed  of 
eleven  men,  prominent  in  their  respective  fields,  to 
survey  current  Red  Cross  medical  and  health  opera- 
tions and  to  recommend  plans  for  the  postwar  pe- 
riod. 

In  emphasizing  that  health  and  medical  problems 
touched  “virtually  every  aspect  of  Red  Cross  ac- 
tivities, whether  in  terms  of  disaster  relief,  nursing, 
accident  prevention,  nutrition,  or  blood  donations,” 
Mr.  O’Connor  said  that  he  had  asked  the  com- 
mittee to  survey  “what  we  are  doing  currently, 
analyze  the  results  achieved,  and  give  me  a blueprint 
of  possible  Red  Cross  activities  in  these  fields  in  the 
postwar  period.” 

Dr.  Lewis  Weed,  of  the  Division  of  Medical 
Sciences,  National  Research  Council,  will  serve  as 
chairman  of  the  committee,  and  Dr.  Felix  J.  Under- 
wood, of  Jackson,  Mississippi,  president  of  the 
American  Public  Health  Association,  will  be  vice- 

[Continued 


larly  important,  the  bulletin  warns,  that  patients 
with  gonorrhea  treated  with  penicillin  be  carefully 
followed  with  respect  to  the  possible  development 
of  primary  and  secondary  syphilis  which  may  be 
retarded  or  masked  by  the  penicillin  therapy. — Re- 
lease from  the  Office  of  the  Surgeon  General,  Oct.  16, 

1944 


Its  Medical  Work 

chairman.  The  secretary  of  the  committee  will  be 
Dr.  Henry  R.  Viets,  lecturer  on  neurology  at  Har- 
vard MedicalJSchool.  Other  members  include  Dr. 
George  Baehr,  director  of  clinical  research  at  Mt. 
Sinai  Hospital,  New  York  City;  Dr.  Wilburt  C. 
Davison,  dean  and  professor  of  pediatrics,  Duke 
University  Medical  School,  Durham,  North  Caro- 
lina; Dr.  Morris  Fishbein,  editor  of  the  Journal 
of  the  American  Medical  Association,  Chicago;  Dr. 
Alan  Gregg,  director  of  the  division  of  medical 
sciences,  Rockefeller  Foundation,  New  York  City: 
Dr.  Frank  Lahey,  Boston,  national  chairman  of  the 
directing  board,  Procurement  and  Assignment 
Service  for  Physicians,  Dentists,  Nurses,  Veterin- 
arians, and  Sanitary  Engineers;  Dr.  Roger  I.  Lee, 
Boston,  president  of  the  American  Medical  Associa- 
tion; Maj.  Gen.  Norman  T.  Kirk,  Surgeon  General 
of  the  Army;  Vice-Admiral  Ross  T.  Mclntire, 
Surgeon  General  of  the  Navy;  and  Dr.  Thomas 
Parran,  Surgeon  General  of  the  U.S.  Public  Health 
Service. 
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GUINEA  pig  zoo  in  Lanteen  Laboratories  provides  biological  control  of  product. 
Control  of  the  uniform  effectiveness  of  Lanteen  Jelly  is  one  of  many  rigorous  tests 
made  on  each  day’s  production.  Control  of  the  efficacy  of  its  products,  by  latest 
scientific  means,  is  the  constant  aim  of  the  laboratories.  Lanteen  Flat  Spring  Mensinga 
Type  Diaphragm  is  available  on  the  prescription  of  a physician. 


Since  patients  are  not  mechanically  minded,  simplicity  and 
ease  of  handling  are  prime  requisites  for  continued  use. 
Lanteen  Flat  Spring  Diaphragm  is  extremely  simple  to  place 
— it  is  collapsible  in  one  plane  only.  No  inserter  required. 

LANTEEN 
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Hygeia  Editor  Tells  of  Goals 

THE  goals  of  the  campaign  for  physical  fitness, 
started  September  1 by  a Joint  Committee  on 
Physical  Fitness,  representing  the  American  Medi- 
cal Association  and  the  National  Committee  on 
Physical  Fitness,  are  outlined  in  the  September 
issue  of  Hygeia , The  Health  Magazine , in  an  editorial 
“Keep  Fit  and  Like  It,”  by  Morris  Fishbein,  M.D. 
This  campaign,  he  declares,  may  prove  to  be  one  of 
the  greatest  possible  significance  to  the  health  and 
happiness  of  the  American  people.  Dr.  Fishbein 
says: 

“The  great  victories  which  are  being  won  by 
American  troops  all  over  the  world  are  not  being 
won  by  men  who  are  weaklings.  In  this  war  the 
American  soldier  has  proved  himself  to  be  a com- 
petent fighter.  He  represents  a selection  of  the 
best  physical  specimens  that  our  nation  has  de- 
veloped. To  a group  of  men  selected  by  the 
Selective  Service  and  then  reexamined  by  the 
physicians  of  the  Army  and  Navy  medical  depart- 
ments have  been  applied  technics  for  physical  and 
military  training  that  the  years  have  proved  to  be 
efficient. 

“On  the  basis  of  available  facts  and  figures,  the 
American  people  are  today  probably  the  healthiest 
people  in  the  world.  Our  sickness  and  death  rates 
are  among  the  lowest  of  all  the  great  nations.  Cer- 
tainly our  standards  of  living  and  the  state  of  our 
nutrition  are  well  up  to  the  best  that  nations  as  a 
whole  can  demonstrate.  However,  there  are  still 
great  areas  of  need.  The  4,000,000  men  rejected 
by  Selective  Service  because  they  could  not  meet 
physical  or  mental  standards  are  in  need  of  what 
medicine  and  physical  training  have  to  offer.  Many 
of  the  registrants  were  found  to  be  pampered  and 
soft  and  in  need  of  conditioning.  It  would  be  folly 
for  a nation  as  wealthy  and  as  efficient  as  ours  to 
fail  to  give  to  these  people  the  most  that  medicine 
and  physical  training  can  give  in  order  to  make 
them  effective. 

“Modern  medicine  knows  that  not  every  person 
who  is  mentally  or  physically  unfit  can  be  benefited. 
Many  defects  are  not  preventable  with  the  knowl- 
edge that  medicine  now  has  to  offer.  Numerous 
defects  cannot  be  corrected.  Perhaps  1,500,000  of 
the  4,000,000  referred  to  would  be  in  this  category. 
Nevertheless,  that  would  leave  2,500,000  men  who 
could  be  benefited  by  the  application  of  proper 
medical  treatment  and  modern  physical  condi- 
tioning. Many  of  these  men  could  be  made  to  meet 
the  needs  of  the  armed  forces.  Most  of  them  could 
be  made  much  more  effective  in  the  occupations 
which  they  fill  in  civilian  life. 

“The  doctors  of  the  United  States  have  joined 
with  the  National  Committee  on  Physical  Fitness 
in  the  development  of  a Joint  Committee  which  is 
going  to  emphasize  physical  fitness  as  a special  job 
for  the  year  beginning  September  1,  1944.  The 
knowledge  that  medicine  has  gained  about  life  and 
health  and  the  program  that  has  been  established 
by  experts  in  the  field  of  physical  education  and 
recreation  will  be  combined  to  overcome  as  many 

Old  Friend- 

EFFECTIVE  May,  1944,  the  historic  Henry  Street 
Visiting  Nurse  Service  of  New  York  City  be- 
came officially  the  “Visiting  Nurse  Service  of  New 
York.”  The  change  of  name  in  no  way  affects  the 
far-reaching  public  service  maintained  by  this  in- 
stitution since  its  founding  fifty  years  ago  by  the  late 


for  Physical  Fitness  Program 

as  possible  of  the  preventable  and  correctable  de- 
fects that  were  responsible  for  the  rejection  of  two 
thirds  of  the  men  who  were  summoned  to  the  armed 
forces.  The  physicians  have  the  responsibility  for 
inventory  before  and  after  the  establishment  of  the 
physical  fitness  program  to  determine  the  nature  of 
the  difficulties  to  be  overcome  and  then  to  determine 
how  well  the  results  have  been  accomplished. 

“Even  ordinary  physical  fitness  requires  develop- 
ment. Physical  fitness  is  a bodily  state  in  which  the 
tissues  have  power  and  efficiency.  The  basic  ma- 
terial of  the  American  body  is  sound;  it  needs 
training. 

“The  purpose  of  the  campaign  is  not  the  develop- 
ment of  big  muscles.  Physical  fitness  implies  that 
the  heart,  lungs,  teeth,  eyes,  and  other  organs  are 
physically  sound  and  capable  of  working  efficiently. 
Physical  fitness  implies  specific  fitness  or  skill  in 
certain  performances.  Physical  fitness  is  needed 
not  only  by  the  high  school  and  college  students 
and  by  the  armed  forces  but  by  every  man  and 
woman  in  this  country.  Especially  is  physical 
fitness  needed  in  industry,  where  the  fitness  of  every 
worker  must  be  geared  to  his  job.  The  Council 
on  Industrial  Health  of  the  American  Medical  Asso- 
ciation, working  with  representatives  of  manage- 
ment and  labor,  is  concerning  itself  particularly 
with  determining  the  physical  condition  of  workers 
and  maintaining  continuous  records  of  the  workers’ 
health  and  fitness. 

“Physical  fitness  includes  the  practice  of  good 
personal  hygiene  and  the  application  of  established 
knowledge  to  improving  the  health  and  fitness  of 
the  human  body.  It  includes  enough  sleep,  the 
right  kind  of  ventilation,  and  continuous  emphasis 
on  cleanliness.  It  demands  proper  nutrition,  good 
posture,  controlled  exercise,  and  rest  periods.  It 
embraces  mental  hygiene  and  a program  of  recrea- 
tion. 

“In  Washington  on  July  27  and  28  a conference 
was  held  under  the  auspices  of  the  Joint  Committee 
of  the  American  Medical  Association  and  the 
National  Committee  on  Physical  Fitness  in  which 
more  than  one  hundred  leaders  in  all  the  fields  con- 
cerned took  part.  Out  of  that  conference  came  a 
program.  The  Joint  Committee  on  Physical  Fit- 
ness has  adopted  these  goals: 

1.  Help  each  American  learn  physical  fitness 
needs. 

2.  Protect  against  preventable  defects. 

3.  Attend  to  correctable  defects. 

4.  Know  how  to  live  healthfully. 

5.  Act  to  acquire  physical  fitness. 

6.  Set  American  standards  of  physical  fitness  at 
high  levels. 

7.  Provide  adequate  means  for  physical  develop- 
ment. 

“The  year  of  special  emphasis  on  physical  fitness 
initiated  by  this  conference  may  well  prove  to  be 
one  of  the  greatest  possible  significance  for  the 
health  and  happiness  of  the  American  people.” — 
A.M.A.  News 

-New  Name 

Lillian  D.  Wald.  Headquarters  still  are  at  262 
Madison  Avenue;  the  telephone  still:  “CAledonia 

5-0900.”  And,  as  always,  it  continues  to  supply 
part-time  skilled  nursing  care  to  the  sick  in  their 
own  homes,  and  lends  its  aid  to  safeguarding  the 

[Continued  on  page  2504] 
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There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  m ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


TABLETS  FOR  6%at  USE- 

ampuls  rott  wajcctutoi 


SALYRGAN-THEOPHYLLINE 


'Salyrgan,*'  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 
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health  of  the  community,  regardless  of  race,  color, 
religion,  or  ability  to  pay. 

Coincident  with  the  change  of  name,  the  Visiting 
Nurse  Service  has  been  incorporated  as  a separate 
organization.  The  Henry  Street  Settlement  con- 
tinues as  a neighborhood  house  on  the  lower  East 
Side,  Manhattan,  and  the  Visiting  Nurse  Service 
will  carry  out  its  program  to  give  part-time  skilled 
nursing  care  in  homes  throughout  the  boroughs  of 
Manhattan,  Bronx,  and  Queens,  as  heretofore. 

Of  major  interest  in  the  reorganization  of  the 
Visiting  Nurse  Service  is  the  inclusion  of  physicians 
as  regular  members  on  the  board  of  directors,  for 
the  first  time.  Dr.  George  W.  Kosmak,  who  has 
been  chairman  of  the  Medical  Advisory  Committee 
of  the  Service  for  many  years,  and  Dr.  Haven  Emer- 
son and  Dr.  Harry  Aranow,  both  long-time  members 
of  the  advisory  body,  are  continuing  their  associa- 
tion as  directors  in  the  new  organization. 

The  Medical  Advisory  Committee  has  in  the  past 
been  an  auxiliary  committee  without  executive 
powers,  but  now  is  made  one  of  the  subcommittees 
of  the  Board,  with  its  chairman  a member  ex-officio 
of  the  Executive  Committee.  Board  members  are 
elected  for  a term  of  office  not  to  exceed  three  years, 
and  provision  is  made  in  the  bylaws  for  a rotation  of 
committee  chairman. 

Also  for  the  first  time,  nurses  have  been  named 
members  of  the  board.  Those  just  elected  are: 
Miss  Isabel  Stewart,  professor  of  nursing  education 
at  Teachers  College,  Columbia  University,  and 
Miss  Marion  W.  Sheahan,  director  of  the  Division 
of  Public  Health  Nursing,  New  York  State  Depart- 
ment of  Health,  and  president  of  the  National  Or- 
ganization for  Public  Health  Nursing. 

It  is  felt  that  the  inclusion  of  medical  and  nursing 
personnel  on  the  board  greatly  strengthens  the  pro- 
gram of  the  Visiting  Nurse  Service. 

Under  the  recent  reorganization,  James  L.  Harri- 
son becomes  president  of  the  Visiting  Nurse  Serv- 

County 

Albany  County 

The  speaker  at  the  county  society  meeting  on 
October  25  was  Dr.  Samuel  M.  Peck,  Senior  Sur- 
geon (R)  of  the  U.S.  Public  Health  Service.  The 
title  of  his  address  was  “Problems  in  Industrial 
Dermatoses.”  Discussion  of  the  paper  was  opened 
by  Dr.  Rudolph  Ruedemann,  Jr.,  of  Albany. 

In  a recent  address  before  the  Exchange  Club  of 
Utica,  Dr.  John  B.  Congdon,  of  Albany,  appealed 
to  the  members  of  that  organization  to  work  against 
the  proposed  program  of  socialized  medicine. 

Dr.  Congdon,  who  is  regional  vice-president  of 
the  Exchange  Clubs,  said  that  he  spoke  on  behalf 
of  the  “white-collar  man  in  the  middle  class  who 
under  socialized  medicine  would  not  be  able  to 
select  his  own  physician  but  would  have  to  take  one 
from  a Federal  panel.”  * 

Allegany  County 

A regular  meeting  of  the  county  society  was  held 
in  Belmont  on  October  12. 

The  Allegany  County  Professional  Registered 
Nurses’  Association  joined  the  society  at  dinner, 
after  which  the  two  groups  held  separate  business 
meetings.  Dr.  Wallace  Hamby,  of  Buffalo,  was 
the  speaker  at  the  county  society  meeting.  * 


ice  and  R.  Gordon  Wasson,  treasurer,  George  W. 
Alger  remains  as  the  chairman  of  the  board. 

The  Nursing  Service  is  available  to  all  patients 
whose  physicians  are  prepared  to  give  the  nurses 
orders  for  treatments,  medication,  etc.,  irrespective 
of  the  patients’  ability  to  pay  for  the  nurses’  visits. 
Physicians  can  call  for  the  services  of  a visiting 
nurse  when  their  patients  first  return  home  from  the 
hospital,  or  whenever  they  have  patients  sick  at 
home,  or  whenever  there  are  any  other  health  prob- 
lems in  the  home.  Although  all  first  calls  coming 
to  the  Service  are  answered  by  a home  visit,  no 
patient  can  be  cared  for  who  is  not  under  medical 
supervision.  Patients  not  under  medical  care  are 
ur^ed  to  obtain  it.  Service  given  on  such  first 
visits  is  limited  to  basic  necessities,  as  approved  by 
the  Medical  Advisory  Committee  of  the  Service. 

Care  is  given  free  or  below  cost,  as  always,  to  those 
unable  to  pay.  Public  contributions  make  this 
possible.  Care  is  given  at  cost  to  those  who  can  pay. 
The  cost  is  $1.50  for  a visit  lasting  not  longer  than 
three-quarters  of  an  hour  (50  cents  for  each  addi- 
tional quarter  hour).  Experience  shows  that  less 
than  an  hour  is  sufficient  for  the  average  call. 

Fee  adjustments  are  made  individually  by  the 
nurses  at  the  time  of  their  visits.  The  organization 
invites  recommendations  from  physicians  as  to  the 
amount  of  adjustment  indicated. 

The  nurses  are  on  duty  from  8:30  a.m.  to  5:00  p.m. 
daily,  except  Sundays  and  holidays,  when  only 
emergency  calls  can  be  answered.  They  will  stay 
with  the  patients  as  long  as  necessary  but  no  longer. 
Other  patients  are  waiting  for  them. 

The  Visiting  Nurse  Service  is  willing,  on  request, 
to  send  a member  of  the  administrative  staff  to 
explain  to  any  physician  in  detail  about  its  manage- 
ment and  over-all  program.  To  make  arrangements 
for  such  a visit,  or  to  refer  patients  for  nursing  care, 
physicians  are  invited  to  telephone  the  Visiting 
Nurse  Service  of  New  York,  CAledonia  5-0900. 
The  director  is  Marian  G.  Randall,  R.N. 

News 

Bronx  County 

A regular  meeting  of  the  county  society  was  held 
at  Burnside  Manor  on  October  18  at  8:30  p.m. 

Following  an  executive  session,  Dr.  Moses  H. 
Krakow,  newly  elected  president  of  the  county 
society,  gave  his  inaugural  address. 

The  other  speaker  on  the  evening’s  program  was 
Dr.  Herbert  H.  Bauckus,  President  of  the  Medical 
Society  of  the  State  of  New  York,  who  spoke  on 
“Medical  Expense  Insurance.”  Discussion  was  led 
by  Drs.  Milton  J.  Goodfriend  and  John  L.  O’Brien. 


Montefiore  Hospital  for  Chronic  Diseases,  the 
Bronx,  has  opened  a clinic  for  the  diagnosis  and 
treatment  of  convulsive  disorders  and  migraine 
under  the  auspices  of  the  Division  of  Neuropsy- 
chiatry, with  Dr.  H.  Houston  Merritt  as  chief  of 
division. 

The  clinic  will  be  held  on  Mondays  at  9:00  a.m.  in 
the  Hospital’s  Follow-Up  Clinic.  In  addition  to 
patients  who  require  the  clinic  services  because  of 
lack  of  funds,  patients  recommended  by  the  family 
physician  for  diagnosis  and  special  therapy  will  be 
accepted  for  treatment  both  in  the  clinic  and  in  the 
wards. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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Chautauqua  County 

Dr.  George  W.  Cottis,  of  Jamestown,  past  presi- 
dent of  the  Medical  Society  of  the  State  of  New 
York,  was  elected  chairman  of  the  Board  of  Visitors 
of  the  State  Institute  for  the  Study  of  Malignant 
Diseases.  The  organization  meeting  was  held  in 
Buffalo  on  October  10. 

Columbia  County 

At  the  annual  meeting  of  the  county  society  held 
in  Hudson  on  October  3,  Dr.  Everett  Jacobs  read  a 
paper  entitled  “The  Clinical  and  X-Ray  Diagnosis 
of  Ruptured  Duodenal  Ulcers.” 

Dr.  Frank  Maxon,  of  Chatham,  spoke  on  be- 
half of  the  proposed  new  Columbia  Memorial 
Hospital.  * 

Dutchess  County 

On  October  1 the  Associated  Hospital  Service  of 
New  York  made  its  surgical  service  plan  operative 
in  Dutchess  County,  under  a merger  with  the 
Medical  Expense  Fund  of  New  York,  Inc. 

Dr.  Chester  O.  Davison  was  the  local  director  of 
the  Medical  Expense  Fund,  which  was  one  of  several 
medical  insurance  plans  which  were  recently  merged 
into  the  United  Medical  Service,  Inc.* 


Dr.  Harry  LaBurt,  president  of  the  county 
society,  has  announced  the  appointment  of  a com- 
mittee to  investigate  the  possibility  of  providing 
communicable-disease  hospital  facilities  in  the 
county.  Physicians  who  will  serve  in  this  capacity 
are:  Dr.  Scott  Lord  Smith,  representing  Vassar 
Brothers  Hospital;  Dr.  James  E.  McCambridge,  of 
St.  Francis  Hospital;  Dr.  L.  Edward  Cotter,  of 
Red  Hook,  representing  the  Northern  Dutchess 
Health  Center;  and  Dr.  Edgar  F.  Powell,  of  Fishkill, 
representing  Highland  Hospital  of  Beacon. 

The  county  Board  of  Supervisors  and  the  Pough- 
keepsie Board  of  Aldermen  have  been  invited  to 
name  four  members  of  this  study  committee.* 

Fulton  County 

Dr.  Percy  Pelouze,  authority  on  venereal  diseases, 
was  guest  speaker  at  a meeting  of  the  county  society 
held  in  Gloversville  on  September  28.  His  topic 
was  “Gonorrhea.” 

Dr.  Morris  Kennedy,  of  Gloversville,  president 
of  the  county  society,  conducted  the  business 
session  and  introduced  the  speaker. 

Among  the  other  guests  at  the  meeting  were  Dr. 
James  H.  Lade,  Director  of  the  Division  of  Syphilis 
Control  of  the  State  Department  of  Health;  Dr. 
Robert  S.  Westphal,  assistant  director  in  the  same 
department;  and  Dr.  James  J.  Quinlivan,  of  Am- 
sterdam, district  health  officer. 

Preceding  the  program  dinner  was  served  to 
thirty  members  and  guests.  * 

Genesee  County 

Dr.  Carl  C.  Koester,  of  Batavia,  was  re-elected 
to  the  Board  of  Trustees  of  Kiwanis  International 
at  that  organization’s  wartime  convention  held 
recently  in  Chicago. 

Dr.  Koester  is  a member  of  the  staff  of  Genesee 
Memorial  Hospital,  chief  of  the  nose  and  throat 
department  at  St.  Jerome’s  Hospital,  consultant 
to  the  United  States  Veterans  Facility,  attending 
surgeon  at  Buffalo  Eye  and  Ear  Infirmary,  and  con- 


sultant otolaryngologist  for  the  Batavia  school 
system. 

He  is  in  addition  a member  of  the  Selective  Serv- 
ice Medical  Advisory  Board  in  Batavia,  a past  vice- 
chairman  of  the  Medical  Defense  Committee,  and 
a past  president  of  the  county  medical  society.* 

Greater  New  York 

Three  New  York  physicians  are  borough  chairmen 
of  Physicians’  Committees  in  the  campaign  of  the 
Visiting  Nurse  service  of  New  York  which  opened  ! 
October  26.  They  are:  Dr.  George  W.  Kosmak,  I 
Manhattan;  Dr.  Harry  Aranow,  the  Bronx;  and 
Dr.  Miller  A.  Sanders,  Queens. 


Edward  Corsi,  New  York  State  Industrial  Com- 
missioner, has  made  the  following  appointments  to 
the  Medical  Practice  Committee  as  authorized  by 
Chapter  459  of  the  Laws  of  the  State  of  New  York: 
Dr.  Francis  Michael  Conway,  New  York  County, 
chairman;  Dr.  E.  Welles  Kellogg,  Queens;  and  Dr. 
Joseph  Raphael,  Kings  County. 

Greene  County 

Dr.  William  Vernon  Wax,  of  Catskill,  has  been 
elected  to  the  International  College  of  Surgeons. 
He  is  also  a member  of  the  Association  of  Military 
Surgeons  of  the  United  States.* 

Herkimer  County 

Dr.  Frank  L.  Meleney,  of  New  York  City,  was 
the  guest  speaker  at  the  meeting  of  the  county 
society  held  at  the  Palmer  House  in  Herkimer  on 
October  10.  His  subject  was  penicillin  therapy. 

During  the  annual  business  meeting  officers  for 
the  coming  year  were  nominated,  the  election  to 
take  place  at  the  December  12  meeting.* 

Kings  County 

A stated  meeting  of  the  county  society  and  the 
Academy  of  Medicine  of  Brooklyn  was  held  on  the 
evening  of  October  17,  with  a symposium  on  modern 
medical  problems  as  the  feature  of  the  scientific 
program.  Dr.  Jean  Curran,  president  and  dean  of 
the  Long  Island  College  of  Medicine,  gave  an  ad- 
dress entitled  “Medical  Education — Its  Relation- 
ship to  Problems  of  Modern  Practice.”  The  other 
speaker  was  Dr.  Morris  Hinenburg,  executive  direc- 
tor of  Brooklyn  Jewish  Hospital,  whose  topic  was 
“Health  Insurance  and  the  Hospital.” 


The  medical  profession  was  invited  to  attend  a 
special  meeting  on  “Rehabilitation  and  Tuberculosis” 
of  the  Kings  County  Medical  Society  at  4:00  p.m. 
on  October  31. 

The  program  was  presented  by  four  speakers. 
The  first  was  Mr.  Edward  T.  Fagan,  chairman  of  the 
Rehabilitation  Committee  of  the  Brooklyn  Tuber- 
culosis and  Health  Association,  who  presided.  The 
medical  aspects  of  the  topic  were  discussed  by  Dr. 
Thomas  N.  Sheen,  clinical  consultant  of  Triboro 
Hospital.  The  social  and  economic  aspects  were 
presented  by  Miss  Margarette  B.  Helmle,  rehabilita- 
tion secretary  of  the  Brooklyn  Tuberculosis  and 
Health  Association.  Mr.  Edward  Hochhauser, 
executive  director  of  the  Committee  for  the  Care 
of  the  Jewish  Tuberculous,  had  as  his  phase  of  the 
subject  the  industrial  aspects.  A general  dis- 
cussion followed  the  main  addresses. 
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The  last  two  Friday  Afternoon  Lectures  for  No- 
vember will  be  given  in  MacNaughton  Auditorium 
at  4:00  p.m.  on  November  17  and  November  24. 
The  first  will  be  “Diagnosis  and  Treatment  of 
Amebic  Infection,”  by  Dr.  Howard  B.  Shookhoff, 
epidemiologist  in  Tropical  Diseases,  New  York  City 
Department  of  Health.  The  second  lecture,  en- 
titled “The  Pneumonias  of  Early  Infancy,’ ’ will 
be  delivered  by  Dr.  Benjamin  Kramer,  chief 
pediatrician  of  the  Jewish  Hospital  of  Brooklyn. 


There  will  be  a meeting  of  the  Pediatric  Section 
of  the  county  society  on  Monday  evening,  November 
27.  Dr.  Matthew  Walzer  will  speak  on  “Food  Al- 
lergy in  Infancy  and  Childhood.” 

Madison  County 

The  one-hundred  and  thirty-eighth  annual  meet- 
ing of  the  county  society  was  held  at  the  Hotel 
Oneida  in  Oneida  on  October  26.  Dinner  was 
served  to  members  and  guests  at  6:30  p.m.  and 
business  and  scientific  programs  followed,  at  8:00 
p.m.  “The  Medical  Indemnity  Insurance  Program” 
was  the  first  address.  The  speaker  was  Dr.  Leo  F. 
Gibson,  of  Syracuse,  chairman  of  the  Medical 
Indemnity  Insurance  Committee  of  the  Onondaga 
County  Medical  Society.  The  first  scientific  paper 
of  the  evening  was  “Traumatic  Surgery  with  Em- 
phasis on  the  Treatment  of  Wounds  and  Shock,” 
by  Dr.  Emmett  A.  Dooley,  assistant  clinical  pro- 
fessor of  surgery,  New  York  Post-Graduate  Medical 
School,  Columbia  University.  The  second  paper 
was  one  by  Dr.  Ivan  Hekimian,  entitled  “The  Ther- 
apy of  Thyroid  Disorders,  Including  Thiouracil.” 
Dr.  Hekimian  is  assistant  professor  of  medicine  at 
the  University  of  Buffalo  School  of  Medicine. 

This  program  was  arranged  by  the  Council  Com- 
mittee on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York,  in  co- 
operation with  the  State  Health  Department. 

Monroe  County 

Dr.  John  L.  Norris,  of  Rochester,  addressed  the 
Western  Division  of  the  Practical  Nurses  of  New 
York  at  a meeting  in  Monroe  County  Hospital  on 
October  3.  His  topic  was  “Communicable  Diseases.” 

Nassau  County 

A regular  monthly  meeting  of  the  county  society 
was  held  on  October  31  in  Mercy  Hospital  Audi- 
torium in  Rockville  Centre. 

The  speaker  was  Dr.  Frank  L.  Meleney,  associate 
professor  of  clinical  surgery  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University. 
His  subject  was  “Penicillin.” 

This  lecture  was  one  of  a number  of  programs 
arranged  by  the  Council  Committee  on  Public 
Health  and  Education  of  the  Medical  Society  of  the 
State  of  New  York.  ‘ 


Dr.  Louis  H.  Bauer,  of  Hempstead,  a past  presi- 
dent of  the  county  society,  is  now  one  of  the  nine 
members  of  the  board  of  trustees  of  the  American 
Medical  Association. 

New  York  County 

H.  R.  Tokelheimer,  New  York  banker  who  died  in 
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1940,  bequeathed  $25,000  to  Cornell  University  for 
cancer  research. 


Dr.  Ren6  J.  Dubos,  of  the  Rockefeller  Institute 
for  Medical  Research,  New  York  City,  spoke  on 
tyrothricin  and  gramicidin  at  the  Herald  Tribune 
Forum  in  New  York  City  on  October  17,  1944. 


The  Clinical  Pathological  Conferences  of  the 
Mount  Sinai  Hospital  were  resumed  on  October  18 
at  3:30  p.m.  in  Blumenthal  Auditorium.  They  will 
be  continued  weekly  at  that  time.  Members  of  the 
medical  profession  are  invited  to  attend. 


Dr.  Bret  Ratner  was  one  of  the  guest  speakers 
at  the  refresher  course  given  by  the  Medical  College 
of  the  State  of  South  Carolina  on  November  1 and 
2 in  Charleston,  South  Carolina.  He  spoke  on 
“The  Allergic  Child”  and  conducted  a round-table 
discussion  on  “Eczema  in  Children.” 

Oneida  County 

Dr.  F.  K.  Gifford  has  opened  an  office  in  Rome, 
where  he  will  practice  as  a urologist. 

Dr.  Gifford  is  also  serving  his  second  term  as 
county  coroner.  * 


The  October  meeting  of  the  county  society  was 
held  at  Rhoads  Hospital  at  8 : 00  p.m.  on  October  10. 
Capt.  Daniel  Feldman  spoke  on  “War  Injuries  of 
the  Extremities”;  there  was  also  clinical  demon- 
stration. 


The  Utica  Academy  of  Medicine  met  at  the  Hotel 
Utica  on  October  19  for  dinner  at  7 : 00  p.m.,  followed 
by  a scientific  program  at  8 : 00  p.m.  Thespeakerwas 
Dr.  Francis  R.  Irving,  of  Syracuse,  who  discussed 
“Caudal  Anesthesia  in  Obstetrics”  and  illustrated 
the  lecture  with  lantern  slides  and  motion  pictures. 
The  discussion  was  opened  by  Drs.  Robert  Sloan 
and  B.  Victor  Di  Iorio. 


Dr.  T.  Wood  Clarke,  of  Utica,  conducted  a half- 
day class  on  allergy  of  the  central  nervous  system  at 
the  five-day  intensive  graduate  course  in  allergy 
which  was  given  by  the  American  College  of 
Allergists  in  St.  Louis,  November  4-8. 

Onondaga  County 

“The  faster  medicine  changes,  the  more  certain  it 
is  that  men  and  women  in  medicine  must  train  them- 
selves differently  from  their  predecessors,”  Dr.  C. 
Sidney  Burwell,  Dean  of  the  Harvard  Medical 
School,  told  forty-six  Syracuse  University  College  of 
Medicine  graduates. 

Dr.  Burwell  addressed  the  graduates  at  commence- 
ment exercises  on  September  24  in  the  medical  school 
auditorium,  at  which  he  received  an  honorary  doctor 
of  science  degree. 

Three  women  were  the  only  civilians  in  the  class. 
Thirteen  naval  students  among  the  graduates  were 
commissioned  lieutenants,  junior  grade,  in  the  U.  S. 
Naval  Reserve  by  Lt.  (j.g.)  James  H.  Roberts,  and 
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the  thirty  army  men  were  commissioned  first  lieu- 
tenants in  the  army  medical  reserve  by  Lt.  William 
D.  Randall,  company  commander.* 

Ontario  County 

“John  Barleycorn”  was  the  title  of  a paper  read 
by  Dr.  Margaret  T.  Ross  at  the  October  meeting 
of  the  Canandaigua  Medical  Society  on  October  6. 
Members  of  the  society  were  the  guests  of  Dr.  A. 
W.  Armstrong  at  his  home. 

Dr.  Malcolm  Blakeslee,  of  Shortsville,  was  host 
to  the  members  for  the  meeting  on  November  3,  at 
which  Dr.  F.  C.  McClellan,  acting  president,  was 
reader.* 

Orange  County 

Dr.  Daniel  Burman,  a veteran  of  World  War  II 
and  an  eye,  ear,  nose,  and  throat  specialist,  has 
opened  an  office  in  Newburgh.* 

Queens  County 

The  Rockaway  Medical  Society  held  a meeting 
on  October  19  at  the  Lawrence  Village  Parkhouse, 
with  Dr.  Benjamin  Jablons,  chief  of  vascular  diseases 
at  Beth  David  Hospital,  New  York  City,  as  the 
speaker.  The  discussion  was  illustrated  by  motion 
pictures  and  lantern  slides. 

Dr.  Herman  Gliboff,  president  of  the  society, 
presided. 


Industrial  medicine  was  the  subject  of  the 
scientific  program  at  the  county  society’s  stated 
meeting  on  October  31.  The  three  addresses  of  the 
evening  were:  “The  Evaluation  of  the  Health 

Status  of  the  Worker,”  by  Dr.  William  A.  Sawyer, 
medical  director  of  the  Eastman  Kodak  Company, 
Rochester,  New  York;  “The  Integration  of  In- 
dustrial Hygiene  in  Medical  Practice,”  by  Dr.  J.  G. 
Townsend,  medical  director  of  the  Industrial  Hy- 
giene Division  of  the  U.S.  Public  Health  Service; 
and  “Industrial  Medicine  and  the  General  Prac- 
titioner,” by  Dr.  C.  F.  Yeager,  chairman  of  the 
committee  on  industrial  health  of  the  Connecticut 
State  Medical  Society. 

The  scientific  session  was  preceded  by  a dinner  at 
the  Forest  Hills  Inn. 

Rensselaer  County 

Dr.  J.  M.  Purcell,  of  Troy,  an  alumnus  of  the 
New  York  Medical  College,  class  of  1894,  was 
presented  with  a gold  diploma  at  the  fiftieth  an- 
niversary of  the  class  on  September  28. 

Richmond  County 

The  United  Medical  Service,  Inc.,  has  been  en- 
dorsed by  the  county  medical  society,  Dr.  D.  V. 
Catalano  has  announced. 

Saratoga  County 

On  September  15  the  Metropolitan  Life  Insurance 
Sanatorium  at  Mount  McGregor  honored  Dr. 
William  H.  Ordway,  physician-in-charge,  for  his 
twenty-five  years  of  service  to  the  institution. 

Dr.  Ordway  has  engaged  in  numerous  medical 
activities  in  his  community.  He  is  a past-president 
of  the  county  medical  society  and  during  the  present 
war  has  served  fas  chief  of  the  Emergency  Medical 
Saratoga  Civilian  Defense  Organization. 

Seneca  County 

The  regular  annual  meeting  of  the  county  so- 
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ciety  was  held  at  Willard  State  Hospital  on  October 
12.  The  business  meeting  at  10 : 30  a.m.  was  followed 
by  luncheon  at  12:30  p.m.  and  a scientific  session  at 
2:00  p.m.  The  speakers  were  Dr.  Leon  H.  Griggs, 
associate  professor  of  dermatology  at  Syracuse  i 
University  College  of  Medicine,  who  discussed 
“Some  Common  Forms  of  Skin  Diseases,”  illus-  j 
trated  by  colored  lantern  slides,  and  Dr.  Angelo 
Raffaele,  of  the  Willard  State  Hospital  staff,  who 
gave  a lecture  entitled  “Electroshock  Therapy  in 
Dementia  Praecox.”  About  thirty  members  and 
guests  were  present  at  the  meeting. 

The  following  officers  were  elected  at  the  meet- 
ing, to  take  office  in  January  1,  1945:  president,  Dr.  I 
Bruno  Riemer,  of  Romulus;  vice-president,  Dr.  I 
Stanley  B.  Folts,  of  Lodi;  censors,  Dr.  R.  F.  Gibbs, 
of  Seneca  Falls,  Dr.  E.  P.  McWayne,  of  Fayette,  and  j 
Dr.  Roy  E.  Wallace,  of  Seneca  Falls;  delegate  to  the  !i 
State  Society,  Dr.  W.  M.  Pamphilon,  of  Willard; 
alternate,  Dr.  Bruno  Riemer;  delegate  to  the  : 
seventh  district  branch,  Dr.  F.  W.  Lester,  of  Seneca  i 
Falls;  and  alternate,  Dr.  A.  F.  Baldwin,  of  Waterloo. 

Sullivan  County 

At  the  annual  meeting  of  the  county  society  held 
in  Liberty  on  October  11  the  following  officers  were 
elected  for  the  ensuing  year:  president,  Dr.  Ralph 
S.  Breakey,  of  Monticello;  vice-president,  Mr.  ' 
Nathan  Nemerson,  of  Monticello;  secretary-  > 
treasurer,  Dr.  Deming  S.  Payne,  of  Liberty;  cen- 
sors— Drs.  Morris  A.  Cohn,  of  Monticello,  Cornelius  | 
Duggan,  of  Bethel,  Luther  F.  Grant,  of  Liberty, 
Jacob  Kornblum,  of  Monticello,  and  George  R. 
Mills,  of  Callicoon;  compensation  committee — Drs. 
Harry  Golembe  and  L.  F.  Grant;  alternates  to  com-  ' 
pensation  committee — Drs.  Mills  and  Nemerson; 
delegate  to  the  State  Society,  Dr.  Benjamin  Abram- 
owitz,  of  Monticello;  alternate  delegate,  Dr.  Harry 
Golembe. 

Tompkins  County 

A regular  meeting  of  the  county  society  was  held 
at  Herman  M.  Biggs  Memorial  Hospital  in  Ithaca  on 
October  17.  The  program  was  a special  one  on 
cancer,  sponsored  by  the  Medical  Society  of  the  State 
of  New  York  and  the  Division  of  Cancer  Control 
of  the  New  York  State  Department  of  Health. 

The  speakers  at  the  afternoon  session  were  Dr. 
John  H.  Garlock,  attending  surgeon,  Mount  Sinai 
Hospital,  New  York  City,  whose  subject  was 
“Carcinoma  of  the  Colon,”  and  Dr.  John  J.  Morton, 
professor  of  surgery  at  the  University  of  Rochester 
School  of  Medicine  and  Dentistry,  who  read  a paper 
on  “Bone  Tumors.” 

Dr.  Andrew  H.  Dowdy  and  Dr.  Frank  E.  Adair 
were  the  speakers  at  the  evening  session.  Dr. 
Dowdy,  who  is  associate  professor  of  radiology  at 
the  University  of  Rochester  School  of  Medicine  and 
Dentistry,  gave  an  address  entitled  “Epithelioma 
of  the  Skin.”  “Carcinoma  of  the  Breast”  was  the 
topic  of  Dr.  Adair,  who  is  executive  officer  at  Memo- 
rial Hospital  in  New  York  City  and  president  of  the 
American  Cancer  Society. 

Dinner  was  served  at  the  Hospital  between  the 
afternoon  and  evening  programs.  Eighty-five  per- 
sons attended  the  meeting. 

Washington  County 

At  the  meeting  of  the  county  society  held  on 
October  10  the  following  officers  were  elected  and 
appointed:  president,  Dr.  Z.  V.  D.  Orton,  Salem; 
vice-president,  Dr.  L.  A.  White,  Whitehall;  secre- 
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tary,  Dr.  Denver  M.  Vickers,  Cambridge;  treas- 
urer, Dr.  Charles  A.  Prescott,  Hudson  Falls;  cen- 
sors— Drs.  J.  L.  Byrnes,  Hudson  Falls,  W.  S.  Ben- 
nett, Granville,  and  T.  C.  Healey,  Argyle;  delegate 
to  the  State  Society,  Dr.  D.  M.  Vickers;  public 
relations  committee,  Dr.  M.  A.  Rogers,  Greenwich, 
chairman:  committee  on  legislation,  Dr.  W.  S. 

Bennett,  Granville,  chairman:  war  participation 

committee — Drs.  E.  V.  Farrell,  Whitehall,  R.  E. 
Borrowman,  Fort  Edward,  and  Dr.  D.  F.  Mac- 
Arthur,  Greenwich. 

Westchester  County 

Maj.  Nicholas  R.  Locascio,  former  Yonkers  and 
New  York  City  physician  who  is  prominent  in  the 
field  of  psychiatry,  has  been  appointed  Post  Surgeon 
and  Commanding  Officer  of  the  Army  Station  Hos- 
pital at  Pine  Camp,  New  York,  Col.  L.  R.  Clement, 
post  commander,  has  announced. 

He  succeeds  Col.  Dunlap  P.  Penhallow,  who  has 
reverted  to  inactive  status  with  the  Army  Medical 
Corps.  Colonel  Penhallow,  post  surgeon  and  Pine 
Camp  Station  Hospital  commanding  officer  for  more 
than  two  years,  received  retirement  orders  about 
two  months  ago  but  these  were  subsequently  re- 
voked and  he  continued  to  perform  his  duties.  Re- 
cently he  was  again  reverted  to  inactive  status  and 
has  taken  up  his  residence  with  his  family  in  Phila- 
delphia, New  York. 

Active  in  the  Reserve  Officers  Corps  from  1931 
until  he  reported  for  active  duty  on  June  2,  1941  at 
Ft.  Hancock,  New  Jersey,  Major  Locascio  has 
served  with  the  Army  Medical  Corps  in  various 
capacities.  He  entered  the  service  with  the  rank  of 
captain,  which  he  received  in  1935,  and  on  February 
1,  1942,  was  promoted  to  major.  During  his  period 
of  service  at  Ft.  Hancock,  from  June  2,  1941  to 
October,  1943,  Major  Locascio  was  post  psychia- 
trist, chief  of  medical  service,  plans  and  training 
officer  for  the  Station  Hospital,  and  interval  post 
surgeon.  He  played  a prominent  part  in  improve- 
ments in  hospital  facilities  at  Ft.  Hancock  and  one 
of  the  major  tasks  assigned  him  while  there  was  the 
training  of  a large  number  of  Army  nurses. 

On  October  9,  1943,  Major  Locascio  was  ap- 


pointed post  surgeon  and  chief  psychiatrist  of 
Eastern  Branch,  U.S.  Disciplinary  Barracks  at  ' 
Green  Haven,  New  York.  He  remained  in  that  ca- 
pacity until  March  22, 1944,  when  he  was  transferred  / 
to  Pine  Camp  as  chief  of  medical  service  and  post 
psychiatrist  of  the  Station  Hospital. 

Graduated  from  Fordham  Preparatory  School  in 
1923,  the  major  received  his  A.B.  degree  from  Ford- 
ham  College  in  1927  and  his  M.D.  degree  from 
Georgetown  University  Medical  School  in  1931. 
During  the  early  part  of  his  training  at  Georgetown, 
Major  Locascio  had  as  one  of  his  instructors  Colonel 
Penhallow,  whom  he  is  now  succeeding  at  Pine 
Camp.  He  was  granted  his  license  to  practice  medi- 
cine in  New  York  and  Maryland  in  1931  and  he  did 
postgraduate  work  in  neuropsychiatry  at  Harvard 
Medical  School  and  the  Army  Medical  School, 
Walter  Reed  General  Hospital,  Washington,  D.C. 

From  1933  to  1941,  Major  Locascio  was  asso- 
ciated with  the  neurologic  and  psychiatric  depart- 
ments of  the  following  hospitals:  Morrisania  City 
Hospital,  Columbus  Hospital,  Mother  Cabrini 
Memorial  Hospital,  City  Hospital,  and  Welfare 
Island  Dispensary  all  in  New  York  City,  and  St. 
Joseph’s  Hospital  in  Yonkers.  At  the  latter  in- 
stitution, he  was  a member  of  the  Board  of  Direc- 
tors. He  also  is  a qualified  examiner  for  the  De- 
partment of  Mental  Hygiene  of  the  State  of  New 
York. 

Major  Locascio  is  a member  of  the  American  Med- 
ical Association,  Medical  Society  of  the  State  of 
New  York,  Bronx  County  Medical  Society,  Yonkers 
Academy  of  Medicine,  Bronx  Medical  Fraternity, 
American  Psychiatric  Association,  and  the  Associa- 
tion of  Military  Surgeons. 

Wyoming  County 

The  county  society  held  its  fourth  quarterly 
meeting  for  the  year  on  October  11,  at  which  time 
the  following  officers  were  elected:  president,  Dr. 

A.  Kosseff,  Attica;  vice-president,  Dr.  M.  M. 
Graves,  Warsaw;  secretary,  Dr.  G.  W.  Mairn, 
Warsaw;  delegate  to  the  State  Society,  Dr.  H.  S. 
Martin,  Warsaw;  alternate  delegate,  Dr.  G.  S. 
Baker,  Castile;  censors — Drs.  M.  T.  Greene, 
Castile,  L.  H.  Humphrey,  Silver  Springs,  and  G.  A. 
McQuilkin,  Varysburg. 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Charles  B.  Adams 

70 

P.  & S.,  N.Y. 

October  18 

Manhattan 

Thomas  D.  Brown 

71 

Bellevue 

October  6 

Ogdensburg 

Charles  L.  Christiernin 

66 

Harvard 

October  18 

Manhattan 

William  H.  Egan 

72 

Bellevue 

August  31 

Manhattan 

Erwin  W.  Hollandt 

35 

Rochester 

October  11 

Ilion 

Anna  C.  de  la  Motte 

84 

Cornell 

October  22 

Brooklyn 

John  W.  Moore 

66 

Vanderbilt 

October  6 

Gloversville 

William  J.  Narey 

75 

N.Y.  Univ. 

October  13 

Manhattan 

John  C.  Peters 

36 

N.Y.  Horn. 

October  6 

Amityville 

Charles  M.  Rosenthal 

35 

Maryland 

September  1 

Brooklyn 

Edwin  T.  Tellman 

35 

Rush 

July  16 

Palmyra 

Benjamin  Van  Campen 

65 

Buffalo 

September  27 

Olean 

John  T.  Walsh 

70 

Univ.  & Bell. 

October  17 

Manhattan 
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Hospital  News 


General  Hospital’s  “pest”  house,  in  Jamestown, 
which  for  several  decades  housed  all  manner  of  con- 
tagious cases,  is  to  be  torn  down. 

The  Health  and  Hospital  Board  has  advertised  for 
bids  to  demolish  the  one-story  frame  structure  and 
for  salvaging  of  the  electrical,  heating,  and  plumbing 
materials  it  houses.* 


The  three-week  drive  for  funds  to  pay  off  the 
$33,000  obligation  of  the  Margaretville  Hospital 
officially  closed  on  August  25,  with  a total  of  $17,260. 


The  reception  center  at  Camp  Upton,  which  has 
been  an  induction  or  training  center  for  hundreds  of 
thousands  of  men  in  two  wars,  will  serve  in  the  fu- 
ture as  a hospital  for  convalescent  soldiers,  it  has 
been  announced  by  the  public  relations  office. 

Within  a short  time  the  Army’s  newest  hospital, 
to  be  known  as  Second  Service  Command  Hospital 
Unit  1234,  is  expected  to  be  handling  3,000  patients. 
The  center  is  capable  of  being  developed  for  5,000 
patients. 

The  new  hospital  unit  will  be  under  the  supervision 
of  Col.  Edward  A.  Coats,  Jr.  * 


An  army  hospital,  the  first  of  its  kind  in  Chung- 
king, has  been  opened  at  Kiangpei  across  the  Yang- 
tze River.  General  Ho  Ying-chin,  in  his  opening 
address,  said  that  the  hospital  would  meet  a long- 
felt  need  to  offer  adequate  medical  care  to  officers 
and  men.  “Wartime  limitations  have  considerably 
narrowed  the  scope  of  army  hospital  facilities,”  said 
General  Ho.  “The  establishment  of  a well-equipped 
and  well-staffed  army  hospital  in  a well-chosen  site 
can  be  a good  example  to  other  parts  of  the  coun- 
try.”* 


A study  of  practical  nurse  placement  registries 
in  the  State  preliminary  to  setting  up  a model  regis- 
try in  New  York  City  was  approved  by  the  Com- 
mittee for  the  Recruitment  and  Education  of  Prac- 
tical Nurses  at  its  initial  fall  meeting  on  September 
19.  The  committee  approved  a budget  appropria- 
tion of  $5,000  to  finance  the  research,  which  will 
take  a year  to  complete,  and  will  cover  salaries, 
hours,  conditions  of  work,  and  fees. 

Miss  Hilda  Torrop,  executive  secretary  of  the 
committee,  said  that  the  study  would  help  to  relieve 
a situation  that  at  present  is  “chaotic,”  with  few 
nurses  available,  and  with  little  sound  counselling 
being  given  by  registries.  On  the  basis  of  material 
gathered,  a placement  office  will  be  opened  here, 
which,  she  said,  would  be  the  “best  of  its  kind”  and 
manned  by  a well-prepared  staff. 

The  war  has  given  the  public  a rapid  education, 
she  added,  in  what  services  a practical  nurse  can 
render,  with  the  result  that  5,000  additional  trained 
women  are  needed  now,  and  will  continue  to  be 
needed  in  postwar  rehabilitation  and  public  health 
work. 

To  meet  the  demands,  the  committee  will  intensify 
its  campaign  by  doubling  the  number  of  refresher 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


courses  given  and  by  developing  new  fields  for  re- 
cruitment, especially  within  hospitals  and  schools. 
Fall  enrollment  in  State-approved  schools  was  re- 
ported to  be  100  per  cent  higher  than  that  of  last 
year,  with  students  averaging  25  years  of  age. 

For  its  expanding  activities,  the  committee  will 
seek  a budget  of  $30,000  for  the  coming  year.  Dr. 
Beeckman  J.  Delatour,  chairman  of  the  committee, 
presided  at  the  session.* 


The  sum  of  $600  was  raised  and  turned  over  to 
the  Peekskill  Hospital  on  September  2 at  an  enter- 
tainment held  at  the  Hebrew  Community  Center  of 
Mohegan  Park  Association,  it  was  reported  by 
Morris  H.  Bannister,  president  of  the  Board  of 
Directors  of  the  Peekskill  Hospital,  Inc. 

About  125  persons  attended  the  benefit,  which  was 
arranged  and  staged  by  Louis  Liebman  and  Samuel 
Redlick,  of  Mohegan.  Robert  E.  Dempsey,  a 
member  of  the  Hospital  Board  of  Directors,  ac- 
cepted the  gift  on  behalf  of  the  Peekskill  Hospital.  * 


Edgewood  State  Hospital,  at  Deer  Park,  leased 
to  the  Federal  Government  in  June,  is  now  ready  to 
receive  soldier  patients.  Situated  near  Mason  Gen- 
eral Hospital,  Brentwood,  the  new  unit  has  accom- 
modations for  2,300  patients. 

Edgewood  was  built  by  the  State  four  years  ago, 
but  its  completion  was  held  up  after  the  outbreak  of 
the  war,  when  it  became  certain  that  personnel  to 
staff  the  hospital  could  not  be  found. 

Under  the  terms  of  the  lease  the  War  Department 
will  pay  the  State  for  actual  expenses  incurred,  in 
addition  to  depreciation  costs,  and  will  restore  the 
structure  to  its  present  condition  following  the 
termination  of  Army  occupancy.  * 


Announcement  was  made  on  September  5 by 
William  H.  Reynolds,  president  of  the  Rockaway 
Beach  Hospital,  and  A.  Joseph  Geist,  chairman  of  the 
Welfare  Committee  of  the  Hospital  and  vice-presi- 
dent of  the  institution,  that  the  members  of  Temple 
Beth-El  of  Rockaway  Park  had  pledged  $25,000  to 
the  $350,000  quota  set  to  be  raised  in  the  current 
drive  for  the  execution  of  a new  building  for  the 
hospital. 

Mr.  Geist  also  revealed  that  a number  of  other 
substantial  gifts  and  contributions  have  been  re- 
ceived at  the  headquarters  of  the  campaign  com- 
mittee for  the  drive  located  at  279  Beach  116th 
Street,  Rockaway  Park. 

Mr.  Geist  announced  that  several  memorial  gifts 
have  also  been  received  to  date.  Under  a memorial 
and  endowment  plan  a $7,300  contribution  can  be 
used  for  either  an  operating  room  or  a delivery  room 
memorial,  $2,500  for  the  cost  of  a men’s,  women’s, 
or  children’s  pavillion;  sun  porch,  $1,500;  a bed, 
$250.  Any  contributor  of  $100  or  more  may  have  a 
bronze  memorial  plaque,  Mr.  Geist  said,  bearing  the 
name  of  the  donor  or  the  person  in  whose  memory 
the  gift  was  made.  * 
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npHE  story  of  Penicillin  is  a shining 
example  of  international  coopera- 
tion for  the  good  of  mankind. 

From  Fleming’s  observations  in 
1929,  through  the  pioneer  work  of 
Florey’s  research  team,  to  the  large- 
scale  production  of  Penicillin  by  the 
American  Pharmaceutical  Industry, 
the  story  is  one  of  unprecedented 
teamwork  which  has  extended  far 
beyond  national  boundaries. 

Such  cordial  cooperation  between 


individual  British  and  American  sci- 
entists, the  Rockefeller  Foundation, 
the  National  Research  Council,  the 
U.  S.  Department  of  Agriculture,  the 
War  Production  Board,  the  American 
Pharmaceutical  Industry,  and  the 
Medical  Services  of  the  British  and 
American  Armed  Forces,  has  never 
before  been  equaled. 

Cheplin  Biological  Laboratories, 
Inc.  are  proud  to  be  a member  of  this 
international  team. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 


(Unit  of  Bristol-Myers  Company ) 

Syracuse,  New  York 
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HOSPITAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  2514] 

Eighty-seven  Spars,  the  first  group  of  women  re- 
ceived in  a Hospital  Corps  training  school  of  the 
Coast  Guard,  were  graduated  recently  at  Columbia 
University’s  College  of  Pharmacy. 

Having  completed  a twelve-week  course  in  nursing 
and  hospital  laboratory  procedure,  the  graduates 
will  go  immediately  to  Spar  bases  and  marine  hos- 
pitals. Many  are  expected  to  be  sent  overseas  after 
approval  of  a bill  awaiting  the  President’s  signature.  * 


Air-borne  armies,  with  perhaps  the  highest  rate  of 
casualties  among  the  armed  forces,  will  soon  have  a 
complete  medical  and  surgical  unit — the  130th 
Evacuation  Hospital — first  mobile  hospital  to  be 
transported  by  air. 

The  130th  was  tested  for  the  first  time  in  air-borne 
maneuvers  at  Camp  Maskall,  North  Carolina,  when 
fifty-five  transports  flew  the  entire  hospital  into  an 
airfield  and  three  hours  later  had  it  ready  to  handle 
casualties. 

Parachute  and  air-borne  troops  in  Normandy 
and  Holland  have  had  medical  aid  men  with  them 
who  have  been  able  to  give  emergency  treatment, 
but  serious  cases  had  to  be  evacuated  by  air.  Now 
the  evacuation  hospital  can  be  flown  to  the  wounded. 

The  400-bed  hospital,  flown  by  C-47’s  in  two 
echelons,  can  support  25,000  troops,  the  equivalent 
of  three  paratroop  or  two  regular  divisions. 

In  the  hospital  thirty-eight  medical  officers,  forty 
nurses,  and  enlisted  medical  technicians  work  in  six 
operating  teams:  a neurosurgical  and  thoracic, 

orthopaedic,  maxillary-facial,  and  neurologic  plastic 
and  two  general  surgical  teams. 

Three  hours  after  the  first  thirty  planes  land  with 
surgeons,  surgical  units,  eight  wards,  three  days’ 


supplies,  x-ray  equipment,  and  receiving  and  evacua- 
tion units,  the  hospital  is  ready  for  operation — saving 
lives  with  immediate  surgical  care  and  relieving  the 
air-borne  troops  who  had  been  caring  for  the 
wounded.  * 


Expanding  opportunities  for  nurses  after  the  war, 
especially  in  the  public  health  field,  were  outlined 
on  September  27  by  Miss  Elizabeth  Phillips,  assist- 
ing director  of  the  Visiting  Nurse  Service  of  New 
York,  at  an  institute  preparing  a group  of  nurses  for 
visits  to  400  colleges,  where  they  will  try  to  interest 
students  in  nursing  careers. 

Miss  Phillips  was  one  of  several  speakers  at  the 
first  session  of  a four-day  conference  with  educational 
and  nursing  leaders  held  at  the  Visiting  Nurse  Serv- 
ice headquarters  under  joint  sponsorship  of  the 
National  Nursing  Council  for  War  Service  and  the 
United  States  Cadet  Nurse  Corps. 

“Returning  service  men  who  have  been  subjected 
to  good  health  programs  for  a year  or  two  will  come 
home  with  changed  views  on  medical  care,”  she  de- 
clared. “They  will  bring  back  a new  appreciation  of 
good  health  programs,  including  the  immunizations 
which  they  have  taken  as  a matter  of  course  to  give 
them  security  from  disease.  They  will  want  their 
families  to  have  similar  good  care.” 

Miss  Mary  Elizabeth  Tennant,  nursing  fellowship 
adviser  of  the  Rockefeller  Foundation,  pointed  out 
that  there  were  careers  ahead  in  countries  all  over 
the  world  for  a selected  group  of  well-trained  and 
experienced  nurses.  She  cited  those  now  working 
in  South  and  Central  America  with  the  Office  of 
Inter- American  Affairs  and  those  who  will  later  be 
sent  to  liberated  countries  by  the  United  Nations 
Relief  and  Rehabilitation  Administration.* 


DR.  DUBLIN  NAMED 
RED  CROSS  COORDINATOR 

Basil  O’Connor,  chairman  of  the  American  Red 
Cross  Central  Committee,  announced  on  September 
20  that  Dr.  Louis  I.  Dublin,  second  vice-president 
and  statistician  of  the  Metropolitan  Life  Insurance 
Company,  has  been  named  his  assistant. 

Dr.  Dublin’s  duties,  Mr.  O’Connor  said,  will  in- 
clude acting  as  coordinator  of  the  various  operating 
divisions  of  the  agency  and  serving  as  liaison  official 
between  the  chairman  and  the  operating  vice- 
chairmen.  He  will  be  on  loan  from  Metropolitan  for 
a limited  period  and  will  devote  full  time  to  Red 
Cross  work. 

Dr.  Dublin  has  published  many  books  and  pam- 
phlets on  public  health  and  on  the  economics  of 
health.  He  has  been  called  upon  by  the  heads  of 
many  Federal  and  state  agencies  to  make  health  and 
economic  surveys  and  to  advise  on  various  health 
projects.  He  served  in  1942  on  a commission  ap- 
pointed by  Henry  L.  Stimson,  Secretary  of  War,  to 
study  the  operations  of  the  Surgeon  General’s  Office 
and  in  1943  made  a similar  study  for  Vice-Admiral 
Ross  T.  Mclntire,  Surgeon  General  of  the  Navy. 


PARALYSIS  FOUNDATION  ALLOCATES 
$50,000  FOR  FELLOWSHIPS 

The  National  Foundation  for  Infantile  Paralysis 
has  announced  an  allocation  of  $50,000  for  fellow- 
ships in  health  education. 

Under  the  program,  developed  with  the  United 
States  Public  Health  Service,  qualified  men  and 
women  began  in  the  fall  nine  months  of  academic 
work  and  three  months  of  field  experience  to  train 
them  to  help  fight  poliomyelitis. 

A fellowship  covers  a stipend  to  the  trainee  of 
$100  monthly  for  twelve  months,  tuition  and  uni- 
versity fees  to  the  school,  and  expenses  for  field 
service. 

A B.S.  degree  or  its  equivalent  and  citizenship 
are  prerequisites  for  a fellowship.  Women  between 
19  and  40  years  of  age  and  men  over  30  are  eligible. 
Applications  are  obtainable  from  the  Surgeon 
General,  United  States  Public  Health  Service, 
Washington  14,  D.  C. 

Twenty-eight  fellowships  were  awarded  by  the 
National  Foundation  in  September. 

The  Public  Health  Service  hopes  to  be  able  to 
give  these  grants  again  in  1945. 
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RELIEVE  TEETHING  PAINS 


in  Babies  with 


CO-NIB 


Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 


AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


ALKALOL 

IS  DIFFERENT 

It  has  taken  years  to  perfect 
this  alkaline,  saline  solution. 

The  careful  balance  of  valuable 
ingredients  commends  it  to  the 
thoughtful  physician. 

THE  ALKALOL  CO.,  TAUNTON,  MASS. 
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w. 
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J 
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Elixir  Bromaurate 
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GIVES  EXCELLENT  BESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough.  Also  valuable  In 
other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma.  In  four-ounce  original  bottles. 

A teaspoonful  every  3 to  4 hr*. 

GOLD  PHARMACAL  CO.  NEW  YORK  CITY 


To  Prevent  Transfusion 
Reactions.. .to  accurately 
clarify  ETIOLOGY  OF  ER- 
YTHROBLASTOSIS FETALIS 

Our  anti-Rh  serum — artifici- 
ally produced  by  the  injec- 
tion of  rhesus  blood  into 
guinea  pigs — offers  the  highest 
percentage  of  correct  positive  re- 
sults since  many  of  the  anti-Rh 
sera  of  human  origin  do  not  agglutinate  all 
the  variants.  We  invite  you  to  write  for  our 
illustrated  brochure,  “The  Story  of  Blood 
Groups”,  a comprehensive  treatise  on  the 
various  blood  grouping  sera. 

Write  for  a sample  copy 
Graduohl  Laboratory  Dij 
of  helpful  hints  on  itnproi 
oratory  technique. 


C R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Qradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


SKIN  IRRITATION 

Sopronol  is  absorbed  by  the  fungous  organism,  pre- 
venting its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronol  is  non-toxic,  non-keratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  LABORATORIES,  INC. 

LITTLE  FALLS  new  JERSEY 


SOPRONOL 

SOD.  PROPIONATE 


Books 

Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


REVIEWED 


Forsdike’s  Textbook  of  Gynaecology.  By  J.  H. 

Peel,  B.M.  Revised  edition.  Octavo  of  440  pages, 
illustrated.  New  York,  Grime  & Stratton,  1944. 
Cloth,  $5.75. 

Much  smaller  than  the  average  text,  this  little 
book  covers  the  subject  very  well  indeed.  The 
material  is  well  arranged,  the  text  is  simple  and  clear, 
and  the  illustrations,  on  the  whole,  are  excellent. 
The  medical  student  and  the  general  practitioner 
will  like  this  book  very  much.  It  will  answer  all 
their  questions  satisfactorily  and  quickly. 

Charles  A.  Gordon 

Manual  of  Human  Protozoa.  By  Richard  R. 
Kudo,  D.Sc.  Duodecimo  of  125  pages,  illustrated. 
Springfield,  111.,  Charles  C Thomas,  1944.  Cloth, 
$2.00. 

In  this  compact  handbook  of  125  pages  are  pre- 
sented the  distinguishing  characteristics  of  the 
protozoa,  pathogenic  and  nonpathogenic,  which  may 
be  encountered  in  man.  There  is  included  with  each 
form  a brief  note  concerning  geographic  distribution 
of  the  parasite  and  the  disease  it  produces.  Identi- 
fication is  facilitated  by  descriptive  text  and  beauti- 
ful hand-drawn  illustrations  in  black  and  white. 

The  technic  of  examining  and  staining  is  described. 

The  value  of  this  manual  as  a ready  reference 
handbook  would  probably  have  been  enhanced  if 
certain  of  the  plates — particularly  of  malaria 
plasmodia  and  iodine-stained  cysts  of  intestinal 
protozoa — could  have  been  reproduced  in  color. 

E.  J.  Tiffany 

Technic  of  Electrotherapy  and  its  Physical  and 
Physiological  Basis.  By  Stafford  L.  Osborne,  M.S., 
Ph.D.,  and  Harold  J.  Holmquest,  B.S.,  B.S.  (M.E.). 
Octavo  of  780  pages,  illustrated.  Springfield,  111., 
Charles  C Thomas,  1944.  Cloth,  $7.50. 

This  is  a clear  and  thorough  presentation  of  a dif- 
ficult subject,  approached  from  a physical  and 
physiologic  aspect,  with  simplified  means  of  treat- 
ment applications. 

It  is  divided  into  four  groupings:  direct  current, 
electrical  muscle  stimulation,  thermogenic  and  ultra- 
violet radiation,  high-frequency  current,  including  a 
most  timely  and  comprehensive  discussion  of 
hyperpyrexia  by  artificial  methods. 

This  is  a splendid  work  for  the  general  practitioner 
and  the  physiotherapist. 

Jesse  Schepps 

Cosmetology  in  the  Negro.  A Guide  to  Its  Prob- 
lems. By  Gerald  A.  Spencer,  M.D.  Duodecimo  of 
127  pages,  illustrated.  New  York,  Arlain  Printing 
Co.,  1944.  $2.50 

In  his  preface  the  author  states  that  this  little 
book  is  the  only  work  of  its  kind  dealing  exclusively 
with  dermatologic  conditions  affecting  the  Negro 
race.  Its  contents  comprise  some  eighteen  chapters, 
a glossary  of  terms  used,  and  an  excellent  index. 

Appreciating  the  serious  need  for  scientific  informa- 
tion among  the  countless  hosts  of  our  colored  neigh- 
bors throughout  the  country  now  engaged  in  the 
practice  of  cosmetology,  Dr.  Spencer  has  produced  a 
most  interesting  and  comprehensive  exposition  of 
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his  subject  which  should  have  a large  sale  among 
those  who  need  its  help  most.  The  book  is  pro- 
fusely illustrated  with  excellent  photographs  and 
some  crude  but  entirely  satisfactory  line  drawings. 

Nathan  T.  Beers 

Intravenous  Anesthesia.  By  R.  Charles  Adams, 
M.D.,  M.S.  (Anes.).  Octavo  of  663  pages,  illus- 
trated. New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $12. 

The  author  has  minutely  reviewed  the  literature 
on  intravenous  anesthesia  and  has  collated  it  well 
into  one  volume,  which  is  an  exhaustive  treatise  on 
this  subject.  Its  appearance  is  timely,  as  the 
growing  interest  in  this  method  is  now  reaching  a 
peak,  particularly  the  use  of  the  barbiturates  as 
anesthetics.  All  other  agents  are  also  considered — 
e.g.,  intravenous  ether,  paraldehyde,  alcohol,  and 
morphine. 

The  reader  will  find  them  of  value,  as  they  repre- 
sent the  methods  of  the  Mayo  Clinic,  which  pio- 
neered and  forwarded  intravenous  anesthesia  to  its 
present-day  acceptable  status.  The  volume  is  well 
illustrated. 

F.  Paul  Ansbro 

The  Medical  Clinics  of  North  America.  Boston 
Number.  September,  1943.  Octavo  of  245  pages. 
Philadelphia,  W.  B.  Saunders  Co.,  1943.  Six 
numbers  a year.  Cloth,  $16  net;  paper,  $12  net. 

This  issue  of  the  Clinics  contains  a series  of  short 
and  pithy  articles,  dealing  with  the  present  status  of 
specific  methods  of  treatment.  The  subjects  are 
presented  from  the  point  of  view  of  the  individual 
authors  rather  than  in  the  form  of  exhaustive  reviews 
of  the  literature. 

The  articles  entitled  “The  Treatment  of  Major 
and  Minor  Burns”  by  R.  H.  Aldrich;  “The  Present 
Status  of  Hormone  Therapy  in  Gynecology”  by 
George  Van  S.  Smith,  and  “Recent  Advances  in 
Vascular  Physiology  and  Their  Therapeutic  Im- 
plications” by  Robert  W.  Wilkins  should  be  of  par- 
ticular value. 

Arthur  Shapiro 

Medical  Diagnosis.  Applied  Physical  Diagnosis. 

Edited  by  Roscoe  L.  Pullen,  M.D.,  Quarto  of  1106 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1944.  Cloth,  $10. 

This  book  has  attempted  a well-nigh  impossible 
task — to  cover  a large  field  of  medicine  in  one  volume 
of  1,100  pages,  written  by  many  contributors. 
The  result,  necessarily,  is  a frequently  incomplete 
coverage  of  various  specialties,  although  each  con- 
tributor has  exhibited  an  excellent  knowledge  of  his 
subject  and  its  literature.  The  illustrations  are 
numerous,  clear,  and  highly  instructive.  The  book 
is  splendidly  gotten  up  and  is  a credit  to  its  pub- 
lishers. 

Meyer  A.  Rabinowitz 

Principles  and  Practices  of  Inhalational  Therapy. 

By  Alvan  L.  Barach,  M.D.  Octavo  of  315  pages, 
illustrated.  Philadelphia,  J.  B.  Lippincott  Co., 
1944.  Cloth,  $4.00. 

The  scientific  world  is  greatly  indebted  to  Dr. 

[Continued  on  page  2520] 
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Still  widespread  and,  when  searched  for,  frequently  found 

Nutritional  Anemia 

Various  clinical  subdivisions,  such  as  secondary  anemia,  hypochromic  anemia  and  chlorosis,  now 
included  under  the  heading  nutritional  anemia 

Hemonutron  Capsules 


FERROUS  GLUCONATE 

a readily  absorbable  organic  iron. 

WHOLE  POWDERED  LIVER 
VITAMIN  B-COMPLEX 

all  essential  in  the  treatment  of  nutritional  anemia. 

BOXES  OF 


5° 


EACH  CAPSULE  CONTAINS 

Ferrous  Gluconate 3 grains 

Whole  Liver  Powder 1V2  grains 

Yeast  Concentrate l/2  grain 

Thiamin  Chloride  (Bi) 100  U.S.P.  XII  units 

Riboflavin  (B2) 250  micrograms 

Pyridoxine  HCI  (B6) 50  micrograms 

Pantothenic  Acid 100  micrograms 

Niacinamide 2.5  milligrams 

and  other  B-Complex  factors. 

AND  100 


Samples  and  Literature  on  Request 


NION  CORPORATION  • LOS  ANGELES  38,  CALIFORNIA 


AHVnUff 

* A PROBLEM 

your  patient  rarely  discusses 


This  unsightly,  annoying  and  embarrassing  condition — which 
if  allowed  to  progress  may  have  deleterious  effects — can  be 
efficiently  controlled  by  the  application  of  COLLO-SUL*  Cream. 

The  value  of  sulphur  in  dandruff,  the  acnes , seborrhea,  fungus 
infections  and  scabies  has  long  been  considered  indisputable.1 
However,  patients  in  the  past  have  been  unwilling  to  use  this 
drug  because  of  its  objectionable  odor  ...  a barrier  which  has 
been  removed  in  COLLO-SUL  Cream,  a stable  colloidal  form  of 
sulphur. 

COLLO-SUL  Cream,. . . is  greaseless  . . . has  an  attractive  pale- 
yeilow  color  . . . and  a pleasing  odor  . . . furthermore,  does  not 
Stain  light-colored  or  white  hair.  *Trade-mark  Reg.  U.  S.  Pat.  Off. 


1 ; COLLO-SUL  CREAM 

Sig:  Massage  into  scalp  daily,  or  apply  locally  as  a shampoo 
until  almost  dry,  then  gradually  wet  with  water  and  rub  into  a 
lather.  Rinse  out  with  warm  water. 

1 Diseases  of  the  Skin:  Sutton  & Sutton,  1939,  p.  99. 
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j CROOKES  LABORATORIES,  INC. 

| 305  East  45th  Street 
| New  York  17,  New  York,  Dept.NYS 
Kindly  forward  a professional  sample 
I of  COLLO-SUL  Cream. 


Name. 


Strept 

City 

State 

CROOKES  LABORATORIES,  INC.  • 305  E.  45th  STREET,  N.  Y. 
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Alvan  L.  Barach  for  most  of  the  recent  advances 
in  the  field  of  inhalational  therapy.  All  of  Dr. 
Barach’s  recent  contributions  to  this  field  and  a 
complete  summary  of  the  present-day  status  of  in- 
halational therapy  are  to  be  found  in  this  excellent 
book. 

A wealth  of  information,  hitherto  available  only 
in  scattered  articles  in  many  medical  journals,  is 
here  brought  together  for  the  first  time.  The  only 
suggestion  that  the  present  reviewer  would  make  is 
that  a chapter  on  the  pertinent  physiology  of  the 
lung  might  have  been  included  early  in  the  book. 
This  information  is,  however,  obtainable  from  the 
book  but  is  scattered  throughout  the  many  chapters. 

Milton  Plotz 

Textbook  of  Physiology.  By  William  D.  Zoeth- 
out,  Ph.D.,  and  W.  W.  Tuttle,  Ph.D.  Eighth  edi- 
tion. Octavo  of  728  pages,  illustrated.  St.  Louis, 
C.  V.  Mosby  Co.,  1943.  Cloth,  84.75. 

This  is  the  eighth  edition  of  a well-known  popular 
text  suitable  for  an  advanced  undergraduate  course 
in  physiology.  The  presentation  is  clear  and  con- 
cise. The  figures,  although  a little  old-fashioned, 
are  well  chosen  and  adequately  reproduced. 

The  book  should  be  useful  for  advanced  students 
who  wish  to  make  a preliminary  rapid  survey  at  a 
more  elementary  level  or  to  elementary  students 
who  are  sufficiently  interested  to  use  a fairly  ad- 
vanced text. 

Arthur  Shapiro 

The  Electrocardiogram.  Its  Interpretation  and 
Clinical  Application.  By  Louis  H.  Sigler,  M.D. 
Octavo  of  403  pages,  illustrated.  New  York, 
Grune  & Stratton,  1944.  Cloth,  $7.50. 

Dr.  Sigler  is  to  be  congratulated  on  having  pro- 
duced this  excellent  volume  on  electrocardiography. 

Every  aspect  of  the  field  is  thoroughly  covered, 
although  obviously  no  effort  has  been  made  to  pro- 
duce a volume  as  encyclopedic  as  that  of  Katz. 

The  theoretic  aspects  of  electrocardiography  are 
thoroughly  covered,  followed  by  an  extensive  study 
of  the  electrocardiogram  in  various  diseases  of  the 
heart  and  many  other  conditions  in  which  the  elec- 
trocardiogram may  be  affected.  The  reproductions 
of  tracings  are  good  and  the  diagrams  are  uniformly 
excellent.  The  style  is  good  and  the  book  is  at- 
tractively printed  and  indexed.  In  short,  the 
volume  can  be  highly  recommended  to  all.  In  fact, 
it  is  doubtful  whether  the  general  practitioner  could 
purchase  a more  satisfactory  volume  at  this  price. 

Milton  Plotz 

Backache  and  Sciatic  Neuritis.  Back  Injuries — 
Deformities — Diseases — Disabilities:  With  Notes 

on  the  Pelvis,  Neck,  and  Brachial  Neuritis.  By 

Philip  Lewin,  M.D.  Octavo  of  745  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1943.  Cloth, 
$10. 

Low-back  pain  has  been  the  cause  of  much  tribu- 
lation to  every  physician.  This  book  gives  an  ex- 
haustive review  of  the  numerous  causes  and  thera- 
peutic procedures.  The  volume  treats  this  major 
subject  thoroughly,  meticulously,  and  may  be  re- 
garded as  a reference  source  for  the  numerous  com- 
plaints referable  to  the  back  which  present  them- 
selves so  often  in  every  physician’s  office. 

A.  M.  Rabiner 

Radiation  and  Climatic  Therapy  of  Chronic  Pul- 
monary Diseases.  Edited  by  Edgar  Mayer,  M.D. 
Octavo  of  393  pages,  illustrated.  Baltimore,  Wil- 
liams & Wilkins  Co.,  1944.  Cloth,  $5.00. 


Dr.  Mayer,  together  with  twenty-two  collabora- 
tors, each  writing  in  his  own  specialized  field,  has 
produced  this  practical  work  for  both  the  general 
practitioner  and  the  specialist.  The  writers  do  not 
attempt  to  prove  this  type  of  therapy  to  be  the  only 
treatment,  but  rather  try  to  make  it  applicable  to 
practitioners  who  come  in  contact  with  tuberculosis 
in  general  and  in  specialized  fields. 

John  J.  Hauff 

Allergy  in  Practice.  By  Samuel  Feinberg,  M.D. 
Octavo  of  798  pages,  illustrated.  Chicago,  Year 
Book  Publishers,  Inc.,  1944.  Cloth,  $8.00. 

The  entire  field  of  allergy  is  covered  in  this  ex- 
cellent work.  One  fifth  of  the  book  is  devoted  to 
allergic  rhinitis,  urticaria,  angioneurotic  edema, 
atopic  and  contact  dermatitis,  allergy  of  the  eye, 
and  of  the  gastrointestinal  tract.  Asthma  and  hay 
fever  are  exhaustively  presented.  In  addition, 
O.  C.  Durham  has  written  a ninety-page  section  on 
pollens  and  pollen  allergy,  in  which  the  available 
data  on  pollens,  hay-fever  plants,  etc.,  is  assembled. 
The  chapter  entitled  “Allergy  to  Fungi,”  with  its 
microphoto^raphs  of  common  allergenic  fungi,  is  a 
comprehensive  account  of  this  relatively  new  field. 
Treatment  is  given  in  detail  and  occupies  two  large 
chapters  of  the  book.  To  facilitate  read}’-  refer- 
ence the  experimental,  theoretic  and  controversial 
material  is  printed  in  smaller  type  than  the  essential, 
clinical  information. 

This  volume  can  be  heartily  recommended  to 
both  the  allergist  and  the  general  practitioner. 

Max  Harten 

A National  Health  Service.  By  the  Ministry  of 
Health,  Department  of  Health  for  Scotland.  Octavo 
of  85  pages.  New  York,  Macmillan  Co.,  1944. 

This  blueprint  of  health  service  projected  for  the 
people  of  Scotland  is  part  of  the  scheme  proposed 
by  the  British  Parliament  for  the  provision  of  the 
full  benefits  of  social  security  to  the  people  of  the 
British  Isles.  The  lack  of  sufficient  space  prevents 
discussion  of  its  many  controversial  aspects,  the 
most  important  of  which  are  the  compulsoiy  nature 
of  the  insurance  provisions  and  the  possibility  of  the 
physician’s  becoming  an  employee  of  the  State,  both 
of  which  we  in  this  country  are,  of  course,  completely 
opposed  to. 

It  is  apparent  that  changes  in  our  own  methods 
of  payment,  for  practice,  at  least,  are  due  for  revi- 
sion and  it  behooves  all  of  us  to  study  all  plans 
proposed  with  great  care  and  with  an  open  mind. 

Benjamin  M.  Bernstein 

Rorschach’s  Test.  I.  Basic  Processes.  By 

Samuel  J.  Beck,  Ph.D.  Octavo  of  223  pages.  New 
York,  Grune  & Stratton,  1944.  Cloth,  $3.50. 

The  Rorschach’s  test  has  now  achieved  a definite 
position  as  a psychologic  tool  to  be  employed  by 
psychologists  as  well  as  psychiatrists.  The  volume 
under  discussion  is  a sequel  to  a previous  book  pub- 
fished  by  the  same  author  in  1937. 

Dr.  Beck  has  done  much  to  elucidate  Rorschach’s 
method  and  has  contributed  materially  to  publicize 
it.  The  two  books  by  the  author  serve  a useful 
purpose  and  are  recommended  to  all  who  are  inter- 
ested in  psychiatry. 

Irving  J.  Sands 

Tuberculosis  of  the  Ear,  Nose,  and  Throat:  In- 

cluding the  Larynx,  the  Trachea,  and  the  Bronchi. 

By  Mervin  C.  Myerson,  M.D.  Octavo  of  291  pages, 
illustrated.  Springfield,  111.,  Charles  C Thomas, 
1944.  Cloth,  $5.50. 

Tuberculosis  of  the  Ear , Nose,  and  Throat , by 
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Myerson,  is  an  excellent  expression  of  a large  clinical 
experience  by  the  author  and  his  associates,  supple- 
mented by  a notable  bibliography. 

Tuberculosis  in  otolaryngology  is  uncommonly 
met  in  the  usual  clinic  and  private  daily  practice 
nowadays,  and  hence,  because  of  lack  of  experience, 
is  too  often  not  properly  recognized.  This  book 
should  prove  a valuable  aid,  therefore,  to  otolaryn- 
gologists in  general,  most  of  whom  are  not  associ- 
ated with  institutions  where  tuberculosis  is  seen  in 
its  many  phases. 

Chas.  R.  Weeth 

The  Romance  of  Medicine.  The  Story  of  the 
Evolution  of  Medicine  from  Occult  Practices  and 
Primitive  Times.  By  Benjamin  Lee  Gordon,  M.D. 
Octavo  of  624  pages,  illustrated.  Philadelphia, 
F.  A.  Davis  Co.,  1944.  Cloth,  $5.00. 

Not  actually  a history  of  medicine,  this  book  is, 
nonetheless,  a very  interesting  account  of  the 
growth  of  medical  knowledge  from  its  roots  in  the 
dim  past.  Primitive  medical  concepts  are  dis- 
cussed, and  the  persistence  of  many  of  them  to  the 
present  day  is  pointed  out.  Man  will  always  be 
superstitious. 

The  story  is  well  told  and,  above  all,  entertain- 
ing. The  binding,  paper,  and  typography  are  a 
credit  to  the  publisher.  A good  book  for  your 
library. 

Charles  A.  Gordon 

The  Dental  Treatment  of  Maxillo-Facial  Injuries. 

By  W.  Kelsey  Fry  and  others.  Duodecimo  of  434 
pages,  illustrated.  Philadelphia,  J.  B.  Lippincott 
Co.,  1944.  Cloth,  $6.50. 

This  volume  is  a result  of  the  authors’  experience 
acquired  in  treating  maxillofacial  injuries  resulting 
from  the  air  raids  on  London  and  from  the  injuries 
to  military  personnel.  It  is  comprehensive  and 
one  of  the  most  complete  treatises  of  this  type  that  I 
have  ever  had  the  pleasure  to  see.  It  is  comprised 
of  the  subject-matter  of  lectures  and  demonstra- 
tions given  to  members  of  H.M.  Forces  at  East 
Grinstead  Maxillofacial  Centre. 

The  reviewer  recommends  this  book  to  all 
members  of  the  dental  profession  who  are  treating 
maxillofacial  injuries  and  to  all  plastic  surgeons. 

Lawrence  J.  Dunn 

The  Jews  and  Medicine — Essays.  By  Harry 
Friedenwald,  M.D.  (In  two  volumes.)  Octavo  of 
817  pages,  illustrated.  Baltimore,  Johns  Hopkins 
Press,  1944.  Cloth,  $3.75  per  volume,  $7.50  per 
set. 

In  two  volumes,  Dr.  Friedenwald  presents  a 
series  of  essays  on  the  contributions  of  the  Jewish 
physicians  throughout  the  ages.  The  reader  ap- 
preciates the  scholarly  and  painstaking  character 
of  the  chapters  in  these  two  volumes.  Every  edu- 
cated physician  should  find  a place  for  these  mono- 
graphs on  his  bookshelf.  A.  M.  Rabiner 

The  Analytical  Chemistry  of  Industrial  Poisons, 
Hazards  and  Solvents.  By  Morris  B.  Jacobs,  Ph.D. 
Chemical  Analysis,  Vol.  1.  Second  revised  reprint. 
Octavo  of  661'  pages,  illustrated.  New  York, 
Interscience  Publishers,  Inc.,  1944.  Cloth,  $7.00. 

The  so-called  “second  revised  reprint,”  after  a 
cursory  review,  reveals  no  changes  from  the  1941 
edition  of  this  book.  A 1944  copyright  for  a re- 
printing is  misleading,  giving  the  unwary  the  im- 
pression that  the  later  copy  is  a new  edition. 

This  book  is  still  a worth-while  reference  work  for 
practicing  physicians,  because  it  does  list  the 
physical  effects  of  industrial  poisons. 

Charles  Solomon 


— BLAKISTON  BOOKS— 

• HEWER 

Recent  Advances  in  Anesthesia  and 
Analgesia — 5th  Edition 

In  this  edition  new  material  on  a large 
number  of  subjects  has  been  included. 
Attention  is  given  to  military  aspects  of 
the  subject  and  21  new  illustrations  are 
included.  By  C.  Langton  Hewer,  M.B., 
D.  A.  London.  141  Illus;  343  Pages; 
$5.50  (1944) 

• HUGHES' 

Practice  of  Medicine.  16th  Edition 

Hughes  presents  a concise  survey  of  prac- 
tical medicine  incorporating  the  many 
newly  recognized  methods  in  treatment, 
diagnosis,  vitamin  therapy,  etc.  By 

Burgess  Gordon,  M.D.,  Jefferson  Medi- 
cal College.  36  Illus;  791  Pages;  $5.75 
(1942) 

• STITT-STRONG 

Diagnosis,  Prevention  and  Treatment  of 
Tropical  Diseases.  7th  Ed. 

The  material  is  based  upon  many  years’ 
experience  and  research  in  the  field  of 
tropical  medicine  and  on  first  hand 
knowledge  of  the  latest  developments 
around  the  world.  By  Richard  P. 
Strong,  M.D.,  D.S.M.  Emeritus  Pro- 
fessor, Harvard  University.  398  Illus; 
1827  Pages;  Two  Volumes;  $21.00 
(1944)  • 

• GOULD'S 

Medical  Dictionary.  5th  Ed. 

This  dictionary  incorporates  many  im- 
portant features  of  special  service  to  the 
general  practitioner.  Illustrated  in  Colors; 
174  Tables;  Flexible  or  Rigid  Covers; 
$7.00;  Thumb  Indexed  $7.50  (1941) 

• STRECKER  & E3AUGH 

Practical  Clinical  Psychiatry.  5th  Ed. 

This  book  gives  examples  of  various 
psychoses  for  comparison  with  each  con- 
dition encountered  in  the  office,  in  the 
clinic  and  in  the  hospital.  A section  on 
the  psychopathological  problems  of  child- 
hood is  included.  By  E.  A.  Strecker, 
M.D.,  University  of  Pennsylvania  and 
F.  G.  Ebaugh,  M.D.,  University  of 
Colorado.  57  Illus;  728  Pages;  $5.00 
(1940) 
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Stop  Worrying  and  Get  Well.  By  Edward  Podol- 
sky, M.D.  Octavo  of  124  pages.  New  York, 
Bernard  Ackerman,  Inc.,  1944.  Cloth,  $2.00. 

This  little  book  is  written  primarily  for  lay  con- 
sumption. In  twenty-two  chapters  the  author 
tries  to  present  the  nature  of  worry,  its  influence  on 
the  human  body,  and  how  to  break  the  habit  of 
worrying.  It  is  one  of  the  many  popular  books  that 
is  written  in  a more  or  less  didactic  manner,  appeal- 
ing to  the  intelligence  of  human  beings  and  hoping 
to  improve  their  health.  It  is  hardly  a book  that 
will  appeal  to  a physician. 

Irving  J.  Sands 

Sternal  Puncture.  A Method  of  Clinical  and 
Cytological  Investigation.  By  A.  Piney,  M.D.,  and 
J.  L.  Hamilton-Paterson,  M.D.  Second  edition. 
Octavo  of  69  pages,  illustrated.  New  York,  Grune 
& Stratton,  1943.  Cloth,  $3.50. 

The  statement  in  the  preface  that  a second  edi- 
tion of  this  book  should  be  called  for  within  two 
years  proves  that  it  fills  a real  need. 

This  monograph  will  appeal  principally  to  the 
specialist,  but  any  physician  desiring  authoritative 
information  concerning  the  interpretation  of  sternal 
marrow  smears  will  want  to  read  it.  Those  expect- 
ing to  find  in  this  procedure  the  solution  to  all 
their  hematologic  problems  will  soon  learn  that  the 
method  has  only  a limited  field  of  usefulness.  With 
only  few  exceptions,  as  the  authors  point  out,  prob- 
lems that  cannot  be  solved  by  careful  study  of  the 
peripheral  blood  will  still  remain  unsolved  after 
study  of  the  bone  marrow. 

A.  S.  Wiener 

The  Principles  and  Practice  of  Ophthalmic  Sur- 
gery. By  Edmund  B.  Spaeth,  M.D.  Third  edition, 
thoroughly  revised.  Octavo  of  934  pages,  illus- 
trated. Philadelphia,  Lea  & Febiger,  1944.  Cloth, 
$11. 

The  third  edition  of  this  inclusive  work  on  ophthal- 
mic surgery  contains  one  hundred  more  pages 
than  the  first  edition.  This  addition  represents  an 
expanded  treatment  of  many  subjects,  but  chiefly 


the  physiology  of  squint  and  ptosis,  as  well  as  the 
addition  of  a number  of  illustrations. 

Although  the  author  disclaims  the  attempt  to 
make  the  book  encyclopedic,  nevertheless,  within 
its  pages  will  be  found  a description  of  most  of  the 
surgical  procedures  for  diseases  of  the  eye  and  its 
adnexa  which  the  ophthalmic  surgeon  is  apt  to  re- 
quire. 

With  its  discussion  of  causation  and  the  enumera- 
tion of  anticipated  complications  and  suggestions 
for  handling  them,  aptly  described,  and  with  over 
500  illustrations,  many  of  them  original,  to  illumi- 
nate and  simplify  the  text,  this  work  is  of  enormous 
value  to  all  who  undertake  ophthalmic  surgery, 
and  the  present  edition  contains  added  material  of 
timely  interest  and  importance  in  the  expanded 
s.ection  on  traumatic  conditions. 

E.  Clifford  Place 

Applied  Dietetics.  The  Planning  and  Teaching 
of  Normal  and  Therapeutic  Diets.  By  Frances 
Stern.  Second  edition.  Quarto  of  265  pages. 
Baltimore,  Williams  & Wilkins  Co.,  1943.  Cloth, 
$4.00. 

This  book  is  unique  and  invaluable.  The  author 
recognizes  the  fact  that  it  is  one  thing  to  prepare  a 
diet  list  which — on  paper — completely  fills  the 
patient’s  needs,  and  quite  another  to  make  certain 
that  the  necessary  diet  is  understood  by  the  patient 
and  carried  out  by  him.  When  reading  this  book 
one  is  constantly  aware  of  the  patient  as  a human 
being,  rather  than  as  the  vague  recipient  of  the 
prescribed  diet. 

Here  will  be  found  a list  of  factors  other  than 
food  which  influence  diet:  income  and  expendi- 
ture, nationality,  education,  food  within  and  out- 
side the  home,  sleep  and  rest,  body  cleanliness, 
occupation,  and  the  daily  regimen,  etc.  Concrete 
suggestions  for  teaching  diet  are  given.  The  sec- 
tion on  dietary  outlines  to  meet  special  conditions 
lists  not  only  the  foods  to  be  taken,  but  other  im- 
portant related  facts,  such  as  the  physiology  of  each 
condition,  its  abnormal  aspects,  contributing  fac- 
tors, laboratory  data,  etc.  This  book  is  highly 
recommended. 

Ethel  Plotz  Berman 


in  HYPERTENSION 

diver  it  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  York  13,  n.  y. 
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FALKIRK 

IN  THE 

RAMAPOS 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1389 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problems 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phyt-im-Ck$ 

SYRACUSE.  N.  Y. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Chargt. 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


B R U NSW  I C K HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop-  | 
erative,  aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous end  backward  children.  Physicians'  treatments  rig-  ] 
idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


/!*t  9*uitUute  Jo*.  cMecdth 


FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 


CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  { BENJAMIN  SHERMAN,  M.D. 
i 3 HERMAN  WEISS,  M.D. 

Staff  l PERCY  R.  CRANE,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitarium  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D„  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FOUNDED 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 
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THE  MAPLES  INC.,  rockville  centre,  l.  i 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly 

MRS.  M.  K.  MANNING,  Supt.  - TEL:  Rockville  Center  3660 


CHARLES  B . TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 

293  Central  Park  West,  New  York  Hospital  Literature  Telephone:  SChuyler  4-0770 


LOUDEN-KNICKERBOCKER  HALL.1" 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 

Full  information  furnished  upon  request 
JOHN  F.  LOUDEN  JAMES  F.  VAVASOUR,  M.D. 

President  Physician  in  Charge 

New  York  City  Office,  67  West  44th  St.,  Tel.  VAnderbilt  6-3732 


WEST  HILL 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 

Telephone:  Kingsbridge  9-8440  


If  your  patients  won't  pay 
Don't  give  up  in  dismay. 
Turn  those  bills  in  to  Crane 
And  collect  without  pain. 


Hospitals  and  Physicians 
Write.  Our  local  auditor  will  call. 

CRANE  DISCOUNT  CORPORATION 

230  W.  41st  St.  New  York  18,  N.  Y 
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MEDICAL  EXPEDITION  TO  THE  LIBERATED 
NETHERLANDS 

A group  of  prominent  physicians  recruited  from 
1 American  medical  schools  and  hospitals  will  leave 
for  Holland  after  that  country’s  liberation,  to  give  a 
series  of  four- week  postgraduate  refresher  courses  in 
Dutch  universities,  which  will  be  found  sadly  dis- 
organized by  four  years  of  Nazi  occupation.  This 
plan  was  announced  by  Dr.  Herbert  Loeb,  of  Cam- 

! bridge,  Massachusetts,  former  president  of  the 
Netherlands  Dental  Association  at  Amsterdam,  who 
was  instrumental  in  arranging  for  a similar  postwar 
movement  to  bring  dental  care  to  the  Netherlands. 
Of  this  latter  movement,  known  by  the  name  of 
“Ivory  Cross  Expedition,”  details  were  released  by 
the  Netherlands  Information  Bureau  a few  weeks 

ag°\ 

Nine  medical  specialists  will  make  the  trans- 
atlantic voyage  to  give  the  refresher  courses,  which 
cover  eight  specialties  and  have  been  prepared  in 
both  the  English  and  Dutch  languages. 

The  idea  originated  with  Dr.  Herman  De  Jong,  of 
£ Duke  University,  formerly  of  the  University  of 
Amsterdam,  where  he  specialized  in  neurology  and 
I psychiatry  for  the  Dutch  branch  of  the  Rockefeller 
I Foundation.  He  discussed  his  plan  with  Dr. 

Gerrit  Bolkestein,  Netherlands  Minister  of  Educa- 
^ tion,  when  the  latter  toured  a number  of  American 
universities  last  May.  It  found  the  general  ap- 
proval of  the  Minister,  and  details  were  subsequently 
worked  out. 

The  Netherlands  government  will  finance  the 
traveling  and  other  personal  expenses  of  the  Ameri- 
can professors,  who  will,  however,  receive  no  extra 
or  special  compensation  for  their  work  in  Holland. 
Because  of  German  looting  of  Dutch  medical  school 
and  hospital  equipment,  the  physicians  will  take 
with  them  all  material  and  instruments  needed  for 
laboratory  and  demonstration  purposes. 

In  addition  to  Dr.  De  Jong,  the  “expedition”  will 
include:  Dr.  Hanes,  clinical  medicine;  Dr.  Grimson, 
J surgery;  Dr.  Smith,  bacteriology  and  infectious 
I diseases;  Dr.  Wilburt  Davison  (dean  of  the  Medical 
jf  School  of  Duke  University),  pediatrics;  and  Dr. 

• Hamblen,  obstetrics,  gynecology,  and  hormonology. 
f These  scholars  are  all  from  Duke  University. 

Also  covering  clinical  medicine  will  be  Dr.  Isadore 
Snapper,  director  of  the  Department  of  Graduate 
Medical  Education  at  Mount  Sinai  Hospital,  in 
} New  York  City.  He  left  the  University  of  Am- 
, sterdam  in  1937  to  go  to  the  Rockefeller  Founda- 
tion at  Peiping,  China.  He  was  captured  by  the 
Japanese  and  later  sent  to  America  as  an  exchange 
„ prisoner. 

Completing  the  roster  are  Dr.  Van  Slyke,  of  the 
Rockefeller  Institute  of  New  York  City,  for  bio- 
chemistry,  and  Dr.  Marshall,  of  Johns  Hopkins 
[ University,  for  physiology  and  pharmacology. — 
|r  Release  from  the  Netherlands  Information  Bureau , 
I July  19,  1944 
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OBSTETRICIAN 


CLASSIFIED 


SUPGBIOB  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 
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NEW  YORK  MEDICAL  EXCHANGE 

489  FIFTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


PRACTICE  FOR  SALE 

“Brooklyn,  New  York.  Active  Practice.  Includes  X-Ray, 
BMR,  Cardiograph,  Physiotherapy,  waiting,  consultation 
examining  rooms,  and  laboratory.  Excellent  opportunity — 
Box  1948,  N.  Y.  St.  Jr.  Med.” 


FOR  SALE 


Live  Rent  Free.  Ultra  modern,  brick  corner  2-family  house 
and  medical  offices.  Oil  burner  gas  refrigeration.  Weitzner, 
2255  East  18th  St.,  Brooklyn.  N.  Y. 


Physicians  Compensation  Office.  Ideally  located  in  down- 
town Manhattan.  Active  practice.  Outright  sale.  Com- 
plete equipment.  CAnal  6-6698. 


Exceptionally  well  equipped  office  and  lucrative  practice 
in  suburb  of  N.  Y.  City.  Requires  at  least  $5000  cash. 
Answer  Box  1949  N.  Y.  St.  Jr.  Med. 


REST  HOME 


Gracious,  Long  Island  estate  offers  convalescents,  those 
needing  rest  and  quiet,  a peaceful  country  home.  Fine 
food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technolory 
3422  E.  Lake  St.,  Minneapolis,  Minn. 


Wants  location  with  established  group.  Virginian,  Gentile, 
Protestant,  married,  age  42.  Three  years  general  practice, 
3 V2  years  hospital  training,  ob.  residency  N.  Y.  City.  Reason- 
able income  now;  desires  change  from  present  southern 
institutional  and  teaching  position  in  obstetrics.  N.  Y. 
license.  Member  recognized  obstetric  societies.  References. 
Box  2201,  N.  Y.  St.  Jr.  Med. 


-CAPABLE  ASSISTANTS— 1 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  character,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 


101  W.  31s(  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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us  strive  on 


to  finish  the  work  we  are  in;  to  bind 
up  the  nation’s  wounds;  to  care  for 
him  who  shall*  have  borne  the  battle, 
and  for  his  widow  and  his  orphan 
— to  do  all  which  may  achieve  and 
cherish  a just  and  lasting  peace  among 
ourselves  and  with  all  nations.” 


HE  SIXTH  WAR  LOAN 

affords  us  the  privilege  of 
giving  more  of  ourselves  to 
him  who  shall  have  borne  the  battle.’ 
We  must  not,  we  will  not,  fail  him. 


Upjohn 

FINE  PHARMACEUTICALS  SJNCE  1886 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Iron , Liver  and  B Complex 

for  secondary  anemias 


Listen  to  Lederle’s 

Informal  and  Informational  Radio  Program 

“THE  DOCTORS  TALK  IT  OVER" 
FRIDAY  EVENING(Blue  Network, Coast-to-Coast) 
DEC.  1 Brig.  General  S.  Bayne-.Tones 

“ Typhus  and  Typhus  Control” 
DEC.  8 Capt.  T.  J.  Carter,  U.  S.  Navy 
“ Sulfadiazine  Prophylaxis” 
DEC.  15  Dr.  R.  E.  Dyer 

U.  S.  Public  Health  Service 
“ Tropical  Diseases” 

DEC.  22  Dr.  Elliott  P.  Joslin 
“Diabetes” 

DEC.  29  Major  Gen.  George  F.  Lull 

“ The  Doctor's  Part  in  the  War" 

See  your  local  paper  for  broadcast  time. 


Jeple**le 

VI-FERRIN 

CAPSULES 


THREE  OUT  OF  TEN  PREGNANT  WOMEN 
SUFFER  FROM  ANEMIAS 


Vi-ferrin  Lederle  furnishes  iron  in  one  of  its 
most  effective  forms,  ferrous  sulfate,  to- 
gether with  liver  and  vitamin  B factors.  Cap- 
sules are  tasteless  and  cannot  discolor  teeth. 

Iron-deficient  anemias  frequently  occur  in 
association  with  vitamin  B deficiency  and  the 
combination  of  liver  and  iron  has  been  found 
exceptionally  effective  for  rapid  hemoglobin 
regeneration,  vi-ferrin  Lederle  is  indicated  for 
the  treatment  of  iron-deficient  anemias  and 
for  the  prevention  of  such  nutritional  anemias. 


vi-ferrin  Lederle 

PROVIDES 

Each 

Each 

Capsule 

Tablet 

Dried  Ferrous  Sulfate. 

0.2  Gm. 

0.2  Gm. 

Thiamine  HCL  (Bx).  . . 

0.25  mg. 

Riboflavin  (B2) 

0.35  mg. 

Niacinamide 

2.5  mg. 

Pantothenic  Acid.  . . . 

1.0  mg. 

Choline 

4 mg. 

I 


Full  daily  dosage  will  contain  total  unfrac- 
tionated aqueous  extract  derived  from  30  Gm. 
(Tablets)  or  54  Gm.  (Capsules)  of  whole  liver. 


PACKAGES 

Bottle  of  100  capsules  Bottle  of  100  tablets 

Bottle  of  500  capsules  Bottle  of  1,000  tablets 


(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 


"TTSan  ill  wind  that  blows  no  good,  the  old 
X proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 

TOBACCOS 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema' 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 


Supplied — in  IVi  grains  with  and  without  Phenobarbital  V2  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  % grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 


BREWER  Cr  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 
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Meeting  all  therapeutic  requirements  of  colloidal 
aluminum  hydroxide,  ALUMINOID  Capsules 
are  so  convenient  to  carry  and  so  easy  to  take 
without  discomfort  that  the  patient’s  hearty 
cooperation  is  practically  insured. 

Samples  and  literature  on  request. 


CHATHAM  PHARMACEUTICALS,  IHC. 

NEWARK  2 • NEW  JERSEY 
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DIATUSSIN 


in.Whooping  Cough,  Dry, 
Hacking  Coughs  and  Night  Cough 

of  the  Aged,  has  raised  it  to  a high  position  in  the 
physician’s  armamentarium. 

Because  of  its  safety,  small  dosage  and  freedom 
from  narcotics  DIATUSSIN  is  prescribed  with 
confidence  by  thousands  of  physicians. 

DIATUSSIN  is  available  in  6 cc.  bottles  for  drop 
administration  and  also  as  Diatussin  Syrup 
(aqueous  dextrose  base)  in  3 and  6 ounce  bottles. 
Literature  sent  upon  request 


Effective  for  BOTH 


IVORYTON  • CONN. 
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ww  hether  human  or  cow’s  milk  constitutes  the  basis  of  the 
average  diet  of  early  infancy,  a deficiency  of  certain  vita- 
min B factors  can  be  looked  upon  as  a natural  corollary. lr  2 

White’s  Multi-Beta  Liquid  is  specifically  formulated  to 
reinforce  such  diets — supplying  the  major  B factors,  in 
drop  dosage,  in  amounts  proportionate  to  average  dietary 
insufficiency.  Routine  administration  of  five  drops  or  more 
daily  assures  the  infant  an  optimal  supply  of  all  clinically 
important  B vitamins. 

White’s  Multi -Beta  Liquid  is  also  a sound  and  economi- 
cal supplement  to  such  restricted  adult  diets  as  the  Sippy 
and  Karell  regimes,  or  others  based  on  milk  diet.  It  is  of 
value,  too,  when  difficulty  in  swallowing  tablets  or  cap- 
sules is  encountered  or  when  tube  feeding  is  necessary. 

1.  Marriott,  William  McKiin:  "Infant  Nutrition,”  revised  by  Jeans, 

Mosby,  St.  Louis,  3rd  Edition,  1941. 

2.  Jeans,  Philip  C.:  '^rhe  Feeding  of  Healthy  Infants  and  Children,’t 

J.A.M.A.,  120:913,^942. 


Non-alcoholic.  Ethically  promoted.  In  bottles  (with  suit 
able  droppers)  of  10  cc.,  25  cc.,  50  cc.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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SAFE,  SIMPLE,  EFFECTIVE  ORGANOTHERAPY 


Lipolysin  increases  fat  oxidation  through  stim- 
ulation of  metabolic  processes  . . . for  safe,  gen- 
tle and  gradual  reduction  of  excess  poundage. 
A dependable  pluriglandular  preparation  of  high 
purity.  No  dinitrophenol. 

AMPULS:  boxes  of  12  and  100. 

Tablets  and  Capsules:  bottles  of  100. 

Send  for  literature.  Address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  . 25  West  Broadway  • New  York 
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. • the  most  favorable  of  all  disorders 
for  benzedrine  therapy.”* 


In  simple  depression,  Benzedrine  Sulfate 
therapy  may  be  expected  to  benefit  the 
patient  by  breaking  the  strangle-hold  of 
pathologically  organized  habit-patterns 
and  by  restoring  what  Myerson  calls  the 
patient’s  "energy  feeling”. 

The  following  instances  of  simple  depres- 
sion are  familiar  to  every  physician:  — 

1.  Depression  following  acute  infec- 
tious disease,  typically  influenza. 

2.  Depression  following  surgical 
operations. 

3.  Depression  following  pregnancy 
and  childbirth. 


4.  Depression  accompanying  the  onset 
and  course  of  the  menopause  in  women 
and  the  involution  period  in  men. 

5.  Depression  associated  with  men- 
strual dysfunction. 

6.  Reactive  depression  precipitated  by 
an  external  problem  situation  which  the 
patient  can  neither  resolve,  tolerate,  nor 
ignore. 

*Guttmann,  E.  and  Sargant,  W. — B.  M.  J.,  1:1013,  1937 

BENZEDRINE 

SULFATE  TABLETS 

( RACEMIC  AMPHETAMINE  SULFATE) 


SMITH,  KUNE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA. 
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CONVENIENCE 

COMFORT 


. . . because  it  can  be  administered  orally,  makes 
for  CONVENIENCE  for  you  and  your  patient. 

. . . because  it  effectively  relieves  symptoms  and 
apparently  produces  no  more  untoward  reactions 
than  do  natural  estrogens,  your  patient’s  COMFORT 
is  assured. 


Schieffelin  Brand  of  Benzestrol 


(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


COST 


. . . because  it  is  very  moderately  priced  in  both 
tablets  and  solution,  COST,  as  a possible  objection, 
is  ruled  out. 


OCTOFOLUN  TABLETS 

0.S,  1.0,  2.0,  5.0  mg. 
Bottles  of  50.  100  and  1000 

OCTOFOLLIN  SOLUTION 

5 mg.  per  ee  in  oil 
Rubber  capped  vials  of  10  cc 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


•Reg.  U.  S Par  Off  Ttie  trademark  OCTOFOLl 
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You  wouldn’t  expect  your  patient  to  hold  a solution  in  the  mouth 


or  gargle  continuously  for  5 minutes.  Yet  the  standard  test  for 
an  antiseptic  solution  requires  only  that  it  be  effective  in  this 
length  of  time. 

CEPACOL 

Brand  of  Alkaline  Germicidal  Solution 

FOR  THE  INFLAMED  THROAT 

Cepacol,  which  contains  the  powerful  non-mercurial  germicide  Ceepryn 
(brand  of  cetylpyridinium  chloride),  has  been  shown  by  standard  antisep- 
tic tests  to  destroy  most  pathogenic  bacteria  common  to  the  mouth  and 
throat  within  15  seconds  after  contact. 

Other  outstanding  characteristics  of  Cepacol  are  its  freedom  from  toxic- 
ity, lack  of  irritation,  its  alkalinity,  penetration,  and  foaming  detergency. 

Used  as  spray  or  gargle,  Cepacol  has  a delightful,  refreshing  flavor. 
Available  at  prescription  pharmacies  in  pints  and  gallons. 
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RADIOLOGY 

Alfred  L.  L.  Bell,  Chairman Brooklyn 

Lee  A.  Hadley,  Vice-Chairman Syracuse 
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Powerful,  Quick  Acting  Central  Stimulant 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - in  the  emergency 

AMPULES  - I and  3 cc.  (each  cc.  contains  l1/^  grains.) 
TABLETS  - P/2  grains. 

ORAL  SOLUTION  - (l Vz  grains  per  cc.) 

Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLL  CORP.  ORANGE,  NEW  JERSEY 
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Hyland’s  New  Closure 
forD?ied  Plasma  xj 
Simplifies  Restoration  L 


Simple  tap  removes  disc,  exposes 
stopper.  Pre-installed  airway  tube 
saves  time.  No  possibility  of  losing 
vacuum.  Available  through  distribu- 
tors in  U.  S. 


* LOS  ANGELES  2 7,  CALIFORNIA 
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PE¥ciiffi? 


Unrelouched  photo  of  refrigerator  car 
being  loaded  with  Penicillin-C.S.C. 


A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 

This  shipment  of  Penicillin-C.S.C.  to  the  armed  forces 
demonstrates  the  tremendous  growth  of  production  here 
at  the  Commercial  Solvents  Corporation  penicillin  plant. 
Billions  upon  billions  of  units  of  Penicillin-C.S.C.  are 
constantly  being  shipped  to  every  corner  of  the  globe, 
wherever  Americans  are  waging' the' fight  for  a better, 
safer  future.  Part  of  that  better  future  will  be  the  potent 
weapon  which  Penicillin-C.S.C.  provides  in  the  physi- 
cian’s fight  against  disease. 


& 
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Whether  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis-. 
tant  day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  of  the  United  States, 
in  amply  stocked  depots,  to  supply 
the  needs  of  every  physician,  every 
hospital.  For  office  practice  and 

PHARMACEUTICAL 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum-type 
vials,  one  containing  100,000  Ox- 
ford Units  of  Penicillin-C.S.C.,  the 
other  permitting  the  withdrawal 
of  20  cubic  centimeters  of  pyrogen- 
free  physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 

DIVISION 


Commercial  Solvents 


in  ARTHRITIS  DIAGNOSIS 


4 ‘the  hands  in  arthritis”  — a book  of 
color  photographs  selected  from  thou- 
sands of  cases  of  chronic  arthritis— has 
been  prepared  by  the  Medical  Department 
of  Nutrition  Research  Laboratories — manufac- 
turers of  ERTRON*. 

Much  valuable  diagnostic  history  can  be  obtained 
from  the  arthritic  hand — hence  the  various  etio- 
logic  groups  of  arthritis  are  illustrated  and  described 
as  they  affect  the  hands. 

To  assist  the  physician  in  diagnosing  the  type  of 
arthritis  so  that  corrective  treatment  may  be  insti- 
tuted, this  graphic  book  has  been  mailed  to  the  en- 
tire medical  profession.  If  you  desire  additional 
copies  please  write  to  the  Medical  Department  of 
Nutrition  Research  Laboratories,  4210  Peterson 
Avenue,  Chicago  30,  Illinois. 

NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


♦Trademark  Reg.  U.  S. 
at.  Off. 
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• Today  the  surgeon  need  not  grope  for  a metallic 
foreign  body  . . . need  not  guess.  The  Berman 
Metal  Locator  equipped  with  sound  makes  the 
removal  of  a metallic  foreign  body  an  operation 
that  can  be  consummated  in  a matter  of  minutes. 
With  the  sound  equipped  Locator,  an  audible 
note  of  increasing  pitch  signals  the  approach  of 
the  probe  to  the  metallic  foreign  body.  The  sound 
signal  provides  pin  point  localization  at  the  oper- 
ating table  during  the  entire  progress  of  the 
operation. 

Clinical  experience  with  the  armed  forces  and 
in  numerous  leading  hospitals*  throughout  the 
country  has  shown  the  Berman  Metal  Locator  to 
be  as  “indispensable  as  x-ray.” 

It  makes  failure  practically  impossible;  removal 
of  foreign  body  usually  a matter  of  minutes; 
greatly  minimizes  trauma. 


Described  in  Jmirnal  of  A.M.A.,  Jan.  9,  1943,  vol.  121,  pp 
123-125;  American  Journal  of  Surgery,  Sept.  1944  vol  LX5 
No.  3,  pp.  373-380;  Archives  of  Ophthalmology,  Mar  1944 
vol.  31,  pp.  207-210. 


* Operations  performed  with  the 
aid  of  Locator  and  operator  lent 
by  Waugh  Laboratories. 

Write  for  this  descriptive 
booklet,  prices  and  delivery 
dates,  on  your  letterhead. 


WAUGH  LABORATORIES 

420  Lexington  Avenue,  New  York  17,  N.  Y. 
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Michelangelo 


This  was  the  creed  of  Michelangelo.  Trifles — menial  tasks  and  lesser  elements 
of  precision — always  merited  his  most  careful  personal  attention  in  his  constant 
aim  for  perfection. 

Similarly:  the  pharmaceutical  chemist  has  exercised  meticulous  care  and  scien- 
tific  precision  in  the  complex  manufacture  of  the  organic  iron  preparation,  Arseno' 
ferratose  Elixir.  Skillful  blending  of  selected  ingredients  and  diligent  attention 
to  numerous  so-called  “trifles”  have  contributed  to  produce  its  superb  palatability 
and  perennial  efficiency.  Indeed,  in  the  minds  of  many  physicians,  Arseno* 
ferratose  Elixir  is  “the  iron  tonic  of  perfection”  for  all  those  anemias  \nown  to  be 
benefited  by  iron  therapy. 

Supply:  Arsenoferratose  Elixir,  Arsenoferratose  Elixir  with  Copper,  and  Ferra' 
tose  Elixir,  are  supplied  in  bottles  of  8 fluid  ounces.  Also  economical  pint  bottles. 

Dosage:  1 to  3 teaspoonfuls,  2 or  3 times  daily,  according  to  age  and  requirements. 

Literature  and  samples  on  request 

ARSENOFERRATOSE 

Reg.  U.  S.  Pal  Off. 

“The  iron  tonic  of  perfection 

HEMATINIC  and  ALTERATIVE 

RARE  CHEMICALS,  INCORPORATED,  HARRISON,  NEW  JERSEY 
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ThESE  drawings — from  photographs  presented  as  a scientific  ex- 
hibit at  the  1944  Meeting  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  — demonstrate  why  Paredrine-Sulfa- 
thiazole Suspension  is  so  strikingly  effective  in  nasal  and  sinus 
infections.  The  choanae  of  patient  T.  D.  — with  subacute  pansinusitis 
— are  illustrated. 

The  dramatic  success  of  Paredrine-Sulfathiazole  Suspension  in  aborting 
colds  and  averting  complications  is  largely  due  to  its  prolonged  bacteriostatic 
action.  When  the  Suspension  is  administered  on  retiring,  for  example,  sulfa  - 
thiazole  can  often  be  observed  on  infected  mucosa  the  next  morning — con- 
clusive evidence  that  bacteriostasis  has  persisted  all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is  the  fact 
that  Paredrine-Sulfathiazole  Suspension — not  a solution,  but  a suspension  of 
free  sulfathiazole — covers  the  nasal  mucosa  with  a fine,  even  frosting  of  sul- 
fathiazole,  which  does  not  quickly  wash  away.  Yet  the  Suspension  does  not 
cake  or  clump,  and  does  not  interfere  with  normal  ciliary  action. 


SMITH,  KLINE  & FRENCH  LABORATORIES' 
VASOCONSTRICTOR -SULFONAMIDE 
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<1  30  MINUTES  AFTER  INSTILLATION 

The  Suspension  has  been  swept  onto 
infected  areas,  where  ciliary  action 
is  impaired.  The  sulfathiazole  remains 
on  infected  areas  and  keeps 
producing  a bacteriostatic  solution. 


45  MINUTES  AFTER  INSTILLATION  ^ 

Sulfathiazole  mixed  with  pus 
is  passing  over  the  orifice  of  the 
Eustachian  tube.  Should  pus  enter  the 
middle  ear,  the  sulfathiazole  will 
minimize  the  likelihood  of  otitis  media. 


<1  50  MINUTES  AFTER  INSTILLATION 

Sulfathiazole  is  streaming  beneath 
the  turbinates  where  it  mixes  with  pus 
draining  from  the  sinuses.  Thus,  the 
Suspension  helps  prevent  the  incidence 
of  nasopharyngitis,  pharyngitis,  etc. 


% Pediforme 

FOOTWEAR 

fa.  THE  ENTIRE  FAMILY 

Pediforme  Shops  are  not  "Ladies'  Shops”  or  "Men's  Shops”  or  "Infant's 
Shops” — they  are  equipped  to  serve  your  patient  of  any  age  and  either 
sex. 

From  the  prenatal  care  of  the  mother's  feet  to  rocking  chair  age,  there 
is  Pediforme  footwear  available  to  supplement  your  treatments;  or,  to 
fill  your  prescription  for  preventing  foot  troubles. 

Our  seven  busy  shops  are  evidence  that  the  confidence  of  the  profes. 
sion  continues  to  be  justified. 

Convenient  sources: 


MANHATTAN,  34  West  36th  St. 
BROOKLYN,  288  Livingston  St. 

843  Flatbush  Ave. 
HEMPSTEAD,  L.  I.  241  Fulton  Ave. 


NEW  ROCHELLE,  545  North  Ave. 
EAST  ORANGE,  29  Washington  PI. 

HACKENSACK,  299  Main  St. 
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; AND  FOSTER 

York '.13,  N.  V- 
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IN  I M P A I R E 


I G E S T I 0 N 


Degalol,  the  original  chemically  pure  deoxy- 
cholic  acid,  is  the  constituent  of  human  bile 
which  is  chiefly  concerned  with  the  emulsifi- 
cation of  ingested  fats. 

When  bile  secretion  is  deficient^  or  totally 
lacking  as  in  biliary  fistula,  the  administration 
of  Degalol  assures  not  only  digestion  and 


absorption  of  food  fats  but  also  of  the  fat- 
soluble  vitamins  A,  D,  E,  and  K. 

When  fatty  foods  prove  intolerable  in  the 
absence  of  cholecystic  pathology,  Degalol 
usually  relieves  the  postprandial  distress  and 
permits  of  liberalization  of  the  diet. 

Supplied  in  boxes  of  100  1V2  grain  tablets. 
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In  vaginal  lenkorrhea,  Floraquin  provides 
destruction  of  the  pathogenic  organisms  and 
promotes  rehabilitation  of  the  vaginal 
mucous  membrane.  Containing  the  non- 
toxic protozoacide,  Diodoquin,  together 
with  lactose  and  dextrose,  this  product  of 

Searle  Research  removes  the  causative  factors  of  leukorrhea  and  restores 
normal  vaginal  physiology. 

Floraquin  brings  about  the  establishment  and  maintenance  of  an  acidity  (pH  4.0) 
unfavorable  to  vaginal  infections.  Its  lactose  and  dextrose  provide  the  necessary 
substrate  for  the  production  of  lactic  acid,  a condition  which  enhances  destruc- 
tion of  pathogenic  organisms  and  promotes  normal  flora  — Doderlein’s  Bacillus. 

For  Office  Insufflation — Floraquin  Powder  in  bottles  of  1 oz.  and  8 oz. 

For  Home  Routine — Floraquin  Tablets  in  boxes  of  24 


g d-SEARLE  &co. 

ETHICAL  PHARMACEUTICALS  SINCE  1883 

CHICAGO 

New  York  Kansas  City  San  Francisco 


7ymen 

■ “ Brawar't  Y.<.» 


A TANDEM  ACTION 


Equally  Effective  In: 
Constipation 
Colitis  • Diarrhea 


*Zyrnenol  Contains  Pure 
Aqueous  Brewers  Yeast 
( no  live  cells ) 


in 

Gastro-Intestinal  Dysfunction 

z y m e n 0 L Assures  normal  intestinal  content  through 
brewers  yeast  enzymatic  action.* 

Aids  restoration  of  normal  intestinal  motility 
with  complete  natural  vitamin  B Complex.* 

This  two  fold  natural  therapy  is  equally  effective  in  the  irri- 
table, unstable  or  stagnant  bowel  without  catharsis,  artificial 
bulkage,  large  doses  of  mineral  oil  or  constipating  astringents. 

Economical  teaspoon  dosage  avoids  leakage 
and  interference  with  vitamin  absorption. 

Write  for  FREE  clinical  size. 


E N & C 1 

).  INC.  E V A N S T ( 

) N 1 L L 1 N 1 

) 1 S 

T I S E.  G L I 


THROAT  CHEMOTHERAPY 
WITHOUT  SYSTEMIC  TOXICITY 


Revalue  of  this  new,  effec- 
tive method  for  the  local  treatment 
of  certain  throat  infections  consists  in 
this: 


mal  dosage,  blood  levels  are  negligible 
— for  the  most  part  not  even  quantita- 
tively measurable. 


1 • Chewing  one  tablet  for  as  long  as  one 
hour  provides  a high  salivary  concen- 
tration (averaging  70  mg.  per  cent)  of 
dissolved  sulfathiazole  . . . 

2.  that  is  maintained  in  immediate  and 
prolonged  contact  with  oropharyngeal 
areas  which  are  not  similarly  reached 
by  gargles  or  irrigations  . . . 

3.  yet  relatively  small  amounts  of  the 
drug  are  ingested,  and  even  with  maxi- 


INDIC ATIONS:  Acute  tonsillitis  and  phar- 
yngitis, septic  sore  throat,  infectious 
gingivitis  and  stomatitis  caused  by  sul- 
fonamide-susceptible micro-organisms. 
Also  indicated  in  Vincent’s  disease  and 
in  the  prevention  of  local  infection  sec- 
ondary to  oral  and  pharyngeal  surgery. 

Supplied  in  boxes  of  24  tablets,  sani- 
taped  in  slip-sleeve  prescription  boxes 
— on  prescription  only . 


A PRODUCT  OF  WHITE  LABORATORIES,  INC.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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MALPRACTICE  INSURANCE 
PROTECTION* 

Jor 

INFORMATION,  ADVICE 
or  ASSISTANCE 

refer  to 

HARRY  F.  WANVIG 

Authorized  Indemnity  Representative  of 

THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK 

70  Pine  Street  New  York  City  5 
Telephone:  Digby  4-7117 
*For  Members  of  the  State  Society  only. 


EFFECTIVE  THERRPV 

IN 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  - Montreal  - London 


“jflotoers  leabe  pact  of  tfjeir  fragrance 
in  tfje  fjanb  tfjat  besftotos  tijem.” 

Ancient  Chinese  Proverb 

★ 

THIS  FORM  MAY  BE  USED  AS  A CLAUSE 
IN,  OR  CODICIL  TO,  YOUR  WILL: 


“I  give  and  bequeath  to  the  Physicians'  Home,  Incorporated 

in  the  State  of  New  York,  June  4,  1919,  the  sum  of 

Dollars,”  to  be  used  by  the  Board  of  Directors  as  it  deems 
best  to  maintain  and  continue  the  purpose  and  activities  of 
the  Physicians’  Home. 

PHYSICIANS’  HOME 
52  East  66th  Street,  New  York  City  21 
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★ ★ 


ADVANTAGES 

of 

IODINE 


The  Iodine  - wiped  - off  - with- 
alcohol  technique  in  the  prep- 
aration of  the  operative  field 
kills  bacteria  rapidly  and  leaves 
the  field  dry,  the  skin  clean. 

Comparative  tests  demonstrate 
that  Iodine  is  less  affected  by 
the  presence  of  serum  than 
many  other  similarly  employed 
antiseptics. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Winter  time  is  the  season  of  throat  af- 
fections. Crowded  transportation  facil- 
ities, due  to  wartime  conditions,  cause 
exposure  of  more  people  to  infection. 

Many  physicians  have  found  Thantis 
Lozenges  to  be  effective  in  relieving 
throat  soreness  and  irritation,  because 
they  are  antiseptic  and  anesthetic  for  the 
mucous  membranes  of  the  throat  and 
mouth. 

Thantis  Lozenges  contain  Merodicein 
(H.  W.  & D.  Brand  of  Diiodooxymercur- 
iresorcinsulfonphthalein-sodium),  1 /8 
grain,  and  Saligenin  (Orthohydroxyben- 
zylalcohol,  H.  W.  & D.),  1 grain.  They 
are  effective  and  convenient;  they  dis- 
solve slowly,  per- 
mitting prolonged 
medication. 

Thantis  Loz- 
enges are  supplied 
in  vials  of  twelve 
lozenges  each. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


• American  children  are  far  luckier.  They  not  only  get  enough  to  eat  normally  but  when 
additional  vitamins  are  needed  to  aid  recovery  from  childhood  diseases  and  to  speed 
convalescence,  they  can  have  vitamin-rich,  nutritious  'AVIMAL'. 

'AVI MAI/  is  a palatably-flavored,  diastatic  malt  extract  fortified  with  essential  vitamins. 
Also  fine  for  expectant  mothers  to  help  lessen  the  complications  of  pregnancy. 

Available  in  8 ounce,  1 pint  and  A gallon  bottles.  • a vimai ’-registered  trademark. 


a pleasantly  flavored  polyvitamin  preparation 

Each  fluidounce  of  'AVIMAL'  supplies:  Vitamin  A . . . 13,333  U.  S.  P. 
units;  Vitamin  D . . . 1,333  U.  S.  P.  units;  Vitamin  Bi  . . . 5.5  Milli- 
grams; Vitamin  B2  . . . 5.5  Milligrams;  Nicotinamide  ....  40  Milligrams. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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f | ^ HE  story  of  Penicillin  is  a shining 
example  of  international  coopera- 
tion for  the  good  of  mankind. 

From  Fleming’s  observations  in 
1929,  through  the  pioneer  work  of 
Florey’s  research  team,  to  the  large- 
scale  production  of  Penicillin  by  the 
American  Pharmaceutical  Industry, 
the  story  is  one  of  unprecedented 
teamwork  which  has  extended  far 
beyond  national  boundaries. 

Such  cordial  cooperation  between 


individual  British  and  American  sci- 
entists, the  Rockefeller  Foundation, 
the  National  Research  Council,  the 
U.  S.  Department  of  Agriculture,  the 
War  Production  Board,  the  American 
Pharmaceutical  Industry,  and  the 
Medical  Services  of  the  British  and 
American  Armed  Forces,  has  never 
before  been  equaled. 

Cheplin  Biological  Laboratories, 
Inc.  are  proud  to  be  a member  of  this 
international  team. 


library  of 
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A decade  of  Vitamin  Leadership 


For  a,  decade — since  1934,  when  Ascorbic  Acid 
was  synthesized — the  name  Merck  has  been 
identified  with  leadership  in  the  synthesis, 
development,  and  large-scale  production  of 
pure  vitamins; 

The  following  list  of  contributions  in  the 
vitamin  field  made  by  Merck  chemists  and 
their  collaborators  emphasizes  the  outstand- 
ing role  played  by  Merck  & Co.,  Inc.  in  the 
development  of  these  vitally  important  sub- 
stances. 


You  are  invited  to  write  for  literature 


1934 

Ascorbic  Acid  Merck  (U.S.P.) 
was  made  available  by  Merck  & 
Co.,  Inc. 

1936 

Vitamin  Bi  was  synthesized  in 
the  Merck  Research  Labora- 
tories. 

1937 

Thiamine  Hydrochloride  Merck 
(U.S.P.)  was  made  available  in 
commercial  quantities. 

1938 

Nicotinic  Acid  Merck  (U.S.P.) 
(Niacin)andNicotinamideMerck 
(U.S.P.)  (Niacinamide)  were 
made  commercially  available. 

1938 

Riboflavin  Merck  (U.S.P.)  was 
the  second  pure  crystalline  vita- 
min to  reach  commercial  pro- 
duction during  that  year. 

1938 

Alpha-Tocopherol  (Vitamin  E) 
was  identified  and  synthesized 
by  Merck  chemists  and  their  col- 
laborators in  other  laboratories. 


1939 

Vitamin  Be  was  synthesized  in 
the  Merck  Research  Labora- 
tories. 

1940 

Vitamin  Be  Hydrochloride  Merck 
(Pyridoxine  Hydrochloride)  be- 
came available  in  commercial 
quantities. 

1940 

Alpha-Tocopherol  Merck  (Vita- 
min E)  was  made  commercially 
available. 

1940 

Vitamin  Ki  Merck  (2-Methyl-3- 
Phytyl-1, 4-Naphthoquinone)  was 
made  commercially  available. 

1940 

Menadione  Merck  (U.S.P.)  (2- 
Methyl-1,  4-Naphthoquinone),  a 
pure  chemical  having  marked 
Vitamin  K activity,  became  avail- 
able in  commercial  quantities. 

1940 

Pantothenic  Acid,  member  of  the 
Vitamin  B-Complex,  was  iden- 
tified and  synthesized  by  Merck 
chemists  and  their  collaborators 
in  other  laboratories. 


1940 

Calcium  Pantothenate  Dextro- 
rotatory, a biologically  active 
form  of  Pantothenic  Acid,  was 
made  commercially  available  by 
Merck  & Co..  Inc. 

1943 

Biotin,  member  of  the  Vitamin 
B-Complex,  was  synthesized  in 
the  Merck  Research  Laborato- 
ries. 

1944 

Biotin  Merck  was  made  com- 
mercially available  by  Merck  & 
Co.,  Inc. 

Merck  & Co.,  Inc.  now  manu- 
factures all  the  vitamins  com- 
mercially available  in  pure  form, 
with  the  exception  of  vitamins 
A and  D. 


MERCK  & CO.,  Inc.  u/actmUny  RAHWAY,  N.  J. 
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"If  only  there  were  a non -constipating 
alumina  product  . . •”  TheVC  MS ! 


WISH 


'GELUSIL’*  Antacid  Adsorbent  is  a wish  fulfilled  in  peptic  ulcer  therapy. 
It  contains  an  alumina  gel  which  is  non-reactive  with  gastric  hydrochloric 
acid  and  does  not  break  down,  as  do  ordinary  gels,  into  astringent,  con- 
stipating aluminum  chloride.  'GELUSIL’  Antacid  Adsorbent  not  only  forms 
a colloidal  shield  protecting  the  inflamed  peptic  ulcer  area,  but  effectively 
inactivates  excess  proteolytic  pepsin.  Through  magnesium  trisilicate,  uni- 
formly dispersed  in  its  gel  phase,  'GELUSIL’  Antacid  Adsorbent  exerts  a 
powerful  and  prolonged  antacid-adsorbent  antipeptic  action. 

Thus,  within  minutes,  'GELUSIL’  Antacid  Adsorbent  provides  relief 
which  lasts  for  hours . . . Supplied  in  bottles  of  6 and  12  fluidounces,  and 
in  boxes  of  50  and  100  cellophane  wrapped  tablets.  ‘Trademark  Reg.  u.s.Pat. off. 

William  R.  Warner  & Co.,  Inc.,  113  West  18th  St.,  New  York  11,  N.  Y. 


mm 

antacid  adsorbent 


[OMNtSOPBlS] 


[WARNER 
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for  EFFECTIVE  NASAL  RELIEF 


Strikingly  effective  in  the  relief  of  the 
common  cold  and  acute  or  chronic 
sinusitis,  GLUCO-FEDRIN*  with  SUL- 
FATHIAZOLE  is  in  accord  with  modern 
medical  thinking. 

Various  investigators  have  reported 
the  value  of  the  intranasal  application 
of  sulfathiazole  in  very  finely  divided 
form.  Others  have  pointed  out  the 
advantage  of  the  collateral  use  of 
ephedrine  to  increase  nasal  airway 


occluded  by  congestion  and  to  pro- 
mote sinus  drainage.  The  desirability 
of  isotonicity,  pH  adjustment,  and  the 
use  of  an  aqueous  vehicle  have  been 
widely  discussed  and  are  quite  gen- 
erally accepted  today. 

These  five  factors  are  combined  in 
the  formula  of  GLUCO-FEDRIN  with 
SULFATHIAZOLE.  It  is  applied  by 
spray,  applicator,  pack  or  dropper. 
Supplied  in  bottles  of  one  ounce. 

♦Trade  Mark  Reg.  U.  S.  Pat.  Off. 


GLUCO-FEDRIH  with  SULFATHIAZOLE 


Q)aw&  9P  QtleAotf  32,  'Michigan 
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COMPLEX 

DEVC/E/VCy' 


The  general  need  for  vitamin  supple- 
mentation is  increasing.  The  average  diet 
is  often  so  close  to  the  borderline  of  B 


complex  sufficiency,  that  subclinical  de- 
ficiencies always  must  be  considered. 

FORTIPLEX  meets  the  need  for  speedy 
and  complete  satisfaction  of  the  daily  B 
complex  requirement  and  for  the  replen- 
ishing of  depleted  stores,  even  under 
unfavorable  conditions. 

Not  only  because  of  its  rational  form- 


Each  tablet  is  standardized  to  con- 
tain not  less  than: 

Thiamine  Hydrochloride.  .5.0  mg. 

Riboflavin 5.0  mg. 

Pyridoxine  Hydrochloride.  1.0  mg. 

Calcium  Pantothenate 1.0  mg. 

Niacinamide 20.0  mg. 

Plus  all  the  other  factors 
supplied  by  the  yeast  and 
liver  concentrate  base. 


ula,  but  also  because  of  its  notably 
reasonable  price,  FORTIPLEX  merits  the 
preference  it  is  being  given  by  a con- 
stantly growing  number  of  physicians. 


THE  PAUL  PLESSNER  COMPANY 

35  YEARS  OF  ETHICAL  SERVICE 
DETROIT  2 • MICHIGAN 
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The  potentiation  of  the  central  action  of  phenobarbital  by  the 
belladonna  alkaloids  (Friedberg,  Arch.  f.  exp.  P.  & P.  CLX, 
276)  renders  possible  attainment  of  desired  effects  with  rela- 
tively small  doses,  thus  avoiding  “hang  over”  and  other 
unpleasant  side-actions.  In  contrast  to  galenical  preparations 
of  belladonna,  such  as  the  tincture,  Belbarb  has  always  the 
same  proportion  of  the  alkaloids. 

Indications:  Neuroses,  migraine,  functional  digestive  and 
circulatory  disturbances,  vomiting  of  pregnancy,  menopausal 
disturbances,  hypertension,  etc. 

Formula:  Each  tablet  contains  J4  grain  phenobarbital  and  the  three 
chief  alkaloids,  equivalent  approximately  to  8 minims  of  tincture 
of  belladonna. 

Belbarb  No.  2 has  the  same  alkaloidal  content  but  grain  pheno- 
barbital per  tablet. 


SEDATIVE 

eifttC 

HYPNOTIC 


I N C 


VIRGINIA 
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“Eliminate  all  food  which  can  irritate 
the  stomach  mechanically  or  otherwise”* 


Bland,  high  quality  food  is 
vital  in  supplying  the  diet 
needs  of  the  chronic  ulcer 
patient. 

HORLICK’S 

in  the  Ulcer  Regimen  — 

The  bland  character  of 
Horlick’s,  its  negligible 
curd  tension  and  unusual 
ease  and  rapidity  of  diges- 
tion render  it  ideal  in  the 
dietetic  management  of 
these  difficult  cases. 

Forestall  Hunger  Pain 

Horlick’s  Tablets  provide  a 
valuable,  concentrated,  nu- 
tritious food,  so  packaged 
that  they  can  be  carried  on 
the  person  for  use  at  all 
times.  The  tablets  may 
also  be  kept  alongside  the 
bed  for  nighttime  use. 

Convenient  Forms : 

HORLICK’S 

PLAIN 

{ Powder  and  Tablets^ 

HORLICK’S 

FORTIFIED 

fA,  Bi,  D & 

{ Powder  and  Tablets^ 


* Cecil,  R.L.:  A Textbook  of  Medicine, 

5th  Edition,  W.  B.  Saunders  Co. 


OBTAINABLE  AT 
ALL  DRUG  STORES 


The  Complete  Malted  Milk  . . . Not  Just  a Flavoring  for  Milk 


HORLICK’S 


Navitol*  with  Viosterol  gives  your  patients  convenient,  effective  protection  against 
rickets  at  a weekly  cost  that  is  measured  in  pennies.  Actually,  the  prophylactic  dose 
of  Navitol  costs  less  today  than  when  the  war  began. 


NAVITOL  IS  '■/>.  . . 

Three  drops  each  day,  the  average  prophylactic  dose,  costs  your  patients 
only  about  4c  per  week. 

navitol  is  . . 

Three  drops  supply  1 ,000  U.S.P.  Units  of  vitamin  D and  5,000  Units  of  vitamin  A. 

NAVITOL  IS  . . . 

Three  drops  provide  the  average  daily  dose — easy  for  mother,  easy  for  baby. 

navitol  is  . . . 

Three  drops  daily  of  a bland,  palatable  oil,  free  from  the  unpleasant  flavor 
of  many  A and  D preparations,  will  be  acceptable  to  both  children  and  adults. 

Navitol  with  Viosterol  conforms  to  the  maximum  vitamin  A and  D potencies  of 
the  U.S.P.  XII  “Concentrated  Oleovitamin  A and  D”.  Supplied  in  50-cc.  and 
10-cc.  bottles  with  dropper. 

* “Navitol”  (Reg.  U.  S.  Pat.  Off.)  is  a trade-mark  of  E.  R.  Squibb  & Sons. 


For  vitamin  A and  D therapy  that 
you  can  rely  on,  specify 

NAVITOL 

WITH  VIOSTEROL 


IS 


ER:  Squibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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Indicated  therapy  in  Sequelae  of 

Epidemic  Encephalitis 


Pills  Stramonium 


( Davies,  Rose ) 


2lA  grains 

Physicians  in  private  practice  as  well  as  in  neurological 
clinics  have  widely  prescribed  these  pills  since  1929,  and  their 
continued  interest  in  and  use  of  them  points  to  the  service- 
ability of  this  therapy. 


Stramonium  Pills  ( Davies , Rose ) exhibit  in  each  pill 
2 Yz  grains  of  alkaloidally  standardised  Stramonium  (powdered 
dried  leaf  and  flowering  top  of  Datura  Stramonium,  U.S.P.), 
equivalent  to  25  minims  (1.54  cc.)  of  Tincture  U.S.P. 

As  a reassurance  of  the  activity  of  the  finished  pills, 
they,  too,  are  alkaloidally  assayed,  thus  establishing  as  far  as 
possible  uniformity  and  dependability. 

A package  for  clinical  trial  and  literature  mailed  free  of 
charge  upon  request. 


Davies,  Rose  & Company,  Limited 


Manufacturing  Chemists, 


Boston  18,  Massachusetts 

SM 
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"That's  What  I Call  Rapid  Healing!" 


AFTER  TEN  DAYS  of  Amphojel  treatment  (with, 
of  course,  an  appropriate  regime  of  diet  and  rest), 
x-ray  re-examination  often  reveals  complete  dis- 
appearance of  the  peptic  ulcer  niche.* 

In  addition  to  promoting  rapid  healing  of  the 
ulcer,  Amphojel  offers: 

Prompt  relief  from  pain . . . Fewer  recurrences . . . 
Superior  weight  gain  during  treatment . . . Security 
against  alkalosis.  Available  in  12  fluidounce  bottles. 

WYETH  Incorporated,  Philadelphia. 

♦WOLDMAN,  E.  E.,  and  POLAN,  C.  G.:  The  Value  of  Colloidal  Alumi- 
num  Hydroxide  in  the  Treatment  of  Peptic  Ulcer;  A Review  of  407 
Consecutive  Cases,  Am.  J.  M.  Sc.  198:  155-164  (Aug.)  1939. 


AMPHOIEL  \ y§eei 

RES.  U.  S.  PAT.  OFF. 

ALUMINA  GEL 


Pet 

Chj 
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Editorial 

What  Can  Be  Done? 


It  is  becoming  apparent  that  the  increas- 
ing load  upon  the  shoulders  of  civilian  medi- 
cal practitioners  is  reaching  a somewhat 
dangerous  point.  This  year  should  mark 
the  beginning  of  the  really  tough  sledding 
for  most  physicians.  No  replacements  for 
civilian  doctors  who  become  ill  or  die  seem 
to  be  possible.  Even  in  the  event  of  a Ger- 
man defeat 

“Few,  if  any,  U.S.  medical  officers  will  return  to 
civilian  practice  when  a million  or  more  service 
men  are  demobilized  after  the  fall  of  Germany. 

“While  it  is  not  possible  to  obtain  any  official 
statement  concerning  plans  for  the  release  of  mili- 
tary doctors,  unofficial  talks  with  War  and  Navy 
Department  personnel  clearly  indicate  that  no  im- 
portant discharge  of  medical  officers  can  be  ex- 
pected, in  any  branch  of  service,  until  after  Japan 
has  been  defeated. 

“The  Army  has  never  filled  its  original  quota  of 
one  doctor  for  every  100  to  125  soldiers.  Now,  it 
is  pointed  out,  the  desired  doctor-soldier  ratio  can 
be  more  nearly  attained,  and  the  care  and  rehabili- 
tation of  casualties  facilitated,  by  retaining  in  service 
the  5,000  or  more  medical  officers  serving  those 
troops  scheduled  for  demobilization. 

“Even  if  Army  medical  needs  can  thus  be  satisfied, 
discharge  of  physicians  will  still  proceed  slowly  be- 
cause of  the  difficulty  of  obtaining  replacements. 


In  announcing  its  demobilization  plan,  the  War  De- 
partment said:  ‘Regardless  of  a man’s  priority, 

certain  types  of  personnel  can  never  become  surplus 
as  long  as  the  war  with  Japan  continues.’  Doctors 
working  in  such  fields  as  neurosurgery,  plastic  sur- 
gery, and  psychiatry,  for  example,  can  probably 
expect  to  remain  in  service  until  the  war  in  the 
Pacific  has  been  won. 

“Army  medical  men  eventually  discharged  as 
surplus  will,  for  some  time  to  come,  find  their 
services  much  in  demand  by  the  Navy,  which  will 
not  reach  its  peak  strength  until  July.  Naval  needs 
can  be  only  partly  met  by  drawing  on  the  6,000-odd 
medical  students  in  its  V-12  program.  A spokesman 
for  the  Bureau  of  Medicine  and  Surgery,  emphasiz- 
ing the  Navy’s  need  for  doctors,  said:  ‘The  Navy 
would  be  glad  to  consider  for  commissioning  any 
medical  officer  discharged  by  the  Army.’  ”* 

In  a communication  to  this  Journal,  Lt. 
Col.  Harold  C.  Lueth,  MC,  Army  Service 
Forces,  says 

“Community  medical  care  in  the  future  will  un- 
doubtedly be  impaired  unless  additional  replace- 
ments are  found  for  the  losses  of  civilian  practi- 
tioners. Any  replacement  scheme  will,  of  course, 
depend  upon  the  number  and  speed  at  which  medical 
officers  are  discharged  or  released  from  active  mili- 
tary duty.  This  problem,  like  the  first  one,  has  not 
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been  definitely  decided  and  must  await  future  de- 
velopments.” 

In  addition,  the  withdrawal  of  nurses  for 
the  armed  forces  is  operating  to  require  more 
of  the  doctor’s  time,  to  complete  his  hospital 
work.  And  the  inability  of  the  hospitals  to 
care  for  many  people  is  increasing  the  neces- 
sity for  house  calls,  home  care  of  illness,  and 
putting  a still  further  drain  on  physicians’ 
energy  and  time. 

Apparently,  little  relief  can  be  anticipated 
in  the  near  future,  from  any  of  the  ordinary 
sources  of  replacement. 

It  seems  timely,  therefore,  to  consider 
what  might  be  done,  not  by  choice  but  of 
necessity,  to  meet  the  situation,  to  make  the 
present  physician  population  last  a little 
longer  and  to  extend  its  services  to  more 
people. 

First,  there  is  the  matter  of  meetings. 
Committee  work  of  the  various  societies  is 
still  far  too  heavy,  and  prolonged.  It  is 
shared  by  too  few  men.  Night  meetings  cut 
into  time  for  rest,  which  is  becoming  more 
and  more  a necessity.  Something  can  be 
done  about  that. 

If  rest  is  a necessity,  relaxation  is  even 
more  imperative.  It  is  something  few 
physicians  ever  enjoy.  If  a physician  is  at 


home,  the  telephone  prevents  it  effectively; 
if  he  is  away  from  home,  then  worry  over 
the  case  that  is  not  doing  too  well  shatters  it. 
There  is  no  escape  from  the  prison  of  respon- 
sibility, individual  responsibility,  responsi- 
bility that  sends  blood  pressure  up,  and 
which  drives  inexorably.  Can  anything  be 
done  about  that?  We  doubt  it.  Except 
that  group  practice  in  some  measure  provides 
a kind  of  relief  by  providing  opportunity  for 
more  frequent  consultation,  and  thus  a shar- 
ing to  some  extent  of  responsibility.  In 
some  places  night  calls  are  handled  through 
the  local  hospitals  and  thus  a measure  of 
relief  is  afforded  by  a better  distribution  of 
this  particular  responsibility.  These  mat- 
ters are  here  brought  up  in  the  hope  of  di- 
recting the  ingenuity  of  the  profession  to  the 
possible  expedients,  which  may  avoid  need- 
less drains  on  definitely  limited  energy  and 
time,  without  sacrifice  of  quality  of  serv- 
ices. 

Many  possible  expedients  have  not  yet 
been  fully  explored,  probably  because  the 
necessity  for  them  has  seemed  somewhat 
remote.  But  the  time  appears  to  be  fast 
approaching  when  they  riiust  be  considered 
locally,  throughout  the  state,  and  nationally. 
It  is  better  to  begin  too  soon  than  too  late. 


Appendicitis 


In  a letter  to  the  Journal,  Dr.  Donald  B. 
Armstrong  of  the  Metropolitan  Life  Insur- 
ance Company,  says,  in  part : 

“We  are  asking  our  Field  Staff  to  place  copies  of 
our  ‘Appendicitis’  leaflet  in  insured  and  other 
homes  in  their  communities.  We  expect  to  reach 
approximately  600,000  families.  This  distribution 
will  serve  as  a follow-up  of  an  advertisement  on 
appendicitis  which  the  Company  carried  during 
June  in  such  magazines  as  the  following:  Saturday 
Evening  Post,  Collier’s,  Time , Newsweek,  Ladies’ 
Home  Journal,  etc.  These  magazines  have  a com- 
bined circulation  of  more  than  30,000,000.  An 
appendicitis  poster  was  recently  displayed  in  a large 
number  of  plants  and  offices  carrying  group  insur- 
ance. Additional  copies  of  the  poster  will  be  dis- 
played by  agents  at  this  time ” 

Many  will  doubtless  have  seen  these  clear, 
concise,  advertisements  and  posters.  Their 
message  is  simple:  “Don’t  take  a laxative, 
food,  or  medicine!  Call  your  doctor  im- 
mediately. Rest  quietly.” 


The  completeness  and  simplicity  of  these 
instructions,  with  their  illustrative  drawings, 
seem  to  us  to  be  the  way  a public  health 
campaign  should  be  conducted. 

In  this  regard,  and  by  study  of  such  cam- 
paigns as  this,  much  valuable  information 
could  be  gleaned  as  to  possible  ways  to  for- 
ward the  plans  for  voluntary  prepayment 
medical  insurance. 

The  follow-up  leaflet  now  being  dis- 
tributed is  also  worthy  of  comment.  It 
describes  what  appendicitis  is,  when  to  sus- 
pect it,  what  to  do  and  what  to  avoid,  and 
what  to  remember.  Under  this  last  heading 
we  find: 

“A  study  of  appendicitis  made  in  a large  Eastern 
city  shows  that: 

When  Appendicitis  Patients 
Took — 

No  laxative Only  1 in  62  died 

One  laxative — 1 in  19  died 
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More  than  one  laxative \ . 1 in  9 died 

When  Appendicitis  Patients  Went  to  the  Hos- 
pital— 

Within  24  hours Only  1 in  61  died 

Within  48  hours 1 in  24  died 

Within  72  hours 1 in  17  died 

After  72  hours 1 in  13  died” 

Here,  we  submit,  is  something  people  can 
understand.  It  has  undoubtedly  already 
contributed  much  and  will  continue  to  con- 
tribute to  the  reduction  in  mortality  from 
this  cause. 

Medicine  would  do  well  to  study  this  ma- 
terial. Undoubtedly  medical  expense  in- 
surance would  do  much  toward  obtaining 
for  many  people  early  diagnosis,  as  hospital 
insurance  has  doubtless  assisted  many  to 


obtain  early  operation  when  necessary. 
Therefore,  medicine’s  sponsorship  of  medical 
care  insurance  would  make  more  effective 
any  campaign  of  this  sort. 

We  are  handicapped  in  our  title.  Appen- 
dicitis is  short  and  simple,  easily  understood, 
arresting.  “Voluntary  medical  expense  in- 
demnity insurance”  is  not.  It  seems  that  a 
short,  arresting  name  for  this  kind  of  insur- 
ance would  be  a productive  first  step  to  cap- 
ture public  and  professional  interest. 

We  would  then  be  in  a position  to  follow 
up  such  forward-looking  public  health  work 
as  is  illustrated  by  the  life  insurance  com- 
panies’ posters,  advertisements,  and  leaflets. 

Verb . sap.  Finis. 


Horace  Wells  Centenary  in  Hartford,  December  11 


The  Horace  Wells  Centenary,  which  has. been 
marked  throughout  the  nation  by  dental  societies 
during  the  present  year,  will  be  brought  to  a close 
December  11  with  an  elaborate  program  at 
Hartford,  Connecticut,  in  which  dental,  medical, 
and  civic  groups  will  participate.  The  program 
is  under  the  direction  of  the  Horace  Wells  Cen- 
tenary Committee,  of  which  Eugene  M.  Clifford, 
Hartford,  is  chairman. 

Because  of  wartime  transportation  difficulties 
it  has  not  been  possible  to  schedule  a national 
meeting  to  mark  the  centennial  as  originally 
planned,  but  the  Committee  urges  all  dental 
schools,  component  and  constituent  societies  to 
mark  the  anniversary  locally  December  11  with 
appropriate  ceremonies. 

At  the  recent  meeting  of  the  American  Dental 
Association  in  Chicago,  Tuesday,  October  17, 


was  officially  designated  as  “Horace  Wells  Day” 
and  a ceremonial  was  held  preceding  the  third 
meeting  of  the  House  of  Delegates. 

During  the  past  year  several  resolutions  have 
been  passed  to  commemorate  the  centennial. 
The  Connecticut  State  Legislature  in  a special 
session  January  28,  1944,  passed  a resolution  on 
Horace  Wells.  The  American  Medical  Associa- 
tion, at  its  recent  annual  meeting,  approved  a 
resolution  which  “commends  and  endorses  the 
celebration  during  1944  of  the  centenary  of  this 
application  of  nitrous  oxide  anesthesia  by  Dr. 
Horace  Wells  of  Hartford,  Connecticut.”  The 
Anesthesiology  Section  of  the  American  Medical 
Association  also  passed  a similar  resolution. 
A joint  resolution  memorializing  the  name  of 
Horace  Wells  was  recently  passed  by  the  U.S. 
Senate. 


Correspondence 


November  2,  1944 

To  the  Editor: 

In  the  issue  of  the  Journal  of  October  15,  1944, 
page  2231,  there  appeared  an  article  by  Dr.  Harrison 
L.  McLaughlin  on  “Calcific  Deposits  in  the 
Shoulder.” 

It  happens  that  I have  made  a thorough  study  of 
the  therapy  of  this  condition.  I devoted  seventeen 
years  to  this  work.  During  these  years  of  study 
and  research  I read  almost  every  article  on  bursitis, 
beginning  with  the  days  of  Codman,  and  I am  still 


interested  in  every  article  on  this  subject.  Natu- 
rally I read  the  paper  of  Dr.  McLaughlin  most  care- 
fully, and  I wish  to  say  a few  words  about  it. 

The  article  is  wonderfully  written.  The  pa- 
thology is  pictured  so  vividly  that  no  Rembrandt 
could  have  done  better.  Reading  it  you  imagine 
that  you  are  with  Dr.  McLaughlin  at  the  surgical 
table,  where  you  actually  see  him  using  his  scalpel 
with  the  utmost  skill,  displaying  before  you  details 
in  anatomy  and  pathology.  In  this  manner  my 
illusions  carried  me  throughout  the  article,  until 


2570 


EDITORIAL 


[N.  Y.  State  J.  M. 


I came  to  the  paragraph  on  “Therapy.”  Here  I, 
somehow,  became  disillusioned,  because  of  the  kind 
of  treatment  it  advocates. 

Says  the  paragraph:  “There  are  only  two  forms 

of  therapy  ....  having  proved  curative  effects — 
opening  the  deposits  by  knife  or  needle.”  I wish 
to  suggest  that  both  these  methods  be  discarded  as 
often  as  possible.  The  former  is  at  times  risky,  and 
the  latter  is  very  torturous.  Indeed,  physicians 
and  lay  patients  alike  who  were  treated  by  needling 
unsuccessfully  or  with  aggravation  of  their  bursitis 
and  then  came  to  me  for  treatment  have  complained 
most  bitterly  of  that  torture.  Besides,  the  results 
are  meager.  Dr.  McLaughlin  himself  states  that 
permanent  relief  was  obtained  “in  less  than  25  per 
cent  of  all  such  cases”;  Dr.  Bosworth,  who  had 
great  experience  in  the  therapy  of  bursitis,  says 
that  needling  is  less  certain  than  the  scalpel.  With 
reference  to  the  latter,  I wish  to  state  that  I know 
of  cases  that  suffered  pain  in  the  shoulder  for  many 
years  after  the  operation,  and  I have  seen  shoulders 
operated  upon  in  the  best  hospitals  resulting  in  the 
loss  of  function  forever.  It  is  because  of  such  mis- 
haps that  the  noble  and  humane  surgeon,  Dr.  Cod- 
man,  voiced  his  protest  against  surgery  in  calcified 
bursitis. 

Today  physical  medicine  offers  a definite,  safe, 
and  painless  method  for  the  cure  of  this  malady  in 
over  95  per  cent  of  the  cases.  Of  course,  the 
physical  therapy  which  I have  in  mind  is  not  baking 
and  massage  or  short-wave  diathermy.  We  have 
studied  so  thoroughly  the  behavior  of  the  various 


apparatus  wef  have  employed  in  our  research  that 
we  know  exactly  their  effect  on  symptoms  and  pa- 
thology. This  is  probably  the  reason  for  our  success. 

In  1936,  the  April  1 issue,  a preliminary  report  of 
my  researches  in  bursitis  at  the  Mount  Sinai  Hos- 
pital Physical  Therapy  Clinic  appeared  in  the  New 
York  State  Journal  of  Medicine.  I then  re- 
ceived letters  of  interest  and  request  for  reprints, 
from  almost  every  English-speaking  corner  of  the 
earth,  even  from  South  Africa.  I was  surprised  to 
see  that  the  Journal  reached  so  far  and  was  so 
widely  read.  When  Lord  Horder  and  his  staff  came 
from  England  to  see  the  American  doctors  at  work 
they  had  me,  too,  on  their  fist. 

All  the  years  after  the  preliminary  report  was 
published  I kept  on  improving  on  the  methods,  and 
in  November,  1943,  I published  a final  report  in  the 
Medical  Record  under  the  following  title:  “The 

Nonsurgical  Treatment  of  Calcified  Bursitis — A 
Definite,  Safe,  and  Painless  Method.”  This  time, 
too,  I received  letters  from  practically  every  state 
in  the  Union,  and  many  editors  have  reviewed  the 
article  in  their  journals — e.g.,  Archives  of  Surgery; 
Quarterly  Review  of  Medicine;  Mount  Sinai  Hospital 
Journal , etc.  Thus  I feel  confident  that  American 
physical  medicine  can  offer  a definite,  safe,  and  pain- 
less cure  for  “calcified  bursitis.” 

Joseph  Echtman,  M.D. 

1175  Park  Avenue 
New  York  City 


1945  ANNUAL  MEETING 

Medical  Society  of  the  State  of  New  York 

The  139th  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York  will  he  held  Monday,  April  30,  to 
Thursday,  May  3,  1945,  inclusive,  at  the  Hotel  Statler  in 
Buffalo. 

COUNCIL  COMMITTEE  ON  CONVENTION 


Symposium:  Intensive  Treatment  of  Syphilis 

RAPID  PLAN  FOR  TREATMENT  OF  EARLY  SYPHILIS  FOR  OFFICE 
PRACTICE 

A.  Benson  Cannon,  M.D.,  Jerome  K.  Fisher,  M.D.,  and  Louis  Wexler,  M.D., 

New  York  City 


IT  IS  the  general  practitioner  who  has  in  the 
past  treated  the  majority  of  the  cases  of  syphi- 
lis, and  he  will  in  all  likelihood  continue  to  do  so 
in  the  years  to  come.  Therefore,  any  scheme  of 
treatment  must  of  necessity  be  devised  primarily 
for  his  use,  leaving  to  the  syphilologists  the  more 
complicated  and  specialized  procedures  that  are 
necessary  for  handling  the  more  difficult  thera- 
peutic problems  which  may  arise  in  the  man- 
agement of  cases  of  syphilis. 

In  order  to  fit  the  general  practitioner  into  the 
intensive-treatment  program  of  syphilis  we  have 
undertaken  to  present,  with  the  prospect  of  a 
high  percentage  of  cures,  a plan  of  treatment  for 
the  patient  with  early  syphilis  that  can  be  ac- 
complished from  within  a few  weeks  to  several 
months  and  yet  be  relatively  safe  and  inexpensive. 

As  a result  of  our  study  in  intensive  treatment 
on  332  patients  with  early  syphilis  at  Presby- 
terian Hospital  in  New  York  City  (using  a 
minimum  of  3.0  Gm.  of  arsphenamine  by  the 
syringe  method  four  times  daily  for  six  days)  we 
are  convinced  of  the  need  for  a more  practical, 
a simpler,  safer,  and  cheaper  treatment  that  will 
meet  the  needs  of  the  ambulatory  patient  with 
syphilis.  The  knowledge  gained  by  this  experi- 
mental study  combined  with  the  experience  of 
other  observers  using  various  plans  of  therapy 
has  served  as  a basis  for  our  study  of  an  intensive 
treatment  suitable  for  office  patients  with  early 
syphilis. 

Resume 

At  this  time  it  might  be  well  for  us  to  review 
the  work  of  others  in  their  attempts  at  a rapid 
cure  of  early  syphilis. 

Massive  dosage  in  the  treatment  of  syphilis, 
as  we  all  know,  is  no  new  thing.  It  has  long 
been  an  accepted  fact  among  most  syphilologists 
that  the  more  arsenic  one  was  able  to  give  in 
early  syphilis  without  producing  damage,  the 
better  were  the  prospects  of  cure.  Ehrlich  him- 
self promulgated  the  theory  of  the  single  steriliz- 
ing dose  as  the  desired  goal  in  the  treatment  of 
syphilis,  and  there  was  much  experimentation 
with  various  time-dose  schedules  and  different 


routes  of  administration  by  his  contemporaries 
and  followers. 

Scholtz,1  a contemporary  and  collaborator  of 
Ehrlich,  is  believed  to  have  been  the  first  to  have 
tried  to  treat  syphilis  in  human  beings  with  mas- 
sive doses  of  arsphenamine  injected  intra- 
venously. He  gave  a total  of  0.9  £xm.  to  1 Gm. 
in  at  least  three  or  sometimes  four  injections  on 
two  successive  days  (0.3  Gm.  at  9:00  a.m.  and 
0.2  Gm.  at  noon  the  first  day;  the  second  day  0.2 
or  0.25  Gm.  at  9:00  a.m.  and  0.15  or  0.2  Gm.  at 
noon).  He  reported  good  clinical  and  serologic 
results.  After  a two-and-one-half-year  trial,  he 
found  that  most  of  his  patients  were  entirely  free 
from  clinical  symptoms,  and  that  the  blood  Was- 
sermann  had  remained  negative  since  a short 
time  after  completion  of  treatment. 

Pollitzer2  (1916)  also  favored  massive  divided 
doses  of  an  arsenical  in  the  treatment  of  early 
syphilis.  He  gave  three  daily  injections  of 
arsphenamine,  0.5,  0.5,  and  0.4  Gm.  respectively, 
followed  by  four  to  six  weekly  injections  of  mer- 
cury salicylate. 

In  1921  Lueth3  advocated  the  giving  of  a total 
of  2.55  Gm.  of  neoarsphenamine  in  four  days. 
On  the  first  day  he  gave  0.3  Gm.  of  neoarsphen- 
amine and  an  injection  of  mercury  on  the  second 
and  third  days,  0.45  Gm.  of  neoarsphenamine 
plus  mercury  both  morning  and  evening.  On 
the  morning  of  the  fourth  day  he  gave  the  sixth 
dose  of  0.45  Gm.  neoarsphenamine  plus  mercury. 
The  patients  were  discharged  on  the  fourth  day, 
showing  much  clinical  improvement  and  with 
the  cures  far  advanced. 

Schreus  (1926) 4 tried  giving  neoarsphenamine 
in  doses  of  0.3  Gm.  followed  by  0.15  Gm.  at 
fifteen-minute  intervals  until  a total  of  0.75  Gm. 
had  been  administered,  or  an  initial  dose  of  0.45 
Gm.  followed  by  0.3  Gm.  at  twenty-  to  twenty- 
five-minute  intervals  until  a total  of  0.9  Gm.  had 
been  given.  In  1927,  he  reported  with  Bur- 
meister5  that  he  had  treated  a total  of  48  pa- 
tients by  this  method,  that  the  drug  had  been 
tolerated  just  as  well  as  the  usual  arsphenamine 
and  bismuth  or  mercury  injections,  and  that  the 
results  compared  favorably  with  those  under  the 
aforementioned  treatment.  Late  observation 
showed  negative  Wassermanns  and  no  evidence 
of  syphilis  in  68.2  per  cent  of  the  cases. 


Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  11,  1944.  Part  of 
a symposium  on  “Intensive  Treatment  of  Early  Syphilis.” 
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TABLE  1. — Ahmy  Mapharsen-Bismuth  Schedule 


Weeks 


Arsenoxide  (mapharsen) 
intravenously  twice 
weekly 

Total  20  injections  of  60 
mg.  each 


Omit  arsenoxide  (ma- 
pharsen) for  six  weeks 


Arsenoxide  (mapharsen) 
as  in  first  course,  twice 
weekly 

Total,  20  injections,  of 
60  mg.  each 

« 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 


Total — Arsenoxide  (mapharsen) 
Bismuth 


Bismuth  subsalicylate  in- 
tramuscularly once 
weekly — 5 doses  of  0.2 
Gm.  each 


Omit  bismuth  for  five 
weeks 


Bismuth  subsalicylate  in- 
tramuscularly once 
weekly — 6 doses  of  0.2 
Gm.  each 


Omit  bismuth  for  five 
weeks 


Bismuth  subsalicylate  in- 
tramuscularly once 
weekly — 5 doses  of  0.2 
Gm.  each 


2.4  Gm. 
3.2  Gm. 


In  1928,  we  tried  the  effects  of  large  amounts 
of  neoarsphenamine  given  in  three  broken  doses 
per  day  for  as  many  as  fourteen  to  twenty-eight 
consecutive  days;  in  one  case  as  much  as  14  Gm. 
and  in  another  as  much  as  28  Gm.  In  these 
cases  the  spirochetes  disappeared  promptly  and 
the  surface  lesions  healed  rapidly.  The  Wasser- 
mann  became  negative,  in  most  instances,  within 
the  first  five  months.  The  instances  of  re- 
actions, particularly  neuritis  (we  had  two  pa- 
tients so  severely  affected  with  neuritis  that  they 
were  unable  to  walk  for  over  two  years),  caused 
us  to  abandon  the  method.  At  the  same  time 
with  Dr.  Karelitz  we  treated  three  early  cases 
with  the  Schreus  method,  injecting  an  initial 
dose  of  0.45  Gm.  followed  by  0.15  Gm.  at  fifteen- 
minute  intervals  with  a total  daily  dosage  of  0.9 
Gm.,  giving  a total  of  2.5  Gm.  for  the  entire 
course  in  four  days.  Here  again  we  felt  the  num- 
ber of  reactions  were  too  great  to  justify  our  con- 
tinuing the  method. 

The  whole  subject  of  intensive  therapy  of  early 
syphilis  was  reviewed  in  the  work  of  Hyman, 
Chargin,  and  Leifer6  at  a conference  at  Mt.  Sinai 
Hospital,  New  York  City,  in  1940,  at  which  were 
present  leading  syphilologists  and  public  health 
officers,  and  where  the  workers  presented  the 
results  of  their  study.  The  authors’  careful 
and  painstaking  work,  follow-up  system,  and 
ultimate  results  were  most  encouraging  and 
stimulating  in  the  cure  of  early  syphilis.  The 
reports  of  this  meeting,  in  both  the  medical 
journals  and  the  lay  press,  caused  a tremendous 
wave  of  enthusiasm  to  sweep  the  entire  United 
States.  Numerous  rapid-treatment  centers 


sprang  up  all  over  the  country,  a few  employing 
the  drip  method  as  outlined  by  the  Mt.  Sinai 
group,  while  others  followed  numerous  time-dose 
schedules,  using  chiefly  the  syringe  method,  all 
having  the  purpose  of  a rapid  cure  of  syphilis 
within  a few  days  or  a few  weeks. 

Drs.  Cole,  Heisel,  and  Stroud,7  in  the  Journal 
of  the  American  Medical  Association  of  October 
2,  1943,  gave  a complete  and  most  interesting 
discussion  of  the  various  methods  used  in  the  in- 
tensive treatment  of  early  syphilis. 

Schoch  and  Alexander,8  of  Dallas,  reported 
the  treatment  of  350  patients.  The  first  group 
was  treated  with  60  mg.  of  mapharsen  daily  for 
twenty  days,  and  the  second  group  with  a double 
dose  of  120  mg.  daily,  thereby  halving  the  time 
to  ten  days  and  totaling  1.2  Gm.  in  each  group. 
In  the  two  groups  taken  collectively  they  had 
three  cases  of  encephalitis,  one  terminating  in 
death.  They  had  one  other  severe  reaction  of 
jaundice  with  recovery.  Of  103  patients  treated 
with  the  ten-day  syringe  method,  77  per  cent 
showed  satisfactory  results,  12  per  cent  were 
failures,  and  eleven  per  cent  still  remained  sero- 
positive. 

Shaffer,  of  the  Detroit  Department  of  Health, 
in  January,  1942, 9 adopted  an  ambulatory  form 
of  treatment  for  special  patients  who  could  not 
be  hospitalized  or  were  considered  poor  physical 
candidates  for  the  five-day  drip  treatment.  His 
plan  was  to  give  four  months  of  treatment,  con- 
sisting of  thirty  injections  of  mapharsen  and 
eight  injections  of  bismuth.  He  does  not  state 
the  individual  doses  or  total  amount  given  in  that 
period. 

The  Army  has  one  of  the  most  advanced  con- 
servative plans  of  early  syphilis  treatment  in 
use  (Table  1).  According  to  all  data  obtainable 
from  the  Army  Treatment  Centers,  this  plan  to 
date  has  proved  quite  satisfactory.  Lieutenant 
Colonel  Turner  and  Major  Sternberg,10  in  their 
most  interesting  article  on  “Management  of 
Venereal  Disease  in  the  Army,”  state  that  the 
scarcity  of  toxic  reactions  and  simplicity  of  ad- 
ministration makes  the  newer  scheme  definitely 
superior  to  the  older  one.  The  several  Army- 
treated  patients  whom  I have  observed  from 
three  to  eight  months  after  they  finished  treat- 
ment were  both  clinically  and  serologically  nega- 
tive and  their  spinal  fluids  were  negative. 

Maj.  Gerard  A.  DeOreo11  reports  a case  of 
acute  basilar  meningitis  with  neuroretinitis  de- 
veloping during  the  Army  plan  of  routine  treat- 
ment. He  rightfully  points  out  that  this  can- 
not be  classified  as  a failure  of  the  Army  treat- 
ment plan,  inasmuch  as  he  deviated  from  the 
treatment  schedule.  Instead  of  giving  two 
mapharsen  treatments  a week,  he  gave  only  one 
weekly  for  seven  weeks;  and  while  the  patient 
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was  receiving  bismuth  alone,  ten  days  elapsed 
between  two  treatments. 

We  feel,  on  the  basis  of  the  excellent  initial 
results  obtained  by  the  Army  treatment  and 
the  paucity  of  serious  reactions  caused  by  this 
treatment,  that  the  Army  will  be  encouraged  to 
shorten  appreciably  its  plan  of  treatment,  and 
make  it  more  intensive  by  closer  spacing  of  in- 
jections and  by  the  giving  of  more  bismuth. 
From  our  present  knowledge,  it  appears  to  us  to 
be  the  safest,  most  effective,  and  most  intelligent 
plan  yet  devised  for  ambulatory  cases. 

City  Hospital  Plan 

Since  1924,  the  plan  of  treatment  on  our  service 
at  the  City  Hospital  has  been  a gradually  in- 
creasing intensive  one.  Stimulated  by  our  ob- 
servations of  the  results  obtained  by  Professor 
Kyrle,  of  Vienna,  with  800  cases  of  early  syphilis, 
With  a course  of  eight  injections  of  neoarsphen- 
amine,  followed  by  approximately  eight  paroxysms 
of  malaria,  we  instituted  a somewhat  analogous 
plan  of  treatment  for  the  City  Hospital  cases  of 
early  syphilis  (Table  2).  Dr.  Kyrle  had  claimed 
cures  in  a great  majority  of  cases  so  treated  within 
a year.  We  used  arsphenamine  two  or  three 
times  a week  for  eight  to  ten  injections,  followed 
by  malaria.  This  plan  was  continued  until  about 
three  years  ago  when,  because  of  lack  of  hospital 
space  and  personnel,  we  had  to  discontinue  the 
malaria. 

The  treatment  was  devised  to  meet  the  re- 
quirements of  the  type  of  City  Hospital  pa- 
tients, which  in  our  case  have  been  mostly  pros- 
titutes and  of  an  indigent  class. 

Most  of  the  women  have  been  prostitutes 
picked  up  by  the  police  and  found  to  have  early 
syphilis  by  the  examining  physician  and  sent  to 
the  hospital  by  the  court.  They  have  been 
mostly  young  women  between  the  ages  of  15  and 
39,  averaging  about  22  years;  a great  majority 
of  them  suffer  from  extensive  secondary  mani- 
festations of  the  disease,  many  with  wide- 
spreading  condylomas  and  ulcerating  secondary 
lesions  of  every  description.  On  admission  each 
patient  had  a strongly  positive  blood  Wasser- 
mann  and  all  spinal  fluids  were  negative.  Many 
patients  fully  admitted  promiscuous  sexual  ex- 
posures for  months  with  open  lesions. 

Because  of  the  impossibility  of  keeping  these 
patients  in  the  institution  for  more  than  a few 
weeks  and  because  of  our  inability  to  follow  them 
after  discharge  from  the  ward,  we  felt  it  impera- 
tive, not  only  for  the  health  of  the  patient,  but 
also  for  public  health  purposes,  to  give  them  the 
greatest  amount  of  antisyphilitic  treatment  pos- 
sible in  their  short  hospitalization  period. 

Based  on  the  results  obtained  in  our  experi- 
mental work  at  the  Presbyterian  Hospital  in  an 


TABLE  2. — Hospital  Mapharsen  Schedule 


50-65  Kg.  of  Body  Weight 

110-143  Lbs. 

(55  Kg.  Average) 

(121  Lbs.) 

Day 

Dose 

Day 

Dose 

1 

120  mg.  X 2 

240  mg.  7 

60  mg. 

2 

120  mg. 

8 

60  mg. 

3 

120  mg. 

9 

60  mg. 

4 

120  mg. 

10 

60  mg. 

5 

120  mg. 

11 

60  mg. 

6 

120  mg. 

12 

60  mg. 

Total:  1.20  Gm. 

65-80  Kg.  of  Body  Weight 

143-175  Lbs. 

(70  Kg.  Average) 

(154  Lbs.) 

1 

120  mg.  X 2 

240  mg.  7 

60  mg. 

2 

120  mg.  X 2 

240  mg.  8 

60  mg. 

3 

120  mg. 

9 

60  mg. 

4 

120  mg. 

10 

60  mg. 

5 

120  mg. 

11 

60  mg. 

6 

120  mg. 

12 

60  mg. 

Total:  1.32  Gm. 

80-100  Kg.  of  Body  Weight 

175-220  Lbs. 

(85  Kg.  Average) 

(187  Lbs.) 

1 

120  mg.  X 2 

240  mg.  7 

120  mg. 

2 

120  mg.  X 2 

240  mg.  8 

120  mg. 

3 

120  mg. 

9 

120  mg. 

4 

120  mg. 

10 

120  mg. 

5 

120  mg. 

11 

120  mg. 

6 

120  mg. 

12 

120  mg. 

Total:  1.68  Gm. 

1 cc.  of  10  per  cent  suspension  of  bismuth  salicylate  in  oil 
intramuscularly  twice  weekly  for  two  weeks  while  in  hospital. 

Sent  to  clinic  for  twenty -five  weekly  2 cc.  injections  of 
bismuth  after  discharge  from  hospital. 


effort  to  simplify  the  technic  and  to  shorten  the 
patient’s  hospitalization,  we  devised  a twelve- 
day  intensive  treatment.  Our  plan  consisted  of 
giving  large  doses  of  mapharsen  and  bismuth. 
All  patients  received  two  injections  of  mapharsen 
the  first  day  consisting  of  120  mg.  each.  The 
patients  of  the  middle-weight  (135-165  pounds) 
and  heavy-weight  (165-220  pounds)  groups  re- 
ceived two  mapharsen  injections  the  second  day 
also,  and  the  heavy-weights  continued  with  120 
mg.  daily  for  the  remainder  of  the  twelve  days, 
whereas  the  middle-weight  and  light-weight  group 
had  120  mg.  daily  for  the  remainder  of  the  first 
week  and  60  mg.  daily  for  the  second  week.  The 
total  dosages  were  1.2  Gm.  for  the  light-weight 
group,  1.32  Gm.  for  the  middle-weight  group, 
and  1.68  Gm.  for  the  heavy-weight  group.  In 
addition,  each  patient  received  100  mg.  of  bis- 
muth subsalicylate  intramuscularly  twice  a week. 

At  completion  of  treatment,  each  patient  was 
referred  to  the  City  Hospital  Clinic  for  twenty- 
five  weekly  injections  of  bismuth,  the  idea  being 
not  only  to  try  to  prevent  infectious  relapse, 
but  also  to  observe  the  patient.  All  patients  had 
general  physical  examinations,  darkfield  examina- 
tion, blood  Wassermann  reaction,  blood  count, 
and  urinalysis  before  treatment  was  begun.  Fre- 
quently blood  Wassermann  tests  besides  clinical 
observations  were  made  at  each  visit  to  the 
clinic.  In  all  instances,  the  surface  lesions  have 
healed  promptly  under  treatment,  and  at  the 
time  of  discharge  from  the  hospital,  about  twro 
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TABLE  3. — Clinic  Arsphenamine  Schedule 


100-135  Lbs. 

Men  • Women 

First  day 0.5  Gm 0.4  Gila. 

2  days 0.4  Gm.  each  day. . ' .0.35  Gm.  each  day 

2  days 0.35  Gm.  each  day.  . . .0.3  Gm,  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.3  Gm.  each  day.  . . .0.25  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.2  Gm.  each  day ....  0.2  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.2  Gm.  each  day ...  .0.2  Gm.  each  day 

Total:  20  days... 5. 5 Gm 4.95  Gm. 

135-165  Lbs. 

2 days 0.5  Gm.  each  day. . . .0.4  Gm.  each  day 

3 days 0.4  Gm.  each  day. . . .0.35  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.3  Gm.  each  day ....  0.3  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.25  Gm.  each  day.  . . .0.25  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.2  Gm.  each  day.  . . .0.2  Gm.  each  day 

Total:  20  days . . . 5.95  Gm 5.60  Gm. 

165  Lbs.  and  Over 

2 days 0.5  Gm.  each  day 

3 days 0.4  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.4  Gm.  each  day 

No  treatment  Saturday  and  Sunday 

5 days 0.3  Gm.  each  day 

No  treatment  Saturday  and  Sundajr 

5 days 0.3  Gm.  each  day 

Total:  20  days.  .. 7.20  Gm. 


weeks  after  admission,  all  lesions  were  healed, 
sometimes  before  and  often  within  a week. 

The  injections  have  been  given  by  the  interns 
or  by  a nurse.  To  date  we  have  treated  about 
71  patients,  under  the  supervision  of  the  resident 
dermatologist,  Dr.  Wexler,  of  whom  there  were 
58  women  and  13  men,  the  approximate  distribu- 
tion into  weight  groups  being  light-weight,  57; 
middle-weight,  13;  heavy-weight,  1.  Of  these 
71  patients  40  per  cent  are  continuing  treatment 
with  bismuth  at  the  clinic.  In  none  of  these 
has  any  reaction  appeared  which  did  not  ulti- 
mately clear.  Practically  every  patient  is 
nauseated  on  the  first  day  of  treatment  and 
vomits  about  four  hours  after  the  first  injection. 
The  following  day  most  of  the  patients  feel  quite 
well  and  comfortable  and  finish  their  treatment 
without  any  discomfort  or  nausea.  We  have  had 
four  cases  of  toxic  erythema,  each  clearing  in  a 
few  days  after  cessation  of  treatment.  They 
have  been  able  to  resume  and  complete  the  treat- 
ment without  further  trouble.  There  was  one 
case  of  phlebitis  of  the  injected  vein.  Ringing 
in  the  ears,  accompanied  by  nausea  and  vomiting, 
was  noted  in  one  patient  after  the  seventh  in- 
jection. 

This  state  lasted  only  about  four  hours,  but 
returned  after  the  eighth  injection  the  following 
day  and  persisted  for  four  days.  No  further 
treatment  was  given.  The  only  serious  re- 
action occurred  in  a patient  who  had  a convulsion 
and  was  irrational  after  the  ninth  injection.  This 


TABLE  4. — Clinic  Mapharsen  Schedule 

Day  Dose 

1 120  mg. 

2 120  mg. 

3 120  mg. 

4 120  mg. 

5 120  mg. 

No  treatment  Saturday  and  Sunday 

1 120  mg. 

2 120  mg. 

3 120  mg. 

4 120  mg. 

5 120  mg. 

Total:  1.20  Gm. 


was  followed  by  complete  recovery  in  twelve 
hours.  The  patient  was  discharged  the  following 
day  as  normal. 

To  any  physician  who  has  a patient  who  can 
be  hospitalized  we  would  recommend  this  form 
of  treatment  as  a simple  one  that  so  far  has  been 
unattended  by  serious  accidents  and  that  affords 
the  accepted  amount  of  mapharsen  for  probable 
spirochetal  sterilization.  The  added  bismuth 
with  its  slow  absorption  would  minimize  the 
danger  of  infectious  relapse;  and,  should  the 
physician  be  successful  enough  to  continue  the 
bismuth  injections  for  twenty-five  weeks  longer 
after  hospitalization,  it  would  give  him  the  ad- 
vantage of  frequent  observation. 

Clinic  Plan 

To  meet  the  requirements  of  the  ambulatory 
patient  we  have  been  working  on  the  plan  of 
daily  injections  of  arsphenamine  for  one  group, 
and  of  mapharsen  for  another.  We  tried  to  have 
these  groups  as  nearly  similar  as  possible  in  order 
to  have  a more  informative  comparison  of  our 
results. 

Approximately  a year  ago,  we  began  giving 
daily  injections  in  Vanderbilt  Clinic,  using 
arsphenamine  by  syringe  method,  administering 
the  largest  doses  at  the  beginning  of  the  treat- 
ment and  diminishing  to  smaller  doses  toward 
the  end  of  the  course.  Because  the  Clinic  is 
closed  Saturdays  and  Sundays,  we  have  given 
the  injections  only  five  days  a week,  requiring  a 
month  for  the  completion  of  the  course  of  twenty 
injections  (Table  3). 

We  have  treated  also  three  cases  in  our  private 
office,  giving  seventeen  consecutive  treatments. 
These  patients  were  working  every  day,  and  none 
of  the  three  had  any  reaction  of  any  sort;  one 
of  the  patients  was  a ballet  dancer  and  worked 
every  day  and  every  night. 

Each  of  these  three  patients  received  ap- 
proximately 5.2  Gm.  of  arsphenamine  each 
and  each  was  seronegative  by  the  end  of  three 
months  after  termination  of  the  treatment.  One 
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TABLE  5. — Office  Mapharsen-Bismuth  Schedule  A — 
Intensive  Plan 


Mapharsen 

6  Days  a Week  Bismuth  Salicylate 

Weeks  (Sundays  Omitted)  in  Oil  (10%) 

1 120  mg.  X 6 = 720  mg.  1 cc.  twice  weekly 

2 60  mg.  X 6 = 360  mg.  1 cc.  twice  weekly 

3 2 cc.  once  weekly 

4 2 cc.  once  weekly 

5 2 cc.  once  weekly 

6 2 cc.  once  weekly 

7 120  mg.  X 6 = 720  mg.  1 cc.  twice  weekly 

8 60  mg.  X 6 = 360  mg.  1 cc.  twice  weekly 

9 2 cc.  once  weekly 

10  2 cc.  once  weekly 

11  2 cc.  once  weekly 

12  2 cc.  once  weekly 

Total 2.16  Gm.  24  cc.  (2.4  Gm.) 


For  the  next  four  to  five  months  give  one  2 cc.  bismuth 
injection  weekly 


has  remained  negative  as  to  blood  and  spinal  fluid 
for  approximately  a year.  The  other  two  have 
remained  clear  for  six  and  nine  months,  respec- 
tively. 

Of  29  patients  treated  at  Vanderbilt  Clinic, 
ranging  in  age  from  17  to  42,  18  were  women. 
The  dosage  was  gaged  according  to  the  weight 
to  the  patient;  the  minimum  total  dosage  was 
5.5  Gm.  for  men  and  4.95  Gm.  for  women. 

The  reactions  were  exceedingly  mild,  rarely 
interfering  with  treatment.  Three  complained 
of  mild  pains  in  the  legs;  two  complained  of  a 
generalized  erythema  that  lasted  three  days. 
Treatment  was  resumed  and  both  completed 
courses,  but  one  patient  had  mild  nitritoid  re- 
actions. 

All  spinal  fluids  were  negative  at  beginning  of 
treatment.  Two  had  seronegative  primary  syphi- 
lis, four  had  seropositive  primary  syphilis,  and 
the  remainder  had  secondary. 

All  but  seven  patients  finished  their  treat- 
ments. In  this  group  we  have  had  three  relapses 
and  eleven  have  become  completely  negative. 
We  have  one  seropositive  primary  patient  who 
received  only  four  daily  injections,  totaling  1.6 
Gm. 

He  failed  to  appear  for  observation  for 
eight  months.  On  his  return  to  the  Clinic,  his 
blood  and  spinal  fluid  were  negative  by  all 
methods  and  have  remained  so  for  a year. 

We  are  now  engaged  in  studying  the  effects  of 
daily  injections  of  mapharsen  in  the  treatment 
of  ambulatory  patients  with  early  syphilis.  All 
patients  are  receiving  120  mg.  daily  for  ten  in- 
jections, and  to  comply  with  Clinic  regulations 
(no  clinic  Saturdays  and  Sundays)  we  have 
given  the  treatment  only  five  days  weekly 
(Table  4).  To  date  we  have  treated  15  patients, 
and  at  least  half  of  these  have  had  nausea  and 
vomiting. 

After  long  and  varied  experience  in  the  treat- 
ment of  early  syphilis,  we  are  convinced  that  no 


TABLE  6. — Office  Mapharsen-Bismuth  Schedule  B — 
Semi-Intensive  Plan 


Mapharsen 

3  Times  a Week  Bismuth  Salicylate 

Weeks  (Alternate  Days)  in  Oil  (10%) 

1 120  mg.  X 3 = 360  mg.  1 cc.  twice  weekly 

2 60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

3 60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

4 60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

5 2 cc.  once  weekly 

6 2 cc.  once  weekly 

7 2 cc.  once  weekly 

8 2 cc.  once  weekly 

9 60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

10  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

11  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

12  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

13  . 2 cc.  once  weekly 

14  2 cc.  once  weekly 

15  2 cc.  once  weekly 

16  2 cc.  once  weekly 

17  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

18  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

19  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

20  60  mg.  X 3 = 180  mg.  1 cc.  twice  weekly 

Total  2.34  Gm.  40  cc.  (4.0  Gm.) 


one  plan  can  be  devised  that  will  meet  the  re- 
quirements of  each  individual  case.  Practically 
every  one  of  the  various  treatment  schedules  that 
have  been  advocated  has  its  own  beneficial  merit. 
The  five-day  plan  might  be  the  method  of  choice 
for  the  patient  who  can  be  under  treatment  for 
only  a few  days  (seafaring  men,  for  example). 
For  still  another  type  of  patient  who  can  be 
hospitalized  for  a bit  longer,  a somewhat  simpler, 
less  intensive,  and  perhaps  a safer  plan  can  be 
Used,  as  outlined  in  that  used  at  the  City  Hos- 
pital at  the  present  time,  one  including  not  only 
mapharsen,  but  also  bismuth.  This  latter  plan 
of  treatment  particularly  appeals  to  us,  not  only 
because  of  its  simplicity  and  the  comparative 
freedom  from  injurious  effects,  but  also  because 
the  slow  absorption  of  the  bismuth  gives  hope 
of  decreasing  infectious  relapses.  In  addition, 
this  plan  allows  us  to  keep  the  patient  under  ob- 
servation for  a much  longer  period. 

Again,  there  is  that  large  group  comprising 
the  majority  of  patients  with  early  syphilis  that 
is  treated  in  office  and  clinical  practice,  wdiich 
must  be  brought  into  the  scheme  of  rapid  treat- 
ment (Table  5).  It  is  for  this  class  of  patient 
that  we  are  especially  interested  in  outlining  a 
plan  that  will  afford  quick  spirochetal  steriliza- 
tion, and  if  possible,  a lasting  cure  with  the  mini- 
mum of  reactions. 

In  the  cure  of  syphilis  we  are  convinced  that 
no  plan  of  treatment  with  arsenic  alone  so  far 
devised  is  as  effective  as  a combination  of  ar- 
senic with  heavy  metal,  or  arsenic  with  fever. 
Moreover,  the  added  heavy  metal  or  fever  is  the 
best  insurance  that  the  patient  with  early 
syphilis  can  have  against  relapse  of  his  infection. 

With  the  above  idea  in  view,  we  venture  to 
suggest  the  following  scheme: 
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Our  study  of  intensive  arsenotherapy  on  the 
ward  at  Presbyterian  Hospital  convinced  us  of 
the  advantage  of  beginning  with  large  doses  of  the 
arsenical  and  gradually  diminishing  the  dose  to- 
ward the  end  of  the  course,  this  form  of  treat- 
ment proving  much  more  effective  than  begin- 
ning with  small  doses.  It  is  true  that  this  large 
initial  dose  on  the  first  day  of  treatment  will  in- 
crease appreciably  the  reactions  on  that  day,  but 
such  reactions  are  usually  not  of  a serious  nature 
in  a patient  with  early  syphilis  and  the  patient 
is  usually  symptom-free  the  following  day. 

There  is  no  question  in  our  minds  that  the 
more  intensive  the  treatment  during  the  first 
few  days  without  any  serious  effects  on  the  pa- 
tient, the  greater  are  our  chances  of  effecting 
a cure. 

Also,  our  experience  teaches  us  the  necessity 
of  giving  a heavy  metal  both  in  conjunction  with 
the  arsphenamine  and  after  completion  of  the 
arsenical  treatment.  This  more  slowly  absorbed 
and  retained  drug  not  only  increases  our  chances 
of  getting  a satisfactory  result  and  practically 
obviating  mucocutaneous  relapses,  but,  by  con- 
tinuing the  treatment  of  bismuth  for  a number 
of  weeks  after  the  completion  of  the  arsenical,  we 
are  enabled  to  keep  the  patient  under  observa- 
tion. 

Should  the  patient  disappear  from  treat- 
ment after  even  the  first  course  of  the  arsenical, 
we  still  believe  he  has  quick  spirochetal  steriliza- 
tion and  a better  than  50  per  cent  chance  of  being- 
cured. 

Obviously,  this  strenuous  form  of  treatment 
cannot  be  given  to  all  patients  because  of  physical 
infirmities,  age,  occupation,  social  reasons,  or 
because  of  intolerance.  In  these  cases  we  would 
advocate  a less  intensive  program  of  therapy 
(Table  6). 

You  will  notice  that  this  plan  of  treatment 
gives  almost  as  much  mapharsen  (2.34  Gm.)  as, 
and  more  bismuth  subsalicylate  (4.0  Gm.)  in 
twenty  weeks  than  the  Army  plan  of  treatment 
of  2.4  Gm.  of  mapharsen  and  3.2  Gm.  of  bis- 
muth subsalicylate  in  twenty-six  weeks,  a saving 
of  six  weeks.  However,  we  advocate  a con- 
tinuation of  the  bismuth  at  weekly  intervals  for 
twelve  to  fifteen  weeks  longer. 

Should  your  patient  not  be  able  to  fit  into  any 
of  the  above  plans,  you  still  have  the  excellent 
treatment  schedule  of  the  Army  that  you  may 
use  (Table  1).  This  standard  Army  plan,  as 
you  probably  know,  covers  a period  of  twenty- 
six  weeks,  and  consists  of  a total  of  forty  in- 
jections of  60  mg.  doses  of  mapharsen  and  sixteen 
injections  of  0.2  Gm.  of  bismuth  subsalicylate. 
Mapharsen  is  given  twice  a week  for  the  first 


ten  weeks.  One  injection  of  0.2  Gm.  of  bismuth 
subsalicylate  is  given  weekly  for  the  first  five 
weeks.  After  ten  weeks  of  mapharsen,  the  pa- 
tient is  given  five  weekly  injections  of  bismuth, 
0.2  Gm.  each.  He  is  then  given  mapharsen 
twice  a week  for  the  next  ten  weeks,  and  during 
the  last  six  weeks  of  mapharsen,  he  is  given 
weekly  injections  of  bismuth  subsalicylate. 

In  all  cases  we  make  a thorough  physical  and 
neurologic  examination,  darkfield  examination, 
a blood  Wassermann,  and  one  or  more  blood 
precipitation  tests  and  a spinal  fluid  examination. 
We  recommend  that  a blood  Wassermann  should 
be  taken  at  least  once  a month  while  the  patient 
is  receiving  treatment,  and  every  two  or  three 
months  afterwards  during  the  first  year  and  every 
four  to  six  months  afterwards.  We  repeat  the 
spinal  fluid  test  at  the  end  of  one  year  from  the 
time  of  his  first  starting  treatment. 

It  is  obvious  that  no  definite  statement  can 
be  made  at  this  time  on  the  ultimate  outcome  of 
any  intensively  treated  cases,  because  of  the 
short  duration  of  observation.  Perhaps  many 
years  should  elapse  before  one  can  make  a final 
appraisal  of  any  intensive  arsenotherapy. 

Summary 

A short  review  of  intensive  treatment  of  early 
syphilis  with  the  arsenicals  by  previous  in- 
vestigators is  here  outlined. 

The  twelve-day  mapharsen-bismuth  treat- 
ment plan  as  employed  at  City  Hospital  is  de- 
scribed. 

A daily  plan  of  arsphenamine  or  mapharsen 
treatment  as  used  at  the  Vanderbilt  Clinic  is 
presented. 

Two  plans,  one  intensive  and  the  other  semi- 
intensive,  are  especially  devised  for  use  by  the 
general  practitioner  in  the  treatment  of  primary 
and  secondary  syphilis  in  office  practice. 
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INTENSIVE  TREATMENT  OF  EARLY  SYPHILIS — METHOD  OF  EAGLE 
AND  HOGAN 

George  Miller  MacKee,  M.D.,  and  Girsch  D.  Astrachan,  M.D.,  New  York  City 


THE  Eagle  and  Hogan  method  of  treating 
syphilis  consists  of  triweekly  injections  of 
mapharsen,  given  for  a total  of  six,  eight,  or  ten 
weeks  (dosage  approximately  1 mg.  per  kilo- 
gram of  body  weight).  Bismuth  may  be  given 
concurrently  once  a week.  This  method  was 
introduced  by  Eagle  and  Hogan  after  a large- 
scale  experimental  study  on  rabbits.1-2’3  In 
July,  1942,  they  had  already  accumulated  data 
on  approximately  500  treated  patients.4  On  the 
basis  of  their  experimental  data  and  clinical 
study,  they  came  to  the  conclusion  that  the 
above-mentioned  method  “is  a safe  procedure 
and  that  it  will  apparently  give  therapeutic  re- 
sults comparable  to  those  obtained  by  average 
clinic  practice.” 

We  began  to  use  this  method  in  September, 
1942,  at  the  suggestion  of  Dr.  Eagle.4  To  date 
61  patients  have  been  treated,  of  whom  4 were 
women  and  57  men.  The  maximum  age  was  49, 
the  minimum  16.  Twenty-two  patients  were  in 
the  age  group  from  16  to  20  years,  27  were  from 
21  to  30  years,  10  were  from  31  to  40  years,  and 
2 patients  were  46  and  49,  respectively. 

There  were  9 patients  with  seronegative  pri- 
mary syphilis,  33  with  seropositive  primary,  18 
with  secondary  syphilis,  and  one  with  latent 
syphilis.  There  were  54  cases  from  the  Metro- 
politan Hospital  and  Dispensary  (service  of  Dr. 
Van  Alstyne  Cornell),  7 from  the  Skin  and  Cancer 
Unit  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital  (service  of  Dr.  Fred  Wise). 
A large  majority  of  the  patients  (54)  were  hos- 
pitalized, for  the  entire  period  of  the  treatment 
or  for  part  of  it,  in  the  Metropolitan  Hospital. 
Mapharsen  was  given  three  times  weekly.  In 
order  to  avoid  a Herxheimer  reaction,  we  began 
treatment,  with  the  exception  of  cases  of  sero- 
negative primary  syphilis,  with  a bismuth  in- 
jection, followed  by  an  arsenical,  the  arsenical 
being  started  with  one  half  of  the  maximum 
dosage  suitable  for  each  particular  case. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  11,  1944.  Part  of  a 
symposium  on  “Intensive  Treatment  of  Syphilis.” 

From  the  Skin  and  Cancer  Unit,  New  York  Post-Graduate 
Medical  School  and  Hospital,  Columbia  University,  and 
Metropolitan  Hospital  and  Dispensary,  Welfare  Island, 
New  York. 

We  wish  to  thank  Dr.  Leo  Leibovitz,  former  resident  at  the 
Metropolitan  Hospital,  now  assistant  surgeon  of  the  U.S.  Pub- 
lic Health  Service,  and  Miss  Beulah  Ryder,  nurse  in  charge  of 
Ward  Z at  the  Metropolitan  Hospital,  for  their  very  valuable 
assistance  in  looking  up  records  of  patients,  and  checking 
the  after-effects  of  treatment.  We  also  thank  Miss  Stella 
Perkins  for  her  assistance  in  collecting  data,  and  Miss  Hazel 
Schisler  for  her  help  in  following  up  cases. 


The  total  number  of  mapharsen  injections 
given  to  61  patients  was  1,069.  Twenty-six  pa- 
tients discontinued  treatment  after  they  had  re- 
ceived on  the  average  only  10.4  injections  of 
mapharsen.  Thirty-five  patients  completed  the 
course  of  treatment  and  received  on  the  average 
23.9  injections  of  mapharsen.  The  majority  of 
these  patients  were  under  treatment  for  only 
eight  weeks.  In  a few  cases,  however,  because 
of  some  mild  reactions,  the  treatment  schedule 
and  dosages  were  somewhat  modified  and  the 
treatment  continued  for  a few  weeks  longer. 

Bismuth  was  given  concurrently  once  a wreek. 
Icterus  indices,  serologic  tests,  and  urine  exam- 
inations were  done  once  a week.  Complete 
blood  counts  were  done  only  in  cases  of  com- 
plications. 

The  majority  of  the  patients  who  completed 
the  treatments  underwent  a lumbar  or  cisternal 
puncture  before  they  were  discharged.  A follow- 
up letter  was  given  to  the  patient  leaving  the 
hospital,  and  he  was  advised  to  show  the  letter 
to  any  physician  he  consulted  or  any  medical 
officer.  In  this  letter  the  kind  of  treatment  the 
patient  had  received  was  described,  and  coopera- 
tion in  the  evaluation  of  this  method  of  treat- 
ment was  requested.  It  was  suggested  that 
examination  and  blood  tests  be  repeated  at  one- 
month  intervals  for  six  months  following  treat- 
ment, and  at  two-month  intervals  for  the  next 
six  months,  and  three-month  intervals  for  the 
second  year. 

The  letter  also  contained  a request  that  no 
further  specific  treatment  should  be  given,  un- 
less there  was  clear-cut  evidence  of  clinical  re- 
lapse, or  the  strength  of  the  quantitative  blood 
test  increased  significantly. 

Those  patients  who  requested  a discharge  be- 
fore the  intensive  method  was  completed  were 
referred  to  the  Board  of  Health  or  some  other 
clinic  for  further  routine  antisyphilitic  therapy. 

Effect  of  Intensive  Therapy  on  Visible 
Lesions 

The  average  amount  of  mapharsen  required 
for  the  disappearance  of  primary  lesions  was 
254  mg.  The  average  time  required  was  12.6 
days.  The  average  number  of  injections  given 
was  five  of  mapharsen  and  two  and  a half  of  bis- 
muth. The  average  amount  of  mapharsen  re- 
quired for  the  disappearance  of  secondary  lesions 
was  394  mg.  The  average  time  required  was 
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TABLE  1. — Effect  of  Therapy  on  the  Serologic  Reactions  of  Patients  Who  Were  Not  Followed  up  After  Treat- 
ment was  Completed 


Total 

Amount  of  Total 


No.  of 
Mapharsen 
Injections 

Mapharsen  (in  Amount  of 
Mg.)  Given  Mapharsen 
per  Kg.  of  Given 

Name 

Diagnosis 

Given 

Weight 

(in  Mg.) 

B.  L. 

Seropositive 

primary 

25 

22.8 

1,705 

B.  M. 

Seronegative 

primary 

23 

20.8 

1,460 

G.  J. 

Seronegative 

primary 

21 

19.2 

1,230 

G.  F. 

Seropositive 

primary 

24 

23.5 

1,410 

J.  R. 

Seropositive 

primary 

21 

17.4 

1,220 

J.  L. 

Secondary 

23 

21.1 

1,270 

Me.  J. 

Seronegative 

primary 

19 

18.5 

1,110 

M.  H. 

Seronegative 

primary 

24 

23.0 

1,380 

M.  L. 

Seronegative 

primary 

18 

17.3 

1,040 

P.  K. 

Seropositive 

primary 

26 

21. 1 

1,475 

P.  B. 

Seropositive 

primary 

20 

19.8 

1,170 

R.  L. 

Secondary 

24 

21.0 

1,180 

S.  J. 

Seropositive 

primary 

26 

22.2 

1,380 

W.  J. 

Seropositive 

primary 

24 

23.1 

1,270 

W.  J. 

Seropositive 

primary 

19 

16.8 

1,240 

J.  M. 

Secondary 

21 

17.0 

810 

c.  w. 

Seropositive 

primary 

24 

22.4 

1,525 

\ 

Negative 

Serologic  Reaction 

Serologic 

Reaction 

Serologic 

Reversed  to  Nega- 

on or  About  the 

Reaction 

tive  before 

Time  When 

Remained 

Treatment  Was 

Treatment  Was 

Negative 

Completed 

Completed 

Wassermann  4 + 

1 

Kahn  2 + 
Negative 

1 

Negative 

Wassermann  4 + 

After  14  injections 

Kahn  3 + 
Negative 

(860  mg.) 
After  19  injections 

Negative 

1 

(1,095  mg.) 

Negative 

After  10  injections 

Negative 

(540  mg.) 
After  15  injections 

Negative 

(870  mg.) 
After  19  injections 

Negative 

(990  mg.) 

Wassermann  1 + 

Kahn  1 + 
Wassermann  4 + 

After  24  injections 

Kahn  4 + 
Negative 

(1,260  mg.) 

Wassermann  4 + 

Kahn  4 + 
W'assermann  4 + 

Kahn  4-f- 
Wassermann  2 + 

Kahn  3 + 
Negative 

17.6  days.  The  average  number  of  injections 
given  was  7.4  of  mapharsen  and  3.2  of  bismuth. 

Case  1. — In  one  patient  with  secondary  syphilis, 
D.  B.,  the  lesion  healed  first  after  five  injections  of 
mapharsen  (total  amount  220  mg.),  and  two  injec- 
tions of  bismuth  were  given  within  fifteen  days. 
Two  days  later,  while  the  patient  was  still  under 
treatment,  two  small,  pea-sized,  well-defined,  eroded 
papular  lesions  appeared  on  each  side  of  the  meatus. 
The  darkfield  examination  revealed  the  presence  of 
Spirochaeta  pallida.  These  lesions  healed  only 
after  eight  injections  of  mapharsen  and  three  of 
bismuth  were  given.  Altogether,  in  order  to  clear 
up  the  secondary  eruption  and  the  cutaneous  relapse 
it  required  fourteen  injections  of  mapharsen  (total 
amount,  715  mg.)  and  five  injections  of  bismuth. 
The  time  required  was  thirty-seven  days.  We  also 
had  the  opportunity  of  observing  a case  of  arseno- 
resistant  syphilis. 

Case  2. — O.  S.,  21,  a colored  man,  was  admitted 
to  the  Metropolitan  Hospital  in  May,  1943,  with 
the  history  of  an  eruption  of  three  weeks’  duration. 
The  eruption  was  most  pronounced  on  the  trunk, 
upper  and  lower  extremities,  and  around  the  anus. 
It  was  composed  of  papular  and  papulosquamous 
lesions  and  was  accompanied  by  a generalized  adenop- 
athy. Spirochetes  were  found  in  the  serum  of  one 
of  the  lesions.  Intensive  therapy  was  instituted. 
In  spite  of  twenty-six  injections  of  mapharsen  and 
nine  of  bismuth  many  lesions  failed  to  heal.  Edema 
of  the  prepuce  and  of  the  glans  also  persisted. 
Biopsy  from  one  of  the  lesions  confirmed  the  diag- 
nosis of  syphilis.  The  Wassermann  and  Kahn  tests 


showed  partial  reversal;  the  Wassermann  was  2 
plus  and  Kahn  2 plus  one  week  after  mapharsen  was 
discontinued.  A case  of  an  infectious  relapse,  which 
developed  during  the  second  month  of  arsenother- 
apy,  was  reported  recently  by  Schoch  and  Alex- 
ander.5 

Effect  of  Intensive  Therapy  on  the  Serologic 
Reactions 

Thirty-five  patients  completed  the  course  of 
treatment  and  received  on  the  average  23.9  in- 
jections of  mapharsen  and  9.1  injections  of  bis- 
muth salicylate.  Among  these  35  there  were  18 
whom  we  were  able  to  follow  up  for  a certain 
length  of  time,  following  the  completion  of  the 
intensive  method  of  therapy.  The  period  of 
post-treatment  observation  ranged  from  three 
weeks  to  fourteen  months.  In  spite  of  every 
effort  made  the  other  17  patients  could  not  be 
followed  up.  Among  these  35  patients  were 
7 with  seronegative  primary  syphilis,  16  with  sero- 
positive primary  syphilis,  11  with  secondary,  and 
1 with  latent  syphilis  (see  Tables  1 and  2). 

In  20  of  34,  or  in  58.8  per  cent  of  early  syphilitic 
cases  the  serologic  reactions  reversed  to  negative 
(in  seronegative  cases  the  serologic  reactions  re- 
mained negative) . See  Table  3.  In  2 other  cases 
the  serologic  reactions  reversed  to  negative; 
however,  the  results  should  be  accepted  with 
reservation  (cases  P.  B.  and  S.  J.). 

Case  3. — P.  B.,  a man  with  seropositive  primary 
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syphilis,  received  twenty-four  injections  of  maphar- 
sen  (total  amount  1,180  mg.).  At  about  the  time 
when  the  treatment  was  completed,  his  blood  serol- 
ogy was  4 plus.  He  was  discharged  from  the  hos- 
pital but  he  did  not  report  for  further  checkup. 
Through  the  efforts  of  the  Social  Service  he  was 
located  seven  months  later.  The  blood  serology 
was  checked  and  was  found  to  be  negative.  We 
found  out,  however,  that  since  his  discharge  from  the 
hospital,  he  had  received  1 cc.  of  bismuth  salicylate 
and  0.45  cc.  of  neoarsphenamine  given  to  him  in 
some  clinic  about  two  weeks  before  the  negative 
serologic  reaction  was  obtained.  We  don’t  think 
that  this  amount  of  treatment  could  greatly  influence 
the  results  of  the  serologic  test.  And  we  accept  the 
case,  with  some  reservations,  as  one  in  which  the 
results  of  the  intensive  therapy  were  probably  good. 

Case  4- — The  blood  serologic  reaction  of  S.  J.,  a 
man,  reversed  to  negative  on  March  29,  1943,  after 
nineteen  injections  of  mapharsen  were  given,  and 
has  remained  negative  (one-year  observation). 
The  first  spinal  fluid  examination  was  done  two 
months  after  the  discontinuation  of  therapy  and 
gave  an  irregular  reaction.  The  Wassermann  with 
cholesterinized  antigen  was  plus-minus  in  0.4  cc.  of 
fluid. 

The  colloidal  gold  curve  was  4455543100.  Eight 
and  one  half  months  later,  on  April  17,  1944,  an- 
other spinal-fluid  examination  was  done,  and  the 
spinal  fluid  was  found  to  be  completely  negative. 
From  the  date  of  the  first  spinal-fluid  examination  to 
the  time  of  the  second  one,  the  patient  received  on 
various  dates  a total  of  6 cc.  of  10  per  cent  bismuth 
salicylate  in  oil  suspension,  and  1.0  of  neoarsphen- 
amine. 

This  amount  of  therapy  could  hardly  change  a 
positive  spinal  fluid  into  a negative  one.  We  think, 
therefore,  that  the  laboratory  findings  of  the  first 
spinal-fluid  examination  were  probably  caused  by 
some  technical  error.  And  we  believe,  with  some 
reservation,  that  the  results  of  the  intensive  therapy 
in  this  case  were  probably  good. 

In  6 out  of  34,  or  17.6  per  cent  of  the  cases, 
the  serologic  reactions  reversed  partially  (average 
follow-up  time  was  6.2  weeks).  In  4 out  of  34, 
or  in  11.7  per  cent,  the  serologic  reactions  re- 
mained unchanged  on  or  about  the  time  when 
treatment  was  completed  (no  further  follow-up 
was  done). 

Two  cases  out  of  34,  or  5.8  per  cent,  may  be 
considered  as  therapeutic  failures.  One  was  the 
case  of  S.  O.,  the  patient  with  arseno-resistant 
syphilis  (see  above).  The  other  was  that  of  sec- 
ondary syphilis  in  which  the  serologic  reaction  of 
the  blood  became  completely  negative  two  and  a 
half  months  after  completion  of  the  intensive 
therapy  (twenty-four  injections  of  mapharsen, 
total  amount  1,105  mg.,  and  eight  injections  of 
bismuth).  The  spinal  fluid  was  normal  except 
for  a plus-minus  Wassermann  reaction  to  1 cc.  of 
the  fluid.  A spinal  puncture  was  repeated  three 
weeks  later.  The  spinal  fluid  was  found  to  be 


normal  again  except  for  a 1 plus  Wassermann  re- 
action to  0.2-0.8  cc.  of  fluid. 

Taking  into  consideration  that  in  the  cases 
in  which  the  serologic  reactions  reversed  par- 
tially this  improvement  was  present  after  an 
average  of  only  6.2  weeks  of  post-treatment  ob- 
servation, we  are  justified  in  believing  that  these 
6 patients  will  probably  show  further  improve- 
ment in  their  serologies  within  the  next  few 
months.  We  are  justified  in  adding  these  6 
cases  to  the  20  in  which  the  serologic  reactions 
reversed  to  negative,  and  we  may  say  that  in  26 
out  of  34  cases  of  early  syphilis,  or  76.4  per  cent, 
the  results  of  intensive  treatment  were  good. 
(We  did  not  include  in  this  group  the  two  pa- 
tients, S.  J.  and  P.  B.,  in  whom  the  results  ob- 
tained were  accepted  with  reservation).  Among 
the  patients  who  completed  the  treatment  there 
were  4 in  whom  the  blood  serologic  reactions 
reversed  to  negative,  and  remained  negative 
throughout  the  time  of  observation  (seven  to 
fourteen  months)  (see  Table  2).  The  spinal  fluid 
was  found  to  be  normal  immediately  following 
the  termination  of  treatment.  In  one  case,  the 
spinal  fluid  was  re-examined  fourteen  months 
later  and  found  to  be  normal.  One  patient  de- 
veloped a probable  case  of  reinfection. 

Case  5. — B.  J.,  29,  male,  completed  the  intensive 
therapy  on  May  16,  1943,  and  since  then  the  Wasser- 
mann and  Kahn  tests  of  the  blood  taken  about  once  a 
month  were  found  to  be  negative  and  remained 
negative  until  and  including  December  30,  1943. 
The  spinal  fluid  was  found  to  be  normal.  On 
January  24,  1944,  he  appeared  in  the  office  of  one 
of  the  authors  (G.  A.)  presenting  two  lesions  on  the 
penis  of  five  or  six  days’  duration.  He  stated  that 
for  the  last  few  weeks  he  had  had  intercourse  with 
five  different  women.  The  last  intercourse  was 
about  January  10  or  12,  about  ten  days  before  the 
lesions  appeared.  The  lesions  were  pea-  to  dime- 
sized, well  defined,  indurated,  and  were  located 
about  one  inch  from  the  region  of  the  original 
chancre.  There  was  a moderate  bilateral,  indolent 
inguinal  adenopathy.  A darkfield  examination  of 
the  serum  from  the  lesions  showed  the  presence  of 
S.  pallida.  Serologic  tests  were  taken  every  other 
day.  The  results  were  as  follows : 


January  25:  Wassermann — negative..  Kahn — 2 plus 

January  27:  Wassermann — B.H.P minus,  plus-minus 

B.H.C 1 plus,  2 plus 

Kahn 2 plus 

Kline  diagnostic 1 plus 

Kline  exclusion 3 plus 

January  29:  Wassermann — negative..  Kahn — negative 
February  1:  Wassermann — B.H.P. ...  plus-minus  1 plus 

B.H.C....  3 plus  4 plus 

Kahn plus-minus 

February  3:  Wassermann — B.H.P 4 plus  4 plus 

B.H.C... . 4 plus  4 plus 

Kahn 1 plus 

February  5:  Wassermann — B.H.P....  4 plus  4 plus 

B.H.C 4 plu§  4 plus 

Kahn 4 plus 


The  results  of  the  tests  done  on  January  29, 
1944,  most  probably  were  due  to  some  mistake 
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TABLE  5. — Influence  of  the  Stage  of  the  Syphilitic 
Infection  on  the  Time  Required  for  the  Reversal  of  a 
Positive  Serologic  Reaction  to  Negative 


All 

Sero- 

Sero- 

Total number  of 
patients  whose 

Stages 

negative 

positive  Secondary 

serologic  reac- 
tions reversed  to 
negative 

Number  of  pa- 
tients whose 

serologic  reac- 

17 

3 

7 7 

tions  reversed  to 
negative  before 
treatment  was 
completed 
Number  of  pa- 
tients whose 

serologic  reac- 

9 

3 (100%) 

4(57.1%)  2(28.5%) 

tions  reversed  to 
negative  after 
treatment  was 
completed 
Average  post- 

treatment time 
required  for  re- 

8 

0 

3(42.9%)  5(71.5%) 

versal  of  posi- 
tive serologic  re- 
actions to  nega- 
tive 

0 

1 . 5 weeks  7 . 4 weeks 

in  the  laboratory.  After  the  diagnosis  was 
established  the  patient  received  the  following 
treatment : 

January  27:  Bismuth — 1 cc. 

January  29:  Mapharsen — 30  mg. 

January  30:  Bismuth — 2 cc. 

February  1:  Mapharsen — 60  mg. 

February  3:  Mapharsen — 60  mg. 

February  5:  Bismuth — 2 cc.  Mapharsen — 60  mg. 

The  patient  was  inducted  into  the  army  on 
February  8,  1944. 

Table  4 illustrates  the  influence  of  the  stage  of 
the  syphilitic  infection  on  the  amount  of  treat- 
ment necessary  to  reverse  a positive  serologic  re- 
action to  negative.  While  the  average  number 
of  mapharsen  injections  given  before  the  serologic 
reactions  reversed  to  negative  was  21.3  for  all 
forms  of  early  syphilis,  it  was  13.7  for  seronegative 
primary  syphilis,  20.5  for  seropositive  primary, 
and  25.3  for  secondary  syphilis. 

As  to  the  average  of  the  total  amount  of 
mapharsen  given  before  the  serologic  reaction 
reversed  to  negative,  it  was  1,190  mg.  of  maphar- 
sen for  all  forms  of  early  syphilis,  only  785  mg. 
for  seronegative  primary,  somewhat  more — 1,166 
mg. — for  seropositive  primary  and  the  largest 
amount  (1,480  mg.)  was  for  cases  of  secondary 
syphilis. 

The  stage  of  the  syphilitic  infection  also  had 
an  influence  on  the  time  required  for  the  reversal 
of  the  positive  serologic  reaction  to  negative  (see 
Table  5).  In  9 cases  the  serologic  reaction 
reversed  to  negative  before  the  treatment  was 
completed.  Among  these  there  were  3 sero- 
negative cases,  or  100  per  cent  of  the  seronegative 
group,  4 seropositive  cases,  or  57.1  per  cent  of 
the  seropositive  group,  and  only  2 secondary 
cases,  or  28.5  per  cent  of  the  secondary  group, 


TABLE  6. — -Illustrating  the  Relationship  Between 
the  Average  Total  Amount  of  Mapharsen  Given  per 
Kilogram  of  Weight,  and  the  Changes  in  the  Sero- 
logic Reaction  in  Seropositive  Primary  and  Secondary 
Syphilis  (Analysis  of  Tables  1 and  2) 


Average  Total 

Amount  of  Ma-  Average  Total 


Patients  whose  serologic 
reactions  reversed  to 

pharsen  (inMg.) 
Given  per  Kg. 
of  Weight 

Amount  of  Ma- 
pharsen Given 
(in  Mg.) 

negative 

Patients  whose  serologic 
reactions  reversed 

22.3 

1,481 

partially 

Patients  whose  serologic 
reactions  remained 

unchanged  on  or 
about  the  time  when 
treatment  was  com- 

20.2 

1,238 

pleted 

Patients  who  presented 

20.3 

1,230 

therapeutic  failures 

22.0 

1,432 

in  which  the  serologic  reactions  reversed  to 
negative.  The  effect  of  the  therapy  on  the 
serologic  reactions  was  influenced  to  a certain 
degree  by  the  total  amount  of  mapharsen  given 
per  kg.  of  weight  (see  Table  6).  Patients 
whose  serologic  reactions  reversed  to  negative 
received  on  the  average  a total  amount  of  22.3 
mg.  of  mapharsen  per  kilo  of  weight  (total 
amount  1,481  mg.). 

Those  patients  whose  serologic  reactions  re- 
versed partially  received  on  the  average  20.2  mg. 
per  kg.  of  weight  (total  amount  1,238  mg.). 
Those  whose  serologic  reactions  remained  un- 
changed on  or  about  the  time  when  treatment 
was  completed  received  on  the  average  20.3  mg. 
per  kg.  of  weight  (total  amount  1,230  mg.). 

Among  those  cases  in  which  the  serologic  re- 
actions reversed  to  negative  only  after  the  treat- 
ment was  completed,  the  seropositive  group  re- 
quired an  average  of  1.5  weekly  only,  while  the 
secondary  cases  required  an  average  of  7.4  weeks. 

We  treated  only  one  case  of  latent  syphilis. 
This  patient  received  twenty-eight  injections  of 
mapharsen  (total  amount  1,715  mg.)  and  thirteen 
injections  of  bismuth.  The  serologic  reaction 
did  not  show  any  improvement  after  five  months 
of  post-treatment  observation. 

Untoward  Reactions 

Among  the  61  patients  who  received  1,069  in- 
jections, there  were  34  who  complained  of  or 
presented  eighty-one  reactions.  Among  these 
reactions  fifty  were  of  a mild  evanescent  char- 
acter, such  as  nausea  and  vomiting  or  headache 
on  the  day  of  the  treatment,  or  fever  up  to  101  F. 
which  lasted  for  a few  hours.  Some  of  the  pa- 
tients in  this  group  complained  of  occasional 
weakness  or  dizziness,  pain  in  the  abdomen,  or 
diarrhea.  Ail  these  mild  reactions  usually  did 
not  recur  when  the  dosage  of  mapharsen  was 
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TABLE  7. — Comparison  of  the  Percentages  of  our 
Patients  Exhibiting  Treatment  Reactions  with  the 
Percentages  of  Patients  Treated  by  the  Intravenous 
Drip  Method* 


Our  Figures 

Elliott’s 

First 

Series 

Figures 

Second 

Series 

Reactive  cases 

55.7 

91.2 

95.5 

Fever 

11.4  Secondary 
fever 

24.0 

56.9 

Toxicodermas 
Nausea,  vomiting,  diar- 

9.8 

8.6 

13.9 

rhea 

11.4  Nausea 

51.7 

67.8 

Renal  damage 

3.2 

0.4 

0.6 

Liver  damage 

3.2 

8.8 

9.9 

Motor  neuritis 

0 

0.4 

0.6 

Sensory  neuritis,  or  neur- 
algia 

3 . 2 Sensory 
neuritis 

4.5 

7.0 

Cerebral,  mild 

8.1 

23.2 

38.0 

Serious:  nonfatal 

1.6 

0.4 

0.6 

fatal 

0 

0.2 

0.4 

* Figures  taken  from  articles  by  Elliott,  et  al.:  J.A.M.A. 
117:  1161  (Oct.  4)  1941. 


diminished.  Eight  patients  developed  Herx- 
heimer  reactions.  Six  of  these  had  an  elevated 
temperature  (100-103  F.)  on  the  day  of  the  in- 
jection. One  showed  a marked  swelling  of  the 
prepuce,  one  complained  of  pain  in  the  stomach 
radiating  to  the  back,  one  had  a Herxheimer  re- 
action in  the  form  of  a pruritus  lasting  for  one  day 
after  the  first  injection.** 

There  were  18  patients  who  presented  twenty- 
three  delayed  reactions.  Six  developed  some 
eruption  or  pruritus.  These  were  of  a minor 
character  and  did  not  delay  further  treatment 
in  any  noticeable  way.  Two  patients  developed 
eruptions  which  most  likely  were  not  caused  by 
the  mapharsen  therapy,  but  were  only  coin- 
cidental to  it.  In  one  case  it  was  folliculitis,  in 
the  other  one  it  was  a pustular  eruption.  In  an- 
other case  a papulopustular  dermatitis  reap- 
peared even  after  the  dosage  of  mapharsen  was 
decreased.  It  was  considered  important  enough 
to  warrant  discontinuation  of  the  intensive 
method.  One  patient  developed  a probable 
trigeminal  neuralgia  lasting  for  about  two  weeks, 
one  developed  neuritis  lasting  for  a few  days  only, 
two  had  recurrent  attacks  of  fever,  and  one  a 
severe  form  of  an  ulcerative  stomatitis. 

Two  patients  presented  disturbances  in  the 
hemopoietic  system  (mild  leukopenia  in  one 
case,  and  increase  in  the  percentage  of  band 
forms  of  polynuclears  in  the  other).  Reactions 
were  serious  enough  to  warrant  the  discontinu- 
ation of  the  intensive  therapy  in  7 cases.  Two 
of  these  cases  (one  jaundice  and  nephritis,  the 
other  encephalopathy)  are  noteworthy. 

Case  6. — M.  W.,  21,  male,  colored,  was  admitted 
to  the  Metropolitan  Hospital  on  August  19,  1943, 
with  the  diagnosis  of  primary  syphilis.  Follow- 

** Recently  a “fever  conjunctival  injection-facial  edema 
syndrome”  following  the  intensive  therapy  was  described  by 
Cole.* 


ing  the  fourth  injection  of  mapharsen  (total  amount 
of  mapharsen  given  was  210  mg.),  the  patient  de- 
veloped chills  and  fever  up  to  105  F.  for  three  days. 
The  patient  complained  of  aches  and  pains  over  the 
entire  body,  and  some  nuchal  rigidity  was  present. 
A complete  blood  count  was  normal  except  for  the 
leukocytosis  (21,500).  The  spinal  fluid  was  found 
to  be  normal.  The  urine,  on  August  31,  1943, 
showed  the  presence  of  granular  casts  which  lasted 
for  five  weeks.  The  patient  began  to  show  some 
yellowish  discoloration  of  the  conjunctivae,  though 
the  icterus  index  was  only  9.  It  did  rise,  however, 
gradually  and  reached  100  at  one  time. 

He  was  transferred  to  the  medical  department,  t 
where  he  was  treated  with  daily  infusions  of  1,000  cc. 
of  5 per  cent  glucose  solution  for  one  week.  After 
that  high  carbohydrate  and  high  protein  diet  was 
instituted.  For  some  time  he  received  50  Gm.  of 
sugar  twice  a day  as  a supplement  to  his  diet  He 
continued  to  improve.  On  December  2,  1943,  about 
three  months  after  the  onset  of  the  jaundice,  the 
icterus  index  was  10.2.  Besides  the  above-men- 
tioned medications,  he  received,  during  almost  the 
entire  time,  crude  liver  extract  injections,  1-4  cc., 
three  times  weekly,  and  small  doses  of  bismuth 
sodium  tartrate  or  bismuth  salicylate.  He  was  dis- 
charged from  the  hospital  and  referred  to  the  clinic 
on  December  16,  1943.  On  this  day,  three  and  one- 
half  months  after  the  onset  of  the  jaundice,  the 
icterus  index  was  found  to  be  normal  (6.5).  It  is 
interesting  to  note  that  a 4-plus  serologic  reaction 
changed  to  negative  following  four  injections  of 
mapharsen  (total  amount  210  mg.)  and  two  of  bis- 
muth salicylate  (4  cc.)  and  six  of  bismuth  sodium 
tartrate. 

Case  7. — W.  L.,  25,  male,  colored,  developed  a 
severe  headache  on  February  9,  1943,  one  day  after 
the  sixth  injection  of  60  mg.  of  mapharsen  (total 
amount  of  mapharsen  given  was  330  mg.).  The  next 
day  (February  10,  1943)  he  vomited  and  complained 
of  feeling  very  ill;  his  temperature  was  100  F. 
by  mouth;  there  was  some  nuchal  rigidity,  but  the 
Kernig  sign  was  negative.  On  February  11,  1943, 
the  patient  stated  that  he  had  had  frequent  head- 
aches for  the  last  four  or  five  years,  but  the  headache 
for  the  last  few  days  was  exceptionally  severe 
(frontal  and  occipital).  On  February  12,  1943, 
a lumbar  puncture  was  performed  and  20-25  cc. 
of  fluid  was  removed.  The  fluid  spurted  under  in- 
creased pressure.  According  to  the  patient  the 
headache  disappeared  almost  completely,  five  min- 
utes after  the  puncture.  The  cell  count  was  225 
(mostly  monocytes);  the  globulin  was  not  increased; 
the  Wassermann  test  was  negative;  and  the  col- 
loidal gold  curve  was  normal.  The  patient  felt 
very  good  after  the  lumbar  puncture;  he  remained 
in  the  hospital  for  two  more  weeks,  during  which 
time  he  felt  perfectly  normal  and  received  bismuth 
therapy.  It  is  noteworthy  that  in  this  case,  follow- 
ing six  injections  of  mapharsen  (total  amount  given 
was  330  mg.)  and  five  injections  of  bismuth  a 4-plus 
serologic  reaction  reversed  to  negative. 


t Permission  to  publish  these  data  was  given  by  Dr.  Linn 
J.  Boyd,  director,  Department  of  Medicine,  Metropolitan 
Hospital. 
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One  patient  presented  an  icterus  index  of 
16.0.  With  the  exception  of  two  cases  of  ne- 
phritis, there  were  no  cases  of  real  renal  damage. 
One  patient  complained  of  frequent  urination 
and  some  pain  in  the  kidney  region.  Urine 
examination  revealed  nothing  abnormal  except 
a faint  trace  of  albumen.  Five  patients  had 
faint  traces  of  albumen  in  the  urine,  lasting  for 
few  days  only,  which  cleared  up  while  the  patient 
was  under  treatment  with  mapharsen. 

It  is  noteworthy  that  four  of  our  patients  were 
being  treated  during  ten  days  for  concomitant 
gonorrhea  with  sulfathiazole.  In  one  of  these 
cases  mapharsen  was  instituted  only  after  sulfa- 
thiazole was  discontinued.  This  patient  did  not 
show  any  complications.  The  other  three,  how- 
ever, received  mapharsen  injections  once  or 
twice  weekly  wrhile  receiving  3^1  Gr.  daily 
(during  ten  days).  These  3 patients  had,  during 
this  time,  one  or  several  attacks  of  fever  of  100- 
104  F. 

Case  8. — One  of  our  patients,  S.  J.,  developed  at 
different  times  several  reactions,  such  as  severe 
Herxheimer,  severe  pain  in  the  abdomen  for  twenty- 
four  hours,  pains  in  the  arms  and  legs  lasting  for  a 
few  days,  changes  in  the  blood  count  (polymorpho- 
nuclears  41  per  cent,  band  forms  12  per  cent),  severe 
trigeminal  neuralgia  lasting  for  about  two  weeks. 
However,  by  delaying  the  injections  of  mapharsen 
for  several  days  or  by  decreasing  the  dosage  we 
managed  to  avoid  more  serious  complications  and  we 
were  successful  in  completing  the  necessary  therapy. 
It  lasted,  however,  three  months  and  five  days. 

Table  7 shows  the  comparison  of  percentages 
of  our  patients  exhibiting  treatment  reactions 
with  the  percentages  of  patients  who  were 
treated  by  the  intravenous  drip  method.7 

It  can  be  seen  that,  with  the  exception  of 
toxicodermas,  renal  complaints,  and  nonfatal 
encephalopathies,  the  percentage  of  total  patients 
who  exhibited  specific  treatment  reactions  was 
much  lower  in  our  group  than  among  the  pa- 
tients who  were  treated  by  the  drip  method.  As 
to  the  toxicodermas,  the  percentages  were  about 
the  same  in  both  groups.  We  have  to  consider 
the  fact,  however,  that  in  two  of  our  patients  it 
was  unlikely  that  the  ruptions  (folliculitis,  pustu- 
lar eruption)  were  caused  by  mapharsen  therapy, 
and  that  would  lowrer  the  percentage  of  toxico- 
dermas in  our  group  to  6.6.  Besides  that,  the 
toxicodermas  among  our  patients  were  mostly  of 
the  nonserious  type.  There  was  not  a single  case 
of  exfoliative  dermatitis.  As  to  the  greater  per- 
centage of  nonfatal  encephalopathies  in  our  group, 
1.6  versus  0.4-0.6  in  Elliott’s  figures,7  this  dif- 
ference was  well  compensated  for  by  the  com- 
plete absence  of  fatal  encephalopathies  in  our 
group,  whereas  in  Elliott’s  group  the  percentage 


of  patients  who  developed  fatal  encephalopathies 
ranged  from  0.2  to  0.4. 

Comment 

With  the  exception  of  the  arseno-resistant  case, 
and  the  case  in  which  cutaneous  recurrences  ap- 
peared while  the  patient  was  under  treatment, 
visible  lesions  responded  properly  to  the  in- 
tensive therapy.  Primary  and  secondary  lesions 
healed  in  an  average  of  12.6  and  17.6  days,  re- 
spectively, following  an  average  of  5.0  and  7.4 
mapharsen  injections,  respectively. 

As  for  the  effect  of  this  therapy  on  the  sero- 
logic reaction,  in  58.8  per  cent  of  the  cases  the 
serologic  reactions  reversed  completely  to  nega- 
tive, while  in  the  other  17.6  per  cent  the  sero- 
logic reactions  reversed  partially.  And  if  we  add 
these  percentages,  we  may  say  that  in  about 
76.4  per  cent  the  results  of  the  treatment  were 
good.  Among  these  cases  were  4 in  which  the 
serologic  reaction  reversed  to  negative  and  re- 
mained negative  throughout  the  time  of  ob- 
servation (seven  to  fourteen  months).  One  of 
these  cases  developed  a probable  reinfection. 

The  average  number  of  mapharsen  injections 
and  the  average  total  amount  of  mapharsen 
necessary  to  reverse  a positive  serologic  reaction 
to  negative  increased  in  direct  proportion  to  the 
increase  of  the  duration  of  the  syphilitic  infection. 
The  stage  of  the  infection  also  had  an  influence 
on  the  time  required  for  the  reversal  of  the  sero- 
logic reaction  to  negative.  In  100  per  cent  of  the 
seronegative  group,  in  57.1  per  cent  of  the  sero- 
positive group,  and  in  only  28.5  per  cent  of  the 
secondary  cases  the  serologic  reactions  reversed 
to  negative  before  treatment  was  completed. 

The  total  amount  of  mapharsen  given  per  kilo 
of  weight  influenced,  to  some  degree,  the  results 
of  therapy.  In  cases  of  seropositive  primary 
and  secondary  syphilis  in  which  the  serologic 
reactions  reversed  to  negative  the  patients  re- 
ceived on  the  average  22.3  mg.  of  mapharsen  per 
Kg.  of  weight  (average  total  of  mapharsen  re- 
ceived was  1,481  mg.). 

There  were  only  two  therapeutic  failures  in  our 
group  (5.8  per  cent).  Taking  all  the  above- 
mentioned  factors  into  consideration,  it  appears 
to  us  that  the  method  of  Eagle  and  Hogan  is 
quite  efficacious. 

In  two  cases  in  which  serious  reactions  oc- 
curred (jaundice,  encephalopathy),  the  serologic 
reaction  reversed  to  negative  after  only  four  and 
six  injections  of  mapharsen,  respectively,  and 
eight  and  five  injections  of  bismuth,  respectively, 
were  given. 

The  untoward  reactions  observed  among  our 
cases  were  in  most  of  them  of  a mild  character. 
The  treatment  had  to  be  discontinued  because 
of  the  severity  of  reactions  in  only  7 cases.  We 
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stress  the  fact  that  only  two  serious  reactions 
were  observed  (jaundice,  encephalopathy)  and 
that  no  cases  of  exfoliative  dermatitis  were  seen, 
and  most  important  of  all,  there  were  no  fatalities. 
We  feel  that  the  method  of  Eagle  and  Hogan  is 
a comparatively  safe  procedure,  in  comparison 
with  other  intensive  methods,  especially  the  in- 
travenous drip  method.7-8 

Because  the  method  of  Eagle  and  Hogan  may, 
and  does,  cause  more  untoward  reactions  than 
the  old  routine  procedure  of  antisyphilitic  ther- 
apy, it  is  suggested  that  it  should  be  used  with 
caution,  preferably  under  the  supervision  of  a 
trained  syphilologist.  Hospitalization  is  not 
absolutely  necessary,  although  it  is  very  ad- 
vantageous. 

The  lack  of  cooperation  on  the  part  of  some  pa- 
tients as  far  as  completion  of  the  minimum 
amount  of  treatment  and  follow-up  are  con- 
cerned, presents  a difficult  problem.  And  it  is 
therefore  suggested  that  this  method  should  be 
employed  preferably  in  cases  of  intelligent,  co- 
operative, and  careful  patients.  These  pa- 
tients should  be  told,  however,  of  the  experi- 
mental character  of  this  procedure,  and  of  the 


possibility,  although  rare,  of  grave  complica- 
tions. 


Conclusions 

1.  The  method  of  Eagle  and  Hogan  appears 
to  be  an  efficacious  method  of  antisyphilitic 
therapy. 

2.  It  causes  fewer  reactions  than  the  in- 
travenous drip  method. 

3.  It  is  still  in  the  experimental  stage,  and  it 
should  be  used  cautiously,  preferably  under  the 
supervision  of  a trained  syphilologist. 

4.  This  method  may  be  employed  when 
dealing  with  cooperative  and  careful  patients. 
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SEROLOGIC  ASPECTS  OF  EARLY  SYPHILIS 

R.  C.  Arnold,  M.D,,  and  Margaret  R.  Zwally,  M.A.,  Staten  Island,  New  York 


THE  laboratory  phase  in  the  serum  diagnosis 
of  syphilis  is  portrayed  by  the  results  of  the 
serodiagnostic  tests.  The  serologic  manifesta- 
tion varies  with  the  stage  and  duration  of  the 
syphilitic  infection  and  the  normal  defensive 
forces  of  each  individual,  and  is  modified  by  the 
treatment  procedures. 

The  type  and  number  of  serologic  tests  which 
may  be  selected  for  laboratory  studies  will  vary 
with  specific  clinical  programs.  The  detailed 
serologic  examinations  by  a battery  of  tests,  fre- 
quently used  in  special  diagnostic  problems  or  in 
research  and  experimental  therapeutic  investiga- 
tions, may  not  be  a practical  serologic  routine 
for  conventional  case-finding,  diagnostic,  and 
therapeutic  studies.  The  public  health  labora- 
tory and  routine  clinical  laboratory  cannot  be  ex- 
pected to  furnish  such  extensive  service.  In  a 
few  instances  the  routine  may  be  elaborated  to 
include  comprehensive  serologic  testing,  but  this 
can  be  effected  only  by  a longer  or  shorter  period 
of  transition. 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  11, 
1944.  Part  of  a symposium  on  “Intensive  Treatment  of 
Syphilis.” 

From  the  Venereal  Disease  Research  Laboratory,  U.S. 
Marine  Hospital,  Staten  Island,  New  York. 


Before  establishing  a new  serologic  routine 
within  a laboratory  due  consideration  should  be 
given  the  adequacy  of  the  physical  space  and 
equipment,  the  skill  and  experience  of  the  tech- 
nical personnel,  and  the  average  daily  specimen 
load.  A daily  load  of  several  thousand  or  even 
several  hundred  blood  and  spinal  fluid  specimens 
can  be  handled  properly  only  in  those  laboratories 
which  have  well-organized  serologic  routines 
especially  integrated  for  their  respective  activi- 
ties. At  all  times  the  tests  should  be  performed 
according  to  the  latest  modifications  of  accepted 
technics  utilizing  standardized  antigens  and  test 
reagents  together  with  adequate  intra-  and  inter- 
laboratory control  measures.  The  results  of  a 
single  serodiagnostic  test  properly  conducted  are 
more  valuable  than  the  results  of  any  given  num- 
ber of  tests  performed  with  random  unauthorized 
modifications  designed  to  ease  the  serologic  bur- 
den. 

The  seronegative  picture  of  the  invasive  period 
of  syphilis  is  followed  by  a transition  through  the 
doubtful  to  the  positive  pattern  which  develops 
soon  after  the  clinical  appearance  of  the  chancre. 
The  serologic  titer,  gaged  by  quantitative  tests, 
continues  to  rise  to  a peak  for  each  patient.  The 
highest  titers  are  observed  in  the  secondary  stage 


CHART  1. — The  Development  of  Typical  Serologic  Pattern  from  Seronegative  to  Strongly  Positive  Phase 
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CHART  2. — Diverse  Pretreatment  Serologic  Pattern 
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of  syphilis.  The  favorable  serologic  response 
to  treatment  in  early  syphilis  proceeds  gradually 
to  the  negative  state.  The  reactivity  pattern  is 
not  pathognomonic  of  syphilis,  as  similar  pat- 
terns may  be  observed  in  other  diseases,  such  as 
leprosy,  malaria,  virus  pneumonia,  infectious 
mononucleosis,  vaccinia,  and  the  common  febrile 
disorders.  The  diagnosis  of  syphilis  should  not 
be  made  without  carefully  evaluating  the  anam- 
nestic record,  the  clinical  findings,  and  the  com- 
bined laboratory  data. 

In  a limited  number  of  patients  treated  for 
darkfield-positive  primary  syphilis,  the  blood 
serum  will  maintain  a consistently  negative  sero- 
logic pattern  with  all  tests.  Usually,  when  the 
primary  lesion  has  been  present  less  than  a week 
the  reagin  content  is  below  the  detectable 
threshold  of  the  serodiagnostic  tests.  In  un- 
treated primary  syphilis,  if  blood  specimens  are 
obtained  at  frequent  intervals,  the  number  of 
doubtful  and  positive  reports  will  increase  and 
thereby  formulate  a definite  serologic  pattern  for 
each  individual  serum.  At  the  same  time,  the 
quantitative  tests  show  evidence  of  increasing 
titer  until  a peak  is  reached  (see  Chart  1). 

As  a rule  the  more  sensitive  tests  will  be  the 
first  to  give  doubtful  and  positive  reactions  and 


CHART  3. — Diverse  Post-treatment  Serologic  Pattern 
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W.  S. 


Darkfield-Positive  Early  Syphilis 
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Positive  Positive  3 1 Doubtful 

— Positive  — 1 Doubtful 

Positive  Doubtful  — 3 

— — 2 1 Doubtful 


Kol- 

mer 


CHART  4. — Unusual  Single  Positive  Serologic  Pat- 
terns 

Darkfield-Positive  Primary  Syphilis 

Maz- 

Patient  Eagle  Hinton  Kahn  Kline  zini  Kolmer 

H.  G.  - 4 - - 

M.E.  - - - 3 

C.  H.  - - - - 4 

T.  L.  — Positive  — — — — 
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CHART  5. — Complete  Serologic  Picture  Showing 
Rapid  Development  and  Disappearance  of  Pattern 


Case  99.  R.  L. — Primary,  11  Days’  Duration 
Days  After  Kolmer 

Start  of  Kline  Kahn  Complement 

Therapy  Diagnostic  Standard  Fixation 

0 - - 

5 2 ± Doubtful  4 4 4 3 - 

14  =*=  Doubtful  — 1 ± — — — 

42  - - 


Case  86. 
Days  After 
Start  of 
Therapy 
0 
5 
15 
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T.  B. — Primary,  11  Days’  Duration 
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the  last  to  show  reversal  to  seronegativity.  How- 
ever, variations  in  the  serologic  pattern  will  be 
noticed  in  which  a less  sensitive  test  may  give  the 
first  positive  findings.  If  the  serologic  status  is 
determined  by  a single  test  the  report  may  be 
positive,  doubtful,,  or  negative  according  to  the 
test  employed.  If  two  or  more  tests  are  used,  the 
report  may  contain  any  combination  of  results 
but  the  entire  picture  will  reveal  the  true  sero- 
logic status.  By  specimen  selection  it  is  possible 
to  demonstrate  various  reactivity  patterns  in  the 
diagnostic  and  in  the  treatment  phase  (see 
Charts  2 and  3). 

Rare  and  unusual  serologic  reactivity  patterns' 
are  sometimes  observed  in  darkfield-positive 
primary  syphilis.  Repeated  examinations  estab- 
lished test  patterns  of  single  positive  reactions 
in  a battery  of  six  tests.  This  atypical  pattern 
followed  the  usual  course  of  seroreversal  in  the 
post-treatment  observation  period  (see  Chart  4). 

It  is  realized  that  technical  or  other  errors  may 
cause  atypical  or  changing  patterns,  but  these 
can  be  easily  identified  when  compared  with  the 
consistent  individual  reactivity  pattern. 

Even  though  the  pretreatment  serologic  reports 
are  negative,  the  majority  of  patients  wfith  dark- 
field-positive  primary  syphilis  can  sooner  or  later 
be  classified  as  seropositive  because  the  positive 


CHART  6. — All-Negative  Serologic  Pattern 


Case  125 — J.  L. — Darkfield-Positive  Primary,  5 Days’  Dura- 
tion 


Days  After  Kolmer 

Start,  of  Kline  Kahn  Complement 

Therapy  Diagnostic  Standard  Fixation 

15  - - 

79  - - 

131  - - 

192  - - 

248  - - 

281  - - 

309  - - 


CHART  7. — All-Positive  Serologic  Pattern 


Case  37.  E. 

R. — Secondary 

Syphilis,  8 

Weeks’  Duration 

Days  After 
Start  of 

Kline 

Kahn 

Kolmer 

Complement 

Therapy 

Diagnostic 

Standard 

Fixation 

0 

3 

3 

44444 

6 

4 

4 

44444 

13 

3 

4 

44444 

71 

4 

4 

4444  =*= 

128 

4 

4 

44444 

187 

4 

4 

44444 

260 

4 

4 

4444  1 

371 

4 

4 

4444  ± 

pattern  develops  during  treatment.  The  devel- 
opment of  the  early  reactivity  pattern  frequently 
appears  to  be  accelerated  by  the  institution  of 
antisyphilitic  treatment.  The  process  may  de- 
velop so  rapidly  that  the  true  pattern  may  be 
masked,  as  several  tests  often  become  positive  on 
the  same  day  (see  Chart  5). 

The  diagnostic  tests  have  been  used  as  indi- 
cators of  the  serologic  response  to  various  treat- 
ment schedules.  The  most  satisfactory  picture 
is  the  completely  negative  reactivity  pattern  ob- 
served in  the  syphilitic  patient  who  is  placed  on 
appropriate  treatment  soon  after  the  original 
lesion  is  discovered  (see  Chart  6) . 

Nearly  all  patients  wdth  primary  or  secondary 
syphilis  will  be  in  the  seropositive  phase  for  vary- 
ing time  intervals  before  therapy  can  be  insti- 
tuted. In  early  seropositive  primary  syphilis 
there  may  be  a lag  in  the  development  of  other 
demonstrable  clinical  lesions  although  there  is  an 
increase  of  the  serologic  titer  which  usually 
reaches  the  highest  peak  in  secondary  syphilis. 
Under  successful  therapy  the  rapidity  of  sero- 
reversal appears  to  have  some  relationship  to  the 
duration  of  syphilis  and  the  serologic  titer. 

It  is  noted  in  Chart  5 that  the  serologic  re- 
sponse to  treatment  was  rapid  in  the  patients 
whose  pretreatment  reports  were  negative  or 
doubtful.  Patients  wfith  secondary  syphilis  may 
be  expected  to  remain  in  the  post-treatment 


CHART  8. — Complete  Serologic  Picture  Showing  Ap- 
parent Reversal,  Then  Relapse,  and  Finally  Actual 
Reversal 


Case  26A.  H.  S. — Darkfield-Positive  Primary,  6 Days’  Dur- 
ation 


Days  After 
Start  of 

Kline 

Kahn 

Kolmer 

Complement 

Therapy 

Diagnostic 

Standard 

Fixation 

0 

4 

4 

4 4 4 4 4 

13 

4 

4 

4 4 4 4 - 

39 

4 

4 

2 2 2 1 - 

61 

4 

2 

2 11*  — 

81 

2 

2 

l±  — — _ 

110 

4 

4 

4 4 4 4 3 

198 

Retreatment 
4 4 

4 4 4 4 - 

243 

4 

4 

2 2 * 

293 

1 Doubtful 

3 

1 ± 

345 

1 Doubtful 

— 

369 

=*=  Doubtful 

— 
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Chart  9. — Qualitative  and  Quantitative  Reports  in  Post-treatment  Serologic  Studies 


Case  35.  0.  H.— 

-Primary,  19  Days;  Secondary,  25  Days’  Duration 

Days  After 

Start  of 

Kahn 

Kolmer 

Mazzini 

Quantitative 

Therapy 

Standard 

Comp.  Fix. 

Flocculation 

Kahn 

Kolmer 

Mazzini 

1 

Positive 

Positive 

Positive 

444443  ± - 

4444442  ± — 

4 4 4 4 4 3 1 - 

8 

Positive 

Positive 

Positive 

444442 

4444443 ± - 

4 4 4 4 4 2 1 - 

13 

Positive 

Positive 

Positive 

444443  ± - 

4444442- 

4 4 4 4 4 1 - 

20 

Positive 

Positive 

Positive 

44442  1 

444441  ± - 

4 4 4 4 3 1 

27 

Positive 

Positive 

Positive 

4432  ± 

444441  ± - 

4 4 4 3 1 - 

34 

Positive 

Positive 

Positive 

432  1 

444  1 

4 4 3 2 

41 

Positive 

Positive 

Positive 

43  ± 

444  1 

4 3 2 1 

49 

Positive 

Positive 

Positive 

4 ± 

4 4 4 ± 

4 2 2 1 

56 

Doubtful 

Positive 

Positive 

4 

33  1 

3 2 1 

63 

Doubtful 

Positive 

Doubtful 

2 

1 ± 

2 2 

69 

— 

Positive 

Doubtful 

1 — — — 

1 ± 

2 1 

91 

— 

— 

Doubtful 

126 

— 

— 

— 

Note:  Quantitation  carried  out  in  whole  serum;  serum  diluted  1:1  with  saline;  serum  diluted  1:2  yvith  saline;  etc. 


positive  phase  two  to  four  months  longer  than 
patients  with  primary  syphilis.  The  serologic 
reactivity  pattern  of  an  occasional  patient,  how- 
ever, may  remain  consistently  positive  through- 
out the  first  year  of  post-treatment  observation 
(see  Chart  7). 

The  failure  to  obtain  a satisfactory  serologic 
response  to  treatment  is  very  distressing  to  the 
patient  and  presents  a serious  problem  in  thera- 
peutic evaluation  for  the  syphilologist. 

The  post-treatment  serologic  response  does  not 
always  proceed  to  and  remain  in  the  seronegative 
phase.  Serologic  relapses  give  fairly  typical  re- 
activity patterns,  such  as  is  noted  in  Chart  8. 
The  serologic  response  was  favorable  throughout 
the  eighty-one  days  of  post-treatment  observa- 
tion. A definite  increase  in  positive  findings  was 
noted  on  the  one  hundred  and  tenth  day,  after 
which  the  patient  was  retreated.  Following  the 
second  series  of  treatments  the  serologic  response 
continued  toward  the  negative  zone,  which  was 
reached  at  the  end  of  the  first  year. 

Additional  serologic  data  may  be  obtained  by 
supplementing  the  qualitative  tests  with  quanti- 
tative methods.  The  quantitative  tests  portray 
graphically  the  gradual  reduction  of  reagin  titer 
from  the  peak  to  the  lower  range  of  the  qualita- 
tive tests  which  then  record  the  last  evidence  of 


positive  findings.  The  quantitative  tests  are 
especially  valuable  in  gaging  serologic  response, 
as  they  indicate  the  decreasing  titer  or  the  de- 
velopment of  a serologic  relapse,  while  at  the  same 
time  the  qualitative  tests  give  only  an  unvarying 
positive  report  (see  Chart  9). 

Summary 

The  reports  obtained  from  a battery  or  series 
of  different  tests  furnish  essential  data  which  can 
be  correlated  with  the  clinical  status  and  thera- 
peutic response.  The  number  and  type  of  sero- 
logic procedures  will  vary  according  to  the  need 
for  a comprehensive  report.  The  reports  from 
a battery  of  four,  or  seven,  or  ten  serodiagnostic 
and  quantitative  tests  yield  proportionately  more 
complete  serologic  patterns  which  are  helpful  in 
the  evaluation  of  new  therapeutic  measures  and 
the  conduct  of  other  research  investigations.  A 
limited  serologic  routine  will  furnish  sufficient 
data  for  the  usual  diagnostic  purposes  and  for  the 
evaluation  of  clinical  response  to  an  established 
treatment.  If  limited  serodiagnostic  services 
are  used,  it  must  be  realized  that  certain  syphili- 
tic serums  will  escape  detection  and  that  the  sero- 
logic reports  may  not  be  in  complete  agreement 
with  the  reports  from  another  laboratory  using 
different  test  procedures. 


Discussion  of  Symposium 


Dr.  Frank  C.  Combes,  New  York  City — A sym- 
posium based  on  the  intensive  therapy  of  syphilis 
by  methods  applicable  to  ambulatory  patients  is 
particularly  timely  and  the  essayists  have  made 
valuable  contributions  to  our  knowledge  of  the 
treatment  of  this  disease.  The  average  busy  physi- 
cian, however,  who  is  not  in  close  touch  with  the  de- 
velopment of  intensive  arsenotherapy,  must  be  some- 
what confused  by  the  many  and  varied  systems  rec- 
ommended by  different  investigators;  but  he  must 
remember  that  all  these  methods  are  still  in  the  ex- 
perimental stage  and  must  stand  the  test  of  time. 
Changes  are  still  being  made  in  interval  and  dosage, 


and  so  rapidly,  I dare  say,  that  by  the  time  these 
papers  are  published  the  schedules  recommended 
will  have  been  superseded  by  others,  or  by  penicillin. 

Thirty-two  years  ago  Paul  Ehrlich  remarked  that 
“as  in  the  pursuit  of  fishing,  anyone  who  wishes  to 
catch  the  fish  in  a wide  river  will  only  succeed  in  ob- 
taining a satisfactory  result  if  net  is  attached  to  net 
and  the  last  port  of  exit  is  barred,  so  for  an  experi- 
menter in  a wide  field,  the  success  depends  on  the 
harmonious  working  together  of  many.” 

In  the  various  schedules  used  for  intensive  treat- 
ment of  early  syphilis,  it  is  possible  to  standardize 
our  methods,  since  most  of  the  patients  ai;e  young 
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and  in  robust  health,  their  immunologic  statuses  are 
essentially  identical,  and  the  infections  of  each  are 
in  a relatively  similar  stage. 

In  any  system  of  treatment  it  is  essential  that  we 
attain  a favorable  balance  between  the  parasito- 
tropic action  of  the  remedy  and  its  organotropic  ac- 
tion. As  regards  mapharsen,  independent  of  the 
frequency  of  injection  or  duration  of  treatment,  the 
vast  majority  of  patients  have  been  “cured”  by 
20-30  mg.  per  Kg.,  or  approximately  1,500-2,000 
mg.  in  a man  weighing  60  Kg.  It  is  necessary, 
primarily,  to  determine  the  margin  of  safety  pro- 
vided by  any  intensive  procedure  on  a basis  of  over 
what  period  of  time  and  in  what  individual  dosage 
the  remedy  should  be  given.  These  depend  upon 
toxicity  of  the  drug  as  determined  by  the  ability  of 
the  patient  to  absorb,  detoxify,  and  excrete  it. 

Experience  has  shown  that  this  margin  of  safety 
bears  an  inverse  relationship  to  the  time  over  which 
the  drug  is  administered.  The  mortality  in  the 
usual  weekly  injection  procedure,  extending  over  a 
period  of  several  months,  is  approximately  1 in 
3,000.  The  administration  of  1,200  mg.  in  a “five- 
day  intravenous  drip”  has  a mortality  rate  of  one  in 
200.  There  are  no  reliable  data  for  the  one-day 
routine,  but  the  arsenicals  are  far  too  toxic  for  ad- 
ministration of  a curative  dose  in  one  twenty-four- 
hour  period  even  when  combined  with  hyperpyrexia. 

The  triweekly  injection  routine  seems  to  possess 
the  greatest  margin  of  safety  and  simultaneously 
affords  a high  curative  index.  In  addition  it  is 
applicable  to  ambulatory  patients. 

It  is  unfortunate  that  Drs.  MacKee  and  Astra- 
chan  have  been  unable  to  follow  more  of  their  pa- 
tients over  a greater  period  of  time.  This  is  always 
a most  difficult  problem.  At  Bellevue  I think  we 
have  been  remarkably  successful.  Of  course,  we 
hospitalize  all  patients  and  have  facilities  available 
for  simultaneously  treating  200.  In  small  groups 
these  patients  receive  instructions  regarding  their 
disease  and  information  concerning  what  we  are  try- 
ing to  do  for  them. 

Every  effort  is  made  during  the  patient’s  stay  in 
the  Hospital  to  secure  his  confidence.  During  his 
stay  much  information  is  obtained  which  might  be 
of  assistance  in  subsequently  tracing  him.  This  in- 
cludes the  names  and  addresses  of  friends  and  rela- 
tives, the  referring  agency,  place  of  business,  names 
and  addresses  of  unions,  churches  attended,  and 
clubs,  draft  board,  home  relief,  WPA,  driver’s  or 
chauffeur’s  licenses,  auto  registration  number,  social 
security  number,  and  criminal  record.  Even  with 
all  this  information  it  is  often  impossible  to  trace 
delinquents. 

Dr.  Cannon  and  his  collaborators  have  presented 
a concise  and  complete  review  of  intensive  arseno- 
therapy,  including  a brief  reference  to  the  earlier 
investigators  in  this  field.  Many  of  the  early  favor- 
able responses  to  intensive  therapy  must  be  taken 
reservedly  because  of  lack  of  satisfactory  diagnostic 
criteria  and  complement  fixation  tests  of  sufficient 
sensitivity  and  specificity. 

I am  surprised  at  the  lack  of  serious  accidents  in 
the  ten-day  treatment  in  which  120  mg.  of  maphar- 
sen is  given  daily.  Of  course,  only  about  80  patients 
are  reported  and  a more  extended  series  may  afford 


more  reactions.  According  to  our  experience  at 
Bellevue  Hospital  and  the  recorded  experiences  at 
the  Chicago  Rapid  Treatment  Center,  reactions  are 
much  higher.  In  a series  of  172  patients  so  treated 
at  Chicago,  11.9  per  cent  of  reactions  were  so  serious 
that  it  was  necessary  to  modify  the  schedule  by  re- 
ducing the  mapharsen  dosage  by  half.  Cole,  of 
Cleveland,  in  a series  of  114  patients  with  an  eight- 
week,  and  95  with  a ten-week  schedule,  in  which  34 
patients  were  lost  from  observation,  in  24  or  14  per 
cent  it  was  necessary  to  discontinue  therapy  because 
of  reactions.  Drs.  MacKee  and  Astrachan  had  re- 
actions sufficient  in  severity  to  require  discontinua- 
tion of  treatment  in  about  8 per  cent  of  cases.  It  is 
interesting  that  no  one  reports  a serious  toxicoderma. 

I still  feel  that  patients  should  preferably  be  hos- 
pitalized for  intensive  therapy.  If  this  is  so,  I be- 
lieve the  technic  employed  by  Drs.  Thomas  and 
Wexler  at  Bellevue  Hospital  gives  excellent  results 
with  a minimum  of  reactions.  Briefly,  this  consists 
of  ten  daily  injections  of  mapharsen  (60  mg.)  plus 
intravenous  typhoid-paratyphoid  vaccine  on  the 
second,  fourth,  sixth,  and  eighth  days. 

Under  the  schedule  of  treatment  with  arsphen- 
amine,  in  which  series  29  patients  were  treated  at 
the  Vanderbilt  Clinic,  23  of  whom  were  in  the  sec- 
ondary stage,  Dr.  Cannon  stated  that  all  spinal 
fluids  were  negative  at  the  beginning  of  treatment. 
Does  this  mean  they  were  normal?  If  so,  is  not  this 
unusual  in  an  unselected  group  of  patients  with 
florid  syphilis?  The  Cooperative  Clinical  Group 
found  abnormal  fluids  in  56  per  cent  of  patients  with 
secondary  syphilis. 

I think  all  of  the  essayists  should  be  congratulated 
on  their  valuable  contributions  to  intensive  arseno- 
therapy. 

Dr.  Girsch  D.  Astrachan,  New  York  City — I 
wish  to  thank  Dr.  Combes  and  Dr.  Rosenthal  for 
their  constructive  criticisms.  I agree  with  both  of 
them  that  all  the  intensive  methods  which  are  in 
use  are  still  in  the  experimental  stages,  and  years 
will  pass  before  we  will  come  to  any  conclusion  con- 
cerning their  value  and  importance. 

The  main  thing  which  we  ought  to  remember  is 
that  in  every  intensive  procedure  which  has  been 
tried  to  date,  between  1,200  and  1,800  mg.  (total 
amount)  of  mapharsen,  or  about  20-30  mg.  per 
kilogram  of  weight  had  to  be  given  in  order  to 
achieve  a so-called  “cure.” 

It  is  also  important  to  remember  that  a margin  of 
safety  of  6-8  is  necessary  to  reduce  the  mortality  of 
antisyphilitic  therapy  to  less  than  1:1,000.  This 
margin  of  safety  would  be  provided  by  giving  the 
total  curative  dose  in  triweekly  injections  for  seven 
weeks.  I believe  that  a mortality  rate  of  1:1,000 
is  the  maximum  number  of  fatalities  which  we  may 
be  justified  in  expecting  even  with  the  intensive 
method  of  treatment. 

I agree  with  Dr.  Combes  that  post-treatment  ob- 
servation is  of  paramount  importance  for  further 
evaluation  of  therapy.  It  is,  hpwever,  a very  diffi- 
cult problem,  and  in  spite  of  the  excellent  work  done 
by  the  social  service  department  we  could  not  follow 
up  all  of  the  cases. 

I was  glad  to  hear  the  discussers  place  so  much 
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emphasis  on  the  use  of  bismuth  in  antisyphilitic 
therapy.  I have  always  believed  in  the  concurrent 
administration  of  bismuth  and  arsenicals  in  young 
and  healthy  individuals. 

The  majority  of  our  patients  were  hospitalized  in 
the  Metropolitan  Hospital;  however,  it  is  very  diffi- 
cult to  keep  patients  in  a hospital  for  more  than  a 
few  weeks,  but  we  did  manage  to  keep  about  half 
of  them  for  the  entire  course  of  therapy. 

I was  very  much  interested  in  Major  Weitz’s  dis- 
cussion of  the  Army  schedule  of  treatment.  It  is  an 
excellent  method  and  it  seems  to  me  that  this  proce- 
dure or  a modification  of  the  one  of  Eagle  and  Hogan 
will  probably  turn  out  to  be  the  best  method  of  anti- 
syphilitic therapy  for  the  general  practitioner  to  use. 

We  still  don’t  understand,  as  Dr.  Thomas  pointed 
out,  the  causes  of  the  so-called  resistant  serologic  re- 
action. It  is  quite  a problem,  but  I don’t  believe  it 


is  very  serious  in  late  latent  cases.  I do  feel,  how- 
ever, that  at  least  two  years  of  treatment  should  be 
given  in  order  to  prevent  various  kinds  of  complica- 
tions due  to  late  latent  syphilis. 

I was  very  happy  to  hear  Dr.  Rosenthal’s  plea  for 
consideration  of  the  patient  first  and  the  technic 
last,  and  I am  in  full  agreement  with  him.  It  seems 
to  me  that  the  physician  should  have  a frank  dis- 
cussion with  the  patient  on  the  various  methods  of 
treatment,  their  dangers,  advantages,  and  disad- 
vantages, and  the  patient  will  then  be  able  to  decide 
which  method  he  prefers.  Most  patients  are  quite 
capable  of  deciding  for  themselves  whether  they 
prefer  the  rapid  method  with  the  possible  chance 
of  serious  complications,  or  the  longer,  tedious,  but 
safer  method  of  therapy.  It  should  be  the  pa- 
tient’s privilege  to  select  the  manner  in  which  he  is 
to  be  treated. 


LASKER  FOUNDATION  ESTABLISHES  MENTAL  HYGIENE  AWARD 


Dr.  George  S.  Stevenson,  Medical  Director  of  the 
National  Committee  for  Mental  Hygiene,  has  an- 
nounced that  the  Albert  and  Mary  Lasker  Founda- 
tion, Inc.,  has  established  the  Lasker  Award  of 
$1,000  to  be  given  annually  through  the  Committee 
for  outstanding  service  in  the  field  of  mental  hygiene. 
It  will  be  conferred  at  the  annual  meeting  of  the 
Committee  in  the  autumn  of  each  year. 

The  purpose  of  the  award  is  to  recognize  signifi- 
cant contributions  to  promoting  mental  health  and 
to  making  the  broad  field  and  program  of  mental 
hygiene  more  familiar  to  the  general  public.  Each 
year  the  award  will  be  made  for  a contribution  in 
some  special  aspect  of  the  field  of  mental  hygiene 
which  seems  to  be  of  most  immediate  and  current 
significance.  The  recipient  of  the  award  will  be 
selected  by  an  anonymous  jury  chosen  annually  for 
its  competence  to  judge  accomplishment  in  a particu- 
lar field. 

The  award  went  this  year  to  Col.  William  C. 
Menninger,  MC,  Chief  Consultant  in  Neuropsychi- 
atry, Office  of  the  Surgeon  General,  U.S.  Army. 
It  was  presented  by  Brig.  Gen.  Raymond  W.  Bliss, 
Assistant  Surgeon  General,  U.S.  Army. 

The  award  this  year  was  for  mental  hygiene 


work  related  to  the  war.  The  recipient  was 
chosen  from  among  leaders  who  have  done  work  in 
the  general  enhancement  of  the  mental  health  of  the 
men  and  women  of  the  services,  both  while  in  service 
and  during  the  period  of  rehabilitation.  The  work 
must  either  have  been  completed  or  have  been  tested 
and  won  general  acceptance  within  the  year  pre- 
ceding the  granting  of  the  award.  Recipients  will 
not  necessarily  be  limited  to  persons  in  the  United 
States. 

If  some  outstanding  contribution  has  been  made 
abroad  in  a particular  field,  the  award  will  be  made 
jointly  with  the  leading  mental  hygiene  organization 
of  that  foreign  country. 

The  Award  Committee  consists  of  Dr.  Lawrence 
S.  Kubie,  chairman,  Dr.  Frederick  H.  Allen,  and 
Miss  Nina  Ridenour.  This  committee  determines 
the  scope  and  method  of  granting  the  award  and 
selects  a jury  of  seven  to  nine  to  name  the  recipient. 

The  range  of  activities  for  which  the  award  will 
be  made  will  include  psychiatric  education,  popular 
adult  education  (through  books,  articles,  lectures, 
and  plays),  and  popular  child  education  (in  schools, 
camps,  playgrounds,  community  centers,  churches, 
and  other  group  activities). 


AGAR  STOCKPILES  ARE  GROWING 

Stockpiles  of  agar,  formerly  dependent  on  supplies 
received  exclusively  from  Japan,  have  now  been 
improved  to  such  an  extent  by  newly  developed 
domestic  production  and  by  imports  from  Mexico 
that  restrictions  on  the  use  of  agar  have  been  re- 
moved, the  War  Production  Board  reported  on 
August  14. 

Agar  is  a jelly-like  substance  extracted  from  cer- 
tain types  of  seaweed  found  on  both  the  Atlantic 
and  Pacific  coasts.  It  is  principally  used  in  making 
bacteriologic  culture  media,  but  only  the  seaweed 
found  on  the  West  Coast  yields  the  type  of  agar 
that  can  be  used  for  the  production  of  these  media. 
Agar  is  also  used  in  the  preparation  of  medicinals, 


pharmaceuticals,  and  food,  and  in  the  drawing  of 
tungsten  wire  and  the  manufacture  of  dental  impres- 
sion compounds. 

Domestic  production  of  agar  was  accomplished 
as  a result  of  close  cooperation  between  industry 
and  the  Chemicals  Bureau  of  WPB.  The  largest 
agar  plant  is  situated  in  Los  Angeles,  California. 
Smaller  agar  production  units  have  been  established 
in  Massachusetts,  Virginia,  the  Carolinas,  and 
Florida. 

To  insure  fulfillment  of  any  emergency  needs  for 
agar,  a stockpile  is  being  reserved  by  the  Defense 
Supplies  Corporation,  a subsidiary  of  the  Recon- 
struction Finance  Corporation. 


THE  EVALUATION  OF  NEWER  DRUGS  IN  OPHTHALMOLOGY 

Walter  S.  Atkinson,  M.D.,  Watertown,  New  York 


IN  AN  attempt  to  evaluate  drugs  used  in 
ophthalmology  not  only  the  properties  of  the 
drugs  but  the  medium  in  which  they  are  given 
and  the  method  of  administration  should  be  con- 
sidered. 

Buffered  solutions,  wetting  agents,  and  ionto- 
phoresis have  been  shown  to  increase  as  much  as 
fifteen  times  the  penetrability  and  effectiveness 
of  drugs  used  in  the  eye.  Therefore,  with  the  same 
drug  quite  different  results  may  be  obtained  and 
erroneous  conclusions  may  be  arrived  at  by  dif- 
ferent observers  if  the  drugs  are  not  used  in  the 
same  manner. 

A brief  consideration  of  a few  well-known  prin- 
ciples with  respect  to  the  method  of  using  drugs 
in  the  eye  may  be  of  value. 

Solutions  isotonic  with  the  tears  cause  less  irri- 
tation when  instilled  in  the  eye  than  strongly 
hypotonic  solutions.  However,  it  is  probably  of 
more  importance  to  have  the  reaction  or  pH  cor- 
rect for  the  solutions  to  be  used  in  the  eye.  The 
advantages  claimed  for  properly  buffered  drugs 
when  instilled  in  the  eye  are: 

1.  They  are  more  readily  absorbed,  which  in- 
creases their  action. 

2.  They  smart  less. 

3.  They  are  more  stable,  so  that  fungi  and 
bacteria  rarely  grow  in  them. 

4.  Conjunctival  congestion  occurs  less  fre- 
quently after  the  prolonged  use  of  drugs  such  as 
pilocarpine  or  physostygmine. 

The  pH  of  tears  may  vary  with  different  dis- 
eases of  the  eye.  It  is  sometimes  desirable  to  test 
the  pH  of  the  tears  before  prescribing  a solution 
to  be  used  in  the  eye.  This  may  be  quickly  ap- 
proximated with  nitrazine  or  similar  paper. 

In  conditions  that  cause  an  acid  lacrimal  secre- 
tion an  alkaline  solution  may  be  desirable.  When 
the  tears  are  alkaline,  as  they  are  in  corneal  in- 
juries, an  acid  buffer  solution  often  affords  con- 
siderable relief. 

In  prescribing  drops  to  be  used  in  the  eye,  it  is 
not  practical  to  incorporate  with  each  prescrip- 
tion the  directions  for  buffering  the  drug.  There- 
fore, if  the  pharmacist  follows  the  simple  direc- 
tions suggested  by  Gifford1  the  drugs  can  be 
easily  and  satisfactorily  buffered.  Two  solutions 
only  are  necessary  to  keep  on  hand,  and  they  are 
as  follows: 

Acid  buffer  solution: 

Boric  acid  (anhydrous) 12.4  Gm. 

Potassium  chloride  (anhydrous). . 7.4  Gm. 


Distilled  water 1,000  cc. 

Stock  solutions  of  sodium  carbonate: 

Sodium  carbonate  (anhydrous)  ...21.2  Gm. 
Distilled  water 1,000  cc. 

The  desired  reaction,  varying  from  a pH  of  5 
to  9,  may  be  obtained  by  the  addition  of  different 
amounts  of  the  stock  solution  of  sodium  carbo- 
nate to  30  cc.  of  the  acid  buffer  solution,  as  shown 
in  Table  1. 

The  selection  of  the  buffer  for  the  various  drugs 
used  in  the  eye  is  governed  to  some  extent  by 
the  solubility  of  the  drug.  If  possible,  however,  a 
buffer  that  causes  the  least  irritation  should  be 
used. 

By  adding  1.5  cc.  of  the  stock  sodium  carbo- 
nate solution  to  30  cc.  of  the  acid  buffer  solution 
in  alkaline  buffer  solution  with  a pH  of  7.6  is  ob- 
tained. Gifford1  recommends  this  for  use  as  a 
collyrium  and  as  a substitute  for  tears  in  mild 
epithelial  dystrophy  and  chronic  conjunctivitis 
in  elderly  persons.  It  has  a soothing  effect  when 
instilled  in  the  eye  and  is  mildly  antiseptic.  Also, 
it  is  the  buffer  recommended  for  homatropine, 
atropine,  scopolamine,  physostigmine,  and  pilo- 
carpine. 

Tetracaine  (pontocaine)  hydrochloride  comes 
in  tablets  already  prepared  so  that  a buffer  is  not 
required.  When  the  tablet  is  dissolved  in  dis- 
tilled water  the  solution  has  a pH  of  6.7.  A pH 
of  6.0  is  recommended  for  zinc  sulfate,  cocaine, 
epinephrine,  and  paradrine.  A buffer  with  a pH 
of  9.0  is  required  to  dissolve  fluorescein. 

Wetting  agents  have  been  shown  to  greatly  in- 
crease the  penetrability  of  drugs  through  the  cor- 
nea and  thus  improve  their  effectiveness.  Bel- 
lows and  Gutman2  reported  a marked  increase  in 
the  concentration  of  the  sulfonamide  compounds 
in  the  aqueous  by  the  use  of  wetting  agents. 
Aerosol  OS  (isopropyl  naphthalene  sodium  sulfon- 
ate), 0.5  to  1.0  per  cent,  was  found  to  be  the  most 
effective  one,  and,  they  reported,  increased  the 
ability  of  sulfathiazole  to  penetrate  the  cornea 
and  produced  a concentration  over  fourteen  times 
greater  in  the  aqueous  humor.  It  was  also  noted 
that  local  and  systemic  heat  further  increased 
the  penetration  of  the  sulfonamides  by  as  much 
as  50  to  75  per  cent. 

These  are  important  observations  since,  as 
pointed  out  by  Bellows  and  Chinn,3  the  sulfon- 
amide compounds,  with  the  exception  of  sulfa- 
nilamide, penetrate  the  cornea  poorly.  Their 
studies  have  also  shown  that  a higher  concentra- 
tion of  the  sulfonamide  compounds  is  obtained  in 
the  anterior  chamber  by  local  application  when 
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TABLE  1 


Amount  in  cc.  0 0.05  0.1  0.25  0.50  1.00  1.50  2.00  3.00  4.00  8.00 

Reactions  (pH)  5.0  6.0  6.2  6.75  6.95  7.2  7.6  7.8  8.2  8.4  9.0 


they  are  used  with  wetting  agents  than  from  oral 
administration.2  However,  both  local  and  gen- 
eral administration  should  be  used  when  the 
highest  concentration  is  desired.  The  use  of  wet- 
ting agents  also  improves  the  penetrability  of 
other  drugs,  such  as  local  anesthetics,  antiseptics, 
and  drugs  used  in  the  treatment  of  glaucoma  and 
is  a subject  worthy  of  serious  consideration. 

The  use  of  iontophoresis  to  obtain  higher  con- 
centrations of  the  sulfonamide  compounds  in  the 
cornea  and  aqueous  humor  has  been  reported  by 
von  Sallmann4  and  Boyd.5  By  iontophoresis  von 
Sallmann4  was  able  to  increase  the  concentration 
of  sulfadiazine  in  the  aqueous  humor  as  much  as 
fifteen  times  more  than  by  means  of  a corneal 
bath.  By  this  method  the  concentration  of  sulfa- 
pyridine  and  sulfacetamide  was  also  greatly  in- 
creased in  the  cornea  and  aqueous  humor.  Boyd 
reported  that  the  amount  of  sulfathiazole  intro- 
duced by  iontophoresis  into  the  cornea  was  four 
times  greater  and  in  the  aqueous  five  to  nine 
times  greater  than  by  simple  diffusion. 

Another  most  interesting  observation  made  by 
von  Sallmann4  is  that  the  sulfonamide  drugs  pene- 
trate the  cornea  more  readily  when  it  is  ulcer- 
ated or  abraded.  The  concentration  in  the  cor- 
nea, aqueous  humor,  and  vitreous  humor  is  two 
to  three  times  more  than  when  the  cornea  is  nor- 
mal. 

More  recently  von  Sallmann6  reported  that  six 
to  nine  times  more  atropine  and  scopolamine 
were  introduced  into  the  aqueous  humor  of  rab- 
bits by  corneal  iontophoresis  than  by  a two- 
minute  corneal  bath.  Unfortunately,  iontophore- 
tic  application  to  the  sclera  did  not  increase  the 
concentration  in  the  vitreous. 

By  means  of  iontophoresis  von  Sallmann4 
obtained  higher  concentrations  of  the  sulfon- 
amides in  the  aqueous  humor  than  those  reported 
by  Bellows  and  Gutman2  with  the  use  of  wetting 
agents.  However,  wetting  agents  are  easier  to 
use,  particularly  for  postoperative  infections, 
than  iontophoresis  and  so  would  be  preferable 
provided  an  effective  concentration  can  be  ob- 
tained without  damage  to  the  cornea  or  lens. 

In  the  consideration  of  new’er  drugs  used  in 
ophthalmology  it  is  realized  at  once  that  few 
really  new  drugs  have  been  introduced  during  the 
past  few  years. 

Penicillin  is  thought  of  at  once,  and,  although 
it  was  discovered  by  Fleming7  fifteen  years  ago, 
its  use  as  a therapeutic  agent  is  new.  Compara- 
tively little  penicillin  has  been  available  for  use 


by  ophthalmologists,  so  that  its  true  worth  in 
the  treatment  of  diseases  of  the  human  eye  is 
difficult  to  accurately  appraise.  However,  re- 
ports of  its  use  experimentally  by  von  Sallmann8 
in  the  treatment  of  intraocular  infection  is  most 
encouraging.  His  report  justifies  the  anticipa- 
tion that  striking  results  may  be  expected  in  the 
treatment  of  infections  which  are  now  considered 
hopeless. 

Tyrothricin,  a substance  obtained  from  soil 
bacteria  which  show’s  marked  bactericidal  powers 
for  gram-positive  organisms,  has  received  com- 
paratively little  attention  by  ophthalmologists. 
Heath9  reports  that  he  obtained  the  most  favor- 
able results  in  the  treatment  of  epidemic  kera- 
toconjunctivitis with  the  local  use  of  30  mg.  of 
tyrothricin  per  100  cc.  four  to  six  times  daily. 

He  also  recommends  its  use  in  the  treatment 
of  pneumococcic  conjunctivitis ( except  Fried- 
lander’s  type),  dendritic  keratitis,  and  low-grade 
dacryocystitis.  My  experience  with  tyrothricin, 
though  limited,  has  been  disappointing. 

In  the  field  of  anesthesia,  many  new  local  anes- 
thetic agents  have  been  produced  since  the  intro- 
duction of  cocaine. 

Tetracaine  (pontocaine)  hydrochloride  is  a 
good  representative  of  the  newer  group.  The 
chief  advantages  of  tetracaine  are:  it  smarts 
very  little  when  it  is  instilled  in  the  eye;  its  ac- 
tion is  rapid  and  prolonged;  the  pupil  is  not  di- 
lated; it  does  not  influence  the  tension,  nor  is  the 
accommodation  affected.  Tetracaine  does  not 
cause  desiccation  of  the  corneal  epithelium  nor 
devitalize  the  cornea.  Patients  are  rarely  sensi- 
tive to  tetracaine  but  this  possibility  should  be 
kept  in  mind. 

All  local  anesthetic  agents  probably  delay 
healing  of  the  corneal  epithelium  to  some  extent 
but  in  a recent  study  by  Gundersen  and  Lieb- 
man10  0.5  per  cent  tetracaine  hydrochloride 
was  found  to  be  one  of  the  least  toxic  to  the  re- 
generating epithelium. 

Although  there  have  been  many  new  local  an- 
esthetic agents  produced  for  infiltration  and 
block  anesthesia,  procaine  hydrochloride  (novo- 
caine)  is  still  generally  conceded  to  be  the  anes- 
thetic of  choice  for  injection. 

Pentothal  sodium  used  intravenously  for  the 
production  of  general  anesthesia  in  ophthalmol- 
ogy is  becoming  increasingly  more  popular.  The 
rapid  induction  and  prompt  recovery  with  com- 
paratively few  undesirable  complications,  when 
skillfully  used,  make  it  an  excellent  anesthetic 
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for  many  eye  operations  that  require  general  an- 
esthesia. Pentothal  sodium  may  be  used  for  in- 
duction. It  is  compatible  with  other  anesthetic 
agents  and  can  be  used  in  conjunction  with  them 
or  to  supplement  local  anesthesia. 

As  with  all  general  anesthetics,  there  are  defi- 
nite contraindications,  which  experience  with 
its  administration  have  minimized.  One  contra- 
indication is  physiologic  or  mechanical  interfer- 
ence with  the  respiratory  function.  The  impor- 
tance of  the  use  of  atropine  in  the  preanesthetic 
medication  should  be  emphasized.  An  experi- 
enced anesthetist  is  essential,  and  equipment 
should  be  at  hand  to  administer  oxygen  by  inhala- 
tion or  by  insufflation,  if  necessary.  Careful  post- 
operative observation  by  a competent  person 
equipped  to  cope  with  serious  apnea  is  advisable. 
Occasionally,  venipuncture  is  difficult  or  not  prac- 
tical. 

In  a series  of  eye  operations  performed  with 
pentothal  sodium  reported  by  Post  and  Robert- 
son,11 23  per  cent  of  the  patients  vomited. 
Falls,12  in  a series  of  147  ophthalmic  operations 
done  with  pentothal  sodium,  reported  vomiting 
in  over  17  per  cent.  Such  a high  incidence  of 
vomiting  would  indicate  that  globe  operations 
such  as  cataract  extractions  would  be  safer  with 
local  anesthesia. 

As  with  the  anesthetic  agents,  there  have  been 
many  antiseptics  produced  in  recent  years.  In 
choosing  an  antiseptic  the  principal  considera- 
tion is  the  rapid  destruction  of  the  infective  organ- 
ism with  a minimum  of  tissue  damage.  Further- 
more, the  antiseptics  which  have  an  injurious  ef- 
fect upon  the  natural  defense  processes,  such  as 
the  leukocytes  and  lysozyme,  should  be  avoided. 
Also  of  importance  is  the  ability  of  the  antiseptic 
to  penetrate  the  tissues,  so  that  it  will  reach  the 
infective  process  in  sufficient  concentration  to  be 
of  value. 

Many  excellent  antiseptics  are  now  available 
that  fulfill  the  majority  of  these  requirements. 
Aqueous  solution  of  metaphen  (4-nitro-anhydro- 
hydroxy-mercury-orthocresol),  1:2,500,  is  a good 
example  of  this  group.  The  phenol  coefficient  is 
high,  and  it  causes  little  tissue  damage  and  prac- 
tically no  irritation  when  instilled  in  the  con- 
junctival sac.  For  preoperative  skin  disinfection 
1:200  tincture  of  metaphen  or  1:1,000  tincture 
of  merthiolate  (sodium  ethyl  mercuri  thiosalycy- 
late)  is  preferred  rather  than  tincture  of  iodine, 
not  because  tincture  of  iodine  is  inferior  but  be- 
cause some  of  the  newer  antiseptic  agents  used  in 
the  eye  are  not  compatible  with  tincture  of  iodine. 

To  combat  infections  at  the  present  time,  how- 
ever, our  thoughts  turn  at  once  to  the  sulfon- 
amides and  penicillin  even  though  the  latter  is 
still  out  o reach  of  most  ophthalmologists. 

Two  years  ago,  Thygeson  and  Stone13  pre- 


sented a paper  before  the  Section  on  Ophthal- 
mology on  sulfonamide  therapy  of  ocular  infec- 
tions. Therefore,  little  need  be  said  in  regard  to 
the  sulfonamides  except  to  emphasize  a few 
points  concerning  their  use.  It  is  generally 
agreed  that  the  nonspecific  use  of  the  sulfon- 
amides should  be  avoided.  The  selection  of  the 
drug,  whenever  possible,  should  be  based  upon  a 
precise  knowledge  of  the  organism  present  and 
the  sulfonamide  compound  chosen  that  has  the 
greatest  bacteriostatic  effect  on  this  particular 
organism. 

Bellows14  has  reported  that  in  the  absence  of 
normal  epithelium  the  sulfonamide  compounds 
not  only  injure  the  cornea  but  the  regeneration 
of  epithelium  is  greatly  retarded.  Therefore,  the 
routine  use  of  the  sulfonamides  locally  for  minor 
injuries  of  the  cornea  and  as  a postoperative 
medication  is  contraindicated,  because  it  delays 
healing. 

Since  the  penetrability  of  the  sulfonamide 
compounds  varies  greatly,  particularly  in  regard 
to  the  eye,  it  is  essential  to  select  the  compound 
that  penetrates  the  ocular  tissues  most  readily  in 
order  to  maintain  a sufficient  concentration  of  the 
drug  in  the  affected  part.  Also  of  great  impor- 
tance is  the  use  with  the  sulfonamides  of  wetting 
agents  to  reduce  the  surface  tension.  The  dis- 
turbance of  the  corneal  epithelium  caused  by  lo- 
cal anesthetic  agents,  particularly  cocaine,  also 
allows  the  drug  to  penetrate  more  easily.  Heat, 
both  local  and  general,  and  massage  as  well  as 
other  measures  to  increase  the  penetrability  and 
effectiveness  of  the  drugs  may  be  used. 

In  regard  to  the  size  of  the  dose,  the  consensus 
of  opinion  is  that,  in  most  instances,  a large  dose 
of  the  sulfonamides  for  a short  period  is  preferable 
to  a small  dose  over  a long  period.  Inadequate 
concentrations  of  the  drug  not  only  may  be  in- 
effective in  combating  the  infection , but  may 
produce  hypersensitization  or  a sulfonamide-fast 
organism.  Frequent  estimations  of  the  blood 
level  of  the  sulfonamides  should  be  made,  since 
it  is  essential  to  maintain  an  adequate  concentra- 
tion in  the  blood  if  the  purpose  of  the  treatment  is 
to  be  accomplished. 

In  the  treatment  of  glaucoma,  prostigmine  has 
been  found  to  be  a most  useful  addition  to  the 
list  of  miotics.  Clarke15  suggested  its  use  with 
mecholyl;  the  mecholyl  to  stimulate  the  sphinc- 
ter directly,  and  the  prostigmine  to  inhibit  ester- 
ase from  destroying  both  the  mecholyl  and  the 
normally  produced  acetylcholine.  Alarming 
general  reactions  which  occasionally  occur  with 
mecholyl  discourage  its  use.  However,  prostig- 
mine alone  or  with  other  miotics  aids  greatly  in 
the  treatment  of  both  acute  congestive  and  non- 
conges tive  glaucoma. 

The  pharmacologic  action  of  prostigmine  is 
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similar  to  that  of  physostigmine  (escerine)  but 
has  a much  stronger  miotic  action.  Fewer  pa- 
tients become  sensitive  to  prostigmine  and  it  does 
not  deteriorate  as  rapidly  as  physostigmine. 

Along  with  the  usual  treatment  of  acute  glau- 
coma, instillations  of  5 per  cent  prostigmine  ever} 
ten  to  fifteen  minutes  for  four  to  six  instillations 
usually  reduces  the  intraocular  pressure  to  within 
normal  limits. 

In  noncongestive  glaucoma  where  the  fields, 
vision,  and  intraocular  pressure  are  not  controlled 
with  pilocarpine,  and  operation  is  either  contra- 
indicated or  postponed,  prostigmine  is  of  value. 
As  with  other  miotics,  the  solution  of  prostigmine 
should  be  no  stronger  than  is  necessary  to  satisfac- 
torily control  the  glaucoma.  It  may  be  used  to 
supplement  the  action  of  pilocarpine  or  in  the 
place  of  pilocarpine  or  physostigmine  should  the 
patient  become  sensitive  to  either.  When  the  use 
of  prostigmine  is  first  begun,  it  may  cause  pain 
in  the  eyes  and  head  which  is  generally  relieved 
with  an  A.  S.  A.  compound  tablet  (acetylsalicylic 
acid,  acetophenetidin,  and  caffeine).  The  pain 
rarely  occurs  after  the  second  or  third  day  of 
treatment.  Occasionally,  patients  are  sensitive 
to  prostigmine,  as  they  are  to  other  drugs  used 
in  the  eye. 

Carbaminoylcholine  chloride  (doryl)  is  a syn- 
thetic choline  derivative,  similar  to  acetylcholine 
but  it  has  a more  prolonged  action.  According 
to  Guyton,16  it  produces  a miosis  comparable  to 
that  of  pilocarpine  of  the  same  strength.  Since 
it  does  not  penetrate  the  cornea  well,  O’Brien  and 
Swan17  recommended  using  it  in  a 0.03  per  cent 
solution  of  zephiran  chloride,  which  acts  as  a sur- 
face tension-reducing  agent  and  thus  increases 
the  corneal  permeability.  Later  Swan18  reported 
that  a suspension  of  carbaminoylcholine  chloride 
in  petrolatum  penetrates  the  cornea  more  readily 
and  its  action  is  more  rapid  and  effective  than 
when  used  in  aqueous  solution  or  in  a solution 
of  zephiran  chloride.  Massage  of  the  cornea 
through  the  lids  further  increases  the  absorption. 

In  the  comparison  of  1.5  per  cent  carbaminoyl- 
choline chloride  in  0.03  per  cent  zephiran  chlo- 
ride solution  with  2 per  cent  pilocarpine  nitrate 
solution,  it  was  found  that  carbaminoylcholine 
produced  slightly  greater  miosis  and  lasted  ap- 
proximately three  times  as  long  as  that  produced 
by  pilocarpine.15 

Therefore,  less  frequent  instillations  of  carb- 
aminoylcholine are  necessary  to  control  the 
glaucoma.  It  produces  a hyperemia  of  the  con- 
junctiva which  may  be  quite  marked  at  first. 
Pain  in  the  eye  and  headache  may  also  be  noted 
following  the  initial  administration,  but,  as  with 
prostigmine,  it  only  occurs  during  the  first  few 
days  of  treatment. 

Often  the  intraocular  pressure  in  acute  con- 


gestive glaucoma  is  not  sufficiently  reduced  by 
miotics  to  permit  an  operation  to  be  done  safely. 
Various  intravenous  injections  have  been  advo- 
cated to  lower  the  intraocular  pressure  by  osmo- 
sis. Hypertonic  sodium  chloride  solution,  dex- 
trose, and  sucrose  have  all  been  used  but  there  are 
definite  objections  to  their  use.  Hypertonic  salt 
solution  produces  edema  and  is  contraindicated 
in  patients  with  cardiac  and  renal  damage.  The 
salt  also  enters  the  anterior  chamber  of  the  eye 
and  causes  inhibition  of  water  absorption  with  a 
secondary  rise  of  pressure,  often  higher  than  it 
was  originally.  Furthermore,  if  it  is  extravasated 
into  the  tissues,  it  produces  a slough.  Dextrose, 
like  sodium  chloride,  is  readily  diffused  in  the 
ocular  tissues  and  produces  a secondary  rise  in 
pressure  after  an  initial  drop.  Its  use  is  limited 
to  nondiabetic  patients.  Sucrose  was  later  intro- 
duced, since  it  did  not  ha^e  many  of  the  disad- 
vantages of  hypertonic  salt  solution  and  dextrose, 
but  it  has  been  discontinued  because  it  produces 
renal  damage. 

Sorbitol  has  been  reported  by  Bellows  et  aZ.,19 
as  the  best  agent  readily  available  that  does  not 
have  these  objectionable  qualities.  It  is  non- 
toxic, effective  in  moderate  quantities,  and  is  not 
contraindicated  in  persons  with  diabetes.  In 
acute  glaucoma  with  high  intraocular  pressure 
the  intravenous  injection  of  50  cc.  to  100  cc.  of 
50  per  cent  solution  of  sorbitol  produces  a marked 
decrease  in  the  pressure.  This  may  occur  as  early 
as  two  hours  after  the  injection,  but  the  maximum 
effect  is  reached  in  from  twelve  to  twenty-four 
hours.  The  pressure  may  rise  again  if  the  injec- 
tion is  not  repeated  or  an  operation  performed  to 
control  it. 

The  conclusion  reached  after  this  brief  evalua- 
tion of  newer  drugs  used  in  ophthalmology  is  that 
the  method  of  administration  is  of  paramount  im- 
portance if  the  full  effect  of  the  drug  is  to  be  ob- 
tained. 
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WALTER  S.  ATKINSON 


[N.  Y.  State  J.  M. 


Discussion 

Dr.  Albert  C.  Snell,  Rochester — Dr.  Atkinson  has 
presented  many  practical  suggestions  on  the  proper 
use  of  some  of  the  newer  drugs.  He  has  laid  par- 
ticular emphasis  on  methods  of  application  which 
make  their  use  more  efficient.  These  methods  re- 
late to  the  use  of  buffer  solutions  and  of  “wetting” 
methods.  I can  add  to  this  valuable  paper  only 
some  of  my  personal  experiences  in  the  use  of  these 
drugs  and  in  methods  of  application. 

Dr.  Atkinson  leads  one  to  believe  that  the  com- 
pounding of  the  proper  buffer  for  various  ophthalmic 
solutions  is  a simple  and  easy  matter.  I find  that 
this  idea  needs  some  modification.  From  inquiries 
of  pharmacists  I find  that  buffering  is  not  simple 
and  that  only  a small  minority  of  the  best  pharma- 
cists can  be  trusted  properly  to  buffer  solu- 
tions. 

Therefore,  if  the  opthalmologist  desires  to  have  a 
properly  buffered  solution,  it  is  wise  for  him  to  con- 
sult with  the  druggist  and  select  a dependable  one; 
most  will  not  be  bothered  with  buffering. 

To  point  out  the  difficulties  in  buffering  and  to 
make  clear  the  conception  of  the  meaning  of  pH,  I 
venture  to  add  the  following:  If  one  can  think  of  a 
scale  of  pH  values  as  a scale  running  from  1 to  14, 
the  center  of  which  indicates  a neutral  solution,  then 
7 will  be  this  neutral  point.  The  pH  values  below 
the  7 indicate  acidity,  whereas  the  pH  values  above 
the  7 indicate  alkalinity.  Thus,  if  the  pH  of  any 
solution  is  known,  and  one  wishes  to  have  the  solu- 
tion acid,  or  alkaline  or  neutral,  it  is  possible  to 
buffer  the  solution  as  desired  following  the  steps 
mentioned  by  Dr.  Atkinson. 

Some  of  the  difficulties  of  buffering  can  be  under- 
stood when  one  realizes  several  factors: 

1.  How  delicate  the  balance  between  acidity  and 
alkalinity  is.  For  this  reason,  in  order  to  make  the 
proper  basic  solutions,  either  the  acid  or  the  alka- 
line, the  pharmacist  must  use  at  least  1,000  cc.  of 
fluid,  and  some  authors  recommend  10,000  cc. 
Therefore,  there  is  considerable  waste  if  the  pharma- 
cist is  not  constantly  compounding  the  buffered 
solutions. 

2.  The  buffered  solution  is  not  altogether  stable. 

3.  Another  difficulty  is  encountered  because 
sterile  distilled  water,  when  freshly  made,  has  a pH 
of  7,  which  is  neutral,  but  it  rapidly  becomes  acid, 
and  the  pH  may  drop  to  5.7.  This  is  caused  by  ab- 
sorption of  carbon  dioxide.  Therefore,  freshly  made 
solutions  are  very  important,  and  under  all  circum- 
stances the  pharmacist  should  repeatedly  test  the 
pH  by  some  standard  method.  The  colorimetric 
method  is  practical  and  satisfactory,  and  stock  solu- 
tions must  be  constantly  retested  if  the  desired  pH 
is  to  be  maintained.  All  this  adds  to  the  expense  of 
a buffered  solution  but  is  often  worth  while  in  some 
solutions.  For  example,  the  use  of  a buffered  solu- 
tion having  a pH  of  7 to  8 is  most  valuable  in  apply- 
ing contact  lenses,  and  with  the  drugs  mentioned  by 
Dr.  Atkinson. 

In  prescribing  a buffered  solution  one  should  des- 
ignate the  pH  desired.  If  neutral,  state  a pH  of  7.4, 
which  is  the  pH  of  normal  tears.  If  one  desires  the 
solution  to  be  slightly  acid,  designate  that  the  solu- 


tion should  be  pH  6;  if  alkaline,  the  pH  should  be 
7.5  to  8. 

The  most  efficient  ophthalmic  solution  is  not  al- 
ways a neutral  solution,  as  some  drugs  act  better 
in  an  acid  pH,  others  in  an  alkaline,  and  still  others 
require  a specific  pH.  But  in  general,  the  least  irri- 
tating solutions  are  those  which  have  the  same  pH  as 
tears.  However,  the  pH  of  tears  differs  with  the 
individual.  Since  some  bacteria  cannot  live  in  an 
acid  medium,  while  others  cannot  live  in  an  alkaline 
medium,  a pH  should  be  prescribed  which  is  known 
to  be  most  effective.  For  example,  the  pneumococ- 
cus cannot  live  in  a medium  with  a pH  of  less  than 
7,  and  therefore  should  be  treated  with  an  acid  solu- 
tion. For  streptococcus  infection  an  alkaline  buf- 
fered solution  is  indicated,  but  an  alkaline  solution 
is  contraindicated  in  the  treatment  of  gonococcus 
infection,  where  the  pH  should  be  below  5.  For  the 
treatment  of  vernal  conjunctivitis  the  buffer  should 
have  a pH  of  8.4. 

In  reference  to  some  of  the  newer  drugs  mentioned 
by  Dr.  Atkinson,  I wish  to  remark  that  my  experi- 
ence with  pentothal  sodium  has  been  most  satisfac- 
tory. In  the  last  twenty  enucleations  we  have  had  no 
cases  of  vomiting  and  practically  no  distressing 
symptoms.  However,  this  anesthetic  has  been  given 
only  to  adults.  We  are  informed  that  it  is  less  satis- 
factory with  children,  with  whom  there  is  additional 
risk. 

I have  had  no  experience  with  the  use  of  aerosol 
and  I would  like  to  ask  Dr.  Atkinson  if  he  advises  the 
use  of  this  drug  with  all  antiseptics. 

For  the  treatment  of  glaucoma  I used  doryl  in  a 
limited  number  of  cases  but  found  it  ineffective. 
Furthermore,  a government  agent  confiscated  what 
I had  left.  As  an  adjunct  to  other  forms  of  treat- 
ment of  glaucoma,  I have  had  very  good  results 
with  5 per  cent  prostigmine  bromide.  This  has  been 
especially  effective  when  the  tension  could  not  be 
entirely  controlled  by  operation,  in  senile  patients, 
and  in  some  cases  of  glaucoma  following  cataract 
extraction.  In  these  types  of  cases  I have  found  that 
the  instillation  of  prostigmine  fifteen  minutes  prior  to 
the  instillation  of  pilocarpine  is  most  effective. 

Among  the  sulfa  drugs  I have  found  sulfamerazine 
to  be  most  practical,  when  the  sulfa  drug  is  to  be 
administered  orally.  With  this  drug  an  efficient 
blood  level  can  be  maintained  with  half  of  the  indi- 
cated dose  for  sulfathiazole. 

Dr.  Ludwig  Sallmann,  New  York  City — First  I 
would  like  to  thank  Dr.  Atkinson  for  the  generous 
credit  he  has  given  the  experimental  work  done  in 
the  Knapp  Memorial  Laboratory  and  also  for  the 
chance  to  read  his  excellent  paper  before  its  pres- 
entation. This  has  enabled  me  to  check  some 
figures  pertinent  to  the  problem  of  wetting  agents 
and  iontophoresis  and  to  conduct  a series  of  experi- 
ments comparing  the  effectiveness  of  the  two 
methods. 

Bellows  and  Gutman  stated  that  in  the  use  of  wet- 
ting agents  a simple  method  is  at  hand  for  increasing 
the  concentration  of  sulfonamide  in  the  cornea  and 
aqueous  humor,  making  the  more  complicated 
method  of  iontophoresis  unnecessary.  In  my  opin- 
ion, evidence  presented  so  far  does  not  seem  to  fully 
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justify  this  statement.  About  40  mg  per  cent  of 
sulfadiazine  is  found  in  the  aqueous  humor  one  hour 
after  a single  iontophoretic  treatment.  Bellows  and 
Gutman  report  an  average  of  4.4  mg  per  cent  of  the 
same  compound  in  the  aqueous  humor  after  an 
hour’s  application  of  a paste  containing  the  sulfon- 
amide and  the  wetting  agent  aerosol  OS.  The  same 
is  true,  although  to  a lesser  degree,  of  comparative 
figures  with  sulfapyridine  and  sulfathiazole.  In  a 
new  series  of  experiments,  various  amounts  of  aero- 
sol OS  were  added  to  a 5 per  cent  solution  of  sodium 
sulfacetamide  and  the  concentrations  of  the  sulfa 
drug  in  the  aqueous  humor  one  hour  after  a five- 
minute  bath  with  these  solutions  were  compared  to 
those  found  after  iontophoresis.  A great  increase  in 
the  permeability  of  the  cornea  resulted  from  the  use 
of  the  wetting  agent  in  a 0.1  per  cent  concentration 
but  also  that  there  was  considerable  damage  to  the 
cornea  and  irritation  to  the  anterior  segment  of  the 
eye  lasting  for  several  days.  When  only  a 0.02  per 
cent  aerosol  solution  was  used,  damage  was  ap- 
parently avoided  but  the  amount  of  the  sulfonamide 
reaching  the  anterior  chamber  was  moderate.  The 
simple  instillation  of  a local  anesthetic,  namely 
0.1  per  cent  nupercaine  hydrochloride,  was  consid- 
erably more  effective  in  securing  a larger  amount  of 
the  sulfacetamide  in  the  aqueous.  Wlien  iontopho- 
resis was  used  with  the  same  local  anesthetic,  the 
concentration  of  the  sulfonamide  in  the  aqueous 


went  up  to  more  than  40  mg.  per  cent,  about  thirty 
times  higher  than  in  control  eyes  treated  with  cor- 
neal bath  under  general  anesthesia. 

At  the  present  time,  therefore,  it  seems  very  un- 
likely that  the  permeability  of  the  cornea  can  be 
greatly  increased  by  the  use  of  wetting  agents  with- 
out causing  considerable  damage.  The  principal  ad- 
vantage of  this  new  technic  would  lie  in  the  mainte- 
nance of  an  increased  but  moderate  drug  level  in  the 
structures  of  the  anterior  segment  of  the  globe,  pro- 
vided repeated  applications  could  be  given  daily. 
However,  experiments  on  chronic  toxicity  of  the 
wetting  agents  have  not  been  reported  as  yet.  They 
appear  indispensable  in  view  of  the  irritation  seen  in 
rabbits’  eyes  after  the  frequent  use  of  penicillin  oint- 
ments and  solutions  containing  wetting  agents  of 
the  aerosol  group  when  continued  for  three  hours. 
In  conclusion,  more  experimental  work  is  necessary 
to  establish  a safe  and  effective  dosage  of  these  sur- 
face detergents  in  ocular  therapy. 

In  regard  to  penicillin,  I would  like  to  make  a brief 
statement.  Experimental  work  carried  on  in  the 
last  half  year  has  revealed  that  direct  injection  of 
small  amounts  of  purified  penicillin  into  the  anterior 
chamber,  lens,  or  vitreous  seems  to  constitute  a 
reasonably  safe  therapeutic  procedure  to  fight  acute 
exogenous  infections  of  the  eye.  This  observation  is 
of  foremost  importance  for  the  infective  foci  which 
cannot  be  reached  by  the  drug  in  other  ways. 


HOSPITALIZATION  FOR  INFECTIOUS  TUBERCULOSIS 


The  public  health  and  social  benefits  resulting 
from  the  hospitalization  of  infectious  cases  of  tu- 
berculosis are  not  sufficiently  recognized.  These 
social  benefits  need  greater  emphasis  and  the 


question  of  the  individual’s  ability  to  pay  should 
be  subordinated  to  the  more  fundamental  considera- 
tion of  the  public  welfare. — Robert  E.  Plunkett,  M.D. , 
N.Y.  State  Dept,  of  Health,  Annual  Report,  19^2 
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THE  MANAGEMENT  OF  OBESITY 

Louis  Pelner,  M.D.,  Brooklyn,  New  York 


DURING  the  past  year,  a reducing  fad 
popularly  called  the  “technicolor”  method 
has  become  very  popular  with  both  physicians 
and  patients  in  this  part  of  the  country.  The 
word  “technicolor”  refers  to  the  three  differently 
colored  tablets  that  are  dispensed  to  the  patient 
by  the  physician,  one  to  be  taken  before  break- 
fast, one  before  lunch,  and  one  at  4:00  o’clock  in 
the  afternoon.  Each  tablet  contains  approxi- 
mately the  following  constituents:  5 mg.  of 

amphetamine  or  benzedrine  sulfate,  V320  Gm.  of 
atropine  sulfate,  and  1 grain  of  thyroid  extract. 
In  addition,  the  morning  tablet  contains  a small 
dose  of  aloes,  while  the  evening  tablet  contains 
phenobarbital.  Often  phenomenal  weight  loss  is 
said  to  occur  during  the  first  two  weeks  of  ther- 
apy. However,  soon  afterward  the  weight  loss 
ceases  because  the  patient  has  become  refractory 
to  the  medication,  and  once  again  he  becomes 
disillusioned. 

It  is  the  purpose  of  this  paper  to  show  the 
inherent  faults  in  this  shotgun  prescription,  and 
to  show  how  the  physician  can  utilize  the  prin- 
ciple of  appetite  depression  to  safely  reduce 
those  overweight  patients  who  require  it.  For 
the  appetite  depression,  both  benzedrine  sulfate 
and  atropine  sulfate  are  used  in  slowly  ascending 
doses,  changes  being  made  about  every  two 
weeks.  In  this  manner  patients  who  become 
relatively  refractory  to  certain  amounts  of  this 
drug  can  keep  on  losing  weight. 

A detailed  report  with  graphs  and  a discussion 
of  the  mode  of  action  of  benzedrine  sulfate  and 
atropine  sulfate  is  given  elsewhere.1  Here  it 
will  suffice  to  discuss  the  principles  and  dosage 
underlying  the  appetite-control  method  of  the 
treatment  of  obesity. 

The  most  common  and  important  type  of 
obesity  is  without  doubt  caused  by  overindul- 
gence in  food.  The  thyroid  gland  is  seldom 
involved  as  a cause  of  obesity.  In  hypothyroid- 
ism, fat  is  not  greatly  increased  in  the  patient. 
Instead  there  is  a peculiar  form  of  fluid  present, 
as  is  evidenced  by  the  term  “myxedema.” 
There  are,  however,  fat  deposits  on  the  neck 
and  shoulder,  but  these  are  not  extensive.  It  is 
often  stated  that  the  basal  metabolic  rate  in 
obese  patients  is  low,  and  therefore  they  have 
hypothyroidism.  Greenhill2  points  out  that 
the  basal  metabolic  rate  as  ordinarily  deter- 
mined is  the  total  basal  metabolism,  and  takes 
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into  consideration  actively  oxidizing  tissues  as 
well  as  the  inactive  tissues,  such  as  fat  deposits. 
Since  in  obese  individuals  these  inert  deposits 
predominate,  they  weight  the  basal  metabolism 
in  a negative  direction.  If  we  should  calculate 
the  basal  metabolism  on  the  ideal  weight  basis, 
most  obese  individuals  would  have  high  meta- 
bolic rates.  This  author  points  out  the  futility 
of  giving  thyroid  to  most  of  these  patients,  when 
their  tissues  are  already  burning  at  a high  rate. 
The  shotgun  “technicolor”  method  of  weight 
reduction  does  not  take  into  consideration  this 
important  point. 

In  many  cases,  at  least,  overeating  may  be  due 
to  a psychic  disturbance  in  which  the  individual 
is  unprepared  to  meet  the  social  demands  of 
everyday  life.  Thus  overeating  is  indulged  in, 
and  obesity  results.  Bruch3  has  done  a great 
deal  of  work  on  this  subject  in  children.  She 
has  found  that  many  overweight  children  are 
unhappy  and  maladjusted.  Glandular  treatment 
under  these  conditions  is  not  only  useless,  but 
harmful.  The  treatment  is  psychotherapy  and 
diet.  Greenhill2  goes  into  the  social,  economic, 
and  psychic  factors  that  cause  people  to  overeat. 
An  individual  may  have  grown  up  in  an  environ- 
ment where  a great  deal  of  food  is  eaten.  He  thus 
continues  this  practice  of  gluttony  in  later  life, 
and  the  consequence  is  overweight.  The  over- 
eating may  be  an  escape  mechanism  for  a mental 
conflict.  There  is  also  a group  of  people  who  lack 
interests  in  life  and  obtain  pleasure  in  overeating. 
It  is  often  impossible  to  appease  their  appetites 
because  they  are  unable  to  satiate  their  sensory 
desires  (anhedonism).  Another  form  of  mental 
conflict,  considered  important  in  females,  is 
that  obesity  can  be  an  escape  from  competition 
for  masculine  attention.  In  this  condition  over- 
eating is  an  excuse.  It  can  thus  be  seen  that  in 
addition  to  any  treatment  outlined,  psychother- 
apy, especially  of  the  family-physician  type, 
must  also  be  used  in  conjunction  with  any  form 
of  treatment.  It  can  also  be  seen  why  such  diver- 
gent reports  appear  in  the  literature  on  any  form 
of  treatment.  It  is  impossible  to  formulate 
statistical  results  on  these  patients  because  of 
the  psychic  elements  involved,  and  because  of 
the  varying  abilities  of  different  investigators  in 
performing  psychotherapeutic  treatment. 

The  first  and  foremost  principle  in  the  treat- 
ment of  obesity  is  the  placing  of  the  patient  on  a 
low  calorie  diet  (e.g.,  1,000  calories).  If  this 
can  be  adhered  to,  no  other  treatment  is  required 
(See  Chart  l.)4 
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CHART  1. — Illustrative  Diet  List 


Your  total  calories  should  not  exceed  ....  for  each  day.  Divide  them  as  directed  below.  Do  not  eat  between  meals.  Some 


BREAKFAST 


Vs  medium  orange 25 

V<  small  grapefruit 20 

3 cooked  prunes 45 

1 teaspoon  butter 50 

Vz  cup  oatmeal 75 

V2  cup  of  cream  of  wheat 75 

1 slice  rye  or  white  bread 75 


Calories 


V2  cup  cornflakes 50 

1 glass  of  whole  milk 125 

1 glass  of  skimmed  milk 70 

V2  tablespoonful  heavy  cream 35 

1 teaspoonful  sugar 25 

1 plain  cracker 20 

Tea  or  coffee  with  no  sugar 0 


exercise  must  go  with  this  diet  daily. 

You  may  select  from  below  ....  calories. 
Calories 


LUNCH 


8 small  asparagus  tips . . . 
2/s  cup  brussel  sprouts . . 

3 stalks  fresh  celery 

10  slices  cucumber 

l/i  small  head  lettuce . . . 
V2  cup  cooked  spinach . . 
V2  cup  canned  tuna  fish. 
Vs  cup  canned  salmon. . . 
V 4 cup  cottage  cheese . . . 
1 slice  rye  or  white  bread 

DINNER 


1 cup  vegetable  soup .... 
1 cup  spinach  soup 

1 cup  beet  soup 

2 slices  lean  roast  beef 

2 cakes  hamburger  steak. 

1 portion  lean  round  steak 

2 slices  lean  roast  lamb . . . 
1 slice  rye  or  white  bread . 


You  may  select  from  below  ....  calories. 


Calories  Calories 

20  3/\  cup  cooked  cabbage 25 

20  Vs  cup  eggplant 25 

15  2 small  green  peppers 25 

15  V2  cup  stringbeans •. 25 

15  1 medium  fresh  tomato 20 

30  3/\  cup  carrots 40 

50  3/\  cup  turnips 35 

100  1 small  apple 55 

65  V2  cup  musk  melon 40 

75  Tea  or  coffee  with  no  sugar 0 


You  may  select  from  below  ....  calories. 


Calories  Calories 

. 75  2 slices  roast  veal 80 

85  1 slice  breast  of  chicken 60 

90  V2  small  chicken  (broiler) 75 

. 85  1 egg 75 

85  1 piece  haddock  (2X3  inches) 35 

. 85  6 large  oysters 40 

95  1 piece  brook  trout 45 

. 75  Tea  or  coffee  with  no  sugar 0 


Bread,  beverages,  fruit,  etc.,  from  the  above  list,  may  be  added  to  any  meal  provided  the  total  calories  do  not  exceed  the 
amount  prescribed. 

The  following  foods  must  be  avoided:  Nuts,  olives,  olive  oil,  chocolate  and  cocoa,  gravy,  cream  soups,  sauces,  ice  cream,  candy, 
pastry,  macaroni,  potatoes,  alcoholic  beverages,  canned  fruits  in  syrup,  and  highly  spiced  and  salted  foods.  Do  not  use  sugar 
unless  you  absolutely  have  to. 

Four  glasses  of  water  each  day  are  allowed.  Be  sure  that  your  daily  menus  include  a fresh  fruit,  either  meat,  fish,  or  egg, 
milk,  and  three  vegetables. 


The  calories  may  be  divided  as  follows:  150 
for  breakfast,  250  for  lunch,  and  600  for  dinner. 
This  division  may  be  varied  according  to  the 
patient’s  desires. 

It  has  been  found  by  experience  that  merely 
admonishing  a patient  to  adhere  to  a low  calorie 
diet  has  been  largely  unsuccessful.  This  has 
been  true  even  though  the  patient  may  be  sincere 
in  his  attempt  to  lose  weight,  because  adher- 
ence to  a low  calorie  diet  alone  will  often  cause 
intense  weakness.  This  may  be  present  even 
though  vitamin  and  iron  medication  is  in- 
cluded. 

For  this  reason  it  is  necessary  to  employ  means 
that  will  curtail  the  appetite  and  at  the  same  time 
would  give  the  patient  a feeling  of  well-being  that 
will  encourage  him  to  continue  the  dietary  treat- 
ment. The  appetite  depressants  used  in  this 
study  were  benzedrine  sulfate5-6*7  (racemic  am- 
phetamine) and  atropine.8-9  The  dosage  of 
benzedrine  was  usually  started  at  5 mg.  three 
times  a day,  and  increased  slowly  at  two-week 
intervals  to  about  10  mg.  three  times  a day. 
Occasional  cases  required  12  mg.  three  times  a 


day.  This  substance  was  combined  with  atro- 
pine, in  doses  starting  at  V750  of  a grain  and 
gradually  increased  to  V250  grain.  These  drugs 
were  given  together  in  a capsule  one  hour  before 
each  meal.  A tolerance  was  soon  developed  for 
each  of  these  drugs,  so  that  the  same  dose  w^ould 
no  longer  cause  a reduction  in  appetite.  It  was 
therefore  necessary  to  increase  the  dosage  of 
either  or  both  of  them,  about  every  two  weeks. 
Thyroid  was  included  if  the  basal  metabolic 
rate  was  below  minus  5 per  cent.  The  dose  of 
thyroid,  which,  when  used,  was  also  included  in 
the  same  capsule,  ranged  from  Vs  of  a grain  to  1 
grain  three  times  a day.  The  appetite-depress- 
ing medication  was  found  to  work  best  when 
taken  about  one  hour  before  meals.  Most 
women  did  not  lose  weight  around  their  menstrual 
periods.  This  is  a well-known  concept  and  is 
undoubtedly  due  to  retention  of  water  at  that 
time.  Under  such  conditions  aminophylline  in 
3-grain  tablets  was  given  three  times  a day,  to 
tide  over  the  period  of  fluid  retention.  This 
often  caused  a satisfactory  reduction  in  weight. 
Occasionally  mercupurin  or  mercuhydrin,  a new 
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mercurial,  was  used  if  aminophylline  was  found 
to  be  ineffective. 

It  was  invariably  found  that  even  though 
weight  loss  had  been  satisfactory  for  several 
months,  a point  was  reached  when  the  patient 
became  refractory  to  both  benzedrine  and  atro- 
pine. This  is  a phenomenon  that  has  been 
noted  with  most  patients  receiving  these  auto- 
nomic drugs.  Under  these  conditions,  it  was 
necessary  to  discontinue  the  medication.  In 
order  for  the  subject  not  to  increase  his  weight 
again,  it  was  decided  to  have  the  patient  take 
a gel-producing  substance,  such  as  metamucil, 
1 teaspoonful  in  water  or  orange  juice  immedi- 
ately before  eating.10  Although  this  did  not 
reduce  the  appetite  sufficiently  to  cause  a loss 
of  weight,  except  occasionally,  it  did  tide  the 
patient  over  a period  of  refractiveness  to  the 
appetite-control  drugs.  After  a period  of  two 
weeks  the  autonomic  drugs  could  be  resumed 
again,  even  in  smaller  amounts,  with  adequate 
control  of  appetite. 

As  experience  was  gained  with  the  use  of 
these  drugs,  it  was  found  that  only  rarely  was  a 
rise  in  blood  pressure  or  pulse  rate  seen.  It  is 
thus  obvious  why  opinion  on  the  value  of  these 
drugs  varies  so  much,  and  why  statistical  analy- 
sis does  not  give  an  accurate  picture.  Each 
patient  requires  an  individual  dosage  of  each 
drug,  and  also  requires  an  increase  in  dosage  at 
a different  rate.  Some  psychotherapy  is  also 
required  in  the  case  of  each  patient,  sometimes 
during  the  treatment,  and  certainly  after  the 
treatment  is  discontinued.  New  eating  habits 
must  be  established  if  a patient  is  not  to  regain 
his  lost  wreight.  All  the  female  patients  require 
some  form  of  diuretic  therapy  during  and  often 
following  the  menstrual  period.  All  the  patients 
develop  a refractoriness  to  the  therapy,  and  there- 
fore require  a short  period  of  rest.  We  have 
used  the  gel  treatment  in  this  interval.  This 
same  substance  is  usually  required  to  be  given  for 
some  period  after  satisfactory  weight  loss  has 


been  reached,  and  until  new  eating  habits  have 
been  thoroughly  established.  If  this  does  not 
occur,  the  whole  treatment  has  been  wasted. 
Because  of  the  relaxing  effect  of  the  drugs  on 
intestinal  musculature,  constipation  usually  re- 
sulted and  a mild  laxative  was  advised. 

The  patient  must  be  put  on  vitamin-mineral 
supplements  as  soon  as  therapy  is  started,  be- 
cause his  dietary  intake  will  often  be  erratic.  In 
practice,  the  patient  is  put  on  at  least  one 
potent  panvitamin  capsule,  along  with  two  fer- 
rous sulfate  tablets  in  3 to  5 grain  dosage.  It 
was  found  that  these  preparations  are  best  given 
at  night,  so  as  not  to  confuse  the  patient. 

Occasional  reactions  may  occur,  including 
headache,  restlessness,  insomnia,  irritability, 
palpitation,  and  a disturbance  of  the  bowel 
habit.  However,  it  is  necessary  to  state  that 
these  reactions  are  exceedingly  rare,  and  are 
merely  mentioned  to  call  attention  to  their 
rarity. 

Exercise  is  of  benefit  in  the  management  of  the 
obese  patient.  Exercise  alone  is  usually  not 
sufficient  to  cause  an  adequate  loss  of  weight,  and 
is  a much  harder  way  of  reducing  than  by 
limitation  of  food  intake  through  appetite 
depression.11 

1352  Carroll  Street 
Brooklyn,  New  York 
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RUSSIAN  MEDICAL  LITERATURE 

Since  the  intimate  association  of  the  United 
States  with  Russia  during  World  War  II,  anything 
pertaining  to  that  great  nation  is  of  interest  to  the 
citizens  of  our  country.  Although  modern  medicine 
has  been  well  established  in  Russia,  we  know  little 
of  its  physicians  or  the  work  which  they  are  carry- 
ing on.  Information  on  these  medical  matters  is 
offered  to  the  physicians  of  this  country  through 
the  bimonthly  American  Review  of  Soviet  Medicine, 
published  in  New  York.  The  contents  of  this 
journal  comprise  abstracts  and  reviews  of  Russian 
books  and  medical  journals  which  aim  to  give  Eng- 
lish translations  of  their  essential  features.  The 


published  numbers  include  papers  on  some  condi- 
tions familiar  to  practitioners  of  our  country,  as 
well  as  interesting  descriptions  of  diseases  with 
which  we  have  little  familiarity,  all  of  which  offers 
valuable  information. 

The  editor,  Dr.  Henry  E.  Sigerist,  solicits  the 
services  of  anyone  familiar  with  the  Russian  lan- 
guage who  is  willing  to  serve  in  translating  im- 
portant medical  publications  for  inclusion  in  this 
journal. 

This  will  be  worth-while  service  capable  of  benefit- 
ing any  physician  who  has  access  to  this  journal. 
Northwest  Medicine , July,  1944 


THE  ROLE  OF  DEVELOPMENTAL  DIAGNOSIS  IN  CLINICAL  MEDICINE 

Arnold  Gesell,  M.D.,  New  Haven,  Connecticut 


DEVELOPMENT  as  well  as  disease  falls 
within  the  scope  of  clinical  medicine.  For 
this  reason  the  more  advanced  hospitals  of  the 
postwar  world  will  be  equipped  with  facilities  for 
the  diagnosis  of  the  developmental  status  of  in- 
fants and  young  children.  With  such  facilities, 
we  can  come  nearer  doing  justice  to  that  large 
group  of  infants  who,  because  of  intrinsic  or  ac- 
quired impediments,  are  unable  to  develop  nor- 
mally. This  includes  a vast  array  of  conditions: 
simple  amentias,  aplasias,  and  malformations, 
degenerative  processes,  birth  injuries  and  other 
traumata,  anoxemia,  infections  and  toxic  lesions, 
endocrine  dysfunctions,  sensorimotor  handicaps, 
and  severe  environmental  shocks  and  stresses. 

Behavior  Patterns  Are  Symptoms 

A developmental  diagnosis  is  a diagnosis  of  the 
maturity  of  a growing  organism.  What  is  the 
most  important  symptom  of  maturity?  Behavior. 
A man  may  be  as  old  as  his  arteries ; a baby  is  as 
old  as  his  behavior.  There  is  no  more  fundamen- 
tal, no  more  comprehensive,  no  more  significant 
criterion  of  developmental  maturity.  Height  and 
weight  tell  us  something.  Metabolism  ratings, 
x-ray  photographs,  and  biochemical  determina- 
tions tell  us  this  and  that;  but  nothing  sums  up 
the  developmental  status  of  a child  so  completely 
as  the  behavior  picture,  because  the  behavior  pic- 
ture is  a faithful  image  of  the  integrity  and  the 
organization  of  the  child’s  nervous  system.  Of 
all  his  organ  systems,  the  central  nervous  system 
is  supreme.  It  determines  his  capacity  to  adapt 
to  the  world  in  which  he  lives. 

The  status  of  this  nervous  system  should  be 
brought  more  systematically  within  the  scope  of 
clinical  pediatrics.  Pediatrics  is  a form  of  general 
medicine.  As  such,  it  is  concerned  with  all  the 
life  functions  of  the  organism,  including  the 
basic  function  of  development.  And  develop- 
ment can  be  fully  appraised  only  in  terms  of  the 
central  nervous  system  and  its  outward  tokens. 

What  are  these  outward  tokens?  They  are 
patterns  of  behavior.  As  a technic,  developmen- 
tal diagnosis  is  a clinical  developmental  neurology 
which  elicits  patterns  of  behavior. 

The  ordinary  procedures  of  clinical  neurology 
are  best  adapted  to  frank  neuropathologic  con- 
ditions, but  they  are  not  very  serviceable  for  ob- 
serving the  neuromotor  system  of  an  infant  or 
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young  child,  and  for  discovering  the  early  indi- 
cations of  developmental  defects  and  deviations. 
We  need  a technic  which  will  not  arouse  the  pro- 
tests and  resistances  of  the  infant,  but  which  will 
invite  him  to  display  spontaneously  and  naturally 
the  basic  condition  of  his  behavior  equipment, 
namely,  his  neuromotor  system. 

Diagnostic  Procedures 

Now,  this  is  the  logic  which  is  behind  the  sys- 
tem of  developmental  diagnosis  which  we  have 
organized  in  our  Clinic  at  Yale  University.  The 
methodology  is  simple.  The  materials  are  simple 
(Fig.  1).  We  believe  that  in  this  very  simplicity 
lies  the  usefulness  of  the  technic.  We  use  no  ar- 
tificial devices  which  are  likely  to  disturb  the 
equanimity  of  the  infant.  On  the  contrary,  we 
take  pains  to  preserve  his  contentment,  to  make 
him  feel  at  home,  to  encourage  his  reactivity  to 
the  examination  situation. 

If  he  is  a young  infant,  we  begin  our  observa- 
tions by  simply  placing  him  on  his  back.  He  in- 
evitably rewards  us  with  a behavior  pattern. 
He  assumes  a postural  attitude  which  may  or 
may  not  be  characteristic  of  his  chronologic  age. 
We  observe  his  natural,  spontaneous  postural 
behavior.  What  postural  attitudes  do  his  eye 
assume?  What  does  he  do  with  his  head?  His 
hands?  His  arms?  His  legs?  Does  he  follow  a 
ring  dangled  before  him?  Can  he  move  his  head 
to  the  midline?  Up  to  the  age  of  12  weeks,  if  he  is 
normal,  he  characteristically  displays  a tonic 
neck-reflex  attitude.  Should  he  display  this  at- 
titude at  a more  advanced  age — say  at  40  weeks — 
we  would,  in  this  one  observation,  have  a neuro- 
motor  symptom  which  has  great  importance  from 
the  standpoint  of  diagnosis  and  prognosis.  In  the 
short  space  of  fifteen  minutes  we  can  observe  a 
wide  array  of  behaviors — motor,  adaptive, 
language,  and  personal-social  patterns  of  be- 
havior. 

When  the  infant  is  posturally  mature  enough, 
he  can  be  placed  in  a supportive  chair  confront- 
ing a table-top  which  spans  the  crib  (Fig.  2). 
On  this  table-top  we  place  test  objects  in  accord- 
ance with  standardized  procedures  which  evoke 
behavior  responses  that  can  be  appraised  in 
terms  of  clinical  norms.  The  test  object  may  be 
a cube,  an  enamel  cup,  a ring  with  a string  at- 
tached, or  a tiny  pellet. 

Diagnostic  Appraisal 

We  are  not  interested  in  success  and  failure  as 
such  in  these  test  situations . W e are  interested  in 
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Fig.  1.  Developmental  test  materials. 


the  shape  of  the  patterns  which  are  evoked.  We 
wish  to  know  how  these  shapes  conform  to  normal 
traits,  and  whether  the  observed  behavior  pat- 
tern fits  into  a developmental  gradient.  Every 
pattern  is  an  index  of  a degree  and  a kind  of 
maturity.  An  accurate  diagnosis  depends  upon 
a judicious  weighing  of  the  numerous  indicators 
of  maturity  which  the  infant  spreads  before  us 
with  prodigality  as  he  addresses  himself  to  the  test 
objects. 

Inasmuch  as  we  are  not  interested  in  plus  and 
minus  ratings  or  success  and  failure  scores,  it  is 
needless  to  say  that  we  have  no  interest  in  calcu- 
lating an  arithmetic  intelligence  quotient.  Infant 


Fig.  2.  An  infant  behavior  test.  A ring  and 
string  have  been  placed  on  the  table  top  of  the 
clinical  crib  to  elicit  adaptive  behavior. 


I.Q.’s  are  all  but  meaningless.  They  have  the 
appearance  of  quantitative  precision  because 
they  are  derived  by  dividing  a numerator  by  a 
denominator.  But  an  uninterpreted  I.Q.  may 
be  extremely  misleading  because  of  defects  in 
the  examiner,  in  the  infant,  in  the  examination 
procedure,  and  in  the  measuring  scale  applied. 
The  I.Q.  has  been  seriously  misused  in  the  classi- 
fication of  children  of  school  age.  The  dangers  of 
misuse  in  the  first  two  years  of  life  are  so  grave 
that  the  pediatrician  will  be  well  advised  to  be- 
ware of  the  simplification  of  any  I.Q. 

The  objective  of  developmental  diagnosis  is 
the  appraisal  and  interpretation  of  developmen- 
tal assets  and  liabilities.  Such  interpretations 
can  neither  be  summed  up  by  nor  posited  on  a 
numerical  I.Q.  Developmental  diagnosis,  there- 
fore, should  not  be  confused  with  a psychometric 
type  of  mental  testing.  From  the  standpoint  of 
clinical  medicine,  development  is  a complex 
process  which  requires  critical  and  considered 
analysis  which  takes  into  account  all  the  attend- 
ant and  historical  medical  factors.  This  is 
equally  true  whether  the  diagnosis  is  concerned 
with  relatively  normal  children  or  seriously  de- 
fective children  or  problematic  children  with 
complex  conditions  that  demand  refined  differ- 
ential diagnosis.  Normality  presents  its  own 
distinctive  clinical  problems. 

In  this  biologic  sense,  development  as  well  as 
disease  falls  within  the  scope  of  clinical  medicine. 
This  is  a fundamental  thesis  which  applies  with 
peculiar  force  to  pediatrics.  The  pediatrician  is 
charged  with  the  responsibility  of  promoting 
optimal  child  development  and  recognizing  all 
the  factors  which  interfere  with  such  develop- 
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Fig.  3.  A developmental  examination  of  a preschool  child,  showing  one-way-vision  screen  arrangement. 


ment.  He  places  his  first  and  foremost  reliance 
upon  nutrition.  But  this  is  only  the  beginning 
of  a broader  supervision  which  includes  the  total 
economy  of  growth  and  development.  Pediatrics, 
we  repeat,  is  a form  of  general  medicine,  and  as 
such  it  is  also  psychosomatic  medicine. 

Now  how  can  this  new  type  of  developmental 
diagnosis,  this  type  of  supervisory  medicine  and 
pediatrics,  be  put  into  operation?  Like  any  other 
branch  of  clinical  medicine,  developmental  diag- 
nosis may  be  undertaken  at  various  levels  of 
skill  and  thoroughness.  As  a clinical  specialty, 
developmental  pediatrics  demands  at  least  a year 
of  internship,  in  addition  to  a basic  internship  in 
general  pediatrics  or  neuropsychiatry.  At  a more 
ordinary  level  of  application,  developmental  di- 
agnosis depends  chiefly  upon  a working  famili- 
arity with  a few  simple  test  procedures,  plus 
natural  aptitude  and  clinical  insight  into  the 
symptomatology  of  behavior  traits.  With  a 
little  systematic  interest,  technical  skill  is  readily 
acquired. 

There  are  two  major  fields  of  application:  (1) 
routine,  and  (2)  consultative. 

Routine  Applications 

The  clinical  protection  of  child-development 
demands  routine  regard  for  behavior  symptoms 


in  private  practice,  in  infant  welfare  examina- 
tions, in  child-health  supervision,  in  children’s 
hospitals,  and  in  all  child-care  agencies  charged 
with  administrative  responsibilities.  At  the 
lowest  minimum,  there  should  be  a behavior 
inventory  which  will  disclose  the  most  serious 
developmental  defects  and  deviations.  Such  an 
inventory  will  not  have  diagnostic  conclusiveness, 
but  it  will  have  a prediagnostic  screening  value, 
and  may  become  a useful  part  of  the  child’s 
record.  A screening- type  of  behavior  survey  by 
inventory  and  developmental  examination  is  des- 
tined to  become  a standard  feature  of  child  pro- 
tection, both  in  private  practice  and  in  child- 
welfare  administration.  How  else  can  we  do 
justice  to  children  who  are  not  developing  nor- 
mally, who  are  temporarily  wards  of  hospitals  or 
permanent  wards  of  the  community? 

Referrals  for  Intensive  Diagnosis 

Every  sizable  community  already  needs  spe- 
cialized facilities  for  the  diagnostic  study  of  the 
more  complex  forms  of  maldevelopment;  the 
outpatient  division  of  a hospital  is  the  logical 
place  for  such  facilities.  The  developmental 
appraisal  should  be  not  a by-product  but  a sepa- 
rate undertaking,  using  all  available  evidence, 
but  directed  to  a careful  analysis  of  behavior 
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Fig.  4.  A suite  for  the  developmental  examination  of  infants  and  preschool  children.  A functional 
description  of  the  arrangements  follows : 

Assume  a child  of  preschool  age,  accompanied  by  a nurse  or  mother.  The  child  enters  at  (1),  passes 
through  the  hallway  (2)  which  connects  with  the  reception  room  (3)  and  also  with  the  bathroom  at  (6). 
The  reception  room  is  furnished  with  adult  chairs  and  a play  pen  (4)  and  child’s  chair  (5).  The  observation 
room  (7)  has  been  partially  darkened  by  drawing  the  shade  at  the  window.  The  recorder  takes  station 
in  the  chair  equipped  with  writing  arm  (9).  Observers  can  be  seated  nearby,  behind  the  one-way- vision 
screen  window  (12)  which  communicates  with  the  examination  room  (15),  entered  by  the  door  at  (13), 
also  equipped  with  one-way-vision  window  (14).  The  examination  room  is  equipped  with  an  examination 
table  (16)  showing  the  picture  book  (17)  and  child’s  chair  (18)  in  position.  The  mother  sits  at  the  right  (19)  ; 
the  examiner  at  the  left  (20),  with  direct  access  to  the  examining  cabinet  (21). 

If  the  child  is  of  infant  age,  the  same  facilities  are  used  in  a slightly  different  manner.  Room  7 becomes 
the  examining  room  and  room  15  the  observer’s  and  recorder’s  room.  The  one-way- vision  screen  window 
in  the  communicating  door  (12)  operates  equally  well  in  the  reverse  direction.  The  examining  crib  is  moved 
to  a favorable  position. 


status.  This  means  a separate  locus,  special 
equipment,  and  trained  personnel  on  a par  with 
electroencephalography,  ophthalmology,  radiol- 
ogy, or  any  other  diagnostic  department.  The 
arrangements  must  be  planned  to  insure  optimal 
responses  of  the  infant  and  the  young  child. 
Such  arrangements  are  indispensable  for  the 
systematic  follow-up  supervision  and  parent 
guidance  so  seriously  needed  in  all  cases  of  mal- 
development. 

A permanent  diagnostic  department  will  also 
become  a natural  center  for  demonstration, 
teaching,  and  intern  training.  It  alone  can  es- 
tablish the  high  standards  of  diagnosis  which  are 
necessary  as  a rampart  against  a superficial 
form  of  I.  Q.  psychology.  The  diagnosis  of  de- 
velopment is  psychosomatic  medicine.  So  long 


as  pediatrics  remains  a generalized  form  of  medi- 
cine, it  must  bring  the  central  nervous  system 
squarely  within  its  scope.  It  can  do  so  only 
through  a system  of  developmental  diagnosis 
which  appraises  the  maturity  and  the  organiza- 
tion of  the  infant’s  behavior. 

That  is  the  role  of  developmental  diagnosis  in 
clinical  medicine. 

Supplement 

Slides  and  cinema  were  shown  to  illustrate  the 
methods  of  developmental  diagnosis , particularly  as 
applied  to  infants.  A film  entitled  11  Developmental 
Neurology  and  Developmental  Diagnosis ” was  demon- 
strated. This  film  depicts  normal  neuromotor  pat- 
terns at  4,  Id,  28,  40,  and  52  weeks.  Abnormal  neu- 
romotor patterns  are  comparatively  delineated  as  fol- 
lows: spastic  paraplegia  {age,  32  weeks);  minimal 
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cerebral  injury  (age,  36  weeks);  mild  athetosis  (age, 
40  weeks);  minimal  cerebral  injury  (age,  44  weeks); 
minimal  cerebral  injury  (age,  48  weeks);  mild  atheto- 
sis (age,  52  weeks);  severe  athetosis  (age,  56  weeks); 
minimal  cerebral  injury  (age,  56  weeks);  cerebellar 
aplasia  (age,  2 years);  mild  athetosis  (age,  2% 
years). 

A developmental  examination  is  a practical  method 
of  appraising  the  competence  of  the  neuromotor  system. 
The  film  shows  a few  selected  normal  neuromotor 
patterns  at  salient  ages  to  indicate  their  progression 
and  development.  Series  of  selected  clinical  cases 
delineate  varying  degrees  of  neurologic  impairment. 
Although  gross  defects  are  represented  in  the  film,  the 
emphasis  is  on  manifestations  of  minimal  cerebral 
injury  which  often  lead  to  an  erroneous  diagnosis  of 
mental  defect  which  can  be  best  detected  and  inter- 
preted by  methods  of  developmental  diagnosis. 

The  practicability  of  incorporating  these  methods 
into  hospital  organization  is  suggested. 

The  accompanying  illustrations  indicate  the  mate- 
rials, the  examination  arrangement,  and  diagnostic 
procedures  used.  Figure  1 shows  the  test  materials 
used  in  the  behavior  examination.  Figure  2 shows  an 
infant  behavior  test  to  elicit  adaptive  behavior.  Figure 
3 illustrates  the  developmental  examination  of  pre- 
school child  with  an  arrangement  for  one-way  vision 
observation.  Figure  4 diagrams  a suite  for  the  de- 
velopmental examination  of  infants  and  preschool 
children. 

The  diagnostic  procedures  and  clinical  applications 
are  described  in  detail  in:  Gesell,  Arnold,  and  Ama- 
truda,  Catherine  S.:  Developmental  Diagnosis:  Nor- 
mal and  Abnormal  Child  Development,  New  York, 
Paul  B.  Hoeber,  Inc.,  1941,  page  447- 

Discussion 

Dr.  Harry  Bakwin,  New  York  City — For  many 
years  now  the  principal  function  of  the  pediatrician 
in  America  has  been  the  care  of  the  well  child.  Try- 
ing to  keep  children  well  and  detecting  minor  devia- 
tions from  optimal  health  have  not  been  simple 
tasks.  Perhaps  the  most  difficult  part  of  the  job  has 
been  the  differentiation  between  what  is  normal  and 
what  is  abnormal. 

As  the  function  of  the  pediatrician  broadens,  as 
pediatrics  takes  upon  itself  the  task  of  guiding  the 
child  in  his  mental,  emotional,  and  motor  attributes 
as  well  as  in  his  physical  traits,  there  arises  a corre- 
sponding need  for  information  in  these  fields.  We 
must  know  more  than  the  few  crude  facts  about 
when  the  baby  sits  without  support,  when  he  walks 
alone,  when  he  says  mama  and  papa,  etc.  If  we  are 
to  make  judgments  about  the  psychologic  status  of 
children  we  shall  not  only  have  to  acquire  a fresh 
viewpoint  toward  child  care  but  we  shall  need  as 
well  an  entirely  new  set  of  developmental  criteria 
for  judging  the  integrity  of  the  nervous  system. 
It  is  true  that  pediatricians  have  observed  many  of 
the  things  that  Dr.  Gesell  and  his  group  have 
pointed  out,  but  we  have  not  been  conscious  of 
their  significance  and  we  have  not  been  able  to  relate 
them  accurately. 

Take,  for  example,  Dr.  Gesell’s  observations  on 


the  behavior  of  the  4-week-old  child.  We  have 
not  been  in  the  habit  of  noting  the  visual  activity 
at  this  age,  how  the  baby  begins  to  fix  on  objects 
and  show  some  interest  in  them,  how  his  general 
body  movements  diminish  momentarily  when 
some  interesting  stimulus  meets  his  eye.  This  is 
only  one  of  innumerable  observations  which  Dr. 
Gesell  has  made  and  which  has  clinical  value  in 
assessing  the  mental  and  motor  status  of  the  infant. 

In  the  observations  on  the  behavior  of  children, 
some  of  which  have  been  demonstrated  to  us  today, 
a new  and  broader  attitude  toward  the  examination 
of  children  is  implied.  The  pediatrician,  no  longer 
limiting  his  examination  to  the  “physical  examina- 
tion/ ’ now  has  available  to  him  a mass  of  data  to 
which  he  may  refer  in  order  to  assess  certain  as- 
pects of  the  developmental  status  of  his  patient. 
And  these  data  are  as  objective,  as  clear-cut  as  the 
findings  with  the  stethescope,  the  reflex  hammer,  and 
the  percussion  finger. 

Especially  valuable  are  the  studies  of  Dr.  Gesell 
and  his  group  on  the  baby  as  a whole — the  observa- 
tion of  all  the  activities  of  the  baby  over  the  entire 
twenty-four-hour  period.  These  observations  on 
the  self-regulated  baby  are  as  revealing,  in  a way, 
as  were  the  early  studies  of  disease  uninfluenced  by 
therapy.  You  will  recall  that  for  many  years — in- 
deed, up  to  about  100  years  ago — recovery  from 
many  diseases,  for  example,  typhoid  fever  and 
pneumonia,  was  looked  upon  as  the  result  of  therapy 
and  not  as  the  natural  course  of  the  disease.  In  a 
similar  way  we,  too,  have  tended  to  look  upon  the 
schedules  which  we  more  or  less  arbitrarily  imposed 
on  children  as  the  proper  ones.  After  all,  children 
thrived  on  them,  thanks  to  their  adjustability  and 
their  ability  to  “take  it.”  We  failed  to  see  that  the 
optimal  schedule  is  that  which  the  developmental 
status  imposes  on  the  child,  a fundamental  concept 
for  which  pediatrics  owes  a great  debt  to  Dr.  Gesell. 
Using  the  unfolding  of  the  developmental  process  as 
the  guiding  principle  determining  the  handling  of 
the  child,  rather  than  a plan  based  on  ancient  ideas 
and  carried  on  by  tradition  reinforced  by  false  ra- 
tionalization has  revolutionized  the  whole  attitude 
toward  child  care.  It  is  hardly  necessary  to  point 
out  to  this  group  that  a complete  change  in  pediatric 
thought  and  practice  has  taken  place  during  the  last 
two  decades.  The  former  rigidity  regarding  feeding, 
sleep,  and  all  other  activities  of  the  child  which  did 
so  much  to  foster  overanxiety  in  the  parents  and  re- 
volt in  the  children  has  been  replaced  by  a flexibility 
and  an  individual  adaptability  which  we  trust  will 
lead  to  happier  parenthood  and  happier  childhood. 

It  is  a pleasure  to  have  this  opportunity  to  pay 
tribute  to  Dr.  Gesell  and  his  able  group  of  coworkers 
for  their  fundamental  contributions  to  the  theory 
and  practice  of  pediatrics.  Dr.  Gesell  has  provided 
us  with  a set  of  principles  which  serve  as  the  ground- 
work on  which  our  ideas  of  modern  child-care  are 
built;  he  has  presented  data  to  prove  his  thesis; 
and,  with  infinite  patience  and  extraordinary  tenac- 
ity of  purpose,  he  has  accumulated  a mass  of  data 
ready  for  clinical  application. 

Pediatric  practice  needs  to  catch  up  with  Dr.  Ge- 
sell. 


NUTRITIONAL  IMPROVEMENT  OF  CHILD  MENTALITY 

I.  Newton  Kugelmass,  M.D.,  Ph.D.,  Sc.D.,  Louise  E.  Poull,  Ph.D.,  and 
Emma  L.  Samuel,  M.A.,  New  York  City 


MENTAL  energy  is  a product  of  two  factors 
— capacity  and  intensity;  one  is  deter- 
mined by  heritage  and  maintained  by  essential 
nutrients,  especially  proteins,  lipids,  water,  and 
anions,  while  the  other  factor  depends  on  im- 
mediate availability  of  dextrose,  oxygen,  vita- 
mins, and  cations.  Metabolic  disorders  affect- 
ing the  capacity  factor  or  brain  structure  tend  to 
produce  irreversible  anatomic  lesions,  while 
nutritional  disorders  affecting  cerebral  function 
tend  to  produce  reversible  biochemical  lesions. 
The  role  of  some  essential  nutrients  has  been 
evaluated  in  the  mental  activity  of  experimental 
animals  but  the  applicability  of  this  knowledge 
to  children  is  a moot  question.  Since  multiple 
nutritional  deficiency  predominates,  the  perti- 
nent problem  is  to  determine  the  effect  of  mal- 
nutrition on  retarding  mental  function.  Despite 
the  difficulty  of  evaluating  the  nutritional  status 
of  children  at  various  ages  and  the  task  of  ex- 
cluding underlying  diseases  affecting  mental 
growth,  we  have,  nevertheless,  been  able  to  study 
the  effects  of  nutritional  improvement  on  child 
mentality  in  182  children  from  2 to  9 years  of 
age,  half  of  them  institutionalized  at  the  New 
York  City  Children’s  Hospital  and  the  Fifth 
Avenue  Hospital  and  the  other  half  outpatients 
at  the  Heckscher  Institute,  Bailey  Hall,  and  the 
senior  author’s  office. 

Group  I included  41  mentally  retarded  and  50 
normal  children,  malnourished  at  the  time  of  the 
first  mental  test  and  well  nourished  at  the  time 
of  the  second  test.  Group  II  included  41  re- 
tarded and  50  normal  children,  well  nourished 
at  the  time  of  the  first  test  and  still  well  nourished 
at  the  time  of  the  second  test.  Each  group  was 
equated  for  chronologic  age,  I.  Q.,  and  interval 
between  Kuhlmann-Binet  or  Stanford-Binet 
tests.  The  data  in  Tables  1,  2,  and  3 reveal  an 
average  rise  of  10  points  for  retarded  and  18 
points  for  normal  children  of  Group  I in  contrast 
with  an  average  of  no  change  for  the  retarded 
and  a —0.9  change  for  the  normal  in  Group  II. 
The  greater  variability  shown  by  higher  stand- 
ard deviation  of  I.  Q.  in  Group  I in  comparison 
with  Group  II  is  probably  due  to  the  initial 
variations  in  nutrient  deficiency  and  individual 
responses  to  nutritional  therapy.  The  signifi- 
cance of  this  difference  in  I.  Q.  change  in  favor 
of  the  malnourished  group  is  2.43,  indicating  that 
chances  are  99.2  in  100  that  the  difference  is 
greater  than  zero. 

There  is  a significant  correlation  between  the 
age  at  the  time  of  the  first  test  and  the  I.  Q.  rise. 
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A correlation  of  —0.56  is  a clear  indication  that 
the  younger  the  malnourished  child  when  nutri- 
tional therapy  is  instituted,  the  greater  the  chance 
of  improvement  in  mental  function.  Indeed, 
the  sharp  decline  in  average  I.  Q.  rise  for  the 
malnourished  group  after  the  age  of  4 years 
suggests  that  irreparable  damage  is  to  be  ex- 
pected in  older  children.  Flexibility  of  I.  Q. 
change  during  the  first  four  years  of  life  bespeaks 
reversibility  in  mental  development,  while 
relative  constancy  in  I.  Q.  change  in  older 
children  bespeaks  irreversibility  in  mental  de- 
velopment following  prolonged  malnutrition. 
The  slightly  positive  correlation  between  the 
length  of  the  interval  and  the  I.  Q.  rise  in  the 
malnourished  group  as  compared  with  the  zero 
correlation  of  the  well-nourished  group  suggests 
that  as  long  as  two  years  may  be  necessary  to 
bring  about  the  average  gain  in  I.  Q.  following 
nutritional  therapy. 

Summary 

1.  The  effect  of  nutritional  improvement  on 
child  mentality  has  been  determined  in  182 
children,  2 to  9 years  of  age,  half  institutionalized 
and  half  outpatients,  for  a period  of  fourteen 
years. 

2.  The  group  of  children  malnourished  at  the 
time  of  the  first  mental  test  and  well  nourished 
at  the  time  of  the  second  test  showed  a rise  of 
10  points  for  the  retarded  and  a rise  of  18  points 
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Fig.  1 . Effect  of  nutrition  on  mentality. 
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TABLE  1. — Effect  of  Nutrition  on  Mentality 


Age 
I.  Q. 
Interval 
I.  Q.  change 


Age 
I.  Q. 
Interval 
I.  Q.  change 


, 41 

Range 
2-8  years 
20-90 
1-7  years 
-8  to  +44 


Malnourished 

Retarded - 

Average 

3 years  10  months 
45 

3V2  years 
+ 10 


Groups 

, 50 

Range 
2-10  years 
95-145 
1-3  l/i  years 
— 12  to  +55 


Normal 

Average 

4 years  8 months 


110 

2 years 
+ 18 


, 41 

Range 
2-8  years 
20-90 
1-8  years 
-20  to  +11 


W ell-  N ourished 

Retarded 

Average 

4 years  10  months 
52 


3V2  years 


-0.3 


Groups 

50 

Range 
2-10  years 
95-140 
1-3  years 
— 25  to  +20 


Normal 

Average 
5 years 
110 

2 years 
-0.9 


TABLE  2. — I.  Q.  Changes  in  Mentally  Deficient  Children 


Age 

Range 

2 years  1 month  to 

Malnourished  Group 
Average 

3 years  10  months 

Standard  Deviation 
1 year  5 months 

I.  Q. 

7 years  10  months 
22  to  82 

45 

18 

Interval 

8 months  to  7 years 

3 years  7 months 

1 year  6 months 

I.  Q.  change 

±8  to  +44 

+ 10 

12 

Age 

2 years  7 months  to 

Well-Nourished  Group 
4 years  10  months 

1 year  5 months 

I.Q. 

7 years  7 months 
22  to  88 

52 

19 

Interval 

8 months  to  8 years 

3 years  4 months 

2 years.l  month 

I.  Q.  change 

9 months 
±20  to  +11 

-0.3 

6 

Intercorrelations  by  the  Pearson  Product-Moments  method: 


Age  initial  vs.  I.  Q.  rise 
I.  Q.  initial  vs.  I.  Q.  rise 
Interval  vs.  age 
Interval  vs.  I.  Q.  rise 
Age  vs.  I.  Q. 


Malnourished 

— 0.56r  ± 0.08  P.E.r 

-0. 199r  ± 0. 10  P.E.r 
-0.098r±0.10  P.E.r 

— 0. 221r  ±0.102  P.E.r 

+0. 23r  ±0.102  P.E.r 


Well  Nourished 
= 0. 003r  ±0.106  P.E.r 
= 0.025r  ±0.106  P.E.r 
= 0.210r  ± 0. 102  P.E.r 
= 0. 034r  ± 0.106  P.E.r 
= 0. 007r  ± 0.106  P.E.r 


TABLE  3. — I.  Q.  Change/Age  in  Mentally  Deficient 
Group 


, — Malnourished — . Well  Nourish  ed- 


Age 

No.  of 
Cases 

Average 
I.  Q. 
Change 

No.  of 
Cases 

Average 
I.  Q. 
Change 

Difference 

2 

11 

+ 13 

5 

+2.4 

+ 10.6 

3 

15 

+ 14.4 

7 

-2.8 

+ 17.2 

4 

8 

+ 5.3 

10 

-1.8 

+ 7.1 

5 

0 

8 

+ 1.6 

6 

5 

+ 'i.'e 

9 

-0.7 

+ ’2.3 

7 

2 

+ 0.5 

2 

+ 1.0 

- 0.5 

for  the  mentally  normal  in  contrast  with  an 
average  change  of  zero  for  the  group  well  nour- 
ished at  the  time  of  the  first  test  and  still  well 
nourished  at  the  time  of  the  second  test. 


I.  Q.  Change/Interval  in  Mentally  Deficient  Group 


Interval 

No.  of 
Cases 

Average 
I.  Q. 
Change 

Range 

6 months  to  11  months 

11 

+5.6 

-4  to  +26 

12  months  to  18  months 

12 

+6.8 

0 to  +28 

19  months  to  25  months 

7 

+ 10.7 

-2  to  +20 

26  months  to  32  months 

6 

+ 11.3 

0 to  +23 

33  months  to  5 years 

5 

+0.6 

— 0 to  +9 

3.  The  younger  the  malnourished  child  when 
nutritional  therapy  is  instituted  the  greater  the 
chance  of  improvement  in  mental  function,  since 
the  I.  Q.  rise  is  insignificant  after  4 years  of  age. 


NATIONAL  COMMITTEE  ON  ALCOHOL  ORGANIZED 


The  organization  of  a National  Committee  for 
Education  on  Alcoholism,  Inc.,  was  announced 
October  2.  Offices  will  be  at  2 East  103rd  Street, 
New  York.  Elvin  M.  Jellinek,  Sc.D.,  director  of 


the  Yale  School  of  Alcohol  Studies,  New  Haven, 
Connecticut,  is  chairman  of  the  board  of  the  new 
committee  and  Mrs.  Marty  Mann  is  executive 
director. — J.A.M.A.,  Oct.  21 , 1944 


Therapeutics 

CONFERENCES  ON  THERAPY 

'■pHESE  are  stenographic  reports,  slightly  edited,  of  conferences  by  the  members  of  the  De- 
‘L  partments  of  Pharmacology  and  of  Medicine  of  Cornell  University  Medical  College  and 
the  New  York  Hospital,  with  collaboration  of  other  departments  and  institutions.  The 
questions  and  discussions  involve  participation  by  members  of  the  staff  of  the  college  and 
hospital,  students,  and  visitors.  The  next  report  will  appear  in  the  January  1 issue  and  will 
concern  “Uses  and  Abuses  of  Quinidine.,, 

Evaluation  of  Local  Antisepsis 


Dr.  McKeen  Cattell:  Today  we  will  at- 
tempt to  evaluate  antiseptics,  with  special  refer- 
ence to  the  problem  of  securing  local  antiseptic 
action  by  the  application  of  drugs  or  other  treat- 
ment directly  to  the  skin  and  other  tissues.  The 
extent  to  which  such  antisepsis  may  be  attained 
as  well  as  the  relative  effectiveness  of  different 
procedures  are  important  but  difficult  questions. 

The  discussion  will  be  opened  by  Dr.  Modell. 

Dr.  Walter  Modell:  Many  important  ad- 
vances which  have  been  made  in  medicine  have 
followed  the  introduction  of  antibacterial  meas- 
ures. Thus  the  pasteurization  of  milk,  the  treat- 
ment of  drinking  water,  the  sterilization  of  con- 
taminated excreta,  and  the  fumigation  of  ship- 
holds  have  saved  countless  millions  of  lives  and 
have  probably  prevented  disease  in  many  more 
millions.  In  a lesser  way  statistically,  but  just  as 
dramatically,  the  introduction  of  the  aseptic 
technic  in  surgery,  of  the  sterile  glove,  the  sterile 
gown  and  drapes,  and  the  sterile  scalpel  have 
changed  the  face  of  surgery.  All  these  very 
effective  measures  kill  bacteria  before  they  reach 
the  human  host. 

However,  the  destruction  of  bacteria  by  means 
of  chemical  agents  after  they  reach  the  human 
host  presents  special  problems,  many  of  which 
have,  up  to  only  recently,  completely  defied 
solution.  The  systemic  introduction  of  chemicals 
to  destroy  bacteria  which  have  invaded  the  blood 
stream  or  the  organs  of  the  body  met  with  prac- 
tically no  success  until  the  development  of  the 
sulfonamides  and  penicillin.  We  have  grown 
accustomed  to  failure  in  the  quest  for  systemic 
antibacterial  agents. 

The  prospects  had  always  looked  better  for 
the  surfaces  of  the  body,  the  skin  and  the  mu- 
cous membranes.  Materials  used  for  these  sur- 
faces are  referred  to  as  local  antiseptics  or  dis- 
infectants. There  is  no  sharp  distinction  be- 
tween them,  although  the  term  “disinfectant”  is 
more  frequently  employed  to  convey  the  notion 
of  complete  destruction  of  the  organisms,  while 
“antiseptic”  is  more  often  applied  to  mere  re- 
duction of  growth  and  multiplication  of  bacteria. 


In  relation  to  the  compounds  used  for  these 
purposes,  the  difference  is  often  only  a matter  of 
of  concentration. 

Faith  in  the  efficacy  of  locally  applied  anti- 
septics or  disinfectants  is  widespread.  It  seems 
like  a simple  step  from  the  demonstration  of 
powerful  destructive  action  on  bacteria  in  a 
test  tube  to  a similar  action  on  such  bacteria  in- 
vading the  surface  of  the  mucous  membrane  or 
the  skin.  However,  the  problems  are  rendered 
very  difficult  by  the  complexity  of  the  structure 
of  the  skin  and  mucous  membranes  and  the  con- 
ditions attending  the  invasion  of  these  tis- 
sues. 

There  is  now  ample  proof  that  inferences  drawn 
from  test-tube  experiments  may  not  apply  to 
skin  and  mucous-membrane  disinfection.  While 
there  is  no  doubt  that  drops  of  silver  nitrate  solu- 
tion in  the  eye  prevent  gonorrheal  ophthalmia  in 
the  newborn,  and  a few  other  similar  examples 
might  be  cited,  there  is  indeed  a question  whether 
the  application  of  disinfectant  agents  to  the  skin 
or  mucous  membrane  does  not  often  do  more 
harm  than  good.  At  any  rate,  the  view  that  the 
use  of  drugs  by  local  application  for  the  destruc- 
tion of  bacteria  may  give  us  a false  sense  of 
security  deserves  abundant  consideration. 

The  list  of  substances  which  have  antiseptic  ■ 
properties  outside  the  body  is  long.  In  New  and 
Nonofficial  Remedies  about  twice  as  many  pages 
are  devoted  to  the  listing  of  the  anti-infective 
substances  as  to  any  other  group  of  drugs.  At- 
tempts to  attack  bacteria  by  different  mechanisms 
have  led  to  a multitude  of  different  types  of 
agents,  such  as  acids,  alkalis,  oxidizing  agents,  I 
halides,  freely  ionized  metals,  poorly  ionized 
metals,  benzols,  alcohol,  formaldehyde,  and  the 
dyestuffs.  Our  discussion  will  concern  itself 
chiefly  with  those  which  are  for  the  most  part 
nonselective,  and  destroy  protoplasm  pretty 
generally.  There  are,  of  course,  the  special 
problems  of  penicillin  and  the  sulfonamides,  j 
which  are  not  general  protoplasmic  poisons, 
whose  actions  are  more  specific,  and,  while  they 
are  employed  for  local  application,  apparently 
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with  some  success,  they  are  not  commonly  classed 
among  local  antiseptics  and  disinfectants. 

Let  me  first  point  out  how  some  of  these  dis- 
infectants and  antiseptics  act  and  the  factors 
which  undermine  the  test-tube  efficacy  of  these 
agents  when  they  are  applied  directly  to  the  skin 
and  mucous  membranes. 

Acids  and  alkalis  change  the  pH  of  the  medium 
in  which  the  bacteria  live;  some  dyes  react  with 
acid  or  basic  radicals  of  the  bacterial  protoplasm ; 
mercuric  chloride  precipitates  bacterial  protein, 
while  the  organic  mercurials  are  thought  to  com- 
bine with  sulfhydryl  groups  of  metabolites  and 
phenols  to  combine  with  amino  groups  in  the 
bacterial  protein. 

Many  factors  modify  the  antiseptic  power  of 
these  agents.  Time  is  an  important  element. 
No  antiseptic  acts  instantaneously,  but  the  speed 
of  action  varies.  Thus,  whereas  the  phenol  co- 
efficient of  mercuric  chloride  is  only  13.5  in  five 
minutes,  in  ten  minutes  it  rises  to  175  and  in 
thirty  minutes  to  550.  The  significance  of  the 
time  element  is  increased  when  dilute  solutions 
are  used,  yet  these  are  the  only  kind  of  solutions 
which  may  be  used  in  therapy.  Many  factors  in 
local  application  conspire  to  limit  the  effective 
time  of  exposure  to  any  particular  solution,  such 
as  evaporation,  absorption,  chemical  combina- 
tions, and  dilution.  The  temperature  at  which 
the  antiseptics  act  on  bacteria  is  also  important. 
In  general  the  effectiveness  increases  with  tem- 
perature in  the  same  type  of  curve  as  most 
chemical  reactions.  While  it  is  possible  out- 
side the  body  to  maintain  the  optimal  tempera- 
ture, in  therapy,  obviously,  no  such  control  is 
feasible.  Specific  concentrations  of  antiseptics 
have  been  found  to  be  the  most  effective  against 
bacteria,  or  to  give  the  optimum  relation  between 
toxicity  for  the  bacteria  and  for  the  host.  Yet 
the  same  factors  which  make  the  control  of  the 
time  of  exposure  to  bacteria  impractical  also 
seriously  interfere  with  the  maintenance  of  op- 
timal concentrations.  Thus,  70  per  cent  al- 
cohol by  weight  is  said  to  be  a critical  concentra- 
tion. Yet  a moment  after  application  to  the  body 
this  concentration  is  quickly  reduced. 

Surface-tension  characteristics  of  antiseptics 
are  important  in  therapy.  Lowering  surface 
tension  by  adding  reductants  often  increases  the 
potency  of  a drug.  This  is  said  to  be  caused  by 
favoring  permeation  or  penetration,  accelerat- 
ing osmosis  and  diffusion,  and  making  the  surface 
reaction  between  the  bacteria  and  the  anti- 
septic a more  intimate  one;  therefore,  lowering 
the  surface  tension  produces  the  same  effect  as 
increasing  concentration.  On  the  other  hand,  it 
should  be  remembered  that  the  interfacial  ten- 
sion between  air  and  liquid,  as  surface  tension  is 
usually  measured,  may  give  no  accurate  informa- 


tion concerning  the  tension  at  the  interface  be- 
tween the  antiseptic  and  the  bacterium. 

The  ability  of  antiseptics  to  penetrate  varies 
considerably.  Antiseptics  in  the  colloidal  state 
have  little  penetrating  power,  while  the  same 
substances  in  true  solution  have,  in  general,  con- 
siderably more.  Antiseptics  which  coagulate 
or  precipitate  protein  penetrate  more  poorly 
than  those  which  do  not;  therefore,  the  phenolic 
antiseptics  usually  penetrate  more  efficiently 
than  mercuric  chloride.  Penetration  in  vivo 
is  always  an  important  problem,  since  the  multi- 
cellular membrane  of  the  skin  and  organs  pre- 
sents a formidable  barrier  to  all  antiseptics.  The 
presence  of  protein  in  the  medium  seriously 
embarrasses  antiseptic  action.  Protein  affords 
the  bacteria  mechanical  and  chemical  protection. 
It  prevents  penetration;  it  reacts  with  the 
antiseptic  to  render  it  inert,  insoluble,  or  less 
toxic.  Particulate  matter  may  adsorb  some  of 
the  antiseptic.  While  this  effect  is  universal, 
some,  such  as  the  chlorine  compounds  and  potas- 
sium permanganate,  are  far  more  seriously  im- 
paired by  the  presence  of  organic  matter  than 
others,  such  as  the  benzol  derivatives.  It  hardly 
needs  mention  that  organic  matter  cannot  be 
avoided  or  in  any  way  limited  in  therapy  with 
antiseptics,  and  as  a matter  of  fact,  the  situation 
which  calls  for  the  use  of  antiseptics  is  often  that 
which  is  accompanied  by  a free  flow  of  serum  or 
pus. 

In  evaluating  these  agents  several  tests  are 
applied  which  attempt  to  take  these  limiting 
factors  into  account.  The  phenol  coefficient, 
which  when  first  conceived,  tested  only  the 
potency  of  an  agent  against  the  Hopkins  strain  of 
Bacillus  typhosus  under  standard  conditions  of 
temperature  and  time,  has  been  expanded  and 
modified  to  test  as  well  a variety  of  organisms, 
the  effect  of  organic  matter,  and  penetration  of  a 
gel.  In  addition,  the  effect  of  these  agents  on 
suspensions  of  leukocytes  or  embryonal  cells  is 
also  tested  to  obtain  a ratio  of  toxicity  between 
animal  and  bacterial  cells. 

All  these  tests  applied  to  a drug  appear  to  give 
a well-rounded  answer  concerning  the  relative 
effectiveness  of  an  antiseptic.  Yet  the  expected 
efficacy  is  usually  not  realized  when  the  anti- 
septics are  given  actual  therapeutic  trial.  Some 
reasons  for  this  failure  have  already  been  pointed 
out.  Most  antiseptics  penetrate  tissues  poorly, 
yet  most  so-called  surface  infections  are  at  least 
several  cell-layers  deep.  The  cell  membrane  is 
a greater  barrier  to  penetration  than  the  agar 
gel  which  is  usually  used  to  test  penetrability 
in  vitro.  A study  by  Nungester  and  Kempf  has  a 
bearing  on  this  point.  They  swabbed  the  tails 
of  mice  with  cultures  of  streptococci.  Then  they 
dangled  the  tails  in  baths  of  one  of  several  anti- 
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septics  to  be  tested.  Finally  the  tails  were 
amputated  and  implanted  into  the  peritoneal 
cavities  of  the  mice.  Practically  all  died  of 
peritonitis.  The  inoculation  with  the  bacteria 
was  on  the  surface  of  the  skin,  and  surely  there  is 
no  more  effective  way  of  applying  antiseptic 
than  dipping.  Yet,  since  some  bacteria  must 
have  penetrated  several  layers  of  skin,  this 
presumably  effective  treatment  was  not  effectual. 
This  difficulty  in  penetration  also  accounts  for 
the  serious  problem  encountered  in  sterilizing 
catgut  by  any  method  other  than  heat. 

The  shape  of  the  infected  area  is  important. 
A simple  experiment  demonstrates  this.  It  is 
easy  to  sterilize  the  walls  of  an  ordinary  test  tube 
with  any  ordinary  potent  antiseptic;  yet  if  the 
walls  of  the  test  tube  are  drawn  out  into  many 
thin  filaments,  making  a multitude  of  crevices, 
it  becomes  exceedingly  difficult  to  sterilize  the 
tube  with  the  same  chemicals.  This  type  of 
wound-model  indicates  why  the  irregularities 
and  crevices  of  infected  wounds  seriously  retard 
the  action  of  antiseptics. 

Antiseptics  may  also  destroy  some  of  the 
body’s  defenses  against  infection.  Thus  Fleming 
has  shown  that  when  lysozyme,  one  of  the  natural 
antibacterial  defenses,  is  mixed  with  solutions 
of  chlorine  antiseptics,  the  power  of  both  is  re- 
duced. The  result  of  such  a combination  there- 
fore favors  bacterial  development.  Fleming 
maintains  that  often  the  concentration  of  an 
antiseptic  is  quickly  lowered  after  application  to  a 
level  below  that  which  is  antibacterial  but  which 
remains  for  some  time  antagonistic  to  the  natural 
defenses  of  the  body. 

The  cells  of  the  skin  and  organs  and  the  leuko- 
cytes may  also  be  killed  by  effective  concentra- 
tions of  antiseptics.  Very  few  antiseptics  indeed 
have  a truly  favorable  therapeutic  index,  in  vitro, 
killing  or  inhibiting  bacteria  at  significantly 
lower  concentrations  than  they  do  leukocytes. 
Thus  most  of  them  also  kill  some  cells,  irritate 
others,  stimulate  the 'flow  of  serum,  and  produce 
the  best  possible  medium  for  the  growth  and 
multiplication  of  the  bacteria  which  survive  the 
initial  antiseptic  blow.  There  is  evidence  col- 
lected during  the  last  war  which  showed  that 
after  contaminated  wounds  were  debrided,  irriga- 
tion with  sterile  saline  produced  cleaner  wounds, 
and  wounds  which  healed  more  quickly  than  those 
treated  with  any  of  a number  of  antiseptics. 
Indeed,  impression  cultures  showed  that  the 
bacterial  flora  was  most  luxuriant  in  those 
wounds  treated  with  antiseptics,  while  it  was  very 
sparse,  by  comparison,  in  those  merely  irrigated 
with  sterile  saline. 

All  of  the  factors  mentioned  conspire  to  make 
what  looks  like  an  effective  antiseptic  not  only 
useless  but  sometimes  also  harmful. 


I would  like  to  end  with  a quotation  from 
Alexander  Fleming  written  some  twenty-five 
years  ago.  He  referred  only  to  surgery,  but  the 
same  advice  applies  to  all  medical  practice  in 
which  antiseptics  are  used.  He  said  that  the  evi- 
dence “would  seem  to  show  that  the  antiseptic 
plays  no  part  in  the  primary  treatment  of  wounds. 
If  this  is  so,  then  there  is  a very  great  disad- 
vantage in  the  use  of  an  antiseptic  from  the  sur- 
geon’s point  of  view.  It  is  very  difficult  for  the 
surgeon  not  to  be  deluded  into  the  belief  that  he 
has  in  the  antiseptic  a second  string  to  his  bow, 
and  consequently  it  will  tend  to  make  him  less 
careful  in  his  surgical  treatment  of  the  wound. 
If  he  knows  that  he  has  nothing  to  fall  back  on, 
then,  even  with  the  most  conscientious  individu- 
als, the  surgery  would  improve.  Because  of 
this  alone  it  would  be  well  if  the  treatment  of  the 
wound  with  antiseptics  in  the  early  stage  were 
abandoned  and  the  surgeon  relied  on  his  skill 
alone.  All  the  great  successes  of  primary  wound 
treatment  have  been  due  to  efficient  surgery, 
and  it  seems  a pity  that  the  surgeon  wishes  to 
share  his  glory  with  a chemical  antiseptic  of  more 
doubtful  utility.” 

Dr.  Cattell:  Dr.  Modell  has  made  some 

challenging  statements.  I don’t  know  whether 
he  is  going  to  be  allowed  to  get  away  with  all  of 
them . W e have  present  men  working  in  the  fields 
of  dermatology,  surgery,  urology,  and  medicine, 
and  we  would  like  to  hear  from  them  in  relation  to 
this  problem. 

Dr.  C.  H.  Wheeler:  I wonder  if  we  might 
ask  Dr.  Modell  to  define  the  problem  a little  more 
closely. 

Dr.  Modell:  I question  whether  any  useful 
purpose  is  served  in  rubbing  the  skin  with  a 
little  alcohol  before  introducing  the  needle 
through  it  for  a hypodermic  injection,  whether 
there  is  any  value  in  swabbing  an  infected  throat 
with  an  antiseptic,  whether  there  is  any  use  in 
irrigating  an  infected  bladder  with  such  agents, 
or  the  eye,  or  the  vagina,  or  a wound.  I think 
that  these  are  for  the  most  part  useless  gestures, 
sometimes  detrimental,  and  that  reliance  on 
these  attractive  practices  leads  one  away  from 
better  drugs  and  better  technics. 

Dr.  C.  Gardner  Child:  Probably  no  single 
technical  subject  in  surgery  has  been  the  object 
of  more  attention  than  has  this  one.  In  at- 
tempting to  further  good  surgical  technic  in- 
numerable efforts  have  been  made  to  discover 
some  agent  which  would  sterilize  the  skin  through 
which  an  incision  was  to  be  made.  I think  that 
in  general  the  remarks  already  made  hold  true. 
It  has  certainly  been  discouraging  to  discover 
that  each  of  the  chemical  agents,  as  it  has  been 
placed  in  use,  has  proved  to  be  ineffective  or  to 
do  more  harm  than  good.  In  a recent  report  the 
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author  found  his  results  as  good,  in  fact  better 
than  previously,  when  the  only  agent  he  used  for 
preparing  the  skin  was  a bland  white  soap  and 
water. 

At  the  present  time  the  Department  of  Surgery 
uses  the  following  method  of  skin  preparation. 
First,  fat  and  grease  are  removed  with  benzene, 
followed  by  alcohol  and  ether.  The  skin  is  then 
painted  twice  with  3.5  per  cent  iodine,  which  in 
turn  is  removed  with  alcohol.  Some  degree  of 
superficial  sterilization  of  the  skin  is  probably 
accomplished  by  this  method,  but  certainly  it 
does  not  extend  to  the  deeper  layers,  into  the  hair 
follicles  or  skin-gland  systems. 

Traumatic  wounds  constitute  a much  larger 
problem.  Here  mechanical  cleansing  with  copi- 
ous amounts  of  saline  and  thorough  debridement 
are  the  only  methods  employed  in  converting  a 
contaminated  wound  into  a clean  wound. 

From  the  surgical  point  of  view  I would  agree 
almost  entirely  with  what  has  been  said  this 
afternoon,  namely,  that  the  mechanical  cleans- 
ing of  the  skin  and  wounds  is  about  all  that  is 
effective.  The  use  of  various  chemical  anti- 
septics accomplishes  little  and  often  is  harmful. 

Dr.  John  M.  McLean:  Do  you  use  any  soap 
on  the  skin? 

Dr.  Child:  Yes. 

Dr.  Modell:  In  connection  with  skin  prepa- 
rations, Price  has  shown  that  after  scrubbing 
the  hands  with  soap  and  water  for  about  ten 
minutes  about  100,000  bacteria  can  still  be  re- 
covered from  the  wash  water.  After  sterile 
gloves  have  been  on,  for  two  or  two  and  a half 
hours  during  an  operation,  the  bacterial  popula- 
tion may  again  be  as  high  as  it  was  before  the 
scrubbing. 

Dr.  Bernard  Maisel:  Price  also  reported 

that  the  use  of  alcohol  and  soap  facilitated  the 
lowering  of  the  bacterial  flora  of  the  hand. 

Dr.  Modell:  But  no  measures  make  the 

hands  absolutely  sterile.  Price  has  shown  that 
antiseptics  may  fix  bacteria  to  the  skin  of  the 
hands  but  neither  kill  nor  remove  them.  They 
may  still  be  viable. 

Dr.  Harry  Gold:  Do  you  imply  that  al- 

cohol used  with  the  soap  in  scrubbing  exerts  an 
antiseptic  action? 

Dr.  Maisel:  I think  that  was  a statement  of 
Price  in  his  report. 

Dr.  Gold:  Isn’t  there  something  strange 

about  that,  since  other  reports  show  that  it  may 
take  as  long  as  sixty  minutes  for  alcohol  to  kill 
the  staphylococcus? 

Dr.  Modell:  Price  found  that  a specific 

strength  of  alcohol,  namely,  70  per  cent  by 
weight , made  an  effective  antibacterial  washing 
solution.  This  concentration  takes  much  care 
in  preparation  and  is  easily  disturbed.  For 


example,  it  is  quickly  changed  during  the  course 
of  its  use  as  a wash.  The  slightest  deviation  from 
70  per  cent  by  weight — not  by  volume — makes  it 
an  ineffectual  wash. 

Dr.  Gold:  I would  like  to  ask  why  we  con- 
tinue at  the  New  York  Hospital  the  time-honored 
mixture  of  alcohol  and  iodine  in  preparing  the 
skin  for  operation?  Is  that  just  tradition? 

Dr.  Child:  It  probably  is  mostly  a matter  of 
tradition. 

Dr.  Cattell:  Is  not  the  color  helpful? 

Dr.  Child:  We  take  the  color  off. 

Dr.  Cattell:  You  do  finally,  but  it  tells  you 
where  you  have  been. 

Perhaps  we  will  take  up  some  of  the  other 
aspects,  and  from  here  go  on  to  the  dermatologist, 
Dr.  Sulzberger. 

Dr.  M.  B.  Sulzberger:  In  his  remarks  Dr. 
Modell  has  defined  “antiseptic”  in  a somewhat 
restricted  sense  and  has  also  deliberately  ex- 
cluded from  his  discussion  a number  of  recog- 
nized bactericidal  or  bacteriostatic  agents  such 
as  sulfonamides,  penicillin,  etc. 

For  the  purposes  of  my  own  comments  I shall 
define  an  “antiseptic”  in  the  usual  or  classic  way, 
i.e.,  as  given  in  standard  medical  dictionaries. 
The  definition  of  an  antiseptic,  then,  usually 
reads  something  like  this:  “An  agent  which  pre- 
vents the  action  of  germs  which  produce  fer- 
mentation, putrefaction,  or  disease.”  I believe  it 
must  be  granted  that  under  this  definition  many 
agents  used  on  the  skin’s  surface  or  on  wounds  or 
skin  infections  act  as  antiseptics. 

I say  this  despite  my  essential  agreement  with 
the  facts  which  Dr.  Modell  has  so  well  set  forth, 
all  showing  that  no  known  form  of  external  appli- 
cation is  capable  of  effecting  complete  or  perfect 
sterilization  of  the  skin’s  surface  without  damage 
to  the  skin  itself.  We  have  found  that  neither 
living  skin  in  its  natural  position  nor  excised  skin 
tissue  can  be  completely  freed  of  the  presence  of 
living  micro-organisms  by  any  form  of  applica- 
tion which  does  not  destroy  or  seriously  damage 
the  living  cutaneous  tissue.  When  Dr.  Rudolph 
Hecht  and  I made  “skin  antigen”  for  sensitiza- 
tion experiments  and  skin  tests,  we  used  many 
different  bactericidal  and  bacteriostatic  solutions 
including  iodine,  mercurials,  and  sulfonamides  in 
our  attempts  to  sterilize  the  excised  skin  and  still 
preserve  its  characteristic  specificity.  We  were 
unsuccessful,  and  bacteria  remained  viable  in  the 
excised  pieces. 

This  fact  is  even  more  apparent  when  trying  to 
sterilize  the  living  skin  on  the  body.  Older  studies 
and  the  more  modern  washing  experiments  of 
Price,  cited  by  Dr.  Modell,  the  experiments  of 
Pillsbury,  Livingood,  Nichols,  and  Shaffer  with 
wash  waters,  yvith  other  agents,  and  with  sulfon- 
amides, all  prove  this  fact.  W e possess  no  measure 
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or  method  which  will  destroy  all  the  micro- 
organisms (many  of  which  live  and  propagate 
within  the  horny  layer  and  within  the  skin  crypts 
and  openings  of  the  follicles  and  glands  of  the 
skin)  without  damaging  the  living  skin  cells. 
This  is  the  basis  for  Dr.  Modell’s  important  con- 
clusion that  there  has  been  a rather  general  tend- 
ency to  lean  more  heavily  on  external  antisepsis 
than  the  facts  appear  to  warrant. 

Nevertheless  it  would,  I believe,  be  erroneous 
to  conclude  that  local  antisepsis  is  of  no  value 
whatsoever.  Take  for  instance  the  soap-and- 
water-washing  experiments  of  Price  and  the 
sulfonamide  studies  of  Pillsbury  and  coworkers. 
These  procedures  produced  a very  considerable 
reduction  in  the  number  of  bacteria  on  and  in  the 
skin.  Dr.  Modell,  do  you  happen  to  recall  the 
degree  of  reductions  in  numbers  in  Price’s  wash- 
ings? 

Dr.  Modell:  After  ten  minutes  of  scrubbing, 
the  numbers  were  reduced  from  about  ten  million 
bacteria  to  about  one  hundred  thousand  in  the 
last  wash  water. 

Dr.  Sulzberger:  Such  distinct  reductions  in 
numbers  of  micro-organisms  must  be  considered 
as  a demonstration  of  the  possible  antiseptic  ef- 
fect of  soap  and  water  and  of  other  agencies  ap- 
plied— for,  granted  a certain  degree  of  natural 
protective  capacity  on  the  part  of  the  tissues,  the 
actual  number  of  potentially  pathogenic  bac- 
teria is  a significant  factor  in  overcoming  tissue 
resistance — and  reduction  in  their  numbers  may 
well  prevent  the  action  of  germs  producing  dis- 
ease . The  damaging  effect  upon  micro-organisms, 
the  bacteriostatic  effect  or  inhibition  of  genera- 
tion and  of  multiplication,  and  the  fixation  or 
mechanical  removal  which  can  be  accomplished 
either  by  chemotherapeutic  agents,  by  solvents 
and  precipitants  and  fixatives  (alcohol,  etc.),  by 
washings,  or  by  many  of  the  other  external  meas- 
ures generally  employed,  all  are  worthy  of  con- 
sideration as  practical  antiseptic  measures — 
provided  one  condition  is  fulfilled.  This  condi- 
tion is  that  the  measures  used  to  remove,  fix, 
or  damage  the  micro-organisms  have  the  proper 
therapeutic  index,  i.e.,  that  they  accomplish  their 
effects  in  regard  to  the  micro-organisms  without 
producing  too  much  damage  to  the  skin  tissue. 
This  is  of  the  very  greatest  importance  in  cutane- 
ous antisepsis  in  relation  to  both  prophylaxis 
and  treatment  of  infection,  for  even  slight  de- 
grees of  skin  damage  may  materially  interfere 
with  the  usually  adequate  and  remarkably  effi- 
cient natural  bactericidal  and  protective  powers 
of  the  skin  and  its  secretions.  The  vis  medicatrix 
naturae  of  the  normal  skin  is  the  most  important 
factor  in  the  prevention  of  cutaneous  infections. 
We  must  preserve  these  protective  powers  at  all 
costs.  Any  measure  which  radically  disturbs  or 


destroys  the  normal  “acid  mantle”  or  the  skin’s 
electrophysical  barriers  or  the  bacteriostatic 
properties  of  sweat  or  which  in  any  other  way 
interferes  with  the  truly  remarkable  natural 
protective  mechanisms  is  likely  to  do  more  harm 
than  good,  regardless  of  its  intrinsic  or  in  vitro 
bactericidal  or  antimycotic  activity. 

This  is  one  reason  why  there  is  so  little  rela- 
tionship between  the  antibacterial  or  antimycotic 
activity  which  an  agent  may  evidence  in  the 
laboratory,  and  the  effects  achieved  by  that  agent 
when  used  on  the  skin.  Another  very  striking 
reason  for  the  almost  constant  discrepancies 
between  in  vitro  effects  and  clinical  therapeutic 
effects  is  that  the  actual  mechanisms  by  which 
agents  applied  to  the  skin  cure  or  prevent 
microbic  disease  often  have  no  relationship  what- 
soever to  bactericidal  or  fungicidal  mechanisms 
as  manifested  in  vitro. 

Among  the  most  important  mechanisms  opera- 
tive in  curing  or  preventing  infection  is  that  of 
removal  of  large  numbers  of  pathogens  from  the 
skin’s  surface.  One  way  in  which  this  is  ac- 
complished is  by  dissolving,  emulsifying,  and 
washing  off  grease  and  horny  material  and  sweat 
and  dirt  (the  skin’s  “soil”)  together  with  the 
micro-organisms  which  are  intimately  incor- 
porated in  this  soil.  Another  and  most  ef- 
ficient way  of  preventing  micro-organisms  from 
producing  disease  is  by  helping  the  skin  itself 
cast  them  out.  This  can  be  done  through  the 
application  of  agents  promoting  desquamation. 
It  appears  to  me  probable  that  many  of  the  me- 
dicaments we  use  in  treating  surface  infections 
(and  particularly  in  treating  or  preventing  fun- 
gous infections)  effect  their  benefits  by  promoting 
more  rapid  desquamation  and  thereby  aiding  in 
the  removal  of  the  pathogenic  agents.  This 
mechanism  may  well  be  the  modus  operandi  of 
such  common  “antiseptics”  as  salicylic  acid, 
benzoic  acid,  resorcin,  mercurials,  sulfur,  tinc- 
ture of  iodine,  etc. 

Another  manner  in  which  infecting  agents  are 
removed  is  through  the  measures  employed  to 
soften  and  evacuate  abscesses,  or  to  remove 
crusts  or  secretions,  etc.,  in  which  micro-organ- 
isms may  be  present  or  may  thrive.  Thus,  com- 
presses, wet  dressings,  keratolytic  or  softening 
ointments  and  plasters,  soap  and  water,  etc.,  all 
become  “antiseptics.” 

Still  another  form  of  cutaneous  antisepsis  acts 
through  mobilization  and  concentration  of  the 
natural  protective  agents  of  the  circulatory  and 
tissue  fluids,  bringing  the  phagocytic  cells,  the 
antibodies,  and  other  anti-infectious  agents  to  the 
site.  This  action  is  inherent  in  hot  poultices,  in 
“counterirritants,”  etc. 

A more  subtle  form  of  antisepsis  is  effected 
by  measures  which  preserve  or  restore  the  nor- 
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mal  hydrogen-ion  concentrations  of  the  skin’s 
surface.  In  most  areas  the  normal  skin’s  surface 
is  distinctly  acid,  having  a pH  between  3.5  and 
4.5.  It  is  obvious  that  this  acidity  is  protective, 
since  it  tends  to  damage  and  impede  pathogenic 
micro-organisms.  As  soon  as  there  is  the  slight- 
est abrasion,  interruption  of  continuity,  or  inflam- 
mation, the  pH  tends  to  increase,  and  many  skin 
lesions  have  a pH  as  high  as  7.0,  7.5,  or  8.0. 
Medicaments  with  acidifying  and  buffer  effects, 
such  as  Burow’s  solution,  combinations  of  or- 
ganic acids  and  their  salts  (lactic  acid,  propionic 
acid,  undecylenic  acid,  succinic  acid,  etc.)  prob- 
ably help  to  restore  the  normal  degree  of  acidity 
and  thus  help  to  counteract  infection. 

It  will  be  apparent  that  these  few  measures  I 
have  been  able  to  list  all  act  by  aiding,  and  some- 
times by  intensifying,  the  natural  antimicrobic 
protective  mechanisms  of  the  skin.  These  effects 
can  therefore  never  be  observed  or  studied 
through  in  vitro  experiments.  They  are,  never- 
theless, antiseptic  effects — not,  perhaps,  by  Dr. 
Modell’s  definition,  but  certainly  by  the  classic 
definition  of  “agents  which  prevent  the  action  of 
germs  which  produce  disease.” 

In  addition  to  these  measures  there  are  con- 
ditions under  which  the  intrinsic,  in  vitro  bac- 
tericidal or  bacteriostatic  or  fungicidal  or  -static 
effects  of  medicaments  prove  useful.  Thus,  for 
example,  in  treating  impetigo  contagiosa,  the  cure 
may  be  accomplished  by  aiding  the  natural  re- 
sistance by  merely  scrubbing  off  the  crusts  and 
applying  softening  and  occlusive  measures,  such 
as  the  application  of  an  inactive  grease  like 
petrolatum.  However,  it  is  undeniable  that  the 
autoinoculation  of  new  sites  tends  to  be  inhibited 
if  a mercurial  or  sulfonamide  or  other  such 
antiseptic  is  incorporated  in  the  ointment  or  other 
topical  therapeutic  agent  which  is  spread  over 
the  skin’s  surface  and  stands  ready  to  catch  the 
micro-organisms  which  are  being  disseminated 
from  the  sites  of  the  original  lesions. 

In  this  manner  the  iodine  or  mercurial  painted 
on  a belly  may  serve  to  good  purpose,  not  by 
destroying  all  the  micro-organisms  already  present 
in  those  skin  areas,  but  perhaps  by  destroying 
the  chance  ones  reaching  the  skin  afterwards 
from  the  air  or  hands,  etc.  Moreover,  if  a physi- 
cian’s hands  have  been  covered  with  a sulfon- 
amide-containing cream,  micro-organisms  which 
leave  those  hands  may  carry  with  them  their 
own  pharmacotherapeutic  nemesis. 

What  I have  said  is  perforce  fragmentary,  but 
I hope  that  it  will  serve  to  bring  out  three  prin- 
cipal points: 

First,  that  the  mechanisms  through  which 
antisepsis  in  the  wider  sense  is  accomplished  on 
the  skin  are  not  usually  through  the  intrinsic 
antiseptic  properties  of  the  agents  applied,  but 


rather  by  means  of  aiding,  intensifying,  or  re- 
storing the  skin’s  natural  protective  devices. 

Second,  that  all  measures  used  in  the  antisepsis 
of  normal  skin  must  possess  an  absolute  minimum 
of  harmful  effects  upon  the  skin  itself,  otherwise 
the  interference  with  powerful,  natural  protective 
forces  will  often  vitiate  any  intrinsic  antiseptic 
properties  the  measures  may  possess. 

Third,  that  the  recognition  of  the  above  facts 
inevitably  leads  to  the  conclusion  that  studies  on 
skin  antisepsis  (including  the  evaluation  of  old 
remedies  and  the  development  of  new  ones)  re- 
quire a drastic  reorientation.  In  order  to  gain 
valid  information  regarding  desirable  and  un- 
desirable effects  of  cutaneous  antiseptic  pro- 
cedures, it  is  imperative  to  study  by  all  possible 
technics  the  effects  accomplished  and  the  changes 
brought  about  when  the  remedies  are  applied 
to  the  living  human  skin,  rather  than  to  study 
their  effects  on  other  organs,  or  in  fluids  or  cul- 
tures or  test  tubes. 

The  therapeutic  index  of  a cutaneous  anti- 
septic measure  cannot  be  established  except  on 
the  skin  itself,  for  both  antiseptic  activity  and 
harmful  effects  often  depend  on  mechanisms  which 
are  peculiar  to  the  living  skin  in  situ  and  on  con- 
ditions which  cannot  be  duplicated  elsewhere. 

Dr.  Modell:  I find  myself  for  the  most  part 
in  agreement  with  Dr.  Sulzberger.  He  has 
pointed  out  that  chemical  agents  may  act  in 
many  ways  to  rid  the  skin  of  bacteria,  and  that 
these  may  include  materials  which  have  little  or 
no  power  to  kill  bacteria.  Most  people  wdio  dab 
something  on  the  skin  to  prevent  infection  have 
in  mind  that  the  substance  they  are  using  will 
kill  bacteria.  They  place  great  faith  in  the 
value  of  this  action.  I have  taken  the  position 
that  such  an  action  is  of  little  value  under  the 
conditions  of  actual  practice,  and  may  be  harm- 
ful. I think  that  this  is  substantially  what  Dr. 
Sulzberger  has  stated. 

Dr.  Cattell:  I hope  we  can  discuss  these 
problems  further,  but  we  have  more  ground  to 
cover.  Dr.  Marshall,  I wonder  whether  you 
would  take  up  the  use  of  local  antiseptics  in  the 
urinary  tract. 

Dr.  V.  F.  Marshall:  Dr.  Modell  mentioned 
the  urologic  procedure  of  irrigating  the  bladder 
and  questioned  whether  it  kills  germs  in  the 
bladder.  Recently  a heroic  attempt  was  made 
to  sterilize  the  bladder,  primarily  with  the  idea 
of  killing  a virus  which  might  be  the  cause  of 
papillomatosis.  Fifty  per  cent  phenol  and 
glycerine  were  introduced  in  the  bladder. 
Whether  the  patients  so  treated  will  get  papillo- 
mas is  very  difficult  to  determine,  because  they 
have  had  so  much  trouble.  However,  the  treat- 
ment did  not  sterilize  the  inside  of  the  bladder. 
In  fact,  invariably  these  patients  developed  in- 
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fection  as  a result  of  the  damage  to  the  bladder 
wall. 

It  has  been  shown  numbers  of  times  that  it  is 
difficult  to  infect  a normal  bladder;  that  is,  one 
which  empties  itself  well.  If  you  put  virulent 
cultures  into  the  bladders  of  dogs,  only  a small 
percentage  develop  cystitis,  and  those  cases 
clear  up  rather  quickly.  But  if  you  injure  the 
bladder,  by  poking  or  scratching  the  surface,  or 
radiating  with  x-ray  or  radium,  the  same  cultures 
infect  readily. 

In  irrigating  the  bladder  we  don’t  think  we 
are  sterilizing  the  surface  of  the  bladder  wall. 
We  know  we  are  not.  Several  beneficial  things 
are  accomplished,  however.  Primarily,  it  con- 
stitutes a mechanical  cleansing  of  the  bladder. 
Infected  bladders  usually  have  a great  deal  of 
mucoid  matter,  pus,  etc.,  which  is  washed  out. 
Stagnant  urine  is  removed.  Drainage  is  pro- 
moted, and  any  infection  which  drains  well  is 
more  likely  to  be  taken  care  of  by  the  body  forces. 
The  other  thing  which  has  to  be  remembered  is 
that  a large  number  of  our  patients  have  resid- 
ual bladder  urine.  Organisms  apparently  multi- 
ply rapidly  and  very  well  in  the  warm  residual 
urine.  We  believe  that,  if  you  leave  some  mild 
antiseptic  in  the  bladder,  the  residual  urine  will 
have  bacteriostatic  properties  that  it  would 
not  otherwise  have.  In  short,  we  don’t  do 
bladder  irrigation  with  the  idea  of  sterilizing 
the  bladder  by  the  action  of  the  irrigating  agent. 

In  urologic  surgery  we  sometimes  use  only 
soap  and  water  for  skin  preparation.  This  is 
most  frequently  done  in  operations  on  the  external 
genitalia.  One  reason  is  because  in  these  areas 
blistering  occurs  easily  after  the  stronger  chemi- 
cals which  we  use  on  the  skin  elsewhere.  I have 
no  impression  that  in  those  instances  there  is 
any  greater  incidence  of  infection  than  in  those 
patients  prepared  in  the  standard  manner.  We 
routinely  use  soap  and  water  preparation  for 
transurethral  resections,  frequently  ligating  the 
vasa  at  that  time,  and  I don’t  recall  here  either 
that  the  incidence  of  infection  is  higher  than  in 
those  done  after  alcohol  and  iodine  preparation. 

The  other  question  is  that  of  the  sterilization 
of  the  urethra.  It  apparently  cannot  be  done 
without  damaging  the  urethra.  There  have  been 
a number  of  attempts  made  to  do  this.  You 
can  reduce  the  bacterial  population  by  irrigating, 
but  you  cannot  get  rid  of  the  organisms  com- 
pletely or  permanently.  It  is  much  like  the  skin. 

Dr.  Cattell:  There  is  one  more  organ  which 
we  would  like  to  have  considered  before  we  ask 
for  general  discussion.  I wonder  whether  Dr. 
McLean  would  say  something  about  the  possi- 
bility of  sterilization  in  the  eye. 

Dr.  McLean:  There  is  not  very  much  to  be 
said  which  has  not  already  been  said.  Dr. 


Modell  mentioned  the  outstanding  exception, 
the  accepted  Cred6  method  for  preventing 
ophthalmia  neonatorum,  and  there  is  no  ques- 
tion about  the  way  that  it  has  reduced  the  in- 
cidence of  ophthalmia  neonatorum.  Otherwise, 
with  external  ocular  infection,  particularly 
conjunctivitis,  there  seems  to  be  little  room  for 
argument  as  to  what  is  effective  and  what  is  not, 
and  in  the  more  serious  cases  of  conjunctivitis 
there  seems  to  be  nothing  chemical  which  can  be 
introduced  in  the  eye  which  is  anywhere  nearly 
as  effective  as  repeated  simple  irrigations  which 
remove  the  excess  pus  and  debris  which  tend  to 
collect  in  the  eye  and  impede  normal  drainage. 
I must  except,  of  course,  as  we  did  in  the  begin- 
ning, the  sulfonamides  and  quite  likely  the  mold 
extracts. 

It  is  very  true,  though,  that  there  is  a long  list 
of  local  antiseptics  which  may  be  dropped  into 
the  eye.  I can’t  begin  to  remember  them  all. 
Under  various  trade  names,  they  include  many 
metallic  salts,  both  inorganic  and  organic,  par- 
ticularly those  of  silver,  mercury,  copper,  zinc, 
and  some  benzene  ring  preparations.  By  and 
large  they  are  sufficiently  diluted  so  they  don’t 
do  very  much  harm,  but  I don’t  believe  you  can 
say  much  more  for  most  of  them.  The  irritant 
properties  of  many  of  them  help  to  increase  the 
flow  of  tears,  and  thus  enhance  cleansing. 

There  is  one  apparent  exception  in  the  case  of 
angular  conjunctivitis.  This  is  caused  by  the 
Morax-Axenfeld  bacillus,  which  secretes  a pro- 
teolytic enzyme.  The  symptoms  are  promptly 
arrested  by  the  use  of  a solution  containing  a 
zinc  ion  (usually  the  sulfate  or  the  chloride). 
However,  the  action  is  not  bactericidal,  for  the 
bacillus  grows  well  in  culture  media  containing 
zinc.  The  zinc  ion  has  its  symptomatic  effect  by 
inhibiting  the  enzymatic  proteolysis. 

So  far  as  sterilization  of  the  eye  and  the  sur- 
rounding skin  before  operation  is  concerned,  that 
is  another  problem.  We  use  approximately  the 
same  technic  as  Dr.  Child  outlined  for  preparing 
the  surrounding  skin  of  the  lids,  face,  and  brow, 
and  we  use  simple  irrigation  of  the  conjunctival 
sac  in  the  hope  that  we  will  mechanically  get  rid 
of  some  of  the  organisms  which  may  be  there. 
We  do  use  mild  silver  protein  just  before  ir- 
rigation, not  because  we  believe  that  silver 
protein  in  one  form  or  another  is  going  to  steri- 
lize anything  but  because  it  makes  it  easier  both 
mechanically  and  visually  to  insure  a thorough 
irrigation,  which  is  made  until  the  returns  are 
clear,  using  the  silver  protein  as  an  indicator. 

I would  like  to  ask  Dr.  Modell  one  question. 
If  you  were  to  undergo  a major  surgical  proce- 
dure, how  would  you  like  your  skin  prepared  and 
how  would  you  like  your  surgeon  to  prepare  his 
hands? 
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Dr.  Modell:  I would  want  the  surgeon  to 
take  every  precaution  not  to  introduce  more 
bacteria  into  my  body  than  were  already  there. 
The  instruments,  the  drapes,  the  dressings,  and 
all  the  other  paraphernalia  should  be  made  just 
as  sterile  as  possible.  I don’t  doubt  that  the 
washing  of  the  surgeon’s  hands  is  desirable, 
simply  on  the  basis  that  the  gloves  might  tear. 
I certainly  would  want  him  to  wear  sterile  gloves 
when  he  operates  on  me.  I would  demand  a good 
cleansing  of  my  skin  with  soap  and  water,  which 
is,  I think,  about  as  good  a preparation  of  the  skin 
as  can  be  obtained. 

Dr.  McLean:  Would  you  like  to  have  his 
hands  soaked  in  alcohol  or  any  other  solution 
either  before  or  after  washing? 

Dr.  Modell:  I wouldn’t  care. 

Dr.  McLean:  Would  you  object  to  it? 

Dr.  Modell:  No,  I don’t  think  it  would  make 
any  difference  as  long  as  they  were  washed  for  ten 
minutes. 

Dr.  McLean:  Would  you  object  to  anything 
besides  soap  and  water  on  your  skin? 

Dr.  Modell:  I don’t  think  painting  with  a 
colored  substance  is  at  all  harmful. 

Dr.  McLean:  How  about  the  fatty  solvents, 
benzene,  ether,  and  what  not? 

Dr.  Modell:  I think  they  are  unnecessary. 

Dr.  McLean:  I am  trying  to  find  out  what 
you  would  want. 

Dr.  Modell:  I would  insist  on  a cleansing 
with  soap  and  water.  I don’t  think  anything 
else  accomplishes  more. 

Dr.  Child:  Could  I comment  on  one  thing? 
Scrubbing  the  skin  should  be  a gentle  procedure, 
because  anything  which  tends  to  cause  a serous 
ooze  defeats  the  purpose  of  cleansing.  We  saw 
that  beautifully  demonstrated  in  the  laboratory 
not  so  long  ago  in  experimental  animals. 

Dr.  Modell:  Dr.  Child,  how  do  you  prepare 
the  field  in  the  region  of  the  rectum  for,  let  us 
say,  a hemorrhoidectomy?  What  skin-sterilizing 
procedures  do  you  use  there? 

Dr.  Child:  I use  nothing  more  than  soap 

and  water.  Others  apply  various  dyes  in  a 
vehicle  which  will  not  cause  a chemical  der- 
matitis. Soap  and  water,  I think,  is  the  most  de- 
sirable preparation. 

Dr.  Modell:  This  would  indicate  that  soap 
and  water  will  serve  satisfactorily  in  the  prepa- 
ration of  a most  highly  contaminated  operative 
field  in  a surface  full  of  crypts  and  folds.  It 
should,  therefore,  be  adequate  for  the  preparation 
of  the  abdomen. 

Dr.  Sulzberger:  I think  that  this  may  be 
one  of  the  rare  occasions  on  which  I can  come  to 
the  aid  of  a surgeon.  When  one  removes  “soil” 
by  scrubbing  with  soap  and  water  it  requires  a cer- 
tain amount  of  mechanical  energy  or  friction. 


The  amount  of  friction  necessary  may  perhaps 
be  reduced  by  using  a combination  of  grease 
solvents  and  soap  and  water  washings.  The 
dissolving  of  the  grease  and  the  softening  of  the 
film  in  which  the  bacteria  and  other  elements  of 
the  soil  are  imbedded  permits  the  easier  emulsifi- 
cation and  washing  off  by  soap  and  water. 

Dr.  Cattell:  Isn’t  soap  more  effective? 

Dr.  Sulzberger:  I believe  that  either  grease 
solvents  or  soap-and-water  washings  soften  and 
remove  soil  even  when  used  alone,  but  that  with 
their  combination  you  may  perhaps  get  a sort  of 
synergistic  effect,  which  requires  a minimum  of 
friction  and  skin  damage  while  effecting  a maxi- 
mum degree  of  surface  cleansing  and  removal  of 
micro-organisms. 

Dr.  Cattell:  Those  are  agents  which  are 

not  desirable  from  the  standpoint  of  the  skin, 
such  as  benzene  and  alcohol. 

Dr.  Sulzberger:  Of  course  organic  solvents 
may  often  be  harmful  because  they  remove  too 
much  of  the  natural  oils  and  skin  greases.  This 
holds  true  particularly  on  skins  or  in  skin  areas 
which  have  an  inadequate  grease-producing  ca- 
pacity or  when  the  solvents  are  used  too  long  or 
at  oft-repeated  short  intervals. 

Dr.  Maisel:  I don’t  know  why  sulfonamides 
and  penicillin  were  excluded  from  the  discussion, 
for  it  seems  to  me  that  those  are  the  agents  to 
which  most  people  are  now  attempting  to  orient 
themselves. 

Dr.  Modell:  I believe  the  sulfonamides  will 
stand  by  themselves  and  so  will  penicillin  and 
other  antibiotics.  This  discussion  should  serve 
to  emphasize  their  importance  by  helping  to 
eliminate  a lot  of  chemicals  now  used.  From  the 
report  of  the  pharmacist,  Mr.  Clark,  we  learn  that 
last  year  we  used  for  the  hospital,  not  including 
the  college,  about  4,000  gallons  of  alcohol.  To- 
day alcohol  is  a critical  material.  Its  usefulness 
in  preparing  the  skin  before  hypodermic  injec- 
tion is  dubious  at  best,  and  certainly  useless  when 
we  consider  that  no  one  allows  it  to  remain  for 
more  than  one  instant  before  the  needle  is  plunged 
into  the  skin.  Does  anyone  think  we  have  a 
vital  procedure  here?  Does  it  do  anything  more 
than  make  the  needle-prick  hurt  more  than  it 
would  without  alcohol  on  it? 

Dr.  Wheeler:  I think  anyone  who  cleans  the 
skin  with  alcohol  before  injecting  should  not 
think  he  is  sterilizing  the  skin  but  rather  that  it 
is  just  a convenient  and  good-smelling  way  of 
cleaning  it.  I would  be  willing  to  use  anything 
else  if  it  were  equally  convenient.  Soap,  I am 
sure,  could  be  used  with  equal  results. 

Dr.  Modell:  I would  like  to  point  out  that 
it  is  a fairly  common  procedure  for  the  nurse  to 
put  an  alcohol  sponge  on  the  sterilized  needle 
while  it  waits  for  the  doctor.  Since  bacteria 
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can  be  cultured  from  most  of  the  70-80  per  cent 
alcohol  used,  this  little  bit  of  nursing  technic  re- 
duces the  sterility  of  the  whole  injection  pro- 
cedure. 

Dr.  Cattell:  Except  for  the  extra  trouble, 
it  appears  that  the  results  would  be  probably 
better  from  soap  and  water. 

Dr.  Wheeler:  I don’t  think  they  could  be 
better,  because  the  results  from  alcohol  are  per- 
fect. 

May  I ask  a question?  Dr.  Sulzberger,  in  a 
disease  like  impetigo,  a bacterial  infection  of  the 
skin,  do  you  feel  that  the  use  of  local  applica- 
tions is  worthless? 

Dr.  Sulzberger:  No,  the  use  of  local  applica- 
tions is  surely  valuable,  but  a good  deal  of  what 
they  do  is  mechanical.  It  has  been  demonstra- 
ted that  the  vigorous  use  of  soap  and  water  and 
petrolatum  sometimes  brings  results  just  about 
as  good  and  as  prompt  as  white  ammoniated 
mercury.  Furthermore,  white  ammoniated  mer- 
cury without  measures  which  remove  the  crusts 
does  little  more  than  inhibit  autoinoculations. 

Dr.  Gold:  Do  you  think  we  could  get  general 
agreement  on  the  need  for  at  least  one  year’s 
experience  in  New'  York  Hospital  with  the  use  of 
soap  and  water  for  all  kinds  of  skin  preparations 
in  all  situations  in  which  antiseptics  have  been 
used  in  the  past  for  presentation  at  another  con- 
ference next  year? 

Dr.  Cattell:  It  would  be  fine  if  we  could. 
Apparently  surgical  technics  are  already  going 
along  those  lines. 

Summary 

Dr.  Modell:  A therapeutic  procedure  prac- 
ticed more  widely  than  any  other  by  both  physi- 
cians and  the  laity  is  the  application  of  a chemi- 
cal for  the  purpose  of  destroying  bacteria  on  the 
mucous  membranes  and  the  skin.  The  agents 
referred  to  as  local  antiseptics  or  disinfectants 


are  used  in  the  form  of  sw'abs,  instillations,  ir- 
rigations, sprays,  etc.  The  spot  is  dabbed  with 
alcohol  before  every  injection.  The  skin  is 
painted  with  iodine  and  washed  with  alcohol, 
or  treated  by  some  other  antiseptic,  before  sur- 
gical operations.  The  bladder  is  irrigated  with 
an  antiseptic  wash.  The  conjunctiva  is  flushed 
with  a solution  containing  an  antiseptic.  There 
are  numerous  other  practices  of  a similar  nature. 
The  discussion  omitted  such  special  materials  as 
the  sulfonamides  and  penicillin  and  centered  on 
the  less  specific  antiseptics  which  are  the  ones 
most  widely  used.  These  are  general  proto- 
plasmic poisons  and  they  are  presumed  to  be 
efficacious  against  all  kinds  of  bacteria. 

The  value  of  local  antiseptics  is  challenged. 
The  discussion  brought  forth  the  fact  that  local 
antiseptics  never  sterilize  skin  or  mucous  mem- 
branes. In  spite  of  their  striking  power  in  test- 
tube  experiments,  the  conditions  prevailing  in 
infections  of  the  skin  and  mucous  membranes  are 
such  that  the  net  result  of  their  routine  use  is  not 
beneficial  to  the  patient,  and  frequently  harm- 
ful. The  exceptions  are  few.  The  practice  of 
applying  a solution  locally  for  its  germicidal 
action  creates  a sense  of  security  against  in- 
fection which  appears  to  have  no  basis  in  fact. 
Thorough  washing  with  soap  and  water  wherever 
possible  seems  to  do  all  that  can  be  accomplished 
in  the  way  of  reducing  the  bacterial  population 
of  the  skin.  Irrigation  with  saline  alone  seems 
to  be  as  effective  as  when  chemical  antiseptics 
are  added  to  the  wash.  The  firm  entrenchment 
of  local  antiseptics  in  the  minds  of  the  physician 
and  laity  seems  to  depend  chiefly  on  the  test- 
tube  result,  theory,  hope,  and  tradition. 

How  the  antiseptics  act,  why  their  suggestive 
efficacy  in  the  laboratory  experiment  fails  to 
materialize  in  their  use  on  human  tissues,  and 
how  their  use  may  promote  rather  than  retard 
infection,  were  among  the  subjects  developed  in 
today’s  discussion. 


REGISTRY  OF  VETERINARY  PATHOLOGY  ESTABLISHED 


Recently  an  arrangement  was  approved  by  the 
Surgeon  General  of  the  U.S.  Army  and  the  board  of 
governors  of  the  American  Veterinary  Medical  Asso- 
ciation for  the  establishment  and  maintenance  at 
the  Army  Institute  of  Pathology,  Army  Medical 
Museum,  Washington,  D.C.,  of  a Registry  of 
Veterinary  Pathology.  This  registry  will  become 
a unit  of  the  American  Registry  of  Pathology,  an 
organization  operating  by  the  authority  of  the  Sur- 
geon General  under  the  sponsorship  of  the  National 
Research  Council.  Material  submitted  should  be 
addressed  to  Director,  Army  Institute  of  Pathology, 
Army  Medical  Museum  (attention  Registry  of 


Veterinary  Pathology),  7th  and  Independence  Ave- 
nue S.W.,  Washington  25,  D.C.  The  director  will 
be  glad  to  furnish  further  instructions  to  contrib- 
utors for  submission  of  material  to  the  Registry 
of  Veterinary  Pathology.  The  members  of  the 
Special  Committee  on  Registry  of  Veterinary  Pathol- 
ogy are  W.  H.  Feldman,  Mayo  Foundation,  chair- 
man; Capt.  Charles  L.  Davis,  V.C.,  Army  Institute 
of  Pathology;  Harry  W.  Schoening,  chief,  Patho- 
logical Division,  U.S.  Bureau  of  Animal  Industry, 
and,  member  ex  officio,  Lt.  Col.  Balduin  Lucke, 
M.C.,  deputy  director,  Army  Institute  of  Pathol- 
ogy.— J.A.M.A.,  Sept.  16, 1944 
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A PRODUCT  OF 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell,  M.D. , Chairman  (4 28  Greenwood 
Place,  Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Poliomyelitis 


'T'HE  Suffolk  County  Medical  Society  will  meet 
for  postgraduate  instruction  on  December  6 at 
6:30  p.m.  at  Friede’s  Inn,  Smithtown. 

A lecture  will  be  given  by  Dr.  Philip  M.  Stimson, 
associate  professor  of  clinical  pediatrics  at  Cornell 


University  Medical  College,  who  will  speak  on 
“Poliomyelitis.” 

This  instruction  is  presented  as  a cooperative  en- 
deavor between  the  Medical  Society  of  the  State  of 
New  York  and  the  State  Department  of  Health. 


Rheumatic  Fever 


A TEACHING  Day  on  rheumatic  fever  and  rheu- 
matic heart  disease  was  held  at  the  Syracuse 
University  College  of  Medicine  on  November  30 
under  the  auspices  of  the  Cayuga,  Cortland,  Onon- 
daga, and  Oswego  county  medical  societies,  the 
Medical  Society  of  the  State  of  New  York,  the  New 
York  State  Department  of  Health,  and  the  Syracuse 
University  College  of  Medicine. 

The  afternoon  meeting,  held  in  the  auditorium  at 
2:00  p.m.,  was  called  to  order  by  Dr.  Herman  G. 
Weiskotten,  Dean,  Syracuse  University  College  of 
Medicine.  The  chairman  of  the  meeting  was  Dr. 
J.  G.  Fred  Hiss,  professor  of  clinical  medicine  at  the 
Syracuse  University  College  of  Medicine.  The  pro- 
ram consisted  of  four  lectures:  “Etiology,  Epi- 

emiology,  and  Diagnosis  of  Rheumatic  Fever  and 
Rheumatic  Heart  Disease,”  by  Dr.  T.  Duckett 
Jones,  associate  professor  of  medicine,  Harvard 
Medical  School;  “Treatment  of  Rheumatic  Fever,” 
by  Dr.  Albert  D.  Kaiser,  associate  professor  of 
pediatrics,  University  of  Rochester  School  of  Medi- 
cine and  Dentistry;  “The  Prevention  of  Recurrences 
in  the  Known  Rheumatic  Patient,”  by  Dr.  Homer  F. 
Swift,  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research;  and  “The  Need  for  a Public 
Health  Program  for  the  Care  of  the  Rheumatic 
Child,”  by  Dr.  David  D.  Rutstein,  Deputy  Com- 
missioner of  Health,  City  of  New  York  Department 
of  Health. 

Questions  to  be  asked  on  the  lectures  were  written 

General 

POSTGRADUATE  instruction  in  general  medi- 
um cine  was  given  before  the  Steuben  County  Medi- 
cal Society  on  November  9 at  12:30  p.m.  at  the 
Wagner  Hotel  in  Bath. 


down  and  discussed  at  the  panel  meeting  in  the  even- 
ing. 

Several  exhibits  were  shown  at  the  Syracuse  Uni- 
versity College  of  Medicine.  They  included:  “The 
Proposed  Plan  of  Operation  of  the  Syracuse  District 
Cardiac  Program,”  demonstration  of  a model,  by 
Dr.  J.  G.  Fred  Hiss;  Metropolitan  Life  Insurance 
Company,  Dr.  George  M.  Wheatley,  assistant  medi- 
cal director;  “Laboratory  Diagnosis,”  by  Dr.  O.  D. 
Chapman,  professor  of  bacteriolog3r  and  parasitology 
at  the  Syracuse  University  College  of  Medicine; 
“Case-Finding  and  Follow-Up  Care  (Physicians, 
Public  Health  Nurses,  and  Other  Agencies),”  by  Dr. 

C.  A.  Sargent,  District  State  Health  Officer,  and 
Franziska  Glienke,  R.N.,  District  Supervising  Nurse. 

Dinner  and  the  evening  meeting  were  held  at  7 : 00 
p.m.  in  the  University  Club  of  Syracuse.  Dr. 
Brewster  C.  Doust,  professor  of  pediatrics  at  Syra- 
cuse University  College  of  Medicine,  was  chairman 
of  the  meeting.  The  Syracuse  District  Cardiac 
Advisory  Committee,  which  consists  of  Drs.  O.  D. 
Chapman,  B.  C.  Doust,  J.  G.  Fred  Hiss,  M.  W. 
Kogan,  O.  W.  H.  Mitchell,  G.  C.  Sincerbeaux,  S.  A. 
Ver  Nooy,  and  H.  G.  Weiskotten,  was  introduced. 
The  program  consisted  of  a lecture,  “The  Proposed 
Plan  of  the  Syracuse  District  Cardiac  Program,”  by 
Dr.  J.  G.  Fred  Hiss,  followed  by  a panel  discussion 
with  the  following  speakers:  Drs.  J.  G.  Fred  Hiss, 
T.  Duckett  Jones,  Albert  D.  Kaiser,  H.  M.  Marvin, 

D.  D.  Rutstein,  and  Homer  Swift. 

Medicine 

The  lecture  was  “Treatment  of  Jaundice”;  it  was 
delivered  by  Dr.  William  F.  Lipp,  assistant  in 
medicine  at  the  University  of  Buffalo  School  of 
Medicine. 


Penicillin 

TNSTRUCTION  in  penicillin  therapy  was  given  to 
-1-  the  Franklin  County  Medical  Society  on  No- 
vember 15  at  3:00  p.m.  in  the  nurses’  classroom, 
Alice  Hyde  Memorial  Hospital,  in  Malone.  Dr. 
Paul  C.  Clark,  assistant  professor  of  clinical  medicine 


CLINIC  DIRECTORY 

16,000  copies  of  the  Directory  of  Venereal  Disease 
Clinics  (Supplement  No.  4 to  Venereal  Disease 
Information,  Revised  1944)  have  been  distributed. 
Free  copy  supply  is  exhausted.  Copies  can  be 
bought  from  Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington  25,  D.C., 


Therapy 

at  the  Syracuse  University  College  of  Medicine, 
delivered  a lecture  entitled  “Penicillin  Therapy.” 
This  instruction  was  presented  as  a cooperative 
endeavor  between  the  Medical  Society  of  the  State 
of  New  York  and  the  State  Department  of  Health. 


at  15  cents  per  copy  (special  prices  for  large 
quantities). 

Purchasers  other  than  State  Health  Departments 
should  obtain  authorization  forms  from  the 
U.S.P.H.S.  before  ordering  this  or  other  P.H.S.  VD 
films. — VD  War  Letter,  Aug.  SO,  1944 
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SHRINKAGE  IN 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


MINUTES 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open, 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A bettor  means  oi  nasal  medication 

In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are- 
in  most  cases — "the  better  means  of  nasal  medication." 

Arch.  Otolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  oil  of  lavender, 

60  mg.;  and  menthol  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 


Medical  News 


Physicians’  Home  Makes  Annual  Financial  Report 


THE  Trustees  and  the  Board  of  Directors  of  the 
Physicians’  Home  have  submitted  the  following 
financial  report: 

1.  The  amount  and  location  of  real  property 
owned  by  the  Corporation  is  as  follows: 

A plot  of  land  at  171  Joralemon  St.,  Brooklyn, 
New  York  (assessed  1943-1944 — $20,000.00). 

2.  The  amount  of  the  personal  property  owned 
by  the  Corporation,  its  location,  and  the  manner 
in  which  it  is  investigated  are  as  follows : 


(a)  Cash  in  banks — September  30,  1944 
Unrestricted  funds 

The  Chase  National  Bank — City  of  N.Y. . . $ 10,801.09 

Stamford  Savings  Bank 972.69 

Bank  for  Savings 1,048.76 


$ 12,822.54 

Restricted  Funds 

Excelsior  Savings  Bank $ 7,731.69 

Dry  Dock  Savings  Bank 4,783.67 

Stamford  Savings  Bank 2,045.04 


$ 14,560.40 

Total $ 27,382.94 


(b)  Investments 

Issuer  Market  Values 

15  M United  States  of  America,  23/<% 

Treas.  Notes  due  4/31/54 $ 16,200.00 

2 M United  States  of  America,  2l/*% 

Treas.  notes  due  9/15/72 2,020.00 

25  M United  States  of  America,  2Vi%  De- 
fense Savings  Series  G 25,000.00 

7 M City  of  New  York,  3%  Corp.  Stock 

Water  Supply  ’77 7,560 . 00 

10  M Baltimore  & Ohio  R.R.  Co.,  6%  Refd. 

Bonds,  Series  C ’95 6,400.00 

5 M N.Y.C.  & H.R.  R.R.  Co.  1st  Mort., 

3V2%  due  ’97 4,750.00 

5 M Penna.  R.R.  Co.  Genl.  Mort.  C,  33/*% 

due ’70 5,300.00 

5 M Atlantic  Coast  Line  R.R.  1st  Mort., 

4%  due  ’52 5,150.00 

5 sh  Rochester  Gas  & Elec.  Co.  Pfd.,  6% 

series  D 540.00 

4 sh  Calumet  & Hecla  Copper  Comm 26.00 

5 sh  Penna.  R.R.  Co.  common  stock 150.00 

5 sh  Beacon  Chocolate  Co 

$ 73,096.00 


(All  said  securities  being  held  in  a safe  deposit,  box  of  the 
Corporation  in  the  vaults  of  the  Chase  National  Bank  of 
the  City  of  New  York) 


3.  The  amount  and  nature  of  the  property 
acquired  by  the  Corporation  during  the  period 
beginning  October  1,  1943,  and  ending  September 
30,  1944: 

(a)  Securities  Purchased 


U.S.A.  Defense  Savings  Bonds  Series  G $ 11,000.00 

15  M Railroad  Bonds 14,450. 10 

$ 25,450.10 

(6)  Cash 

Cash  on  hand  October  1,  1943 $ 3,425.37 

Dues  and  contributions 37,539.89 

Income  from  investments 2,199.48 

$ 43,164.74 

Total $ 68,614.84 


4.  The  amount  applied,  appropriated,  or  ex- 
pended during  such  period,  and  the  purposes,  ob- 
jects, or  persons  to  or  for  which  such  applications, 
appropriations,  or  expenditures  were  made,  as 
follows: 


General  expense,  postage,  appeals,  etc $ 799.31 

Maintenance  of  beneficiaries 5,919.25 

Investments  purchased $ 25,450.10 

Loss  on  sale  of  investment 197 . 99 


$ 32,363.65 

Cash  balance  in  general  operating  fund 

9/30/44 $ 10,801.09 


B.  Wallace  Hamilton,  M.D.,  Treasurer 


Balance  Sheet,  September  30,  1944 
Assess 


General  Fund 

Property,  171  Joralemon  St.  (assessed, 

1943-1944  at  $20,000)  book  value $ 1.00 

Investments  in  stocks  and  bonds,  market 

value 73,096.00 

Cash  in  Chase  National  Bank 10,801.09 

Cash  in  Stamford  Savings  Bank 972.69 

Cash  in  Bank  for  Savings 1,048.76 

$ 85,919.54 

Restricted  Funds 

Cash  in  Dry  Dock  Savings  Bank $ 4,783.67 

Cash  in  Stamford  Savings  Bank  (Weed  es- 
tate)  2,045.04 

Cash  in  Excelsior  Savings  Bank  (Weed  es- 
tate)  7,731.69 

$ 14,570.40 


Total  Assets $100,489.94 

Funds 

General  Fund  Surplus,  September  30,  1944. ..  $ 85,919.54 

Restricted  Funds 14,570.40 


$100,489.94 


Statement  of  Revenue  and  Expenscs 


October  1,  1943,  to  September  30,  1944 

Cash  on  hand,  October  1,  1943 $ 3,425.37 

Receipts 

Dues  and  contributions $37,539.89 

Income  from  investments ....  2,199 . 48  39,739 . 37 


Expenditures 

Loss — sale  of  investment 

General  expense 

Guests 


$ 43,164.74 

$ 197.99 

796.31 

5,919.25  6,913.55 


Total 


$ 36,251.19 


Excess  of  Receipts  over  Expenditures 
Cash  in  General  Operating 

Fund $10,801.09 

Purchase,  U.S.A.  2Va%  De- 
fense Savings  Series  “G”.  . 11,000.00 

5M  Atlantic  Coast  Line  R.R.  4,863.47 

5 M N.Y.  Central  & Hudson 

River  R.R 4,467.98 

5M  Pennsylvania  R.R 5,118.65  $ 36,251.19 


Audited  and  found  correct 
by  Carl  F.  Miller,  Accountant 


Medal  Awarded  Dr.  Spencer 

ORGANIZATION  of  all  cancer  activities  on  a 
national  scale  was  advocated  on  October  31  by 
Dr.  R.  R.  Spencer,  chief  of  the  National  Cancer  In- 
stitute, Bethesda,  Maryland,  in  a speech  accepting 
the  Clement  Cleveland  Award  for  outstanding 


for  Cancer  Service  in  19 44 

service  during  1944  in  the  effort  to  control  cancer 
by  education. 

The  presentation  of  the  award,  a palladium 
medal  named  in  honor  of  one  of  the  founders  of  the 
[Continued  on  page  2620] 
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American  Cancer  Society,  was  made  to  Dr.  Spencer 
by  Dr.  Frank  E.  Adair,  the  Society’s  president,  at 
the  eighteenth  annual  dinner  of  the  New  York  City 
Cancer  Committee  at  the  Cosmopolitan  Club,  122 
West  66th  Street.  Dr.  John  C.  A.  Gerster,  chair- 
man of  the  committee,  presided,  pointing  out  that 
the  dinner  launched  the  annual  booth  campaign  con- 
ducted in  New  York  November  1-15,  for  the  dual 
purpose  of  spreading  public  knowledge  of  cancer, 
through  more  than  one  hundred  booths  set  up  at 
strategic  locations  in  the  city,  and  collecting  funds 
for  the  committee’s  $100,000  annual  budget.  Ac- 
cording to  vital  statistics  nearly  40  people  a day  die 
from  cancer  in  New  York  City  alone,  Dr.  Gerster 
said. 

For  the  purpose  of  national  organization,  Dr. 
Spencer  suggested  that  “special  cooperative  com- 
mittees” be  selected  from  members  of  the  various 
cancer  research  foundations,  from  the  American 
Cancer  Society,  the  American  Association  for  Can- 
cer Research,  the  National  Cancer  Foundation,  and 
other  institutions  that  are  actively  engaged  in 
cancer  control,  prevention,  or  therapy. 

“The  National  Cancer  Institute  desires  to  accept 
its  share  of  this  responsibility,”  Dr.  Spencer 
said. 

“Preventive  medicine  is  rapidly  becoming  an 
ever-increasing  factor  in  modern  practice,  and  health 
education  is  the  very  soul  of  prevention.  We  see 
clearly  that  while  research  and  the  acquisition  of 
new  knowledge  about  cancer  are  essential,  such 
knowledge  must  continually  be  shared.  There  is 
always  a cultural  lag  between  new  knowledge  and 
its  application.  The  taxpayer  has  the  right,  not 
the  privilege,  to  be  kept  informed. 

“Under  the  provisions  of  the  National  Cancer 
Institute  Act,  the  dissemination  of  ‘information 
through  the  appropriate  publications  for  the  benefit 
of  health  agencies  and  organizations,  physicians, 
and  any  other  scientists  and  for  the  information  of 
the  general  public’  is  a mandated  responsibility  of 
which  we  cannot  divest  ourselves.  However,  health 
education  is  only  a part  of  our  program.  We  are 
interested  in  promoting  all  phases  of  cancer  con- 
trol, prevention,  and  therapy — the  education  of  the 
public,  the  education  of  physicians,  which  includes 
the  setting  up  of  full-time  departments  of  oncology 
or  cancer  biology  in  medical  schools,  the  establish- 


ment of  preventive  clinics,  the  provision  of  adequate 
diagnostic  service,  the  cooperation  with  states  in 
developing  cancer  control  divisions  within  the 
framework  of  state  departments  of  health,  and  the 
continuation  of  organized  research  into  the  causes, 
the  diagnosis,  the  prevention,  and  the  treatment  of 
cancer.” 

The  citation  from  the  award  committee,  of  which 
Mrs.  Robert  G.  Mead  is  chairman,  accompanying 
the  medal  stated: 

“The  Committee  has,  by  unanimous  vote, 
elected  you  as  the  recipient  of  the  medal  for  1944, 
because  of  the  outstanding  services  you  have 
rendered  to  the  movement  for  cancer  control.  By 
virtue  of  the  very  office  that  you  hold  as  chief  of  the 
National  Cancer  Institute  your  influence  is  far- 
reaching,  and  your  contribution  during  the  past 
year  in  articles  written  for  the  layman  has  without 
doubt  greatly  aided  in  the  educational  work  of 
cancer  control,  for  which  this  award  is  given.  Your 
most  recent  effort  to  aid  the  work  of  the  newly 
formed  organization,  The  National  Foundation 
for  the  Care  of  Advanced  Cancer  Patients,  all  seem 
to  make  you  worthy  in  some  measure  of  our  recogni- 
tion.” 

The  award  was  established  in  1937.  The  first 
recipient  was  Henry  Luce,  editor  of  Time.  Others 
who  have  been  honored  in  past  years  include  Mile. 
Eve  Curie,  Dr.  Elise  S.  L’Esperance,  and  Dr. 
Frederick  L.  Hoffman. 

Dr.  Spencer  has  been  chief  of  the  National  Cancer 
Institute  since  1943,  having  served  as  assistant 
chief  since  1938.  The  Institute  was  founded  by 
act  of  the  Seventy-fifth  Congress  in  1937,  when  a 
sum  of  $750,000  was  appropriated  from  the  public 
treasury  for  the  erection  of  a building  and  an  annual 
appropriation  of  $700,000  was  authorized.  Dr. 
Spencer  received  the  gold  medal  of  the  American 
Medical  Association  in  1930  for  his  discovery  of  a 
preventive  vaccine  against  Rocky  Mountain  spotted 
fever. 

In  a statement  read  at  the  dinner,  Dr.  Thomas 
Parran,  Surgeon  General  of  the  U.S.  Public  Health 
Service,  declared: 

“Tonight,  in  awarding  D.  Spencer  the  Clem- 
ent Cleveland  medal,  you  have  honored  a great 
scientist  and  a great  teacher  who  has  never  lost 
sight  of  the  fact  that  science  is  an  abstraction  until 
it  becomes  the  servant  of  the  people.” 


New  Army  Statement  on  Requirement  and  Use  of  Physicians 


THE  requirements  of  the  Surgeon  General  to 
maintain  the  established  strength  of  Medical 
Corps  officers  on  active  duty  will  be  met  through  the 
appointment  of  medical  ASTP  trainees  and  medical 
students  holding  inactive  commissions  in  the  Med- 
ical Administrative  Corps  and  by  calling  to  active 
duty  Medical  Corps  officers  who  are  on  inactive 
status  for  further  training  as  interns,  junior  resi- 
dents, or  senior  residents  at  nonmilitary  hospi- 
tals. 

Accordingly,  appointments  in  the  Medical  Corps, 
Army  of  the  United  States,  will  not  be  made  direct 
from  civil  life  except  for  assignment  to  active  duty 
with  the  Veterans  Administration. 

All  appointments  resulting  from  applications 


processed  in  accordance  with  this  directive  will  be 
in  the  Medical  Corps,  AUS,  for  assignment  to  duty 
with  the  Veterans  Administration  only.  Every 
effort  must  be  made  to  persuade  candidates  whose 
applications  are  processed  under  these  instructions 
to  accept  this  appointment. 

Recalcitrant  physicians,  including  interns  and 
residents,  will  not  be  reported  to  Selective  Service. 

Qualified  candidates  who  of  their  own  volition 
may  apply  for  commission  in  the  Medical  Corps  and 
who  cannot  be  processed  under  these  instructions  will 
be  advised  that  a great  need  exists  within  the  Navy 
and  Public  Health  Service  and  will  be  urged  to 
contact  the  appropriate  offices  for  information  re- 
garding these  services. 


Navy,  U.S.P.H.S.,  and  Veterans’  Administration  Still  Need  Physicians 

PAUL  V.  McNutt,  chairman  of  the  War  Man-  continued.  At  the  same  time  he  announces  that 
power  Commission,  announces  that  he  has  been  recruitment  for  the  Navy  must  continue,  since  it  has 

informed  by  the  War  Department  that  recruitment  urgent  need  for  approximately  3,000  additional 

of  civilian  physicians  for  the  Army  has  been  dis-  [Continued  on  page  2622] 
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medical  officers.  The  U.S.  Public  Health  Service 
and  the  Veterans  Administration  are  also  con- 
tinuing to  recruit  physicians,  Mr.  McNutt  said. 

Vice  Admiral  Ross  T.  Mclntire,  chief  of  the 
Bureau  of  Medicine  and  Surgery,  U.S.  Navy,  in- 
formed Mr.  McNutt  that  personnel  expansion  and 
intensification  of  operations  in  the  Pacific  have 
precipitated  a grave  shortage  of  medical  officers. 

“With  less  than  13,000  medical  officers  on  active 
duty  in  the  Navy,  the  procurement  of  at  least  3,000 
more  as  soon  as  possible  is  imperative/’  said  Ad- 
miral Mclntire.  “Even  this  figure  will  not  meet 
actual  needs  but  would  ease  the  emergency  that  now 
exists;  physicians  and  surgeons  whose  availability 
has  been  or  may  hereafter  be  certified  by  the  Pro- 
curement and  Assignment  Service,  WMC,  should 
lose  no  time  in  obtaining  particulars  for  commissions 
in  the  Navy  Medical  Corps  by  communicating  with 
their  nearest  office  of  Naval  Officer  Procurement.” 

Mr.  McNutt  said  he  had  been  informed  that  the 
Army  will  fill  its  future  requirements  for  military 
physicians  from  sources  now  available  to  the  Army 
and  thereafter  will  not  require  certification  of  avail- 
ability of  additional  physicians  from  the  Procure- 
ment and  Assignment  Service  of  the  War  Manpower 
Commission.  There  are  now  about  47,500  physi- 
cians on  duty  as  medical  corps  officers  of  the  Army. 
This  probably  includes  those  serving  with  the 
Veterans  Administration  and  other  governmental 
agencies  to  which  the  Army  Medical  Corjfe  assigns 
its  medical  corps  officers. 

Mr.  McNutt  said  that  there  are  at  present 
roughly  60,000  physicians  in  the  armed  forces  and 
the  Veterans  Administration.  The  total  number  of 
physicians  in  the  armed  forces  represents  approxi- 
mately 40  per  cent  of  the  active  medical  profession 
of  the  United  States. 

In  addition  to  the  3,000  medical  officers  needed  at 
present  by  the  Navy,  the  Public  Health  Service  has 


need  for  approximately  300  for  the  U.S.  Coast  Guard 
and  other  agencies. 

In  informing  Mr.  McNutt  of  the  termination  of 
the  Army  recruiting  of  physicians  except  for  the  oc- 
casional specialist,  Maj.  Gen.  Norman  T.  Kirk, 
Surgeon  General  of  the  Army,  said,  “The  large 
number  of  physicians  now  in  the  Army  volunteered 
for  commissions  without  regard  for  their  personal 
interests.  The  U.S.  Army  Medical  Department  is 
appreciative  of  the  fine  service  they  have  given. 
Their  removal  from  their  usual  practice  also  repre- 
sents a sacrifice  on  the  part  of  all  civilians,  who  have 
had  to  get  along  with  less  medical  care  than  they 
obtained  in  peacetime.” 

The  Veterans  Administration  has,  and  will  con- 
tinue throughout  the  duration  of  the  war  emergency 
to  have,  assigned  to  it  medical  officers  in  the  Army 
and  the  U.S.  Naval  Reserve  to  care  for  the  needs  of 
the  casualties  in  its  charge,  the  War  Manpower 
Commission  said.  Doctors  whose  applications  are 
at  present  in  process  for  appointment  in  the  Army 
Medical  Corps  will  be  considered  for  appointment 
and  assignment  to  duty  with  the  Veterans  Ad- 
ministration, the  War  Manpower  Commission  state- 
ment added. 

Mr.  McNutt  said  that  the  War  Manpower  Com- 
mission joins  with  the  directing  board  of  its  Pro- 
curement and  Assignment  Service  and  the  War  De- 
partment and  the  Office  of  the  Surgeon  General  in 
expressing  appreciation  of  the  sacrifice  involved  in 
cooperation  that  was  necessary  on  the  part  of  physi- 
cians and  the  public  before  the  Army  reached  its 
present  level  of  medical  personnel. 

Mr.  McNutt  also  expressed  the  hope  that  addi- 
tional civilian  physicians  will  respond  to  the  Navy’s 
appeal  for  more  doctors  to  apply  for  commissions. 
The  needs  of  the  U.S.  Public  Health  Service  and 
the  Veterans  Administration,  he  said,  although 
much  smaller  than  those  of  the  Navy,  are  neverthe- 
less important. — J.A.M.A.,  Nov.  4,  1944 


Parran  Appoints  Head  of  Mental  Hygiene  Division 


DR.  THOMAS  PARRAN,  Surgeon  General  of 
the  Public  Health  Service,  Federal  Security 
Agency,  today  announced  the  appointment  of  Dr. 
Robert  H.  Felix  as  medical  director  in  charge  of  the 
Mental  Hygiene  Division  in  the  Bureau  of  Medical 
Services,  Public  Health  Service.  Dr.  Felix  re- 
lieves Dr.  Lawrence  Kolb,  who  retired  October 
31. 

Dr.  Felix,  who  took  charge  of  the  Mental  Hy- 
giene Division  on  November  1,  said  that  his  first 
effort  would  be  the  development  of  a well-balanced 
program  for  the  advancement  of  mental  health  in 
the  United  States. 

“Such  a program,”  he  explained,  “will  require 
the  coordinated  effort  of  all  organizations — both 
public  and  private — having  an  interest  in  the  pre- 
vention and  control  of  mental  disease.  Present 
needs  for  improvement  in  the  control  of  mental 
disease  include  expansion  of  research  and  a nation- 
wide extension  of  psychiatric  services  to  apply  the 
findings  of  research  to  the  psychic  problems  of  the 
people. 

“More  research  in  mental  and  nervous  diseases 
is  needed,  both  because  of  the  magnitude  of  the 
problem  in  civilian  and  military  groups,  and  be- 
cause of  the  uncoordinated  nature  of  existing  knowl- 
edge on  the  causes,  extent,  treatment,  and  control 
of  these  most  prevalent  of  disabling  illnesses.  A 
coordinated  and  expanded  program  would  seek 
further  knowledge  on  the  fundamental  causes  of 


mental  disease;  methods  of  early  diagnosis;  evalua- 
tion of  existing  technics  in  psychotherapy;  and 
experimentation  in  new  technics.  Research  also 
should  throw  further  light  on  psychosomatic  rela- 
tionships in  health  and  sickness. 

“Application  of  existing  knowledge  and  skills 
should  be  widely  extended  through  an  expansion 
of  psychiatric  services  in  State  mental  institutions 
and  in  other  State  and  community  organizations, 
whether  public  or  private.  The  present  supply  of 
psychiatric  personnel  is  too  small  to  permit  the 
provision  of  consultant  services  in  all  parts  of  the 
country.  A first  objective,  therefore,  is  to  stimulate 
more  training  of  psychiatrists,  psychiatric  social 
workers,  clinical  psychologists,  and  psychiatric 
nurses  and  attendants.  Training  should  be  under- 
taken at  the  undergraduate  level  among  professional 
students  in  order  that  coming  generations  of  physi- 
cians, social  workers,  and  nurses  will  have  a general 
understanding  of  mental  disease,  psychosomatic 
relationships,  and  psychotherapy.  Postgraduate 
training  should  be  expanded  for  those  who  wish  to 
make  psychiatry  and  its  related  specialties  their 
career.” 

Dr.  Felix  was  born  in  Downs,  Kansas,  May  29, 
1904.  He  received  his  degree  in  medicine  at  the 
University  of  Colorado  in  1930,  and  interned  at  the 
Colorado  General  Hospital  at  Denver. 

He  was  granted  a two-year  fellowship  by  the 

[ Continued  on  page  2624] 
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Commonwealth  Fund  and  took  this  postgraduate 
training  at  the  Colorado  Psychiatric  Hospital  under 
Dr.  Franklin  R.  Ebaugh. 

Dr.  Felix  was  commissioned  in  the  regular  corps 
of  the  Public  Health  Service  in  August,  1933,  and 
was  assigned  to  the  Medical  Center  of  the  Bureau  of 
Federal  Prisons  at  Springfield,  Missouri.  The  as- 
signment was  in  line  with  the  responsibility  of  the 
service  for  the  provision  of  medical  and  psychiatric 
services  in  Federal  penal  and  correctional  institu- 
tions. 

When  he  was  transferred  to  the  Public  Health 
Service  Hospital  at  Lexington,  Kentucky  in  1936, 
Dr.  Felix  was  clinical  director  at  Springfield.  Dur- 
ing his  stay  at  Lexington  he  served  as  clinical 
director  and  later  as  executive  officer  of  this  in- 
stitution for  the  medical  and  psychiatric  rehabilita- 


tion of  narcotic  drug  addicts.  In  September,  1941, 
the  service  sent  him  to  the  Johns  Hopkins  Univer- 
sity School  of  Public  Health  for  one  year  of  post- 
graduate work  in  public  health  administration,  with 
emphasis  on  psychiatry.  He  received  a master’s 
degree  at  Johns  Hopkins  in  June,  1942. 

With  the  advent  of  war,  Dr.  Felix  was  sent  in 
1942  to  the  U.S.  Coast  Guard  Academy  at  New 
London,  Connecticut,  where  he  developed  and 
operated  a mental  hygiene  service  for  Coast  Guard 
cadets  and  applied  psychologic  and  psychiatric 
tests  in  the  selection  of  officer  material. 

Dr.  Felix  is  a fellow  of  the  American  Medical 
Association,  the  American  College  of  Physicians, 
the  American  Psychiatric  Association;  a member  of 
the  Association  of  Military  Surgeons,  and  the 
Southern  Psychiatric  Association;  and  a past 
president  of  the  Kentucky  Psychiatric  Association. 


American  Physicians  Art  Association  Announces  Prize  Contest 


T^OR  the  best  art  works  by  physicians  memorial- 
-U  izing  the  medical  profession’s  “Courage  and 
Devotion  Beyond  the  Call  of  Duty”  (in  war  and  in 
peace),  $34,000  in  War  Bonds  will  be  given  as 
prizes. 

This  prize  contest  is  open  to  any  physician  mem- 


ber of  the  American  Physicians  Art  Association, 
including  medical  officers  in  the  armed  forces  of  the 
United  States  and  Canada. 

Full  information  is  available  on  request  to  the 
sponsor,  Mead  Johnson  & Co.,  Evansville,  Indiana, 
U.S. A. 


American  College  of  Surgeons  Expands  Graduate  Training  Program 


IN  EXPANDING  its  program  of  graduate  train- 
ing in  surgery  to  assure  adequate  opportunities 
for  advanced  training  in  surgery,  particularly  for 
recent  medical  graduates  when  they  return  from 
service  with  the  armed  forces,  the  American  College 
of  Surgeons  has  enlarged  its  headquarters  staff  in 
Chicago  and  announces  the  following  new  appoint- 
ments effective  immediately: 

Maj.  Gen.  Charles  R.  Reynolds  (MC,  Retired), 
former  Surgeon  General  of  the  U.S.  Army,  has  been 
appointed  Consultant  in  Graduate  Training  in  Sur- 
gery. General  Reynolds  was  in  the  Army  from  1903 
to  1939;  served  in  the  Philippine  Insurrection;  was 
Chief  Surgeon  of  the  Second  Army,  A.E.F.,  in  the 
first  World  War;  was  Commandant  of  the  Army 
Field  Service  Medical  School,  Carlisle,  Pennsyl- 
vania, from  1923  to  1931 ; and  was  Surgeon  General 
of  the  Army  from  1935  to  1939.  He  has  been  Di- 
rector of  the  tuberculosis  control  program  of  the 
Pennsylvania  State  Health  Department  for  the  past 
four  years. 

Dr.  George  H.  Miller,  formerly  Dean  of  the 
Faculty  of  Medicine  and  Chairman  and  Professor 
of  the  Department,  American  University  of  Beirut, 
Lebanon,  Syria,  has  been  appointed  Director  of 
Educational  Activities.  Dr.  Miller  served  in  the 
U.S*.  Army  Medical  Corps,  A.E.F.,  in  1918  and  1919; 
was  associate  professor  of  pharmacology  and  later 
associate  professor  of  medicine  of  the  State  Uni- 
versity of  Iowa  College  of  Medicine  between  1922 
and  1932;  and  was  with  the  American  University  of 
Beirut  from  1932  to  1944. 


The  Department  of  Graduate  Training  in  Surgery 
is  under  the  general  direction  of  Dr.  Malcolm  T. 
MacEachern,  chairman  of  the  Administrative 
Board,  working  with  that  Board,  and  responsible 
to  the  Committee  on  Graduate  Training  in  Surgery, 
of  which  Dr.  Dallas  B.  Phemister,  of  Chicago,  is 
chairman,  and  to  the  Board  of  Regents.  In  ad- 
dition to  General  Reynolds  and  Dr.  Miller,  the  staff 
of  the  department  consists  of  Dr.  Paul  S.  Ferguson, 
Director  of  Surveys,  and  three  assistants  who  con- 
duct the  surveys,  and  the  field  representatives  con- 
ducting the  regular  hospital  standardization  sur- 
veys under  the  direction  of  Dr.  E.  W.  Williamson, 
Assistant  Director  of  the  College,  who  assist  as  re- 
quired in  the  graduate  training  program.  The  latter 
is  a development  of  the  basic  work  of  the  College  in 
stimulating  the  improvement  of  hospital  service. 
Surveys  of  hospitals  for  graduate  training  in  surgery 
have  been  conducted  since  1937  by  the  Col- 
lege. 

When  the  war  ends  in  Europe,  in  order  to  satisfy 
the  demands  of  men  whose  training  in  surgery  was 
interrupted  by  war  service,  together  with  those  of 
current  medical  graduates,  sufficient  opportunities 
should  be  ready  to  offer  approved  training  to  men 
who  wish  to  become  surgeons,  Dr.  MacEachern  de- 
clares, adding  that  a competent  surgeon,  according 
to  present-day  ideas,  requires  a preparation  of 
three  or  more  years  of  systematic,  supervised  grad- 
uate training  in  general  surgery  or  a surgical  spe- 
cialty, following  a general  internship  and  graduation 
from  an  acceptable  medical  school. 


American  Urological  Association  Offers  Award 


THE  American  Urological  Association  is  offering 
an  annual  award  “not  to  exceed  $500”  for  an 
essay  (or  essays)  on  the  result  of  some  specific  clini- 
cal or  laboratory  research  in  urology.  The  amount 
of  the  prize  is  based  on  the  merits  of  the  work  pre- 
sented, and  if  the  Committee  on  Scientific  Research 
deems  none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to  resi- 
dents in  urology  in  recognized  hospitals  and  to 

[Continued 


urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years.  All  interested  should 
write  the  Secretary  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  June  meeting  of  the 
American  Urological  Association. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  on  or  before  March  15,  1945. 
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DEPENDABLE  SAFETY 


New  hope  for  the  sufferers  from  acne,  psoriasis,  and 
keratosis  follicularis  is  substantiated  by  an  extensive  and  rapidly 
growing  bibliography  which  describes  the  beneficial  results 
obtained  with  massive  dosage  of  vitamins  A and  D.* 

Because  of  the  systemic  nature  of  these  resistant  skin 
affections,  the  indicated  massive  dosage  of  vitamins  A and  D 
must  be  administered  uninterruptedly  for  relatively  long  peri- 
ods, in  order  to  obtain  maximal  response.  This  continuous, 
intensive  treatment  is  possible  only  when  a non-toxic  form 
of  medication  is  chosen  for  administration. 

APOLARTHRON,  the  only  high  potency  preparation  of  vita- 
mins A and  D derived  entirely  from  natural  sources,  has  proved 
to  be  a dependably  safe,  and  effective  method  of  treating 
such  skin  diseases  as  acne,  psoriasis  and  keratosis  follicularis. 

*Complete  bibliography  on  request. 


Each  capsule  of  Apolarthron  contains  25,000  U.S.P.  units  of  natural 
vitamin  D and  30,000  U.S.P.  units  of  natural  vitamin  A.  Available 
on  prescription  through  all  pharmacies  in  packages  of  60  capsules. 
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Transcriptions  for 

''THE  Bureau  of  Health  Education  of  the  Ameri- 
T can  Medical  Association  offers  a new  service  to 
county  and  state  medical  societies  having  diffi- 
culties in  keeping  up  radio  broadcasting  to  the 
public  because  of  shortage  of  personnel.  Scripts  to 
be  read  by  local  doctors  or  used  as  a basis  for  new 
or  rewritten  material  prepared  locally  have  been 
available  for  many  years  and  may  still  be  had.  In 
order,  however,  to  meet  the  local  personnel  short- 
ages, the  Bureau  has  now  prepared  several  series 
of  electrically  transcribed  radio  broadcasts  avail- 
able to  state  and  county  medical  societies  and  aux- 
iliaries or  to  local  groups  approved  by  the  state  or 
county  medical  societies. 

These  broadcasts  may  be  used  with  a mini- 
mum of  time-consuming  local  preparation  and  par- 
ticipation. 

At  the  present  time,  four  series  are  available  for 
broadcasting  to  the  public  and  one  series  for  use  in 
connection  with  health  teaching  in  elementary 
schools.  The  blue  circular  that  accompanies  this 
Bulletin  fists  the  series  of  broadcasts  available  and 
indicates  the  method  of  procuring  them,  namely,  by 
borrowing  complete  sets  from  the  Bureau  of  Health 
Education  without  expense  to  the  local  society  ex- 
cept the  nominal  cost  of  shipping  the  records  back 
when  they  have  been  used. 

The  distinction  between  the  two  types  of  trans- 
criptions offered  should  be  noted.  The  series  in- 


Health  Broadcasts 

tended  for  broadcasting  direct  to  the  public  are 
available  on  loan.  One  series  entitled  “Health 
Heroes”  for  use  in  schools  is  offered  for  sale  only 
because  it  is  necessary  for  a school  to  own  these  rec- 
ords in  order  to  make  the  best  use  of  them.  The 
price  is  S25  per  set  of  12  programs  on  six  two-sided 
16-inch  records.  In  order  to  use  them  in  schools, 
one  of  two  arrangements  must  be  made:  (1)  the 
school  must  have  a central  record-playing  instru- 
ment with  loudspeakers  in  classrooms  or  a portable 
record  player;  or  (2)  arrangements  must  be  made 
with  the  local  radio  station  to  play  these  records 
at  a convenient  time,  and  radio  receiving  sets  must 
be  supplied  to  the  classrooms.  These  teaching 
helps  will  fit  in  the  curriculum.  The  scripts  fur- 
nished enable  the  teacher  to  become  familiar  with  the 
program  in  advance  and  thus  make  the  best  pos- 
sible use  of  it  in  her  teaching.  Orders  for  these 
records  should  be  accompanied  by  a remittance  or 
official  purchase  order  from  the  local  board  of  educa- 
tion. Local  medical  societies  or  auxiliaries  might 
wish  to  purchase  sets  of  these  records  for  presenta- 
tion to  the  schools  as  an  act  of  cooperation  and 
evidence  of  good  will. 

These  electrically  transcribed  recordings  must 
be  used  on  broadcasting-type  turntables  or  record 
players  revolving  at  33  revolutions  per  minute; 
they  cannot  be  played  on  home-type  phonographs 
which  revolve  at  78  revolutions  per  minute. 


Pennsylvania  Public  Relations  Council  Publishes  First  Annual  Report 

THE  Council  on  Medical  Service  and  Public  Among  the  subjects  reported  on  are  the  work 
Relations  of  the  Medical  Society  of  the  State  of  the  Medical  Service  Association  of  Pennsylvania 

of  Pennsylvania  has  published  its  first  annual  re-  and  the  Emergency  Maternity  and  Infant  Care 
port,  for  the  year  1943-1944.  Program. 


County  News 


Albany  County 

Miss  Marion  Sheehan,  director  of  the  State 
Division  of  Public  Health  Nursing,  has  been  named 
secretary  of  the  New  York  State  Temporary  Com- 
mission on  Medical  Care.  * 

Bronx  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  at  Burnside  Manor  on  November 
15  at  8:30  p.m. 

Two  papers  on  the  role  of  penicillin  were  pre- 
sented. Dr.  Max  Weiss  spoke  on  its  use  in  medical 
conditions,  and  Dr.  Edward  R.  Cunniffe’s  phase  of 
the  subject  was  the  use  of  the  drug  in  surgical 
conditions.  Dr.  Emil  Koffler  discussed  Dr.  Weiss’ 
paper  and  Dr.  Thomas  M.  Brennan  discussed  the 
paper  by  Dr.  Cunniffe.  A general  discussion 
followed. 


All  members  of  the  county  society  have  been 
asked  to  fill  in  a questionnaire  on  health  insurance. 
The  statistics  gathered  from  the  answers  will  be 
used  as  criteria  on  medical  insurance  problems. 


The  Bronx  Gynecological  and  Obstetrical  So- 
ciety held  a meeting  on  October  27.  Dr.  Abraham 
B.  Tam js  gave  a case  report  on  “Persistent  Brow 
Presentation,”  which  was  followed  by  one  entitled 


“Persistent  Mentoposterior  Position — Pomeroy 

Maneuver,”  by  Dr.  Jacob  Clahr.  Dr.  A.  Charles 
Posner  and  Dr.  Irving  J.  Kushner  presented  a 
paper,  “Craniotomy — A Review  of  the  Cases  at  the 
Bronx  Hospital.”  Discussion  was  by  Dr.  Meyer 
Rosensohn. 


Dr.  David  I.  Bassett  gave  a case  report  on  “Op- 
tic Neuritis  and  Sinusitis”  at  the  November  28 
meeting  of  the  Bronx  Otolaryngological  Society. 
Dr.  William  Silverstein  discussed  the  report. 

Broome  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  November  14  in  the  auditorium 
of  the  Binghamton  City  Hospital  at  8:30  p.m. 
The  scientific  program  consisted  of  a lecture  en- 
titled “Clinical  Evaluation  of  Thiouracil  in  the 
Treatment  of  Hyperthyroidism,”  by  Dr.  Maurice 
J.  Whitelaw. 

Dutchess  County 

A regular  meeting  of  the  county  society  was  held 
in  the  pavilion  of  the  Hudson  River  State  Hospital, 
Poughkeepsie,  November  8 at  8:00  p.m.  The 
scientific  session  featured  an  address  on  “Traumatic 
Surgery”  by  Dr.  John  J.  Moorhead,  professor  of 
surgery,  Post-Graduate  Medical  School,  and  Chief 
of  Surgery,  Post-Graduate  Hospital,  New  York 
City. 


* Asterisk  indicates  that  item  is  from  a local  newspaper. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Post-Graduate 


For  the  GENERAL  SURGEON 


Medical  Institution  in  America) 


Proctology,  Gastro-Enterology 

and  ALLIED  SUBJECTS 


A combined  surgical  course  comprising  general  surgery,  traumatic 
surgery,  abdominal  surgery,  gastro-enterology,  proctology,  gyneco- 
logical  surgery,  urological  surgery.  Attendance  at  lectures,  witnessing 
operations,  examination  of  patients  pre-operatively  and  post- 
operatively  and  follow-up  in  the  wards  post-operacively.  Pathol- 
ogy, roentgenology,  physical  therapy.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


For  information  address  MEDICAL  EXECUTIVE  OFFICER:  345  West  50th  St.,  NEW  YORK  19 


ENZO-CAL 


THE  CIVILIAN  DOCTOR’S  RESPONSIBILITY 

The  physicians  of  the  United  States  have  an 
enviable  record  in  the  war.  Those  in  the  armed 
forces  both  by  their  quality  and  by  their  numbers 
have  cooperated  in  the  finest  program  of  medical 
care  ever  developed  for  any  army  or  navy.  More 
than  55,000  physicians  left  their  civilian  positions, 
and  those  who  remained  at  home  took  over  most  of 
the  medical  care  that  had  been  previously  given 
by  those  entering  the  service.  Theirs  too  has  been 
a tremendous,  back-breaking  undertaking.  Each 
physician  is  caring  for  fifteen  hundred  instead  of  a 
thousand  people  on  the  average.  Those  who  have 
gone  from  each  community  have  been  the  healthiest 
portion  of  the  populace,  the  physically  qualified 
young  men  and  women.  For  the  civilian  physicians 
remained  those  who  were  not  physically  qualified 
and  therefore  required  more  attention  per  capita 
than  the  group  cared  for  by  physicians  prior  to  the 
war. 

This  load  has  resulted  in  an  increase  in  morbidity 
and  mortality  in  the  medical  profession.  While 
some  advantages,  particularly  increased  income, 
accrued  to  these  physicians,  they  have  shortened 
their  lives  and  impaired  their  health  in  meeting  this 
extra  task. 

At  present  only  a sufficient  number  of  physicians 
• remain  in  civil  life  to  meet  the  needs  of  the  civilian 
population,  provided  they  are  properly  distributed. 


In  an  attempt  to  aid  such  proper  distribution,  the 
Procurement  and  Assignment  Service  of  the  War 
Manpower  Commission  limited  recruiting  in  certain 
states  and  facilitated  over  three  thousand  three 
hundred  relocations.  However,  perhaps  as  a result 
of  what  seems  to  be  the  impending  end  of  conflict, 
a tendency  has  developed  on  the  part  of  some  physi- 
cians to  move  into  other  areas  of  practice  or  to  enter 
postgraduate  or  other  special  training  rather  than 
to  remain  in  their  present  essential  job  of  meeting 
the  needs  of  the  community  that  depends  on  them 
for  medical  care. 

The  medical  profession  itself  requested  that  a 
federal  agency  be  set  up  by  which  the  members 
could  voluntarily  supply  the  armed  forces  with 
necessary  medical  care  and  as  a part  of  that  federal 
program  to  continue  minimal  adequate  care  for  the 
civilian  population.  If  now  any  appreciable  num- 
ber of  physicians  leave  positions  in  which  they  are 
considered  essential,  the  medical  profession  will  fail 
in  the  second  and  equally  important  goal  which  was 
set  for  its  attainment.  Each  physician  who  is  in 
an  essential  position  should  remain  in  that  capacity 
until  present  shortages  of  physicians  can  be  re- 
lieved. The  excellent  record  of  the  medical  profes- 
sion both  in  peace  and  in  war  should  not  be  marred 
by  any  sudden  exodus  at  this  time  to  meet  the  call 
of  greener  interesting  fields  or  more  lucrative 
pastures. — Editorial , J.A.M.S. , Aug.  19,  1944 


IN  WHOOPING  COUCH 


ELIXIR  BROMAURATE 


Cuts  short  the 
PERSISTENT 
every  3 or  4 hours 


period  of  the  illness,  relieves  the  distressing  °o^i  and  ^▼•s  the  ohild  rest  and  sleep. 
COUGHS  and  in  BRONCHITIS  and  BRONCHIAL  ASTHMA.  In  four-ounce  original  bottles 


IS  A UNIQUE  BEMEDY 
OF  UNIQUE  MEBIT 

Also  valuable  In  other 
A teaspoonful 


GOLD  PHABMACAL  Co.,  New  York 
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Greater  New  York 

The  Greater  New  York  Dental  Meeting  will 
hold  its  twentieth  annual  session  December  4-8  at 
the  Hotel  Pennsylvania  in  New  York  City. 

Jefferson  County 

The  annual  meeting  of  the  county  society  was 
held  on  November  9 at  the  Black  River  Valley 
Club.  Dinner,  at  6:30  p.m.,  was  followed  by  a sci- 
entific program — “Glaucoma/’  by  Dr.  Walter 
Atkinson. 

At  the  meeting  the  following  officers  were  elected 
for  1945: 

Dr.  Harlow  G.  Farmer,  Watertown,  president; 
Dr.  Sumner  E.  Douglas,  of  Adams,  vice-president; 
Dr.  Lawrence  E.  Henderson,  of  Watertown,  treas- 
urer; Dr.  Charles  A.  Prudhon,  of  Watertown,  secre- 
tary; and  censors,  Drs.  Leon  L.  Sampson,  of  Alex- 
andria Bay,  Sutherland  E.  Simpson,  of  Watertown, 
Earl  E.  Babcock,  of  Adams  Center,  Frederick  R. 
Calkins,  of  Watertown,  and  Harold  L.  Cokey,  of 
Alexandria  Bay.  The  committee  chairmen  will  be 
reported  later. 

Nassau  County 

A campaign  of  education  on  cancer  to  reach  every 
man,  woman,  and  child  in  Nassau  County  w'ill  be 
undertaken  during  the  coming  year  by  the  Nassau 
County  Cancer  Committee,  it  was  revealed  at  the 
first  fall  meeting  of  the  educational  advisory  com- 
mittee of  that  organization.  A mail  campaign  to 
raise  825,000  in  funds  for  the  purpose  began  on 
November  1. 

The  Rev.  Joseph  A.  Smith,  of  West  Hempstead, 
chairman  of  the  advisory  committee  and  a director 
of  the  parent  committee,  presided  over  the  meeting, 
which  was  attended  by  twenty-three  representatives 
of  county-wide  organizations. 

A cancer  study  outline,  prepared  by  Nassau 
County  educators  and  physicians,  now  in  use  in 
the  Nassau  schools,  has  been  taken  over  by  the 
American  Cancer  Society  for  nation-wide  distribu- 
tion. * 

New  York  County 

Dr.  A.  J.  Ginsberg,  a member  of  the  county  soci- 
ety, was  the  first  practicing  physician  to  receive  the 
Army-Navy  E award,  according  to  announcement 
made  in  New  York.  At  a ceremony  at  the  St. 
Moritz  Hotel  October  25,  the  presentation  was  made 
for  the  Army  by  Col.  Edgar  W.  Garbisch,  Corps  of 
Engineers,  District  Engineer,  New  York  district, 
and  for  the  Navy  by  Lt.  Comdr.  John  D.  Cassidy, 
USNR,  Third  Naval  district.  Dr.  Ginsberg  re- 
ceived the  award  for  himself  and  the  Q.O.S.  Cor- 
poration, of  which  he  is  both  president  and  active 
member.  The  corporation  has,  since  before  Pearl 
Harbor,  been  making  binocular  stereoscopes  for 
all  branches  of  the  service  to  use  in  reconnaissance. 
The  excellence  of  the  binocular  stereoscopes  has 
caused  them  to  be  used  on  all  battlefronts  in  de- 
tecting enemy  camouflage,  in  making  maps,  etc. 
Dr.  Ginsberg,  who  four  years  ago  had  a large  short- 
wave therapy  exhibit  at  the  Academy  of  Medicine, 
maintains  an  active  practice  in  addition  to  his  cor- 
poration activities. 

• • • 

Sister  Elizabeth  Kenny,  Australian  nurse-dis- 
coverer of  the  Kenny  treatment  for  poliomyelitis, 
arrived  in  New  York  City  October  24  as  the  guest 
of  one  of  the  city’s  newspapers  and  on  the  invitation 
of  the  Division  of  Communicable  Diseases  of  the 


New  York  State  Health  Department.  She  brought 
with  her  a film  to  be  shown  to  medical  men  here 
depicting  case  histories  of  infantile  paralysis  patients 
treated  by  the  Kenny  method.  The  film,  which 
it  took  four  years  to  make,  was  shown  to  organized 
groups  of  medical  men  of  the  city. 

The  Clinical  Society  of  the  New  York  Diabetes 
Association  has  been  organized  with  the  following 
officers:  Drs.  John  J.  Weber,  Brooklyn,  chairman; 
Louis  Bauman,  New  York,  first  vice-chairman; 
Edmund  L.  Shlevin,  Brooklyn,  second  vice-chair- 
man, and  Harry  G.  Jacobi,  New  York,  secretary- 
treasurer.  The  society  is  functioning  under  the 
auspices  of  the  parent  organization  and  is  somewhat 
of  an  outgrowth  of  the  clinics  committee,  which  has 
now  been  dissolved.  The  society  will  consist  of 
fellows,  associate  fellows,  and  members.  A carefully 
selected  founding  group  of  specialists  in  diabetes 
will  constitute  the  nucleus  of  the  fellowship;  this 
group  will  formulate  standards  for  subsequent  ad- 
mission to  fellowship  and  associate  fellowship  and 
will  be  the  sole  body  which  votes  in  future  fellows. 
The  board  of  directors  of  the  New  York  Diabetes 
Association  wishes  to  establish  a representative 
founding  group  from  among  the  specialists  in  the 
five  boroughs  and  has  appointed  a nominating  com- 
mittee to  examine  credentials  and  to  make  recom- 
mendations. The  new  society  will  take  over  the 
establishing  of  standards  for  diabetes  clinics  in  New 
York  City  and  the  vicinity.  It  will  aim  to  bring 
about  general  adoption  of  these  standards  and  for 
this  purpose  will  recommend  to  the  parent  organiza- 
tion certification  of  individual  hospital  clinics 
adequately  meeting  its  prescribed  standards,  as 
well  as  withdrawal  of  certification  on  delinquency. 
It  will  initiate,  conduct,  and  publish  statistical 
surveys  on  the  basis  of  data  derived  from  certified 
clinics.  It  will  promote  constructive  relationships 
between  physicians  who  are  specialists  in  diabetes 
and  representative  physicians  of  allied  medical 
specialties,  such  as  ophthalmologists  and  surgeons, 
who  will  selectively  be  admitted  to  the  fellowship. 
It  will  have  contact  with  related  technical  groups 
such  as  dietitians,  laboratory  technicians,  nurses 
and  social  workers  through  the  “member”  category. 
It  will  by  close  mutual  association  promote  scientific 
understanding  and  conquest  of  problems  in  the 
management  of  diabetes,  especially  as  these  are 
encountered  in  clinical  practice.  The  inaugural 
meeting  was  held  at  the  University  Club,  October  26. 

Details  of  a $9,000,000  medical  and  research 
project  jointly  sponsored  by  the  City  of  New  York 
and  Columbia  Presbyterian  Medical  Center,  which 
would  include  elaborate  facilities  for  dealing  with 
baffling  tropical-disease  problems  arising  from  the% 
global  war,  were  disclosed  yesterday  by  city  author- 
ities and  officials  of  Columbia  University. 

Of  the  threefold  project,  involving  proposed  ad- 
dition of  three  separate  new  building  units  to 
Medical  Center,  the  two  which  have  not  been  hereto- 
fore revealed  in  detail  are  a tropical-disease  hospital 
and  laboratories  and  a public  health  institute  for 
teaching  and  research. 

The  third  unit  is  the  Nightingale  Hospital,  a 
cancer  clinic,  which  was  in  the  early  stages  of  con- 
struction at  Fort  Washington  Avenue  and  163rd 
Street  when  the  war  intervened. 

The  consolidated  program  is  designed  to  provide  a 
center  for  research  and  teaching  in  fields  where 
[Continued  on  page  2630] 


2629 


i 


FOR  SUPPLEMENTARY 
ORAL  MEDICATION 

VICIN  (Brewer)  is  also  available 
in  tablet  form:  30  mg.,  50  mg., 
100  mg.,  250  mg.  in  bottles  of 
100  and  1,000  tablets. 


When  advanced  deficiency  states  indicate  the  need 
for  more  rapid  assimilation  of  Vitamin  C,  the 
therapy  of  choice  is 

VICIN  INJECTABLE 

(Parenteral  Vitamin  C Brewer) 

2 cc  ampuls — 100  mg.  Vitamin  C pkgs.  of  12’s  and  100’s 
5 cc  ampuls — 500  mg.  Vitamin  C pkgs.  of  6’s  and  25’s 


Additional  information  on  request. 


BREWER  Cr  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  J 852  M dSSdcIlUSetts 


B.  Nelson,  Inc. 

10  East  39th  St. 
Moulded  Shoes,  Inc. 
25  West  35th  Street 
Personalized  Shoes,  Inc. 
838  Broadway 
D.  Lalor 
215  Broadway 


Dokto-Motic  Shoes 

5 Delancey  St. 
Nancy  Nuyens 
22  West  43rd  St. 


Brooklyn 

Conformal  Shoe  Store 

302  Livingston  St. 


Bronx 

Schoen’s  Vanity  Shoes 

1293  Wilkins  Ave. 


Hempstead,  L.  I. 

Nassau  Surgical  Co. 

241  Front  St. 


Conformal  Footwear  Co., 

Division  of  International  Shoe  Company , St.  Louis  3,  Mo. 
Please  send  me  your  free  detailed  booklet  D. 

Dr 

Address 

City Stale 


2630 


MEDICAL  NEWS 


[N.  Y.  State  J.  M. 


[Continued  from  page  2628] 

present  facilities  are  greatly  inadequate.  Its 
benefits  will  be  offered  to  the  entire  nation,  if  not 
the  world.  Actual  construction  of  the  physical 
plant  is  partly  contingent  upon  anticipated  Fed- 
eral funds  which  would  come  from  postwar  public 
works  appropriations. 

Dean  Willard  C.  Rappleye,  of  the  Columbia 
University  School  of  Medicine,  said  it  would  be 
“one  of  the  greatest  centers  of  its  kind  in  the  world.”  * 

The  November  3 issue  of  Better  Times , official 
publication  of  the  Welfare  Council  of  New  York 
City,  is  given  over  to  a review  of  progress  in  public 
health  work  in  New  York  City  since  the  turn  of  the 
century,  and  to  a preview  of  the  major  health 
problems  yet  to  be  met.  It  is  dedicated  to  Bailey 
B.  Burritt,  known  as  the  “father  of  the  family 
health  movement  in  New  York  City,”  who  has 
retired  as  chairman  of  the  executive  council  of  the 
Community  Service  Society  after  thirty-one  years 
of  service. 

Dr.  Joseph  Jordan  Eller  addressed  the  Water- 
bury,  Connecticut,  Medical  Society  at  the  Water- 
bury  Club  on  Thursday,  November  9,  at  8:30 
p.m.  His  subject  was  “Tumors  of  the  Skin” 
(benign  and  malignant).  The  address  was  il- 
lustrated with  lantern  slides. 


Capt.  Ralph  Schwartz,  (MC),  AUS,  has  been 
awarded  the  Silver  Star  for  gallantry  in  action  in 
Normandy,  France,  on  July  29,  1944. 

Comprehensive  postwar  plans  for  the  develop- 
ment of  a great  medical-dental  center  in  the  Belle- 
vue area  by  the  New  York  University  College  of 
Medicine  in  cooperation  with  the  City  of  New  York 
and  Bellevue  Hospital  were  announced  on  October 
26  at  a dinner  in  the  Hotel  Roosevelt  by  Dr.  Harry 
Woodburn  Chase,  chancellor  of  the  university. 

The  dinner  was  in  honor  of  Dr.  Samuel  A.  Brown 
and  Dr.  George  B.  Wallace,  senior  faculty  members 
of  the  N.Y.U.  School  of  Medicine,  each  of  whom  was 
celebrating  his  seventieth  birthday.  Edward  M. 
Bernecker,  Commissioner  of  Hospitals;  Bernard 
M.  Baruch;  and  Dr.  Donal  Sheehan,  acting  dean 
of  the  N.Y.U.  College  of  Medicine,  addressed  the 
audience  of  faculty  members  and  alumni.  Dr. 
Hervey  C.  Williamson,  president  of  the  college 
Alumni  Association,  presided. 

The  long-range  plan  as  visualized  by  Dr.  Chase 
would  comprise  three  units: 

1.  A university  hospital  and  diagnostic  clinic 
which  would  offer  all  methods  of  modern  diagnosis, 
together  with  inpatient  facilities,  to  families  of 
the  middle-low  income  group,  and  placing  the  em- 
phasis upon  the  maintenance  of  health  and  upon 
preventive  medicine.  It  would  be  a center  of  co- 
ordination for  all  available  medical  services,  in- 
cluding those  of  physicians,  nurses,  and  social 
service  workers. 

2.  An  institute  of  medical  sciences  where  the 
clinical  departments  of  medicine  can  offer  oppor- 
tunities to  younger  men  for  study  and  research  in 
specially  important  fields. 

3.  A medical  library,  hall  of  residence,  and  a 
large  auditorium  for  postgraduate  teaching  to  seat 
500,  “a  place  where  the  traditions  of  medicine  can 
flourish  and  to  which,  after  graduation,  physicians 
can  turn  with  pride  for  continued  inspiration.”* 


Onondaga  County 

The  November  meeting  of  the  county  society  and 
the  Syracuse  Academy  of  Medicine  was  held  on 
November  14  at  the  University  Club  in  Syracuse. 
Dr.  Herbert  H.  Bauckus,  of  Buffalo,  President  of 
the  Medical  Society  of  the  State  of  New  York,  spoke 
on  “Medical  Care  Insurance — How  to  Make  It 
Practical.”  The  scientific  address  was  presented 
by  Dr.  Paul  C.  Clark,  of  Syracuse.  “The  Treat- 
ment of  Thyroid  Disease  with  Thiouracil”  was  his 
subject. 

At  the  October  meeting  Dr.  Merrill  C.  Sosman, 
roentgenologist  of  Peter  Bent  Brigham  Hospital 
of  Boston,  was  the  guest  speaker.  The  title  of  his 
address  was  “Sarcoidosis,  Erythema  Nodosum, 
and  Diseases  Which  Simulate  Them.” 

Putnam  County 

The  county  society  has  elected  the  following 
officers  for  1944-1945:  president,  Dr.  George  H. 
Steacy,  of  Lake  Mahopac;  vice-president,  Dr. 
Frank  C.  Genovese,  of  Patterson;  secretary- 
treasurer,  Dr.  Garrett  W.  Vink,  of  Carmel. 

Queens  County 

Twenty-five  years  of  combating  tuberculosis  in 
Queens  was  marked  on  November  20,  at  the  annual 
meeting  of  the  Queensboro  Tuberculosis  and  Health 
Association,  held  at  the  Forest  Hills  Inn  at  7:00 

P.M. 

Dr.  James  R.  Reuling,  president,  gave  a talk 
entitled  “In  Twenty-five  Years,”  and  Will  Ross, 
president-elect  of  the  National  Tuberculosis  As- 
sociation, described  “The  Book  with  Too  Many 
Pages.”  Percy  H.  Whiting,  of  the  Dale  Carnegie 
Institute,  was  toastmaster. 

Richmond  County 

How  the  United  Medical  Service  plan  for  paying 
medical  fees  is  a better  solution  to  the  present 
problems  of  society  than  the  socialized  medicine 
advocated  by  some  organizations  and  individuals 
was  described  by  Dr.  Frederick  Elliott  at  a meeting 
of  the  county  society  in  the  Richmond  Health 
Center,  St.  George,  on  October  11. 

Dr.  D.  V.  Catalano,  president,  conducted  the 
meeting.  * 

Schenectady  County 

The  regular  monthly  meeting  of  the  county 
society  was  held  at  the  Ellis  Hospital  Library  on 
November  7 at  8:30  p.m.  The  speaker  was  Dr. 
William  Harvey  Perkins,  Dean  of  Jefferson  Medical 
College,  Philadelphia;  his  subject  was  “Host  Types 
in  Tuberculosis.” 

Warren  County 

Dr.  Morris  Maslon,  director  of  the  Thomas  H. 
Foulds  Memorial  Laboratory  in  Glens  Falls  Hos- 
pital, spoke  on  “Blood  Plasma  and  Transfusion” 
at  the  institute  for  the  public  health  nurses  of 
Warren,  Washington,  and  Saratoga  counties  on 
Friday  morning,  October  20. 

During  the  afternoon  session,  Dr.  R.  F.  Korns, 
New  York  State  Department  of  Health,  Division 
of  Communicable  Diseases,  spoke  on  “Tropical 
Diseases.”  It  was  pointed  out  that  New  York  State 
has  no  reason  to  fear  an  outbreak  of  any  of  the  less 
common  diseases  with  the  return  of  servicemen. 
The  transmission  of  diseases  by  mosquito,  flies,  lice, 
and  rat  fleas  was  emphasized,  along  with  the  newer 
findings  for  the  elimination  of  this  source  of  trans- 
[ Continued  on  page  2632] 
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mission,  plus  the  sanitary  precautions  being  taken 
in  the  United  States. 

The  newer  developments  in  the  field  of  com- 
municable disease  with  the  possibility  of  shortening 
the  isolation  period  for  patients  with  scarlet  fever 
were  considered. 

School  nurses  from  the  three  counties  were  present 
at  the  meeting  as  well  as  some  of  the  Glens  Falls 
Hospital  nursing  staff.  * 

Westchester  County 

The  one  hundred  forty-seventh  annual  meeting 
of  the  Medical  Society  of  the  County  of  Westchester 
was  held  at  the  New  York  Hospital,  Westchester 
Division,  White  Plains,  November  21  at  8:30  p.m. 

The  general  topic  of  the  meeting  was:  “The 
Future  of  Medicine  in  the  United  States.”  There 
was  a panel  presentation  and  discussion  of  this 
subject  with  Dr.  Edward  R.  Cunniffe  and  Dr.  Louis 
H.  Bauer  as  the  guest  speakers  and  Drs.  Adie, 
Archibald,  Parsons,  and  Todd  as  discussants. 

The  outgoing  and  incoming  presidents  of  the 
society  delivered  their  retiring  and  inaugural  ad- 
dresses at  this  meeting. 


The  Westchester  Cancer  Committee  is  con- 
ducting its  sixteenth  annual  appeal  for  funds  to 
carry  on  its  program  of  cancer  control.  This  year 
the  Committee  is  continuing  its  program  of  cancer 
education  for  the  layman,  and  the  further  develop- 
ment of  programs  in  cancer  research  already  in 
progress  under  the  direction  of  its  Research  Coun- 
cil and  its  Research  Fellow,  Dr.  George  Y.  Mc- 
Clure. 

Physicians  are  not  asked  to  contribute  to  the 
work  of  the  Committee  or  to  canvass  contributions 
from  their  patients,  but  if  they  have  an  opportunity 
to  advise  any  of  their  patients  or  friends  who  happen 
to  be  in  a position  to  contribute  to  this  cause,  it  is 
hoped  they  will  not  fail  to  say  a good  word  for  the 
program.  The  names  of  the  physician  members, 
however,  do  not  appear  on  the  appeal  sent  to  residents 
throughout  the  county. 

The  Westchester  Cancer  Committee  is  composed 
entirely  of  physicians  except  for  the  treasurer  and 
legal  counsel,  who  are  a banker  and  a lawyer. 


A round-table  discussion  of  poliomyelitis  was 
held  at  a special  scientific  meeting  of  the  county 
society  to  be  at  New  York  Hospital,  Westchester 
Division,  on  October  24. 

Dr.  Win  H.  Watters,  orthopaedic  surgeon  at 
Grasslands  Hospital  and  consulting  orthopaedic 
surgeon  at  United  Hospital,  Port  Chester,  led  the 
discussion,  in  which  two  guests,  Dr.  Nicholas  S. 
Ransohoff,  associate  orthopaedic  surgeon  of  the 


Hospital  for  Joint  Diseases,  and  Dr.  Samuel  Frant, 
epidemiologist  and  director  of  the  Bureau  of  Pre- 
ventable Disease  of  the  New  York  City  Health 
Department,  participated. 

Dr.  Margaret  Bashford,  resident  pediatrician 
at  Grasslands  Hospital,  discussed  the  infantile 
paralysis  epidemic  in  Westchester  this  year.  Dr. 
F.  Duncan  Barnes,  director  of  pediatrics  at  Grass- 
lands and  New  Rochelle  hospitals,  discussed  the 
diagnosis  and  early  treatment  of  this  disease.  Dr. 
Donald  R.  Reed,  attending  pediatrician  at  Tarry- 
town,  Dobbs  Ferry,  and  Grasslands  Hospitals, 
described  unusual  observations  concerning  incuba- 
tion and  contagion.  Dr.  William  G.  Grillo,  anes- 
thetist at  Grasslands,  told  of  new  developments 
in  meeting  acute  respiratory  emergencies.  * 


How  the  home  and  community  can  help  the  500,- 
000  victims  of  epilepsy  in  the  United  States  adjust 
to  their  surroundings  and  lead  normal,  average 
lives,  was  described  on  October  23  by  staff  members 
of  the  Baird  Foundation  Clinic  of  Beth  David  Hos- 
pital, New  York  City,  speaking  at  the  Lincoln  Park 
Jewish  Center  in  Yonkers,  through  the  courtesy  of 
the  Association  for  the  Control  of  Epilepsy. 

Joseph  F.  Stein,  president  of  the  center,  is  a di- 
rector of  the  Baird  Foundation  and  of  the  Associa- 
tion for  the  Control  of  Epilepsy. 

Participants  emphasized  that  the  problem  of 
epilepsy  will  be  magnified  in  postwar  years  because 
of  the  frequency  of  seizures  brought  on  by  military 
head  injuries. 

Dr.  Jerry  C.  Price,  medical  director  of  the  clinm, 
and  a staff  member  of  the  Neurological  Institute, 
College  of  Physicians  and  Surgeons  of  Columbia 
University,  told  of  strides  made  in  development  of 
medication  in  the  last  decade. 

Harry  Sand,  administrator  of  the  clinic  and  in- 
structor of  psychology  at  New  York  University, 
discussed  the  work  of  the  clinic  and  the  psychologic 
aspects  of  treating  and  adjusting  the  epileptic  pa- 
tient to  master  his  abilities.  He  pointed  out  that 
epilepsy  has  nearly  the  same  incidence  of  occurrence 
as  diabetes  and  active  tuberculosis. 

Dr.  Kate  Levine,  psychologist  at  the  clinic, 
formerly  of  Rockland  State  Hospital,  described  how 
the  individual’s  behavior,  emotional,  and  personality 
problems  can  be  detected  through  tests  and  how 
these  problems  can  be  corrected. 

The  head  of  play  therapy  at  the  clinic,  Miss 
Louise  Wiener,  cited  specific  cases  in  which  the 
epileptic  child  had  been  helped  to  express  himself 
and  gain  confidence. 

Miss  Lois  Tompkins,  social  worker  in  charge  of 
rehabilitation,  described  her  contacts  with  families 
of  epileptics.  Also  present  were  Miss  Rosalind 
Finklestein,  chief  statistician  of  the  clinic,  and  Mrs. 
Henry  H.  Benning,  president  of  the  Association 
for  the  Control  of  Epilepsy.  * 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Vincent  A.  Ball 

48 

Buffalo 

October  11 

Tona  wanda 

Elliot  T.  Bush 

64 

Buffalo 

October  12 

Elmira 

Myron  E.  Carmer 

90 

Vermont 

November  6 

Lyons 

George  L.  Fischer 

66 

Buffalo 

October  12 

Buffalo 

Morris  Friedman 

87 

Balt.  Med. 

October  31 

Brooklyn 

Graeme  M.  Hammond 

86 

N.Y.  Univ. 

October  30 

Manhattan 

Jacob  Kaufmann 

84 

Strassburg 

October  13 

Manhattan 

Wyeth  E.  Ray 

66 

Yale 

October  25 

Manhattan 

John  A.  Vietor 

60 

P.  & S.f  N.Y. 

October  31 

Oyster  Bay 
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FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Phjsician-in-Cbarp. 


PINEWOOD 

Route  100  Westchester  County,  Katonah,  New  York 

Licensed  by  the  Department  of  Mental  Hygiene 
In  addition  to  the  usual  forms  of  treatment  (occupational 
therapy,  physiotherapy,  outdoor  exercise,  etc.)  we  specialize 
in  more  specific  techniques.  All  forms  of  shock  therapy. 
Psychological  and  physiological  studies.  Psychoanalytic 
approach.  Group  psychotherapy. 

DR.  JOSEPH  EPSTEIN  ) Physicians  in  Charge 
DR.  LOUIS  WENDER  j Tel.  Katonah  775 

Dr.  Max  Friedemann,  Senior  Psychiatrist 
N.  Y.  Offices:  59  East  79th  St.  Tel.  Butterfield  8-0580 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


GLENMARY 

SANITARIUM 

For  individual  case  and  treatment  of  selected  number  of 
Nervous  and  Mental  cases,  Epileptios,  and  Drug  or  Alcoholic 
addicts.  Strict  privacy  and  close  cooperation  with  patient’s 
physician  at  all  times.  Successful  for  over  50  years. 
ARTHUR  J.  CAPRON,  Physiciar-in-Charge 

OWEGO,  TIOGA  CO.,  >.  Y. 


THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  convalescents,  chronic  patients, 
post-operative,  special  diets  and  body  building.  Six  acres  of  land- 
scaped lawns.  Five  buildings  (two  devoted  exclusively  to  private 
rooms).  Resident  Physician.  Rates  $21  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  Rockville  Center  3660 


Honor  Roll 


Medical  Society  of  the  State  of  New  York 

Member  Physicians  in  the  Armed  Forces 

(By  County  Societies) 

Supplementary  List* 


Albany  County 
MacQuigg,  David  E.  (Lt.) 

Bronx  County 

Hayward,  Vincent  S.  (Capt.) 
Weissberg,  Jonas  (Capt.) 

Chemung  County 
Adler,  Harry  (Lt.) 

Delaware  County 
Weinberg,  Abraham 

Erie  County 

Neuburger,  Fredrick  K.  (Lt.) 
Palmer,  Milton  A. 


Kings  County 

Bernstein,  Irving  (Lt.  Comdr.) 
Howes,  William  E.  (Lt.  Comdr). 

Monroe  County 
Kammer,  John  W. 

Nassau  County 
Millar,  Russell  A. 

New  York  County 
Hoen,  Thomas  I. 

Labruier,  Frederic  J.  (Capt.) 
Zerner,  Herbert  (Lt.  Comdr.) 

Niagara  County 
Moran,  Charles  E. 


Ontario  County 
Hirsch,  Erich  (Lt.) 

Orange  County 
Osborne,  John  R. 

Rensselaer  County 
Keenan,  John  J.  (Lt.) 

Messing,  Kurt  (Capt.) 

Suffolk  County 

Willmott,  Robert  O.  (Lt. 
Comdr.) 

W estchester  County 
Fine,  Seymour  H.  (Lt.) 


* This  list  is  the  twenty-seventh  supplement  to  the  Honor  Roll  published  in  the  December  15,  1942,  issue.  Other  supple- 
ments appeared  in  the  January  1,  January  15,  February  15,  March  1,  March  15,  April  15,  June  1,  July  1,  August  1,  September  t, 
October  15,  November  15,  December  15,  1943,  January  15,  February  1,  February  15,  March  1,  May  1,  May  15,  June  1,  July  1, 
July  15,  August  1,  September  1,  October  1,  and  November  1,  1944,  issues. — Editor 


SCIENTIFIC  EXHIBITS 
1945 

ANNUAL  MEETING 

Applications  for  space  for  the  scientific  exhibits  should  be  made  directly  to 

Dr.  J.  G.  Fred  Hiss, 

505  State  Tower  Building, 

Syracuse  2,  New  York, 

Chairman  of  Subcommittee  on  Scientific  Exhibits  of  the  Convention  . Committee. 

Exhibits  dealing  with  Industrial  Health  are  especially  desired. 

The  Annual  Meeting  will  be  held  April  30-May  3,  1945,  Hotel  Statler,  Buffalo. 

The  list  will  be  closed  on  January  20 , 1945. 

Peter  Irving,  M.D.,  Secretary 
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YONKERS  PROFESSIONAL  HOSPITAL 

• 

| Has  recently  opened  a new  wing  in 

• addition  to  their  present  facilities  for  the 

• care  of  convalescents,  post-operative 

[ cases,  invalids  and  patients  suffering 

: from  chronic  ailments. 

Modern  Fire-proof  building.  Excellent 
: location. 

Rates  from  $35.00  per  week. 

Physicians  are  privileged  to  treat  their 
: own  patients. 

Yonkers  3-2100. 

26  Ludlow  St.  Yonkers,  N.  Y. 

: No  contagious  or  mental  cases  accepted 


WEST  HI  EE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shack  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


fT+t  9*uiUute.  jjOSi  cMealtlt 


FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

CASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 

• • • 

Medical  { HERMAN  WEISS,  M.D. 

Staff  l PERCY  R.  CRANE,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


BRUNSWICK  HOME 


A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  andinfirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig- 
idly followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1,  2 


DOLLARS  LOST 

Through  the  non-payment  of  patients'  bills  may  be  re- 
covered now  when  everyone  is  making  big  wages. 
Commission  on  results  only.  Bonded  for  your  protection. 
Write.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


‘INTERPINES’ 

Goshen,  N.  y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


Write  for  Booklet 

FREDERICK  W.  SEWARD,  M.  D.,  D, rector 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


F A L K I R K 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Broome  County.  The  Woman’s  Auxiliary  of  the 
Broome  County  Medical  Society  held  its  opening 
luncheon  on  October  7,  in  the  Iron  Fence  tea- 
room. 

Mrs.  Manuel  M.  Monserrate,  president,  presided 
at  the  business  session,  at  which  plans  for  the  year’s 
activities  were  discussed  and  reports  of  the  various 
committees  were  presented. 

Mrs.  Mark  Williams,  chairman  of  the  committee 
on  arrangements,  was  assisted  by  Mrs.  C.  R.  Sey- 
mour, Mrs.  Ronald  L.  Hamilton,  Mrs.  D.  O.  Cham- 
berlain, Mrs.  John  Kane,  Mrs.  M.  J.  Whitelaw,  Mrs. 


William  Ackroyd,  Mrs.  Carl  Benson,  and  Mrs. 
Harold  McNitt. 

Nassau  County.  The  regular  meeting  of  the 
auxiliary  was  held  in  the  Nassau  Hospital  Audi- 
torium on  Tuesday  evening,  October  31,  at  8 : 15  p.m. 
The  nurse  recruitment  program  was  the  theme  of 
the  evening.  The  meeting  was  addressed  by  Mrs. 
Inez  Johnson,  Director  of  Nurse  Recruitment  for  the 
Nassau  County  Chapter  of  the  American  Red  Cross, 
who  brought  with  her  a nurse  who  has  seen  active 
service  in  one  of  the  theaters  of  war.  She  told  the 
auxiliary  of  some  of  her  experiences. 


PAPER  HOLIDAYS 

“Paper  holidays”  are  being  declared  in  cities 
and  towns  throughout  the  country  in  an  effort  to 
stretch  limited  supplies  of  paper,  the  War  Produc- 
tion Board  announced  on  September  16.  During 
the  “paper  holidays,”  retail  merchants  will  use  no 
bags  or  wrapping  paper,  except  for  articles  that  re- 
quire wrapping  for  sanitary  and  protective  purposes. 

The  W.P.B.  Conservation  and  Salvage  Divisions, 
in  cooperation  with  the  Periodical  Publishers 
National  Committee,  will  sponsor  the  “paper 
holidays.” 

The  first  “paper  holiday”  was  held  in  Peoria,  Illi- 
nois, early  in  July.  Not  only  were  large  quantities 
of  wrapping  and  packing  materials  saved  during  the 
holiday,  but  also  paper  salvage  in  Peoria  increased 
600  per  cent  as  the  public  expanded  its  paper-con- 
sciousness. So  successful  was  the  Peoria  drive  that 
from  a short-term  holiday  it  was  extended  as  a 
continuing  program,  officials  said. 

“Paper  holidays”  in  other  cities,  based  on  the 
Peoria  plan,  may  be  declared  for  one  week,  one 
month,  or  for  the  duration.  Even  one  day’s  cur- 
tailment in  the  use  of  paper  will  help,  W.P.B.  offi- 
cials said.  Howard  Coonley,  Director  of  the  W.P.B. 
Conservation  Division,  stressed  the  need  for  strin- 
gent economies  to  conserve  the  nation’s  waning 
paper  stockpiles.  He  said : 

“Unlike  many  other  wartime  shortages,  the 
paper  problem  shows  no  evidence  of  immediate  solu- 
tion even  when  the  war  in  Europe  ends.  Enormous 
quantities  of  food,  equipment,  and  medical  supplies 
will  still  be  needed  overseas  for  our  servicemen  and 
for  relief  to  distressed  nations.  All  of  these  ship- 
ments require  paper  or  paperboard  for  packaging.” 


Because  some  dealers  still  have  stocks  of  packag- 
ing materials  on  hand,  the  public  has  not  yet  felt 
the  pinch  of  shortages,  officials  said.  With  the  ever- 
increasing  paper  needs  for  the  armed  services  and 
essential  home  products,  still  further  cuts  must  be 
anticipated  in  the  near  future,  they  added. 

Harold  Boeschenstein,  acting  director  of  the 
W.P.B.  Forest  Products  Bureau,  commented: 

“Military  requirements  of  woodpulp  for  pro- 
duction of  such  products  as  explosives  and  high 
tenacity  rayon  for  ties,  as  well  as  for  overseas  pack- 
aging and  other  uses,  have  reached  the  highest 
point  of  the  war  and  are  expected  to  step  up  in  war 
theaters  throughout  the  world 

“Substantial  improvements  in  pulpwood  produc- 
tion and  waste  paper  collections  during  the  first 
half  of  1944  were  not  sufficient  to  balance  the 
demands,  despite  further  W.P.B.  curtailments  in 
supplies  of  paper  for  civilian  uses.” 

Three  groups  of  retailers — food,  drug,  and  variety 
stores — throughout  the  nation  have  already  signed 
a W.P.B.  pledge  to  conserve  bags  and  wrapping 
paper. 

Now  paper  holidays  provide  a unique  method 
of  bringing  all  retailers  in  every  community  into  the 
conservation  campaign. 

“If  the  ‘paper  holiday’  has  not  come  to  your 
town,  local  merchants  who  are  anxious  to  cooperate 
may  secure  a paper  holiday  kit  containing  detailed 
instructions  and  suggestions  for  organizing  the 
campaign,  from  the  Executive  Secretary  of  their 
State  Salvage  Committee,”  the  W.P.B.  Conserva- 
tion Division  said. — Release  from  the  Office  of  War 
Information , September  16, 1944 


ERADICATION  OF  TUBERCULOSIS 
Our  principal  task  now  is  to  extend  tuberculosis 
control  activities  so  as  to  reach  the  greatest  number 
of  workers  and  their  families  in  the  shortest  possible 
time,  making  full  use  of  all  private  and  public  re- 
sources. With  energetic  use  and  concerted  action, 
the  final  eradication  of  tuberculosis  from  the  United 
States  is  well  within  our  grasp. — H.  E.  Hilleboe , 
M .D.,andD. M. Gould, M.D.,  U.S.P.H.S.,  J.A.M.A., 
May  27,  1944 


THE  VICE  OF  THE  VIRTUOUS 
The  peculiarity  of  ill-temper  is  that  it  is  the  vice  of 
the  virtuous.  It  is  often  the  one  blot  on  an  other- 
wise noble  character.  You  know  men  who  are  all 
but  perfect,  and  women  who  would  be  entirely  per- 
fect, but  for  an  easily  ruffled,  quick-tempered,  or 
“touchy”  disposition.  This  compatibility  of  ill- 
temper  with  high  moral  character  is  one  of  the 
strangest  and  saddest  problems  of  ethics. — Henry 
Drummond. — Reprinted  from  Illinois  M.  J. 


2636 


BRAZILIAN  SURGEON  DOUBLES  AS  HEAD 
OF  FINGERPRINTING  BUREAU 
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Combining  the  talents  of  surgeon  and  police  of- 
ficer is  a routine  matter  for  Dr.  Hubert  Wallau,  of 
Brazil,  now  in  the  United  States  to  study  traumatic 
surgery  under  the  auspices  of  the  Institute  of  Inter- 
American  Affairs,  an  agency  of  the  Office  of  Inter- 
American  Affairs.  Dr.  Wallau  is  head  of  the  Iden- 
tification Division  of  his  home  state  of  Rio  Grande 
do  Sul,  and  in  recent  years  has  supervised  the  finger- 
printing of  more  than  200,000  adults  in  the  city  of 
Porto  Alegre  alone. 

The  distinguished  Brazilian  surgeon  will  pursue 
his  studies  in  this  country  at  the  Boston  City  Hospi- 
tal. In  Brazil,  he  is  part  of  the  staff  of  the  Santa 
Casa  de  Misericordia  Hospital  in  Porto  Alegre,  where 
his  chief  interest  is  in  service  to  the  needy  and  under- 
privileged. 

According  to  Dr.  Wallau,  all  adults  in  Brazil, 
whether  citizens  or  foreigners,  are  required  to  carry 
identity  cards  issued  by  local  or  state  police  depart- 
ments. 

As  a result,  he  has  been  called  upon  to  direct 
the  supervision  of  almost  every  adult  in  Rio  Grande 
do  Sul. 

The  identification  system,  he  went  on  to  say,  has 
proved  invaluable  in  his  state  in  curbing  crime  and 
fighting  espionage. — Release  from  the  Office  of  the 
Coordinator  of  Inter- American  Affairs 


UNDETECTED  PULMONARY  TUBERCULO- 
SIS 

Pulmonary  tuberculosis  is  present  in  a significant 
proportion  of  adult  patients  admitted  to  general 
hospitals  and  remains  undetected  during  the  hospital 
stay  unless  all  patients  receive  routinely  a chest  x- 
ray  examination.  Such  unrecognized  tuberculosis 
is  a hazard  not  only  to  the  patients  themselves  but 
also  to  the  hospital  employees  who  may  be  exposed 
to  it.  One  of  the  measures  essential  to  the  solution 
of  this  problem  is  routine  chest  x-ray  examination 
of  employees. 

Although  the  discovery  of  tuberculosis  among 
hospital  employees  is  necessary  for  the  protection 
of  both  employees  and  patients,  the  detection  of  the 
disease  in  patients  is  obviously  of  equal  if  not  greater 
importance.  It  is  hoped,  therefore,  that  hospitals, 
physicians,  and  others  will  give  more  recognition 
to  the  existence  of  this  problem  and  to  the  need  of  a 
complete  plan  of  action,  including  routine  chest 
x-ray  of  all  adult  admissions  as  well  as  periodic 
examination  of  medical  students,  nurses,  and  all 
other  employees. — N.Y.  State  Dept,  of  Health , 
Health  News,  May  8,  1944 


CLASSIFIED 


Classified  Rates 

Rates  per  line  per  insertion: 

One  time 

3 Consecutive  times 
6 Consecutive  times 
12  Consecutive  times 
24  Consecutive  times 


MINIMUM  3 LINES 
Count  7 average  words  to  each  line 

Copy  must  reach  us  by  the  20th  of  the  month  for  issue  of 
First  and  by  the  5th  for  issue  of  Fifteenth. 


Classified  Ads  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


SELECTION  AND  FITTING  OF  HEARING  AIDS 


Thomas  H.  Halsted,  M.D.,  F.A.C.S., 
OTOLOGIST 

Practice  limited  to  the  Selection  and  Fitting 
of  Hearing  Aids.  Hours  9:30-4:30  daily.  Saturday 
9:30-1:00.  By  appointment.  475  Fifth  Avenue, 
(cor.  41st  St.)  New  York  City  LE.  2-3427 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


FOR  SALE 


Exceptionally  well  equipped  office  and  lucrative  practice 
in  suburb  of  N.  Y.  City.  Requires  at  least  $5000  cash. 
Answer  Box  1949  N.  Y.  St.  Jr.  Med. 


Hospital  General.  Business  going  on  as  usual.  50  beds. 
Complete.  One  Operating  room.  Two  delivery  rooms.  X-ray. 
Elevator.  Oil  Burner.  Box  No.  1950  N.  Y.  St.  Jr.  Med. 


REST  HOME 


Gracious,  Long  Island  estate  offers  convalescents,  those 
needing  rest  and  quiet,  a peaceful  country  home.  Fine 
food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


Experienced  Medical  Secretary  desires  interesting  position. 
Skilled  in  medical  stenography.  Box  1951,  N.  Y.  St.  Jr. 
Med. 


$1.10 

1.00 

.80 

.75 

.70 


PRESCRIBE  or  DISPENSE 


PHARMACEUTICALS 


Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  Our  Products  are  Laboratory 
Controlled.  Write  for  catalogue, 


Chemists  to  the  Medical  Profession  for  43  Years 


NY  12-44 


THE  ZEMMER  COMPANT  - OAKLAND  STATION  - PITTSBIR6H  IS,  PA. 
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7\ick  m ~t&e  SaaeM&atf) 

MOST  FREQUENTLY  DEFICIENT 


Studies  of  malnourished  patients  usually 
reveal  that  the  faulty  diets  chosen  by  these 
persons  are  usually  lacking  in  foods  which 
are  rich  in  vitamins,  minerals,  and  pro- 
teins. Such  diets  are  generally  high  in 
carbohydrate  content,  and  contain  foods 
low  in  the  essential  nutrients. 

The  balanced  composition  of  Ovaltineis 
ideally  suited  to  the  correction  of  malnu- 
tritional  states  due  to  faulty  dietaries.  Its 
abundant  content  of  minerals,  complete 


proteins,  and  vitamins  supply  those  nutri- 
ents most  frequently  lacking.  Appetite  is 
usually  no  problem  when  Ovaltine  is  pre- 
scribed. The  delicious  taste  of  this  food 
drink  delights  the  palates  of  children  and 
adults,  and  adequate  quantities  are  con- 
sumed daily  without  coaxing  or  persua- 
sion. Three  glassfuls  of  Ovaltine  per  day 
correct  the  nutritional  deficiencies  of  vir- 
tually any  dietary,  bringing  the  intake  of  es- 
sential nutrients  to  at  least  adequate  levels. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  . . . 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

.9  mg. 

1.296  mg. 

CALCIUM  . . . 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

.25  mg. 

1.278  mg. 

PHOSPHORUS . 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

5.0  mg. 

7.0  mg. 

IRON  ..... 

10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

.5  mg. 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 


FRIED  & KOHLER,  Inc. 

( « True  to  Life ” 1 

Artificial  Human  Eyes 

Especially  Made  to  Order  by  Skilled  Artisans 


Comfort,  pleasing  cosmetic  appearance  and  motion  guaran- 
teed. Eyes  also  citted  from  stock  by  experts.  Selections 
sent  on  memorandum.  Referred  cases  carefully  attended. 

FRIED  & KOHLER,  Inc. 

Specialists  in  Artificial  Human  Eyes  Exclusively 


665  Fifth  Avenue 

(near  53rd  Street) 


New  York,  N.  Y. 

Tel.  Eldorado  5-1970 


66 Over  Forty  Years  devoted  to  pleasing  particular  people 99 
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A matchless  record  against 

a master  criminal — the  pneumococcus  l 


The  pneumococcus  is  one  of  man’s  most  resource- 
ful enemies.  It  digests  proteins,  rebuilding  the  frag- 
ments into  a new  protein  common  to  all  types  of 
pneumococci.  It  synthesizes  a great  variety  of  com- 
plex polysaccharides,  thus  forming  a powerful  pro- 
tective armor  against  the  body  defenses.  It  lurks 
normally  on  the  mucous  membranes  of  the  nose 
and  throat,  ready  to  attack  instantly  if  resistance  is 
lowered,  or  if  virulence  becomes  increased. 

Sulfadiazine  is  now  universally  used  for  the 
treatment  of  pneumococcal  pneumonia,  as  well  as 
for  streptococcal  and  staphylococcal  pneumonias. 
The  record  of  sulfadiazine  in  the  medical  literature 
is  unsurpassed  by  that  of  any  other  sulfonamide. 
It  has  been  universally  acclaimed  for  its  broad 
therapeutic  range,  exceptional  effectiveness  and 
low  clinical  toxicity,  in  hundreds  of  publication' 
and  in  thousands  of  case-reports.  Millions  of  recov- 
eries from  serious  infections  attest  its  efficacy. 


Listen  to  Lederle's 

Informal  and  Informational  Radio  Program 

“THE  DOCTORS  TALK  IT  OVER" 

FRIDAY  EVENING  (Blue  Network,Coast-to-Coast) 

DEC.  1 Brig.  General  S.  Bayne-Jones 

“ Typhus  snd  Typhus  Control" 
DEC.  8 Capt.  T.  J.  Carter,  U.  S.  Navy 
“Sulfadiazine  Prophylaxis" 
DEC.  15  Dr.  R.  E.  Dyer 

U.  S.  Public  Health  Service 
“ Tropical  Diseases” 

DEC.  22  Dr.  Elliott  P.  Joslin 
“ Diabetes ” 

DEC.  29  Major  Gen.  George  F.  Lull 

“ The  Doctor's  Part  in  the  War” 

See  your  local  paper  for  broadcast  time. 


5 Packages 

Solution  Sodium  Sulfadiazine 
6 and  25  ampuls,  10  cc.  each 

Sulfadiazine  Tablets 

Bottles  of  50,  100  and  1,000  tablets,  0.5  Gm.  (7.7  grains)  each 


(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 


w T t’s  an  ill  wind  that  blows  no  good,”  the  old 
X proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 
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VASODILATOR  • DIURETIC 
SEDATIVE  • CARDIOTONIC 


SOARING  BLOOD  PRESSURE  usually  declines 
gradually,  steadily,  persistently  with  Diurbital*. 

CARDIAC  RELIEF  ENSUES  through  removal 
of  oppressive  fluids  and  improved  myocardial 
nutrition. 

SYMPTOMATIC  RELIEF,  con- 
trol of  dizziness,  headache,  ner- 
vousness, etc.,  is  usually  promptly 
achieved. 

Each  enteric  coated  DIURBITAL 
Tablet  provides : Theobromine  So- 
dium Salicylate  3 grs.,  Phenobar- 
bital  Mgr.,  Calcium  Lactate  lj^grs. 

Bottles  of  25  and  100  tablets. 


SAMPLES  AND 
LITERATURE 
PROMPTLY  SENT 
ON  REQUEST. 

Trademark  Reg-  U.S.  Pat.  Off 


Specialists  for  Diseases  of  the  Heart  and  Blood  Vessels 

t/rant  (Chemical  Co.,  INC 

IS  MADISON  AVENUE  NEW  YORK  16.  N.  Y 
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CETRO-CIROSE*  provides  palatable, effect- 
ive relief  for  coughs  due  to  colds. 

CETRO-CIROSE  has  an  unusually  palat- 
able cherry  flavor,  which  makes  it  a par- 
ticularly acceptable  remedy  for  children 
and  all  taste-conscious  patients. 

CETRO-CIROSE  is  an  effective  vehicle  for 
administering  additional  medication  in 
your  favorite  prescription. 


Each  Fluidounce  Contains: 

Codeine  Phosphate  34  grain 

Chloroform  2 minims 

Alcohol  134  per  cent 

Fluid  Extract  of  Ipecac  1 minim 

Glycerin  240  minims 

Potassium  guaiacolsulfonate  8 grains 

Sodium  Citrate  18  grains 

Citric  Acid  6 grains 

Flavored  with  Wild  Cherry  and  Menthol 

Cetro-Cirose  is  available  in  1 pint  and 
1 gallon  bottles.  A pharmaceutical  of 
Wyeth  Incorporated,  Philadelphia  3,  Pa. 


:REG.U.S.  PAT.  OFF. 
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BELLERGAL 

neurotropic  association  of 
BELLAFOLINE,  GYNERGEN,  PHENOBARBITAL 

Stabilizes  Autonomic  Functions 

ANXIETY  NEUROSES  MIGRAINE 

BILIARY  DYSKINESIA  MENOPAUSE 

tablets  ...  average  dose:  3 to  4 daily 

SANDOZ  CHEMICAL  WORKS,  INC. 
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FORTUNATELY,  today,  medical  provision 
of  "tranquility"  for  climacteric  cases  is 
more  practicable  than  ever — with  Hexital ...  a 
preparation  assuring  more  complete  control  of 
psycho-physical  disturbances  through  ample 
hormonal  compensation  and  safe  sedation. 
C Hexestrol  (significantly  less  toxic  than  stil- 
besterol)  is  the  estrogenic  factor  in  Hexital  — 


3 mg.  in  each  tablet;  phenobarbital,  the  sedative 
component— 20  mg.  to  the  tablet.  As  combined 
in  Hexital,  unpleasant  side-effects  of  synthetic 
estrin  medication  are  reduced  to  a minimum. 
<1  Average  daily  dose  (preferably  upon  retiring) 
is  one  tablet.  Supplied  100  and  1000  to  the 
bottle,  in  scored  tablets  — inexpensively  priced. 

ORTHO  PRODUCTS,  INC.,  LINDEN,  N.  J. 


h e x i t a I - a step  forward  in  menopausal  therapy 
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• BRONCHIAL  ASTHMA 

• PAROXYSMAL  DYSPNEA 

• CHEYNE-STOKES  RESPIRATION 

• MODIFYING  ANGINAL  ATTACKS 


Tablets  • Ampuls  • Powder  * Suppositories 
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OF  SPASTIC  OR|(j|N 


Both  neurogenic  and  myogenic  tonus  of  the  entire 
gastro-intestinal  tract  have  been  found  to  respond  to 
the  spasmolytic  effect  of  DONNATAL'S  ingredients: 

Atropine,  by  interrupting  myo-vagal  connections,  will 
relieve  spasticity  of  the  upper  portion  of  the  alimentary 
canal,  thereby  relaxing  pylorospasm  and  tending  to 
re-establish  the  normal  type  of  gastric  secretion.  Sco- 
polamine is  noted  for  its  sedation  of  the  intestinal 
structures,  and  its  consequent  value  in  spastic  consti- 
pation and  irritated  colon.  A relaxing  influence  simi- 
lar to  that  of  atropine  (though  more  marked)  is  exerted 
by  hyoscyamine— upon  smooth  muscle  of  the  G.  I.  tract, 
gallbladder  and  ureter,  providing  relief  in  gastric  and 
hepato-biliary  colic,  and  in  sphincter  spasm 

Phenobarbital  helps  control  the  psychogerietic  factor 
—so  important  in  spastic  pathologies— by  sedation  of 
the  central  nervous  system,  supported  in  certain  cases 
by  the  central  action  of  scopolamine. 

Donnatal  is  available  in  bottles  of  100  tablets,  each 
tablet  containing  the  formula  illustrated  above 


DONNATAL 

affords  all  the  aav^ntages  of 
Tiatural  belladonna  alkaloids— 


YET  IT  IS  SIGNIFICANTLY  NON-TOXIC; 


\ DONNATAL 
prides  for  the  sedation 
so  fr^uently  required— 


YET  IT  IS  ENTIRELY  NON-NARCOTIC 


DONNATAL  has  Marked 
pharmacologic  pot^cy— 


YET  COSTS  LESS 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VA 
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EFFECTIVE 

in  Coronary  Artery  Disease  and  Edema' 


Clinical  experience  and  carefully  controlled  studies  in  humans  have  definitely 
proven  the  value  of  Theobromine  Sodium  Acetate  in  treating  certain  Cardio- 
vascular and  Renal  diseases,  and  the  value  of  the  enteric  coating  in  permitting  ade- 
quate dosage  without  causing  gastric  distress. 

Supplied — in  7J/2  grains  with  and  without  Phenobarbital  Vi  grain;  in  5 
grains  with  Potassium  Iodide  2 grains  and  Phenobarbital  \\  grain  (cost 
approximately  $1.50  per  bottle  of  100  tablets);  and  in  3 3A  grains  with  and 
without  Phenobarbital  Y*  grain  (cost  approximately  $1.00  per  bottle  of 
100).  Capsules,  not  enteric  coated,  are  available  in  the  same  potencies  for 
supplementary  medication. 


BREWER  Cr  COMPANY,  INC.  Worcester 

Pharmaceutical  Chemists  Since  1852  Massachusetts 


♦Literature  giving  con- 
firming bibliography, 
and  physicians  sam- 
pleswill  be  furnished 
on  request. 
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Fast,  Sustained,  Unified  Dual-Action 

Neo-Synephrine  Sulfathiazolate,  a chemical  union  which  pro- 
vides powerful  vasoconstriction  and  ample  bacteriostasis  — 
a most  effective  combination  when  dual  action  is  indicated. 

In  uniting  Neo-Synephrine  with  the  minimum  amount  of  sulfathiazole, 
all  the  outstanding  properties  of  these  two  familiar  therapeutic  agents 
have  been  fully  retained.  The  solution  is  equally  effective  on  repeated 
administration — is  of  low  toxicity  and  produces  no  appreciable  side  effects. 

Neo-Synephrine 

Sulfathiazolate 


Available  as  a 0.6%  solution  in  a buffered  approximately  isotonic  vehicle  in  1 oz. 
bottles  with  dropper  for  prescriptions,  and  in  16  oz.  bottles  for  office  and  hos pital  use. 

Trade  Mark  Neo-Synephrine  Reg.  U.  S.  Pat.  Office 

v^Stearns^r^ 

— 

DETROIT  31,  MICHIGAN 

NEW  YORK.  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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DEPENDABLE  ADJUNCT 

In  ANGINA  PECTORIS  • ARTERIOSCLEROSIS 
• PERIPHERAL  VASCULAR  DISEASES 

Cahnadm 


Carnacton  is  a biologically  tested 
extract  of  highly  vascularized  and 
active  diaphragmatic  muscle  with  a 
high  metabolic  rate  . . . providing 
dependable  vasodilator  and  depres- 
sor benefits.  Carnacton  helps  es- 
tablish collateral  circulation  and 
promotes  cardiovascular  tone  and 
vitality. 


Ampuls  of  1 cc.  and  2 cc. — boxes  of  12  and  50;  vials  of  30  cc.  and  50  cc. 
for  oral  use.  Also  2 oz.  vials  for  injection.  For  brochure  address  Dept.  N. 


CAVENDISH  PHARMACEUTICAL  CORP.  , 25  West  Broadway  , New  York 
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SOLGANAL-B  OLEOSUM* 


chemotherapeutic  agent1 
and 

Among  the  most  outstanding 
gold  salts  for  therapeutic 
efficiency  and  diminished 
toxicity 


Aurothioglucose,  a water 
soluble  compound,  contain- 
ing approximately  50  per 
cent  of  monovalent  gold 
suspended  in  oil  for  slow 
absorption. 


1 Kling,  D.  H.,  Sashin,  D.,  and  Spanbock,  J. 
J.  Lab.  & Clin.  Med.  24:1241,  1939. 


5?  n S *7rade-Mark  Reg.  U.  S.  Pat.  Off. 

& 

SCHERING  CORPORATION  • 


BLOOMFIELD,  N.  J. 


2652 


Patient  of  stocky  type  of  build  before  and  after  application  of  a Camp  Support 

AT  ANY  obese  patients  delay  seeking  a physician’s  advice  until  the 
“*•*■**  overburdened  joints  show  arthritic  changes  or  severe  dyspnea  or 
anginal  pain  develops. 

Gastro-enterologists  and  other  clinicians  report  that  anatomical  sup- 
ports are  efficient  aids  in  the  treatment  of  these  patients.  Fitted  in  a 
reclining  position,  Camp  Supports,  by  reason  of  the  fact  that  they  support 
the  pelvic  girdle,  hold  the  forward  load  up  and  back,  giving  relief  to 
the  lumbar  spine.  They  reduce  the  drag  of  the  viscera  upon  the  diaphragm, 
helping  to  improve  its  action  in  respiration  and  circulation.  Camp 
Supports  are  comfortable  and  economically  priced. 


GAMP 


ANATOMICAL  SUPPORTS 

for 

PENDULOUS  ABDOMEN 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Night  treatment  simplified 


'7 

\ * r 

a- 


minating 


By  elh 

the  need  for  hot  water  bottles, 
electric  pads,  hot  towels,  in  the 
treatment  of  local  inflamma- 
tions, Numotizine  not  only 
simplifies  the  nursing  proce- 
dure but  permits  the  patient 
to  relax  and  sleep  without  in- 
terruption. 

By  stimulating  phagocyto- 
sis, increasing  the  local  circu- 
lation and  encouraging  re- 
moval of  the  products  of  in- 
flammation, Numotizine 
affords  relief  in  such  local  in- 
flammatory conditions  as: 

Boils  • Painful  throat  conditions 
Bronchitis  • Arthritic  Pain 
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nn  m ini  Trim- ni  e 


THE  PRESCRIPTION  C/VTA  PLASM 

'in  iyj  imi  itu  u u l u in  ur 

A single  application  of  Nu- 
motizine will  last  for  the  dura- 
tion of  the  night — providing 
effective  decongestion  and  an- 
algesia for  eight  hours  or  more. 

FORMULA: 

Guaiacol 2.60 

Beech  wood  Creosote  . 13.02 

Methyl  Salicylate  . . 2.60 

Sol.  Formaldehyde  . . 2.60 

C.  P.  Glycerine  and  Aluminum 
Silicate  q.s.  1000  parts. 


In  4,  8,  15 
and  30-ounce 
resealable 
glass  jars. 


Ethically  presented — not  advertised  to  the  laity 


NUMOTIZINE,  INC.  • 900  N.  FRANKLIN  ST.  * CHICAGO,  U.  S.  A. 


Ethical  preparations  of 


finest  quality  . . . pure, 
potentand  rigidly  stand- 
ardized . . . advertised 
exclusively  to  the  profes- 
sion, and  sold  at  consis- 
tently economical  prices. 


TABLETS 


Thiamine  Hcl. 

1 Mg. 

Thiamine  Hcl. 

3 Mg. 

Thiamine  Hcl. 

5 Mg. 

Thiamine  Hcl. 

10  Mg. 

Ascorbic  Acid 

25  Mg. 

Ascorbic  Acid 

50  Mg. 

Ascorbic  Acid 

100  Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20  Mg. 

Niacin 

50  Mg. 

Niacin 

100  Mg. 

Niacinamide 

20  Mg. 

Niacinamide 

50  Mg. 

Niacinamide 

100  Mg. 

SOLUTIONS 

Sol.  Thiamine  Hcl. 

Oral 

(100  I.U.  per  drop) 

Con.  Oleo  A-D  Drops 
(2000  I.U.  A and  300  I.U.  D per  drop) 


CAPSULES 

Oleo  Vitamin  A Capsules  25,000  I.U. 


for  prices  and  full 
details , write 

WALKER  VITAMIN  PRODUCTS,  INC 
MOUNT  VERNON  • NEW  YORK 


INDEX  TO  ADVERTISERS 


The  Alkalol  Co 2666 

Anglo-French  Laboratories,  Inc 2758 

The  Arlington  Chemical  Company 2669 

Aurora  Institute 2762 

Ayerst,  McKenna  & Harrison  Limited 2665 

Dr.  Barnes  "Sanitarium 2761 

Bernheim  Distilling  Co.,  Inc 2674 

The  Blakiston  Company 2759 

Brewer  & Company 2648,2757 

Brigham  Hall 2761 

Brunswick  Home 2761 

Burroughs  Wellcome  & Co 2656 

Camel  Cigarettes 2641 

Cameron  Surgical  Specialty  Co 2755 

S.  H.  Camp  & Company 2652 

Canada  Dry  Ginger  Ale,  Inc 2763 

Cavendish  Pharmaceutical  Corp 2650 

G.  Ceribelli  & Co 2762 

Ciba  Pharmaceutical  Products,  Inc Between  2654-2655 

Coca-Cola  Company 2764 

Crane  Discount  Corporation 2763 

Crookes  Laboratories,  Inc 2757 

Drug  Products  Company,  Inc 2664 

H.  E.  Dubin  Laboratories,  Inc 2646 

Elbon  Laboratories 2666 

Endo  Products,  Inc 2670 

Falkirk  in  the  Ramapos 2761 

Fried  & Kohler,  Inc 2639 

Gold  Pharmacal  Co 2759 

Gradwohl  Laboratories 2676 

Grant  Chemical  Co.,  Inc 2642 

Halcyon  Rest 2761 

International  Vitamin  Corporation 2667 

Interpines 2761 

Lanteen  Medical  Laboratories,  Inc 2753 

Lederle  Laboratories,  Inc 2640 

Eli  Lilly  & Company 2678 

Louden-Knickerbocker  Hall 2761 

M & R Dietetic  Laboratories 2672 

McNeil  Laboratories,  Inc 2662 

Maltbie  Chemical  Company 2661 

The  Maltine  Company 3rd  Cover 

The  Maples 2762 

The  S.  E.  Massengill  Company 2657 

Mead  Johnson  & Company 4th  Cover 

Mycoloid  Laboratories,  Inc 2666 

Nepera  Chemical  Co.,  Inc 2659 

Nestle’s  Milk  Products,  Inc 2677 

N.  Y.  Medical  Exchange 2763 

Northwest  Institute  of  Med.  Tech 2759 

Numotizine,  Incorporated 2653 

Ortho  Products,  Inc 2645 

Paine  Hall 2759 

E.  L.  Patch  Company 2666 

Pediforme  Shoe  Co 2664 

Z.  H.  Polachek 2763 

Wm.  S.  Rice,  Inc 2658 

Riverlawn  Sanitarium 2762 

A.  H.  Robins  Company,  Inc 2647 

Sandoz  Chemical  Works,  Inc 2644 

Saratoga  Springs  Authority 2660 

Schering  Corporation 2651 

Julius  Schmid,  Inc.. 2668 

Sinclair  Pharmacal  Co.,  Inc 2762 

E.  R.  Squibb  & Sons 2675 

Standard  Brands 2673 

Frederick  Stearns  & Company 2649 

R.  J.  Strasenburgh  Company 2676 

Sun-Rayed  Corp 2655 

Charles  B.  Towns  Hospital 2762 

Twin  Elms 2761 

Waldorf-Astoria  Corporation 2658 

Myron  L.  Walker  Co.,  Inc 2676 

Walker  Vitamin  Products,  Inc 2654 

Wallace  & Tiernan  Products,  Inc 2671 

West  Hill 2761 

Whittaker  Laboratories,  Inc 2761 

Winthrop  Chemical  Company,  Inc 2663 

Wyeth,  Inc 2nd  Cover,  2643 
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OUTER  AND 
INNER  WALLS 

INNER  LOCULE  PULP 
YELLOWISH  JELLY-LIKE  PULP 


SEEDS 


SKIN 


* Core  not  shown,  as 
this  illustrates  tomato  sliced 
through  horizontal  diameter. 


® Except  for  skin,  seeds  and  core,*  all  regions 
of  this  tomato  are  important  to  you  in  tomato 
juice.  That’s  why  we  use  the  whole  tomato,  mi- 
nus skin,  seeds  and  core,  for  Kemp’s  Sun-Rayed 
brand  Tomato  Juice.  Note  proportion  of  three 
primary  regions  pictured  above,  left.  Just  right 
for  finest  flavor,  high  nutrition,  rich  red  color 
and  proper  consistency.  No  ordinary  field  to- 
matoes these,  but  a special  strain  developed 
through  23  generations  of  tomato  culture.  We 
convert  these  tomatoes  into  Kemp’s  Sun-Rayed 
by  our  patented  process  which  insures  high 
retention  of  vitamins  A,  Bi  and  C. 


Packed  by 

THE  SUN-RAYED  CO. 
Frankfort,  Indiana 
• • • 

N.  Y.  Agent 

SEGGERMAN-NIXON  CORP. 
Ill  8th  Ave. 
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At  every  menstrual  period  some  women  suffer  and  they 
seek  your  advice  for  relief.  Often  even  after  exhaustive 
investigation,  no  organic  basis  can  be  found  for  this 
dysmenorrhoea,  yet  month  after  month  it  recurs.  For  such 
menstrual  distress,  'Tabloid7  'Empirin'  Compound  pro- 
vides dependable,  safe  relief. 

The  synergistic  action  of  the  acetylsalicylic  acid 
and  the  acetophenitidin  also  eases  the  headache  which 
often  accompanies  menstruation,  while  the  caffeine  com- 
bats depression. 

Acetophenetidin  . . . gr.  2^2  (0.162  gm.) 

Caffeine gr.  M (0.032  gm.) 

Acetylsalicylic  Acid  . . gr.  3^  (0.227  gm.) 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC 
9-11  East  41st  Street,  New  York  17,  N.Y. 


Tabloid'  and  'Empirin'  are  Registered  Trademarks 


Also  'Tabloid”  Empirin”  Compound  with 
Codeine  Phosphate,  gr.  >8,  gr.  l/i  and  gr. 
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WHEN  THE  POWERS  OF 

TISSUE  MUST  BE  AUGMENTED 


In  the  management  of  burns  and 
non-infected  or  infected  indo- 
lent wounds,  Morruguent  Oint- 
ment has  proved  of  highly 
beneficial  influence  on  healing. 
Based  on  the  unsaponifiable 
active  principles  present,  Mor- 
ruguent is  2 5%  stronger  than 
cod-liver  oil,  U.S.P.  This  greater 
content  of  the  vitamin-bearing 
fraction,  to  which  the  stimulant 
influence  on  wound  healing  is 
attributed,  accounts  for  the 
greater  therapeutic  value  for 
which  Morruguent  has  been  ac- 
claimed by  so  many  physicians. 


Wound  odor  disappears,  necrotic  ma- 
terial is  liquefied,  granulation  tissue  fills 
the  wound,  epithelization  begins  early, 
scarring  is  minimized.  Morruguent  Oint- 
ment is  applied  directly  onto  the  wound, 
gauze  covered,  and  the  area  lightly  band- 
aged. Supplied  in  2-oz.  collapsible  tubes, 
and  in  1-lb.  and  5-lb.  jars. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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4c***4<******************4c*** 

0fyte<u-/'-t'/t>et/ 

FOR  WARTIME  ECONOMY 

No  servant  problem... 

no  long-term  commitments... safe... centrally  located. ..restful 
Special  Rates  for  Long  Periods 
Facilities  for  conferences,  luncheons,  dinners 

THE  WALDORF-ASTORIA 

PARK  AVENUE  • 49th  to  50th  • NEW  YORK 
4c4e4c4<4‘:4<4<*4‘:4‘:*4<:4‘:4':4‘:4‘:**4<4<*4<4c*4c4c4c 
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INDEX  TO  ADVERTISED  PRODUCTS 


Biological  and  Pharmaceutical 


Alkalol  (Alkalol) 2666 

Aminophyllin  (Dubin) 2646 

Bellergal  (Sandoz) 2644 

Boroleum  (Sinclair) 2762 

Brioschi  (Ceribelli) 2762 

Butisol  Sodium  (McNeil) 2662 

Calpurate  (Maltbie) 2661 

Carnacton  (Cavendish) 2650 

Cetro-Cirose  (Wyeth,  Inc.) 2643 

Collo-Sul  Cream  (Crookes  Labs.) 2757 

Co-Nib  (Elbon) 2666 

Cooper  Creme  (Whittaker) 2761 

Desenex  (Wallace  & Tiernan) 2671 

Diurbital  (Grant) 2642 

Donnatal  (Robins) 2647 

Elixir-Bromaurate  (Gold) 2759 

Empirin  (Burroughs  Wellcome) 2656 

Endoglobin  (Endo) 2670 

Giemsa  Stain  (Gradwohl) 2676 

Hepvisc  (Anglo-French) 2758 

Hexital  (Ortho) 2645 

Kondremul  (Patch) 2666 

Lanteen  (Lanteen) 2753 

Maltine-B  (Maltine) 3rd  Cover 

Mandelamine  (Nepera) 2659 

Morruguent  (Massengill) 2657 

Neo-Synephrine  (Stearns) 2649 

Numotizine  (Numotizine) 2653 

Oleum  Percomorphum  (Mead  Johnson) . . 4th  Cover 

Ol-Vitum  (International  Vitamin) 2667 

Peptonoids  with  Creosote  (Arlington) 2669 


Premarin  (Ayerst,  McKenna  & Harrison) . . . 2665 

Procaine  Hydrochloride  (Brewer) 2757 

Ramses  (Schmid) 2668 

Solganal-B  Oleosum  (Schering) 2651 

Sopronol  (Mycoloid) 2666 

Sulfadiazine  (Lederle) 2640 

Surbyl  (Strasenburgh) 2676 

Theodigital  (Drug  Products) 2664 

Theominal  (Winthrop) 2663 

Thesodate  (Brewer) 2648 

Vitamins  (M.  L.  Walker) 2676 

Vitamins  (E.  R.  Squibb  & Sons) 2675 

Vitamins  (Walker  Vitamin) 2654 

Dietary  Foods 

Evaporated  Milk  (Nestle’s) 2677 

Fleischmann’s  Yeast  (Standard  Brands) 2673 

Similac  (M  & R Dietetic) 2672 

Spring  Water  (Saratoga  Springs) 2660 

Tomato  Juice  (Sun-Rayed  Co.) 2655 

Medical  and  Surgical  Equipment 

Artificial  Eyes  (Fried  & Kohler) 2639 

Cameron  Surgical  Equipment 2755 

Orthopedic  Shoes  (Pediforme) 2664 

Supports  (S.  H.  Camp  & Company) 2652 

Supports  (W.  S.  Rice) • 2658 

Miscellaneous 

Cigarettes  (Camel) 2641 

Coca-Cola 2764 

Whiskey  (Bernheim) 2674 

Whisky  (Johnnie  Walker) 2763 


WHEN  YOU  NEED  A GOOD  SUPPORT 

FOR  REDUCIBLE  HERNIA—  may  we  suggest  the  advantages  of 
“custom-made”  Protection,  designed  to  meet  the  described  needs  of  each  particular  case?  Physi- 
cians, who  know  from  experience,  can  tell  you  that  Rice  “custom-made  Supports  for  reducible 
HERNIA  are  truly  different  and  that  our  methods  are  dependable.  With  dozens  of  different 
styles,  shapes  and  types  of  pads  at  our  disposal  and  with  a full  realization  of  our  responsibility  to 
those  who  put  their  faith  in  us — we  respectfully  offer  our  services  for  your  approval.  Descrip- 
tive literature  and  measurement  charts  on  request. 

WILLIAM  S.  RICE,  Inc.,  (Lock  Box  101),  ADAMS,  NEW  YORK 

BRANCH  SUPPLY  AND  FITTING  OFFICES 

BUFFALO,  N.  Y.— ROCHESTER,  N.  Y.— PITTSBURGH,  PA. 


The  physician  who  prescribes  Mandelamine  in  the  treatment  of  urinary 
infections  may  rest  assured  that  it  will  promote  prompt  and  effective 
relief  without  danger  of  toxicity  and  irritation  which  are  common 
occurrences  when  certain  other  urinary  antiseptics  are  employed. 

This  freedom  from  by-effects  makes  Mandelamine  of  eminent  value  in 
the  treatment  of  obstinate  cases  in  which  the  medication  must  be  con- 
tinued for  long  periods  of  time.  For  the  same  reason,  Mandelamine 
therapy  is  indicated  when  dealing  with  urinary  infections  in  children, 
and  during  pregnancy. 

Of  definite  advantage  to  the  busy  physician  is  the  convenience  of 
administration  which  Mandelamine  offers  through  elimination  of  the 
need  for  routine  urinary  pH  control,  accessory  acidification,  adjustment 
of  fluid  intake,  and  dietary  regulation. 


Reg.  U.  S.  Pat.  OH.  (Methenamlne  Mandelate) 


Supplied  in  enteric  'coated 
tablets  of  0.25  Gm.  each, 
sanitaped,  in  packages  of 
120,  500  and  1000. 


NEPERA  CHEMICAL  CO.  INC. 

21  Gray  Oaks  Ave., 

Yonkers  2,  New  York 

Please  send  me  literature,  and  a physician’s 
sample  of  Mandelamine. 


Name M.D. 

Street 

City State 


NGPERA  CHEMICAL  CO.  IX  C. 


Manufacturing  Chemists 


YONKERS  2 


New  York 
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says  the  practitioner  who  relies 
upon  the  Spa's  superb  facilities 
for  relief  from  wartime  burdens . 


Saratoga  spa  extends  to  the 
harassed  physician  a helping 
hand  of  proven  skill  to  lighten 
his  wartime  load. 

Serving  as  an  old  friend  in  time 
of  need,  it  provides  the  facilities 
for  continuing  the  treatment  of 
patients  suffering  from  such 


conditions  as  cardiac,  vascular 
or  rheumatic  disorders  of  a 
chronic  nature. 

It  is  a restorative  haven  in  a 
troubled  world  for  your  patient, 
and  a time-tested  adjuvant  to 
which  you  can  turn  with  full 
confidence. 


For  professional  publications  of  The  Spa,  and  physician’s  sample 
carton  of  the  bottled  waters,  with  their  analyses,  please  write 
W.  S.  McClellan,  M.D.,  Medical  Director,  Saratoga  Spa, 

166  Saratoga  Springs,  N.  Y. 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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For  the  cardiovascular  pjftlent,  the  magic  word  is  “relief”.  This  is  usually  enlisted 
through  special  care  dicing  the  acute  and  subacute  phases  of  attack. 

Calpurate  — a tjfstinctive  chemical  combination  of  calcium  theobromine  and  cal- 
cium gluconate— brings  such  strikingly  effective  relief  in  many  manifestations  of  cor- 
onary disease  jjtat  some  physicians  rate  it  by  far  the  xanthine  of  choice. 

The  j^fent  coronary  vasodilator  and  diuretic  action  of  Calpurate  eases  venous 
congestit^l  and  reduces  the  load  on  the  heart,  while  its  myocardial  stimulant  effect 
increases  cardiac  output.  Moreover  (and  of  considerable  importance)  Calpurate’s 
higj^uegree  of  insolubility  in  the  stomach— yet  ready  absorption  in  the  intestine- 
riders  its  use  desirably  free  from  gastric  irritation,  so  that  it  may  be  safely  employed 
^ver  protracted  periods. 

indications:  Angina  pectoris,  coronary  sclerosis,  Cheyne-Stokes  respiration,  paroxys- 
mal dyspnea,  and  cardiac  edema. 

packaged:  As  tablets  (each  containing  'jYi  gr.  calcium  theobromine— calcium  glu- 
conate) , in  bottles  of  100,  500  or  1,000—  or  as  powder  in  1 oz.  bottles. 

also  available  with  V4  gr.  phenobarbital  added  per  tablet,  when  sedation  is  desired. 

MALTBIE  CHEMICAL  COMPANY,  NEWARK,  N.  J. 
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GoMtefaMstCf,  St/ieMftlt  jjQSi 

^elwe/uj, 

By  providing  the  comfort  necessary  for  rest  and  relaxation  during 
the  stage  of  dilatation,  and  by  relieving  the  tension  of  anxiety, 

BUTISOL  SODIUM 

(* Sodium  salt  of  5-ethyl- 5-secondary  butyl  barbituric  acid  “McNeil”) 

is  of  appreciable  assistance  in  conserving  the  patient’s  strength  and 
nervous  stability  for  the  ordeal  of  delivery. 

Butisol  Sodium  is  a powerful  sedative-hypnotic  possessing  a maximum 
degree  of  safety. 

Indicated  in  obstetrical  hypnosis,  insomnia,  neuroses,  spasticities, 
pre-operative  sedation,  post-operative  pain. 


Capsules  Butisol  Sodium,  l}/2  gr. 

Supplied  in  bottles  of  100,  500  and  1000. 
Trial  supply  on  request. 
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1^^#  uccessful  management  of  high  blood  pressure  calls  for  a regimen 
which  is  adjusted  to  individual  requirements.  Physical  activity  is  gen- 
erally curtailed  and  overwork  is  avoided.  In  certain  circumstances  special 
diets  are  prescribed  and  the  use  of  stimulants  is  restricted. 


These  measures  are  often  supplemented  with  the  administration  of 
Theominal.  This  combined  vasodilator  and  sedative  aids  in  reducing 
blood  pressure  to  a more  normal  level.  As  a consequence  hypertensive 
symptoms  are  relieved  and  the  risk  of  complications  is  reduced. 


DOSAGE:  The  customary  dose  of  Theominal  is  1 tablet  two  or  three  times  daily;  when 
improvement  sets  in  the  dose  may  be  reduced.  Each  tablet  contains  theobromine  5 grains 
and  Luminal*  V2  grain. 

•Luminal  (trademark),  Winthrop  Chemical  Company,  Inc.,  brand  of 
phenobarbital. 


WINTHROP 


oAeonuna/ 


Reg.  U.  S.  Pat.  Off.  & Canada 


Supplied  in  bottles  of  25, 100  and  500  tablets. 


CHEMICAL 

COMPANY 

INC. 

Pharmaceuticals  of  merit 
for  the  physician 

NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 
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• Provides  effective  diuresis. 

• Stimulates  cardiac  action. 

• Due  to  myocardial  support  and  diuresis  it  re- 
leases extravascular  pressure,  eases  cardiac  strain. 

• Formula:  Phenobarbital  Vs  gr.,  Theobromine  1V2 
gr.,  Calcium  Salicylate  2 grs.,  Po.  Digitalis 
Folium  1/4  gr.  Bottles  of  100. 

Write  Dept.  2 for  samples  and  literature. 


NOTE  THESE 
CLINICAL  ACTIONS  OF 


THE  DRUG  PRODUCTS  CO..  INC.,  LONG  ISLAND  CITY  1,  NEW  YORK 


Pj^WUs 
lL  fOfAJA 


^ Peilf  orme 

FOOTWEAR 


CORRECTIVE  TREATMENTS 

No  animal  laboratory  tests  can  supply  information  as  a guide  to  the  proper  choice 
of  therapeutic  footwear.  Only  the  hard-earned  experience  gained  over  a generation 
of  fitting  shoes  to  all  conditions  of  feet,  and  learning  from  the  experience  of  individuals 
in  all  age  groups  who  have  not  been  fitted  properly  before,  can  provide  the  essential 
knowledge  adequate  for  manufacturing  and  fitting  helpful  shoes. 

Add  to  this  the  recommendations  of  specialists  in  medicine  and  you  have  a dependable 
source  for  beneficial  footwear  that  supplements  your  treatments  of  any  member  of  the 
family. 


Convenient  sources: 


MANHATTAN,  34  West  36th  St.  NEW  ROCHELLE,  545  North  Are 

BROOKLYN,  322  LiTingston  St.  EAST  ORANGE,  29  Washington  PI. 
843  Flatbush  Ave. 

HEMPSTEAD,  L.  2.,  241  Fulton  Ay*.  HACKENSACK,  299  Main  St. 


2665 


“Premarin”,  although  one  of  the  most  potent 
oral  estrogens,  is  derived  exclusively  from 
natural  sources.  The  published  reports  of 
many  outstanding  clinicians  indicate  that  in 
“Premarin”  the  physician  will  find  the  desir- 
able characteristics  of  both  the  natural  and 
synthetic  estrogens.  Even  though  “Premarin” 
is  highly  potent,  unpleasant  side  effects  are  tt 
seldom  noted.  In  fact,  most  workers  have 
commented  on  the  feeling  of  well-being  re- 
ported by  the  patient  on  “Premarin”  therapy. 


HIGHLY  POTENT 

ORALLY  ACTIVE 

WATER  SOLUBLE 

ESSENTIALLY  SAFE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


Reg.  U.S.  Pal.  Off. 

Tablets 


"Premarin"  is  now  Vz  lower  in  cost  [Ju'y,  1944)  CONJUGATED  ESTROGENS  (equine) 


AYERST,  McKENNA  & HARRISON  LIMITED  . . . Rouses  Point,  N.Y.,  New  York,  N.  Y.,  Montreal,  Canada 

(U.S.  Executive  Off  ices) 
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A GRADUAL  TAPERING  OFF  IN 
CORRECTING  CONSTIPATION 


(Chondrus  Emulsion) 


Kondremul — the  Irish  Moss-mineral  oil 
emulsion — may  be  employed  successfully 
in  the  correction  of  all  types  of  constipa- 
tion encountered  by  the  physician. 


Kondremul  provides  a non-irritating,  lubri- 
cating agent  which  softens  the  fecal  mass, 
affording  smooth  elimination. 


For  cases  which  are  particularly  obstinate, 
treatment  may  be  started  with  Kondremul 
with  Cascara*  or  Kondremul  with  Phenol- 
phthalein,*  tapering  off  with  Kondremul 
Plain  for  simple  regulation. 


Easy  to  take.  Encourages  regularity. 


Three  forms: 

KONDREMUL  Plain 

KONDREMUL  with  non-bitter  Extract  of 
Cascara  * 

KONDREMUL  with  Phenolphthalein  * (2.2 
grains  phenolphthalein  per  tablespoonful) 


* Caution:  Should  not  be  used  when  abdominal 
pain,  nausea,  vomiting  or  other  symptoms  of  appen- 
dicitis are  present. 


Canadian  Distributors: 

Chas.  E.  Frosst  & Co.,  Box  247,  Montreal,  Quebec 


SKIN  IRRITATION 

Sopronol  is  absorbed  by  the  fungous  organism,  pre- 
venting its  spread  and  effecting  its  rapid  elimination. 
Clinical  tests  in  a world  famous  hospital  demonstrated 
that  Sopronol  is  non-toxic,  non-keratolytic  and  effec- 
tive. Samples,  descriptive  pamphlet  and  reprint  upon 
request. 

MYCOLOID  LABORATORIES,  INC. 

LITTLE  FALLS  NEW  JERSEY 


SOPRONOL 

SOD.  PROPIONATE 


RELIEVE  TEETHING  PAINS 

in  Babies  with  CO-NIB 

Mothers  appreciate  your  prescription  of 
CO-NIB  because  its  quick-acting  ingre- 
dients effectively  soothe  teething  pains. 

AN  ETHICAL  PRESCRIPTION 
AVAILABLE  AT  ALL  PHARMACIES 

Sample  and  literature  on  request. 


ELBON  LABORATORIES 

MONTCLAIR,  NEW  JERSEY 


DAY  BY  DAY 

— = =use  of  — 

ALK ALOL 

as  a nasal  douche  is  an  assurance  of  clean 
nasal  mucous  membranes 


This  often  means  less  liability  to  infection 

THE  ALKALOL  CO. 

TAUNTON,  MASS. 
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OL-VITUM 

now  in  tablet  form 


You  know.  Doctor,  what  a potent  ally  you 
have  in  I.  V.  C.  Ol-Vitum — the  "8-Vitamin” 
Capsules.  Now  you  can  have  the  same  potency, 
the  same  all-around  completeness  of  Ol-Vitum 
in  tablet  form,  too. 

Each  individual  Ol-Vitum  Tablet  is  scien- 
tifically sealed  in  sanitary  cellophane  squares 


— 10  tablets  to  a strip.  A convenient,  clean 
way  for  patients  to  carry  a supply  of  balanced 
vitamins  in  purse  or  pocket. 

Ol-Vitum  Tablets  are  a product  of  "The 
House  of  Vitamins” — The  International  Vita- 
min Corporation,  largest  exclusive  manufac- 
turer of  vitamins  and  vitamin  products. 


Christmas  1944 


V^oniident  that  every  loyal  citizen 
will  continue  to  contribute  bis  best  to 
our  country’s  effort,  we  approach  tbe 
coming  year  with  renewed  hope  in  tbe 


return 


luring  peace. 


iave  served  tbe  nation, 


at  borne  or  abroad,  we  extend  our 
wishes  for  a bright  Christmas  and  a 


lappmess. 


JULIUS  SCHMID,  JNC. 

, Established  1883 

423  West  55  St.  New  York,  N.Y, 
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Apart  from  the  discomfort  suffered  by  the  patient,  the 
hacking  cough  is  often  a definite  drain  upon  his  vitality. 

LIQUID  “PEPTONOIDS”*  with  CREOSOTE  has  long  been 
the  choice  of  physicians  in  providing  effective  symptomatic 
relief  of  coughs  due  to  colds.  This  highly  palatable  bronchial 
sedative  and  expectorant  tends  to  prevent  extension  of  the 
inflammatory  process  . . . and  checks  the  most  distressing 
symptom  . . . that  hacking  cough. 

Each  tablespoonful  contains  2 minims  of  pure  beechwood 
creosote  and  1 minim  of  guaiacol,  combined  with  peptones 
and  carbohydrates. 

The  adult  dose  is  one  teaspoonful  hourly  until  relieved; 
then  every  two  to  four  hours. 

Supplied  in  bottles  containing  6 and  12  ounces. 


The  Arlington  Chemical  Company 


YONKERS  1 


NEW  YORK 


The  word  Peptonoids  is  a registered  trade  mark  of  The  Arlington  Chemical 





COMPOSITION : Liver  residue 3 gr., 

Ferrous  Sulphate,  Exsiccated  (U.S.P.)  . .3  gr., 
Thiamine  HC1 . . 1 mg.,  Riboflavin . . 0.66  mg. 
and  Niacin  ....  10  mg. 


ENDOGLOBIN 


*“Iron  is  of  primary  importance  in  the  mainte- 
nance of  body  hemoglobin,  yet  so  complex  is 
the  whole  problem  of  utilization  of  iron  by  the 
body  that  the  mere  ingestion  of  sufficient  quan- 
tities of  ir®n  is  sometimes  insufficient  to  pre- 
vent the  development  of  the  so  called  nutri- 
tional anemias.  Other  factors  play  an  important 
role.  Utilization  of  iron  depends  upon  sufficient 
vitamin  intake 

Endoglobin  Tablets  are  efficient,  economical 
and  convenient  to  take.  Available  at  prescrip- 
tion pharmacies  in  bottles  of  40  and  100  tablets. 

DOSAGE:  One  or  two  tablets,  three  times  a day,  after 
meals. 

Samples  and  literature  to  physicians  upon  request. 


END0  PRODUCTS  INC 


NEW  YORK 


RICHMOND  HILL 


*Musser.  John  H.,  Internal  Medicine,  Lea  and  Febiger,  Philadelphia,  3rd  Edi- 
tion, 1938,  page  1048. 
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A for  the 

Superficial  Fungous  Infection 
ATHLETE’S  FOOT 


Desenex,  a new  development  of  the  widespread  war 
research,  represents  the  successful  therapeutic  appli- 
cation of  fatty  acids  for  the  treatment  of  this  prev- 
alent and  stubborn  condition. 


OINTMENT 

a vanishing-type  ^ 

ONE-OUNCE  TUBES 

ONE-POUND  JArS 


WALLACE  &TIERNAN 

PRODUCTS,  INCORPORATED 
Belleville  New  Jersey 


The  active  ingredient  of  Desenex  is  undecylenic 
acid.  This  unsaturated  fatty  acid  is  as  harmless  to  the 
skin  as  stearic  acid,  which  is  widely  used  in  cos- 
metics. Surprisingly,  however,  this  generally  inert 
substance  is  as  specific  and  potent  in  its  action  on 
fungi  as  some  widely  used  chemotherapeutic  agents 
are  on  other  organisms. 


Desenex  may  be  used  with  confidence.  Clinical 
cure  of  the  troublesome  fungous  infection— athlete’s 
foot— is  generally  achieved  within  a relatively  short 
time  by  daily  application  of  Desenex. 

Trade  Mark  Desenex"  Reg.  U.  S.  Pat.  Off. 


For  descriptive  literature  and  sample  write  to 
Wallace  & Tiernan  Products,  Inc.,  P.O.  Box  178, 
Newark  1,  N.  J. 


• The  name  is  never  abbreviated;  and  the  product  is  not  like  any 


other  infant  food — notwithstanding  a confusing  similarity  of  names . 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  milk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and  fish 
liver  oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M &,  R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Traditionally,  bread  goes  well 
with  practically  any  food.  So  it  is 
natural  for  bread  to  bolster  up  the 
wartime  diet,  which  may  be  shy  of  im- 
portant foods  from  time  to  time. 

Nutritionally,  bread  is  a food  for  energy, 
protein  and  protective  factors.  The 
first  two  characteristics  have  long  been 
recognized.  And  now  specifications, 
agreed  to  by  the  Baking  Industry  and 
government  nutrition  authorities,  call 
for  enrichment  of  all  white  bread  with 
vitamin  and  mineral  factors— thia- 
mine, riboflavin,  niacin  and  iron  in 
significant  amounts. 

In  fact,  with  the  better  protective 
bread  of  today,  it  is  easier  and  more 
natural  than  ever  before  to  eat  normal 


diets  that  approach  prescribed  vitamin 
and  mineral  requirements. 

That  is  why  present  popularity  of 
sandwiches  and  extra  slices  of  bread 
with  otherwise  skimpy  wartime  meals 
need  not  dismay  the  physician.  Bread 
has  kept  pace  with  recent 
discoveries  in  biochemistry 
and  nutrition. 


Bread  isfiasic 

This  is  one  of  a series  of  mes-  \ 
sages  run  in  the  Interests  of  ( 
the  Bakers  of  America,  by  the  1 
makers  of  Fleischmann’s  Yeast.  ] 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


LW.  HARPER 

the  gold  medal  whiskey 


may  I suggest  you 
my  more 

Bonds  todm 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  bond,  100  proof,  Bernheim  Distilling  Co.  Inc.,  Louisville,  Kentucky. 
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In  many,  if  not  most  disease 
states,  the  therapy  of  nutri- 
tive failure  is  important  in 
hastening  convalescence  and 
restqring  the  patient  to  a 
statq.  of  health. 


The  four  essentials  for  therapy  in  nutritive  failure  include  . . . 

1.  DIET:  4,000  calories,  150  gram  protein,  rich  in  vitamins  and 

minerals. 

2.  BASIC  THERAPY:  Thiamine,  riboflavin,  niacinamide,  ascor- 

bic acid,  orally, 

3.  ADDITIONAL  MEDICATION:  Synthetic  vitamins  as  indi- 

cated orally  or  parenterally, 

4*  NATURAL  B COMPLEX:  Brewers’  Yeast  or  extract,  or  rice 
bran  extract,  and/or  liver  extract  orally  or  parenterally. 

The  Squibb  Laboratories  provide  three  This  is  the  basic  formula  used  by 
of  the  four  essentials  for  such  therapy.  Drs.  N.  Jolliffe  and  T.  D.  Spies  and 
They  provide  BASIC  FORMULA  described  by  the  latter  in  his  paper  on 
VITAMIN  TABLETS  for  intensive  Nutritional  Rehabilitation  of  100 
BASIC  THERAPY — note  their  con-  American  workers  for  Industry, 
tent:  Squibb  also  provides  the  synthetic 

10  mg.  Thiamine  Hydrochloride  vitamins  indicated  for  additional  medi- 
50  mg.  Niacinamide  cation  as  well  as  the  natural  B Com - 

5 mg.  Riboflavin  plex  factors— the  fourth  essential  ther- 

75  mg.  Ascorbic  Acid  apy  of  nutritive  failure. 

Sold  to  druggists  in  bulk.  . . . Prescribe  as  few  or 
as  m<*ny  tablets  as  may  be  needed . . . . The  cost  per 
tablet  is  surprisingly  low.  . . . Write  for  literature. 

■ • iKk  . 
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Now  you  can  abundantly  provide 
all  the  factors  of  the  B Vitamin  for 
severe  "B"  depletion — with  Vita- 
min "B"  Soluble  (Walker).  The 
potencies  of  Thiamin,  Riboflavin 
and  Niacin  have  been  doubled 
and  the  fortifying  Vitamin  C has 
been  trebled. 

Vitamin  "B"  Soluble  (Walker)  is 
derived  from  brewers  yeast.  It 
therefore  contains  various  known 
and  unknown  factors  that  are  only 
found  in  the  natural  source. 

The  added  Vitamin  C gives  marked 
biologic  assistance  to  Vitamin  B 
— a fact  which  has  been  clinic- 
ally manifested  in  improved  path- 
ology of  the  upper  respiratory 
mucosa. 


cienufl 

/Tain 


Mspecfedand«;PP~«dNby 
COMMISSION  ON 

STANDARDIZATION  OF 
B I O l OGICAI^A^^ 


Prepared  according  to  Prof- 
Giemsa’s  Original  Formula^ 
Deutsch,  med.  Wchnschr., 
1905 , 31,  1026. 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


G R fl  DUJO  H L 

LABORATORIES 

R.  B.  H.  Gradwcni,  M.  D. .Director 
35  14  Lucas  Av.  St.  Louis,  Mo. 


SULFANILAMIDE 

IN  SOLUTION 

SURBYL 


• Surbyl  is  a balanced  com- 
bination of  Sulfanamide, 
Urea  and  Benzyl  Alcohol  in 
a Propylene  Glycol  base. 

Surbyl  has  been  found 
▼aluable  in  the  treatment  of 
otitis  media,  paronychia, 
varicose  ulcers,  infections 
of  the  hand  or  foot  and  as 
a dressing:  for  wounds  and 
abscesses. 

Surbyl  Solution  is  free 
from  excess  alkalinity.  The 
pH  is  between  7.9  and  8.0 
which  is  a desirable  range 
for  topical  administration. 

Available  in  pint  and 
gallon  quantities.  Write  for 
professional  folder  S-12. 


STB 


HSIUBUMJH  - 


STRASENBURGH 
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INCREASED 


»>  flijtjflfS 

* jgw¥Ai.f»T  *3J^  a * *■ 
5 ® *«mr*  mt*  psasacis  mt,  * sf*  ^ 


UNDER  THIS  NEW  LABEL 

— this  new,  improved,  milk 
replaces  Nestles  Lion  Brand 


Today — to  meet  a recognized  need — Nestle’s 
has  produced  an  improved  evaporated  milk 
with  greatly  increased  Vitamin  D. 

*25  USP  units  of  Irradiated  7-Dehydro- 
cholesterol  have  been  added  to  each  fluid 
ounce — so  that  this  new  Nestle’s  Milk  sup- 
plies 400  USP  Units  of  Vitamin  D3  per 
reconstituted  quart. 

This  improved  product  is  now  on  grocers’ 


shelves  under  the  new  label  (shown  above). 
The  name  Nestle’s  on  this  label  is,  as  always , 
your  guarantee  that  there’s  no  finer  evapo- 
rated milk.  Fortification  with  Vitamin  Dz 
does  not  alter  this  milk's  flavor  or  destroy  any 
of  its  natural  vitamins. 

So  the  extra  advantages  of  Nestles  Evapo- 
rated Milk  will  be  available  to  everyone 
— despite  the  increase  in  Vitamin  D,  there 
has  been  no  increase  in  price. 


No  feeding  instructions 
furnished  to  the  laity. 


NESTLE’S  MILK  PRODUCTS,  INC 

155  E.  44th  St.-  NEW  YORK  17,  NEW  YORK 
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LAWRENCE  SHAW  RIVALS  THE 


Pharmacist  Lawrence  Shaw  owns  and  operates  a 
drug  store  in  which  professional  service  prevails.  Mr. 
Shaw  fills  each  prescriptoin  with  meticulous  care  and 
with  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  w orld  afford.  Many  of  them  come  from  the 
Lilly  Laboratories,  where  quality  has  alw  ays  been  of  first  importance. 
Every  safeguard  known  to  man  is  employed  in  the  manufacture  of 
Lilly  Products.  Hundreds  of  people  are  employed  in  inspection  alone. 
In  providing  medicinal  agents  made  with  such  scrutinizing  care, 
Pharmacist  Shaw  protects  the  lives  of  the  people  just  as  surely  as 
do  the  sterling  members  of  the  F.B.I. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 

A Presidential  Message 


To  the  Members  of  the  Medical  Society  of  the 
State  of  New  York: 

Based  on  the  experience  of  the  Western 
New  York  Medical  Plan,  whose  progress  I 
have  watched  since  its  inception,  I have 
reached  certain  conclusions  about  what 
features  a medical  prepayment  insurance 
plan  should  have. 

I believe  that  the  best  plan  consists  of 
surgical  and  obstetrical  coverage  with  a 
“rider”  providing  for  medical  care  for  those 
who  want  it  and  are  willing  to  pay  the  added 
cost.  All  of  this  should  be  on  the  indemnity 
principle. 

It  has  not  been  found  practical  to  have  a 
clause  calling  for  co-insurance  or  deductible 
qualifications.  The  Western  New  York 
Pi  an  found  that  requiring  a patient  to  pay 
for  the  first  call  did  not  reduce  unnecessary 
calls  after  the  first  few  calls.  Furthermore, 
such  stipulations  are  a hindrance  to  good 
medicine  and  to  preventive  care. 

There  should  be  no  wage  ceiling  for  those 
wishing  to  subscribe  to  a plan.  Medical 
insurance  should  be  regarded  as  by  no  means 


complete  protection  but  as  a contribution  to 
the  cost.  If  it  covers  most  of  the  cost,  it 
has  made  an  important  contribution.  With- 
out a ceiling,  there  is  no  class  discrimination 
and  all  get  the  same  service.  This  is  the 
policy  in  the  sale  of  voluntary  hospital  in- 
surance plans. 

It  is  impossible  to  enforce  the  requirement 
of  a wage  ceiling.  In  practice  no  real  in- 
vestigation is  made,  and  if  an  investigation 
is  made  the  patient  will  resent  what  he 
considers  an  intrusion  into  his  private 
affairs.  Often,  too,  the  physician  feels  that 
the  patient  is  earning  above  the  ceiling  and 
that  he  ought  to  pay  more.  The  result  is 
that  any  ceiling  breeds  distrust  on  the  part 
of  both  the  doctor  and  the  patient. 

When  there  is  no  wage  ceiling  require- 
ment, the  insurance  element  changes  the 
physician-patient  relationship  very  little. 
Since  the  plan  is  understood  to  be  merely  a 
contribution  to  indemnify  the  patient,  there 
is  less  objection  than  is  the  case  when  the 
physician  informs  him  that  owing  to  his  being 
above  a certain  income  status,  the  charge 
will  be  the  regular  fee  instead  of  the  lower 
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rate  set  up  for  those  in  the  lower  income 
brackets. 

It  is  generally  conceded  that  the  fee 
schedule  for  the  low-income  group  should  be 
that  of  the  Workmen’s  Compensation  Sched- 
ule. Few  doctors  would  think  of  charging 
more  than  the  rates  on  this  schedule  to  a 
person  earning  $2,000.  The  physician  is 
in  the  best  possible  position  to  know  what 
the  patient  is  really  able  to  pay.  It  is  best 
neither  to  take  from  him  his  right  to  fix 
the  fee  nor  his  obligation  to  make  it  reason- 
able. When  he  is  visited  by  a person  well 
able  to  pay  his  full  fee,  he  should  let  him 
know  before  the  services  are  rendered  that 
the  insurance  coverage  will  not  compensate 
him  in  full.  Complete  service  plans  mean 
eventually  that  the  physician  will  receive 
substandard  pay  and  in  the  end  substandard 
service  will  result. 

The  indemnity  contract  has  written  in  it 
the  schedule  of  fees  to  be  paid  the  doctor 
by  the  insurance  plan.  The  bill  for  the 
entire  service  is  sent  by  the  physician  to  the 
offices  of  the  indemnity  plan  and  the  part 
of  the  fee  which  has  been  stipulated  is  paid 
to  the  physician.  If  there  is  a charge  addi- 
tional to  this,  the  executives  of  the  plan 
notify  the  patient  of  this  fact.  This  oper- 
ates as  a check. 

Limitations,  such  as  for  pre-existing  dis- 
eases, must,  of  course,  be  made  in  the  con- 
tracts. One  form  of  good  contract  gives  un- 
limited surgical  and  medical  care  in  the 
hospital,  within  range  of  the  Workmen’s 
Compensation  Schedule,  with  an  allowance 
of  $50  for  obstetrics,  the  balance  to  be  paid 
by  the  subscribers.  (This  does  not  provide 

Recent 

In  view  of  the  emphasis  upon  the  insur- 
ance approach  to  the  problem  of  the  cost  of 
illness,  the  experience  of  Rhode  Island  with 
its  “Cash  Sickness  Fund”  will  be  of  interest. 
Says  the  Rhode  Island  Medical  Journal 1 
editorially : 

“With  more  than  a year’s  experience  the  State 
Cash  Sickness  Fund  is  now  in  a position  to  be  more 
clearly  evaluated  as  a factor  in  the  social  security 
program  for  the  people  of  Rhode  Island. 

“Recently  the  Unemployment  Compensation 
Board  administering  the  sickness  fund  reported 
that  for  a period  of  five  months — April  through 


for  specialists’  services.)  Most  plans  make 
the  greatest  use  of  the  general  practitioner 
with  greater  limitation  on  specialists’  serv- 
ices calling  for  higher  fees. 

It  is  possible  to  offer  such  coverage,  in- 
cluding 30  house  or  office  calls  per  year  for 
the  subscriber  and  15  for  each  dependent  to 
the  family,  for  $36  a year.  The  same  cover- 
age can  be  provided  for  a single  individual 
for  $15  a year. 

In  addition  to  the  coverage  specified 
above,  this  contract  does  make  certain 
specific  allowances  for  specialists’  services. 
For  instance,  for  any  one  disability  a maxi- 
mum benefit  of  $5.00  is  allowed  for  consul- 
tation with  a specialist  an  equal  sum  for  a 
special  examination.  Also,  during  one 
year  each  subscriber  and  his  dependents 
are  allowed  a sum  of  $10  for  each  of  a num- 
ber of  special  medical  services,  such  as 
diagnostic  x-ray  service  and  physiotherapy. 
Such  a limitation  of  specialist  service  was 
found  necessary  when,  for  example,  under 
the  Western  New  York  Plan’s  old  contract, 
it  was  found  that  everybody  with  throat 
trouble  wanted  a specialist  and  every 
woman  wished  her  children  to  go  to  a pedia- 
trician. This  entailed  considerable  increase 
in  cost  and  could  not  be  afforded  at  the  pre- 
mium rate  offered. 

One  word  of  caution  is  necessary.  It  is 
natural  that  from  year  to  year  certain 
modifications  of  the  contract  have  to  be 
made.  This  can  be  done  only  if  every  con- 
tract expires  at  the  end  of  a year  and  is 
renewed  at  that  time. 

Herbert  H.  Bauckus,  President 

Events 

August — the  fund  had  paid  out  about  $100,000 
more  a month  in  benefits  than  it  had  taken  in 
through  payroll  deductions  in  the  same  period ” 

The  public  press  of  the  state,  when  this 
fact  was  announced,  called  for  an  investiga- 
tion raising  the  question  whether  there 
might  be  connivance  between  unscrupulous 
workers  and  doctors  of  easy  conscience  to 
account  for  the  cost.  The  Rhode  Island 
Journal  feels  that  in  the  lay  mind  doctors 
are  thought  of  as  physicians  and  must  be 
willing  to  accept  the  onus  of  criticism  when 
the  matter  of  certification  for  illness  is  in 
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question.  For  it  is  by  such  certification 
that  benefits  from  the  State  Sickness  Fund 
are  gained  by  insured  persons.  This  pro- 
cedure is  common  to  all  insurance  plans  and 
is  an  additional  reason  why  such  plans  need 
the  active  cooperation  of  medical  men  hav- 
ing the  highest  degree  of  personal  probity, 
the  first  reason  being  professional  com- 
petence based  on  good  medical  education 
and  thorough  training.  In  this  instance, 
however, 

“It  should  be  carefully  noted  that  the  broadness 
of  the  definition  in  the  Fund  Act  of  sickness,  and  the 
too  liberal  attitude  of  the  General  Assembly  through 
the  years  in  allowing  the  title  of  ‘Doctor’  to  be  used 
without  any  explanatory  degree,  permit  anyone 
short  of  a doctor  of  philosophy  to  attest  certifica- 
tion for  workers’  benefits 

“Our  leading  newspaper  calls  editorially  for  an 
investigation,  presumably  only  of  the  recent  in- 
crease in  expenditures  for  benefits.  We  call  for  a 
review  of  the  entire  program,  possibly  by  such  a 
group  as  the  State  Advisory  Council  on  Health 
appointed  by  the  Governor  earlier  this  year  to  . . . .” 
clarify  the  extent  to  which  the  people  wish  to  com- 
pensate themselves  for  loss  of  employment  due  to 
sickness  by  a better  interpretation  of  the  definition 
of  illness  in  this  particular  act.  Such  a review  might 
establish  a means  by  which  the  entire  program  may 
be  more  clearly  interpreted  to  the  people  in  terms 
of  social  protection.  Such  a review  might  better 
advise  the  General  Assembly  in  its  decision  on 
amendments  proposed  by  the  administering  board 
or  other  reputable  authorities 

“Basically  the  sickness-act  program  is  one  of 
social  relief  and  not  of  insurance,  for  too  many  in- 
calculable variables  constantly  enter  into  the 
problem  to  make  sickness  determinable  in  advance. 
It  is  upon  the  law  of  probability  of  regular  recur- 
rence of  events  when  great  numbers  of  those  events 
are  considered  that  true  insurance  has  its  founda- 
tion. Thus,  as  Simons  and  Sinai  have  so  aptly  said, 
‘In  spite  of  the  name  and  all  that  may  be  said  to  the 
contrary,  the  dominant  motive  in  the  establishment 
of  every  system  of  health  or  sickness  insurance  is 
the  relief  of  poverty,  not  the  preservation  of  the 
public  health.’  ” 

This  observation  is  particularly  apt  at 
this  time.  It  is  to  be  anticipated  that  fur- 
ther efforts  will  be  made  by  the  Adminis- 
tration to  push  its  compulsory  “health” 
insurance  legislation,  in  spite  of  the  fact 
that  voluntary  prepayment  plans  are  every- 
where getting  under  way  in  a real  attempt  to 
underwrite  sickness.  As  to  sickness  com- 
pensation the  Rhode  Island  Journal  com- 
ments further : 

“The  medical  profession  of  this  State,  however, 
has  committed  itself  to  the  support  of  cash  sickness 


compensation  to  offset  the  loss  of  income  of  the 
wage  earner  due  to  his  illness 

“But  the  sickness  compensation  program  belongs 
to  the  people,  not  to  the  State,  nor  the  medical  pro- 
fession, nor  any  other  group  licensed  to  practice 
the  healing  art.  And  to  the  people  must  be  pre- 
sented the  complete  problem. 

“There  has  been  too  little  clear  thinking  on  the 
distinction  between  the  financial,  economic,  adminis- 
trative, and  health  phases  of  the  act.  As  we  have 
stated,  the  Fund  is  not  aimed  at  the  preservation  of 
health.  Yet  it  involves  all  those  who  profess  to 
the  healing  art  by  reason  of  the  certification  of  the 
sickness  of  the  claimant.  Thus  the  onus  is  placed 
upon  the  doctor,  who  must  not  only  fulfill  his  pri- 
mary professional  responsibility  for  adequate  diagno- 
sis and  treatment  of  his  patient  but  who  must  also 
serve  the  State  as  a guardian  of  the  financial  status 
of  the  group 

“The  insured  individual  naturally  wishes  a gener- 
ous benefit  in  his  particular  case.  Because  sickness 
is  not  clearly  definable  by  law,  and  as  it  is  defined  by 
insurance  laws  it  is  not  identical  with  sickness  as 
regulated  by  medical  science,  the  doctor  will  natu- 
rally have  a tendency  to  certify  an  applicant  for  cash 
benefits  that  may  not  be  permitted  under  tightly 
construed  legal  qualifications. 

“Therefore,  in  not  submerging  his  natural  rela- 
tionship to  the  patient  so  as  to  administer  stringently 
the  economic  phases  of  the  law  the  doctor  by  no 
means  indicates  opposition  to  the  program,  nor  a 
lack  of  cooperation.  He  merely  acts  in  time- 
honored  manner,  and  as  the  people — his  patients — 
require.  He  knows  that  any  tendency  to  accede 
to  the  patient’s  demand  for  certification  in  excess 
of  that  which  sound  insurance  law  and  a reasonable 
premium  permit,  involves  the  necessity  from  the 
administrator’s  viewpoint  of  controls  to  protect  the 
fund.  He  knows,  too,  that  the  problem  of  medical 
certification  is  inherent  and  must  be  dealt  with  so 
as  to  minimize  difficulties. 

“Simons  and  Sinai  point  out  in  The  Way  of  Health 
Insurance  that  ‘the  most  startling  fact  about  the 
vital  statistics  of  insurance  countries  is  the  steady 
and  fairly  rapid  increase  in  the  number  of  days  the 
average  person  is  sick  annually  and  the  continu- 
ously increasing  duration  of  such  sickness.  Various 
studies  in  the  United  States  seem  to  show  that  the 
average  recorded  sickness  per  individual  is  from 
seven  to  nine  days  per  year.  It  is  nearly  twice 
that  amount  among  the  insured  population  of 
Great  Britain  and  Germany,  and  has  practically 
doubled  in  both  countries  since  the  installation  of 
insurance.”’ 

We  feel  that  comment  of  this  kind  cannot 
be  too  frequently  brought  to  the  attention 
of  our  membership.  The  problem  of  medi- 
cal certification  is  indeed  the  sine  qua  non 
of  all  insurance  and  must  be  faced  realisti- 
cally whether  we  contemplate  govern- 
ment “health”  insurance  or  any  other  plan. 
As  more  insurance  of  this  kind  is  written 
the  problem  will  become  more  widespread 
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and  the  medical  profession  as  a matter  of 
course  must  be  prepared  to  face  charges  of 
collusion  and  other  fraudulent  practices  as 
an  inevitable  sequel. 

The  participation  in  the  plans  of  as  many 


reputable  physicians  as  possible,  is  the  best 
security  for  the  insured  as  well  as  the  best 
answer  to  possible  charges  of  abuse  of  insur- 
ance funds. 

1  October,  1944. 


Acute  Osteomyelitis — Closed  Treatment 


In  bygone  years  acute  osteomyelitis  was 
treated  surgically  as  soon  as  the  diagnosis  was 
made,  and  the  infected  area  was  widely  explored. 
In  contradistinction  to  this  older  viewpoint, 
which  still  exists  in  many  quarters,1-2  a new 
school  has  risen  which  has  adopted  dilatory  tac- 
tics.2 In  their  hands  a trial  period  of  five  to  ten 
days  is  made,  during  which  it  is  hoped  the  bone 
infection  may  localize,  and  then  can  be  drained 
with  greater  ease  and  safety  and  better  con- 
servation of  the  bone.  The  advent  of  remark- 
able therapeutic  agents,  such  as  penicillin  and 
the  sulfa  drugs,  has  led  to  further  modification 
of  the  treatment  of  acute  osteomyelitis  so  that 
its  threat  as  a surgical  emergency  is  waning. 

The  modern  objective  in  overcoming  in- 
fection is  the  destruction  of  the  causative  agent. 
The  secondary  injury  caused  by  the  invading 
organism  can  then  be  best  repaired.  Acute 
osteomyelitis  is  a disease  which  readily  lends  it- 
self to  these  principles,  for  it  is  a general  infection 
with  localization  in  bone,  caused  most  commonly 
by  the  staphylococcus  aureus,  or  other  cocci 
which  are  amenable  to  specific  therapy.  A group 
of  surgeons3  has  subjected  a series  of  patients 
with  acute  osteomyelitis  to  this  medical  point  of 
view  with  unorthodox  results.  Supportive  meas- 
ures such  as  transfusion,  infusions,  serum,  and 
vitamin  and  dietotherapy  were  also  liberally 
used.  Fifty-six  patients  were  treated  under  this 
regime,  with  surgical  intervention  as  a major 


variation.  Thirty  underwent  incision  and  drain- 
age operations  in  the  customary  fashion,  and  26 
were  treated  without  drainage  but  had  aspira- 
tion, largely  for  diagnostic  purposes.  Twenty- 
one  of  30  patients  treated  by  drainage  had  linger- 
ing, draining  sinuses,  while  but  9 had  healed 
completely.  Of  the  26  cases  treated  medically 
21  healed  without  sinus  formation.  There  was 
only  one  death  in  the  entire  group.  It  is  clear 
that  the  morbidity  can  be  reduced  if  surgical 
drainage  is  not  universally  employed  in  the  treat- 
ment of  acute  osteomyelitis. 

Acute  osteomyelitis  is  undergoing  constant 
therapeutic  revision,  as  are  all  diseases  whose 
causative  agent  is  susceptible  to  the  action  of 
penicillin  and  sulfa  drugs.  It  may  well  be  that 
the  early  institution  of  such  therapy  by  eradicat- 
ing the  general  septic  features  of  such  diseases 
will  permit  the  local  manifestation  to  heal  spon- 
taneously or  with  a modicum  of  surgery.  Like 
empyema,  acute  osteomyelitis  promises,  at 
least  in  many  cases,  to  fall  in  the  category  of 
combined  operations — by  internist  and  surgeons 
— the  methods  of  one  or  the  other  or  both  suc- 
cessfully prevailing. 

1 Handfield- Jones,  R.  M.,  and  Porritt,  A.:  Essentials  of 
Modern  Surgery,  E.  and  S.  Livingston,  Edinburgh,  1943,  p. 
1020. 

2 Christopher,  F.:  Text  Book  of  Surgery,  3rd  Ed.,  W.  B. 
Saunders  Co.,  1942,  p.  566. 

3 Baker,  L.,  Schaubel,  H.,  and  Kuhn,  H.  H.:  J.  Bone  & 
Joint  Surg.  26:  345  (April)  1944. 


Changes  in  Registration  of  Physicians  in  New  York  State 

Many  members  of  the  Society  have  been  confused  by  receiving  bills  for  registration  from 
the  Division  of  Professional  Education  in  Albany  for  four  dollars  instead  of  two  dollars.  This 
change  is  due  to  the  fact  that  registration  is  now  for  two  years  instead  of  one  year. 

The  change  was  approved  by  our  Council  on  February  10,  1943,  as  an  amendment  to 
the  Medical  Practice  Act  which  was  subsequently  passed  by  the  Legislature. 

Registration  cards  with  checks  should  be  in  the  office  of  the  Division  of  Professional 
Education  by  January  1,  1945.  Under  the  law  the  fine  for  delay  of  payment  is  one  dollar 
for  each  thirty  days  or  part  thereof. 

This  ruling  does  not  apply  to  physicians  already  in  the  service  or  those  who  will  be  in 
service  before  January  1,  1945. 

It  is  recommended,  however,  that  all  physicians  who  are  entering  the  service  inform 
the  Division  of  Professional  Education  of  their  removal  from  practice  so  that  their  records 
will  be  clear  when  they  return. 

Council  Committee  on  Public  Relations  and  Economics 
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MEDICAL  TREATMENT  OF  UNCOMPLICATED  HYPERTENSIVE 
VASCULAR  DISEASE 

Dana  W.  Atchley,  M.D.,  New  York  City 


IT  IS  difficult  to  restrain  one’s  temptation  to 
introduce  this  discussion  of  the  treatment  of 
essential  hypertension  with  a series  of  don’ts. 
Certainly  a most  significant  part  of  our  progress 
in  the  past  twenty-five  years  is  the  discovery  that 
much  of  our  interference  with  these  patients  has 
been  unnecessary  and  even,  at  times,  harmful. 
However,  I shall,  postpone  these  comments,  and 
attempt  a somewhat  more  logical  approach. 

The  natural  first  step  of  such  an  approach 
should  be  the  enumeration  of  methods  for  re- 
moving the  basic  cause  of  the  disease,  or  at  least 
some  suggestions  that  would  result  in  slowing  its 
progress.  Unfortunately,  we  know  nothing  of 
practical  significance  about  the  organic  causes 
of  hypertensive  vascular  disease  in  man,  in  spite 
of  the  brilliant  series  of  experiments  on  other 
animals  that  was  initiated  by  Goldblatt.  The 
incidence  of  hypertension  due  to  unilateral  renal 
disease  has  disappointingly  turned  out  to  be  too 
small  for  serious  consideration.  Many  clinicians 
hold  the  firm  opinion  that  the  advance  of  this 
disease  can  be  inhibited  by  reducing  the  level  of 
arterial  tension;  but  there  has  been  little  evi- 
dence of  a clear  correlation  between  prolonged 
elevation  of  blood  pressure  and  the  incidence  of 
serious  complications,  and  I am,  therefore,  not 
entirely  convinced  that  this  assumption  is  correct. 
Nevertheless,  it  is  not  unreasonable  to  recom- 
mend to  the  hypertensive  those  measures  of 
moderation  in  living  which  tend  to  decrease  the 
physiologic  and  psychologic  stimuli  that  might 
produce  a rise  in  arterial  pressure.  Special  em- 
phasis may  be  given  to  the  psychologic  com- 
ponent. Parallel  with  the  physiologist’s  studies 
of  hypertensin  and  similar  substances  has  moved 
the  psychologic  analysis  of  the  hypertensive 
individual.  And  in  certain  respects  it  is  more 
fruitful  for  the  contemporary  clinician  to  use  the 
suggestions  of  the  psychiatrists  than  those  of  the 
physiologists.  The  sympathetic  and  scientific 
management  of  a patient’s  emotional  problems 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  New  York,  New  York  City,  May  10,  1944.  Part  of 
a symposium  on  essential  hypertension. 

From  the  Department  of  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  Presbyterian  Hos- 
pital New  York  City. 


may  play  a real  role  in  inhibiting  the  progress  of 
the  disease  as  well  as  in  keeping  the  blood  pres- 
sure at  lower  levels.  On  the  other  hand,  an  at- 
tempt to  depress  arterial  tension  by  the  use  of 
hormones,  tissue  extracts,  electrical  treatments, 
or  various  drugs  (other  than  sedatives)  has  been 
either  unsuccessful  or  of  unproved  value.  Some 
substances  of  varying  toxicity  are  in  this  un- 
proved group.  They  have  no  place  outside  of 
the  experimental  clinic.  In  brief,  it  seems  ap- 
parent that  our  ignorance  of  the  basic  mecha- 
nisms producing  hypertensive  vascular  disease  in 
man  leaves  us  with  no  satisfactory  direct  therapy 
except  in  so  far  as  an  understanding  of  the 
emotional  problems  permits  us  to  reduce  adverse 
nervous  influences.  I recognize  that  some  psy- 
chiatrists feel  that  there  is  a specific  pattern  of 
emotional  disturbance  at  the  root  of  essential 
hypertension.  Here  again,  the  internist  is  in  no 
position  to  make  flat  denial,  but  at  the  present 
time  he  cannot  find  practical  assistance  from  this 
hypothesis. 

If  we  are  unable  to  cure  the  disease  itself,  can 
we  perhaps  help  these  patients  to  avoid  the  com- 
plications, cardiac,  renal,  and  cerebral,  that  are 
so  characteristic?  An  immediate  negative  reply 
on  the  renal  and  cerebral  side  will  be  given  by  the 
medical  man.  On  the  other  hand,  it  is  possible 
to  give  sound  advice  in  the  prevention  or  at  least 
postponement  of  cardiac  failure,  and,  fortunately, 
many  more  hypertensives  tend  to  follow’  the 
cardiac  than  the  cerebral  or  renal  routes.  Re- 
duction in  weight,  careful  watch  over  the  cardiac 
area,  wdth  exercise  restrictions  adapted  to  evi- 
dences of  a changing  myocardial  status,  avoid- 
ance of  peak  loads  are  general  principles  knowrn 
to  all,  and  in  most  instances  are  productive  of 
real  benefit.  When  failure  of  the  left  ventricle 
of  the  heart  finally  appears,  the  hypertensive 
heart  usually  yields  wTell  to  modern  cardiac 
management,  and  often  many  years  of  not  too 
limited  activity  may  ensue. 

After  pointing  out  the  meager  therapeutic 
possibilities  in  dealing  wdth  the  causes  of  this 
disease,  one  may  turn  next  to  the  treatment  of 
symptoms.  It  is,  first  of  all,  necessary  to 
differentiate  between  the  clinical  manifestations 
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of  uncomplicated  hypertensive  vascular  disease 
and  the  complaints  offered  by  these  patients  as 
complications  appear.  Thus,  the  symptoms  of 
cardiac  failure  need  no  comment  here,  for  they 
are  handled  as  other  cardiac  conditions  are; 
similarly,  the  terminal  uremic  state  of  nephro- 
sclerosis is  treated  simply  as  uremia.  It  would  be 
irrelevant  to  elaborate  the  details  of  such  treat- 
ment in  a paper  on  the  care  of  essential  hyper- 
tension. Furthermore,  in  ordinary  general  prac- 
tice a majority  of  all  individuals  with  high  blood 
pressure  belongs  to  the  group  without  serious 
complications. 

When  considering  the  symptoms  of  essential 
hypertension  per  se,  a curious  problem  arises. 
This  problem  is  the  difficulty  in  defining  these 
symptoms.  Because  of  the  ease  and  objectivity 
of  a blood  pressure  determination,  variations 
from  the  normal  range  in  both  directions  came 
to  be  an  easy  explanation  of  that  large  series  of 
ill-defined  complaints  that  are  usually  the  ex- 
pression of  emotional  disturbances.  It  is  easier 
to  tell  an  individual  that  he  has  a low  blood  pres- 
sure or  a high  blood  pressure  than  patiently  to 
seek  out  the  worries  and  stresses  of  his  life.  It  is 
not  surprising,  therefore,  that  an  identical  set  of 
symptoms  has  been  attached  to  both  hypotension 
and  hypertension.  Exhaustion,  lack  of  energy, 
dizziness,  headache,  easy  fatigue,  irritability, 
insomnia,  are  a few  examples  from  this  group  of 
complaints.  The  low  blood  pressure  syndrome 
is  being  rapidly  discarded,  but  many  patients  are 
treated  for  hypertension  when  their  symptoms 
could  be  relieved  by  attention  to  their  anxieties 
or  resolution  of  their  conflicts.  Indeed,  this  ap- 
proach would  probably  benefit  the  hypertension 
itself.  It  must  be  confessed  that  the  anxieties 
of  the  hypertensive  patient  are  occasionally 
caused  by  the  contagious  panic  of  the  physician  as 
he  reads  the  blood-pressure  apparatus.  I have 
recently  seen  a dramatic  example  of  this.  An 
entirely  symptomless  woman  visited  her  physi- 
cian for  a routine  check-up;  he  found  'hyper- 
tension, put  her  to  bed  for  one  month,  and  re- 
stricted her  activities  thereafter  to  a painful 
minimum.  When  seen  eight  months  later,  she 
had  a long  list  of  unpleasant  feelings,  every  one 
classically  neurotic.  Stopping  her  complicated 
medication,  reassuring  her,  and  returning  some 
interest  to  her  life  did  not  cure  her  hypertension 
but  it  removed  her  from  the  invalid  list. 

Although  most  complaints  of  exhaustion  in 
patients  with  hypertensive  vascular  disease  are 
difficult  to  differentiate  from  similar  complaints 
in  normal  individuals,  there  are  occasional  in- 
stances of  this  manifestation  in  hypertension 
that  correlate  well  with  the  advance  of  the  disease 
and  are  clearly  independent  of  any  other  life 
factors.  No  medical  treatment  other  than  rest  is 


helpful,  and,  in  general,  the  symptom  is  a rather 
bad  prognostic  sign. 

The  symptom  most  commonly  mentioned  in 
relation  to  hypertensive  vascular  disease  is 
headache.  When  one  realizes  the  frequency  of 
this  complaint  in  normal  people,  it  is  apparent 
that  a very  careful  analysis  of  other  factors  must 
be  made  before  the  hypertension  itself  can  be  con- 
clusively implicated.  In  order  to  throw  some 
light  on  the  incidence  of  headache  in  this  disease 
four  of  our  medical  students  analyzed  the  head- 
aches occurring  in  144  cases:  33  general  hospital 
patients,  followed  for  ten  years  or  more,  and  111 
cases  from  our  hypertension  clinic,  with  an  aver- 
age observation  period  of  nine  and  a half  years. 
The  headaches  were  designated  1 plus  to  4 plus 
according  to  their  intensity.  With  these  stand- 
ards a 1 plus  headache  is  so  mild  that  it  can  be 
classified  as  no  headache  as  far  as  this  study  is 
concerned.  Our  hypertensive  patients  had  sur- 
prisingly few  headaches;  in  fact,  38  per  cent  of 
them  had  no  headaches  on  any  visit.  The  clinic 
patients  visited  the  hospital  at  least  once  a year, 
reporting  on  the  previous  twelve  months’  mani- 
festations; the  general  medical  patients  came  less 
frequently,  but  the  entire  group,  over  an  average 
observation  period  of  eleven  years,  accumulated 
1,103  yearly  visits.  Since  each  visit  included 
careful  questioning  as  to  an  entire  year,  the  fact 
that  on  77  per  cent  of  the  visits  no  headaches  were 
reported  affords  further  evidence  of  their  infre- 
quency. On  only  11  visits,  or  1 per  cent,  were 
4 plus  headaches  mentioned.  Further  analysis 
showed  no  correlation  between  changes  in  the 
level  of  the  blood  pressure  and  alterations  in  the 
severity  of  headaches;  just  as  many  headaches 
improved  as  the  tension  increased  as  when  it 
dropped.  In  this  small  but  carefully  studied 
series  there  was  also  no  correlation  between  the 
severity  of  headaches  and  the  cardiac  or  renal 
status ; nor  did  individuals  who  suffered  cerebral 
•accidents  or  progressive  fundus  changes  present 
this  symptom  more  often.  Finally,  it  is  of  in- 
terest that  of  89  cases  with  2 plus  or  greater 
headaches,  only  22  reported  them  on  more  than 
two  consecutive  yearly  visits,  only  8 on  five 
or  more  consecutive  years  (one  of  these  8 was  a 
typical  neurosis).  This  lack  of  persistence  in 
the  headaches  was  not  dependent  on  any  specific 
therapy  directed  toward  the  hypertensive  state. 
To  summarize,  a study  of  144  patients,  followed 
over  an  average  of  eleven  years,  showed  that 
many  hypertensives  had  no  headaches,  and  very 
few  of  them  had  prolonged  or  persistently  severe 
ones. 

Headaches  in  hypertensive  vascular  disease 
should,  therefore,  be  investigated  with  an  open 
mind  as  to  origin.  The  usual  causes  of  head- 
ache should  be  considered  and  eliminated  when- 
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ever  possible.  In  those  instances  in  which  the 
hypertension  seems  to  be  the  essential  factor, 
one  tries  a series  of  experimental  therapies,  al- 
though it  is  hard  to  evaluate  treatment  because 
of  the  fact  that  spontaneous  remissions  are  so 
frequently  observed.  Rest  and  sedation  come 
first,  with  chloral  as  a most  satisfactory  remedy; 
if  these  fail  and  the  headaches  are  very  severe, 
lumbar  puncture  is  very  occasionally  helpful. 
I am  entirely  unconvinced  as  to  the  beneficial 
influence  of  vasodepressor  medications,  such  as 
the  nitrites. 

The  foregoing  discussion  undoubtedly  leaves 
the  impression  that  I consider  the  average  pa- 
tient with  uncomplicated  hypertensive  vascular 
disease  to  be  a relatively  symptomless  and 
healthy  person.  This  is  true.  Those  hyperten- 
sive individuals  who  are  genuinely  sick  fall  into 
two  classes:  first,  those  with  complications;  and, 
second,  a small  group  with  rapidly  progressive 
cases  who,  even  before  they  exhibit  cardiac,  renal, 
or  cerebral  manifestations,  become  ill  of  head- 
aches, exhaustion,  anorexia,  and  irritability. 
This  latter  group  tends  eventually  to  develop 
nephrosclerosis  and  enter  the  so-called  “malig- 
nant” phase.  I know  of  no  medical  therapy  that 
can  interrupt  their  progress,  and  palliation  is 
difficult.  These  individuals  are  entitled  to  sur- 
gical consideration  even  if  the  percentage  of 
successes  be  low. 

Fortunately,  however,  most  patients  with  es- 
sential hypertension  are  relatively  normal  people 
and  require  only  a minimal  amount  of  manage- 
ment. While  they  should  be  examined  at  ap- 
proximately yearly  intervals  in  order  to  discover 
any  signs  of  the  usual  complications,  at  other  times 
they  should  be  left  entirely  to  their  own  devices. 
Weekly  or  monthly  blood  pressure  measurements 
are  not  only  unnecessary  but  actually  detri- 
mental. 

The  first  step  in  treating  a patient  with  un- 
complicated essential  hypertension  consists  .in 
imparting  to  him  the  knowledge  of  its  existence. 
It  is  difficult  to  exaggerate  the  importance  of  this 
initial  move.  In  fact,  I do  not  hesitate  to  say 
that  when  this  step  is  properly  planned  the  rest 
of  the  program  could  almost  be  omitted,  but  if  it 
be  poorly  done,  no  amount  of  good  advice  can 
compensate.  The  current  naive  apprehension 
concerning  high  blood  pressure,  based  on  the  be- 
lief that  an  immediate  stroke  will  result  from  the 
blowing-out  of  an  artery,  tempts  one  not  to  di- 
vulge the  existence  of  hypertension.  There  are 
two  reasons  for  avoiding  this  easier  path:  first, 
to  avert  the  possibility  that  someone  else  may 
take  the  blood  pressure  and  create  alarm;  and 
second,  to  obtain  the  leverage  that  this  knowl- 
edge affords  in  influencing  the  patient  to  carry 
out  the  therapeutic  program.  It  is  necessary  at 


this  point  to  interject  a few  don’ts.  Do  not  ex- 
press anxiety.  Do  not  reveal  the  exact  blood 
pressure  reading.  Do  not  immediately  interrupt 
the  patient’s  career  in  any  way.  Do  not  take  the 
cowardly  course  of  mentioning  every  serious 
possibility,  remote  though  it  may  be,  merely  to 
be  on  record  against  the  event. 

Every  effort  should  be  exerted  to  introduce  a 
casual  tone,  and  the  average  prognosis  justifies  it. 
It  is  reassuring  to  speak  of  a blood  pressure 
“tendency,”  disabusing  the  patient  at  once  of  any 
alarming  ideas  that  he  has  picked  up  from  friends 
or  physicians.  It  is  comforting,  and  correct,  to 
indicate  that  no  alteration  of  life  is  necessary 
other  than  that  which  is  wise  for  anyone  of  his 
own  age,  provided  he  be  over  45  years  old.  The 
elevated  blood  pressure  simply  makes  sensible 
behavior  mandatory.  Patients  under  45  may 
follow  the  pattern  of  their  more  phlegmatic  and 
slow-moving  friends.  No  uncomplicated  hyper- 
tensive should  be  given  therapeutic  limitations 
which  would  make  his  habits  of  life  obviously 
unnatural. 

It  is  hardly  necessary  to  state  in  detail  the 
directions  required  for  sensible  behavior.  They 
include  the  avoidance  of  peak  loads  of  exercise 
and  undue  pressure  of  work,  but  the  program 
should  never  be  a stereotyped  one  distributed  on 
a printed  sheet.  As  long  a period  as  present-day 
schedules  permit  should  be  devoted  to  a sym- 
pathetic conference  with  the  patient  about  his 
work,  his  habits,  his  stresses,  and  his  worries. 
An  appropriate  therapeutic  plan  can  be  derived 
from  the  facts  obtained  in  this  interview.  The 
hypertensive  individual  should  be  encouraged  to 
return  from  time  to  time  for  reassurance  and 
guidance.  Do  not  use  the  blood  pressure  appara- 
tus on  these  return  visits,  even  if  so  requested  by 
the  patient.  That  apparatus  should  not  appear 
oftener  than  once  a year.  I surely  do  not  need  to 
add  that  the  appearance  of  any  new  symptoms 
or  signs  demands  a careful  total  reappraisal,  of 
which  the  height  of  the  blood  pressure  should  be 
considered  as  only  an  incidental  item. 

No  specific  dietary  therapy  has  stood  the  test 
of  clinical  study.  Meat  and  salt  are  permitted ; 
nothing  is  forbidden  except  intemperance.  How- 
ever, many  patients  do  require  caloric  restriction 
as  an  antiobesity  measure,  for  there  is  no  doubt 
that  obesity  is  a serious  detriment  to  the  hyper- 
tensive. It  is  the  opinion  of  some,  in  which  I 
concur,  that  the  use  of  tobacco  is  inadvisable  in  a 
disease  that  tends  to  develop  vascular  lesions;  on 
the  other  hand,  it  is  generally  conceded  that  the 
moderate  use  of  alcohol  is  harmless. 

In  turning  to  a discussion  of  drugs,  one  can 
give  immediate  approval  to  the  use  of  sedatives. 
However,  their  use  should  be  guided  by  the 
clinical  needs  of  the  patient,  not  by  the  existence 
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or  height  of  the  hypertension.  It  is  fair  to  add 
that  one  is  more  sensitive  to  these  clinical  needs 
in  a hypertensive  than  in  certain  other  types  of 
disease.  I have  previously  indicated  little  en- 
thusiasm for  the  vasodepressor  drugs;  moreover, 
it  is  psychologically  bad  practice  to  give  a medi- 
cine to  “bring  the  blood  pressure  down.”  This 
recommendation  introduces  an  emphasis  on  the 
tension  itself  which  it  is  wiser  to  avoid.  In  our 
clinic  we  have  never  used  potassium  thiocyanate 
because  we  felt  that  the  reported  results  did  not 
justify  the  experiment. 

While  the  surgical  treatment  of  hypertensive 
vascular  disease  is  to  be  covered  in  a subsequent 
paper,  it  may  be  permissible  for  the  internist  to 
make  a few  comments.  As  I have  stated  pre- 
viously, the  individual  with  any  evidence  of  im- 
pending nephrosclerosis  has,  in  the  immediate 
future,  so  serious  a prognosis  that  he  should  not 
be  denied  operation,  even  though  the  statistical 
odds  are  greatly  against  him.  Similarly,  but 
slightly  less  emphatically,  one  can  maintain  that 
cardiac  insufficiency  or  severe  retinal  damage, 
particularly  papilledema,  calls  for  a surgical  at- 
tempt to  avert  their  progress,  if  possible;  again, 
regardless  of  the  percentage  of  successes.  Even 
the  otherwise  uncomplicated  hypertensive  who 
has  had  a cerebral  accident  may  acceptably  be 
included  in  the  operative  group  in  the  hope  of 
preventing  a recurrence.  The  experiment  should 
probably  be  made. 

On  the  other  hand,  many  internists  find  it  ex- 
tremely difficult  to  arrive  at  a satisfactory  posi- 
tion regarding  sympathectomy  as  a procedure  to 
be  employed  in  the  average  patient  with  essential 
hypertension  who  is  symptom-free  and  entirely 
without  complications.  Here  the  good  prognosis 
not  only  for  survival  but  for  continued  health 
may  be  indefinitely  prolonged.  With  each  ad- 
vancing decade  of  life,  this  prognosis  is  so  con- 
siderably improved  that  in  a patient  over  the  age 
of  60  one  would  hesitate  to  open  the  subject  of 


operation  at  all.  It  will  take  some  years  of  care- 
ful and  continued  observation  before  we  can  deter- 
mine the  value  of  sympathectomy  as  a preven- 
tive measure,  to  be  carried  out  before  definite 
changes  in  the  heart,  kidneys,  or  eyes  take  place. 
The  previous  discussion  of  symptoms  not  caused 
by  complications  would  suggest  the  need  for  a 
certain  amount  of  conservatism  toward  the  use 
of  radical  surgery  for  this  objective  alone. 

I would  like  to  interject  at  this  point  a few 
comments  on  the  classification  of  patients  with 
hypertensive  vascular  disease  by  their  fundus 
changes  into  the  so-called  groups  I to  IV.  It  is  my 
opinion  that  this  is  an  unjustified  oversimpli- 
fication which  makes  it  difficult  for  the  experi- 
enced clinician  to  analyze  many  of  the  published 
studies.  This  is  particularly  true  when  such  a 
limited  classification  is  adopted  in  reporting  the 
results  of  sympathectomy.  Hypertensive  pa- 
tients should  be  more  or  less  quantitatively  ap- 
praised in  relation  to  their  several  components: 
cardiac,  renal,  cerebral,  fundi,  age,  etc.,  the  sum- 
mation of  which  determines  the  status  of  the 
particular  individual  under  consideration.  Only 
the  presentation  of  data  based  on  this  more  com- 
prehensive classification  of  patients  will  make  it 
possible  for  the  internist  to  reach  sound  con- 
clusions as  to  the  value  of  sympathectomy. 

It  has  been  my  purpose  in  this  paper  to  in- 
dicate that  the  average  person  with  uncompli- 
cated hypertensive  vascular  disease  is  relatively 
normal.  He  should  be  guided  by  his  physician  in 
the  minimal  revision  of  his  life  which  his  age  and 
habits  would  suggest,  bearing  in  mind  that  the 
common  physical  hazard  is  in  the  cardiac  area. 
The  adverse  influence  of  emotional  stress  should 
be  palliated  by  giving  regular  reassurance  and  by 
offering  understanding  aid  with  any  emotional 
problems.  The  physician  will  thereby  have  ac- 
complished all  that  lies  within  his  power  to  make 
the  fairly  long  span  of  most  hypertensive  patients 
as  useful  and  as  happy  as  possible. 


OBSERVATIONS  ON  CERTAIN  LESS  WELL-ESTABLISHED 
INVESTIGATIONS  ON  HYPERTENSION 


Irvine  H.  Page,  M.D.,  Indianapolis,  Indiana 

MY  PREDECESSORS  on  this  program. 

fortunately  for  me,  have  covered  much  of 
the  information  that  rightly  should  be  pre- 
sented before  any  symposium  on  arterial  hyper- 
tension. This,  in  a sense,  leaves  me  free  to  dis- 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  10, 
1944.  Part  of  a symposium  on  essential  hypertension. 

From  the  Lilly  Laboratory  for  Clinical  Research,  Indian- 
apolis City  Hospital,  Indianapolis,  Indiana. 


cuss  several  miscellaneous  and  less  well-estab- 
lished investigations  which  do  not  fit  easily  into 
a more  formal  presentation  of  the  subject.  I shall 
take  fullest  advantage  of  this  opportunity. 

Classification  of  Hypertension 

Arterial  hypertension  occurs  in  association 
with  a wide  variety  of  diseases.  I have  compiled 
a table  of  these,  including  all  of  them  of  which! 
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TABLE  1. — Classification  of  Hypertension 


Renal 

A.  Affections  of  vessels 

Arteriosclerosis 
Panarteritis  nodosa 
Arteritis 
Anomaly 

Obstruction  (tumors,  aneurysm,  arteriosclerosis, 
embolism,  thrombosis) 

Thromboangeitis  obliterans 
Visceral  lupus  erythematosus 

B.  Affections  of  parenchyma 

Acute  nephritis 
Chronic  nephritis 
Pyelonephritis 
Hydronephrosis 
Polycystic  disease 
Amyloidosis 
Infarcts 
Tumors 

Hypernephroma 

Ectopia 

Toxemia  of  pregnancy 
X-ray  lesions 
Renal  stones 
Hypogenesis 
Dystopia 

C.  Affections  of  perinephric  structures 

Perinephritis 
Tumors 
Hematoma 
Wilm’s  tumors 

Retroperitoneal  masses  causing  pressure  on  paren- 
chyma 

D.  Affections  of  ureter 

Obstruction  (pelvis,  ureter,  prostate,  urethra) 
Pyelitis 

Cerebral 

Increased  intracranial  pressure  (trauma,  tumor,  inflam- 
mation) 

Diencephalic  stimulation 
Anxiety  states 

Lesions  of  brain  stem  (ascending  paralysis,  poliomyelitis) 
Cardiovascular 
Heart  failure 
Arteriovenous  fistulae 
Angina  pectoris 
Heart  block 
Coarctation  of  aorta 
Atheromatosis 
Lead  poisoning? 

Polycythemia 

Endocrine 

Pheochromocytoma 
Adrenal  carcinoma 
Adrenal  hyperplasia? 

Chorionepithelioma 

Adrenal-like  ovarian  tumor 

Cushing’s  syndrome  (pituitary  adenoma) 

Pituitary  basophilism? 

Acromegaly 
Thymic  carcinoma 
Hyperthyroidism 
Arrhenoblastoma 
Unknown 

Essential  hypertension 
Malignant  hypertension 


am  aware  (Table  1).  Such  tables  ar$  useful 
largely  for  two  reasons.  They  point  out  the  wide 
variety  of  morbid  states  in  which  hypertension 
may  be  anticipated  and  they  act  as  a check  list 
in  establishing  causative  diagnoses.  There  is  one 
unfortunate  thing  about  this  table;  it  accounts 
for,  at  most,  only  3 to  5 per  cent  of  the  patients 
with  hypertension.  The  remainder  are  the  es- 
sential and  malignant  hypertensives.  Can  these 
similarly  be  classified  into  causative  groups? 
The  attempt  has  been  made,  but  to  date  has 
achieved  no  signal  success. 

Keith  and  Wagener  were  the  first  to  use  a 
method  of  grading  hypertensives  according  to  the 
severity  of  the  disease.  Thinking  about  this 


TABLE  2. — Keith-Wageneb  Grading  of  Hypertensives 

Group  1 Mild  narrowing  and  sclerosis  of  the  retinal  arteri- 
oles. Compatible  with  good  health  for  many 
years. 

Group  2 Changes  in  retinal  vessels  more  marked.  Disease 
is  more  progressive,  blood  pressure  higher  and 
sustained.  General  health  good,  cardiac  and 
renal  function  satisfactory. 

Group  3 Angiospastic  retinitis  with  sclerotic  changes  in  the 
arterioles.  Some  loss  of  cardiac  and  renal  effi- 
ciency (exertional  dyspnea,  nocturia).  Nervous- 
ness, headache,  vertigo,  visceral  disturbances. 

Group  4 Edema  of  the  disk,  diffuse  retinitis,  spastic  and 
organic  arteriolar  narrowing.  Asthenia,  loss  of 
weight,  headache,  visceral  disturbance,  dyspnea, 
proteinuria,  hematuria. 


method  has  apparently  become  somewhat  con- 
fused, largely  because  it  is  forgotten  that  it  is  not 
a method  of  causative  classification.  It  describes 
how  severe  the  disease  is  and  gives  some  notion 
of  prognosis  but  tells  nothing  about  the  cause. 
The  schema  which  they  propose  is  shown  in 
Table  2. 

It  will  be  noted  that  the  grading  depends 
chiefly  on  the  state  of  the  eyegrounds.  If  one  is 
forced  to  pick  a single  examination  from  all  the 
rest,  surely  no  wiser  choice  could  be  made.  The 
method  obviously  lacks  precision,  but  for  bedside 
management  it  has  much  to  recommend  it. 

The  most  serious  objection  seems  to  be  the  div- 
iding line  between  Groups  3 and  4.  It  appears  to 
rest  too  heavily  on  the  presence  or  absence  of 
edema  of  the  disks.  Except  in  older  people, 
hemorrhages  and  exudates  of  any  marked  degree 
seldom  occur  without  being  shortly  followed  by 
papilledema.  We  think  that  when  hemorrhages 
and  exudates  occur  the  disease  is  serious  and  is 
only  somewhat  more  serious  when  papilledema 
occurs. 

In  our  own  clinic  we  grade  the  severity  of  the 
disease  not  only  by  examination  of  the  eyegrounds 
but  from  renal  functional  and  cardiac  studies. 
Especially  do  we  find  the  so-called  diodrast 
Tm — i.e.,  the  maximal  ability  of  renal  tubular 
cells  to  secrete  diodrast,  which  is  a measure  of 
tubular  secretory  capacity — a datum  of  the 
greatest  importance. 

Perhaps  at  this  point  I might  say  something 
about  renal  functional  examinations  in  general. 
As  clinicians,  we  have  become  so  accustomed  to 
the  extremely  simple  tests,  such  as  boiling  urine, 
sediment  examination,  and  dye  estimation  of  se- 
cretory capacity  that  any  examinations  more 
complicated  than  these  seem  insurmountably 
difficult.  Actually,  even  the  most  complete  ex- 
aminations, such  as  measurement  of  renal  blood 
flow  and  tubular  secretory  capacity,  are  not 
nearly  so  difficult  technically  as  many  examina- 
tions on  other  organs  which  are  commonly  in  use. 
When  one  reflects  that  the  information  obtained 
from  a thorough  study  of  the  functions  of  the 
kidneys  is  of  paramount  importance  in  many 
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cardiovascular  diseases,  it  is'  certainly  not  too 
much  to  ask  that  the  simple  give  way  to  the  more 
difficult  but  infinitely  more  informative  proce- 
dures. 

It  has  always  seemed  desirable  to  attempt  a 
causative  classification  even  though  the  data  on 
which  to  make  it  are  meager.  It  was  obvious  to 
most  clinicians  that  many  early  or  moderate  hy- 
pertensives exhibited  signs  and  symptoms  of 
nervous  hyperactivity  and  this  led  to  the  view 
that  hypertension  was  caused  by  excessive  vaso- 
motor impulses  producing  increased  peripheral 
resistance  and  hypertension.  Certainly  this  is 
not  wholly  true,  but  equally  certainly  it  is  not 
wholly  wrong. 

It  seems  reasonable  to  believe  that  the  hyper- 
tension of  certain  patients  is,  in  large  measure, 
caused  by  nervous  hyperactivity,  while  in  others 
a humoral  mechanism  is  largely  responsible.  In- 
deed, it  may  well  be  that  a neurogenic  phase 
precedes  the  humoral  and  that  the  two  imper- 
ceptibly shade  into  one  another. 

It  is  these  early  cases  of  hypertension,  so  com- 
monly discovered  at  present,  that  will  now  be 
considered.  We  find  it  convenient  to  divide  them 
into  four  groups  in  an  effort  to  arrive  at  a useful 
diagnosis. 

Early  Hypertension 

1.  Simple  vasomotor  lability — those  who 
have  transient  and  irregular  episodes  of  elevated 
arterial  pressure,  chiefly  systolic,  associated  with 
increased  heart  rate  and  usually  some  obvious 
emotional  stimulus.  The  characteristic  clinical 
picture  of  essential  hypertension  is  not  present. 
The  latter  does  not  necessarily  develop. 

2.  Prehypertensives — those  who  will  develop 
hypertension. 

3.  “Neurogenic”  hypertensives — those  with 
established  hypertension  but  on  a “neurogenic” 
basis — i.e.,  with  signs  and  symptoms  of  nervous 
hyperactivity.  Excessive  vasoconstriction  in  the 
kidneys,  if  present,  may  be  abolished  by  spinal 
anesthesia. 

4.  Early  essential  hypertensives — those  who 
have  established  hypertension  chiefly  on  a hu- 
moral basis. 

Prehypertensives. — It  is  salutary  to  recognize 
that  we  know  little  about  methods  of  differenti- 
ating prehypertension  from  simple  vasomotor 
lability.  And  it  is  important  to  recognize  that 
there  may  be  a difference.  It  is  no  uncommon  ex- 
perience to  find  the  arterial  pressure  at  slightly 
abnormal  levels  in  some  people  and  ten  years 
later  find  it  at  normal  levels.  Undoubtedly  it  is, 
however,  more  common  to  find  it  at  a higher  level 
than  it  was  on  the  initial  examination.  The 
problem  is  how  to  differentiate  the  two.  At  pres- 
ent there  is  no  sure  way. 


The  response  to  the  colqLfpressor  test  may  be, 
and  usually  is,  more  intepse  in  the  prehyperten- 
sive, especially  the  rise  in  • diastolic  pressure. 
But  the  difference  may  be,  insufficient  for  differ- 
entiation. A history  showing  a large  incidence  of 
hypertension  in  the  family  strengthens  the  diag- 
nosis of  prehypertension.  Body  build  may  give 
some  slight  clue.  The  psychologic  inventory 
should  be  of  value,  but  as  yet  there  is  no  agree- 
ment as  to  what  constitutes  a pattern  leading  to 
hypertension.  This  lack  is  greatly  in  need  of  1 
remedy.  It  is  important  at  this  stage  to  exclude 
other  causes  of  hypertension,  such  as  chronic 
pyelonephritis. 

While  all  of  these  factors  are  of  value  in  select- 
ing the  prehypertensives,  still  they  are  not  sure 
enough.  The  addition  of  a few  more  definitive  ex- 
aminations would  significantly  increase  the  cer- 
tainty of  diagnosis.  This  is  one  of  the  impor- 
tant and  persistent  problems  of  cardiovascular 
disease. 

Neurogenic  Hypertensives. — Symptoms  and 
signs  of  a disordered  nervous  system  in  certain 
hypertensives  long  ago  led  to  the  belief  that  in 
some,  at  least,  the  disease  was  caused  by  in- 
creased activity  of  vasomotor  nerves.  But  ob- 
jective evidence  was  not  obtained  that  this  was 
so.  Indeed,  so  extravagant  and  uncritical  were 
some  authors  in  their  assumption  of  the  cor- 
rectness of  this  view  that  a reaction  against  it  was 
initiated,  culminating  in  the  belief  that  the  nerv- 
ous system  had  nothing  whatever  to  do  with  hy-  ; 
pertension.  The  swing  is  now  again  in  favor  of  its  ! 
importance  in  the  genesis  of  certain  cases  of  hy- 
pertension. 

It  is  well  to  remember  that  the  term  “neuro-  j 
genic”  signifies  that  the  hypertension  has  its 
origin  in  the  nervous  system  probably  by  increas- 
ing the  number  of  impulses  carried  by  the  vaso-  ' 
motor  nerves.  Strict  proof  that  hypertension  is 
ever  so  caused  is  not  at  hand.  But  certain 
scanty  evidence  suggests  that  it  might  be  true. 

It  is  possible  that  the  neurogenic  element  I 
reaches  its  zenith  in  the  early  phase  of  hyperten- 
sion, to  be  supplanted  later  by  the  humoral 
mechanism.  An  example  of  the  possibility  of  a 
neurogenic  origin  of  hypertension  is  that  found 
in  only  one  of  two  identical  twins.  It  is  generally 
assumed  that  the  hereditary  pattern  of  identical 
twins  is  alike  and  hence  the  presence  of  a disease 
in  one  but  not  in  the  other  tends  to  minimize  the 
importance  of  the  hereditary  component.  Re- 
nal blood  flow  and  glomerular  filtration  rates  are 
similar  in  the  hypertensive  and  normotensive 
twins,  but  the  psychologic  patterns  are  different.  , 
From  these  facts  it  is  suggested  that  the  psycho- 
logic pattern  is  of  primary  causative  significance. 

From  bedside  observation,  two  clinical  pictures 
have  been  observed  which  strongly  suggest  the 
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importance  of  the  participation  of  the  nervous 
system  in  certain  types  of  hypertension.  The 
first  of  these,  hypertension  with  manifestations 
of  a neurosis,  is  probably  the  most  common,  but 
also  the  less  well  defined.  A small  group  of  psy- 
chiatrists have  attempted  to  find  a characteris- 
tic psychiatric  pattern  which  might  have  a causa- 
tive connection  with  the  hypertension,  but  as 
yet  their  results  do  not  carry  conviction.  And 
still  one  has  the  feeling  that  there  must  be  some 
common  denominator  in  the  mental  pattern  so 
frequently  seen  in  hypertensives.  It  is  a new 
vista  and  requires  intensive  investigation  as  a 
combined  study  by  internists  and  psychiatrists. 
The  second,  the  “hypertensive  diencephalic  syn- 
drome,” presents  a clearly  defined  clinical  pic- 
ture, but  the  evidence  in  favor  of  its  being  of 
neurogenic  origin  is  only  by  analogy.  Regard- 
less of  its  mechanism,  it  is  important  to  differen- 
tiate it  clinically  because  of  its  different  course 
and  prognosis. 

The  Hypertensive  Diencephalic  Syndrome. — 
This  syndrome  was  described  as  occurring  usually 
in  young  and  middle-aged  women,  though  it  may 
be  seen  occasionally  in  men.  It  is  characterized 
by  hypertension  of  the  labile  sort,  but  especially 
by  the  periodic  appearance  of  a blotchy  blush 
wThich  extends  down  over  the  face  and  upper 
chest,  seldom,  if  ever,  involving  the  limbs.  In- 
deed, the  latter  are  usually  cold  and  have  a dusky, 
mottled  hue.  Over  the  area  of  blush  are  minute 
beads  of  perspiration.  Lacrimation  or  merely 
“watering”  of  the  eyes  may  occur  without  an  as- 
sociated emotional  counterpart.  Tachycardia 
and  hyperperistalsis  are  common.  These  epi- 
sodes may  occur  without  any  apparent  reason  or 
may  be  brought  on  by  embarrassment  or  ex- 
citement. The  diagnosis  of  Grave’s  disease  is 
often  made  because  of  these  signs  and  symptoms 
and  because  the  thyroid  gland  may  exhibit 
slight  diffuse  enlargement  and  the  basal  meta- 
bolic rate  may  be  elevated  from  +10  to  +30. 
Subtotal  thyroidectomy  is  of  no  benefit  to  these 
patients,  yet  it  is  the  rare  patient  with  this  syn- 
drome who  escapes  this  operation. 

The  syndrome  was  called  “diencephalic”  be- 
cause almost  identical  signs  can  be  brought  on  by 
diffuse  stimulation  of  the  diencephalon  in  humans. 

This  syndrome  is  wrnrth  recognizing,  not  only 
because  an  operation  on  the  thyroid  gland  may 
be  avoided,  but  because  the  prognosis  seems  to 
be,  on  the  whole,  better  than  the  more  usual 
varieties  of  essential  hypertension. 

Renal  Function  Study  Designed  to  Differen- 
tiate Vasoconstriction  of  Neurogenic  and 
Humoral  Origin 

Studies  employing  the  inulin  and  diodrast 
clearances  along  with  examination  of  the  maxi- 


mal ability  to  secrete  diodrast  iodine — i.e.,  total 
effective  tubular  mass  (diodrast  Tm) — by  Drs. 
A.  C.  Corcoran  and  R.  D.  Taylor  show  that  pa- 
tients denominated  as  hypertensives  of  “neuro- 
genic” origin  show  little  abnormality  of  renal 
function.  If  the  vasoconstriction  in  them  is  of 
nervous  origin  and  is  not  humoral,  then  it  should 
be  possible  to  release  it  by  functional  renal  de- 
nervation such  as  that  caused  by  high  spinal 
anesthesia.  Evidence  that  this  has  occurred 
should  be  obtained  from  examination  of  the 
changing  balance  between  arterial  pressure  and 
renal  blood  flow. 

It  appears  from  a study  of  ten  “neurogenic” 
hypertensives  that  this  is  so.  When  spinal  anes- 
thesia was  administered  so  that  it  extended  to  the 
nipple  fine  in  patients  with  essential  hyperten- 
sion, no  consistent  change  in  arterial  pressure  or 
renal  blood  flow’’  occurred,  suggesting  the  humoral 
origin  of  the  changed  intrarenal  hemodynamics. 
On  the  contrary,  in  the  “neurogenic”  group  ar- 
terial blood  pressure  fell,  renal  blood  flowr  rose, 
and  resistance  to  the  flow'  of  blood  in  the  kidneys 
fell  sharply. 

These  findings  suggest  but  by  no  means  prove 
that  neurogenic  vasoconstriction  occurs  in  cer- 
tain patients  with  hypertension  and  points  to  a 
method  for  differentiating  them  from  those  wfith 
hypertension  maintained  on  a humoral  basis. 
Possibly  the  method  may  be  of  value  in  the  selec- 
tion of  patients  for  thoracolumbar  sympathec- 
tomy. 

A Biologic  Test  Presumably  Indicative  of 
the  Participation  of  the  Humoral  Mecha- 
nism in  the  Genesis  of  Hypertension 

Several  years  ago  we  showed  that  if  heparin- 
ized plasma  from  hypertensive  dogs  or  human  be- 
ings was  perfused  through  a rabbit’s  ear  vessels, 
with  Ringer’s  solution  as  the  perfusing  medium, 
little  or  no  vasoconstriction  occurred.  But  if, 
instead  of  Ringer’s  solution,  normal  plasma  was 
used  to  perfuse  the  ear,  injection  of  hyperten- 
sive’s plasma  caused  marked  vasoconstriction, 
w7hile  normotensive’s  plasma  did  not. 

The  biologic  test  preparation  used  to  demon- 
strate this  phenomenon  is  an  interesting  one. 
The  ear  of  a rabbit  is  severed  wTith  one  quick 
stroke  of  a razor  blade  and  a glass  cannula  is  in- 
serted into  the  auricular  artery.  The  ear  is 
then  mounted  on  a plate  in  a temperature-regu- 
lated box  and  by  means  of  a pulsating  column  of 
fluid,  it  is  perfused.  The  drops  coming  from  the 
ear  are  recorded  by  a drop-counter  on  a smoked 
drum.  Both  the  length  of  time  vasoconstriction 
persists  and  the  intensity  are  noted. 

We  now  employ  carefully  citrated  plasma 
drawn  so  as  to  avoid  hemolysis  and  coagulation. 
When  blood  coagulates,  a vasoconstrictor  is 
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TABLE  3. — Example  of  the  Test  for  P.V.C. — Rabbit’s 
Ear  Perfused  With  Normal  Citrated  Dog’s  Plasma 


Blood 

Reduction  Percentage 
of  Flow — Reduction 

Source  of 

Pressure 

Time  in 

of 

Plasma  Sample 

(mm.  Hg) 

Minutes 

Flow 

Normal 

136/96 

D/s 

14 

Lobar  pneumonia 

134/90 

IV2 

14 

Orthopaedic  problems . . . 

130/88 

1 

10 

Fracture 

134/76 

1 

10 

Malignant  hypertension . 

250/150 

31/2 

43 

Malignant  hypertension . 

230/120 

31/2 

38 

Mastoiditis 

122/80 

1 

10 

Essential  hypertension . . 

190/90 

3 

40 

Lysol  burn 

110/60 

IV2 

14 

Essential  hypertension . . 

230/120 

3 

34 

Normal 

116/80 

IV2 

14 

Malignant  hypertension . 

240/160 

31/2 

40 

N ormal 

124/90 

IV2 

14 

Cholecystitis 

132/86 

DA 

14 

Bowel  obstruction 

124/88 

DA 

14 

Mitral  stenosis 

134/90 

1 

10 

Malignant  hypertension . 

248/146 

4 

50 

formed  regardless  of  the  origin  of  the  blood.  Ci- 
trated plasma  is  also  used  as  the  perfusing  me- 
dium. Only  0.2  cc.  of  plasma  is  required  for  a 
single  test. 

Vasoconstrictor  substance  resulting  from  mis- 
handling the  blood  or  by  coagulation  is  easily  de- 
tected when  the  plasma  is  perfused  with  Ringer’s 
solution  as  perfusing  medium,  since  neither  hy- 
pertensives’ nor  normotensives’  plasma  causes 
significant  vasoconstriction  under  these  circum- 
stances. Under  the  conditions  of  our  test,  plasma 
should  either  cause  no  vasoconstriction  if  used 
with  Ringer’s  solution,  or,  at  most,  vasoconstric- 
tion lasting  IV2  minutes  and  reduction  of  20  per 
cent  of  the  initial  flow. 

When  plasma  is  employed  as  perfusing  medium, 
no  more  vasoconstriction  should  result  when  the 
test  plasma  is  from  a normotensive  than  occurs 
when  Ringer’s  solution  is  used.  But  hyperten- 
sive plasma  causes  constriction  lasting  three  to 
four  minutes  with  30  to  60  per  cent  reduction  of 
the  initial  flow.  The  values  shown  in  Table  3 
will,  I hope,  make  this  clear. 

I would  not  want  to  leave  the  impression  that 
this  test  is  very  simple  technically.  It  is  tricky 
until  one  achieves  considerable  skill  in  perform- 
ing the  necessary  manipulations.  But  once  this 
skill  is  attained,  the  results  are,  for  the  most  part, 
reliable.  In  a recent  series  of  “blind  tests,”  two 
mistakes  were  made  in  the  examination  of  forty 
blood  samples.  And  most  of  these  were  not  run 
in  duplicate,  as  of  course  they  should  be  for  re- 
liability. 

The  significance  of  the  results  is  not  easy  to 
evaluate.  But  since  in  this  discussion  I am  not 
trying  to  stick  too  closely  to  established  fact, 
an  attempt  can  be  made  to  see  what  they  mean. 
We  shall  call  the  substance  in  the  hypertensive’s 
plasma  “peripheral  vasoconstrictor  substance” 
or,  more  simply,  P.V.C. , to  avoid,  if  this  is  pos- 
sible, too  broad  implications  resulting  from  a more 


definitive  name.  This  is  certainly  a nondescript 
nomenclature,  but  pending  the  chemical  separa- 
tion and  identification,  it  seems  better  to  post- 
pone more  exact  wording. 

Has  P.V.C.  anything  to  do  with  hypertension, 
and,  if  so,  where  does  it  come  from?  The  answei 
to  the  first  question  comes  very  simply  from  the 
fact  that  P.V.C.  occurs  only  in  hypertensives, 
human  or  canine,  so  far  as  we  have  been  able  to 
determine.  It  is  possible  that  there  may  be  clini- 
cal states  in  which  the  hypertension  is  not  ac- 
tually manifest,  but  in  which,  despite  this,  the 
stimulus  is  there.  So  without  more  evidence  we 
cannot  say  that  it  never  occurs  in  the  absence  of 
hypertension,  but  so  far  it  seems  closely  associ- 
ated with  it,  and  this  applies  to  dogs  with  ex- 
perimental renal  hypertension  or  to  human  beings 
with  hypertension  of  the  essential,  malignant, 
pyelo-  or  glomerulonephritic  varieties. 

Another  reason  we  think  it  is  of  renal  origin  is 
that  it  occurs  in  the  blood  after  a Goldblatt 
clamp  is  put  on  the  renal  artery  or  after  the  kid- 
neys are  wrapped  in  cellophane  or  silk.  Adrenal- 
ectomy does  not  prevent  its  appearance.  In  hu- 
man beings  it  occurs  after  a wide  variety  of  renal 
injury  with  hypertension.  Thus  the  most  rea- 
sonable assumption  is  that  P.V.C.  results  from  the 
action  of  a renal  mechanism  set  off  by  injury  of 
various  sorts. 

The  question  arises  whether  P.V.C.  is  angio- 
tonin  or  not.  A number  of  observations  indicate 
that  it  is  not  identical  with  angiotonin  but  is 
similar.  It  does  not  pass  through  an  ultrafilter; 
hence  we  may  assume  that  it  is  of  high  molecular 
weight  or  associated  with  high  molecular-weight 
substances.  It  is  unstable  to  heat  but  persists  in 
plasma  kept  in  an  icebox  or  at  room  temperature 
for  some  time.  In  short,  there  are  a number  of 
chemical  and  physical  properties  which  differen- 
tiate it  from  angiotonin,  yet  both  substances  ap- 
pear to  arise  in  much  the  same  way.  We  make 
the  tentative  suggestion  that  P.  V.C.  is  really  an- 
giotonin or  some  similar  substance  combined  with 
a protein  carrier. 

Thus  we  arrive  at  the  notion  that  when  the  re- 
nal humoral  mechanism  is  set  going,  this  protein 
vasoconstrictor  is  formed,  which  is  reflected  in  the 
perfused  rabbit ’s-ear  test.  As  you  probably  have 
suspected  by  now,  we  are  of  the  opinion  that 
much  clinical  hypertension  has  a neurogenic 
stage  and  that  it  ultimately  becomes  humoral. 
Certainly  what  passes  for  neurogenic  hyperten- 
sion as  determined  by  the  spinal  anesthesia  test  is 
a far  less  aggressive  and  mortal  disease  than  the 
varieties  we  think  of  as  being  humoral  in  origin. 

Therefore,  if  all  these  assumptions  are  correct, 
and  most  probably  they  are  not,  it  is  the  hope  that 
determination  of  P.V.C.  in  the  blood  will  give 
some  indication  of  when  the  humoral  mechanism 
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has  come  into  action.  This  may  be  the  turning 
point  in  the  hypertensive’s  life  as  he  passes  from 
the  easily  reversible,  labile  state  to  one  more 
fixed,  more  destructive,  and  one  far  more  diffi- 
cult to  treat.  In  broader  biologic  terms,  the 
sophisticated  nervous  control  of  the  blood  ves- 
sels gives  precedence  to  the  more  primitive  hu- 
moral control. 

Effect  of  Large  Doses  of  Vitamin  A Con- 
centrate on  Normal  and  Hypertensive 
Patients 

Several  years  ago,  it  was  reported  by  Govea- 
Pena  and  Villaverde  that  doses  of  the  order  of 
100,000  to  200,000  units  of  vitamin  A given  ini- 
tially, followed  by  a maintenance  dose  of  half 
that  amount,  produce  spectacular  results  in  low- 
ering the  blood  pressure  of  hypertensive  patients. 
Unfortunately,  the  protocols  were  so  limited  that 
it  was  not  possible  to  judge  the  adequacy  of  the 
work.  Shortly  after  the  appearance  of  their  ar- 
ticle, a wave  of  self-prescribed  vitamin  A admin- 
istration swept  this  country.  The  most  fabulous 
cures  were  reported  to  us  by  people  of  all  walks 
of  life.  It  seemed,  according  to  these  inexperi- 
enced observers,  that  the  answer  to  the  problem 
of  hypertension  was  at  hand. 

Some  evidence  was  soon  reported  in  which  it 
appeared  that  vitamin  A-containing  preparations 
were  antipressor  in  dogs  with  experimental  hy- 
pertension. It  seemed  that  the  antipressor  ef- 
fect was  not  due  to  the  vitamin  A itself  but  to 
some  other  substance  contained  in  the  concen- 
trate. The  antipressor  action  was  not  evident 
after  administration  of  the  provitamin,  caro- 
tene. 

Furthermore,  it  persisted  after  destruction  of 
the  vitamin  A by  irradiation . Some  investigators, 
on  the  other  hand,  found  large  doses  of  vitamin  A 
concentrates  ineffective  in  lowering  the  blood 
pressure  of  experimentally  hypertensive  ani- 
mals. 

The  arterial  blood  pressure  of  hypertensive 
rats  has  been  reported  to  be  lowered  by  vitamin 
A concentrates.  Fish  body  and  liver  oils  contain 
a substance  which  lowers  blood  pressure,  the  ef- 
fectiveness of  which  is  increased  by  oxidative 
procedures  which  destroy  vitamin  A.  Thus,  the 
evidence  so  far  on  experimental  animals  suggests 
that  an  antipressor  substance  may  be  contained 
in  fish  oils  acid  vitamin  A concentrates  which  is 
not  vitamin  A itself.  The  results  have,  to  date 
been  highly  irregular  and  further  chemical  stud- 
ies will  be  necessary  before  adequate  evaluation 
of  this  associated  substance  can  be  made. 

The  clinical  results  on  carefully  controlled  pa- 
tients have  been  far  from  encouraging.  In  strik- 
ing contrast  to  the  word-of-mouth,  lay  observa- 


tion of  spectacular  fall  in  blood  pressure,  these 
results  show  no  significant  effect  on  blood  pres- 
sure during  periods  of  high  doses  of  vitamin  A 
concentrate  (i.e.,  100,000  to  400,000  units  daily) 
exhibited  for  periods  up  to  a year.  It  is  just  pos- 
sible that  the  concentrates  by  chance  did  not 
have  enough  of  the  associated  antipressor  factor 
to  be  effective,  though  one  must  admit  this  as 
being  somewhat  remote. 

Thus,  the  evidence  for  depressor  action  of  vi- 
tamin A in  human  beings  and  even  in  animals 
is  far  from  being  established.  An  associated  sub- 
stance which  is  depressor  is  a perfectly  reasonable 
assumption  and  we  look  forward  with  interest  to 
the  results  of  the  work  which  is  now  in  progress. 

An  effect  of  large  doses  of  vitamin  A which  was 
rather  unexpected  came  to  light  as  the  indirect 
result  of  the  interest  in  this  substance  in  the 
treatment  of  hypertension.  The  interesting  ob- 
servation had  been  made  that  the  vitamin  in- 
creases urea  clearance  in  man  and  inulin  clear- 
ance (a  measure  of  glomerular  filtration)  in  nor- 
mal and  vitamin  A-deficient  dogs.  This  sug- 
gested that  vitamin  A caused  renal  vasodilatation. 

When  large  doses  of  vitamin  A (100,000  to 
400,000  units  daily)  are  administered  to  ne- 
phritic or  hypertensive  patients,  often  there  is  an 
increase  in  effective  renal  blood  flow  and  glomeru- 
lar filtration  rate  and  less  often  an  increase  in  tu- 
bular secretory  capacity  for  diodrast.  The  in- 
crease in  renal  blood  flow  was  usually  associ- 
ated with  increased  cardiac  output,  the  result  of 
tachycardia  and  not  of  increased  stroke  volume. 

These  effects  would  seem  to  be  desirable  ones, 
especially  if  they  were  maintained.  In  a few  pa- 
tients they  appear  to  be,  but  in  others,  after  a 
temporary  rise,  the  effect  is  lost.  Whether  this  is 
due  to  the  progressive  nature  of  the  disease  or 
simply  to  the  fact  that  the  stimulant  is  no  longer 
effective  cannot  be  said.  Another  difficulty  is 
that  all  patients  do  not  respond.  More  study 
may  resolve  this  problem. 

It  is  surprising  that  such  large  amounts  of  this 
vitamin  seem  to  exert  no  deleterious  effects.  One 
patient  received  400,000  units  daily  for  ten 
months  without  any  evident  injury. 

In  a word,  there  are  indications  that  vitamin 
A,  or  associated  substances,  produce  in  some  pa- 
tients with  reduced  renal  efficiency  beneficial 
effects,  lasting  in  a few  cases,  but  transient  in 
most. 

It  is  much  too  early  even  to  suggest  now  the 
outcome  of  future  investigation  with  this  group 
of  substances. 

I have,  I think,  kept  my  word  about  presenting 
a heterogeneous  and  ill-established  group  of  ob- 
servations. My  purpose  in  doing  so  was  ob- 
viously to  suggest  some  of  the  new  vistas  that  are 
gradually  being  disclosed. 


2692 


HUGH  S.  McKEOWN 


[N.  Y.  State  J.  M. 


OCULAR  FUNDI  IN  ESSENTIAL  HYPERTENSION,  PRE-  AND 
POSTOPERATIVE 


Hugh  S.  McKeown,  M.D.,*  New  York  City 

SURGICAL  treatment  of  essential  hyperten- 
sion currently  is  not  advised  without  a rou- 
tine exhaustive  study  of  the  eyegrounds;  origi- 
nally, however,  many  patients  were  operated  on 
in  the  absence  of  adequate  ophthalmoscopic  cri- 
teria with  regard  to  the  probable  clinical  suc- 
cess of  the  procedure  suggested.  This  has  been 
emphasized  by  the  report  of  Wagener,  Cusick, 
and  Craig,  whose  findings  indicated  in  the  main 
that  the  less  severe  the  organic  lesions  in  the  ret- 
inal arterioles  the  greater  percentage  chance 
there  was  of  a successful  surgical  result. 

It  is  necessary,  therefore,  for  the  observer  to  be 
familiar  not  only  with  the  later  intraocular  mani- 
festations of  advanced  essential  hypertensive  dis- 
ease but  primarily  to  appreciate  the  significance 
of  the  earlier  and  milder  retinal  evidences  of  gen- 
eralized abnormal  vascular  physiology.  Numer- 
ous classifications  accordingly  have  been  offered 
by  many  observers  but  this,  in  itself,  is  tanta- 
mount to  admission  that  none  is  satisfactory. 
The  most  useful,  however,  are  those  of  Wagener 
and  Keith,  Gifford  and  his  associates,  and  Clay 
and  Baird,  in  the  order  named.  The  first  two 
authors  have  achieved  a categorical  simplification 
through  consideration  of  so-called  “albuminuric 
retinitis”  associated  with  hypertensive  cardio- 
vascular renal  disease  as  essentially  angiospastic 
in  origin.  Thus  there  is  afforded  a relatively  more 
definite  prognostic  evaluation  not  only  statistic- 
ally but  also  in  the  individual  case,  and  this  finds 
expression  particularly  in  the  determination  of 
which  cases  are  most  suitable  for  operation. 

It  becomes  convenient,  then,  to  consider  es- 
sential hypertension  ophthalmoscopically  as  dif- 
fuse arteriolar  disease  varying  in  severity,  and  the 
observed  alterations  may  be  graded  accordingly 
as  1,  2,  3,  and  4,  or  mild,  moderate,  marked,  and 
severe,  respectively.  This  system  of  grading  is  a 
very  useful  guide  to  whether  the  particular  phase 
of  the  disease  under  observation  is  chronic,  pro- 
gressive, or  retrogressive.  Thus,  those  patients 
who  exhibit  only  smooth,  generalized  retinal  ar- 
teriolar narrowing  (whether  mild  or  severe)  are 
classified  in  Group  I while  those  with  sclerosis 
(no  matter  of  what  degree)  together  with  general- 
ized narrowing  or  attenuation  of  caliber  of  the 
retinal  arterioles  are  to  be  placed  in  Group  II. 
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When  angiospastic  retinitis,  consisting  of  cotton- 
wool exudates  and  rather  superficial  hemorrhages, 
ensues  together  with  previously  existing  narrow- 
ing and  sclerosis  the  patient  is  to  be  placed  in 
Group  III,  while  those  who  exhibit  papilledema 
in  addition  to  all  of  the  foregoing  must  be  classi- 
fied as  Group  IV,  or  “malignant  hypertension.” 
When  the  angiospastic  retinitis  seen  in  the  latter 
two  groups  is  encountered  in  the  absence  of  scle- 
rosis of  the  retinal  arterioles,  it  is  necessary  to 
determine  ophthalmoscopically  whether  one  is 
observing  acute  vasospastic  disease  (of  which  hy- 
pertensive toxemia  of  pregnancy  is  the  most  fre- 
quent and  obvious  example)  or  the  terminal  hy- 
pertensive phase  of  chronic  glomerulonephritis. 
In  the  latter  the  pallid  eyeground  indicative  of 
secondary  anemia  frequently  is  a helpful  diagnos- 
tic aid.  The  average  life  expectancy  of  chronic 
glomerulonephritic  patients  exhibiting  terminal 
retinitis  is  about  four  months. 

Keith,  Wagener,  and  Barker,  with  reference  to 
essential  hypertension,  have  stated:  “The  prog- 
nosis for  cases  of  Group  III  and  especially  for 
cases  of  Group  IV  is  very  serious.  Because  many 
more  males  than  females  belong  to  these  two 
groups,  the  death  rate  is  much  higher  among 
males  than  among  females.  A death  rate,  within 
one  year,  of  35  per  cent  in  cases  of  Group  III,  and 
79  per  cent  in  cases  belonging  to  Group  IV,  is  in 
distinct  contrast  with  that  of  10  to  12  per  cent  in 
Groups  I and  II.  The  mortality  rate  in  cases 
of  Group  IV  approaches  that  found  in  certain 
forms  of  cancer.”  They  comment  further:  “. . . . 
not  all  cases  fall  into  one  of  the  four  groups  men- 
tioned. There  are  many  patients  who  have  this 
condition  (hypertension)  who  have,  in  addition 
to  arteriolar  dysfunction,  diffuse  arteriosclerosis, 
more  especially  of  the  aorta  and  of  the  coronary 
and  cerebral  arteries.  Atherosclerosis  of  these 
arteries  may  be  the  determining  factor  as  to  the 
course  and  prognosis.  With  more  knowledge  rel- 
ative to  the  occurrence  of  atherosclerosis  in  such 
vital  internal  arteries  and  with  the  aid  of  more 
accurate  diagnostic  methods,  these  cases  might 
be  grouped  in  a much  more  satisfactory  manner 
than  is  possible  at  present.” 

[In  the  presentation  of  this  paper  four  slides 
were  shown  to  demonstrate  the  differential  diag- 
nostic fundus  characteristics  of  the  four  principal 
groups  of  essential  hypertension.  The  slides 
were  kodachrome  photographs  of  patients.] 

In  the  early  period  of  the  surgical  treatment  of 
hypertensive  disease,  many  patients  were  oper- 
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ated  upon  indiscriminately  and  many  failures  re- 
sulted. A criterion  for  the  selection  of  cases  suit- 
able for  operation  was  established  only  after  a 
great  many  follow-up  reports  were  made.  It  soon 
became  obvious  that  in  some  types  of  cases,  more 
than  in  others,  the  patient  responded  to  sympa- 
thectomy. By  classifying  the  patients  with  ref- 
erence to  their  suitability  for  operation  and  by 
proper  selection  of  cases  the  percentage  of  suc- 
cessful results  has  been  increased  considerably. 

It  has  been  reported,  following  the  study  of  the 
retinas  of  patients  before  and  after  operation, 
that  the  chance  of  a successful  result  diminishes 
definitely  with  an  increase  in  the  severity  of  the 
organic  lesion  in  the  retinal  arterioles.  That  is, 
a lowering  of  the  diastolic  blood  pressure  may  be 
expected  in  a large  percentage  of  hypertensive  pa- 
tients whose  retinal  arterioles  show  only  grade  1 
or  1 to  2 sclerosis.  It  has  been  shown,  very  in- 
terestingly, that  the  probability  of  obtaining  sat- 
isfactory results  is  less  in  individuals  with  post- 
spastic-type  than  in  those  with  chronic-type 
sclerosis. 

It  will  be  recalled  that  the  development  of  ar- 
teriolar sclerosis  in  primary  hypertensive  disease 
is  an  expression  of  protection  on  the  part  of  the 
body,  or  organism,  as  a whole  against  the  poten- 
tial lethality  of  abnormal  vasospastic  activity. 
When  this  activity  is  low  grade,  although  pro- 
gressive and  prolonged,  sclerosis  is  distributed 
diffusively;  when  angiospasticity  is  severe  and 
rapidly  fulminating,  sclerosis  will  ensue  if  death 
does  not  supervene,  but  here  the  sclerosis  will  be 
distributed  irregularly,  since  there  has  been  af- 
forded no  opportunity  for  the  usual  adjustment 
of  compensatory  organic  changes.  In  other 
words,  the  more  “benign”  the  hypertensive  dis- 
ease, the  less  striking  will  be  the  ophthalmoscopic 
picture,  and,  accordingly,  the  better  the  progno- 
sis from  the  surgical  standpoint. 

Wagener,  Cusick,  and  Craig,  and  Fralich  and 
Peet  point  out  that  the  presence  of  retinitis  in  it- 
self does  not  constitute  a contraindication  to  sur- 


gical treatment.  According  to  the  classification 
of  Keith,  diffuse  arteriolar  disease  with  hyper- 
tension, Groups  I and  II  includes  those  persons 
with  vascular  changes  in  the  retina  but  without 
retinitis.  Patients  with  retinitis  are  placed  in 
Group  III  or  IV.  Group  IV  represents  those 
individuals  in  whom  an  acute  angiospastic  retini- 
tis and  measurable  papilledema  are  superimposed 
on  definite,  pre-existing  sclerotic  or  structural 
changes  in  the  retinal  arterioles.  Therefore,  a 
Group  III  hypertensive  patient  presenting 
mild  to  moderate,  grade  1 to  2 sclerosis  may  be 
benefited  by  surgery,  whereas  a Group  II  patient, 
with  marked  to  severe  3 to  4 sclerosis  in  all  proba- 
bility is  doomed  to  obtain  no  benefit  from  sur- 
gery. 

[Kodachrome  pictures  of  the  fundi  of  eight  pa- 
tients were  shown.  The  pictures  were  of  patients 
before  surgery,  immediately  following  surgery, 
and  of  at  least  one  year  postoperative  follow-up. 
They  illustrated  the  physical  pathologic  changes 
that  may  be  expected  from  surgery  of  the  several 
different  groups  of  essential  hypertension.] 

Conclusion 

1.  A careful  estimation  of  the  grade  of  scle- 
rotic changes  in  the  retinal  arterioles  is  of  value  in 
determining  the  suitability  of  individual  patients 
for  surgical  treatment  in  hypertensive  disease. 
The  proportion  of  good  results  may  be  expected 
to  diminish  as  the  amount  of  arteriolosclerosis  in- 
creases. 

2.  Improvement  in  retinal  lesions  occurs  dur- 
ing the  immediate  postoperative  period  in  a good 
percentage  of  cases.  This  improvement  is  con- 
fined to  decrease  in  the  degree  or  to  disappearance 
of  the  retinitis  or  to  lessening  in  the  tonic  or  spas- 
tic constriction  of  the  arterioles  or  both. 

3.  Improvement  may  not  be  expected  in  the 
sclerotic  or  structural  lesions  in  the  retinal  arteri- 
oles. An  increase  in  the  grade  of  arteriolosclero- 
sis has  been  observed  in  a few  cases  seen  at  vary- 
ing periods  following  operation. 


THE  SURGICAL  TREATMENT  OF  HYPERTENSION* * 

Some  Circumstances  Under  Which  Lumbodorsal  Splanchnicectomy  Appears  to  Be 
Inadvisable  in  Hypertensive  Patients 

R.  H.  Smithwick,  M.D.,  Boston 


FOR  the  past  eleven  years,  a clinical  investiga- 
ion*  of  hypertension  in  man  has  been  in 

Read  by  invitation  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York,  New  York  City,  May  10, 
1944.  Part  of  a symposium  on  essential  hypertension. 

From  the  Medical  and  Surgical  Services  of  the  Massachu- 
setts General  Hospital. 

* This  investigation  is  being  aided  by  a grant  from  the 
Proctor  Fund,  Harvard  College. 


progress  at  the  Massachusetts  General  Hospital. 
Various  departments — medical,  pathologic,  re- 
search, and  surgical — have  participated  in  this 
study. 

A number  of  recent  communications  deal- 
ing with  different  aspects  of  this  complicated 
problem  have  been  written  by  White  et  oi.,1-4 
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Fig.  1.  Type  1 hypertension.  A Group  1 result.  Blood  pressure  (lying)  165/115  before  and  109/56 
one  year  after  operation.  A 27-year-old  man,  Grade  0 eyegrounds,  normal  cardiac  and  renal  functions; 
response  to  sedation  104/70. 


Castleman  et  ed.,5-6  Talbott  et  alP  and  Smith- 
wick.8-10 

Various  operations  were  performed  upon  the 
sympathetic  nervous  system  which  were  designed 
to  interrupt  the  vasomotor  supply  to  the  ar- 
terioles of  the  abdominal  (splanchnic)  viscera. 
During  the  first  five  years,  small  groups  of  pa- 
tients were  operated  upon  by  various  technics, 
including  multiple-stage  operations  in  some  cases. 
At  the  end  of  this  time,  it  was  felt  that  an  opera- 
tion could  be  performed  which  would  result  in 
physiologic  evidence  that  this  portion  of  the 
arteriolar  bed  has  been  thoroughly  or  completely 
sympathectomized.  This  evidence  was  the  ap- 
pearance of  postural  hypotension  in  the  acutely 
denervated  state.  The  technic  for  this  proce- 
dure, which  we  have  come  to  call  lumbodorsal 
splanchnicectomy,  was  published  in  1940.11  It 
has  been  used  continually  for  the  past  six  years, 
since  the  latter  part  of  1938.  In  the  first  few 
years,  it  was  employed  in  small  groups  of  hyper- 
tensive patients,  but  more  recently,  during  the 
past  two  years  in  particular,  the  series  has  been 
increased  to  over  500  cases. 

The  two  stages  of  the  operation  are  performed 
about  ten  days  apart.  The  great  splanchnic 
nerves  are  removed  from  the  celiac  ganglia  to  the 
midthoracic  level  and  the  sympathetic  trunks  are 
excised  from  at  least  the  ninth  dorsal  to  the  first 
lumbar  to  at  most  the  sixth  dorsal  to  the  third 
lumbar,  inclusive.  The  operative  mortality  has 
been  less  than  3 per  cent,  which  is  low  considering 


the  severity  of  the  hypertensive  disease  in  many 
of  the  cases.  A further  discussion  of  surgical 
technic  will  be  published  in  the  near  future. 

In  recent  publications,8-10  it  was  noted  that  a 
significant  and  persistent  lowering  of  the  diastolic 
pressure  followed  operations  of  the  above  order  of 
magnitude  in  the  majority  of  a series  of  156  cases. 
This  was  associated  with  favorable  changes  in 
eyegrounds,  electrocardiograms,  and  cardiac  and 
renal  functions  as  judged  by  ordinary  tests,  as  well 
as  in  symptoms.  The  lowering  of  blood  pressure 
was  thought  to  be  due  to  a decrease  in  the  tone  of 
arteriolar  smooth  muscle.  It  was  noted  that  the 
effect  of  operation  in  certain  cases  did  not  appear 
to  be  very  significant,  and  in  some  cases  the  blood 
pressure  when  studied  one  to  five  years  after- 
wards was  found  to  be  higher. 

The  results  were  divided  into  five  groups.  In 
the  first  four,  the  diastolic  pressure  was  lowered 
30  mm.  or  more,  20-29  mm.,  10-19  mm.,  and  up 
to  9 mm.,  respectively. 

In  the  fifth  group,  the  level  was  higher.  It  was 
also  noted  that,  in  general,  women  did  better  than 
men.  Also,  the  results  varied  according  to  the 
type  of  hypertension.  This  refers  to  the  width  of 
the  pulse  pressure,  which  varies  considerably  in 
these  patients.  The  cases  were  divided  into 
three  types:  narrow,  intermediate,  and  wide 
pulse  pressure,  and  were  called  Types  1,  2,  and  3, 
respectively.  In  general,  it  was  found  that  the 
wider  the  pulse  pressure  the  higher  the  percentage 
of  poorer  results. 
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Fig.  2.  Type  1 hypertension.  A Group  2 result.  Blood  pressure  (lying)  150/110  before  and  118/87 
one  year  after  operation.  A 30-year-old  woman,  Grade  1 eyeground  changes,  cardiac  and  renal  functions 
normal;  response  to  sedation  100/70. 


The  purpose  of  this  communication  is  to  discuss 
the  results  of  a slightly  larger  series  of  179  living 
patients,  followed  one  to  five  years,  who  had  ele- 
vation of  the  diastolic  level  to  100-170  mm. 
before  operation.  In  addition,  the  36  known 
deaths  which  have  occurred  during  the  past  six 
years  will  be  reviewed.  This  makes  a total  of  215 
cases. 

It  is  advisable  to  perfect  the  selection  of  cases 
for  surgical  treatment  as  far  as  possible.  The 
complexity  of  the  hypertensive  state  in  man, 
which  appears  to  be  the  result  of  a number  of 
different  factors  joining  together  in  an  infinite 
variety  of  combinations,  makes  it  necessary  to 
divide  cases  into  many  groups,  holding  constant 
as  many  of  the  various  factors  as  possible.  This 
requires  a large  series  of  cases  and  the  data  avail- 
able at  this  time  permit  only  a preliminary  and 
tentative  discussion  of  this  matter.  By  dividing 
the  215  cases  into  groups  according  to  the  two 
sexes,  the  three  types,  and  five  levels  of  preopera- 
tive diastolic  pressure,  a total  of  thirty  groups,  it 
is  possible  to  suggest  four  rules,  which,  had  they 
been  available  at  the  beginning  of  this  investiga- 
tion and  followed  closely,  would  have  been  ex- 
tremely helpful  in  reducing  the  total  mortality 
and  the  number  of  poorer  (Group  5)  results. 
These  four  suggestions  have  been  given  consider- 
able thought,  as  it  is  realized  that  it  is  just  as  im- 
portant to  be  able  to  state  that  a hypertensive  pa- 
tient cannot  be  helped  as  to  indicate  that  he  can 
be  benefited  by  a particular  form  of  treatment. 
As  our  experience  increases,  these  suggestions  will 


be  modified,  amplified,  and  corrected  if  found  to 
be  in  error,  with  the  ultimate  goal  in  mind  the 
ability  to  select  only  those  patients  who  will  de- 
rive worthwhile  results  from  operation. 

Furthermore,  during  the  past  year  in  particu- 
lar, we  have  operated  upon  a number  of  pa- 
tients in  the  earlier  stages  of  the  hypertensive 
state,  some  with  resting  diastolic  levels  of  90-99 
mm.,  and  even  a few'  who  had  levels  below  90 
when  studied  in  the  horizontal  position  after 
several  days  of  rest  and  hospitalization,  but  who 
when  up  and  active  ordinarily  had  well-elevated 
levels,  often  severe,  with  associated  cardiovas- 
cular changes.  The  follow-up  of  such  cases  may 
conceivably  disclose  that  operation  may  be  even 
more  helpful  when  performed  in  the  earliest  in- 
stead of  later  stages  of  the  disorder. 

The  preoperative  data  upon  which  the  diastolic 
level  and  type  of  hypertension  is  based  has  been 
obtained  in  these  cases  as  part  of  a routine  of 
study.  The  patients  have  been  hospitalized  and 
the  following  studies  carried  out:  fasting  non- 
protein  nitrogen,  sugar,  Hinton  test,  hematocrit, 
serum  protein,  cholesterol,  hemoglobin,  and 
smear.  Description  of  eyegrounds  with  fully 
dilated  pupils  has  been  furnished  by  an  ophthal- 
mologist, and  a 7-foot  heart  plate,  electrocardio- 
gram, and  clinical  evaluation  of  cardiac  status 
have  been  made  by  an  experienced  cardiologist  or 
internist.  Several  urinalyses,  urine  concentra- 
tion test  (tw'elve-hour),  intravenous  phenol- 
sulfonephthalein  test  (fifteen-,  thirty-,  and  sixty- 
minute  and  two-hour),  and  intravenous  pyelo- 
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Fig.  3.  Type  1 hypertension.  A Group  1 result.  Blood  pressure  (lying)  183/130  before  and  124/93 
fifteen  months  after  operation.  A 52-year-old  man,  Grade  3 eyegrounds,  normal  cardiac  and  renal  func- 
tions; response  to  sedation  128/90. 


gram  have  been  done.  Admission  blood  pressure 
was  taken  by  a physician  and  a four-hourly  blood 
pressure  chart  kept  by  nurses. 

A postural  and  cold  blood-pressure  test  is  per- 
formed. This  test  is  employed  to  study  the  re- 
activity of  the  vascular  bed  and  to  determine  the 
approximate  severity  and  type  of  hypertension  of 
the  particular  individual.  It  is  best  performed 
after  two  or  three  days  of  hospitalization,  most  of 
which  time  should  be  spent  in  bed.  To  perform 
this  test  it  is  desirable  that  the  environment  be 
quiet  and  that  the  patient  be  lying  on  a comfort- 
able bed  or  couch.  A special  room  is  recom- 
mended so  that  ward  conditions  of  study  can  be 
avoided.  The  patient  should  rest  for  fifteen  to 
twenty  minutes.  Readings  of  pulse  and  blood 
pressure  are  taken  every  minute  for  five  minutes, 
first  with  the  patient  lying  and  then  with  the  pa- 
tient sitting  and  then  with  the  patient  standing. 
The  patient  then  lies  down  again  and  pulse  and 
blood  pressure  are  again  taken  every  minute,  for 
five  minutes,  following  which  the  hand  opposite 
the  side  on  which  the  blood  pressure  is  taken  is 
placed  in  ice  water  (4-5  C.)  up  to  the  wrist  for 
exactly  one  minute,  readings  of  pulse  and  blood 
pressure  being  taken  when  it  has  been  in  the  water 
for  thirty  seconds  and  again  when  the  hand  is  re- 
moved at  exactly  the  end  of  a minute.  Follow- 
ing this,  readings  of  pulse  and  blood  pressure  are 
taken  every  minute  for  an  additional  five  min- 


utes. The  patient  then  assumes  the  standing 
position  again  and  the  cold  test  is  repeated  in  the 
upright  position  exactly  as  it  was  performed  in 
the  horizontal  position,  five  readings  of  pulse  and 
blood  pressure  preceding  and  following  the  one- 
minute  period  of  stimulation  by  cold.  It  is  ad- 
visable to  use  a mercury  manometer.  The  sys- 
tolic level  is  the  first  audible  sound,  which  is  gen- 
erally heard  just  above  the  level  at  which  the 
radial  pulse  can  first  be  felt  to  come  through. 
The  diastolic  level  is  taken  as  the  fading  point 
just  above  the  disappearing  point.  There  is  no 
objection  to  recording  both  diastolic  levels.  The 
readings  may  be  taken  by  a physician,  but  prefer- 
ably by  a trained  technician,  in  order  to  avoid  the 
pressor  effect  of  the  presence  of  a physician. 
Every  attempt  is  made  to  study  the  hypertensive 
state  at  its  basal  level. 

A sedative  test  is  performed  as  follows:  After 
a light  supper  the  patient  is  given  3 grains  of 
sodium  amytal  p.o.,  at  7:00,  8:00,  and  9:00 
p.m.  (a  total  of  9 grains)  and  an  hourly  blood- 
pressure  and  pulse  chart  is  kept  from  7:00  p.m. 
to  7: 00  a.m.,  stating  whether  the  patient  is  asleep, 
drowsy,  or  awake  at  each  reading. 

Following  operation,  many  of  these  tests  have 
been  repeated,  first  at  the  end  of  one  year,  and  at 
annual  or  biennial  periods  thereafter.  It  was  ori- 
ginally intended  that  the  patients  be  rehospital- 
ized for  postoperative  study.  However,  the 
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Fig.  4.  Type  2 hypertension.  A Group  1 result.  Blood  pressure  (lying)  167/102  before  and  97/69 
nineteen  months  after  operation.  A 32-year-old  woman,  Grade  4 eyegrounds,  normal  cardiac  function, 
and  slight  impairment  of  renal  function;  response  to  sedation  120/90. 


shortage  of  beds  resulting  from  the  war  has  made 
it  necessary  to  study  the  cases  in  an  ambulatory 
fashion.  Consequently,  the  postural  and  cold 
blood-pressure  test  has  been  repeated  fifteen  to 
twenty  minutes  after  entrance  to  the  hospital. 
The  postoperative  blood-pressure  data  are  there- 
fore not  strictly  comparable  to  the  preoperative. 
Other  blood-pressure  data  are  available,  but  none 
obtained  in  as  near  a standard  and  comparable 
fashion  as  this.  Various  illustrations  of  the 
postural  and  cold  test  before  and  after  operation 
are  shown  in  Figures  1-7. 

The  preoperative  diastolic  level  is  the  average 
of  the  five  readings  in  the  resting  horizontal  posi- 
tion. The  systolic  level  is  the  average  of  the  five 
comparable  readings.  The  pulse  pressure  is  the 
difference  between  the  two.  The  types  are  de- 
termined as  follows.  In  Type  1,  the  pulse  pres- 
sure is  less  than  one  half  the  diastolic  pressure. 
In  Type  2,  the  pulse  pressure  is  equal  to  or  up  to 
19  mm.  more  than  one  half  the  diastolic  level. 
In  Type  3,  the  pulse  pressure  is  20  mm.  or  more 
greater  than  one  half  the  diastolic  level.  In  Figs. 
1-7,  the  postoperative  blood  pressure  data  are 
cross-hatched.  The  result  of  operation  has  been 
judged  by  the  difference  in  the  average  of  the  five 
diastolic  blood  pressure  readings  in  the  first  por- 
tion of  the  test,  the  lying  level  before  and  after 
operation. 

In  the  rules  to  be  suggested,  some  reference  to 
eyeground  changes  is  made.  So  far  a very  simple 
classification  has  been  used  which  will  be  ampli- 
fied later.  Grade  0 eyes  are  normal  and  Grade  1 


eyes  have  changes  other  than  arteriovenous  com- 
pression, hemorrhage,  or  exudate,  or  measurable 
elevation  of  the  disks,  or  papilledema.  Grade  2 
eyes  are  those  with  arteriovenous  compression  but 
without  hemorrhage,  exudate,  or  papilledema. 
Patients  with  Grade  3 eyes  have  hemorrhages 
and/or  exudate  without  papilledema.  Grade  4 
eyes  have  papilledema,  generally  with  hemor- 
rhage and/or  exudate  with  any  or  all  types  of 
arterial  change. 

The  36  known  deaths  which  have  followed  the 
surgical  treatment  of  over  500  patients  during 
the  past  six  years  have  been  divided  into  three 
groups — operative  deaths,  deaths  within  one 
year,  and  deaths  over  one  year  following  opera- 
tion. The  number  of  cases  in  each  group  was 
approximately  the  same — 13,  12,  and  11,  re- 
spectively. All  but  4 were  the  result  of  complica- 
tions of  the  disorder — cardiac,  cerebral,  or  renal. 
All  of  the  unrelated  causes  of  death  occurred  in 
female  patients,  of  which  2 were  operative 
deaths  due  to  pneumonia  and  bilateral  pneumo- 
thorax, and  2 occurred  within  one  year,  because 
of  meningitis  and  peritonitis.  Of  the  32  remain- 
ing deaths,  29  were  in  male  patients  and  3 in  fe- 
males, a striking  sex  predominance,  particularly 
since  female  patients  exceeded  males  in  the  series 
as  a whole  56  per  cent  to  44  per  cent. 

Of  the  179  living  patients,  the  number  of  cases 
in  each  of  the  five  groups  of  results  as  judged  by 
the  change  in  the  diastolic  pressure  following 
operation  was  75,  32,  35,  21,  and  16,  respec- 
tively. 
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Fig.  5.  Type  2 hypertension.  A Group  1 result.  Blood  pressure  (lying)  190/116  before  and  117/70 
one  year  after  operation.  A 40-year-old  woman,  Grade  0 eyegrounds,  normal  cardiac  and  renal  functions; 
response  to  sedation  130/90. 


These  results  as  well  as  the  36  deaths  have  been 
critically  reviewed  when  divided  into  the  pre- 
viously mentioned  thirty  groups  according  to  the 
two  sexes,  three  types,  and  five  levels  of  preopera- 
tive diastolic  pressure.  With  reference  to  the 
latter,  the  five  levels  contain  cases  with  preopera- 
tive diastolic  pressures  of  100-109,  110-119,  120 
129,  130-139,  and  140  and  over,  respectively. 
There  are  thus  thirty  possible  combinations  of 
type,  sex,  and  diastolic  blood  pressure  level.  Ex- 
amples of  all  of  these  exist  except  Type  3 men, 
130-139,  and  type  3 men,  140  or  over.  The  num- 
ber of  cases  in  each  combination  varies  from  2 to 
15.  Such  a division  places  the  patients  in 
roughly  comparable  groups  for  study.  These, 
however,  must  eventually  be  further  subdivided 
according  to  the  many  other  variables  such  as 
age,  the  state  of  the  brain,  eyes,  heart,  and  kid- 
neys, as  well  as  arteriolar  disease  as  judged  by 
biopsy  material. 

The  cases  in  these  thirty  subdivisions  have  been 
studied  with  a view  toward  reducing  the  mortality 
and  the  Group  5 results  in  particular.  It  appears 
that  most  of  the  deaths  and  poorest  results  follow- 
ing lumbodorsal  splanchnicectomy  have  occurred 
under  certain  circumstances.  The  most  obvious 
of  these  are  as  follows  and  might  be  tentatively 
considered  as  contraindications  to  surgery : 

1.  In  the  presence  of  congestive  heart  failure 
and  impaired  kidney  function  as  indicated  by  an 
elevated  nonprotein  nitrogen  or  a reduction  in  the 


intravenous  phenolsulfonephthalein  output  to 
below  15  per  cent  in  the  first  fifteen  minutes. 

2.  In  male  patients  with  resting  diastolic 
levels  of  140  or  more,  operation  does  not  appear  to 
be  advisable  unless  there  have  been  no  cerebral 
vascular  accidents  or  episodes  of  encephalopathy, 
and  there  is  no  evidence  of  actual  or  impending 
cardiac  failure,  and  the  kidney  function  is  normal 
or  near  normal  as  indicated  by  an  intravenous 
phenolsulfonephthalein  output  of  20  per  cent  or 
more  in  the  first  fifteen  minutes. 

3.  In  women  patients  with  resting  diastolic 
levels  of  140  or  more,  the  same  rule  as  for  men 
should  be  observed  with  the  exception  that  opera- 
tion may  be  performed  in  the  presence  of  im- 
paired renal  function  providing  the  intravenous 
phenolsulfonephthalein  output  is  10  per  cent  or 
more  in  the  first  fifteen  minutes. 

4.  / For  patients  with  lower  diastolic  levels  the 
following  tentative  suggestions  are  made: 

(а)  Type  3 males  with  Grade  3 eyes,  levels 
100-109  and  110-119,  have  so  far  done  poorly 
almost  regardless  of  any  other  factor.  The 
same  applies  to  type  3 women  withGrade  3 eyes, 
level  110-119,  except  those  with  a normal  kid- 
ney function  (phenolsulfonephthalein  output  of 
25  per  cent  or  more  in  the  first  fifteen  minutes) 
and  a good  response  to  sedation  (a  diastolic  fall 
to  90  or  less) . 

(б)  Men  and  women  with  levels  100-109  and 
110-119,  of  any  type,  ages  48-57,  with  previous 
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Fig.  6.  Type  3 hypertension.  A Group  4 result.  Blood  pressure  (lying)  184/101  before  and  186/96 
one  year  after  operation.  A 49-year-old  woman,  Grade  1 eyegrounds,  cardiac  and  renal  functions  normal; 
response  to  sedation  130/65. 
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Fig.  7.  Type  3 hypertension.  Blood  pressure  (lying)  230/134  before  operation.  A 39-year-old  woman, 
a previous  cerebral  vascular  accident,  Grade  4 eyegrounds,  early  congestive  heart  failure,  poor  kidney  func- 
tion (phenolsulfonephthalein  output  5 per  cent  in  fifteen  minutes);  response  to  sedation,  210/132.  This 
patient  died  within  a year  after  operation  following  a recurrent  cerebral  vascular  accident. 
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TABLE  1. — Mortality  Following  Lumbodorsal 
Splanchnicectomy 


Number 
Affected  by 

No.  Deaths  Operative 

Within 
1 Year 

1 Year 
or  More 

36 

13 

12 

11 

Rule  1 

7 

3 

4 

0 

Rule  2 

9 

3 

3 

3 

Rule  3 

3 

2 

1 

0 

Rule  4 

13 

5 

3 

5 

Number  after  ap- 
plying rules 

4 

0 

1 

3 

cerebral  accidents  and  Grade  3 eyes  and  a poor 
response  to  sedation  did  poorly.  Under  the 
same  conditions,  those  with  lesser  eyeground 
changes  and  congestive  failure  or  poor  kidney 
function  (phenolsulfonephthalein  output  10- 
15  per  cent  in  fifteen  minutes)  also  did  poorly. 

(c)  Type  1 and  2 males,  level  120-129,  aged 
38  or  more,  with  Grade  3 and  4 eyeground 
changes,  have  not  done  well  unless  the  kidney 
function  was  normal  (phenolsulfonephthalein 
output  of  25  per  cent  or  more  in  fifteen  min- 
utes). Similar  cases  without  retinitis  or 
papilledema  but  with  a marked  reduction  in 
kidne3r  function  (phenolsulfonephthalein  out- 
put of  5-10  per  cent  in  fifteen  minutes)  have 
not  done  well. 

(d)  Type  1 females,  level  120-129,  have  so 
far  done  poorly  when  the  diastolic  level  did  not 
fall  to  100  or  less  on  sedation. 

(e)  Type  2 males,  level  130-139,  with  Grade 
4 eyes  have  done  poorly  when  the  kidney  func- 
tion was  below  25  per  cent  in  fifteen  minutes. 

(/)  Of  type  3 females,  level  130-139 — 2 pa- 
tients with  Grade  3 eyes  did  poorly,  one  with 
normal  kidney  function  and  a poor  response  to 
sedation  (see  (a)) ; and  the  other  with  a pre- 
vious cerebral  accident  and  a poor  response  to 
sedation  (see  (6)). 

The  effect  of  these  four  rules  upon  the  mortality 
and  the  results  in  the  living  patients,  when  ap- 
plied to  the  215  cases  under  discussion,  is  shown 
in  Tables  1 and  2,  respectively. 

It  should  be  noted  that  a marked  reduction  in 
the  deaths  and  in  the  Group  5 results  has  oc- 
curred at  the  expense,  however,  of  one  Group  1 re- 
sult and  two  Group  4 results.  In  all  three  in- 
stances, these  particular  cases  have  been  clinically 
worth  while.  It  would  seem,  however,  that  this 
is  not  too  great  a price  to  pay  for  the  marked  re- 


TABLE  2. — Results  Following  Lumbodorsal 
Splanchnicectomy 


No.  Living 

Patients  Effect  Upon  Blood  Pressure 
Followed  Group  Group  Group  Group  Group 
1-5  Years  1 2 3 4 5 

Number  179  75  32  35  21  16 

Affected 

by  rules  16  1 0 0 2 13 

Number 
after 
applying 

rules  163  74  32  35  19  3 


duction  in  total  mortality  and  the  poorer  results. 
All  of  these  rules  should  at  this  time  be  regarded 
as  tentative  suggestions  to  be  amplified  and  modi- 
fied as  our  experience  increases.  There  still  is 
considerable  room  for  improvement  so  far  as  the 
accurate  selection  of  patients  for  operation  is 
concerned.  These  suggestions  may,  perhaps, 
be  of  some  help  to  those  who  are  concerned  with 
the  surgical  approach  to  this  complicated  prob- 
lem. 


Summary 

Certain  suggestions  are  made  regarding  the 
selection  of  hypertensive  patients  for  surgical 
treatment.  These  are  based  upon  a review  of  the 
data  available  concerning  215  patients  who  have 
been  treated  by  lumbodorsal  splanchnicectomy. 
These  suggestions  are  directed  primarily  at  re- 
ducing the  mortality  and  the  poorer  results. 
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CHURCHILL  ON  HEALING  SCIENCE 
The  discoveries  of  healing  science  must  be  the 
inheritance  of  all. 

That  is  clear.  Disease  must  be  attacked  whether 
it  occurs  in  the  poorest  or  the  richest  man  or  woman, 
simply  on  the  ground  that  it  is  the  enemy;  and  it 


must  be  attacked  just  in  the  same  way  as  the  fire 
brigade  will  give  its  full  assistance  to  the  humble 
cottage  as  readily  as  it  will  give  it  to  the  most  im- 
portant mansion. — Winston  Churchill,  Lancet , March 

11,  19U 


BIOCHEMICAL  FACTORS  INFLUENCING  WOUND  HEALING 

Maurice  Bruger,  M.D.,  New  York  City 


ONLY  within  recent  years  have  surgeons  be- 
gun to  appreciate  the  fact  that  the  rate  and 
efficacy  of  wound  healing  are  dependent  in  no 
small  measure  upon  several  important  biochemi- 
cal factors.  These  may  be  tabulated  as  follows: 
(1)  the  ascorbic  acid  (vitamin  C)  content  of  the 
tissues,  (2)  the  protein  concentration  of  the 
serum,  (3)  carbohydrate  metabolism,  and,  to  a 
limited  extent,  (4)  calcium  and  phosphorus 
metabolism  (in  the  healing  of  fractures) . 

As  far  as  is  known  at  present,  these  four  factors 
affect  wound  healing  specifically,  although  it  has 
been  stated  that  the  over-all  picture  may  be 
modified  by  the  general  status  of  body  nutrition 
and  perhaps  by  vitamins  other  than  ascorbic 
acid.  There  is  little  or  no  evidence  that  such  is 
actually  the  case.1  Poor  body  nutrition  (and 
weight  loss)  will  be  reflected  in  depleted  serum 
proteins  and  not  infrequently  in  a decreased  con- 
centration of  ascorbic  acid  in  the  tissues  as  well, 
thus  influencing  the  processes  of  tissue  repair. 

The  present  discussion  does  not  embrace  local 
factors  deterring  the  healing  of  wounds.  It  is 
obvious  that  imperfect  suturing,  activity  on  the 
part  of  the  patient,  coughing,  straining,  or  rough 
handling  on  the  part  of  attendants  disturb  the 
adherence  of  the  wound  edges.  Moreover,  ex- 
cessive trauma,  infection,  strangulation  of  tissue, 
the  presence  of  foreign  bodies,  and  excessive  ten- 
sion are  important  local  factors  predisposing  to 
poor  wound  healing.2  We  are  concerned  here 
with  the  less  apparent  though  equally  important 
general  factors  influencing  tissue  repair. 

Ascorbic  Acid  (Vitamin  C) 

Twenty-five  years  ago,  it  was  observed  that  in 
scurvy  the  main  primary  deficiency  was  a lack  of 
intracellular  cement  substance.3  Since  then, 
it  has  been  demonstrated  frequently  that  an  ade- 
quate concentration  of  vitamin  C in  the  tissues  is 
a necessary  prerequisite  for  normal  wound  heal- 
ing, since  this  vitamin  is  essential  for  the  matura- 
tion of  precollagen  to  the  collagen  of  fibrous 
tissue.4’5  Apparently  this  vitamin  is  also  essen- 
tial in  the  healing  of  fractures,  since  the  produc- 
tion of  osteoblasts  appears  to  be  dependent  upon 
the  vitamin  C content  of  the  tissues. . 

In  guinea  pigs,  wound  healing  is  retarded  when 
the  animals  are  kept  on  a subscurvy  diet.  The 
tensile  strength  of  wounds  is  about  one  half  of 
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normal  on  the  sixth  postoperative  day  and  about 
one  quarter  of  normal  from  the  eighth  through 
the  fourteenth  days.  The  addition  of  high  vita- 
min C dosage  to  the  diet  of  such  animals  post- 
operatively  permits  the  wounds  to  reach  the  same 
tensile  strength  by  the  eighth  postoperative  day.2 
In  human  subjects,  it  has  been  found  that  a suffi- 
cient depletion  of  vitamin  C produces  a decreased 
ascorbic  acid  content  and  tensile  strength  in  heal- 
ing wounds  in  the  skin  and  fascia.  A fasting 
plasma  ascorbic  acid  level  below  0.20  mg.  per  100 
cc.  must  be  reached  before  these  changes  occur.6 

Many  chemical  and  biophysical  procedures 
have  been  devised  in  order  to  evaluate  vitamin  C 
deficiency;  these  have  recently  been  reviewed 
critically.7  Three  methods  will  be  described 
briefly  here:  (1)  the  fasting  vitamin  C content 
of  the  plasma,  (2)  the  vitamin  C saturation  test, 
and  (3)  the  tourniquet  test  (Rumpel-Leede 
phenomenon). 

The  normal  fasting  vitamin  C is  stated  to  range 
from  0.7  to  1.4  mg.  per  100  cc.  of  plasma.  A 
deficiency  in  plasma  vitamin  C usually  reflects 
an  inadequate  concentration  of  this  vitamin  in 
the  tissues  in  spite  of  the  fact  that  the  dietary 
history  may  indicate  an  adequate  consumption 
of  citrus  fruits.  For  reasons  that  are  not  as  yet 
too  clear,  some  persons  either  fail  to  absorb  this 
vitamin  from  the  gastrointestinal  tract  or  are  un- 
able to  store  it  in  the  tissues. 

The  vitamin  C saturation  test  is  & valid  proce- 
dure, perhaps  more  so  than  the  fasting  ascorbic 
acid  content  of  the  blood,  for  gaging  the  tissue 
content  of  this  vitamin.  In  this  test,  the  patient 
voids  and  discards  the  urine,  then  1 Gm.  of  as- 
corbic acid  (dissolved  in  10  cc.  of  saline  or  water) 
is  injected  intravenously  and  the  urine  is  col- 
lected for  exactly  five  hours  after  the  injection. 
If  the  tissues  contain  adequate  amounts  of  this 
vitamin,  more  than  450  mg.  of  ascorbic  acid  are 
excreted  in  the  five-hour  urine.  Obviously,  in 
persons  with  deficient  stores  of  vitamin  C,  the 
greater  part  of  the  injected  vitamin  is  absorbed 
by  the  tissues  and  decidedly  less  than  450  mg.  are 
excreted  in  five  hours. 

The  tourniquet  test,  unlike  the  two  procedures 
described  above,  requires  no  chemical  analyses. 
The  test  has  recently  been  modified  as  follows:8 
a circle  the  size  of  a twenty-five-cent  piece  is 
drawn  4 cm.  below  the  crease  of  the  elbow  on  the 
inner  aspect  of  the  forearm.  The  blood-pressure 
manometer  is  then  applied  as  usual  upon  the 
upper  part  of  the  arm  and  inflated  to  a pressure 
midway  between  the  diastolic  and  systolic  pres- 
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sure  of  the  patient.  This  is  maintained  for 
fifteen  minutes,  after  which  the  pressure  is  re- 
leased; at  the  end  of  five  minutes  the  number  of 
petechiae  within  the  circle  is  counted  with  the 
naked  eye.  A normal  count  is  rarely  above  ten 
petechiae.  In  the  presence  of  vitamin  C defi- 
ciency the  associated  increased  capillary  fragility 
is  reflected  in  high  petechial  counts.  It  should  be 
noted  that  the  tourniquet  test  will  give  false 
positive  reactions  in  the  blood  dyscrasias — e.g., 
leukemia,  polycythemia  vera,  thrombocytopenic 
purpura,  etc.  Again,  negative  results  will  be  ob- 
tained in  patients  with  vitamin  C deficiency  in 
the  presence  of  moderate  or  severe  anemia,  pri- 
mary or  secondary. 

Delayed  or  imperfect  wound  healing  in  the 
presence  of  ascorbic  acid  deficiency  is  best  treated 
by  the  liberal  use  of  crystalline  vitamin  C.  This 
material  may  be  administered  intravenously  in 
daily  doses  of  Va  or  1 Gm.  dissolved  in  a small 
volume  (10  cc.  or  15  cc.)  of  physiologic  saline  or 
distilled  water  or  added  to  a glucose  or  glucose- 
saline  infusion  if  such  therapy  is  being  used  simul- 
taneously. Vitamin  C may  be  prescribed  orally 
and,  in  most  instances,  this  route  is  eminently 
satisfactory.  Tab*ets  of  vitamin  C containing 
25,  50,  or  100  mg.  each  of  the  crystalline  material 
are  obtainable.  Three  hundred  to  500  mg.  per 
day  in  divided  doses  may  be  ordered.  Allergic 
reactions  to  ascorbic  acid  are  rare;  in  fact,  this 
vitamin  has  been  used  freely  in  the  treatment  of 
various  types  of  hypersensitivity. 

Serum  or  Plasma  Proteins 

It  is  universally  appreciated  that  protein  is 
necessary  for  the  growth  and  repair  of  tissues 
since,  fundamentally,  tissues  are  protein  in  struc- 
ture. Unlike  fat,  the  reserve  store  of  protein  in 
the  body  is  relatively  small  (2  Kg.),  the  energy 
equivalent  of  which  could  supply  the  basal  caloric 
requirements  of  the  average  adult  for  only  five 
days.9  Protein  deficiency  in  blood  and  tissues 
will  arise  rather  early,  therefore,  in  conditions  of 
protein  starvation  or  inanition. 

Tissue  and  plasma  protein  deficiency  may  oc- 
cur even  in  the  presence  of  adequate  protein  in- 
take. The  enzymatic  hydrolysis  of  protein  and 
the  absorption  of  the  amino  acid  end-products 
may  be  interfered  with  in  patients  with  achylia 
gastrica,  gastrectomy,  jej unostomy,  ileostomy, 
jejunocolic  fistula,  and  diarrhea.  In  diseases  of 
the  liver,  this  organ  may  fail  to  synthesize  protein 
from  the  amino  acids  brought  to  it  by  the  portal 
vein  (e.g.,  cirrhosis  of  the  liver,  hepatitis,  chloro- 
form poisoning,  thyrotoxicosis,  liver  abscess, 
acute  yellow  atrophy  of  the  liver).  Again,  pro- 
tein may  be  lost  in  excessive  amounts  from  the 
body  (e.g.,  suppuration,  burns,  chronic  loss  of 
blood,  helminthic  infection,  nephrosis,  frequent 


paracenteses,  chronic  bile  peritonitis) . The  sur- 
geon should  remember  that  the  amount  of  pro- 
tein lost  in  pus  may  range  from  8 to  21  Gm.  per 
100  cc.10-11  It  is  obvious  from  what  has  been 
stated  above,  therefore,  that  hypoproteinemia 
may  result  from  prehepatic,  hepatic,  or  post- 
hepatic  causes.12 

Since  plasma  protein  is  in  dynamic  equilibrium 
with  tissue  protein,  a deficiency  of  the  former  re- 
flects a depletion  of  the  latter.  The  total  serum 
or  plasma  proteins  vary  normally  from  6 to  8 
Gm.  per  100  cc.,  of  which  the  albumin  com- 
ponent ranges  from  4 to  5 Gm.  and  the  globulin 
from  2 to  3 Gm.  per  100  cc.  The  albumin  frac- 
tion is  the  important  component,  since  its  rela- 
tively smaller  molecular  size  compared  to  the  glo- 
bulin is  attended  by  greater  osmotic  pressure. 
This  is  important,  since  edema,  which  interferes 
appreciably  with  wound  healing,  is  dependent  in 
no  small  measure  on  the  osmotic  pressure  exerted 
by  the  serum  albumin.  In  fact,  when  the  total 
serum  protein  falls  to  approximately  5.0  Gm.  per 
100  cc.  or  the  serum  albumin  reaches  2.5  Gm.  per 
100  cc.  edema  is  imminent. 

In  patients  with  hypoproteinemia,  wound  heal- 
ing is  slow  and  the  tensile  strength  of  the  wound 
is  decreased.  It  was  shown  twenty-five  years 
ago  that  the  latent  period  in  wound  healing,  that 
is,  the  time  from  the  injury  up  to  the  time  of 
fibroblast  proliferation,  may  be  shortened  almost 
to  the  point  of  elimination  by  a high  protein 
diet.13  More  recently,  it  was  demonstrated  that 
the  rate  and  degree  of  growth  of  fibroblasts  in 
wounds  may  be  increased  by  an  augmented  pro- 
tein intake.14  Still  more  recently,  severe  hypo- 
proteinemia has  been  shown  to  retard  the  forma- 
tion of  bony  callus  in  experimental  fractures.15 

Hypoproteinemia  not  only  causes  delayed  and 
inadequate  wound  healing  but  may  be  attended 
by  sudden  disruption  or  dehiscence  of  wounds.16*17 
Recent  studies  have  confirmed  these  observa- 
tions, although  it  must  be  conceded  that  de- 
creased serum  protein  by  itself  is  neither  a neces- 
sary nor  sufficient  cause  for  wound  disruption  in 
all  cases.18  Obviously,  poor  surgical  technic  and 
excessive  intra-abdominal  pressure  from  any 
cause  would  favor  wound  disruption  even  in  the 
presence  of  normal  serum  proteins.  It  is  of  in- 
terest to  note  that  wound  disruption  failed  to 
occur  in  hypoproteinemic  dogs  treated  postoper- 
atively  with  lyophilized  serum  administered  in- 
travenously.19 

Diminished  serum  proteins  further  result  in 
delayed  gastro-intestinal  motility  and  may  cause 
failure  of  function  of  surgical  gastro-intestinal 
stomata. 20  Moreover,  the  accumulation  of  edema 
fluid  in  the  walls  of  the  gut  which  commonly 
occurs  in  nutritional  deficiency  states  interferes 
with  the  “take”  of  the  stoma. 


December  15,  1944] 


FACTORS  INFLUENCING  WOUND  HEALING 


2703 


Hypoproteinemia  is  best  combated  by  a high 
protein  diet  (2  to  3 Gm.  of  protein  per  Kg.  of 
body  weight)  provided,  of  course,  that  such  diets 
can  be  administered  and  utilized.  It  has  been 
calculated  that  375  Gm.  of  protein  are  required 
each  day  for  a period  of  ten  days  to  elevate  the 
serum  protein  level  from  5 to  7 Gm  per  100  cc.21 
Whenever  possible,  surgical  patients  should  be 
prepared  for  operation  by  several  days  of  opti- 
mum nutrition,  including  a well-balanced  diet  of 
high  protein  intake,  of  high  caloric  value,  and  of 
high  vitamin  content.  It  has  been  stressed  that 
this  period  of  preparation  should  begin  at  home 
ten  to  fourteen  days  before  the  operation.22 

When  the  administration  of  a high  protein  diet 
is  impossible  for  any  reason  or  when  emergency 
surgery  must  be  performed  in  a hypoproteinemic 
patient,  other  means  of  protein  administration 
must  be  resorted  to.  For  this  purpose,  whole 
blood,  plasma,  or  casein  digests  may  be  used. 

The  most  efficiently  utilized  protein  in  the 
treatment  of  hypoproteinemia  is  plasma,23  since 
homologous  plasma  protein  apparently  furnishes 
all  the  body  needs  for  protein.24  Two  units  of 
plasma  (500  cc.)  contain  approximately  35  Gm. 
It  is  obvious  that  if  the  total  body  needs  for  pro- 
tein were  to  be  derived  from  plasma,  whole  blood, 
or  serum,  the  cost  of  such  therapy  would  be  pro- 
hibitive. Moreover,  there  is  some  recent  evi- 
dence to  indicate  that  the  injected  plasma  protein, 
especially  when  administered  in  large  amounts, 
may  not  be  retained  permanently  in  the  blood  and 
tissues  of  the  recipient;26  this  is  a rather  impor- 
tant finding  and  certainly  requires  confirmation. 

In  the  present  writer’s  opinion,  casein  digests 
offer  a convenient  and  relatively  inexpensive 
method  of  administering  parenteral  proteins. 
Such  hydrolysates*  have  been  shown  to  maintain 
nitrogen  equilibrium  when  injected  intrave- 
nously26 or  subcutaneously.27  Ascorbic  acid 
should  be  given  simultaneously,  since  it  has  been 
shown  that  this  vitamin  is  essential  for  the  proper 
metabolism  of  certain  amino  acids,  namely, 
phenylalanine  and  tyrosine.28-29 

The  administration  of  100  cc.  of  Steam’s  Amino 
Acids  will  yield  15  Gm.  of  protein  to  the  body 
provided,  of  course,  that  the  amino  acids  are  com- 
pletely synthesized  to  protein  by  the  liver.  The 
contents  of  one  or  two  bottles  (100  cc.  or  200  cc.) 
may  be  added  to  500  cc.  or  1,000  cc.  of  glucose, 
saline,  or  glucose-saline  solutions  and  adminis- 
tered intravenously  (the  subcutaneous,  intra- 
muscular, and  intrasternal  routes  may  also  be 
used).  When  parenteral  feeding  is  the  only 
means  of  sustenance,  adequate  amounts  of  car- 
bohydrate must  be  given  simultaneously  for  its 
protein-sparing  action.  It  is  obvious,  therefore, 
that  an  infusion  of  1,000  cc.  containing  10  per 
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cent  glucose  and  30  Gm.  of  amino  acids  will  yield 
100  Gm.  of  glucose  and  30  Gm.  of  protein.  In 
order  to  offset  possible  reactions,  such  as  flushing, 
nausea,  vomiting,  chills  and  fever,  amino  acids 
should  not  be  administered  intravenously  too 
rapidly.  Most  postoperative  patients  are  able  to 
tolerate  from  I1/ 2 to  15  Gm.  per  hour  without 
difficulty. 

In  the  average  postoperative  patient  (without 
liver  dystrophy  or  undue  protein  loss)  nitrogen 
equilibrium  can  be  attained  by  the  administra- 
tion of  1 to  IV2  Gm.  of  protein  per  Kg.  of  body 
weight;  a man  weighing  150  pounds,  therefore, 
can  be  kept  in  good  protein  nutrition  by  the  ad- 
ministration of  500  cc.  to  600  cc.  of  amino  acids 
per  day  provided,  of  course,  enough  calories  in 
the  form  of  glucose  are  simultaneously  fed  or  in- 
jected. The  present  writer  has  had  no  experi- 
ence with  amigen;  a competent  observer  has  re- 
cently described  his  clinical  observations  with 
this  material.30 

Carbohydrate  Metabolism 

It  is  generally  appreciated  that  surgical  wounds 
tend  to  heal  slowly,  inadequately,  or  not  at  all  in 
patients  with  uncontrolled  diabetes  mellitus. 
The  healing  of  abdominal  incisions  in  dogs  ren- 
dered diabetic  by  pancreatectomy  has  been 
studied.  The  repair  of  these  wounds  is  abnormal 
compared  to  the  behavior  of  identical  wounds  in 
healthy  animals  used  as  controls.  Edema  of  the 
tissues,  delayed  and  decreased  deposits  of  fibrin, 
excessive  cellular  reaction,  slow  formation  of  new 
blood  vessels,  and  frequent  thromboses  in  pre- 
formed vessels  were  noted  in  the  diabetic  ani- 
mals. Healing  proceeded  normally,  however, 
when  the  diabetes  was  well  controlled.31 

The  view  has  long  been  held  that  the  hyper- 
glycemia in  the  uncontrolled  diabetic  (and  hence 
the  increased  concentration  of  sugar  in  the  tis- 
sues) renders  the  individual  more  susceptible  to 
infection.  Bacteriologic  studies  have  shown, 
however,  that  blood  to  which  varying  concentra- 
tions of  sugar  had  been  added  proved  to  be  no 
better  a culture  medium  for  staphylococci  than 
blood  without  added  sugar.32  Hyperglycemia 
per  se  probably  does  not  retard  wound  healing 
nor  predispose  to  infection  provided  that  (1)  in- 
sulin is  acting  and  the  metabolism  of  the  tissue 
cells  is  not  disturbed;33  (2)  the  peripheral  cir- 
culation is  adequate;34  and  (3)  the  resulting 
glycosuria  and  concomitant  polyuria  do  not  pro- 
duce excessive  dehydration.34 

It  has  been  observed,  nevertheless,  that  de- 
layed or  imperfect  wround  healing  may  occur  in 
apparently  nondiabetic  individuals  who  manifest 
a fasting  hyperglycemia  and  impaired  carbohy- 
drate tolerance  following  the  ingestion  of  dex- 
trose.35*36 Such  patients,  however,  are  probably 
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not  true  diabetics,  since  carbohydrate  metabo- 
lism returns  to  normal  or  near  normal  after  re- 
covery from  the  debilitating  illness  with  closure 
and  healing  of  the  wound.  The  advantageous 
use  of  small  doses  of  insulin  in  such  cases  as  a 
means  of  stimulating  wound  repair  has  already 
been  noted.35  In  this  writer’s  opinion,  this  type 
of  delayed  wound  healing  occurs  particularly  in 
the  elderly  patient  in  whom  the  endogenous  pro- 
duction of  insulin,  already  diminished  by  pan- 
creatic arteriosclerosis,  is  further  curtailed  by 
chronic  illness,  infection,  suppuration,  etc.  Five 
to  10  units  of  unmodified  insulin  given  before  each 
meal  frequently  results  in  decided  clinical  im- 
provement both  generally  and  locally. 

Calcium  Metabolism 

Both  normal  ossification  and  the  healing  of 
fractures  involves  the  deposition  of  calcium  and 
phosphorus  in  an  organic  matrix  situated  at  the 
epiphyseal-diaphyseal  junction  and  at  the  site  of 
the  fracture,  respectively.  The  mechanism  at 
work  in  both  instances  is  probably  the  same,  the 
latter  reflecting  the  same  processes  under  stress. 
The  various  factors  involved  in  ossification  have 
recently  been  summarized  :37 

1.  Adequate  concentration  of  calcium  in 
serum  and  tissue  fluid 

2.  Adequate  concentration  of  phosphorus  in 
serum  and  tissue  fluid 

3.  Adequate  concentration  of  phosphatase  in 
the  provisional  zone  of  calcification  (this  enzyme 
is  necessary  in  order  to  liberate  inorganic  phos- 
phorus from  organic  phosphoric  esters  at  the  site 
of  calcification,  thus  permitting  the  combination 
of  the  released  phosphorus  with  calcium  to  form 
calcium  phosphate) 

4.  Adequate  intake  of  calcium  and  calciferol 
(vitamin  D)  (this  vitamin  favors  the  absorption 
of  calcium  from  the  intestinal  tract) 

5.  Adequate  production  of  parathyroid  hor- 
mone (this  hormone  maintains  the  calcium  con- 
tent of  serum  and  tissue  fluid  at  normal  concen- 
trations by  favoring  the  urinary  elimination  of 
phosphorus) 

6.  Satisfactory  pH  in  the  matrix  (increased 
local  acidity  inhibits  calcification) 

7.  Normal  concentration  of  magnesium  in 
tissue  fluid  (increased  amounts  of  this  mineral 
also  inhibit  ossification) 

8.  Adequate  concentration  of  vitamin  C in 
blood  and  tissue  fluid  (the  rate  and  degree  of  cal- 
cium deposition  in  bone  is  impaired  in  vitamin  C 
deficiency38) . 

In  the  normal  adult,  the  rate  at  which  a frac- 
ture heals  apparently  cannot  be  augmented  by 
the  increased  intake  of  calcium,  vitamin  D,  and 
vitamin  C.  Of  particular  importance  is  the 
question  whether  these  factors  might  influence 


delayed  union  or  nonunion  of  closed  fractures. 
Assuming  that  local  causes  can  be  ruled  out,  such 
as  deficient  reduction,  interposition  of  soft  parts, 
deficient  fixation,  bone  pathology  (osteomyeli- 
tis, carcinoma,  gumma,  etc.),  and  prolonged  im- 
mobilization with  resultant  atrophy  and  osteo- 
porosis, what  may  be  accomplished  by  general 
therapeutic  measures? 

In  most  cases  of  delayed  union  and  nonunion, 
the  various  factors  governing  ossification  enu- 
merated above  appear  to  play  a negligible  role,  be- 
cause fundamentally,  the  extra  burden  of  a frac- 
ture is  not  an  excessive  strain  on  the  normal 
mechanism.39*40  However,  each  case  deserves  a 
critical  survey  for  possible  disclosure  of  some 
metabolic  abnormality.  The  following  chemical 
examinations  of  the  blood  are  in  order:  (1)  serum 
calcium  (to  determine  the  necessity  for  calcium 
and  vitamin  D therapy);  (2)  serum  phosphorus 
(to  determine  the  necessity  for  increased  phos- 
phorus intake;  excessive  amounts  of  inorganic 
phosphorus  cause  acidosis,  thus  inhibiting  calcifi- 
cation); (3)  vitamin  C concentration  (the  rela- 
tion of  this  vitamin  to  ossification  has  already 
been  discussed) ; (4)  serum  alkaline  phosphatase 
(to  rule  out  bone  pathology,  viz.,  Paget’s  disease, 
hyperparathyroidism,  rickets,  metastatic  car- 
cinoma to  bone,  etc.) ; (5)  serum  proteins  (hypo- 
proteinemia  interferes  with  reparative  processes  ;41 
moreover,  a normal  serum  globulin  would  tend 
to  rule  out  multiple  myeloma) . 

In  this  writer’s  experience,  cases  of  delayed 
union  or  nonunion  of  closed  fractures  presenting 
no  obvious  metabolic  abnormality  fail  to  respond 
to  medical  therapy.  On  occasions,  however,  cal- 
cium or  vitamin  deficiency  will  be  disclosed  and 
adequate  therapeutic  measures  will  be  followed 
by  encouraging  clinical  results.  The  adminis- 
tration of  androgenic  and  estrogenic  hormones 
has  been  advised  to  stimulate  the  production  of 
osteoblasts  in  senile  or  postmenopausal  osteo- 
porosis when  found  concomitantly  with  impaired 
healing  of  fractures;41  the  present  w'riter  has  had 
no  experience  with  sex  hormones  in  this  par- 
ticular field. 

Calcium  is  best  administered  as  milk  or  as  other 
dairy  products.  This  may  be  supplemented  by 
liberal  doses  of  calcium  gluconate  or  lactate 
(heaping  teaspoonful)  added  to  the  milk  and 
given  one  to  two  hours  before  meals  three  or  four 
times  daily  (calcium  is  more  readily  absorbed 
from  the  fasting  gut,  since  it  precludes  precipita- 
tion of  the  calcium  by  oxalates  or  fatty  acids). 
Vitamin  D concentrates  (percomorph  oil,  dris- 
dol,  etc.)  should  be  administered  simultaneously 
in  5-  or  10-drop  doses  several  times  daily  to  en- 
hance the  absorption  of  the  calcium.  In  the  older 
age  group,  because  of  the  frequency  of  achlor- 
hydria, dilute  hydrochloric  acid  in  teaspoonful- 


December  15,  1944] 


FACTORS  INFLUENCING  WOUND  HEALING 


2705 


doses  added  to  a glass  of  water  and  taken  three 
times  daily  during  meals  further  enhances  cal- 
cium absorption.  Phosphorus  is  present  in  all 
natural  foodstuffs,  and  a diet  high  in  milk  and 
protein  will  provide  an  adequate  intake  of  this 
substance.  Vitamin  C deficiency  and  hypopro- 
teinemia  are  best  treated,  when  indicated,  accord- 
ing to  the  procedures  already  outlined  in  previous 
chapters. 


Summary 

The  relation  of  ascorbic  acid  (vitamin  C),  hy- 
poproteinemia,  and  impaired  carbohydrate  me- 
tabolism to  wound  healing  has  been  discussed.  In 
addition,  the  role  of  calcium,  phosphorus,  ascor- 
bic acid,  and  calciferol  (vitamin  D)  metabolism 
in  normal  and  stress  (fracture)  ossification  and  in 
delayed  union  and  nonunion  of  closed  fractures 
has  also  been  discussed.  Therapeutic  measures 
to  combat  these  metabolic  disturbances  have 
been  described. 
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The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  will  be  held  in 
various  cities  of  the  United  States  and  Canada  on 
Saturday,  February  3,  1945,  at  2:00  p.m. 

Arrangements  will  be  made,  so  far  as  is  possible, 
for  candidates  in  military  service  to  take  the  Part  I 
examination  (written  paper  and  submission  of  case 
records)  at  their  places  of  duty,  the  written  examina- 
tion to  be  proctored  by  the  commanding  officer 
(medical)  or  some  responsible  person  designated  by 
him.  Material  for  the  written  examination  will  be 
sent  to  the  proctor  several  weeks  in  advance  of  the 
examination  date.  Candidates  for  the  February  3, 
1945,  Part  I,  examination,  who  are  entering  military 
service,  or  who  are  now  in  service  and  may  be  as- 
signed to  foreign  duty,  may  submit  their  case  records 
in  advance  of  the  above  date,  by  forwarding  the 
records  to  the  Office  of  the  Board  Secretary.  All 
other  candidates  should  present  their  case  records 
to  the  examiner  at  the  time  and  place  of  taking  the 
written  examination. 

The  Office  of  the  Surgeon  General  (U.S.  Army)  has 
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ble for  Board  examinations  be  encouraged  to  apply 
and  that  they  may  request  orders  to  detached  duty 
for  the  purpose  of  taking  these  examinations  when- 
ever possible. 

All  candidates  will  be  required  to  take  both  the 
Part  I examination  and  the  Part  II  examination 
(oral-clinical  and  pathology  examination).  Candi- 
dates who  successfully  complete  the  Part  I examina- 
tion proceed  automatically  to  the  Part  II  examina- 
tion to  be  held  later  in  the  year. 

Notice  of  the  exact  time  and  place  of  the  Part  II 
examinations  will  be  sent  all  candidates  well  in 
advance  of  the  examination  date.  Candidates  in 
military  or  naval  service  are  requested  to  keep  the 
Secretary’s  office  informed  of  any  change  in  address. 

If  a candidate  in  service  finds  it  impossible  to 
proceed  with  the  examinations  of  the  Board,  de- 
ferment. without  time  penalty  will  be  granted  under 
a waiver  of  our  published  regulations  applying  to 
civilian  candidates. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 
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ABDOMINAL  injuries  constitute  2 to  3 per 
cent  of  casualties  to  leave  the  battlefield 
and  of  these  Churchill1  found  the  colon  involved 
along  with  other  viscera  in  59  per  cent  and  the 
colon  alone  involved  in  36  per  cent. 

Shrapnel  and  bullets  cause  the  great  majority 
of  intra-abdominal  injuries;  bayonets  and  non- 
penetrating violence  cause  comparatively  few. 
Blast  from  bomb  explosion,  both  in  air  and 
water,  is  an  occasional  cause  of  nonpenetrating 
trauma  from  the  concussion  of  air  or  water  upon 
the  thoracic  and  abdominal  wall.  Air  blast  in- 
volves chiefly  the  lungs,  causing  patchy  subserous 
and  parenchymal  hemorrhages.  It  only  rarely 
produces  serious  intra-abdominal  damage.  Bomb 
and  torpedo  explosions  in  water  produce  varying 
intra-abdominal  injuries  in  those  submerged 
within  a 20-yard  radius.2  In  mild  cases  there  are 
contusions  of  and  hemorrhage  into  the  walls  of 
the  colon  and  small  gut,  resulting  in  pain,  dis- 
tention, and  occasionally  melena.  In  more  se- 
vere cases  the  hollow  viscera  are  ruptured.  The 
victim  will  usually  be  in  some  degree  of  shock,  will 
complain  of  severe  abdominal  pain,  and  in  over 
half  the  cases  will  have  the  desire  to  defecate. 
Nausea  and  vomiting  and  a board-like,  markedly 
tender  abdomen  are  the  rule. 

Diagnosis 

In  nonpenetrating  injuries,  including  those 
caused  by  blast,  the  decision  must  be  made 
whether  or  not  visceral  injury  requiring  surgery 
is  present.  In  the  doubtful  case,  the  procedure  of 
greatest  value  is  to  observe  closely  for  a while  the 
patient,  who,  though  not  given  sedatives,  is 
otherwise  made  as  comfortable  and  quiet  as  pos- 
sible. Increasing  pain,  persisting  local  rigidity 
tending  to  spread,  a gradually  rising  pulse  rate, 
repeated  vomiting,  all  point  to  subserosal  injury. 
At  all  events,  if  the  surgeon  is  not  satisfied  within 
two  to  four  hours  that  interference  is  not  neces- 
sary, he  is  obliged  to  operate.  As  Richard 
Charles3  said,  “Better  to  look  and  see  than  wait 
and  see.” 

The  decision  to  be  made  in  the  case  of  knife  or 
projectile  wounds  is  whether  or  not  the  peritoneal 
cavity  has  been  penetrated,  since  penetration  de- 
mands exploration.  The  presence  of  the  entry 
wound  in  the  abdominal  wall  is  usually  sufficient 
clue,  but  it  must  be  remembered  that  bullets  or 
shrapnel  entering  the  chest,  back,  thighs,  or  but- 
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tocks  may  enter  the  peritoneal  cavity.  Of  Gor- 
don-Taylor’s4  cases  only  60  per  cent  of  entry 
wounds  were  in  the  anterior  abdominal  wall,  while 
20  per  cent  were  in  the  back  and  20  per  cent  in  the 
buttocks.  Shock  from  intraperitoneal  bleeding 
or  definite  evidence  of  peritoneal  irritation  makes 
the  diagnosis,  but  signs  and  symptoms  of  perfora- 
tion may  be  surprisingly  misleading.5  Blood  in 
the  urine  or  blood  obtained  by  stomach  tube  or 
rectal  examination  is  of  positive  value.  Nerve 
injury  of  the  lower  extremities  will  help  localize 
the  projectile’s  path.  In  the  rush  of  the  forward 
areas,  x-ray  examination  for  determination  of 
pneumoperitoneum  or  for  the  location  of  a for- 
eign body  is  seldom  feasible.  As  a general  rule, 
then,  laparotomy  must  be  performed  at  once  if 
there  is  any  likelihood  of  peritoneal  perforation. 

Prognosis 

The  mortality  from  large  bowel  injuries  so  far 
in  this  war  is  probably  in  the  vicinity  of  50  per 
cent.  In  Table  1 are  listed  the  statistics  col- 
lected by  the  surgical  consultants  for  three 
theaters  of  operations. 

In  injuries  of  the  colon  alone,  hemorrhage  is  a 
less  serious  danger  than  is  peritonitis.  However, 
in  the  majority  of  cases  other  injuries  coexist, 
such  as  laceration  of  liver  or  spleen,  small  bowel, 
mesenteric  vessels,  etc.,  in  which  severe  bleeding 
is  the  rule.  The  dominating  influence  of  hemor- 
rhage on  the  outcome  of  penetrating  abdominal 
injuries  is  shown  by  our  Louisville  General  Hos- 
pital series.5  The  mortality  of  penetrating  ab- 
dominal injuries  with  less  than  500  cc.  hemor- 
rhage was  17.2  per  cent.  The  mortality  was  41.5 
per  cent  with  blood  loss  of  500  to  1,000  cc.,  and 
64.6  per  cent  when  it  exceeded  1,000  cc.  In  this 
same  connection  Loria7  quotes  a mortality  of  11.9 
per  cent  in  cases  with  slight  hemorrhage,  39.2 
per  cent  with  moderate  hemorrhage,  and  93.2 
per  cent  with  large  hemorrhage. 

Treatment 

Prophylaxis. — Perhaps  this  may  sound  futile, 
considering  the  inevitable  hazards  of  battle,  but 
certain  simple,  self-protective  measures  are 
taught  to  combatants  for  use  during  bombings 
and  strafings.  The  soldier  jumps  out  of  any  ve- 
hicle he  may  be  in  and  flings  himself  flat,  face 
downward.  If  there  is  no  ditch  or  slit-trench 
handy,  he  should  press  himself  against  a solid 
object  such  as  the  base  of  a wall,  rock,  etc. 
Sailors  are  taught  to  paddle  away  from  the  site 
of  imminent  explosion,  in  their  life  belts,  belly  up 
and  feet  first.  Thus  the  back  and  not  the  abdo- 
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TABLE  1. — Mortality  of  War  Wounds  of  Rectum  and 
Colon 


Authority 

Colon 

Rectum 

Gordon-Taylor,4  British  Navy 
Ogilvie,®  British  Middle  East  Forces 

60% 

50% 

48% 

71.4% 

Churchill,1  U.S.  and  Allied  Forces  in 

North  Africa  (counting  only  deaths  in 
hospital  where  operated  upon) 

34.5% 

men  receives  the  impact  of  the  concussion.  This 
also  prevents  the  funneling  of  water  into  the 
anus  and  rupture  of  rectosigmoid  that  occasion- 
ally occur  when,  in  swimming  away  head  first, 
the  perineum  is  presented  to  the  blast. 

Preoperative  Care. — If  a soldier  with  an  early 
perforating  belly  wound  is  found  in  shock  he  is 
almost  certainly  bleeding  briskly  internally. 
To  delay  surgery,  hoping  to  bring  him  out  of 
shock  by  the  usual  rest,  warmth,  and  intravenous 
infusion  of  blood  and  plasma  may  be  fatal. 
Intra-abdominal  bleeding  is  active  and  does  not 
tend  to  cease  spontaneously.  It  is  obviously  fu- 
tile, then,  to  expect  even  rapid  intravenous  re- 
placement to  compensate  for  vigorous  bleeding 
from  torn  vessels.  The  earliest  possible  opera- 
tion and  ligature  of  bleeders  is  essential.  It  is 
of  utmost  importance,  however,  that  plasma,  or 
preferably  blood,  should  not  be  delayed  but 
should  be  running  into  a vein  as  rapidly  as  pos- 
sible while  the  operation  is  going  on. 

Shock,  when  present  in  patients  who  have  sur- 
vived several  hours  before  reaching  the  base,  may 
be  due  to  other  causes  besides  hemorrhage,  and 
in  these  some  preoperative  intravenous  protein 
therapy  may  be  indicated  if  it  is  not  continued 
too  long. 

Preoperative  passage  of  a stomach  tube,  to  be 
connected  with  suction,  is  valuable,  especially 
in  upper  gastrointestinal  injuries. 

Anesthesia. — The  type  of  anesthesia  used  is 
less  important  than  the  expertness  of  the  anes- 
thetist. Spinal  anesthesia  is  ideal  when  shock 
is  not  present.  Ether,  by  closed  system,  with 
adequate  oxygen  is  an  alternative.  In  the  for- 
ward areas  pentothal  has  been  used  extensively 
and  with  satisfactory  results.  Churchill1  em- 
phasizes that  intense  pneumonitis  from  aspira- 
tion of  gastric  contents  occurs  more  frequently 
than  is  realized  and  that  the  anesthetist  should  be 
prepared  to  perform  bronchoscopy  on  the  patient 
if  aspiration  is  suspected. 

Incision  and  Closure  and  Debridement  of  Entry 
Wounds. — For  most  purposes,  a generous  midline 
or  paramedian  incision  is  the  most  practical. 
A transthoracic  approach1*4  may  be  advisable 
when  the  missile  crosses  the  upper  diaphragm  and 
abdomen,  especially  on  the  left  side,  and  when 
major  thoracic  as  well  as  upper  abdominal  injury 


Fig.  1 . Sites  of  election  for  colon  exteriorizations 
in  war  injuries  (borrowed  from  Col.  F.  S.  Gillespie, 
RAMC). 


is  suspected.  Closure  by  means  of  through- 
and-through  heavy,  nonabsorbable  sutures  can 
be  rapidly  done  and  will  give  the  strongest 
wound  and  the  one  least  likely  to  become  infected. 

An  interesting  fact  pointed  out  by  Gordon- 
Taylor8  and  Stabler9  in  reference  to  debridement 
of  entry  wounds  is  that  such  wounds,  when  lo- 
cated in  the  back  or  buttocks,  should  be  ex- 
cised before  laparotomy,  because  rolling  a se- 
verely wounded  patient  into  a prone  position 
after  he  has  undergone  extensive  surgery  lying 
on  his  back  may  throw  him  into  severe  shock. 

Exploration. — The  first  concern  in  cases  com- 
ing to  the  table  in  shock  is  the  control  of  hemor- 
rhage. With  a foreknowledge  of  the  approxi- 
mate path  of  the  slug,  the  surgeon  can  examine 
the  most  likely  sites  of  hemorrhage  first.  Suction 
is  of  the  greatest  value  in  clearing  the  field  of 
blood  and  clots.  Blind  clamping  for  bleeders  is 
futile  and  dangerous.  Proximal  digital  compres- 
sion of  large  vessels  until  their  bleeding  points 
can  be  identified  and  controlled  saves  valuable 
time  and  blood;  thus,  bleeding  from  a laceration 
in  the  liver  can  be  controlled  by  compressing  the 
hepatic  artery  and  portal  vein  through  the  fora- 
men of  Winslow.  Likewise,  mesenteric  hemor- 
rhage can  be  controlled  by  pinching  the  superior 
mesenteric  or  one  of  its  branches.  In  this  con- 
nection Ogilvie6  made  the  dictum  “no  mass  liga- 
ture, no  stitches,  no  catgut.”  Mass  ligature  may 
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Fig.  2.  Case  1.  Shrapnel  entry  wounds,  right 
buttock. 


imperil  too  much  blood  supply;  stitches  or  suture 
ligature  will  usually  start  up  fresh  bleeding. 
Silk  or  cotton  ligature  is  preferable  to  catgut, 
which  may  slip  off.  In  short,  expose  the  bleeder, 
clamp  and  ligate  with  silk  or  cotton  tie. 

With  the  hemorrhage  stanched  an  orderly 
search  must  be  made  for  injury  in  all  viscera, 
solid  as  well  as  hollow,  that  could  possibly  have 
been  damaged.  The  transverse  colon  is  inspected 
to  both  flexures  and  from  there  to  the  cecum  on 
one  side  and  to  the  rectum  on  the  other.  A very 
practical  maneuver  used  by  Major  Foster, 
RAMC,  was  passed  on  to  me  by  one  of  the  Ameri- 
can surgeons  working  with  him.  When  there  is  a 
question  whether  or  not  a bullet  which  entered 
the  buttock  or  perineum  might  have  penetrated 
the  true  pelvis  or  pouch  of  Douglas,  simply 
swab  the  pelvis  with  a sponge  stick.  Absence  of 
blood  on  the  sponge  rules  out  perforation.  Time 
is  saved  in  the  small  bowel  survey  by  placing  a 
Babcock  forceps  on  the  first  loop  picked  up  and 
then,  with  this  as  a marker,  reading  both  ways  to 
the  ligament  of  Treitz  and  to  the  ileocecal  valve. 

Repair. — The  guiding  principle  of  military  sur- 
gery of  the  colon  is  to  exteriorize  the  damaged 
segment  if  at  all  possible.  The  colon  beyond  the 
proximal  ascending  portion  should,  when  perfor- 
ated, be  exteriorized  through  a small  separate 
muscle-splitting  incision  placed  in  the  lateral 
abdominal  wall,  as  illustrated  in  Fig.  1.  A single 
small  laceration  may  be  placed  at  the  apex  of  a 
knuckle  colostomy.  In  case  of  more  extensive 
damage,  whether  from  impaired  blood  supply  or 
large  or  multiple  lacerations,  a double-barrel  type 
colostomy  should  be  constructed,  and  if  time 
permits,  the  two  limbs  should  be  sutured  to- 
gether for  3 or  4 inches  to  create  a spur  that  can 
be  later  crushed  to  restore  continuity.  Even 


Fig.  3.  Case  1.  Showing  original  exploratory  in- 
cision and  exteriorization  of  sigmoid. 


lesions  of  ascending  and  descending  colon  can  be 
exteriorized  in  many  cases  if  the  avascular  ex- 
ternal leaf  of  mesentery  is  divided  and  the  bowel 
and  its  mesentery,  including  hepatic  or  splenic 
flexure,  be  freely  mobilized  mediad.  If  exteriori- 
zation is  impossible,  the  lacerations  should  be  su- 
tured (transversely  to  the  long  axis  of  the  bowel) 
and  a proximal  colostomy  for  exclusion  performed. 
When  a perforated  colon  must  be  sutured  it  is 
important  to  remember  that,  except  in  occasional 
tangential  injuries,  one  hole  means  another  one 
on  the  other  side  of  the  gut  to  be  found  and  su- 
tured. 

Wounds  of  the  terminal  ileum,  cecum,  and  as- 
cending colon,  other  than  a simple  cecal  perfora- 
tion that  can  be  converted  into  a tube  colostomy, 
present  an  unsettled  problem  because  of  the  haz- 
ard of  irritating  ileostomy  drainage.  Churchill1 
advocates  in  early  favorable  cases  transplanting 
ileum  into  colon  distal  to  the  injury  and  exteri- 
orizing the  damaged  segment.  In  less  favorable 
cases  he  presents  the  alternatives  of  a Mikulicz 
type  of  resection  of  terminal  ileum  and  colon,  or 
bringing  out  the  ileal  and  colonic  limbs  through 
separate  incisions  in  the  right  lower  quadrant 
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Fig.  4.  Case  2.  Barium  study  revealing  short  feca 
fistula  of  descending  colon. 


and  subcostal  region,  respectively.  Blackburn10 
prefers  in  most  cases  simply  to  suture  the  lacera- 
tions and  leave  the  bowel  within  the  belly. 

Where  there  is  perforation  of  rectum  or  anus 
above  the  sphincter  a proximal  double-barrel  in- 
guinal sigmoidostomy  for  exclusive  is  performed. 
The  perforations  themselves  may  be  inaccessible 
for  suture.  The  possibility  of  injury  to  rectum 
or  of  intraperitoneal  penetration  should  be  kept 
in  mind  in  all  entry  wounds  around  the  buttocks, 
upper  thighs,  and  perineum. 

Whenever  retroperitoneal  tissues  are  soiled 
with  lower  bowel  contents,  drainage  should  be  es- 
tablished through  the  flank.  Perforation  of  rec- 
tum or  anus  requires  free  drainage  posteriorly. 
In  some  cases  this  may  be  facilitated  by  excision 
of  the  coccyx. 

Chemotherapy. — The  forward  surgeons  seem 
unanimous  in  advocating  prophylactic  sulfona- 
mides, though  there  is  not,  as  yet,  a consensus  as 
to  the  relative  merits  of  local  and  general  admin- 
istration. The  U.S.  Army  stresses  the  oral  and 
parenteral  routes.  Sulfadiazine  is  now  becoming 
recognized  as  the  drug  of  choice,  whether  used 
locally  or  generally.  Table  2 shows  the  compara- 
tive mortality  in  Ogilvie’s6  cases  between  patients 
who  did  and  those  who  did  not  receive  local  sulfa- 


Fig. 5.  Case  2.  Showing  (1)  entry  and  incision 
and  drainage  wound,  left  iliac  region;  (2)  left 
McBurney  incision  for  closure  of  fecal  fistula; 
(3)  original  exploratory  incision;  (4)  transverse 
colostomy  closure  wound. 


diazine.  It  is  interesting  to  note  that  as  the  time 
lag  between  injury  and  operation  increased  (and 
with  it  the  incidence  of  peritonitis  might  be  ex- 
pected to  increase),  the  effectiveness  of  the  sulfa- 
diazine became  increasingly  apparent. 

We  employ  a preoperative  course  of  sulfasuxi- 
dine  before  all  elective  bowel  surgery.  This,  to- 
gether with  a proper  maintenance  of  red  cells, 
proteins,  and  vitamins,  has  proved  to  be  the 
greatest  protection  against  infection  we  have  yet 
encountered. 

Antishock  Measures. — In  the  early  hours  after 
operation,  the  tendency  to  shock  should  be  vigo- 
rously combated  by  blood  and  plasma  infusion. 
Increasing  emphasis  is  being  placed,  especially  by 
the  British,  upon  the  superiority  of  whole  blood 
over  plasma  in  combating  shock,  particularly 
that  due  to  hemorrhage.  Oxygen  either  by  nasal 
catheter  or  tent,  if  available,  is  valuable  in  cor- 
recting tissue  anoxemia. 

Decompression  by  Wagensteen  suction  ap- 
plied to  a simple  stomach  tube  is  mandatory  in 
all  bowel  cases  until  the  threat  of  ileus  is  past. 
Likewise  of  great  importance  is  thorough  dilata- 
tion of  the  anal  sphincter  at  the  conclusion  of  the 
operation,  and  the  periodic  passing  of  the  rectal 
tube  thereafter  till  the  patient  begins  to  expel  gas 
spontaneously. 

Evacuation  to  the  Rear. — This  entirely  military 
problem  is  one  of  the  most  important  to  the  sur- 
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TABLE  2. — Effect  Upon  Mortality  of  Intraperi- 
toneal  Sulfadiazine  Therapy 


Hours  between  Injury 

Mortality 

and  Operation 

With  Sulfa 

Without  Sulfa 

(Percentage) 

(Percentage) 

1-12 

48.1 

48.4 

12-24 

40.0 

51.2 

24-48 

35.7 

44.0 

Over  48 

50 

75 

vival  of  the  abdominal  case.  Only  severe  burns 
approach  abdominal  injuries  in  their  inability  to 
stand  transportation.  One  of  the  most  essential 
requirements  to  the  safe  outcome  of  these  pa- 
tients is  the  assurance  of  a seven-  and  preferably 
a ten-day  stopover  after  operation.  Yet  the  brief- 
est possible  delay  should  be  allowed  in  getting  the 
soldier  with  abdominal  wounds  to  surgery.  For 
this  reason,  most  of  these  patients  are  operated 
upon  at  the  surgical  unit  that  happens  to  be  at- 
tached to  the  casualty  clearing  station  three  to 
ten  miles  behind  the  front  lines. 

Maintenance  of  Nutrition. — The  importance  of 
postoperative  maintenance  of  hemoglobin,  red 
cells,  proteins,  and  vitamins  is  becoming  gener- 
ally appreciated.  That  a patient  may  have  the 
best  chance  of  sound  healing  and  avoidance  of 
complications  his  red  cells  must  be  made  to  num- 
ber at  least  four  million,  his  hemoglobin  at  least 
80  per  cent,  his  plasma  proteins  at  least  6.0  Gm., 
and  his  vitamin  intake  must  be  assured  by  one  or 
two  multivitamin  tablets  thrice  daily.  The  fact 
that  some  patients  will  get  well  after  operation 
even  though  they  have  anemia  and  hypoprotein- 
emia  and  vitamin  deficiency  is  no  argument  to  the 
contrary.  The  above  requirement  is  met  by  sup- 
plementing a high-calory,  high-carbohydrate, 
and  high-protein  diet  with  vitamins,  ferrous  iron, 
whole  blood,  and  the  new  amino  acid  preparations 
for  oral  and  intravenous  use.  These  last  are 
cheaper  and  probably  more  effective  in  restoring 
tissue  and  plasma  proteins  than  is  plasma.11 

Management  of  Late-Stage  Injuries 

When  the  soldier,  surviving  colon  injury, 
reaches  us  at  the  general  hospital  in  the  zone  of 
the  interior,  he  presents  a colostomy  and,  unfor- 
tunately, he  often  also  presents  other  disabilities 
such  as  abdominal  sinuses,  nerve  injuries,  extrem- 
ity amputations,  etc.  The  best  way  to  describe 
this  final  phase  of  treatment  will  be  to  present  il- 
lustrative cases. 

Case  Reports 

Case  1. — The  patient  was  wounded  in  the  right 
buttock  and  lower  leg,  on  February  16,  1943,  on 
Anzio  beachhead,  by  mortar  shell  fragments. 
Fig.  2 shows  the  entry  wounds  in  the  right  buttock. 
There  were  no  exit  wounds.  At  an  evacuation  hos- 
pital ten  hours  later  exploration  through  a low  mid- 


line incision  revealed  perforation  of  sigmoid  and 
small  gut.  The  perforations  of  the  small  bowel  were 
sutured  and  the  sigmoid  was  exteriorized  through 
the  left  groin.  Later  that  day  amputation  of  the 
right  leg  was  performed.  The  soldier  made  a smooth 
convalescence  and  arrived  at  Walter  Reed  General 
Hospital  in  good  general  condition  with  a well-func- 
tioning sigmoidostomy  (Fig.  3). 

Comment. — This  case  illustrates  the  potential 
abdominal  injury  associated  with  entry  wounds 
of  the  buttocks.  Although  no  record  is  available, 
we  may  assume  that  the  gluteal  entry  wounds 
were  d^brided  before  the  abdominal  exploration. 
It  yet  remains  to  apply  a spur-crushing  clamp 
and  then  to  close  the  stoma.  The  patient  will  be 
placed  upon  sulfasuxidine  both  by  mouth  and 
as  an  irrigant  of  the  distal  rectosigmoid  for  five 
days  before  operation. 

Case  2. — In  Tunisia,  on  April  29,  1943,  the  patient 
received  a shrapnel  fragment  in  the  left  side  which 
fractured  the  left  iliac  crest,  lacerated  the  sigmoid 
colon,  and  was  retained  in  the  abdomen.  He  took 
sulfa  tablets  at  the  time  of  injury  and  received 
plasma  therapy  for  shock  twelve  hours  later  at  a 
field  hospital,  which  he  reached  after  a four-hour 
litter  carry  though  the  hills  followed  by  a four-hour 
ambulance  ride.  The  following  morning,  the  soldier 
was  transferred  by  ambulance  to  an  evacuation  hos- 
pital where,  under  inhalation  anesthesia  twenty-six 
hours  after  injury,  abdominal  exploration  was  car- 
ried out.  The  lacerations  of  the  descending  colon 
were  sutured  but  not  exteriorized.  On  May  20, 
1943,  three  weeks  later,  two  fecal  fistulas  formed  in 
the  region  of  the  entry  wound.  In  late  June  an  ab- 
scess developed  in  the  left  flank  and  on  July  9,  1943, 
a transverse  colostomy  for  exclusion  was  carried  out 
and  the  abscess  was  drained  by  an  incision  connect- 
ing the  two  fecal  fistulas,  and  several  pieces  of  ne- 
crotic ileum  were  removed.  The  soldier  arrived  at 
Walter  Reed  General  Hospital  September  18,  1943, 
and  at  this  time  he  presented,  in  addition  to  the 
transverse  colostomy,  a single  small  fecal  fistula 
just  above  the  left  iliac  crest.  A barium  enema,  with 
a probe  inserted  into  the  tract  (Fig.  4),  revealed 
what  appeared  to  be  a very  short  fistula  connecting 
with  the  colon  through  the  defect  in  the  iliac  crest. 
On  October  14,  1943,  after  five  days’  preparation 
with  sulfasuxidine,  through  a left  McBurney  inci- 
sion, the  descending  colon  was  freed  from  the  fistula 
'and  closed  transversely.  The  transverse  colostomy 
was  closed  November  9,  1943.  Persistence  of  dis- 
charge (nonfecal)  through  the  fistula  necessitated  a 
final  debridement  on  February  11,  1944,  of  the  re- 
gion around  the  left  iliac  crest  and  the  removal  of  a 
small  piece  of  shrapnel  originally  thought  to  be  of 
no  significance.  Final  healing  occurred  April  10, 
1944  (Fig.  5). 

Comment. — It  probably  would  have  been  bet- 
ter judgment  in  this  case,  especially  in  view  of  the 
prolonged  time-lag  between  injury  and  operation, 
to  have  simply  exteriorized  the  laceration  of  the 
descending  colon.  If  this  were  impossible,  a 
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Fig.  6.  Case  3.  Lipiodol  study  of  branching 
abdominal  sinus  tract. 


proximal  colostomy  of  discontinuity  should  have 
been  done. 

Case  3. — On  April  23,  1943,  near  Mateur,  the  pa- 
tient was  wounded  by  a sniper’s  bullet  which  en- 
tered just  above  the  left  greater  trochanter,  traveled 
transversely  across  the  pelvis,  and  made  its  exit  just 
above  the  right  greater  trochanter.  In  transit  it  per- 
forated the  sigmoid  and  ileum,  severed  the  right 
ureter  just  above  its  junction  with  the  bladder,  and 
injured  the  right  lumbosacral  plexus.  Two  or  three 
hours  later,  at  an  evacuation  hospital,  the  abdomen 
was  explored  through  a low  midline  incision.  The 
perforations  of  the  ileum  and  sigmoid  were  sutured, 
a suprapubic  cystostomy  was  performed,  and  the 
belly  was  closed  without  colostomy  or  exteriorization 
of  the  sigmoid.  The  soldier  had  a stormy  postopera- 
tive course.  A transverse  colostomy  was  done 
June  4,  1943,  because  of  a fistula  between  the  blad- 
der and  the  colon.  He  reached  Walter  Reed  General 
Hospital  September  16,  1943,  42  pounds  under- 
weight, with  a functioning  transverse  colostomy,  a 
urinary  fistula  at  the  site  of  the  old  cystostomy,  and 
right  lower  leg  paralysis,  chiefly  paroneal.  On  the 
urologic  section  on  October  12, 1943,  the  right  ureter 
was  successfully  implanted  into  the  bladder.  The 
patient  was  then  transferred  to  the  general  surgery 
section  and  a lipiodol  study  on  November  24,  1943 
(Fig.  6)  revealed  a sinus  extending  into  the  pelvis 
from  just  above  the  right  trochanter.  Here  it  forked, 
one  branch  extending  anteriorly  to  the  old  cystos- 
tomy wound,  the  other  backward  to  a puddle  be- 
tween rectum  and  sacrococcyx.  There  was  also  a 
superficial  tract  extending  up  and  backward  around 


Fig.  7.  Case  3.  From  patient’s  right  to  left. 

(1)  Exit  wound  over  right  greater  trochanter. 

(2)  Incision  for  ureterovesical  anastomosis.  (3) 
Suprapubic  sinus  opening.  (4)  Original  lower  mid- 
line exploration  incision.  (5)  Transverse  colostomy 
closure  wound. 


the  right  ileum . Cystourograms  and  methylene  blue 
studies  ruled  out  any  connection  with  the  ureter  or 
bladder.  On  December  3,  1943,  the  coccyx  was  ex- 
cised and  the  retrorectal  pocket  was  explored.  A 
quantity  of  necrotic  tissue  but  no  foreign  bodies  were 
evacuated.  The  transverse  colostomy  was  closed 
January  3,  1944.  Some  calcareous  material  was  dis- 
covered in  the  persisting  tracts  and  this  was  largely 
dissolved  by  irrigations  with  Subey’s  solution.  On 
April  11, 1944,  the  three  limbs  of  the  sinus  (right  tro- 
chanteric, suprapubic,  and  coccygeal)  were  curetted 
under  anesthesia  as  far  as  could  be  reached.  At 
the  present  time,  although  considerable  shrinkage 
has  occurred,  the  suprapubic  and  coccygeal  branches 
still  persist  and  communicate. 

Comment. — Here  again  the  sigmoid  perforation 
should  probably  have  been  exteriorized  at  the 
original  operation.  Failure  to  discover  and  re- 
pair the  severed  right  ureter  under  the  circum- 
stances is  understandable.  The  general  manage- 
ment must  have  been  good  to  have  salvaged  at  all 
this  soldier  with  his  many  injuries.  The  sinuses 
still  present  a problem.  Should  they  persist 
much  longer,  a radical  extra-  or  transperitoneal 
exploration  through  the  right  abdomen  is  con- 
templated. From  the  much-scarred  abdomen 
shown  in  Fig.  7,  it  is  obvious  that  this  will  be  a 
formidable  procedure.  Needless  to  say,  any 
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neurosurgery  on  the  right  lumbosacral  plexus  has 
been  thus  far  out  of  the  question.  However,  the 
soldier  walks  fairly  well  with  his  spring  toe-drop 
brace. 

Summary 

1.  The  cause,  diagnosis,  prognosis,  and  surgi- 
cal management  of  war  wounds  of  the  colon  and 
rectum  are  presented. 

2.  The  following  special  factors  peculiar  to 
war  surgery  are  stressed : 

(а)  The  necessity  of  exteriorizing  injuries  of 
the  colon. 

(б)  The  problem  of  evacuation  of  the  abdomi- 
nal case. 

3.  Cases  are  presented  to  illustrate  the  late 
management  of  injuries  of  the  colon  and  rectum 
in  the  zone  of  the  interior. 
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Discussion 

Dr.  A.  W.  Martin  Marino,  Brooklyn — It  is  easy  to 
see  from  what  we  have  just  heard  that  our  fighting 
men  are  receiving  as  fine  surgical  care  as  is  possible 
under  battle  conditions.  Although  the  incidence 
of  abdominal  injuries  is  only  2 or  3 per  cent,  we  can 


understand  the  importance  of  prompt  and  proper 
attention  to  such  injuries.  The  measures  employed 
immediately  after  the  injury  will  govern  what  and 
how  much  can  be  done  for  the  wounded  soldier  later 
on.  The  very  orderly  and  rational  routine  presented 
by  Captain  Hamilton  certainly  leaves  no  room  for 
criticism. 

It  seems  to  me  that  the  points  to  emphasize  are: 
first,  to  operate  if  there  is  any  doubt  of  intestinal 
involvement;  second,  to  use  the  utmost  gentleness 
in  exploring  the  peritoneal  cavity.  The  perform- 
ance of  an  exploratory  laparotomy  with  negative 
findings  is  infinitely  less  risky  than  the  postponement 
of  operation  in  a patient  with  a perforated  intestine. 
An  anesthetic  which  permits  the  patient  to  be  per- 
fectly relaxed  helps  considerably  in  the  employment 
of  gentleness. 

Exteriorizing  operations  are  most  logical  when 
time  is  an  important  factor,  and  when  the  poor  con- 
dition of  the  patient  prohibits  more  extensive  sur- 
gery. It  must  be  kept  in  mind  that  when  first  seen 
these  patients  have  not  received  any  preoperative 
preparation,  so  that  only  absolutely  essential  surgery 
is  permissible. 

In  examining  the  small  and  large  intestine  for  per- 
forations and  tears,  a definite,  systematic  search,  as 
described  by  the  speaker,  saves  time  and  helps  pre- 
vent shock.  The  placing  of  a black  silk  suture  su- 
perficially in  the  mesentery  or  the  w all  of  the  first 
loop  of  intestine  wrhich  presents  itself,  as  described 
by  R.  W.  McNealy,*  serves  to  identify  a loop  of 
bowel  that  has  been  examined  and  therefore  need 
not  be  handled  again. 

It  is  interesting  to  me  that  blood  is  preferred  to 
plasma  in  these  cases  because  I,  too,  prefer  blood  in 
my  work. 

I am  certain  that  after  this  war  is  over  our  man- 
agement of  rectal  and  colonic  injuries  will  be  con- 
siderably revised  because  of  the  experience  and  ob- 
servations of  medical  officers  like  Captain  Hamilton. 

* S.  Clin.  North  America  24:  79  (1944). 


VOCATIONAL  TRAINING  REHABILITATES  DISABLED 


More  than  75,000  men  and  women  who  were  un- 
able to  hold  a job  because  of  some  crippling  dis- 
ability have  gone  on  the  1944  payrolls  as  a result  of 
assistance  given  them  under  the  Federal-State  pro- 
gram for  vocational  training,  Federal  Security  Ad- 
ministrator Paul  V.  McNutt  announced  on  October 
29.  This  total,  much  larger  than  that  for  any  pre- 
vious year,  comes,  he  said,  from  a tabulation  of  re- 
ports made  by  the  State  boards  of  vocational  educa- 
tion to  the  Office  of  Vocational  Rehabilitation  of  the 
Federal  Security  Agency. 

Emphasizing  the  economic  importance  of  the  re- 
habilitation program,  Mr.  McNutt  cited  the  re- 
sults obtained  by  the  District  of  Columbia  Rehabili- 
tation Service  during  the  fiscal  year  1943-1944.  A 
summary  of  its  report  accounts  for  the  rehabilita- 
tion of  435  handicapped  persons.  Of  this  number 


161  were  placed  in  government  jobs  and  274  in  jobs 
in  industries  essential  to  the  civilian  economy. 

The  annual  earnings  of  the  435  persons  rehabili- 
tated, it  wras  pointed  out,  wrill  amount  to  $714,636 
the  first  year  after  their  rehabilitation.  The  average 
weekly  wrage  was  raised  from  $28.65  in  the  fiscal 
year  1942-1943  to  $31.59  in  1944. 

Of  all  the  rehabilitated  cases,  76,  or  17.5  per  cent, 
were  referred  by  the  District  of  Columbia  Board  of 
Public  Welfare.  The  annual  earnings  of  this  group 
alone  will  amount  to  at  least  $103,320.  If  these 
persons  had  not  been  restored  to  remunerative 
employment,  Mr.  McNutt  said,  it  would  have  cost 
the  Board  of  Public  Welfare  $25,016  as  an  annual 
recurring  expense,  while  the  cost  of  rehabilitation 
amounted  to  only  $3,592. — Release  from  the  Office  of 
War  Information , Oct.  29,  1944 


Diagnosis 


CLINICOPATHOLOGIC  CONFERENCES 

Fourth  Medical  Division  of  Bellevue  Hospital 


Date:  October  26,  1944 
Conducted  by:  Dr.  Hairy  A.  Solomon 

Dr.  Marilyn  T.  Schittone:  J.  V.,  a 17-year- 
old  white  girl,  was  admitted  to  Bellevue  Hospital 
on  July  14,  1943,  with  chief  complaints  of  pain 
in  the  left  side  of  the  chest  of  one  day’s  duration, 
and  increasing  dyspnea  and  orthopnea,  joint 
pains,  and  intermittent  feverishness  of  three 
months’  duration. 

The  patient  had  known  since  childhood  that 
she  had  heart  trouble,  and  was  told  that  she  had 
been  born  with  it.  She  was  followed  in  the  Car- 
diac Out-Patient  Department  for  congenital 
cardiac  disease,  and  by  her  local  medical  doctor, 
and  was  quite  well  on  only  moderate  limitation  of 
activity.  On  about  April  4,  1943,  she  had  a 
sudden  onset  of  pain  in  the  left  chest  and  axilla, 
feverishness,  and  pain  in  both  ankles,  which 
gradually  extended  to  the  knees.  This  was  not 
associated  with  swelling  or  redness.  The  chest 
pain  was  sharp,  nonradiating,  and  aggravated 
by  coughing  and  respiration,  but  was  not  asso- 
ciated with  bloody  sputum.  These  symptoms 
subsided  spontaneously,  only  to  recur  with  in- 
creasing frequency  up  to  the  time  of  the  present 
illness.  At  the  same  time  dyspnea  (which  rap- 
idly progressed  to  the  rest  type),  orthopnea, 
weakness,  fatigue,  and  anorexia  developed. 
There  was  no  nausea,  vomiting,  constipation,  or 
diarrhea.  There  was  no  previous  history  of 
joint  pains,  epistaxis,  cyanosis,  palpitation,  »or 
edema.  There  had  been  occasional  colds  and 
sore  throats,  but  none  in  recent  months,  and 
there  was  no  knowledge  of  previous  rheumatic 
fever.  The  patient  claimed  a 20-pound  weight 
loss  in  two  months  and  weighed  76  pounds  on 
admission. 

She  had  been  admitted  to  another  hospital 
in  February,  1942,  and  was  treated  for  fifteen 
days  for  spleen  and  liver  trouble,  and  then  was 
discharged  as  improved.  The  past  history  and 
family  history  were  otherwise  noncontributory. 

Examination  on  Admission. — Examination  re- 
vealed a pale,  emaciated,  dyspneic,  orthopneic 
white  female  who  appeared  chronically  ill  but 
was  not  in  acute  distress. 

The  temperature  was  102.4  F.;  pulse,  120; 
respirations,  28;  and  blood  pressure,  118/60 — 0. 


Head  and  ear,  nose,  and  throat:  Negative. 

The  cervical  nodes  were  palpable.  Mod- 
erate pulsations  and  systolic  thrill  were  noted 
in  the  supraclavicular  fossa.  Moderate  carotid 
pulsations  were  present.  The  trachea  was  in 
the  midline.  There  was  a marked  hyphoscoliosis. 

The  left  lung  showed  absent  fremitus  in  the 
lower  half  (anterior  and  posterior)  with  increased 
resonance  in  the  upper  one-half,  where  bron- 
chovesicular  breath  sounds  with  a peculiar 
amphoric  quality  were  heard.  There  were  a few 
moist  rales  below  the  angle  of  the  scapula.  The 
bronchovesicular  breath  sounds  and  a few  moist 
rales  were  heard  in  the  upper  two-thirds  of  the 
right  chest  (anterior  and  posterior). 

The  point  of  maximum  intensity  was  in  the 
fifth  intercostal  space  just  outside  the  anterior 
axillary  line,  with  visible  pulsations.  The 
first  sound  was  almost  inaudible  at  the  apex. 
There  was  a suggestive  systolic  thrill  at  the  apex 
and  a loud  systolic  thrill  at  the  base.  The 
aortic  second  sound  and  the  pulmonic  second 
sound  were  equal.  A harsh,  loud,  low-pitched 
systolic  murmur  was  heard  best  at  the  third  left 
intercostal  space,  but  was  transmitted  over  the 
entire  chest.  The  rate  was  rapid  and  regular 
with  an  occasional  dropped  beat. 

The  liver  was  felt  two  fingerbreadths  below  the 
costal  margin.  The  spleen  was  at  the  level  of 
the  umbilicus.  There  was  moderate  left  costo- 
vertebral angle  tenderness. 

The  extremities  showed  moderate  cyanosis  and 
clubbing  of  fingers. 

Laboratory  Data  on  Admission. — The  red 
blood  count  was  4.3  million,  hemoglobin  12.5 
Gm.  The  white  blood  count  was  17,750  with 
82  per  cent  polymorphonuclears  and  toxic 
granules.  The  urinalysis  was  negative,  except 
for  a few  hyaline  and  granular  casts.  The  ery- 
throcyte sedimentation  rate  was  9 mm.  per  hour. 

Course. — The  patient  ran  an  irregularly 
febrile  course  with  rises  to  101  F.  and  occasion- 
ally as  high  as  102  F.  An  x-ray  on  July  26  re- 
vealed a massive  effusion  of  the  right  lung  field, 
marked  enlargement  of  the  heart  in  the  trans- 
verse diameter,  and  displacement  to  the  left.  On 
July  30,  resolution  of  the  effusion  revealed  a 
pneumonic  process  of  the  right  lower  lobe  with 
thickening  of  the  interlobar  and  axillary  pleura. 
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The  right  lower  lobe  consolidation  persisted  to  the 
end  of  the  course  and  on  November  9 involve- 
ment of  the  lower  one-third  of  the  left  lung  was 
noted. 

There  was  a progressive  slow  decrease  in  the 
white  blood  count  and  differential  counts  with 
occasional  moderate  elevations  to  the  termina- 
tion of  the  course.  The  erythrocyte  sedimenta- 
tion rate  rose  to  65  on  July  28,  but  fell  to  12  on 
August  4,  and  never  rose  above  that.  The  elec- 
trocardiograms were  entirely  normal. 

Subsequent  urine  analyses  showed  red  blood 
cells,  white  blood  cells,  casts,  and  increasing 
albumin  to  4 plus. 

Concentrating  power  remained  good  until 
December,  when  it  became  fixed  below  1.008. 
Blood  cultures  were  done  weekly  and  remained 
negative,  except  for  those  of  August  13  and  23 
and  September  3,  which  were  positive  for  strepto- 
coccus of  an  undetermined  type.  Terminally, 
the  urea  nitrogen  rose  to  45  mg.  per  cent  and 
creatinine  to  1.8  mg.  per  cent.  The  blood  pres- 
sure remained  normal. 

The  patient’s  condition  remained  essentially 
the  same  for  a while.  On  August  23,  a course  of 
sulfadiazine  therapy  was  begun  and  7 Gm.  were 
given  by  mouth  in  two  days.  On  August  25 
triple  typhoid-vaccine  fever  therapy  was  begun, 
and  3 Gm.  of  sodium  sulfadiazine  was  given  in- 
travenously at  the  height  of  the  fever.  This  was 
repeated  on  August  27  and  then  every  two  to 
seven  days  for  ten  treatments  with  some  im- 
provement— that  is,  reduction  in  the  size  of  the 
spleen  and  increase  in  general  well-being.  On 
September  24,  she  developed  left  upper  quadrant 
pain  and  a splenic  infarct  was  suspected.  Re- 
peated pulmonary  infarctions  occurred. 

It  was  decided  that  the  murmur  heard  in  sys- 
tole was  caused  by  a patent  ductus  arteriosus 
and  the  patient  was  transferred  to  the  Chest  Serv- 
ice for  ligation  of  the  duct  on  November  22, 
but  her  condition  became  worse  so  rapidly  that 
ligation  was  postponed.  On  December  1,  follow- 
ing digitalization  for  congestive  failure,  showers  of 
petechiae  were  noted.  The  patient’s  course  was 
rapidly  downhill;  petechial  manifestations  con- 
tinued, and  on  December  12  the  patient  died. 

Discussion 

Dr.  Harry  A.  Solomon:  This  interesting  girl 
was  on  the  medical  ward  for  a long  time  and  pro- 
voked a good  deal  of  controversial  discussion, 
particularly  with  regard  to  her  cardiac  lesions. 

She  was  sheltered  from  infancy  onward  as  a 
cardiac  invalid,  and  classified  as  having  a con- 
genital anomaly  at  the  Cardiac  Clinic,  which  she 
attended  for  most  of  her  young  life.  Of  course 
her  stunted  body  growth,  impaired  nutritional 
state,  and  a congenital  anomaly  of  the  spine 


lent  further  support  to  the  diagnosis  of  congenital 
heart  disease. 

No  indication  of  rheumatic  fever  was  obtain- 
able. In  fact,  she  carried  on  quite  well  and  the 
only  history  of  previous  illness  was  that  fifteen 
months  prior  to  admission  to  Bellevue,  she  was 
treated  at  another  hospital  for  an  attack  of  se- 
vere abdominal  pain  and  discharged  after  fifteen 
days  with  a diagnosis  of  liver  and  spleen  disease. 

On  admission  her  appearance  of  chronic  wast- 
ing disease  with  marked  respiratory  distress  be- 
cause of  air-hunger  and  chest  pain  dramatically 
confirmed  the  history  of  months  of  suffering  with 
fever,  cough  and  expectoration,  orthopnea, 
anorexia,  sweating,  exhaustion,  etc.  Subacute 
bacterial  endocarditis  was  suggested  by  the 
chronic  septic  state  with  cardiac  murmurs,  and 
pulmonary  embolizations  and  infarctions  by  the 
episodic  sharp  chest  pains  associated  with  cough, 
dyspnea,  and  hemoptysis.  After  a while  posi- 
tive blood  cultures  with  a streptococcus  organism 
confirmed  the  first  condition  while  characteristic 
x-ray  findings  in  the  chest  substantiated  the 
second.  Regarding  the  cardiac  signs,  there  was  a 
prolonged  systolic  rough  murmur  and  thrill  over 
the  third  intercostal  space  to  the  left  of  the 
sternum.  This  murmur  seemed  to  be  transmitted 
over  the  entire  base  of  the  heart,  but  was  not 
heard  posteriorly.  The  pulmonic  second  sound 
which  was  audible  at  first  subsequently  disap- 
peared. Also  over  the  mitral  area  there  was  a 
short  presystolic  murmur  and  thrill  of  mild  in- 
tensity. No  aortic  or  tricuspid  murmurs  could 
be  made  out,  although  it  is  only  fair  to  state  that 
evaluation  of  physical  signs  in  the  chest  was  diffi- 
cult not  only  because  of  the  rapid  heart  rate,  but 
also  because  of  the  deformity  of  the  chest  which 
displaced  the  heart,  the  extensive  rales  which 
filled  the  chest,  and  the  patient’s  inability  to 
cooperate  because  of  extreme  pain  and  dyspnea. 

Bacterial  endocarditis  of  the  valves  of  the 
pufinonary  artery  due  to  a streptococcus  organ- 
ism could  adequately  explain  the  clinical  picture 
with  the  signs  of  pulmonary  stenosis,  pulmonary 
infarction,  septic  state,  and  paucity  of  positive 
blood  cultures.  A pre-existing  defect  of  this 
valve  of  congenital  origin  could  be  assumed  from 
the  history. 

When  it  became  apparent  that  sulfonamide 
and  supportive  therapy  was  not  controlling  the 
infection,  treatment  with  combined  induced  hy- 
perpyrexia and  sulfonamides  was  tried,  but  with 
only  transient  benefit. 

Naturally,  with  bacterial  endocarditis  and  a 
congenital  heart  lesion,  it  was  devoutly  hoped 
that  patent  ductus  arteriosus  could  be  proved 
and  the  patient  could  have  the  opportunity  of 
surgical  ligation  as  a life-saving  measure.  But, 
unfortunately,  adequate  criteria  for  this  anomaly 
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were  lacking.  Granting  that  a diastolic  murmur 
is  not  always  present  in  this  condition,  the  sys- 
tolic murmur  was  not  heard  over  the  posterior 
chest  and  the  x-ray  showed  no  significant  en- 
largement of  the  pulmonary  artery  or  its  main 
branches.  One  might  comment  on  the  enormous 
size  of  the  spleen,  which  extended  well  below  the 
umbilicus  and  seemed  larger  than  could  be  ac- 
counted for  on  the  basis  of  chronic  sepsis  and 
cardiac  cirrhosis.  The  possibility  of  thrombosis  of 
the  splenic  vein  was  thought  of  because  of  the 
history  of  an  episode  of  severe  abdominal  pain 
with  “liver  and  spleen”  disease  diagnosed  during 
a previous  hospitalization.  There  were,  however, 
no  signs  of  splenic  dysfunction. 

Of  interest  also  were  the  changes  of  progressive 
renal  damage  and  renal  insufficiency  which  de- 
veloped as  the  bacterial  endocarditis  infection 
continued  with  the  focus  limited  to  the  right 
heart  and  the  lungs  serving  as  organs  of  immunity 
and  barriers  to  the  systemic  spread  of  the  infec- 
tion. 

The  progressive  and  extensive  involvement  of 
the  kidneys  with  focal  embolic  glomerular  ne- 
phritis explains  the  urine  findings  with  persistent 
red  cells,  impaired  concentrating  ability,  and 
rapid  accumulation  of  very  high  sulfonamide 
blood  levels,  as  well  as  renal  failure.  Without 
gross  hematuria  or  hemoglobinuria  one  would 
not  expect  renal  infarction. 

With  the  patient’s  condition  getting  steadily 
worse,  she  was  transferred  to  the  Chest  Service 
for  further  study  for  possible  patent  ductus  ar- 
teriosus with  more  hope  than  expectation  of  find- 
ing this  condition  or  altering  the  prognosis. 

So,  finally,  on  the  basis  of  our  interpretation 
of  the  developing  clinical  picture  presented  by 
this  patient,  the  following  pathologic  findings 
can  be  expected: 

Subacute  bacterial  endocarditis  due  to  a strep- 
tococcus organism. 

The  bacterial  nidus  developed  in  the  valves  of 
the  pulmonary  artery,  which  was  defective  on  a 
congenital  basis.  The  predominant  embolic 
phenomena  were  in  the  lungs  with  extensive 
infarction,  and  in  the  kidneys  with  widespread 
focal  glomerular  nephritis. 

The  congenital  anomaly  of  patent  ductus  ar- 
teriosus could  not  be  established. 

Rheumatic  heart  disease  with  mitral  stenosis 
was  suspected. 

Thrombosis  of  the  splenic  vein  was  considered. 

Dr.  Nammack:  The  superimposing  of  sub- 

acute bacterial  endocarditis  on  a congenital  cardiac 
defect  is  common.  In  my  experience,  we  always 
have  trouble  in  identifying  the  lesions  and  with- 
out an  electrocardiogram,  we  would  have  diffi- 
culty. The  splenomegaly  was  probably  the  re- 
sult of  a previous  splenic  infarct  and  the  spleen 


remained  large.  The  streptococcus  may  have 
been  nonpathogenic  and  appeared  and  disap- 
peared. 

Dr.  Kelly:  There  are  several  things  that 
occur  to  me.  First — how  long  were  her  fingers 
clubbed?  All  her  life? 

Dr.  Solomon:  They  were  only  slightly 

clubbed  and  I think  that  this  might  be  explained 
on  the  basis  of  the  chest  deformity. 

Dr.  Kelly:  I doubt  the  presence  of  a patent 
ductus  arteriosus.  There  was  no  machinery 
murmur,  no  electrocardiogram  changes  consistent 
with  the  diagnosis — the  murmur  that  was  heard 
was  not  transmitted  to  the  back.  I think  that 
there  must  have  been  a malformation  of  the  pul- 
monic valve  with  endocarditis  engrafted  on  it. 

Dr.  Trubek:  One  thing  we  could  be  sure 
about  was  pulmonary  embolization.  She  had 
hemoptysis  and  consolidation.  About  the  ques- 
tion of  a patent  ductus  arteriosus — there  wras  a 
systolic  thrill  and  murmur.  The  second  pulmonic 
sound  was  good.  The  x-ray  did  not  show  promi- 
nence of  the  pulmonary  artery  and  the  electro- 
cardiogram did  not  show  right  axis  devia- 
tion. 

The  murmur  was  not  characteristic  of  patent 
ductus  arteriosus.  Because  of  the  negative  con- 
firmatory findings,  I felt  that  this  was  pulmonary 
stenosis  and  not  patent  ductus  arteriosus. 
Chronic  sepsis  probably  produced  the  splenomeg- 
aly and  has  nothing  to  do  with  infarction  in  this 
right-sided  endocarditis. 

i) r.  Solomon:  Is  it  required  to  have  the  typi- 
cal murmur  to  diagnose  patent  ductus  arteriosus? 

Dr.  Nicholson:  I remember  two  cases  in 
point.  In  one  the  murmur,  which  had  been 
typical,  disappeared  years  before  death,  but  the 
patent  ductus  arteriosus  was  found  at  necropsy. 
In  the  other,  recordings  of  the  murmurs  estab- 
lished the  diagnosis. 

Dr.  Johannsen:  Dr.  Solomon,  how  do  you 
tie  up  the  loss  of  renal  function  with  subacute 
bacterial  endocarditis,  especially  since  there  was 
no  evidence  for  acute  diffuse  glomerulonephritis? 

Dr.  Solomon:  You  admit  the  evidence  for 
renal  damage.  It  is  reasonable  to  assume  that 
this  patient  had  very  extensive  focal  embolic 
glomerulonephritis.  In  the  presence  of  subacute 
bacterial  endocarditis,  there  can  be  sufficient 
damage  to  the  glomeruli  to  dangerously  impair 
renal  function. 

Dr.  Washburn  : Why  is  that  important  in  this 
case? 

Dr.  Solomon:  Because  we  gave  sulfadiazine 
and  with  doses  of  1-2  Gm.  got  blood  levels  as 
high  as  16  mg.  per  cent. 

Dr.  Johannsen:  Did  you  fluoroscope  the 
patient  to  observe  a hilar  dance? 

Dr.  Solomon:  No,  she  was  always  too  sick 
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for  that.  Dr.  Koffler,  can  you  make  the  diagno- 
sis of  patent  ductus  arteriosus  with  only  a sys- 
tolic murmur? 

Dr.  Koffler:  Yes,  it  is  not  necessary  to  have 
a diastolic  murmur. 

Dr.  Nicholson:  What  did  the  electrocardio- 
gram show? 

Dr.  Solomon:  It  was  normal.  There  was  no 
right  axis  deviation. 

Presentation  of  Pathology 

Anatomic  Diagnosis 

Rheumatic  heart  disease  with  involvement  of 
pulmonary,  tricuspid,  and  mitral  valves 
Subacute  bacterial  endocarditis  of  the  pulmo- 
nary valve,  with  partial  occlusion  of  pulmo- 
nary orifice 

Hypertrophy  of  heart,  right  ventricle  and 
auricle 

Chronic  focal  myocarditis 
Pulmonary  emboli,  multiple 
Infarcts  of  lungs,  with  liquefaction  necrosis 
of  two  infarcts 
Splenic  tumor 

Focal  embolic  glomerulonephritis 
Acute  ulcers  of  duodenum 
Scoliosis  of  dorsal  vertebra  with  assymetry  of 
chest 

Dr.  Henry  Spitz:  This  case  presented  several 
interesting  features  at  autopsy.  Although  there 
was  widespread  rheumatic  heart  disease,  the 
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aortic  valves  were  spared  but  the  pulmonic 
cusps  were  widely  involved.  The  polypoid 
vegetations  engrafted  upon  the  pulmonary  cusps 
apparently  caused  considerable  stenosis  of  the 
pulmonary  ostium.  The  valves  were  widely  de- 
stroyed by  the  inflammatory  process  and  the 
vegetations  contained  large  colonies  of  bacteria 
and  were  partly  covered  by  endothelium.  The 
ductus  arteriosus  (Botallo’s)  was  completely 
obliterated.  Infarcts  present  in  the  lungs  were 
old  and  recent  and  two  of  them  were  partly  lique- 
fied. Arteries  and  veins  in  the  infarcted  areas 
showed  severe  inflammatory  changes  of  their 
walls  with  thrombosis.  The  spleen  was  more  than 
four  times  its  normal  size  and  presented  the  his- 
tologic picture  usually  seen  in  chronic  septic 
conditions.  There  were  no  infarcts  and  no  ob- 
struction of  the  splenic  vein  was  found.  The 
focal  glomerulonephritis  was  rather  widespread, 
but  few  of  the  glomeruli  were  completely  de- 
stroyed. There  was  considerable  hemorrhage 
into  Bowman’s  capsules  and  the  convoluted 
tubules.  There  were  ulcers  in  the  initial  portion 
of  the  duodenum  which  were  quite  recent,  showed 
no  scarring,  and  developed  possibly  on  an  embolic 
basis.  Other  anatomic  findings  pointing  to  heart 
failure  and  chronic  embarrassment  of  the  pul- 
monary circulation  were  clubbed  fingers  and  ef- 
fusions in  the  left  pleural  and  peritoneal  cavities. 
The  right  pleural  space  was  entirely  obliterated 
by  fibrous  adhesions. 
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C ULFADIAZINE  has  been  regarded  as  one  of  the 
^ most  innocuous  drugs  of  the  sulfonamide  group, 
especially  with  regard  to  the  urinary  tract.  This  is 
due  to  the  fact  that  only  about  10  per  cent  of  the 
drug  is  conjugated  in  the  body,  and  that,  although 
the  acetylated  sulfadiazine  is  therapeutically  in- 
active, it  is  even  more  soluble  in  urine  than  the  free 


form. 

Raines,1  in  reporting  a case  of  sulfadiazine  tox- 
icity, states  that  renal  complications  following  the 
use  of  sulfadiazine  have  been  reported  in  3 to  4 per 
cent  of  a series  of  about  1,500  grouped  cases  treated, 
and  in  only  one  instance  did  urinary  suppression 
occur. 

The  following  case  of  hematuria,  oliguria,  and 
bilateral  ureteral  obstruction  after  sulfadiazine 
therapy  was  observed.  It  is  reported  to  bring  fur- 
ther attention  to  renal  complications  from  the  use 
of  this  drug,  and  to  emphasize  the  rapidity  with 
which  the  above-mentioned  complications  may  oc- 
cur. 


Report  of  Case 

L.  K.,  a white  soldier,  aged  35,  was  admitted  to 
the  210th  General  Hospital  on  November  2,  1942, 
complaining  of  cough,  malaise,  and  weakness  of 
five  days’  duration.  The  past  history  was  ir- 
relevant. The  temperature  on  admission  was 
102.2  F.,  pulse  rate  96,  and  respiratory  rate  20  per 
minute.  Subcrepitant  rales  were  audible  over  the 
right  mid-lung  anteriorly,  and  roentgenograms  of 
the  chest  revealed  consolidation  of  the  right  middle 
lobe.  The  heart  was  normal,  rhythm  regular,  and 
the  blood  pressure  120  systolic  and  85  diastolic. 
On  admission,  the  red  cell  count  was  4,150,000, 
hemoglobin  was  80  per  cent,  and  the  white  blood 
count  was  8,000,  with  68  per  cent  polymorpho- 
nuclear leukocytes  and  32  per  cent  lymphocytes. 
The  urinalysis  was  negative.  Stool  examinations 
for  ova  and  parasites  and  a blood  smear  for  malarial 
parasites  were  negative.  Sputum  typing  revealed 
a few  pneumococci  which  were  not  type-specific 
with  the  Neufeld  Quellung  reaction.  A diagnosis 
of  lobar  pneumonia,  right  middle  lobe,  was  made. 

In  view  of  the  patient’s  good  general  condition, 
and  the  fact  that  the  so-called  primary  atypical 
pneumonias  seen  in  this  region  do  not  respond  to 
the  sulfonamide  drugs,  chemotherapy  was  with- 
held. However,  when  the  fever  persisted  and  the 
patient  appeared  more  toxic,  sulfadiazine  was  be- 
gun on  November  5 with  an  initial  dose  of  3 Gm., 
followed  by  2 Gm.  four  hours  later,  and  1 Gm.  every 
four  hours  thereafter.  The  following  day  the  tem- 
perature dropped  to  99.8  F.,  and  the  patient  ap- 
peared clinically  improved. 

During  the  night  and  early  morning  of  November 
6-7,  he  had  eight  to  ten  watery  bowel  movements. 
He  then  suddenly  became  restless  and  began  to  com- 
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plain  of  difficulty  in  urination.  This  manifested 
itself  not  in  actual  pain,  but  in  a sense  of  an  inability 
to  void  with  satisfaction.  He  could  only  pass  about 
10  cc.  of  a reddish  urine.  In  addition,  he  was  seized 
with  an  “aching”  in  the  lower  quadrants  of  the 
abdomen.  Soon  thereafter,  forty-six  hours  after 
institution  of  sulfadiazine  therapy,  he  voided 
30  cc.  of  a frankly  bloody  urine.  Up  to  this  time 
he  had  received  a total  of  15  Gm.  of  sulfadiazine. 
This  was  immediately  discontinued.  One  hour 
later  another  5 cc.  of  a frankly  bloody  urine  were 
passed.  Microscopic  examination  revealed  many 
red  blood  cells  and  5 to  7 sulfadiazine  crystals,  both 
free  and  acetylated,  per  high-power  field.  At  this 
time  the  blood  nonprotein  nitrogen  was  41  mg.  per 
cent  and  the  creatinine  1.9  mg.  per  cent.  The 
blood  pressure  was  130  systolic  and  100  diastolic. 

Fluids  were  forced  both  orally  and  intravenously. 
At  11:30  a.m.  he  voided  300  cc.  of  a pinkish  urine, 
much  clearer  than  the  previous  specimens.  In 
view  of  this  apparently  favorable  course,  it  was  de- 
cided to  defer  cystoscopy  and  continue  a con- 
servative regimen.  The  diarrhea  was  effectively 
controlled  by  the  oral  administration  of  bismuth  and 
tincture  of  opium. 

During  the  first  twenty-four-hour  period  follow- 
ing the  onset  of  the  hematuria,  the  total  fluid  intake 
was  6,210  cc.,  and  the  urinary  output  1,320  cc.  In 
addition,  the  patient  vomited  1,140  cc.  The  color 
of  the  urine  specimens  became  progressively  clearer. 
Microscopically,  the  urine  contained  6 to  10  red 
cells,  and  3 to  4 free  and  acetylated  sulfadiazine 
crystals  per  high-power  field.  The  blood  pressure 
on  November  8 was  125  systolic  and  90  diastolic. 
During  the  second  twenty-four-hour  period,  Novem- 
ber 8-9,  the  total  fluid  intake  was  3,620  cc.,  the 
urinary  output  1,655  cc.,  and  the  vomited  material 
120  cc.  The  urine  showed  3 plus  albumin,  10-15 
red  blood  cells,  and  many  free  and  acetylated  sulfa- 
diazine crystals  per  high-power  field. 

The  temperature  meanwhile  had  risen  to  102.4  F. 
Examination  of  the  lungs  revealed  increased  dull- 
ness, with  numerous  subcrepitant  and  coarse  rales 
over  the  right  mid-lung  field  and  scattered  rhonchi 
throughout  both  lungs.  From  7:00  a.m.  to  4:00 
p.m.  of  November  9 he  had  voided  only  200  cc.  of 
urine.  His  blood  pressure  rose  to  175  systolic  and 
105  diastolic.  The  blood  nonprotein  nitrogen  was 
46  mg.  per  cent.  The  temperature  fluctuated  be- 
tween 99  F.  and  100  F.  He  vomited  small  amounts 
and  complained  of  sharp  pains  in  the  right  flank  and 
right  lower  quadrant  of  the  abdomen.  The  urine 
had  a pinkish  coloration.  A cystoscopic  examina- 
tion was  therefore  decided  upon. 

First  Cystoscopy. — Under  novocaine  instillation 
a Brown-Buerger  24F  cystoscope  was  easily  in- 
troduced into  the  bladder.  The  urine  was  cloudy 
and  bloody,  and  contained  many  yellow  particles. 
The  mucosa  appeared  fairly  normal.  The  right 
ureteral  orifice  was  easily  seen.  It  was  surrounded 
by  a slight  amount  of  edema.  The  ureter  was 
normally  active.  The  left  ureteral  orifice  was  com- 
pletely obscured  by  bullous  edema,  and  numerous 


2717 


2718 


BELL , CANTOR , AND  GRENLEY 


[N.  Y.  State  J.  M. 


small  hemorrhages.  Very  occasionally,  small  spurts 
of  blood  emanated  from  within  this  area. 

A 6F  catheter  was  inserted  into  the  right  ureter 
for  27  cm.  A soft  obstruction  was  met  and  easily 
overcome  at  6 cm.  Many  small  particles,  similar 
to  those  seen  in  the  bladder,  escaped  from  the 
ureter  around  the  catheter  as  it  was  introduced. 
The  urine  flow  was  rapid  and  in  a continuous  stream. 
The  urine  was  hazy  and  contained  numerous  free 
and  acetylated  forms  of  sulfadiazine  crystals.  The 
kidney  pelvis  was  lavaged  with  2 per  cent  sodium 
bicarbonate.  The  left  ureteral  orifice  could  not  be 
seen  or  catheterized. 

The  patient  was  returned  to  bed  with  the  right 
ureteral  catheter  in  situ,  and  orders  were  given  to 
irrigate  the  catheter  at  definite  frequent  intervals, 
with  a 2 per  cent  sodium  bicarbonate  solution. 

The  catheter  drained  freely.  The  fluid  intake 
for  the  twenty-four-hour  period  November  10-11 
was  6,136  cc.  and  the  urinary  output  1,647  cc.  The 
urine  again  assumed  a reddish  color.  The  blood 
pressure  on  November  11  was  150  systolic  and  100 
diastolic.  The  temperature  was  102  F.,  the  blood 
nonprotein  nitrogen  was  48  mg.  per  cent,  and  the 
creatinine  was  2.4  mg.  per  cent.  A continuous  slow 
intravenous  infusion  of  5 per  cent  glucose  in  normal 
saline,  which  had  been  started  right  after  the  cystos 
copy,  was  continued  for  the  following  thirty-six 
hours.  In  addition,  the  patient  received  orally 
1 Gm.  of  sodium  bicarbonate  every  one  to  two 
hours,  whenever  the  urine  gave  an  acid  reaction  to 
litmus  paper. 

During  the  twenty-four-hour  period  November 
11-12  the  fluid  intake  was  4,950  cc.  and  the  urinary 
output  was  3,170  cc.,  of  which  1,730  cc.  drained 
from  the  catheter,  and  1,440  cc.  was  voided  around 
it.  The  urine  became  relatively  clear,  containing 
some  red  blood  cells  and  a few  sulfadiazine  crystals. 
The  blood  pressure  was  140/90.  The  blood  non- 
protein nitrogen  was  38  mg.  per  cent  and  the  creati- 
nine 2.4  mg.  per  cent.  The  patient’s  general  con- 
dition appeared  to  be  improved,  although  the  tem- 
perature rose  to  103  F.  On  November  12,  another 
cystoscopy  was  decided  upon  to  determine  the 
patency  of  the  left  ureter. 

Second  Cystoscopy. — The  right  ureteral  catheter 
was  noted  in  situ.  The  entire  bladder  mucosa  was 
hyperemic  and  moderately  edematous.  The  left 
ureteral  orifice  was  still  completely  obscured  by 
the  bullous  edema,  and  the  ureter  could  not  be 
catheterized. 

Intravenous  indigo  carmine  was  administered. 
The  dye  appeared  in  good  concentration  from  the 
right  catheter  within  six  minutes.  No  dye  emana- 
ted from  the  left  side  in  thirty-two  minutes.  The 
patient  was  returned  with  the  right  catheter  still 
in  place. 

When  the  patient  was  returned  to  the  ward  after 
cystoscopy,  his  pulse  was  found  to  be  totally  irregu- 
lar— rate  75,  with  an  irregular  apical  heart  beat 
of  155.  The  blood  pressure  was  115/70.  He  had, 
however,  no  subjective  complaints.  Auricular 
fibrillation  was  diagnosed  and  confirmed  by  electro- 
cardiogram. There  were  no  signs  of  cardiac  failure. 
About  four  hours  after  the  onset  of  the  fibrillation, 
the  heart  suddenly  resumed  a regular  sinus  rhythm — 
84  per  minute,  with  occasional  extra-systoles. 

The  next  morning,  November  13,  the  heart  was 
again  found  to  be  fibrillating.  The  blood  pressure 
was  115  systolic  and  70  diastolic.  An  initial  test  dose 
of  0.12  Gm.  of  quinidine  sulfate  was  given  orally. 
About  forty-five  minutes  later,  the  heart  resumed  a 
normal  rhythm.  Quinidine  sulfate,  0.3  Gm.  every 
four  hours,  was  then  given  as  a prophylactic  meas- 


ure. The  following  day,  a moderate,  watery  diar- 
rhea developed.  The  patient  complained  of  giddi- 
ness and  stated  that  he  had  “hot  flashes.”  With 
the  possibility  of  a toxic  effect  from  the  drug  in  mind, 
the  quinidine  sulfate  was  discontinued.  These 
symptoms  cleared  quickly  and  the  patient  had  no 
further  episodes  of  auricular  fibrillation. 

The  right  ureteral  catheter  was  removed  during 
the  evening  of  November  14.  It  had  remained  in 
situ  for  five  days. 

Throughout  the  following  week  the  patient’s  con- 
dition continued  to  improve.  The  pneumonic 
process  showed  signs  of  resolution,  and  the  fever 
subsided.  The  urinary  output  was  maintained 
satisfactorily,  and,  microscopically,  the  urine  con- 
tained a few  pus  cells  per  high-power  field.  The 
blood  nonprotein  nitrogen  remained  within  normal 
limits. 

On  November  22,  the  temperature  began  to  rise. 
The  higher  points  of  the  temperature  curve  co- 
incided with  pain  in  the  left  flank  and  the  voiding 
of  clear  urine;  the  lower  points  with  relief  of  pain 
and  the  appearance  of  pus  clumps  in  the  voided 
specimens.  Accordingly,  on  November  25,  another 
cystoscopy  was  performed. 

Third  Cystoscopy. — The  bladder  mucosa,  although 
generally  mildly  hyperemic,  appeared  much  im- 
proved. The  areas  around  both  ureteral  orifices 
were  entirely  normal.  A 5F  catheter  was  inserted 
into  the  easily  visible  left  ureteral  orifice  for  27  cm. 
A soft  obstruction  at  3 cm.  was  encountered  and 
easily  broken  up.  The  urine  flow  from  the  left 
kidney  was  normal.  This  urine  contained  in- 
numerable white  cells.  The  right  kidney  urine 
was  normal.  Cultures  of  both  these  urines  showed 
no  growth. 

Indigo  carmine,  5 cc.,  was  given  intravenously 
and  appeared  on  the  right  side,  in  good  concentra- 
tion, within  five  minutes,  and  on  the  left  side,  in 
equally  good  concentration,  in  eleven  minutes. 

Following  the  last  cystoscopy,  the  patient  be- 
came afebrile  and  remained  so.  The  urine  grad- 
ually became  free  of  pus  cells  and  sulfadiazine 
crystals.  The  specific  gravities  of  casual  urine 
specimens  ranged  as  high  as  1.028.  The  blood  non- 
protein nitrogen  continued  to  remain  within  normal 
limits.  The  pneumonic  process  completely  resolved, 
as  indicated  by  physical  and  x-ray  examinations. 

On  December  12,  intravenous  pyelography  was 
performed.  The  right  kidney  showed  good  dye 
concentration,  with  a bifid  pelvis  and  ureter  which 
united  at  the  level  of  the  third  lumbar  vertebra. 
The  left  kidney  revealed  a good  concentration  of  the 
dye,  with  a normal  configuration  of  the  renal  calyces, 
pelvis,  and  left  ureter. 

The  patient  remained  asymptomatic  and  had 
no  complaints.  He  was  discharged  from  the  hos- 
pital on  December  19,  1942. 


Comment 

The  toxic  symptoms  manifested  by  our  patient 
were:  watery  diarrhea,  abdominal  pain,  gross  and 
microscopic  hematuria,  and  urinary  suppression. 

It  is  a well-established  policy  that  during  the  ad- 
ministration of  a sulfonamide  drug,  dehydration 
must  be  avoided.  Our  patient  did  not  appear  de- 
hydrated on  admission.  The  watery  diarrhea, 
which  began  about  thirty-six  hours  after  the  ad- 
ministration of  a total  dose  of  12  Gm.  of  sulfadiazine, 
was  probably  the  precipitating  factor.  In  the 
presence  of  diarrhea,  it  becomes  imperative  to  control 


December  15,  1944]  URINARY  SUPPRESSION  FROM  SULFADIAZINE 


2719 


it  as  quickly  as  possible,  and  to  force  fluids  ade- 
quately. 

The  onset  of  abdominal  pain  during  the  admin- 
istration of  a sulfonamide  drug  is  an  indication  for 
careful  examination  of  the  urine,  and  measurement 
of  the  fluid  intake  and  output.  Should,  in  addition, 
diminished  urinary  output  ensue,  with  or  without 
hematuria,  the  drug  must  be  discontinued  immedi- 
ately, fluids  forced,  and  cystoscopy  performed  to 
determine  the  patency  of  the  ureters.  Any  delay 
may  result  in  aggravation  of  the  pathologic  changes 
in  the  urinary  tract.  A marked  periureteral  edema 
may  occur  which  may  completely  obscure  the  orifice. 
In  addition,  the  degree  of  impaction  in  the  ureters 
may  be  increased  to  the  extent  that  it  cannot  be 
overcome  by  catheter  manipulation.  From  the 
time  of  the  first  cystoscopy  on  November  9 to  the 
third  one  on  November  25  some  degree  of  left 
ureteral  obstruction  was  present.  Had  the  patency 
of  the  right  ureter  not  been  established  and  main- 
tained, it,  too,  might  have  become  completely  oc- 
cluded, resulting  in  anuria. 

The  right  ureteral  catheter  was  kept  in  situ  for 
five  days.  It  was  removed  after  it  had  been  as- 
certained, by  trial  clamping  of  the  catheter,  that  at 
least  1,200  cc.  of  urine  were  being  passed  around  it. 

Since  the  conjugated  form,  acetylsulfadiazine,  is 
much  more  soluble  in  an  alkaline  urine,  sodium  bi- 
carbonate was  given  orally  and  a 2 per  cent  solution 
was  used  as  an  irrigant.  Whether  alkalis  should  be 
administered  routinely  with  a sulfonamide  is  still  a 
debatable  question.  Schwartz,  Flippin,  Reinhold, 
and  Domm2  studied  the  urine  of  100  patients,  one 


half  of  whom  were  taking  sulfathiazole  and  the  re- 
mainder sulfadiazine.  They  concluded  that  it  may 
be  advisable  to  administer  an  alkali  with  these  drugs. 
Others,  as  does  Thompson,3  question  the  need  for 
alkalinization,  especially  when  sulfadiazine  is  used. 

Conclusions 

1.  Sulfadiazine,  notwithstanding  the  relatively 
high  solubility  of  its  free  and  acetylated  crystals, 
can  produce  serious  urinary  tract  complications. 

2.  A patient  receiving  this  drug  should  have 
daily  urine  examinations  and  measurement  of  the 
urinary  output,  since  serious  complications  may 
develop  with  great  rapidity. 

3.  Any  factor  producing  a sudden  dehydration 
should  be  combated  immediately. 

4.  A diminishing  urinary  output  associated 
with  a microscopic  hematuria  warrants  immediate 
withdrawal  of  the  drug.  If,  in  addition,  abdominal 
or  flank  pain  is  present,  with  or  without  the  presence 
of  crystals  in  the  urine,  cystoscopy  should  be  per- 
formed at  once. 

5.  Any  patient  who  has  experienced  such  toxic 
renal  complications  should  be  thoroughly  in- 
formed, so  that  he  will  be  able  to  give  this  informa- 
tion, if  occasion  should  arise  in  which  sulfonamides 
may  again  be  indicated. 
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PERSONALITY  IN  DIAGNOSIS 

It  has  long  been  an  axiom  that  man  produces 
within  himself  the  maladies  that  afflict  him.  For 
example,  there  is  the  mortal  whose  friends  will  say 
of  him,  after  his  departure  from  this  vale  of  tears, 
“He  dug  his  grave  with  his  teeth.”  Now  medical 
science  goes  a step  further.  It  is  learning  to  pre- 
dict, early  in  our  adult  lives,  the  type  of  ailment 
that  will  probably  overtake  us  if  we  persist  in  being 
ourselves. 

In  a new  book,  Psychosomatic  Diagnosis,  Dr.  Flan- 
ders Dunbar,  of  this  city,  explores  the  relation- 
ship between  personality  and  the  thousand  natural 
shocks  that  flesh  is  heir  to.  Emotional  people 
tend  to  suffer  from  indigestion.  Extroverts,  with 
their  impulsive  and  unmethodic  natures,  are  prone 
to  become  fracture,  contusion,  and  abrasion  cases. 
And  the  ambitious  intellectual  who  takes  life  seri- 
ously and  carries  responsibilities  is  quite  likely  to 
wind  up  in  the  cardiac  ward. 

More  and  more  the  doctor,  when  Mr.  Brownley 
has  to  go  to  see  him,  will  want  to  know,  first  of  all, 
the  sort  of  person  Mr.  Brownley  is.  Is  Mr.  B.  a 
confirmed  misanthrope,  with  a mean,  suspicious, 
reactionary  front  toward  the  world?  Then  the 
chances  are  that  he  has  one  of  the  numerous  grave 
disorders  listed  in  the  Diagnostician’s  Desk  Manual 
under  Chapter  X,  and  he  had  better  be  hospital- 
ized at  once  for  observation. 


If,  however,  his  normal  disposition  is  sunny  and 
convivial,  if  he  readily  wins  friends  and  influences 
people,  if  he  sings  in  the  bathtub,  then  it  is  a safe 
assumption  that  his  trouble  is  listed  in  Chapter 
XIII,  under  Dietary  Disorders,  and  that  a couple  of 
good  doses  of  Tine.  Slip.  Ellum  at  bedtime  will  fix 
him  up. 

Let  it  not  be  supposed,  however,  that  it  will  be 
as  simple  as  that  for  the  physician  of  the  future. 
For  personalities  are  not  always  clear-cut.  A man 
may  be  both  a timid  soul  and  an  extremely  left- 
wing  liberal.  In  that  case  it  would  be  hasty  to  say, 
off  hand,  that  his  disease  is  chicken  pox.  It  may 
rather  be  scarlet  fever.  In  the  same  way  the  afflic- 
tion of  the  conceited  and  extremely  busy  blowhard 
may  be  autointoxication,  the  hives,  or  pneu- 
monia. 

The  doctor  will  have  to  put  him  through  supple- 
mentary tests  to  find  out  for  sure. 

Nevertheless,  we  can  believe  that  the  doctor  in 
years  to  come  will  find  a preliminary  study  of  the 
patient’s  personality  highly  useful.  It  will  give  him 
a short  cut  to  discovering  what’s  wrong.  It  will 
save  much  time.  And  from  all  the  gloomy  reports 
nowadays  regarding  the  health  of  the  American 
people,  the  doctor  of  the  future  is  going  to  need  every 
waking  minute  for  the  work  on  his  hands. — Topics 
of  the  Times , New  York  Times , August  10,  1944 


Case  Report 


TOTAL  PERINEAL  PROSTATECTOMY  FOR  ENDOGENOUS  PROSTATIC 

CALCULI 

K.  K.  Nygaard,  M.D.,  and  E.  W.  Weber,  M.D.,  White  Plains,  New  York 


POR  many  years  considerable  interest  has 
centered  on  various  phases  of  prostatic  calculi. 
An  excellent  up-to-date  review  has  recently  been 
presented  by  Gutierrez.1  There  probably  has  been 
a tendency  to  underestimate  the  frequency  of  these 
calculi.  In  a nonselective  group  of  more  than  300 
autopsies,  Randall2  found  prostatic  calculi  to  be 
present  in  slightly  more  than  one-fourth  of  the 
cases.  It  is  reasonable  to  expect  that  this  fre- 
quency will  be  found  to  be  higher  in  autopsy  ma- 
terial from  men  dying  of  some  type  of  genitourinary 
pathologic  change.  Nevertheless,  it  has  been  the 
general  impression  that,  in  a routine  urologic  prac- 
tice, prostatic  calculi  do  not  occur  as  a frequent  uro- 
logic problem  for  the  simple  reason  that  a great 
percentage  of  prostatic  calculi  remain  “silent”  or 
escape  detection.  Granted  that  the  basis  of  the 
formation  of  endogenous  prostatic  calculi,  the  cor- 
pora amylacea,  can  be  considered  the  result  of  physi- 
ologic processes,  there  is  evidence  to  indicate  that  the 
further  formation  of  calcium  salts  around  these  or- 
ganic nuclei  is  precipitated  by  physiopathologic 
processes.  When  the  formation  of  calculi  is  well 
under  way,  secondary  inflammatory  processes  de- 
velop in  the  majority  of  cases.  On  this  basis  the 
endogenous  prostatic  calculi  must  be  considered  a 
potential  source  of  more  serious  urologic  changes, 
even  though  the  majority  of  them  during  early  stages 
may  be  considered  “silent.” 

The  patient  may  present  himself  without  symp- 
toms that  have  any  relation  to  prostatic  disease. 
In  three  cases  reported  by  Pool  and  Thompson,3 
attacks  of  chills  and  fever  constituted  the  main 
clinical  phenomena.  Typical  crepitation,  felt  by 
palpation  of  the  prostate,  appears  to  be  present 
in  about  half  of  the  cases.  Roentgenograms  will 
reveal  the  condition  in  all  cases,  if  precautions  are 
taken  to  include  the  pubic  region  in  the  examination. 

In  the  presence  of  prostatic  calculi  only  a careful 
urologic  investigation  will  furnish  sufficient  data 
on  which  the  urologist  may  base  an  est  imate  of  the 
relative  role  played  by  the  calculi.  In  many  cases 
the  problem  of  the  urologist  parallels  that  of  the 
gastro-enterologist  confronted  with  so-called  “silent” 
gallstones.  In  such  cases  nonsurgical  treatment, 
repeated,  if  necessary,  over  long  periods  of  time, 
may  satisfactorily  improve  the  inflammatory  proc- 
esses of  the  prostatic  gland. 

In  other  cases  of  endogenous  prostatic  calculi  the 
problem  may  be  more  complicated  and  may  neces- 
sitate some  type  of  surgical  intervention.  Accord- 
ing to  Henline,4  operation  is  indicated  “(1)  when  ob- 
structive symptoms  develop;  (2)  when  malignancy 
is  suspected;  (3)  when  infection  sets  in  causing 


severe  local  urinary  disturbance;  or  (4)  when  the 
local  infection  may  be  the  focus  of  infection  else- 
where in  the  body.” 

There  is  no  general  agreement  concerning  the  sur- 
gical procedure  to  be  employed.  The  following 
pathologic  findings  have  been  emphasized  in  deter- 
mining the  type  of  surgical  procedure  to  be  chosen. 

The  formation  of  endogenous  prostatic  calculi 
is  the  result  of  processes  taking  place  in  the  prostate 
gland  proper.  This  is  in  contrast  to  prostatic  ade- 
nomas, which  are  formed  from  the  periurethral 
glands. 

The  coexistence  of  calculi  and  inflammation 
makes  impossible  a clean  separation  of  gland  tissue 
and  the  prostatic  capsule.  Coexistence  of  endo- 
genous calculi  and  prostatic  adenoma  does  not 
complicate  the  technical  removal  of  the  adenoma. 
In  the  latter  cases,  however,  simple  removal  of  the 
adenoma  through  suprapubic  or  perineal  procedures 
would  leave  behind  the  inflamed  prostatic  tissues 
together  with  the  majority  of  the  calculi,  all  pushed 
to  the  periphery  by  the  growing  adenoma.  It  is 
consequently  maintained  by  some  workers4  that 
only  a radical  removal  of  the  prostate  gland  with 
its  calculi  and  adherent  capsule  will  guard  against 
subsequent  reinfection  and  complicating  sequelae. 
For  these  reasons  total  or  subtotal  perineal  prosta- 
tectomy has  been  employed.  In  43  cases  of  total 
or  subtotal  perineal  prostatectomy  Lowsley5  reports 
a mortality  of  9.3  per  cent.  This  group  included 
operable  cases  of  cancer  of  the  prostate  gland  as 
well  as  prostatic  calculi;  the  fatal  cases  occurred  in 
the  cancer  group. 

Other  observers,  representing  a less  radical  view, 
have  reported  satisfactory  results  with  perineal 
prostatolithotomy  in  cases  of  noncomplicated 
prostatic  calculi,  while  simultaneous  perineal 
removal  of  prostatic  adenomata  is  advocated  when 
the  latter  and  calculi  coexist. 

From  a pathologic  point  of  view  there  should, 
a priori,  be  reason  to  expect  that  transurethral 
prostatic  resection  and  manipulation  of  endogenous 
calculi  would  give  the  least  satisfactory  results. 
Unfavorable  results  certainly  have  been  reported 
by  some  investigators.  By  others,3-6  however, 
remarkable  results  have  been  obtained  by  this 
transurethral  approach,  even  in  cases  where  the 
size  of  the  individual  calculi  might  have  been  ex- 
pected to  prohibit  this  procedure. 

From  this  brief  review  it  appears  at  present  that 
there  exists  no  standard  method  of  approach  in  the 
surgical  treatment  of  prostatic  calculi.  This  has 
to  be  individualized  to  include  the  afflicted  patient 
and  the  existing  changes,  as  well  as  the  individual 
surgeon. 


From  the  White  Plains  Hospital,  White  Plains,  New  York. 
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Fig.  1 . Roentgenogram  of  pubic  area,  showing  pros- 
tatic calculi. 


Case  Report 

A man,  aged  63  years,  for  the  last  ten  years  had 
noted  moderate  frequency  of  urination.  During  the 
last  one  or  two  years  he  had  had  to  arise  at  night 
from  three  to  five  times,  at  which  times  moderate 
dysuria  was  noted.  At  other  times  more  marked 
dysuria  would  occur  during  short-lasting  episodes, 
when  he  had  the  impression  he  was  passing  gravel 
with  the  urine.  He  had  never  noted  the  presence 
of  blood. 

On  April  1,  1941,  he  was  admitted  to  the  Medical 
Service  of  the  White  Plains  Hospital  following  an 
attack  of  pain  typical  of  left  renal  colic.  Physical 
examination  revealed  that  the  patient  was  in  good 
condition,  with  moderate  peripheral  arterioscler- 
osis. 

The  blood  pressure  was  140/90.  Manual  rectal 
palpation  revealed  a rather  pronounced  enlarge- 
ment of  the  prostate.  The  gland  was  very  tender 
to  direct  pressure,  but  without  fluctuating  areas 
indicative  of  abscess  formation.  The  crepitation 
typical  of  prostatic  calculi  was  present.  The 
general  physical  examination  otherwise  gave  essen- 
tially negative  results. 

The  urine  contained  15  to  18  erythrocytes  and  25 
to  35  pus  cells  per  high  power  magnification,  with 
a great  number  of  gram-negative  bacilli.  The 
residual  urine  amounted  to  75  cc.  The  concen- 
tration of  urea  was  28  mg.  per  100  cc.  of  blood.  A 
flat  plate  of  the  abdomen  revealed  a conglomeration 
of  prostatic  calculi  (Fig.  1).  An  excretory  uro- 
gram indicated  a rapid  concentration  of  contrast 
medium  in  both  kidneys  after  five  minutes.  The  left 
ureter  was  visualized  in  its  entirety  from  the  kidney 
pelvis  to  the  bladder.  Its  distal  2 inches,  however, 
was  markedly  reduced  in  caliber  because  of  per- 
sisting spasm  or  edema  that  followed  passage  of  a 
stone.  Otherwise,  the  excretory  urogram  revealed 
nothing  of  essential  importance. 

Cystoscopy  was  indicated.  However,  we  felt  it 
justifiable  to  omit  this  investigation  in  this  particular 


Fig.  2.  Sketch  of  operative  findings  after  separation 
of  the  prostatic  gland  from  its  apical  part. 


patient,  as  he  was  excessively  sensitive  to  pain  and 
any  type  of  instrumentation.  Simple  palpation 
of  the  prostate  as  well  as  regular  catheterization  of 
the  bladder  brought  on  episodes  of  faintness.  His 
vasomotor  system  was  extremely  labile.  During 
the  examination  he  appeared  subdued  and  mentally 
depressed  and  stated  firmly  that  he.  would  ‘ ‘never 
be  able  to  make  it”  if  operated  upon.  But  he  did 
not  object  to  the  possibility  of  undergoing  an  opera- 
tion when  this  was  suggested  to  him.  This  mental 
attitude  of  a patient,  all  too  familiar,  was  suffi- 
ciently pronounced  in  the  present  case  to  be  taken 
into  consideration  wrhen  outlining  the  surgical  pro- 
cedure. In  view  of  the  desirability  of  a complete 
eradication  of  the  inflammatory  processes  and  the 
prostatic  calculi,  it  was  decided  to  do  a preliminary 
cystostomy  to  be  followed  by  subtotal  perineal 
prostatectomy. 

With  the  patient  under  spinal  anesthesia  the  pre- 
liminary operation  was  performed  April  15  (K.  K.  N.) . 
The  bladder  musculature  was  found  to  be  slightly 
trabeculated,  with  moderate  hyperemia  in  the 
mucosa  of  the  trigone.  A small  hard  stone  with 
sharp  surfaces,  3 by  5 mm.  in  diameter,  was  re- 
moved from  the  bladder.  There  was  moderate 
swelling  and  hyperemia  around  the  left  ureteral 
meatus.  A small  ureteral  catheter  wras  passed  up 
the  left  ureter  to  the  kidney  pelvis  without  meeting 
any  obstruction,  following  wffiich  a left  ureteral 
dilatation  was  performed.  To  the  right  of  the  right 
ureteral  meatus  was  found  a small  papillomatous 
growth,  covering  with  its  base  an  area  of  about  0.5 
cm.  It  wras  removed  dowm  to  its  base,  which  w^as 
left  for  subsequent  fulguration.  The  bladder  was 
finally  closed  around  a Pezzer’s  catheter.  Micro- 
scopic examination  of  the  removed  growth  verified 
the  diagnosis  of  papilloma  of  the  bladder. 

During  the  first  few  postoperative  days  the  chief 
difficulty  w^as  the  patient’s  mental  attitude,  which 
had  changed  from  one  of  resigned  indifference  before 
the  operation  to  one  of  pronounced  apprehension 
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and  restlessness  after  the  operation.  After  five 
days,  however,  he  became  calmer.  The  further 
course  was  uneventful  except  for  an  infection  of  the 
upper  respiratory  tract  contracted  at  the  beginning 
of  the  second  postoperative  week  which  necessitated 
postponement  of  the  second  stage  of  the  procedure. 

The  latter  was  performed  (K.  K.  N.)  on  May  5, 
1941,  with  the  patient  under  spinal  anesthesia  sup- 
plemented by  general  anesthesia.  A perineal  ap- 
proach was  employed,  essentially  following  the 
technic  described  by  Young.7  Because  of  marked 
periprostatitis,  particularly  in  the  region  of  the 
seminal  vesicles,  the  freeing  of  the  prostate  on  its 
lateral  and  posterior  aspects  was  difficult.  Follow- 
ing the  technic  of  Henline,  the  surgeon  incised  the 
prostate  transversely  about  1 cm.  proximal  to  the 
apex  of  the  gland,  cutting  through  prostatic  tissue 
and  the  prostatic  urethra  onto  the  metal  catheter 
previously  introduced  through  the  penile  urethra. 
It  was  then  noted  that  one  large,  many-faceted 
stone,  about  0.5  cm.  in  diameter,  and  numerous  small 
ones  were  lodged  in  the  tissues  of  the  apex,  giving  it 
a honeycombed  appearance  and  making  it  unsuit- 
able for  anastomosis  with  the  vesical  neck.  (Fig.  2) 
After  the  introduction  of  Young’s  prostatic  tractor 
into  the  prostatic  urethra  the  anterior  aspect  of  the 
prostate  was  freed,  the  bladder  opened  and  cut  from 
the  prostate  at  the  vesical  neck,  and  the  prostate 
removed  after  clamping  and  ligating  the  seminal 
vesicles  and  the  ampullae.  The  remaining  apical 
part  of  the  prostate  was  then  carefully  dissected 
out,  with  its  enclosed  part  of  the  urethra  removed 
down  to  the  beginning  of  the  membranous  urethra. 
A 22  F.  rubber  catheter  was  inserted  through  the 
urethra.  Around  this  catheter  the  anastomosis  of 
the  vesical  neck  and  the  membranous  urethra  was 
accomplished  without  undue  tension,  using  five 
separate  sutures  of  Number  2 chromic  catgut. 

In  anticipation  of  reactions  from  the  patient’s 
labile  vasomotor  system,  500  cc.  of  blood  had  been 
withdrawn  before  the  operation  and  he  was  given  a 
transfusion  with  it  during  the  operation.  Another 
transfusion  was  given  the  following  day.  During 
the  first  two  days  the  pulse  rate  remained  at 
about  120,  the  temperature  101  to  102  F.,  with 
subsequent  fall  in  temperature  and  pulse.  It  was 
interesting  to  note  that,  according  to  the  patient, 
his  reaction  to  the  first  operation  was  more  serious 
than  to  the  second  one.  From  the  eighth  postoper- 
ative day  the  temperature  was  normal.  There  was 
moderate  perineal  drainage  for  one  week.  The 
urethral  catheter  was  removed  after  thirteen  days, 


when  the  patient  was  allowed  out  of  bed.  From 
the  fifteenth  day  the  suprapubic  catheter  was 
clamped,  after  which  time  he  had  normal  control  of 
urination  except  for  slight  incontinence  when  aris- 
ing from  a chair.  Three  weeks  after  operation  the 
Pezzer’s  catheter  was  removed,  a cystoscope  was 
introduced  into  the  bladder  suprapubically,  and 
fulguration  of  the  base  of  the  bladder  papilloma 
was  performed.  After  another  two  days  the  pa- 
tient left  the  hospital  in  good  general  condition. 

A cystoscopic  examination  under  spinal  anesthesia 
on  August  22,  1941,  revealed  no  constriction  of  the 
urethra  or  bladder  neck.  A slight  hyperemia  of  the 
bladder  trigone  was  noted.  Below  the  right  ure- 
teral meatus  a recurrent  papilloma  about  2 mm.  in 
diameter  was  observed,  which  was  fulgurated. 

The  patient  is  now  in  excellent  general  condition, 
and  is  working  full-time  as  a plumber.  He  is  free 
of  any  urinary  disturbances.  To  the  patient,  the 
most  satisfactory  result  of  the  operation  has  been 
the  disappearance  of  his  previously  constant  back- 
ache. 

Comment 

No  doubt  the  subtotal  prostatectomy,  according 
to  the  technic  of  Henline,  represents  a surgical 
procedure  which  accomplishes  everything  expected 
of  a radical  procedure  when  such  is  considered  indi- 
cated, and  still  satisfactorily  avoids  the  danger  of  an 
irreparable  lesion  of  the  external  sphincter  so  fre- 
quently associated  with  total  perineal  prostatec- 
tomy. The  present  case,  however,  demonstrates 
that  such  a subtotal  prostatectomy,  in  the  presence 
of  diffuse  formation  of  calculi  also  in  the  prostatic 
apex,  necessarily  has  to  be  converted  into  the  more 
complicated  procedure  of  total  prostatectomy. 
This  point  seems  of  some  significance  in  considering 
the  surgical  approach  to  be  adopted  in  the  indi- 
vidual case. 
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ARMY  OPENS  MALARIA  TREATMENT  CENTER 


The  Moore  General  Hospital,  Swannanoa,  North 
Carolina,  has  been  designated  a medical  center  for 
the  study  and  treatment  of  tropical  diseases,  under 
the  command  of  Lt.  Col.  Joseph  M.  Hay  man  of 
Cleveland.  It  was  opened  on  September  1.  There 
are  350  beds  in  this  center  for  patients  who  are  re- 
ceiving active  treatment,  and  in  addition  there  are 
barracks  facilities  for  1,100  men  for  the  recondi- 
tioning program.  On  release  from  bed  treatment 
the  patients  will  be  transferred  to  the  recondition- 
ing barracks  and  continue  any  further  treatment 


required  in  addition  to  the  training  needed  to  pre- 
pare for  active  duty  again.  As  far  as  possible  all 
tropical  disease  patients  in  the  Army  will  be  con- 
centrated at  the  new  center.  Particular  attention 
will  be  paid  to  malaria  and  filariasis.  Facilities  for 
expansion  of  bed  capacities  as  required  are  being 
provided.  The  new  center  will  be  under  the  super- 
vision of  Lt.  Col.  Francis  R.  Dieuaide,  chief  of  the 
Tropical  Disease  Branch  of  the  Medicine  Division 
of  the  Surgeon  General’s  Office,  headed  by  Brig. 
Gen.  Hugh  J.  Morgan. — J.A.M.A.,  Sept.  2,  1944 


Case  Report 


SELECTIVE  LOCALIZATION  OF  INSULIN  ATROPHY 

Anna  R.  Spiegelman,  M.D.,  New  York  City 


'T'HE  first  observations  on  insulin  atrophy  were  re- 
A ported  by  Depisch1  in  1926.  At  about  the  same 
time  Barborka2  described  two  caseswhich  occurred  at 
sites  continuously  used  for  the  injection  of  insulin. 
Insulin  atrophy  has  since  been  reported  so  fre- 
quently that  it  is  accepted  as  a common  complica- 
tion of  insulin  therapy.  In  all  of  the  reports  patients 
exhibiting  this  form  of  sensitivity  have  developed 
areas  of  atrophy  regardless  of  the  site  of  the  injec- 
tion. To  our  knowledge,  there  has  been  no  report 
of  atrophy  occurring  at  one  site  but  not  at  another. 
We  thought  it  of  value,  therefore,  to  report  such  a 
case  of  selective  localization  of  insulin  atrophy. 

Case  Report 

Mrs.  M.  F.,  50  years  of  age,  was  discovered  to  be 
diabetic  when  she  presented  herself  for  examination 
for  asthma.  Her  diabetes  was  controlled  easily  with 
diet  and  protamine  zinc  insulin.  From  1938,  when 
insulin  therapy  was  instituted,  until  1942  the  injec- 
tions were  given  into  the  arms.  The  subcutaneous 
fat  disappeared  at  the  sites  of  the  injections.  (Fig. 
1).  In  1942  the  area  of  the  injection  was  changed  to 
the  thighs  and  has  been  continued  there  since  that 
time.  There  has  been  no  evidence  of  insulin  atrophy 
on  the  thighs  (Fig.  2).  In  April,  1944,  it  was  de- 
cided to  administer  insulin  into  the  arms  again  to  de- 
termine whether  atrophy  could  be  reproduced.  The 
patient  continued  using  the  same  vial  of  insulin  she 
had  been  using  for  the  injections  into  the  thighs. 
Areas  were  chosen  three  to  four  inches  above  the 
parts  of  the  arms  already  affected.  Two  injections 
of  protamine  zinc  insulin  were  given  into  the  left 
arm  and  one  into  the  right  arm.  All  three  injections 
resulted  in  areas  of  atrophy. 

Discussion 

Marble  and  Smith3  have  shown  that  histologic 
examination  of  tissue  excised  from  atrophic  areas 
indicates  that  insulin  atrophy  is  due  to  the  disap- 
pearance of  fat,  seemingly  a process  of  lipolysis, 
with  practically  no  evidence  of  inflammatory  reac- 
tion. The  fat  which  disappears  is  neutral  fat.  We 
may  assume,  in  this  patient,  that  the  subcutaneous 
fat  on  the  arms  differs  chemically  from  that  on  the 
thighs.  This  case  demonstrates  that  it  might  be  of 

From  the  Metabolic  Clinic,  Department  of  Medicine,  New 
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benefit  to  patients  who  are  subject  to  insulin  atrophy 
to  change  the  site  at  which  insulin  is  injected. 
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Fig.  1.  Areas  of  insulin  atrophy  appear  on  lower 
half  of  arms.  Arrows  indicate  specific  areas  pro- 
duced experimentally. 


Fig.  2.  Thighs  are  free  of  any  evidence  of  atrophy 
in  spite  of  continued  administration  of  insulin. 


THE  PROBLEM  OF  TUBERCULOSIS  IN  STATE  HOSPITALS 

Tuberculosis  in  state  hospitals  is  a larger  problem  tients  are  found,  they  constitute  a source  of  con- 
than  has  been  generally  recognized.  It  is  to  be  tagion  to  the  entire  population.  J oseph  R.  Blalock , 

expected  that  4 per  cent  of  the  patients  will  have  M .D.}  and  James  B.  Funkhouser,  M.D.,  in  Annals  of 

active  pulmonary  tuberculosis.  Unless  these  pa-  Internal  Medicine,  Aug.  1943 
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Workmen’s  Compensation  Law 


f With  Amendments  and  Annotations  to  May,  1944 ) 


WE  herewith  publish  Section  13  of  the  Workmen’s  Compensation  Law  as  recently 
amended  together  with: 

(1)  Rules  of  the  Medical  Appeals  Unit  of  the  Industrial  Council  regulating  procedure 
before  the  Medical  Practice  Committee,  the  Workmen’s  Compensation  Boards,  and 
Committees  of  the  County  Medical  Societies. 

(2)  Rules  of  the  Industrial  Council  governing  Appeals  and  reviews  before  the  Medical 
Appeals  Unit  of  the  Industrial  Council. 

(3)  Rules  of  Procedure  on  Arbitration  of  Medical  Bills  under  Section  13-a(3)  and 
13-g  of  the  Workmen’s  Compensation  Law. 

(4)  Article  4-A  concerning  Silicosis  and  other  Dust  Diseases. 

(5)  Section  1264  of  the  Education  Law  governing  revocation  of  certificates;  annul- 
ment of  registration  for  rebating,  and  splitting  of  fees,  etc. 

(6)  Section  40  of  the  Insurance  Law  cpncerning  failure  of  an  insurance  carrier  to 
comply  with  the  provisions  of  the  Workmen’s  Compensation  Law. 

(7)  General  rules  and  regulations  adopted  by  the  Industrial  Commissioner  governing 
Workmen’s  Compensation  Practice. 

Harry  Aranow,  M.D.,  Chairman 
Joseph  P.  Henry,  M.D. 

Dan  Mellen,  M.D. 

Council  Committee  on  Workmen’s  Compensation 
David  J.  Kaliski,  M.D. 

Director  of  the  Bureau  of  Workmen’s  Compensation , Medical  Society  of  the  State  of  New  York 


§13.  Treatment  and  care  of  injured  employees. 

x(a)  The  employer  shall  promptly  provide  for  an 
injured  employee  such  medical,  surgical,  or  other 
attendance  or  treatment,  nurse  and  hospital  service, 
medicine,  crutches,  and  apparatus  2for  such  period 
as  the  nature  of  the  injury  3or  the  process  of  recovery 
may  require4.  5The  employer  shall  be  liable  for  the 
payment  of  the  expenses  of  medical,  surgical  or 
other  attendance  or  treatment,  nurse  and  hospital 
service,  medicine,  crutches,  and  apparatus,  6as  well 
as  artificial  members  of  the  body  or  other  devices 
or  appliances  necessary  in  the  first  instance  to  re- 
place, support,  or  relieve  a portion  or  part  of  the 
body  resulting  from  and  necessitated  by  the  injury 
of  an  employee,  for  such  period  as  the  nature  of  the 
injury  or  the  process  of  recovery  may  require,  7and 
the  employer  shall  9also  be  liable  for  replacements  or 
repairs  of  such  artificial  members  of  the  body  or 
such  other  devices  or  appliances  ^necessitated  by 
ordinary  wear.  Such  a replacement  or  repair  of 
artificial  members  of  the  body  or  such  other  devices 
or  appliances  shall  not  constitute  the  payment  of 
compensation  under  §25-a  of  this  chapter.  All  fees 
and  other  charges  for  such  treatment  and  services 
shall  be  limited  to  such  charges  as  prevail  in  the  same 
community  for  similar  treatment  of  injured  persons 
of  a like  standard  of  living. 

The  commissioner  shall  prepare  and  establish  a 
schedule  for  the  state,  or  schedules  limited  to  defined 
localities,  of  minimum  charges  and  fees  for  such  medi- 
cal treatment  and  care,  to  be  determined  in  ac- 
cordance with  and  to  be  subject  to  change  pursuant 
to  rules  promulgated  by  the  commissioner.  Before 
preparing  such  schedule  for  the  state  or  schedules  for 
limited  localities  the  commissioner  shall  request 
the  president  of  the  Medical  Society  of  the  State  of 
New  York  to  submit  to  him  a report  on  the  amount 
of  remuneration  deemed  by  such  society  to  be  fair 
and  adequate  for  the  types  of  medical  care  to  be 


rendered  under  this  chapter,  but  consideration  shall 
be  given  to  the  view  of  other  interested  parties.  The 
amounts  payable  by  the  employer  for  such  treatment 
and  services  shall  in  no  case  be  less  than  the  fees 
and  charges  established  by  such  schedule.  Nothing 
in  this  schedule,  however,  shall  prevent  voluntary 
payment  of  amounts  higher  than  the  fees  and  charges 
fixed  therein,  but  no  physician  rendering  medical 
treatment  or  care  may  receive  payment  in  any 
higher  amount  unless  such  increased  amount  has 
been  authorized  by  the  employer,  or  by  decision  as 
provided  in  section  thirteen-g  herein.  8Nothing  in 
this  section  shall  be  construed  as  preventing  the 
employment  of  a duly  authorized  physician  on  a 
salary  basis  by  an  authorized  compensation  medical 
bureau  or  laboratory.  [This  subdivision  (a)  amended 
by  L.  1922,  ch.  615;  L.  1935,  chs.  258  and  930; 
L.  1939,  ch.  540;  L.  1944,  ch.  463.] 

1 Subdivision  letter  “(a)”  inserted  by  L.  1935,  ch.  258. 

2 Words  “for  such  period”  inserted  by  L.  1922,  ch.  615. 

3 Words  “or  the  process  of  recovery”  inserted  by  L.  1922, 
ch.  615. 

4 Words,  “during  sixty  days  after  the  injury;  but  the  com- 
mission may  where  the  nature  of  the  injury  or  the  process  of 
recovery  requires  a longer  period  of  treatment  require  the 
same  from  the  employer”  as  amended  by  L.  1918,  ch.  634, 
stricken  out  by  L.  1922,  ch.  615. 

5 Words  “The  employer  shall  ....  §13-g  herein”  inserted 
by  L.  1935,  ch.  258. 

8  Words  “as  well  as  ...  . resulting  from  and”  inserted  by 
L.  1939,  ch.  540. 

7 Words  “but  the  employer.  ...  or  appliances”  inserted  by 
L.  1939,  ch.  540;  word  “and”  substituted  for  word  “but”  by 
L.  1944,  ch.  463. 

8 Sentence  “Nothing  in  ....  or  laboratory”  added  by  L. 
1935,  ch.  930. 

9 Word  “also”  substituted  for  word  “not”  by  L.  1944, 
ch.  463. 

10  Words  “necessitated  by  ....  of  this  chapter”  inserted 
by  L.  1944,  ch.  463. 

Fee  echedulee.  The  Commissioner  ro»y  not  prescribe  » 
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minimum  fee  schedule  for  hospitals:  Opinion  of  Attorney- 
General,  December  14,  1936. 

Pursuant  to  this  subdivision  (a),  a “Minimum  Medical 
Fee  Schedule”  which  applies  to  the  entire  State  has  been 
promulgated  by  the  Industrial  Commissioner.  It  is  not 
reproduced  here  but  copies  may  be  obtained  from  the  De- 
partment of  Labor  at  nominal  cost.  Rules  and  regulations 
promulgated  under  §§13~13-j. 

Hb)  In  the  case  of  persons  injured  outside  of 
this  State,  but  entitled  to  compensation  or  benefits 
under  this  chapter,  the  provisions  as  to  selection  of 
authorized  physicians  shall  be  inapplicable.  In 
such  cases  the  employer  shall  promptly  provide  all 
necessary  medical  treatment  and  care  but  if  the 
employer  fail  to  provide  the  same,  after  request  by 
the  injured  employee  such  injured  employee  may  do 
so  at  the  expense  of  the  employer.  The  employee 
shall  not  be  entitled  to  recover  any  amount  ex- 
pended by  him  for  such  treatment  or  services  unless 
he  shall  have  requested  the  employer  to  furnish  the 
same  and  the  employer  shall  have  refused  or  ne- 
glected to  do  so,  or  unless  the  nature  of  the  injury 
required  such  treatment  and  services  and  the  em- 
ployer or  his  superintendent  or  foreman  having 
knowledge  of  such  injury  shall  have  neglected  to 
provide  the  same;  2nor  shall  any  claim  for  medical 
or  surgical  treatment  be  valid  and  enforceable,  as 
against  such  employer,  unless  within  twenty  days 
following  the  first  treatment,  the  physician  giving 
such  treatment,  furnish  to  the  employer  and  the 
industrial  commissioner  a report  of  such  injury  and 
treatment,  on  a form  prescribed  by  the  industrial 
commissioner.  3The  board  may,  however,  by  the 
unanimous  vote  of  all  the  qualified  members,  excuse 
the  failure  to  give  such  notice  within  twenty  days 
when  it  4finds  it  to  be  in  the  interest  of  justice  to  do 
so,  and  may,  subject  to  the  limitations  contained 
in  §28  of  this  chapter,  make  an  award  for  the  reason- 
able value  of  such  medical  or  surgical  treatment. 
All  fees  and  other  charges  for  such  treatment  and 
services,  5whether  furnished  by  the  employer  or 
otherwise,  shall  be  subject  to  regulation  by  the 
6board  as  provided  in  §24  of  this  chapter,  and  shall 
be  limited  to  such  charges  as  prevail  in  the  same 
community  for  similar  treatment  of  injured  persons 
of  a like  standard  of  living.  [This  subdivision  ( b ) 
amended  by  L.  1922,  ch.  615;  L.  1927,  ch.  533; 
and  L.  1935,  ch.  258.] 

1 Subdivision  letter  “(b)”  and  words  “In  the  case  ....  and 
care  but”  inserted  by  L.  1935,  ch.  258. 

2 Words  “nor  shall  ....  industrial  commissioner”  inserted 
by  L.  1922,  ch.  615. 

3 Sentence  “The  board  ....  surgical  treatment”  inserted 
by  L.  1927,  ch.  553. 

4 Word  “finds”  substituted  for  word  “find”  by  L.  1935, 
ch.  258. 

6 Words  “whether  furnished  by  the  employer  or  otherwise” 
inserted  by  L.  1927,  ch.  553. 

•Word  “board”  substituted  for  word  “commissioner”  by 
L.  1927,  ch.  553. 

Fees — treatment  outside  State.  For  bills  of  New  Jersey 
physicians  giving  medical  treatment  to  residents  of  New 
Jersey  injured  in  New  York  State,  see  Opinion  of  Attorney- 
General,  July  8,  1936. 

Medical  reports — filing.  Employers  or  carriers  must 
promptly  file  with  the  commissioner  all  physician,  hospital, 
or  other  medical  reports  coming  into  their  possession: 
Board’s  Rules  and  Procedure,  Rules  1 and  2,  appended 
below. 

For  the  report  required  by  this  subdivision  (b),  the  Divi- 
sion of  Workmen’s  Compensation  of  the  Department  of 
Labor  supplies  form  C-4. 

He)  The  liability  of  an  employer  for  medical 
treatment  as  herein  provided  shall  not  be  affected 
by  the  fact  that  his  employee  was  injured  through 


the  fault  or  negligence  of  a third  party,  not  in  the 
same  employ.2  The  employer  shall,  however,  have 
an  additional  cause  of  action  against  such  third 
party  to  recover  any  amounts  paid  by  him  for  such 
medical  treatment,  in  like  manner  as  provided  in 
§29  of  this  chapter.  [This  subdivision  (c)  added  by 
L.  1927,  ch.  553,  lettered  (c)  by  L.  1935,  ch.  258, 
and  amended  by  L.  1944,  ch.  474.] 

1 Subdivision  letter  “(c)”  supplied  by  L.  1935,  ch.  258; 
text  supplied  by  L.  1927,  ch.  553. 

2 Words  “unless  and  until  notice  of  election  to  sue  or  the 
bringing  of  suit  against  such  third  party”  eliminated  by  L. 
1944,  ch.  474. 

Hd)  The  industrial  board,  on  its  own  motion, 
or  a referee,  upon  the  recommendation  of  the  chief 
medical  examiner  for  the  workmen’s  compensation 
division,  hearing  a claim  for  compensation  may  re- 
quire examination  of  any  claimant  by  a physician 
especially  qualified  with  respect  to  the  diagnosis  or 
treatment  of  the  disability  for  which  compensation 
is  claimed;  and  may  require  a report  from  such 
physician  on  the  diagnosis,  the  causal  relationship 
between  the  alleged  injury  and  subsequent  disabil- 
ity, proper  treatment,  and  the  extent  of  the  disabil- 
ity of  such  claimant.  2The  employer  or  his  insur- 
ance carrier  shall  pay  for  such  examination  in  an 
amount  to  be  directed  by  the  industrial  commis- 
sioner. 

3 The  industrial  commissioner  may  employ, 
within  the  limits  of  the  appropriation  therefor, 
physicians  of  outstanding  qualifications  as  com- 
mittees of  expert  consultants  in  such  fields  of  medi- 
cine as  he  deems  essential  in  order  to  ascertain  the 
diagnosis,  the  causal  relationship  between  the  al- 
leged injury  and  subsequent  disability,  the  type  of 
medical  care  and  operative  procedure  requisite  in 
particular  cases  where  such  matters  are  not  readily 
determinable  by  the  regularly  employed  medical  ex- 
aminers in  the  workmen’s  compensation  division. 
Each  of  such  physicians  shall  have  had,  prior  to  his 
appointment,  at  least  ten  years  of  practice  in  the 
field  with  respect  to  which  he  is  appointed.  One  of 
each  committee  shall  be  designated  as  chairman 
thereof  by  the  commissioner.  Each  such  physician 
shall  be  paid  a salary  of  seven  thousand  five  hundred 
dollars  per  year.  Each  such  position  of  consultant 
shall  be  in  the  exempt  class  of  civil  service.  Such 
physicians  shall  not  be  required  to  devote  their  entire 
time  to  the  duties  of  consultant,  but  they  shall  not 
render  medical  treatment  under  this  chapter,  nor  be 
employed  by  or  accept  or  participate  in  any  fee  from 
any  insurance  company  authorized  to  write  work- 
men’s compensation  insurance  in  this  state,  or  from 
any  self-insurer,  whether  such  employment  or  fee 
relates  to  a claim  under  the  workmen’s  compensation 
law  or  otherwise.  Claimants  may  be  required  to  sub- 
mit to  examination  by  such  committees  of  expert  con- 
sultants in  the  manner  hereinbefore  specified.  The 
findings  and  opinions  of  a majority  of  the  committee 
of  expert  consultants  shall  constitute  the  findings 
and  opinions  of  the  committee.  The  contents  of 
such  report  of  the  committee  of  expert  consultants 
when  introduced  in  evidence  shall  constitute  prima 
facie  evidence  of  fact  as  to  the  matter  contained 
therein,  and  any  of  the  makers  of  such  report  shall 
be  subject  to  examination  upon  demand.  [Added 
by  L.  1935,  ch.  258;  amended  by  L.  1944,  ch.  465.] 

1 This  subdivision  “(d)”  added  by  L.  1935,  ch.  258. 

2 Provision  that  the  physician  to  conduct  such  examina- 
tion shall  be  designated  by  the  commissioner  from  a panel 
submitted  to  him  by  the  county  medical  society  was  stricken 
out  by  L.  1944,  ch.  465. 

3 ReBt  of  subdivision  added  by  L.  1944,  ch.  465. 
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§13-a.  Selection  of  authorized  physician  by  em- 
ployee. (1)  An  injured  employee  may,  when  care  is 
required,  select  to  treat  him  any  physician  author- 
ized by  the  commissioner  to  render  medical  care,  as 
hereafter  provided.  If  for  any  reason  during  the 
period  when  medical  treatment  and  care  is  required, 
the  employee  wishes  to  transfer  his  treatment  and 
care  to  another  authorized  physician,  he  may  do 
so,  in  accordance  with  rules  prescribed  by  the 
commissioner.  In  such  instance  the  remuneration 
of  the  . physician  whose  services  are  being  dis- 
pensed with  shall  be  limited  to  the  value  of  treat- 
ment rendered  at  minimum  fees  as  established 
in  the  schedule  for  his  location,  unless  payment  in 
higher  amounts  has  been  approved  as  authorized 
in  §13,  Paragraph  a.  *If  a claimant  shall  receive 
treatment  in  any  hospital  or  other  institution  oper- 
ated in  whole  or  in  part  by  the  State  of  New  York, 
the  employer  shall  be  liable  for  food,  clothing,  and 
maintenance  furnished  by  the  hospital  or  other 
institution  to  such  employee.  If  the  employee  is 
unable,  due  to  the  nature  of  the  injury,  to  select 
such  authorized  physician  and  the  emergency  nature 
of  the  injury  requires  immediate  medical  treatment 
and  care,  or  if  he  does  not  desire  to  select  a physi- 
cian, and  in  writing  so  advises  the  employer,  the 
employer  shall  promptly  provide  him  with  the  nec- 
essary medical  care,  provided,  however,  that  noth- 
ing herein  contained  shall  operate  to  prevent  such 
employee,  when  subsequently  able  to  do  so,  from 
selecting  for  continuance  of  any  medical  treat- 
ment or  care  required,  any  physician  authorized  by 
the  commissioner  to  render  medical  care  as  herein- 
after provided.  v 

1  Sentence  “If  a claimant  ....  such  employee”  inserted 
by  L.  1944,  ch.  663. 

An  employer  may  maintain  a licensed  compensation  medi- 
cal bureau,  use  of  which  shall  be  optional  with  his  injured 
employee:  §13-j,  subdivision  (2),  below. 

Compare  §§13-i,  13-j,  and  notes  thereunder. 

Employee,  agent  of  employer.  An  employee  exercising  his 
statutory  right  in  choosing  a physician  does  so  as  agent  of 
the  employer  and  binds  the  latter  for  cost  of  the  treatment: 
Armstrong  v.  Weiss  and  Others,  168  Misc.  653;  204  S.  B.  232. 

(2)  The  commissioner  shall  prescribe  the  form 
of  a notice  informing  employees  of  their  privilege 
under  this  chapter,  and  such  notice  shall  be  posted 
and  maintained  by  the  employer  in  a conspicuous 
place  or  places  in  and  about  his  place  or  places  of 
business. 

The  commissioner  has  prescribed  the  notice  form  required 
by  this  subdivision  (2)  to  be  posted  by  employers,  including 
self-insurers.  It  is  No.  105.  Its  size  may  not  be  reduced  with- 
out his  consent:  Rules  of  Comr.,  Rule  20.  It  contains  num- 
bered instructions  addressed  “To  employers”  and  “To  em- 
ployees.” Combined  with  this  posting  notice  is  the  posting 
notice  required  by  §51,  below. 

To  avoid  the  solicitation  banned  by  §13-i  below,  the  com- 
missioner may  so  formulate  the  notice  required  by  this 
subdivision  (2)  as  to  exclude  the  names  of  physicians  from 
it:  Opinion  of  Attorney-General,  July  8,  1935. 

(3)  The  employer  shall  have  the  right  to  trans- 
fer the  care  of  an  injured  employee  from  the  attend- 
ing physician,  whether  chosen  originally  by  the 
employee  or  by  the  employer,  to  another  authorized 
physician  (1)  if  the  interest  of  the  injured  employee 
necessitates  the  transfer  or  (2)  if  the  physician  has 
not  been  authorized  to  treat  injured  employees 
under  this  act  or  (3)  if  he  has  not  been  authorized 
under  this  act  to  treat  the  particular  injury  or  con- 
dition as  provided  by  §13-b  (2).  An  authorized 
physician  from  whom  the  case  has  been  transferred 
shall  have  the  right  of  appeal  to  an  arbitration  com- 
mittee as  provided  in  subdivision  two  of  §13-g  and 
if  said  arbitration  committee  finds  that  the  transfer 


was  not  authorized  by  this  section,  said  employer 
shall  pay  to  the  physician  a sum  equal  to  the  total 
fee  earned  by  the  physician  to  whom  the  care  of  the 
injured  employee  has  been  transferred,  or  such  pro- 
portion of  said  fee  as  the  arbitration  committee 
shall  deem  adequate. 

Rules  of  Procedure  governing  arbitration  appear  below, 
page  2736. 

(4)  No  claim  for  medical  or  surgical  treatment 
shall  be  valid  and  enforceable,  as  against  such  em- 
ployer, or  employee,  unless  within  forty-eight  hours 
following  the  first  treatment  the  physician  giving 
such  treatment  furnish  to  the  employer  and  5 directly 
to  the  industrial  commissioner  a preliminary  notice 
of  such  injury  and  treatment,  1 within  2fifteen  days 
thereafter  a more  complete  report  3and  subsequent 
thereto  progress  reports  if  requested  in  writing  by 
the  industrial  commissioner,  industrial  board,  em- 
ployer or  insurance  carrier,  at  intervals  of  not  less 
than  three  weeks  apart  or  at  less  frequent  intervals 
if  requested  on  4forms  prescribed  by  the  industrial 
commissioner.  The  industrial  board  may  excuse 
the  failure  to  give  such  notices  within  the  desig- 
nated periods  when  it  finds  it  to  be  in  the  interest  of 
justice  to  do  so.  Upon  receipt  of  the  notice  herein 
provided  the  employer  shall  be  entitled  to  have  the 
claimant  examined  by  a qualified  physician  at  a 
place  reasonably  convenient  to  the  claimant  and  in 
the  presence  of  the  claimant’s  physician,  and  refusal 
by  the  claimant  to  submit  to  such  examination  at 
such  time  or  times  as  may  reasonably  be  necessary 
in  the  opinion  of  the  industrial  board,  shall  bar  the 
claimant  from  recovering  compensation  for  any 
period  during  which  he  has  refused  to  submit  to 
such  examination. 

1 Word  “and”  eliminated  by  L.  1940,  ch.  542. 

2 Word  “fifteen”  substituted  for  word  “twenty”  by  L. 
1940,  ch.  542. 

3 Words  “and  subsequent  ....  frequent  intervals  if  re- 
quested” inserted  by  L.  1940,  ch.  542. 

4 Word  “forms”  substituted  for  words  “a  form”  by  L. 
1940,  ch.  542. 

5 Words  “directly  to”  inserted  by  L.  1944,  ch.  472. 

All  C-4  reports  of  attending  physicians  should  be  verified 
for  evidence  purposes:  Rules  of  Commissioner,  Rule  4. 

Concerning  physical  examinations,  see  also  §13,  subdivision 
(d)  above,  and  §§19,  19-a,  41;  Rules  of  Board,  Rule  11, 
and  Rules  of  Commissioner,  Rule  25. 

(5)  No  claim  for  specialist  consultations,  surgi- 
cal operations,  or  physiotherapeutic  procedures 
costing  more  than  twenty-five  dollars  shall  be  valid 
and  enforceable,  as  against  such  employer,  unless 
such  special  services  shall  have  been  authorized  by 
the  employer  or  by  the  commissioner,  or  unless  such 
authorization  shall  have  been  unreasonably  with- 
held, or  unless  such  special  services  are  required  in 
an  emergency.  No  claim  for  x-ray  examinations  or 
special  diagnostic  laboratory  tests  costing  more 
than  ten  dollars  shall  be  valid  and  enforceable,  as 
against  such  employer,  unless  such  special  services 
shall  have  been  authorized  by  the  employer  or  by 
the  commissioner,  or  unless  such  authorization 
shall  have  been  unreasonably  withheld,  or  unless 
such  special  services  are  required  in  an  emergency. 

(6)  Any  interference  by  any  person  with  the  selec- 
tion by  an  injured  employee  of  an  authorized  physician 
to  treat  him,  and  the  improper  influencing  or  attempt 
by  any  person  improperly  to  influence  the  medical 
opinion  of  any  physician  who  has  treated  or  examined 
an  injured  employee  shall  be  a misdemeanor  *.  [Sub- 
division (6)  added  by  L.  1944,  ch.  471.] 

[This  §13-a  added  by  L.  1935,  ch.  258,  and  amended 
by  L.  1940,  ch.  542;  L.  1944,  chs.  471,  472,  663.] 
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See  also  Rules  of  Industrial  Commissioner,  relative  to 
I authorization,  selection,  reports  and  supervision  of  specialists. 

§13-b.  Medical  practice  committee,  authoriza- 
tion of  physicians,  medical  bureaus,  and  laborato- 
ries by  commissioner.  1.  2The  industrial  commis- 
sioner shall  appoint  for,  and  with  jurisdiction  in,  all 
counties  in  the  state  having  a population  of  one 
million  or  more  a single  medical  practice  committee 
composed  of  three  licensed  physicians  of  outstanding 
i qualifications  to  consider  applications  of  duly 
i authorized  physicians,  and  of  compensation  medical 
| bureaus  operated  by  qualified  physicians  to  be 
I authorized  to  render  medical  care,  and  of  labora- 
l tories  and  bureaus  engaged  in  x-ray  diagnosis  or 
l treatment  or  in  physiotherapy  or  other  therapeu- 
tic procedures,  under  this  chapter.  Each  member 
! shall  have  been  engaged  in  the  practice  of  medicine 
at  least  ten  years  prior  to  the  time  of  his  appointment 
and  shall  receive  an  annual  salary  to  be  fixed  by  the 
commissioner  within  amounts  appropriated  therefor. 

; No  member  shall  render  medical  treatment  under 
this  chapter,  nor  be  employed  by  or  accept  or  partici- 
pate in  any  fee  from  any  insurance  company  author- 
ized to  write  workmen’s  compensation  insurance 
i in  this  state  or  from  any  self-insurer,  whether  such 
employment  or  fee  relates  to  a workmen’s  compen- 
< sation  claim  or  otherwise.  The  attorney  general, 
upon  request,  shall  advise  and  assist  such  com- 
mittee. 

3Upon  the  recommendation  of  such  medical  prac- 
l tice  committee  in  counties  having  a population  of 
| one  million  or  more,  and  in  other  counties  upon  the 
recommendation  of  the  medical  society  of  4the 
county  or  of  a board  designated  by  such  county 
society  or  6of  a board  representing  duly  licensed 
physicians  of  any  other  school  of  medical  practice 
6in  such  county,  the  industrial  commissioner  may 
authorize  physicians  licensed  to  practice  medicine 
in  the  State  of  New  York  to  render  medical  care 
under  this  chapter.  If,  within  sixty  days  after  the 
commissioner  requests  such  recommendations  7in 
any  counties  having  a population  of  less  than  one 
million,  the  medical  society  of  8such  county  or  board 
fails  to  act,  or  if  there  is  no  such  society  in  9such 
county,  the  commissioner  shall  designate  a board  of 
three  “outstanding  physicians,  who  shall  make  the 
“requisite  recommendations. 

No  such  authorization  shall  be  made  in  the  ab- 
sence of  13a  recommendation  of  the  “medical  prac- 
tice committee  or  of  the  appropriate  society  or  board 
or  of  13a  review  and  recommendation  14by  the 
“medical  appeals  unit  of  the  industrial  council  as 
provided  in  “subdivision  “five  of  §10-a  of  the  labor 
law.  No  person  shall  render  medical  care  under 
this  chapter  without  such  authorization  14by  the 
commissioner,  provided,  that: 

(a)  Emergency  (first  aid)  medical  care  may  be 
rendered  under  this  chapter  by  any  physician  li- 
censed to  practice  medicine  in  the  state  of  New  York 
without  authorization  6of  the  commissioner  under 
this  section;  and 

(b)  A licensed  physician  who  is  a member  of  a 
constituted  medical  staff  of  any  hospital  may  render 
medical  care  under  this  chapter  while  an  injured 
employee  remains  a patient  in  such  hospital;  and 

(c)  under  the  active  and  personal  supervision 
of  an  authorized  physician  medical  care  may  be 
rendered  by  a registered  nurse,  “registered  physio- 
therapist, or  other  person  trained  in  laboratory  or 
diagnostic  technics  within  the  scope  of  such  persons’ 
specialized  training  and  qualifications.  This  super- 
vision shall  be  evidenced  by  signed  records  of  in- 
structions for  treatment  and  signed  records  of  the 


patient’s  condition  and  progress.  Reports  of  such 
treatment  and  supervision  shall  be  made  by  such 
physician  to  the  commissioner  on  such  forms  and 
at  such  times  as  the  commissioner  may  require. 
[This  subdivision  1 amended  by  L.  1935,  ch.  930; 
L.  1944,  ch.  459.] 

1 Sidetitle  amended  by  L.  1944,  ch.  459.  Formerly  read 
“Authorization  of  physicians  by  commissioner.” 

2 Following  paragraph  added  by  L.  1944,  ch.  459. 

3 Words  “Upon  the  recommendation  ....  and  in  other 
counties”  substituted  for  words  “The  commissioner  shall”  by 
L.  1944,  ch.  459. 

4 Word  “the”  substituted  for  word  “each”  by  L.  1944, 
ch.  459. 

5 Word  “of”  substituted  for  word  “by”  by  L.  1944,  ch. 
459. 

6 Words  “in  such  county,  the  industrial  commissioner 
may”  inserted  by  L.  1944,  ch.  459. 

7 W’ords  “in  any  counties  having  a population  of  less  than 
one  million”  inserted  by  L.  1944,  ch.  459. 

8 Word  “such”  substituted  for  word  “any”  by  L.  1944, 
ch.  459. 

9 Word  “such”  substituted  for  article  "a”  by  L.  1944, 
ch.  459. 

10  Word  “outstanding”  substituted  for  word  “qualified”  by 
L.  1944,  ch.  459. 

uWTord  “requisite”  substituted  for  word  “requested”  by 
L.  1944,  ch.  459. 

12  Words  “medical  practice  committee  or  of  the”  inserted 
by  L.  1944,  ch.  459. 

13  Article  “a”  inserted  by  L.  1944,  ch.  459. 

14  Word  “by”  substituted  for  word  “of”  by  L.  1944,  ch. 
459. 

16  Words  “medical  appeals  unit  of  the”  inserted  by  L.  1944, 
ch.  459. 

16  Words  “clause  (g)  of”  stricken  out  by  L.  1944,  ch.  459. 

17  Word  “five”  substituted  for  word  “four”  by  L.  1944, 
ch.  459. 

18  Word  “registered”  inserted  by  L.  1935,  ch.  930. 

2.  A physician  licensed  to  practice  medicine  in 
the  state  of  New  York  who  is  desirous  of  being 
authorized  to  render  medical  care  under  this  chapter, 
shall  file  Jan  application  for  authorization  under 
this  chapter  with  the  2medical  practice  committee 
if  his  office  is  located  in  a county  having  a popula- 
tion of  one  million  or  more,  or,  if  his  office  is  located 
in  any  other  county,  with  the  medical  society  in 
3such  county,4  or  with  a board  designated  by  such 
society,  or  5with  a board  designated  by  the  com- 
missioner as  provided  in  section  thirteen-b.6  In 
such  application  he  shall  state  his  training  and  quali- 
fications, and  shall  agree  to  limit  his  professional  ac- 
tivities under  this  chapter  to  such  medical  care  as 
his  experience  and  training  qualify  him  to  render. 
He  shall  further  agree  to  refrain  from  subsequently 
treating  for  remuneration,  as  a private  patient,  any 
person  seeking  medical  treatment  in  connection 
with,  or  as  a result  of,  any  injury  compensable  under 
this  chapter,  if  he  has  been  removed  from  the  list 
of  physicians  authorized  to  render  medical  care 
under  this  chapter,  or  if  the  person  seeking  such 
treatment  has  been  transferred  from  his  care  in  ac- 
cordance with  the  provisions  of  this  chapter.  This 
agreement  shall  run  to  the  benefit  of  the  injured 
person  so  treated,  and  shall  be  available  to  him  as  a 
defense  in  any  action  by  such  physician  for  payment 
for  treatment  rendered  by  a physician  after  he  has 
been  removed  from  the  list  of  physicians  authorized 
to  render  medical  care  under  this  chapter,  or  after 
the  injured  person  was  transferred  from  his  care  in 
accordance  with  the  provisions  of  this  chapter. 
The  7medical  practice  committee,  or  the  medical 
society  or  8the  board  designated  by  it,  or  9the  board 
as  otherwise  provided  “under  this  section,11  if  it 
deems  such  licensed  physician  duly  qualified,  shall 
recommend  to  the  commissioner  that  such  physician 
be  authorized  to  render  medical  care  under  this 
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chapter,  and  such  recommendation  and  authoriza- 
tion shall  specify  the  character  of  the  medical  care 
which  such  physician  is  qualified  and  authorized  to 
render  under  this  chapter.  12Such  recommendations 
shall  be  advisory  to  the  industrial  commissioner 
only  and  shall  not  be  binding  or  conclusive  upon 
him.  8The  licensed  physician  may  present  13to  the 
medical  practice  committee  or  to  the  medical  so- 
ciety or  board,  evidences  of  additional  qualifica- 
tions at  any  time  subsequent  to  his  original  applica- 
tion. If  the  14medical  practice  committee  or  the 
medical  society  or  board  fails  to  recommend  to  the 
commissioner  that  a physician  be  authorized  to 
render  medical  care  under  this  chapter,  the  physi- 
cian may  appeal  to  15the  medical  appeals  unit  of 
the  industrial  council  as  provided  in  16subdivision 
17five  of  §10-a  of  the  labor  law.  [ This  subdivision 
2 amended  by  L.  1944,  ch.  459.] 

1 Words  “an  application  for  authorization  under  this 
chapter”  inserted  by  L.  1944,  ch.  459. 

2 Words  “medical  practice  ....  county,  with  the”  in- 
serted by  L.  1944,  ch.  459. 

* Word  “such”  substituted  for  word  “the”  by  L.  1944, 
ch.  459. 

4 Words  “in  which  his  office  is  located”  eliminated  by  L. 
1944,  ch.  459. 

6  Word  “with”  substituted  for  word  “by”  by  L.  1944, 
ch.  459. 

6 Wards  “an  application  for  authorization  under  this 
chapter”  eliminated  by  L.  1944,  ch.  459. 

7 Words  “medical  practice  committee,  or  the”  inserted  by 
L.  1944,  ch.  459. 

8 Article  “the”  substituted  for  article  “a”  by  L.  1944, 
ch.  459. 

9 Article  “the”  substituted  for  words  “by  a”  by  L.  1944, 
ch.  459. 

10  Words  “under  this”  substituted  for  word  “in”  by  L. 
1944,  ch.  459. 

11  Word  “thirteen-b”  stricken  out  by  L.  1944,  ch.  459. 

12  Following  sentence  inserted  by  L.  1944,  ch.  459. 

18  Words  “to  the  medical  practice  committee  or”  inserted 
by  L.  1944,  ch.  459. 

14  Words  “medical  practice  committee  or  the”  inserted  by 
L.  1944,  ch.  459. 

u Words  “the  medical  appeals  unit  of”  inserted  by  L.  1944, 
ch.  459. 

16  Words  “clause  (g)  of”  stricken  out  by  L.  1944,  ch.  459. 

17  Word  “five”  substituted  for  w*ord  “four”  by  L.  1944, 
ch.  459. 

Constitutionality.  This  subdivision  does  not  violate  the 
Federal  or  State  constitutions  nor  does  it  constitute  an  un- 
lawful delegation  of  power:  Szold  v.  Outlet  Embroidery 

Supply  Co.,  274  N.  Y.  271,  affirming  248  App.  Div.  865; 
159  Misc.  911;  appeal  dismissed,  303  U.S.  623;  204  S.B.  235. 

Physiotherapist  who  treated  injured  employee  upon  advice 
of  carrier’s  physician  and  with  carrier’s  acquiescence  must 
look  to  the  employer  and  its  carrier  for  payment  and  may 
not  recover  his  fee  for  such  treatments  from  the  employee: 
Sprague  v.  Spencer,  172  Misc.  123;  204  S.B.  242. 

A physician  not  authorized  under  this  §13-b  may  not 
recover  by  legal  process  his  fee  for  treating  an  injured  em- 
ployee: §13-f,  below;  Szold  v.  Outlet  Embroidery  Supply  Go., 
159  Misc.  911;  248  App.  Div.  865;  274  N.Y.  271;  275  N.Y. 
Rep.  542;  303  U.S.  623;  204  S.B.  235. 

For  bills  of  New  Jersey  physicians  giving  medical  treat- 
ment to  residents  of  New  Jersey  injured  in  New  York  State, 
see  Opinion  of  Attorney-General,  July  8,  1936. 

3.  Laboratories  and  bureaus  engaged  in  x-ray 
diagnosis  or  treatment  or  in  physiotherapy  or  other 
therapeutic  procedures  and  which  participate  in  the 
diagnosis  or  treatment  of  injured  workmen  under 
this  chapter  shall  be  operated  or  supervised  by 
qualified  physicians  duly  authorized  under  this 
chapter  4and  shall  be  subject  to  the  provisions  of 
§13-c  of  this  chapter.  The  person  in  charge  of 
diagnostic  clinical  laboratories  duly  authorized 
under  this  chapter  shall  possess  the  qualifications 


established  by  the  public  health  council  for  approval 
by  the  state  commissioner  of  health  or,  in  the  city  of 
New  York,  the  qualifications  approved  by  the  board 
of  health  of  said  city  and  shall  maintain  the  stand- 
ards of  work  required  for  such  approval.  [This 
subdivision  3 amended  by  L.  1935,  ch.  930;  this 
§13-b  added  by  L.  1935,  ch.  258.] 

1 Words  “and  shall  ....  of  this  chapter”  inserted  by  L. 
1935,  ch.  930. 

Concerning  x-ray  services  and  payment  therefor,  see  also 
Rules  of  Commissioner. 

§13-c.  Licensing  of  compensation  medical  bu- 
reaus1 and  laboratories.  21.  The  commissioner  may, 
upon  the  recommendation  of  the  3medical  practice 
committee  in  counties  having  a population  of  one 
million  or  more,  and  in  other  counties  upon  the 
recommendation  of  the  medical  society  of  4the 
county  5or  of  a board  as  provided  in  §13-b,  authorize 
and  license  compensation  medical  bureaus  6in  such 
counties  Operated  by  qualified  physicians  wholly  or 
principally  for  the  diagnosis  and  treatment  of  indus- 
trial injuries  or  illnesses  in  respect  8to  which  they 
are  authorized  to  render  medical  care  under  this 
chapter.  9The  commissioner,  however,  shall  not 
authorize  or  license  more  than  two  such  bureaus 
operated  by  the  same  physician.  10The  commis- 
sioner may,  upon  the  recommendation  of  the  Medi- 
cal practice  committee  in  counties  having  a popula- 
tion of  one  million  or  more,  and  in  other  counties 
upon  the  recommendation  of  the  medical  society  of 
4the  county  or  of  a board  as  provided  in  §13-b, 
authorize  and  license  separate  laboratories  and  bu- 
reaus engaged  in  x-ray  diagnosis  or  treatment  and 
clinical  diagnosis,  or  in  physiotherapy  or  other  thera- 
peutic procedures,  which  participate  in  the  diagno- 
sis or  treatment  of  injured  workmen  under  this 
chapter.  nThe  commissioner,  however,  shall  not 
authorize  or  license  more  than  two  such  laboratories 
or  bureaus  operated  by  the  same  physician.  Appli- 
cation for  such  authorization  shall  be  made  on  forms 
to  be  furnished  by  the  commissioner,  and  shall  dis- 
close in  full  the  nature  of  the  personnel  and  equip- 
ment of  such  bureaus.  12If  within  sixty  days  after 
such  application  has  been  filed  the  13medical  prac- 
tice committee,  medical  society,  or  board  refuses  or 
fails  to  act  or  refuses  to  recommend  to  the  com- 
missioner that  such  license  be  granted,  the  applicant 
may  appeal  to  the  14medical  appeals  unit  of  the  in- 
dustrial council  as  provided  in  subdivision  15five 
of  §10-a  of  the  labor  law.  Each  such  bureau  16or 
laboratory  which  receives  such  authorization  shall: 

(a)  Make  reports  on  its  personnel  and  equip- 
ment in  such  form  and  at  such  times  as  may  be  re- 
quired by  the  commissioner;  and 

(b)  Be  subject  to  inspection  by  the  commis- 
sioner 17or  the  medical  practice  committee  or  the 
medical  society  of  the  county  in  which  such  bureau 
or  laboratory  is  located;  and 

(c)  Pay  to  the  commissioner  a license  fee  of  fifty 
dollars  per  annum  for  each  office  of  such  bureau, 
18or  ten  dollars  per  annum  for  a separate  laboratory. 

[ This  subdivision  1 amended  by  L.  1935,  ch.  930; 
L.  1941,  ch.  307;  L.  1944,  ch.  459.] 

1 Words  “and  laboratories”  added  by  L.  1935,  ch.  930. 

2 Number  “1”  substituted  for  number  “(1)”  by  L.  1944, 
ch.  459. 

3 Words  “medical  practice  ....  recommendation  of  the” 
inserted  by  L.  1944,  ch.  459. 

4 Word  “the”  substituted  for  word  “each”  by  L.  1944, 
ch.  459. 

5 Words  “or  of  a board  designated  by  such  county  society” 
eliminated  by  L.  1944,  ch.  459. 

6 Words  “in  such  counties”  inserted  by  L.  1944,  ch.  459. 

7 Word  “operated”  substituted  for  word  “maintained”  by 
L.  1935,  ch.  930. 
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8 Word  “to”  substituted  for  word  “of”  by  L.  1944,  ch.  459. 

9 Following  sentence  inserted  by  L.  1944,  ch.  459. 

10  Sentence  “The  commissioner  ....  this  chapter”  inserted 
by  L.  1935,  ch.  930. 

11  Sentence  “The  commissioner  ....  same  physician”  in- 
serted by  L.  1944,  ch.  459. 

12  Words  “No  such  authorization  shall  be  made  in  the 
absence  of  recommendation  from  the  appropriate  society  or 
board”  stricken  out  and  sentence  “If  within  ....  the  labor 
law”  inserted  by  L.  1941,  ch.  307. 

13  Words  “Medical  practice  committee”  inserted  by  L. 
1944,  ch.  459. 

14  Words  “medical  appeals  unit  of  the”  inserted  by  L.  1944, 
ch.  459. 

15  Word  “five”  substituted  for  word  “four-a”  by  L.  1944, 
ch.  459. 

16  Words  “or  laboratory”  inserted  by  L.  1935,  ch.  930. 

17  Words  “or  the  medical  practice  committee”  inserted  by 
L.  1944,  ch.  459. 

is  Words  “or  ten  dollars  ....  laboratory”  inserted  by  L. 
1935,  ch.  930. 

Employers  may  maintain  compensation  medical  bureaus: 
§13-j,  subdivision  (2). 

Hospitals  may  not  be  licensed  to  operate  compensation 
medical  bureaus:  Rules  of  Commissioner. 

Lay-owned  medical  laboratories — licensing  requirements. 
Lay-owned  or  -incorporated  laboratories  and  compensation 
medical  bureaus  are  entitled  to  license,  subject  to  the  require- 
ments of  subdivision  3 of  §13-b,  above:  Opinions  of  At- 
torney General,  November  24,  1935,  and  September  16,  1936. 

Municipal  medical  bureau — liability  for  license  fee.  A 
municipality  must  pay  the  fifty  dollar  license  fee  of  par.  (c) 
of  this  §13-c  for  each  office  of  a medical  bureau  maintained 
by  it;  the  fee  is  not  a tax:  Opinion  of  Attorney-General, 
November  15,  1935. 

*2.  No  claim  for  services  in  connection  with  x- 
ray  examination,  diagnosis,  or  treatment  of  any 
claimant  shall  be  valid  or  enforceable  except  by  a 
physician  duly  authorized  as  a roentgenologist  by 
the  industrial  commissioner  for  services  performed 
by  such  physician  or  under  his  immediate  super- 
vision. [This  subdivision  2 added  by  L.  1944,  ch. 
459;  this  §13-c  added  by  L.  1935,  ch.  258.] 

1  This  subdivision  2 added  by  L.  1944,  ch.  459. 

§13-d.  Removal  of  physicians  from  lists  of  those 
authorized  to  render  medical  care.  1.  The  hnedical 
practice  committee,  medical  society,  or  board  that 
has  recommended  the  authorization  of  physicians 
to  render  medical  care  under  this  chapter  shall  in- 
vestigate, hear,  and  2make  findings  with  respect  to 
all  charges  3as  to  professional  or  other  misconduct  4of 
any  authorized  physician  6as  herein  provided  under 
rules  and  procedure  to  be  prescribed  by  the  6medical 
appeals  unit  of  the  industrial  council  of  the  depart- 
ment of  labor,  and  shall  report  evidence  of  such  mis- 
conduct, with  their  7findings  and  recommendation 
with  respect  thereto,  to  the  commissioner.  8In 
counties  having  a population  of  less  than  one  million 
such  investigation,  hearing,  9findings,  recommenda- 
tion, and  report  10may  be  made  by  the  “society  or 
board  of  an  adjoining  county  “having  a population 
or*  less  than  one  million,  or  if  no  adjoining  county 
have  such  a population,  then  by  the  society  or  board 
of  the  nearest  such  county,  upon  the  request  of  the 
medical  society  of  the  county  in  which  the  alleged 
misconduct  or  infraction  of  this  chapter  occurred. 
The  6medical  appeals  unit  of  the  industrial  council 
of  the  department  may  review  the  “findings  and 
recommendation  of  such  Medical  practice  commit- 
tee, medical  society,  or  board,  and  on  application  of 
the  physician  accused  must  do  so,  and  may  reopen 
the  matter  and  receive  further  evidence.  The  “find- 
ings, decision,  and  recommendation  of  such  “com- 
mittee, society,  board,  and  medical  appeals  unit  of 
the  industrial  council  shall  be  “advisory  to  the  in- 
dustrial commissioner  “only,  and  shall  not  be  bind- 


ing or  conclusive  upon  him.  [This  subdivision  1 
amended  by  L.  1941,  ch.  307;  L.  1944,  ch.  459.] 

1 Words  “medical  practice  committee”  inserted  by  L. 
1944,  ch.  459. 

2 Words  “make  findings  with  respect  to”  substituted  for 
word  “determine”  by  L.  1944,  ch.  459. 

3 Words  “as  to”  substituted  for  word  “of”  by  L.  1944 
ch.  459. 

4 Word  “of”  substituted  for  word  “by”  by  L.  1944,  ch.  459. 

5 Words  “or  by  any  compensation  medical  bureau  licensed” 
eliminated  by  L.  1941,  ch.  307. 

6 Words  “medical  appeals  unit  of  the”  inserted  by  L.  1944 
ch.  459. 

7 Words  “findings  and  recommendation  with  respect 
thereto”  substituted  for  words  “determination  thereon”  by 
L.  1944,  ch.  459. 

8 Words  “In  counties  having  a population  of  less  than  one 
million”  inserted  by  L.  1944,  ch.  459. 

9 Words  “findings,  recommendation,  and”  inserted  by  L. 
1944,  ch.  459. 

10  Words  “and  determination”  eliminated  by  L.  1944,  ch 
459. 

11  Words  “society  or”  inserted  by  L.  1944,  ch.  459. 

12  Words  “having  ....  nearest  such  county”  inserted  by 
L.  1944,  ch.  459. 

* So  in  original.  [Evidently  should  be  “of.”] 

13  Words  “findings  and  recommendation”  substituted  for 
word  “determination”  by  L.  1944,  ch.  459. 

14  Word  “findings”  inserted  by  L.  1944,  ch.  459. 

is  Words  “committee  ....  unit  of  the”  inserted  by  L.  1944, 
ch.  459. 

16  Words  “advisory  to”  substituted  for  words  “final,  bind- 
ing, and  conclusive  upon”  by  L.  1944,  ch.  459. 

17  Words  “only  ....  upon  him”  added  by  L.  1944,  ch.  459. 
See  subdivisions  4 and  4-a  of  §10-a  of  the  Labor  Law  for 

the  broad  powers  of  the  Industrial  Council  relative  to  charges 
against  physicians,  including  regulation  of  investigative  pro- 
cedure. 

2.  The  commissioner  shall  remove  from  the  list 
of  physicians  authorized  to  render  medical  care 
under  this  chapter  the  name  of  any  physician  who  he 
shall  find  after  reasonable  investigation  is  dis- 
qualified because  such  physician 

(a)  has  been  guilty  of  professional  or  other  mis- 
conduct or  incompetency  in  connection  with  medical 
services  rendered  under  this  chapter;  or 

(b)  has  exceeded  the  limits  of  his  professional 
competence  in  rendering  medical  care  under  this 
chapter,  or  has  made  materially  false  statements 
Regarding  his  qualifications  in  his  application  for 
the  recommendation  of  the  2medical  practice  com- 
mittee or  medical  society  3or  4board  5as  provided  in 
§13-b;  or 

*(c)  has  failed  to  submit  full  and  truthful  medi- 

* The  changes  effected  in  paragraph  (c)  by  L.  1944,  ch.  459, 
were  also  effected  by  L.  1944,  ch.  472. 

For  effect  of  fee-splitting,  etc.,  on  State  license  of  medical 
practitioners,  see  §1264,  subdivision  2 (f),  of  the  Education 
Law. 

cal  reports  6of  all  his  findings  to  the  employer,  and 
directly  to  the  commissioner  7or  the  industrial  board 
8within  the  time  limits  provided  in  §13-a,  subdi- 
vision 4,  of  this  chapter  with  the  exception  of  in- 
juries which  do  not  require  9(1)  more  than  ordinary 
first  aid  10or  more  than  two  treatments  by  a physi- 
cian or  person  rendering  first  aid,  or  n(2)  loss  of 
time  12from  regular  duties  beyond  the  working  day 
or  shift;  or 

(d)  has  rendered  medical  “services  under  this 
chapter  for  a fee  less  than  14that  fixed  by  the  com- 
missioner as  the  minimum  rate  in  his  locality;  or 
15(e)  has  solicited,  or  has  employed  another  to 
solicit  for  himself  or  for  another,  “professional 
treatment,  examination,  or  care  of  an  injured  em- 
ployee in  connection  with  any  claim  under  this 
chapter;  17or 
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(f)  has  refused  to  appear  before,  or  to  answer 
upon  request  of,  the  commissioner,  medical  practice 
committee,  industrial  board,  medical  appeals  unit 
of  the  industrial  council,  or  any  duly  authorized 
officer  of  the  state,  any  legal  question,  or  to  produce 
any  relevant  book  or  paper  concerning  his  conduct 
under  any  authorization  granted  to  him  under  this 
chapter;  or 

(g)  has  directly  or  indirectly  requested,  received, 
or  participated  in  the  division,  transference,  assign- 
ment, rebating,  splitting,  or  refunding  of  a fee  for, 
or  has  directly  or  indirectly  requested,  received,  or 
profited  by  means  of  a credit  or  other  valuable  con- 
sideration as  a commission,  discount,  or  gratuity  in 
connection  with  the  furnishing  of  medical  or  surgi- 
cal care,  diagnosis,  or  treatment  or  service,  including 
x-ray  examination  and  treatment,  or  for  or  in  connec- 
tion with  the  sale,  rental,  supplying,  or  furnishing  of 
clinical  laboratory  services  or  supplies,  x-ray  labora- 
tory services  or  supplies,  inhalation  therapy  service 
or  equipment,  ambulance  service,  hospital  or  medical 
supplies,  physiotherapy  or  other  therapeutic  service 
or  equipment,  artificial  limbs,  teeth  or  eyes,  ortho- 
paedic or  surgical  appliances  or  supplies,  optical 
appliances,  supplies,  or  equipment,  devices  for  aid 
of  hearing,  drugs,  medication  or  medical  supplies, 
or  any  other  goods,  services  or  supplies  prescribed 
for  medical  diagnosis,  care,  or  treatment  under  this 
chapter;  except  that  reasonable  payment,  not  ex- 
ceeding thirty-three  and  one-third  per  centum  of  any 
fee  received  under  this  chapter  for  x-ray  examination, 
diagnosis,  or  treatment,  may  be  made  by  a physician 
duly  authorized  as  a roentgenologist  to  any  hospital 
furnishing  facilities  for  such  examination,  diagnosis, 
or  treatment.  [ This  subdivision  2 amended  by  L. 
1941,  ch.  307;  L.  1944,  chs.  459,  472.] 

1 Word  “regarding”  substituted  for  word  “concerning”  by 
L.  1944,  ch.  459. 

2 Words  “medical  practice  committee  or”  inserted  by  L. 
1944,  ch.  459. 

3 Words  “in  the  county  in  which  his  office  is  located” 
eliminated  by  L.  1944,  ch.  459. 

4 Words  “of  the”  eliminated  by  L.  1944,  ch.  459. 

5 Words  “designated  by  it,  or  of  a board”  eliminated  by 
L.  1944,  ch.  459. 

6 Words  “of  all  his  findings  to  the  employer,  and  directly” 
inserted  by  L.  1944,  ch.  459;  words  “required  to  be  made  by 
him”  eliminated  by  L.  1941,  ch.  307. 

7 Word  “or,”  eliminated  by  L.  1941,  ch.  307,  restored  by 
L.  1944,  ch.  459. 

8 Words  “or  the  employer  within  the  time  limits  ....  day 
or  shift”  inserted  by  L.  1941,  ch.  307;  words  “or  the  em- 
ployer” eliminated  by  L.  1944,  ch.  459. 

9 Number  “(1)”  inserted  by  L.  1944,  ch.  459. 

i°  Words  “or  more  ....  first  aid”  inserted  by  L.  1944,  ch. 
459. 

11  Number  “(2)"  inserted  by  L.  1944,  ch.  459. 

12  Words  “from  regular  duties”  inserted  by  L.  1944,  ch. 
459. 

13  Word  “services”  substituted  for  word  “service”  by  L. 
1944,  ch.  459. 

14  Word  “that”  inserted  by  L.  1944,  ch.  459. 

18  Former  paragraph  (e)  deleted  and  former  paragraph  (f) 
relettered  (e)  by  L.  1944,  ch.  459.  Deleted  paragraph  (e) 
read  as  follows:  “(e)  has  participated  in  the  division,  trans- 
ference, assignment,  rebating,  splitting,  or  refunding  of  a 
fee  for  medical  care  under  this  chapter.”  Compare  new 
paragraph  (g). 

u Word  “the”  eliminated  by  L.  1944,  ch.  459. 

17  Rest  of  subdivision  added  by  L.  1944,  ch.  459. 

13.  Any  person  who  violates  or  attempts  to  vio- 
late, and  any  person  who  aids  another  to  violate  or 
attempts  to  induce  him  to  violate  the  provisions  of 
paragraph  (g)  of  subdivision  two  of  this  section 
shall  be  guilty  of  a misdemeanor.  [ 7’ his  subdivision 
3 inserted  by  L.  1944,  ch.  459.] 

1  This  subdivision  3 inserted  by  L.  1944,  ch.  459. 


A.  Nothing  in  this  section  shall  be  construed  as 
limiting  in  any  respect  the  power  or  duty  of  the 
commissioner  to  investigate  instances  of  miscon- 
duct, either  before  or  after  investigation  by  2the 
medical  practice  committee  or  a medical  society  or 
board  as  herein  provided,  or  to  temporarily  suspend 
the  authorization  of  any  physician  that  he  may 
believe  to  be  guilty  of  such  misconduct.  [This 
subdivision  4 numbered  and  amended  by  L.  1944, 
ch.  459;  this  §13-d  added  by  L.  1935,  ch.  258.] 

1 Number  “4”  inserted  by  L.  1944,  ch.  459. 

2 Words  “the  medical  practice  committee  or”  inserted  by 
L.  1944,  ch.  459. 

For  cases  involving  removal  of  physicians  from  list  of 
those  authorized  to  treat  workmen’s  compensation  cases, 
see  Matter  of  Sacharoff,  44  N.Y.S.  2d  117,  and  Somberg  v. 
Miller,  266  App.  Div.  328. 

§13-e.  Revocation  of  licenses  xof  compensation 
medical  bureaus.  The  commissioner  2may  revoke 
the  license  of  any  compensation  medical  bureau  upon 
a finding  certified  to  him  by  the  3medical  practice 
committee,  or  by  a medical  society,  or  4by  a board 
Mesignated  by  such  6medical  society  or  otherwise, 
as  provided  8under  §13-b,  that  has  recommended  the 
licensing  of  such  compensation  medical  bureau,  or 
by  9the  medical  appeals  unit  of  the  industrial  coun- 
cil, that  such  bureau  has  been  guilty  of  professional 
or  other  misconduct,  or  of  violation  of  the  provisions 
of  this  chapter,  or  that  the  personnel  of  such  bureau 
is  not  properly  qualified  under  this  chapter,  or  that 
the  equipment  of  such  bureau  is  inadequate  for  the 
proper  rendering  of  medical  care.10 

uThe  medical  appeals  unit  of  the  industrial  coun- 
cil of  the  department  may  review  the  determination 
of  such  medical  practice  committee,  medical  society, 
or  board,  12and  on  application  of  the  compensation 
medical  bureau  13accused  must  do  so,  and  may  re- 
open the  matter  and  receive  further  evidence.  The 
decision  and  recommendation  of  the  medical  appeals 
unit  of  the  industrial  council  shall  be  advisory  to 
the  industrial  commissioner,  and  shall  not  be  binding 
or  conclusive  upon  him. 

The  medical  appeals  unit  of  the  industrial  council 
shall  prescribe  the  rules  of  procedure  governing  the 
investigation,  hearing,  and  determination  of  all 
charges  of  professional  or  other  misconduct  under 
this  section. 

Nothing  in  this  section  shall  be  construed  as 
limiting  in  any  respect  the  power  or  duty  of  the 
commissioner  to  investigate  instances  of  miscon- 
duct, 14or  violations  of  the  provisions  of  this  chapter, 
or  violations  of  rules  promulgated  by  the  industrial 
commissioner  under  the  provisions  of  this  chapter, 
or  failure  to  submit  full  and  truthful  medical  reports 
16directly  to  the  industrial  commissioner  within  the 
time  limits  provided  8under  subdivision  four  of  §13-a 
of  this  chapter,  either  before  or  after  investigation 
16or  hearing  by  17the  medical  practice  committee,  or 
by  a medical  society  or  board,  18or  review  by  the 
medical  appeals  unit  as  herein  provided,  19and  to 
temporarily  suspend  the  license  of  any  ^laboratory 
or  employer's  medical  bureau,  21or  after  a hearing 
22to  revoke  the  same.  [This  §13-e  added  by  L.  1935, 
ch.  258;  amended  by  L.  1941,  ch.  307;  L.  1944, 
ch.  459.] 

1 Word  “of”  substituted  for  word  “to”  by  L.  1944,  ch.  459. 

2 Word  “may”  substituted  for  word  “shall”  by  L.  1944, 
ch.  459. 

3 Words  “medical  practice  committee,  or  by  a”  inserted 
by  L.  1944,  ch.  459. 

4 Words  “by  a”  inserted  by  L.  1944,  ch.  459. 

8 Word  “designated”  substituted  for  word  “designed”  by 
L.  1941,  ch.  307. 

• Word  “county”  eliminated  by  L.  1944,  ch.  459. 
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7 Word  “otherwise”  inserted  and  words  “by  a board” 
eliminated  by  L.  1944,  ch.  459. 

8 Word  “under”  substituted  for  word  “in”  by  L.  1944, 
ch.  459. 

9 Words  “the  medical  appeals  unit  of”  inserted  by  L.  1944, 
ch.  459. 

10  Words  “except  on  request  for  review  within  sixty  days 
after  such  certification,”  inserted  by  L.  1941,  ch.  307,  stricken 
out  by  L.  1944,  ch.  459. 

11  Words  “The  medical  ....  practice  committee”  inserted 
by  L.  1944,  ch.  459. 

12  Words  “and  on  application  of  the”  inserted  and  words 
“may  upon  direction  of  the  commissioner  or  upon  its  own 
motion  investigate  the  alleged  grounds  for  revocation  of  the 
license  of  any”  eliminated,  by  L.  1944,  ch.  459. 

13  Words  “accused  must  ....  under  this  section”  substi- 
tuted by  L.  1944,  ch.  459,  for  detailed  provisions  prescribing 
the  former  procedure  for  investigation  of  medical  bureaus. 

14  Words  “or  violations  ....  §13-a  of  this  chapter”  inserted 
by  L.  1941,  ch.  307. 

is  Word  “directly”  inserted  by  L.  1944,  ch.  459. 

16  Words  “or  hearing”  inserted  by  L.  1944,  ch.  459. 

17  Words  “the  medical  practice  committee,  or  by”  inserted 
by  L.  1944,  ch.  459. 

18  Words  “or  review  by  the  medical  appeals  unit”  inserted 
by  L.  1944,  ch.  459. 

19  Word  “and”  substituted  for  word  “or”  by  L.  1941,  ch. 
307. 

20  Word  “compensation”  eliminated  and  words  “laboratory 
or  employer’s”  inserted  by  L.  1941,  ch.  307. 

21  Words  “or  after  a hearing  revoke  the  same”  inserted 
and  words  “that  he  may  believe  to  be  guilty  of  such  mis- 
conduct” eliminated  by  L.  1941,  ch.  307. 

22  Word  “to”  inserted  by  L.  1944,  ch.  459. 

§13-f.  Payment  of  medical  fees.  (1)  Fees  for 
medical  services  shall  be  payable  only  to  a physician 
or  other  lawfully  qualified  person  permitted  by  §13-b 
of  this  chapter  to  render  medical  care  under  this 
chapter,  or  to  the  agent  or  to  the  executor  or  ad- 
ministrator of  the  estate  of  such  physician.  No  phy- 
sician rendering  treatment  to  a compensation  claim- 
ant, shall  collect  or  receive  a fee  from  such  claim- 
ant within  this  state,  but  shall  have  recourse  for 
payment  of  services  rendered  only  to  the  employer 
under  the  provisions  of  this  chapter.  Hospitals 
shall  not  be  entitled  to  receive  the  remuneration 
paid  to  physicians  on  their  staff  for  medical  and  sur- 
gical services. 

(2)  Whenever  his  attendance  at  a hearing  is  re- 
quired, the  physician  of  the  injured  employee  shall 
be  entitled  to  receive  a fee  from  the  employer,  or 
carrier,  in  an  amount  to  be  fixed  by  the  industrial 
board  in  addition  to  any  fee  payable  under  §120. 
[This  §13-/  added  by  L.  1935,  ch.  258;  and  amended 
byL.  1940,  ch.  60.] 

1  Words  “industrial  board”  substituted  for  word  “com- 
missioner” by  L.  1940,  ch.  60. 

Concerning  payment  of  bills  for  x-ray  and  other  con- 
sultants, see  Rules  of  Commissioner,  Rules  7,  9,  13  and  22. 

Medical  laboratories.  Lawfully  qualified  medical  labora- 
tories may  submit  bills  for  services:  Opinion  of  Attorney- 
General,  May  26,  1936. 

Municipal  hospitals.  The  Department  of  Hospitals  of  the 
City  of  New  York  is  entitled  to  the  fee  for  services  rendered 
in  emergency  cases:  Opinion  of  Attorney-General,  April  16, 
1936. 

Physiotherapists.  Payment  of  fees  of  a physiotherapist 
figured  in  Sprague  v.  Spencer,  172  Misc.  123;  204  S.B.  242. 

Unauthorized  physicians.  A physician  not  authorized 
under  §13-b,  above,  may  not  recover  his  fee  for  treating  an 
injured  employee:  Szold  v.  Outlet  Embroidery  Supply  Co., 

159  Misc.  911;  248  App.  Div.  865;  274  N.Y.  271;  275  N.Y. 
Rep.  542;  303  U.S.  623;  204  S.B.  235. 

Witness  fees.  Fees  for  appearance  and  testimony  are 
payable  by  the  employer  or  carrier  even  if  the  claim  is  found 
to  be  not  compensable:  Opinion  of  Attorney-General,  March 
3,  1937. 

§13-g.  Payment  of  bills  for  medical  care.  (1) 

U nless  within  thirty  days  after  a bill  has  been  ren- 


dered to  the  employer  by  the  physician  or  hospital 
which  has  treated  an  injured  employee,  such  em- 
ployer shall  have  notified  the  commissioner  and 
such  physician  or  hospital  in  writing  that  such 
employer  demands  an  impartial  examination  of  the 
fairness  of  the  amount  claimed  by  such  physician 
or  hospital  for  his  or  its  services,  the  right  to  such  an 
impartial  examination  shall  be  deemed  to  be  waived 
and  the  amount  claimed  by  such  physician  or  hospi- 
tal shall  be  deemed  to  be  the  fair  value  of  the  services 
rendered  by  him  or  it. 

(2)  If  the  parties  fail  to  agree  as  to  the  value  of 
medical  aid  rendered  under  this  chapter  xto  a claim- 
ant residing  in  a county  having  a population  of 
one  million  or  more,  such  value  shall  be  decided  2by 
the  medical  practice  committee,  and  in  other  cases 
it  shall  be  decided  by  an  arbitration  committee  con- 
sisting of  two  physicians  designated  by  the  president 
of  the  medical  society  of  the  county  in  which  the 
claimant  resides,  3two  physicians  4who  are  members 
of  the  Medical  Society  of  the  State  of  New  York, 
appointed  by  the  employer  or  carrier,  5and  one  physi- 
cian, also  a member  of  the  Medical  Society  of  the 
State  of  New  York,  appointed  by  the  industrial 
commissioner.  The  majority  decision  of  6any  such 
committee  shall  be  conclusive  upon  the  parties  as 
to  the  value  of  the  services  rendered.7  If  the  physi- 
cian whose  charges  are  being  arbitrated  is  a member 
in  good  standing  of  the  New  York  Osteopathic  So- 
yciet  or  the  New  York  Homeopathic  Society,  the 
members  of  such  arbitration  committee  to  be  ap- 
pointed 8in  any  county  having  a population  of  less 
than  one  million  shall  be  physicians  of  such  organi- 
zation and  the  president  of  such  organization  shall 
make  the  designation  provided  herein. 

1 Words  “to  a claimant  ....  million  or  more”  inserted  by 
L.  1944,  ch.  467. 

2 Words  “by  the  medical  ....  be  decided”  inserted  by 
L.  1944,  ch.  467. 

3 Word  “and”  eliminated  by  L.  1944,  ch.  467. 

4 Words  “who  are”  inserted  and  word  “also”  eliminated 
by  L.  1944,  ch.  467. 

5 Words  “and  one  physician  ....  by  the  industrial  com- 
missioner” inserted  by  L.  1944,  ch.  467. 

6 Words  “any  such”  substituted  for  words  “the  arbitra- 
tion” by  L.  1944,  ch.  467. 

7 Sentence  “In  the  event  of  equal  division,  the  committee 
shall  select  a fifth  physician,  also  a member  of  the  medical 
society  of  the  state  of  New  York,  whose  decision  shall  be 
conclusive”  eliminated  by  L.  1944,  ch.  467. 

8 Words  “in  any  ....  one  million”  inserted  and  word 
“similarly”  eliminated  by  L.  1944,  ch.  467. 

(3)  The  parties  to  arbitration  proceedings 
under  this  section  shall  each  pay  to  the  industrial 
commissioner  a sum  equal  to  five  per  centum  of  the 
amount  payable  under  such  decision,  or  a minimum 
of  two  dollars,  whichever  is  greater.  From  sums  so 
collected  the  commissioner  shall  pay  to  each  member 
of  the  arbitration  committee,  fin  counties  having  a 
population  of  less  than  one  million,  a per  diem  fee  of 
ten  dollars  for  each  arbitration  session  attended, 
2and  in  all  other  cases  the  sums  so  collected  shall  be 
transferred  to  the  state  treasury  to  reimburse  it  on 
account  of  the  expense  of  administering  this  chapter. 

1 Words  “in  counties  having  a population  of  less  than  one 
million”  inserted  by  L.  1944,  ch.  467. 

2 Words  “and  in  all ...  . this  chapter”  inserted  by  L.  1944, 
ch.  467. 

*(4)  In  claims  where  the  employer  has  failed  to 
secure  compensation  to  his  employees  as  required 
by  §50  of  this  chapter,  the  board  may  make  an  award 
for  the  value  of  medical  services  or  treatment  ren- 
dered to  such  employees,  in  accordance  with  the 
schedule  of  fees  and  charges  prepared  and  established 
under  the  provisions  of  §13-a  of  this  chapter.  Such 
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award  shall  be  made  to  the  physician  or  hospital 
entitled  thereto.  A default  in  the  payment  of  such 
award  may  be  enforced  in  the  manner  provided  for 
the  enforcement  of  compensation  awards  as  set 
forth  in  §26  of  this  chapter. 

In  all  cases  coming  under  this  subdivision  the 
payment  of  the  claim  of  the  physician  or  hospital  for 
medical  or  surgical  services  or  treatment  shall  be 
subordinate  to  that  of  the  claimant  or  his  bene- 
ficiaries. [This  §13-</  added  by  L.  1935,  ch.  258; 
and  amended  by  L.  1940,  ch.  542;  L.  1944,  ch.  467.] 

1  Subdivision  (4)  added  by  L.  1940,  ch.  542. 

Failure  to  request  timely  arbitration.  A physician  brought 
an  action  at  law  for  amount  due  for  services  rendered  to 
employee  of  defendant  employer  injured  in  an  industrial 
accident.  Said  employer  had  made  no  demand  on  the 
Industrial  Commissioner  for  examination  of  the  fairness  of 
the  amount  claimed  until  more  than  sixty  days  had  elapsed 
after  rendition  of  the  bill.  The  physician  refused  to  submit 
his  bill  to  arbitration  contending  the  right  to  such  relief  had 
expired  at  the  end  of  thirty  days.  Judgment  for  plaintiff 
upheld.  Raisman  v.  Ashford  Roofing  Co.,  Inc.,  261  App. 
Div.  782. 

Hospital  bills.  The  arbitration  provisions  of  this  section 
apply  to  hospitals  as  well  as  to  physicians:  Reddy  v.  Pegram, 
169  Misc.  841;  204  S.B.  244. 

Arbitration  provisions  relative  to  payment  of  disputed 
medical  bills  are  not  in  conflict  with  New  York  City  Charter: 
Opinion  of  Attorney-General,  March  10,  1938. 

§13-h.  Medical  treatment  by  hospitals.  Hos- 
pitals maintained  wholly  by  public  taxation  may 
treat  only  emergency  cases  under  this  chapter,  and 
may  treat  such  emergency  cases  only  so  long  as  the 
emergency  exists;  2provided,  however,  that  3this  sec- 
tion shall  not  be  applicable,  where  there  is  not  avail- 
able a hospital  other  than  a hospital  maintained  by 
taxation,  nor  shall  it  prevent  any  municipal,  county, 
or  state  hospital  from  rendering  medical  services 
to  employees  of  such  hospital  or  such  political  sub- 
division. 4This  section  shall  not  apply  to  cases 
arising  under  article  4-A  of  this  chapter;  nor 
to  any  case  where  the  employer  or  carrier  re- 
fuses or  neglects  to  authorize  any  hospital  services 
that  may  be  required  under  this  chapter  after  the 
employee  shall  have  requested  the  employer  or  car- 
rier to  furnish  the  same,  or  when  the  nature  of  the 
injury  required  such  services  and  the  employer  or 
his  superintendent  or  foreman  having  knowledge  of 
such  injury  shall  have  neglected  to  provide  the 
same,  in  such  cases  the  injured  employee  may  select 
any  hospital  for  care  and  treatment  in  accordance 
with  this  chapter  and  the  rules  prescribed  by  the 
commissioner.  [This  §13 -h  added  by  L.  1935,  ch. 
258;  amended  by  L.  1940,  ch.  548;  L.  1943,  ch. 
442.] 

1 Word  “public”  stricken  out  by  L.  1943,  ch.  442. 

2 Words  “provided  however,  that  this  section  shall  not 
apply  to  cases  arising  under  article  4-A  of  this  chapter” 
inserted  by  L.  1940,  ch.  548. 

3 Words  “this  section  shall  not  apply  to  cases  arising 
under  article  4-A  of  this  chapter”  stricken  out  by  L.  1943, 
ch.  442. 

4 Remainder  of  this  section  added  by  L.  1943,  ch.  442. 

Concerning  copies  of  records,  duration  of  emergency 

status,  and  identification  of  insurance  company  visitants  in 
hospital  cases,  see  Rules  of  Commissioner,  Rules  5,  15,  and  16. 

§ 1 3-i . Solicitation  prohibited.  Any  person  who 
shall  make  it  a business  to  solicit  employment  for 
any  person  authorized  by  this  chapter  to  render 
medical  care  to  an  injured  employee  in  connection 
with  any  claim  under  this  chapter,  shall  be  guilty 
of  a misdemeanor,  except  that  the  employer  shall 
have  the  right  subject  to  regulations  prescribed  by 
the  commission,  to  recommend  to  the  injured  em- 
ployee the  names  of  enrolled  physicians  who  he  be- 


lieves to  be  competent  to  treat  him.  [This  §13-* 
added  by  L.  1935,  ch.  258.] 

Rules  of  Commissioner,  Rule  19,  prohibits  advertising  of 
any  nature  on  compensation  work. 

Concerning  prosecutions  under  this  §13-i,  see  Opinions  of 
Attorney-General,  November  7,  1935,  and  September  20, 
1937. 

Solicitation  construed.  For  rules  regarding  supplying  of 
names  of  authorized  physicians  by  carriers  to  their  policy- 
holders and  procedure  to  be  followed  by  medical  inspectors 
and  consultants  engaged  by  insurance  carriers  and  em- 
ployers, see  Opinions  of  Attorney-General,  August  10,  1936, 
and  May  19,  1937.  The  permission  to  recommend  a physi- 
cian is  granted  to  the  carrier  only  where  the  employee  has 
waived  his  right  or  is  unable  to  exercise  it:  Opinion  of 

Attorney-General,  May  14,  1936.  Compare  13-a,  above,  and 
§13-j,  immediately  following 

§ 1 3- j . Medical  or  surgical  treatment  by  insurance 
carriers  and  employers.  (1)  An  insurance  carrier 
shall  not  participate  in  the  treatment  of  injured 
workmen,  except,  that  it  may  employ  medical  in- 
spectors to  examine  compensation  cases  periodi- 
cally, while  under  treatment,  and  report  upon  the 
adequacy  of  medical  care,  and  other  matters  rela- 
tive to  the  medical  conduct  of  the  case,  *a  copy  of 
which  report  shall  be  filed  directly  with  the  indus- 
trial commissioner  within  ten  days,  2and  that  it  may 
maintain  rehabilitation  bureaus  operated  by  quali- 
fied physicians  if  authorized  by  the  commissioner 
in  accordance  with  §13-c  of  this  chapter.  (2)  An 
employer  may  maintain  a compensation  medical 
bureau  at  the  place  or  places  of  employment,  if  such 
bureau  is  required  because  of  the  nature  of  the  indus- 
trial hazards,  or  the  frequency  of  injuries  to  em- 
ployees arising  out  of  industry.  Such  bureau  or 
bureaus  shall  be  authorized  and  licensed  pursuant  to 
§13-c,  and  their  use  by  an  injured  employee  shall  be 
optional  in  accordance  with  the  provisions  of  §13-a. 
[This  §13 -j  added  by  L.  1935,  ch.  258;  and  amended 
by  L.  1935,  ch.  930;  L.  1944,  ch.  468.] 

1 Words  “a  copy  ....  ten  days”  inserted  by  L.  1944 
ch.  468. 

2 Words  “and  that  ....  of  this  chapter”  inserted  by  L. 
1935,  ch.  930. 

General  Notes  on  § §13— 13-j 

Other  provisions  governing  medical  care.  For  provisions  of 
the  Workmen’s  Compensation  Law  governing  medical  care 
and  treatment  additional  to  those  of  these  § §13— 13-j , see 
§§12,  19,  19-a,  19-b,  25-a,  29,  33,  41,  91,  and  124;  for  super- 
visory organization  and  powers  of  the  Industrial  Council 
relative  to  medical  practice  and  practitioners,  Labor  Law, 
§10-a. 

History.  For  history  of  the  radical  amendment  of  this  §13 
and  the  addition  of  the  ten  new  §§13-a  to  13-j,  following,  by 
L.  1935,  chs.  258  and  930,  see  Governor’s  Message  (1934) 
184  S.B.  43,  and  Reports  of  Physician  Committees,  N.Y. 
Legislative  Documents  (1932)  No.  83  and  (1934)  No.  75, 
An  attack  upon  the  constitutionality  of  these  1935  medical 
practice  amendments  was  successfully  combated  by  New 
York  courts  and  dismissed  by  the  U.S.  Supreme  Court  be- 
cause no  substantial  federal  question  was  involved:  Szold  v. 
Outlet  Embroidery  Supply  Co.,  303  U.S.  623;  274  N.Y.  271; 
248  App.  Div.  865;  204  S.B.  235.  For  court  interpretation 
of  §13,  as  it  read  prior  to  amendment  in  1935,  see  162  S.B. 
108-111,  and  185  S.B.  18-42;  for  review  of  the  operation  of 
it  by  the  Industrial  Commissioner,  see  Bulletin  No.  577, 
U.S.  Bureau  of  Labor  Statistics  (1933),  pages  27-49. 

Claim  filing  and  notice  of  accident  as  affecting  liability  for 
medical  treatment.  An  employer  is  not  liable  for  medical  care 
and  treatment  if  claim  for  compensation  according  to  §28 
has  not  been  made:  Staff  v.  Eagle  Warehouse  & Storage  Co., 
30  S.D.R.  326;  209  App.  Div.  307;  133  S.B.  170;  or  if 
notice  of  accident  according  to  §18  has  not  been  given: 
Schultz  v.  Flexlume  Corp.,  236  App.  Div.  748;  185  S.B.  26. 

Housekeeping  and  other  expenses  necessitated  by  accident 
carrier’ s liability.  The  Industrial  Board  made  award  for 
services  of  a housekeeper  necessitated  by  an  accident:  Kwiat- 
kowski  v.  Lustrader  Construction  Co.,  affirmed,  214  App. 
Div.  741;  140  S.B.  121;  and  for  artificial  milk  for  an  infant 
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necessitated  by  accidental  impairment  of  a mother’s  lacta- 
tion: Moore  v.  Maitland  Estate,  32  S.D.R.  409;  140  S.B.  120. 

Liability  for  disability  period  preceding  herniotomy.  Lia- 
bility for  disability  period  dating  from  an  employee’s  incur- 
rence of  hernia  until  operation  was  performed  three  months 
later  was  charged  against  the  employer  and  its  carrier  where 
the  operation  was  recommended  by  a physician  two  days 
after  the  accident  but  the  employer  failed  to  provide  it  until 
directed  so  to  do  by  the  Department  of  Labor:  Shades  v. 
McCloskey  & Co.,  259  App.  Div.  766;  204  S.B.  234. 

Malpractice.  The  Court  of  Appeals  held  that  the  amount 
collected  by  an  injured  employee  from  a physician  for  mal- 
practice in  treating  him  for  his  injury  was  an  offset  against 
the  compensation  provided  by  the  Workmen’s  Compensation 
Law:  Parchefsky  v.  Kroll  Bros.  267  N.Y.  410;  185  S.B.  369. 

State  employee  who  suffered  injury  in  course  of  her  em- 
ployment and  subsequent  aggravation  thereof  by  faulty 
diagnosis  of  a doctor  in  the  same  employ  contended  that  she 
had  two  remedies:  (1)  to  claim  workmen’s  compensation 

for  her  initial  injury  only  and  (2)  to  pursue  a claim  against 
the  State  for  its  alleged  negligence  in  the  diagnosis  and 
treatment  of  her  injury.  Held,  that  the  alleged  negligence 
and/or  malpractice  on  the  part  of  the  State  may  be  separated 
from  the  original  injury.  Robison  v.  State  of  New  York, 
176  Misc.  73;  263  App.  Div.  240;  214  S.B.  159. 

Medical  expenses — limitations.  The  $5,000  and  $4,000 
compensation  maximum  of  §15,  subdivisions  2 and  5,  for  tem- 
porary disability  do  not  limit  the  liability  of  employers  for 
medical  expenses  nor  does  the  liability  of  an  employer  or 
carrier  for  medical  treatment  and  care  terminate  with  the 
end  of  the  compensation  period:  Lawrence  v.  N.Y.  Butchers 

Dressed  Meat  Co.,  266  N.Y.  Rep.  425;  13  Ind.  Bui.  334. 


Rules  and  Procedure 

(Promulgated  by  the  Industrial  Commissioner  of 
the  State  of  New  York  pursuant  to  Chapter  258  of 
the  Laws  of  1935,  as  amended  to  August  15,  1941.) 

Note. — Rules  1 and  2 have  been  superseded  by  the 
“ Rules  of  the  Industrial  Council  Regulating  Pro- 
cedure before  Medical  Societies  or  Compensation 
Boards  of  Medical  Societies,  and  before  the  Industrial 
Council  under  §§I3-6  and  13-d  of  the  Workmen’s 
Compensation  Law  and  §10-a  of  the  Labor  Law.” 

3.  When  a physician  in  association  or  in  co- 
partnership with  another  physician  or  physicians, 
or  through  another  physician  or  physicians  as  em- 
ployees or  agents,  maintains  and  operates  one  or 
more  offices  principally  for  the  treatment  of  injured 
claimants  under  the  Workmen’s  Compensation  Act, 
he  shall  apply  for  a compensation  medical  bureau 
license. 

4.  All  reports,  except  Forms  C-104  and  C-14 
filed  by  attending  physicians  and 'specialists  must 
be  verified  before  a Notary  Public  or  a Commissioner 
of  Deeds,  to  insure  their  value  as  prima  facie  evi- 
dence in  a compensation  case. 

5.  All  specialists,  consultants,  etc.,  shall  submit 
a report  of  their  findings  in  triplicate,  one  copy  to 
the  Industrial  Commissioner,  one  to  the  attending 
physician  and  one  to  the  employer  or  insurance 
carrier.  If  the  specialist  acts  as  attending  physician 
he  shall  file  C-104,  C-4,  and  C-14  reports  with  the 
insurance  carrier  (or  with  the  employer  when  the 
carrier  is  unknown)  and  with  the  Industrial  Com- 
missioner. 

6.  All  medical  reports  filed  by  attending  physi- 
cians and  specialists  must  contain  the  authorization 
certificate  number  and  code  letters. 

7.  When  it  is  necessary  for  the  attending  physi- 
cian to  engage  the  services  of  a specialist,  consultant, 
or  a surgeon,  or  to  provide  for  physiotherapeutic 
procedures  costing  more  than  twenty-five  dollars  or 
to  provide  for  x-ray  examinations  or  special  diag- 
nostic laboratory  tests  costing  more  than  ten  dollars, 


he  must  secure  authorization  from  the  employer  or 
insurance  carrier  or  the  Industrial  Commissioner. 

E.G. — -When  the  total  fees  for  physiotherapeutic 
treatment  approach  the  sum  of  $25  the  physician 
shall  file  an  additional  C-4  report  and  request 
authorization  as  prescribed  in  §13-a-5. 

This  rule  also  applies  to  hospitals,  specialists,  con- 
sultants, and  surgeons  who  are  actually  engaged  to 
perform  such  services. 

If  telephone  request  for  such  authorization  is 
made,  it  should  be  confirmed  by  letter.  If  such 
authorization  is  not  forthcoming  or  is  not  denied 
within  five  working  days,  or  if  such  denial  is  not 
justified  medically  or  otherwise,  the  special  services 
required  for  the  patient’s  welfare  should  be  pro- 
ceeded with  on  the  ground  that  authorization  has 
been  unreasonably  withheld. 

Such  authorization  is  not  required  in  an  emer- 
gency under  the  provisions  of  §13-a-5. 

8.  The  authority  of  an  employer  for  the  services 
of  a specialist  in  excess  of  a $25  fee  applies  only  to 
the  necessity  for  such  services,  but  the  choice  of 
such  specialist  is  entirely  within  the  jurisdiction  of 
the  injured  worker. 

9.  When  it  is  in  the  interest  of  the  injured  em- 
ployee, and  where  an  x-ray  is  required  and  it  is 
impossible  to  secure  the  services  of  a qualified  x-ray 
specialist,  the  board  of  the  local  county  medical 
society  may  designate  a specially  qualified  individual 
to  take  x-ray  pictures  under  the  supervision  of  the 
attending  physician.  The  attending  physician,  how- 
ever, shall  render  a bill  for  such  service  to  the  em- 
ployer. This  in  no  way,  however,  deprives  the  em- 
ployer or  insurance  carrier  from  having  other  x-ray 
pictures  taken  if  they  so  desire. 

10.  A physician  authorized  to  treat  workmen’s 
compensation  cases,  when  requested  to  supersede 
another  physician,  must,  before  beginning  treatment 
of  such  patient,  make  reasonable  effort  to  com- 
municate with  the  attending  physician  to  ascertain 
the  patient’s  condition.  The  superseding  physician 
must  also  advise  the  attending  physician  of  the 
name  of  the  person  who  has  requested  him  to  assume 
care  of  the  case  and  state  the  reason  therefor.  If 
the  second  physician  cannot  contact  the  attending 
physician,  and  the  claimant’s  condition  requires 
immediate  treatment,  the  said  physician  should 
advise  the  doctor  previously  in  attendance  within 
forty-eight  hours  that  he  nowT  has  the  patient  in  his 
care.  The  preceding  physician  shall  supply  the 
succeeding  physician  with  a complete  history  of  the 
case. 

11.  In  the  event  of  a serious  accident  requiring 
immediate  emergency  medical  aid,  an  ambulance 
or  any  physician  may  be  called  to  give  first-aid 
treatment. 

12.  A registered  physiotherapist  may  treat 
workmen’s  compensation  cases  at  his  own  office  or 
bureau  when  the  case  is  referred  to  him  by  an 
authorized  physician.  The  authorized  physician 
should,  however,  give  written  directions  to  the 
physiotherapist  as  to  the  kind  of  treatment  to  be 
rendered  and  the  number  of  treatments  to  be  given. 
These  directions  must  be  given  in  writing  by  the 
physician  and  shall  constitute  a part  of  the  record 
of  the  case. 

13.  Bills  for  x-rays  and  consultations  shall  be 
submitted  for  payment  directly  to  the  employer  or 
carrier  by  the  specialist  rendering  the  service. 
These  services  must  be  authorized  in  writing  by  the 
physician  in  attendance. 

14.  Physicians  treating  claimants  in  hospitals 
may  secure  the  signature  of  claimant  for  authoriza- 
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tion  to  obtain  copies  of  any  necessary  hospital 
records. 

15.  The  physician  in  attendance  in  public  hos- 
pitals must  be  the  judge  as  to  when  the  “emergency 
status”  of  the  case  has  terminated.  In  case  of  a 
dispute  the  matter  shall  be  referred  to  the  Com- 
pensation Board  of  the  Medical  Society  of  the 
county  in  which  the  hospital  is  located,  for  imme- 
diate decision. 

16.  Medical  inspectors  of  insurance  companies 
shall  be  admitted  to  hospitals  or  other  institutions 
where  injured  employees  are  confined,  upon  proper 
identification,  for  the  purpose  of  complying  with 
§13-j. 

17.  Hospitals  and  dispensaries  shall  not  operate 
a medical  bureau  or  clinic  for  the  purpose  of  ren- 
dering medical  care  and  treatment  to  compensation 
cases. 

Hospitals  and  dispensaries  shall  not  render 
medical  care  and  treatment  to  ambulatory  com- 
pensation cases  except  for  the  emergency  treatment. 

18.  No  license  is  required  for  an  employer  to 
operate  a first-aid  station  for  emergency  treatment, 
but  no  subsequent  treatments  are  to  be  rendered  by 
any  one,  other  than  a qualified  physician  on  the 
minimum  fee  schedule  basis. 

19.  No  advertising  matter  of  any  nature  on 
compensation  work,  by  or  on  behalf  of  authorized 
physicians,  medical  bureaus,  or  laboratories  shall  be 
permitted. 

20.  No  insurance  company  or  self-insurer  may  re- 
duce the  size  of  NOTICE  TO  EMPLOYEES 
(FORM  C-105)  which  is  to  be  posted  in  all  places 
of  employment  covered  by  the  Act,  unless  such 
permission  is  granted  on  application  to  the  Indus- 
trial Commissioner. 

21.  A physician  who  testifies  at  hearings  or 
examines  claimants  or  participates  in  examinations 
for  evidential  material  for  compensation-case  hear- 
ing purposes  only,  may  accept  fees  for  such  services 
from  claimants,  employers,  or  carriers. 

22.  Hospitals  shall  render  bills  for  board  and 
room  accommodations,  medical  and  surgical  sup- 
plies, and  nursing  facilities.  Hospitals  may  render 
bills  for  x-ray,  physiotherapeutic,  anesthesia,  and 
pathologic  services  when  rendered  by  or  under  the 
supervision  of  salaried  physicians  on  the  staff.  The 
names  and  qualifications  of  all  physicians  and  per- 
sons rendering  services  for  which  charges  are  made 
by  hospitals  must  be  included  in  all  bills  and  all 
medical  and  x-ray  reports  shall  be  promptly  filed 
with  the  employer  or  its  insurance  carrier  and  the 
Department  of  Labor. 

Rules  Governing  Recommending  of  Authorized 
Physicians  by  Insurance  Carriers  and 
Employers  and  the  Procedure  to  Be 
Followed  by  Medical  Inspectors 
and  Consultants 

23.  The  supplying  of  names  of  authorized  physi- 
cians by  insurance  carriers  to  their  policyholders  is 
in  contravention  to  §13,  as  amended  by  Chapter 
258  of  the  Laws  of  1935.  Such  policyholders  and 
all  employers  may  secure  a list  of  all  authorized 
physicians  in  the  vicinity  of  their  places  of  business 
by  applying  to  the  Industrial  Commissioner  of  the 
Department  of  Labor. 

24.  Any  physician  who  acts  in  the  capacity  of 
medical  inspector  for  an  insurance  carrier  or  em- 
ployer in  the  case  of  an  injured  employee  under  the 
care  of  another  physician  shall  not  participate  in 
the  treatment  of  said  injured  employee  except  in 


the  operation  of  a rehabilitation  clinic  or  bureau 
under  §13-j  of  the  law.  Nothing  herein  contained 
affects  the  right  of  transfer  as  provided  in  §13-a(3). 

25.  When  a medical  examination  is  had  under 
§13-a(4)  it  shall  be  by  a qualified  physician  at  a 
place  reasonably  convenient  to  the  claimant  and 
in  the  presence  of  the  claimant’s  physician,  if  in  the 
latter’s  opinion  his  presence  is  necessary.  A dupli- 
cate copy  of  all  notices  of  request  for  examinations 
must  be  sent  to  the  attending  physician. 

26.  No  physician  designated  by  an  insurance 
carrier  or  an  employer  as  a consultant  in  the  case 
of  an  injured  employee  shall  subsequently  partici- 
pate in  the  medical  or  surgical  care  of  said  injured 
employee,  except  with  the  written  consent  of  the 
injured  employee  and  his  attending  physician. 
Nothing  herein  contained  affects  the  right  of  transfer 
as  provided  in  §13-a(3). 

Rules  Governing  the  Licensing  of  and  Operation 
of  Compensation  Medical  Bureaus 

27.  The  character  and  frequency  of  accidents, 
the  number  of  employees  in  a given  plant  and  the 
availability  of  qualified  medical  care  in  the  imme- 
diate vicinity  of  the  place  of  employment  should  be 
considered  in  relation  to  the  authorization  of  an 
employer’s  compensation  medical  bureau. 

28.  The  bureau  should  be  located  in  the  indus- 
trial plant  or  in  the  immediate  vicinity. 

29.  The  question  of  the  necessity  of  the  presence 
of  a physician  during  working  hours,  or  the  avail- 
ability of  a physician  at  stated  hours  should  be 
determined  by  an  inspection  of  the  plant  to  ascertain 
the  nature  of  the  hazards  and  the  frequency  of 
accidents. 

30.  The  bureau  shall  be  well  housed  with  suffi- 
cient space,  light,  and  air  and  shall  conform  to 
reasonable  sanitary  requirements.  Proper  facilities 
in  the  form  of  personnel  for  assistance  in  emergen- 
cies, instruments,  sterilizers,  dressings,  drugs,  shall 
be  available  at  all  times  and  in  amounts  propor- 
tionate to  the  size  of  the  plant  and  the  number  of 
employees.  Such  facilities  shall  be  adequate  for 
more  than  mere  emergency  care  and  for  the  more 
severe  type  of  industrial  injury. 

31.  A bureau  license  may  be  given  for  a stated 
project  which,  because  of  the  hazards  of  the  project 
and  the  frequency  of  accidents,  requires  continued 
medical  care  and  such  license  shall  be  for  the  life 
of  the  given  project  only.  In  such  cases  all  em- 
ployees of  all  subcontractors  shall  be  covered  by 
the  license. 

32.  No  license  shall  be  issued  to  an  employer  to 
cover  any  but  his  own  employees  except  as  indicated 
in  Rule  No.  31. 

33.  First-aid  stations — No  license  is  required  to 
operate  a first-aid  station  by  an  employer  of  labor. 
Such  first-aid  or  emergency  station  should  be 
properly  equipped  for  first  aid  in  accordance  with 
the  type  of  hazard  encountered  at  the  particular 
place  of  employment. 

34.  Form  C-105,  a notice  of  the  rights  of  an 
injured  employee  and  the  responsibilities  of  the 
employer,  shall  be  posted  in  each  compensation 
medical  bureau  and  first-aid  station. 

35.  All  compensation  medical  bureaus  when 
operated  by  summer  camps  and  other  institutions, 
wherein  such  camps  and  institutions  are  operating 
for  a profit,  shall  be  charged  a license  fee  of  $25  per 
annum  for  the  operation  of  such  medical  bureaus 
which  are  in  operation  for  six  months  of  the  year 
or  less. 
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Rules  of  the  Medical  Appeals  Unit  of  the  Indus- 
trial Council  Regulating  Procedure  Before  the 
Medical  Practice  Committee,  the  Workmen’s 
Compensation  Boards  and  Committees  of  the 
County  Medical  Societies  Under  §§13  to  13-j, 
Inclusive,  of  the  Workmen’s  Compensation  Law 
and  §10-a  of  the  Labor  Law 

1.  A.  Applications  in  counties  having  a popula- 
tion of  a million  or  more,  by  a duly  licensed  physician 
of  the  State  of  New  York  to  practice  under  the 
Workmen’s  Compensation  Law,  or  for  rerating 
thereunder,  shall  be  made  upon  an  application  form 
furnished  by  the  Department  of  Labor  which  shall  be 
filed  at  the  office  of  the  Medical  Practice  Committee, 
80  Centf'e  Street,  Borough  of  Manhattan,  City  of 
New  York. 

B.  Applications  in  all  other  counties,  b}T  a duly 
licensed  physician  of  the  State  of  New  York  to 
practice  under  the  Workmen’s  Compensation  Law, 
or  for  rerating  thereunder,  shall  be  made  upon  a 
form  furnished  by  the  Department  of  Labor  which 
shall  be  filed  with  a Workmen’s  Compensation 
Board,  or  Committee  of  the  County  Medical  So- 
ciety in  the  county  in  which  such  physician  resides 
or  maintains  his  office. 

2.  In  all  counties  having  a population  of  a million 
or  more,  applications  for  licenses  to  operate  compen- 
sation medical  bureaus  or  laboratories  operated  by 
qualified  physicians  to  render  medical  care,  and  such 
other  laboratories  and  bureaus  under  this  chapter 
shall  be  filed  in  the  office  of  the  Medical  Practice 
Committee  at  80  Centre  Street,  Borough  of  Manhat- 
tan, City  of  New  York,  and  in  all  other  counties 
the  application  shall  be  filed  with  the  Workmen’s 
Compensation  Board  or  a Committee  of  the  County 
Medical  Society  in  the  county  wherein  such  medical 
bureau  or  laboratory  will  operate. 

3.  Upon  refusal  to  grant  an  application  for  an 
authority  to  practice,  or  for  rerating  or  for  license  to 
maintain  a medical  bureau,  or  laboratory,  the  Medi- 
cal Practice  Committee  or  the  Workmen’s  Compen- 
sation Board,  or  Committee  of  the  County  Medical 
Society,  whichever  the  case  may  be,  shall  notify  the 
applicant  in  writing  of  such  refusal.  Thereafter,  the 
applicant  shall  have  thirty  (30)  days  from  date  of 
mailing  of  such  notice  of  refusal  within  which  to  ap- 
peal to  the  Medical  Appeals  Unit  of  the  Industrial 
Council. 

4.  Upon  the  filing  of  such  application  or  applica- 
tions, the  Medical  Practice  Committee  or  the  Work- 
men’s Compensation  Board,  or  Committee  of  the 
County  Medical  Society,  shall  investigate  and  pass 
upon  the  same  within  sixty  (60)  days  of  such  filing. 
In  the  event  the  Medical  Practice  Committee, 
Workmen’s  Compensation  Board,  or  Committee 
of  the  County  Medical  Society  fails  or  neglects  to 
act  upon  said  application  for  a period  of  sixty  (60) 
days  from  the  fifing  thereof,  then  and  in  that  event 
the  applicant  shall  after  the  expiration  of  said  period 
of  sixty  days  have  thirty  days  within  which  to  appeal 
from  such  neglect  or  failure  to  act,  to  the  Medical 
Appeals  Unit  of  the  Industrial  Council. 

5.  In  any  investigation  or  hearing  conducted 
before  the  Medical  Practice  Committee  or  the  Work- 
men’s Compensation  Board,  or  Committee  of  any 
County  Medical  Society  pertaining  to  the  revocation 
or  suspension  of  the  authority  of  physicians  or  revo- 
cation of  license  to  compensation  medical  bureaus 
or  laboratories  as  provided  under  the  Compensation 
Lau , the  following  rules  of  procedure  shall  apply: 

(a)  The  accused  physician,  medical  bureau,  or 
laborator}r  shall  be  given  thirty  (30)  days’  notice  in 
writing,  containing  a brief  statement  of  the  charge 


or  charges  against  such  physician,  medical  bureau,  or 
laboratory,  and  the  time  when  and  place  where  such 
charge  or  charges  will  be  heard.  Such  notice  shall 
be  served  either  personally  or  by  mail.  At  least  ten 
(10)  days  prior  to  the  return  date  in  said  notice,  the 
accused  physician,  medical  bureau,  or  laboratory 
shall  file  an  answer  with  the  Medical  Practice  Com- 
mittee or  Compensation  Board,  or  Committee  of 
the  County  Medical  Society,  whichever  the  case  may 
be,  answering  the  charges  contained  therein. 

(b)  On  the  hearing  of  such  charge  or  charges  the 
accused  physician,  medical  bureau,  or  laboratory 
shall  be  entitled  to  be  represented  by  counsel  and 
cross-examine  witnesses  and  a stenographic  record 
of  the  proceeding  shall  be  made.  Pursuant  to  au- 
thority of  the  Medical  Practice  Committee  or  the 
Workmen’s  Compensation  Board,  or  Committee  of 
the  County  Medical  Society,  whichever  the  case 
may  be,  such  witnesses  shall  be  placed  under  oath. 

(c)  A copy  of  the  record  of  the  proceeding  shall 
be  submitted  to  the  Industrial  Commissioner,  along 
with  the  report,  findings,  and  recommendation  of 
the  Medical  Practice  Committee,  or  Compensation 
Board,  or  Committee  of  the  County  Medical  So- 
ciety. 

(d)  Simultaneously,  the  Medical  Practice  Com- 
mittee or  Compensation  Board,  or  Committee  of 
the  County  Medical  Society  which  heard  such 
charge  or  charges,  shall  serve  personally  or  by  mail 
a copy  of  its  report,  findings,  and  recommendations 
on  the  accused  physician,  medical  bureau,  or  labora- 
tory. 

(e)  Within  thirty  (30)  days  after  the  service  of  a 
copy  of  the  report,  findings  and  recommendations 
of  the  Medical  Practice  Committee,  Compensation 
Board,  or  Committee  of  the  County  Medical  So- 
ciety, as  aforesaid,  the  accused  physician  or  medical 
bureau  may  file  an  appeal  therefrom  with  the  Medi- 
cal Appeals  Unit  of  the  Industrial  Council  by  serving 
a written  notice  of  appeal,  personally  or  by  mail, 
upon  both  the  secretary  of  the  Medical  Appeals 
Unit  of  the  Industrial  Council  at  his  office,  No.  80 
Centre  Street,  Borough  of  Manhattan,  City  of  New 
York,  and  upon  the  Medical  Practice  Committee  or 
Compensation  Board,  or  Committee  of  the  County 
Medical  Society  from  whose  report,  findings,  and 
recommendation  the  appeal  has  been  taken.  Where 
the  report,  findings,  and  recommendations  from 
which  an  appeal  is  taken  were  made  prior  to  June  1, 
1944,  the  time  within  which  said  notice  of  appeal 
shall  be  filed  with  the  Medical  Appeals  Unit  of  the 
Industrial  Council  shall  be  extended  for  a period  of 
thirty  (30)  days  from  the  date  of  the  adoption  of 
these  rules,  to  wit,  for  a period  of  thirty  (30)  days 
from  July  19,  1944. 

6.  The  notice  of  appeal  or  request  for  review  (both 
terms  are  used  interchangeably)  shall  state  the 
charges  or  the  reasons  upon  which  the  appeal  is 
based.  A notice  of  appeal  in  letter  or  legal  form 
addressed  to  the  Industrial  Commissioner,  the 
Medical  Appeals  Unit,  or  the  Department  of  Labor 
and  received  prior  to  the  effective  date  of  these 
rules  shall  be  deemed  due  compliance  therewith. 

7.  The  Medical  Practice  Committee  or  the  Work- 
men’s Compensation  Board,  or  Committee  of  the 
County  Medical  Society  conducting  a hearing  shall 
not  be  bound  by  common  law  or  statutory  rules  of 
evidence  or  by  technical  or  formal  rules  of  procedure, 
except  as  provided  herein;  but  may  make  such  in- 
vestigation or  inquiry  or  conduct  such  hearing  in 
such  manner  as  it  deems  advisable  and  necessary  in 
the  premises. 

8.  The  Medical  Practice  Committee  shall  consist 
of  three  members,  twro  of  whom  shall  constitute  a 
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quorum  and  may  proceed  with  the  transaction  of 
such  business  as  may  come  before  them  and  a de- 
cision by  a majority  of  the  Committee  shall  be 
deemed  the  decision  of  the  entire  Committee. 

9.  The  Industrial  Commissioner  shall  designate  a 
member  of  the  Medical  Practice  Committee  as 
chairman  and  shall  also  appoint  a secretary  to  such 
committee. 

Rules  of  the  Industrial  Council  Governing  Ap- 
peals and  Reviews  Before  the  Medical  Appeals 
Unit  of  the  Industrial  Council  Pursuant  to  §§13 
to  13-j,  Inclusive,  of  the  Workmen’s  Compensa- 
tion Law  and  §10-a  of  the  Labor  Law 

1.  Immediately  upon  receipt  of  a notice  of  appeal 
or  application  for  review,  the  secretary  of  the  Medi- 
cal Appeals  Unit  shall  promptly  acknowledge  receipt 
thereof  by  letter  to  the  appellant  or  his  attorney. 

2.  Within  thirty  (30)  days  after  the  service  of  a 
copy  of  the  report,  findings,  and  recommendations 
of  the  Medical  Practice  Committee,  Workmen’s 
Compensation  Board,  or  Committee  of  the  County 
Medical  Society,  as  provided  under  the  rules  govern- 
ing the  Medical  Practice  Committee,  the  Work- 
men’s Compensation  Board,  or  Committee  of  the 
County  Medical  Society,  the  physician,  medical 
bureau,  or  laboratory  may  file  an  appeal  therefrom 
with  the  Medical  Appeals  Unit  of  the  Industrial 
Council  by  serving  a written  notice  of  appeal,  per- 
sonally or  by  mail,  upon  both  the  secretary  of  the 
Medical  Appeals  Unit  of  the  Industrial  Council  at 
his  office,  No.  80  Centre  Street,  Borough  of  Man- 
hattan, City  of  New  York,  and  upon  the  Medical 
Practice  Committee,  or  Compensation  Board,  or 
Committee  of  the  County  Medical  Society  from 
whose  report,  findings,  and  recommendations  the 
appeal  has  been  taken.  Where  the  report,  findings, 
and  recommendations  of  which  an  appeal  is  taken 
were  made  prior  to  June  1,  1944,  the  time  within 
which  said  notice  of  appeal  shall  be  filed  with  the 
Medical  Appeals  Unit  of  the  Industrial  Council  shall 
be  extended  for  a period  of  thirty  (30)  days  from 
the  date  of  adoption  of  these  rules,  to  wit,  for  a 
period  of  thirty  (30)  days  from  July  19,  1944. 

3.  The  notice  of  appeal  or  request  for  review  (both 
terms  are  used  interchangeably)  shall  state  the 
charges  or  the  reasons  upon  which  the  appeal  is 
based. 

A notice  of  appeal  in  letter  or  legal  form  ad- 
dressed to  the  Industrial  Commissioner,  the  Medical 
Appeals  Unit,  or  the  Department  of  Labor  and  re- 
ceived prior  to  the  effective  data  of  these  rules  shall 
be  deemed  due  compliance  therewith. 

4.  Upon  the  record  of  the  Medical  Practice  Com- 
mittee, Workmen’s  Compensation  Board,  or  Com- 
mittee of  the  County  Medical  Society,  and  on  the 
briefs  when  submitted  by  appellant,  the  Medical 
Appeals  Unit  of  the  Industrial  Council  may  affirm, 
reverse,  or  modify  the  report,  findings,  and  recom- 
mendations of  the  Medical  Practice  Committee  or 
the  Workmen’s  Compensation  Board,  or  Committee 
of  the  County  Medical  Society  from  which  such 
an  appeal  or  review  is  taken. 

5.  In  its  discretion  and  in  furtherance  of  justice, 
the  Medical  Appeals  Unit  may  permit  oral  argu- 
ment or  receive  additional  evidence  and  testimony. 

6.  Where  oral  argument  or  the  taking  of  addi- 
tional evidence  and  testimony  is  directed,  the  Medi- 
cal Appeals  Unit  shall  fix  a time  and  place  for  such 
hearing  for  the  taking  of  testimony,  and  notice 
thereof  by  mail  shall  be  given  to  the  appellant  or  his 
attorney  if  there  is  an  appearance  by  an  attorney, 
and  to  the  Medical  Practice  Committee  or  the  Work- 
men’s Compensation  Board,  or  Committee  of  the 


County  Medical  Society,  whichever  the  case  may  be 
from  whose  findings  and  recommendation  an  appeal 
was  taken. 

7.  In  appeals  where  the  Medical  Appeals  Unit 
permits  oral  argument  or  the  taking  of  additional 
evidence  or  testimony,  any  one  or  all  of  the  mem- 
bers of  the  Medical  Appeals  Unit  may  hold  the  hear- 
ing and  receive  such  further  oral  argument  and 
such  further  evidence  and  testimony  as  is  deemed 
necessary.  A stenographic  record  of  such  oral  argu- 
ment, testimony,  and  evidence  shall  be  made  and 
when  transcribed  shall  be  filed  with  and  become 
part  of  the  record  of  the  case  on  appeal  or  review  and 
thereupon  the  full  Medical  Appeals  Unit  shall  make 
its  decision  and  recommendation  thereon. 

8.  In  all  its  hearings  and  proceedings  the  Medical 
Appeals  Unit  shall  not  be  bound  by  common  law  or 
statutory  rules  of  evidence  or  by  technical  or  formal 
rules  of  procedure  but  may  make  such  investigation 
or  inquiry  or  conduct  such  hearing  in  such  manner 
as  it  deems  advisable  and  necessary  in  the  premises. 

9.  In  arriving  at  a determination,  a decision  con- 
curred in  by  two  (2)  of  the  three  members  of  the 
Medical  Appeals  Unit  shall  be  binding  upon  and 
constitute  the  decision  of  the  Medical  Appeals  Unit. 

10.  Until  final  action  is  taken  by  the  Industrial 
Commissioner  on  the  findings  and  recommendations 
of  the  Medical  Practice  Committee,  the  Workmen’s 
Compensation  Board,  or  Committee  of  the  County 
Medical  Society  or  the  Medical  Appeals  Unit  of  the 
Industrial  Council,  the  appellant  physician,  medical 
bureau,  or  laboratory  may  continue  in  the  practice 
of  his  profession  or  the  conduct  of  the  business  of 
said  bureau  or  laboratory  under  the  Workmen’s 
Compensation  Law,  unless  otherwise  directed  by  the 
Industrial  Commissioner  pursuant  to  §13-d  of  the 
Workmen’s  Compensation  Law. 

Rules  of  Procedure  on  Arbitration  of  Medical 

Bills  Under  §§  13-a  (3)  and  13-g  of  the  New 
York  Workmen’s  Compensation  Law 

Abbreviations : 

“Commissioner”  refers  to  the  Industrial  Commis- 
sioner of  the  State  of  New  York. 

“Labor  Department”  refers  to  the  Department 
of  Labor  of  the  State  of  New  York. 

“Medical  Society”  refers  to  the  appropriate 
County  Medical  Society,  unless  the  claimant 
hysician  is  an  osteopath,  in  which  case  “Medical 
ociety”  refers  to  the  New  York  State  Osteopathic 
Society,  Inc. 

“Carrier”  refers  to  the  employer  or  his  insurer. 

“Rating  Board”  refers  to  the  Compensation  Insur- 
ance Rating  Board. 


In  cases  where  the  claimant  physician  and  carrier 
fail  to  agree  as  to  the  value  of  medical  aid  rendered 
under  the  Workmen’s  Compensation  Law  to  an  in- 
jured employee  residing  in  a county  having  a popula- 
tion of  one  million  or  more,  such  value  shall  be  de- 
cided by  the  Medical  Practice  Committee  as  pro- 
vided in  §13-g  of  saidTiaw. 


In  cases  where  the  claimant  physician  and  carrier 
fail  to  agree  as  to  the  value  of  medical  aid  rendered 
under  the  aforesaid  Law  to  an  injured  employee 
residing  in  a county  having  a population  of  less  than 
one  million  the  procedure  as  respects  arbitration  shall 
be  as  follows: 

Procedure 

1.  Initiating  arbitration.  On  receipt  of  a medical 
bill  which  is  regarded  as  unfair,  notice  of  any  ob- 


December  15,  1944  J 


WORKMEN’S  COMPENSATION  LAW 


2737 


jection  thereto  shall  be  given  by  the  carrier  in  ac- 
cordance with  §13-g  (1)  within  thirty  days  after 
receipt  of  the  bill  on  a form  approved  for  this  pur- 
pose. The  original  is  to  be  mailed  to  the  Commis- 
sioner and  copies  thereof  shall  be  sent  to  the  claim- 
ant physician,  Medical  Society,  and  Rating  Board. 
The  copies  to  the  claimant  physician  and  Rating 
Board  shall  be  accompanied  by  the  Submission,  as 
provided  in  Rule  5 herein.  The  notice  shall  briefly 
state  all  objections  to  the  bill.  In  cases  where  there 
has  been  no  determination  as  to  whether  the  injury 
is  compensable,  the  notice  of  objection  shall  so  state. 

Any  “authorized”  physician  may  initiate  the  ar- 
bitration of  a medical  bill  rendered  by  him  and  pro- 
tested by  the  carrier,  by  filing  a request  for  such 
arbitration  with  the  carrier,  Medical  Society,  Rat- 
ing Board,  or  Labor  Department.  Upon  notifica- 
tion of  the  receipt  of  such  request,  the  carrier  shall 
promptly  proceed  in  accordance  with  the  require- 
ments of  Rule  5 herein. 

An  “authorized”  physician  claiming  that  a case 
has  been  improperly  transferred  may  arbitrate 
as  provided  in  §13-a  (3)  by  filing  his  claim  on  an  ap- 
proved form  with  the  Commissioner  and  forwarding 
copies  thereof  to  the  Medical  Society,  Rating  Board, 
and  carrier. 

2.  Preparation  of  arbitration  calendar.  The  Medi- 
cal Society  and  the  Rating  Board  shall  jointly  pre- 
pare a calendar  of  cases  for  arbitration  and  mutually 
arrange  for  the  time  and  place  of  hearing.  A copy 
of  such  calendar  shall  be  mailed  by  the  Rating  Board 
to  the  Commissioner. 

3.  Selection  of  arbitrators.  In  accordance  with 
§13-g  (2)  an  arbitration  committee  shall  comprise 
two  physicians  designated  on  behalf  of  the  claimant 
physician  by  the  President  of  the  Medical  Society, 
two  physicians  designated  on  behalf  of  the  carrier 
by  the  Rating  Board  and  one  physician  designated 
by  the  Commissioner.  The  carrier  may  name  ar- 
bitrators of  its  own  selection  in  any  particular  case, 
the  nominations  to  be  made  through  the  Rating 
Board.  The  arbitrators  designated  by  the  Rating 
Board  and  the  Commissioner  shall  be  members  of 
the  Medical  Society  of  the  State  of  New  York. 

4.  Notices  relating  to  arbitration  hearing.  The 
Rating  Board  shall  mail  notice  of  the  hearing  con- 
taining the  time  and  place  thereof,  with  the  names 
of  the  arbitrators  which  it  has  selected,  at  least 
eight  days  before  the  date  of  the  hearing,  to  the 
carrier  and  the  arbitrators  selected  by  the  Rating 
Board.  The  Medical  Society  shall  mail  like  notice 
of  the  hearing  together  with  the  names  of  the  arbi- 
trators selected  by  its  President,  to  such  arbitrators 
and  the  physician  making  the  claim.  Similar  notice 
shall  be  sent  by  the  Labor  Department  to  the  arbi- 
trator designated  by  the  Commissioner. 

5.  Submission  of  formal  agreements  to  arbitra- 
tion required.  The  parties  to  arbitration  shall  sign 
a formal  agreement,  known  as  a “Submission,”  to 
submit  the  controversy  to  arbitration.  The  carrier 
shall  show  in  the  proper  spaces  on  the  Submission 
form  the  names  of  the  parties,  the  sum  in  dispute 
and  claimed  by  plaintiff,  the  name  of  the  employee 
to  whom  the  medical  or  professional  services  were 
rendered,  and  the  date  of  notice  of  objection  to 
medical  bill.  The  carrier  shall  then  sign  and  ac- 
knowledge such  form  before  a notary  and  send  it  to- 
gether with  the  notice  of  objection  to  medical  bill 
to  the  claimant  physician.  The  claimant  physician, 
if  agreeing  to  arbitration,  shall  also  sign  and  ac- 
knowledge the  said  Submission  form  and  return  it  to 
the  carrier.  Such  carrier  shall  then  forward  to  the 
Rating  Board  the  completely  executed  Submission 
together  with  a copy  thereof  excluding  the  ac- 


knowledgments, and  a copy  of  the  notice  of  objection 
to  medical  bill  for  further  action  in  arbitration. 

6.  Record  of  arbitration  proceedings.  The  arbi- 
trators shall  be  required  to  take  the  oath  of  office. 
The  Rating  Board  shall  appoint  a recording  clerk, 
qualified  as  a notary,  who  shall  administer  the  oath 
and  make  a record  of  the  proceedings  on  the  pre- 
scribed form.  A stenographic  transcript  of  the 
hearing  shall  not  be  required. 

7.  Arbitration  proceedings.  The  claimant  physi- 
cian shall  deposit  $2.00  with  the  recording  clerk  as  a 
minimum  arbitration  fee  which  shall  be  subject  to 
return  as  provided  in  Rule  9 of  these  rules.  The 
claimant  physician  shall  present  his  case,  call  his 
witnesses,  present  his  proofs,  and  submit  to  questions 
thereon.  The  defending  carrier  shall  present  its 
defense,  call  its  witnesses,  present  its  proof,  and  sub- 
mit to  questions  thereon.  Following  the  hearing 
the  decision  of  the  arbitrators  shall  be  made  in  execu- 
tive session,  the  arbitrators  to  be  the  only  persons 
present  at  such  session. 

8.  Forwarding  arbitrators’  decision  or  award. 

The  decision  or  award  shall  be  signed  and  acknowl- 
edged by  the  arbitrators.  The  original  shall  be 
mailed  to  the  Labor  Department  and  copies  thereof 
shall  be  sent  to  the  claimant  physician,  carrier,  Medi- 
cal Society,  and  Rating  Board  by  the  recording 
clerk. 

9.  Payment  of  award  and  arbitration  fees.  The 

award  shall  provide  for  payment  as  follows:  The 
carrier  shall  draw  two  checks;  one  check  for  95 
per  cent  of  the  award  payable  to  the  order  of  the 
claimant  physician,  and  the  second  check  for  10 
per  cent  of  the  award  payable  to  the  order  of  the 
Commissioner,  the  latter  check  to  cover  the  carrier’s 
share  and  claimant  physician’s  share  of  the  arbitra- 
tion fee;  provided,  however,  that  if  the  carrier  and 
claimant  physician  are  each  required  to  pay  the 
minimum  arbitration  fee  of  $2.00,  the  check  to  the 
claimant  physician  shall  be  for  an  amount  equal  to 
the  award  less  $2.00,  the  check  to  the  Commissioner 
shall  be  for  the  sum  of  $4.00,  and  the  recording  clerk 
shall  return  to  the  claimant  physician  the  minimum 
arbitration  fee  of  $2.00  which  was  deposited  by  such 
physician  at  the  time  of  the  arbitration  hearing.  In 
the  case  where  the  claim  is  disallowed  or  where  the 
award  is  for  an  amount  less  than  $2.00,  the  carrier 
shall  mail  its  check  for  the  minimum  fee  of  $2.00  to 
the  Commissioner  and  the  recording  clerk  shall 
transmit  to  the  Commissioner  the  minimum  arbi- 
tration fee  of  $2.00  which  was  deposited  by  the  claim- 
ant physician  at  the  time  of  the  arbitration  hear- 
ing. 

Article  4-a 

Silicosis,  and  Other  Dust  Diseases 

[ This  Article  4-A  inserted  by  L.  1936,  ch.  887,  ef- 
fective June  6,  1936.] 

§65.  Prevention  of  silicosis  and  other  dust  dis- 
eases. 1.  It  is  hereby  declared  to  be  the  policy 
of  the  legislature  of  this  state,  in  enacting  this  article, 
to  prohibit  through  every  lawful  means  available, 
any  requirement  as  a prerequisite  to  employment 
which  compels  an  applicant  for  employment  in  any 
occupation  coming  within  the  purview  of  this  article 
to  undergo  a medical  examination. 

2.  The  ^oard  2of  standards  and  appeals  3is 
hereby  required  to  add  to  the  industrial  code,  as 
provided  in  §§28  and  29  of  the  labor  law,  effective 
rules  and  regulations  governing  the  installation, 
maintenance,  and  effective  operation  in  all  industries 
and  operations  wherein  silica  dust  or  other  harmful 
dust  hazard  is  present,  of  approved  devices  designed 
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to  eliminate  such  harmful  dusts  and  to  promulgate 
such  other  regulations  as  will  effectively  control  the 
incidence  of  silicosis  and  similar  diseases.  [As 
amended  by  L.  1938,  ch.  657.] 

1 Words  “industrial  commissioner  and  the  industrial” 
stricken  out  by  L.  1938,  ch.  657. 

2 Words  “of  standards  and  appeals”  inserted  by  L.  1938, 
ch.  657. 

3 Word  “is”  substituted  for  word  “are”  by  L.  1938,  ch.  657. 

§66.  Compensation  payable  for  disability  or 
death.  Compensation  shall  not  be  payable  for  par- 
tial disability  due  to  silicosis  or  other  dust  disease. 
In  the  event  of  temporary  or  permanent  total  dis- 
ability or  death  from  silicosis  or  other  dust  disease, 
notwithstanding  any  other  provision  of  this  chapter, 
compensation  shall  be  payable  under  this  article  to 
employees  in  the  employments  enumerated  in  §3  of 
this  chapter  or  to  their  dependents  in  the  following 
manner  and  amounts:  If  disablement  or  death  occur 
during  Mune,  nineteen  hundred  thirty-six,  not  ex- 
ceeding the  sum  of  five  hundred  dollars;  there- 
after the  total  of  compensation  and  benefits  payable 
for  disability  and  death  shall  increase  at  the  rate  of 
fifty  dollars  each  calendar  month  3until  and  including 
the  month  of  December,  nineteen  hundred  forty- 
three.  The  aggregate  amount  payable  shall  be  de- 
termined by  the  total  amount  payable  in  the  month 
in  which  disablement  or  death  occurs.  In  no  event 
shall  such  compensation  exceed  an  aggregate  total 
of  4five  thousand  dollars  9for  temporary  total  dis- 
ability and  six  thousand  five  hundred  dollars  for 
permanent  total  disability  or  death. 

Compensation  payable  hereunder  shall  be  paid 
from  the  eighth  day  following  total  disablement  at 
the  rate  of  sixty-six  and  two-thirds  per  centum  of 
the  average  weekly  w^age  to  be  computed  under  §14 
of  this  chapter;  but  in  no  case  shall  compensation 
exceed  twenty-five  dollars  per  week  nor  in  the  event 
of  total  disability  be  less  than  eight  dollars  per  week; 
provided,  however,  that  in  the  event  of  death  from 
such  disease  his  dependents  shall  receive,  in  the 
manner  provided  by  §§16  and  17  of  this  chapter, 
any  balance  remaining  between  the  amounts  paid 
for  disability  and  the  total  compensation  payable 
under  this  article. 

Notwithstanding  the  provisions  of  §28  of  this 
chapter,  all  claims  for  compensation  resulting  from 
inhalation  of  harmful  dust,  where  the  last  exposure 
occurred  between6  September  first,  nineteen  hun- 
dred thirty-five,  6and  June  sixth,  nineteen  hundred 
thirty-six,  shall  be  barred  unless  filed  within  one 
hundred  and  eighty  days  from  7June  sixth,  nineteen 
hundred  thirty-six.  Liability  in  damages  for  dis- 
ability or  death  due  to  any  disease  described  in 
article  4-a  of  this  chapter,  in  any  case  in  which  there 
was  injurious  exposure  to  the  hazards  of  the  disease 
prior  to,  and  any  exposure  to  such  hazards  subse- 
quent to,  September  first,  nineteen  hundred  thirty- 
five,  shall  be  forever  barred  unless  action  therefor  be 
begun  within  ninety  days  from  the  effective  date  of 
this  act.  8In  addition  to  compensation  herein  pro- 
vided, reasonable  funeral  expenses  shall  be  paid  as 
provided  by  Subdivision  1 of  §16.  [As  amended  by 
L.  1937,  ch.  271;  L.  1940,  ch.  548;  L.  1944,  ch. 
460.] 

1 Words  “June,  nineteen  hundred  and  thirty-six”  sub- 
stituted for  words  “the  first  calendar  month  in  which  this 
act  becomes  effective”  by  L.  1940,  ch.  548. 

2 Words  “if  disablement  or  death  occur  during  the  second 
calendar  month  after  which  this  act  becomes  effective  not 
exceeding  the  sum  of  five  hundred  and  fifty  dollars”  stricken 
out  by  L.  1940,  ch.  548. 

3 Words  “until  and  ....  forty-three”  inserted  by  L.  1940, 

ch.  548. 


4 Word  “five”  substituted  for  word  “three”  by  L.  1940 
ch.  548. 

5 Words  “the  effective  date  of  this  act  and”  stricken  out 
by  L.  1940,  ch.  548. 

6 Words  “and  June  sixth,  nineteen  hundred  thirty-six” 
inserted  by  L.  1940,  ch.  548. 

7 Words  “June  sixth  ....  effective  date  of  this  act”  in- 
serted by  L.  1940,  ch.  548. 

8 Concluding  sentence  added  by  L.  1937,  ch.  271. 

9 Words  “for  temporary  ....  or  death”  inserted  and  sen- 
tence “The  requirement  as  to  payments  into  the  special 
funds  provided  for  in  subdivisions  eight  and  nine  of  section 
fifteen  for  each  case  of  injury  causing  death  in  which  there 
are  no  persons  entitled  to  compensation  shall  not  apply  to 
any  claim  arising  under  this  article”  stricken  out,  by  L.  1944, 
ch.  460. 

§67.  Liability  of  employer.  An  employer  shall  be 
liable  for  the  payments  prescribed  by  this  article  for 
silicosis  or  other  dust  disease  when  disability  of  an 
employee  resulting  in  loss  of  earnings  shall  be  due  to 
an  employment  in  a hazardous  occupation  in  which 
he  was  employed,  and  such  disability  results  within 
one  year  after  the  last  injurious  exposure  in  such  em- 
ployment; or,  in  case  of  death  resulting  from  such 
exposure,  if  such  death  occurs  within  five  years 
following  continuous  disability  from  such  disease. 
The  provisions  of  §44  of  this  chapter  shall  not  apply 
to  claims  arising  under  this  article. 

The  employer  in  whose  employment  the  employee 
was  last  injuriously  exposed  in  a hazardous  occupa- 
tion and  the  insurance  carrier,  if  any,  which  was  on 
the  risk  at  the  time  of  the  last  injurious  exposure  in 
such  employment,  shall  be  liable  for  any  payments 
required  by  this  article;  the  notice  of  injury  and 
claim  shall  be  made  to  such  employer. 

xAny  exposure  to  the  hazards  of  harmful  dust  in 
this  state  for  a period  of  sixty  days  after  September 
first,  nineteen  hundred  thirty-five,  shall  be  pre- 
sumed, in  the  absence  of  substantial  evidence  to  the 
contrary,  to  be  an  injurious  exposure.  [As  amended 
byL.  1940,  ch.  548.] 

1 This  paragraph  added  by  L.  1940,  ch.  548. 

§68.  Medical  treatment  and  hospital  care.  Not- 
withstanding any  other  provisions  of  this  chapter 
the  medical  treatment  herein  provided  for  2or,  in 
ieu  thereof,  such  hospitalization  as  the  board  may 
allow,  shall  be  limited  in  the  case  of  an  employee 
disabled  by  an  occupational  disease  due  to  or  re- 
sulting from  the  inhalation  of  harmful  dust  to  a 
period  of  ninety  days  3from  the  date  of  such  disable- 
ment, but  the  requirement  for  such  medical  treat- 
ment 4or  hospitalization  may  be  extended  for  an 
additional  period,  8not  necessarily  continuous,  not 
to  exceed  6three  hundred  and  sixty  days  upon  the 
order  of  the  industrial  board. 

7In  determining  the  medical  treatment,  hospitali- 
zation, and  other  care  required  beyond  the  period  of 
ninety  days  from  the  date  of  disablement,  the  board 
shall  consider  the  recommendations  contained  in  the 
report  submitted  by  the  committee  of  expert  con- 
sultants as  required  under  the  provisions  of  section 
seventy-one  of  this  chapter. 

Copies  of  the  order  of  the  board  directing  the 
claimant  as  to  the  proper  type  of  treatment,  hos- 
pitalization, and  other  care  to  be  secured  shall  be 
sent  to  all  parties  in  interest  and  also  to  the  attend- 
ing physician  and  medical  director  of  any  hospital, 
sanatorium,  or  other  place  in  which  the  treatment  or 
care  is  being  given.  No  claim  for  such  treatment 
or  care  not  in  accordance  with  the  requirements  of 
the  order  of  the  board  shall  be  valid  and  enforceable 
for  any  period  more  than  five  days  after  such  notice 
of  direction  and  report  shall  have  been  sent.  [As 
amended  by  L.  1939,  ch.  676;  L.  1940,  ch.  548.] 
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1 Word  “hospital”  inserted  by  L.  1939,  ch.  676. 

2 Words  “or,  in  lieu  ....  may  allow”  inserted  by  L.  1939, 
ch.  676. 

8 Words  “not  necessarily  continuous”  inserted  by  L.  1939, 
ch.  676,  stricken  out  by  L.  1940,  ch.  548. 

* Words  “or  hospitalization”  inserted  by  L.  1939,  ch.  676. 

6 Words  “not  necessarily  continuous”  inserted  by  L.  1939, 
ch.  676. 

• Words  “three  hundred  and  sixty”  substituted  for  words 
“one  hundred  and  eighty”  by  L.  1940,  ch.  548;  words  “one 
hundred  and  eighty”  had  been  substituted  for  word  “ninety" 
by  L.  1939,  ch.  676. 

7 Remainder  of  this  section  added  by  L.  1940,  ch.  548# 

§69.  Workers,  when  not  entitled.  If  an  em- 
ployee, at  the  time  of  his  employment,  falsely  repre- 
sents in  writing  that  he  has  not  previously  been  dis- 
abled from  the  disease  which  is  the  cause  of  dis- 
ability or  death  or  has  not  received  compensation  or 
benefits  under  this  article,  no  compensation  shall  be 
payable. 

§70.  Special  medical  examiners.  The  industrial 
commissioner  shall  divide  the  state  into  five  dis- 
tricts and  in  each  district  may  appoint  two  or  more 
special  medical  examiners  who  shall  be  licensed 
physicians  in  good  professional  standing,  each  of 
whom  shall  have  had,  at  the  time  of  his  appoint- 
ment, and  immediately  prior  thereto,  at  least  five 
years  of  practice  in  the  diagnosis,  care,  and  treat- 
ment of  pulmonary  diseases.  Such  examiners  shall 
be  employed  on  a per  diem  basis  as  the  exigencies 
of  the  work  may  require.  Fees  of  examiners  shall 
be  fixed  by  the  industrial  commissioner  within  the 
limits  of  the  appropriation  therefor.  Each  position 
of  special  medical  examiner  provided  herein  shall 
be  in  the  exempt  class  of  civil  service. 

Whenever  a claim  is  made  under  this  article  and 
an  examination  of  the  claimant  by  an  impartial 
physician  is  desired  by  any  party  in  interest,  the 
industrial  commissioner  shall  order  such  medical 
examiners  to  make  the  necessary  medical  and  x-ray 
examination  of  the  claimant  in  an  effort  to  obtain 
the  medical  facts  in  an  impartial  manner. 

For  the  purposes  of  adjudication  under  this 
chapter,  the  industrial  board  shall  adopt  rules  of 
practice  and  procedure  and  shall  prescribe  methods 
and  standards  under  which  physical  examinations, 
x-rays,  and  other  studies  shall  be  conducted. 

§71.  Expert  consultants.  The  industrial  com- 
missioner shall  appoint  as  xa  committee  of  expert 
consultants  on  dust  diseases  three  licensed  physi- 
cians in  good  professional  standing,  each  of  whom 
shall  have  had,  at  the  time  of  his  appointment,  and 
immediately  prior  thereto,  at  least  ten  years  of 
practice  in  the  diagnosis,  care,  and  treatment  of 
diseases  of  the  pulmonary  tract,  along  with  inter- 
pretation of  x-ray  films  thereof.  2One  of  such 
committee  shall  be  designated  by  the  commissioner 
as  chairman.  They  shall  3each  be  paid  4a  salary 
6of  seven  thousand  five  hundred  dollars  per  year. 
Each  such  position  of  consultant  shall  be  in  the 
exempt  class  of  civil  service. 

6As  soon  as  practicable  after  the  filing  of  a claim 
for  compensation  hereunder,  or  notice  thereof,  the 
commissioner  shall  direct  an  examination  of  the 
claimant  by  the  committee  of  expert  consultants, 
or  one  of  them,  including  such  x-ray  and  other 
pathological  examinations  and  tests  as  in  their  opinion 
may  be  necessary  for  the  purpose  of  determining 
diagnosis,  disablement,  causal  relation  to  the  em- 
ployment, and  the  nature  and  type  of  medical  treat- 
ment, hospitalization,  and  other  care  required.  In 
the  event  that  the  claim  is  not  controverted  as  to 
any  medical  fact,  the  examination  and  report  of 
one  member  of  the  committee  of  expert  consultants 
shall  be  deemed  the  examination  and  report  of  the 


committee.  In  the  event  that  the  claim  is  contro- 
verted upon  any  medical  ground,  the  report  shall  be 
made  by  the  full  committee  after  a physical  exami- 
nation by  at  least  one  such  expert  consultant.  The 
findings  and  opinions  of  a majority  of  the  committee 
of  expert  consultants  shall  constitute  the  findings 
and  opinion  of  the  committee.  The  contents  of 
such  report  of  the  committee  of  expert  consultants 
introduced  in  evidence  shall  constitute  prima  facie 
evidence  of  fact  as  to  the  matter  contained  therein, 
and  any  of  the  makers  of  such  report  shall  be  subject 
to  examination  upon  demand. 

Copies  of  the  report  shall  be  sent  to  all  parties  in 
interest  and  also  to  the  attending  physician  and 
medical  director  of  any  hospital,  sanatorium,  or 
other  place  in  which  treatment  or  care  is  being  given. 

Such  expert  consultants,  or  any  of  them,  to  assist 
in  reaching  a conclusion  as  to  the  care  and  treatment 
needed  shall  have  the  right  to  require  the  attending 
physician  or  medical  director  of  any  hospital  or 
sanatorium  or  other  place  in  which  treatment  or 
care  provided  for  by  this  section  is  being  given,  to 
attend  at  such  time  or  place  as  may  be  reasonably 
convenient,  to  consult  with  such  expert  consultants, 
or  any  of  them,  and  to  describe  the  nature  and  type 
of  care  or  treatment  being  rendered,  and  for  such 
attendance  shall  be  entitled  to  receive  a fee  from 
the  employer,  or  carrier,  in  an  amount  to  be  fixed 
by  the  commissioner  in  addition  to  any  fee  payable 
under  §120. 

In  the  event  of  a claim  for  death  benefits,  the 
committee  of  expert  consultants  upon  their  own 
initiative  or  upon  the  order  of  the  commissioner  or 
the  board  shall  examine  all  available  evidence  per- 
taining to  such  claim,  including  medical  and  hospital 
records,  x-rays  and  other  reports  made  during  the 
lifetime  of  the  deceased,  including  the  findings  of 
any  autopsy,  and  shall  render  its  findings  and  report 
thereon. 

The  industrial  commissioner  or  the  industrial 
board  shall  on  their  own  volition  or  on  the  applica- 
tion of  either  an  employee,  an  employer,  or  an  in- 
surance carrier,  direct  such  expert  consultants  to 
make  examinations  of  claimants,  to  review  the 
findings  of  special  medical  examiners,  to  read  and 
review  the  files  of  compensation  cases  when  neces- 
sary, and  to  inform  the  industrial  commissioner  and 
the  industrial  board  of  their  opinion  as  to  their 
findings  in  such  cases.  [As  amended  by  L.  1940, 
ch.  548.] 

7Such  committee  of  expert  consultants  shall  as 
soon  as  practicable  and  at  the  direction  of  the  indus- 
trial commissioner,  make  such  investigation  as  shall 
be  necessary  for  diagnosing  and  evaluating  the  pro- 
gressive degrees  of  disability  and  incapacity  that 
may  result  from  silicosis  or  other  dust  diseases,  and 
for  determining  the  feasibility  of  allowing  compensa- 
tion for  partial  disability  and  other  full  benefits 
under  this  chapter  in  such  cases.  [As  amended  by 
L.  1940,  ch.  548,  L.  1944,  ch.  460.] 

1 Words  “a  committee  of”  inserted  by  L.  1940,  ch.  548. 

2 Following  sentence  inserted  by  L.  1940,  ch.  548. 

8  Word  “each”  inserted  by  L.  1940,  ch.  548. 

* Word  “at”  eliminated  by  L.  1940,  ch.  548. 

* Words  “to  be  fixed  by  the  industrial  commissioner  not 
to  exceed”  stricken  out  and  word  “of”  inserted  by  L.  1940, 
ch.  548. 

* Following  four  paragraphs  inserted  by  L.  1940,  ch.  548. 

7 Final  paragraph  added  by  L.  1944,  ch.  460. 

§72.  Alternative  remedy.  The  liability  of  an 
employer  prescribed  by  this  article  shall  be  exclusive 
and  in  place  of  any  other  liability  whatsoever,  at 
common  law  or  otherwise,  to  such  employee,  his 
personal  representatives,  husband,  parents,  de- 
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WORKMEN’S  COMPENSATION  LAW 
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pendents,  or  next  of  kin,  or  anyone  otherwise  en- 
titled to  recover  damages,  at  common  law,  or  other- 
wise on  account  of  any  injury,  disability,  or  death, 
caused  by  the  inhalation  of  harmful  dust,  except 
that  if  an  employer  fail  to  secure  the  payment  of 
compensation  for  his  injured  employees  and  their 
dependents  as  provided  in  §50  of  this  chapter,  an 
injured  employee,  or  his  legal  representative  in  case 
death  results  from  the  injury  or  disease,  may,  at  his 
option,  elect  to  claim  compensation  under  this 
chapter,  or  to  maintain  an  action  in  the  courts  for 
damages  on  account  of  such  injury  or  disease;  and 
in  such  an  action  it  shall  not  be  necessary  to  plead 
or  prove  freedom  from  contributory  negligence  nor 
may  the  defendant  plead  as  a defense  that  the  injury 
or  disease  was  caused  by  the  negligence  of  a fellow 
servant  or  that  the  employee  assumed  the  risk  of 
his  employment,  nor  that  the  injury  or  disease  was 
due  to  the  contributory  negligence  of  the  employee. 

Re  exclusiveness  of  remedy,  see  Del  Busto  v.  Dupont  de 
Nemours  & Co.,  167  Misc.  920;  259  App.  Div.  1070;  204  S.B. 
543. 

Education  Law 

§1264.  Revocation  of  certificates;  annulment  of 
registrations 

2.  The  license  or  registration  of  a practitioner 
of  medicine  may  be  revoked,  suspended,  or  annulled 
or  such  practitioner  reprimanded  or  disciplined  in 
accordance  with  the  provisions  and  procedure  of 
this  article  upon  decision  after  due  hearing  in  any 
of  the  following  cases : 

(f)  That  a physician  has  directly  or  indirectly 
requested,  received,  or  participated  in  the  division, 
transference,  assignment,  rebate,  splitting,  or  re- 
funding of  a fee  for,  or  has  directly  or  indirectly 
requested,  received,  or  profited  by  means  of  a credit 
or  other  valuable  consideration  as  a commission, 


discount,  or  gratuity  in  connection  with  the  fur- 
nishing of  medical,  surgical,  or  dental  care,  diag- 
nosis or  treatment  or  service,  including  x-ray  ex- 
amination and  treatment,  or  for  or  in  connection 
with  the  sale,  rental,  supplying,  or  furnishing  of 
clinical  laboratory  services  or  supplies,  x-ray  labo- 
ratory services  or  supplies,  inhalation  therapy  serv- 
ice or  equipment,  ambulance  service,  hospital  or 
medical  supplies,  physiotherapy  or  other  thera- 
peutic service  or  equipment,  artificial  limbs,  teeth, 
or  eyes,  orthopaedic  or  surgical  appliances  or  sup- 
plies, optical  appliances,  supplies  or  equipment, 
devices  for  aid  of  hearing,  drugs,  medication,  or 
medical  supplies,  or  any  other  goods,  services,  or 
supplies  prescribed  for  medical  diagnosis,  care,  or 
treatment  under  this  chapter,  except  payment,  not 
to  exceed  thirty-three  and  one-third  per  centum  of 
any  fee  received  for  x-ray  examination,  diagnosis, 
or  treatment,  to  any  hospital  furnishing  facilities 
for  such  examination,  diagnosis,  or  treatment. 
[This  Paragraph  (f)  added  by  L.  1944,  ch.  466.] 

For  effect  of  fee  splitting,  etc.,  on  authorization  of  physi- 
cians to  treat  injured  workmen  under  the  Workmen’s  Com- 
pensation Law,  see  §13-d,  Subdivision  2,  of  such  Law. 

Insurance  Law 

§40.  Insurer’s  license  required;  issuance,  revo- 
cation of  license 

8.  The  superintendent  may  impose  a penalty  of 
not  to  exceed  twenty-five  hundred  dollars  upon  any 
insurer  required  to  be  licensed  under  the  provisions 
of  this  chapter,  if,  after  notice  to  and  a hearing  of 
such  insurer,  he  shall  find  that  such  insurer  has 
unreasonably  failed  to  comply  with  requirements 
imposed  by  the  workmen’s  compensation  law.  The 
action  of  the  superintendent  shall  be  subject  to 
judicial  review.  [This  Paragraph  8 added  by  L. 
1944,  ch.  470.] 


It  is  suggested  that  physicians  interested  in  Workmen's  Compensation  cutout 
and  hind  pages  2724-2740  for  future  reference. 


NURSE  SHORTAGE  IN  SERVICES  IS  CRITICAL 


As  a result  of  a critical  shortage  of  nurses  in  the 
U.S.  Army,  the  War  Manpower  Commission  Pro- 
curement and  Assignment  Service  has  sent  tele- 
grams to  all  state  procurement  and  assignment 
committees  requesting  that  additional  names  of 
nurses  be  made  available  to  the  American  Red 
Cross  for  recruitment  purposes,  Paul  V.  McNutt, 
WMC  Chairman,  announced  on  November  22. 

Stating  that  he  had  been  informed  that  10,000 
nurses  must  be  recruited  for  the  Army  immediately 
in  order  to  care  adequately  for  wounded  and  sick 
soldiers  overseas  and  at  home,  Mr.  McNutt  said 
the  committees  have  been  asked  to  cooperate  with 
Nursing  Councils  for  War  Service  in  meetings  of 
nurses  in  twenty-five  of  the  country’s  larger  cities, 
at  whieh  the  seriousness  of  the  Army's  nursing 
needs  will  be  explained. 

Mr.  McNutt  said  that  he  had  been  informed 
by  Maj.  Gen.  Norman  T.  Kirk,  Surgeon  General 
of  the  Army,  that  the  Army’s  need  for  more  nurses 
has  been  heightened  by  the  activation  during 
November  of  hospitals  it  had  not  been  expected  to 


organize  before  next  March.  This  is  because,  he 
was  informed,  of  the  activity  on  all  war  fronts  and 
the  ever  increasing  number  of  battle  casualties. 

The  Veterans  Administration,  Mr.  McNutt  said, 
is  also  experiencing  a serious  need  for  additional 
nurses.  About  1,000  additional  nurses  are  ur- 
gently required  to  care  for  the  growing  number  of 
servicemen  in  Veterans  Administration  hospitals. 

The  Navy,  Mr.  McNutt  said,  will  continue  to 
need  about  500  nurses  a month  for  several  more 
months. 

“Our  nurses  who  have  already  responded  to  the 
needs  of  the  services  are  doing  a splendid  job,  but 
many  more  than  are  at  present  enrolled  are  needed. 
I would  like  to  see  every  nurse  who  has  been  de- 
clared available  for  military  service  respond  to  this 
call.  I would  also  like  to  see  every  young  nurse 
now  graduating  who  can  do  so  offer  her  services.” 

WMC  pointed  out  that  nurses  who  enter  the 
services  are  commissioned,  and  at  the  end  of  the 
service  will  enjoy  all  rights  extended  to  the  armed 
forces  under  the  G.  I.  Bill  of  Rights. 


Postgraduate  Medical  Education 


Programs  arranged  by  the  Council  Committee  on  Public  Health  and  Education  of  the 
Medical  Society  of  the  State  of  New  York  are  published  in  this  section  of  the  Journal. 
The  members  of  the  committee  are  Oliver  W.  H.  Mitchell , M.D.,  Chairman  (428  Greenwood 
Place , Syracuse);  George  Baehr,  M.D.,  and  Charles  D.  Post,  M.D. 


Saranac  Lake  Medical  Society  Has  Two  Postgraduate  Sessions 

THE  Saranac  Lake  Medical  Society  met  on  tory.  Dr.  Harry  M.  Rose,  associate  in  medicine 

December  6,  1944,  at  8:00  p.m.,  in  the  John  at  the  College  of  Physicians  and  Surgeons,  Columbia 

Black  Room  of  the  Saranac  Laboratory,  Saranac  University,  spoke  on  “The  Diagnosis  and  Treat- 

Lake,  for  a lecture  entitled  “Diseases  of  the  Biliary  ment  of  Meningitis.” 

Tract,”  by  Dr.  Julian  Rose,  instructor  in  medicine  This  instruction  was  presented  as  a cooperative 
at  Long  Island  College  oi  Medicine.  endeavor  between  the  Medical  Society  of  the  State 

On  December  20,  8:00  p.m.,  the  society  met  of  New  York  and  the  New  York  State  Department 

again  in  the  John  Black  Room  of  Saranac  Labora-  of  Health. 

"Penicillin  Therapy” 

nPHE  medical  staff  of  Veterans’  Memorial  Hos-  search  Laboratory,  U.S.  Marine  Hospital,  Staten 
T pital,  Ellenville,  met  on  December  5 at  9:00  Island. 

p.m.  at  the  Wayside  Inn  in  Ellenville,  for  post-  This  instruction  was  provided  by  the  Medical 
graduate  instruction.  A lecture,  “Penicillin  Ther-  Society  of  the  State  of  New  York  with  the  co- 
apy,”  was  delivered  by  Dr.  R,  C.  Arnold,  Surgeon,  operation  of  the  New  York  State  Department  of 
U.S.  Public  Health  Service,  Venereal  Disease  Re-  Health. 

Jaundice 

POSTGRADUATE  instruction  in  general  medi-  River  Valley  Club,  Watertown.  Dr.  William  F.  Lipp, 
cine  was  given  to  the  Jefferson  County  Medical  assistant  in  medicine,  University  of  Buffalo  School  of 
Society  on  December  14  at  6:30  p.m.  at  the  Black  Medicine,  spoke  on  “The  Treatment  of  Jaundice.” 


MANHATTAN  HOSPITALS  SET  $12,000,000  AS  WAR  LOAN  GOAL 


Manhattan’s  thirty-three  voluntary  hospitals 
have  set  a Sixth  War  Loan  quota  of  $12,000,000, 
with  the  majority  of  hospitals  sighting  their  bond 
sales  at  the  purchase  of  fleets  of  field  ambulances 
and  ambulance  planes,  it  has  been  reported  by 
John  McCormack  and  Mrs.  Donald  B.  Woodward, 
co-chairmen,  hospital  division  of  the  War  Finance 
Committee  for  New  York. 

A large  number  of  the  hospitals  have  enrolled  their 
employees  as  Blue  Star  Brigadiers,  and  several  are 
offering  war  bond  prizes  to  their  top  salesman,  who 
will  be  named  Hospital  General. 

At  Presbyterian  Hospital,  one  hundred  and  thirty 
Blue  Star  Brigadiers  are  working  to  sell  three  million 
dollars’  worth  of  war  bonds,  purchase  price  of  a 
hospital  ship. 

The  nurses  of  Beth  Israel  Hospital  are  particu- 
larly active  in  the  Blue  Star  Brigade,  and  already 
have  in  their  ranks  three  lieutenant  colonels,  one 
major,  and  three  captains,  who  have  helped  sell 
$125,000  worth  of  war  bonds  since  the  start  of  the 
Sixth  War  Loan.  These  sales  are  marked  for  pur- 
chase of  an  ambulance  plane. 

At  Beekman  Hospital,  which  was  number  one 
in  the  two  preceding  drives,  the  social  service  com- 
mittee is  offering  a $50  war  bond  to  the  Brigadier  who 
sells  the  greatest  number  of  bonds,  and  another  $50 
bond  to  the  Brigadier  who  attains  the  highest  dollar 
sales  figure. 

At  Flower  & Fifth  Avenue  Hospitals,  where 
$7,000  worth  of  bond  sales  for  an  ambulance  plane 
was  made  on  the  opening  day  of  the  drive,  members 


of  the  faculty  of  the  New  York  Medical  College 
are  joining  in  the  selling  with  bond  talks  to  the 
Army  and  Navy  doctors  who  are  their  students. 

Many  of  the  voluntary  hospitals’  war  bond  com- 
mittees are  headed  by  women,  a large  number  of 
whom  are  wives  of  attending  physicians.  Among 
these  women  is  Mrs.  Charles  B.  Halsey  at  Post 
Graduate  Hospital,  now  a first  lieutenant  in  the  Blue 
Star  Brigade.  Post-Graduate’s  bond  quota  is  $413,- 
000,  the  cost  of  a BPM  Mariner  Patrol  Bomber,  a 
naval  hospital  plane. 

Other  hospitals  which  have  selected  “mercy” 
goals  for  the  Sixth  War  Loan  are:  St.  Luke’s, 
$250,000,  for  two  anbulance  planes;  Jewish  Memo- 
rial, $413,000,  for  a BPM  Mariner  Patrol  Bomber; 
Hospital  for  Joint  Diseases,  $125,000,  for  an  am- 
bulance plane;  St.  Vincent’s,  $125,000,  for  an  ambu- 
lance plane;  N.Y.  Orthopaedic,  $125,000,  for  an  am- 
bulance plane;  St.  Elizabeth’s,  $125,000,  for  an 
ambulance  plane;  Memorial  Hospital,  $125,000, 
for  an  ambulance  plane;  Downtown,  $125,000,  for 
an  ambulance  plane;  Knickerbocker,  $48,750,  for  a 
fleet  of  twenty-five  field  ambulances;  French, 
$48,750,  for  a fleet  of  twenty-five  field  ambulances; 
Manhattan  Eye,  Ear  and  Throat,  $68,250,  for 
thirty-five  field  ambulances. 

Unassigned  war  bond  goals  have  been  assumed 
by  other  hospitals  as  follows:  Mt.  Sinai,  $150,000: 
Lenox  Hill,  $200,000;  St.  Clare’s,  $78,000;  N.Y. 
Infirmary  for  Women  and  Children,  $50,000;  Syden- 
ham, $165,000;  Woman’s,  $20,000;  Hospital  for 
Special  Surgery,  $29,250;  Misericordia,  $25,000. 
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A.M.A.  Meeting  Transferred  to  Philadelphia 


THE  Ninety-Fifth  Annual  Session  of  the  Ameri- 
can Medical  Association  will  be  held  in  Phila- 
delphia June  18  to  22, 1945.  This  session  was  orig- 
inally scheduled  to  be  held  in  New  York  June  11  to 
15,  but  because  of  untoward  conditions  growing  out 
of  the  war  emergency  it  was  found  that  needed 
facilities  would  not  be  available  in  that  city. 

A very  cordial  invitation  has  been  extended  to  the 
Association  by  the  Philadelphia  County  Medical 
Society  to  hold  the  1945  session  in  that  city.  The 
Philadelphia  Convention  and  Tourists  Bureau,  the 
Hotel  Association,  those  concerned  with  the  opera- 
tion of  transportation  facilities  and  other  civic 
groups  have  given  assurances  that  everything 
possible  will  be  done  to  contribute  to  the  success  of 
a meeting  in  Philadelphia.  Final  arrangements 
are  being  made  as  rapidly  as  possible. 

Hotel  reservations  will  be  made  through  a central 
office  in  Philadelphia.  It  is  highly  desirable  that 
reservations  be  made  as  early  as  possible.  Those 
who  expect  to  attend  the  Philadelphia  session  are 


Baruch  Committee  Makes  New 

THE  Administrative  Board  of  the  Baruch  Com- 
mittee on  Physical  Medicine  has  announced  the 
granting  of  an  additional  total  sum  of  8185,000, 
which  is  being  given  by  Mr.  Bernard  M.  Baruch  for 
the  advancement  of  the  program  in  physical  medi- 
cine and  the  rehabilitation  of  the  war-disabled. 

This  sum  has  been  divided  into  seven  grants,  as 
follows:  850,000  to  the  Massachusetts  Institute  of 
Technology,  Cambridge,  Massachusetts;  840,000 
to  the  Medical  Schoolof  the  University  of  Minne- 
sota, Minneapolis;  830,000  to  the  Medical  School 
of  Harvard  University,  Boston;  830,000  to  the 
Medical  School  of  the  University  of  Southern  Cali- 
fornia, Los  Angeles;  815,000  to  the  Medical  School 
of  the  University  of  Iowa,  Iowa  City;  815,000  to 
the  Medical  School  of  the  University  of  Illinois, 
Chicago;  85,000  to  Marquette  University  Medical 
School,  Milwaukee,  Wisconsin. 


urgently  requested  to  refrain  from  making  reserva- 
tions in  more  than  one  hotel.  In  numerous  in- 
stances at  the  annual  session  held  in  Chicago  in 
1944,  and  at  other  sessions  previously  held,  individ- 
ual physicians  have  made  reservations  at  two  or 
three  hotels  and  on  arrival  at  the  place  of  meeting 
have  completed  their  reservations  at  one  hotel  and 
failed  to  cancel  other  reservations.  The  result  has 
been  that  many  physicians  have  found  it  impossible 
to  secure  accommodations.  If  this  practice  is  per- 
sisted in  it  will  become  increasingly  difficult  for  the 
Association  to  find  a satisfactory  place  of  meeting. 

At  the  Chicago  session  several  hotels  had  a large 
number  of  reservations  which  they  had  made  in 
good  faith  only  to  find  that  multiple  reservations 
made  by  individuals,  which  were  not  needed,  were 
not  canceled,  and  the  result  was  that  the  hotels  had 
vacant  accommodations,  which  after  a short  time 
were  given  over  to  persons  who  were  not  concerned 
with  the  annual  session  of  the  American  Medical 
Association. — J.A.M.A.,  Nov.  25 , 1944 


Grants  for  Physical  Medicine 

The  grants  to  the  Massachusetts  Institute  of 
Technology  and  the  University  of  Minnesota  are  in 
addition  to  the  gift  of  81,100,000  made  by  Mr. 
Baruch  in  April,  1944,  at  which  time  grants  were 
made  to  Columbia  University’s  College  of  Physi- 
cians and  Surgeons,  New  York  University  College 
of  Medicine,  the  Medical  College  of  Virginia,  and 
for  minor  research  and  fellowship  programs  for  the 
advancement  of  physical  medicine. 

The  present  grant  to  the  Massachusetts  Institute 
of  Technology  is  in  support  of  a five-year  program  of 
training  and  research  in  electronics,  instrumenta- 
tion, and  physics  in  relation  to  medicine,  to  be  car- 
ried on  under  the  auspices  of  the  Department  of 
Biology  and  Biological  Engineering.  Dr.  Frank  H. 
Krusen,  director  of  the  Baruch  Committee,  said 
that  Mr.  Baruch  is  particularly  interested  in  the 
field  of  electronics  as  applied  to  medicine. 


Pay  Allowances  for  Women  Medical  Officers 


LEGISLATION  under  which  women  officers  of 
the  Army  Medical  Corps  will  be  entitled  to  re- 
ceive the  same  pay  allowances  for  their  dependents 
as  are  paid  to  all  other  commissioned  personnel  of 
the  Army  became  effective  on  October  1. 

An  act  authorizing  the  commissioning  of  women 
physicians  in  the  Medical  Corps  was  approved  in 
April,  1943,  and  provided  that  they  should  “receive 
the  same  pay  and  allowances  and  be  entitled  to  the 
same  rights,  privileges,  and  benefits  as  members  of 
the  Officers  Reserve  Corps  of  the  Army.”  The 


Comptroller  General  subsequently  ruled  that  they 
were  not  entitled  to  allowances  for  dependents. 

The  new  law,  designed  to  meet  the  Comptroller 
General’s  objections,  is  not  retroactive  to  the  date 
of  women  officers’  commissions.  The  dependents 
for  whom  allowances  may  be  paid  are  “husband,  a 
child  or  children,  or  a parent  or  parents  in  fact  de- 
pendent” upon  the  officer  “for  their  chief  support.” 

Approximately  seventy-five  women  have  been 
commissioned  to  date  in  the  Medical  Corps. — 
Release,  Office  of  the  Surgeon  General,  Nov.  16,  1944 


General  Simmons  Honored  by  American  Society  of  Tropical  Medicine 

AT  THE  annual  meeting  of  the  American  Society  in  bronze,”  was  established  by  the  Society  in  1934, 
of  Tropical  Medicine  in  St.  Louis,  Brig.  Gen.  to  be  awarded  periodically  to  an  individual  or  an  in- 

James  S.  Simmons,  USA,  Chief  of  the  Preventive  stitution  in  recognition  of  meritorious  achievement 
Medicine  Service,  was  presented  (November  15)  in  tropical  medicine. — Release  from  the  Office  of  the 
with  the  Walter  Reed  Medal.  This  medal,  “cast  Surgeon  General,  Nov.  16,  1944 
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Major  Lyons  Receives  Legion 

MAJOR  Champ  Lyons,  MC,  of  West  Newton, 
Massachusetts,  has  recently  been  awarded  the 
Legion  of  Merit  because,  according  to  his  citation, 
“he  initiated  and  guided  the  methods  by  which  the 
new  and  potent  agent,  penicillin,  has  been  utilized 
in  the  treatment  of  the  seriously  wounded.”  His 
citation  continues:  “From  the  most  forward  mobile 
hospitals  of  Italy  to  the  large  general  hospitals  of  the 
Interior,  he  personally  operated  upon  and  studied 
the  treatment  of  the  wounded,  instructing  his  seniors 
and  subordinates  alike  in  a change  of  surgical  pro- 
cedures which  is  productive  of  better  results.  Lives 
and  limbs  of  soldiers  have  been  saved,  and  the  dis- 


of  Merit  for  Penicillin  Research 

ability  and  deformity  of  wounds  materially  reduced. 
His  professional  judgment,  combining  a basic  knowl- 
edge of  the  science  of  bacteriology  with  skill  and  ex- 
perience in  practical  surgery,  has  cast  new  light  on 
the  age-old  problem  of  wound  surgery.  At  no  time 
has  he  spared  himself  mentally  or  physically,  and 
the  example  he  has  set  is  an  inspiration  to  all  sur- 
geons in  the  service.” 

Major  Lyons  is  a native  of  Pennsylvania.  He 
attended  Harvard  Medical  College,  where  he  re- 
ceived his  medical  degree  in  1931.  He  entered  the 
Medical  Corps  with  the  rank  of  major  in  1943. — 
Release , the  Office  of  the  Surgeon  General , Nov.  16, 1944 


County  News 


Albany  County 

Dr.  Clay  Ray  Murray  spoke  on  “The  Diagnosis 
and  Treatment  of  Knee  Joint  Injury”  at  the  meet- 
ing of  the  county  society  held  at  the  Albany  College 
of  Pharmacy  on  November  29.  Discussion  of  the 
paper  was  opened  by  Drs.  John  W.  Ghormley, 
Thomas  J.  O’Donnell,  and  F.  W.  Dodge. 

Dr.  Murray  is  associate  professor  of  surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  and  associate  attending  surgeon,  Pres- 
byterian Hospital,  New  York  City. 


A meeting  of  the  Eastern  New  York  Eye,  Ear, 
Nose,  and  Throat  Society  was  held  in  the  Univer- 
sity Club  in  Albany  on  November  2. 

Dr.  Edward  J.  Whalen,  Hartford,  Connecticut, 
spoke  on  the  use  of  sulfa  drugs  in  the  treatment  of 
nasal  sinus  disease. 

The  general  topic  of  sinus  disease  was  reviewed 
by  Dr.  John  J.  Rainey,  who  acted  as  discussion 
master.  Dr.  Daniel  Cunning,  New  York  specialist 
and  formerly  of  Albany,  discussed  the  topic  from  the 
medical  viewpoint,  and  Dr.  Crawford  R.  Green, 
Troy,  spoke  from  the  viewpoint  of  the  general  prac- 
titioner. * 


In  an  address  before  members  of  the  American 
Legion  Auxiliary  in  Albany  on  November  16,  Dr. 
Robert  E.  Plunkett,  general  superintendent  of 
tuberculosis  hospitals  of  the  State  Health  Depart- 
ment, urged  the  establishment  of  free  tuberculosis 
treatment  in  New  York  State  hospitals.* 

Erie  County 

A Kenmore  attorney,  Joseph  J.  Guariglia,  will  aid 
the  Medical  Society  of  the  County  of  Erie  in  en- 
forcing the  medical  provisions  of  the  Workmen’s 
Compensation  Law,  a duty  with  which  the  society 
is  charged  by  law.  The  appointment  of  Mr. 
Guariglia  as  secretary  to  the  society’s  compensation 
board  was  voted  unanimously  by  the  comitia 
minora  of  the  society.  * 

Greater  New  York 

Reorganization  of  the  Coordinating  Council  of  the 
Five  Medical  Societies  of  Greater  New  York  has 
been  proposed  in  order  to  establish  an  authoritative 
body  which  shall  be  able  to  represent  officially  the 
organized  medical  profession  of  the  entire  city  in 
matters  of  city-wide  interest. 

* Asterisk  indicates  that  item  is  from  a local  newspaper. 


Discussion  of  this  proposal  appeared  in  the  No- 
vember 18  issue  of  Journal  of  the  Medical  Society  of 
the  County  of  New  York. 

Greene  County 

At  the  annual  meeting  of  the  Medical  Society  of 
the  County  of  Greene  held  on  October  26  the  follow- 
ing officers  were  elected: 

president,  Dr.  E.  G.  Mulbury;  vice-president, 
Dr.  Frances  P.  Wiese;  secretary,  Dr.  W.  M.  Rapp; 
treasurer,  Dr.  M.  H.  Atkinson;  and  delegate  to 
the  State  Society,  Dr.  K.  F.  Bott. 

Kings  County 

A stated  meeting  of  the  county  society  was  held  in 
MacNaughton  Auditorium  on  November  21  at 
8:45  p.m. 

A special  feature  of  the  program  was  the  presenta- 
tion to  the  society  of  a portrait  of  the  late  Dr. 
Henry  Joachim.  Dr.  Milton  G.  Wasch  made  the 
presentation  and  the  gift  was  accepted  by  Dr. 
Merrill  N.  Foote  on  behalf  of  the  society. 

Two  papers  on  proctology  were  read — “The 
Present  Status  of  Caudal  Anesthesia  in  Proctology,” 
by  Dr.  Louis  Hirschman,  professor  of  proctology  at 
Wayne  University  College  of  Medicine,  Detroit, 
Michigan;  and  “The  Practitioner’s  Responsibility 
in  Rectal  Disease,”  by  Dr.  Albert  F.  R.  Andresen, 
professor  of  clinical  medicine  at  Long  Island  College 
of  Medicine,  Brooklyn. 

Dr.  Frederick  E.  Elliott  spoke  on  “United  Medi- 
cal Service,  Inc.” 

The  nominating  committee  announced  the  candi- 
dates for  office  for  1945. 


His  Holiness,  Pope  Pius  XII,  has  conferred  upon 
two  physicians  of  the  Diocese  of  Brooklyn  the  Papal 
Honor  of  Knight  of  St.  Gregory  the  Great.  They 
are  Drs.  Thomas  M.  Brennan  and  Thomas  A. 
McGoldrick. 

Dr.  Brennan,  a native  of  Brooklyn,  is  chairman  of 
the  Board  of  Trustees  and  of  the  Publication  Com- 
mittee of  the  Medical  Society  of  the  State  of  New 
York,  as  well  as  a member  of  the  Council  of  that 
organization.  He  is  a member  of  the  staff  of  St. 
Peter’s  Hospital  and  president  of  the  medical  board 
of  St.  Mary’s  Hospital,  Brooklyn. 

Dr.  McGoldrick,  also  a native  of  Brooklyn,  is  a 
past  president  of  the  State  Medical  Society  and  a 
former  chief  surgeon  of  the  City  Police  Department. 
For  over  forty  years  he  has  served  on  the  staff  of  St. 
Peter’s  Hospital,  Brooklyn.  He  is  director  of 
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medicine  at  St.  Anthony’s  Hospital,  Woodhaven, 
and  Welfare  Hospital,  Welfare  Island. 


The  forty-seventh  annual  meeting  of  the  Asso- 
ciated Physicians  of  Long  Island  will  be  held  at  St. 
John’s  Hospital,  Brooklyn,  on  Saturday,  January 
27,  1945. 

The  morning  program  will  consist  of  clinics.  The 
scientific  session,  at  2:30  p.m.,  will  consist  of  six  ten- 
minute  papers  with  discussions  on  diversified  sub- 
jects. The  annual  dinner  will  take  place  at  6:30 
p.m.  at  the  Brooklyn  Club. 


Mr.  Charles  Frankenburger,  librarian  for  the 
county  society,  gave  his  annual  course  of  lectures  on 
medical  literature  and  bibliography  to  the  first-year 
class  of  the  Long  Island  College  of  Medicine  from 
November  10  through  December  8.  The  lectures 
were  illustrated  with  lantern  slides.  Members  of 
the  county  society  were  invited  to  attend. 


Dr.  Jean  A.  Curran,  president  of  the  Long  Island 
College  of  Medicine,  outlined  a proposed  plan  for 
expansion  of  the  college’s  plant  and  research  facilities 
at  a dinner  which  launched  the  fall  program  of  the 
College’s  second  annual  Development  Fund. 

He  said  that  the  expansion  will  be  made  possible 
through  the  fund  drive,  in  which  $100,000  is  sought. 
Dr.  Nathaniel  P.  Rathbun,  chairman  of  the  Fund, 
presided  at  the  dinner,  which  was  attended  by  more 
than  seventy-five  parents  of  second-year  students. 

Dr.  William  Dock,  professor  of  medicine,  ex- 
plained that  communities  which  have  hospitals  con- 
nected with  medical  schools  are  the  first  to  obtain 
new  therapeutic  agents  for  the  care  of  diseases. 

Appeals  to  industry  in  Brooklyn  will  be  made  by 
the  Business  Interests  Division,  and  the  Women’s 
Division  will  canvass  the  organized  women’s  club 
during  the  fall  and  winter.  Parents’  groups  started 
their  activities  last  spring  with  meetings  in  all  five 
boroughs.  * 

Lewis  County 

Officers  and  committees  of  the  county  society  for 
the  year  1945  are:  president,  Dr.  Harry  E.  Chapin, 
Lowville;  vice-president,  Dr.  Bruce  M.  Phelps, 
Lowville;  secretary-treasurer,  Dr.  Joseph  F.  Rud- 
min,  Port  Leyden;  delegate  to  the  State  Society, 
Dr.  Edgar  O.  Boggs,  Lowville;  alternate  delegate, 
Dr.  Thomas  A.  Lynch,  Lowville;  censors:  Dr. 
David  J.  O’Connor,  Croghan,  Dr.  Phelps,  Dr. 
Chapin;  committee  on  legislation:  Dr.  Lynch, 

chairman , Dr.  Boggs,  Dr.  Reginald  D.  Gerrard, 
Lowville;  committee  on  public  health  and  educa- 
tion: Dr.  Phelps,  chairman , Dr.  Rudmin,  Dr. 

Gregori  O.  Volovic,  Lowville;  subcommittee  on  in- 
dustrial health:  Dr.  Boggs,  Dr.  O’Connor;  com- 
mittee on  school  health:  Dr.  Lynch,  Dr.  Paul  H. 
von  Zierolshofen,  Croghan;  committee  on  tuber- 
culosis: Dr.  Volovic,  Dr.  H.  J.  Stenger,  Lyons  Falls; 
committee  on  workmen’s  compensation:  Dr. 

Chapin,  chairman , Dr.  Rudmin,  Dr.  Boggs;  com- 
mittee on  grievance  (workmen’s  compensation) : 
Dr.  Chapin  and  Dr.  Boggs. 

Monroe  County 

Dr.  Edward  G.  Whipple,  Rochester,  has  been 
named  one  of  three  special  consultants  to  the  State 


Department  of  Labor  on  dust  diseases,  especially 
silicosis. 

The  commission  was  established  by  the  State 
Legislature  several  years  ago  after  an  outbreak  of 
silicosis  in  industry. 

Dr.  Whipple  came  to  Rochester  in  1911  as  execu- 
tive secretary  and  medical  director  of  the  Rochester 
Public  Health  Association.  He  served  in  that  capac- 
ity until  1916,  when  he  began  to  practice  general 
medicine.  In  World  War  I he  was  a captain  in  the 
Medical  Corps. 

He  has  served  on  the  staffs  of  Strong  Memorial 
Hospital,  where  he  is  a consultant  in  medicine, 
Genesee,  Highland,  and  Rochester  General,  and  is  a 
consultant  in  medicine  at  the  County  Hospital.  * 

Nassau  County 

At  the  regular  monthly  meeting  of  the  county 
society,  held  on  November  28  at  9:00  p.m.  in  Mercy 
Hospital  Auditorium,  Dr.  Alexander  O.  Gettler,  pro- 
fessor of  chemistry  and  toxicology  at  New  York 
University,  toxicologist  to  the  Chief  Medical 
Examiner’s  Office,  New  York  City,  and  consulting 
toxicologist  to  the  Department  of  Hospitals,  New 
York  City,  spoke  on  “Toxicological  Problems  in  a 
General  Hospital.” 


Dr.  William  H.  Ross,  of  Brentwood,  discussed  the 
hazards  of  socialized  medicine  at  a meeting  of  the 
Bay  Shore  Library  Club  on  November  6. 

New  York  County 

Prejudice  against  women  doctors  is  rapidly  di- 
minishing, but  if  it  is  to  disappear  altogether  “all 
women  in  medicine  must  now  regard  themselves  as 
doctors,  not  as  women  doctors,  and  must  have  the 
courage  to  accept  equality,”  Dr.  Donal  Sheehan, 
acting  Dean  of  the  New  York  University  College 
of  Medicine,  declared  on  November  14  at  a dinner 
of  the  Women’s  Medical  Association  of  New  York 
City.  One  hundred  doctors,  students,  and  pro- 
fessors of  medical  colleges  attended  the  meeting, 
which  was  held  at  the  Cosmopolitan  Club. 

Dr.  Joseph  Hinsey,  Dean  of  Cornell  University 
Medical  College,  Dr.  Jean  Curran,  president  and 
Dean  of  Long  Island  College  of  Medicine,  Miss  C. 
Mildred  Thompson,  Dean  of  Vassar  College,  and 
Miss  Charlotte  Anne  Keefe  of  the  Dalton  School 
participated  in  a forum  discussion  on  the  future  of 
medical  education  and  the  part  women  will  play  in 
medicine  after  the  war.  * 


Dr.  Henry  E.  Meleney,  professor  of  preventive 
medicine,  New  York  University  College  of  Medicine, 
has  been  appointed  representative  from  the  Ameri- 
can Society  of  Tropical  Medicine  to  the  division  of 
medical  sciences  of  the  National  Research  Council. 


In  his  annual  report  to  Nicholas  Murray  Butler, 
President  of  Columbia  University,  Dr.  Willard  C. 
Rappleye,  Dean  of  the  College  of  Physicians  and 
Surgeons,  calls  attention  to  new  demands  which  he 
foresees  will  be  placed  upon  medicine  as  a result  of 
the  war.  War  casualties  will  be  such  as  to  require 
immediate  planning  for  better  training  and  develop- 
ment of  special  skills  in  all  fields  of  medicine,  Dr. 
Rappleye  believes. 

“It  is  generally  agreed  that  tropical  diseases  con- 
stitute one  of  the  major  problems  of  the  war,”  Dr. 
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Rappleye  stated.  “The  widespread  incidence  of 
these  disorders  among  the  armed  forces  and  the 
probability  of  their  increasing  among  civilians  after 
the  war  through  commercial  contacts,  shipping, 
and  travel,  are  fully  recognized.”  Dr.  Rappleye 
also  called  attention  to  the  new  methods  now  being 
developed  for  the  care  of  arthritis  and  other  joint 
diseases. 


Dr.  Joseph  D.  Kelly,  of  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital,  has  been  appointed  professor 
and  chairman  of  the  department  of  otorhinolaryn- 
gology at  the  New  York  University  College  of  Medi- 
cine. Dr.  Kelly  graduated  at  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.C.,  in  1912. 


A new  pamphlet  on  “Child  Care  and  Develop- 
ment” has  been  issued  by  the  Community  Service 
Society  of  New  York.  It  sets  up  for  each  age,  be- 
ginning at  birth  and  carrying  on  to  5 years,  certain 
developmental  signs  for  the  child,  such  as  height, 
weight,  diet,  sleep,  physical  development,  and 
recommended  practices.  The  pamphlet  is  one  of 
the  most  useful  documents  that  a physician  can 
make  available  to  a nurse  or  to  members  of  the 
family.  As  a public  service  the  pamphlet  is  sold  at 
10  cents  plus  postage  on  orders  for  one  to  one 
hundred,  and  8 cents  plus  postage  on  orders  over 
one  hundred. 


On  October  12  a dinner  was  given  at  the  Waldorf- 
Astoria  in  honor  of  Dr.  Abraham  A.  Brill,  lecturer 
in  psychoanalysis  and  psychosexuality,  Columbia 
University,  to  celebrate  his  seventieth  birthday. 
Dr.  Louis  Casamajor  was  toastmaster,  and  speakers 
included  Dr.  Clarence  P.  Oberndorf,  Dr.  Leonard 
Blumgart,  Dr.  Leo  H.  Bartemeier,  Harry  Woodburn 
Chase,  LL.D.,  and  Dr.  Brill.  It  was  announced  at 
the  dinner  that  a fund  in  honor  of  Dr.  Brill  had  been 
raised  amounting  to  about  $6,000,  with  which  he 
intends  to  endow  a library.  It  was  also  announced 
that  a library  in  the  new  building  of  the  New  York 
Psychoanalytic  Institute  will  be  named  in  honor  of 
Dr.  Brill. 


A memorial  meeting  was  held  at  Columbia  Uni- 
versity by  the  Polish  Institute  of  Arts  and  Sciences 
in  America,  October  20,  to  mark  the  tenth  anniver- 
sary of  the  death  of  Marie  Sklodowska  Curie.  Six 
departments  of  the  university,  including  chemistry, 
chemical  engineering,  East  European  languages, 
medicine,  physics,  and  radiology,  participated. 
Among  the  speakers  were  W.  A.  Swietoslaw- 
ski,  E.E.,  Mellon  Institute,  Pittsburgh,  and  vice- 
president  of  the  International  Union  of  Chemistry, 
who  spoke  on  “The  Legend  of  Madame  Curie,”  and 
Kasimir  Fajans,  Ph.D.,  University  of  Michigan,  Ann 
Arbor,  a member  of  the  Polish  Academy,  who  gave 
an  illustrated  lecture  on  “The  Discovery  of  Radium 
and  the  Modern  Development  of  Chemistry  and 
Physics.” 

Oneida  County 

The  November  meeting  of  the  Utica  Academy  of 
Medicine  was  held  on  November  16  at  the  Hotel 
Utica,  with  Dr.  Ward  J.  MacNeal,  director  of  labora- 
tories at  New  York  Post-Graduate  Medical  School, 


as  the  main  speaker.  The  title  of  Dr.  MacNeal’s 
address  was  “Blood  Stream  Infection  and  Endo- 
carditis.” Discussion  was  opened  by  Lt.  Col. 
Howard  P.  Lewis,  of  Rhoads  Hospital,  Dr.  Edwin 
P.  Russell,  and  Dr.  Robert  W.  Hurd. 

Other  features  of  the  program  were  the  “Overseas 
Mail  Bag”  and  “The  Campaign  in  Italy”  by  Lt. 
Col.  Walter  Pugh.  The  program  was  preceded  by 
a dinner  at  7 : 00  p.m. 


Dr.  Newton  J.  T.  Bigelow,  Deputy  Commis- 
sioner, New  York  State  Department  of  Mental  Hy- 
giene, addressed  the  Utica  Council  of  Social  Agen- 
cies on  October  24.  His  topic  was  “The  Child 
Guidance  Clinic’s  Value  to  the  Community.” 

Ontario  County 

Capt.  John  A.  Crowther,  of  Honeoye,  who  has 
just  returned  after  twenty-one  months  in  the  South 
Pacific,  gave  an  informal  talk  on  November  3 at  the 
monthly  meeting  of  the  Canandaigua  Medical  So- 
ciety in  the  home  of  Dr.  Malcolm  R.  Blakeslee, 
Shortsville.  He  told  of  Army  life  in  the  tropics,  of 
his  varied  experiences,  and  answered  many  ques- 
tions. 

Besides  Dr.  Crowther,  guests  were  Dr.  Frederick 
C.  Robbins,  Brigham  Hall,  and  Dr.  William  C. 
Eikner,  Clifton  Springs.  Dinner  preceded  the  pro- 
gram.* 

Putnam  County 

Sandor  Rado,  M.D.,  clinical  professor  of  psy- 
chiatry, College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  was  the  guest  speaker  at  the 
regular  meeting  of  the  county  society  which  was 
held  at  the  Gypsy  Trail  Club,  Carmel,  New  York, 
Wednesday  evening,  November  1.  Dr.  Rado’s 
topic  was  “Psychosomatic  Medicine  from  the  Point 
of  View  of  the  General  Practitioner.” 

The  officers  for  the  year  1944-1945  are  as  follows: 
president,  Dr.  George  H.  Steacy,  Lake  Mahopac; 
vice-president,  Dr.  Frank  C.  Genovese,  Patterson; 
and  secretary-treasurer,  Dr.  Garrett  W.  Vink, 
Carmel. 

Queens  County 

An  inscribed  silver  vase  was  presented  to  Dr. 
Howard  W.  Neail,  of  Jamaica,  who  retired  recently 
after  thirty-five  years  as  a Queens  medical  examiner, 
at  a dinner  in  his  honor  on  October  28  at  the  Forest 
Hills  Inn. 

The  presentation  was  made  by  Dr.  L.  Howard 
Moss,  a member  of  the  medical  board  and  of  the 
board  of  trustees  of  Jamaica  Hospital,  where  Dr. 
Neail  has  worked  since  his  internship  in  1909.  He 
was  chief  of  the  hospital’s  department  of  gynecology 
and  has  been  made  gynecologist  emeritus. 

More  than  100  guests  attended  the  dinner,  which 
was  arranged  by  Dr.  Neail’s  friends  and  colleagues 
at  the  hospital.  Thomas  D.  Austin,  trustee,  was 
the  toastmaster,  and  speakers  included  Clarence  A. 
Ludlum,  chairman  of  the  board,  Dr.  Edward  J. 
Buxbaum,  Dr.  A.  A.  de  Poto,  and  Francis  C.  Leu- 
pold,  the  hospital  superintendent. 

Dr.  de  Poto  discussed  Dr.  Neail’s  activities  on 
behalf  of  the  hospital’s  Alumni  Association,  which  he 
founded  and  whose  constitution  he  wrote. 

Among  the  guests  was  a delegation  from  the 
Medical  Jurisprudence  Association  of  New  York,  of 
which  Dr.  Neail  is  a member.  Two  physicians  who 
were  graduated  with  Dr.  Neail  in  the  class  of  1905 
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of  George  Washington  Medical  School,  Washington, 
D.C.,  also  were  present.* 

Schenectady  County 

Dr.  Shahab  Rahavy  has  opened  an  office  in 
Schenectady  for  the  general  practice  of  medicine. 

Dr.  Rahavy  was  born  in  Persia  in  1909  and  was 
educated  at  an  American  college  in  Teheran,  spon- 
sored by  the  Presbyterian  missions.  After  finishing 
his  college  course,  he  went  to  the  University  of  Paris 
medical  school,  where  he  specialized  in  surgery  and 
gynecology.  Upon  completion  of  his  studies.  Dr. 
Rahavy  returned  to  Teheran,  where  he  practiced 
surgery  and  was  associate  professor  of  gynecology 
and  obstetrics  in  the  University  of  Teheran. 

After  a sixty-four-day  trip  on  an  American 
freighter,  he  landed  in  New  York  in  July,  1943.  In 
November,  1943,  he  was  appointed  resident  surgeon 
at  Ellis  Hospital.* 


Medical  care  for  everyone  was  the  subject  of  the 
Empire  State  Town  Meeting  in  Schenectady  on 
November  5. 

Dr.  Kingsley  Roberts,  director  of  the  Medical 
Administration  Service,  Inc.,  of  New  York  City, 
discussed  the  importance  of  first-rate  medical  care 
for  all  levels  of  society.  Dr.  Herbert  H.  Bauckus, 
president  of  the  Medical  Society  of  the  State  of  New 
York,  defended  private  medical  practice  and  pointed 
out  some  of  the  dangers  of  state-  or  Federal-con- 
trolled  medical  care.  Dr.  Dixon  Ryan  Fox,  presi- 
dent of  Union  College,  where  the  meeting  was  held, 
presided.  Members  of  the  audience  were  given  an 
opportunity  to  ask  questions  of  the  speakers.* 


Steuben  County 

The  Hornell  Medical  Association  held  a meeting 
in  St.  James  Hospital,  Hornell,  on  November  6. 

Dr.  James  Yanick  of  Hornell  gave  an  address  on 
“Heart  Disease.”  Dr.  Karl  Herz,  of  Hornell,  gave 
an  address  on  “Socialized  Medicine  in  Germany 
Under  Hitler.”* 


Dr.  P.  James  English,  a native  of  Albany,  has 
taken  over  the  Cohocton  practice  of  Dr.  E.  P.  Smith 
who  recently  moved  to  Bath. 

Dr.  English  prepared  for  the  medical  profession  at 
Union  College,  Schenectady,  and  Albany  Medical 
College,  having  been  graduated  from  the  latter  in 
1938.  His  internship  was  at  Albany  City  Hospital 
and  he  later  did  advanced  work  in  diagnosis  on  a 
fellowship  at  Duke  University.  Dr.  English  prac- 
ticed medicine  at  Schuylerville  for  four  years  pre- 
vious to  entering  the  Army  about  a year  and  a half 
ago,  and  was  with  the  Air  Forces  in  Wisconsin  and 
Missouri  until  his  recent  release.* 

Westchester  County 

Peter  W.  Quinn,  of  Scarsdale,  chairman  of  the 
Westchester  Chapter,  National  Foundation  for  In- 
fantile Paralysis,  Inc.,  has  announced  the  appoint- 
ment of  James  F.  Arbuckle,  of  Yonkers,  as  county 
director  for  the  1945  campaign  for  funds — scheduled 
from  January  14  to  31. 

“With  a record  of  six  consecutive  successful  cam- 
paigns for  the  chapter  to  his  credit,”  Mr.  Quinn  said, 
“we  feel  certain  that  Mr.  Arbuckle  will  bring  to  the 
1945  campaign  a wealth  of  information  which  will 
be  beneficially  reflected  in  the  total  of  the  final  re- 
turns.”* 


Deaths  of  New  York  State  Physicians 


Name 

Age 

Medical  School 

Date  of  Death 

Residence 

Charles  F.  Adams 

76 

Bellevue 

November  16 

Carthage 

Lyman  G.  Barton 

78 

Bellevue 

November  21 

Plattsburg 

Louis  M.  Dusseldorf 

78 

L.I.C.  Hosp. 

November  11 

Brooklyn 

Charles  W.  Fairchild 

65 

P & S.,  N.Y. 

November  15 

Manhattan 

Julius  R.  Globus 

59 

Univ.  & Bell. 

October  7 

Brooklyn 

Samuel  A.  Greenberg 

28 

Lausanne 

November  4 

West  Forest  Hills 

Leizer  E.  Grimberg 

60 

P.  & S.,  N.Y. 

November  15 

Manhattan 

Avedis  H.  Kaye 

58 

Michigan 

November  15 

Manhattan 

Thomas  F.  Kelly 

72 

N.Y.  Univ. 

November  15 

Bronx 

Irving  P.  Lyon 

74 

Johns  Hopkins 

November  11 

Buffalo 

Harry  Meyer 

47 

Univ.  & Bell. 

August  4 

Manhattan 

Charles  C.  Panzarella 

51 

Buffalo 

October  24 

Buffalo 

Frank  E.  Smith 

62 

N.Y.  Horn. 

November  12 

Manhattan 

William  F.  Wild 

62 

Tulane 

November  13 

Jamaica 

William  W.  Wright 

71 

Michigan 

October  28 

Utica 

Eugene  Wynne 

60 

L.I.C.  Hosp. 

October  21 

Brooklyn 

UNITED  MEDICAL  SERVICE  WILL  SUPPLY  LITERATURE  AND  APPLICATION  BLANKS 


Dr.  Frederic  Elliott,  Director  of  Medical  Serv- 
ices, United  Medical  Service,  Inc.,  has  informed 
the  Journal  that  if  any  doctor  in  the  metropoli- 
tan New  York  area  has  not  received  literature 
and  application  blanks  and  an  invitation  to 
participate  in  United  Medical  Service,  it  is 


probably  due  to  an  oversight  or  to  wrong  ad- 
dresses. 

He  invites  these  physicians  who  have  not 
heard  from  the  medical  plan  to  write  to  him 
in  care  of  United  Medical  Service,  Inc.,  370  Lex- 
ington Avenue,  New  York  17,  New  York. 


Reorganize  Air  Surgeon’s  Office 


The  War  Department  recently  announced  the 
partial  reorganization  of  the  Air  Surgeon’s  office  and 
reassignment  of  key  officers  of  the  Medical  Service, 
Army  Air  Force.  Brig.  Gen.  Charles  R.  Glenn, 
surgeon  of  the  Army  Air  Force  Training  Command, 
was  assigned  deputy  air  surgeon  on  the  staff  of  Maj. 
Gen.  David  N.  W.  Grant,  the  Air  Surgeon,  effective 
August  15. 

Brig.  Gen.  Glenn  succeeded  Col.  Walter  S.  Jensen, 
who  has  been  assigned  to  an  important  post  over- 
seas. 

Other  new  assignments  include  those  of  Col. 
Henry  C.  Chenault,  executive  officer,  who  has  been 
named  director  of  professional  services,  Col.  Oliver 
K.  Niess,  base  surgeon  and  commanding;  officer  of 
the  Regional  State  Hospital,  Mitchel  Field,  New 
York,  who  has  been  named  director  of  administra- 
tion, and  Col.  Richard  L.  Meiling,  who  will  act  as 
special  assistant  to  the  Air  Surgeon. 

The  reorganization  places  the  Director  of  Ad- 


ministration over  the  Operations,  Personnel,  and 
Supply  Divisions,  while  the  Director  of  Professional 
Services  will  supervise  the  Professional,  Aviation 
Medicine,  Convalescent  Training,  Research,  and 
Statistics  Division.  Two  divisions  have  received 
new  designations.  The  Medical  Services  Division 
will  be  called  the  Professional  Division,  and  the 
former  Professional  Division  will  be  known  as  the 
Aviation  Medicine  Division. 

The  status  of  the  division  chiefs  remains  un- 
changed. The  chiefs  are  Col.  George  L.  Ball, 
Aviation  Medicine  Division;  Col.  Howard  A.  Rusk, 
Convalescent  Training  Division;  Col.  George  F. 
Baier,  III,  Operations  Division;  Col.  E.  L.  Gann, 
Personnel  Division;  Col.  William  P.  Holbrook,  Pro- 
fessional Division;  Col.  Lloyd  E.  Griffis,  Research 
Division;  Col.  Joseph  Berkson,  Statistics  Division; 
Col.  Gustave  E.  Ledfors,  Supply  Division,  and  Maj. 
William  H.  Perkins,  Office  Services. — J.A.M.A., 
Sept.  16 , 19U 


Competition  for  Prize  Essays 

The  Merrit  H.  Cash  Prize  and  the  Lucien  Howe  Prize  will  be  open  for  competition  at  the 
next  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York. 

The  Lucien  Howe  Prize  of  $100  will  be  presented  for  the  best  original  contribution  on 
some  branch  of  surgery,  preferably  ophthalmology.  The  author  need  not  be  a member  of 
the  Medical  Society  of  the  State  of  New  York. 

The  Merrit  H.  Cash  Prize  of  $100  will  be  given  to  the  author  of  the  best  original  essay 
on  some  medical  or  surgical  subject.  Competition  is  limited  to  the  members  of  the  Med- 
ical Society  of  the  State  of  New  York,  who  at  the  time  of  the  competition  are  residents  of 
New  York  State. 

The  following  conditions  must  be  observed : 

Essays  shall  be  typewritten  or  printed  with  the  name  of  the  prize  for  which  the  essay  is 
submitted,  and  the  only  means  of  identification  of  the  author  shall  be  a motto  or  other  de- 
vice. The  essay  shall  be  accompanied  by  a sealed  envelope  having  on  the  outside  the 
same  motto  or  device  and  containing  the  name  and  address  of  the  writer. 

If  the  Committee  considers  that  no  essay  or  contribution  is  worthy  of  a prize,  it  will  not 
be  awarded. 

Any  essay  that  may  win  a prize  automatically  becomes  the  property  of  the  Medical  So- 
ciety of  the  State  of  New  York  “to  be  published  as  it  may  direct.” 

All  essays  must  be  presented  not  later  than  February  1,  1945,  and  sent  to  the  Chairman 
of  the  Committee  on  Prize  Essays  of  the  Medical  Society  of  the  State  of  New  York,  292 
Madison  Avenue,  New  York  17,  New  York. 

Chas.  Gordon  Heyd,  M.D.,  Chairman 
Committee  on  Prize  Essays 
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Woman’s  Auxiliary 

To  the  Medical  Society  of  the  State  of  New  York 


County  News 


Broome  County.  The  Women’s  Auxiliary  to  the 
Broome  County  Medical  Society  met  in  the  Nurses’ 
Home,  Ideal  Hospital,  Endicott,  recently. 

Mrs.  Manuel  M.  Monserrate,  president,  presided 
at  the  business  meeting.  Mrs.  Harold  W.  McNitt, 
chairman  of  the  war-bond  drive,  outlined  plans  for 
her  workers  in  the  present  campaign. 

Mrs.  Charles  R.  Seymour  gave  a report  of  the  Fall 
meeting  of  the  State  Executive  Board,  held  in 
Buffalo  last  month. 

Congratulations  were  extended  to  Mrs.  Goode  R. 
Cheatham,  a member,  on  being  chosen  as  one  of  the 
outstanding  women  in  the  community  in  the  recent 
awards  presented  by  the  women’s  clubs  of  the  Triple 
Cities. 

It  was  announced  that  on  December  12  the 
county  medical  society  will  entertain  auxiliary  mem- 
bers at  dinner  in  the  Binghamton  Club:  Wives  of 
doctors  in  service  will  be  guests  at  that  time. 

Following  the  business  meeting,  the  group  played 
cards  and  refreshments  were  served  on  a table 
arranged  with  pink  and  white  chrysanthemums 
flanked  with  white  tapers  in  crystal  holders. 

Endicott  members  serving  as  hostesses  were 
Mrs.  John  Kane,  Mrs.  R.  D.  Mead,  Mrs.  M.  W. 
Welch,  Mrs.  J.  A.  Kalb,  Mrs.  F.  G.  Moore,  Mrs. 
J.  D.  Tocco,  Mrs.  J.  MacD.  Mallory,  Mrs.  John 
Malia,  and  Mrs.  Cheatham. 

Nassau  County.  At  the  regular  meeting  of  the 
Nassau  County  Auxiliary  on  October  31,  in  the 
Nassau  Hospital  Auditorium,  Miss  Mildred  Montag, 
director  of  the  School  of  Nursing  at  Adelphi  College, 
and  representative  of  the  Nassau  County  Nurse  Re- 
cruitment Committee,  spoke  on  nurse  recruitment; 
the  second  speaker  was  Lt.  Marie  Griggs,  of  the 
Naval  Reserve  Nurse  Corps,  who  told  of  her  experi- 
ence during  fourteen  months  of  duty  in  the  Aleutian 
Islands.  The  speakers  were  introduced  by  Mrs. 
Freeman  Miller,  of  Freeport,  the  program  chairman. 
Mrs.  Louis  A.  Van  Kleeck,  of  Manhasset,  presided. 

The  November  meeting  of  the  county  auxiliary 
was  held  on  Tuesday  evening,  November  28,  at  8: 15 
p.m.,  in  the  Nassau  Hospital  Auditorium.  The 
speaker  was  Dr.  Frederic  E.  Elliott,  whose  topic  was 
“United  Medical  Service,  Inc.”  This  is  the  name  of 
the  voluntary  medical  expense  insurance  plan  which 


is  endorsed  by  our  local  and  state  medical  societies. 

The  December  meeting  was  a Christmas  party  on 
December  12  at  8:30  p.m.  Members  brought  toys 
for  the  foster  children  of  Nassau  County. 

On  December  9 there  was  a dinner  dance  with  the 
county  medical  society  at  the  Garden  City  Hotel  at 
8:30  p.m. 

During  the  threatened  poliomyelitis  epidemic 
members  of  the  Auxiliary  volunteered  to  help  in  the 
keeping  of  records  of  cases  brought  to  Meadowbrook 
Hospital.  Under  the  leadership  of  Mrs.  S.  Alton 
Dallgaard,  two  members  reported  daily  for  morning 
or  afternoon  sessions.  Some  of  the  women  who  par- 
ticipated are:  Mrs.  Robert  M.  Bogue,  Mrs.  Arthur 
D.  Jacques,  Mrs.  Ralph  E.  Perry,  Mrs.  Eugene  J. 
Miele,  Mrs.  George  S.  Comstock,  Mrs.  G.  Borden 
Granger,  Mrs.  Henry  Buel  Smith,  Mrs.  Benjamin 
W.  Seaman,  Mrs.  Eugene  H.  Coon,  Mrs.  John  M. 
Quinn,  Mrs.  William  G.  Burke,  Mrs.  Arthur  C. 
Martin,  Mrs.  Albert  M.  Bell,  Mrs.  Byron  D.  St. 
John,  and  Mrs.  Louis  A.  Van  Kleeck. 

Schenectady  County.  The  auxiliary  to  the  Sche- 
nectady County  Medical  society  met  on  October  24 
at  the  Hotel  Van  Curler  in  Schenectady.  Mrs. 
Arthur  Congdon  presided.  Dr.  Charles  F.  Rourke, 
president  of  the  medical  society,  addressed  the  meet- 
ing. Mrs.  Rebekah  Hash  Toller,  of  the  Schenectady 
Public  Library,  reviewed  several  current  books,  in- 
cluding The  World  of  Washington  Irving , by  Van 
Wyck  Brooks,  and  suggested  books  for  Christmas 
giving. 

Those  attending  were  Mrs.  D.  Howard  Lester, 
Mrs.  Thomas  G.  Adinolfi,  Mrs.  Funston  J.  Eckdall, 
Mrs.  J.  H.  Kalteux,  Mrs.  Joseph  L.  Cirincoine,  Mrs. 
F.  Leslie  Sullivan,  Mrs.  N.  H.  Rust,  Mrs.  Fred  C. 
Reed,  Mrs.  A.  N.  Crouch,  Miss  Katherine  Warner, 
Mrs.  Albert  W.  Greene,  Mrs.  James  E.  Smith,  Mrs. 
W.  F.  MacDonald,  Mrs.  G.  Marcellus  Clowe,  Mrs. 
A.  H.  Congdon,  Mrs.  William  J.  Jameson,  Dr. 
Debora  C.  Hornby,  Mrs  Edward  B.  O’Keefe,  Mrs. 
Roland  L.  Faulkner,  Mrs.  Ralph  J.  Hotchkiss,  Mrs. 
Donald  Nitchman,  Mrs.  Walter  J.  Reinach,  Mrs. 
A.  A.  Samorini,  Mrs.  Charles  F.  Rourke,  Mrs. 
Gomer  Richards,  Mrs.  James  M.  Blake,  Mrs. 
Michael  Slovak,  and  Mrs.  Herman  Galster. 


CHRISTMAS  SEAL  SALE  UNDER  WAY 

Wartime  prevention  and  control  of  tuberculosis 
and  diphtheria  show  encouraging  progress,  accord- 
ing to  a joint  statement  by  Judge  Peter  Cantline, 
of  Newburgh,  and  George  J.  Nelbach,  of  Yonkers, 
chairman  and  executive  secretary  of  the  Committee 
on  Tuberculosis  and  Public  Health  of  the  State 
Charities  Aid  Association. 

The  Association,  with  its  62  county  and  city 
tuberculosis  and  health  associations,  is  the  sponsor 
for  the  1944  Christmas  Seal  sale  now  under  way  to 
provide  funds  for  cooperative  public  health  activities 
in  the  State. 


HADASSAH  AIDS  TUBERCULOSIS  FIGHT 
At  the  thirtieth  annual  convention  of  Hadassah, 
the  Women’s  Zionist  Organization  of  America,  held 
in  Cleveland,  Ohio,  in  November,  an  appropriation 
of  $900,000  was  made  for  medical  work,  including 
the  initiation  of  a building  fund  for  a new  250-bed 
tuberculosis  hospital  which  the  group  hopes  to  erect 
soon  in  Palestine  as  the  first  step  in  its  postwar 
health  program  for  the  Yishub.  The  new  hospital 
will  be  an  integral  part  of  the  Rothschild-Hadassah- 
University  Hospital,  which  is  the  chief  unit  of  the 
Hadassah  Medical  Center  on  Mt.  Scopus,  outside  of 
Jerusalem. 
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Books  for  review  should  be  sent  to  the  Book  Review  Department  at  1313  Bedford  Avenue, 
Brooklyn,  N.  Y.  Acknowledgment  of  receipt  will  be  made  in  these  columns  and  deemed  suf- 
ficient notification.  Selection  for  review  will  be  based  on  merit  and  interest  to  our  readers. 


RECEIVED 


A Laboratory  Manual  of  Physiological  Chemistry. 

By  D.  Wright  Wilson.  Fifth  edition.  Octavo  of 
269  pages.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  $2.50. 

The  Practice  of  Medicine.  By  Brig.  Gen.  Jona- 
than Campbell  Meakins,  M.D.,  (MC),  Royal  Can- 
adian Army.  Fourth  edition.  Quarto  of  1,444 
pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1944.  Cloth,  $10. 

Global  Epidemiology.  A Geography  of  Disease 
and  Sanitation.  By  James  Stevens  Simmons,  M.D., 
Tom  F.  Whayne,  M.D.,  Gaylord  West  Anderson, 
M.D.,  Harold  Maclachlan  Horack,  M.D.,  and  col- 
laborators. Vol.  I.  Part  One:  India  and  the  Far 
East.  Part  Two:  The  Pacific  Area.  Octavo  of 
504  pages,  illustrated.  Philadelphia,  J.  B.  Lippin- 
cott  Co.,  1944.  Cloth,  $7.00. 

Diseases  of  the  Digestive  System.  Edited  by 
Sidney  A.  Portis,  M.D.  Second  edition.  Octavo 
of  932  pages,  illustrated.  Philadelphia,  Lea  & 
Febiger,  1944.  Cloth,  $11. 

The  Radiology  of  Bones  and  Joints.  By  James  F. 
Brailsford,  M.D.  Third  edition.  Octavo  of  440 
pages,  illustrated.  Baltimore,  Williams  & Wilkins 
Co.,  1944.  Cloth,  $12. 

Plaster  of  Paris  Technic.  By  Edwin  O.  Geckeler, 
M.D.  Octavo  of  220  pages,  illustrated.  Baltimore, 
Williams  & Wilkins  Co.,  1944.  Cloth,  $3.00. 

Malaria:  Its  Diagnosis,  Treatment  and  Pro- 

phylaxis. By  Col.  William  N.  Bispham,  M.D., 
U.S.A.,  Retired.  Octavo  of  197  pages,  illustrated. 
Baltimore,  Williams  & Wilkins  Co.,  1944.  Cloth, 
$3.50. 

The  Blood  Pressure  and  Its  Disorders  Including 
Angina  Pectoris.  By  John  Plesch,  M.D.  Octavo 
of  149  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $4.50. 

The  Urinary  Tract.  A Handbook  of  Roentgen 
Diagnosis.  By  H.  Dabney  Kerr,  M.D.,  and  Carl 


L.  Gillies,  M.D.  Duodecimo  of  320  pages,  illus- 
trated. Chicago,  Year  Book  Publishers,  Inc.,  1944. 
Cloth,  $5.50. 

The  Diseases  of  the  Endocrine  Glands.  By  Her- 
mann Zondek.  Fourth  (second  English)  edition. 
Translated  by  Carl  Prausnitz  Giles,  M.D.  Octavo 
of  496  pages,  illustrated.  Baltimore,  Williams  & 
Wilkins  Co.,  1944.  Cloth,  $11. 

Operations  of  General  Surgery.  By  Thomas  G. 
Orr,  M.D.  Quarto  of  723  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1944.  Cloth,  $10. 

Manual  of  Military  Neuropsychiatry.  Edited  by 
Harry  C.  Solomon,  M.D.,  and  Paul  I.  Yakovlev, 

M. D.,  with  the  collaboration  of  Lt.  Col.  Wilfred 
Bloomberg,  (MC),  AUS,  et  al.  Duodecimo  of  764 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1944.  Cloth,  $6.00. 

A Textbook  of  Pathology.  Pathologic  Anatomy 
in  Its  Relation  to  the  Causes,  Pathogenesis,  and 
Clinical  Manifestations  of  Disease.  By  Robert 
Allan  Moore.  Octavo  of  1,338  pages,  illustrated. 
Philadelphia,  W.  B.  Saunders  Co.,  1944.  Cloth, 
$10. 

The  Diagnosis  and  Treatment  of  Acute  Medical 
Disorders.  By  Francis  D.  Murphy,  M.D.  Octavo 
of  503  pages,  illustrated.  Philadelphia,  F.  A.  Davis 
Co.,  1944.  Cloth,  $6.00. 

Gynecological  and  Obstetrical  Urology.  By 

Houston  S.  Everett,  M.D.  Octavo  of  517  pages, 
illustrated.  Baltimore,  Williams  & Wilkins  Co., 
1944.  Cloth,  $6.00. 

Surgery  of  the  Hand.  By  Sterling  Bunnell, 
M.D.  Quarto  of  734  pages,  illustrated.  Philadel- 
phia, J.  B.  Lippincott  Co.,  1944.  Cloth,  $12. 

Essentials  of  Pharmacology  and  Materia  Medica 
for  Nurses.  By  Albert  J.  Gilbert,  M.D.,  and  Selma 
Moody,  R.N.  Second  edition.  Octavo  of  290 
pages,  illustrated.  St.  Louis,  C.  V.  Mosby  Co., 
1944.  Cloth,  $2.50. 


REVIEWED 


Medical  Parasitology  and  Zoology.  By  Lt.  Col. 
and  Flight  Surgeon  Ralph  Welty  Nauss,  MRC, 
USA.  Octavo  of  534  pages,  illustrated.  New 
York,  Paul  B.  Hoeber,  Inc.,  1944.  Cloth,  $6.00. 

In  this  volume  of  534  pages  the  author  has  sought 
to  present  logically,  simply,  and  concisely  the  salient 
things  which  the  medical  student  and  physician  of 
today  should  know  about  medical  parasitology. 
The  text  is  written  with  the  medical  student  in  mind, 
and  the  approach  is  clinical  rather  than  zoologic. 
The  well-known  standard  works  on  medical  para- 
sitology are  too  detailed  and  extensive  to  be  ideal 
textbooks  for  the  brief  courses  on  the  subject  of- 
fered by  most  medical  schools,  and  it  appears  to  this 
reviewer  that  the  author  has  succeeded  admirably  in 
producing  a shorter  though  adequate  text  appro- 
priate for  the  usual  medical  school  course.  In  ad- 
dition to  chapters  on  the  pathogenic  protozoa,  hel- 


minths, and  arthropods  of  medical  importance, 
there  is  included  a section  on  poisonous  reptiles  and 
fishes.  A good  technical  appendix  is  • provided 
and  there  is  an  excellent  glossary  of  terms  peculiar 
to  the  subject,  with  their  derivations,  which  should 
be  particularly  helpful  to  students  who  have  trouble 
with  nomenclature. 

E.  J.  Tiffany 

Strophanthin.  Clinical  and  Experimental  Ex- 
periences of  the  Past  25  Years.  By  Bruno  Kisch, 
M.D.  Octavo  of  158  pages,  illustrated.  New 
York,  Brooklyn  Medical  Press,  1944.  Cloth,  $4.00. 

This  book  is  an  exhaustive  review  of  the  litera- 
ture on  strophanthin.  Although  much  of  the  mate- 
rial is  interesting  and  important,  the  value  of  the 
book  is  somewhat  impaired  by  the  controversial 
[Continued  on  page  27561 
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CAMERON  EQUIPMENT  FOR  YOU 


THE  ELECTRO-DIAGNOSTOSET 

(The  Outstanding  Case  of  Good  Practice) 

TRIED  AND  PROVED  BY  MORE  THAN  90,000  MEMBERS  OF  PROFESSIONS  WHO  USE  AND 
RECOMMEND  IT!  MADE  TO  LAST  AND  SATISFY! 

The  Cameron  Electro-Diagnostoset  is  a combination  of  electrically  lighted  instru- 
ments furnishing  abundant  light  for  every  purpose,  together  with  the  latest  mechan- 
ical improvements  for  control  of  the  field  under  examination  or  operation  and  for 
use  in  every  orifice  or  cavity  of  the  body. 

THE  CAUTERODYNE 

(Radio-Frequency  Scalpel,  Cautery  and  Coagulator) 

The  CAUTERODYNE  is  a portable  radio-frequency 
cautery-scalpel  for  all  surgery  such  as  appendectomies, 
cholecystectomies,  herniotomies,  prostatectomies,  hysterec- 
tomies, gastrectomies,  hemorroidectomies,  and  intestinal 
anastomoses,  fistulae,  and  infected  areas,  especially  those  in- 
accessible with  other  methods.  It  is  particularly  indicated  in 
malignancies  such  as  carcinomatous  conditions  of  the  breast,  cervix,  bladder  and 
tongue,  and  is  ideal  for  surgical  dissection  in  biopsies.  This  instrument  is  also  used 
for  fulguration  of  warts,  moles,  epitheliomas,  and  other  superficial  neoplasma;  and 
for  coagulation.  . . _ 

Surgery  with  the  CAUTERODYNE  is  clean,  rapid,  practically  bloodless,  and 
without  postoperative  shock.  From  $125.00  up. 


OPHTHALMOSCOPES 

Any  Type  . . . from  $18.50  to  $75.00 

Cameron  Ophthalmoscopes  can  be  used  on  either  city  current  or 
battery  handles  and  offer  the  widest  selection  available,  priced  from 
$18.50.  The  Surgimold  Retino-Ophthalmoscope  with  64  lens  changes  is 
a combination  of  five  instruments  in  one,  i.  e. : Clear  Light  Ophthalmo- 
scope, Day  Light  Ophthalmoscope,  Red-Free  Ophthalmoscope,  Pin- 
Point  Ophthalmoscope  and  Retinoscope,  and  Bar  Light  Ophthalmoscope 
and  Retinoscope. 

The  specialist  finds  these  instruments  of  special  value  because  of 
their  simplicity  and  improved  lighting  system,  and  the  general  prac- 
titioner finds  them  peculiarly  serviceable  because  the  use  of  a dark 
room  or  mydriatics  is  minimized  in  routine  diagnosis.  Both  May  and 
Loring  Type  instruments  available. 

FLEXIBLE  GASTROSCOPES 
& THE  CAVICAMERA 

The  need  of  a dependable  American  source  of  supply  and  service 
for  an  instrument  so  necessary  in  combating  gastro-intestinal 
disturbances  and  cancer  of  the  stomach  is  obvious.  The  Cameron 
Flexible  Gastroscopes  have  an  improved  lens  and  optical  system 
of  46  elements,  which  gives  the  maximum  of  magnification  with 
a much  sharper,  clearer  and  better  defined  picture  than  heretofore 
obtainable.  The  Cavicamera  takes  pictures  of  the  stomach  lining 
in  natural  colors  through  the  flexible  gastroscope.  Can  also  be 
used  with  cystoscopes,  etc. 
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attitude  of  its  author  and  by  occasional  obscurities 
in  the  text,  due  to  unfortunate  and  inadequate 
choice  of  words. 

For  the  present,  however,  it  constitutes  the  only 
modern  exhaustive  treatment  of  the  subject,  and, 
as  such,  will  be  found  useful  by  many. 

Arthur  Shapiro 

The  American  Illustrated  Medical  Dictionary. 
A Complete  Dictionary  of  the  Terms  Used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Nursing,  Veterinary  Science,  Biology,  Medical  Biog- 
raphy, etc.  By  W.  A.  Newman  Dorland,  M.D., 
Lt.  Col.,  MRC,  USA.  Twentieth  edition,  revised. 
Octavo  of  1,668  pages,  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1944.  Cloth.  Plain,  $7.00. 
Thumb-indexed,  $7.50. 

The  many  virtues  of  this  dictionary,  pointed 
out  in  the  Journal’s  review  of  the  last  edition, 
have  been  retained  and  amplified  in  the  current  edi- 
tion. There  has  been  a thorough  revision,  with  no 
important  omissions. 

The  illustrations  are  few  and  to  the  point.  The 
tables  are  good  and  the  method  employed  in  indi- 
cating pronunciation  is  highly  satisfactory.  In 
short,  we  can  continue  to  recommend  the  American 
Illustrated  Medical  Dictionary  to  student  and  prac- 
titioner. 

Milton  Plotz 

Psychosomatic  Diagnosis.  By  Flanders  Dunbar, 
M.D.  Octavo  of  741  pages.  New  York,  Paul  B. 
Hoeber,  Inc.,  1943.  Cloth,  $7.50. 

The  old  controversy  as  to  the  relationship  be- 
tween psyche  and  soma,  the  riddle  as  to  whether  the 
egg  or  the  chicken  is  the  dominant  force,  has  been 
resuscitated  in  recent  years  and  now  has  become  a 
topic  of  much  discussion.  Psychosomatic  medicine 
is  the  new  tent  for  this  all-inclusive  and  far-reaching 
controversial  subject. 

Dr.  Dunbar’s  volume  on  psychosomatic  diagnosis 
is  an  excellent  and  thorough  treatise.  Its  appear- 
ance is  timely  and  it  should  be  read  by  all  those  who 
are  interested  in  probing  into  some  of  these  syn- 
dromes. A.  M.  Rabiner 

Physical  Medicine  in  General  Practice.  By 

William  Bierman,  M.D.  Octavo  of  654  pages, 
illustrated.  New  York,  Paul  B.  Hoeber,  Inc.,  1944. 
Cloth,  $7.50. 

This  work  is  a valuable  contribution  to  physical 
medicine.  The  author  divides  his  subject-matter 
into  twenty-three  chapters.  He  individualizes 
each  modality  of  physical  therapy  in  a separate 
chapter,  taking  twelve  chapters,  or  practically  two 
thirds  of  the  book.  He  then  has  a chapter  on  occu- 
pational therapy.  The  general  conduct  of  treat- 
ment takes  another  chapter.  The  remainder  of 
the  book,  or  nine  chapters,  is  devoted  to  systems 
and  their  diseases.  The  book  is  well  written,  very 
readable,  and  a useful  addition  to  our  literature. 

John  J.  Hauff 

Aesculapius  in  Latin  America.  By  Aristides  A. 
Moll.  Octavo  of  639  pages,  illustrated.  Phila- 
delphia, W.  B.  Saunders  Co.,  1944.  Cloth,  $7.00. 

This  book  is  truly  amazing.  Its  author,  former 
editor  of  the  Spanish  edition  of  the  J.A.M.A.,  un- 
folds the  giant  panorama  of  Latin  American  medi- 
cine in  those  vast  lands  which  begin  at  the  Rio 
Grande  and  end  at  Cape  Horn.  The  reader  will 
find  many  great  names,  and  will  derive  much  in- 
spiration from  the  public  and  professional  achieve- 


ments of  our  medical  friends  in  Central  and  South 
America.  Today  their  great  hospitals  and  medi- 
cal schools  yield  to  none  in  this  country. 

An  excellent  index  and  many  illustrations  add 
to  the  interest  of  the  book. 

Charles  A.  Gordon 

Physiological  Regulations.  By  Edward  F. 
Adolph.  Quarto  of  502  pages,  illustrated  with  dia- 
grams. Lancaster,  Pa.,  Jaques  Cattell  Press. 

1943.  Cloth,  $7.50. 

The  author  says:  “This  is  a monograph  record- 
ing an  investigation  in  quantitative  physiology.” 
In  it  he  records  data  and  conclusions  based  on  a 
large  number  of  quantitative  observations  on  the 
way  in  which  the  body  of  the  human  or  experi- 
mental animal  reacts  to  increased  loads  which  tend 
to  displace  it  from  its  usual  equilibrium.  Although 
the  reasoning  is  detailed  and  some  of  the  derived 
concepts  rather  abstract,  the  conclusions  are  sum- 
marized and  stated  in  clear  and  understandable 
language. 

The  general  implications  of  this  work  are  suf- 
ficiently significant  to  make  it  one  of  the  classics  of 
modern  physiology. 

Arthur  Shapiro 

What  Is  Hypnosis?  By  Andrew  Salter.  Duo- 
decimo of  88  pages.  New  York,  Richard  R.  Smith, 

1944.  Cloth,  $2.00. 

This  little  book  is  an  elementary  presentation  of 
the  subject  of  hypnosis.  There  is  a chapter  devoted 
to  the  three  different  technics,  which  should  be  of 
some  help  to  the  novice.  This  book  should  interest 
those  who  wish  to  acquire  an  elementary  knowledge 
of  this  subject. 

Irving  J.  Sands 

Hydronephrosis  and  Pyelitis  (Pyelonephritis)  of 
Pregnancy.  By  H.  E.  Robertson,  M.D.  Duodec- 
imo of  332  pages,  illustrated.  Philadelphia,  W.  B. 
Saunders  Co.,  1944.  Cloth,  $4.50. 

As  an  extraordinarily  able  and  interesting  re- 
capitulation of  all  our  knowledge  of  a very  impor- 
tant subject,  this  little  book  from  the  Mayo  Clinic 
should  be  appreciated  by  obstetricians  and  urolo- 
gists. Actually  it  is  a historical  survey  of  the  facts 
and  theories  concerned  with  dilatation  and  infec- 
tion of  the  urinary  tract  in  pregnancy. 

The  author  offers  his  review  with  hesitancy, 
yet  his  method  might  well  be  imitated  in  a host  of 
other  conditions.  This  work  is  highly  recom- 
mended. 

Charles  A.  Gordon 

The  Art  and  Science  of  Nutrition.  A Textbook 
on  the  Theory  and  Application  of  Nutrition.  By 

Estelle  E.  Hawley  and  Grace  Carden.  Second 
edition.  Octavo  of  668  pages,  illustrated.  St. 
Louis,  C.  Y.  Mosby  Co.,  1944.  Cloth,  $3.75. 

Recognizing  the  fact  that  the  busy  physician 
usually  has  time  to  do  little  more  than  indicate  the 
type  of  dietary  treatment  necessary  for  a patient, 
the  authors  of  this  book  plan  to  give  nurses  the 
background  and  information  necessary  to  fill  in  the 
outlined  treatment.  It  is  a good  book.  Given  the 
information  here,  a nurse  should  be  able  to  pre- 
pare meals  that  will  both  appeal  to  and  meet  the 
needs  of  the  patient. 

The  sections  on  diet  in  special  conditions  and  on 
diet  therapy  develop  logically  and  clearly  from  the 
early  chapters  on  normal  nutrition.  The  informa- 
tion on  the  choice,  preparation,  and  serving  of 
foods  is  very  adequate. 

[Continued  on  page  2758] 
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Current  literature  continues  to  report  on  the  use  of  Procaine  Hydrochloride 
as  a local  anesthetic. 

In  the  removal  of  moles,  ordinary  seborrheica  and  senile  keratoses  from  the  body,  the 
area  is  first  anesthetized  with  procaine  hydrochloride  (A.  Benson  Cannon;  N.  Y.  S.  J.  M.f 
Vol.  40,  No.  21,  p.1569). 

As  less  toxic  than  most  cocaine  substitutes  it  is  especially  safe  for  the  production  of 
spinal  anesthesia.  It's  continued  use  for  infiltration  anesthesia,  conduction  anesthesia/ 
for  topical  use  in  ophthalmology,  in  rhino-laryngology  and  for  urethral  anesthesia  finds 
it  still  indispensable  to  the  doctor. 

Supplied  in  2 per  cent  solution 
in  ampules  of  2 cc.  and  30  cc. 
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This  unsightly,  annoying  and  embarrassing  condition — which 
if  allowed  to  progress  may  have  deleterious  effects — can  be 
efficiently  controlled  by  the  application  of  COLLO-SUL*  Cream. 

The  value  of  sulphur  in  dandruff,  the  acnes , seborrhea,  fungus 
infections  and  scabies  has  long  been  considered  indisputable.1 
However,  patients  in  the  past  have  been  unwilling  to  use  this 
drug  because  of  its  objectionable  odor  ...  a barrier  which  has 
been  removed  in  COLLO-SUL  Cream,  a stable  colloidal  form  of 
sulphur. 

COLLO-SUL  Cream  ...  is  greaseless  . . . has  an  attractive  pale- 
yellow  color  . . . and  a pleasing  odor  . . . furthermore,  does  not 
Stain  light-colored  Or  white  hair.  ’Trade-mark  Reg.  U.  S.  Pat.  Off. 


COLLO-SUL  CREAM  | 

Sig:  Massage  into  scalp  daily,  or  apply  locally  as  a shampoo 
until  almost  dry,  then  gradually  wet  with  water  and  rub  into  a 
lather.  Rinse  out  with  warm  water.  | 

1 Diseases  of  the  Skin:  Sutton  & Sutton,  1939,  p.  99. 
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The  style  is  interesting,  and  the  illustrations  and 
color  plates  are  well  chosen  and  liberal.  This 
revised  edition,  brought  up  to  date  on  the  newest 
findings  and  recommendations  in  nutrition,  is 
recommended  as  serving  its  declared  purpose  most 
admirably. 

Ethel  Plotz  Berman 

Fundamentals  of  Internal  Medicine.  By  Wallace 
Yater,  M.D.  Second  edition.  Octavo  of  1204 
pages,  illustrated.  New  York,  D.  Appleton  Century 
Co.,  Inc.,  1944.  Cloth,  $10. 

The  second  edition  of  Yater ’s  Fundamentals  of 
Internal  Medicine  has  been  thoroughly  revised  and 
has  all  of  the  virtues  of  the  first  edition  and  a num- 
ber of  new  ones.  As  far  as  it  goes,  the  book  is 
reliable,  up-to-date,  and  extremely  intelligently 
organized. 

Yater  is  the  best  review  of  internal  medicine 
which  I have  seen,  but  there  is  considerable  doubt 
in  my  mind  that  it  can  be  safely  used  as  a textbook 
in  internal  medicine.  It  has  the  great  disadvantage 
that,  no  matter  how  competently  written  and  or- 
ganized, it  accustoms  the  beginner  to  study  from  an 
outline.  It  can,  therefore,  be  recommended  for  re- 
view purposes  but  not  as  a primary  textbook. 

Three  new  sections  have  been  added:  Sympto- 
matic and  Purported  Treatment,  Clinical  Values 
and  Useful  Tables,  and  The  Physician  Himself, 
which  greatly  enhances  the  value  of  this  volume. 
The  last  of  the  chapters  is  especially  commendable. 
One  can  only  regret,  however,  that  no  mention  was 
made  in  this  chapter  of  Cathell’s  book  on  The 
Physician  Himself  which  influenced  so  many.Ameri- 
can  doctors. 

Milton  Plotz 

Urological  Surgery.  By  Austin  Ingram  Dodson, 
M.D.,  and  others.  Octavo  of  768  pages,  illustrated. 
St.  Louis,  C.  V.  Mosby  Co.,  1944.  Cloth,  $10. 

The  book  is  a clear,  concise,  well-written,  modern 
contribution  to  the  field  of  urologic  surgery.  The 


work  is  basically  surgical  therapy  but  embraces 
the  pathologic  and  various  diagnostic  procedures  as  a 
necessary  prerequisite.  It  is  fully  and  vividly  il- 
lustrated by  Helen  Lorraine.  A few  chapters  are 
written  by  collaborators  representative  of  their  re- 
spective fields.  The  author  has  followed  the  more 
modern  custom  of  listing  references  to  the  literature 
at  the  end  of  each  chapter.  The  chief  features  of 
the  book  are  those  of  surgical  technic.  These  should 
prove  useful  and  valuable  as  a ready  reference  to 
all  those  attempting  to  perform  major  operations 
on  any  part  of  the  urogenital  tract. 

Augustus  Harris 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  M.D., 
and  others.  Vol.  35,  1943.  Octavo  of  875  pages, 
illustrated.  Philadelphia,  W.  B.  Saunders  Co.,  1944. 
Cloth,  $11. 

In  spite  of  the  war,  the  most  recent  Mayo  volume 
maintains  its  high  degree  of  excellence.  It  lives  up 
to  its  aim  to  be  of  value  to  the  general  practitioner, 
the  general  surgeon,  and  the  diagnostician.  The 
reviewer  was  especially  impressed  with  papers 
devoted  to  the  study  of  esophageal  pain,  carcinoma 
of  the  gallbladder,  metastatic  carcinoid  tumors  of  the 
ileum,  chemotherapy  in  digestive  disorders,  the 
management  of  ulcerative  colitis,  the  sedimentation 
rate  in  benign  hypertrophy  and  carcinoma  of  the 
prostate  gland,  ovarian  tumors,  abnormal  uterine 
bleeding,  hyperparathyroidism,  alopecia  in  Ad- 
dison’s disease,  coronary  disease,  pathology  in  hy- 
pertension, orthostatic  hypotension,  venous  throm- 
bosis in  obscure  visceral  carcinoma,  lame  backs, 
benign  and  malignant  tumors  of  the  bone,  fibro- 
sitis,  carcinoma  of  the  lung,  bronchiectasis,  post- 
operative subarachnoid  hemorrhage,  sleep  paralysis, 
and  roentgenologic  diagnosis  of  gastric  cancer. 
All  in  all,  the  book  deserves  to  be  read  from  cover 
to  cover. 

M.  A.  Rabinowitz 


in  HYPERTENSION 

diver  it  with  HEPVISC 


High  blood  pressure  brought  down  to  safer  levels 
by  gradual,  prolonged  action  of  HEPVISC.  Also 
relieves  headaches  and  dizziness. 

DOSE:  1-2  tablets  t.i.d.,  after  meals. 

Sample  and  formula  on  request. 


ANGLO-FRENCH  LABORATORIES,  Inc.  • 75  varick  street,  new  York  13,  N.  Y. 
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I)  Ti^i^T  By  JAMES  Y.  RICCI,  A.  B.,  M.  D. 

J_  Clinical  Professor  of  Gynaecology  and  Obstetrics,  New  York  Medi- 
cal College , Director  of  Gynaecology,  City  Hospital,  New  York,  etc. 


The  Genealogy  of  Gynaecology 

Review  in  New  England  Medical  Journal 


54  lllus. 
578  Pages 
$8.50 


“This  is  an  authoritative,  scholarly  and  well-documented  history  of  gy- 
naecology from  its  remotest  archaic  beginnings  through  the  Assyrian,  Baby- 
lonian, Egyptian  and  Hindu  epochs,  the  classic  Graeco-Roman  age,  the  Tal- 
mudic, Byzantine  and  Arabic  eras  and  the  Middle  Ages  and  Renaissance  to 
the  end  of  the  eighteenth  century.  From  all  these  epochs  there  is  an  abun- 
dant bibliography  and  the  reproduction  of  fifty-three  well-selected  illustrations, 
chiefly  of  gynaecologic  instruments  and  of  developing  anatomical  concepts 
In  his  preface,  as  in  his  gracious  dedication  to  the  Harvard  Medical  School, 
the  author  freely  acknowledges  his  indebtedness  to  previous  writers  but 
modestly  underestimates  the  wide-ranging  and  painstaking  research  that  the 
accumulation  of  his  material  must  have  required.  His  work  is  a priceless 
gift  to  the  profession,  and  one  waits  with  eager  anticipation  for  the  subsequent 
volume,  promised  in  the  introduction  by  Dr.  Schumann,  of  Philadelphia, 
covering  the  period  of  the  nineteenth  century.” 


THE  BLAKISTON  COMPANY  ph  Tpalphia 


DIRECTORY  OF  TUBERCULOSIS  CLINICS  IS  ISSUED 


The  New  York  Tuberculosis  and  Health  Associa- 
tion announced  on  October  9 the  annual  publication 
of  the  Directory  of  Tuberculosis  Clinics,  compiled 
under  the  direction  of  Dr.  H.  McLeod  Riggins, 
chairman  of  the  Tuberculosis  Committee  of  the  New 
York  Tuberculosis  and  Health  Association  and 
Medical  Director  of  Triboro  Hospital  in  Queens. 

According  to  Dr.  J.  Burns  Amberson,  president  of 
the  Association,  the  directory  provides  identifying 
information  on  the  twenty-four  officially  designated 


district  clinics  and  the  seventeen  nondistrict  clinics 
which  serve  the  five  boroughs  of  New  York  City. 
Of  the  forty-one  tuberculosis  clinics,  nineteen  are 
located  in  Manhattan,  six  in  the  Bronx,  eight  in 
Brooklyn,  six  in  Queens,  and  two  in  Richmond.  It 
includes  also  maps  showing  the  boundaries  for  the 
tuberculosis  district  clinics  and  fists  the  branch 
offices  of  the  Department  of  Health,  as  well  as  Dis- 
trict Health  Centers  and  tuberculosis  admission 
bureaus  for  all  boroughs. 


SCHOOLS 


CLINICAL  LABORATORY 
and  X-RAY  TECHNIC 

Thorough  Clinical  Laboratory  course 
9 months.  X-Ray  3 months.  Electro 
cardiography  additional.  Graduates 
in  demand.  Established  22  years. 
Catalog  sent  postpaid  on  request. 
Northwest  Institute  of  Medical  Technology 
3422  & Lake  SL,  Minneapolis,  Minn. 


CAPABLE  ASSISTANTS— j 

Call  our  free  placement  service.  Paine  Hall  graduates 
have  chtiracter,  intelligence,  personality  and  thorough 
training  for  office  or  laboratory  work.  Let  us  help  you 
find  exactly  the  right  assistant.  Address: 

101  W.  31  st  St.,  New  York 

BRyant  9-2831 
Licensed  N.  Y.  State 
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Elixir  Bromaurate 


■ 


GIVES  EXCELLENT  BESULTS 

Cuts  short  the  period  of  the  illness  and  relieves  the  distressing  spasmodic  cough. 

other  Persistent  Coughs  and  in  Bronchitis  and  Bronchial  Asthma. 

A teaspoonful  every  3 to  4 hrs. 


Also  valuable  tn 
In  four-ounce  original  bottles. 


GOLD  PHARMACAL  CO. 


NEW  YORK  CITY 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston. . . . 

Madison 

Monroe 

Montgomery. . 

Nassau 

New  York.  . . . 

Niagara 

Oneida 

Onondaga.  . . . 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond.  . . . 

Rockland 

St.  Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins .... 

Ulster 

Warren 

Washington.. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


Officers — County  Medical  Societies — 1944 

TOTAL  MEMBERSHIP  AS  OF  DECEMBER  15,  1944—18,997 


President 

J.  B.  Horner Albany 

J.  F.  Glosser Wellsville 

Moses  H.  Krakow Bronx 

F.  G.  Moore Endicott 

M.  G.  Sheldon Olean 

H.  S.  Bull Auburn 

0.  T.  Barber Fredonia 

R.  S.  Howland Elmira 

E.  F.  Gibson Norwich 

P.  B.  Barton Plattsburg 

C.  L.  Schultz Philmont 

R.  P.  Carpenter Cortland 

P.  J.  Hust Hamden 

H.  A.  LaBurt . . Queens  Village 
J.  D.  Naples Buffalo 

G.  L.  Knapp Ticonderoga 

P.  W.  Gorman. Fort  Covington 

M.  Kennedy Gloversville 

1.  A.  Cole Batavia 

R.  E.  Persons Cairo 

D.  F.  Aloisio Herkimer 

H.  G.  Farmer, Watertown 

L.  S.  Schwartz Brooklyn 

D.  J.  O’Connor Croghan 

G.  J.  Doolittle Sonyea 

A.  S.  Broga Oneida 

B.  J.  Duffy Rochester 

C.  A.  Spence Amsterdam 

N.  H.  Robin Hempstead 

C.  Berens New  York 

G.  Guillemont.  .Niagara  Falls 

F.  M.  Miller,  Jr Utica 

D.  V.  Needham Syracuse 

J.  W.  Howard. East  Bloomfield 

W.  I.  Neller Middletown 

J.  S.  Roach Medina 

H.  J.  La  Tulip Oswego 

L.  S.  House Oneonta 

G.  H.  Steacy . . . Lake  Mahopac 

W.  G.  Frey,  Jr.. . .Forest  Hills 
R.  P.  Doody Troy 

D.  V.  Catalano . West  Brighton 

H.  S.  Heller Spring  Valley 

F.  T.  Drury Gouverneur 

M.  D.  Duby Schuylerville 

C.  F.  Rourke.  . . .Schenectady 
R.  G.  S.  Dougall. . . .Cobleskill 
W.  C.  Stewart.'  .Watkins  Glen 
W.  M.  Pamphilon Willard 

E.  H.  Ober Painted  Post 

F.  F.  Holmberg . . . Sag  Harbor 

R.  S.  Breakey Monticello 

H.  L.  Knapp,  Jr 

Newark  Valley 

J.  N.  Frost Ithaca 

Thomas  F.  Crowley.  .Kingston 

B.  Diefendorf Glens  Falls 

R.  E.  Borrowman 

Fort  Edward 

R.  Sheldon Lyons 

M.  E.  Marsland 

Mamaroneck 

G.  S.  Baker Castile 

A.  W.  Holmes Penn  Yan 


Secretary 

H.  L.  Nelms Albany 

E.  B.  Perry. Belfast 

G.  B.  Gilmore Bronx 

J.  C.  Zillhardt Binghamton 

W.  R.  Ames Olean 

L.  W.  Sincerbeaux ....  Auburn 

E.  Bieber Dunkirk 

J.  H.  Burke,  Jr Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

W.  A.  Wall Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

L.  W.  Beamis Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

L.  Tremante Gloversville 

P.  J.  Di  Natale Batavia 

W.  M.  Rapp Catskill 

F.  C.  Sabin Little  Falls 

C.  A.  Prudhon.  . . .Watertown 

B.  M.  Bernstein Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

L.  S.  Preston Oneida 

C.  S.  Lakeman Rochester 

S.  Party ka Amsterdam 

E.  K.  Horton . Rockville  Centre 

B.  W.  Hamilton New  York 

C.  M.  Brent.  . . .Niagara  Falls 

0.  J.  McKendree Utica 

F.  N.  Marty Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Kogan Oswego 

M.  F.  Murray. . .Cooperstown 
Garrett  W.  Vink Carmel 

E.  A.  Wolff Forest  Hills 

R.  E.  Mussey Troy 

H.  Friedel St.  George 

R.  L.  Yeager Pomona 

C.  F.  Prairie Massena 

M.  J.  Magovern 

Saragota  Springs 

N.  H.  Rust Scotia 

D.  R.  Lyon Middleburg 

C.  W.  Schmidt . Montour  Falls 

F.  W.  Lester Seneca  Falls 

R.  J.  Shafer Corning 

E.  P.  Kolb Holtsville 

D.  S.  Payne Liberty 

1.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  L.  Gannon Kingston 

L.  C.  Huested Glens  Falls 

D.  M.  Vickers Cambridge 

T.  C.  Hobbie Sodus 

H.  E.  McGarvey . . . Bronxville 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 


Treasurer 

F.  E.  Vosburgh Albany 

D.  Grey Belfast 

J.  A.  Landy Bronx 

L.  J.  Flanagan. . .Binghamton 

W.  R.  Ames Olean 

L.  H.  Rothschild Auburn 

C.  E.  Hallenbeck Dunkirk 

F.  M.  Butler Elmira 

J.  H.  Stewart Norwich 

T.  A.  Rogers Plattsburg 

L.  J.  Early Hudson 

F.  F.  Sornberger Cortland 

F.  R.  Bates Walton 

A.  A.  Rosenberg. Poughkeepsie 

R.  M.  DeGraff Buffalo 

J.  E.  Glavin Port  Henry 

D.  H.  Van  Dyke Malone 

A.  H.  Sarno Johnstown 

P.  J.  Di  Natale Batavia 

M.  H.  Atkinson Catskill 

A.  L.  Fagan Herkimer 

L.  E.  Henderson. . .Watertown 

I.  E.  Siris \ . . .Brooklyn 

H.  E.  Chapin Lowville 

F.  J.  Hamilton Hemlock 

G.  S.  Pixley Canastota 

J.  L.  Norris Rochester 

M.  T.  Woodhead.  .Amsterdam 

E.  K.  Horton.  Rockville  Centre 

F.  Beekman New  York 

G.  C.  Stoll Niagara  Faffs 

H.  D.  MacFarland Utica 

I.  L.  Ershler Syracuse 

D.  A.  Eiseline Shortsville 

E.  C.  Waterbury. . .Newburgh 

J.  Dugan Albion 

M.  W.  Kogan Oswego 

P.  von  Haeseler. . Gilbertsville 

Garrett  W.  Vink Carmel 

A.  A.  Fischl . Long  Island  City 

F.  J.  Fagan Troy 

C.  J.  Becker St.  George 

M.  R.  Hopper Nyack 

L.  T.  McNulty Potsdam 

W.  J.  Maby. . . . Mechanicville 

A.  S.  Grussner . . . Schenectady 
L.  Becker,  Acting, . . Cobleskill 

C.  W.  Schmidt . Montour  Faffs 

F.  W.  Lester Seneca  Faffs 

R.  J.  Shafer Corning 

G.  A.  Silliman Sayviffe 

D.  S.  Payne Liberty 

I.  N.  Peterson Owego 

W.  Wilson Ithaca 

C.  B.  Van  Gaasbeek . Kingston 

L.  C.  Huested Glens  Faffs 

C.  A.  Prescott. . . Hudson  Faffs 

T.  C.  Hobbie Sodus 

W.  A.  Newlands. . .Tarrytown 

G.  W.  Nairn Warsaw 

R.  F.  Lewis Penn  Yan 
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‘INTERPINES 

Goshen,  N.  Y. 

Phone  117 


Ethical  — Reliable  — Scientific 
Disorders  of  the  Nervous  System 
BEAUTIFUL  — QUIET  — HOMELIKE 


1 


Write  for  Booklet 


FREDERICK  W.  SEWARD,  M.  D.,  Director 
FREDERICK  T.  SEWARD,  M.  D.,  Resident  Physician 
CLARENCE  A.  POTTER,  M.  D.,  Resident  Physician 


HALCYON  REST 

754  BOSTON  POST  ROAD,  RYE,  NEW  YORK 

Henry  W.  Lloyd,  M.D.,  Physician-in-Charge 
Licensed  and  fully  equipped  for  the  treatment  of  nervous, 
mental,  drug  and  alcohol  patients,  including  Occupational 
therapy.  Beautifully  located  a short  distance  from  Rye 
Beach.  Telephone:  Rye  550  Write  for  illustrated  booklet. 


BRIGHAM  HALL  HOSPITAL 

AT  CANANDAIGUA,  N.  Y. 

FOR  MENTAL  AND  NERVOUS  PATIENTS.  An  un- 
institutional  atmosphere.  Treatment  modern,  scientific, 
individual.  Moderate  rates.  Licensed  by  dept,  of  Men- 
tal Hygiene.  (See  also  our  advertisement  in  the  Medical 
Directory  of  N.  Y.,  N.  J.  and  Conn.)  Address  inquiries  to 
MARGARET  TAYLOR  ROSS,  M.D.,  Physician-in-Charp. 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

45  minutes  from  N.  Y.  C.  via  Merritt  Parkway 
For  treatment  of  Nervous  and  Mental  Disorders,  Alcoholism 
and  Convalescents.  Carefully  supervised  Occupational  Therapy. 
Facilities  for  Shock  Therapy.  Accessible  location  in  tranquil, 
beautiful  hill  country.  Separate  buildings. 

F.  H.  BARNES,  M.D.  Med.  Supt.  *Tel.  4-1143 


FALKIRK 

IN  THE 

R A M A P O S 

A sanitarium  devoted  exclusively  to 
the  individual  treatment  of  MENTAL 
CASES.  Falkirk  has  been  recom- 
mended by  the  members  of  the  medi- 
cal profession  for  half  a century. 

Literature  on  Request 

ESTABLISHED  1889 

THEODORE  W.  NEUMANN,  M.D.,  Phys.-in-Chg. 

CENTRAL  VALLEY,  Orange  County,  N.  Y. 


A Modern 
Psychiatric  Unit 

Selected  drug  and  alcohol  problem* 
welcome. 

Rates  moderate. 

Eugene  N.  Boudreau,  M.D.,  Phys-im-Ckg 

SYRACUSE.  N.  Y. 


WEST  WILE 

West  252nd  St.  and  Fieldston  Road 
Riverdale-on-the-Hudson,  New  York  City 

For  nervous,  mental,  drug  and  alcoholic  patients.  The  sanitarium  is 
beautifully  located  in  a private  park  of  ten  acres.  Attractive  cottages, 
scientifically  air-conditioned.  Modern  facilities  for  shock  treatment. 
Occupational  therapy  and  recreational  activities.  Doctors  may  direct 
the  treatment.  Rates  and  illustrated  booklet  gladly  sent  on  request. 

HENRY  W.  LLOYD,  M.D.,  Physician  in  Charge 
Telephone:  Kingsbridge  9-8440 


BRUNSWICK  HOME 


I A PRIVATE  SANITARIUM.  Convalescents,  postop- 
erative, aged  and  infirm,  and  those  with  other  chronic  and 
nervous  disorders.  Separate  accommodations  for  ner- 
vous and  backward  children.  Physicians'  treatments  rig-  ] 
idly  followed.  C.  L.  MARKHAM,  M.  D.,  Supt. 

B'way  & Louden  Ave.,  Amityville,  N.  Y.,  Tel:1700, 1, ! 


LOUDEN-KNICKERBOCKER  HALL.1"* 

81  LOUDEN  AVENUE  Tel.  Amityville  53  AMITYVILLE,  N.  Y. 

A private  sanitarium  established  1886  specializing  in  NERVOUS  and  MENTAL 

diseases. 


FplI,  t,nfo7~natic}n  furnished  upon  request 

JOHN> 'F.  LO^IfDENl  , •»  *,  » ' / , JAMES  F.  VAVASOUR,  M.D. 
• > President ‘ J » • V 'a  ' f Physician  in  Charge 
, > ’Ne^jYcjrk  City^Office,  67  Wcsl  ^llh'  Sb.,,Tel.  VAnderbilt  6-3732 


No  Finer  Name  in  Ethical  Contraceptives 

WMITTAKCR  tAtOft  ATORII  $,  INC.  NIW  YORK.  N.  Y. 
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/J*t  9*titiiuie  fob  cMeaUU 

FOUNDED  IN  1920  BY 
ROBERT  SCHULMAN,  M.D. 

• • • 

CARDIOVASCULAR 

METABOLIC 

GASTRO-INTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 

DISTURBANCES 

RESIDENT  PHYSICIANS 
PHYSICAL  THERAPY 

Literature  on  Request 


Medical  j HERMAN  WEISS,  M.D. 

Staff  ] PERCY  R.  CRANE,  M.D. 

MORRISTOWN,  N.  J.  ON  ROUTE  24 

MORRISTOWN,  4-3260 


B R I O S C H I 

A PLEASANT  ALKALINE 
DRINK 


Actively  alkaline.  Contains  no  narcotics,  no 
injurious  drugs.  Consists  of  alkali  salts,  fruit 
acids,  and  sugar,  and  makes  a pleasant  effer- 
vescent drink. 

Send  for  a sample 

G.  CERIBELLI  & CO. 

121  VARICK  STREET  NEW  YORK 


I 

BOROLEUM 

RELIEVES  NASAL  CONDITIONS  THE 
PLEASANT  WAY.  MOST  NASAL  CON- 
GESTIONS AND  IRRITATIONS  CAN  BE 
RELIEVED  WITH  BOROLEUM,  AND  IT 
IS  PLEASANT  AND  AGREEABLE  TO  USE 
Samples  on  request 

SINCLAIR  PHARMACAL  CO.,  INC. 
72  Cortlandt  St.,  New  York  7,  N.  Y. 


RIVERLAWN  SANITARIUM 


A conveniently  situated  Sanitariu-n  offering  complete  facilities 
for  the  treatment  and  care  of  MENTAL  AND  NERVOUS 
CASES  and  ALCOHOL  AND  DRUG  ADDICTIONS.  We 
extend  full  cooperation  to  the  Physicians. 

CHARLES  B.  RUSSELL,  M.  D.,  Med.  Dir. 

45  Totowa  Ave.  PATERSON,  N.  J.  Armory  4-2342 


FOUNDED 


THE  MAPLES  INC.,  ROCKVILLE  CENTER,  L.  I. 

A sanitarium  especially  for  invalids,  conval*  scefats^hronie  patients, 
post-operative,  special  diets  and  body  building.  $ix  allies  ^of  land- 
scaped lawns.  Five  buildings  (tv’o  de/otcd  exclusively  'to  private 
rooms).  Resident  Physician.  *Rv»te»'$^L  to  $50  Weekly. 

MRS.  M.  K.  MANNING,  Supt.  - Tel:  Rockville  Center  3660 


CHARLES  R.  ; T N S HOSPITAL 

Serving  the  Medical  Profession  for  over  40  years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  • Fixed  Charges  • Minimum  Hospitalization 


293  Central  Park  West,  New  York  Hospital  Literature Telephone:  SChuyler  4-0770 
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CLASSIFIED 


SUPEHIOB  PERSONNEL  Assistants  and  execu- 
tives in  all  fields  of  medicine — young  physicians,  department 
heads,  nurses,  staff  personnel,  secretaries,  anaesthetists, 
dietitians  and  technicians. 


(qg*^ 
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NEW  YOBK  MEDICAL  EXCHANGE 

489  TOTH  AVE.,  N.Y.C.  (AGENCY)  MURRAY  HILL  2-0676 


PATENT  ATTORNEY 


Z.  H.  POLACHEK,  Patent  Attorney  Engineer 
Specialist  in  patents  and  trademarks.  Confidential  advice 
1234  Broadway,  N.  Y.  C.  (at  31st)  LOngacre  5-3088 


Busy  Westchester  County  Physician  with  well  equipped 
office  wishes  to  sell  same.  Also  exchange  for  good  office 
in  New  York  City  or  large  town  in  New  York  State.  Answer 
Box  1968,  N.  Y.  St.  Jr.  Med. 


Residents  in  medicine,  surgery,  pediatrics,  and  anesthesia, 
wanted  for  immediate  appointment  in  250  bed  Grade  “A” 
hospital.  Write  Beth-El  Hospital,  Brooklyn,  New  York. 


Internes  Wanted  (2),  General  Rotating  Service,  200-bed 
hospital;  must  have  graduated  from  approved  Medical 
School.  Salary  open;  maintenance.  St.  Luke’s  Hospital, 
Newburgh,  N.  Y. 


Genera  Practitioner  wants  to  share  office.  Prefer  loca- 
tion in  the  vicinity  of  172nd  Street  West.  Telephone 
WA  3-4958. 


REST  HOME 


Gracious,  Long  Island  estate  offers  convalescents,  those 
needing  rest  and  quiet,  a peaceful  country  home.  Fine 
food,  own  farm  products.  No  nursing.  Information,  PL-aza 
3-1492. 


Lost  Dollars  are  recovered  from  patients  wh’d, 
still  owe  you  for  services  rendered  *’;)*  long 
time  ago.  Our  methods  are  modern,  efficient 
and  ethical.  No  charge  unless  successful. 

’j  " V3  > j > * 
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Write.  Our  local  auditor  will  call.  ' 

CRANE  DISCOUNT  CORPORATION 

230  West  41st.  St.  New  York  18.  N.  Y. 


Time  has  put  most  of  these 
clocks  out  of  running 


Watchmaker  in  1820 


But  time  has  added  to 
Johnnie  Walker’s  popularity 


Johnnie  Walker  still 
sets  tJie  pace  among 
fine  scotch  whiskies. 
You  get  an  extra  mar- 
gin of  mellowness 
backed  up  by  a fla- 
vour that’s  in  a class 
bv  itself. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 


Johnnie 
Walker 

BLENDED 
SCOTCH  WHISKY 


Jloth  86.8  Proof 


Cana?laiDry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


y 
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“That's  What  I Call  Rapid  Healing!" 


AFTER  TEN  DAYS  of  Amphojel  treatment  (with, 
of  course,  an  appropriate  regime  of  diet  and  rest), 
x-ray  re-examination  often  reveals  complete  dis- 
appearance of  the  peptic  ulcer  niche.* 

In  addition  to  promoting  rapid  healing  of  the 
ulcer,  Amphojel  offers: 

Prompt  relief  from  pain  . . . Fewer  recurrences  . . . 
Superior  weight  gain  during  treatment . . . No  alkalosis. 

Available  in  12  fl.  oz.  bottles.  John  Wyeth  & Brother, 
Division  WYETH  Incorporated,  Philadelphia. 

OLDMAN,  E.  E.,  and  POLAN,  C.  G.:  The  Value  of  Colloidal  Alumi- 
num Hydroxide  in  the  Treatment  of  Peptic  Ulcer;  A Review  of  407 
Consecutive  Cases,  Am.  J.  M.  Sc.  198:  155-164  (Aug.)  1939. 


ALUMINA  GEL 


Immediate  Relief  from  Pruritus 

IN  PLANT  and  FOOD  POISONINGS 


Control  of  the  distracting  pruritus  of  food  and  plant  poison- 
ings often  presents  a more  urgent  therapeutic  problem  than 
eradication  of  the  underlying  conditions  themselves.  Charac- 
teristically, the  intensity  of  the  itching  is  so  great  that  scratch- 
ing becomes  impossible  to  control.  Hence  secondary  traumatic 
lesions  and  spread  of  the  process  are  almost  invariable  sequelae. 
With  Calmitol,  immediate  relief  from  the  severe  itching  is  the 
rule  regardless  of  the  allergen  or  toxin  involved.  The  patient 
quickly  relaxes  and  welcomes  freedom  from  the  urge  to  scratch. 
The  local  rest  thus  afforded  hastens  resolution,  and  enhances 
the  efficacy  of  other  indicated  therapeutic  measures.  Calmitol 
is  equally  effective  in  controlling  the  pruritus  of  eczema,  pruri- 
go, intertrigo,  ringworm,  pruritus  vulvae,  scroti,  and  ani. 


155  East  4 4th  Street  • New  York  17,  New  York 


CALMITOL 

THE  DEPENDABLE  ANTI-PRURITIC 


The  anti-pruritic  properties  of  Calmitol  are  due  to  the  valu- 
able pharmacodynamic  influence  of  its  ingredients:  camphor- 
ated chloral,  menthol,  and  hyoscyamine  oleate,  in  an  alcohol- 
chloroform-ether  vehicle.  A three-fold  action  is  exerted: 
(1)  Sensory  impulses  are  blocked  at  the  afferent  nerve  end- 
ings and  cutaneous  receptor  organs;  (2)  local  active  hyper- 
emia encourages  resolution  of  the  underlying  process;  (3) 
bacteriostasis  aids  in  preventing  spread.  Calmitol  Ointment 
is  thoroughly  bland  and  may  be  applied  safely  to  the  ten- 
der skin  of  infants.  * * * Professional  samples  on  request. 
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• • • TO  MEN  OF  OOOD  WILL 

That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering 
and  oppression  may  vanish  forever  from  the  earth  ☆ ☆ That  all  men  may  regain  their  self- 
respect  ☆ * That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That 
the  pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  ...  as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to  have 
been  of  service.  Proud  and  honored  to  have  received  our 
third  Army- Navy  "E".  To  you,  men  and  women  of  mercy — 
our  hand  and  our  utmost  support  at  all  times. 


Habit  is  half  the  battle  in  successful 
vitamin  B medication.  To  establish 
treatment  firmly  in  the  patient’s  daily 
routine,  the  prescription  must  be,  first 
of  all,  pleasant  to  taste  and  easy  to  take. 

That’s  why  physicians  find  Maltine 
B an  excellent  choice.  Completely  free 
of  the  usual  yeasty  or  musty  flavor,  it’s 


a favorite  with  young  and  old  alike. 

Only  two  teaspoonfuls  of  Maltine 
B per  day  supply  protective  quantities 
of  B Complex  vitamins  for  adults,  and 
one  teaspoonful  furnishes  children’s 
requirements.  Supplied  in  prescrip- 
tion size  of  8 fluid  ounces,  sufficient  for 
a month  or  more  of  prophylactic  use. 
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SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  uWe  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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